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INTRODUCTION
Antibiotic resistance mechanisms of pathogenic bacteria, 
which are a serious risk to human health, pose a threat to 
treatment. Due to the genetic diversity present in bacteria, as 
antibiotic use increases, antibiotic resistance also increases.1 
�erefore, antibiotic use should not be accepted as the only 
method in the �ght against infection.

Even though most of the drugs used today are synthetic, 
natural products, which are the primary source of 
traditional medicine, still constitute the main material 
of 25% of modern drugs.2,3 Plants and trees can play 

an e�ective role in the �ght against bacteria with the 
secondary metabolites they produce.1 �e aim of this 
study was to evaluate the antimicrobial e�cacy of wood 
products commonly used by people in homes and 
hospitals, according to their species. 

Environmental contamination plays a role in the spread 
of bacteria, especially in locations with poor hand hygiene 
practices.4 �erefore, increasing hand hygiene practice 
and disinfection of items in contact with individuals are 
important steps in preventing the development of infection.5 
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ABSTRACT
Aims: Antibiotic resistance mechanisms in pathogenic bacteria constitute an important obstacle in the �ght against infection. 
Controlling the spread of resistant pathogens by utilizing antimicrobial activity on their surfaces may help us in this �ght. �ere 
are many plant and wood species that have been previously tested for their antibacterial and antiviral properties. In this study, 
walnut (Juglans regia), white mulberry (Morus alba), white oak (Quercus alba), yellow pine (Pinus sylvestris), and beech (Fagus 
sylvetica), which are among the wood species used in the production of products that are in constant contact with humans in daily 
life, such as furniture, doors, and beads, were examined in terms of an antistaphylococcal e�ect. 
Methods: Five groups of tree species and glass samples selected as a positive control were cut into 1 cm�, contaminated with 
Staphylococcus aureus solution with a concentration of 1×10� CFU/ml, and monitored for �ve days. Each day, �ve randomly 
selected samples from each group were sonicated with phosphate bu�ered saline. Samples taken from the sonicated solution were 
cultured on tryptic soy agar (Becton Dickenson, Franklin Lakes, NJ, USA), and the number of bacteria per sample was calculated. 
One sample selected from the uncontaminated samples was incubated with 0.5 McFarland standard bacterial solution on Mueller-
Hinton agar (Oxoid, Basingstoke, Hampshire, England), and the diameter of inhibition was evaluated. �e study was repeated 
twice. �e signi�cance level was set at 0.05. 
Results: �e agar di�usion method showed inhibition zone only in Q. alba and M. alba. In samples contaminated with bacteria, 
the highest antistaphylococcal e�ect was found in Q. alba. �is was followed by M. alba, P. sylvestris, F. sylvetica. �ere was no 
signi�cant di�erence between J. regia and the positive control. 
Conclusion: In this study in which we wanted to emphasize the importance of the antimicrobial activity of surfaces for pathogens 
known to live on the surface environment, all trees except J. regia showed antistaphylococcal e�ect. It is thought that the 
procyanidins�phenethyl, benzyl, and benzyl�in the bark of the trees are e�ective. In previous studies, Q. alba in particular is 
recommended for anti-infective use due to its high inhibition e�ect. Antibacterial activity was also found in F. sylvetica, which is 
known to have antiviral activity. Antibacterial activity was not demonstrated for J. regia. In order to prevent the spread of infection 
in collective living areas, it is recommended that trees be selected that contain antimicrobial raw materials such as M. alba, Q. alba, 
P. sylvestris, and F. sylvetica and to evaluate the use of extracts from these trees as natural and edible products to combat bacteria.
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INTRODUCTION
Fibrocystic breast disease (FBD) a�ects up to 50% 
of women at some point during their lives.1 It is 
characterized by the presence of lumps, cysts, and �brous 
tissue in the breast.2 Although there is no association 
between FBD and a higher breast cancer risk, it can cause 
discomfort, pain, and anxiety in a�ected women.3 �e 
cause of FBD is not yet known, but hormonal factors, 
genetic predisposition, and environmental exposures are 
believed to play a role in its development.4

Autoimmune thyroid diseases (ATDs), such as 
Hashimoto’s thyroiditis and Graves’ disease, are among 
the most prevalent autoimmune disorders, a�ecting 
up to 10% of the population.5 �e thyroid gland plays 
a critical role in regulating metabolism and other 
physiological processes, and its dysfunction can lead to 
a wide range of symptoms and complications. Recent 

