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ONSOz

Degerli Meslektaslarim,

ENDOMETRIOSIS & PCOS (Twin Sisters) toplantimizi biylk bir basariyla tamamlamanin
mutlulugunu ve gururunu yasiyoruz.

Bu basarida emegi bulunan basta bilimsel kurulumuz olmak tzere, degerli
konusmacilarimiza, oturum bagkanlarimiza, egitmenlerimize, sponsor firmalarimiza,
organizasyon ekibimize ve kongremize katilarak bizlere gu¢ veren tim meslektaglarimiza en
icten tesekkulrlerimi sunuyorum. Sizlerin katkisi ve destedi olmadan bu basariya ulasmamiz
mumkun olmazdi.

Bu kongre bildiri kitapciginda, bilimsel kurulumuz tarafindan kabul edilerek sunumu
gerceklestirilen 19 so6zel bildiri ve 5 poster bildiri yer almaktadir. Bilimsel tretimin degerli
bir ¢iktisi olan bu galismalari ilgiyle okuyacaginiza inaniyor, emegi gecen tim
arastirmacilarimizi génulden kutluyorum.

Katkilariniz, guveniniz ve desteginiz igin bir kez daha tesekkur ediyor, sevgi ve saygilarimi
sunuyorum.

Keyifli okumalar dilerim.

Saygilarimla.

Prof. Dr. Erkut Attar

Pelvik Agri ve Endometriozis Dernek Baskani
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SOZLU BILDIRILER

1449 Enfekte Endometriomasi Olan Hastalar ile Endometriomasi
Olmayan Pelvik Inflamatuar Hastalarin Klinik Ozellikleri ve Tedavi

sOzLU
BILDIRI Sonuglarinin Karsilasgtiriimasi

Bildiri No: 1449

Bildiri Durumu: Kabul: S6zIU

Sunum Tipi: S6zIG Sunum

Bildiri Grubu: Jinekoloji / Endometriozis

Enfekte Endometriomasi Olan Hastalar ile Endometriomasi Olmayan Pelvik inflamatuar
Hastalarin Klinik Ozellikleri ve Tedavi Sonuglarinin Karsilastiriimasi

Nazli Aktas Asena', Meryem Hocaoglu', Zihal Altintas Sakaoglu', Mehtap Korkut', Meryem
Nurbanu Arslan’, Pelin _I_(aralar1, Gulin Sena Koca', Begiim Sinem Kezer'!, Rabia Aydin’,
Seyma Tastekin', Pinar Ozen Altinay', Abdulkadir Turgut', Merve Eyiceoglu’

'Goztepe Prof .Suleyman Yalgin Sehir Hastanesi Kadin Hastaliklari ve Dogum Klinigi

Nazl Aktas Asena / Goztepe Prof .Silleyman Yalcin Sehir Hastanesi Kadin Hastaliklari ve
Dogum Kiinigi

Amag: Endometriozis, kronik, 6strojen bagimh inflamatuvar bir hastaliktir ve ovaryan
endometriomalar pelvik inflamatuvar hastaligin (PIH) klinik seyrini degistirebilir. PIH, akut bir
Ust genital sistem enfeksiyonudur ve tibbi tedavinin yetersiz kaldi§i durumlarda tubo-ovaryan
apseye (TOA) ilerleyebilir veya cerrahi midahale gerektirebilir.Bu ¢alismanin temel amaci,
endometrioma varliginda hastalar igin en uygun klinik yonetim stratejisini ortaya koymak ve
ultrasonografide (USG) saptanan endometriomanin hastanede yatan PIH hastalarinda
hastalik siddeti, tedavi basarisizli§i ve cerrahi gereksinim tzerindeki etkisini degerlendirmektir.
Ozellikle, eslik eden endometriomanin hastalik siddeti, tedavi yaniti ve cerrahi midahale
ihtiyaci Uzerindeki etkisini belirlemeyi amacladik.

Yontem: 2022—-2025 yillari arasinda pelvik inflamatuvar hastalik (PIH) tanisi ile hastaneye
yatirilan 18-50 yas arasi kadin hastalarin dahil edildigi retrospektif bir calisma yurataldd.
Calismaya dahil edilen hastalar; akut pelvik agriya ek olarak uterin veya servikal hassasiyet
ile birlikte ates (>38 °C), I6kositoz (WBC >11 K/uL) veya ylksek C-reaktif protein diizeyi (CRP
>10 mg/L) bulgularindan en az birini tagiyan olgulardan olusmaktaydi. Tum hastalara bagvuru
sirasinda intravendz antibiyotik tedavisi baglandi. Tedavi basarisizlidi, 48 saat iginde klinik ve
laboratuvar bulgularinda duzelme olmamasi ve invaziv girisim gereksinimi olarak tanimlandi.
Ultrasonografide (USG) saptanan endometrioma varligi da dahil olmak (zere klinik,
laboratuvar ve radyolojik bulgular kargilastirildi. Cerrahi midahale gereksiniminin bagimsiz
belirleyicileri lojistik regresyon analizi ile degerlendirildi.

Sonuglar: Toplam 194 hasta calismaya dahil edildi ve bunlarin 46'sinda (%23,7)
ultrasonografide (USG) endometrioma saptandi. Endometrioma varhdi; daha yuksek
nulliparite orani, sepsis gelisimi (%6,5’e karsi %0,7) ve endometriozis dykusu ile iligkili bulundu.
Tuba-ovaryan apse (TOA) ise endometriomasi olmayan hastalarda daha sik goézlendi (%72,9’a
karsi %41,3) ve bilateral TOA orani da bu grupta anlamli olarak daha yuksekti.Cerrahi
mudahale 31 hastada (%16) gerekli oldu. Cerrahi uygulanan hastalarda yasin daha yuksek
oldugu; endometrioma ve TOA boyutlarinin daha buyuk oldugu; hastanede yatig suresinin ve
antibiyotik tedavi slresinin daha uzun oldugu; ayrica taburculuk sirasindaki CRP diizeylerinin
daha yUksek oldugu saptandi. Lojistik regresyon analizinde, yasta her 1 yillik artisin cerrahi
gereksinim olasiigini %7 artirdigi gosterildi (Dizeltiimis OR = 1,066; %95 GA 1,016-1,118; p
= 0,009). Ayrica USG’de saptanan endometrioma varliginin cerrahi gereksinim olasiligini
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yaklasik 2,5 kat artirdigi belirlendi (Duzeltiimis OR = 2,537; %95 GA 1,063-6,052; p =
0,036).Sonug olarak, ultrasonografide saptanan endometrioma varligi PIH hastalarinda daha
yuksek hastalik siddeti ile iliskili olup, cerrahi miudahale gerektiren tedavi basarisizliginin
bagimsiz bir prediktori olarak degerlendirilebilir.

Medikal Terapiye Cevap ve cerrahi Gereksinim

Medikal Tedavi Yaniti
Medikal Tedaviye Cerrahi

Yanit Var Gereksinimi
n n% n n% P

Reproduktif 150 92,02% 26 83,87%

Postmenopoz Postmenopozel 13 7,98% 5 16,13% 0,174%#
Toplam 163 100,00% 31 100,00%
Yok 132 80,98% 23 74,19%

Ria Var 31 19,02% 8 2581% 0,387*
Toplam 163 100,00% 31 100,00%
Yok 160 98,16% 31 100,00%

Immun sup. Tedavi Var 3 1,84% 0 0,00% 1,00**
Toplam 163 100,00% 31 100,00%
Yok 161 98,77% 31 100,00%

Hiv Var 2 1,23% 0 0,00% 1,00**
Toplam 163 100,00% 31 100,00%
Yok 113 69,33% 24 77,42%

Ek hastalik Var 50 30,67% 7 22,58% 0,364*
Toplam 163 100,00% 31 100,00%
Nonsmoker/exsmoker 79  48,47% 20 64,52%

Sigara Smoker 84 51,53% 11 35,48% 0,101*
Toplam 163 100,00% 31 100,00%
Yok / fertil 147 90,18% 28 90,32%

infertilite Var 16 9,82% 3 9,68% 1,00"*
Toplam 163 100,00% 31 100,00%
Np 79  49,69% 9 30,00%

Np/mp Mp 80 50,31% 21 70,00% 0,057*
Toplam 159 100,00% 30 100,00%
o _ Yok 160 98,16% 28 90,32%

3 e RIEMIS Ny 3 184% 3 968% 0,053
Toplam 163 100,00% 31 100,00%
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Yok 141 86,50% 25 80,65%
Eski gegirilmis jin cerrahi  Var 22 13,50% 6 19,35% 0,406**
Toplam 163 100,00% 31 100,00%
Yok 8 4,91% 2 6,45%
Pelvik agri Var 155 95,09% 29 93,55% 0,663""
Toplam 163 100,00% 31 100,00%
Yok 150 92,02% 26 83,87%
Diskezi Var 13 7,98% 5 16,13% 0,174*#
Toplam 163 100,00% 31 100,00%
Yok 152 93,25% 27 87,10%
Dis(iri Var 11 6,75% 4 12,90% 0,267%*
Toplam 163 100,00% 31 100,00%
Yok 150 92,02% 25 80,65%
Disparoni Var 13 7,98% 6 19,35% 0,090"*
Toplam 163 100,00% 31 100,00%
Yok 148 90,80% 26 83,87%
Die bulgusu Var 15  9,20% 5 16,13% 0,328**
Toplam 163 100,00% 31 100,00%
Yok 161 98,77% 29 93,55%
Sepsis Sepsis gelismis 2 1,23% 2 6,45% 0,121**
Toplam 163 100,00% 31 100,00%
Negatif 163 100,00% 31 100,00%
Chlamdya igin kaltar Pozitif 0 0,00% 0 0,00% ---
Toplam 163 100,00% 31 100,00%
Yok 128 78,53% 20 64,52%
USDE ENDOMETRIOMA Var 35 21,47% 11 35,48% 0,093"
Toplam 163 100,00% 31 100,00%
Unilateral 45 90,00% 11 84,62%
Unilateral /bilateral Bilateral 5 10,00% 2 1538% 0,627%*
Toplam 50 100,00% 13 100,00%
Yok 58 35,58% 9 29,03%
Toa goriniimi Var 105 64,42% 2270,97% 0,482%**
Toplam 163 100,00% 31 100,00%
Toa unilat/bilat Unilateral 98 85,96% 19 76,00% 0,232*#
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Bilateral 16 14,04% 6 24,00%
Toplam 114 100,00% 25 100,00%
Yok 137 84,05% 24 80,00%
Endometriozis tanisi Var 26  15,95% 6 20,00% 0,640"
Toplam 163 100,00% 30 100,00%
Yok 155 95,09% 29 93,55%
Elz‘lfa"n”frﬁt[:ﬁ(ﬂ;esiigi” I8¢ \/ar 8 491% 2 645% 0,663
Toplam 163 100,00% 31 100,00%
0 71 94,67% 11 100,00%
1 1 1,33% 0 0,00%
5 1 1,33% 0 0,00%
Varsa ilag kullanim siiresi 1,00*##
6 1 1,33% 0 0,00%
36 1 1,33% 0 0,00%
Toplam 75 100,00% 11 100,00%
aiiif;rgx toflagyl t+g 3689, 1 3,23%
Clindamisin 132 80,98% 17 54,84%
+gentamisin
2 0 0,00% 1 3,23%
Antibiyoterapi Piptazo+ menekiin 2 1,23% 0 000% 0,004
Meropenem 0 0,00% 0 0,00%
Flagyl+levofloksasin 1 0,61% 0 0,00%
gg‘i‘f/? farkli kombine o» 13500 12 38,71%
Toplam 163 100,00% 31 100,00%
Yok 137 84,05% 16 51,61%
2.basamak abye gecilmesi Var 26 15,95% 15 48,39% <0,001*
Toplam 163 100,00% 31 100,00%
Yok 161 98,77% 31 100,00%
Ybu ihtiyaci Var 2 1,23% 0 0,00% 1,00**
Toplam 163 100,00% 31 100,00%
Yok 163 100,00% 29 93,55%
Sepsis Var 0 0,00% 2 6,45% 0,025**
Toplam 163 100,00% 31 100,00%
Acil cerrahi Yok 155 95,09% 25 80,65% 0,012**
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Yatigla beraber8 4.91% 6 19.35%
operasyon
Toplam 163 100,00% 31 100,00%
Abse drenaji 9 64,29% 13 43,33%
Uso 1 7,14% 7 23,33%
Kistektomi 2 14,29% 6 20,00%

Cerrahi TIh+bso 0 0,00% 1 3,33%
?rae?]‘;j.’"’jik perkuty  1429% 3 10,00%
Diger 0 0,00% 0 0,00%
Toplam 14  100,00% 30 100,00%
Yok 141 86,50% 22 70,97%

Ates Var 22  13,50% 9 29,03% 0,057**
Toplam 163 100,00% 31 100,00%
Yok 108 66,26% 17 54,84%

Servikal hassasiyet Var 55 33,74% 14 45,16% 0,233*
Toplam 163 100,00% 31 100,00%
Yok 136 83,44% 23 74,19%

Kotu kokulu akinti Var 27 16,56% 8 2581% 0,220*
Toplam 163 100,00% 31 100,00%
Yok 135 82,82% 2374,19%

Cx sicaklik artigl Var 28 17,18% 8 25,81% 0,257*
Toplam 163 100,00% 31 100,00%
Yok 159 97,55% 30 96,77%

Cybh hikayesi Var 4  2,45% 1 3,23% 0,585**
Toplam 163 100,00% 31 100,00%
Yok 154 94,48% 25 80,65%

Pid rekiirrens Var 9 5,52% 6 19,35% 0,018%*
Toplam 163 100,00% 31 100,00%
Yok 153 93,87% 25 80,65%

Pid yatis hikayesi Var 10 6,13% 6 19,35% 0,025"**
Toplam 163 100,00% 31 100,00%

* Yas, cerrahi gereksinimi olan grupta anlamli derecede daha yuksektir (40,1 + 9,0 vs. 36,0 +
8,8; p=0,017). » Sol over endometrioma boyutu, cerrahi gerektiren olgularda belirgin olarak
daha blyuktdr (76,2 £ 21,0 vs. 53,3 + 17,3; p=0,018). - TOA boyutu, cerrahi grubunda anlamli
sekilde daha fazladir (69,2 £ 31,7 vs. 50,7 + 18,5; p=0,013). « Hastanede kalis siresi, cerrahi
gerektiren hastalarda belirgin olarak uzundur (12,0 £ 6,5 vs. 6,8 + 3,9; p<0,001). -
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Antibiyoterapi suresi, cerrahi grubunda daha uzundur (11,7 £ 6,9 vs. 8,2 £ 5,1; p=0,010). -
Cerrahiye gecis gunu, cerrahi gereksinimi olan hastalarda anlaml sekilde daha ytksektir (15,3
+ 25,5 vs. 1,2 £ 2,8; p<0,001). « Taburculuk CRP degeri, cerrahi grubunda daha ylksek
bulunmustur (52,6 + 66,1 vs. 27,9 + 40,2; p=0,017).

Tartigma: Bulgularimiz, ultrasonografik olarak saptanan endometrioma varliginin pelvik
inflamatuvar hastaligin (PIH) klinik seyrini degistirdigini ve cerrahi midahale gerektiren tedavi
basarisizhi@i riskinin artisi ile iligkili oldugunu géstermektedir. Tuba-ovaryan apse oranlarinin
daha dusuk olmasina ragmen, endometriomasi olan hastalarda invaziv girigim gereksiniminin
daha yuksek olmasi, bu hastalarin medikal tedaviye yanitinin daha sinirli olabilecegini
disuindurmektedir.Bu sonuglar, hastanede vyatarak tedavi edilen PIH hastalarinda
endometriomanin erken dénemde taninmasinin dnemini vurgulamakta ve bu hasta grubunda
daha bireysellestirilmis ve dikkatli bir yonetim stratejisinin benimsenmesini desteklemektedir.

Anahtar Kelimeler: pelvik inflamatuar hastalik, enfekte endometrioma, tubo-ovaryen apse

Abstract No: 1449

Abstract Status: Accepted: Oral Presentation
Presentation Type: Oral Presentation
Abstract Group: Jinekoloji / Endometriozis

Comparison of Clinical Characteristics and Treatment Outcomes in Patients with
Infected Endometrioma versus Pelvic Inflammatory Disease Patients without
Endometrioma

Nazli Aktas Asena', Meryem Hocaoglu', Zihal Altintas Sakaoglu', Mehtap Korkut', Meryem
Nurbanu Arslan’, Pelin _I_(aralar1, Gulin Sena Koca', Begiim Sinem Kezer'!, Rabia Aydin’,
Seyma Tastekin', Pinar Ozen Altinay', Abdulkadir Turgut', Merve Eyiceoglu’

'Goztepe Prof .Siileyman Yalgin City Hospital Gynecology and Obstetrics Department

Nazl Aktas Asena / Géztepe Prof .Slleyman Yalgin City Hospital Gynecology and Obstetrics
Department

Aim: Endometriosis is a chronic estrogen-dependent inflammatory disorder,and ovarian
endometriomas may alter the clinical course of pelvic inflammatory disease (PID). PID is an
acute upper genital tract infection that may progress to tubo-ovarian abscess (TOA) or require
surgical intervention when medical therapy fails. The primary aim of this study was to elucidate
the optimal clinical management strategy for patients in the presence of endometrioma and
evaluate whether ultrasonographic (USG) detection of endometrioma affects disease severity,
treatment failure, surgical requirement in hospitalized PID patients.Specifically, we sought to
determine whether coexisting endometrioma influences disease severity, treatment response,
and the need for surgical intervention.

Method: We conducted a retrospective study of women aged 18-50 years hospitalized with
PID between 2022 and 2025. Eligible patients presented with acute pelvic pain and uterine or
cervical tenderness plus fever (>38°C), elevated white blood cell count (WBC >11 K/uL), or C-
reactive protein (CRP >10 mg/L). All patients received intravenous antibiotics at admission.
Treatment failure was defined as absence of clinical and laboratory improvement within 48
hours, requiring invasive intervention. Clinical, laboratory, and radiologic findings—including
USG-detected endometrioma were compared. Independent predictors of surgical intervention
were evaluated using logistic regression.

Conclusion: A total of 194 patients were included; 46 (23.7%) had USG-detected
endometrioma. Endometrioma was associated with higher rates of nulliparity, sepsis (6.5% vs.
0.7%), and a history of endometriosis. TOA was more frequent in patients without
endometrioma (72.9% vs. 41.3%), and bilateral TOA was significantly higher in the non-
endometrioma group. Surgical intervention was required in 31 patients (16%). Surgical cases
had higher age, larger endometrioma and TOA size, longer hospitalization, prolonged antibiotic
duration, and higher discharge CRP levels. Logistic regression demonstrated that each 1-year
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increase in age raised the likelihood of surgical requirement by 7% (Adjusted OR = 1.066; 95%
Cl 1.016-1.118; p = .009). Additionally, USG-detected endometrioma increased the odds of
requiring surgery by approximately 2.5-fold (Adjusted OR = 2.537; 95% CIl 1.063-6.052; p
= .036). So we can conclude that USG-detected endometrioma is associated with greater
disease severity and is an independent predictor of treatment failure requiring surgical
intervention in PID patients.

Response to Medical Treatment and Surgical Requirement

Respons
e to Surgical
Variable Medical Requiremen P
Treatmen t
t
n % n %
Menopausal Status [Reproductive 150 302'02 26 35)"87 0.174
Postmenopausal 13 7.98% (5 (1%?'13
Total 163 100% |31 100%
IUD No 132 3?'98 23 07/:1'19 0.387
19.02 25.81
Yes 31 % 8 %
Total 163 100% |31 100%
Immunosuppressiv 98.16 o
e Therapy No 160 % 31 100% |1.00
Yes 3 1.84% |0 0%
Total 163 100% |31 100%
HIV No 161 o 100% [1.00
Yes 2 1.23% |0 0%
Total 163 100% |31 100%
Comorbidity No 113 Ejf"e’?’ 24 Z/Z'42 0.364
30.67 22.58
Yes 50 % 7 %
Total 163 100% |31 100%
Smoking Status | \on-smoker /- Exyq 48.47 o 64.52 15 101
smoker %o Yo
51.53 35.48
Smoker 84 % 11 %
Total 163 100% |31 100%
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Infertility No / Fertile 147 9018 g 9032 11 0o
% %
Yes 16 9.82% |3 9.68%
Total 163 100% [31 100%
Parity Nulliparous 79 §9'69 9 ?O'OO 0.057
% %
. 50.31 70.00
Multiparous 80 o 21 o
Total 159 100% [30 100%
Gynecologic
Surgery in the LastNo 160 ?/8'16 28 ?/0'32 0.053
<3 Months ° °
Yes 3 1.84% 3 9.68%
Total 163 100% [31 100%
Previous
Gynecologic No 141 36'50 05 30'65 0.406
Surgery ° °
13.50 19.35
Yes 22 o 6 o
Total 163 100% [31 100%
Pelvic Pain No 8 4.91% |2 6.45% |0.663
95.09 93.55
Yes 155 o 29 o
Total 163 100% [31 100%
Dyschezia No 150 92.02 g 8387 15 174
% %
Yes 13 7.98% |5 2/6'13
(o]
Total 163 100% [31 100%
. 93.25 87.10
Dysuria No 152 % 27 % 0.267
Yes 11 6.75% |4 2/2'90
0
Total 163 100% [31 100%
Dyspareunia No 150 ?2'02 25 ?0'65 0.090
% %
Yes 13 7.98% |6 (1,/9'35
0
Total 163 100% [31 100%
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DIE Finding No 148 90.80 g 83.87 1).308
%o %o
Yes 15 9.20% |5 2/6'13
0
Total 163 100% |31 100%
. 98.77 93.55
Sepsis No 161 % 29 % 0.121
Sepsis developed 2 1.23% |2 6.45%
Total 163 100% |31 100%
Chlamydia Culture |Negative 163 100% |31 100% |—
Positive 0 0% 0 0%
Total 163 100% |31 100%
Endometrioma on 78.53 64.52
Ultrasound No 128 % 20 % 0.093
21.47 35.48
Yes 35 o 11 %
Total 163 100% |31 100%
Endometrioma . 90.00 84.62
Laterality Unilateral 45 % 11 % 0.627
) 10.00 15.38
Bilateral 5 % 2 %
Total 50 100% |13 100%
TOA Appearance  |No 58 ;5'58 9 ffm 0.482
64.42 70.97
Yes 105 % 22 o
Total 163 100% |31 100%
TOA Laterality Unilateral 98 §/05'96 19 Z/:S.OO 0.232
. 14.04 24.00
Bilateral 16 o 6 %
Total 114 100% |25 100%
Endometriosis No 137 84.05 b4 80.00 0,640
Diagnosis % % '
15.95 20.00
Yes 26 o 6 o
Total 163 100% |30 100%
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History of
Endometriosis  |No 155 95.09 1rg 93.55 19663
v %o Yo
Medication
Yes 8 4.91% |2 6.45%
Total 163 100% |31 100%
Ceftriaxone +
Antibiotherapy Metronidazole +|6 3.68% |1 3.23% (0.004
Doxycycline
Clindamycin + 80.98 54.84
Gentamicin 132 % 7 %
Piperapillin/ngobacta > 1.23% o 0%
m + Minocycline
Metromdazple +1 061% o 0%
Levofloxacin
Multiple combined 13.50 38.71
. 22 o 12 o
regimens %o Yo
Total 163 100% (31 100%
Switch to Second- 84.05 51.61 [<0.00
Line Antibiotics | \© 137 % |16 % N
15.95 48.39
Yes 26 o 15 o
Total 163 100% (31 100%
ICU Requirement  |No 161 3?'77 31 100% |1.00
Yes 2 1.23% |0 0%
Total 163 100% (31 100%
Emergency Surgery|No 155 :‘,25'09 25 3?'65 0.012
Surgery at admission |8 4.91% |6 :,I/09'35
Total 163 100% |31 100%
Surgical Procedure |Abscess drainage 9 ?/:1'29 13 223'33
Unilateral salpingo—1 7.14% |7 33.33
oophorectomy Yo
14.29 20.00
Cystectomy 2 o 6 o
TLH + BSO 0 0% 1 3.33%
Radiologic 5 14.29 3 10.00
percutaneous drainage % %
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Total 14 100% (30 100%
86.50 70.97
Fever No 141 % 22 % 0.057
13.50 29.03
Yes 22 o 9 o
Total 163 100% |31 100%
Cervical 66.26 54.84
Tenderness No 108 % 17 % 0.233
33.74 45.16
Yes 55 % 14 %
Total 163 100% (31 100%
Malodorous Vaginal 83.44 74.19
Discharge No 136 % 23 % 0.220
16.56 25.81
Yes 27 % 8 %
Total 163 100% (31 100%
History of Sexually
Transmitted No 159 97.55 34 96.77 1 585
. Yo Yo
Infection
Yes 4 2.45% |1 3.23%
Total 163 100% |31 100%
PID Recurrence No 154 3?'48 25 ;?65 0.018
Yes 9 5.52% |6 D
(o]
Total 163 100% (31 100%
Previous
Hospitalization for|No 153 93.87 |5 8065 |5 o5
Yo Yo
PID
Yes 10 6.13% |6 19.35
Yo
Total 163 100% (31 100%

The mean age was significantly higher in patients who required surgical intervention compared
with those managed conservatively (40.1 £ 9.0 vs. 36.0 £ 8.8; p = 0.017). The size of the left
ovarian endometrioma was also significantly larger in the surgical group (76.2 + 21.0 vs. 53.3
+ 17.3; p = 0.018). Similarly, the size of the tubo-ovarian abscess (TOA) was significantly
greater among patients who underwent surgery (69.2 £ 31.7 vs. 50.7 £ 18.5; p = 0.013).
Patients requiring surgical management had a significantly longer hospital stay (12.0 + 6.5 vs.
6.8 + 3.9; p < 0.001) and a longer duration of antibiotic therapy (11.7 £+ 6.9 vs. 82+ 5.1;p =
0.010). In addition, the time to transition to surgery was significantly longer in the surgical group
(15.3+25.5vs. 1.2+ 2.8; p<0.001). Finally, CRP levels at discharge were significantly higher
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in patients who required surgery compared with those treated conservatively (52.6 £ 66.1 vs.
27.9+£40.2; p =0.017).

