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AMAC ve KAPSAM

Androloji Bilteni Tirk Androloji Dernegi'nin resmi yayin organidir.
Dergi androloji alanindaki arastirmalari, olgulari, derlemeleri ve
editoryal yorumlarin yayimlandigi danisman denetimli bilimsel bir
dergidir. Dergi yilda 4 sayi olarak yayimlanmaktadir. Derginin hedef
kitlesi androloji alanlarinda calisan veya bu alanlara ilgi duyan
arastirmaci ve hekimlerdir.

Derginin yazi dili Tiirkce ve Ingilizce'dir. Tiirkce yazilarin Tiirk Dil
Kurumu’nun Tirkce sézligline ve imla kilavuzuna uygun olmasi
gerekir.

Derginin editoryal ve yayin siregleri International Committee
of Medical Journal Editors (ICMJE), World Association of Medical
Editors (WAME), Council of Science Editors (CSE), Committee on
Publication Ethics (COPE), European Association of Science Editors
(EASE) ve National Information Standards Organization (NISO)
organizasyonlarinin  kilavuzlarina uygun olarak bicimlendirilir.
Androloji Bilteni, Principles of Transparency and Best Practice in
Scholarly Publishing (doaj.org/bestpractice) ilkelerini benimsemistir.

Editoryal Ofis

Androloji Biilteni

Cemil Aslan Giider Sok. idil Ap.

B Blok D.1 Gayrettepe 34349 Besiktas, istanbul, Tiirkiye
Tel: 0212 288 50 99

Faks: 0212 288 50 98

E-posta: androloji@androloji.org.tr

Web: www.androlojibulten.org/

Tudm makaleler http://www.androlojibulten.org/ sayfasindaki
online makale degerlendirme kullanilarak dergiye

gonderilmelidir. Derginin yazim kurallarina, gerekli formlara ve

sistemi

dergiyle ilgili diger bilgilere web sayfasindan erisilebilir.

Derginin tim masraflari Turk Androloji Dernedi tarafindan
karsilanmaktadir.

Dergide yayimlanan makalelerde ifade edilen bilgi, fikir ve gorusler
Turk Androloji Dernegi, Editorler, Yayin Kurulu ve Yayincrnin
degil, yazar(lar)in bilgi ve goruslerini yansitir. Bas Editor, Editorler,
Yayin Kurulu ve Yayinci, yazarlara ait bilgi ve goérusler icin hicbir
sorumluluk ya da yukumlultik kabul etmemektedir.

Androloji Biilteni TUBITAK ULAKBIM TR Dizin, Tiirkiye Atif Dizini,
Tark Medline, EBSCO ve ROAD veritabanlarinda dizinlenmektedir..

Yayimlanan tim icerige www.androlojibulten.org adresinden
Ucretsiz olarak erisilebilir.

Yayin Hizmetleri: BAYT

Adres: Ziya Gokalp Cad., 30/31, 06420 Kizilay, Ankara, Turkiye
Tel: +90 431 30 62

Faks: +90 431 36 02

E-posta: info@bayt.com.tr

Web: www.bayt.com.tr
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PURPOSE and SCOPE

Andrology Bulletin is the official publication of the Turkish
Andrology Association. The journal is a supervised scientific journal
which publishes original research articles, case studies, reviews,
and editorial comments on the science of andrology. The journal
is published in four issues per year. The target population of the
journal is researchers and physicians who work in or interested in
the field of andrology.

The journal’s language is both Turkish and English. The Turkish
language should conform to the Turkish language dictionary and
the Turkish spelling guide.

The editorial and publication processes of the journal conform
the guidelines of the International Committee of Medical Journal
Editors (ICMJE), the World Association of Medical Editors (WAME),
the Council of Science Editors (CSE), and the Committee on
Publication Ethics (COPE). It is formatted in accordance with the
National Information Standards Organization (NISO) guidelines.
The Andrology Bulletin adopts the Principles of Transparency and
Best Practice in Scholarly Publishing (doaj.org/bestpractice).

Editorial Office

Andrology Bullettin

Address: Cemil Aslan Guder Sok. idil Ap.

B Blok D.1 Gayrettepe 34349 Besiktas, istanbul, Turkey
Phone: +90 212 288 50 99

Fax: +90 212 288 50 98

E-mail: androloji@androloji.org.tr

Web: www.androlojibulten.org/
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All articles should be sent to the journal using the online article
evaluation system at http://www.androlojibulten.org/. Writing
rules of the journal, necessary forms, and other information about
the journal can be accessed from the web page.

All expenditure of the journal is covered by the Turkish Andrology
Association.

The information, ideas and opinions expressed in the articles
published in the journal reflect the views and opinions of the
author(s), not the editors of the Turkish Andrology Association, the
editorial board, or publisher. The Editor-in-Chief, Editors, Editorial
Board, and Publisher do not accept any responsibility or liability for
the given information and opinions of the author(s).

The Andrology Bulletin has been indexed by TUBITAK ULAKBIM TR
Index, Turkey Citation Index, Turkish Medline, EBSCO and ROAD.

All published content is freely available at www.androlojibulten.org.

Publishing Services: BAYT

Address: Ziya Gokalp Cad., 30/31, 06420 Kizilay, Ankara, Turkey
Phone: +90 431 30 62

Fax: +90 431 36 02

E-mail: info@bayt.com.tr

Web: www.bayt.com.tr
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YAZARLARA ACIKLAMA

Dergiye gonderilen makaleler, 6zgiinlik ve bilimsel kalite
bakimindan degerlendirilir. Gonderilen yazilarin daha 6nce baska
bir elektronik ya da basili dergide, kitapta veya farkl bir mecrada
sunulmamis ya da yayimlanmamis olmasi ve Turk Androloji
Dernegi Yonetim Kurulu’'nun sectigi Yayin Kurulu tarafindan uygun
gorulmesi gerekir.

Androloji Biilteni'ne génderilen makalelerin degerlendirilmesinde
bagimsiz, tarafsiz, cift-kor hakem degerlendirme raporlari temel
alinmaktadir. Yazilarin degerlendirmeye alinmasi icin, génderilen
yaziya tim yazarlarin onay verdiklerine dair “Telif Hakki Devir
Formu” baslikli imzal bir yazinin eklenmesi gerekir (Formun hazir
hali http://www.androlojibulten.org ve https://www.journalagent.
com/androloji/ adreslerinden indirilebilir).

Androloji Biilteni; génderilen makalelerin degerlendirme stirecine
dahil olan yazarlarin ve bireylerin, potansiyel ¢ikar catismasina ya
da onyarglya yol acabilecek finansal, kurumsal ve diger iliskiler
dahil mevcut ya da potansiyel ¢ikar catismalarini beyan etmelerini
talep ve tesvik eder. Bir calisma icin bir birey ya da kurumdan alinan
her tirli finansal destek ya da diger destekler Yayin Kurulu'na
beyan edilmeli ve potansiyel c¢ikar catismalarini beyan etmek
amaciyla ICMJE Potansiyel Cikar Catismalari Formu katki saglayan
tlim yazarlar tarafindan ayri ayrn doldurulmalidir (form icin www.
androlojibulten.org). Editorler, yazarlar ve hakemler ile ilgili
potansiyel cikar catismasi vakalari derginin Yayin Kurulu tarafindan
COPE ve ICMJE rehberleri kapsaminda ¢ozlilmektedir.

Yayin icin uygun bulunan yazlarin dizgi ve hazirhk islemleri
sirasinda, sorumlu yazara yazar katkilarinin da agiklanmasinin
istenecedi Yazar Onay Formu gonderilecektir.

Sadeceyazarlikniteliginihakedenkisileryazarolarakgosterilmelidir.
Yazar olarak listelenen herkesin ICMJE (www.icmje.org) tarafindan
onerilen yazarlk kriterlerini karsilamasi gerekmektedir. ICMJE,
yazarlarin asagidaki dort kriteri karsilamasini dnermektedir:

1. Calismanin konseptine/tasarimina; ya da calisma icin verilerin
toplanmasina, analiz edilmesine ve yorumlanmasina 6nemli
katki saglamis olmak,

2. Yaz taslagini hazirlamis ya da énemli fikirsel icerigin elestirel
incelemelerini yapmis olmak;

3. Yazinin yayindan o6nceki son halini gdzden gegirmis ve
onaylamis olmak;

4. Calismanin herhangi bir bolimuniin gecerliligi ve dogruluguna
iliskin sorularin uygun sekilde sorusturuldugunun ve
¢o6ziimlendiginin garantisini vermek amaciyla ¢alismanin her
yoniinden sorumlu olmayi kabul etmek.

Bir yazar, calismada katki sagladigi kisimlarin sorumlulugunu
almasina ek olarak, diger yazarlarin calismanin hangi kisimlarindan
sorumlu oldugunu da teshis edebilmelidir. Ayrica, yazarlar
birbirlerinin katkilarinin bittinligiine gliven duymalidirlar.

Vi

Klinik ve deneysel calismalar, ila¢ arastirmalari ve bazi olgu
sunumlari icin  World Medical Association Declaration of
Helsinki “Ethical Principles for Medical Research Involving
Human Subjects’, (amended in October 2013, www.wma.net)
cercevesinde hazirlanmis Etik Kurul raporu gerekmektedir. Gerekli
gorilmesi halinde, Etik Kurul raporu veya es degeri olan resmi
bir yaz, yazarlardan talep edilebilir. insanlar tizerinde yapilmis
deneysel calismalarin sonuglarini bildiren yazilarda, ¢alismanin
yapildigr kisilere uygulanan prosedirlerin niteligi timuyle
aciklandiktan sonra, onaylarinin alindigina iliskin bir aciklamaya
metin icerisinde yer verilmelidir. Hayvanlar Uzerinde yapilan
calismalarda ise agri, aci ve rahatsizlik verilmemesi icin yapilmis
olanlar agik olarak makalede belirtilmelidir. Hasta onamlari, Etik
Kurul raporunun alindigi kurumun adi, onay belgesinin numarasi
ve tarihi ana metin dosyasinda yer alan Yontemler bashgr altinda
belirtilmelidir. Hastalarin kimliklerinin gizliligini korumak yazarlarin
sorumlulugundadir. Hastalarin kimligini acgiga cikarabilecek
fotograflar icin hastadan ya da yasal temsilcilerinden alinan imzali
izinlerin de génderilmesi gereklidir.

Butlin makalelerin benzerlik tespiti denetimi, iThenticate yazilimi
aracihgiyla yapilmaktadir.

Yayin Kurulu, dergimize gonderilen calismalar hakkindaki intihal,
atif manipulasyonu ve veri sahteciligi iddia ve stipheleri karsisinda
COPE kurallarina uygun olarak hareket edecektir. Yayimlanan icerik
ile ilgili tm sorumluluk yazarlara aittir

Yazilarin online gonderilmesi

Tum yazilar derginin Internet adresi Uzerinden online
gonderilmelidir. (https://www.journalagent.com/androloji/).
Yazinin gonderilmeden 6nce kontrol listesi ile son bir kez gézden
gecirilmesi onerilir. Yazim kurallarina uygun yazilmayan yazilar
bilimsel kurul degerlendirmesine alinmamaktadir. Daha detayh
bilgiler  https://www.journalagent.com/androloji/  adresinden
alinabilir.

YAZILARIN HAZIRLANMASI

Arastirma yazilari 3000, olgu sunumlari 1500 ve derlemeler 5000
kelimeyi gecmemelidir.

Makaleler, ICMJE-Recommendations for the Conduct, Reporting,
Editing and Publication of Scholarly Work in Medical Journals
(updated in December 2017 - http://www.icmje. org/icmje-
recommendations. pdf) ile uyumlu olarak hazirlanmalidir.
Randomize calismalar CONSORT, goézlemsel calismalar STROBE,
tanisal degerli calismalar STARD, sistematik derleme ve meta-
analizler PRISMA, hayvan deneyli calismalar ARRIVE ve randomize
olmayan davranis ve halk saghdiyla ilgili calismalar TREND
kilavuzlarina uyumlu olmalidir.

Yazarlarin, Yayin Hakki Devir Formu, Yazar Katki Formu ve
ICMJE Potansiyel Cikar Catismalari Formu'nu (bu form, tim
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yazarlar tarafindan ayri ayri doldurulmalidir) ilk génderim sirasinda
online makale sistemine yiiklemeleri gerekmektedir. Bu formlara
http://www.androlojibulten.org/ adresinde yazarlara aciklama
kismindan ulasilabilir.

Yazilar, bilgisayar dosyasi Uzerinde standart A4 kadidi
boyutlarindaki bir sayfaya, sag ve sol kenarlarda yaklasik 2,5
cm bosluk kalacak sekilde ve iki satir aralikli olarak yazilmalidir.
Her sayfa numaralandiriimalidir. Metin Times New Roman yaz
karakterinde 12 punto ile yazilmalidir. Yazilarda bulunmasi gereken
bolimler sirasiyla sunlardir: (Yazar adlari (linvan, ad, soyad),
calismanin yapildigi kurum (Makaledeki yazarlarin calisma yerleri,
yayinin yapildigi kurum seklinde olmalidir), iletisim adresi, telefon
ve faks numaralari, e-posta adresi journal agent programinda 3, 4
ve 5. adimlarda online olarak girilmelidir.

“Telif Hakki Devir Formu” disinda yiiklenecek diger dosyalarda
yazarlarin isimleri, calistiklari yerler bulunmamalidir!). (i) Tlrkce
ve Ingilizce basliklar (online olarak istenen yere yapistirilacak), (ii)
Tiirkce ve ingilizce 6zetler (online olarak istenen yere yapistirilacak);
Makalenin tam metninde (tam metin dosyasi online olarak istenen
yere eklenmelidir) (iii) Giris; (iv) Gere¢ ve Yontem; (v) Bulgular; (vi)
Tartisma; (vii) Kaynaklar boltimleri bulunur. Yontemler, bulgular
ve tartisma bolimlerinin gerektiginde alt basliklarla ele alinmasi
tercih edilir. Olgu sunumlari, 6zetlerden sonra giris, olgu sunumu
ve tartisma basliklari altinda diizenlenmelidir. inceleme yazilarinda,
yazinin gelisimine uygun basliklandirma yapilabilir.

Ozetler: Ozet calismanin amacini, ana bulgulari ve temel
sonuclarini Amag, Gere¢ ve Yéntem, Bulgular, Sonug (ingilizce
Ozette Objectives, Material and Methods, Results, and Conclusion)
basliklari altinda bildirmelidir.

Anahtar kelimeler: Yazi diizeninde 6zetlerden sonra yer alacak
sekilde Tiirkce ve ingilizce olarak en az 3, en fazla 5 anahtar kelime
(alfabetik sira ile) belirtilmelidir. Bu amagla Index Medicus Medical
Subjects Headings (MeSH)den yararlanilabilir. http://www.ncbi.
nlm.nih.gov/pubmed/.

Makalenin tam metninde Giris paragrafindan sonra Gereg
ve Yontem'de calisma baslangici ve bitis tarihleri, hastalarin
ozellikleri ve kullanilan yontemler, hasta secimi ayrintih bicimde
belirtilmelidir. istatistiksel ydntem yeterli ayrinti ile aciklanmalidir.

Bulgular: Metinde olabildigince ayrintil yazilmali, sekil ve tablolar
ile desteklenmeli; sekil ve tablolarda verilen bilgiler, metinde
tekrarlanmamalidir.

Tartisma: Agirlikli olarak calisma ile ilgili veriler tartisilmali, yerli
ve yabanci kaynaklarla desteklenmelidir. Konu ile dogrudan ilgisi
olmayan genel bilgilere uzun uzun yer vermekten kaginiimalidir.

Kisaltmalar: Kisaltilmis sézciik sayisinin sinirli tutulmasi gerekir.

Sekil ve Tablolar: Yaz ile birlikte sunulan fotograf ve tablolar
sisteme ayri ayr yiklenmelidir. Resim dosyalarinin formati JPEG
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veya TIFF olabilir. Tablolar ve sekil altyazilar ayri sayfalara ve iki
satir araliklyazilmali; sekil ve tablolar yazida gériinme sirasina gore
numaralandiriimali ve bashklar olmalidir. Mikroskobik resimlerde
blyutme orani ve boyama teknigi aciklanmalidir. Kisaltmalar her
seklin ve tablonun altinda agiklanmalidir.

KAYNAKLAR

Kaynaklar metin icinde anilma sirasina gore noktadan sonra (st
simge olarak koseli parantez icerisinde ve nokta isaretinden sonra
bosluk birakmadan dizilmeli (6rnek: ..lenf nodu diseksiyonu
onerilmektedir.")); yayimlanmamis sonuclar ve kisisel gorismeler
kaynak olarak gosterilmemelidir. Yazarlarin yalnizca dogrudan
yararlandiklari calismalari kaynak olarak gostermeleri gerekir; yazimi
dogrulanamayan kaynaklar yayin hazirligi sirasinda yazarlardan
istenecektir. Dergi isimleri Index Medicusa gore kisaltiimalidir;
bunun mimkin olmadigi durumlarda dergi adinin tamami
verilmelidir. Alti ya da daha az sayida oldugunda tim yazarlar
belirtilmeli, altidan fazla yazar durumunda, altinci yazarin arkasindan
“et al” eklenmelidir. Kaynaklarin dizilme sekli ve noktalamalar icin
asagidaki drneklere uyulmalidir (basim ayi, parentez icinde derginin
basim sayisi yazilmamalidir!) :

Dergi:

Tefekli A, Tepeler A, Altunrende F, Tok A, Sarilar O, Misliimanoglu
AY. Secilmis olgularda tiipsiiz perkiitan nefrolitotomi. Tiirk Uroloji
Dergisi 2006;32:240-7.

Gill IS, Kaouk JH, Meraney AM, Desai MM, Ulchaker JC, Klein EA et
al. Laparoscopic radical cystectomy and continent orthotopic ileal
neobladder performed completely intracorporeally: the initial
experience. J Urol 2002;168:13-8.

Kitap:
Korkud G, Karabay K. Bbrek tiiberkiilozu. 3.Bask. istanbul: istanbul
Universitesi Basimevi; 1993.

Kitap icinde boliim:

Anderson JL, Muhlestein JB. Extracorporeal ureteric stenting
during laparoscopic pyeloplasty. Philadelphia: W. B. Saunders;
2003. p. 288-307.

Onemli Not: Yayin Kurulu, gerekli gérdiigii durumlarda yazilarin
oziinii degistirmeden metinde dlizeltme yapmakla yetkilidir.

Online makale gonderiminde sirasi ile:

1. Yazarlarin onay verdiklerine dair “Telif Hakki Devir Formu*” bashg:
altinda imzali bir mektup (tarayicidan gecirdikten sonra diger
dosyalarla gibi online olarak sisteme ytiklenmelidir).

2.Ana metin (Kaynaklar dahil) (Ozet
bulunmamalidir!)

3. Resimler (Mimkun ise agiklanan yerler okla belirtilmelidir)

4. Tablolar ytklenmelidir.

ve Yazar isimleri
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BASKAN'DAN / FROM THE PRESIDENT

Sevgili Meslektaslarim,

Dergimizin 2025-2026 akademik yayin yilinin Aralik sayisini, biltenimizin editérii Dr. Mustafa Gurkan
Yenice'nin onciliglinde sizlere ulastirmanin mutlulugunu yasamaktayiz. Biltenimiz, cagdas akademik
standartlarin gerektirdigi evrensel diizeyi koruma ve daha da gelistirme amaciyla yayin hayatini
strdiirmektedir. Bu yeni sayimizin sizlerle bulusmasini saglayan basta editoriimiiz Dr. Mustafa Giirkan Yenice
olmak tizere katkisi olan tiim arkadaslara ve bilimsel desteklerini bizlerden esirgemeyen tiim hocalarimiza
tesekkiir ederiz. Bu sayimizda, Androloji alanindaki glincel gelismelerin i1siginda meslektaslarimizin ortaya
koyduklari bilimsel calismalari sizlere sunmaktayz. ilkini gecen yil istanbul'da gerceklestirdigimiz “Eurasian
Masterclass on Penile Surgery” toplantisinin ikincisini 13-15 Kasim 2025 yilinda Ankara'da gerceklestirdik.
Alaninda uzman olan yerli ve yabanci konusmacilarimizin sayesinde bilimsel etkinligin ¢cok doyurucu
oldugu bu toplantiya meslektaslarimizin ilgisi memnuniyet verici dizeyde idi. Tirk Androloji Dernegi
olarak, tilkemizde Androloji alaninda cok biyik bir misyon yiklendigimizi ve bu gorevi de layikiyla yerine
getirdigimizi, siz degerli meslektaslarimizin ve yabanci konusmaci misafirlerimizin ilgisi ile bir kez daha

gOstermis olduk. Androlojiye gonil veren tim meslektaslarimiza saglik ve esenlik dolu guinler dileriz.
Saygilarimla,

Prof. Dr. Sefa RESIM
Tlirk Androloji Dernedi Baskani
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EDITOR'DEN / FROM THE EDITOR

Degerli Okuyucularimiz,

Androloji Bilteni'nin 2025 yilindaki doérdiincti ve son sayisinda sizlerle yeniden bulusmanin heyecanini
yaslyoruz. Bu sayimizda sekiz 6zguin arastirma, bir derleme ve bir dikkat cekici olgu sunumu yer almaktadir.
Bu sayida birbirinden degerli bilimsel calismalari bir araya getirirken hem klinik pratigin gtincel sorunlarina
hem de temel bilim ve toplum sagligi perspektiflerine isik tutmaya 6zen gosterdik. Yetiskin kadinlarin cinsel
saglik okuryazarhgi ile HPV farkindalik diizeylerini irdeleyen toplum temelli arastirmalardan, addlesan
varikoselinde testikiler hipotrofi ve hormonal yanitlarin cerrahi miidahalelerle iliskisini degerlendiren klinik
verilere; dogum sonrasi ddnemde kadinlarin genital benlik imaji ve benlik saygisinin cinsel islev tizerindeki
etkilerini analiz eden psikososyal calismalardan, penil protez cerrahisinde infrapubik ve penoskrotal
yaklasimlarin cerrahi avantaj—dezavantajlarini karsilastiran glincel cerrahi serilere kadar genis bir yelpazeyi

bu sayida bulacaksiniz.

Ayrica, Holmiyum lazer prostat eniikleasyonunun cinsel fonksiyonlari koruma acisindan bipolar TURPa
kiyasla sundugu Ustinlikleri ele alan klinik sonuglar; hemsirelik 6grencilerinin cinsel mitlere iliskin
goruslerinde egitim programlarinin etkisini inceleyen nitel bulgular; nadir goérilen bilateral korpus
kavernozum riiptiiriinii iceren dikkat cekici bir olgu sunumu; diyabetik erektil disfonksiyonda PRP, Li-
ESWT ve kombine tedavi modellerinin etkinlik ve guvenilirligini karsilastiran glincel tedavi verileri;
menopoz dénemindeki hormon replasman tedavisinin YouTube icerik kalitesi acisindan degerlendirilmesi
ve tadalafilin kronik prostatit/kronik pelvik agrn sendromu ile erektil disfonksiyon tedavisindeki yeri gibi

basliklar da bu sayinin 6nemli bilimsel katkilari arasinda yer ahyor.

Bu sayinin hazirlanmasinda emegi gecen tim yazarlarimiza, titizlikle degerlendirme yapan hakemlerimize
ve yayina katki saglayan tim calisma arkadaslarimiza tesekkiir ederim. Androloji Builteni olarak amacimiz,
bilimsel ilerlemeyi yansitan 6zglin calismalarin akademik dolasima kazandirilmasini desteklemek, tilkemizin
androloji alanindaki bilimsel birikimini uluslararasi 6lcekte goriinir kilmak ve ulusal literattiriin akademik

surekliligine nitelikli katkilar sunmaktir.

2026 yilinda da androlojinin cerrahiden lireme sagligina, cinsel saghk egitiminden yenilikci tedavilere
uzanan tim giincel yonleriyle daha gliclu icerikler, yeni arastirmalar ve zengin bilimsel paylasimlarla
karsinizda olmayi diliyoruz. Bilimsel gelisimin 1siginda biiyliyen bu yolculukta siz degerli meslektaslarimizla

birlikte ilerlemekten biyik mutluluk duyuyoruz.
Saygilarimla,

Prof. Dr. Mustafa Giirkan YENICE
Editer
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ARASTIRMA YAZISI | ORIGINAL ARTICLE

Erkek Cinsel Saghg

Androl Bul 2025;27:183-188
https://doi.org/10.24898/tandro.2025.45403

The efficacy of tadalafil in managing chronic prostatitis/
chronic pelvic pain syndrome with erectile dysfunction

Tadalafilin kronik prostatit/kronik pelvik agri sendromu ve erektil disfonksiyon

yonetimindeki etkinligi

Halil ibrahim ivelik®, Okan Alkis®, ibrahim Giiven Kartal®, Mehmet Sevim®, Seref Coser®,

Oguzhan Yusuf S6nmez®, Bekir Aras

ABSTRACT

OBJECTIVE: Chronic Prostatitis/Chronic Pelvic Pain Syndrome (CP/
CPPS) is a common urological condition characterized by pelvic pain
and urinary symptoms, significantly affecting the quality of life. This
study evaluates the efficacy of Tadalafil, a phosphodiesterase type
5 inhibitor, as an adjunct therapy in patients with CP/CPPS and
concomitant erectile dysfunction (ED).

MATERIAL and METHODS: This retrospective study included 70 patients
diagnosed with CP/CPPS and ED who presented to Training and
Research Hospital between January 2020 and June 2022. Patients were
divided into two groups: Group 1 (n=35) received standard treatment
(ciprofloxacin and diclofenac sodium), and Group 2 (n=35) received
the same standard treatment plus Tadalafil 5 mg once daily for four
weeks. Symptom scores were evaluated using the International Prostate
Symptom Score (IPSS), NIH Chronic Prostatitis Symptom Index
(NIH-CPSI), and International Index of Erectile Function (IIEF).
Statistical analysis was performed using IBM Statistical Package for
Social Sciences (SPSS) program version 25.0, with a p-value of <0.05
considered significant.

RESULTS: The baseline characteristics were comparable between the two
groups. Group 2 showed significantly greater improvements in VAS pain
scores, NIH-CPSI pain scores, NIH-CPSI urinary scores, IPSS, NIH-
CPSI QoL scores, and IIEF scores compared to Group 1 (p<0.01 for
all). These results suggest that Tadalafil significantly enhances pain relief,
urinary symptom improvement, quality of life, and erectile function in

CP/CPPS patients with ED.

CONCLUSION: The addition of Tadalafil to the standard treatment
regimen for CP/CPPS significantly improves pain, urinary symptoms,
quality of life, and erectile function. Tadalafil is an effective adjunct
therapy for CP/CPPS patients with concomitant ED, offering a
comprehensive approach to managing this challenging condition.

Keywords: tadalafil, PDE5-inhibitors, prostatitis, pelvic pain, CP/
CPPS, prostatic pain
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AMAGC: Kronik Prostatit/Kronik Pelvik Agri Sendromu (CP/CPPS),
pelvik agri ve idrar semptomlariyla karakterize, yaygin goriilen bir iiro-
lojik durumdur ve yasam kalitesini énemli dlciide etkilemektedir. Bu
calismada, CP/CPPS ve eslik eden erektil disfonksiyonu (ED) olan has-
talarda fosfodiesteraz tip 5 inhibitorii olan Tadalafil'in ek tedavi olarak
etkinligi degerlendirilmistir.

GEREC ve YONTEMLER: Bu retrospektif calismaya, Ocak 2020 ile
Haziran 2022 tarihleri arasinda Egitim ve Arastirma Hastanesi'ne bas-
vuran CP/CPPS ve ED tanist almig 70 hasta dahil edilmistir. Hastalar
iki gruba aynlmisur: Grup 1 (n=35) standart tedavi (siprofloksasin
ve diklofenak sodyum) alirken, Grup 2 (n=35) ayni standart tedaviye
ek olarak doért hafta boyunca giinde bir kez 5 mg Tadalafil almustir.
Semptom skorlart Uluslararast Prostat Semptom Skoru (IPSS), NIH
Kronik Prostatit Semptom Indeksi (NIH-CPSI) ve Uluslararas Erektil
Fonksiyon Indeksi (IIEF) kullanilarak degerlendirilmistir. Istatistiksel
analiz, IBM Sosyal Bilimlerde Istatistik Paket Programi (SPSS) siiriim
25.0 ile yapilmus olup, p<0,05 degeri anlamli kabul edilmistir.

BULGULAR: Iki grup arasinda baglangic ézellikleri karsilagtrilabilir dii-
zeydeydi. Grup 2, Grup 1’e kiyasla VAS agr1 skoru, NIH-CPSI agri sko-
ru, NIH-CPSI idrar skoru, IPSS, NIH-CPSI yasam kalitesi skoru ve
IIEF skorlarinda anlamli derecede daha fazla iyilesme gostermistir (hepsi
icin p<0,01). Bu sonuglar, Tadalafil'in CP/CPPS’li ve ED’li hastalarda
agri, idrar semptomlari, yasam kalitesi ve erekil fonksiyon iyilesmesini
onemli 6lgtide arturdigini gostermekeedir.

SONUG: Tadalafil'in CP/CPPS icin standart tedavi rejimine eklenme-
si, agr1, idrar semptomlari, yasam kalitesi ve erektil fonksiyon iizerinde
Snemli iyilesmeler saglamaktadir. Tadalafil, eslik eden ED’li CP/CPPS
hastalart icin etkili bir ek tedavi segenegi sunmakta ve bu zorlu durumun
yonetiminde kapsamli bir yaklagim sunmaktadir.

Anahtar Kelimeler: tadalafil, prostatit, CP/CPPS, tadalafil, PDES-
inhibitorleri, pelvik agr:

INTRODUCTION

Chronic Prostatitis/Chronic Pelvic Pain Syndrome (CP/
CPPS) is a prevalent and challenging condition encoun-
tered in urology clinics. Characterized by lower urinary
tract symptoms (LUTS) and pain in the pelvic region,
CP/CPPS significantly impacts patients quality of life.
According to the National Institutes of Health (NIH),
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prostatitis is classified into four categories, with CP/CPPS
falling under category III, which is further divided into
two subtypes: type IIIA (inflammatory) and type IIIB
(non-inflammatory).!" In the United States, the prevalence
of CP/CPPS is reported to be around 8.2%, making it a
significant concern among men under 50 years of age.'”

The etiology and pathophysiology of CP/CPPS are not
completely understood, making it a multifactorial disease.
Proposed mechanisms include infection, inflammation,
autoimmune responses, and neurogenic factors.®! Despite
numerous studies, a definitive cause for CP/CPPS remains
elusive, and the condition is often associated with psycho-
logical factors such as stress and anxiety, which can exacer-
bate symptoms.™

Various treatment modalities are employed in managing
CP/CPPS, reflecting its complex etiology. These include
antibiotics, alpha-blockers, anti-inflammatory drugs, phy-
totherapy, and neuromodulatory treatments.”™ One prom-
ising approach involves the use of phosphodiesterase type
5 inhibitors (PDE-5Is) such as Tadalafil.”® Initially devel-
oped for erectile dysfunction (ED), Tadalafil has shown
therapeutic potential in CP/CPPS by improving LUTS
and erectile function.”’ Its mechanism involves enhanc-
ing smooth muscle relaxation in the bladder and pros-

tate through increased cyclic guanosine monophosphate
(cGMP) levels, mediated by nitric oxide (NO).™”!

Tadalafil’s effectiveness in treating CP/CPPS has been sup-
ported by various clinical trials. These studies indicate that
Tadalafil not only alleviates urinary symptoms but also has
anti-inflammatcory effects that contribute to the manage-
ment of CP/CPPS.® This dual benefit is particularly sig-
nificant given the frequent coexistence of CP/CPPS and
ED in patients. Approximately 56% of men with CP/
CPPS experience some degree of ED, further complicating
their treatment."’

In addition to pharmacological treatments, lifestyle mod-
ifications have been shown to benefit men with ED, espe-
cially in those with modifiable risk factors such as smoking,
obesity, sedentary lifestyle, and stress."” Studies indicate
that incorporating lifestyle changes like regular physical
activity, dietary adjustments, weight management, and
smoking cessation can positively influence erectile function
by improving cardiovascular health and reducing oxidative
stress and endothelial dysfunction."® Such approaches
complement pharmacological treatments and may be rec-
ommended as part of comprehensive ED management.

The aim of this study is to evaluate the efficacy of Tadalafil
in patients diagnosed with CP/CPPS and concomitant

ED. We hypothesize that adding Tadalafil to the treatment
regimen for CP/CPPS will result in significant improve-
ment in both urinary and sexual symptoms, thus enhanc-
ing overall patient outcomes.

MATERIAL and METHODS

Study Design and Participants

This retrospective study included patients diagnosed with
chronic prostatitis/chronic pelvic pain syndrome (CP/
CPPS) and accompanying erectile dysfunction (ED) who
presented to the hospital between January 2020 and June
2022. All participants received a standard treatment of
antibiotics and anti-inflammatory therapy for CP/CPPS.
However, patients were further classified based on their ED
management into two groups: Group 1 (n=35) consisted of
patients who did not receive additional ED-specific pharma-
cotherapy but were advised on lifestyle modifications for ED
management. Group 2 (n=35) included those who, along
with standard CP/CPPS treatment, opted for ED manage-
ment with Tadalafil 5 mg once daily for four weeks. This
classification was retrospectively designed based on patient
treatment choices. The study received ethical approval from
the Kiitahya Health Sciences University Ethics Committee.

Inclusion and Exclusion Criteria

Inclusion criteria were:

e Male patients aged 18—65 years.
e Diagnosed with CP/CPPS (Type III) according to NIH

criteria.

e Experiencing erectile dysfunction as defined by an
International Index of Erectile Function (IIEF) score of
<25.

e No use of PDE-5 inhibitors or other specific treatments
for ED in the last six months.

Exclusion criteria included:

o Bacterial prostatitis (NIH Category I and II). Diagnosed
based on negative urine cultures and clinical findings

e Previous prostate surgery.

e History of urethral stricture or other urological condi-
tions that could affect the study results.

e Severe cardiovascular diseases or other comorbidities
contraindicating PDE-5 inhibitors.

Treatment Protocol

Group 1 received standard treatment, which included oral
ciprofloxacin 500 mg twice daily and diclofenac sodium
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75 mg once daily for four weeks. Group 2 received the
same standard treatment plus Tadalafil 5 mg once daily for
four weeks. All patients were evaluated before and after the
treatment period using several standardized tools. Erectile
function was assessed with the 5-item International Index
of Erectile Function (IIEF-5) questionnaire.""" Pain inten-
sity was measured using the Visual Analog Scale (VAS)"?,
a validated tool that rates pain on a scale of 0 (no pain)
to 10 (worst pain imaginable). Urinary symptoms, includ-
ing frequency, urgency, and nocturia, were evaluated us-
ing the International Prostate Symptom Score (IPSS)™*,
which ranges from 0 to 35. Additionally, the NIH Chronic
Prostatitis Symptom Index (NIH-CPSI) was used to assess
the severity of symptoms associated with chronic prostati-
tis, including pain, urinary symptoms, and the impact on

4]

quality of life.

STATISTICS

The statistical analysis for the study data was conducted
using IBM Statistical Package for Social Sciences (SPSS)
program version 26 (IBM Corp., Armonk, NY, USA).
The assessment of normality for the variables was carried
out using the Kolmogorov-Smirnov or Shapiro-Wilk tests.
Continuous variables with a normal distribution were com-
pared between groups using the t-test, while those with-
out normal distribution were analyzed using the Mann-
Whitney U test. For categorical variables, the Pearson
chi-square test and Fisher’s exact test were applied for nor-
mally distributed data, whereas the Wilcoxon signed-rank
test was used for non-normally distributed data. To eval-
uate the changes within dependent groups before and af-
ter treatment, repeated measures ANOVA was performed.
Additionally, comparisons of pre- and post-treatment
conditions between independent groups were conducted
using either the Student’s t-test or the Mann-Whitney U
test. A p-value of less than 0.05 was considered to indicate
statistical significance. A power analysis conducted during
the study design phase indicated that a sample size of 70
participants would provide adequate statistical power to
detect significant differences between groups.

RESULTS

Baseline Characteristics

The baseline characteristics of the study participants and
syptom scores are summarized in Table 1. The two groups
were comparable in terms of age, duration of CP/CPPS,
and baseline symptom scores (IPSS, NIH-CPSI, and
IIEF). No statistically significant differences were observed
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between groups, ensuring a balanced distribution of demo-

graphic and clinical parameters.

Symptom Scores

The mean changes in symptom scores before and after the

treatment are presented in Table 1 and Fig. 1.

Pain Scores (VAS and NIH-CPSI Pain)

In Group 2, which received Tadalafil, the mean Visual
Analog Scale (VAS) pain scores decreased significantly
more compared to Group 1 (p<0.01). Similarly, the NIH-
CPSI pain scores showed a statistically significant greater
reduction in Group 2 compared to Group 1 (p<0.01) (Fig.
1). This indicates a superior effect of Tadalafil in alleviating
pain associated with CP/CPPS.

Urinary Symptoms (NIH-CPSI Urinary and IPSS)

Both groups showed improvement in urinary symptoms
after the treatment. However, Group 2 had a significantly
greater reduction in NIH-CPSI urinary symptom scores
and IPSS scores compared to Group 1 (p<0.01) (Fig. 1).
This suggests that Tadalafil contributes to a more pro-
nounced improvement in urinary symptoms when added

to the standard treatment regimen.

Quality of Life (NIH-CPSI Qol)

The quality of life scores, measured by the NIH-CPSI QoL
subscale, improved significantly in both groups. Group 2
exhibited a significantly greater improvement compared to
Group 1 (p<0.01) (Fig. 1). This enhancement in quality of
life underscores the additional benefit of Tadalafil in man-
aging CP/CPPS.

Erectile Function (IIEF)

The International Index of Erectile Function (IIEF) scores
increased significantly in Group 2 after the treatment
(p<0.01). In contrast, Group 1 showed minimal improve-
ment, which was not statistically significant (Fig. 1). This
indicates that Tadalafil effectively improves erectile func-

tion in patients with CP/CPPS and concomitant ED.

Overall, these results suggest that Tadalafil is a valuable ad-
junct therapy in the management of CP/CPPS, providing
benefits beyond standard treatment alone. Its dual action
in improving both urinary and erectile function, along
with enhancing quality of life, makes it a promising ther-
apeutic option for patients suffering from this challenging

condition.
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Table 1. The baseline characteristics of the study participants

Before treatment After treatment Change from baseline P
(mean) (mean) (%) value
VAS score Group | 6.2311.62 3.8911.62 38% <0.01
VAS score Group Il 5.83+1.5 1.71+0.86 71% <0.01
NIH-CPSI pain Group | 13.69+3.38 8.68+3.64 37% <0.01
NIH-CPSI pain Group Il 12.51+2.87 4+2.1 68% <0.01
NIH-CPSI urinary symptoms Group | 6.06+2.55 3.77+2.34 38% <0.01
NIH-CPSI urinary symptoms Group I 5.09+2.62 1.74+1.35 66% <0.01
NIHCPSI QOL Group | 7.83+2.44 4.4%2.29 44% <0.01
NIHCPSI QOL Group Il 6.8+2.34 2.17+1.7 68% <0.01
IPSS Group | 14.28+4.77 9.88+4.76 31% <0.01
IPSS Group Il 12.68+5.82 4.37+3.01 66% <0.01
IIEF Group | 13.29+3.51 15.54+3.24 -17% <0.01
IIEF Group Il 12.94+3.16 22.54+3.35 -74% <0.01
VAS and NIH-CPSI Pain Scores NIH-CPSI Urinary Symptom Scores
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Figure 1. Symptom Score Changes Before and After Treatment. In the upper part, from left to right, VAS and NIH-CPSI pain parameters, NIH-CPSI urinary symp-
tom scores; At the bottom, from left to right, NIH-CPSI Quality of Life scores and IPSS scores.
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DISCUSSION

This study evaluated the efficacy of Tadalafil as an adjunct
therapy in the treatment of Chronic Prostatitis/ Chronic
Pelvic Pain Syndrome (CP/CPPS) with concomitant erec-
tile dysfunction (ED). Our findings demonstrate that the
addition of Tadalafil to the standard treatment regimen
significantly improves pain, urinary symptoms, quality of
life, and erectile function compared to standard treatment
alone. The 5 mg dose of Tadalafil was chosen based on its
approval for daily use in managing erectile dysfunction and
its demonstrated efficacy in improving lower urinary tract
symptoms.'?!

