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Yaz mevsiminin kendini hissettirmeye basladig1 bu giinler-
de dergimizin yeni sayisini sunuyoruz. Ozgiin aragtirmalar,
olgu sunumu ve derlemelerin yer aldig1 Yeni Uroloji Dergisi
2017 yih ikinci sayisinda tiroonkoloji alaninda Haydarpasa
Sultan Abdiilhamid Egitim ve Arastirma Hastanesi ve Ga-
ziantep Universitesinde yapilan klinik mesane kanser galig-
malari ile birlikte Adiyaman Universitesinden rapor edilen

20 yas altindaki mesane tiimorlii olgular 6ne ¢ikmaktadir.

Androloji alaninda Fatih Sultan Mehmet Egitim Aragtirma
Hastanesi ve Dumlupinar Universitesinin ortak galigmasi
olan son donemlerde sik¢a uygulanan obezite cerrahisinin

erkeklerde cinsel yagamu izerine olan etkileri aragtirilmigtir.

Bilimsel caligmalarinizi yaklasik on yildir TUBITAK-
ULAKBIM Tiirk Tip Dizini'nde yer alan ve bu yil DergiPark
sistemiyle entegre olan Yeni Uroloji Dergisi'nde paylasmani-
z1 bekler ilginiz ve katkilariniz igin tegekkiirlerimi sunarim.

Iyi bir yaz gegirmeniz dilegiyle...

Prof. Dr. Ali ihsan Tagg!
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Ozet

Amag: Prostat kanserinde halen altin
standart tan1 yontemi ultrasonografi esligin-
de prostat igne biyopsisidir. Genel literatiir 12
kadran biyopsiyi onermekte iken tani i¢in ha-
len daha az sayili 6rneklemeler de yapilmak-
tadir. Bu galiymada o6rnekleme sayisinin hem
biyopside hem de radikal prostatektomide ki
Gleason skoruna etkisini aragtirdik.

Gereg ve Yontem: Klinigimizde Mart 2011
ile Subat 2016 tarihleri arasinda prostat kanseri
stiphesiyle transrektal ultrasonografi esliginde
prostat biyopsisi yapilip patolojisi prostat ade-
nokarsinom gelen 203 hasta ¢alismaya alindu.
Hastalar ornekleme sayilarina gore 2 gruba
ayrildw. {lk grup 12 kadran ve iizeri 6rnekleme
yapilan genisletilmis biyopsi grubu iken ikinci
grup 12 kadran alt1 6rnekleme yapilan hasta-
lardan olusan sinirli biyopsi grubu idi. Her iki
grubunda biyopsi ve prostatektomi Gleason
skorlari ile iliskileri ayr1 ayr1 degerlendirilerek
istatistiksel olarak anlamlilik arastirildi.

Bulgular: Genisletilmis biyopsi grubu 94
hastadan olusmakta, ortalama yaglar1 65 yil,
ortalama PSA seviyeleri 7.6 ng/mL ve ortalama
pozitif / toplam kor sayis1 4.4/12.4 tanedir. S1-
nirh biyopsi grubu ise 109 hastadan olusurken,
yas ortalamasi 61.9 yil, PSA ortalamast 10.5
ng/mL ve ortalama pozitif / toplam kor sayis
3.6/10.2 tanedir (Tablo 1). Her iki gruptaki yas
ve PSA seviyeleri arasinda istatistiksel olarak

Abstract

Purpose: Today, the gold standard way to
diagnosis of prostat cancer is ultrasound (US)-
guided biopsy. General literature suggests 12
core samples, although lower core samples are
sometimes done for diagnosis. In this study we
researched to find effect of sampling number
on gleason score of prostate biopsy and radical
prostatectomy.

Materials and Methods: In our clinic,
203 patients who have diagnosed prostate ade-
nocarsinom by transrectal ultrasound guided
prostate biopsy because of suspicious fo prostat
cancer between march 2011 and february 2016
were included to our study. Patients were divi-
ded into two groups according to the number
of samples. The first group named extended bi-
opsy group includes 12 and above samples ta-
ken patients and the second group named limi-
ted biopy group includes less than 12 samples.
Both the group’ relations with the biopsy and
prostatectomy gleason scores were evaluated
individually and were investigated statistically
significancy.

Results: Extended biopsy group consisted
of 94 patients, in this group the mean age was
calculated 65 years, mean PSA level was 7,6 ng/
mL and mean positive sample/ overall sample
was 4,4/12,4. limited biopsy group consisted of
109 patients, in this group the mean age was
calculated 61,9 years, mean PSA level was 10,5

Dipnot: Bu makalemiz 2016 Avrasya Uroonkoloji Bahar Kongresinde sézlii sunum olarak

takdim edilmistir.



Keskin ve ark.

Prostat igne biyopsisinde Grneklem sayistmin 6nemi

anlamli fark bulunmamigtir. Tim hasta grubuna bakildiginda 120 ol-
guda (%59.1) nihai Gleason skoru biyopsi Gleason skoru ile ayni iken,
64 olguda (% 31.6) nihai skor daha yiiksek, 19 olguda (% 9.3) ise nihai
Gleason skoru daha diigiik gelmistir. Genisletilmis prostat biyopsisi
yapilan olgularin 59 tanesi (% 62.8) aynu, 23 tanesi (% 24.5) ytiksek, 12
tanesi (% 12.7) ise diisiik skora sahiptir. Sinirli grupta ise 61 olguda (%
56) ayni skor, 41 olguda (% 37.6) yiikselme ve 7 olguda (% 6.4) skorda
diisme olmustur (Tablo 2).

Sonug: Genisletilmis prostat igne biyopsisi kanser saptanma ola-
sihigin1 artirmakla birlikte sinirli gruba gore Gleason skorlari arasinda
daha tutarli bir sonug elde etmistir. Genisletilmis grupta nihai patoloji
Gleason skorunun biyopsi Gleason skoru ile tutarlilig: istatistiksel ola-
rak daha anlamli gelmistir. Biyopsi sayis1 az olan olgularda Gleason
skorlarinin artig1 veya azalmasi daha sik goriilmiis ve bu bulguda teda-
vinin se¢iminin dogrulugunu tartigilir hale getirmektedir.

Anahtar Kelimeler: Prostat Kanseri; [gne biyopsisi; Gleason Sko-
ru, Radikal Prostatektomi

Giris

Prostat kanseri, Amerikan Kanser Toplulugu 2016
stirvelians caligmasina gore erkeklerde (cilt kanseri di-
sinda) en sik saptanan kanser olup, kansere bagli mor-
talitenin akciger kanserinden sonra en sik nedeni olarak
karsimiza ¢ikmaktadir.(1). Avrupa toplumunda yapilan
benzer ¢aligmalarda 6zellikle kuzey ve bati Avrupada sik
olarak rastlanmakta olup, giiney ve dogu Avrupada yeni
prostat kanseri tani siklig1 giderek artmaktadir.(2)

Prostat kanseri toplumda bu kadar stk goriilmekte
olup kanser tanisinin doku biyospsisi ile patolojik olarak
gosterilmesi gerekmektedir. Serum PSA yiiksekligi ve
dijital rektal muayenede malignite siiphesi varlig1 trans-
rektal prostat biyopsisi (TRUS-Bx) endikasyonu olup,
TRUS-Bx giiniimiizde prostat kanserinde altin standart
tan1 yontemi olarak kullanilmaktadir (3). Tim diinyada
prostat kanserinin histolojik evrelemesinde en yaygin
olarak Donald F. Gleason ve arkadaslar: tarafindan 1966
(4) yilinda tanimlanan gleason skorlamasi kullanilmak-
tadir. Bu skorlamada kanserin yapisal 6zellikleri yani
biiylime patterni ve glandiiler farklilasmanin derecesi-
ne gore skorlanmakta olup tiimériin sitolojik 6zellikleri
skorlamada kullanilmamaktadir. (5) Bu skor prostat kan-
serinde 6nemli bir prognostik belirte¢ olup evre ve prog-
nozla kuvvetli bir korelasyon gostermektedir. Bu neden-
le igne biyopsisiyle prostat adenokarsinomu tanist alan
hastalarin klinik seyrine 151k tutmasi agisindan da ayrica
Oonem tagimaktadir.

ng/mL and mean positive sample/ overall sample was 3,6/10,2. The-
re was no statistically significant difference between both age groups
and in PSA levels. When looking at all patients; in 120 patients of all
(59.1%) were the same as the final Gleason score and biopsy Gleason
score, in 64 cases (31.6%) the final score higher, in 19 cases (9.3%)
have less than the final Gleason score. 59 patients(% 62.8) of extended
group had the same score, 23 patients(% 24.5) had higher score and 12
patients (% 12.7) had less final gleason score. 61 patients(% 56) of li-
mited group had the same score, 41 patients(% 37,6) had higher score
and 7 patients (% 6,4) had less final gleason score.

Conclusions: Extended prostate needle biopsy improves the pro-
bability of detection of prostat canser and has more consistent Glea-
son scores than limited biopsy. Consistency with the final pathological
gleason score on extended biopsy was found more statictical signifi-
cancy. The increase or decrease in final gleason score was more often
seen on biopsy that was taken less sample and so It makes questionab-
le the accuracy of the choice of treatment.

Keywords: Prostate Cancer; Needle biopsy; Gleason score, Radi-
cal Prostatectomy

1998 yilinda D’Amico ve ark. prostat kanseri olan has-
talarin klinik seyirlerini ve biyokimyasal niiks ihtimalini
belirlemede KTNM evresi, biyopsi Gleason skoru ve pre-
operatif prostat spesifik antijen (PSA) diizeyi durumlari-
na gore diistik, orta ve yiiksek risk gruplarma ayirmaya
yarayan bir model 6nerdiler (Tablo 1). Bu risk siniflandi-
rilmast ile prostat kanseri hastalar1 bulunduklari risk gru-
buna gore tedavi plani belirlenmektedir.(6) Buradan da
anlagilacag: tizere gleason skorlamasi hastanin tedavisini
belirlemede ¢ok 6nemli bir parametre olarak karsimiza
¢tkmaktadir.

Gleason skoru prognoz ve tiimor biyolojisi i¢in ¢ok
onemli bir parametre olup biyopsi ile radikal prostatekto-
mi spesmeni arasinda uyumsuzluklar goriilebilmektedir.
Gleason skorlarindaki bu uyusmazlik nedeniyle biyopsi
sonucuna gore karar verilen tedavi se¢iminin dogrulugu-
nu tartisilir hale getirmektedir.

Biz de bu ¢alismada klinigimizde igne biyopsisi ile
prostat adenokarsinomu tanisi alarak radikal prostatek-
tomi yapilan hastalarin biyopsi esnasinda alinan 6rnek-
leme sayisinin hem biyopsi hem de radikal prostatektomi
spesmenindeki Gleason skorlarinin uyumu {izerine etki-
sini arastirdik.

Gereg ve Yontem

Klinigimizde Mart 2011 ile Subat 2016 tarihleri ara-
sinda arsiv kayitlar1 incelenerek prostat kanseri siiphe-
siyle transrektal ultrasonografi esliginde alinan prostat
igne biyopsisi ile prostat adenokanseri tanist konulan ve
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takiben radikal prostatektomi yapilan 203 hasta ¢alisma-
ya alindi. Calismaya dahil edilen hastalarin bilgileri arsiv
kayitlarina dayanarak retrospektif olarak degerlendirildi.
Calismamizda SonoScape SSI-5500BW marka ultrason
cihazi ve bu cihaza uyumlu trasnrektal prob kullanilarak
18G kalinhiginda 200mm uzunlugunda biyopsi ignesi
kullanilmistir. Biyopsi sonrasi prostat kanseri tanisi ko-
nulup tedavisinde agik radikal retropubik proststektomi
uygulanan olgularin biyopsi spesmenleri ile radikal pros-
tatektomi spesmenleri bir {iropatolog tarafindan deger-
lendirildi.

Calismaya dahil edilen 203 hasta biyopside alinan
orneklem (kor) sayilarina gére iki gruba ayrild. Ilk grup
94 hastadan olugmakta olup 12 kadran ve iizerinde 6r-
nekleme yapilan genisletilmis biyopsi grubu olarak kabul
edildi. Genisletilmis biyopsi grubundan kastedilen stan-
dart olarak alman 12 kadran biyopsinin yaninda 6zellik-
le stipheli nodiil veya transrektal USG esnasinda giipheli
oldugu diisiiniilen lezyonlardan ekstra biyopsiler alian
hastalar1 ifade etmektedir. 12 kadran biyopside sistematik
olarak sag ve sol her bir taraftan apeks, orta ve bazisten
lateral ve far-lateral olacak sekilde ikiser adet olmak iize-
re toplam 12 kor biyopsi alindi. Biyopside 12 kadranin
altinda 6rnekleme yapilan siurli biyopsi grubu olarak
adlandirilan 109 hasta ise ikinci grup olarak kabul edildi.
Her iki grupta siipheli odaklardan ekstra biyopsiler alin-
di. Prostat biyopsisi ve nihai patolojilerin total gleason
skorlari istatistiksel olarak karsilastirildi.

Verilerin istatistiksel analizi SPSS Windows 21.0 pa-
ket programi kullanilarak Pearson Ki-Kare, Fisher’s Exact
Test ve Student T-Testi kullanilarak yapildi. Minimum
anlamlilik sinir1 olarak p<0,05 kabul edildi.

Bulgular

Doksan dort hastanin olusturdugu ilk grup olan ge-
nigletilmis biyopsi grubundaki hastalarin yaglar1 ortala-
mas1 65 yil olup hastalarin yaglar1 55 ile 75 arasinda degis-
mektedir. Tan1 anindaki ortalama PSA degerleri 7,6 ng/
mL olarak hesaplanmistir ( aralik 2,9 ng/mL ile 27 ng/
mL). Ayrica bu grupta TRUS ile alinan biyopsi kor sayisi
12 ile 14 arasinda degismekte olup (ortalama 12,4) alinan
bu korlarin ortalama 4,4 (aralik 1-9)’ iinde prostat ade-
nokanseri saptanmigtr.

Sinirli biyopsi grubu ise 109 hastadan meydana gel-
mektedir. Bu gruptaki hastalarin yaslar1 47-76 arasinda

Tablo 1: Prostat Kanserinde D’amico Risk Siniflamasi

RiSK

KLINiK BULGU

Diisiik Risk

Evre T1c-T2a ve PSA <10 ve Gleason Skoru <6

Orta Risk

Evre T2b veya PSA 10-20 veya Gleason Skoru 7

Yiiksek Risk

Evre >T2c veya PSA >20 veya Gleason Skoru >8

Tablo2: Hasta karakterlerinin kargilagtirilmasi

gezlsiie;{ﬂgtl: Smurhi biyopsi
YoP Hasta Grubu
Grubu o
. (ornek P
(12=< 6rnek
say1s1<12)
say1s1) n:109
n: 94 :
Yas 65 61,9 0,56
Serum PSA
degeri (ort.) 7,6 10,5 0.78
Pozitif/ Toplam 4,4/12,4 3,6/10,2 0,12
orneklem sayis1

PSA: Prostat Spesifik Antijen, n: hasta sayisi

degismekle birlikte ortalama 61.9 y1l olarak hesaplanmis-
tir. Ayrica bu gruba déhil olan hastalarin tani anindaki
PSA degerleri 1 ng/mL ile 24 ng/mL arasinda degismekte
olup ortalamasi 10.5 ng/mL olarak hesaplanmustir. Sinirl
biyopsi grubundaki hastalardan alinan biyopsi kor say1-
s1 6 ile 11 arasinda degismektedir (ortalama 10,2) ve bu
korlarin ortalama 3,6 (1-10) sinda prostat adenokanseri
saptanmustir (Tablo 2).

Bu ¢alismaya dahil olan her iki gruptaki hastalarin
yaslar1 ve tani anindaki PSA degerleri birbirleriyle kar-
silastirildiginda gruplar arasinda istatistiksel olarak bir
fark saptanamamus olup birbirleriyle benzer oldugu go-
riillmiistiir (p>0,05). Igne biyopsisi ile tani alan hastalarin
biyopsi patoloji sonuglar1 degerlendirildiginde primer ve
sekonder gleason degerleri 6 ile 10 arasinda degismekte
olup %68 oraninda en yiiksek siklikta gleason 3+3=6 sko-
ru saptanmistir. Cerrahi spesmenlerinin gleason skorlari
degerlendirildiginde ise %47 oraninda gleason 6 en sik
karsilagilan gleason skoru olarak saptanmustir.

Caligmamiza dahil olan 203 hastaya baktigimiz za-
man 120 olguda (%59.1) radikal prostatektomi gleason
skoru ile biyopsi Gleason skorunun ayn1 oldugu saptand.
64 olguda (% 31.6) nihai skor daha yiiksek, 19 olguda (%
9.3) ise nihai Gleason skoru daha diisiik olarak saptan-
mustir. Her iki grubu ayr1 ayr1 inceleyecek olursak eger
genisletilmis prostat biyopsisi yapilan 94 olgunun biyopsi
ile radikal prostatektomi spesmeni gleason skorlar kargi-
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lastirildiginda 59 tanesi (% 62.8) ayni gleason skoruna, 23
tanesi (% 24.5) daha yliksek, 12 tanesi (% 12.7) ise daha
diisiik gleason skoruna sahip oldugu gorilmistir. Ayn
sekilde 109 hastanin dahil oldugu sinirli grupta ise bi-
yopsi ile radikal prostatektomi spesmeni gleason skorlar1
karsilastirildiginda 61 olguda (% 56) ayni gleason skoru,
41 olguda (% 37.6) skorda yiikselme ve 7 olguda (% 6.4)
ise skorda ditsme saptanmustir. (Tablo 3).

Tartigsma

Gleason skorlama sistemi prostat adenokarsinomu-
nun histolojik degerlendirilmesinde 1960’ lardan beri
kullanilmasina ragmen giintimiizde halen igne biyopsisi
ve radikal prostatektomi gleason skorlari arasinda uyum-
suzluklar saptanabilmektedir.(7) Prostat kanserinin mul-
tifokal olmasi, igne biyopsisinin sadece smnirli bir alam
temsil etmesi, 6rneklem hatalar1 gibi birgok nedene baglh
olarak bu uyumsuzluk saptanabilmektedir.(8) Bu yiiz-
dendir ki uyumsuzluk oranini azaltan en 6énemli neden
olarak biyopside alman kadran sayisinin arttirilmasi ve
standardize edilme ¢abasi giiniimiizde halen ¢ok 6nemli
bir yere sahiptir. Bu konuda yapilan diger ¢alismalar da
gosteriyor ki biyopside alinan kor sayisi arttik¢a RP glea-
son skorunu biyopsiyle tahmin edip daha dogru sonuca
ulasilmasi kolaylasmaktadir (7,8,9). Daha yiiksek uyum
saglamas1 nedeniyle yiiksek sayida alinan kor sayisiyla
tedavi planinin dogrulugu artmaktadir. Biz de bu ¢alis-
mamizda alinan kor sayisindaki artigin bu uyumsuzluk
tizerindeki etkisini arastirdik.

Divrik ve arkadaslar1 10 ve 6 kor prostat biyopsisinin
RP spesimeni ile uyumlulugunu aragtirdiklar1 392 olgu-
luk galismalarinda alman daha fazla biyopsi 6rnekleme-
sinin RP gleason skoru ile benzerlik oraninin arttirdigini
savunmaktadirlar (sirasiyla %56 ve %40). Gleason skor
artis1 ise 10 kor biyopsilerde %10 olarak hesaplanmisken
6 kor biyopsi alinan hastalarda %22 olarak hesaplanmis-
tir. Bu ¢aligma neticesinde fazla kordan biyopsi yapilmasi
sayesinde daha dogru gleason derecelendirilmesi yapildi-
gimnin ve uygulanacak tedavinin dogrulugunun arttiginm
savunmaktadirlar (10). Yine 466 olguluk bir ¢alismada
10 kor tstii ve alt1 biyopsi ile RP spesimen patolojileri
karsilagtirilmis fazla kordan biyopsi alinan grubun nihai
patoloji ile tutarlilig: ytiksek bulunmustur (sirasiyla %72
ve %63). Ozellikle 13,14 ve 16 kadran biyopsi yapilan
olgularda bu oranin sirasiyla %89, %87 ve %100 oldugu

Tablo 3: Biyopsi ve RP gleason skorlarinin kargilagtirilmasi

Genigsletilmis bSiuzrlSli
biyopsi Hasta yop Tiim Hastalar
Grubu Hasta
Grubu
n % n % n % P
Ayn Skor 59 62,8 61 56 120 59,1 | 0,04
Skor Artis 23 24,5 41 37,6 64 31,6 | 0,09
Skor Azalmas1| 12 12,7 7 6,4 19 9,3 (0,13

n: Hasta sayisi

Tablo 4: Benzer galigmalarda gleason skor uyumu oranlari

" Gleason
Orneklem Skor
Skor Skor Artis1
Sayis1 Azalis1
Uyumu
San <9 63 12 25
Francisco
10 < 76 10 14
ve ark.
Mian ve 6 48 41 9
ark. 12 68 17 15
Divrik ve 10 < 56 34 10
ark. 6 40 38 22
Yang ve <10 45 40 15
ark. 10< 58 36 6

gosterilmistir. Genisletilmis biyopsi uygulanan olgularin
hi¢birinde biyopsi ile nihai patoloji GS arasinda 2 birim-
den fazla fark olmadig: belirtilmistir (11). Bu ve benzer
¢aligmalarin ortak ¢ikarimi biyopsi sayisinin artmasinin
biyopsi ve nihai GS tizerindeki uyumu artiracag ve te-
daviyi belirlemede biyopsinin daha iyi bir kilavuz olacag:
seklindedir. Ayni zamanda derece artmasi veya azalma-
sina bagli olabilecek yetersiz tedavi veya asir1 tedavi gibi
problemlerin ortadan kalkacagi savunulmaktadir (12,
13). (Tablo 4)

Bizim bulgularimizda da 12 kadran alt1 biyopsi yapi-
lan olgularinda uyumluluk %56 iken genisletilmis biyopsi
grubunda oran %62.8 seklinde hesaplanmis olup istatis-
tiksel olarak anlamli sonuca ulagilmistir (p=0,04). Skor
yiikselmesi ise literatiire benzer oranlarda bulunmustur.
Calismamizda farkls olarak nihai patolojide diisitk GS ra-
porlanmasi genigletilmis biyopsi grubunda daha yiiksek
goriillmiis ancak istatistiksel olarak anlamli bulunmamis-
tir. Caligmamizin retrospektif olmasi, hasta sayisinin ye-
tersiz olmasi gibi limitasyonlar1 mevcuttur.
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Sonug
Prostat igne biyopsisinde alinan kor sayisimin yiik-

sekligi kanser saptanma olasiligini artirmakla birlikte az

saylda kordan alinmasina gore biyopsi ve RP spesmenin-

deki Gleason skorlari arasinda daha tutarli bir sonug elde

edildigi istatistikel olarak anlamli oldugu gorillmektedir.

Biyopsi kor sayis1 az olan olgularda Gleason skorlari-

nin artig1 veya azalmasi daha sik goriilmekte olup hasta

i¢in secilen tedavinin dogrulugunu tartigilir hale getir-

mektedir.

Kaynaklar

1.

10

Siegel R, Ma J, Zou Z, et al. Cancer statistics, 2014. CA Can-
cer ] Clin 2014;64:9-29

Arnold, M., Karim-Kos HE, Coebergh JW et al. Recent
trends in incidence of five common cancers in 26 European
countries since 1988: Analysis of the European Cancer Ob-
servatory. Eur ] Cancer 2015;51:1164-87.

Bjurlin MA, Carter HB, Schellhammer P, et al. Optimizati-
on of initial prostate biopsy in clinical practice: sampling,
labeling and specimen processing. ] Urol 2013; 189:2039-46.
Gleason DF. Classification of prostatic carsinomas. Cancer
Chemother Rep 1966;125-128.

Gleason DE Prediction of prognosis for prostatic adenocar-
cinoma by combined histological grading and clinical sta-
ging. ] Urol 1974;58-64.

D’Amico AV, Whittington R, Malkowicz SB, et al. Bioche-
mical outcome after radical prostatectomy, external beam
radiation therapy, or interstitial radiation therapy for clini-
cally localized prostate cancer. JAMA 1998;280:969-74.

10.

11.

12.

13.

Epstein JI. Once again Gleason remains the grading system
to beat: a comparison with using percentage pattern 4/5.
BJU Int 2014;113:353-4.

Emiliozzi P, Corsetti A, Tassi B, et al. Best approach for
prostate cancer detection: a prospective study on transpe-
rineal versus transrectal six-core prostate biopsy. Urology
2003;61:961-6.

Coogan CL, Latchamsetty KC, Greenfield J, et al. Increasing
the number of biopsy cores improves the concordance of
biopsy Gleason score to prostatectomy Gleason score. BJU
Int 2005;96:324-7.

Divrik RT, Eroglu A, Sahin A, et al. Increasing the number
of biopsies increases the concordance of Gleason scores of
needle biopsies and prostatectomy specimens. Urol Oncol
2007;25:376-82.

San Francisco IF, DeWolf WC, Rosen S, et al. Extended
prostate needle biopsy improves concordance of Gleason
grading between prostate needle biopsy and radical prosta-
tectomy. J Urol 2003;169:136-40.

Mian BM, Lehr DJ, Moore CK, et al. Role of prostate biopsy
schemes in accurate prediction of Gleason scores. Urology
2006;67:379-83.

