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وروﮐﻮز ﮐﺎرﺳﯿﻨﻮﻣﺎي ﻣﺮي
ﻧﻮﯾﺴﻨﺪﮔﺎن :دﮐﺘﺮ ﻟﻄﯿﻒ ﻗﻨﺪﯾﻠﯽ،دﮐﺘﺮ ﺟﻼل ﭘﻮر ﻗﺎﺳﻢ،دﮐﺘﺮﻧﺎﺻﺮ ﻣﻠﮏ ﭘﻮر
آدرس :داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اروﻣﯿﻪ

 Verrucous carcinomaﻣﺮي ﮔﻮﻧﻪ ﻧﺎدر و ﻣﺘﻔﺎوﺗﯽ از  SCCﻣﯽﺑﺎﺷﺪ اﮐﺜﺮ ًا در ﺣﻔﺮه دﻫﺎﻧﯽ ﯾﺎﻓﺖ ﻣﯽﺷﻮد .ﺗﺸﺨﯿﺺ اﯾﻦ ﺗﻮﻣﻮر

ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ درﺟﻪ ﺗﻤﺎﯾﺰ ﺑﺎﻻ ﻣﺸﮑﻞ ﺑﻮده و ﻧﻬﺎﯾﺘﺎً ﺑﻌﺪ از ﮔﺴﺘﺮش ﻣﻮﺿﻌﯽ آن ﺻﻮرت ﻣﯽﮔﯿﺮد .ﺑﻌﺪ از وﻗﻮع ﮔﺴﺘﺮش ﻣﻮﺿﻌﯽ ﺑﻪ
ارﮔﺎنﻫﺎي ﻣﺠﺎور در ﮔﺮدن و ﻣﺪﯾﺎﺳﺘﻦ اﯾﻦ ﺗﻮﻣﻮر از ﻣﺮگ وﻣﯿﺮ ﺑﺎﻻﺋﯽ )  (%61ﺑﺮﺧﻮردار اﺳﺖ .ﮔﺴﺘﺮش ﺧﻮﻧﯽ آن ﺗﺎ ﺑﻪ ﺣﺎل
ﮔﺰارش ﻧﮕﺮدﯾﺪه اﺳﺖ اﺣﺘﺒﺎس ﻣﺰﻣﻦ ﻣﺤﺘﻮﯾﺎت در ﻣﺮي،ﻫﻤﺮاﻫﯽ وﯾﺮوس ﭘﺎﭘﯿﻠﻮﻣﺎي اﻧﺴﺎﻧﯽ ﮐﻪ ﺗﻤﺎﯾﻞ زﯾﺎدي ﺑﻪ ﺳﻄﻮح اﭘﯽ ﺗﻠﯿﺎل

دارد ﺑﺎ  V.Cﮔﺰارش ﮔﺮدﯾﺪه اﺳﺖ .ﻣﻮرد ﻣﻌﺮﻓﯽ ﺷﺪه ﺧﺎﻧﻢ  65ﺳﺎﻟﻪ ﻫﺴﺘﻨﺪ ﮐﻪ ﺑﺎ ﺷﮑﺎﯾﺖ اﺷﮑﺎل در ﺑﻠﻊ ﺟﺎﻣﺪات ﮐﻪ از دو ﺳﺎل
ﻗﺒﻞ ﺑﻪ ﺗﺪرﯾﺞ ﺷﺮوع ﺷﺪه ﻣﺮاﺟﻌﻪ ﻧﻤﻮده اﺳﺖ .ﺑﯿﻤﺎر ﺑﻪ دﻟﯿﻞ دﯾﺴﻔﺎژي ﺗﺤﺖ ﻋﻤﻞ ﺟﺮاﺣﯽ واﻗﻊ ﺷﺪ و ﺑﺎ ﺑﺮش Bilateral

 Hockey stickﻧﺎﺣﯿﻪ ﮔﺮدن ﮐﺎﻣﻼً  Exposeﮔﺮدﯾﺪ ﻟﻨﻔﺎدﻧﻮﭘﺎﺗﯽ واﺿﺢ وﺟﻮد ﻧﺪاﺷﺖ .ﺗﻮدهي ﻧﺴﺞ ﻧﺮم ﻣﺮي ﮐﻪ ﺣﺪوداً در 20
ﺳﺎﻧﺘﯽ ﻣﺘﺮي دﻧﺪانﻫﺎي ﭘﯿﺸﯿﻦ ) 5ﺳﺎﻧﺘﯽ ﻣﺘﺮ ﭘﺎﺋﯿﻦ ﺗﺮ از ﮐﺮﯾﮑﻮﻓﺎرﻧﮑﺲ( وﺟﻮد داﺷﺖ رزﮐﺴﯿﻮن ﮔﺮدﯾﺪه و ﻣﺮي ﺑﻪ ﺻﻮرت End

 to endﺗﺮﻣﯿﻢ ﺷﺪ .ﺑﻌﺪ از ﺗﺸﺨﯿﺺ ﺗﻮﻣﻮر ،درﻣﺎن ارﺟﺢ ﺟﺮاﺣﯽ ﺑﻮده و روشﻫﺎي دﯾﮕﺮ ﻣﺜﻞ رادﯾﻮﺗﺮاﭘﯽ ﺗﻮﺻﯿﻪ ﻧﻤﯽﮔﺮدد .در
ﺻﻮرﺗﯽ ﮐﻪ ﺟﺮاﺣﯽ در ﻣﺮاﺣﻞ اوﻟﯿﻪ ﺗﻮﻣﻮر ﮐﻪ ﻫﻨﻮز ﮔﺴﺘﺮش رخ ﻧﺪاده اﺳﺖ اﻧﺠﺎم ﭘﺬﯾﺮد  out comeآن ﻣﻄﻠﻮب ﺧﻮاﻫﺪ ﺑﻮد.
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 preperitonealو روش ﺑﺪون ﮐﺸﺶ Lichtenstein
ﻧﻮﯾﺴﻨﺪﮔﺎن:دﮐﺘﺮ ﻋﻠﯽ اﻧﺸﺎﯾﯽ،دﮐﺘﺮ رﺣﯿﻢ ﻣﺤﻤﻮدﻟﻮ،دﮐﺘﺮ ﻓﺮﻫﺎد وﻓﺎﯾﯽ،دﮐﺘﺮ ﺳﯿﻒ اﻟﻪ رﺿﺎﯾﯽ
آدرس :داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اروﻣﯿﻪ ﻣﺮﮐﺰ آﻣﻮزﺷﯽ درﻣﺎﻧﯽ اﻣﺎم ﺧﻤﯿﻨﯽ)ره(،ﺑﺨﺶ ﺟﺮاﺣﯽ
ﻣﻘﺪﻣﻪ :ﻓﺘﻖ ﻣﻐﺒﻨﯽ ﻋﻮد ﮐﺮده ﯾﮑﯽ از ﻣﺸﮑﻼت ﻋﻤﺪه ﺟﺮاﺣﯽ ﻓﺘﻖ ﻣﯽﺑﺎﺷﺪ ،ﮐﻪ ﺑﺎ اﺣﺘﻤﺎل ﻋﻮد ﻣﺠﺪد ﺑﺎﻻو ﻋﻮارض ﺟﺮاﺣﯽ ﺑﯿﺸﺘﺮ
ﻧﺴﺒﺖ ﺑﻪ ﺗﺮﻣﯿﻢ اوﻟﯿﻪ ﻫﻤﺮاه ﻣﯽﺑﺎﺷﺪ ،ﺧﺼﻮﺻﺎ وﻗﺘﯽ ﻋﻤﻞ ﻣﺠﺪد از ﻫﻤﺎن اﻧﺴﺰﯾﻮن ﻗﺒﻠﯽ ا ﻧﺠﺎم ﺷﻮد .اﯾﻦ ﻣﻄﺎﻟﻌﻪ دو روش Open

preperitonealو  Lichtensteinرا در ﺗﺮﻣﯿﻢ ﻓﺘﻖﻫﺎي ﻣﻐﺒﻨﯽ ﻋﻮد ﮐﺮده ﮐﻪ ﻗﺒﻼ ﺑﺎ ﺑﺮﺧﻮرد ﻗﺪﻣﯽ ﻋﻤﻞ ﺷﺪه ﺑﻮدﻧﺪ ،ﻣﻮرد ﻣﻘﺎﯾﺴﻪ

ﻗﺮار ﻣﯽدﻫﺪ.

روش ﮐﺎر :در اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﮐﻪ از ﻧﻮع ﮐﺎرآزﻣﺎﯾﯽ ﺑﺎﻟﯿﻨﯽ ﻣﯽﺑﺎﺷﺪ 60 ،ﺑﯿﻤﺎر ﻣﺮد  30 - 60ﺳﺎﻟﻪ ﺑﺎ ﺗﺸﺨﯿﺺ ﻓﺘﻖ ﻣﻐﺒﻨﯽ ﻋﻮد ﮐﺮده

ﻣﻮرد ارزﯾﺎﺑﯽ ﻗﺮار ﮔﺮﻓﺘﻨﺪ 30 .ﺑﯿﻤﺎر ﺑﻪ روش  Lichtensteinو  30ﺑﯿﻤﺎر دﯾﮕﺮ ﺑﻪ روش  Open preperitonealﺑﺎ ﺗﮑﻨﯿﮏ

 Wantzﻋﻤﻞ ﺷﺪﻧﺪ .اﻧﺘﺨﺎب روش ﻋﻤﻞ ﺟﺮاﺣﯽ در ﻫﺮ ﺑﯿﻤﺎر ﺑﻪ ﺻﻮرت اﺗﻔﺎﻗﯽ اﻧﺠﺎم ﻣﯽﺷﺪ .ﺑﯿﻤﺎران ﺑﺎ  ،BMI> 35ﺗﺤﺖ درﻣﺎن
ﺑﺎ اﺳﺘﺮوﺋﯿﺪ ،دﯾﺎﺑﺖ ﻣﻠﯿﺘﻮس ،اﺧﺘﻼﻻت ﺧﻮﻧﯽ و ﺟﻨﺲ زن و ﺳﺎﺑﻘﻪ ﻋﻤﻞ ﺟﺮاﺣﯽ ﺷﮑﻢ ﺑﻪ ﺟﺰ ﻫﺮﻧﯿﻮراﻓﯽ ،از ﻣﻄﺎﻟﻌﻪ ﺣﺬف ﺷﺪﻧﺪ.

ﺑﯿﻤﺎران در ﻫﻨﮕﺎم ﺗﺮﺧﯿﺺ ،ﻫﻔﺘﻪﻫﺎي 2و 6و ﻣﺎه  3 – 12ﭘﺲ از ﻋﻤﻞ ﻣﻮرد ارزﯾﺎﺑﯽ ﻗﺮار ﮔﺮﻓﺘﻨﺪ.

ﻧﺘﺎﯾﺞ :ﻣﯿﺰان ﺑﺮوز ﻋﻮد ﻣﺠﺪد در ﮔﺮوه  %20 Lichtensteinدر ﻣﻘﺎﺑﻞ  %3/3ﺑﺮاي ﮔﺮوه  Open preperitonealﺑﻮد ).(p = 0/05

ﻣﯿﺰان ﺑﺮوز آﺳﯿﺐ ﻋﺼﺒﯽ ) اﺧﺘﻼل ﺣﺴﯽ ﯾﺎ ﻧﻮراﻟﮋي در درﻣﺎﺗﻮم ﺧﺎص(  %20ﺑﺮاي ﮔﺮوه  Lichtensteinﺑﻮد ،در ﻣﻘﺎﺑﻞ ﻫﯿﭻ ﮔﻮﻧﻪ
ﯾﺎﻓﺘﻪاي دال ﺑﺮ اﺧﺘﻼل ﻋﺼﺒﯽ در ﮔﺮوه  .( p = 0/01) Open preperitonealﻣﯿﺰان ﺑﺮوز ارﮐﯿﺖ اﯾﺴﮑﻤﯿﮏ  %23/3ﺑﺮاي ﮔﺮوه

 Lichtensteinﺑﻮد در ﻣﻘﺎﺑﻞ ﻫﯿﭻ ﮔﻮﻧﻪ ﮔﺰارﺷﯽ در ﮔﺮوه  .(p= 0/005)Open preperitonealﺳﺎﯾﺮ ﻋﻮارض ﻣﻮرد ﺑﺮرﺳﯽ ﻣﺎﻧﻨﺪ
ﻋﻔﻮﻧﺖ ،ﻫﻤﺎﺗﻮم ،رﯾﺘﺎﻧﺴﯿﻮن ادراري و آﺗﺮوﻓﯽ ﺑﯿﻀﻪ ﺑﯿﻦ دو ﮔﺮوه ﺗﻔﺎوﺗﯽ ﻧﺪاﺷﺘﻨﺪ.

ﻧﺘﯿﺠﻪ ﮔﯿﺮي :ﺑﺮ اﺳﺎس ﯾﺎﻓﺘﻪﻫﺎي اﯾﻦ ﻣﻄﺎﻟﻌﻪ ،روش  Open preperitonealﺑﺮاي ﺗﺮﻣﯿﻢ ﻓﺘﻖﻫﺎي ﻣﻐﺒﻨﯽ ﻋﻮد ﮐﺮدهاي ﮐﻪ ﻗﺒﻼ ﺑﺎ

ﺑﺮﺧﻮرد ﻗﺪﻣﯽ ﻋﻤﻞ ﺷﺪهاﻧﺪ ،روش ارﺟﺢ ﻣﯽﺑﺎﺷﺪ و ﺑﺎ ﻋﻮارض ﮐﻤﺘﺮي ﻫﻤﺮاه ﻣﯽﺑﺎﺷﺪ.
ﮐﻠﻤﺎت ﮐﻠﯿﺪيOpen preperitoneal ،Lichtenstein ،herniorraphy :
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Repeated small bowel resection in a patient with Buerger's disease and
intestinal involvement: Case report
ِAuthors:Dr. Ali Enshaei, Dr. Seyfollah Rezaei, Dr.Alireza Entezari, Dr.Arash Moradiَ

Address: Department of general and vascular Surgery, Urmia University of medical
sciences
Buerger's disease that also named thromboangiitis obliterans is a recurrent and an
uncommon vaso-occlusive inflammatory disease, which typically affects small and
medium-sized arteries, veins, and nerves of the upper and lower extremities.Mesentric and
multisystem involvement of tow or more organs, is extremely rare. We report a 39-year-old
high smoker man who had undergone four repetitive laparotomies and multiple small bowel
resections for ischemic involvement of buerger's disease. He had below the knee
amputation of the right leg and finger of left hand because of that disease before bowel
involvement. Histopathologic findings revealed that the arteries and veins of the resected
small intestine were occluded with organized thrombi. Inflammatory cell infiltration was
recognized mainly in the intima of distal branches of mesenteric artery. These findings are
compatible with previous findings in hitopathologic examinations of amputated extremities.
Key words: Buerger's disease, thromboangiitis obliterans, small intestine
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Comparative Study of Three Techniques Used On Reduction
Mammoplasty
Authors:D
ِ r.Rafi Parnia , Dr. Ali Enshaei

