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YANIK BAKIMINDA GUNCEL KILAVUZ
ONERILERI

Serife Naz BOZKURT?
Sema KOCASLI?

1. GIRIS

Yanik blyik oranda morbidite ve mortaliteye sebep olan
ve 1s1, radyasyon, kimyasallar, elektrik gibi etkenlere asiri
maruziyet sonucu gelisen doku hasari olusturan travmalardan
biridir. Cildin biitiinliigiinde sicaklik, kimyasallar, radyasyon ya
da elektrik akimi maruziyeti ile bozulma meydana gelmektedir
(Burke, Mohn-Brown ve Eby, 2011). Bireyi fizyolojik, psikolojik
olarak etkileyen yaniklar; nekroz gelisimine, sistemik hasarlara,
agriya sebep olabilen, hastane ve Ulkeye maliyet olarak 6nemli
derecede etki eden major travmalardan biridir (Niggemeyer ve
Thurman 2012).

Yanik olustugunda, cilt bariyerinin kalkmasini takiben
olusan fizyopatolojik degisimler sivi ve 1s1 kaybina sebep
olmaktadir. Major yaniklarda lokal ve sistemik mediyatorlerlerin
salinmasinin ardindan, kapiller permeabilite artis1, ekstraselluler
sivi degisimi nedeniyle hastada 6dem meydana gelmektedir.
Yanigin akut evresinde 6dem olusumu, kismi ve tam kalinlikli
yaniklarda, acil evreye kiyasla daha belirgindir. Bu donemde
hasta uyanik oldugu igin hemsirenin, hastaya biyopsikososyal
yaklagimla batiincul destegi 6nem tagimaktadir (Lemone ve ark.,

1 Uzman Hemsire, Gazi Universitesi Saghk Uygulama ve Arastirma Merkezi,
nazbozdogan0@gmail.com, ORCID: 0000-0002-5889-8373.

2 Dr. Ogr. Uyesi, Ankara Yildinim Beyazit Universitesi/Saglik Bilimleri Fakltesi/
Hemgirelik, skocasli@yahoo.com.tr, ORCID: 0000-0002-5718-0669.
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2015). Yamgin iyilesme asamasinda, yara cevresinde lokosit
birikimi gordliirken, ardindan fagositoz ile nekrotik doku
sertlesmektedir. Yara iyilesme sirecindeki fibroblastlar sitokin
olarak kolajen olusumunda rol almaktadir. Daha sonra
grantllasyon dokusunun meydana gelmesi ile kismi kalinliktaki
yanik yaralari, enfeksiyondan korunur. Yeterli nem dengesi
sayesinde yara kenar1 ve cildin dermal tabakasindan iyilesme
stireci meydana gelir. Bunun yani sira, yanik blyUk ve derin ise,
eksizyon ve greftleme yapilmaktadir. Yanik durumunda erken
evrede eksizyon ve greftleme, yara iyilesme sirecini hizlandirr,
hastanede kalma surecini kisaltir, greftin bir buguk ay sonunda
elastik ve saglam iyilesme sagladigi gortlmektedir (Greenwood,
2017).

Yaniklar etkenine ve derinligine gore
smiflandirilmaktadir. Fiziksel, kimyasal, radyasyon, elektrik
yaniklar1 olarak etken simiflandirmas: yapilmaktadir. Yaygin
olarak derinlik derece olarak belirtilmektedir. 1,2,3 ve 4. derece
yaniklar ve ayrica ylizeyel parsiyel kalinlikli, derin parsiyel
kalinlikli, tam kalinlikli yaniklar olarak yeni terminoloji
smiflamas1 yapilmaktadir (Young ve ark., 2019). Yanikli
hastalarin takip, tedavi ve degerlendirmelerinde yanigin genisligi
dikkate alinmaktadir. Yanik ylzdesi hesabinda genelde dokuzlar
kurali kullanilmaktadir. Dokuzlar kuralinda; bas %9, Kkollar
%9’ar, bacaklar %18’er, viicudun 6n tarafi %18, arka tarafi %18
ve perine %1 olarak hesaplanir ve sadece 16 yas Uzerindeki
bireylerde kullanilir (ISBI, 2016).

Yanikli hasta tedavisi acil, akut, rehabilitasyon
donemlerini icermektedir. Acil donemde sivi kaybi ve O0dem
gelisimi sonrasinda sivi tedavisinin tamamlanmasiyla dilirezin
bagladig1 ana kadar slren ilk 24-48 saatlik zamandir (Burke ve
ark. 2011; Kanan 2012). Yanikli hastanin akut doneminde hava
yolunun giivenligi saglanir, solunum ve dolasimin takibi
yakindan izlenir. Vital bulgulari, laboratuvar tetkikleri takip
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edilirken, homeostatik denge saglamak amaciyla sivi
restisitasyonuna baslanir. Tetanoz profilaksisinin atlanmamasi
onemlidir. Yamgin uygun yara bakimi yapilir. Olii dokular ve
yabanct cisimler icin debridman uygulanir (Connolly, 2011,
Onar1 ve Karadag, 2021). Derin ve genis yaniklarda greftleme
yapilir. Enfeksiyonun engellenmesi, siv1 elektrolit dengesizligini
onlemek, buharlagsma ile 1s1 kaybimi onlemek icin yamgin
olusturdugu yara kapatilmalidir. Ciddi 6dem ve artmis doku
basinct dokularda iskemi meydana getirebilir. Bu tir durumlarda
basinct engellemek icin eskarotomi yapilmaktadir. Dolagimin
saglanmasinda eskarotominin islevsiz kalmasi durumlarinda
fasyotomi yapilir (Connolly, 2011; Kanan, 2012; ISBI, 2016).
Yanikta dokintl ve 6dem artisi, yaranin kismi kalinliktan tam
kalinliga doniistimii ve yarada siyah-kahverengi renk degisimleri
dikkat edilmesi gereken enfeksiyon lokal belirtileridir (Diler ve
ark., 2012).

Dunyada ciddi mortalite ve morbidite sebebi olan ve
tedavisinde bircok yontem ve bilginin kullanildigi 6nemli bir
travma ¢esidi olan yanigin yonetiminde; hemsireler hasta bakim
uygulamalarinin  koordinatérudur. Kilavuzlar dogrultusunda
verilen hemsirelik bakimmin olumlu sonuclar verdigi, kanit
degeri bilinerek yapilan girisim ve uygulamalarin, hemsirelik
bakiminda fark yarattigi goriilmektedir. Kilavuzlar dogrultusunda
sistematik bicimde verilen hemsirelik bakimi iyilesme stirecini
hizlandirarak, hastanede kalis sdresini kisaltir. Rehabilitasyon
evresinde hasta uyumunu kolaylastirir. Bu nedenlerle
hemsirelerin yanik yoOnetiminde kilavuz O6nerilerine uygun
bicimde bakim vermesi énem tasimaktadir (Vural ve Ozer Ozli,
2020; Onar1 ve Karadag, 2021, Iseri, 2022).
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2.