studies have suggested a possible link between FBD and 
thyroid hormones.6

One of the possible mechanisms linking FBD and thyroid 
autoimmunity is estrogen’s role in these conditions. 
Estrogen is a hormone involved in breast development 
and function, as well as in thyroid hormone synthesis 
and metabolism.7 Estrogen dominance, a condition 
characterized by an imbalance between estrogen 
and progesterone levels, has been implicated in the 
development of FBD.8 Moreover, estrogen has been 
shown to modulate the immune system, and its excess 
may contribute to the development of autoimmune 
diseases, including ATDs.9 �erefore, it is possible that 
the e�ects of estrogen on breast tissue and the thyroid 
gland may be interrelated and that disturbances in 
estrogen balance may contribute to the co-occurrence of 
FBD and thyroid autoimmunity.
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ABSTRACT
Aims: �e relationship between thyroid disorders and breast diseases including breast cancer and benign breast disease, has 
been a topic of interest and controversy. Our study aimed to investigate the potential association between autoimmune thyroid 
disease (ATD) and �brocystic breast disease (FBD) 
Methods: �is retrospective study investigated the relationship between ATD an FBD. A total of 242 female patients aged 
18 years or older were recruited for the study. Data were collected from medical records and patient interviews. �e related 
parameters were recorded for each participant.
Results: �is study included two hundred forty-two age-matched (29.78–4.55) and body mass index (BMI)-matched (24–2.38) 
women. A Mann-Whitney test did not �nd a statistically signi�cant association between the case and control in terms of free 
thyroxine (FT4) (p value >0.05). �ere was a statistically signi�cant di�erence between groups in terms of thyroid-stimulating 
hormone (TSH) (p value <0.001), antithyroid peroxidase (anti-TPO) (p value <0.001), and anti-thyroglobulin (anti-TG) (p 
value<0.001). A chi-square test did not �nd a statistically signi�cant association between thyroid autoantibody and �brocystic 
breast test results (p value > 0.05). 
Conclusion: While our study did not �nd a signi�cant association between these two conditions, other studies have reported 
varying results. Hormonal alterations, autoimmune factors, and genetic predispositions are among the potential mechanisms 
that could explain the associations observed in some studies. 
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Another possible association between FBD and thyroid 
autoimmunity is in�ammation. In�ammation is a 
complex biological response to harmful stimuli, and it 
plays a role in FBD and ATDs pathogenesis.10 Chronic 
in�ammation of the breast tissue can lead to �brosis 
and the formation of cysts, while in�ammation of the 
thyroid gland can result in autoimmune damage and 
dysfunction.11 It has been suggested that in�ammation 
may be a common pathway linking various breast and 
thyroid disorders and that reducing in�ammation may 
bene�t both conditions.12 �erefore, investigating the 
role of in�ammation in FBD and thyroid autoimmunity 
might be useful for identifying novel strategies for 
prevention and treatment.

In this study, we investigated whether FBD and ATD tend 
to occur together. By examining a range of clinical and 
demographic parameters, we aimed to shed light on the 
pathophysiology of these conditions and their interplay. 
By contributing to a more detailed understanding of 
the complex association between breast health and 
thyroid function, our study may help to improve the 
quality of life and health outcomes of women with these 
conditions.

METHODS 
�e study was carried out with the permission 
of BezmiAlem Vak�f University Hospital Ethics 
Committee (Date: 03.04.2023 Decision No: 2023/49). 
All procedures were carried out in accordance with the 
ethical rules and the principles of the Declaration of 
Helsinki. 

�is retrospective study was conducted between 
February 2019 and February 2023 at Bezmialem 
University Hospital Gynecology and Obstetrics 
Department. A total of 242 female patients aged 
18 years or older were included in the study. �e 
inclusion criteria were: (1) the presence of FBD as 
con�rmed by breast sonography; and (2) availability 
of thyroid function test results, free thyroxine (FT4), 
including thyroid-stimulating hormone (TSH), anti-
thyroglobulin (anti-TG), and antithyroid peroxidase 
(anti-TPO) antibodies. Patients with a history of 
thyroid, breast cancer, or other severe medical 
conditions were excluded from the study.

�e researchers collected data from the medical records 
of the subjects. �e following parameters were recorded 
for each participant: age, body mass index (BMI), TSH, 
FT4, anti-TPO antibodies, and anti-TG antibodies. 
Breast sonography was performed to con�rm the 
presence of FBD, and the severity of FBD was graded 
via the American College of Radiology Breast Imaging 
Reporting and Data System (BI-RADS) criteria.

Statistical Analysis
�e researchers described the study subjects’ demographic 
and clinical characteristics with a series of descriptive 
statistics. �e means – standard deviations (SD) were 
presented for all continuous variables, and categorical 
variables were reported as frequencies and percentages. 
�e association between laboratory values and ATD was 
analyzed using the Mann-Whitney U test. A Chi-square 
test was used to examine the association between thyroid 
autoantibody and �brocystic breast. All statistical analyses 
were performed using SPSS 28.0, and a value of less than 
0.05 was considered statistically signi�cant.

RESULTS
�is study included two hundred forty-two age-matched 
(29.78–4.55) and BMI-matched (24–2.38) women. �e 
majority of study participants weren�t smoker. Table 1 
shown descriptive statistics of study parameters.

Table 1. Descriptive statistics of study parameters in women 
(n=242).

Study parameters median (range) mean – SD
Maternal characteristics

Age 29(20-39)29.78–4.55
BMI 24(18.9-29.6)24–2.38

Laboratory values
TSH 2(1-2.5)1.8–0.34
FT4 1.2(0.9-1.8)1.18–0.14
ANTI-TPO 10(1.1-144)29.85–28.84
ANTI-TG 2.1(1-126.1)18.99–23.17

SD, standard deviation; BMI, body mass index; TSH, thyroid-stimulating hormone; 
FT4, Free thyroxine; ANTI-TPO, Antithyroid peroxidase; ANTI-TG anti-
thyroglobulin

Table 2 compared case and control groups on the study 
parameters. 

Table 2. Comparison of case and control groups

Study 
parameters

�yroid 
autoantibody 

positive 
Case(n=112)

M–SD

�yroid 
autoantibody 

negative 
Control(n=130)

M–SD

p value

Laboratory values
TSH 1.79–0.29 1.69–0.37 <0.001
FT4 1.29–0.12 1.28–0.18 0.198
Anti-TPO 49.79–16.85 4.99–1.89 <0.001
Anti-TG 38.15–18.42 1.4–0.39 <0.001

M, Mean; N, number of subjects; TSH, thyroid-stimulating hormone; FT4, Free 
thyroxine; Anti-TPO, Antithyroid peroxidase; Anti-TG anti-thyroglobulin.