King CR, McNeal JE, Gill H, et al. Extended prostate biopsy
scheme improves reliability of Gleason grading: implicati-
ons for radiotherapy patients. Int ] Radiat Oncol Biol Phys
2004;59:386-91.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Karim-Kos HE%5BAuthor%5D&cauthor=true&cauthor_uid=24120180
http://www.ncbi.nlm.nih.gov/pubmed/?term=Coebergh JW%5BAuthor%5D&cauthor=true&cauthor_uid=24120180
http://www.ncbi.nlm.nih.gov/pubmed/?term=Recent+trends+in+incidence+of+five+common+cancers+in+26+European+countries+since+1988

Yeni Uroloji Dergisi - The New Journal of Urology 2017; 12 (2): 11-16

Ozgiin aragtirma / Original research

Pediatrik hastalarda mini perkiitan nefrolitotomi deneyimlerimiz

Our experience with mini percutaneous nephrolithotomy in pediatric patients

Umut Unal, Hakan Ergil, Ferhat Ortoglu, Ergiin Alma, Sabahattin Ceber, Durmus Alparslan Demirci,

Yal¢in Kaya Evliyaoglu, Zafer Gokhan Giirbiiz

Saghk Bilimleri Universitesi, Adana Numune Egitim ve Aragtirma Hastanesi, Uroloji Klinigi

Gelis tarihi (Submitted): 29.08.2016
Kabul tarihi (Accepted): 28.10.2016

Yazigma / Correspondence

Hakan Ergil

Serinevler Mh. Ege Bagatur Bulvar1
Adana Numune Egitim ve Arastirma
Hastanesi, Yiiregir, Adana, Tiirkiye
Tel: +90 505 430 85 50

E-mail: hakanercil@yahoo.com

Ozet

Amag: Bu c¢alismada klinigimizde bob-
rek tasi sebebi ile Mini-perkiitan nefrolitotomi
(Mini-PCNL) yaptigimiz pediatrik yas grubun-
daki hastalarin degerlendirilmesi amaglanmustir.

Gereg ve Yontemler: Haziran 2009 ve Ocak
2016 tarihleri arasinda kligimizde bobrek tast
sebebi ile Mini- PCNL yaptigimiz pediatrik yas
grubundaki (<16 yas) hastalarin dosyalar1 ve
bilgisayar kayitlar1 retrospektif olarak degerlen-
dirildi. Hastalarin tamamma Mini-PCNL en-
dikasyonu Avrupa Uroloji Birligi kilavuzunda
belirtilen kriterlere gore konulmustu. Hastalara
yapilacak tedavinin tipi doktor-hasta, yasal va-
sisi goriismesi sonucuna gore kararlastirilmists.
Hastalar 6ncelikle DUSG ve/veya ultrasonografi
(USG) ile degerlendirildikten sonra, tiim hastala-
ra kontrastsiz bilgisayarli tomografi (BT) tetkiki
yapilmust.

Bulgular: Caliyjmamiz, ortalama yast
9.3+4.53 (1-16) olan 20’si kiz, 40’1 erkek toplam
60 hastadan olugmaktaydi. Hastalarin ortalama
tag sayis1 1.4+0.83 adet (1-5) iken bu taglarin 28’
sag, 32’si sol bobrekte bulunmaktaydi. Ortalama
tag yukii ise 394.8+223.4 mm?2 (143-1350) ola-
rak hesaplandi.Hastalarin preoperatif tire, kre-
atinin, hematokrit degerleri siras1 ile 22.7+6.2
(12-39) mg/dL, 0.74+0.37 (0.3-3) mg/dL, %
35.42+2.64 (29-40) idi. Bu degerler postoperatif
swrastyla 21.7+3.7 (14-31 ) mg/dL, 0.7+0.2 (0.4-
1.1) mg/dL, % 31.6+3 (26-39) olarak bulundu.
Ortalama skopi stiresi 116.3+45.4 saniye (40-
234) olarak bulundu. Basari oranimiz %91.7
olarak bulundu. Minér ve major komplikasyon
oranlarimiz sirasiyla %11.6 , % 1.6 idi.

Sonug: Cocukluk ¢ag1 bobrek tas hastaligi-
nin tedavisinde Mini-PCNL’de uygun hasta se-
¢imi ve klinik tecriibenin artmasina bagh olarak
ytiksek basari, diisitk komplikasyon oranlari ile
giivenle yapilabilmektedir.

Anahtar Kelimeler: Pediatrik nefrolitiasis,
perkiitan nefrolitotomi, perkiitan nefrostomi

Abstract

Aim: The aim of this study was to evalu-
ate the outcome of pediatric mini-percutaneus
nephrolitotomy (Mini-PCNL).

Material and Methods: The data of pedi-
atric patients (<16 years) with kidney stones
between June 2009 and January 2016 had been
retrospectively reviewed. All patients were se-
lected for Mini-PCNL according to European
Association of Urology guidelines. The final
treatment modality was decided with parents
or heir-at-law. All patients were evaluated with
noncontrast computerized tomography, kid-
ney-ureter-bladder x-ray and/or ultrasonograpy
prior to treatment.

Results: A total of 60 patients (20 females,
40 males) with a mean age 9.3+4.53 (range;1-16)
has been evaluated. The mean number of stones
were 1.4+0.83 adet (1-5) and 28 of the stones
were in right kidney and 32 of the stones were
in left kidney. The mean stone-burden was
394.8+223.4 (range; 143-1350) mm2. The pre-
operative mean BUN, creatinine, hematocrite
levels were 22.7+6.2 (12-39) mg/dL, 0.74+0.37
(0.3-3) mg/dL, % 35.42+2.64 (29-40), re-
spectively. The mean flouroscopy time was
116.3+45.4 (40-234) seconds.The success rate
was found 91.7 %. The minor and major com-
plication rate were 11.6 %, 1.6 % respectively.

Conclusion: The Mini-PCNL for pediatric
kidney stones can be performed with higher
success rates and low complications due to care-
fully selected cases and clinical experience.

Keywords: Pediatric nephrolithiasis, per-
cutaneous nephrolithotomi, percutan nephro-
stomia

Cikar Catigmasi: Caligmanin yazarlari herhangi bir ¢ikar ¢atismasi olmadigini beyan eder.

Etik Kurul: Calismamiz retrospektif olarak yapildig iin etik kurul onay1 alinmamustir.
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Giris

Cocukluk ¢ag1 tas hastaligy, gelismis iilkelerde tiim
driner sistem taglarinin % 1-5’ini olugtururken, gelismek-
te olan iilkelerde ise % 30’unu olusturmakta ve her yil
insidansin %3 oraninda arttif1 bildirilmektedir (1,2,3).
Bu hasta grubunda eriskinlerden farkli olarak metabolik
anomali ve anatomik defekt birlikteliginin daha sik ol-
mas1 ve buna bagli olarak niiks oranlarinin yiiksek olmasi
sebebiyle tedavi segenekleri bu faktorlerle degerlendiri-
lip tedavi se¢iminin de minimal invaziv olmasi ayr1 bir
o6nem kazanmaktadir (4,5). Bu hasta grubunda bobrek
tas1 tedavisi i¢in secenekler arasinda ekstrakorporal sok
dalga litotripsi (ESWL), perkiitan nefrolitotomi (PCNL),
retrograd intrarenal cerrahi (RIRS), laparoskopik ve/veya
robotik cerrahi ve acgik cerrahi yer almaktadir (6).

Bébrek tagi tedavisinde 1980’lerin baginda PCNL, agik
cerrahinin yerini almaya baglamistir (7). Pediatrik popu-
lasyondaki ilk PCNL ise Woodside ve arkadaslar: tarafin-
dan 1985 yilinda yapilmistir(8). Ancak pediatrik yas gru-
bunda yapilan standart PCNL kullanilan endoskopik alet-
lerin renal iiniteye gore biiyiik olmasi ve buna bagli olarak
komplikasyon oranlarinin artip bagari oranlarinimn da ters
orantili olarak azalmasi en biiyiik dezavantajidir. Pediat-
rik yas grubunda basariy1 arttirmak ve komplikasyonlar:
azaltmak i¢in zaman igerisinde bir¢ok ¢aliyma yapilmis
ve giderek caligilan endoskopik aletlerin ¢ap1 azaltilmistir
(9,10,11). Bu sebeple 2005 Amerikan Uroloji Birligi neph-
rolithiasis guideline panelinde pediatrik yas grubunda
mini perkiitan nefrolitotomi (Mini-PCNL) tanimlanmis
ve tavsiye edilmistir (12).Biz bu ¢aligmamizda pediatrik
yas hasta grubunda ilk Mini-PCNL deneyimlerimizi lite-
ratiir egliginde sonuglarini paylasmay1 amagladik.

Gereg ve Yontem

Haziran 2009 ve Ocak 2016 tarihleri arasinda kli-
gimizde bobrek tasi sebebi ile Mini- PCNL yaptigimiz
pediatrik yas grubundaki (<16 yas) hastalarin dosyalari
ve bilgisayar kayitlar1 retrospektif olarak degerlendiril-
di. Mini-PCNL igin endikasyonlar; 1cm’den biiyiik alt
pol taslari, 1,5 cm’den biiyiik pelvis, tistpol, ortapol veya
multiple yerlesimli taglar, ESWL’ye cevap vermeyen veya
kaliksiyel anatominin taslarin temizlenmesine imkan
vermedigi taslar ve ailenin primer tedavi olarak terci-
hinin mini-PCNL olmas: olarak kabul edildi (13). Has-
talara yapilacak tedavinin tipi doktor-hasta, yasal vasisi
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goriismesi sonucuna gore kararlastirilmisti. Hastalar 6n-
celikle DUSG ve/veya ultrasonografi (USG) ile degerlen-
dirildikten sonra, tiim hastalara kontrastsiz bilgisayarh
tomografi (BT) tetkiki yapilmusti.

Hastalar, preoperatif rutin anestezi tetkikleri ile de-
gerlendirilmisti. Preoperatif idrar kiltiirii tim hastalar-
dan caligilmis, idrar kiltiiriinde tiremesi olan hastalar
uygun antibiyotik tedavisi sonrasinda operasyona alin-
migtl. Tas boyutu tagin en uzun kenari ile buna dik ag1
gelen kenarinin ¢arpimi sonucu mm? olarak tespit edildi.
Multipl taslarda tiim taglar tek tek olgiiliip toplam boyut
elde edilmisti.

Cerrahi Teknik

Tim hastalara preoperatif antibiyotik profilaksisi-
ni takiben supin pozisyonda genel anestezi indiiksiyonu
saglanmisti. Daha sonra hastalar litotomi pozisyonuna
aliarak sistoskopi egliginde ipsilateral iiretere 4-6 F agik
uglu tireter kateteri retrograd olarak yerlestirilip tiretral
foley sonda takilmig ve iireter kateteri buna tespit edil-
misti. C-kollu floroskopi altinda kateterin yeri kontrol
edildikten sonra prone pozisyonuna getirilerek cerrahi
saha povidon iyot ile silinmisti. Gonadlar kursun koru-
yucularla korunduktan sonra iireter kateterinden radyoo-
pak madde verilmisti. Floroskopi altinda biplanar olarak
22-gauge Chiba igne ile tasin yerlesimi ve boyutuna gore
en uygun renal kalikse giris yapilmisti. Ignenin i¢inden
idrar geldigi goruldiikten sonra 0,035-inch radyoopak
kilavuz tel renal sisteme gonderilmisti. Rehber tel tizerin-
den trakt 16-20 F'e kadar Amplatz ardisik dilatatorler ile
dilate edilmigti. Daha sonra uygun boyuttaki ¢alisma kili-
fi (Boston Scientific,Massachusetts, USA) bobrege kadar
ilerletilmis ve pelvikaliksiyel sisteme girilmisti. 20F Amp-
latz kilif takilanlarda nefrolitotripsi pediatrik nefroskop
(Karl-Storz, Tuttlingen,Germany) esliginde pnomotik
litotriptor (Elmed, Vibrolithplus, Ankara, Tiirkiye) ile
yapildi. 16F veya 18F Amplatz kilif kullanilan vakalarda
semirijit ireteroskop (Richard-Wolf, 9.8F, Germany) es-
liginde Ho:YAG lazer ile litotripsi yapildi. Pnémotik li-
totriptor i¢in rutin ayarlar 4 bar basing ve 10 Hz frekans
iken, Ho:YAG lazer igin bu degerler 1-1.5 J enerji ve 8-12
Hz frekanst1.

Kirilan fragmanlar basket veya forseps ile alindi. Go-
riisii saglamak i¢in operasyon siiresince viicut sicakligi-
na yakin izotonik soliisyon kullanilmisti. Taglarin tam
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temizlenebilmesi i¢in gerektiginde birden fazla giris ya-
pilmisti. Tas fragmantasyonu sonrasi intraoperatif kana-
maya, peroperatif komplikasyonlara ve rezidiiel taslara
bagli olarak 14 F re-entry malekot uclu nefrostomi kate-
teri veya Double J stent takilarak veya tiipsiiz olarak son-
landirilmisti. Sistoskopiden malekot nefrostominin cilde
tespiti bitene kadar veya cilt kapatilma arasindaki gecen
stire ameliyat siiresi olarak degerlendirilmisti.

Hasta Takibi

Hastalar postoperatif birinci giinde hemogram, bi-
yokimya ve DUSG, birinci ayda DUSG, USG veya ge-
rektiginde CT ile degerlendirilmisti. Postoperatif 1.ayda
DUSG ve USG veya CT’de tagsizlik saptanan ya da kli-
nik olarak dnemsiz rezidiiel tag1 olan (asemptomatik, <3
mm, nonobstriiktif ve enfeksiyona yol agmayan) hasta-
larda yapilan mini-PCNL cerrahi agidan basarili olarak
kabul edildi.

Calismamizda hastalarin demografik 6zellikleri, pre-
operatif ve postoperatif hemogram ve biyokimyasal de-
gerleri, taslarin say, boyut ve yerlesim yerleri, skopi siire-
leri, perkiitan giris sayisi, komplikasyonlar, postoperatif
birinci ay cerrahi basar1 oranlar1 degerlendirildi.

Sonuglar

Caligmamiz ortalama yas1 9.3+4.53 (1-16) olan 20’si
kiz, 401 erkek toplam 60 hastadan olusmaktayd:. Hasta-
larin ortalama tas sayis1 1.4+0.83 adet (1-5) iken bu tasla-
rin 28’sag 32’si sol bobrekte bulunmaktaydi. Ortalama tasg
yukii ise 394.8+223.4 mm? (143-1350) olarak hesaplandi.
Bu hastalarin 35 ine kolik agr1, 19’una iiriner enfeksiyon
sebebi ile, 6’s1 ise insidental olarak bobrek tagi tanisi ko-
nulmustu. Anatomik anomali agisindan 1 hastada atna-
11 bobrek ve 2 hastada rotasyon anomalisi mevcuttu. Bu
hastalarin 52’sinin tas1 radyopakti. Ayrica bu hastalarin
3’ Once uriner tas sebebi ile daha 6nceden opere olmus-
tu. Hastalarin tas yerlesimleri ve demografik 6zellikleri
Tablo1’de gosterilmistir.

Ortalama ameliyat siiresi 71.5+£16.9 dakika (50-142)
iken 57 hastada tek renal giris, 3 hastada 2 renal giris ya-
pilmisti. . Hastalarin 35’ine 20 F, 8 ‘ine 18 F, 17 ‘sine ise
16 Fe kadar perkiitan renal trakt dilatasyonu yapilmuisti.
20F trakt dilatasyonu yapilan hastalarda renal sisteme
girigte rutin olarak pediatrik nefroskop kullanilirken,16F
ve 18F trakt dilatasyonu yapilan hastalarda semirijit tire-
teroskop kullanilmigti. Tas fragmantasyonu igin 35 has-

Tablo 1: Preoperatif veriler ve demografik 6zellikler

Cinsiyet (E/K) 40/20
Yas (y1l) 9.3+4.53
Taraf (sag/sol) 28/32
Tas yiikii (mm?) 394.8+223.4
Tas sayis1 (adet) 1.4+0.83
Lokalizasyon
Renal Pelvis 39 hasta
Alt Pol 9 hasta
Ust pol 1 hasta
Staghorn 2 hasta
Diger 9 hasta
Preoperatif Tan1
Kolik Agr 35 Hasta
Enfeksiyon 19 hasta
Insidental 6 Hasta

Tablo 2: Postoperatif bulgular

Parametreler Degerler
Bagar1 Oran1 %91.7
Tagsizlik orant %85
Yatis siiresi (Giin) 2.95+1.2
Ortalama takip siiresi (Ay) 36.6+20.4
Minér komplikasyon orani %11,6
Major komplikasyon orani %1,6
Skopi siiresi (saniye) 116.3+45.4

tada pnomotik litotriptor kullanilirken, 25 hastada ise

Ho:YAG lazer litotriptor kullanilmisti.

Hastalarin preoperatif {ire, kreatinin, hematokrit de-

gerleri sirasi ile 22.7+6.2 (12-39) mg/dL, 0.74+0.37 (0.3-
3) mg/dL, % 35.42+2.64 (29-40) idi. Bu degerler postope-
ratif sirasiyla 21.7+3.7 (14-31 ) mg/dL, 0.7+0.2 (0.4-1.1)
mg/dL, % 31.6+3 (26-39) olarak bulundu. Hastalarin
tire, kreatinin, hematokrit degisimleri arasinda istatis-
tiksel anlamli fark bulunamadi. Ortalama skopi stiresi
116.3+45.4 saniye (40-234) olarak bulundu.

Hastalarin ortalama yatis siiresi 2.95+1.2 giin (2-8) ve
ortalama takip siiresi 36.6+£20.4 ay (2-72) idi. Opere etti-
gimiz ilk 20 hastaya rutin olarak malekot nefrostomi ka-
teteri konulmustu. Geri kalan 40 hastanin 20 sine malecot
nefrostomi kateteri konulurken artan cerrahi tecriibeye
bagli olarak 15 hasta tiipsiiz olarak ameliyat sonlandiril-
migt1. Hastalarin 51 ne ise antegrad Double J stent konul-
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mustu. Malekot nefrostomi takilan hastalarin ortalama
nefrostomi gekilme siireleri 1.55 giin idi. Double ] stent
takilan hastalar ise 4 hafta sonra stentleri eksrakte edil-
misti.

4 hastada postoperatif ates (Clavien’s 1) gozlenmis, 3
(%5) hastaya kan transfiizyonu (Clavien’s 2) yapilmusti.
Bir hastaya ise postoperatif tigiincii giin iiretere diisen
rezidii tas nedeniyle tireterorenoskopi yapildi (Clavien’s
3b). Mino6r komplikasyon oranimiz %11,6 (7) iken major
komplikasyon oranimiz %1,6 (1) olarak hesaplandi.

Postoperatif 1.ayda hastalar cerrahi basar1 agisindan
degerlendirildiginde 4 hastada klinik anlaml rezidii, 4
hastada klinik anlamsiz rezidii saptandi. Klinik anlaml
rezidiiel tas saptanan 4 hastanin 3’ ESWL ile, diger has-
ta ise fleksibl tireterorenoskopi ile tedavi edildi. Bu bag-
lamda tagsizlik oranimiz %85, bagar1 oranimiz ise %91.7
olarak hesaplandu.

Tartigma

Cocukluk ¢ag: tas hastaliklar1 niiks oranlarinin yiik-
sek olmasi sebebiyle secilecek tedavi yonteminin basari-
s1 kadar noninvaziv olmasi da son derece 6nemlidir. Bu
sebepten dolay: pediatrik yas grubunda 2 cm’den kii¢iik
bobrek taslarinda EAU giincel kilavuzlarinda ilk tercih
ESWL tedavisi onerilmektedir (13). Ancak ESWL nonin-
vaziv bir yontem olmasina ragmen 6zellikle gocuk hasta
grubunda genel anestezi altinda uygulanmasi ve birden
fazla seans gerektirebilmesi gibi dezavantajlar1 mevcut-
tur. Ozellikle de 10 mm’den biiyiik taslarda tagsizlik ora-
ninin azalmast ve re-ESWL ihtiyacinin olmasi yapilan
caligmalarda belirtilmektedir (14,15).

ESWL’nin bu kendine has dezavantajlar1 sebebiyle
gocukluk cag1 bobrek tasi hastaliklarinda endoskopik
tedavi dogru endikasyonla kullanildiginda tek seansta
tagsizlik saglamas1 en biiyiik avantajidir. PCNL pediat-
rik hasta grubunda ilk defa Helal ve arkadaslar1 standart
PCNLyi gelistirip uygulamasinin ardindan (9), Jack-
man ve arkadaslar1 konvansiyonel PCNL’yi daha kiigiik
sheath kullanarak uyarladilar (10,11). Zaman igerisinde
bircok ¢aligma yapilmis ve teknolojideki gelisme ile be-
raber kullanilan endoskopik aletlerin ¢apinda azalma ve
goriintli kalitesinin artmasiyla komplikasyonlar azalmis
ve bagar1 oranlar1 artmugtir.

Cocukluk ¢ag1 tag hastaliklarinda kullanilan PCNL
yontemleri ile bagar1 oranlari literatiirde %56-99 arasin-
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da degiskenlik gostermektedir(16-19). Zeng ve arkadas-
larmin 2000-2012 yillar arasinda 331 ¢ocukta yaptiklar
mini-PCNL ¢alismasinda ortalama tas boyutu 2.3 cm
olan ¢alismalarinda %80.4 basar: bildirmislerdir (20).
Yine bu ¢aliymada multiple renal giris yapilan ¢ocuk-
larda kan transfiizyonu ihtiyacinin ciddi olarak arttig
bildirilmistir. Zeren ve arkadaslarinin yapmis olduklar:
calismada ise bobrek tasi olan 55 ¢ocuk hastaya 67 PCNL
prosediirii yapilmis ve % 86.9 tassizlik saglanirken %96.7
basar1 orani bildirmislerdir. Bu ¢alismada 6 hastada (% 9)
klinik 6nemsiz rezidii tag fragmanlari gézlenmis ve ek te-
davi gereksinimi olmamuistir. 2 hastada (% 3) kalan rezi-
dii tag fragmanlari icin ek girigim gerekmistir (18). Bizim
calismamizda 4 (%6) hastada ise klinik anlamsiz rezidii
tas saptandi. Bu hastalarin higbirisine ek tedavi gerekme-
migtir. 4 hastada ise kinik anlamli rezidiiel tas saptandi ve
bu hastalarin tedavisi i¢in ek girisim yapilmak zorunda
kalindi. Ayrica bir hastada da postoperatif 3. giinde iire-
terenoskopi yapilmis ve tagsizlik elde edilmistir. Genel
olarak 1.ay sonunda tagsizlik oranimiz %85 iken cerrahi
basar1 oranimiz %91.7 olarak hesaplandi.Calismamiz li-
teratiir ile kiyaslandiginda benzer basar: ve tagsizlik ora-
nina sahip oldugu saptanmustir.

Mini-PCNL yapilirken kiigiik ¢capli endoskopik cihaz-
larin avantajlar1 oldugu kadar dezavantajlar1 da olabilir.
Kiiciik kalibrasyonlu akses sheath ile ¢aligilirken ekstrakte
edilecek taglarin boyutunun da kiigiik olmasi gerekmekte
ve bu da fragmantasyon ve ekstraksiyon siiresini uzatabil-
mektedir. Bu da taga ve hastaya en uygun ¢apin seciminin
onemini vurgulamaktadir. Karatag ve arkadaglarinin 63
hastalik serilerinde operasyon siiresi ortalama 68.9 + 36.7
dakika ve floroskopi siiresi ortalama 226.2 + 166.2 saniye
olarak bulunmustur(25). Bizim caliyjmamizda ortalama
operasyon siiresi 71.5+16.9 dakika(50-142), floroskopi sii-
resi ise 116.3+45.4 (40-234) saniye olarak hesaplandi. Lite-
ratiire bakildiginda operasyon siireleri vaka sayisina gore
ters orantili bicimde azaldig1 goriilmektedir. Bizim ¢alis-
mamiz da cerrahi tecriibe arttik¢a operasyon ve skopi sii-
relerinin azaldigini gozlemlemekteyiz. Ayni zamanda ope-
rasyon siiresini etkileyen diger bir faktorde tagin yerlesim
yeri ve tag yiikii oldugu belirtilmektedir. Bu baglamda or-
talama tag ylikiimiizin benzer ¢alismalara gore daha fazla
olmasina ragmen (394.84223.4 mm?) ameliyat ve skopi
stirelerimizin literatiirle uyumlu oldugu goértilmektedir.



Unal ve ark.

Pediatrik mini-PCNL deneyimlerimiz

Son zamanlarda pediatrik bobrek tast hastalarinda
Micro-PCNL popiiler hale gelmeye baslamistir. Micro-
PCNL; daha az dilatasyon ¢api, daha az kanama ve optik
goris altinda giris gibi avantajlar1 saglarken, Mini-PCNL
basket ve forceps ile tas ekstraksiyonu avantaji saglamak-
tadir. Yapilan ¢aligmalarda her iki yontemde benzer ba-
sar1 ve tagsizlik oranlar1 bildirilmektedir. Micro-PCNL
i¢in literatiirdeki tagsizlik oranlar1 %90 civarinda oldugu
gorillmektedir(22,23). Karatag ve arkadaglarinin yapti-
&1 calisma da Micro-PCNL ve Mini-PCNL kiyaslanmus;
tagsizlik ve bagar1 agisindan istatistiksel olarak bir fark
bulunamazken, hemoglobin diisiisii, hospitalizasyon ve
floroskopi siiresinde Micro-PCNL y6niinde klinik olarak
anlamli fark bulabilmiglerdir(21).