The significant reduction in pain scores in the Tadalafil
group (Group 2) is one of the most notable findings of this
study. Both the Visual Analog Scale (VAS) and NIH-CPSI
pain scores showed a greater decrease in Group 2 compared
to Group 1. The pain relief effect may be partially due to
Tadalafil’s anti-inflammatory properties, which are thought
to alleviate urological inflammation. This aligns with Zhang
et al’s findings, which report anti-inflammatory effects from
PDE-5 inhibitors in urological tissue.”® However, it should
be noted that placebo effects are common in ED treatment
studies, as shown by literature on high placebo response
rates among ED patients. This factor may contribute to per-
ceived improvements in CP/CPPS pain, warranting further

exploration in placebo-controlled studies.!”’

Furthermore, our study observed a significant improve-
ment in urinary symptoms in the Tadalafil group, as indi-
cated by reductions in NIH-CPSI urinary symptom scores
and IPSS scores. PDE-5 inhibitors like Tadalafil may relax
smooth muscle in the bladder and prostate, potentially eas-
ing LUTS symptoms via increased cGMP levels. Although
CP/CPPS and BPH are distinct, the mechanisms of symp-
tom improvement may overlap, suggesting Tadalafil’s ac-
tion could benefit both. Previous work by McVary et al.
on BPH and Tadalafil supports these findings'”), but more
focused studies on CP/CPPS are needed to validate this

observation.

The efficacy of phosphodiesterase type 5 inhibitors (PDE-
5Is) in improving lower urinary tract symptoms (LUTYS)
has been previously established, particularly in the context
of benign prostatic hyperplasia (BPH). Studies suggest that
PDE-5Is, including Tadalafil, may contribute to LUTS re-
lief by enhancing smooth muscle relaxation, restoring per-
fusion, and exerting anti-inflammatory effects in the pros-
tate and bladder tissues.!"®

The quality of life (QoL) improvements observed in the
Tadalafil group further reflect the drug’s potential role in
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CP/CPPS management. ED, which is common among
CP/CPPS patients, substantially affects mental health and
quality of life."s Our findings suggest that addressing ED
with Tadalafil might contribute to an overall QoL im-
provement by simultaneously relieving LUTS and enhanc-
ing erectile function. Consistent with Kaplan et al.’s work
on QoL improvements in LUTS and ED patients using
PDE-5 inhibitors, this dual effect highlights the value of
Tadalafil in comprehensive CP/CPPS management.""?!

The increase in IIEF scores in the Tadalafil group high-
lights its efficacy in treating ED in patients with CP/CPPS.
Given the high prevalence of ED in CP/CPPS patients
(up to 56%)", addressing this comorbidity is essential for
comprehensive patient care. Additionally, lifestyle inter-
ventions, such as dietary adjustments, exercise, and smok-
ing cessation, have shown positive effects on ED manage-
ment, as highlighted in recent literature."” These measures
could support pharmacotherapy, particularly in CP/CPPS
patients who prefer non-pharmacological options or as ad-
juncts to Tadalafil.

Our findings are consistent with existing literature that
demonstrates the efficacy of Tadalafil in managing CP/
CPPS symptoms. Studies by both McVary et al. and
Zhang et al. have shown that Tadalafil significantly reduces
LUTS and improves sexual function in patients with BPH
and CP/CPPS, respectively.”'7! This alignment with previ-
ous studies underscores Tadalafil’s potential as an effective
component of multimodal treatment strategies for CP/
CPPS, despite its primary use in ED treatment.

The clinical implications of this study are significant. First,
Tadalafil can be considered a valuable addition to the
multimodal treatment approach for CP/CPPS, providing
benefits that extend beyond pain relief. Second, addressing
ED in CP/CPPS patients not only improves sexual health
but also enhances overall treatment satisfaction and quality
of life. Clinicians should consider incorporating Tadalafil
into treatment plans for patients with CP/CPPS and ED,
particularly those who have not responded adequately to
standard therapies. This dual-action treatment offers a

comprehensive approach to managing the multifaceted
symptoms of CP/CPPS.

While our study provides valuable insights, it has some
limitations. The retrospective design and relatively small
sample size may limit the generalizability of the findings.
Future studies with larger, randomized controlled trials are
needed to confirm these results and explore the long-term
effects of Tadalafil in CP/CPPS patients. Additionally, fur-
ther research is warranted to understand the underlying
mechanisms by which Tadalafil exerts its therapeutic effects
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in this patient population. Prospective studies could also
investigate patient adherence and long-term outcomes,
providing a broader perspective on the clinical utility of
Tadalafil in CP/CPPS treatment.

In conclusion, the addition of Tadalafil to the standard
treatment regimen for CP/CPPS significantly improves
pain, urinary symptoms, quality of life, and erectile func-
tion. These findings suggest that Tadalafil is an effective
adjunct therapy for CP/CPPS patients with concomitant
ED. Clinicians should consider its use to enhance patient
outcomes and overall quality of life. Further research is
needed to validate these findings and explore the long-term
benefits of Tadalafil in managing CP/CPPS.

By integrating these comprehensive findings, we highlight
the multifaceted benefits of Tadalafil, offering a holistic
treatment approach for CP/CPPS patients. This study
adds to the growing body of evidence supporting the use
of PDE-5 inhibitors in urological conditions, paving the
way for improved patient care and outcomes.

CONCLUSIONS

The addition of Tadalafil to the standard treatment regimen
for CP/CPPS significantly improves pain, urinary symp-
toms, quality of life, and erectile function. These findings
suggest that Tadalafil is an effective adjunct therapy for
patients with CP/CPPS and concomitant ED. Clinicians
should consider its use to enhance patient outcomes and
overall quality of life. Further research is needed to confirm
these results and explore the long-term benefits of Tadalafil
in managing CP/CPPS.
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Menopoz hormon replasman tedavisi ile ilgili YouTube
videolarinin kalite ve glivenilirlik analizi

Quality and reliability analysis of YouTube videos on menopause hormone

replacement therapy

Ayca Balmumcu'®, Semra Elmas?

AMAGC: Bu calismanin amact menopoz hormon replasman tedavisi ile
ilgili videolarn bilgi icerigini, kalitesini ve giivenirliligini incelemektir.
GEREC ve YONTEMLER: Arastirma verilerinin elde edilmesi igin YouTube
tizerinden “menopoz hormon tedavisi” anahtar kelimesi kullanilarak ta-
rama yapildi. Tarama sonucunda en alakali ilk 100 video incelemeye
alindi. Dahil edilme ve diglama kriterlerine gére degerlendirme sonu-
cunda 35 video analize dahil edildi. Bu calismaya dahil edilen videolar,
yayin tarihine gore siralandi ve kaydedilerek bir oynatma listesi olus-
turuldu. Iki bagimsiz arastirmact tarafindan videolarin giivenilirligi,
kalitesi ve bilgi icerigi degerlendirildi. Videolarin degerlendirilmesinde
Modifiye DISCERN Olgegi, Kiiresel Kalite Olgegi (GQS) ve menopoz
hormon tedavisi igerik kontrol listesi kullanild.

BULGULAR: Bu calismaya dahil edilen videolarin %42,85’inin bi-
reysel hekim hesab: tarafindan yiiklendigi ve videolarda anlaticilarin
9%62,85’inin kadin hastaliklar1 ve dogum uzmani oldugu belirlendi.
Videolarin giivenilirlik modifiye DISCERN puan: 2,22+1,00, kalite
GQS puant ise 2,35+0,910larak bulundu. YouTube videolarinin tanim-
layici ézelliklerinden goriintiilenme sayist ile DISCERN skoru arasinda
zayif negatif bir iliski (test=-0,278, p=0,106) belirlendi. Videolarin gé-
riintiilenme sayist ile GQS skoru arasinda anlamls bir iliski saptanmadi
(test=-0,060, p=0,734). Videolarin siiresi ile DISCERN skoru arasinda
pozitif bir iliski gozlemlendi (test=0,195, p=0,262), ancak GQS sko-
ru ile video siiresi arasinda anlamli bir iliski saptanmadi (test=0,058,
p=0,747). Menopoz hormon tedavisi igerik kontrol listesinde bulunan
kilavuz onerileriyle videolarin genel olarak sinirli diizeyde uyum sagla-

digi bulundu.

SONUC: Menopoz hormon replasman tedavisi konulu YouTube videola-
rinin diisiik kalitede ve sinirli bilgi igerigine sahip oldugu goriilmiistiir.
Bu nedenle, menopoz hormon tedavisi ile ilgili videolarin giivenilirligini
ve kalitesini artirmak icin saglik profesyonellerinin kanita dayal: bilgiler
dogrultusunda tarafsiz bir sekilde icerik hazirlamalari 6nemlidir.
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YouTube

'Aydin Adnan Menderes Universitesi Séke Saglik Hizmetleri Meslek Yiiksekokulu Evde
Hasta Bakimi Programi, Aydin, Tiirkiye

?Lefke Avrupa Universitesi, Saglik Yiiksekokulu, Hemsirelik Bélimi, Lefke, Kuzey Kibris
Tiirk Cumhuriyeti

Yazisma Adresi/ Correspondence:

Dr. Ogr. Uyesi Ayca Balmumcu

Aydin Adnan Menderes Universitesi Séke Saglik Hizmetleri Meslek Yiiksekokulu
Yenikent Mah. Metin Mutafoglu Sokak No: 12 Séke/aydin 9000 Aydin, Turkiye
Tel: +90 256 220 74 10

E-mail:  ayca.balmumcu@adu.edu.tr

Gelis/ Received:  18.01.2025
Kabul/ Accepted: 05.03.2025

Creative Commons Atif-Ticari Olmayan 4.0
Uluslararasi Lisansi altinda lisanslanmistir.

ABSTRACT

OBJECTIVE: The aim of this study was to examine the information
content, quality, and reliability of videos on menopause hormone
replacement therapy.

MATERIAL and METHODS: The research data was obtained by searching
YouTube using the keyword “menopause hormone therapy”. The first
100 most relevant videos were analyzed. After evaluation according to the
inclusion and exclusion criteria, 35 videos were included in the analysis.
‘The videos included in this study were organized by publication date
and compiled into a playlist. Two independent researchers evaluated the
reliability, quality and information content of the videos. The Modified
DISCERN Scale, Global Quality Scale (GQS) and menopause hormone

therapy content checklist were used to evaluate the videos.

RESULTS: It was determined that 42.85% of the videos included in this
study were uploaded by individual physician accounts and 62.85%
of the narrators were gynecologists and obstetricians. The reliability
modified DISCERN score of the videos was 2.22+1.00 and the quality
GQS score was 2.35+0.91. A weak negative correlation was found
between the number of views of YouTube videos and the DISCERN
score (test=-0.278, p=0.106). No significant relationship was observed
between the number of views of the videos and the GQS score (test=-
0.060, p=0.734). A positive correlation was noted between the duration
of the videos and the DISCERN score (test=0.195, p=0.262), while
no significant correlation was found between the GQS score and video
duration (test=0.058, p=0.747). It was found that the videos generally
had limited compliance with the guideline recommendations in the
menopause hormone therapy content checklist.

CONCLUSION: YouTube videos on menopause hormone replacement
therapy have been found to be of low quality and have limited
information content. Therefore, to improve the reliability and quality
of videos on menopause hormone replacement therapy, it is important
for health professionals to prepare unbiased content based on evidence-
based information.

Keywords: menopause, hormone replacement therapy, women’s health,

YouTube

GiRiS

Menopoz, over fonksiyonlarinin azalmasi sonucu menstru-
asyonun kalict olarak sonlanmast ve iireme yetisinin kayb1
seklinde tanimlanmaktadir."?! Diinya genelinde menopoz
yast ortalama 45-52 yas araliginda iken, Avrupada bu or-
talama 51 yas olarak belirtilmekeedir. Tiirkiye'de ise me-
nopoz yast 47—49 yas arasinda degisiklik gostermektedir.

34 Menopoz genellikle kademeli bir siirectir ve dncesinde
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perimenopoz olarak bilinen bir gecis donemi yasanmak-
tadir. Bu gecis doneminde kadinlarda cinsel yasamda,
metabolik ve kardiyovaskiiler sistemde, kas-iskelet siste-
minde, uyku diizeninde, duygusal ve psikolojik durumda
degisiklikler goriilmekte ve bu degisiklikler kendini belli
semptomlarla gostermektedir. Bunlardan en sik goriilenle-
ri vazomotor semptomlar (VMS), tirogenital semptomlar
(GSM) olup bu semptomlar menopoz ve postmenopozal
dénemde de devam edebilmektedir.® Kadin yasamini
olumsuz etkileyen bu semptomlarin tedavisinde kullanilan
yontemlerden biri hormon replasman tedavisi (HRT)dir.
! Kadinlarin diisen ostrojen ve progesteron diizeylerini
yerine koymak ve semptomlarin hafifletilmesi amaciyla
uygulanan HRT son yillarda kadin saglig1 alaninin en tar-
usmalt konularindan biri olmustur. Kadin Saglig: Girisimi
Calismast (WHI) ve Milyon Kadin Calismasi’'nda HRT ile
ilgili elde edilen olumsuz sonuglarin (meme kanseri, endo-
metrium kanseri, kardiyovaskiiler hastalik, venéz trombo-
embolizm vb.) ardindan HRT recetelenmesinde ciddi bir
diistis yasanmugur. Kadin saglig girisimi calismalarindan
elde edilen bulgulardan biri HRT nin risk/fayda oraninin
ve giivenlik profilinin kaulimeilarin klinik 6zelliklerine,
ozellikle de yasa, menopozdan bu yana gecen siireye ve
komorbidite durumuna gore belirgin bir sekilde farklilik
gostermesidir. Bu 6nemli bulgu ne yazik ki ¢alismanin gok
tartigilan sonuglari icinde kaybolmustur. Bununla birlikte,
son 20 yilda HRT ile ilgili risklerin tedavinin baslama za-
mant ve uygulama yolu ile olan iligkisi daha iyi anlagilmig-
tr. Bu nedenle, dért bityitk Kuzey Amerika Tip Toplulugu
olan Amerikan Kadin Dogum Uzmanlari ve Jinekologlar
Koleji, Amerikan Klinik Endokrinoloji Dernegi, Endokrin
Dernegi ve Kuzey Amerika Menopoz Dernegi, arttk meno-
poz semptomlarinin yonetimi i¢in uygun hastalarda HRT
onermekeedir.”®

Perimenopoz ve menopoz déneminde kadinlar yasadiklari
semptomlarla basa ¢ikabilmek i¢in bilgi arayisinda olmak-
ta ve bu da onlari daha fazla bilgi edinmek i¢in internete
yonlendirebilmektedir.'! Teknolojinin ilerlemesiyle sosyal
medya platformlari, ubbi bilgilerin dagitmi icin giderek
daha fazla kullanilan kanallar haline gelmistir. YouTube
bu platformlarin en bilinenidir. Saglik profesyonellerinin
ve hastalarin saglik bilgilerine erismek i¢in YouTube'u sik-
likla kullandigint gosteren galigmalar bulunmakeadir.[*'?!
YouTube gibi sinirli icerik diizenlemelerine sahip platform-
larda, konuyla ilgili bilgiler genellikle kolay erisilebilir olsa
da bilimsel acidan yanlis olabilmektedir."®! YouTube'daki
videolarda saglanan bilgilerin kalitesi ve giivenilirliginin
farklilik gosterdigi ve bazt dogru olmayan bilgilerin mev-
cut oldugu yaygin olarak kabul edilmektedir."* Literatiir

taramasinda, menopozal HRT kullanimu ile ilgili YouTube

videolarinin icerigini, giivenilirligini ve kalitesini inceleyen
bir galismaya rastlanmamuistir. Menopozal HRT kullanimi-
na iliskin cevrimici ubbi yanlis bilgilerin ¢oklugu, inter-
nette gezinirken cevap arayan bireyler icin 6nemli bir kafa
karigikligi yaratabilir. Bu nedenle, saglik profesyonelleri
YouTube'u bir kaynak olarak kullanmadan 6nce video ige-
rigini dogruluk ve uygunluk acisindan iyice gozden gegir-
melidir. Bu baglamda ¢alismanin amact menopoz hormon
replasman tedavisi ile ilgili videolarin bilgi icerigini, kalite-

sini ve giivenirliligini incelemektir.

GEREC ve YONTEMLER

Arastirmanin Tasarimi

Bu ¢alisma menopoz hormon tedavisi ile ilgili YouTube
videolarinin icerigini, giivenirliligini ve kalitesini analiz et-

mek icin tasarlanmig tanimlayici bir aragtirmadir.

Veri Toplama Siireci

Aragtirmacilar 22.11.2024 tarihinde tek bir bilgisayardan
YouTube (www.youtube.com) tizerinden “menopoz hor-
mon tedavisi” anahtar kelimesi kullanarak tarama yapmus-
lardir. YouTube'da yapilan eski aramalarin video sonug-
larint ve siralamalarini etkilememesi icin arama gegmisi
silinerek tiyeliksiz arama yapilmistr. Video aramasi ger-
ceklestirilirken video stiresi “4-20 dakika”, siralama 6lcii-
tii “Alaka diizeyi” olarak filtreleme uygulanmigtir. Tarama
sonucunda en alakali ilk 100 video incelemeye alinmisur.
Dihil edilme ve diglama kriterlerine gére degerlendirme
sonucunda 35 video analize dahil edilmistir. D4hil edilme
kriterleri olarak, video dilinin Tiirkce ve video iceriginin
menopoz hormon tedavisi ile ilgili olmasi belirlenmistir.
Konu ile ilgili olmayan videolar, reklam veya tiriin tanicimi
i¢in yiiklenen videolar ve yinelenen videolar arastirma dist
birakilmigtir (Sekil 1). Bu ¢alisgmaya dahil edilen videolar,
yayin tarihine gore siralanmig ve kaydedilerek bir oynatma
listesi olusturulmustur. Oynatma listesinde bulunan vide-
olarin “video bashigr” ve “URL” si baska bir dosyaya aktari-
larak yedeklenmesi saglanmustir.

Veri Toplama Araglari

Videolarin degerlendirilmesinde Video tanimlayict 6zel-
likler formu, Modifiye Tiiketici Saghg Kalite Kriterleri
(Quality Ciriteria for Consumer Health) (DISCERN),
Kiiresel Kalite Olgegi (Global Quality Score) (GQS) pu-
anlama sistemleri ve Menopoz hormon tedavisi icin igerik
kontrol listesi kullanilmistir.

Video tanimlayict 6zellikler formu: Izlenen videolarin
tanimlayict 6zelliklerini belirlemek amaciyla arastirmacilar
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Anahtar kelime taramasinda filtreleme
sonucunda bulunan videolar
(n=100)

l

Dislama kriterleri uygulanan videolar (n = 65)

- Konu ile ilgili olmayan videolar (n = 36)

- Reklam veya tanitim Uriind iceren videolar (n = 19)
- Tekrar eden videolar (n = 10)

|

Analize dahil edilen videolar
(n=35)

YouTube —

Secim

Analiz

Sekil 1. Arastirmanin akis semasi

tarafindan giincel literatiir dogrultusunda olusturulan bir
formdur."*"'”! Videonun izlenme sayisi, begenme, bege-
nilmeme ve yorum sayist, videonun YouTubeda kalma
stiresi, videonun kimin tarafindan yiiklendigi, anlaticinin
kim oldugu gibi tanimlayict 6zellikleri belirleyen sorular:

icermekeedir.

Modifiye DISCERN Olgegi: Arastirmaya dahil edilen
videolarin kalitesini degerlendirmek amaciyla kullanilan
bu olgek ilk olarak Charnock ve Shepperd (2004) tarafin-
dan gelistirilmistir."® Singh ve ark. (2012) tarafindan bes
maddelik kisalulmis versiyonuna uyarlanmistr. Her bir
soru i¢in verilen “Evet” yaniu bir puan, “Hayir” yaniu ise
0 puan olarak degerlendirilmekte ve her soru bir ile bes
arasinda bir puan alabilmektedir. Toplam puan araligina
gore, 0—2 puan kot kalite, ii¢ puan orta kalite, 4-5 puan

ise yiiksek kalite olarak siniflandirilmaktadir.!’

Kiiresel Kalite Olgegi (GQS): GQS 6lgegi videolarin ince-
lenmesinde sundugu bilginin kalitesi, akis 6zellikleri, sag-
liklt ve hasta bireylere sagladig: yararlar ile kullanim kolay-
ligin1 degerlendirmek amaciyla kullanilmaktadir. Bernard
ve ark. (2007) tarafindan gelistirilen dl¢ek bes maddeden
olusmaktadir. Bu 6l¢ek kapsaminda her bir madde 1 ile 5
arasinda puan alabilmekte; 1 puan disiik kalite, 2 puan
disiik kalite-sinirli bilgi, 3 puan orta kalite-biraz faydali, 4

puan iyi kalite-faydali ve 5 puan ise mitkemmel kalite-fay-

dal: olarak siniflandirilmakeadir./?®

Menopoz hormon tedavisi igerik kontrol listesi:
YouTubeda menopozda hormon tedavisi ile ilgili video-
larin igerik degerlendirmesini yapabilecek bir ara¢ olma-
digt icin arasurmacilar tarafindan gelistirilmis bir kontrol
listesidir. Kuzey Amerika Menopoz Dernegi (NAM) nin

Menopozda Hormon Replasman Tedavisi kilavuzunda
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yer alan genel fayda ve risk orant énerileri dogrultusunda
hazirlanmistir.?" Video iceriginin faydasini degerlendir-
mek amactyla kullanilan liste alu maddeden olugsmakta-
dir. Video igeriginde yer alan her bir madde i¢in bir puan,
yer almayan veya NAM onerileriyle tutarsiz olan her bir
madde icin ise sifir puan verilmekeedir. Kontrol listesin-
den alinabilecek puanlar her video i¢in en az 0 ve en faz-
la 6’dir. Kontrol listesinin giivenilirligini degerlendirmek
i¢in, iki kadin hastaliklari ve dogum uzmani ile uzmanlik
alani kadin hastaliklar1 ve dogum hemsireligi olan ti¢ aka-
demisyenden uzman goriisii alindi. Her madde, 4’1t Likert
olgegi tizerinden degerlendirildi. Bu olgekte 4 puan “cok
uygun” ve 1 puan “hi¢ uygun degil” anlamina gelmekte-
dir. Uzmanlarin nerileri dogrultusunda kontrol listesinde
kiiciik diizeltmeler yapildi. Kontrol listesinin gegerliligi,
Davis teknigi kullanilarak incelendi. Analiz sonucunda
maddelere iliskin Kapsam Gegerlilik Indeksi (KGI) deger-
leri 0,7 ve tizerinde, Kapsam Gegerliligi Orani (KGO) 0,94
olarak bulundu. Bu sonu¢ uzmanlar arasinda énemli bir
anlagma saglandigini géstermekte ve bu durum kontrol lis-
tesinin giivenilirligini desteklemektedir.

Veri Analizi

Arastirma sonucunda elde edilen verilerin istatistiksel anali-
zi Sosyal Bilimlerde Istatistik Paket Programi (SPSS) siiriim
25.0 (IBM Statistical Package of Social Sciences, IBM Inc.,
Armonk, ABD) kullanilarak gerceklestirildi. Video igerigi,
gecerlilik ve giivenilirlik, menopozda hormon tedavisi icin
icerik kontrol listesi, modifiye DISCERN ve GQS kullani-
larak degerlendirildi. 1zleyici etkilesimi, goriintiileme orant
(ilk yiiklemeden itibaren giin bagina gériintilleme say1st)
ve video begeni orani (100 x begeni sayisi / (begeni say1st +
begenilmeyen sayis1) hesaplanarak 6l¢iildii. Ayrica, Video
Gii¢ Indeksi (Video begeni orant x Gériintiileme Orant /
100) video popiilaritesini degerlendirmek i¢in kullanildi.
Veri setinin normal dagilimi Kolmogorov-Smirnov testi
ile degerlendirildi ve tiim degiskenlerin normal dagilma-
dig1 belirlendi. Verilerin tanimlayici istatistikleri, medyan,
standart sapma, minimum ve maksimum degerlerle sunul-
mugtur. Videolarin degerlendirilmesinde iki degerlendirici
arasindaki uyumu degerlendirmek amaciyla Kappa uyum
endeksi kullanildi. Kappa analizi ile degerlendiriciler ara-
sinda uyumun derecesi belirlendi ve istatistiksel anlamlilik
diizeyi (p degeri) raporlandi. Kappa testi: 0,01-0,20 6nem-
siz diizeyde uyum olmasi; 0,21-0,40 zayif diizeyde uyum
olmasi; 0,41-0,60 orta diizeyde uyum olmasi; 0,61-0,80
iyi diizeyde uyum olmasi; 0,81-1,00 ¢ok iyi diizeyde uyum
seklinde degerlendirilmektedir.?? Modifiye DISCERN
ve GQS skorlarin: etkileyen faktorlerin incelenmesinde,
degiskenler arasindaki iligkiler i¢in Spearman korelasyon
analizi uygulandi. Videolar: anlatan kisilerin ve videolarin

Balmumcu ve Eimas ® Menopoz hormon replasman tedavisi ile ilgili YouTube videolarinin kalite ve giivenilirlik analizi 191



yayumlandigt kanal tiirlerinin Modifiye DISCERN ve
GQS skorlar iizerindeki etkisini incelemek icin Kruskal-
Wallis H testi kullanildi. Tiim istatistiksel analizlerde an-
lamlilik diizeyi p <0,05 olarak kabul edildi.

BULGULAR

Bu calismada YouTubeda menopoz hormon tedavisi
ile ilgili 35 video degerlendirilmis ve yiiklenen videola-
rin %42,85’nin bireysel hekim hesabi, geri kalanlarin ise
fonksiyonel tip akademisi, saglik kanallari ve televizyon
saglik programlari tarafindan yiiklendigi saptanmustir.
Videolarda anlatict olarak kadin hastaliklari ve dogum
uzmant (%62,85), fonksiyonel tip uzmani (goz hasta-
liklart uzmani, i¢ hastaliklari uzmani, radyoloji uzmani)
(%25,71), fitoterapist (%5,71), uzman hemsire (%2,85)
ve herbalist (%2,85) bulundugu gorilmiistir.

YouTube'da menopoz hormon tedavisine iligkin videolarin
ozellikleri Tablo 1’de verilmistir. Videolarin siiresi medyan
degeri 8:22 dakika olarak belirlenmistir. Gériintiillenme
sayist medyan degeri 2200, videolarin YouTube'da kalma
stiresi medyan degeri 430 giin, begeni sayist medyan degeri
25, video begeni orant medyan degeri 100 ve yorum sayist
medyan degeri 2 olarak bulunmustur. {zlenme orant med-

yan degeri 3,25, popiilerlik skoru medyan degeri 3,14 ve

Tablo 1. Videolarin tanimlayici 6zellikleri

n Medyan Min-Max
Suresi (Dakika) 35 8:22 4:16-18:34
Gorintilenme sayisi 35 2200,00 26-303320
Youtube’da kalma sliresi (Giin) 35 430,00 51-4440
Begeni sayisi 35 25,00 0-7800
Video begeni orani 35 100,00 0,00-100,00
Yorum sayisi 35 2,00 0-385
izlenme orani 35 3,25 0,04-631,91
Popdularitesi 35 3,14 0,00-618,90
Begenmeme sayisi 35 0,00 0-164
Modifiye DISCERN puani 35 2,00 1,00-4,00
GQS puani 35 2,00 1,00-4,00

Min: minimum; Max: maximum; DISCERN: modifiye tiiketici saglhig kalite kriterleri;
GQS: kuresel kalite olgegi.

Tablo 2. Modifiye DISCERN ve GQS puanlari

begenilmeme sayist medyan degeri 0 olarak tespit edilmis-
tir. Modified DISCERN skoru medyan degeri 2, Global
Quality System (GQS) skoru medyan degeri ise 2 olarak

hesaplanmigtir.

Menopoz hormon tedavisine iliskin YouTube videolarinin
Modifiye DISCERN ve GQS skorlarina yénelik deger-
lendiriciler arasi uyum sonuglari Tablo 2'de sunulmustur.
Modifiye DISCERN skorlari agisindan birinci degerlendi-
rici, ortalama 2,20+1,05 puan verirken, ikinci degerlendi-
rici 1,89+0,93 puan vermistir. Bu skorlar arasinda Kappa
katsayis1 0.839 olup, p <0,001 ile istatistiksel olarak anlam-
li ¢ok iyi diizeyde bir uyum bulunmustur. Global Quality
System (GQS) skorlarinda ise birinci degerlendiricinin pu-
ant ortalama 2,31+0,99, ikinci degerlendiricinin puani ise
2,89+1,02 olarak tespit edilmistir. Kappa katsayis1 0,716
olup, p <0,001 ile degerlendiriciler arasinda iyi diizeyde
anlamli bir uyum saglanmisur. Bu bulgular, videolarin ice-
rik kalitesi ve glivenilirligi acisindan degerlendiriciler ara-

sinda uyum oldugunu géstermektedir.

YouTube videolarinin tanimlayict 6zellikleri ile Modifiye
DISCERN ve GQS skorlarini arasindaki iliski incelendi-
ginde, videolarin goriintillenme sayisi ile DISCERN skoru
arasinda zayif bir negatif iliski gozlemlenmis (test=-0,278),
ancak bu iligki istatistiksel olarak anlamli bulunmamigtir
(p=0,106). Benzer sekilde, goriintiilenme sayisi ile GQS
skoru arasinda anlamli bir iligki saptanmamuistir (test=-
0,060, p=0,734). Videolarin siiresi acisindan yapilan de-
gerlendirmede, DISCERN skoru ile pozitif bir iliski oldu-
gu goriilmiis (test=0,195), ancak bu iligkinin de anlamli
olmadig belirlenmistir (p=0,262). Global Quality System
(GQS) skoru ile video siiresi arasinda ise anlamli bir iliski
bulunmamuistir (test=0,058, p=0,747). Videolarin tanimla-
yici ozellikleri ile Modifiye DISCERN ve GQS skorlarint
arasindaki iliskiyi iceren diger veriler Tablo 3’te verilmistir.

YouTube videolarinin Kuzey Amerika Menopoz Dernegi
(NAM) kilavuzundaki hormon replasman tedavisi éneri-
leriyle uyumlulugu degerlendirilmis ve Tablo 4’te goste-
rilmigtir. Kilavuzda yer alan “hormon replasman tedavisi
VMS ve GSM icin en etkili tedavidir ve kemik kaybin:
ve kirigr onledigi gosterilmistir” maddesi birinci deger-
lendirici %45,7, ikinci degerlendirici ise %48,6 oraninda

n Birinci degerlendirici  Ikinci degerlendirici Kappa p
Ort+SS Ort+SS
Modifiye DISCERN 35 2,20+1,05 2,26+0,98 0,839 <0,001
GQS 35 2,31+0,99 2,40+0,88 0,716 <0,001

Ort: ortalama; SS: standart sapma; DISCERN: modifiye tiiketici saghgi kalite kriterleri; GQS: kuresel kalite 6lgegi.
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Tablo 3. Videolarin Modifiye DISCERN ve GQS puanlarini etkileyen faktorlerin incelenmesi

Degiskenler DISCERN GQSs
Test p Test p

Goruntllenme sayisi -0,278* 0,106 -0,060* 0,734
Suresi 0,195* 0,262 0,058* 0,742
YouTube’da kalma siiresi (Guin) 0,030* 0,865 -0,014* 0,937
Begeni sayisi -0,216* 0,213 -0,003* 0,989
Video begeni orani 0,050* 0,776 -0,102* 0,561
Yorum sayisi -0,268* 0,120 0,062* 0,723
Goruntilenme orani -0,245%* 0,155 -0,041* 0,816
Popdlaritesi -0,240* 0,165 -0,065* 0,710
Begenmeme sayisi -0,256* 0,137 -0,052* 0,768

Videolarn anlatan kisiler

Kadin hastaliklari ve dogum uzmani

GOz hastaliklari uzmani

ic hastaliklari uzmani

Radyoloji uzmani 9,580** 0,143 11,552%** 0,073
Uzman hemsire

Fitoterapist

Herbalist

Videonun yayimlandigi kanal

Bireysel hekim hesabi
Televizyon saghk programi
Fonksiyonel tip akademisi
Saglik kanah

1,903** 0,754 2,783** 0,595

Ort: ortalama; SS: standard sapma; Min: minimum; Max: maximum; DISCERN: modifiye tiiketici saghg kalite kriterleri; GQS: kuresel kalite 6lgegi; * Spearman korelasyon testi; **

Kruskal-Wallis H testi.

Tablo 4. Kuzey Amerika Menopoz Dernegi kilavuzuna gore icerik kontrol listesi

NAM kontrol listesi adimlari 1. Degerlendirici 2. Degerlendirici Kappa p
Evet% Hayir% Evet % Hayir %
HRT, VMS ve GSM igin en etkili tedavidir ve kemik kaybini ve kirig 45,7 54,3 48,6 51,4 0,714 <0,001
Onledigi gosterilmistir.
HRT’nin riskleri; tipine, dozuna, kullanim siiresine, uygulama 37,1 62,9 28,6 71,4 0,679 <0,001
yoluna, baslama zamanlamasina ve bir progesterona ihtiyag
duyulup duyulmamasina bagh olarak kadinlar igin farklihk gosterir.
Tedavi, faydalari en st diizeye ¢ikarmak ve riskleri en aza indirmek 45,7 54,3 45,7 54,3 0,885 <0,001
icin mevcut en iyi kanitlar kullanilarak bireysellestiriimeli ve HRT’ye
devam etmenin faydalari ve riskleri igin periyodik olarak yeniden
degerlendirilmelidir.
Yasi 60’in altinda olan veya menopoz baslangicindan itibaren 2,9 97,1 14,3 85,7 0,300 0,013
10 yillik stireg iginde olan ve herhangi bir kontrendikasyonu
bulunmayan kadinlar igin HRT fayda-risk orani, rahatsiz edici
VMS tedavisi ve yliksek kemik kaybi veya kirik riski olanlar igin
uygun gorinmektedir. Kadin saghgi girisimi randomize kontrolll
¢alismalarina dayanarak, ostrojen tedavisinin (ET) daha uzun slre
uygulanmasi, 6strojen arti progesteron tedavisine (EPT) gore daha
elverisli olabilir.
Menopoz baslangicindan itibaren 10 veya 20 yildan daha uzun siire 12,4 87,6 11,2 88,8 0,768 <0,001
sonra veya 60 yas ve lizerinde HRT’ye baslayan kadinlar igin fayda-
risk orani, daha yiksek mutlak KKH, inme, VTE ve demans riskleri
nedeniyle geng kadinlara gore daha az elverisli gorinmektedir.
Regetesiz satilan veya diger tedavilerle giderilemeyen GSM 8,6 91,4 14,3 85,7 0,440 0,007
semptomlari igin dlslk doz vajinal ET dnerilmektedir.
Ort: ortalama; SS: standard sapma; HRT: hormon replasman tedavisi; ET: Gstrojen tedavisi; EPT: Ostrojen arti progesteron tedavisi; VMS: vazomotor semptomlar;
GSM: genitouriner semptomlar; VTE: vendz tromboembolizm; KKH: koroner kalp hastalig.
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“Bvet” yanit1 vermistir. lyi diizeyde bir uyum kaydedilmis
olsa da (Kappa=0,714, p <0,001), videolarin 6nemli bir
kisminda bu 6nerinin yeterince ele alinmadig anlagilmis-
tur. Hormon replasman tedavisinin risklerinin; kullanim
stiresi, tip, doz, uygulama yolu ve progesteron ihtiyacina
bagli olarak kadinlar arasinda farklilik gésterdigi yoniin-
deki 6neri agisindan da benzer bir uyumsuzluk gézlem-
lenmistir. Bu igerik icin birinci degerlendiricinin “Evet”
orant %37,1, ikinci degerlendiricinin ise %28,6 olarak
belirlenmis ve uyum iyi diizeyde kalmistr (Kappa=0,679,
p <0,001). Tedavinin bireysellestirilmesi ve fayda-risk
oranlarinin periyodik olarak yeniden degerlendirilmesi
gerektigi dnerisi videolarda daha yiiksek bir uyum géster-
mistir. Her iki degerlendirici de bu adim1 %45,7 oraninda
“Evet” olarak degerlendirmis ve ¢ok iyi diizeyde bir uyum
gozlenmistir (Kappa=0,885, p <0,001). Yas1 60’in alunda
olan veya menopoz baslangicindan itibaren ilk 10 yil i¢in-
de HRT kullanan kadinlar icin fayda-risk oraninin daha
olumlu oldugu yoniindeki 6neri agisindan videolarin ice-
rik uyumu oldukea diisiiktiir. Birinci degerlendirici yalniz-
ca %2,9, ikinci degerlendirici ise %14,3 oraninda “Evet”
yanit vermistir. Degerlendiriciler arasinda zayif bir uyum
bulunmus (Kappa=0,300, p=0,013) ve bu 6nerinin vide-
olarda genelde ihmal edildigi gériilmiistiir. Buna kargilik,
menopoz baglangicindan itibaren 10-20 yil icinde HRT
kullanimina iliskin icerikler daha yiiksek bir uyum goster-
mistir. Bu dneri i¢in birinci degerlendiricinin “Evet” orani
%12,4, ikinci degerlendiricinin ise %11,2 olarak kayde-
dilmis, uyum iyi diizeyde bulunmustur (Kappa=0,768, p
<0,001). Son olarak, diisiik doz vajinal dstrojen kullani-
minin GSM i¢in etkili oldugu yéniindeki 6neri agisindan
videolarin uyumu orta diizeyde kalmistur. Birinci deger-
lendirici %8,6, ikinci degerlendirici ise %14,3 oraninda
“Evet” yanit1 vermis ve uyum orta diizeyde bulunmustur
(Kappa=0,440, p=0,007).

TARTISMA

YouTube, saglikla ilgili bilgilerin elde edilmesinde bir
kaynak olarak kullanilabilir ve bireylerin davraniglar: ile
kararlari Gizerinde 6nemli bir etki yaratabilir. Ancak plat-
formda saglikli davraniglart tegvik etmeyen iceriklerin de
bulunmas: bireylerin kafasini karistirabilir. YouTube vi-
deolarinda paylagilan bilgilerin dogrulugu ve giivenirliligi
yayinciun inisiyatifine ve sorumluluguna birakilmigtir.
['*I Bu nedenle, platformda giivenilir bilgilere erisebilmek
icin icerik paylasan kisilerin, ilgili alanlarda uzmanlagmig
saglik profesyonelleri olmalari biiyiik 6nem tagimakeadir.
Bu ¢aligmaya dahil edilen videolarin biiyiik ¢ogunlugunun
bireysel hekim kanallari tarafindan tiretildigi ve anlatici-

larin ¢ogunlugunun uzman hekim oldugu goriilmektedir.

Literatiirde 6nceki arastirma sonuglari da bu bulguyu des-
teklemektedir.">'%"7:23] Caligmaya dahil edilen videolarin
GQS ve DISCERN skorlart diigitk bulunmus bu sonug vi-
deolarin disiik kalitede oldugunu ve sinirl bilgi icerdigini
gostermistir. Saglikla ilgili farkli konular1 iceren YouTube
videolarinin incelendigi benzer ¢alismalarin bir kismi vide-
olarin diisiik kalite oldugunu belirtirken*' bir kism1 orta
kalitede oldugunu bildirmistir.['#'57!