As stated in Table 2, a Mann-Whitney test showed no 
signi�cant di�erence between the case and control 
regarding FT4 (p value>0.05). �e groups showed 
signi�cantly di�erent TSH values (p value<0.001). �e 
case group was statistically higher than the control 
(M=1.79; SD=0.29 vs. M=1.69; SD=37). �e level of 
Anti-TPO di�ered between the groups signi�cantly 
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it, including genetic predisposition, environmental 
factors, hormonal signaling, and immune system 
dysfunction.13,15 Hormonal factors may be associated 
with breast and thyroid diseases, as both organs are 
hormone-responsive and share similar hormonal 
pathways. For example, estrogen and progesterone 
receptors are present in both breast and thyroid tissues, 
and thyroid hormones modulate the estrogen receptors’ 
expression in breast cancer cells.18 Additionally, some 
studies have suggested that hypothyroidism might be 
related to breast cancer in postmenopausal women.15 
Autoimmunity and functional immune system 
alterations have also been proposed as predisposing 
factors for the association between thyroid and breast 
disorders.13

Several studies have worked on the association between 
thyroid and breast disorders, with varying results. One 
retrospective observational study found that people with 
Anti-TPO were signi�cantly more likely to have breast 
cancer.19 Another study reported the presence of thyroid 
diseases, both autoimmune and not autoimmune, in 
patients with breast cancer.20 A prospective observational 
study found that thyroid dysfunction was associated with 
benign breast disease.21 A literature review concluded 
that survivors of breast cancer may be at a higher risk 
of thyroid pathologies, including thyroid malignancy.22 
A meta-analysis found that the levels of Anti-TG, Anti-
TPO, and FT3 were found to be higher in breast cancer 
patients.23 �ese studies suggest a potential relationship 
between breast and thyroid diseases, although the 
speci�c mechanisms and factors involved are not yet 
fully understood. 

A study on Korean women showed that breastfeeding 
had been found to be associated with a lower risk of 
cervical, thyroid, and breast cancer.24 Furthermore, 
di�erent thyroid diseases have been found in a number 
of breast cancer cases, and hypothyroidism has been 
suggested to be associated with breast cancer in women 
of postmenopausal age. �ese results suggest a potential 
association between thyroid function and breast cancer 
risk, although further research is needed to understand 
better the mechanisms underlying this association. 
�e relationship between breast feeding and cancer 
risk may vary across populations and be in�uenced by 
several factors such as age, parity, and hormonal status. 
�erefore, it is necessary to determine whether these 
�ndings can be generalized to other populations and to 
identify other modi�able factors that may reduce cancer 
risks.

Despite the potential relationship between thyroid and 
breast disorders, in line with our �ndings, some studies 
did not �nd a signi�cant association between �brocystic 
breast disease and thyroid autoimmunity. For example, 

(p value<0.001). Also, the groups showed signi�cantly 
di�erent Anti-TG values (p value<0.001). 

Table 3 shown the relationship between thyroid 
autoantibody and �brocystic breast.

Table 3. �e relationship between thyroid autoantibody and 
�brocystic breast 

Positive 
�brocystic 

breast 
n(%)

Negative
 �brocystic 

breast 
n(%)

p 
value

�yroid autoantibody 0.962
positive 77 (53.8) 53 (53.5)
negative 66 (46.2) 46 (46.5)

*A Chi-square test. 

As stated in Table 3, a chi-square test showed no 
signi�cant relationship between thyroid autoantibody 
and �brocystic breast (p value > 0.05). 

DISCUSSION
Some studies found association between thyroid 
and breast diseases, but the reasons are not yet well 
understood.13 �ere are controversial results about the 
relationship between thyroid diseases and breast cancer. 
Some studies have reported a correlation between 
breast cancer and thyroid diseases, while others have 
concluded that there is no such relationship between the 
two.14 Some studies suggest that females who su�er from 
hypothyroidism are more prone to develop breast cancer, 
but the relationship between the two conditions remains 
unclear.15 Our study adds to the existing literature by 
investigating the association between �brocystic breast 
and thyroid autoimmunity, but further research is 
required better to understand the association between 
thyroid and breast pathologies. 

While several studies have reported an increased thyroid 
disorders prevalence in patients with breast cancer,14,16 

our study did not �nd a signi�cant association between 
�brocystic breast changes and thyroid autoimmunity. 
However, other research has suggested that thyroid 
dysfunction might be related to benign breast disease.16 
A study shows that 14.9% of female patients with benign 
breast disease were diagnosed with hypothyroidism. 
In addition to breast disease, the thyroid pro�le can be 
helpful in diagnosing these female patients.14 Another 
study found a signi�cant increase in breast cancer risk 
for patients who were positive for thyroid autoimmunity, 
but it was not the case for other types of thyroid diseases, 
such as thyroid cancer.17

Several mechanisms may underlie the association 
between thyroid and breast disorders, which are 
still not fully understood, but there are several 
factors that have been suggested as contributing to 
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INTRODUCTION
Prostate cancer is the second most common cancer 
in men a�er lung cancer.1 �e treatment approach in 
prostate cancer is performed as monotherapy or in 
combination therapy according to risk groups, and 
surgery, radiotherapy (RT), and active surveillance are 
among the treatment options in patients with localized 
prostate cancer.2 Approximately 35% of patients with 
localized prostate cancer su�er from biochemical 
recurrence (BCR) a�er surgical treatment.3 �erefore, 
additional treatments to improve biochemical and local 
regional control are needed.It is known that especially 
the group with surgical margin positivity bene�ts 
from adjuvant RT, but it has been observed that not 
every case with margin positivity recurs. Viers et al.4 

found decreased progression-free survival and cancer-
speci�c survival rates in patients with tumors with a 

Gleason grade of 
4 at the surgical margin.Another 
study evaluating the e�ect of Gleason grade and tumor 
length at the surgical margin on BCR has shown that the 
presence of a tumor longer than 3 mm at the surgical 
margin is more important than the Gleason scores in 
terms of BCR.5 �e clinical course of BCR is highly 
variable and does not always cause cancer-speci�c death