Address: Department of reconstructive and plastic surgery, urmia University of Medical
Sciences
Background & Aim:
Our study is a comparison of three techniques that used for reduction mammoplasty in
Iranian women’s with macromastia.
Method & Materials:
From 2005to 2009 for 75 patients with macromastia reduction mammoplasty was done
with different techniques and 68 patients followed.
In Group A, twenty patients operated with inferior pedicle, inverted T scar technique.In
group B, twenty four patients operated with medial pedicle and vertical scar technique. In C
group 22 patients operated with superior pedicle and vertical scar technique. Two patients
operated with free nipple graft and inverted T scar. With questionnaire patient’s satisfaction
asked and all patients examined and followed with surgeon for complications such as scar
nipple areola necrosis, hematoma, fat necrosis, glandular ptosis, partial areolar necrosis.
Quality of breast projection and time of operation also recorded.
Results: On group A with 20 patients operated 8 patients had poor 4 intermediate and 8
good satisfactions. Six patients had, glandular ptosis, 2 partial paraareolar necrosis and 2 fat
necrosis.Breast projections in 6 goods, in 7 intermediate and in 7 poor. Mean operation
time in this group was 3.5hr. Scar revision done for 8 patients.
On group B twenty four patients 22 patients had good satisfaction and there was no
complications.Mean operation time was 1.45 hr and in 7 patients vertical scar need to scar
revision.Breast projection was good on 19 , intermediate on 4 and poor on one case.
On group C twenty tow patients operated with superior pedicle and vertical scar
technique18 patients had good satisfaction and there were no complications, but in 10
patients vertical scar need to scar revision. Breast projection was good in 12 cases
intermediate for 8 and poor for 2 cases. Mean operation time was 2.15 hr.
Discussion: In our study medial pedicle and vertical scar technique had better results than
others.
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Circulating antigen detection in patient serum for diagnosis of cystic
echinococcosis
Authors: Dr. Hazrati Tappeh kh, Dr.Uner A
Address: Department of Parasitology & Mycology, Faculty of Medicine, Urmia University of
Medical Sciences, Department of Parasitology, Faculty of Medicine Ege University, Izmir – Turkey
Objectives: Hydatidosis is a major public health problem with a worldwide distribution in humans.
The purpose of this study was to investigate the circulating antigen in the sera of CE patients.
Methodology: This study was performed on 188 sera which were taken from 181 patients who
attended the various departments of Ege University of Medical Faculty and to the laboratory of
Parasitology department with the suspicion of Cystic Echinococcosis (CE). Sera were tested with
IHA and ELISA for Circulating antibodies and with Circulating Antigen-ELISA (CAg–ELISA) test
for circulating antigen. All the patients were questioned personally and clinical data were obtained
from the departments where they operated to confirm the diagnosis of CE and 53 serum specimens
were shown to be taken from CE proven cases. Hydatid Cyst Fluid (HCF) harvested from the fertile
cysts in the liver of the infected sheep was used both in preparing the ELISA and IHA tests for
detecting antibodies and for immunizing the rabbits to obtain immune serum. Specific polyvalent
immunoglobulin's required for CAg–ELISA test in detecting the circulating antigen for CE in sera,
were obtained from the rabbits which were immunized against hydatid cyst antigen and used after
being purified with ammonium sulphat (NH4)2 So4 precipitation and gel filtration colon
chromatography performed in the molecular biology department.
Results: in 82 specimens with ELISA and in 81 specimens with IHA presence of antibodies, over
the cut-off values, in varying titrations were shown out of 188 specimens. In 2(1.1%) patients who
were found to negative by both IHA and ELISA, presence of CE was shown after the surgical
operation. The specifity (79.26%) and sensitivity (88.68%) of IHA and specifity (78.52%) and
sensitivity (90.57%) of ELISA tests were found. In 24(45.6%) specimen with CAg-ELISA test
circulating antigen were detected in values over the cut-off level. All patients with positive CAgELISA are also confirmed with the personal data obtained from either personally or from the clinics
where they were operated.
Conclusion: These results indicated that it will be great help to assess antigen detecting tests in
additional to antibody detecting tests. in the serodiagnosis of patients with the suspicion of CE.
Key words: Hydatidosis, Cystic echinococcosis, CAg- ELISA, IHA, Circulating antigen
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A case of clinical eccrine porocarcinoma (malignant eccrine poroma)
Authors: Dr.Hassan Latifi, Dr.Peyman Mikaili, Dr.Navid Ahmadi Rozbehani, Dr.Shahram
Taherian
Address: Department of Otolaryngology, department of Pharmacology, department of Maxilofacial Surgery,
Faculty of Medicine, Urmia University of Medical Sciences
Introduction: Eccrine poroma is a benign adnexal tumour of the buppermost portion of the intra-epidermal
eccrine duct and the acrosyringium. Malignant eccrine poroma was first described in 1963 by Pinkus and
Mehregan, using the term epidermotropic eccrine carcinoma. It is regarded as the rare malignant ounterpart of
eccrine poroma, a benign tumour of the intraepidermal eccrine sweat duct (acrosyringium), which was first
described in 1956. Clinically, it appears as a single slow-growing, symptomless, soft, well-circumscribed
papule, plaque or nodule, pink-to-red in color, with a surface ranging from smooth to verrucous, occasionally
ulcerated. To our knowledge there is no report of malignant eccrine poroma in the face and infra-orbital
region in the literature.
Subject and Methodology: A 72-year-old man presented with a large and painless verrucous crusted
swelling over the infra-orbital region of left cheek. The lesion in lesser mass was present for 30 years and had
been more rapidly growing over the recent 10 years with by watery papules and nodules. The patient had a 5 x
5-cm crusted and ulcerated nodular growth that was fixed to underlying structures. The traditional and noninvasive therapies were unsuccessful. In the examination, the other parts of the head, especially the
pharyngeal and nasal pass ways were anatomically and physiologically normal. The eye movement was
normal. The CT scanning documents, there were no bone abnormalities or involvements. The results of the
laboratory tests were also normal. Subsequent excision biopsy was available for study. The patient underwent
general anesthesia and a total excision of the growth. The lesion had some adhesions to the underlying tissues
with slight bleeding. The wound was repaired with advanced flap. The specimen received for histopathology
showed a mass measuring 5 x 5-cm with excision margins. Skin over the swelling was red and ulcerated. Cut
section of the tumor revealed a gray-white relatively homogeneous surface.
Results: More microscopic examination of the slide showed groups of cells against an inflammatory
background. These cells had a very high nuclear:cytoplasmic (N:C) ratio, hyperchromatic nuclei and scanty
basophilic cytoplasm (basaloid cells). Cells exhibited marked pleomorphism. No definitive pattern was
observed. The background was inflammatory and not necrotic as one sees in a squamous cell carcinoma.
Moreover; individual cells were also not seen. A diagnosis of malignant adnexal tumor was made and
excisional biopsy advised. Also there were acanthosis, papillomatosis, some hyperkeratosis, and focal
ulceration had occurred. Within the epidermis and dermis there were multiple nests of tumour cells which had
smaller more darkly staining nuclei and less cytoplasm that adjacent squamous cells.
Conclusion: Eccrine porocarcinoma has been reported most frequently in lower extremity (44%), trunk
(24%) and head (18 %). A few cases have been reported in the upper extremity (8%) and hand (3%). Our
report is one of the rare reports of this type of the tumor in the face and infra-orbital region. As almost the
patients have a long history of eccrine poroma, we suggest that the early diagnosis and surgical intervention
should be taken to prevent changing the benign into malignant process. In this case, finally the lesion repaired
and the wound completely resolved.
Keywords: Malignant eccrine poroma, eccrine porocarcinoma, facial involvement, surgical excision,
histopathological study
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Complications in abdominoplasty review of 104 patients
َ uthors: Dr. Ali Enshaei, Dr. Rafi Parni ,Dr. Seyfollah Rezaeiَ
A

Address: Department of reconstructive and plastic surgery, Urmia University
of Medical Sciences
INTRODUCTION: Abdominoplasty is one of the most popular body-contouring
procedures. However, it is associated with a significant number of complications. In this
study, we analyzed postoperative complications following abdominoplasty and evaluated
the presence of statistically significant correlations between pre-existing risk factors and
postoperative complications.
METHODS: We carried out a retrospective chart review of all patients who underwent
abdominoplasty from March 1997 to December 2009 at our institution. All patients had a
‘full’ abdominoplasty with undermining to costal cartilage and repositioning of the
umbilicus. Patient demographics, risk factors (smoking, previous abdominal surgery,
obesity, and male gender) and complications such as seroma,hematoma,partial and total
flap and umbilical necrosis were noted from the patient's medical record.
RESULTS: In all, 104 patients were included in the study (98female and 6 male), with a
mean age of 39 years at the time of surgery 28 years to 55 years old. Mean weight were 76
kg 61 to 95 kg.Minor and major complications were seen in 18 patients. No death occurred
after surgery.Seroma that occurred in 14 patients were the most complication that all
managed with conservative treatment. Right pulmonary emboli occurred in one obese
patient and recovered one week after surgery. Wide skin loss occurred in one obese and
heavy smoker women who smoked during postoperative period and healed tow month after
stopping her smoking. Limited skin loss occurred in six patients that in all patients healed
with daily dressing and without need to surgery. Loss of umbilicus occurred in one obese
patient that need to closure of umbilicus. Three patients need to revising operations.
CONCLUSION: Despite its popularity, abdominoplasty is still associated with a
significant rate of complications. In particular, obese and smoker patients and those with no
previous history of abdominal surgery seem to be at risk for complications.
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 31 ،30ﺷﻬﺮﯾﻮر ﻣﺎه و  1ﻣﻬﺮ ﻣﺎه 1390

ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ و اﺑﻌﺎد آن در زﻧﺎن ﻣﺎﺳﺘﮑﺘﻮﻣﯽ ﺷﺪه
ﻧﻮﯾﺴﻨﺪه :دﮐﺘﺮ ﻣﺤﺴﻦ ﺣﺴﻦ زاد آذر
آدرس :داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اروﻣﯿﻪ
ﻣﻘﺪﻣﻪ :ﺳﺮﻃﺎن ﭘﺴﺘﺎن ﺷﺎﯾﻊﺗﺮﯾﻦ ،ﭘﺮﺗﻠﻔﺎت ﺗﺮﯾﻦ و از ﻧﻈﺮ ﻋﺎﻃﻔﯽ و رواﻧﯽ ﺗﺎﺛﺮ اﻧﮕﯿﺰﺗﺮﯾﻦ ﺳﺮﻃﺎن در ﺑﯿﻦ زﻧﺎن اﯾﺮاﻧﯽ اﺳﺖ .در ﺳﺎل

 2002ﺣﺪود ﯾﮏ ﻣﯿﻠﯿﻮن و ﺻﺪ و ﭘﻨﺠﺎه ﻫﺰار ﻣﻮرد ﺟﺪﯾﺪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن در ﺟﻬﺎن ﮔﺰارش ﮔﺮدﯾﺪه و  1/5ﻣﯿﻠﯿﻮن ﻣﻮرد ﺟﺪﯾﺪ در

ﺳﺎل  2010ﭘﯿﺶ ﺑﯿﻨﯽ ﺷﺪه اﺳﺖ .ﺗﺸﺨﯿﺺ ﺳﺮﻃﺎن ﭘﺴﺘﺎن و ﺑﻪ دﻧﺒﺎل آن ﻣﺎﺳﺘﮑﺘﻮﻣﯽ ﺣﺎدﺛﻪاي ﺑﺴﯿﺎر اﺳﺘﺮس زاﺳﺖ ﮐﻪ ﺗﺎﺛﯿﺮي ﻋﻤﯿﻖ

ﺑﺮ اﺑﻌﺎد ﻣﺨﺘﻠﻒ زﻧﺪﮔﯽ از ﺟﻤﻠﻪ ﺳﻼﻣﺖ ﺟﺴﻤﯽ ،روﺣﯽ و رﻓﺎه اﺟﺘﻤﺎﻋﯽ دارد .ارزﯾﺎﺑﯽ ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ،اﻃﻼﻋﺎت ﺑﺎ ارزﺷﯽ در

اﺧﺘﯿﺎر ﻗﺮار ﻣﯽدﻫﺪ و ﻣﻮﺟﺐ ﻏﻨﺎي ﻣﺪاﺧﻼت ﺑﻬﺪاﺷﺘﯽ  -درﻣﺎﻧﯽ ﻣﯽﮔﺮدد .ﻫﺪف از اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﯽ ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ و اﺑﻌﺎد آن

در زﻧﺎن ﻣﺒﺘﻼ ﺑﻪ ﺳﺮﻃﺎن ﭘﺴﺘﺎن ﻣﯽﺑﺎﺷﺪ ﮐﻪ ﺟﺮاﺣﯽ ﻣﺎﺳﺘﮑﺘﻮﻣﯽ ﻧﯿﺰ داﺷﺘﻪاﻧﺪ.

ﻣﻮاد و روشﻫﺎ :ﭘﮋوﻫﺶ ﺣﺎﺿﺮ ﯾﮏ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﯿﻔﯽ اﺳﺖ ﮐﻪ ﺑﺮ روي  100زن ﻣﺎﺳﺘﮑﺘﻮﻣﯽ ﺷﺪه ﻣﺮاﺟﻌﻪ ﮐﻨﻨﺪه ﺑﻪ ﻣﺮﮐﺰ

ﺗﺤﻘﯿﻘﺎت ﻫﻤﺎﺗﻮﻟﻮژي اﻧﮑﻮﻟﻮژي ﺗﺒﺮﯾﺰ اﻧﺠﺎم ﮔﺮﻓﺘﻪ اﺳﺖ .ﻧﻤﻮﻧﻪ ﮔﯿﺮي ﻣﺒﺘﻨﯽ ﺑﺮ ﻫﺪف ﺑﻮده و اﺑﺰار ﮔﺮدآوري دادهﻫﺎ ،ﭘﺮﺳﺸﻨﺎﻣﻪ
ﺗﻠﻔﯿﻘﯽ  ،SF36ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﺳﻮﺋﺪي و ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﺑﯿﻤﺎران ﺳﺮﻃﺎﻧﯽ ﺑﻮده اﺳﺖ .اﻃﻼﻋﺎت ﺟﻤﻊ آوري ﺷﺪه در ﻧﺮم اﻓﺰار
آﻣﺎري  SPSS ver14ﻣﻮرد ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ ﻗﺮار ﮔﺮﻓﺖ.

ﯾﺎﻓﺘﻪﻫﺎ :ﻧﺘﺎﯾﺞ اﯾﻦ ﭘﮋوﻫﺶ ﻧﺸﺎن داد ﮐﻪ ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ اﮐﺜﺮﯾﺖ زﻧﺎن ﺟﺮاﺣﯽ ﺷﺪه در ﺑﻌﺪ ﺟﺴﻤﯽ ﻧﺎﻣﻄﻠﻮب)ﻣﯿﺎﻧﮕﯿﻦ ≥ ،(78در
ﺑﻌﺪ رواﻧﯽ ﻧﺎﻣﻄﻠﻮب)ﻣﯿﺎﻧﮕﯿﻦ ≥،(29اﻣﺎ در ﺑﻌﺪ اﺟﺘﻤﺎﻋﯽ ﻣﻄﻠﻮب ﺑﻮده اﺳﺖ )ﻣﯿﺎﻧﮕﯿﻦ < .(41ﻧﺘﺎﯾﺞ ﻫﻤﭽﻨﯿﻦ ﺣﺎﮐﯽ از آن ﺑﻮد ﮐﻪ
ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﮐﻠﯽ در واﺣﺪﻫﺎي ﻣﻮرد ﭘﮋوﻫﺶ ﻧﺎﻣﻄﻠﻮب ﺑﻮده اﺳﺖ)ﻣﯿﺎﻧﮕﯿﻦ≥.(148

ﺑﺤﺚ و ﻧﺘﯿﺠﻪ ﮔﯿﺮي :از آﻧﺠﺎ ﮐﻪ ﻣﺎﺳﺘﮑﺘﻮﻣﯽ و ﺳﺎﯾﺮ درﻣﺎنﻫﺎي ﻣﺮﺗﺒﻂ ﺑﺎ ﺳﺮﻃﺎن ﭘﺴﺘﺎن ﺗﺼﻮﯾﺮ ذﻫﻨﯽ ﻓﺮد و ﻫﻤﭽﻨﯿﻦ ﮐﻠﯿﺖ ﻓﺮد
را ﮐﻪ ﻣﺘﺸﮑﻞ از اﺑﻌﺎد ﺟﺴﻤﯽ ،روﺣﯽ ،رواﻧﯽ و اﺟﺘﻤﺎﻋﯽ و ﻣﻌﻨﻮي اﺳﺖ ﺗﺤﺖ ﺗﺎﺛﯿﺮ ﻗﺮار ﻣﯽدﻫﺪ اﻃﻼﻋﺎت ﺑﺪﺳﺖ آﻣﺪه از ﺑﺮرﺳﯽ

ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﻣﯽﺗﻮاﻧﺪ ﭘﺮﺳﻨﻞ ﺑﻬﺪاﺷﺘﯽ را در اراﺋﻪ ﺑﻬﺘﺮﯾﻦ اﻗﺪاﻣﺎت ﯾﺎري ﻧﻤﺎﯾﺪ .ﻣﺎ ﻣﯽﺗﻮاﻧﯿﻢ ﺑﺎ ﺑﻬﺒﻮد ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ،ﺑﯿﻤﺎر را
ﺑﺮاي ﺳﺎزش ﺑﺎ ﺳﺮﻃﺎن و درﻣﺎنﻫﺎﯾﯽ ﻣﺜﻞ ﻣﺎﺳﺘﮑﺘﻮﻣﯽ آﻣﺎده ﻧﻤﺎﯾﯿﻢ.
ﮐﻠﯿﺪ واژهﻫﺎ :ﺳﺮﻃﺎن ﭘﺴﺘﺎن ،ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ،ﺟﺮاﺣﯽ
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Assessment of efficacy and complications of establishing arteriovenous
fistulae at snuff box on 250 patients with chronic renal failure from 2000
to 2009 in imam khomeini hospital urmia - iran
Authors: Dr.Ali Enshaei, Dr. Rahim mahmodlou, Dr. Seyfollah Rezaei,Dr.Arash Moradi

Address: Urmia University of Medical Sciences
Subjective: Prospective descriptive study was done to evaluate complication rate and
efficacy of arteriovenous fistula in snuff box site.
Method: 250 patients with chronic renal failure were selected for creating arteriovenous
fistula in snuff box and selection criteria were:
1-The same limb hadn’t been catheterized.
2-Systolic blood pressure (SBP ) was at least above 100 mmhg
3-Having normal Allen’s test.
4-The veins were visible, and open from snuff box to antecubital crease.
Snuff box site was anesthetized by injecting 10cc of 2% xylocaine , the skin over the vein
was opened by a 4-5cm incision , artery and vein found and side-to-side anastomosis was
done with prolyne 7-0 thread. Dilatation of vein and artery was done and distal portion of
the vein was lighted after anastomosis. The Patients were evaluated for efficacy of fistula
1,3,7 days , 1 month and 6 month after the procedure and also complications such as:
thrombosis , limb edema , venous hypertension , fistula failure bleeding , aneurism
formation and arterial steal syndrome.
Results:
Patients were 58% male and 42% female. Chronic renal failure was due to diabetic
nephropathy, hypertension, glomerolonephritis polycystic kidney diseases and others.
Efficasy of fistula in first month was (%86) from 1 to 6 month (%78) after 6 month (%68).
Complications were: thrombosis %14, fistula failure% 22, limb edema %2, venous
hypertension% 3/5, bleeding %1/3, and aneurysm % 1 wound infection % 1 and arterial
steal syndrome not found. Complications were more in diabetic group.
Conculosion:
Arteriovenous fistula formation on snuff box is easier than other techniques and has low
complication rate but need to careful selection of patients especially in diabetic group.
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Breast – Feeding and Reduction Mammoplasty
Author: Dr.Ali Enshaei,Dr.Alireza Moradi,Dr.Sefollah Rezaei

Address: Department of reconstructive and plastic surgery, Urmia University of Medical
Sciences
Background & Aim:
Our study we assessed the patient's ability to breast feeding after reduction mammoplasty
from 2004 to 2009.
Method & materials;
75 patients with macromastia operated for reduction mammoplasty with different
techniques.All patients followed for their pregnancy and breast – feeding ability and state
after operation. Techniques and time of pregnancy and breastfeeding ability also compared
before and after surgery.

Results:
For 75 patients with macromastia reducation mammoplasty were done with in different
techniques and only 68 patients followed completely.
22 patients operated with vertical scar and superior pedicle technique, 24 patients with
vertical scar and lateral pedicle, 20 patients with inverted T scar and inferior pedicle and 2
patients with free nipple graft technique. Only 5 patients had pregnancy and breast –
feeding after reduction mammolplasty that 4 patients operated with areola saving
Techniques one with free nipple graft.four patients who operated with areola saving
Techniques had successful pregnancy and breastfeeding after operation three of that
patients had breast feeding history before operation and there was no difference in before
and after breastfeeding.
One patient who had free nipple graft was unable to breastfeeding after operation.

Discussion:
In our study all patients who operated by areola nipple saving Techniques had no problem
on breastfeeding.
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Effect of different concentration of hypertonic saline in different times on
protoscolecess of hydatid cyst isolated from animals liver and lung
Authors: Dr. Hazrati Tappeh KH, Dr. Einshaei A,Dr. Mahmodlou R, Dr. Mohammadzadeh H, Dr.
Tahermaram M
Address: Dep. of Parasitology & Mycology,dep of Surgery, faculty of medicine, Urmia University
of Medical Sciences

Hydatid cyst is a larval stage of Echinococcus granulosus which is Cestode and causes
disease in human and certain mammals. In Iran stray dogs and herds are mostly infected
with mature worm while human and farms animals are infected with larval form in high
amounts. The choice for treatment of hydatid cyst is still surgery. Most surgeons inject
scolocidal materials into cyst before or after its removal. Since any contamination to normal
sit will cause re-growth of the same cyst. The aim of this study was to determine the lethal
effect of hypertonic saline in different doses and different times on protoscoleces of lung
and liver.
From the central city abaculus liver and lung of killed animals was obtained. It was
transferred to university parasitological lab immediately. The hydatid cyst fluid was
aspirated with 10 mm syringe and poured into a 15cc tubes. The movement of
protoscoleces and stain with 0.1% eosin was the test to determine viability of protoscoleces.
Those with color absorption were those which were not viable. Different concentration of
hypertonic saline was given at different time. 1%,2%,3%,4%,5%,6%,7%,8%,9%,10%, 20%
in different times 1,2,3,4,5,6,… up to 30 minute.
The results showed, 20% of hypertonic saline in 4th minute 80% of protoscoleces were alive
while in 5th minute 50% were alive, in 7th minute 20% and in 8th minute 5%, 9th minute all
of them were dead. In 10% concentration up to 9 minute 50% were alive and in 18 th minute
20%, in 30 minute 10% of protoscoleces were alive. In 5% concentration up to 10 minute
90% were alive while in 22nd minute 80% and in 30 minute 70% of protoscoleces were
alive.
When we inject 20% hypertonic saline into cyst cavity there is probability that the cyst
contaminates the bile duct and liver through small hole we made. This material may cause
wide spread necrosis of liver. We should use 10% hypertonic saline minimally for 45
minute before surgery and after cyst removal. Since the hypertonic saline it self may cause
injury to biliary system.
Keywords: Hydatid cyst, Hypertonic saline, Time, Protoscoleces, Echinococcus granulosus
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The efficacy and post-operative complications of functional endoscopic
sinus surgery in western Iran, Urmia
Authors: Dr. Hassan Latifi, Dr. Navid Ahmadi, Rozbehani, Dr.Shahram ,Taherian, Dr.Peyman
Mikaili
Address: Department of Otolaryngology, department of Maxilofacial Surgery, department of Pharmacology,
Urmia University of Medical Sciences
Background and Objectives: Endoscopic nasal sinus surgery, like traditional sinus surgery, is associated
with serious risks. Complications such as blindness, lacrimal dysfunction due to injury of the lacrimal
drainage system, ocular motility dysfunction, orbital hematoma, leakage of CSF, damage to brain tissue or
vessels in the anterior cranial fossa, brain abscess, pneumocephalus, carotid artery-cavernous sinus fistula,
and death have been reported. Due to lack of the data about the frequencies of the post-operative
convalescence and complications in western region of Iran, this study prospectively analyses the
complications following functional endoscopic sinus surgery (FESS).
Methodology: This study has been approved according to the guidelines of the Medical Ethics Board of
Urmia University of Medical Sciences (MEB-UMSU). The method of the data collection was done by the
questionnaires. These sheets included asking some information about post-operative status and complications
of the patients, who underwent FESS. The patients were either visited face-to-face by the questioners or were
called by the phone. This study is a descriptive cross-sectional study of all 63 subjects underwent FESS
during 21st March 2003 to 20th March 2004 referred to the otolaryngology ward in Imam Hospital of Urmia
University of Medical Sciences. The evaluated items include the frequencies of convalescence and
complications of the FESS, including: epistaxis, anosmia, diplopia, headache, periorbital ecchymosis and loss
of visual acuity.
Results: The data were entered from master sheets into the computer. The results showed from 63 cases
underwent FESS, 58 patients (92.06%) completely improved their sinus function. In the rest three cases
(4.76%) had been relatively repaired. And unfortunately, 2 cases (4.76%) did not gain their healthy sinus
function. The main complaints included 24 (38.09%) nasal closing, recurrent nasal hemorrhages 5 (7.93%),
respiration complications 8 (12.69), headache 15 (23.80%), foreign bodies 2 (3.17%) and retropharyngeal
discharges 9 (14.28%). 57 cases (90.47%) had no complications and the rest 6 cases (9.53%) had at least one
complication. These six patients with the complications, four cases (67%) had epistaxis, 2 cases (33%) had
headache.
Conclusion: A thorough preoperative evaluation of the posterior maxilla to exclude an unfavorable
anatomical situation and/or a preexisting asymptomatic pathologic paranasal sinus remains the key factor to
avoid postoperative problems. In cases in which a complication occurs, the surgical protocols presented by the
authors might be a rational treatment proposal. In this study from 63 cases underwent FESS 58 patients
(92.06%) completely improved their sinus function. In the rest we had relatively repair (4.76%). No major
complications such as significant hemorrhage requiring blood transfusion, meningitis, or cerebrospinal fluid
leaks were encountered during or after surgery, although generally reasonable bleeding was the major
complain. According to the results of this study and comparing the similar studies in the literature, we may
conclude that the functional endoscopic sinus surgery can be considered a relatively safe method with low
rate of the significant complications. But preoperative precise evaluation of the patients can decrease the rate
of possible complications and can increase the postoperative repair in the patients underwent functional
endoscopic sinus surgery.
Keywords: Functional endoscopic sinus surgery (FESS), post-operative complications, Iran
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Profile of the nasal bone fracture in the patients admitted in Imam
Khomeini Hospital of Urmia
Authors: Dr. Hassan Latifi,Dr. Peyman Mikaili, Dr.Reza Samarei, Dawood Nasr-Arkan, Kaveh
Latifi

Address: Department of Otolaryngology, department of Pharmacology, Student of Medicine Urmia
University of Medical sciences, Student of Medicine, Faculty of Medicine, Teheran Azad University

Introduction: Nasal bone fracture is the most common fracture in the maxilla-facial region of the head.
Green stick fractures may occur in any ages before completion of the bone calcification, but more commonly,
it occurs in younger ages especially in neonates. In the adult cases, the nasal bone fracture occurs in two
types: cross right and frontal blow. The former is caused by the trauma to one side of the nose, which causes
to divert both nasal bones to the same side. In the latter, the trauma is rostrally and the nasal bones are stuck
deeply into the face. Regarding the local and cultural factors in these conditions, we designed this study to
elucidate more clearly the exact influencing factors and causes in nasal bone fracture in northwestern Iran.
The results of this study may be useful for the researchers and public health policy makers in the community
like the Middle East and Caucasian region, because of some cultural similarities.
Subjects and Methodology: All patients with nasal bone fractures to the main state hospital (Urmia Imam
Khomeini), were included in the study during 2000-2007. All necessary information were recorded, including
the gender, age, etiology of nasal bone fracture, occupation, urban or rural residency, and the type of nasal
bone fracture, including lateral or frontal. The p-value more than 0.05 was considered as significant.
Results: Of total 350 patients, 262 cases (74.8%) were men and 88 cases (25.2%) were women. Of all cases,
38 patients were in age group 1 month to 10 years old, 142 cases in 11-20, 96 cases in 21-30, 41 cases in 3140, 18 cases in 41-50 and 15 cases had more than 50 years old. in the age group of less than 1 month, there
were no nasal bone fractures. The causative factor of 350 nasal bone fracture, 117 cases (33.4%) were due to
struggles and fracas, 119 cases (34%) due to falling, 43 cases (12.3%) because sport accidents, 51 cases
(14.6%) due to car accident, and 20 cases (5.7%) motor-bike accident. The fractures were 280 cases of lateral
(80%) and 70 cases (20%) of frontal type. The green stick fracture was not reported. There were no
significant difference in urban (n=212) and rural (n=138) nasal bone fracture (p> 0.05). In urban pattern 171
cases (80.6%) lateral and 41 (19.3%) frontal and in rural regions 109 cases (78.9%) and lateral cases 29
(21.01%).
Conclusion: The results of this study revealed a clear profile for the public health policy makers to plan the
programs for preventing or at least, minimizing the nasal bone fracture rates in such societies. According to
the findings of our study, the followings are suggested: instructing the people to enhance the cultural level to
improve the interpersonal and individual interactions through mass media; enhancing the safety of pedestrian
ways and crowded public places (to prevent the danger of falling); instructing people to observing the traffic
rules to decrease the accident dangers; obligation of using the safety cap for motor-cyclists; and observing the
safety codes high risk sport fields.
Keywords: Nasal bone fracture, facial fractures, incidence, surgery, Northwestern Iran
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Acceptance of mastectomy by breast cancer patients
Authors: Samereh Eghtedar, Nader Aghakhani

Address: Urmia University of medical sciences
Introduction: Mastectomy comprises % 81 of surgeries done for treatment of breast
cancer. Mastectomy may create feelings such as deformation or impairment in patients,
cause body-image disorder, and reduce sexuality and sexual activity, subsequently may
prone to other disorders. women continue to suffer psychological distress during treatment
that influences cancer recovery significantly. Depression and anxiety are correlated with
Mastectomy and many women suffer from both types of symptoms. Women with
symptoms of depression and anxiety often experience reduced quality of life. Psychological
interventions improve cancer patient’s quality of life. Mastectomy presents unique
emotional challenges to patient at various stages of illness. Early detection and intervention
is important to physical and psychological wellbeing as well as overall quality of life.
Methods: Descriptive study has been done on 100 women. These patients referred to
Hematology & Oncology clinic in Tabriz. The tool of data gathering was a questionnaire
consisting of 3 parts: socio demographic characteristics, clinical variables and quality of
life instrument.
Results: Majority of patients (64.6%) had undesirable psychological status. Also we found
that psychological condition is weaker than other dimensions of quality of life (Compared
with physical and social dimension of quality of life).
Women's reported not enough emotional support received about stress and anxiety.
Discussion: These patients exposed to psychological distress. Early diagnosis of psychiatric
symptoms and a psychological problem is significant for early intervention. High level
education and consulting can improve the quality of life.
Key words: Mastectomy, Breast cancer, psychological problems
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Complicated hydatid disease of the liver
Authors: Dr.Ali Enshaei, Dr.Alireza Entezari,Dr.Seyfollah Rezaei

Address: Department of General surgery, Urmia University of Medical Sciences
Introduction: Hydatid cysts of liver may complicated by rupture infection, fistulization
and calcification. Infection may occur in calcified hydatid cyst. Surgical management of
huge calcified cysts is a problem especially when they are infected. We studied the surgical
outcome of huge calcified liver hydatid cysts. Methods and materials: Prospective study
was done in Imam Khomeini referral hospital of west Azerbaijan province of IRAN from
1998 to 2006.Our cases include patients who had above 5 cm calcified liver hydatid
cyst.Twenty three patients selected and for all patients after drainage of cyst calcified cavity
were filled with omental path if possible and then cavity drainaged to out of abdominal wall
by folly catheters.
Results: 13 patients referred or presented with fever and infectious manifestations and ten
without fever.All patients had bilious material inside cysts. In 5 patient's cyst wall ranged
from 1 cm to 2.5cm in thickness. Post operative billoma collection that not drainaged
sufficiently by folly catheter occurred in tow patients that need to reoperation. In one
patients how had cyst wall thickness of 2.5cm external bile drainage timed 20 month, in 5
patients for3-4 month and others for mean of 16 days.
Conclusion: simple drainage and filling with omental path plus external drainage of
calcified huge liver hydatid cysts are safe and tolerable to ill patients.
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Nurse Role, Responsibility and Ethical Codes for Patients in Surgical
Wards
Authors: Nader Aghakhani, Samereh Eghtedar, Hamideh Karimi