YouTube videolarinin tanimlayici 6zellikleri ile DISCERN
ve GQS skorlar1 arasindaki iligkiyi inceleyen sonuglar in-
celendiginde, videolarin kalite dlciitleriyle popiilerlik veya
etkilesim metrikleri arasinda anlamli bir iligki olmadig ve
kalite degerlendirmesinin bu metriklerden bagimsiz oldu-
gu bulunmustur. Aydogan’in calismasinda video stiresi,
begeni sayisi, begenmeme sayist, video giic endeksi gibi
video ozellikleri ile GQS ve DISCERN puanlar: arasinda
istatistiksel olarak anlamli bir iligki olmadig: belirtilmis-
tir.? Bunun yaninda video &zelliklerinden video siiresi,
video goriintillenme sayist ve begeni sayisi ile GQS ve
DISCERN puanlari arasindaki iligkinin anlamli oldugun

bildiren calismalarda mevcuttur.['%16:17:251

Kuzey Amerika Menopoz Dernegi (NAM) kilavuzundaki
hormon replasman tedavisi kontrol listesine gore video-
lar degerlendirildiginde, kilavuza gore HRT nin VMS ve
GSM igin en etkili tedavi oldugu ve kemik kaybini dnle-
digi belirtilmektedir. Ancak bu 6neriye yonelik videolarda
sinirlt bir uyum gézlenmistir. HRT nin faydalari en st
diizeye ¢ikarmak ve riskleri en aza indirmek i¢in mevcut en
iyi kanitlar kullanilarak bireysellestirilmesi ve HRT ye de-
vam etmenin faydalari ve riskleri i¢in periyodik olarak ye-
niden degerlendirmenin yer aldigi madde videolarda daha
yiksek uyum gostermistir. Videolardaki en diisitk uyumlu
Oneri ise yast 60’mn altnda olan veya menopoz baslangi-
cindan itibaren ilk 10 yil icinde HRT kullanan kadinlar
i¢in fayda-risk oraninin daha olumlu oldugu yoniindeki
oneri olmustur. Bu sonuclar YouTube videolarinin NAM
kilavuzundaki 6nerilere genel olarak sinirli diizeyde uyum
sagladigini ve bazi kritik 6nerilerin iceriklerde yetersiz ge-
kilde ele alindigini gostermektedir. Sonuglar, videolarin
genel olarak kilavuzdaki onerilerle uyumsuz oldugunu
ortaya koymustur. Bu videolarin igerikleri incelendiginde
HRT kullanimu ile ilgili iki farkli soylemsel egilim oldugu
gorilmisgtiir. Bunlardan birincisi biitin kadinlarin HRT
kullanmasi gerektigini 6zellikle biyo-6zdes hormon prepa-
ratlarinin farmakolojik risk profili tasimadig: ve giivenle
kullanilabilecegini savunan sdylemlerdir. Bu sdylemlerde
biyoozdes hormon preparatlarinin sadece menopoz semp-
tomlarinda degil yasliligin getirdigi sistemlerdeki (kardiyo-
vaskiiler, metabolik, bilissel, cilt vb. .) bozulmalar: da mini-
mize edecegi vurgulanmaktadir. Bu goriisti benimseyenler,

ANDROLOUJI BULTENI

194

Androl Bul 2025;27:189-196



HRT’nin profilaktik sagkalim avantaji sundugunu 6ne
stirerek, tedavinin tiim menopozal popiilasyona yayginlas-
urilmasint dnermektedir.

Diger ikinci soylem ise HRT endikasyonlarinin bireysel
risk fakedrleri ile belirlenmesi gerektigini savunmakra-
dir. Hormon replasman tedavisinin her kadina uygulan-
masinin gerekli olmadigi ve yan etkilerinin goz onitinde
bulundurulmasi gerektigi belirtilmektedir. Her iki yakla-
stmda da Amerikan Obstetrisyenler ve Jinekologlar Koleji
(American College of Obstetricians and Gynecologists-
ACOQG), Ulusal Saglik ve Bakim Miikemmelligi Enstitiisii
(National Institute for Health and Care Excellence-NICE)
ve NAM gibi kanita dayalt up rehberlerine auf eksikligi
dikkat cekmektedir.

Menopozda HRT ile ilgili kanita dayali ti¢ rehberin in-
celendigi bir calismada menopoz dénemindeki vazomo-
tor, iirogenital, {iriner semptomlar ile cinsel ve psikolojik
degisikliklerin hafifletilmesinde HRT’nin etkili oldugu
belirtilmektedir. Hormon replasman tedavisi, vazomo-
tor semptomlarin tedavisinde alun standart olarak kabul
edilmekte ve kadinlarin yagam kalitesini arturdigy bildiril-
mektedir. Ayrica, kemik kaybini énleyerek postmenopozal
kadinlarda kirik riskini azalttigt kanitlanmisur. Urogenital
semptomlar i¢in vajinal Sstrojen tedavisinin etkili ve gii-
venli oldugu, ancak HRT nin baz1 kardiyovaskiiler hasta-
liklar ve kanser riskleri tagidigt vurgulanmaktadir. Hormon
replasman tedavisinin koroner kalp hastaliklar: tizerindeki
etkisinin tedaviye baglama yast ve menopoz baglangicindan
itibaren gecen siireye bagli olarak degisebilecegi, 60 yas
alundaki saglikli kadinlar icin HRT nin olumlu etkileri,
nadir risk aruglarina karst degerlendirilmesi gerektigi bildi-
rilmistir. Meme kanseri riski agisindan, HRT 6ncesi deger-
lendirme yapilmasi ve risk faktorlerinin dikkate alinmasi
gerektigi belirtilmektedir. Hormon replasman tedavisinin
endometrial hiperplaziye yol agabilecegi ve bu nedenle ye-
terli progesteron ile kullanilmasi gerektigi belirtilmektedir.
1261 Amerikan Obstetrisyenler ve Jinekologlar Koleji kilavu-
zu HRT nin menopoz semptomlari agir olan kadinlarda
kullanilabilecegini belirtmektedir. Menopoz semptomlari-
nin tedavisinde HRT disindaki tedavi secenekleri (nonhor-
monal tedavi yéntemleri, yasam tarzi degisiklikleri vb) nin
de degerlendirilebilecegi kilavuzda yer almaktadir. Ayrica
her kadin igin riskler ve yararlar dikkate alinarak kisisel-

lestirilmis bir tedavi plani olusturulmasi 6nerilmekeedir.?”!

Ulusal Saglik ve Bakim Mitkemmelligi Enstitiisiiniin me-
nopoz kilavuzunda HRT nin endikasyonu belirlenirken,
tedavi oncesinde hastalarla kisa (<5 yil) ve uzun dénemli
risk-fayda analizinin detayli sekilde ele alinmas: gerektigi

vurgulanmaktadir. Menopozal gecis doneminde ortaya

ANDROLOUJI BULTENI

cikan depresif duygudurum veya anksiyete semptomla-
rinda, non-farmakolojik yéntemlerin yetersiz kaldigi du-
rumlarda HRT nin degerlendirilebilecegi belirtilmektedir.
Menopoz déneminde hipoakdif cinsel istek bozuklugu olan
kadinlarda 6strojen bazli monoterapiye yanit alinamaz ise
testosteron replasmaninin (topikal veya transdermal) form-
larinin tedavi protokoliine eklenmesinin diisiiniilebilecegi
onerilmektedir. Kilavuzda yer alan kanitlar HRT kullanan
kadinlarin kullanmayan kadinlara kiyasla herhangi bir ki-
rik tiirtine maruz kalma olasiliginin 6nemli dlciide daha

diisiik oldugunu dogrulamaktadir.!®!

Bu caligmaya dihil edilen YouTube videolarinin ¢ogun-
lugunda biyo-6zdes hormon tedavisinden sik¢a s6z edil-
mektedir. Biyo-6zdes hormon tedavisi ile ilgili kanita da-
yali rehberler incelendiginde, bilesik biyo-6zdes hormon
tedavilerinin recete ile eczacilar tarafindan hazirlandigt
ve birden fazla hormonun kombinasyonunu icerebildigi,
devlet diizenlemesi ve izleme eksikligi, doz standartlarinin
olmamasi, sterilite sorunlari ve bilimsel etkinlik verilerinin
yetersizligi gibi risklerin s6z konusu oldugu bildirilmekte-
dir.®2"28 Ayrica, test edilmemis ve onaylanmamis formii-
lasyonlarin kullanimi da bu tedavilerin giivenilirligini sor-
gulatmaktadir. Hormon replasman tedavisinin tartismali
bir konu olmasi nedeniyle saglik profesyonellerinin kanita
dayal: bilgilerle kadinlar1 bilgilendirmesi biiyiik énem ta-
stmaktadir. Saglik profesyonellerinin heniiz tam bir fikir
birligine varamadiklari bu alanda bilgi almak isteyen ka-
dinlarin kafalarinin karigmasi olduk¢a dogaldir. Bu neden-
le, kadinlarin HRT ile ilgili kararlarin: etkileyen fakedrler
hakkinda net ve giivenilir bilgilere ulagmalar1 saglanmali-
dir.129

Sonug olarak menopoz hormon replasman tedavisi konulu
YouTube videolarinin diisiik kalitede ve sinirli bilgi ierigine
sahip oldugu goriilmektedir. Bunun yaninda videoda anla-
ulan iceriklerin NAM’in 6nerileri dogrultusunda hazirlanan
kontrol listesi ile ¢ok diisitk uyuma sahip oldugu gozlenmis-
tir. Bu ¢alisma, yiiksek izlenme oranlarina ragmen videola-
rin yeterli kalite ve giivenilirlikten yoksun oldugunu orta-
ya koymustur. Dogru, kapsamli ve anlagilabilir menopozal
HRT bilgilerinin ¢evrimigi olarak yayilmasina ihtiya¢ vardir.
Saglik profesyonelleri tarafindan kadinlari giivenilir saglik
kaynaklarina (6rnegin, saglik kuruluglari, uzman doktorlar)
yonlendiren baglanular sunulmalidir. Bu, kadinlarin dogru
bilgiye ulagmalarini kolaylastiracakuir. Yanlis bilgi iceren vi-
deolarin altina uyarilar ve agiklamalar eklenerek, izleyicile-
rin dikkatini ¢ekmek ve onlart dogru bilgiye yonlendirmek
miimkiin olabilir. Kadinlarin menopoz hormon replasman
tedavisi konusu hakkinda daha fazla bilgi sahibi olmasi ve
yanls bilgilerin yayilmasini énlemek icin, ilgili konuda
egitim veren videolar olusturularak saglik kuruluglarinda
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yaytmlanmasi saglanabilir. Menopoz hormon tedavisi ile il-
gili videolarin giivenilirligini ve kalitesini artirmak i¢in saglik
profesyonellerinin kanita dayal: bilgiler dogrultusunda taraf-
siz bir gekilde video icerigi hazirlamalari onerilir.

Etik Kurul Onay1

Bu calismada insan katilimci yer almadigindan ve kullanilan videolar kamuya acik
oldugundan etik kurul onayr gerekmemektedir. Videolari hazirlayan kisi ve kuruluslarin
isimleri gizli tutulmustur.
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Erkek Cinsel Saghg

Diyabetik erektil disfonksiyonda PRP, ESWT ve
ESWT+PRP kombinasyon tedavisinin etkinligi ve
glivenilirliginin karsilastirilmasi

Comparison of the efficacy and safety of PRP, LIi-ESWT monotherapies and
Li-ESWT+PRP combination therapy in diabetic erectile dysfunction

Kemal Ertas'®, Zulfu Sertkaya?

AMACG: Erekiil disfonksiyon (ED), Diyabetes mellitus (DM) lu erkek-
lerde en énemli Cinsel islev bozuklugu olarak kabul edilmistir. ED’nin
yayginligi, DM'li erkeklerde DM siz olanlara gére yaklagik 3,5 kat daha
yiiksektir. Bu ¢alismanin amaci diyabetik hastalarda ED tedavisinde uy-
gulanan PRP, Li-ESWT monoterapisi ile Li-ESWT+PRP kombinasyon
tedavisinin etkinligini ve giivenilirligini degerlendirmektir.

GEREC ve YONTEMLER: Klinigimizde erektil disfonksiyon tanist konu-
lan dyiabetik hastalar calismaya dahil edildi. Tedavi éncesi her hastadan
IIEE-EF formu dolduruldu. Hastalar 3 gruba ayrildi. Birinci gruba tek
bagina haftada 2 seans toplam 12 seans Li-ESWT,ikinci gruba haftada 1
seans toplam 6 seans intracavernosal PRP. 3. gruba Haftada 1 seans top-
lam 6 seans PRP ile birlikte haftada 2 seans toplam 12 seans Li-ESWT
uygulandi. Hastalar tedavinin bitiminden sonraki 1. ve 3. ayin sonunda
kontrole ¢agrildi. Tedavinin basarist her ti¢ grup icin IIEF-EF formu
doldurularak sonuglar degerlendirildi.

BULGULAR: Calismaya toplamda 93 hasta dahil edilmistir Hastalarin
tedavi oncesi IIEF-EF skoru 17,84+2,95 idi. Tedavi sonrasi Li-
ESWT+PRP yapilan gruptaki IIEF-EF skorlarinin tek bagina PRP ve
tek bagina Li-ESWT grubundaki ITEF-EF skorlarina gére anlamli olarak
daha yiiksek oldugu saptanmustir (p<0,001) (Tablo-1). Calismaya kati-
lan hastalar arasinda herhangi bir ciddi yan etki izlenmemistir.

SONUC: ED tedavisinde umut verici tedavilerden Li-ESWT ve intra-
kavernozal PRP tedavisi diyabetik hastalarin erektil fonksiyonlarinda
iyilesme saglamistir. Li-ESWT ve PRP kombinasyon tedavisi ise erektil
fonksiyonlar: daha fazla arttirmustir. Diyabetik hastalarda ED tedavisin-
de kombine rejeneratif tedaviler daha dogru bir yaklagim olabilir.

Anahtar Kelimeler: Diyabetes Mellitus, Erektil disfonksiyon, Li-ESWT,
PRP

OBJECTIVE: Erectile dysfunction (ED) has been accepted as
the most important sexual dysfunction in men with diabetes
mellitus (DM). The prevalence of ED is approximately 3.5
times higher in men with DM than in those without DM.
‘The aim of this study was to evaluate the efficacy and safety of PRP, Li-
ESWT monotherapy and Li-ESWT+PRP combination therapy in the
treatment of diabetic ED.

MATRERIAL and METHODS: Diabetic patients diagnosed with erectile
dysfunction in our clinic were included in the study. Before the
treatment, each patient filled out the ITEF-EF form. The patients
were divided into 3 groups. The first group received Li-ESWT alone,
2 sessions per week, a total of 12 sessions, the second group received
intracavernosal PRP once a week, a total of 6 sessions.The 3rd group
received PRP once a week for a total of 6 sessions, along with Li-ESWT
twice a week for a total of 12 sessions.. Patients were called for control
at the end of the 1st, 3rd and 6th months after the end of the treatment.
The success of the treatment was evaluated by filling out the IIEF-EF
form for all three groups.

RESULTS: A total of 93 patients were included in the study. The IIEE-EF
score of the patients before treatment was 17.84+2.95. it was found that
the ITEF-EF scores in the Li-ESWT+PRP group after treatment were
significantly higher than the ITEF-EF scores in the PRP alone and Li-
ESWT alone groups (p<0.001) (Table-1). No serious side effects were

observed among the patients participating in the study.

CONCLUSION: Li-ESWT and intracavernous PRP treatment,
which are promising treatments in the treatment of ED, provided
improvement in the erectile functions of diabetic patients. Li-ESWT
and PRP combination treatment increased erectile functions even more.
Combined regenerative treatments may be a more appropriate approach
in the treatment of ED in diabetic patients.

Keywords: Diabetes Mellitus, Erectyle dysfunction, Li-ESWT, PRP
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erkeklerde hem de kadinlarda cinsel islev bozuklugunun
(CIB) 6nemli bir nedenidir. Erektil disfonksiyon (ED),
DM’li erkeklerde en sik goriilen CIB olarak kabul edilir.

ED’nin insidans orani bin kisi basina 25-30 vaka olup,
yetiskin erkeklerin yaklasik %20—-30’unun en az bir CiB’ye
sahip oldugu tahmin edilmektedir."” Yas, CIB igin 6nem-
li bir risk faktdriidiir ve prevalans yasla birlikte arcmakea-
dir. CIB prevalansi, 40 yas alu erkeklerde %1-10 iken, 70
yas ustil erkeklerde %50-100’¢ ulagsmaktadir.** Diabetes
mellituslu erkekler, DM’siz erkeklere kiyasla ED agisin-
dan belirgin sekilde daha yiiksek risk alundadir. Corona
ve ark., DM’li erkeklerde sirastyla %19,4, %15,4, %10,4
ve %21,6 oranlarinda hafif, hafif-orta, orta ve siddetli ED
prevalanst bildirmisti.”? ED’nin siddeti, biiyiik &lciide
DM’nin tiiriine, siiresine, tedavi sekline ve komorbidite-
lere baglidir.®7! Fedele ve ark., yaptiklari ¢alisma da, tip 1
DM (T1DM) ve tip 2 DM (T2DM) hastalarinda sirastyla
%26 ve %37 oraninda ED prevalansi bildirmistir.'®’ Yakin
zamanda yapilan bir meta-analiz, DM’li hastalarda ED’nin
genel prevalansinin %52,5 oldugunu, T1DM ve T2DM
hastalarinda ise prevalans oranlarinin sirasiyla %37,5 ve
%66,3 oldugunu gostermistir.® Bu verilere gore, DM’li
hastalarda ED prevalansi, DMsiz bireylere kiyasla yaklagik
3,5 kat daha yiiksekeir.

ED, ¢ok sayida degistirilemez ve degistirilebilir faktdriin
bir arada bulundugu karmagik bir etiyolojiye sahiptir.
Yaygin risk faktorleri arasinda DM’nin yani sira yas, disli-
pidemi, hipertansiyon, kardiyovaskiiler hastaliklar, obezite,
metabolik sendrom (MetS), egzersiz eksikligi ve sigara kul-
lanimui yer alir.®~"" Vaskiilojenik faktdrler en yaygin neden-
lerdir ve arteriyel giris veya vendz ¢ikis bozukluklarindan
kaynaklanabilir.®’ Diger faktorler arasinda diisiik testoste-
ron seviyeleri, ndrojenik ve iatrojenik nedenler (ubbi veya
cerrahi tedavilere bagli) bulunur.">"*! Ayrica, ED varligin-
da kendine giivenin azalmasi ve ozsayginin zedelenmesi
gibi psikolojik bilesenler ortaya ¢ikabilir, bu da klinik tab-
loyu karmasiklastirir ve yasam kalitesini olumsuz etkiler.
%1 DM ve ED arasinda ortak risk faktdrlerinin fazlalig
acikur. DM komplikasyonlari, endotelyal disfonksiyonla
iligkilidir ve makrovaskiiler (kardiyovaskiiler olaylar) ile
mikrovaskiiler (nefropati ve noropati) olarak siniflandirilir.
ED yol agan baslica diyabet komorbiditeleri arasinda hipo-
gonadizm, metabolik sendrom (obezite, hipertansiyon ve
dislipidemi), obstriiktif uyku apnesi ve depresyon yer alir.
Bu nedenle, DM’li hastalarda ED semptomlarinin erken
tan1 ve tedavisi, DM komplikasyonlarinin daha iyi yoneti-
mi ve dikkatli androlojik degerlendirme gerektirir.

Hareketsiz yasam tarzi, agir1 kilo/obezite ve artan kalori
titketimi, DM ve komplikasyonlarinin gelisimi i¢in ortak

risk fakeorleridir. Yasam tarzi degisiklikleri cinsel islevi iyi-
lestirmeye yardimei olsa da, genellikle spesifik tedavilere
ihtiya¢ duyulur. Diyabetik ED hastalari icin birinci basa-
mak tedavi, fosfodiesteraz tip 5 inhibitorleridir (PDES5i).
Ancak, DM’li ED hastalari, DM’siz ED hastalarina gore
bu farmakolojik ajanlara daha az yanit verir.""*!

Diyabetik ED hastalarinda hastaligin seyri daha hizlidir ve
tedavi ihtiyaci daha degiskendir. 136306 erkegi kapsayan
bir retrospektif ¢alismada, diyabetli erkeklerin ED tanist
konulduktan sonraki ilk 5 yil i¢inde ikinci basamak te-
davilere ihtiya¢ duyma olasiliginin, diyabetli olmayanlara
kiyasla %60 daha fazla oldugu gozlenmistir. Ayrica, DM
hastalarinin penil protez (PP) cerrahisine ihtiya¢ duyma
olasiligy, diyabetli olmayanlara gore iki kat daha fazladur.
81 Bu nedenle, intrakavernozal enjeksiyonlar, intraii-
retral prostaglandin, vakum ereksiyon cihazlari ve penil
protez cerrahisi gibi ikinci ve G¢linci basamak tedaviler,
PDES5i’ye direngli diyabetik ED hastalarinin yonetiminde
secenek olarak degerlendirilir. Ancak, bu tedavilere ge¢-
meden 6nce, hedefe yonelik rejeneratif tedavi yontemleri
olan trombosit zengin plazma (PRP), diisiik yogunluklu
sok dalgasi tedavisi (Li-ESWT), eksozom ve kok hiicre te-
davileri diisiiniilmelidir.

Avrupa Uroloji Dernegi (EAU)’nun 2022 yonergeleri, ED
tedavisinin hasta beklentilerine, tedavinin tolere edilebilir-
ligine, invazivitesine ve etkinligine gore uyarlanmasi gerek-
tigini belirtmektedir."”! Bu nedenle, 6zellikle diyabetik ED
hastalari, tiim kanita dayali terapileri kapsayan ozel bir te-
davi plani almalidir. Kirk dort calismay: kapsayan bir me-
ta-analizde, ED’li erkeklerde kombinasyon tedavilerinin
(PDE5i ile diger tedaviler) yalnizca PDE5i monoterapisine
kiyasla IIEF-EF skorunda daha anlamli bir iyilesme sag-
ladig: bildirilmistir."® Li-ESWT, penis korporalarina dii-
siik yogunluklu akustik enerji ileterek neovaskiilarizasyonu
tegvik eder ve teorik olarak erektil fonksiyonu iyilestirir.
119201 Yedi randomize kontrollii calismayt (RCT) igeren bir
meta-analiz, LIFESWT uygulanan ED’li erkeklerde plase-
boya kiyasla IIEF-EF skorunda anlamli bir artis oldugu-
nu bildirmistir (ortalama fark: 2,54; %95 GA: 0,83-4,25;
p=0,004). Ancak, ideal Li-ESWT protokolii konusunda
lieratiirde fikir birligi yokeur. Toplam >18,000 sok dalga-
st, alt haftalik tedavi siiresi ve diisiik enerji yogunlugu ile
daha iyi sonuglar bildirilmistir.*"

Trombosit zengin plazma (PRP), kemik ve yumusak
doku iyilesmesini uyaran ve hizlandiran bir biyotekno-
lojidir. PRP, hiicre ¢ogalmasini (mitogenez) ve damar bii-
ylmesini (anjiyogenez) tesvik ederek iyilesmeyi destekler.
1221 Trombositler, yalnizca hemostatik ozelliklere sahip

olmakla kalmaz, ayni zamanda inflamasyon, anjiyogenez
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ve hiicre proliferasyonunu etkileyen biytime fakeorleri
(GF) ve sitokinler icerir.”®! Bu GF’ler arasinda vaskiiler
endotelyal biiyiime faktorii (VEGF), fibroblast biiyii-
me faktorti (FGF), trombosit kaynakli biyiime faktori
(PDGF), epidermal biiytime faktorii (EGF), hepatosit
biiyiime fakeorit (HGF), donistiiriicii bitylime fakes-
rii beta-1 ve beta-2 (TGF-B1/2), insiilin benzeri bii-
yiime fakeorii (IGF-1, IGF-2), interlokin-8 ve matris
metalloproteinazlar (MMP-2, MMP-9) bulunur.?*?3
Calismalar, PRP enjeksiyonlarinin anitinflamatuvar, ona-
rict, noroprotektif ve nérotrofik etkiler yoluyla ED’nin
temel patofizyolojik mekanizmalarini iyilestirebilecegi-
ni gostermektedir.®” Ancak, bu yeni rejeneratif tedavi-
lerin kargilastirmali calismalart sinirlidir. Bu calisgmanin
amaci, diyabetik ED hastalarinda Li-ESWT, PRP ve Li-
ESWT+PRP kombinasyon tedavilerinin etkinlik ve giive-

nilirligini degerlendirmektir.

GEREC ve YONTEMLER

Ocak 2022 — Subat 2025 tarihleri arasinda klinigimizde
erektil disfonksiyon tanist konulan 18 yas iistii diyabetik
hastalar calismaya dahil edilmistir. Calisma icin yerel etik
kurul onayr alinmis ve her hastadan yazili bilgilendirilmis

onam formu elde edilmistir.

Hastalarin ayrintili medikal 6ykiisii alinmig; pelvik cerra-
hi gecirmis, nérolojik defisiti olan veya Peyronie hastali-
g1 bulunan hastalar caligma digt birakilmisur. DM siire-
si, ED stiresi ve ED’nin PDE5i’ye yanit verme durumu
kaydedilmistir. Hastalarin aclik kan sekeri, HbAlc, trig-
liserid, HDL, total kolesterol ve total testosteron degerleri

incelenmistir.

Tedavi 6ncesinde tiim hastalardan Uluslararasi Erektil
Fonksiyon Indeksi (IIEF-EF) formu doldurulmustur.
Hastalar randomize olarak {i¢ gruba ayrilmisur:

1. Birinci grup: Haftada 2 seans, toplam 12 seans Li-
ESWT (Modus ED SWT, Inceler Medikal).

2. Ikinci grup: Haftada 1 seans, toplam 6 seans intraka-
vernozal PRP (Intraline daralan bogazli PRP kiti).

3. Ugiincii grup: Haftada 1 seans, toplam 6 seans intraka-
vernozal PRP ile birlikte haftada 2 seans, toplam 12 seans
Li-ESWT.

Li-ESWT tedavisi ayaktan ve anestezisiz uygulanmis, her
seans yaklastk 20 dakika strmiistiir. Uygulama alanlari
standardize edilmis ve seans bagina 1500, toplamda 18000
aus yapilmistir. Uygulamalar ayni iirolog tarafindan manu-

el olarak gerceklestirilmistir.!*
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PRP i¢in, klinikte hastadan toplam 30 ml venéz kan alin-
mus ve kendinden jellesen, sitratli daralan bogazli PRP seti-
ne (Intraline Medikal Ltd.) aktarilmistir. Kan, 3000 devir/
dakika hizda 10 dakika santrifiijlenmis ve stipernatan ay-
rilmigur. Her iki kit, yaklagtk 10—12 ml enjekte edilebilir
PRP saglamistir. Her PRP enjeksiyonundan en az 20 daki-
ka 6nce hedef bolgeye lokal anestezik krem uygulanmisur.
Her iki korpus kavernozumun orta penil bélgesine yaklagik
4-5 ml PRP enjekte edilmigtir./®’

IIEF-EF, 15 sorudan olusan IIEF’nin 1-5 ve 15. sorulari-
n1 kapsayan, erektil fonksiyonu degerlendiren yaygin bir

testtir. Puanlama 0-30 arasinda olup, 23 ve ala ED olarak

kabul edilir.?”!

Hastalar, tedavinin tamamlanmasindan sonraki 1., 3. ve 6.
aylarda kontrole ¢agrilmistir. Tedavi basarisi, her ti¢ grup
icin IIEF-EF formu ile degerlendirilmis ve yan etkiler
kaydedilmistir.

istatistiksel Analiz

Verilerin analizi SPSS 25.0 (IBM, USA, NY) ile yapilmis-
ur. Ortalama, standart sapma, minimum-maksimum de-
gerler ve yiizde hesaplamalari gergeklestirilmigtir. Tedavi
oncesi ve sonrast karsilagtirmalar icin ANOVA testi ve
post-hoc Tukey testi kullanilmustir. Istatistiksel anlamlilik
icin p degeri <0,05 olarak belirlenmistir.

BULGULAR

Caligmaya toplam 93 hasta dahil edilmistir (her bir grup
icin n=31). Hastalarin yas ortalamasi 48,87+12,94 (27—
76), viicut kitle indeksi (VKI) ortalamas: 28,12+2,84
(24,05-37,12), DM siiresi ortalamast 4,84+1,37 yil, ED
stiresi ortalamasi 2,34+1,79 yil idi. Hastalarin %48,4’tinde
(45/93) hipertansiyon (HT), %8,6’sinda dislipidemi tanisi
mevcuttu. Hastalarin %62,4’4 (58/93) sigara kullaniyor-
du. Tedavi 6ncesi ortalama IIEF-EF skoru 17,84+2,95 idi
(Tablo 1).

Tedavi gruplarinin demografik 6zellikleri karsilagturildigin-
da yas, DM siiresi, ED siiresi, HT ve dislipidemi agisindan
gruplar arasinda anlamli farklilik saptanmadi (p>0,05).
Hastalarin HbAlc seviyeleri her ti¢ grupta benzerdi
(p=0,655) [Tablo 2].

Tedavi 6ncesi IIEF-EF skorlarinda anlamli farklilik saptan-
mazken (p=0,695), tedavi sonrasi Li-ESWT+PRP kom-
binasyon grubundaki IIEF-EF skorlarinin, Li-ESWT ve
PRP gruplarina kiyasla anlamli olarak daha yiiksek oldugu
belirlenmistir (p<0,001) )Tablo 2).

Ertas ve Sertkaya ® Diyabetik erektil disfonksiyonda PRP, ESWT ve ESWT+PRP kombinasyon tedavisinin etkinligi ve giivenilirliginin karsilastirilmasi
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Tablo 1. Demografik Ozellikler

Ozellik Mean * SD Min-Max N %
Yas 48,87 +12,94 27-76 - -
VKi 28,12 +2,84 24,05-37,12 - -

ED Suresi 2,34+1,79 0,3-5,32 - -
DM Siiresi 4,84 +1,37 0,6-15,2 - -
HT

- Evet - - 45 48,40%
- Hayir - - 48 51,60%
Dislipidemi

- Evet - - 8 8,60%
- Hayir - - 85 91,40%
Sigara

- Evet - - 58 62,40%
- Hayir - - 35 37,60%
PDES5 inh Yanit

- Evet - - 60 64,51
- Hayir - - 33 35,49
IIEF-EF 17,84 +2,95 0-25 - -

Tablo 2. Gruplarin Karsilastirilmasi

Ozellik Li-ESWT PRP Li-ESWT+PRP p
Mean Std. Deviation Mean  Std. Deviation Mean Std. Deviation

Yas 49,45 13,099 48,42 13,856 48,74 12,231 0,951
ED Siiresi 2,403 1,7147 2,258 1,6727 2,5 2,0331 0,97
DM Siiresi 4,88 1,6252 4,55 1,2536 5,10 1,7541 0,96
HgbA1C 7,53 1,7523 7,74 1,3320 7,82 1,8452 0,655
VKi 28,32 3,321 28,03 2,614 28 2,608 0,888
Tedavi Oncesi IIEF-EF 17,84 3,267 18,16 2,806 17,52 2,827 0,695
Tedavi Sonrasi IIEF-EF 21,03 4,505 20,23 3,862 23,77 3,989 <0,001

Tablo 3. Gruplarin 6 Aylik Sonuglari

Baseline IIEF-EF Skoru 1. Ay lIEF-EF Skoru 3. Ay IIEF-EF Skoru 6. Ay IIEF-EF Skoru
Gruplar (Ortalama) (Ortalama) (Ortalama) (Ortalama)
PRP 18,6 20,23 21,02 20,55
Li-ESWT 17,84 21,03 21,85 21,45
Li-ESWT+PRP 17,52 23,77 24,02 23,33

Tablo 4. PDES inhibitériine Yanit Vermeyen Diyabetik ED Hastalarinda Gruplarin Karsilastirilmasi (6. Ay)

Diyabetik Hastalar (n=33) Li-ESWT (n=9) PRP (n=11) Li-ESWT+PRP (n=13) p
Tedavi Oncesi IIEF-EF (Ortalama) 17,23 17,85 17,12 0,658
Tedavi Sonrasi 1. Ay IIEF-EF (Ortalama) 19,43 18,45 21,55 <0,001

Tablo 5. Hem Diyabetik Hem de Hipertansif Hastalarda Gruplarin Karsilastirilmasi (6. Ay)

Hem Diyabetik Hem de HT Eslik Eden ED Hastalari (n=45) Li-ESWT PRP Li-ESWT+PRP p
Tedavi Oncesi IIEF-EF (Ortalama) 17,11 17,28 17,16 0,687
Tedavi Sonrasi lIEF-EF (Ortalama) 20,15 19,33 22,14 <0,001
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Tablo 6. Diyabetik Siddetli ED Hastalarinda (IIEF-EF Skoru <16) Gruplarin Karsilastirilmasi (6. Ay)

Diyabetik Hastalar (n=18) Li-ESWT (n=6) PRP (n=5) Li-ESWT+PRP (n=7) p
Tedavi Oncesi IIEF-EF (Ortalama) 14,23 14,65 14,85 0,648
Tedavi Sonrasi 1. Ay IIEF-EF (Ortalama) 17,50 16,85 18,45 <0,001

Tablo 7. K6t Kontrollii (HgbA1C >9,5) Diyabetik ED Hastalarinda (IIEF-EF Skoru <16) Gruplarin Karsilastiriimasi (6. Ay)

Diyabetik Hastalar (n=20) Li-ESWT (n=7) PRP (n=9) Li-ESWT+PRP (n=11) p
Tedavi Oncesi IEF-EF (Ortalama) 15,23 16,85 16,12 0,665
Tedavi Sonrasi 1. Ay IIEF-EF (Ortalama) 17,43 16,45 19,55 <0,001

Calismaya kaulan hastalarda herhangi bir yan etki gozlen-
memistir. Tedavi 6ncesi ve sonrast IIEF-EF skorlar1 arasin-
da, tedavinin etkinligi bakimindan dogrusal yénde kore-
lasyon saptanmugtir. Li-ESWT ve PRP gruplarinda diisitk
derecede (strastyla p=0,001; r=0,312 ve p=0,001; r=0,296),
Li-ESWT+PRP kombinasyon grubunda ise orta derecede
anlamli korelasyon izlenmistir (p<0,001; r=0,512) (Tablo
3). Siddetli ED’si olan hastalarda (IIEF skoru <16), her
lic grupta da tedaviye yaniun sinirli oldugu gortilmistiir

(Tablo 6).

Diyabete eslik eden hipertansiyonu olan hastalarda, her
lic grupta da tedavi sonrast ortalama IIEF-EF skorunun,
hipertansiyonu olmayanlara kiyasla daha az yiikseldigi sap-
tanmugtir (Tablo 5). PDE5i’ye yanit vermeyen hastalarda,
her ti¢ grupta da IIEF-EF skorundaki artisin daha sinir-
Ii oldugu gozlenmistir (Tablo 4). Ayrica, HbAlc diizeyi
9,5’in iizerinde olan hastalarda, her ti¢ grupta da IIEF-EF
skorundaki artisin daha az oldugu belirlenmistir (Tablo 7).

Hastalarin  testosteron ~ seviyesi (ortalama = SD)
464,48+125,36 ng/dl, VKI (ortalama + SD) 24,87+4,09
kg/m? idi. Bu degerler, hastalarin ¢ogunun fazla kilolu
oldugunu gostermektedir. Higbir hastada hipogonadizm

saptanmamigtir.

TARTISMA

DM, bireylerin, ailelerin ve toplumun sagligini ve refahini
derinden etkileyen yaygin bir hastalikur. DM, morbidite
ve mortalite oranlari tizerinde 6nemli bir kiiresel yiike sa-
hiptir.*®! DM, yalnizca glikoz metabolizmasinda bozuk-
luklara yol agmakla kalmaz, ayni zamanda dislipidemi,
asir1 inflamatuar yanitlar ve oksidatif stres gibi risk faktor-
leriyle siklikla iliskilidir.?®

Bu faktérlerin uzun vadeli birlesik etkisi, vaskiiler endotel-
yal fonksiyonda bozulma ve nitrik oksit (NO) seviyelerin-
de azalmaya neden olabilir; bu da ED dabhil ¢esitli mikro-

vaskiiler ve nérolojik komplikasyonlara yol agar.2%3%

ANDROLOUJI BULTENI

Diyabete bagli erektil disfonksiyon, multifaktdryel yapist
ve tedavi zorluklari nedeniyle y6netimi gii¢ bir durumdur.
Diyabetik ED hastalarinda multidisipliner bir yaklasim ge-
reklidir. PDE5], diyabetik hastalarda birinci basamak teda-
vi olsa da, bu ilaglar yalnizca mevcut ereksiyonu kolaylas-
urmakra, erektil dokudaki vaskiiler ve norolojik hasarlart
tedavi etmemekredir. Ozellikle diyabetik ED hastalarinda
PDE5i’ye yaniun, DM’siz ED hastalarina kiyasla daha
diisitk oldugu bilinmektedir."* Bu nedenle, rejeneratif te-
daviler diyabetik ED ydnetiminde énem kazanmaktadir.
Insanlarda rejeneratif tedavilerin kullanimi sinirli olsa da,
Li-ESWT ve PRP’nin etkinligi iyi bilinmektedir.®"

Mevcut medikal ED tedavileri semptomatik rahatlama sag-
lar ve tedavi kullanildik¢a etkisini gdsterir. Li-ESWT nin
cihaz cesitliligi, tedavi mekanizmasinin tam olarak net-
lesmemis olmast ve standart bir protokol bulunmamasina
ragmen, ED tedavisinde giivenli ve etkili oldugu bilin-
mekrtedir.?233 Avrupa Uroloji Dernegi (EAU) kilavuzlari,
Li-ESWT’yi hafif vaskiilojenik ED’si olan veya PDE5i’ye
zayif yanit veren hastalarda 6nerilen bir tedavi secenegi ola-
rak tanimlamaktadir."” Klinik ¢aligmalar, Li-ESWT nin
iyi kontrol edilen DM ve orta veya daha iyi ED’i olan
erkekler icin kisa vadede giivenli ve etkili oldugunu gos-
termektedir. Ancak, diyabetli erkeklerde Li-ESWT’nin
faydasi, diyabetsiz erkeklere kiyasla daha az kalicidir.!*?
Ozellikle, siddetli ED’si olan diyabetli erkekler, hafif veya
orta ED’si olanlara gore Li-ESWT’ye daha zayif yanit ver-

mektedir. 3433

Li-ESWT, PDES5i’ye yanit veren diyabetli erkekler icin et-
kili bir ek tedavi olup, PDE5i’ye yanit vermeyen hastalarin
cogunlugunu yanit verenlere doniistiirebilir.?® Kitrey ve
ark., diyabetsiz ED hastalarinda benzer bulgular elde etmis
ve Li-ESWT nin PDE5i’ye yanit vermeyenleri yanit veren-

lere déniistiirebildigini gostermistir.?”!

PRP, doku rejenerasyonunu, anjiyogenezi ve yara iyiles-
mesini artirmak i¢cin hem birincil hem de yardimec1 tedavi
yontemi olarak kullanilmaktadir. ED patofizyolojisinde
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enflamasyona sekonder endotel disfonksiyonu énemli bir
rol oynar. Rejeneratif tedaviler, nitrik oksit yolunu kolay-
lagtirarak endotel fonksiyonlarini iyilestirmeyi amaglar.
138391 PRP ED tedavisindeki kullanimi son yillarda artmig
olup, 2024 yilinda yapilan bir meta-analizde PRP’nin ED
tedavisinde énemli etkinlik ve giivenilirlige sahip oldugu
gosterilmigtir.%!