In a systematic review; it was observed that 30% of the 
patients who developed biochemical recurrence showed 
clinical recurrence and only 16.4% of them died from the 
disease, and low and high risk groups for biochemical 
recurrence were determined a�er publication of this 
systematic review. �e group with PSA (prostate 
speci�c antigen) doubling time >1 year and ISUP 
(International Society of Urological Pathology) grade 
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ABSTRACT
Aims: Prostate cancer is one of the most common cancers in men. Surgery, radiotherapy or active surveillance are the treatment 
options.Treatment is decided according to risk group of the patient.Postoperative radiotherapy is delivered in selected patients 
to increase the local control rates.�e aim of this study is to report the treatment results of patients who received postoperative 
radiotherapy for localized prostate cancer.
Methods: �is retrosepctive study included 78 prostate cancer patients who received postoperative radiotherapy between 
2011 and 2023.All patients except who had pathologically positive lymph nodes were included into the study. Overall survival, 
progression free survival, and associated pathological parameters were evaluated by using IBM SPSS programme version 20.
Results: �e mean follow-up time was 66.7 (IQR 25-75:41,6-89,6) months. Five and 10-year overall survival rates were 93%, 
and 67.3% respectively; (median (95% CI); NR (not reach): while 5 and 10-year progression-free survival rates were 90.3%, 
and 50.4, respectively; (median (95% CI); 135.3–(105.9-165.7). Postoperative prostate speci�c antigen (PSA) and pre-RT PSA 
values, and the e�ects of these parameters on progression-free survival was analyzed, median progression-free survival was 
higher in patients with postoperative PSA values 	 0.185 (135.6–24.4 vs 113.3–6.4, p:0.001). Five and 10 year overall survival 
and progression-free survival rates of patients with a high gleason score who underwent postoperative radiotherapy was 
observed lower than the others (86.9% and 46.3%, p=0.006;86.9% and 33.8%, p=0.009 respectively).
Conclusion: Postoperative radiotherapy is generated best results in progression free survival and overall survival in patients 
with low pre-rt psa and high gleason score prostate cancer cases

Keywords: Prostate cancer, radiotherapy, postoperative radiotherapy
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INTRODUCTION
Asteraceae is one of the largest families of 
Angiosperms, and according to the latest 
classi�cations, it consists of 1535 genera and about 
26,000 species gathered under 3 subfamilies and 
17 tribes. When the limited studies conducted in 
K�r�kkale are examined, it can be said that there are 
approximately 30 genera belonging to the family.1-3 
One of a country�s most important natural resources 
is its �ora. For this reason, each country identi�es the 
plants belonging to its �ora and carries out studies on 
them, such as antimicrobial, antioxidant, cell culture, 
identi�cation and evaluation of gene resources, and 

protection of plants in their natural environment.4 
C. solstitialis, used in this study, is a plant species 
belonging to the family Asteraceae (Daisy family) 
and is commonly known as Yellowthorn. �is plant 
usually grows in steppe areas, �elds, roadsides, 
and vacant lots.5 Humans have utilized plants in 
the treatment of diseases since time immemorial. 
Before the modern pharmaceutical industry, many 
plants were used as natural medicines. Today, people 
still use plants or drugs derived from plants in the 
treatment of various diseases. �e killing e�ect 
of plants on microorganisms and their important 
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ABSTRACT
Aims: �e aim of this study was to investigate the cytotoxic e�ect of Centaurea solstitialis (C. solstitialis) L. (Asteraceae) plant 
extract on A-549 lung cancer cells. Cytotoxicity is an important parameter in evaluating the lethal e�ect of plant extracts on 
cancer cells.
Methods: In this study, plant specimens were collected from the campus area of K�r�kkale University during �owering in May�
June and identi�ed in the ADO Herbarium. Dried and crumbled plant leaves were mixed with 70% ethyl alcohol to form a 
paste, and this mixture was kept in a magnetic stirrer for at least 48 hours. It was then kept in a fume hood for at least 48 hours 
to dry, and the dried material was labeled and stored in eppendorf tubes. Cytotoxicity was determined by the WST-1 assay and 
evaluated by examining the morphological characteristics of the cells.
Results: Di�erent doses of C. solstitialis plant extract (200 ug/ml, 100 ug/ml, 0.05 ug/ml, 0.025 ug/ml, 0.025 ug/ml, and 0.0125 
ug/ml) were tested, and the percentage of cell viability was calculated relative to the control group. �e results revealed that 
dose 1 exhibited a cell viability of 26%, with dose 2 showing the highest cell viability at 38%, dose 3 at 74%, dose 4 at 80%, 
and dose 5 at 96%. �e toxicity levels of C. solstitialis plant extract was determined, and apoptotic and necrotic e�ects were 
examined at the observed toxic doses. According to these results, it was determined that C. solstitialis alcohol extract at a 
dose of 200 mg/ml caused 21.5% apoptosis and 7.56% necrosis in A-549 cancer cells. At a 100 mg/ml dose, these rates were 
determined as 16.2% apoptosis and 5.39% necrosis, respectively. At lower doses, apoptosis rates of 50 mg/ml and 25 mg/ml C. 
solstitialis extract in A-549 cells were 9.94% and 5.1%, respectively, while necrosis rates were 4.12% and 3.25%, respectively. At 
the lowest dose of 12.5 mg/ml, the apoptosis rate was 3.02% and the necrosis rate was 2.16%.
Conclusions: �e results showed that C. solstitialis showed a cytotoxic e�ect, and accordingly, the percentage of viability 
decreased and as the dose applied to the cell decreased, the percentage of viability increased, and the cytotoxic e�ect decreased. 
Apoptotic and necrotic e�ects observed at toxic doses suggest that programmed cell death mechanisms are induced. Further 
studies are needed to elucidate the underlying molecular mechanisms and compare the cytotoxic e�ects of C. solstitialis with 
those of other Centaurea species.