GUNCEL KILAVUZ ONERILERI

2.1. Yamk Yonetimi Onerileri

(0]

Tlm hastanelerde, standart yanik bakimi modeli
olusturulurken, ayricalikli  Gnitelerin  kurulmasi
gerekmektedir.

Yanik yonetiminde, hemsireyi de iginde barindiran
multidisipliner bir ekip olusturulmalidir.

Akut, kronik ve rehabilitasyon evrelerinde yanik
bakimi sistematik bigimde yuruttlmelidir.

Yanik tedavi ve bakiminda veri tabanlar
olusturulmalidir (EBA, 2017).

2.2. Yamk Degerlendirmesi Onerileri

(o]

Tetanoz asisi ile yanikta olusacak bakteri barinmasina
uygun ortam engellenmelidir.

Hayati risk tasiyan termal yanik hastasi kapsamli
degerlendirilmelidir.

Yanik bélgenin total vicut ylzey alanina (TVYA)
orani hesaplanmalidir. Dokuzlar kurali kullanilabilir.

Yash hastalarda ince deri sebebiyle daha genis
yaralanma  alam1  olabilecegi g6z  Oninde
bulundurulmalidir.

Yaniklarin derinligini tahmin etme yontemi olarak
Klinik ~ semptomlara  dayali  bir  simflandirma
onerilmektedir (Oneri Diizeyi B).

Daha kesin tahmin igin, klinik semptomlara dayali
smiflandirma ile lazer Doppler akis 6lgimi veya video
mikroskopisinin  kullanilmas:1 bir segenek olarak
onerilmektedir (Oneri Duzeyi C1) (Yast1 ve ark.,
2015).
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2.3. Inhalasyon Yamg icin Oneriler

(0]

Hasta inhalasyon yanig1 olduysa 6ncelikle hava yolu ve
solunumu ©6nem tasimaktadir. Bu tlr yaniklarda,
anamnezde yamigin agik veya kapali ortamda olma
durumu incelenmelidir.

Bilincin kaybolmasi, agizda kurum, ylz bolgesindeki
yanik durumu incelenmelidir.

Inhalasyon yam@ olustugunda tanilama igin
satlirasyon ve akciger grafisi yardimci olmaktadir. Ses
kisikligi, balgam kaltiriinde karbon saptanmast,
solunumda wheezing, solunum paterninde bozulma
gostergelerdendir.

Kortikosteroidli pomadlar deri biitiinliigiinde bozulma
meydana geldiginden kontrolsiiz emilim olacagi igin
strdlmemelidir.

Karbonmonoksit intoksikasyonunda, maske ile oksijen
destegi en az 6 saat strdurtlmelidir.

Bakteri Uremesi olmayan yaniklarda profilaktik
antibiyotik 6nerilmemektedir (1ISBI, 2016).

2.4. Yanik Sokunda Siv1 Yo6netimi Onerileri

(o]

Siv1 resisitasyonuna ihtiya¢ duyan hastalarda, bunun
yaralanmadan sonra mimkin oldugu kadar erken
baslatilmas1 6nerilir (Oneri Diizeyi B).

S1vi restisitasyonunda izotonik kristalloid resusitasyon
preparatlarinin  (laktatli Ringer solisyonu, asetatli
Ringer soliisyonu) kullanilmas: tavsiye edilir (Oneri
Diizeyi B).

Yetiskinlerde toplam  vicut ylzey alaninin
%20’sinden, cocuklarda ise %10’undan fazla yanik
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alani mevcutsa intravendz sivi  resusistasyonu
yapilmalidir.

Yanik sonrasi ilk 24 saatte, 2-4 ml/kg/%TVYA
intraven6z  sivi  reslsitasyonu  uygulanmaktadir.
Uygulama yapilirken sivi  ylklenmesi agisindan
dikkatle izlenmelidir.

Yetiskin hastada Parkland Formili (4 ml/ kg
[%TVYA), Modifiye Brooke Formuli (2 ml/ kg/
%TVYA) kullanilmaktadir. Toplam ringer laktat
stvisinin yarist Sekiz saatte, kalan kismi 16 saatte
verilmektedir (Oneri Diizeyi B).

Sadece oral siv1 verilecegi zaman, oral sivilar vicut
agirh@inin %151 kadar olmalidir. Hastanin idrar ¢ikisi
ile siv1 yeterliligi gozetilmektedir. Yetiskinlerde 0.3-
0.5 ml/kg/saat; cocuklarda 1 ml/kg/saat idrar ¢ikimi
olmalidir (Oneri Diizeyi B).

Anlrik gegen 3 saat sonunda sivi resuisitasyonu tekrar
planlanmalidir ()ISBI, 2016).

2.5. Yamkta Agr1 Yonetimi Onerileri

(6]

Hastanelerin olusturmus oldugu agr1 protokoliine gore
agr1 yonetimi yapilmaktadir. Oncelikli olarak agr
siddeti belirlenerek degerlendirilir. Bireysel agri puani
ile planlama yapilmalidir. S6zel, sayisal veya gorsel
analog Olcekler hasta yasina uygun sekilde
kullanilmalidir.

Yanikta agri yonetiminde multidisipliner yaklasim
iginde olunmalidr.

Agriy1  akut, prosedirel, ani agrn seklinde
stiflandirmak mimkandur.
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o flag uygulama dogrular1 ve analjezik kullanim
protokolli 6nemlidir. Farmakolojik olmayan tedavi
yontemleri de kullanilmalidir.

O Hastaya, agri kontroliine yardimci 6nlem olarak,
farmakolojik olmayan bir agri kontrol yontemi
onerilmelidir. En giclu kanitlara sahip olan yéntemler
biligsel-davranisg1 terapi, hipnoz ve sanal gercekliktir
(Dizey A).

0 Agrt yobnetiminde degerlendirme bakimin farkli
basamaklarinda birkag kez yapilmalidir (Duzey A).

0 Agrt degerlendirmesini Yyaparken, bakimin farkli
asamalarinda agr1 degerlendirmeleri multidisipliner
ekip tarafindan protokol olusturularak, kaydi
saglanmalidir (Dlzey B).

0 Agrt degerlendirmesi, hasta tarafindan bildirilen
Olceklerle yapilmalidir (Dlzey C).

o Yamga Ozgii Agr1 Anksiyetesi Olgegi (BSPAS),
yanikli hastalarda kullanildigindan ve anksiyetenin
degerlendirilmesini icerdiginden (Dlzey C), akut
yanik nedeniyle hastaneye yatis sirasinda kullanilan
agr1  degerlendirmelerinden  biri  olarak  dahil
edilmelidir.