Cocuk hastalarda PCNL’nin eriskinlere gore baz fark-
liliklar1 vardir. Bu farklar arasinda caligilan renal tinitenin
ve endoskopik aletlerin kiigiik olmasi, ¢ocuklarin kanama-
dan, hipotermiden, siv1 yiiklenmesinden daha ¢abuk etki-
lenmesi ve siv1 absorbsiyonunun daha ¢ok olmasidir. Li-
teratiire bakildiginda Mini-PCNL komplikasyonu oranlari
%11.9-37.9 arasinda bildirilmektedir(24). Komplikasyon-
lardan en sik goriilenlerden birisi kanamadir. Kanamayi
en ¢ok etkileyen faktorler ise giris sayisi ve dilatasyon capi-
dir(25). Literatiirde Mini-PCNL sirasinda kan transfiizyon
oranlar1 %12-33 arasinda bildirilmektedir(25-27). Bizim
hasta grubunda 3 hastaya(% 5) kan transfiizyonu ihtiyaci
oldu. Bu hastalar incelendiginde bir hastada multipl renal
giris, diger iki hastada ise 20F dilatasyon yapildig gozlen-
mektedir. Diger postoperatif sik¢a goriilen komplikasyon-
lar arasinda ates ve nefrostomi traktindan idrar sizintist
yer alir(14,23). Kapoor ve ark.’nin 31 hastalik serilerinde
7 hastada (% 22) hematiiri 14 hastada (% 45) postoperatif
ates, 12 hastada (% 38) uzamis drenaj saptannmustir. Bizim
hasta grubumuzda 4 hastada (% 6.6) postoperatif ates goz-
lenirken (Clavien’s 1), makroskopik hematiiri ve nefros-
tomi traktindan idrar sizintist hi¢ bir hasta da goriilmedi.
Bir hasta ise postoperatif 3. giinde iiretere rezidii tas diis-
mesi lizerine tireterenoskopi (Clavien grade 3b) yapilmis-
t1. Genel olarak degerlendirildiginde minér komplikasyon
oranimiz % 11.6 ve major komplikasyon oranimiz % 1.6
oraninda bulundu.

Sonug

Cocukluk ¢ag1 bobrek tas hastaliginin tedavisinde
Mini-PCNL’de uygun hasta se¢imi ve klinik tecriibe-

nin artmasina bagl: yiiksek basari, diisiik komplikasyon
oranlari ile giivenle yapilabilmektedir.
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Ozet

Giris: Bu ¢alismada varikosel ile ortalama
platelet hacmi arasindaki iliskiyi arasgtirmay:
amagladik.

Gere¢ ve Yontem: Uroloji poliklinigine
kontrol amaciyla bagvuran hastalar aligmaya
dahil edildi. Biitiin hastalarin fizik muayeneleri
ayn1 tiroloji uzmani tarafindan yapildi. Periferik
venoz kan 6rnekleri a¢ karnina saat 8:30 ile 12:00
arasinda alindi. Tam Kan analizi kan alindiktan 2
saat icinde Mindray BC 5500 Auto Hematology
Analyzer( (Mind-ray Bio-Medical Electronics
Co., Ltd., Shenzhen, China) cihaz ile yapildi.
Hastalar iki gruba ayrildi. Grup 1: Grade III va-
rikosel grubu; Grup 2: Kontrol grubu. Hasta-
larmn yaglari, RBC, Hb, MCV ,WBC, PLT, MPV
degerleri kaydedildi. Istatistiksel analiz SPSS for
windows ver. 16.0 (SPSS Inc., Chicago, IL, USA)
kullanilarak yapildi. Istatistiksel anlamlilik p <
0.05 olarak kabul edildi.

Bulgular: Ekim 2014 ile Mart 2015 tarihleri
arasinda 309 hasta ¢alismaya dahil edildi. Orta-
lama yas 22.94+1.71, ortalama RBC 5.29+0.43,
ortalama Hb 16.21+1.03, ortalama MCV
91.01+5.96, ortalama WBC 6.97+1.76, ortalama
PLT 248.01+56.76, ortalama MPV 10.89+6.40 idi.
144 hastada grade III varikosel ve 165 hastada
normal fizik muayene bulgular1 mevcuttu. Her iki
grubun yaglar1 benzerdi. RBC, Hb, MCV, WBC
degerleri her iki grup arasinda farkli degildi. Pla-
telet degerleri varikosel grubunda anlamh sekilde
diisiiktii. MPV degerleri varikosel grubunda yiik-
sekti, fakat bu istatistiksel olarak anlamli degildi.

Sonug: Ortalama platelet hacmi varikosel
grubunda yiiksek olmasmna ragmen istatistiksel
olarak anlaml degildi. Buna bagh olarak ortala-
ma platelet hacmi varikoselin patofizyolojisi ile
ilgili olmayabilir.

Anahatar Kelimeler: Ortalama platelet hac-
mi; varikosel; MPV

Abstract

Objective: To assess the relationship between
mean platelet volume levels and varicocele.

Materials and Methods: Patients, who ad-
mitted to urology outpatient clinic for check-up,
enrolled in the study. All physical examinations
were made by a single urologist. Peripheral venous
blood samples were collected to tube including
ethylenediaminetetraacetic acid (EDTA-K2) anti-
coagulant between 8:30 AM and 12 AM after an
overnight fasting. All complete blood count (CBC)
analysis done within 2 hours after venipuncture
using Mindray BC 5500 Auto Hematology Ana-
lyzer (Mind-ray Bio-Medical Electronics Co., Ltd.,
Shenzhen, China). Patients were divided into
two groups. Group 1: Grade III varicocele group;
Group 2: Control group. We recorded the patient’s
age, red blood cell (RBC), hemoglobin (Hb),
mean corpuscular volume (MCV), white blood
cell (WBC), platelet (PLT), mean platelet volume
(MPV) values.Statistical analyses were performed
using the SPSS for windows ver. 16.0 (SPSS Inc.,
Chicago, IL, USA). Statistical significance was set
at p < 0.05.

Results: Three hundered and nine patients
enrolled in the study between September 2014
and March 2015. Mean age was 22.94+1.71, mean
RBC was 5.29+0.43, mean Hb was 16.21+1.03,
mean MCV was 91.01+5.96, mean WBC was
6.97£1.76, mean PLT was 248.01+56.76, mean
MPV was 10.89+6.40. 144 patients had grade III
varicocele and 165 patients had normal physi-
cal examination. Age of two groups were simi-
lar. There was not any significant difference for
RBC, Hb, MCV, WBC levels between two groups.
Platelet levels were significantly low in varicocele
group. MPV levels were high in varicocele group,
but it was not statistically significant.

Conclusions: Although mean platelet vol-
umes high in varicocele group, it was not statisti-
cally significant. According to that mean platelet
volume may not be related to the physiopathol-
ogy of varicocele.

Keywords: Mean platelet volume; varicocele;
MPV
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Introduction

Varicocele is defined as an abnormal venous dilata-
tion and tortuosity of the pampiniform plexus'. It is an
important situation, because it’s the most common cor-
rectable cause of infertility in men?® Phisical examination
is the gold standart method for diagnosis®. Three grades
are determined according to Dubin system®. Third grade
is defined as varicose veins are observed in the scrotum
without any maneuver or manipulation®. Although sev-
eral theories have been developed to explain the causes of
varicocele, there has been no theory gain acceptence yet.

Mean platelet volume(MPV) is associated with plate-
let volume and function®. Some researchers studying the
pathophysiology of varicocele reported that MPV’ s ris-
ing in varicocele patients and decline in the value after
varicocelectomy®®. Also there are studies about increased
MPYV is related to peripheral vascular diseases’. While
MPV is a parameter that is provided from the automatic
Hematology Analyzer, there must be some rules to study
this parameter. Especially time to study is very important
for standartation®.

In this study we determined the relationship between
the third grade varicocele and MPV levels as standart
within two hours.

Material and Methods

Patients, who admitted to urology outpatient clinic
for check-up, enrolled in the study between September
2014 and March 2015. All physical examinations were
made by a single urologist. Peripheral venous blood sam-
ples were collected to tube including ethylenediamine-
tetraacetic acid (EDTA-K2) anticoagulant between 8:30
AM and 12 AM after an overnight fasting. All complete
blood count (CBC) analysis done within 2 hours after
venipuncture using Mindray BC 5500 Auto Hematol-
ogy Analyzer( (Mind-ray Bio-Medical Electronics Co.,
Ltd., Shenzhen, China). Medical records of the patients
were retrospectively analyzed. Patients were divided into
two groups. Group 1: Grade III varicocele group; Group
2: Control group. Patients with undescended testis, hy-
potrophic testis, atrophic testis, chronic illness, obesity,
history of coronary artery disease, hypertension, hyper-
lipidemia, peripheral vascular disease, diabetes mellitus,
splenectomy, thrombotic thrombocytopenic purpura,
idiopathic thrombocytopenic purpura, myeloprolifera-
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Table 1. Comparison of Normal and Grade III Varicocele Patients’ He-

mogram Levels

Normal Varicocele P

Patients Patients
Age 22.77+1.33 23.15%2.06 0.309**
RBC 5.31+£0.45 5.28+0.42 0.665%*
Hb 16.24+0.95 16.18+1.12 0.604*
MCV 91.3245.62 90.65%6.33 0.458**
WBC 7.22+1.82 6.68+1.66 0.052**
PLT 256.18+56.36 | 238.65+55.95 0.007*
MPV 10.55+0.94 11.28+9.32 0.327**

*Independent samples t test **Mann Whitney U test

tive disorders, leukemia, thrombocytopenia and throm-
bocytosis were exluded from the survey. Only grade
III varicocele patients were included in the study to see
the difference better. We recorded the patient’s age, red
blood cell(RBC), hemoglobin(Hb), mean corpuscular
volume(MCV), white blood cell(WBC), platelet(PLT),
mean platelet volume(MPV) values.

Statistical analyses were performed using the SPSS for
windows ver. 16.0 (SPSS Inc., Chicago, IL, USA). Compli-
ance of variables with a normal distribution was analyzed
with visual (histogram and probability plots) and analyti-
cal methods (the Kolmogorov-Smirnov test). Descriptive
analyses were provided as mean and standard deviation.
Since the PLT and hemoglobin values showed normal
distribution, the independent samples t test was used in
the comparison of these parameters, while the Mann-
Whitney U test was used for the other parameters that
did not comply with the normal distribution. Statistical
significance was set at p < 0.05.

Results

Three hundered and nine patients enrolled in the
study between September 2014 and March 2015. Mean
age was 22.94+1.71, mean RBC was 5.29+0.43, mean Hb
was 16.21+1.03, mean MCV was 91.01+5.96, mean WBC
was 6.97+1.76, mean PLT was 248.01+56.76, mean MPV
was 10.89+6.40. One hundred and forty four patients had
grade III varicocele and 165 patients had normal physi-
cal examination. The results of the patients were shown
on the table 1 seperately. Age of two groups were simi-
lar. There was not any significant difference for RBC, Hb,
MCV, WBC levels between two groups. Platelet levels
were significantly low in varicocele group. MPV levels
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were high in varicocele group, but it was not statistically
significant.

Discussion

There are studies that show MPV levels are high in
varicocele patients>*>!°. Higher MPV levels are reported
in patients with higher grade varicocele and MPV in-
crease is related to severity of varicocele'. Coban et al.
reported that varicocele correction lead to normalization
of preoperatively elevated mean platelet levels’. However
they did not clearly explain the connection. Also they de-
termined routine MPV levels in CBC analysis.

MPYV increase is seen also in some vascular diseases’
Although there are several studies show MPV increase in
routine automatic blood count device in varicocele pa-
tients, it is not true to assess MPV in routine tests. Because
timing is important when measuring MPV®. The optimal
measuring time with K2-EDTA should be 120 minutes
after taking blood sample®. In routine tests measurement
times were not standardised. All previous studies evalu-
ated samples retrospectively. Beyan also criticized the
Coban’ s study for not to be standardised measurement
timing"'. The results might be due to a coincidence or pa-
tient selection bias. In our study MPV was high but it was
not statistically significant. Our samples were also deter-
mined retrospectively, but all CBC analysis done within 2
hours after venipuncture for standartation . Many condi-
tions can be affect PVI such as a history of coronary ar-
tery disease, hyperlipidemia, peripheral vascular disease,
hypertension, diabetes mellitus, thrombotic thrombocy-
topenic purpura, idiopathic thrombocytopenic purpura,
myeloproliferative disorders, splenectomy, leukemia,
thrombocytopenia and thrombocytosis'>'®>. Therefore,
we excluded patients with these conditions.

Coban et al. found that relationship with between
MPYV values and varicocele and they suggested that in-
crease of MPV led to the varicocele formation®. On the
other hand De Luca et al. suggested that MPV is not as-
sociated with platelet reactivity'®. Beyan et al. did not
observe any correlation between MPV and platecrit and
they also said platelet aggregation responses with colla-
gen, adenosine diphosphate and epinephrine®.

Camoglio et al. reported that there was an age-related
increase in MPV values. Also they declared that testicular
hypotrophy did not affect MPV levels. On the other hand

they noticed that many factor might affect their results’c.
As shown these factors are not clear. We have already ex-
cluded these patients.

There are some limitations of our study. We did not
evaluate other markers of platelet activations such as
beta-thromboglobulin and platelet factor IV. We did not
know the smoking status and androgen levels. However,
we tried to standardise the conditions.

Conclusions

We have tried to standardize the conditions that af-
fects the MPV levels. However, there are still some miss-
ings. According to our results, MPV levels may not be
related to pathophysiology of varicocele in standart anal-
ysis. Further prospective studies, which analysis MPV
within 120 minutes as standard without patient selection
bias, excluding all conditions that affects MPV levels ex-
cept varicocele , are needed to clear up these topic.
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Ozet

Giris: Bu c¢alismada klinigimizde primer
olarak divertikiil igerisinde tespit edilen mesane
tiimorlerinin Klinik seyirleri incelenmistir.

Gere¢ ve Yontem: 2006-2015 yillar1 ara-
sinda divertikiil i¢i mesane tiimori tespit edilen
toplam 8 hastanin verileri retrospektif olarak
degerlendirildi. Sistoskopi ile tanist kesinlestiri-
len ve bilgisayarli tomografi veya manyetik re-
zonans goriintiileme kullanilarak mesane digina
yayillim olmadig1 gosterilen hastalara standart
olarak TUR-mesane ameliyat1 ve postoperatif
6 saat igerisinde intravezikal mitomisin/epiru-
bisin kemoterapisi uygulandi. Patoloji sonug-
laria gore takip programina alinan hastalara
lizum halinde intravezikal kemoterapi/immii-
noterapi tedavileri de verildi.

Bulgular: En sik sikayet mesane gikim obs-
tritksiyonuna bagl iseme yakinmalari ve hema-
tiiri olarak degerlendirildi. Divertikiil igerisinde
tespit edilen timorlerin biyiik cogunlugu <3cm
ve yarisi tek odak halinde tespit edildi. Ttim has-
talarda prostat loblar1 obstriiktif olarak gorildii
ve takip stiresi icerisinde % 40 ‘ina ilave prostat
cerrahisi de uygulandi. Primer tiimor patoloji-
leri %87.5 pTa diisiik grade olarak raporland.
% 62.5 hastada ayn1 divertikiil veya mesanenin
baska yerinde niiks tespit edildi. Hastalarin
%37.5’ i takip stiresi icerisinde intravezikal ke-
moterapi, %25 i immiinoterapi tedavisi aldi.
%37.5 hastada ilk ameliyat sonrast hi¢ niiks
gelismedi. Higbir hastada evre ilerlemesi goriil-
medi. 1 hastada ise niikslerinde yiiksek grade
ilerleme tespit edildi.

Sonug: Elde edilen verilere gore primer di-
vertikiil igi mesane tiimorleri kiigiik ve diisiik
dereceli olma egilimindedirler.

Anahtar Kelimeler: Mesane Tiimérii; Di-
vertikiil

Abstract

Objective: In this study, we examined the
clinical courses of bladder tumors primary de-
tected in a vesicular diverticulum.

Materials and Methods: We retrospec-
tively examined our clinical data between 2006-
2015 and 8 patients has diagnosed primary blad-
der cancer within a vesicular diverticulum. All
diagnosis were made with cystoscopic examina-
tion. After the diagnosis CT or MRI was done
for the staging. Initially transurethral resection
of bladder tumour with subsequent intravesi-
cal chemoterapy mitomycin\epirubicine was
applied. According to the pathological results,
if needed intravesical chemoterapy / immuno-
therapy was given in the follow up.

Results: In our study diverticular blad-
der cancer patients generally presented to the
urology service with hematuria and they were
incidentally detected with USG while they were
evaluating for bladder outlet obstruction. The
majority of tumors detected in diverticula were
<3cm and half was fixed in one focus. Obstruc-
tive prostate lobes were seen in all patients and
in the follow-up period ‘s additional prostate
surgery has been applied in 40% of the patients.
Primary tumor pathology was reported as pTa
low garde in 87.5% of the patients. In 62.5% of
patients recurrence was found in the same di-
verticulum or in other locations of the bladder).
In follow-up period intravesical chemotherapy
was applied in 37.5% of the patients, 25% re-
ceived treatment with immunotherapy. Af-
ter the first surgery no recurrence was seen in
37.5% of patients. None of the patients showed
stage progression. In one patient grade progres-
sion was seen who had disease recurrence .

Conclusion: According to our current data,
bladder tumors in the diverticulum tend to be
small and low grade.

Keywords: Bladder tumor; diverticulum
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Giris

Divertikiil i¢ci mesane tiimorleri mesane icerisindeki
kas tabakasi olmayan divertikiillerden kaynaklanan ma-
lign epitelyal tiimorler olarak tanimlanabilir(1). Mesane
divertikiilleri konjenital olabildigi gibi sonradan da olu-
sabilir. Yetiskinlerde genellikle sonradan olugmaktadur.
Bu divertikiiller muscularis propria tabakas: bulunma-
mast nedeniyle psddodivertikiil olarak adlandirilirlar(2).
Kadavralarda yapilan bir ¢alismada mesane divertikilii
prevalansi %23.4 olarak bildirilmistir(3). Blitiin mesane
timorleri i¢inde de divertikiil i¢i mesane tiimort goril-
me orani %0.8 ile 10.8 arasinda degismektedir(4-7). Cogu
mesane divertikiilii asemptomatik olmakla birlikte infla-
masyon, mesane tagi, enfeksiyon ve tiimoral olusumlarla
komplike olabilir(7, 8). Hasta eger divertikiile sahipse di-
vertikiil i¢inde tiimor goriilme olasiligt mesane icerisine
gore fazladir(6, 9). Bu durum divertikiil i¢cindeki staz ne-
deni ile tiroepitelyumun karsinojenlere daha fazla maru-
ziyeti ile agiklanabilir.

Kas tabakasi icermeyen mesane divertikiillerine loka-
lize timorlerin organ disina yayilma ihtimalleri, normal
mesane duvarinda olanlardan farkli olmasi beklenebilir.
Bu ¢aligmada klinigimizde primer olarak divertikiil ice-
risinde tespit edilen mesane tiimérlerinin klinik seyirleri

incelenmistir.

Tablo 1. Hasta verileri.

edildi. Sistoskopi ile tanist kesinlestirilen ve bilgisayarl
tomografi veya manyetik rezonans goriintiileme kullani-
larak mesane disina yayilim olmadig: gosterilen hastalara
standart olarak TUR-mesane ameliyati ve ekimi engelle-
mek amaciyla postoperatif 6 saat icerisinde intravezikal
mitomisin/epirubisin kemoterapisi uygulandi. Patoloji
sonuglarina gore takip programina alinan hastalara lii-
zum halinde intravezikal kemoterapi/immiinoterapi te-
davileri de verildi. Bu ¢aligmada divertikiil ici mesane
tiimori tespit edilen hastalarin bulgulari, mesane timo-
riniin say1 ve biiyliklik gibi karakteristikleri, patoloji
bulgulari ve klinik seyirleri degerlendirildi.

Bulgular

Belirtilen tarihler arasinda 8 hastada divertikiil i¢i me-
sane timorii tespit edildi. Hastalarin hepsi erkek cinsiyet-
teydi. Hastalarin ortalama yaslar1 71.87+9.87 idi. Ortala-
ma 1.62+0.74 timor odag: tespit edildi. Divertikiil igi tii-
mor ¢ap1 1.31+1.19 cm idi. Téimiiniin patolojileri degisici
epitel hiicreli timor idi. Hastalar ortalama 4.37+3.66 yil
takip edildi. Ortalama niiks sayis1 1.75+2.37 idi. Hastala-
rin elde edilen sonuclar1 Tablo-1de 6zetlenmistir. En stk
sikayet mesane ¢ikim obstriiksiyonuna bagli iseme yakin-
malar1 ve hematiiri olarak degerlendirildi. Divertikiil ice-
risinde tespit edilen tiimérlerin biiytik ¢ogunlugu <3cm
ve yarisl tek odak halinde tespit edildi. Tiim hastalarda

Hasta TaniYag: | Cinsiyet | Tiumor ¢ap1 (cm) Tiimor sayis1 Takip siiresi (yil) | Primer patoloji | Intravezikal tedavi | Niiks sayist
1 72 Erkek 0.5 3 9 pTa-DG Mitomisin 6
2 84 Erkek 1.5 1 8 pT1-DG BCG 1
3 73 Erkek 1 2 3 pTa-DG Mitomisin 5
4 72 Erkek 0.5 1 1 pTa-DG - 0
5 72 Erkek 1.5 2 9 pTa-DG Epirubisin 1
6 85 Erkek 0.5 2 1 pTa-DG - 0
7 57 Erkek 4 1 1 pTa-DG BCG 1
8 60 Erkek 2 1 3 pTa-DG - 0
Gereg ve Yontem prostat loblar1 obstriiktif olarak gorildii ve takip siiresi

Ocak 2006 ile Aralik 2015 yillar1 arasinda mesane
tiimori tanist alan hastalarin verileri retrospektif olarak
degerlendirildi. Tanisal Sistoskopi yapilarak divertikiil

i¢i mesane tiimori tespit edilen hastalar ¢alismaya dahil
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icerisinde %40 ‘ma ilave prostat cerrahisi de uyguland.
Primer tiimor patolojileri %87.5 pTa diisitk grade olarak
raporlandr. Bir hastanin(%12,5) primer tiimor patolojisi

pT1 olarak raporlandi. Ayni divertikiil veya mesanenin



Yilmaz ve ark.

Divertikiil ici mesane tiimorti

bagka bir yerinde niiks goriilme orani %62.5 idi. Hastalar1
%37.5"ine sadece transiiretral rezeksiyon tedavisi yapildi.
Hastalarin %37.5’1 takip siiresi igerisinde intravezikal ke-
moterapi, %25’ i immiinoterapi tedavisi ald1. Ik ameliyat
sonrasi niiks gelismeme orani %37.5 idi. Hi¢bir hastada
evre ilerlemesi goriilmedi. 1 hastada ise niikslerinde yiik-
sek grade ilerleme tespit edildi. Bu hastaya intravesikal
immiinoterapi uyguland1 ve kontrol sistoskopileri ile ta-
kibine devam edildi.

Tartigma

Divertikiil ici mesane tiimorleri, tanisi ve takibi zor
olan tiimorlerdir. Tanida sistoskopi ile bile lezyonlar ka-
cirilabilmektedir(6). Erken tani ve miidahalenin progno-
za etkisi bilindigi i¢in bu durum hastaligin prognozunu
kot etkilemektedir. Ayni zamanda bu divertikiillerin
psododivertikiil olmalar1 ve kas dokusu icermemeleri
nedeniyle hizla mesane digina invazyon egilimindedirler.
Bu da prognozu olumsuz yonde etkilemektedir.

Hastalar daha ¢ok hematiiri, diziiri ve mesane ¢ikim
obstriiksiyonu bulgulari ile bagvurmaktadirlar(6, 10). Bi-
zim hastalarimizin da semptomlar1 bu yondeydi. Hatta
ilerleyen zamanda hastalarin % 40 'ina ilave prostat cerra-
hisi de uygulandi. Mesane ¢ikim obstriiksiyonu nedeniy-
le mesane divertikiilleri meydana gelmektedir. Divertikiil
icinde kalan ve mesane ¢ikim obstriiksiyonuna bagh ka-
lan rezidiiel idrara bagh da idrar icerisindeki olas: karsi-
nojenlere maruziyet artarak tiimor riskini yiikseltmekte-
dir. Diigiik riskli mesane tiimorlerinde 1 yillik niitks orani
%15, 5 yillik niiks oran1 %31 olarak rapor edilmistir(11).
Bizim divertikiil i¢i tiimorlerle ilgili serimiz de bu oran
%62.5 olarak belirlendi. Bu oran da divertikiil i¢i tiimor-
lerde niiksiin fazla olmasini kanitlamaktadur.

Zhong ve arkadaslar1 divertikiil i¢i tiimérlerin ¢ogun-
lugunu tek lezyon olarak tespit etmislerdir(1). Bu ¢alis-
mada ortalama timor ¢apini 2.2 cm olarak degerlendi-
rilmistir(1). Bizim ¢aliymamizda divertikiil i¢i ortalama
timor ¢ap1 1.31+1.19 olarak belirlendi. Buna bagl olarak
bu calismada lezyonlar daha kiigiik ve tek lezyon olma
egilimindeydi. Bu nedenle de bizim ¢alismamizda evre
ilerlemesi olmamis olabilir.

Divertikiil yapisinda kas dokusu olmadig: icin tii-
moriin gercek evresini yani kasa invaze olup olmadigini

kesin olarak ifade edebilmek miimkiin olmamaktadir(2).

Bu nedenle divertikiil i¢i tiimérlerde grade prognoz agi-
sindan daha da 6nemli hale gelmektedir. Cogunlukla
degisici epitel hiicreli kanser goriilmektedir(8). Bizim
¢aligmamizda da ¢ogunlugu disiik dereceli ve tamanu
degisici epitel hiicreli timor tespit edildi.

Tanidaki zorluk ve erken invazyonu nedeniyle di-
Klinik
patolojik degerlendirme tani aninda daha ileri olabilir.

vertikill i¢i timorlerin prognozu kotidiir(12).

