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gereks n m ol arak tanémlandéeé.
Bronkoskompl ¢ protok
Te¢m Kl eml er genel anestez altéenda yapél de ¥ncel
ve opt k forseps/ al gat°r forseps l e -éekareéem denei
neden yladép&aonélhamarda Fogarty balo kateter t ek
tem zI| ifl eke bl jkomb nasyonu uygul andeéeé.
Fogarty kateter tekn J
Uygun -imapEFpr ¢$38nd¢r ¢l mgk Fogarty -patetaesapadel gpudabr
altéenda vyabance C Sm n d st al ne naz k-e lerl et
| ¢men nden ge- r |d Bal on, -evredek hava yolu -
oturmaseArsdaejnIdaanndekateter, yabancé ¢ s m ve bronkosl
5). Akéré traks yon ve balonun sert ¢ s mler ¢zer |
ré¢eptereée r sk on az[al,tbnnak amaceéyl a ka-éneéel deé
A B C

kek Floglarty balon kateter 11e gfstgl hava yolu ya

S°nd¢r ¢l m¢g K balo“n cl smi n deta'I‘T e Ilerl'l'(BTtisTHq“mrp. t (eBk
enite ol alriark. g¥ezrgi¢ n- kil ¢strasyon.

Kstat st ksel anal z
S¢rekl dej] «kkenler n noWmaK tdeagtel émae uymgawel aajdi .Sh
yé¢zde (n, %) , s¢r ekl dej kkenler dajéléenengbre¢ ki
olarak sunul du. Al grup kar keéelkakrteé rvmeaylaar e ngdlae rk ak e
de] «kKkkenler - n daj él eéma -Why gtunne yollartaks tSt uldwelnltantée
anl aml él ekdsédéeréAkabukler | BM SPSS Stat st c¢cs sg¢r
Bul gul ar

Kohort ve demograf k ©°zell kler
¢tal ékma d°nem nde yabancé ¢ s m asp rasyonu nede
dejerlend r I d . Ol gulareén 131" (%78, 4) erkek, 36
109'"u (%65,3) EkbPaze]Jedden kBl agel ;eMuk, Tuncel ) b
mevcuttu; en sék astém (n=12) b Id r I d . Bakvur ul
sonra ger-eklekt . Ortal ama. yvéalélkarsg rger e 20lggumn d ®&jné
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Cinsiyet - Sex (h=167) Cikarim araci - Retrieval instrument
140 ~
Kiz/Female i
36 (21.6%) 120 (6?78.,,0)
n
o]
wn
©
o
3
o
o]
Erkek/Male
131 (78.4%)
Fogarty Grasper/ Diger
kateter forseps Other
kek Cltl ns1Tyet dajéléemé ve yabancé cilsmin -é&ékar
Yillara gore olgu dagilimi - Annual case distribution (2012-2026, n=167)
15 A
n
4]
wn
§ 104
>
o
O 5
0 -
T T T T T T T T
2012 2014 2016 2018 2020 2022 2024 2026
Yil / Year

kek Yléel4d.ara g°re 020g2u6 ,d an=£1ll6e7mé. (2012
Radyol o]j k bul gul ar

Akc jer grafdegerl®hdolrglued | d ; en sék bulgu tek

atelektaz (51; %32,5) ve nfl amasyon/ konsol dasyo
B | g sayarl e tomograf 14 5n oll2g8u doal gwydgau | (a%8d8e, 3v) e dyod
ol guda (%8, 3) yalnézca nd rekt bulgular saptandeé
k ol guda (%13, 2) tomograf -ek I meden bronkoskop
Tabl Bothortun demagvefilkdyblij ™k Gradlil iyklzadreill e i = g6 @
iczerinden; kayeét bulunmayan 10 ol gu dékl anméxkteéer.

Erkek, n (%) 131 (78, 4)

Kez, n (%) 3§21, 6)

Erkek/ Kéz oranée 3,64 1

Ek hastaléek, n (%) 28 (16, 8)

TAstém, n (%) 12 (7, 2)

Bakvuru 024 saat, nl103 (61, 7)

Bakvuru >24 saat, n64 (38, 3)

Graf : tek tarafl é 84 (53,5)

Graf : atelektaz , 51 (32,5)

Gr af : nfl amasyon/22 (14, 0)

BT: yabancé ¢ s m gl28 (88, 3)
BT: yalnézca nd rel2 (8, 3)
BT -ek Imed , n (%22 (13, 2)
Grang¢gl asyon dokusu,16 (9, 6)
Yojun bakém gereks 2§16, 8)
Yaték s¢res , ortal2 (27)
M¢kerrer bronkoskopO

11
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Mor t al t e, n 0
Yabancé ¢ sm n t¢greg ve yerl ek m
Yabancé ¢ s mler n 130'u (%77,8) organ Kk, 37" s (9
féendex44), féstéek (n=36), cev z (n=13) ve ay -ek r
(n=8), v da (n=8), k¢pe (n=6) ve d kK (n=6) d ( k
ardéndan sol ana vier amkanke@&8 ;( 1%4 0 ,%6 , 6) d ; b r ol
saptandeéeé Alté olguda (%3,6) bronkoskop de yabanceéeé

Organik cisimler - Organic objects (n=130)

Inorganik cisimler - Inorganic objects (n=37)

Findik igne
Fistik Vida
Ceviz Kiipe
Ay cekirdedi Dis
Badem Digme
Kiyma Camur parg.
Cekirdek Raptiye
tl) 1I0 20 3ID 4IU SIO lID
Olgu / Cases Olgu / Cases
kek Alspire edilen yabanceé ci siimdregdmi kd a(j sed jeded): coir:¢
Anatomik yerlesim ve gikarim araci - Location by instrument
Sag ana brong
Right main
Sol ana brong
Left main
Trakea
Trachea
Periferik/segmenter mm Fogarty (n=58)
Peripheral 1 I Grasper/forseps (n=108)
(I) lIO 2I0 3I0 4IO 5I0 GIO
Olgu / Cases
kek YlabZncé cismin anatomi k yerlekiminin -éka
Tabl Y¥aBancé cismin t¢greg ve anatomi k yerlekimi; tem
¥zell k
Organ Kk 130 (77, 46 (79,3
TFéndeék 44 (26,326 (44, 8
iFést ek 36 (21,65 (8,6)
iCev z 13 (7,8) 6 (10, 3)
TAy -ek rdej 9 (5, 4) 6 (10, 3)
iD jer organ 128 (16,8 3 (5, 2)
keyma, el ma,
Knorgan Kk 37 (22,212 (20,7
iKijne / v da ;18 (10,87 (12, 1)
iKegpe |/ degjme 8 (4, 8) 1 (1,7)
iD K 6 (3, 6) 3 (5, 2)
iD jer norgailb5 (3, 0) 1 (1, 7)
Yerl ek m: Saj 81 (48,528 (48, 3

12
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Yerl ek m: Sol 68 (40,7 2%X36, 2)
Yerl ek m: Tra 11 (6,6) 3 (5, 2)
Yer |l ek m: Per 1 (0, 6) 1 (1,7)
Yerl ek mde ¢ 6 (3, 6) 5 (8, 6)

¢téekarem aracé ve Fogarty alt grubu

T¢m ol gul arda |l k basamak ol ar ak roljgutdab r(d6kdo, s7k)o pg
forseps l e, 58 olguda (%34, 7) Fogarty balon katet
uygulanan 58 ol gunun 46'sénda (%79, 3) operat f kay
°nl emek amacéyla balon kateter n kullanél dejeée bel
ol arak kodlanméxt é. Fogarty alt grubunda cC s mler
grasper gr ubuwnda(norfgaarnk ke %rej, 9l; p=0, 85) . Fogarty
(n=26) ay -ek rdefj (n=6) , cev z ( =6) ve fésték
ana bronk (21; %36, 2) dm; kaydetdgluda. (#%5; B)r t ohga
gereks n m dojmadé ve mortal te g°zl enmed . Fogar
akc jer graf s kek | 6'da sunul muktur.

Tabl 6éRarém aracéna g°rlaklinik °zellikler ve sonu
_

Organ k ¢ s m, n 46 (79, 3) 83 (76,9)

Knorgan k ¢ s m, 12 (20, 7) 25 (23,1) 0, 85

Trakeal yerlek m, 3 (5,2) 8 (7, 4) 0,75

Grang¢l asyon dokus 2 (3, 4) 14 (13,0) 0,055

Gebakvuru (>24 sa 27 (46, 6) 38 (35, 2) 0,18

Yojun bakém gerek 7 (12, 1) 21 (19, 4) 0,28

Kkl eme bajlée komp 4 (6,9) 10 (9, 3) 0,77

Mikerrer bronkosk O 0 1l

Mortal te, n 0 0 i

Kompl kasyonl ar

B r nc | khemke DdD&aé¢l & kompl kasyon, grang¢gl asyon dok
c sm n hava yolunda kalék s¢res ne bajl é ol arak K |
olarak sayélmadé ve ayrkomplrakhaoagsyamded Bugudha é ME
enfeks yonu 10 (%6, 0), atelektaz 2 (%1,2) ve t p
Fogarty ve grasper gruplaré araseénda bodngzuedrad p n(°4nm o5t
bal on r¢gpteéere¢g veya kateter kopmasé b I'd r | med G
14 (%13,0) olguda saptandée (p=0,055). Yojun bakeém
(%46, 6 ve=0%63158)2;gruplar arasénda farkle dej I d K
(gran¢l asyon dah | ) yapélan duyarl el ek anal z nde
fark y ne anlamleé dej 1| d (p=0,070) .

Bu karmal gRzbkemsel olup nedensel bi-Tmde yorumlanm
grasper denemesinin ardéndan ve cismin distale ka-
farklé teknik zorlulkirprodgddllemdme besmAdrp kdmplii ka
dejerlendirilmelidir

13
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kek Flogearty balon kateter Tle dkbtanikhgvmepbbley
bronkoskopide ana bronk girikilredé | emgdamiglrryab&kmdé
Ki kirildikten sonra cismin proksimale s¢r ekl enmest
ol gunun ameliyat ©°ncesi akcijer grafisi. G°rg¢nt gl
kalédéamékt er

Tart é Kk ma
Bu tek merkezl ser de, r j t bronkoskop l e -ékar
Fogarty balon kateter tekn J n n bakaré ve kompl k
pe atr k hava yolu yabancé ¢ s mler nde | Kk basama
d stal ol gul arda bas t ve yaygén er kK |l eb | r b r
tamaml ayéceée ol duff unau, dGk,sk kelk.]l emekt ed
R j t bronkoskopun d¢gz eksenl m mar s , kar na d
-ocukl arda enstr¢man -apé ve a-€élanma késeéetl él ekl ¢
d stal ne nyeml, eksttandart forsepslerle g°r¢k ve Kkawv
tekrarlayan g r K mler ¢ sm daha d stale teb | r
K K r lerek ¢ sm sprydls maklaem K¢ rbe k|l emameantlale sajl ar
c s mlerde balonun | ¢men °tes nde K K r | mes tut u
Ser m zdek 58 ol gul uk Fogartyn/aFlotgagt ybu,eniggy enink
tamaméeéndan bg¢gyékteor. Bu alt grupta Kl eme bajleée ko
kateter kopmasé g°zlenmem kKt r; bu g¢venl |k pr
ar kadceaml a8r éol gul uk kompl kasyonsuz ser |l er yle gen

grubuna kéeyasla b r ¢stenl ¢k saptanmamécxkt ér .
Bal on/ Fogarty kateter tekn J n n b |IThbrl ol 'k egked tg
r

yayémlanmeéek | terat¢grden derl enm kSerr lveer bru t-aarmha&men
(NnERXY) ol up, h -b r kontr ol gr ubu -ermemekted r;
ol maseé, olumsuz asmau-oll asenh eyagem d¢i¢kekl ¢7 ¢ (yayén

14
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yoruml anmal édér . N tek m tekn jJje ©°zg¢ ¢ dd kompl
yayémlanméxkteéer [5, 6]
TabIE‘edTatr?k hava yelbayabaﬁogacty?mHEB?Bd teknij
ol gu bildirimlert Bu tablodaki verile LKTERAT:RD
e
Chenarvke Retrosylil2 yak (o Fl eks 26/ 26 ( Kanama,
2016, ¢ ser ray) ; t¢mg + alon Kl emis pn®°motor a3
olmayan or 15 dk ( hava yolu
(16 festeéek 2,9) | aserasyoao
b I'd r 1In
Gudel | ProspetllBO0 ay; t¢Fl eks bl 8/ 8 (%1 Bronk yal
2025, H ol gu se¢(féstéek, k + Fogartyr r | de 'anl aml é k
[ 27] n=38 fasul ye) balon d | cerrah 'veya pn®°n
(b F) y o k y o k
Nandan v Ol gu se¢Ortalama i2 R j t bro 4/ 4 (%l Kompl kas
2022, H n=4 39) ; idel Fogarty &k ol guda b I'd r 1In
[11] boncuk (n=c¢c s m del boncuju
t¢kenmez k ge- r Imeh zalam
govdes (n dondg¢r ¢
Yerl ek m: ger ekt
1, saj sek
soalna bronk
Soong ve ArdékélR pntdoskop Késa -alée 4/ 4 (%1 Anl aml é
2015, Taser s ,-ékareéelama fleks bl t ¢ mg¢ | kompl k as
ed | en bro balon kat denemed b I d r I n
kapajé olgve YB} de
ol guda | a
ol guda ké
Hoff ve Tekn k G¢gnler/ haf Proks mal 2/ 2; d ‘B I'd r In
2014, ABn=2 boyunca ka d | atasyog r K m
gran¢l asyo bronkopl abakar és|
d stal c s ol dukt a
Ross ve Ol gu 9 ayl ek er Fogarty k Bakareés Kateter k
1988, ABb I d r endobronk d st al h e
bronkosko
ol arak er
debr s
Treen ve Kompl lPed atr Kk Fog&rattyet e 0 Pn°motora
1989, ABb I d r ¢c s m kateter u
ayrél maseé
Tekn J n g¢venl J , uygulamanén naz kI J ne bajl éd
takéyan segment n kopmaséyla d st al emisoIml 2zas yared L
K K rme veya tekrarlayan s¢peéerme hareketler yloe I
d stal hava yolunda er Kk | emeyen debr s - n aéyr é
s e pn°motoraks vV e kateter ucu ayrél maseéeyl a k o mg
enstr¢gmantasyondan ka-énmanén °nem n vurgul amékt é
yol u -apéna uygunérkée kt rladkes ky okn dranl nkeas- nédkmasé ve
esasteéer.
Ser m z n demograf k ©°zell kl er |l teratg¢rl e uyuml
ser | er nde er keki2k z lodaa rad dtjdépr kl md katrea ko llupm [ 3, 4]
bel gesel davranéksal ve k¢l terel etkenlerl e I K k
(fendék, feéest ek, cev z) | k séralerr és ayllnmea s(é%8 Sh,elm b+
Yan vV e arkadaxk!|l arénén 715 ol gul uk ser s yle ( %8 3
al exkanl ékl aré bu dajél émée a-éeklamaktader. Saj ana
d kegy rde ol maséyl a I kk | anatom k e] | m yans e
G°re¢nt ¢l emen n rol ¢ de vurgul anmal edeéer . B | g sayar
y¢ksek duyarl él éja sah pt r; ancak- ovgraeb k|l ve, rady]
kl n k k¢phe wvarl éejénda negat f go°r¢nt ¢l emeye raj
grang¢l asyon dokusu, hem tanésal hem de terap°t Kk
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gom¢l ¢l ¢4k malt@m/afror seps -ékaréméené zorl aktérér [ -
y°nl end rme kr t k °nemded r.

FI eks bl bronkoskop n n gel Ken rol¢ de g°z ardé e
hava yoll aeénakémnu kmomal te (bal on, kr yoprob, S e |
[2,13,16,17]. Ped atr de se fleks bl ve r j t s s
geéevenl yakl akémé olukhemur [ 3t 18Fm Fbghsthl kat et e
tamaml ayécé cephanen n prat k b r par-asedeéer.
Kesétl el ekl ar

tekarém aracéneéen se- m random ze ed | mem K, ope
karkél akt érmal ar end kasyona bajlée se- | m yanl el é
ver set nde hem ayré b r alanda hem de kompl kasy
(séraséyla legyadenéelzx aollg w, gaunt,aku nedenl e grang¢l as
berakél mecx Ve ayreéeca raporl anmécxktér. Ayr éca ver
bulunmadéej éndan bu de] kKkenler raporl anamaméxt ér .
Sonu-

R j t brongked katppr k hava yolu yabancé ¢ s mler n n
s¢rdegrmekted . Bununla b rl kt-leaylg an ad s emll erkd enl s
yeters z kalab | rsefFogmrkyobglubar katleaert{t, byayger
oranéeéyla torakotom den ka-énmayé sajlayan etk | k
g b nad r fakat c dd kompl kapoymaodmr kasahmal ee k
d s pl n il ek p yakl akémeyla en aza nd r | eb | r.
alet se- m n m¢e mk¢n kél arak bakaréyée artéerér ve m

Beyanl ar

Et k ®©alagkmdn Ferattes G r kK msel Ol mayan Arakt ér
(oturum tar h 16. 04-1302¢,2az60 3 a@BDEDEARLE 2012 /40 & 0 -
Hel s nk B Id rges | kel er ne wuygun ol arak ye¢r ¢t ¢

¥ncekunuBu -al ékmanén bul gul ar é, 22. Ul usl arar ase
(UTSAK; Ankarnh9 Temrkuz e2 0 2B) szl ¢ b I d ol ar ak ¢
tekar -&¥nemmhaé. herhant I H rmemkat ratékmasé

F nan®8man.al é K ma - n f nansall destek al @énmaméxkt ér .
Yazar k&také&laar &.e tasar ém: KA, Ver topl ama: KA, A
ge- rme ve son onay: KA.
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SKROTAL KKTLELERKN AYI RI'Cl TANI SI NDA A
GEREKEN NADKR BKR ANTKTE: TESTKS N

Uzman Dr. OjuzhBn. AMPh &AREd Fahr SAMUK

‘Bursa Y¢ksek Kht sas EJ t m ve Araktérma Hastanes
* Correspondi mg AXWPLINNOAA'rR Oj uz ha
droguzhanakpinar @gmail . com
1. GKRKKk

Test s te¢gmerler | er kek mal gn hastal ékl arén yakl
t¢e¢merl er den me YySdeaknoan dgeerl nieekstte ds rt.¢ me r | er se son de
%2, 5" nden azébhre alhspmakmémadédak ol arak prostat, :
ma | gn mel anoniSkriod at |knagnk teeadsitrea | ma kau rk | n syenler
°]l - ¢de pr mer test s tegm°re¢e ol makla borld kte, b |
mutl aka g°z °n¢gnde bulundurul mal edeéer .

K¢-¢k hegcerel akc ] eark ck dresr nkoanmus e(rK HRAK)n, nt ¢gynak | ak é
b r n°roend™&KrAKd étng monr d&rk. met astaz yaptéejé bo°lgele
kem k, bey n ve adrenal bezl err yoerr arenmaaksttaadzé rb;° | tgee:
-ékmakBwude@lrguda, akt f onkol o] k tedav alténdak
KHAK metastazé sunul makta ve bu nad r kIl n k tablo
2. OoOLGU

Altmék alté yakénda erkek hast a, b r aydeéer devam
¥zge-m K nde akc Jer kanser neden yle kemoterap
d ff¢g¢z sert ve, ksl ot eagstaks eve geld d m normald . S
b-hCG dejerl er nor mal séneéerl arda ken LDH 409 U/ L

Skrot al ultrasonograf de safj test s kapllayak, t |
l ezyonu zl end . Gor¢nt ¢l eme bul gul arénén test s t
sajJ rad kal ork ektom uygul ande.

Makroskop Kk ncelemede 13x6x5,5 cm boyutunédaktees:
4, 5x4 c¢cm -apénda t¢gmeroal ol ukum saptande. Teéemlr ¢én
ncelemede CD117 (+), Synagt qf+)z-) iPL@P)3,® | Karr canko g raapno r
bul gul ar dojruentusukgdasck ahgcra&dklc J kars nom metast a.
t¢e¢merden aréndéerél méek ol makla boorl kte, yaygén | en
onkol oj bel ¢m¢gne y°nlend r | d
3 TARTI k MA

Test ke¢llear meacdst agr ¢l mekl e b rl kt e, k| n k ve
takl t edeb I d J nden tanésal g¢-1 ¢kl ere yol a-mak
yakl akék %0, 68 ofPfekanderl dtesti mektedch°rler n n bg¢y
ama-1é& ork ektom sérasénda ns dent al ol arak sapt
kal makt adér

Patel ve ark. taraféendameyapérmlzama@ngem weéKkeprdene

er ofKaHAK °bzed| rndeennmb xkélrdéj énda se test
de yalnézca 'KHNAKr | é rskeeyny dd@® melmgumaty @l @ nr ylan
r n°roendokrt enstt ¢sm®lraro |lymears énn an kvaarrkleénj, & kt

(sanctuary s te) hal ne get rmekte ve bu b°lagddyre. s
Sunul an ol guda d kkat -ek ¢ ol an, hastanén b |

salt skrotal «k kIl k ol maG@) veeggtm®°fr deyr et med ed m.
test s tzmYralder sekeemder b r sg¢igrec Kar et eden 9 ne
ol an hastalarda skrot al k tlede metastat k¥ s¢grec n
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H stopatol oj k tanéeda Imml(,ephcstdl@lmyca)smamap(araejlé
Kromogran-1n pwe TTFI | ; PLAP ve CD30O egat f1I1 |
etmede kr t Guhnéme Daluplta D117 poz t fl thAnédéasa
n°roendokr n bel!%Teset- I keglleer unyeutnd sutdauzrl.ar da h st ol oj

tanémlanmaktadér : tebell er tahr p eden des’tr ¢kt f
Yaygeén | e nnfvaavzaysoknguner var |l éj e, t ¢mor ¢n agres f b
potans yel n vurgul ayan ©°neml b r pat ol o] k bul

a-éséndan ol umlu ol makla b rhdhte, stkeemr k eedav KHAK
4 . SONUC¢

B | nen pr mer ma | gn tes bulunan hastalarda ge
met astat k hastal ek her zaman abyelr érctée -tlaenré dna n° nn esg
ayrémda ©°neml b r pucu sunmaktadér. Kes n taneé
KHAK"a ©°zg¢ bell, rSyendpetrofn z( TnT,F Kr omogran n) kul |l an
Bu dna k| n k tablonun farkénda ol unmasé, hem ger ek
onkol oj k y°net m n sajlanmaséna katkeé sunacakteéer.
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1. GKRKKkK

K¢nt toras k aort yaralanmasé, motorl u mekBankamal

travmal arda gel Ken, h-a8t anal arabsll efill ¢dfladdb aabge W
ulakab | en hastal arda s e |l Kk 24 saat - ndek ° 1 ¢
arter osumusn yanekmasreth kH gest ndé SHp°z leeanymefkare dVascul a
senéfl amaséna g°re BTAI dort evreye ayreéeler: Gr ad
ps®doaneviGramda MV !sérbest r¢egpter.

Son ka cdeerkraat ht tedav de a-ék onarémén yer n b¢y
al mek; bu yaklakem morb d te, mor tragl nt keke |l ¢’ aa
G¢ncell enen 2026 -BVSyh eabbdeo tkeo|ln s@rravche  |If zl em | her
I 1l yaral anmal ar da I Kk | yaral anmal arén y°net m
hemod nam k ol arak stab | ol mayan hastaad asadal e A8 a
°ner metkt ed r.

Pol travma hastal arénda sol d organ yaralanmal ar
yaral anma b r| ktel | °ncelndikans greall arkd s£&B wod oultkgt wl,z
-odku sol d organ yaralanmasée ve aort k transeks vyo
yakl akéemlaréen ardékék kull anéme |l e bakarél & sonu-

2. OLGU SUNUMU

Kér k k yakeénda searkreks éh akd&ra, mATRe kdhemsE ¢n te er
hastanem ze sevk ed | d . ¥zge-m kK nde hepat t B t al
s stem k hastal é&jé bulunmuyordu.

Ac | serv se ka&bulkandmerthesstadar yufy @haslgo)w. KhHansat aS kha |
zl enmekl e b rl kte notrop k ajan gereks n m ol m
Travma Yakam Deste] ) protokol ¢ner mg gtuammarmlaamké pr

Tabl o 1: Kl k Bakvuru Laboratuvar Bul
Hg Plt Ast Alt CK Krea pH BE lac Etanol

Kl k bafl12?2 271 556 498 1345 | 0,91 7,27 -106 | 4,3 2,24 promil

Kran yal ve t¢m sp nal b | g s aydaerjleér Iteonndo gr dfd . ( K
batpeedr v s BT' de saptanan bul gul ar:

A Yizbak yaral anmalarée: Saj maksiller sing¢gs ve saj

A Toraks vyaralanmal ar é: Saj posterior 1., @&r.- avleé

deplase fraktir; manubrium stethior pus st er ni birlekim noktasénda

A Aortik yaralanma: Desendan aortada istmus diizeyinde travmatik transeksiyon (SVS Grade llI).

A Karacijer: AAST Grade Il ile uyumlu | aserasyon.

A Dal ak: 4 caxka&mlssndkgms auller hemat om.

A Batéen i-i serbest séve: Perihepatik, perispleni

A B°brek: Saj b°brek al't pol de yaklakéek 4,5 c¢cm |

yaralanmasé ile uyumlu).

Aort k transeks yonun yakamsal °ncel J neden yl e
her hang b r kompl kasyon gel «xmed . Knotrop dest

20



g 22nd I nternational Medi cal and Health ¢ g

189 July 2026
UTSAK UTSAK

Postoper

f dP°neemdkahdsyaveaeskeglber ked«r d ah yojun &
Hg: 10, 9 I

h
3, 7pHad, 324, 0B&rak g°r ¢l de.
e

tak b nd AKGOde methalol kaks adodymzern

Yojun b m

ve mahemebkod n (Hb: 9,6 g/dl) d¢KéKE
a

a

a
g
a
(I ac: 3,1
karac Jer
tanésal I
Hemod nam
yar al anma

ralanmaséenén Grade |11 d¢zey ne Il er |
roskop ye al émndem Kaeae jdr | devragktnde
ol arak stab | b r Kek | de, notrop |
s é - n nonoperat f y°%net m n devaméneée de

Hast a Kk nc opergsyanumadedancean ;bekkak | de al é
yakl akék 8. saatte ekst¢be ed |d . Spontan solunurm
rekonstr ¢kt f cerrah l e g°z gast «l éklemrdk kkasnysoil
skapul a, sternum, kot, maks Il er s n¢gs ve orb tal

Yojun bakém s¢rec nde hemod nam k stab | te koru
y arl anmal ar € - n konservat f zl em bakaréyla s¢rdyg

3. TARTI k MA
3. 1. Hasar Kontrol Cerrah s - Akamal & Stratej

Hasar kontr ol cerrah s (damage contr ol surgery,

f zyol oj k bozwlteaye ,( &so ayoed ,ophat , Al et hal tr ado)
g r K m basamakl|l andér ar akk lhearsd arneem “bBtua bys dl k |zdere ¢ anddl al
anat om Kk onar é@émé t ek sealnst akt afmakhbhamamkh dej klont &
sajlayarak f zyol oj k rezerv korumak, ardendan yo
reperasymnonlae ékmé&s ge®r -°ekl ekt rmekt r.

DCS, kl as k ol arak ge aawmammadaoltameéiml maneral Boper at
akt f kanama ve gastro ntest nal kontam nasyonun g
ge- ¢ vaske¢gler klemp/balon okl ¢gyYmine mlegra Emépwas &
akKkama; yojun bakémda vyapélan agres f res¢s tasyon
de¢zel t | mes , vent | at°or vV e hemod nam Kk deste]j n
stalzel ed | d kten sonra elekt f kokawpl°ltarkdag k€sk®nmmlaen

Sunul an ol gu, DCS kavraménén -er-eves ne be¢gyek ©
| mamaséna kar kK étna kyé ykasne kK srtegnp tke raor tskt ranseks yonun:
aralanmanén endovaskg¢ler olarak Abr dg ngo kontro
errah yojun bakéména al énarlmk yYasgpalmmék ,vemdat dmmt °-r
karte ed | mes amacéeyl tanésal | aparoskop uygul
aral anmal arén t¢imégneén errah g r K m gerle&k,t rared
e t

°r ¢l mekted r. Bu séral ma ; travma <cerrah s nde i
ontrol ¢n, a - éekr ec ekréryaahs | aprdoashead ¢a2 f zyol 0] k vy¢ék
ec ketcejebn | dedt®e%k |l emekted r.

a
c

maks |l ofas yal frakte¢rl er n s e kons¢l tasyon
a

w OoxXxOQ<<K Do o

. 2. K¢nt Toras k Aort Yaral anmasénda Tedayv Yak!| ack

K¢nt toras k aort yaralanm&9é s tnrdaanmasto rbu ml lug antl @Ir o
er nde °l ¢muerupubyn¢ & &Haals taneoleu witl tlarkuarb. 1 en ol gul
amanl ama l e yapél an endxw&ks K gleer yérderk@mrsmijkkalrém

N <

Sunul an olsgudoan t rsaanmsuesk d¢zey nde | okal ze d . B u
°recel f ksasyon neden klyardalsaed &an as@roind & r kake/gnayg @l
anémé, aort k ps°doanevr szmabwamalkejteed§ antbakd e °endeenl

—Q

G¢ncel SVS kélavuzu; hemod nam k ol arak stab | C
aral anmal arén y°net m ne olanak tanéyab | mek -

emod nam Kk nstab | te vdyed éndal eacadrtTekwARawemabk Ik
potans yonun ekl k eden batén patoloj | er ve t
aral anmasénén valrbeder dlaagd@k &an¢ INndBEEWAR terc h ed

< oo
c
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cerrah ye ¢stenl &7 ¢ daha d¢kegk mort al t e, azal méx
tatl é& b - mde® g°ster I m kKt r.

3.3. Sol d Or ghadm Yornaol paenrnaat! afr &¥° net m

Hemod nam k ol arak stab | hastalarda karac jer, d
g¢éneémezdeyasktlaankdeanr th af *AASHekar at Fer yaral anmlal Isén
yar al arbmalekr ébrP | ¢ m¢g NOM d e et ebdaakva r Bd BE; hkgebk Ame kt €Edr r a
( WSES) kéelavuzl ar e, tedav kararéenda vyalnézca ana
yaral anmal aré da temel Mal?2an b r yaklakémé °ner mekt
B z m olgumuzda karac Jer yaralanmasénén bakl angeé
batén wultrasonograf de Grade 111" e l erl emes ize
| aparoskop de ama médséekamamap egapgt d&n zl em n devameé
hastal arénda taneéesal | aparoskop n n, negat f | apal
se- Im k ol gul¢gsrtdan%rberlec’ef* r brdld r I m kt r.

Dal ak ss¢ubekraphemat omu (AAST (Amer kanlITir)avima [Cebnre
yaral anmasé da benzer kKek |-AASKohSbrehkhttfavmhse@mekal
ol ar ak stab | -lhastraehat dayaGmagemal af day°met m vV e

anpn yoembol zasy®Dal akngramak tamdnars.dnda ada | AaMmSbia IrGrr saddae a i
standarftx t

er .

4. SONUEC

Pol travma tabl osunda tor as zka maaorlta ntar avres enkusl ty odn us;

y°net I d J nde TEVAR aracél éjéeyla bakarél é sonu-1 al
stab | te korunduju s¢rece nonoperat f 0 ye® nveet morvteal
nlaml é& b - mde d¢ker mekted . Bu ol gu; y¢ksek ene
hezl é& g°re¢nt ¢l eme |l e tané konul masé ve endovaskyg
vurgul amaktadér
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Introduction

Organ transplantation represents one of the most transformative achievements in contemporary medicine, providir
definitive or life.saving therapy for patients with terminal organ failure. Advances in transpiengatrgery,
perioperative critical care, immunosuppressive therapy, da@uipient compatibility assessment, and kbegn

graft surveillance have dramatically improved patient survival over recent decades. Despite these advance:
however, the worldwide h®rtage of transplantable organs continues to constitute one of the most pressing
unresolved challenges in global healthcare sysferhg

The discrepancy between organ supply and demand remains substantial across virtually all regions of the worlc
Thousands of patientsedannually while awaiting transplantation, whereas many potentially transplantable organs
are never procured because of organizational barriers, delayed donor identification, logistical limitations, or refusa
of donation by families and relatives. Alttgiu technological and clinical innovations have improved
transplantation outcomes considerably, refusal of organ donation continues to limit the effectiveness of nationa
transplantation programs even in highly developed healthcare syst2nis

Family refusal is increasingly recognized as a complex sociocultural and psychological phenomenon rather thal
merelya consequence of insufficient donor registration. Decisions regarding organ donation are frequently made
under emotionally devastating circumstances involving catastrophic neurologic injury, brain death, severe trauma
or withdrawal of lifesustaining theapy. During these moments, relatives are often required to make rapid and
ethically challenging decisions while experiencing profound grief, uncertainty, and emotional exhpu3tipon
Consequently, organ donation refusal is strongly influenced by emotional stress, religious interpretation, cultural
identity, healthcare communication quality, educational background, societahtrdshstitutional transparency.

Importantly, substantial international variation exists regarding organ donation consent rates and family refusal
patterns. Several European countries have achieved comparatively high donation rates through integpkeet tran
coordination systems and presumed consent legislation, whereas other regions continue to experience persiste
public resistance and low donor participatjord Nlevertheless, legislation alone does not fully explain disparities

in donor procurement outcomes. Contemporary evidence increasingly suggests that public trust in healthcar
systems, professional communication practices, and sociocultural attitudes toward death and bodily integrity may
be equally influential determinants @dnsent behavidr 5 |

Over recent years, scientific focus has progressively shifted from purely legal and organizational frameworks
toward understanding the multidimensional psychosocial mechanisms underlying donation refusal. Studies
evaluating publicattitudes toward organ donation demonstrate that willingness to donate varies substantially
according to religion, education, healthcare experiences, and perceptions regarding fairness and transparency witt
transplantation systenfis6 , Sinilarly, investigations involving organ procurement coordinators and critical care
professionals have highlighted the importance of communication style, timing of discussions, and emotional
support during familyounseling encountefs 8 |

Given the growing demand for trgtantation and the persistent limitations in donor availability, understanding
the determinants of organ donation refusal has become a major priority in transplantation medicine and public
health policy. This review provides an overview of global orgaration refusal patterns, explores the principal
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sociocultural and healthcarelated barriers associated with family refusal, and discusses contemporary strategies
aimed at improving donor consent rates worldwide.

Methods of Literature Search

A narrative literature review was conducted using PubMed, Scopus, and Google Scholar databases to identif
relevant studies addressing organ donation refusal, family consent, sociocultural determinants, communicatiol
practices, and strategies aimed at impravg or gan donati on acceptance. Se
refusal , o0 Afamily consent, 6 Aorgan transplantation
and for gan procur ement . O-revibwed dmglistlapguage assticlegyy imulécaentert o
investigations, qualitative analyses, observational studies, and international reports evaluating determinants c
organ donation refusal and consent behavior. Landmark historical studies relevant to the evolution oitatémspla
ethics and consent practices were additionally included to provide contextual perspective.

Worldwide Variability in Organ Donation Refusal

Global organ donation practices demonstrate marked heterogeneity, reflecting substantial differencksanehealt
organization, legislation, economic development, public awareness, cultural identity, and ethical perspectives
surrounding death and transplantation. Although Hglome countries generally report superior transplantation
infrastructure and greatdonor availability, family refusal continues to represent a major obstacle even in advanced
healthcare systems.

European transplantation programs have historically achieved some of the highest donor procurement rate
worldwide, particularly in countries iplementing highly coordinated national donor networks and presumed
consent frameworKs 1 Nevertheless, important variability persists among European populations regarding public
attitudes toward posthumous organ donation. In Switzerland, Weiss et al. observed tizategdlito donate was
closely associated with trust in healthcare institutions, educational level, and perceptions regarding the social valu
of transplantatiorp 6 $imilarly, studies from England following implementation of the Organ Donédileemed
Consent) Act demonstrated that legislative reform alone does not eliminate family hesitancy, as emotional distres
and interpersonal communication continue to strongly influence final consent defisiohs

Hospitatlevel organizational facteradditionally appear to influence refusal patterns independently of societal
attitudes. A recent French multilevel analysis demonstrated that institutional characteristics, donor coordination
efficiency, and local hospital practices significantly affecbegan donation refusal rat¢s1.0These findings
support the concept that successful transplantation systems depend not solely on legal frameworks but also ¢
optimized donor identification pathways and specialized communication structures witbitsive care
environments.

The United Kingdom has similarly emphasized the importance of communication quality and professional training
in improving consent outcomes. Curtis et al. validated several factors associated with successful family
authorizatia, including compassionate communication, ttustding, and the timing of donation discussi¢n$ ]
Parallel findings were reported in Hungary, where Mihaly et al. demonstrated that structured communication
practices and healthcare professional preg@ess substantially improved donatretated conversations with
relatives[ 1.1 ]

In North America, donor procurement remains heavily influenced by institutional organization and public
perception. Valikodath et al. demonstrated that donor consent mechanisms significantly affect the performance c
organ procurement organizations in thmited States, emphasizing the importance of structured national
procurement policies and public trustl.2Eprlier observational work additionally showed that catastrophic
neurologic injuries riequently create emotionally complex circumstances influencing donation decisions among
relatives] 1.3 ]

In contrast, many countries in the Middle East and North Africa continue to experience substantial barriers relatec
to religious misconceptions, inadequate awareness, and mistrust toward healthcare systems. Studies conducted
Morocco consistetly demonstrated insufficient public understanding regarding organ donation, brain death, and
transplantation procedurgs1145, $imilar findings were observed across several Arab populations, where cultural
norms, familycentered decisiomaking, and uncertainty regarding religious permissibility significantly affected
willingness to donate orgafs1.6 |

Recent Egyptian data further highlighted the influence of chronic disease burden and healthcare experiences c
posthumous donation attitudes. Metwally et al. reported important differences between chronically ill individuals
and realthy populations regarding perceptions of organ donation, suggesting that healthcare exposure and medic
vulnerability may shape donatigelated beliefs and ethical reason[nd..7 |
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The Turkish ppulation presents another important example of the interaction between religion, culture, and
institutional trust in transplantation medicine.
sociocultural traditions substantially influenedllingness toward organ donatidn 1.8Vjore recently, Mercan
Baspinar et al. reported that distrust toward healthcare systems remains a major determinant of reluctance towa
organ donation among Turkish patients and healthcare [uséfks

Asian countries similarly demonstrate considerable complexity regarding organ donation attitudes. In China,
familial authority and traditionabeliefs surrounding preservation of bodily integrity continue to represent major
barriers to deceased donatjori .2 de et al. additionally reported that familial consent for corneal donation within
Chinese populations was strongly associated with communication quality, sociocultural expectations, and
educational backgrourid 2.0n]Bangladesh, organ donation decisions were shown to be deeply embedded within
collective family structures and moral obligations, often limiting individual autonomy regarding posthumous
donation preferencds 2.1 |

Publ ¢ knowledge def ¢ ts add t onally rema n h gh
n several develop ng countr es. Research among Om
awaremeésatta tudes toward organ donat on desp te ge
[ 22]Such f nd ngs re nforce thear gmeptorntga nycoeu nogfe re dgue
soc ocultural m sconcept ons become deeply entrenc

Collectively, contemporary evidence suggests that organ donation refusal cannot be explained by a singl
determinant alone. Rather, refusal behavior enserfgem the interaction between sociocultural identity,
institutional trust, communication quality, healthcare literacy, and emotional vulnerability durirgf-kied
decisionmaking. Countries with highly coordinated transplantation systems and strohig foust generally
demonstrate lower refusal rates, whereas regions characterized by healthcare mistrust, limited educational outreac
and uncertainty regarding religious permissibility continue to face persistent barriers to donor procurement.

Table 1.Major determinants of organ donation refusal across different regions and healthcare systems

Country/Region Main Determinants of Refusal  Important Observations Potential Strategies Reference

Family consent strongly
associated with communication
quality and compassionate
counseling

Emotional distress, inadequate
United Kingdom communication, urertainty
during endof-life discussions

Structured familycentered
communication and trained [ 5]
donor coordinators

persistent family hesitancy Legislative reform alone did not Improve emotional support

England :jes_plte_ presumed consent eliminate refusal behavior and public trust [ 9]
egislation
Hospital organizational factors Institutional differences Standardized donor

France and donor coordination independently affected refusal  identification and ICU [10]
variability rates protocols

. Willingness to donate correlated . .
Switzerland Public trust and healthcare with trust in healthcare Public education and [ 6]

transparency insiitutions transparency initiatives
Ineffective communication Donation discussions improved Communication training
Hungary ; - - - [11]
practices with trained professionals programs
o Institutional procurement -
United States Variability in donor consent structures significantly affected Optimize procurement [ 12]

mechanisms organization frameworks

outcomes
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Religious uncertainty and Fear of unethical procurement Religious engagement and
Turkey distrust toward healthcare and sociocultural concerns g gagenm [ 7,18
L transparency policies
systems reduced willingness
Poor awareness of brain death Public misconceptions remained National educational
Morocco : . : [14, 1
and transplantation procedures highly prevalent campaigns
Arab Religious misconceptions and  Cultural norms strongly Collaboration with religious [16]
populations family-centered decisiomaking influenced donation attitudes leaders
Differences in attitudes betweer Healthcare exposure influertte Improve counseling among
Egypt chronlcglly ill and healthy ethlcgl perspectives toward medically vulnerable groups [ 17]
populations donation
. Familial authority and bodily Family opinion often supersedec Communitycentered
China : : ' i, . . ' [ 19]
integrity beliefs individual donor preferences educational interventions
Chinese Sociocultural expectations and ESLTC'LELEO:;;gglgfmﬁzﬁi‘?i:g Improve healthcare [20]
populations communication barriers quality communication pathways
Collective family decision Individual autonomy frequently ~ Family-centered awareness
Bangladesh : L L . . [ 21]
making and moral obligations  limited by family expectations programs
Limited awareness among Favorable attitudes existed Early edqcatpnal
Oman . . . - interventions in younger [ 22]
university students despite knowledge deficits .
populations
North African Delayed brain death recognition Organizational deficiencies ICU donor identificatbn
=" Y reduced donor procurement [ 23]
ICUs and limited donor coordination protocols

opportunities

Family Refusal and the Psychological Complexity of Consent

Family refusal remains one of the megjnificant causes of lost donation opportunities worldwide. Unlike donor
registration systems that rely primarily on individual willingness;weald organ procurement frequently depends
on emotionally distressed relatives making decisions during nisneéncatastrophic illness and eafilife
uncertainty.

Darnell et al. demonstrated that families declining organ donation often experience intense psychological conflict
involving fear, uncertainty, emotional exhaustion, and concerns regarding violatontoh e deceased
dignity[ 3 Relatives may struggle with perceptions that organ procurement interferemtuithl death processes

or compromises bodily integrity after death. These concerns become particularly pronounced in situations involving
sudden neurologic deterioration or traumatic injury.

Importantly, personal willingness to donate organs does nosserdy predict willingness to authorize donation

for family members. Liu et al. reported that individuals were significantly more likely to support donation of their
own organs than to approve donation on behalf of relativesfhis discrepancy highlights the emotional burden
associated with surrogate decisimaking and suggests that familial consent introduces ethical complexities
extending beyond personal attitudes toward transplantation itself.
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Several studieshavdient i fi ed communi cation failures as major

qualitative analysis of organ procurement coordinators, demonstrated that inadequate communication timing
insufficient empathy, and poor explanation of brairtlleabstantially increased family resistance toward donation

[ 83imilar findings were observed in studies evaluating family consent pathways in intensive care settings, where
relatives frequently described feeling overwhelmed, pressured, or insufficiently informed during donation

discussion$ 5 |

Healthcare professionals themselves may also experience uncertainty or discomfort regardingrétatation
communication. Murray et al. reported that conversations surrounding organ donation often remain inconsisten
and emotionally challenging both fainicians and family membefs 2. &2 dnsequently, several healthcare systems
have introduced specialized transplant coordinators and donor nurses to facilitate these discussions mol
effectively.

The implementation of trained donor nurses has shown particularly promising results. Witjes et al. demonstratec
that appointment of nurses specifically trained in organ donation communication significantly improved family
consent rates within critical ecarenvironment$ 2.6Such findings emphasize that communication surrounding
organ donation should be regardesl @ specialized clinical competency requiring structured education and
emotional sensitivity.

Earlier studies similarly recognized the importance of faiodgtered perspectives in transplantation decisions.
Klassen and Klassen demonstrated that relatregsiently act as primary decisiomakers even when legal donor
registration exists, emphasizing the central role of family dynamics in transplantation syst@ighese
observations remain highly relevant in contemporary transplantation practice, particularly in collectivist societies
where familial authority supersedes individual autonomy.

Cultural, Religious, and Ethical Determinants

Religious Influences

Religious and cultural beliefs remain among the most influential determinants of organ donation acceptance an
refusal worldwide. Ahough many major religions formally support transplantation as an act of charity and
humanitarian solidarity, misconceptions regarding religious permissibility continue to contribute substantially to
donation hesitancy.

Demérk ran et allnc dretmo nrstty at eglartchartg | sl am ¢ per sy
affected w I| ngness [dRdISgmTuak <s<lhnpepns$ athawals be e
popul at ons, where rel g ous uncerta nty, fear of
procurement frequentl y[ c@htgurbeutle) .t o refusal behav
RELIGIOUS
MISCONCEPTIONS
Uncertainty about religious
permissibility of organ
donation.
CULTURAL BELIEFS FAMILY EMOTIONAL
Cultural norms and traditions DISTRESS
emphasizing bodily integrity Grief, shock and emotional
and family authority. burden during end-of-life
decisions.
:;‘t'::‘?:bfﬁfi'::f ORGAN -\ MISUNDERSTANDING
dignity,andviolationof‘ DONATION —\ =1 LOF'BRdA":DE'A'ZH
e REFUSAL — of brain deathscriler\'ag
and determination.
FEAR OF ORGAN o
TRAFF.ICKING \ / ﬁ DISTRUST IN HEALTHCARE
b ok ) svstems
exploitation. Fear of unethical practices,
organ trafficking and lack
LACK OF PUBLIC @ of transparency.
AWARENESS *
Limited knowledge about
organ donation processes POOR COMMUNICATION
and benefits. Inadequate timing, insensitive
approach and insufficient
information.
F guMeaj dbr determ nants contr but ng to organ dona

summar zes the pr nc pal psychotred ad ®&Id, facd oo su lats
fam | refusal of organ donat on.
(The wagugener add wutsedhggrAdph cal tools and rev sec
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Brain Death Misconceptions

In Morocco and several North African populations, limited awareness regarding brain death criteria additionally
contributes toskepticism toward deceased donation progrdamk 4 , Ghbrbani et al. similarly identified
misunderstanding of brain deathd concerns regarding premature organ retrieval as major causes of family refusal
[ 2.8]

Distrust in Healthcare Systems

Distrust toward healthcare systems represents another major barrier. Mercan Baspinar et al. demonstrated th
suspicion toward medical institutions and fear of organ trafficking sigimifig reduced willingness toward organ
donation among Turkish participarits7 $uch findings are particularly important because institutional mistrust
may undermine transplantation programs even in countvids favorable legislation and adequate medical
infrastructure.

Family-Centered DecisionMaking

Ethical concerns regarding autonomy and family authority further complicate organ donation dwueisiog In

many collectivist cultures, posthumous donatiecisions are perceived not as individual choices but as collective
family responsibilitie 2.XCbnsequently, family refusal may occur even when individuals personally supported
organ donation during life (Table 2).

Table 2.Psychological, sociocultural, and ftbaarerelated barriers contributing to organ donation refusal

Barrier Category Description Clinical/Public Health Impact Repsrteusdeigtsatlve

Emotional distress Families frequently make decisions during Increased refusal despite favorak [ 3]
periods of severe grief aqychological shock  attitudes toward donation

Misunderstanding of Brain death often perceived as reversible or Reduced trust in donation [ 28]

brain death uncertain procedures

Religious uncertainty Mlsmte_rpretatlon of riigious permissibility Hesitation a_1r_1d moral conflict [16, 18
regarding donation among families

Distrust in healthcare Fear @ unethical procurement, corruption, or ~ Reduced public confidence in [ 7]

systems organ trafficking transplantation systems

Poor healthcare Inadequate explanation and insensitive . .

