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Empati k Bir Dojumun Ol gu Sunumu

Hemk Mahilye Ge-eli

IKayseri kehir Hastanesi
¥ z eEmpati;biri nsanén kendi sini karkéséndakinin yerine koyar
duygu ve d¢gkegncelerini dojru anlamaya ve hissetmeye
tanémlanmaktadeéer . Ul usl;arhairra seb eErbiedn eme Kloenkf ie dyee taksiymlniuk
anlayéeka dayaleée iletickimi, en temel kriter ol arak b
iletikime dayal é kadéena sajlanélan streklimediukglusak ¢
dol duramayacaj éneé, ebenin bu destejinin - ok kéymet |
kasél mal arénén baklamasé il e hastanemize bakvuran mueé
NSTé6de kasBehmlaéjaenda ol an gebeyi ilerl emeyen travay
dojumuna odakl anamayan gebe ile dojumu hakkéenda kon!
i steyecejini sordum. Annem i si mli mermimpyedi alvvedl ki &n
annesi il e g°r¢kemedi Jini bu y¢zden -0k ¢zgeén ol dujou
i stemedijini sordum. Cevabé evet olunca numaraséné al
Geberamt | adé ve kasél mal aré bakladé; g°ré¢kmenin i kinci
Bu dojum empati k yakl akémén ne kadar kolay ve sonucun
Kl eti kim BecerisizmeEKR) i Kalni t®enleiml $ ajbli&k °lgies i , iy il
personelidir. Kadénén duyusal i htiya-laréna karké du
niteli kI ebeli k bakéeméen bir gersfidiPmeméE&bemrminm; Kdoijve
gi der mede, rahatl at mada, cesaretlendirmede, uyumunu
ol masé bakémén kalitesi a-éséndan temel gerekliliktir
yeni dojjdrj éné hem de toplumda ebeli k meslejinin imaj
Anahtar KelimelerEmpati k, Pozitifdojum, Ebe,gebe, Kletikim
EMPATKK DOJUM HKKAYESK
Doj um nsanl ék tar h |l e baklayan b yojewnd ebndr r
Kek ®dodeum kéor uwsu? Bu algéyé ortadan kal déer mak -
aréyoruz. Eben n empat Kk l et Kk m becer s n n d
ortaya -ékmasénée sajl am&ktsamé. hkiltdta kb anx Ina neggré - ° rhe
empat : szer nde durul an vV e °nem bel rt | en
ar a- lkaurlélnaénné men arstatnéjad@ arasénda b reb r l et K
ama en - o0k ht yaceéeméammdtan, lregarxl @k nt areme |l K adk
mesl ek gruplarénda ol duju g b ebel k meslej] n
Konfederasyonu; b r ebren armecshe& ewmpatk kil ahkl &y
t e mel kr terl er tredeaean ¢bbelt arrlaema |l katr érn.daLl en s ékl ekl
bekl ent | er n n empat Kk | eth k- bl ethdceg 1l ew ml el
dol tamayacaj e vurgul anmaktadeéer . Eben n empat Kk
bakémda; kadéenl aréen gebel J n sajl ekl é& ge- rd
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olarak olumlu etk | er g°r ¢l maktddjum Boremsm ayhe
da r korkunun azal masé, dojum ajyreé&s &y Ina nd rmame @ntam &
dojuma akt f olarak kateléemené sajladej e, tébb
dojumda annenmewounh oyetnum ve poz t f dojum h kay
Dojum sonrasé d°neme etk | er yse; anneye, yen
Anneye etk | er ne bakélacak ol ursa; euﬂzerrumemb[1($
annel je uyum s¢rec n n ve annel k rol ¢ne
depresyonun ©°neml °] -¢de azal maseédér.

Yen dojana etk |l er ; Apgar skorhe byekk setkk Isetkr ens
bajl anmaesmémaxkleamasée, erken taburculuk sonucunda
a | e le b r | kte toplumda huzurun yayél maséde
ebe l e dojuma y°nel k poz t bfr alwdékde@e dahada vy
Empat ; b r nsanén kend s n karkéséndak n n vy
k Kk n n duygu ve d¢kegnceler n dojru anl amaya Ve
s¢rec olarak tahémlanmakl|l aok Phekte b r par - as
neden l e empat ; g¢é¢néemegzde daer ande . Bdue cheetceesr d e
b rme&l ekte ol duju g b , ebel k mesl ajasé-Ebhelde
Konfederasyonu (I CM) ; b r eben n mesl ek yet k |
l et kK m |, enbélemel mkktleaae ry aopta@lalkar € Héyn obndeb o j K
ol may é; K n severeld eyagam, kem@aat dug guyal zel
sajlayab |l en mesl ek mensubu ol arak tanéemlanmécxkt é
l et Kk m b r ebede ol masé gereken en temél kbecer
eden k K |l erden en en b¢yelkcebeklbent olt@ii e kn eadmp a
Budurumekl ekhar k@ranmayan bazé kadénl ar ; eben n ol
kal dékl arénée, travmat kebkmaldayemedeéemépyedmlkeéaerklI|
Kek.l n vV aj nal yol |l a yapmak stemed kler n f
gebel er n; bakta ebe ol mak ¢zere kadén dojum hek
ol duj umgRtSead Ire.k Bakanl|l ej®af ae&f &mn dddad Y5 p-¢ dal@astkknga C
gebe kadénlarén dojum h zmet n n n °n¢gnde engel
per sonel n n lg s zl|I ] v e gke®bte¢ kdaadvernd naér Kk | nauraéydeénr
sérasénda yakadeéeklaré duygusal ve f z ksel K dd
dojum yapma stekler n d |l e get rm kKt r. L ter
kadéna sajldwmyedusnals ¢;weekfi z ksel destej n yer n
dol duramayacagéeste] edbeemeralnteen ol dujunu vurgul ams
hedef n nsanén ol ukturduju k vesydk daahar &masb
| edbde&n mr . K kK | er arase | et K m; stekl er |
taneéma, -ateéekmal aré °nlemd vamaé€amba, zmek eber.
bakar él & ol mals&t k¥ m beecer kl «r nnem bajl édéer. Kl et
b | ekxken Keampkaétdadk r .k k n n deney mler n ve duygu
l et Kk m n -ok °neml hatta bakl|l anaqé-ulwmms wreu °mler
vurgul anan b r l et Kk m becer s d r. Empat Kk anl
ve ger-ek anlamda b r yardémda bul unab | meknm¢mk
empaggeyek vardeéer.

Eben @&, n EK& um eyl em ne, dojum sonrasé sg¢rece ve
esnasénda kadénén dojum anks yetes |, stres ve |
ve dojum s¢rec nde kontrol g¢czaarmar. MADojayna &
k ompl kasyonl ar azal éer Analjez k ve anestez k m
akt f ol arak kateéeler. Dojum eylem n n s¢gres k e
dest e]j al@ge¢wWeoijlumdb r ortam meydana gel r. Doj ur
sonu d°neme katkeése, anneye y°nel k yen dojana
Lohusanén pospartum d°nemde depresy&mdépenkezr @
olumlu dojum deney m kazanmasé ve olumlu dojum
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nrak pldonjlaimmas éné, y ne en sajléklé olan vaj
l unur . Dojumdan membhopl yet gepnatt mdeédk nor mal
d kasyon gerekmed k-e yapeéel an, sezaryen l e d
oru y¢ksek olur. Anne |l e be n bajlanmasé Kk
ne ve yen dojanén hastanede K 9géerkegs.arz al lea s
Ebel k mesle]j ne y°nel k akeméenén kal
ebeye y°nel k olumlu bbhase& h-€séootaktudofjumiad
ne katké sajlar.
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eben n l e m¢egmkegndeér . Kadénén duyusal ht vy
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nmnn ve memnun yet n n daha pba] umda dgtzregd e
|l arén artmasé, b | nmezl k duygusu, -ares
séné arteéereéer. Katekol om enekam akémé&sayhheéi
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U durum dojuma tébb m¢ dakEatteaeady d amelsadeée
S n erken d°nemde bel rl ey p, ona empat
sajl adéje zaman, bu destej n d stres n z
sajl ayacaj égebeglet évrer Treav alyadk ém ve uygul :
l asyonunu en aza nd recek, oks tos n saleén
esnasénda, eben n kadén l e d yolagéa, esn:;
ma s é , saygel é vV e ge¢l eryezl ¢ davranmasé,
maktader . Ebe, dojumun t et kl enmes-é&kann; |
osmanunun; sabvgé&l anH-enpfl @mmkEhaab slad Ijekl & dojum o
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Fizyoterapistlik Mesl efji Hakkénda Topl umun

Te¢rkiye ¥rneji

Dr. ¥jJretim Jyesi Né&&rakRaer AacehHakeYelGpaen

Araktérmacé Als|l é@éhan Arsl aner

INecmettin Erbakan | niversitesi

*Corresponding author: Nesl i han Al tun
¥zeAma- ; bu -alekmada Fizyoterapi vV e Rehabilitasyon
tarafendan WVark®@ndal ek d¢gzeyl erini belirl emesi ama - |
i niversitesi, Sajl ek Bilimler:i Bili msel Araxkt érmal ar
bil gileri vV e fizyoterapndémesBeéj aséfyalrak;éenB8aRékInairné as-c
Rehabilitasyon b°l¢im¢g ejJitim s¢resi, Fizyoterapist u
°zge-mikinde fizyoterapistte bakvuru dur Kkonusundagi f i zy ot
go°r ¢kl eri sorgul andlc.akBwlogwl ara;r ikhasa&rnmal2eG22nda yapél an
243 erkek) -al ékmaya kat3¥d dgak Katal emeptar @ upoys 3 %68,
tamaml amékt ém . KatE®diemeEegRaraain a-¢eél éméneée bildijini,
%87, 60sé fizyoterapist unvanénén kime verildijini bi
ol duj unu, %79, 76si hi - f i zy oztyeortaepriaspti 6set 0 le a kKbvaukrvnuar dméujKé n
bakvurul andan %65, 16inin ortopedi k rahatsézl ek sebeb
yararl e oldujunu bildirmicktir. Sonu-1 ar ; El dei edil en
hakkéeénda farkéendal ékl arénén daha fazla ol duj u, il eri
hakkéenda yeterli bilgiye sahip ol madéklaré belirlendi
Buna g°°r es &jolrauky utiuzmet |l erinde yer al masé gereken fiz
tanénmasé i-in gerekl: ejitimlerin planlanmasé °neril
Anahtar Kelimeler:Far kéndal ék D¢zeyi, Fizyoterapi ve Rehabilit:

Determining the Level oRAwareness of the Society About the Physiotherapy Profession; a Case Study of
Turkey

Abstract: Aim; The aim of this study was to determine the level of awareness of the Department of Physiotherapy
and Rehabilitation and the professionals in this field iy $ociety. Method; An application was made to the
Necmettin Erbakan University, Health Sciences Scientific Research Ethics Committee for the study.
Sociodemographic information of the participants and their awareness of the physiotherapy profession were
guestioned. In sequence; the abbreviation of PT, the duration of education in the Department of Physiotherapy
and Rehabilitation, to whom the title of physiotherapist is given, the working areas of physiotherapists, the
application status of physiotherapy ithe curriculum vitae, and the opinions about the effectiveness of
physiotherapy practices were questioned. Findings; In the study conducted between November 2022 and January
2024, a total of 949 individuals (706 females, 243 males) participated. 73.4% pérticipants were in the 18

35 age range, and 64.4% had completed undergraduate education. 79.5% of the participants knew the
abbreviation of PT, 81.2% knew that the education lasted four years, 87.6% knew to whom the title of
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physiotherapist was gine 77.6% had knowledge about their working areas, 79.7% had never applied to a
physiotherapist, 20.3% had applied to a physiotherapist before, and 65.1% of these applications were due to
orthopedic discomfort. 98.6% reported that physiotherapy practices eneficial. Results; According to the
obtained data, it was determined that young adults have a higher awareness of the physiotherapy profession, while
older individuals lack sufficient knowledge about the duration of education and practices of thesiomf A
relationship between educational level and professional awareness was found. Therefore, it is recommended to
plan necessary education programs to increase the recognition of the physiotherapy profession in the sometl
which should be involved jpreventive health services.

Keywords:Awareness Level, Physiotherapy and Rehabilitation, Physiotherapist

1. GKRKK

Fizyoterapi, Hi pokr at ve Galen gibi b¢yeéek hekim
al anenéen en eski mesl|l ekl erinden biridir. Birinc
ol ayl ar, 18. y¢zyél darmeiktiil bdaer e n efril zeynmoetse rnaep ivrei rmoh
Yél |l ar boyunca s¢ren -abal ar, arakteéer mal ar ve -
uygulamalar ile fizyoterapi yaklakémlareé bili mse
Fizyoterap nedir ve fizyoterapist ne yapar sorusu sg¢
nedeniyle tanéméné birka- kel i meyle séneérl amak
(WCPT) g°re, AFizyoterapistl er iensearelkdreé&n nma kgseil m
korumayé ve restore et meyi sajl ayan sajl ék profe
evresinde, hareket ve fonksiyonu tehdit eden ya
faktorlerinl amal €gehédlk hinzmeti sunar ak? yar démcé
Fizyoterapistler, t¢em yak aral éjéndaki bireyl er
gereken yaklakemlar e, kaybolia-ni ns agedlacekk Idial k luanki & mila e
uygul ayanosephekel |l eridir. Bazé ¢l kel erde, fizyc
hitap edilirken, bizim ¢l kemizde ve pelks -ok ¢l
Fizyoterapistler, bireylerin ve toplumunp t i ma | i Kkl evsellijini ve daha i
i -in hastaléklarén °nlenmesi, tedavisi ve geli«kt
fiziksel rahatséezl ékl arén ve bozudkdrukmlaaré ng elairkatn
uygularlar.

Zamanl a, Fizyoterapistler bajémséez sajlek bakeéen
ol kel erde, Fizyoterapiye dojrudan erikim uygul a
ol kel erin snadiel,é kFisziysotteemmlaeprii mes | efj i dijer sajl el
gel i kmekte ol®%n bir akamadadeéer

Fizyoterapi, Kkinci D¢nya Savaké'ndan sonra has
ayreéel maz bir par -asél ok aekkbiomdeygeniekmbkt ér ol &
arasénda fizyoterapi hakkéendaki farkendal eé] én
kukkuyl a karkél andéBe méglemiengnekeéelderi konusun
ekibigyel er i arasekdakil ifarhevgalt @dkapi hakké@néalkin

-o0&kz araktérma bulunmaktader. Knsan Gel i kme En
(Birlekmik Milletler Kal kénma &mlogmameébi(lUNDP} ¢t
gelikmik ¢l kelerde bile fizyotetYapi farkéndal éj é
T¢e¢rkiyebde i1k Fizik Tedavi ve Rehabilitasyon

a-€élmasé ile O0fizyoter dpméskttéer me sSoenjriarkiin yiéllk aa d
i htiyacené &karkélamak ¢(zere fizyoterapi ej i ti mi
gestermi ktir. Son 10 yéleéen ¥I|-me, Se-me ve Yer|l
i ncel emdi0j8i yed . énda FTR | isans ejitimi veren fak:;
ve bu ejiti mi veren ¢(niversite sayéseée 13 iken, ‘
610e ul akmgumker, zde °zel chigzverei tteolpdramdaea ddat8i4l f
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rehabilitasyon bol ¢me¢ 8 prTosgrkanyée 6 8 @ k u n niia kztyaokt tear daépi
bel ¢mleri, yéksekokull arda veya fak¢gltelerde dor
Fizyoterapistlerienmnsiajwvel mhbkajsadetgiégndiji kKek
10, Bu kritik meslejin kapsaménén, sajl ek sisten
farkendal ejéné artérmak i-in meslejing¢tamsafélehka
hi zmet. seviyesinde bozukluklarén y°net i mi v f
kull aném al anéeé tanénmaktadeéer . Ancak, Fizyollf%re
°nl enmesi ndeki rol ¢ halazgeltexkmpktedi RehBbi lial &
fizyoterapi gt kielkmi mdel ¢ joiphium t araféndan var ol an
ama-1|l andeé.

2. Y¥NTEM

21Ar akt érmanén Tipi

¢al ekma ankete dayal é kesitsel, tanémlayécé bir
22Ar akt ér mamiénveEv¥r nekl e mi
Arakteéermanén evrenini, T¢rkiyede yakayan tg¢grk-e
Araktérmanén °rnekl emi i -in ise -aléekma boyunca
23Kat él emcél ar
Kas ém-Qca2k2 2 0 2 4 ntdaar iyha paérl alnélfiéx li & k rddvet adittd Grécak
-alekma 949 (706 kaden, 243 er kek) Ki ki il e -al
¢tal ekma veriler iki vyol ile toplandeée. eBloaglear dan
anket formu ile sajlande.
¢al éeékmaya g°n¢ll ¢ olarak katélmak, Te¢grk-e dilini
ve 15 yak ¢ste¢g ol mak -al ékmaya dahil edil me krit
kul |l aanmélynma k, - al @ékmaya g°n¢ll ¢ ol arak katél mayé
belirlenmiktir. Ayréca sorularén tamaméneé t amaml
24Dej erl endi r me
Hazérl|l anan dejerlendirme anket,; sosyodemografi k
ol ukmaktader . Yakl akék 15 dakika s¢ren anket ©n
hem y¢zyéize hemde Googl eéelfaocramlualra karéa ced |degj. é Siolsey
cinsiyet, yaxmesletjiiltgiinh edr¢iznedyein ol ukmakt ader . Fizy
i se tarafémézdan hazeéerl anan AFizyoterapi Mesl ej i
T AFTROOGNin a-¢é&l éemé nedir?
1T Fizyoterapi ve Rehabilitasyon b°l ¢¢mg ejitim ¢
1T Fizyoterapist ¢nvanéné kime verilir?
T Fizyoterapistin -alékma alanlaré konusundaki
1 Daha hlinc ef i z yboatkevruar pdiusntutze mu ?
1T Fizyoterapi wuygul amal aoréuwsenoz?y ar arl & ol duj unu
25Kstatisti ksel anal i z
¢tal exmaméezdaki veri anal i zi nStatistical Packag:¢
programé kull anél arak yapél méektér. Tanémlayeéecé i

olup ol madepénametri k dej-Walkleind etedstiini lKe ubkh&aBEIl
kse

i stati sti sel anl amléel ék sénéré ol arak kabul edi
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3.BULGULAR
Yéz yeéze g°reée¢kme yolu ile 203 bireyde ul akél de.
bireydden y¢z yé¢ze g°reée¢kme ile veriler toplande
dahi |l ol du. Yéz yYéze ve 409n (i 06 kkaat ded né, m 34031uecruketb
tamaml andée. KatéBbmgakaacal &y8ndéac¢ollgp, %64 30¢
%64.69 ile en -0k °Jrenciler -alékmaya dahi 18
Kat el emceél aréen %7 09i.l4dbidjii mFiT,RO6%8 In. 224 G&d ié mejniét |bm|n d
fizyoterapi st cnhvanénén kime verildijini bil dij
ol dujunu, %79, 660si hi - fizyoterapistoéadubhawmwur ma
ve bu bakvurulandan %65, 2106inin ortopedi k rahat s
uygul amal arénén yararle oldujunu bildirmiktir (T
Yapél an istatistiksel anal i zde i se,nibiligokolmak e FTR®G
ve fizyoterapistin kim oldujunu biliyor ol mak ar
P=0.018). Ejitim d¢zeyi il e yapélan analizde i se
ejitim s¢resienifilziyloityearapdlsmakn WwWim ol dujunu bil i
anlaml é& fark belirlenmiktir (p= 0.032, p=0.012,
Tablol.Kat él émcél arén Sosyodemografik verileri
N %
Kadeén 706 %74.39
Cinsiyet Erkek 243 %25.60
1518 yack 75 %7.90
1835 yacxk 697 %73.44
Kat el eémcel 3555 yacxk 152 %16.01
55 yak ¢¢ 25 %2.63
Ejitim D ilkokul 44 %4.63
Orta Okul 41 %4.32
Lise 151 %15.91
¥n Lisan 63 %6.63
Lisans 611 %64.38
Li sans | ¢ 39 %4.10
¥Jrenci 614 %64.69
Ev hanéem 92 %9.69
Emekli 14 %1.47
Ej i timci 59 %6.21
Meslek
Sajl ek ¢a a7 %4.95
¥zel -sekveé,) 15 %1.58

¥zel -sekti ! 108 %11.38
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Tablo2.Fi zyot er api Mes !l ej i Farkéndal ék Sorul aréneéen
Sorular Cevap n %
Evet 754 %79.45
FTR6nin a-él éeméneée biliy
Hayeéer 195 %20.54
" | 17
Fizyoterapi ve Rehabil 2 yel 178 %18.75
nedir? 4 yel 771 %81.24
Evet 831 %87.56
Fizyoterapist ¢nvanéne
Hayér 118 %12.43
Fizyoterapistin -al ékma Evet 736 W77.55
me ? Hayeéer 213 %22.44
Daha °nce hi - fizyoter Evet 193 %20.33
Hayeéer 756 %79.66
Ortopedik reh. 126 %65.21
N°r ol oj 18 %9.32
Pelvik tabanreh. 3 %1.55
Fizyoterapistte bakvur L.
bacour e il .5 s Pediatrik reh. 16 %8.29
Romatolojik reh. 5 2.59
Dijer 25 %12.95
Fizyoterapi uygul amal ar Evet 936 %98.63
musunuz? Hayer 13 %1.36
Reh. ; Rehabilitasyon, n: °rneklem sayéseé, %: ye¢zd
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Tablo3.Yak veDEgeyimim-ETRmM@ne biliyor ol mak, ej it
fizyoterapistin kim oldujunu biliyor ol mak araseé@
Fizyoterapistin
FTROnN EJ it kim ol du
a-¢€el e S¢é¢rec biliyor olmak | 18
biliyor biliyor
olmak olmak
; (
Yéezde Yéizde Yezde
n P P P
1518 75 % 54.66 %64 %70.66
1835 y697 %89.23 %90.50 % 92.82
Yak3555 y152 %54.67 %55.92 % 76.97
Ar al 0.048 0.027 0.018
55y ak?25 % 36 %28 % 56
ilkokul 44 %29.54 %27.27 %34.09
ortaokul 41 %34.14 %36.58 %48.78
Ej] i {lise 151 %70.86 %67.54 %83.44
Dézeyn | j63 %53.96 %A47.61 %80.95 0.039
lisans 611  %90.34 0032 949492 0.012 %95.74
Li san39 %87.17 %82.05 %87.17
*p<0,05

4TARTI k MA

il kemi zde toplumda fizyoterapistlik mes8I5ejyiaki n |
aralejenda daha fazla meslejin bilindiji, 55 yacxk
saptandédg¢ zEjyiit iim e me sl eki farkendal ek araseéend:
farkendal ején da artteéejé g°or¢l deg.

Fizyoterapi mesl eji farkéndal ék ile ilgili yapel
bel ¢m¢ °Jrencilielrd nfder ked A*'®Aing [sa&mw ewseit 8 €k e (2022) ,
-al @ékmada 220 yeti kkin kadéenda pel vi k taban \
dejerl endirmiktir . tabBruvef -i Zlyook rra aga sii s & ag e&jleinidtail réijjei
rapor edi |l mi ktir. 2023 Yélenda Teéep Fake¢gl tesi |
ejitim eri sérasénda fizyoterapi meslejini °jren
alanl aréné bilmediklerini rapor etmicktir

Yabancé | iteratg¢r taramalarénda i se Knsan Gel ik
(Birlekmik Milletler Kal kénma Programé (UNDP) t
gelikmik ¢l kelerde bil e f]Jiuz ysoatpettaanpdéakftio@rik emrdaf €§ ¢
ve toplumun geri kalan késme ¢zerinde yapélan ba
genel pop¢l asyonun i se %7806inin meslek konusunc
mes | e] iknmaalatl anallaéér € konusunda yeter!l i®®% bilgiye sa
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ékmasénda, hem KkEér
ht ityearceép iod id ug luanrua k ,
ckdler in20be&)l 6da m$ K
er i -al ekxkmada %750¢C
BEn rgaepnocre led-ial ékmal ara g°re ise; heki:t
| gi y'e, sgaehniepl otlonpalduenkunmarféi zyoterapi stin
bl diril miktir | 19
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Fonksiyonel S ajDaéevkr a¥nré¢knsta¢ll eSriis tveem He mki r el
¢ter-evesinde Tiroidekt omi Ol gu Sun

Uzman kerife, NBe. B¥zkettm 2yesi Sema Ko- ¢

Gazi iniversitesi Sajl ék Uygul ama ve Aracxt

2Ankara Yeéldéeréem BeyBddadtmllemiiv eraki¢gtl & ®is,i FHaejmké k

*Corresponding author: kerife Naz Bo
¥zePtapi l l er tiroid karsinomu en sék g°re¢len tiroid ma
(lobektomi ve isthmusektomi), total tiroidektomitvea ma ml ayécé tiroi dekt omi KeklIl i
kanserl erinde cerrahi tedavi endi kasyonl aré arasénda

ol mayan kozmetik g°r¢n¢gm ve hipertiroidizmoynerrasa@&l mal

paratiroidlerin devask¢lerizasyonuna bajlé geliken h
rek¢rren | aringeal sinir hasaréna bajlé anlamlé ses
hemkirelik bakélneer °inleemlviariirl.e nMohdeerhki r el i k bakémé kane
kalitesinin gelikimini sajl ar. Bu modell erden ol an |
postoperatif bakémda kull anél maktka dark.é meinremi dnoldted rhier o
yapeél masé hastalaréen bakém ve yakam kalitesini y¢kse
tiroi dekt omi ol gusunda Gordon'un Fonksiyonel Sajl ek
Modetlttitevesinde postoperatif hemkirelik bakéme el e al e
Anahtar KelimelerHe mk i r el i k Model i, Tiroidektomi, Bakéem Pl ané,

Thyroidectomy Case Reporti¥din the Framework of Functonal Health Patterns and Behasral System
Nursing Models

Abstract: Papillary thyroid carcinoma is the most common thyroid malignancy. Thyroid surgery is frequently
performed today; It is performed as subtotal (lobectomy and isthmusectomy), total thyroidectomy and completion
thyroidectomy. In thyroid diseases, sympt@asondary to pressure, unpleasant cosmetic appearance due to
growth, hyperthyroidism, and presence of malignancy are indications for surgical treatment. The most important
complications are hypocalcemia secondary to devascularization of the parathyfteadshe procedure and
significant hoarseness due to recurrent laryngeal nerve damage induced by traction or transection. Nursing care
provided with models ensures the provision of evidérased care and the improvement of care quality. Among
these modesthe Behavioral System Model and the Health Pattern Model are used in postoperative care.
Providing nursing care of patients with thyroidectomy within the framework of models increases the quality of
care and life of patients. In this study, the postopeeacare of a patient who had a thyroidectomy was discussed
using the Behavioral System Model and Health Patterns Model. This study aimed to discuss postoperative nursing
care in a thyroidectomy case diagnosed with papillary thyroid carcinoma withinrdhngework of Gordon's
Functional Health Patterns Model and Johnson's Behavioral System Model.

Keywords:Nursing Model, Thyroidectomy, Care Plan, Nursing
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1. GKRKk

Papitilrldseierds nomMfiugkbansékrg dzmdl ghetlgasdakvavdadelnd
zere -ojunlukla -o0k y prognoza sah-8pt m. Ta
| ukt &@fFurro d cerrah s gé¢negmgzde seékl ékla subt
ro dektom ve tamaml ygppéé mbktadéekt €mrrarékl t Bk
farkl e ol an —ékaréla“n?itrkraauisderdoekrusndreumemrlathaéetda
arasénda baséeya b Ilé semptoml ar én o°l ma g &, (,y<
hi pertiyreori da lzimg k’E 8 € m kompl kasyonl ar, amel vy
devask¢l er zasyonuna ba]lé ol arak gel Ken h pok
rek¢rren | ar ngeal ss eng gé&jkidal® dBruén-aa | béakjmaéd aa nplaapml|
kar s om tanél é t ro dektom ol gusunda G&rmdon' un
Davraneéksal S stem Modheelkun redr kebak émee ep @s tad & e md

2. MARJORY GORDON: F ONKWINEL SAJ L | XR! NT! L IRRE L(KF S ¥ M)

¥reéenteg, sérayla ol ukrama dalvaraaile ktl am@&eml dné&r .y a@ceéErl daa
°r ¢nt ¢l er fonks yonel |, d sfonks yonel ya da o
°r ¢ent ¢l emel f mdldaufjwomda b rey n sajl ékl% ;ot maeée ne
nl arénén ele alénmasénda fark ed | eb
: hastal arén, rgnrewylver nla leealked ex
el ya da °rod mts¢gl edl sf on&ksbgloheherrsa§t &
eml er ol ar ark¢ nhtegméermd ,anl@rr eyD, sd oln&k,s
¢ At tkersaopr unl aréndan ortaya keéegar. K Dn
r problem ol ar ak fade ed | r. Has
r¢entegse ol arak tanéerit am@égl e D ks (tlmenied ayreeh @ lar ad jelnak
hastal ek | e ol ukab | r y a da hastal ej a sebep
d sfonks raogmdal,leajl ak eéséndan d& cyhgekisleskfh & wek | b dr e
opt mum fPmlkes wwon ¢ ade°°reidnetri.l eFo nnk sa kysr npaelt gl esrf o &
hastaléek b rey n, a I°2aer kil vije ® H aosptd alm@me @ort foonnokns sy ¢
°r ¢ nt ¢l-eevrbaet &r elfedie Mk In g egrujmtayopblekobBosyal ent
b r a-éeklamasédegntBudmpdgedmrelire nh b-1H gr s o maksézé
trp jdé°r ¢nt ¢l er n bajl aménda b Pr ¢bhngteedne kol aprraokb | ceard
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21Fonksi yonel Sajl ék ¥r¢gntegsenegn Tipolojisi
Fonks yonel Sajl ek ¥re¢gnt el oer Mo d e | n ¢ ea nked mkmar) e |

11 fonks $raomdli’Ssenjel agpké | & r . Bunl ar temel hemk r el
herO°rb, nrt ¢y ¢ Vv ey khiesmkn ¢r eflu ekétad'@ ma ¢

1. S ajldlgedp il éi"réent"yna,ntg,sg,n Hlaggnaam és aj Ik nives¢cye wé
jlejlemat haf én tanémal@g am8 deyumusesahpl gjcahegk ¢
gel ecréle Wk pIanIaréna etk s n -er r. B rey n
f z ksel gledti arkmes ag y ggléamal ar élnanék atlE B émémer vee
uyumunu da kapsar.
2. Be Med mmérl¢; nk ¢ : Hast anén met abol k gei eks n
st ergel er ne I Kk n géda ve sévé te¢gket m on t
zaman! agté nleen the&s n vV e sével ar én t p vV e k al t e
durumunu -er r. Czl mgembarahbayry wverdaklar, nmdkir ur
ve Yoy, ml @rgnthhkude dejerl end o | r.
3. E I m ntaédnysonnt/ ¢bso¢k:a IB o K &rl ¢tnétng, Ifeorn kns  y(obnau] ér s a k me

B reyler n bokaltem fonks yonunun dé¢zen ne I
°r ¢nt ¢s¢nde her hang b r dej «k m rvee,y as &zke hchjtek & 2Ir €
dejerlend r | r.
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4 ., Aketg zvertgnz ¢ s ¢ Hastanén egzers z, aktewmcee, k
°r ¢nt ¢l er n tanéml ar. H jyen, yemek yapma, al é
harcamay@ngagroekt k yakam akt v teler n kapsar . /

I e b rey n tek bakéna vya da grup h arl ¢ mtd¢ged eger
dejerlend r | r.

Ldy knul @émgnret ¢ s ¢ Uy ku, emérnilnetngmeerven gdvam€ ml ar .
nl-geen@e ¢nt ¢l er n , b rey n ener | sev yes |2%Ig
apsar. Ayr éca b rey n uy um&rytte mk ok alyll amxe @ r rhauy d
ejerlend r | r.

Balélgérs¢ant ¢ . -aDuwyyewssadslevegntbell ek °r hexn &imeagr ,t ag al
kunma, kokl ama g b duyustalkl yd&t ¢emalmaiml pfyécé @0mRm
l aném durumunu -er arled Aya€é dLmjamn@wé bnaedgdnl a

I
rgél ama, karar verme g be°r kmtgndda dejfernlkesn d/ orn ell

h ssetme ve becer | er (kogn t f, duyuck
¢ Vvee hamaketsmareg ktogluakpsamda el e al éneér.

8. -iRdok°r ¢nt ¢ s ¢ Hast anén r ol sorumlul ukl ar éné Vo
durumdak r mbf er ve sorumlul ukl ar é hakkeéendak
memnun yet ya da°rmenmirpudre wetjerdlenjd rbd r.

g

&dnj f @é Pmgnat1c@@en kend °n¢gnalbgel amakend al gel ar
endumamy h ssetme vb.) tanémlar. B rey n kend
er |

t r

n =/

T oo N KKXaoo axaao
[oRNORNONE O C O - )

9. C -hs elmes; rkt ¢ s ¢ Hastanén ¢ nseld ¢khiltegl elrg nl vao
°r ¢ent ¢gséeneg tanémlar. C nselll k ve ¢ nsel I Kk |
Ayréca kadeéméamnu sgmegnnoegp odzu-maien o pP@aetmider n ve algél a
-er r

10. B askt reetsmet ol er ansé ©°r ¢nlregsnét:¢ sHEansst avneé ns tgreense It ohl
°r ¢ent ¢neéegn etk nl J n tanémlar .i ng dreky &l deal dkr
kapas tes n , stresle bak etme yollaréné, a |l e v

ama-1|aré tragretml ar’maem®@amdanléeand alhahakeyl er ,

11. Dejaer- °r¢éent ¢ s ¢ Hastanén se- mler ve kar
sajl
nan-1lar veya beklent | erde algélanan -atékmal

a
k
r

QD @

3. DOROTHY E.JOHNSON:DAV RAMNAKKSKSTEWODEL K
Dorothy JobksalonSiDatvenmnMedelkt rd m klewr, 2 hNé& gtha n mgrat e

Bu model , b rey hastal ek veya yaral anmal ardan
ben msem kKt °re, Jmémk ome€la kg b | m ve sanateén her
Hemk r el k bakeéme, daavhrr amék gl n bsitress staé mé nod a
betenl ¢ enegl/l dégzen n kor umak - n yapeéel &n, savl
uyaranl aré azaltécée bajemséz fonks yonl ar e -er
J o h n sroeny, bb r davraneéexsal s st emfz alavrkalneewlsearl| es
al t s stemler ol arak tanéemlaméxt ér . Bu al't s st
°J r enme l e dej Kk rler,dan yetpl kesorslyal. e$ metnd ra
bozul mal ar, dengen n bozul maséyla gerg nl Kk kayr
enerj yle m¢gmkegn ol ab | mekted r. B r dék -evren
Kl geselks n m n sajl?ah®maséna yardém eder

- Koruma:Her bir alt sistemz a r etkiledrdénk or un mal &,

- DesteklemeAlt sistemler e v r @rdilerle desteklenmeli,

- Uyaranverme:Alt sistemlerg e | i © ey diyaranlarlauy ar €l mal edeéer .
Johngor' adavranéksal S stem n Kl ev -evreden g

s¢rder mekt r.
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3.1Johnson dalsstenaModekne Gr e Bhiddkrée c i

Johrmsmndavr anéksal s stem model n kK ulglearneakrta kr tra
Taneéel ar @anletl sk sstpeerse fy k t anél ar danhem yaede kgdmalélt
y°n e | k 4 kategor bel riem Kkt r, yeters zl k/ ek
Johrmsmondavr anéksarde sdaytelm nolderrak planl ama ve u)
arasénda dengey sajl amak ve sg¢grder meye oda|k2I4éd
odakl édeéer . Johnson hemk r el k ama-Ilaré arasénda
s stem model nde vyer ver | mMmeel Kk hedBébk nl eaxmarw
Johmsmndavr anéksalr e; shemk moalel k n®e¢rgec hemk r e
hemk ren n hastaneén ht mea- Iner émee om e loh tk uyjuay- g aanr
davranékén ne oPdal] uknta rb.elJ ahresnery'eény model nde,
evres nde, b rey n ankctesf , k ahtaésltéaréeé kv asrédréars. é rHas t vad
sdjeg et k | davranéklar hemk re tarafehjdladperest e
s¢rder iinmee heim k g 2 k3 mler gerek r.

Alt s stemler ve amé@-YYarée akajéda bel rt Im kKt r
l1-Yakén I Kk T¢em sno s yoallu kotluaryulrar éYra Ktaeanm v e g¢Vvenl
kat él ma, yakeéenl ék, sam m yet, dost !l uk, geé¢-1 ¢ b
b rb r ne bajlanma ama-1|anér.

2-Baémléel ékbegBetsd ey ¢tepk yaroemaya c éekamn&ca@anécxt
onayl ama, d kkat°zedéktger me&k,abful z eksmel, yar démeé - e
bekl emeks z n yapeéelér. Amaca ulakmada yardéem al m
3Besl| 8mmal t é m: Kkl ev olmaman gnedelks ymd dja bk d dga
Ps kol oj k, sosyal ve b yol oj k durumlarl a bajl a
4-Baar ma: Amaca ul akmada -evrey ve kend n kont
mekan k ve soskall odema&yél e-er r. ¥I|-¢1leb | r ve
5Koruyucu savunma: Amac e, ger-ek ya da ol aseé t ¢

B rey n be¢tenl &7 %nnegdn ks ¢-radbéarl ¢alrndeésr .ne vy
6-C nsel |l k : C nsel k ml k gel K m c nsel rol | e

Hemk r el rkedBiaakém Sg

JohnsC e' & egne | k bakéem s¢grect® 3% akamada ger-ekl e
1-Be l rl eme:

a) B r nc d¢ zey °ybkeils ¢rnlee, mgtaepsét el aerrelrel ezbdenédcka yga |l € ol
problem n bel srtltredrsamme sn .etkk s eyldéekalt s st emdek
Ger | m n yakandéjée ve dengen n bozulduju durum
ver | erehemde] |, hastaya bajl edérnmRkrtégnend&
hasta davraneéexl ar e, d afv rzayncélkesja | k ,s ssaseyno | oejt kk ,I egye
a |l esel ve f °rzl dasrecinz edelvaewsalfléednm@latn s ¢r e k| et k | e
b) Kk nc d¢zey bel ri eme: Hemk r el k dejerlend
akamaséedér. Johnson b yoloj k s stemle I kk |

b r nc js ki sb sytoelmol e dojrudan I kk | ol an bozul
etk | eyen, hastal ek ya da tedav s ne bajlé ortay
yeters zl k, s stemler arasn@aceynumsubdbl uk nes uytgemd
s stem n d Jer ne ¢stenl ¢ ¢ kKekl nde konur
2-Bakémén planlanéké ve uygul anéxke:

B rey n uyumsuz davranéké bérakép, uyomhaemeletlik |
g r K mler néhéepl aPl ambhaeayalp F kK ohlaer dreéed ar é
ama-1| ar é -er r. Hemk r el k g r K mler kor uma
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|l ¢k gemet Hayuml
r b rey n denges
Hemw e- g@e b r s¢rel |7 ne, t s z davranéksal
kazanmasénda yardém et nmel gmeékandammagsg ze @lhgynec o
kull anél maséné °nerd ] hemk r el k roller : ej] t

S stem ndek denges zI|I k, g
k

¢
mekan zmal aréné devreye soka
e

3Dé¢erl end r me: B re%/ncrekderdgaa/er%w@Iedmlaaérmlkaryérgs@l

Dengen n sajbl arnenyé kn od anvarsaén,é Kk b - m n °at er mekb er
4. OLGU

Hasta édhdta 500 yakénda er kek, evl ve 2 -ocuk sah
nor mal aral ektader. D yabetes mell tus hastal é]j
sajl amahkht meker rege¢l asyonu s ajglemnremmalstagd &rk. nBRiay e
g tt J nde t ro d muayenenser | -yaor.b B rhaghawnepy!
16. 026 @@dar an hastaya ultrasonmajamélégawmmdaan 2 r csn
°r ¢l ¢yor. T r o dpéfloénykosr .y olre stt e sstdlneur-ol aly aorl &ru j nuo rbred
R skl buhuihoeg wisp- rasyon b yops s yapél eyor . F
21.02.2024 tar h nde tot al t ro dektooam Pwstopretr:
genel cerrah serv se -éekarélan hast adz Kklatteatnesr F
bul unmaktader Postoperat f o8 beasdtetnaneBay r &lj Em |
bakl anméekt ér Pbemopakadtehdé@g@. t é pibna trdebéOn Icne knia r
Postoperat f 24. saatte hastanén eller nde uUyuKkt!
yapél mék ve sonu-1|larénda °Cgl chgkegr . 6 Bingf chtf emidea nh
amel vyat sérasénda parat ro d bez nde ge- ¢ fc
kompl kasyon ol ar ak dyee] etreldearvd r réwVle@naakkt n fr ¢ z Ba@aryu H3 E
% ver | m K vV e hastayaz 1bhbkiltamih&rt ékhal sBaw mHSE

tamaml anmasénén ardéndan postoperat f 2.g¢n, kon
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KAVRAM HARKT
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M. Gordon

Fonksiyonel Saghk Oriintiileri

Z

CEVRE

Fiziksel, Kisileraras:

Fonksivonel-Disfonksivonel Saghk
Oriintiileri

ZAMANLAMA

1. Saghg algilama-saghgin
yonetimi driintiisii

2. Beslenme-Metabolik driintii
3. Eliminasvon/bosaltim

HEMSIRELIK
Qrintd
goziimleme,
fonksiyonel alan
anlama

driintiisii

4. Aktivite-egzersiz driintiisii
5. Uyku-dinlenme &riintiisii
6. Bilissel-algisal oriintii

SAGLIK/HASTALIK

Bireysel potansiyel,
bireysellestirilmis
girigimler

7. Kendini algilama driintiisii
8. Rol-iliski driintiisii

9. Cinsellik-Ureme Oriintiisii
10. Basetme-Stres Oriintiisii
11. Deger-Iinan¢ Oriintiisii
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Dorothy E. Johnson

Davramssal Sistem Modeli

Si

1. Basar alt sistemi

2. Baghhk alt sistemi (Yakin
iliski)

HEMSIRE
Egitici
Damisman
Ral Model

3. Savunma (Koruyucu) alt
sistemi

P EVRE
2y N
® o Dinamik ¢evre
R
g -
% g
% g
iNSAN™
Davramssal
sistemden
etkilenir
&5
f%&

=%
a,.q}
g

-

G,

oy

SAGLIK/HASTALIK
Dinamik denge

4. Bagimhhk alt sistemi

5. Bosaltim alt sistemi

6. Besin alt sistemi

7. Cinsellik alt sistemi

el

Bakimda:
-Koruma

-Uyaran
verme

-Destekleme

1ki modelde 1-1 / 2-6 /3-5/8-2/9-7 iliskili.

11k modeldeki 4-5-6-7-10-11 ikinei modelde agikea karsilanmiyor. Alt sistem
basgliklar: arasinda tartigilabilir.

stem
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M. Gordon

Fonksiyonel Saghk Oriintiileri
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& Oriintiileri
o0
Y
@é’ 1. Akut Agn
;_;b
Kanama Riski HEMSIRELIK
BIREY 2. Deri Biitiinligiinde Oriintil
Bozulma cozlimleme,
fonksiyonel alan
Enfeksiyon Riski anlama
EVRE 3. Konstipasyon Riski :
SAGLIK/HASTALIK
Fiziksel, Kisilerarasi .

10. AnkSIyete Bireysel potansiyel,
hireysellestirilmis
girisimler
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EVRE

Dinamik cevre

INSAN

Davranissal
sistemden
etkilenir

Dorothy E. Johnson

Davramssal Sistem Modeli

3. Anksiyete

4. Akut agn

Kanama Riski
Deri Biitiinligiinde Bozulma
Enfeksiyon Riski

5. Konstipasyon Riski

Bagimhlik alt sistemi?

HEMSIRE
Egitici
Danisman

Rol Model

»

SAGLIK/HASTALIK

Dinamik denge

E

Bakimda:
-Koruma

-Uyaran
verme

-Destekleme
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ireli k Bakém Pl anl a

r e

Hemki Tahiekée

A ma -

Girik i ml er

Dejerl endir me

-Cerrahitravmayab a j/iAketA] @ e

FonksiyonelSaj ¥ € k nt Wddelitneglre

-Sa] k@]l asmaj, lyenptiifr ¢ nt ¢

D a v r salSistemModelitheglre
-Bd & mlakdis@rki

A] r &iderilmesiveh a s taajni
derecesindazalmao | duj un
belirterekfizyolojik
gereksinimleriniyerine
getirebilmesi

-Hast aarférne syérin @n t eveiKiid

dej er | e nAd ir rigisstganyérinde,keskin
nitelikte, VAS@ g°re 6/100larakbelirtti) 21.02.24
18:00

-Afjrésaemaé t an hedenléritséorragnu
( Klvebaakj r aielagmr éaenéd
neyinar t é rbd d jméendadq efti)n41.02.24
18:00

-A] s @ r a soafarrdakolojikanaljeziy® ntemi
olarak dikkati d aj & ty°mtemleri ° J r e
(Ritmik nefesalma, kendi kendines a gagma,
ameliyatb®lgesini bir y a s t deskekleanehayal
kurmavb.).21.02.2418:00

-AJ r Bont riolifarmakolojik olmayan
yontemler (pozisyon d e ] i K tsiéresaek,
uygulama,dikkati b a K yr@e - e k nieeyildi.
21.02.2418:00

-G ¢ nboyu dinlenmeperi yolt biat @
g¢é¢r ¢ | totamdazdinlenmenin s aj | a
° n e r 41.02d2418:00

-Mobilizasyoni - 1 @ k edildk G ¢, nkld¢ z e
y ¢ f ¢wamxmasijel (a@ g redlefa08-10-
14-18-22 saatlerinde, koridor boyunca, hasta
y a krefakatindger - ekl ekti rd

Hekim istemine g°re uygun analjezik tedavinin
uy gul avensaosnéu - | cag jéenrélne r
s aj | @meles 3x50 mg iv) 21.02.2410:00
18:00

-Hastag] r e ¥AS@m@re
4/100larakd e er | en
(22.02.202410:00)

-AJ r é dlaxadéstelolarak
a n | aylr@emkerke(ritmik
nefes,s a sagmasohbet
etmelaz al dgjkgmaeal
belirtti. (22.02.202410:00)
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Hemki Taeahéeké

A ma -

Giriki ml er

Dejerl endir me

Cerrahitravmayab a j/KaBamaRiskio

FonksiyonelSaj ¥ € k nt Wddelitneglre
-Saj kbl@&]l asmaj, lyenptimifr ¢ nt ¢

D a v r salSistemModelitheglre
-Baj e naltdstemik

Hastadgostoperatikanama
meydanayelmemesi

-H a s t dranindengelen miktar, renk, nitelik
a- ésamrd &m | e(Rddaattebd cd sere
hemorajikgelenioldu22.01.202418:00)

-H a s t ahenmdoglobin d e ] e r postaperati
d ¢ K onle mg1d.6gr/dL-14.0gr/dL)

-Hastahipotansiyont a k i & @imidak é
g°zlemlendi. (Hasta vitalleri normala r a
98/dk,118/65mmHg21.02.202418:00)

s é
I e

-Hastad&kanamag e | i K n
(22.02.2024)

Cerrahi travmayab aj ADéri B¢t ¢ nl ¢
Bozul mabo

FonksiyonelSaj ¥ € k nt Wddelitneglre

-BeslenmeMetabolikDurum®r ¢ nt ¢ s ¢

D a v r salSistemModelitneg®re
-Baj é nalt@stemik

Bozulanderib ¢t ¢ nl ¢7 ¢ n
hasarzah tvehanasrEeé
giderilmesi

-Deri b ¢ t ¢ nK &4 a;r k8tk kokuku,a k &
°dem,ekimoz,yaray°n pdendg er | end i

-Yarayeri eviserasyoma - € s g°mleimdendi.

-Yeteri s éaEémeajgihanmadg&ne
olarak beslenmesininyara i y i | e we nderi
betenlkgdruwgmds@anl at &
-Ha s t getegnnemobilizeo | maag | a
yarayerid € K € wedid kg it ¢ n 1 keojréunn
saj | @€h02.202408-10-14-18-22 saatlerinde
mobilizasyon)

-Seruma | b ¢ dng ne ykontrol edildi. (2,5
g/dL)

-Hastave ailesinederib ¢ t ¢ nl lgd reunrg m
yenelik bilgi verildi. ( S éa léé imaslenme
mobilizasyon, eviserasyon ve enfeksiyon
belirtileri ( éasret keézea raéekkelkfat kioku)
a-ésdefaenl &odintappé.@.2024
18:00)

-Yarayerindeeviserasyoive
enfeksiyorbelirtileri

o°r ¢ | m@2d2.2024
10:00)
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Hemki Taeahéeké

A ma -

Giriki ml er

Dejerl endir me

fEnfeksiyonRiskio

FonksiyonelSaj ¥ € k nt Mdodelitneglre

-BeslenmeMetabolikDurum®r ¢ nt ¢ s ¢

D a v r salSistemModelitheglre
-Baj e naltdstemik

Enfeksiyono | u K mahas@ls @
enfeksiyonile ilgili risk fakt®rlerini
bilmesiveh a s t emfak&iyondan
korunmaki - aygun®nlemleri
al d gjstermesi

-Enfeksiyona i | i wigki fakt®rleri a - € s |
(cerrahi insizyon ve dren ve intraver® z katater
var ldejjey l endiril di

-Enfeksiyonun klinik belirtileri  g°zlemlend.
(At égagrtleaear &lka etk gkoku)
21.02.202418:00

-Dren g i ryeririn ve yara yerinin enfeksiyon
belirtileri a - & s & ngetlzeemlendi, belirti
o°r ¢ | n.02.202418:00

-Yeterli s &€ veebesin a | & ménfeksiyondar
korunmai - 9nemianl at el dé.

-Zi y ar e ve-hastaeepersanelininhastayla
temastan®nce ellerini y & k a massaéj nl éar|
ger e khbstalehaptay a k éanrélnaat é |

-Hastave ailesineenfeksiyonbelirtileri a n | a
( Atese tkéekzéa ra&klevhg. ke,

-V ¢ chijyenine® nemverilmesi,insizyonbelgesi
pansumaaseptikék ar t |yaarpdea n
°nemianl at ¢ b r b ok g takimedill.
(Anormald e jgerr¢ | meldd.302418:00

-22.02.2024 10:00 hastadg
enfeksiyon belirti bul g
r ¢l medi
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Hemki Taeahéeké

A ma -

Giriki ml er

Dejerl endir me

fKonstipasyorRiskio

Gaitavegaz- é k exléEmaEamaa g h &

FonksiyonelSaj ¥ € k nt Mdodelitneglre

-Bokalrteenmh ¢ s ¢

D a v r salSistemModelitheglre
-B 0 Kk a dltsigtemi

Ha s t ganvégaita- é k é K €
ol masé

-

-Ha s t ayetérln ve dengeli beslenmesinir
bokail tieemianl| at €l deé.

-G ¢ n lygietlis € v @ h € n ka lseglenmeye
g e - iindeghas@Ebesinlerindiyeteeklenmesinin
s aj | a mrpa saktjvite ve mobilizasyonun
saj |l anmearsiel di .

-Defekasyoni ht i galc@&i Erielantemes
konusundabilgilendiriime y a p .€ (R1d02.2024
18:00)

-Hastagaz - é k @ k é u ]
ancak h e n gata - é k €
o | ma dbeljtte 2282.2024
10:00

Kyi l®gkmee nd d e & jijAaksiyetd
FonksiyonelSaj ¥ € k nt Wddelitneglre
-Bak e t-gimes®r ¢ nt ¢S ¢

D a v r salSistemModelitheglre

-SavunmaKoruyucualt sistemi

Hast amaink eglderilerekn i
anksiyetesinirenazaindirilmesi
veya®nlenmesi

-Kyi | xmiedgili endiokedldipuau
ifadeetmesi - hastacesaretlendirildvei vy i |

s ¢ r &antro] tarihi, dikkat edilmesi gereken
noktalarhastayave ailesinea n | a 2Z203.2924
10:00)

-Stres ve anksiyete hi s s et titmik s &
sayma, hayal kurma, sohbet etme gibi dikkati
b aa& k°ne - e k nadttiviteleri yapabi
anl a(1e0r.a08418:00)

-HastadarstresseviyesinVAS@g°rep u a n |
istendi.(VAS:6/10)

-HastaVAS 5/10olarak
p ua n (22.08.202418:00)
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7. SONU¢

Model | er l e ver | en hemk rel k bakéemé kaneéeta da
sajl ar. Bu modell erden ol an Davraneéxsal S stem
bakémda kull anéel maktadeér kl Bnaey Davdaneansak!| &r st
bajl él & kk orsuamwvauwcréema baj éeml él ék, bokal t &m, besl enm
dejerlend r rken, Sajl ek ¥re¢gntegler Mo d e | .ﬁﬁ f
°r ¢ die¢ hajsdrand er mes yapar . Tn rhee d e k t &mm bnackdéeah gl g@ra:
-er-eves nde yapeél masé hastalarén bakéem kal tes
hasmapest oc®pemdek f dakéemé Davranék¥alntS¢glsearem WMo d
kull aneéel ar ak el e al enméxkteéer. Model Il er n daha f
yaygeéenl aktéereél masé ©°ner | mekted r.
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Gebeli k D°nemleri Biliksel Kkl ev Dejikik

Ar k. Gor . AyckleRrafbr. EKairfa kBikr s oy
'Eski kehir Osmangazi i niversitesi, Sajleéek Bil

*Corresponding author: Aysenur Karakus

¥zeRiiri k: Gebelik s¢reci gebelik, dojum ve dojum sonre
gel i ki msel bir d°nem olup kadénda bazé hormonal, fizy
etkileyen bir-ok fakt°er¢n ol duju bu dejikiklik s¢grec
deji ki kliklere kygdenésm]yaywamakabiet esi ni olumsuz et ki |
amacé gebelik d°nemlerine g°re biliksel i Kkl ev deji«ki
-alékma bir literate¢r derl emeskddemi PubmeHd, TEnpcheabk
veri tabanl aréndan fAgebelik ve n°rokognitifodo figebelilk
anahtar kelimeleriyle 2032 0 2 4 tari hl eri arasénda T¢rk-e vV e Kngi |
Kadeéenl ar én gebel ik s¢reci boyunca yakadékl ar é hor mo
deji ki kliklere sebep olduju g°r¢l mektedir. Bu d°nemde
biliksel i Kl evlierimwie diddgsmédeé kgevll ek deektaiyjeif | ama vy a
gebeli k d°neminde kadenlaréen biliksel i Kl evlierinde vy
bell ekte zayéflama, odakl anamawmadékomas@ntbrdsyon! gnekl g
nitel -al ékmada kadeénl arén gebelik d2neminde yakam Kk
ol arak bellekte zayéeflama yakadeékl aréné i fyargueluket mi kKt i
d¢zeyi, emzir me, ruh hali, kaygé ve sosyal destek gi
fakt°rler arasénda yer al maktadeér Etkileyen bir back
gebel iji liinke tpgliamwema ehor monl arénén biliksel fonksiyo
gebelijin ikinci ve ¢-¢nce¢e trimesterinde dejiken horr
dojum sonu erken d°nemde fiBBimabghl eseah helteohersievd
ul akél mékteéer . Sonu-: Kadéen sajl éjé hemkireleri kadén
ve tam iyilik halinin korunmaséndan sor thmimkigs&jleehk np
kadénén yakaméné olumlu veya olumsuz etkileyen t¢,m f a
Anahtar KelimelerGebel i k ve N°rokognitif, Gebeli kte Biliksel P

Cognitive FunctionChanges During Pregnancy: A Literature Review

Abstract: Introduction: Pregnancy causes some hormonal, physiological and psychological changes in women. In

this changing process, where many factors affect each other, the woman's inability to maintain hertheiingell

negatively affects the woman's qualityifef. The aim of this review study is to examine cognitive function changes

and affecting factors according to pregnancy periods. Method: This study is a literature review. Searches were

made in Turkish and English from Pubmed, Cochrane, Scopus, Googld Szhr Y¥K Thesis and |
Thesis databases with the keywords "pregnancy and neurocognitive”, "cognitive function during pregnancy" and
"postpartum cognitive function changes" between 22024. Findings: It appears that the hormonal fluctuations
experienced by women during preghancy cause many physiological and psychological changes. It has been
determined that women experience a weakening in their cognitive functions as a result of the hormonal fluctuations
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experienced during this period. When ttieanges experienced by women in their cognitive functions during
pregnancy are examined in the literature; It is stated that they experience distraction, poor memory, inability to
focus, difficulty in concentration and absenindedness. In the qualitagivstudy, women verbally stated that they
experienced a weakening of memory. Many factors such as pregnancy, presence of chronic disease, depression,
sleep patterns, fatigue level, breastfeeding, mood and social support are among the factors that affaet cog
function during pregnancy. In the first trimester of pregnancy, plasma hormones do not change enough to affect
cognitive functions, but changes occur with changing hormone levels in the second and third trimesters of
pregnancy; It has been found thlaormone levels in the early postpartum period change cognitive functions.|
Conclusion: Women's health nurses need to address all factors affecting the life of the responsible woman in a
holistic manner, in order for the woman to be in full weging in eery period of her life.