Paolo ve arkadaslarinin serisinde yapilan sistektomi pa-
tolojilerinin klinik evreden daha ileri evrede oldugu go-
riildii(13). Bunun nedeni divertikiillerin gercek bir kas
yapisina sahip olmamalar1 ve gercek evrelendirmenin
yapilamamasidir. Bizim serimizde de hastalarin patoloji-
leri diistik gradeli idi. Literatiiriin aksine evre ilerlemesi
goriilmeyip, sadece bir vakada niikslerinde yiiksek grade
ilerleme tespit edildi.

Divertikiil icinde mesane tiimorii olanlarda evreleme
sirasinda bilgisayarli tomografi veya manyetik rezonans
goriintillemenin ozellikle hastaligin mesane digina ya-
ytlimi olup olmadiginin anlagilabilmesi i¢in daha fazla
onem arz ettigi agikardir. Zira yapilan TUR cerrahisinde
kas tabakas1 olmayacagi ve yine TUR derinliginin diverti-
kiil perforasyonu riski nedeni ile yetersiz kalabilecegi icin
evre Ongoriisiinde goriintilleme ¢ok daha 6nemli hale
gelmektedir. Bizim hastalarimizin tiimii TUR 6ncesinde
bilgisayarli tomografi ile hastaligin perivezikal alana ya-
yilip yayilmadig1 agisindan degerlendirildi. Perforasyon
olmasi durumunda da hastalarin sondalar1 daha uzun
stire tutulup ¢ekildi.

Bu ¢aligma 8 divertikiil i¢i timor vakasinin hepsine
transiiretral rezeksiyon yapilarak tedavi edilen ilk ¢aligma
olmasi nedeniyle de degerlidir.

Calismanin retrospektif olmasi, vaka sayisinin sinirh
sayida ve takip siiresinin kisa olmasi bu galismanin kisit-
lamalari olarak ortaya ¢ikmaktadir.

Sonug

Elde edilen verilere gore primer divertikiil i¢i mesane
tiimorleri kiigiik ve diisitk dereceli olma egilimindedirler.
Ancak sik niitks etme ve divertikiillerde kas tabakasinin
olmamasi hastaligin organ digina ilerleme olasiligini art-
tirdig1 icin yakin takipleri 6nemlidir. Daha giiclii yargi-
larin yapilabilmesi i¢in genis hasta katilhimli prospektif

caligmalara ihtiyag vardir.
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Ozet

Amag: Calismamizda CROES nefrolito-
metri nomograminin perkiitan nefrolitotomi
sonuglarini tahmin etmedeki degeri ve PNL
komplikasyonlarimizin modifiye clavien siste-
me gore degerlendirilmesi amaglanmugtir.

Gere¢ ve Yontem: Merkezimizde opere
edilen toplam 220 hasta ¢alismaya alindi. Tim
hastalarin klinik 6zellikleri, tas 6zellikleri (yeri,
lokalizasyonu, alani), gegirilmis cerrahi operas-
yona ait 6zellikler (kan kaybi, operasyon siiresi,
diversiyon gesidi) tagsizlik oran1 ve komplikas-
yonlar degerlendirildi. Her bir hastanin verileri
CROES nomogramu ile skorlandi ve hastalarin
ongiiriilen tagsizlik orani belirlendi. Cerrahi
sonuglarimiz ile standart CROES nomogramin-
dan elde edilen sonuglar karsilastirilarak CRO-
ES nomograminin etkinligi degerlendirildi.
Bulgular: Body mass index Viicut kitle indeksi
ortalamasi 26.7+3.3 kg/m2 olan hastalarimizin
yas ortalamasi 45.8+15.2 yil idi ve erkek hasta
sayimiz daha fazlaydi (%60% vs %40%). Has-
talarimizin %36.8’inde daha once tasa yonelik
gegirilmis bir girisim Oykiisii vardi. Staghorn
tag oran1 %12.7, ortalama tag alan1 452.8+213.4
mm?2 olarak bulundu ve %57.3 hastada ayni
bobrekte multiple tas vardi. Tagsizlik oranimiz
%78.2 olarak bulundu. CROES skoruna gore
tahmini tagsizlik sans1 oranimiz %80 idi. Bu tah-
mini oran ile gergek basarimiz arasindaki fark
ise sadece %1.8 idi.

Sonug: CROES nomogrami ile PNL 6nce-
sinde tagsizlik orani islem 6ncesinde bagarili bir
sekilde tahmin edilebilir. Tlk basta kullanimi zor
gibi olsa da kullandik¢a basitlesen, anlagilma-
s1 kolay, parametleri objektif ve sonuglar1 akla
yatkin olan bu nomogram klinisyenlere olduk¢a
yol gostericidir.

Anahtar Kelimeler: CROES nomogrami,
Perkiitan nefrolitotomi, Skorlama sistemi

Abstract

Objectives: To assess the prediction of sto-
ne clearance of percutaneous nephrolithotomy
using the ‘CROES’ nephrolithometric score, and
analyze complications of using modified Clavi-
en classification system.

Materials and Methods: A total of 220
operated patients were included in the study.
Overall patient characteristics, stone localiza-
tion, stone burden, prior stone surgery, urine
analysis, blood loss, operative duration, posto-
perative JJ stent and/or nephrostomy tube, sto-
ne-free status, and complications were analyzed.
Data from each patient were scored with CRO-
ES nomogram, and the predicted stone-free
rate of patients was determined. The efficacy of
CROES nomogram was evaluated by comparing
our results with standard CROES nomogram.
Results: The average age of our patients with the
mean body mass index of 26.7+3.3 kg/m2 was
45.8+15.2, and the number of our male patients
was higher (60% vs 40%). 36.8% of our patients
had of previous stone surgery history. Staghorn
stone rate was found 12.7%, the average stone
area was 452.8+213.4 mm2, and multiple stones
in the same kidney was 57.3%. Our stone-free
rate was found as 78.2%, and estimated chan-
ce of stone free rate was 80% according to the
CROES score. The difference between estimated
rate and our real success was only 1.8%.

Conclusions: CROES nomogram has been
considered as a simple and easy way for predic-
tion of SF rate prior PNL. to reach more reli-
able outcomes, a greater number of randomized
controlled trials are needed. However, it may
still deserve to be use in the daily practice beca-
use it gives an idea for success after PNL. Even
though this study is a retrospective setting, our
results may help to guide for clinicians..

Key words: CROES nomogram, Percutane-
ous nephrolithotomy, Scoring system
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Introduction

Percutaneous nephrolithotomy (PNL) is one of the
most widely used methods in the world for the surgical
treatment of kidney stones (1). The aim by PNL is to en-
sure the succesful treatment (stone free or residual frag-
ments less than 4 mm). The succesfull treatment depends
on clinical and physical characteristics of the patients
in addition to the stone features such as size, the extent
of calyceal involvement, pelvicalyceal anatomy, and the
anatomic malformations dictate the feasibility of differ-
ent treatment modalities and have significant impact on
surgical outcomes (2-6). Since the success rate depends
on that many variables, In order to evaluate the surgical
outcomes, academic nomograms are needed, but there
was no standard method for prediction of success rate
(1). However, in recent years new nomograms are being
developed and adapted to daily practice.

Today the Clinical Research Office of the Endourolog-
ical Society (CROES) nomogram, the Guy’s Stone Score
(GSS), Stone size, Tract length, Obstruction, Number of
involved calyces, and Essence/stone density (S.T.O.N.E.)
nephrolithometry, and Seoul National University Renal
Stone Complexity (S-ReSC) score nomograms are the
most commonly used methods in predicting the results
of PNL (6). These nomograms provide an evaluation by
considering not only stones and renal anatomy, but also
the patient’s clinical characteristics, e.g. body mass index
(BMI), a history of pre-existing kidney surgery, and expe-
rience of the surgeon (7).

Figure 1. CROES nomogram

Score

Stone burden (mm2)
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Stone location
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MM u JONE
Prior treatment
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No stones
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Chance of stone free(%)
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(Abbreviations: U, ureterorenoscopic stone treatment. SX, pyelolithot-
omy. P, percutaneous nephrolithotomy. S, extracorporeal shock wave

lithotripsy.)
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In this study, the efficacy of CROES nomogram and
clinical applicability was analyzed by comparing post-
treatment success rates of PNL using the standard CROES
nomogram score of the same patients. We also evaluated
our complications using the modified Clavien system (8).

Material and Methods

After obtaining the ethics committee approval, medi-
cal files of patients who were undergoing PNL between
November 2010, and June 2016 were reviewed retrospec-
tively. Indication for PNL was based on the type and size
of the stone. Radiological, clinical and surgical charac-
teristics of the patients were recorded. Patients with non-
opaque stones were excluded from the study. Before the
procedure, urine cultures were obtained, and 1 g single
dose cefazolin prophylaxis were given one hour before
surgery. Patients were received a single dose of prophy-
lactic antibiotic, and the procedure was routinely per-
formed under prone position using aAmplatz dilators up
to 30 Fr. patient characteristics, stone localization, stone
burden (£ =%£=0.785 Xlength X width__, mm?), prior
stone surgery, urine analysis, operative duration, postop-
erative PNL stent and/or nephrostomy tube, stone-free
status, and complications were analyzed. Blood loss was
assessed using postoperative hematocrit drop. No residu-
al fragments or residual fragments less than 4 mm were
defined as stone-free (9). We assessed residual fragments
using kidney, ureter, and bladder (KUB) film one month
after PNL.

A patient with a history of shock wave lithotripsy and
one renal pelvic stone (approximately 200 mm?) with an
average case volume of 48 patients per year. A total stone
score of 191 in this patient predicts 85% chance of treat-
ment success (Figure 1).

The patients’ data were scored using CROES nomo-
gram in order to predict stone-free rate (Figure 1). Three
parameters are used in order to predict success rate in the
CROES nomogram: patient (prior treatment status), sur-
geon (annual case volume of a surgeon), and stone param-
eters (burden, localization). Our average annual number
of cases was 40 patients per year. The efficacy of CROES
nomogram was assessed for comparison the surgical out-
comes of the patients (8). The Clavien grading system is
defined in four grades (Grade I: any deviation from the
normal postoperative course without the need for phar-
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Table 1. Demographic characteristics of the patients

Overall

Stone free

Residual stone

Number of the patients (N, %)

220 (100%)

172 (78.2%)

48 (21.8%)

CROES score [mean (SD)] (min-max)

168.1£66.4 (57-263)

221.1£57.4 (80-203)

80.5+25.7 (57-220)

Chance of Stone-frec (%) 80% 90% 51%
Age (years), |mean (SD)| 45.8+152 46.4+15.5 43.8+14.3
Gender, n/N, (%)

Male 132/220 (60%) 106/172 (61.6%) 26/48 (54.2%)
Female 88/220 (40%) 66/172 (38.4%) 22/48 (45.8%)
BMI, kg/m’ [mean (SD)] 267533 26.653.5 26.7£2.4
Comorbidity, n/N, (%)

Diabetes mellitus 21/220 (9.5%) 14/172 (8.4%) 7/48 (14.6%)
Cardiovascular diseases 40/220 (18.2%) 29/172 (17.5%) 11/48 (22.9%)
Neurological diseases 4/220 (1.8%) 2/172 (1.2%) 2/48 (4.2%)

Past surgery history n/N, (%)
PNL
ESWL
Pyclolithotomy
URS
Nephrostomy

9/220 (4.1%)
36/220 (16.4%)
10/220 (4.5%)
23/220 (10.5%)
3/220 ( 1.4%)

2/172 (1.2%)
22/172 (13.3%)
6/172 (3.6%)
19/172 (11.4%)
3/172 (1.8%)

/48 (14.6%)
14/48 (29.2%)
4/48 (8.3%)
4/48(8.3%)
0

Renal abnomalities, n/N, (%)

None 217/220 (98.6%) 172/172 (100%) 45/48 (93.7%)
Horseshoe kidney 2/220 (0.9%) 0 2/48 (4.2%)
Ectopic kidney 1/220 (0.5%) 0 1/48 (2.1%)
Stone area, mm’ [mean (SD)] 452.8+213.4 395.4+169.8 629.4+237.3
Number of stone n/N, (%)

Solitary 94/220 (42.7%) 86/172 (50%) 8/48 (16.7%)
Multiple 126/220 (57.3%) 86/172 (50%) 40/48 (83.3%)
Stone localization, n/N, (%)

Upper 5/220 (2.2%) 3/172 (1.7%) 2/48 (4.2%)
Middle 8/220 (3.7%) 6/172 (3.5%) 2/48 (4.2%)
Lower 26/220 (11.8%) 24/172 (14%) 2/48 (4.2%)
Pelvic 92/220 (41.8%) 85/172 (49.4%) 7/48 (14.5%)
Multiple 89/220 (40.5%) 54/172 (31.4%) 35/48 (72.9%)

macological treatment or surgical, endoscopic and radio-
logical interventions. Acceptable therapeutic regimens
are: drugs such as antiemetics, antipyretics, analgesics,
diuretics and electrolytes, and physiotherapy, and wound
infections opened at the bedside; Grade II: Pharmaco-
logical treatment requirement with drugs, blood trans-
fusions and total parenteral nutrition other than those
allowed for grade I; Grade III-a Intervention not under
general anaesthesia; Grade III-b: Intervention under gen-
eral anaesthesia; Grade IV: Life-threatening complication
(including central nervous system complications: brain
haemorrhage, ischaemic stroke, subarachnoid bleeding,
but excluding transient ischemic attacks) requiring in-
tensive care management; Grade I'V-a: Single organ dys-
function (including dialysis); Grade IV-b: Multi-organ

dysfunction; Grade V: Death of a patient, and Suffix “d™:
If the patient suffers from a complication at the time of
discharge the suffix “d” (for disability) is added to the re-
spective grade of complication indicates the need for a
follow-up to evaluate the complication fully.

Statistical Analysis

For statistical evaluation, the Statistical Package for
Social Sciences version 20 (IBM Corp., Armonk, NY,
USA).15 (SPSS 15,0, Chicago, IL, USA) program was
used. For the statistical analysis of data Kruskal-Wallis
analysis of variance was employed. For pairwise compari-
sons of data, the Mann-Witney U test was used. Categori-
cal variables were compared using Fisher’s exact test or
Chi-square test. All values were expressed as mean+SD.
P<0.05 was considered to be statistically significant.

27



Yeni Uroloji Dergisi - The New Journal of Urology 2017; 12 (2): 25-31

Table 2. Outcome of the exit procedures
Overall Stone free | Residual stone

n 220 172 48
Operative time (min) [mean (SD)] 96.5+30.5 93.9+30.1 104.4+30.4
Hemoglobin decrease (g/dL) [mean (SD)] 1.98+1.4 1.96+1.5 2.03+1.3
Hematocrite decrease (%) [mean (SD)] 5.54+3.92 5.09+£3.9 5.68+3.64
Postoperative hospital stay 3.1+1.3 2.8+1.1 3.71.4

(days) [mean (SD)]

Clavien graded complications (n,%)

Total 77 (35%) | 41 (23.9%) 36 (75%)
Grade I 49 (22.3%) | 32 (18.6%) 17 (35.4%)
Transient low-grade fever 18 (8.2%) 13 (7.6%) 5(10.3%)
Transient elevation of creatinine 7 (3.2%) 2(1.2%) 4(8.3%)
Persistent pain 6 (2.7%) 4(2.4%) 2 (4.2%)
Nausea/vomiting 5(2.3%) 2 (1.2%) 3(6.3%)
Tachycardia 4 (1.8%) 3(1.8%) 1(2.1%)
Bradycardia 3 (1.3%) 3(1.8%) 1(2.1%)
Transient confusion 2 (0.9%) 2 (1.2%) 0
Pulmonary edema 1 (0.4%) 1(0.6%) 0
Others 3(1.3%) 2(1.2%) 1(2.1%)
Grade IT 20 (9.1%) 7 (4.1%) 13 (27.1%)
Blood transfusion 12 (5.6%) 5(2.9%) 7 (14.5%)
Urinary leakage<24hour 4 (1.8%) 1 (0.6%) 3 (6.3%)
Fever (UTI) requiring change of antibiotic 3 (1.3%) 1 (0.6%) 2 (4.2%)
Pneumonia 1 (0.4%) 0 1 (2.1%)
Grade III a 4 (1.8%) 1 (0.6%) 3 (6.3%)
Hydrothorax 2 (0.9%) 1 1(2.1%)
Urinary retention+colic (due to stone fragments) 2 (0.9%) 0 2 (4.2%)
Grade III b 3 (1.3%) 1 (0.6%) 2 (4.2%)
Urinary leakage requiring JJ stenting 2 (0.9%) 0 2 (4.2%)
Cystoscopic clot evacuation 1 (0.4%) 1 (0.6%) 0
Grade IVa 1 (0.4%) 0 1(2.1%)
Nephrectomy 1 (0.4%) 0 1(2.1%)
Grade IV b 0 0 0
Grade V 0 0 0
UTTI: Urinary Tract Infection

Results

Two hundred twenty eligible patients met our inclu-
sion criteria were included in this study. The average age
was 45.8+15.2 years. Of the patients, 132 were male, and
88 were female (60% vs 40%). The mean body mass in-
dex (BMI) was 26.7+3.3 kg/m?. Of the patients, 9.5% had
diabetes mellitus, and 18.2% had cardiovascular disease.
Previous stone surgery history was 36.8%. Preoperative
culture positive urinary infection rate was 16.4%. Of the
patients, 2 had horseshoe kidney (0.9%), one had ectopic
kidney (0.5%), and all the three patients were stone free at
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first postoperative control. Staghorn stone rate was 12.7%,
the mean stone burden was 452.8+213.4 mm?, and 57.3%
of patients had multiple stones in the kidney. The stones
were mostly located in renal pelvis (41.8%) (Table 1).
The mean surgery time was 96.5+30.5 minutes, the
mean hematocrit % decrease was 5.54+3.92, and the
mean hospital stay was 3.1+1.3 days. The Overall compli-
cation rate was 35%. According to Clavien system, 22.3%
of the patients had grade I, 9.1% had grade II, 1.8% had
grade III a, 1.3% had grade III b, and 0.4% had grade IV
a complications. None of the patients had grade IV b and
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V complications. Two patients had hydrothorax due to
upper pole access and managed with a thoracal chest
tube insertion. was observed and nephrectomy was done
in one patient with uncontrollable bleeding due to major
vessel injury (Table 2).

We recorded 78.2% stone-free rate 1 month after sur-
gery. The number of patients, previous stone treatment,
stone burden and location, presence of staghorn stones
and number of stones were put in the CROES nomogram,
retrospectively. Our mean CROES score was 168.1+66.4
(57-263). The estimated stone-free rate was 80% based on
CROES nomogram (Table 2).

Discussion

The main target in the stone surgery is to keep the
stone-free rate as high as possible in patients, and for this
purpose, several nomograms have been developed. Stone
burden which is the most influential parameter, stone
location, the number of stones, the presence of staghorn
stones, case volume of the urologist and prior treatment
history have been used in these nomograms. The success
rate of PNL was reported 75.7% in the PNL Global study,
which was done over a total of 5803 patients (10). Oner,
et al. reported 84.8% SF rate (11). Nakamon, and Gokee
et al. reported the success rates 72.7% and 75.7%, respec-
tively (12,13). In this study, we reported 78.2% stone free
rate which was compatible with the literature.

There are several parameters effects the PNL out-
comes, and these parameters are quite variable, and this
variability can create problems for surgeons and patients.
Patients have a tendency to learn the success rates prior to
PNL. For this reason, there have been many nomograms
developed in order to predict the success rate prior to
PNL. The GSS nomogram determines a grade according
to the number and localization of stones, staghorn stone
status, and abnormal anatomical structure of the kidney.
According to this nomogram, as the grade value increas-
es, the success rate decreases (14). It has a total of 9 differ-
ent scores between 5 and 13. The score 5-6 denotes a low
complex stone, 7-8 is regarded moderate complex, and
9-13 indicates a high complex stone (15). The advantage
of the GSS was reported significantly and independently
to predict the stone-free rate but, GSS does not assess the
calyceal involvement, size, density, and composition of
the stone which are associated with technical difficulty of

PNL. It was developed using variables the expert authors
felt were significant rather than by data driven selection.
Moreover, the simple four-grade compartmentalization
of the GSS does not account for other clinical variabilities
such as stone burden, surgeon experience, BMI, age, and
comorbidities and these are the weak side of this nomo-
gram. Although GSS is based on noncontrast CT, 62%
overall SFS prediction rate limits the generalized use of
this nomogram.. (16-18).

The CROES nomogram assesses the SF rate using
stone characteristics, surgeon and patient. The greatest
advantage of the CROES is the ability to evaluate the pa-
tient with a KUB film. Although CT is the best method
in the evaluation of patients after PNL, it has been quite
a controversial issue due to cost in particular (19). Soun-
toulides, et al. suggested in their study that using KUB
film instead of CT for evaluation of the success rate after
PNL in asymptomatic patients with radiopaque stones
(20). Because residual fragments that may pass through
the urinary tract spontaneously can be easily seen in KUB
film in the early postoperative period and may cause false
negative results (21). Thus we routinely evaluated our pa-
tients one month after PNL.

Another available parameter of CROES nomogram
is the previous renal surgery. This parameter is not in-
cluded in the GSS and S.T.O.N.E. nomograms. However,
the studies have reported that CROES nomogram, in ad-
dition to GSS and S.T.O.N.E. nomograms estimate the
SF chance at an equal rate in PNL (22). Previous stone
surgery may carry a risk factor for future stone succesful
management and may eaffect the clinician’s decision for
operation. For instance, these nomograms give a prompt
and reliable chance for clinicians before the surgery.

S.T.O.N.E. nomogram has significant impact on post-
operative outcomes using only a preoperative CT scan,
making it ideal for building a retrospective database with
limited clinical information. However, validation with a
small cohort of this nomogram may limit its applicability
to a wider patient population. A standardized method is
needed to measure stone size and number of calices in-
volved in order to improve predictive value, in addition to
subjective assessment of degree of hydronephrosis.

The S-ReSC score is a simple, easily applicable and
single variable based (stone location) tool using preop-
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erative CT that predicts SFS. Creation and validation of
the S-ReSC score with a cohort at a single center are the
limitation.

There is undoubtedly a close relationship between
the surgical experience and the success rate and compli-
cations. It is a fact that as the experience of the surgeon
increases, complications decrease significantly (11). It is
very important to bear the experience of the surgeon in
mind during determination the SF chance. The CROES
nomogram can be considered more reliable because it
assesses the experience of the surgeon. In our study, the
average CROES score was found as 168.1 in patients. The
mean annual number of PNL surgery per one surgeon
was 40, and our actual SF rate was 78.2%. The difference
between SF rate of our study and literature was found
only 1.8%. In this study, we reached satisfactory results
compatible with the literature. The CROES nomogram is
widely generalizable because it is based on data globally
generated. Nevertheless, the CROES database was not
created specifically for the development of a predictive
model for SF rate. Lacking of radiologic data on hydrone-
phrosis or other pelvicalyceal architecture may influence
the surgical outcomes. Another limitation is the fact that
many physicians consider that nomograms are not prac-
tical in the clinical setting. Nomograms are the suggestive
applications for surgeons and patients prior to surgery.
Although the nomograms do not have a high level of
evidence and a greater number of randomized controlled
trials are needed, they may provide guidance to clinicians
(7). However, it is not clear that these nomograms are
commonly used by endourologists. Elkoushy, et al. stated
in their study, in which 162 endourologist joined via in-
ternet that 10% of participants did not know about neph-
rolithometric nomograms, and 8.5% did not practice it in
the daily practice (7). We think that nephrolithometric
nomograms could be considered in kidney stones with a
high level of evidence in daily practice.

Even if the complications as part of surgery are quite
annoying, it has to be considered by the surgeon. Report-
ing the complication rates in PNL may be instructive for
inexperienced or moderately experienced other urolo-
gists. In this present study, we found a 35% complication
rate. According to Clavien grading system, Clavien grade
I II IIT a, IIT b, and IV a complication rates were 22.3%,
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9.1%, 1.8%, 1.3%, and 0.4%, respectively. The number of
patients required anesthesia was 4 for the management of
complications; two of these were JJ stenting due to pro-
longed urinary leakage, one was bladder irrigation due
to massive hematoma, and one was nephrectomy due to
uncontrolled bleeding. Grade IV b and grade V compli-
cation was not observed. In this regard, Rosette, et al. re-
ported 4.2% Clavien I, 4.8% Clavien II, 2.2% Clavien III,
0.9% Clavien III b, 0.3% Clavien IV, 0.1% Clavien IV b
and <0.1% Clavien V in a comprehensive study with 4230
patients (23). In an another study the complication rates
were reported 12.7% Clavien I, 5.9% Clavien II in and 1%,
but none of the patients were reported III b and a higher
grade of Clavien (16). When compared to the other two
studies, our Clavien I complication rate was significantly
higher, probably due to temporary subfebrile fever, tachy-
cardia and vomiting.

Retrospective nature and a low number of partici-
pants are the limitation of this study. In addition, all pre-
operative scores were calculated by a single author that
may cause some biases.

In conclusion, CROES nomogram seems difficult to
learn at the beginning, but as the urologists use this no-
mogram, its application becomes easier to use and, after
a while it can be considered as a simple and easy way for
prediction of stone free rate prior PNL. To reach more
reliable outcomes, the greater number of randomized
controlled trials are needed. However, it may still deserve
to be used in the daily practice because it gives an idea
for the success rate before PNL. Even though this study is
a retrospective setting, our results may help to guide for

clinicians.
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Ozet

Amag: Mesanenin transizyonel hiicreli
karsinomu 35 yas altinda nadir goriilen
bir hastabktir. Caliyjmamizda, geng yastaki
hastalarin uzun dénem tedavi sonuglarini ve
takiplerini sunmay1 amagladik.

Gere¢ ve Yontem: Yaglar1 11-35 arasi
degisen, mesane timorii tanist almig 20
hastanin verileri retrospektif olarak incelendi.
Tiim hastalara post-operatif ilk 12 saat icinde
intravezikal epirubicin veya mitomicin ke-
moterapisi uygulandi. Hastalara evrelerine
gore uygun protokolde kontrol sistoskopisi
yapildi. Hastalar yilda bir kez bilgisayarli to-
mografi ve Niikleer Matriks Proteini-22 testi
ile takip edildi.