Address: Urmia University of Medical Sciences
Nurse cares for patients continuously and takes care of their patients, making sure that they
can live properly, seeing that they get enough fluids and enough nourishment, helping them
rest and sleep, making sure that they are comfortable, taking care of their need, and helping
them to avoid the harmful consequences of being immobile, like stiff joints and bed sores.
He/She often makes independent decisions about the care the patient needs based on their
problems that may occur.
Thus the nurse must understand medical conditions, their responsibility and ethic codes
about their patients. He /she is personally responsible and accountable for ensuring that
nursing practice and follows current legislation, standards and policies relevant to the
profession or practice setting, participates in quality improvement activities and assesses
their practice and takes the necessary steps to improve personal competence.
Ethical roles of nurse are report of unskilled practice or professional misconduct to
appropriate person, agency or professional body. Practice with honesty, integrity and
respect, protect and promote a client’s right to autonomy, respect, privacy, dignity and
access to information, create organizational and human support systems, and the resource
allocations necessary for safe, competent and ethical nursing care for patients.
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Status of the resectable laryngeal cancer in the patients admitted in Imam
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Address: Department of otolaryngology, department of Pharmacology, Student of Medicine,Urmia
University of Medical Sciences, Student of Medicine, Faculty of Medicine, Teheran Azad University

Introduction: Laryngeal cancer accounts for 2% of total human cancers and also 30-35% of cancers of head
and neck. Before 1860s, laryngeal cancer was rarely recognized. Different types of neoplasms involve
laryngeal region, including sarcoma, adenocarcinoma, cylindroma, lymphoma, histiocytoma etc. Although the
laryngeal cancer seems to be common in the northwestern Iran, to our best knowledge, it has been poorly
documented. The aim of this study is evaluating the clinical and statistical profile of laryngeal cancer in
northwestern Iran in detail, including information about etiology, clinical manifestations and usual treatment
methods in a three year long study.
Subjects and Methodology: This study was performed in the period of three years on the all referred patients
(n=50, male to female ratio: 48:2) with laryngeal cancer, accepted in the major state Imam hospital of Urmia.
The medical documents of all accepted patients were completely recorded. They all underwent laryngoscopy
and biopsy samples were collected. Their laryngeal cancer was approved by pathological tests in the medical
center. Of all 50 patients, 46 cases (92%) underwent surgery and/or radiotherapy. Only 4 patients (8%) after
primary diagnosis discharged or transferred to other medical centers, thus, we missed them and we could not
follow them up anymore.
Results: Almost all of 50 studied patients (m=48, f=2) were in 7th and 8th age decades. The average of
malignancy occurrence age was 65.5 years for female and 62.3 for male patients. In the drawn age graph, 31
cases are located above and 17 cases below the average value. Regardless the gender, the average age of
malignancy occurrence is 62.5. The results showed that 90% of the patients were smokers and only the rest
10% had no smoking history. More than the half of the patients had signs of voice changes. 98% (n=49) of
pathological lesions of laryngeal cancer were detected as SCC and only one case (2%) was as adenocystic
carcinoma. The results of our study showed the incidence of cancers of glottis origin are 56% and the
suprepiglottic, was 40%, with no cases (0%) of infraglottic origin. In our study, 90% of the cases were
smokers and 70% of latter had 20-year long smoking history. Statistically, there was a significant relation
between smoking and laryngeal cancer (r > 0.89; p< 0.01).
Conclusion: For about 90 percents of the patients, we may consider a survival of 5 years. But if the cancer
spread to the infraglottic or inner posterior parts of the larynx, the five-year survival decreases to 70 percents
of them. The patients should be educated so that they do the follow-up visits, although the surgery has been
successfully done. This is because, sometimes the tumor, even after a radical excision, may proliferate and
remised, and then the common therapy will fail. We propose educational programs for the patients after
laryngeal cancer surgery.
Keywords: Laryngeal cancer, incidence, surgery, etiological study, Northwestern Iran
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Thyroid malignancies in West Azarbaijan province Imam Komeini
Hospital, Iran
Authors:Dr. Ali Enshaei,Dr.Rahim Mahmodlou,Dr.Seyfollah rezaei,Dr.Arash Moradi

Address: Department of thoracic and general surgery, Urmia University of Medical
Sciences
Objective: Cancer is the third leading cause of death in Iranian population. Descriptive
epidemiology provides a better understanding of the etiology of cancer and the
development strategies. The aim of this study was to present a descriptive epidemiology of
primary thyroid cancer in Urmia Emam Khomeini Hospital, Iran, using cancer registry
data.
Subjects and methods: This is a retrospective descriptive study of the charts of 215 patients
admitted with the diagnosis of thyroid malignancy based on pathologic reports in the
above- mentioned hospitals from 1992 to 2008. All cases of thyroid cancer registered from
2002 to 2007 in Urmia Emam Khomeini Hospital were used for this study. Patients
followed and data collected and analyzed.
Results: females to males ratio was 7.5. Mean age was 43.5. The mean age of diagnosis for
females was significantly lower than that of males. Eithy three percent of tumors were
papillary, 8% follicular, 7% medullary, and the rest were other subtypes. The papillary and
follicular variants occurred in younger age years, respectively; the medullary and anaplastic
variants occurred in older age: over 50 years. A 5-year survival rate was 80%.
Conclusions: there was no history of thyroid cancer risk factors in ninety percent of our
patients’.
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Post Mastectomy Reconstruction with TRAM Flap
Authors:Dr. Ali Enshaei ,Dr. Ladan Gorbani ,Dr. Rafi Parnia

Address: Department of reconstructive and plastic surgery, Urmia University of Medical
Sciences
Background and aim: Breast reconstruction after mastectomy is primarily carried out to
improve the patients' quality of life. The most commonly used autologous tissue for
reconstruction is the transverse rectus abdominis musculocutaneous flap (TRAM).We used
the TRAM flap be transferred as pedicled flap. This study was carried out to evaluate the
efficacy and complications of this operation.
Patients and Methods: Fifteen female patients with operable breast cancer consented to
immediate and late breast reconstruction during the period from March 2003 to December
2008.
All patients had a unilateral pedicled TRAM flap reconstruction. Nine patients had late
reconstruction and six immediate. Flap related early complications such as total necrosis,
partial necrosis; hematoma, final aesthetic result paitient satisfaction and abdominal wall
hernia were recorded.
Results: There was six patients experienced partial distal ischemia of flap that healed
without need to operation. Hematoma were found in five patients. None of the patients
developed total necrosis and abdominal wall hernia. All patients's had satisfaction with the
result of the operation.
Conclusion: Pedicled TRAM flap is a reliable and easy technique that will produce good
aesthetic results.
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Prevalence of Cataract Surgeries in the Hospitalized Patients in Urmia
Authors: Nader Aghakhani, Nureddin Sharif, Samereh Eghtedar, Narghes Rahbar, Fariba Sobhdel

Address: Urmia University of Medical Sciences
Back ground: It is commonly a disease of middle-age and geriatric age and the main factor
in low vision and the commonest cause of preventable blindness worldwide. We reported
the prevalence of cataract surgeries in patients aged 30 years and older, Urmia, Iran
Methods: This cross-sectional descriptive study was carried out in April 2004 to March
2008 in Emam Khomeini hospital, Urmia University of Medical Sciences. Records of
patients aged 30 years and older for 5 years were studied. The demographic information
was collected.
Results: A total of 962 of the cataract patients were participated. The patients ranged in age
from 30 to 85 years and 59.8% were men. Cataract surgery was done for the first time for
90% of them. The majority of patients (23%) were between 60-70 years old. Most of
patients (33.1%) were hospitalized in 2005to 2008. Duration of hospitalization was 2-3 day
in 45.3%.
Conclusions: The expected increase in the prevalence of cataract with the aging of the
population highlights the need to plan appropriate medical services and public health
interventions for primary and secondary prevention.
Keywords: cataract surgery, prevalence, Urmia, Iran

٢٢

درﻣﺎﻧﯽ اروﻣﯿﻪ

ﮐﻨﮕﺮه ﻣﯿﺎن دورهاي ﺟﺎﻣﻌﻪ ﺟﺮاﺣﺎن اﯾﺮان ﺷﺎﺧﻪ آذرﺑﺎﯾﺠﺎن ﻏﺮﺑﯽ
 31 ،30ﺷﻬﺮﯾﻮر ﻣﺎه و  1ﻣﻬﺮ ﻣﺎه 1390

داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﯽ
درﻣﺎﻧﯽ اروﻣﯿﻪ

ﺗﻮاﻧﺒﺨﺸﯽ،اﻧﻄﺒﺎق ﻧﻘﺶ و ﻣﺸﮑﻼت رواﻧﯽ در ﺑﯿﻤﺎران ﺟﺮاﺣﯽ ﭘﯿﻮﻧﺪ ﻋﻀﻮ
ﻧﻮﯾﺴﻨﺪﮔﺎن :ﻧﺎدر آﻗﺎﺧﺎﻧﯽ ،ﺳﺎﻣﺮه اﻗﺘﺪار ،ﺣﻤﯿﺪه ﮐﺮﯾﻤﯽ ،ﻣﻬﻨﺎز ﺣﺎﺟﯽ ﻣﺤﻤﺪﯾﺎن
آدرس :داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اروﻣﯿﻪ

ﺑﯿﺶ از  100ﺳﺎل اﺳﺖ ﮐﻪ در ﺣﯿﻮاﻧﺎت ﭘﯿﻮﻧﺪ اﻋﻀﺎي ﺑﺪن اﻧﺠﺎم ﺷﺪه اﺳﺖ اﻣﺎ اﻧﺠﺎم اﯾﻦ ﮐﺎر در اﻧﺴﺎن ﻧﺴﺒﺘﺎ ﮐﻢ و دﺷﻮار اﺳﺖ .ﻋﻤﺪه
ﻋﺎﻣﻞ ﻣﺤﺪود ﮐﻨﻨﺪه اﯾﻦ ﮐﺎر در اﻧﺴﺎنﻫﺎ ﮐﻤﺒﻮد ﻋﻀﻮ اﻫﺪاﯾﯽ اﺳﺖ .اﯾﻦ ﮐﻤﺒﻮد ﺑﺎﻋﺚ ﻣﺸﮑﻼﺗﯽ ﺑﺮاي اﺧﺘﺼﺎص ﻋﺎدﻻﻧﻪ و ﻣﻮﺛﺮ اﻋﻀﺎي
اﻫﺪاﯾﯽ ﻣﯽﺷﻮد.
ﭘﺬﯾﺮش ﻧﻘﺶ ﺗﻮﺳﻂ ﺑﯿﻤﺎر ،داراي اﻫﻤﯿﺖ اﺳﺎﺳﯽ درﻫﻤﮑﺎري ﺑﯿﻤﺎر ﺑﺎ درﻣﺎن ﮔﺮوه ﭘﺰﺷﮑﯽ اﺳﺖ .ﺷﺎﯾﺪ اﻧﮑﺎر ﺑﯿﻤﺎري راﯾﺞﺗﺮﯾﻦ ﻣﮑﺎﻧﯿﺰم
دﻓﺎﻋﯽ رواﻧﯽ در اﯾﻦ اﻓﺮاد اﺳﺖ ﮐﻪ ﻫﺮ ﭼﻨﺪ در اﺷﮑﺎل ﺧﻔﯿﻒﺗﺮ ،وﻟﯽ ﺗﺎ ﺣﺪ زﯾﺎدي ﻣﯽﺗﻮاﻧﺪ در ﺗﻮاﻧﺎﯾﯽ ﭘﺬﯾﺮش و آﻣﺎدﮔﯽ ﺑﺎ ﺑﯿﻤﺎر وﺑﻌﺪ
ﺗﺸﺨﯿﺺ ﯾﮏ ﺑﯿﻤﺎري ﻣﺰﻣﻦ دﺧﺎﻟﺖ داﺷﺘﻪ ﺑﺎﺷﺪ .در ﺑﯿﻤﺎران ﭘﯿﻮﻧﺪ ﻋﻀﻮ ،ﻋﺪم ﭘﺬﯾﺮش ﻣﻮﺿﻮع ﺑﯿﻤﺎري ﺗﻮﺳﻂ ﺧﺎﻧﻮاده اﺛﺮات ﻣﺨﺮﺑﯽ ﺑﺮ
روي ﺑﯿﻤﺎر و ﺗﻮاﻧﺎﯾﯽ وي ﺑﺮاي ﺗﻨﻈﯿﻢ و ﮐﻨﺎر آﻣﺪن ﺑﺎ ﻣﺸﮑﻞ دارد .ﺑﯿﻤﺎراﻧﯽ ﮐﻪ ﺑﻪ ﺻﻮرت ﻧﺎﮔﻬﺎﻧﯽ و ﻏﯿﺮ ﻣﻨﺘﻈﺮه ﺑﺎ ﻣﺸﮑﻞ ﻧﺎرﺳﺎﯾﯽ ﻋﻀﻮ
ﻣﻮاﺟﻪ ﻣﯽﺷﻮﻧﺪ ﻣﻤﮑﻦ اﺳﺖ ﺑﻪ ﺧﺼﻮص در ﻣﻌﺮض اﻧﮑﺎر ﺣﺎد ﻧﺎﺳﺎزﮔﺎراﻧﻪ ﻗﺮار ﮔﯿﺮﻧﺪ ﮐﻪ ﺧﻮد ﻣﯽﺗﻮاﻧﺪ در ﻋﺪم ﻫﻤﮑﺎري ﺑﺎ درﻣﺎنﻫﺎي
ﭘﺰﺷﮑﯽ و در ﻧﺘﯿﺠﻪ ﻧﺎدﯾﺪه ﮔﺮﻓﺘﻦ ﻋﻮاﻣﻞ ﺧﻄﺮﻗﺎﺑﻞ ﭘﯿﺸﮕﯿﺮي )ﺑﺮاي ﻣﺜﺎل ،ﻣﺼﺮف دﺧﺎﻧﯿﺎت ،اﺳﺘﻔﺎده از ﻣﻮاد ﻣﺨﺪر و اﻧﮑﺎر ﺷﺪﯾﺪ ﺑﯿﻤﺎري
ﺷﺎﯾﻊﺗﺮﯾﻦ دﻟﯿﻞ ﺑﺮاي ﺑﯿﻤﺎران اﻣﺘﻨﺎع ﭘﯿﻮﻧﺪ اﺳﺖ( ﻣﻮﺛﺮ ﺑﺎﺷﺪ .ﺑﯿﻤﺎر اﻏﻠﺐ ﻧﯿﺎز ﺑﻪ ﻣﻘﺎﺑﻠﻪ ﺑﺎ ﻣﺸﮑﻼت در ﺣﻮزهﻫﺎي ﻣﺨﺘﻠﻒ )ﺑﻪ ﻋﻨﻮان ﻣﺜﺎل،
ﺷﻐﻠﯽ ،ﺟﺴﻤﯽ و اﺟﺘﻤﺎﻋﯽ( دارد و ﻣﯽﺗﻮاﻧﺪ ﻣﺸﮑﻼت ﻏﯿﺮ ﻣﻨﺘﻈﺮه )ﺑﻪ ﻋﻨﻮان ﻣﺜﺎل ،ﺗﻐﯿﯿﺮ در وﺿﻌﯿﺖ ﻣﺎﻟﯽ( را ﺗﺴﺮﯾﻊ ﮐﻨﺪ .ﺑﯿﻤﺎر ﻧﯿﺰ ﺑﻪ
ﻇﺎﻫﺮ ﺑﺎ دﺷﻮاريﻫﺎي ﺑﯽ ﭘﺎﯾﺎﻧﯽ ﺑﻪ دﻧﺒﺎل ﻋﻤﻞ ﺟﺮاﺣﯽ ،ﻧﻈﺎرت ﭘﺰﺷﮑﯽ دﻗﯿﻖ و درﻣﺎن ﺑﺎ ﻧﻘﺺ ﺳﯿﺴﺘﻢ اﯾﻤﻨﯽ در ﮔﯿﺮ اﺳﺖ ﮐﻪ ﻣﻤﮑﻦ
اﺳﺖ در ﭘﺬﯾﺮش ﻧﻘﺶ ﺑﯿﻤﺎر ﻫﻤﯿﺸﮕﯽ ﻣﻨﺠﺮ ﺷﻮد .ﻧﺘﯿﺠﻪ ﻣﺮﺑﻮط ﺑﻪ ﻣﻄﺎﻟﻌﺎﺗﯽ ﮐﻪ ﺑﻪ ﺑﺮرﺳﯽ ﻣﮑﺎﻧﯿﺴﻢﻫﺎي ﻣﻘﺎﺑﻠﻪاي در اﯾﻦ ﺑﯿﻤﺎران
ﻣﯽﭘﺮدازد ﻧﺸﺎن ﻣﯽدﻫﺪ ﮐﻪ ﺑﺮاي ﺑﯿﻤﺎران و اﻓﺮاد ﻣﻮرد ﺗﻮﺟﻪ وي ،روشﻫﺎي ﺣﻞ ﻣﺴﺌﻠﻪ ،ﺧﻮش ﺑﯿﻨﯽ ،ﻣﻘﺎﺑﻠﻪ ﺑﻪ ﮐﻤﮏ ﻣﺬﻫﺐ ﺑﺎ ﺗﻮاﻧﺎﯾﯽ
اﻧﻄﺒﺎق ﺑﻬﺘﺮآﻧﺎن در ﮐﻮﺗﺎه ﻣﺪت و ﺑﻠﻨﺪ ﻣﺪت در ارﺗﺒﺎط اﺳﺖ.
ﺗﻮاﻧﺒﺨﺸﯽ