Keywords: Lung cancer, apoptosis, Centaurea solstitialis, cell viability, necrosis, cytotoxicity 
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INTRODUCTION
Atopic dermatitis (AD) is one of the most common, 
in�ammatory, chronic skin diseases and it has a recurrent 
feature.1 �e number of patients with AD is increasing.2 
In addition, the frequency of AD generally decreases with 
advancing age.3 �e prevalence of AD has been reported 
to be approximately 14% in adults and 20% in children.4,5 
According to a systematic review in the literature, 17.1% 
of adults and 22.6% of children have a diagnosis of AD.6

�e skin has important functions such as reducing water 
loss. With this function, it contributes to the body’s 
thermoregulation. �e structure and cellular composition 
of the skin provide the protection from external physical 
and chemical exposures.7 �e most important function 
of the skin is to form a barrier between the internal and 
external environment of the body.8 It is very important to 

protect the barrier function of the skin, as it prevents the 
entry of microorganisms, allergens, and mechanical and 
chemical irritants into the body.8-10 �ere is an impaired 
skin barrier in the pathophysiology of AD.8,11 

�e barrier function of the skin is a�ected by features 
such as oil content in the skin, hydration of the epidermis, 
transepidermal water loss and skin pH.10 Factors such 
as age, gender, race, amount of perspiration, skin and 
ambient temperature, and ambient humidity a�ect the 
amount of oil and moisture required for the barrier 
property of the skin.12,13 When the sebum and moisture 
balance in the skin cannot be achieved, the symptoms of 
dryness and itching on the skin, which are common in 
AD, occur.14 In a study conducted in children with AD in 
our country; the skin moisture and skin sebum ratios of 
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ABSTRACT
Aims: Since the deterioration of the skin barrier plays a role in the development of  atopic dermatitis, it is necessary to investigate 
the moisture and sebum content of the skin. In this context, our study aimed to evaluate the change of skin sebum and moisture 
content with treatment in children with atopic dermatitis.
Methods: �is study is a cohort study. Patients aged 0-18 years, diagnosed with atopic dermatitis, and those who did not have 
any accompanying skin disease were included. Skin moisture and sebum levels were measured with a portable pen-shaped LCD 
Display Digital Skin Moist Oil Analyzer (Reyoung-Beauty, Guangdong, China) digital skin moisture and sebum measurement 
device from the cubital fossa before and 1 month a�er the treatment. Skin sebum and moisture were obtained as percentages.
Results: �e median values   of skin moisture and sebum content before treatment in 55 atopic dermatitis patients were 30.0% 
(10.0-55.0) and 24.0% (16.0-49.0), respectively. �e percentages of skin moisture and sebum content a�er treatment were 
38.0% (15.0-60.0) and 28.0% (18.0-50.0), respectively. In atopic dermatitis patients, the increase in skin moisture and sebum 
percentages was statistically signi�cant for both (p<0.001 and p=0.022, respectively)
Conclusion: Skin moisture and skin sebum contents improved signi�cantly with treatment in children with atopic dermatitis. 
�is situation highlights the importance of adherence to treatment and continuity of selected treatments in patients.

Keywords: Atopic dermatitis, skin moisture, skin sebum, treatment
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INTRODUCTION
Surgery with clear resection margins has prognostic 
importance for the management of pancreatic cancer 
and positive surgical margin is associated with poor 
survival.1 Incomplete surgical resection (R1) rates 
following pancreatoduodenectomy for pancreatic 
adenocarcinoma are reported to vary from below 14% 
to 85%,2-4  and postoperative 5-year survival usually does 
not exceed 20% irrespective of margin status.5,6 

In patients with pancreatic cancer, chemoradiation 
(CRT) is generally recommended a�er completion of 
systemic chemotherapy regardless of surgical margins,7,8  
in contrast to certain gastrointestinal malignancies.9,10 
However, there is no consensus on the timing of CRT in 
pancreatic cancer, and to our knowledge, the impact of 
CRT timing in the adjuvant setting of positive surgical 
margins in pancreatic cancer is not investigated before. 

In this study, we investigated the impact of CRT timing 
on the outcome of pancreatic cancer patients with 
positive surgical resection margins.

METHODS
�e study was carried out with the permission of 
Marmara University Clinical Researches Ethics 
Committee (Date: 23.06.2022, Decision No: 09.2022.86). 
All procedures were carried out in accordance with the 
ethical rules and the principles of the Declaration of 
Helsinki.

Treatment results of 36 pancreatic adenocarcinoma 
patients with positive postoperative resection margins 
(R1 resection), treated with adjuvant CRT in addition 
to chemotherapy between January 2013 and September 
2021 were evaluated. Patients with R0 resection 
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ABSTRACT
Aims: Impact of adjuvant chemoradiation timing on the outcome of pancreatic cancer patients with positive surgical margins 
is unknown. �e aim of this study was to evaluate the e�ect of adjuvant chemoradiation timing for margin positive pancreatic 
cancer patients. 
Methods: A total of 36 pancreatic adenocarcinoma patients with positive surgical margins and received adjuvant chemoradiation 
were included in the study. �e median radiation dose was 50.4 Gy in 28 fractions. �e primary study variable was the 
timing of chemoradiation, grouped as immediate (a�er 	 1 cycle of chemotherapy) and delayed (a�er two or more cycles of 
chemotherapy) chemoradiation. Gemcitabine (n=16) and capecitabine (n=20) were chemotherapy regimens administered 
with radiation.
Results: Median follow-up time was 23.7 months. �irteen patients (36%) received immediate and 23 (64%) received delayed 
chemoradiation. For immediate and delayed treatment groups, median overall survival was 13.5 and 42.5 months, and 
disease-free survival was 6.4 and 18.8 months, respectively. Disease-free survival and overall survival were better with delayed 
chemoradiation (p=0.02). However, the two groups did not signi�cantly di�er in locoregional control (p=0.96). 
Conclusion: Delaying chemoradiation until completion of systemic therapy improves disease-free survival and overall survival 
without any di�erence in locoregional failure compared to early chemoradiation in pancreatic cancer patients with positive 
surgical margins.