Bulgular: Bir hastada mesane tiimoriini
taklit eden amiloidoz saptandi ve hasta
calisma dist birakildi. Caligma kapsaminda
degerlendirilen 9 erkek ve 10 kadin hastanin
ortalama yag1 25.1 (11-35) yil, ortalama takip
stiresi 67.4 (42-96) ay olarak hesaplandi
Hastalarin tamaminda tek odakta tiimér mev-
cut olup, ortalama tiimoér boyutu 2.55 (1-4)
santimetre olarak ol¢tildii. TNM siniflamasina
gore 2 (%10.5) hastada benin papilloma, 15
(%78.9) hastada Ta patoloji, 2 (%10.5) hastada
T1 patoloji rapor edildi. Patoloji sonucu T1
olarak rapor edilen 2 (%10.5) hastaya intra-
vezikal Bacillus Calmette Guerin (BCG) teda-
visi uygulandi. Alt1 haftalik BCG uygulamasi
sonrasi relaps meydana gelen bu hastalara
BCG tedavisi yeniden baslandi ve takiplerinde
nitks goriilmedi. NMP-22 testi sadece relapst
olan 2 hastada pozitif olarak saptandi. Ayrica
35 yas altindaki bu hastalarin higbirinde pro-
gresyon da izlenmedi.

Sonuglar: Giincel literatiirlerin ve mevcut
calijmamizin sonuglarina goére; mesanenin
transizyonel hiicreli karsinomunun, geng has-
talarda diigiik dereceli ve uzun dénem takip-
lerde iyi prognozlu oldugu goriilmektedir.

Anahtar Kelimeler: Mesane kanseri, Pa-
toloji, Prognoz, Geng hasta

Abstract

Purpose: The transitional cell carcinoma
of the bladder (TCCB) is a rare disease below
35 years old patients. In our study, we aimed
to present the treatment results and long-term
follow-up process of younger patients.

Materials and Methods: A 20 patients
aged between 11-35 years were reviewed ret-
rospectively. Intravesical epirubicin or mito-
mycin was administered to all of the patients
within the first 12 hours in the postoperative
period. The patiens were followed-up with
cystoscopies according to the protocol. Ab-
dominal computed tomography and Nuclear
Matrix Protein-22 bladder control tests were
performed once a year.

Results: Amyloidosis mimicked bladder
tumor was detected in one patient and this
patient was excluded from the study. The mean
age of the 9 male and 10 female patients was
calculated as 25.1 (11-35) years and the mean
duration of follow-up was calculated as 67.4
(42-96) months. All of the patients had single
tumoral focus and mean tumor size was cal-
culated as 2.55 (1-4) centimeters. According
to the TNM classification, 2 (10.5%) patients
were reported as benign papilloma, 15 (78.9%)
patients as Ta, and 2 (10.5%) patients as T1.
Intravesical Bacillus Calmette Guerin (BCG)
was administered to 2 (10.5%) patients whose
pathologies were recorded as T1. After sixth
doses of intravesical BCG, relapses occurred in
these 2 patients. Intravesical BCG therapy was
started again, and no relapses were observed
in subsequent follow-ups. NMP-22 test yielded
positive results only in 2 (10.5%) patients with
relapses. In addition, progression was not ob-
served in any of patients below 35 years old.

Conclucions: According to the related liter-
ature and the clinical results of the current study,
TCCB appears as low grade in younger ages with
better prognosis at long-term follow-up.

Keywords: Bladder cancer; Pathology;
Prognosis; Younger patient
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Introduction

Urinary bladder tumors are the second most com-
mon malignancy of the urinary system (1). In 2012, the
global age-standardised incidence rate (per 100,000 per-
son/years) is reported 9.0 for men and 2.2 for women (2).
Usually bladder cancers are seen in middle and old aged
people. In United States, average age for getting diagnosis
was 72 years. It was reported that 90% of new diagnosed
patients were above 60 years and rarely below 35 years (3).

Bladder tumors relapse approximately 50-75% within
5 years after diagnosis and progressions occur in 10-20%
of them (4). While the rate of five-years survival of organ-
confined disease is 94%, the survival rates of locally in-
vasive and metastatic tumor varied between 6-49% (5).
In cases below 40 years of age, urothelial carcinoma of
bladder is generally low grade and stage, five-year sur-
vival rate of stage I is reported as 97 % (6).

There are limited and small numbers of case series in
the literature about young patients with bladder tumors.
In this current study, we aimed to present treatment re-
sults and follow-up process of the patients with bladder
tumors below 35 years old.

Materials And Methods

Between December 2007 and November 2012, twenty
patients with bladder tumors aged between 11-35 years
were reviewed retrospectively. Informed consent let-
ters were obtained from the patients before the study.
Detailed medical histories (average amount of tobacco
among the smokers) along with occupational risk factors
were recorded. Physical examination of the genitourinary
system and general examination were completed; bio-
chemical examinations, complete blood count and urine
analysis were analyzed.

Urinary system ultrasonography and contrast-en-
hanced computerized tomography (CT) were performed
on all patients pre-operatively. Then, cystoscopy was
performed and tumoral tissues were resected endoscopi-
cally. Tumoral tissues and tumor bases were examined by
pathologist. Localizations of the tumors and the patho-
logical stages were recorded. Tumor grades were catego-
rized according to the 2004 World Health Organization
(WHO) classification as: urothelial papilloma or com-
pletely benign lesion (UP), papillary urothelial neoplasm
of low malignant potential (PUNLMP), low grade papil-

lary urothelial carcinoma (LG), and high grade papillary
urothelial carcinoma (HG) (7). Tumor stages were con-
sidered as: T1s; carcinoma in situ, Ta and T1; not invasive
to muscle, and T2, T3, T4; muscle invasive tumors, ac-
cording to the 2009 American Joint Committee on Can-
cer (AJCC) TNM classification (8, 9).

Intravesical epirubicin or mitomycin was adminis-
tered to all of the patients within the first 12 hours in the
postoperative period. In maintenance treatment, intra-
vesical Bacillus Calmette Guerin (BCG) injections for 6
weeks and 6 months were planned to the patients with T1
pathology. Intravesical maintenance treatment was not
planned to patients with Ta and PUNLMP.

In the follow-up period, cystoscopies were performed
once in every 3 months in the first year. In the second
and the third years, cystoscopies performed once in every
6 months, and yearly thereafter. The patients underwent
cystoscopies under general anesthesia. Tumor recurrence
was accepted as a new tumor formation at the same or
different region of the bladder. Abdominal CT and peri-
odic Nuclear Matrix Protein-22 (NMP-22) bladder con-
trol tests were performed once a year (10).

Average, frequency and percentage values were giv-
en as descriptive statistics. SPSS Windows Version 11.5
(Chicago, IL) was used for analyses.

Results

None of the patients had a family history or occupa-
tional risk factors. Three (15%) patients had a smoking
history. Amyloidosis mimicked bladder tumor was de-
tected in one patient and this patient was excluded from
the study. The mean age of the 9 male and 10 female pa-
tients was calculated as 25.1 (11-35) years and, the mean

Figure 1: Histopathological examination according to the TNM clas-
sification.
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duration of follow-up was 67.4 (42-96) months. All of the
patients had single tumoral focus and mean tumor size
was found as 2.55 (1-4) centimeters.

As a result of the histopathological examination,
superficial bladder carcinoma was determined in 17
(89.4%) patients and benign papilloma was stated in 2
(10.5%) patients. According to the TNM classification, 2
(10.5%) patients were reported as benign papilloma, 15
(78.9%) patients as Ta, and 2 (10.5%) patients as T1. T2
pathology was obtained in none of the patients (Figure
1). According to the WHO classification, UP was detect-
edin 2 (10.5%) patients, PUNLMP in 7 (36.8%) patients,
LG in 8 (42.1%) patients, and HG in 2 (10.5%) patients
(Figure 2).

Figure 2: Histopathological examination according to the WHO clas-
sification.

(UP: Urothelial papilloma, PUNLMP: Papillary urothelial neoplasm of
low malignant potential, LG: Low grade papillary urothelial carcinoma,
HG: High grade papillary urothelial carcinoma).
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Intravesical BCG was administered to 2 (11.1%) pa-
tients whose pathologies were recorded as T1. After sixth
doses of intravesical BCG administration, relapses oc-
curred in 2 patients with T1 pathology. Intravesical BCG
therapy was started again, and no relapses were observed
in subsequent follow-ups. In cystoscopic and radiologi-
cal examinations during the follow-up period, no relapses
were encountered in 15 (78.9%) patients with Ta pathol-
ogy. In addition, progression was not observed in any of
the patients.

Before the cystoscopy, NMP-22 test yielded positive
results only in 2 (10.5%) patients with relapses. In the
other patients, NMP-22 test resulted negative during the

34

follow-up periods. Pre-operative and post-operative data
of the patients are shown in Table 1.

Discussion

The peak incidence of urothelial carcinoma of the
bladder is stated in the sixth decade of life and less than
1% of the tumors are reported in the first four decades of
life (11, 12). In addition, bladder tumor increases in both
males and females in correlation with age. In the patients
above 70 years old, bladder tumors are reported 2-3 times
more than patients between 55-69 years old, and 15-20
times more than patients between 30-54 years old (13).

The progression and the recurrence of the tumor are
very important parameters in the follow-up of the blad-
der tumors. The progression rates of bladder cancer have
been reported as 5-50% and the recurrence rates have
been reported as 50-80% (14). In studies conducted about
cancer progression in younger patients, Yossepowitch
and Dalbagni investigated the prognostic value of the age.
By comparing 74 young patients below 40 years versus 75
elderly patients above 65 years who had transitional cell
tumor of the bladder, they reported similar progression
and recurrence rates. It was emphasized that poor out-
comes were obtained in younger patients when radical
cystectomy was performed due to the aggressive tumor
(15). On the other hand, Benson et al. (16) and Madgar et
al. (17) reported that the recurrences of transitional cell
bladder cancer were related with age and occurred more
frequently in the elderly when compared with the young-
er patients. In the meta-analysis which was carried out by
Paner et al., recurrence and progression of the bladder tu-
mors were not found frequent in the first two decades of
life. They noted the rate of the high stage and high grade
tumors increased in each following decade (18).

Nomikos M et al. stated that the prognosis was bet-
ter in younger patients with bladder tumors if the tumors
were superficial and low grade. Mortality due to dis-
ease was not encountered in an average of 38.52 (11-72)
months follow-up period in 31 patients. However, the
progression risk was found similar to elderly patients.
The authors noted cystectomy was performed in none
of the patients below 30 years old, but 3 (9%) patients
underwent cystectomy between 31-40 years old (19). In
the current study, no patient underwent cystectomy. In
their study Migaldi et al. and Cho et al., the prognosis
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Table 1. Pre-operative and post-operative data.

NMP-22

pre/post Recurrence Progression
operative

1 M 11 Papilloma Up -/- - -
2 F 19 Papilloma Up -/- - -
3 F 35 Ta PUNLMP -/- - -
4 F 34 Ta PUNLMP -/- - -
5 M 34 Ta PUNLMP -/- - -
6 F 19 Ta PUNLMP -/- - -
7 M 28 Ta PUNLMP -/- - -
8 M 29 Ta PUNLMP -/- - -
9 F 34 Ta PUNLMP -/- - -
10 M 28 Ta LG -/- - -
11 F 24 Ta LG -/- -

12 M 30 Ta LG -/- -

13 F 32 Ta LG -/- -

14 M 26 Ta LG -/- -

15 F 30 Ta LG -/- -

16 F 18 Ta LG -/- - -
17 M 27 Ta LG -/- - -
18 M 26 T1 HG -/+ + -
19 F 32 T1 HG -/+ + -
20 F 31 Amiloidosis - -/- - -

F: Female, M: Male, Ta: Non-invasive papillary carcinoma, T1: Tumour invades subepithelial connective tissue, UP: Urothelial papilloma, PUN-

LMP: Papillary urothelial neoplasm of low malignant potential, LG: Low grade papillary urothelial carcinoma, HG: High grade papillary urothelial

carcinoma

was stated better in younger patients (20, 21). Similarly,
progression was not observed in any of the patients, and
recurrence was observed only in two (11.1%) patients, in
the current study. BCG was started again in these patients
and no relapses were detected during the 2 years follow-
up. The results of the current bladder cancer studies in-
cluding patients below 40 years old are shown in Table 2
(15, 16, 22-24).

In their study, Wang ZH et al. compared young versus
elderly patients with bladder tumors, and they reported
that the pathological stages were lower in patients be-
low 20 years old (22). Garcia et al. (6) reported 75% of
young patients with bladder tumors below 40 years old
had grade I tumors, Fine et al. (23) emphasized 73% of
the patients with bladder tumor below 20 years old had
low grade urothelial carcinoma. In addition, Wen YC et
al. noted that the patients younger than 40 years old with
bladder carcinoma had low-stage and low grade tumors

(25). The authors stated that the survival rates of patients
with invasive bladder cancer were no worse than patients
with superficial urinary bladder carcinoma, in younger
ages. Stanton et al. observed that non-invasive papillary
carcinomas were usually detected in younger patients and
had perfect prognosis (26). Nevertheless a small subset of
young patients might present with HG invasive urothelial
carcinomas with poor clinical outcomes.

Comperat et al. reported the results of clinicopatho-
logical data of 152 patients less than 40 years with blad-
der carcinoma. In their study, the authors emphasized
that the histological grade of the tumors was the most im-
portant prognostic factor along with the stage. Multifo-
cality was determined as one of the strong predictive fac-
tors of the recurrence. The majority of their patients had
low grade lesions (PUNLMPs and pTa) similar to present
study (27). Huang et al. showed that bladder transitional
cell carcinomas had low grade, well prognosis and non-
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Table 2. Studies including younger patients with bladder tumors.

n Grade (%) Stage (%) Recurrence (%) Progression (%)
Papilloma, (8.6%)
. PUNLMP, (43.4%)
(26) [
Fine et al. 23 Low Grade PUC, (34.7%) Ta, (47.8%) 0 0
High Grade PUC, (13.1%)
PUC, (50%)
27) > 0,
Lerena et al. 6 High Grade UC, (50%) Ta, (100%) 0 0
PUNLMP +
19 . .
Benson et al. 12 Low Grade PUC, (100%) Non-invasive, (100) 8.3 0
PUNLMP, (%21.9) Ta, (24.3%)
Wang ZH et al. ® 82 Low Grade PUC, (64.6%) T1, (60.9%) 23.1 3
High Grade PUC, (13.4%) T2, (13.4%)
Ta, (43.2%)
0,
Yossepowitch and 74 Low Grade PUC, (48.6%) ;;’ 8?;;’; 187 16
§ (18) . o , (13.5% .
Dalbagni High Grade PUC, (51.3%) T34, (4.05%)
Tis, (4.05%)
Papilloma, (10.5%) Benign papilloma, (10.5%)
Our Results 19 PUNLMP, (36.8%) Ta, (78.9%) 105 0
Low Grade PUC, (42.1%) T1, (10.5%) '
High Grade PUC, (10.5%)

n: number of patients, PUC: Papillary Urothelial Carcinoma
PUNLMP: Papillary Urothelial Neoplasms of Low Malignant Potential

invasive characteristic in childhood. Moreover, these tu-
mors were extremely rare with less aggressive behavior
in the pediatric population (28). In the current study, a
12 years old boy had papilloma and excellent prognosis
without recurrence.

The NMP-22 bladder control test is the first tumor
marker that has been approved by FDA in the diagnosis
of bladder tumor and in evaluation of recurrence after the
surgery (8). In the study reported by Hwa Sub Choi et al.,
it was reported that NMP-22 test was more practical and
highly sensitive in diagnosis of low grade bladder tumors
than the invasive or high grade tumors (24). Conversely,
in the present study, the NMP-22 test was positive only in
2 (10.5%) patients who had relapses with T1 pathology.

There are certain limitations in the current study. The
study has retrospective nature and does not involve any
sort of gene expression. However in the immunohisto-
chemical study by Linn et al., p53 gene expression was
found higher in bladder tumors with younger patients
(29). In addition, Migaldi et al. stated that cycline-depen-
dent kinase and MIB-1 (Proliferative activity) levels could
play a role on recurrence risk in younger patients (20).

36

Conclusions

Bladder cancer is a rare disease below 35 years old pa-
tients. According to the related literature and the clinical
results of the current study, urinary bladder tumors ap-
pear as low grade and with better prognosis in younger
ages. It is uncommon to observe more aggressive blad-
der tumors in this age group. However, further studies
are necessary to determine the prognosis of high grade
tumors below 35 years old patients.
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Ozet

Amag: Obezite, cinsel yasam Kkalitesinin
yaninda genel yasam kalitesini de diigiiren bir
bozukluktur. Bariatrik cerrahi, obezite ve eslik
eden komorbiditeler igin en etkili tedavi yon-
temidir ve medikal tedavilerden de iistiindiir.
Bununla birlikte, bariatrik cerrahinin cinsel
yasam Kkalitesi {izerine etkilerini inceleyen
yeterli sayida ¢aligma bulunmamaktadir. Biz
bu ¢aliymamizda bariatrik cerrahinin, 6zellikle
daha sik uygulanan laparoskopik sleeve gastrek-
tomi (LSG) tekniginin cinsel islevler, depresyon
ve yasam kalitesi tizerine etkilerini arastirmayi
amagladik.

Gere¢ ve Yontem: Klinigimizde Nisan
2014 ile Mart 2015 tarihleri arasinda LSG
yapilan, dislama kriterleri sonrasinda uygun
bulunan toplamda 22 erkek hasta galigmaya
dahil edildi. Hastalarin yas, boy, kilo ve beden
kitle indeksi (BKI) verileri ile operasyon éncesi
IIEF (Uluslararasi Erektil Fonksiyon Indeksi),
BECK (Hastalar i¢in Beck depresyon olgegi),
SE-36 (Yasam kalitesi indeksi) dolduruldu ve
kaydedildi.Ayrica, operasyondan
sonra hastalarin kilo verme miktarlar1 ve BKI

sonuglar1

dustsleri tespit edildi.

Bulgular:  Preoperatif =~ dénem ile
karsilagtirildiginda postoperatif donemde er-
ektil ve orgazmik fonksiyon, cinsel iliski ve ge-
nel yasam tatminligi, PCS ve MCS skorlarinda
anlamli derecede artis saptandi. ki doénem
arasinda cinsel istek ortalamalar1 arasinda
istatistiksel olarak anlamli bir farkhilik gozlen-
medi.Postoperatif donemde BECK depresyon
olgegi puanlarinda anlamli azalmalar saptandi.

Sonug: Biz bariatrik cerrahinin kilo kon-
trolii saglanmasinin yaninda erkeklerde cinsel
fonksiyon ve yasam kalitesinin arttirilmasinda
da faydasi oldugunu diisiiniiyoruz.

Anahtar Kelimeler: obezite, cinsel islev,
bariatrik cerrahi, sleevegastrektomi, yasam ka-

litesi

Abstract

Background: Obesity decreases the quality
of sexual life as well as the overall quality of life.
Bariatric surgery is the most effective treatment
method for obesity, it is better than the medi-
cal treatment options. However, there is not
sufficient number of studies about the effects of
bariatric surgery on the quality of sexual life yet.

Aims: So we aimed to research about the ef-
fects of bariatric surgery, the laparoscopic sleeve
gastrectomy (LSG) method which is being more
and more often applied, on the sexual functions,
depression and quality of life in our study.

Materials and Methods: Out of all patients
who had LSG surgery due to obesity earlier in
our center, 22 applicable male patients were
taken under research after a brief exclusion cri-
teria application. Age, height, weight,body mass
index (BMI) data of these patients were record-
ed before the operation. IIEF, Beck depression
inventory Short form-36 were filled for the pa-
tients. Also, the weight loss amounts and BMI
decreases of the patients after the operation were
recorded.

Results: Statistically meaningful increases
were observed in the post-operation Erectile,
Orgasmic Function, Intercourse Satisfaction,
Overall satisfaction, PCS-MCS scores compared
to the pre-operation. No statistically meaning-
ful change was observed in the post-operation
sexual desire averages when compared to pre-
operation. When compared with the pre-opera-
tion values; meaningful decreases were detected
in the post-operation BECK depression inven-
tory scores. Conclusion: We think that the bar-
iatric surgery not only causes serious amount of
weight loss, but also enhances the sexual func-
tion and the quality of life among males.

Keywords: obesity; sexual function; bariat-
ric surgery; sleeve gastrectomy; quality of life
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Introduction

Obesity is one of the most important health problems
in both developing and developed countries today be-
cause of the diseases it brings along with it. The number
of people with obesity has nearly doubled since the year
1980. According to the data of World Health Organiza-
tion (WHO), it is detected that 1.6 billion adults are over-
weight. And among these individuals, approximately 300
million females are obese (1,2). While 67% of the popula-
tion of United States of America (USA) are classified ei-
ther as obese or overweight, in many European countries,
this ratio is around 40-50% (3). According to the data of
2011, over 40 million of children under 5 years old are
overweight (1,2). It is known that there are approximately
500 million obese adults and that this number is on the
rise. Approximately 2,8 people a year die as a result of
being overweight or obese (4). Obesity prevalence was
found to be 22,3% in the Obesity Prevalence Study (TUR-
DEP) in Turkey, in 1997 (5). And in the TURDEP II study
that was conducted in 2010, the obesity rate in Turkey
was found to have increased to 32%. This striking fast in-
crease is alarming (6). While weight loss can be achieved
with non-surgical methods, it was observed that 66% of
these patients reached their former weight in a time pe-
riod as short as 24 months. The compatibility that the pa-
tient will have with the diet during the medical treatment
application might form an idea about the patient’s com-
patibility with post-operational treatment. Surgical treat-
ment of morbid obesity stands out due to obesity’s possi-
bility of causing deaths as a results of additional diseases
and becoming epidemic (7). Today, bariatric surgery is
the most effective treatment modality that causes 15% or
more weight loss than the normal procedure (8). Taking
mortality, morbidity, cost, patient satisfaction and most
importantly the expected weight loss rate into consider-
ation, laparoscopic sleeve gastrectomy (LSG) is one of the
most preferred surgical procedures today (9). More than
220.000 bariatric surgical procedures are applied in a year
in USA (10). Obesity can accompany with comorbidities
such as type 2 DM, hypertension (HT), heart diseases,
hyperlipidemia and obstructive sleep apnea (11). Obesity
decreases the sexual life quality as well as the overall qual-
ity of life (12). Bariatric surgery is the most effective treat-
ment method for obesity and the comorbidities that come

along with it and it is superior to the medical treatment
options (13). However there is not sufficient data about
the effects of bariatric surgery on the sexual life quality
post-operation. Though the relation between obesity and
the sexual functions is not well defined completely, not
many but some studies emphasise that sexual dysfunc-
tion (SD) can occur after bariatric surgery. While at the
beginning SD was completely conceptualized as psycho-
logical, today it is considered as a multifactorial disease
such as neurobiological, hormonal and psychosocial
(14,15). It is assumed in the studies made in USA that
43% of the females have SD (16). It is shown that this rate
increases with age and decreasing estrogen (14). Some
diseases including obesity were associated with increas-
ing SD incidents and low sexual function (17). In this
study, we aimed to research about the effects of especially
the Laparoscopic Sleeve Gastrectomy (LSG) technique of
bariatric surgery which is being more and more widely
used today, on the sexual functions, depression and qual-
ity of life of males.

Methods

22 male patients who had LSG surgery for obesity
between the dates April 2014 and March 2015 were in-
cluded in the study. The patients who met the exclusion
criteria listed below were excluded from the study. Exclu-
sion criteria’s were below: (I) The patient being unwilling,
(II) the patient having had treatment for sexual function
disorder before, (III) the patient having a known mental
or psychiatric disorder, (IV) the patient having had any
kind of surgical or non-surgical weight loss treatment be-
fore, (V) the patient being under the age of 18, (VI) pres-
ence of a neurological disease that can be linked to SD.
22 male patients who met the criteria above were taken
under research and the data were evaluated in pre-opera-
tion and post-operation periods Age, height, weight and
body mass index (BMI) data of all patients were recorded
before the operation. IIEF (International Index of Erectile
Function Questionnaire), BECK: Beck depression inven-
tory and SF-36 (Short Form-36) were filled for the pa-
tients and the data were recorded. Also, the weight and
BMI decreases of the patients were recorded. IIEF: Inter-
national Index of Erectile Function; It is a form that was
developed by Rosen and his friends and it is one of the
most commonly used forms that is applied to the males

39



Yeni Uroloji Dergisi - The New Journal of Urology 2017; 12 (2): 38-43

that have sexual complaints. It consists of 15 questions
that examines the patient’s ability of reaching and main-
taining a sufficient erection for sexual function. Index; It
consists of subgroups such as erectile function, orgasmic
function, sexual desire, intercourse satisfaction and over-
all satisfaction. 6 questions including questions 1-5 and
15th are for measuring erectile function and according to
the scoring system “6-10 points is Severe ED, 11-16 points
is Medium ED, 17-25 points is Mild ED and 26-30 points
is No ED”. BECK Depression inventory: It is a 21 multiple
choice question self-evaluating inventory that is applied
to children and adults to measure the severity of anxiety.
0-21 points is evaluated as mild anxiety, 22-356 points is
evaluated as average anxiety, 36-63 points is evaluated as
severe anxiety. SF-36: It is a reliable, valid and very often
used standard in evaluating the quality of life. Scale con-
sists of 36 subjects and these ensures the measurement of
8 dimensions. These are; vitality (energy), physical func-
tion, pain, general health,physical, emotional and social
role restrictions, mental health. Scoring is summed up in
2 topics that are PCS: physical component summary and
MCS: Mental component summary.