Rejeneratif tedavilerin tek bagina etkinligi gosterilmis olsa
da, diyabetik ED hastalarinda kombinasyon tedavilerinin
etkinligine dair ¢alismalar sinirhidir. Geyik'in ¢aligmasin-
da, ED hastalar1 Li-ESWT ve Li-ESWT+PRP gruplarina
ayrilarak tedavi edilmis; kombinasyon tedavisi alan grupta
IIEF-EF skorlarinin daha fazla yiikseldigi ve intravajinal
ejakulasyon gecikme stiresinin (IELT) uzadigt bildirilmis-
tir.?®! Bu caligmada, diyabetik ED hastalarinda rejeneratif
tedavilerin (Li-ESWT, PRP ve kombinasyon) etkinlik ve
glivenilirligi incelenmistir. Sonuglar, hem Li-ESWT hem
de PRP enjeksiyonunun diyabetik ED tedavisinde etkili ve
giivenilir oldugunu gostermistir. Ancak, Li-ESWT+PRP
kombinasyonunun monoterapilere kiyasla erektil fonk-
siyonlar1 iyilestirmede daha etkili oldugu belirlenmis-
tir. Siddetli ED’si olan hastalarda (ITEF skoru <16), her
lic grupta da tedaviye yaniun sinirli oldugu gézlenmistir.
PDE5{’ye yanit veren, hafif-orta ED’li hastalarda ve diyabet
stiresi kisa (<2 y1l) veya diyabet kontrolti daha iyi (HbAlc

<9,5) olan hastalarda tedaviler daha basarili bulunmustur.

Ergiin ve ark’nin calismasi, Li-ESWT uygulamasinin,
PDE5i tedavisine ragmen ereksiyon elde edemeyen ve IIEF-
5 skoru 5-7 arasinda olan siddetli ED’li DM hastalarinda
PDES5i yanitint artirmadigini gdstermistir.*" Bu ¢alismada
da PDE5i’ye yanit vermeyen hastalarda her ii¢ grupta te-
davilerin etkisinin daha sinirli oldugu ve takiplerde PDES5]
yanitinda artig olmadigy gézlenmistir. Bu durum, PDE5i’ye
yanit vermeyen hastalarda erektil dokudaki vaskiilojenik ve
noropatik hasarin daha fazla olmasina baglanabilir. Bu ne-
denle, PDE5i’ye yanit vermeyen diyabetik ED hastalarin-
da vaskiilojenik hasari degerlendirmek icin tedavi dncesi
penil Doppler ultrasonografisinin yapilmasi yararlt olabilir.
PDE5i’ye yanit vermemenin, diyabetik ED’de rejeneratif
tedavilerin basarisini dngormede bir kriter olarak kullanila-
bilecegi diistiniilmektedir. Tek bagina PRP veya Li-ESWT
tedavisi, diyabetik ED hastalarinda kombine rejeneratif te-
davilere kiyasla daha sinirls etkiye sahiptir.

Diyabetik ED tedavisinde kombinasyon tedavileri denen-
mistir; ancak iki ayri rejeneratif tedavinin birlikee kulla-
nildigt caligmalar sinirhidir. Verze ve ark., tip 2 DM ve
PDE5i’ye direngli ED’li hastalarda Li-ESWT ile PDE5i
kombinasyon tedavisinin, Li-ESWT monoterapisinden
tistiin oldugunu bildirmistir.*? Tao ve ark., PDE5i’ye

direncli diyabetik ED hastalarinda Li-ESWT ile vakum
ereksiyon cihazi (VED) kombinasyon tedavisini Li-ESWT
monoterapisi ile kargilagtirmis ve kombinasyon tedavisinin,
orta siddette ED’li hastalarda PDE5i’ye yanit vermeyenleri
yanit verenlere doniistiirmede daha faydali oldugunu ggs-
termistir.** Saltzman ve ark.’nin COCKTAIL ¢alismasin-
da, hafif ve orta dereceli EDde Li-ESWT ile PRP kombi-

nasyon tedavisinin daha yararli olabilecegi belirtilmistir."#

Bu calismada, diyabetik ED hastalarinda kombinasyon
tedavisinin giivenli ve daha etkili oldugu saptanmustir.
Diyabetik ED tedavisinde, Li-ESWT+PRP kombinasyonu
gibi multidisipliner rejeneratif tedavilerin daha uygun bir
secim olacag diisiiniilmektedir. Ileride, Li-ESWT ile ekso-
zom veya mezenkimal kok hiicre kombinasyon tedavileri-
nin yapildig: calismalar, rejeneratif tedavilerin etkinligini

daha da artrabilir.

Calismanin Kisithiliklari: Orneklem biiyiikliigiiniin az
olmasi, takip siirelerinin kisa olmast ve plasebo kontrol
gruplarinin bulunmamasi ¢alismanin baslica kisicliliklari-
dir. Tek bir ESWT cihazi ve PRP kiti kullanilmis olmast
kisitlilik olarak degerlendirilebilir; ancak farkli cihazlarin
kullanimi heterojenite yaratabileceginden bu durum bir
avantaj olarak da goriilebilir.

SONUC

Erektil disfonksiyon tedavisinde umut verici rejeneratif
tedavilerden Li-ESWT ve intrakavernozal PRP, diyabetik
hastalarin erektil fonksiyonlarinda iyilesme saglamugtir.
Ancak, Li-ESWT ve PRP kombinasyon tedavisi, erektil
fonksiyonlar1 monoterapilere kiyasla daha fazla iyilestir-
migtir. Kombinasyon tedavisi, penis tizerindeki etki me-
kanizmalarinin sinerjik etkisi nedeniyle daha fazla fayda
saglayabilir. Bununla birlikte, daha genis hasta popiilas-
yonlarinda ve plasebo kontrollii ¢alismalara ihtiyag vardir.
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Determining the effect of sexual and reproductive health
education on nursing students’ views on sexual myths:

a qualitative study

Cinsel saglik ve lireme saghgi egitiminin hemsirelik 6grencilerinin cinsel mitlere
iliskin gorusleri Gizerindeki etkisinin belirlenmesi: nitel bir calisma

Seda Karacay Yikar'®, Evsen Nazik?

ABSTRACT

OBJECTIVE: The aim of this study was to determine individuals’
perspectives on sexual myths using pre-interview and post-interview
methods collected to evaluate the impact of sexual and reproductive
health education on nursing students.

MATERIALS and METHODS: In the study, a pre-test - post-test design was
determined using qualitative research method and the dates of May-July
2023 were collected. The sample of the study consisted of 33 first-year
nursing students taking the Sexual and Reproductive Health course. In
the study, pre-test data were collected from the students through a semi-
structured interview form before any training was given on the first day
of the course. Ten weeks later, after the course topics were completed,
post-test data were collected.

RESULTS: Based on the pre-interview findings of the students” opinions
on the 9 questions in the study, it is possible to classify them into 2
themes: positive and negative opinions. When the themes are evaluated,
it is seen that the students did not have a negative opinion only for the
myth presented in question 4, while they had both positive and negative
opinions for all other sexual myth questions. After the training, it was
determined that the students developed positive views towards sexual
myths in the post-test data.

CONCLUSION: Regular and effective education given to students will be
effective in eliminating misconceptions about sexuality and establishing
the concept of safe sexuality.

Keywords: sexual health, reproductive health, education, nursing
students, sexual myths
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AMACG: Bu caligma, cinsel saglik ve tireme saglig1 egitiminin hemsirelik
ogrencilerindeki etkisini degerlendirmek amaciyla toplanan 6n gériisme
ve son goriisme yontemleriyle bireylerin cinsel mitlere bakis acilarini
belirlemekeir.

GEREC ve YONTEMLER: Calismada nitel arastirma yéntemi kullanila-
rak 6n test - son test deseni belirlenerek Mayis-Temmuz 2023 tarih-
leri toplanmustir. Arastirmanin 6rneklemini Cinsel Saglik ve Ureme
Sagligs dersini alan 33 birinci sinif hemsirelik 6grencisi olusturmustur.
Aragtirmada, dersin ilk giinii herhangi bir egitim verilmeden 6nce 6g-
rencilerden yar1 yapilandirilmis goriisme formu araciligryla 6n test veri-
leri toplanmistir. Son hafta ders konular: bittikten sonra, son test verileri
toplanmustir.

BULGULAR: Ogrencilerin arastirmada yer alan dokuz soruya iliskin
goriislerinin 6n goriisme bulgularina dayanarak, bunlari olumlu ve
olumsuz goriisler olmak tizere iki temada siniflandirmak miimkiindiir.
Temalar degerlendirildiginde, 6grencilerin sadece 4. soruda sunulan
mite iligkin olumsuz bir gériise sahip olmadiklari, diger tiim cinsel mit
sorulart i¢in ise hem olumlu hem de olumsuz goriislere sahip oldukla-
11 goriilmekeedir. Egitim sonrasi 8grencilerin son test verilerinde cinsel
mitlere yonelik olumlu gdriis gelistirdikleri belirlenmistir.

SONUC: Ogrencilere verilen diizenli ve etkili egitim, cinsellikle ilgili yan-
lis inanislarin giderilmesinde ve giivenli cinsellik kavraminin olusturul-
masinda etkili olacaktir.

Anahtar Kelimeler: cinsel saglik, tireme sagligs, egitim, hemsirelik 8-
rencileri, cinsel mitler

BACKGROUND

Throughout the existence of humanity, sexuality, which
has existed with different definitions and perceptions, has
continued to be researched up to the present day without
losing its significance over the ages. Although sexuality
does not hold vital importance for the individual’s person-
al survival, it is a dynamic and crucial concept in shaping
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the quality of life.
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The concept of Sexual Health and Reproductive Health
(SHRH) should be approached as sexual health being a
part of reproductive health, although often used inter-
changeably in the literature.”” The assessment of sexual
health is influenced by numerous variables. Therefore,
there are several barriers to evaluating sexual health. One
of these barriers is sexual myths. Sexual myth refers to ex-
aggerated and incorrect beliefs that are not connected to
genuine scientific data about sexuality, propagated through
individuals sharing anecdotal information, and shaped by
societal imagination.®® These sexual myths, showing sig-
nificant similarities across different cultures and societies,
gain acceptance within communities. Sexual myths prevent
individuals from discussing, debating, and expressing their
problems related to sexual matters within families and so-
ciety. Research indicates that individuals’ values, attitudes,
and beliefs influence their behaviors.[*-'"!

Promoting and sustaining a safe sexual health involves
educating children and adolescents so that they make in-
formed choices and avoid entering into potentially harm-
ful relationships unknowingly. Contrary to the approach
being taken, the covert learning of the subject leads to
young individuals and society being misinformed through
false narratives, hearsay, and exaggerated tales, resulting in
detrimental myths.""*"*'Therefore, it is essential for indi-
viduals to receive systematic education tailored to their life
stages using scientific methods.[?

In the literature, there are numerous studies assessing the
emotions, thoughts, and opinions of students regarding
sexual myths, as well as the impact of sexual health edu-
cation. However, no study has been found that employs
a qualitative approach, specifically utilizing pre-interview
and post-interview assessments, to evaluate the effects of
sexual and reproductive health education on students
views concerning sexual myths. In addition, considering
the ever-changing social environment and the misconcep-
tions about sexuality, conducting such studies is deemed
necessary to determine how erroneous beliefs and value
judgments related to sexuality are influenced. Based on this
premise, the study was designed to examine the effect of
sexual and reproductive health education on nursing stu-
dents’ perspectives regarding sexual myths, using a qualita-

tive method with pre-interviews and post-interviews.

MATERIALS and METHODS

Study Design

In this study, a pre-test-post-test design was adopted using
qualitative research method. This design involves collecting

data from participants before and after the intervention in
order to evaluate the effect of a particular intervention or

practice.

Sample Size

The study was conducted with first-year nursing students
studying at the Faculty of Health Sciences, Department of
Nursing of a university located in the southern region of
Tiirkiye in the spring semester of the 2022-2023 academic
year. The population of the study consisted of 37 students
enrolled in the Sexual and Reproductive Health course.
Since the study aimed to evaluate the effectiveness of the
training, all students were included in the study without
sample selection. Students who volunteered to participate
in the study were included. However, since there were 4
students who did not attend the course, the study was
completed with 33 students. Some of the topics includ-
ed in the content of the Sexual and Reproductive Health
course are also included in some of the courses in the 2nd,
3rd and 4th grades of the courses carried out in the depart-
ment. In order to fully determine the effectiveness of the
training, only Ist year students were included and other

classes were excluded from the study.

Sexual Health Education and Course Content

Sexual health education has been offered as an elective
course during the spring semester. The course is sched-
uled for 2 hours per week, totaling 14 weeks. However,
due to a recent earthquake in the region, the course has
been completed in 10 weeks. The course content includes
fundamental concepts related to anatomy and physiology
of reproductive organs, sexual health/reproductive health,
sexual and reproductive health issues globally and in
Tiirkiye, violence against women, sexual dysfunction, gen-
der identity, sexual health education, sexuality in societies,
and sexuality in specific situations. Trainings were given by
the same researcher every week.

Data Collection Procedures

For the purpose of data collection, a structured interview
form was prepared in accordance with the aim and scope
of the research. This form consisted of open-ended ques-
tions related to predetermined topics. The research aimed
to obtain information about the gender and age of the
participants. In line with the literature concerning certain
prevalent sexual myths in society, a structured interview
form consisting of 9 questions was developed (I will attach
the source)."">"To ensure the content validity of the form,
the opinions of experts (a faculty member in the field of
educational sciences and two faculty members in the field
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of obstetrics and women’s health nursing) were sought ini-
tially regarding the content, sequence of questions, and
comprehensibility of the statements. Following the expert
opinions, two of the interview questions were modified.
The study focused on students’ opinions regarding preva-
lent sexual myths in society through a series of survey ques-
tions. Informed consent was obtained from the participants
before the interview. The interview took place in an empty
classroom in the faculty. No one other than the participants
and the researcher was present during the interview. Each
interview lasted 20-25 minutes and was audio recorded
with the consent of the participants. These questions were
presented and discussed separately to each participant in
face-to-face interviews.'*! The pre-test data were collect-
ed by interviewing the students after meeting them in the
lesson and before starting the lectures. Post-test data were
collected by conducting interviews at the end of the last les-
son after all the topics were covered. Additionally, one more
question that wasn’t included in the initial questionnaire
was added in the final survey. Students were requested to
express their opinions about the course.

Data Analysis

Given the study’s inductive nature, predefined categories
were deliberately omitted. In the initial phase, the inter-
views were transcribed, and two researchers independent-
ly and repeatedly reviewed the interview transcripts to
comprehend the content within the data. Key statements
within the interview transcripts were chosen, restructured,
and presented in a more generalized format. Subsequently,
the data encompassed within these statements were iden-
tified and subjected to analysis. Through discussion and
consensus among the researchers, the meanings were
formulated and validated. The researchers then classified
these meanings into primary themes and sub-themes, en-
suring a well-defined structure for the study’s outcomes.
Additionally, participants’ statements were included to of-
fer readers a means of corroborating the data interpretation
and analysis When quoting the participants, it was stated
as “Student” and the numbers given to the participants (for
example, S1) were added to the end of the quotations. For
the quantitative findings of the study, number and per-
centage values were used to show the changes in students’

views on sexual myths before and after the training.

Rigor and Trustworthiness

To ensure study rigor, the Lincoln and Guba Framework of
trustworthiness was followed."® The researcher engaged in
prolonged interactions with the students during in-depth
interviews to ensure credibility, while dependability was
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maintained by crosschecking the data with audiotaped
interviews. An independent peer researcher reviewed the
data to ensure their conformability.

Ethical Considerations

Approval was obtained from the Non-Interventional
Clinical Research Ethics Committee of Cukurova University
Faculty of Medicine (date: May 05, 2023:133/49) to con-
duct the study. Additionally, the necessary permissions
were obtained from the relevant institution to conduct the
study. Informed consent was obtained from the students
who agreed to participate in the study, and they were in-
formed that they were free to participate in the study and
that they could withdraw at any time.

RESULTS

A total of 33 students, 23 of whom were female and 8 of
whom were male, participated in the study. The average
age for female students was found to be 19.38, while for
males, it was 20.0

The students’ opinions on sexual myths presented in the
preliminary interview are provided in Table 1. when exam-
ining the students’ opinions on the 9 questions included in
the study, it is possible to categorize them into 2 themes:
positive and negative views. Upon evaluating the themes,
it can be observed that students only lack a negative view
regarding the myth presented in the 4th question, where-
as for all other sexual myth questions, students hold both
positive and negative views.

Figure 1. Interview form

1. Who should be more dominant during a sexual act? Please
state your opinions.

2. What does it mean to you for women to initiate sexual inter-
course?

3. How should sexual intercourse be approached during pregnan-
cy?

4. Do all physical intimacies have to lead to sexual intercourse?
Please express your opinions.

5. Share your views on the statement that the first sexual inter-
course is very dangerous for women?

6. Is masturbation unclean and harmful? Share your thoughts.

7. Is the size of the male sexual organ an indicator of sexual
potency? Share your opinions.

8. What are your thoughts on the idea that intimacy is enjoyable
when both parties achieve orgasm together?

9. Should with different orientations be treated? Please state
your opinions.

10. Share your thoughts on the conduct of the course and all the
topics covered.
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Table 1. The students’ pre-test views on sexual myths

Questions Themes Theme sets f
1. question: Who should be more dominant Positive views Whoever wants, should be equal 19
during a sexual act? Peace is important not who you are 13
Negative views Male should be dominant 13

2. question: What does it mean to you for Positive views Men would be happier 15
women to initiate sexual intercourse? Equality should be situation-dependent 18
Negative views Men become unhappy 2

3. question: How should sexual intercourse Positive views Mother’s health should be taken care of 9
be approached during pregnancy? Baby’s health should be taken care of 14
Masturbation should be done 5

Negative views | don’t know 5

It should be prohibited

4, question: Do all physical intimacies have Positive views

Emotional sharing is important.

to lead to sexual intercourse? It can’t be concluded. 16
There should be correct choices 13
5. question: Share your views on the state- Positive views It’s not correct 4
ment that the first sexual intercourse is very Emotionality is important 11
dangerous for women? The goal is to frighten 3
Negative views Societal and religious influence 9
First night, hymen, virginity are important 19
6. question: Is masturbation unclean and Positive views Compulsory, physiological need 18
harmful? Should be done in moderation 15
There should be no addiction 7
Negative views Dirty 3
Causes sexual dysfunction 4
I don’t know 8
7. question: Is the size of the male sexual Positive views Orgasm and satisfaction point are important 24
organ an indicator of sexual potency? Functionality is important 5
Negative views It needs to be big 8
It’s a sign of power 2
| don’t know 4
8. question: What are your thoughts on the Positive views | do not agree 16
idea that intimacy is enjoyable when both It may not always be possible, but it would be 15

parties achieve orgasm together? better if it were
Negative views It’s always necessary, it should be 17
I don’t know 2
9. question: Should individuals with differ- Positive views Preferences should be respected, not treated 23

i i ?
ent orientations be treated? It should be treated 12
. . It’s contagious 1
Negative views .

& It occurs through anal intercourse 2
I don’t know 4

Regarding the question about who should be dominant
during a sexual act, it was determined that out of the stu-
dents, 19 have positive views that anyone who desires can
initiate the relationship, while 13 students expressed nega-

tive views that favor male dominance (question 1).

“It should be the man. Due to anatomy and the fact that

women tend to be more reserved and expectant of attention.”

(§5) (F: 19)

In relation to the myth about women initiating sexu-

al intercourse, 18 students have positive views that this

situation should be equal and context-dependent, while 2
students have views that suggest men would be unhappy in

such a scenario (question 2).

“Women can initiate sexual intercourse as well. It’s as nat-

ural as men initiating.” (S18) (F: 21)

Regarding how sexuality during pregnancy should be, 23
students have opinions favoring attention to the health of
both the mother and the baby, while 7 students have views
suggesting a prohibition of sexual activity during pregnan-

cy Findings on students’ views regarding (question 3)
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Table 2. The post-test views of students on sexual myths

Questions Themes Theme sets f
1. question: Who should be more dominant Positive views It should be equal 29
during a sexual act?
Negative views Male should be dominant 4
2. question: What does it mean to you for Positive views It should be equal, whoever wants to initiate 24
women to initiate sexual intercourse? The woman is ready and shows that she is enjoying 23
3. question: How should sexual intercourse Positive views Pregnancy timing should be considered. 29
be approached during pregnancy? They can have it freely as they wish 4
4. question: Do all physical intimacies have Positive views Emotional sharing is important. 11
to lead to sexual intercourse? It cannot be concluded. 30
The environment, individual, 14

and timing are important

5. question: Share your views on the Positive views Not dangerous. 25
statement that the first sexual intercourse is Emotionality and psychological preparation 11

very dangerous for women? are important
The goal is to scare 21
6. question: Is masturbation unclean and Positive views Compulsory, physiological need 20
harmful? Should be done in moderation, should not be 9
addictive 30
Not dirty, not harmful 10

Cleanliness/ablution is important
7. question: Is the size of the male sexual Positive views Functionality is important. 27
organ an indicator of sexual potency? It’s not a sign of power 12
8. question: What are your thoughts on the Positive views “It can be one-sided.” 28
idea that intimacy is enjoyable when both

parties achieve orgasm together? Negative views “It should be mutual and necessary.” 5
9. question: Should individuals with Positive views Respect for preference. 17
different orientations be treated? No need for treatment. 22
If they want, hormones should be given 8
10. question: Please express your thoughts Positive views We learned a lot 26
on the course structure and all topics. The most fun class 17
Everyone should take it 11
We corrected false information 8
We expressed our opinions freely 9
We should have taken it earlier 7

“Sexual intercourse should be avoided due to the possibili-

ty of miscarriage.” (§15) (M: 19)

All students have positive views that not all closeness will
result in sexual intercourse. Findings on students’ views re-

garding (question 4)

“No. Not every closeness may involve sexuality. Some
closeness is purely emotional.” (523) (F: 18)

In relation to the statement that the first sexual intercourse
is very dangerous for women, 19 students have negative
views suggesting that virginity, the first night, and the
preservation of the hymen are important for society and
therefore need to be protected, leading to the perception of
danger (question 5)

ANDROLOUJI BULTENI

“Not just the first time, it’s risky and dangerous all the
time.” (S25) (F: 18)

Regarding the necessity and physiological need for mastur-
bation, 18 students hold positive views, while 7 students
express negative views stating that it’s dirty and can lead to
sexual dysfunction (question 6)

“No. If done in an appropriate and clean environment, it
is necessary for a person to fulfill their sexual needs.” (524)

(F:17)

Regarding the myth that the size of the genital organ is re-
lated to a man’s strength, 24 students have dominant views
that emphasize the importance of satisfaction and pleasure,
while 8 students hold the opinion that being large is im-
portant (question 7)
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“ .. If both sides have reached satisfaction, the size doesn’t
matter.” (§12) (M: 20)

Students hold negative views suggesting that sex would be
better if both parties orgasm together, and the numbers of

students expressing this view are similar (question 8)

Regarding the treatment of individuals with different ori-
entations, 23 students respect this situation and think that

there is no need for treatment (question 6).

The opinions of students regarding sexual myths presented
in the last interview are provided in Table 2. when exam-
ining the opinions of students regarding the 10 questions
included in the study, it is possible to categorize them un-

der two themes: positive and negative views.

In questions 1 and 8, students had negative and positive
opinions; in all other questions, students had only positive
opinions (Table). “The man should be dominant because 1
believe that the dominance and performance of the man will
take the relationship to its best points.” (S2) (Participant: 21)

“Its normal for both sides to initiate it. I believe anyone claim-
ing otherwise is narrow-minded.” (S3) (Participant: 20)

“If the doctor approves and there are no fears as parents, an
active sexual relationship can exist.” (S7) (Participant: 20)

“There is no danger in the first sexual intercourse. Its a
2 (S11)

societal superstition. Women are frightened.
(Participant: 19)

DISCUSSION

In our study, it is possible to categorize the students
pre-interview and post-interview findings on sexual myths
into two subthemes: positive and negative. Themes clusters
indicating the students’ belief in sexual myths were also
observed in the findings. As a result of the education, stu-
dents’ views on sexual myths have changed, and they have
reported positive views in the study by recognizing sexual
myths as false beliefs. The change in students’ views on
sexual myths is considered to be an effect of the planned
sexual health/reproductive health education given in the
course. In the research question concerning who is domi-
nant in sexual intercourse, the presence of the sexual myth
that only the man is dominant in sexual intercourse still
exists in the post-education views of students. This find-
ing is consistent with previous studies in the literature.
(131416181 Tt is believed that the reason for this is closely
related to students’ upbringing styles, cultures, and societal
values. Regarding whether couples can have simultaneous

orgasms during sexual intercourse, it was observed that 5%

of students believed in this view. Avcibay Vurgec’s (2020)
study also aligns with our findings and identifies this as the

sexual myth most widely accepted by students.!"®!

There is a limited number of studies in the literature that
assess the impact of sexual health and reproductive health
education on sexual myths based on total scale scores. Our
research findings are similar to the literature in terms of
the effectiveness of education. In the study by Gudul, Balci
Yangi, and Ak Sozer (2021) and Kartal’s (2020) study, it
was found that students who received education had de-
creased total scores on the sexual myth scale.®'®! Ozsoy
and Bulut’s (2017) study revealed that education was ef-
fective in reducing the number of myths students believed
in.?% Evcili and Gélbasi’s (2017) study found that a peer
education program reduced sexual myths. In Esmeray and
Yanikkerem’s (2024) study, it was found that sexual health
education given to nursing students had an effect on de-
veloping positive attitudes towards myths.?" Emen and
Avci’s (2024) study is similar to the literature.'*? Sharifli et
al (2024) found that students studying in the psychology
department decreased their belief in sexual myths as the
number of courses they took increased.””®! Considering the
study findings, it is an undeniable fact that planned sexual
health education increases awareness, removes misconcep-
tions, and enhances students’ understanding of this topic.
241\When the studies conducted in the literature are exam-
ined, it is seen that sexual health trainings given to students
are generally conducted with quantitative method.?>-?"!
In this context, we believe that the study will contribute
to the literature because it was conducted with a differ-
ent method. Since sexuality is a taboo subject, it is still
one of the unspoken topics and sexual myths are formed
as a result. It is thought to bring positive results because it
encourages students to express their thoughts comfortably
and encourage them to talk through interviews.

CONCLUSION and SUGGESTIONS

In this study, which aimed to determine the views of nurs-
ing students who took a sexual health/reproductive health
course on sexual myths before and after the course, it was
observed that the students commonly believed in the accu-
racy of sexual myths in their initial interviews. However,
in the final interviews conducted after the provided educa-
tion, it was observed that the students’ views on myths had
changed positively.

In order for nurses to provide holistic care without disre-
garding individuals’ sexuality and sexual health while ful-
filling their caregiving and educational roles, they need to
gain awareness about misconceptions related to sexuality.
School-based sexual health education will enable young
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people to access accurate information about sexuality and
reduce potential issues related to sexuality in their future
lives. In nursing education, the fundamental goal should
be to train students who possess adequate theoretical
knowledge about sexuality, are aware of their own personal
attitudes, beliefs, and judgments, have developed commu-
nication skills, and are capable of assessing an individu-
al’s/patient’s sexuality. When students gather data related
to sexual health in healthcare settings, they should collect
information objectively without judgment, and it is essen-
tial to ensure that accurate and sufficient information is
obtained while questioning this pattern. It is recommend-
ed that the courses enabling nurses to provide counseling
services should be mandatory components of nursing edu-
cation curricula rather than elective courses and should be
conducted with larger sample groups.

Limitations

Since this research is a qualitative study, it has some limita-
tions. As is common in qualitative research, there may be
interpretive subjectivity as the data are analyzed in line with
the researcher’s interpretation. In addition, the level of stu-
dents’ ability to express their views openly and how com-
fortable they felt during the research process may affect the
depth and accuracy of the data. Since the data collection
process was limited to interviews, it should also be taken
into consideration that there may be a difference between
what students say and what they think. Finally, due to time
and resource constraints, the data collection process cov-
ered a limited period of time, which may have limited the
students’ ability to fully reflect on their experiences.

Ethics Committee Approval
The study was approved by Non-Interventional Clinical Research of Cukurova University
Faculty of Medicine Ethics Committee . (date and number of approval: 05.05.2023/133/49).

Peer-review
Externally peer-reviewed.

Conflict of Interest
No conflict of interest was declared by the authors.

Financial Disclosure
No financial support has been received.

REFERENCES

1. Greenberg JS, Bruess CE, Oswalt SB. Exploring the dimensions of
human sexuality, 6th ed. USA: Jones & Bartlett Learning; 2017.
pp. 47-60.

2. UNESCO.
education: an evidence-informed approach, 2018. Retrived

International technical guidance on sexuality
from: https://ergengelisimi.org/wp-content/uploads/2021/12/
Cinsel-Egitim-Uzerine-Uluslararasi-Teknik-Rehber2.pdf  (Erisim

06.09.2024). [CrossRef]
3. Oriiklit C, Daget DG, Cakmak S. University students’ perspective

on sexual myths and related factors. Istanbul Gelisim University
Health Sci J. 2021;13:71-87. [CrossRef]

ANDROLOUJI BULTENI

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

. Bakir N, Irmak Vural P, Demir C. Stigmatization in sexual health

and reproductive health from the perspective of young women.
Androl Bul. 2021;23:146-151. [CrossRef]

. Aker S, Béke O. The effect of education on the sexual beliefs of

family physicians. Int J Sex Health. 2016;28(1):111-6. [CrossRef]

. Ogur P, Utkualp N, Aydinoglu N. Sexuality-related beliefs of

the students of a school of health. Siirekli Tedavi ve Egitim Der.
2016;25:13-21.

. Yilmaz M, Karatas B. Opinions of student nurses on sexual myths.

A phenomenological study. Sex Disabil. 2018;23(3):277-89.
[CrossRef]

. Kartal B. The effect of sexual health education on the sexual myths

of nursing students. Androl Bul. 2020;22:167-71. [CrossRef]

. Hill JC, Graber JA, Jean-Baptiste E, Johnson KJ. Factors associated

with attitude-behavior conflicts among sexually experienced, rural,
early adolescents. ] Early Adolesc. 2019;39(1):81-96. [CrossRef]

Kaya A, Boz I. The development of the professional values model
in nursing. Nurs Ethics. 2017;26(3):914-23. [CrossRef]

CETAD. Sexual Education Treatment and Research Association
Information Files on Sexual Life and Issues. Retrived from: hteps://
www.cetad.org. tr/yayinlar/1/bilgilendirme-dosyalari
06.09.2024).

Davul OE, Yazict AE. Impact of university life on sexual attitudes
and sexual myths. Cukurova Med J. 2019;44(4):1432—41.
[CrossRef]

(Erigim

Avcibay Vurgee B. University students” beliefs and attitudes on
sexual myths. Lokman Hekim J. 2020;10(3):392-403. [CrossRef]

Dogan MB, Cavus Solmaz Y, Eycan 0O, Abdan M, Dogan M.
Attitudes and views of university students on sexual myths/sexual
assault myths. Adli Tip Bul. 2022;27(1):24-34. [CrossRef]

S. Brinkmann, S. Kvale. InterViews: learning the craft of qualitative
research interviewing, 3rd ed. SAGE Publications; 2015.

Lincoln YS, Guba EG. But is it rigorous? Trustworthiness and
authenticity in naturalistic evaluation. New Dir Eval. 1986;30:73—
84. [CrossRef]

Apay SE, Akpinar RB, Arslan S. Investigation of students sexual
myths. ] Anatolia Nurs Health Sci. 2013;16:96-102.

Aygin D, Agil H, Yaman O, Celik Yilmaz A. Female university
students’ opinions related to myths. Androl Bul.
2017;19(2):44-49. [CrossRef]

Gudul Oz H, Bala Yangin H, Ak Sézer G. The effect of sexual
health course on nursing students’ sexual myths. ] Contin Med
Educ. 2021;30(6):400—8. [CrossRef]

Ozsoy S, Bulut S. The effects of the sexual health information
course on the sexuality myths of nursing students. ] Women’s
Health Nurs. 2017;3(2):54—67.

Esmeray N, Yanikkerem E. Investigation of nursing students’
beliefs in sexual myths before and after taking a sexual health

sexual

course: a single-group quasi-experimental study. Balikesir Saglik
Bil Derg. 2024;13(3):620-7. [CrossRef]

Ekmen M, Avct S. Universite dgrencilerinde cinsel saglik bilgi ve
tutum diizeylerinin incelenmesi. Hasan Kalyoncu Universitesi
Lisansiistii Egitim Enstitiisit Hemsirelik Anabilim Dali. Yiiksek
Lisans Tezi. Gaziantep; 2024.

Sharifli N, Ozsoy EO. Psikoloji lisans 6grencileri ile klinik psikoloji
yiiksek lisans 6grencilerinin cinsel mitlere inanma diizeylerinin
saptanmast. Tiirkiye Biitiinciil Psikoterapi Derg. 2024;8(15):139—
49. [CrossRef]

Evcili E Golbasi Z. Sexual myths and sexual health knowledge
levels of Turkish university students. Sex Cult. 2017;21(4):976—
90. [CrossRef]

Karagay Yikar and Nazik ® The impact of sexual and reproductive health education on sexual myths

211


https://doi.org/10.54675/UQRM6395
https://doi.org/10.38079/igusabder.845736
https://doi.org/10.24898/tandro.2021.10438
https://doi.org/10.1080/19317611.2015.1137669
https://doi.org/10.1007/s11195-018-9517-0
https://doi.org/10.24898/tandro.2020.80774
https://doi.org/10.1177/0272431617725194
https://doi.org/10.1177/0969733017730685
https://doi.org/10.17826/cumj.598807
https://doi.org/10.31020/mutftd.720744
https://doi.org/10.17986/blm.1551
https://doi.org/10.1002/ev.1427
https://doi.org/10.24898/tandro.2017.06025
https://doi.org/10.17942/sted.910182
https://doi.org/10.53424/balikesirsbd.1489472
https://doi.org/10.56955/bpd.1400930
https://doi.org/10.1007/s12119-017-9436-8

25. Sarpkaya Giider D. Tekbas S. The effect of sexual health course 27. Unal Toprak E, Turan Z. The effect of sexual health courses on the
on students’ level of belief in sexual myths. Int ] Sex Health. level of nursing students’ sexual/reproductive health knowledge
2021;34(2):267-76. [CrossRef] and sexual myths beliefs in Turkey: a pretest-posttest control group

26. Akalin A. The effect of a reproductive health course on sexual design. Perspect Psychiatr Care. 2021;57(2):667-74. [CrossRef]

myths, sexual attitudes and gender perceptions among university
students. Eur ] Contracept Reprod Health Care. 2022;27(4):330—
4. [CrossRef]

ANDROLOJI BULTENI
212 Androl Bul 2025:27:205-212



https://doi.org/10.1080/19317611.2021.2005730
https://doi.org/10.1080/13625187.2022.2045934
https://doi.org/10.1111/ppc.12593

ARASTIRMA YAZISI | ORIGINAL ARTICLE

Erkek Cinsel Saghg

Androl Bul 2025;27:213-219
https://doi.org/10.24898/tandro.2025.77775

Holmium laser enucleation offers superior irritative
symptom relief over bipolar turp without compromising
sexual function: A retrospective comparative study

Holmiyum lazer prostat eniikleasyonu cinsel fonksiyonlari bozmadan depolama
semptomlarinda bipolar turp ye gore iistiin basari saglar: Retrospektif

karsilastirmali bir calisma

Timucin Sipal'®, Ferhat Yakup Suceken?®, Caglar Sarioglu*®, Mehmet Umut Evci?®, Eyup Veli Kucuk?

ABSTRACT

OBJECTIVE: To compare the perioperative outcomes, erectile function,
and postoperative storage symptoms between bipolar transurethral
resection of the prostate (B-TURP) and holmium laser enucleation of the
prostate (HoLEP) in patients with benign prostatic hyperplasia (BPH).

MATERIAL and METHODS: This retrospective comparative study included
85 patients who underwent B-TURP (n=47) or HoLEP (n=38) between
January 2023 and September 2024. All patients underwent preoperative
evaluation, including the International Prostate Symptom Score (IPSS),
International Index of Erectile Function (IIEF), and uroflowmetry.
Postoperative assessments were performed at two months. Storage
symptoms were evaluated using IPSS questions 2, 4, and 7, respectively.
Erectile function was assessed using the IIEF-5 and subscores. Urethral
stricture was confirmed using uroflowmetry, cystoscopy, and retrograde
urethrography. Comparative statistics, multivariable regression, and
ROC analyses were performed.

RESULTS: The baseline characteristics were similar between the groups.
HoLEP was associated with significantly lower hemoglobin drop
(0.57+1.05 vs. 3.48+1.82 g/dL), shorter catheterization (1.55 vs. 2.79
days), and hospitalization (1.5 vs. 3.6 days; all p <0.001). Postoperative
erectile function (IIEF-5) was comparable between the groups (p=0.08).
However, storage symptoms improved more significantly in the HoLEP
group (IPSS 2, 4, 7 scores: 6.63 vs. 9.34; p <0.001). Multivariable
regression identified surgical technique as the only independent
predictor of storage symptom relief ($=-3.80, p <0.001). Receiver
operating characteristic (ROC) analysis showed moderate discriminative

power (AUC=0.745) for the multivariate model.

CONCLUSION: HoLEP provides superior perioperative safety and
significantly better improvement in storage symptoms compared with
B-TURP, with comparable preservation of erectile function. It may be
preferred in patients with a high irritative symptom burden.

Keywords: benign prostatic hyperplasia (BPH), holmium laser
enucleation (HoLEP), bipolar transurethral resection (B-TURP), lower
urinary tract symptoms (LUTS), erectile function

AMACG: Benign prostat hiperplazisi (BPH) olan hastalarda bipolar tran-
stiretral prostat rezeksiyonu (B-TURP) ve holmiyum lazer prostat eniik-
leasyonu (HoLEP) arasinda perioperatif sonuglari, erektil fonksiyonu ve
postoperatif depolama semptomlarini kargilagtirmak.

GEREC ve YONTEMLER: Bu retrospektif kargilastirmalt ¢aligmaya Ocak
2023 ile Eyliil 2024 tarihleri arasinda B-TURP (n=47) veya HoLEP
(n=38) uygulanan 85 hasta dahil edildi. Tiim hastalara ameliyat 6n-
cesi degerlendirmeler Uluslararast Prostat Semptom Skoru (IPSS),
Uluslararast Erektil Fonksiyon Indeksi (IIEF) ve iiroflovmetri uygulan-
di. Ameliyat sonrast degerlendirmeler ikinci ayda yapildi. Depolama
semptomlari IPSS 2, 4 ve 7 sorular kullanilarak dggerlendirildi. Erektil
fonksiyon ITEE-5 ve alt skorlar: ile degerlendirildi. Uretra darlig1 tiroflov-
metri, sistoskopi ve retrograd iiretrografi ile dogrulandi. Karsilastirmali
istatistikler, cok degiskenli regresyon ve ROC analizi yapildi.

BULGULAR: Baslangic ozellikleri gruplar arasinda benzerdi. HoLER
anlamli derecede daha diisiik hemoglobin diisiisii (0,57+1,05’e karst
3,48+1,82 g/dL), daha kisa kateterizasyon siiresi (1,55’ karst 2,79 giin)
ve hastanede yaus siiresi (1,5’e karst 3,6 giin; hepsi p<0,001) ile iliskiliy-
di. Ameliyat sonras: erektil fonksiyon (IIEF-5) gruplar arasinda benzerdi
(p=0,08). Ancak, depolama semptomlart HoLEP grubunda daha an-
lamls bir sekilde iyilesti (IPSS 2, 4, 7 skoru: 6,63’e karst 9,34; p<0,001).
Cok degiskenli regresyon, cerrahi teknigi depolama semptomlarinin
giderilmesinin tek bagimsiz dngdriiciisii olarak tanimladi (8=-3,80, p
<0,001). Alict operatér karakeeristigi (ROC) analizi, ¢ok degiskenli mo-
del icin orta diizeyde ayirt edici giic (AUC=0,745) gosterdi.

SONUC: HoLEP, B-TURP’ye kiyasla iistiin perioperatif giivenlik ve
depolama semptomlarinda 6nemli lgiide daha iyi iyilesme saglarken,
erektil fonksiyonun benzer sekilde korunmasini saglar. Yiiksek irritan
semptom yiikii olan hastalarda tercih edilebilir.