Discussion: Our findings indicate that the presence of ultrasonographically detected
endometrioma modifies the clinical course of PID and is associated with a higher risk of
treatment failure requiring surgical intervention. Despite lower rates of tubo-ovarian abscess,
patients with endometrioma demonstrated a greater need for invasive management,
suggesting reduced responsiveness to medical therapy. These results highlight the importance
of early recognition of endometrioma in hospitalized PID patients and support a more
individualized and vigilant management strategy in this subgroup.

Keywords: pelvic inflammatory disease,infective endometrioma,tubo-ovarian abscess
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Kronik Pelvik Agrinin Gen¢ Kadinlarin Yagam Deneyimlerine Etkisi: Fenomenolojik Bir
Calisma

Rukiye Hobek Akarsu®, Ash Ural'!, Emine ilkin', Handan Ozcan?

"Yozgat Bozok Universitesi
2Saglik Bilimleri Universitesi

Rukiye Hobek Akarsu / Yozgat Bozok Universitesi

Amag¢: Bu arastirmanin amaci, gen¢ kadinlarda kronik pelvik agriya iliskin yasam
deneyimlerini derinlemesine incelemek ve katilmcilarin ¢6zim 6nerilerini ortaya koymaktir.

Yontem: Calisma, nitel arastirma yontemlerinden fenomenolojik desen kullanilarak
yuratdlmastur. Arastirmaya en az alti aydir kronik pelvik agri yasayan 18-35 yas arasi 17 geng
kadin olusturmustur. Veriler, yar yapilandiriimis goérisme formu araciligiyla derinlemesine
gorusme yontemi ile toplandi. Verilerin degerlendiriimesinde tematik analiz yontemi kullanildi.

Sonuglar: Arastirmada 4 ana, 8 alt tema ve 21 kod belirlendi. Kronik pelvik agrinin fiziksel,
psikolojik ve sosyal yasam uzerinde ¢ok boyutlu etkiler yarattigi; agrinin ginlik yasam
aktivitelerini, okul/is/evigi performansini ve kisilerarasi iligkileri olumsuz etkiledigi belirlenmistir.
Katilimcilar saglik hizmetlerine erisimde guglukler yasadiklarini, yeterince anlasiimadiklarini
ve agrilarinin zaman zaman normallegtirildigini ifade etmiglerdir. C6zUm 6nerileri arasinda
multidisipliner yaklasimlarin gelistiriimesi, saglik profesyonellerinin farkindalginin artiriimasi
ve psikososyal destek mekanizmalarinin guglendiriimesi 6ne ¢ikmistir.

Tartisma: Kadinlarin yasadiklari kronik pelvik agrinin yalnizca fiziksel bir sorun degil, ayni
zamanda psikososyal boyutlari olan bitlncul bir saglik sorunu olarak degerlendirilmeli ve
bakim Onerileri gelistiriimelidir

Anahtar Kelimeler: Geng, Hemsirelik, Kadin, Kadin sagligi, Kronik pelvik agri

© 2026 PAED — Tum haklari sakldir. paed.org.tr | Sayfa 18 /72



ENDOMETRIOSIS & PCOS (TWIN SISTERS) KONGRESI BILDIRI KITAPCIGI | 2-5 Nisan 2026

Abstract No: 1666

Abstract Status: Accepted: Oral Presentation
Presentation Type: Oral Presentation
Abstract Group: Jinekoloji / Pelvik Agri

The Impact of Chronic Pelvic Pain on the Life Experiences of Young Women: A
Phenomenological Study

Rukiye Hobek Akarsu®, Asli Ural', Emine ilkin', Handan Ozcan?

"Yozgat Bozok Universty
2Health Sciences University

Rukiye Hobek Akarsu / Yozgat Bozok University

Aim: The aim of this study is to deeply examine the life experiences of young women regarding
chronic pelvic pain and to identify the participants' proposed solutions.

Method: The study was conducted using a phenomenological design, one of the qualitative
research methods. The study included 17 young women aged 18-35 who had been
experiencing chronic pelvic pain for at least six months. Data were collected through in-depth
interviews using a semi-structured interview form. Thematic analysis method was used in the
evaluation of the data.

Conclusion: The study identified 4 main themes, 8 sub-themes, and 21 codes. It was
determined that chronic pelvic pain has multidimensional effects on physical, psychological,
and social life; the pain negatively affects daily living activities, school/work/home performance,
and interpersonal relationships. Participants stated that they experienced difficulties in
accessing health services, felt inadequately understood, and that their pain was sometimes
normalized. Among the proposed solutions, the development of multidisciplinary approaches,
increasing the awareness of health professionals, and strengthening psychosocial support
mechanisms stood out.

Discussion: Chronic pelvic pain experienced by women should be considered not only a
physical problem but also a holistic health issue with psychosocial dimensions, and care
recommendations should be developed accordingly.

Keywords: chronic pelvic pain,, Nurse, Women, Women health, Young
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Hipo-Hipo Paradoksu: Diisiik Serum Estradiol Diizeyi ve Sinirli Oosit Sayisina Ragmen
Gelisen Ovaryan Hiperstimiilasyon Sendromu — Bir Olgu Sunumu

Mustafa Kemal Ozel', Firat Sahin', Mustafa Kaplanoglu?, Mehmet Turan Cetin’

"Prof Dr T. Cetin Tiip Bebek Merkezi, Adana
2Medicalpark Hastanesi, Adana

Mustafa Kemal Ozel / Prof Dr T. Cetin Tiip Bebek Merkezi, Adana

Amag: Ovaryan hiperstimtlasyon sendromu (OHSS), kontrolli ovaryan stimilasyon (KOS)
uygulanan sikluslarda gorilebilen, hafif abdominal rahatsizliktan yasami tehdit edebilen ciddi
klinik tablolara kadar degisebilen bir komplikasyondur. Patofizyolojisinde temel mekanizma,
human koryonik gonadotropin (hCG) etkisiyle artan vaskiler endotelyal blytime faktora
(VEGF) salinimi sonucu gelisen artmis kapiller permeabilite ve buna bagh tGg¢inci bosluklara
sivi gecisidir. Klinik olarak abdominal distansiyon, asit, hemokonsantrasyon, elektrolit
dengesizlikleri ve nadiren tromboembolik komplikasyonlarla seyredebilir. OHSS geligimi klasik
olarak yuksek serum estradiol (E2) dizeyleri, fazla sayida gelisen folikil ve yiksek oosit sayisi
ile iliskilendirilmistir. Ozellikle >3000 pg/mL E2 diizeyleri ve 215-20 oosit elde edilmesi dnemli
risk belirtecleri olarak kabul edilmektedir. Bununla birlikte, son yillarda yapilan calismalar,
OHSS'nin yalnizca kantitatif hormonal esik degerlerle agiklanamayacagini, bireysel vaskuler
duyarhlk, luteal faz yanitt ve hCG’ye verilen over cevabinin da belirleyici oldugunu
gostermektedir.Hipogonadotropik hipogonadizmli hastalarda endojen gonadotropin Uretimi
bulunmamakta olup ovaryan stimilasyon tamamen eksojen gonadotropinlerle saglanmaktadir.
Bu hasta grubunda kontrolli ve genellikle dngoérilebilir bir over yaniti beklenmekle birlikte,
nadiren dusuk serum E2 duzeyleri ve sinirli oosit sayisina ragmen OHSS gelisebildigi
bildiriimektedir. Bu durum, OHSS patogenezinin yalnizca E2 seviyesi ve oosit sayisina
indirgenemeyecegini disundirmektedir.Bu olgu sunumunda, serum E2 diizeyi 1007 pg/mL ve
toplam 10 oosit elde edilmesine ragmen erken baslangigh OHSS gelisen hipogonadotropik
hipogonadizmli bir hasta sunulmakta ve mevcut literatur esliginde tartisiimaktadir.

Yontem: Otuz iki yasinda, hipogonadotropik hipogonadizm tanili kadin hasta infertilite
nedeniyle yardimci uUreme tedavisine alindi. Erkek partnerin semen analizi 62 milyon/mL
sperm konsantrasyonu ve %32 progresif motilite olarak saptandi. Endojen FSH ve LH uretimi
yetersiz oldugundan kontrolli ovaryan stimilasyon tamamen eksojen gonadotropinlerle
saglandi.Oosit toplama (OPU) guini serum E2 dizeyi 1007 pg/mL idi. Toplam 10 oosit elde
edildi; bunlarin 6’s1 metafaz Il (MIl) evresindeydi ve intrasitoplazmik sperm enjeksiyonu (ICSl)
uygulandi. Ugiincli giin iki embriyo vitrifiye edildi (freeze-all stratejisi).

Ovaryan hiperstimulasyon sendromu gelisen hastada transvajinal ultrason gorintusu. Bilateral
overlerde blylime ve multipl kistik foliktler yapilar ile pelviste serbest sivi izlenmektedir.

Ovaryan hiperstimilasyon sendromu gelisen hastada transvajinal ultrason gorintusu. Bilateral
overlerde bliylime ve multipl kistik folikuler yapilar ile pelviste serbest sivi izlenmektedir.

Sonuglar: Serum E2 dizeyinin 3000 pg/mL’nin altinda ve oosit sayisinin 15’in altinda
olmasina ragmen hastada erken baslangi¢cli OHSS gelisti. Klinik olarak abdominal distansiyon,
hafif asit ve hemokonsantrasyon izlendi (Sekil 1.). Destek tedavi ile klinik tablo geriledi.Distk
serum E2 dlzeyi ve az sayida oosit elde edilmesi OHSS riskini tamamen dislamaz.
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Hipogonadotropik hipogonadizmli hastalarda dahi OHSS gelisebilecegi akilda tutulmalidir.
Risk degerlendirmesinde yalnizca E2 ve oosit sayisina dayall esik degerler yerine hasta bazli
yaklasim benimsenmelidir.

Ovaryan hiperstimilasyon sendromu gelisen hastada transvajinal ultrason gorintisu. Bilateral
overlerde bliyume ve multipl kistik folikUler yapilar ile pelviste serbest sivi izlenmektedir.

Ovaryan hiperstimilasyon sendromu gelisen hastada transvajinal ultrason gorintisu. Bilateral
overlerde bluyume ve multipl kistik folikUler yapilar ile pelviste serbest sivi izlenmektedir.

Tartisma: OHSS patogenezinde temel roli hCG’ye bagh VEGF artisi ve buna bagli vaskuiler
permeabilite artisi oynamaktadir (1). Serum E2 dlzeyi ve oosit sayisi uzun suredir risk belirteci
olarak kullaniimaktadir (3). Ancak literattirde distk E2 ve sinirli oosit sayisina ragmen OHSS
gelisen olgular bildirilmigtir (5,6).Bu olguda E2 duzeyinin yalnizca 1007 pg/mL olmasi ve 10
oosit elde edilmesine ragmen OHSS gelismesi, risk degerlendirmesinde kantitatif esik
degerlerin mutlak olmadigini gostermektedir. Hipogonadotropik hipogonadizmli hastalarda
endojen hormon eksikligi bulunmasina ragmen eksojen gonadotropinlere bagl folikiler gelisim
sonrasi luteal fazda vaskuler yanit olusabilmektedir. Bu durum bireysel duyarliligin énemini
ortaya koymaktadir.

Anahtar Kelimeler: Ovaryan hiperstimilasyon sendromu, hipogonadotropik hipogonadizm,
estradiol, oosit sayisi, yardimci Greme teknikleri.
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Hypo-Hypo Paradox: Ovarian Hyperstimulation Syndrome Despite Low Serum Estradiol
and Limited Oocyte Yield — A Case Report

Mustafa Kemal Ozel, Firat Sahin', Mustafa Kaplanoglu?, Mehmet Turan Cetin'

'Prof Cetin IVF Center, Adana
2Medicalparc Hospital, Adana

Mustafa Kemal Ozel / Prof Cetin IVF Center, Adana

Aim: Ovarian hyperstimulation syndrome (OHSS) is a complication that may occur in cycles
involving controlled ovarian stimulation (COS), ranging from mild abdominal discomfort to
severe, potentially life-threatening clinical manifestations. The fundamental pathophysiological
mechanism involves increased vascular endothelial growth factor (VEGF) secretion triggered
by human chorionic gonadotropin (hCG), leading to enhanced capillary permeability and
subsequent fluid shift into third spaces. Clinically, OHSS may present with abdominal
distension, ascites, hemoconcentration, electrolyte imbalances, and, in rare cases,
thromboembolic complications.The development of OHSS has classically been associated
with high serum estradiol (E2) levels, excessive follicular development, and a high number of
retrieved oocytes. In particular, E2 levels exceeding 3000 pg/mL and the retrieval of 215-20
oocytes are considered significant risk indicators. However, recent evidence suggests that
OHSS cannot be explained solely by quantitative hormonal threshold values. Individual
vascular sensitivity, luteal phase response, and ovarian responsiveness to hCG also appear
to play critical roles in its pathogenesis.In patients with hypogonadotropic hypogonadism,
endogenous gonadotropin production is absent, and ovarian stimulation is achieved entirely
through exogenous gonadotropins. Although a controlled and generally predictable ovarian
response is expected in this patient population, rare cases of OHSS have been reported
despite low serum E2 levels and a limited number of retrieved oocytes. This observation
suggests that the pathogenesis of OHSS cannot be reduced solely to serum E2 levels and
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oocyte yield.In this case report, we present a patient with hypogonadotropic hypogonadism
who developed early-onset OHSS despite a serum E2 level of 1007 pg/mL and retrieval of a
total of 10 oocytes, and we discuss the findings in light of the current literature.

Method: A 32-year-old woman with a diagnosis of hypogonadotropic hypogonadism
underwent assisted reproductive treatment due to infertility. Semen analysis of the male
partner revealed a sperm concentration of 62 million/mL and 32% progressive motility. As
endogenous FSH and LH production was insufficient, controlled ovarian stimulation was
achieved entirely with exogenous gonadotropins.On the day of oocyte pick-up (OPU), the
serum E2 level was 1007 pg/mL. A total of 10 oocytes were retrieved; six were at the
metaphase Il (Mll) stage and underwent intracytoplasmic sperm injection (ICSI). On day 3, two
embryos were vitrified using a freeze-all strategy.

Transvaginal ultrasound image of a patient who developed ovarian hyperstimulation syndrome.
Bilateral ovarian enlargement with multiple cystic follicular structures and free fluid in the pelvis
are observed.

Transvaginal ultrasound image of a patient who developed ovarian hyperstimulation syndrome.
Bilateral ovarian enlargement with multiple cystic follicular structures and free fluid in the pelvis
are observed.

Conclusion: Despite a serum E2 level below 3000 pg/mL and retrieval of fewer than 15
oocytes, the patient developed early-onset OHSS. Clinically, abdominal distension, mild
ascites, and hemoconcentration were observed (Figure 1).

Transvaginal ultrasound image of a patient who developed ovarian hyperstimulation syndrome.
Bilateral ovarian enlargement with multiple cystic follicular structures and free fluid in the pelvis
are observed.

Transvaginal ultrasound image of a patient who developed ovarian hyperstimulation syndrome.
Bilateral ovarian enlargement with multiple cystic follicular structures and free fluid in the pelvis
are observed.

Discussion: The key mechanism in the pathogenesis of OHSS is the hCG-induced increase
in vascular endothelial growth factor (VEGF), leading to enhanced vascular permeability (1).
Serum E2 levels and the number of retrieved oocytes have long been used as risk indicators
(3). However, cases of OHSS developing despite low E2 levels and a limited number of
oocytes have been reported in the literature (5,6).IAlthough patients with hypogonadotropic
hypogonadism lack endogenous hormone production, follicular development induced by
exogenous gonadotropins may still trigger a vascular response during the luteal phase. This
observation underscores the importance of individual susceptibility in the pathophysiology of
OHSS.

Keywords: Ovarian hyperstimulation syndrome, hypogonadotropic hypogonadism, estradiol,
oocyte number, assisted reproductive technologies.
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Amag: Sezaryen skar defekti (istmosel), sezaryen dogum sonrasi gelisebilen bir komplikasyon
olup miyometriyal sureksizlik ve nis olusumu ile karakterizedir ve anormal uterin kanama,
pelvik agn ve infertilite gibi semptomlara yol acabilir (1,2). Skar bdlgesinde olusan nis,
menstrual kan birikimine ve rahim i¢i araclarin (RIA) malpozisyonuna veya skar dokusu igine
gomulmesine zemin hazirlayabilir (3). RIA’larin yer degistirmesi veya uterin duvar icine
gomulmesi nadir gorilmekle birlikte ciddi komplikasyonlara yol acabilir (4,5). Bu ¢alismanin
amacl, sezaryen skar nisi icerisinde gomuld RIA tespit edilen bir olgunun histeroskopik
yénetiminin sunulmasidir.

Yontem: Otuz yedi yasinda, iki kez sezaryen ile dogum yapmis bir kadin hasta uzamis vajinal
kanama ve pelvik agri sikayetleri ile bagvurdu. Hastanin jinekolojik muayenesinde belirgin bir
patoloji izlenmedi.Transvajinal ultrasonografide uterusun anterior alt segmentinde sezaryen
skar defekti ile uyumlu nig gérinima izlendi ve rahim ici aracin (RIA) bu nis i¢erisinde kismen
gOmull oldugu saptandi. Hastanin klinik bulgulari ve goruntileme sonugclari dogrultusunda
taninin dogrulanmasi ve tedavi amaciyla histeroskopi planlandi. Histeroskopik degerlendirme
sirasinda sezaryen skar nigi ve bu bdlgede kismen gomuli RIA goérintulendi ve tedavi
amaciyla histeroskopik girisim uygulandi.

Sonuglar: Histeroskopik degerlendirmede sezaryen skar nisi icerisinde kismen gémuli rahim
ici ara¢ (RIA) izlendi. RIA histeroskopik olarak basarili bir sekilde ¢ikarildi ve ayni seansta nig
bolgesine rezeksiyon uygulandi. islem sirasinda herhangi bir intraoperatif veya postoperatif
komplikasyon gelismedi. islem sonrasinda hastanin anormal uterin kanama ve pelvik agri
sikayetlerinde belirgin duzelme gozlendi.

Tartigma: Sezaryen skar defekti (istmosel), sezaryen dogumun uzun ddnem
komplikasyonlarindan biri olup prevalansi kullanilan gértntileme yontemine bagli olarak %24—
70 arasinda degismektedir (1,2). Artan sezaryen oranlar ile birlikte istmosel daha sik
taninmakta ve 6zellikle anormal uterin kanama, pelvik agri ve infertilite gibi semptomlarla iligkili
olabilmektedir. Cogu olgu asemptomatik olmakla birlikte bazi hastalarda skar nisinde
menstrual kan birikimine bagli olarak uzamig veya intermenstriel kanama goérulebilir. Ayrica
skar bdlgesinde olusan nis, intrauterin aracglarin (RIA) malpozisyonuna veya skar dokusu i¢ine
gdmulmesine zemin hazirlayabilir. RIA’'lar genel olarak guvenli ve etkili kontraseptif yontemler
olmakla birlikte nadir durumlarda uterin perforasyon, migrasyon veya malpozisyon gibi
komplikasyonlar gelisebilmektedir. Tanida transvajinal ultrasonografi temel goérintileme
yontemi olup gerekli durumlarda ileri gérintileme yoéntemleri kullanilabilir. Histeroskopi ise
hem taninin dogrulanmasinda hem de gomulu RIA'nin gikarilmasi ve skar niginin rezeksiyonu
gibi tedavi edici girisimlerde minimal invaziv ve etkili bir yontem olarak 6énemli bir rol
oynamaktadir (3). Bu nedenle sezaryen 6ykiusu olan ve agiklanamayan anormal uterin kanama
ile bagvuran hastalarda istmosel ve RIA malpozisyonu ayirici tanida mutlaka distunalmelidir.