Keywords: Pancreatic cancer, positive margin, chemoradiation timing, prognosis
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INTRODUCTION
Obesity is an important public health problem that is 
increasing rapidly and negatively a�ecting life by causing 
disability. Investigating the factors that cause obesity 
gains importance in terms of detecting preventable 
conditions. For this reason, studies on detecting 
conditions that may provide psychiatric predisposition 
have increased in recent years.1 �e frequency of eating 
disorders is higher in obese individuals compared to 
the normal population. Although binge eating disorder 
draws the most attention for this situation; Other eating 
attitude disorders such as food addiction, emotional 
eating, restricted eating and night eating syndrome 
(NES) are also prominent.2,3 In the DSM-5, NES is 
de�ned under the category of Other Speci�ed Feeding 
or Eating Disorders, which includes nocturnal eating 
episodes de�ned as eating a�er waking up and/or binge 
eating a�er dinner.4 In a study evaluating night eating 
syndrome in patients diagnosed with depressive and 
anxiety disorders, it was determined that the presence 

of depression and high body mass index were predictors 
of NES.5 Another condition that is mentioned in 
eating disorders and obesity and o�en accompanies 
these disorders is impulsivity.6,7 By de�nition; acting 
without thinking, regardless of the possible negative 
consequences of one’s decisions Tendency or rapid 
response to stimuli was de�ned as a predisposition to 
unplanned movements. Although it is not a psychiatric 
diagnosis on its own, many psychiatric disorders are is 
one of the core symptoms.8 �ere are studies indicating 
that impulsivity maintains faulty eating behavior in both 
obese individuals and individuals without obesity and 
with eating attitude disorders.9,10 High level impulsivity 
is thought to be a risk factor contributing to increased, 
food intake and unhealthy diet.11 In addition, impulsivity 
It is stated that obesity also contributes negatively 
to classical behavioral therapy. From a theoretical 
perspective Di�culty in adapting to the behavioral 
changes required for weight loss can be expected from 
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ABSTRACT
Aims: Eating attitude disorders are more common in obese individuals compared to the normal population and cause resistance 
to treatment. In our study, it is aimed to determine the frequency of night eating syndrome, which is an eating disorder, and to 
reveal its relationship with impulsivity, which is a personality trait, in bariatric surgery candidates with severe obesity .
Methods: Between May 2022 and December 2022, 93 patients aged 18-65 years who were planned for bariatric surgery were 
applied to Bal�kesir University Health Practice and Research Hospital General Surgery outpatient clinic, Hamilton anxiety 
scale (HAMA), Hamilton depression scale (HAMD), Barratt impulsivity scale (BIS-11), Night Eating Questionnaire (ADL) 
were applied.
Results: 69 (74.2%) of the participants were women. �ere was no signi�cant di�erence between genders in terms of ADL 
scores (p=0.683). h Night eating syndrome was detected in one third of the patients. (N=31). Barratt -not planning and total 
scale scores of patients with an ADL score above 25 were found to be higher than those with an ADL score of 25 and below 
(p=0.010, p=0.044, respectively).
Conclusion: Considering that night eating syndrome is associated with one third of obesity and it is associated with impulsivity, 
addressing the impulsivity of individuals with overeating in cognitive behavioral therapy before the operation will contribute 
to the success of the treatment.

Keywords: Night eating syndrome, bariatric surgery, obesity
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INTRODUCTION

Most of the deaths occur in hospitals, especially in intensive 
care units. It is known that 20% of deaths in the United 
States of America (USA) occur in intensive care units or 
the early period a�er intensive care.1 In intensive care 
units (ICU), medical treatments involve using advanced 
life support systems, such as mechanical ventilation and 
dialysis, to provide organ support. �ese treatments utilize 
high technology and come with high costs.2 In Turkey, 
some patients in the terminal stage of their chronic 
diseases are followed up in the ICU instead of applying 
end-of-life decisions and palliative care.3 Integrating 
practices such as end-of-life decisions into the healthcare 
system is considered as an indicator of a country�s level of 
development. Although our country’s number of palliative 
care units is insu�cient, it is gradually increasing.4 

According to the American Academy of Hospice and 
Palliative Medicine and the American Medical Institute, 
palliative support is the care provided to patients with 
incurable, progressive diseases, considering their physical, 
social, religious, and existential needs. Palliative care aims 
to enhance the patient�s quality of life.5,6 Implementing 
end-of-life decisions is crucial for appropriately utilizing 
limited intensive care resources. With these decisions, it is 
known that end-stage patients experience this period more 
comfortably, and the period with pain is getting shorter.3,7

While some countries have legal regulations governing 
end-of-life decisions, and advanced directives, our country 
needs to develop and extend legislations in this regard.8-10

