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Ozet

Amag: Calismamizda bag agrist hastalarinin beyin cerrahi poliklinigine bagvuru sebeplerini aragtirdik.

Gereg ve Yontem: Calismamiza beyin cerrahi polikliniZine bag agris: sikayeti ile bagvuran 100 hastay1 dahil ectik.

Bulgular: Beyin cerrahisi tercih sebepleri sorgulandi ve en fazla tercih sebebi 54 hasta (%54) ile beyin cerrahisi ismindeki beyin kelimesiydi. Hastalarin néroloji
hakkindaki bilgi diizeyi sorgulandi ve 66 hastanin (%66) niroloji hakkinda higbir bilgiye sahip olmadig1 saptandi.

Sonuc: Bas agrisi maddi kayip ve is giicii kaybina neden olmaktadir. Hastalarin yanlis boliim tercihleri yanlis tani ve yetersiz tedavi sonucu doktor bagvurusu
sayisini artirarak bu kayiplar: daha da artirmakeadir. Bu durum béliim isimlerinin ve tanitimlarinin ne derece 6nemli oldugunu gostermektedir. (Tiirk Noroloji
Dergisi 2014; 20:76-78)

Anahtar Kelimeler: Bag agrisi, beyin cerrahisi, noroloji

Summary

Objective: We aimed to investigate reasons for the preference of patients who were admitted to the neurosurgery clinic with complaints of headache for admission
in this clinic.

Materials and Methods: Questioned the reasons for choosing the neurosurgical and most preferred cause of including word for brain surgery of the brain
named (n=54, 54%). Patients were questioned about their knowledge of neurology and demostrated that they do not have the basic knowledge of this branch of
medicine (n=66, 66%).

Results: Questioned the reasons for choosing the neurosurgical and most preferred cause of including word for brain surgery of the brain named (n=54, 54%).
Patients were questioned about their knowledge of neurology and demostrated that they do not have the basic knowledge of this branch of medicine (n=66, 66%).
Conclusion: Headache causes loss of the financial and workforce. Consulting in the wrong department of the hospital by such patents, as a result of misdiagnosis
and inadequate treatment, increases the number of hospital admissions. This finding emphasizes the importance of the names and descriptions of departments.
(Turkish Journal of Neurology 2014; 20:76-78)
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Introduction

Headache is one of the most commonly seen disorders
involving nervous system. In a global evaluation, 46% of the
adult population was seen to actively suffer from headaches
(1). According to WHO'’s list of disorders that cause life-time
disability, migraine is the 19th (2).

For that reason, headache is the most common reason for the
visits to neurology policlinics. Even though headache patients
constitute a large portion of the policlinic patients, we also see
a lot of those cases consulting with brain surgery policlinic in
our daily practice. In our study, we investigated the reasons why
headache patients consult in brain surgery policlinics.

Materials and Methods

We included 100 patients that consulted in the brain surgery
policlinic with headache complaints. We excluded all cases that
also had conditions that are primarily followed by brain surgery
department, such as aneurisms or brain tumors.

The ethical approval for the study was obtained from the
ethics committee. The patients were informed prior to the study
gave informed consents. They were given survey forms that
were designed by us to evaluate the extent of their knowledge of
neurology. All surveys were conducted by the same physician.

The survey asked why the patient chose to come to the brain
surgery policlinic and how much did they know about neurology.
At the same time, they were asked if they would prefer the names
of departments that originated from foreign words, such as
“neurology”, be translated to the native language by the Turkish
Ministry of Health.

Results

One hundred patients were included in the study. The mean
age of the patients was 45.28=15.03. Seventy two of the patients
were female and 28 were male. The educational level of the patients
were: 62 primary school-educated, 22 high school graduates and
16 university graduates.

The patients were asked why did they choose to come to
the brain surgery department. Fifty four said they chose the
department because it had the word “brain” in it, 14 said it was
what people recommended, 12 said they were unsatisfied with the
neurology doctor and 16 said they already went to neurology but
their headaches persisted, and 4 of them said they came to the
department because they just like the brain surgeon.

The level of knowledge of neurology was also investigated.
Sixty six patients had no knowledge of neurology, 24 had adequate
knowledge and 10 thought neurology as the study of nervous
disorders (like psychiatry). The educational level of the ones who
had adequate knowledge of neurology were primary school (4
patients), high school (14 patients) and university (6 patients).

When they were asked if they preferred the Turkish translation
of the word neurology, 96 said yes and 4 said no. When they
were asked if they would like the Ministry of Health to conduct
informational outreach for the departments with foreign-
originated names, such as neurology, 98 said yes and 2 said no.

Discussion

A large-scale headache prevalence study conducted in Turkey
showed that 44.6% reported recurring headaches within the past
year (3). That means 1 person out of 2 had recurring headache
issues within the past year. For that reason, headache is the
most common reason for the visits to neurology policlinics. An
important portion of this group, however, are being treated in the
brain surgery policlinics.

In our routine policlinic duties, we see many patients referred
from brain surgery departments or check-in desks. This referrals
are often met with confused reactions from the patients as to why
would they be referred to a neurology policlinic. We observed
that 66 out of our population had no idea of what neurology is.
The most important reason why patients preferred brain surgery
department was the fact that it had the word “brain” in it, by 54%.
This shows that department names have more influence on people
than one might predict. Almost all of the patients reported that
they’d benefit from either the translation of the name neurology,
or from informational outreach about the scope of the medical
branch.

Medical branches not only should be concerned about treating
people but to direct people to appropriate sources of medical care.
This responsibility does not only fall on the shoulders of medical
workers. It is also a social responsibility. An efficient medical
system treats the headache symptoms, which is both humane
and economical (4). A way to do that is to direct people to where
exactly they can get help.

Headache is an important public health issue in Germany and
60% of the headache patients utilize rest due to the severity, which
may exceed 20 days in one quarter of the cases. Eight percent of
the general population with severe headaches seek medical help,
and only 12% of those go to a neurologist. A big portion of the
migraine patients receive inadequate treatment which causes a
higher number of doctor visits (5).

Headaches incur a big economical burden on the society as
well. Its social cost is even larger than its economical cost (6). The
cost of brain disorders in Norway in 2004 was estimated as 5.8
billion euros. Among such disorders, migraine and stroke are the
costliest ones (7).

Headaches affect not only the economy, but the social life as
well. Sixty seven percent of migraine patients observed negative
effects of the disorder on their family life (8).

This dire situation gets even worse with the inappropriate
selection of the medical branch, misdiagnoses and inadequate
treatment. Number of visits to the physician increase and this
brings a loss. The comprehensibility of the department names
alleviates this situation to a certain extent. Unfortunately, Turkey
does not have such educational and informative programs.

The aim of our study was to identify the problems in this topic
and draw the attention of authorities to those. The scale of the
study is irrefutably small. We think this investigative approach
should be expanded to include all medical fields and not only
neurology. According to our results, these problems need to be
addressed with appropriate solutions.
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