Surgery Technique: The patients were operated by
using LSG method. Operations were conducted by gen-
eral surgeons. Sleeve gastrectomy (SG) was first started
to be operated as the restrictive component of Duodenal
Switch surgery. This method was taken into practical use
as a risk reducing method in the patients who are at high
risk and who may not be able to tolerate long term pro-
cedures (18). LSG became a more often used, safe and
efficient primary bariatric surgical method that is highly
popular among the surgeons and the patients (19). With
this method, a narrow, tubular stomach is formed. After
the large curvature is freed from 2-3 cm proximal of py-
lorus up to the angle of HIS (incisura cardiaca), stom-
ach resection is practiced. Posterior dissection is applied
by making angle of HIS visible so as not to leave a large
fundus pouch. Bending of the stomach from incisura an-
gularis is prevented by fixating the sleeve tube by stitch-
ing the omentum or gastrocolic fat. It is thought that the
weight loss effect is caused by the fact that LSG is restrict-
ing, PYY and GLP-1 hormones increase with the decreas-
ing ghrelin and food passing to distal fast (20,21). LSG
is preferred on super obese and on the patients who are
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BMI<50 kg/m2 and those who want to have this method.
It was noted that in the systemic examination of the 2500
patients (average BMI: 51.2 kg/m2) who were operated
with this method, the average weight loss ratio was 55%,
complication ratio was 8% and mortality ratio was 0.19 %
(22). While diabetes remission in LSG was announced as
66.2%, 15% of the patients might need a new bariatric in-
tervention afterwards (23). LSG has become a very often
preferred method alone or alongside the other methods
in treatment of morbid obesity (24). Statistical Analy-
sis: The study was planned as a prospective study. While
evaluating the findings obtained during the study IBM
SPSS Statistics 22 (IBM SPSS, Turkey) program was used
for he statistical analyses. The compatibility of the pa-
rameters to the normal range was evaluated with Shapiro
Wilks test during the evaluation of the study data. Along
with the definitive statistical methods (average, standard
deviation) while evaluating the study data, student t test
was used in comparisons between two groups of param-
eters that show normal distribution in the comparison
of quantitative data, Mann Whitney U test was used in
comparison between two groups of parameters that don’t
show normal distribution. Paired sample t-test was used
in the same group comparison of parameters that show
normal distribution and Wilcoxon sign test was used
in the same group comparison of parameters that don't
show normal distribution. Pearson correlation analysis
was used in analyzing the relations between parameters
that are compatible with normal distribution. Coherence
was evaluated at p<0.05 level.

Results

The study was conducted with 22 male cases that had
LSG between the dates April 2014 and March 2015. The
ages of the cases vary between 24 and 51 years and the av-
erage of the ages is 34.59+8.07 years.Statistically meaning-
ful decrease is detected in the average post-operative BMI
values, body weight, scores of IPSS and BECK depression
inventory in comparison with the post-operative values
(For all of them p: 0.001; p<0.01). Statistically meaning-
ful increases were observed in the scores of postoperation
Erectile Function, Orgasmic Function, Intercourse satis-
faction and Overall satisfactioning comparison with the
pre-operation values (p:0.002; p<0.01 for orgasmic func-
tion, 0.001; p<0.01 for others). No statistically meaning-
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ful changes were observed in the post-operation sexual
desire average rates when compared with pre-operation
rates (p>0.05). Statistically meaningful increases were
observed in PCS and MCS when pre-operation rates
were compared with post-operation rates (for all p: 0.001;
p<0.01)(Table 1).

Discussion

There is information that shows the relation between
obesity and male SD. Obesity and insulin resistance were
associated with peripheral vascular disease by causing
endothelium dysfunction and atherosclerosis (25,26).
Endothelium dysfunction and atherosclerosis are risk
factors for SD (27,29). Along with these, the endocri-
nopathy, aromatization activity, psychological - thermal
effects, sleep apnea, leptin, minor toxins, inflammatory
and obstructive epididymitis pathologies that come along
in the obese males, are the other factors of SD patho-
physiology (30). It was noted that there is improvement
in the sexual functions in the non-surgical weight loss
cases (31). It was claimed that this improvement was a
result of the improvement in insulin resistance, hypo-
gonadism and hypertension (26). It was predicted that
with this same mechanism, the insulin resistance would
improve with the weight loss after the bariatric surgery
and correspondingly erectile function would improve
(32). However, despite all these mechanisms, the im-
provement in the erectile functions in males after obesity
surgery is controversial. Dallal et al. indicated that the
erectile functions of 95 patients that had gastric bypass
surgery normalised when compared with their own age
group (33). Di Frega et al. reported in their study that
there is improvement in erectile functions and infertil-
ity. They endeavoured to explain this with the hypothesis
of especially the decrease of the absorbtion of such ele-
ments as zinc after the gastric bypass surgery (34). ED is
more frequently observed in obese people due to endotel
dysfunction and low levels of testosterone (40). It was re-
ported that total testosterone and free testosterone levels
increased after bariatric surgeries (35-38). In the studies
that were conducted in vitro, it was noted that gonado
tropin releasing hormon (GNRH) and LH secretions of
insulin increases when the insulin resistance disappears
and consequently testosterone levels increase (39). Alagna
et al. showed that the sexual life quality of approximately

Tablel: Evaluation of Post-operation study parameters compared to the
pre-operative parameters in males
Pre-Operation Post-Operation P
Avg+SS (median) = Avg+SS (median)

BMI 49,57+6,21 38,98%5,51 10,001**
Weight 149,73+21,34 118,23+19,13 10,001**
Erectile Function 15,23+8,71 20,1449,13 10,001**
Orgasmic 7,18+3,25 (9) 8,32+2,19 (10) | 20,002**
Function
Sexual Desire 8,27+1,61 (8) 8,95+0,72 (9) 20,086
Intercourse
4143, ,3242,71 (1 2 1

Satisfaction 741£3,07 (6) 9:3242,71 (10) 0,00
Overall 4,36+2,22 (4) 5,68+2,12(5) | 20,001
Satisfaction T T >

! Paired Sample t Test

> WilcoxonSign Test

*p<0.01

60% of the patients improved after bariatric surgery (41).
And Reis et al. indicated in a study they conducted that
there is improvement in the sexual functions after bariat-
ric surgery (42). In contrast to the studies above, Ranas-
inghe et al. noted that in the 145 male patients that they
operated laparoscopic gastric banding (LGB) surgery on,
did not have any improvement in their IIEF scores, in
fact they stated that the erectile and orgasmic functions
deteriorated (43). Also in our study, in parallel with the
literature, improvement was observed in the sexual func-
tions of male patients after the bariatric surgery. When
the IIEF scores are analyzed, erectile function average in-
creased from pre-operation score of 15.23+8,71 (average
ED) to 20.14+9.13 (mild ED) post-operation in a period
of time as short as 6 months. Meaningful improvement
was detected on the index parameters such as orgasmic
function, intercourse satisfaction and overall satisfaction
rates when pre-operation period is compared to the post-
operation period. However, it was detected that there was
no change in the sexual desire parameter. We consider
that the positive effect on coital position of the post-oper-
ational dramatic weight loss supported the improvement
in the sexual functions. The effects of obesity on depres-
sion and quality of life of male patients was also evaluated
with BECK depression inventory and SF-36 form in our
study. Pre-operation BECK depression inventory aver-
age score was evaluated as mild anxiety with 15,36+2,4
points; it has shown improvement by decreasing in the
post-operation period. In the study that was conducted in
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Turkey in 2010, on the effect of the rheumatoid arthritis
disease on the patient’s overall quality of life average PCS
that was applied to the control group was found 51.28
and MCS was found 41.43 (44). However in our study
the average PCS that was checked post-operation in the
obese patients was detected 34.5 and MCS was detected
40.92 and it is observed to be lower than the society’s av-
erage. Post-operation PCS and MCS scores increased to
42.9 and 46.7 and these improvements were found to be
statistically meaningful. Many studies in the literature has
shown that the post-operation weight loss improved the
quality of life and the sexual function. Multidisciplinar
studies on this issue should be conducted to explain the
physiopathological and psychosocial factors in the future.

Conclusion

The negative effects of gradually increasing obe-
sity disease on sexual functions is undeniable in today’s
World. We think that along with causing serious weight
loss, bariatric surgery increases the sexual function and
the quality of life.
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Ozet

Testis tiimorleri degisik hiicre tiplerin-
den gelisebilir. En sik ve agresif testis timo-
rii tipi germ hiicreli testis timorlerdir. Germ
hiicreli testis tiimorleri seminomat6z ya da
non-seminomatoz tiimorler seklinde olabi-
lir. Testisin non-seminomatéz germ hiicreli
tiimorleri baslica geng erkeklerde goriiliir. Bu
tiimorler saf (tek bir histolojik tip) ve mikst
form (birden fazla histolojik tip) seklinde
olabilirler. En sik goriilen mikst germ hiicreli
tiimor kombinasyonu; teratom, embriyonel
karsinom, yolk sak tiimor birlikteligidir. Bu
olguda, boyun sol lateralinde agrisiz immobil
kitle sikayeti yapan, yapilan muayene ve tet-
kiklerinde sag testiste mikst germ hiicreli tii-
mor saptanan 44 yasinda bir hasta sunulmus-
tur. Boyunda kitleye neden olan hastaliklarin
ayirict tanisinda, testis tiimorii metastazi
akilda tutulmali, invaziv girisim yapilmadan
once multisistemik yaklagilmalidir. Bu has-
taya boyundaki kitleye yonelik ince igne bi-
yopsisi ile tan1 konulmaya ¢alisilmus, bagarili
olununmayinca eksizyonel biyopsi uygulan-
mus ve bu siirede kitlede asir1 bir biiyiime ve
hastanin kliniginde kotiilesme gozlenmistir.
Olgumuzda primer tiimoriin tanisi, boyun
bolgesine yaptig1 metastaz ile konulmustur.

Anahtar Kelimeler: Testis Tiimorii, Bo-
yun Metastazi

Abstract

Testicular tumors may stem from diffe-
rent cell types. The most common and agg-
ressive type of testicular tumors are germ cell
tumors. Germ cell tumors can be either se-
minomatous or non-seminomatous tumors.
Testicular non-seminomatous germ cell tu-
mors occur mainly at younger ages. These tu-
mors may be seen as pure (single histological
type) and mixed forms (multiple histologic
type). The most common combination of
mixed germ cell tumor is the teratoma, emb-
ryonal carcinoma, yolk sac tumor. Herewith,
we present a 44-year-old male patient applied
with the complaint of immobile painless mass
in the left lateral neck and diagnosed with
mixed germ cell metastatic tumor in his right
testis identified as a result of consultations
and inspections. Testicular tumor metastasis
should be kept in mind in the differential di-
agnosis of diseases lead to neck masses and
should be approached as multisystemic. Ex-
cisional biopsy was required because of the
inadequacy of fine needle biopsy while the
clinics of the patient was deteriorated. The
diagnosis of non-seminomatous germ cell tu-
mor in our case was established as a result of
histological examination of neck mass.

Keywords: Testicular Tumor, Neck Me-
tastasis


mailto:drhkocan@gmail.com

Kogan ve ark.

Kontralateral dev boyun metastazli testis tiimorii

Giris

Testikiiler germ hiicreli timorlerin ¢ogunda ilerleyici
ve agrisiz testis bitylimesi s6z konusudur. Bazen bu ol-
gular akciger, mediasten veya retroperitoneal metastatik
hastalikla karsimiza ¢ikabilmektedirler(1). Bu olgumuzda
hastanin bir saglik kurulusuna ilk bagvurusu supraklavi-
kiiler lenf nodu biiyiimesi nedeniyle olmustur. Testikiiler
tiimorlerin en sik metastatik yayilimi paraaortik ve iliak
lenf bezlerinedir. Bunu, mediastinal ve sol supraklavikii-
ler lenf bezleri izlemektedir. Kan yoluyla yayiliminda sik-
likla akciger, karaciger, beyin ve kemikte metastaza sebep
olmaktadir.

Olgu Sunumu

46 yasinda erkek hasta sol boyunda 4-5 cm  biiyiik-
lugiinde agrisiz kitle sikayeti ile Kulak Burun Bogaz
Klinigine bagvurmugtur. Ozge¢misinde bir o6zellik ol-
mayan hastanin boyun ultrasonunda 5. servikal bélge
inferiorunda kraniokaudal yonde yaklagik 8 cm'lik seg-
ment boyunca devamlilik gosteren ve en genis yerinde
55x41 mm boyutlarinda odl¢iilen, dorsal alanda diizensiz
konturlu, pulsatil vaskiiler alanlarin besledigi solid kom-
ponente sahip yogun icerikli tiimoral kitle saptanmuistir.
Hastanin ¢ekilen boyun MRinda sol yarimi posterior
servikal ticgende lokalize, semisolid O6zellikte, komsu
vaskiiler yapilara ve tiroid gland sol yariminda invaze tii-
moral kitle lezyonu saptanmast iizerine hastaya, schwan-
noma on tanist ile Kulak Burun Bogaz Klinigi‘'nde ince
igne aspirasyon biyopsisi yapilmistir. Patolojik inceleme
sonucunda, histiyositik hiicrelerden zengin fibrotik lez-
yon rapor edilmesi tizerine yaklasik 1 ay sonra insizyonal
biyopsi yapilmistir. Patoloji sonucu germ hiicreli timor
metastazi olarak rapor edilmesi Gizerine hastada testis tii-
morii metastazi digiiniiliip tarafimiza yonlendirilmigtir.
Hastanin sikayetinin baslamasi ve klinigimize bagvurma-
s1 arasinda yaklasik 5 ay siire ge¢mistir. Bu siire boyunca
boyundaki kitle boyutunda anlamli derecede biiytime
olmus (Resim la ) ve hastada boyun agrisi, hareket ki-
sitlilig1 ve bas agrisi gibi klinik semptomlar baglatmigtir.
Yapilan genital muayenesinde sag testiste agrisiz sert kitle
ve laboratuvar tetkiklerinde B-hCG, AFP ve LDH diizey-
lerinde yiikseklik saptanmasi {izerine hastaya sag radikal
orsiektomi (Resim 1b) operasyonu yapilmistir. Patolojik
incelemesinde (Resim 2a ve 2b) mikst germ hiicreli tii-
mor (embriyonel karsinom %50, koryokarsinom %30,

yolk salk %20) olarak raporlanmis olup rete testis, tunika
albuginea invazyonu ve anjiolenfatik invazyon saptanma-
migtir. Batin MRinda, sol iliak ve paraaortik interaorta-
kaval diizlemde, en bityigii sol iliak yerlesimli 23x15 mm
boyutta, santralde kistik-nekrotik karakterlerde lenfade-
nomegaliler gozlenmistir. Pozitron Emisyon Tomografi-
sinde (Resim 3), sol servikal alan1 dolduran supraklavi-
kiiler mesafede toraks girimine denk uzanan konglomere
karakterde, ortasi nekrotik ve en genis yerinde 10,3x9,2
cm boyutlarinda lenf nodu kaynakl: kitlesel lezyonda yo-
gun artmig patolojik FDG tutulumu izlenmigtir. Sol para-
aortik alanda bliytigii 1,1 cm'ye ulagan, bilateral internal
iliak alanda biiyiigii 1,6 cm'ye ulasan lenf nodu kaynakli
artmis patolojik FDG tutulumu izlenmistir. Post operatif
cisplatin, etoposide ve bleomycin kemoterapisi alan has-
tanin kemoterapi tamamlandiktan sonra boyundaki lez-
yon goriintiisiniin anlamli derece diizeldigi gozlenmistir.
Hasta bir yildir takip edilmekte olup kontrollerinde niiks
saptanmamigtir.

Tartigma

Testis tiimorleri erkeklerdeki malignitelerin %1-2sini
olusturmaktadir (2). Urogenital sistem tiimérleri arasin-
daki orani ise gesitli serilerde %13-23 olarak bildirilmek-
tedir. 20 ile 35 yas arasi erkeklerin l6semi disinda en sik
goriilen timori olup dordiincii dekatta pik yapmaktadir
(3). Bu olgudaki hastamiz 44 yasinda ve tanis1 metastatik
kitleden yola ¢ikilarak konulmustur.

Germ hiicreli timorler testikiiler neoplazilerin %93-
96’ini olusturmakta ve testisin primordial germ hiicre-
lerinden gelismektedir. Primordial germ hiicreleri toti-
potansiyel diferansiyasyon kapasitesine sahiptirler (4).

Resim1: a- Boyun kitlesi

b-Sag orsiektomi.
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sinom alan1 (H&E X 200),
b-Mikrokistik komponentte tipik yolk-sak alani.

Yapilan bir ¢alismada primer mediastinal germ hiicreli
timorlerin DNA ploidisinin Dbelirlenerek, mediastene
metastaz yapan germ hiicreli testis timorlerinden ayrila-
bilecegi saptanmigtir. Yine testiste primer odak saptandi-
&1 takdirde mediastendeki tiimoriin 6ncelikle metastatik
oldugunun diigiiniilmesi 6nerilmektedir (5). Hastamizin
biyopsisinde germ hiicre saptanmasi {izerine yapilan geni-
tal muayene ve tetkiklerinde testis timorii saptanmustr.
Sag testis tiimorleri lenfatik yayilimla interaortakaval,
prekaval ve paraaortik bolgelere metastatik yayilim ve

torasik duktus yoluyla sol supraklavikuler lenf diigiimi

A

¢
.

.

Resim 3: Pozitron Emisyon Tomografisinde kitlesel lezyonda artmig

FDG tutulumu goriilmektedir.
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ve subklavian vene yayilabilmektedir. Bu nedenle disse-
mine bir yayilim s6z konusu olabilmektedir (6). Hastanin
retroperiton ve servikal kitlelerinin olmasi lenfatik drenaj
yoluyla metastatik kitle olusturdugunu gostermektedir.

Orsiektomi ile birlikte uygulanan sisplatin bazli ke-
moterapiler ile saglanan %20 kiir orani, vinblastin ve
bleomisin eklenmesi ile belirgin olarak artmustir (7). Ol-
gumuzda da primer tiimoriin cerrahisi sonrasinda medi-
kal tedavi olarak 21 giinde bir BEP (bleomisin, sisplatin,
etoposide) kemoterapi protokolii uygulanmis olup, me-
tastazlarda belirgin olarak kiigiilme izlenmistir. Tan s1-
rasinda 7425 IU/ml olan AFP diizeyi 5. kiir sonrasinda 3
IU/ml olarak bulunmustur. Yaklagik 1 yildir takip edilen
hastanin genel durumu oldukga iyidir.

Son 40 yilda testikiiler kanserler iki katina ¢ikmasina
ragman direk testikiiler kansere bagl mortalite 6nemli
oOlgiide azalmistir(8). Sisplatin tabanli kombinasyon ke-
moterapisi tanimlanmasindan bu yana metastatik germ
hiicreli timoérlerde %95 tedavi orani ve >%80 ile en iyi
tedavi edilebilen solit tiimorler arasindadir(9). Ulusla-
rarast Germ Hiicre Kanseri Konsensus Smiflandirmasi,
tiim metastatik germ hiicreli tiimorlerin yaklagik % 60 iyi
risk olarak siniflandirmiglardir ve bu hastalarda tedavi %
90‘dan fazla beklentisi ile mitkemmel bir prognoza sahip-
tirler bundan dolay: tedavi standartlar1 son yillarda pek
degismemistir(10)..

Sonug

Hastamizin tani siirecinde timor yiikiinde kisa siire-
de asir1 artis olmasi, tilkemizde kullanilan “testis timo-
riiniin Gstiine gines dogmaz” deyisini dogrulamaktadur.
Boyun kitlelerinde erkek hastalarda testis timorii metas-
tazi ayiric1 tanida diigiiniiliip bu hastalara multidisipliner
yaklagilmali ve invaziv girisimler yapilmadan 6nce ayrin-
tili fizik muayene yapilmalidir.
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Ozet

Uretra divertikiilii, tiretra boyunca her-
hangi bir yerde, tiretral kanalla istiraki olan
bir kesedir. Erkeklerde nadir goriiliir ve ge-
nellikle edinseldir. Erkeklerde tiretra diver-
tikilliintin en sik kargilagilan nedenleri uzun
stireli {iretral kateterizasyon, enfeksiyon ve
travmadir. Uretra tag: etiyolojisinde en sik
tiretra darlig1 saptanirken iiretral divertikiil
¢ok nadir nedenlerinden biridir. Biz bu ¢a-
lismada, primer mesane timorii vakasinda;
rastlantisal olarak sistoskopide saptadigimiz;
nadir goriillen uretra divertikiilii anomalisi
i¢cinde gok daha az siklikla goriilen tas olgu-
sunu raporladik.

Anahtar Kelimeler: Mesane tiimori,
uretra divertikili, tag

Abstract

Urethral diverticulum is a saccular struc-
ture that localized anywhere along the co-
urse of urethra and also communicates with
the urethral channel. It is rarely seen in men
and it is an acquired abnormality. The most
frequently encountered causes are long-term
urethral catheterization, infection and trau-
ma. While urethral stricture is most frequ-
ently detected in the etiology of urethral sto-
ne, urethral diverticulum is one of the very
rarely seen causes of urethral stone. Herein,
we reported a case of incidental diverticulum
of the male urethra containing calculi that
detected endoscopically in a 53-year-old man
with a primary bladder tumor.

Keywords: Bladder cancer, urethral di-
verticulum, calculi
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Uretra divertikiiliinde kalkiil olgusu

Giris

Uretra divertikiilii (UD), iiretra boyunca herhangi
bir yerde, iiretral kanalla istiraki olan bir kesedir. Uretra
divertikiili ilk kez 1906 yilinda Watts tarafindan tanim-
lanmugtir (1). Uretra divertikiilii genellikle konjenital ve
akkiz diye iki grupta toplanir. Erkeklerde nadir goriliir
ve genellikle edinseldir. Erkeklerde iiretra divertikiilii-
niin en sik kargilasilan nedenleri uzun siireli tiretral ka-
teterizasyon, enfeksiyon ve travmadir. Uriner sistemde
tas goriilme insidans1 %7-14 arasinda degismektedir. Bu
taslarin %99’u bobrek, {ireter ve mesanede ortaya ¢ikar-
ken %1 kadari da tiretra tag1 olarak kendini gosterir (2,3).
Uretra tasi etiyolojisinde en sik iiretra darli1 saptanirken
tiretral divertikiil, yabanci cisim, ndropatik mesane, iiri-
ner sistozomiazis, iretral fistiiller ve bunlara sekonder
gelisen sik tiriner enfeksyonlar da diger sebeplerdir (4,5)
Divertikiil tanisi floroskopi altinda retrograd tiretrografi
ve iiretroskopi ile konur. Biz bu ¢alismada, primer me-
sane timori vakasinda; rastlantisal olarak sistoskopide
saptadigimiz; nadir goriilen uretra divertikiilii anomalisi
icinde ¢ok daha az siklikla goriilen tag olgusunu rapor-
ladik.

Olgu Sunumu

6 aydir makroskobik hematiiri sikayeti olan 53 yasin-
daki erkek hasta poliklinigimize bagvurdu. Oykiisiinde
30 yildir 1 paket/giin sigara kullanim1 olan hastanin 5
yasinda gecirilmis piyelolitotomi operasyonu mevcuttu.
Herhangi bir iiriner travma 6ykiisii ve sistemik hastalik
oykiisii yoktu. Hastaya direkt iiriner sistem grafisi, iiriner
usg incelemesi ve Manyetik Rezonans (MRI) gériintiile-
meleri yapildi. Hastanin yapilan iriner ultrasonografi-
sinde mesane tavani ve sag lateral duvar: diizeyinde lii-
mene uzanim gosteren 50x57mm boyutlarinda diizensiz
konturlu hipoekoik kitle lezyon alani izlendi. Evreleme
amacli yapilan batin MRI’ da mesane liimenini sag yan
duvari kaplayan en genis yerde 4x6,5 cme varan tiimoral
lezyon alani izlendi. MRI raporunda, lezyonun kismen
de perivezikal yag dokularina uzandigi, mesanedeki lez-
yon ile prostat arasindaki yagh planlarda kismi obliteras-
yon izlendigi ve lezyonun yogun heterojen kontrast tutu-
lumu gosterdigi belirtildi. Kitlesel lezyon, kismen de sag
reterovezikal bileskeye dogru ilerlemis ve sag treteri
yaylandirmist. Bu tetkikler neticesinde hastaya sistosko-

pi gerekli girisim planlandi. Litotomi pozisyonundayken

yapilan sistoiiretroskopide prostatik iiretrada divertikiil
ve divertikiil ierisine oturmus yaklagik 1,5 cm’lik kalkiil
gorildii (Sekil 1). Kalkiil lazer litotriptér ile fragmanla-
rina ayrildi. Daha sonra mesanedeki tiimoral olusumdan
kas tabakasini icerecek sekilde rezeksiyon yapilarak ¢i-
karilan pargalar patolojiye gonderildi. Hastanin sondasi
3. giinde ¢ikarildi ve ameliyat sonrasi donemde herhangi
bir sorunla karsilasilmadi. Patoloji sonucu degisici epi-
tel hiicreli karsinom (T1G3) olarak raporlandi. Hastanin
yiiksek dereceli mesane kanseri tanist almis olmasi, ya-
kin sistoskopi takibine alinacak olmasi ve divertikiil ve
taginin hastada herhangi bir semptom olugturmamas ol-
mas1 nedeniyle, divertikiil i¢cin hastaya ek herhangi bir
islem uygulanmada.

Tartisma

Uretra divertikiillerinin gercek insidansi bilinme-
mekle birlikte %1.4- %5 arasinda oldugu tahmin edil-
mektedir. Kadinlarda erkeklerden daha fazla goriliir
(6). En sik 30-60 yaslar1 arasinda tani konulmaktadir.
Divertikill ile gercek tiretra liimeni arasindaki baglant:
dar bir boyun seklinde olabilecegi gibi genis bir yapida
da olabilir.