از آﻧﺠﺎ ﮐﻪ از دوره ﻧﻘﺎﻫﺖ ﻃﻮﻻﻧﯽ در ﺑﺴﯿﺎري از ﺑﯿﻤﺎران ﭘﯿﻮﻧﺪ ﺷﺪه اﻏﻠﺐ ﺑﻪ ﻃﻮر ﭼﺸﻤﮕﯿﺮي ﻃﻮﻻﻧﯽ ﻣﺪت اﺳﺖ .ﻋﺪم ﺗﺤﺮك ﻃﻮﻻﻧﯽ
ﻣﺪت و درﻣﺎن ﺑﺎ ﮐﻮرﺗﯿﮑﻮاﺳﺘﺮوﺋﯿﺪﻫﺎ ﺑﺎﻋﺚ از دﺳﺖ دادن ﻣﺎﻫﯿﭽﻪ و ﺗﻮده اﺳﺘﺨﻮان ﻣﯽﺷﻮد .در ﻧﺘﯿﺠﻪ ،ﺗﻮان ﺑﺨﺸﯽ ﺟﺴﻤﯽ ﻣﯽﺗﻮاﻧﺪ ﯾﮏ
ﻓﺮآﯾﻨﺪ ﻃﻮﻻﻧﯽ و دﺷﻮار ﺑﺎﺷﺪ.ﺑﺮاي ﺑﯿﻤﺎران دﭼﺎر ﻋﻮارض ﮐﻤﺘﺮ ﺑﻪ ﻃﻮر ﮐﻠﯽ ﺑﺪون ﻧﯿﺎز ﺑﻪ ﮐﻤﮏ ﭘﺰﺷﮑﯽ ﻣﯽﺗﻮاﻧﻨﺪ ﺗﻮاﻧﺒﺨﺸﯽ در ﺧﺎﻧﻪ
ﺻﻮرت ﮔﯿﺮد .ﺣﺘﯽ ﺑﻌﺪ از ﺑﻬﺒﻮد وﺿﻊ ﺟﺴﻤﯽ ،ﺑﯿﻤﺎران ﻣﻤﮑﻦ اﺳﺖ ﻣﺤﺪودﯾﺖﻫﺎي ﻋﻤﻠﮑﺮدي و ﻣﺤﺪودﯾﺖﻫﺎي ﭘﺰﺷﮑﯽ در ﻓﻌﺎﻟﯿﺖﻫﺎي
ﺧﻮد روﺑﺮو ﺑﺎﺷﻨﺪ.
ﺣﺘﯽ ﭘﺲ از ﺗﻮاﺑﺨﺸﯽ ﺟﺴﻤﺎﻧﯽ ﺑﯿﻤﺎر ﻣﻤﮑﻦ اﺳﺖ ﺑﺎ ﻣﺤﺪودﯾﺖ ﻋﻤﻠﮑﺮد و درﻣﺎﻧﯽ روﺑﺮو ﺷﻮد.اﺳﺘﺨﺪام ﺑﯿﻤﺎر ﺑﻌﺪ از ﺑﻬﺒﻮد ﻧﺴﺒﯽ،ﺟﻨﺒﻪ
ﻣﻬﻤﯽ از ﺑﺎزﯾﺎﺑﯽ ﻫﻮﯾﺖ ،اﻋﺘﻤﺎد ﺑﻪ ﻧﻔﺲ و ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﯾﮏ ﺑﯿﻤﺎر ﭘﯿﻮﻧﺪي اﺳﺖ ﻣﺸﮑﻼت ﺷﺎﯾﻊ ﺷﺎﻣﻞ دﺷﻮاري ﺗﻤﺮﮐﺰ ،ﺧﺴﺘﮕﯽ،ﻣﻘﺎﺑﻠﻪ
ﺑﺎ ﺗﻨﯿﺪﮔﯽ،و ﺟﺒﺮان روزﻫﺎي ﺗﻠﻒ ﺷﺪه ﺑﻪ ﻋﻠﺖ ﺑﯿﻤﺎري ﻣﯽﺑﺎﺷﻨﺪ.
ﻣﺮگ و ﻣﺮدن در ﺑﯿﻤﺎران ﭘﯿﻮﻧﺪي

ﻋﻠﯽ رﻏﻢ ﻣﻮﻓﻘﯿﺖ در ﭘﯿﻮﻧﺪﻫﺎ ،ﺗﻌﺪاد زﯾﺎدي از ﺑﯿﻤﺎران در ﭼﻨﺪ ﺳﺎل اول اﻧﺘﻈﺎر ﺑﺮاي ﻋﻀﻮ ﭘﯿﻮﻧﺪي و ﯾﮏ ﺳﺎل اول ﺑﻌﺪ ﭘﯿﻮﻧﺪ
ﻣﯽﻣﯿﺮﻧﺪ.ﻣﺮگ ﮔﯿﺮﻧﺪه ﻧﺎراﺣﺖ ﮐﻨﻨﺪه ﺗﺮﯾﻦ ﭘﯿﺎﻣﺪ ﭘﯿﻮﻧﺪ اﺳﺖ ،اﮔﺮﭼﻪ ﻓﺮد ﻣﻤﮑﻦ اﺳﺖ درﺑﺎره ﻋﻀﻮ از دﺳﺖ رﻓﺘﻪ ﺧﻮد ﯾﺎ اﺣﺘﻤﺎل ﻣﻮاﺟﻬﻪ
ﺑﺎ از دﺳﺖ رﻓﺘﻦ ﭘﯿﻮﻧﺪ دﭼﺎر ﻫﺮاس ﺑﺎﺷﺪ.
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دﻫﻨﺪﮔﺎن زﻧﺪه ﻋﻀﻮ ﻣﻤﮑﻦ اﺳﺖ دﭼﺎر ﻋﻮارض ﻧﺎرﺳﺎﯾﯽ ﻋﻀﻮ ﺑﺸﻮﻧﺪ.اﺣﺴﺎس ﮔﻨﺎه ﯾﺎ ﺧﺸﻢ ﻣﻤﮑﻦ اﺳﺖ ﺑﺎ اﺣﺴﺎس اﯾﻨﮑﻪ ﺗﻮﺟﻪ ﮐﺎﻓﯽ
ﻧﺴﺒﺖ ﺑﻪ ﻋﻼﯾﻢ رد ﭘﯿﻮﻧﺪ ﯾﺎ ﻋﻔﻮﻧﺖ ﺻﻮرت ﻧﻤﯽﮔﯿﺮد ﺑﯿﺸﺘﺮ ﺷﻮد.اﯾﻦ ﻣﻮارد اﮔﺮ ﺣﻞ ﻧﺸﻮﻧﺪ ﯾﺎ ﺑﻪ آن ﺗﻮﺟﻪ ﮐﺎﻓﯽ ﻧﺸﻮد ﻣﻤﮑﻦ اﺳﺖ ﻣﻨﺠﺮ
ﺑﻪ اﺣﺴﺎس ﻧﺎراﺣﺘﯽ ﺷﺪﯾﺪ ﺷﻮد.
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Some Notes about Adjustment to the Patient Role and Psychological
Items in Organ Transplant Patients
Authors: Nader Aghakhani, Dr. Farkhondeh Sharif, Neda Jamali Moghaddam
Address: Shiraz University of Medical Sciences
Organ transplant has been developed in animal models over the past 100 years. The major limiting
factor in transplant medicine is the shortage of donor organs.
Accepting the patient role is an important precursor to facilitating the patient’s cooperation with
medical treatment group. Perhaps the most common psychological defense mechanism is denial or
avoidance, which, although adaptive in milder forms, can greatly interfere with a patient’s ability to
accept and adjust to the diagnosis of a chronic medical illness. In transplant patients, denial within
the family system has particularly damaging effects on the patient’s ability to adjust and cope.
Patients who have had sudden, unexpected onset of organ failure may be particularly vulnerable to
acute maladaptive denial, which can result in noncompliance with medical treatment and disregard
of modifiable risk factors (i.e., tobacco use, substance abuse, and extreme denial is the most
common reason for patients to refuse transplant.The role of transplant patient often requires
adjustment to losses in various domains (i.e., occupational, physical, and social) and can precipitate
unexpected difficulties (e.g., change in financial status). The patient is also confronted with
seemingly endless medical squeal related to the surgical procedure, rigorous medical surveillance
and immunosuppression maintenance, which may result in adoption of a perpetual sick role. Studies
that have examined coping mechanisms suggest that for patients and significant others, problem
solving, optimism, and religious coping are associated with better adjustment in the short and long
term.
Physical Rehabilitation and Return to Work
Because of protracted convalescence, many transplanted patients often become markedly
deconditioned. Prolonged immobility and treatment with corticosteroids cause loss of muscle and
bone mass. Consequently, physical rehabilitation can be a long and difficult process. Patients with
minimal complications generally rehabilitate at home without medical assistance. Even after
physical rehabilitation, however, patients may face functional limitations and medical restrictions in
their activities. Employment is an important aspect of the reestablishment of a transplant recipient’s
identity, self-esteem, and quality of life. Common difficulties include concentration problems,
fatigue, trouble coping with stress, and frequent sick days.
Death and Dying
Despite the success of most transplant surgeries, a significant number of patients die either waiting
for a donor or within the first year after transplant.
The death of a recipient is obviously the most devastating outcome of transplant. For example,
recipients may grieve the loss of their diseased organ or may face the loss or threatened loss of a
graft.
Living donors can have complicated reactions to graft failure, as they struggle to accept the loss of
not only their donation but possibly their loved one. Survivor guilt maybe complicated by
caregivers’ feelings that sufficient attention may not have been given to signs of rejection or
infection. These issues, if unresolved or poorly handled, may result in a difficult bereavement
process for those close to the recipient.
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Esthetic Results of Anterior Cervical Burn Scar Contractures Treated
with Deltocervical Flap
Authors: Dr.Ali Enshaei, Dr. Rafi Parnia,Dr.Arash Moradi,Dr.Seyfollah Rezaei

Address: Department of reconstructive and plastic surgery, Urmia University of Medical
Sciences

Aim: The aim of this study is compare the efficacy, complication and outcome of two
methods of treatment in anterior cervical scar contracture due to burn.
Methods: Thirty eight patients, who had burn scar contracture, were studied in two
groups. In one group (no=22) patients who contracture limited to anterior neck and the skin
of lateral cervical and deltoid region was intact, we used delto-cervical flap after scar
resection and in other group (no=16) patients who had anterolateral and extensive cervical
scar, we used full skin or thick split skin graft.
All patients were assessed for efficacy, cosmoses, patient satisfaction and complications
such as: physical limitation, residual contracture, and need to reoperation, necrosis, wound
infection seroma and hematoma.
Results: Flap group had better cosmoses and physical activity and best patient satisfaction
in compare with skin graft group. In this group, complications such as: distal necrosis
hematoma seroma and need to secondary revision were seen. In skin graft group incidence
of contracture and need to regrafting was high but in difficult intubation conditions due to
scar, and extensive involvement of the neck, this method had better results.
Conclusion: There are many methods for repair of cervical burn contractive scars. We
suggest that patient's selection should be done, according to location and extension of scar
in cervical area. For localized anterior scar contractions delto-cervical flap and for
extensive scars, skin grafting had better outcome.
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Anterior Cervical Burn Scar Contractures Treated with Deltocervical
Flap
Authors:Dr. Ali Enshaei, Dr. Rafi Parnia,Dr.Seyfollah Rezaei,Dr.Arash Moradi

Address: Department of reconstructive and plastic surgery, Urmia University of Medical
Sciences
Objectives: The aim of this study is compare the efficacy, complication and outcome of two
methods of treatment in anterior cervical scar contracture due to burn.
Materials&Methods: Thirty eight patients, who had burn scar contracture, were studied in
two groups. In one group (no=22) patients who contracture limited to anterior neck and the
skin of lateral cervical and deltoid region was intact, we used delto-cervical flap after scar
resection and in other group (no=16) patients who had anterolateral and extensive cervical
scar, we used full skin or thick split skin graft.
All patients were assessed for efficacy, cosmoses, patient satisfaction and complications
such as: physical limitation, residual contracture, and need to reoperation, necrosis, wound
infection seroma and hematoma.
Results: Flap group had better cosmoses and physical activity and best patient satisfaction
in compare with skin graft group. In this group, complications such as: distal necrosis
hematoma seroma and need to secondary revision were seen. In skin graft group incidence
of contracture and need to regrafting was high but in difficult intubation conditions due to
scar, and extensive involvement of the neck, this method had better results.
Conclusion: There are many methods for repair of cervical burn contractive scars. We
suggest that patient's selection should be done, according to location and extension of scar
in cervical area. For localized anterior scar contractions delto-cervical flap and for
extensive scars, skin grafting had better outcome.
Key Words: contracture, deltocervical, flap, scar, cervical
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Outcome of Auto grafting a Total Arm and Forearm Degloving of Skin in
a Child after Car Accident Roller Injury
Authors: Dr. Ali Enshaei, Dr. Seyfollah Rezaei, Dr. Rafi Parnia

Address: Department of Plastic Surgery, Urmia University of Medical Sciences

Aim: This article reports a six year old child who had degloving of the right arm and
forearm skin, caused by a roller injury from deltoid and axillary area up to the wrist.

Case report: six year old boy admitted to our emergency department how had blunt
trauma after car accident with a roller injury that caused total degloving of skin in right
upper limb from origin of upper limb near the right lateral border of thorax and axillary
region up to the wrist.
The skin of limp had linear ulcerations also in some points. He resuscitated for
hypovolemic shock and operation done. After complete and careful washing with normal
saline the deglovded skin was outografted and ulcerated areas were sutured. Drain inserted
for hematoma and antibiotic therapy done.
After one week there was necrotic area on elbow that reoperated and necrotic area
debrided.
The skin of upper limp was survived with having degloving and multiple linear ulcerations.
After 2month there was contractive area on elbow that corrected by scar resection and skin
grafting.The patient had reasonable function and cosmoses after operations.