Keywords:Pregnancy and Neurocognition, Cognitive Function During Pregnancy, Postpartum Cognitive
Function Changes
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Gebel k s¢rec gebel k' dojum ve dojum sonu sS¢
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arkadakl arénén gebe kadeéenl arl| bozuwlpmag &nébn rs °-zaell
zayeéefl ama | e dojlPWosjayl EGsnairku -v ev earrrkeadd ajk | ar énén 2
-al exmada se gebel 7 n son tr mester nde uykuda
azal maya sebep val @ I°/téad ee&xmaganadah | ol acak gebe
tr mes?¥®¥e ndd @ﬁ)beﬂasjé nyaspél an -al ékmalarda bu °
dej «k kI kl er n daha fazla ol masé, Kheeylgé& syaldg
fazla ol masé ve tahm n ed | emeyen baxkka f akdt36ér!l
dej «k kI k ol ab | ecej n gestermekted r. Bu de
kadéenén yakadeée] élberl nksevle ektlke vl edyeefn kf akklt ©r | er n
2. Y¥NTEM

Bu -al é&kma b r I terate¢r derl emes d r. Pubmed, :
Y¥K Tez ve Ulusl ararasé igelzelvek v ¢ aghigtbredl la okgtmed tabnfl (
Kb pdstpartum b | Kdsaenla htkalre vk ed e mek ekl yRleerT¢r k- €
yapélméeke éed | en ver | er ékéjénda gebel kte b |

derlen p tartéekeél méekteéer.
3. BULGULAR ve TARTI kMA

k d°nem , b r kadénén ha a
r. Gebel Kk boyunca, k é r b I «ksel
K kl kler, ham |l eldef dkerea h goRBarIled dvrel e

Gebeli k D°nemlerine G°re Biliksel Kklev Dej
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d u

I
éca, hor monal |l gal anmal aréen etk s yle duygu
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2.1 Gebeli k Hormonl ar é
trojen ve Progesteron: Gebel k sérasénata Rstro
r kek | de artar. Bu hormonl ar, bey ndek nNeron
rb rler yle l et K m Kkur maséneé sajl ar. ¥zell
rotransm tterlerrn Bey dvalbhgudorumt kel enpeb viasy
k | éy%eb | .

yee r | 37
rt zol Gebel k sérasenda kort zol sev yeler
stem n n d¢zenlenmes ne kadar b r d z b yol o]
néténén akér é uwwdre&l mase&rka |veen nte sPinks enledenl ol al
ro d Hormonl ar é: T ro d hormonlaré gebel k sé
zenl er ken, ayné zamanda bey n gel K m ve b |
t eer aliagpkél defjénda yapélan -alékmalarda t ro d |
asénda dojrudamn Il KX ol duju sonucuna varéln
ol akt n: Prolakt n, gebel k sérasénda ve °zel
romntbu r . Prolakt n sev yeler ndek arteéex, emz r
ygusal durumunu etk | eyeb | r. Prol akt n, b |
h p olab | mekted r
2. 2. Uy k u WByokzuuskukzél kubka, s & 1 e | bell ej ve haf ézay
neler n ge¢nl ¢k Kl evlier n yer ne get rt2rken b
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2. 3. Yeomggumhlukk d¢gzey nde artma gebel K $erahn
kel déejeénda yorgunluk d¢zey artan kadénl ar én
nks yonl aréndan olan d kkat ve konsantrtadsyonu
2. 4. Post parrtosmpBepues ydemp:r esyon yakayan kadén
I rg n dej «k kI kl er gzl eml enmekted r. Bu d
nsantrasyon gé-1 ¢ ¢ hafeéeza sorunl ar é& ave kar
kmaktadeéer
2.5, St rRosstwearKaywg éd:epr esyonl a I Kk | ol an s
nde etk |l eyen faktorl erdend r. Yojun duygusal
yéflama ol dujurdzr mellt Ekab’r Egnmaknadéeg
2. 6. Emz r me; b r anne |l e bebej araseéndak 0
Ik m - n °neml b r rol oynayan doj al b r
r baj & kgepn-, | eeamdherl er n b | «ksel Kl evl €fF nde bel
SONU¢ VE ¥NERK
bel k s¢rec nde ger ¢l en de]j K mler n ana seb
rmonl aréedeéer. Yapélan b mdakh <calndkmaya hgrmensa
| mas é |l e gebel k tr mesterler ne g°re dej Kk T
|l ey Kk akamasénda dej Kk kl kler yapteéeje g°r ¢l me
tljkansaamaméckt ér . Gebel kte b | Ksel Kl evl er
stermekted r. Bazé kadéenlarda bellek ve d kkat
r fark saptanmaméxkt ér. Yapéeda@apnumas @mmalaryadd | B
ut kanl ek ve hafeza g¢-1¢jé¢ sorunl arénén devam
m b | nmed J ve kadén hayaténda olumsuz ve Kk
ha det aylpé&l-nalsék Manlear Iyve kt ed r .
KAYNAKLAR
.Aksoy, M.Gel{e 0 k&)dénl arda sajléklé vyakam bi -
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¢ocukluk ¢ajenda Bak Ajrésénén Nadir Ned

Dr. ¥Jretim Jyesit¥zlem Kemer Aycan

'Bal ékesir | niversitesi Sajlék Uygul ama v
¥zeBaajrésénén pediatrik yak grubunda bir-ok nedeni \
al maktadeéer . Pediatrik y a Kk grubunda pri mer back ajr és
sénéeflandéeréel makta ve sa&kionideyemeldam!/l @ayarmrralsenudml ars,.e
solunum yolu enfeksiyonlaré yer al maktadeér. Taraf eméz
l ezyon tanésé alan vaka sunul mukt wark. afJ 2 éys&K Ké Klog/lethas
Hastanén °yk¢s¢nden ki kayetlerinin hafta °nce baxkl ad
akkamlaré 38 dereceyi ge-en ve parasetamol il e geril
sabdh |l aré ol duju, bulanté exlik ettiji ve kusma ile gerl
sorgul amada daha ©°nce benzer bir ajrésénéen ol madéj é
saptanmadé. Daha %ijaoeé&shku ol araankatseer ddee haik ant énéen da ekl
ve dif¢gzyon MR tetkiki istendi. G°z dibi bakésé nor ma
splenium d¢zeyinde hiperintensnt APRI knirxlel EgEeyonrl ehaea
Hastanén detaylé n°rolojik muayenesinde patol oji sap
y°neli k olarak hemogr am, bi yokimya tetkikleri, viral
Hastaya | omber ponksiyon yapeéelde. BOS basénceée 15 mmHq¢
ensefalit déexklandé Bos oligoklonal bant ve 1gG indek
a- eéseéendanmPNOALCKRNRAAaaa p saptanmékt ér . Hastanén 1. hafta kr
l ezyon g°r ¢l meye devam etti. Hastanén detayl é n°rol oj
ve g°rme alané nor mal ol ar ak s on u-veé eedadsine detdhim ®dildi. t abur
Literategr arakteéereéeldéejenda ge-ici spleni al l ezyon n:
-%z¢l ememi Ktir Atek y¢ksekl i ji, bulanteée, kusma, back
inf ]l amatuar dejikiklikl|lere bajlé ortaya -ékabil mektedi
n®°betler gibi dramati k tablolar da g°zlenmi«xktir. Bu

patofizyol oj i k amkbidiamemektedrl ar € tam ol

Anahtar KelimelerBak Ajrésé, Ge-ici Splenial Lezyon

Transient Splemal Leson a Rare Cause of Headache in Udthood

Abstract: There are many causes of headache in the pediatric age group. Children are among the first to apply to
emergency departments. In the pediatric age group, primary headache causes are classified as migraine and
tensiontype headache, and secondary causes include intracranial smacgying formations, vascular
pathologies and upper respiratory tract infectiorWe present a case diagnosed with temporary splenial lesion,
which complained of headache and nausea. Aeld-old male patient applied to us with complaints of fever,

cough and headache. From the patient's history, it was learned that his complamesl s week ago and
continued to increase, and that his fever complaint exceeded 38 degrees, especially in the evenings, and regressed
with paracetamol. It was stated that the patient's headache occurred in the morning, was accompanied by nausea,
and resdved with vomiting. When questioned about the patient's headache, it was said that he had never had a
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similar pain before. No features were detected in the patient's personal history and family history. Since there was
no headache of this nature before ahdvas accompanied by nausea, fundus examination and diffusion MRI
examination were requested. Fundus examination resulted normal. Brain MRI diffusion examination resulted as
a hyperintense, transient splenial lesion at the level of the corpus splenhiolh was monitored by ADC
response. In the detailed neurological examination of the patient, no pathology was detected and there was no
sign of meningeal irritation. Hemogram, biochemistry tests and viral serological markers were taken for etiology.
No fedures were detected in the examinations. Lumbar puncture was performed on the patient. CSF pressure was
measured as 15 mmHg. No cells were seen on CSF examination, meningitis and encephalitis were excluded.
oligoclonal band and IgG index were sentwlas found to be normal. ANA, Auis DNA, pANCA, CGANCA
examined for vasculitis were found to be normal. In the patient's 1st week cranial MRI, a lesion in the corpus
splenium continued to be seen. In the detailed neurological examination of the,patiettnormalities were
detected again, and the fundus examination and visual field were normal. The patient was discharged and his
outpatient followup and treatment continued. When the literature is searched, transient splenial lesion is seen
rarely, butits etiology has not been fully resolved. Nonspecific findings such as high fever, nausea, vomiting, and
headache may occur due to infections and inflammatory changes in the body. Dramatic conditions such as severe
mental changes and epileptic seizuresvénalso been observed in some patients. The reason for the specific
involvement of this anatomical region and the pathophysiological mechanisms are not fully known.

Keywords:Headache, Transient Splenial Lesion

GKRKK

Bak ajrésé genelrl slolraunwetol ak arkl eggroe rrg s e de -ocuk
-ocuklarda en sék g°r¢len n°rol of k bozukl uk ol n
(1) Bak ajrésé fenot pler -ocukltarfdadeyetn gl ln
ve m yel nasyon devam et mekted r. Bu durum t exl
¢tocukl arda Pr mer Bak Ajrésé nedenl er ; ger | m
kaynakl @& bak ajr ekaayrnéadkelré bvh kg raejnr é&learsé nkils n k ol
tané ve gereks z tedav | ere yol a-ab | mekted r.

ve sese duyarl él ék ve bazen g°rme bokutkd ukylau ., vy
sévé al mamak, kafe n ve Kl enm kK gédal ardan fazl
Bak ajrésé patern nde yakén zamanda meydana gel e
bak ajrésé e€endlddabérc % asoladiedkandeka ek °vte; dbamyfkeat aé]nréen
- kanamaya ve santral s n r s stem n Il g | end
Korpus kallozum beyn n sol ve saj k¢rkel eramaf b
araseéendak l et Kk m kol ayl akt @&r ér. Bu yapeéneéen

ar ka b°l ge ol an splen um bul unur. Ger d0 N¢ KT
tabl osundan (MERS) alspas fve espbmayédnkemaeafe k r
patern l e karakaeyolzej glke-sendrmomduwkrl (n5)Xk. MERS
sénéerl & kaleérlen, MERS t p 2 Il ezyonl aré erse kor
hem sfer k beyaz maddeye uzanér.

Spes f k radyol oj k g°r¢néegmgegne raj men, MERS' n
kall osumun (SCC) orta splen umunda, d f¢zyon aj e
sah p g°r¢hgnyéesé o r ADR) khar talarénda azal mécxk

yé¢ksek s nyal yojunlujunaAteah mpaavaljrieseée, | kgaqgn
bozukl ukl ar e l e karakter ze prodromalg®b ¢d ehazr
bel rg n bsdmmt-omloazruk| uju, anor mal konukma, heze
of tal mopl ej , fas yKdr pusn kalfled cumyviee byaxnladres &
araséenda enf@hrkpgm, tegmPomar gl obl as tBogan)a,m mul
hastal éej e, travmaya hasar, Poster or Ger D° n ¢ K
ensefal opantr ygemamladoagrl .obul n tedav s , h drosef e
al kol zm, yeters z besl enme, h pogl sem |, h po
bozukl ukl arée (Krabbe hast)aldea é,e nz'eer bgaljelsenyt &dyee @y
tanéda d¢kegnegl megocuylklrzkdanea khad r 6 makl a b rl k
ajrésénén nad r b r neden ol an ge- ¢ spl en al
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12 yak erkek hasta tar akf éknGeyzeat at elke, bPakksveurreidku,. bHa
K kayetler n n hafta ©°nce bakladéjée ve artarak
derecey ge-en ve parasetamol l e ger |l eyen ka
sabahlugué dodludante exl k ett J ve kusma | e ger
yapélan sorgulamada daha ©°nce benzer

soyge-m K nde °zell k saptanmangaenas@alvea ‘bmdanléa

et mes neden yle g°z d b bakésé wve d f¢gzyon M
sonu-1lande. Bey n MR d fg¢gzyon ncel emes nde Kkoryg
z|l enen °n pl addd etzryaoms od mtr akplseomu- |l andé. Hast ar
pat ol oj saptanmadeé, men nks rr tasyon bul gus
b | er ! v r al serol oj k mamberl er
15 mmHg °1 - ¢1 dg¢.
nal bant ve 196G
a Hastanén 1. haf
eye devam ettt

sé ve g°rme al
fta - nde ger |
sonr ak k

—

é a
€. K kOyet 1 h
e

Res HWKofdbpus splen um d¢zey nde FLAKR da h per nte
splen al | ezyon

TARTI k MA

Literate¢r araktéréeldéjenda ge-ici splenial | ezyo
-%z¢lememi kthirji, Abekaytgt&sekusma, bak ajréseée spe
ve v¢gcuttaki inflamatuar dejikikliklere bajleé or
yak araleéejeée 18 ile 60 yak arhepsiolgubaanakibokgenm
ol gu inme tablosu il e oflagfuadza , % nmhoeg sirrkdiz yl getdrn izdga®rsttr
Kl'inik regresyon en ge- 21 g¢nde ol muktur . L omb
ol arak sandy-elranonmégky,l arda nor mal sonu-1l anméexkteér .
bul unmuktunt at&)Y.l & ge-4 cyia MERES glkil ebibra k-vaucmmkr toulrg u s
9.Literat¢rde g°rme bozukluju tanémlamék vakal ar
Spl eni umdaki ge-ici |l ezyonl arén kesin nedeni be
-ekKi tli faktorl er °ne s¢rkllemegikmnfolruenvziar ave eadif jedr
vir¢gsleri, bazé durumlarda baxkl angécéeyla ilixkkil
ek rotavirg¢gsle ilgiBiroltgubBEemagyaybol hameataréeqén
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bul gg?tsatrterilse de ge-ici spleni al |l ezyonl ara ©°z¢
nor mal EEG izl enebilir (211). Bizim hastamézda da
Bazé ol gularda ajéer z h nsel ddjabd odlarkldar g¥ve |l em
anatom k b°lgen n spes f Kk olarak tutul maseéneén
b | nmemekted r.

Korpus splen um |l ezyonl arénén ge- ¢ ol duj unu3 b
ka-énalmagsadanBwWwrnaeddk d zor | uk, bu semptomlare d
ayérmak ve kapsamlée b r dejerlend r me ht yacéne
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Neural Pathways to KnowledgeUnraveling the Mysteries of Learning and Memory

Dr. ¥jretim | yelsi Rusen Meyl ani
Yistanbul Aydin University

Abstract: This literature review embarks on a detailed exploration of the neurobiological underpinnings that
facilitate learning and memory, urnvaling the complexities of the brain's mechanisms in these processes. It delves
into the critical roles played by neural structures such as the hippocampus, amygdala, and prefrontal cortex,
alongside the essential contributions of neurotransmitters, inmujudlutamate, acetylcholine, and dopamine.
Synaptic plasticity, focusing on Lofiggerm Potentiation (LTP) and LoAberm Depression (LTD), is thoroughly
examined to understand the strengthening and weakening of neural connections to learning and memory. The
review adopts a comprehensive approach by integrating cognitive and behavioral neuroscience perspectives,
scrutinizing models of information processing and the sequential processes of encoding, storage, and retrieval. It
also evaluates the application efassical and operant conditioning paradigms in understanding memory
mechanisms. A critical examination of research methodologies is presented, highlighting the use of neuroimaging
techniques such as fMRI, PET, and EEG and discussing experimental dasigmean and animal studies to

offer an indepth overview of investigative strategies in this domain. Further, the review explores significant
advancements in memory research, including memory enhancement techniques, cognitive training,
neurofeedback, andharmacological interventions, and discusses their implications for education and clinical
practice. It addresses memory pathologies, such as Al
on learning processes. The review extends its intica to educational applications, discussing evidelnased
teaching strategies and clinical applications and exploring therapeutic interventions for mestaied
disorders. Concluding with a forwaildoking perspective, the review touches on emerginjgrologies, ethical
considerations, and the potential for interdisciplinary research, suggesting new pathways for exploration. By
synthesizing key findings and reflecting on the current state of neuroscience in learning and memory, this literature
reviewsets the stage for future research directions, aiming to deepen our understanding of how we acquire, retain,
and recall information

Keywords:Neuroscience, Learning, Memory, Neural Structures, Synaptic Plasticity, Neurotransmitters, Cognitive
NeuroscienceBehavioral Neuroscience, Neuroimaging Techniques, Memory Enhancement, Memory Disorders,
Educational Applications, Clinical Applications, Neurological Research Methodologies, Interdisciplinary
Research in Neuroscience

1. Introduction

1.1. Definition of Key Concepts: Learning and Memory

Learn ng and memory are fundamental cogn t ve pr
refers to acqu r ng new nf ormat on or behav ors
stor ng,v amd trhetsr e f oFcnhaatc toenr Ppevte Mahle. mea2a 1l 7cat e 1
bet ween these two processes enabl es nd v dual s

shap ng behavmacdkr nagnd dec s on
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1.2. Historical Context and Milestone Discoveries in the Field

The study of l earn ng and me mor y has evol ved
groundbreak ng d scover es. One of the ear/|l est
proposed by Johnrh Llcoeenkeur yn twhe ch suggested that t
by expeloeckekrsl@a0the 20th century, the f el d a
nf ormabcess ng model |, I ken ng the mhnfimamatn Rd |
proceAslkdns(on & YBh f{Tthre nd skb@&@&my p otfenlto rag o|n5(
h ppocampus by Bl ss and Lomo n 1973 prov ded a
revolut on z ng our wndltgdsftn&d hidmof BYhapt c¢c pl

1.3. Significance of Studying the Neuroscience of Learning and Memory

Explor ng the neurosc ence of | earn ng and memor
how knowl edge and sk || sshares @ecsgwenrtedlarddrr etdaic
appl cat ons. I ns ghts nto these processes can
outcomes and -telkatedgdmeomodgrs sHKahdak A} zké . me
Furt hetrbmosr ef, el d of study prov des a w ndow nt
funct ons and adapts, offer ng mp | cat ons for
neur ol ogy.

2. The Biological Basis of Learning and Memory
2.1.Neural Structures and Functions

2.1.1. Role of the Hippocampus, Amygdala, and Prefrontal Cortex

The h ppocampus, amygdal a, and prefrontal corte
l earn ng and memory. The fhorpnp oncga mprud c¢c en s onls tdrautr
me mor es, encompasB omge fbaaduns, T &2e0dlareny gdtas a( pl ay s
emot onal |l earn ng and modul at ng memory <consol
emot onaPhelvpgit sZThe prefront al cortex nvol ves
funct ons, nclud ng nt egr-ma k nMy gl 1oefro r&mad o hoenn ,n e2c

2.1.2. Synaptic Plasticity: LongTerm Potentiation (LTP) and Long-Term Depression (LTD)

Sypa ¢ plast ¢ ty, espec ally LTP and LTD, s th
t he -llaosntg ng strengthen ndreffueyorpséeés mbbbht ownng
for magl osns (& Col ). n@Qonuyagres e tilPWe34 EDMe wleakg@n ng of
strength and S mpl cated Mal emekmeor & )B e alshuers&0 0
processes allow the neural ¢ rcu ts to adapt and

2.2. Neurochemical Foundations
2.21. Role of Neurotransmitters: Glutamate, Acetylcholine, Dopamine

Neurotransm tters such as glutamate, acetyl chol
Gl ut amat e s c¢cr t cal for synagolt pbeasadlye t2Q1C
Acetyl chol ne nfluences attent on and arousal,
h ppocampusHafnge lcngor,t exdD@PESBM n e S lssedtl| abr momg
mo t vat on, modul at nogu sl ebarran nn gr epgr oocness,s e sn c I nu dv a
(Schul t)yz.,, 2007

2.2.2. Impact of Neurotrophic Factors

B

Neurotroph ¢ f abetors sMebratsr Bpghma o Fact (
a3

ed 0
surv val and growth ofandewmraoam®gesgnapt al
l earn ng 8ndmmamo &y Me } BDNF, 2800part cul a
of dtemgn mebmobretesal(., 2 3

r
bl
g

N
W

nw —~+ 0
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3. Theoretical Perspectives
3.1. Cognitive Neuroscience Approadas

3.1.1. Information Processing Models

The nf ormat on process ng model s n cogn t ve
system that processes nf ormat on through var. o
encod nmg t(téhle l earn ng of nf ormat on), stori@ee
(access ng nf ormat showbhemodekbdadid. t ilee smblse qu
the r work ng memory model hapye ngeenrpandec skt aml
pr oceBsasdedse | (§y, 2003

3.1.2. Encoding, Storage, and Retrieval Processes

Accord ng to cogn t ve neurosc ence, encod ng, S
Encod ng nvol vesnpgutansrHtod ma nfgorsraants otrtyat can be
th s encoded nf or mat on s ma nta ned n the br
stored nformat on. The eff ¢ ency amd a@awucuifacy o

nclud ng attent on, emot onCrandk& tW®heoddkmemerxtg 1r®
& Thomsgn, 1973

3.2. Behavioral Neuroscience Approaches
3.2.1. Classical and Operant Conditioning

Behav or al neuraso Bgcandxmmmney feom a behav o1
the role of env ronment al st musl e xapnedr rmespg en s ecs
cond t on ng demonstrates how a neutral st hmul us
an uncond t oned st mul us. Operant cond t on ng
through rewards and pun shment s, h ghl ght ng t

(Pavl oySk 1®r2&r., 1938
3.2.2. Observational Learnirg and Memory Consolidation

Observat onal |l earn ng, oBasdaor gl (elimpziajs me st heheer
observ ng and mo d e | ng t he behav or s, att twude
consol dat on, zae spraocneesnso rtyh attr asctea ba flt er ts n t
class cal and operant cond t on ng and observat

nf or mat otnerfm othe slmomMmg mor vy, wh ch s bealg esVedkpt
(Mc Gaugh),. 2000

4. Methodologies in Neuroscience Research
4.1. Neuroimaging Techniques

4.1.1. Functional Magnetic Resonance Imaging (fMRI)

Funct onal Magnet ¢ Resonance I mag ng (f MRI) ha
funcng ony enablVVasgveohra n act v ty mapp ng. Th
flow related to neur al act v ty, thus prov d nc
cogn t ve tasks, nclLodgondpepearf MRDg hasd bmemor yns

dent fy ng the act ve neur al net wkr lms )@0dl1ng d
4.1.2. Positron Emission Tomography (PET)

Pos tron em ss on tomography (PET) ass uarest hberra a
metabol ¢ act v ty by detect ng the d str but o
benef ¢ al n study ng neurotransm tter Syst ems
chol nerg ¢ and Yolplkowahe@elyalc. syst ems (
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4.1.3. Electroencephalography (EEG)

El ectroencephal ography (EEG) records electr cal

scal p. EEG s h ghly effect ve n study ng the

anghemory tasks due to ts h gh tempor al resol uf
osc | latory patterns and neural <LymemrnarR 0A4A&t on
4.2. Experimental Designs | 47

4.2.1. Human vs. Animal Studies

Compgr hmman and an mal stud es n neurosc ence
gener al zab | ty and | m tat ons of f nd ngs. W
human cogn t on, an mal studkesropgenmar, lbyfes @ag

env ronment for understandGogl dug&d®&messal 2002r al
4.2.2. Case Studies and Longitudinal Research

Case stud es, part cularly of nd v eduhalsst ow tchal
prov ded deep ns ghts nto the work ngs of memc
of spec f ¢ braSaov elgl ®n& .M nOnmmetmmoer ydtFver hand, | ¢
all ows for studesngveogm tmeveppooecedsang valuable
and changes n | earn ngSahthmgsmery2@t0oss the |

5. Advances in Learning and Memory Research
5.1. Memory Enhancement Techniques
5.1.1. Cognitive Training and Neurofeetiack

Cogn t ve tra n ng nvolves structured tasks des
suggests that targeted cogn t ve exerc ses can
and those w th cdargttg aeée), mpN&eWUuB mdretesdb @ c k, a t e
nd v dual s arte me ofve elcelda awk tchn rteltad r bra n act v
memory by enabl ng nd v duals to modul ate the r

5.1.2.Pharmacological Interventions

Phar macol og cal ntervent ons for memory enhance
neurotransm tter systems, such as <chol nesteras
eff cacy normpfaBchlggesm&mtpr vagd L0a4aB8ally, reseeé
potent al of drugs that nfluence n&Kamdaell astt call
2014

5.2. Pathologies of Memory

5.2.1. Al zheimerés Disease and Dementi a

Al zhes8 md sease and other forms of dement a are
cogn t ve decl ne. Recent research has focused
cond t ons, such as -btehtea apclcaugmug baeta nodnn tioaf i haenayrl o nap :
C rcu ts nvdbawvlkdet)nalmemo?2 @18

5.2.2. Amnesic Syndromes

Amnes ¢ syndr omes, often result ng from bra n f
neur al bas s of memaryh 6BShedeesyontdromdsvhdual bel
of d fferent bra n reg onsKapdl mhe., t 2p68 of memo

6. Applications and Implications
6.1. Educational Applications
6.1.1. EvidenceBased Teaching Strategies
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Researeh nemr o6c ence of |l earn ng and memory ha
pract cedaskEd demacd ng strateg es der ved from t
act ve recall, have s gn f caobDlLugl eskwn)e.tdTalkkda ydé
concept of '"growthDwmeolHséebPBDO6Pplhpeammphazededyt he |
devel opment and | earn ng through effort, furth:i
educat onal sett ngs.

6.1.2 Tailoring Learning Experiences | 48

Neurosc ent f ¢ ns ghts are ncreas ngly be ng
recogn z ng the var ab | ty n | earn ng styl es &
by adbearmeng technolog es, can address each | es
opt m z ng | ePaarnne negt) oault.c,o n2eOsl 7(

6.2. Clinical Applications

6.2.1. Therapeutic Interventions for MemoryRelated Disorders

Advances n turederesutraaid megc han sms of memory have
therapeut c nt errevileantte dnd o orrdemesmorfor nstance
(CBT) andpmarhmac mlommg c al ntervent ons émtve w niph

m | d cogn t ve mpa r meBa hfRauncd so tee.ral me ma2rOyl 3d s or
6.2.2. Cognitive Rehabilitation

Cogn t ve rehab | tat on, nvolv ng ta | ored exe
been effect nde v mul@élsprrergover from bra n nj ur
approach often nvolves strateg es to compensat

enhanc ng qual ty ©fceér dre amdtd alndep2ddEence (
7. Future Directions

The future of neurosc ence research S po sed toc
Advances n neuresmhgtngn FMRé Bndhoptogenet <cs,
ns ghts nto thennegr ahdcmomemel gt eAddftl enall vy,

and mach ne |l earn ng n data analys s S expecte
cogn t veMafrbdnetstome. €t al ., 2016

Th cept of pesr sganan rmzgege dt rmeecdt-r eolna ¢ end tdr esaotr dnegr
re h may focus on devel op ng ntervent ons t
pr Th s approach <could Il ead toomseré keéf
Al s d sease &adpet he)l. Abrms2060fl6dement a

D O

— =0

3m® 0>
n owm

N O wnw o «Q

r

-

d c pl nary research, comb n ng neurosc en
ph | osophy, hol ds mme ns ea pmdreedth all .stSua hu rce
arn ng and memory and may result n nnova:
t) .al ., 2008

Future research must al so address the current ¢
et cal concerns rel ated to neuro mag ng and c
neur osc ence research, and t-wanbkHdatapmpd Ctabobpasto
assessment of t hese ssues warnde nbeen te slsbeandtm ed f sf, @
2014

8. Conclusion

D

e
f
he

Il nt e

even

of |

e
(Var ma e

8.1. Synthesis of Key Findings

Explor ng the neurosc ence of I earn ng and memor
l earn, remember, and forges.fiTbhbm fhel dnhascmbaden
underly ng these processes to the mpact f ul appl
of neur al structures | ke the h ppocampus, amygd
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neur ont tams s and neuroplast ¢ ty, and the mpact
contr buted to a deeper understand ng of | earn n
8.2. Reflection on the State of the Field

Currently, the f el d st anedwsr ostc antcrfoscsr madb o dosf
technol og es. I ntegrat ng advanced neuro mag |
nterd sc pl nary approaches s shap ng a mofr4 n
th s evolut oohalllsendges ngparftorathl arl y n terms ¢
research f nd ngs nto pract ce, and ensur ng th

8.3. Recommendations for Future Research
Future research shoupadat emtc uasl oonf hnew etsesc mmgo Itchge

eth cal and pract cal chall enges they present. E

memory enhancement approaches, espec ally n the

Adtd onal ly, foster ng nterd sc pl nary coll abor

and appl cat on of neurosc ence knowl edge. F na

bet ween theoret cal regpaanchludmd | pyr amnt edalc ad p plin ¢
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Redefining Health Sci e-A%EeasChdlehges,hovatiams, i n t he
and Future Directions

Dr.¥Jretim | yesi® Rusen Meyl ani
Ystanbul Aydin University

Abstract: The COVID19 pandemic has irrevocably altered the landscape of education across various sectors,
with health sciences education facing unprecedented challenges and undergoingraapidrmations. This
comprehensive review synthesizes research on the significant shifts and emerging trends in health sciences
education in response to the pandemic. Through an extensive analysis-pewed articles, reports, and case
studies, thigpaper delves into the adaptations in curriculum design, teaching methodologies, and assessment
techniques necessitated by the crisis. It further examines these changes' emotional and psychological impacts on
students and educators, uncovering educatiauplity, digital access, and mental health issues. The findings
reveal a broad adoption of online and remote learning, clinical training innovations, and evaluation process
alterations. Despite numerous challenges, this period has also unveiled oppaostdioitimtegrating hybrid

teaching models, emphasizing the importance of continuous professional development and advocating for
adaptable policy reforms. The pandemic has not only reshaped the current practices in health sciences education
but also set thestage for lasting transformations, potentially influencing future educational paradigms.
Recommendations are provided for policy and research to ensure these adaptations are sustainable, equitable,
and conducive to the evolving needs of health sciencestaiu

Keywords:C o v-BdHealth Sciences Education, Online Learning, Curriculum Design, Assessment Methods,
Mental Health, Educational Equity.

1. Introduction
1.1. Background

COVHIID® has had a profound i nfl uendcuwc atni oan .v aBreiceatuy
di sturbances in conventional |l earning settings

prepar etddwittehiuwmp or mati on and skills, health scie
tremendous uphemesultddhisnha quick shift toward

i nical training modifications
20) .

, and changes to

Rationale

i tical for educator s, policymaker s, and insti°
fect the future trajectory of health sciences
almamoadel s, and accrediting requirements. As ¢
e

c |
20
1.2.
Understanding the <c¢hangepso-€OWVd Dc threrad nth devi eelnacpemnse
cr
af
ev
these devel opment st earnnd reaxmainfiincea ttihcensr (I Minggn et al
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1.3. Scope

This analysis |l ooks at changese ianndc uornrliicnuel ulme adre
evaluation approaches. I't also delves into these
and faculty. Additionally, the review outlines j
warrant vesetthgati bn.

1.4. Objectives | 53
The primary objective of this review is to offe
changes in health sciences -Yupabhdemi @r ettt piat ants
effectivexyptorsat egindst,ati ons, and of fer recommenc

decisions.
2. Methodology
2.1. Research Questions and Obijectives

The methodol ogy section of this comprehensive r
evaluatynghesindi g existing |iterature pertinent
sciences education fol®9owifThg phemamget eoéarCOVI @
review are as foll ows:

1 What curriculum changes have occurred in healttneeis education due to COVI®?

1 How have pedagogical methods shifted in response to the pandemic?

1 What are these changes' psychological and social implications on students and faculty?

1 What trends can be anticipated in health sciences education in tiimpdemic era?
The overarching objective is to collate existir
educati onal i-mzkentsauti and, spabiays in understand

transformations brhoaglhtth bgcitdirec @aa nadund &t ii oin .
2.2. Data Collection

Data for this review was systematically <collect
Pub Med, Scopus, Web of Science, and the Educat.i
sear c hstwaisc treede vtioe wepaerarti cl es, reports, and CoIl
January 2020 and October 2023. Keyword combi nat
"COV1®", "health @&6'cdemrieculadnp ealagoddosm,atd Sboci al
i mpli ®ati ons.

The initial search yielded approximately 300 art

articles were remowvext teavewg BE8Oh fartifald was
pertinencestartcihh questions and objectives (Ar mst

2.3. Inclusion and Exclusion Criteria

The inclusion criteria were set to filter the mc
if they met the following criteria:

1 Peerreviewedpublications.

1 Published between January 2020 and October 2023.

9 Focused on changes in health sciences education during or after the COW#ddemic.
Studies were excluded 1 f they:

1 Were not written in English.

1 Focused solely on general higher educatiangles without a specific lens on health sciences.
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1 Were opinion articles, letters to the editor, or editorials without empirical evidence.

By applying these <criteria, the final dat aset
comprehensi herreviaw. (MA2009) .

3. Historical Background
3.1. Health Sciences Education Before COVI9

54
Before t-he goONd®Mi c, health sciences edu')caacteilon [
instructi-om @hidnihaaldstraiwémg.d&€siagsedomors el ¢c¢ thuy
smaglrloup discussions, while clinical training us
healthcare settings. The pedagogi cal model s f o
assessmemt @xawiintat i ons, and clinical eval uations
not the central mode of instruction (Cook et al

3.2. The Effects of COVID19 on Higher Education

The outbreak-18f pahde@iO8| Ded tpo i wmpsr ecne dkeing lear d
including health sciences. Il nstitutions were for
students home. The epidemic highlighted the need
techni qguesnallr meabnasc eo fe diuaccaet i on were quickIly cal

toward online or remote education became an emer
(Crawford et al., 2020) .

3.3. Transition to Remote Learning

In respons$ he pandemic, health sciences educati on
to distance |l earning. Given the practical and cl
presented particul ar orbtsutaalc Ileasb.s ,Siamud atteil oenmesdoifctiw
to compensate ferertshoer ahseancabokckcaxamenat i Opse,
qui zzes, and virtual OSCEs (Objective Structure
popul aerssimme natsss. Thi s trangidiontwdeosrmmeheatdiotwvan a |
shift in educational procedures (Dedeilia et al
4. Curriculum Changes

4.1. Adaptations in Course Content

The CQWlI Dpbandemic triggeriend hecuwrlrtihc usl cuine nrceevsi se dounc
course content was rapidly adapted to be compati
hi storically conducted in person, anatomy | abs s
et 2a0l12.1,) . Additionally, foundational topics in vi
or introduced to address the evolving healthcar e
continue the educati onali nptreogcreastse dvacruirage hle a ¢ krdeca
chall enges into the curricul um.

4.2. Clinical Training Modifications

Modi fying clinical training was one of the most

COVHIID®. With sociategslisn@dncongemessabout virus t

settings were closed to students or operated un:
institutions partnered with virtual h elaalttihocna r e
technol ogies were also widel-peemphogkedni salvexpge
et al ., 2020) . Though not a perfect repl acement
educational outcomes.

4.3. Incorporation of Pandemic-Related Topics

The pandemic underscored the importascal @f puhd p
health emergencies. As a result, new modul es and
control, and itretleegmeadtiecd nientwoe rtehe curriculum (RoOs
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timely but also fulfilled theohumadaedermheaduhatairen
capable of responding to various challenges in t

5. PedagogichShifts
5.1. Virtual Classrooms and Remote Teaching

The transition to online education required an o
wer er @c@r ded or -tdiemme vehedudgm vierat ual pIatfor'n?é I
While the move to virtual classrooms was a nece
met hods f or interactlve l earni ng, -tsiumeh ass ebsrsenaeki
(Hodges et al ., 2020) . wabua, tathpptanyg femobadt at
enriched the teaching repertoire in health scien

5.2. SimulationBased Learning

The pandemic accel er at-leals & ch el eaadrompit ri ghma seofp eswi droad | 4 st
wher e -omanmrsacti ce -fiisdeclriutcyi adi. muHiagthi ons i n nur si
emergency medicine effectivel ymalkiarcdh <sloimpll £ x( Llpir:
2020) . Software solutions si muloateidrug epatwiearet i mea
into the curriculum to br iwlorel dt heel ignap atr egptpeod t
simulations off-fred anvbnbonmehedforipkactice, al
traditioniani ncd irneémncaailnst raan area of active researc

5.3. Assessment and Evaluation Methods

The shift to remote | earning also mandated chang
per son -cnfuditcieplgguesti ons (MCRe)y oOraosédbrerdmsnwer
replaced altogether. New -if oa knse xodhmsmse staslsangnment s
virtual Objective Structured Clinical Examinatio
changestaéeedsand urag i on of grading rubrics and requ
for exam proctoring and academic integrity check

6. Psychological and Social Implications
6.1. Mental Health Effects on Students

The Bwiocremote | earning, abrupt changes in curr
have had a profound psychol ogi cal effect on stu
even depression among heandemisci(eGac setstalld.entx0
soci al interaction and peer support, commonly a
exacerbated these challenges. Schools have had t
virtbhat |l yhe adequacy of these interventions r emz
2020) .

6.2. Faculty Burnout and Coping Mechanisms

The changes in educational paradigms have affect
wor k|l osatdr asndd f or faculty members. The abrupt tra
scenarios to simulations, and revisioDDobéragsests
al ., 2018). However, thifscpétiaborhaasvel $acac¢e¢ry d
aimed at teaching digital |l iteracy, curriculum
These initiatives provide a support system for
(Rose). 2020

6.3. Community and Social Responsibility

Heal th sciences education traditionally involves
social determinants of health. The pandemic has
asarcegi vers but also as soci al advocates. Topics
health measures, and community advocacy have rec
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Students are increasingstgrengagepdubhni vihmealalt h co:
patient education activities as part of their tr

7. Future Prospects and Recommendations
7.1. Integration of Hybrid Models

dedmi COYUPgedsturnhdto dradmpli ®ne

The experienc-#9 péan
lth sciences is u*pleirlse)lny.an'ldll'n"_é@nfl

paradigms in hea

i nst rafcttemncal | ed hybrid or blended | eatéfiancg. Thi
interaspieenffor essenti al clinical skillsiwhile
environment of online I earning for theoretical [

7.2. Continued Professional Development and Training

The rapid adapgpbgtcahsshnfitpedecessitate ongoing
I nstitutions should invest in upskilling progra
engagement strategi es, and digitalteaddses ssmemce st
i mpl ementation of newly adapted teaching method
(O Doherty et al ., 2018).

7.3. Policy Adaptations and Accreditation

As education delivery met hods eivond vet, a msda rsdhso utl lda
t hem. Regul atory bodies must be agile in adapt:i
and assessment met hods. This would involve crea:
i nnovation whutet mahatagonahgtedand rigor (Goh, 2
7.4. Equity and Accessibility

One of the challenges amplified by the pandemic
internet, hardware, and quiet spaiceal fFprdioshdwnen
student s. Future planning must incorporate str af
from educati onal adaptati onrsegs duwrcdeud i negt ttihnogsse (i @
2020) .

8. Limitations and Areas for Further Research
8.1. Limitations of Existing Studies

Whil e much research has emerged studying the ef
duri ng-1@QVIinuch of it i's observational dr i anescdo
(RCTs) comparing traditional and adapted educat

conclusions about their relative effectiveness (
to specific geogragpédnermal azalisl,i hynderiingdithgs (

8.2. Technological Inequities

Research on the efficacy of online | earning ofte
be universally available. Stluaclksrelairaliblye aiccbemnt
or appropriate hardwar e, thereby potentially sk
privileged population (Crawford et al., 2020).

8.3. LongTerm Outcomes

Much of the current lei taedragttuarte-toénosm uasndda csahtoirotmank d C
There is a lack of | ongi-ttardm naflf ecdtusdi efs telxeagmd ne
academic achievement and career success in the h

8.4. Areas for Rurther Research

Further studies are -rergmi cedsdpuemnxcpdsoref tthiee | ouw
pedagogi cal shifts enacted due to the pandemic.
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psychol ogi cal efhectadehtshaned hanmgey @and t he e
health interventions (Pfefferbaum & North, 2020
scalability of adopted technologicaénces ueadwanast ia

9. Conclusion
9.1. Summative Insights
The CQWI Dandemic has affected health scienkds

curriculum delivery, assessment met hods, and p
chall endilmugni amadi ng, from the rapid adoption of
assessment modi ficati ons. Whi | e t hese adaptat.
unprecedented times, they highlighared mgrstalimi lce a
stressors (Cao et al., 2020; Pfefferbaum & North

9.2. Enduring Challenges and Opportunities

Despite the challenges, the pandemic has reveal e
acceleration imwwvoerdnogenhab haear mwinwgi eed such pl e
drawbacks, thus enabl ng educators to understan

i
pandemic worl d. Hybrid educati onp@aér snon ed pspaea diriema g u
to be the |l ikely future in health sciences educa

9.3. Implications for Policy and Practice

Moving forward, there wil/l be a need for strate
gains and |l esgonsikepemedddumRiegul atory bodies m
institutions should prioritize faculty devel opme
Crawford et Al 2020) .

9.4. Final Thoughts

While it is clbas sBhghitheapahdeml tered the | anc
f these changes
dn

it remains to be seen how many o

experiences and |l earnings from thievpekutoo obfeh

sciences education in the years to come.
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¥z eAma - Yojun ve kalabal ék acil servislerde kéeseéetl €
ciddiyetini °ng°rebil mek otdukiae°hbhaemiudan. pgamerimhime
ajérl ek skorl amal aréené kull anar ak, hastal aréen késa d
prati kte aci/l serviste kullanélabilecek ekh &Gelay ve
Y°ntem ¢al eékxkmaya dahil edilen 90 hastanén verileri,
takip edil miktir. Has%zgelmr,é ne kv ehraisltearliék lvairtéa,| hbausltgauyl aa rt
tipii ryejajéelaboratuar dejerleri, mi krobiyolojik etKk:
go°r¢é¢nt ¢l eme bi®3, Gxpanded GURB6G, AP, PSI, SMART COP, SOFA, gSOFADROP
skorl aré, yaték yapél anm ¢martteal ihtaes tvae rsiolnelrain é(mél, k klées/a3
kaydedi |l di Bul gul ar : ¢tal éeékmaméza al énan 90 hastaneén
ortalamalarée 67, 19N14, 96 yel ol arak bul Wdremiktd®m.emi ez
denk gel mik olup, hastalarémézeén 7506i RTRartpadiemezi f, di
Sonu-: ¢tal @ékmamézda ise acil servise bakvuran pn°moni
il k 15 vemolrka30tgeymnl ykksek duyarl él ékla saptadéj é g°©
Anahtar Kelimeler:Pn° moni , Vi r atl9, Mortalite,dPrognpz Cov éd

Prognostic Values of Scoring Systems in Patients Diagnosed With Commu&dtired Pneumonia in the
Emergency Department

Abstract: Objective: It is very important to predict the severity of the disease course in a patient with pneumonia
in a limited time in busy and crowded emergency services. In our study, we aimed to determine the easiest and
most effective scoring system that carubed in the emergency department in clinical practice in determining the
shortterm mortality and prognosis of patients with pneumonia, using the pneumonia severity scoring system
Materials and Methods: The data of 90 patients included in the studyobéa@ed at the time of admission to

the emergency department, and their hospitalization and outcomes were followed. Demographic data of patients,
vital signs, history, comorbidities, type and severity of pneumonia diagnosed in the patient, laboratesy valu
microbiological factor analyses, directpdy and computed tomography imaging findings, CURES, Expanded

CURBI 65, SCAP, PSI, SMART COP, SOFA, gSOFA,DROP scores, hospitalization unit, patient outcome,
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shortterm mortality data (exitus status the first 15/30 days) were recorded Results: Of the 90 patients included

in our study, 42.2% (n=38) were female and 57.8% (n=
Our thesis study coincided with the pandemic period when there was nivefi@cicination, and although 75 of

our patients were PCR positive and the other 15 patients were PCR negative, -C@¢Hnnot be excluded
Conclusion: In our study, it was observed that a gSOFA score of 1 and above predicted mortality in the first 15
andfirst 30 days with high sensitivity in pneumonia patients admitted to the emergency department

KeywordsPneumoni a, Vi r adl9, Mortaity, Rognoss, Cov éd | 60

1. INTRODUCTION

I n pneumon a, the ma n purpose oésthestoscedung
and morb d ty. Another tool wused n the d agnos
mon tor ng S nfect on b omarkers. The use of r
al so mportaenct d m gt ewhnesr eo ft hde pat ent s’ treat men
serv cel ntens ve care un t), ahd dHnodot PEI sebepdt

where urea | evel ca#mot nhe xmdasu ere ,ns Ks haot wGtRMBeo CoU
65 llewvel

We a med to determ ne the eas est and most effec

depart ment n cl n cal pract ce. Be ng able to p
w th pnaemudnodetaer m ne the most rel able scor ng s
busy and crowded emergency departments n | m
phys ¢ an's pat ent management .

2. METHODS

Qur study was cdtryd ubcettende emr oSseppet cetmbveer 2020 and J
Un vers ty Faculty of Med ¢ ne, Department of EI

2020, numbered 103) Our study co nc ded w th t he
vacc mad @an,t hough 75 of our pat ents were PCR p
negat vel9 Cdan ot b e rul ed out . Therefore, t

relat onsh p of sedcrr mgmosysatle msyl wzne thp adth edri®tt s Q' @\S
pneumon a. Th s study-lf8amobeaktongy dtwudg. a COVI D

Pat ents' data, v tal s gns, med cal h story, <co
the pat ent, | aboratory wadsuesd mectr obadl ogreapt
tomography mag TPEX p andd end) 68 GSJGRIRPRB PS | | SMART COP,
qSOFA,DRIOP scores, vasopressor treatment appl ca
nvas Ve, nvasl ae omechppl cadt vens, hospt etramd =z at

mortal ty data (ex tus n the f rst 15/30 days)
3. RESULTS

A total of 90 pat ents d agnosed w th pneumon a
study.( M=238)% of the pat ents were femal e, 57. 8%
67.19N14.96 years.

When the pat ents’ med cal h stor es were exam
dent f ed as ypertens emasen B23Ppapaenesnt 65742
mel |l tus n 33 pat ents (36.7%) . When the pneumo
t hat 75 pat -ConZt spowerte VARSVhen pneumon a was cl ac
treatmeaoaachp t was observed that the most commo
(CAP) w th 75 pat ens B88Br 8¢M)varPyvtbethwee n CAJRaBN d
65 scores vary between 0 and 7. dhe @R8I pgealkaetsts
pat ents were found to be 108.6N41.45. Wh |l e the
was 83.61N28.98, the average PSI value of pat en
(p < 0.001pfSCAR Padrents are expressed as per ce
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classes. Wh | e the average SCAP value of the pat
SCAP value of the pat ents admttot éode tlor .t5M0eN 1 1n t0edn
Cons der ngDROBR waleueagef At he pat ents adm tted t
aver aDReOPA val ue of pat ents adm tted to ntens v
< 0.001l)ho®%Wphenatheat on data of the pat ents nec
that 46 (51.1%) were adm tted to the serv ce anct
days of hosp tal zat on of Whenpaheesttpgpwat 6@ umn
pat ents rece ved n the f rst 24 hours were exa

n the emergency c¢r t cal care un t. 12 of 14 p
hour sCONMHI® pos t ve. Wh | e all of the pat ents 1
n the f rst 30 days, 13 (92.9%) d ed n the f

COVHIID»® pneumon a, "the neddufrer wratsu ladts eorv e dn atsh
factor n terms of mortal ty.

When the background character st c¢s of pat ents
un t (Group 2) were evaluated, theasac(pence. 003
renal d sease (p = 0.025) was found to be stat
ntens ve care un ts.

When the pat ents ncluded n our study were evVeé
SCAP] BEHOROPLP var ables of the pat ent s ncluded

and -€x othus' pat ents. (all p <0.001 respect vely
Accord nagagatyo nolrete al5ty of the pat ent s, ROC anal
CURBS5 xpBnded63,URBSI , SOFA, g-BRBR, sSC€EAPn@ntdo Aeva
sever ty of the d sease. The result ng ROC curve
When the ROC analyzes of the pat ents were exam
sendg yt fway 1liortal ty was qSOFA. I n pneumibay a pat
mortal ty w th h gh sens t v ty at a score of 1
l156ay mortal ¢ty n pat entbhe BWOFADR@MR.uAWmMmerm twlkee eR
analyzes of the pat ents were exam ned, 4 was s
day mortal ty was aga n qSOFA. I n pnrdeauymomo rat apla tt

w th h gy stens dgcowrda of 1 po nt oe6r5 aweorvee .f oSUONFJA tac
s m | ar spec f ¢ ty, w th SOFA be raAaythhteordsadr try
pat ents w th pneumon 4d.9 WHRn ptolse ts mwrelv hpeadafl emonstt CD
30 days was exam ned, t was seen that there was
COVHIID»® and ex tus n the f rst 15 days. (p=0.007)
and be nlgp €OViI Dve S not stat st cally s gn f ca

4. DISCUSSION

I n t&&OVpHII per od, 883 pat ents part ¢ pated n e
r sk scor ng sy3Wee moncwarde dc ®Ap preeocp.l e t rentths swegte
found to-1Pe PCRVIpDs t ve.

Espana et al . assoc ated | ow procalc6f%onl*asseyve
Kr¢ger et al. determ ned that d sease séiver ty
Sohg study, h gh procalc ton n | evels were found
and showed that t was a n@j,atanwdce progalostt an fracl

were able to assess the-dagvemorttyaloft yCAPnand ¢r
procalc to#5nsaxmd eCWRB found to be®very useful

Qur study, procalc ton n and CRP wvalues wer e
serv ce/ ntens ve ematre wmo t deatwnell reapreodirgts ddoarttt vy . Al
stat st cally s gn f cant relat onsh p was found
adm tted to ntens ve car e, h gher valubseare nc
caused by the fact that our number of pat ents w
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There are also str k ng results n the study con
were hosp tal -1z9%.d qduCF At esr cda@ Vi e plendent pred ctor
popul’an omr study observed that qSOFA of 1 po n:
and 30 days w th h gh sens t v ty. Therefore, Wwe
e

ofabloratory parameters, s very ffect ve n pr
adm ss on w thout wa t ng for the blood results
In a study where the SCA®Xy smor tbha lwatpyau s ¢ @ troslfgem
(CURB 65, SCAP, SAPS 1|1, SOFdAa y MiPoM)t awe rte %csa | weeurl e
Accord ng to another study, all pneumon a sever
n pat entat asd sehbwedgetf cance between the ana
values of theddy vmorstcalr etsy fwer 800. 670, 0. 732, 0.