0 Yogun Bakim Agri GoOzlem Aract (CPOT), hasta
bireysel agri degerlendirmesini gergeklestiremediginde
ve iletisim kurulamadiginda kullanilabilir (Dlzey D).

0 Istenilen agr1 kontrolui diizeyine (Diizey C) ulasmak
icin  gerektigi kadar az opioid esdegerinin
kullanilmasina yonelik girisimlerde bulunulmalidir.

0 Opioid agr kesici ilaclar tek basina kullanilmamali,

opioid olmayan ve farmakolojik olmayan énlemlerle
birlikte kullanilmalidir (Dlzey C).
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(0]

Hastalar, yanmik  yaralanmasinin iyilesmesinde
opioidlerin ve diger agr1 kesici ilaglarin rolii konusunda
egitilmelidir (Dlzey D) (EBA, 2017; ABA, 2020).

2.6. Yamkta Eskaratomi ve Fasyotomi Onerileri

(o]

Ekstremite etrafindaki eskarlarda distal dolasim
bozuldugunda eskaratomi yapilmalidir.

Ekstremite eksenlerine dogru eskaratomi yapilmali ve
insizyonun ucu saglam deride veya asagi dogru
olmalidir. Goévde ve boyun bdlgesinde solunum
tehlikesine ragmen eskarlarinda da eskarotomi
yapilabilir.  Intraabdominal hipertansiyon  veya
kompartman  sendromu  agisindan  abdominal
eskaratomi dikkatle yapilmalidir.

Yuksek akimli elektrik yanigi durumunda kompartman
sendromu tanis1 kesinlestiginde fasyatomi yapilir
(ISBI, 2016).

2.7. Yanik Yarasinin Bakim Onerileri

(0]

Derin, yuzeyi buyik olan yaniklarin pansumaninda
otogreft gibi biyolojik pansumanlarin, hidrokolloid,
biobrene, silikon, aquacell Ag gibi sentetik
pansumanlara goére istinliginin fazla oldugu
bilinerek kapali pansuman yapilabilir.

Hidrokolloid, hidrojel, politretan film, kitin, politretan
kopuk, aljinat ve hidrofiber gibi  pansuman
malzemeleri, ikinci derece yaniklarin topikal tedavisi
icin bir secenek olarak tavsiye edilir (Oneri diizeyi C1).

Kapali pansuman, derin, kismi kalinliktaki yaniklar
icin uygundur.

Acik pansumanin kullanilmasi eskar ayrildiginda
endikedir (EBA, 2017).
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2.8. Yamik Yarasinda Cerrahi Tedavi Onerileri

(0]

Akut donemde yanik eksizyonu standart cerrahi
tedavidir. Kismi ve tam kalinlikta yaniklarda tegetsel
eksizyon ile cerrahi tedavi uygulanir. Derin tam
kalinlikli yaniklarda da fasiyal eksizyon yapilmalidir.
Deri greftleri ise konservatif tedavide yararhidir.

%20>TVYA olan derin yaniklarda cerrahi girisimi
erken donemde yapmak iyilesmeyi hizlandirir.

Rejeksiyon olusmadan kalict bakimi standart haline
getirmek icin deri grefti (otogreft) tam kalinliktaki
yaniklarda kullanilmaktadir. Rejenerasyonu
hizlandirmak adina eksizyonla debride edilen
yaniklarda otogreft yapilir.

Epinefrin sivilar1 eksizyon ve greftte kan kaybinm
engellemede, fasiyal eksizyonda elektrokoter ve
trombin, fibrinojen kullanilmalidir (ISBI, 2016).

2.9. Yanik Yaras1 Skarlarinda Cerrahi Dis1 Tedavi

Onerileri

Birinci derecede yaniklarda bolgesel pomadlarla
nemlendirilmelidir.

Yizeysel yaniklarda giines koruyucu Kkremler
kullanmalidir.

Masaj yanmikli  hastanin  yarasi iyilestiginde
mumkdndur.

Hipertrofik skarlasma ve eklem kontraktirlerinin
engellenmesi amaciyla erken evrede fizyoterapi
uygulanmalidir, aktivite kisitlamasi yapilmamalidir.

Hipertrofik skarlar iyilestikten sonra giines koruyucu
kullanilmali ve masaj yapilmalidir (ISBI, 2016).
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2.10. Yamk Yarasinda Enfeksiyonu Onleme Onerileri

O Yanik tedavi ve bakimi profesyonel ve temiz bir
merkezde olmalidir.

0 Yara kontaminasyonu, diisiik immin sistem durumu,
diyabet, riskli yas grubu durumlarinda yanik yara
kalturd durumunda antibiyotik baslanmalidir (Yoshino
ve ark., 2016).

2.11. Yamk Tedavisinde Antibiyotik  YOnetim
Onerileri

0 Akut evrede profilaktik antibiyotik kullanilmamalidir.

o Belirli  bir standart olusturularak  antibiyotik
kullanilmahdir (ISBI, 2016).

2.12. Yanik Hastasinda Beslenme Onerileri

O Yanik sonrasi 12 saat icinde beslenme destegine
baslanmalidir (Oneri Diizeyi B).

0 Beslenmenin erken donemde baslamasi, yanigin
iyilesme slrecini hizlandirir.

0 Beslenme, mumkin oldugunca parenteral beslenme
yerine enteral yolla surdirilmelidir (Oneri Diizeyi C).

o0 Enerji gereksinimlerini saptamada altin standart
indirekt kalorimetre yontemidir. Indirekt kalorimetre
yontemi uygun olmadiginda Toronto denklemi veya
Schoffield formiilii kullaniimalidir (Oneri Diizeyi D).

0 Protein gereksinimi hesaplanirken; yetiskin yanikli
hastada 1.5-2 g/kg ve ¢ocukta ise 1.5-3 g/kg/gun olarak
hesaplanmalidir. Destek olarak arjinin degil, glutamin
kullanilmahdir (Oneri Diizeyi D).

o Karbonhidrat verilmesi, yetiskin ve cocuk hastalarda 5
mg/kg/dk gegcmeyecek sekilde hesaplanmalidir. Glikoz

10
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seviyesini 8mmol/I'nin altinda, 4,5 mmol/I'nin Gzerinde
tutmak igin surekli intravendz insulin inflizyonu
verilmelidir (Oneri Diizeyi D).

O Yetiskin ve c¢ocuk hastalarda hiper metabolizmay1
azaltmak amaciyla beslenme desteginin yaninda, erken
donemde eksizyon yapilmali, beta blokerler ve
oksandrolon kullanilmalidir (Oneri Diizeyi D).

o Avrupa Klinik Beslenme ve Metabolizma Dernegi’nin
(European Society for Clinical Nutrition and
Metabolism-ESPEN)  Yogun Bakimda  Klinik
Nutrisyon Rehberi’nin 6nerisine gore vicut ylzey
alanmin %20’sinden fazla yamig1 olan hastalarda,
enteral nutrisyonla es zamanli 10-15 gin enteral
glutaminin (0.3-0.5 g/kg/guin) verilmelidir (Oneri
Duzeyi B).