Conclusion: Replanting of deglovded skin may be used for treatment in degloving upper
limp to salvage acceptable cosmoses and function of limp.
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ﮔﺰارش ﯾﮏ ﻣﻮرد ﻧﺎدر Penile hair tourniquet syndrome
ﻧﻮﯾﺴﻨﺪﮔﺎن :دﮐﺘﺮ اﺣﻤﺪ ﺷﯿﺨﻠﻮ ،ﺣﺴﻦ ﻧﻈﺮي
آدرس :ﺑﯿﻤﺎرﺳﺘﺎن ارﺗﺶ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اروﻣﯿﻪ
ﺳﻨﺪرم ﻣﻮ ﺷﺮﯾﺎن ﺑﻨﺪ آﻟﺖ ﺗﻨﺎﺳﻠﯽ ﺳﻨﺪرم ﻏﯿﺮ ﻣﻌﻤﻮل اﺳﺖ ﮐﻪ ﺗﻮﺳﻂ اﺧﺘﻨﺎق ﻣﺘﺮﻗﯽ آﻟﺖ ﺗﻨﺎﺳﻠﯽ ﺗﻮﺳﻂ ﮐﻼف ﻣﻮ ﻣﺸﺨﺺ ﺷﺪه

اﺳﺖ .ﻋﻮارض ﺟﺎﻧﺒﯽ ﮔﺰارش ﺷﺪه ﺷﺎﻣﻞ ﻓﯿﺴﺘﻮل  urethrocutaneousﻗﻄﻊ ﭘﯿﺸﺎﺑﺮاه ،ﮐﺎﻣﻞ ،ﮔﺎﻧﮕﺮن آﻟﺖ ﺗﻨﺎﺳﻠﯽ ،و ﻗﻄﻊ ﻋﻀﻮ
آﻟﺖ ﺗﻨﺎﺳﻠﯽ ﻣﯽﺑﺎﺷﺪ .ﭘﯿﺸﮕﯿﺮي از ﻋﻮارض ﻋﻤﺪه ﺑﺴﺘﮕﯽ ﺑﻪ آﮔﺎﻫﯽ از ﻋﻠﺖ و ﺣﻀﻮر ﺷﺎﺧﺺ ﺑﺎﻻﯾﯽ از ﺳﻮء ﻇﻦ ﺑﺮاي ﺗﺸﺨﯿﺺ
زود ﻫﻨﮕﺎم ﻣﯽﺑﺎﺷﺪ.

ﺑﯿﻤﺎر ﻧﻮزاد  11ﻣﺎﻫﻪ ﺑﻮد ﮐﻪ ﺑﻪ ﻋﻠﺖ درد ﺣﯿﻦ ادرار و ﺗﻌﻮﯾﺾ ﭘﻮﺷﺎك ﺗﻮﺳﻂ واﻟﺪﯾﻦ ﺑﺎ ﻣﺸﮑﻞ ﻣﻮاﺟﻪ ﺷﺪه ﺑﻮد.

واﻟﺪﯾﻦ ﺑﯿﻤﺎر ﺳﺎﺑﻘﻪ ﻋﻤﻞ ﺟﺮاﺣﯽ ﺧﺘﻨﻪ و ﻫﺮﻧﯿﻮراﻓﯽ ﺳﻤﺖ راﺳﺖ را ﺣﺪود  5ﻣﺎه ﭘﯿﺶ ﺑﯿﺎن ﮐﺮدﻧﺪ .و ﻫﻤﭽﻨﯿﻦ درد و ﺑﯽ ﻗﺮاري در

ﮔﻠﻨﺲ را در ﺑﯿﻤﺎر ذﮐﺮ ﻣﯽﮐﺮدﻧﺪ ﮐﻪ از  20روز ﭘﯿﺶ ﺷﺮوع ﺷﺪه ﺑﻮد .ﺑﯿﻤﺎر در ﻫﻨﮕﺎم ﻣﻌﺎﯾﻨﻪ ﺣﺎل ﻋﻤﻮﻣﯽ ﺧﻮب داﺷﺘﻨﺪ .ﻓﻘﻂ در

ﻣﯿﺎن ﻧﺎﺣﯿﻪ ﺗﻨﺎﺳﻠﯽ درﮔﺎه ﭘﺮﺧﻮﻧﯽ ﮔﻠﻨﺲ و ﻣﺤﻞ ﻋﻤﻞ ﺧﺘﻨﻪ درﮔﺎه دﺑﺮي ﺟﻤﻊ ﺷﺪه و ﺑﻪ ﺻﻮرت ﺣﻠﻘﻮي آﺗﺮوﻧﯿﮏ ﺷﺪه ﺑﻮد ،ﮐﻪ

در ﺳﺮ ﮔﻠﻨﺲ ﺑﯿﻤﺎر ﺗﻨﺪرس ﺑﻮد و ﻧﺴﺒﺘﺎً ارﯾﺘﻢ وﺟﻮد داﺷﺖ.

ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﻨﺪرس ﺑﻮدن ﮔﻠﻨﺲ و اﺣﺘﻤﺎل وﺟﻮد دﺑﺮي در ﻣﺤﻞ ﻋﻤﻞ ﺧﺘﻨﻪ ﺗﺼﻤﯿﻢ ﺑﻪ ﺷﺴﺘﺸﻮ و ﺧﺎرج ﮐﺮدن دﺑﺮيﻫﺎي آن )از
ﻣﺤﻞ ﺧﺘﻨﻪ( ﮔﺮدﯾﺪ .ﮐﻪ در ﺣﯿﻦ ﺧﺎرج ﮐﺮدن دﺑﺮيﻫﺎ ﻣﺘﻮﺟﻪ ﮐﻼﻓﻪ ﻣﻮ دور ﻣﺤﻞ ﺧﺘﻨﻪ ﺷﺪﯾﻢ و اﻗﺪام ﺑﻪ ﺑﺮﯾﺪن ﻣﻮﻫﺎﯾﯽ ﮐﻪ دور

ﮔﻠﻨﺲ ﺟﻤﻊ ﺷﺪه ﺑﻮد ،ﮔﺮدﯾﺪ و ﭘﺲ از ﺷﺴﺘﺸﻮي ﻣﺤﻞ ،ﺑﯿﻤﺎر ﻣﺮﺧﺺ ﺷﺪ.

در ﺷﺮح ﺣﺎﻟﯽ ﮐﻪ از واﻟﺪﯾﻦ ﺑﯿﻤﺎر ﺑﺪﺳﺖ آﻣﺪ ،ﻣﻌﻠﻮم ﺷﺪ ﮐﻪ ﺑﯿﻤﺎر ﺣﯿﻦ ﭼﻬﺎر دﺳﺖ و ﭘﺎ رﻓﺘﻦ ﺑﺮ روي ﻓﺮش و ﻣﻮﮐﺖ ﻣﻨﺰل ،ﻣﻮﻫﺎ
ﯾﺎ ﭘﺮزﻫﺎي ﻓﺮش دور ﻣﺤﻞ ﺧﺘﻨﻪ ﺟﻤﻊ ﺷﺪه و ﺑﻪ ﺻﻮرت ﺣﻠﻘﻮي ﺑﺎﻋﺚ آﺗﺮوﻧﯿﮏ ﺷﺪن ﻣﺤﻞ ﻋﻤﻞ ﺧﺘﻨﻪ و ﭘﺮﺧﻮﻧﯽ و ارﯾﺘﻢ ﺗﺮ ﺷﺪن

ﻧﻮك ﮔﻠﻨﺲ ﺷﺪه ﺑﻮد.

ﮐﻠﯿﺪ واژهﻫﺎ :ﺳﻨﺪرم ﻣﻮ ،ﮔﻠﻨﺲ ،آﻟﺖ ﺗﻨﺎﺳﻠﯽ

٢٩

ﮐﻨﮕﺮه ﻣﯿﺎن دورهاي ﺟﺎﻣﻌﻪ ﺟﺮاﺣﺎن اﯾﺮان ﺷﺎﺧﻪ آذرﺑﺎﯾﺠﺎن ﻏﺮﺑﯽ
1390  ﻣﻬﺮ ﻣﺎه1  ﺷﻬﺮﯾﻮر ﻣﺎه و31 ،30

داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﯽ

Evaluating Anatomic position of Umbilicus in Iranian
Authors: Dr.Ali Enshaei,Dr. ladan Gorbani,Dr. Rafi Parnia

Address: Department of reconstructive and plastic surgery, Urmia University of Medical
Sciences

Back ground: The aim of study was to determine normal anatomic position of the
umbilicus in Iranian girls to yield a data or formula in order to repositioning neoumbilicus
after abdominoplasty.
Materials & Processes: Descriptive- sectional study was done with 65 full- grown girls
between the age of 20 To 25 without any past- record surgical operation and all were
nulliparus, were measured from the viewpoint of weight, height (M), the distance of xiphoid
Apophysis up to umbilicus (xu).
The distance of xiphoid from the upper extent of pubis (xp) & the distance of tow ASIS. The
data were entered into the 16th version of statistical soft ware SPSS and analyzed.
Results: Mean age was 22. 74, mean weight was 54, mean height was 160.91 and mean
BMI of the group was calculated 21.25.
The average distance of xiphoid from the upper limit of pubis (XP) was 32. 26& the
average distance of xiphoid from umbilicus (XU) were 17.11. Based on this, ratio of the
distance of xiphoid from umbilicus was equal to the distance of xiphoid from pubis 53.06
± 3.9%. The data were analyzed & this formula is suggested for the calculation of the
proper location of umbilicus in the abdominoplasty surgery in Iranian society: xu= 0.98 +
0.91 xp-0.07H.
Discussion: By using quantitative methods, it is possible to determine the proper place for
rebuilding umbilicus, so the probability of the mistake & dissatisfaction of the patient
would be lower & there is a criterion for the rejection of the claims of patients in probable
complaints. Despite this study among Azarbaijanion girls, according to the existing
similarities. It seems that we can apply its results for all of the Iranian women.
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Mastectomy and Sleep Quality
Authors: Samereh Eghtedar, Nader Aghakhani, Madine Jasemi

Address: Urmia University of Medical Sciences
Introduction: Diagnosis of breast cancer is a very stressful incident which has great effect
on different dimensions of daily life. Nowadays sleep quality has been recognized as a
valuable indicator of health and quality of life.
Aim: The aim of this exploratory and descriptive study was evaluation of quality of Sleep
of women 2 months after radical mastectomy. It was assumed that cancer of the breast,
treatment and results could cause the decrease of quality of sleep. 100 women aged from 18
to 65 years after radical mastectomy were examined.
Methods: the tool of data gathering was a questionnaire consisting of 3 parts: socio
demographic characteristics, clinical variables, and sleep quality. Gathered data were
analyzed in SPSS
Results: results showed that the quality of sleep in 57% was undesirable and 43% of breast
cancer women had desirable sleep quality. Of 57 patients with undesirable sleep quality
only 18 percent got medication. Most common used drug was clonazepam (50%) and
lorazepam (50%). No patients reported receiving any type of cognitive behavioral therapy
for sleep disorders.
Discussions: Sleep problems appear to be a significant issue for breast cancer patients that
may be inadequately addressed in oncology care. Results point to the importance of
including careful assessment of sleep quality in nursing care planning for oncology patients
especially in breast cancer.
Keywords: sleep quality, mastectomy, breast cancer
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درﻣﺎﻧﯽ اروﻣﯿﻪ

Post Mastectomy Reconstruction with TRAM Flap
Authors: Dr. Ali Enshaei,Dr. Ladan Gorbani ,Dr.Rafi Parni

Address: Department of reconstructive and plastic surgery, Urmia University of Medical
Sciences
Background and aim: Breast reconstruction after mastectomy is primarily carried out to
improve the patients' quality of life. The most commonly used autologous tissue for
reconstruction is the transverse rectus abdominis musculocutaneous flap (TRAM).We used the
TRAM flap be transferred as pedicled flap. This study was carried out to evaluate the efficacy
and complications of this operation.
Patients and Methods: Fifteen female patients with operable breast cancer consented to
immediate and late breast reconstruction during the period from March 2003 to December
2008.
All patients had a unilateral pedicled TRAM flap reconstruction. Nine patients had late
reconstruction and six immediate. Flap related early complications such as total necrosis, partial
necrosis; hematoma, final aesthetic result paitient satisfaction and abdominal wall hernia were
recorded.
Results: There was six patients experienced partial distal ischemia of flap that healed without
need to operation. Hematoma was found in five patients. None of the patients developed total
necrosis and abdominal wall hernia. All patients's had satisfaction with the result of the
operation.
Conclusion: Pedicled TRAM flap is a reliable and easy technique that will produce good
aesthetic results.
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Comparison of Intralesional Triamsinolon Alone, and Tramsinolon plus
Pressure Garment in the Treatment of Keloid and Hypertrophic Scars

Authors: Dr.Ali Enshaei,Dr.Rafi Parnia, Dr.Seyfollah rezaei,Dr.Alireza Entezari,Dr.Arash Moradi

Address: Department of reconstructive and plastic surgery, Urmia University of Medical
Sciences
Introduction: Keloids and hypertrophic scars are benign growths of dermal collagen that can
cause cosmetic and physical problems for patients and there is any methods for treatment.We
investigate and compared the effects of intralesional triamsinolon alone with intralesional
triamsinolon plus pressure garment on keloid and hypertrophic scars.
Methods: 30 patients (group A) with keloids and hypertrophic scar were treated with
intralesional injection of triamcinolone acetonide alone compared with (group B) 30 patients
with keloids and hypertrophic scar that were treated with intralesional injection of
triamcinolone in combination with pressure garment. Both groups received intralesional
injection of triamsinolon at ten day intervals for three month in 9 courses. Lesions were
assessed for height, width, length, erythema, pliability and pruritus. Findings were recorded at
each visit (before injection, end of one, tow, three and fourth month). The scores before and
after 4 month treatment were compared in both group.
Results:.In group A scars healed % 48 in height, width, length and%73 in erythema, pliability
and purities but in group B scars healed % 76 in height, width, length and %85 in erythema,
pliability and purities Intralesional Triamcinolone acetonide plus pressure garment were
effective than intralesional Triamcinolone acetonide alone and pressure garment had increased
the effect of intralesional Triamcinolone.
Conclusion: Intralesional triamsinolon plus pressure garment is more effective than only
Intralesional triamsinolon in the treatment of keloid and hypertrophic

٣٣

ﮐﻨﮕﺮه ﻣﯿﺎن دورهاي ﺟﺎﻣﻌﻪ ﺟﺮاﺣﺎن اﯾﺮان ﺷﺎﺧﻪ آذرﺑﺎﯾﺠﺎن ﻏﺮﺑﯽ
داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﯽ
درﻣﺎﻧﯽ اروﻣﯿﻪ

 31 ،30ﺷﻬﺮﯾﻮر ﻣﺎه و  1ﻣﻬﺮ ﻣﺎه 1390

ارزﯾﺎﺑﯽ ﻋﻮارض ﺟﺮاﺣﯽ ﮔﺬاﺷﺘﻦ ﮐﺎﺗﺘﺮ ﺻﻔﺎﻗﯽ داﺋﻤﯽ در  110ﺑﯿﻤﺎر ﺑﺎ ﻧﺎرﺳﺎﺋﯽ ﻣﺰﻣﻦ ﮐﻠﯿﻮي از
ﺳﺎل  1378ﺗﺎ  1384در ﺑﯿﻤﺎرﺳﺘﺎن اﻣﺎم ﺧﻤﯿﻨﯽ اروﻣﯿﻪ
َ

ﻧﻮﯾﺴﻨﺪﮔﺎن :دﮐﺘﺮ ﻋﻠﯽ اﻧﺸﺎﯾﯽ،دﮐﺘﺮ ﺧﺪﯾﺠﻪ ﻣﺨﺪوﻣﯽ
آدرس :داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اروﻣﯿﻪ
ﻫﺪف :دﯾﺎﻟﯿﺰ ﭘﺮﯾﺘﻮﻧﺌﺎل ﺑﻪ ﻃﻮر وﺳﯿﻌﯽ در درﻣﺎن ﺑﯿﻤﺎران ﺑﺎ ﻧﺎرﺳﺎﺋﯽ ﻣﺰ ﻣﻦ ﮐﻠﯿﻮي اﺳﺘﻔﺎده ﻣﯽﺷﻮد.ﺑﺎ اﯾﻦ ﺣﺎل وﺟﻮد ﻋﻮارض زودرس

ودﯾﺮ رس ﮐﺎﺗﺘﺮ ﻫﺎ ﺳﺒﺐ اﺷﮑﺎل در ﮐﺎرﺑﺮد اﻧﻬﺎ ﻣﯽﺷﻮد در اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎﺗﻮﺟﻪ ﺑﻪ ﻋﻮارض ﻣﺨﺘﻠﻒ ﮐﺎرﮔﺰاري ﮐﺎﺗﺘﺮ ﮐﻪ ﮐﺎرﺑﺮد ان را ﺑﺎ
ﻣﺸﮑﻼﺗﯽ ﻣﻮاﺟﻪ ﻣﯽﮐﻨﺪ ﺗﺼﻤﯿﻢ ﮔﺮﻓﺘﯿﻢ در ﯾﮏ ﻣﻄﺎﻟﻌﻪ اﯾﻨﺪه ﻧﮕﺮ ﺑﻪ ﺑﺮرﺳﯽ ﻣﺴﺎﺋﻞ وﻋﻮارض ﻣﺨﺘﻠﻒ ﮐﺎرﮔﺰاري ﮐﺎﺗﺘﺮداﺧﻞ ﺻﻔﺎﻗﯽ
ﺑﭙﺮدازﯾﻢ.