— : Higher family refusal rates [ 8]

communication counseling approaches

Family-centered Family opinion supersedes individual autonom Increased likelihood of refusal [21,24

decisionmaking in many cultures despite donor willingness !

Limited public Insufficient understanding regarding Reduced donaregistration and [22]

awareness transplantation benefits support

Organizational Delayed donor recognition and inadequate ICl Loss of potential donor [ 23]

limitations coordination opportunities

Concerns regarding dignity and bodily integrity Psychological resistance to
after death procuement procedures

[ 3]

Ethical concerns

Strategies to Improve Organ Donation Consent Rates

Improving organ donation consent rates requires ragkiied strategies integrating legislation, public education,
healthcare communication, institutional coordination, and ethical transparency. Contemporary evidence
increasingly suggests that successful transplantation systems depend not solely on dibratioregiechanisms

but also on societal trust and professional communication quality.

Presumed consent legislation has attracted considerable international attention as a mechanism for increasing dor
availability. CostaFont et al. demonstrated that guened consent systems may positively influence public attitudes
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and donor participation when accompanied by strong institutional transparency and public engagement strategie
[ 4 However, evidence from several countries suggests thaldiégin alone is insufficient without simultaneous
investment in healthcare infrastructure and farnéytered communication pathways.

Public education campaigns represent another important strategy for reducing refusal. Feeley and Kruegle
demonstrated #t targeted awareness campaigns emphasizing altruism and recipient survival may improve
willingness toward organ donati¢n2 . Educational interventions targeting students and younger populations may
be particularly effective in reducing misinformation and promoting H@nm cultural normalization of donation
practice§ 2.2 ]

Healthcare organization and donor coordination additionally play central roles in successful procurement systems
Bronchard et al. demonstrated that hospas€l organizational factors independently influence refusal rates,
emphasizing the importance gpecialized transplantation infrastructiirdl . Bimilarly, Slama et al. reported that
delayed brain death identification and insufficient donor coordination remain major barriers within intensive care
systems in developing regiops2.3 ]

Spec al zed donor cootdanméedreunsdscammearcaspea ally effect

cr t cal care sett ngs demonstrated that structur edr ecaosmnmugn tcre
emot onal support, and underfsihO@@aplger@&patBd ggredo2prt on proce

Table 3. Strategies associated with improved organ donation consent and donor mperdure

. ) Supporting
Strategy Mechanism Reported Benefits Studies
Presumed consent . . . Increased donor participation in
legislation Normalizes donation within healthcare system some countries [ 4]
Specialized donor Improvefamily counseling and coordination .
coordinators efficiency Better family consent outcomes [ 8]
Trained donor nurses Provide emotionally sensitive communication lslztrzirr?gsd consent rates in ICU [ 26]
Public education campaigns Increase awareness regarding donation and b Impro_ved public attitudes towarc [29]
death donation
Community and religious Address religious misconceptions and cultural Reduced sociocultural resistanc [ 18]
engagement concerns
ICU donor identification Facilitate timely donor recognition and referral Increase(_j_procurement [ 23]
pathways opportunities
Healthcare transparency Strengthens public trust in transplantation Reduced mistrust and hesitancy [ 7]
systems
Famlly-cgnte_red E_ncourgges empathetic and supportive Higher authorization rates [ 5,30
communication discussions
Student and university Targets younger populations before Long-term improvement in [22]
education misconceptions become entrenched societalawareness
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Public Education
and Awareness

« Increase knowledge about
organ donation and brain death

Data Monitoring « Correct myths and Presumed Consent
and Evaluation misconceptions Policies
* Promote altruism and
solidarity

* Monitor consent rates and
refusal reasons

« Implement clear legal
frameworks

+ Respect opt-out choices
« Ensure transparency and
public trust

+ Evaluate interventions

+ Adapt strategies based on
evidence

Trained Donor
Coordinators

 Use trained and experienced
professionals

Community and Religious
Engagement
« Collab with i
leaders and religious authorities

+ Address cultural and religious
concerns

Improving
Organ Donation
Consent

* Provide communication
training

« Support families during
decision-making

* Promote donation as a
humanitarian act

Family-Centered

Healthcare Transparency

and Trust Efficient Donor Communication
« Ensure ethical organ allocation Identification in ICU « Communicate early and
* Report outcomes openly « Early identification of comFassmnat?ly )
« Build and maintain public potential donors * Provide clear information
confidence + Timely brain death determination * Offer emotional support
+ Close collaboration with ICU * Respect cultural and
teams religious values
F guMel 2. d sc pl nary strateg es a med at mpr ov
The schemat ¢ overv ew l lustrates maj or -bpausbeld c t

ntervent ons assoc natte d nw atchc e pmiparnoccvee da corogsasn dd of -
Conclusion

Organ donation refusal remains a major global obstacle limiting the effectiveness of transplantation medicine
despite substantial technological and surgical progress. Family refusal id blyaqzemplex interactions involving
emotional distress, cultural identity, religious interpretation, institutional trust, educational background, and
communication quality during eraf-life care discussions.

Significant worldwide variability exists in oag donation acceptance, reflecting differences in healthcare
infrastructure, legal frameworks, public awareness, and sociocultural values. Contemporary evidence increasingl
suggests that successful transplantation systems require integrated strategismggublic education, ethical
transparency, specialized communication training, and optimized donor coordination pathways.

The global organ shortage crisis cannot be resolved solely through surgical innovation or expansion of
transplantation capacity.uStainable progress in transplantation medicine requires strengthening public trust,
improving societal understanding of brain death and organ procurement, and developing culturally sensitive
communication models capable of supporting families during emailty devastating clinical circumstances.

Ultimately, improving organ donation acceptance extends beyond transplantation surgery itself and requires
sustained collaboration between healthcare professionals, policymakers, educators, ethicists, ratigisyuaiel

society as a whole. Strengthening public trust and promoting compassionate, transparent, and culturally sensitiv
communication remain essential for expanding access tsdifing transplantation worldwide.
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Sundujumuz olguda 41 yakénda erkek hastadan; kutan
m koz,°zkutisabrer kel oz, s stem k lupus er tematozus (
tanél ar é l e b yops al eénméxkt er
H stopatol oj k ncelemede yojun der mal °dem, bel r
ol serasyon zlenm kt r [ 1, 2]
D rekt mm¢enfl oresan (DI F) ncel emes negat f Dbul
Pyoder ma Gangrenosurm?2ql3gdgrak yorumlanmexktéér
Bu vaka sunumu ve | terat¢r vecdél esmepande o] PG ay
yapél masénén bakaréle tedav a-éséndan kr t Kk °nem
Kl k paragrafta d kkat -ek | d ] g b Pyoder ma Gar
b r ha[s2,a3]ékt éer

e
Hastanén 41 yakénda erkek ol masé ve kutan®z PAN,
kol ester ol embol s g b °neml ayéréecé taneélarl a

H stopatol oj de sampt amftnr gfojlun mnmferIimad ad&dyonu, per f
PG'"n n t p k nonenfeks y°z n°trdgfl,I2]k dermatoz °ze

DI F ncelemes n n negat f ol masé@é s e nmmgEm kdoemd laenkr
°neml katké2%ajl amaktader

K n k ve H stopatol oj k Ayerécé Tane

PG, patognomon k tek b r | aboratuvar veya h stol o]
hastal ekl ar «kui3da:élardan kr t kt r [1

Enfeks y©°z Nedeml em kozl ar vV e kut an?©°z t¢berke¢gl oz
pl anl anmaséndai3{ok kéymetl d r [ 1

Tedayv pl anlarée tamaméyla b rb r ne ters ol duju -

PG tedav s ndemkuklianekahlg¢es 1 gktmf b r enfeks yon
Vask¢l t ve :VaKsuktéalnd®pzatPANr( Pol arter t s Nodosa) Vv

veya nfl amasyon s¢re-ler , b wdps ayEeiPednlnrsi{ae
Oto mm¢gn Konnekt f [Bolsu elhakt alupkisaEe tematozus (SL
ve DIF y°ntemler |l e ekarte ed |l eb | r [2].

PG Tanéeésénda En ©°neml nokt a: Kl n k Uyum

B yops n H KRobotpadahofjan@okonul mamal édeér ; ancak ste
dékl ar ve mal gn tei3k¢é¢phes n ortadan kalderer [1
Kl n k G°rygmgmkenar|l aréenén morumsu/v yol ase renk

gen K| enkesbulégid ptu rp

Paterg :F eEo mefnak b r Jne batmasé veyB]t.r avma | e
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En kr t k nokd=almlr dialne bcerr alle: debebdmamaynwapall mayg @a k
agres flexkt r r [2,3].

H stopatkolayérécée tanéeéda metaplaz k dej k k|l mler s
'l sere vakal arda ben gn s¢re-ler yanéséra mal gn s
tanéya g d | mel d r.

Her ¢l sere g°pgmnhgimojenfed&js ly@ zr . Unut mayal ém.
KAYNAKLAR

1. Pat hol ogy Out | Pnyeosd.ecroma. gangrenAsam abl e

https:// www. pat hol ognytouuntol r pnyeosd. ecromm&/ gt aonpg rce/ nsoks unnm.oh t ml
2Der mNeRPRy Nder ma gand®dAwvandsaibhesf v omher mnet ngamgmoénopu

3 George C, Dero de F, Rust n M. Pyoder ma gangreno
(Lond). 20238 19d&):2Q24788B2A24.] HmMNWeh: X1 M*e25195. PMCI D:
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7 YAKI NDA BAKLAYI P 77 YI L SONRA TANI
METHEMOGLOBKNEMK VE BKLATERAL PULMONER
KLEEYREDEN NADKR BKR OLGU

Uzman Dr. D |l ara T} FEK ¥ZTAN*

*Antalya EJ t m ve Araktérma Hastanes
tufekdilara@ymail .com

1. GKRKKk
Gluibdtposfat deh drogenaz (G6PD) eks kI J , d¢gnya g
resge- f kil en sék ér Bnrzosm,t heenkzs onzo practn osf ods frat kant
er tros t oks dat f strese kar Kk é koruyan NADPH
asemptomat kt r; anlcakl @drakvayd ¢kreftekns ,y dralza&r g b |
akut hemol t k kr z gel Ké&b Havr ;znbus etyab Inadyea nfafda wr ez
ekl k edeb | r ve bu b rl Kktel Pkh HKémol yakbdphél ah
hemoglob n n n tr k oks d t¢keterek vazokonstr ke
a-ab |l ecej ; bu mekan zmanén ven°z t f onbmotednkbtod r atm,
G6PD eks kI J ne bajlé akut nt r awea spkugl | neorn ehre neon b ozl
otops l e dojrul anmék pul monefb m dkrrovlians kkitl err. tFHaovm
at akj sétklreeyl er arasénda ve ayné b reydaeanzakan ter
at ak l e n¢g¢ks arasénda -ok uzun (-ok yélleéek) b r s
bajl & hemol z, mhetl are mo@llolpudnenoneve tr omboembol n n
kadar eyl a I terate¢rde tanémlanmamécxkt ér . B u b | d r
t¢e¢ket m yle ngks eden; akut hemod kb Ilkatasmreal ,PThEtseae
b r ol gu sunul muktur.
2 OLGU SUNUMU
Seksen d°rt yakénda, b | nen G6PD eks kI J tané
hal s z| k ve solunum sékéntésée yaeleaermhaesndylranede Ib
saptanmasé ¢zer ne saj kalp yetmezl ] a-eéeséndan d
hasta yojun bakém ¢n tem ze devralénde. [PTE tane
Hast eemédn Kk fades nden al énan °yk¢gye gore, 7 yakeéen

|l ayén ar deéen
ast a, kabez
akKvur muktur

dan annes taraféendan b r daha bakla vy
l ejéna bwyuklgeltgkejt mdpkeine&s ayll ame K ;

O o5 O

Bakvuru anénda hasta spontan sol unumda, b | nec

per fer k nabézl aré pal pabrmomltugpr azrdaseyronyee | alkéamd,d .as
7, 40, PaCO2 37 mmHg, PaO2 189 mmHg ve met hemogl ob
bel rg n uyumsuzl uk met he moladdR naeyr gremasSzZ2qneé& puylkse
hemobglno d¢zey 9,8 g/dL, l1°kos t sayéseée 16,8 I 10j/
bakl anarak yakén kan gazé ve hemogram tak b ne al é
Tak b n l Kk g¢nl er nde hemoglob n d¢gzeyghdle) ;priogn
iszer ne 2 ¢n te er tros t s¢spaédaris ly gnu Lt rdagresefy me
b | rub n 7,28 mg/dL"'"ye ( nd rekt b | rub n-2848 m
ng/ mL ol arald septawveé nd r ekt Coombs testler neg
Bakla tg¢ket m °yke¢s ¢ Ie b r | kte dejerlend r |e
dekender dye; hemat ol o] veltabpongeaeenkr &R GHPBr er
anal z g°nder 6f dsf aSoneht @argbehkaz d¢gzey 1,8 U/g
akt v2 1t eb/ gHb nor mal akt v t e; >21 U/ gHb ybbksekuah
olarak da dojrulanmék ol du.

B | ater al PTE neden yl e d¢ K¢k mol ek ¢ | ajerl éekl e
ant koag¢l asyon bakl andé; tr ombol t k tedav ye ger
seyretnotrop destej ne ht ya- duyul madé. Solunum
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kan¢l e kademel ol arak azalteéel de. Tak pte CRP (11
enfeks yon hastal ekl amé kogotlerapyomnygzehéeé eamp; r klan
spp. kontam nasyon ol arak dejerlend r I d . Yatékeén
ol an hast a, hemol t k s¢rec n  veg eollaesned hre rharecsl o ja nk
serv s ne devred 1|d

3. TARTI k MA

Sunduj umuz ol guda d kkat -ek ¢ é - bul gu b r 3
met hemogl ob nem ve b |l ateral PTE. Bju k, -rmhegk &n rd ma,t
sérasénda a-éja -ékan serbest hemoglob n n n tr Kk

a-masé ve trombos t akt vasyonunu tet klemes d r;
h pertanseyzo mdpeatdegd amorhmponaore kv e&erar kadak!|l ar énén b
hemol z atajé seéraséndgd dddrbenr twwseem tvreo nabrokzaud akd la r km
ol guda se otops de putl nkonteéek amnkar ovaptkgh m& Kk tBr & mlne
ol gumuzda se erken tanée, terap®°t k ant koag¢l asyo
hemol t k anem hem de PTE kompl kasyonswuat xreke R d
sey r| °rnekl erden ayrékmaktadeér.

Fav zme methemoglob nem n n exl k et mes ! 2&° maldl r
pul se oks metre e °1 -¢len SpO2 dej ere nd¢nk gakr tsearp ty
met hemogl ob nem - n °neml b r pucudur ; ol gumu
fav zm n genel |l kl e -ocukluk -aje | e I Kk | &nd r
n tek eurCouerarkadakl aré da benzer «kek | de Slarer |y
ol ar ak, tané sérasénda °I|l-¢len G6PD enz m d¢zey (
G6PD gen d z analn zhazseanucnud épe@ b alrd ht en hen¢gz so
bel rienmes |l er de ekl enecekt r.

| terat¢grden ayéran en bel rg n °zell k,
b | n-lde bpkklaakak énmap &l slhhgesnma t amame
a y gel ecej yen¢gndek yanl ek b r sajl
mes d r. Fav zmde Wwast dlaadardgan akheéppma
n nékse °nl emedeXk n°hek ml ot guanbzdae d
ka-énma davraneéexke, tané o d°nemde | abo
é el end J n d¢ K ¢ md éarsme katreadl érj.eé nBub d edn Ir
a tutul masé gerekt J n ve hal k ar as
rde pnl alanm pPeéregbnra dah ° 1 ¢ mc ¢ | .
2] ndan °Jret ¢ d r.

S =
D

v zme bajlée hemol z n methemogl ob nem ve puln
. He mo l z kaynaklé n tr k oks t t¢gket m V¢
b | r. Olbg uy mudz djae rd rkdkkatta ,- e-kcecnu k| uk - aj énd:
j¢ ka-énma davranékénén yaklakéek 77 yél bo:
l a yen den maruz yet meks] &l § r digxkingy a&nyd
K grubunda, hem met hemogl ob nem hem de tr
ne ve zamanénda baklanan ant koag¢l &g9dy¥on

KAYNAKZGCA

1. -DAIlba -M&,s hAlal A, Ha | an Y. Acut e hemol ys s and
ngest on n a pat ent w th G6#®BcdefencencyMedAccl

2021;100(47):e27904.

J

a

2. Cocyr &Mutchell
Present at on of F

2
3. Jacob JP, John MT, Mensky G, C
met halealognaem a n a pat ent w th t

Forget P, Thon
sm. Cur eus. 20
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e

4 Kurdyukov S, Eccl €&ar@mn, MDéY¥aGardXaGosGRal Raf kov
cases o f6-p gd supchoastee dehydrogenase deypertea@acy onn pPu
2018; 13(8):e0203493.

5 Thompson PA, Chew E, Szer J. Deep ve n thrombo
gl uebphe@sphate dehydrogenase def ¢ ency#1&5un que <c
6. At ben J, Ommen HB, Wandl er A, Munk K. Fat al haen
m m ck ng a pul monary embol swphmsagphydwengehfyrdroagre
BMJ Case Rep. 2014; 2014: bcr2013201432.

7. Bae rAet tManuel | M, Cena H. Fav sm: Cl n cal Feat u
8 . D egues A, S m»es P, Cer z T, Lopes AR, Tom® E.
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Uzman Dr. Réfat BEZKRCK?*
'S ncan EJ t m ve Araktérma Hastanes
rifatbezirci @gmail . com

GKRKk

Ep dermo d k stdoekruydadeen sveek dkear kK éallatkeéé | an ben gn

Bu k stler, -ok katl é yasseé ep tel l' e d°kel b
Patogenez e, kel f ol k¢l ¢ ehfund bultumymadawelake
derm s - mpl ante ol masé ya da embr yon k d°
tutul makt [1, 2] . Ep dermo d k stler sekl éBlax
boyun be©°l dek tem 16, 9t unul @2 wxknluamuerk eynalfldgk e
k st k | e ar én %0, 01" nden azéne ol ukturacak
subungual danawgub al exwéel madeéek l ok al zasyonl
sant metred cyék ol an ep dermo d k stler | tera

c

b

gede yerleken ep kderrmd &tlk stnlgaur nall d
, opat ve yumukak doku t¢igmlrloer I e
n nt eml er °neml rol oynar ; amcald 7k e
e tler genel | kl e yavak b¢yeéeyen, ajr e
ks yon veya r¢gpter g b kompl kasyonl ar gel K €
ah ol ar aekd atva m eedk sl ezny obnlra etp der mo d k st ol gu
] nde sunul muktur.

OLGU SUNUMU

Al tmék b r yakénda erkek hasta, yakl akék b rka- a
K kayet olPnkle nprjolmg bakvurdu. F z k muayene so
j dékl anmasé amacéyla ¢st abdomen b | g s
zer ne hasta, @QRejEyrll¢elnd20® twaacleyhdade g
d . F z k muayenede ve ki n k fotojraf
g°r ¢n¢ mden,sty &k lkaékwéaknd7a ,tcimeo-bazll &n drs

O TT©T
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es(rukh

'"s nde, femur baké d¢gzlem nde, orta
runmuk, 78143 mm boyutunda, 10 HU

nd

k

e
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K
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r ko
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d¢kendegren s toloj k at p Vgybharnvaompoaphbol gubbhag
k st (eks zyonel b yops ) tanése l e uyumlu bulund
Hasta postoperat f alténcé ayda kontrole -ajr:
kontrol g°r¢nt ¢l emes ndaed éd e Huaasttoal ohja | ke nb ukl ogmupyl a |
Tablo 1. Klinik zaman -1zelgesi
Tar h Ol ay

Bakvurudan yakl ¢ Suprapub k b°lgede k tlen n |

27 Ajustos 2 1 rol o] pol k1 n j bakvmr us

2 Eyl ¢l 202 Cerrah dejerl end r me - n gen

11 Eyl ¢l 20 Sp nal anestez alténda c

12 Eyl ¢l 20 Postoperat f 1. g¢n; oral al é@mé

18 Eyl ¢l 20 Pat ol oj raporunun onayl annm

Postoperat f D k kler n al é&nmaseé

Postoperat f K n k ve radyol oj k kontrol;
kekil 1. Eksize edilen kebipkikVelseahnrdBkpyppkeyin;

cetvel Tle ©°1-¢m).
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kekil 2. 'st abdomen bilgisayarlée tomografisi, ak:
séneérl e, séveée T -eri klT1 subk¢gtan | ezyo
4
i
|
H
4
rIIIHI-{ElHHMHHIHIIIIIIIIIIIIIIIIIII|IlllIIIIIIIIIlIIHIIlIllII]IIMI]H!’IHIHH[HHH‘H‘ |
!lMET_‘?#C\IT?[ Voal Tal Togl Tl T T gl T g 1lo 1 W2

A
|

Sterile Surgical Ruler
R e R TN

keki IKi3sti k kitlenin kes
TARTI k MA

Ep dermo d k stler, g¢nl gk cerrah prat kte séek ka
ben gn | ezyowloylwtheEgep2, dfkéBdar da dev boyutl ara ul
ol up, bu Il ezyonlarén m n mal nvaz Vv cerrah yakl
Suprapub k ve ngu nal b°Ilbgd dyar lleek km ol upe Is utnairl at
sunumlardan b r n ol uktur maktader. Al ékél madék | o
yayénl ar, kIl n k ©°zell kl er ve sonu-1I| ar é e b rl
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Tabl ok@l. made&k | okalizasyonlu epidermoid kist o
Yazar (Yél) Yak/ LokasyorBoyut Tedav Mal gn
C ns N¢ ks
Safwan ve a25 / Subl ngu6,277,71 Kntraoral Yok [/ Y
(2024)
Lachkar ve 35 /| Pen s 2,511, 8 Cerrah ek Yok / Y
(2025)
Buhas ve ar52 / Uter n sB | d r | H sterektoVYok [/ B
adneksektoyok
Rajendran v31 / Gluteal Dev boyu Cerrah ek Yok [/ Y
(2023) b Id r |
Fuku ve ar 70 / Gluteal 717 c¢cm Gen k eks Var (SH
(kal - a) nodu d sek Yok
Sunulan ol g61 / Suprapukt7l1774,3 Cerrah ek Yok /[ Y
bel ge (spanebtez ay)

Tablo 2'"de °zetlenen obgularyeepgp®ddemdédéhdakl|l enl B
dev boyutlara wulakab I d j n ve b¢yeéek -ojunlukl a t
g°stermekted r. Fuku ve ar k. taraféendan b | d r | €
seyretm Kk b r gluteal ep dermo d k st n skuam®z hyg
tak p ve zamanknmanc®e®memhn gvurgul amaktadér [ 9].

Ep dermo d k stler n patogenez nde k t emel me k a
gel K m sérasénda ektoder mal doku artéklaréneéen h
umdumulan k°ken alan ep tel h¢creler n n travma,
|l ante ol masé sorumlu tutul maktadér [1]. Sunul an
| kte, BT g°r ¢ ntogl ednuevsa rn dde;, z eznlse redn Jantveer hava de
c | gel Km kK ol ab | ece]j dekKenegl mekt ¢r g bu bul

ol arak ep dermo d k sth elr,s whakveatka b ¢ky ¢tyleenl, e ra
r nde santral b r ponktum bulunmasé tané a-¢&
p dermo d k sto olarak sénéflande&réelsgd@rmeg[k3]o.d L
er | teratg¢grdek dev k st tanéména uymaktadeée

k
| e
e

™ =@

Il hern , | pom, sebase k st,
l ek momudel,ujku thnedem ylnegu ma@au
r tanédeéer. Sunulan ol guda, B’

na

ngu nall b°l ge yer
n b

2 a devamleéel ék g°stelramegln,zIl gnmese

€ déklamada ve cerrah pl anl amada vy

é

stler n t sénda ve komku yapélarl a I Kk s n n
kesamé tkoydurucu dej | d r; kes n ta

DO 0D0D< OaN—

X ooToTa<>r QT X
5
—_
QD
5
M

—1r—|>x
@
S
1
w<
@

S 5T @

=]

stopatol oj

Tedav de alt e standart, k st duvar

é
n éneé Lptere ed
K st duvarénén eks k -&kbhdél masér mgksta
é | eks
k

r
ésk BunbEkEhNn
ze

ol ar ak, kapsg¢ b¢etenl ¢ ¢ korunar ak ed I m kK

p dermo d k stler n skuam®z hg¢crel ars nomar mal
e patof zyoloj s tam ol arak aydeénl ateél amaméxt er
icyéme gPsteren, tekrarlayan, -apée 2 c¢cm' akan ve
al gn tsryaoms f orsmadOa,n0s4e5 %0r,a0slélnda dej] Kmekte-bolup,
°l ges nde b Id r Im «kt r [9]. Bu nedenl e, k| n k
stopatol oj k ncel emeYy,el 0g]°.ndRundlnmems ol°geda | dre kil e

pat ol o] k ncel emeye g°nder I m k ve mal gn te bulg

SI NI RLI LI KLAR

Bu -al é anén bazée séeneéerl el éklaré bulunmaktader. i

stat st ksel -ékar ém yapél amaz. K st duvar énda
h t ok s al

ncael emepayapgehnmamexkt élrg; | bu yoe

Sogo<m
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kal maktadér. Ayreca alte ayl ék tak p s¢res | uzun
s¢r el zl em, kI n k seyr daha ge¢ven | r b - mde
¥NE ¢l KAN NOKTALAR

Auprapub k b°lge, ep dermo d k stler - n son
hern vy takl t edeb | r.

A Goere¢gnte¢leme y°ontemler | k tlen n komku yapel

kes n tanékh st¢ceoelpamel| olje konur.
A K st duvareénén be¢tenl ¢j¢ korunarak yapél an

A - Nad r de olsa mal gn transformasyon r sk n
pat ol o] k nceél emeye g°nder | me

SONUC¢

Suprapub k b°l ge yerl ek ml dev ep dermo d k stl er
yumukak doku k tleler yle karékab | en |l ezyonlarder
tanénén brede ryvenmerr ah pl anl amada vyol gester c¢ d
ed c dejere sah p, d¢kek kompl kasyon oranéna ve
t¢em k st k lezyonl aréndhr stmpat ploadkr og@aragkedeinal
a-éséendan °nem n korumaktader.

ETKK BEYAN

Bu ol gu sunumunun ve I Kk | k| n k/radyol o]

yazélé b I g Ilend r Im kK onam al enméxtér.

¢l KRA ¢ATI k MASI

Yazar, bu -al ékma | e l g | her hang b r -éka
FKNANSAL DESTEK

Bu - al ékma - n herhang b r kurum veya kurulu
TEKEKK] R

Yazar, h stopatol oj k dejer |l end rlnaebdoerka t ukvaatrkéé |e
eder .

KAYNAKLAR

1. N gam JS, Bhart J N, Na r V, Gar ga CB, Deshp

a
Analys s w th Emphas s on Unusuall?2

de
nd ngs. Il nt
2. Santos HBBarmRmds mCC,S Cavalcante | L, F

re tas RD,

oral caweary:reatMd@8spect ve study w th focus on cl
top ¢cs. Med Or al Pat ol -e03¥6a | C r Bucal. 2020; 25(3
3. Rajendr an R, D ghe SP. A G ant Ep der mal Cys

2023;15(1):e34266.
4 Saf wan M, Godbol eGaARAZ S M®H ®OY¥Y, AIRn k &rar¥,2 aPr ashant

plung ngepullermgpual cyst: A case report and rev e
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I NTRODUCTI ON

Ox dat ve stress and ts downstream consequences,
and programmed cepadt eg@arh,c amec taommoms uthFRdoerr | yn sntga r
renal Iireplkermuas on njury tr ggers excess ve produc
of -pmfol ammatory c¢cytok nes, |l eadtngal st porldy spos ar

progress ve f bros s and chron ¢ k dney d sease;
prevent th. sketw asnes, toxondat ve damage contr lopttes tsoq
h ghl ght ng the system c mpact of?%.fPedox mbal anc

Among -pgémanved therapeut c cand dat es, S 'ybum mar
const tuent, s l'ymar nattdédmveomtt®Balcymar cronssdar db
mar |y of s | b n n, YosBothh 8 hymar liychndst |
l og cal effects through the moeB,)] aMAPRPK, odnhk &Rl 3
l ect vely, these f nd ngs pos t on S. mar anum
rapeut ¢ cand dates capabl e of nterven m@]l att endl
order s, nclud ng acute and <chron ¢ Kk dney n
regul at on, anidd °Aldrhokugahl t href encetp hornospr ot ect- ve
er-famsgl omre p-hadhwoad eodk me nal njury have béend deentan setwr
ard ng how S. mar anum extract modul at esH(x-he ¢
uced ox dat ve stress cond t ons n renal <cells

©
—

oMo loNey
> O

< oo o<
oOQT OWw!mw O —O0

- T
o

dgen palsOgx hdaes (been w dely used as an n v tro [
110w ng to ts ntr ns ¢ stab | ty afHOals Icomy tda
a major med ator of renal tubul ar njury n var ou
nducenelO@t edveoxdanag e n renal tubul ar ep thel a
reper-fnmduoad nfl ammatorry BndeedcdimuHeOr ebasnbesn r e|
redox homeostas s, | ead ngttwam bacbbdébndheablfpdpsbun

Cons der ng that H O s a central med ator of RO.
progress on from acute k dniReyandnjturayt tP Lkcyhbrootms roa wki
potendepemsent free rad cal scafvreag *a%gs aysd erssckind m
nvest gate the r effects on ddna rGopxyl atn dom xo fd aa n tv
M:O0-e x posed renal cells. Therefore, the present st
Xtract on the regulat on diO-trhcku aend ®ox datntv a edtemn
0 eluc datee potewyt oplr odtect he cel l ul ar | evel

MATERI ALS AND METHODS
Preparat on of S | ybum mar anum Ext

um se@rdesd weamrd washemnd anto a f ne p
70% et Haomrol2 4( 1h: 4un dwe/rv )c oantt INnQU us s
h What man f | ter paper, and met hanol
A€ Andzsubaequentdry dd ogxt rlacte.d Tloe

e
t
2 .
2 .
S
e
f
a
S use B¢ cell culture exper ments

— O
_E(Q
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2. 2. Preparat on of S | ybum mar anum EX!
Concentrat ons

Stock solut ons of S Iybum mar anum extract (SME;
(HO,,HP) wer e prepared at concentrat ons of 2000 Og/
pr ol ferat ve conceneratreanedf wSME, cortbknrt wat ons
evaluate the HO®Bt odeoIxl £ wdrfecdaxmpdsed to concentrat

2. 3. Cel | Cul ture

NRKE2E cells wergloobserB®dl bacdhotyhumMo @ DMEMY E&apgpke
10% fetal bov ng@lsasemrummnerFBandr &t pmypccnl bnader stan
(37 AC, 5% CO , and 95% relat ve hu®0& typnhfl Weecet
pagea us ng V. 2%%EDTAps The culture med um was asp

0s pohudtfeer ed s al ne (PBS, pH 7.4) free -BEDTAado

p h | wtn
was added, and the c@l foer wren nnc Flbbat @eadv aty 8@l IA
term nated by the add t on of complete culture med
resuspended n fresh culture med um, @amat @rheb efedrle
seeded nto new culture flasks at the appropr ate
2

4. Cytotox ¢ ty Assessment by the MTT

Foll ow ng cell cO2ABEtceahgl sl1weér d0s e &RaKd| Qu lot weraec hp lwee
werencubated overn ght at 37 ACcC n a hum d f ed

Subsequentl vy, the culture med um was removed and |
concentrat ons of S |yb2i/@an a&mnumye HiOp @1dax Op € B ; &
concentrat on was tested n gqguadrupl cate. After 2
and the plates were ncubated for anladweteodabksdél
OL of lys s solut on, and absorbancé’ wibe melhsareed
anal yzed by I near regress on to determ ne the o
exper ments.

2. Bxper ment al Group Des gn

Exponent ally grow ng cells were tryps n zed, court
culture flasks at a dens ty of 1 T 10 cells per f
statrvon -frneeFBcul ture med um for 8 h to synchron ze
appropr ate treatment med a were added to each exp
cell s were har veasnddt dtyalt rRINAs waszatsoolhdted for dowr

Table 1.Experimental Groups According to Cell Treatments

Group Group Description
Name

1 C Cells were cultured in complete medium for 6 h following 8 h of serum starvation (SA).

2 SA Cells weresubjected to serum starvation (SA) for 8 h.

3 HP Cells were exposed to H O (HP) for 6

4 SME Cells were treated with Silybum marianum extract (SME) for 6 h following 8 h of serum starv

(SA).

5 SME+HP | Cellspretreated with Silybum marianum extract (SME) for 2 h after 8 h of serum starvation

foll owed by H O (HP) treat me

Abbreviations: C, control; SA, serum starvation; HP, hydrogen peroxide; SME, Silybum marianum extract;
SME+HP,Silybum marianum extract plus hydrogen peroxide.

2. 6.-TRmal Quant t agtPCRY PCR (RT

At the end of the treat ment per od, cell s were de
centr fugat on, a nlbu fwfagdrhesndd sf@aPtBIS) phdephat &KNA was |
us ng t he TcRilzoorlofroeang eenxtt r act on met hod. RNA con
spectrophotometr cally, and compl ementary DNMBANAcDN
synt hes s k t. The result ng mPNAusamplgeetCRyvenu®CR g
pr mer sequences | sted n Tabl e 2. -Gempel { scyastt eomm

Ger many) us ng SYBRTGreenxpWastsemomnMIlIxvels of Sodl1
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serv ng as the reference gene. Relat Wémgehtahaxpr
compared based on the mean values obta ned from th

Table 2.Primer Sequences of the Target Genes

Gene Forward iBWNj mer Reverse iBNj) mer (
Actb ACTCTTCCAGCCTTCCTTC ATCTCCTTCTGCATCCTGTC
Sod1 GCTTCTGTCGTCTCCTTGCT CATGCTCGCCTTCAGTTAATCC
Gpx1 TCCACCGTGTATGCCTTCTC TCTCTTCATTCTTGCCATTCTCC
2. 7. Stat st cal Analys s
Stat st cal analyses were performed us ng SPSS sof
ShapWrlok test, and all var ables wlAreoffdumdgl|ltyo par:i
were used for all analyses. Var anwayadANOVYA fmaulllto
po-kbc Bonferron test. AlIl parameters are reported
codered at p<0.05.
RESULTS
MTT assay results obta -528 €el |l swwnght delO:theeh2d€ d
andtrceat merg/ wLt® 12%bum mar anum extract (SME). Th
concenth@endon sofh ghl ghted to d st nguwsvsah uet, fr om
correspond ng to a 25% reducteMdlh guwrreell v ab | ty
140

120

—

[=]

(=]
I
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(=]
|

mHP

(=3}
(=}
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Figure 1. Cell Viability Test to HP and HP+SME

MTT assay results obtained following treatment of NRXE cells with different concentrations $itybum
marianumextract (SME) for 24 h. The dark blue bar represents the proliferative concentration of SME and is
highlighted to distinguish it from the other concentration groups. The optimal proliferative concentration of SME

was det er mi mk(Figured2). be 25 ¢g
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Figure 2. Cell Viability Test to SME?°
The Sodl and Gpx1l gene exprkdB,s SME, eavred sSME+ H M eg rCol

Table 3. Analys s of Sodl express on revealed that

control group, w th no stat st cally sowms.f Thede d

f nd ngs nd cate that treatment w th S |ybum mar
nsuff ¢ ent to restore Sodl express on to the | ev

I n contrast, Gpx1l expreds antiwasS#& gndf HPagt bypsed
(p<0.05). The SME and SME+HP groups exh b ted s gn
HP groups. These results suggest t hatpatrrte actunheanrtl yw
comb ned admHO(sISMEAHHR)N, warht ally restored Gpx1l e
cond t ons.

Table 3.Descriptive Statistics and Comparative AnalysiSofilandGpx1 mRNA Expression Levels Across
the Experimental Grqus

Sod1l C 1,01+0,19a
SA 0,40+0,15b

HP 0,38+0,18b

SME 0,50+0,13b

SME+HP 0,42+0,07b

Gpx1 C 1,00+£0,03a
SA 0,30+0,07c

HP 0,41+0,07c

SME 0,53+0,08b

SME+HP 0,63+0,04b

This table presents thfe@od1l and Gpx1l mRNA expression levels in the Control, SA, HP, SME, and SME+HP
groups. Data are expressed as the mean + standard deviation (SD). Statistical significance is indicated by superscr
letters; each letter denotes a statistically significant difference cehpath the control group (p<0.05).

DI SCUSSI ON AND CONCLUSI ON

the present study, the &ddbdt Geamfe @ xlpylwsm mar wa
NRRKE c el | s H.@xnpdousceedd toox dat ve stress. I n the Kk
oprotect ve mdudceceaed sne mhrcotsgalsasto dnyataemdl d eutrebpk odn
anc ng ant ox dant defense mechan sms and suppr
n reported to prevent the progress on of acute
K/ AKT s gnald ngnhpat hwawn an MAPK s gnal ng, t
ammat on, apéptlos @ddanmdonf, bsols I8 n n has de
oduct ve tox ¢ ty through supmrofsst hen KEARI/eNR
further support ng ox dat ve stress modul at o
ts across d fferent organ systems.

=]

oo

|
r
I

X ® > —® 35 ®d® >

n o=

r n has been reported to r edounc,e prreeascetr wee no
ne ntegr ty, nh b t cytochrome c¢ r%hL%¥dxe,a
- mhdluacre dd eno d e | of card ac and renal tox ¢ ty
ed renal funct on, and conferred dang otrems
s gnal n?’g pathway

mor e, S. mar anum e-xatnrda c\¢-lsa spgrderpex terda cuts onng
rat exd dpaontte mtc ta nvt toy n DPPPHThABESexamdcFRAREG:
bet ¢ pot entUaary |tamkgd lagphd st hdea s en,h abs twedn afs a
es, par-posutbekeydaghnnst pGpaimmeabhatbdr mae r (
extracts s gn f cantly suppbeslbBendadebleanp
nt hase ( NQS)(,20Xnddemah X gagnetmg 4 @rmonrad WM ¢/ e
: n s | co mol ecul ar dock ng anal yses h
m cals toward sever al UGahrgrl aapeut DN At2agrygeeat sse
edassupfporthng the broad s°&ctrum of the r

o X 0 "« 3

D

e ngs of the present study demonstrate tha
Onduced ox datS2Eerethraesep n hkRkKadbr ceggl shbyeppr és
zymes. BXymmas Kkreedltyo mpa red the cellular ant ox d
mar anum attenuated these al¢terat ons, sned. cat
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The protect ve act v ty of S. mar anum s | kely a
s Ilymar n complex and assoc ated phenol c compound
ox dat veoda@gmagnal t hpl e mechan sms, nclud ng fre
perox dat on, preservat on of m tochondr al funct

part cu-med! gt Bdf32%24gnal ng

Al t houghestsheonexpervel s of ant ox dant genes were nog
observed mprovement suggests that S | ybum mar antu
ox dat ve stress cond ttenotn sw tThh epsree vf onuds nsgtsu da rees cdc
and ant ox dant propert es of S. ma&f.?2anum n exper
Overall, the present f nd ngs support the ptodetntv e

agent for m t ganhdmgedxreéatalve ngturgss S nce ox dat
pat hogenes s of both acute and chron ¢ k dney d
ant ox dant def empgle s mematya rpyr otvh?é&dréd pdvewterda hbemreb, t § u

warranted to eluc date the underly ng molecul ar n
enzyme act v t es, ntracellulegunl ROSrygesemgatal omg @
Nrf 2/ Keapl ax s. I n addes$ gne

af e

d al vnvoalstudvest agat
therapeut ¢ eff cacy and s ty of S | ybemmmanrngeae me
ox dat -rveel astterde sks dney d sorder s.
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TONSKLLEKTOMK VE ADENOTONSKLLEKTOMK SON
KANAMA VE TEKRAR HASTANEYE YATI k: 311 OL
RETROSPEKTKF ¢ALI kMA

iyes * Penar ATABEY*
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ding Author: Pénar ATABEY
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1. GKRKK

Tons ||l ektom ve adenotons ||l ektom |, kul ak burun
yer al maktader. Bakl éca end kasyonl ar & otbesk rrarklisa yyaol
(obstr ¢kt f uyku apnes , adenotons |1l er h pertrof
ol maséna karkén, postoperat f kanama en korkulan v

Posbobns m | klatn@masé gel eneksel ol ar ak, Il k 24 saat

saatten sonra g°r¢len sekonder (ge-) kanama ol n
p k ol ar ailk.p agstnd pamate sfy as.arayémheéa eskarén ayr él
terat¢rde b I'd r I'en kanama sékl ekl ar é, hasta po
K b r aral ékta diedjl, O©magk tbe d omkaenAla@cmldotl z rdvdear %0e r2 r
ell kle %506 n alténda kal maktadeéer [ 1].

l end r Il en r sk faktorler ar as:é
tekn kpnflceamathan deaeykml | aeén
€ ser |l ere g°re farkl éelek g°ster
as k y°ntem) uzuol gl manopolaadae
asyon ve termal weld ng g b isé
e postoperat f morb d tey de¢Ker

QO r—+mN
N
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ayl a I

Q
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Kanamaya Wajslt & nteegyler yrat éxk, tons | 1l ektom cerrah s
°nem kazanmakt adeé ve postoperat f kanama bu yen d
mer kezde tons |l ektom /adtealodroha poetkopper atuyfgulk ama
olab | ecek demograf k wve cerrah faktorler ve kan:
ama-|l anméxkter.

2. GERE¢ VE Y¥NTEM

Bu -al @k ma, t ek tnmenrékmlzdy ¢ c ér et rrospalké& k maN odamr ak0 2
tar hler arasénda tons |l ektom veya adenotons |
ncel end . ¢al ek ma, Hel s nk B |Id rges | kel er ne

Hastala t yak (<12 yeél [/ O12 yél), ¢ ns yet, cer
p (tekrarlayan tons |1 t, per tons |1 t, kron
ekl ak l€éjden poesnopeelatt ol kwnama gel K
enl er kayded | d . Postoperat f kanama
k; tekrar hastanegyd éxatgek ekde rteanb braxw lu

d

seks n

y
ték de
o]

——

«
<

Té¢m g r kK mler genel anestez alteén
Sojuk d seks yon grubunda d seks yon
sajl anér ken; ter mal weld ng grubunda
s stem |l e ayné seansta sajlande.

Kstat st kkeerle atneadt z 1| elre kyapél dé ve p<O0AnGI zdteat
SPSS Stat st c¢cs yazeélémé kull anél arak ger-ekl ekt r

a, ekstraka
kl as ktgrnt
d

p
2
seks yon v
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3. BULGULAR

¢al ékmaya toplam 311 hasta dah | ed | d . Hast al al
czer ndeyd ; 1546¢ %49, 5) ec&kreikah 15dmdé Kk as%5d0n 58 n
%67, 0) , bunu obstr¢ks yon (n=102; %33, 0) zI|l ed
uygul ande. Cerrah tekn k olarak hastalarén 2426s
terh ed | d .

Toplam 29 hastada (%9, 3) postoperat f kanama g°zl
g°stermed (<12 yak %9,2; 012 yak %9,5; p=0,648).
end kasyon %9,b8s;t regrkfse kysonyon %7, 6; p=0,244) a-éseéend:
t pler (tekrarlayan tons | I t, per tons Il t wve Kk
kanama oranée bakeméndamrOamBl7®&ml.é& fark bul unmadEé

Cerrah tekn k a-éséndan kanama orané termal wel ¢

stat st ksel anlamleéleéeja ulakmadé (p=0,072). ExI
yapél mayanldr dap 241L,006l6) . Kncelenen t¢:m de] «kkenl er e
16de °zetlenm kt r.

Tablbejl. kkenlere g°re postoperat f kanama oranl ar é

Dej «kken Topl a| Topl arf Kanamg Kanama p

Yakyeéel)

< 12 174 56, 0 16 9, 2 0, 64

0 12 137 44,0 13

C ns yet

Er kek 154 49,5 14 9,1 0,75

Kadén 157 50,5 15

End kasyon

Obstr¢ks yon 102 33,0 10 9, 8 0, 24

Enfeks yon 2009 67,0 19

Ekl ka eadreacn dek

Var 143 46,0 12 8,3 0,06

Yok 168 54,0 17 10, 1

Cerrah tekn K

Ter mal wel d n 69 22,2 5 7, 2 0,07

Sojuk d seks 242 77, 8 24 9,9

Topl am 311 100 29 9,3
Toplam %: dejikken [ -TKare&ma g¥%ubiulngidla] egremptyakidelsa.
oraneée. Kar kkdrax ttéeagamaill airl ekiyapéel mext ér.

¢al éeékxma s¢res nce 13 hasta (%4, 2) tekrar hastane)
kanamaydeé. Tekr awvel Ydatn@k gorudbmuer dtaerdoagld ( 3/ 69) , soj ul
ol arak bulundu ve k tekn k arasénda anlamlé fark
hastanén b r b°l ¢igmegnegn konservihd f olbekhka(ypatekg
k¢-¢k b r hasta grubuyla sénérl é& kaldéejé g°zlend .
Tabl ©@er2r.ah tekn Je g°re kanamaya bajlé tekrar hasH
Cerrah tekn k Hast a Tekrar p
(%)

Ter mal wel d ng 69 3 (4, 0, 4414

Sojuk d seks yon 242 10 (4,

Topl am 311 13 (4,
4 . TARTI k MA

Bu -al ékmada, tons |l ektom [/ adenotons ||l ektom u
kanama orané %9, 3, kanamaya boajalréea kt ebkurlaurn nhuaksttuarn e yKel
ve cerrah dej kkenler n h -b r kanama | e st at
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L terat-tode Iploskt om kanama oranl ar é, kanamanén
Yal néezita gemrri@a m gerekt ren kanamalar d kkate al énc
(m¢gdahale gerekt rmeyen) kanamalar da dah | ed | d
postoperat f kanamagéeanl hemhamg obara&rgtark tanéml
orané b¢yek °1 -¢de a-ékl amaktadér. N tek m tekrar
oranénén %4, 26de kal masé, bu yorumu destekl emekted

Yak ve enfkhsyphz esd t| -al ekmal arda kanama -
yak ve tekrarlayan tons || t |l e kanama r sk nde al
arasénda anl aml é farmrkeslapt a@a mmamaEag ; °tr enke k Imem b¢y
standard zasyonu ve kanama tanéméndak farkl el ekl a
ed | mes s¢r ekl b r defj Kken olmheak amaslkez eend K|l @

Cerrah tekn k a-éséndan termal weld ng grubunda
karké %9, 9), ancak fark anlamlél éja ul akmamékteéer (
vV e ospyeorna S ¢ r es n azaltteéejeéene, buna kar kén posto
sajl amadejéné g°steren-anahdemvze | afréyimal alyuwmée udet
weld ng | eh ne g°zl eareank s alygé s a-lekejc | onm,makkll an bk roll |
stat st ksel olarak dojrulanamamécxktéér.