These w dely used pneumon a r Iskf srcopeser acuwtua ame
alone demonstrated®™Weupésoorf oundovdrmatotahér sScor ng
stat st cally s gn f cant for poor outcome at h
was foundm f ocdret s @ determ n ng adm ss on to nt
for |l ow scores. I n our study, qSOFA wasddyund t
mortal tyDRIOPFA mnsdp estay morttyalo fitdil,E xapmadn deeBdF AMAR B
spe f ¢day ymodft 810 ty compared to other scores.

t
c
As a resul t, t was observed that gSOFA of 1 po
30 days w th h h sens t v tyer grenrkrnye wmneopma ra npeatt . e
t
n

a g
we h nk that the qgSOFA score, wh <ch S ndepend
s ef
t ¢

s g
or

s very fect ve n pred c¢ct ng mortal ¢ty
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6. FIGURE

6.1 Figure Legends: Area under the curve and scoring types
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S°zl ¢4 Sunum
ORCID ID: 000600023347-8292 | 65
Nadir G°r¢l en BneamelJahi ReMarnok!| onal Gam

Uzman Dr. DerfAuk. Ge¢lremdr. Ceyda G°rge¢l ¢o0] |
'Kstanbul Bakakkehir ¢am ve Sakura kehi

*Corresponding author: Derful Gulen

¥zeGi:ri kK Renal °neme sahip monmikéebaoml vgwnemacpaf ikl e&krB(nMG
kanserl erde tané kriterlerini kaprxetemaYawmahbaéjahdnda
bir grup b°brek bozuklujunu tanéemlar. Bu olguda °nemi
olgumuzu sunarak bu hastaleéején yojun bakéem y°%°neti mi h a
bilinen KBY, memr anoproliferatif gl omerul onefrit(MPG
ol mayan I gM MGUS ilikkilikesN@R8ndasnaséhaschemmei gaht z
edi |l mek ¢zere yojun bakéma yatérél deé. MGRSO6 I i hast al
ol arak geliken kas g¢-sé¢zl ¢fé¢ séekléeje falzda. Yd dlug umei
bul gul aré olup vazoaktif ajan i htiyacée ol masé ¢zeri ne
Hastanén genel durumu d¢zeldi kten sonra sedoanal jesi
yaygén bilatekatremitekbentle kas g¢-sézl ¢]J¢ saptandeé.
tekti k ve g°r¢é¢gntel emel er i yapéel de. Nedenl er deéxkl ande
bajl e olabilicefji d¢ K¢ neolldagh.i 1Beuc erfeid einlien eykestteirhbl ai s ykoansu
Spontan alteée g¢nl ¢k iyilikme sonrasé hasta bakareéel & &
hasta servise devredildi. Tartékma amaSonhuebM&IKST o hk &
korumak ve ekstrarenal belirtilerin ilerlemesini ©°nle
Hastaléején doj al s¢recinde geliken n°ropatiye bajle
zorluklry yakanmaséna neden ol maktadér. Bizim olgumuzda mt
taburculuju sajlanméxkteér.

Anahtar Kelimeler:Re n a | ¥neme Sahip Monokl onal Gamopatiler, ¥
Memranoproliferatif Glomerwnefrit

GKRKK

Renal °neme sah p monokl onal gamo p aht¢ clreer ( WMGIR&ST) |,
kanserlerde tanée Kkr terler n k atprw &It @many) a nv ahr d £tj
kaynaklanan b r grup B°?Buelbl| odaklPwmjemnu bt &n & mle 3
gamopat (MGUS) I Kk | MGRS ol gumuzu sunarak b
sunmayé ama-1| adék.

OLGU SUNUMU

72 yakeénda, b | nen KBY, memr anoprol férat fd gl
dekénda ek hastaleéejeée ol mayan lgM MGUS I kk |
k°t ¢l ekme sonrasé ent¢be kek | de tak p ed | mek
MGR&® hastal arda yapélan a rf aakztl éar md ldaurf dua ka o gk-ss
tedayv pl ah®¢; loll axmerr budgul aré ol up, vazoakt f a
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rekil renal replasman tedav s (CRRT) baxkl ande.
vazo&latp af¥ @pjeldermaem muayenes nde hastada bekl enme
c¢ 3/ 5, alt ekstrem te g¢ce¢ 2/5 saptanmasée ¢z
| enmed Kr t k hastal ék pol -néfk olpdat. s@ek el em
ektrof zyol o] k bul gular normal ol arak dejerle
-s¢zl ¢ ¢ neden yle ekst¢gbasyonu zor ol ab | ece]j
kl end Bayxanésenedseée  baxntvarze v gnelkamurku vrearmse |
stekl end . Hasta kend sol@maummunyu ed e €t e kSp ot ta
|l ekme sonrasé yojun bakéem tedav | er t amaml an
TablM yopat protokol ¢ne uygun EMG
Full Name: ZUMRETE YILDIRIM Gender: Female
Patient ID: 13489201 Date of Birth: 1/1/1952
E:] 1 / 2 :-‘92;)5343:08PM
Weight: 60kg

Sensory Nerve Conduction Study

Nerve / Sitesl Rec. Site | Onset Lat | Peak Lat 1 NP Amp | PP Amp 1 Segments lDislance Velocity | Comment
ms ms BV v mm mis
L Median - Dig Il Antidromic
Wrist F Index | 2.24] 3.07] 258 ] 37.6] Wrist - Index | 130] 58|
L Ulnar - Dig V
Wrist [ Dig V| 2.14 ] 2.97 | 24.4] 38.2] wrist - Dig V| 110] 52
L Radial - Superficial
Forearm Wrist | 214 | 292] 21.5] 21.7 | Forearm - Wrist | 120] 56 |
L Sural
Calf 1 Ankle | 1.56 | 2.08] 18.3] 16.9] Calf - Ankle | 20 | 58]

Motor Nerve Conduction Study

Nerve / Sites | Muscle | Latency Amplituda Dur. | Segments Dist | Lat nm Velocity
ms m/s

L Median - APB

Wrist [ apPB] 2.71] 6.1]8.02] Wrist - APB| _ 80] |

Elbow [ aprB] 6.38 | 53]8.42] Elbow - Wrist| 220 ] 3.67 | 60.0
L Ulnar - ADM

Wrist ADM 2.42 6.1]8.69 Wrist - ADM 80

B.Elbow ADM 5.98 56|9.5 B.Elbow - Wrist| 200 3.56 56.1

A.Elbow ADM 8.00 5.3]9.69 A.Elbow - B.Elbow | 120 2.02 59.4
L Peroneal - EDB

Ankle EDB 3.98 2.0]8.00 Ankle - EDB 80

B. Fib Head EDB 10.81 1.3|7.67 B. Fib Head - Ankle | 290 6.83 42.4

A. Fib Head EDB 13.04 1.2]|7.33|A. Fib Head - B. Fib Head | 100 2.23 44.9
L Tibial - AH

Ankle | AH | 4.04] 40[a.79] Ankle - AH | | |

Knee | Ah] 1a21] 27]ass] Knee - Ankle| 380] 927] 41.0
F Waves

Nerve F Latency | M Latency | F - M Lat
ms ms ms

L Ulnar - ADM 27.6 3.0 24.5
L Tibial - AH 54.1 5.6 48.4
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Tablo2.Mi yopat. protokol ¢ne uygun EMG sor
EMG
Summary
Table
Spontaneous MUAP Recruitme
nt
Muscle Nerve Root |I | Fib | PS Fas | H.F. | Am | Dur | PP | Pattern | 67
s A w c p . P
R. Tibialis Deep peroneal L4- N [ Non | Non | Non | Non | N N N N
anterior (Fibular) L5 e e e e
R. Tibial S1- N | Non | Non [ Non | Non | N N N N
Gastrocnemi S2 B e e e
us (Medial
head)
R. Vastus Femoral L2- N [ Non | Non | Non | Non | N N N N
lateralis L4 e e e e
R. Rectus Femoral L2- N [ Non | Non | Non | Non | N N N N
femoris L4 = e e e
R. Biceps Musculocutaneo | C5- N [ Non [ Non | Non | Non | N N N N
brachii us C6 e e e e
R. Extensor Radial C7- N | Non | Non |[Non [ Non |N N N N
digitorum C8 e e e e
communis
Bu incelemede periferik sinirler uyarilmis ve konsantrik igne EMG’si yapilmustur.
Duyusal ve motor sinir ileti incelemeleri normaldir.
Ulnar ve tibial sinir F yanit latans ve persistanslari normaldir.
igne EMG ile incelenen kaslarin biyoelektriksel aktiviteleri normaldir.
SONUC: Gii¢ kooperasyon sartlari altinda igne EMG incelemesinin yapilabildigi bu incelemedeki
elektrofizyolojik bulgular normal olarak degerlendirilmistir.
TARTI k MA
Monok!l onal gamopat | er ( MG) , pl azma B hg¢creler
s stem k°®marmgubealrér,bs z monokl onal gamopat | er ( MG
Wal denstr°m makrogP MGWIS, neme splnaz kapslamayan, k €
h¢creler n n klonal -o0ojal mase | e Il g | 20bRgan
yél énda Ulusl ararasé B°brek ve Monokl|l onal Gamopze
karkélayan ancak altta yatan monokl onal prote n
ol arak tanéemlamaMGUS, nd@&nnyeazerm rkdkekr. beyaz popg¢
fazl aséerfM&R§ rmhkrgn ol mayan veya premal gn b r
b |l e b°brek ¢zer ndek etk | er y prognozl u de
mal gnl onmalokgamopat | erl e I kk | b°brek hastal
da akut veya subakut b°brek hasar é, kron k b°br e
el ektrol t anor mal | kl er MGRZ® wakalyar é- elkalbr d k tre
mm¢gnogl ob ¢ | n b r kmes nden kaynakl ansa da, bu
mat eryal ortadan kal déracak herhang b r tedav
SONU¢
MGUS I kk | MGRS tedaeks frohhkls ybnwonoc klor amak ,
bel rt ler n tHearslteanheés] énn  d°onjlael meskétr erc. nde gel K el
se °zell kl e hastalaré ekst¢gbe ederken zorl ukl e
ve tlkeadwmivangécé °neml d r.
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KAYNAKLAR

1K Ama,dd®re eM@&rM neat Manoclonal gammopathy of renal significance (MGRS)
histopathologic classification, diagnostic workup, and therapeutic options. Neth J Med 2019;
77:243254

2Nel son Le&umg,noMDs and treat ment of mondaml:onal
Up T o DRidchad J Glassock, MD, MACB Vincent Rajkumar, M(Ed),Up To D®t e, |68
12, 2023.

3Sigur#Hur Yngvi KCIli shnioalsonguMbde &md management
of undeterm hed dpFoUbheanteR&jdBpyTneaDdbd reMD 4 ,
2024

4 Er naAkOnroa, Ybsh ak etH gla.shMonocl onal gammopathy
( MGRiISg |l at ed AL amyl o dos s compl cated by
https://bmcnephrardt bc loene/d @272k BYE 2. Recuolitd @7h e d :
February 2021

5,0kl uojl u T, kah n Kk, ¢én
Ol gusu, Fer at in vers
110

6Jacob P Laubalxhagnwbl sMPof monocl onal gammopat hy
| n: Up¥foBbanekunma rREMPToDRde .22, 2023.

ar N, Kar Kk éRal] ms° r dpgaa
t es Sajl éek B I -mler
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Akut Kskemi k Knme -Raaletl ief HRrsd tad iam ,d aB &€y a z
Netrofil/l enfosit Oranl ar é

Uzman Dr. Memet Aslanyavrusud , Uzman Dr. Fahrettin Ege?
ISajl ek Bilimleri lniversitesi Kayseri keh
2Ankara Ke-i°ren Medical park Hastanesi |

*Corresponding author: Memet Aslanyavrusu

Kskemi k i nme pat of i zbyiorl-oogki si alde@xk madraci 9 ¢ & @
a klinijimize ilk 24 saatte bakvuran akut i sk
Met ot :-ArBaul & ka | 260k2nBa ytaa rHahzlierrain ar as @nmnsd a nkay s e
t i-inde bakvuran akut iiskemik inme taneéel e
g°r¢nt ¢l emesi yapél an h a gdaldif peotein @RF) ved é . Het
eamlf asé ti §NadtLi) koel ol arak karkeélakteéeréelde. S
rinden WBC, CRP ve N/L oranlarénén akut i sk
I yéksek oldugméemgestietdmkk iTafltéammay o rBu
de rol¢ ol dujuna dair hi potezi dest
ya- varder.
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Kmal ar a

Anahtar Kelimeler:kh me N°roinfl amasyon, Beyaz Kg¢re

GKRKK :

Knme, -dagpreyna a k nc °nde gelen °l ¢m BSedembd rka-?°
dekadda nmen n k¢resel ns dansé art mékt é
nero nfl amatuar yanéteén | skem kol nomgnadép
é sonu-1ar e géeven | r b r kek | de
el er pl anl amak -n ger ekl d r.

| emee -tlaebraml & odeln¢ér tar akt ér mék ol sa

| e, bas t ve rut n olarak toplanan kan ta

Q =
jm Jien s piY o}

Qwﬁﬁ‘-ﬁ
—
1
o
=~

S
a
t

é
y

D¢

l am beyaz kan hg¢gcres (WBCY gédpéeegeakutbl uey
€sé ayné zamanda aterosklerot k wvaskg¢l er h a
arl anma ve aterosklerot Kk | erl emeye neden o
spekt f - ad é kKlma , WBEy esapapgle °1 ¢m r sk aras
ujunu g°séhenmakt t. pWBE€ n n kard ovaske¢l er v
rak kullanéelab | d ] b | nmektedlemnf ¢6)t ( My LI
nenén akut skem k nmel hastal arén fonks vy
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Creakt f prote n (CRP) nfl amasyonu g°steren b
d°nem nde y¢ksek (LRI srevk yedreu-lnam K€ tprognoz I
(8). Bu -al ekmada kil n J m ze l k 24 saatte back
N/ L oranénén sajleéeklé b reylere g°re farkl el eéejeéen
Y¥NTEM

Bu -aléekmAAyal d&kz 2028 tar hl er arasemmela Klay3uos a
- nde bakvuran akut skem k nme tanél é hastal a
d°nemde n°rol oj pol k| n | ame hkmaskwaldraan ad & nikdréa n
atek ye¢gksekl!l |0, b | nen enfeks yonu ol an hast a
-al ékmaya al énmadé. Her k grubun CRP, WBC ve

kar kél aktéer éel de

Verilerin Analizi:

Araktérmada el de ed |l en ver | er SPSS 25.0 progr a
yaklara ve ¢ ns yetler ne g°re dajéléemlaréenéen be
daj él ema sah p oddaykuanrug ga®nsatle rzmieekr anyapél mékt ér .
sayéseée yeterl ol duj u - n (n>=30) merkez I m
ol an parametr k y°ntemlere bakvur ul muwtlurg (qe» ag e
araseéndak farken bel 4kstimeseste papemmert € e k
BULGULAR

¢al ekxkmaya al énan hastalarén yarésénén kadeéen, y a
-ojunlujunun %51 | e kadtéanl aorlédnujau nbsely ertlleerm K |c
I KK n n anl aml é ol madej é gor ¢l megkt gr (p=0, 88
°czel l kler n n benzer olduju ve gruplarén homoj e
Akut skem Kk nme tamlebwjEunrhuanst BB 6 ryéatlke BBl lke] €éada
grubundak hastal arén by kyakojamdlugjudiuda %B15d D]
hastal aréen yakl ar e |l e grupl aré araséndak I K k

Tablol:Hast al arén Yakl arénén Hasta ve Kontrol

Hasta Kontrol
Y aKk Grubu Grubu X?2 p
55 yve n 14 15
% 14,0 15,0
n 20 32
56-65 % 20,0 32,0
n 36 35
66-75 % 36.0 35.0 5,818 0,121
n 30 18
76 ve o 30 18,0
Toolam n 100 100
P %  100,0 100,0
. . t:1,860
Ort+s.s 69,59M66, 391" 0=0.064
p>0.05; X%: Ki-k are analizi; t: Bajeé
¢tal ekxmaya al énan akut skem Kk nme tanél é hast al

kontr ol grubundak | er n CRP dejerler n n 2.79N1
farkl ar én stat st ksed3l»;] apak. Gl alnl B1 )b.ul @mtmaulk &
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ut skem k nmel hastal aréen CRP dejerler n n
I rirenm kKt r.

ut skem Kk nmel hastal ar én WB C dejerler n
ubundak ler n WBC dejerler n n 7.21N1.54 ol duj
tat st ksel ol ar ak anl aml é bul unmuxktur (t: 7,
kem k nmel hastal aréea §gBICeddabkal ggkaelk dilb?‘_{“i
ut skem Kk nmel hastal ar én N/ L oranénén 5.
stalarén N/L oranénén 1.61N0.49 olduju bel rl e
arak badluaamu&t ur (t: 5,809; p=0.001<0.01). Or
anénén kontrol grubuna g°re daha y¢ksek ol duju

Tablo2:.CRP, WBC ve N°trofil/Lenfosit (N/L) oranée
Karkél akt ér él mas é

¥1 - ¢oml er Gruplar n Ort. s.s t p

Hasta 100 5,68 4,31 0,001*
CRP Kontrol 100 2,79 1,54 6,315 *

Hasta 100 9,62 2,86 0,001~
WBC Kontrol 100 7,21 1,54 7,426 *
N°t rlodnmflosi t Hasta 100 5,63 6,89 5 809 0,001*
(N/L) Kontrol 100 1,61 049 ™ *
**p<0.01;t : Baj émséeasti °rnekl em t

TARTI k MA:

So

<3
® O

Q< x
S M M

>

n

C-r
¢ e

n yéllarda n°ro nflamasyon g derek daha fazl a
kan zmal ar én skem k nme patogenez nde ve | e
z-al exkmamézda da nfl amasyonun ©°neml bel rte-
kem k nmel hastalarda sajl éklée b reylere g°r
s ksek | °kos t sayélarénén veya alt targléerman nned
negz tam ol arak anl akél amaméxt ér . Bununla b rl
, ksek WBC sayésé, aterojenez s arteéerab | rve
da vask¢leruyashémnsmaya meddokol ur. N°trof |
e ml b r r ol oynar . Ayréca n°trof |, vazokon:
tok nler salgeélar. Lenfos tler dbekroh klenfbasa
| akémdak sev yeler kararséz anj na ve tekr
pler n n vaskg¢ler yaralanmaya ve ardékeéek ske
un vadel zel eonhdaey | asskéenr@ ken mgm -1 ¢ kKkek | de tahm
I nmemekted r (11).
ab ve arkadaxk!|l aréenéen yapteéejeée -alékmada N/ L ore
umsuz sonu-1larén en gg¢ -bleg bretlenr |-eayl éck nsa | narn mMEB/G
anéneéen, ST segment yécksel mes ol mayan m yokar
rtal teler n bajémseéez b r bel riey c¢ s ol duj
ptéjéN/dl o maédaén akut skem Kk nmel hastal ar
yasla daha y¢ksek ol dujunu g°sterm klerd r. D
MPV g b bel rte-1ler araseénrdas k snadeacnel awil G2 vkee
sterm kKl erd r. Muht e mel mekan z ma, bu bel rte-
fl amatuar yanétla sonu-I|lanan aterotrombot Kk
me sonr as’éngkrtegn sbomucbhu yobel rte- olarak kull al
eakt f prote n (CRP), nfl amasyonun b r bel rt
| Kk | kanétl ar , CRP' n n skdmbk | emenjel n h
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s¢r ¢l mekted r. Knme hastal arénén neredeyse yares
°n¢gne aléendéjéenda, CRP g b b r b yobel rtec n Kk
et mede kI n kr fwvae dak wsta] lmmeabt €édav | er n yenl enc
arkadakl arén yapteje derl eme -al ékmasénda, akut
sonr ak l k 24 saat - nde °1-¢len alkutas€RHaHlg¢z
I Kk vy dejerlend ren -alékmalar taranmeécxk. Dah
- n nN°ro g°re¢nt ol eme, yé¢ksek hassas yet|l | 2R P
dejerl end r mek - n bl anébmé&e. y8Barl-kkseerky -CoR&8Pk He iz
hastal ar da, ol umsuz wuzun vadel fonks yonel sont
(14) .

Sonu- olarak bul gul aréméz s stem Kk nfl §gmaayonun
da r h potez destekl emekted r. Ancak prognoz ¢ .
varder.
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G°jJ ¢s Duvarénda Yer VaAbhan Dev Lipoml a

Uzman Dr. Ayten G¢gner Akbeéeyeék

!Department of Thoracic Surgery, Medeniyet University, Prof. Dr. Suleyman Yalcin City Hospital,
Istanbul, Turkey

*Corresponding author: Ayten G¢gner Al
¥zeBteni gn mezenkimal kaynm&dstl aganfrlliepomlrasémadi mnols&t
semptom verebilirler. 10 cm ve daha b¢gyéek veya 1 kgbod
Genel likle 5. Dekad ve sonrasénda taneée atldgha fadar . Er ke
geré¢negrloer Ayérécé tanéya benign ve malign yumukak
veren | ipomlar tot al cerrahi eksizyon ile tedavi ed
l i poml ar én it edlaarri sk yeaepéalashn t ot al eksizyondur . Bi z ve
Il ipom tanéesée ile cerrahi tedavi uygul adéjemez 7 hast a

Anahtar Kelimeler:G° | ¢ s Duvar & Li po mibksizyahev Li pom, Cerrahi

Giant Lipomas Located On the Chest Wall: A Case Series of 7 Patients

Abstract: Lipomas, the most common benign mesenchymal tumors, seldom reach significant sizes or induce
symptomsThose that exceed 10 cm in diameter or weighover 1 kgarelale as " gi ant | i pomaso.
diagnosed in individuals aged 50 and above, they exhibit a male predominance of approximately 10:1. Differential
diagnosis necessitates distinguishing them from both benign and malignant soft tissue tumors. Syrtgtyenatic

lipomas require total surgical excision. This retrospective case series examines 7 patients diagnosed with giant
lipomas on the chest wall, treated surgically in line with established literature. The study outlines patient
demographics, clinical psentation, surgical intervention, and postoperative outcomes.

Keywords:Chest wall lipoma, giant lipoma, surgical excision

Background

Lipomas, characterized by their histological resemblance to mature adipose tissue, stand as the most
prevalent softissue tumors.(1)These masses, encapsulated by a thin fibrous layer, typically exhibit slow
growth rates and manifest as painless, asymptomatic nodules varying in size from small to considerable
dimensions.(2) While usually singular, lipomas have the piateto develop anywhere in the body.

When exceeding 10 cm in diameter or weighing over 1 kg, they are classified as "giant lipomas."
Although giant lipomas may occasionally present with pain and symptoms, they can also pose cosmetic
or functional challengs. Malignant transformation of lipomas is uncommon, and surgical excision
remains the standard treatment for giant lipomas.
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Materials and Methods

Our study included a total of 7 patients who underwent surgical intervention at our clinic. Of these, 5
weremale and 2 were female, with an average age of 47.7 years (rar@@:y2ars). Tumor sizes
ranged from 100 mm to 130 mm. Four patients presented with symptoms of pain, while three were
concerned about the size of the mass. The average duration of lramitawas 3.2 days (range:72

days). In one patient, seroma formation was observed at the incision site two weeks postoperativELy5
which was managed conservatively through aspiration without requiring hospitalization. N
postoperative complications significant events were observed during follopvassessments at 1 and

3 months

Case :

One patient, a 6§earold male, presented to our clinic with severe neck pain. The history revealed a
mass existing for six years, slowly growing from the neck tattterior chest. While it had not caused

pain previously, in recent days the pain caused by the mass was unresponsive to analgesics. Physical
examination showed a soft, ntender, and nofixed with other tissues mass with dimensions of 10 x

9 x 2 cm on tk left side of the neck.(Resim 1) Under general anesthesia, an approximately 15 cm
incision was made following skin markings in the operating room. After passing the skin and
subcutaneous tissue, the capsule of the mass was observed superficially, rmadstheas dissected

from surrounding tissues.(Resim 2) Macroscopically, a-defined, rounebval, yelloworange, soft,

rubbery mass was observed. Histopathological examination confirmed the presence of mature adipose
tissue, with lobular structures sepaxhby a fibrous capsule and fine connective tissue septa. The patient
experienced no postoperative complications and was discharged aflay d@spital stay.

Image 2: Excised giant lipona specimen



[}
J ¢

J
ﬁ 15" UTSAK, 23-24 March 2024, Ankai %
b ITSAK

Discussion:

Lipomas are prevalent benign soft tissue tumors known for their slow growth. These fatty tumors
typically form soft, lobulated masses encased in a thin fibrous capsule. Even when intrathoracic lipomas
reach significant sizes, theyteh remain asymptomatic. Margiotta et al. reported an incidental discovery

of intrathoracic lipoma during an autop@). However, differentiating higgrade differentiated
liposarcoma from benign lipomas on imaging can be challenging, especially whdadipaliosely
intertwine with mature adipocytes. Thus, even if initially diagnosed as a lipoma, malignancy cannot bgG
entirely ruled out. The prognosis of liposarcoma depends significantly on histological subtype. For
differentiated and myxoid types, theyBar survival rate exceeds 70%, while for round cell and
pleomorphic types, the prognosis is considerably poorer at 18% and 21%, respectively.(4) Therefore,
the rapid emergence and growth of a lipoma diagnosed through imaging are critical indicators that
warrant immediate considering of liposarcoma in the differential diagnosis.

Conclusions:

Surgical excision should be performed for histopathological diagnosis when lipomas reach significant
sizes, even if they are benign. Giant lipomas can be successidlompletely excised under general
anesthesia, ensuring accurate diagnosis and effective treatment.
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Peri feral N°ropatide D¢ke¢egk Yojunl ukl u Dar be
Kull anéménén Kncel enmesi

Dr. B¢kralBilir Yeéeldez

Al t éeeyl ¢

¥zeSan yéllarda wuygulanan bakar él é& kanser tedavil eri
artmexter. Fakat, kemoterapiye bajl §amerittkediek i m° dep
séklejénda arteék g°zlenmektedir. Periferik n°ropati,
yané séra uygulanan tedavinin doz planéné da etkil ey:¢
periferi k n°ropati sempt omlarénén ©°ncelikle duyusal ol c
dokunmaya ve sojuja karkée akeéré duyarlelék ve ijne
g°r ¢l mektedir Bu - al e klmta ncelnu kaama cpee r ikfeenroatle r m°pri oypea thiadi e
ultrases ve d¢kegk seviyeld |l azer tedavisinin etkinlifj
-al ekxmal arée inceleyebil mek i-in PubdMed- ll @ekmaloari &ka viee
kaynakl & olukan periferal n°ropatinin tedavi si i -in
edi |l mi ktir Farklée g¢- yojunluklarénda uygulanan darb
gor ¢¢kimegr D¢kek seviyeld | ®Bdr ntme cha wil ®ijrecdhea ai s i demxenlel
edi | mi ktir. Bu der | e me, periferik n®°ropatinin uy gul
al énabilecejini g°smakémelkrliterat¢re katkeée sajl a

Anahtar KelimelerKe mot er api , Periferik N°ropati, D¢kegk YoJunl

Investigation of the Use of Low Interisy Pulse Ultrasound and Low Level Laser in Rpheral Neuropathy

Abstract: Thanks to successfulmmeer treatments applied in recent years, the chances of survival of cancer patients
have increased. However, there is an increase in the incidence efdondreatmentelated side effects, such as
chemotherapynduced peripheral neuropathy. Peripherauropathy not only negatively affects the quality of life

of cancer patients, but also limits the effect of the treatment by affecting the dose schedule of the applied treatment.
Additionally, peripheral neuropathy symptoms have been reported to be pgyimansory. Some sensory losses

such as tingling, burning pain, hypersensitivity to touch and cold, and pinprick are observed to occur. The aim of
this study is to examine the effectiveness ofifv@nsity pulsed ultrasound and ldevel laser therapy in
chemotherapynduced peripheral neuropathy in both clinical and in vivo environments. In order to examine the
studies conducted, the PubMed electronic database was searched. In the studies reviewed, positive results were
reported for both methods used the treatment of chemotheramduced peripheral neuropathy. It has been
observed that pulsed ultrasound applied at different power densities is more effective with higher power density.
In low-level laser treatment, it has been reported that healingrieigdly accelerated in the range of 6380 nm.

This review contributes to the literature by showing that positive results can be obtained with different treatment
methods for peripheral neuropathy.

KeywordssCh e mot her apy, Per i ph eity Bulsed\Ukrasouadp laow lleyel Lasero w Knt ens
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1) Girix

Kanser, dcnya genelinde giderek artan, bireyl el
et kil eye ciddi bir hastal ékteé Cerrahi, kemot
y°ntem|erd|r. Tedavi sérasénda hastaya y¢iksek ¢
hastalarda °nemli d¢zeyde yan etkilere sebep ol n
kanser hastalarénén yakamedilal i tesini qumsuz|7¥°n
Ki myasal n°ropat|, kemoterapi al an hastal areén t e
ol maktader . Hastal arda el ve ayak parmakl areénda
meydana gelmektedir. Baz évédhakbaalt amdda creri mherma,
duyusuna karké akéré duyarl é& ol ma meydana gel me
veya kemoterapi devam ettik-e g°r¢lebilmektedir.
Periferik n°ropati, sinir sié&gteomwmduwn drotkay &k -ké kny
ol arak tanémlanmaktader. Kemoterapiye bajlé ol a
aksonal hasar ile g°stermektedir. Kal én fibrill
gé-sé¢zl ¢jiosepspyomr kaybéna, refleks kaybéna nede
bir ajré olukmaséna, hi perestezi kaybéna, ésé ve
ki myasal n®°ropatiye neden ol an lagnamelkatredve. olNa
araktérmal arda n°ropatinin neden olduju kompli ka
belirl ehmemicktir.

Bu -al ékmada, periferik n°ropat:i tedavisinde al
frekanslud tdaskesl!| ive d¢ K¢k seviyeli | azer kul |l ar
anl atél maktader .

2) Ultrases

Ultrason dal galarée, insan kul ajénén duyabileceji
eder. Ul trason t i hirycboyumd enerjitransfgrihemédenrokbilir ve ultniasonun

il etil mesine bajleé olarak dejiken basén-I|larda sa
dal ga boyu ve héez ol mak ¢zere ¢- %leetta'm]bivasééé

ve seyrelme d°ng¢séeneg deneyi mleme sayéseéedeéer. Tel
frekans aral éklaréné kull a@4ér MHe féekbbkiang°hy¢at gkeé

D¢kek yojunl ubn(UPUS)agenelikle i1 , &1 tMHzs f r ekansl e, 200 ¢
sahip, 11,5 kHz'de tekrarlanan, B mW/cniy oj unl ukt a, 20 daki ka s¢ren ¢

teknolojidir. Kk i ana ultrason et kti¢gsri¢gnt ¢dbe, iviak df
h¢crelere fizarar verdijio, bunun sonucunda hg¢cr e
sonr a protein sretiminde artexkl a karakterize

de¢kenegl mektedir . Y¢ k soknlyaojkiamlkiel lawk t £greéd ldIEi] éwmlidtar, @
daha d¢kegktegr ve termojeni k ol mayan ve tahribat s
czell ikl ebgk¢skahyetiunl ukl u dar bel i ultrases uy gl
i yimesk ni dest ekl emesi |, ortodonti k ol ar ak teti kil
yeniden bg¢gyeét mek, hemi fasi yal mi krozomill i -ocukl
omurl ar araseé dISk vb. gi btiekwikkd tdti mglkumuykérkt @lorkal
sonra ka iyil ekmesini®°Daajbledamal| kelalsiesd & kead alr &
dejeri darbe sérasénda ol ukur ve darbel er-araseén
ortalama veya zamansale pe dejer |l eri olup ol madéekl atepéna ve
dejerl eri ol up ol madékl aréna g°re bel i rape, | mesi

zamansabr t al ama yojunluk dej®erl eri Tablo 16de veril
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Tablo 1. Tibbi uygulamalarda kullanilan ultrasonik yogunluklar

Uygulama Yogunluk (W/em?)

Cerrahi =10

Terapotik 1-3 | 79

Tamisal Goriintiilleme <0.1

Doppler < 1.0
2. 1. Dé¢kegk Yojunl ukl u Darbel i Ultrases
D¢kek yojunlukl u darbeldi ultrason, d¢ke¢gk yojunlou
-éktée veren °zel bir ultrason tg¢gregder. Terap®°ti
ol dujul kmme&kt ér . Dékek yojunluklu darbeldi ul tra
korurken, d¢k¢k yojunluk ve darbeldi -@kék modu s
Yojunl uwInwdtvel frekansé 1,5 veya 3 mdMida &luamh awmletd ma
yaygeéen bir fiziksel yentemdir . Araktérmaceéel ar v«
yaygén kKekilde kullanéel maktadér. D¢gkegk yojunl ukl
il etilen birr. uKkltgialsion- &le&kd madliar én -ojunda d¢ke¢k
ve 0,03 Wecrdde kull aneéel éer. Darbelidir ve %20 g°rev
kull anélan ultrases tedavi si d o k u hedavigiminreidaha neder
d¢kek yojunlukl aréné kul l anma® Dy %rkn dyeo Jyuany guékn u b i
ultrasesin etkili dozu, yumukak doku iyil ekmesi
Wicnd) . Genel ol arakltraksudan dwojuumhlauRéicaséeudd ol mal0
Yojunlukl ar kroni k ?dye ulmddar iai it &r, 8| atfidéiol my ¢ k shenk
ol mamal édeér Bu yojunluk dejerl eri kPinik olarak
D¢ky@junl ukl u darbeldi ultrasesin -exitld.i terap?©t
hem de klinik tedavil erde taze ker ek, kaynamam
gesterilmiktir. Taze kér ekl aayma rhamd rménrd étr &€d améiks ii
uygul amal aré& ABD Géda ve KI a - Kdar esi ( FDA) t
onayl anméext ér . D¢ Kk ¢k y junl ukl u darbel. ul trase
rejenerasyonunda da . tAlyir @lciaj, i i ¥ 4 taenait lumirktyané
n°romod¢l asyon gi bi dije uygu’l amal ar da deneyse
3)D¢e¢kek Seviyeldi Lazer Tedavi si
Lazer (uyarél mék radyasyon emisyonu yoluyla éxkéeélk
emi syonunun fiziksel prensipl eri czerine yapte]
yandan, farklée patolojik s¢re-lerin tedavi si i -
S¢re- ol muktur . Son genémnk mez a@lrt, &Il naazseér, tieldtaivh aspln
s¢recinin hézlandér él masé gibi -exitli teép bilim
-ékarméexteéer. Lazerler, ameliyathanedeksi ,pr-agd«ikt Ik
kanserlerin tané ve tedavisinin yané séra der mat
alanénad® sahiptir
D¢e¢kegk seviyeld | azer tedavi si, 1960' 1 arda teébbi
uygul anan, ajrénén giderilmesinde etkild@ ol an,
i yil ekxkmesi ve sinirolygridleanmaliarid eximeisimaz & epdte
y°ntemidir ¥nceki -al exmal ar |, dée¢kek seviyeld (I
biyolojik etkilerini gestermi ktir. Yar olig -lbkr p
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kontroll ¢ -al é&kma, yaral anma sonrasén
kiler g°stermektedir. D¢kegk seviyeli | a
Kmi Kk peri behkknsdgi niar &@'énkahydmneedbdRl er
i yel.i |l azer tedavisi ve wultrason y°nten
[ et kil eri ol abilir. D¢ K ¢ kn etkilener sinie | i | a:
syonu ve h°rotransmisyon ¢zerine yapeéel al
kol ayl aktér@bilecejini d¢gkender mekt|esdir

T

S " X0 Cc >
PO T3 Q
—o

3

k sinir hasarénén rejenerdeyentbeddi dgmekKk
k sinir hasaréna ilikkin hayvan model I
n fonksiyonel, histolojik, morfolojik ve
da sénan genpatekmeisni ¢zeri nde B¥Hagudiatl léi et
r arasénda d¢kegk seviyeld |l azer tedavi
n tetiklenmesinde potamesdgwilsietke |l ek ir @&
en etkilenen sinir rejenerasyonu ve n°r
sinirdeki i yilekme s¢grecini kol ayl akt ér
b-inflaentaetku aa ntme kani zmal ar , vaske¢l er desteji
sreti mi, d¢e¢kek seviyeldl |l azer tedavi sir
ini »yansét maktadér .
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api i I e inrfdokplagn miikn peerdiafvdarsalnde d¢gke¢k yc
seviyel |l azer tedavi’yeapméknoktdehmi kai Exm
i il e i I N°r opanbsiseptif | ukt ur
n°ropati ol ukturu
nl ukl ar énda

bekmada el ek
ol oji k ©°1-¢m
74

)

—c< o — DT

rum oksidatif s
eriniemhekmiekt bf
varl éj éné i karet ettijJini bil

seviyesinin d¢k¢k SOD seviyesinin y¢gksek o
Bunun yanénda interl°kin seviyelerinin azal deé

Bakka bir -alékmada ise in vivo d'rNoseseptftestleri nkr i s
incelendijinde periferal nPa g ag e - oy ameée tg rwerl dairjéir
d¢kek seviyede darbel i ul trason tedavi si uygul an
rapor edil miktir. Sonu- ol arak yapélan -al ékmal :
n°ropadéikle¢d k yojunl ukl u darbelii ultrases tedavi si
s°yl enebilir.

O D T C T

Joyveark®t aksan il e ind¢klenmi k meme kanser.i hastal a
kull anarak tedavi kearmeayma a-neal-éd kameeskd ayradpemé kK ISar d ér
uygul anan gruplarda toplam n°ropati skorunda ©°n
stalarén yakam kalitesinin art éne rapor e
riendirme Onkol oj i Grubu Taks n fiziksel [

bu

-eklerinin kontrol gru |l azer teda\

a
e]
a
0 i Jioni incelemiel endigck|l ebfmnk- petafakal ak$
edavisi meme kanseri hastalarénda iyi son

I
d
t
[ grubunda ©°nemli o] -¢de kot ¢l exkirken, t e
n
a

—Q@ g~

I
S
az
kon
uygu
- al
d¢ K

grupt aki hastalarén yakam kalitesinin d
da farelerde siyat'ftkassairnliér by°alrgael yaen n8a0s8é nont
seviyeld] |l azer tedevimsyebuygukahmékkalt enTEWV
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sinir rejenerasyonu arakteéerél mékter. Nor mal yan

mi yel in kel ef e ortaya -ékar Siyatik sinirde

b¢tenlBpzaobdujunu gzl emlemi kl erdir. Mi yelin kel

sinirinin, ezilme grubuna g°re daha kaleén bir mi

ezil mik gruplarda, d¢ K¢ k asre vityeedlaiv il aezdeirl nmelyee nt eedzs

°nemli ©°l-¢de daha kalén miyelin keleéeflareée sergi

Sonu- ol arak yapeéelan -al ékmal ar incelendi]ilsgie,

yojunluklu darbeléelultanaseskubkl dpelkasévuput ver

olabilir.
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Kroni k Obstr¢ktif Akcijer Hastalarénén Besi
Dejerl endiril mesi

Ark. G°r. Bidése Sarékaya
Amasya | niversitesi Sajl ek Bilimleri Fak¢l t

¥zeBu -al ékma, KArkocni ij ke r O bHsatsrt ¢aklteijfé ( KOAH) farkl e evrel e
dejerlendirmeyi amaB80 aynmEkta&mral &jad fkanaalagn 592 KOAH has
Mi ni N¢gtri syonkds aDeFR cerr-Site ve(3UIN Aréerleri kulla € 1 ar ak dejerl endi

Besin alémé ve Diyet Knflamatuar Kndeksi (DI'l), 24 s
hesapl anméexkt ér . Diyet kalitesi, Ortal ama Yeterl ilik
kompozisyond ej er |l endi rmesinde i se Biyoelektrik Empedans An
%32, 7" si ajér ve %34,6'sée -o0ok a KOAH ol arak sénef

e
U

] ér
rkekl erin -@afunl U(ki8ad, 6) dujKunt B & iR e agnPerne , %1

ol up vV e e

%44, 2" sinde ise GLIM kriterlerine g°re malng¢gtrisyon t
i se protein alémeée a-éséndan °neril eatkalitdsiyeteksz blaraka ma mé K
dejerlendirilmiktir. Mal n¢gtrisyonlu hasta grubunun Z
Kapasitesi (FEV1/ FVC) ve FEV1 dejerleri, iy besl enet
(p<0,01) arEat @ligmecéler i Dil hf Iskmmatl wmare n@T InAamatumf(TBY | ( T2)

gruplara ayrélarak dejerlendirilmicktir. T1 g-Bubunda,
omegab , E vitamini, C vitamiamil , amd @midrer ®lcerdé& e haelyz & stek
(p<0, 05) . DI I skorl ar e FVC ve FEV1 il e negati f ol ai
mal ngtrisyonun yaygén olduju ve daha k°tg¢ akcijer f
KOAH" én iyilexktirilmesinde maln¢gtrisyon taramasé ve b
Anahtar Kelimeler:K o a h Besin Al éme, Mal n¢gtrisyon, Knfl amasyon.

Evaluation of Nutritional Intake and Malnutrition Status of Chronic Obstructive PulmonaBatients

Abstract: This study evaluated malnutrition and dietary intake in different stages of Chronic Obstructive
Pulmonary Disease (COPD). Malnutrition status of 52 COPD patients aged betwethy&@rs was assessed

using the Mini Nutritional Assessmeshort Form (MNASF) and GLIM criteria. Dietary intake and Dietary
Inflammatory Index (DII) were calculated using the BEBIS 8.1 program based oim@u24lietary recall. Diet

quality was assessed using the Mean Adequacy Ratio (MAR). Body compositisalwared using Bioelectrical
Impedance Analysis. Participants were classified as moderate (32.7%), severe (32.7%), and very severe (34.6%)
COPD. The mean age of participants was 65.28N7.87, W
detected ir11.5% according to MNASF and 44.2% according to GLIM criteria. 88.5% of patients could not meet

the recommended energy intake, and 82.7% could not meet the recommended protein intake. 7.7% of participants
were assessed to have inadequate diet qualityFoteed Expiratory Volume in 1 second / Forced Vital Capacity
(FEV1/FVC) and FEV1 values of the malnourished group were significantly lower compared to theusistied

group (p<0.01). Participants' diets were categorized into -amftammatory (T1), newal (T2), and pre
inflammatory (T3) groups based on DIl scores. Significant higher intake of MUFA, PUFA, @&negeegeb,

vitamin E, vitamin C, iron, and vegetables were observed in the T1 group compared to the T2 and T3 groups
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(p<0.05). DIl scores wermegatively correlated with FVC and FEV1 (p<0.05). Malnutrition was found to be
prevalent in COPD patients and associated with worse lung function. Therefore, screening for malnutrition and
assessing dietary intake is crucial for improving COPD management.

Keywords:Co p d , Nutritional Knt ake, Mal nutrition, Knfl amma

GKRKK | 84

n k Obstr¢kt f Akc jer Hastaleéeje (KOAH), gene
en karmakék b r kron Kk ntloanmas ¥o rvlea halv a
masé ol an Bd | manat alaek b s htasmak é&tlerl er
onel keseéetl el ek, hastaamemer tyalt étke & °hkt ¢ o
r neden yle °nemPKOAHTt had&kvasmjeédégmr smomfrl
l er etk Il emekle b rl kte ©°neml $ stem
y oat, Inaosremafl onlskeyonunu, solunum kas g¢c.
ne “nederme lolvadpcdt rketnl e ndeks ve yajs
e vV e mortal® K@GAHr Is&s tnal-m@amemntedmd etaXktad dért .
wiram.a Sol unum Dernej (ERS) , KOAH h a s
d rmen n tedéBudbaginazmgn-ﬁlﬁwvueg(ﬁhaM&HAtetf
b negtr syon tarafma é&r & °IEkr bméar taka h K ORHY 4 ral
nges zl ] g°z ©°n¢ne algndajanmnder dBpeévd KOAMH
t nfl amatuar b r d yet n ter°pat k etk g°s
er 1°mBikt-al @ékma, KOAH hastalarénén beslenme ve
a-l améxkteéer.

Y¥NTEM
1 ¢al éeékxnmdmeme Genel

-al ekmaya, Yed kule G°j¢s Hastaleéekl amaeve G°
k n kil er ne bakvur an, KOAH tanésé al mexk (1
e

I

n n < %80" ol-8Masyaw! @zegrlartaanémegreanp25Gat é
én K ddet , Kron k Obstrg¢kt f Akc Jer Has't
ri‘ébenk kama. kr terl er kron Kk b°brek yet me:
zIl j
v

I
H

, m ryoarkaar dz nean f avrek thoog gno n a l hastal ékl ar
egan veya vejetaryen d yet wuygul amak)

°cm® QOO C
=~ — 3

n.
Veri Toplama Ara-1are

talarén maln¢gtr syon dur-énsa Mo nmSMN)UMNAEGLINM I
t er |l dea] erel gri*'d Ah*t Ir mprotmet r k °1 -¢mler, ajérl ék,
-evres ol - ¢ml er al énar ak Ve Bh eyl caerlaekk t r
t o m kKt r. Hastal ardan 24 saat| k bes
tor. Hastal ar én d yet kal tes
t r. oMBARsshbelraneT¢i¢bkregl Beshemnm
@ karkél ama dur uml aO58uéam arl taanll am
l anl ar "gel Kt r | meye ht vya-
fl amatuar ndekber (Bl h) , nkhaaéahém
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kare test kull anél méktér. DIl puané tert Il ere
araseéndak I K k Pear son korelasyon katsayéseé
anl aml él ek p deelj errl er<n®,k0ts ro.l arak b
TablHasit al aren KOAH Dereces ne G°re Antropome
Dejerl end r mes (n=52) | 85
¥zellikler Toplam KOAH derecesi pdefj e
n (%)
Orta Aj] ér tok a’
(n=17) (n=17) (n=18)
Cinsiyet,n (%) 0.878
Kad 8 (15.4) 2 (11.8) 3(17.6) 3(16.7)
Erkek 44 (84.6) 15 (88.2) 14 (82.4) 15 (83.3)
Yak, ortalama 65.28K 65.47K 67.23K 63. 38N 0.350¢
BKI (kg/m?) 26.86K29. 05N 27.28K 24. 40N 0.048
BKI sénéf h@ode 0.107
Zay 5(9.6) 1(5.9) 7 (41.2) 4(22.2)
Normal 18 (34.6) 3(17.6) 6 (35.3) 8 (44.4)
Fazlakilolu 15 (28.8) 6 (35.3) 4 (23.5) 3(16.7)
Obez 14 (26.9) 7 (41.2) 0 (0.0) 3(16.7)
FFMI(kg/m? , ortal 18. 18K 19.43N 18.48K 16. 80K 0.008
FFMI sénéfd(®nd 0.477
D¢ K, 13(255) 3(18.8) 4 (23.5) 6 (33.3)
Orta 26 (51.0) 7 (43.8) 9 (52.9) 10 (55.6)
Y¢ ks 12(23.5) 6 (37.5) 4 (23.5) 2 (11.1)
MAR skor u, or 77.36NK 82. 48N 73. 44N 76. 23N 0.36F
MAR sénéf |iWdeé
Yetersiz 4 (7.7) 5 1(5.9) 3 (16.7) 0.223
Gel i ktirmey 29(55.8) 9 (52.9) 12 (70.6) 8 (44.4)
Ky 19(36.5) 8, (47.1) 4 (23.5) 7(38.9)
Veriler séeraseéeyl®wn(dikabev@esti)evg®etenl hma N SD
Wallistt esti ) ol arak sunul muktur.
d, e, f Seraséyla orta ve «kiddetl!l i, orta ve -o0ok Ki
post hoc anali z sonucur*mI0|0% ttd <OJOEK | ar ené g°ster me
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Tablo2KOAH Hastal-8FéenénGMNM Kriterlerine G°re Vg
Mal nutrisyon Dejerlendirmesi
¥zellikl MNA -SF . p- GLIM kriteri . -
Ortalama N SD dej ¢ Ortalama N dej e
Normal Ri sk al Mal ng¢t Normal Mal n¢t
besl enmi (n=6) (n=6) besl en (n=23)
~ B (n=29) .
Vecut aj 78.55R1 68.66N¢ 60. 06N1 0.019 83.85N: 64. 46N¢ 0.000 | 86
(kg) . N N N N
Vicut bc 168.05N 164.16K 164.33K028¢ 168.79RK 165. 13K 0.070
(cm)
BMI (kg/m2) 27.83N5 25.41N: 21. 93N 0.04¢ 29. 43N! 23. 62N« <0.00F
FFMI (kg/m2) 18.53N2 17.87N: 16.20N: 0.090 19. 42NKN: 16.67N: <0.00F
Yajséz v 29.13N5 26.68N: 22.55N:0.014 30.93N! 24.58N: <0.00F
ket esi
Vecut ya 26.38KN1 20.61N: 16. 18N70058 29.05KN1 18. 96N <0.00F
ket esi
Vecut ya 32.47N8 30.05N: 27. 10N 0304 33.59N¢ 29. 06N 0.05F
i -eriji
Toplam v 38.76N6 35.43N: 30.71NK: 0.012 40.94N¢ 33.14N: <0.00F
suyu (L) .
Bazal 1505.51°N 1406.8311269. 1610012 1570.0011339. 601 <0.00F
metabolizma
hezé
Visseral 12.38KN5 9.33N2 7.66N4 0.052 13.46N« 9.04N4 0.00r
d¢zeyi
Bel -(em)r 103.00N17 99.50NK¢ 83.83N1000¢ 106.96N 91.59N1 <0.00F
Kal-a -e 103.48N 97.16N« 92. 00RK¢ 0.009 105. 79K 95. 50N <0.00F
(cm)
Orta kol 28.78N3 26.75N: 23.58N: 0.002 29. 84N 25. 40N: <0.00F
(cm)
KOAH derecesi,
n(%)
orta <%5680 16 (40.0) 1(16.7) 0 0.157 13 (44.8) 4(17.4) 0.009
aj er ,-49< 12 (30.0) 2(33.3) 3(50.0) 10 (34.5) 7 (30.4)
-ok aje 12 (30.0) 3 (50.0) 3 (50.0) 6 (20.7) 12 (52.2)
Veriler, séraséyl a ak,arbe vieesct ii)l eveb eolritratlialmean ,N nS D?
TTesti) ol arak sunul muktur d, e, f nor mal besl
riski alténda ve maéhpast loaupdrraléi araslcamlae lyalpl

< 0.05, **p < 0.001.



] =]

J
ﬁ 15"UTSAK, 2324 March 2024, Ankai /%
b ITSAK

Tablo3Di yet Knfl amatuar Kndeksinin Tertillerine
¥zel lik Diyet Knflamatuar Kndeksinin Pvalue
T1 (n=18) T2 (n=17) T3 (n=17)

(ortasme ( ortalal ( ortala

Makr obesin al é@meé

Toplam enerj i 1538. 073 1126.56N 974.17N3 0.000

Protein (g) 60. 35ReT 4. 42.09N6 41.03N1 0.000

Protein al eme, 16.22N3. 16.29N3 17.17N2 0.640 | 87

Karbonhidrat (g) 160. 43N4 128.11N4 110. 16K 0.00%

Karbonhidrat a 42.72N5. 46. 41N8 46.64N8 0253

Toplam yaj alé 70.56RI7. 48.25N2! 39.67N1 0.000

Toplamy a] al & me, 40.66N4. 37.41N7 36.23N7 0137

Doymuk (g) 26.54N9. 20. 35N1! 17.30N7 0.058

Doymuk, % ener 14.34N3. 15. 30N4 16. 02N4 0848

Tekli doymamék 25. 227, 17.41N8 13.46N6 0.000

Tekl i dognmeg méck 14.76N2. 13.79N3 12.34N2 0.060

toklu doymamek 12.51%R%4. 7.36N2. 5. 65N2 0.000

¢okl u doymameéck 7.46R2. ¢ 6. 23N2. 5. 16N1 0.01&

Omega 3 (gr/gg¢ 1.36RD. 7 1.41N1. 0.78N0 0.00F

Omega 6 (g/ge¢n 16.93RZ20 5.38N2. 4.38N2 0.000
Mi kro besin al éml a

A Vitamini (eg 1130.13R®5 571.04K2 566.73N2 0.000

D Vitamini (&g 3.40R2. ¢ 2.86N4 1.37N0. 0.006

E Vitamini (mg) 12. 2995 . . .47R2. 4.32N2. 0.000

C Vitamini (mg) 106. 1650 62.13KN3¢ 44.01K2 0.000

Riboflavin (mg) 1. 38R9. 4 0.88N0. 0.82N0. o0.000

Niasin (mg) 11.52N3. 9.32N3. 7.13N4. 0.00F

B6 Vitamini (mg) 1. 17R0. 2 0. 79N0. 0. 69N0. 0.000

Bl2Vi t amini (¢gg 4. 2482 .1 2.84N1. 2.39N1. 0.008

Fol at (&g) 319.63M71 217.96Kt 177.09N¢t 0.000

Kalsiyum (mg) 751.17R27 473.38N1 747.62N1 o0.0000

Demir (mg) 9. 12Rf2. 1 6. 60N2. 5.92N4. 0.000

Magnezyum (mg) 260. 2253 185.62"N3 146. 04N 0.000

¢inko (mg) 9. 73R2. 6 7.57N1. 5.90N1. o0.000

Fosfor (mg) 1022. 3792, 715.92N1 625.58N1 0.000
Meyvees ebze t ¢keti mi

Meyve (g/ge¢n) 100.38RK1¢C 73.52NR1z 48.64N9 0.02r

Sebze (g/geé¢n) 246. 22811 141.58N1 133.94N7 0.002

MeyveSebze (g/g¢ 346.61R13 215.11N1 182.58N1 0.00Z
Solunum bul gul ar e

FVC (%beklenen) 69.20RK15 60.60N1¢t 54.01N1 0.028

FEV1/FVC (%beklenen) 66.04N14 66.75N1! 68. 44N9 0.869

FEV1 (%beklenen) 44.48N14 41.16N1° 35.87NK1 0239

CAT puane 18. 94N8. 17.47N7 16. 35N7 0644
Diyet Knflamatuar -1. 82R9. 4 0.87N0. 0. 49N0. 0.000
Verilers ér aséyl a a, b vKaceitesgPsteei benhaamgKN SD
Wal lis Testi) olarak sunul muktur. d,e,f Sérasceéeyl
hoc analiz test.i anl amdos,&kbDaldi.ené g°stermektedir
4. TARTI k MA
4.1 Beslenme Durumu
Bu -al ékma, KOAH hastalarénda maln¢gtrisyonun yay
ol duju g°stermiktir. tal ékmamézda -SEdOIMe khastetal a

%11, S5mahadgtri syon saptanmé¥®RrI8KOAHVah &0t avseé n@&@mk . %2 (

[

ESPEN kriterlerine-Sgdeeg?%ee%mal ngtdei MNAnN saptamé
KOAH «kiddetinin malng¢gtri sy o®ndChambahebwkve iak. g208) r i | di
-ojunluju erkek olan 108 ajér veya -ok @&Fér KOA
skorunun anl amlde]j deeebeder ami Ktir (p = ©®F02) . A
skoru KOAH «kiddetine g°re istatistiksel ol ar ak
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Hastal ar én %11, 5" i n mal n¢gtre vV e %11, 5" inin ma |
-al ékmaméezla karkél akteéereéel Héagstapame | aGhyaombuanndeaa u%1ve
mal ngtrisyon tanésé aldejéne ve %55'"inin ise mal
4. 2. Diyet Knflamatuar Kndeksi (DI 1)

¥nceki -alékmaldr hhéewmaméndal Brakskor u -0kl i j er f
ve FEV1(r=0, 32 1) il e negatif korelasyon g°ster mil|kgBi r
(r=0,314)-FEV1 (r =0, 288) dejerleri il e poziatri, f diilyiek K
proinflamatuar y¢kegnegn ve daha az sebze teogketi mi
ile i1ikkild@ ol dujunu g°stermektedir.