Anahtar Kelimeler: benign prostat hiperplazisi (BPH), holmium lazer
eniikleasyonu (HoLEP), bipolar transiiretral rezeksiyon (B-TURP), alt
{iriner sistem semptomlari (AUSS), erektil fonksiyon
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INTRODUCTION

Lower urinary tract symptoms (LUTS) due to benign
prostatic hyperplasia (BPH) are highly prevalent among
aging men and significantly impair their quality of life.
" Although medical therapy, such as alpha-blockers and
5a-reductase inhibitors, is often initially effective, ap-
proximately 30% of men eventually require surgical in-
tervention for refractory symptoms, urinary retention, or
complications such as recurrent urinary tract infections.
(241 Transurethral resection of the prostate (TURP) has
long been considered the standard surgical treatment for
BPH, but newer minimally invasive techniques, including
bipolar TURP (B-TURP) and holmium laser enucleation
of the prostate (HoLEP), have shown comparable efficacy
with improved safety profiles, particularly regarding bleed-
ing and fluid absorption.*”!

HoLEP has emerged as a size-independent alternative to
TURP, offering complete adenoma enucleation irrespec-
tive of prostate volume and the ability to treat larger glands
while maintaining low morbidity.”® Multiple comparative
studies and meta-analyses have confirmed its advantages
over TURD, including reduced hemoglobin drop, shorter
catheterization and hospital stays, lower transfusion rates,
and minimal risk of transurethral resection syndrome.®?!
However, data on postoperative sexual function and irrita-
tive (storage) symptoms remain inconsistent. While most
studies show no detrimental impact on erectile function,
moderate short-term- declines have been observed in se-

lected patients.!"®""!

Storage symptoms —captured by IPSS 2, 4, 7 subscores
(frequency, urgency, and nocturia)— are particularly dis-
tressing and may not fully resolve after surgical treatment,
especially with B-TURP. In several studies, HoLEP has
been associated with superior improvements in irritative
symptoms compared to TURP!" Storage symptom burden
correlates strongly with quality of life and is a critical sec-
ondary endpoint when counseling patients for surgery.!'?!
Nevertheless, few studies have evaluated the predictors of
postoperative IPSS 2, 4, 7 outcomes using multivariable or
ROC-based- analyses that integrate perioperative factors.

In this retrospective comparative cohort of 85 patients (47
B-TURP and 38 HoLEP) treated between January 2023
and September 2024, we aimed to a) compare perioper-
ative safety and functional efficacy, b) assess postoperative
erectile function via IIEF-5 and subscores, and c) explore
predictors of two-month storage symptoms using linear
regression and ROC curve analysis. Our goal was to de-
termine whether HoLEP provides meaningful advantages
over B-TURP in terms of postoperative irritative symptom

relief and patient-reported outcomes while preserving pa-

tients sexual function.

MATERIALS AND METHODS

This retrospective comparative study was conducted at a
single tertiary academic center between January 2023 and
September 2024. The study protocol was approved by the
institutional ethics committee on 3.10.2024 with decision

number 337.

We initially identified 142 male patients who underwent
surgical treatment for benign prostatic hyperplasia (BPH)
during the study period. After applying exclusion criteria,
including age >75 or less than 50 years, history of pros-
tate or urethral surgeries, neurogenic bladder, prostate can-
cer at the final pathology, uncontrolled diabetes, stage 3
or more chronic kidney disease, incomplete data, missing
follow-up, or lack of standardized assessments, 85 patients
were included in the final analysis. Patients were stratified
into two groups based on the surgical procedure received:
bipolar transurethral resection of the prostate (B-TURP,
Group 1) and holmium laser enucleation of the prostate
(HoLEP, Group 2).

All patients underwent a standardized preoperative assess-
ment that included a detailed medical history, physical ex-
amination, digital rectal examination, serum prostate-spe-
cific antigen (PSA) level, and prostate volume estimation
via transrectal ultrasonography. Uroflowmetry, post-void
residual volume, and urinalysis were also performed.

To ensure sterility, all patients were confirmed to have neg-
ative urine cultures before surgery. In cases of initial bac-
teriuria, appropriate antibiotic therapy was administered,
and surgery was delayed until repeat cultures showed ster-
ile urine. All patients received prophylactic antibiotics ac-
cording to institutional protocols.

Most procedures were performed under spinal anesthe-
sia. General anesthesia was used in six and five patients
in Groups 1 and 2, respectively, owing to patient-specific
contraindications or anesthetic complications.

B-TURP was performed using a bipolar resectoscope sys-
tem (Olympus ESG-400) and a continuous-flow 26-Fr
resectoscope. Normal saline was used as the irrigation flu-
id for all patients. A loop electrode was used to resect the
prostatic adenoma systematically, starting from the bladder
neck to the verumontanum. The power settings were stan-
dardized at 200 W for cutting and 120 W for coagulation.
A 22-Fr three-way Foley catheter was placed at the end of
the procedure for irrigation purposes.
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HoLEP was performed using a holmium: YAG laser (Jena
MultiPulse HoPLUS 150W) with a 550-pm end-firing la-
ser fiber. The laser settings were standardized at 2.0 J x 50
Hz (100 W) for enucleation and 1.0 J x 25 Hz for coag-
ulation. The procedure was initiated with an incision at
the 5 and 7 o’clock positions to mobilize the median lobe,
followed by enucleation of the lateral lobes. The tissue was
morcellated using a mechanical morcellator (VersaCut™)
under direct endoscopic vision. Hemostasis was achieved
using lower energy settings. A 22-Fr catheter was placed in

the postoperative period.

Bladder irrigation was maintained until the hematuria
subsided. The catheters were removed only when the urine
became macroscopically clear and no infection was docu-
mented. Follow-up visits were scheduled at two months

postoperatively.

The postoperative parameters included the IPSS total score
and the IPSS 2, 4, 7 subscores, reflecting storage symp-
toms (frequency, urgency, and nocturia). The International
Prostate Symptom Score (IPSS) ranges from 0 to 35 and
is classified as mild (0-7), moderate (8—19), or severe

(20-35).

Erectile function was evaluated using the International
Index of Erectile Function-5 (IIEF-5), which ranges from
5-25. Scores were categorized as severe ED (5-7), moder-
ate ED (8-11), mild-to-moderate ED (12—-16), mild ED
(17-21), and no ED (22-25). The IIEF subscores assessed
domains such as erectile function, orgasmic function, sex-

ual desire, intercourse satisfaction, and overall satisfaction.

Incontinence was evaluated using a Turkish-validated
questionnaire. Urethral stricture was initially assessed
by uroflowmetry (Qmax <10 mL/s with normal bladder
function prompted suspicion) and further confirmed with
flexible cystoscopy. In patients with abnormal or equivocal
findings, retrograde urethrography (RUG) was performed

to evaluate the location and extent of stricture.

Based on prior literature and institutional pilot data, a
moderate-to-large effect size (Cohen’s d=0.8) was assumed
to represent a clinically meaningful difference between the
surgical groups (Bipolar TURP vs. HoLEP). With a signif-
icance level of 0=0.05 and power of 80%, the estimated
sample size required was 26 patients in the Bipolar TURP
group and 21 patients in the HoLEP group, accounting for
an approximate group size ratio of 1.25.

To ensure sufficient statistical power across primary and
secondary outcomesand to accommodate potential exclu-

sions due to incomplete follow-up or protocol deviations,
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the total target sample size was conservatively set to at least
80-90 patients.

Statistical Analysis

Statistical analyses were conducted using IBM Statistical
Package for Social Sciences (SPSS) program version 27
(IBM Corp., Armonk, NY, USA). Continuous variables
are expressed as mean * standard deviation and were ana-
lyzed using the Student’s t-test or Mann—Whitney U test,
depending on the distribution. Categorical variables were
expressed as counts and percentages and compared using

the chi-square or Fisher’s exact test.

A multivariable linear regression model was employed to
identify independent predictors of postoperative storage
symptoms (IPSS 2, 4, 7). Receiver operating characteris-
tic curve analysis was used to determine the discriminative
ability of the model in predicting moderate-to-severe irri-

tative symptoms. Statistical signiﬁcance was set at p <0.05.

RESULTS

A total of 85 patients were included in the final anal-
ysis, with 47 undergoing Bipolar TURP (Group 1) and
38 undergoing HoLEP (Group 2). The two groups were
comparable in terms of age (61.09+7.6 vs. 61.47+6.98
years, p=0.80) and baseline characteristics, including BMI
(30.68+2.44 vs. 29.51+2.53 kg/m?, p=0.0337), prostate
volume (72.09+£16.51 vs. 69.5£18.93 mL, p=0.50), and
baseline uroflowmetry (6.51£3.79 vs. 6.29+3.56 mlLl/s,
p=0.78).

Similarly, no significant differences were observed in the
baseline symptom scores: total IPSS (24.66+6.46 vs.
24.87+6.92, p=0.88), IPSS 2, 4, 7 subscores (9.57+3.58
vs. 8.32+3.19, p=0.09), nocturia episodes (3.11+0.84 vs.
2.87+0.88, p=0.20), or erectile function assessed by IIEF-5
(10.04£6.31 vs. 11.39+5.85, p=0.30) (Table 1).

Operative time was significantly longer in the HoLEP
group (92.95+17.03 vs. 46.87+7.96 min, p <0.001), while
postoperative recovery was more favorable in the HoLEP.
The HoLEP group had a shorter hospitalization duration
(1.5£0.51 vs. 3.6£1.04 days, p <0.001), catheter time
(1.55£0.5 vs. 2.79+0.78 days, p <0.001), and lower he-
moglobin drop (0.57+1.05 vs. 3.48+1.82 g/dL, p <0.001).

Additionally, clot retention events occurred only in the
TURP group (6 vs. 0 patients, p=0.0309). Postoperative
incontinence and urethral stricture rates were compara-
ble between the groups (p=0.48 and p=0.69, respectively)
(Table 1).
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Table 1. Comparison between bipolar TURP and HOLEP groups

Variable (unit) Bipolar TURP (n=47) HOLEP (n=38) p-value
Age (years) 61.09+7.6 61.47+6.98 0.80t
BMI (kg/m?) 30.68+2.44 29.51+2.53 0.03t
Prostat volume (mL) 72.09+16.51 69.5+£18.93 0.50%
Uroflow max preop (mL/s) 6.51+3.79 6.29+3.56 0.78t
IPSS preop (points) 24.6616.46 24.87+6.92 0.88t
IPSS 2, 4, 7 preop (points) 9.57+3.58 8.32+3.19 0.09t
Nocturia preop (episodes/night) 3.11+0.84 2.87+0.88 0.20t
IIEF preop (points) 10.04+6.31 11.3945.85 0.307
Hb preop (g/dL) 13.98+1.82 14.47+1.05 0.12%
Cre preop (mg/dL) 0.91+0.24 0.8740.23 0.40t
Op time (minutes) 46.87+7.96 92.95+17.03 <0.001t
Hospitalisation (days) 3.6+£1.04 1.5+0.51 <0.001t
Catheter time (days) 2.79+0.78 1.55+0.5 <0.001t
Clot retention —yes (n) 6 0 0.03*
Clavien Grade 0 (n) 20 16 0.09°
Clavien Grade | (n) 18 13 0.82°
Clavien Grade Il (n) 6 5 0.09°
Clavien Grade Ill (n) 3 4 0.31°
Readmission (n) 9 5 0.06°
Postop UTI (n) 3 1 0.08°
Urethral stricture (n) 3 4 0.69°
Cre postop (mg/dL) 0.95+0.22 0.87+0.21 0.08%
Hb postop (g/dL) 10.5+0.9 13.9+0.6 <0.001t
Hb drop (g/dL) 3.48+1.82 0.57+1.05 <0.001t
Postop incontinence (n) 4 6 0.48*
IIEF postop (points) 13.04+0.81 12.74+0.79

IPSS 2, 4, 7 postop (points) 9.34+1.54 6.63+1.98 <0.001t
Nocturia postop (episodes/night) 2.87+1.54 2.39+1.33 0.12%

T independent t-test; * Chi-square test;® Fisher’s exact test. Values are expressed as mean + standard deviation for continuous variables and as frequency for categorical

variables. Statistical significance is set at p <0.05.

Table 2. Predictors of IPSS 2, 4, 7 postop (storage symptoms)

Variable Coefficient Std. Error p-value
const 16.7758 3.6621 0.0
Group binary -3.8039 0.6735 <0.001
Age (year) 0.0143 0.028 0.61
BMI (kg/m?) -0.0415 0.0811 0.61
Prostate volume (CC) -0.0024 0.0116 0.83
IPSS_2.4.7_preop -0.1503 0.0613 <0.001
Hospitalization (day) -0.1712 0.2265 0.45
Catheter time (day) -0.2655 0.3 0.37
Clot_retention -0.8193 0.8171 0.31
Clavien -0.1614 0.2256 0.47
IPSS_preop -0.008 0.0305 0.79
postop_incontinance 1.6527 0.6683 <0.001
Postop_UTI 0.3437 0.9996 0.732

BMI: body mass index; IPSS: international prostate symptom score; IIEF: international index of erectile function. Statistical significance was considered at p <0.05.
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ROC Curve for Predicting Postoperative Storage Symptoms
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Figure 1. Receiver operating characteristic (ROC) curve for multivariable
prediction of postoperative storage symptoms. The model includes surgical
group (HOLEP vs. Bipolar TURP), preoperative IPSS 2, 4, 7 score, hospitali-
zation duration, catheter time, Clavien grade, postoperative incontinence,
and UTI. The area under the curve (AUC) was 0.745, indicating moderate
discriminative performance in identifying patients with moderate-to-severe
irritative (storage) symptoms at postoperative 2 months.

Postoperative erectile function scores significantly im-
proved in both groups. Although the mean IIEF-5 score at
2 months was slightly higher in the Bipolar TURP group
(13.04+0.81 vs. 12.74+0.79), this difference did not reach
statistical significance (p=0.0837), suggesting comparable
erectile recovery between the groups (Table 1).

Storage symptoms, as assessed by IPSS 2, 4, 7, demonstrat-
ed a marked difference between the groups. Postoperative
scores were significantly lower in the HoLEP group
(6.63+1.98 vs. 9.34+1.54, p <0.001), indicating superi-
or alleviation of irritative symptoms following HoLEP

(Tablel).

Regression analysis confirmed that surgical technique was
the only independent predictor of postoperative IPSS 2, 4,
7 scores (B=—3.80, p <0.001), with HoLEP being associ-
ated with improved storage symptom outcomes (Table 2).

A multivariable logistic regression model incorporating
perioperative variables predicted moderate-to-severe stor-
age symptoms with moderate accuracy (AUC=0.745). The
ROC curve is shown in Figure 1.

DISCUSSION

Benign prostatic hyperplasia (BPH) is one of the most
common urological conditions affecting elderly men, char-

acterized by progressive enlargement of the prostate gland,
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leading to lower urinary tract symptoms (LUTS). These
symptoms, which include voiding difficulties and irritative
complaints such as urgency and nocturia, significantly im-
pair the quality of life. Although pharmacological therapy
with alpha-blockers and 5-alpha-reductase inhibitors is
effective in many patients, approximately one-third even-
tually require surgical intervention.*7*! The mainstay of
surgical management has long been transurethral resection
of the prostate (TURP), which is traditionally performed
using monopolar energy. However, limitations such as
bleeding, transurethral resection (TUR) syndrome, and
the inability to effectively treat large prostates have spurred
the development of newer techniques, notably bipolar
TURP (B-TURP) and holmium laser enucleation of the
prostate (HoLEP).5-7!

Both B-TURP and HoLEP aim to relieve bladder out-
let obstruction by removing adenomatous tissue. Bipolar
TURP utilizes saline irrigation, which reduces the risk of
TUR syndrome and allows larger resection volumes than
monopolar TURP. In contrast, HoLEP is a size-indepen-
dent endoscopic enucleation technique that removes the
entire prostatic adenoma along the surgical capsule using
a holmium: YAG laser."® Numerous randomized trials and
meta-analyses have demonstrated that HoLEP results in
less intraoperative bleeding, lower transfusion rates, short-
er hospitalization and catheterization times, and faster re-
covery than B-TURD, albeit with longer operative times.
1 Our findings are consistent with these results: operative
time was significantly longer in the HoLEP group (92.95
vs. 46.87 min), but patients experienced a lower hemo-
globin drop (0.57 vs. 3.48 g/dL), shorter catheterization
(1.55 vs. 2.79 days), and shorter hospitalization (1.5 vs.
3.6 days), with no cases of clot retention in the HoLEP
group (Table 1).

Sexual function, particularly erectile performance, is a ma-
jor concern for men who undergo prostate surgery. The
International Index of Erectile Function (IIEF-5) is widely
used to evaluate erectile status, with scores stratified to de-
fine the severity of erectile dysfunction (ED). While both
B-TURP and HoLEP may impact ejaculatory function
due to retrograde flow, their effects on erectile function are
more variable. Previous studies have reported that HoLEP
does not negatively affect erectile function and may even
lead to improvement due to symptom resolution and in-
creased confidence."®'" In our study, postoperative IIEF
scores were similar between the groups (13.04+0.81 for
B-TURP vs. 12.74+0.79 for HoLEP; p=0.0837), with no
statistically significant difference, supporting the notion
that both procedures are equally safe in terms of preserv-
ing erectile function (Table 1). These findings reinforce the

Sipal et al. ® HoLEP vs. B-TURP: Functional and Symptom Outcomes

217



conclusions of prior investigations showing no long-term
detrimental impact of HoLEP on sexual function.[

One of the most clinically relevant findings in our study
concerns the postoperative resolution of storage symp-
toms, which are often underappreciated in the surgical lit-
erature. Irritative symptoms, including frequency, urgency,
and nocturia (captured by IPSS questions 2, 4, and 7),
are more bothersome to patients than obstructive voiding
symptoms and may persist even after the anatomical relief
of obstruction. Our study found that postoperative IPSS
2, 4, 7 scores were significantly lower in the HoLEP group
than in the B-TURP group (6.63+1.98 vs. 9.34+1.54; p
<0.001), suggesting a more effective resolution of stor-
age symptoms (Table 1). Furthermore, regression analy-
sis identified the surgical technique (HoLEP) as the only
independent predictor of better IPSS 2, 4, 7 outcomes
(B=—3.80, p <0.001; Table 2). Receiver operating charac-
teristic (ROC) analysis of a multivariable model incorpo-
rating group, preoperative IPSS 2, 4, 7, incontinence, and
catheter time yielded an area under the curve (AUC) of
0.745, confirming moderate predictive accuracy for per-
sistent storage symptoms (Figure 1). These results align
with previous findings, suggesting that more complete
anatomical removal of transitional zone tissue in HoLEP

correlates with superior symptom relief.?%3!

While our findings are robust and consistent with the prior
literature, this study is not without limitations. Its retro-
spective design inherently carries the risk of selection bias,
and the relatively small sample size (n=85) limits the statis-
tical power, particularly for subgroup analysis. Follow-up
was limited to two months postoperatively, which may not
capture the full extent of functional recovery, especially in
the sexual and irritative domains. Additionally, the study
was conducted at a single tertiary center, potentially limit-
ing its generalizability to other populations or communi-
ty-based settings. However, the strengths of the study in-
clude the standardized preoperative evaluation, the use of
validated instruments (IPSS, IIEF), the inclusion of both
functional and anatomical outcomes, and the integration
of regression and ROC analyses to identify predictors of

postoperative recovery.

In clinical practice, our findings suggest that HoLEP should
be preferred in patients with a high baseline storage symp-
tom burden or those at an increased risk of bleeding. The
enhanced anatomical clearance provided by enucleation
appears to translate into superior early symptom control.
Simultaneously, erectile outcomes were not significantly
different between groups, underscoring that HoLEP does

not compromise sexual health. Future randomized studies

with long-term follow-up are needed to confirm these ben-
efits over time and to investigate strategies for preserving

antegrade ejaculation.

In conclusion, our study contributes to the growing body
of evidence supporting HoLEP as a safe and effective alter-
native to TURD, particularly for patients prioritizing early
recovery, symptom resolution, and low perioperative mor-

bidity rates.
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Effects of female genital body image and self-esteem on
women'’s sexual functions during the postpartum period

Dogum sonrasi donemde kadin genital benlik imaji ve benlik saygisinin kadinlarin

cinsel islevlerine etkisi

Cansu Akdag Topal'®, Merve Mert Karadas?®, Sevda Yildinm?2®, Fatma Uslu-Sahan?®, Ash Er-Korucu?

ABSTRACT

OBJECTIVE: The purpose of this study is to examine the effects of female
genital body image and self-esteem on sexual functions in women
during the postpartum period.

MATERIAL and METHODS: A descriptive and relational study was
conducted with 153 postpartum women using a snowball sampling
method. Data were collected through the female genital self-image
scale (FGSIS), Rosenberg self-estecem scale (RSES), and female sexual
function index (FSFI). Multiple regression analysis was performed to
identify predictors of sexual function.

RESULTS: FGSIS and RSES were positively correlated with FSFI, with
RSES ($=0.283, p <0.001) and FGSIS ($=0.218, p=0.006) emerging as
significant predictors of sexual function. Higher self-esteem and a more
positive genital self-image were associated with better sexual function,

AMAG: Bu calismanin amaci, dogum sonrasi dénemde kadinlarda geni-
tal beden imaji ve benlik saygisinin cinsel islevler tizerindeki etkilerini
incelemektir.

GEREC ve YONTEMLER: Tanimlayict ve iliskisel bir calisma olarak tasarla-
nan arastirmaya, kartopu érnekleme yontemi ile 153 dogum sonrasi ka-
din dahil edilmistir. Veriler, kadin genital benlik imaji 6l¢egi (KGBIO),
Rosenberg benlik saygst cleegi (RBSO) ve kadin cinsel iglev olgegi
(KCIO) kullanilarak toplanmustir. Cinsel islevin yordayicilarini belirle-
mek i¢in ¢oklu regresyon analizi yapilmustir.

BULGULAR: KGBIO ve RBSO, KCIO ile pozitif korelasyon gostermistir.
RBSO (B=0,283, p <0,001) ve KGBIO (B=0,218, p=0,000), cinsel
islevin anlamli yordayicilart olarak belirlenmistir. Daha yiiksek
benlik saygist ve daha olumlu genital benlik algsi, dzellikle uyarilma,
lubrikasyon, orgazm ve tatmin alt boyutlarinda daha iyi cinsel isleve

particularly in arousal, lubrication, orgasm, and satisfaction subdomains. katkida bulunmustur.

SONUC: Dogum sonrast kadinlarin cinsel islevi, genital benlik imaj
ve benlik saygisi ile onemli él¢iide iliskilidir. Benlik algisini ve benlik
saygisini gelistirmeye yonelik psikolojik miidahaleler ve dogum sonrast
bakim stratejileri, cinsel saglik sonuglarins iyilestirebilir.

CONCLUSION: Postpartum women’s sexual function is significantly
influenced by genital self-image and self-esteem. Psychological
interventions and postpartum care strategies focusing on improving

body i If- 1d enh | health !
ody 1mage cicd| allasiicam eyulld lbennes sol belidn oy Anahtar Kelimeler: dogum sonrast hemsirelik bakimi, benlik saygist,

Keywords: postpartum nursing care, self-esteem, female genital body kadin genital benlik imaji, cinsel iglev

image, sexual function

INTRODUCTION

Childbirth is a significant transitional period, during which

irregular sleep patterns, mood fluctuations, confusion stem-
ming from the new parental role (motherhood, fatherhood),
and postpartum sexual function alterations in women."*?!

both mothers experience various changes. While many cou-

ples eagerly anticipate childbirth, they often struggle to cope Postpartum sexual health issues are diverse and have import-

with the subsequent adjustments.”"’ These changes include a0t implications for both women and their partners. While

women may experience various sexual health problems such

- as dyspareunia (painful sexual intercourse), vaginal dryness,
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orgasm difficulty and decreased sexual desire in the post-
partum period, their partners may also be affected by these

changes and may experience sexual dissatisfaction, emotion-
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al distance or communication difficulties in the relationship.
Sexual function in the postpartum period is influenced by a
complex interplay of biological, psychological, and relation-

al factors. Psychological factors, such as self-esteem and
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One of the factors that affect postpartum sexual function is
changes in body image. During pregnancy and after child-
birth, women’s self-esteem may be negatively affected due
to physical changes and the process of adapting to moth-
erhood, often leading to a diminished sense of identity.[!
Genital self-image refers to an individual’s perceptions and
feelings about the appearance and function of their genita-
lia.”? Furthermore, women’s genital self-perception is not
only an individual assessment, but also a process that can
be influenced by partner feedback. The partner’s sexual sat-
isfaction and perceptions can have a direct impact on how
the woman feels and how she approaches sexual intimacy.
In this context, a mutually supportive attitude of couples
is an important factor in increasing sexual satisfaction. In
this context, the relationship between genital self-image
and sexual function and the need to address body image
concerns in postpartum care are emphasized. The relation-
ship between genital self-image and sexual function un-
derscores the importance of addressing body image con-
cerns in postpartum care.”® ' Women who are dissatisfied
with their genitalia may experience reduced sexual pleasure
and pain during penetration.!"""?! Research highlights the
strong association between genital self-image and sexual
function, encompassing six key domains: sexual desire,
arousal, lubrication, orgasm, sexual satisfaction, and pain.
119131 Negative perceptions of genital self-image have been
reported to decrease quality of life and contribute to sexual

dysfunction.['#1415]

Self-esteem, a broader construct encompassing an indi-
vidual’s overall self-worth, is closely related to both sex-
ual function and genital self-image. Women with higher
self-esteem are more likely to report positive sexual ex-
periences and satisfaction.”® Conversely, the decline in
self-esteem commonly observed postpartum —due to
physical and emotional changes— can negatively impact
sexual function and intimate relationships. Although pre-
vious studies have examined various factors influencing
postpartum sexual function, the specific roles of genital
body image and self-esteem have often been explored sep-
arately and with limited focus on the postpartum period.
Moreover, most existing research has been conducted in
Western contexts, with insufficient attention to how these
psychological factors interact and influence sexual function
among postpartum women in different cultural settings.
There is a lack of comprehensive studies that simultane-
ously investigate both genital self-image and self-esteem
as predictors of postpartum sexual function. This study
seeks to address this gap by examining how these two psy-
chological constructs jointly affect sexual function during

the postpartum period, providing insights that can inform
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culturally sensitive postpartum care and interventions.
This study aims to examine the effects of female genital
body image and self-esteem on sexual functions in women

during the postpartum period.

Research Questions

— What is the effect of body image on sexual function in
postpartum women?

— What is the effect of genital self-image on sexual func-
tion and in postpartum women?

MATERIAL and METHODS

Study Design and Participants

This research is a descriptive and cross-sectional study con-
ducted in Ttrkiye between June and September 2024. The
study population consisted of postpartum women (the first
24 months after childbirth), and participants were recruit-
ed using snowball sampling. In line with clinical guidelines
and standard postpartum care practices, women who were
within the first six weeks postpartum were not included in
the study. Postpartum sexual activity is typically discour-
aged during this initial six-week period due to ongoing
physical and psychological recovery. To facilitate participa-
tion, the survey was distributed via social media platforms,
including the “Mothers with Children Aged 0-2” group
on Facebook and posts shared in a WhatsApp group of
the same name. These groups were managed by individuals
who consented to participate and further shared the survey
link to reach more eligible participants. Eligibility crite-
ria included being in the postpartum period (within 24
months after childbirth), voluntary participation, sexually
active and being 18 years or older. Women who were un-
willing to participate were excluded. The sample size was
determined using G*Power 3.1.9.2, with calculations based
on a medium effect size (0.10), a significance level of 0.05,
a power (1-f) of 0.90, and two predictors (two scales).'”)
The minimum required sample size was 130 participants;
however, to account for potential attrition, recruitment
was planned to include approximately 20% more partici-

pants, resulting in a final sample of 153 women.

Procedure

The study data were collected between June and September
2024 using an online survey to facilitate participation
among postpartum women. The survey was designed using
Google Forms, and the link was shared within a dedicated
WhatsApp group and the “Mothers with Children Aged

0—2” Facebook group. Participants were recruited through
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snowball sampling, where initial respondents were encour-
aged to share the survey link with acquaintances who met
the eligibility criteria. Before participation, all individuals
were informed about the study’s objectives and methodol-
ogy, and electronic informed consent was obtained. The
survey took approximately 20 minutes to complete, and
participants had the opportunity to contact the research
team for any inquiries regarding the study.

Data Collection Tools

The data for this study were collected using the following
tools:

Demographic Information Form

This form was developed by the researchers after a com-
prehensive review of the literature.!"®2" The form contains
nine questions that aim to capture key demographic infor-
mation, including participants’ age, partner’s age, educa-
tion status, height, weight, etc.

Female Genital Self-Image Scale (FGSIS)

The FGSIS was developed by Herbenick and Reece in the
United States to assess women’s genital self-perception.
1221 'The scale consists of 7 items, each scored on a 4-point
Likert scale ranging from “strongly disagree” (1) to “strong-
ly agree” (4). The total score can range from 7 to 28, with
higher scores indicating a more positive genital self-image.
In the original study, the Cronbach’s alpha for the scale
was 0.88, demonstrating strong internal consistency. The
Turkish adaptation by Karadeniz showed a Cronbach’s al-
pha of 0.90, indicating excellent reliability for use in the
Turkish context.”® In the current study, the Cronbach’s
alpha for the FGSIS was found to be 0.94.

Female Sexual Function Index (FSFI)

The FSFI, developed by Rosen et al., is an established tool
used to evaluate female sexual function across six domains:
desire, arousal, lubrication, orgasm, satisfaction, and pain.
1241 The scale includes 19 items, each rated on a 0 to 5-point
scale. A total score below 26.55 indicates the presence of
sexual dysfunction. The Turkish validity and reliability
study by Aygin and Eti Aslan showed a Cronbach’s alpha
of 0.82 for the subscales, indicating good internal consis-
tency.”! In the current study, the Cronbach’s alpha for the
FSFI was found to be 0.86.

Rosenberg Self-Esteem Subscale (RSES)

Developed by Rosenberg, the RSES is widely used to mea-
sure self-esteem.® The subscale used in this study consists

of 10 items, which have been validated for use in Tiirkiye by
Cuhadaroglu.?”’ The RSES uses a 4-point Likert scale (1:
strongly disagree, 2: disagree, 3: agree, 4: strongly agree),
with higher scores indicating lower self-esteem. The total
score ranges from 0 to 6, and scores of 0—1 are categorized
as “high” self-esteem, 2—4 as “moderate” self-esteem, and
5-6 as “low” self-esteem. In the original study, the test-re-
test reliability was reported as 0.89, and the Cronbach’s
alpha was 0.71. In the current study, the Cronbach’s alpha
for the subscale was 0.74.

Ethical Consideration

Ethical approval was obtained from the Hacettepe
University Non-Interventional Clinical Research Echics
Committee (26.12.2023/SBA 23/372). A written state-
ment describing the study was included in the introduc-
tion to the data collection form, and women who agreed
to participate in the study after reading it were included in
the study. In addition, the data set containing the answers
filled in by the women was saved in an encrypted file on
the computer, and after the analysis of the data was com-
pleted, the data was deleted to ensure the confidentiality of
personal data. The study was performed according to the
“Declaration of Helsinki”.

Data Analysis

Statistical analyses were conducted using IBM Statistical
Package for Social Sciences (SPSS) program version 26 for
Windows. Normality was assessed using the Kolmogorov-
Smirnov test. Descriptive statistics, including means, stan-
dard deviations, frequencies, and percentages, were used to
summarize participants sociodemographic characteristics.
Pearson correlation analysis was performed to examine
the relationships between FGSIS, RSES, and FSFI scores,
along with their subdomains. To assess the predictive ef-
fects of FGSIS and RSES on FSFI, multivariate regression
analysis was conducted. Standardized () and unstandard-
ized (B) coefhcients, standard errors (SE), t-values, and
significance levels (p-values) were reported. Model fit was
evaluated using the coefficient of determination (R?) and
adjusted R2. A significance level of p <0.05 was considered
statistically significant for all analyses.

RESULTS

Table 1 summarizes the sociodemographic characteristics
of the participants (n=153). The mean age was 33.39+5.15
years, while their partners’ mean age was 36.35%5.51
years. Participants had an average of 1.75+2.06 pregnan-
cies, 1.40+0.59 children, and a mean marriage duration
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Table 1. Participants’ sociodemographic characteristics
(n=153)

Table 2. Descriptive characteristics of sexual function,
genital self-image and self-esteem

Characteristic Mean *+ SD n % Index/Scale n %
Age 33.3945.15 FSFI
Partner Age 36.35%5.51 Normal (26.55-36) 47 30.8
Number of pregnancy 1.75+2.06 Mild risk (18-26.54) 81 52.9
Number of child 1.4040.59 Moderate risk (11-17.99) 15 9.8
- ] Severe risk (2-10.99) 10 6.5
Marriage duration 7.52+4.22
Mean *+ SD Min-Max
BMI 24.44+5.17
FSFI
BMI Low BMI 20 | 132 Sexual desire 3.641.22 1.20-6.00
Normal BMI 75 | 497 Sexual arousal 4.16+1.63 0.00-6.00
High BMI 56 | 37.1 Lubrication 3.80+1.24 0.00-6.00
Primary/Secondary School 4 2.6 Orgasm 4.334£1.55 0.00-6.00
Education High School 20 | 13.1 Satisfaction 4.53+1.65 0.00-6.00
Graduate/ Postgraduate 129 | 84.3 Pain 2.0941.33 0.00-6.00
. Yes 92 | 605 Total 22.91+5.86 4.00-32.20
Breastfeeding Status FGSIS 18.37+4.59 7.00-28.00
No 60 | 39.5
RSES 30.95+5.33 17.00-40.00
Vaginal delivery 58 | 379
FSFI: female sexual function index; PRAS: pregnancy-related anxiety scale; PPRS:
DeIivery mode Planned C/S 57 37.3 perception of pregnancy risk scale; SD: standart deviation.
Emergency C/S 38 | 24.8

SD: standart deviation.

of 7.52+4.22 years. The mean BMI was 24.44+5.17, with
13.2% classified as low BMI, 49.7% normal, and 37.1%
high. Most participants (84.3%) had graduate or postgrad-
uate education, while 60.5% were currently breastfeeding.
Regarding delivery mode, 37.9% had vaginal births, 37.3%
planned cesareans, and 24.8% emergency cesareans.

Table 2 presents the descriptive characteristics of sexual
function, genital self-image, and self-esteem. Based on the
Female Sexual Function Index (FSFI), 30.7% of partici-
pants had normal sexual function, while 52.9% were at
mild risk, 9.8% at moderate risk, and 6.5% at severe risk.
The mean total FSFI score was 22.91+5.86. Subscale means
were: sexual desire (3.64+1.22), arousal (4.16£1.63), lu-
brication (3.80+1.24), orgasm (4.33+1.55), satisfaction
(4.53£1.65), and pain (2.09+1.33). The mean Female
Genital Self-Image Scale (FGSIS) score was 18.37+4.59,
while the mean Rosenberg Self-Esteem Scale (RSES) score
was 30.95+5.33.

Table 3 presents the correlation between female sexual
function, genital self-image, and self-esteem. Significant
positive correlations were observed between the Female
Sexual Function Index (FSFI) and both the Female Genital
Self-Image Scale (FGSIS) and the Rosenberg Self-Esteem
Scale (RSES). All FSFI subdomains, including sexual desire
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Table 3. Correlation between female sexual function and
female genital body image and self-esteem

FSFI FGSIS RSES
r p r p

Sexual Desire 0.220** 0.001 0.274** 0.001
Sexual Arousal 0.313** 0.001 0.367** 0.001
Lubrication 0.280%** 0.001 0.281** 0.001
Orgasm 0.338** 0.001 0.348** 0.001
Satisfaction 0.375%* 0.001 0.401%** 0.001
Pain -0.157 0.001 -0.090 0.001
Total 0.313%** 0.001 0.356** 0.001

FSFI: female sexual function index; FGSIS: female genital body image scale; RSES:
Rosenberg self-esteem scale

(r=0.220, p=0.001), sexual arousal (r=0.313, p=0.001), lu-
brication (r=0.280, p=0.001), orgasm (r=0.338, p=0.001),
and satisfaction (r=0.375, p=0.001), demonstrated sig-
nificant positive correlations with genital self-image.
Additionally, the total FSFI score was positively correlat-
ed with FGSIS (r=0.313, p=0.001). In contrast, the pain
subscale was negatively correlated with genital self-image
(r=-0.157, p=0.001). Similarly, all FSFI subdomains, in-
cluding sexual desire (r=0.274, p=0.001), sexual arous-
al (r=0.367, p=0.001), lubrication (r=0.281, p=0.001),
orgasm (r=0.348, p=0.001), and satisfaction (r=0.401,
p=0.001), were positively correlated with self-esteem.

The total FSFI score also showed a significant positive
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Table 4. The predictors of FSFI and its subdimensions

Dependent Independent 95% Collinearity
Variables Variables B SE Beta t p Confidence Interval bDw Statistics
LLel uLcl Tolerance VIF
FSFI
Sexual desire Constant 2.210 | 0.997 2.218 | 0.028 0.238 4.182 2.03
FGSIS 0.064 | 0.037 | 0.145 | 1.754 | 0.081 -0.008 0.137 0.889 1.126
RSES 0.086 | 0.032 | 0.226 | 2.739 | 0.007 0.024 0.149 0.889 1.126
R?=0.094;
F=7.751; p=0.001
Sexual arousal Constant -0.080 | 2.525 -0.032 | 0.975 -5.064 4.905 2.05
FGSIS 0.253 | 0.093 | 0.215 | 2.728 | 0.007 0.071 0.435 0.889 1.126
RSES 0.300 | 0.080 | 0.295 | 3.754 | 0.000 0.141 0.459 0.889 1.126
R2=0.175;
F=15.952; p=0.000
Lubrication Constant 4.136 | 1.994 2.074 | 0.040 0.200 8.072 2.07
FGSIS 0.189 | 0.073 | 0.210 | 2.578 | 0.011 0.045 0.334 0.889 1.126
RSES 0.164 | 0.063 | 0.211 | 2.597 | 0.010 0.040 0.289 0.889 1.126
R?=0.118;
F=10.039; p=0.000
Orgasm Constant 0.987 | 1.806 0.546 | 0.586 -2.579 4,553 2.06
FGSIS 0.211 | 0.066 | 0.250 | 3.182 | 0.002 0.080 0.342 0.889 1.126
RSES 0.192 | 0.057 | 0.265 | 3.367 | 0.001 0.080 0.304 0.889 1.126
R?=0.177;
F=16.089; p=0.000
Satisfaction Constant -0.598 | 1.865 -0.321 | 0.749 -4.276 3.080 2.04
FGSIS 0.244 | 0.069 | 0.271 | 3.564 | 0.000 0.108 0.380 0.889 1.126
RSES 0.240 | 0.059 | 0.310 | 4.072 | 0.000 0.123 0.357 0.889 1.126
R?=0.226;
F=21.908; p=0.000
Pain Constant 7.934 | 1.689 4.699 | 0.000 4.605 11.263 2.08
FGSIS -0.104 | 0.062 | -0.143 | -1.672 | 0.097 -0.226 0.018 0.889 1.126
RSES -0.026 | 0.053 | -0.042 | -0.491 | 0.624 -0.131 0.079 0.889 1.126
R?=0.026;
F=2.015; p=0.137
Total Constant 10.633 | 3.560 2.987 | 0.003 3.611 17.655 2.04
FGSIS 0.250 | 0.131 | 0.156 | 1.908 | 0.058 -0.009 0.508 0.889 1.126
RSES 0.338 | 0.113 | 0.245 | 2.999 | 0.003 0.115 0.561 0.889 1.126
R?=0.110;
F=9.249; p=0.000

FGSIS: female genital self-image scale; FSFI: female sexual function index; RSES: Rosenberg self-esteem scale; LLCI: lower limit confidence interval; ULCI: upper limit confidence

interval; SE: standard error; DW: Durbin-Watson statistic; R%: coefficient of determination; VIF: variance inflation factor.

correlation with self-esteem (r=0.356, p=0.001). However,
the pain subscale demonstrated a negative correlation with
self-esteem (r=-0.090, p=0.001).