Ekl k eden adeno dektom yapélan hastal arda kan
p=0,066) da benzer b -u mde k&nl,amldeln®k de&krn®@rménaec&kd &m
gen- yak grubunda ve obstr¢gkt f end kasyonla oper ¢
koruyucu etk den -ok olasé b r kar 8wt éreadeé | (ec drufl gu
anal zlerle desteklenmeden nedensel b - mde yor uml

Ser m zde tekrar hastaneye yateéklarén tamaméneén
kanama, tons |l ektom skol narraésné °ynedne dgeenl ebna knveud eun | veer
kanamaya bajl é yen den yaték oranlarénén zaman -
kanamanén yalnézca sékleéeje dej |, safhekm m zwmetgul
hasta tak b , taburculuk sonrasé b | g |l end rme ve

¢al exmanén bakl éca késeéetl él ekl ar é&; retrospekt f
s stem yler/(faelondperr mayr é mé veya derecelend r me (
nonstero d ant nfl amatuar l a- kullanémé ve cerra
ve bazé al't grupl arén °mgrnekl esmnkegy aknagjedregn  Ast atm
ej] I mler n (tekn k ve adeno dektom ) daha bg¢gye¢k
dojrul anmasé gerek r. Buna kar kén, gerelerkelzar akh
sunmasé -alékmanén g¢é¢-1 ¢ yonegder
5 SONUC¢

Bu tek merkezl retrospekt f ser de tons Il ektom
kanamaya bajlée tekrar hastaneye yatdckk agynre, %de r2r a
ekl k eden adeno dektom |l e kanama arasénda stat
weld ng ve exl k eden adeno dektom daha d¢gkegk kar
yvat ekl arén tamaméenén k-baoamal lkeakthnam| ék aord amaas$£é n épno sh ¢
b I'g I end r mes a-éséndan °ncel k1 kompl kasyon o

KAYNAKLAR
1. Franc s DO, FMtPherd ek sC,M, SKirhes hH,as wam S, Ch |

and assoc ated ut | zat on follow ng tormsalllyescts
Ot ol aryngol Head Ne@#dlb5Surg. 2017;156(3):442
2. We JL, Beat tlv &IW atGuesrn adfs omo RtOt. ons | |l ect omy he

Head Neck Surg-233000; 123(3):229
3. ¥cal B, G¢nay MM, Keserojlu K, Mutl u M, Akyél de

posbtns |l ectomyemlcesdbegward & hffiaeren and adul ts:
Arch Otorh nolar&hgol. 2024;62(3):81
4 W ndf uhr J, Seehafer M. Cl ass f cat on of h a
2001; 11866&): 457
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10.

Wal ner .DLSt aKnadraarsd Az at -toonnsofl | eepomly md epasthg. Al
2013;12-282):277

YéIl maz M, D¢zl ¢ M, catl & T, l'st¢gn S, Ceyl an A. i
random zed study.. Kaoh3a:2&g5)p: Méd Sc

Sezen OS, Kaytanceé H, Kub | ay U, Cokkuner T, |
wel d ng and the convent onal "cold' td®d4d8lLI| ectom

Stavroul ak o, B kokKdlk&kl ss CN, TWel ag an s D. The

tons |l ectomy: a probpeotd vée udyandomdaudd, psatn glnd

2007;11808):802

Al bazee E, et al. Theomdl dwebdchgohohenkl| Eteomyp

metaamal ys s of random sed control¥886.tr als. ClI n
I stvoll E, Sunnergren O, Stal fors J. |l ncreas

| ong ntadd (26 years) nat onal study. -10téal aryngol H
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Teknolojinin gelikimiyle sajlék hizmetlerinde di]
uygul amal aré t asngd,e-tleddwnideve ajdlekmpromestye@emel | er ir
Perinat al d°nemde (gebelik, dojum, dojum sonrasé@)
sahip kompli kasyonl ar é#%. Peeeklarapsi, gestagybnel siyahgieterm aj | amakt a
ojum gi bi durumlarén °ng°r ¢l mesi, fetal izl em ver
istemlerinin geliktirilméMakginkei °hprenmlesal aeddekiu
l goritmal ar e, gebel ikmi nk cmmdpel i kya¢skysoenkl ar @dmjemu |l uka
| a xnmdkiedir'i

e

I 1'i kl e obstetrik ultrasonografide YZ, fetal ana
ve konjenital anomal i tespiti gP.biDekncernyu Ind rid as alj ¢ ye
persm e | i eksi klifji olan b°lgelerde yapay zek© dest e
ér ma pot ahf Pioysd lpiamea uma ldieptriers y o nfetlis azleminva s é , uzak
eysellextirilmik bakeém prléa nklualrléhgeulsistenkat] aadnélrar d a

éem kalitesini arterarak saf.lAréckth’riinzpmmatallerinde v
éma entegrasyonu; ver.i gevenl iji, hasta mahr emi
ik o n aberndeégetidnaktedire rBu t eknol ojilerin g¢venli ve
el ere riayet edi | mesi , algoritmal arén «keff af/l
a
a
é
u

d
S
a
u
¥z

bir

sé b¢yek °nem takémaktader .

< O0—~QoToT

y zek®© ve perikna&tronadjair ali arcedredkakar tarakta ve
nt ¢ 1 eme, gebel ik kompli kasyonl ar énén tahmini
n

o °w®

] | ak’mackn agget |l arda yapay zek© wuygul amal ar énén
onelik bilimseli | g i belirgin bi-imde artméexkter. ¥zellikle
bliyometrik analizler, araktérmal arén ajeéerl ekl é
bakém s¢re-lerinin ivyil emekiediti. | Besnizeet ketkéndlae pa
' i mlerinin farkl é al t di siplinlerinde yeéeréetel e
teknolojilerin giderek daha fazla araktérma odaj
birliklerini n ar t t &jogméa KdBatdayuar um, perinatal ve fetal safj
arakteéermal ar éneén mevcut durumunun sistemati Kk ol a
bokl ukl ar éné ortaya konul maséne ger ekl i kel makt
gilimlerini e geli kKim s¢grecini ortaya koyan b

 anmaméexkt ér . Bu dojrultuda, mevcut -al ékma per
i yometri Kk y°ntemler kul | anmnsaarla k d aajnéall & nzé n € t meayri a
imlerini, °ne -ékan temal ar e, i K birlifji ajl ar
ukl aréené belirl emeyi ama-|l amaktader

o < O"<‘<©
- o —

S5 D ‘—’ -

o<

IMATERYAL VE Y¥NTEM
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B bl yometr k anal z (BA), gen K b | ms e | | terat
kull anél an n cel? bBur yyaklearkéemdeér ek t | b | msel
dejerlend r | eb | rken, b rnad akxgi¢pElemeeamdeffieemak e ¢ el
et vkeskadem lbmodeldEeér ¢ F%®'BA, mkadem k -al ékmalardak
tesp t et mek, araktér maceé Kb rl J ajlaréné orta
tems | lteurkma -ohuwm cel 'y° Btiegmlkerv ekydr rlsaentdarear a e n
yakl meemutakt er makbwkdarrdyamedgebaigel ece&kt ekmal ar én
et k ralr tjeamayl@aysa nalr aglédrtrelkevfle&kn. B bBhayoaenk &k dk

kul | krmginawebamnf (BecSkeercettabpmnledarl lhaga&nvprs aml é

gésveb kiayrmd lay ak b ekne kK kladglr mektke dblr wembEerkmilmr

b r krmy ddkkabkeud | mébkt ed r

Bu -al ékmaya yalnézca WoS ver tabanénda ndeksl enn
sénéefl anagecdhmheedk | mVvert Irer , We b of Sc ence ( Wo S)
ver tabanéndan 18 N san 2026 tar h nde el de ed I m
B bl ometr x (B bl osh ny) paket kull anéel arak ger
Dahil etmekriteri olarak,her makalenim a k| €] énd a, °©zetinde Mackinea anaht ar

Learning \Adificiél Intelligenced Wegnédncy t er i ml erinin t¢gmegnégn yer al
Editor makaleleri, mektuplar, konferans bildirileri, kitap bolimleri ve derleme olmayan belge tur

- al é khagd @a h u | Bukntdrlereagore,analizetoplaml1 1 82 yayén dahil edil mi«kt
2BULGULAR
kekil 1'"de yer alan BA sonu-laréna g°re, perinata

20152026 yeéllaré araséné kapsamdiBRadpeary.é nArealmixt kap

tal ekma 18l &®1é&n chakak tk@&r maadd amB Ky all Ww'epw ctheukn lyaaazar | € vy &

cretmi ktir. Kntekéneargpagéorantdta wddarilué kv eordaork&mam
bakéna 2dortalaybzarthg Kt ¢J ¢ saptanmékt ér . Bu dur um, ar act
mul tidisiplinemedaweael @ kbibri rydgédya sahip ol dujunu g°si
Bi bliyometrik g°stergeler incel e83lI6yjaiamadabttar ar akt ér m
kelimesive51. 395 kaynakkulau nrdeufjeur agn°ré¢ | mekt edi r . Yayénl ar
%l1l4,420larak hesapl anmék ol up, bu sonu- perinatal ve f
bili msel il ginin son yéllarda d¢zenli ol arak artt
yakeOdlywelak belirlenmik, bukedanr bmrabanehégpgpackbnus
ortaya koymuktur . Yayén Bkehmasoert atamal aneéehn ah
gor¢é¢negrl ¢l é¢negn ve bili msel etkisinin giderek artteée

kekiAlnal Kstatisti kIl er

Documents Al Growth Rate

2015:2026 1182 14.42 %

13916 29.61%

En cretken dergiler i n ¢ e3cientifid iRpportsdbgisindey(aB=$® nl ar é n e
yayémlandéj] é g°r ¢l mBME Pregnandg and Gheldbigkn=453),PLoEOnas €y | a
(n=26),|IEEE Acces¢n=17) veNature Communications n =1 6 ) tta kri. p BMYy@Opéincea

Journal of Medical Internet Researcher gi | er i ni n her bi Frontedssdn yayénl a
Immunology(n=13),BMC Medical Informatics and Decision Makiig=11) veFrontiers in Public

Health( n=11) en f azl ak ayyanyaékn ag r eatreans écdhidjaeryer al méxkt ér

bul gul ar , perinatal ve fetal sajl ekta yapay zek©®© &
tebbi bilikim ve m¢hendi sl ik gi bi farkl é di si pl
mu tidisipliner bir yapéya sahip oldujunu g°ster mek
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kekiEln 2.0k Yayeén Yapan Dergil er

Sources Articles

SCIENTIFIC REPORTS 65

BMC PREGNANCY AND CHILDBIRTH 45
PLOS ONE 2%

IEEE ACCESS 17

NATURE COMMUNICATIONS 16

BMJ OPEN 14

JOURNAL OF MEDICAL INTERNET RESEARCH 14
FRONTIERS IN IMMUNOLOGY 3

BMC MEDICAL INFORMATICS AND DECISION MAKING 1n
FRONTIERS IN PUBLIC HEALTH 1

Yél Il ek bilimsekerinaetam aeafiezhl sajl ekta yapay ze
i -erisindeki gel i ki mini ordyagym LKaowarnuxrtamren Knakll eamg
ol duk-a sénérl & ol duju, ancak sonraki yéllarda art
2025 yéelénda yayén sayésénda di kkat -ekici bir y¢k:
gercek ekt i ri |l diji y el ol muktur . Buna kar kén, 2026 yeé
toplama s¢recinin yeéel tamaml anmadan ger-eklexktiril
yapay zek© teknolojilerimdakipeuy nwltamalvaer éfnat ayl® ned
il gisinin son yéllarda belirgin Kkekilde artteéejéene
temel | i yakl akéemlarén prenat al taneée, fetal izl em,
gibiad anl arda giderek daha fazla arakteérma konusu hOol
kekivYleld.ek Bili msel lretim

Anaht ar kel i me tematikarlarniétranlaa naal saénnéénné na ntaelmezli k a\
Koymuktur . ¢al ékxmal arda erdnmachi khel, il praé havamgeayna ht ar
Aartificiabldojtel bebenbdempkt jdirpreAngdd dyp@osi so

Ari,fikoaotme sedihealgi bdo kavramlarén da araktérma al anég
gor ¢l megkt ¢r (kédhrked)aggpséavpandahn,, dpabeeem mett hdu
imat ernalipbeapbtahdunvediepf e yibiipdonataly ¢ f et al sajl ekl a i
kavramlarén ©°n plana -ékmasé, yapay zek© uygul ama
erken tanél anmasé, mat er nal vV e fetal ri skl erin .
geliktirilmesi veéeexdjilrekhk mecsnwm-el ygreareén ki y al ekmal ard
gostermektedir. Bununla birliktd) ul t r a $i®d 0 o dn@,ritkperresdd ct iveidr aod @i o

forgsbd terimlerin °ne -ékmasé, arakteérmalarén g°r
makine °jrenmesi al goritmal aré ar acédlklja&rydeaj étnaéné

ortaya koymaktadér.
kekiAlnamh.t ar Keli me Arté Aja- Haritas
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kekil 56te perinatal ve fetal saj |l eketerinegbpay zeko
daj él émé ve i kK birliji yapés@nag*ask earnd mektydksek Ami
cretime sahip ¢l kemeld iak@a kBi°mleeeBekmBay k e Keimit k € kr .

Daha d¢k¢ek yayén saydianrdé sa asnag h iKg ad lynag k [Gg nbeiyr IKiok teg
da al anén °nemli katké sajlayan ¢l kel eri arasénda

k e k iUlkeleBe.Gore Bilimsel Uretim
- N, i
|

%
N. of Documents

TARTI k MA

Bu -al ékmada, yé¢ksek kal tel akadem k yayénl ar

kul | armélrarmeak ,al ve fetal se&]l élg &l as@anda& ky dpdy mi ek
I trerbtphl yomdefek|l eam@WBrAzI @ «ktterrat ¢r ncel emel er n:
kull anélan ve sajlam b r y°ntemd r; yayeén kal eéepl ar
arakteérma alanénén entele%nglegt aemel |l er hakkénda

Mevcut analizde20152 026 weélls@né kapsamakt adldd makéllayer d°® neml er
al makBadm@akal el eanal it ppl daémn dlal3e dill6e nf &-rakl|@&sk @yaal zaanr

sretil mik ol up, al aneén ol duk-a giemd K s arhei p- okl ddiij qi
ge°r ¢l mektedir. Tek vyal®alr hasbyua yad na nsdaay és é& regyrs eyl a |- md zéx
ekip temelli araktérmal arén baskén ol dujunu g°ste

alanéenda yapay zelk®kuwaeu laknaleamwi &n éan- ékdlan gi der ek a
gostermektedir.
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Perinat al ve fetal sajl ek alanéenda yapay zek© uyg!l
belirgin bir artek g°sterdijini oréaypekogamueal ay i
alanenda giderek daha fazla ilgi g°ren bir araxkter
ej il i majolcéujkée al anénda ger-eklexktirilen bibliyomet
arkadaxl!l ar é ( 202xn6)nda- ojcapka ys azjelkégj ék oanlul u yayénl ar én
hezla arttejéne ve 2025 yeéelénda en y¢i¢ksek yayén sa
teknolojilerinin sajleéek bilimleriniodbapekh®l ahe a
gel dijini g% 8we rsmenkut-gdiyrapay zek© ve perinatol oji
yeéllarda héezlanan bir artéek oldujunu bildiren Keél e
bul gul aréeyl a pafBehereti kekgPkte r(2DR5Kdbwathiivajindkalofi a k | ar é
alanenda yapay zek®© wuygul amal aréna y°neli k yayeén
alanén gelecekte daha®da b¢ye¢yecejini vurgul améxkt é
tal ékmada °ne -ékaachhabtheakeli hge| efiant Afmi ci al i r
ideep | earningo ve fArisko kavramlarée etrafénda yo]j
gebel ik s¢recindeki ri sklerin belirl enmesi vV e k|
odakl andéejénée g°stermektedir. Bu bulgu, -ocuk sajl e
bi bliyometrik -alékmanén sonu-1laréyla da uyuml udu
kavramlar én Aartificial i ntreilnngoggeneeofidi Aghiok d s én ¢
bil difilméxtiki -alékmanén bulgularé birlikte deje
zek© araktérmal arénén temel ol arak risk tahmini,
bakém s¢rextéeri hmasi nel odakl andéjé s°ylenebilir.
Benzer kKkekilde -ocuk sajl éje alanéndaki bi bliyomet
bakém temal arénén araktérma al anéfider tickniel - dli & e ma hd
da make mrmeij rt emel | i yakl akémlarén araktérma al ane
sajl ek hizmetlerinde karar verme s¢re-lerini dest e
gOstermektedir.
Bi bliyometrik a n gdrintalemes e nabstetrila ulEasonodradirtina yapay zeka

n

uygul amal arénén en yojun arakteéréldéejé alanl ardan
arkadaxkl aréenén (2023) obstetrik ultrasonografide vy
il e Yousefpour Shahrivar vV e arkadaxkl!l ar é (2023) f

al goritmal aréné inceledikleri -al é@ékmanén sonu-1| ar €
tabanl é sistemlerin fetal bi gemeveai fetaanlat @amiokna lyi
saptanmasénda °nemli il¥% |l emeler sajladéjéné bildi
Literat¢rde dikkat -eken bir dijer araktérma al ané
ve arkadaxklaré (2022), makireedamps], prematimieeseneopftaht e ml er i
mortalite gibi kompli kasyonl arén tahrmiBenezende vy ¢ksel
Kekil de Ramakrishnan ve arkadaxklaré (2021), yapay
ajéerl éejée, K poztukhauikfl agebelei postpartum depresyon g
et kil i ol dujunu vurgul améxteer. Bu dur um, yapay Ze
zamanda °nleyici sajl @k hizmet!l er i nmektedf.e ©° neml i bi
Analiz bulgularé, yapay zek®© uygul amal aréenén yalne
neonat al sajl ek s¢re-lerine de yayeéeldéjéene g°stern
destekli sistemlerin postpartum depresyon tarame , uzaktan anne izl emi

kompli kasyonl arén er ken t an éF. Bumunlalsirikie Bavidsbrweé | anél abi
Bol and (2021), mevcut | iteratg¢rde postpartum d°°ner
daha sénéarbelofrdmjunir. Bu dur um, gel ecekte post p:
sajl ek uygul amabak é | vleemamme y°nel ik araktérmal ar
de¢kendegrrmekt edir

¥te yandan, incelenen -al éeéxkxmaulalraryéampa ya kztekroe lumpagsud a
bazée ©°neml.i zorlukl arén d€vamart EK]emi ver tDayka k & o
Karakaya ve arek aEdackAraarbé v(e2 02&ka digdgiveamé i { 202Hhasta m
al goritmi k ©°ruyndragélvaer ,a-eétkilkansadr | i rl ik gibi konul a
yaygén kullanéméné sénérlandéran t@Behedeflaktorl er

gel ecekte yapeéel acak -aléekmalarén yalknhgkuide t eknol o]
kl'ini k uygulanabilirli k boyutlaréna da odakl anmasé
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‘Fat h A le Sajléjée Merkez |, Den zl
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1. GKRKKkK

DS ¥, akledlcleandméné hastal arén ki n k ht vya-1arén
dozl arda, yeter]l s¢re boyunca ve enltd¢gkegk mal yet

DS¥'"ye g°re d¢nya genel nde rle-net el aed alreem, yhaa £tsa
b - mde kull anéel mamakt a; hastal arén yakl akBkaylaa®@gae
uygun ol mayan b - mde kull anél masé, tedav dearbaki
y ol a-arken sajl ek harcamal aréne da artérmaktader.

S

Hastal aré wuzun ire zl eyen a | e hek mler , kul | &
reks z ya da uygunsuz | a- k ul2IBaineédnh éemée ne mk eamtmafc
amakta akélceé | a- kull anéménén ©°n¢gndek bakl é

e

s

keler n pol t ka deney mler n el e almak ve a |
BKRKNCK BASABMAKKIAE AKK' BAkLI CA SORUNLAR

. 1. Gereks z ant b yot k kullanémé ve d ren-

o «Q

e
a
I

N N ¢

2019 vyelénda bakter yel ant m krob yal d rence
d ren-1ce I Kk | °l ¢m sayéseéenén se 4,95 m |l yona

Kran'da 184 a |l e hek m taraféndan d¢gzenlenen 350
%52, 1" n n ant b yit nK deker 89] b b Inct r blam akta kr .k ur
ant b yot k-et-elradr jn ,yadlunérzecea %39, 4°Drknp kuw@eunordla
ol kel erden el de ed | en ver | er n dajheaet | ede , r aydak
re-eteler n n yaklakék %52's néABDe wvreaz lberr nentglr ey
re-ete ed |l en ant b yot kler n en’az %30'unun gere

2. 2. Re-etes z ve kend kend ne | a - kull anémeé
Re-etes z ve kend kend ne | a- ektiledamém&atmee mmh' d

ant b yot k satén alanlarén %47%Ns jrerrya’'ldac & 5r8e -yeette

b r araktér mada se katél émcél arén %85, 4' 1l rrtém ek te
Makao' dalX Owdrmdem s sérasénda yaklé b reylerle ya
yaygén ol duju ve kateél émcélarén -ofjunun ' a- kull a
Terk ye' del grap&ll am, hek me danéxkmadan l a- kull an
g°stermekted r. Ankara'da 322 yet Kk nl e yér éetoel
konusundak b I g ve tutumlmace djejtermealdanl &amda; ké
kull anéménén anl aml é& ol arldlke rdka hyae 'ddéek ¢9k4 50 I kd ukj un bne Ik ¢
y°ntem yle yg¢re¢gtelen web tabanl é b or ankretaet Hkaw
kull andéj éné bel rtm Kkt r. En sék bakvurulan y°nt e
go°r ¢l mek; kat él éemceéelarén %51,4' ¢ ant b yot '&ller- n
kull anméamékdwr éné daha gen Kk kapsamda dejerlend re
hek me danékmadan | 18K-e nkdu | | kaennddé jnée ba nltd br ylom «kkt? krul
Pol onya'ltivae %dalmedr un' dad %4 7° tmlk@&rkanka | bren y°ntemler
ol dujundan, oranlar ¢l kel er araseéndak ger -ek fark

6 4



g 22nd I nternational Medi cal and Health ¢ g

189 July 2026
UTSAK UTSAK

2. 3. Pol far mas ve potans yel uygunsuz la- kull a

Kuveyt'te 10 b r nc b a shaarsatka nméemr kdeez] enrdlee n dz | re nlech j4
tal ama 6, 3 |l a- kullanéeldéjeée b Id r Im kt r. Pot
r dejerlend r I d J nde oranlar'*seBlk maégl al & 53 s ay
tans yel uygunsuz | a- kull anemé ol asél éjéenén
9,8' nde baklanmasé uygun ol duju h®l de re-ete ed
4
0

Pol farrmeas n n sonu-1 a

far mas , |l a-1 ara bajl e stenmeyen etk | er I
e uyumsuzluk, hastane yateéxkl ar

Il er yak gruplaréenda daha f a
nen kadén sayéséné artermakta
ass-t ad ayke syé, kdha vee® K udH samced ammul dndur ul
u

av y
adeéen
k | e

~

n k hast al ol an b reyler n yakl akeéek y a
P ieldtaeed yre. uyumsuzl ujun nedenler nykbanmacka
l et kK m ve sajl ék h zmet ne veya | aca
hcaen'da h pertans yonu ol an hastalarla
ze2l em sonraseéenda I a- tedav s ne uyumun
ektherk. mler yle y¢regtelen n o tel b r -al éxki
aha y kéeoro r dl an-el aerdé | knoensu s,u rhdaas thallag | end r
"t bel rtm Kkt r.

crk ye'den ulusal ver | er

r
K|

‘—)r—rm
7\—7|¢—
jQ_O
IO

a
t
d

D

ﬂx—
O DO

N Q TUOUD®®D® ST
® o

. 6.

T¢rk ye''de gen k °1 - ekl re-ete ver |l er n n kull a
bel nrgo r azal ma ol ZPuB*urnuncg?® sktaesamekktead ant b
%34, 9 ken 2019"' da %23, 9" a; ant b yot k t¢ket m
42,3"ten 312hnolmpek Femekel enmes ndek d¢ K¢ K
re-etes z ant b yot k satékéna y°aé6l thndeke
h©l e gei®* r I m kKt r.

Ul us al re-ete ver l-earl énk ma ddag ] ebrbl eynadk rvd d¢ 4 er bndek
re-ete d¢zenlend J b I'd r I m Kkt r. Hastalarén %l4
re-ete ¥€&rzubmumtda. 191 a | e hek anh éyklneasyemrdat ¢hleekn nid
taraféndan talep ed |l en’® | a-laré re-ete ett J n b

é

z | "'de dort a |l e sajleéeje mer kez ne bakvur an
| émcél arén %51,nm3a ¢nl¢nk kaknélbc é g | ad-¢ zkeuyl | ayneétneér s  z

K ve ¢zer nde ol ma, hek me danékmadan | a - K L

ul lanma tar h n kontrol ek melmekk elt?éd risulzu bmu Wt

3. AKK'"K GELKKTKRMEYE Y¥NELKK YAKLAKI MLAR
3.1. Kl acén g°zden ge- r | mes ve deprescr b ng

Kl a-1laréen d¢zenl ol arak g°zden ge- r | mes |, art
davbellerrlnenmes n sajl ar. Bu |l a-1l arén planl é& ve

arak d8Bahdeéelréhdrrmeye hastanén kull andeéj é
I r1 enmes vyl endbakkal saynoénru. bQuylnucnethayan veya zarar ol
a-|lar bel riend kten sonra azaltma ya da be
n k durumu ve ol @%é -ek | me bel rt Iler z
n

Krl aandsal da | e hek ml ] mer kez nde y¢r gt el e

hastal arén tedav | er g°zden ge- r I m kKt r. Kl a -
b I'd PPrmtwth m.ompawe berhzdbd t®zdpern resept®°r agon s
| acén hang hastal arda azaltélab | ece]j veya beéi
yapél acajé a-®¥klanmaktadeéer.
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3.2. S¢rekl tép ej] t m

DS¥"' n¢n Ky Re-etel eme Rehber 'n t emel alan ej
b reysel b g Iend r me vV e ger b I'd r m uygul ama
b I'd F3Nlomviet 't.e del g clmegRADMlemgnRgx random ze -al ékmas
e] t m toplantélaré ve re-eteleme ger b I'd r m
re-eteleme drané azal mékter.

3.3. Taneéesal bel r4 ezl vie meyx®®rkdt rml:m IkKé zleé ett st
Akut solunum yolu enfeks yonlarénda ant b yot Kk
zaman kol ayealkif fidprot€ n héezlé test , ki n k defjer
kamr éné destekleyeb | r. On k random ze kontrol
kull anél déjé grupta ant b yot k re-eteleme orané s
0,69886) .

Gec kt r I m ks éma-aetheasuygwl,amant b yot e hang d

0 O —

a-éklanér. Bu yaklakémén, hemen ant b yot k baxkl an
memnun yet n b¢e¢yek °1B% sde koruduju b rIlm kt r
3.4. Kdr ar kdestek s stemler

Yéz y rm k random ze ve yar éanradn dzodne ,z ek |- anl &Kk
s stemler n n °ner len kIl n k uygulamal @¥gzukeméa s:
random ozlel ¢k o-natlrée k mayé dejerlend ren b r s stemat Kk
Kl emler ve tedayv kararl aréeyl a Il g | s¢re- -1 - ¢
etk | I k ¢zernnbelkguleaR® | ee @senéed| &dkér .

3.5. Hasta e] t m ve ortak karar ver me

Ortak karar verme s¢rec nde hastaya b rden fazl a
ol asé zararlaré konukulur ve kashtahaahkldhccke |y °knlteerm r
hastadan, ver | en b |l g vy kend s®zce¢kler yle anl a
anl akél madéejéné g°rmes n sajl ar. Kron-bh oyl g teanl @]
hastalék b Ig s , tedav ye uyum ve b*zée °z bakém b
3.6. ¢ok b |l ekenl vV e K b rl J ne dayal é model l er
B r nc basamak -al ékanl arénén wuygul amal adermlée nidee
iczer nden dejerlend r I m kt r. Etk | ek ml e] t m,
kull anéel an -al ékmalarda olumlu sonu-Ilar b I d r I m
yararIm@dkbuwlrunF nansal tekv kler n kalécé davraneécx
sonuca ul &kél amaméxkteéer .

4 . ULUSLARARASI POLKTKKA DENEYKMLERK

Akel ce l a- kull anéménée destekl emek amacénylea f amhl
testl er ve mal tekv kler uygul anméxkteéer.

N
H
—
QD

—_

n Amer ka'da re-etes z ant b yot k sateéekeé

Lat n Amer ka ¢l keler nde re-etes z ant b yot Kk s
199®l enda ant b yot kler n yalnézca hek m re-etes
z |
I

eyen yéllarda ant b yb6MekstkhevemBnede hyalda ge

Kk n d¢zenlem20&0d wéeuggdhasenks!l akt ér él méktéer. E¢
g rmes nden sonra her k ¢l kede d*¥Kalnambb yao'td ak
Bogot8&8' ' da uygul anan d¢gzenl ememséemeéard &érmdan azmatl ma Wae
S¢- ant b yot k grubunu kapsayan d¢zenl emen n ardeén
anlamlé b r dej *% k|l k saptanmamécxt ér .
4 . 2. Fransa ve Kng ltere'yya@ pwhnelb kKopr dkgkaiml ameé mén
Fransa'da topl umdak ant b yot k kullanémené aza
Program kapsaménda hal ka y°nel k b Ig | end rme - al
strept o&kmjk atl tfaamréséenda hezl é t est kul |l anémé yayge
tekrarl anméxkt ér . Programén etk s n dejerl end r mek
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Gr p benzer hastal éklzaerl ad meg %ragplérhal eka lalné jseoma ag arnd
%26, 5 azal déej®ée bel rlienm kKt r.

Kng I tere'de uygul anan Kal te Pr m (Qual ty Pr
pl anl anmaséndan sor uml u Kkaz all tumd yaa ay came | bk ymal k tkeuk
bakl amaséndan sonra kompl ke ol mayan solunum yol u ¢
b I d r°Kng klItt err.e’ dek b r -al ékmada daorbanré nrfeen  ahe:

bul unrhuktur .

Fransa' dak ROSP programénda da a | e hek mler ne
czer nden performansa thymdres &k ttakewmeklyampe& | miankdtda dre
arkl el ek “d°*$termekted r.

—

4. 3. k |1 ve T¢rk ye' de ant b yot k kull anéménén z

¢al ékmanén yazarl ar é, k1 '"de 1999 d¢gzenl emes nd
zorunlulujunun yaneér slemast opéamamebet gek ensglat ék t e
artérél maseéeyl ®Antl kkydtenkd t mket m. 2002" den sonr a
amoks s | n teé¢gket m 2008 yél éndra. dYazzearlleame KFPucars
yéreér

|l ¢ckte kal maséna rajmen denet mler n ve t2amaml
c

T¢rk ye''de b or o n basamakta ant b yot k eterehn r
Bu d°nemde re-eteler Re-et e B MNP t&nset ekmodug zleul In
tutul Mgt krye' ye I Kk n -al eékmadak ver | er 2019
azal manén sonraketmedl|ljarnda dejvaml emdd pr mek - n dah
Bakanl ej-2080 A2R®O26m krob yal D ren- |l e M¢ccadel e Ul
zl enmes ve akélcé kullanéemén dké&tstrekl enmes ne y©°n

5. AKLE HEKKMKNKN ROL'

B r nc basamajéen sajléek sonu-1aré
neml ol duj2Bub °lzcelrl Ilkrhewt, rhastaneé
ek mler taraféndan bakl anan tedav | er n b rl kte

edav ler n b rb r nden bajémseéz s¢grder gl mes | ar t
enzer | ar-el-aertéen ebd rlimekst ene yol a-ab | r. Bu nedenl
e bakémén a-ék b - mde ®00o°drd ne ed | mes °ner | me

na katkeée
n n

< O+ ©

A |l e hek m , re-ete yazmadan °
réenl oer sorgul ayab | r. ¥zell
e- r | mes geéncel end kasyonu
ajl ar. Beers ve STOPP/ START kr
ararénda tanésal bel rs 1zl k b
eya gec kt yrarlam Ikdnréél-aebt eld ern.

nNnde negstmameen nkulvlean
kl e -o0ok sayeda | a
bul unmayan veya ha
terler SPHANtdell eydte
ulundujunda hastaneé

< X nQoe-

Hastaya | acén neden bakl andéj] éneéen, nasél kul | a
n n a-éklanmasé tedav n n s¢rdiackmegdnnem
t dred atvl erpl anéna doh | et mek ve ver |l en b
@bel hek mler n n re-eteleme ver |l er n bel
d r m alwmwgeesda ge+teksl er veyfaamuk ed | mes v
r I e eczaceé vV e d jer sajl ek -al exkanl ar
d r | me3 3Adé& yararl é& olab | r.

O ana X TQ
- @
-
— 3 o35

TARTI KMA VE XRI NI RLI LI KLA

Derl emede el e alénan -al éxkmal arén ©°neml b r be°l ¢
1l kel erde yeéer ¢t el megkt gr . Bu nedenl e bulgular Tg¢rk
ak f arl kklnanad kéldaérr . d Alnk atbe yot k t¢ket m n d
jé& sajléek kuruluklarée da b rb r nden farklI
er -er rken baz&ltad@&rhadBtuardfarlkulell &@ké mé&nd &
yapélan karkél akteérmal aré g¢-1 ekt rmekted r.

Tée¢rk ye' de kend kend ne ant b yot k kull anéméne
y°nteml er kull anmékthéd.d Bu |lreend @omlaen | faar, kilre -yélelsarzd
g°steren kontsohl aséb kar°knécleaskt ér masdeE,r kl seake yan
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re-etelenmes ne I Kk n gen K °]l -eklend kmg ét | aal &
deprescr b ng ve ki n k karar destek s stemler n n
ol arak toplanméxk ver azdeéer

Bu -aléexkmada b r tarama protokol ¢ kulalnadmé& It mabmeérk
dejerlend r I mem kt r. Bu nedenl e -al ékma se- m n
yayénl arén kapsam dékénda kal mék ol masé m¢gmkendegr.

7. SONUC¢

Gereks z ant b yot k re-etelenmday yehakumsudaoé&k

pol far mas b r nc basamakt a s ék kar kél akeél an ‘
re-eteler -2001®r adrféne2n0 hdde azal mék ol makla b r PF3 k% e,
Re-etes z l a- kullanéemé, deprescr b ng, Kkl n k kar
d¢zeyde t ems | ve g¢ncecel ver | ere ht ya- varder.
Hastal ar e zaman - nde z|l eyen a | e hdkrml eb 1|
dejerlend rme ve | a- kull aneméndak sorunl aré er
|l a-1l arén d¢gzenl olarak g°zden ge- r | mes , re-et
b r | kte bvernt mesbasamakt a uygul anab | ecek yakl ak
uygul amal arénée d¢zenl ol arak g°zden ge- r mes v e
sayéda l a- kull anan hastalarén y°net m nde katke
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fas yal par al z (PFP), yed nc kran

.2 kaslaréenda tek tarafl é g¢-sézl ¢k

m k abp aatl € | mlmajmans €és In arznod sa ve aj éz Kk©Ke
bul gul ar ol p, tat duyusunda dej kK Kkl k, h perakuz
edeb | mekte r.u

¢ocukl uk -ajéenda per f@err &k dalsa yrmdd prarq@dr zl mekl
ve ac | serv s prat J nde ©°neml b r b axk v2ulr ua rnaesdéen

] kKt J b I'd r I mekted r.T7T ¢ocuklnar dda yeom asé Kk eter
par al Z ol makl a b r | kte; akut ot t-zoosmed a, rmasg
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de per fer k fas yal par al z ye neden ol ab | mekt e
ol |

gul arda altta yatan neden n ayrénteéelé ol arak ar a

Per fer Kk fas yal parcalt é2 € taamrmaenné& z - vjeu dolkkwad a
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) Il d r. Buna karkén b | ater al tutul um, reke¢rren
n r s stem pat ol o] S n dekendegren®duruml ar da
Per fer k fas yal
K n hastalarda ko
r daha aga@meé rylaggdeenrl .an@on -y&l Imer ke z | random z
nde spontan tam y lekme g°r ¢l dejéneg, kort Kk
€ anlamlé °1-¢,de ar tk@remead &jeénn & °nlesrtdesr h akty urr.a
bul gul aré bulunan se- Im Kk hastalarda kort

r. |

uk -ajénda per fer k fas yald prarvad al qulins
S b rka- ay -er s nde tam veya tiBmackaeamkhan
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Bu -al éxmauk n°rol oj k| n J nde per fer Kk f a
dejerlend r |I'd ] retrospekt f ve tBln8é nylaaky éacréa stéenkd
fas yal paral z t aneéesdé ladl an Veopllam E02khasnhakdah

71



g 22nd I nternational Medi cal and Health ¢ g

189 July 2026
UTSAK UTSAK

d°n¢k ol ar ak ncelend . Santral fas yal paral z S
béerakel de. ¢al ékma Hel s nk el kdl¢gar asyonu |l kel er n
2.2. Ver Topl anmaseé

Hastal arén yak, ¢ ns yet, bakvuru mevs m , para
enfeks yon °ykg¢sye, uygulanan tedav | er, nN°rog®°r¢n
s¢reckhndekk y |l ekme durumlaré kaydedBldckm&hnns&n
S stem kull anél dé. Et yoloj Kk dejerl end r me k|
geré¢nt gl eme y°ntemler dojrultusunda yapel dé
2.3davie ve Kzl em

Tedayv karareée kl n k dejerlend rme dojrultusunoc
hastal arén b¢gyéek bl ¢gmegne s stem k kort kostero d
ol gul arda anekhemal . tétdavkapa] Eénén tam kapanmadé] é
sun g°®zyaké preparatlaré ve g°z koruma ©°ner | er
a-éséndan dejerlend r | d taMgmekhageénr éhaaamedl mas & f
ed 1|d
3. BULGULAR

¢tal exmaya per fer k fas yal par al z tanéseé al a
°zel l kl er Tabl o 16de g°r ¢l mekt eadl gul aHast ad 4a'réE n(
Bakvurul arén mevs msel daj el éme ncelend J nde en

Par al Z 66 hastada (%64, 7) s ol taraft a, kal an
(%94, 11l k atak ol arak dejerlend r | d ; yalnézca al'¢t

Bakvuru séraseéndabkr ackkimann nk ské ndédfelta nHhosuésnea g°r e d
'l ve Evre |[|11 pareadle zde #9r a@alrd h.asHer (U3 8,2V bul unn
hasta sayéseée daha d¢gkegkt ¢

Hastal arén 36'sénda (%35,3) paral z °nces nde
°yke¢se¢e mevcecutt ou. Bu bulagjug n deankf e kpse ry ofnd ra rké nf a so cyuakll U
fakt°rl erden b r ol ab I ecej n de¢kegndegr mekted .

Tedayv a-éseéndan dejerlend r I'd J nde, hastal
uygul anméxkt é. Kl n k der «klollgud ad ojar wlnttu svu mdad steed e

Toplam 57 hastaya (%55, 9) n°rog°r¢ntegl eme yapel
saptanmékteér. Ancak g°r¢nt el eme bul gul arénéerbeyék

Son tanésé bel rleneb | en hastalar dejerlend r
(Bel | par al z s ) olduj pogarntghlham@OB@p,td)n.deéDaha az

Kzl em s¢rec nde 78 hgstedme( %aZp| Ehéet Bemnkl dnj kr
pars yel d¢zel me veya rez de¢el fas yal gé-sé¢zl ¢k d
4 . TARTI k MA

Bu -al ekmada, iS-é¢nce¢g basamak b r -ocuk n°rol oj
102 hacsse mongmaf k ©°zell kl er | K| n k bul gul ar &, e
dejerlend r | d . Bul gul ar émeée z, -ocukluk -ajénda pe
bajl é& gel «kt J n ,m-0fsnéudlfp mekveavwpdglue kutwomlk
ortaya koymaktadeér Bu sonu-1lar, -ocukluk -ajéndak
uyumlpgdur .1

¢tal ekxkmamézda hastal ar én ayraékn oyratkal | aaknéaks éy alr0e, s2é nydeal |
ol ukturuyordu. L terat¢rde -ocukluk -ajeéndak per
g°stermed | en sék okul -aj éendak z -nzdse&krldam da Kg Y
daj él eémé daha °nce yayémlanan ped atr k ser 1l erle

Bakvurul arén en sék kék aylarénda ger-ekl ekmes
°yke¢egsenegn bul unmasé, lemf enk sndyeo ntl eatr éknl ehya sct a |l redkl goey n
¥zell kl e herpes s mpl eks vz osgtsesr tv pB als gb,avkB pag sogl nmmaek
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etkenler n fas yal s n rde nfl angaesly okn mvae ° tkamk & (
d¢Keéengegl melBtuendu nrl.al b r | kte -alékmaméz retrospekt f
m krob yol oj k nceleme yapél madéjéndan enf ekwsk yon
kurul masé m¢gmkegn dej |d o r.

Et yoloj k dejerlend rmede ol gularén %81,8"' nd
saptandé. Bu oran -80 teerraltéjrédmreém ¢sdt rs éneénr &6a0 y ak én
ol arak wujyutndluegwmamézeén ¢(-¢nc¢ basamak -ocuk n°rolo
med a g b bazée ol gularén kulak burun bojaz kI n k

Hast al ar én b¢e¢yeckBratkpmomdeEvHeu sl d vV e I 11 fas vy
-ojunun haf f veya orta kK ddette kIl iBr akc ktmamino s €Iné&
géenegmegzde per fer k fasn ynaldepaerralenzd nr nl mels mdk kn
Bakl ange-ta ajér ki n k tablo l e bakvuran hastal a
-al éeékmamézda hasta sayésénén sémersl é acglama&snda arkeded
dejerlend r | emem kKt r.

Taneésal yakl akém a-éséndan dejerlend r | d J nde
ancak el de ed |l en bulgularéen b¢yek bAlaymgz |l taegdave dy
t p Kk Bel | par al Z S d¢keneglen -ocuklarda rut n
yapél masénée °nermemekted r. G°re¢nt el eme; b | ateral
bul guyar sartr al S n r S stem patol oj s ndalné kkngaonmné
bul gul arée da bu yaklakeémé destekl emekted r.

Per fer k fas yal par al z n n tedav s nde kort
Haaltar eémézeén be¢yeék bol ¢m¢ne s stem Kk kort kostero
Bel |l PIC -al @ékmasé, predn zolon tedav s n n -ocukl
d¢zeyde arteéermadeéej én€enapncakl gujveml gbstetmdatv r se
72 saat - nde bakvur an vV e ajer k| n k bul gul a
de¢eKeéengl mekAtmaed rk.alJn N°r ol o] Akadem s kvoer td K cesrt &réd a
gé¢-1 ¢ kek 1 de °ner | mekle b rl kt e, -ocukilitarda kan

Ant v ral tedayv se yalnezca herpes zoster enf
°ner | mektcard rs. sMe mat k derl|l emel er, rut n ant Vv r a
g°steren yeterl kaneéet bulunmadéjénée b | d rmekted
et yol o] b r |l kte dejerlend r | mel d r.

¢tadkmamézda hastalarén %76,5' nde tam kIl n k y
oranl arénén %70 Il e %95 alasPnd&aded wt jar kladlad | r
yayémladéje -al ékmadaka@&sameéndcau kt ahnastyl lageme bgayjelkan
HouiBeackmann evres ve gec km k tedav n n y | ekme

da -ocukl uk -ajéndak per fer k fas yal spar gl @l ¢
desteklemekted r.

¢tal ekmamézén bazé séneéerl el ekl
ul akél amamék, t¢em hastalarda st oa
pr otokol |l er k1 n k uygulamaya g
dejerlend r | emem kKt r. Bununl a
-er mes ve demogk alb
gé¢-1 ¢ yonl oer araseén

5. SONUC¢

¢ocukluk -ajénda per fer k fas yal paral z
g°steren bdur .kl¢al &k maanhd zoda hast al arén b¢gyeé¢k bPo
°neml késmé kort kostero d tedav s al mék ve h

T p k kI n k
tane - n yeterl
varl ejénda altta
ve |l aboratuvar n
d¢zenl k| n k z

bul unmaktader.
t | aboratuvar
dej Kkt J nden
rol kte, - ¢énce |
ukgalkzat | &t eyol &j , tedav ve |
da yer al maktadeéer.
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a
I k Il é&r laen abmnkevzu rvaen do lkgkualtd r d an °ary
makl a b r| kte, rek¢rren ol gul
an enfeks y°z, abedEoj kevelkasa
emel er nden ka-énél éerken, uy gu
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Daha gen k ©°rnelkl emké proeskheknerfkezal ékmal ar én,

par al Z n n tedayv stratej Il er I e uzun d°nem f
sajlayacajé d¢kegnegl mekted .
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Tablladtal arén Demograf k ve KI n k ¥zell kl er
n (%)

Toplam hasta 102

Ortal ama yack 10, 2 vy

Er kek 54 (53
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Sol taraf tutul umu 66 (64

Kl k atak 96 (914
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HouiBeackmann Evre 111 39 (38

Paral z °nces enfeks yon °y 36 (35

Stero d tedav s al an 90 (88

N°erog®°re¢nt ¢l eme yapél an 57 (55

Kd yopat k et yol oj 81, 8

Tam y | ekme 78 (76

*Yé¢zde, nerog°°r¢é¢ntizlee mendeap hleasra ph anntmaElka rér .
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1. GKRKKkK

D yabet k ayak enfeks yonu (DAE), d yabet| hast
kontrol s¢z s stem Kk nfl amhsygfommnkwe ysntuohkh n |l gaheéey
nfl amasyon durumlarénda | poprote n metabol -6z, mas ¢
TNRI f a) hepat k | poprote n sentez n , rl ppopreotne |
etk leyerek t p k olarak y¢ksek yojunlukl u | popr o
azal maya, bazé durumlarda tr gl ser t d¢zeyler nde
veyaegat f akut faz I poprote n yaneétéé' ol arak tan

HDL kol esterol ¢n, kol esterol ¢n ters takénmaséndal
do t-lo&kjsl ay e %zell kl er de buluntmalzadherhd; rbu mpe.

yne zamanda k o én enfeks yona kar kK é
r | mektled g. b N k tml CO¥kDt enfeks y°z
t Lihadly fdlheg®ltayak my xntageé
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e
d £ IBmnkat krarkén bazeée -al ékmalar, | p d parametr
a yalnézca h pertr gl ser dem e kb - edelk kr Il fsroe
mdxtur

-al exmada, d yabet k ayak yaraseée/enfeks yonu n
ve tr gl ser t d¢gzeyler n n s stem k arnd | cantdads yy
abet kompl kasyonl ar é, tedav t p (maj°r a mj
erl end r | mes ama-|l anméxkteéer.

~<ocoOT—~rooo

o o

GEREC¢ VE Y¥NTEM
¢tal ekxma Tasaréemé ve Pop¢l asyon

etrospekt f kes tssdles-alT&wmdadyk,,| Akden Ha st nee
ekl ar €2 0s2e6r vy ésl Inadreé 2a0r2a3s énda d yabet k ayak yae
staya a t wver | er dah | eodt alld k.ol Heassttearloar é2nl 6l
1 hastada (%92,5), HDL 351 hastada (%87,5) v
e

jerl end r | en Dej «kKkenler
Demograf k ver | er (yak, C ns yet)  (peryéabet ksagr e

[ PAH] , nefropat ret nopat n°ropat osteom yel
t p (maj°r amputasyon;drmnm9r, asmpwertces ynerd, kdadbn edma
nfl amasyon bel rte-»I|ler ( CRP, ESR, prokals ton n,
kayded |Id . D¢ke¢gk HDL, Ulusal Kolesterol Ej t m Pr
2. 3. Kstat st ksel Anal =z

S¢r ekl dej kKkenler nor mal dajéel ém g°stermed | ni
L p d parametreler | e nfl amasyon bel rte-»1er %
kat sayeéeseée | e greier |keamrdk érl alkd-Véhr nt#flkeayr € Wd at e MMa n n k a
kar kél akt éramael atreesntda (kgerekt J nde F sher' n kes n
mortal te ¢zer ndek bajémséez et&k g°mne degiektl ehnh K
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|l oj st k regresyon anal z yapéldée; odds oranlareée |
sajl andéeé. Kstat st ksel anl aml él ek d¢zey s tpasOs,nbosd ed
yazél emé kullanéel arak ger-eklext r | d .