¢tal ékxkmamézda ¥zb®Ryarvaef eéadkn 20t9%l en -al ékma |
-al @ékmameéezda -0601)A& vitamini @=0786)ve C(vitamini (r0,713)t opl am al é mé
ile ilikkilendiril a0i5898), meyve veAsehz&é@a 5OV ) , veelzge(r *
p<0,05) t¢keti mi ile negatif ilikkilendirilmickt:i
[0 i a- éséendfalnamaenmagirn g&w@i iam én teketi mini t ek
inflamasyonun azaltél maséna ve akcijer fonksiyon
Tekl i doymamék yaj asitleri ( MUFA) v-ieflamatogk | u d oy
rollerinedery | e KOAH il e il gild@ inflamatud¥zbbeyevéeenrt k
(2019¥°- al ékmasénén aksine, -alékmamézda PUFA ve Ml
azal npé<kOt,e0rl)(. Proinflamatuar besin y°n¢gnden d¢ kgl
teketimini tekvi k et mek, infl amasyonun azaltél ma
yardémcé ol abilir

5. SONU¢
KOAH hastal ar énda, bdeasH a nknfet ¢y ea kecrisjiezrl iffonksi yonu |

diyetler akcijer fonksiyonunu daha da k°t ¢l exktir
desteji, KOAH y°netiminin iyilextirilmesi i-in b
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Pre-Eklampsi; Patofizyoloji ve Klinik Prezentasyonlar

Uzman Dr . Mert Meniz Savcél éofjlu
Gazi antep kehir Hastanesi

¥zeGebeli kle birlskseekma( KVBoOvagzlkel eadeki et kid8er gene
haftada) baxkl ar. Bu dejikiklikler 2. Trimester sonuna
devam eder. Plazma hacminde omanhaltdmaohadaki karkeék ankaur
yéksel mesine i kincil gel i ken ve 30. haftadan sonra or
%3050 arték da gebelije ait fizyolojik KVS ednejtiekkiik | i k
(SVR) azalma il e kan baséncénda beklenilen d¢kegk 0 kin
baséncé ol arak karkéméza -ékar. Gebel i kte -1Bunpertansi
et kil eyen en iykaaysgyéonn Itaérbdbéir .k oPmpele k| a mp s i t¢em gebel i kloe
perinat al morbidite ve mortalitenin °nemli.@ bir nedeni
-oklu organ yetmezliji ve yddrs saelmianket a chérr.a vRaestkeis ,e ri rktora
(preekl ampsi vakal aréenén %25'i), premat¢¢rite (preekl a
vakal aréneéen %4 "' ¢) a-eéseéndan y ¢ ksek ri sk alhteaapdadeéer .
°Jrenmeden ve hastaléjén klinik belirtiler:i ortaya - @&
sonucunda azal mék spiral arter olukumuyla birlikte i
anjiyogenik / antianjiyoge ni k f akt°r d¢gzeylerindeki d e n@miyogenik boz ul m
baskén durum ortaya -ékar. Hipertadsispanll a kbiarlail leké a¢ K
az i ki °l -¢mde ya da tek mHg) °én¢smdebkanmba8éntané®lg
ekl ampsiden s°z edilebilir. Preeklampsi i-in min°r ta
karacijer fonksiyon bozukl uj u, nerol ojri.k¥ rocud dgeun awar pa
KVH ve ardéndan bozul muk plasentasyon, anjiyojenik bi
dej i ki klikler:i bozar. Konsantrik sol ventrikygl hipert
dahasonrak KVH kompli kasyonlaré i-in riski arteéereéer.

Anahtar KelimelerrGebel i i n Hi pertansif BeEklampdiukl aré, Gebel ik

Pre-Eclampsia; Pathophysiology and Clinical Presentations

Abstract: The effects on the cardiovascular system (CVS) with pregnasually start in the early first trimester

(5-8 weeks).These changes peak towards the end of the 2nd trimester and then plateau and continue until
birth.Physiological CVS changes of pregnancy include a 50% increase in plasma volume, anemia secondary to
an increase in haemoglobin that is not proportionally compensated, which occurs after the 30th week,-and a 30
50% increase in stroke volume, heart rate and cardiac output. With the decrease in systemic vascular resistance
(SVR) in the first trimester, thexpected decrease in blood pressure reaches 10 mmHg levels in the second
trimester and appears as increased pulse pressure.Hypertensive disorders in pregnancy are the most common
medical complications affecting-B)% of pregnancies worldwide.Rezlampsiaaffects 2% to 8% of all
pregnancies and is a major cause of maternal and perinatal morbidity and mortality.Maternal risks include
placental abruption, stroke, multiple organ failure and disseminated intravascular coagulation.The clinical
syndrome beginsithh abnormal trophoblast invasion long before most women know they are pregnant and before
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clinical signs of the disease appear.This results in placental ischaemia with reduced spiral artery formation.The
ischaemic placenta causes a disturbance in therwaaf circulating angiogenic/antingiogenic factor levels,

resulting in an antiangiogenic predominant state. Peglampsia can be mentioned in the presence of at least one

mi nor diagnostic criterion with-Blogdgeedxeinrsé od @0 /0bMd0 mm
at least two measurements athdur intervals or in a single measurement).Minor diagnostic criteria for
preeclampsia include proteinuria, thrombocytopenia, renal dysfunction, hepatic dysfunction, neurological signs,
pulmonary oedemand fetal growth retardation.Prexisting CVD and subsequent impaired placentation cause

an angiogenic imbalance and disrupt normal cardiac changes in pregnancy.Concentric left ventriculdr 91
hypertrophy and/or postpartum cardiomyopathy may develop, incrgagie risk for subsequent CVD
complications.

Keywords:Hypertensive Disorders of Pregnancy, Pregnancy and HeartEel@mpsia

Pathophysiology

The clinical syndrome begins with abnormal trophoblast invasion long before most women know they
are pregnant and before clinical signs of the disease appear. This results in placental ischaemia with
reduced spiral artery formation. The ischaemic placezgases the balance in circulating
angiogenic/antangiogenic factor levels to be disturbed, resulting in arangiogenic predominant

state. It is known that placental hypoxia and poor placental perfusion can initiate this imbalance between
angiogenic ad antiangiogenic factors. Placental growth factor (PIGF) and vascular endothelial growth
factor (VEGF) are potent angiogenic factors and have a stimulatory effect on endothelial cell
proliferation and migration.

Soluble fmglike tyrosine kinasd (sFlt1) [also known as soluble VEGF receptor tyipesVEGFR1)]

and soluble Endoglin (sEng) are aatigiogenic factors and it is thought that increased amounts of sFlt

1 and sEng are synthesised and secreted by hypoxic placenfabsfels to vascular endeathal growth

factor (VEGF) and placental growth factor, which are important mediators of endothelial cell function,
especially in fenestrated endothelium (brain, liver, glomeruli) and reduces their levels. Thus, endothelial
dysfunction develops in maternalsculature. sEng is a cell surface coreceptor that binds to and reduces
the levels of transforming growth factor (TGE;)which normally induces migration and proliferation

of endothelial cells. These factors mediate downstream effects that contribudetoelial dysfunction,
vasoconstrictive status, oxidative stress and microemboli, affecting multiple organ systems and thus
contributing to the clinical features of peelampsié.
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Clinical Feature Underlying Abnormalities

Hypertension Increased SWR and afterload
Decreased OO and intravascular volumes
Activation of RAAS, ET-1, SNS
ATIR down-regulated, placental hypoxia, and ATIR autoantibodies
Increased vasoconstrictors, decreased vasodilators
Increased sFlt-1 and sEng, oxidative stress | 92

Proteinuria Glomerular endotheliosis
Disruption of filtration barrier
Increased tubular permeability

Renal dysfunction Decreased RBF and GFR
Glomerular endotheliosis
Increased tissue factor expression
Thrombotic microangiopathy
MNeurological abnormalities Headache: loss of fenestrae on choroid plexus, periventricular edema,
vasogenic edema in posterior cerebral circulation
Visual disturbances: retinopathy, retinal detachment, cortical blindness,
central serous chorioretinopathy, hypertensive retinopathy, diabetic

retinopathy
Eclampsia Unknown (potentially vasogenic or cytotoxic edema)
Cardiac dysfunction Increased SVR, afterload

Concentric LV hypertrophy, LA enlargement
Increased RYSP, increased LV filling pressures, LV diastolic dysfunction,

Pulmonary edema Increased vascular permeability
Cardiac dysfunction
Corticosteroids/tocolytics
latrogenic volume overload
Hepatic dysfunction Hepatic microcirculatory deterioration, hepatocellular injury
Hematologic dysfunction Procoagulant state
Fetal growth restriction Incomplete spiral artery remodeling
Decidual vasculopathy

Uterine and placental dysfunction

Figure-1: Clinical Features of Preeclampsia

Diagnosis

Preecl ampsia may be considered in the presence
bl ood pressure 0160/ 110 mmHg -hauminteavals of iea a sihgle t wo
measurement) and at leaste minor diagnostic criterion.

Minor diagnostic criteria for preclampsia include proteinuria, thrombocytopenia, relgafunction,
hepatic dysfunction, neurological findings, pulmonary oedema and fetal growth retardation (Figure 2).

0 |
m
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Always necessary. . .
Hypertension

« SBP =140 mm Hg or DBP =90 mm Hg on 2 occasions at least 4 h apart after 20 weeks' gestation in a woman with previously normal BP
e SBP =160 mm Hg or DBP =110 mm Hg on 1 occasion

.. .And 1 of the following
Proteinuria

* =300 mg per 24-h urine collection (or extrapolated from timed collection), or
« Protein/creatinine ratio of =0.3 mg/dl, or
« Dipstick reading of 2+ (used only when other methods not available) | 93
OR any 1 of the following (in the absence of proteinuria)
Thrombocytopenia
« Platelet count <100,000/mm*
Renal insufficiency
« Serum creatinine concentration >1.1 mg/dl or a doubling of serum creatinine concentration in the absence of other renal disease
Impaired liver function
« Elevated concentration of liver transaminases to 2x normal
« Severe persistent right upper quadrant or epigastric pain unresponsive to medication
Pulmonary edema
« Diagnosed by physical examination or chest x-ray
Neurological signs
« New-onset headache unresponsive to medication and not accounted for by alternative diagnoses or visual symptoms
« Visual disturbances
Fetal growth restriction*
« Estimated fetal weight <10th percentile

Figure-2 : Diagnostic Criteria for Preeclampsia

Prevention

Acetylsalicylic acid is recommended in higk patients after 12 weeks of gestation (thought to be
effective via COX1/2 inhibition).

In addition, calcium replacement is recommended because of éstibienefits such as decreased
intracellular calcium, decreased smooth muscle calcium level, decreased uterine contraction, prevention
of preterm labour, and increased placental blood flow.

Discussion

Preexisting CVD followed by impaired placentatiomuses an angiogenic imbalance and disrupts
normal cardiac changes during pregnancy. Concentric left ventricular hypertrophy and/or postpartum
cardiomyopathy may develop, increasing the risk for subsequent CVD complications.
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Kan Beyin Bariyer:| Ha s akruélnléann eéD eg ne rB eelnidritrel -

Do-. Dr . Sél ma Cérrék

Ordu | niversitesi

¥zeNt°ron aktivitesi i-in °nemli olan mikro-evrenin kor
mer kezi sinir sistemini (MSShasdrklidremakt aldiérr-. o kKBIBa st
ge-irgenlijindeki dejikimlerin dejerlendiril mesi bu
kemoterapi uygul amal arénén zamanl amasénda °neml.i ol a
kul hanekzojen ve endojen belirte-ler ¢zerinde durul a
peroksidazé, bu ama-la en -ok kullanélan ekzojen beli
beyin parenkimine jgeen-¢gmellkead ulKdBug umait ¢gnllsét erir . KBB ha
serum ve/veya beyin omurilik sévésénda (BOS) °1-¢l en
serum al b¢gmini nor mal de beyin paranBi gogéenergéenkimpinva
glPsterir. Nor mal de serumda d¢k¢k konsantrasyonl arda
arttéejéenda serumda daha y¢ksek seviyelerde tespit e
arakter ma avnea -tleed aovl ar ak KBB hasarénéen takibini kol ay |l @
-al ékmal ar devam et mektedir.

Anahtar KelimelerKan Beyin Bariyeri, Evans Mavisi, Sodyum FI °;i

Markers Used in the Assessment of BloodaBe n Bar r éer Damage

Abstract: The blood brain barrier (BBB), which plays a critical role in maintaining the microenvironment
important for neuronal activity, is damaged during many diseases affecting the central nervous system (CNS).
Assessing BBB damagenda changes in its permeability may be crucial for monitoring CNS diseases or
determining the optimal timing for braitargeted chemotherapy. This review focuses on the markers, both
exogenous and endogenous, that are used to indicate damage to the BBBblgea sodium fluorescein, and
horseradish peroxidase are commonly used exogenous markers for this purpose. The passage of these substances
given to the systemic circulation into the brain parenchyma indicates that the integrity of the BBB is impaired. |
the evaluation of BBB damage, endogenous markers measured in serum and/or cerebrospinal fluid (CSF) are
clinically more important. For example, serum albumin is normally unable to enter the brain parenchyma and its
elevated levels in CSF indicate incredsBBB permeability. The astrocytic protein S100B, which is normally
found at low concentrations in the serum, is detected at higher levels in the serum when the permeability of the
BBB is increased. Measuring damage markers in peripheral blood can bficisrie monitoring BBB damage

for research and therapeutic purposes. Ongoing studies are being conducted to identify these markers.

Keywords:Blood Brain Barrier, Evans Blue, Sodium Fluorescein, S100b, Albumin

1. GKRKK

Kan bey n bar yer (KBB) serebral s rk¢lasyon
b r ara y¢z olup endot el h¢gcreler | astros t u
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n en °neml h¢creseell egl enarnaés émldark e rsdE&tée Ib a
dan madde ge- K n engell eyerek bar yer f onk
reler n sah p ol duju spes f k takéma s ste
sldg k¢g&ha ¢ z ey ddee no | knoanstér oKlBsB;, z madde ge- K
faktéd? rd ega- rc KBB- rgen yapeéese, n°ron
evren n kor unmas é&hBleay nh a geattkb lreeyp k olfyaam
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el n etk lend J , vez k¢l er transpo
d & n K&88k¢ler ge- rgenl kte dramat
v mat k vear, s«kpm &kpshas neopl az |, Park nson v
rol oj k hastal ek KBB hasaré | e I Kk | d r. K
sonucu ol arak ortaya -ékab | mekstseed ¢rl.erHehre md |
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parasel ¢l er yol dan kontr madde ge- Kl er
s napt k ve n°ronal f onk
késér d°ng¢sye katkeéda bu

| ar da l erl ey c k .
u ktadér
KBB Kkl ev n n kaybée b r-ok n°roloj Kk Inaddal ék
bey ne l et | mes n késétlayan en b¢yeék nge
dej k mler n dejerlendlrmarl mesn slafet¢e ddzlgeyse
ve bey n n hedeflend j kemoterap uygul amal ar
hasar éneéen g°sterges ol ar ak, bazéel ar e hem kil
kul |l anélzaobj dnecveek eerkdoj en bel rte-ler ¢zer nde du

2. EKZOJEN BELKRTEC¢LER

KBB'n n b¢tenl ¢ ée¢neg dejerl end r mek - n damar
met abol k ol ar ak nert ol maseé, pl azmd evre yba yduotklua r
sah p ol masé ve g¢gven | r°T mr bwe k zledeé %klIl-exl enb hle p
zojen b r bel rte- bulunmasa da radyo akt f

é | n g b dr ke lkl émob elk ;1 tee - lag re |l e yabantur pu
P) Evans mav s vV e dekstranl ar g b yé¢ksek
] e end r I mes nde kullanélab | mektedem. bR zy«
I e-ler endot el h¢creler arasénda séké bajl
B/ akKép bey n parank m ne ulakamazl ar. Ancak I
n°betl er sér aséndbao z uKBnBa ybl ¢at ¢bn Ir¢l] ¢kntdee kd a mar deéxk
ge- mel er m¢é¢ mkeéen ol maktadér. Akajéda enl!%%®k ku

| a
I

0]

2.1.Evans mauvisi

Yéeksek molekegler ajéerl ekl é ge- rgba), KKBBI hasac e
dejerlendlodEhegssldnda,dan ber kull anéel an en esk
ve hyg membran ge- rgenl J n ncel emek -.n
e r ubhw aanlsb ¢mma vn srad l{hEavj amasn &rd uleDa) , K
r parenk m n b
e hale geld ]
s

den sézarak bey n

Il er kol ayca g°r ¢
ejerl end r | me nde sekl ekl a k u
ger¢nt el eneb | en Evans mav s d
(6®8@0 nm) veya florometr Kk

—>

e r

'l anél mékteéer. B
oku homojenatl!l ar
mm aekx od at @8 - ,e b6

2.2 Horseradish peroksidaz (HRP, 40 kDa)

T car ol ar ak bul unan -exk tl HRP t ¢r
kull anél ab 33mjkamdnabe™HRPJ n l e reakkalfoenengg
hem makroskop k ol arak hem de el ektron 0s
P ve ¢ré¢ngnegn bey ne g rmes ne e el l eyen ten
z dek vez 'Ryt kma pr @anppektstusu.n ep tel he¢egcerel e
'-hew khaomur | k sévéesée (BOS) ara$¢aneg blmaay¥un
de mast h¢cre degran¢gl asyonuna neddeen ol ma
émé Mz @r | hé¢dcérrel er nden sal é@énan h stam n
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etk | eyerek anor mal ge- rgenl Kk sonudlearcéenvaa breend ¢
ma st h¢cre degran¢gl asyonW gttan eramelen) tyeterhne
ol ab | r. Y ne de HRP kull anélarak KBB ge- rgenl
dozl arda HRP kuthl sné&almd é] &kddcka | vwe aant Kkl em yapeél ma
b r «kyeokr ulnd ean mél énd éra.k kFhRFb r bel rte- le b rl kt
b r kek | de dejer 'elAd*rt> mes n sajlayab | r.

| 96

2.3.Sodyum florescein (NaF)

KBB ge- rgenl j ve hasarénéen dej odlderkd ar klgmeg K
Da), toks k etk s ol mayan ve dIx Jkerd ¢ezkezyoljeernd eb ed
l e kéyaslGamdi@g2ddav NmatFaj |l arenén ol duju go°re¢l ¢or.
kull anél an Na¥¢sgdotzuaj( &0l énfgé kgLD50 dejer yle kark
vecut ajéerl éj éidN r ajérléejé b r

Nad@Ind wki-ka, kd grogd ketkeirl . e
KB B kol ayca ge-erek hasarén daha en&emnl avrea kd asha]j
Nad®® n plazma prote nler ne zayeéef b r kKkek | de baj
m ktar e spektrofl oromter Kk ol ar ak °l - ¢l eb | mekt
avantajlar étéa ?agmbmanbhMaEdg?asel ol drak tesp t e

2.4.Sukroz

Radyoakt f Karetbhhey phpl4vcH@PSsugkarrozrg&anh J n n k a
bel ri enmes ne z n veren b r bel rte-t r. Sukr
met abaltak st ab | ol mas é, -oju |l acén mol ek¢l er a
ol mamasé y°n¢yle terc h ed |Imekte ve parasel ¢l e
gor ¢l meuvendunrl.a b r | kte, Ir ardé/méarka ° rbeell k ttee K rerk
konusudur . Sukroz déekénda KBB ge- rgenl jJ n n d
bel rte-ler arasénda mannltl‘bvlls,v”gl serol wve ne¢l
2.5.Dekstran

Dekstranl ar, -lo&kk slaggreddean gd!| kwmuwno kompl eks ve da
Z nc r uzunlujuna g210&d O0m&kIDak alrars éajdar Idek!l amé& k3 e d
fl oresan zot yos yanat (FI' TC) veyra hwelturmmekt dd
B yot n et ket dekst an ékKeék m kroskobu vV e el
BO®& ak m ktarlaré °I|l-¢1leb |Id j -  n KBB - al

€ K m
mol ek¢l er aj ér | é@klkasr dka entekv cluetr onl mma socél nvaematsce dej
tesp t nde terct-tW ?d?2l me sebepler d r.

3. ENDOJEN BELKRTEC¢LER

Serum wen BOSSte n -er j y°n¢égnden b rb r nden f
hasarénéen endlbaeakbaeé¢]j etleehe@&rr | mes ne ol anak sa
veya serumda bulunmamasé gereken b r prote n n
gesterges ol arak dejerlend r | mektedrte-ISersdem

farkle olarak endoj€tnzhel ojt&-kekupbroaasvegh ok
- n b¢yek b rtavantaja sah pt rler.

3.1AI1 b¢ min

Y¢é ks ek mol ek¢l er ajerl ekl e b r prote n onl an al |

parenk m ne g r mes KB@& at and &fcann cha v aen ¢§ Iél evre yra. E
oranénén artmasé herhang Bh rn ehkazsoajre na nbdegl] érntae - kb
Asl| énAllah o arak b | nen BOSdsproal afbgmdhser améa
KBB ge- rgenl J n tesp t et mek - n kullanél an
Deneysel -al eékxmal ar da, fl oradshggrm n zotl eyofsl grae@aar

kul | anél aara&n & Bg® shtaesrithelk ?2inZtmk ¢ nd¢r .
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3.2.Immunoglobulin G (IgG)

KBB sajl am sehdol mgeeéklkdak sl gGr s stem n ( MSS)
dej I d r. Ancak mult ple scl eidoes aszd es aoylédduajku g ebn
taraféndan 1 gG sent edlaenebG IFarmdvrembbalk adu. r lugnd as eBrotS
BOS/serum I gG orané (Q I gG) KBB hasaréenén dojru
Q l&@& g°r ¢l en daha bg,ye,ktaztréexlaxaremltrad}lekalg 1y
mmunoh stok mya veya mm¢enofl oresan m krosklo

m¢ mk ¢ A 27r

335510060

H¢ecer e - kals yum sev yes n n d¢zenl2nkmBa) nlder ¢

prote nbwleynn8r0@sas ol arak astros tlerde ve da
rogl alarda’®é#ksprese ed Irmepkrsoetdea sne |l oill eer Sal
akt adfgsrev Syeaskmrmbolr@gmdada ol duk-a d¢kegk d¢zeyd
- rgenl J nde artecx Il e korelasyon g°ster.
K ddet | travmat Kk bey n hasar énd
amob r KBB'Yy ge-emed ] - n, tra
e- rgenl J nde afAtldk @ | bgjml a&mmeé KtBeBr .
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Vitiligo Hastal arénda Drosha, Décer ve Dgecr

D¢zeylerinin Arakteérél maseé

Ma. St . Slgnér oAk®r . '¥zDem Ke b #ssok.prefDi. Mustafa Ertan
Ayl!, Dr. Gurbet *DoPru ¥pzdemim | yesi 2 MofDve T¢r keg
Mehmet Emin Erdal*, Pr of . Dr.!' | mit T¢rsen

Mersin | niversitesi

Al anya Keykubat | niversitesi

*Corresponding author: Kenan ¢evik
¥zevtaygén bir kromhialstédéegijémentae attebiil i nen Vitiligo, |
kaybe veya fonksiyon bozukluju ile karakterizedir. V
yapeéelan -al ekxmal ar mikroRNA'Iar'én gel RNAMI avénj ponkmimy
ol mak ¢zere hg¢gcresel farkl el akmaye, -o0j al mayé ve apoy
iIerIemesine katkéeda bulunabilecejini °ne s¢rmektedi
gener i n t ek skl eotid pol i morfizmler:i (SNP'" I er) vV e e
araKtérmakter. Bu -al ekPh&a76Memaslim pmojver s§1 eegsliesBARI e

mMiRNA biyogenezinde yer alan DICER, DROSHA &@®@™R8 genl erinin ekspresyon dg
(RNASEN) rs493760 C/T ve DGCR8 rs1640299 G/T ve Dicer rs1057035 polimorfizmleri, hasta (n=55) ve kontrol

(n=56) bireylerinden alénan kan °rnekl er ilimodianleb,el i r | en
Real Ti me PCRb6da karkeéelaktéermaleée CT y°ntemi ve geno
DROSHA ve DGCR8 genlerinin Vitiligo hastalé]éndaki t a
Dicerrs1057035CTgenotipi vi ti |l i go hastalarénda sajléeklée bireyler
ve DGCR8 genlerindeki dijer polimorfik varyasyonl ar én
hastalarénda ¢(- genin grftrrecclel gdr wetkismpa egdroen cled/u ky-ed ed § &
ROC ejrisi analizine g°re Drosha, DGCR8 ve Dicer i-in
ile Dicer rs1057035 polimorfi zmini nikWwitligapatoggnezindeyy ar | & |

Di cer r51057035 pol i morfi zmi vV e mi RNA bi yogenez ge
-al @ékmamézén, gelecekte, potansiyel bir biyobelirte-
bakka - ayl @lk np°l satrear i c i ol abilecektir.

Anahtar Kelimeler:Vitiligo, Mirna Biogenesis, Dicer, Drosha, Dgcr8

Investigation Of Drosha, Dicer And Dgcr8 Gene Polymorpbms And Expressn Levels In \itiligo Patents

Abstract Vitiligo, known as a common chrordepigmented skin disease, is characterized by loss or dysfunction

of functional melanocytes in the lesion. Even though the pathogenesis of vitiligo is still unclear, recent studies
suggest that microRNAs (miRNAs) modulate cellular differentiation, paiéer and apoptosis, including
immune cell and melanocyte development and functions, and thus may contribute to the formation and progression
of vitiligo.
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The aim of this study is to investigate the relationships between single nucleotide polymorphRs)sa(@iN
expression levels of genes involved in miRNA biogenesis and vitiligo. This study was suppofedirby
University Research Foundation (Project No: 289P23657). In our study, the expression levels and
polymorphisms of DICER, DROSHA and DGCB&é&nes, which are involved in miRNA biogenesis, were
determined in blood samples from patients (n=55) and control (n=56). Expression levels and polymorphisms of
selected genes were analyzed in Real Time PCR using comparative CT method and genotyping method.

The ROC curve was used to analyze their diagnostic efficacy for vitiligo. Current findings displayed that the quol
genotype of thBicer rs1057035 polymorphism was more frequent in vitiligo patignts@.046) than in healthy

subjects while other polymorjghvariations inDroshaand DGCR8genes did not show significant associations.

The relative expression levels of three genes in vitiligo patients were remarkably lower than that in the control
group (p < 0.05); the area under the curves of Drosha, DGQRBRicer were 0.969, 0.66 and 0.67, respectively.

For the first time, we demonstrate thaiter rs1057035 polymorphism is associated with vitiligo susceptibility.

Our study, in which we observed that Dicer rs1057035 polymorphism and miRNA biogenesisvgienes
downregulated in the pathogenesis of vitiligo, could lead to the idea that it could be used as a potential biomarker
in the future and could guide other studies on this subject.

Keywords:Vitiligo, miRNA biogenesis, Dicer, Drosha, DGCR8

1. GKRKK

v t | go, ep der mal mel anos tler n
yamal ar ol ukmaséna neden ol an ve dg¢n
hastal ék asl énda, g°r sledr ollaea alkkelc rlg tre fbeenycatz épms ¢
I nmekBed hrast al éfa sah p b reyler n -oju saj
ep gmentasyonundan Wakkh gemphomékhéeéeeypktkol o]j
asdbt aeyler n ps kol o] ler c I'd n kxek | dej «kt
¢ | kl eHdehakék tehdrn herhang b r yer nc
nl ar, yéear dae &Yk glgghrmeat natieneak salhbe
er g b bol gel er d de v t | go tet Kk
m t

akamal e ol ar .
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ht mal n dahaerym&klsteekd orl.d uHj dasatla IgéPjsa e r b a kalr aarsgeen-(
te beyazémsé makg¢l a gel m rapor ed Im Kkt
v t | go, genel ol arak ©°1 ¢mcg¢ |l leét ks oyreu -slaahr
| mekted r. Der dek azal an melanos tler (m
na maruz bérakarak ¢ |t tahr « ve kanser
er n daj él earké nsae ggernd;al de&WVgl velydre gomgmeal al
pd aN&8Xa 2bakl ékt a ncelen r. Hastal ej én
an v t | vygeozdeuyr nv e kkeakpm| adygaccyabky €1 ém g° st ereb |
n aks nde segment al v t | go v¢cydueysnandec
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édéol aBak!| arkh lefikaroshtuand a b wleu doaub u ind a
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eler n ortaya -ékmaseé |l e karakter ze o
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majé& ve ¢ nsel slhbonkwkKk ammate kzové ulplsakol dje k ol
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Hastal éején et yoel dj rd khtael;a bg eln enmekmdkalkt °r |l er, c
mel anos t eks kI J n n hastal éfén SgeYaxélmame g er
kapsamlée ep dem yol o] k -al exk#®#3I'arn n & kagbayhla
b r nc derece akrabalarénen da v t | goya sah
hastal ék ol an v t | gonunun; mme¢nol oj k, -evr e
roller n n bel rlenmeskylamaw tl elcey.d patkygerdane kit e
m kr odRNA (dmaRNA RNA sess zlext r | mes nde kéllglo\;u;
kodl ayéece ol mayan RNAI ardeéer. Prote n kodl ayan
me me | |l erde hememseHeneen ptagtno | g | kk Kl eml erde yer
zamansal ve mekansal kontrol altéendadér ve bunl a
kanser e M lkrkokRNA'd arr , MRNA'" nén bozunulneu veye
sonu-lanan mMRNA'l ara hedefleme yoluyla -ex t|

ol mayan b r RNA sénéféna a ¢tt r. M kr oRNA' Il ar , h
translasyonunu 8@ ah el e em,y olheo&NAsveel hast al ék pa
t emel d¢zenley ¢ ler ol arak b | n rler. Ge¢ng¢ mg
ver ¢ b yobel rte-ler ve terap®°t k hedefl er ol
kamseeya der hastal ékl arenda serum ve doku m RN
b r kanét yoktur ve bu ver | er tedav ve tané o]
bu nedenl e bu konu dahaed arz.| a Dearr ak hasma |l égkelrae
patogenez ndek bazée yen sonu-1ar, m RNA'I|l ar én
aldejeée f kr n.° dHasttealklée§mekt@eldukum mekan zmaséneé
-al ekmal arahapviml epénr elané ve tedav s ne katke
ver |l ere dayanarak -al ékmamézda, mel anos tl erden
p gment n n kaybéyla sonu-Ilanan vn tmI|IRMNA b aysdgad r
yolajendeang®erewnl n ekspresyon d¢zeyl er l e pol n
araktérmayé planl adeéek. El de ett J m z ver |l er n,
kat ké sajl akacapépemaéaba eékék tutacajéné d¢Kenn
2. MATERYAL ve Y¥NTEM

2.1. ¢alékma Grubunun Ol ukturul masé

v t | go haGHER,| eDROSIMMAGevne PDOACRBor f zmler n n r sl
rsl1640299 ve Ekspresyon D¢gzeyler n n Araktér el ma
Kl n k Araxkxteérmalar Et k Kurulu tarafeéndan dej el
kurubré&arle wuygun bulunmuktur. Mer s n in vers
Hastanes Der mat ol o] Pol k| n § nde v t | go t
grubunu ol ukturmaktadeér. Kontrabktgltapanol magahet
g°n¢ll ¢ b rey olukturmaktadér. Hem kontrol hem d
da r b Ig lend r Im k onam-80di@mub e krzeayl eant €K ame K ¢ €
-%z¢41 mes sbpbanmékyat ¢ @mnal zl er Mer s n 'n ver
Anab | m Dal e Mol ek @gldear g@enetkl lektabor at ktarreé

Bu -al ékma Mers n | n vers tes Bprojm& eNBE:Pr2akt ér m

36bdlekt enm kt r.
2.2. Genotipleme

DNA zol asyonu -GDNW 1H bge rcem k( MIN A zol asyon k
hastaléejée olan v t | goda ©°neml roller n n ol di
(gen ekspresyonu3-UilzRe rv en dper oenmokt olr ) baDllagbIRe rvdeeR O\EdHrA

DGCR®Benl er ne a t pol morf zml er (rs1057035, rs
ed | en DNA ©°rnekl er ne ygun, Pr mer Express 3
B yotgpkn@&l bg Enst t¢se¢g' nde (NCBI Nat onal Il ns
referans nsan genom d z |l er nden yararl anél ar a
problar sentezlenm Kkt r. Appl RGOR Bc olsay=m=éd egse r( ArBd
kontr ol grubuna a t DNA °rnekler n n, sentezl en
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ger-ekl et CER| mMmDROSHAewe pmGCR8rf zmler ne °zg¢
akajéeda bel rt Im kKt r.
Tablol.Genotip Tayi ni Yapeéel an mi RNA Olukum Yo
Gen Gen ID Kromozomal SNP No Pozisyon Varyant | 103
Lokasyon
DICER1 23405 chrl4 rs1057035 3-UTR T>C
DROSHA 29102 chrb rs1640299 intron C>T
DGCRS8 54487 chr22 rs1640299 3-UTR G>T
DI CER, DRMSGCRgepol morf zmler ne °zg¢ Réé&erans
bel rt Im kt r.
Tablo 2. DICERrs1057035PROSHAs493760DGCR8r s 1640299 poli morfizmle

edilen primer ve prob dizileri

Gen
DICER

Forward Primer
Reverse Primer

Prob C
Prob T

Gen
DROSHA

Forward Primer
Reverse Primer

Prob C
Prob T

Gen
DGCRS8

Forward Primer
Reverse Primer

Prob T
ProbG

Gen b°l gesi
36 UTR

5 GCTGCAGTTGCTTTTTCAAGACAS 0
56 GAGACCGAATGTAATATGBGBGAAAACCT

5 &rakimaYellow-CTTTACACACGCGCTCAGGGCABHQ-1-3 6
5 #AM-CTTTACACACGTGCTCAGGGCAACGCBHQ-1-3 6

SNP Referans Nd ¢, k | e

Gen b°l gesi
36 UTR

5 AAAGACAAATCCTAGAAGATGAAATGACA -3 6
5 AGATCAGCTTGCCTTGGTCTAGAS 0

5 &akima YellowCTTTACACACGCGCTCAGGGCABHQ-1-3 6
5 &AM-CTTTACACACGTGCTCAGGGCAACEBHQ-1-3 6

N¢ kil e
493760

Gen b°l gesN¢gkl eotit
36 UTR

5 §GGCCTCCTAGGGTCCCTT 6

50 AAGGCAGAGAGGGGBOTCAGT

56Yaki maT(pd@TTAATTC(pdC)CTAAAAG(pdC)GCCTBHQ-1-3 6
5 &AM-TCTTAATGC(pdC)CTAAAAG(pdC)GCCTBHQ-1-3 6

Dej i Ki mi

2.3. Ekspresyon Analizi

Ekspresyonl ar é

abDlaCER, eDROMylen  2BE@R& R endojen Kk

kul | amCeTIBan( Betg@nAkt hn)RNA d z ler , Ulusal B yot
Nat onal I nst tute of B otechnology I nformat on]
bel ri enen bu genler n pr mer ve probprdgz almer

kull anélarak d zayn ed 1| d 3Benyerealbmakpadeer p
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Tablo3.Ekspr esyon An aDICER, DROSHAKDGCR&BNEETIAa NAKTKN ( ACTB)
Genlerine Ait PrimeiProb Dizileri

- **MmiRNA N¢ ki

. . .
Gen ade Gen No Dizi No Primer prob dizileri

F506CCCGGCTGAGAGAACTTACG
R56 TGTAACTTCGACCAACACCTT | 104

DICER 23405 NM 0011955731  PRS FAM-CGGGAAGGT(PAC)AGAGT(pdC)AZNAA
- BHQ-1-3 6

F-5 6SAACAGTTCAACCCCGATGTG3 6

DROSHA 29102  NM_013235.4 R-5 €TCAACTGTGCAGGGCGTATE3 6

PR5 FAM-TTA(pdC)TTTT(pdC)CGATTAT(pdC)GTE
ZNA4-BHQ-1-3 6

F -BGITTGAATGTGAGAACCCAAGTG3 6
DGCR8 54487 NM_022720.6 R -EOGGTAAGTCACACCATCAATGG3 6

PR 5 -#AM-CCTTTTGGTGCCTCGGIZNA4-BHQ-1-
30

F 56 AAACTGGAACGGDGAAGGT
60 R 50AGAGAAGTGGGGI&®HBGCTTTT
P R 5 6TECCCCAAAGTTCACAATGT-TAMRA-3 6

BETA A
(ACTB

3. BULGULAR

Kontr ol grubunu olukturan topleRamd&m G4 Ry2)n QRI9D
grubunu ise toplam 55 bireyin 27086 sini erkek (%
Yak ve cinsiyet bakémendan kontrol ve hasta gru

gzl enmedi (sE0.&6).eyl a p=0.76
3.1. Drosha DGCRS8 and Dicer polimorfizmleri

Tablo 4'"te g°sterildiji gibi Drosha (rs493760 C/
arasénda bu polimorfizmlerin genotipi éveial e&larfki
yokt u. Dicer (rs1057035 T/ C) CT genotipleri hast
fazla g°r¢ldeg (p=0, 046) .

3.2.Droshag DGCR8 and Dicer Gen Ekspresyon Dg¢zeyl eri

kekil 1, vitiligo hast al ar én dkspreByoroseviyaerininRdattbR8 v e
grubuyl a karkeéelaktereéeldejénda °neml:i °]1 -¢de aza
p=0,01). Drosha, DGCR8 ve Dicer gen ekspresyonl a
hi-bir genanligml éarfasrélnldéal ek g°°r ¢l medi (p>0.05) .

Table4.Dr os h a, DGCR8 ve Dicer Genlerinin Hasta ve Kontro
Variables Patients (n=55) Control (n=56) X2 p-value

Droshars493760

CC, n (%) 2 (3.9) 5 (9.3) 0.057

CT, n (%) 20 (39.2) 14 (25.9) 2.824 :

TT, n (%) 29 (56.9) 35 (64.8)
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Variables Patients (n=55) Control (n=56) X2 p-value
HWE-p 0.9 0.6

DGCR8rs1640299

GG, n (%) 17 (32.1)

GT, n (%) 27 (50.9) 1,341 0.532
TT, n (%) 9 (17.0) | 105
HWE-p 0.08 0.4

DICER rs1057035

cc 34 (63.0) 43 (79.6)

CT 19 (35.2) 8 (14.8) 6,533 0.046
T 1(1.9) 3(5.6)

HWE-p 0.2 0.7

k ek iDlr 0ls.h a, DGCR8 ve Dicer Genlerinin Eksfy

10,0 [loicer
[IDROSHA
HDGCRs
T 75
=
g 50
£
E
M 25 [
P!
i & 8
Kontrol Vitiligo
3.3. Vitiligoda Drosha, DGCR8 ve Dicer genlerini
kekil 2'de gosterildiiji gi bi, ROC ajl minginéan®dl, i6%
duyarl él ejéen %80 ve °zge¢ll ¢]Jeéen %57, 14 @®L,a@d5ujunu o
p = 0,002]; Dicer'"in AUC al ané 0,677, duyarl el é]
0,763; p = 0,001] ;6Dr odthywad mleal AjUeC %3 A.NnE9 OV O ©° zgy¢
09180, 993; p < 0, 001] Bu sonu-1lar Drosha'nén saj
tanésal dejere sahip oldujunu g°stermektedir.
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k ekiDr o0x.h a, DGCR8 ve Dicer Genlerinin Roc

DROSHA DICER

10 100l DGCRS
HJ 100
0r sk
i | 106
gw- €60- §«60_
" § at §af
A AUC=0969 A 01
p<0,001 AUC=0677 AUC = 0,666
p=0001 p=0,002
0-0'210”410‘ CRERET g S P B B B TP POV PR
SR be 1::$peciﬁsc?tv o t 1:gspecmi?tv v
4 TARTI k MA
Son yéllarda mi RNA'Il ar dermatol ojide °nemli ar
ekspresyonunun d¢zenl eyi ci el emaneé ol an mi RNA"' |
infl amasyonu kontr ol edebi |l mekte ve bu nedenl e
icstl enmektedir. mi RNASG6I arén cil't hastal ékl arénén
dahi | ol mak ¢zere mi RNA bihyededneadiami maamnwa nd qodarell
-ekKitli araktérMmamaRNA o6lagknleadki nhansi é&kxntd ark i kil it
vitiligo tanésé alan hastalar ve sajl ékl é kontro
ve ekspresyo profillerine odakl andek. Bil dijimiz k a
patogenezinde SNP'lerin ve mi RNA anahtar d¢zen
g°steren iIk -al ekxmader .
Dicer, DGCR8 ve Drosha yawmga&makhtaasdtéarl.é kDiaac ara & el
organda ciddi gelikimsel anormalliklere katkeéda
del esyonu, ol gun mi RNA'l arén eksiklijtBmerdeni vyl e
mMiRNA ekspresypundaki genetik defektl erin ci |t hast
g°stermektedi2i03, ¥dreji idre minR eniR0e&rn ¢inl ke pmidRM AT ¢dé m
farkl el akan katmanlare araséndaki ge-i kn eki k
baskél anm®&8neéknnymieRa yol a-arak epidermi ste hi
dekeneglfektedir
¢tal ekxkmamezda Dicer, Drosha ve DGCR8 gen =ekspre
hastalarénda istatistiksel ol arak anl aml e e ki |

K I
Dicer, Drosha ve DGCR8 gen ekspresgog z ey | er i nhase | @tkd iamman azal déj éné
azal manén i mm¢gn si stemdeki v @%b aniReet7iomiRvhandmiR ast al é
98 gi bi bazé mi RNA6Il arén ekspresyonl ar &Bdaki az
Dicer genlerinimn

nedenle vitiligo hastalarn da Dr os h a, DGCR8 ve

patogenezinde rol oynayan bu t¢gr mi RNA'"|I ar één ek
vitiligo gelikimine yol a-abilir.amgs@&cia- IRODCp @atna
biyobelirte-ler ol abilecejine ikaret etmektedir.
Bu -alékmada T¢rk toplumunda Dicer hari -, Dr os |
sékl ekl ar e a-éséndan vitiligolu hastal afark ve ko
gzl enmedi . Di cer CT genotipi, TT ve CC genotipl
sék go°r ¢l deg. Bu sonu-1ar, Dicer CT genotipinin
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gestermektedir. Bu p)loDiderrgenmih 3UZTMR (bred 195741 3= =T al
-ekKi tli - al é Kk ma-miR-5743 pb'un i vna rhbyaajnlt admma shésnaa et ki edet
dé¢zenleyebilecejini gestermi ktir. G°revi net ol «
hedefda é nmakt adér ¥ zmR-574Xd'eniCn adeajlliannassaené et kil ey
ekspresyonun az al¥%HaBuépolanorfignonl hasaiR-574#3 d'inmi n baj |l anma
arteéerabil eceji t -aph Diderrgenimid ekspresydht, e d iy r ni B74zal mas éna
vitiligo riskinin artmaseéeéna katkeéda bulunabi]l107 .
DGCR8 geni ndeki geneti k varyantlar «kxizofreni, gé
il ikkilendirilmixktir ancak vmé k% BGERS pblimasfiznai | ar é nd
(rs1640299 G>T)bugenin® TR b°l gesinde | okalizedir. Transkri
sahiptir Ve DGCRS geninin eksplf.esSomu-dazeymeéeear,
pol i morfizmin wietnieltiicko bgel irkdismki fia-kitrPr ¢ ol mayabi l
Drosha polimorfi zmi (rs493760) bu genin introni
polimorfizmi ile il g% i¢alokkmaméada®kbma yalpiérmanefkit
he hangi bir i i kki bul amadék. Ay B genlarininekspresyorma meé z d -
déezeyl eri il e polimorfizmler araseéndaki ilikki d
gen i-in yalnézca bir pmdrfmoz rmliemen bda&k éé miaislei d
arakteéeréel masé gerektijini de¢kegndegr mektedir . Bu n
rol alan genlerin dijer polimorfizmlerinin incel
Mevcut -al ékmanén -lexmalarge¢vardgPnl¥mdcelviekbéneb
mMiRNA biyogenez genlerindelj - f ar kl @& SNP'nin (Drosha rs493760

Di cer rs1057035 T>C) T¢rk toplumunda vitiligo r

geninh 3-UTR' si ndeki rs1057035 ile wvitiligo riskini:

Kkincisi, bu se-ilmik SNP'"lerin vitiligo ile il

-al ekxmal arl a doj rul anmas e5703%polin@rimmikirt hangjiimekaniziay r € ¢ a ,

ile vitiligo riskini arttéerdejée hala bilinmemekt

Bu -al eékmaméz il e Dicer rs1057035 polimorfi zmi

g° st e rtilgo patogenérinde, Dicer rs1057035 polimorfizmi ve miRNA biyogenez genlerinin

downreg¢le oldujunu g°zlemledijimiz -alékmamézeé

kull anél abil eceji fikrine °nc¢l ¢kstearibieil eacle&kbhi lbal
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Bil ateral Kkitme Cihazé Kullanan Hastal arda

G°r me Duyusunun Etkisinin Kncelenn

Dr. ¥Jretim | yes,i Ayearkptiélr nfalcléed khoyjkleug ¢ | Tunc
Bakér-ay | niversitesi

*Corresponding author: Aykeg¢l Tunc

¥zeGgr¢ltegde konukmayé anlama (SNR) vyaygén bir dinle
ol duk-a °nemlidir. Kkitme cihazée kullanan hastal arda
artaxr mal ar da, gz kapamanén dinleme ve dikkatle i1l gil
s¢réel megktegr (Marx ve ar k. 2003; Wiesmann ve ark. 2006
ortamda g°zler aalkk S6O0Okapasendackiusti aridsti ksel a-éedan
Literat¢grde nor mal i Kiten bireyler szerinde g°rme du
Kokl ear i mpl ant, i Kit me ci hazée tkaudd akanuwmaynreo ranall a m:
karkeél akt ér él méktér. Ayréca iKitme cihazé performanseé
bireyl erde ger el tede konukmayée anl ama izerine gor
rastlanmaBé@ktal ekmada, bilater al i Kitme cihazé kull al
durumlarda ge¢reltede konukmayé anl ama yetSdortek | er i é
43,92N16, 30) yak ar aséndsaé d(e%5i0k)e ne rokbeské 1(2%5039 t €kl aednécné,
Kat el emceéel ar , bitfidtearnaldeha®fciefde o mxtid meorktag bé bul unan,
bil ater al i Kitme cihazl e 5edkBi)k |oelrain ,k obninlxilnkas edn éadniéa eiyg-iai , nr
probl emi ol mayan bireyler araséndan se-ilmiktir. Geér ¢
test) kull anélarak dejerlendirilmiktir. teki - ve Sen
ol arak 20T&r ky-éelyéendway ar |l anméxkt ér . Kat el émcél arén sess
belirlendi kten sonra HINT testine ge-ilmicktir. Test

uygul anmék ve SGOO6I| ar é etledsepietdieldeinl nsiokntui-rl.a rBéu kiakrik ekloakkut
séralée ikaretler testi analizinde el de edilen sonu-1I &
ol dujunu g°stermektedir (p <.001).ulEll adreane dhil reeny |beurldgeu
ortamén ge¢re¢ltegde konukmayé anl ama becerisini iyil ek
cihazé kullanan bireylerin bulunduklaré ge¢reltel ¢ or
rehabilitasyon alanéna katké sajlayabilir.

Anahtar Kelimeler:G¢r ¢ 1t ¢de Konukmayé Anl ama, T¢rk-e Hént , Bi I ¢

Investigation of the Effect of Vision Sense On Understanding Speech in Noise in Patients Using Bilateral
Hearing Aids

Abstract: Understanding speech in noise (Sigt@Noise Ratio, SNR) is a common auditory task crucial for daily
communication. It poses a significant challenge for individuals using hearing aids. Research suggests that closing
one's eyes may enhance the activatbiortical systems related to listening and attention (Marx et al., 2003;
Wiesmann et al., 2006). In their study, Kok and Mcpherson (2021) statistically revealed a significant difference in
SNR between conditions with eyes open and closed HtitveglVironments. The literature has explored the impact
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of visual senses on speech understanding in nenmating individuals. Studies have compared the ability to
understand speech in noise among those with cochlear implants, hearing aids, and normal hddiiimpadly,

the performance of hearing aids was assessed using HINT. However, there is a lack of research examining the
influence of visual senses on speech understanding in individuals using bilateral hearing aids. This study examines
the impact of ambig light (open and closed) on speech understanding in noise for bilateral hearing aid users.

Twelve participants (50% female, 50% male), age6é® ( Mean = 43.92 N 16.30), were
like bilateral mild to moderately severe hearingdpase of bilateral hearing aids, thresholds within the speech

range (2064 5 dB) , nor mal cognitive | evel s, and no visbuHP
Sennarojlu in 2016, assessed speech hearhg aidsthresholdsi ng i n

in a quiet cabin, participants underwent the HINT test inivedind dark conditions, revealing significantly lower
SNRs in the latter (p < .001). The results indicate that dark conditions improve the speech understanding ability
in noise for individuals using bilateral hearing aids. In this context, individuals with bilateral hearing aids may
develop different listening strategies in noisy environments, contributing to advancements in auditory
rehabilitation.

Keywords:Speech Undert andi ng in Noise, Turkish Hént, Bil ater al

BKLATERAL KkKTME CKHAZI KULLANAN HASTALARDA G| R
ANLAMA | ZERKNE G¥RME DUYUSUNUN ETKKSKNKN KNC

Investigation of the Effect of Vision Sense on Untharding Speech in Noise in Patients Using
Bilateral Hearing Aids

Serpil ALLUKkOJLU
Dr . ¥jr. yesi Kzmir Bakér-ay |niversite
serpil.allusoglu@bakircay.edu.tr

Aykeg¢l TUNCER

Y¢ksek Lisans ¥jJrencisi, KAznmibri | B ark &ra-l @&y, | ni
602800@bakircay.edu.tr
¥ZET

G¢ere¢eltegde konukmayé anl ama ( SNR) yaygen dinl eme
ol duk-a °nemlidir. Kkitme cihazé kullanan hast al
Yapél an aardakt ég°malkapamanén dinleme ve dikkatl e
artérabileceji °ne s¢rel megkt gr ( MaMophersen (2821)k . 200
yaptéeklarée -alékmada aydénl ek 6&6GDamdasghdhern saa
a-éeédan anlamlé Dbir . fadrik eontagyde kapmmel arikédrt en
duyusunun konukmayé anlama ¢zerine etkisi i ncel e
nor mal i Kiten kbonaeayhmaydeaglbleapmpht peéeer i si kar kel a
perfor manseé HI NT il e dejerlendirilmicktir. Bil a

konukmayé anlama ¢zerine g°rme duyusunun et ki sin

Bu -al exmada, bil ater al oOkittame e&xieEf@ne&n kal le&n avne
durumlarda g¢re¢ltéegde konukmayé anl ama yetenekl er
¢al ek a( Orlt8. = 4BaW2lMdeEg8Mklkan 60sé (0% 6rek IRadén ,

kat él emceé i | e Kapdre-l ekriceed tairr, i | bmilkateierr.aldehac e d e 0K |
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bulunan, Dbil ater ali liakietrmmd dikh aazaree kulhlaazn-48dBe ki k1 er

olan,bi |l i ksel ad¢zegmeérnaorrnd a, g°r me probl emi ol may
Gereltegde konukmayé anl ama, T¢rk-e HINT (hearion
¢teki- ve Sennarojlu taraféendan 0G¢r ¢l t geelKoenuck:
uyarl anméxter .

Kat él emcél ar én sessi z kabinde bil ater al iKiilTe
ge-il mi ktir. Test il k olarak aydenl ék ortamo| :
tespit edil mialtde .ediul ekiskonuull @amé karkel akteéer él
YapéWidncoxon séralé ikaretler testi analizinde e
anl aml é& ol arak daha de¢pk@o). ol dujunu g°stermektedi
El de edil en bul gul alrl,anban abtierreayl| e rkd et nkea rca nhlaézké okrt
anl ama becerisini iyilexkxtibidiatiemial g? i ¢ mmeki dadizg
bul undukl arée g¢reltel e ortamlarda f aadidifagondi nl en
al anena katkeé sajlayabilir.

Anahtar Kelimeler: G¢r ¢t ¢de konukmayé anl ama, g°Tremeék - ee Hil NI
i i kki si

ABSTRACT

Understanding speech in noise (SigimaNoise Ratio, SNR) is a common auditory task crucial for daily
communication. It poses a significant challenge for individuals using hearing aids. Research suggests
that closing one's eyes may enhance the activafioortical systems related to listening and attention
(Marx et al., 2003; Wiesmann et al., 2006). In their study, Kok and Mcpherson (2021) statistically
revealed a significant difference in SNR between conditions with eyes open and closedliin well
environments. The literature has explored the impact of visual senses on speech understanding in
normathearing individuals. Studies have compared the ability to understand speech in noise among
those with cochlear implants, hearing aids, and normal heaatitionally, the performance of hearing

aids was assessed using HINHowever, there is a lack of research examining the influence of visual
senses on speech understanding in individuals using bilateral hearing aids.

This study examines the impact of anmtikght (open and closed) on speech understanding in noise for
bilateral hearing aid users. Twelve participants (50% female, 50% male), age 18( Mean = 43 . €
16.30), were selected based on criteria like bilateral mild to moderately severe heaingéosf

bilateral hearing aids, thresholds within the speech rangd52iB), normal cognitive levels, and no

visual impairmentsTur ki sh HI NT, adapted by ¢eki - and Ser
understanding in noise. After determining bilatdrahring aid thresholds in a quiet cabin, participants
underwent the HINT test in welit and dark conditions, revealing significantly lower SNRs in the latter

(p <.001).

The results indicate that dark conditions improve the speech understanding abititise for
individuals using bilateral hearing aids. In this context, individuals with bilateral hearing aids may
develop different listening strategies in noisy environments, contributing to advancements in auditory
rehabilitation.

Keywords: Speech undstanding in noise, Turkish HINT, bilateral hearing, visual and auditory
relationship
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Di k Hekimlijinde Tébbi Uygul ama Hatal ar én.
Dejerl endiril mesi

Uzman Dr. Zuhal Uzunyayla®
Mujla Ejitim ve Arakteérma Hastanesi

¥zeQi:ri kK ve ama- Kikilerin dik tedavisinde yakadeéekl a
uygul ama hatasé olgularénén dejerlendriai KmeshatamBahté
czerindzMm24202adl | are araséndaki Yargetay i-tihatlareée f
uygul ama hatasé i-eren 19 dosya incelenmiktir. Bul gul
yapel dmalgrdan nkaddima nevi t azminat i stemi ile dava a-éel mekt €
protez wuygulamaseé i-indi. Kkl em sonrasé olumsuz sonu
156inde toplam 27 adeywdé.i IBu kZ 7 ir apagrowrnu 1b2ud suin mfaTkk ak u r
fake¢gl t esi °Jretim ¢yesi heyetlerinden istenmi«kti. 6
atfedil memi kti, 3 raporda i se bir losyada liddreze makkemeegek i | i r
verilen ret kararlarénée davacé | ehine bozmuk, 3 dosya
alanenda teéebbi uygul ama hatalarénén anl akél masé ve h
-alaekm telil]i takémakta ol up, il eri incel emeler yapel
Anahtar Kelimeler:Di k Heki ml i j i, Mal praktis, Yargeéetay, Teébbi Uy

Evaluation of Medical Malpractice in Dentistry in the Light of Judicial Decisions

Abstract: Introduction and objective: The aim of this study is to evaluate the medical malpractice cases that were
reflected to the Supreme Court after the negative experiences of individuals in dental treatment. Method: The case
law of the Court of Cassan between 2020 and 2024 was scanned through the online Lexpera Case Law Bank
with the keywords "dentist", and 19 cases involving medical malpractice were analyzed. Results: All 19 files were
filed with a claim for pecuniary and ngrecuniary compensatio The most common reason for application to the
dentist was for implant and prosthesis application. Loss of implants was the most common negative outcome after
the procedure. In 15 of the 19 files, there were 27 expert reports in total. Of these 2%, répavere requested

from ATK boards and 11 were requested from dental faculty committees. In 6 files, fault was attributed to the
dentist, in 5 files no fault was attributed, and in 3 reports there were conflicting reports. The Court of Cassation
overturred the rejection decisions of the first instance court in favor of the plaintiff in 8 cases and upheld them in
favor of the defendant in 3 cases. Discussion and Conclusion: This study is a preliminary study on understanding
medical malpractice in dentist and reducing error rates, and further investigations will make important
contributions to the field.