Anahtar Kelimeler: Sezaryen skar defekti, istmosel, Rahim igi arag, Histeroskopi, Anormal
uterin kanama
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Intrauterine Device Embedded in a Cesarean Scar Niche: Hysteroscopic Management
of Isthmocele

Zeynep Yilmaz', Esra Oncii’, Mert Yesiladali!, Melis Gdkge Koger Yazicl', Erkut Attar’

"Yeditepe University Hospital, Department of Obstetrics and Gynecology
Zeynep Yilmaz / Yeditepe University Hospital, Department of Obstetrics and Gynecology

Aim: Cesarean scar defect (isthmocele) is a complication that may develop after cesarean
delivery and is characterized by myometrial discontinuity and niche formation at the scar site,
potentially leading to abnormal uterine bleeding, pelvic pain, and infertility (1,2). The niche
formed at the scar site may cause accumulation of menstrual blood and predispose to
malposition or embedment of intrauterine devices (IUDs) (3). Although rare, displacement or
embedment of IUDs into the uterine wall may lead to serious complications (4,5). The aim of
this study was to present the hysteroscopic management of a case with an intrauterine device
embedded within a cesarean scar niche.

Method: A 37-year-old woman with a history of two previous cesarean deliveries presented
with prolonged vaginal bleeding and pelvic pain. No significant pathology was detected on
gynecological examination. Transvaginal ultrasonography revealed a niche appearance
consistent with a cesarean scar defect in the anterior lower uterine segment, and the
intrauterine device (IUD) was found to be partially embedded within this niche. Based on the
patient’s clinical findings and imaging results, hysteroscopy was planned to confirm the
diagnosis and provide treatment. During hysteroscopic evaluation, a cesarean scar niche and
a partially embedded IUD in this region were visualized, and hysteroscopic intervention was
performed for treatment.

Conclusion: Hysteroscopic evaluation revealed an intrauterine device (IUD) partially
embedded within the cesarean scar niche. The IUD was successfully removed
hysteroscopically, and niche resection was performed during the same procedure. No
intraoperative or postoperative complications were observed. Following the procedure, a
significant improvement was noted in the patient’s abnormal uterine bleeding and pelvic pain
symptoms.

Discussion: Cesarean scar defect (isthmocele) is one of the long-term complications of
cesarean delivery, with a reported prevalence ranging from 24% to 70% depending on the
imaging modality used (1,2). With increasing cesarean rates, isthmocele is being recognized
more frequently and may be associated with symptoms such as abnormal uterine bleeding,
pelvic pain, and infertility. Although many cases remain asymptomatic, some patients may
experience prolonged or intermenstrual bleeding due to the accumulation of menstrual blood
within the scar niche. In addition, the niche formed at the scar site may predispose intrauterine
devices (IlUDs) to malposition or embedment within the scar tissue. Although IUDs are
generally considered safe and effective contraceptive methods, complications such as uterine
perforation, migration, or malposition may rarely occur. Transvaginal ultrasonography is the
primary imaging modality for diagnosis, while additional imaging methods may be required in
selected cases. Hysteroscopy plays an important role both in confirming the diagnosis and in
providing minimally invasive treatment, including removal of embedded IUDs and resection of
the scar niche (3). Therefore, in women with a history of cesarean delivery presenting with
unexplained abnormal uterine bleeding, the possibility of isthmocele and IUD malposition
should be considered in the differential diagnosis.

Keywords: Cesarean scar defect, Isthmocele, Intrauterine device, Hysteroscopy, Abnormal
uterine bleeding
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Amag: This first retrospective study evaluates the efficacy of vaginal massage combined with
relaxation and diaphragmatic breathing for achieving rapid treatment outcomes in patients with
primary vaginismus. This condition is characterized by involuntary pelvic floor muscle
contraction, particularly at the vaginal introitus, upon penetration attempts, and is accompanied
by significant stress and fear of intercourse/speculum/tampon insertion.

Yontem: The study included 40 women diagnosed with primary vaginismus, presenting with
symptoms such as lifelong absence of vaginal intercourse, intolerable pain during penetration
attempts, fear of gynecological examination, persistent pelvic tension, and burning sensations.
Symptom duration ranged from 6 months to 19 years. The applied massage technique targeted
stretching and kneading of the bulbospongiosus muscles, coupled with patient education on
proper relaxation methods (diaphragmatic breathing, adductor muscle release, gluteal and
anal relaxation).

Sonuglar: The mean number of sessions required for complete recovery ranged from 2 to 7
(15-60 minutes each) in a 1-2 weeks. Hypertonicity of the bulbospongiosus muscles was the
primary cause in 85% of cases. The first session primarily involved digital insertion with
continuous relaxation monitoring and conversation. Sessions 2-4 focused on gradual insertion
of progressively larger vaginal dilators under relaxation control. By the final sessions, the
largest dilator was inserted painlessly. Post-treatment, all patients successfully and painlessly
attempted intercourse following relaxation guidelines. Four patients (10%) required
physiotherapist assistance, and three (7.5%) received Amitriptyline (25 mg/day). In post-
recovery questionnaires, 100% attributed success to vaginal massage and proper breathing,
90% emphasized the importance of the clinician's trust-building approach, and 10% highlighted
the continuous, uninterrupted treatment process.Primary vaginismus significantly impairs
quality of life, necessitating early intervention by a sexual health specialist. Key treatment
components are clinician-administered pelvic floor (primarily bulbospongiosus) vaginal
massage and patient education in relaxation/breathing techniques for intercourse and
examination.

Tartisma: Correct execution of these steps by a qualified specialist is fundamental for
achieving rapid, successful outcomes and improved patient quality of life.

Anahtar Kelimeler: Vaginismus, vaginal massage, intercourse, painful insertion
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Aim: This first retrospective study evaluates the efficacy of vaginal massage combined with
relaxation and diaphragmatic breathing for achieving rapid treatment outcomes in patients with
primary vaginismus. This condition is characterized by involuntary pelvic floor muscle
contraction, particularly at the vaginal introitus, upon penetration attempts, and is accompanied
by significant stress and fear of intercourse/speculum/tampon insertion.

Method: The study included 40 women diagnosed with primary vaginismus, presenting with
symptoms such as lifelong absence of vaginal intercourse, intolerable pain during penetration
attempts, fear of gynecological examination, persistent pelvic tension, and burning sensations.
Symptom duration ranged from 6 months to 19 years. The applied massage technique targeted
stretching and kneading of the bulbospongiosus muscles, coupled with patient education on
proper relaxation methods (diaphragmatic breathing, adductor muscle release, gluteal and
anal relaxation).

Conclusion: The mean number of sessions required for complete recovery ranged from 2 to
7 (15-60 minutes each) in 1-2 weeks. Hypertonicity of the bulbospongiosus muscles was the
primary cause in 85% of cases. The first session primarily involved digital insertion with
continuous relaxation monitoring and conversation. Sessions 2-4 focused on gradual insertion
of progressively larger vaginal dilators under relaxation control. By the final sessions, the
largest dilator was inserted painlessly. Post-treatment, all patients successfully and painlessly
attempted intercourse following relaxation guidelines. Four patients (10%) required
physiotherapist assistance, and three (7.5%) received Amitriptyline (25 mg/day). In post-
recovery questionnaires, 100% attributed success to vaginal massage and proper breathing,
90% emphasized the importance of the clinician's trust-building approach, and 10% highlighted
the continuous, uninterrupted treatment process.Primary vaginismus significantly impairs
quality of life, necessitating early intervention by a sexual health specialist. Key treatment
components are clinician-administered pelvic floor (primarily bulbospongiosus) vaginal
massage and patient education in relaxation/breathing techniques for intercourse and
examination.

Discussion: Correct execution of these steps by a qualified specialist is fundamental for
achieving rapid, successful outcomes and improved patient quality of life.

Keywords: Vaginismus, vaginal massage, intercourse, painful insertion
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Amag: interstisyel Sistit/Agrii Mesane Sendromunun(iS/AMS) kadin sagliginda ézellikle
yasam kalitesi ve cinsel saghgl etkilemektedir. Rehberlerde hastaligin tedavisinin birinci
basamaginda hastanin egitimi dnerilir. Bu calismada; iIS/AMS tanisiyla takip edilen kadinlara
Watson insan Bakim Modeli ile verilen egitim ve danismanli§in yasam kalitesi ve cinsel saghga
etkisinin degerlendiriimesi amaclanmistir.

Yoéntem: Calisma istanbul ilinde bir Universite hastanesinin (rojinekoloji boélimiinde takip
edilen kadin hastalarla randomize kontrollii deneysel tipte ve 6n test-son test kontrol gruplu
olarak tasarlanarak Ekim 2019-Mayis 2022 tarihleri arasinda yuratildi. Calismaya 58 hasta
dahil edildi. Veriler Sosyodemografik Bilgi Formu, Diinya Saglik Orgiitii Yasam Kalitesi Olgegi-
Kisa Form, Kadin Cinsel i§Iev Olgegi, Uluslararasi inkontinans Sorgulama Formu-Kisa Form,
Beck Depresyon Olgegi ve McGill Agri Anketi- Kisa Formu ile ilk goriismede toplandi. Egitim
grubundaki 30 hastaya ilk gériismede Watson insan Bakim Modeliyle ve arastirmaci
tarafindan hazirlanan egitim materyali ile hasta egitimi ve danigsmanlik verildi. Ug ay boyunca
haftalik gérisme, aylik degerlendirme ve Uglncli ayda son test gérismesi yapildi. Kontrol
grubundaki 28 kadinla ilk gériismede anket ve 6lgekler dolduruldu. Uglincli ayin sonunda
tekrar arastirma igin kullanilan o6lgekler ile son degerlendirme yapildi. Tum hastalarin
gorusmeleri tamamlandiktan sonra her iki grubun sonuglari karsilastirildi.

Sonuglar: Arastirmaya katilan egitim grubundaki ve kontrol grubundaki kadinlarin gruplar
aras! karsilastirimasinda sosyo-demografik, obstetrik/jinekolojik, mevcut hastalik/saghk
O0zgecmisi, idrar yapma, teshis ve sikayetlere iliskin 6zellikler, sikayetlerini etkileyen durumlar,
hastalikla birlikte gorulen sikayet ve hastaliklar, aile ile cocukluk ¢cagi 6zelliklerine iligkin verileri
benzer bulundu (p>0,05). Her iki gruptaki kadinlarda yagam kalitesi ve cinsel saglik puanlari
oldukga dusuk, depresyon belirti puanlari hafif dizeyde; inkontinans ve agri bulgulari ise
literatiirle uyumlu bulundu. Ug ay sureyle egitim ve danismanlik verilen grubun yasam
kalitesinin genel saglik, fiziksel saglik, cevresel saglik ve ¢evresel-TR boyutlarinin iyilestigi;
depresyon belirtilerinin azaldidi ve agri puanlarinin dastiga goéralda (p<0,05).

Tartisma: Bu galismanin sonucunda iS/AMS'li kadinlarda Watson IBM ile verilen egitimin
kadinlarin yasam kalitesinin artmasina; agri ve depresyon belirtilerinin azalmasina katkida
bulundugu belirlendi.iS/AMS hastalari ile yapilan calismalarda hemsirelik bakimini igeren
calismalarin azhigi dikkat cekmektedir. Hastaligin teshis ve tedavisindeki karisikligin hasta
takip ve bakimina yansidigi dasinuldtgtnde bu anlasilabilir bir durumdur. Kronik bir hastalik
olarak IS/AMS teshis ve tedavisi kadar hemsirelik yaklasimlari acisindan da ilgi bekleyen bir
alandir. Hastalar kendi yasam Kkaliteleri icin ulagsmak istedikleri hedefleri belirlemede ve
planlamada aktif bir sekilde yer almalidir. Hasta ve hemsirenin karsilikli paylasim icerisinde
oldugu ve hastanin stirece batlncul olarak katildigi bir modeli ile bakimin sunulmasi énemlidir.
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The Effect of Counseling and Training on Quality of Life and Sexual Health in Watson
Human Care Model in Women with Interstitial Cystitis / Painful Bladder Syndrome.

Fatma Soylu Cakmak', Umran Oskay?

"Istanbul Atlas University
2Istanbul University-Crrahpasa Florance Nightingale Nursing Faculty

Fatma Soylu Cakmak / Istanbul Atlas University

Aim: Interstitial cystitis/painful bladder syndrome (IC/PMS) significantly impacts women's
health, particularly quality of life and sexual health. Guidelines recommend patient education
as the first step in disease treatment. This study aimed to evaluate the impact of education and
counseling given to women diagnosed with IC/PMS, using the Watson Human Care Model, on
their quality of life and sexual health.

Method: This study was conducted in the urogynecology department of a university hospital
in Istanbul between October 2019 and May 2022. It was designed as a randomized controlled
experimental study with a pre-test-post-test control group. 58 patients were included in the
study. Data were collected during the initial interview using a Sociodemographic Information
Form, the World Health Organization Quality of Life Scale-Short Form, the Female Sexual
Function Scale, the International Incontinence Questionnaire-Short Form, the Beck
Depression Scale, and the McGill Pain Questionnaire-Short Form. Thirty patients in the
education group received patient education and counseling during the initial interview using
the Watson Human Care Model and educational materials prepared by the researcher. Weekly
interviews, monthly evaluations, and a post-test interview were conducted at the third month
for three months. The 28 women in the control group completed the questionnaires and scales
during the initial interview. A final evaluation was conducted at the end of the third month using
the same scales used for the research. After all patients had completed their interviews, the
results of both groups were compared.

Conclusion: In the intergroup comparison of women in the education and control groups,
socio-demographic, obstetric/gynecological, current disease/health history, urination,
diagnosis and complaints, conditions affecting complaints, complaints and diseases
associated with the disease, and family and childhood characteristics were found to be similar
(p>0.05). In both groups, women had very low quality of life and sexual health scores, mild
depression symptom scores; and incontinence and pain findings were consistent with the
literature. The group that received education and counseling for three months showed
improvement in the general health, physical health, environmental health, and environmental-
TR dimensions of their quality of life; It was observed that depression symptoms decreased
and pain scores decreased (p<0.05).

Discussion: As a result of this study, it was determined that education given with Watson IBM
contributed to improving the quality of life of women with IS/AMS and reducing pain and
depression symptoms. It is noteworthy that there are few studies involving nursing care in
studies conducted with IS/AMS patients. This is understandable when considering that the
complexity in the diagnosis and treatment of the disease is reflected in patient follow-up and
care. As a chronic disease, IS/AMS is an area that deserves attention not only in terms of
diagnosis and treatment but also in terms of nursing approaches. Patients should actively
participate in setting and planning the goals they want to achieve for their quality of life. It is
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important that care is provided with a model in which the patient and the nurse are in mutual
sharing and the patient participates holistically in the process.

Keywords: Interstitial cystitis, Nursing Care, Painful Bladder Syndrome, Patient Education,
Watson Human Care Model
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Amag: Zayif over yanitinin (POR)biyolojik ve klinik heterojenitesini elestirel bir bakig acisiyla
incelenmesi ve bu baglamda IVF alaninda mevcut ve gelismekte olan yapay zeka temelli
yaklasimlari degerlendiriimesi amaclanmistir. Ozellikle bu derleme; geleneksel siniflama
sistemleri ile bireysellestiriimis tedavi stratejilerinin sinirliliklarini ortaya koymayi, zayif over
yanitina iliskin yapay zeka destekli 6ngorl ve karar destek modellerine dair mevcut kanitlan
sentezlemeyi ve yapay zekanin Kisisellestiriimis IVF ydnetimine sorumlu bir bigimde
entegrasyonunu etkileyebilecek metodolojik, klinik ve etik hususlari tartismayi amaglamaktadir.

Yontem: Bu calisma, POR biyolojik mekanizmalarini sentezlemek ve bu baglamda yapay
zekanin (YZ) translasyonel potansiyelini degerlendirmek amaciyla yapilandiriimis bir derleme
olarak planlandi. PubMed, Scopus ve Web of Science veri tabanlarinda son 15 yili kapsayan
bir literatlr taramasi yapildi; gerekli durumlarda temel uzlasi ve dncu c¢alismalar da dahil
edildi.Arama terimleri arasinda “zayif over yaniti”, “Bologna kriterleri”, “POSEIDON
siniflamas”, “ovaryan stimulasyon”, “yapay zeka”, “makine 6grenmesi”, “derin 6grenme”, “IVF
tahmin modelleri” ve “klinik karar destek sistemleri” yer aldi. Dahil edilen ¢alismalar; uzlasi
raporlari, meta-analizler, POR ydnetimine iliskin randomize ¢alismalar ve IVF’de YZ araglarini
degerlendiren 6zgun arastirmalar kapsadi.Calismalar; tasarim, dis dogrulama durumu, veri
seti 6zellikleri ve POR populasyonlarinin temsili agisindan degerlendirildi. Metodolojik seffafligi
sinirli veya POR’a dogrudan uygulanabilirligi belirsiz galismalar dikkatle yorumland.

Sonuglar: Literatur, zayif over yanitinin IVF populasyonunda klinik olarak anlamli bir alt grubu
temsil ettigini ve tedavi sikluslarinin yaklasik %9-24’GnU olusturdugunu goéstermektedir.
Bologna kriterleri ile tani standardizasyonu saglanmis, POSEIDON siniflamasi ile prognoz
odakli bir yaklasim gelistiriimis olsa da, POR kohortlari iginde belirgin biyolojik ve klinik
heterojenite devam etmektedir.Konvansiyonel bireysellestiriimis yaklagimlar; ylksek doz
gonadotropin uygulamasi, luteinizan hormon destegi, androjen 6n tedavisi ve cift fazli
stimulasyon (DuoStim) protokollerini igermektedir. Bununla birlikte, stimilasyon yogunlugunun
artirlmasinin embriyo kompetansi ve kumdalatif canli dogum oranlari Gzerinde tutarli bir
iyilesme saglamadigi bildirilmigtir. Bu durum, yalnizca oosit sayisini artirmaya ydnelik nicel
yaklagimlarin sinirhhiklarini ortaya koymaktadir.lVF’de YZ uygulamalari; sonug¢ tahmini,
embriyo degerlendirmesi, oosit verimi ngorusu ve stimilasyon planlamasi gibi alanlarda hizla
artmaktadir.Ancak yayimlanan ¢aligmalarin buyuk ¢ogunlugu retrospektif ve tek merkezlidir.
POR’a 6zgu dis dogrulama ¢alismalari sinirlidir ve klinik sonuglara dogrudan etkiyi gosteren
prospektif girisimsel arastirmalar oldukca azdr.

Tartigma: POR yonetimindeki temel guglik, yalnizca azalmis over rezervi degil;
ongordlebilirligi sinirlayan ¢ok boyutlu biyolojik heterojenitedir. Geleneksel klinik belirtegler,
ovaryan yanitl ve embriyo gelisim potansiyelini etkileyen degiskenligin yalnizca bir balimin(
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yansitmaktadir.YZ, klinik, hormonal ve laboratuvar verileri arasindaki dogrusal olmayan
iliskileri entegre etme kapasitesi nedeniyle teorik olarak avantajli bir ¢erceve sunmaktadir.
Bununla birlikte mevcut kanitlar, YZ'nin POR y&énetimindeki rolinin henliz kesif asamasinda
oldugunu dusundurmektedir. DUglk prognozlu hastalarin egitim veri setlerinde sinirli temsili,
asirn uyum (overfitting) riski ve vyetersiz dig dogrulama, klinik uygulamaya gegcisi
kisittamaktadir.Gelecekte anlamli ilerleme; ¢cok merkezli veri paylasimi, POR’a 6zgu model
gelistirme, prospektif dogrulama ve metodolojik seffaflik ile mimkiin olacaktir. Bu ¢ercevede
YZ, risk siniflamasi ve bireysellestiriimis danismanlik streclerinde katki saglayabilir; ancak
klinik kararin yerini alan bir ara¢ olarak degil, klinik uzmanligi destekleyen bir yardimci sistem
olarak konumlandiriimalidir.

Anahtar Kelimeler: Zayif over yaniti, in vitro fertilizasyon, Yapay zeka, Biyolojik heterojenite,
Klinik karar destek
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Aim: The aim of this narrative review is to critically examine the biological and clinical
heterogeneity of poor ovarian response (POR) and to evaluate current and emerging artificial
intelligence—based approaches in IVF within this context. Specifically, this review seeks to
delineate the limitations of conventional classification systems and individualized treatment
strategies, synthesize available evidence on Al-driven predictive and decision-support models
relevant to POR, and discuss methodological, clinical, and ethical considerations that may
influence the responsible integration of Al into personalized IVF management.

Method: This study was conducted as a structured narrative review synthesizing the biological
mechanisms underlying POR and evaluating the translational potential of artificial intelligence
(Al) in this context. A literature search was performed in PubMed, Scopus, and Web of Science,
focusing on publications from the last 15 years and including key consensus and foundational
studies when relevant.Search terms included “poor ovarian response,” “Bologna criteria,”
“POSEIDON classification,” “ovarian stimulation,” “artificial intelligence,” “machine learning,”
“‘deep learning,” “IVF prediction,” and “clinical decision support systems.” Eligible studies
comprised consensus reports, meta-analyses, randomized trials on POR management, and
original research evaluating Al tools in IVF.Studies were assessed according to design,
external validation status, dataset characteristics, and representation of low-prognosis or POR
populations. Studies with limited methodological transparency or unclear relevance to POR
were interpreted cautiously.

” o«

Conclusion: The literature consistently identifies poor ovarian response as a clinically
significant subgroup within IVF populations, reported to account for approximately 9-24% of
treatment cycles.Despite standardized definitions introduced by the Bologna criteria and the
subsequent prognostic refinement offered by the POSEIDON classification, substantial
biological and clinical heterogeneity persists within POR cohorts.Conventional individualized
strategies—including  high-dose = gonadotropin  stimulation, luteinizing  hormone
supplementation, androgen pretreatment, and double stimulation protocols—demonstrate
variable and often inconsistent effects on cumulative live birth outcomes.Evidence suggests
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that increasing stimulation intensity does not uniformly translate into improved reproductive
competence, underscoring the limitations of purely quantitative approaches.Al-based
applications in IVF have expanded rapidly, primarily targeting outcome prediction, embryo
assessment, oocyte yield estimation, and stimulation planning. While several models report
moderate discriminatory performance, the majority of published studies remain retrospective
and single-center in design. Importantly, POR-specific validation remains limited, and
prospective interventional trials assessing clinical impact in poor responders are scarce.

Discussion: The central challenge in POR management lies not solely in diminished ovarian
reserve but in the complex and multidimensional biological heterogeneity that constrains
predictive precision and therapeutic optimization. Traditional clinical markers capture only a
fraction of the variability influencing ovarian response and embryo developmental
competence.Al offers a theoretically advantageous framework for integrating nonlinear
interactions among clinical, hormonal, and laboratory variables. However, current evidence
suggests that its role in POR should be considered exploratory rather than transformative.
Limited representation of poor responders in training datasets, potential overfitting, and
insufficient external validation restrict immediate clinical implementation.Future progress will
require multicenter collaboration, POR-specific model development, prospective validation,
and transparent reporting standards. Within such a framework, Al may meaningfully contribute
to risk stratification, individualized counseling, and structured decision support. Nevertheless,
it should remain an adjunct to—not a replacement for—clinical expertise in the management
of poor ovarian response.

Keywords: Poor ovarian response, In vitro fertilization, Artificial intelligence, Biological
heterogeneity, Clinical decision support
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Amag: Endometrial tubal metaplazi (ETM), endometrial glandlarin fallop tipu epiteline benzer
histolojik 6zellikler kazanmasi ile tanimlanan bir metaplazi tipidir. Histolojik olarak siliyer
hucrelerin varhigi ile karakterizedir ve genellikle benign bir degdisiklik olarak kabul edilmektedir.
Bu calismanin amaci, benign nedenlerle yapilan histerektomi spesmenlerinde, endometrial
tubal metaplazi prevalansini belirlemek ve tubal metaplazi gelisimi ile iligkili olabilecek klinik ve
patolojik risk faktorlerini arastirmaktir.