Treatments administered to trauma patients with 
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ABSTRACT
Aims: In Turkey, there is a growing awareness regarding end-of-life practices. It has become evident that treatments in intensive 
care to end-stage patients, instead of honoring their previously made end-of-life decisions, signi�cantly diminishes patients� 
overall quality of life. �e aim of study is drawing attention to end-of-life decision practices and to evaluate the knowledge and 
attitudes of intensive care physicians and nurses, who are decisive in end-of-life decision-making practices.
Methods: �e study was planned as a multi-center, cross-sectional, descriptive questionnaire. �ere were 21 questions about 
demographic data, de�nitions, and end-of-life decisions. 259 of 760 intensive care physicians and nurses who �lled out the 
questionnaire were included. 
Results: Two hundred and ��y-nine participants were included. �e rate of decision for terminal sedation and euthanasia 
was di�erentiating according to intensive care experience. Participants� knowledge was insu�cient regarding withholding and 
withdrawal approaches. Intensive care physicians, and patients at the terminal stage of chronic disease were recommended as 
decision makers with the highest rate.
Conclusion: In this study, it was determined that the participants’ knowledge about end-of-life decision concepts was not 
su�cient, and their approaches were di�erentiating due to experience. It is considered that there is a need for education and 
standardization about end-of-life decision-making process.

Keywords: End-of-life decision, terminal period, knowledge
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INTRODUCTION
Pleural e�usions are the most common pleural disease 
and may develop due to many intrathoracic and systemic 
diseases. �oracentesis is made for di�erential diagnosis; 
according to the nature of the e�usion whether it is 
transudate or exudate. Transudates are formed because of 
an increase in hydrostatic pressure or a decrease in osmotic 
pressure in this barrier (such as congestive heart failure, 
nephrotic syndrome, atelectasis, hepatic hydrothorax, 
peritoneal dialysis e�usions). �ey usually indicate that 
the pleural membranes themselves are not defective. 
Exudates, conversely, are formed due to the leakage of 
�uid and protein from an altered, increased permeability 
barrier. Pneumonia, pulmonary embolism, malignancies, 
esophageal rupture, chylothorax, ascites, and bacterial 
peritonitis are some courses in the exudate category. 
Lymphatic obstruction may accompany accumulation of 
e�usion in both transudates and exudates. 

As a result of the presence of �uid in the pleural space, 
the lung volumes decrease, being less than the volume 
of the pleural �uid, and restrictive ventilation disorder 
occurs. Pleuritic chest pain, cough, and dyspnea are the 
common symptoms. �e prognosis varies according to the 
etiology of all pleural e�usions. Exudative pleural e�usions 
(tuberculosis, empyema, hemothorax) o�en result in 
pleural thickening. Empyema develop in three stages: 
exudation, �brinopurulent, and organization. 

Contrast-enhanced thorax computed tomography (CT) has 
an important role in detecting changes in the chest wall and 
parietal pleura in patients with empyema and in�uences 
therapeutic decisions. �e thickened extrapleural fatty 
tissue layer is used as a basis for measuring the parietal 
pleural thickness in �orax CT sections. It is also possible 
to show bronchopleural �stula tracts with �orax CT.1 
Empyema is the presence of pus in the pleural space, 60% 
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ABSTRACT
Aims: Tube drainage is the primary method in the treatment of empyema with 80-90% cure rates. In patients with empyema 
who have not received adequate treatment, the result is pleural �brosis. Decortication is the only treatment option for chronic 
empyema that has caused �brothorax that prevents lung expansion. In our study, we aimed to determine the relations between 
etiological base of the disease, the consequences and the decision of decortication timing.
Methods: �e patients who were admitted and hospitalized with pleural e�usion between 1994 and 2000 were included in the 
study. We examined the duration of pretreatment, pleural thickness and the duration of postoperative hospital stay of these 
cases, with who have undergone decortication surgery. 
Results: A total of 82 cases of decortication were enrolled, which consisted of 61 male (74.3%) and 21 female (25.6%). �e cases 
were examined in two groups: tuberculosis [12 (25%) empyema, 27 (56.3%) tuberculous pachypleuritis, 9 (18.8%) pleurisy + 
parenchymal involvement] and non-tuberculosis [2 (5.9%) trauma, 5 (14.7%) pneumonia + empyema, 23 (%) 67.6% empyema, 
4 (11.8%) hydatid cyst]. �e e�ects of preoperative treatment durations on the thickness of the decortication materials and 
the duration of postoperative hospital stay were investigated. �e preoperative treatment period of the tuberculosis group 
was signi�cantly higher, the decortication pleural thicknesses were found to be greater. (p<0.01) �ere was no statistically 
signi�cant di�erence in the duration of postoperative hospital stay between the tuberculosis and other group (p>0.05).
Conclusion: In cases that do not respond to closed tube drainage and appropriate antibiotic therapy, decortication should be 
performed without delay considering the etiological factors. If decortication is performed earlier than 2 weeks, the visceral 
pleura can be easily separated; parietal decortication is rarely needed which might be an advantage of the procedure.

Keywords: Tuberculosis, empyema, decortication, pleural thickness
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INTRODUCTION
In December 2019, a pneumonia outbreak caused 
by a new coronavirus in Wuhan, People’s Republic of 
China, quickly spread across the world, causing the 
�rst pandemic of the 21�� century. �e causative virus 
was named "Severe Acute Respiratory Syndrome-
Coronavirus-2" by the World Health Organization 
(WHO) (SARS-CoV-2) and the disease it causes was 
named COVID-19 (Coronavirus Disease 2019).1,2 
�e �rst case was detected in Turkey on March 11, 
2020, and the number of patients increased rapidly. 
Although the symptoms of COVID-19 disease are 
generally related to the respiratory system, symptoms 
related to the cardiovascular system (CVS) can also 
be observed. Patients with the highest mortality 
rate and most a�ected by the pandemic are elderly 
people with known cardiovascular diseases (CVD).3 