0 Vicutta yanik olusunca, ¢inko %5-10 oraninda, bakir
%20-40 oraninda, C vitamini %48 oraninda azaldig:
icin  ESPEN’in rehberinde belirtildigine go0re,
yaniklarin akut evresinde (0.5-1 g/giin) C vitamini ilk
24 saatte intravendz C vitamini uygulamasiin sivi
resiisitasyonu gereksinimini azaltabilecegi
bildirilmektedir (Oneri Diizeyi C).

0 Toplam vicut yizey alaninin %20°nin fazlas1 yanik
alan1 olan hastalar, proteinden zengin, kalorisi yiiksek
diyet verilmelidir.

0 Akut evreden baslanarak hastalarin beslenmesine
dikkat edilerek dizenli degerlendirme yapilmalidir.

o Gunluk kilo ve albimin duzey takibi yapilmalidir
(EBA, 2017; ESPEN, 2019).

11
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2.13. Yamik Rehabilitasyonu I¢in Oneriler

(0]

Eklemlere atel takilarak eklem sabitleme ve hareket
destegi saglanmalidir.

Akut evrede, yara bakimi, debridman, greftleme, agri
yonetimi, komplikasyon yonetimi, pozisyon, egzersiz,
kontraktirlerin engellenmesi saglanir.

iki yil boyunca eklem hareket aciklig1 saglamak,
kontrakttr 6nlemek igcin germe egzersizleri ve atelleme
yapilmalidir.

Rehabilitasyon evresinde, hipertrofik skar geligsimi,
mesleki rehabilitasyon, noropatik agri, psikolojik
degerlendirme yoninden dikkatli degerlendirme
yapilmasi gerektigi unutulmamalidir (TETAF, 2016).

2.14. Yanik Yarasimda Kasmt1 Y6netimi Onerileri

(o]

Yanik sebepli kasinti, duzenli yapilan tedavi ve
bakimla gunluk yasam aktiviteleri saglamada
yardimcidir. Nemlendirici  kullanimi  epitelizasyon
dokusu sonrasi1 dizenli kullanilmalidir.

Yanik hastasinin  kasintisin1  azaltmak igin deriyi
sogutma, masaj yapma, lokal basing uygulama, takviye
edici gida olarak yulaf ezmesi, Transkutantz
Elektriksel ~Sinir Uyarmmi (TENS) uygulamasi
yapilabilir (ISBI, 2016).

2.15. Yamk Hastasinda Etik Oneriler

(0]

(0]

(0]

Hasta otonomisine saygi duyulmalidir.

Hastaya saglik bakim ekibi ile tedavi, bakim, prognozu
ile ilgili bilgi verilmelidir.

Yapilacak islemler i¢in hasta onami alinmalidir (ISBI,
2016).
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3. SONUC

Yanik, yogun, strekli, uzun sireli, sistematik tedavi ve
bakim gerektiren cerrahi bir travmadir. Olusabilecek
komplikasyonlarin engellenmesi amaciyla yanik tedavi ve bakim
stirecinde multidisipliner anlayis gerektirmektedir. Bu ekibin
merkezinde yer alan hemsirenin kanita dayali Oneriler
Onciiliiglinde yaptig1 girisimleri, uygulamalari, degerlendirmeleri
yanik komplikasyonlarin1 0nlemede, iyilesmeyi hizlandirmada,
hastane kalis sOresini azaltmakta, hastalik seyrine uyumu
artirmada anahtar rol oynamaktadir. Bu baglamda hemsirelerin
gincel kilavuzlari takip ederek, kanita dayali uygulamalar
gerceklestirmeleri Onem arz etmektedir (Saym, 2022; Iseri,
2022).
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EVALUATION OF POSTOPERATIVE QUALITY
OF LIFE FOR PROSTATE TUMOR PATIENTS

Ali GUNDUZ!
Sema KOCASLI?

1. INTRUDUCTION

The most common organ subject to tumoral change in men
is the prostate gland. The prostate tumors include the benign
prostate tumors (BPH) and prostate cancer (PCa) (1). In the
world, 1,618,087 individuals were diagnosed with prostate cancer
in 2015, and 366,000 individuals died of prostate cancer (2,3).
According to the data from the Turkish Statistical Institute (TSI)
for the year 2016, it was determined that 3,532 individuals lost
their lives due to prostate cancer (4). Regarding prostate cancer,
men who are above the age fifty are considered at risk, and the
%80 percent of the diagnosed cases are aged above 65, also,
regarding men who are above 90, cancerous activities in the
prostate can be seen in almost all of them (5).

While the duration of stay in a hospital after a prostate
surgery varies between 5 and 7 days in our country, in the
advanced countries, due to technological advancements and the
cost of hospitalization, the average shortened up to 3-4 days
(6,7,8). In the study by Kirsh and his friends, it was seen that 187
(%74.2) of the patients were discharged in one day after the
surgery and the 3 of the 187 patients were rehospitalized within

1 Uzman Hemsire, Samandag Hastanesi, gunduz.al4@gmail.com, ORCID: 0000-
0002-7239-258X.

2 Dr.0g.Uyesi, Ankara Yildirm Beyazit Universitesi, Saglik Bilimleri Fakiiltesi,
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30 days after the surgery (9). With the reduction in the
hospitalization duration, patients can be discharged with
insufficient knowledge for the post-discharge period. As a result,
they may experience issues such as bleeding, shock, urinary tract
infection, urethral stricture, short and long-term urinary
incontinence, impotence, wound dehiscence, and wound site
infections (2). Patients may reapply to the hospital shortly after
experiencing these problems (10,11).

Both the short duration of discharge of the patients and
their experience of these complications connected to this situation
have an adverse affect on their quality of life. In the field of
medicine, Quality of Life (QL) is the evaluation of the effects of
the diseases and treatment methods on the patient, by the patient.
The adding of the postoperative complications to the negativities
that the patients suffer from, deem the process of healing more
difficult for them (6,12). In addition, the quality of life of patients
is adversely affected by a decrease in psychological adjustment
and physical functionality, limitations that occur according to the
severity of symptoms, changing dynamics within the family due
to sexual dysfunctions, and most importantly, a decrease in
commitment to life and a sense of satisfaction from life.