Yoéntem: Calismaya Firat Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim
Dal’'nda Eylul 2014 — Aralik 2024 tarihleri arasinda benign nedenlerle total histerektomi
yapilmisg, klinik ve demografik verilerine ulasilabilen hastalar dahil edildi. Hastalara ait klinik ve
demografik veriler hastane kayitlari ve hasta dosyalarindan toplandi.Yas, histerektomi
endikasyonu, ek endometrial ve uterin patolojiler kayit altina alindi. Sonuglari analiz edildi.

Sonuglar: Bu ¢alismada 2303 hasta analiz edildi. 2303 histerektomi yapilan hastanin ortalama
yasl 53,15 £10,60 yil, uterus spesmenlerinde tubal metaplazi saptananlarin ortalama yasi
50,83 = 8,26 yil olarak bulunmustur. 2303 hastadan 117' sinde ETM saptandi ve bu
populasyonda ETM prevalansinin %5,08 oldugu bulundu. Histerektomi endikasyonlarindan
pelvik organ prolapsusu ETM olmayan grupta anlamli oranda fazla izlendi (p<0,001). Klinik
jinekolojik patolojilerden endometrial hiperplazi ETM grubunda %23,1 (27/117), ETM olmayan
grupta %8,5 (10/117) oraninda saptandi ve bu fark istatistiksel olarak anlamli bulundu
(p=0,0021).

Tartisma: ETM cogunlukla kargilanmamis ostrojen seviyeleriyle birlikte tanimlanir ve basit ve
kompleks endometrial hiperplazi ve iyi diferansiye endometrial karsinom ile iligkisi dikkat
cekicidir. Calismamizda pelvik organ prolapsusu ETM olmayan grupta anlamli derecede daha
yuksek oranda izlenmistir. Bu ters iliski muhtemelen prolapsus hastalarinda baskin olan
hipoostrojenik ve atrofik endometrial ortam ile ETM’nin proliferatif ve dstrojen baskin ortam ile
beraber tanimlanmasi zithgindan kaynaklanmaktadir. Endometrial hiperplazinin temel
patofizyolojik mekanizmasi uzun sureli karsilanmamis 6strojen maruziyetidir. Benzer sekilde,
tubal metaplazi de dstrojen baskin ortamda endometrial glanduler epitelin proliferatif kapasitesi
artmakta, bu sire¢ sirasinda epitelde silyall hiicre diferansiyasyonu gelisebilmekte ve tubal
fenotipe benzer morfolojik degisiklikler ortaya ¢ikabilmektedir. ETM ve endometrial
hiperplazilerde altta yatan mekanizmanin uzun sdreli karsilanmamig 6strojen maruziyeti
olmasi bu istatistiksel anlamli birlikteligin proliferatif ortamin bir belirteci olabilecegini ve
ETM’nin premalign lezyon olarak kabul edilen endometrial hiperplazilerin eslik¢i lezyonu
olabilecegini gostermektedir.

Anahtar Kelimeler: Endometrial tubal metaplazi, histerektomi, prevalans
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INVESTIGATION OF THE PREVALENCE AND RISK FACTORS OF ENDOMETRIAL
TUBAL METAPLASIA IN HYSTERECTOMY SPECIMENS
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Aim: Endometrial tubal metaplasia is a type of metaplasia defined by the endometrial glands
acquiring histological features similar to fallopian tube epithelium. Histologically, it is
characterized by the presence of ciliary cells and is generally considered a benign change.
The aim of this study is to determine the prevalence of endometrial tubal metaplasia in
hysterectomy specimens performed for benign reasons and to investigate clinical and
pathological risk factors that may be associated with the development of tubal metaplasia.

Method: Patients who underwent total hysterectomy for benign reasons at theDepartment of
Obstetrics and Gynecology, Firat University Faculty of Medicine between September 2014 and
December 2024, and for whom clinical and demographic data were available, were included
in the study. Clinical and demographic data were collected from hospital records and patient
files. Age, hysterectomy indication, and additional endometrial and uterine pathologies were
recorded. The results were analyzed.

Conclusion: This study analyzed 2303 patients. The mean age of 2303 patients who
underwent hysterectomy was 53.15 £10.60 years, and the mean age of those with tubal
metaplasia detected in uterine specimens was 50.83 + 8.26 years. Endometrial hyperplasia
(ETM) was detected in 117 of the 2303 patients, and the prevalence of ETM in this population
was found to be 5.08%. Pelvic organ prolapse, an indication for hysterectomy, was significantly
more frequent in the group without ETM (p<0.001). Among clinical gynecological pathologies,
endometrial hyperplasia was detected in 23.1% (27/117) of the ETM group and 8.5% (10/117)
of the group without ETM, and this difference was found to be statistically significant
(p=0.0021).

Discussion: ETM is often associated with unopposed estrogen levels and is notably
associated with simple and complex endometrial hyperplasia and well-differentiated
endometrial carcinoma. In our study, pelvic organ prolapse was observed at a significantly
higher rate in the group without ETM. This inverse relationship likely stems from the contrast
between the hypoestrogenic and atrophic endometrial environment that predominates in
prolapse patients and the proliferative and estrogen-dominant environment associated with
ETM. The fundamental pathophysiological mechanism of endometrial hyperplasia is long-term
unopposed estrogen exposure. Similarly, in tubal metaplasia, the proliferative capacity of the
endometrial glandular epithelium increases in an estrogen-dominant environment, during
which ciliated cell differentiation can develop in the epithelium, and morphological changes
similar to the tubal phenotype can occur.The fact that the underlying mechanism in ETM and
endometrial hyperplasia is long-term unopposed estrogen exposure suggests that this
statistically significant association may be an indicator of a proliferative environment and that
ETM may be an accompanying lesion of endometrial hyperplasia, which is considered a
premalignant lesion.

Keywords: Endometrial tubal metaplasia, hysterectomy, prevalence
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Amag: Bu olgu sunumunun amaci, primer infertilite degerlendirmesi sirasinda saptanan nadir
bir Mdllerian kanal anomalisi olan unicornuat uterusu ve eslik eden atipik pelvik bulgulari
sunarak, tani surecinde goruntileme yontemleri ile minimal invaziv cerrahi yaklasimlarin
onemini vurgulamaktir.

Yontem: Primer infertilite nedeniyle degerlendiriimekte olan 29 yasindaki nulligravid hastanin
klinik bulgulari, goéruntileme sonuglari ve uygulanan tanisal minimal invaziv girisimler
retrospektif olarak incelendi. Hastaya infertilite dederlendirmesi kapsaminda pelvik manyetik
rezonans goruntileme (MRG) ve transvajinal ultrasonografi uygulandi. Pelvik anatomiyi daha
ayrintili  degerlendirmek amaciyla tanisal laparoskopi ile es zamanl histeroskopi
gerceklestirildi ve elde edilen intraoperatif bulgular degerlendirildi.

Sonuglar: Bu olgu, Millerian anomalilerinden suphelenilen infertilite hastalarinda ayrintili
gOruantileme ydntemleri ile minimal invaziv cerrahi degerlendirmelerin tani stirecindeki dnemini
gostermektedir. Unicornuat uterusun taninmasi, hastalara uygun Ureme danigmanhgi
verilmesi ve bireysellestiriimis fertilite planlamasi agisindan blylik énem tasimaktadir.

Tartigma: Unicornuat uterus, Mullerian kanal anomalileri arasinda nadir gorulen bir uterin
malformasyon olup infertilite, tekrarlayan gebelik kaybi ve obstetrik komplikasyonlarla
iliskilendirilebilmektedir. Bu olguda infertilite dederlendirmesi sirasinda saptanan atipik pelvik
bulgular, ileri goéruntileme yontemleri ve minimal invaziv cerrahi girisimlerle ayrintili olarak
degerlendirilmistir. Laparoskopi ve histeroskopinin birlikte kullaniimasi pelvik anatominin dogru
sekilde ortaya konmasina ve kesin taninin konulmasina katki saglamistir. Ayrica hastanin
fertilite istegi g6z 6nunde bulundurularak gereksiz cerrahi mudahalelerden kaginilimasi 6nem
tasimaktadir. Bu nedenle Miullerian anomalilerinin tanisinda multidisipliner yaklasim ve
bireysellestiriimis tedavi planlamasi blyuk dnem tagimaktadir

Anahtar Kelimeler: Unicornuat uterus, Millerian kanal anomalisi, primer infertilite, laparoskopi,
histeroskopi
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A Rare Miillerian Anomaly Detected During Infertility Evaluation: A Case Report of
Unicornuate Uterus
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Aim: The aim of this case report is to present a rare Mullerian duct anomaly, a unicornuate
uterus, detected during the evaluation of primary infertility along with accompanying atypical
pelvic findings, and to emphasize the importance of imaging modalities and minimally invasive
surgical approaches in the diagnostic process.

Method: The clinical findings, imaging results, and minimally invasive diagnostic procedures
of a 29-year-old nulligravid patient undergoing evaluation for primary infertility were
retrospectively reviewed. As part of the infertility workup, pelvic magnetic resonance imaging
(MRI) and transvaginal ultrasonography were performed. Diagnostic laparoscopy combined
with hysteroscopy was conducted to further evaluate the pelvic anatomy, and the
intraoperative findings were assessed.

Conclusion: This case highlights the importance of comprehensive imaging and minimally
invasive surgical evaluation in infertility patients with suspected Millerian anomalies.
Recognition of a unicornuate uterus is essential for providing appropriate reproductive
counseling and for individualized fertility planning.

Discussion: The unicornuate uterus is a rare Mullerian duct anomaly that may be associated
with infertility, recurrent pregnancy loss, and various obstetric complications. In this case,
atypical pelvic findings detected during infertility evaluation were further assessed using
advanced imaging modalities and minimally invasive surgical techniques. The combined use
of laparoscopy and hysteroscopy allowed accurate visualization of pelvic anatomy and
facilitated definitive diagnosis. Additionally, considering the patient’s strong desire for future
fertility, avoiding unnecessary surgical intervention was an important aspect of management.
Therefore, a multidisciplinary approach and individualized treatment planning are essential in
the diagnosis and management of Millerian anomalies.

Keywords: Unicornuate uterus, Millerian duct anomaly, primary infertility, laparoscopy,
hysteroscopy
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Amag: Bu vaka takdiminin amaci, endometriozis komplikasyonlarina dikkat c¢ekmek,
endometriozis cerrahisinin titizlikle yapiimasinin énemini vurgulamak

Yontem: 46 yas,g2p2, (nvd), SAT:6 yiIl 6nce olan hasta ,dis merkezden sag adneksiyel kitle
ve sag hidronefroz nedeniyle tarafimiza refere edilmis. Hastanin éykisinden, 4 yil énce
yapilan MR goruntiulemede sag adneksiyel alanda, konturlari sag overden ayrimlanamayan,
yaklasik 65x60 mm boyuta ulasan, multilokile, kompleks goérinimla kistik lezyon saptanmis,
ancak hastanin mevcut ek hastaliklari (aritmi+ht+dm) ve antikoagulan kullanim éykisu olmasi
sebebiyle endometriozis 6n tanisiyla takip karari verildigi 6grenildi.Takip sUrecinde sag
adneksiyal alanda, iginde ince bir septa gdzlenen 35 mm boyutlu kistik bir lezyon saptanmistir.
Lezyonda belirgin bir kontrast tutulumu yoktur. Hemen lateralinde sag over 30x15 mm
boyutunda izlenmektedir. Ve sag hidronefroz saptanmasi Uzerine 20/12/2021 mr Urografi
cekilmis ve sag renal pelviste Ureterde sag over lojundaki kistik lezyona kadar devam eden
dilatasyon ve bu seviyenin distalindeki Ureter trasesi normal olarak raporlandi ve muhtemel
kist basisi ya da yapisikliga sekonder dilatasyon olarak yorumlandi.Bunun Uzerine hastaya
operasyon karari alindi. Gerekli konsultasyon ve op hazirliklarinin ardindan 22/02/2022
tarihinde hastaya sag pelvik kitle eksizyonu ; tah + bso operasyonu yapildi ve batin icindeki
adhezyonlar diseke edildi. Operasyondan 2 ay sonra hasta sag alt ekstremitede akut DVT
gelisti. Kvc tarafindan kateter takildi. Op sonrasi 6.ayda hasta dren yerinden 2 aydir devam
eden az miktarda sivi gelmesi sikayeti ile basvurdu.(resim-1) Yapilan MR tetkikinde
rektosigmoid bileske dizeyinde kolondan baglayan ve sol alt kadrandan cilde agilan
enterokutandz fistll saptanmasi Uzerine hasta gastroentereoloji ile konsulte edildi. Ve yapilan
rektoskopi ve/veya sigmoidoskopi’de sigmoid kolon distalinde bir adet 2 mm ¢apli fistll veya
divertikul orifisi ayrimi yapilamayan orifis izlendi. Buradan herhangi bir sekresyon gelmedigi ve
[Gmenin kapali oldugu goérildi ve bu limenin kapanmis fistll ya da izole kiguk divertikal?
yorumlandi. Hasta takip edildi. Dren yerinden gelen sivi kesildi. 20/11/2022 mrg, pelvis,
kontrastli sag adneksiyal lojda 2.5x2.5 cm boyutlarinda igerisinde az miktarda sivi koleksiyonu
bulunan postoperatif degisiklikle uyumlu fibrotik doku dansitesi ve buradan baslayip batin sol
alt kadranda, anterior duvarda cilde agdizlasan inaktif fistul trakti saptandi. hastaya 2.
Operasyon karari verildi(20.12.2022),fistll traktindan feeding tlp ile gegildi. Cilt alti abse veya
bagirsak icerigi aspire edilmedi. Cilt altindan fasyaya ulasan fistll trakti ¢ikarildi. Post op
hastada komplikasyon gelismedi(resim-2)

fistul agzi & insizyon hatti

resim 1-a: eski diren yerinden disari agizlasmis fistll agzi resim 1-b: iyilesmis phannenstiel
insizyon skar hatti

resim 2: fistll cerrahisi sonrasi iyilesmis goérinim
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Sonuglar: Dis merkezde endometrizis tanisi konulan hastada takip surecinde hidronefroz
komplikasyonu gelismistir. Operasyon sonrasi suregte akut donemde DVT , ilerleyen slrecte
de enterokutanoz fistll gelismistir.Endometriozis hem fizyopatolojisi, hem de zor cerrahisi
sebebiyle, gerek takip protokolu uygulandiginda, gerekse cerrahi segenek tercih edildiginde
intraoperatif ve postoperatif komplikasyon gelistirmeye ¢ok agik bir cerrahidir. Operasyon
karari verirken dikkatli olunmali, takip sureci 6zenle ydnetiimeli, pre-op detayl tetkik ve
haritalandirma ile operasyon plani iyi yapilmalidir. Cerrahi sonrasi slregte de hastalar
yakindan takip edilmelidir.

Tartisma: Endometriozis, endometrial dokunun endometrium diginda farkh bir odakta yer
aldigi ve semptomlari hastaligin yayginhidi ve lezyonlarin konumuna gore degiskenlik gdsteren
kronik bir hastalktir. Yer aldigi dokuda yaptigi adhezyonlar sebebiyle intraoperatif ve
postoperatif komplikasyonlara davetiye ¢ikarir. Operasyon zamanlamasi ve eder operasyon
yapilacaksa, bu konuda tecrubeli cerrahlar ve Ust dlzey merkezlerde operasyon yapilmasi
onemlidir.

Anahtar Kelimeler: endometriozis, fistll, hidronefroz, cerrahi inokilasyon,
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Aim: The aim of this case presentation is to draw attention to the complications of
endometriosis and to emphasize the importance of performing endometriosis surgery
meticulously.

Method: A 46-year-old woman (G2P2, NVD) was referred for a right adnexal mass and
hydronephrosis. Four years earlier, MRl showed a complex cystic lesion (65x60 mm) near the
right ovary, leading to a preliminary diagnosis of endometriosis. On follow-up, a 35 mm thin-
septate cyst was detected in the right adnexal area, with no significant enhancement. The right
ovary was 30x15 mm. On December 20, 2021, MR urography for right hydronephrosis showed
right ureteral dilation up to a cystic lesion in the right ovarian lodge, likely due to compression
or adhesions; the distal ureter was normal. Surgery was planned. On February 22, 2022, she
underwent right pelvic mass excision, TAH + BSO, and lysis of intra-abdominal adhesions.
Two months post-op, she developed acute right lower extremity DVT and underwent catheter
insertion. Six months post-op, she had persistent drainage from the previous drain
site.(picture-1) MRI revealed an enterocutaneous fistula from the rectosigmoid colon to the left
lower abdominal skin. Gastroenterology consultation and endoscopy showed a 2 mm orifice in
the distal sigmoid, possibly a fistula or diverticulum; the lumen was closed, and no secretions
were seen. The drainage stopped with follow-up. On November 20, 2022, MRI showed a
2.5x2.5 cm fibrotic tissue mass in the right adnexal lodge, with a small fluid collection and an
inactive fistula tract to the left lower anterior abdominal wall. A second operation was performed
on December 20, 2022, with feeding tube insertion through the fistula tract, and no
subcutaneous abscess or bowel contents were aspirated. The fistula tract to the fascia was
removed, and recovery was uneventful.(picture-2)

fistula orifice & incision scar

Picture 1-a: Fistula orifice that has opened outwards from the old drain site Picture 1-b: Healed
Pfannenstiel incision scar line
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picture 2:Improved appearance after fistula surgery.

Conclusion: A patient diagnosed with endometriosis at an external center developed
hydronephrosis as a complication during follow-up. In the acute phase following surgery, deep
vein thrombosis (DVT) developed, and later, an enterocutaneous fistula developed.
Endometriosis, due to both its pathophysiology and the complexity of its surgery, is a highly
susceptible surgical procedure, prone to intraoperative and postoperative complications,
whether a follow-up protocol is followed or a surgical option is chosen. Careful consideration
should be given to the decision for surgery, the follow-up process should be meticulously
managed, and a well-planned operation should be developed with detailed pre-operative
examinations and mapping.

Discussion: Endometriosis is a chronic disease in which endometrial tissue is located outside
the endometrium, in different foci, and its symptoms vary depending on the extent of the
disease and the location of the lesions. The decision on when to perform surgery, if necessary,
should be made by experienced surgeons and planned at top-tier centers.

Keywords: endometriosis, fistula, hydronephrosis, surgical inoculation,
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Nilifer Cerbezer / Yeditepe Universitesi

Amag: Bu calismanin amaci, geleneksel Cin tibbina dayanan ve dijital ortam (tabletler, akilli
telefonlar, dizUstlu bilgisayarlar vb.) ile zenginlestiriimis “Qigong Shaolin Dan Tian nefes

egzersizi teknigi” ile abdominal masajin, lisans duzeyindeki kadin édrencilerin menstriel agri
duzeyleri Uzerindeki etkilerini arastirmaktir.

Yontem: Bu yari deneysel calismaya 18—25 yaslari arasinda toplam kirk dort lisans dizeyinde
kadin 6grenci katilmisgtir. Katilimcilarin yirmi ikisi deney grubunda yer alirken, geri kalani
kontrol grubunu olusturmustur. Nicel verilerin toplanmasinda arastirmacilar, midahale sureci
oncesinde ve sonrasinda McGill Agri Olgegi-Kisa Formu adhi anketi kullanmislardir.
Arastirmacilar ayrica katilimcilarin dismenore ddnemlerinde bitki cayi tlketimi, sportif
aktivitelere katihm, ilag kullanimi ve ders performanslarina iliskin aliskanlik ve rutinlerini de
incelemistir.

Sonuglar: Qigong Shaolin Dan Tian solunum egzersizi tekniginin, dijital ortam ve abdominal
masaj ile birlikte uygulanmasinin, dismenore donemindeki agriyr azaltmada Ustin sonuglar
sagladigi gorulmustir (p<0,05). Calisma ayrica katiimcilarin yaklasik %62’sinin dismenore
agrisinin  sinif icindeki egitim performanslarini  olumsuz etkiledigini ifade ettigini,
yaklasik %48’inin agri dizeyini azaltmak igin ilag kullandigini, yaklasik %57’sinin herhangi bir
sportif aktiviteye katilmadigini ve yaklasik %66’sinin dismenore doneminde bitki cayi tukettigini
gOstermistir.

Tartisma: Calisma, dijital ortam ve abdominal masaj ile desteklenen Qigong Shaolin Dan Tian
solunum egzersizi tekniginin, katihmcilarin dismenore dénemindeki agri dizeyini azaltmada
onemli bir rol oynadigini ortaya koymustur.

Anahtar Kelimeler: Dijital teknoloji; dismenore; Qigong solunumu; yasam kalitesi; mental
saglik.
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A 2-D Digital Approach to Relieve Dysmenorrhea: The Fusion of Qigong Shaolin Dan
Tian Breathing Technique and Self-Guided Abdominal Massage

Ayse Rana Halat', Niliifer Cerbezer', Elif Tugge Cil Sertoz’

"Yeditepe University
Nilifer Cerbezer / Yeditepe University

Aim: The aim of this current study was to investigate the effects of the “Qigong Shaolin Dan
Tian breathing exercise technique” based on the traditional Chinese medicine, enriched with
digital environment (tablets, smartphones, laptop etc.) and abdominal massage on the
menstrual pain levels of female undergraduate students.

Method: There were forty-four female ages between 18 and 25 undergraduate students
involved in this quasi-experimental study. While twenty-two of them were in the experimental
group, the rest were in the control group. In the collection of the quantitative data, the
researchers employed thequestionnaire named McGill Pain Scale-Short Form before and after
the treatment process. The researchers also examined the habits and routines of the
participants regarding the consumption of herbal tea, involvement of sportive activities,
medicine use, and lesson performance during their dysmenorrhea period.

Conclusion: The Qigong Shaolin Dan Tian breathing exercise technique, combined with
digital environment and abdominal massage had superior results by reducing pain during their
dysmenorrhea period (p<0.05). The study also indicated that roughly 62% of the participants
expressed that the pain of their dysmenorrhea negatively influenced their educational
performance in the classrooms, almost 48% of the participants used medicine to decrease the
pain level, about 57% of the participants did not involve any kind of sportive activities, and
almost 66% of the participants consumed herbal tea during their dysmenorrhea period.

Discussion: The study revealed that the Qigong Shaolin Dan Tian breathing exercise
technique,enhanced with digital environment and abdominal massage had vital roles in
reducing the pain level of the participants during their dysmenorrhea period.

Keywords: Digital technology; dysmenorrhea; Qigong breathing; quality of life; mental health.
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Pelvik Taban Kas Egzersizi Temelli Midahalelerin Gebelikte Uriner inkontinans
Sonuglari Uzerine Etkisi: Sistematik Derleme ve Meta-Analiz

Siimeyye Kdse', Handan Ozcan?, Enzel Koksaldi?

'Pendik lige Saglik Mudurligi
2Saglik Bilimleri Universitesi

Siimeyye Kése / Pendik ilge Saglik Midurligu

Amag: Bu calisma, pelvik taban kas egzersiz (PTKE) temelli mudahalelerin gebelik
donemindeki idrar inkontinansi sonuglari Uzerine etkilerini ortaya koymak amaciyla yapilmistir.