Table 4 presents the regression analysis examining the
predictors of female sexual function and its subdimen-
sions. The Female Genital Self-Image Scale (FGSIS) and
the Rosenberg Self-Esteem Scale (RSES) were included

as independent variables in the model. For sexual desire,
RSES was a significant predictor (B=0.086, p=0.007),
while FGSIS did not reach statistical significance
(B=0.064, p=0.081). The model explained 9.4% of the
variance in sexual desire (R*>=0.094, F=7.751, p=0.001).
For sexual arousal, both FGSIS (B=0.253, p=0.007) and
RSES (B=0.300, p <0.001) were significant predictors, ac-
counting for 17.5% of the variance (R?=0.175, F=15.952,
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p <0.001). For lubrication, FGSIS (B=0.189, p=0.011)
and RSES (B=0.164, p=0.010) were significant predictors,
explaining 11.8% of the variance (R?=0.118, F=10.039,
p <0.001). For orgasm, both FGSIS (B=0.211, p=0.002)
and RSES (B=0.192, p=0.001) significantly contributed to
the model, explaining 17.7% of the variance (R?=0.177,
F=16.089, p <0.001). For satisfaction, FGSIS (B=0.244,
p <0.001) and RSES (B=0.240, p <0.001) were signif-
icant predictors, accounting for 22.6% of the variance
(R2=0.226, F=21.908, p <0.001). For pain, neither FGSIS
(B=-0.104, p=0.097) nor RSES (B=-0.026, p=0.624) sig-
nificantly predicted pain scores, and the model was not
statistically significant (R?=0.026, F=2.015, p=0.137). For
the total FSFI score, RSES (B=0.338, p=0.003) was a sig-
nificant predictor, while FGSIS was marginally significant
(B=0.250, p=0.058). The model explained 11.0% of the
variance in overall sexual function (R?=0.110, F=9.249, p
<0.001).

DISCUSSION

The aim of this study was to examine the effect of postpar-
tum women’s genital body image and self-esteem on their
sexual function, thereby addressing an important gap in the
literature. The significant positive correlations observed be-
tween the FGSIS, RSES, and FSFI demonstrate that both
self-perception and psychological well-being play essential
roles in postpartum sexual health. These results are consis-
tent with prior research suggesting that body image and
self-esteem are pivotal determinants of sexual satisfaction
and overall well-being.["%121% Ozcan also reported that
body image and genital self-image together explain 14.1%
of the variance in overall sexual function."™ Similarly, Lee
et al. (2023) demonstrated that postpartum body image
dissatisfaction is shaped not only by intrapersonal factors
such as weight concerns and mental health, but also by
interpersonal, institutional, and societal influences, all of
which are closely linked with self-esteem, mood, and sex-

ual functioning."®

The findings of this study also align with previous re-
search highlighting a strong relationship between geni-
tal self-image and sexual function. Women who perceive
their genital appearance positively are more likely to ex-
perience higher sexual satisfaction, improved sexual de-
sire, and greater arousal.”'""3! The significant associations
observed between FGSIS and FSFI domains, including
lubrication, orgasm, and satisfaction, further underscore
the importance of addressing genital self-image percep-
tion in postpartum care."®'? In line with this, Samiei et
al. (2024) found that although genital self-image remained
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stable from late pregnancy to postpartum, sexual function
scores improved significantly in the postpartum period.?®!
Likewise, Sonmez et al. (2024) reported that lower genital
self-image was significantly associated with reduced sexual
satisfaction and greater sexual distress, identifying genital
self-image as a predictor of both outcomes.?”

Postpartum changes in the genital area —such as vaginal
laxity, scarring, or perineal trauma— may contribute to
negative perceptions of genital self-image.*?* Women with
such perceptions are more likely to report sexual dysfunc-
tion, decreased libido, and discomfort during intercourse.
13121 'The present findings suggest that interventions aimed
at improving genital self-image, including counseling,
education, and postpartum rehabilitation programs, may
positively influence women’s sexual health. Supporting
this, Musavi et al. (2024) demonstrated that a structured
sexual education program significantly improved postpar-
tum women’s sexual self-confidence and self-efficacy, with
sustained effects at follow-up.® Similarly, Koochakzai et
al. (2025), in a meta-analysis of non-pharmacological in-
terventions, showed that approaches such as cognitive be-
havioral therapy, sexual education, and mindfulness-based
programs can effectively enhance female sexual function,
with several studies specifically involving postpartum

women. 3

Self-esteem has long been recognized as a crucial factor
influencing multiple aspects of well-being, including sex-
ual satisfaction and relationship dynamics.!®'*?* The sig-
nificant association between RSES and FSFI observed in
this study supports the notion that higher self-esteem is
linked to enhanced sexual function. Women with greater
self-confidence are more likely to engage in satisfying sex-
ual experiences, communicate their needs effectively, and
feel more comfortable with their bodies.["®?" These results
are corroborated by Husain et al. (2023), who evaluated
514 sexually active women and found that both body im-
age and self-esteem were significantly associated with sex-
ual function, with a strong positive correlation between

RSES and FSFI scores (r=0.32, p <0.001).53"

The postpartum period is characterized by a range of psy-
chological and emotional challenges, including feelings
of inadequacy, body dissatisfaction, and identity shifts.
139 These factors may contribute to diminished self-es-
teem, which in turn can negatively affect sexual function.
The present findings emphasize the importance of inter-
ventions designed to foster self-esteem —such as support
groups, mindfulness practices, and self-compassion train-

ing— in mitigating these adverse outcomes.*??!

Overall, the results of this study have important
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implications for clinical practice. Healthcare providers,
particularly those involved in postpartum nursing and
sexual health counseling, should remain attentive to the
psychological and emotional dimensions of postpartum
sexual function. Routine assessments of genital self-im-
age and self-esteem could help identify women at risk
of sexual dysfunction, thereby enabling more targeted
interventions. Postpartum education programs should
also include discussions on body image, self-esteem, and
sexual function to prepare women for the changes they
may encounter. Structured interventions —such as pelvic
floor therapy, psychological support, and sexual coun-
seling— may help women navigate postpartum sexual
health concerns more effectively. Furthermore, health-
care professionals should foster open dialogue about sex-
ual function, address misconceptions, and provide evi-
dence-based recommendations.

Implications for Practice

The findings of this study underscore the importance of
adopting a holistic approach to postpartum care that in-
tegrates both physical and psychological dimensions of
women’s health. In clinical practice, routine postpartum
evaluations should go beyond physical recovery to include
assessments of genital body image and self-esteem, which
are closely linked to sexual function. Healthcare profes-
sionals —particularly nurses, midwives, and sexual health
counselors— should be trained to engage in open, non-
judgmental conversations about sexuality and body image
during the postpartum period. Implementing structured
educational programs that incorporate pelvic floor reha-
bilitation, self-compassion exercises, and peer support may
foster both self-esteem and sexual well-being. By acknowl-
edging the emotional and identity-related transitions that
women face postpartum, healthcare systems can better

support women’s overall recovery and long-term quality of

life.

Strength and Limitations

This study provides valuable insights into the relationship
between genital self-image, self-esteem, and sexual function
in postpartum women. However, several limitations should
be acknowledged. The reliance on self-reported measures
may introduce response bias, as participants might provide
socially desirable answers rather than fully accurate reflec-
tions of their experiences. Additionally, the cross-sectional
design prevents causal inferences, making it difficult to de-
termine the directionality of relationships among the vari-
ables. Future studies should adopt longitudinal designs to

examine how these factors evolve over time.

Further research is needed to assess the effectiveness of
interventions aimed at improving genital self-image and
self-esteem in postpartum women. Incorporating qualita-
tive methods could offer deeper insights into women’s lived
experiences and coping mechanisms related to postpartum
sexual function. Additionally, partner support and rela-
tionship dynamics should be explored as potential modera-
tors or mediators in postpartum sexual health, which could
inform the development of holistic, couple-centered inter-
ventions to enhance sexual well-being during this period.

CONCLUSION

This study underscores the critical role of genital self-image
and self-esteem in postpartum sexual function. Women
with a positive perception of their genital appearance and
higher self-esteem are more likely to experience greater sex-
ual satisfaction and improved sexual function. Given these
findings, healthcare providers should integrate psycholog-
ical and educational interventions into postpartum care,
equipping women with the necessary support to navigate
changes in body image and sexual health.

Future research should prioritize the development and eval-
uation of targeted interventions aimed at enhancing gen-
ital self-image, self-esteem, and overall postpartum sexual
well-being. Additionally, partner support and relationship
dynamics warrant further exploration, as they may play a
crucial role in postpartum sexual health. Understanding
these interpersonal influences could lead to more holistic,
couple-centered approaches that foster both individual and
relational sexual well-being during the postpartum period.
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Adolesan varikoselinde testikiiler hipotrofinin ve
hormon diizeylerinin operasyonla olan iliskisi ve etkileri

Relations and effects of hormonal levels and testicular hypotrophy on operation

in adolescent varicocele

Ozay Ozgiir'®, Halil Ibrahim Eken'®, Deniz Kulaksiz2®, Recep Burak Degirmentepe®®, Mehmet Yilmaz*®,
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AMACG: Adélesan varikoselinde hormonal degerlendirme sonucunda go-
nadotropin degerlerinin doppler ultrasondaki reflii akimin ve fizik mu-
ayenede ipsilateral testisteki kiigiilmenin operasyon ile olan iliskisi ve
etkilerinin degerlendirilmesi amagland.

GEREC ve YONTEMLER: Calismaya, 2016-2024 yillart arasinda tedavi
edilen, Tanner Evre 5’te bulunan ve sol tarafli varikosel tanisi konulan
1317 yas arast adélesan hastalar dahil edildi. Hastalarin operasyon 6n-
cesi ve sonrast FSH (folikiil uyarict hormon —follicle stimulating hormo-
ne), LH ve total testosteron degerleri not edildi. Doppler ultrasonogra-
fide venéz reflii akim ve fizik muayenede varikosel dereceleri, testikiiler
hipotrofi varlig1 belirlendi. Sadece sol varikoseli olan ve testikiiler hipot-
rofi gelisen hastalar opere edildi.

BULGULAR: Calisma siirecinde sol varikoseli olan 72 adélesan hastanin
verileri incelendi. Hastalarin 42’sinde sol testiste testikiiler hipotrofi gelis-
tigi 30 hastanin testis hacminin normal oldugu gériildii. Varikosel derecesi
ile testis hipotrofisi arasinda korelasyon izlenmedi (p: 0,16). Grade 2 ve
Grade 3 varikoseli olan toplam 35 hastada grade 1,2,3 venoz reflii izle-
nirken, Grade 2 ve Grade 3 varikoseli olan 37 hastada ise Grade 4 reflii
akim goriildii. Grade 4 refliisii olan hastalarda, diisiik derece refliisii olan
hastalara gére testikiiler hipotrofi sikliginda istatistiksel olarak anlamli fark
izlendi (p: 0,04). Hormonal tablo incelendiginde FSH seviyesi, varikosel
derecesi yiiksek olan hastalarda (Grade 3), varikosel derecesi diisiik olanla-
ra gore ve vendz reflii derecesi yiiksek olanlarda reflii derecesi diisiik olan-
lara gore yiiksek saptandi. Hasta grubu i¢inde ézellikle Grade 3 varikosel
ve Grade 4 refliisii olan ve testikiiler hipotrofisi bulunan 17 hastada FSH
seviyesi anlamli olarak yiiksek bulundu (p: 0,03). Bu hastalarin operasyon
sonras 6. ay bakilan FSH degerlerinde anlamli diigiikliik saptand.

SONUC: Calismamizin sonucunda yiiksek derece varikosel ve yiiksek de-
rece reflii akim saptanan ve testikiiler hipotrofi gézlenen hastalarda ope-
rasyon oncesi FSH degerleri yiiksek saptanmakta ve operasyon sonrast
takiplerde anlamli olarak diismektedir.

Anahtar Kelimeler: addlesan varikosel, testikiiler hipotrofi, FSH, venéz
reflii

ABSTRACT

OBJECTIVE: The aim of this study was to evaluate the relations and
effects of surgery on gonadotropin test values, venous reflux on Doppler
ultrasound, and ipsilateral hypotrophy on physical examination.

MATERIAL and METHODS: Adolescent patients (aged 1317 years) with
left-sided varicocele and Tanner stage 5 who were treated between 2016
and 2024 were included in the study. Preoperative and postoperative
follicle stimulating hormone (FSH), LH, Total testosterone results
were recorded. Patients underwent ultrasound Doppler and presence
of venous reflux, varicocele degree were demonstrated. Testicular
hypotrophy was evaluated in physical examination. Only patients with
left varicocele accompanied by testicular underwent surgery.

RESULTS: A total of 72 patients with left-sided varicocele were enrolled
to the study. Among them, 42 developed testicular hypotrophy, while
30 had normal testicular volume. No correlation was observed between
the degree of varicocele and testicular hypotrophy (p: 0, 16). Grade 1,
2, and 3 venous reflux was detected in 35 patients with grade 2 or grade
3 varicocele, while grade 4 reflux was observed in 37 patients. There
was a statistically significant difference in the frequency of testicular
hypotrophy in patients with grade 4 reflux compared to patients with
low-grade reflux (p: 0.04). FSH levels was found to be high in patients
with a high degree of varicocele (grade 3), compared to those with a low
degree of varicocele and in those with a high degree of venous reflux,
respect to low degree of reflux. FSH levels was found to be significantly
higher in 17 patients especially those with grade 3 varicocele and grade 4
reflux and testicular hypotrophy (p: 0.03). A significant decrease in FSH
levels was observed after surgery.

CONCLUSION: According to our study, preoperative FSH levels were
elevated in patients with high-grade varicocele and high degree of
vein reflux with testicular hypotrophy. Following surgery, a significant
reduction in FSH levels was observed during postoperative follow-up.

Keywords: adolescent varicocele, testicular hypotrophy, FSH, venous
reflux
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Testisi drene eden pampiniform pleksus venlerinin dila-
tasyonu olarak tanimlanan varikosel, postpubertal erkek
cocuklarinda en yaygin olarak goriilen iirolojik saglik soru-
nudur." Postpubertal erkek ¢ocuklarinda ozellikle 12-18
yas arasinda %5-%30 arast siklikta saptanirken prepubertal
erkek ¢ocuklarda daha nadir olarak <%!1 oraninda izlen-
mektedir.??! Cocuk ve addlesan 4052 kisi {izerine yapilan
bir kohort ¢aligmada 26 yas arast prevalansi %0,8, 7-10
yas arasi ¢ocuklarda %1, 11-14 yas arast %7,8 ve 15-19
yas arast cocuklarda %14,1 olarak saptanmis ve pubertal
déneme dogru erigskin oranlarina yaklastigi gortilmiistiir.
M Adélesan varikoseli daha ¢ok tek tarafli, asemptomatik
olup insidental olarak saptanmaktadir. Testislerde atrofi ve
hipotrofiye sebep olan en sik nedenlerden biri olup erigki-
lerin aksine addlesan varikoselinin gelecekteki fertilite du-
rumu belirsizlik gostermektedir. Son yillarda yapilan aras-
urmalara ragmen adolesan varikoselinin belirlenmesi ve
tedavisi hakkinda tartigmalar devam etmektedir.!! Pubertal
gelisim ve bu dénemdeki hormonlardaki hizli degisimler

tani, tedavi ve yaklagimlari ayrica zorlastirmakeadir.”?

Varikosel patofizyolojisi net olarak bilinmemekle birlikte
genel olarak gonadal venlerdeki valf yetersizligi sebebiyle
gelistigi diisiiniilmektedir.® Bu valf yetersizligi ayakta ya
da valsalva ile retrograt vendz bir geri akima ve 1s1 artgina
sebep olmakrtadir. Internal spermatik venin farkli drenaj ve
anatomik 6zellikleri sebebiyle daha ¢ok solda goriilmekte-
dir.®

Spermatik venografi varikosel ve reflii akimi kesin olarak
saptayabilse de invaziv olmasi sebebiyle daha ¢ok renkli
Doppler ultrasonografi kullanilmakradur.

Adolesan varikoselinde varikosel derecesi ile testis hacim
farkliliklar1 arasindaki karsilikli iliski iizerinde tartigmali
bilgiler bulunmaktadir."” Bu ters iliski icinde testis bii-
ylmesinin tipik olarak varikosel derecesinden olumsuz et-
kilendigi diisiiniilmektedir. Fakat bazi ¢aligmalarda ise bir
iliski saptanamamustir. Bu sebepten dolay: bir¢ok hastada
sadece varikosel derecesi tek bagina operasyon icin yeterli
bir gosterge degildir.®"" Tanner 5 grubu adélesan 14-20
yas arasi hastalarda yapilan bir ¢alismada testis hacim farki
>9%10 olan hastalarda hacim farki <%10 olanlara gore an-
lamli miktarda sperm konsantrasyon ve motilitede diisiik-

likk saptanmugtir.!'?!

Diger bir konu da adélesan hasta grubunda hormon profi-
linin aragtirilmasidir. Varikoselin varligs yiiksek folikiil sti-
mulan hormon (FSH) ve liiteinizan hormon (LH) sevileri
diisiik inhibin-B seviyeleri ile birlikte olabilmektedir.""!

ANDROLOUJI BULTENI

Varikosel pediatrik yas grubunda operasyon endikasyonu
olarak ayni taraf testiste hipotrofi, agri, huzursuzluk ve se-
men parametrelerinde degisim saptanmasidir."* Agr1 sub-
jekdf bir durum olup testis hipotrofisi ve anormal semen
analizi ise objektif bulgulardur.

Bu calismada testis hacimlerindeki azalmanin, renkli
Doppler ultrasonografide saptanan venoz reflii ve hormo-
nal degerlerin varikosel operasyonu ile iliskisi ve etkilerini
arasturmay1 amacladik.

GEREC ve YONTEMLER

Mersin Universitesi Rektorliigi Klinik Arastirmalar Erik
Kurulundan 30/04/2024 tarihli 2025/469 sayili kurul ka-
rart ile etik kurul onaymin alinmasini takiben klinigimizde
2016-2024 yillar arasinda adélesan varikoseli saptanan 12—
17 yas arast Tanner Evre 5 olan 72 hasta ¢alismaya alindi.
Hastalarin dosyalari retrospektif olarak incelendi. Varikosel
siniflamast Dubin ve Amelar siniflama sistemine gére yapil-
d1. Grade 0:subklinik sadece renkli Doppler ultrasonografide
goriilen, Grade 1: hasta ayakta iken valsalva esnasinda palpe
edilebilen, Grade 2: hasta ayakta valsalva yapilmadan palpe
edilebilen, Grade 3: skrotal ciltten gériilebilen, hasta ayakta
iken de palpe edilebilen varikosel olarak siniflandirildi."?!
Hastanemizde kullanilan renkli doppler ultrasonografi ve
palpasyon ile takiplerde testislerde karsi testise kiyasla %20
‘nin {izerinde hacim farki olmasi testikiiler hipotrofi olarak
degerlendirildi. Klinigimizde renkli doppler ile hastalardaki
venoz reflii arastirildi. Hirsch siniflamasi kullanilarak venéz
reflii derecelendirildi. Bu siniflamada Grade 1 reflii: spontan
olmayan ancak valsalva ile baslayan (Patern 1:valsalvanin ba-
sinda ¢ok hafif diizey, Patern 2:tiim valsalva boyunca olan
reflii), Grade 2:aralikli spontan reflii; Grade 3:devaml: ola-

rak spontan reflii olarak gruplandirildi."®!

Bu caligma icin dahil olma kriteri olarak viicut-kitle endek-
si normal olan, endokrinolojik hastaligi olmayan, sigara
kullanmayan, daha 6nce skrotal ek patolojisi ve cerrahi 6y-
kiisit bulunmayan sadece sol varikoseli olan hastalar dahil
edildi. Subklinik varikoseli olan hastalar ve operasyon son-
rast takipsiz olanlar ¢aligmaya dahil edilmedi. Sadece testi-
kiiler hipotrofi sebebiyle opere edilen hastalar incelemeye
dahil edildi. Agr1 ve huzursuzluk sikdyeti olanlar ¢aligma
dist birakildi.

Her hastanin hormonal parametreleri degerlendirildi.
FSH, LH, total testosteron degerleri retrospektif olarak
incelendi (FSH: 1,5-12,4 mIU/mL, LH: 1,7-8,6 mIU/
mL, total testosteron 0,28-11,1 ng/ml). Testikiiler hi-
potrofi ve varikosel reflii derecesi ile olan iliskileri aragti-
rildi. Testikiiler hipotrofi saptanan hastalara subinguinal
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Tablo 1. Hastalarin karakteristik 6zellikleri ve verileri

Varikosel derecesi  Hasta sayisi: n FSH mIU/mL LH miU/mL TT ng/mL FSH postop 6. ay Pre-op. post-op. FSH
Grade 2 n: 15 2,9+1,5 3,241,6 2,241,3 3,1+1,7 p: 0,07
Grade 3 n: 57 4,5+2,6 4,1+1,8 2,9+1,5 3,8+1,3 p:0,14

n: hasta sayisl.

Tablo 2. Hastalarin reflii derecesi, dagilimlari ve hormonal
degerler

Grade 2 Grade 3
Reflii derecesi  FSH mIU/mL varikosel varikosel
Grade 1,2,3 3,11,3 n: 8 n: 27
n: 35
Grade 4 4,6£1,5 n:7 n: 30
n: 37

Grade 1 reflu: valsalva basinda kisa; Grade 2: tim valsalva boyunca; Grade 3:
spontan aralikli; Grade 4: devamli spontan refli; n: hasta sayisi.

spermatik ven ligasyonu yapildi. Operasyondan altu ay
sonra sonra hastalarin hormon degerlerine tekrar bakildi.
Istatistiksel analizler student t test, ki kare ve Fischer exact
testleri kullanilarak yapildi. Istatistiksel anlamlilik diize-
yi “p<0,05”olarak kabul edildi. Calismanin verileri IBM
Sosyal Bilimlerde Istatistik Paket Programi (SPSS) siiriim
23.0 kullanilarak analiz edilmistir.

BULGULAR

Toplamda sol varikoseli olan 72 hasta calismaya alindi.
57 hastada Grade 3, 15 hastada Grade 2 varikosel izlen-
di. Tablo 1’de hastalarin karakteristik 6zellikleri, varikosel
derecesine gore hasta sayis;, FSH, LH, TT diizeyleri belir-
tildi. Grade 2 ve Grade 3 varikoseli olan hastalar arasinda
42 hastada testikiiler hipotrofi saptandi (testis hacminde
>%20 azalma). Diger 30 hastanin testis hacimleri normal
gortldii. Testikiiler hipotrofi ve varikosel derecesi arasin-
da korelasyon izlenmedi (p: 0,16). Grade 2 varikoseli olan
hastalardan 9’unda, Grade 3 varikoseli olanlardan ise 33
hastada testikiiler hipotrofi izlendi. Toplamda Grade 2 ve
Grade 3 varikoseli olan 35 hastada Grade 1, 2, 3 reflii akim,
37 hastada ise Grade 4 reflit akim saptandi. Bu hastalar ara-
sinda Doppler ultrasonografide Grade 2 varikoseli olan 15
hastanin yedisinde Grade 4 reflii, sekiz hastada Grade 1,
2, 3 reflii tespit edildi. Grade 3 varikoseli olan hastalarda
ise 30 hastada Grade 4 reflii akim, 27 hastada Grade 1,
2, 3 reflii gorildi. Disiik reflii derecesi olanlarda klinik
olarak varikosel derecesinin de diisitk oldugu gozlendi (p:
0,02). Hormonal degerler incelendiginde varikosel derece-
si Grade 2 ile Grade 3 arasinda FSH degerleri acisindan
istatistiksel anlamli fark izlendi (p: 0,04) (Tablo 1: 2,9+1,5
—4,5+2,6 mIU/mL).

Reflii derecesi Grade 4 olanlarda, reflii derecesi Grade 1,
2, 3 olanlara gore testikiiler hipotrofi goriilme sikliginda
istatistiksel olarak anlamli fark goriildii (p: 0,04). Varikosel
derecesi diisiik olan hastalarda disiik refli akim gorildi
(p: 0,04). Hormonal olarak incelendiginde Grade 3 vari-
koseli olan hastalarda FSH seviyeleri Grade 2 olanlara gore
yiiksek saptandi. Bununla birlikte reflii derecesi Grade 4
olanlarda Grade 1, 2, 3’e gore FSH seviyeleri anlamli ola-
rak yiiksek tespit edildi (p: 0,04). Hasta grubu igerisinde
ozellikle Grade 3 varikoseli olan ve Grade 4 reflii akim sap-
tanan 17 hastada diger hastalara gore FSH seviyesi anlamli
olarak yiiksek goriildii (5,9+1,5 mIU/mL — 3,1+0,8 mIU/
mL) (p: 0,03). Operasyon oncesi ve sonrasinda varikosel
derecesi ve reflii derecesine gére LH ve T'T seviyeleri arasin-
da istatistiksel anlamli fark izlenmedi (p: 0,1). Operasyon
sonrasinda hastalarin takiplerinde testislerde bilyiime go-
riildii, iki hastada hidrosel gelistigi gozlendi. Operasyon
sonrasi takiplerde testis atrofisi gelismedi.

TARTISMA

Gocukluk ¢ag1 ve addlesan varikoselinin ydnetimi hak-
kinda giintimiizde net bir fikir birligi olmamakla birlikte
agrisiz varikoseli olan Tanner Evre 5 hastalarina testis hac-
minin normal olmasi durumunda konservatif tedavi 6ne-
rilmektedir. Klasik olarak eriskin dénemde varikosel ope-
rasyonu oncesi spermiyogram testi yaptlmaktadir ve sperm
parametrelerine gore operasyon karari verilmektedir. Buna
karsilik 17 yas alu gocuklarda semen analizi sonuglarinin,
eriskin donem temel semen analiz parametreleri ile karsi-
lastirilmast dogru sonuglar vermeyebilir. Bu dénemdeki
erkek ¢ocuklarina semen analizi yaptirmanin zorluklari ve
yine bu dénemdeki hormonal degisimler sebebiyle addle-
san donem varikosel hastalarina operasyon karar1 vermekte

erigskinlerin aksine zorluklar yasanmaktadir.""718!

Adblesan donemdeki hastalarda testis boyutundaki asimet-
ri gelecekeeki testis fonksiyon bozuklugu ve fertiliteyi 6n-
ceden gostermede 6nemli bir bulgu oldugu bilinmektedir.
Bu sebepten dolay: etkilenmis testiste hasar gelismeden te-
davi edilmesi olduk¢a 6nemlidir. Varikoselin sperm tizerine
direke etkilerinin yaninda testis hiicrelerine de zarar verici
etkileri bulunabilir." Klinik olarak FSH’ye karsi cevapta
azalma, androjen baglayici protein, transferrin ve inhibin-
deki degisimler Sertoli hiicre disfonksiyonunu gosterebilir.

ANDROLOUJI BULTENI
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Varikoseli olan erkeklerde FSH seviyeleri yiikselirken tes-
tosteron diizeyi azalabilir. Yapilan ¢aligmalarda varikoselek-
tomi sonrast bu degerlerin birinde ya da her ikisinde diizel-
me olabilecegi goriilmiistiir.?® Bununla birlikte literatiir
incelendiginde, varikoselektomi sonrasinda toplam sperm
sayist, toplam hareketli sperm sayisi, sperm konsantrasyo-
nu gibi parametrelerde de artis oldugu bildirilmistir.2"

Literatiirde yapilan calismalarda, varikosel onarimi igin
testis boyut asimetrisinden daha iyi bir gosterge 6nermek
amacityla FSH ve LH diizeyleri ile testis fonksiyonu arasin-
daki iliski gosterilmeye caligilmistir. Guarino ve ark. ads-
lesan varikoseli olan hastalarda yapug: calismada anormal
semen parametreleri olan hastalarda daha yiiksek FSH ve
LH sevileri saptamis ancak testis biiytiklitk 6lctimleri ile
korelasyon olmadig: goriilmiistiir.?? Sabine ve ark. yapug:
diger bir ¢alismada yiiksek FSH ile testikiiler boyut arasin-
da bir korelasyon gosterilememis ayrica addlesan varikoseli
olan hastalarda FSH, LH ve testosteron diizeyleri arasinda
fark goriilememistir.”* Sonu¢ olarak adélesan erkeklerde
varikosel ve hipogonadizm ya da androjen eksikligi arasin-
daki iligkiyi destekleyen yeterli veri bulunmamaktadir.

Caligmamizda Grade 2 varikoseli olan 15 hasta ve Grade
3 varikoseli olan 57 toplam 72 hastanin FSH seviyeleri
karsilagtirildi ve istatistiksel anlamli fark izlendi (p=0,04).
Varikoselektomi yapilan hastalarin postoperatif 6. ay baki-
lan FSH degerlerinde ise istatistiksel anlamli fark gériilme-
di (Tablo 1: p: 0,07 ve p: 0,14). Grade 2 ve Grade 3 variko-
seli olan hastalar arasinda LH ve Testosteron seviyelerinde
de operasyon oncesi ve sonrast anlamli fark saptanmadi.
Testikiiler hipotrofi ve varikosel derecesi arasinda korelas-
yon izlenmedi (p: 0,16).

Renkli Doppler ultrasonografi ile ven ¢aplarinin diginda
venoz reflii akim derecesi saptanabilmektedir. Kocakoc ve
ark. varikosel ven caplar ile venoz reflii siiresi arasinda an-
lamli korelasyon saptamiglardir.?® Buna kargilik Zumrutbas
ve ark. yapug diger bir ¢alismada venoz reflii insidans: ile
varikosel derecesi arasinda istatistiksel olarak anlamli bir
iligki bulamamuislardir.”®* Calismamizdaki hasta grubunda
ise yiiksek reflti, yiiksek varikosel derecesi ile anlamli kore-
lasyon gostermektedir. Ozellikle yiiksek Grade varikosel ve
yiiksek venoz reflii derecesi olan hasta grubumuzda yiiksek
FSH seviyeleri ve testikiiler hipotrofi gériilmektedir. Bu du-
rum operasyon oncesi dzellikle bu hasta grubunda testikiiler
harabiyetin daha fazla olabilecegini diisiindiirmektedir. Bu
hastalarin operasyon sonrasi uygun sartlarda uzun dénemde
semen analizi ile takip edilmesi gerektigini diisiinmekeeyiz.
Operasyon sonrast FSH seviyelerinin yiiksek seyretmesi de
testis boyutundan bagimsiz testis fonksiyonundaki koriiles-
meyi 6ngorebilir. Erkek infertilitesi ile ilgili birgok ¢alismada
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yiksek FSH diizeyinin ¢ok 6nemli oldugu ve varikosel has-
talarinda semen bitinliginin bozuldugu bildirilmistir.
Calismalarda yiiksek FSH ve LH yaninda diisiik inhibin B
seviyeleri bildirilmigtir.!"*

Anti-miillerian hormon (AMH), inhibin B diizeylerinin
tespiti ergenlik heniiz baglamamis ve sperm analizi yapi-
lamamussa, 6zellikle gonadotropin ve testosteron diizeyleri
heniiz belirleyici degilse yararli olabilir. Testisler uzun stire
cocukluk déneminde sessizdir ancak bu evrede AMH ve
inhibin B salgilarlar. Ozellikle, serum AMH ve inhibin B
diizeyleri, puberte 6ncesi donemde testikiiler fonksiyonun

belirtegleri olarak &nerilmigtir.2>2¢!

Literatiirde FSH ve inhibin B seviyeleri testis hasarini gos-
termesinde temel degerler olmasina ragmen, hastalarin
hormonal durumu g6z ardi edilebilmektedir. Sperm or-
neklemenin etik olarak zor oldugu bu dénemde testikiiler
fonksiyonu degerlendirmede hormon parametreleri degerli
olmaktadir. Guarino ve ark. anormal semen parametreleri,
testis boyutu 6lgiisiinden ayr1 olarak ergenlerde hormonal

durumla iligkili oldugunu bildirmislerdir.?

Bu ¢alismanin olast kisicliliklari ise hasta grubunun Tanner
Evre 5, testikiiler hipotropisi olan ve olmayan ve sadece
sol varikoseli olan sinirli hasta grubu olmasidir. Benzer yas
varikoseli olmayan hastalar d4hil edilmemis ve kohort gru-
bu olusturulmamisur. Diger hasta gruplarinin da eklen-
digi daha genis sayili prospektif caligmalara ihtiyag vardir.
Klinigimizde 16 yas tistil i¢in semen analizi 6nerilmekeedir.
Ameliyattan sonra hormonal degisiklikleri degerlendirmek

icin alt ay yeterli kabul edilmisgtir.

Calismamizda temel nokta olarak hastalar icerisinde 6zel-
likle Grade 3 varikoseli olan ve Grade 4 refli akim sap-
tanan testikiiler hipotrofi saptanan 17 hastada diger has-
talara gore FSH seviyesi anlamli olarak yiiksek goriildi.
Operasyon karari vermede testikiiler hipotrofi yaninda
testikiiler hasari 6ngérmede hormonal parametrelerden
ozellikle FSH seviyelerinin bakilmasi 6nerilebilir.

SONUC

Pediatrik hasta popiilasyonunda varikosel, semen analizi
ve infertilite ile ilgili caligmalar kisith olup mevcut calis-
malarin da erigkinlerinkine paralel oldugu goriilmektedir.
Gelecekteki fertilite kaybini 6nleme endisesi ile opere edilen
hastalarin yaninda takip edilen hastalarin da ilerde yiizde ka-
cinun geri doniisiimsiiz etkilenebilecegini bilmemekteyiz. Bu
nedenle testis hacim kaybi1 saptanan hastalarin operasyonuna
karar verme asamasinda destekleyici bulgularin olmas: ferti-
lite beklentileri konusunda bize daha ¢ok yardimer olabilir.
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Bu amacli yapugimiz calismada 6zellikle testis hipotrofisinin
yiiksek spermatik ven refliisii ile iligkili oldugu ve iki durum-
da da daha yiiksek FSH seviyeleri saptandig ve ayrica FSH
seviyesinin ameliyattan sonra azaldigini gérmekteyiz. Semen
analizi yapilamayan adolesan hastalarda testis hipoplazisi ya-
ninda yiiksek dereceli spermatik ven refliisii olanlarda FSH
diizeyi de alismaya dahil edilmelidir.
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Yetiskin kadinlarin cinsel saglik okuryazarlhgi ile human
papilloma virisii farkindalik ve endise diizeyleri:
Kesitsel ve iliskisel bir calisma

Sexual health literacy and human papillomavirus awareness and concern levels of
adult women: A cross-sectional and correlational study

Tugba Solmaz'®, Emel Gliven?

AMAC: Bu calismanin amaci yetiskin kadinlarin cinsel saglik okuryazar-
lig1 ile human papilloma viriisii (HPV) farkindalik ve endise diizeyleri
arasindaki iligkiyi incelemeketir.

GEREC ve YONTEMLER: Tanimlayici kesitsel ve iligki arayici tipteki bu
aragtirma 25 Ocak-20 Mart 2025 tarihleri arasinda yiiriitiilmiistiir.
Caligmaya 18-65 yas arasi online platform tizerinden ulagilan 400 ka-
din dahil edilmistir. Calismanin verileri * K1§1sel Bilgi Formu”, “Cinsel
Saglik Okuryazarlik Olgegi (CISOYO)” ve “Human Papilloma Viriisii
Farkindalik ve Endise Olgegi (HPV-FEQ)” kullanilarak toplanmistir.
Verilerin analizinde tanimlayici istatistikler, pearson korelasyon analizi
ve coklu dogrusal regresyon analizi kullanimistir.

BULGULAR: Calismaya katlan kadinlarin CISOYO toplam puan ortala-
mast 54,23+11,76 ve HPV-FEO toplam puan ortalamas: 41,88+7,39'dir.
Aktif cinsel yasam varligy, cinsel saglik ile ilgili bilgi alma, bilgi kaynags,
cinsel saglik konularini rahat bir sekilde ifade etme, serviks kanser taramast
hakkinda bilgi alma, pap-smear testi yaptirma ve serviks kanser tanist alma
durumu ile CISOYO toplam puanlarl arasinda anlamli bir fark bulun-
mustur (p<0,05). Evlilik 6ncesi cinsel deneyim yasama ve cinsel saglik ile
ilgili bilgi alma durumu ile HPV-FEO toplam puanlari arasinda anlamls
bir fark bulunmustur (p<0,05). Korelasyon analizine gore CISOYO top-
lam puan ile cinsel bilgi, cinsel tutum, HPV- FEO toplam puan, sagli-
gindan endigelenme durumu ve farkindalik durumu arasinda anlamli
bir iliski bulunmustur (p<0,05). HPV-FEO toplam puan ile cinsel bilgi,
cinsel tutum, sagligindan endiselenme durumu, dislanmaktan endiselen-
me durumu, farkindalik durumu arasinda anlamli bir iliski bulunmugtur
(p<0,05).

SONUC: Kadinlarin cinsel saglik okuryazarliklarinin ve HPV farkindalik
ve endiselerinin orta diizeyde oldugu saptanmistir. Human papilloma
virlisii toplam puanu, serviks kanser taramasi hakkinda bilgi alma duru-
mu ve cinsel saglik ile ilgili bilgi alma durumu cinsel saglik okuryazarlik
diizeyini etkileyen énemli fakedrler olarak belirlenmistir.

Anahtar Kelimeler: cinsel saglik, saglik okuryazarligi, HPV, farkindalik,
endise, hemsirelik
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ABSTRACT

OBJECTIVE: The aim of this study was to examine the relationship
between sexual health literacy and human papillomavirus (HPV)
awareness and concern levels of adult women.

MATERIAL and METHODS: This descriptive cross-sectional and
correlational study was conducted between January 25 and March 20,
2025. The study included 400 women aged 18-65 who were reached via
an online platform. The data were collected online using the “Personal
Information Form”, “Sexual Health Literacy Scale (SHLS)” and
“Human Papillomavirus Awareness and Concern Scale (HPV-ACS)”.
Descriptive statistics, Pearson correlation analysis, and multiple linear
regression analysis were used in the analysis of the data.

RESULTS: The mean total score of the women who participated in the
study was 54.23+11.76 for SHLS and 41.88+7.39 for HPV-ACS. A
significant difference was found between SHLS total scores and the
presence of active sexual life, receiving information about sexual
health, information source, expressing sexual health issues comfortably,
receiving information about cervical cancer screening, having pap-smear
test and being diagnosed with cervical cancer (p<0.05). A significant
difference was found between having sexual experience before marriage
and receiving information about sexual health and HPV-ACS total
scores (p<0.05). According to the correlation analysis, a significant
relationship was found between SHLS total score and sexual knowledge,
sexual attitude, HPV-ACS total score, health concerns and awareness
status (p<0.05). A significant correlation was found between HPV-
ACS total score and sexual knowledge, sexual attitude, health concerns,
concerns about being excluded, and awareness status (p<0.05).

CONCLUSION: Women’s sexual health literacy and HPV awareness and
concerns were found to be at a moderate level. Human papillomavirus
total score, knowledge about cervical cancer screening, and knowledge
about sexual health were identified as important factors affecting sexual
health literacy levels.

Keywords: sexual health, health literacy, HPV, awareness, concern,
nursing

GIiRiS

Diinya Saglik Orgiitii (DSO) tarafindan cinsel saglik “fi-
ziksel, duygusal, zihinsel ve sosyal acidan cinsellige iliskin
iyi olma hali” olarak tanimlanmigtr.! Literatiir cinsel
sagligin gelistirilmesi icin saglik okuryazarlik seviyesinin
yiikseltilmesinin 6nemini vurgulamaktadir.>*' Cinsel sag-
lik okuryazarlik (CISOY) cinsel saglik alanindaki ergenlik,

gebelik, dogum kontrol yontemleri, cinsel yolla bulasan
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hastaliklar, tercihler ve sinirlar hakkinda tartigmalari iceren
cinsel birliktelikleri yonetme becerileri edinme ve bu iligki-
lerin olumlu ve romantik yonlerini tanima gibi bircok ala-
n1 kapsamaktadir.” Tiirkiye'de cinsellige yonelik kiiltiirel
catismalara bagli olarak evlilik 6ncesinde cinsel birliktelik
konusunda geleneksel davranisglarin devam ettigi bildiril-
mektedir.® CISOY’a sahip olmak, cinsel saglikla iligkili
riskleri anlama ve degerlendirme yetenegini gelistirmekle

birlikte aile ve sosyal sagligt iyilestirmeye katk: saglamak-
tadir.”!