Derrett et al. (2008) found a decrease in physical function,
physical role, general health perception and quality of life
subscales in the study of patients who underwent prostate surgery
(13). Chambers et al. (2017) in a study, a decrease in physical
mental health and life satisfaction was found in the first years of
the patients (14). Nurses must plan and apply the necessary help
and caring for the requirements of patients with a prostate tumor,
they should not miss the possibilities of complication and should
define the factors affecting the quality of life of patients after
discharge from the hospital (5,6,15).
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There are studies in the literature showing that the quality
of life of patients is affected (13,16-18). However, this study aims
to show which dimensions of the patients' quality of life are
affected and to what extent their difficulties are reflected in their
lives. With this study;, it is aimed to shed light on studies in which
different interventions are applied to increase the quality of life of
prostate patients. The research questions were: (1) What is the
quality of life of patients with prostate tumors?

2. METHODS

2.1. Study Design

This study was designed as descriptive and cross-sectional
2.2. Sample

The population of the study was all patients who
underwent prostate surgery in two training and research hospitals
between February and October 2016; the sample consisted of 95
patients included in the research criteria. The power analysis of
the study, based on the GHS score, was calculated with an effect
size of 0.886, a Type 1 error rate of 0.5, and a sample size of 95.
There was no data loss in the study. The inclusion criteria were
patient with above the age of 18 years, with no hearing and visual
problems, and who were willing to participate in the study.

2.3. Measurement Tools

Data were collected with the questionnaire form and
EORTC QLQ-C30 Scale.

The questionnaire form: This form (12,19-21) created by
the researchers in line with the literature consists of three sections
and a total of 36 questions. In the first part of the form, there were
9 questions (birth year, education status, marital status, profession
and health assurance) regarding the socio-demographic

23



Cerrahi Hastaliklar Hemsireligi Alaminda Akademik Analizler

characteristics of patients, 19 questions (complaints, information
about disease, information given) regarding the disease and 8
questions  (diagnosis, chronic disease, previous surgery
experience) including the dossier information regarding the
patient.

European organisation for research and treatment of
cancer quality of life (eortc-qlg-c30): Quality of scale presents
an opportunity to collect more objective data regarding the
evaluation of the symptoms of individuals with cancer and is
widely used around the world (7,17,22). The EORTC QLQ-C30
was designed by Aaronson, Ahmedzai, Bergman et al. (1993) and
the Turkish version of scale was assessed by Beser ve Oz (2003)
(17,24). The EORTC QLQ-C30 scale, consists of three sub
categories and a total sum of 30 questions. With this scale,
patients will be able to get a total of 0 points at the lowest and 100
at the highest from the functional score, symptom score and
general health score. High functional scales and general health
status scores of the patients and low symptom scales indicate a
high quality of life. Cronbach’s alpha of the Turkish version was
0.90, Cronbach’s alpha of the scale was 0.92 in the current study.

2.4 Data Collection

After the approval was taken from the board of ethics and
the permission was given from the institution, patients were
informed about the study and their verbal and written consent
were obtained. In the second day after surgery, the questionnaire
form™ and the EORTC QLQ - 30 scale was applied on the patients
via a face-to-face interviews in the patients' room. Since the pain
levels of the patients were high on the after surgery 1st day and
therefore they did not want to communicate, the data were
collected on the after surgery 2nd day. After their discharge,
patients were contacted via phone in the first and the third month
of their discharge and the "EORTC QLQ - C30" scale was
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repeated. The quality of life of patients with prostate tumors is
affected at different levels according to the symptoms caused by
the disease. It takes an average of 3-6 months to decrease the
symptoms experienced by the patients after the surgery and to
increase their quality of life. Therefore, patients were followed up
for 3 months after discharge in the study. The interviews lasted
for approximately 20-30 minutes.

2.5.Data Analysis

IBM SPSS Statistics 21.0 (IBM Corp. Released 2012,
IBM SPSS Statistics for Windows, Version 21.0.) was used for
the statistic analysis, calculations and the creation of some
graphics. Comparative statistical methods (Mann-Whitney U
test, Kruskal-Wallis test and t test) and the Pearson correlation
test were used. A p value of less than .05 was considered
statistically significant.

2.6.Ethical Considerations

Approval was taken from the Social and Human Sciences
Ethical Board of Ankara Yildirim Beyazit University
(Date:28/08/2015 Verdict Number:98). The required written
permits were taken from the head physicians of the related
hospitals (Date: 01/11/2015 Number:28295788; Date:07/12/2015
Number: 24739).

It was verbally explained to the patients that the purpose
of the study, the data collected would not be used for scientific
purposes and that they would be kept strictly confidential. Verbal
and written consent were taken from the patients.

3. RESULTS

It was determined that the average age of the patients was
67.69+8.91 years, 50.6% of the patients were primary school
graduates, 89.5% of them were married, 67.4% were retired,
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66.3% of them lived with their wives/husbands, 94.7% of them
had chronic disease, 55.8% of them used prescribed drugs due to
chronic disease (Table 1).

In Table 2, it was determined that the median diagnosis
duration of patients is 36 months. It was found that 58.9% of the
patients were diagnosed with benign prostatic hyperplasia, 41.1%
were diagnosed with prostate cancer, and 6.5% had metastasis. It
was observed that 56.8% of the patients had no information about
prostate disease, 38.9% carried concerns related to the disease,
and 56.8% of these concerns were related to themselves (Table
2).

In Figure 1, it was seen that, among the preoperative
complaints of the patients, %53.7 had frequent urination, %48.4
had incomplete emptying of the urine, %21.1 had burning during
urination, %8.4 had hematuria and %7.4 had pain complaints
(Figure 1).

It was seen that the functional score (FS) calculated for the
third month after surgery was significantly higher than the other
two functional score (p<0.001). It was determined that the time-
dependent measurements of the FS differed statistically
(p<0.001). It was seen that the general health score (GHS) of the
patients rise in the third month after surgery (Table 3).

It was determined that social functional scores (SFS) did
not show a significant change in any group over time (p=0.021,
p=0.022, p=0.034). SS were found to be statistically significantly
lower in all groups at the 3rd month after surgery compared to the
first two times (p<0.001, p<0.001, p=0.003). In individuals who
urinate 3-4 times at night, different from other individuals, the 3rd
month GHS was found to be significantly higher than the 1st
month postoperative GHS (p<0.001) (Table 4).

It was determined that the FS, SFS of individuals
receiving training did not change over time (although p < 0.05, no
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significant difference was obtained in pairwise comparisons). It
was determined that the 3rd month postoperative SS in
individuals who received training was statistically significantly
lower than the scores obtained immediately after the operation
(p=0.006). It was determined that the GHS of the individuals who
received training at the 3rd month after the operation was
statistically significantly higher than the scores obtained
immediately after the operation (p=0.002). In individuals who did
not receive training, the GHS and SS scores in the 3rd month after
surgery were found to be statistically significantly higher than the
scores in the first two postoperative months (p<0.001). In
individuals who did not receive training, it was determined that
the SS in the third postoperative month were statistically
significantly lower than the scores in the first two postoperative
months (p<0.001) (Table 5).