Yontem: Bu sistematik inceleme ve meta-analiz ¢calismasinda, PubMed, Web of Science,
EBSCOhost, Google Scholar ve YOK Tez Merkezi veri tabanlari taranmistir. Literatlr taramasi
Subat 2026 ile Mart 2026 tarihleri arasinda gergeklestiriimis olup, arama sirecinde yayin yilina
iliskin herhangi bir sinirlama uygulanmamigtir. Veriler, meta-analiz ve anlatisal sentez
yontemleri kullanilarak birlestirilmistir.

Sonuglar: Bu sistematik derleme ve meta-analize toplam 1.090 kadinin yer aldigi 10 ¢calisma
danhil edilmistir. Analiz sonuglari, PTKE temelli midahalelerin Uriner inkontinans sonugclarini
anlaml duzeyde iyilestirdigi ve orta diuzeyde etkiye sahip oldugu tespit edilmistir (SMD:
0.534; %95 CI: 0.108 to 0.960; Z = 2.459; p = 0.014; 12=90.370).).

Tartisma: Elde edilen bulgular, PTKE temelli mudahalelerinin gebelikte idrar inkontinansi
sonuglari Uzerinde anlamh dizeyde etkisi oldugunu gostermektedir.

Anahtar Kelimeler: pelvik taban kas egzersiz, gebelik, idrar inkontinans, meta-analiz
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The Effects of Pelvic Floor Muscle Exercise-Based Interventions on Urinary
Incontinence Outcomes During Pregnancy: A Systematic Review and Meta-Analysis

Siimeyye Kése'!, Handan Ozcan?, Enzel Kdksaldi?

"Pendik District Health Directorate
2University of Health Sciences

Sumeyye Kose / Pendik District Health Directorate

Aim: This study aimed to systematically evaluate the effectiveness of pelvic floor muscle
exercise (PFME)-based interventions on urinary incontinence outcomes among pregnant
women.

Method: A comprehensive literature search was conducted in the PubMed, Web of Science,
EBSCOhost, Google Scholar, and YOK Theses databases between February 2026 and March
2026, with no restrictions on publication year. Eligible studies were synthesized using both
meta-analytic and narrative approaches to assess the impact of PFME-based interventions on
urinary incontinence during pregnancy.

Conclusion: Ten studies involving a total of 1,090 pregnant women were included in this
systematic review and meta-analysis. The pooled results demonstrated that PFME-based
interventions significantly improved urinary incontinence outcomes, yielding a moderate effect
size (SMD: 0.534; 95% CI: 0.108-0.960; Z = 2.459; p = 0.014; 1> = 90.37%).

Discussion: The findings of this review indicate that PFME-based interventions are effective
in reducing urinary incontinence during pregnancy, supporting their incorporation into prenatal
care programs.

Keywords: pelvic floor muscle exercise, pregnancy, urinary incontinence, meta-analysis
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Premenstriiel Sendromlu Kadinlarda Pelvik Tilt ve Denge Arasindaki iligki
Aida Moradi', Nilufer Cerbezer', Elif Tugge Cil Sertoz'

"Yeditepe Universitesi

Niltifer Cerbezer / Yeditepe Universitesi

Amag: Adet 6ncesi sendromu (PMS) ve onun siddetli formu olan adet dncesi disforik bozukluk
(PMDD), kas-iskelet sistemi hizalamasini ve postiral kontroll etkileyebilecek fiziksel ve
psikolojik semptomlarla iligkilidir. Pelvik egim degisiklikleri lumbopelvik disfonksiyona katkida
bulunabilirken, hormonal dalgalanmalar dengeyi etkileyebilir. Ancak, pelvik hizalama, denge
performansi ve PMS siddeti arasindaki iliski hala belirsizdir. Bu ¢alisma, genc¢ kadinlarda pelvik
egim, denge performansi ve PMS semptomlarinin siddeti arasindaki iligkiyi arastirmayi ve
PMDD olan ve olmayan kadinlar arasinda bu parametreleri kargilastirmayi amaglamistir.

Yontem: Bu kesitsel calisma, 20-30 yaslari arasindaki 30 kadin katilimciyr icermektedir.
Degerlendirmeler, kendi bildirdikleri takvim kayitlarina dayali olarak, adet dongusunun luteal
fazinda, sakin bir ev ortaminda gergeklestiriimistir. Katilimcilar, Premenstrual Symptoms
Screening Tool (PSST) kullanilarak PMDD veya non-PMDD olarak siniflandirildi. PMS
semptomlarinin siddeti, Premenstrual Syndrome Scale (PMSS) ve Menstrual Distress
Questionnaire (MDQ) kullanilarak degerlendirildi. Pelvik egim, anterior ve posterior superior
iliak dikenler (ASIS-PSIS) arasina yerlegtirilen manuel bir egim odlcer kullanilarak ayakta
Olculdu. Denge performansi Flamingo Denge Testi ile dederlendirildi. Berg Denge Testi
uygulandi, ancak tavan etkisi nedeniyle analizden ¢ikarildi. Bagimsiz 6érneklem t-testleri ve
Pearson korelasyon analizleri yapildi.

Sonuglar: PMDD'li kadinlar, PMDD'si olmayan gruba kiyasla énemli dlgtide daha fazla pelvik
egim sergiledi (p = 0,01). Flamingo Denge Testi hatalari PMDD grubunda 6énemli élglide daha
disukta (p < 0,001). Pelvik egim, hem PMSS (r = 0,55, p = 0,001) hem de MDQ puanlari (r =
0,55, p = 0,002) ile orta derecede pozitif korelasyon gdsterdi. Flamingo hatalari, PMS siddeti
ile orta derecede negatif korelasyon goésterdi (PMSS: r = -0,55, p = 0,002; MDQ: r = -0,52, p
= 0,003). Tum katilimcilar BBT'de maksimum puani aldi, bu da tavan etkisini gésterdi.

Tartisma: Pelvisin daha fazla egilmesi, PMS semptomlarinin siddetinin artmasiyla iligkilidir, bu
da pelvis hizalamasinin adet oncesi semptomlarin ortaya gikmasinda rol oynayabilecegini
dusundurmektedir. Beklentilerin aksine, PMDD'li kadinlar, muhtemelen test hassasiyeti
sinirlamalari nedeniyle, daha iyi statik denge performansi sergilemistir. Bu bulgular, PMS
yonetimi icin fizyoterapi yaklagsimlarinda lumbopelvik hizalamanin dikkate alinmasinin dnemini
vurgulamaktadir.

Anahtar Kelimeler: Adet Oncesi Sendromu, PMDD, Pelvik Egim, Denge, Flamingo Denge
Testi, Fizyoterapi
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The Relationship Between Pelvic Tilt and Balance in Women With Premenstrual
Syndrome

Aida Moradi', Nilufer Cerbezer', Elif Tugge Cil Sertoz'
"Yeditepe University

Nilifer Cerbezer / Yeditepe University

Aim: Premenstrual syndrome (PMS) and its severe form, premenstrual dysphoric disorder
(PMDD), are associated with physical and psychological symptoms that may influence
musculoskeletal alignment and postural control. Pelvic tilt alterations may contribute to
lumbopelvic dysfunction, while hormonal fluctuations can affect balance. However, the
relationship between pelvic alignment, balance performance, and PMS severity remains
unclear.This study aimed to investigate the relationship between pelvic tilt, balance
performance, and PMS symptom severity in young women, and to compare these parameters
between women with and without PMDD.

Method: This cross-sectional study included 30 female participants aged 20-30 years.
Assessments were conducted during the luteal phase of the menstrual cycle based on self-
reported calendar tracking, in a quiet home environment. Participants were classified as PMDD
or non-PMDD using the Premenstrual Symptoms Screening Tool (PSST). PMS symptom
severity was assessed using the Premenstrual Syndrome Scale (PMSS) and the Menstrual
Distress Questionnaire (MDQ). Pelvic tilt was measured in standing using a manual
inclinometer placed between the anterior and posterior superior iliac spines (ASIS-PSIS).
Balance performance was evaluated with the Flamingo Balance Test. Although the Berg
Balance Test was administered, it was excluded from analysis due to a ceiling effect.
Independent samples t-tests and Pearson correlation analyses were performed.

Conclusion: Women with PMDD demonstrated significantly greater pelvic tilt compared to the
non-PMDD group (p = 0.01). Flamingo Balance Test errors were significantly lower in the
PMDD group (p < 0.001). Pelvic tilt showed a moderate positive correlation with both PMSS (r
= 0.55, p = 0.001) and MDQ scores (r = 0.55, p = 0.002). Flamingo errors were moderately
negatively correlated with PMS severity (PMSS: r = -0.55, p = 0.002; MDQ: r = -0.52, p =
0.003). All participants scored the maximum on the BBT, indicating a ceiling effect.

Discussion: Greater pelvic tilt is associated with increased PMS symptom severity,
suggesting that pelvic alignment may play a role in the manifestation of premenstrual
symptoms. Contrary to expectations, women with PMDD demonstrated better static balance
performance, possibly due to test sensitivity limitations. These findings highlight the
importance of considering lumbopelvic alignment in physiotherapy approaches for PMS
management.

Keywords: Premenstrual Syndrome, PMDD, Pelvic Tilt, Balance, Flamingo Balance Test,
Physiotherapy
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Bagirsakta Derin infiltratif Endometriozisli Geng Bir Hastada Kapsaml Tedavide
Oncelikli Hedef Olarak Primer Vajinismus: Asamali Cok Disiplinli Bir Yaklagim

Aminat Khachukaeva', Fariza Khamkhoeva'

'Kadin Saghgi Merkezi
Aminat Khachukaeva / Kadin Sagligi Merkezi

Amag: Bagirsak derin infiltratif endometriozisi (DIE) olan bir hastada, primer vajinismusun
ameliyat dncesi basaril bir sekilde ¢éztlmesinin, yeterli tani, cerrahi erisim ve optimal ameliyat
sonras! iyilesmeyi saglamak igin kritik bir adim oldugu asamali bir yaklasimin etkinligini
gOstermek.Arka plan: Bagirsaklarin derin infiltratif endometriozisi (DIE) ve primer vajinismus,
gen¢ kadinlarda siklikla birlikte gorulerek "kisir bir dongu” olugturur: kronik pelvik agri ve pelvik
taban disfonksiyonu vajinismusu siddetlendirirken, kas hipertonisi de klinik tabloyu bozarak
taniyi zorlastirir. Birincil tedavi secimi (cerrahi mi yoksa vajinismusun dizeltiimesi mi) yasam
kalitesini ve ameliyat sonrasi sonuglari etkileyen bir ikilem olmaya devam etmektedir.

Yoéntem: 22 yasinda bir hastanin vaka raporu. Cinsel iliskiye girememe veya jinekolojik
muayeneden gegememe (vajinismus), kronik pelvik agri, diskezi (agrili diskilama). Bir
jinekolog ve psikoterapist rehberliginde, kapsamli 2 haftalik bir program uygulandi: biligsel-
davranisci terapi, anksiyete ve pelvik taban kontroll igin nefes teknikleri, perineal masaj ve
dilatorler kullanilarak asamali néromuskuler rehabilitasyon. Merkezi duyarliigi ve anksiyeteyi
azaltmak icin bir SSRI recete edildi. Elde edilen sonug: agrisiz jinekolojik muayene yapabilme
yetenegdi. Vajinismusun dizelmesinden sonra, bimanuel muayene ve transvajinal ultrason
(TVUS) mumkun hale geldi ve rektosigmoid kolon invazyonu ile derin infiltratif endometriozis
(DIE) belirtileri ortaya ¢ikti, bu da MR ile dogrulandi. Radikal laparoskopi yapildi: endometriozis
lezyonlarinin eksizyonu, etkilenen bagirsak segmentinin disk rezeksiyonu ve anastomozu.

Sonuglar: Vajinismusun ameliyat dncesi tedavisi sunlari sagladi: 1) kapsamli ameliyat dncesi
degerlendirme; 2) anestezi altinda agrili muayenelerden kaginma; 3) ameliyat ici vajinal
manipulasyon sirasinda iyatrojenik yaralanma riskinin en aza indiriimesi. Ameliyat sonrasi
suire¢ sorunsuz gegti. 6 aylik takipte, endometriozis semptomlarinda kalici iyilesme ve cinsel
fonksiyonun tamamen geri kazaniimasi gézlemlendi.

ultrasonografide endometriozis lezyonu
cerrahi ilag

Tartisma: 1. Paradigma Degisimi: Derin endometriozis baglaminda primer vajinismus, cerrahi
mudahaleden sonra degil, once tedavi gerektirir. Bu sadece yasam kalitesini iyilestirmekle
kalmaz, dogru tani ve guvenli cerrahi icin de bir 6n kosuldur. 2. Taninin Anahtari: Basarili
vajinismus tedavisi, derin endometriozis tanisinda altin standart olan transvajinal
ultrasonografi (TVUS) igin vajinal erisimi "agar". 3. Standart Olarak Cok Disiplinli Model: Bu tar
hastalarin yonetimi, jinekolojik endometriozis cerrahi, kolorektal cerrah, psikoterapist/seksolog
ve pelvik taban fizyoterapisti tarafindan koordineli calisma gerektirir. 4. "ikiz Kardesler"e Yeni
Bir Bakis Acisi: Bu vaka, endometrioziste komorbidite kavramini sadece PCOS'u degil, ayni
zamanda fonksiyonel cinsel-pelvik bozukluklari da igerecek sekilde genigsletir; bu bozukluklar
da tedavi algoritmasina esit derecede dikkat ve entegrasyon gerektirir.
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Primary Vaginismus as a Priority Target in the Comprehensive Management of a Young
Patient with Deep Infiltrative Endometriosis of the Bowel: A Staged Multidisciplinary
Approach

Aminat Khachukaeva', Fariza Khamkhoeva'

Centre of Women Health
Aminat Khachukaeva / Centre of Women Health

Aim: To demonstrate the efficacy of a staged approach, where successful preoperative
resolution of primary vaginismus is a critical step to ensure adequate diagnosis, surgical
access, and optimal postoperative recovery in a patient with DIE of the bowel. Background:
Deep infiltrative endometriosis (DIE) of the bowel and primary vaginismus frequently coexist
in young women, creating a "vicious cycle": chronic pelvic pain and pelvic floor dysfunction
exacerbate vaginismus, while muscular hypertonia, in turn, distorts the clinical presentation
and complicates diagnosis. The choice of primary therapy (surgery vs. correction of
vaginismus) remains a dilemma, impacting quality of life and postoperative outcomes.

Method: Case report of a 22-year-old patient. Inability to have sexual intercourse or undergo
gynecological examination (vaginismus), chronic pelvic pain, dyschezia (painful defecation).
Under the guidance of a gynecologist and psychotherapist, a comprehensive 2-week program
was implemented: cognitive-behavioral therapy, breathing techniques for anxiety and pelvic
floor control, stepwise neuromuscular rehabilitation using perineal massage and dilators. An
SSRI was prescribed to reduce central sensitization and anxiety. Outcome achieved: capability
for painless gynecological examination. After vaginismus resolution, bimanual examination
and transvaginal ultrasound (TVUS) became feasible, revealing signs of DIE with invasion of
the rectosigmoid colon, confirmed by MRI. Radical laparoscopy was performed: excision of
endometriotic lesions, disc resection of the affected bowel segment with anastomosis.

Conclusion: Preoperative treatment of vaginismus enabled: 1) comprehensive preoperative
assessment; 2) avoidance of painful examinations under anesthesia; 3) minimization of the
risk of iatrogenic injury during intraoperative vaginal manipulation. The postoperative course
was uneventful. At 6-month follow-up, sustained remission of endometriosis symptoms and full
restoration of sexual function were observed.

endometriosis lesion on ultrasonography surgical drug

Discussion: 1. Paradigm Shift: Primary vaginismus in the context of DIE requires treatment
before, not after, surgical intervention. This is not merely a quality-of-life improvement but a
prerequisite for accurate diagnosis and safe surgery.2. Key to Diagnosis: Successful
vaginismus therapy "opens" vaginal access for TVUS, which is the gold standard for
diagnosing deep endometriosis.3. Multidisciplinary Model as a Standard: Management of such
patients requires coordinated work by a gynecological endometriosis surgeon, colorectal
surgeon, psychotherapist/sexologist, and pelvic floor physiotherapist.4. New Perspective on
"Twin Sisters": This case expands the concept of comorbidity in endometriosis to include not
only PCOS but also functional sexual-pelvic disorders, which require equal attention and
integration into the treatment algorithm

Keywords: deep infiltrative endometriosis, bowel endometriosis, primary vaginismus,
dyspareunia, pelvic floor neuromuscular rehabilitation
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ileri Evre Endometriozis Cerrahisi Sonrasi Nadir Bir Sistemik Komplikasyon: Lipozomal
Amfoterisin B’ye Bagli Nefrojenik Diabetes Insipidus ve Akut Tubiiler Disfonksiyon

Hanne Bulat Cim'
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Hanne Bulat Cim / Géztepe Prof. Dr. Stleyman Yalgin Sehir Hastanesi

Amag: ileri endometriozis cerrahisini takiben lipozomal amfoterisin B maruziyeti sonrasi
gelisen nadir bir renal komplikasyona dikkat cekmek ve erken taninin énemini vurgulamak.

Yontem: Vaka Sunumu: Meme kanseri nedeniyle mastektomi ve radyoterapi dykusu bulunan
44 yasindaki kadin hastaya; kronik pelvik agri, ilerleyici dismenore, derin disparoni ve
malignitenin diglanamadi§i kompleks pelvik kitle suphesi ile seyreden agir semptomatik
endometriozis nedeniyle laparoskopik histerektomi ve bilateral salpingo-ooferektomi uygulandi.

Sonuglar: Postoperatif klinik kotilesme sonrasi barsak perforasyonu suphesiyle yeniden
opere edilen hastanin klinik bulgulari, mikrobiyolojik kultir sonuglari, sivi dengesi, elektrolit
parametreleri, bdbrek fonksiyon testleri ve tedaviye yaniti degerlendirildi. Postoperatif 9. giinde
yapilan reoperasyonda rektal mikroperforasyonlar saptandi ve koruyucu kolostomi agildi.
Postoperatif 15. glinde intraabdominal kulttrlerde Candida kefyr Gremesi Uzerine lipozomal
amfoterisin B tedavisi baslandi. Tedavinin Gglincu giininde (toplam 600 mg V) hastada glnlik
11 litreye ulasan belirgin politri, ciddi hipomagnezemi, hipokalemi ve hipokalsemi gelisti; buna
karsin serum kreatinin ve Ure diizeyleri normal sinirlarda kaldi. idrar ve serum osmolalite
bulgulari akut tibuler disfonksiyonun eglik ettigi nefrojenik diabetes insipidus ile uyumlu
bulundu. Amfoterisin B tedavisi kesildi; elektrolit replasmani, spironolakton ve kalsitriol tedavisi
uygulandi. On dért gin iginde klinik ve biyokimyasal dizelme saglandi. Toplam hastanede
yatis suresi 42 gun olup, takipte kolostomi basariyla kapatildi.

Amfoterisin B tedavisinin baslanmasindan sonra gunlik idrar ¢ikigindaki degisim
postoperatif ddnemde serum potasyum, dizeltilmig kalsiyum ve magnezyum degerleri

Baglica klinik olaylar belirtiimistir; bunlar arasinda ilk laparoskopik histerektomi ve salpingo-
ooferektomi (POD 1), kolostomi (POD 10), amfoterisin B tedavisinin baglanmasi (POD 15),
amfoterisin B’nin kesilmesi (POD 18) ve politride duzelme (POD 29) yer almaktadir. Grafik,
amfoterisin B uygulamasi ile iligkili elektrolit bozukluklarini ve bunlarin zaman igindeki kademeli
duzelmesini gostermektedir.

Tartigma: Bu olgu, lipozomal amfoterisin B’nin glomeriler bébrek fonksiyonlari korunmus olsa
bile kisa sureli kullanim sonrasi uzun stren nefrojenik diabetes insipidus ve belirgin tibuler
disfonksiyona yol agabilecegini gostermektedir. Politri ve elektrolit bozukluklarinin erken fark
edilmesi, sorumlu ilacin hizlica kesilmesi ve yakin elektrolit izlemi basarili yonetim agisindan
kritik 6nemdedir. Lipozomal amfoterisin B, konvansiyonel formlara gore daha glvenli kabul
edilse de ciddi tiibiler toksisite ve nefrojenik diabetes insipidusa yol agabilir. Ozellikle
postoperatif dénemde antifungal tedavi alan hastalarda bu nadir fakat klinik agidan énemli
komplikasyon akilda tutulmalidir.

Anahtar Kelimeler: Lipozomal amfoterisin B, nefrojenik diabetes insipidus,derin infiltratif
endometriozis cerrahisi, elektrolit dengesizligi, poliuri
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A Rare Systemic Complication After Advanced Endometriosis Surgery: Liposomal
Amphotericin B-Induced Nephrogenic Diabetes Insipidus and Acute Tubular
Dysfunction

Hanne Bulat Cim'

'Goztepe Prof. Dr. Sileyman Yalgin City Hospital
Hanne Bulat Cim / Géztepe Prof. Dr. Stleyman Yalgin City Hospital

Aim: To highlight a rare renal complication developing after exposure to liposomal
amphotericin B following advanced endometriosis surgery and to emphasize the importance
of early recognition.

Method: Case: We present a 44-year-old woman with a history of mastectomy and
radiotherapy for breast cancer, who underwent laparoscopic hysterectomy with bilateral
salpingo-oophorectomy for severe symptomatic endometriosis associated with chronic pelvic
pain, progressive dysmenorrhea, deep dyspareunia, and imaging findings suspicious for a
complex pelvic mass in which malignancy could not be excluded preoperatively.

Conclusion: On postoperative day (POD) 9, she required reoperation for suspected bowel
perforation, where rectal microperforations were identified and a protective colostomy was
performed. Candida kefyr was isolated from intra-abdominal cultures on POD15, leading to the
initiation of amphotericin B therapy. After three days of therapy (total dose 600 mg IV), the
patient developed marked polyuria (up to 11 L/day) with severe hypomagnesemia,
hypokalemia, and hypocalcemia, while renal function remained normal. NDI and acute
tubulopathy were diagnosed, and Amphotericin B was discontinued. She was treated with
electrolyte replacement, spironolactone, and calcitriol, with gradual improvement over 14 days.
The patient’s total hospitalization lasted 42 days, after which she underwent a successful
colostomy reversal.

Daily urine output following initiation of liposomal amphotericin B therapy, demonstrating a
prolonged polyuric phase consistent with nephrogenic diabetes insipidus.

This figure shows serum potassium, corrected calcium, and magnesium values in the
postoperative period

Key clinical events are described, including first laparoscopic hysterectomy with salpingo-
oophorectomy (POD 1), colostomy (POD 10), initiation of amphotericin B therapy (POD 15),
stopping amphotericin B (POD 18), and improvement in polyuria (POD 29). The graph
highlights electrolyte disturbances associated with amphotericin B administration and their
gradual improvement over time.