Keywords:Dentistry, Malpractice, Court of Cassation, Medical Malpractice

GKRKK

D¢nya Tab pler B rl ] t € b bt e duayvg usl a ma- hna tgaesr éenkd ,
uymamasé veya hastaya bakém sajlamada becer e ks
g°r mes ol ar akTéahan é ntleadmak t asdéérras énda meydana gel
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Bu -alékmada da k k | er n d k hek m ne bakvuru
Yar gt kymwdar yanseéeyan ad|l ol guwlrdreennd dmgpkeet dad )
kararl arénda d Kk hek ml jJ nde teébb uygul amal ar e

Y¥NTEM

Bu ama-la -evr m - Lexpera K1t ORhalOBankéséarea
Yargétay r annmdekt | bakahtaar s°zce¢gkler yle arama ye
sadece d Kk hek ml J uygul amal aré ve teéebb uygu
ayréntelé ol ar ak ncelenm kKt r. ¥hr ety | ear afgée
kamuya a-ék kek | de payl akélan kararlar ¢zer nd
yapél madé, -al ékma Hel s nk Dekl arasyonu |l kel er

BULGULAR

Yar gien aR@O2®B yél |l ar & ajr ansdéen dtae bdb k uhyegku Inima hat al ar
yeéllara g°rddeapgébéme Gmaktkr (Graf k 1).

Graf Kkerhar | arén Yeéellara G°re Dajél eme

Sikhk

2020 2021 2022 2023
YL



] =]

J
ﬁ 15"UTSAK, 2324 March 2024, Ankai /%
b ITSAK

Bu karlawd @%®2, 6) hukusk d(a%36el8)r cn2diean ,[dYd1l @ ee3 heurk unkd e
genel kurulundan -ékméekté. Temy z bakvurusu yapeée
tedav s n n yapeéel-d&fje&v Kkurammhamatan7éntaedie ( %86 a8 E |
derece bakvuru yenbond&kReéet 3¢ AdMbBbhkend&sdpapa M®Hbkeme
Asl ye HukuRd Madh&k emds0,5) Sul2d Gedzeza Meeh keerhe srt |
1) . Davalaréen g°re¢gldegjé¢ |.ve I'l. derece mahkeme
Tablldee | stelenm kKt r (Tablo 1) . | 114

Tablol:Yar gétay Kararl arénén Listesi

Dosyalar |. Derece Mahkeme I.KD:rrecz . II.KD:rrecae . YDzirres? €
2020/1 Asliye CezaMahkemesi Bel i rti Bel irti CD
2020/2 Asliye Ceza Mahkemesi Ret Ret CD
2020/3 Asliye Ceza Mahkemesi Ret Ret CD
2020/4 Téeketici Ma Kés men Ret HD
2020/5 Asliye Hukuk Mahkemesi Kabul Ret HGK
2020/6 Asliye Hukuk Mahkemesi Ret Bozma HD
2021/1 Sulh Ceza Mahkemesi Ret Ret CD
2021/2 Asliye Hukuk Mahkemesi Ret Bozma HGK
2021/3 Teketici Ma Késmen Belirti.i HD
2022/1 Belirtil m Ret Ret HD
2022/2 T¢e¢ketici Ma Ret Ret HD
2023/1 Asliye Ceza Mahkemesi Kabul Bozma CD
2023/2 Asliye Ceza Mahkemesi Ret Ret CD
2023/3 Teketici Ma Ret Ret HD
2023/4 T¢e¢ketici Ma Ret Ret HD
2023/5 Sulh Ceza Mahkemesi Bel i rti Bel i rti CD
2023/6 Teketici Ma Ret Ret HD
2023/7 Belirtil m Késmen Belirti HD
2023/8 Teketici Ma Ret Ret HD

HD: Hukuk Dairesi, CD: Cez®airesi, HGK: Hukuk Genel Kurulu

Tedayv ya da estet k ama-1 8 Kl em - n backxk
(%26, 3) °zel muayenehane, 5 dosyada (%26, 3
2 dosyada bel rt | mem «kt

vur u
) °zel
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Hek me bakvuru oaokdeaketb | dokl I m k olup en seéek |
uygul amasé - nd 2 dosya estet k ama-Ilée& baxkvur
2de g°ster Im kt r (Graf k 2).

Grafik2: Di k Heki mine Bakvuru Nedenl eri
| 115

Siklk

protez implant kanalted  dis gekimi estetik ortodontik cerrahi enfeksiyon
Gl iglemn

UYGULAMALAR

Kkl enmm assc2 kK k©yete sebep ol an olumsuz sonu- ol ar
b I'd r I m kt . 1 dosyada wuygun tedav ed | meyen
enfeks yonu gel «kmes ne bajl@&an®ld¢m, -Pkdonsysdar as
l e akut hepat t gel Kmes b Id r I m kKt

vekal e s®zl ekmes kapsaménda dejenrmnlterddymrapléemmatmeé
Eser s°zl ekmes kapsaménda dejerlend r | en 7 vak
1 est et k ama-1 & Kl em, 1 protez Kl em bul unuy
dosyada se dax sek merrlkanal ki1 ed, protez Kl em
dah | d . Kmpl ant uygul amal are tek bakéna dejerl
Kl emBénde B°zl ekm@9ende éésgrok&enllérmedse hkeanp seasneé
hem vekal et s°zl|l ekmes kapsaménda dejerlend r |In

19 dodyadmeda ( %84, 2) en az 1, en -ok 3 ol mak ¢z
bahsed I m kt1X0B(@ %24, 5apadadun Tép Kur dm@ %4 T K) h
d Kk hek ml | fake¢l tes kurul l aréndan stenm Kkt

Dosyabséad en%3 1, 6) e&ster( %%z 139 K meeskla!l € t%5s B2 | dieme s s,e
t
o

Grafik3: Bi i r ki ki Raporu Talep Edilen Bir

Sikiik (n)

ATK kurulu Uni Dis Hek Uni Adli Tip Tek adli tip Tekdishek  Uni. Enf. Hast
Fak ABD uzmani

Bilirkisi Raporunun Alindig Yer
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B | rk «k rapor u6#eun duan a @ %3L&) dmoeswcantént ¢m rapor | e
atfedbdmle, (%31, 2) émevhcuth rapdel araporda kusur é
(%18, 8) se kusur atfed |l en ve atfed I meyen b rb
Grafik4: Bi | i r ki ki Raporunda Hekime Kusur A

| 116

Siklik (n)

evet hayir celiskili raporlar belittimemis

Hekime kusur atfedilmis mi?

D K hek m ne kusur Jaé feldewmk 9s r afparklilae deé¢j grltemad

Grafik5: Kusur Atfedilen Raporlarda Klliye

Siklik

YOK VAR
Kusurda illiyet bagi

Yargétay8baAadeka(waenl) 1.derece mahkegdred& alr%r =.n&)
y ne davacé | eh ne onaméHd,eh3 nekooyadne kKt %15 ,58 )d 0 sy/e
yasa maddes ne referans ya da dosyadak usul eks
bozul muktu (Graf &k 6).

Grafik6: Dosyal ardaki Yargetay Kararl ar e

50,0%

40,0%

300%

Sikiik (%)

20,0%

10,0%

Davacl lehine bozma  Davaci lehine cnama Davall lehine onama Usul eksiklifinden
bozma

Yargitay karar
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TARTI kMA VE SONUC¢

202mM214 yellar e araseéndak Yargeétay karar |l ar én
dejerlend r Imes nde; davaya konu ol an bakvuru n
en sék b |Id r | en ol umsuz é&sloméukctuénr .d aK mpnipa natn tu ykgauyl
Yar giemn agejerl end rmeler nde Kl em n eser s°zl ek
vurgul anméexkt ér . | 117

Yargétay dejerlend rme ve kararl arénda hedka m | €
d¢zenl enen s®°zl ekxme t pler ne g°re ele almék o
fy ¢cklen ¢ n n b r eser meydana get r mey K s a
¢stlend J okeREI| edenéMaarngéEml aagh éxr . h iy gmll ajmal ar éndan
protez ve mpl ant t¢r ¢ Kl eml er eser s°%z|l ekmes
Ancak | terat¢rde tedav sonucunun garant ed |
tedav vy serdermpeg ] cnmpnayvygmgel l vanlkagnalyacak ol masé ¢
araseéndak hukuk I Kk n n eser s°zl ekmes ol a
hek mler Odas é, d Kk hek mler nden gel emphakuk

g b Kl emler n b rer téebb m¢dahale ol duj u, d
r skler n takédej é, hek m n canlé b r doku ¢zer
sorunl are g b b rewm zéblkt mgnrnk damtheh béknlas@ean
neden ol ab | ecej n vurgul améext ér . Ayr éca Yargeét
mpl ant g b Kl emler n -oJjunun estet keen, °te,
hastanén konukma ve beslenme konusunda® «klevsell
Kmpl ant Kl em -eren dosyalar da dah | ol mak ¢ .
hek m kusurunu dejerl ened r krabsm méwmldamon uxseamu g 2
kusur atfed | en raporl arda madd zar ar hesab
dejerlend rmes ne ve tekrar uygun heyetl erden r
dosyada darhellmamdéefes kanaat ne varélarak b | r
ma h k e me s kararé Yargétay taraféendan dosyada ayd
bozul muck ol up t ébb kayeéetl ar én tutul mabk é&névne o]
sorumlulujunda ol duju hateéerl atéel mék ve yen den vy
talep ed I m kKt r

D kK hek ml ] uygul amal ar @énén hang t p s°zl ekme
d Kk hek mled nee ayapél-aad @k mal aréné artteéerel mase
ortadan kaldéeréel maséna yardemcé ol acakteér. Y ne
yékeml g olan ve sék bakvurulan b lkarlrd alrémdal @r
raporl aréna y°nel k yapélan elexkt r |l er g%z ©°ng¢gi
ayrénteéelé dejerlend rmelere ht ya- duyduju dg¢kg
D k hek ml ] alanenda tébb ruwynd wlr@&ma nh atzall & réd mé
bu -alékma b r ©°n -alékma n tel ] takémakta ol
dosyal ardak b | rk « raporl arénén tamaména ul e
ad.l tépéeanzohah!l ar el duju d s pl nl er arasé -al ékn
KAYNAKLAR

1 . World Medical Association Statement On Medical Malpractied. t ps: / / www. wma. net
post /-mveod dacdasio c-s tad t @mmeendt -ntaal Ipr a(c3onceér K m tar h

2024)

2. Yargéetay hKapsnb/ www. mevmeatatn/gb vy iShhinkes mu fattar h
25.02.2024)
.GedF .,k Ko - E. Hekegm Kurma ve K-t halté63 . Ankara Bar
.T¢rk Bor-lhart plsarnud wwaww. mewaztunaett. gno/vl $oremedv@. pdf h
25.02.2024)


https://www.wma.net/policies-post/world-medical-association-statement-on-medical-malpractice/
https://www.wma.net/policies-post/world-medical-association-statement-on-medical-malpractice/
https://www.mevzuat.gov.tr/mevzuatmetin/1.5.2797.pdf
https://www.mevzuat.gov.tr/mevzuatmetin/1.5.6098.pdf
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5. T¢rk Bor-1ar Kanunu ve T¢grk Ticaret Kanunu' nd:
https:// wwwdasioa®ealg/ -t oK @k ldeorr/#t lauarekrduu-t k c-ar et
kantwnmdwdke g s -kl -skiskemwr esloam | ar ? ¢Sdopmr Aec cre pttar4h . 22

| 118


https://www.ado.org.tr/ado-dan-size-ozel/hukuki-gorusler/turk-borclar-kanunu-ve-turk-ticaret-kanunu-ndaki-degisikliklere-iliskin-sik-sorulan-sorular?gdprAccept
https://www.ado.org.tr/ado-dan-size-ozel/hukuki-gorusler/turk-borclar-kanunu-ve-turk-ticaret-kanunu-ndaki-degisikliklere-iliskin-sik-sorulan-sorular?gdprAccept
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Makale id= 69
S°zl ¢ Sunum
ORCID ID: 0006000206051533 | 119
Stres | riner Knkontinans Ameliyatl aréndse

Uzman Dr. Ramazan Adar

Prof. Dr.Cemil TAK¢lI OJLU kehir Hasta
¥zeSt:res ¢riner inkontainreanes (mejska)n e¢ rkaadksilmaminkdia kontr aks
baséncén ¢retral kapanma baséncéné akmasé sonucu gel.|
ve cerrahi gi bi farkle tedavi s e-te ntekd avii armervrcaih it duirr. .
kompli kasyon oranl ar é i-324,AVTIogelasyonpnelaise 8.2 n am s e @. Hej i
oranlar bildirilmiktir (1). Her i ki operasyonun baxka
dejiethekt (2). Biz bu -aléexkmada, stres ¢riner inkontin
ol an hastada yapélan revizyon ameliyaté sonrasé sonu-
Anahtar Kelimeler:St r es | riner Knkontinans, Tvt, Mesh Erozyonu
GKRKKk
i mer nkont nans, sosyal ve h jyen k sorun ol uk
g°r ¢l me oranlaré gen- kadéenl arda %22, per menop
b I'd r Im kt r (3). i'r ner 45nkomesnamskeomtemans g Kk
nkont nans ve %28 m kst t plerd r (4). Stres ¢r
kal dérma g b kar én - baséncénén arttéej@®& durur
n n ¢(rkdt amaeanmeé se detrg¢gsOor kontraks yonu ol mak
baséncéné akmasé sonucu gel Ken stems z drar Kk
farkl & tedav se-enekler me v ccuwtatvur .c eBuralhard ar a.
abdom nal vyolla yapélan suprapub k kol posg¢spans
y°ntemler &nulnl ap&at efr . zySojlKoj s nde ntrensek sf
fonks yonusi@a)n Vbeyal masane ve ¢retral destej n k:
gester Im «xkt r (5). Bu anatom k destek kaybeénén
cerrah tedav | er n Kekl sub¢retrahnhc dresaekt &rod
y°n¢gnde yer dej Kt rm Kt r. Ul mste n ve ark., b
s | ng-frteamsva)gl nal tape (TVT) olarak | teratg¢re
tarafeénda transobémr atanémlapemgKtoar) y%.n 6) . Bu
dokunun desteklenmes amacéyla pol prop | en b
duruml ar da cretral kapanma d renc n n artteéerel
bul ummasé dol aye stres Sr ner nkont nans cerr a
y°nteml er son yeéllarda sék-a kullanél maktadeéer
operasyondrdd, %TW¥Tloper ars2y caruarsEan dlasaad eH4 KB nr olr @ n «
Her k operasyonun bakaré oranlaré benzer ol mal
B z bu -al ékmada, streJVEircegrabhaonthasamsanegaed
erozyonu sonr asrely aypaétléann sroenw -zZlyaone nagé t art ékmayé
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Hasta 51 yakénda daha °nce 2 vaj nal dojumu ol an
TVT ve s stosel operasyonu ol muxk. 1 Ay sonr aseé
tlerar taraféméza baxkvurdu. Kl n k yl exmes ol ar
-apénda mesh erozyonu zl end ve hastaya rev zyo

Mesh erozyonu r esvp zryaln kanrpeesataedz/ anak yapéel deée.|126la
poyosunda hazérl ande, cretral eksternal or f s
zl end . Vajen dokusu erozyone al anén O0Okal am uz:
vajkemkusu makas yardeméyl a |l-uxvruea ud aknu daork | di ks 2e kOe
ed | d . Kanama kontrol ¢n¢g tak ben Kl eme son ve
k omp |l kasyon gel Kmeyen hasta taburcu ed |[|d

z|l enmed

TARTIA M

SUK amel vyatlarénda me s h kull anéemen yaglgeéemgdars.l
kompl kasyonl ar mek n a-é&ja -ékmaseée, mek n dar a
kontraktg¢rl e I Kk | ), enfebhberyonasyidmnjadu sl ,un
perforasyonu ve kanamaya bajlé °l ¢mler rapor ed

B r metaanal zZz -alékmasénda, meke bajl é kompl k a
amel yat t ekn \ cerrahén exkénd&y enden °hncseker ekt a
onar @ mé, mek ©°zell kl er , gleOn)-. yBakz, nt hnassetla a k-t r
c I akt f ol masé ve eKx zamanl e s stosel onar
f a rMeesrh yyde r.| Kt rme sérasénda ger-eklexkt r | el
or na katkeda bulunduju bulunmuxktur (11).

Ha
vV e

Me
vV e
al
b a

=)
(7]
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D T CDI“—B DY @ ©md® M

Q
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[7)]
—

d
ar mex n
é

€ja -éeékmasée, vaj nal kanama, p €
S séeras K B %

a_
hdakpart bakvurab | rler(12).
Z yet n n tedav s uzman g°r ¢Ke¢ne, k| n

u

e dlaegydaanvmalkedrad ékar k él akt ér an random ze - a
maGeaeamrel yy&kluakémémeéez hasta semptomlar éna
r

- —~ X
— O

>
n
o

nsel y°nden akt f dej
amthaaal3 &lanlegozyd ol
l et °ner | r(13). B r
kadénén -ok merkezl
n rej m yle bakareéelé b r kek | de
eye devam ettt m¢dahal e(14). Dene
¢ ol an, mehke r nh avnagj nba Ir edps ztl eelmed ep ayr
ok b°l gel mek a-€eja -éeékan hastze
é a n a-ékta kalan kRsm&eea@&¢rcer
ki ehpar ekete ge- rerek ger | ms A&y rbécra kap
ey hézl andér mak - n vaj nal kenarl ar én
veya ajreéeyl a I Kkr Ik ¢gsménane sshe ggrherrdteas!l no |
z. B z m hastada erozyone alan 1 c¢cm ol ma:
| meden vaj nal doku kes | p mesh tekrar vaj

hastal arda ¢
) . Ke¢-¢k 0.5
°strojen tab
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an 43' ¢nde) me K eks zyonundan sonr a or
Kz(oll5e) mget mar be bakvuran kadénlarén yg¢zde
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tedav ed | d Aecdlha]) fazk akagdtavyl gebak
(58 kadéndan 30'unda) mekx eks zyonundan

Q@ XXz X o~
xS Qagou vo ks

= ®
[oljoRloR ol



Q ] [«]
ﬁ 15"UTSAK, 2324 March 2024, Ankai /%
b ITSIK

Spes f k b r terap®t k end kasyon ol madék-a mecxk

yé¢zey alanén ke¢g-¢k ol mase, enfeks yon ol mamas,
I Kk de partner - n ajrel madhasé neden yl e mesh
SONUC¢

Yézey al ané k¢ - ¢k (2 cm den az), d¢ z ol an vV e
amel yatée(mesh -ékareél madan) tedayv se-enej |1e1 a
KAYNAKLAR

1.Daneshgar F, Kong W, Swartz M. mgEompdntcadutoansm
future cl n268B; . B/M0all890J Ur ol

2.Leone Robert Magg ore U, F nazz Agr -t &€r,mSol
outcomes of TOT and TVT procedures for da&he €
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Cov-£d Hast al amMMdAOdDa zSeeyrluenr i ni n Ar akt ér el r

Prof.Dr. H¢samethDri.n Warteatnisne vi’ye®h. BactmadBeRkggdi me

Do-. Dr . Butcu Yor maz
Sel lokversitesi, Tep Fake¢l tesi Tébbi Bi
Adeyadmamnwversitesi ,sikEc®Bdo@lké knyRa KAnlatbe | i m D¢

¥ Sfoedzl «YADGSNBAGSAAZI {FEEP|T .ATfAYESNR 9yali

4 St oedzl «YADBSNERAGSAAZ ¢PLI CFHINfdSaAaAx DI €N
*Corresponding author: Fat ma kengg¢l

¥ 7z eTrimetilamin Noksit (TMAO),b a] ér s ak mikrobiyotasé taraféendan ¢re

insanlarda kardiyovask¢l er hastal ék insidanséneéen art
arasénda da etkilekiml4p valinédeewkbséi shheefma méi kK @V I1i0O i K|
TMAO, i nsan vecudunun metabol ik vV e i mm¢gnol o i k dur
bi yomolek¢l degr. Bir-ok hastal éjén pat-bgeneizn wané)] ept
Ve tékamcd ahale i-in potansiyel bir biyobdal9i rhtaes-t aclédu
vV e 184 sajl ekl e gon¢gl 1 ¢ dahi IMSEMSE | mi°nt emi serFemTMA|
ger-eklexktirilmiktir. Bu d@taa dtaalyaarpée vaen s ajl léExknaémék admt
d¢zeyl eri arasénda istatistiksel ol d0alhaasnlaamglrarbli n -
bi yoki myasal parametreler ile TMAO araséndé papéfFanka

ol madeéeje gor¢l megkt ¢gr .

Anahtar Kelimeler:Trimetilamin NOk si t ;1 9Covw&ad ér sak Mi krobiyotaseé, Knfl 8

Investigation of SerumMTMAO L e v e | s -I9 RPati€htsv é d

Abstract: Trimethylamine Moxide (TMAO) is a metabolite producdyy the gut microbiota and is mainly
associated with increased incidence of cardiovascular disease in humans. There are also interactions between the
gut microbiota and the lung, and this has been linked to the host immune system for-T3OWMAAO is a
biomolecule that can provide relevant information about the metabolic and immunological status of the human
body. Since it is associated with the pathogenesis and progression of many diseases, it is thought to be a potential
biomarker for COVIDB19 for diagnais, prognosis and therapeutic intervention. The study included 92 GOVID

19 patients and 184 healthy volunteers, and TMAO analysis was performedM$IMS method from serum
samples. In our study conducted for this purpose, it was observed that there wséatistically significant
difference between TMAO levels in COWID patients and healthy control group. In the analysis between some
biochemical parameters and TMAO for the COMI®patient group, it was observed that there was no statistically
significant difference between them.

Keywords:Trimethylamine NOx i d e ,-1 C,ov@wt Mi cr obi ot a, Knfl ammati on, B
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1. I NTRODUCTI ON

The pathogen responsible for the coronavirus di.
wor |l dwi de, emerged in 2019 and is knownCmé acut
2). Scientific studies anaéacal ieniaoalml eviijdcen cse olf a\
19 n multiple -CGoffanndegstempn. sBARS persistent ef
reath, chest pain, cognitive 1'?Tnipeai¢en|elntct&£f\a
ed Kpy¥YSARS ecticomagut haet psbat e, the produ o]
thesysnmeameal so codtiterimbwetid etcd stThhde riedii g djir D ava
en of a |link between a person's -I9mmume r ¢
, infl ammatory marker s, i mmune cel |l s, a
di sease severity and outcome. Mul ti ple organ fai
have al so been detectaesde.in patients with severe

> D

The intestinal mi crobiota is closely I|linked to
psocédsoen metabolism to inflammati-oni.deMet a
, which originate from the serum gut mi c
otic cardiovascul ar disease. TMAO Gosnhda tmeot
s i l ammati on and viral infections disru
roducts and some metabolites (e.g. T
rculateminga, lemdonhgxdami abaand potenti al
factors such as diet, i festyl e, var
mpositio of the gut mit chr orbei doutcae.d Immitcersotbiinaall dc
sociated with autoi-memdhat eld seanfkamamtdhaynmbesem
own that there is a bidirectional i AGoe acti on
feand omhe micrébiota of the gut.

_'U)QJOOU)E

i s of i nterest to better understand chronic
sbiosi s, met abolic diseases, cardiovascul ar d
seases,9 CQVIkbhown to modul ate host i mmunity. T
sregul ation of chol est emmat carnyd pbrid cee saseisd sb ya sp
rmation of foam cel I-ksB, Tvhhei cthr atnrsicggd eprtsi omy tf oakcitr
tivat ed®TMAOTMA®Ys an i mpor tiasntofr odaer dino v ahsec wplaa
abetes, and these diseases-1®0r.e Iknawsn kraloSwkn ftahcat
n modul ate the i mmune response. Studies have :
erefore, istt ehda st hbaete nT MAUQy gceont ri but els9° S ommet he p
udies in patie@d® havecstmdwmwi & hl SARSbet ween TN
severe ch3%®s afddCOVIbD, a st irdegpavitedeadat sataltl lee
ociation between somaedi nged3 MARLRI,a nbdutt& kbt uldt i eess
ger popul ation are needed. The aim of this s
trol groufd 9ampdattirctedtC@Viomp and to reveal the ¢

MATERI ALS ODisd METH
Descriptions
1.-160Vlbients Group

study involved 92 patients with positive re
g involvement in computed tomography (CT) w |
[
S

72}

OCY W *""TF T TOOK KT I T lwmooXx T
]

>

Blbepital WwOtby@PVbihs (di fficulty BHroeatthipmg ,n,
of appetite, | oss of taste and smell, etc.

—TZTH NN DNOTOIO0ON 0O TO OO T

nw oS50 -

te bl ood cell (wBC), platelet (PLT), Il ymphoc
od s aempdeetserweirned using Beckman Coulter LH 7
t he anal yzer. Tr oMBo n (-BB)a nlde vcerlesat wairee kamalsez
ectrochemiluminescence i mmunoassay method.

)
y
8

- "™ > O mC T
o —

CDOUE
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.1.2. Healthy Volunteers Group

ubjwbos were pregnant, |l actating, had hypotensi
i abet es, undergoing dialysis, cardiovascular d
urgery, recent bl ood transf udieanmesn,t s werheadt aknifi
ut oi mmune di seases, inflammatory di seases, mal i
i seases were excluded from the study. A totr';\1I25o

.2 -MSUQMS Anal ysi s

ood serum samples of healthy volu80e€raeantand pl
udy day. Stability studies of TMAO investigat

cording to the study by Merwted setdi @l noitt ewadh ant
t er -t3h afw eceyzcel es i'froger thi dssa reslseausme di tt hat t he TN
e samples wil/l not change.

ood samples were taken from the patients and h
ast 12 hour s. Bl ood samples were centrei fuged,
ansferred to eppendorf s80CAupguot anal ysesumTwer
s added to each tube. 100% methylene hydroxic
refully vortexed for 3Qugeeadcandsl4DOd tripen tf whe sl
e supernatant of the samples was taken into cl
C28 Then, 100% water was used to dissolve the

mi nu.p efrhneatsant part of the samples was t-aken ai
/| MS device (AB Sciex APl 3200). TMAO concentr:
e TMAO st anM@rMS i che tihcee LUCsi ng t wot smowbeirlee epvhaal su
atistically. This study was confirmed by the
mmi ttee (Number: 2023/177, Date:11.04.2023)

2.3. Statistical Anal ysis

OV "TZFRYPTOS~—m "92>OE N ADVLAW N
>0 ~+ —

O~*STYNWO~TVD®=0 —
(o]

All statistical analysis wa(versiforn medl uzd; nghd&k B
Statistical Computing,pWVNojeaata., ol Agst rT@a; chaedlpst Iié
ShapWirtsk nor mal it pésosts awedr & utseesdt. wWaesvemeed t o
homogenei tiyancfesthe/avarabl es presented as mean N
intergquartiles [1%NRh Rért he mpteirlcee]ln,té dtde sa p parnodp r Man r
Whitney U test was run to deterfmemencdé itheage wars
values between healthy ceamtr oHesasegmer gcantieeht wa wi
determine if there was a statistically signific
patients -W9thSE@O8Mhest was run to determine if t
relationship TMAO value with age, -WBCanWlleUtopphi
bet ween in patli9ents with COVID

3. RESULTS

The study included 276 Ipealptlhey amd DF onfh ownh ovme r w
COVIID. The mean age of the people participating
21 to 99 years. Of the 276 peopl e, 143 (51.8%)
char act earnids thilcood parameters of the patients are
di agnosed -wW9twa€OWIlI Dher than that of healthy vo
p=0.001) The gender distributi ®omemé WwWhe maovosigg:r
di fference between the TMAO I-1e9% ednd (hnegd IntLhy ocfo mpta
[l QR,-212175] vs. 1916850 [pl=QR,8647)..22
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Tabl®Rermagraphical characteristgresu@mand | abor
CharacteristicContn=0ll8@d4) COVEIIDP®N=02) p-val u
Age (years) 35.45N9.40 64.52N15.81<0.%00
Gender (Female98 (53.3) /45 (48.9) [/ 0. 496
126
Tri met hyOxaimde el187.50273272191. 50146487 . 0. 862 |
White Bl ood 3Ce 8300 1151647255 ]
Neutrophi)l (10 6..9519442Y5
Lymphoc%te (10 0.5001i1p0826
Pl atel k)Y (10 225 [1B25756
CkMB (1 U/ L) 2.101p1130D
Troponin (ng/L 15.[960.7188.52]
WelhtedManWhi t ney’P&lat esqguahe test
There was no significant correlation betMBen TMA
and troponin | evel-E9ofalplatp=adt@@5 wi TdabICOV2)D.
Tabl®pe&aémarmo correl ation coefficient
TMAO (ng/ mL)
Speaétmhpval ue
Age 0.195 0. 063
White Bl o0.029 0. 786
Neutrophilio. 009 0.929
Lymphocyt 0. 007 0. 946
Pl atel et 0.0214 0.9214
CKkMB i0.038 0.720
Troponin 0.193 0. 066
4 DI SCUSSI ON
This is tshealfd rssttudyar(gre=276) to investigate the
the pathophys-18)] ogy o8& €O0¥hDthat there is a stra
and chemokines play athatethe OhssaperoaésectTher
to the high viral | oad, bdt ianmumn et’ahyeshgeirtr. ensipcornoshe
is closely limkede toy sttheem haorsd pl ays an i mportan
metabolism to inflammati on. The intestinal met |
popularity, enters the systemic circutatéeonduhto
the infl ammdRoorr yt hpirso creesass.on, it was sd9dpepateccknts
and this study was conducted. When the results o
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dabh the control -fPopptaepdttheoCcPVWBre similar
significant difference. I n a study conducted wit
similar diffédéHeanwart stawry,dath&. correlation of T

PLT,-MBK and tropedmi npaitn e@®O¥I| was analyzed wusing
coefficient namdhsnd oumrdr ébledatwieen t he parameters (7

Studies on the gut microbiome have mostly fclilz S
es

the number of studies | ooking at the metabol

smalérefThre, the relationship H&t wee motthe | gguatr . mi
of the gut microbiota is heterogeneous and diffe
use, di seases, di et , agei,n etthce. cepaant aancetdi véehlayn gleesa
bal ance of the microbiota can also be 3!’ amet
fact, the mean age of the patients in the study
the gout microbiome would have changed and t her e
results were obtai nepd. iFwurtthhee rhneoarlet,h ya |ctohnoturgohl rgerd

and diseéascsed gut dysbiosis have been-madgsatiedt e
infl ammat b ynaoisssaseisati on with TMAO was found.
in future studies.

5. CONCLUSI ON

To summarithe,s study we did not find a statistica
the intestinal meq apatl i ¢ etss @omdp &£r0a/d Dt o t he heal
multicenter studies wil!/ ke weeaf TIMAIO9) ehalchathea st
to be a biomarker fo#d9many di seases, and COVI D
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Nrf26nin ErkiéeeKlIKnkestilitesi
Dr. ¥jretim !yesi Emel Kabartan ¢°Kke

Ordu | niversitesi
¥zeKésérl ék, d¢nya -apénda ciddi bir sajl ek sorunud
bildirilmekte ve bu vakalarén neredeyse yaréséneéen er
patol oji k, psi kol oj i k, yakam tarze ve -evresel faktor
infertilio&si daadakbdsadandasin rol ¢ begyeikter. Reaktif ok
olumsuz etkileyecek DNA hasaréna ve epigenetik d¢zenl
yaj asitlerini dojrudamrobspopde ddebielti kl egebibti k¢lO&
i-in vgcut, zararle kimyasallarée detoksifiye eden, or
si st emi ile donatel mewt ar 2 NJ lel, e drig cfkdelste®l f akts? da2 i ¢ N
al gélayarak bir dizi geni d¢zenl eyen, endojen bir -ok
sayéda protein ile ilixkkili farkleée yol alkl yraka& nrdaln all m
ol dujunu g°%°stermicktir Nr f 2, -eKi tli yol akl ar aracél
g¢-1 ¢ antioksidan yaneét ol ukturul masé@ gi bi mekani z
koruyabilmektedir. Nrfb aj | € yol akl ar , idiyopatik ya da sekonder
potansiyel bir strateji geli kimine ékék tutabilir.
Anahtar KelimelerrEr kek Knfertilitesi,; Oksidatif Stres; Repr od

The Relato n s h é p B e aing Maeninfekilityf 2

Abstract: Infertility is a significant health issue worldwide. It is reported that 15% of couples experience
reproductive problems, and almost half of these cases are attributed to male factors. Physiological, pathological,
psychologtal, lifestyle and environmental factors can cause male infertility, and the role of oxidative stress is
significant in most cases of idiopathic male infertility. Excess reactive oxygen species (ROS) can negatively affect
spermatogenesis by causing DNA dae and epigenetic alterations, directly oxidizing fatty acids in sperm
membranes and triggering testicular ferroptosis. Cells have an efficient defence system that detoxifies, eliminates
harmful chemicals, and neutralizes ROS. Nuclear factor erythroala2ed factor 2 (Nrf2) acts as an endogenous
multi-antioxidant enzyme regulator by regulating a series of genes that perceive the status of cellular oxidative
stress. Nrf2 plays a role in various pathways associated with numerous proteins. Recent atedgmivn that

Nrf2 is closely related to infertility. Through mechanisms such as regulating ferroptosis and creating a solid
antioxidant response against environmental pollutants, Nrf2 can protect the male reproductive system against
toxicity. Nrf2related pathways may illuminate potential strategies for therapeutic mechanisms in idiopathic or
secondary infertility.

KeywordsMal e Knfertility; Oxidative Stress; Reproductive

1. GENEL BKLGK

Knfert | te, sosyoldpnkd¢;¢pyakebhpgnkdave ©bddyobojy &
creme probl emler yakadéejé ve bu vakalarén ner
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b I nméktFad ki & cojraf bel gel erden gel en rapo.l
a- éamawnwan d¢kegk ej | m g°ster rken, erkek nfer
| g odaj é “hf%alKniergel mteth m nedenler n n arakt é
(1 YT) bakarénén art éarléélknmaas éyyalpdé | magk tladérok sayéda
On yéllardeéer yapélan -al ékmalardin gelndte kbHepeoge
dej kZ2KIl'Plkl erakam tarzée WwWéBPerkekesenlfefaktotbkesrns
s°yl elrveebf Uo rd opat k erkek nfert | tes vaklalé‘
stres n rPot“Jebbavi&kt¢in speten kol ay, sonradan ge
tanémlanan subfert | te velnvaeryuaz kkeanhontae rsagpn r aysaé dg
(secondary) nfert | te de be¢yek ©°1 21dé%Barks dat
nedenl e, f z ksel egzers z ve ps kol oj k dest e
takv ylklbleramemé g b yakam tar zée y |l ekt rmeler
|l e gebe kal ma?lkansl|l aréné arteérab | r

OKSKDATKF STRES VE KNFERTKLKTE KLKKKKSK

k dasggegks yon (redoks) met abol Zmapw @ e r jyatk aknée
etabol zma ve yakam fonks yonl ar éablakatiaoksedat
tres, sperm h¢creler n n kapas tasyonu - n g
estekl eyen sper magadoyommuwmk da airbarénatl adklg sd-tenke Httle d -
oks nler ve/veya patol o] k s¢re-ler tarafeéendan
aratab |l ecek d¢%ZeyAlkeerROSROS r¢ rkeetb m Jrebhglcrem md
DNA, prote n ve 3% ph¢delreer )z ahraés aarkaé kykoaln | aé-faérn é v e
onks yonu ¢zer ndlevelhugmsrueg °bl 2fBéett ¢kn  byda kabt egyr er k-
tem n n n fd aatmafs ysotnrue svlee oklsan kar makéKk I K k
dat f hasarl a baka -é&kmak - n v¢icocut zar ar
'"u etk s z hale get ren etk | b r savunma s
E) araceéel é& gen fadesl| enmes bu mekan zmal ar
dat f strese kar ké?’k?® Nt¢ kk ekl rr fkiahrt wknke2 | me kFaank tz
f1 ve Nrf2) ARE arvaeceNrd 2gemMREf achesafre nddaqnz arlze
vasyonunda Nt 1'den daha g¢-1 ¢der

OKSKDATKF STRESKN D} ZENLENMESKNDE NRF2 VE D

—“—Z N dDODOX—~QZ N Q~O0~ PO WP FTO0ZIO N
: ~ZXx>OX .
- Rk XQOW TQOSThN R TTSOPHY WS ZTSTXOT 0

rf2 b r transkr ps yon fakt®°r¢ ol kRodkayaks-dat
enler n (Bksejenadayyhem¢sgiwWE€EM) xee NAD(P)H: k non ol
NQO1l)) ekspresyonunu nd¢kl er ve b°ylece he¢gcrel
aldéerma kap®sNntfedklnhu anmt t@ék®€rdan enz mler n an
k dat f stres n durumunu algélar ve hg¢gcrede r
ngel |l enmes h¢cre senes n °neml O] - ¢ die bt ekv Kk
t S ol #®djunu g°ster r

1 NRF2/ KEAP1 ve Oksidatif Stresin Mod¢l asyo
rf2'yi etkinlektiren d¢gzenleyici mekani zmal ar én
l e dojrudan et k% Keapie herdoattla n waktua d @ar da Nrf 26y
proteazomlarda par-alanmaséneée tetikIler, oksidat

girerek Superoksit dismutaz (SOD), gluthatyon peroksidaz (GPX) gibi antioksidan enzim aktivitesini
tetiklemesi beklenmektedf*> ( k e ki | 1) .
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OkSIdatIf Stres m
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N2 " Noo1

A /  GSH
Nrf2 yikimi : HO-1

ifadesi

Antioksidan Cevap
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en oks dat f stres
r ve ant oks dan g
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ul ed
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a neden olab I r. Yapélan -alékmada MP
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erkekl erdek creme, t dNkd 2s adalets wnas)
nt oks dan yanéteéen Cd'ye bajl é
2 ybd akntaea@lmse md anrtht be ted snesde b er
kf amelb®rzdd ma | e spermatogenez

oo @

~Cc o —ccea
—>

TS 5335 8ac®
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rden fazla ant oks dan enz m n tran
res z|l emek - n kull aknedazd (PIr3 KA
z B (Akt-gkt mpreotpe ot ek nn&kz n@zveg m t adjad
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aj] yane séra farklé fosfor |l asyon sg¢gre-1er ve e
ger éx%'“4%

2.2.2. PI3K/Akt/Nrf2

Son yeéellarda el de ed | ewme bwdwgludramg Alke ' éhgylakart

dé¢zenl ed | n*8 gPIs3tKe/rAnketk/tNerdf 2r yol aj & he¢gcreler n o
°neml b*r Dollayésséayl a, PI3K/Akt/ Nrf2 yolununpi3ga
duruml ar - n b r tedav “‘RKedef ol ab |l ece]j d¢ K¢
Chartoumpek®* s arvad é mad &n h perl p dem tedav s n
fis mvacsthat em t | h¢cre hatl ar @&ndm nP¢ K3lKe eArk t 1 oykod lu
artérép oks dat f stres azal tt éPeeaé z @gPgbdabealme s

ant oks dan maddel er n de benzer mekan zmal arl a
ed I m kKt r.

2. 2. 2. 1. PI3K/Akt Yolu ve Erkek irfertilitesi

Nr f 2 l e d rekt I Kk s ol an Akt, PI 3K/ PDK1 s n
b r ol an kapas tasyoh’ sH rpeoct nrdoe dkzim nh, roéstrom
ekspresyonunu nh belAletdes eky EIRKYE b6 R alklearPeln3eK b as k
apoptozun 3 ndé¢klb&neénker | I Kok dal ga-rteeéayd ¢z ymnn
yaral anmaséné PIlI 3K/ Akt / Nrf2 yoi°akl|l Gde&n aktunedsesmgo
oks dat f test k¢ler toks 4'tayekkpreégygnygmu- €k 3
yol ak aracél éjéeyl a arfidéeer abreak rD2NA mh atsasrté nle ¢ Norefri2e td
PI 3K/ akt aracel & korrnueyku coul aertakk sy enne |be brl hboankokvae s°t &
obl iag@oasopl asenaf glheadyonl u er kekl f(aH)® Iveer dNeA DhPeHm ko kn
oks dorleduNiQCaekspresyonlarée ve 8O©byr G8S8H &kt .v te

2. 2. 3.NRF2/NFKB
N FaB , redoks Il e rege¢le ed | en nfl amasyonun, b

C
apoptozun mod¢l asyonunda rol*® alBEnmm m rhetdredd kr [
kemok nl er, s tok nleryon mmglne k glslegrt °r | ®trr, e s am
d¢zenley ¢ ler | b¢y ¢ me faktorl er vV e d jer b
bul unm&@ktMMdRE2 -aB e s NiFry a | yol akl ar é, b r-ok nokt ad
prote rkilseryomufnam kontr ol -&8d viemeNsr f 2'-n m etykn él eakn di
h¢e¢crelerde, Nrf2'n n trandkfHNps Moh2ltakaf endes
gen transkr ps yonunu engezl |3 y(etbDAC3r) v¢éez edra hnadseen
azal t%abdNBF st nyal n baskél ayarak enfl amatuar yan
edeb®.t®> Ant oks dan genl ersBn ybbakl amuéa@nénf adetmécxk
potans vyall @l- ambak y. NRF2B'ny n d«jériaB sldebddecfesl eNFNR
dej K t r rken alternat f ol ar ak, NRF2B' m ndojr
artérél masé dé&2 s°z konusu olab | r
2.2.3.1.Nrf2veNeo BO ni n Kn fEarktiil leikti end e K i
D yabet n test k¢ler hasara yol a-téjée s-2;anl ar.
NfeB prote n sev yeler n , azal térkefa, gNofiat y O |

ekspresyon sev yeteranak?°spet matblgpgdekkap@Omaaqatr e
3 yaj as tléern meddnsdlechwj]] u Fhor monal denges 2zl k
nfl amasyon v e-aBapsopntyoazlu yNrl{id2k/dMfa @é lveeo kplspragea ooy |
baskél adej é®’r ®df owve @NImfl2n kt kte dejerlend r | d |
asetaté&n( Pb&ddeén ol duju tesB gl arahamsaNdih2 amRAA
s nap k as t (SBMPheuvdfgondagmas&e lapopeéenz I e nfl
permatogene?® nY iyeHbemit rfepe&rafygdzyord mmade Ir|
bihenmNRF@' RNA ekspresyon dg¢-aBeywienwii yPerse mli
¥2a dBeu e daildreikenkatt, @ dNand 2t i k bir hedef ol ar
r

an
[
erin de bu s¢re-teki °nemini g°ster mes
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emoterap®t k ajanlar, obkhsa#llatspfer mbtegemez ékeéeha
ekonder nfert | teyS0olndeudjeun o-1 ann kfaanksterr | tee diaewn
akl akém ayré b r hassas yet gerekt r r. Kemoter
kteder n azal tttejbe rt eksepmott eada pl°m kkeanj an ol an
l duju test s haégamémg«&, eMal dtokradBn .y aMdryfgzh an e nd f ae
anét é nh be eder éde ket uynuckut ert.k Begzsetre rkde kj | d e
ygul amasé da test k¢l er Nrf2 fades nde y¢Kk9a3slr
tres aZal t makt adeér

rnz2 n oks dat f streste spermatogenganaier p¥Tn
ararl anélab |l ecek b r'diar @daed§kmmek ygyemnefkakt° Hagtola
raceél éjeyla ant oks dan savunmay®n akt wmek ebtt i
per matogon al kul kmakhs ¢gc rveel eurz unn dsognrdeul r sakl anmaseée
dayée ol a | ec €} de fade ed Im Kkt r

E TARTI k MA

(0]
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Z
C
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ich¢gméegz yakaménda artan ps kol oj k stres, MPI1 er
ah b ofmal gaménén bu s¢igre-te ge- r |l en enfeks
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Ventilat°r KIixkkil:/ Pn°moni Tané ve Takibin

Olgu Sunumu

Do-.Dr. Funda G°k
INecmettin Erbakan | niversitesi

¥zeMo] bakém hastalaré bir-ok akcijer patolojisine sal

prognozunu etkileyebilir. Bu nedenle akcifjer pat ol o]
ara-laré ©°nemlidir. Ul tcrigsanopmatadliojyidjeurn ndek gmde r @ k
monit°rizasyon aracéedér. Bu yazeda akcijer wultrasonog
akcijer ultrasonu ile takip edilen 44r yakeadakii kada&h
ge-iren hastanén bir-ok v¢igcut bl gesinde travmaseé V.
subaraknoid kanama, dal ak | aserasyonu, karacijer etr.
G°z pemfuowvasy@e@mura eksternal fiksat°r yerlexktirmek i -
icnhitesine ent¢be ol arak postoperatif d°nemde kabul e
ul trason (POCUS) il e dneujaeyrel neensdiinrdiel da k c iHaesrtianndeen hielrkh a
edi |l medi . Yat eéKkéneén L-¢éNnNceée geéng POCUS il e incel endi
konsolidasyon paterni ve dinamik hava bronkergramlar
grafisinde ise belirgin infiltrasyon g°zIlenmedi. Hast
alt zonlarénda akcijer sesleri kabal akmékté, endotrak
Beyaz Kk¢r ek soalyaéns é( 1y3¢.k3sxel 03/ L) hastanén oksijenizasyon
KI'inik pul moner enf eksiyon skoru akcijer grafisi |
dejerlendirildijinde 6 ol arak hdekeesraipll din.d éV e reEtnidlod tr°rk e ia
tanésé konan hastaya yojun bakéma kabul ¢néegn ¢-¢nceé gé
g°re alténcé g¢n antibiyotik tedavisi tekrar d¢zenl e
tedavisinin on ikinci gé¢negnde akcijerleri sonografik
ol arak akcijer ultrasonografisinin akcijer enfeksiyon
ile birliktiendejgataeandérbidgjler sajladéjéné ve kull a
Anahtar KelimelerrVent i | at°r Kl i kki |l Pn°moni, Akcijer Ultrasor

Using Lung Ultrasonography in the Diagnosis and FolleWwp of VentilatorAssociated PneumoniaA Case
Report

Abstract: Critically ill patients often suffer from various lung pathologies. The early diagnosis and treatment of
these conditions can significantly influence the prognosis of the patient. Hence, diagnostic tools that allow for the
bedsié evaluation of lung pathologies are essential. Ultrasonography is increasingly becoming the diagnostic
and monitoring method of choice for lung pathologies in critically ill patients. This manuscript presents a case
report of a 41yearold woman diagnosedith ventilatorassociated pneumonia using lung ultrasonography, who

was followed daily with lung ultrasound. The patient, who had multiple traumas from a car accident, including
eye perforation, maxillofacial trauma, mild subarachnoid hemorrhage, splaoération, bleeding around the

liver, and bilateral femur fractures, underwent emergency surgery. She was admitted to the intensive care unit
intubated and postoperative. Her daily evaluations began immediately upon admission using bedside ultrasound
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(POCUS). In the patient's first examination, no pathology was detected in his lung. On the third day of
hospitalization, poinbf-care ultrasound (POCUS) revealed new consolidation patterns and dynamic air
bronchograms in the lower regions of both lungs, & as parapneumonic pleural effusion. No significant
infiltrations were observed on the chest radiograph. The patient's body temperature was normal, and auscultation
identified coarsened breath sounds in the bilateral lower lung zones. A small amountlefpsecretions was
obtained through endotracheal aspiration. Despite a high white blood cell count (13.3x103/L), there was no
notable deterioration in the patient's oxygenation (PaO2/FiO2: 268). An endotracheal aspirate culture was sent
for microbiologcal analysis. Clinical Pulmonary Infection Score (CPIS) was 4 when assessed byryy@grd | 139
his CPIS score was 6 when evaluated by lung ultrasound. A diagnosis of vestistaiated pneumonia was
made, and the patient was started on empirical astiibitreatment on the third day of his admission to the
intensive care unit. On the sixth day, the antibiotic regimen was adjusted based on the microbiological culture
results. The patient, monitored daily with lung ultrasound, showed sonographically lHanga by the twelfth

day of treatment, and her infection signs had resolved. In conclusion, when combined with other clinical
information, lung ultrasonography provides valuable insights for the early diagnosis and monitoring of lung
infections, indicatig its necessity in clinical use.

Keywords:VentilatorAs soci at ed Pneumonia, Lung Ultrasound, Pocus

1. GKRKK

Ventilater il ikkild@ pn° moni (VAP) , mekani k vent
-ékan, pn°memi'¥d®Payakunabakém ¢nitelerinde (YB])
enfeksiyonduf. Mekanik ventilasyondaki kritkh a st al ar ®@arakpa R | kk@kr énda ol
Ortalama VAP orané dejikkenlik g°sterse de, 100
dejikiklik *®BUstkdrimdkkt etdabrl.o0 bir - ok daf matiyetwe dur ur
mortalite artéké ol abilecefji gi bi antibiyotik d
nedenleklinisyenlerinbuid ur umu er ken t anémasé ViaHeyr® met rkeagia ro Ibd
farkle skorl ama kull anélsa da, tané kriterleri [
labaratuvar parametreleri r ady ol oj i k g°stekYetleek mesiokgi bienp anm
faydal anél ér. Pn°moninin akcijerlerde olukturduj
-ékar, bu pat ol oj i akcijer grafisi ( CXR) veya
Konsolidasyon tespitil al t én st andart y°ntem bilgisayarl é t
cnitesine transportu m¢gmkegn dejildir. Bu nedenl e
Bunl arén bakénda wuzun yéllardeéryokludjliakn éy ®amt eankdciir
akcijer grafisi -o0ju zaman yetersiz kal maktader.
akcijer gr@adstser isomrt ey9mgndedir ve bu nedenl e d
¥zellikle erkieh ®oned evdei negét-¢k infitrasyonl
gerektirir. Ayr éca her i ki PXo§y oho jbiakk eyntdat esmo nr
yatakbakénda biarolkl at asdaogkruaflianéygul amal ar é (
monit°rizasyon araceéeder . Akcijer ultrasonograf.i
taraféendan yapéldéejénda kull anél masé uygun bir r
enemhi ©°zellijidir. AMrué o nrteedn aes ytcerd arvii sykei  yyamkétt u
olduk-a heéezlé ve kolaydeéer. VAP tanésénda hem ak
kulanél déj & s kor’/lBaumaylaazré dnae vnruul tttiuprl. t ravma il e yof L
VAP tanéeésé erken d°nemde konul muk, teedvimir bak
hat anén sunul masé ve VAP tanésénda LUSO6Gun °nemini
2.0LGU

Ar a- i- i trafi k kazasé ge-iren 41 yakéhwemdkedeéen
yojun bakeéem ¢nitesine kabul edi |l di . Hasta g°z p
zamanda bil ater al femur kereje ol maseé nedeni vyl
yerl ektirilimitwtaiopeHasifodityyg &p ansniiteenruesd eamiélnmiikitaiv e
maksill o fasiyal travmaseé, hafif subaraknoi d kan
da mevcuttu. Fakat akcijerinde herhangi bir trav
ent, b e, hemodi nami k ol arak stabildi. APACHE |1 s k

parametrel er.i Tablo 16de verilmicktir. Hasta il
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Hastanén il k muayenesinde akadai jeediilnndeed i h e(rReasnigm
yat ékéndan i tii-bianrr egnk eMA P it avneé saék ci J er ultrasonogr
skorlama ile takip edildi. Kkinci gén akcijerin
i-¢é¢hce OB i Pe incelendijinde bil ateral akcijer
paternivedi nami k hava bronkogramlar e, parapn®°moni k p
i se belirgin infiltrasyon g¢g° zdsekngretda s.y oHma sitlaen ébni Iv
alt zonlarénda akcijer sesleri kabal akmékt é&,| 140n ¢
mevcutt u. Beyaz kg¢r e ¥ suay)é shéa syt caknséenk odklsa n e(nli 3z.a3sxyloQ
k°ote¢l ekme.si Emceortcrua k aua | aspirat ke¢gltegreg gonderild
endotrakeal aspirat kel t gr ¢, altencé ge¢negnde KI e
enfeksiyon skoru (CPIS) 4 i k ende,(CEPRIK Ultrapoaografiwvé t r as o
Prokal sitonin Klave Edil mik Enfeksiyon Skoru) 6
C-¢énce geneg ampirik antibiyotik tedavi si bakl an
k¢l t ¢gr sontuecrucnéa @emr eamtli bi yoti k tedavi si tekrar
takip edilen hastanén, tedavisinin on ikinci g
enfeksiyon bulgulareée d¢gzel mi Kt

Hasta yojun bakém yataé kgéenndealn dyuarku nauk €iky ib,i rbialyi nscaoil
servisine devredildi.

Tablol:Hast anén Yojun Bakém | nitesine Al éndéjénda L
WBC 8.9x1G/uL
Netrofil 7.41x16/uL
Trombosit: 104x1G/uL
LT e 24.7 mg/dL
Kreatinin 0.28 mg/dL
Totalbi | i r¢bin 0.52 mg/dL
Direkt bilirg¢gbin 0.21 mg/dL
LDH 363 U/L
CRP 181 mg/L
Prokalsitonin 1.12 ug/L
pH 7.55
pCO2 27 mmHg
PO2 61 mmHg
HCO3 26 mmol/L
BE 1.10 mmol/L
Laktat 3.4 mmol/L

LDH: Laktat dehidrogenaz, CRP:1€aktif protein.
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Tablo2:Hast anén Yojun Bakéema Yatékéndan Ktibaren Ve
Kull anél an Skorl amal ar .

CPIS CEPPIS Antibiyotik tedavisi
3. g¢én 4 6, VAP (+) Piperasilin+Tazobactam
| 141
Veéecocut sécal374C
Sekresyon Koy u, p¢|Prokalsitonin:0.32 ug/L
L°kosit s al13.3x16/uL Sonografide
Pa0O2/FiO2 208 infiltrasyon mevcut.