3. BULGULAR

¢al eékxmaya dah | ed Il en 401 hastanén demograf Kk
°zetlenm kKt r Kohor t ubn8 ,nbe)d yyaénl yoal kuée doyda B0, 8('d tQaRe r 5k2e, kOk
(1 QR -169, @) mg/ dL, HDL6,b82, Ong(/Id@QR 6F8DILO02)8 ,nbg /(d LQR/ €2 1t,r
(1 QR 182, 0) mg/ dL d . D kkat -ek ¢ kek | de, koho
HDL er (46 mg/dL) bel rg n kKkek | de altéendaydé; HDL

Tabl o 1. Kohortun Demograf k, Kl n k ve L p

Dej «kken Dej er
Yak, yél, medyan (I QR) 61, 0-6(8520,)0
Erkek ¢ ns yet, n (%) 296 (%73, 8)

Per fer k arter hastaleéejé, n (9 186 (%46, 4)

Nefropat , n ( %) 221 (%55, 1)

Tedayv t p Maj °r amputasyon, 119 (%29, 7)

Tedayv t p M n°r amputasyon, 122 (%30, 4)

Tedayv t p Debr dman + drenaj 74 (%18, 5)

Tedavp : Sadece med kal, n (%) 83 (%20, 7)

B r yélléek mortal te, n (%) 57 (%14, 2)

Tot al kol esterol, mg/ dL, medyan 143, 0-1(6191, 40,)8
LDL, mg/ dL, medyan (1 QR) 82, 0 -1(0663 ,50)

HDL, mg/ dL, medyan (1 QR) 28, 0-3(42 10,)5
Tr gl semedy amg(IdQR) 133, 0-1(8120,20,)0
D¢keéek HDL (<40 mg/dL), n (%) 308 (%87, 7)

I QR: -eyrekler arasé aral ék. D¢kek HDL, NCEP krite

L p d parametreler n n s stem Kk 2f Id & massuynounl mio & It
ncelenen t¢im | p d fraks yonlaré araseéenda nfl ama
l °kos t sayesé ve prokals ton n Il e anl aml & negat

Tabl o 2. L ed ed Parnankentfrl amasyon Bel rte-1er I
Dej «kken Tot al kol ecs LDL HDL
CRP (mg/ L) rf, 280 p<o0, r, 240 p<o0, rf, 417 p<o0,

L kos t (K/OL) rf, 263 p<o0, rf, 206 p<o0, r€f,394 p<o0,
Prokals ton n rf, 024 p=0, rf¥,119 p=0, rf, 285 p=0,

r: Spearman korelasyon katsayése.

L p d parametreler n n k| n k sonu-1larl a I KKk
hastal arda total digaleggdteer old, jleDL twae aWDL grupl ar éna
HDL (<40 mg/dL) kategor s l e maj°r amputasyon ar
%34, 1" (105/308) maj°r amputasyam &€&, Or (BKeB,) HOL
test p<0, 001) .

Tablo 3. L p d Parametreler n n Maj°r Amputasy
Grup Total(llégl)este LDL, medyan HDL, medyan
Maj°r amputasy 124(,101-058, 0) 73,5 -9(1535,)8 24, 5-3017,)0
Maj°r amputasy 146, 5-1(7122 10,) 86, 0-1(171Q ,00 29, 0-3(523,)0
p 0,004 <0, 001 <0, 001
| QR: -eyrekl er-Whi aseyabtatekti Maoh!|l anél méxktér.

HDL'n n (10 mg/dL arték bakéena) yak ve CRP'den
dej] «kkenl | o] st k regresyon anal zZz nde (n=348, :
baj émseéz ol arak azal t rhany &« ORv aOm 7dd;,nO %9t5 pG A ,dQ,2z8e) ,t
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19) ve CRP (OR 1,0009; p<0,001) de bajémseéez pr
r model de HDL'n n bajémséez etk s ICRPK Yy ©OR gql
1

Tablo 4. Maj°r Amputasyon K- n ¢ok DejJ «kKkenl

Dej «kken D¢zelt ITm k OR ( p

Yak (yél) 1, 03 -1(,10,50)0 0,019

CRP (mg/ L) 1, 009 -1(, 10,1080 5 <0,001

HDL (her 10 mg/dL arteéex) 0, 70;0525) 0,020

OR: odds orané; GA: g¢ven aral éje. HDL T-Tn OR, 10

4. TARTI k MA

-alekmada, d yabet k ayak yaraseé/enfeks yonu n
ckkdolDest erol ¢n, s stem Kk nfl amasyon K ddet vV e
Il kxk n n HDL - n yak ve CRP'den bajémséz ol a
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ed I emem «kt r. (4) ¢al éxkma kes tsel/retrospekt f t

ér é I r
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5. SONUC¢

D yabet k ayak hastal arénda dg¢gkek | p d d¢zeyl er
K ddet yle g¢-1¢ kek 1 de I xk | d r v e HDL, y a K
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d yabet Kk ayak hastal arénda e k mal vyet ger ekt 1

0]

a

78



J 22nd I nternational Medi cal and Health ¢ g

189 July 2026
UTSAK UTSAK

dejerlend r I mes ne katkéda bul ucth¢gpabey ecedptnanarn Kha
amputasyon a-éséndan daha yakeén zlem ve daha &erk
prat kte faydaleée ol ab | r. Stat n kull anéménén ve
-al exmal arl a bu I Kk |l er n dojrulanmasé gerekmekt e
KAYNAKLAR

l1Masana L, Corre g E, | barretxe D, Anor o E, Arroyo

P®rBezr nal t e R, Moantee sN,noRamR2 r eRzoyuePad M| aShl| eZa@pr 4
Botet J -XWTAOQCVsearch group. Low HDL aln9d she vgehr ttry.g
2021 Mar 30;11(1): 72286 780 PMI1D:. 13033788 55841155;9 8P MC| D: |

21 kura K,ShHamjay o KT,, Uch gata Y. HDL chol esterol as

amput at onr eanadt ewdo udnedat h n pat ents w th d abet. c f
do 10.1016/j.atherosb5l kEelbbs7s.RPRLB. 02509857 Epub 2
3Pemayun TG, Na baho MM, M Nowl jtaa sTaTr. RD,s kKAnf anct or s f
pat ents w th d abledas edcforadsdreod | csemnuslly. aDhadbptt &loot A
10.3402/dfa.v6.29629. PMID: 26651032; PMCID: PMC46
4lJeong EGLe€Eh&HSSLee KM, Woo SK, Kang Y, Yun JS, C
Depth and comb ned nfect on S mportant pred cto
ul cer pat ent s. Korean J96I0nt:eddd0 M0 4/2&k(18n. LOA;63 A (6
PMI D: 28602059; PMCID: PMC6129641.

5Xu J, Gao J, L H, Zhu 2Z, L u J, Gao C. The r sk
of wound t ssue vascular 2024theh L9 400wt hl0BRZ20 Or
64009 PMI D: 38898068; PMCID: PMC11187195.

6 Rosed A, Ha ron SM, Abdull ah NH, Yaacob NA. Progr
Foot Ul cer PeastenResn nnsluNoart) hMeEanlvayrsona .Res Publ ¢ Hea
do 10.3390/ jerph192114212. PMID: 36361092; PMCI
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b r n n humor al ve h¢cresel baj akeakk ekaktaskmall ar
koul masé hedefl end

2. MATERYAL VE METOD
¢al ékxkmaméz 300 gr. afj

Se-anlar; Sham (G1, n=7),
ol mak ¢zere d°rt gruba ayr

(]
—
(]

nda dé® dhaftaklekk28r alda

&
T (T 6Al4V) (G2, n=7),
| dé.

Lomber omurga b°l ged tradd éorthss kgoha colntkas §mdada (
| amfaaet b I exkes ne kadar ol &1 pamuvdbwerat e/barl anlé za |
uygul@n,deG3 ve G4 grupLarée&@edaebmpl danpizlegr ndk4 tr a

araseéna, kem k veed ekcaesk dkoekku sludnea yteermiaeskt r | d

I

[p]]

Kmpl antasyon sonraseée 6., 24. Ve 72, Saatl erde sé
ayréldée. EIl deibedlh LEHRICBlagz @dda ve, Chlal SI4 zyer teem I

3. BULGULAR

Bu -al ékmada, ¢- farkl & b yomat ersyalbans €(2T4 . avlel ory2,
ol ukt ur dimkglnarréeealss t py&ninarvees (ksayapom @dmakmont r ol (Sham
karkél akt érmal @ardlaadaierm endvaeo kokul |

3.1 Kompleman Sistemi Aktivasyonunun (C3a4aCCoa) Dej er |l endi ri | mesi

Kompl eman s stem akt vasyon g°stergeler ol an C3
tak eb&kmen d°nemde dy¥¢ ls8el « onussaptcaryl er n T all o
saatte z rve noktaséna ul aktéjée, 24 e 72. saat]|l

T all oy, T 500 ve 316L SS,zegrydmlrar, € nSdhaa mk ognrpul beum a
stat st ksel ol arak y¢ksehd@ipzeyt@eO@h) ambe daeat
N 97,6 pg/mL), C5a (143 N 12,2 pg/mL) ve Céd4a (3
kaskéadeem g¢-1 ¢ tet kleyen materyal ol arak °ne -¢€k

é
|l andéj énda T 500 b

Standart T all oy | e a
d€3baskel gmErt én. nT
‘K¢

, 1

kéya
akt vasyonunu bel rg n «kxeéa&ak.|l
yé¢ksek d¢gzeyde anlamlé b r d
C5a (p < 0,01) ve C4d4a (p < O

32Kmhfamatuar Sit ok6ilb1l®,anlE)NFaerjeenrélne n(diilLr i | me s i

(2]

;K g°%sterd ] bel r
) d¢zdyler nde de

Knfl amat ua6@, -$hviteo HUNsFe ( | Y el er ncelend J nde; mp
d¢zeyler n 6. saatten t baren atwaekaj geve 72,
stat st ksel olarak anlamd.eé b r d¢kek e | m ne
Tém °rnekl eme zamanl ar énda, b yomateryal uygul an
Il er d¢zeyde anl ahi(é Okdr0elg e d e3 16k sSeSk  bBu | u2nd- ve
nflamatuar s tok n salue¥gmdnda kilede®.¢ls@&mhtNetldr) 2
| b (9 7p gV ML)4A-We( TANFY/ Mm0L)3 sev yeler henr aTr & naal Ikodyy
I er d¢zeydd tgm kalr €k ébalka@r mal ar - n p < 0,001
T 500 b yomateryal , Standart T all oy grubuna Kk
saattek z rve noktaseéendd #6I 500 ywasu brude T%2 &A,014 ogr &
anlaml é& b r azal ma-lbs&jvl ayrelse md(ep %2 7GUs0equp)y,e slOLnd &)

< 0,01) oranlarénda skag°stekdel ol arak anl aml é

4. TARTI k MA

Omurga cerrah s nde kull anélan ped k¢l v dal ar e
sah p ol dukl aré mekan k y¢k takema kapas teler
mme¢nol o] k etk |l ek mle dojrudan I Kk | d r

Cerrah mpl antasyonun ardéndan mpl ant yézey n
adsor pstly®nid dwrr.um, dojuktan gelen bajékeékl ek s s

kaskadéné tet klemekamaveamaryamé@dbhaheorgsklx®mas r
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Bu -aléxkmada; 316L SS3¥ yhal leltlSaspverdT Sl ANy @amytoe
-eékan erken d°nem kompl eman -ankftl avnaastyuoaneur §60(3dHk, L nC 4dy:
TNRJgamana bajl é ol arak karkeéel aktéermaleée kek | de d

Kompl eman s stem , b yomateryal |l e temas eden Kk:
mekan z'hMBs gdémateryal y¢igzey ne konformasyonel defj
alternat f, klas Kk veypa oteekotl nzCe8 auljarkllyaarreaek;, €8 a @l &
a-éejfalt>é%arer.
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pg/ mL; C5a: 143 N 12, 2d e gpmfll;a nCadtau a r3 7s8 tNo kK 1n
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uzun d°nemde mpl ant -(epvare sprnadsetket kke mb skt eearl |1z )m wne
kl n k b r potan? 2§yl e kKaret etmekted r.

5. SONUC

Bu - alkrékkenma ;d° nemdeKk anaf -lmpglo&krmst ke tuky alréed mm nreche kd ¢
bul gul ar émeéez, | onpdlemaeyansagbemskl «m n n mpl ant
czer ndek tedav ed c potans yel n dejerl end 1
mat eryall er n mm¢ nol o] k prof Izl eere msre prtetkl egketv K
kompl kasyonl arén ©°n¢gne ge-eb |l ecek yen nes |
sajl ayacakt eéer.
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k, zorl ayecé madde arama ve kull anma dav
tjaén éonlaarnanka kt adér . N°erobiyol oj ik, psi kol oj ik
durum, bireyin iklevsellijini -ok boyutlu
l arénén halbk rs gj¢lkéejod uxtagaemadan deivladi et t i ]
e g°r e, zararl e al kol kull anémé d¢gnya gen
i f madde Kkull anéména bajl & hashelaginéicimdg ¢ k ¢
dér (World Health Organization [ WHO], 2018

X O @ O D
QO —~+ 5 XX

Baj

ml él éjén etiyolojisi tek bir kuramsal -er-evey
nme Kkur amé, psi kodi namilk yaek | kacklétnglraerl, aa-iélkel asmas
ve s¢grderégl me se¢ere-Ilerini farkl e boyutl!l at
anmal aré, duygu d¢zenleme s¢re-leri nmedapsi kiop
nu vur gul aWishert ed dl.e 2017;( 0laow dkeBoyel, 2018Jy ukteou  kul | a
eneéen, Kk K n n ga d¢éesseg md e nv edyaah &k egnéd- In¢ © dakleolr kuumiarn & df
artankdygpamanékj amPmepahaska@ckebm®ktCérement e (
d | mes dokemphmazlekls &l ggséegveyafaktorler
urucu kullananl| oredianegRezgmphthk cmygs- k| Ipjak,obobp
S Pedéhl ] enadsrs Bu k °9zell Xémrn ulyaxénm
0 ozu etk |l eyen bBu &a&dé&n 0anas iakindcgideehdaitamie & |
gi g°ren kikilik yapélanmal aréndan biridir
a

a
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O T
wn C 3
D

O +r"< S Co<ooX T
~® "D VW XQg~"C D= ® O

O DO OO T O

BN

karakterize edilir ve iklevsel il e patol
baK-die]-eérkmditsy'agw Bsun®uz korumaseéeneé vV e hedef
destekl er ken; patol oj i k nar si si zm, tutarl & ve b ¢
(Ronningstam, 2016).

Psikodinamik kuramda patglk narsisizm, ozellikle benlikb ¢t ¢ nl ¢k egnéleganl ek, nesn
s¢reksizIlik ve il kel savunma mekani zmal arénén bas
yapélanmayé benli k sawygegsneaend i kd zenliezrema snidreche keil e
narsisizmi, blytklenmedd e nl i J e I(ikbeinddiinlailk )yat ér ém ve b°l me, yad
savunmal arén hoOkim ol duju bir Kkikiév&kdermamsizaisgtoir
bireyin benlik dejerinin déexsal onayl ara akér é baj
yojun duygusal tepkiler geliktirmesine yol a-makt a

—n o =

N
o
=
e

Narsisistik kérél gankaénktléal arldarkibiir itseimea n kdsuiyygeutsead i r
akajélanma ve dejersizlik algélaré, bireylerde yoj
Anksiyete, yakame sc,rdc',rmeye & ° nlellii ki levd d 2nssyed e bb irr A
t emel semptoml ar é&nda biridir. Son yéllarda vyapel
bozul mal ar araseénda anlamle ve pozitif iDexkndgeet b
18 Ancak farkleé kikilik yapéelanmalare ile anksiy:
jilbdir.
i

éml él ék davranéxklaré, narsisistik kéréel ganPakmV
r alan ol arak karkéméza -ékmaktadeér. Psi koaktif
benl i k saygéséndaki de¢kegkl eri tel afi et meye ve ge-
gi ri ki mibilmektddie¥vzie Igl°® rkel e kér él gan nars s st k °zell k

ocmw anN
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anks yete bel rt l er n ve benl K be¢tenl ¢ ¢ndek K
g r K m ol ar ak mekklteevd gr° r(dP; jnic uPsrkKd&asidurkéolvn t sxX 13 20 1C
Literatye¢rde, nar si sistik °czelli klerin madde kul | ¢
ol abilecejine dair bulgular artmakla bndénkkerubdu’
tartéekmal édeéer . ¥zelli kl e anksiyetenin, nar si si stik
oynayép oynamadéjé yeterince a-ékléeja kavukmameéxkt
bireyin vy a etk veklinikka - e dan bel irgin anksiyete semptomlar
Bu -al ekmanéen amacé, al kol veya psikoaktif madde |}
o zell ikl eri i | e nalneklséiky ektied dde¢tzie yiilnei ni Ibiafkéi si ni i ncel
bu i 1ikkideki ol asé aracé r maisigiglikk i Ké $ 1 k e yimlede 1 lnanjmarBl
davraneéexkl!l ar e araséndaki ille Kkil laegraik  Kliiteirlat Hreed i Ptz

hedeflemektedir.

Arakt érma Hipotezleri

H1.

Kerélgan (hipersensitif) narsisizm d¢zeyli arttek-a
anksiyete semptom Kiddet. artmaktader .

H2.

Anksiyetes e mpt om ki ddeti artték-a bajémleéelék kiddeti ar
H3.

Kéréelgan narsisizm ile bajémlélék «kiddet.i arasénda
H4.

Anksiyete semptom kKiddeti, kérélgan narsistanmhérl e
H5.

S¢rekl i (trait) kayge, kéreéelgan narsisizm ile bajeé
Bu kuramsal -er-eve dojrultusunda, al kol veya ps°°ke®dhkt kfl emad de
d¢zey ve bajéemleéelek k ddet araséndak I Kk | er nptnontlelr émléc
nars s st k kérélganl ék Il e bajéeml él élolwkddetmada&) @sédrdak ed Il m
°rnekl emden el de ed Il en ver |l er kull anél arak standaejt!|akdrélrel
araséndak I Kk | er korelasybaer hygpkuwplta &Eénaegméeyén. vRkaf ad:i
topl ama ara-1areée ve stat st ksel anal z s¢rec ayréentélé ol a

Ydntem

Arakt érma Tasar emé

Bu arakteéer ma, n cel arakteéerma desen -er-eves nde yal égkamamak
de]j «kkenler araséndak I Kk ler ve farkl é ps KkKe&lroma, k ay &kmé | areé
madde kullaném bozukluju tanésé almék b reylerde nadej srilsénd&
ama-1|l ayan I kk sel b r tasaréma oa@lyapt vre. pN ckeoll oje k IdeK k kel
st at st ksel ol ar ak (fcebwamks A61Y!I aNakmaanemakBadeér
¢al éeékma Evreni ve ¥rnekl em
Araxkxtérmanén evrenini, Bakérk°®y Ruh Ssijl Efiek kien HAar
Mer kezinde yatarak tedavi g°ren al kol wveya psi koak
¥rneklem b¢yekl ¢ ¢, G*Power 3.1.9.7 programé kull a
Gulg analizinde, tek yonla ar yans anal i zi (ANOVA) i-in orta d¢zey
0.05 ve test gé¢ce (11Db) = 0.80 olarak aléenméxkteéer.
°rneklem b¢gyekl ¢7 ¢ 159 ol areak todlaisrell efmi gteizr ° nElndie
I

180 kateéel émcéeya ul akél dabls @t dleelmc¢ é epme ki, nchéemagemanalk
Arakt érmaya Al @énma ve Déklanma Kriterleri
Dahil edilme kriterleri:

1 18 yak ve ¢zer i ngoaulliolarakcokamvesmek al € Kk may a

T Al kol veya madde kull aném bozukluju tanéseée ile
T Araktérma sorul aréné anlayép yanétlayabilecek b
T Veri toplama sérasénda intoksimamakyon ya da akut

86



J 22nd I nternational Medi cal and Health ¢ g

189 July 2026
UTSAK UTSAK

Dekl anma kriterleri:

T Aktif madde kull anémé bulunmaksézén yalnézca ng
T Tedavi dejikikliji talebiyle yaték yapél mék ol n
1T Psikoti k bozukluk ya da zihinsel yetersizIlik ta

Veri Toplama Ara- | ar é

Sosyaedemografik Bilgi Formu

Araktérmacél ar taraféendan geliktirilen formda katé
sayeése, psi kiyatrik ve fiziksel hastakekl|l 8ay&mpega £k
yaké, tercih edilen madde t¢r ¢, kull anem s¢resi, y
sosyedemogr afi k ve klinik °zellikleri yer almaktader.
Baj eml &1 ek iPKéosfa |F oKrrKkiiS&)kBSA P K

Ogelvearkdak !l ar é& (2015) taraféndan geliktirilen ©°1-ek,
dejerlendiren 23 maddeden ol ukmaktadér. Maddel er 3
Cronbach alfa kattlsmaykkadade .. 90 ol arak bildiri

Bek Faktor NakKeisai #Fror ¥l { &jFiNI )

Gl over ve arkadaxklare (2012) taraféendan gel i ktiri
olukturulan ©°1 -ek, b¢yéekl enmeci ve kéreélgan nar si
T¢rk-e uyarl amaseée Ekpi ttopd afméeRdarkyapélnmédik ladiril en
Hi persensitif Narsisizm ¥|-e]Ji (HNS)

Hendin ve Cheek (1997) taraféendan geliktirilen ©°1 -
ol ukmaktadeéer . ¥I1| -efjeini rTgrkk --al gxk-marsiéei kewnmeg ¢d¢we ar ka
Beck Anksiyete ¥I|-eji ( BA¥)

Beck ve arkadaklarée (1988) tigrakteandankgelhi ekimaisl et
(1998) taraféndan syap é&lian htalf-teakd,a ki i raenyklsd ryiet e s e mp !
maddeden ol ukmaktadeér.

DurumlulukiS ¢ r e k | i Kaygeée ¥I| -eji (STAI)

Spielberger ve arkadaklare (1970) tarafeéendan gel ik
alto ekt en olukmaktadér. T¢rk-e uyarl amasée ¥ner ve L
¢al ékxkmanén S¢resi ve B¢t -esi

Ar akt ér ma, ger ekl i eti k ve kurumsal izinlerin al én
¢al exmada C°llt-élknhaesrd ndé&kodmda her hangi bir ek finans:
Verilerin Analizi

Araxktéermanén istatistiksel analizleri R Studi o vy aginedeBdinévdriR s ¢ 1
seti incel erfmi¢;t celesi k wagkieré dejerler ve dejikkenlerin dajeé
kapsaméndamesprsayfoi k ve klinik dejikkenler i-in frekans, yg¢zde,

kul bané&lm ©°|l -me ara-larénén i- tutarl él é]Jé Cronbach aél fkaa bkuat s
edilebilir ge¢venirlik degzeyi ol arak esas al énméxt érrine gun ek t
bi-imde hesapl anméxkteéer.

Deji kkenl er araseéendaki kil i kkileri i ncel emel
uygul anméxt ér . Korel asyon kat sayel ar e et ki be¢yeék
(multicollinearity ) ol aseéel éj &, korelasyon katsayélarénén byg¢y
dejerlendirilmicktir.

Bajémleéelék kiddetinin yordayeéecélareéné belirl emek a
KIl'k adéembmabownusliasie ve kaygé dejikkenl eri model e

psikiyatrik hastal ek Ueknpgg ave kyatetek|l saydksaedi kKik es
Model uyumu, a-éeéklanahph ver pw&hsdeéREe)y|l edipzekeri mdenR
Kéerelgan (hipersensitif) narsisizm ile bajémlélék

araceéel ek anali zi uy g lalaanpraéekett @ r . k uArl aaewétlil ealr ladn egleir d l@dk
anl aml él ejé bootstrap y°ntemi ile test edilmiktir.
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%95 g¢ven aral éeklarénéen séfeéer dejerini i -er memes.i
Anal izl erde yak dejikkeni kovaryat olarak model e d
Analizl erde kuIIanéIan °] -ek toplam puanl arénén d.
dejerl eri il e grafi ksi@lgrafiklericyelly@dne]jl emr | g rmd isrtiolgmiakt ivre.
-arpéklek ve basékl ek dejerlerinin kabul edil ebi I
var sayéemlar énén sajl andéjéeneée gestermi ktir ( kemi ne,
beyekl ¢ ¢neén yeter|li ol mase vV e araceéel ek analizl el
normal |l i k testlerine bakvurul maméxteéer . Téem i statis
BULGULAR
Bu bolimde® ncel i kl e araktérmaya dohi l edilen al kol vV ey
bireylerin sosyed e mogr af i k ve klinik ©°zelliklerine ilikkin
ara-|laréneéen i - t utaarrél ésluénku |l (muékvteunri.r IBiuk )k asposraumda kat é
madde kull anéména ilikkin °zelliKklIer:i ile ©°I-ek to
Ardéndan, araktérmanén t emel de( b kkegekll eemr me wil ame nkaa
anksiyete belirtileri (durumluk ve s¢rekli) ve ba
amacéyla ger-eklexktirilen Pearson momentl|l er zlemr pén
araceéel éjeyla dejikkenler araséndaki dojrusal il ikk
Son ol ar ak, kerelgan (hipersensitif) narsisizm il ¢
araceée rol(,n(', testemtmegr aanacre yt amegleilrigt @t acél ek ar
kapsamda, dojrudan ve dolaylée etkiler incelenmik;
ilikkin bulgular tablo ve kekiller exlijinde rapor
Araktéehmmayadd®en al kol veya ps koakt f madde kul | ¢
k| n k °yk¢ g b temel tanémlaydadl|l bzd4dlbldelWlad | ywmenno &
°rnekl emi, al kol wzmeklaumadtden&ud |lamemuibol66 ki ki den
yaké 39,91 yeél (SD = 11,70) olwup, -o0ojunluju kadend
(%80, 1) fiziksel hastal ek ©°vyky¢ysair esiél,diariillendiek tmadde
ol dujunu belirtmixktir. En sék bildirilen maddel er
Table 1. Soc odemograph ¢ and CI n cal Character s
Variable n (%) / Mean = SD
Age (years) M =39.91,SD=11.70
Gender

Female 140 (84.3%)

Male 26 (15.7%)
Psychiatric disorder history

Yes 127 (76.5%)

No 39 (23.5%)
Physical illness history

Yes 133 (80.1%)

No 33 (19.9%)
Family history of substance use

Yes 81 (48.8%)

No 85 (51.2%)
Family history of illness

Yes 88 (53.0%)

No 78 (47.0%)
Primary substances used*

Alcohol 36 (21.7%)

Cannabis 101 (60.8%)

Heroin 152 (91.6%)

Methamphetamine 124 (74.7%)

Synthetic cannabinoids 110(66.3%)
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Variable n (%) / Mean + SD

Number of hospitalizations M =2.56,SD=3.71

¢al ékmada kullanélan °1l-¢m ara-1|arénén - tutarl él
ara-1ar é, mevcut °rnekl emde tatmgPseere ktla. mB&ije
Endeikkkésa Forkd) (BWAPlIg¢iven | rol kU g2sB8dh. Ktayrge ( Em
m¢ kemme | - tutlrd Alkddk)éeg Dutyarrm ek tNam s( s zm ¥l =e] 78)
Bek Fakt°rl ¢ Na&Keasa Eomr Bnmghkeéemmel U- =t BelnbEhe-kRkg?®.
¥zell k Kaygé Envanter n n ¥zell k Kaypgeéeseée. adj . °l -
Tabl e 2. I nternal Cens stency of the Measure

Measure Numberofitems Cr onbacha

BAPI-K (Addiction Severity) 23 .81

Beck Anxiety Inventory (BAI) 21 .94

Hypersensitive Narcissism Scale (HNS) 8 .78

Five-Factor Narcissism Inventoi$F (FFNISF) 60 91

STAI-Trait (STAI-T) 20 .90

NotGr.onbachoés al pha coeff ¢ ents nd cate good to ¢
Arakt ér mada y e tahaml adde€jciek kieal ari ati kIl er i (ortal
baseéeklP&l)y son k el asyon geérsaleirz K atriéxl tefnacbd loa r nd eB e K

r
or
) t I3 atm31l.2bu athi pertsa&insimma s & Nar si si z

Envanteri ( FEN

ortal2aMase2Beck Anksiyete Envant2l7e l47BAB)yr ekl ikay
(STAI-T) puan 4/0rxBRPmm emaBaj émlél ék Profil KmrRABESGEDa@BAPI )
bul unmuxktur.

Normall i k a-éséndan incel endip3ile@eéb adseq ki Ik&kke nd.3kjited rnl e
l32arasénda dejikmektedir. Bu dejerlerin genel ol ar
yeterince yakén ol dujunu ve Pearson korelasyon ana

Pearson korelasyamrfranalBexi FsaknW®-rl aNarnsai si zm ( FFNI)
A47,p<.001), anksiyete belirtileri(r=26< . 01) , s¢rep<l i. Obgdy goé&e (braj =2 k22 ,é k
.05) ile pozitif y©°nde naitfhassigsizmése anksiyatekbelirtilgrP(s=t.28s.001) Kk t i r
ve s¢rekli peay.goe0l1(r ide. 3Nl aml & pozitif i i kKki go°
bul unmameéexkp>ér. 006r) .= Ank&, yete bled izay dferd¢ ey ceenl @2d 2ik
(r=21p< . 05), buna karkén s¢rekli kayge il e bajpéml el
. 05) . Genel ol arak korelasyon katsayals@am@améermnd aund K
bul unduj unu ancak -okl u dojrusal bajl ant e a-éseén
bulunmadéej éneée g°stermektedir

Table 3.Pearson Correlations Among Study Variables

Variable M SD Skew. Kurt. 1 2 3 4 5
1. Five-Factor Narcissism (FFNI) 17393 31.25 1 0. 01:1.20 o]

2. Hypersensitive Narcissism (HNS) 2294 6.22 0.04 0.32 AT 9

3. Anxiety Symptoms (BAI) 22.17 1472 0.61 T 0. 3 .26" 29%* 9

4. Trait Anxiety (STAIT) 47.01 325 0.20 0.38 .22* 33 15 9

5. Addiction Severity (BAPI) 2213 5.68 0.34 1.32 23* .16 .21* 03 0

M = Mean; SD = Standard deviation; Skew. = Skewness; Kurt. = Kurtosis.Pearson correlation coefficients are
reported

* p<.05, *p< .01, ** p<.001.

Bajemléelek kiddetini (BAPI toplam puané) etkileyen
regresyon anali zi ger-eklexkxtirilmiktir (Tablo 4).
(FFNI), Hipersensitif Narsisz m ( HNS) , Anksiyete Belirt¢tT)l]Jerdah(iBAIlg:
i ki nci akamada i se yak, cinsiyet, p s ikkoinyt atorli kd elj a

olarakmodel e ekl enmi kKt ir.
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Kl 'k model i stati simimuxel( FolmarBalkOanlpaml & OHWl) %%8éni b aj ¢
a-ékl améktéer (R] = .078, D¢zel til mi kK R = .s0e5n5e)r.d al
anl aml é& bial aredki rdwlydmcmwsit ur (E=BL6, p = 0500 AnksjyeteD&lirtileri d® . 0 1
anl amléel ék d¢zeyine yakén bir ilikki g°stermicktir
Narsisizm (b = .05, p = .529) ve S¢rekaml éKabyegléi r(lbe
ol arak saptanmaméxt er .

Kkinci akamada yak, cinsiyet, psi ki yakaontkr ot a sd eajl|
olarakmo d el e ekl enmesiyl e model in a-eéklayecel éj e
vary &faz8ean ekl anmékter (R] = .228, D¢zeltil mik R =
varyanst®0150 ' | i k ek bir arteék sajlaméxkteéer (R|] = .150).

(F = 5.80, p < .001).

Kkinci pmsddkelldg i Kk de] i kK kaeksiyete belirideri,absag redd éy a&ekn Ea odbdee t b
belirleyicisio | ar ak b (@Bl u=n nu. kOt 7u0r, SE = 0..03K0,k bmo= e.l 1d%, spe n=r
Bek Fakt©°r Narsi si zmo dieslee keoknlternod i kdtee ni kskoefBride0ld, iE a m| ¢

= 0.015, b )=Hipergefsitif Narsisiznib. 3=2 5. 06 )v ep S¢ r.edkBl 5 = Kia.y@e, (p
bajemléeléek kiddetinin anlamleée belirleyicileri olar
Kontroldej i kkenl eri ypboag Eehélil gaangidch Hetirleyicisioi ar ak s &8p=t an mé
T0.189, SE = 0. 0B8BBuna&ad g°rie 4y0ak par<t t.eé0k0-la baj éml él ek
Buna karkél ekiciBBpispatEy@tri k(bhastialodke PhxrgscdBdye vy
(b = .01l)bapg éanl 9%k ki ddetinin anlamleé belirleyicil:
Table 4.Hierarchical Regression Analysis Predicting Addiction Severity (BAPI Total Score)

Predictor Model 1 B (SE) b p Model 2 B (SE) b p

Step 1: Psychological variables

Five-Factor Narcissism (FFNI) 0.031 (0.016) .16 .050* 0.015 (0.015) 09 .325

Hypersensitive Narcissism (HNS) 0.052 (0.082) .05 529 0.062 (0.078) .06 .425

Anxiety symptoms (BAI) 0.059 (0.031) 15 . 05 :0.070 (0.030) 19 .021*

Trait anxiety (STAIT) T0.091 (07T.0517 7T0.103 (071 . 0.442

Step 2: Covariates

Age 0 0 0 TO. 189 (071 . 4<.001**

Gender (Male) o] o] o] T0O0.933 (11 . 0.435

Psychiatric disorder history (Yes) o] o] o] T1.346 (171 .0.184

Number of hospitalizations o] o] o] 0.009 (0.112) .01 .939

Model R2 Adjusted R? PR F p

Model 1 .078 .055 0 3.40 .011

Model 2 .228 .189 .150 5.80 <.001

* p<.05, *p<.01, *** p<.001.
Note. Model 1 included psychological predictors only. Model 2 additionally included sociodemographic and
clinical covariates. BAPI = Addiction Profile Indehort Form.

Kéréelgan narsisizm (HNS_total) i | e b ajiyetenbeértilegirkn ki d
(BAI _total) araceée rol ¢, yak dejikkeni kontr ol ed
sunul muktur . Kéerélgan narsisizmin anksiyete belirt
GA [0.267, 1088],p= . 00 1) . Anksiyete belirtileri baj éeml el ék
0.072, %95 GA [0.025, 0.120p= . 003) . Kér él gan narsisizmin bajeén

anl amséz bulunmuktur 7(M219%p=0..018593,) .%9PB50 oGAs tfr1alp. W2 nt e
etkinin anlamleé olduju saptanmé=xt.eorl5)b =Yakk. 0dde9,i KUk
Kiddet.i iczerinde anl aml é ve negap<iObl).y°nl ¢ bir etki
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=2.07

||H::|‘ .‘."I"EE-

0.58 0.08 -0,19

h 4 . |

‘ﬂ.-uwn " 0.07 [ o LT
F gurlel dstrates the f nal med at on model w th sta
Notkek | 16de sunulan dejerler standartl aktér &l ma mz¢
nars s zm (HNDetlotral )| eanks yeBtAd total) anlamleée b
bajéeml él ek «k ddet (BAPI _total) czer nde anl aml é |
K ddet czer ndek dojrudarkert kdol aycdj gbku) baant s
bul unmuktur. Yak de] «kken model e kovaryans ol ar ak
kull anél arak ger-eklexkt r I m kKt r
Tabl o 5, kereéelganl ék (h perasasdakf) hakk dezmBecl
dejerlend r I en genel anks yete bel rt ler n n ar e
dol ayl & etk sonu-1larée g°stermekted r.r 8oduwdrrla®p m
l e bajémleéel ék kK ddet araseéndak I Kk ye °neml
kaygé bel rt |l er n °neml °]l -¢de °ng°rd¢ ve kayge
°ng°rdyg. Dol ayl e etk anl aml éyde, oysa akereée duya
anl aml é dej | d bu da tam b r aracél ek model ol d

Table 5.Bootstrap Mediation Analysis Examining the Indirect Effect of Hypersensitive Narcissism on Addiction Severity via Anxiety
Symptoms

Path B SE z p 95% CI
aaHypersensitive Narcissism Y An:0.684 0.211 3.25.001 [0.267, 1.088]
b:Anxi ety Symptoms Y Addiction S:0.0720.024 2.98 .003 [0.025, 0.120]

cN)irect effect (HNS Y BAPI) 0.089 0.063 1.43 .153[ 1 0. 027,
Indirect effect (a x b) 0.049 0.020 2.43 .015 [0.013, 0.093]
Total effect 0.139 0.063 2.21 .027 [0.020, 0.263]
NotBecoot strap conf dence ntervals are based on 5,0
Unstandard zed coeff ¢ ents are reported. BilSlhox t Be
Form; HNS = Hypercanse.t SvgnNdr cahdldmf®&cts are sho

TARTI k MA
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Bu -al ékmanén bulgul ar &, al kol veya psi koaktif mac
anksiyete ve bajémleéel ék «kKkiddet.i ar as €élik decdvesinde kelé K Kk i
al @énamayacajéné ortaya koymaktadeér. ¥zellikle keéereé
et kisinin, dojrudan dejil, anksiyete semptom ki dd
bul guli ki%zelliklerinin bajéemleéelek davranéxkl areéna

-ajdak psi kopatol oj i model |l eriyle uyumludur (Ronni
¢al exmada kér él gan narsisizm ile anksiyete semptom
benli k saygéeéséndaki dal gal anmal ar ve déksal onay b
sé¢ren kur amihsaale yYekltaké emekt edi r . Literatg¢grde kér el
dejersizlik duygulare ile ilixkkil:@ ol duju ve bu ©°z
al., 2011; Kealy & Rasmussen, 201¢)l udi us ve ar kadakl aré (2020), ki kK
belirtileriyle g¢-1¢ biMilmder ardkadkadliarod dug @hiu) gi°s
kerél gan nar si si z nahk bekrginklinik ayba poé laarn naa loarrtéanydaa - é k't €] €
Anksiyete semptom kKiddetinin bajémleéeleéek kiddetini

bul gul aréndan biridir. Bu sonu-, baj é&ml é&Inéalolundgsazv r a n
duygul anéemdan ka-énma ve psikoloji k sékeéentdiEenemedy¢ ze
model |l eriyle tutarl edeér (Baker et al ., 0 O 4spmatikh a n t
anksiyete ve ankgete dizeyibel i rti l erinin bajéemléleéek «kiddetiyle

r r
ml él ek davranékl aréné s¢rder mede

anksiyetenin bajeé

Bu -al éeékmanén ©°zg¢n katkeéelarehdlnkbddeti karasgndak
model iyle a-éklanmek ol masedeéer . Aracel ék anali zi

dojrudan etkisinin anlamseéezl|l akteée] éne, ancak etka nk s i
olukturdujunu g°stermicktir. Bu bul gu, narsisistik
°zellik ol maktan ziyade, bireyi yojun psikoloji k s
arteran obliuktzemiuf unu dsokegndgpgmdkt edduiyrg.us al d¢zens
yojunluju ve K ddet l e tutarl e b r b - mde I

davranékl arénén s¢rder el mesjaudb Pdeml | mdkzr edt skl @a
Gar ke, 2022) . Bu bajl amda, keréelgan nars s zm g b
kerélganl ék ve déksal onay bajéemléleéej]écsckterl mdemn &
g°ster Im Kkt r (Cheshure et al., 2020). Bu bul gul a
yojun olumsuz duygulaném ve anks yete bel rt 1l er

atréeran b r zem n olukturduju s°yleneb | r.

Al ternat f ol arak test ed Il en s¢rekl (tra t) kay
kur amsal a-eédan ayeéert ed c b r d jer bul gusul oH
yapél anmal aréyl a I k1 , g°rece stab | b r yatke
yakanan ve b rey n °znel sékéentéséné dojrudan art
ger ¢l m8kt eadg r @.m, s¢r ekl kaygeée l e durumluk ya da
I Kk | ol dujunu ortaya koyan | terate¢grl e uyumlud
°zel l kler n nddatyge bebt stréeklt h h r etk |l eyen d
karkél ek anks yete bel rt Ier n n, bajéemléel ek dav
d¢zenl ey ¢ r ol cstl end J n él1dékk ¢dnadverrameekktée dk rk. B uk
ol arak ele alénab |l ecek b r sonu- dej | ; k k | Kk

Kurulan d nam k ve d°ng¢sel b or Il KKk - nde dej e
Kl n k a-eédadn jdenjdeer,| ebnud sronu-1 ar bajémlél ék tedav
arde ed | memes gerekt J ne Kar et et mekted r. Ke
anks yete bel rt ler k, ny medal «kmé ((treadlayr sem=e) erk sok
d¢zenl eme becer |er n n g¢-lend r | mes ve stresl e
s¢re-te, b rey n k k | k ©°zell kIl ek psnkategreap %tndk
uygul anmasé, anks yete bel rt ler n n s¢rekl I J n
Kl ev g°reb | r Sosyal h zmet ve bg¢tegncel Orulhers a,j
sosyal destek ajlaré ve -evresel r sk fakte°erl er n
dejerlend r I mes , tedav s¢rec n n -ok boyutlu ol
sajl ayabkoéwret Val ., 2016) .
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Bu -al ékmanén bazé sénérl|l él ékl aré bulunmaktadeéer. K
b - mde kurul maséné seéenbérlldanrakm adére k |IAggr éatrel a@Vlaedrjaal rera
beraber nde get rmekted r. Bununla b rl kte, g¢ve
t emel | aracel ék anal zler yle bul gul ar én dest e
g¢é-lend rmekk edal éki@ael @ar da boyl amsal tasar éeml ar Kk
bajéeml él ek kK ddet araseéndak I Kk |l er n zaman -
duygu d¢zenl eme geé-1 ¢klleerd©hlg Ib edkl edlejl krk.enl er mod
SONUC

Bu -alékma, al kol veya psikoaktif madde kull aném b
anksiyete ve bajémleéelék «kiddet:i araseéndaki ili Kk
sunmaktadeéer. Bulgular, kérélgan (hipersensitif) na
anksiyete semptom kKiddeti aracél éjeéyla bajeéemleéelek
ki kilik °lzeejldmlkdleadk ndavranékl aré ¢zerindeki et ki s
etmektedir.

¢al eékmanén en °neml bul gul aréndan b r , s¢rekl (
buna kar kél ek nkaln nv ek bdesdzeenysdeel ybaekla rt | erl e karakte
aracé mekan zma ol arak °ne -ékmasédeéer. Bu bul gu, b
s¢rejen kaygeée ej | mler sytlreesd®rjl dr, vbeu pysa tkkoesnd seyka la r
semptomat k d¢zeye takéndej eyl a I Kk | ol dujunu
anks yete gel Kt r me b - m n vV e K ddptudan kKekk
me k a Zzmaneén, bu k «k | k zem n iczer nde ortaya -
g°r ¢l mekted r

Araktérmanén kesitsel tasarémé nedensel -eékarvéml ar
bootstrap temel i araceéel ék analizleriyle elde edi
arakteéermal arda boyl amsal tasaréemlar kull aneéel arak n
il i kkil erimdekamanw®n¢g ve dinami kIl eri daha ayréntel
derteéegsell i k ve duygu deéegzenleme geé¢-1 ¢kl erii gi bi e k
altéenda yatan mekani zmakald masdala klhak€amlag | aiyaicmdck e
Sonu- ol arak bu -al ékma, bajéemléléek kiddetinin anl
etkilexkimin °nemini vurgul amakta ve ©°zellikle ank
davranékl aré araséndaki ili kkide merkezi bir rol (
klinik a-édan anlamlée ve kuramsal ol arak tutarl é b
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1GKRKK VE AMA¢
A |l e planl amase, anne ve -ocukaphgjejbBnemekodunmast
araleklarla ger-ekleken gebel Kkl er, anne ve bebek
d°nemde et k | ve g¢svenld b r korunma y°ntemnwaan s
yeter | s¢re bérakél masénén anne ve beBak n®ldeml er d
sonrasé kontraseps yon h zmetler anne ve bebek
uygul amal ar éareeaand &@amebh mwnsuradl ukt urmaktader.
Dojum sonrasé d°nem, annen n f zyol oj k ol arak ye
bakl adeje °zel b r zaman araléejédér. Bu d°nemde enm
annen dunw@cubazé doj al dej «k kIl kl ere vyol a-ar. L ¢
dayanan b r korunma y°ntem d r Y°ntem, emz rmen n

)

Emz rme sérasénda salgéetamamayepr blhak©e|l aybaoakoanmne
k orzu’r .

Ancak bu koruyuculuk her emz ren kadeén - n ayne
bulunmasé gerek r Annen n hen¢gz adebl madmem g ébkl
yalneéezca anne sg¢gt ¢ |l e besl enmes gerek r. Ayreéeca
aral eklarée uzadéjénda ya da ek gédaya ge- | d J nde
o duju ve d kkatl tak*p gerekt r ] unutul mamal éc

d
B

2]
d
Arakter mal ar , kadénl arén Laktasyonel Amenore Metod
Bazé kadeéenl ar emz rmen n gebel kten korudajgeueimbl
ol dujunu tam ol arak b | memekted r. Et yopyabda yap
naseéel €] éné ve ne zaman éB&nzmzerm kK e&k ylbckal efceer]k I

- al éas kil J ve ya®nBué kduuryugnu,l a mat e@m meby el nc

@ D D &
=
3
QD
lop
- Qo

nldaern dou yuurysourzs a oyrumt e m terc h etmeyeb
rken, bazélarée yeter nce koruyucu ol
sajl @k -al eékanémdaané akleegkn alnl ednadn érk mma n |

t

a

k

b r y°nt eme I Kk n tutumlaré, o y°ntem
S

u

m

é k
AP h zmetl er b r nc basamak sajl ek ku
°nemde bazée kadénl arén modern y°ntemler vy

ns-el- nb orl ab | ecej g b b I g eks kI J ne de d:¢
Kmanl ek h zmetler n n n tel ] b¢e¢yeéek °© t ak e

=X O DO Qo

I
o Qo

n
sajl ejé hemk res , gebe Zl em ndekgdén
e planlaréné da ele aler. Dojumdan son
postpartum d°nemde yakanab | ecek kararsézl e
avantajraeéekeasenen a-éklanmasé gerek r.

-0 o
3 M

Laktasyonel amenore metodu d¢kegk mal yetl , | a-
anne ve bebek sajléjéna - ft y°nlg¢ katke sajlar. |
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neden yle b | n- | kull anem gerekt r r. Kadénén bu
olumlu tutuma sah p ol masé gerek r.

Bu -alékma, gebe kadénlarén kontraseps yon ya°crétyd na
pl anl anméxkter. El de ed I en Dbul gul ar én, dojum ©°nce.
B°yl ece anne ve bebek sajléjénén korunmaséna y°nel
2MATERYAL VE METOD

2. Ar.arkm&nén Gere- ve Y°%°ntem

Tanémlayéce t pte olan -alékmada ver topl ama ar
hazéerl anan demograf k Db Ig ve kadénlarén | aktasy
kul | and4 mékt ér .

2.2. Arakteérmanén t p

Bu araktérma tanémlayécé olarak yapél mexkteéer.

2. 3. Araktérmaneén yer ve °%zell kl er

Araktérma Erz ncan | nde Fat h A | e Sajleéeje Merk:
kadénygubhanmékt ér. Arakt érlnba 092 .a2y0 2s6¢ rtnacrk thelre.r 0 la rOabl
2.4. Arakt érmanén evren ve °rnekl em

Bu - al eékma, Erz ncamfmat |l h merlkez8nge&kbhbabevMbahagzazebe Kk
yeér et e¢Amgkt gr manén evren n oo bu sajl ek merkez ne Kk
¥rneklem b¢yekl ¢jé¢ belirlenirken |iterate¢grde Lakt
ilikkin yapélan -al ékmal ar ndilLkAkVa thea kakléeénndnaé kbtiélrg.i Lsiat
%24 ile %40 arasénd&Buepoktultuda, di al Emmate3ddda b
civarénda ol abileceji varsayeéel mexter.

¥rneklem b¢egyeéekl o] ¢ hesapl amas éi, st%5 sa&hl| agmbonédakdplel | dasn:
proportionp o we r anal i zi il e yapeéel mékteéer. Bu hesapl amay:
belirl enmik, ol asé %10 ver.i kaybé dikkate al énar al
-alekan t opl am 102 gebeye ul akeél mékteéer .

2.5. Araktérmaya Al énma Kriterl eri

T Kletikim kurulabil en,

T Araktérmaya katél mayé kabul eden gebel er

2.6. Ver topl ama ara-1|aré

Araktéerma ver | er n n toplanmasénda; Gebe B Ig Fo
Gebe B I Gebé&obmug | er n -eren bu for m, arakteéer ma
ol ukturb'lGembet br | g formunda kadénl arén meden dur
durumu gdémogroafyok °geth kh&t asyygaek amenore hakKk:é
toplam 14 soru bulunmaktader.