Discussion: This case demonstrates that liposomal amphotericin B may cause prolonged
nephrogenic diabetes insipidus and significant tubular dysfunction even after short-term use,
despite preserved glomerular renal function. Early recognition of polyuria and electrolyte
disturbances, prompt discontinuation of the offending agent, and close electrolyte monitoring
are critical for successful management. Although liposomal amphotericin B is considered safer
than conventional formulations, it may still lead to severe tubular toxicity and nephrogenic
diabetes insipidus. This rare but clinically important complication should be kept in mind,
particularly in postoperative patients receiving antifungal therapy.

Keywords: Liposomal amphotericin B, nephrogenic diabetes insipidus, deep infiltrating
endometriosis surgery, electrolyte imbalance, polyuria
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Umbilikal Herni ile iligkili, Siklik Kanama Gésteren Umbilikal Endometriozis
Nazli Aktas Asena’, Meryem Hocaoglu', Abdulkadir Turgut'

'Goztepe Prof.Sileyman Yalgin Sehir Hastanesi Kadin Hastaliklari ve Dogum Kiinigi

Nazli Aktas Asena / Gdztepe Prof.Slleyman Yalgin Sehir Hastanesi Kadin Hastaliklari ve
Dogum Kiinigi

Amagc: Umbilikal endometriozis, tim ekstrapelvik endometriozis olgularinin yaklasik %0,5—
T’ini olusturan nadir bir ekstrapelvik endometriozis formudur. Menstriasyon sirasinda
umbilikustan siklik agri, sislik ve kanama ile iligkilidir. Umbilikal endometriozis primer veya
sekonder olarak siniflandirilabilir. Primer olgular daha 6nce cerrahi girisim olmaksizin ortaya
cikar ve embriyonik kalintilarin metaplazisine bagli gelistigi distunulmektedir. Buna karsin
sekonder endometriozis, cerrahi sonrasi endometriyal dokunun iyatrojenik implantasyonu
sonucu gelisir.Bu calismada, umbilikal herni ile iligkili sekonder umbilikal endometriozis
olgusunu sunmay! ve siklik umbilikal agri ve kanama ile bagvuran kadin hastalarda bu nadir
durumun ayirici tanida dikkate alinmasinin dnemini vurgulamayi amacladik.

Yoéntem: Otuz dokuz yasinda, G1P1CS1 olan bir kadin hasta giderek buyuyen, agrili ve siklik
olarak kanayan umbilikal kitle sikayeti ile bagvurdu. Hastanin tibbi dykusunde alti yil 6nce
laparoskopik endometrioma kistektomisi ve ardindan G¢ yil siren hormonal tedavi, ayrica
laparoskopik kolesistektomi ve sezaryen OyklslU mevcuttu. Fizik muayenede umbilikusta
22x18 mm boyutlarinda, yumusak, hafif hassasiyet gdsteren, mavimsi-siyah renkte, mobil
olmayan bir kitle saptandi ve Pfannenstiel skarinin saglkl oldugu goruldi. Yumusak doku
goruntilemesinde umbilikusta 10 mm’lik herniasyon izlendi ve Valsalva manevrasi ile mobil
olmadigi goruldu. Hastada duzenli 28 gunlik sikluslarla seyreden dismenore mevcuttu.
Transvajinal ultrasonografide sag overde 28x22 mm boyutlarinda endometrioma saptanirken,
uterus ve sol adneks normal olarak degerlendirildi.

Sonuglar: Hastaya umbilikus dahil olmak tzere umbilikal lezyonun tam cerrahi eksizyonu
yapildi ve ardindan abdominal duvar primer olarak onarildi. Histopatolojik inceleme
endometriozis tanisini dogruladi. Postoperatif takip sureci sorunsuz seyretti.Umbilikal
endometriozis, 6zellikle laparoskopik cerrahi éykisu olan kadinlarda siklik agri ve kanama ile
basvuran hastalarda akilda tutulmalidir. Ayrica umbilikal herni seklinde de prezente olabilir.
Tani klinik suphe, goruntileme bulgulari ve histopatolojik incelemeye dayanir. Nuksu onlemek
icin cerrahi eksizyon tedavide tercih edilen yontemdir.

Umbilikal Herni Eslik Eden ,Siklik Kanama ile Presente Olan Umbilikal Endometriozis

Siklik Kanama ile Presente Olan Umbilikal Endometriozis Olgusunun preoperatif donemde
goruntist ve Umbilikusun Endometriozis Lezyonu ile Beraber Rekurrensi Engellemek
Amaciyla Yapilan Total Eksizyonu

Tartisma: Umbilikal endometriozis, siklik agri ve kanama ile seyreden nadir bir ekstrapelvik
endometriozis formudur. Sekonder olgular genellikle cerrahi sonrasi iyatrojenik implantasyon
ile gelisir; hastamizin laparoskopik cerrahi dykisi bunu desteklemektedir. Umbilikal herni ile
birlikte gorulebilir ve taniyi glglestirebilir. Géruntileme yardimci olsa da kesin tani histopatoloji
ile konur. Cerrahi eksizyon tedavinin temelini olusturur ve niiksii énlemeye ydneliktir. Ozellikle
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abdominal cerrahi dyklsu olan kadinlarda siklik umbilikal semptomlar goérildiginde bu
durumun akilda tutulmasi énemlidir.

Anahtar Kelimeler: Umbilikal Endometrioz,Umbilikal Herni
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Umbilical Endometriosis with Cyclic Bleeding and Associated with an Umbilical Hernia
Nazli Aktas Asena’, Meryem Hocaoglu', Abdulkadir Turgut'

'Goztepe Prof. Suleyman Yalcin City Hospital Obstetrics and Gynecology Department

Nazl Aktas Asena / Goztepe Prof. Suleyman Yalcin City Hospital Obstetrics and Gynecology
Department

Aim: Umbilical endometriosis is a rare form of extrapelvic endometriosis, accounting for
approximately 0.5-1% of all extrapelvic cases. It is associated with cyclical pain, swelling, and
bleeding from the umbilicus during menstruation. Umbilical endometriosis can be classified as
either primary or secondary. Primary cases occur in the absence of prior surgical procedures
and are believed to result from the metaplasia of embryonic remnants. Secondary
endometriosis develops after surgery due to the iatrogenic implantation of endometrial tissue.
We aimed to present the case of a 39-year-old woman with secondary umbilical endometriosis
associated with an umbilical hernia, which was diagnosed and treated.The main aim of this
report is to present a case of secondary umbilical endometriosis associated with an umbilical
hernia and to highlight the importance of considering this rare condition in the differential
diagnosis of women presenting with cyclical umbilical pain and bleeding, especially those with
a history of abdominal surgery.

Method: A 39-year-old G1P1CS1 woman presented with a painful, cyclically bleeding umbilical
mass that had progressively enlarged. Her medical history includes a laparoscopic
endometrioma cystectomy performed six years ago, followed by three years of hormonal
therapy, as well as a laparoscopic cholecystectomy and a cesarean section. Examination
revealed a 22x18 mm soft, slightly tender, bluish-black umbilical mass, non-mobile, with a
healthy Pfannenstiel scar. Soft-tissue imaging revealed 10 mm herniation at the umbilicus,
immobile with Valsalva. She reported dysmenorrhea with regular 28-day cycles. Transvaginal
ultrasound showed a 28x22 mm right ovarian endometrioma, normal uterus, and left adnexa.

Conclusion: The patient underwent complete surgical excision of the umbilical lesion,
including the umbilicus, followed by primary repair of the abdominal wall. The histopathological
analysis confirmed the diagnosis of endometriosis. The postoperative follow-up was
uneventful.Umbilical endometriosis should be considered in women presenting with cyclical
pain and bleeding, particularly those with a history of laparoscopic surgery. It may also present
as an umbilical hernia. Diagnosis relies on clinical suspicion, imaging and histopathology.
Surgical excision remains the treatment of choice to prevent recurrence.

Umbilical Endometriosis with Cyclic Bleeding and Associated with an Umbilical Hernia

Preoperative Imaging of a Case of Umbilical Endometriosis Presenting with Cyclical Bleeding
and Total Excision of the Umbilicus to Prevent Recurrence of the Endometriotic Lesion"

Discussion: Umbilical endometriosis is a rare form of extrapelvic endometriosis that presents
with cyclical pain and bleeding. Secondary cases typically develop following surgery due to
iatrogenic implantation, as supported by our patient’s history of laparoscopic procedures. It
may coexist with an umbilical hernia, which can complicate diagnosis. Imaging can be helpful,
but definitive diagnosis is established through histopathology. Surgical excision is the mainstay
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of treatment and aims to prevent recurrence. This condition should be considered in women
with cyclical umbilical symptoms, particularly those with a history of abdominal surgery.

Keywords: Umbilical Endometriosis,Umbilicus Hernia
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Polikistik Over Sendromlu Kadinlarin Yasam Kalitesine Oz Denetimle Desteklenen
Egitimin Kisa Vadeli Etkisi: Randomize Kontrollii Bir Calisma

Rilveyda Olmez Yalazi', Gamze Bagkaya?

'Fenerbahge Universitesi
2Canakkale Onsekiz Mart Universitesi

Riveyda Olmez Yalazi / Fenerbahge Universitesi

Amag: Polikistik over sendromu (PCOS) yagsam kalitesinin dusmesiyle iligkilendirilmistir ve
kadin sagligi bakiminda farmakolojik olmayan yaklasimlara giderek daha fazla 6nem
verilmektedir. Bu calisma, PCOS tanisi konmus kadinlarda, kendi kendine izleme ile
desteklenen yapilandiriimis hasta egitiminin yasam kalitesi Uzerindeki kisa vadeli etkisini
degerlendirmek amaciyla yapilmistir.

Yontem: Randomize kontrolli deneysel tasarim kullaniimistir. 80 kadin randomize edilmistir
(40 mudahale, 40 kontrol). Yetmis kisi takibi tamamlamis ve analiz edilmistir (her grupta 35
kisi). Miudahale grubu PCOS ve yasam tarzi ydnetimi egitimi almis ve 14 glin boyunca
motivasyon takvimi ile kendi kendini izleme uygulamasi yapmistir; kontrol grubu ise rutin takip
almistir. Veriler demografik/obstetrik form, PCOS 6zellikleri formu ve PCOSQ-50 (6n test ve
son test) kullanilarak toplandi. Klinik deneme kaydi: ClinicalTrials.gov, NCTXXXXX.

Consort Akis Diyagrami

Arastirmacilar, calismaya dahil edilme uygunluklarini belirlemek icin PCOS tanisi konmus
toplam 116 kadinla gérisme yapti. Calisma, PCOS tanisi konmus 80 kadinla basladi. Ayrica,
deney grubundaki bes kadin motivasyon takvimini tamamlamadi ve kontrol grubundaki beg
kadin ikinci veri setini tamamlamak istemedi; bu nedenle, bunlar calismadan c¢ikarildi. Sonug
olarak, calisma deney grubundaki 35 kadin ve kontrol grubundaki 35 kadinla tamamlandi. Bu
sure¢ CONSORT diyagraminda gosterilmektedir (Sekil 1).

Sonuglar: Baslangicta, gruplar yas, ilk adet gérme yasi, medeni durum, gelir dizeyi, BMI,
yasam tarzi aligkanliklari, PCOS 6zellikleri ve psikososyal degiskenler agisindan benzerdi
(p> .05). Mlidahale sonrasinda, PCOSQ-50 toplam puaninda ve psikososyal-duygusal (p
= .04), obezite ve adet bozukluklari (p = .04) ve basa ¢ikma (p = .04) alt dlgek puanlarinda
onemli artiglar gozlemlenirken, dogurganlik, cinsel iglev ve hirsutizm alt 6lgeklerinde nemli bir
degisiklik gézlemlenmedi (p> .05).

Tartisma: Kendi kendini izleme ile desteklenen egitim, polikistik over sendromlu kadinlarda
kisa vadeli yasam kalitesi sonuglarini iyilestirdi ve rutin klinik bakima dahil edilebilir.

Anahtar Kelimeler: Yasam tarzi degisikligi; Kendi kendini izleme; Yasam kalitesi; Hasta
egitimi; Polikistik over sendromu
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The Short-Term Effect of Education Supported by Self-Monitoring on Quality of Life in
Women with Polycystic Ovary Syndrome: A Randomized Controlled Trial

Rilveyda Olmez Yalazi', Gamze Bagkaya?

'Fenerbahge University
2Canakkale Onsekiz Mart University

Riiveyda Olmez Yalazi / Fenerbahce University

Aim: Polycystic ovary syndrome (PCOS) has been associated with a diminished quality of life,
and there is an increasing emphasis on non-pharmacological approaches in women’s health
care. The present study sought to evaluate the short-term effect of structured patient education
supported by self-monitoring on quality of life among women diagnosed with PCOS.

Method: A randomized controlled experimental design was used. 80 women were randomized
(40 intervention, 40 control). Seventy completed follow-up and were analyzed (35 per group).
The intervention group received PCOS and lifestyle management education and practiced self-
monitoring with a motivational calendar for 14 days; the control group received routine follow-
up. Data were collected using a demographic/obstetric form, a PCOS characteristics form, and
the PCOSQ-50 (pre-test and post-test). Clinical trial registration: ClinicalTrials.gov,
NCTXXXXX.

CONSORT flow diagram

Researchers interviewed a total of 116 women diagnosed with PCOS to determine their
eligibility for inclusion in the study. The study began with 80 women diagnosed with PCOS.
Additionally, five women in the experimental group did not complete the motivational calendar,
and five women in the control group did not wish to complete the second set of data; therefore,
they were excluded from the study. As a result, the study was completed with 35 women in the
experimental group and 35 women in the control group. This process is shown in the
CONSORT diagram (Figure 1).

Conclusion: At baseline, the groups were similar in age, age at menarche, marital status,
income level, BMI, lifestyle habits, PCOS characteristics, and psychosocial variables (p> .05).
After the intervention, significant increases were found in the PCOSQ-50 total score and in the
psychosocial-emotional (p = .04), obesity and menstrual disorders (p = .04), and coping (p
= .04) subscale scores; while no significant changes were observed in the fertility, sexual
function, and hirsutism subscales (p> .05).

Discussion: Education supported by self-monitoring improved short-term quality of life
outcomes in women with polycystic ovary syndrome and may be incorporated into routine
clinical care.

Keywords: Lifestyle modification; Self-monitoring; Quality of life; Patient education;Polycystic
ovary syndrome
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Kan ve Folikil Sivisinda Glutatyon Seviyeleri Arasinda Farkliliklar Var Midir? Ivf Basarisi
Uzerine Etkileri Var Midir?

Senanur Altuncu Giil', Mustafa Oztiirk!, Ozhan Ozdemir!, Ozlem Oztiirk’

'Gilhane Egitim ve Aragtirma Hastanesi Kadin Hastaliklari ve Dogum Anabildim Dali IVF
Unitesi , Gllhane Egitim ve Arastirma Hastanesi Tibbi Biyokimya Anabilim Dali

Senanur Altuncu Gul / Gulhane Egitim ve Arastirma Hastanesi Kadin Hastaliklari ve Dogum
Anabildim Dali IVF Unitesi , Gulhane Egitim ve Arastirma Hastanesi Tibbi Biyokimya Anabilim
Dali

Amag: infertilite,bir yil siiresince korunmasiz iliski sonucunda gebelik elde ediimemesi olarak
tanimlanmaktadir. Bu durum tibbi bir endise olmakla birlikte sosyal de bir sorundur. Gelismis
ve gelismekte olan Ulkelerde infertilite sorunu her gegen giin daha da yayginlasmaktadir. Disi
bir bireyin Greme potansiyeli oosit sayisi ve oosit kalitesi ile iliskili olarak gosterilmektedir. Oosit
kalitesini bozan durumlardan birisi de artan reaktif oksijen tirleri (ROT) ve azalmig antioksidan
savunma mekanizmalari olarak gosterilmigtir. Folikiler sividaki asin ROT’'un oosit ve
graniloza htcrelerindeki apopitozu indikleyerek oosit kalitesini bozdugu kabul edilmektedir.
GSH’nin preimplantasyonel gelisme igin gerekli olan oosit sitoplazmik maturasyonunda kritik
oldugu tanimlanmistir. GSH matur oositlerde viabilite icin iyi bir biokimyasal belirtectir. Yiksek
GSH duzeyleri mayotik i§ olusumunda yardimci olur. Oksidatif stresin tGreme ve gelisme
patolojisi ile iligkili bir durum oldugu disiniimektedir. Ureme ve fertilizasyonun
dizenlenmesinde serbest radikaller ve antioksidanlarin énemi dikkate alinmalidir. Oksidatif
stresin fertilitedeki roll ortaya konuldukga antioksidan tedaviler ile fertilite oranlari arttirilabilir.

Yoéntem: Calismaya GEAH Kadin Hastaliklari ve Dogum Anabilim Dali iVF Unitesine PKOS
ve aciklanamayan infertilitesi nedeniyle basvurmus IVF siklusu planlanmis 18-45 yas aras|
herhangi bir sistemik hastaligi bulunmayan 89 hasta dahil edilmis olup OPU sonrasi atik kalan
folikdl sivilari ve hastalarin alinan kan serumlari da uygun sartlarda hazirlanip saklanmistir.
Sonrasinda numuneler uygun sartlarda ¢ozdurulip glutatyon deg@erleri calisiimistir. Bu
galismada IVF (in Vitro Fertilizayon) uygulanan hastalarda kan ve folikil sivisindaki
antioksidan glutatyon seviyelerinin gebelik basarisi ile iliskisinin degerlendirilmesi ve IVF (in
Vitro Fertilizayon) uygulanan hastalarda kan antioksidan(glutatyon) seviyeleri ile folikul
sivilarindaki seviyelerinin farklihgini inceledik.

Sonuglar: Caligsmaya dahil edilen 89 hastadan 40 tanesi IVF sonrasi gebe kaldi 49 tanesi ise
IVF sonrasi gebe kalamadi,gebe kalan hastalarin serumundan ve atik folikil sivisindan
bakilan glutatyon dizeyi anlamli olarak ylksek gikti.

Hastalarin kan ve folikul sivisindaki glutatyon dizeyleriyle gebelik iligkisi

Calismaya GEAH Kadin Hastaliklari ve Dogum Anabilim Dali iVF Unitesine PKOS ya da
aciklanamayan infertilitesi nedeniyle bagvurup IVF siklusu planlanmis 18-45 yas arasinda,
herhangi bir ek sistemik hastaligi olmayan 89 infertil kadin hasta dahil edilmigtir. Bu hastalarin
40 tanesi OPU ardindan yapilan embriyo transferi islemi sonrasi gebe kaldi,49 tanesinde
gebelik olusmadi. Tabloda goéruldigu tzere OPU sonrasi ET islemi sonrasi gebe kalan(n=40)
hastalarin OPU o6ncesinde alinan kanlarindaki glutatyon dizeyi ortalama 62,94 ng/ml olup
gebe kalmayanlarin(n=49) kanlarindaki glutatyon dlzeyi ortalama 13,76 ng/ml’dir.Gebelik
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durumu ile kandan bakilan glutatyon degeri arasinda istatistiksel olarak ¢ok ylksek derecede
anlaml bir fark vardir (P<0,001) ve OPU dncesi alinan kandan bakilan glutatyon degeri, OPU
sonrasi IVF islemi sonrasinda gebe kalanlarda daha ylksektir. Gebe kalan (n=40) hastalarin
OPU islemi sonrasi alinan atik folikll sivisindan bakilan glutatyon dizeyi ortalama 66,77 ng/ml
olup gebe kalmayanlarin (n=49) OPU sonrasi atik folikll sivisindan bakilan glutatyon dizeyi
ortalama 25,53 ng/ml’dir. Gebelik durumu ile atik foliklil sivisindan bakilan glutatyon degeri
arasinda istatistiksel olarak yiksek derecede anlamli bir fark vardir (P<0,01) ve OPU
esnasinda alinan atik folikdl sivisindan bakilan glutatyon diizeyi; yapilan ET sonrasindaki gebe
kalan 40 hastada daha yuUksektir.

Tartisma: infertil hastalarin serum ve folikul sivisindaki antioksidan(glutatyon) diizeylerinin IVF
basarisina etkisi tespit edilmesi durumunda bu parametrelerin infertilite etyolojisindeki yeri, IVF
tedavi basari sansini énceden belirlemede prediktif belirte¢ olarak kullanilabilirligi ve infertilite
tedavisinde antioksidan destek tedavisine oncullk etme potansiyeli tartisilacaktir.

Anahtar Kelimeler: infertilite, in Vitro Fertilizasyon, Oksidatif stres, Folikiil Sivisi, Glutatyon
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Are there differences in glutathione levels between blood and follicular fluid? Does this
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Senanur Altuncu Gul / Gllhane Training and Research Hospital, Department of Obstetrics and
Gynecology, IVF Unit, Gllhane Training and Research Hospital, Department of Medical
Biochemistry.

Aim: Infertility is defined as not being able to achieve pregnancy as a result of unprotected
intercourse for one year. This situation is a medical concern but also a social problem. The
problem of infertility is becoming more common day by day in developed and developing
countries. The reproductive potential of a female individual is the number of oocytes and the
quality of oocytes. shown in relation to . One of the conditions that deteriorate oocyte quality
has been shown to be increased reactive oxygen species (ROS) and decreased antioxidant
defense mechanisms. It is accepted that excessive ROS in the follicular fluid deteriorates
oocyte quality by inducing apoptosis in oocytes and granulosa cells. GSH has been identified
to be critical in oocyte cytoplasmic maturation, which is necessary for preimplantation
development. GSH is a good biochemical marker for viability in mature oocytes. High GSH
levels aid in meiotic spindle formation. Oxidative stress is thought to be a condition associated
with reproductive and developmental pathology. The importance of free radicals and
antioxidants in the regulation of reproduction and fertilization should be taken into account. As
the role of oxidative stress in fertility is revealed, fertility rates can be increased with antioxidant
treatments.

Method: The study included 89 patients aged 18-45 with any systemic disease who had a
planned IVF cycle and were referred to the GEAH Gynecology and Obstetrics and Gynecology
Department IVF Unit due to PCOS and unexplained infertility. The follicular fluids remaining
after OPU and the blood serum taken were also prepared and stored under appropriate
conditions. . Samples of the fragment contain glutathione values by adjusting the appropriate
conditions.In this study, we evaluated the relationship between antioxidant glutathione levels
in blood and follicular fluid and pregnancy success in patients undergoing IVF (In Vitro
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Fertilization) and examined the difference between blood antioxidant (glutathione) levels and
levels in follicular fluids in patients undergoing IVF (In Vitro Fertilization).

Conclusion: Of the 89 patients included in the study, 40 became pregnant after IVF and 49
could not become pregnant after IVF. The glutathione level measured in the serum and waste
follicular fluid of the pregnant patients was significantly higher.

The relationship between glutathione levels in patients' blood and follicular fluid and pregnancy.

The study included 89 infertle women aged 18-45 years who presented to the GEAH
Department of Obstetrics and Gynecology IVF Unit with PCOS or unexplained infertility and
had planned IVF cycles, and who did not have any additional systemic diseases. 40 of these
patients became pregnant after embryo transfer following OPU, while 49 did not. As shown in
the table, the mean glutathione level in the blood of patients who became pregnant after ET
following OPU (n=40) was 62.94 ng/ml before OPU, while the mean glutathione level in the
blood of those who did not become pregnant (n=49) was 13.76 ng/ml. There is a statistically
significant difference between pregnancy status and blood glutathione levels (P<0.001), and
the glutathione level measured in blood before OPU is higher in those who became pregnant
after IVF following OPU. The mean glutathione level measured in the waste follicular fluid
obtained after OPU in pregnant patients (n=40) was 66.77 ng/ml, while the mean glutathione
level measured in the waste follicular fluid of those who did not become pregnant (n=49) after
OPU was 25.53 ng/ml. There is a statistically significant difference between pregnancy status
and glutathione values measured in waste follicular fluid (P<0.01), and the glutathione level
measured in the waste follicular fluid obtained during OPU was higher in the 40 patients who
became pregnant after ET.