Human papilloma viriisit (HPV) diinyada yaygin sekilde
goriilen cinsel yol ile bulasan hastaliktir.®®' Cinsel hayatt
akdif olan kadinlarin HPV ile enfekte olma prevalansinin
diinya genelinde %11,7 civarinda oldugu tahmin edilmek-
tedir ve bu oranin tilkeler arasinda farklilik gosterdigi belir-
tilmekeedir."®"" HPV nin neden oldugu rahim agzi kanseri
dordiincti siradadir ve kadinlarda sik goriilen kanser tiirleri
arasindadir. GLOBACAN 2018 verilerine gore 570.000 ka-
dina rahim agz1 kanseri teshisi konuldugu ve 311.000 kadi-
nin bu hastaliktan hayatini kaybettigi bildirilmektedir.!">'*!
Tirkiyede ise rahim agzi kanseri riski tagima yoniinden 15
yas ve Ustli niifus oraninin 32,8 milyon oldugu dlen kadin
[14,15]

sayisinin da 100 binde 5,9 oldugu rapor edilmektedir.

Kadinlarin HPV’ye yonelik bilgi ve farkindalik diizeyle-
ri tarama ve agt programlarina kaulimdaki oranlar etki-
lemektedir."® Tiirkiyede pap smear test yaptirma orani
diisiik (%27,0) diizeydedir."” Kurtipek Saylam ve ark.
(2016) tarafindan yiiriitiilen bir arastirmada HPV agisinin
servikal kanserden korudugunu bilen kadinlarin %10,5
oranda oldugu ve %68,0’inin ise HPV ile ilgili asty: isit-
medigi bulunmustur."® Yapilan diger caligmalarda da
HPV’ye yonelik bilgi ya da farkindaligin istendik seviyede
olmadig1 ve agilama ile ilgili inang, tutum ve farkindaligin
yeterli olmadig saptanmistir.”"*?” Bu durum HPV tarama-
larint ve ast programlarini olumsuz yonde etkileyebilece-
gini disiindiirmektedir. HPV konusunda bilgi seviyesini
belirlemek, as1 hakkinda inan¢ ve tutumlari incelemek,
tarama ve agtlanmanin éniindeki engelleri saptamada halk
sagligi miidahalelerinin uygulanmasi olduk¢a onemlidir.
(21221 Kadinlar aile sagliginin kaynagidir ve kadin sagligi-
na dikkat edilmemesi gelecek nesillerin yasam tarzinda ve
sagliginda kalici bozukluklara yol acabilir.?®! Bu kapsam-
da hemsirelere 6nemli gorevler diismektedir. Hemsirelerin
kadinlart HPV’den korunma, tarama ve cinsel saglik ko-
nularinda bilgilendirmesi ve danigsmanlik saglamasi gerek-
mektedir. HPV agis1 konusunda bilgi ve farkindalik diizeyi
ya da CISOY ile ilgili bazt galismalar bulunmaktadir.24-2¢!
Ancak literatiirde CISOY ile HPV farkindalik ve endise
diizeyinin birlikte incelendigi bir ¢aligma ile kargilagilma-
mustir. Bu bilgiler dogrultusunda bu arastirma, kadinlarin

CISQOY ile HPV farkindalik ve endise diizeyi arasindaki
iligkiyi degerlendirmek amaciyla gerceklestirilmistir.

Aragtirma sorular::

Kadinlarin CISOY ve HPV farkindalik ve endise dii-

zeyleri nasildir?

Kadinlarin CISOY ile HPV farkindalik ve endise dii-

zeyleri arasinda bir iliski var midir?

GEREC ve YONTEMLER

Arastirmanin Tipi

Bu arastirma kesitsel, tanimlayici ve iligki arayici tiirdedir.

Evren ve Orneklem

Aragtirmanin evrenini Tiirkiyedeki 18—65 yas arasit kadin-
lar olusturmugtur. Orneklem segiminde G*power prog-
rami kullanilarak, cinsel saglik okuryazarlik 6lgegi puan
ortalama ve standart sapma degerleri 45,56+10,22 olarak
alindiginda, %95 giiven diizeyi, %90 test giicii ve 0,162
etki biytkligii ile 326 yetigkin kadinin aragtrmaya dahil
edilmesi belirlenmistir.?”! Veri toplama sirasinda kayip ola-
bilecegi diistiniilerek, hesaplanan 6rneklem sayisinin %10
fazlasi ile 360 kadinin alinmasina karar verilmistir ve calis-

ma 400 kadin ile tamamlanmistir.

Calismaya dahil edilme kriterleri: Arastirmaya katulmaya
goniilli olmak, 1865 yas araliginda kadin olmak okur ya-
zar olmak ve WhatsApp, Instagram ve Facebook gibi sosyal
medya kullanmakur.

Veri Toplama Araclan

Aragtirmanin verileri 25 Ocak-20 Mart 2025 tarihleri ara-
sinda cevrim ici ortamda toplanmisur. Verilerin toplan-
masinda Kisisel Bilgi Formu, Cinsel Saglik Okuryazarlik
Olgegi (CISOYO) ve Human Papilloma Viriisii Farkindalik
ve Endise Olgegi (HPV-FEQO) kullanilmustir.

Kisisel Bilgi Formu: Literatiir taranarak aragtirmacilar ta-
rafindan hazirlanan bu form, kadinlarin sosyodemografik
ozellikleri (yas, egitim diizeyi, medeni durum, gelir duru-
mu vb.), cinsel yasam 6zellikleri (evlilik ncesi cinsel dene-
yim, cinsel saglik ile ilgili bilgi alma vb.) ve serviks kanseri
farkindaliklari (bilgi alma, test yapurma vb.) ile ilgili top-
lam 20 sorudan olusmaktadir.['1-21:24:25]

Cinsel Saglik Okuryazarlik Olgegi (CISOYO): Olgek
2022 yilinda Ustgoriil tarafindan  gelistirilmistir. Cinsel
saglik okuryazarlik olcegi besli Likert tiptedir, “Kesinlikle
Kaulmiyorum (1)” ve “Kesinlikle Katliyorum (5)” seklinde
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derecelendirmesi bulunmaktadir. Olgegin cinsel bilgi ve cin-
sel tutum olmak tizere iki alt boyutu vardir. Cinsel bilgi alt
boyutunda 12 madde bulunmakta olup, en diisitk 12 puan
en yiiksek 60 puan alinmaktadir. Cinsel tutum alt boyutu
bes madde igermekte olup ters kodlanmaktadir ve en dii-
sitk 5 puan, en yiksek 25 puan alinmakeadir. Cinsel bilgi
degerlendirmesinde puan artukea cinsel bilgi okuryazarli-
g1 ylksek, cinsel tutum béliimiinde yiiksek puan alinmast
ise olumsuz cinsel tutuma sahip oldugunu géstermekeedir.
Toplam puan 17 ile 85 arasinda degismekte olup, daha yiik-
sek puanlar daha iyi CISOY gostermektedir. Orijinal 6lgegin
Cronbach alfa degeri 0,88 olarak belirlenmistir.?®

Human Papilloma Viriisii Farkindalik ve Endige Olgegi
(HPV-FEO): Olgek 2023 yilinda Yilmaz Esencan ve ark.
tarafindan gelistirilmisti. HPV-FEO besli likert tiirde ha-
zirlanmig olup 19 maddesi ve ii¢ tane alt boyutu vardir.
Olgekteki alt boyutlar sagligindan endiselenme, dislan-
maktan endiselenme ve farkindalik durumudur. Ol¢ekten
minimum 0, maksimum 76 puan alinmaktadir. Olgekten
yiksek puan alinmasi, HPV’ye yonelik farkindalik du-
rumunun iyi oldugunu gostermektedir. Orijinal dlgegin
Cronbach alfa degeri 0,905 olarak saptanmigtir.?!

Verilerin Toplanmasi: Veri toplama formlari Google
form iizerinden online olarak hazirlanan bir link araci-
lig1 ile sosyal medya kullanan kaulimcilara WhatsApp,
Facebook, Instagram gibi uygulamalar tizerinden iletil-
migtir. Anketin basinda calismanin amact ve kisisel bil-
gilerin gizli kalacag: aciklanmis olup calismaya katulmay:
kabul edenler icin “evet” kutucugu isaretlenerek erisim
saglanmistur. Kaulimeilardan tiim sorulari eksiksiz ya-
nitlamalart ve bu linki arkadas cevrelerine de iletmeleri
istenmistir. Arastirmaya katilmak i¢in onay1 olmayan, bu
kutucugu isaretlemeyen kaulimecilarin formlara erigimi
kisitlanmuigtir ve formlari yalnizca bir kez doldurmalarina
izin verilmistir. Arastirmada, maliyetleri azaltmak, zama-
n1 etkili bir sekilde kullanmak ve mekan kisitlamalarin-
dan kaginmak amaciyla veri toplamak i¢in web tabanli
yontem tercih edilmistir.

Verilerin Degerlendirilmesi

Veriler, Windows i¢in IBM Sosyal Bilimlerde Istatistik
Paket Programi (SPSS) siiriim 25 ile analiz edilmistir.
Verilerin analizinde tanimlayici istatistikler kullanilmigtir ve
normallik varsayimina uygunluklari Kolmogorov-Smirnov
testi ile degerlendirilmistir. Veriler normal dagilima sahip
ise One-Way ANOVA, normal dagilima uymayanlar icin
Kruskal-Wallis Test ve Mann-Whitney U testleri uygulan-
mustir. Degiskenler arasindaki iligkiyi tanimlamak ve agik-
lamak i¢in korelasyon analizi kullanilmistir. Cinsel saglik
okuryazarlik diizeyini etkileyen faktorleri belirlemek icin
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coklu dogrusal regresyon analizi yapilmustir. Istatistiksel
anlamlilik diizeyi p <0,05 kabul edilmistir.

Arastirmanin Etik Yonu

Calismanin  yapilabilmesi i¢in 21.01.2025 tarih ve
25-MOBAEK-008 karari ile Tokat

Universitesi Miidahale Olmayan Bilimsel Arastirmalar Exik

Gaziosmanpasa

Kurulu'ndan etik kurul onayr alinmistir. Olgeklerin kulla-
nilmasi icin yazarlardan e-posta araciligy ile izin alinmisur.
Arastirmaya katilmaya goniillii olan katulimcilardan Google
form araciligiyla onam alinmustir. Calismanin Helsinki
Bildirgesi’ne uygun olarak yiiriitiilmesi saglanmistur.

BULGULAR

Bu arastirmada yetiskin kadinlarin sosyodemografik ozellik-
lerinin dagilimi incelendiginde, kadinlarin yas ortalamasinin
31,20+10,76 (minl8-max 62) yil, %76,0sinin tiniversite
mezunu oldugu, %52,0sinin bekir ve %56,0’stnin calis-
madify saptanmistir. Aragtirmada kadinlarin %67,8’inin
ilde yasadig1, %55,4’tiniin gelirinin gidere denk oldugu ve
%78,0’inin sosyal giivenceye sahip oldugu bulunmustur.
Yetigkin kadinlarin cinsellige iliskin bazi 6zelliklerinin da-
gilimi degerlendirildiginde, kadinlarin %94,7’sinin evlilik
oncesi cinsel deneyim yasamadigi, %54,8’inin aktif cinsel
yasamunin olmadigt ve %69,3’tintin cinsel saglik ile ilgili
bilgi aldig1 belirlenmistir. Aragtirmada yetiskin kadinlarin
%34,5’inin cinsel saglik ile ilgili bilgi almada bilgi kayna-
ginin aile oldugu, %56,3’tintin cinsel saglik konusunda egi-
tim almak istedigi ve %57,0%sinin aile icerisinde cinsel saglik
konularini rahat bir sekilde ifade edemedigi saptanmustur.
Ayrica kadinlarin %63,0’tintin serviks kanser taramasi hak-
kinda bilgi aldigi, bilgi alanlarin %47,7’sinin bilgi kayna-
ginin saglik profesyoneli oldugu ve %71,8’inin pap-smear
testi yaptirmadigi bulunmugtur. Arastirma kapsaminda ye-
tiskin kadinlarin %98,3’tintin serviks kanser tanist almadig;,
%388,7’sinin aile/cevrede serviks kanser tanist almadigt ve
%388,7’sinin menopoza girdigi belirlenmistir.

Bu calismada kadinlarin CISOYO ve HPV-FEO ve alt bo-
yutlarindan aldiklar1 toplam puan ortalamalarinin dagilimi
degerlendirildiginde yetiskin kadinlarin CISOYO toplam
puan ortalamast 54,23+11,76, bilgi alt boyut puan orta-
lamasi 35,87+11,38 ve tutum alt boyut puan ortalamast
18,36+4,73 olup kadinlarin cinsel saglik okuryazarliklar:
orta diizey olarak bulunmustur. Yetigkin kadinlarin HPV-
FEO toplam puan ortalamasi ise 41,88+7,39 olarak sap-
tanmistir. Arastirmada yetiskin kadinlarin HPV-FEO alt
boyut puan ortalamalar: incelendiginde sagligindan endi-
selenme durumu alt boyut puan ortalamas: 18,91+3,91,
dislanmaktan endiselenme alt boyut puan ortalamasi
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9,93+3,62 ve farkindalik durumu alt boyut puan ortalama-
st ise 13,04£2,53 olarak belirlenmis olup kadinlarin HPV
farkindalik ve endise diizeyleri orta diizeydedir (Tablo 1).

Aragtirmada yetiskin kadinlarin sosyodemografik 6zellik-
lerine gore CISOYO toplam puanlarinin dagilimi deger-
lendirildiginde, medeni durum ve sosyal giivence varlig:
ile CISOYO toplam puanlart arasinda anlamli bir fark
bulunmustur (p<0,05). Egitim durumu, ¢alisma durumu,

yasanilan yer ve gelir durumu ile CISOYO toplam puanlari
arasinda istatistiksel olarak anlamli bir fark saptanmamugtir
(p>0,05) (Tablo 2). Yetiskin kadinlarin sosyodemografik
ozelliklerine gore HPV-FEO toplam puanlarinin dagilimi
incelendiginde, egitim durumu, medeni durum, ¢aligma
durumu, yasanilan yer, gelir durumu ve sosyal giivence
varlig1 ile HPV-FEO toplam puanlari arasinda anlamli bir
fark belirlenmemistir (p>0,05) (Tablo 2).

Tablo 1. Kadinlarin CISOYO ve HPV-FEO ve alt boyutlarindan aldiklari toplam puan ortalamalarinin dagilimi (n=400)

Olcekler ve alt boyutlari X+SD Min. Max.
Bilgi 35,87+11,38 12,00 60,00
cisoyod Tutum 18,3614,73 5,00 25,00
Toplam 54,23+11,76 22,00 85,00
Sagligindan endiselenme durumu 18,91+3,91 4,00 32,00
HPVLFED Digslanmaktan endiselenme durumu 9,93+3,62 1,00 17,00
Farkindalik durumu 13,04+2,53 3,00 20,00
Toplam 41,88+7,39 20,00 59,00

®SD: Ortalama + Standart Sapma; Min: minimum; Max: maximum; CiSOYO: cinsel okuryazarlik 8lgegi, HPV-FEO: human papilloma viriisii farkindalik ve endise 6lcegi.

Tablo 2. Kadinlarin sosyodemografik dzelliklerine gére CiSOYO ve HPV-FEQ toplam puanlarinin dagilimi

CisoYO Toplam Puan
Medyan (Min-Max)

HPV-FEOQ Toplam Puan

Ozellikler X * SD Medyan (Min-Max)
Egitim durumu

ilkokul 41,5 (29-54) 43,5 (40-47)
Ortaokul 58 (42-74) 42,5 (37-48)
Lise 51 (32-85) 43 (22-54)
Universite 53,5 (22-85) 42 (20-58)
Lisansiistii 56 (31-79) 41 (25-59)

KW=4,464; p=0,347

KW=2,108; p=0,716

Medeni durum
Evli
Bekar

55,5 (27-85)
51 (22-85)

U=16737; p=0,005*

42 (20-59)
42 (20-57)
U=21398; p=0,215

Cahsma durumu
Calisan
Calismayan

U=

54 (27-85)
52 (22-85)
18200; p=0,188

42 (20-59)
42 (20-57)
U=20561; p=0,459

Yasanilan yer
il

ilce

Koy

54 (22-85)
54 (30-81)
48 (29-70)

KW=2,592; p=0,274

42 (20-58)

42 (20-59)

44 (23-56)
KW=1,467; p=0,480

Gelir durumu

Gelir giderden az 52,66+11,58 42 (20-57)

Gelir gidere denk 54,62+11,56 42 (20-56)

Gelir giderden fazla 55,23+12,51 42 (25-59)
F=1,334; p=0,265 KW=0,024; p=0,988

Sosyal glivence varligi

Var 54 (22-85) 42 (20-59)

Yok 51 (29-80) 43,5 (20-57)

U=11765; p=0,040*

U=15583; p=0,052

* p<0,05; U: Mann-Whitney U testi; KW: Kruskal-Wallis testi; F: Varyans analizi; X
okuryazarlik 6lgegi; HPV-FEO: human papilloma virtsii farkindalik ve endise 6lcegi.

+ SD: Ortalama % Standart Sapma; Min: minimum; Max: maximum; CiSOYO: cinsel
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Aragtirma kapsaminda yetiskin kadinlarin cinsellige iliskin
bazi 6zelliklerine gore CISOYO toplam puanlarinin dagi-
lim1 degerlendirildiginde, aktif cinsel yasam varligi, cinsel
saglik ile ilgili bilgi alma durumu, cinsel saglik ile ilgili bilgi
alanlarin bilgi kaynag, aile igerisinde cinsel saglik konula-
rint rahat bir sekilde ifade edebilme durumu, serviks kan-
ser taramasit hakkinda bilgi alma durumu, pap-smear testi

CISOYO toplam puanlari arasinda anlamli bir fark bulun-
mustur (p<0,05). Bu arastirmada yetiskin kadinlarin ev-
lilik 6ncesi cinsel deneyim yasama durumu, cinsel saglik
konusunda egitim alma istegi, serviks kanser taramasi hak-
kinda bilgi alanlarin bilgi kaynagy, aile/cevrede serviks kan-
ser tanist alan birinin varligi ve menopoza girme durumu

ile CISOYO toplam puanlart arasinda istatistiksel olarak

yaptirma durumu ve serviks kanser tanist alma durumu ile

anlaml: bir fark saptanmamistr (p>0,05) (Tablo 3).

Tablo 3. Kadinlarin cinsellige iliskin bazi 6zelliklerine gére CiSOYO ve HPV-FEQ toplam puanlarinin dagilimi

CisoY Toplam Puan
Medyan (Min-Max)

HPV-FEO Toplam Puan

Ozellikler X * SD Medyan (Min-Max)
Evlilik 6ncesi cinsel deneyim yasama durumu
Cinsel deneyim yasayan 58 (32-79) 47 (35-58)
Cinsel deneyim yasamayan 54 (22-85) 42 (20-59)
U=3628; p=0,495 U=2389; p=0,002*
Aktif cinsel yasam varlig
Var 55 (29-85) 42 (20-59)
Yok 51 (22-85) 42 (20-57)
U=16542; p=0,004* U=21286; p=0,202
Cinsel saglik ile ilgili bilgi alma durumu
Bilgi alan 58 (29-85) 42 (20-59)
Bilgi almayan 47 (22-85) 41 (20-56)
U=9291,000; p<0,001* U=14121; p=0,006*
Cinsel saglik ile ilgili bilgi alanlarin bilgi kaynagi
Aile 58,26+11,95 42 (20-59)
Saglik profesyoneli 57,5+10,56 42 (23-58)
Yazili kaynaklar 52,77+10,05 43 (20-56)

F=4,786; p=0,009*

KW=4,451; p=0,798

Cinsel saglhk konusunda egitim alma istegi
Egitim almak isteyen
Egitim almak istemeyen

53 (22-85)
55 (29-83)
U=20523; p=0,466

42 (20-57)
41 (20-59)
U=17977; p=0,135

Aile icerisinde cinsel saglik konularini rahat bir sekilde ifade edebilme durumu

Rahat ifade edebilen 58 (32-85) 42 (20-58)
Rahat ifade edemeyen 51 (22-77) 42 (20-59)
U=13332; p<0,001* U=20284; p=0,554
Serviks kanser taramasi hakkinda bilgi alma durumu
Bilgi alan 58 (27-85) 42 (20-59)
Bilgi almayan 48 (22-74) 41 (20-58)
U=10184; p<0,001* U=17096; p=0,164
Serviks kanser taramasi hakkinda bilgi alanlarin bilgi kaynagi
Saglik profesyoneli 57,83+11,90 42 (20-56)
Yazili kaynaklar 59,63+13,07 43,5 (20-59)
internet 55,87+9,82 41,5 (31-52)
Cevredeki tanidik/akraba 46,71+10,48 46 (24-52)

F=2,462; p=0,063

KW=0,661; p=0,882

Pap-smear testi yaptirma durumu

Test yaptiran 58 (29-85) 42 (20-59)
Test yaptirmayan 51 (22-85) 42 (20-59)
U=12184; p<0,001* U=17238; p=0,325

Serviks kanser tanisi alma durumu

Tani alan 72 (43-77) 39 (34-51)

Tani almayan 54 (22-85) 42 (20-59)
U=680; p=0,022* U=1731; p=0,240

Aile/cevrede serviks kanser tanisi alan birinin varligi

Var 54 (27-85) 41 (20-56)

Yok 54 (22-85) 42 (20-59)
U=7188; p=0,274 U=8593; p=0,406

Menopoza girme durumu

Menopoza giren 54 (27-85) 41 (20-56)

Menopoza girmeyen 54 (22-85) 42 (20-59)

U=7188; p=0,274

U=8593; p=0,406

* p<0,05; U: Mann-Whitney U testi; KW: Kruskal-Wallis testi; F: varyans analizi; X
okuryazarlik dlgegi; HPV-FEO: human papilloma viriisii farkindalik ve endise dlgegi.
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+ SD: ortalama # standart sapma; Min: minimum; Max: maximum; CiSOYO: cinsel
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Aragturmada yetigkin kadinlarin cinsellige iliskin bazi
ozelliklerine gore HPV-FEO toplam puanlarinin dagili-
mu incelendiginde, evlilik 6ncesi cinsel deneyim yasama
durumu ve cinsel saglik ile ilgili bilgi alma durumu ile
HPV-FEO toplam puanlart arasinda istatistiksel olarak
anlamli bir fark bulunmustur (p<0,05). Ayrica yetiskin
kadinlarin aktif cinsel yasam varligi, cinsel saglik ile il-
gili bilgi alanlarin bilgi kaynagi, cinsel saglik konusunda
egitim alma istegi, aile icerisinde cinsel saglik konularini
rahat bir sekilde ifade edebilme durumu ve serviks kanser
taramast hakkinda bilgi alma durumu ile HPV-FEO top-
lam puanlari arasinda istatistiksel olarak anlamli bir fark
saptanmamuigtir (p>0,05). Yetiskin kadinlarin pap-smear
testi yaptirma durumu, serviks kanser taramasi hakkin-
da bilgi alanlarin bilgi kaynag, serviks kanser tanist alma
durumu, aile/cevrede serviks kanser tanisi alan birinin
varligi ve menopoza girme durumu ile HPV-FEO toplam
puanlari arasinda istatistiksel olarak anlamli bir fark belir-
lenmemistir (p>0,05) (Tablo 3).

Bu arastirmada yetiskin kadinlarin CISOYO ve HPV-FEO
alt boyut ve toplam puanlar: arasindaki iligki degerlendi-
rildiginde, CISOYO toplam puan ile cinsel bilgi, cinsel
tutum, HPV-FEO toplam puan, saglhigindan endigelenme
durumu, farkindalik durumu arasinda istatistiksel olarak
anlamli bir ilisgki bulunmugtur (p<0,05). Ayrica yetiskin
kadinlarin HPV-FEO toplam puant ile cinsel bilgi, cinsel
tutum, saghigindan endiselenme durumu, diglanmakean
endiselenme durumu, farkindalik durumu arasinda ista-
tistiksel olarak anlamli bir iligki bulunmugtur (p<0,05)
(Tablo 4).

Bu galismada kadinlarin CISOY diizeyini etkileyen faktor-
ler ¢oklu dogrusal regresyon analizi ile degerlendirilmistir.
Analiz bulgularina gére HPV toplam puani ($=0,161,
p<0,001), serviks kanser taramasi hakkinda bilgi alma
durumu (B=-0,260, p<0,001) ve cinsel saglik ile ilgili bil-
gi alma durumu (B=-0,262, p<0,001) CIsOoy diizeyinin

Tablo 4. CISOYO ve HPV-FEQ alt boyut ve toplam puanlari arasindaki iliski

cisoyo Cinsel Cinsel HPV-FEO Saghdindan Dislanmaktan Farkindalik
toplam puan bilgi tutum toplam puan endiselenme durumu  endiselenme durumu durumu
CisoYO toplam i
puan
Cinsel bilgi r:0,922* -
Cinsel tutum r:0,237% r:-0,101* -
HPV-FEOtoplam o 167¢  1:0,245%  r:-0,176* -
puan
Sagligindan
endiselenme r: 0,190* r:0,223* r:-0,076 r:0,777* -
durumu
Diglanmaktan
endiselenme r:-0,033 r: 0,083 r: 0,270* r:0,778* r:0,413* -
durumu
Farkindalik r0,319%*  r0,333* r:-0012  r:0,507* r: 0,240* r0,133* -
durumu

*p<0,05; r: Spearman’s rho korelasyon katsayisi; CISOYO: cinsel okuryazarlik élgegi; HPV-FEQ: human papilloma viriisii farkindalik ve endise dlgegi.

Tablo 5. Kadinlarin cinsel saglik okuryazarlik diizeyine etki eden degiskenlere yonelik ¢oklu dogrusal regresyon analizi

Degiskenler (%95 Cl for B)
B Lower Upper 8 p

HPV toplam 0,256 0,116 0,396 0,161 0,000*
Egitim durumu 1,642 -0,248 3,532 0,076 0,088
Medeni durumu -0,428 -5,567 4,711 -0,018 0,870
Aktif cinsel yagam varlig -0,386 -5,243 4,471 -0,016 0,876
Cinsel saglik konusunda egitim almak isteme durumu -0,362 -2,619 1,895 -0,015 0,753
Serviks kanser taramasi hakkinda bilgi alma durumu -6,334 -8,707 -3,961 -0,260 0,000*
Pap-smear testi yaptirma durumu -2,051 -4,950 0,848 -0,079 0,166
Cinsel saglk ile ilgili bilgi alma durumu -6,663 -8,994 -4,332 -0,262 0,000*

B: unstandardized coefficient; B: standardized coefficient; Cl: confidence interval; Adjusted RT2=0,49; F=16,019; p<0,05; DW=1,911.
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anlamli yordayicilart olarak belirlenmistir. Buna karsin
egitim durumu, medeni durum, akdif cinsel yagam varli-
g1, cinsel saglik konusunda egitim alma istegi ve pap-sme-
ar testi yaptirma durumu ile CISOY arasinda anlamli bir
iliski saptanmamisur (p>0,05). Kurulan regresyon modeli
kadinlarin CISOY diizeyindeki varyansin %49’unu agik-
lamaktadir (Diizeltilmis R?=0,49, F=16,019, p<0,05) ve
modelin bagimli degisken {izerindeki etkisi istatistiksel

olarak anlamli bulunmustur (Tablo 5).

TARTISMA

Cinsel saglik okuryazarlik cinsel saglik bilgilerine erisim,
okuma, anlama, degerlendirme, analiz etme ve bu bilgileri
kullanma yetenegidir.2?® CISOY cinsel sagligt siirdiirmek
ve cinsel yolla bulasan hastaliklar1 énlemek acisindan ol-
duk¢a 6nemlidir.®" Literatiir incelendiginde bu calisma
yetiskin kadinlarin CISQY ile HPV farkindalik ve endi-
se diizeyi arasindaki iliskiyi inceleyen sinirlt sayida calis-
ma olup elde edilen sonuglar ilgili literatiir dogrultusunda
tartistlmistir.

Bu arastirmada kadinlarin CISOYO toplam puan ortala-
mast 54,23+11,76, cinsel bilgi alt boyut puan ortalamasi
35,87+11,38 ve cinsel tutum alt boyut puan ortalamasinin
18,36+4,73 oldugu bulunmustur. Olgegin degerlendirme
sisteminde bilgi alt boyutu i¢in minimum: 12, maksimum:
60 alindig1 ve puan arttikga cinsel bilgi okuryazarlik diizeyi-
nin yiiksek oldugu, tutum alt boyutu i¢in ise minimum: 5,
maksimum: 25 alindig1 ve alinan yiiksek puaninin olumsuz
cinsel tutumu gosterdigi belirtilmektedir.?® Olgek puan-
lamasina gére kadinlarin cinsel saglik okuryazarliklarinin
orta diizeyde oldugu sdylenebilir. Bilgi¢ ve ark.’nin (2025)
yaptiklari bir galismada kadinlarin CISOYO bilgi alt &1-
cek puan ortalamas: 38,25+12,34 iken, cinsel tutum alt
olcegi puant ortalamasi 19,39+5,70 olarak belirlenmistir.
1321 Oztiirk Altinayak ve ve Ozkan (2024) tarafindan yiirii-
tiilen baska bir alismada gebe kadinlarin CISOYO toplam
puan ortalamasinin 50,66+8,41, cinsel bilgi puan ortala-
masinin 34,50+8,00 ve cinsel tutum puan ortalamasinin
da 16,16+3,84 oldugu saptanmustir. Agapinar Sahin ve
Hasdemir'in (2025) yiriictiikleri bagka bir ¢alismada ka-
dinlarin CISOYO bilgi puan ortalamasinin 40,30+7,0 ve
cinsel tutum puan ortalamasinin 17,20+3,50 oldugu tes-
pit edilmistir. Dogan ve Tugut'un (2024) tireme ¢agindaki
kadinlar ile yapugi galismada CISOYO puan ortalamasi
49,27+11,207; cinsel bilgi puan ortalamasi 34,87+8,76
ve cinsel tutum puan ortalamasinin 14,40+5,26 oldugu
saptanmustir.®*3* Literatiir arasirma sonuglartyla ben-
zerlik gostermektedir. Calisma bulgularinin aksine kadin-

larin CISOY’nin yetersiz oldugunu gosteren caligmalar

ANDROLOUJI BULTENI

da mevcuttur. Vongxay ve ark. (2019)’nin ¢alismasinda
katlimcilarin CISOY diizeylerinin diisitk oldugu bulun-
mustur. Dabiri ve ark.’nin (2019) calismasinda da CISOY
toplam puan ortalamast 54,0+11,0 olup incelenen ¢alis-
ma popiilasyonu i¢in okuryazarlik diizeyi yetersiz olarak
rapor edilmistir. Moghasemi ve ark.’nin (2018) caligma-
sinda da kadinlarin CISOY diizeyinin yetersiz oldugu so-
nucuna ulasilmistir.®¢-381 Literatiirdeki bu farklilik calisma
popiilasyonlari ve ozellikleri, kiiltiirel ve sosyal baglam,
kullanilan 6lgekler ve CISOY ile ilgili diger fakeorlerden
kaynaklanabilir.

Calismaya katillan kadinlardan evli olanlarin anlamli diizey-
de CISOYO puan ortalamasina sahip oldugu bulunmustur
(p<0,05). Yesil ve Apak’in (2024) ¢alismasinda evli/sevgili/
flort iligkisi olanlarin CISOY puan ortalamast bekér olanla-
ra gore anlamli diizeyde yiiksek bulunmustur (p<0,05).27!
Bageri ve ark. (2022) yapmus oldugu bir calismada da evli
olmayan katilimcilarin CISOY’nin evli katlimcilara gére
anlamli derece disiik oldugu rapor edilmistir (p<0,001).
1391 Literatlir bulgularimizla benzerlik gostermektedir.
Dogan ve Tugut'un (2024) calismasinda ise bekar kadin-
larin CISOYO puan ortalamalari evli ve bosanmis olan
kadinlardan daha yiiksek bulunmustur (p<0,001).2% Bu
farkliliklar sosyodemografik ve kiiltiirel 6zelliklerin degis-

kenlik gostermesi ile agiklanabilir.

Mevcut ¢alismada akdif cinsel yasam varligi olan kadinlar-
da CISOYO puan ortalamast daha yiiksek bulunmustur
(p<0,05). Shahrahmani ve ark.’nin (2023) yiiriicctikleri
bir calismada da aktif cinsel yagami olanlarda cinsel sag-
lik okuryazarlik diizeyinin daha iyi oldugu saptanmustir
(p<0,001)."%" Bu durum akdif cinsel yasamin cinsel saglik
okuryazarlik tizerinde olumlu etkisi olmasi ile aciklanabilir.

Bu calismada cinsel saglik ile ilgili bilgi alan kadinlarin
CISOY diizeylerinin daha yiiksek oldugu ve aradaki farkin
anlamli oldugu saptanmisur ($=-0,262, p<0,001). Yapilan
bir ¢alisma cinsel saglik egitiminin kadinlarin cinsel tutum
ve bilgi diizeylerini artirmada etkili bir girisim oldugunu
gostermistir.*" Konu ilgili farkli calismalarda da cinsel sag-
lik egitiminin kaulimcilarin cinsel saglik ve tireme sagli-
gina yonelik bilgi ve tutumlari tizerinde olumlu bir etkisi
oldugu bildirilmektedir."***3! Cinsel saglik konusunda bil-
giye sahip olmak okuryazarligin arturilmasinda 6nemli bir
fakeor olarak gdz dniine alinabilir ve kadinlarda cinsel sag-
lik konulu egitim programlarinin diizenlenmesinin etkili
girisimler olabilecegi diistintilebilir.

Calismada cinsel saglk ile ilgili bilgi kaynaklari ile
CISOYO puan ortalamalart arasinda anlamli bir farklilik
oldugu ve en yaygin bilgi kaynaginin aile oldugu bulun-
mustur (p<0,05). Dogan ve Tugut'un (2024) calismasinda
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cinsel saglik ile ilgili bilgilerin 6grenildigi en yaygin kaynak
anne olarak bildirilmistir.®*’ ABD’de yiiriitiilen bir calis-
mada arkadaglarin en yaygin bilgi kaynagi oldugu saptan-
mustir.** Bagka bir ¢alismada ise kadin saglik calisanlarinin
cinsel bilginin en énemli kaynagi oldugu rapor edilmistir.
1381 Yapilan bagka calismalarda ise cinsel saglik ile ilgili bilgi
kaynaginin internet ve sosyal aglar oldugu belirlenmistir.
145461 Literatiir ve bu calisma degerlendirildiginde cinsel
saglik ile ilgili bilgi kaynaklarinda farkliliklar oldugu ve bu
durumun farkl cografi yerde yasama ve farkli érneklem

gruplarinda calisilmas ile agiklanabilir.

Bu calismada aile icerisinde cinsel saglik konularini rahat
bir sekilde ifade edenlerin CISOYO puan ortalamasi daha
yitksek bulunmustur ve istatistiksel olarak anlamli bir fark-
lilik oldugu saptanmisur (p<0,001). Yapilan bir ¢alismada
aile icinde cinsel saglik ile ilgili konulari rahat konusan ka-
dinlarin CISOYO puan ortalamalarinin bu konulari rahat
konusamayan kadinlarin puan ortalamasindan anlaml
derecede yiiksek oldugu belirlenmistir (p<0,001).*! Buna
gore, ailede cinsel konularin rahatca ifade edilememesi
CISOY puaninda bir diisiisle iliskilendirilebilir. Literatiir
ebeveynlerin ¢ocuklart ile iletisiminin, ailenin gelenekselli-
ginin, cinsel tabu ve ailede cinsel konularin tartugilmasinin
hos karsilanmamasinin CISOY iizerinde 6nemli faktorler
oldugunu bildirmektedir.®**% Buna gore aile i¢inde cinsel-
likle ile ilgili konularin rahat konusulmasina yonelik ebe-
veyn rehberliginin CISOY’nin artirilmasinda pozitif bir
etkisi olacag: diisiiniilebilir.

Arastirma sonuglarina gére, serviks kanser taramast hak-
kinda bilgi alan (=-0,260, p<0,001) ve pap-smear testi
yaptiran kadinlarin CISOYO puanlarinin anlamli sekilde
yiksek oldugu goriilmektedir (p<0,001). Literatiirde sag-
lik okuryazarlik diizeyinin kadinlarin jinekolojik kanser ta-
ramalarina y6nelik davraniglarinda etkili bir faktor oldugu
belirtilmektedir.?**”! Dilli’'nin (2016) calismasinda saglik
okuryazarlik diizeyindeki artis kanser farkindaliginda ve
taramaya katlimda etkili bir faktor olarak raporlanmugtir.
1481 Yapilan bir ¢alismada saglik okuryazarlig yetersiz olan
kadinlarin pap smear testi yapturma olasiliklar: diisitk bu-
lunmustur.”?’ Baska bir calismada da saglik okuryazarlik
diizeyi ile serviks kanseri yaptirma durumu arasinda an-
lamli bir iliski oldugu saptanmistir.®® Calisma bulgusu li-
teratiirle paralellik gostermekeedir. Bu kapsamda, CISOY
yiiksek olan bireylerin taramalara katilim konusunda daha
istekli olabilecekleri ve saglik okuryazarligini iyilestirici
yondeki girisimlerin kadinlarin bilingli kararlar almasinda

etkili bilesenler olacag: diisiiniilebilir.

Mevcut calisma serviks kanser tanist alan kadinlarin
CISOYO toplam puanlarinin tani almayan kadinlara gére

anlaml: gekilde yiiksek oldugunu gostermektedir (p<0,05).
Literatiir incelendiginde servikal kanser tanili hastalarda
CISOY’n1 inceleyen bir calismaya rastlanmamistir. Bu
nedenle bu bulgunun tartgilmasi sinirli yonde olmustur.
Elde edilen sonug, kanser tanist almis olan kadinlarin has-
talik yonetimini kolaylastirmada CISOY’na yonelik bilgi
edinmelerinin ve farkindaliklarinin daha yiiksek oldugunu
diisiindiirebilir.

Bu aragtirmada kadinlarin CISOYO ve HPV-FEO toplam
puanlar: arasinda pozitif yonde anlamli bir iligki bulun-
mustur (r=0,167; p<0,05). Kadinlarda HPV farkindali-
ginin cinsel saglik okuryazarlik diizeyini anlamli diizeyde
etkiledigi bulunmustur ($=0,161, p<0,001), Literatiirde
CISOY’nin HPV farkindalik ve endise diizeyi iizerindeki
etkisini arastiran herhangi bir ¢alisma bulunmamakta olup
saglik okuryazarligi ve jinekolojik kanser farkindaliginin
birbiriyle iliskili etmenler oldugu ®*"*?' ve buna yonelik
tutum ve davraniglarin olumlu agidan degistirilebilmesi
i¢in kadinlarda saglik okuryazarlik diizeyinin arurilmasi-
nin 6nemli oldugu vurgulanmakeadir.”® Bu durum cinsel
saglik konusunda okuryazarlik diizeyini arurmanin ve ta-
rama programlarinda HPV hakkinda egitim faaliyetlerinin
gerekli oldugunu gostermekeedir.

Arastirmanin Sinirliliklari

Bu calisma aragurmacilarin ulasabildigi, telefonlarina ka-
yitlt ve dijital ortamdaki dahil olunan gruplardaki kadinlar
ile sinirlidir. Ayrica, ¢alismada kullanilan anketler 6z de-
gerlendirmeye dayali doldurulmus olup sonuglar tiim ka-

dinlara genellenemez.