There was no statistically significant difference between
the quality of life scores measured at three different times
according to the marital status of the patients (p>0.05). It was
determined that the FS, SFS and GHS of the married patients were
statistically significantly higher than the scores obtained at the 3rd
month after surgery, immediately after surgery and 1 month after
surgery (p<0.001). SS was found to be statistically significantly
lower than the scores obtained at the 3rd month after surgery,
immediately after surgery, and 1 month after surgery (p<0.001).
There was no statistically significant difference between FS and
SFS of single patients according to time (p=0.418, p=0.131,
p=0.555). On the other hand, when the score distribution of the
symptom score, fatigue score and general health scores of being
single are examined at three different times, the symptom score
and fatigue score are higher at the immediately after surgery, and
the general health score is higher at the 3 rd month after surgery
a significant difference was found (p<0.05) (Table 6).
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It was determined that there was no statistically significant
difference in quality of life scores according to the income status
of the patients (p>0.05). It was determined that the 3rd month
score after surgery for the functional score, social function score
and general health score was statistically significantly higher than
the other two periods in individuals whose income and expenses
did not meet (p<0.05). It was determined that the 3rd month after
surgery scores for symptom score and fatigue score were
statistically significantly lower than the other two periods in
individuals whose income and expenses were met (p<0.05) (Table
6).

4. DISCUSSION

The quality of life of patients with prostate cancer may
decrease as a result of decreased physical activities, increased
fatigue, decreased adaptation to the environment and increased
addictions with advancing age. In the study of Derrett et al., it was
determined that the quality of life score related to vitality, general
health perception, physical role, and physical function sub-
categories increased in parallel with the increasing age in patients
who will undergo prostate surgery (13). In this study, it was
observed that the symptom scores of individuals aged 80 and over
were significantly higher than those in the 70-79 age group.
Findings of a study consistent with the literature show that
increasing age affects the quality of life of patients negatively.

The problems related to the disease that the patients
experience before surgery and the symptoms that develop after
surgery affect their quality of life at different levels in different
time intervals (32). The patients can encounter problems such as
nocturia, frequent urination and painful urination before the
operation and after the operation the patients can encounter
problems such as urinary incontinence, blood flow from the urine,
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clotting and infection etc. (8,15,21). These problems negatively
effect quality of life the patients. In the study made by
Youshimura et. al. (2002) it was seen that nocturia negatively
affects the life quality of patients diagnosed with BPH (22). The
study of Kaya et al. (2013) shows that the sexual functions of 92%
of patients who underwent radical prostatectomy were deeply
affected three months after the operation, and the social lives of
94% were also affected. It has been shown in different studies that
the quality of life of patients after prostate cancer is affected at
different levels (1,7,21,32). In this study study also shows
parallelism with the literature. In the scale scores evaluated on the
second day, first month and third month after the operation; it was
observed that functional score, social functionality score and
general health score increased and symptom score and fatigue
score decreased. This result shows that the quality of life of the
patients before and after the operation is affected at different
levels at different time intervals, and the quality of life of the
patients increases as the postoperative symptoms decrease over
time.

Receiving a diagnosis of a disease, especially when it's
cancer, can have negative biopsychosocial effects on patients.
Cancer, in a general sense, invokes feelings of fear, despair,
hopelessness, helplessness, anger, sadness, abandonment,
loneliness, and thoughts of death. Depression and anxiety are
commonly observed in a significant majority of cancer patients.
Moreover, determining the appropriate treatment method can also
be a source of anxiety (14). The psychosocial issues brought
about by cancer can impact a patient's quality of life. Beser and
Oz found that anxiety and depression increase during illness,
negatively affecting the quality of life (17). Huri et al. (2015)
observed that the reduction of anxiety and stress positively
influenced the well-being of patients diagnosed with metastatic
prostate cancer (20). In this study, individuals without anxiety

29



Cerrahi Hastaliklar Hemsireligi Alaminda Akademik Analizler

related to the disease showed statistically significant changes in
general health, fatigue, and functional scores at the first and third

months (p<0.001). This finding highlights the importance of

allowing patients to express their concerns about the disease and
share their feelings as part of post-discharge patient education.

Different studies show that the education level of patients
may have an impact on their quality of life (8,28,29). In this study,
no statistically significant difference was found between the
education levels of the patients and their quality of life (p>0.05).
Thanks to the increasing technology opportunities, informing and
monitoring patients and their relatives after discharge has become
more comprehensive. It is thought that this situation may be a
factor in the elimination of differences in education.

Marital status and working life are among the indicators
that affect the quality of life (19). In the study conducted by
Ardahan and Temel (2006), on patients with prostate cancer, it
was determined that the SF 36 quality of life scale scores of
patients living with family members were higher than those living
alone (30). In the study conducted by Harju et al. (2022), no
significant difference was found between the marital status of the
patients and their quality of life (31). In this work, no statistically
significant difference was found between the life quality points
achieved in three different times in relation to the work life and
marital status of the individuals (p>0.05). It is thought that the
support of other family members in the absence of their partners
in the Turkish family structure, the children taking care of their
family elders may have caused the absence of significant
differences regarding the marital status and the concentration of
retired individuals in the sample group may have been effective
in the absence of differences in life quality and work life.

Another factor that may have a strong effect on the quality
of life is the income status of the patients. The income states are
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effective due to the fact that they give the patients the advantage
of acquiring their needs and the monetary requirements regarding
the treatment (16,31,32). But, in this study, it was determined that
no statistically significant difference regarding the quality of life
scores of the individuals existed compared to their
income/expense balance (p>0.05). This result may have been
because of the majority of the individuals in our work made ends
meet with a relatively similar pension and thus determining their
needs within the scale of this pension.

5. CONCLUSION

As a result, nurses, who are members of health
professionals, should make the necessary plans, apply the
treatment and provide training in order to increase the quality of
life of the patients after the surgery as well as before the surgery.
It is important for patients to provide care to prevent
complications after discharge. With this nursing care, it will be
possible to increase the quality of life of the patients.
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Table 1. The sociodemographic characteristics of the patients (n=95).

Descriptive characteristics n/%
Age (years) 67.69+8.91
Educational Status

Illiterate 5(5.3)

Literate 8 (8.4)

Primary School 48 (50.6)

High school 16 (16.8)

College and above 18 (18.9)
Marital Status

Married 85 (89.5)

Single 10 (10.5)
Person living with

Wife/Husband 66 (66.3)

Other 32 (33.7)
Profession

Worker 6 (6.2)

Self-Employed 15 (15.8)

Civil Servant 7(7.4)

Retired 64 (67.4)

Unemployed 3(3.2)
Additional Disease Status

Yes 90 (94.7)

No 5(5.3)
Pharmaceutical Drug Use Status

Yes 53 (55.8)

No 42 (44.2)
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Table 2. Characteristics of patients regarding the disease (n=95).