Akcijer gr|Knfiltra
K¢l t gr s

pozitif.
4. g¢n 5 6 Polimiksin E
5.9¢n 5 5 Polimiksin E
6. g¢n 4 5 Polimiksin E
CPIS: Klinik PulmonerEnf eksi yon Skor u, CEPPI S: Ultrasonogr
Enfeksiyon Skoru.
Resml:Ventil ato°or Klikkili-YRnEmEamienTad&ce | Sgmdg unjdLe

UltrasonografisiG® r ¢nt ¢ 1 er i

Abd Gen TISO3 M08 Abd Gen TISOA M09
c62 c6:2
8Hz 4 7 32Hz

) X ! <

)

DR 55

nR
Pl
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. TARTI k MA

ol guda akcijer ultrasonografisi ile erken d°n
rleri ile birlikte dejerlendiriAyYné¢i ndmaCE®R
jer grafisinin kullanéldéejeée CPIS skoru ile
memi Kt ir. Hastadan al éeénan endotrakeal aspi
é ile VAP tedaviksairédegzédmlemxmikiBltleree atke sia & i b a
n tanésénda grafinin %75 spesifisite ve % 2
sensitivite vehidgpkekmaod roedé&nioylamevAP sdi
kte dejerlendiril melCPIBVeCEPBI Susniada il kil igl i
skoru ile dejerl endiri ledlmdidirnld’ek oysARSs d kalniéjsié,
ijenizasyonda bozul ma, pécréelan sekresyon ve
irskorol arak dejefFdkatdihadtdanén mul tipl travmaseé

er éj iyle opere ol muRuwml aPKmgheaoper

hafif l °kosit yéksekl iJinin ol mase
i ] i nde pkorsalidasyonrpaterrg @ 4 Ipe rkd ib.ul Hastua o
riendirildijinde skor 6 olarak bul
|l e VAP nda ‘sBkuo rs k5o ru ea maader iCPd ISdalleand ra.r k1 &
sonografik olarakd e f er l'endi ri | meai dde bgvubk!| elokmualbenzer. [
prokal sitonin y¢ksekliji yer al ér.

Ta<oovaom w
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Sonograafide konsolidasypnat er ni  akci jerdeki alveollerin hava
dejiktirmesi sonucu olukan bir patolojik bulgudu
durumlar sonografilolarak konsolidasyomp at e r n i ol WXK& wry abk dkioms ol i dasy ¢
tespit etmedeki spesifitesi ve sensitivitesi son
il e karkeél akt érsépedséijféintdead 0s esnésri @Si 8vyi bt bea®tMdek s tbarma o mu
travma hastasé ol maséna rajmen akcijerde travma

Ayréca yojun bakém ¢nitesine aléndéejénda il k yap
nor mal samegda&fri C°izdk enmi kti . Bu nedenle bu durun
Ayréca hastamézeén ¢(-¢nceg geéen yapélan sonografik
hava bronkograml ar énén ol masé p n° mananik hava hi n e

bronkogr ame solunum esnasénda hava kabHawacéj eéneé
bronkogramlarénén sensitivitesi %1'® Konsdidasyona k b i |
renkil i Doppl er ultrason il e dejerlendirildijin
belirl emek m¢gmkegndyegr . VAPOEN tanésé i-in sadece
parametrelerin kIl inilkirlei Ktae ad ejtearviae n dierjielrmhesii yd


https://paperpile.com/c/DA5TAy/TcPt
https://paperpile.com/c/DA5TAy/pso0
https://paperpile.com/c/DA5TAy/pso0
https://paperpile.com/c/DA5TAy/eToS+z3uE
https://paperpile.com/c/DA5TAy/TuxF
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VAP tanésé i-in grafinin kullaneéeldéeje CPIS skor
pn°moni tanésé i-in yeterli bir skor el de edil di
Pn°moni tanésé i-in sokhagkafakwvergnafahéxnmdlar us
ve dojrulujunun y¢ksekBuwl dailj@mmadge® sg¢ @mongerka feid i ir |l
pne° moni ol gusu tespit edilmiktir.

Akci jerifni ks odheojgaral endi ril mesinde keéeseéetlzell é k ljd4s
toraks- evresi nde pansuman ve kateterlerin ol masé i

i
esnasénda wuyumlu ol mayan hasta (¢ rtaoflesimpesrayay né b
yansémamaseéna neden ol an derin yerl exki ml ol 1
dejerl endir melagreind éu yd Wlugwé adé& wunutul mamal edeér

Sonu- ol arak bu olguda erken d°nemdd @aHKanajderf €
dée¢Kenegl megkt ¢r . Buna karkél ek sonografik dejerl e
Kekilde tané konmuktur. El bette sadece bir vaka
var él amaz. Fakat dienmegliamibely®emtdeminmnuangy@dlzanmas
labaratuvaranalizleri ileb er aber dejerl endiril mesi ventil at®©or
yardéemcé ol abilir. Bu nedenle VAPG6énNn dofjimku ve er
prati kte sonografi kull anél mas é&rud ru ntdaur é&ud anafsay dyee r

dée¢Keéegnegyor uz.
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Akut Selim ¢ocukluk ¢ajeée Miyoziti: KIlIinik

Uzman Dr . F ‘e Praf.DrSAbdulikadik Boraykut *
ISB] Zeynep Kamil K#damn aDéklmaree E¢o¢cukn Ar akt é

*Corresponding author: Fegaar € ken

¥zeRiri k ve Ama-: Akut selim -ocukluk -ajé miyoziti, (
ortaya -é&kan nadir, ge—icbilvedlkletmmhdilmri. seEmEeksaiypoanu nf
yaygén kas ajrésée ve y¢regme geée-1¢jé¢ i le karakterizedi
°n planda g°r ¢l ¢r. Hastalarén -oJu basit b#irnBul jezi,

-al ékmamézda amacéméz akut selim miyozit ( ASM) tané
incel emektir. Y°ntem ve Gere-: Zeynep kami Ar hekaaegi
tari hl eri araséesdli hamvpyoaint veam&kaué& al an vakal aréen d
Bul gul ar : Yéksek kreatinfosfokinaz (CPK) dejerlerine
Erkeklerin -ojunluju (%61, 1) oe328ykétluridduij.u Bvial kaatlearrad a boarl
bildirilen ASM semptomuydu ve bunu y¢regmede geé-1 ¢k,

bakeéel an ortalamQOGHK lddddeyidi24&Ehf eksi y°z etken topl ar
ekenl er sékléek séraseyla influenza B (n=9), influenza
(n=2), RSV (n=2), adenovire¢s (n=2), parvovirg¢gs (n=1)

bajl e pn°moni a@jed i Xtg¢n Viakian che édhg zel meye baklarkem, o
idi . Tartékma ve Sohu-: Erkek baskeéenl éj e, yak ortal a
benzerdi . Akut ye¢regme ge¢-1 ¢ ¢a inuet | baakkav uirlakn ahkal sat agl eal reénn

gerekmektedir. ASM iyi huylu ve iyl prognozlu, kendi

Anahtar KelimelerMi yozit, Selim, ¢ocuk, Kreatinfosfokinaz

Benign Acute Childhood MyositisClinical Features and Laboratory Findings

Abstract: Introduction: Benign acute childhood myositis (BAM) is a rare, transient andire@éd inflammatory
condition of the skeletal muscle that generaidedmuscteccur s
pain and difficulty in walking. It affects pehool and schoedged children with a male predominance. Patients

can be managed with analgesia, rest and adequate hydration at home or hospital. The aim of this study is to
provide the chical features of our pediatric patients with acute myositis. Materials and Methods: A retrospective
review was carried out of patients clinical records with benign acute myositis who presented to Zeynep Kamil
Hospital pediatric emergency Department beawdanuary 1, 2028ecember 31, 2023. Results: Out of 72 cases

of elevated creatinephosphokinase (CPK) values are corresponded to BAM compatible clinical presentations.
There was a male predominance (%61,1) with a median age of-8,828+years. Bilateratalf pain was the most
frequently reported BAM symptom, followed by gait complaints and refusal to walk. The mean CPK levels were
2468+2034 IU/L. Infectious agents were detected in 29 patients (%40,2). These factors were influenza B (n=9),
influenza A (r8), Group A beta hemolytic streptococcus (n=5), mycoplasma (n=2), RSV (n=2), adenovirus (n=2),
parvovirus (n=1). Two cases was diagnosed as Mycoplasma pneumoniae induced pneumonie. Most of the patients
started to recover within 2 days, but the mean daratf healing was 6,284,3 days. Conclusions: Our results
regarding male predominance, median age and laboratory findings are similar to the published reports. BAM
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should be one of the first diagnoses that come to mind in the differential diagnosismtsgatesenting with acute
difficulty to walk. All patients recoverd fully, emphasizing the fact that BAM is benigiingtdfl and with an
excellent prognosis.

Keywords:Myositis, Benign, Chilhood, Creatinephosphokinase
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Miyozitler; enfeksiyoh a r i
hastal eékl ar é&n

| | ar , el ektrol it bozukl ukl ar &,
ne
& miyoziti ( A
i

en ol duju kas inflamasyonuna s¢
M) genellikleonskebet altasép&nr
mi yopatil er, mi kroorgani zmal arén dojruc
i mm¢gnol oji k mekani zmal ar sonucunda gel
makl a ber akemamalktrerinyelksi yamdairtterda bu
Prognozu ol duk-a iyi seyreden bu hasta
arénée takiben ortaya -ékar.(A-B)SMdde

r. Bakvuru anénda halsizl ik, kas ajr
yané séra daha nadir g°r¢len rabdo
| ol ar @acleasrn Kk @mé 7z & kokkid b-9 loycaukk)l @k &l lyéa
cinsiyette baskén ol arak saptanme
eyi ci r ol oynar ve ay&rneddég zteayd & rii -
e yé¢ksel meye baklar ve 7. gésne kad
zeyl eri nor mal e dojru geril edi k-e, k1 i ni
n -oju bastieéeérlainahjeézasyonstilrahatekelsiyz
rekmez. Sadece ajer rabdomiyolize baj
atlanmamasé ve yakéen takibi gerekmekte

Q

< n x o
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AMAC

kut selim -ocukl kkendaj Eemdyaoakti sénégéayan, ve i yi
u -al ékmada akut selim -ocukluk -ajé miyozitler
ul gul aréené incel emey.i ama-1| adeék.

Y¥NTEM VE GERET¢

06 A ~XOSPTE W OW> VN <~TIONP"TQAX<0DODYOoOLQ

al ékmaya 1 Ocak 0220318y éilllear®1 ahArasléemlda2 Zeynep Ka
ol i klinijine bakxvuran akut selim -ocukluk -aje
SMéye ek olarak altta yatan kronik (n°nolojik
astaléje olanlar -aléexkxmaya dahil edi |l medi . ¢Cal é
il gileri retrospektif ol arak dejerlendirildi.
i kayetleri, klinikl buéguyareéx Vebbakitpvagr blué gi
mi ni mum, maksi mum, ortal ama, ortanca standart S
. BULGULAR

al ekxkmagakykreatinfosfokinaz (CPK) daj rvdker i ne
ahil edi |l di . Ani bakl angé-1é& yaygén kas ajreéeseée.
amaménda duyu ve motor muayenel eri nor mal di . Ve
Erkek/ kéz orané T ,umd/uf ui il ukErukekljarNBmRad gedai d
Bil ater al bal dér ajrésé en séek bildirilen ASM
reddet me takip ediy Bakvur ukR084lu/laALe6dd 20 bak é |

or du.
IlUL,AST 99N71 1 U/L, LDHs2a9eB¥D%BLBWM3 ,i di°.koBdpl amd.
(%22, 2) CRP pozitifliji saptandé. Bu vakalareéen 2
enf eksiyonuY dlkamnek éCRH neejteerilrelrii sveempdtachml aarf & ro Isary
t

servise yatérelarak a kNiop 7e dyi¢ghadkea | ©r émal amai ydée ék
hafta i-erisinde ge-irilen ¢st solunum yolu enf e
vakada (%040 t espit edil di . Bu etkenler sékléek seraseé
beta hemolitik streptokok (n=5), mikoplazma (n=2
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Takiplerinde sadece 2 vakadai mg&bpkaizmaMpp®dgobaob

bebrek yetmezlif]i tablosu geliken ol madé. Vakal a

i yil ekme N&3i(21le6s)i g6¢,n2 8i di . CPK d8@kregykbedie abpt ambhama

geriledi.

5. TARTI k MA

Akuts el im -ocukluk -ajé miyoziti; éklékla Vi rjade e
sakyi oksielyi ¢ hcesn

et ken ol arak tespit edilleAtSiMIdeirii
il di

-ocuklarénda bildiril mik orlwpl or &n da - adlEtkekialme zgl®a
cinsiyetin yaklakék 2 kat daha fazla etkilendif Ji
bulunmGenhaeltli kle hastalarén ge-irilmik veya ge-.i
ili kKkili olarak halsizlik, yaygén kas ajréesé ve h:a
bakvurduju, CPK y¢kseklijinin eklik ettiji, deri
hast d1téakltée&krmamézda t @mehbetal Bpeon®TRuU g°zl endi
rajmen rabdomiyoliz ve akut Db°brek yetmezlifiji (
testl eri takibi de °nem takémaktadeéer>ProBromanedenl|
d°nemi e510 g¢n arasénda dejikmekl e beraber, bu s
ve alt extremite kaslarénéen (°zellikle gastroki
belirgin ol d&*dalbé « mannméefkat edddrhbhseat arén tamaménd
vV e hassasiyeti, yéor ¢mede gé-1 ¢kl yeéerégyememe K i
dejerlendirilirken ilk bakélan serum CPK dej er|l
dejerleri-2mokmélnigree2saptanabil mektedir. ALT, AS
infl amasyonundan et kil enerek y¢ksek seyredebilir
ve spesifittall eednhadlgak& k@& z rvakal ar é nRl2katat mE e mal P KKk
bul duk. ASM gel i ki mi a-éséndan saptanan etkenl er
influenza B)*?Benzer «kekilde bizde -al ékmamézda en sék
a-abilen dijer solBBM,mM HSOM,u QGNWMU,; sddeeno vRiSYV,s, par
bajl & ASM6l erde CPK dejerleri -0k y¢ksek seyrede
kasl arénda daha belirgin fokal ajréeya nedere ol al
hassasiyetiyle karkéméza -ékabilir. Bakteriyel a
beta hemolitik streptokoklar (AGBHS) ve mikopl az
miyozit dekénda diJeonssiilslitieem tpuntCunhounml,ar &r t(roitti,t .
yetmezl iji, gi ¥B) zdm e aldaRmamada amirkopl azma pno |
vakada AGBHS bajlé tonsillit saptande. Hi - bir v
tanésé@&maecanl én ol an n°rol oj-B&r raeci $d redrdemu b(i &GBS)Gud u
yér ¢mede gé-1 ¢kl yeéer ¢yememe her i ki si i -inde or
simetrikassendautulumla vei | er | ey i ci seyir gbst ePhnaesntlaAd yéekr eCReK
yeéksekl i Jo ile giden musk¢ler distrofilerdir. B U
dejerlerinin normale d°nmesi bekl enmez. Aile °yk
yapan travma, iya@aj-unkudd aerrésneat ommetjdalkolve&k endokri
intrakraniyal kitle, tromboz gibi é® duruml ar én
6. SONUC¢
¢tal ekmamézén sonucunda erkek Dbaskénl é&j dpanyak or
raporlar ile benzerdi. En sék influenzaA8Mr ¢sl er
iyihuyl u ve iyi prognozlu, kendi kendini sénérl aya
gé-1 ¢J ¢ 11 e bakuvuarnagdmn éhnadsat arluarl éark aayidrkée a& | a gel en
KAYNAKLAR
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Uterin Leiomyomun Spontan Rept ¢ r ¢ ne Bajl é& Masif Kntraabd

Uzman Dr. ArAzuekKar akack

'Kayseri kehir Hastanesi Kadén Hastal ekl e
¥z7e3t0: yakénda dojJjum yapmamék, virgo hasta akut baklang
Yapélan ultarasonda her i ki oveée8x&emmubaubese mat 6 muomr:
50 mm. "l ik serbest mayi tesplt edi I di . Vital bul gul at
negatif ve hemoglobin dejeri 12qg/ dl i di . eHa sTtaak ikpilsetr dré
hemoglobin d¢ke¢gkeg ol du ve vital bul gul aré bozul maya b
i ki over ve tuba normal di, peIV|k b°l gede serbest sé
czerindekiary ¢yzeepyeed @ nddaaoam kanayan subser®z myom izl endi
sonrasé ikleme son verildi. Takipleri stabil seyredert
r¢eptere olup kanamaseé, |l iterattakae mnadirmabdsmi amankh
tabl osunda bakvuran myomlu hastada akélda tutul masé ¢
Anahtar Kelimeler:Spont an R¢gpteé¢r, Myoma Uteri, Akut Bat én
Myoma uter |l e omyoma, f bromyombhardaben délg I
ben gn sol d k tled r:15Sékulgr ¢vleme sr . neMyroarf noel nu,K u
besl| enme, al kol , seks stero dl er , b¢yeé¢me hor mon
My oml ar en seéek ntramur al yiearnlleakr mls el anorSmablmyg &
K kayet ne neden olurl ar. Subser®z yesubgemfz o
myoms$apl & ol ab | r ve tors yone ol ar aks ea]jaeeryraa n e
zordur. Mylydlagm,a k st k, yajl é&, nekrot k, kér mé
Ma | gn dejenerasyon nad r g°r ¢l ¢r.

Myoml ar da kIl n k -oJjunlukla asemptomat Kk eyred
anor mal uter n kanameaedérr.t Dejrer ssé kd ksarrema)lraeKéldal
akut ajre, pol ¢r noktg¢r urgency, kabezl ek,
bozarak fert | tey etk |l eyeb | r.

Tanéda, pel v Kk muayene, ultrasonbg§Gaf l,apgeasko
kull anél ab | r. Kes n tané patol oj k ncel eme I
Med kal tedav de, Estrojen+Progesteron preparat
komb ne or al kontrasept fler anem varsa dem r p
Me dk a | tedavewymeycenw alpalsad satl aamr@m yakéna, fert | t
myomektom , h sterektom g b cerrah se-enekl er
Dojum yapmameék, 30 yakénda, Vv rgo hasta, bh&ut be

bakvur du.
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Ultrasonda,vehetnwlrakal ,ovetrerus ©°n duvar kaynakl é

Douglasta 50 mm serbest may zl end , v tal bul ¢
Hemogl ob n dejer 12401 °ml aanésasylag, kt sk pr swe
Tak plerde hemoglob n d¢gkégkeg ol an, v t al bul gul a
her k over ve tuba nor mal , kar én - nde yaygeée
myo m zl end . Myom ¢zer ndek yézeysel damardlalé{ba
Sonu- ol ar ak, Kntraabdom nal kanama, akut bateéen.
s¢perf s al damar |l ardan kaynalkil an-an,k asnpaonmat awnn urt¢éu

gereken b r taneéedér. L terat¢rde nad r ol arak be
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Pul moner Tromboemboli OIgusundFHaznﬁ)r@jgn(;k Doz |

Aktivatore¢gnegn Etkinlifji

Dr. ¥jretim }yesi ' mit Murat Parpucu
ISajl ék Bilimleri iniversitesi, G¢l hane Sajl ék M
ABD

¥zeGi:ri k/ Ama- Akut pul moner tromboemkgylai ZmmkKRT Bb)i,r pnal
tarafendan tékanmaséndan kaynakl anan kardiyovask¢l er

mevcut peéehteélarén b¢gyéemesini engel |l emek ve yeni peéeht e
trombol t i kK aj an, 100 mg standart dozda 2 saattePAlygul ana
¢tal ekmameézda PTE tanésée alan gen- bir -hMAstpgpe@ehnamag aim:
il i kkin deneyi mi mi zi ysaukn uerokeskz . h ad tgau &rutnaurmun €f8es dar
bakvurdu Ek hastal ék yok. Vital b uHgg u |l kaarlép, attagkm pméez é
ritmi k idi. Hasta yazeélém ikiyle ujeraxktdéjjéme bweyanure
havasénda al énan art eHg pCO2:28 keHg , g awzés;i j g@2 :sda®t ¢mmsyonu
Laboratuar bullguwlOodr én;g/ Tlopdgarni.n PTE d¢kéenegl en hastanén
bokl ukl arvegeni st emi k pul moner -Hgt el abakémhesapb®AB¢.
tomografi k anjiyografide; saj ve-seglmemptlemomet ear daid | @&
yaygeén tromb¢s mat e2) Mesthypmrsii fi PIT&Endian@R&s ikmndu. Yoj un
50mgrtP A i ki saat intraven©®z infg¢zyon ol-BAdaz vevlmedii | di . H
Bir gé¢n so-hra@effeoporidn9 pg/ mli ve EKO i nwoell ebmeidlieu kelj aerk
normal, sSPAB25mAig saptandé. Takip esnasénda herhangi bir ko
gé¢neg servise nakledil di. Yat éekénén 7. geé¢neg tetkikleri
kontroll ereaburjcuwl adakdi . Tartékmal/ Sonu- Alternatif
mortalitesi %30 un ¢zerind&di(r0., 6Sony/ k@I, | anmadka i anzianl 5& | n
uygul amasénén, 100 mg/ 2 saat biinfkoanpdn kdhezw nk ad ara-&tsleir
ol duju rapor edilmiktir. Bu nedenle, PTE ted&hisinde
uygul amaseé de¢gkegnegl mel i dir .

Anahtar Kelimeler:Pul moner Tromboemboli, Yojuhn8p&BmAkRekambdiri p:

Effectiveness of LowDose Recombinant Tissue Plasminogen Activator in a Case of Pulmonary
Thromboembolism

Abstract: Introduction/Purpose Acute pulmonary thromboembolism (PTE) is a cardiovascular emergency
resulting from the blockage qfulmonary arteries by a clot or other material. The most commonly used
thrombolytic agent in PTE treatment is recombinant tissue plasminogen activafA)(radministered at a
standard dose of 100 mg over 2 hours. In our study, we present our expefighceduced dose 4RA
administration in the intensive care management of a young patient diagnosed with PTE. Case Repe#rA 28

old male patient was admitted to the emergency department with complaints of increasing dyspnea. There was no
comorbidity.Vital signs; tachypnea (35/min), blood pressure 82/47fidgnheart rate 112/min rhythmic. Arterial

blood gas taken in room air; pO2:47 mirg, pCO2:28 mAHg, oxygen saturation was 75%. Laboratory findings;
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Troponinl was 401 ng/ml. Echocardiography (ECHO)vealed dilated right heart cavities and systolic
pulmonary artery pressure (SPAB) was 524#dgh Computed tomographic angiography showed diffuse thrombus
materials extending from the distal right and left pulmonary arteries to the upper and lowerskdr@mtary

artery branches (Figurd,2). The patient was diagnosed as massive PTE. He was taken to the intensive care unit.
50 mg rtPA was administered as a tviour infusion. Hemodynamics improved and no additionBIAtdose was

given. One day later, Troporl value was 23.9 pg/ml and ECHO examination revealed ejection fraction was
65%, rightleft cavities were normal, SPAP:25miy. The patient was transferred to the ward on the third day of
follow-up. On the 7th day of hospitalisation, the patient withnmadrinvestigations and no additional complaints | 151
was discharged with medical treatment. Discussion/Conclusion In recent years, studies have reported that a
reduced dose of #PA (0.6 mg/kg, maximum 50 mg/2 hour infusion) is as effective as the standashddses

fewer complications, such as bleeding. Therefore, reduced d&geatiministration should be considered in the
treatment of PTE to prevent complications.

KeywordsPul monary Thr omboembol i sm, KntensiverCar e, Recom

Girik/ Ama -

Akut pul moner tromboembol zm (PTE), pul moner ar i
tékanmaséndan kaynakl anan kard yovaskg¢gler b r ac
mevcut péhtélarén yene mepse hit é eord glulmumalk ewneg el | em
s ék kull anélan trombol t Kk aj an, 100 mg standae
plazm noj en &K . v alta®l reikdpgarmé@zmdta PTE tanésé al an

y°net mt aldmé®RAdbygut amaseéna I kk n deney m m z

Olgu Sunumu

28 yak erkek hasta artan nefes darl éjttak kalyegul a
tak pne k (35/dk)-Hgkahkabpsamée 8d/f.€7Hast/ adky az &ln
ujraktéjéené ve uzun s¢re b |Ig sayar bakénda zama
kan gazdé7,-HegnO pZO-Hgm oks jen sat¢igrasyonu %75 sap
Tropbn4®l1l ng/ tpkegmel.enrPrTiEast anén ekokard yograf
gen kKlem k ve s stol k pulgnet amak ehedbaplearcdse.
tomograf Kk anj yograf de; saj Vvesesgone nptueldradarreime éanra
uzanan yaygeén tromby¢s -2mat eHaysatlalyear ma sz Ife nPdT E (t Raensé ¢
¢cn tes ne @®Aendé. sa@atmgnttraven?©z nf é¢ézyon ol ar ak
ek-PAt dozu ver | merdopeimBdejgegn 88nBapd/ ml ve EKO
fraks yonsiol%6bgklIswmil ar rtbg madpt asrPA@B.: 2baknnp esnas
kompl kasyon gel Kmeyen hasta tak b n ¢-¢nce gé
nor maln ve ek Kk kayet ol mayan hasta med kal ted

Resim%k2:Bi | gi sayarl e tomografi k anjiografi gerént s
altlobers egment er arter dambgsématezgmaadheyaygsmjtmpul
dall arée total obstr¢kte ve dijer dallarda bg¢gyeék
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Tart ékma/ Sonu -

Al ternat f tedav y°ntemler ne rajmen mas f PTE
de -RA (0, 6 mg/ kg, maks mum 50 mg/ 2 saat nf ¢zyon
kadar etk n ve kanama g b kompl kasyonl ar a-ésé

PTE tedav s nde k ompl kasyoBbkarcdo®P®Aal eymg k| amma €
déekKenegl mel d r. | 152

Anahtar kelimeler: pul moner tromboembhkbmbi gahundbkkéeml| az mi

Introduction/Purpose

Acute pul monary thromboembolism (PTE) is a cardi
opul monary arteries by a c¢clot or other materi al
treatment is recombinantPA)i saudeni pli 3¢ mir eadgean actsi
mg over 2 hour s. I n our wst bhdy e dwPeAe pardehe eng tsrt tr uart | eox

intensive care management of a young patient di a
Case Report

A 28-yearold male patient was admitted to the emergency department with complaints of increasing
dyspnea. There was no comorbidi#jtal signs; tachypnea (35/min), blood pressure 82/4#ynheart

rate 112/min rhythmic. Arterial blood gas taken in room air; pO2:47HhgnpCO2:28 mirHg, oxygen
saturation was 75%. Laboratory findings; Tropehiwas 401 ng/ml. Echocardiography (ECHO)
revealed dilated right heart cavities and systolic pulmonary artery pressure (SPAB) wasHg mm
Computed tomographic angiography showed diffuse thrombus materials extending from the distal right
and left pulmonary arteries to the upper and lower lgbgnentary artery branches (Figete?). The
patient was diagnosed as massive PTE. He was taken to the intensive care unit. SFOAmMpASt
administered as a twlour infusion. Hemodynamics improved and no additiorBAtdose was given.

One day later, Tropon-I value was 23.9 pg/ml and ECHO examination revealed ejection fraction was
65%, rightleft cavities were normal, sSPAP:25mridg. The patient was transferred to the ward on the
third day of followup. On the 7th day of hospitalisation, the patient withmab investigations and no
additional complaints was discharged with medical treatment.

aZ

Figure 1-2: Computed tomographic angiography image (Figuge shows a computed tomography
angiography image displaying diffuse thrombus materials extending frendisital right and left
pulmonary arteries to the upper and lower ledgmentary artery branches. The image also shows total
obstruction of the upper lobar branches of the right pulmonary artery and partial obstruction of the other
branches.)

DiscussionConclusion

In recent years, studies have reported that a reduced dogefo{0t6 mg/kg, maximum 50 mg/2 hour
infusion) is as effective as the standard dose and has fewer complications, such as bleeding. Therefore,
reduced dose 4#A administration shodl be considered in the treatment of PTE to prevent
complications.

Key words: pulmonary thromboembolism, intensive care, recombinant tissue plasminogen activator
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Kritik Hastada Malign Pl evr all Ef ¢zyonun Ul trason ExIli7Ji
Sunumu

Do-. Dr . Funda G°k

INecmettin Erbakan | niversitesi
¥zePtl:evral efg¢gzyon, plevra boklujunda akéré miktarda ¢
bir-ok f aordllbé |InedemBiu nedenl er arasénda enfeksiyon, m
gi bi durumlar yer al ér. Kritik hastalarda plevral ef ¢
ventilasyon ihtiyacénléaradrat éerféirz.y oBhu nn ehdéezn [ée ,v eb ue thkai sl ti a
a-éséndan kritik °neme sahiptir. Bu yazeda 57 yakeénd:
herge¢n takip edil en vV e torasentez uvyagu lasnmanl as @n ud Inte
ama-|l anmékter Hasta femurda osteosarkom nedeniyl e op
yojun bakéem ¢nitesine al énde. Preoperatif d°nemde de
hastal éjée tmevyeyat ak. bddlase ultrason ile (POCUS) dejerl e
ef ¢zyonu mevcuttu Saj akcijerde belirgin septaleée bi:
var dé. Bu nedenle torasentzelzujnungdal yakcciljmarseenm klatrraa e
akcijer grafisinde metastazé d¢gkegndegren infiltrasyon
dansite artéké ve her iki diyafragmanéhtaangnkharékil
ml sévé drene edildi kten sonra hasta ertesi g¢n ekst ¢
artmasé ve solunum yetmezlifj.i gel i kmesi nedeniyle dr
olarak u ol guda wultrason iile yapélan g¢nl ¢k dejerlendir
ol muktur . ¥zelli kle torasentez °©°ncesi septal arén wvar
yapélacajéné belirlaemisemiér arAyeem&cki vwleekiompbakasyon o
yetmezliji ollan kritik hastada akcijer grafisinin yet
°neml i ol dujunu d¢gkegnegyor uz.

Anahtar KelimelerMa s i f Pl evrcail] eEf ¢lzlytorna s oAnku , Pocus, Kritik Has

Ultrasound-Guided Drainage and FollowJp of Malign Pleural Effusion in a Critically Patient: Case Report

Abstract: Pleural effusion is characterized by excessive fluid accumulation in the pleural space and can have
many different underlying causes. These causes can include conditions such as infection, malignancy, heart
failure, or pulmonary embolism. In critically ilpatients, pleural effusion can lead to respiratory failure,
potentially increasing the need for mechanical ventilation. Therefore, rapid and effective effusion management in
these patients is critically important for their prognosis. This article aimgrésent the case of a §éarold

female patient with malignant massive pleural effusion, who was monitored daily with lung ultrasound and
underwent thoracentesis procedures under ultrasound guidance. The patient was admitted to the intensive care
unit intubated during the postoperative period following surgery for osteosarcoma in the femur. The patient
already had mild respiratory failure and several systemic diseases in the preoperative period. The patient was
evaluated with bedside ultrasound (POCUSYeaing massive pleural effusion in both lungs. The right lung
exhibited a distinct septate appearance, while the left had a massive pleural effusion. Consequently, it was decided

to perform thoracentesis on the left lung under ultrasound guidance. iInth¢ i ent 6 s chest radi oc¢



Q

9 ] :
ﬁ 15"UTSAK, 2324 March 2024, Ankai /%
b ITSAK

findings included infiltration foci suggestive of metastasis, homogeneous shadowing at the base of both lungs,
increased density, and obliteration of the contours of both diaphragms. The patient was extubated the next da
after approximately 1200 ml of fluid was drained from the left pleural space. It was decided to place a drainage
catheter for followup as the pleural effusion reaccumulated and the patient developed respiratory failure in the
following days. Consequewt, dai ly ultrasound evaluations proved ef
plan. Identifying septa with ultrasound before thoracentesis played a key role in choosing the side for the
procedure. This enhanced the success rate of the proceddrepacomplications were encountered. Therefore,

we believe that chest radiography alone is insufficient for critically ill patients with respiratory failure and thatl 154
lung ultrasound is crucial for thorough examination.

Keywords:Massive Pleural EffusionlL.ng Ul trasound, Pocus, Critically KII

1. GKRKK

Pl evr al ef ¢zyon, pl evra boklujunda akéreé miktar
yatan Dbir-ok farkl & ameademid aq learthiklkigrn.y o Buyveydead gn lyee
pul moner embol i YKrbiit idiurhuand taal yreda apléeevr al ef ¢zy
olabilir ve bu da mekanik ventilasyognht i yacéné arteéereéer . Bu nedenl e,
et ki | i bir kKekilde y°netil mesi prognoz a-ésénda
karakterde ol abilir. En sék trans¢da nitelijind
pl evr al sévelar °ncelikle intravaske¢l er basén-
permeabilite normaldir. Eks¢da nitelijindeki ple
yézeyde kapil lejri wieklmelka,bill erifeadtei ki drenaj da obstr
yézeyi dojrudan =etkileyen inflamasyon sonucu g
ef ¢zyonl ardan sonra eksudatif efg¢gzyonlarén i kinc
Yojun bakémde@l | arda yatakbakéenda bir-ok alanda
(POCUS) hem tané hem de monit°rizasyon aracéedeé
czellijJidir. Ayréca radyasyon riskif jgghbtnun. bi Ak
akamasénda kolayl éekla yapél an v¥®Bubaykanrtée md ®&] |taenda
yanétén ve komplikasyonlarén dejer | grakiérnmdes imad & d
masi f plevr al ef¢zyonu ol an akcijer wultrasonu il
uygul anan kadén hasta sunul muktur.

2.0LGU

Femurda osteeosarkom nedeniyle opere ol arké/ vyacxk
chitesine ent¢be ol ar ak dkea baikheeiejdesrbdp € as@lunenb p €r at i
yetmezl ijJi ol an hastanén diyabetes mellitus, h
hastal ékl aré mevcut tluar éHaisntcaenléenn d iajbiamr de ulvPakro shiutl g
-ekmektedir (Tablol). Hasta yojun bakéma al énde
septasyon i-ermesine karken her i Kki akcijerde m
akd J er grafisinde metastazé d¢kegndegren infiltras

g°l gel enme, dansite artéeké vdi hkat i kiHastaysgsklif e p d ma
taraftan ultrason exli @i nderitlobdiaseHaszayapel mas e
Steril kartlar hazérl anarak konveks prob ile sol
girik yer:i belirlendi. Ponksiyon vy agdietelcheghtift an sor
basén-1 a iJne ilerletildi. Yakl ak ék 1200 mi p |
kompli kasyon gelikmedi. Séveé biyokimyasal ol ar ak
Hasta ertesi gén eksteogbe edi hydkseNoakewmhzi wkmek
d°ng¢ k¢ ml ¢ uygul anar ak bir s¢re tHekigp n e deOCAIS. T
dejerlendirildi. Hastanén ilerleyen g¢nlerde t

gel i kKmesi nedeniyle drenaj kateteri yerlexktirile


https://paperpile.com/c/PhDdD7/Gklb
https://paperpile.com/c/PhDdD7/cEcB
https://paperpile.com/c/PhDdD7/OzZO0
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Tablol:Hast anén Yojun Bakéem | nitesiine Al éndéjénda L
WBC 41x1G/uL

Netrofil 40.6x16/uL

| 155

Trombosit: 762x10/uL

l're 25..4 mg/dL

Kreatinin 0.29 mg/dL

Tot al bilirg¢gbin 0.14 mg/dL

Direkt bilirg¢gbin 0.09 mg/dL

CRP 111.6 mg/L

Prokalsitonin 0.55 ug/L

pH 7.49

pCO2 36.1 mmHg

PO2 62.7 mmHg

HCO3 25 mmol/L

BE 3.9 mmol/L

Laktat 1.4 mmol/L

Resiml:Hasta Yojun Bakéem | nitesine Al éndéjénda Yapeé

TISO1  MI0S

M3

a. Saj akcijer

sonografik

TS0 MI13
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Resm2:Ul t r ason Ké&lagpwd alnujTomdhaent ez G°r ¢gnt ¢ |

Abd Gen TISO.1 MI1.0 Abd Gen TISO.1  MIOS
C6-2 C6-2

26Hz ® . 3 32Hz

RS - - -

20

64%
Dyn R 55
P Low
Gen

| 156

a. Kkl em esnasénda ijnenin g°re¢nteése kérmeéezé ol
edildi kten sonra sol akcijer g°re¢é¢ntése.

2.1. Sonografik Kncel eme:

¥ncelikle kullanélan sonogawdil an@énzéBdaapacl g ma
abdomen ©°nse-i mi ile de dejerlendirme yapélabil:i
probl ar da pl evr al ef ¢zyon tanésénda kull anel
g°steremeyeliblliar., Ipilereeral prhat ve plevra alte bP°
Ancak Dbu probun akcijer hasaré ve plevral ef ¢zy
Kncel eme akcijerin 6postero | ater LARBEveokeémasph
ger-eklexktirilir. Bu alan seértg¢gste¢g yatan bir he
bu alanéen taranmasé plevral efée¢zyonun keé-%k mikt
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Pl evr al ef ¢zyon
grafisinden daha é
minimummiktardaki plevrae f ¢ zy onu
sensitivitesi %4 00 ol arak belirl enmixktir ARDSO I i hast al
dojruluju %93 ol arjaekr tgersapfiitsiediille rbkue no PRienaak c% 4 7
ef ¢zyonun sonografik i karetl eri sin¢gzoidal i Kar
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kaybol masé ve oamutrgmé zidiaarceltd jiu . giHbi -ojunlukl a
Hastamézda °zellikle dinamik g°r¢nt¢ide deni zanas
Ayréca sonografi pl evr al ef¢zyonun vasfénée beldi
hastaliék!| agrel igk eden dijer hastal ékl aré deéexl ama
kull argpmbiekisgdatif séveéelarén yakl akék yarésénd
gel i kir Hastamézda akci ] er imelenedetplavzacé weamnm are ,
nitelijinde olduju g°re¢l de¢.l iBui hnaescean iayldea hgaellf?
ve bu durum maliyet artekéna neden ol ur. Bu ne
ef é¢zyonlarén y°neti mi nde u9Hastdaasroénn kkuél sl aa nyéal knaans € nér
solunum yetmezlijJini hafifletmek i-in ©°nerilen
yerlektirilmebevmkalkl ehgerdonllir kamplte kosl,a bd d ptcael] ¢
¥zellikle septal é ef ¢zyon saptanmécxksa i KI em ba
edil emeyebilir. Hastamézda saj tarafta septal é &
taraftan yemélsdenr aaer ays¢geknstek mi kt arda sévé dren
ayrél maséené sajl amexkteér .

LUS plevral girikimlere bajlé geliken komplikas
sonrasénda beklenilen ol asmotkormpKl s&msygapt gpgmrhanné
sensitivitesg®°ma&cyl}pksldgeatad mésd nteor asent ez i kKl emi
sonografik olarak takip edildi ve herhangi bir Kk
Sonu- ol ar ak bu ol gugdéan| gkt rdaesfoery | 8 hdi rynmaepléelra,n h
ol ukturmasénda et kild. ol muktur . ¥zelli kle toras
edi |l mesi i KI emi n hangi taraftan yapél acajéné b
komplikes yon ol ukmamékt ér . Bu nedenle solunum yet me
yeterli |l madéjéené, hastanén akcijer ultrasonu i
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Bl efaropl asti SonveAséd | Qkmalt e z mRi Akmetnrdia k i D
Araxkter él mase

Knt. Dr ¥zde KrtertRBkt@d] | Bdr .Su¥Di &«tmem | yéDr. Al per
Emre Aydemir?, Dr. Elif Sarsu Kocaaslart

'Bah-ekehiersi} nliewe rFsaiktg | t e s i

Bah-ekehir | niversitesi Tép Fak¢ltesi G
SAdeyaman | niversitesi EAH G°z KIlini’
*Corresponding author: ¥zge Ecertacki

¥zeAtma-: ¢al ékmamézda dermatokal azi s s eboebiilyelre bhlyeofneert:
dejerleri ve astigmatizma akséndaki dejikiklikIleri ar
80 hastanén 160 g°%z¢ -aléxkmaya dahil edi | di . Hast al a
kal enl el er gtSKmKat, r i dejerl eri (K1, K2, Km) , kornea ast
aksiyel uzunluk (AL) optik biyometr.i (LensStar LS 900;
Ker el mal ar , tutarl el éanalin eeiglmi ktisi | i 8dnwo-far muHa s
=0, 03) artte. Keratometrik dejerlerde artek izlendi v
astigmati zmaséndaki artéekéen ort alaaknsa yneilk tuazruen |Ou, k5 2d ed il
i-in p >0,05). Astigmatizma akséna g°re, ameliyat ©°nc
obli k astigmati zma, 12 hastada kurala aykerée (KAA) é
hastam'éemnda (%83.3) KUA astigmatizmasé vardé. Ameliya
KAA astigmatizma vardeée. Tart ékma: Bl efaropl asti amel i
dejerlerini deji ktirabakmeamediyat Bu° medsinl eastkaltar ér
bi yometrisindeki ve astigmatizma eksenindeki ol asé de
Anahtar Kelimeler:Ok ¢ 1 er Bi yometri, Astigmaztizma Aksé, Bl ef ar c

Investigation of Changes in Ocular Biometry and Astigmatism Axis After Blepharoplasty

Abstract: Objective: In our study, we aimed to investigate changes in the ocular biometry values, and astigmatism
axis in patients who underwent blepharoplasty surgeytd dermatochalasis. Materials and Methods: 160 eyes

of 80 patients who underwent blepharoplasty were included. Measurements of central corneal thickness (CCT),
keratometry values (K1, K2, Km), corneal astigmatism (CA), anterior chamber depth (ACD¥xiahténgth

(AL) were taken preoperatively and 3 months postoperatively using optical biometry (LenStar LS 900; Haag Streit
Diagnostics, K°niz). Refractions are analyzed in minu
increases in posperative CCT (p=0.03), keratometric values, and CA (p<0.001 for all) after blepharoplasty. The
mean increase in CA was 0.52D. However, ACD and AL did not change significantly (p>0.05). Regarding
astigmatism axis, preoperatively 16 patients had withrule (WTR) astigmatism, 8 had oblique astigmatism,

and 12 had againgherule (ATR) astigmatism. Postoperatively, 30 of 36 patients (83.3%) had WTR astigmatism,
while 6 patients with preoperative ATR astigmatism still had ATR astigmatism after surgengsigiscThe study
concluded that blepharoplasty can change both keratometric values and astigmatism values. Therefore, the
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blepharoplasty status of patients before cataract surgery should be evaluated considering these potential changes
in ocular biometryand astigmatism axis.

Keywords:Ocular Biometry, Astigmatism Axis, Blepharoplasty, Dermatochalasis

¥zeAmad¢al eékmamézda dermatokal azis sebebiyle bl ef
biyometri dejerleri ve astigmatizma akséndaklil59d e
Bl efaropl asti yapeéelan 80 haHsatsaméd narle6n0 pgr°ezo¢p e-raaltéikf
3. ayda; santr al kornea kalénlejée (SKK), kerato
(KA), °n kamara derinlifji ( ¥ K BhenStaralLk 900;Haah Streiz u n | u k
Di agnost)kad | ak®nhniaz Kler%€ll -mallmgkt grut arl él ék i -in n;
edi |l rBxknuHbat al arda postoperatif SKK (p =0,03) a
ve kornea astigmati zmaseé dcda aasntitgematti gmaséndakp
mi ktaré 0,52 D idi. ¥n kamara derinliji ve aksiy
akséena g°re, amel iyat °ncesi 16 hastada kur al :

astigmatizma, 12 hastatau r al a aykéerée (KAA) astigmatizma mevc
hastanén 30'unda (%83. 3) KUA astigmatizmaseé var
hastada hala KAA Tasttiéegkmeat:i zBrlae fvaarodd .ast ietri amel iy
dejerl erini ve astigmatizma dejerl erini dej i Kt
hastal arén blefaroplasti durumu, ok¢ler biyometr
di kkate al énarak dejerlendirilmelidir.

Anahtar Kelimeler: o k ¢ | er bi yometri, astigmaztizma akseé, b

Abstract: Objective:In our study, we aimed to investigate changes in the ocular biometry values, and
astigmatism axis in patients who underwent blepharoplasty sulgeryo dermatochalasislaterials

and Methods160 eyes of 80 patients who underwent blepharoplasty were included. Measurements of
central corneal thickness (CCT), keratometry values (K1, K2, Km), corneal astigmatism (CA), anterior
chamber depth (ACD), d@naxial length (AL) were taken preoperatively and 3 months postoperatively
using optical biometry Len St ar LS 900; H a a gRef&attions ar¢ andlyzed tnn 0 s t |
minus cylinder form for consistencResults:The results showed increases irstoperative CCT
(p=0.03), keratometric values, and CA (p<0.001 for all) after blepharoplasty. The mean increase in CA
was 0.52D. However, ACD and AL did not change significantly (p>0.05). Regarding the astigmatism
axis, preoperatively, 16 patients had wtie-rule (WTR) astigmatism, 8 had oblique astigmatism, and

12 had againgherule (ATR) astigmatism. Postoperatively, 30 of 36 patients (83.3%) had WTR
astigmatism, while 6 patients with preoperative ATR astigmatism still had ATR astigmatism after
surgey. DiscussionThe study concluded that blepharoplasty can change both keratometric values and
astigmatism values. Therefoithe blepharoplasty status of patients before cataract surgery should be
evaluated considering these potential changes in ocualiareliy and astigmatism axis.

Keywaords: ocular biometry, astigmatism axis, blepharoplasty, dermatochalasis
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Depresyon Hastalarénda G°zyaké DejixkiklI:i

Knt ¢apil a Su', DKkmenDr ¥zge@rEce&ftraektian | yéDi. Al per
Emre Aydemir®, Dr. Elif Sarsu Kocaaslart , Assoc.prof.Dr. Atilla Tekin*

'Bah-ekehir | niversitesi Tép Fakg¢l te

Bah-ekehir | niversitesiABDTép Fak¢ltesi G
SAdéeyaman | niversitesi EAH G°z Klini:

‘Adeéyaman | niversitesi Tép Fak¢ltesi Ps
*Corresponding author: ¢ajla Su Dikn

¥z eAtma - : Kuru g°z hastaléjé (KGO), g°zyaké filminin ve
hastd ej eédér ve oftal mol oj i pratijinde en sék karkeéel akeél
psi kiyatrik bozukl ukl ar araséendaki ili Kk di kkat - e
semptomlaré ve gPftyakarakl gesenéeonoljemek ve bulgular

ama-|l anméxkter. Gere- ve Y°nl)em7 0 69ajdlegtl)leés ydoing kdmgaa sy/tag rsdég
edi | di . T¢m hastalarda Schirmer etresytyzeyglzaysatkagl €kké rién ¢
dejerlendirildi. Sonu-1ar : Grupl ar arasénda cinsiyet
Ortalama GKZgrupl 6 de 9 s2andegel dhrapni ye saptandée (p<0.05). Or f
l16dzmmigrul2’' de 15 mm saptandé (p<0O0.-10d6 )4, grug@r' tdael a8nas aOpYtHd n ¢
(p<0.05) . Tart ékma: Bu -al @kmanén sonu-|laréna g°re (¢
sajl ékl e bireylere g°ra daehenye] bnu dapttard mak tkaudréur . g °F
edilmelidir.

Anahtar KelimelerKur u G° z, Depresyon, G°zyakeée DejikiklikIleri
Hastal €k Kndeksi

Evaluation of Tear Changes in Patients With Depression

Abstract: Objective: Dry eye disease (DED) is a multifactorial, progressive and chronic disease of the tear film
and ocular surface representing one of the most common problems in ophthalmological practice. In recent years,
the relationship between dry eye and p$gtlt disorders has been gaining attention. In our study, we aimed to
objectively evaluate ocular symptoms and tear secretion in patients with depression and to compare the findings
with healthy subjects. Materials and Methods: 60 patients with deprefgionp-1) and 70 healthy subjects
(group-2) were included in the study. Schirmer test, tear brugakime (TBUT) and ocular surface disease index
(OSDI) were evaluated in all patients. Results: There was no significant difference between the grooyssah ter
gender and mean age (p>0.05). The mean TBUT was 9 seconds inlgamapll seconds in grot(p<0.05).

Mean Schirmer test result was 12 mm in grdugnd 15 mm in grouf (p<0.05). The mean OSDI score was 14

in group-1 and 8 in groug? (p<0.05). Dicussion: According to the results of this study, abnormalities in tear
function were more prevalent in patients with depression than in healthy subjects. Therefore these patients should
be closely monitored for dry eye.

Keywords:Dry Eye, Depression, Te&@hanges, TearBreadp Ti me, Ocul ar Surface Dise
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¥zeAma-: %Kurhwasd al @7 yva &GfOi) I, migni n v e°rigek grdgresif y ¢ zey
ve kronik bir hastalé] édeéer ve oft al mwuosiled¢riSonpr at i J
yeéellarda, kuru g°z ve ©psikiyatrik bozukl ukl ar

depresyon hastalarénda okg¢l er semptomlareé ve g°
bul gul are sajl kl amai-l animéxklt @r karGie&leaktvé@er nyPknt em
(gupl) 70 sajl &RI é abiexkenay(@g dam i Ichirmedtestigd®i z y alk,én khéarsé |:

zamané (GK2Z)

v ok¢ler y¢gzey hastal eék i nddekpl6l (
cinsiyet ve ya
ni
p

ortal amasé a-é€&sénda+dea9sdnigem| &€ f a

e saptandeée ( p<O0 .-1065de 1C2r Ratls ngar uSpc |
mm saptande ( 0.05) - 1'dOgrepl athe OYbBhpskode ¢pep. O
-al @ékmaneén®rseom?-zlyark&nd odksi yonu anormall i kleri c
®°re daha yojun saptanmaktaémnm- eBéndaadgmlke& nbu alka

grup2 ' de 11 sa

Anahtar Kelimeler: k ur u g°z, depresyon, g°zyaké dejikikIliKk
hastal ék indeksi

Abstract: Objective: Dry eye disease (DED) is a multifactorial, progressive and chronic disease of the
tear film and ocular surface represegtane of the most common problems in ophthalmological peactic

In recent years, the relationship betwdeneyeand psychiatric disorders has been gaining atteition

our study, we aimed to objectively evaluate ocular symptoms and tear secretion fins paith
depression and to compare the findings with healthy subjects. Materials and Methods: 60 patients with
depression (grouft) and 70 healthy subjects (gre@pwere included in the study. Schirmer test, tear
breakup time (TBUT) and ocular surfacesdiase index (OSDI) were evaluated in all patidResults:

There was no significant difference between the groups in terms of gender and mean age (p>0.05). The
mean TBUT was 9 seconds in greland 11 seconds in gro@p(p<0.05). Mearschirmer test restil

was 12 mm in grouft and 15 mm in grouf (p<0.05). The mean OSDI score was 14 in grband 8

in group2 (p<0.05).Discussion: According to the results of this study, abnormalities in tear function
were more prevalent in patients with depression thawealthy subjects. Thefore thae patients should

be closely monitored for dry eye.

Keywords: dry eye, depression, tear changes, tegakbup time, ocular surface disease index
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Rotator Manketin Kalsifik Tendinopatilerind
Ki ne Aspirasyon Tedavi si
Uzman Dr. | mimi han Topal
IKstanbul Kanuni Sultan S¢leyman Ejitim v
¥z eAma - Rotator manketin rkamanketi nt emencdomplaai d8nda rloa
biri kmesinin neden olduju yaygén bir hastalék dur umd.
ultrason (US) exklijinde ince ijne il e poankligeétmegin ve as
ama-1| adek. Mat eryal ve metod Retrospektif -al ékmaya,
ve aspirasyonla tedavi edilen rotator manketin kal sif
ve radyolojike r i | er i i kKl em sonrasé toplandé. Sonu-Ilar Tedavi
%97,5"inde ise radyolojik iyilekme g°r¢ldeg. %20 orané
rehberl ijinde i nce i faey oinl,e dpxrksi komplve&asagpn or an
tendinopatinin etkild:@ bir tedavi si olup yé¢ksek oranda
kal si fi kasyonlarénén US exklijindeinnokupjdgkigkempbhile
kompli kasyon oranéna sahiptir mi ni mal invaziv tedavi

vermeyen hastalarda uyul anmal éder .

Anahtar KelimelerrAnaht ar Kel i mel er : Omu z ; K a IDsail fgiaks € T elredliarvii ts;i ;
Aspirasyonu; Subakromiyal Steroid Enjeksiyonu.

Treatment With Ultrasound Guidance for Calcific Tendinopathies of the Rotator Cuff Using Percutaneous
Fine Needle Aspiration

Abstract: Objective The accumulation of calcium crystalghia rotator cuff tendons results in a common medical
condition known as calcific tendinopathy of the rotator cuff. The purpose of this study was to evaluate the efficacy
of aspiration and ultrasonography (U8bided fine needle puncture in treating catcifendinopathy in ten
patients receiving care at our facility. Materials and methods The retrospective analysis included 10 patients with
calcific tendinopathy of the rotator cuff who were treated between 2019 and 2024 with puncture and aspiration
under U5 guidance. The patients' radiological and clinical data was collected following the operation. Results
96% of the patients showed clinical improvement one month after starting treatment, and 97.5% showed
radiological improvement. Twenty percent of casas problems, all of which were minor. A high rate of clinical

and radiological improvement can be achieved withduled fine needle puncture and aspiration, a successful
treatment for calcific tendinopathy in the shoulder with a low risk of complicat@©msclusion For the treatment

of rotator cuff tendon calcifications, Uguided fine needle puncture and aspiration is a-tisk, minimally
invasive approach with minimal expense and negligible rate of complications. It should be followed in patients
whodo not respond to ESWL and steroid injections.

KeywordsKey Wor ds: Subacromi al Steroid Knjection, Needl e
and Shoulder Calcific Tendonitis.
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Girik

Omu z kal sifik tendiniti, bir veya daha fazla r
kristallerinin patolojik birikmesi ilekarakterize birhast al ékt ér . Etiyol ojisi
yetikkin pop¢l asyonda %3naisdhiptr(W10 arasénda g°°r¢lon
Kal si fi k tendinitin patofizyol oj ik ol ar ak é -
postkal sifikasyon. Kal si fi kasyon akamas é; bi 163l
(2).

Kalsifik tendinitin rezorptiffa2 en ajr él & ol anédér ve bu, hastane
ol ur . Bu faz sérasénda kalsubd&bhsygobd| bursa geki
ve | okorejyonel yumukak doku | BhyhelyhonplukaecaakgPde
akromiyon ile rotator manketteki kal siyum birik
Al ré hareket kabiliyetini de keséetlayabilir. Uz
gé-sé¢zl ¢je neden ol ur.

Tendint  erin ve kalsifik tendinitin tekhisi, tendi
rentgen vet MRkgebe. bakvurulabilir

Vakal arén -&jlalsddi kesdionl aheayhiusp&eadi kendi ni
sahiptrrBu nedenl e, birinci basamak tedavi konservat
iyil ekme el délasdialnmel t @ibbi (4erdaviye yeterince ya
tedavi adeéeme, ultrason erkd i { PeAA) peekktoakn diajl nge
Extracorporeal Shock Wave Lithotripsy) tedavisi gibi minimal invaziv tedavilerdB).(2Vlinimal
invazif tedaviye diren-1li vakalarda cerrahi tedeze
cerrahi tercih edilenyal ak ém ol mal edéer (5) .