روش اﺟﺮا :در ﯾﮏ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﯿﻔﯽ اﯾﻨﺪه ﻧﮕﺮ  110ﺑﯿﻤﺎر ﻣﺒﺘﻼ ﺑﻪ ﻧﺎرﯾﺎﺋﯽ ﻣﺰﻣﻦ ﮐﻠﯿﻮي ﮐﻪ ﮐﺎﻧﺪﯾﺪ ﮐﺎرﮔﺰاري ﮐﺎﺗﺘﺮ داﺧﻞ ﺻﻔﺎﻗﯽ
ﺑﻮدﻧﺪ در ﻃﯽ ﺳﺎلﻫﺎي  1378ﺗﺎ 1384در ﺑﯿﻤﺎرﺳﺘﺎن اﻣﺎم ﺧ ﻤﯿﻨﯽ اروﻣﯿﻪ ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار ﮔﺮﻓﺘﻨﺪ .ﺑﺮاي  110ﺑﯿﻤﺎر ﺑﺎ ﻧﺎرﺳﺎﺋﯽ ﻣﺰﻣﻦ ﮐﻠﯿﻪ
ﮐﺎﺗﺘﺮ ﺻﻔﺎﻗﯽ داﺋﻤﯽ ﺗﻌﺒﯿﻪ ﺷﺪﮐﻪ ﺗﻌﺪاد  37ﻣﻮرد از ﮐﺎﺗﺘﺮ ﻧﻮع ﺗﻨﮑﻬﻮف و 73ﻣﻮرداز ﮐﺎﺗﺘﺮ  Swan neck coilاﺳﺘﻔﺎده ﺷﺪ ﺗﻤﺎم ﮐﺎﺗﺘﺮﻫﺎ

دو ﮐﺎﻓﻪ ﺑﻮدﻧﺪ .ﺑﻌﺪ از ﮔﺬاﺷﺘﻦ ﮐﺎﺗﺘﺮ ﺻﻔﺎﻗﯽ از ﻟﺤﺎظ ﻋﻮارض ﺟﺮاﺣﯽ ﻣﻮرد ارزﯾﺎﺑﯽ ﻗﺮار ﮔﺮﻓﺘﻨﺪ .ﻋﻮارض ﻣﻮرد ﻣﻄﺎﻟﻌﻪ ﺷﺎﻣﻞ ﻣﻮارد

زﯾﺮ ﺑﻮد -1ﻫﻤﺎﺗﻮم ﻣﺤﻞ ﻻﭘﺎراﺗﻮﻣﯽ ﮐﻮﭼﮏ  -2ﻋﻔﻮﻧﺖ ﻣﺤﻞ ﻻﭘﺎراﺗﻮﻣﯽ ﮐﻮﭼﮏ  -3ﻋﻔﻮﻧﺖ ﻣﺤﻞ ﺧﺮوﺟﯽ ﮐﺎﺗﺘﺮ از ﺷﮑﻢ -4
ﮔﺮاﻧﻮﻟﻮم در ﻣﺤﻞ ﺧﺮوﺟﯽ ﮐﺎﺗﺘﺮ  -5ﭘﺮﯾﺘﻮﻧﯿﺖ  -6اﻧﺴﺪاد ﮐﺎﻣﻞ ﮐﺎﺗﺘﺮ  -7اﺷﮑﺎل در رﻓﺖ ﻣﺎﯾﻊ  -8اﺷﮑﺎل در ﺑﺮﮔﺸﺖ ﻣﺎﯾﻊ  -9ﺟﺎﺑﺠﺎﺋﯽ

ﮐﺎﻣﻞ ﮐﺎﺗﺘﺮ از ﻟﮕﻦ  -10اﻧﺴﺪاد روده-11ﻧﺸﺖ ﻣﺎﯾﻊ  -12ﻫﺮﻧﯽ ﻣﺤﻞ ﻋﻤﻞ  -13ﭘﺮﻓﻮراﺳﯿﻮن روده ﺑﺮاي ﻫﻤﻪ ﺑﯿﻤﺎران ﺑﻪ روش زﯾﺮ ﮐﺎﺗﺘﺮ
ﺻﻔﺎﻗﯽ داﺋﻤﯽ ﺑﮑﺎر ﺑﺮده ﺷﺪ.ﺷﮑﻢ ﺑﻌﺪ از ﺑﯽ ﺣﺴﯽ ﺑﺎ زاﯾﻠﻮ ﮐﺎﺋﯿﻦ 3-4ﺳﺎﻧﺖ زﯾﺮ ﻧﺎف روي ﻋﻀﻠﻪ رﮐﺘﻮس ﺑﻪ اﻧﺪازه  4-3ﺳﺎﻧﺖ ﺑﺎز ﺷﺪه

وﻋﻀﻠﻪ رﮐﺘﻮس از ﻓﺎﺷﯿﺎي ﻗﺪﻣﯽ ان ﺑﺎز ﺷﺪه وﻋﻀﻠﻪ از وﺳﻂ ﺑﺎز ﺷﺪه وﻓﺎﺷﯿﺎي ﺧﻠﻔﯽ ﭘﯿﺪا ﺷﺪه و ﺑﺎ ﻧﺎﯾﻠﻮن دو ﺻﻔﺮ ﺑﻪ روش ﭘﺮس دوﺧﺘﻪ
ﺷﺪه و وﺳﻂ ان ﺑﺎز ﺷﺪه وﮐﺎﺗﺘﺮ ﺑﻪ داﺧﻞ ﻟﮕﻦ ﻫﺪاﯾﺖ ﺷﺪه اﺳﺖ.ﺳﭙﺲ ﺳﻮﭼﻮر ﭘﺮس ﻃﻮري ﮔﺮه زده ﻣﯽﺷﻮد ﮐﻪ ﮐﺎف داﺧﻠﯽ در وﺳﻂ
ﻋﻀﻠﻪ رﮐﺘﻮس ﻗﺮار ﺑﮕﯿﺮد وﺑﻌﺪ ﻓﺎﺷﯿﺎي ﻗﺪﻣﯽ دوﺧﺘﻪ ﺷﺪه وﺑﺎاﯾﺠﺎد ﺗﻮﻧﻠﯽ درزﯾﺮ ﺟﻠﺪ ﮐﺎﺗﺘﺮ ﻃﻮري ﺑﯿﺮون اورده ﻣﯽﺷﻮد ﮐﻪ ﮐﺎف
ﺧﺎرﺟﯽ در وﺳﻂ ﺗﻮﻧﻞ ﻗﺮار ﮔﯿﺮد .از ﺗﺰرﯾﻖ و زدﻧﺎﻧﺘﯽ ﺑﯿﻮﺗﯿﮏ ﻣﻮﺿﻌﯽ در ﻣﺤﻞ ﺧﺮوﺟﯽ ﮐﺎﺗﺘﺮ ﭘﺮﻫﯿﺰ ﺷﺪه اﺳﺖ.ﺑﯿﻤﺎران ﻣﺮﺗﺐ ﭘﯿﮕﯿﺮي

ﺷﺪه و اﻃﻼﻋﺎت دﻣﻮﮔﺮاﻓﯿﮏ وﻋﻮارض ﺟﺮاﺣﯽ وﻣﯿﺰان ﺳﻮروﯾﻮال ﮐﺎﺗﺘﺮ ﺛﺒﺖ ﺷﺪه اﺳﺖ.

ﻧﺘﺎﯾﺞ :از ﺗﻌﺪاد  110ﺑﯿﻤﺎر 39ﻧﻔﺮ ﻣﺮد و 71ﻧﻔﺮ زن ﺑﻮدﻧﺪ .ﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ در ﮐﻞ  48/7و در زﻧﺎن  48/4و در ﻣﺮدان  49/4ﺑﻮده اﺳﺖ

ﺑﺎﻻﺗﺮﯾﻦ ﺳﻦ اﻗﺎي  78ﺳﺎﻟﻪ و ﭘﺎﺋﯿﻦ ﺗﺮ ﯾﻦ ﺳﻦ ﺧﺎﻧﻢ  18ﺳﺎﻟﻪ ﺑﻮده اﺳﺖ .از ﻟﺤﺎظ ﺷﻐﻠﯽ  62ﻣﻮرد ﺧﺎﻧﻪ دار  18ﻧﻔﺮ ﺑﯿﮑﺎر  14ﻧﻔﺮ ﮐﺎرﻣﻨﺪ 9

ﻧﻔﺮ ازاد 2ﻧﻔﺮ ﻣﻌﻠﻢ 2ﻧﻔﺮ ﺑﻬﯿﺎر 2ﻧﻔﺮ ﺑﺎزﻧﺸﺴﺘﻪ و 1ﻧﻔﺮ راﻧﻨﺪه ﺑﻮده اﺳﺖ از  110ﻧﻔﺮ  82ﻧﻔﺮ در ﺷﻬﺮ و  18ﻧﻔﺮ در روﺳﺘﺎ زﻧﺪﮔﯽ ﻣﯽﮐﻨﻨﺪ .از

ﻟﺤﺎظ ﺗﺤﺼﯿﻼت 47ﻧﻔﺮ ﺑﯽ ﺳﻮاد 18ﻧﻔﺮ اﺑﺘﺪاﺋﯽ 16ﻧﻔﺮ راﻫﻨﻤﺎﺋﯽ ﯾﮏ ﻧﻔﺮ دﺑﯿﺮﺳﺘﺎن  21ﻧﻔﺮ دﯾﭙﻠﻢ  2ﻧﻔﺮ ﻓﻮق دﯾﭙﻠﻢ 1ﻧﻔﺮ داﻧﺸﺠﻮ و 4ﻧﻔﺮ
ﻟﯿﺴﺎﻧﺲ ﺑﻮده اﺳﺖ.

ﻋﻠﻞ ﻧﺎرﺳﺎﺋﯽ ﻣﺰﻣﻦ ﮐﻠﯿﻮي ﺑﻪ ﺗﺮﺗﯿﺐ ﻫﯿﭙﺮﺗﺎﻧﺴﯿﻮن ،دﯾﺎﺑﺖ ﮔﻠﻮﻣﺮوﻟﻮﻧﻔﺮﯾﺖ ﻧﺎﻣﻌﻠﻮم و ﺳﻨﺪرم ﻧﻔﺮوﺗﯿﮏ و ﺑﯿﻤﺎريﻫﺎي دﯾﮕﺮ ﺑﻮده اﺳﺖ
از ﻟﺤﺎظ ﻋﻮارض ﺟﺮاﺣﯽ ﻋﻔﻮﻧﺖ در ﻣﺤﻞ ﻻﭘﺎراﺗﻮﻣﯽ ﮐﻮﭼﮏ در دو ﻣﻮرد وﻫﺮﻧﯽ اﻧﺴﺰﯾﻮﻧﺎل ﻣﺤﻞ ﻋﻤﻞ در دو ﻣﻮرد  5و  9ﻣﺎه ﺑﻌﺪ

ﻋﻤﻞ دﯾﺪه ﺷﺪ .ﻧﺸﺖ ﻣﺎﯾﻊ ازﺑﻐﻞ ﮐﺎﺗﺘﺮدر ﯾﮏ ﻣﻮرد دﯾﺪه ﺷﺪ ﮐﻪ ﺑﺎ درﻣﺎنﻫﺎي ﻧﮕﻬﺪارﻧﺪه ﺑﺴﺘﻪ ﺷﺪ .ﻋﻔﻮﻧﺖ ﻣﺤﻞ ﺗﻮﻧﻞ ﺑﻪ ﺷﮑﻞ ﺗﺮﺷﺢ
ﭼﺮﮐﯽ وﺳﯿﻨﻮس ﺗﺮاﮐﺖ و ﻋﻔﻮﻧﺖ ﻏﯿﺮ ﻗﺎﺑﻞ ﮐﻨﺘﺮل ﮐﻪ ﻣﻨﺠﺮ ﺑﻪ ﺧﺮوج ﮐﺎﺗﺘﺮ ﺷﺪه در ﯾﮏ ﻣﻮرد دﯾﺪه ﺷﺪ .ﻋﻔﻮﻧﺖ ﻣﺤﻞ ﺧﺮوﺟﯽ ﮐﺎﺗﺘﺮ
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در 16ﻣﻮرد ﯾﮏ ﺑﺎر و  4ﻣﻮرد 2ﺑﺎر و3ﻣﻮرد 3ﺑﺎر و ﯾﮏ ﻣﻮرد  4ﺑﺎر وﺟﻮد داﺷﺖ ﮐﻪ در ﮐﻞ در  4ﻣﻮرد ﻣﻨﺠﺮ ﺑﻪ ﺧﺮوج ﮐﺎﺗﺘﺮ ﮔﺮدﯾﺪ.
ﮔﺮاﻧﻮﻟﻮم ﻣﺤﻞ ﺧﺮوﺟﯽ ﮐﺎﺗﺘﺮ در  3ﻣﻮرد ﯾﮏ ﺑﺎر ودردو ﻣﻮرد دو ﺑﺎر ﻣﺸﺎﻫﺪه ﺷﺪ.

ﭘﺮﯾﺘﻮﻧﯿﺖ ﺑﺎ ﮐﺮاﯾﺘﺮﯾﺎﻫﺎي داﺷﺘﻦ wbcﺑﺎﻻي 100ﺗﺎ در ﺳﯽ ﺳﯽ ﮐﺪورت ﻣﺎﯾﻊ و درد ﺷﮑﻢ در  47ﻣﻮرد ﯾﮏ ﺑﺎر و 9ﻣﻮرد دو ﺑﺎر و  7ﻣﻮرد
 3ﺑﺎر و 4ﻣﻮرد  4ﺑﺎر و  5ﻣﻮرد  5ﺑﺎر و2ﻣﻮرد  6ﺑﺎر و 2ﻣﻮرد  7ﺑﺎر و ﯾﮏ ﻣﻮرد  10ﺑﺎر و در ﺑﻘﯿﻪ ﺑﯿﻤﺎران ﺑﺪون ﭘﺮﯾﺘﻮﻧﯿﺖ ﺑﻮده اﻧﺪاز ﺗﻌﺪاد

 110ﻣﻮرد در ده ﻣﻮرد ﻣﻨﺠﺮ ﺑﻪ ﺧﺮوج ﮐﺎﺗﺘﺮ ﺷﺪ.ﻋﺪم ﮐﺎرﮐﺮد ﮐﻠﯽ ﮐﺎﺗﺘﺮ  15روز ﺑﻌﺪ از ﺗﻌﺒﯿﮕﺎن در دو ﻣﻮرد وﺟﻮد داﺷﺖ ﮐﻪ ﺑﺎ ﻋﻤﻞ

ﻣﺠﺪد اﺻﻼح ﺷﺪﻧﺪ.در  6ﻣﻮرد در ﺑﺮﮔﺸﺖ ﻣﺎﯾﻊ اﺷﮑﺎل داﺷﺖ ﮐﻪ ﺑﺎ ﻋﻤﻞ ﻣﺠﺪد اﺻﻼح ﺷﺪﻧﺪ.در ﻋﻤﻞ ﻣﺠﺪد ﺷﮑﻢ 3ﺗﺎ 4ﺳﺎﻧﺖ ﺑﺎﻻي
ﺳﻤﻔﯿﺰ ﺑﺎز ﺷﺪه رزﮐﺴﯿﻮن اﻣﻨﺘﻮم دور ﮐﺎﺗﺘﺮ ﺑﻪ ﻋﻤﻞ اﻣﺪه وﮐﺎﺗﺘﺮ ﺑﺎ ﻧﺦ ﺑﻪ ﺟﺪار ﻟﮕﻦ ﺳﻮﭼﻮر ﺷﺪه و رﻓﺖ و ﺑﺮﮔﺸﺖ ﻣﺎﯾﻊ اﺻﻼح

ﻣﯽﺷﻮد.در  17ﻣﻮرد ﮐﺎﺗﺘﺮ از ﻣﺤﻞ ﻟﮕﻨﯽ ان ﺧﺎرج ﺷﺪه ﮐﻪ ﺑﺎ درﻣﺎنﻫﺎي ﻃﺒﯽ ﺳﺮ ﺟﺎي ﺧﻮد ﻗﺮار ﮔﺮﻓﺘﻪاﻧﺪ .ﭘﺮﻓﻮراﺳﯿﻮن اﺣﺸﺎ در
ﻫﯿﭽﯿﮏ از ﺑﯿﻤﺎران دﯾﺪه ﻧﺸﺪ.