Uretra divertikiilleri primer ve sekonder olarak sinif-
landirilabilecegi gibi giintimiizde en sik kullanilan sinif-
landirma UD’leri konjenital ve akkiz olarak iki ana baghk
altinda toplamaktadir. Konjenital UDde divertikiil iiretral
duvarin tiim katlarim icermektedir. Akkiz UDde ise di-
vertikiil duvari diiz kas hiicrelerini icermemektedir (7).

Akkiz tretra divertikiillerinin daha ¢ok posterior
tiretrada dogumsal olanlarin ise anterior tretrada go-
rildigii bildirilmektedir. Uretra divertikiiliiniin ayirici
tanisinda cowper bezinin kistik dilatasyonu (siringosel),
epidermoid veya epitelyal inkliizyon kisti ve sekestras-
yon kisti akla getirilmelidir. Uretra divertikiiliiniin ay1-
ric1 tanisinda en yararli yontem retrograd iiretrografi-
dir. UD’tin klasik semptomlar1 3D (disiiri, dribbling ve
dispareunia) olarak tanimlanmaktadir. Bununla birlikte
hastalarin ¢ogu goreceli olarak asemptomatiktir. Gerek
dogumsal, gerekse edinsel iiretra divertikiillerinde has-
talar genellikle agri, skrotum 6demi, idrar sonrast dam-
lama ve idrar yolu enfeksiyonlarina egilim yakinmalari
ile bagvurur (8).

Uretrada goriilen taglardan, primer iretra taglari

olduk¢a nadirdir ve genellikle alt {iriner sistemdeki bir
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Sekil 1: Uretra divertikiilii igerisine yerlesmis tagin sistoskopik gorii-

nimi

darliga bagli olarak ortaya cikabilecegi gibi divertikiil
varliginda da goriilebilirler. Ikincil (sekonder) iiretra
taglar1 ise daha siktir ve bobrek ya da mesanede olusa-
rak iiretraya goc edip sikayetlere neden olurlar. Uretral
taslar cogunlukla birden fazla olmayip tek bir tas olarak
goriilmektedirler. Teorik olarak {iretranin ¢apinin 30 Fr.
oldugu goz 6niine alindiginda 1 cmnin altindaki tagla-
rin {iretradan gecebildikleri diisiiniilebilir. Dolayis: ile
tiretranin 30 Fr. olan ¢apini azaltan travma, inflamasyon,
prostatektomi, {iretra ve mesane cerrahisi ile gesitli ens-
trimantal girisimlere ikincil gelisen darliklar, yabanc
cisimler, piht1 olusumu, bag dokusu artiklari, mesane
boynu darlig1 (néropatik mesane, biyiik prostatik fossa,
prostat kanseri)ve sistozomiazis gibi etkenler ile diverti-
kiil ve tiretrosel tiretrada tas olusumuna neden olabile-
cekleri gibi @ist liriner sistemden buraya go¢ eden tasla-
rin da gecisini engelleyip biiyiik boyutlara ulasmalarina
neden olabilmektedirler (9). Bunlarin haricinde hiper-
kolesterolemi tedavisinde kullanilan kolestiraminin ve
prostat kanserine yonelik yapilan kriyoterapi tedavisinin
de iiretrada tag olusturduguna ait olgu sunumu seklin-
de bilgiler bulunmaktadir (10,11). Sharfi ve ark)nin 36
olguluk serilerinde tiretral darlik (%41.67) basta olmak
iizere, lriner sistozomiazis (%11.11), tiretral divertikiil
(%11.11) ve multiple tiretral fisttller (%8.3) iiretra tas:
etiyolojisinde altta yatan neden olarak bildirilmektedir
(12). Burada, ayirici tanida prostatik iiretrada rastlanan
divertikiiliin, aslinda bir prostat taginin icinde bulun-

dugu kavitenin {iretraya acilmasi geklinde olustugu da
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digtiniilebilir fakat bizim hastamizda divertikiiliin yer-
lesimi ve tagin boyutu agisindan bu ihtimal dislanmustir.
Bizim olgumuz makroskobik hematiiri sikayetiyle
basvurup yapilan tiriner ultrasonografi ve MRI tetkikleri
neticesinde mesane tiimorii 6n tanisi ile sistotiretroskopi
esnasinda rastlantisal olarak karsilasiimistir. Bu olgumu-
za dayanarak, nadir de olsa bu tarz tiretral patolojilerin
varlig1 olasilig1 {izerine, goriintilleme yontemlerinin iiri-
ner sistemin bir uzantis olan tiretrayr da kapsamasinin
yerinde olacag1 goriisiindeyiz. Agrisiz hematiiri oncesi
alt triner sistem yakinmalar: tariflemeyen hastamizda
oldugu gibi iiretra taglar1 her zaman semptom vermeye-
bilir veya bu olguda oldugu gibi hematiiri etyolojisi sa-
dece bir tek iiriner sistem patolojisine bagli olmayabilir.
Esasen iiriner sistem tas hastaligina mesane timori ol-
gusu eslik edebilir. Ancak bu birliktelik daha gok kronik
irritasyon sonucu squamoz kanser olgulari icindir (13).
Bizim bilgimize gore degisici epitelyum kanseri ve iiro-
litiazis birlikteligi sadece birkag olgu i¢in gosterilmistir
(14-16). Bu konu ile ilskili olarak bazi deneysel ¢alisma-
larda ise bazi kimyasal maddelerin hem iirolitiazisi hem
de mesane tiimoériini indiikledigi bildirilmistir. Diverti-
kiil icindeki iiretra tast ve mesane degisici epitel hiicreli
karsinomu arasinda bir iligki olmayabilir. Ancak daha
once hastanin mesane tas1 6ykiisii olmasi Mesane degisi-
ci epitel hiicreli karsinomu olusumunda sigaranin yanin-
da etyolojik bir ajan oldugu siiphesini dogurmaktadir.
Sonug olarak iiretra divertikiiliine sekonder gelisen
iiretra taslar1 olduke¢a nadir goriilmektedir. Ancak tiretra
veya mesane tasi Oykiisiiniin degisici epitel hiicreli karsi-
nom ile iligkisi olabilecegini diisiinerek, bu olgu ile bir-

likte, yeniden glindeme alinmasi gerektigi goriisiindeyiz.
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Ozet

Mesane kanserleri istatistiklere gore ikin-
ci en sik goriilen iirolojik kanser olup, morta-
lite ve morbiditenin 6nemli bir nedenini olus-
turmaktadir. Mesane kanserinin erkeklerdeki
goriilme ortanca yas1 69, kadinlarda 71 olarak
bildirilmistir. Bu ¢aligmada hematuri yakin-
mastyla bagvuran mesane karsinomu tanisi
konan, transiiretral rezeksiyon uygulanan ve
histopatolojik inceleme sonucunda WHO/
ISUP 2004 siniflamasina gore yiizeyel, diisiik
gradeli degisici epitel hiicreli karsinom tanisi
olan 20 yas ve altinda 3 olguyu nadir goriil-
mesi nedeniyle sunmayu ve literatiir bilgileri
ile kargilagtirmay1 amagladik.

Degisici epitel hiicreli mesane karsino-
munun 20 yasin altinda nadir oldugu bilin-
mektedir. Ancak, semptomatik, sigara icme
aligkanlig1 olan ve riskli meslek gruplarinda
calisan hastalarda yasa bakilmaksizin mesane
karsinomu aragtirilmalidir.

Anahtar Kelimeler: Mesane tiimori
geng; mesleki maruziyet; sigara

Abstract

Bladder cancer is the second most com-
mon urological cancer according to statistics
and it is an important cause of mortality and
morbidity. The median age of incidence of
bladder cancer have been reported as 69 in
men and 71 in women. Herein we presented 3
patients younger than 20 years old with tran-
sitional cell carcinoma of bladder (superficial,
low grade according to the 2004 WHO/ISUP
classification system) and discussed these pa-
tients in the light of the literature.

Despite the fact that transitional cell car-
cinoma of bladder is rare under the age of 20,
patients with hematuria and risk factors for
bladder cancer should be examined for blad-
der cancer regardless of age.

Keywords: Bladder tumor; young; occu-
pational exposure; smoking
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Cift ve ark

20 Yas ve altinda mesane tiimorii

Giris

Mesane kanserleri istatistiklere gore ikinci en stk go-
riilen irolojik kanser olup, mortalite ve morbiditenin
énemli bir nedenini olusturmaktadir. Son yillarda bu
timorin gorilme sikhiginda %50 oraninda bir artig goz-
lenmistir'.

Mesane kanseri her yasta goriilebilmekle beraber er-
keklerdeki goriilme ortanca yasi 69, kadinlarda 71 olarak
bildirilmistir®. 30, bazi kaynaklara gore de 40 yasin altin-
da son derece nadir goriildiigii ve genellikle yiizeyel ve
diisiik grade’li oldugu ileri siirtilmektedir’. Bu yiizden kli-
nik pratikte, 40 yasin tizerinde bagvuran semptomlu has-
talarda taniya yonelik aragtirmalar siklikla yapilmasina
ragmen, daha geng hastalarda benzer semptomlar: veren
diger hastaliklar tizerinde durulmaktadir®.

ABDde 25-29 yas grubunda klinik bulgu veren tiimér
insidansinin yilda 100.000 kiside 1 oldugu bildirilmekte-
dir’. Buna ragmen geng yaslarda mesane timori gériilme
sikliginin bildirilenden yiiksek oldugunu ileri siiren aras-
tirmacilar da vardir®S.

Bu ¢alismada 20 yas ve alt1 gen¢ mesane tiimorlii ol-
gularimizi sunmayi ve litaratiir bilgileri ile kargilastirmay1
amagladik.

Olgu Sunumlar1

Olgu 1

18 yasinda erkek hasta. 5 giindiir devam eden agrisiz
hematuri yakinmas: ile bagvurdu. Fizik muayene, rutin
hematolojik ve biyokimyasal tetkiklerinde bir anormallik
saptanmadi. Oykiisiinde 3 yildir 10 adet/giin sigara kul-
lanimi ve 4 yildir boya is¢isi olarak galismasi mevcut idi.
Ultrasonografide mesane sag yan duvar tabana yakin bol-
gede 3x2 cm papiller kitle saptand1 (Resim 1). Sistoskopik
muayenede sag orifis superolateralinde 3x2 cm biyiik-
ligiinde papiller tiimoral olusum gozlendi. Transiiretral
rezeksiyon uygulandi ve histopatolojik inceleme sonu-
cunda WHO/ISUP 2004 siniflamasina gore yiizeyel, dii-
stik grade’li degisici epitel hiicreli karsinom (pTa, diisiik
grade) tanist kondu (Resim 2). Hastanin 2. y1l sistoskopi
kontrolleri normal olarak saptandi.

Olgu 2

18 yaginda kadin hasta. 3 giindiir devam eden agrisiz
hematuri yakinmas: ile bagvurdu. Fizik muayene, 6zge¢-
mis rutin hematolojik ve biyokimyasal tetkiklerinde bir
anormallik saptanmadi. Ultrasonografide mesane sag
yan duvarda 1,5x1,5 cm papiller kitle saptandi (Resim
3). Sistoskopik muayenede sag yan duvarda 1.5x1.5 cm

Resim 1. Ultrasonografide mesane taban sag yan duvara yakin bolgede
3x2 cm kitle

buyiikligiinde papiller tiimoral olusum goézlendi. Tran-
sliretral rezeksiyon uyguland: ve histopatolojik inceleme
sonucunda WHO/ISUP 2004 siniflamasina gére yiizeyel,
diisiik grade’li degisici epitel hiicreli karsinom (pTa, dii-
siik grade) tanist kondu (Resim 4). Hastanin 2. yil sistos-
kopi kontrolleri normal olarak saptandi..

Resim 2. Noninvaziv diigitk dereceli papiller iiretelyal karsinoma (he-
matoksilen eosin)

Olgu 3

20 yaginda kadin hasta. 2 giindiir devam eden agrisiz
hematuri yakinmas ile bagvurdu. Fizik muayene, 6zge¢-
mis rutin hematolojik ve biyokimyasal tetkiklerinde bir
anormallik saptanmadi. Tomografide mesane tabanda
3x3 cm papiller kitle saptand: (Resim 5). Sistoskopik mu-
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Resim 3. Ultrasonografide mesane sag yan duvara yakin bolgede 2x1

cm kitle

ayenede tabanda 3x3 cm biyiikligiinde papiller tiimo-
ral olusum gozlendi. Transiiretral rezeksiyon uygulandi
ve histopatolojik inceleme sonucunda WHO/ISUP 2004
siniflamasina gore yiizeyel, disiik grade’li degisici epitel
hiicreli karsinom (pT1, diisiik grade) tanisi kondu (Re-
sim 6). Hastanin 3. ve 6. ay sistoskopi kontrolleri normal
olarak saptandi.

Tartisma

Mesane kanseri her yasgta goriilebilmekle beraber
geng populasyonda nadir olarak goriilmektedir. Bu ytiz-
den nadir de olsa geng yaslarda ve ¢cocuklarda goriilen tii-
morler etyolojik faktorler ve prognoz agisindan ilgi odag:
olmaktadir. Litaratiirler degerlendirildiginde 40 yas altin-
da, geng yas ve ¢ocuklarda mesane tiimorii olgularinin
yayinlandigini gérmekteyiz. Aydin ve ark’nin? serisindeki
78 olgudan 6 tanesi 30-40 yas arasinda, 2 tanesi 30, 1 ta-
nesi 30 yas alty, en kiictigii de 20 yagindadir. Aboutaieb ve
ark’nin’ serisindeki 26 olgudan 8 tanesi 30 yasin altinda

ve en genci 20 yagindadur.

JeIPE

Resim 4. Noninvaziv diigitk dereceli papiller iiretelyal karsinoma (he-
matoksilen eosin)
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20 yas ve altinda goriilen degisici epitel hiicreli mesa-
ne tiimorii ise son derece seyrektir. Ozbey ve ark’nin’ bil-
dirdigi 40 yas alt1 olgulardan en genci ve sadece bir tanesi
19 yasindadur. Ikeda ve ark’i® 18 yasinda bir kiz, Laurenti
ve ark’1’ 13 yasinda bir erkek, Yarmohammadi ve ark’1'
9 yasinda bir kiz ¢ocugu yayinlamiglardir. Klinigimizde
tani konan mesane tiimori olgularinin en kiigtikleri bu-
rada sundugumuz olgulardir.

Mesane kanseri adolesanlarda ve 30-40 yas arasinda-
ki geng yetiskinlerde iyi diferansiye histolojilidir ve daha
sessiz bicimde davranir. Bu populasyondaki mesane tii-
morlerindeki genetik ve molekiiler degisiklikler, orta ve
ileri yas insanlarda goriilen mesane tiimorlerinin klinik
davranis ve histoloji gradeleri ile uygunluk gostermez!'.
Geng insanlarda prognoz ¢ok daha iyidir, ¢iinkii daha ¢ok
ylzeyel, diisiik grade’li tiimorler olarak goriiliir; bununla

Resim 5. Bilgisayarli tomografide mesane tabanina yakin bolgede 2x1

cm kitle

birlikte grade-grade karsilagtirildiginda hastaligin prog-
resyon riski genclerde yashilardaki ile aynidir'2 Olgula-
rimizda yapilan histopatolojik inceleme sonucunda da
yiizeyel, diisiik grade’li degisici epitel hiicreli karsinom
(pTave pT1, grade 1) tanist kondu.

ABDdeki mesane kanserlerinin %20nin mesleki ma-
ruz kalmaya bagl olarak uzun latent periyodlar: takiben
(30 ile 50 yil) ortaya ¢iktigi gosterilmistir’®. Bununla
birlikte bu muhtemelen kimiilatif dozlarla iliskilidir ve
daha yogun maruz kalmayla, latent periyod kisalabilir'.
Artmis mesane kanseri riski oldugu bildirilen meslekler;
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20 Yas ve altinda mesane tiimorii

Resim 6. Noninvaziv diigiik dereceli papiller iiretelyal karsinoma (he-

matoksilen eosin)

oto sanayi iscileri, boyacilar, kamyon soférleri, matkap
operatorleri, deri iscileri, metal isgileri, tornacilar, ve or-
ganik kimyasallar iceren mesleklerde ¢alisan kuru temiz-
leme iscileri, kagit sanayi caliganlari, halat ve sicim yapim
iscileri, dis teknisyeni, berber ya da giizellik uzmanlari,
doktor, giyim sanayi ¢alisanlar1 ve tesisatgilardir’>¢. OlI-
gularimizin Gykiisiinde birinde 4 yildir boya isgisi olarak
caligmast mevcut idi.

Sigara igenlerde icmeyenlere gore mesane kanseri ge-
lisme insidansi dort kat fazladir'”*®. Risk, i¢ilen sigaranin
sayisl, igilen siire ve dumanin inhalasyon miktariyla ko-
reledir. Sigarayr birakmig olanlarda, aktif sigara igmeye
devam edenlere gore risk azalmistir'®. Olgularimizdan bi-
rinde 3 yildir 10 adet/giin sigara i¢imi 6ykiisii mevcut idi.

Sonug olarak hasta yagina veya riskli meslek grup-
larinda ¢aligmasina bakilmaksizin semptomatik biitiin
hastalarda ayirici tanida mesane tiimorii mutlaka diisi-
niilmelidir.
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Ozet

Erkeklerin tiim yagamlar1 boyunca testis
tiimoriine yakalanma insidanst % 0.2 diize-
yindedir. Testis tiimorlerinin %90-95’1 ger-
minal dokudan kaynaklanir. Testisin germ
hiicreli timorleri pure seminom ve nonse-
minomat6z germ hiicreli tiimorler olarak
siniflandirilirlar. Bilateral olma sikligi % 1-4
oranindadur. Bilateral testis tiimérlerinden en
sik goriilen germ hiicreli tiimo6r seminomdur.
Ancak en sik rastlanilan bilateral tiimér ma-
lign lenfomadir. Giiniimiizde malign ve oriji-
ni bilinmeyen testis tiimoérlerinin tedavisinde
radikal orsiektomi standart tedavi olarak dii-
stintilmektedir. Biz burada seminom sonrasi
metakron olarak kars1 testiste ortaya c¢ikan
miks germ hiicreli tiimor vakasini sunduk.

Anahtar Kelimeler: testis tiimorii, bila-
teral, metakron

Abstract

The incidence of developing testicular
cancer is % 0.2 during the entire life span.
90-95% of testiculer tumors stem from ger-
minal tissue. The testicular germ cell tumors
are classified as pure seminoma germ cell
tumors and nonseminomatous germ cell tu-
mors. The incidence rate of bilateral is 1-4%.
Seminoma is the most common germ cell
tumor among bilateral testicular cancer. But
the most common bilateral tumor is malig-
nant lymphoma. Today radical orchiectomy
is considered standart therapy for testiculer
tumors. We presented a case with metachro-
nous testiculer tumor whose first pathologic
evaluation was reported as seminoma and se-
cond one was reported as nonseminomatous
germ cell tumor.

Keywords: testicular tumor, bilateral,
metachron
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Giris

Testis timorleri nadir olup erkeklerdeki malign tii-
morlerin  %1-2%sini olusturmaktadir. Dogumdan ileri
yaslara dek her yasta goriilebilmekte ve dordiincii dekatta
pik yapmaktadir (1). Bilateral olma siklig1 % 1-4 oraninda
bildirilmektedir (2). Intratiibiiler germ hiicreli neoplazi
testikiiler germ hiicreli timorlerin 6nciil lezyonu oldugu
diigiiniilmektedir. (3) Testikiikeler intraepitelyal neoplazi
invaziv bir neoplazm degildir ve asemptomatiktir. Testi-
kiiler biyopsilerde mikroskopik bulgu olarak tespit edi-
lir (4). Testis kanseri tanisi alan tiim hastalarin yaklasik
%5’inde kontralateral intratiibiiler germ hiicreli neoplazi
olabilir ve kontralateral germ hiicreli tiimor gelisebilir
(5). Burada ilk operasyonu seminom olarak raporlanan
ve ge¢ donemde metakron olarak kars: testiste ortaya ¢1-
kan miks germ hiicreli timor vakasini sunduk

Olgu

51 yaginda erkek hasta sol skrotal agr1 ve sislik sikayeti
ile klinigimize bagvurdu. Fizik muayenede sol testis sert,
diizensiz olarak palpe edildi. Ozge¢misinde 2005 yilinda
sag radikal orsiektomi operasyonu 6ykiisii mevcuttu. Pa-
tolojisinin seminom olarak raporlandig1 6grenildi (Resim
1). Tumor ¢ap1 9 cm, cerrahi sinirlar salim, epididim sa-
lim, yaygin lenfovaskiiler invazyon olarak raporlanmustir.
Hasta T2NOMO olarak kabul edilmis ve o dénem profi-
laktik 15 seans radyoterapi tedavisi uygulanmig olup te-
davi sonunda tam kiir olduguna karar verilmis ve takibe
almmis. Yeni bakilan tiimor belirtegleri AFP:15,5ng/ml
(0-8,1) LDH: 245U/L (125-220) bHCG: 37,3 mU/ml (<
2) idi. Skrotal ultrasonografi ve magnetik rezonans ince-
lemede sol testis medialinden koken alan 30x11 mm ve
21x11 mm boyutlarinda heterojen yapida kontrast mad-
de tutan nekroze kitleler saptanmigtir (Resim 2). Batin to-
mografisinde retroperitoneal alanda yer alan paraaortik 2
cm interaortakaval 2 cm lenfadenopatiler saptandi. Has-
taya sol radikal orsiektomi operasyonu yapildi. Hastanin
patolojisi miks germ hiicreli tiimor (%60 seminom , %30
embriyonel karsinom, %5 yolk salk tm) olarak raporlandi
(Resim 3). Cerrahi sinirlar salim, tiimérde yaygin lenfatik
ve vaskiiler invazyon mevcuttu. Hasta operasyon sonra-
s1 tibbi onkolojiye yonlendirilmis olup Sisplatin 200 mg,
etoposid 1000 mg, Bleomisin 90 mg tedavisi planlan-

mugtir.
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Resim 1: Seminom, lenfositik infiltrasyonun eslik ettigi septal: alanlar
4x ve 10x

Tartigsma

Bilateral testis tiimorleri karsimiza senkron (es za-
manlt) ya da metakron (farkli zamanlarda) olarak ¢ikar.
Senkron tiimorler tani aninda ya da tanidan sonraki ilk
iki ayda goriilen tiimérlerdir. Senkron testis timorii go-
riilme olasilig1 %1-2,8 iken metakron testis tiimorii go-
riilme olasilig1 %2,4-5,2 arasindadir (6). Bizim olgumuz
metakton timor tipine uygundur.

Her iki testiste goriilen tiimor genellikle ayni histolo-
jik tiptedir. Farkli tipte germinal tiimor goriilme orani ise
%15’tir. Bilateral testis tiimorlerinde en sik goriilen his-

tolojik tip ise seminomdur (%48). Nonseminom (%15)

Resim 2: MR sol testiste kitle
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Resim 3 : Miks germ hiicreli timoér
A: embriyonel karsinom alanlar1

B: schiller duval cisimcigi

C: normal testikiiler dokular

ve non-germinal (%22) daha az siklikla gortilmektedir
(7). Olgumuzda ise sag testis seminom metakron olarak
ortaya ¢ikan sol testis nonseminom germ hiicreli timor
olarak izlenmistir.

Che ve arkadaslarinin ¢aligmasinda bilateral olgular-
da diger testiste tlimoriin %70 oraninda 5 yil icinde gelis-
tigi belirtilmektedir (8). Bu olguda metakron tiimoér ilk
tiimorden 10 yil sonra ortaya ¢ikmustir.

Hentrich ve arkadaslarinin yaptig1 1180 hastalik ca-
lismada 47 (%4)’sinin bilateral testis timorii oldugu ve
bunlarin 33’{iniin ise metakron olarak goriildiigii rapor
edilmistir. Metakron hastalarda ikincil timériin ortala-
ma 71 ayda ortaya ¢iktig1, 30 hastada evre I, 1 hastada
evre II ve 2 hastada evre IIT tiimoér oldugu ve ayni sekil-
de tedavi edildikten sonra ortalama 41 ayhk takiplerin-
de tiim hastalarin hastaliksiz olarak hayatlarini siirdiir-
diikleri bildirilmistir. Bu sonuglar 1g1g1nda arastirmacilar
TIN erken tanisi i¢in hastalara rutin kontralateral biyopsi
Oonermemislerdir (9).

Testis koruyucu cerrahi, preoperatif bening oldugu
bilinen kitlelerde, soliter veya bilateral testiste, rete testisi
invaze etmemis, 2cmden ve testis hacminin %30’undan
kiigiik timorlerde tercih edilebilir (10). Bizim vakamizda
sol soliter testiste 3 cm ve 2 cm’lik 2 adet kitle mevcut
idi. Bu sebepten radikal orsiektomi uyguland.

Evre 1 seminom igin radyoterapi tedavisi alan hastada
niiks ilk 5 yilda beklenebilir sonrasi i¢cin nadirdir. Niiksler
genellikle radyoterapi bolgesi disinda genellikle supradi-
yafragmatik nodlarda ve akcigerlerde olmaktadir.(11) Bi-
zim vakamizda hastada yer alan retroperitoneal lenf nod-
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lar1 nitks olarak degil Evre 2 metakron testis timoriiniin

metastazlar oldugu digiiniilmiistiir.
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Ozet

Ilk olarak 1953 yilinda Zimmerman tara-
findan tanimlanan extraadrenal feokromasi-
tomalar, paraganglioma olarak isimlendirilir.
Genito iiriner paraganglioma, tiim paragang-
liomalarin %1’inden azini olugturmaktadir.
Uriner sistemde en sik olarak etkilenen or-
gan mesanedir. Daha az siklikla renal pelvis
ve iireter etkilenmektedir. Siklikla 20-40 yas
arasi kadinlarda izlenmektedir. Hastalarin
semptomlar1 timoriin salgiladigi katekola-
minler ile iliskilidir ve en sik hipertansiyon,
bas agrisi, hematiiri ve senkop/palpitasyon-
dur. Biz bu vaka sunumumuzda 56 yasinda-
ki erkek hastada saptadigimiz mesane para-
gangliomasinin tedavisini literatiir esliginde
tartiymay1 amagladik.