Materyal ve metod

2019 ile 2024 yellareée arasénda rotator tendon Kk:
il e b°l ¢émegmegze refere edil en toplam 10 hasta -
enjeksiyonlad a h i | fizik tedavi al mék ancak sonu- al a
Cilt temi zIl ijJini taki ben steril °rte¢el er °rt ¢l d
-evresine, i -inePdmlkealu-anelt & zijakaeiEjl deklece g¢n 1Pak
seruz fizyoloji -ekilerek US exlijinde kalsifika
aspire edildi. Ayné seahskaz yiemli e in fdnddsiii@ydnared & .n |
yéekene gP°re ikl keer bhaet a hiaf itneaksinuna(§83in mediamlisker m
uygul k& h e éeheam 1 aysonra eldeolunank ont r ol o mu z filmintlentendosnn o gr a m
kal si fi kasyonu saptanmayéncakdmaaandasvine mda®r &le
subakromi al bokluga Dipromed ampgl ( 5 mg bet
sodyum fosfat, Ko-ak Far ma, Tkerkéi krednage kinTj geikktikek ¢ e)nd
sonr aki 24 saat boyunca ajrée alevlenmelerini k o
veril di Her hangi bir i mmobilizasyon uygul anmadeée
Tedavisonr as @ alja £t aliakray et i belirgin azaldé ve yok
kontr ol omuz romtgenogramlareée el de edil erek teda
Bulgular

Hastal arén yak ortA2)amaseén708kil kadahék:7on32 %3006
kal si kasyonun - apeée or16,83)3detaideh Birrap 4 n men (% 5996h0E kdrec 6 .
klinik iyilexkme, %97,5"inde ise radyolojik iyil
d¢e¢kek kompli kasyon geluxda . Eamsiedki kol i ka@isty o k
gzl enmedi T¢m kompli kasyonl ar hafi fti. Konseryv
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Tart ek ma

Non steroid antiinflamatuarl ar, ijne |l avajée ve
temel ini ol urwtmiryladr ste@&)y.oi dulkeaakreksi yonl ar e, t e me
il a-1aryyay pamr | k kltheeaktekrama kt adéouygul andéjénda zar a
(7). Kalsifik birikimlerin i nce iiljeneaspirasyonunun °czellikle re
bilinmektedir Ve kal si fik tendinitte bildlriie
deji kmektedir (2, 3). ¢a|oén{maméﬁzsd&ﬂdémiml@imyviildeem%qe%ir

%97,5ide i se r adyol o |iteratrdelyeiirtlien lkenzer orgrilara gahipti4).
Sonu-

Rot ator kaf tendon kalsifikasyonlarénén US exl i]
ol up d¢kylke Mgxkpkeéi kasyonior am@namasahinpaziv tedav
ve sterioid enjeksiyonlaréna cevap vermeyen hast
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0. 1983 ODWD33®OO8I

1
of f HK, Loehr JW. Calc f ¢ Tend nopathy of
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Resim1:32 vyakénda meme kanser t ekdaayveitsii igl°er ebna khvausrtda
°ncesi -ekilen omuz r°ntgenograménda sol omuzda
-aplée kalsifikasyon g°r ¢l mektedir. bu hastada bi
kalsifikasyon delinerek @si r e edi | d. B: Yakl akék 11 ay sonr a
kal sifikasyonun tamamen temizlendil]i izl enmekted
KALSIFIK LEZYON
HASTA NO YAS CINSIYET ISLEM SAYISI CAPI [MM)

1 32 k 3 14,3

2 52 k 2 10,3

3 a1 k 3 81

4 38 o 1 67

3 B L] 1 14

6 48 © 1 159

7 34 k 3 14,03

8 52 k 3 16,03

k| T2 k 1 11,02

10 53 k 1 131

Tablol:Demogr afi k veriler ve kalsifik | ezyon -aplar
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D¢z Stapler 11 e Kol ost omi Prol apsus T

Uzman Dr . Musa 'MubamamnabDeg«k kBhRraxf .D@arb.anAl ger Par k
'Adana kehir Hastanesi

*Corresponding author: Musa Murat ¢al
¥zeKal ost omi dékké -ékéséené sajlamak i-in kalén bajeé
Kol ostomi durumu, abdominoperineal rezeksiyon denilen
ol abil dif7ji giviakal ardbhl iklol @nadcille anor ekt al mesafe ar.
ol madeéej e duruml ar da, hart man prosedg¢r ¢ il e ge-ici o]
bajérsajén, cilt mesafesinden saakaadkabdéeal hekEtadeér
d¢zeltil mesi i-in geleneksel y°ntemlerin -ojunda ston
hattan batéenéen a-é€él masé gi bi daha uzun ve komplikasyc
ted avi edi |l mezse, kol ost omi ajzendan barsajén intusse
kompli kasyona davetiye -ékarmaktandeéer. Bu teknikte is
operasyon masaséami il énwapél Maoé aibsius anceli kle proleb
4 exkit par-a olacak kekilde 90 derece a-€é& ile ciltden
-izgiler ¢ zer 2Ochenasafeye kadae4 adeteb sctmapl er il e prolebe ol an
par-aya ayreéler. Bu ost omi ajézlarée ise cilde tejet
l ineer stapler kullanélarak batén dékéndan prolebe ol
Anahtar KelimelerrKo |l ost o mi Prol absusu, D¢z Stabler, Probl absus

Colostomy Prolapse Repair Technique With Linear Cutter Stapler

Abstract: Colostomy is the name given to the process of mouthing the large intestine to the skin to ensure the exit
of stool.The colostomy condition can be permanent in cases called abdominoperineal resection and in which the
entire anorectal region is removed, or it is possible to be temporary with the hartman procedure, especially in
emergency cases, where anastomosis bettisecolon and the anorectal distance is not appropriate. When the
large intestine, which is attached to the skin, protrudes beyond the skin and extends out of the abdomen, it is called
prolapse. To correct this situation, in most of the traditional methedtering the abdomen around the stoma,

and if this is not possible, major surgeries such as opening the abdomen from the midline may be required, which
are longer and prone to complications. If prolapse is left untreated, intussusception of theearttestigh the
colostomy mouth occurs. It invites many complications that disrupt the patient's colon circulation.In this technique,
the patient is taken to the operation table under general anesthesia by taking antisepsis measures. In order to
perform prohpse repair, first of all, the colostomy prolapse is pulled and drawn with a sterile pen with a straight
line from the skin to the ostomy mouth at an angle of 90 degrees, in 4 equal parts longitudinally. The ostomy,
which is prolapse with 4 flat staplerp to a distance of 1.5 caR2.0 cm from the skin over these lines, is divided

into 4 parts longitudinally. These ostomy mouths are separated by linear staplers tangentially to the skin. In this
way, by using 8 linear staplers, the colon part that is pre¢affom the outside of the abdomen is resected.

Keywords:Colostomy Prolapse, Linear Cutter Stapler, Prolapse Repair
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1. GKRKK

Kol ost om dékke -ékéséené sajl amak - n kalén ba
Kol ost om durpeemu,neabdaonm zndks yon den |l en wve tg¢gn
durumlarda kal écédér ancak °zell kl e ac | wvakal e
uygun ol madéjée durumlarda, hart man pr askedarreg a |
kol on pasajéné saptér mak - n |l oop kKekl nde E

bajéersajeéen, c It mesafes nden sarkarak batélllléé
durumun d¢gzelt lymMenst eml-ern ngelogruenkdsaelst oma -evres
m¢e¢ mk¢n ol mazsa orta hattan baténén a-€él masé g b
gerekeb | mekted r. Prolapsus tedav ed I|bmezse,

hastanén kol on bdal-kokeplé nkkashonan davet ye -ékar
prolapsusunda | near stepler kullanémé nad r ol a

2. OLGU SUNUMU

Hastamez 70 yakénda evl erkek ,daha ©°nceden deé
rezeks yon net ces nde halHaasatyay & afki@dlés pkauhso st eodre n
mesh kullanéemé dah | 2 kezélkmadwo.stYam é lraenv tzeytokn uk loe
skorunun y¢ksek ol maseé, stoma -evres nde prolen
- ne g r |l erek kolostom rev zyonu d¢kegk/ orta r
kéeésa sgraehesbez uygul amasénée tak ben kol ostom
tekn kte se hasta genel anestez altenda ant
Prolapsus tam r yapél masé - wmzy@mlcamakérea p4 odtieb
kKek | de 9 derece a- @& l e ¢ Iltden osBwm- af zleamn
czer nden-Z. 0 deem 1mes afreye kadar 4 adet d¢gz stapl
4 par - ay.a Bauy rkeelkd | de 8 adet | neer stapler kull a
rezeke ed | d . Operasyonda kanama vb kompl kasyc
ol duju ve prolapsusun d¢zeld | ger ¢l dg¢.

ResimlAB: Hasbamwényat sérasénda prolabe ol an kol ost
par-aya ayreéel mék gal.
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Resim2AB: c¢téekarélan kol ost omi par -al aré ve of
Res Koentroll erde kol ostom dur umu

4. SONUC¢
Kol ost om prol apsusu nvali nasyon veya prolapsus
ve hayaté teht t eden kompl kasyonl ar - n r sk
g rme ve mesh l'e zayefpleamésk omhbhn abahémndu@me:
gerekeb | r.Buna rajmen n¢ks pr“olﬂapf)@yzs 8t gpl ar é1
Kol ostomi Prol a0@s u®rhaml rf1 bTek niejdiav se-enej d

5. KAYNAKLAR

1 Monette MMRTHa™MDer s MS, Chu DI . Local repa r
v vo appl cat on of I near stapler -5devdcae:s.
10.1016/j.amsu.2016.08.018. PMID: 27668078; F

2Ambe, P.C.& ZXKamrkasnsasks.. sSteadp Is¢éroma pr omapfsleuoeesac
ang ography us ng ndocyan n4£099g2eeh202€)o.l
https://do . oc0200148@.11007/ s00053

3Toka-, Me h me t |, et al . "TheseReWat r a f ReLvo ospe dC oLl ¢

Tecn que: A Case Report." Turk-28h Jour nal of
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¢ocukl ukta Dev Aksiller Lipom

Uzman Dr . N,iUbnzah Dr./Sgrap8 a mut B¢ lWwzghan Dr .! Emre San

ISamsun | niversitesi Samsun EJjitim ve Araktr é&ma
‘Samsun ¢arkamba Devlet Hastanesi ¢ocul
*Corresponding author: Ni hal Aydeéen
¥z eGKKRKK: Li pomlnmeerz etn¢kmi nmiayli nheuoypllua z mal ar én %16' séné ol u
%5' ten azé -ocuklarda meydana gelir. Genellikle asemp
boyun, omuzl ar ve seéert etkiéeniasemphbi pomant ek bQenedhl &
ol ajan¢gst¢ semptomati k be¢gyeégk boyutlara ul akérl ar. Ta
kg'dan fazla olan |ipomlar ' Dev Lipomdé ol arak kabul e
yakl akéek i ki yeldér giderek artan «kiklik Kikayet: il
15x7 cmbélik yumukak kévamlée, d¢gzgeéen sénéerl é ajrésez k
yél °nce -ed&ili adfein luil pomsiolne uyumlu idi. Hasta | ipom ©°n
bi yopsi yapélde ve sonucunda kaps¢ll e lTobeler l i pom
-ékabilen, farkl e prezenitlaislyem | yaaraatsarhima il ra bhilrent gm°
mal i gnite olaséléjéené déklamak i-in dikkatli bir ince
detayl é& klinik muayene, radyol oji °nembbdra. kAscak}t a
°nemli ol an histopatolojidir. Her hangi bir |l ipomat?©?z
mal i gn d°n¢k¢gme ujrayabilecejinden, negkset meyi i zI| eme
zorunludur.

Anahtar Kelimeler:Dev Lipom, Aksiller Lipom ,mezenkimal Neoplasm

Gaint Axiller Lipom in Childhood

Abstract: Introduction: Lipomas account for 16% of all benign mesenchymal neoplasms. It is most common in
adults, with less than 5% occurring in childreThey are usually asymptomatic and can reach large sizes. The
head, neck, shoulders and back are commonly affected. Lipomas are usually small, solitary asymptomatic lesions
and rarely reach exceptionally symptomatic large sizes. By definition, lipormger llhan 10 cm in size or
weighing more than 1 kg are considered 'Giant Lipoma' (1,2) Case Presentation:-yaaddld girl patient

applied to our clinic with the complaint of swelling in her armpit that has been increasing for about two years. On
physi@l examination, there was a 15x7 cm, soft, wettumscribed, painless mass in the left axilla. Other general

and systemic examinations were normal. Ultrasonography performed two years ago was compatible with lipoma.
The patient was operated on with threlpminary diagnosis of lipoma, and a total excisional biopsy was performed,
which revealed encapsulated lobular lipoma. Conclusions: Giant lipoma is a rare tumor which can occur in any
age group and can have varied presentations, thereby creating a didgidemma. In such cases, careful
examination should be performed to exclude the possibility of malignancy. Detailed clinical examination and
radiology are important before deciding on appropriate surgical management. However, it is the histopathology
which is important for a definite diagnosis which is followed after the surgical excision of these giant lipomas. A
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repeat examination over time to monitor for recurrence is mandatory as any lipomatous mass may recur especially
with an incomplete excisiomd can undergo a malignant transformation.

Keywords:Giant Lipoma, Axillary Lipoma, Mesenchymal Neoplasm

GKRKK :poml ar t ¢m y huyl u mezenk mal neopl azmal
goere¢l ¢r. %5 ten azeé -ocukl arsceampmemdanat grell e r|. 1306
ul akab | r. Kompresyon, basén- veya kozmet Kk ke
dokusunun bulunduju v¢gcudun hemen hemen her anat
ol ar ak bak,l aboywen, sérntuzet k | en r. L poml ar gen
|l ezyonl ardér ve nad ren olajang¢gst¢ semptomat k b
cm den b¢yéek veya ajeéerl éejée 1 oklgadak Kmizlke sed aln
etyopatogenez hala tarteéekmal édér. AncaR Heypoml ¢
Ruvalcaba sendromu (BRRS), Ad pos s Dolorosa, Ga
durumlarén b r par-aest™® ol arak karkéméza -ékab |

OLGU SUNUMU:wyak kez hasta koltukaltéenda yakl akeéek

kl n J m ze bakvurdu. F z k mdakernyada kakl k&ka mi
séenérl e ajréséz k tle mevcuttu. AkS elrl egre nyedr |veek
sebeb l e mal n ze a-éséndan tetk kIl er pl anl ai
tek |l e akc jer graf J nde med astende gen kIl eme
l e uyumlu Qapttame&s.é L Ilpomerrah ol arak total el
-ékaréldé (Res m 1). B yops sonucunda kaps¢l|og

ResmlAksiller b°lgeden eksize edilen 10*

TARTI k D& v pom -oltulkdar dlaentald ¢roj diwnd whd ar uyl uk,

I
gevdede g°o°r ¢l ¢r. Bu dev | pomlareéen kil n k ©°zell
s n rler n ger | mes veya sékekmaseéndan kaynak
har ekdea [leegsat | anma sempt Bmlzam ad guénuda aolt gbm°Ir ¢m
ol masé ve boyutlarénén 10 x 16 x 7,5 ¢cm ol maseé

d
tané esas olarak kI n kt rh BFakat nbaznénrdesewvonodgr
g

tomogr af taramasé veya manyet k rezonans g b

cerrah eks zyondur. L pomlar én r ez-&dbs oyroannuénnudna
kaps¢l ¢n eksnkna elzaiklsé n¢ekst tDevat épomparl|l ad | g
azl ejeée, yet kk nlerde ol duju g b -ocukl arda da
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yapmaktader . Dev | poml ar | ak |uanraakkt éérrk e nU zausné |Is ¢ea redd
I poml ar arasénda en sék g°r¢len yumukak doku ma
nad dBunl ar son derece nad r g°r¢len -ocukl uk -
sar koml aarkééenké n%2'ask I n t ems | eder ve en ydksek n
Rezeke ed |l en °rnej n h stopatol oj k ncel emes

SONUDev | pom, her yack grubundararsab}rap—ékabij n
k Il em yaratan nad r b r t ¢emerdger . Bu g b cl7fu
ncel eme yapél mal édeér . Uygun cerrah tedav ye ke
°neml d r. PAornla&kr, € nd ewerlir ah eks zyonundan sontr
h stopatol o] d r. L pomlarla bakvuran -ocukl ar,

d kkatl e ncelenmel d r. Bu nedenl e et !l mel el k
gerekeb | r. Her hang b r | pomat®°z k t1l e, °zel l
d°n¢ K¢ me ujrayab | ecej nden, negkset mey z|l emel

yapél masé zorunludur.
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Card ovasc ThoBd@828&urg 2012; 15:

2. Ozpolat B, Ozeren M, Akkaya T, et al. G ant |
437

3. Bu Lsescoona A, MD, Jacguemont S, et al . Cutaneous
R |l eyRuvalcaba syndrome-:16D3Ped atr Surg 2006;

4 . Gujrat M, Thomas C, Zel by A, Jensen E, Lee
dom nante swntdr omul t pl e | pomas and hemang o
I terature. Surg6Reur ol 1998; 50: 164

5Arl otta P, Ta AK, Manf ol ettt G, Cl fford C, J
form of t he h ¢gth penooht Idetvyel gpowpmpl pos ty and
preval ence of | pomas. J 800! Chem. 2000; 12;
Aust MC, Sp es M, Kall S, et al. Pos2a7tO.aumat
Mazzocch M, One.stG awa, fPasrqal omcenrPg r ep otali e [Ae
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Pectokht er kost al Fasi al Pl l oj unun Medi an St

an B
Hastal aréndé&akki Ahafljezik

Do-.Dr. Mustafa Ka-maz

¥mer Halisdemir | niversitesi Tép Fak
¥zetGKRKk VE AMAC: D¢nya ¢zerinde her y él yakl akéek 1
ge-irmektedir (1). Bu hastal aréemiwdlkl xk &ld e®v49 d&akruda ,p «
gel i kmektedir (2). Akut postoperatif ajré hasta memr
kompli kasyonlar, solunum sistemi -ikrotmpr k ksaatsg/lo nfl ag eala o
Pl FB) , bu b°l genin analjezisi i -in postoperatif ana
mi ni mal invaziv bir bel gesel fasi al d ¢ zpassmerrdhisio k t e kr

nedeniyle median stehastaya, uggesbeméeki A1, Rhsdieyonunu t
fasia hedeflenerek, bilateral her biri 3 seviye olacak sekilde her bir enjeksiyonda 3 ml %0.5 Bupivakain ve 2
mirogram ml adr eniantienr klkoasrt é&H € nféa, s yRd kuthht z he mhode afPil FBK

uygul ande. Hastalara postoperatif 24 saatlik d°nemde
ekst¢basyondan hemen sonra baklamak ¢zere 0, 4, 8, 12
Elde edimk ol an bu veriler daha °nce koroner bypass cerra
se-illmik 15 hastanén verileri ile karkélaktérélarak
ama-| andeé. BULGULAR: Grnwsp laa-ré seérnadsaénn daan |l yaard év & aad k y okt
grubunda daha késa iken bu istatistiksel ol arak anl a
infuzyon ol ar ak uygul anan remi fentani |l Bmkkt gbasydrrB
sonrasénda °1l-¢l meye baklanan 0, 4.8. ve 12 saatlerde
16.20. ve 24. Saatlerde °| -¢len VAS dejerl eri araseéen
¢tal @ékmamézén O6:eEmu-rheadiéanP| FtBer not o mi uygul anan hast al
t¢keti mini azalttéjéné ve akut ajréda ©°zellikle ekst
glesterdijini d¢e¢kendegr mektedir .

Anahtar Kelimeler: Pectointercostal, KalCerrahisi, Blok, Periferik Sinir

GKRKk VE AMAGC:

D¢nya ¢zer nde her yeél yaklakék 1.5 m |Ilyondan f
hastal arénupdbk| amed wdABeshey h&ktua mpodesttloper at f afjr

(2). Akut postoperat f ajyandmada a d eklemmdy uynow ets kn
k omp | kasyonl ar, solunum s stem k omipd r kastyaln | fa:
dé¢zlem bl oju (PI'FB)s bumbpPo syeroalta | fa naan g lejzezs k r e
ol arak wuygulanab | en, yen m n mal nvaz v b r
vV e nterkost al kasl ar araséendak fasyal d¢zl emd
anteteokosmhal s n rler hedef al ér (4).
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GERE¢ VE Y¥NTEM

2023 yeéel éndaaslkorceerarahlwi nedeniyle median ster
anestezi ind¢ksiyonunu takiben 3.4.5. pecto int
oacak sekilde her bir enjeksiyonda 3 ml Pekit. 5 Bup
interkostal fasyal dé¢zl eminde PIFB ol arak ultras

Hastal ara postoperatif 24 s aaitkltiakr éd ° neeknsdte; blaigdy lo
ekst¢basyondan hememed®nr8ag W&k | amak 20, 2 4. saat

alténa al éende. vErleddaha’®erdd éd mk er monem fbypass cerrahi
uygulanmamék ol an rastgele se-ilmik 15 hastaneén
czerindeki etkisinin tespit edilmesi ama-1|andeé.
kekil 1:

I ET
SAMSUNG .

[2p1

Res

Gn 45

DR 120

FA 5 o “ - .

P 90% z < Pectoralis Major M.

Lokal Anest. "

BULGULAR:

Grupl ar ar as ééensdéan dyaank avnel acmlnés faa-r k yoktu (Tabl o 1

daha késa ken bu stat st ksel ol ar ask¢ raendlea nid \e
nfuzyon ol arak uygulanan rem fentaeg./| m ktareée F
Ekst ¢basyon sonrasénda °I| -¢|l meye baxkxlanan 0, 4.8
anl amlée olarak d¢gkegkt g, 16. 20. ve 24. Saatl erde
anlaml e fark olukmadé (Tablo 2).

SONUC :

Sternal b°l gen n cerrah s nde analjez k ama-1a
bl oju kalp cerrah s nde kull anél makt a ken (5),
bakém ¢n tes nde g°j¢s kafed | aprkBEsé kardewo wakt
mpl antasyonu &oal pefdl an bfeagceesyella anal j@a K 7t)ekn
med an sternotom cerrah s nde kull a

el ep kull an
u

| anan hast

n
¢al ék maméazéndPgdBmedd an sternotom uy g
éda °zell k1l e

t¢ket mon azalttejené ve akut ajr
et k glesterd J n dekegndegr mekted 1.
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Tabl o 1

Grup PIFB Grup Kontrol p
Y a K 66.47 (4581) 63.87 (4978) 0.454
Cins E/K 14/1 13/2 0.543
Ekst¢basyoi1360N61.17 372.6M58.36 0.566
Remifentanil (mcq)  293.33N60.43 392.00N83.51 0.001
Tabl o 2

Grup PIFB Grup Kontrol p
VAS 0 3.66 (26) 5.06(3-7) 0.002
VAS 4 3.40 (25) 4.93 (47) <0.001
VAS 8 3.20 (24) 5.00 (46) <0.001
VAS 12 3.40 (34) 4.66 (45) <0.001
VAS 16 3.66 (45) 4.13 (45) 0.074
VAS 20 3.46 (34) 3.66 (34) 0.217
VAS 24 3.33 (34) 3.20 (24) 0.624
1.Mozaf fDar Benj am n EJ, Go AS, Arnett

summary: heart d sea&sVel 6amud dat ok ea

Assoc at 0”016 ; naidl@dat :dm.7
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Zor Kolesistektominin Nadir Bir Sebebi: I

Uzman Dr. Burak Altunpak *
INizip Devlet Hastanesi

¥zeQGi:iri kK: Ksantograng¢l omat oz kol esistit safra kesesin
derecede fibrozis ve enflamasyona bajl & cera akhair éznor ¢
ajrésé ile poliklinije bakvuruyor. Yapélan fizik muay
saptanméyor, mur phy bul gusu negatif saptanéyor. Usg
inflamasyon ve fibrogi sebebi yle parsiyel kol esistekt omi yapeéel ey
kol esistit, ayereéecé tanéesénda spesifik bulgularén ek
g°steren bir durumdur . Etoy}anacjéinsai rtag meml, arsald ran It akke&l, a
duruml arénda safra kesesi duvaréna ekstravazasyon il
submukozal apse odakl arénén ol ukumu d¢K¢vesdfrakedesiedi r .
kanser:i benzerlijinden kaynakl anan gereksiz radikal r
klinik ve radyolojik bulgularéen dikkatlice dejerl end
alten dtaardka rktaba l edil se de ksantograng¢gl omatoz kol es
ge-i K oranl ar e %1 2 il a %80 arasénda dejikmektedir.
de¢kenegl mel i ve liteBhatgralkdibdalydikj ak@enleinr ©110mel i di r .
Anahtar KelimelerrSaf r a Kesesi, Kol esi stit, Ksantograng¢l omat oz

A Rare Cause of Déffécult Cholecystectomy: Xant

Abstract: Introduction: Xanthogranulomatous cholecystiis a rare benign inflammatory disease of the
gallbladder. Surgical intervention can be challenging due to advanced fibrosis and inflammation. Case
Presentation: A 38earold female patient presented to the outpatient clinic with abdominal pain. Physical
examination revealed tenderness in the right upper quadrant without signs of guarding, rebound tenderness, and
a negative Murphy's sign. Ultrasound and CT scans were performed, and cholecystectomy was planned.
Intraoperatively, partial cholecystectomy wasrformed due to inflammation and fibrosis. Discussion and
Conclusion: Xanthogranulomatous cholecystitis is a condition with nonspecific symptoms, often mimicking acute
or chronic cholecystitis. Although its etiology is not fully understood, it is thooglesult from extravasation of

bile into the gallbladder wall due to conditions such as gallstones, obstruction, and cholestasis, leading to
inflammation and the formation of granulomatous reactions in submucosal abscess foci. The literature reports
unnecssary radical resections due to the similarity between xanthogranulomatous cholecystitis and gallbladder
cancer. Careful evaluation of preoperative clinical and radiological findings is crucial. While laparoscopic
cholecystectomy is considered the golchdtad, in cases of xanthogranulomatous cholecystitis, the transition
from laparoscopy to open surgery ranges from 12% to 80% due to inflammation and fibrosis. Considering surgical
challenges, partial cholecystectomy should be considered, and the litematggests that this approach is
reported in 1635% of cases.

Keywords:Gallbladder, Cholecystitis, Xanthogranulomatous Cholecystitis, Cholecystectomy
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1. Girik

Ksantograng¢l omat oz kol es st t safr a keses n n
Kntraoperat f olarak safra keses kandseSrd evre BTI
bul gusu ol arak safra keses fokal veya d ff¢gz du
parank mal nv azylTosdlaak o g lrestl eweya rpars yel kol es
f broz s ve enflamasyon3a bajlé cerrah zor olll%b

2. Olgu Sunumu

38 yakénda kadéen hasta karén ajreése ' e pol kI n
hassas gg¢tbor sagefhans, rebound saptanméyor, mur phy
muayeneler nde anor mal |l Kk saptanméyor. Kan tetk
vV e b | g sayarl é tomogr af ger¢nt cdreéme BR@:t B Kk
k eslesk al zasyonmuorvneaclbdd srg, Kk @ [ € n Iéj'mddfrfg,(zkrammmIéKs

) . Keseb¢yelfdmen- adémulath plereko k kal kgl d kkat -
serbesge zl enmed

KontlreasBaSahr BTkeses nor mal gen kKl kted r. Kese
m | metr k k st k gor¢negmhafzlifendddemme kk ek w n dree
raporlanéyor. Hastaya elekt f «kartlarda kol es st

Resiml:Safra kesesi duvarénda Kkistik nodg¢gler gorégny
Genel anestez alténda 4 port l e |l aparoskop k
safra keses ne ve karac Jere z lyar dédmeer e clead ek eysakp
d seks yonla yapéxkeékleéeklar de¢gkel dg . Safra keses
keses asp re ed I d . S st k kanal ve s st k art
karac ajemndwat d seke ed Id . S st k kanala yakl ack
l e safra keses KOe sp rlod e.n Kaleanf esnaefsrtar ek eesde sl d 2. |
erl ekt r | erek operasgonm sohbhangdgéeéel dde RPosBbPpEC
l an tolere eden ve gaz ga ta dekarjé olan hast a

santograng¢l omatoz koles st t ayéréecée tanésénda

y
a
3. Tarteékma
Ks
koleg Bt bulgular ver r. Etyol oj s tam a-ékl ana
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estaz varl éjénda safranén safra keses duval
| amasyonun bakl amasé ve gr ampsgleonoadtackzl ar €alesn
cnel mekted r

ntograng¢l omat oz kol es st t Ve safra keses
eks yonl arén yapeékPldeBué sle bteerl at ¢prrdeeo pbe rlad rf lonh
g Wlkaart | d Kek I de dejerlend r | erek morb d ésn
hes nde ntraoperat f r oBzueny?® nnceen enmeazakI ané
él ab | mes Ve °czell kIl e aceleckdkl esl skeaektolm
| aréendandér .

¢m¢gzde | aparoskop k koles stektom al tén stan
es st wWl2aéahkabeBHakgraep var an oranlarda | apar osk
d . llkemmkats yron ve f broz se sekonderdsadermurkese
transvers kol ona Il er derecede yapéekék ol mas
teme ge-meye zorluyor ol ab | r.

es stektom dseeshendenf -té&kmarséalfmas &eol sa da kompl
es stektom de d¢gkeéenegl mel d r. B 23 5m ovraaknaémmédzad
s yel koles ste’ktom olgusu b I'd r Im kKt r
Sonu-

ntogran¢l omattTaokeld &ts fst ot ar ak saf% a Zbe s &s
es stektom ye sebep ol masé a-éséndan cerrahl a
aynak- a

G¢égnexk, Y., Bostancé, ¥ ., Kl bar Tartar, R. , &
surgery d ff cult? s | aparoscop ¢ surgery I
Advanced Surg cal-40echn ques, 31(1), 36

Hal e, eM.t sD. ,K. Ralb , Hodson, J ., Scott, N. , S
Xant hogranul omatous cholecyst t s: albBE8.ropear
Frount zas, M. Sch zas, D. , L atsouK.EG, ,Econ
Fel ekour as, E. (2021) . Presentat on and Sut
cholecyst t s. Hepatob | ary & Pancreat ¢ D ¢
Sr n vas, G. N., S nha, S., Ryl ayihelds,a g& oHsotu gt
d lemma w th xanthogranul omatous chol ecyst t
of Engl and,7289( 2) , 168

Zhang, L. F., HoOou, €. S., L wuw, J. Y., X wu, D.
f oragshos s of xant hogranul omatous chol ecyst
Ch nese Med cal -1J1c3urnal , 125(1), 1009

Kwon, A. H. , Mat su |, Y. , & Uemur a, Y. (2004) .
pat ents w t howsandhowlge aynsutl otmag. Jour nal of th
199(22102014

Gu\adacdh v a, G. (2004). Xant h degxpaenru | eomtae .0 uvgo rcl hdc
of surge2y%7. 28, 254

Akkurt, G°khan, edhallecy stantt ho gamd ud aolmahk loaudsd e |

d ff cult d fferent al d agnoses." The Tur k s
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Demir S¢kr okzarvbeo kkFseirmmailkt oz: Zaman K-inde B?°

Deji ki klikler

Dr. ¥jJretim Jyesi! Muhammet ¥zbilen

Ordu | niversitesi Teép Fakg¢l tesi K- Hast e
¥zeGirik: Demir eksi kIl ifji (DE) 6nin neden aft@s@gnmeée an
ol ukturmaktadeéer. G¢e¢negmegzde demir eksi klifJi anemi si (
karboksimaltoz (FCM) gi bi S-¢é¢hceé jenerasyon preparat|l
KVD tercihlerinkin d&jl &lmd m& we as¥qulaanan hastalarén de
Met ot : ¢tal ek ma, Ocak 2019 ve Ekim 2023 d°nemlerini k-
aral éejé boyunca Sajl ék Bakanlea]jHa Orame s inG e rbsd i vewsri u (EJ
muafiyet raporu -ékaréelan 18 yak ve ¢(steg hastalar b
hastalara ait yak ve cinsiyet bil gil e-kareupwgduktestlsriet i ne d
ve bajémsétesStrinekluémamnéel arak anali z edi |l mi ktir. Bul
Hastal ekl aré b°l ¢im¢ dékeéendaki branklarda demir s¢kroz
2578 ayreée gCzltedm .k &Kyaddeechi lhnast a sayésé 2132 (%82, 7), e
g°re ortanca dej] elrd0e)r, keardkéenk {aé® nddae 4829 i(ylaBe (M8 (U = 189.
cinsiyetler arasénda anlamiée ¢Xaréak9barkKF&ldapéehbDemO§g
bel ¢mlerin dajéléemlareé ise K- Hastaleéeklare %82,6, Kad
KVD te¢rlerine g°re dajélém ise FCM %91, 5 iddhafazlaDS %8, ¢
tercih etmixkt.i (X2=4.88, df =1, p=0.027). K- Hastal el
edilirken, Kadéen ve Dojum Hastaleéeklarée b°l ¢m¢gnde i se
hi - kul |l anémeéensen Edkl noal daérjaek gp°arnsd edmi sonraséna denk gel
demir terci hi d¢ K¢K g°stermesinin ardéndan giderek
karboksimaltoz, DEA tedavisinde barms kHaams tall EBKkjl uv rween éce mil
daha az tercih ettif§ji gor ¢l megkt gr .
Anahtar KelimelerrDemi r Eksi kIl i7J i, Ferrik Karboksimaltoz, De mi r
¥Z
Gir Demir eksi kIl ifji (DE) 6nin neden ol duju anemi
ol uktur maktadeéer . Géengmgzde demir eksi kIl ifji anemi
ferrik karboksimaltoz (FCM) gi Kir oiz- (rDcS¢) jkeud d raansey
Bu -alékma ile KVD tercihlerinin b°l¢mler araseé
°zelli kleri analiz edilmixktir.
Metot: ¢al ékma, Ocak 2019 ve Ekim 2023 d°nemlerini
KiIlgi tarih aral éjé boyunca Sajlek Bakanleéeje Ord
bakvurup KVD kull aném ve muafiyet raporu -ékarel
ol ukKturmuxktur . Bl ¢m bilgibkgil éhraistaénarasaiine a
Tanéml ay éc é -kiagteatuiysgtuinklluekr ,t eksit | etreistv e kludjl ams£ad ar

edi |l mi ktir.
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Bulgular: K- Hastal ekl aré ve Kadén ve Dojum Hastal ekl
kullanée mé ya hi - ol mamékteéer veya -ok nadir veril miKkt
sayésée 2132 (%82,7), erkek hasta sayésé ise 446
(181 00) , erkekl-29)dexk &l iyres®k@4GDBIi p<UO.=001) . KVD <cin
anlaml é& olarak farkle dajéelém g°stermiktir (X2=
dajéeléemlareée ise K- Hastal ékl arée %82, 6, Kadeén ve
KVD t¢rPIrer idmg éd ém i se FCM %91,5 iken DS %8, 5179 d
daha fazla tercih et mi Kt (X2=4.88, df =1, p=0.C¢C
kull anéména devam edilirken, Kadén azalen vBbdgttaa m Has
202306¢n i1k 10 ayl ek d°neminde -h.iEk oldka pandemié meé n ér
sonraséna denk gelen 2020 yéleénda toplamda intr
giderek arték yapteéeje izlenmicktir.

SonWwemmkkar boksi malt oz, DEA tedavisinde baskeéen ol
Hastal ékl arénén giderek -ok daha az tercih etti]

Anahtar Kelimeler: Demi r eksi kIl i7J i, Ferrik karboksi maltoz,
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Diyabeti k Deri Yara Kyilekmesinde Stromal V

Kat késeé

Dr. ¥jretim |yesl, Mgodé . Dar alkdbyaheé m Tujlu

IKzmir Demokrasi i ni veMiskirtoebsiiy, o lTogjpi FAankashl itleism
Mani sa Cel al Bayar | niversitesi, Tép fak¢ltesi
*Corresponding author: M¢ge Karakaye

¥zelti:yabeti k (DB) yara tedavi si hal a tlsigon (SVR) klinik°> n e ml i
kull aném bul maya bakl ayan bir ¢re¢gn ol arak giderek ©°ne
ol uj kan iyilekmenin dijer organl ar czerindeki ol uml |
iyil ekmesiawdes i S8¥F PBedkat késénén incelenmesi ama-| andée
denekl er rastgele DB, DB+SVF ve DB+ SVF+PB grupl ar éne
STZ wuygul amasé il e oIUKturqurptIlaKlenﬂﬁo 1md/ &cim2¢ g tagm dk
olukturuldu. Yara -evresine 100 wul PBS i-erisinde sub
s¢s¢resince her gé¢n gavaj ile PB beslenmesi vyapéel deé. HE
Kol l agenli mm¢gnohistoki myasal analiz yapéel deé. Yaraya |
Kol l agenl d¢zeylerinin SVF ile tersine do°ndg¢regldeg] ¢ v
SVF il e ger-ekl ekdnmr dliurmlkuateték islagrieadaeriléanbul undu. SVI
engell enmesi , ant.i inflamasyonun, damar |l anmanén, baj
°neml i etkilerine PB anlamleé katkeisdplatdkRi nEbfi nyat €t
PB destejinin olduk-a °nemli ol duju anlakéldé. Bu kat
de¢kenegl de . Anahtar kelimeler: Diyabet, Der i, Yara iyi
Anahtar Kelimeler:Di yabet , Deri, Yara Kyilekmesi, Probiyotik, ¢

Contribution of Probiotics to the Stromal Vascular Fraction Effect in Diabetic Skin Wound Healing

Abstract: Diabetic (DB) wound treatment is still an important problemrfeedicine. Stromal Vascular Fraction

(SVF) is becoming increasingly important as a product that is beginning to find clinical use. The positive effects
of healing in the intestine by probiotics (PB) on other organs are known. This study aimed to eka&mine t
contribution of PB to SVF treatment in diabetic wound healing. The subjects, each with 6 adult Albino rats, were
randomly divided into DB, DB+SVF and DB+ SVF+PB groups. The DB model was created by applying 55 mg/kg
intraperitoneal (i.p.) STZ, and a 1xxn2 fultthickness skin wound was created on the backs of those with FBG
over 250 mg/dl. SVF was applied as a subcutaneous i nj
gavage every day during the sexday experiment. Histochemical analysesyperformed with HE and MTK, and
immunohistochemical analysis was performed for NOS, Caspas3, IL10, VEGF and Kollagenl. It was determined
that the woundelated increased levels of NOS and Caspas3 and the decreased levels of IL10, VEGF and
Collagenl wereeversed by SVF and the wound closed faster. It was found that PB application made a significant
contribution to the positive effects realized with SVF. PB made a significant contribution to the prevention of
oxidative stress and apoptosis with SVF andrtiportant effects of anthflammation, vascularization, connective

tissue and cell support in wound healing. It was understood that PB support is very important to increase the
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effectiveness in the treatment of diffielaitheal diabetic wounds. It wasidught that this contribution could
further improve the impaired patient's quality of life.

Keywords:Diabetes, Skin, Wound Healing, Probiotic, Stromal Vascular Fraction.

1. GKRKK

—>

Di yabet (DB) , insan sajl éejeéené t e hcdldi bir metdbelik v|e181b<
hastal ekteér . DB6énin tipik bir kompli kasyonu ol a
zorl uk - mektedir. Der i yara iyilexkmesi kar |
i n, s-i%zo¢kni¢nrl eorritna nmloaprl éann nvaes € n é -okl u
, h¢cre déké matri ks biri ki mini vV e
abeti klerde bu s¢re-1lerin dyabetenl i ya
a artan inflamasyon h¢gcreleri, °dem ve ¢
| e il kki i mekanGgzmamhazdea ngeltkrdleandlr kil inik t

: gideril mesme flowktadr y airlae tteadarvis,i ,nédgat
i tedavi y°nt?mleri yer al maktadeér

D =

ST 0O X9 >SS OYOXT T X SD

ob yom nsan sajl éjée, homeostaz, bajékékl ek
m krob yomuc Ve beuankuena dbl agjhédrésraékl an baj ér sakl| @
ol oj k pat ol o] Il er czer ndek etk 1l er -
yatasé der n n dokularénda h¢cresel ve -e
r-deBaj @eksalh n n aracéleéek ett ]j besl en
syonu yoluyla potans yel yar deéemc
|l ekl arén semptoml ar®mé yoyt Ikéwetr (R
a konusdrfdBByeyebal makmakleéarda t ¢
aratan canlé m kroorgan zmal ardeér. Or al

0]
m-ﬂgu—bﬁ

X Qo
DO o~
~®®
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| en baktBdarf iydeolb apcrtoebr {yuont, K. acc tnosblaecri | |
rsak d sb yozunun <c¢ It pat ol oj l er nde
ve ¢ |t araséendak aretzk tlegkaprfi,t d&e rpmatamlso
b | r yoll ar sunab | r. PB hem nfl amas
der®dé etk g°stermekted r
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|
o
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—
D
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[«2]
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e
n dermatol oj k yaralar ¢zer ndek b e
ks yonun (SVF) d ren-| yara defekt]|
r K¢elt¢eehesmromgla] hgokesendanj ¢y e
; deké matr s n yen den «kKek
ejenerat f be¢gyeme faktor g
an k zol asyonu parank m
bajlanté9 ara sah p b r do

o~ X
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hal a teéep - énm C°bnuelnmha y ab
r¢n olarak g derek °nem kazanmakt a
n n yara y | ekmes iczer ndek etk s n , y a
et me yetenej vV e vamal d adeamay edaldeln ol mak ¢z
mekan zmal aréna PB katkésé bu -al é&kmanén amacéne

2. MATERYAL VE Y¥NTEM
2.1 Deneysel Model

noT o 3(/)('D3©<-< 33UQ©®@“303Q(’)§‘<""_'
o QO DD Y o~ =9 Q0 —

<o

T¢m deney boyunca MCB)| DEHAM dan al énan 250 g aj
Al brao kull anél deé Denekl er opt mum kxartl arda t
gruba ayreéelde. Her b r nde 6 er kk n Al b no sé-a
grupl aréna ayreéelde.
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2.2 Diyabet Modeli

DB model 55 a prgr/ ktgo n ena | ( .p.) STZ wuygul amaseé
kandan el gl ukometres l e kan seker dejerler
ol an denekler d yabet kabul?teadn Ikdx i.r dBE oll aurklt aurr éun

2.3 Probiyotik

Yed genl ¢k deney s¢gres nce hergeéen gavaj | el 18%
2.4 Stromal Vask¢ler Fraksiyon
SVF - n Kngu nal b geden toplanan ya]J dokul ar é

° |
dak. Sanek &b} tdbhka da bulunan stromal vaske¢l e
hazéer hale get r | d . Yara -evres ne 100 wul sol ,
uygul ande.

2.5 Histopatoloji

Yar a y Il ekmes n nef7.ylGg ngmmeklder albérydps H st ok
Eoz n (HE) ve Masson Tr krom (MT) boyamal aré k t

yapél de. Kmm¢gnoh stok myasal ol arak eNQOIOl el e o0ks
nfl amatuar cevap, VEGF l e damar |l anma we&oKol | ac
Il e sem kant tat f olarak dejerlend r Id . Apop
2.5 Kstatistiksel Anali z

Kstat st ksel anal z -kol IGamalhpad Eruplmar8da&3n le
dejerler, standar:t sapmal ar vV e stat st ksel S C
dejerler n n ve hayvan ajéewdykdrmnoeamenhedsdte] ey paldd
dejerletat ksel olarak anlamlé kabul ed | d

3. BULGULAR

3.1 Diyabet

Denekl er n DB |l e olukan ajérl ék kayéplaré ve A
katkésénéen anlamlé olduju g°re¢ldeg (kek 1)

kekil 1. DB il e Ol ukarn zfjydrelréa kn eK aSyWé&p Ivaer & Bv eE t

AGIRLIK KAYBI AKS
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Tukey's mulliple comparnisons
basl Madin Dff, 95.00% Cl of diff, Signicant? Summary Adjusied P Valua
DB va. DB-5VF TAED 0,2396 1o 14,66 Yas " 00428
DB vs. DB-5VF-PB 1457 1360w 21,78 Yes s 0,004

DE-5VF ws. DB-5VF-PB FA20 009036 io 14.33 M ns 00530
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Tukey's multiple comparisons test Mean Dift, 95,00% Cl of diff, Significant? Summary Adjusted P Value
DB vs. DB-SVF 74,40 5205 to 143,6 Yes . 0,0351
DB vs. DB-SVF-FB 145,7 76,51 to 2149 Yes s 01,0003
DB-SVF vs. DB-SVF-PB 71,30 2,105 to 140,5 Yes . 0,0433
3. 2. Makroskobi k Yara Kapanmaseé | 183
Makroskob k dejerlend rmede amaceé |l e yapeéelan !
araseénda fark ol duju g°zlend . (Res m 1).
Resim 1. Makroskobi k Yara Kapanmaseén:

SVF+PB

Denekl er n DB l e olukan yar a y |l ekmes nde gec
anlamlé olduju g°r¢ldeg (kek | 2) SéF +HPB< 0% 0Ok |
b rlI ktel kler n n daha etk n olduju g°zIlend
kekil 2. SVF Destekli PB Makroskobi k Ya
YARA KAPANMASI
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Tukey's multiple comparisons test Mean Diff, 95,00% CI of diff, Significant? Summary Adjusted P Value
DB vs. DB-MEH 12,94 -2 68 1o 28 57 Mo » 0, 1094
DB vs. DB-MEH-PB 29,14 13,50 to 44,77 %ea o 0, el

DB-MEH vs. DB-MEKH-PB 16,20 05717 to 31,83 Yea . 00421
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3.3 Mikroskobi k Yara Kyil ekmesi

Hemat oks | en Eoz n (HE) ve Masson Tr krom (MT) b
yara ey heéemgec kmen n SVF l e ger donde¢r ¢l déj
(kek I 3).

| 184

kekil 3. SVF Destekli PB Mi kroskobi k Ya
e YARA KAPANMASI
80+
60+
(=]
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E 40
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Tukey's multiple comparisons test Mean DNft, 95,00% CI of diff, Significant? Summary Adjusted P Value
DB vs=. DB-8VF 1254 -E 688 to 28 5T No it 0, 105%
DB vs. DB-3VF-FB 29,14 13,51 to 44,77 Yes and 0, 0009

DB-SVF vs. DB-5VF-FB 16,20 05717 to 31,83 Yes * 00421

il
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3.3.1 Oksidadif Streste Azalma
Yapél an wuygul amallag énl okl doar f g\N<HSr efsHrke k° r ne knl eyr:

(Res m 3) DB l e artan stres n SVF l e ol duk-a a
neden ol an serbest rad kaller n uygulgmabhd¢ (ke
4) .

| 185

Resim3.eNOS KHK

kekil 4 . SVF Dest ekl PB il e Oksidatif
eNOS
400+
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Tukey's multiple comparisons test Mean Diff, 95,00% CI of diff, Significant? Summary Adjusted P Value
DB va. DB-SVF T4.40 5,205 to 1436 Yes - 00351
DB va. DB-SVF-PB 1457 T6,51 to 2149 Yes - 0, 03
DB-5VF va. DB-5VF-PB 71,20 2105 to 140,5 Yes . 00433

3.3.2 Apoptosiste Azalma

Yapél an uygul amal ar én apoptoz | e Il kk s n g°s
(Res m 4) .aDBpt dzumrs\am |l e ol duk-a anlamlé (p<O0
hasara neden ol an apoptozun uygul amal ar l e azal

5) .
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Resim 4. Kaspaz 3KHK

| 186

kekil 5. SVF Destdékma PB il e Apoptozi s

250+

95,00% CI of diff, Significant? Summary  Adjusted P Value
2,603 to 71,80 Yea . 00351
38,25 to 1074 Yes e 0,0003
1,05% ta 70,25 Yes F . 00433
3.3.3 Damarlanmada Artma.
Yapél an uygul amal ar én KHK ©°rnekler nde g°st
SVF l e olduk-a anlamle (p<0,001) arttéejé bulun

y | ekmes né @°rgaulnd ak(tkeekd élf 6) .

Resim 5. VEGF KHK
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kekil
Tukey's multiple comparisons test Mean Diff,
DB va. DBE-5VF 64,50
DB va. DB-SVF-PB 1269
DB-SVF va. DB-3VF-PB 62,10

6 .

ORT+SD

SVF

VEGF
400+

300
200

100

03,00% CI of diff,

4,533 to 125,1
66,63 to 1872
1,833 10 1224

Knfl amasyonda Aza

3.3.4
Yapél an uygul amal ar én
6) DB | e ar tSavrk

n fel aorhadsuyjkomumnl aml é

etk n ant enfl amatuar e

7.

ORT+SD

=%
ISk
Dest ekl i
Significant?
Yis
Yis
Yis
I ma

[+]

PB

Summary

nfl amasyon

tk n n yara
Resim 6. |1 L 10 KHK
H
SVF Destekli P B
IL10
400
300+
200+
100+
o
Qe& g};« &(ge

|l e Damar |l anm
| 187
Adjusted P Value
00351
00003
00433
e | Kk s n
(p<0,001) a 2
y | ekmes n
e Knfl amasy
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Tukey's multiple comparisons test Mlean Dift, 95,00% CI of diff, Significant? Summary Adjusted P Valae
DB vs. DB-5VF G4 8l 4533w 125,1 Yes - 0,035
DE ve. DB-5VF-FB 1269 66,63 to 1872 Yes M. 0,0003
DE-SVF va. DB-SVF-FB G 10 1LB33 w1224 Yes * 00433

3.3.5 Baj Abmkusunda

| 188
Yapél an uygul amal arén baj dokusu | e | Kk s n
(Res m 7). DB |l e artan f broz s n SVF l e ol dul
daha etk n ant f br odttzk asmtdiernéf eyagra ¢l Wel € kmm&ks | n

Resim 7. Kollajen 1 KHK

kekil 8. SVF Destekli PB ile Baj]J Dokus
COLlI
400
300~
a
4
200+
e
o
100~
o-
® & 2
o X
Q Q,fo
)
Tukey's multiple comparisons tast Mean Diff, 35,00% CI of diff, Significant? Summary  Adjustad P Value
DB vs. DB-SVF -52.80 -104,2 to -1,562 Yas . 0,0433
DB vs. DB-SVF-PB -108,1 -158.4 to -56,7T6 Yas s 0,0003
DB-SVF vs. DB-SVF-PB -58,20 -106.5 to -3.862 Yas . 0,0351

4. TARTI k MA

Knsanl ar dak kron k yaralarén y¢ksek d¢gzeyde oks
dokul ar da sraeldlogkrseé rké mydaenges zI| ] ol dujunda ort a\
m ktarda NOS akt v tes ve azal an ant oks dan

d¢zey n n AKT s nyal yol%d] e&zelld ylllkekhelred aotlledru,j umagl
ve m yof broblastlar apoptoz sonucu °lerek yara
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-ojunl uju kol l agen Ve matr ks prote nler ol at
ant oks danlar sajlkdredagengr styerl dumeaeyt rdest e

D abetes Mel | tus, kron Kk yaral ar én vV e gec km
kompl kasyonu ol duju metabol k b r hastal ékteéer.
ve b°l ¢nmes nde aazall mem, veenijy ayog epmeoztckeedz | ar énda a
Bajérsak m krob yomunu dej Kt ren herhang | lagar
kontrol ¢n¢g en azéndan b r dereceye kadar y | ekt
b medenden °te, d yabet n tedav s nde ve °nlenm
al émenén bajérsak sajl éejéne y lexkt rd | | akt
Sremes n engel l ed | Késat deye bakl aYdagj] éAs g & e
S stem d¢zeltt 7 , Ph'yé d¢gzenlend | ,%bajéxkeéekl
DB °rnekl erde yaranén ge- ve zor y |l ekmes ne S\
b r kek | de ger-ekl ekt ]J makroskob k ve m kr osk
y Il ekmen n daha etk n deézl aYrad &@j & eve naleg wnlt amt &j
10 l e hasarén ol uktuj u, VEGF, Kol l ajenl arteéexeée
ol uktuju gzl end . SVF | e oks dat f stres vV e
damar | anndaorkéuns,unbuanj ve hg¢cre destej n n yara y |
katké sajl ade. Zor y |l eken d yabet k yaralareéen
ol duk-a °neml ol duju anl akel deée. Bah&kadhéemémnt bp
dekendltd e

tok sayeda -alékmaya g°r e, prob yot kler n pota
yar a y IeKmes nde ve -ek tI nfl amatuar ve en
oynayadvaptddij

Bu -alékmada PB uygul amasénén oks dat f stres,
damar | anma, baj dokusu yapémé ve s nyal yol aj é
daha kal tel b r tedav n n sajlandéjée anl akeéel de
5. SONU¢

Bu -alékmada PB uygul amasénén oks dat f stres,
damar | anma, bafj dokusu yapémé ve s nyal yol aj e
daha kal tel b r teBadensnter] smjhaddéejdeahklrarnékd
y | ekmes - n kal tel y | ekmey sajl ayacaj é
Apoptoz - n TUNEL, CASPAZ 3, I'L 10, VEGF, Kol |
ed |Id J nde bu uygul amabén bamabh&NsafBea tdleg éb wrewn
azaltéel dejé saptande.