2.Mer |l er n toplanmaseé

Araktermanén ye¢regtel eb | mes - n ger ekl kur um V4
A |l e Sajl éjkeay®et leezvedbnaer akt eérmaya kateéelmayée g°ng¢l |
Ver | er n topl masénda araktérmacé tarafeéendan haz

o] an
Haz r aink w2ha2ts 2026 tar hl er, per baesleenrdlae yyeerze tye d ane, k g Corl

uygul anméext ér .

Anket formunun dolidurdaknials® 9¢tmf mmar 10Ver i topl am
bilgilerine yer veri |l memik, el de edielrdrendgmi veir K
kapsaménda toplam 102 gebeden veri toplanméxkteér.
28Verilerin dejerlendiril mesi
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Bu arakt ér mad a IBMISRSS Stetidticpl ackne tv eprriolgerramée kul |l anél ar ak
i statistikler frekans, yeé¢zde, ortalama N standart
bil gi puai8ngémne r(iSnodeun 6h e s a p T1Wilintasti Je inced jeanlmd mé vSh anpoi rrno
g°stermediji belirlenmiktir (p<0,001). Bu nedenl e,
testler kullanél méexteéer .

Gruplar arasé karkeéelakteéermalar i-1in:

T Kki |l i agrrauspd natkééh i Mannery U t @ £tri. ¥y qelka mrmak ak, bil g
eden kadénlar hakkénda g°r ¢k, ejitim alma iste]
incelenmi ktir.

T - veya daha fazl a gr ub igin kreskaldNallsaesti killad Ikned katké ré.r m
olarak, toplam bilgi puané ile LAMO6iIi tercih etn

Kki kategorild@ dej i KKiekaré ®estii he asa@ommad a kik eidé il tmieigt € r Uiy
séraséenddetkkd emelnerdeed erl erin 56in alténda ol mamase
T¢é¢m analizl erde p<0, 05 dejeri i statistiksel ol arak
2.9. Arakteérmanén Et k Kl kel er

Araktérmaya baklamadan ©°nce Atatg¢ ¢rk | n vepngsbtear |
yapélan topH4aRt sagredae 20ay ver I m Kt r. Arakteéer ma
b I g Iler ver I m K ve araktérmaya g°n¢gll ¢ ol arak ka
2. AbaktrmanémeSéenér |l él ekl a

Bu -al ékma, Erz ncan I nde yer alan tek b r A |e
el de ed | en bul-gul agénrl farvkl & ksloesryeo sah p popg¢l
genell eneb | rl J n keséetl amaktadeéer

3. BULGUL AR

Tabl®eHlel er n Demograf k ¥zell kler

Ozellikler N (%)

Y a K

18i 24 43 (42,2)

25i 34 44 (43,1)

35i 44 15 (14,7)

Ejitim Durumu

KlI'k°jretim 9 (8,8)

Lise/ On Lisans 67 (65,7)

Lisans ve Uzeri 26 (25,4)

¢al ékma Dur umu

¢tal exkéyor 44 (43,1)

¢tal eékméeyor 58 (56,9)

Dojum Sayésé

0 47 (46,1)

1 41 (40,2)

2 9 (8.8)

3 ve lizeri 5 (4,9)

Ar axkt ér maya tgepleamkialdéedi | mi Kkt ir . Gebelerin M2k daj
yak %43 2334 nyeak %14 3564i gambunda yer aldéjée go°r ¢l mek
b¢e¢yeéek -0] 04 ujamuarldl éjf éendaki gebel er ol ukturmakt ai
Efjitim durumu daj el é& mlesaecmlisgnd r €02 disahbadd;izariv e UE b&FPes Rt i
mezunudur . i Gémelderzieyi@ajin ajérl ékle olarak orta ve
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¢al ékma durumu incel endall é%3dee,) ®oguenbuent ri bsaed & 08 8 N N6 K b |
sayéséna g°re dajeéel éainda,dof @lme, 3pddrpird d%HNE& ,0lof Padri Bidi ni |

dojwm %4, 96uwnens,zganptdppum®r ¢l mektedir.

Tabl®elRel er n Laktasyonel Amenore Metodunun Gebel kten Korumas
LAM kartl ar é N (%)

Bebejin tam emzylmesigarekim y ak én 54 52,9

Dojumdan sonra il k 6 ay korur 38 37,3

Dojumdan sonra annenin adet g°rmemesi gerek 32 31,4

LAM gerekli Kartlar sajlandéjénda %98 koruy 29 28,4

LAM kartlaré ile ilgili hi-bir bilgim yok 43 42,2
*Birdenfazlas e - enek i karetl enmi ktir.

Tabl o 206 dlaktagyeneleédimenore MetoGunun gebel i kten koruyucul uju
durumlaré sunul muktur. Buna g°°r e gbeebbeeljeirni nt a%b 2v,e%bau
emzirilmesbigamekeddaojpnurmdAaid ésnonr a i | k @au t @&l bidyigiheb oy u

sahip olan gebelerin orané %37, 306t ¢r .

Gebelerin %31, 46¢ L
i fade etmiktir. LAM
gebelerin oranée %28
ol madeé¢leinet mi kKt i r .

AMoeeanien kdojuml adbnt ameasi dineéemde
6eém9@ernelalnie ndar tkloa ru y sibdisihi biferd € s éd
, 4 ol arak sbhpMarnmekt érée Nakkgnaad

Birden fazla se-enejin ikaretlenebildiiji b Winbilgbr ud a
duzeylerininh et er oj en d ajvedzdlikke ygritemited rkd il ji illeitke noerlanbé y ol oj i k
il i kkin bilgi déezeyinin gerece déegkegk ol duju gor ¢l m

Tabl®B] 3t m Durumuna G°re Gebeler n ILAdNdEmM: NeayYérdut utbm B Denje IDL
= 102)

Ej t m DurumHayér + EmNn(%®ej | mEvet N (%Toplam (N

Kl k°jret m 5 (55, 6) 4 (44,4) 9

L o L sans 39 (58, 2) 28 (41,8) 67

L sans ve ,2z15 (55,5) 11 (44,5) 26

Topl am 59 (57, 8) 43 42,2) 102

E] t m durumuna g°re LAMO6EnNn ne ol dujunu b | me dur ul
fade ett | °g°t¢ibmprt przubl saeénén %41. 86 LAMObG én

[ sans ve ¢zer vemerthl areéndamwadnbarénda %44, 4 o

LAM6én ne ol dujunu b I me durumu araséndag>0stOdbt) .st

Tabl®eblel er n Laktasyonel Amenorey DuBulmmalr€&€r ne G°re Y°ntem T
LAM B | gOl umsuz TutKararséz / F Olumlu Tut1Topl ¢

B Ilg s 14 (40,0) 14 (40, 0) 7 (20,0) 35

Kararséez3 (12,5) 16 (66, 7) 5 (20, 8) 24

B Ilg s 5 (11, 6) 21 (48, 8) 17 (39,5) 43

Topl am 2121, 6) 51 (50,0) 29 (28,4) 102

Not ALAMO6E bilme durumudl algtedbey emrdlin ameredrteeniynern

I fadesine verdi klerti yanétlaré g°stermektedir (Hay

terci h ve g°r¢kegne¢g yanseétmaktader (Ol umsuz = terc

kararséez, Ol uml udej drelren cdi readre)n./ ol uml u

Laktasyonel amenoren n ne oldujunu b | me -Karemuest
ncelenm K Vve k dej kken araseénda stat st ksel

b Id de nederf agebel erde LAMO6E terc h etme oranénén
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Tabl ®elbel er nLAM Hakkénda B 1|g Al dékl aré Kaynakl ar

B I g Kaynaj é N ( %)

Hek m 6 4 62,7
Hemk r e 6 3 61, 8
Knternet 81 79, 4
A |l e ve arkadaxkl ar 4 3 42, 2

Gebelerkaonww®aAWMnda b I g al dekl are kaynakl ar ncel el
ger ¢l mekted r (%79, 4) . Bunu hek m (%62, 7) ve hemk
arkadaxkl ardan b 1| g na lbd érjdeenné fbaezll ar tbm Ikgt rk. a yQheabjeél neér

TablToopel.am B | g Puane |l e Laktasyonel Amenore Tutumlaré ve ¥z
¥zell k / Tutum N Mean Rankp

1. LAMO terc h etme durumu p < 0.

Terc h et meyen 21 42,43

Em n ol mayan 40 45,75

Terc h eden 41 61, 76

2. LAMO terc h eden kadénlar h p < 0.

Ol umsuz 22 19, 25

Ol uml u 29 31,12

3. B |g lere ulakmada zorl uk p > 0.

Evet 23 43,02

Hayér 78 53, 35

4. LAM hakkénda e]J t m al ma st p< 0.0

Hayér 23 32,72

Evet 79 56, 97

Gebelerint opl am bi liglie pluaakntl aasryéo n e | amenoreyi tercih et
yonelik d¢kegnceler, bilgilere ulakémda yakanah zot

i ncel enmi kKtir.

LAMdé@&rci h eden gebel,gontermiebcécil i etpmanémr eaya bu konu
gboredaha y¢kskbé&l ol depmi ktir (p<0, 05). Benzer «kKekil de
veya olumsuz g°r ¢k bildiren gebeler incehendiahi ad
d¢zeyde daha y¢ksek ol duju belirlenmiktir (p<0, 05)
Bilgilere ulakmada zorl uk yakadéjéné belbirltghn pease
a-éséndan anl aml é& Db(ipr> 0f, a@r5k . b uBlWuMamalkdéaikid &jre K i m al mak
gebelerin bilgi dtzeylerinin, ejitim al mak arslteemedyedbeegdeg®daha
belirl enmiktir (p<0,05).

Bu bulgularb i | gi d¢zeyi ye¢ksek ol an gebel erin L AyHEet er c
yondik daha olumlu tutum sergilediklerini veej i ti m al ma i stejinin bilg gi

gOstermektedir.
4 . SONUC¢ VE ¥NERKLER
Bu ar akt ér rmaktasyogek dmeehoerMetoduh ak k énda bi |l gi d ¢ meeyslzer i n

ol dujounvaya koymuktur. Gebelerin °nemli bir késme

ge-erli ol dujunu bi |l me nheckbted ;i ny a kalma kvéeky ay at raénsaéungga®knét ne
et kil i ioffaldid ueatumekt edir. Dijer koruma «kxartl areée ve

ol an gebelerin orané daha d¢kekt or .
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Ar akt ér mat obpullagnu | kairlégi LdAMDeay iydantattuiugiln-va yontemi tercih etme

ejlii miningdsteemekéedir . LAMb6e tercih eden gebel eri
konuda kararséz olan gebelere g°re daha y¢ksektir.
g°r ¢k bildirensgkaeayéekbémoéehadahabiylbgbeld ol duju sapta

LAM hak

kéenda ejitim &limgk dezeyérmrrgebeletim al mak
yé¢ksek bu

l unmuktur . Bu durum geb%jlreenme biidtge & jdemeery
gOstermektedir.
Bu bul gular dojrultusunda, dojum °ncesi ve sonraseéeé
sistemati k bi-imde sunul masé ©°neril mektedir. ¥zell
LAM6én uykgowkluanlmaar € ve koruyuculuju hakkénda a-eéek
Dojum sonrasé d°nemde emzirme danéxkmanl éjé ile bir
veril mesi, y°ntemin doj rAyrieyxaqulgemmdsdnea ekt lull ¢ yaa
yer alan internet ortaménda g¢venilir ve bili msel

farkl &¢bbgyel grupl arda gebeleringLAMda davrrkiéerl &
incelenebilir.

5. KAYNAKCA

1.World Heal tfambd garPlzaamtnimmg.: A Gl obal Hawod bl odo kH efadl
Organ zat on; 202 3.

2. Il nst tute for Reproduct ve HePalbtlh.s hleadc t2a0t2 5a n aAlc
2026.

3. Centers for D sease Control and Prevent on. Ap
Accessed Jbtypd3// ®@®@®6cdc. gov/ contarmeaneomte hdm/dh chp/md s
4 . Centers for D sed&ds&.CSrt erealt ednd®rBceéevVert Recommer
Uu. S. Depart ment of Heal th and Human Serv ces; 2022
5. Et cha TG, G rma S, Mamo G, et al. Knowl edge of
Eth op a: A fac | tWwchaZem3d . crdsksd Sk .t -0b282| 1186t LG8/
6. Nagar RN, Hany AM, Mohammade MAaninpwlaedge e af
contracept on method among women attewd nigntprJd mMe
2023; 66(61.) :dbo6 : 10. 21608/ svu jm.2022.150422.1347

7Bal kaya NA, ¥zsoy S, pRksonld| Homtya@DBenS&jul élanél m
I Kk n b I g , terc h ve danékmanl ék KywygakbdmaMedeél
2021; 1@01)ds88: 10.5505/ ktd. 2021.52385

8. Bettcher
plann ng,
Geburtshtl

9. C ampo L
Obst2étl 8; 4®:9

10. Lanyo T

B, BeckermanndeMiopreBemakr c8nt eacapt &2k
actat onal,‘amenorrhea, barr er met hods,
ORABYdmAREll | kad -2 3 B7LBB55/ a

e
A C ampo | RL. Breastfeed nBewanBr afheGhb
3
N

—_— —

540 00ARBETTEHS

, W ams JEO, VShoZheB,ndbet BrgbwrnVE
| mpact of group antenatal care on | actat onal amen
contr ®lLotSr20m25; 20(10) : e0333074. do :10.1371/journa

11. MaBrrto cnkénza,n Har adEscldm P®rne R. Lactat on adv ce th
of ntens ty of -veaygagement hevs da g |tiwg. 2Qoln8mu2nS. L 1) : 4
do :10.1080/10810730.2017.1414905

12. Amb ke A, Bapat $,e sksa o hfe, pAnebv aklee nOc.e Toof aksn o wl e d ¢
amenorrhea method (LAM) as a method of contracept
care teachntgJdh&dp nt ROLBet7LBYn 2dado/d ylnla. €3.32542563 . v 7. 3
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1. INTRODUCTION

Eye prollems are common in adult intensive care unit (ICU) patients, but they are often missed in daily practice.
Critically ill patient® especially those who are sedated or mechanically venblditiak less, may not fully close

their eyelids, and have an unst&at#ar film. As a result, the ocular surface can dry out quickly, leading to exposure
keratopathy, chemosis, and corneal epithelial defects. Although these changes may seem minor at first, they c:
progress to serious complications such as infectiousitigrabrneal ulceration, and permanent visual impairment.
Several factors increase the risk of Ked&Jated ocular injury, including reduced consciousness, mechanical
ventilation, longer ICU stay, and incomplete eyelid closure. Importantly, ocular sddat@ge may occur early
during ICU admission, meaning prevention should begin promptly rather than relying on late detection. Different
preventive approaches have been proposed, most commonly lubrication, eyelid taping, and moisture chamber
However, ICU ge care practices vary widely, and adherence is often inconsistent due to workload, limited
awareness, and the absence of standardized protocols. For this reason, a clear summary of current evidence
needed. This review aims to synthesize availableatathe frequency, risk factors, and prevention of 4@lated

ocular surface disorders, and to highlight practical strategies that may support more consistent eye care in ICl
settings.

2. MATERIALS and METHODS
2.1.Paper Search

This study wasconducted as standard (narrative) literature reviéev summarize current evidence on ocular
surface disorders in ICU patients, focusing on risk factors, prevention strategies, and implementation approaches

2. 2. Data Sources and Search Strategy
A stradtuiterature sedreamlanwasap@phdorbAalmetxh gi mombi nat

keywords related to I CU eye care and oculantesnsia
caJceg i ti caJlmechcaariecal | yysedwexpiolsatr ed kcormrantecadat hepi t
def,eagophtchcadlmors sur farcy ,edyes qlcadlerei,ocant . cmmampimogst ur e
chambegpmd yet hy.l| emeef ecroevnecre | i sts of relevant atftfgle
additional publications not captured in the initia

We screened in sources that met these criteria:

T Population Age and Setting: Does the study invec
units, critical care units, or equieadt highacuity hospital settings (not exclusively paediatric patients,
outpatient settings, or narritically ill patients)?

1 Eye Care Intervention: Does the study examine routine eye care interventions during ICU stay (such as ey
lubrication, eyelid tapig, moisture chambers, eye drops, or eye protection protocols) rather than surgical
eye procedures unrelated to routine ICU eye care?

1 EyeRelated Outcomes: Does the study report at least oneelayed outcome such as corneal integrity, dry
eye symptomsgye infections, patient comfort scores, or visual function?

1 ICU Setting: Was the study conducted in intensive care units, critical care units, or equivalamuiiigh
hospital settings?
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1 Study Design Quality: Is the study design a randomized controil@dduasiexperimental study, cohort
study, caseontrol study, crossectional study, systematic review, or matelysis (not a case report,
editorial, opinion piece, or conference abstract withouttéxt availability)?

1 Population Eye Health Statu3oes the study include patients without exclusive focus cexisting severe
eye diseases or conditions requiring specialized ophthalmologic care unrelated to ICU stay?

Al l eligibility criteria were consideredcbhostedyi v

We extracted each data column below from each paper. The extraction instructions shown below for each columr
1 Study Detail s:

Extracted basic study information including:

Study design (literature review, observational study, randomized edtngal (RCT), case series, etc.)

Setting (ICU type, country, healthcare system)

Study period/timeframe

Sample size (if applicable)

Quality assessment or methodology notes

= =4 4 -—a -—a A

Patient Popul ati on:

Extracted details iaboluadil €¢: pati ents studied
Patient demographics (age, diagnosis, severity scores if provided)

ICU characteristics (type of ICU, length of stay)

Risk factors for eye problems (sedation, mechanical ventilation, paralysis, inability to blink/close eyes,
medications)

1 Baselineeye health or prexisting conditions
1 Eye Complications:
Extracted all eye problems/ complications ident.

1 Specific types of complications (exposure keratopathy, corneal epithelial defects, microbial keratitis,
chemosis, etc.)

Incidence/preMance rates with percentages or numbers
Severity or grading of complications
Time to onset of complications

Any visionthreatening or permanent consequences

== = 4 -—a -

Eye Care I nterventions:

Extracted details about eye care strategies inc
Specific interventias used (lubricants, ointments, drops, moisture chambers, eye patches, taping, etc.)
Protocols or guidelines mentioned
Frequency of application
Staff training or education components
Monitoring and assessment methods

Comparison between different approaches

= =4 4 -4 -—a -—a -2

Clinical Ef fectiveness:
Extracted evidence of intervention effectivenes

1 Prevention rates or reduced complications
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Healing times or improvement rates

Comparative effectiveness between different interventions
Visual outcomes diunctional impacts

Costeffectiveness data if available

Quality of evidence ratings

= =4 4 -—a -—a -A

| mpl ement ati on Factor s:
Extracted information about practical i mpl ement

9 Barriers to providing good eye care (staff knowledge, time constraints, equipragdabiity, competing
priorities)

Current practice gaps or variations in care
Documentation practices and compliance rates

1
1
9 Staff education needs or training recommendations
1

Organizational factors affecting eye care delivery
3. RESULTS and DISCUSSION

3.1. Characteristics of l ncluded Studies

This review synthesizes evidence from 40 sources examining eye care in intensive care unit patients. The include
literature comprises systematic reviews, rtalyses, narrative reviews, observational studied, carality
improvement projects spanning from 1997 to 2025 (TabléVibye recent evidence also includes prospective
protocotbased clinical trials evaluating standardized eye care interventions in ICU patients, reflecting a shift from
descriptive studiesotvard implementatiofiocused researchThe included studies demonstrate geographic
diversity, with research conducted across the United States, Brazil, Korea, Iran, Turkey, the United Kingdom, anc
multiple international settings. Because this study wadwtted as a structured narrative literature review, a formal
risk-of-bias assessment was not performed for each included study. References to quality assessment tools refle
those applied within the original studies themselves, rather than a uniforrenassesonducted by the authors.

3.1.1. Ri sk Factors and Patient Popul ati on

The literature consistently identifies multiple risk factors that predispose ICU patients to ocular surface disorders
The most commonly identified risk factors across studies lagmphthalmos, identified in 85.18% of studies, use

of sedatives in 70.37%, mechanical ventilation in 66.66%, and use of muscle blockers in 5btE58trospective

study from Korea found that patients in coma had an odds ratio of 10.8 for devedgeidigorders compared to

alert patients, while stupor carried an odds ratio of 7.0 and drowsiness an odds ratid@b@tiduous sedation
increased the incidence of ocular surface disorders to 35% compared with 15% without sedation, and continuou
neuromuscular blockade raised incidence to 39% compared with 11%. Environmental factors including low
humidity and temperature in ICU settings also contribute to dry eye develogrfeavious systematic reviews

have consistently identified ICU admission as an important risk factor for ocular dr{Resise positioning has
emerged as an additional risk factor for ocular complications because of increased periocular pressususad exp

® Additional patientrelated and treatmentlated risk factors have also been identified for exposure keratitis in
hospitalized patient$§

3.1. 2. Il ncidence and Types of Ocul ar Complications

The overall incidence of eye disorders in ICU patients was reported at 8.6% in one large Korean study, though thi
likely represents only documented cagedore focused studies report that 60% of intubated and sedated patients
develop superficial kerapathy, and 75% of patients with lagophthalmos are at risk for corneal driyAessng
patients sedated for more than 48 hours, 60% develop corneal epithelial. @teetime course of complications

is clinically important. Corneal surface injuries appear on average at 8 dajth peak incidence between day 2
and day 7 of ICU admissiol. Notably, 67.5% of ocular surface changes occur within the first or destay of
hospitalization, with an average time to identification of 6.8 dagsographic variation in reported incidence rates

is substantial, with India reporting 2158.5%, Jordan 13.8%, Iran 57.0%, Brazil 1B®84%, and the UK and
Turkey 2.0%.'! These differences likely reflect variations in climate, protocols, documentation practices, and
screening intensity rather than true population differen8&evere consequences include corneal ulceration
requiring transplantation, perforation®, pamanent visual losst? Vision-threatening conditions also include
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microbial keratitis, endophthalmitis, ischemic optic neuropathy, central retinal artery ocdiisiess common but
potentially devastating complications, including orbital compartragntirome, cortical blindness and ischemic
ocular events, have also been reported in ICU pati€nts

3.1. 3. Eye Care I nterventions

Earlier systematic reviews also emphasized the importance of standardized nursing interventions for prevention c
corneal injury** The literature describes multiple preventive interventions organized into three main categories:
lubrication, mechanical protection, and eyelid closure technigdese recently, protocebased approaches
combining routine ocular assesent with riskstratified preventive interventions have also been evaluated,
emphasizing comprehensive eye care bundles rather than isolated intervE&rfdensnt evidencbased reviews

have further emphasized multimodal nursing strategies that nembutine ocular assessment, lubrication,
moisture chambers, eyelid closure techniques, and individualized preventive care according to patiént risk.
Specific products mentioned include Duratears (artificial tear ointment), Methopt Forte dropddefietbge),
Lacrilube ointment’, white petrolaturmineral oil lubricating ointmerif, hypromellosé®, carbomer drop¥, and
Vita-POS®. Assessment methods include fluorescein stainingfesishirmer's test | (<10mm abnormal) and Il
(<5mm abnormalyf, tear film breakup time (<10 seconds abnornialind Bengal Rose staining.Specific
preventive eye care strategies have also been recommended for patients managed in the prarté position

3.1.4.Comparative Effectiveness of Interventions

The metaanalysis by Rosenberg et al. found that moisture chambers were significantly superior to lubricating
ointments in preventing exposure keratopathy, with only 7.1% of patients in the moisture chamber group developing
complications compared to 21.2% in the lubrication group (summary OR 0.208, 95%G03@90 p<0.001)’
Polyethylene covers suggested significant superiority over drops alone, with the systematic review by Prado et a
finding a 66% reduction in cornlemjury risk with lubricants compared to eyaping (RR 0.34) and a 68%
reduction with polyethylene chambers compared to eye ointment (RR 48.88¢ metaanalysis by Mahani et al.
confirmed that polyethylene covers were more effective than eye andpsqually effective as eye ointments and
gels, while being more effective than taping eyes cld$echportantly, routine use of physiological saline was
associated with increased severity of corneal legthasd taping eyes alone was found tarlaelequate and twice

as likely to cause corneal abrasions compared to combined apprdadies most effective combined strategy
identified was moist chamber occlusion every 6 hours combivitdigel lubrication?® Prevention rates as high as
88.9% were reported when appropriate interventions were applied, with 60.2% of those using polyethyléne film

A recent randomized controlled trial further confirmed that implementation of a standardized eye care protocol
significantly reduced ocular surface complications in ICU patiéhts

3.1.5. Protocol Implementation and Outcomes

Two studies specifically@mined the implementation of standardized electronic medical record (EMR) order sets
for eye careThe Utah study found that lubrication rates increased by 155% (95%i8B32, p<0.001) following
implementation of the EMRased order set’ The percetage of ventilated patients diagnosed with exposure
keratopathy decreased from 33.3% to 8.3% among those receiving ophthalmologic consultation, though this tren
was not statistically significart’. Cost burden was minimal, estimated at $375/year imthd) and $1,477/year

in the MICU.?’ A quality improvement project using documentation bookmarks improved eye care documentation
rates from 44% to 89% in ventilated patiefffslemonstrating that simple interventions can substantially improve
compliance In addition to protocol implementation, recent evidence indicates that structured eye care guideline
training can substantially improve clinical outcomes. Mohamed et al. reported significant improvements in nurses
knowledge and practice following ifgmentation of an eye care clinical guideline programme, accompanied by a
marked reduction in ocular complications among critically ill patiéhtsiplementation of a standardized eye care
protocol reduced the incidence of exposure keratopathy front@2%%, with protocol adherence reaching 97%,
demonstrating that standardized implementation can dramatically improve patient outéomes

3.1.6. Implementation Barriers and Practice Gaps

The literature consistently identifies that eye dmeomes a "side issue” in ICUs where treatment focuses on organ
failure management! Ophthalmological complications are frequently overlookednd eye disorders are often
perceived as minor problenfsOne observational study found no demonsgraielationship between clinical
practice, knowledge, or clinical experieréesuggesting that experience alone does not guarantee appropriate eye
care delivery. Documentation practices represent a significant gap. Initial audit completion ratesdareen
ventilated patients were as low as 44%with the overall daily review completion rate at only 57%&ven
experienced clinicians believed they consistently recorded all items when in fact completion was substantially lowel
28 Recent eidence from Turkiye supports these findings, showing that documentation of ocular assessments
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remains inconsistent in many ICUs. Gider reported that heavy workload, excessive documentation burden, and tt
perception that eye care is a lower clinical ptiowwere among the most frequently reported barriers to evidence
based eye carRecent nursing literature has proposedlar dryness as a distinct nursing diagnosis in critically ill
patients requiring structured assessment* Nurses who hathtensive care certification and regularly followed
current evidence demonstrated significantly higher eye care competency scores, highlighting the importance o
continuing education and institutional suppott.Staff-reported barriers include not thing lubrication is
important, being busy with other responsibilities, withholding doses if ointment is still visible, and challenges with
patient prone positioning’ The need for education on exposure keratopathy to increase adherence was highlighted.
27 Guidelines and protocols lack consistency in assessment and intervention methdtiGlagyis often based on
individual beliefs and tradition rather than evidebesed practicé’, leading to unstandardized care with high
incidence rateg® A Turkish ICU study also demonstrated insufficient ocular awareness and inconsistent eye care
practices among intensive care persodh&hese findings suggest that implementation barriers can be addressed
not only through standardized protocols bugoathrough structured education programmes that enhance staff
competence and adherence to eviddraged eye care practices.

3.1. 7. Educational I nterventions and Competency As

Several studies addressed the role of education in improvirgaey€eelivery. The educational program developed

by Cho et al. included literature review and needs assessment, resulting in enhanced levels ofrelgtedare
knowledge, awareness, and practice following implementdfidie recommendation was to énisify eye care
education for new nurses and provide continuing education on latest methods for experiencéfl Avalemated

35-item questionnaire measuring nurses' clinical competence in eye care was developed with knowledge, attitude
and practie domains®® Notably, nurses in units with eye care guidelines suggested significantly higher knowledge
scores®, suggesting that organizational factors substantially influence individual competence

CONCLUSION

The evidence suggests consistent ifigd regarding the significance of eye care in ICU patients, though
heterogeneity exists in reported incidence rates and optimal intervention apprdgubesnt contradiction:
Reported incidence of ocular complications ranges dramatically from 2% liKtlaed Turkey to 59.4% in Brazil

11 creating uncertainty about the true magnitude of this prabldétesolution through methodological and
contextual analysis: This variation primarily reflects differences in screening intensity, documentation practices,
and protocol implementation rather than true population differences. The UK and Turkey figures come from settings
where eye care protocols were implemerifedvhile higher rates typically reflect settings without standardized
protocols or studies spéicially designed to detect ocular pathology. Countries with active surveillance programs
identify more cases, while passive detection misses subclinical presentations. The 8.6% incidence rate from th
Korean retrospective study likely underestimates tmoielence because it relied on chart documentation rather than
prospective screening.Intervention effectiveness hierarchy: The evidence consistently supports a hierarchy of
intervention effectiveness. Moisture chambers and polyethylene covers suggegirgy over lubricating drops

alone (OR 6.0%.22 for reducing corneal abrasions), while lubricants are superior to passive eyelid closure or
taping alone (OR 0.20Y.The metaanalysis finding of OR 0.208 for moisture chambers versus lubricati@sé

on 264 patients from three randomized trials, providing moderaéity evidence’ However, implementation
studies suggest that simple lubrication protocols, when consistently applied through EMR order sets, can reduc
complications from 33.3%0t8.3%, indicating that consistency of application may be as important as intervention
type.?’ Time-sensitive intervention window: The literature identifies a critical window for intervention. With 67.5%

of ocular surface changes occurring within the first or second dagt peak incidence between dayg %, early
implementation of protectiveneasures is essential. Patients receiving continuous sedation or neuromuscular
blockade for more than 48 hours represent a particularlyrisghgroup.?® Implementation as the ratieniting

step: While the evidence for effective interventions is rgbtle consistent finding across studies is that
implementation rather than intervention selection represents the primary barrier. Documentation completion rate:
as low as 4467% 28 perception of eye care as a minor issuand competing prioritiesrdm organ failure
management! all contribute to suboptimal care delivery. Simple interventions such as EMR ordet’ setd
documentation bookmark® have suggested ability to substantially improve compliance, suggesting that
organizational andsystemdevel interventions may vyield greater benefit than further refinement of clinical
protocols. Current studies suggest that structured eye care badndigsecially approaches combining regular
assessment with lubrication and protective measures sugfebd closure techniques or moisture chantheen
significantly reduce ocular surface injury compared to-stamdardized care. However, readrld practice remains
variable between ICUs, and prevention is often limited by workload, lack of trainird,ireonsistent

106



! 22nd I nternational Medi cal and Heal th ¢ Q

189 July 2026
UTSAK UTSAK

implementation of protocols. Integrating eye care into routine ICU workflows should be viewed as a patient safety
priority rather than an optional task. Simple steps, such as early risk identification, standardized documentation
and EMRbasd order sets, may help make eye protection more reliable and sustainable. Future research shoul
focus on highguality comparative trials and implementation studies to define the most effective and practical eye
care strategies across different ICU sgsirOverall, protecting the ocular surface in critically ill patients is a low

cost intervention with potentially high impécpreventing avoidable harm and improving the quality of care in
intensive care medicine.
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HEMKk KRELKK BAKI MI : OLGU SUNUMU
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1. GKRKKk
B | Ksel Kl evlierde bozul ma, unut kanl ek, d kkat
n°rodejenerat f hastaleéeklarl a I Kk |l end r | mekte
nedenl er aar katsaédnédra. yBeurnuanllma b r | kte, bey n t¢gmor | e
da benzer kI n k bel rt |l erle ortaya -ékab | mekte
°czell kl e b | Ksel yakésmalkdeen | anl ebax!| amaya, nRié
durumunda ayérécé tanénégrmkeEmakatalderyampédl masé be¢eyk
Pr mer veya metastat Kk bey n t¢gmerler tegmereéegn oy
bajl ébel ae&dakbozukl!l uj u, d kkat azal masé, yér et écyg
farkl el éeklar g b b | Ksel bel rt lerle kend n ge°
°Trenme s¢rekl demanset kel &kpeéeab | en ki n k tabl ol
gec kmes ne ve uygun tedaoVabs{mektmdnreljtH!|l enmes n
Bey n t¢gmerler n n tedav s nde cerrah selkzéklsayb]
uygul anmaktader. Ancak cerrah g r kK mler, radyot
dej kK kI kler del ryum gel «kme r sk n artéermaktad
ve dalegalké@den bozul mal arl a karakter ze ©°neml b r n
d¢ Kme, tedav ye uyumsuzl uk, hastanede yaték s¢res
a-ab | mekted r Bu nedemlne sd eald er yhuiermkn rerd leen nbelgr e
dejerl end rmedaeh ptkrr.t k ©°neme
N°roonkol o] hastal arénén bakéménda yalnézca téb
b | Ksel, ps kol ogekeksosymlewvenfrmnnksgt yomaoell ol ar ak
dojrultuda Gordon Fonks yonel Sajl ek ¥rg¢gntegler M
kapsaménda s stemat k ol arak dej] emléamred rprhayd amnimars &
eden °neml b r model d r. Model ; b | Ksel dej K kil
hasta g¢venl J n n artérél maséné ve b dresyt sddldeanetk tHT
Bu ol gu sunumunda, bakl ange-ta demans °n tanéseéey
bey n t¢m°Pr¢, tanésé alan ve tedav s¢rec nde del r
Mo d el doj r urletlu sku nbdaak éhmeémké n sunul masé ama-| anméxkt éer
2. OLGU SUNUMU
Al t mék yedi yakénda kadén hast a, yakl akék ¢- ayd
tekrarl ama, davranék dejikikliklIler:i venmad mlr £k nyeak
demans °n tanéséyl a n°ro|oji poliklinijine bakvurm
yerini séklekla unuttujunu, ge¢nl ¢k TP kKl erini pl anl a
zaman zan@a - evresine karké ilgisiz davrandéjeéene ifad:
bulundurul ar ak yapél an n®rol ojik dejerl endir me k
g°re¢nt ¢l emede saj temporsalptlamméexer lbainiuml i¢ zleirti Ine  Ihe
tedavi amacéyla beyin cerrahisi klinijine y°nlendi
Hastanén ©°zge-miK ki incelendijinde vyakl akék é - y

incelemelerinde peritoneal metastazst anmasé ¢zerine sitorede¢gktif cerr
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kemoterapi (HI PEC) uygulandéjé belirlenmicktir. Cer
hasta d¢gzenli onkol oj i k t akiepklink veoraglyolajikizlemderinad Iakal miles k

veya uzak metastazé d¢g¢kegndegrecek herhangi bir bulg
Beyin cerrahisi klinijinde ger-eklexkxtirilen cerra
temporal lobdaki kittem pr i mer over Kkanserine ait metastatik be
taki ben hastaya adjuvan radyoterapi planlanmék ve

Kl 'k radyoterapi seanasréinébawll eryea- Id® neeimdka th absda zauwkal |
y°nelim bozukl uj u, ajitasyon, huzursuzl uk, sal der
n®°ropsikiyatrik belirtiler gel i Kmi Ktuinr .t a2iskei yaaltmé
farmakol oji k tedavi ve destekl eyici girikimler b
gerileme g°zlenmesine karkén wunutkanl ek, di kkat €
belirl enmiktir.

Hemki rel i k dejerl endirmesinde hastanén biliksel K
arttejeé, géenl ¢k yakam aktivitelerinde yakeén dest
s¢rdegremedi Ji, uzuné svier ezaynmannézankaanl aggdeéenl i]inl
sergileyebildifji belirl enmicktir. Ayréca hastaneén
sstlenil diji ve bakém s¢recinin mulh|5|mbrolsln,q5|klyatn‘fe e k
hemkirelik ekibi i K birlifji i -erisinde ye¢retel ded ¢
Bu ol gu sunumunun hazérl anabil mesi i -in hastadan
bil gileri ve kikiseblvesuhda goerlbnmukt ut keDegundnj
yakénlaré ile yapélan derinlemesine g°r¢kmeler (an
3. GORDON FONKSKYONEL SAJLI K ¥R} NT]| LERKNE

DEJERLENDKRKLMESK VE HEMKkKRELKK BAKI Ml

3.1 Sajléjén Algélanmasé ve Sajleéején Y°net m
Hasta ¢- yeél °nce over kanser tanésé al mék ol up
uygul anméxkteéer. D¢gzenl o n kéonlao jr akj nkeonn tgreoll Ikeern nb IS ¢krs
yaklanma s¢rec n n doj al b r par-asé olarak dejer|
bey n metastazé tanésé almasé hem hasta hem geénat |
a |l e destej n n °neml ol duj u, | a - kull anéméneén
organ ze ed | d ] bel rlenm kKt r. Ayréca postoper
tar flem kKt r

Hemk kr ¢elanésé: Akut ajreée

Tanéeml ayec#da®zahkEnklagre yakade] énée fade et mes
fades n n g°zIl enmes . Hastanén v z¢el anal og ajré
Kl Kk | Krfaank tyPortloenn :y e bajl é& doku ¢t ernlmpebanl o
S¢re- Postoperat f y |l ekme d°nem

AmaHastanén ajrésénén etk | Kek | de kontr ol al t
dée¢Ker ¢l mes ve ajrénén ge¢nl ¢k yakalmmakedar t el er 2
Hemk r el kAgren&nmyer . yayéléemé, n tel | , s¢res
kull anel arak dejerlend r | d . Ajréyeée arteéeran ve ¢
ed | dm . dHieekm dojrultusunda analjez k tedayv uygul e
der n solunum ve gevkeme egzers zler °jJret 1d vV e
ka-énmasé konusdumwdd dhasvtea mobl d lzeamsyon sérasénda d
poz syon ver | erek cerrah b°l ge ¢zer ndek basén-
d nl enmes dest ekl end . Afjzraés ykoonn tvreo lgéenng nég ku yykauk adny zaek
d¢zenl olarak dejerlend r 1d

Dejerl end r me

Bakém g r K mler sonrasénda hastanén ajréséne
nonfarmakol oj k y°ntemdzal manaladwejnu aveajmoeb kI daesy ar
g°zlend . Ajré d¢zey d¢zenl ol ar ak Zzl enmeye dev
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3.2 BebBé¢teamel K ¥r¢gnt ¢

Hasta tedayv s¢rec nde zaman Zzaman Ktahsézl ék
t ¢tkem nde azal ma ol duju °Jren Im Kkt r. Mevcut dej e
gel keb Il ecek bul anté, kKtahsezl ek ve k | o kaybeé
bozul ma saptanma&méHd esl malklkg & errlr akht g r K m ve on
korunmaseéna y°nel k d¢zenl hemk r el k z|l em pl an

Hemk rel DengaségéeBesl enme R sk (Veécut Gereks n n
Tanéml ayéeceéeKe¥eoet apkl esrp,r ec nde Ktahsézl ek yakadeé
t¢ket m nde azal ma °ykegséenegn bul unmaseé, Onkol o] k

K Kk | KeéemktterdpKik:tteehddadlz Igfrk t eye bajl é& metabol k
Ama-Hastanén g¢nl ¢k ener ve prote n gereks n m
kaybénée °nlemek ve tedav s¢rec nde besl enme durum

Hemk r el k H& srt akn émml ar¢e n:l ¢ k bes nKikad gavae mulnaméet ke jl

sorguAzande .sék °J¢egnler teogkeRPmetse kowne samaraj ejy anann d
et mes Bunlearntléd v.e kusma a-6gehghlnvpast aapgérelipejoderhgg
Or al al emén s¢grdegrel eb | mes - n hasta ve a | es

Dejerl end r me

Hasta °ner |l en beslenme planéna uyum g°sterm K, O
durumunun korunmaséna y°nel k zlem devam etm kKt r

3.B3Bokal tém ¥r¢gnt s

Ol guya I Kk n mevcut Kkl n k kayeéetlarda ¢r ner ve
bozukluk b I'd r | mem kt r Bununla b rl kte tedav
veva8Bektrol t denges ndek dej «k kI kl er a-éséndan
Hemk rel Bokaanesmefonks yonl arénda dej «k kil k gel
Tanéml ayéc€e¥rahl kBl erkxk m °yke¢gsegnegn bull manam@a,s éKu ISI
|l a-lara bajlée gastro ntest nal yan etk gel Keb |
Kl Kk | OrFkekltdjr lkert:edav Kul l anél an |l a-1 ar, Ce
AmaHastanén ¢r ner ve bajérsak bokaltem fphhemako
ve ol asé kompl kasyonl aré erken d°nemde bel ri emek
Hemk r el k K@rrark wd edérgkkél ama d¢zen genl ¢k ol ar
bel rt | er a-éséndan hast a zl end .enGuenlviek yseétveer |t
konusunda ej t m ver | d . Gerekt J nde hek m stem

Dejerl emdzlreme:s¢res nce hastada ¢r ner veya gastr
a-édan °nemlnmémrksodgnengl zl eéejerl end rmeler n s¢r

3.4 Aktgzwertse z ¥r ¢nt ¢S

Hasta cerrahi girikim sonrasénda fiziksel aktiwvit
bozul maya bajlyakamara&kk i ggnhkelbkrini bajémséz sg¢grder
kal amadéjé ve ©°z bakéem gereksinimlerinde aile des
hastanén ev i-erisinde zaman zaimain ty@mleilk ewy eg ¢atlali
sergileyebildifji i fade edi |l mi ktir.

Hemkirelik Tanésé: Fiziksel Hareketlerde Bozul ma
Tanéml ayécé&e¢hz glkl iylkalkearm akti vitelerinde yardéma g
aktivitedUzeyindeazalma,®zakém gereksinimlerinin artmaseé, Uzun
Kli kkiliKrakityall ecerr ahi uygul anméxkx ol mase, Bi |l i
yorgunluk, Hastaleéja bajlé fonksiyonel kapasitede

Amac: Hast anén (je¢lveeyndrighk nge¢mslagk yakam aktivitelerin
d¢zeyinde katel eméné destekl emek.
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Hemkirelik Hagtaner emgicnl ¢k yakam aktivitelerini
Mobilizasyon séraséndag°ddremd emids ki aA-kéa s avnda&n shka ats:
edi |l di . Hastanén tolere edebileceji d¢zeyde mobi l
yardeéem sajl ande. Hasta ve yakeéenl ar én Dinlehpes e ralktivite mo b
dengesi sajl anarak akéreé yorulmasé °nlendi. G¢gnl ¢k
Dejerl|l edalstraneg¢nl ¢k yakam aktivitelerini yakén d
sajl anmék ve ©°z barkkeél agremeeskésnan iyl realiink nd e&ksat ek dev ar

3.5 Dykhbenme ¥r ¢int ¢s ¢

Hasta hastaneye yatéké sonrasénda ajr e, tedav S
bozul duj unu fade etm kKt r. GCacakuwkasnumawre] ek eb gl
zaman yorgunluk h ssett ] bel ri-enm Kkt r.

Hemk rel Uk kTaregdt ¢s¢nde Bozul ma
Tanéeml ayéecéeGe¥ze luly kkulseurnnun sék b°l ¢nmes , D nlenm
yorgunluk h sset mes |, Hastanede yaték s¢rec nde uy
Kl kk | Faktorler: Cerrah g r kK m Ajré, Hast al
AmaHastanén yety&krul uyweanaka&ln ét eslaj lmmak ve d nl enme
Hemk r el k Hasrt aknéml enyku d¢zen ve uyku s¢res |
etk | eyen faktorler bel rl end . Gece sea@atlAgmr éndkeor
sajlanarak uykuya ge- K desteklend . G¢n -er s n
Hastaya gevkeme tekn Kkl er °ner | d
Dejerl eBadkeme:ss,rec nde hastanén gece uykusund@a Kk
arttejé ve uyku kal tes n n desteklenmes ne y°nel
3.6 BAlgeasal ¥r ¢ nt ¢

Hasta yakl akék ¢- ay °nce baklayan unutkanl ek, ya
ve davranéer dehedekl|l yke demans °n tanéséyla defje
sonucunda saj tempor al l ob yerl ek ml metastat k b
l Kk radyoterap seansénékkatk benuklastadabaln nbadgl z
bozukl uju, aj tasyon, huzursuzluk ve yakénl aréne t
del ryum tanéseé al mékteéer. Farmakol ojurk kuweldgwl arvéen da
gezlenm k; ancak wunutkanl ek, d kkat eks kI J vV e
Hastanén uzun s¢re yalnéez kal amade]j é, genl ¢k yakar
duydugygveel J n tehd t edeb | ecek davranéexkl ar ser

Hemk rel AkuTakKeadé i zyon

Tanéml ayécéB Mzel-1 &KgJzey nde dal gal anma, D kkat b
Huzursuzluk, Yakénl améné tanamaddag¢dbepbkryBm kanés

Kl Kk | Metakgtoatl ek :bey n t ¢mer ¢, Kran vyal cerrah
Ama-Hastanén konf ¢gzyon bel rt I er n n azalteéel mas
destekl enmes d r.

Hemk Get k Halsdranén b | n- d¢zey , y°%°nel m ve b |
Aj tasyon ve davranék dej «k Kkl Kl er a-éséndan has
sak n, anl akél enéevmakesa Ttzehedgest dulll & . Hasta bu
sék araleklarla yen den y°nlend r I d . Oryantasyon
bulunmaseé sajlandée. Yakénl areédn élne rheaks tgasgnveenn ydaunyégnudsau
-evresel uyaranlar azaltélarak sak n b r bakém ort

Dejerl edédame: ve hemk r el k g r k mler sonr aseér
g%zl enm k, akut del ryum bel rt | er ger |l em K; an

Hemk rel Bel TeakedB®zuk!| uj u

Taneml ayekd&xz¥2eael belAlysmle lksaoymueé aré tekrar et mes E
Kl er n pl anlamakta g¢-1 ¢k yakamaseé, Karar ver me
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K Kk | Sdjaktteemdaeorral l ob yerl ek ml met astat k be

Ama- Hastawm&nbmeviksel kapas tes n n korunmaséneée

bajémsezl éjené m¢gmkegn ol an en ¢st degzeyde s¢grdeérn

Hemk rel k H&srt akn émml ebrel:l ek ve b lejrwegdlendklrevider
akt v teler nde bas t ve anl akeéel ér y°nergeler ver
Sék kull anélan ekyalarén kolay wulakeéelab | akw em svaet
telefon hateérl atécélarénéen kull anémé konusunda has
s¢re tanéndée ve cevap ver mes - n acele ett r |
destekl bndeyl Arl ae b | Ksel bozukl ukl a bak et me y?°

Dejerl emdstme:g¢enl ¢k yakam akt v teler nde a | e ¢
dé¢zenl emel er e geé¢nl ¢k Kl er tn r.daBha evednl kI keevk

zl enmes ne devam ed I m Kkt r.

Hemk r el k Taneésé: D¢kme R sk

Kl kk | KlFearkt °yrdke,r :B | «Ksel Kl evlierde bozul ma, D
D kkat ve y°nel m bozukl!l uj u

AmaHaasmnén hastanede yatékeée ve taburculuk sonrase

Hemk r el k: Hasrt aknémml ed ¢ kme r sk d¢zenl ol arak d
kal kmamasé konusunda ej t m verrlek .deMdfk kl szagd yamnmrd
d¢kmeye neden ol ab Iecek engeller ortadan kal deéer é
dé¢zenl enmes konusunda ej t m ver | d . cajrée z | n
a-énndan r sk olukturan davranéxklar dg¢zenl ol ar ak ¢

Dejer| eBhadk&@mes ¢resince hastada d¢kme ol ayée gel i kr
hasta ile ailesinin g¢venli mobilizasyon konusunda
3. 7nKen AB grell akmaKavr ameé
Hasta hastal éjénén yeniden ortaya -ékmasé ve met a
belirsizlik yaxkadéejéené ifade etmicktir. Bi | olusue | i}
etkiledijini, bajémsézl é&jéné kaybetmekten endike d
Hastanén zaman zaman umutsuzluk ve kaygé yakadéj é
Hemki r el Anksiyélea n é s é :

Tanéeml ay é cRe l¥ezedjla Kidl@eirylakmadlke] ené ifade et mesi, Ha
duy masé, BajémsézIl éjéené kaybetmekten korktujunu be

KI'i kki |l iMeFalst @tli &r .beyin t¢gmePre¢g tanéseé, Hast al éj é
belirsizlik, Bi | i K s el i Kl evlierde bozul ma
Amac: Hast anén kaygeé d¢zeyinin azalteéel maséeé, duygu
desteklenmesi.