از  110ﺑﯿﻤﺎر 39ﻧﻔﺮ ﭘﯿﻮﻧﺪ ﺷﺪهاﻧﺪ.

از ﻟﺤﺎظ ﺳﻮروﯾﻮال ﮐﺎﺗﺘﺮ از  110ﻣﻮرد 13ﻣﻮرد ﮐﺎﺗﺘﺮ  4ﺳﺎﻟﻪ 15ﻣﻮرد  3ﺳﺎﻟﻪ و19ﻣﻮرد  2/5ﺳﺎﻟﻪ و  29ﻣﻮرد  2ﺳﺎﻟﻪ و  34ﻣﻮرد ﮐﺎﺗﺘﺮ
ﯾﮏ ﺳﺎﻟﻪ داﺷﺘﻪاﻧﺪ .در  26ﻣﻮرد از  110ﺗﺎ ﺑﻪ ﻋﻠﻞ ﭘﺮﯾﺘﻮﻧﯿﺖ ﻫﺎي ﻣﮑﺮر و ﻋﻔﻮ ﻧﺖ و ﭘﯿﻮﻧﺪ و ﺧﻮاﺳﺘﻪ ﺑﯿﻤﺎر ﮐﺎﺗﺘﺮ در او رده ﺷﺪ.در 26

ﻣﻮرد ﺧﺮوج ﮐﺎﺗﺘﺮ  14ﻣﻮرد ﺑﻪ ﻋﻠﻞ ﻋﻮارﺿﯽ ﻣﺜﻞ ﭘﺮﯾﺘﻮﻧﯿﺖ وﻋﻔﻮﻧﺖ ﺑﻮده اﺳﺖ.

ﻧﺘﯿﺠﻪ ﮔﯿﺮي :در ﻣﻘﺎﯾﺴﻪ ﺑﺎ اﻣﺎر ﻋﻮارض ﺟﺮاﺣﯽ ﮐﺎﺗﺘﺮ ﮔﺬاري در ﮐﺸﻮرﻫﺎي ﺧﺎرﺟﯽ اﻣﺎر ﻣﺎ در در ﻣﻄﺎﻟﻌﻪ اﻧﺠﺎم ﺷﺪه ﻣﻨﺎﺳﺐ ودر
ﺑﻌﻀﯽ ﻣﻮارد ﺑﻬﺘﺮ ﺑﻮده اﺳﺖ.

ﮐﻠﯿﺪ واژهﻫﺎ :ﮐﺎﺗﺘﺮ ﺻﻔﺎﻗﯽ ،ﻧﺎرﺳﺎﺋﯽ ﻣﺰﻣﻦ ﮐﻠﯿﻮي
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ﻣﻮاﻧﻊ آﻣﻮزش ﺑﻪ ﺑﯿﻤﺎران ﺟﺮاﺣﯽ از ﻧﻈﺮ ﭘﺮﺳﺘﺎران در ﺑﯿﻤﺎرﺳﺘﺎنﻫﺎي آﻣﻮزﺷﯽ داﻧﺸﮕﺎه ﻋﻠﻮم
ﭘﺰﺷﮑﯽ اروﻣﯿﻪ
ﻧﻮﯾﺴﻨﺪﮔﺎن :ﻧﺎدر آﻗﺎ ﺧﺎﻧﯽ ،ﺳﺎﻣﺮه اﻗﺘﺪار* ،ﻣﺪﯾﻨﻪ ﺟﺎ ﺳﻤﯽ ،ﻧﺮﮔﺲ رﻫﺒﺮ
آدرس :داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﯾﯽ اروﻣﯿﻪ
ﻣﻘﺪﻣﻪ :ﺑﺴﯿﺎر ﭘﯿﺶ آﻣﺪه اﺳﺖ ﮐﻪ ﻋﺪم آﻣﻮزش ﻧﮑﺎت ﺳﺎده در ﺣﯿﻦ ﺑﺴﺘﺮي ﯾﺎ ﭘﺲ از ﺗﺮﺧﯿﺺ ﻧﺘﺎﯾﺞ و زﺣﻤﺎت ﻣﺮﺑﻮط ﺑﻪ ﯾﮏ ﻋﻤﻞ
ﺟﺮاﺣﯽ ﭘﺮﻫﺰﯾﻨﻪ و دﺷﻮار را از ﺑﯿﻦ ﺑﺮده اﺳﺖ و ﻣﺸﮑﻼﺗﯽ را ﻧﯿﺰ ﺑﻪ ﺻﻮرت ﻋﺪم ﺑﻬﺒﻮدي ﮐﺎﻣﻞ ﯾﺎ ﺗﺎﺧﯿﺮ در ﺑﻬﺒﻮدي ،ﺑﺮوز ﻋﻮارض،

اﻓﺰاﯾﺶ ﻃﻮل ﻣﺪت ﺑﺴﺘﺮي ﺑﻪ ﺳﯿﺴﺘﻢ درﻣﺎن ﺗﺤﻤﯿﻞ ﮐﺮده اﺳﺖ .آﻣﻮزش ﺑﻪ ﺑﯿﻤﺎر ﻣﺴﺌﻮﻟﯿﺖ ﺳﻨﮕﯿﻨﯽ اﺳﺖ ﮐﻪ ﺑﻪ آن ﺑﺎﯾﺪ ﺑﻪ ﻋﻨﻮان ﯾﮑﯽ از
ﺣﻘﻮق ﺑﯿﻤﺎر ﻧﮕﺮﯾﺴﺘﻪ ﺷﻮد ﺗﺎ رﻓﺘﺎر ﻣﻄﻠﻮب ﺑﻬﺪاﺷﺘﯽ ﺑﺎ ﺳﻪ ﻫﺪف ﻋﻤﺪه ﺣﻔﻆ و ارﺗﻘﺎي ﺳﻼﻣﺘﯽ و ﭘﯿﺸﮕﯿﺮي از ﺑﯿﻤﺎري ،اﻋﺎده ﺳﻼﻣﺘﯽ و

ﮐﻤﮏ ﺑﻪ ﺳﺎزﮔﺎري ﻓﺮد را اﯾﺠﺎد ﻧﻤﺎﯾﺪ .ﻫﺪف از اﯾﻦ ﭘﮋوﻫﺶ ﺑﺮرﺳﯽ ﻣﻮاﻧﻌﯽ ﺑﻮد ﮐﻪ در ﺳﺮ راه اﻧﺠﺎم ﺻﺤﯿﺢ و ﮐﺎﻣﻞ آﻣﻮزش وﺟﻮد

دارد ﺗﺎ ﺑﺎ ﺷﻨﺎﺳﺎﯾﯽ آنﻫﺎ ﺑﺘﻮان راﻫﮑﺎرﻫﺎي ﻣﻮﺛﺮ در زﻣﯿﻨﻪ ﺑﺮﻃﺮف ﺳﺎزي ﯾﺎ ﺑﻪ ﺣﺪاﻗﻞ رﺳﺎﻧﺪن آن ﺻﻮرت داد.

ﯾﺎﻓﺘﻪﻫﺎ :از  140ﻧﻔﺮ ﭘﺮﺳﺘﺎر ﺑﺮرﺳﯽ ﺷﺪه  22ﻧﻔﺮ ) (%15/7ﻣﺬﮐﺮ و  118ﻧﻔﺮ ) (%84/3ﻣﻮﻧﺚ ﺑﻮدﻧﺪ .از ﻧﻈﺮ ﺗﺮﮐﯿﺐ ﺳﻨﯽ اﮐﺜﺮﯾﺖ در رده
ﺳﻨﯽ  21-25ﺳﺎل ) (% 30و 31-35ﺳﺎل ) (%27.8ﻗﺮار داﺷﺘﻪاﻧﺪ.ﺳﺎﺑﻘﻪ ﺧﺪﻣﺖ اﮐﺜﺮ واﺣﺪﻫﺎي ﻣﻮرد ﭘﮋوﻫﺶ ) (1-5ﺑﻮد.

ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﯾﺎﻓﺘﻪﻫﺎي ﺗﺤﻘﯿﻖ در زﻣﯿﻨﻪ ﺗﻌﯿﯿﻦ ﻣﻮاﻧﻊ آﻣﻮزش ﺑﻪ ﺑﯿﻤﺎر ﻣﺸﺨﺺ ﮔﺮدﯾﺪ ﮐﻪ ﻋﻠﯿﺮﻏﻢ ﺗﺪرﯾﺲ واﺣﺪﻫﺎي درﺳﯽ ﻣﺮﺑﻮط ﺑﻪ
آﻣﻮزش ﺑﻪ ﺑﯿﻤﺎر در دروس ﭘﺮﺳﺘﺎري و ﭘﺬﯾﺮش اﻫﻤﯿﺖ اﯾﻦ اﻣﺮ از ﺳﻮي ﭘﺮﺳﺘﺎران ﻋﻤﻼً ﺷﺮاﯾﻂ آﻣﻮزش ﺑﻪ ﺑﯿﻤﺎر در ﺑﯿﻤﺎرﺳﺘﺎنﻫﺎي

آﻣﻮزﺷﯽ واﺑﺴﺘﻪ ﺑﻪ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اروﻣﯿﻪ ﻣﻄﻠﻮب ﻧﯿﺴﺖ.

ﻋﻮاﻣﻞ ﺑﺎزدارﻧﺪه آﻣﻮزش ﺑﻪ ﺑﯿﻤﺎر از ﻧﻈﺮ ﭘﺮﺳﺘﺎران ﺑﻪ ﺗﺮﺗﯿﺐ ﺷﺎﻣﻞ زﯾﺎد ﺑﻮدن ﻣﺸﻐﻠﻪ ﮐﺎري و ﮐﻤﺒﻮد ﭘﺮﺳﻨﻞ ) ،(%80ﮐﻤﺒﻮد ﻓﻀﺎي
آﻣﻮزﺷﯽ )،(%79ﮐﻤﺒﻮد آﮔﺎﻫﯽ ﭘﺮﺳﺘﺎر از ﺑﯿﻤﺎري و ﻣﺮاﻗﺒﺖﻫﺎي آن ) ،(%64اﻫﻤﯿﺖ ﻧﺪادن ﻣﺴﻮﻟﯿﻦ ﭘﺮﺳﺘﺎري ﺑﻪ اﻣﺮ آﻣﻮزش ﺑﻪ ﺑﯿﻤﺎر

) (%60اﺳﺖ :ﻋﺪم رﺿﺎﯾﺖ ﺷﻐﻠﯽ ،ﻋﺪم دﺳﺘﺮﺳﯽ ﺑﻪ ﻣﻄﺎﻟﺐ ﻋﻠﻤﯽ ﺟﺪﯾﺪ و ﮐﻤﺒﻮد اﻣﮑﺎﻧﺎت ﮐﻤﮏ آﻣﻮزﺷﯽ در ﺳﺎﯾﺮ ﻣﺮاﺗﺐ ﻗﺮار داﺷﺘﻨﺪ.

ﺑﺤﺚ و ﻧﺘﯿﺠﻪ ﮔﯿﺮي :ﺑﯿﻤﺎراﻧﯽ ﮐﻪ در زﻣﺎن ﺑﺴﺘﺮي ﯾﺎ ﺗﺮﺧﯿﺺ ،آﮔﺎﻫﯽ و آﻣﺎدﮔﯽ ﻻزم را ﺟﻬﺖ ﻣﺮاﻗﺒﺖ از ﺧﻮد ﮐﺴﺐ ﻧﮑﺮده اﻧﺪ،
ﻗﺎدر ﻧﺨﻮاﻫﻨﺪ ﺑﻮد ﺗﺎ دوران ﻧﻘﺎﻫﺖ را ﺑﺪون ﻣﺸﮑﻞ ﻃﯽ ﮐﻨﻨﺪ .ﮐﺴﺐ آﮔﺎﻫﯽ ،اﺿﻄﺮاب ﺑﯿﻤﺎران را ﮐﺎﻫﺶ و ﺣﺲ اﻣﻨﯿﺖ و اﻋﺘﻤﺎد ﺑﻪ ﻧﻔﺲ

را اﻓﺰاﯾﺶ ﻣﯽ ﻫﺪ و ﻫﻤﭽﻨﯿﻦ ﺑﺎﻋﺚ ﺑﻬﺒﻮد ﮐﯿﻔﯿﺖ ﻣﺮاﻗﺒﺖ از ﺧﻮد ،ﺗﺴﺮﯾﻊ ﺑﻬﺒﻮدي و ﭘﺬﯾﺮش ﺑﻬﺘﺮ ﻣﺴﺎﯾﻞ ﻣﺮﺑﻮط ﺑﻪ ﺑﯿﻤﺎري ﻣﯽﺷﻮد.
ﻫﺎﺗﺎوي در ﺗﺤﻘﯿﻘﯽ ﺗﺤﺖ ﻋﻨﻮان ﺗﺎﺛﯿﺮ آﻣﻮزش ﻗﺒﻞ از ﻋﻤﻞ ﺟﺮاﺣﯽ ﺑﺮ روي ﻧﺘﺎﯾﺞ ﻗﺒﻞ ازﻋﻤﻞ ﺑﺮ روي  2413ﺑﯿﻤﺎر اﻧﺠﺎم داد درﯾﺎﻓﺖ ﮐﻪ

ﺑﯿﻤﺎراﻧﯽ ﮐﻪ آﻣﻮزشﻫﺎي ﻗﺒﻞ از ﻋﻤﻞ ﺑﻪ وﺳﯿﻠﻪ ﭘﺰﺷﮑﺎن ﯾﺎ ﭘﺮﺳﺘﺎران درﯾﺎﻓﺖ ﮐﺮده ﺑﻮدﻧﺪ ،ﻧﺘﺎﯾﺞ ﻣﻄﻠﻮبﺗﺮي ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﯽ ﮐﺴﺐ
ﮐﺮدﻧﺪ و ﻣﺪت ﺑﺴﺘﺮي ﺷﺪن و اﺳﺘﻔﺎده از ﺿﺪدردﻫﺎ ﻧﯿﺰ در آﻧﺎن ﮐﺎﻫﺶ ﯾﺎﻓﺘﻪ اﺳﺖ

ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺿﺮورت آﻣﻮزش ﺑﻪ ﺑﯿﻤﺎران ﻻزم اﺳﺖ ﭘﺮﺳﺘﺎران ﻧﺴﺒﺖ ﺑﻪ ﻧﯿﺎزﻫﺎي آﻣﻮزش ﺑﯿﻤﺎران آﮔﺎه ﺑﺎﺷﻨﺪ و آﻣﻮزش ﺑﻪ ﺑﯿﻤﺎر ﺑﻪ ﺻﻮرت

ﻣﻨﻈﻢ و ﺑﺮﻧﺎﻣﻪ رﯾﺰي ﺷﺪه ﺑﺮ ﻃﺒﻖ اﺻﻮل ﻋﻠﻤﯽ ﭘﺎﯾﻪ ﮔﺬاري ﺷﻮد.
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