Discussion: If the effect of antioxidant (glutathione) levels in the serum and follicular fluid of
infertile patients on IVF success is determined, the place of these parameters in the etiology
of infertility, their usability as predictive markers in determining the chance of success in IVF
treatment, and their potential to lead antioxidant support therapy in the treatment of infertility
will be discussed.

Keywords: Infertility, In Vitro Fertilization, Oxidative stress, Follicle Fluid, Glutathione
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Endometriozisle iliskili Over Neoplazmlarinda Klinikopatolojik Ozellikler ve iligkili Risk
Faktorlerinin Incelenmesi

Meryem Nurbanu Arslan’, Meryem Hocaoglu', Oguz Devrim Yardimci’, Mehtap Korkut', Pelin
Karalar', Nazli_Aktas', Zuhal Altintag’, Pinar Ozen', Gilin Sena Koca', Merve Eyiceoglu,
Rabia Aydin', Abdulkadir Turgut’

'istanbul Medeniyet Universitesi Géztepe Prof. Dr. Siileyman Yalgin Sehir Hastanesi

Nazli Aktas / istanbul Medeniyet Universitesi Géztepe Prof. Dr. Siileyman Yalgin Sehir
Hastanesi

Amag: Endometriozis, over kanseri gelisme riskinde artis ile iligkilidir. Bu nedenle,
endometriozis iligkili over neoplazmlarinin (ERON) benign endometriomalardan ayirt edilmesi,
endometriozisli hastalarin yonetiminde énemli bir unsurdur. Bu calismada, endometriozisli
kadinlarda ERON’un demografik ve klinikopatolojik o6zelliklerinin  de@erlendirilmesi
amaglanmigtir.

Yontem: Bu retrospektif calismaya Subat 2018 ile Kasim 2025 tarihleri arasinda toplam 214
kadin dahil edilmigtir. Patolojik olarak dogrulanmis endometriozis iligkili over neoplazmi
(ERON) tanisi alan hastalar (n=37) ile cerrahi ve patolojik olarak over endometriomasi tanisi
konulan hastalar (n=177) ¢alismaya dahil edilmigtir. Endometrioma grubu, tani yilina gore
olgularla eslestirilerek her bir olgu igin 2 kontrol olacak sekilde secilmistir. Patologlar tarafindan
ayni overde veya Kkontralateral over dokusunda endometriozis varligi bildirilen over
neoplazmlari ile endometriotik odaklardan dogrudan gelisen maligniteler ERON olarak
tanimlanmigtir. iki grup arasinda klinik dzellikler karsilagtinimis ve ERON igin bagimsiz
belirleyiciler lojistik regresyon analizi kullanilarak degerlendirilmistir.

Sonuglar: ERON grubunda en sik goérilen histolojik alt tipler endometrioid karsinom (%32,4)
ve berrak hicreli karsinom (%27) idi. Kist boyutu ERON grubunda endometrioma grubuna
kiyasla daha buiyuk bulunmustur (medyan 9 cm [aralik 0,8-32] vs. 6 cm [aralik 0-20]; p<0,001).
Solid veya miks komponent varigi ERON grubunda endometrioma grubuna gére anlamli
derecede daha sik saptanmistir (sirasiyla %51,4 ve %6,8; p<0,001). CA-125, CA19-9, CEA
ve LDH duzeyleri ERON grubunda endometrioma grubuna kiyasla anlamli derecede daha
yuksek bulunmustur (p<0,05). Asemptomatik ve tesadifen saptanan pelvik kitleler ERON
grubunda endometrioma grubuna gére daha sik gézlenmistir (p>0,05). Solid komponent varligi
(OR 14,51), daha buyuk timdr boyutu (OR 1,23) ve ileri yas (OR 1,08) neoplastik donlisim
icin bagimsiz belirleyiciler olarak saptanmigtir (p<0,001).

ERON ve Endometrioma Gruplarinin Klinik Ozelliklerinin Karsilastiriimasi

Tartigma: Daha buylk kist boyutu, solid komponent iceren endometriomalar, ileri yas, agri
varhginin olmamasi ve ylksek CA-125, CA19-9 ve CEA duzeyleri ERON icin risk faktorleri
olarak degerlendiriimektedir.

Anahtar Kelimeler: Endometriozis, endometriozis iligkili over neoplazmlari, over
endometriomasi, over kanseri
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Investigation of Clinicopathologic Characteristics and Risk Factors for Endometriosis-
Related Ovarian Neoplasms
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Aim: Endometriosis is associated with an increased risk of developing ovarian cancer.
Therefore, distinguishing between endometriosis-related ovarian neoplasms (ERON) and
benign endometriomas is a crucial aspect of managing patients with endometriosis.We aimed
to assess the demographic and clinicopathological characteristics of ERON in women with
endometriosis.

Method: This retrospective study included a total of 214 women between February 2018 and
November 2025. Patients diagnosed with confirmed pathology with ERON (n=37) and those
surgically and pathologically diagnosed with ovarian endometriomas (n=177) were included.
The endometrioma group was selected by matching the year of diagnosis with the cases at a
ratio of 2 controls per 1 case. Ovarian neoplasms reported by pathologists as having
endometriosis in the same ovary or in the contralateral ovarian tissue, as well as malignancies
arising directly from endometriotic foci,were defined as ERON. The clinical characteristics were
compared between the two groups and independent predictors of ERON were evaluated using
logistic regression.

Conclusion: Endometrioid (32.4%) and clear cell (27%) carcinoma were the most common
histological subtypes in the ERON group. The cyst size was larger in the ERON group
compared to the endometrioma group (median 9 cm [range 0.8-32] vs. 6 cm [range 0-—
20];p<0.001). Solid or mixed components were significantly more frequent in the ERON group
than in the endometrioma group (respectively,51.4% vs 6.8%, p<0.001) CA-125, CA19-9, CEA,
and LDH levels were significantly higher in the ERON group compared to the endometrioma
group (p<0.05). Asymptomatic, incidentally detected pelvic masses were more frequent in the
ERON group than in the endometrioma group (p>0.05). The presence of a solid component
(OR 14.51), larger tumor size (OR 1.23), and older age (OR 1.08) were independent predictors
of neoplastic transformation (p<0.001).

Comparison of Clinical Characteristics Between ERON and Endometrioma Groups

Discussion: Larger cyst size, solid-containing endometriomas, older age, absence of pain,
and elevated levels of CA-125, CA19-9, and CEA are risk factors for ERON.

Keywords: Endometriosis, endometriosis-related ovarian neoplasms, ovarian cancer, ovarian
endometrioma
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Endometrioziste Pelvik Agri ile iligkili Gen imzasinin Transkriptomik Profillemesi Ve
Farmakogenomik Tarama Yoluyla Terapo6tik Adaylarin Belirlenmesi

Yiicel Angin', Pelin Balgik®
"Dokuz Eylil Universitesi
Pelin Balgik / Dokuz Eylil Universitesi

Amag: Endometriozis kompleks ve dinamik bir hastaliktir. Genetik, endokrin, immunolojik ve
cevresel faktorler, endometriyozisin patogenezine ve progresyonuna katkida bulunmaktadir.
Endometriozis lezyonlarinda ¢evre dokuda kronik bir inflamatuar yanit gézlenmekte; bu durum
fibrozis ile lokal skarlasma ve adezyon olusumuna yol agcmaktadir. Endometriozis, pelvik agri
ve infertilite dahil olmak Uzere bir dizi semptomla iligkilendirilmistir. Kronik pelvik agri sikayetiyle
basvuran hastalarin yaklasik %30'unda endometriozis tespit edilmekte olup, bildirilen
prevalans oranlari %15 ile %70 arasinda degismektedir. Prevalansinin yiksek olmasina
ragmen, endometriozis kaynakli agrinin altinda yatan molekiler mekanizmalar hentz tam
olarak anlagilamamistir. Bu ¢alismanin amaci, endometrioziste pelvik agrinin transkriptomik
ve sistematik olarak analiz ederek bir gen imzasi tanimlamak ve entegre farmakogenomik
tarama yoluyla yeni terapotik adaylar belirlemektir.

Yoéntem: Endometriozis transkriptomik veri seti, Gene Expression Omnibus (GEO) veri
tabanindan GSE51981 koduyla temin edilmistir. Orneklemi, kontrol grubu (n=34) ve
endometriyozis hastalari (n=77) olusturmaktadir. "Pelvik agri" ve "kronik pelvik agri" ile iligkili
aday genler GeneCards ve Gene Set Enrichment Analysis (GSEA) veri tabanlarinda taranmis;
toplamda 185 gen tespit edilmigtir. Tanisal degeri yuksek gen imzalarini belirlemek amaciyla,
"gimnet" R paketi kullanilarak. Least Absolute Shrinkage and Selection Operator (LASSO)
regresyon analizi uygulanmistir. Endometriozis igin en yuksek tanisal potansiyele sahip on
dokuz gen, belirleyici imza olarak tanimlanmistir. Gen Ontolojisi (GO) zenginlestirme analizi
"clusterProfiler" R paketi aracilidiyla gerceklestiriimistir. LASSO ile secilen hub genler ile
immun kontrol noktasi genleri arasindaki etkilesim, Spearman korelasyonu kullanilarak
degerlendirilmistir. Biyoinformatik ve istatistiksel analizler R yazilimi (v4.3.0) ile yGrutiimastar.

Sonuglar: 1L13, MALAT1, MMP2 ve SERPINE1 ifadesinde artis goézlenirken; CUX1, HK2,
LACTB, TLR1 ve UCHL1 ifadesinde azalma tespit edilmistir. Gen Ontolojisi (GO) analizi;
hipoksi/oksijen yaniti, epitelyal hiicre proliferasyonu, apoptoz regilasyonu ve immin hicre
proliferasyonu ile iliskili diferansiyel eksprese olan genleri ortaya koymustur. IL13, CBS, ANK1,
MFAP4, MMP2 ve SERPINE1’in birden fazla immin kontrol noktasi ile pozitif korelasyon
gosterdigi belirlenmistir. Bu durum, endometriozisteki pelvik agri ile iligkili gen ekspresyonunun,
immun aktivasyon ve regulasyon programlariyla baglantili oldugunu dugundirmektedir.Ayrica;
HK2, RICTOR, LACTB ve TLR1 bu kontrol noktasi ile negatif korelasyon sergilerken,
imminosipresif ve regilatuar molekiillerle net bir pozitif iliski gdstermistir. ila¢ analizinde,
pelvik agri imzasindaki gen ekspresyonu ile CTRP (Cancer Therapeutics Response Portal)
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ilag yanit metrikleri arasinda anlamli bir korelasyon gozlenmigtir. Sonug¢ olarak; SERPINE1,
RRBP1, CCND1 ve LACTB, birgok bilesik ile pozitif korelasyon gdstermistir.

Pelvik Agri ile ligkili imza Genlerinin Ekspresyonu ve Fonksiyonel Gen Ontolojisi (GO) Analiz

A. Normal ve endometriozis hasta 6rneklerinde wilcoxon-rank sum test ile gen ifadesinin
karsilagtirilmasi. B. Endometriozis ve pelvik agri iligkili genlerin rol aldidi biyolojik proseslerin
gOsterimi.

Pelvik Agri iligkili imza genlerinin immiin Kontrol Noktalari ve CTRP ilag Yanit Metrikleri ile
Korelasyon Analizi.

A. immiin checkpoint genleri ile imza genlerin heatmap analizi. B. imza genlerin ilag duyarliligi
analizi.

Tartigsma: Bu bulgular, endometrioziste pelvik agri ile iligkili imza genlerinin ifadesinin immadn
aktivasyon ve regulasyon ile baglantili oldugunu géstermektedir. Ek olarak, imza genlerin ilag
taramasinda ilag resistansi ile baglantili oldugu gézlenmistir.

Anahtar Kelimeler: Endometriozis, pelvik agri, imza gen, immun sistem, ila¢ diren¢
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Transcriptomic profiling of a pelvic pain-associated gene signature in endometriosis
and identification of therapeutic candidates through pharmacogenomic screnning

Yicel Angin', Pelin Balcik®
"Dokuz Eylul University
Pelin Balgik / Dokuz Eylul University

Aim: Endometriosis is a complex and dynamic disease. The genetic, endocrine, immunological,
and environmental factors collectively contribute to the pathogenesis and progression of
endometriosis. In the presence of active endometriosis lesions, a chronic inflammatory
response is observed in the surrounding tissue, leading to fibrosis and the formation of local
scarring and adhesions. Endometriosis has been associated with a number of symptoms,
including pelvic pain and infertility. Endometriosis is identified in approximately 30% of patients
presenting with chronic pelvic pain, with reported prevalence rates between 15% to 70%.
Despite its prevalence, the molecular mechanisms underlying endometriosis-associated pain
remain poorly understood. The objective of this study is to systematically analyse the
transcriptomic landscape of pelvic pain in endometriosis to define a robust gene signature and
identify novel therapeutic candidates through integrated pharmacogenomic screening.

Method: The endometriosis transcriptomic dataset was obtained from the Gene Expression
Omnibus (GEQO), GSE51981. The samples included controls (n=34) and patients with
endometriosis (n=77). The candidate genes associated with "pelvic pain" and "chronic pelvic
pain" were searched in the GeneCards and Gene Set Enrichment Analysis (GSEA) databases;
a total of 185 overlapping genes were listed. To identify gene signatures with high diagnostic
value, Least Absolute Shrinkage and Selection Operator (LASSO) regression was performed
using the gimnet R package. Nineteen genes were identified as a signature possessing the
highest diagnostic potential for endometriosis. Gene Ontology (GO) enrichment analysis was
conducted using the clusterProfiler R package. The interaction between the LASSO-selected
hub genes and immune checkpoint genes was evaluated using Spearman's rank correlation.
Bioinformatics and statistical analysis were performed with R software (v4.3.0).

Conclusion: Increased expression was observed in IL13, MALAT1, MMP2, and SERPINE1,
whereas decreased expression was detected in CUX1, HK2, LACTB, TLR1, and UCHL1. The
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Gene Ontology analysis revealed differentially expressed genes associated with
hypoxia/oxygen response, epithelial cell proliferation, regulation of apoptosis, and immune cell
proliferation. IL13, CBS, ANK1, MFAP4, MMP2, and SERPINE1 have been shown to positively
correlate with multiple immune checkpoint markers. This suggests that pelvic pain—associated
gene expression in endometriosis is associated with immune activation/regulatory programs.
Conversely, HK2, RICTOR, LACTB, and TLR1 exhibited negative correlations with this
checkpoint set while demonstrating a clear positive  association  with
immunosuppressive/regulatory molecules. In the drug analysis, a significant correlation was
observed between gene expression in the pelvic pain signature and CTRP drug response
metrics. Consequently, SERPINE1, RRBP1, CCND1, and LACTB showed positive correlations
with multiple compounds.

Expression of Pelvic Pain-Associated Signature Genes and Functional Gene Ontology (GO)
Analysis

A. Comparison of gene expression between normal and endometriosis patient samples using
the Wilcoxon rank-sum test. B. Representation of biological processes involving genes
associated with endometriosis and pelvic pain.

Correlation Analysis of Pelvic Pain-Associated Signature Genes with Immune Checkpoints and
CTRP Drug Response Metrics.

A. Heatmap analysis of immune checkpoint genes and signature genes. B. Drug sensitivity
analysis of signature genes.

Discussion: These findings indicate that the expression of signature genes associated with
pelvic pain in endometriosis is linked to immune activation and regulation. Furthermore, it has
been observed that these signature genes are associated with drug resistance in drug
screening.

Keywords: Endometriosis, pelvic pain, signature gene, immune system, drug resistance
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Yasam Tarzi Degisikligi PCOS'lu Kadinlarda Gebe Kalma Basarisini Nasil Etkiler?
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Milana Mashtagova / Moskova Coklu Profilli Klinik Merkezi Kommunarka

Amag: Yasam tarzi degisiklikleri yardimiyla polikistik over sendromu ve infertilite sorunu olan
bir hastada kendiliginden gebelik elde etmek.

Yontem: Hasta N. 25 yasinda, randevuya geldi. Sikayetler: 2 yildir gebelik yok.Adet
fonksiyonu:12 yasinda adet gérmeye basladi, adet dongist 30-90 glin sonra 4-5 giin boyunca
duzensiz.Adet kanamasi orta siddette, agrili.20 yasindan itibaren cinsel iliskide bulundu,
evli.Gebelik sayisi - 0Jinekolojik hastaliklar: Polikistik over sendromu, FMD 1.Somatik
anamnezde 0&zellik yok. Gegirdigi hastaliklar:Sucice@i, kizamikgik.Gegirdigi ameliyatlar:
Reddediyor.Boy: 163 cm, kilo: 85 kg. BMI - 32 kg/m2.Adet donglsunun besinci glninde
yapilan muayene bulgulari:Pelvik organlarin ultrasonografisi:Rahim 42 X35 X 40 mm, M-eko
5 mm, sag yumurtalk buyutalmuis, 42X23 x 40 mm, hacmi 20 cm3 goérls alaninda 2 ila 9 mm
¢apinda 13 foliklln yapisi; sol yumurtalik 41X21 x 40 mm buydtdlmas, hacmi 18 cm3, yapi -
gorus alaninda 2 ila 9 mm gapinda 12 folikil.Kan testinde:Sv. testosteron - 5,9 nmol/l. HSPG -
137 nmol/l.Glikoz - 5,9 mol/IDHEA-C - 13,9 mmol/l. Haftada 200-250 dakika stren dengeli
beslenme ve orta yogunlukta fiziksel aktiviteyi iceren yasam tarzi degisiklikleri. 3 ay sonra
hasta 85 kg'dan 76 kg'a kadar kilo vermeyi basardi. Gebe kalma ¢abalari paralel olarak devam
etti.

Sonuglar: Yagam tarzi degisikliginin 4. ayinda kendiliginden gebelik gergeklesti.
Ultrason taramasi

Tartisma: Fazla kilo, dogum oranini ve Ureme fonksiyonunun yeniden kazanilmasina verilen
yaniti etkileyen bir faktérdir. Baslangigtaki kilonun %5-10'u kadar kilo vermek, kendiliginden
gebelik olasiligini 6nemli él¢tde artirir.

Anahtar Kelimeler: Gebelik, Kisirlik, Polikistik Over Sendromu, sismanlik
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How does lifestyle modification affect the success of conception in women with PCOS?
Milana Mashtagova'

"Moscow Multidisciplinary Clinical Center Kommunarka
Milana Mashtagova / Moscow Multidisciplinary Clinical Center Kommunarka

Aim: To enter into an independent pregnancy for a patient with PCOS and infertility with the
help of lifestyle modification.

Method: Patient N. 25 years old came to the appointment. Complaints: no pregnancy for 2
years.Menstrual function:Menarche at the age of 12, the cycle is not regular for 4 - 5 days after
30 - 90 days.Menstruation is moderate, painful.Sexual activity since the age of 20,
married.Pregnancies - 0Gynecological diseases: PCOS, FMD 1.Somatic anamnesis without
features. Performed diseases:Chickenpox, rubella.Performed operations- denies.Height 163
cm, weight 85kg. BMI - 32 kg/M2.Data of the examination on the fifth day of the menstrual
cycle:Ultrasound of the pelvic organs:Uterus 42 X35 X 40 mm, M-echo 5 mm, the right ovary
is enlarged, 42X23x40mm, its volume is 20 cm3 structure of 13 follicles in the field of vision
with a diameter of 2 to 9 mm; the left ovary is enlarged 41X21x40mm, volume is 18 cm3,
structure - 12 follicles with a diameter of 2 to 9 mm in the field of vision.In the blood test:Sv.
testosterone - 5.9 nmol / .LHSPG - 137 nmol / IGlucose - 5.9 mol / IDHEA-C - 13.9 mmol / I.
Lifestyle modification, including a balanced diet and physical activity of 200-250 minutes per
week of moderate intensity. After 3 months, the patient managed to lose weight from 85 kg to
76 kg. Attempts at conception continued in parallel.

Conclusion: At the 4th month of lifestyle modification, an independent pregnancy occurred.
Ultrasound scan

Discussion: Excess weight is a factor affecting the birth rate and the response to the
restoration of reproductive function. Reducing weight by 5-10% of the initial weight significantly
increases the likelihood of an independent pregnancy.

Keywords: adiposity, Infertility, Pcos, Pregnancy
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Erken Yumurtalik Yetmezligi, Vajinismus ve Dogustan Vulva Anomalisi Olan Geng Bir
Hastanin Kapsamli Rehabilitasyonu: Asamali Cok Disiplinli Bir Yaklagim Iginde Tanisal
Goruntiileme ve Cerrahi Diizeltmenin Rolu.

Aminat Khachukaeva'

'Kadin Saghgi Merkezi
Aminat Khachukaeva / Kadin Sagligi Merkezi

Amag: Giris. Erken yumurtalik yetmezligi (POI), dodustan gelen genital anomaliler ve
vajinismus ile birlikte benzersiz tani ve tedavi zorluklari sunmaktadir. Temel amag, jinekolojik
muadahaleye iliskin siddetli kaygi duyan hastalarda temel muayenelerin ve cerrahi diizeltmenin
guvenli bir sekilde gergeklestiriimesidir.

Yontem: 24 yasinda, 5 yildir evli bir hasta. Baslica sikayetleri: 22 yasindan beri amenore (adet
yoklugu), siddetli protesto reaksiyonu ve agri (vajinismus) nedeniyle cinsel iliskiye girememe,
vulva boélgesinde "bariyer" hissi. Muayene Sonuglari: 1. Jinekolojik Muayene (son derece zor):
Gorsel muayenede labia majoranin orta hat boyunca tamamen birlestigi, labia minoranin ise
gOrinmedigi (agenezis) goruldl. 2. Pelvik Ultrason (transabdominal olarak yapildi): Rahim
klgulmuUs, belirgin konturlar, lineer M-eko, kalinlik 3 mm. Yumurtaliklar belirgin derecede
hipoplastik, her birinin hacmi 1,0 cm3'ten az, folikuler aparat gérinmuyor. Bu bulgular, Erken
Yumurtalik Yetmezligi tablosuna tamamen uymaktadir. Anatomik birlesme ve vajinismus
nedeniyle transvajinal ultrasonografi mimkun degildi. 3. Hormonal Profil: FSH 68,5 IU/L, LH
32,1 IU/L, estradiol < 20 pg/ml, AMH 0,02 ng/ml. Karyotip 46,XX. Tani: Erken Yumurtalik
Yetmezligi.Dogustan vulva gelisim anomalisi: labia majoranin tamamen kaynasmasi, labia
minoranin agenezisi. Siddetli primer vajinismus. Tedavi Plani ve Yontemleri: Sirali, psikolojik
olarak nazik asamalardan olusan bir strateji benimsendi. 1. Tani ve ilk Cerrahi Asama:
Bilingliyken manipulasyon yapmanin tamamen imkansiz olmasi nedeniyle, asagidaki islemler
kontrolli intraven6z sedasyon (propofol) altinda gergeklestirildi: - Taniyr dogrulayan detayli
muayene. - Labia majora kaynasmasinin ayriimasi. islem travma yaratmadan, vajinal girisin
anatomisini restore ederek gergeklestirildi. 2. Hormon Tedavisi: Siddetli hipodstrojenizmi
dizeltmek ve dokulari hazirlamak icin, ameliyat sonrasi hemen transdermal estradiol tedavisi
(giinde 100 mcg'lik yama) baslatildi ve ardindan progestojen eklendi. 3. POI/Kisirlik Tedavisi:
Don6r yumurtalarla bir IVF programi gorusuldu. HRT temelinde endometriyum hazirhigi
baslatildi. 4. Aktif Vajinismus Tedavisi (iyilesmeden 7 gin sonra baslar): Jinekolog ve
fizyoterapist rehberliginde yodun bir haftallk program: - Psikoegitim ve Biligsel Terapi:
Vajinismusun dogasinin aciklanmasi, korkularin ele alinmasi. - Nefes Teknikleri: Rahatlama
icin diyafram nefesi egitimi.- Manuel Terapi: Dikkatli perine masaji, kas tonusunun 6z kontrolu
egitimi.- Dilatér Terapisi: Bir dizi dilatérle adim adim ¢alisma.