Hemkirel i kHaGsitramk@mldeuyigu ve d¢gkegncelerini i fade e
duzey d¢zenli ol arak dejerlendirildi Hastaya hast a
ver il di. Aile bireylerinin bakém s¢recine kateéeleé
destekl endi . Gelkielkit i ijli e diek plyii kli iyjait ryapeél deé

Dejerl|l edmditramaluygul aréeéné daha rahat ifade edebi | mi
k € s mi azalma g%zl enmi ktir.
38RoKK I i K Ki ¥r ¢ent ¢s ¢

Hastanéen biliksel i Kl evil eirn ddaleik i r dlolzaid imai nyedareinn g
belirl enmixktir. G¢nl ¢k yakam aktivitelerinde yardeé
b¢e¢yek °1-¢de aile bireyleri t ar af e ndiame oakgtainfi zkea teddl
gzl enmi ktir.
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Hemkirel B&k &lm n\éesréi: c i Rol ¢nde Zorl anma Ri ski

Tanéemlayéecela¥zaeanhémkiben! ¢k yakam aktivitelerinde
sorumlulujunun b¢yeéek °lthbdrpi Bmesi pbi Urpyhespreayalea

Kl'i kkil Bi Faksetl ekl evlerde bozul ma, Uzun s¢rel i ot

AmaccBakém verenlerin bakém y¢kegneg azaltmak ve bakeé

Hemkirel ik Ail@i rbikrienleerii:ni n bakém gereksinimler.]
katéel eml ar é destekl endi . KIl a - kull anemeé vV e geéven
d¢zenl emel er i hakkénda bilgi veonbdund&edeaeké&knanide

Dejerl eAidlieg mei: reyl erinin bakém s¢recine aktif k a
karkél amada yeterl:] destek sunduju g°zlendi

3.9 Cinsellik-Ureme Oriintuisu

Hasta ile yapélan dejerlendirmede cinsellik ve ¢r
mevcut klinik durumu ve tedavi s¢é¢reci g°z °n¢gnde b
sorunu s apBuarirmayné& Kitleirk ki n hemkireli k tanésé belirl
3.10 BaSkt rketsmerTol er ansé

Hasta hastaléjénén yeniden ortaya -ékmasé ve teda
yakadejéneée ifade etmicktir. Bru onmemii Blgidelsosyall ve #uygesal tdesteéka v i
aldeje, sajl ék ekibi ile ik birlifji i -erisinde ol d

Hemkirelik Tanéseé: Et ki siz Bireysel Bak Et me Ri sk
Tanémlayéecdavzallleijlelnery:i nel emesi ne baj | éci Relirsiztke vy a
yakadée]jéené ifade et mesi

KlikkiliKd&maker ri amésé, Metastati k beyin t¢gmor g, (
belirsizlik
Amagc:Hast anén etkili bak etme y°ntemleri rir tlkeulma&n ma

Hemkireli kH&Gstramem!| Bull andéjée bak etme y°ntemler
destekl endi . Aile destejinin s¢grderél mesi tekvi k
verildi. Geriektddnmnaewdmarmlsé K oil oijn y°nl endirme yapéld

Dej er | ethadsitranet:ed av i s¢grecine uyum g°ster mi kK, ail e
etme becerilerinde olumlu gelikme g°zlenmi«ktir.
3.11 Dejerler ve Knan-1ar
Hasta tedav kekxkmeye bpYynomaelkcak ymudunu korudujunu
°neml b r gé - kaynajé ol dujunu fade etm kKt r. D
kel tegrel veya manev Buge°rrecknst ¢ny em bk | kdle memsclare ik | rre. | e n i

4. TARTI k MA

du

Bu ol gu sunumunda, baklangée-ta demans °n tanéseyl
l ob yerl exi mli metastatik beyin t¢egmPre¢eghaéasasné@gsen aGa
Fonksiyonel Sajlék ¥r¢gntegleri Modeli dojrultusunda
biliksel belirtilerin baklangé-ta n°rodejeneratif
I duj

metastatik bgi n t ¢m°r ¢ o unun ortaya konul masé ve hemi

pl anl anmék ol maséder .

Kl er i y aKkK bireyl erde unut kanl ek, di kkat eksi kil
il i kkilendir il mepimne: yametastik beyimtlinadrieb derozellikle frantal ve temporal lob
yerl ekiminde benzer bilikgdlu meldiemt iel ggrelné dratkd yaa a+
veya g¢nl ¢k yakam aktiviteleséehi depil kr gl nklkerkdd dy
hastal eklaren dejil, yapésal santr al sinir sistem
Beyin metastazéna bajlé geliken bilikskel dozwkdmwowki
geci kmeye nedéhdbtiabﬁebne;inr.o[l'ngu[da da 67 yakeénda ¢
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hastanén il k akamada demans °n tanéséyla dejerlend
r i s ki tarnitetlkeegirr u
Sunul an olguda metastatik | ezyonun saj tempor al I
°Jrenme ve davranéxkl|l arén d¢zenl enmesinde g°rev al;
kaybé, aye&rsaotamar égenl ¢k 1T kKl erini pl anl ayamama
anatomi k yerl exki mi ile uyumlu bir klinik tablo olwu
s¢reci veya demans il aya€aklead@mamao € o ¢ gdsthrindkiedir.i ie nd «
Ol guda cerrahi tedavi sonrasénda wuygulanan radyot
klinik bulgudur. Del iryum; il eri yvakdabeyienl € m? i Kk
g°r¢len, ancak erken d°nemde g°zden ka-abilen -bir |
anali zde, hastanede yatan beyin t¢gmPrl ¢ hastalard
metash z € bul unan hastalarda ise bu oranén yakl akék %2
l ob yerl eki mli t¢emerl erde daltgulamméeks&ini nBdahal g
deliryumun literatirile uyumludilu] unu g°stermektedir. HT |
Onkol oj i hastal arénda deliryumun erken tanél anm:
Deliryumun erken d°nem belirtiler:i sékl éekla anksiy
uyguntedavinilpgeci kmesine neden ol abil mektedir Bu nedenl
deji ki kliklerini sistemati k olarak dejerlendirmesi
ve aileyi bakém s¢rsitneei bmekfediarakMi deEhi |l et me
Bu ol guda Gordon Fonksiyonel Sajl ek ¥r¢egnt el eri
czerinden dejil; biliksel dur umu, ©z bakém gereks
guvenlik gerek i ni ml er i a-éséndan da kapsaml é ol arak dej et
al gesal °r¢nt ¢ kapsaménda belirlenen hemkirelik t
azaltél maséna ve hastaa kg¢ wearjlliajméntit nx kai rl tAéyrr 8 enaalsraden ae
dejerlendirilmesi, bakém veren aile bireylerinin d
[

mul tidisip
5.SONUC

Bu ol gu, il eri yakta yeni bakl ayan biliksel boz
gerektijini, met astati k beyin t¢gmePrlerinin ayeéereéec
koymaktadér . Bunun vyanel s8apl é&Glor o pntFoln&krsii Mod
sistemati k hemkirelik dejerlendirmesi; hastanén fi
el e alénmaséna katkeée sajl amék, aminrasyesnedl |lkeod taiyrl ialkmiéx

ner bideyoé&ékhemmkai pl ahi anlmaseéneé

TekektkalrEkmaméza katél arak yakadéjé sorunlarée d¢gzgy
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1. INTRODUCTION

Adrenal incidentalomas are adrenal masses detected during imaging performed for reasons unrelated to suspec
adrenal disease. The evaluation aims to determine whether the lesion is malignant and whether it is hormonall
functional. Inpatients without overt Cushingoid signs, serum cortisol above 1.8 ug/dL aftengaalernight
dexamethasone suppression test is currently classified as mild autonomous cortisol secretion

Bilateral adrenal incidentalomas require particular attention. Their differential diagnosis includes bilateral adrenal
adenomas, bilateral macronodular adrenal hyperplasia, metastases, infiltrative disease, pheochromocytom
congenital adrenal hyperplassnd other rare entities. In bilateral nodular disease, morphology and hormonal status
should be considered together. When bilateral nodular adrenal enlargement is accompanied-bydagdidient
cortisol autonomyARMCS5related primary bilateral macrondduadrenal hyperplasia should be considéred

ARMCS5 encodes armadillo repeabntaining protein 5 and functions as a tumswuppressor gene. Germline
pathogenic variants iIARMC5are among the most important genetic causes of primary bilateral madesnodu
adrenal hyperplasia. The phenotype may range from overt Cushing syndrome to mild autonomous cortisol secretio
detected during evaluation of adrenal incidentalomas. Importantly, published data suggest that 4&xvhG5e
pathogenic variants are not eaamong patients with bilateral adrenal incidentalomas and MACS. Therefore, the
question of whom to screen genetically is clinically rele¥ant

In addition to adrenal diseaseRMC5has also been implicated in meningioma development in selected families,
with molecular evidence supporting biallelic inactivation in meningioma tissue. We report a patient in whom
bilateral nodular adrenal incidentalomas, MACS, recurrent personal meningiomas, and familial meningioma history
together led t?ARMC5genetic testig and diagnosis &dRMC5related bilateral adrenal nodular dis¢ase

2. CASE PRESENTATION

2.1. Presentation and Initial Imaging Context

A 67-yearold woman was referred to the endocrinology clinic for evaluation of bilateral adrenal incidentalomas.
The adrenal lesions were detected during abdominal imaging performed for right upper quadrant pain. Abdomina
magnetic resonance cholangiopancreatography demonstrated several gallstones within the gallbladder, the large
measuring approximately 3 cm. Therahepatic and extrahepatic bile ducts were of normal calibre, the common
bile duct was regular without filling defect, and the main pancreatic duct was normal. The same imaging also
described bilateral adrenal nodular lesions, the largest measuring 28 thearight side.

Review of previous thoracic computed tomography from 2020 showed that bilateral adrenal actempatible
lesions had already been present at that time which was not reported. Thus, the adrenal findings were not new
developed, but repsented longtanding bilateral adrenal nodular disease.

2.2. Neurological and Family History
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The patient had a remarkable history of recurrent intracranial meningiomas. She had undergone four neurosurgic:
operations and additional radiotherapy for mgimas involving the left pontocerebellar angle and later the
temporal and parietal lobe regions. She was receiving levetiracetam because of her previous neurosurgical histor

Current contrasénhanced sellar magnetic resonance imaging demonstrated 52220 mm meningioma in the
right half of the sella, invading the cavernous sinus and displacing the pituitary gland to the left.

The patient had no focal neurological symptoms at the time of endocrine evaluation. She reported occasiong
headache and used nsteroidal antinflammatory drugs when necessary. Neurosurgical consultation was
obtained, and yearly clinical and radiological folloyy was planned.

Family history was notable for meningioma in both her father and elder sisteestingga familial meningioma
tendency.

2.3. Clinical and Metabolic Features

The patient had a Igear history of hypertension, controlled with candesartan and amlodipine. Her other
medication was duloxetine 60 mg/day. She had no known diabetes melitasparosis, hyperlipidaemia,
cardiovascular event, or cerebrovascular event. Her height was 160 cm, weight was 70 kg, and body mass inde
was 27.3 kg/m2. HbAlc was 6.2%, consistent with prediabetes. Bone mineral density assessment showed r
osteoporosisyith a femur T score of 0.7. Physical examination revealed no overt Cushingoid features such as facial
plethora, proximal myopathy, wide purple striae, easy bruising, or marked centripetal obesity.

2.4. Adrenal Imaging Features

Adrenal imaging showed bileral nodular adrenal enlargement. The lesions demonstrated signal loss-on dual
phase/chemicahift magnetic resonance imaging, compatible with {ijpith adenomatous adrenal lesions. The
largest lesion was located on the right side and measured apgeyi@@mm. The bilateral and nodular pattern,
together with longstanding stability since 2020 and biochemical evidence of mild cortisol autonomy, raised
suspicion for bilateral macronodular adrenal disease rather than simple isolated unilateral deinenah.a

Figure 1. Sellar/Parasellar Meningioma on ContrastEnhanced Magnetic Resonance Imaging

Figure 1 Legend:Contrastenhanced sellar magnetic resonance imaging showing a 22 x 11 x 20 mm lesion in the
right sellar/parasellar region invading the cavernous sinus and extending toward the right temporal region. The
lesion was interpreted primarily as meningiomahi@ tontext of multiple temporal and frontal meningiomas. The
pituitary gland was displaced to the left.
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Figure 2. Bilateral Adrenal Nodular Lesions on Abdominal Magnetic Resonance Imaging

Figure 2 Legend: Abdominal magnetic resonance imaging shawbilateral adrenal nodular lesions, largest
measuring approximately 23 mm on the right side. Signal loss orptaak/chemicahift imaging supported
lipid-rich adenomatous adrenal lesions.

Figure 3. Previous Thoracic Computed Tomography Demonstratin@ilateral Adrenal Lesions

Figure 3 Legend: Thoracic computed tomography performed in 2020 showed bilateral adrenal adenoma
compatible lesions, indicating that the adrenal nodular disease had been present for several years before the curr
endocrine eVaation.

2.5. Hormonal and Genetic Evaluation

Hormonal evaluation was performed to assess cortisol autonomy and other adrenal hormone excess states. Ser
cortisol after the 4ng overnight dexamethasone suppression test was 2.3 ug/dL. Cortisol afiay #02+dose
dexamethasone suppression test was 2.96 pg/dL. Cortisol aftengrd8xamethasone test was 3.7 pg/dL. Basal
morning cortisol was 13.2 pg/dL, ACTH was 13 pg/mL, and DHEAS was markedly low at 11 pg/dL. Midnight
cortisol was 2.3 pg/dL, wheread-Bour urinary free cortisol was normal at 9.62. Serurmyldroxyprogesterone

was normal at 44.4 ng/dL.

Serum potassium was 3.8 mmol/L with no history of hypopotassemia. Plasma aldosterone concentration was 19.
ng/dL and plasma renin activity was 1.27mb/hour while the patient was taking candesartan and amlodipine.
Hypertension was regular on medication suggesting no resistant hypertension.

Given the combination of bilateral nodular adrenal enlargement, biochemical evidence of mild autonomous cortiso
secretion, markedly low DHEAS with ACTH level 13 pg/mL, and personal/familial meningioma history, genetic
testing forARMC5was performed. Genetic analysis revealedBMC5c.2692C>T, p.Ar§98Trp, rs587777659
variant located in exon 6/6.

Dynamic testing for aberrant receptoediated cortisol secretion was not performed. Specifically, formal
evaluation for fooedlependent cortisol secretion, which may suggest KDMdlAted disease, was natdertaken.
Similarly, posturerelated or betadrenergic stimulation/suppression protocols were not performed. These
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omissions are acknowledged as limitations; however, the presence of a pathogenic/likely pafhRiyHDic
variant, bilateral nodular adrerdisease, and MACS phenotype provided a coherent diagnostic explanation in this
patient.

Table 1. Clinical, Hormonal, Metabolic, and Imaging Findings Supporting ARMCS5 Testing

Domain Finding Interpretation
Age/sex 60-yearold woman Typical age range fdncidental discovery of mild adren:
cortisol autonomy
Adrenal morphology Bilateral nodular adrenal enlargement Key indication to consider PBMAH and genetic testing
Largest adrenal lesion 23 mm, right adrenal Smaltto-moderate nodular lesion; benigppearing
Chemicalshift MRI Signal loss Supports lipidrich adenomatous adrenal tissue
Previous imaging Bilateral adrenal adenoniike lesions presen Long-standing disease; argues against rapidly progres
in 2020 malignancy
1-mg DST cortisol 2.3 ug/dL Compatible with MACS
2-day 2mg DST cortisol  2.96 ug/dL Persistent nonsuppression
8-mg DST cortisol 3.7 ug/dL Limited additional value in adrenal MACS/PBMAH
Basal morning cortisol 13.2 pg/dL Basal cortisol not frankly elevated
ACTH 13 pg/mL Low-normal; may occur in mild adrenal cortisol autonot
DHEAS 11 pg/dL Markedly low; supports chronic ACTH suppression
Midnight cortisol 2.3 ug/dL Normal; do not exclude MACS
24-hour urinary free 9.62 pg/day Normal; argues against overt Cushgymdrome
cortisol
17-hydroxyprogesterone 44.4 ng/dL Normal; congenital adrenal hyperplasia unlikely
Potassium Approximately 3.8 mmol/L Normal
Aldosterone 19.6 ng/dL Interpreted under ARB/calcitithannel blocker therapy
Plasma renin activity 1.27ng/mL/hour Not suppressed, but may be affected by candesartan
HbAlc 6.2% Prediabetes
Body mass index 27.3 kg/m? Overweight range
Bone density Femur T score 0.7 No osteoporosis
Neurological history Multiple  recurrent meningiomas, fou Extraadrenal tumoupredisposition clue
surgeries, radiotherapy
Family history Father and elder sister with meningioma Strengthens hereditary tumepredisposition suspicion
Genetic result ARMC5c.2692C>T, p.Arg898Trp SupportsARMC5related PBMAH spectm

Footnote The combination of bilateral nodular adrenal morphology, MACS, markedly low DHEASstanding
bilateral adrenal lesions, and recurrent/familial meningioma history provided the clinical rationAlRM®&5
genetic testing. DST: dexamethasosuppression test; MACS: mild autonomous cortisol secretion; PBMAH:
primary bilateral macronodular adrenal hyperplasia; ARB: angiotensin receptor blocker.

2.6. Diagnosis and FollowJp Plan

The patient was diagnosed with mild autonomous cortisol secrigtitre setting of probablARMC5related

primary bilateral macronodular adrenal hyperplasia. Because she had no overt Cushingoid phenotype, no diabet
mellitus, no osteoporosis, controlled hypertension, no cardiovascular or cerebrovascular everamisbayign
appearing stable adrenal lesions, conservative felipwas planned.

Annual endocrine followup will focus on metabolic and cortismlated outcomes, including blood pressure,
HbAlc, fasting glucose, body weight, lipid profile, bdmealth, and possible progression of cortisol autonomy.
Repeat hormonal testing will be considered if metabolic comorbidities worsen or new clinical features emerge.
Neurosurgical followup with yearly imaging was planned for the recurrent meningioma.

3. DISCUSSION

This case emphasizes the clinical question of who should be screened genetigdliyl©@bamong patients with
adrenal incidentalomas. Genetic testing is not routinely required for every patient with a unilateral, nonfunctioning,
benigrappearing adrenal adenoma. However, the threshold should be lower when adrenal incidentalomas ar
bilateral, nodular, and accompanied by ACdiktlependent cortisol autonomy. In this patient, bilateral nodular
adrenal enlargemempn-suppressd cortisolafter dexamethasonests markedly low DHEAS, and the absence

of overt Cushingoid features were compatible witid autonomous cortisol secretion in the setting of bilateral
macronodular adrenal disease

The adrenal imaging pattern was particularly important. The lesions were bilateral, nodulaicHipahd stable
over several years. While this could beatdsed radiologically as bilateral adrenal adenomas, the endocrine and
genetic context supports classification within &RMC5related bilateral macronodular adrenal disease spectrum.
Current approaches to bilateral adrenal incidentalomas recommendteseparaghological classification and
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hormonal assessment, because bilateral adrenal lesions may represent bilateral adenomas, bilateral macronodt
hyperplasia, or less common infiltrative or malignant disofders

The indication forARMC5testing in thispatient was strengthened by the history of recurrent and familial
meningiomasARMCS5is an established tumosuppressor gene in PBMAH, and biallelic inactivation has been
demonstrated in adrenal nodules. Published molecular evidence has also shola ARNKESinactivation in
meningioma tissue in patients wAlRMC5related adrenal diseds&herefore, the coexistence of bilateral nodular
adrenal disease and recurrent/familial meningioma should not be regarded as a casual association. Rathe
meningdma history may serve as an exadrenal clue that strengthens the rational®MC5genetic testinty

Nevertheless, the causal relationship betwdgek C5and the meningiomas in this specific patient cannot be proven
without tumour tissue analysis.dfchival meningioma specimens are available, testing for loss of heterozygosity
or a second somatikRMCD5alteration would considerably strengthen the report. Segregation analysis in affected
and unaffected relatives would also be valuable

This caselao raises the issue of aberrant receptediated cortisol secretion in PBMAH. Feddpendent cortisol
secretion due to aberrant GIP receptor expression is now strongly linked with KibaVdtéd disease. Dynamic
testing after mixed meal, posture/uprigbsting, or betadrenergic protocols can be considered in selected
PBMAH cases to identify aberrant regulatory mechanisms. These tests were not performed in the present case. Tt
should be acknowledged as a limitation, but it does not weaken the mamogtiagoint, because the clinical,
biochemical, imaging, and genetic findings were already consistenARMCSrelated bilateral adrenal nodular
disease with MACS.

Management was individualized. The patient had controlled hypertension, prediabetes ovittbdiabetes, no
osteoporosis, and no overt Cushingoid phenotype. Therefore, surgery was not pursued. Annual endocfine follow
up focused on metabolic, cardiovascular, and skeletal outcomes is appropriate. Neurosurgical surveillance was al:
planned beause of the recurrent sellar/parasellar meningioma, currently without focal neurological symptoms.

4. CONCLUSION

This case supports the view tHERMC5genetic testing should be considered in patients with bilateral nodular
adrenal incidentalomas and mild autonomous cortisol secretion, even in the absence of overt Cushing syndrom
Recurrent or familial meningioma represents an additional clinically imgfaih clue that may further lower the
threshold for genetic testing. In this patient, bilateral nodular adrenal enlargement, MACS, low DHEAS, long
standing adrenal lesions, and recurrent familial meningiomas together led to the diagdlM@Brelated

primary bilateral macronodular adrenal hyperplasia. The case also highlights the need for multidisciplinary follow
up and, when possible, tumour tissue analysis to confirm meningioma involvement ARKMES tumour
suppressor pathway.
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1. GKRKKk
Sajl ek hizmetlerinde dijital teknolojilerin gelixkrt
a- mékter . ¥zelli kle be¢gyek veri analitiiji, bul ut b
sajl ek sistemlue,ri hiezneentt eguagmonun daha hezl &, do
sajl amaktadeér . Dljltal sajl ek teknolollleri sayes
desteklenirken, ajl ek hizmet Iteriinniknulk aalniétl ensaisnéi nv ec
guclendiriimesihedeflenmektedir T H[
Yapay zekOO, insan zek©seéna ° zZg¢ °7 renme, analiz e
bil gisayar sistemler. aracelg jr e )tlmaalgiereﬂelgleéKtKltnlrlld
Makine °jJrenmesi ve derin ]renme gi bi yapay zekEC@C
-ékarabil me yetenekl eri sayesinde sajlek hizekédtl er
uygul amal aré yalnézca hastaléeklarén tanél anmaséyl a
s¢re-leri ve sajlék hizmetl erinin ydrjetrilmeindgirbil meik
Son yeéll arldap ehseistagpd iamthe k i gel i kmel er , dijital sajl
verilerinin hezla artmasé, yapay zek®© wuygul amal ar
¥zellikle derin °jJrenmet élatbianig@r antgoy dt km&lsar ,s ¢bie
dejerlendirme s¢re-lerinin standartl aktérél maseéna
verme s¢recinde destek sunar ken t anés atkin ybrefimesidreu ] ur
yarde@élmoa&ktjaHd ér
Radyoloji, dijital g°re¢nteéegl eme teknolojilerinin yo
gelikim g°sterdifiji téep alanl aréndan bi r e dltrasonogr8fi | gi
ve dijital radyografi gi bi y°ntemlerle elde edil
bil gi sayar dest ekl teknolojilere olan gereksinim
segmentasyonu, lezgo t espi t i , ger¢nt¢g seéeneflandér masé, kal it
gi bi bir-ok uygulamada kull anél maktadeér. B°yl ece t
i K akékénén daha s thedefldnmektedirb i'H i mde y¢r ¢t ¢l mesi
Radyol oj i birimlerinde genl ¢k ol ar ak ger-ekl exktir
uzmanl aré ve radyoloji teknikerleri ¢zerinde ©°neml
-0k sayedgnglirkésa s¢rede dejerlendiril mesi ger ekl
riskimni artérabil mektedir. Yapay zek© destekl: kar
°ncelikl endir me sajlalyabli ameékt exar aglpédeébi | mMekt e
destekleyebil mektedir Bu wuygul amal ar , -al éxkanl ar é
yereéetel mesaijhnamakillaa ér
Yapay zek©neén radyol oji ahadenhbdaki nkad |l BhnEméwyan ne
arteéeréel masée dejildir. Ayné zamanda g°r¢nt ol eme s ér
de ama-|l anmaktader . Yapay zek© dest ek lnibelidennsesi,¢ckrdre r ;
-ekim gereksiniminin azalteél maseé, d¢e¢kek doz goreént
geliktiril mesi yoluyla hem hasta hem de -aléxkan g
cekimer i nin azalteél maseé, radyol oj i -al ékanl aréneéen i
azaltél mawodmakyaEad mc é
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Bununla birlikte yapay zek© teknolojilerinin sajl €
zamanda yeni ri sk alanlaréné da beraberinde getir me
gevenliji, veri mahremiyetinin korunmasé@, t
ém aatéelsee nddajnerdliekrkdi ri | mel i dir. Yapay z

0 sSsyo
e S
altyapé, d¢gzenli kalite kont r ominkindie f H

ma
k ©
Bri \

-

gevenl g kavreamea, °yndlemaneca nii diefddl; teealhylo
n de y°netil mesini kapsamaktader . Radyol oj
t, uzun s¢re ekran karkéséndaknall ®§ m&, dted k
vyenl ¢ risklerle karké karkéya kal makt ad
sajlayabil eceji kat kél ar kadar , dijital -al exma ¢
gerekmektedr Bu nedenle yapay zek©nén -al ékan g¢venl i

perspektifinden b¢tegnd akémakiHhde&rel e al énmasé °nem

Literat¢rde yapay zek© uygul amal arénén taneésal per
sayéda -al éxkxma bulunmaséna karkén, radyoloji -al éx
yukd, ergonomi, verigivenlj i ve psi kososyal riskler a-éeéséndan bi
ol d wridmektedir | BuHIidur um, yapay zek®© wuygul amal ar énén
kapsaml é bi-imde incelenmesini ger ekl i kel maktadér

Bucd &€ Kk ma, yapay zek© destekl:i radyol oj i sistemleri
literate¢r dojrultusunda dejerlendirmeyi ama-1| amakt
ergonomi k riskIlgegvenlainjéisade hmdiak o sveesryi al faktorl er
bul gul ar i Kk sajleje ve ge¢venliJi bakék a-éséyl a o
sunul muktur .

2 MATERYAL VE METOT

Bu -al eékma, yla p arya dzyeokl@ jd e sst eskt eml er n n - al ékan (g
amaceéyl a matzeélr | mnmeédker. | dmakdreama@rmmaggdhere | b | ms e
derl eme yakl akémeyl a N e lserfrm é§ évereelgdher eend Ifen blawkle
¢tal ékxkmanén temel amac e, yapay zek®© wuygul amal ar éneér
olukturab |l ece]j potans yel r skl emakme&vcut b | ms
L terat¢rPubbMe@a masS&opus, We b of Sc encveer Gotoaghlaen |
ger-eklekt 1 I m 'kar,t‘TfT |ralrhaattk,s'le)kngcwdamcta“"onal heal
"worker,"safdeayl,'omcbkahne ty'édaererpl nl,é"arnlhgttlal lnteIITw

yapay" rzekyst aj ekan"ggvealil i vadgaspgobngbhtanl kil
ser gul anméxkt ér .

Kmaya,;, yapay ze&«j© ulygzmatmiacérmar@adén- ala@dywah g¢ven
nom k r skl er, t anésa
I

~

|l dojruluk, ver gevenl
e ve Kng | zce yayémlanméxk Hhekdmrimel @&@macktréerhre

Uk raporlaré doh | ed Im kKt r. Tam metn ne
r | er , d t°re mektupl ar ve arakKkteéer ma é&mda s u

me K t r.
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Bununla b rl kte, yapay zekO, radyol o] ve radyasy
a t wehlbaxkvuru kaynakl|l aréndan da yararl anéel méxkt eéer.
de t emel yakl akéemlar b r| kte dejerlend r Im kt r.
Kncel enen yayénl ar -er k anal z yakl akém&wyélamdaet]
Bul gulaagiyasyon ge¢yekhlt ,jeegoromktexrea kall edoj rul ukerve
gevenl J pyvekesokphpakl|l ekisat@éralténda anal z ed I m
uygul amal ar énén -al éekan g¢venl a-éseéndan ajl ac
ed I en bulgul ar karkél aktérmal & ol ar ak yorumlan meé K
Bu -al éxaonea yway el anméek b | ms e | kaynakl ar én ncel el
veya hayvan kat el emceéel ar czer nde her hang b r

gerekmemekted r.
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3. BULGUL AR

Literatlr incelemesi sonucunda,yay z e k© dest ekl i radyol oji sistemler
etkiler olukturduju belirlenmicktir. Kncel enen ar ack
artérmaya y°nelik teknolojyodmergeVenaldiejjienéei Kk ayphkyg¢ zeé
kokull arén iyilexktiril mesi ve hasta g¢venlijinin d
koymakt &der
Yapay zek© uygul amal arénén - al ek a rbiri tpadyasgon margziyetinam - € s
seder. ¥zellikle bilgisayarl é tomografi v
ekonstr¢ksiyon algoritmal ar é, d¢Kek teaady
0z
[

3
m

D =

ne azaltabil mektedir. Ayréca hastaya
gereksiz doz artékéné °nleyerek ALARA
n hem degearaadky il 2o jriadyd £yKam | nmaréunzeiny et i ni n
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Radyol oj i hi zmetl er.
Yapay zek© destekli sistemler; geré¢nteglerin °n  d
i karetl enmesi ngdiebir adkyloelvolgelrair ésnayveesir adyol oj i tekni
¥zellikle aci l ol gul ar én °nceliklendiril mesi, ra
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Yapay zek®© wuygul amal ar énén -al exan g¢ven
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hareketler ve statik postiir nedgeikasi s kel et si stemi rahatseéezl
otomasyon sistemleri, manuel ver.i gi ri kini azaltart
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Tablo 1. Yapay Zek© Destekli Radyol oj i Sistemlerinin ¢aleékan Ge¢gvenlifji

| ¢tal exan Coyvuetnu ﬂl Yapay Zek©Onén Katkésé” Ol asé& R sk |

|Radyasyon mar uz yet”Doz opt m zasyonu, tekrar -ek mle“Algor tma hatalare |

|L<|< y ke ||L<K akéekeneéen hezl anmaseé ||Otomasyon yanleleje |

|Ergonom ||Rut n kKl emler n otomasyonu ||Tekn0|0j bajéeml el ejeé |

|Tané1:né|ru|uk ||Karar destek s stemler ||YanIéK poz t f/negat sonu—la|

|Ver gevenl ”Dj tal ver y°net m ||S ber g¢venl k ve mahrem yet r|

|Ps kososyal et k Ier”KK ye¢kenegn dengel enmes ||Mes|ek kaygé, teknol oj uyu|

Tablo 1, yapay zek© destekli radyol oj i sistemlerinin
edi |l mesi gereken bakl é&ca risk alanlaréné °zetl emek
géevenl iJini desthbhkpemédppuaosg9etenemekhe birlikte,
g¢-1 ¢ teknik altyapé ve etkin kKonysmak{dédthéeidi mi il e s
4 . TARTI k MA

Bu derlemede elde edilen bulgular, yapay zeka destekli radyoloji sistemleri - al ékan g¢venl i]
kat kél ar sajlayabilecejini gestermektedir. Kncel en
y°netimi, ergonomi k kokull arén iyil exktir iolumeetkiler ve |
olukturdujunu ortaya koymaktader. Bununla birlikte
yeterliliji, algoritmalarén g¢venilirli]ji k§eéH sHdj Irée
¢tal ekxkmada dejerlendirilen araktérmal ar én ortak S «
géevenlijinin geliktirilmesine °nemli kat kél ar sajl
geré¢nt gl eme yo°nt ggralparyi nzdeek ©k ud d satneed lain  g°r ¢nt ¢ reko
kalitesini korurken radyasyon dozunun azalteéel maseén
radyasyon maruziyetini azal t mamaktaz alanyanséé zsaaryaensdian
-al ekanl aréenén mesl eki maruziyetinin de dolayl é ol
géevenlijinin temel il kel erinden biri o byanmuduk LARA vy a
Kncelyaaryeém| arda di kkat -eken bir dijer konu, yapa
G¢e¢negmegzde radyol oj i birimlerinde artan g°r¢nt el em
arteéermaktadeéer . Yapay tzecard @ rd es tgelkl¢gintkdreari nd €t eke | =il
ve raporl ama scre-lerlnin destekl enmesi sayesinde
ol maktader . B°yl ece ajl ek pr of esy o nalanhbdmekte, zhmama  k
y°net i mi iyilekmekte ve dikkat dajénéekl é&jéna bajl e
zek©nén uzman dejerlendirmesinin yerine ge-medi]jin
e de edvidrdg yjlianmaddk tHa d e r

Er gonomi a-éséndan dejerlendirildijinde, yapay zZe
potansiyeline sahip olduju g°r¢l mektedir. ¥zell ik
sisteh er i nin kull anél mase ve i K s¢é¢re-lerinin dijita
azaltabil mektedir. Bununla birlikte ergonomi k ivyi
uygun -al exma ortame kd¢ezkeingneame |l ol | areé&dngéonoe -al e
bilin-1lendiril mesi uinlug ud enshitrhtalt IEe@®@me s i gerektiji
Bunun yanénda vyapay zek®© wuygul amal ar énén -al exan
Al goritmal ar¥aok doljt+yde]ej ibtgi | di kI er i veri setl erin
°nyargél é& ver.i setl eri kull anéel arak geliktirilen a
s¢re-lerini ol umsuz eatkWdiél ebyielbgiil neeikstteedmlire r i Ayaréacsaé nfde
géencell emel eri, teknik altyapé yetersizliklerdi vV e
bi-imde kull anél maséné zoml amkj@Hdbrl|l ecek fakteorler
Yapay zek© teknolojilerinin sajl ek hi zmetl erine
dejerlendiril memelidir. Bu s¢re- ayné zamanda - al é
sorumlul ukl arénéayazek®i siesne&mleei rni Y¥aet kin kull an:
s¢rekli ejitim programlareéenén pl anl anmaseé, kurum
kull anecélarén algoritmik -ékitlegiareéseréeknersadhibp-o
B°yl ece yapay zek© uygul amal aréndan beklenérMH Har ar
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Bu -al ékmanén bazé séneéerl él éeklaré bulunmaktadér.
yayénl arén incelenmesiyle sénérlandéreéel mékteéer - Ayr
analiz yapél mamék ve bulgular incelenen arakteéer mal
-al ekma t¢srdejrarnlienndoiirrillinkitke ol mas &, yapay zek© des
czerindeki etkilerinin -ok y°nl ¢ bi-imde ortaya ko
Sonu- ol arak mevcut l'iterate¢r, vapanl tegko0i degeékki
°neml i férsatl ar S ndu]unu g°stermektedir. Ancak
kull anél abil mesi i -in teknik gelikmelerin yané seéi
sistemlerininv e i nsan denetlmlnln bir)l HGEit eeblkt el gemaskl ¢
mer kezli ve uzun d°nemli arakteéermal arén, yapay zek
gé-1 ¢ bilimsel k a nke¢tnl ¢alrnheak toerdtiary.a koyacaj é dg¢

5. SONU¢

Yapay zek© destekli radyol oj i sistemleri, géneéme zi
teknolojiler ol arak dejil, ayné zamanda -al ékan ¢
dejertehmektedir Bu derl emede incelenen bilimsel
parametrelerinin optimize edil mesi, gereksiz tekr
indiril mesi, i K akélkesngme-ilyagrliextdest enlelse n mees it am-é&s<
ortaya koymuxktur. El de edilen bulgul ar, bu teknol ¢

-al ekanlarénén hem de hastal ar & ngosgrgekiediry Hf Hné&l ol u ml

Bununla birlikte yapay zek®© sistemlerinin g¢venlii

bajl é dejil dir. Al gor it mal ar én geveni lbir veri S €
uygulanmas , ver.i gevenl i g ve hasta mahremiyetinin kor
s¢rder ¢l mesi, bu sistemlerin bakar éséneé belirley
uygul amal ar énén sa]lékemsaélzéxkaarrlaarrénneéknanyiarrﬁariiaraél aon
s¢é¢recini destekl eyen yardéemcé teknolojiler ol arak
yakl akém ol ar akH°Hthe -ékmaktadeér.

¢tal ekxmada ayr éca Yy apaayé kzaenk € ¢uvyegnulliaima |l ¢azreérniénnd e ki et k
ile séenérl e ol madej é; i K yeé¢gkenegn y°net|m|, ergono
géevenliji o ve psi kososyal ri sapsadaj §°get iimmegt br .

uygul amal arénén ik sajléjé ve g¢venlijJji a-éséndan

] H H H

Sajl ek kurumlarénda yapay zek®© teknol ojiidk eal hiyap:
g¢é-lendiril mesi, ul usal standartlarén gelixktirilm
-al ékanl arén vyapay zek© okuryazarl éeéjéené artérmaya
takémaktadéeda Bununiy&aeéerin g°zetil mesi, al gorit
gevenliji s¢gre-lerinin s¢grekli izl enmesi, yapay zel
T H H

Gel ecekte ger meklkewrtliini Ipeosipekak f ve farklé g°r¢gnt
yapay zek®© uygul amal arénén -al ékan gg¢venliJi iczer
koyacajé dejerlendiril mektediéern, Bladeaye dzielkecc etke kyneon
hi zmetl erine g¢venl i et ki | i ve s¢rder gl ebilir bi-
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TKP 2 DKYABETES MELLKTUSLU HASTALARDA
D! ZEYK KLE MKKROVASK! LER KOMPLKKASYONL
BY¥BREK HASTALIJI ARASI NDAKK KLKEK

Uzman Dr. Leylta AKDOJAN*

'Kérékkale Y¢iksek Kht sas Hastanes

leyla. khrmn@hot mail . com
G r K
Magnezyum ( Mg) , gl koz metabol zmas é, ns ¢l n s ny
g°rev alér. T p 2 d yabetes mebl Ir tnudsel uh (pTo npa g2n elxM)m
b u dur umun bakl @éca neden art mecx renal atél emdeér
kompl kasyonl aré ve k°tg¢ gl sem k kontrol | e I K
bazé -al ékmal arda anlamlé b r I K k bul unur ken ba:
Ama -
Bu -al éeékmanéen amacé, T p 2 DM tanélé hastalarda se
kompl kasyonl aré (ntropatyabetefhk oppywdak) vetkmomak b
Il kk n n dejerlend r | mes d r
Y°ntem
Bu retrospekt f -al exmaya, Ocak 2023 ve Haz ran 2
Endokr nol o] ve Metabol zma Hastal ekl areée Malstlall an
serum Mg rde, zge%yr ear akyg egmpiEemr arasénda yack, HbAlc, a- |
gl omer ¢l er f Ivter ams koo vieasxke | (e@GF K)o mp | kasyon varl ejé
Bul gul ar
Genel Hasta ¥zell Kl er

Hastal arén yak ortal amans & n6=02M112).,6 %3&9I. 10| u pe,r k%6k0 . 9od'
%4 2. 8' nde (n=169) h pomagnezem (Mg <1.8 mg/dL) s
d

Dej «kken Ortal ama N n
Yak (yel) 60 N 12.6 396
D yabet sg¢res (yel) 13 N 8.7 387
HbAlc ( %) 9.9 N 2.3 396
A-l ek kan keker ( mg/ 174 N 80. § 396
GFR (mL/dk/1.73m]) 84.6 N 26 396
Serum Mg (mg/ dL) 1.8 N 0.2 395
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on ve KBH Preval anseé

(n) Topl am (

Nefropat 131 391 %3 3.5
Ret nopat 134 388 %3 4.5
N°ropat 196 394 %4 9. 7
D yabet k ayak 32 393 %8 . 1
Kron k b°brek hastaléejée (G 76 396 %19. 2
Hastal arén %71. 7' nde (n=284/396) en az b r m krov
Magnezyum D¢zey ne E%2eé |l Gkuplrarén Bazal
H pomagnezem grubu (n=169) l e nor mal Mg grubu (n
HbAlc ve a-lék kan «keker anl amlé ol arak daha y¢ks
a-éséndan grupl asapras@amaktaédl aml é f ark

H pomagnezem Nor mal Mg
Yak (yeél) 59. 0 -6[75.0.]0 63. 0 -6[9530.]0 0.11
HbAlc ( %) 10.51187p 9. 4 -1[17. .09 0.00
A-1l ek kan keker 168. 0-2[2193 20.] 150. 5-2[1100.98.]1( 0. 01
GFRmL/dk/ 1.73m]) 9 0. 0 -1[0&49..00] 8 7. 5 -1[0618. .02 0.14
Kadéen ¢ ns yet (% 63. 9% 58. 8% 0. 36
H pomagnezem Il e Kompl kasyonl ar Araséndak Kl K K Kaba Anal

H pomagn

Ko mp | kasyon Nor mal

Nefropat %3 4. 7 %32. 7 1.00:17.267) 0.68

Ret nopat %3 3.5 %35. 5 0.921(0) 6 0.69
N°ropat %4 6. 4 %52 . 4 0.79-1.0..793| 0.23

D yabet k ayak %8 . 3 %8 1.042(065p 0.91

Kron k b°brek hast g %16. 6 %21. 2 0. 74 -1(.02.344 0. 24

¢ok De] «kkemrlgrelsygjonst Dkzelt | m k OR

Yak, € ns yet, HbAlc ve a-1ék kan keker - n dg¢gze
Ko mp | kasyon D¢zelt I m k OR p

Nefropat 1. 24 -1(.0.57)8 0. 36

Ret nopat 1. 08 -1(.07.46) 7 0.74

N°ropat 0. 80:15431) 0. 44

D yabet k ayak 1.14-2(.0.752 0.74

Kron k b°brek hastaleéejeé 0.731(82H% 0.29

Ne kaba ne de -ok dej Kkenl d¢zel't I m kK anal zde,
veya KBH ataséstdaksel ol arak anlamleée b r I K k s a
Serum Mg (S¢rekl Dej «kken) l e Kompl kasyon K
Serum Mg dg¢zey s¢r ekl dej kken ol arak ele al éndeé

vV e

M@ nt neys oun ut-elsar é:
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Nefropat 1. 80 -2[.10.06]0 1.80-1[.19.06/0| 0. 438

Ret nopat 1. 80 -2[.10.06 0 1. 80 -1[.19.06/0{ 0. 36
N°ropat 1. 80 -1[.19.06] 0 1.80-1[.19.060f 0. 10

D yabet k ayak 1. B0Q:-16.0 2] 1. 80 -1[.19.06/0/ O. 86
Kron k b°brek hast a 1. 80 -2[.10.06] 8 1. 80 -1[.19.06/0/ 0. 04

D kkat -ek c b - mde, KBH ol an hastalarda serum M
bul gu, azfadmkns bydmruwrka bajl é Mg at él eménén azal maseé
Serum Mg | e KI n k Parametreler Araséndak Korel asyon

Parametre

GFR 0.123 0.014

HbAlc 0.142 0.005

AKK 0.1 0.047

Yacxk 0.089 0.077

Serum Mg; GKER Rol=E2 1 egmt0f014), -HHbA4dZ, pe0one@a)r Ve (:
l e neg@tl100,(rme»&. 047) y°nde zayeéf ama anl amleé kor
Tart ékma

¢tal ékmamézda t p 2 d yabet]l hast &lasryban | saagr u i nMg od
ret nopat d yabet k ayak) I e dojrudan b r I
h pomagnezem n n d yabet Kk ret nopat ve nefropat
ol hastalarda serum Mg d¢zey n n anlamlée derecede d
¥te yandan, d yabet k per fer k n°ropat l e serum
-al éekmalar s n r l et mblaég2zé arlee aMy aadl @sdnda |1 kkk
n°ropat bul gusu, bu tartéxkmalé | terate¢re b r ver
¢al exmanén d kkat -ek ¢ b r bulgusu, serum Mg d¢z
Mg zdegy n n arttejé g°zlenm «kt r. Bu bul gu, magnez
bozul dujunda serum d¢zey n n y¢éikseld J b | nen f
Ayréca, Mg'n n HbA1lc l e negatk kokhamrell gny dbnp,omaghne|
bul gusuyla uyumludur . Bu da, d yabet y°net m nde I
g°sterges ol arak dejer|l ol ab |l ece] n d¢e¢kender me
Sonu -

¢tal exmamézda serumdmy@gmezy kmndgoeownt ,l eefropat |
anl aml é b r I K k saptanmaméxt ér . Ancak serum M
bul unmuktur; b°brek fonks yonu azal dakn a /Meydnz ey d
hastal arda yorumlanérken b°brek fonks yonunun mutl
D yabet k kompl kasyonl arl a magnezyum araseéndak
fonks ymeustar gt®* f ye ed Im Kk ve d yabet s¢gres n d
varder .

Anaht ar Kel mel er : Magnezyum, t p 2 d yabetes mel
ret nopat , kron k Db°brek hastal éjeé
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PEDKATRKK KRANKYAL EPKDERMOKD KKSTLEREK
BULGULARI: TEK MERKEZLK RETROSPEKTKF

Uzman Dr. k¢ke ye YILMAZ*
‘Etl k keh r Hastanes
dryavuzer @Qgmail . com

G r K

Kran yal ep dermo d k stlerplegabdeemal p&adpanmak k)
g°r ¢l en konjen tal ben gn |l ezyonlardér. L teratg¢rd
ser |l erden ol ukmdaktleezylomp ar €oc wklaa om k daj él éméneé
ol arak dejerlend ren radyol o]j k -al éxmal ar ol duk- a
ped atr k kran yal ep dermondt Bmskl elrajrel dmménogr afkl

bul gul aréené dejerlend rmekt r.
Y°nt eml er
20p23026 yellarée arasénda kran yal ep dermo d Kk st

dejerlend r I'd . Demograf(bbklgesalamwvleelMRiEgnoyetladk 3t e .
g°r ¢ntbulegnel)ar €, MRG' de k r | FLAI R g°r¢negmegnegn var
sonu-lar kayded | d . Tanémlayeéceé statgst akl et ebhgos
|l e semptom varl éejée ve glre¢nte¢gl eme °neinlpaklaemst t &kd
anal z ed Id

Sonu-1 ar

Toplam 63 ped atr k hasta -al éxk ywéda)had)llamq@nhla&i4 ba
Ep dermo d k stler yerlexk mler ne g°r ntrad pl o
kal varyal c It alte olarak séenéeflandéreéel de. En sél
ekstraaks yel yer |l ekRens (m HHA2nH aw3 b, ©) k 2 l&edgno(kltla/r2 8e)n,
ardéndan par et al kem kte (8/28) yerlek rken, ekst

BT ncel emes , 6haenadlhar(&8/ ®3% mevcuttu ve BT uygul
erozyonuMRG@pdania&st al arén %44, 4" ;nde ( 2s8ap6t3an dkéar ak

Ol gul aren %36, 5 ne (23/63) cerrmgah artdead @\at oy aog.a llké &d
Lezyon yerlek m |l e cerrbahrl i le r edd s~l 10, wB05, ;0 44)s.€é n G e
gereks n m en ks ek ntraaks yel (%100; 2/ 2) ve
ntrad plo k | onl @aRda .mu3d3pd4pn %17,9 (5/28) d

9/ 63) «wemdt ckmhat vket s.earfd rogriaki mbka

Hastal arén %14
r ml &€ ol arak daha b¢yekteg (p=0,0

|l ezyonl ara g°

Q

Tart ek ma

Ped atyak &padermo d k stler en sék ntrad plo k vy
yakl akék yaresénda zl enen karakter st k b r g°r¢n
t p se cerrah BEr&lksm k nlejl « kI kkeMRQ nsedeljez
karakter zasyonu ve <cerrah pl anl amada tamamlayéeéc
ep dermo d k stlere I Kk n en gemakak elkumeaderzl| e
ve g°re¢nt ¢l eme spektrumuna kapsamlée b r katkée sunm
Anahtar Ked dmeerlma :d k st, B |Ig sayarl & tomograf |, I
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Res @kg&: p tal K Kl k k kayet yle yapélan bey n MR
har tase (c) g°re¢nt el er ks ad @&jd eo KT2p ht plerk enrh elns  rdt rf
ep dermo d k st zl en yo (okl ar)

Res mra@avma neden yle elde ed |l en | ateral kafa gr a
al anl ar zl enmekted r. KR&s yYyehd&embk, pkemekeé bbel
g°r ¢l mekted r. Aks yel FLAIR (c¢c) g°r¢nt¢de h per n

gere¢nt ¢gde (d) bel rg n d f¢gzyon kesedluamaslel gpP ks
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Reisi:MeBge kaybaepaekdenMRGe mwcel emes nde, sag ttal
fossada serebell um nfer orunda yerl ek ml , sereb
Lezyon aks yel FLAIR g°r¢nt¢¢desde)( ch) pmoelntregnsn d f

g°stermekte olup, BT ncelemes nde (d) h pod

S neden yle ya
ans |l ezhwopo zlenm
kl e g°r¢nt ¢gde (c,

k st k |l ezyon ol ar ak zl enmekted r (

an MRG ncel emes nd
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MASTOSKTOZLU HASTALARDA HYMENOPTERA
KMM! NOTERAPKSKNKN SONUG¢CLARI

Uzman Dr. Ha z'a | KAYI K¢ | *

'Hacettepe | n vers tes Tép Fake¢ltes , Aller] ve KI n k Km
hazal durul46 @hot mail . com
G rMxstos toz, der vel veya - organlarda mast
Y°nt 8m: ol gu ser s nde, Hy menoptera venom al e
mm¢enoterap s n n (VKT) sonu-larénén dejerl end
arakteérél masé ama-| anméxter
Bul gwlKar uygul anan, k s S stem k mastos toz v

Ol gl Knldiol an s stem k mastos toz tanéel é 50 yakéndak
Bal arése VKT’ n ® MesaméndasehastamafkRémag g°re der

sénéflandéerélan ve adrenal n uygulanmaséné gerekt
tedav s n n baklanmasénén ardeéendadn khmesktsa zs onn rtaold e r\e
T¢rk ye'' de venom ekstreler non tem n ed | ememes n
Ol guS 2ssitem k mastos toz tanél é 57 yakéndak er kek
neden yl enNM&Kt aaryguHasta VKT' e d°rt vyeél boyunca her
devam etm kt r. Kdame fazénda sahada ger-ekl exken b
ek kompl kasyon g°zlenkesmrit er. nTaor K eyre 'nd ee dv & reane m
sonl andéeréel mexter.