Disease-related characretistics Medium Min-
Max
Time of Diagnosis (month) 36.0 0.33-240
Diagnosis n %
Benign prostatic hypertrophy 56 58.9
Prostate Cancer 39 411
Information Status About Prostate Disease
Informed 41 43.2
Not Informed 54 56.8
Source of Information Regarding Prostate Disease (n=41)
Media 13 32
Health Personnel 28 68
Receiving education about the disease after prostate
surgery
Yes 15 15.8
No 80 84.2
The presence of disease-related anxiety
Yes 37 38.9
No 58 61.1
Cause of the disease-related anxiety*
Death-related 4 10.8
Future-related 9 24.3
Self-related 21 56.8
Family-Related 6 16.2

* More than one answer were given.
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Table 3. Distribution of EORTC QLQ C-30 scores of the patients by time

(n=95).
Post-Op, Day Post-Op, Post-Op, 2
2. 1. Month 3. Month P

Functional

Score (FS)

Ort+Ss 81.85+15.42  79.23+16.08  90.97+14.56

Medium (Min- 86.67 (33.33- 80.00 (37.78— 97.78 (26.67 - °9-983 <0.001
Max) 100.00)* 100.00)? 100.00) 12

Social

Function 28.140 <0.001
Score (SFS)

Ort£Ss 82.63+24.42  84.39+20.89  93.68+15.97

Medium (Min- 100.00 (0.00 - 100.00 (0.00 - 100.00 (16.67

Max) 100.00)! 100.00)2 - 100.00)12

Symptom

Score (SS) 82.059 <0.001
Ort£Ss 18.37+15.20 18.97+15.14 6.87+13.10

Medium (Min-  14.29 (0.00 -  19.05 (0.00 - 0.00 (0.00 -

Max) 59.52)! 64.29)2 73.81)12

General

Health Score 94,132 <0.001
(GHS)

Ort+Ss 61.93+£25.17 74.04+£14.93 86.49+14.60

Medium (Min-  66.67 (0.00 - 66.67 (50.00 - 83.33 (16.67 -

Max) 100.00)*2 100.00)%3 100.00)%3
p <0.001

123 Friedman test
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Table 4. The distribution of life quality scores according to the frequency
of nocturnal urination (n=95).

1-2 times 3-4 times 5-6 times Mg :?n:};?n

Quality (n=33)) (n=30)) (n=15)) (n=13))

. Ort+Ss Ort£Ss Ort£Ss

of life Medi Medi Medi Ort+Ss 2 .

scale edium edium redium Medium X P
(Min-Max)  (Min-Max)  (Min-Max) (Min-Max)

FS

Post-

Op, day 84.98+13.90 82.89+13.97 77.63+15.77 74.70+21.01 4.565 0.207
2.

86,67 8778 75.56 84.44
o7 L (53.33- (33.33-
(48.89-100)* (51.11-100) 97.78) 95.56)?

Post-
Op, 1. 83.97+16.16 80.30£15.29 73.19+15.43 73.16+17.27 6.873 0.076
Month

8667  80(4222- >0 7111

(37.78-100)°  100)° g‘;%g; (46.67-100)

Post-
Op, 3. 93.6+£11.15 92.00+14.40 87.41+13.53 85.30+23.03 6.395 0.094
Month

100 (53.33- (gggg 93.33 93.33
100)*° b (55.56-100)° (26.67-100)?
100)*
17.963; 23.368; 11.474;
2. ’ ’ ’ .
2P <0.001 <0.001 0,003 8.939; 0.011
SFS
Post-

Op, day 87.88+19.22 80.56+27.71 77.78+24.93 78.21%£30.72 2.397 0.494
2.

100 (33.33- 83.33 83.33 (0-
100) 100 (0-100) 33 33.10) 100)

Post-
Op, 1. 87.88+16.81 83.89+19.32 78.89+23.96 83.33+30.43 1.724 0.632
Month
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100 (50- 100 (33.33-
100) 100)

Post-
Op, 3. 94.95+11.40 92.22+18.43
Month

100 (66.67- 100 (33.33-

100) 100)
). 7.720; 7.600;
P 0.021" 0.022°
ss
Post-

Op, day 14.43+12.31 18.49+14.78
2.

11.9 (0- 13.1 (0-
45.24)? 54.76)?

Post-
Op, 1. 14.14+14.10 19.37+£16.30
Month

11.9 (0- 17.86 (0-
64.29)° 57.14)°

Post-
Op, 3. 5.48+10.92  5.00+9.89
Month

0 (0' " ab
45,0000 0(038.1)
. 28.949; 26.640;
P <0.001 <0.001
GHS
Post-

Op, day 67.17+26.43 62.50+28.00
2.

66.67 66.67 (0-
(16.67-100)*  100)°

Post-
Op, 1. 78.79+15.32 74.44+15.77
Month

83.33 (50-  70.83 (50-
100) 100)P

83.33
(33.33-100)

95.56+9.89
100 (66.67-

100)
6.788:;

0.034"

23.65+17.85

19.05 (2.38-
59.52)?

23.33+13.95

23.81 (2.38-
54.76)°

9.21+13.34
0 (0-

40.48)2b
16.964;

<0.001

48.33+£18.69

50 (16.67-
83.33)

66.11+4.95

66.67 (50-
75)L

41

100 (0-100)

89.74+25.94

100 (16.67-
100)

4.741; 0.093

23.99+18.04

19.05 (2.38-
57.14)?

24.91+15.78

26.19 (0-
47.62)

13.37+22.41

0 (0-
73.81)eb

8.680; 0.013

62.18+18.51

50 (16.67-
83.33)

71.15£15.07

75 (50-
91.67)

0.080

4913

7.494

1.749

6.451

8.964

0.994

0.178

0.058

0.626

0.092

0.030
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Post-
Op, 3. 89.14+10.52 87.50+18.01 81.11+11.12 83.33+18.63 6.874 0.076
Month

91.67 (iég; 8333 (50-  83.33

(66.67-100)° o1 100)*  (33.33-100)
100)*

.. 32.089; 23.196: 20.462; 14.857;
P <0.001 <0.001 <0.001 0.001

ab Intragroup Comparison: p<0.05

ab Kruskal - Wallis test

*No significant difference was achieved as a result of biliteral comparisons.

FS: Functional score; SFS: Social functional score; SS: Symptom score; FaS: Fatigue
score; GHS: General health score
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Table 5. Distrubution of quality of life scores according to education about
prostate surgery (n=95).