Anahtar Kelimeler: Paraganglioma, me-
sane, cerrahi tedavi

Abstract

Extraadrenal phoechromacytomas are
also called paragangliomas that were firstly
described by Zimmerman at 1953. Less than
1% of all paragangliomas are genitourinary
paragangliomas. Bladder is the most affected
organ in the urinary system also renal pelvis
and ureter was less affected than bladder too.
It was frequently occured 20-40 years age wo-
men population.The symptoms of patients
are related to cathecolamins that was secre-
ted by tumour and the most of symptoms
are hypertension, headache, hematuria and
syncope/palpitation. In our case presentati-
on, we aimed to discuss treatment of bladder
paraganglioma that occured in 56 years age
male patient with current literature.

Keywords: Paraganglioma, bladder, sur-
gical treatment

Cikar Catigmasi: Caligmanin yazarlar1 herhangi bir ¢ikar ¢atismasi olmadigini beyan eder.

Etik Kurul: Calismamiz retrospektif olarak yapildig1 igin etik kurul onay1 alinmamustir.
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Giris

[k olarak Zimmerman tarafindan 1953 yilinda tanim-
lanan extraadrenal feokromasitomalar paraganglioma
olarak isimlendirilir (1). Paraganglioma karotid cisimcik
ve glomus jugulare, mediasten, kafa kaidesi, troid, mesa-
ne, safra kesesi gibi viicudun degisik organlarinda gortile-
bilmektedir (2,3). Paraganliomalar sempatik nervéz doku
tiimorleridir ve katekolamin sekresyonlarina bagli olarak
fonksiyonel ya da non-fonksiyonel olabilmektedirler (4).
Uriner sistemde nadir olarak rastlanmakta ve tiim mesa-
ne timorlerinin yaklagik %0.06’si1 olugturmaktadir (5).
Kan katekolamin diizeyleri ile iligkili olarak genellikle
mikturasyon esnasinda olusan palpitasyon en sik semp-
tom olmakla beraber agrisiz hematiiri, hipertansiyon, bas
agris1 gibi semptomlar da izlenebilmektedir. Biz bu vaka
sunumumuzda 56 yagindaki erkek hastada saptadigimiz
mesane paragangliomasinin tedavisini literatiir esliginde

tartismay1 amagcladik.

Resim 1: Mesane paragangliomasinin bilgisayarli tomografi goriintiisii.

Olgu Sunumu

56 yasindaki erkek hasta tiroloji poliklinigimize idrar
yaparken kalp ¢arpintisi olmast sikayeti ile bagsvurdu. Has-
tanin ge¢mis hikayesinde yaklagik 2 yildir hipertansiyon
sebebi ile antihipertansif (amlodipin 10 mg) tedavi aldig1
ve tansiyonlarinin kontrol altinda tutulamadig: bilgisine
ulagildi. Ayrica hastaya bu sikayetleri sebebi ile yaklasik 6
ay 6nce koroner anjiografi yapildig1 ve sonucunun nor-
mal oldugu 6grenildi. Hastamizin 6ykiisiinde hematiiri,
pytiri ataklar1 yoktu. Primer hipertansiyon haricinde her-
hangi bir kronik hastalig1 ve devaml kullanmak zorunda
oldugu bir ilaci yoktu. Norofibromatozis (NF), familial
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paraganglioma, multible endokrin neoplazi (MEN) gibi
ailesel sendromlar ile iligkili bir 6ykiisii yoktu. Yasina
gore uyumlu seviyede iseme ve depolama fonksiyonlari-
na sahipti. Hastamiz sigara igmiyordu ve alkol tiiketimi
nadir olarak bildirilmisti. Hastamizin rutin fizik mua-
yenesi ve laboratuar inceleme sonuglar1 normal sinirlar
icerisindeydi. Hastaya bu sikayetleri sebebi ile yapilan
ultrasonoaegrafide (USG); mesane sag siiperior kisimda
32x24 mm boyutlarinda izoekoik lezyon tespit edildi. Bu-
nun tzerine oral ve intravenoz kontrasth gerceklestirilen
abdominal tiim batin tomografide (BT) ise mesane sag
6n duvarda ve mesaneye indante goriiniimde 27x27 mm
boyutlarinda solid lezyon izlendi (Resim 1). Abdominal
BT sonucuna gore ve hastanin klinik bulgularina gére bu
lezyonun paraganglioma olabilecegi siiphesiyle yapilan
tetkiklerinde kanda epinefrin ve norepinefrin seviyeleri
swrastyla 52.1 (52-341) pg, 386,8 (88.0-444.0) ug, olarak
bulundu. 24 saatlik idrarda ise vanilmandelik asit (VMA)
seviyesi 2.931 (0-6.6) mg/24 saat olarak bulundu.

Hastamiza genel anestezi altinda sistoskopik inceleme
yapildi. Ancak mesane limenine dogru uzanan Kkitlesel
herhangi bir lezyon izlenmedi. Ayn1 seansta agik cerra-
hi prosediir ile mesaneye ulasildi. Mesane sag iist loka-
lizasyonda yaklagik 30x29 mm boyutundaki kitle parsi-
yel sistektomi iglemi ile komplet olarak ¢ikarildi (Resim
2).Hastanin postoperatif 5. giinde dreni ve 10. giinde ise
foley tiretral sondasi almarak taburcu edildi. Patolojik
incelemede ise immuno histokimyasal markerlardan N6-
ron spesifik enolaz (+), Kromogranin (+), S-100 (+), Moc
31(-), vimentin (-), Pan CK(-), TTF-1(-)olarak saptandu.
Ki-67 %1-2 oraninda tespit edildi ve patoloji raporu {iri-
ner paraganglioma olarak raporlandi (Resim 3).

Hastanin postoperatif erken donemde tansiyon re-

gtilasyonu i¢in kullandig ilacin (amlodipin) dozu azaltil-
dive birinci ayda tamamen kesilerek takip edildi. Hastaya
postoperatif tigiincti ayda yapilan I'*'- methyl iodo benzyl
guanidine (MIBG) sintigrafisi normal olarak bulundu.
Hasta 1 yildir takibimizde olup niiks saptanmamugtir.

Tartigma

Genito liriner paraganglioma, tiim paragangliomala-
rin %1’inden azini olusturmaktadir. Uriner sistemde en
sik olarak etkilenen organ mesanedir. Daha az siklikla
renal pelvis ve iireter etkilenmektedir. Siklikla 20-40 yas
arast kadinlarda izlenmektedir (5,6). Hastalarin semp-
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Resim 2: Mesane paraganliomasinin intraoperatif goriintiisi.
tomlar1 timoriin salgiladigr katekolaminler ile iligkili-
dir ve en sik hipertansiyon (%54.7), bas agris1 (%48.1),
hematiiri (%47.2) ve senkop/palpitasyondur (%43.4).
Mikturasyon ataklar1 ise hastalarin yaklagik %52.8’inde
izlenmektedir (7,8). Bizim hastamizda da benzer semp-
tomlar varken yas1 ve cinsiyeti literatiire gore farkliik
gostermektedir.

o

Magnification; 282X+«

Resim 3: Mesane paragangliomasinin histolojik goriintiisii.

Paragangliomalarin yaklasik %30 kadar1 genetik iken
¢ogunlugu izole vakalardan olugsmaktadir. Genetik koke-
ni olan vakalar gogunlukla NF tip 1, MEN tip 2 ile iligkili-
dir (9). Lalloo ve arkadaslar1 paragangliomada patojenik
mutasyonlarla ilgili 14 gen tanimlandigini ve mutasyona
ugrayan genlerin oldugu vakalarda ise ileride timor ge-

lisim riski olabileceginden uzun dénem takibin gerekli
oldugunu bildirmislerdir (10). Bizim vakamizda NF ve
MEN ile ilgili herhangi bir aile 6ykiisii ya da semptoma
rastlanilmamustir.

Mesane paragangliomasi tanisinda kan ve idrar kate-
kolamin diizeyleri ile radyolojik tani araglari kullanilmak-
tadir. Norepinefrin, epinefrin ve 24 saatlik idrarda VMA
oOlgiimleri bu amagla kullanilmaktadir. Paraganglioma ta-
nisinda yetigskinlerde plazma norepinefrin ve epinefrinin
sensitivitesi %84, spesifitesi %81 iken iiriner VMA igin
bu degerler %64 ve 95dir (11,12). USG, BT ve manyetik
rezonans goriintiilleme timor lokalizasyonunun belirlen-
mesinde kullanilir iken I'*'-MIBG sintigrafi ve positron
emission tomografi (PET) ise hastaligin yayilimu ile ilgili
bilgi vermektedir. Intenzo ve arkadaglart MIBG sintig-
rafinin sensitivitesinin %77-90 oldugunu bildirmislerdir
(13). Jain ve arkadaslar1 ise ®*Ga DOTANOC PET/CT
nin paraganglimalarin goriintillenmesinde son derece
kullanigh oldugunu bildirmislerdir (14). Bu tan: yontem-
lerine ek olarak son dénemde literatiirde fluorescence in
situ hibridization metodu ile paraganliomada kromozom
duplikasyonu tespitinin ve mesane paraganglioma yiizey
hiicrelerinin somatostatin asir1 expresyonundan dolay:
somatostatin receptors sintigrafisinin tanida faydal: ola-
bilecegini bildiren ¢alismalarda bulunmaktadir (15,16).
Bizim vakamizda preoperatif donemde 6l¢iilen kan ve
idrar katekolamin diizeyleri normal sinirlarda bulunmusg
ve post operatif tigiincii aydaki MIBG sintigrafisinde ise
tiimore ait yayilima rastlanilmamustir.

Mesane paragangliomasinin cerrahi tedavisinde tran-
stiretral rezeksiyon ya da parsiyel sistektomi ile metas-
tatik vakalarda ise total sistektomi ve pelvik lenf nodu
diseksiyonu bulunmaktadir. Paragangliomalarda mesane
limenine protrude olan kitleye primer mesane kanse-
ri gibi yaklagilir (17). Kitlenin transiiretral rezeksiyonu
sonrasinda tani histopatolojik olarak konulur. Bizim va-
kamizda ise endoskopik olarak rezeke edilebilecek bir kit-
leye rastlanilmamis ve goriintiileme teknikleri ile kitlenin
kas tabakasina dogru uzanim imajindan dolay: sistosko-
pik inceleme ile es zamanl parsiyel sistektomi uygulan-
mugtir.

Sonug olarak iiriner paraganglioma nadiren rastlanilan
bir klinik patoloji olmasina ragmen, tipik oykiisii ile me-
sane kitlelerinin ayiric1 tanisinda mutlaka diistiniilmelidir.
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Green urine color due to methylene blue
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Ozet

Idrarda meydana gelen renk degisikligi
triner sistem hastaliklar1 i¢cin 6nemli bir
isarettir ve f{riner infeksiyonlar, tiimor-
ler, taglar ve benign prostat hiperplazisi ile
iliskilidir. Buna ragmen tiiketilen besinler,
boyalar, hemaglobin, bilirubin ve irik asit
metabolizma drtnleri gibi bazi tehlikesiz
durumlarda idrar rengi degisikligine yol
agabilmektedir. Bu karmagik durum gerek-
siz aragtirmalara yol agabilir. Bu ¢alismada
metilen mavisi alinmasindan sonra meydana
gelen yesil idrar1 sunmay amagladik. Metilen
mavisi ile iligkili olarak olusan yesil idrar
tehlikesiz bir durumdur ve bunun akilda
tutulmas: gereksiz laboratuar testlerinden
kagiilmasini saglayacaktir.

Anahtar Kelimeler: metilen mavisi, pro-
pofol, yesil idrar

Abstract

Discoloration of urine is an important
sign of urinary system disorders and is asso-
ciated with urinary infections, tumors, stones
and benign prostatic hyperplasia. However,
some benign conditions such as ingested
substances, dyes, hemoglobin, bilirubin and
products of uric acid metabolism may lead to
discoloration of urine. This complex situation
can lead to unnecessary investigations. In this
study, we aim to report a case of green discol-
oration of urine after ingestion of methylene
blue. Green urine associated with methylene
blue is a benign condition and it is important
to avoid performing unnecessary laboratory
tests.

Keywords: methylene blue, propofol,
green urine
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Introduction

For centuries, physicians have diagnosed patient dis-
eases by assessing urine samples, and approximately 20
different urine colors have been reported until today M.
Changes in urine color may be associated with structural,
infectious and/or malignant disorders in the urinary sys-
tem, digestive system or respiratory tract. Whatever the
reason, discoloration of urine is a cause for alarm both
to the physician and patient. Occasionally, discoloration
of urine may be attributed to benign situations such as,
ingested substances, dyes or from endogenous metabolic
products including hemoglobin, myoglobin, bilirubin,
and uric acid 1.

In literature, most reports about green discoloration
of the urine were due to propofol infusion, while green
discoloration caused by methylene blue was relatively less
reported. In this paper, we aim to report a case of green
discoloration of urine after ingestion of methylene blue
for examining gastrointestinal fistula.

Case Report

A 74 year-old man visited the emergency department
with a complaint of inability to urinate for eight hours.
In his physical examination, globe vesicale and suprapu-
bic sensitivity were detected with palpation. The globe
vesicale was confirmed via ultrasonographical imaging
and the patient was diagnosed as having acute urinary
retention without any sign of hydronephrosis. Writ-
ten informed consent was obtained from the patient for
cathater insertion. After 18 F Foley catheter insertion,
green discoloration of urine was observed (Figure 1).
The laboratory findings and urinalysis were normal. The
urine returned to its normal color within three hours. In
his medical history, the patient had a diagnosis of inop-
erable gastric cancer and a jejunostomy performed two
months ago. Three days before, methylene blue was ad-
ministered for detecting entero-cutaneous fistula; how-
ever, no fistula was reported. There was no medication
use other than methylene blue. An alpha blocking agent
was prescribed and the patient was referred to the urol-
ogy outpatient clinic to investigate the etiology of acute
urinary retention.

Discussion

Here, we presented the first case in Turkey of discol-
oration of urine to a green color associated with the use
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Figure 1: The patient urine sample.

of methylene blue. Green discoloration of urine is mostly
due to medications such as propofol, cimetidine, meto-
clopromide, amitriptyline, and indomethacin, or the in-
gestion of dyes including methylene blue and indigo blue.
Infections such as pseudomonas aeruginosa also lead
green urine 124,

Methylene blue is a water soluble dye, which is com-
monly used as a marker to detect leakage in various tis-
sues, and it is excreted as leucomethylene blue by the
kidneys which may change the urine color to bluish or
greenish without any associated pathological effect.!*! In
the present case, methylene blue was administered with
the aim detecting entero-cutaneous fistula. In literature,
the green discoloration of urine is frequently seen after
propofol use and seems to be independent of the dosage
and length of administration.”* Likewise, greenish dis-
coloration of urine due to methylene blue is consistently
reported after a unique dose of methylene blue. The onset
of greenish discoloration of urine after methylene blue is
inconsistent in literature . In our case, the discoloration
due to methylene blue started after three days, returned
to normal within three hours.

Although the green urine associated with methylene
blue is uneventful, urgent diagnosis of this rare adverse-
affect may help to avoid unnecessary laboratory tests.
Thus, physicians should keep methylene blue in mind
when taking anamnesis of a patient with a sudden discol-
oration of green urine particularly those with a suspicion
of fistula.
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Cerrahi sonrasi sag uyluk bolgesinde ortaya ¢ikan nadir bir iirinoma vakasi
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Ozet

55 yasinda kadin hastada, jinekolojik cer-
rahi sonrasi ortaya ¢ikan ve kendini sag st
uyluk medialinde agr1 ve sisme ile gosteren,
daha 6nce hi¢ bildirilmemis bir tirinoma va-
kasini sunduk. Hastanin yapilan ultrasonik
degerlendirmesinde, sag bobrekte hidronef-
roz ve sag uylukta siv1 vasifl kitle izlendi. Uy-
luktaki siv1 birikiminin tedavisi i¢in perkiitan
kateter yerlestirildi ve alinan siv1 6rneklerinin
incelenmesi sonucunda, sivinin idrar oldugu
anlagildi. Daha sonra hastaya perkiitan nef-
rostomi ve arkasindan {ireteroneosistostomi
uygulandi.

Anahtar Kelimeler: Urinoma, hidronef-
roz

Abstract

We have presented a urinoma case that
has been never reported before, which has
presented with pain and swelling in the me-
dial side of the right upper thigh, in a 55
years old female patient. Hydronephrosis in
the right kidney and a liquid like mass in the
right thigh were seen in the ultrasonograp-
hic imaging. A percutan catheter was placed
for the treatment of the liquid collection and
from the liquid sample and it was understood
with analysis that the liquid was urine. Right
after, percutan nephrostomy and latter, urete-
roneocystostomy procedures were done.

Keywords: Urinoma, Hydronephrosis
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Benli ve ark.

Nadir yerlesimli bir tirinoma vakast

Giris

Urinoma; kalikslerden {iretraya kadar toplayici sis-
temin biitiinligiiniin bozulmas: sonucu toplayici siste-
min disina ¢ikan idrarin abdomen ya da pelvis i¢cinde
toplanmast olarak tanimlanir (1,2). Urinoma gelisme-
sine neden olan en sik sebepler arasinda renal travma
ve/veya tas ve timor gibi nedenlerle olusan obstriktif
tiropati bulunur (3,4). Daha nadir nedenler arasinda ji-
nekolojik, iirolojik ve kolo-rektal cerrahi sirasinda olu-
san iatrojenik {iriner sistem yaralanmalar1 vardir (5,6).
Bazen mesane, iireter ve renal tiimorlerin ilk belirtisi
olarak ortaya ¢ikabilir (2). Siv1 toplanmast en sik peri-
renal alan, abdomen ve pelviste goriiliir. Bu hastalarin
hastaneye basvuru sikayetleri tirinomanin boyutu ile
ilgili olarak degisir ve sessiz kalabildikleri gibi bazen de
akut batin tablosu ile ortaya cikabilirler.

Biz laparoskopik teknikle yapilan histerektomi is-
lemi sirasinda meydana gelen, sag ireter yaralanmasi
sonucu, sag medial uyluk bolgesinde ortaya cikan ve
daha 6nce literatiirde bildirilmeyen bir iirinoma vaka-
sint sunduk.

Vaka Sunumu

55 yasinda kadin hasta sag tist medial uyluk kismin-
da sislik, kizariklik ve agri ile bagvurdu. Hastanin 6y-
kiisiinde 2 hafta 6nce yapilan laparoskopik histerektomi
cerrahisi diginda 6zellik yoktu. Hasta taburcu olduktan
10 giin sonra sag yanda agr1 ile birlikte sag tist uyluk
medial kisimda sislik, kizariklik ve agr1 baslamasi tizeri-
ne hastanemize basvurdu. Yapilan fizik muayenede sag
tist medial uyluk bolgesinde sislik ve hassasiyet izlen-
di. Ayrica sag yanda hassasiyet vardi. Kitlenin yapilan
ylizeyel ultrasonografik (USG) incelemesinde siv1 va-
siflt oldugu goriildii. Daha sonra yapilan tiriner USGde
hidronefroz ayrica pelvik bolgede degisik ¢aplarda sivi
lokiilasyonlar: tespit edildi. Yapilan MR ¢alismasinda
iirinoma tanis1 dogruland: ve pelvik tabanda sagda kas
tabakalar arasinda ve sag iist mediyal femoral bélgede
swv1 birikimleri tesbit edildi(figiire 1, figure2). Femoral
boélgedeki sivinin drenaji icin perkiitan drenaj kateteri
yerlestirildi(figiire 3) ve alinan sivinin mikrobiyolojik
ve biyokimyasal analizleri yapildi. Sivinin idrar vasiflt
oldugu tespit edildi. Bunun tizerine {irinoma tanisi ko-
nularak sag pelvikalisyel dilatasyonun giderilmesi icin

perkiitan nefrostomi kateteri yerlestirildi ardindan an-
tegrad iiretrogram cekildi (figure 4). Ureterin alt kismi-
nin kiint bir sekilde sonlandig1 ve mesaneye ge¢is olma-
dig1 saptandi. Daha sonra takiplerde {irinomanin kay-
bolmas: {izerine kateter ¢ekildi. Hasta yaklasik 6 hafta
sonra {reteroneosistostomi prosediirii i¢in cerrahiye
alindi. Cerrahi sonrasi sorunsuz olarak taburcu edildi
ve kontrolleri problemsiz olarak siirmektedir.

Figure 1

Tartisma

Cerrahi sonrasi ortaya gikan iirinomalar toplayici
sistemin biitlinliigiiniin bozuldugu, 6zellikle pelvik ve
abdomen ile ilgili cerrahiler sirasinda goriilebilir. En-
doskopik cerrahi islemlerin giderek tiim cerrahi brans-
larda daha sik kullanilmasi, ézellikle 6grenme siirecin-
de triner sistemle ilgili yaralanmalarin sikligini arttir-
maktadir. Urinomanin gelismesi i¢in fonksiyon géren
bir bébregin, toplayici sistem biitiinligiiniin bozulmas:
ve distal kisimda olusan en azindan kismi bir tikanik-
lik gerekir (7). Eger toplayici sistemde tikanikliga bagli
olarak sistem i¢inde basing artarsa fornikslerde riptiir
olusabilir ve idrar toplayici sistemden perirenal alana
dogru ge¢meye baslar (8). Ureter alt ucunun cerrahi si-
rasinda baglanmast ya da riiptiirii renal pelviste olusan
idrarin mesaneye ulagmasini engeller. Bunun sonucu

Figure 2
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Figure 3

bizim vakada oldugu gibi idrar tiriner sistemin disina
dogru cikar. Cevre dokularda idrar lipolize sebep olur
ve boylece inflamatuar ve fibrotik bir siire¢ baglar (1).
Inflamatuar siirecin sonunda iirinoma cevresinde fibro-
tik bir kese olugabilir ayn1 zamanda fibrozise bagl tire-
terde cekilmelere, itilmelere sebep olarak bizim vakada
oldugu gibi tam iireter obstriiksiyonuna sebep olabilir.
Idrar kagaginin tanisinda ve boyutu agisindan ultrason
siklikla kullanilmaktadir. Geg ¢ekilen CT (kontrast en-
jeksiyonundan >20 dak sonra) {ireterdeki idrar kagagini
gostermesi agisindan oldukga faydalidir (9). Urinoma-
da tani olduk¢a onemlidir. Olast gecikmeler 6nemli
komplikasyonlara zemin hazirlayabilir. Bunlar arasinda
hidronefroz, paralitik ileus, elektrolit imbalansi ve abse

olusumu bulunur (10).

Figure 4

Bizim vakada laparoskopik cerrahi sirasinda olu-
san sag {ireter hasar1 iirinomanin gelismesine sebep
olmugstu. Ekstravaze olan idrarin, pelvis taban biitiinlii-
glinlin cerrahi sirasinda bozulmasina bagli, yer¢ekimi
etkisi ile uyluk bolgesinde birikerek olaylar1 baslattig
distintildii. Baglangigta iireterden ¢evre dokulara idrar
akiginin devam etmesi sonucu idrar yer ¢ekimine bag-
l1 olarak pelviste birikmis, bunun sonucunda lipoliz ve
enflamasyonun baglamasina neden olmustu. Idrar, bii-
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tiinliigli bozulan pelvik tabanindan, kaslar ve anatomik
acikliklar icinden gegerek sag uyluk kisminda birikmis-
ti. Hasar goren alt iireter ¢evresinde olusan inflamasyon
ve fibrozisin sonugta iireterin tamamen titkanmasina yol
actig1 diistinildi.

Obstriiksiyona bagli olusan tirinomanin tedavisin-
de obstriiksiyonun ortadan kaldirilmasinda perkiitan6z
drenaj kullanilabilir veya miimkiinse Dj stent {iretere
yerlestirilebilir. Bizim vakada oldugu gibi iirinomanin
iireter gevresinde baglattig1 inflamasyona bagli olarak
siklikla iireter DJ stentin gecemeyecegi kadar daralir. Bu
durumda pelvikalisyel dilatasyon igin perkiitan nefros-
tomi yerlestirilebilir (7). Nefrostomi ayn1 zamanda rad-
yolojik incelemelere, 6rnegin antegrad nefrostogram
¢ekilmesinede izin verir. Bizim vakada antegrad olarak
yapilan nefrostogramda mesaneye gegis izlenmedi.

Pelvik ve batin cerrahisi sirasinda {iriner sistem ya-
ralanmalar1 olduk¢a 6nemli sonuglar dogurabilen bir
komplikasyondur. Cerrahi sonrasi ortaya c¢ikan bek-
lenmeyen agr, sislik ve bobrek fonksiyonlarinin bo-
zuldugu durumlarda iiriner sistem yaralanmasi sonucu
olusmus iirinoma akilda olmalidir. Biz bu ¢alismada
tireter yaralanmasi sonrast sira dig1 bir yerlesimde, uy-
luk bolgesinde sisme ile ortaya ¢ikan daha 6nce hig bil-
dirilmemis bir irinoma olgusunu sunduk. Bu vakalarda
drinoma akla gelmezse tani gecikebilir ve bazen ciddi
sonuclar yaratabilir. Biz pelvik ve batinla ilgili cerrahiler
basta olmak tizere jinekolojik ve tirolojik cerrahi sira-
sinda diriner sistem hasar1 agisindan dikkatli olunmasi-

n1 oneriyoruz.
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