Ol guK®Btan®z mastos toz tanélée 44 vyakéndak kadeéen
uygul anméext ér . Bakl angeée-tak reakér .y oMUT 'Mure | | ceamed e

sahada yaban arésé sokmasé meydana gelm Kk ve Muel |
tedav s ne devam etmekted r.

SonuBu ol gu ser s nde VKT n tedav Sc¢keasec e
reaks yonl ar éna keyasl a reaks yon K ddet nde
hastal arda VKT | e I Kk | advers reaks yonl a

Tabl o 1. VKT Uygul anan Maasft os we zKIHarms tka | ¥az e&lnlé nk IDeermo g r

¥zell k Ol gu 10l gu 2 Ol gu 3
Yak 51 58 45

C ns yet Kadén Er kek Kadén
Mastos toz t p KSM  ASM Kutantz
Bazal tr ptaz d¢zey (64 10,5 6,72

Bal arésepd¢ Apf sk I1gE dO0O, 52 1,51 4,23
Yaban ar éséspe/esfpulk al gt0, 01 0, 82 12

Bakl angé- saha sokmaséDereceDerece 4 Derece 4
VKT t p Bal arBal arésé veYaban ar
VKT I e | Kk |1 adver Var Yok Yok
Knd¢ks yon fazénda advyYok Yok Yok
Kdame fazénda advers oVar Yo k Yo k

Ekxk zamanl & omal zumab Var Yok Yok

VKT sérasénda saha sokYok Var Var

VKT sérasénda saha soki Derece O Derece 2
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¥zell k Ol gu 10l gu 2 Ol gu 3
VKT sgaek 13 50 42
Mastos toz tedav s Kzl em M dostaur n Kzl em

VKT,enom ~mmg,l,ﬂ%lt/l,aﬂld:ﬂ);ba$1 s sthASMakgrmasstfos tsdlzgrE,k mast
mme¢nogl @bunk ,knr oEgr lath/, L kt t eun t /| tre.
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1.Dlemansta Hemk r el k Bakeéemé

Demamna °ncel kl e hastal éején s¢rec a |l eye detayl é
b | g ver | mel d r. Kl a-1l ar arasé etk |l ek m ol ab
b | mel ve kul llaemmlaé @ djerndéedasaatil &lkar ge¢nl ¢k yapt é
Bu durumda a | e d kkat/l ol mal édér. Hastanén yeme
yaptéjéndan em n ol mal édeér . Yemmks yevkeyubhmahangg
besl enmeye engel ol ab Il ecek durumlaré ortadan Kk
| okmal arl a bes nl er al mal edeéer .

Ayakkabé se- m -yabarkehakolay géwyt pér t IHEasteaanréah :
k esdel c ol an makas, be-ak g b evde séklpuluna
Banyo ve kor dorlarda tutunma barlare d¢gkmel er de
g d |l eb | r. Basamailk,,neg KabdEualbwmal 8a mmmky¢n de]
kermézéeya boyanar ak merldp .vever dearkka yenmanyeasn Bs@aljéllaanra
Hastalara hateéerl atma ama-I|l¢é& notl ar ber alse&l alb I 1
Konst pasyonu °nl emek - n | f bes n t¢ket m
egzers zler °ner |l eb | r. Unut kanl ék neden yl e h
- n d Jer @&dhalkartdmenimeseél @méenr | eb | r. Ayreéca ha
°nl emek adéna déexkx kapénén k | tl enmes gerek r. F
not takémasé sajlanab | r. MBu- dleahiamagsdbenmdg&lol ik
bozul ab | ece]j] nden soba ya da el ektr kil battan vy
gester | mes a | es n -zhaamaéenr | carnyaadnat afsayyodnaalyel bod wled ul |
hateérl ateél mal éedér. T¢gm -abalara rajmen hasta y ne
nedenle bu duruma kend | er n hatkrl|l S8ompubkkankeée
yen den hastayékéddmptéedéet melyek Dbalk&na araldi®. kul l
Hastaya sm yle seslen | erek, bas t13.a-Haltwae amet
hal s¢nasyonl ar g°reb | r Bu duruma@rmélomaa ke deo k t
d nl emek, dekaré -ékéep dol akmak, sevdbp] Die mangygk
hastal arén odalarénda ve eVY2erHagdttamdé&n &éwkéndcka ea
zor durum atzl ksmmdmals®@syafl ve ps 1bhol &) ek hasddanyace
b r demans hastaséysa 2 saatte b r poz syon dej
¥zell kil e boyun kasl arené agevielge me@el tselbrgt ¢ndted ¢
korunmal édé Yataja bajémlée dej | se de s¢rekl
sandal yede oturmasé, yeér dpek Teampmas& ka§l an&r gen
°neml at rk Jvaekt dol durarak Iy kanbDamanenbaebt ahmekn
°neml d r Hastalarla a-ék ve net fadel erl e kon
ses d¢gzey nde ve késa c¢ml &l esralaet  kuoynuunkausl émasl agj dl éarn n
°nce fazla séve alemé sék sék uykuyu b°lecej nd
uyumaséna engel ol acajéndan g¢nd¢gz uykul aré engel
sosyaylatené olumsuz etk | eyeb | r. ¢ok fazla yal:i
kontrol alteénda sosyaIIeKmes de sajlanmal édér .
1.emanst aKskhmarar

Yakl|l el ékdedfhaesm t aepéesé, b reyl er hmal vV e st s ma
araseénda yer al maktadeéer . Yak!| é st smar é; f z kse
b r -er-evede ncel enmel ¢dtgrelA Ftat eékmal mr ddebtak
y°net | ememes , a | e - d sfonks yonel Il kk | e
vakal aréen et vyol oj s nde kr t Kk rol oynamaktadeér
enr@agyonunun sajlanmasé stratej k b r °neme sah g
Bu s¢¢re-te sajl ek profesyoneller n n, st smar
Dejerl end rme s¢rec yalnezca yakl é& b reyle seéne
yakl akemla arRl222&d .| mel d r (

1.Bemansta Hemk r el k Tanel ar e

N°ral fonksiyonlardaki dejenerasyona bajlée -evrey
Biliksel yetersizliklgnedeniyle ©°z bakém eksi kIl ifji
Serebr al n°ronhedéni gyepedegrkagnaygens¢sgrecinde deji Kin
N°rodejenerasyona bajlée geliken frontal i kKl evlerd
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1 Huzursuzluk nedeniyle uyku paterninde bozulma,
T Bilikssel yetersizlije bajle travma riski,
T Biliksel i Kl evlierde bozul maya bajl é kaybol ma ri sk
T Biliksel s¢re-lerde bozul maya bajl é& gereksinimden
T Uzun s¢re bakéem gereksini mi n8deniyle aile i-i b a
7 Demansbelitbul gul aréna bajl é ama-séz gezi hme,
T Bilikdeelr dee¢rbeo-zul maya bajl é bojul ma riski,
1T Biliksel i Kl evlierde bozul maya bajl é d¢kme riski,
T Biliksel i Kl evlierde bozul maya bajl é travma ri ski,
T Biliksel i Kl evlierde bozul maya bajl é& oral mukoz me
T Biliksel i Kl evlievde¢moeksmBalyn] baji ekseyt
T Biliksel i Kl evlierde bozul maya bajl é bireysel bakeé
T Biliksel i Kl evlierde bozul maya bajl é -evreyi algel
1T Biliksel i Kl evlierde bozul maya bajlée s°zel il eti ki
T Biliksel ukma&wad eb ajel doizdrl®r , dékkeée inkontinanseée (
Demafatr makokdpvkde kall améDamepez |, Exel on, Rem n
v tam n n de demans kK 2didet n azalttéjée bulunmucxkt
De ma me #faar ma k ¢teldoaflve k asvea,andck Kk s al m¢dahal el er, duygu o
tedav | er v ee duayva rléemr okdualkllaén étl ma kt a ddéerma n B a vhraasn éakssé
davranékl arén neden n bul maya ve -°zmeyeDwyrnkl!l éd
odakl & magdamaambheve ge-erl |l ekt renek ¢zelrayleamdhakt
-alexéler. Ge-erl l ekt rme terap s nde se, yen d
-al exeéell er .odakl & tedav | er ¢ pvapmmlotr ardatdkanvyv, t el
hastayé y°nelterek b r «kKeylerUyaalkén odaatkdhtemda s&@més
hayvanl ar kull anél ér . Kepek ed nme, ebru sanat e
sajl aydb | r
2. SONUC¢
Demans, dyakylaasnmynf a b rl kte g°r ¢l me sékléjée artan
Kl evler n °neml b %l -hjacceh @ Bk dikaay drdl, kK ydmek m bozu
davranék dej «k kIl kIl ewrde vbeajogegml ey ké ky agk abm abketl wr tt e leer
°] - ¢de azaltmaktader. Hastal eéj én l erl ey ¢ yapése
durum yalnézca hastalarée de]j | akakekh Vemektadle. ¢y
Demans| é b reyl er n bakéménda hemk reler; hast al €
olukturul masé, kompl kasyonlarén °nl enmes |, Ia- t
ve hasta ej et al mheess ng nb kr t k sorumlulukl ar st
yalnéezca f z ksel gereks n mler n karkél anmaseé dej
Kkorunmasé, yakam kal tes n k Hhalt éméd maest evlel emsnek
b reysellexkt r Im Kk bakém planlarénén ol ukturul mas
Demans s¢rec nde bakém verenler n yakadeéejé f z kse
Uzun s¢rel bjak,e mb sleam mivelr enl er de t ¢ckenm k| k , |
artérab | mekted r. Bu nedenle hemk reler, yalnézca
destek h zmetl er sunar ak bakatnk & (g ajcl anmanl &daéira. sBagr
b reyler n hmal ve st smara karké korunmasé, saj
Sonu- ol ar ak, demans bakéménda mult d s -pdr makolyamj
tedav y°ntemler n n b rl kte kullaneéel masé, hast a
uygul amal arénén sg¢grder ¢l mes gerekmekted r He mk
b reyler n fonksoyane hs&a@asy'aelamr kmlntkler n n a
azalteéel maséena °neml kat kél ar sajlayacakteéer.
TEKEKK! R
Bu derl emen n akadem k d | d¢zenl emes nde ve -ev r
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l1Akyar K. Demansl & hasta bakémé ve bakém model-l er
8 8.
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- n | terat¢r
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2. TANI M VE SI Il FLANDI RMA

Pol farmas n n evrensel ol arak kabul kleak éml &r ,t elkt
|l a-1l aren sayéséndan -ok tedav n n Kkl n k uygunl u
uygunsuz" pol far mas ayréménda, uygun pol far mas
ol fasemak] n k end kasyonu bul unmayan eya zAar ar
ojunluja g°re p4l flarmas Porm IM&r)méee KS5perpol far
enéfl andeéer él makt adearma nHl ap ekréproél | gfaanr nyaask | [ na radyan émozr t
°stert* Im kt r.
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Pol farmas n n gel K m nde hasta, hek m ve sajl ék
en g¢é-1 ¢ bel rliey <c mul t morvbu zdl atreédn r me KTeerk kh als t -a
k¢megl at f tedav Yi¢ke¢neg arteérab | mekted r.

Hastaya I Kk n d Jer b r et ken, akel cé | a- k u
basamaja bakvuran yet Kk nléendényyanptEgkbadab fazhasté
kull anémeé b lg s n n yeters z ol duj u, Il er y a K

sapt ahmékt ér .

Hek m kaynakl é& fakt°rler arasénda %h%ne yekanbre- &i
saneél ép k nc b r l a-1la tedav ed | mes anl aména
bakl anma oranénén anlamlé °I|l-¢:,de arttéjSafjémrkgSstsdr

paral & yapése, kuruml ar ar aseé l et k m eks kI ] v
g¢é¢-l ekt ren bakléca s stem d¢gzey engel l erd r.

5. KLKNKK VE EKONOMKK SONUC¢LAR

farmas ; advers l a- reaekdawsdmrlner g,at &Kk ragléer |l
kull anémé, d¢ K me h neé %2 1, on ve'Krlzamda'
h
I

len b r Kk -al éekmaséenda paolafap ma
unid@n awnd ypanl éakkd - cdel ar
g¢RDemasnks | yyaklédwaaildag -m
a g°r ¢l mekte ol up, e
ze ed | mem K l a- ted
k mabpVam sapl BR8haro

o]
b r | kte o
hastaneye

%l @1, 9f or
k. a- édan, 0
Devlietler '"nde
tahfh n ed | mekt

® @ D
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A |l e hek mler , hastal ar éné uarulnarséinrdea n zgleel neenl etre
dejerlend reb | meler neden yle pol far mas y°net
nceleyen g¢ncel b r derl emede, sek z ¢l keye na t
Il mes n n t e mel b r stratej ol ar ak °ner 1| d
téeréel acaje vV e uygul amanén nasél ger - ekl ekt
Not ye-"te ye¢rkopteol lrandom zal ékmada, ger af
an | a - g°czden ge- rme uygulamasénén yadkam
d s pl ner g r K mamral nzddee] esné ean duay-g U tdé d & v nlsl ¢
ndéej é, ancak d¢ Kme veya mortal te g b k| I
I nm kKt r.
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Bakéem ge- «kler nde | a - uzl aktérmasé da kr t k °
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Hastane t emel | | a- uzl akt eér ma g r kK mler n n d
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Deprescr b ng, yaanaeens@&nakar vegal amremrpl gnl é b
Hastaya °zg¢ deprescr b n g r kK mler n n random zZ
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gen K °rnekl eml , 0 a h | b r der | emé&® e ndzae r
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Deprescr b ng' n °n¢gndek en sék b Imhyra |kar ken g
g°sterecef] var sayéeméder Ancak kaneéetl ar bu var s
yararl anéceéel arénée tems | eden b r ©°rnekl emde, y ackl
fazl a | acéhle berdakimay a%w66t@ sénén kullandéye. sha-
kat él émceéeyé -ere-anall0 z-altlékmahnaésnt almat an %8 4" ¢n¢n
dojrul 8 méexkteéer .

8 . DEjERLENDKRME ARACLARI VE FKKELECEK PERSPEKTK

STOPP/ START, Amer kan Ger atr Dernej (AGS) Beer
g b ara-1ar, potans yel ol arak uygunsuz l a-1 ar én
vers yonu 190 kr TART)e °(nlc3e3k S TSOPrP: mes 7g °Sr e  k33ApGsSa ml &
Beers Kr terler 2023'te d s pilF @RTeA saérnaesfd almars ép an
r sk d¢zey ne g°re kategor ze edckda®rtamamlayécé b r

Té¢rk ye've °zge¢e ol arak gel kKt r |l en TIME (Turk s
STOPP/ START vers yon 2 ve CRIME kr tetr@d BOPnve -4EnT
t START kr ter ndenaddeawxwan -termprmakt eidd3r . m || keye °zgy¢
uygul amal aré yanseét maseé neden yle T¢grk ye' de - al €
dejerl end3* | mekted r.

Tablo 1. Birinci BasamakbDe] Kul eadéltme BaalEa

Ar a - Temel Ama- G¢e -1l ¢ Y°°ng Kaynak
STOPP/ STARUygunsuz |l a-1l aré [Kapsamlé, g¢ncfB3l

eks kI kl er n (STyaygén kull ané
AGS Beers |Yakl éda potans yleddKul |l anémé kol al32

bel rl emek
FORTA Kl a-B&DbéyAarar/r skHem eks k hem 33

g°re séenéfl amak b r| kte ele a
TI ME T¢rk ye'ye uyarl anUlusal re-etel|34

dejerlend r mes ad ékkanl ekl ar ey

D¢nya Sajlék ¥rge¢teg taraféndan 2017 yeéelénda bacxkl

°ncel ki alanl aréend®aymplayr zek®l dfessrtmakd &klamuwakt udre s
azal tmada umut ver ¢ sorfbul aravémdéjhn kb Ihdsyehmaek
dest ekl emes gerekt j vurgul amafmalet acdegrar Rocomrseéhnamna
alténda ol dujunun b I d r Imes , b reysellexkt?r |Im
SONUC¢

Pol farmas , yaklanan n¢gfus ve artan momét imer bndn
kl n k y°net m alanlaréndan b r ol maya devam edec
uzl akt é&r mas é, kanéta dayalée dejerlend rme ara-1areée
hek nmm knoord nate°rl ¢jé¢nde b r araya get r | d J nde ¢
g b .l keye ©°zg¢ ara-Ilareéen gel Kt r | mes °neml
preval anséné ve iketmIm] snratdej erérenmad men gen K
gereks n m duyul maktadeér.
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mo hi rba@gdmniai | . com
1. GKRKKk
Gebel kte maternal mméen s stem n en kr t Kk g°°rev
all ojenalkl"ogrsaefmt ) b r n tel jJe sah p olan fetwku ta
gebel J n devaméné sajlamaktér.T Fetusun maternal
ol mayép,f ertactleramby¢zde (°zell kle des dua ve nt e
kat manl é tol erdrs smpeldgnm ¢dmpal ar eBu mekan zmal ar h ¢
ol ukturmakt an, | ok al s tok n m kro -evres n dej K
gen K b r vyelpazey kapsar.
2. HI CRESEL VE MOLEK} LER TOLRRANS MEKANKZMAL
2. 1. Trof obl ast H¢ececrelerinin Kmmgnol oj i k" GOr ¢
Mat er nal kan vV e des dua I e dojrudan t emas hal
H stokompat b | t eA Koanfi)leAno | ekgnédferl n( HlvKER) MR &lenlé
eksprese et mez. | Bu dofaom,t matennal (€ETLbptakbokei k
yok etme akt v tes n dojrudan engell er.
D Jjer tarafta-kh| asr af lhhamol| @&k ¢ Hhé&v e Dé rmaar IHE Adksszperyeds
edetBerG ve -BHLmMo!l ek ¢In edoj,alutkeacrt | (uNK) he¢gcreler n
(°rnej n KIR ve CD94/ NKG2A) bajl anarak UuUNK s tot ¢
akt vasyonunu baskél ar. |
A) MOLEKULER ETKILESIM B) HUCRE iCi SINYAL iLETiMi VE SONUG
EKSTRAVILLOZ § - § UTERIN DOGAL KATIL ( ]

(uNK) HUCRESI NKG2A  KIR2DL4

uNK HUCRE _
- SITOTOKSITESI
CD94/NKG2A iNHiBI

TROFOBLAST

LA- @ : INHIBISYONU
(B2-microglobulin = (heterodimer) b ‘ Mg o ——
ITIM %] 2 ITIM
KIR2DL4 = Perfo an2|m
| » | SHP-1/SHP-2
FOSFATAZ
KIR2DS £-2__ KIR2DS > | AKTiVASYONU J

(aktivatin)e=-% (aktivatin)
2 C) THUCRE AKTIVASYONU BASKILANMASI

inhibitdr Sitokinler

CD94/NKG2C ~¥ (6m. IL-10, TGF- AKTIV
(aktivatin) oo i — T
e Diger Faktorler
UNK Hiicresi Proliferasyon ve
L (Inhibe Olmus) Fonksiyonel Baskilama )
2. 2. Lokal Sitokin Dengesi: Th1l Th2 Kaymasé
Mat ef ewrbaly ¢az d e k mmeén ortam, pro- mffll amat wanr dwrwkts
b r kayma g°ster r. ] H¢ececresel mmeen teden soruml
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(Pro nflamatuar) pr afnélr. @a- ldg jToNGEivierdilkds B Ny bhe k & h c
goer ¢l ¢r. Buna karkeéel ék, h¢eg mor al korumayeée ve tD,J] er a
Il 10 wvk31ld tok nler n n ¢ret m &mt dre.mejl Buwkd atr@k dma
FETAL KORUMA iCiN BOLGESEL Th1/Th2 SiTOKIN DENGESI [3]

A) HUCRESEL VE SITOKIN DENGESI B) EMBRIYO IMPLANTASYON ETKiSi
EKSTRAVILLOZ ] Sinaptik Bogluk & & UTERIN DOBAL KATIL [ EMBRiYO :

TROFOBLAST &= (uNK) HﬁCRESi//' iMPLANTASYON Trofoblast
z BOLGESI /' Blasbriyo )~ Trofektoderm
- | (embriyo)
AB888EREEE S | \QBU!!BBB
f <. ENDOMETRIUM
= EPITELI
= TOLERANS SITOKIN DENGESININ ROLU

SIN!ALI

PROINFLAMATUAR

Thi
SITOKINLER SiTOKiNLER
Th1 .QQ Th2
BASKILAMAS *‘ (4 AKTIVASYONU

(Th1) =T ;
-
®e HUMORAL x v
KIR2DS KORUMA _ BASARILI
VE ZARARLI Th1 YOLU iIMPLANTASYON YOLU
TOLERANS | . DokuHasan Fetal Koruma
i 3 Implantasyon Basarisizhigi Gelisim
¢al eékmamézén amacé, erken dojum (preter m) | e
s tok n ¢ret m paternler nde farkl el éklar ol up
serum s nt okk anrlkeérl akt er makt ér .
Y¥NTEM
Akyol S.ve arkadakl aré yapteée -al ekxmada:

kl ar e
| 6, -8I, E118L, -@INgFhabefT&F VEGF ve CD146' sev yeler
preterm dojoumynk mmegrenl er n ortaya koymuxkl ard

¢al ékmaya dah | ed Ien 90 kadéendan 30'u er kaen 1d &j
hafta) |l e bakvur muktur. Kronol oj k yak ve gebel I
kadeéen se kontrol grubu ol arak h zWwet leOmhwrtf tma) ( CA
karyot pe veywyaemasjathr pamdmal kladéenl ar -al ékma déké |
séveée ve serum d¢zeyler | ELI SA teknwWgl | sl et easntal wvze
Po#lbc testl er kull anéelarak yap I m st r.

Bulgular

PTlgrubunun amn yot6,k-8IsLEliBE& - Ntpdlka)n k(olnlsantrasyonl a
amn yot k sévée konsantrasyonlaréna g°re anl amleée de
s tokl8, {mM&fFra;alTphRa) ken€Bh#6asyonlarée, PTL grubuna

bul unmuwke ud . @ %) . Kontr ol grubunun amn yot k séve V
anl aml & derecede y¢ksek saptanméxkt ér .énAdnac adk¢ K ¢PKT Ld
dej «k kI kler g°zlenm kKt r.

2.3. Regulator T Hucreleri (Treg) ve Tolerojenik Dendritik Hiicre Modulasyonu

FoxP3+ Rege¢l ator T (Treg) h¢creler gebel k boyl
g°stteliMrteg ericreeffektor T hegcreler n n prol ferasy
mat er nal mmy¢ n yaneét e sénerl ar Ve tol eransén an ;i
farkl el akmasénda dendr t Kk rh¢eC'ell err, ny { kL k rlod gt bm
mol ek¢l I er eksprese ederek etk | ant jen sunumu

tCerenk vse yllle Tol erojen Kk Dendr tr ke Hyg¢

n
k
b-h C G, Pr ogeslte
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kost m¢l asyon mol-B&¢ Vv EeRErGFtazm| éaktar,, dant jen suni
baskeéel anarak ortaméen Treg/ Th2 y°n¢gnde farkl él akmas
FOX P3+ REGULATOR T (Treg) HUCRELERININ FARKLILASMASI VE TOLERANS MEKANIZMASI [3]
A) DENDRITIK HUCRE FARKLILASMASI VE GEVRESEL ETKILER B) Treg HUCRESININ MATERNAL iMMUN YANITTA TOLERANS ROLU
iIMMATUR DENDRITIK {9 cpso/cose AKTIVETHUCRESI ( EFFEKTOR T HUCRELERININ: ‘
HUCRE (DC) “ MHCI (Effektor) : -> Proliferasyonunun
go IL-12 I 2 S|g|trl?nkmalfl
PROLIFERASYON -> Sitotoksi
AKTIVASYON KOSTIMULASYON =
DENDRITIK HUCRE (6rn. IL-12) VE AKTIVASYON Fonksiyonlarinin
HUCRE (DC) - - Baskilanmasi
. PERIFERIK KAN
PROJENITOR . SITOKIN DENGESININ ROLU
DENDRITIK DESIDUA \ | Th1/Effektor FoxP3' Treg
HUCRE CD80 ') SITOKINLER SITOKINLER
(IFN-y, L (IL10,
I T TNF-g, IL-2) ) TG(I;pI,_I(iI;-B,
9P Q i
(i)~ W% ’ Gebelik ‘[
PROGESTERON) = e ) ovoics x \/
—. DUSUK A BASARILI
LOKAL KOSTIMULASYON DUSUK CD80/CDSS, ZARARLI TOLERANS YOLU
MIKROGEVRE _ TOLEROJENIK YUKSEKIL-10 y{jKSEK iL-10 SUNUMU EFFEKTOR YOLU
ETKILERi  DENDRITIK HUCRE DUSUKIL-12 5 Treg FARKLILASMASI )
2.4. Uterin NK (uNK) Hucrelerinin Anjiyojenik Rolu
Des duada | &kalkczeleran pdEr fer k kan NK hg¢gcreler
Sayéca olduk-a fazla ol malaréna karkén s totoks Kk
yapmak dej] |, anj yogenezl|l eme kdto kru. rerrreotdtelkalseyronu\naJs
Fakt©or ¢ ( VEGF) vV e Pl asent al B¢y ¢ me aktor ¢ (Pl G
model |l enmes n sajlar ve sajleéeklée b r plasenta gel
" PERIFERIK KAN NK HUCRELERI (pNK) | DESIDUA LOKALIZE uNK HUCRELERI
PERIPHERAL BLOOD NK CELLS (pNK) DECIDUA-LOCALIZED uNK CELLS
. | R
Guseems o B RS e
— Son Derece Diisiik Sitotoksik Aktivite
Extremely Low Cytotoxic Activity
M Ana islev: Anjiyogenez ve Doku Remodelasyonu
abine: Hicre Main Function: Angiogenesis and Tissue Remodeling [5]
Target Cell
Yiiksek Sitotoksik Aktivit iy - L
" bigh CytooxicAcivly O VESE sl ool Sy Pl
@ immiin Yikim D . . Trofoblast istilasi
Immune Destruction ‘OO PIGF (Plasental Biyiime Faktéri  Trophoblast Invasion
— SayicaAz 8 Placental Growth Factor) -
= Fewer in Number (in uterus)
K- Endotnelialcell |- ctilast =/
b é . ooo~ i Tdt?&\aé‘\“";m“
5 ] | | | [ S
dooaooo' [5]
il ; ; Yeniden Modellenmi S lral Arter Saglikh Bir
Maternal Spiral Arter j Maternal Spiral Arterlerin Remodeled Spiral At Plasenta Geligimi
Remodel edil Yeniden Modellenmesi piral Artery asentaielis I
L Unrem(od%rlgg I\ﬁat?arrlme:ll‘ gg:g?Artery ) l Remodeling of Maternal Spiral Arteries Eg&,“;'{,uf’;,’sﬁgﬁcg"ﬁf;# ﬁ';{,'}‘ Hﬁgcgggﬁr‘lﬁ?{a'
3. ENDOKRKN FAKKMRNEROMEROL MOLEK,; LLERK
3.1. Hormonal Regulasyon
Gebel J n devamleéeleéejéné sajlayan ana hormonl ardan
|l nduced Bl ock ng FaPKtBdr )arserktégz Thh 1l uyam&tr émtéo kisa skk
akt v tes n azaltér ve tolerans behrCtGa méesneé Tghel-' I deennd
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s tok n kaymaséne nd¢kl er, Treg h¢cre artékéneé
s¢rekl |1 JanaP@marant alteén

KORPUS
LUTEUM o LENFOSIT ‘-)
~ Th1—>Th2
o SITOKIN KAYMASI
& INDUKSIYONU
SENTEZI C
[PROGESTERON )f> UYARIMI ' ( )
I KORPUS " Treg (_;Q
PROGESTERON & v AR HUCRE ARTISI
URETIMININ 4 . e’
SUREKLILIGINi 4
SAGLAR Th1 NK HUCRE TOLERANS
YANITINI SITOTOKSIK ORTAMINI
BASKILAR  AKTIVITESINI  GUCLENDIRIR o
w_/ GEBELIGIN
DEVAMLILIGI
GEBELIK TOLERANSI

3. 2. Kmm¢n Kontr ol Noktal aré ve Kontrol Mol ek ¢

Trofobl astl ar ve des dg¢el h¢e¢creler, mat er nal

mekan zmal ar kull anérl ar:

O I DO (I ndol-ccaox WE&ERasss) y el b mr @omord@na&s ptar o la;
ortamda tg¢ket 1. Tr ptofandan yoksun kal ar
fonks yonl areé azal er.

O PDL1/BDS sTireoni oobl ast y¢zey hde (Pkopgr aetnengdd de
1), maternaék TL BrpPecsreeplte’rr ¢one bajl anarak T hg¢c

0 Fas L ganTr offFoabslLa)s:t | arda y¢ksek d¢gzeyde eksy
potans yel olarak zararl & maternal T h¢crel e
bu h¢gcrelerde apoptozu (programlé h¢gcre ©I
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‘FETO-MATERNAL iMMUN TOLERANSIN MOLEKULER MEKANIZMALARI: TROFOBLAST VE DESIDUEL HUCRELERIN ROLU’

(1) Mekanizma 1: IDO Yoluyla Triptofan Tiiketimi Ui rolferdsion (2) Mekanizma 2: PD-L1/PD-1 Kontrol Noktas1
e Inhibisyonu
~——— Inhibisyon

Triptofan Tiiketimi/Pargalanmasi PD-L1
B £ Trofoblast. Q (Programmed
FETO-MATERNAL e Ligand 1) Maternal T
Do ARAYUZ Hiicreleri
Trofoblast Q (Ir:jqoleamine 23- - T HUCRE
Hiicresi ! lofypenese) . iNHIBISYONU
N Lokal Ortam . f PD-1 (Anerji)
/,: Q 4 Reseptorii
4 /\ Maternal T Anlik inhibitér Sinyal
. 43 TRIPTOFAN ——» Kiniireninler Hiicreleri
. 2 ._f-v’f (Esansiyel Amino Asit)  (Kynurenines)
i Triptofan_ @ Mekanizma 3: Fas Ligand (FasL) Aracili Apoptoz
= C_ Lokal ortamda \Yoksunlugu
‘ (Ind()lggmine triptofan tiiketilir ( Aktif Hale Gelmis/
SN B hoeicce) Proliferasyon Durur Zararh T Hiicresi
Effektor Fonksiyon Azalir
Fas Ligand
Desidiiel (FasL)
Hiicre

Reseptorii

APOPTOZ

—— Uyarim/Proliferasyon .
(Programli Hiicre Oliimii)

R LA 1_.” ;» A ..“‘ : 0
. Tro_fobla‘
~—— inhibisyon M

~—— Triptofan Tiiketimi/Pargal
fRiotan THkeinl/ Parcalontast Sema Kaynagi: [Article Title Reference]

4 FKZKKSEL BARI'YER VE KOMPLEMAN SKSTEMKNKN KONT

Anatom k a-éeédan plasenta, -ok -ek rdekl ve kes nt
m¢ekemmel b r F z ksel Bar yer olukturwurn]vélimate en:
h¢creler n fetal dol akéma dojrudan ve kontrolsg¢gz g
tamamen ayreé tutul ur. Ayr éca, mat er nal kanl a t ema
etk lkeemek &déna trofoblast koruyucu molek¢ll er de

Decay Accelerat ng Factor) ve CD59 prote n , kompl
akt vasyondnBu dsuaydeudeuerf.d e akompkbeman hasaré ve Memb
ol ukumu engelnenm K ol ur.

TROFOBLAST KORUMASI OLMADAN '| TROFOBLAST KORUYUCU MOLEKULLERIYLE
(SALDIRI MODELi) (TROFOBLAST DIRENCI)
MATERNAL KAN PLASENTAL T @ =

" TROFQBLAST HUCRE TABAKASI ..
(SINSITYOTROFOBLAST) e

(D55 VE CD59'UN TROFOBLAST EKSPRESYONU

CDS5 (DAF - BOZULMA Tm—
HIZLANDIRICI FAKTOR) BOLUNMUS

‘:'3 KONVERTAZ | ‘Qislmpu-:x
. ) H N b
KOMPLEMAN i cDs9—(=
AKTIVASYONUNUN :
INHIBISYONU st ! ooV
| C3 KONVERTAZ | c9 BAéLANMA
BIRLESMESININ 5
INHEISYONU T ek
i INHIBISYONU
. | FETAL HUCRE )
@® Mo FETAL CELL @ v
[} P
r{ . 6zENeGiYok,| [ FETAL HUCRELERDE KOMPLEMAN HASARI
RBIERNAL . S "HOCRE LIZST YOK. (VE MAC OLUSUMU ENGELLENMIS OLUR ]
5. KLKNKK SONUC¢CLAR VE TARTI k MA
Mat ef etahl mme¢en tol eranseén sajJl anmasé, embr vy
gel K m ve gebel J s¢gfdgyoll®h lkmesgres- mbotyemela
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mekan zmal arén her hang b r basamajéenda gel K e
ortamén bozul maséna ve pro nflamatuar s¢re-»1er
K n kk odoluar aol erans bozukl ukl ar é&; tekrarl aya
remod¢l asyonuna bajlée preekl amps fetal besl
(Il UGR) ve ajeéer plasent al yet fié z | k tabl ol ar é

Pro nflamatuar s tok n d¢gzeyler n n WdkBeknédeé
mat efrmtadl aray¢zde g°rev alan molek¢l er mekan

pat ol o] l er n mnr¢éenmo t geerla ptt  rk lymaekd arkee nid aat k € s a]
6 . KAYNAKG¢CA

1. Gul er a I, S d yed gh MH.l e Manee nalemer g ng m €
2007; 283078.: 301

2. Erl ebacher A. | mfmeutnaoll o grnyt eorff achee. mfantnedrlnRae v | 1
3. Sa to S, Nakash ma A, Sh ma-Te,l Il tpoarM.d Wghml/ T

Am J Reprod | mmurdl0.. 2010; 63(6):601

4 . Mof fett A, Col ucc F. Ut er nfee tNakKI ¢ enltl esr: f aaccet.
20024 (728772

5. Munn DH, Mel | or-d Adx y glemdacsteenadnn cheed Wmaldr er anc e .
2007 ; 117(155)4:.1147

6 Rouse ss N, Goncalves RM, Men er C, Dausset & Gawmooed ! @ah&Di
from maternal uter MNMaAbhad uSal W $1Arlk3A9,;594FP2Db): 11520
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BKLDKRK NO / SUBMI SSI ON NO TIR / TYPE KONU / T
3285E0B9 Szl ¢ Tép B

ORCI D: -0®@®OHAE 3 0
MKGREN TEDAVKSKNDE GREATER OKSKPKTAL

RADYOFREKANS UYGULAMALARI NI N YAHRAEWMAZKKA
ANALKZK: KLKNKK KANITLARI N NKTEL

Uzman Dr. k¢kr ye DADALI*

‘Ankara B | kent keh r Hastanes , Algol oj Kl n ] , Ankara
sukriyedadal i @gmai |l . com

1. Giri K
M gren, d¢nya genel nde b Yzen Il ylalred as:0 fywar aalkt &n da
ge- r |l en yakam yéllarénén (Years L ved w th D sa
nN°rol oj k hastal éklardan b r d r (1) .seTekrkdrelvasyedn
y | k hal , sosyal yakam ve K g¢ceé¢ ver mli [ é
sajl ek s stemler a-éséendan °neml b r sosyoekono
kalb® tm gen I Kk | -redepgtedd p(epal aet,o nCGRPge nhee def |
koruyucu tedayv se-enekler nde °neml gel Kmel er s
yanét e, | a- ykaarms yeotnd alre rv e,y ak aurzturne nsdg, r e | tedav ye
nedenle, ©°zell kle kron k veya med kal tedav ye d
ol an I g g derek artmaktadeér.
Greater oks p kahc s serv (k@ON)sp nal S n r n (C2)
tr gem noserv kal kompl eks (TCC) Il e olan yakeén ar
°neml g r K msel hedefl erden brdenhgklea gebkmsep
tr gem nal duyu | fler yle tr gem noserv kal komp
duyarl él akmanén gel K m nde temel mekan zmal ar dan
geln afferent wuyarélarén mod¢l asyonu, m gren yéigkeéeng
-ékmexkteéer Ultrason ekl J nde uygul anan greater
kull anél maséna rajme@saeskrasl n ol mase radam yl e K
(8,9)
Pul sed radyofrekans (PRF), doku sécakl é&jéené 42AC'n
termal s n r hasaréné °nl emeyl asayanl awyYymanem da ma( 10
radyofrekanstan far kl é ol ar ak s n r dokusunda t
n°romod¢l asyon yoluyla d¢zenled J dée¢kenegl mekted r
basl@maséeé, nfl amatuvar s nyal yoll arénén d¢gzenl el
al maktd®gr @GrL¥enl kull aném prof | ve uzun s¢r el
uygul anan GON PnRH, °medrlerk | leasdt alear enda g der ek da
se-enej hal ne gelm kt r.
Son yéllarda GON PRF'n n m gren tedav s ndek et k
art méekter. Bu -aléemajaeer bgetk, bbhgmahr ése seéekl
O zeorl ol ¢k, anal jez k t¢gket m ve yakam kal tes nde
-al ekxkma tasar éme, m gren akBtmda pgrupluygmga,l amak pp obg
sonl aném °1 -¢tler a-éséendan °n-é&B) . BLU- heée ehei eno
araséenda ortak kI n k ej | mler n ortaya konul maseé
Temat k anaér z, kahegnakloagrerd@nda tekrarl ayan °r¢gnt gl er
b r sentez y°ntem d r 4gtla9b,a2n0l)é. aSroan- |yaél,| aarrdaak tyea preayc
d¢zenl enmes kodl anmaseécélvmastee madgr &- | celrarnadke sdéemsé fel
kull anel maya bakl anméxkteéer (21, 22). B I'd J m z akada
dest ekl temat k anal z y°ntem yle dejeehleadbuwenalh
m gren tedav s nde GON PRF uygul amal ar éneé adesjserelkdn
t emat k anal Z y°ntem kull anél ar ak ncel enmes |, (
ol arak nmseesnt ezl en

155



g 22nd I nternational Medi cal and Heal th ¢ e

189 July 2026
UTSAK UTSAK

2. Gereg veyontem
21.¢al étamar é mé

Bu -al @ékma, m gren tedav s nde greater oks p tal
dejerl end ren yayémlanméck Kkl n k -al éekmal ar émacné ,t e
mevcut |l terat¢rde tekrarlayan ki n k temal areé be
b rlext r | mes hedefla@mamem kvteyra hBeur hrmaendye nlbe r me tsal
uygul anmaméxkt éer .
Met odglakij ak ém Braun ve Clarke taraféndan tanémlan
kanétl arén n teI s ena(eYzZz)n,e yuaylanrél zacnameéevketré rl. e rYam ad/¢ zer
karkél akt éreéel masenveédedsteenkltekkme&ksod| amacéyl a yar démcé
¢al ékma se- m ver -ékar e@éme, kodl ama, tema gel K
I Kk n t¢m akamal ar arakteér mad alrark tg& zalfean dgeen y ¢
tutarl él ék l e anal t k g¢ven | rol k sajl anmécxktér.
L terate¢r tarama ve -aléxkma se- m s¢rec -al e kme
sajl amak amaceéyla PRI SMA 302f00r ( Pxyesfteermmaetd -&Relpeoyrste an
b I'd r m n n I g | | ke( 2.8 ) Ln dteenr ayta¢rra rtl aarnaénhaasr éa ks oyng|
°nceden bel rienm Kk dah | ed I me ve déklahmamil at e
temat k senteze dah | ed I m Kkt r
Bu -alékma yalnézca daha ©°nce yayémlanmék -al éxkmal
kat el emcélar ya da tanémlanab | r hastra [werk Igerng¢ |l |
ht ya- duyul maméxt eéer.
2. 2. L teratg¢gr tarama stratej S
M gren tedav s nde greater oks p tal s n r pul sed
-al eéxmal aré bel rl emek lkanmacamll & WPurb Me dt eereat ¢t atbama
akaj edak arama( "smraartaejnes" ) KAIND a(n"égrdeeat er occ p t al
Yayen yeéel e a-esendan her hangt abamagkéeséemmma 2026l taa
Ayr éca uygu bulunan -al ékmal arén kaynak-al aré ek
ge- r | d
2. 3. Dah | ed | me ve déklanma kr terler
Akaj edak kr terl er ik alr ked alyén: - al ekxkmal ar anal ze
T °zg¢n klinik araktérma ol masé,
| uluslararase tané kriterlerine g°re migren tané
T tedayv y°ntemi ol arak ultrason exlijinde uygul a
i etklnlik veya g¢vekl spel ahemk?h- gngmag bapokl ama
Akaj] edak yayénl ar -aléxkma dékeéenda berakeéel deé:
9 sistematik derlemeler ve mesémalizler,
T derl eme makal eleri ve klinik ygul ama keéel avuzl a
f noni nvaziv pulsed radyofrekans uygul amal aréné de
T migrence k éndaki bak ajrésé hastal éklaréné i-eren -
i kadavr a, tekni k veya deneysel -al exmal ar ,
T edit°re mektup, edit°ryal yazélar wve uzman g°r ¢
2. 4. ¢al exmal arén Se- m
L teratg¢r taramaseé sonucunda el dec eldar enaryafy@emd am
dejerlend r | d . Uygu ol duju d¢kegneglen -al ékmal ar
kr terl er dojrultusunda ncel end G°r ¢k alarbhEpk
n ha karar ver | d . ¢tal ékma se- m s¢rec PRI SMA 2
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kek | 1. PRI leNia s260 2 0 Ak ek

Tanimlama

PubMed'de tanimlanan kayitlar
(n=19)

Tarama

Baslik ve ozetleri degerlendirilen
galismalar (n = 19) \

Harig birakilan ¢alismalar (n = 10)

Nitel tematik analize dahil edilen Sistematik derleme / meta-analiz (n = 2)
calismalar (n=9) Nor?—lnvazw PRF Fal|$masx (n=2)
Migren disi endikasyon (n = 3)
Kadavra / teknik galisma (n = 1)
Letter / Correspondence (n = 2)

2. 5.-ée¥earr @ meé

Dah | ed |l en -al ékmalardan ver Ruelrl snalnadraalkk | @alkd & r &
- n Il k yazar, yayén yel e, ol ke, -al ekxma tasaré
karkél aktérma grubu, tak p s¢res | t emel klonmwu -k as @
kayded | d

2.6. Yapay zeka dest ekl temat k anal z

Ver -ékarémenén tamamlanmasénén ardéndan ada&lséwradl
temat k anal Z y°ntem kulag anekar @k aaderyvleed nheesd ,n 1d
kavramlarén bel ri enmes ve °n temat k kodl amanén
temal arén ol ukturul mase, bul gul arén yorumlanmasé \
y nel ejpelrl edd rme ve f k r b rl1 j Il e ger-ekl ekt
otomat k -ékteée dojrudan anal Z sonu-Ilaréna dah | e
3Sonu-1|ar

3. 1. ¢al ekxkmal arén se- m

PubMed taramasé sonucunda lt®@lplwaen ABDetyag&jnetbleénd |l rem
derl emedanleta (n=2), derl emevazya Kel aedzr ddayrdfr, e kai
deké bak ajrésé -al ékmal aréne -eren yeaektéind afrn )= 2
iczere toplam 10 yayeén déklanméxkteéer. ¥nceden bel rol
temat k anal ze dah | ed Im «kt r (kek | 1) .

3.2. Dah I ed Il en -aléxkmalarén °zell kler

Dah | ed | en -4dl &dmal arTaml| toerhelde® 2aglet |l ennm2®225ryéAi
araséeénda yayémlanméxkx ol up; random ze kontroll ¢ - a
kohort -al éxkmal ar é, g°zl eamrs ed rkdbehrmordl urarma&lkktmad arr.eé o
kron k m gren hastal aréne -er rken, b r -al eékxmada
¥rneklem be¢gyekl ¢kl oer 2 l e 211 hasta«kar §gsanmneca GON
uygul anmék ol makla b rl kte, uygul ama protokoll er
farkl el éklar bulunmaktadeér.