SVF yapélan uygul amal arda anlamlé& b r bakar é saj
anlaml é& kKkek | de daha et k | ol duju saptande.
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Makale id= 128

S°zl ¢ Sunum

ORCID ID: 000600025727%4702 | 191

SomatostatinTedavisi Alan GepNet Hast al68r ®domdat@da e Pet / bt o

Edilen Vol ¢metri k Parametrelerin Saj Kae

Uzman Dr. Khsan Kapl an
ISajl ék Bilimleri iniversitesi Gazi VYakargil EJ
¥zeAMma-: -NGEP ( Gastroenteropankreati k n°roendokrin tg¢me°

hastal ar da tTevd a(vDOTCAnTcAeTsEI t0Q mDr (volt gimg ) evg oM LDOTATATEGE
DOTATATE PET/ BT6den el de @&di Ipeno gk @rstyiotnastuizf smgr aknael térme
kalem (0OS) czerinde prognostik rol ¢n¢g i neeadkeddx ktir .

tari hl eri arasénda histopaNbBT of akéxd aabheGr ader dl evrns
DOTATAE-PET/ BT g°°r¢nt ¢l emesi yapélan sonrasénda sadece ¢
dahi | edildi. Verilerine ulakeélamayan, ek malignitesi
Hasta yakeé@, ci nsriegyseyton Wd ¢smont akartir,olprtoagr i hl er i kayde
hastanén 120si (%55) kadén o8a&)p dlasrtald abbelhurydk. oHa satl &
l okali zasyonl aréna bakéldejéndandmpaeekBemsde5SNEDdODHdDde Bl
Hastalarén 17086sinde karacijer (%77.2), 146¢nde | enf n
°ncedNV Drtal ama d6e53er6i) 94 .u2p (PIF.SO ve OS i-in prognost
(s@&rydsa p = 0.641 ve p-D=o0.tA1 B ma. dled§ kdad b )l°4adt0a p/i RWE 4v e
prognostik bir fakt°r ol madéjeée g°re¢ldeg (séraséyla p =

NET hastal ar da-Tvt wdlaDvgibi 6BGaDOFATATE PET/ BTé6den el de ed
parametrelerin PFS ve OS ¢zerinde etkisi gor ¢l medi

Anahtar Kelimeler:Somatostatin Tedavisi, @8 Dotatate, Pet/bt, GeNet

The Role of Volumetric Parameters Obtained From &8 Dotatate Pet/ct Othe Survival of Gep\et
Patients Receiving Somatostatin Treatment

Abstract: Purpose: In patients receiving somatostatin treatment after the diagnosis of-NGEP
(Gastroenteropancreatic neuroendocrine tumor), quantitative parameters obtained fromDESBEATE

PET/CT, such as OV (DOTATATE tumor volume) and -0 (total lesion DOTATATE) before treatment, were
observed to have progressifnee survival. To examine its prognostic role on survival (PFS) and overall survival
(OS). Materials and Methods: Ousty included 22 patients who were histopathologically diagnosed with Grade

| and Il GERNET between January 2017 and January 2023, who underwentBBGATATEPET/CT imaging

for staging purposes and were subsequently treated only with somatostatin aralgfients whose data could

not be accessed, who did not have additional malignancies and who were younger than 18 years of age were
excluded from the study. Patient age, gender, date of death, progression and lastifotlaves were recorded.
Results:12 (55%) of the 22 patients included in the study were women and the average age of the patients was
60.5 (2#88). When the patients' primary tumor locations were examined, they consisted of 7 pancreatic, 5
colorectal, 4 ileum, 3 duodenal and 3 gastric MET7 of the patients had liver metastases (77.2%), 14 had lymph
node (63.6%) and 2 had lung metastases. The mean valudéftiafore treatment was 94.2 (4693.6) and it

was not found to be a prognostic factor for PFS and OS (p = 0.641 and p = 0.3p8ctieely). The mean value

of TL-D before treatment was 1410.7 (718426) and it was not found to be a prognostic factor for PFS and OS
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(p = 0.409 and p = 0.134, respectively). Conclusion: In @HPT patients receiving somatostatin therapy,
volumetric paameters obtained from 68G@2OTATATE PET/CT, such asDV and TLD, had no effect on PFS
and OS before treatment.

Keywords:Somatostatin Therapy, @8 Dotatate, Pet/bt, GeNet

GKRKKk | 192
Taném

NeroendokrNBY tgMmPal ekr € st tbesny ¢ky?ekne,n naal da nr, vyea vhaekt e r
NEWd@ ebax ]| éca | okal Zasyo@GHP ghaCslt g eose7nOt'celrnopp adalEkEr ketautr U

Epidemiyoloji

GK&&e en séek etk |l enen b°l ge nce barsak (%29), r
( %5) .

GERNE® n ns dansé ve prevalansé son yélarda artm
Tekh s ¢ hazlarén kull anémén artmasg ¢¢PEALSBMYavd
erken tesp t ol ab | r.

Tablo1:DS¥ DERECELENDKRME KRKTERLERK

Seneéfl ande Seviye Ki-67 endeksi Mitotik indeks (/ mez)
NET G1 D¢ K¢k < %3 <2

NET G2 Orta seviye % 320 2120

NET G3 Y¢é ks ek > % 20 > 20
Laboratuar

Chromogr(almne ,A Tedayv Tak b nde),
N°ron spes f k enolaz (NSE),

5H1 AA,

CAL® ve

CEA.

NETO6l erde Metast az
GERNET' Il er n >%50's nden baklangeée-ta Il er veya T
Genelklarkalgce J er

Lenf dg¢j ¢ mg,
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Kem k ve
Akc Jer.
TANI
NedenGa-68 DOTA PET/BT ?
Genel | kle t¢eémer boyutunun k¢g-¢k ol maseé, | 193
Dej kK k anatom k | okal zasyonlarda ol masé ve
Sekl éekla d¢gkegk met abol k akt v te g°ster mes
Tablo 2:

Klinik Durum ICD-10 kodu PET Endikasyonlar Aciklama ve Smirlamalar

- Klinik - biyokimyasal olarak karsinoid sendrom tams: olan ve
diger goriintiileme yontemleri 1le odak saptanamayan hastalar

- Klinik - biyokimyasal olarak insulinoma tamsi olan ve diger

Primer tiimériin Tanx (Primer Odak Arama) goriintiileme yontemleri ile odak saptanamayan hastalar

Naéroendokrin tiimérler koken aldi®1 oreana

(Herhangi bir organdan koken | g0 - Primer tiimor aranmast

alan veya primeri bilinmeyen

néroendokrin tiiméorler, (C00-C75, €80)

karsinoid tiimérler, paratiroid Evreleme

kansen) Tedaviye yamt - Néroendokrin tiimor (grade 1-2) tanismm histopatolojik olarak

konuldugu hastalar

Lu-177 Y-90 oktreotid - Histopatolojik tani ile uyumlu olarak timor belirteclerinde
tedavi planlamasi tedrici yiikselme olan hastalar

AMAC

GERET tanées&desmmatacet at n tedav s -TaVl damMDOTAIFAZEar
temer vol Dmg)t oveal TU ezyo AEaDOTATATE) ®&@TbBRT de ed |
kant tat f parametreler n n progresyonsuzk saj ka
rol ¢nyg¢ ncel emek.

GEREC¢ ve Y¥NTEMLER
¢tal ekmameéezOxka k2 ®D3L 7t ar hl er araseéendaNERT otampesstéo |

al méx, evrel®°&EaeOTATMAPHEETY IBAI g°r ¢nt ¢l emessadeaeél ar
somatostat nsdmal mglvaer @ ahs &@mmd o d) l e tedav ed |
Ver | er ne ul akélamayan, ek mal gn tes ol an ve
Hasta yaké, ¢ ns yet , °l ¢m tar h | progresyon v

G¥R! NTEJBERLENDKRME

T:MGEaDOTATATE PET/ BAWGgA(rAidnvtagnitearge Wor kst atGEon yaz
Heal t hcar e, M | waukee, WI ABD) K stasyonunda

F zyol o] k tutulum alanlarédacvkgbenmnndgnaktzyomnéar
DOTATATE eks pr ensayloondua rge ks t kear bewnl ed | d

PET/ BT de metast at k al anl arén her b r nden her
Kek %40e SUV ttkmuedlmmléd ar ak sem otomat k VOI (vol ¢ me
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Her llkezyonun DOTATATETY ¢, m®ij evol gmba@ taraféndan o
bu ver | er kayded 1| d

Her | ezyonun tot al l ezy

on DOTATATE dEEDgr ideif ert op
el de ed I d ve kayded | d .

Gor ¢ Bt7¢ y amdandaPhaknsktrae,asr NBdr tm ve karaﬂ'VISﬂ.dé%as
ve -O0L945. 64

KSTATKSTKKSEL Y¥NTEM

Dej Kkenl erSPS Sar2d6B Nz Codepor at on, Ar monk, NY, Am
programé kull anél de.

Tek dej «kKkennor madr deaejrél ep dajél mad&méma@aobel erst
yapél dé.

Fakto°rler n °l¢m ve hayatta kal maMe;, zeerr (ngrekn <aé

y°nt-emg) séral ama anal z kull anél dé.

Prognost k dej] vkekemlj&rale mmgrzteal ntee et k | er n ° |
Dej k&oeexnlRegresgEoneAngPnkzem kull anel dé.

N cel ksel dej «kkenler ortalama N SD (standart s
ed | rken, klagregmr( %) dceljark&kken fade ed | d

Dej kkenler %95 g¢ven aral éjénda anal z ed 1d %
BULGULAR

¢tal ekxkmaya al énxbn (@2%B5 5h)askadm@&m ol up has8t8a)l aaléanr ayka
bul undu.

Hast al ar pokmamér zagmdnl aréna bakeéel déejénda 7 pankr
4 l eum, 3 duod@mumovVvekIymrde . NET

Hast dlkdrnede kar at 4£hare (| %H7T. 2Pl un d €06aBk 6 )] evre met a st
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Tedayv -Pwaodsal abna d &j58r. 6)9 b1 2 p( PFS ve OS - n pro
6

A

ger¢ldeg (séraséeyla p = 0.641 ve p = 0.319 ).
Tedayv 2n coerst alTama delfj 426 )1 40ll0upr RFS 4ve OS - n
ol madéje ger=zl@¢s4Qséevasgy+aldpl3dg).
Tablo 3: Univariant Analysis | 195

PFS Univariant Analysis

B OR 95,0% CI p

TO D-TV -001 0,999 0,995-1,003 0,641
TOTL-D ,000 1,000 1,000-1,000 0,409

OS Univariant Analysis
TO D-TV ,003 1,003 0,997-1,009 0,318
TOTL-D ,000 1,000 1,000-1,000 0,133

TARTI k MA

Lanreot d, gréade< 1%V@)y amet skt at k enteropankrea
hastalarda uzun sg¢r el progft{€€aybnesurzesajka) ém I

CGaDOTATATE ®ET/SBRV dejerl er (SUVmax, SUVmean) I
b r °ng°r¢ dejer .(Wdmadelh évagoasrtler) I m kKt r

SUV dejerl er l e daha ©°nce yap€EVa(DOaAEAXTnt |ltagms
vol ¢ mEBD & ot al | eZsy opn pbaQTaAmMAM Ee | er -al ékél mext e
CGaDOTATATEUWL 77 tedahvasst alalradna t ¢mer vol ¢meg (TV),
0OS I e I Kk |( T orlodsuhj (uK eggesnteekrk vlgm akr.k . )

L terat-NEOehsms&tPaabla omat ost at n tTevd avv sl le chd va n | yaa ndéa
dejerl end rbeud ubn nra madklt éakdnéar .

KISITLIKLAR
Retrospekt f ol masé,
Hasta sayésénén az ol masé ve

Heterojen t¢mer t pler n n ol maseé.

SONU¢
Somat ostat n +N&d ahva sst alaalradna-TG/EeRd eDv Tgl° @aDOeTAT ADE
PET/&GBeTn el de ed |l en vol ¢metr k parametreler n PF

¢tok merkezl ve daha b¢yek -apl é -al ékmal ar a h t
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Knhme Ge-iren Romatoloji k Hastalarén De

Uzman Dr. Cithat ¥zgeé¢ncy
IKonya kehir Hastanesi

¥z eknme, d¢nya genelinde yaygén bir halk sajléejée prob
°zellikle risk fakt°rg¢g ol duju bil i nnreoknmaetdoilro.j i Eku hhasd te
ol ukturmaktadeéer . ¢tal ékmamézda klinijimizde inme neden
tanésé bulunan hastalar ayré bir gruba al énarak taneées
Bussyede inme hastalarénda romatolojik komorbiditenin
tal exkmay@a2@0tl&ri hl eri arasénda hastanemize bakvuran v
i nme, ge-ici i s kenti kt aant éalké, hhaesntoarlag ri kd aehniflarekdi | di . Bu
komorbid hastal ék alttipi, CRP seviyesi, yojun bakeém
tanéya sahip olan hastalar ditji&seinméntaméleée kastaha
¢tal ékmaya yak °lod&.t3a3 aarlassre 6®BL R 2hasta katél dé. Bu hast a
hastal ek tanésé bulunmaktaydeée. Bu tanéel aran% | raomdtoxiud ,
3 ailesel akdeni z atexki, 3 takayasu arteriti, 2 sant
antikor sendr omu, ankil ozan spondi |l it tromboanjiti
tanémlankgmékt ivasBu hastaldbéeB8yakaonakahamapéande 62R
tanésé bulunmayan hastalarla kéyaslandéejénda yak anl
alttiplerinin daj él eme a-éséndansiareltdmlré ai-leiskknid aty o
izl enmedi (p=0.149) . Yojun bakem yateklarée araseénda i
a-éseéendan i statisti ksel anl aml el ék izl enmedi (p=0. 8638
ankilozan spondilit, takayasu arteriti gi bi hastal ek
prognoz a-éséndan gruplar arasé belirgin farkl el éek i
i nme prognozu aelmendz eropgllarszyybondej erl endirilebilir. Ge
i nme gelikmesi a-é&@sénda bajéemséz bir risk faktorg¢gder.
ge-irmel eri nedeniyle bir sovne alkki 1 endmen lae étsa@kiidmlne rriinsi
gerektiiji kanaatindeyi z.

Anahtar Kelimeler:N° r ol oj i, Romatol oji k Hastaleéeklar, Knme, Kske¢

Abstract: Stroke is a common public health problem worldwide. Some comorbid diseases are recognized as
specific isk factors for stroke. Rheumatological diseases constitute an important group of these diseases. In our
study, we evaluated patients who were followed up for stroke in our clinic. We included patients with additional
rheumatological diagnoses in a separafroup and attempted to determine their differences from patients without

a diagnosis. In this way, we aim to investigate the effect of rheumatological comorbidity on prognosis in stroke
patients. We included patients diagnosed with ischemic stroke, Hegirstroke, transient ischemic attack, and
hemorrhagic infarction, who were admitted to our hospital between 2016 and 2020 and were hospitalized, in the

study. Age, gender, stroke subtype, comorbid disease subtype, CRP level, need for intensivkepats status

of these patients was recorded. We compared patients with a rheumatological diagnosis to patients with other
stroke diagnoses using appropriate statistical met hoc
participated in the studyA total of 37 patients were diagnosed with at least 1 rheumatological disease. These

di agnhoses were 9 rheumatoid arthritis, 5 Behcetds di
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mediterranean fever, 3 Takayasu arteritis, 2 central nervousesyst vascul i ti s, 1 -each of
phospholipid antibody syndrome, ankylosing spondylitis, thromboangiitis obliterans, polymyositiselgtéd
nephropathy and wunspecified wvasculitis. We calcul at

Compared to patients without a diagnosis of rheumatological disease, the age was significantly lower (p<0.001).
However, we did not find a significant relationship between the distribution of stroke subtypes (p = 0.538), and
there was no significant diffence in terms of gender (p = 0.149). Intensive care unit admissions did not show
statistical significance (p=0.384), and there was no observed statistical significance in exitus rates (p=0.868).
Studies have shown that diseases such as SLE, rheumatoitisaehkylosing spondylitis, and Takayasu arteritis |"198
increase the risk of stroke. In our study, we did not observe a significant difference between the groups in terms of
prognosis. Therefore, the stroke prognosis of patients with a rheumatological simgan be considered similar

to the general population. Having a history of stroke is an independent risk factor for developing stroke in the
future. We believe that since patients with a rheumatological diagnosis have a stroke at a younger agé, their ris

of a subsequent stroke increases, and their felipvehould be more frequent.

Keywords:neurology, rheumatological diseases, stroke, ischemic stroke

1. GKRKK

Knme t¢m d¢eg¢nyada en sék mortalite ve movebidite

dejiktirilemez bir-ok durumun katkéda bulunduju

komorbid hastal ekl ar ol uktur makt adér .t Aoak ° neml i
I

°zelli kle gen- yaktailgehagseal é@kilmerléenmr deéaromat 8he
arakteérél ma%sé Kg«kreenk wkektnendil erin etyolojik ol arak
yaygén inme nedenl er.i ol an b¢yegk damar ater oskl
nedenli olmayan ancak etyolojisi tespit edilebilen inmeler TOAST ol ar ak séneéfl anmak
senéfén en °nemli.i etyoloji k nedenl eri ol arak ro
i nmeler genellikle bu grup i-inde bulunmaktadeér

Romat ol oji k hastal ékl arén spektirkumwtal dui aa égam
g°sterir. Sistemik otoimm¢gn hastal éklareén bir kEe
santr al sinir sistemi czerinde daha fazla etki [
artrit, takayasta r t er i t i , poliarteritis nodoza, tempor al

ankilozan spondilit gibi romatolojik hastaleklar
ve sklerodermanén inme fmedéhé belirgi hmekuemdue
Biz de klinijimizde inme tanésé ile takip edil
etyol ojik asri ankdter ma o maettoil cog i k taneé al an hast al e
karkél aktérél masénée planl adék. Neticede amaceémeé:
farklara éeékék tutmak, romatol oji k trach&m&Eé odlamalk a
m¢mk¢g¢nse romatoloji k tanéda i nme gel i Ki mi i-in e
2.MATERYAL ve METOD

tal ekmaméz Sel-uk | niversitesi TepOFakyéeéltleaili e Has
inme tanésakitaekiypteéedél an hastalarén verileri k
komorbid tanel ar é dejerlendirilmik, romatol oj i |
romatol oji k tanée alan hastal ar agktémgé&lumas &l \¢apne
¢tal ékmaya 18 yak ¢ z eSubarakneidanama, apidural eelsubduralehematormi Kt i r
sings ven trombozu taneéel é& hastalar -al ekma dexkeée
i skemi k atak ve hemorajik enfarkt tanél é hastal
demografik ver | er i , komorbid hastal ékl ar &, i nme tipleri
manyeti k rezonans g°r¢nt ¢l eme bul gul ar é, etyol o
yojun bakém yaték gereksinimletiedagkbiusydteumuy

veriler kayét alténa al énméxkt eéer.
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2.1 Kstatistiksel anal i z:
Hastalara ait veriler SPSS version 20.0 for Win:q
girildi kten sonra ver iWilletesitn d djeé lyéamp éd mdel.i zKlae reig o
ve y¢zde, devamlée dejikkenl er nor mal daj él éyor ¢
median (minimurma k s i mu m) Keklinde belirtildi. Bajémsd
kar kél akt ér el éemple eétesti veyadMapi@mideemeéy sd test i, a]lg%g(
karkél aktéreéelgankentesei Pealbanéekde. P dejeri
anl aml é kabul edil di
3.BULGULAR
tal ékmada dejerlendirmey2oé6tléenBo haptlt almahast 46983
(%82.7), 1906ée ge-ici i skemi k atak (%9.3), 146 h
tanéséna sahipti. Romatolojik tanésée ol an hasta
tanes i skemi k inme, 3 (%7.9) tanesi hemoraji k i nme
hemorajik enfarkt tanéséna sahipti 46383£198)abl o 1)
ol arak i zlenirken, cinsiydt26a-e& Kkerkdd5de]9gr, | ORdi
bul unmaktayde. Romat ol oji k hastal ek °i588@asak bul ur
izl enirken, cinsiyet a-éséndan dajeéel éme 21 ( %56.
hastala én al ttanél aré, cinsiyet oranlaré ve yakKk ort
artrit tanélé hastalarén yak ortalamasé genel 0
eritematozus ve romabtaoriidz akretkriiltd et aknaéd én hcaisnt sail yaert
tanél arda belirgin cinsiyet baskeéenl éjée yoktu.
Genel ©°rneklem yojun bakeém yatéKé a-éséndan dej e
i htiyace olurken 1185 @%b p. @dihasfaneén| esadléece Haes
mortalite oranlaréna bakéldejénda 297 (%14.5) ha
yapél mékt e. Ayné parametreler romatolojik taneés:
yat éeéké gereken hasta sayésé 13 (%34. 2) i ken sad:¢
Mortalite dejerlendirmesinde ise 5 (%13.5) has:
taburculuju sajlande.
Tablol:gr upl ar én i rmd aal tktair xléd raik t &-r&d mas é
Romat ol o]

. o) . .

T¢é¢m rnekYe¢ zde olanlar Y¢zde
Kskemi k i1697 %82.7 28 %73.7
Hemorajik inme 146 %7.1 3 %7.9
Ge-ici i s190 %9.3 5 %13.2
Hemorajik enfarkt 20 %1 1 %2.6
toplam 2053 %100 37 %100
Tablo2:r omat ol oj i k hastal ék tanélarénén alttiplerin
Tane Sayé (Y¢zde Yak ort KE
Romatoid artrit 9 %23.7 67.2 8:1
Beh-et hastal éje 5 %13.2 57.6 2:3
Sistemik lupus eritematozus 5 %13.2 454 5:0
Wegener granulomatosus 3 %7.9 55.3 1.2
Ail esel akdeni z a3 %7.9 42.6 1:2
Takayasu arteriti 3 %7.9 42 1:2
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Taneée Sayeée (Y¢gzde Yak ort KE

Santr al sinir sisi2 %5.3 44.5 0:2

Sj°gren hastalejeéel %2.6 41 1.0

Anti fosfolipid antikor sendromu 1 %2.6 22 1:0

Ankilozan sponsilit 1 %2.6 37 0:1

Tromboanijitis obliterans 1 %2.6 30 0:1 | 200
Polimiyozit 1 %2.6 56 0:1

l gG4 ilikkili has'1 %2.6 43 1:0

Tanéml anmamék vasll %2.6 52 0:1

Toplam 37 %2100 51.62 21:16

TOAST sénéflamaséna g°re iskemikséinnéniel anal@eleé ah

pop¢l asyonla karkél aktérél masé tablo 36de veril
hastal arén etyol o4 icdced ndanh & zyedjlurk loel diuGASTdi kkat -

Tablo 3: K ke mi k i nme tanésée 9Dénmaf |l gmud@lranras® TOASTe
dejerlendiril mesi

Romat ol o

[0}
olan hastalar Genel '

TOAST.1 B¢yek dal %25 635 %37.4

aterosklerozu
ToAsT2  Kardiyoembolk 4 %107 275 %16.2

inme

Ke¢- ¢k dai
TOAST-3 hastal &f (3 %10.7 377 %22.2

l ak¢gner

Dijer bel
TOAST-4 nedenlerden 10 %35.7 43 %2.5

kaynaklanan inme
TOAST-5 Kriptojenik inme 5 %17.9 367 %21.6
Toplam 28 1697
Téem inme popel asyonunun romatol oji k hastaleéejé b
alttipleri, yojun bakém i htiyacé, exitus dur umu
veril mi ktir. Tabl oya g°°re romatol oj ik hastal ék
pop¢l asyona g°re anlamlézvenkel i(pgiOn OVARI | Aemca &l
a-éséndan istatistiksel olarak anlamlé farkl el ek
Tablo4:i nme grupl arénén istatistiksel ol arak karkel

Téem °rnekl em Roma'[Olojlp-dejer
olanlar

y aKk 66.2214.33 51.62°15.88 <0.001
. kaden 924 (%45.1) 21 (%56.7)
cinsiyet p=0.149

erkek 1126 (%54.9) 16 (%43.2)
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Romat ol oj i

. o) . ~

T¢é¢m rnekl em olanlar pdej er

Kskemi k i r1697 (%82.7) 28 (%73.7)

. Hemorajik inme 146 (%7.1) 3 (%7.9)
Knme al tti ] _ i p=0.538

Ge-i ci i s k190 (%9.3) 5 (%13.2)

Hemorajik enfarkt ~ 20(%1) 1 (%2.6) | 201

0

R _evet 865 (%42.2) 13 (%34.2)
Yojun bakeé p=0.384

hayeéer 1185 (%57.8) 24 (%64.9)
_ evet 297 (%14.5) 5(%13.5)
exitus _ p=0.868

hayér 1753 (%85.5) 32 (%86.4)
4. TARTI k MA
TOAST sénéflandérmasénda da belirtildiji ¢zere r
yer. bul 4nnmankteadvéarsk ¢l er bir hastal ékteér . Bu bak
ol an hastaléklarén inme ile uzaktan yakéndan baj
kesméndauvaskpml grel i Kk mektedir. Bu nedenl e vaskygl
edi |l mesi yanl é&k bir ©°nerme ol mayacakteér
Hastal ekl ar a-éséndan dejerlendirildijinde sist
tutul umunun sék g°r¢ldegjé bir romatolojik hastal
insidansée %5 il a %18 agmrs é-nalaé kmdliartdd ntewk toerdaimré n
bil ditil9likttianésé inme gelikimi i-in bajémseéz b
cinsiyette antifosfolipid antkes e ndr omu il e i nme etyolojisinde °ne
Romatoid artrit (RA) gen- yakta ortaya -ékan ve
yakl arda farkleé kekillerde de bul gul mmerisgimdé ay a - €
arték bunlardan bazeéel arédér. Bu hastal arda i nme
ol duju belbirBiidinmkteldikma pop¢l asyonumuzda da RA
i nme pop¢lasyonu ile benzer izlbamkéenhiol Mmasméyhenmn
tanésé inme a-éséndan anlamlé risk fakt°r¢, ol ar a
ve sajl ek profesyonellerinin inme ilikkili durun
Takayasu art edrai t%1 0t an éel &62h0a sotraalneéérnda i nme gel i Ki
arterl eri tut masé nedeniyle prioghakapascséadaeaer ict
vask¢ler gerent el emeler ©°©zellikle diyaradr Isadéarr.ak
de uygun Kkokull arda bakvuran hastalarén akut t e
i Kl emini yapmaktayez. Takayasu arteriti taneéel e n
yokken akut tedewii | ®weaerkadamdeEa ad gnelkd |é .
Tempor al arteritte en yaygén g°r¢len belirti b a
tékanékl éejée ve g°rme kaybé gelikebil mektedir E
tutulumu ile inme riskindede &tk i z| endi Ji %i fade edil mektedir
Poliarteritisnodozg enel | i kl e peri ferik tutulum yapar ve n?°
sékl ékla iskemik inme veya intrak ani al hemor aj i
¥zellikle ¢l kemi zde ol duk-a vyaygéen g°r ¢l en Beh
hastal ekt eér . Santr al sinir Si st emi tutul umu dah
Keklinde karkeéeméal i-ekenaki a@dér -ak belirtil memesk
hastal arénda inme ge-irme riskinin nornfal popg¢l a

Wegener granul omat osus hastal @& éna sahip 3 tan
hemorajik inme tanéséna sahipti. Romatolojik tan
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bir oranda bulunuyor | drékémal agal awe gteelru ng r taantud ol
inme riskinin arttéejé ancak istatiditiksel ol arak

Tromboanjitis obliterans gen- ve sigara t¢ketim
Knme etyolojdeindklilivakat ¢akdi mler i'2 Bizankdei nde Kk
serimBuergedet anél & bir hastaméz bulunmaktayde.

¢tal ekmamézeén bazé sénérl él ékl ar e mevcuttu. Mooz |
hen¢g¢z tané al mamék romatolojik hastaleék tanél é
edilentoppm hasta sayésée ve alttaneéelaré bilinmedif7Ji
olasée risk artéklaré dejerlendirilememi«ktir. ¢al
i nme gel i Ki mini etkileyebdeéiryap®8luannedaliné e mafl arrl
vermeyebilir Ayréca Beh-et hastal éjé gibi baze
Ri sk dejerlendirmesi yapmak i-in elimizde yeterl
5. SONU¢

Bazé romatol ojgé&l ihmismial akéaéeéndameri sk ol uktur malk
hastalék tanél é hastalarén daha gen- yakta i nme
ol mak yeniden inme ge-irme konusundenbaygyhe&t bakar
ge-iren hastalarda yak artték-a yak nedeniyle ay
hastalarén inme konusunda birden fazla risk fak
riskini kesin atraltcjridké jrea stidlienke nt améann € hastal ar e
farkendal é] énén artéreéel masé, e k ri sk faktorl e
dejerlendiri-htmeesl pj roemmksehopde mul ti dimsleyip.l i ner vy
KAYNAKLAR
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*Corresponding author: Cumali Yal-¢€

¥zeAtma-: Akut myeloid I °seminin (AML) tané anénda medy

G¢negmegzde yakl é@ AML hastal arénda daha sék orta ve dg¢ck
yakl & AML hastal areadial d@riikrg ks oy -ulnd ruékn @& dejder |l endi rm

-al ékmada 65 yak ¢st¢ AML ol gul aréené retrospektif ol
VenetoklasAzasitidin (VeprAZA) tedavilerinin komplet remisyon (CR) ve inkomplet remisyo( CRi ) oranl a
mortalite, genel saj kaléem (GS), progresyonsuz sajkal
-al ékmaya 16 hasta dahil edi | di . H a-80) wlil Hastadantedévb 0 6 s i k
rejimleri med)veVereZ AAZ(An {8) ol arak i ki gruba ayreéelde CR

%50, VerAZA kolunda %75 idi (p=0.302). AZA kolunda GS 28 ay iken;A&nA kol unda GS'ye ul
AZA kolunda PS 23 ay iken,VB&nZ A kol unda PSO6yg°reagli«n | reammaati al &Ejni ks ékan
(%100), anemi (%81) ve trombositopeni (%56) idi. NMematolojik yan etkiler AZA ve VédnZ A kol | ar énd e

séraseéeyl a, febril n°tropeni ( %75 v &usea3(®25 ,ve %5R)tida h a z al
Mortal i t e orané AZA kelZAn ka | W& a( mERB) ADALEN hastamrdaAZA d €. Ve
alan hastalara kéeyasla febril n°tropeni ve mortalite
bazlée tedavilerin wasrlad aaldat hrayne lt @idd vli dee mit Ikii nh ol duj u
gevenldoi ol dujunu g°sterdi k. G¢gngmgzde yakl é ngfusun a
sahip yeni tedavi ajanlarée gelixktirilmelidir.

Anahtar Kelimeler:Akut MyeloidL © semi , Azasitidin, Yan Etkiler, Veneto

Results of Azacitidine and Venetoclas Plus Azacitidine Treatment in Elderly Patients With Acute Myeloid
Leukemia- Single Center Experience

Abstract: Purpose:The median age of acute myeloid leukemia (AMLijpghdsis is 67 years, and its incidence
increases with age. Nowadays, medium and low intensity treatments are applied more frequently in elderly AML
patients. We aimed to evaluate the results ofilgensity treatments in elderly AML patients. Method: We
retrospectively evaluated AML cases in people over 65 years of age. In these cases, complete remission (CR) and
incomplete remission (CRi) rates, mortality, overall survival (OS), progredsersurvival (PFS) and side effects

of Azacitidine (AZA) and WetoclaxAzacitidine (VemAZA) treatments were analyzed. Results: Sixteen patients
were included. Fifty percent of the patients were female and the median age was-BDpy@&#rs. Patients were
divided into two groups: AZA (n=8) and V&ZA (n=8). CR ad CRi rates were 50% in the AZA arm and 75%

in the VerAZA arm, respectively (p = 0.302). While OS was 28 months in the AZA arm, OS was not reached in
the VerAZA arm. While PFS was 23 months in the AZA arm, PFS was not reached in-th&A/arm. The most
common hematological side effects were neutropenia (100%), anemia (81%) and thrombocytopenia (56%). Non
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hematological side effects were febrile neutropenia (75% and 38%), decreased appetite (38% and 63%), and
nausea and vomiting (25% and 50%) in the AZW &enAZA arms, respectively. The mortality rate was 38%
(n=3) in the AZA arm and 13% (n=1) in the VAZA arm. No increase in febrile neutropenia and mortality was
observed in patients receiving VAZA compared to patients receiving AZA. Discussion: sShiewed that
venetoclaxpased treatments are both effective in the treatment of elderly AML patients and safe in terms of side
effects. Today, with the increasing elderly population, new treatment agents with a safer side effect profile should
be developeth the treatment of AML.

205
Keywords:Acute Myeloid Leukemia, Azacitidine, Side Effects, Venetoclax |
1. Girik
Akut myeloid | °semi ( AML) kl onal hematopoeti k |
heterojen bir hastal ekt éol fd, .y dawklna& minrélnidlat emeidry
Tahmini 5 yeéellék genel sajkalém %306dur ve 60 ya
tedavi, vyaklée pop¢lasyonlarda tolere edil mesi Z (
hedefed iyk* monokl onal anti korl arén tedavide kull atl
stratejileri geliktirilmixktir (3) . Bu -al eékmada
sonu-laréné dejerlendirmeyi ama-1adék
2. Materyal ve Metot
¢h ékmaméza Harzalraakn 20230 t ari hl eri arasénda Sajl el
tel ebi Ejitim Araktérma Hastanesi Hemat ol oj i pol

Venat okl aks dozu 400mg/ g¢ ny amr aelt ka |l avreayka bhaaksltaanl naér
100mg doza kadar deker ¢P8HZ.. Agralsern i dubk gtozu  dl5a
olgularda Azasitidin (AZA) ve Venetoklak&zasitidin (VerAZA) tedavilerinin komplet remisyon

(CR) ve inkomplet remisyp ( CRi ) or anl ar é, mortalite, genel S
(PS) ve yan etkileri analiz edil miktir.
Kstatisti ksel Analiz

Kstatisti ksel analizler ilBM SPSS Statistics fo
Soci al Sciences, I BM Corp., Ar monk, NY, ABD) o
kategorik dejikkenler i-iendinanveol%,r adMedyseugengll niuekjtiu
saj kal em ve progresyonsuz saj kalém s¢releriol
kull anél méktéer. p<0.05 istatistik-e anlamleée kabu
3. Bulgular

Hastal arén %500si kad&8n odup, Hmsdghar yAKIL72i §k (K
(n=12) orta riskli, %136¢, (n=2) k°t¢ risAKAi idi.
(n=8) ol arak i ki gruba ayrél deée. Doju kooperatif
her k i grup arasénda anlamleée fark saptanmadeée (p=0
hastal ek varde. En sék g°r¢len komorbid hastale
(n=4) ve koroner arter hasittalreg gl asnmadn iihdtii.y aAcZeAr
or anénda-AdAKkadunda %3eadn AZAveVerAZA kol | arénda Charl son Kk
skoru séraséeyla, 2 (%25 ve %63), 3 (%38 ve %l3)
kolunda %50, VesAZA kolund a %75 i di (p=0.302) . Mor #AZAl i t e or
kolunda %13 idi (Tablo 1).

En sék g°r¢len hematolojik yan etkiler n°tropen
Non-hematolojik yan etkiler AZAve VeA ZA kol | ar érbdra | s énr®a sréoylean,i f(e&n7 ¢k
i ktah azal masé (%U& mae (WD) vwee %UbHWI)antda . Mortald

(n=3), VerRrAZA kol unda %13 {AZ-Al)al saaip thaamsdéa.l aVvarm AZA al
febril nN°tr opendenmed (TabmR)t al i t ede art éx
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AZA kolunda GS 28 ay iken,VeAZ A kol unda GS'ye ul ak
AZA kolunda PSO6ye erikilemedi. Her
saptanmadeée (p=0.722 ve p=0.361) (Resi

4. Tart eé Kkma

—_— D
- Q
3
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Hi pometile edici ajanlar (azasitidin ve desitabi
yakl & AML veya ye¢ksek ri skl myel odi spl asti k20ser
yak ¢ste¢g AML tanél i hdgskal podakdddadbgeapgiofiunve d
kar kél akt a ubunda GS (10,

Venet okl aks apoptozu d¢zenl evyhesnc rieil ri-2 @ yeintf2pBn@L ai |
inhibe eder.BCl2 akér é& ekspresyonu, AML hg¢crelerinin ha
oynar (5). Dinardo ve ark. venetoklaksén azasit:.i
145 ol guyu dej] er letokiaksi dozomiurk 400 mg olaiki verlea | € K ma
da CR+CRK orané %73 bul u-AZzAwe VanrAZA ( 6) . Y
rinin sonu-1I|aréné 37 AXNkolundasmedyan®engl zer i n
a ul ak é&laa marméen nal wpeAZAkAQurslaglgsebd\AA koludae n

daha y¢ksek bu-RA4AvemlagebeA ZA ( @6 d@buved &4 60 . s &k
il er séraseéeyla; febril n°tropeni (%79 ve
i ktah azal masé (%54 ve %38) idi (7).

-al éekmamézda medyan -AAKi polsymeéai mé ®y ary ) GX
amamék ol upZA CIRotICRRKd @, ah£A Vel una g°re or at
n vy aiki kolda blerizdérde. VesAiZzeAr kol unda, AZA kol una keéeya
mad é .
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7 . Yamamot o K, Sh nagawa A, D Nardo CD, et al . V
untreated acute myelo d | eukem a nel g bl e

appears n Jpn J ;GBI3(n5)Qn4cbo6l.. 2023 Apr 29



2
ﬁ 15"UTSAK, 2324 March 2024, Ankai /%

Tabl o 1.

Hast al ar én

Q

TS

demografik v

¥zell ik

AZA (n=8)

Ven-AZA (n=8)

pdej eri

Cinsiyet

3
5

5
3

0.310

me d-ynaks) ( mi

74.5 (6680)

68,5 (6679)

0.459

AML
Denovo
Sekonder

0.599

Risk kategorisi
Ky i
Orta
Kot ¢

= o0

P, ~NO

0.311

ECOG skoru
0
1
2

MO

R o

0.202

Komorbid durum
Yok

R RoR

O ONPF

0.506

wwnN

N~ Ol

0.289

Eritrosit
Yok
Var

ihtily

DN

E

0.304

Tedavi
CR
CRi
PR
Progresif

yaneét é

hast a

WE NN

PR AN

0.390

Mortalite
Yok
Var

w o

7
1

0.285

A ML : Akut
Knkompl et

myel oid

| ©semi, CCl :
remi sy on,onkslgiQ@bu, PR:GPprsiyelkemisypre r at i 1

Charl son

Tablo 2. Azasitidin ve Venetoklaks+Azasitidin tedavisi alan hastalarda

geli kKen yan

Yan Etkiler

Hematolojik
Anemi
Netropeni
Trombositopeni

Non-Hematolojik
Febr il
Bul &usma
Kktah azal ms
Diyare
Kabéz
Peri f

netrc

| ék
eri k °c

et ki

|l er
AZA n=8, (%)

7 (88)
8 (100)
4 (50)

6 (75)

2 (25)

3 (38)

1 (13)
0

1 (13)

Ven-AZA n=8, (%)

6 (75)
8 (100)
5 (63)

3 (38)

4 (50)

5 (63)

1(13)

1(13)
0
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Resm 1.T¢m hastal arén genel sajkal ém (GS), progres
araseéndaki GS ve PS karkél akteérél masé
150+ A 150 B | 208
£ .
E Medyan sagkalim: 28 ay g‘ A
S 100 g 100
5 : L
£
2 s0- § 50-]
L - )
T @ % a g ™ P ®
Ay Ay
150+ A — 150- B 2
E —— VEN+AZA g —— VEN+AZA
%I 1009 Long rank 2 = 1 : \‘ Lfmg tank
@ x?=0.125 2 x=0,83
£ p=0.722 5 p=0,361
S s0- & 501
S 2
a
0 10 2‘0 3’0 4’0 0 1‘0 2’0 3‘0
Ay Ay
A: T¢m hast al arKaplanMesinesrl esjarji <ia,l éBné T¢m has

KaplanMe i er e] rve¥erAZ AL : k AlZIAar éndlapglear| Msiag¢ k a
VenrAZA kol |l ar énda p rKoagprl easny ovhesi uezr sed jrkiaslié m
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Kol on Kanserinin Kar aci jnhdeMicrhave Aldasyarmum ar é n € n
EtkinlijJi. Tek Merkez Deneyi mi

Uzman Dr. | mimi han Topal
IKstanbul Kanuni Sultan S¢leyman Ejitim v

*Corresponding author: | mmi han Topal

¥zeQ@iiri k ve Ama- Kol on kanser i ncienr rkaahria crie€jzeerk smeytoans teanz é&i|
ol sa da -ok az hasta ameliyata adayder. Cerrahi aday
mi crowave ablasyon (MWA) yaygén olarak kull anél makt ad
mg astazlarénda MWAGNuUN et kinlijin2024r akélelrama&t ar as
kanserinin karacijere senkron veya metakron metaztazeée
intraoperatif MWA uyguli &«nméky®nhaat @kh&8yanetabith edil
uygul anmék ve takibi ol mayan hastalar -al ékma déekeée bé
uzunlujunda 12 mm -aplé aktif ucu ol an)yédrlnexstii ruillterre
l ezyondan en az 1 cm daha b¢t ¢k -apl é olacak kekil de
ekilim metaztazéné engellemek i-in trakt ablate edile
ortalamas € 72. 9 -A @)y adlekp BKi si kadén altesée erkekti. Teéem
var deé. Kk i tanesi metakron- geri kal anl aré se&#)kron t ¢
Lokal progresyonsuzZ <sw] (HW&ladmdko8t SEamayl a, 8 ay, 1, 2
%75 , %50 genel sajkalém oranéna sahipti. Hi - bir has
Sonu- MWA tedavi si kol on kanserinim admdden kk o- ok ulpa
ge-er i bir se-enektir. Bu mini mal invaziv tedavi s e
y°neli k k¢ratif ama-1é& yaklakémlara ge¢venlii bir kekil

Anahtar Kelimeler:Kolon Kanseri Karadi e r Met azt aze, Mi crowave Abl asyon,
Rezeksiyonu

Efficacy of Microwave Ablation in the Treatment of Liver Metastases of Colon Cancer. Single Center
Experience

Abstract: Introduction and purpose Although surgical resection is &t burative treatment for liver metastasis

of colon cancer, very few patients are candidates for surgery. Microwave ablation (MWA) is widely used in liver
metastases of colon cancers that are not candidates for surgery. Our aim in this study is tgaitevéss
effectiveness of MWA in liver metastases of colon cancer. Material and Method Between 2017 and 2024, 23
metastatic lesions from 8 patients who developed synchronous or metachronous metastasis of colon cancer to the
liver and who underwent percutaous or intraoperative MWA due to resistance to chemotherapy were included

in the study. Patients who underwent radtofrequency ablation and did not havedpllere excluded from the

study. All lesions were treated by placing the MWA (Eco microwavaaChb cm long, 12 mm diameter active

tip) needle into the center of the lesions under ultrasound guidance and creating ablation zones with a diameter
at least 1 cm larger than the lesion. While the needle was being withdrawn, the tract was ablate@nb prev
transplantation metastasis. Results The average age of the patients diagnosed with colon cancer was 72.9 (range:
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51-79) and two were female and six were male. All patients had more than 2 liver metastases. Two of them were
metachronous and the rest wesynchronous tumors. The average diameter of the lesions was 19.49 mm (range:
7-34). Local progressioffiree survival averaged 11.47 months (rang&43. The overall survival rate was 100%,

75%, and 50% at 6 months, 1, and 2 years, respectively. None patients developed serious complications

due to MWA. Conclusion MWA treatment is as effective as surgery for liver metastases of colon cancer smaller
than 3 cm and is a safe and valid option. This minimally invasive therapy can be safely incorpooatachaiite

intent approaches to the treatment of colon cancer metastases for selected patients. | 210
Keywords:Colon Cancer Liver Metastasis, Microwave Ablation, Ultrasonography

Girik
Kol on kanseri d¢nya -apénda e n -3y5adyi gnédne raledéranacdgjajkearn
ger ¢l Hmastalarén neredeysles' %h@'es iinsdee nseetnakkrroonn ,k a

mevcuttur (1, 2). Kar acijer metastazl arénén teda
standart olamaya devam etmektedincak hastd a k't ©r | er i (ya , tébbi durun
(boyut, sayé ve | okalizasy@€m®m®) in (mtklu)lly)ljekhasetrala@l
(3). Kemoterapitekh ak eéna hayaPODaakakmawe 1%il eki kr miomtui-n
i yil edt-iimmetkelr smmayon ve harici ékén radyasyonu (
geliktirilmiktir (5) . Bu teknikler paranki mal k
indirereksonucyt yi | ekt i r mey (5, ®&ma- IRadyglotfacd&rans abl asyon (
de <cerrahi yakl akémlarda g¢venlii ve etkilidir;

dereceye ul aktéjéenda empedansén artmaseé, aktif

yakngalmea s enmbabedy ¢ Kk vaske¢gl er yapé komkulujundaki | e
emi ci) et ki si nedeniyle t¢emePren tam abl ate ol am
RFA'"nén sonu-I|aré geni kK s e raiablasyoduaun gWNVAL peensibl, mi K t i
el ektriksel iletkenlije bajlé ol maksézén, polar
zamanda 100 santigrat derecenin ¢zerindeki sécak
potansiyelolmak daha b¢gye¢k bir ablasyon b°l gesi sajl ar
belirtilen nedenl erden dometyaestkaxll caarr ékahnas & gebdmivid I
kull aném al ané bul muktur (9) . Bcui J-ea | eémemaadsat aazrhe
MWAGnNnun etkinlifini araktérmakter.

Materyal ve Metod

20172024 vyéll aré arasénda kolon kanserinin karaci
kemoterapiye direnci nedeniyl e per k¢ 23anatastatiky a i nt
|l ezyon -al ékmaya dahil edi | di . Radyofrekans abl
deké bérakeéelde. T¢m | ezyonlar MWA (Eco microwave
olan) ijJnesi ultrasosnamtehoéleirheé jyadleekteizyioheérel |
-aplée olacak «kKkekilde ablasyon zonlareé olukturul
engel l emek i-in trakt ablate edilerekara@&lkelkldar | &
takip edil di Lokal t¢mer progresyonsuz sajkal eéen
Bulgular

Kol on kanser. tanésé alan h&®9talodmuégn ikawiorktaalea!
Tém hastal atdakabdadiejnerf amet aztazé varde. Kk i t e

t ¢merdyg. Lezyonl arén or34)amalLolagplé prOq gir9e sty n(sau za |
11,47 ay34)( airdil ekS8Br gg¥eh@&koé say kal € mg aledl0, s 4753 | €
oranéna sahibhpit-iba(sReasmeém dla, MNA nedeni yl e ciddi k ol
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jeneratér

| 211

MWAlgneIen/
Resim 1.A : Mi crowave ablasyon (MWA) jenerat®®or¢ ve i]
i Kl emi g°r ¢l mektedir.
Resim 2.A . Tékayécé kolon kanser.i nedeniyle acil am
metastazé (beyaz ok) ol an hast a. Cerrahiye wuyg
intraoperatif segment7 6 d d keiz y o n a MWA vyapeéel deé (dbeyarz torkgkt é
g°stermektedir. -RPezmonaonmakvkaesaodped dokusu da
tamaml andeé.
Tart ékma
Parankim koruyucu teknikle cerrahi rezeksiyon, k
alten rst@b@daritp. Ne yazéek ki onkolojik nedenl e
sayeda hasta tedavi ama-1¢é& cerrahi yeyedtedayleter . Mo
yalnézca rezeksiyon oranl ar énéserth&kjairlacayeae mama:
hastal ar@eg#a yilk&keéekhi de arttérméxkteéer (12).
MWA' nén onkol ojik sonucunun birlexktirilmik anal
séraséyla %86, 7, %59, 6 ve %44,8 ol gujaund &agtaeri
rezeksiyonundan sonra bildirilen genel hayatta Kk
tal ekmamézda S éeyaslydhlka Hajakal &m %100, %75, %50 or
benzerdir ¢atéKmamezdadvbeayreterat(,r verileri,
genel prensi bi dlezyaok |l 2t@am'yecdm¥hed 4k ortak bir
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Sonu-

Bul gul arémez MWA'nén ©°zell i kIl ezyohkandd kolonlkangegnman | ar d

karacijer medavi al midre n@ea-erdliabil ecejini gosterm
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Nod¢ Il er Lenfosit Predomi nant B H¢gcecreld Lenf o

Transformasyonu: Vaka Takdimi

Dr. ¥jretim Jyedd Bet¢l Ge¢gndoj du

T Dr . ¥7r . fyesi, At at ¢rk (niversiEegiurumép TRakigl
] Doktora ¥jrencisi, Dokuz Eyl ¢l '!'niverstesi, Sajl
Dal e, Kzmir, Te¢rkiye

¥zeNo:d¢gl er |l enfosit predominant B he¢cecreld |l enf oma, -0
reaktf B ve T | enfositler, hi stiyositler ve -pdedomghani ti kK hy¢
h¢crelerden meydana gel en, ger mi nal mer kez k°kenli E
Keklinde ortaya - éekrairf.erGekn ellelnifka dee ntoytauliunkepgk!| i ndedi r,
dal ak, akcijer veya karacijer tutulumu g°r¢lebilir.,

agressif seyirli di ffe¢gz begyeék IB rhog cKrlekl it al neén feosnmaaysaé ntdraa
ol masé artmék transformasyon riski ile ilikkilendiri
h¢egereld |l enfoma tanésé mevcut, 44 yakénda rgmklkile k hast e
bul gu ol maksézén tespit edilen diff¢gz begyek B hecrel
l'iterate¢r verileri eklijJinde inceledik. Nod¢l er | enfo
klinik belirgin - sempt om tespit edil mese de transformasyon mey
takibi gereklidir ve takip esnasénda detayl e incel eme
Anahtar Kelimeler:Di f f ¢z B¢yéek B Hegcr el Lenf oma, Transfor masyc
Transformation ofNodular LymphocytePr e d o mi nant B Cel | L y rQelhLgnmphoma: o Deéef f u

A Case Report

Abstract: Nodular lymphocytg@redominant Becell lymphoma is a #ell lymphoma of germinal center origin,
consisting of large lymphocyfgedominant cellscattered in the background of reactive B and T lymphocytes,
histiocytes and dendritic cells with a mostly nodular and sometimes diffuse growth pattern. It usually occurs as a
localized disease. Generally, involvement is in the form of peripheral lympbzatéy, rarely mediastinal, bone
marrow, spleen, lung or liver involvement may be observed. It has an indolent clinical course, however, relapse
is common and transformation into diffuse largedl lymphoma with an aggressive course may occur. The
preserce of spleen involvement at initial diagnosis has been associated with an increased risk of transformation.
In this case report, we examined in the light of literature data the clinicopathological features of diffuse-large B
cell lymphoma transformation,etected in a different location (testicular tissue) without any obvious clinical
findings, in a 44yearold male patient, who had a diagnosis of nodular lymphocyte predomiraeit Bmphoma.

Since transformation may occur years after the initial diaghagi nodular lymphocyte predominantcBll
lymphoma, even if no clinically significant symptoms are detected;téongfollowup of these individuals is
necessary and detailed examination during follgwis important.

Keywords:Diffuse Large BCell Lymploma, Transformation
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1. GKRKK
Nod¢l er |l enfosit baskén Hodgkin I enfoma (NLPHL)
Mantl e zon B h¢gcrel eri ve folik¢ler dendritik hyg

sahip iri neroipr daesrt i rke yBd ehrpec red lei r T

Genelli kle orta yakl e erkeklerde g°r¢l ¢gr] . Genel
Ancak hast al a%1edn ¢y adkiIfafkeézk b%3y ¢ k B h¢gcr el i2* e nfigm:

KI'k tedavdoti 6 semray®n oranéna sahiptir ve seéner

oranl ar & > %9°IT réann s¢fzoerrmansdyeodni r2 0 vy ertalansadransfamadyarh i g ° r
Zzamané 8 yel o1 arNakKP Hh i It chinréis|é tatudmstun mevoaitnisk ehastdda | a k

transformasyon riski art&rAy r éca ekstr anodal tutulum ve kemik |
ve |V hastaleéek agresif klinik seyir ile ilixkkkili@i

2.0LGU SUNUMU
Ol gu, nod¢ler Il enfosit Bykkesn KHoagkidd lyarffoma ON

tanésée 9 yeél °nce servikal | enf nodunda NLPHL o
bl gesinde sénéerl e olarak dejerlendirildi ve ds
Kemoterapi(ABVD [adriamisinbleomisinvinkristin-dakarbazir) ve radyoterapi soni

remisyona girdi.

Hastada 202Bowy#il @In gdesknik tetkidemretzcesinde sol testis ve epididimiste bir
kitle fark edildi ve n¢ks hodgkin I enfoma ? prin
edi |l di . Bu esnada yapélan | aboratuvar tetkikIleri

Rezeksiyon materyalinin incelenmesinde testis par
spermati k kord tutulumu mevcut diffg¢gz dajél eml é
i mm¢gnohi stoki myasal - al e20nrasinald), B2, RCGi6r ell gDd ed i If € A
kuvvetli pozitif, mum1 soluk pozitif, OCR ve BOB1 pozitif ve Ki67 (resim 4) proliferasyon indeksi

%708 0 ol arak dejerlendirildi. Knfiltratén zemind:¢
in situ hibridizag on - al ékmasénda t¢imor h¢crelerinde boya
t ¢ mer di ff ¢z be¢yeék B he¢ececreldi |l enf oma (ger mi na
dejerlendirildi ve bul gul ar transfor mMEBWOEBNuU de
[siklofosfamid doksorubisinvinkristin, etoposid prednizoh ) bak |l ande. Hastaneén t
etmektedir ve bu s¢re-te n¢gks tespit edil memi kKt

3. TARTI k MA

Transforme | enfoma indolent/ i yi esndyinralyia hdi°rn ¢lkemn
ol arak tanémlaneér. Transformasyon y¢ ¢ksek derecel
tipini temsil edebilir ve e®nh PékuDLBEhea°nceandt
mevcut hastanén, dtaine rceak sdyao nDIsBQLr ats&@ndsxé il e ha
tespit edil miktir. NLPHL ivyi prognozlu bir Il enfo
tartékmalé bir konu ol makl a beraber bazéhpal @kma
ol duju ve bu sebep ile agre$if tedavi al masé ger

S
€

Bununla beraber transforme hastaléja sahip vaka

bul an vV e transformasyonun asl enda,n hastalerrile| | s u
karkélaktérél déjénda k°tg¢ y©°nde 2 &akdim ddienolgudd | i ni l
transformasyoh anésé ¢zerinden 1 yél ge-mikKtir, uzun sg¢r
etmekle birliktdejkddam.ngks mevcut

Transformasyon genellikle héezlée b¢gyéeyen Ienf nod
B semptomlar e, karacijer ve dalak bg¢gyeémesi veya
karakterizedit?. Olgudainsidenta t espit edilen testis kitl esi har
Literategr il e benzer ol arak hasta erkektir ve 4:

ortalama transformaddyon s¢resi il e benzerdir
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Transformasyon i-in Dbir ri sk olukturacak dal ak
Literate¢gren aksine transformasyon tansé esnaseén
Sunul an vakada, kitl e r utktespitedidiemMbPHedmmRLB@. mda r a
transformasyon tanéséné histolojik olarak al deé.
dokudan wveril micktir. NLPHL dan k°ken al an DLBCl
heterojenive 3]°htz;erdljb|el|rt26hm_BGeradahakm/Deﬂ|0
ekspresyon g°sté¥diMoirf oi bdi ki lomiaktaikr | téﬂléd
g°stermektedir ve az sayeéeda iri popcornfbglzem
infiltratif dajéelém paterni tespit edilmiktir. F
benzerl ik i -ermektedir Literate¢r il e benzer ol
bclk6 , NLPHL da olduye pgobitipwiztiei daha kuvvetlidir
CD23 ile tespit edil memiktir. Ayréca EBV her i ki
Her i ki tanéda da t¢im°r¢n moleke¢ler °zellikIlerdi
i -in belirltameamdmirkminaisryowme i -in risk texkkil eden
mevcudiyetine bakél amamékteéerT

Sonu- ol ar ak, sunul an vaka hastanén herhangi bir
de transfor masyon ian-iéns évned adne thaaysltéa nféinz itka kmmubay e nen
gestermi ktir.

Nodul er b¢yéeme paterninin tespit edil memesi ve b
infiltratif b¢gyeéeme paterni ve neoplkagteitk eldenr €In
mor folojik ipu-Ilaré olarak dejerlendirilmiktir.
NLPHL klinik olarak iyi seyirl: bir Il enfoma tipi
tutul mal édeér
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Resml1l:Testis dokusu, fibrotik zeminde HREf f ¢z pat
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Resm2Testis dokusu, fibrotik zeminde diffg¢gz pat
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Resm3:CD20 i mm¢gnohi stoki myaseéeé, neoplasti k hy¢oc































































































































































































































































































































































































































































































































