Not informed

(n=80) Informed (n=15)

S:;?ellty oriie Mediurgrzi/lsiZ-Max) Mediugrzi/lsii-Max) z P
FS
PostOp Day 2. 82.17+14.94 80.15+18.22 0.041 0.967
86.67 (33.33-100)*  75.56 (33.33-100)
Post-Op, 1.Month 79.94+15.53 75.41+18.90 0.932 0.351
80 (42.22-100)>  71.11 (37.78-100)
Post-Op, 3. Month 91.86+12.84 86.22+21.56 0.914 0.361
97.78 (33.33-100)*  97.78 (26.67-100)
2 p 54.129; <0.001 7.020; 0.030"
SFS
PostOp Day 2. 83.33+23.57 78.89+29.19 0.548 0.584
100 (0-100)2 83.33 (0-100)
Post-Op, 1.Month 85.42+19.37 78.89+27.79 0.813 0.417
100 (33.33-100)° 83.33 (0-100)
Post-Op, 3. Month 94.58+14.23 88.89+23.29 1.024 0.306
100 (33.33-100)2® 100 (16.67-100)
2 p 21.399; <0.001 8.087; 0.018"
SS
PostOp Day 2. 17.8+14.58 21.43+18.42 0.445 0.656
13.1 (0-59.52)*  19.05 (2.38-57.14)
Post-Op, 1.Month 18.33£14.42 22.38+18.74 0.742 0.458
16.67 (0-57.14)P 21.43 (0-64.29)
Post-Op, 3. Month 5.95+10.47 11.75+22.42 0.548 0.584
0 (0-45.24)b 0 (0-73.81)?
2 p 72.261;<0.001 10.073; 0.006
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GHS

PostOp Day 2. 61.15+26.28 66.11+18.22  0.689 0.491
66.67 (0-100)>¢  66.67 (33.33-100)°

Post-Op, 1. Month ~ 74.17+14.80 73.33+16.12  0.069 0.945
66.67 (50-100)° 83.33 (50-100)

Post-Op, 3. Month ~ 87.19+14.03 82.78+17.39  0.924 0.355

83.33 (16.67-100)°  83.33 (33.33-100)?
2 p 81.480; <0.001 12.960; 0.002

abe Grup ici karsilastirma: p<0.05
*ikili karsilastirmalar sonucunda anlamli bir fark elde edilmemistir.
Mann- whitney u testi, Friedmen testi

FS: Functional score; SFS: Social functional score; SS: Symptom score; FaS: Fatigue
score; GHS: General health score
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Table 6. Distribution of quality of life scale scores by income and marital
status

income status Marital status
 Poor .GOOd Single Maried
income income

(n=10) (n=85)
Ort+Ss Ort+Ss
Medium Medium

Quialit (n=35) (n=60)
y of Ort+Ss Ort+Ss

life Medium Medium Z P - - Z P
scale (Min- (Min- ('l\/\I/IaIQ) E\’ﬂ;)
Max) Max)
FS
PostO
b Doy 799417 829614 065 051 8511xl5 BL46:l5 089 037
4 20 31 7 1 96 40 3 2
86.67 86.67 92.22 84.44
(33.33- (33.33- (53.33- (33.33-
100)® 100)® 97.78) 100)®
Post-
op, 79.87+15. 78.85+16. 015 087 853316, 7851%15. 146 0.14
1.Mon 15 72 5 7 87 94 0 4
th
80 80 90 80
(46.67- (37.78- (48.89- (37.78-
100)° 100)° 100) 100)°
g‘;ft'g 91.81+12. 90.48+15. 0.66 050 91.78+15. 90.88+14. 046 0.64
N 92 53 7 5 50 54 4 3
onth
100 97.78 98.89 97.78
(51.11- (26.67- (51.11- (26.67-
100)2 100)* 100) 100)*
.. 28.574: 33.542; 5.167: 54.958;
LsP <0.001 <0.001 0.076 <0.001
SFS
PostO
Day 952827 8444322 077 043 8500827 8235:24. 081 041
g 14 73 7 7 72 17 0 8
8333(0- 100 (0- - 13030 100 (0-
100) 100) 100) 100)
Post-
op, 85.24+17. 83.89+22. 003 097 93.33t14. 8333+21. 150 0.13
1.Mon 97 54 0 6 05 36 9 1
th
100 100 (0- 100 100 (0-
(33.33- 100y (66.67- 100"
100) 100)
gOSt'3 96.6749.7 91.94+18. 0.89 037 950015, 93.53+16. 059 0.55
Mp* : 4 54 0 4 81 08 0 5
onth
100 (50- 100 100 (50- 100
100y (16.67- 100) (16.67-
100)? 100)*
. 14.676; 14.804; 2.000; 28.011;
P 0.001 0.001 0.368 <0.001
SS
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POSSO 19.50+16. 17.66+14. 070 048 1524+18. 18.74+14. 105 0.29
g ay 07 76 4 2 04 91 1 3
1429 (0-  13.1(0- 952(0-  14.29 (0-
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N 3 8 0 0 4 1 4 7
onth
0 (0- 0 (0- 0 (0- 0 (0-
45240 73.81)%° 4524  73.81)
. 34.096;  50.645; 9.000;  74.508;
P <0.001 <0.001 0.011 <0.001
HS
PostO
Day 556825 2704126 153 012 2667430 3050425 062 052
g 82 07 8 4 18 83 9 9
3333(0- 22.22 (0- 2222(0-  33.33(0-
88.89)" 77.78) 88.89) 88.89)°
Post-
op, 3111425, 28.70+21. 059 054 244434 3020+21. 118 0.23
1.Mon 82 87 9 9 27 86 8 5
th
3333(0-  33.33(0- 556 (0-  33.33 (0-
88.89)" 77.78)° 88.89) 77.78)°
gOSt'3 10.79£20.  10.19+19. 0.04 096 10.00:21. 10.46+19. 0.14 0.88
Mp* : 25 86 7 3 24 87 7 3
onth
0(0- 0 (0- 0(0- 0 (0-
66.67)*"  88.89)*" 66.67)  88.89)
.. 23.784;  40.146; 6.091;  57.140;
LsP <0.001 <0.001 0.048" <0.001
GHS
PostO
b Doy 0095826 6250:2. 024 080 658323 6LAT25. 046 064
4 49 57 9 4 06 49 4 2
6667 625 (0- 6667 6667 (0-
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th
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100)° (50- 100) (50-
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;9 50 19 2 8 25 98 9 0
Month
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(50- (16.67- (66.67- (16.67-
100) 100)°¢ 100)* 100)°¢
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N 42.073; 52.810; 11.862; 82.502;
P <0.001 <0.001 0.003 <0.001

abe Grup igi karstlagtirma: p<0.05
*ikili karsilastirmalar sonucunda anlamli bir fark elde edilmemistir.
Mann- whitnet u testi, Friedmen testi

FS: Functional score; SFS: Social functional score; SS: Symptom score; FaS: Fatigue
score; GHS: General health score

Figure 1. Preoperative complaints of the prostate surgery patients (n=95)

Preoperative Complaints of Patients Having
Prostate Surgery

m Frequent Urination

m Incomplete Discharge
of Urine

= Dysuria

m Hematuria

m Pain
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