Cardiac diseases such as ischemic heart disease, HT, 
heart failure (HF), and atrial �brillation are the most 
common conditions accompanying patients who die 
from COVID-19. Direct myocardial cell damage, 
myocardial oxygen supply/demand mismatch, acute 
plaque ruptures leading to acute coronary syndrome as 
part of systemic in�ammation, catecholamine surges, 
and increased thrombosis have been reported as cardiac 
manifestations. While some of these are directly caused 
by the disease, others are associated with potential side 
e�ects of drugs used in the treatment of COVID-19.1,4 
In this study, we aimed to evaluate the causes of 
chest pain in COVID-19 patients who presented to 
the emergency department with chest pain and to 
determine the e�ects of COVID-19 on the CVS.
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ABSTRACT
Aims: Chest pain is one of the most common complaints of patients in the emergency departments during the pandemic and 
non-pandemic period. Because the cause of chest pain can range, from an ordinary, harmless muscle pull to serious cardiac 
complication ultimately leading to cardiac arrest. Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infects host 
cells through angiotensin converting enzyme 2 receptors, leading to coronavirus disease (COVID-19)-related pneumonia, and also 
causing acute cardiac injury and chronic damage to the cardiovascular system (CVS). COVID-19 contributes to the development 
of serious cardiovascular complications such as acute coronary syndrome, myocarditis, stress-cardiomyopathy, arrhythmias, 
cardiogenic shock, and cardiac arrest. In this study, it was aimed to determine the e�ects of COVID-19 on the cardiovascular 
system by evaluating the causes of chest pain in COVID-19 patients who applied to the emergency department with chest pain.
Methods: �is retrospective study was conducted by examining the �les of COVID-19 patients who applied to a district emergency 
department with chest pain.
Results: �e �les of 102 COVID-19 patients were reviewed. �e most common causes of chest pain were musculoskeletal system 
(39.2%), respiratory system (23.5%), CVS diseases (20.6%), idiopathic causes (8.8%), gastrointestinal system diseases (7%, 9). 
Cardiac causes are non ST-segment elevation myocardial infarction (NSTMI), arrhythmia, ST-segment elevation myocardial 
infarction (STEMI) and unstable angina pectoris (USAP), respectively. Troponin value was higher in patients with cardiac chest 
pain (p=0.02), and ferritin value was higher in patients with pneumonia (p=0.01).
Conclusions: Chest pain or chest tightness is common in patients with active COVID-19. Although the causes of chest pain 
are due to musculoskeletal pathologies, both COVID-19 and cardiac origin chest pains due to direct cardiovascular system 
pathologies should be kept in mind. 

Keywords: Chest pain, COVID-19, heart.
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INTRODUCTION
Anterior cervical discectomy with fusion is the 
gold standard in the surgical treatment of cervical 
degenerative disc diseases; however, a retrospective long-
term study showed that approximately 3% of patients 
had adjacent-segment symptoms, with a predicted 
10-year prevalence of approximately 25%, which is 
due to increased biochemical stresses and accelerated 
degeneration of neighboring spinal motion segments.1 
�is novel concept of adjacent-segment disease is 
unproven, and the true incidence of this disease remains 
controversial. Moreover, little data in the literature 
support this theory.

�e treatment of cervical spinal disorders is undergoing 
a paradigm change, from favoring fusion to motion 
preservation, since Go�n �rst reported treating cervical 
spondylotic radiculopathy with arti�cial cervical 
intervertebral disc prosthesis in 2002.2 Arti�cial cervical 
intervertebral discs are intended to maintain the motion 
of the intervertebral space and theoretically slow down 
the degeneration of the adjacent space, allowing the 
restoration of the physiological curvatures and range of 
motion (ROM) of cervical vertebrae to the greatest extent 
possible. Intermediate follow-up studies, in which ROMs 
of the prosthesis were measured using dynamic plain X-ray 

images, have shown that cervical disc prostheses allow for 
the preservation of motions over time at index levels, and 
most of the adjacent segments are mobile.3-6 Nevertheless, 
total cervical disc replacement (TCDR) is not free of 
complications. First, a�er the surgery, the normal mode 
of activity of the intervertebral space may not be restored. 
Speci�cally, the restoration of the transient axis of 
rotation when the cervical vertebrae are in motion is very 
challenging. In some cases, it may be impossible given that, 
a�er arti�cial cervical intervertebral disc replacement, the 
motion of the cervical vertebra is still unstable because of 
the asymmetric mechanical behavior between �exion and 
extension, probably due to the removal of the anterior 
longitudinal ligament and the preservation of posterior 
structures.7 Second, although only a few reports about the 
radiologic outcomes following TCDR have been published 
thus far, heterotypic ossi�cations are responsible for the 
fusion of nearly 9% of the treated levels in these early 
follow-up studies, which leads to the suspicion of an 
even higher rate of spontaneous fusion a�er long-term 
follow-ups.8,9 �ird, because most of the arti�cial discs are 
not intended to restore lordosis, whether a preoperative 
kyphosis can be corrected while preserving motions 
remains unanswered. Given the passive design, most of 
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ABSTRACT
Aims: �is study aimed to determine whether micro-motions occur at the bone�implant interface of UFO cervical disc 
prosthesis. 
Methods: �e sagittal range of motion of the functional spinal unit, which was de�ned as the angle formed by lines drawn at 
the superior margin of the upper vertebral body and the inferior margin of the lower body, was determined preoperatively and 
postoperatively. �e presence of micro-motions at the bone-implant interface was also evaluated. 
Results: We report the results of a dynamic computed tomography evaluation method to determine whether micro-motions 
occur at the bone�implant interface of cervical arthroplasty devices during the 1-year postoperative follow-up. 
Conclusion: While signi�cant motions could be observed in all our patients, in one level, signi�cant (6°) segmental micro-
motions at the bone�implant interface could be documented.

Keywords: Cervical disc disease, functional spinal unit, intervertebral disc prosthesis
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