SONUC ve ONERILER

Calismadan elde edilen sonuglara gore; kadinlarin cinsel
saglik okuryazarlik diizeyinin ve HPV farkindalik ve en-
dise diizeyinin orta oldugu bulunmustur. 18-65 yas ara-
sindaki kadinlarin cinsel saglik okuryazarlik diizeylerinin
aktif cinsel yasam varligina, cinsel saglik ile ilgili bilgi alma
durumuna, cinsel saglik ile ilgili bilgi bilgi kaynaklarina,
aile icerisinde cinsel saglik konularini rahat bir sekilde ifa-
de edebilme durumuna, serviks kanser taramasi hakkinda
bilgi alma durumuna, pap-smear testi yaptirma durumuna
ve serviks kanser tanist alma durumuna gére anlamli ge-
kilde farklilik gésterdigi saptanmisur. Ayrica evlilik 6nce-
si cinsel deneyim yasama durumu ve cinsel saglik ile ilgili
bilgi alma durumuna gore de HPV farkindalik ve endise
diizeyinin anlamli sekilde degisim gosterdigi bulunmustur.
Kadinlarin cinsel saglik okuryazarlik diizeyi arttikea, HPV
farkindalik ve endise diizeyi de artmaktadir. HPV toplam
puanu, serviks kanser taramasi hakkinda bilgi alma durumu
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ve cinsel saglik ile ilgili bilgi alma durumu CISOY diize-
yini etkileyen 6nemli faktorlerdir. Bu dogrultuda 6zellikle
Kadin Sagligi ve Hastaliklari Hemsgireleri ve Halk Sagligi
Hemsireleri multidisipliner olarak diger saglik profesyonel-
leri ile kadinlarin cinsel saglik okuryazarliklari ve HPV far-
kindaliklarini arurmaya yonelik egitim programlar: planla-
malari dnerilmekeedir.
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Erkek Cinsel Saghg
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U¢ parcali penil protez implantasyonunda infrapubik ve
penoskrotal yaklasimlarin avantaj ve dezavantajlari

Advantages and disadvantages of infrapubic and penoscrotal approaches in
three-piece inflatable penile prosthesis implantation

Abdullah Akdag®, Halil Lutfi Canat

Erektil disfonksiyon (ED), medikal tedaviye direncli olgularda penil pro-
tez implantasyonu ile kalici olarak tedavi edilebilmektedir. Giintiimiizde
tic parcali inflatable (sisirilebilir) penil protez (IPP) cerrahisinde en stk
tercih edilen iki yaklasim penoskrotal (PS) ve infrapubik (IP) teknik-
lerdir. Bu derlemede, her iki cerrahi yaklagimin tarihsel gelisimi, tek-
nik uygulama detaylari, cerrahi sonuglar ve komplikasyonlar agisindan
kargilastirmalt analizi sunulmaktadir. Penoskrotal yaklasim daha genis
cerrahi goriis alant ve korpuslara dogrudan erisim avantaji saglarken; IP
yaklasim, daha az skrotal diseksiyon ile daha kisa ameliyat siiresi ve erken
cihaz aktivasyonu gibi avantajlar sunar. Literatiir, enfeksiyon, hematom,
tiretral yaralanma ve erozyon gibi komplikasyon oranlarinda farkliliklar
bildirirken; hasta memnuniyeti agisindan teknikler arasinda anlamli fark
olmadigini gostermektedir. Cerrahi teknik seciminde hasta anatomisi,
gecirilmis cerrahiler ve cerrahin deneyimi belirleyici rol oynamakeadir.
Mevcut veriler, her iki yaklasimin da giivenli ve etkili oldugunu ortaya
koymakla birlikte, teknikler arasinda istiinlik belirlemek icin ileri dii-
zey randomize kontrollii caligmalara ihtiyac vardir.

Anahtar Kelimeler: erektil disfonksiyon, penil protez, penoskrotal yak-
lasim, infrapubik yaklagim

GiRiS

Erkeklerde en stk goriilen cinsel islev bozuklugu olan erek-
til disfonksiyon (ED), tatmin edici vajinal iliski i¢in yeterli
sertlesmenin saglanamamasi veya siirdiiriilememesi duru-
mu olarak tanimlanir.™ ED, yasla birlikte artg gdsterir ve
30-39 yas arast erkeklerde %2 ile %28,9 arasinda, 70-80
yas arasi erkeklerde ise %41,9 ile %83 arasinda degisen
oranlarda goriilmektedir.? Kirk yas tizeri Tiirk erkekle-

rinde yapilan niifusa dayali anket ¢alismasinda ise ED
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ABSTRACT

Penile prosthesis implantation remains a definitive treatment option for
erectile dysfunction (ED) unresponsive to medical therapies. Currently,
the most commonly employed surgical techniques for three-piece inf-
latable penile prosthesis (IPP) placement are the penoscrotal (PS) and
infrapubic (IP) approaches. This review presents a comparative analysis
of these two methods in terms of historical development, technical de-
tails, surgical outcomes, and complication rates. The PS approach offers
a broader surgical field and direct access to the corpora cavernosa, while
the IP technique provides advantages such as reduced scrotal dissection,
shorter operative time, and earlier device activation. Although studies
report differences in infection, hematoma, urethral injury, and erosion
rates, patient and partner satisfaction appears similar between appro-
aches. Surgical technique selection should be individualized based on
patient anatomy, previous surgeries, and surgeon expertise. While both
approaches are considered safe and effective, further high-quality rando-
mized controlled trials are needed to establish clear superiority.

Keywords: erectile dysfunction, penile prosthesis, penoscrotal approach,

infrapubic approach

prevalansi %33 olarak hesaplanmistir.®! ED, erkegin cin-
selligi ve yasam kalitesi {izerinde 6nemli bir etkiye sahiptir,
ayni zamanda kadin partnerin cinsel yasamini da etkiler.

Fosfodiesteraz tip 5 inhibitérleri (PDE5-I), ED tedavisin-
de birinci basamak tedavi segenegidir."? PDES5-I tedavisi-
nin basarisiz olmasi durumunda, intrakavernéz enjeksiyon,
vakum cihazlari veya intraiiretral alprostadil gibi secenekler
degerlendirilmelidir.””’ Medikal tedavi yasam kalitesini ve
erektil fonksiyonu iyilestirmeye yardimct olabilir; ancak li-
teratiirde tedaviyi birakma oranlarinin %80’e kadar ¢ikugt

bildirilmektedir.'®

Inflatable (sisirilebilir) penil protezler (IPP) diger tedavi-
lere cevap vermeyen hastalarda ED’yi kesin olarak tedavi
etmek icin etkili ve giivenilir bir ¢6ziim sunar. IPP, medikal
tedaviye yanit vermeyen ED hastalar1 ve Peyronie hastaligt
olanlar i¢in altin standart tedavi ydntemidir.”? IPP implan-
tasyonunun diger tedavi seceneklerine kiyasla daha invaziv
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bir islem olmasina ragmen, bildirilen hasta memnuniyet
oranlar1 %75 ile %100 arasinda degismektedir."

PENIL PROTEZ CERRAHISININ TARIHCESI

1936 yilinda, Rus cerrah Nikolaj Bogaraz, hastanin kabur-
ga kikirdagini kullanarak ilk otolog penil implant tasarla-
mustir.®! Yari rijit (malleable) protezler, silikon polimerlerin
upta kullanilmaya baslamasiyla 1960’larda ivme kazanmug
ve modern donemdeki ilk IPP ve Small-Carrion yari ri-
jit protez ise 1973 yilinda gelistirilmistir."” Bu protezler,
erektil disfonksiyonun medikal tedaviye yanit vermeyen
olgularinda kalici ¢6ziim sunmak tizere cerrahi alanda ¢igir
acmugtir.["

1980°de piyasaya siiriilen Jonas protezi, giimiisten yapil-
mis esnek cekirdegi sayesinde dogal goriiniime yaklagmig
olup takip eden yillarda cesitli modeller (6rnegin AMS
600/650) hem yapisal hem de biyomekanik olarak giiclen-
dirilmis ve hasta memnuniyet oranlar1 %90’a ulagmistir.['

1980’li yillarda ¢ parcali sisirilebilir protezler gelistiril-
mis, silindir, pompa ve rezervuar iceren bu sistem, penis
fizyolojisini en iyi taklit eden yéntem olarak 6ne ¢ikmis-
ur."3! Hidrofilik kaplamalar (AMS Inhibizone™ 2001de,
Coloplast 2002°de) enfeksiyon oranlarint %1-2 diizeyine

indirerek énemli klinik avantaj saglamigtir."%

Beheri "), kavernozal cisimler icerisine yerlestirilen cift
tarafli penil implant kullanimini ilk tanimlayan kisidir.
Polietilen ¢ubuklar penisin tabanina yakin, orta hat dor-
sal insizyon yoluyla yerlestirilmistir."™ Bu ¢alisma, penil
protez implantasyonunda cerrahi teknik acisindan bir pa-
radigma degisimini simgelemistir; bu tarihten sonra tiim
teknikler cihazin korpus kavernozum igine yerlestirilebil-

mesi i¢in tunika albuginea’nin insizyonunu gerektirmistir.

Scott ve ark.['® intrakavernozal IPP kullanimini ilk kez
bildiren ekiptir. Simfizis pubisten umblikusa kadar uzanan
dikey bir insizyon (suprapubik yaklagim) yapilmis ve silin-
dirlerin yerlestirilmesini kolaylastirmak icin uzun korporo-
tomiler uygulanmistir. 1970’ler boyunca silindirler salin ile
doldurulmus, ardindan kuru buz icinde dondurularak sert-
lestirilmis ve bu gekilde yerlestirilmistir."”! Scott, bu dikey
abdominal insizyonu 1983 yilina kadar kullanmaya devam
etmis, ancak ¢ok sayida revizyon gecirmis bir hastasinda
dorsal sinir yaralanmasi yasayinca bu yaklagimi terk etmis-
tir. Wilson da benzer bir sinir yaralanmast sonrast 1986
yilinda penoskrotal (PS) yaklasima ge¢mistir.!"®!

Barrett ve Furlow,!" IPP yerlestirilmesini dikey abdominal
insizyon yerine penisin hemen {istiinde yapilan daha kiiciik
transvers bir insizyon ile gergeklestiren ilk yazarlardir ve bu

yaklagimi “infrapubik (IP)” yaklasim olarak adlandirmis-
lardir. Diinyada IPP implantasyonunda en yiiksek vaka
serisine sahip cerrahlardan biri olan Perito,?® “minimal
invaziv IPP” teknigini 6nermistir. Bu teknik, ¢ok kiiciik
bir cilt insizyonu ile kavernozal hidrodilatasyon ve yalniz-
ca 6l¢tim amaciyla kullanilan Furlow ile dilatasyon yoluyla
gerceklestirilmistir. Bu giincel yaklasimla birlikte son yil-

larda infrapubik yaklagima olan ilgi yeniden canlanmisur.

Penil protez implantasyonu igin basglangicta bes ana cerrahi
yaklagim tanimlanmus olsa da bunlardan ikisi ginimiizde
yalnizca tarihsel 6nem tasimaktadir. ScotCun suprapubik
yaklagimi, IPP’nin ilk yillarinda biikiilmeye direngli tiip-
ler heniiz gelistirilmeden 6nce kullanilmisur. O donemde,
tiplerin her iki inguinal kanaldan gecirilerek bikiilme ve
islev bozuklugunun énlenmesi i¢in genis insizyonlara ihti-
ya¢ duyuluyordu. Perineal yaklasim ise baslangicta yar: rijit
penil protez implantasyonu i¢in tanimlanmis ve IPP’ye uy-
gun sekilde adapte edilememistir.?"

2015 Uluslararasi Seksiiel Tip Konsiiltasyonu, “penoskro-
tal, infrapubik ve subkoronal olmak tizere {i¢ ana yakla-
stmin penil protez yerlestirilmesinde kullanildigini” bil-
dirmigtir.?? Subkoronal (SC) yaklasgimin popiiler hale
getirilmesi; Egydio tarafindan Peyronie hastaligina yonelik
diizeltme ve uzatma ile birlikee IPP uygulanmasi ile olmus-
tur.”®! Sadece IPP uygulamasinda SC yaklagimuiyla ilgili ilk
hakemli makale ise 2016 yilinda yayimlanmigtir.**' Ancak
bu teknigin ge¢ uygulanmaya baslanmasi nedeniyle, IP ve
PS teknikler halen IPP implantasyonu igin en sik kulla-
nilan yéntemlerdir.?*' 1990l yillardan sonra PS yaklagim
tercihi, IP yaklagimi gegerek klinik uygulamada en sik ter-
cih edilen erisim yolu haline gelmis ve giiniimiizde de, IP
yaklagima olan ilginin yeniden artmasina ragmen, en yay-
gin yontem olarak varligini siirdiirmektedir.2¢’

CERRAHI TEKNIKLERIN TANIMLANMASI

Wilson ve Perito®”?® sirastyla PS ve IP tekniklerde en ge-
nis tecriibeye sahip cerrahlar olarak ilgili teknikleri niians
noktalart ile su sekilde tanimlamiglardir:

1. Penoskrotal Teknik: Penoskrotal insizyon genellikle pe-
nis ile skrotumun birlesim yerinden ya da skrotumun daha
tist kismina yapilan transvers bir kesiyle gerceklestirilir. Bu
insizyonun avantajlari arasinda penisin fleksiyonu sirasinda
insizyon hattina stres binmemesi ve proksimal korpuslara
kolay erisim saglanmasi yer alir. Wilson'un 48 yillik de-
neyimle vurguladigt tizere, insizyon hattu yiiksek skrotal
bolgeye alinarak protez komponentlerine hizli ve giiven-
li erisim saglanir. Kesi, tek kullanimlik Scott ekartorii ile
stabilize edilerek alan agik tutulur. Cerrahiye baslamadan
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once hastanin idrar yapma kapasitesi degerlendirilmeli-
dir. Uriner retansiyon dykiisii olan ya da prostat ameliyat:
gecirmis hastalarda preoperatif sistoskopi 6nerilmekeedir.
Kateterizasyon zorlugu yasanabilecek hastalarda, Foley ye-
rine Coude tipi kateter kullanimi onerilir. Bu, {iretra trav-
masini ve cerrahi sirasinda steriliteyi bozacak manipiilas-

yonlar: azaltabilir.

Korpus kavernosumlara ulasim saglandiktan sonra, genis
bir dartos diseksiyonu ile tunika albuginea tamamen orta-
ya konur. Bu agsamada penis, penil aski (strap) yardimiyla
gerilir ve yukari kaldirilir. Tunikanin “squeaky clean” ola-
rak ortaya ¢ikmast ti¢ keskin diseksiyon hamlesiyle saglana-
bilir. Ekartor ve aksesuarlarinin dogru kullanimi, ameliyat
siresini kisaltir ve enfeksiyon riskini azaltir. Ayni zamanda,
operasyonda ii¢ giivenlik kontrolii yapilmalidir: goal-post
testi, distal sivt yiikleme testi ve silindir yoni kontrolii. Bu
kontroller olast silindir malpozisyonlarini ve perforasyonla-
r1 intraoperatif olarak saptayarak revizyon ihtiyacini azaltir.

Penoskrotal yaklagimla yapilan rezervuar yerlesiminde, tiip
uzunlugu optimize edilmeli ve pompa skrotumda serbest
sekilde konumlandirilmalidir. Pompay: fiksasyonta sabit-
lemek yerine serbest birakmak, postoperatif dénemde po-
zisyonunu diizeltmeyi kolaylagurir. Protez yerlestirildikten
sonra, insizyon genellikle Dermabond’ ile kapatlir ve ilk
giinde pansuman ve drenaj ¢ikarilir. Bu teknikte, enfeksi-
yon riskini azaltmak amaciyla 24 saadik kapalt drenaj ve
dogru basi sargisi (mummy wrap) kullanimi énemle vur-
gulanmaktadir.?”!

2. Infrapubik Teknik: Infrapubik teknikle penil protez
yerlestirme ameliyat, peno-pubik bileskenin yaklagik bir
parmak yukarisina yapilan kiictik bir transvers insizyonla
baglar. Hastanin ameliyat oncesi idrarint tamamen bosalt-
mast Onerilir. Korporal hidrodistansiyon amaciyla 60 ml
salin ile yapay ereksiyon olusturulur. Bu adim anatomik
deformitelerin (egrilik, plak, notch gibi) 6nceden saptan-
masina olanak tanir. Insizyon sonrast korpora kavernozalar
parmakla laterale dogru siyrilarak agiga cikarilir. Stay sii-
tiirler 10 ve 2 hizasina yerlestirilir. 1,7-2 cm’lik minimal
korporotomi yapilarak Furlow inserter yardimuyla silindir-
ler yerlestirilir. Perito’nun savundugu tizere, korporal dila-
tasyon genellikle yapilmaz; bunun yerine, hidrodistansiyon
ve tek geisli Slgiim yontemi tercih edilir. Ozellikle distal
yetlestirmede uretray1 korumak i¢in glans-penis bileskesine
ventralden baski uygulanarak “chicken choke” manevrasi
yapilir.

Rezervuar, transversalis fasyanin arkasina veya oniine yer-
lestirilir. Proksimal silindir yerlestirildikten sonra, distale
dogru kilavuz ip ile ¢ekilir. Yerlestirilen silindirlerin po-

zisyonu ve fonksiyonlari, rezervuar dolumu ile test edilir.
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Gerekirse egrilik modellemesi yapilir ve pompa skrotumun
en alt boliimiine yerlestirilir.

Ameliyat sonrast kapali drenaj kateteri yerlestirilir ve insiz-
yon iki tabaka halinde kapaulir. Hastalar genellikle ertesi
giin taburcu edilir. Insizyonun skrotal olmamast sayesinde
agri diizeyi az olur. Bu 6zellikleriyle infrapubik teknik, hem
cerrah hem hasta agisindan konforlu bir segenek sunar.?®!

CERRAHI SONUCLARIN
KARSILASTIRILMASI

Yillar i¢inde birgok ¢aligma IPP icin PS ve IP yaklagimlarin
sonuglarini karsilastirmustir. Son yillarda cerrahi kompli-
kasyonlar: etkileyen baslica faktdr olarak operasyon siiresi
suclanmaktadir.?? Deneyimli bir cerrah tarafindan gercek-
lestirildiginde, IP teknigi genellikle PS yaklagimina gore
daha kisa siirede tamamlanmaktadir. Bunun nedeni, PS
tekniginde yer alan bazi adimlarin IP yaklagiminda atlan-
mast ve rezervuarin IP insizyonuyla dogrudan goriis altin-
da yerlestirilmesiyle bu islemin daha hizli gerceklesmesidir.
Ozellikle Karpman ve ark., infrapubik yaklasimin ortala-
ma 33+14 dakika ile daha kisa bir ameliyat siiresine sahip
oldugunu, buna karsilik penoskrotal yaklagimin ortalama
48+29 dakika stirdiigiinii bildirmistir.*!

Bazi yazarlara gore, IP yaklagiminin dezavantaji olarak daha
kisa protez secimi nedeniyle penis uzunlugunda daha fazla
kayip yasanabilecegi 6ne siiriilmektedir.®® Ancak mevcut

2129 TP ve PS yaklasimlari arasinda yerlestirilen

verile
protezlerin boyutlari agisindan anlamli bir fark olmadigin:
gostermektedir. Ayrica, bu ¢alismalarda cerrahi sonrasi pe-

nis uzunlugu tizerindeki etkiler analiz edilmemistir.

Seksiiel tatmin ve ciftlerin memnuniyeti, IPP implantas-
yonu sonrast basarinin en énemli dlgiitlerinden biridir.®"
Karsilastirmali literatiir incelemeleri®?, hem IP hem de PS
yaklagimlarinin yiiksek hasta ve partner memnuniyeti sag-
ladigini ve cerrahi teknigin memnuniyet tizerinde belirleyi-

ci bir etkisinin bulunmadigini géstermektedir.

Skrotal sislik, IPP’nin aktivasyonunu oldukga rahatsiz edi-
ci hale getirebilir. 1nfrapubik yaklagimi, skrotal diseksiyonu
bityiik 6lgiide 6nlediginden 6dem ve agri daha az olur ve
cihazin daha erken aktive edilmesini miimkiin kilar.®3! PS
yaklagim sonrasi genellikle hastalara cihazi aktive etmek
i¢in 46 hafta beklemeleri soylenirken, IP insizyonu uygu-
layan cerrahlar implantin daha erken sigirilmesini 6nererek
daha genis bir kapsiil olusmasini saglamay1 amaglar.'?

Enfeksiyon, IPP uygulayan cerrahlar i¢in en énemli kaygi-
lardan biridir. Infrapubik ve PS yaklasimlarinin enfeksiyon
oranlari hakkinda bir¢ok ¢alisma mevcuttur.®* Enfeksiyon
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gecikdrici kaplamalarin 2001'de (AMS/Boston Scientific)
ve 2002°de (Mentor/Coloplast) kullanima girmesiyle birlik-
te cihaz enfeksiyonu riski %50 oraninda azalmistir.®*! Cocci
ve ark.®® tarafindan yayimlanan son sistematik derlemede:
Penoskrotal yaklagimi degerlendiren 43 ¢alismada cihaz en-
feksiyon orani %0-14,3 arasinda bildirilmistir. Buna kargilik,
IP yaklagimla yapilan alu ¢alismada bu oran %5’in alunda
kalmistir. Yine ayni derlemede yara enfeksiyonu PS yaklagim-
da %1,8-19 arasinda raporlanmustir. Infrapubik yaklasimda
bu oran %4,1 olarak bildirilmistir. Bu veriler, infrapubik yak-
lagtmin enfeksiyon agisindan daha diisiik risk tastyabilecegini
diisiindiirmekeedir ancak enfeksiyon riski acisindan istatis-

tiksel anlamli bir fark oldugunu géstermemektedir.®®!

Penoskrotal yaklasimda intraoperatif iiretral yaralanma
bes farkli calismada bildirilmistir ve hasta oranlari %0,1
ila %20 arasinda degismektedir.*® Sedigh ve ark.’nin ¢a-
lismasinda her bes hastadan birinde bu komplikasyon go-
riilmiistiir.®” Infrapubik yaklagimda ise bu komplikasyon
yalnizca bir calismada ve %0,7 oranla raporlanmistir.®®
Distal uretra genellikle korpus kavernozumlarin dilatas-
yonu strasinda hasar goériirken, proksimal uretra daha ¢ok
PS insizyonuyla korpuslarin ortaya konmasi ya da silindir
tiplerinin revizyon ameliyatlarinda ayrilmast sirasinda
yaralanmaktadir.*¥ Infrapubik insizyonla yapilan uygula-
malarda distal uretral yaralanmalar ¢ogunlukla dilatasyon
strasinda meydana gelir.®*® Bu durum, IP insizyonundaki
korporotominin glanstan daha uzak bir noktada yapilma-
styla ilgilidir; cerrah burada hafif bir direngle kargilagtigin-
da daha fazla kuvvet uygular ve fibrotik darlik kirildiginda
enstritmanin momentumu fossa navicularis'e kadar ilerle-
yebilir. Ozetle, IPP implantasyonunda uretral yaralanmalar
nadiren goriilmektedir ve su anda PS ve IP teknikleri ara-
sinda uretral yaralanma oranlarini dogrudan kargilagtiran
bir calisma bulunmamaktadir.

Crossover (Silindir Gegisi) ve Kavernozal Perforasyon,
penoskrotal yaklasimda %4’tin altinda bildirilmistir (bazt
istisnalar harig). Infrapubik ve penoskrotal yaklagimlarin
birlikte kullanildigt caligmalarda ise oranlar %0,32 ila %3
arasinda degismektedir. Bu komplikasyonlar her iki yakla-
stmda da nadirdir ve cerrahi deneyimle iliskilidir.!¢!

Penoskrotal yaklasgimda hematom olusumu %0,61 ila
%39,29 arasinda degisen oranlarla bildirilmistir. Infrapubik
yaklasimda bu oran %1,3-16,5 araliginda kalmistir. Bu,
skrotal disseksiyonun getirdigi 6dem ve hematom riskinin
PS teknikte daha yiiksek olabilecegine isaret eder.!2¢!

Cihaz erozyonu PS yaklagimla yapilan 21 calismanin
16’sinda %5’in altinda kalmigtir. Ancak bes calismada
%5,4-32,5 gibi daha yiiksek oranlar da bildirilmistir.
Infrapubik yaklasimla yapilan bes calismanin dérdiinde

erozyon orani %5’in alundayken, yalnizca Zermann'in
calismasinda %7 orani bildirilmigtir. Her iki teknikte de
diisiik risk olsa da, PS yaklasimda daha yiiksek oranlar bil-

dirilen calismalar mevcuttur.®

HASTA SECiMi VE KLINIK KARAR VERME
SURECI

Penil protez cerrahisinde basari yalnizca protezin teknik
olarak dogru yerlestirilmesiyle degil, uygun hastada uygun
cerrahi teknigin secilmesiyle de dogrudan iligkilidir. Her
ne kadar PS ve IP tekniklerin her ikisi de giivenli ve etkili
uygulamalar olsa da, hasta bazli farkliliklar, komplikasyon
riski ve fonksiyonel sonuglar agisindan hangi yaklagimin
daha avantajli olabilecegini belirflemede 6nem tasir. Bu
baglamda, cerrahin teknik deneyimi kadar hastaya 6zgii
fakeorlerin dikkatle degerlendirilmesi gerekmekeedir.

Gegirilmis pelvik cerrahiler (6rnegin radikal prostatek-
tomi, sistektomi, bagirsak rezeksiyonlari), rezervuar yer-
lestirilmesini teknik olarak zorlagtirabilir ve intraoperatif
komplikasyon riskini arurabilir. Robot yardimli radikal
prostatektomi (RARP), siklikla Retzius boslugunun ana-
tomisini degistirmekte ve geleneksel retropubik rezervuar
yerlestirme yontemini daha riskli ve daha az giivenilir hale
getirmektedir. Robot yardimli radikal prostatektomi sonra-
st istenmeyen intraperitoneal yerlesim ve visseral organ ya-
ralanmalar1 bildirilmistir.*" Penoskrotal teknikte rezervuar
yerlesimi kor diseksiyonla yapildigindan, bu hasta grubun-
da retropubik alana giivenli erisim miimkiin olmayabilir.
Bu nedenle, submuskiiler veya lateral retroperitoneal gibi
alternatif rezervuar yerlestirme yontemleri —ozellikle inf-
rapubik yaklagim yoluyla uygulandiginda— artan giivenlik

r. [42]

profili nedeniyle giderek daha fazla tercih edilmektedi

Penil anatomi ile ilgili varyasyonlar, teknik seciminde be-
lirleyici olabilir. Penil kurvatiir, korporal fibrosis veya daha
once gegirilmis protez cerrahileri gibi durumlar cerrahi ala-
ni daraltabilir. Penoskrotal yaklagim, bu tiir anatomik zor-
luklarin ydnetilmesinde daha genis bir cerrahi goriis alant
sundugu icin tercih edilebilir. Ozellikle revizyon cerrahi-
lerinde korpus kavernozumlara dogrudan erisim sagladig:
i¢in PS teknik siklikla 6n plana ¢ikar.

Obez hastalarda veya penis biiylitme talebi olan hastalarda
es zamanlt abdominoplasti ve ligaman kesilerinin yapilma-
st gerektiginde, hem IPP implantasyonu hem de yag doku-
sunun alinmasi tek bir IP insizyon ile hizli ve temiz sekilde
yapilabildigi i¢in IP yaklagimi tercih edilebilir.

Tablo 1'de cerrahi tekniklerin &6zet olarak karsilastirmasi
sematize edilmistir (Tablo 1).
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Tablo 1. Cerrahi tekniklerin karsilastirmasi

Cerrahi Yaklasim

Avantajlar

Dezavantajlar

Korpora kavernozalarin hem proksimal hem distaline
mikemmel cerrahi erisim saglar

Dorsal norovaskiler yapilar genellikle korunur
Pompa skrotuma glivenli sekilde yerlestirilebilir

— Kozmetik olarak kiiglik ve belirgin olmayan skrotal insizyon

— Rezervuar kor diseksiyonla yerlestirilir

— Skrotal 6dem ve sislik daha sik gorulebilir

— Uretral hasar riski mevcuttur

— Onceden pelvik cerrahi gegirmis hastalarda Retzius
bosluguna ulagim zorlasabilir

Penoskrotal i1 birakir
— Es zamanli yapay Uriner sfinkter yerlestirilmesi
mimkiindir
— Obez hastalar ve yogun korporal fibrozisli olgular igin
uygundur
— Rezervuar dogrudan goris altinda daha giivenli sekilde B I.)orsalhsmlr h.as.arl r|.sk.| meveuttur (teorik ancak
verlestirilir literattirde bildirilmistir)
— Daha az skrotal diseksiyon sayesinde daha az postoperatif Distal korporalara sinirl gorulg ala“nl su.nar
5dem olur — Pompanin skrotumun en derin bolgesine
infrapubik — Deneyimli ellerde operasyon siiresi daha kisadir B sRaet\)/litzlecr)]rTcees:rZ%riIzlr??jl:;a sor ve komplikasvon orant
— Abdominoplasti ve penis uzatma cerrahileri ile kombine 4 . o P Y
edilebilir daha yiiksek olabilir
— Kontinans problemi olan hastalarda (6rnegin ped veya bez K.ozmet.'|k Olarak yeis |z.| gorL.mur 9|ab|I|r
kullananlar) avantajlidir — Siddetli obezite veya distal fibrozis durumlarinda
teknik zorluklar olusabilir
SONUC Mevecut literatiir, her iki yontemin giivenli ve etkili oldu-

Uzun yillardan beri IPP implantasyonu i¢in gesitli cerrahi
yaklagimlar tanimlanmustir; ancak giiniimiizde ana yakla-
simlar PS ve IP yaklagimlardir. Her bir cerrahi yaklagimin
kendine gore avantajlari ve dezavantajlart vardir. Onceki
yillarda penil duyu kayb: ve nispeten daha disiik cerra-
hi alan gériintrligi gibi nedenlerle IP yaklasim daha az
tercih edilirken, son yillardaki sistematik derlemelerde
alternatif rezervuar yerlesimlerinin daha kolay olmast ve
ozellikle minimal invaziv yontemin ortaya konmast ile IP
yaklasimin popiilaritesi tekrar artmis gibi goriinmekeedir.
Ancak bugiine kadar higbir teknik, etkinlik ve giivenlik

agisindan digerlerine belirgin tsttinlitk gostermemistir.

Cerrahin deneyimi, teknigin bagarisi tizerindeki en énemli
etkenlerden biridir. ABD’de yapilan sisirilebilir penil pro-
tez (IPP) implantasyonlarinin %75’i yilda dért veya daha
az sayida bu islemi yapan cerrahlar tarafindan gercekles-
tirilmektedir.*®' Yani, bu islemleri yapan cerrahlarin ¢ogu
“yiiksek hacimli” degil, “aralikl’” uygulayicilar kategorisin-
dedir. Her iki yontemin de kendine 6zgii teknik detayla-
r1 ve dgrenme egrisi mevcuttur. Cerrahin hakim oldugu
teknigi tercih etmesi, komplikasyon risklerini azaltmak
ve cerrahi siireci optimize etmek agisindan genellikle daha
giivenlidir. Ancak ideal olan, cerrahin her iki teknige de
yeterli diizeyde hakim olmasi ve hasta ozelliklerine gore
bireysellestirilmis karar verebilmesidir. Karmagik olgularin
yonetiminde, cerrahi ekibin birden fazla alternatif cerrahi
erisim yoluna hikim olmasi sayesinde; hasta anatomisine,
gegirilmis cerrahilere veya spesifik teknik ihtiyaglara gore

uygun yaklagim secilebilir.

ANDROLOUJI BULTENI

gunu ortaya koymakla birlikte, teknikler arasinda anlamli
tistiinliigii ortaya koyabilecek yiiksek kalitede randomize
kontrollii ¢alismalara ihtiya¢ devam etmekredir. Ozellikle
uzun doénem protez dayanikliligi, yasam kalitesi 6lgekle-
riyle iliskilendirilmis hasta memnuniyeti ve 6grenme egrisi
lizerine yapilan arasturmalar, gelecekte cerrahi pratigi sekil-

lendirme potansiyeline sahiptir.

Sonug¢ olarak, insizyon se¢iminde stratejik karar, hastaya
ozgii anatomik ozellikler, dnceki cerrahiler ve cerrahin de-
neyimi goz oniinde bulundurularak verilmelidir. Her iki
insizyon teknigi de basarili hasta sonuglari elde etmek aci-

sindan etkilidir.
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Erkek Cinsel Saghg
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An unusual case of severe penile fracture: Bilateral corpus
cavernosum rupture without urethral injury

ilging olarak iiretra riiptiiriiniin olmadig), bilateral korpus kavernozum riiptiirii

olan siddetli penil fraktiir

Kenan Yal¢in®, Engin Kollkcu®, Fatih Firat®, Ugurhan Tirkel®, Fikret Erdemir

ABSTRACT

Although penile fracture is a rare emergency, it can lead to morbidity,
particularly affecting the patient’s sexual life. If not managed
appropriately, penile deformities may develop, potentially resulting in
more complex complications. A 42-year-old male patient presented to
the emergency room with swelling and bruising on his penis, which
occurred approximately two hours earlier during sexual intercourse.
A diagnosis of penile fracture was established. Physical examination
revealed the characteristic “Eggplant Deformity.” There was no evidence
of urethrorrhagia, and the patient had no difficulty urinating. An
emergency surgical procedure was performed within six hours, and,
interestingly, bilateral corpus cavernosum rupture was observed in the
absence of urethral injury. The corpus cavernosum and other affected
structures were primarily reconstructed. No penile curvature or erectile
dysfunction was detected during the 6-month follow-up period.

Keywords: penile fracture, emergency repair, urethra, corpus
cavernosum, bilateral

INTRODUCTION

Penile fracture is an uncommon urological emergency that
arises due to blunt trauma to the erect penis. It is typi-
cally marked by an audible “cracking” sound, accompa-
nied by rapid detumescence, swelling, and ecchymosis.
1 Blunt trauma may result in tunica albuginea rupture,
and in 1-38% of cases, it is associated with urethral injury,
primarily affecting the anterior urethra (penile and bulbar
segments).!?!

Extensive evidence suggests that emergency surgical
exploration provides superior outcomes compared to
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Penil fraktiir nadir goriilen bir acil durum olmasina ragmen, hastada
ozellikle cinsel yagam agisindan morbiditeye neden olabilir. Vakalar uy-
gun sekilde yonetilmezse, peniste diizensizlikler ortaya ¢ikabilir ve daha
karmasik sorunlara yol acabilir. Iki saat 6nce cinsel iligki sirasinda penis-
te sislik ve morarma sikayeti ile acil servise bagvuran 42 yasindaki has-
taya penil frakeiir tanisi konuldu. Fizik muayenede peniste karakteristik
“Patlican Deformitesi” tespit edildi. Hastada iiretroraji yoktu ve idrar
yapmasi rahatti. Alt saat icerisinde acil ameliyat yapild: ve ilging ola-
rak tiretra riiptiiriiniin olmadig, bilateral korpus kavernozum riiptiirii
goriildii. Korpus kavernozum ve diger yapilar primer olarak onarild:.
Alu aylik takip siiresi boyunca penis egriligi veya erekdil disfonksiyon
saptanmadi.

Anahtar Kelimeler: penil frakeiir, acil onarim, firetra, korpus
kavernozum, bilateral

conservative management in penile fracture cases. Surgical
intervention is associated with fewer complications and
improved long-term outcomes, particularly regarding erec-
tile function and penile curvature.*!

This case presents a severe case of penile fracture involving
bilateral corpus cavernosum rupture, with the absence of

urethral injury.

CASE PRESENTATION

A 42-year-old male patient presented to the emergency
room with swelling and bruising on his penis, which oc-
curred approximately two hours earlier during sexual in-
tercourse. The patient described hearing a distinct “crack-
ing” sound during intercourse, immediately followed by
rapid detumescence and marked discomfort. He had no
history of medication use, allergies, or metabolic disor-
ders. On physical examination, the characteristic “egg-
plant deformity” was observed. There was no evidence
of urethrorrhagia, and the patient had no difficulty
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urinating. The penis exhibited swelling and leftward de-
viation, with a sizable hematoma extending proximally.
All laboratory test results were within normal limits. An
emergency surgical procedure was performed within six
hours. After placing a 16 F Foley catheter, the penile skin
was degloved proximally to healthy tissue following a cir-
cumferential incision at the circumcision line. Bilateral
rupture of the corpus cavernosum was detected, and
notably, no urethral rupture was observed. The urethra
was mobilized, and no rupture was found in its posterior
segment. Corpus cavernosum repair was performed using
3-0 polyglactin sutures. After completing the repair, an
artificial erection test was performed. No fluid leakage
or penile curvature was observed. The dartos fascia and
skin were closed with 3-0 plain catgut sutures. A mild
compression dressing was applied with a coban bandage,
and the procedure was completed. The Foley catheter was
removed on postoperative day 1, followed by the remov-
al of the coban bandage on day 4. The hematoma had
regressed, and the wound appeared normal. Sexual ac-
tivity was restricted for 6—8 weeks. No penile curvature
or erectile dysfunction was detected during the 6-month
follow-up period. The patient was informed that the sur-
gical images would be used for scientific purposes and
written consent was obtained (Fig. 1. a-h).

Figure 1. a) Penile fracture appearance, b-c) right corpus cavemosum fractu-
re, d) left corps cavemosum fracture, e-0 repair of right and left fracture line,
g) intact urethra appearance, h) final postoperative appearance.

ANDROLOUJI BULTENI

DISCUSSION

Penile fracture is most frequently caused by direct trau-
ma to the penis during sexual activity.”®! Additional causes
include the Taghaandan maneuver, a traditional practice
commonly seen in the Middle East, in which an erect pe-
nis is intentionally bent to achieve detumescence. Other
mechanisms of injury involve blunt trauma sustained
while rolling over in bed with an erection or during mas-
turbation.””®’ Compared to a flaccid penis, an erect penis
exhibits significantly increased susceptibility to trauma-re-
lated injuries. This case study documents a penile fracture
resulting from sexual intercourse-related trauma.

The occurrence of bilateral corpus cavernosum rupture
accompanied by urethral involvement is exceedingly rare.
Injury to the urethra is known to occur in patients with
bilateral corpus cavernosum rupture and this association
has been documented.®”""" A study by Panella et al. iden-
tified only two reported cases of penile fracture involving
bilateral corpus cavernosum rupture with urethral involve-
ment."'? Likewise, Barros et al. conducted a study based on
20 years of experience in Brazil, reporting that 15 out of
288 penile fracture cases (5.2%) involved bilateral corpus
cavernosum rupture with complete urethral disruption.
31'This case study documents bilateral rupture of the cor-
pus cavernosum. The absence of a urethral rupture despite
the severity of the penile fracture makes this case partic-
ularly unique. A review of the literature reveals no cases
of bilateral corpus cavernosum rupture without urethral

involvement.

The diagnosis of penile fracture is predominantly estab-
lished through clinical history and physical examination.
Nonetheless, imaging modalities, including retrograde
urethrography, ultrasonography, and flexible cystoscopy,
are suggested for identifying tunical disruptions and con-
comitant urethral injuries."*'® Suspicion of urethral in-
jury should arise in patients exhibiting urinary retention,
hematuria, or visible blood at the urethral meatus. In this
case study, retrograde urethrography and cystoscopy were
considered unnecessary in the absence of urethrorrhagia
or visible blood in the urethral meatus. As clinical history
and physical examination provided strong evidence sup-
porting penile fracture, further diagnostic testing was not
warranted.

A circumferential subcoronal incision extending to the
proximal penis is considered the most appropriate tech-
nique for assessing the anatomical region of the injury,
regardless of whether there is a rupture in the urethra.
This surgical approach enables a comprehensive evalua-
tion of the corporal bodies, aiding in the identification of
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contralateral corporal or urethral injuries while streamlin-
ing the repair process."” In this case, a circumferential sub-
coronal incision was chosen due to uncertainty regarding
the exact location of the tunical tear, which was obscured
by a sizable hematoma extending proximally along the pe-
nile shaft.

RESULT

This case underscores the critical role of prompt surgi-
cal intervention and the necessity of increasing aware-
ness regarding penile fractures. Although bilateral corpus
cavernosum rupture was evident, the absence of urethral
involvement renders this case particularly remarkable.
Furthermore, documenting penile fracture surgery with a
case study is expected to provide valuable information to

the current surgical literature.
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