Sonuglar: Vajinismus tedavisine basladiktan sadece bir hafta sonra hasta, hayatinda ilk kez,
agri veya korku duymadan, en buylk dilatoru bagimsiz olarak yerlegtirebildi. Hormon
replasman tedavisi (HRT) zemininde vulva rahatsizhginin ortadan kalktigi gézlemlendi. Hasta,
yardimci treme teknolojileri (ART) kullanarak gebelik planlama asamasina gecti ve jinekolojik
izlemeye psikolojik olarak hazirlandi.
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Tartisma: 2. Cok disiplinli, agamali bir yaklagim (sedasyon altinda cerrahi — hemen HRT —
aktif vajinismus rehabilitasyonu), agr ve korkunun "kisir dongusunu" mamkuan olan en kisa
surede kirabilir ve sonraki Greme tedavisi igin kosullar yaratabilir.3. Transabdominal ultrason,
bu tdr hastalarda POl'yi dogrulamak i¢in 6nemli ve gogu zaman tek uygulanabilir gériinttileme
ydntemi olmaya devam etmektedir ve bulgulari tanisal agidan belirleyici 6neme sahiptir.4. Bu
vaka, tani ve tedavinin teknik yonlerinin hastanin psiko-duygusal durumuna uyarlanmasi
gereken bireysellestiriimis protokollere duyulan ihtiyaci géstermektedir; bu da cinsel ve tGreme
saghginin basaril bir sekilde rehabilitasyonu i¢in ¢ok dnemlidir.

Labia minora diseksiyonundan sonraki fotograf

Anahtar Kelimeler: Erken yumurtalik yetmezligi (POI), vajinismus, dogustan vulva anomalisi,
labial fizyon, hipodstrojenizm,
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Comprehensive Rehabilitation of a Young Patient with Premature Ovarian Insufficiency,
Vaginismus, and Congenital Vulvar Anomaly: The Role of Diagnostic Imaging and
Surgical Correction within a Staged Multidisciplinary Approach.

Aminat Khachukaeva'

Centre of woman health
Aminat Khachukaeva / Centre of woman health

Aim: Introduction. Premature Ovarian Insufficiency (POI) combined with congenital genital
anomalies and vaginismus presents unique diagnostic and therapeutic challenges. A key
objective is the safe performance of basic examinations and surgical correction in patients with
severe anxiety regarding any gynecological manipulation.

Method: A 24-year-old patient, married for 5 years. Main complaints: amenorrhea since age
22, complete inability to engage in sexual intercourse due to severe protest reaction and pain
(vaginismus), sensation of a "barrier" in the vulvar area. Visual inspection revealed complete
fusion of the labia majora along the midline, with no visualization of the labia minora (agenesis).
Uterus of reduced size, clear contours, linear M-echo, thickness 3 mm. Ovaries markedly
hypoplastic, volume less than 1.0 cm? each, no follicular apparatus visualized. These findings
fully correspond to the picture of Premature Ovarian Insufficiency. Transvaginal scanning was
impossible due to anatomical fusion and vaginismus. FSH 68.5 IU/L, LH 32.1 IU/L, estradiol <
20 pg/ml, AMH 0.02 ng/ml. Karyotype 46,XX. Diagnosis: Premature Ovarian Insufficiency.
Congenital vulvar development anomaly: complete fusion of the labia majora, agenesis of the
labia minora. Primary vaginismus, severe.Treatment Plan and Methods. A strategy of
sequential, psychologically gentle stages was adopted.1. Diagnostic and Initial Surgical Stage:
Due to the complete impossibility of performing manipulations while conscious, the following
were performed under controlled intravenous sedation (propofol):- Detailed examination,
confirming the diagnosis.- Division of the labia majora fusion. The procedure was performed
atraumatically, restoring the anatomy of the vaginal introitus. 2. Hormonal Therapy: To correct
severe hypoestrogenism and prepare tissues, transdermal estradiol therapy (patch 100
mcg/day) was initiated immediately post-operatively, with subsequent addition of
progestogen. 3. Therapy for POl/Infertility: An IVF program with donor oocytes was discussed.
Endometrial preparation was initiated on the basis of HRT. 4. Active Vaginismus Treatment
(started 7 days after healing): An intensive one-week program under the guidance of a
gynecologist and physiotherapist:: Psychoeducation and Cognitive Therapy: Explanation of
the nature of vaginismus, addressing fears.- Breathing Techniques: Training in diaphragmatic
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breathing for relaxation.- Manual Therapy: Careful perineal massage, training in self-control of
muscle tone.- Dilator Therapy: Step-by-step work with a set of dilators.

Conclusion: Just one week after starting active vaginismus treatment, the patient was able,
for the first time in her life, to independently, without pain or fear, insert the largest dilator.
Disappearance of vulvar discomfort was noted on the background of HRT. The patient has
moved to the stage of pregnancy planning using ART and is psychologically prepared for
gynecological monitoring.

Discussion: 2. A multidisciplinary, staged approach (surgery under sedation — immediate
HRT — active vaginismus rehabilitation) can break the "vicious cycle" of pain and fear in the
shortest possible time, creating the conditions for subsequent reproductive treatment.3.
Transabdominal ultrasound remains a key and often the only feasible imaging method for
confirming POI in such patients, and its findings are of decisive diagnostic importance.4. This
case illustrates the need for individualized protocols where the technical aspects of diagnosis
and treatment are adapted to the patient's psycho-emotional state, which is crucial for the
successful rehabilitation of sexual and reproductive health.

Photo after labia minora dissection

Keywords: Premature Ovarian Insufficiency (POIl), vaginismus, congenital vulvar anomaly,
labial fusion, hypoestrogenism,
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GCocuklarda Alt Uriner Sistem Disfonksiyonlarinda Pelvik Taban Rehabilitasyonu:
Gincel Literatiiriin Sistematik Incelemesi

Melike Sen’

'Akdeniz Universitesi, Saglik Bilimleri Enstitiisii, Fizyoterapi ve Rehabilitasyon Anabilim Dali

Melike Sen / Akdeniz Universitesi, Saglik Bilimleri Enstitiisti, Fizyoterapi ve Rehabilitasyon
Anabilim Dal

Amag: Bu literatir taramasinin amaci, gocuklarda AUSD y6netiminde kullanilan fizyoterapi ve
rehabilitasyon yaklasimlarinin etkinligini guncel kanitlar 1sidinda degerlendirmek ve
klinisyenler icin butlincul bir tedavi perspektifi sunmaktir.

Yontem: PubMed, Google Scholar ile Cochrane Library veri tabanlari tGzerinden katihmcilar,
mudahaleler, kargilastirma gruplari ve sonuglar (PICO) sorularini yanitlayan arastirmalari
belirlemek icin sistematik olarak elektronik literatlr taramasi yapildi. Tarama 2019-2025 yillari
arasinda yapllan, ingilizce dilinde yayinlanmis, tam metinlerine ulasilabilen, 5-18 yas arasi
pediatrik populasyonu kapsayan ve ICCS kriterlerine gére AUSD tanisi almis cocuklarla
yarttllen arastirmalarla sinirlandirildi.  Arama surecinde; "pediatrik alt Uriner sistem
disfonksiyonu", "pelvik taban fizyoterapisi", "biofeedback"”, "Uroterapi" ve "pelvik taban kas
egitimi" anahtar kelimeleri ve bunlarin kombinasyonlari kullanildi. Belirlenen kriterlere uygun
toplam 16 ¢alisma; Uroterapi, elektroterapi, manuel terapi, biofeedback ve butlncul egzersiz
yaklasimlari olmak tzere bes temel kategori altinda tematik sentez yontemiyle analiz edilerek

klinik kanitlar batinlestirildi.

Sonuglar: incelenen calismalar; standart (roterapi, elektroterapi/néromodiilasyon,
biofeedback, butlincll egzersizler ve manuel terapi basliklari altinda toplanmistir. Standart
uroterapiye pelvik taban kas egitimi (PTKE) ve biofeedback eklenmesinin, semptom
skorlarinda ve Uroflowmetri parametrelerinde izole Uroterapiye gére anlamli derecede daha
fazla iyilesme sagladigi gortimustir. Ozellikle parasakral TENS uygulamasinin Uroterapiye
direncli vakalarda basari oranini anlamh derecede artirdidi saptanmigtir. Ayrica proksimal
odakli fonksiyonel egzersizlerin ve konnektif doku masajinin iseme paternleri Gzerinde olumlu
etkileri bildirilmigtir.

GUnduz Uriner inkontinans ve enlrezis

Tartigma: Bu literatiir taramasi, gocuklarda AUSD yénetiminde kanita dayali fizyoterapi
yaklagimlarinin etkinligini ortaya koymaktadir. Sonug olarak, pediatrik AUSD rehabilitasyonu
sadece semptom odakl degil, cocugun biyomekanik ve fizyolojik kapasitesini artirmayi
hedefleyen kapsamli bir sire¢ olmaldir. Pediatrik AUSD rehabilitasyonunda fizyoterapist
rehberliginde uygulanan pelvik taban odakli egditim ve butincul yaklagsimlar, sadece
semptomatik iyilesme saglamakla kalmayip yasam Kkalitesini de artirmaktadir. Tedavi
basarisinin kalcihdi icin multidisipliner bir yaklagim igerisinde postur kontroll ve solunum
kapasitesi gibi biyomekanik faktorlerin sirece dahil edilmesi o6nerilmektedir. Gelecek
calismalarin, butlncul yaklagsimlarin uzun dénem sonugclarini ve farkli gruplar Gzerindeki
spesifik etkilerini daha genis érneklemlerle incelemesi 6nerilmektedir.

Anahtar Kelimeler: alt Uriner sistem semptomlari, pelvik taban, pediatrik troloji
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Pelvic Floor Rehabilitation in Children with Lower Urinary Tract Dysfunction: A
Systematic Review of Current Literature

Melike Sen'
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Rehabilitation

Melike Sen / Akdeniz University, Graduate School of Health Sciences, Department of
Physiotherapy and Rehabilitation

Aim: The purpose of this literature review is to evaluate the effectiveness of physical therapy
and rehabilitation approaches used in the management of LUTD in children in light of current
evidence and to provide clinicians with a comprehensive treatment perspective.

Method: PubMed, Google Scholar, and Cochrane Library databases were systematically
searched to identify studies that answered PICO questions regarding participants,
interventions, comparison groups, and outcomes. The search was limited to studies conducted
between 2019 and 2025, published in English, with full texts available, covering a pediatric
population aged 5-18 years, and conducted with children diagnosed with LUTD according to
ICCS criteria. The search process used the keywords “pediatric lower urinary tract dysfunction,”
“pelvic floor physical therapy,” “biofeedback,” “urotherapy,” and “pelvic floor muscle training”
and combinations thereof. A total of 16 studies meeting the specified criteria were analyzed
using thematic synthesis under five main categories—urotherapy, electrotherapy, manual
therapy, biofeedback, and holistic exercise approaches—to integrate clinical evidence.

Conclusion: The studies reviewed were grouped under the headings of standard urotherapy,
electrotherapy/neuromodulation, biofeedback, holistic exercises, and manual therapy. The
addition of pelvic floor muscle training (PFMT) and biofeedback to standard urotherapy was
found to provide significantly greater improvement in symptom scores and uroflowmetry
parameters compared to urotherapy alone.In particular, the application of parasacral TENS
was found to significantly increase the success rate in cases resistant to urotherapy.
Additionally, proximal-focused functional exercises and connective tissue massage have been
reported to have positive effects on voiding patterns.

Daytime urinary incontinence and enuresis

Discussion: This literature review demonstrates the effectiveness of evidence-based physical
therapy approaches in the management of LUTD in children. Consequently, pediatric LUTD
rehabilitation should be a comprehensive process that aims not only to address symptoms but
also to increase the child's biomechanical and physiological capacity. Pelvic floor-focused
training and holistic approaches implemented under the guidance of a physical therapist in
pediatric LUTD rehabilitation not only provide symptomatic improvement but also enhance
quality of life. For the sustainability of treatment success, it is recommended that biomechanical
factors such as posture control and respiratory capacity be included in the process within a
multidisciplinary approach. Future studies are recommended to examine the long-term
outcomes of holistic approaches and their specific effects on different groups with larger
samples.

Keywords: lower urinary tract symptoms, pelvic floor, pediatric urology
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ipek Giines Topuz / izmir Sehir Hastanesi

Amag¢: Adenomyozis, myometrium igerisinde ektopik endometrial bez ve stromanin varligi ile
karakterize benign biruterin hastaliktir. isthmosel ise 6nceki sezaryen skarina bagh gelisen ve
sonografik olarak en az 2 mmderinliginde kaviteye dogru uzanan bir defekt olarak
tanimlanir.Sezaryen dykUlsu olan hastalarda alt uterin segmentte saptanan lezyonlar siklikla
isthmosel olarakyorumlanmakta olup, bu bélgede yerlesimli fokal adenomyozis olgulari tanisal
karisiklida neden olabilmektedir.Bu olgu sunumunda, 41 yasinda, adet dlzensizligi ve adet
sonrasi ara kanama sikayeti ile bagvuran vebaslangicta isthmosel olarak dederlendirilen ancak
revize MUSA kriterleri dogrultusunda vyapilan degerlendirmeile adenomyozis Ilehine
yorumlanan bir hasta sunulmustur.Adenomyozis ve sezaryen skar defekti (isthmosel), benzer
klinik bulgularla prezente olabilenancak patofizyolojik olarak farkli iki uterin
patolojidir.isthmosel, sezaryen skarinda olusan bir defekt olup 6zellikle postmenstriiel spotting
ileiligkilidir. Adenomyozis ise myometrium iginde ektopik endometrial dokunun varligi
ilekarakterizedir ve siklikla dismenore ve anormal uterin kanama ile iligkilidir.Alt uterin
segmentte yerlesimli lezyonlar, 6zellikle sezaryen dykusu varliginda sikliklaisthmosel olarak
degerlendiriimektedir. ~ Ancak bazi  olgularda adenomyozis bu  gdrunumutaklit
edebilmektedir.Revize MUSA kriterleri, adenomyozisin sonografik degerlendiriimesinde
standardizasyonsaglayarak ayirici tanida énemli katki sunmaktadir.

Yoéntem: Bu calismada, adet dizensizligi ve adet sonrasi ara kanama sikayeti ile basvuran 41
yasindakibir hasta degerlendiriimistir.Hastanin klinik degerlendirmesi FIGO’nun &nerdigi
PALM-COEIN siniflamasidogrultusunda yapilmis ve anormal uterin kanama etiyolojisi
sistematik olarak arastirimistir.Goéruntileme degerlendirmesinde transvajinal ultrasonografi
kullanilmig, elde edilen bulgularrevizes MUSA (Morphological Uterus Sonographic
Assessment) kriterleri dogrultusundaanaliz edilmigtir.Alt uterin segmentte saptanan lezyon,
sezaryen skar defekti (isthmosel) acisindan morfolojikdzellikler yoninden degerlendirilmis;
lezyonun kavite ile iligkisi, defekt varligi ve myometrialyapi detayli olarak incelenmigtir.

Sonuglar: 41 yasinda, gravida 3 parite 3 (1 vaginal dogum, 2 sezaryen) olan hasta; anormal
uterinkanama sikayeti ile basvurdu. Ozgecmisinde LGMD tip 2A (Limb-Girdle Muskiiler
Distrofi)disinda ek hastalik 6éykisu bulunmamakta olup, dizenli ilag kullanimi ve bilinen ilag
alerjisiyoktur. Daha 6nce gegirilmis operasyon o6ykusu saptanmamistir. HPV testi negatif,
smearsonucunda malignite negatif olarak raporlanmigtir.Hasta, o6zellikle postmenstriel
spotting ile basvurmustur. Bu semptom, isthmosel icin tipikolmakla birlikte adenomyozis
olgularinda da gorulebilmektedir. Transvajinal ultrasonografik incelemede uterusta anterior alt
uterin segment lokalizasyonunda,sezaryen skar bolgesine komsu alanda kaviteye dogru
uzanim izlenimi veren nis benzeri birgérinim saptandi. Bu bulgu baslangicta sezaryen skar
defekti (isthmosel) Iehinedegerlendirildi.Ancak lezyon detayl olarak incelendiginde,
endometrial kavite ile surekli ve belirgin birbaglanti gosteren gergek bir defekt
izlenmedi.Lezyonun yer aldigi bolgede myometriumda belirgin heterojenite dikkati cekmekte
olup,myometrial doku igerisinde kiclik anekoik kistik alanlar izlendi. Subendometrial
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bolgededuzensizlik izlenimi mevcuttu.Bu bulgular, revize MUSA kriterleri dogrultusunda
degerlendirildiginde, myometrial kistvarligi (direct bulgu) ve heterojen myometrial yapi (indirect
bulgu) ile adenomyozis lehineyorumlandi.Elde edilen sonografik bulgular, kavite ile iligkili
gergek bir skar defektinin bulunmamasinedeniyle isthmosel tanisini
desteklememekteydi.Hastaya yapilan jinekolojik muayene sonrasinda endometrial 6rnekleme
yapilmistir.Histopatolojik incelemede sekretuar faz endometrium ile uyumlu bulgular
saptanmis olupmalignite veya hiperplazi lehine bulgu izlenmemistir.

istmosel sUphesi
adenomyozis

Tartisma: Bu olgu, alt uterin segmentte vyerlesimli lezyonlarin degerlendiriimesinde
yalnizcalokalizasyon ve klinik bulgulara dayanmanin yaniltici olabileceg@ini gostermektedir.Her
ne kadar postmenstriel spotting varligi isthmosel lehine gugli bir klinik ipucu olsa
da,sonografik olarak gercek bir skar defektinin gosterilememesi ve myometrial yapinin
patolojikdzellikler gostermesi taninin yeniden degerlendiriimesini gerektirir.Bu olguda, MUSA
kriterlerine dayali sistematik degerlendirme ile adenomyozis lehinebulgular saptanmig ve
yanlis isthmosel tanisindan kaginiimistir.isthmosel bir skar defektidir; adenomyozis ise
myometriumun bir hastaligidir.Bu nedenle alt uterin segment lezyonlarinda MUSA kriterlerinin
rutin kullanimi énerilmelidir.

Anahtar Kelimeler: Adenomyozis , istmosel ,MUSA kriterleri , Anormal uterin kanama,
Transvaijinal ultrasonografi
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Adenomyosis Mimicking Isthmocele: A Case Report
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"Izmir City Hospital
ipek Giines Topuz / Izmir City Hospital

Aim: Adenomyosis is a benign uterine disorder characterized by the presence of ectopic
endometrial glands and stroma within the myometrium. Isthmocele is defined as a defect at
the site of a previous cesarean section scar, extending into the uterine cavity with a depth of
at least 2 mm.In women with a history of cesarean section, lesions detected in the lower uterine
segment are frequently interpreted as isthmocele; however, focal adenomyosis in this region
may lead to diagnostic confusion.We present a 41-year-old patient who was admitted with
irregular menstruation and postmenstrual spotting. Initial evaluation suggested isthmocele, but
further assessment based on the revised MUSA criteria demonstrated findings consistent with
adenomyosis.This case highlights the importance of structured sonographic evaluation in the
differential diagnosis of lower uterine segment lesions.Adenomyosis and cesarean scar defect
(isthmocele) are two distinct uterine pathologies that may present with similar clinical findings
but differ in pathophysiology.lsthmocele is a structural defect of the cesarean scar and is
typically associated with postmenstrual spotting. In contrast, adenomyosis is characterized by
ectopic endometrial tissue within the myometrium and is commonly associated with
dysmenorrhea and abnormal uterine bleeding.Lesions in the lower uterine segment are often
interpreted as isthmocele, particularly in patients with a history of cesarean delivery. However,
adenomyosis may occasionally mimic this appearance.The revised MUSA criteria provide
standardized terminology and improve diagnostic accuracy in the sonographic evaluation of
adenomyosis.
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Method: A 41-year-old patient presenting with abnormal uterine bleeding, particularly
postmenstrual spotting, was evaluated.Clinical assessment was performed according to the
FIGO PALM-COEIN classification, and the etiology of abnormal uterine bleeding was
systematically investigated.Transvaginal ultrasonography was used for imaging evaluation,
and the findings were analyzed in accordance with the revised MUSA (Morphological Uterus
Sonographic Assessment) criteria.The lesion detected in the lower uterine segment was
evaluated for morphological features of cesarean scar defect (isthmocele), including its
relationship with the uterine cavity, the presence of a defect, and the characteristics of the
surrounding myometrium.

Conclusion: A 41-year-old gravida 3, para 3 patient (one vaginal delivery, two cesarean
sections) presented with abnormal uterine bleeding. Her medical history was unremarkable
except for limb-girdle muscular dystrophy type 2A. HPV testing and cervical cytology were
negative.Transvaginal ultrasonography revealed a niche-like appearance in the anterior lower
uterine segment adjacent to the cesarean scar, initially suggestive of isthmocele. However, no
true cavity-communicating defect was identified. The myometrium in the affected region
showed marked heterogeneity with small anechoic cystic areas and subendometrial
irregularity.According to the revised MUSA criteria, the presence of myometrial cysts (direct
sign) and heterogeneous myometrial structure (indirect sign) supported the diagnosis of
adenomyosis.Endometrial sampling demonstrated secretory endometrium, with no evidence
of hyperplasia or malignancy.

Isthmosel
adenomyozis mimicking isthmosel

Discussion: This case demonstrates that relying solely on clinical findings and lesion
localization may be misleading in the evaluation of lower uterine segment
abnormalities.Although postmenstrual spotting is strongly associated with isthmocele, the
absence of a true scar defect and the presence of characteristic myometrial changes should
prompt reconsideration of the diagnosis.A structured assessment using MUSA criteria is
essential to avoid misdiagnosis and should be routinely applied in the evaluation of such cases.

Keywords:  Adenomyosis, Isthmocele, MUSA  criteria ., Abnormal uterine
bleeding ,Transvaginal ultrasonography
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