3.3. Yapay zeka dest ekl temat k anal z bul gul
Temat k anal Z sonucknaodd atalkemael atkamademxkdad eanretl a k

T Ajré ve migren y¢ke¢egnde azal ma
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T Uzun d°nem tedavi et kinlifi
T Dijer girikimsel tedavilere g°re karkeél akt ér mal
1 Guvenlik profili
T Hasta odakl & sonu-1larda iyil ekme
¢tal ékmal ar aeaslefeal ehdtemlen sonlaném °1| -¢tl er e
bek tema mevcut | teratg¢r boyunca tutarl é kek | de
Tabl o 2. Yapay Zeka Desteklrl egemat TEmAhaKI|l znS&nilen
Tema Destekleyen Kanét én ¥zeti Tematik Yorum
¢al ékma
Ajré ve migil99 VAS, MHD ve at GON PRF'nin en tu
azalma anl aml é& azal maajreée kontrol ¢der .
Uzun donenetkinlik 719 Etkinlik 31 12 ay strdl PRF'nin etkisi ki
daha uzun olabilir.
Karkél akt ér 1 6/9 ¢oju -alékmadaPRF' nin daha kal é
veya steroid tedavisine Ustinll s aj | ay agbrilmektedi. | i
Guvenlik 9/9 Ciddi komplikasyon Kkl em g¢venl i gor
bildirilmedi
Hasta odakl!| ¢5/9 MIDAS, HIT-6 , yakamTedavi yalnézca a
ve analjezik tiketiminde fonksiyonel durumu da olumlu
iyil ekme etkilemektedir.
3.4. Tema 1: Ajré ve m gren y¢kegnde azal ma
Dah | ed |l en -alékmalarén tamaménda GON PRF uygul ¢
azalma b | d r 1|d En sék dejerlend r | en s&hleqgm@en
ayl ek bak ajreéel é g¢n sayesé ve atak s¢gres yd T
g°zlen rken, bak ajresé sekléjeée ve ayl ék bak ajreéel
analjez k e&ruln améaz agl¢gcdhdj e da b | d r | d . Bu bul gul
raj men GON PRF'n n m gren y¢kegneg azaltmada tutarl é
3.5. Tema 2: Uzun d°nem tedav etk nl J
¢al éeéxmal orén mhaoyek ki n k y |l ekmen n yalnézca er ke
ett J b Id r Id . Tak p s¢reler 3 l e 12 ay aras
dejerlend rmel erde kolreundafj ueéelgkttéerrmd lde . - alzéd ma lka
tekrarlayan s n r bloklaréna g°re daha uzun s¢r el
yalnéezca késa s¢rel semptom kontrol £ agdpl samacad] é
d¢kegndegrmekted .
3.6 Tema 3: D jer g r K msel tedav | ere g°re
Karkél akt érmal & -al ékmal arda GON PRF; tekrarl ayan
yalnézca s n r bimejyen It deoembene &éyasl a daha baxka
uzun d°nem tak plerde ajrée k ddet , m gren atak seé
daha bel rg n y | ekmeleer blazled -rallém nkatl arr.d aB uhneurn | ak
ol duju, ancak GON PRF'n n etk nl J n n daha wuzun s
3.7 Tema pgrofGdvenl k
Dah | ed |l en -aléekmalarén h -b r nde GONdERRF «Yy @unl
k omp | kasyon b I'd r I med . Raporlanan advers ol ayl
veya | okal rahatséezl ék g b konservat f ol arak dg¢g
s¢rekhdyofrekans grubunda k hemat om ol gusu b I d r
grubunda g°r ¢l med J bel rt Im Kkt r. Genel ol ar ak
géevenl b r g r kK mgebteedtakted®ntem ol duj unu
3.8 Tema 5: Hasta Odakl e Sonu-Ilarda Ky | ekme
Ajr e I e I Kk | k1 n k sonlanémlarén yané séra b
M grene bajlé ©°9z¢grl ¢l ¢j¢ dejerl ermklrean nMleDA 3 exphk ersly
uy ku kal tes nde ve analjez k kullanéménda anl aml é
t¢e¢m -al éeékmal arda standart ol arak dejer | eanjdr & °Imegdt |
keyasla daha sénéerl é& ol duju g°r¢é¢l megkt gr.
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4. Tart é Kk ma

Bu yampmdegesztzekl temat k anal zde, m gren tedav s nd
uygul amal aréné dejerlend ren k& we kl -tad rextmar daeg tse lst
temal ar ortaya konmuxtur. Bul gul ar, GON PRF'n n f
sékl ejéene, bak ajreleée g¢n sayésénée ve anrBalnjuenz yka nkwn
karkél akt ér mal é -al ékmal ar én °neml b r bol ¢m¢nde
uygul amal aréna g°re daha wuzun s¢r el k| n k fayda
kesménda ¢ ddnpl «klassmponl bkK dl r Kanem Kk ol maseé, y°nt e
Bu bul gul ar, son yéllarda yayémlanan kIl n k -al écx
kontroll ¢ -al ékmal ar, GON PRF'én vne anj rger exsn ddletk k |a
anl aml é y | exkmel er sajladéejeéené g°stermekted r (1
-al eékxmal arénda da GON PRF'n n tekrarlayan s n r b
bl d r Im«xt r (17,18). Bu nedenl e mevcut temat K

ej] | ml er n tel ol arak dojrul amaktadér.

Mevcut bulgularén b yol o] k temel : greasémndaks pa
anatom k ve fonks yonel I K k |l e a-éklanab | r.

k°ken alan greater oks p tal s n rden gelen nos se
kompkls d¢zey nde konverjans g°stermekted r. Bu kon
yayél eméné a-éklayan temel n°roanatom k mekan zma

duyarl él akmanén gyenana knmt7ahddeerB(nse mbdent el gpeater oKks

tedav |l er n per fer Kk nos sept f g rd vy azal tarak
de¢kKegnegl mekted r

Pul sed radyofrekans uvyagwlod maek@anskaas flar skl e eloll ar a
ol ukturmadan n°romod¢l asyon sajl amayé ama-I| amakt ad
tutul masé, s n rde koag¢l asyon nekroZu égell ekmens yni
fonks yonel dej «k kI Kkl erl 2me)y.d ahean egyesl edl | -la |dé; kenkatl ¢;avrm
azaltab |d J n | s napt Kk l et m mod¢l e edeb | d
santreals t zasyonun devaménda r ol oynayan XI) .alBua
mekan zmal ar, GON PRF sonrasénda g°zlenen uzun sg¢gr
Temat k anal z m zde a@amt adya - &keanGCONnefRF' nb wul gyual | anréc
kal mayéep m gren ye¢kegneg -ok boyutlu ol arak y | ekt
m gren atak sayéseé, bak ajrélée ge¢n sdyéaské&nyvye baral j-
MI DAS,6 HIyTfakam kal tes |, depresyon ve uyku kal t es:s
g°ster {im)kt Bu du3 um, per fer Kk n°romod¢l asyonun vy
yakamer ndek fonks yonel etk | er czer ne de ol um

4.1.Gucla Yonler

Bu -al @ékmanén en °neml g¢-1 ¢ y°ng¢, m grende gr €
uygul amal ar éneé konu al @netklle nme kk vyle & ceir aatt e, lylag p ayyad maétt
yakl akéméyl a ortak k1 n k °reéent gl oer a-éséndan S
-ojunlukla -al ékmalarén sonu-I|larénée ardeéeka&ikeéerbdan me
ed | en bulgularén ortak kavramsal baxkl ékl ar altend
denet m nde y¢réegtelen kodl amamewe yaéme&zgeael vietr r me gs
sénefl apdéekbhdyg d b r ara- olarak kull anél maséneée
korumuktur

¢al exmaneén b r d jer g¢-1 e y°ng¢, yalnéezca GON P
odakl anmaséder . B°ylrexcml afraér kv ey ab ack jeajrr éper semrd k
met odol o] k heterojenl k azaltelmék ve | teratg¢grd
Konmuktur . Ayréca random ze kontrol lmal-eal-éxlmad mal, a
ser |l er n n b rl kte dejerlend r I mes , g¢ncel K1
42 Keésétl el ekl ar

Bu -al ékmanén bazé séneéerl él ekl arée bul unmak°rardek!|. e n¥
beyekl ¢kl oer sénerl é& ol up, tak p s¢reler ve uygul
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El ektrot yerl ek m uygul ama parametreler ekl k
-ek tl dlank,n acejlr karkél akt érma yapél maséené g¢-1ext
Kk nc ol ar ak, dejerlend r | en -aléekmalarén -oju |
d jer m gren alt t pler ne I kxk n kbhaBdél an dahhas
standart dej |d r. Ajre kx ddet , a¥$l, ékamagr &al g¢tes
t ket m g b dej kkenler n t¢gm -al ékmalarda b rl
dejerlend r | mes n sénérl andérmakt adér.

Bunun yaneénda, bu -al ékma n tel b r temat k anal z
hesapl amasé&naleyza medrame neg/katl ence zrc.a Waeprayl ezre kn va ¢ De i lad
temal arén bel rienmes nde destekley ¢ b r ar a- o}
kodl ama ve n ha yoruml ama arakteérmacél ar tarafénd
I terat¢rflek mloerrt akyaensét makt a ol up tedav et k n
yoruml anmamal édeéer .

5. Sonug

Bu yapaye szteekk | temat Kk anal z, m gren tedav s n
uygul amal ar éna I Kk n mevcut kI n k kaneéetlarén or
-al eéxmal arén b¢gyéek Dbol ¢gtmegndm @GrOdNn PRtFalkn seélalj gjee k a
kull aneméné azalttéje; bazé -al ékmal arda se m gre
da y |l ekme sajladéjée g°ster | mnkthars.t aMesvec-utm v eyra plé
ve uzun s¢rel k| n k fayda sajlayab I en m n mal
Bununla b rl kte, mevcut I terat¢reéen metodoldajhak
g¢é-1 ¢ kanétl ar a ht ya- devam etmekted r. ¥zel]l k1
°rneklem b¢gyeéekl ¢ éne sah p, -0k mer kezl ve uzun d
m gren tedanm B ddekeé&a ngerbel ri enmes ne katké sajl a
Ayr éca bu - abdE«anae kly aptaggmaztekk anal z yakl akéménén
yorumlanmasénda wuygul anab | r ve taméEmll ac@d@E e boak
s stemat k kaneéet sentez -al @ékmal ara&dasat eakrla k t tée nmeat
yakl akémlaréenén heterojen kil n k | teratg¢greéegn yorum
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TFESI g b spes f k b r g r Kk myekE dphsé&a sbeml ar én
dojrudan karkél aktérél masé sénérl édér (7).
Bu -al ékmada, | omber TFESI hakkénda hastal ar taraf
taraféendan ver |l en yanétl alr é&mnl dkoja-ud suékndaynetkearlk d1 4
yanétl arén potans yel olarak zararl e veya ¢ dd K e
GERE¢ VE Y¥NTEM
¢al ékma tasar éme
Bu -al ékma, | omber transf orhark kreanldae hacduradlarsttaraf
sorul ar a k b¢yeéek do| model tabanl & sohbet robot
kes tsel ve g°zl emsel b r -aléekma ol arak planlande
¢al eékmada her hangr sb rkuglelraneékl nhaadsét.a Svo hbet robotl a
geré¢nt ¢l eme sonucu veya | aboratuvar ver s g r | me
yapay zek© yanéetl arénén dejerlend r |I mes ne dayand
Dejréend r | en sohbet robotl ar é
¢tal ékmada k be¢eyek do| mod el tabanl é sohbet robo
hal kén ¢crets z olarak er kxeb | d jJ s¢r¢é¢mler kul
b | g kayét altena al énde. Web tarama, der n araxkt
kull anél madeé ¥ncek konukmal ardan etk | enmey °nl
y°nelt | d
Soru set n n olukturul mase§e
LombeTFESI hakkénda hastalar taraféendan sék sorul a
prat J nde sék karkél akélan hasta b |g gereks n
etk nl | , K |leemm °nn cueysg u | haanzéexrél,é k ,k | ekm n et k s¢éres
sonrasé d°nem bakl ekl aréné kapsayacak kKek | de yape
Sorularéen hasta taraféendan doj al kek |1 de sorulkab |
tébb ter mler m¢mke¢n ol dujunca azaltél deée; il ombe
sorul arda fAbelden yapélan stero d enjeks yonuodo vey
kull anél deé.
Tabl o 1. kéuallléaknnéaldean hasta sorul are

No Soru

1 Bele yapeélacak bu iJne nedir ve etkili bir ikle

2 Ameliyat ol mak mé yoksa bu ijne tedavisi mi dah

3 Bu ijne bel féetéjéné tamamen tedavi eder mi vey

4 K K | 6acesi a¢ veya susuz kalmam gerekir mi?

5 Kan sulandérécé kull anéyorum, iklemden °nce kes

6 keker hastaséyeém, bu i kKlem g¢venli mi dir ve kan

7 Bu ikKlem nerede ve nasél yapéleéer?

8 Bu ikKlem sérasénda uyutulacak méyém?

9 Kkl em -ok ajréelé medér ve ne kadar sg¢rer?

10 Kkl emin etKkisi ne zaman baxkl ar ?

11 Kkl emin ajré azaltécé etkisi ne kadar sg¢rer?

12 Bu i kKklemin bakaré orané nedir ve her hastada et

13 Kkl em fayda sajl amazsa veglaahijlriéer tmeik ar bakl ars

14 Bu ijnenin ne gibi yan etkileri varder ?

15 Bu i klemin sinir hasaré ve fel- kal ma ri ski var

16 Kkl em sonrasé ayné g¢n eve gidebilir miyim?

17 Kkl emden sonra ara- kullanabilir miyim?

18 Kkl em sonrasé duk alabilir miyim?

19 Kkl emden sonra nelere dikkat etmem gerekir?

20 Kkl emden sonra hangi Ki k©Oyetl er olursa hemen do
Kull anél an standart sorgul ama metn
Her soru, her k sohbet robotuna da ayné standart
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n

ABel f é&thegcéanka abjarjédséé nedeniyl e belden sinir koke¢no
transforaminal eprdural sterold enjekstyonu yapel
ol mayan bir hastanén anl ayakli yaaoéeftl ayéomjezu ve tar
Soru: [Klgili soru]o

Bu standart g r K metn vyl e, her k sohbet robotun
iret mes ama-1| andé.

Sorgul ama y°ntem

Her soru Chat GPT ve Googles@Gem n-0ynweyawnr ébayraonbe
sorul ar én bajlaménén sonr ak yanétl aré etk | emes
Modell erde yanétl arénée d¢gzeltmeler | E&n tkalke tpmed ¢
sorul ade

Y rm sorunun k sohbet robotuna y°nelt | mes S0
kayded 1| d ve dejerlend rme °nces nde el ektron k v

Yanétl arén hazérl anmasé ve k°r | eme
e

SohbetréeéeowmédwotvVvard ] yanétl ar -er kler dej «kt r |
k ml J n a-ék-a bel rten AChat GPT ol arakéo veya 0ft
bu tanéemlayeéeceé f addkd eyané&tklaaredmdéd IBumai,n d-éxrénj n
her hang b r m¢gdahale yapél madeéeé.

Yanétl ar rastgel e kodl andé ve dejerlend rme form
Dejerlend r ¢ ler, yanémndaneéepr €halt GPT meyh IGmewdan

Dejerlend r ¢ |l er ve dejerlend rme °1[ - ¢1f

T¢m yanétlar, g r K msel ajré uygul amal aré konusun
olarak dejerlend r | dangbDe$fehbendrobot bea, ayanet da
bakl amadan ©°nce puanlama °I-¢tl er araktérmacél ar
ed | meyen °rnek yaneétl ar ¢zer nden puanl ama yakl ak
Her yvagmeaitt udlp yeterl I k ve anl akélab | rol k ol mak
puanl ande. Her yanet - n dojrul uk, yeterl | k ve
dej kKken toplam kal ¥ ekgalknguadrelsarpl dhanldad . k Dla htae | y 8
potans yel olarak zararl é& veya ¢ dd Kek | de yan
dejerlend r |Id
Tablo 2. L kert dejerlend rme °1I-e]j
Puan |Doj rul uk Yeterlilik Anl akél abilirli
1 Tamamen veya b¢g|ySoruyu karkélam(Hasta i-in -o0ok
bilgi iceriyor.
2 Bazé dojru bil g| Buyukdlgide yetersiz; temel Zor anl akél éer;
a-edan °nemli yi{bilgilerin -oju|a-éklanmamék te&
karmakéek ifade
3 Késmen dojru; alKésmen yeterli; |Ortadizeydanl|l akeél ér ;
eksi k, bel i r si z | ancakonemlieksikliklermevcut. |anl akél abil ir a
genell enmi kK. kar makékt ér .
4 Beyek °1-¢de do]jBegyeéek °1-¢de ye{Kolay anl akél éer
kuguk eksiklikler veya énemsiz kiiguk eksiklikler mevcut. ve dizenlidir.
belirsizlikler mevcut.
5 Tébbi a-édan dojSoruyu dojrudan|{¢ok a-ék, sade
anlamlé bir yanlkekil de kar ké&l &) uygundur.
Potans yel zararl e veya ¢ dd Kek | de vy:
Her yanédenlhajst aaggvéndan ayréca dejerlend r | d . Y
sajl ek h zmet n gec kt rmes ne veya kend s ne zar
-er mes durumundal apovewpascydli okekakdeayanéltecé
Bu kapsamda; hastaya kan sul andeéreéceée |l acéné kend
ol madeéej éne ma et mes , enfeks yon veoglad wajtuerku vhaell érf1
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kes n ol arak bakarelé ol acajéné s°yl emes |, c dd l
danékeél masé gereken konularda kes n k kK sel taekd a v
kabul ed 1|d

Puanl arén hesaplanmasé ve sonu- °[|-¢tl el
Her yaneét - n d°rt dejerlend r ¢ n n verd ] do
kayded | d . Ana anal zde her yanét alémard®k tn dheg e
yeter | I k, anl akélab | rl k ve toplam kal te puan
¢al eékmanén b r nc | sonu- Ol - st ¢, Chat GPT vV e Go
kar kél akt érél maseéydeé. Kk nerll Isokhupu&ne  ctamrlrageldal
olarak zararl é veya ¢ dd kek | de yaneltéce b Ig

Kstat st ksel anal z

Ver | er tanémlayéceé stat st Kkl erlag ©%zeatnldeard .s aSmr
-eyrekler arasé aralek dejerler yl e; kategor k dej
Chat GPT hem de Google Gem n taraféndan yanétl anmeé.
anl akél ab | rl k ve toplam kal te puanlaré ekl ext
karkél akt érel dé.

Potans yel ol arak zararl & veya ¢ dd kek | de yaneéel
test pl anl andé. Ancak l g | dej kKkkende her k m
yapél madé ve sonu- bet msel olarak sunul du. Dejer |l
kappa/l CC katlkayéebaréoé] séd kkate al énarak y¢gzde u:
Kstat st ksel anl amléléek d¢zey p<0, 05 olarak kabu

BULGULAR
Y rm hasta sorusuna Chat GPT ve Googl e Genc n t draafaé

k°r ol arak puanl andeé. B°yl ece toplam 160 bajémsez
Bet msel stat st kil er
Tabl o 3. Kr ter ve model bazénda bet msel stat st
Kriter ChatGPT, ortalama (SS) Gemini, ortalama (SS)
Dojrul uk 4,98 (0,08) 4,98 (0,08)
Yeterlilik 4,90 (0,19) 4,99 (0,06)
Anl akél abi | irl ik [5,00/(0,00) 5,00 (0,00)
Zararl|l &/ Yaneél t éc & 0,00(0,00) 0,00 (0,00)
Anl akeéel ab | rol k boyutunda her k Pomaoadel yckd D0 agar
c dd kKek | de yanéltéecé b Ig -eren yanet sapt a
karkél aktérma yapéel made; model |l er araséndak ayr ex
Mo d el kar kél akt er masé
Tablo 4. ChatGPT ve Gem n karkél akt érmasé (W | cox
Kriter Fark (Chat GPTI G(W p
Dojrul uk 0,00 5,00 1,000
Yeterlilik 10,009 3,50 0,058
Anl akeél abi |l i r| 0,00 0 0
Zararl @&/ Yanél| 0,00 0 0

jruluk puanlaré Chat GPT ve Gem n arasénda ayne
talama puané Chat GPT6den 0,09 puan daha y¢ksek
akmadé (p=0, 058)ak Bubeflarrkgé nn tbeakk abr érs észoréeukdt an dej
reé

1l en k¢-¢k ve dajénék puan kayéplaréndan kaynak
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Dejerlend r ¢ | er arasé uyum

Tabl o 5. Dejerlend r ¢ |l er arasé uyum
Kriter Model % Uzl akma Gwet AC1
Dojrul uk ChatGPT / Gemini 95,0 0,947
Yeterlilik ChatGPT 85,0 0,817
Yeterlilik Gemini 97,5 0,974
Anl akeél abi | i r| ChatGPT/Gemini 100,0 1,000
Zarar |l &/ Yan él| ChatGPT / Gemini 100,0 1,000

Gwet AC1 kat s

aye e etr s mdler buée unedlnde e0 d&Q@&rh end r
g°sterd . En d¢ky¢

ar

ks

a

k uyum Chat GPT yaneéetl arénén yeter
nda de]idr Ipamd rgec—yIKarLymmmI;nﬁn;ad;a'a d &
k uyum d¢gzey n korudu.

Chat GPT yaneéet|
bu dejer de y¢

TARTI k MA

da hasta d | nde

dd dofrrutakafgeda

-ok y¢ksek puanl e -b r yanétt e
D

ve anl ake

—
-
c

h

rl Ik ka-peusaEméd aG
k bu fark st a
p
K

- x

k g°sterd ;

[
c
ébbée alanéenda vy
anénl ancelkrebal
an -al ékmal ar da

k a

z apay zek© taban

I édkimaharl a uyuml

n Chat GPT yanet|
en a k, empat viee kK am eyna bad asknldaury ma b
Kmamézda anl akél ab | rl k puanlarénen tavan (
rl é

o]

n

I

ve standart promptun a-ék y°nlend r

a

cardadk zkaerkarlldée vyeaynaé | t écé b | g -eren
a temel hasta b I g Ilend rmes nde yar
kte bu ara-1I1ar hekrm ¥Yzéler |l klned Bamesk
f
h
K
e
I

CcC Mo

enfeks yon, N°r ol oj k def s t, K |

—1\<3m:—|-

l end r me kil n syen tarafeéndan

Kmanén ba
nun model
de g¢ncel

we coow4T

D' O C

n
ak s éqnehhb e&tl erkd moteynyma |l de&jzeral end r
€ézca b r kez sorul masé ve ger-e
nden sonuetrdfacr marmrsg uk eagnat y aeléd re
cekte daha n kK ve daha zorl ayécé soru setler
ayréekteéerece puanl ama °I| -ekler kull améed ama &
riend r | eb | r.

SONUC¢

Chat GPT ve Google Gem n |, | omber TFESI hakkénda h
yanétlarda dojrul uk, yeter|l I k ve anlakeéel ab | rol
at st ksel olarak anlamlé b r fark saptanmaméx, h
g bel rli enmem kKt r. Bu bul gul ar, b¢e¢yek d | mo
g |l end rmes rkdeg npkr hdmbdée Ilece n dekegnder mekt ec
b karar s¢re-ler nde hek m d rmes n n
kompl kasyon kK¢phes gebasdana kl n syen

D)
> — = —
O D D®S S D

o
D
—>

b | u
b | ]
éb dejerl en
e af emmat éd

D

y
KAYNAKLAR

1Tar ul | AW, Raynor EM. LumbosacralO0O5r.ad cul opath

20| ve ra CB, Maher CG, Ferre ra ML, et al . Ep
pa n. Cochrane Database Syst Rev. 2020:;: 4: CD013577.

3Sek zkardes M, Sencan S, Kokar B, | Guemdwen tOHo. N &
Chat GPT Mat c-bhevFeell | Bwgér p se?: A Comparat ve Analy
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CELLULITIS I N A PREGNANT WOYWMMNHBAD HMA :P RA
RARE CASE REPORT
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‘Recep Tayy p Erdojan | n vers tes Tép Fakg¢l tes
mehmet kagitci 1@hotmail.com

Object ve

Lymphedema and cellulitis are two distinct clinical conditions that may precipitatexaceérbate each other.
Lymphedema is a chronic disease resulting from impaired lymphatic drainage and subsequent accumulation c
lymphatic fluid within tissues, leading to swelling, heaviness, and functional impairment of the affected extremity
(2). Cellultis, on the other hand, is an acute bacterial infection of the skin and subcutaneous tissues characterize
by rapidly progressive erythema, warmth, pain, and tenderness, often accompanied by fever and chills (2). Hereil
we present a case of cellulitisvddoping in a pregnant woman at 28 weeks and 5 days of gestation with a known
diagnosis of primary lymphedema.

Case Presentat on

A 31-yearold primigravid woman with a known diagnosis of primary lymphedema was referred to our clinic at 28
weeks and Blays of gestation because of swelling and increased warmth in her right lower extremity. The patient
had not been under regular follay for lymphedema and had been receiving antenatal care at another center
without complications until the current presaian.

She reported progressive swelling and increased temperature in the right leg for approximately ¢Rregureek

1). Similar episodes had occasionally occurred before pregnancy. Physical examination revealed bilateral lowe
extremity edema, more proanced in the right leg, accompanied by local warmth and an increased circumference
difference between the two legs.

The patient was evaluated by cardiovascular surgery, infectious diseases, dermatology, and orthopedic
departments. Due to a history ofeatly to unspecified antibiotics, consultation with the allergy and immunology
department was also obtained. Laboratory and imaging findings were consistent with c8luétisthe unilateral
worsening of symptoms during pregnancy, differential diagnioségding cellulitis, deep vein thrombosis (DVT),

and exacerbation of underlying lymphedema were considered.

A mult d sc pl nary evaluat on nvol v ng spec al S
orthoped c¢s, anwlnoalolge/rgvyasanwlndemmaken Compress ¢
exam nat on excluded | ower extrem ty deep ve n thr
cons dered cons stent w th cellul t s.

Based on the recommendation of the infatialiseases team, fosfomycin therapy was initiated with dose
adjustment according to allergy and immunology recommendations. However, the patient subsequently develope
an allergic reaction to fosfomycin, limiting antibiotic treatment to a single dose.

Supportive treatment measures including lower extremity elevation and compression stocking therapy were
instituted. Following supportive management, the patient's symptoms improved, and she was discharged with
compression stocking therapy and lifestyle recemdations.

D scuss on

Pregnant women with primary lymphedema should be considereerisiighregnancies and managed using a
multidisciplinary approach. Physiological changes during pregnancy may worserigineg lymphedema and
predispose patients to itis (3).

Previous studies have shown that approximately 37.6% of patients with lymphedema experience at least one episo
of cellulitis, while recurrent episodes occur in approximately 23.3% of cases (4). Impaired lymphatic function

-168



/ 22nd I nternational Medi cal and Health ¢ /

189 July 2026
UTSAK UTSAK

compromises host éEnse mechanisms, thereby increasing susceptibility to infection (5). Conversely, cellulitis may
further damage the lymphatic system, leading to progression of underlying lymphedema (6).

Therefore, close monitoring of both infection and lymphedema ist&darpregnant women presenting with this
combination of conditions. In our case, multidisciplinary folloprwas planned throughout the remainder of the
pregnancy.

Conclus on

Lymphedema is a chronic condition requiring regular follgmand managememuring pregnancy, physiological
changes may exacerbate lymphedema and facilitate the development of complications such as cellulitis (1,3)
Cellulitis is a serious infection requiring prompt evaluation and appropriate antibiotic therapy (2). However, as
demonstrated in our patient, antibiotic allergies may significantly limit treatment opEarlg.diagnosis, exclusion

of alternative causes of unilateral leg swelling such as deep vein thrombosis, and implementation of supportive
measures including limbefation and compression therapy are essential components of care in these patients.
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Girik

Endodonti k tedavinin temel hedef i, k°k kanal Si s
dezenfekte edil mesi ve ¢ - boyutlu ol arak dol dur ul |
si st emi i -erisiatekkérkbmréebBaké&l ami Enperzorl u kompl i
(MLrgtrit & Andr ei, 20 11K érReakr absihro sal & tMe sPszeerl,| i2k0l 0e6 )e
enfekte dokul arén ve mikrooedami almal ialrmek tka@anabuidur
dojrudan t elSgiietal.00me kt edir

Kerék alete yaklakémda ¢(- temel se-enek bul unmak
i -erisinde beéerakeéel amaml a(Spleasyéal.n2005) Ginlindkiede ddntdl eoperasyon
mi kroskobu, ultrasoni k u-Ilar ve °zel keréek alet wuz
sayesinde, °zelli kle wuzakl aktéreihi mkéjeimmmeiri kdeabl
y°ntemle bakaré oranénén %93, 3'e kadar -ékteje, bu
bil di r(Gdnenglk & Helvacioglu, 2009) Ancak zorl u kanal anatomil e
kanall arda, kéréek aletin -éeékarél masé sérasénda akeéeé

gibi iyatrojenik riskleri de beraberinde getirebilmektg#ian et al., 2025)
Literat¢rde kérék al @anydeéteirmiemidi k @mal- ad jéeikmial a-reée

°zelliklerine sahip diklerde karkeéel akél an ger -ek Kk
niteliktedir. Bu vaka serisinimdeam@aacrét,a fvae kk eéd keatn
meydana gelen endodonti k alet kéeréelma vakal aréné
dojru stratejinin se-ilmesine y°nelik pratik -ékar

Vaka Sunumu

1.Vaka

39 yakénda, sistemi k a-édan sajleklé& erkek hasta
Kl'inijine bakvurdu. Al @énan anamnezde, 46 numar al e
°Trenil di . Kl i aji &r lveen driardngeo hsnaarf itddeu nddya®,nt e mi rOeolagl r e |
Olcilenme si ol i ngual (ML) k°k kanaléenéen apikal bl gesi
radyografi k bulgular dojrultuswseda &iakarkvlerkdmdal
Lokal anestezi alténda rubkérédaml ertohasyakbagapl
Dent al operasyon mikroskobu alténda wultrasoni k u-
Kekiulzaa&k | akt ér &lldoeo.p Akedkenhidiaial ar ak kérék al et kavr a

uzakl akt éréel de

Cal ékma boyu el ekt r onibdirleadpve #28 Kt b wpli u ced el welsli a n d lea ragki

Ko k kanal preparasyonu, reciprokal ej e Si st emi k
Kekillendiril mesi 25/ .04, di st al k°kokamsglr@esédmce s
deji kiminden sonra %5 sodyum hi po#HE mhkahal njebilkaDedt ) |
uygul andé ve kavite ge-ici restorasyon materyal. i
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2.Vaka

26 yakttemdiak sa-sédan sajl ekl é& kadéen hast a, s ol ¢ st
Kl'inijine bakvurdu. Kl'inik ve radyografik dejerlen
tanésé konul du ve nonecdearvria h(ir eetnrdeoadtommetnitk) yueyngi udl eann nta
radyografik incelemedéSc hnei der y°ntemine g°r e rkesiobakkal ilkrciiMBR) 4 1 A

k°k kanal énén api kal ec-1l ¢sé¢nde kérék endodonti k al
Lokal aneste i altéenda rubber damkiez@dlka sayl eentu ns aujzlaskn daekkt téar
Dent al operasyon mikroskobu alténda wultrasoni k u-

Kekil de wuzakl aeklaop reen idjeil | Andéndak kéeréek al et kavr a
uzakl akteéerél de

Cal ékma boyu elektroni k apeks-thuwliuced el welsli a n d lea ragk
Kok kanal prepar asyonu,arraec igperro keaklbukka]ta mesiidbakikad ikidV elks U |

distalkok kanalare n € n Kk e ki | | e paldtinalki °l kmeksain a2l5¢/n.é0n4 ,i se 40/ .04 e]
s¢resince her eje dejikiminden sonryap®@¥% deaohicemahn hi
medi kament wuygulandé ve kavite ge-ici restorasyon
Kkinci seansta ge-ici restorasyon ve intrakaaal |
%5, 25 sodyum hipokl orit ( NaoOCIl ), distile su vV e
ger-eklexktirildi. Kok kanal obturasyonu, MB , MB 2,
birlikte sojuk | at&muadl akd@impr&lsi yamamle&amd & i Tedavi
restorasyon uygul anarak sonlandeéreéel de.

3.Vaka

27 yakeénda, sistemi k a-éedan sa]léklé kadén hast a
Kl'inijine bakvurdu. KI i ik ve radyografik dejerl e
uygul anmaséna karaemveei btr e 478camiadciladnesnolyuRkal {tMB) kok
kanal énén api kal bl gesinde kérék endodontik al et
Lokal anestezi altéenda r ub bkeerr édka na lieztoil na suyzoankul askatjeélre
Dental operasyp mi kr oskobu alténda wultrasonik wu-1lar Kkul I &

Kekil de wuzakl| @kltocope | tkeaklniaginideEndak keéerék al et kavr a
uzakl akt ér él deé

Cal eékma boyu elektroni k apeks-thuwliucd elfwlsliandlearagk
Ko k kanal preparasyonu, reciprokal ej e sistemi k
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Kekillendirilmes«kiandabénbéd, i destddl/ . R4k ej e ile tama
deji kiminden sonra %5 sodyum hi poHE inmhkanhal nebilka@edt ) |
uygulandée ve kavite ge-ici rest or seangaemelerdiat er y al i [

4Vaka

41 yakeénda, sistemi k a-edan sajlékle kadén hasta
Kl'inijine bakvurdu. Kl'inik ve radyografik dejerl e
uygulanmas éna karar veril di. Précmeratdier y&cacyegni afei lg°ir
olarak dlgilenme si obukkal (MB) k°k kanal énén api kal b°l ges

Lokal anestezi alteéndaérkubabnérséothaml ezxohasyahlUagapl
Dent al operasyon mikroskobu alténda wultrasoni k u-
Kekil de wuzakl agekltoeape | tkekiniajlnideEndak keéer ek | et avr a
uzakl akter él de

ras
al et k

Cal ékma boyu elektroni k apeks-th wliuced el welsli a n d lea ragki

Ko k kanal preparasyonu, reccirprekd elkt ef el dsii.st Mens i ok
Kekillendiril mesi 25/ .04, di st al k °© k kanal énén [
deji kiminden sonra %5 sodyum hi poHE nmakahal nebilka@edt ) |
uygul andé ve kavite ge-ici restorasyon matervyali il e
Kkinci seansta intrakanal medi kament wuzakl|l akteér el
EDTA ile ger-eklewmtriasiyloshiu. bKYlosé&mami k obsasl & kan:
kompaksiyon tekniji ile tamamlandé ve dik ayné sea

Tart ékK ma

Endodonti k tedavinin temel a nkaicl éd,e kt°ekmi kd reaalmesi st
dezenfekte edil mesi ve ¢- boyutlu olarak sézdér maz
en °nemli iyatrojenik komplikasyonlardan bi Kiérk%k a
°czellikle enf ekt e ol gularda apikal bl geye eri ki
azaltabilir ve mikroorganizmal arén kanal i -erisind
(McGuigan et al., 201 3iqueira & Rdcas, 2008; Spili et al., 2005)

Kéréek aletlerin y°netiminde temel yakl akémlar ; fo
veya uygun ol gul arda kanal i -eri si nd eseviy& kamakadatomisi,s &€ d
kanal ej i mi, kal an dentin kal enl ej e, enfeksiyon

belirlenmelidi{Parashos & Messer, 2006; Plotino etal.,2009)Sunul an vaka serisinde
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apikal® | gede yer al maséna rajmen, operasyon mikroskob
uzakl aktéer él mexter .

Dent al operasyon mikroskobunun sajladéejé b¢gyet me
uzakl akt ér,mak ér2&l lailjet -eékar él maséndaki bakare or s
°czelli kle ejimli k°k kanall arénda iklem sérasénda

ol ukumu, strip perf or aigayaenilkukomplkasyoalara yol Rcaliimektéfiogkaalir € ] €
et al., 2024; Malentacca etal.,2023) Bu nedenl e sunul an ol gularda dent.i

yakl akém benimsenmik ve t¢im i Kl emle&t edentral mbpgetid as
Bu vaka serisinin dikkat =-ekici yenlerinden biri
keréek alet y°netiminin dejerdtéendnyuimmds8ndrral Eahet
vet or si yonel streslerin artteéeje, buna b afjPlottho e &l.ar ak
2009) Ayréca y¢ksek kanal ej i mi, kerek fragmente do
a-édan daha KkKdmmplekbsedhal e Bu@ma raj men mevcut ol gul
mi kroskobi k b¢yeéet me sayesinde ci ddi iyatrojenik I
memken ol muktur .
Sonug
Bu vaka serejsiml érairké és&lanpldi k|l erde kéréek endodol
operasyon mi kroskobu il e ultrasoni k sistemlerin
y°netilebilecejini g°%ster mekt enddnemli birkKfaktdradimak&jbirlikeed, t e
ojru klinik stratej.i il e

konservatif yaklakém ve d
preparasyonun etkin olarak tamamlanmasé m¢gmkegndeér .
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l ntroduct on

Al veol ar e¢MmEnsocaocrcase sbut h ghly 1l ethal zoonos s
Ech nococcus( IMhlet | | 6EeEmelc | Roombirharntsa ned bet ween c:
and small mammal s (pr edaem hnoasnttsl.y Ivndleecst) oais ergtger, m
v abl e n the env ronment forld emadrsth. |Aberdadntoal of
hemat ogpnead v a the portal c rculatesnodasdw@Rt)ef e

Humans act as aberrant nNtermed at &. homsil setyffcue
s lysed n the gastro ntest nal tract, rel eaesng
the | wver v a the portal venous or, | emar ecnocrhmyommal |y
met acest ode exrogle nfoaursatbeusddv nag, g Vv ng r se to mult
surrounded bybaahem Ahhted maras te structures are
and progress ve per |l es onal f bros s not only S
obstructs major vas(cfulgaur enld) b | ary structures

Appr ox 9mfa&df e lhyu man nfect ons man fest n t ally
nf | td4akevegrowtmopattern itllBadar nrmo rutnalr etayt erdat e
ore thanrased are detected nc dentally du(4)g
ress on, paras t ¢ t ssue may extend cont
t organs.urregeaontsalsl & ednas emass @;00Ilr ver tr ans:s
ts w th extenstage heEp@EEfatfadn Vaodteccameds «
l e to hepatob | arvyangompls ovatt honsse,c o nrdalrt
: I ary ¢ rrhos s, var ceal iBhembprrbggdr ean
ct on, andhepatssc commoingmerixtaofa t hset elneart |
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Al t hough ts ovewahh ngcfdemcde@®h dd Ye@@aABPer s
onst tutes ahesaubtsht apnrto ballenpubnl ecndem ¢ f oc across
entr al and wesaneer lSokuredp a,e ptutbd ftar, Il ran and I rag
ap@®A compos te approach comb n ng ep dem ol og cz¢
nd ngs on ultrasonography, mulst amhlase a@T,ngorof MRIE
el neates resectab | ty but also gu des percut ane
nd -P&Red assays prov de add (tr)onal conf rmat on w

nocodd&)sd swehraev

Do PO O

Gu del nes fodr htuhmea nt rad avtenod mtr e c
t

h

updated n 2011 by the World Heal h Org&ar aahvent |
therapy has centred on rad cahgdfRi0gn hieepfar | mnd eezscelca
usually dlIABZndasklaggeéyl es ons, heppe¢eact emyvavahneey
(9,.B0) advanced or centrally |l ocated rddcerateycexoer]
reported as a feas ble .apthoonghnth ghhpj sel eptedt
reconstruct on of the portal ve n, nfer or vena ¢
(11)

Publ shed surg cal ser es typ cally compr se fe

|l eav ng many aspects of ep demnoslud dyhca reenctAjeyanagrz ¢ tregl
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the present het ey deas orl olge < atl prof | e, rad ol og ce¢
and med cal treatment oufpaotmeesnt sn @p eroatsed ufto rv eh ese:
at coeunrt er .

Met hod

Th s retg osgedesto hwet study was condeantedl duethed@m|
Ankara Hegsk tyael) . Al consecut ve patbeamesent r2e0alt9e da
were screened. The nclus en agbhtéeB8eawenintal eed ad

for AE. Pat ents who managedarek ctl uesr esfed rye wndth RABIE]
excluded.

Al cand dvaerescti oon were d scussed at a mult d s
hepatob | ary surgeons, rad ol og sts satnaln cdaawadukm ehce s
compr detmg@ laed mead tchadp hugshiceamy nat on, rout ne- | ab
enhancesde cctr oosnsa | mag ng (computed t omog am@)h,y oamal

anestaltste sGmmbtr den was staged ra®NM e¢ ac alelrwecda ¢fcroan
t hper e o p ecroanipuvteed t omography (CT) or snagmslih e& gtesgpea

determ ned by three components; (P) pr mary | es on
b |l e ducts( M)ndneeghledrs)ng organ nvol vement ( nvas
l ymph nodes), (M) metastas s (d stant spread to or

Curat ve hepatectbyyyt was mulkt odmsgcodpih enhaercye rbpol asr d
all AE |l es ons whaplredsemednfiean bhHbHbequatkeesuodonmreopog
and prel m nary FLR wernéh aebdea Iburaww MRIh uhse psagt eodooofint t caaasypt t
agents. Whemaved FbhRBR £ell bel ow t h3e¥o fn stto mault | b@Bvpel r

ded c atde dnetnhsr eoen a | vol umetr ¢ reconstruct on was p
and quant fy the r sk of postoperat ve | wver fa Ilu

Preoperat ve albendazole therapy was n t ated
and ta | ored to the ant ¢ pated nt erval beff oR®/ B
resect on was | udgedadvnmamosesd pbpleer mdpecshpy mat eg e s, or
treatment after counsell ng.

For every pat ent who umdetwemrt hbhépat thbr dodgtov
nf ormat on was entered nNto ananalsftpadt henaplr ed e
Demograph ¢ and e mcdead eqlgosgena,aésb d@Wllaxpat onallotteynt
zoonot ¢ expesundawaspasséssally addrhes sheydp ereexa velna

hepat etcunoany , | ocpér atatvent mel ¢sdmabs)t, nioch tose do nl avses e( E I
recoAlped.cedures were per forymesdurbgy ctahle tseaanme, haenpda tad b
bysamat hol og st.

The | ength of hosp tal stay (LOS) S measut
days of guadedyaac@lravVDngndtoo ctl Heslst )f cat on

Cont nuous var ables are presethtesd. aamegor Nc &
expressaembeas (@eadcaehy atgle sH s h eJtdéast extacdalt essntal yses
| BME SPSSE Stat (sBtM cGo,r pv.er sAromornky . N Yu,d yU A)o.t oc ol ¢
Decl arat on of Hels nk and was approved bwptphevad
nn202%8/)1L.08

Resul ts

Bet ween January 2019 andenhesc eummbdear weln2t4 ,c ofnopul retxe eln
ech nococcos s at Acébadem Ankara Hosp talbodyphemaod
ndex of 25.2 N 4.5 ekmgdlma,. e Sgixt pwmer e nmad eveerfAd rlr e dn
Kyrgyzstan. The med an postoperat Mé& Idatyghheoil) hos

Seven pat)hadt pr é®%80ously undergone | ver surger)
and presented wet hwhecaasehnthedreema n ng sev.edn wer
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preoper aseote xcmalss mag ng, l es ;don |dbatrr Mhwtol vre mean ¢
t wo pat®w)enstos at EMolraudl agzease %) amwmdt Henbet W g@®B4) , n
and -l loebfet nvol ve%egnne ofhfashiooowedd st nct nodul es. C
pat ent had a recur rheent mfaesrs osr tweanta dc aava e(rl WC) ttoh
gland and the IVC, w thout cant nu ty to the res d

The meamrametlelr. IwaksC8 n8 g mo usne ngvhakst romno odr es was
n f vwe WBtbveon v ng the d aphragm (gl bR )adyemoadmmo ng h
adrenal gland (n = 1). Maj or vascul ar%)erecrema chhame n tr
vena oawd veennde ntthr elev ehand Pomtsaonh. spc emadomwmang! &) pat
had a pul mondarajplmetlgstas s

Maj or vascul ar reconstruct on wa s reqgu red
Among the threevpanh emtvol wemenpepprpal waseyérawbbsé e a
under went patch ang oplQGfsttyh eu ss envge np apravetsand rsp ewo ritdo i
Il VC thrombos s and t hertenfroeree uinnddeer raweenntt pcaarviaola Ul r egeasta
the rema n ng three requ red ¢ rcumferentreainf orEc
polytetrafl udr detalylvdaseaogsaf t ated rese®wlaloln umdéer w
reconstruct-eern hvwe ptat ac oORoceyxunost omy.

Thr ee paw)eexnptesr ehked s gn f camd)dewe llpgopsetdo mp ik at
hemorthage mandat ed an tegaehbeovnaaceul aatp aorno tdoredy videww ud aa n

wh | e %)develdped ntraabdom nal abscesses, bot h tr
ant b ot ¢ therapy. The rema n ng eleven pat ents

H stopathol og cal assebBsmenbvbcconfsrmadeakv
Surg cal marg ns were m crosc¥d, eaavl Ing omv o/l wence

a mamggatROle resect on.

D scuss on
I n conclus on, surgery r emaalnvseecclheernpcomanyg & e at mmé
such as total per cystectomy or ah edpeaftcencrteo.nvydd eppraotve
trad t onally rettagencecaldedolff ar eah |l yococcos s, has
cases. Al bendazole therapy plays a support ve rol
surger es are compl ex, t ot alr scyastpeerxntanse noth s osl ugr &
parenchyma, and prevents compl ( m)tA hoonusg ha sls ovce ra tterda I
h stor cally cons dered for advancedmmuEn o stuhpep rre sssk
th s approach undes rabl e, desp(i6) ts cont nued m
Hepatectomy rema ns the only curat ve opt on fo
s feas ble and subf aomaemtt al nedr Abbbobugh rcad cal
atta nabide¥o fn cjaussets 2b0e o s g arto leqiitlsy pa®sent w t h un
(1.7D)n a cohort of 182 patnemtsg ovpek anmohrmua la teyt -bael d m erxe
results after RO/R1 resect%and wr ofgree sswamyv Walr vr a
94%,4and %adt. 41 0, 15, and (21008)years, respect vely

The advent of benz mn dabkhel ad98B88MZMmat hkedhypytrans
al veol ar ech moecomin®sgusentKladrgdvocate BMZ monot he
mposs bl e, not ng that outcomes aft €rl.9%heebnu skur g g |
nf eas lalse postoperatonwnegeradpewantm dheobhpychemot her

care. Al bendazol e s preferred ow ng to ts super
or | m técnaacese. 114 Mmgvemw at Ha | yk g)ma xwhneurne a2s0 nme
requ 150s/kngg0 n three d v ded doses. Treat ment ofte
depend ng on | esr amdh ol ag(,22dll cadurone and

BMZ can actherenves urovngv al and d sease st atdijluvzaantt
ABZ n pat ents w th narrow or pogear vevewuahgl caurw
appr omg%lWhCen compl ete resect on s not ach evabl e,
y eld compamrabloaaticomges. Kawamura et abPo,9 206eBpnodr ¥6eld 9o
at 10, 15, and 20oyeaesyppnde sfgreeper osguerkvg svoadl hdorGantde % 1o f4
(1.8)
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A s gn f cant r se n alveolar ech nococcos s ¢
the only reg on outs de Chemaewdiahasy ®heimat o a ok ¥3
bet ween 1996 and 2003, t h s (rR2u)ebsepr tseurtgheed d os elads8 ¢
Baumanmeet edwled y s X publ cat ons on alveol ar e

onl
chall enges n d(a2amokus opred throe &t méhet geograph ¢ r a
recentw! yh al/l ffeotuend r Weest eremp oEUr mmme ehn gdher case ¢C

Accur ate AEgagnngf ods the paras te burden, def |
prognost ¢ nf ormat on. ,I|ITnhfeorWoarll dWoH &a Intgh GOrogiggn ozna |
| WGE) odewelt he PnNovd eslylsetdenon t he onhoolemmguac eTNMNSC B

acroestgeur sde t her apmuyl tanae sfeafictr alh dta@ N zsetdag ng mpr o
commun cat on, supports turme dtomeam te vad luad(tl@an ,ofamdita
Kawamura et al. reported that tumor d amete

and -cnuornat ve resect on were s gn-ffrecamsturn slalf a
aal y(sl.8s)

MRI s the modal ptyyoptarsstecswsenent orof hepat ¢ AE b

compos t on, vascular and b | ary nvol vement, and
(250)E | es ons often m m ¢ mal gnancy Yodetead oh o
ntegrat on of mag ng, serology, and cl n cal dat
w th rregul ar maegtikeat andpgaarhg pood tween geht ed Thag
heterogehgpyweErd nt ewseglhhed@2B mdges MR appearance, h
nto f wepealtime4 hpl e small cysts w itshoolutd scod mpdo nte
mult ple smallicgylstdlmampegm s3 ((4& g%l airp Uraelgye scoyls tds
cysts), tyypse nfl 61 &4 ge cys)t TyweiShommay soés e@mbtl es sa)
cystadenocarc noma, or per pheral chol angro€arol no
type 4 sol d tumoeswrud od rudnotrfy bamMatosy mpl e cyst. Bec
calc f cat on d ffer from true neoplasms, comb n n
preseslt@ttypens 1, 4, 5) and for plann ng extens ve

Domest ¢ dogs, the pErchmaroy octcefusn gtryasntu | toseutsh  h o ¢

have also been mpl Ecatmad t arh dictidl mtamErdmens aos esf (A
from the T betan Pl atheuanuan dceomtt afc te da sf reae q@ e(@206 ,f® do)a
Cons stent w th these f nd ngs, every pat ent n o
expore as a | kel y cobEndturc abtu toonr tso pAEv oatcagu tso tAEO np.r
reg ons where publ ¢ awarenegg ogenaassn s olmbw.neCdmpr e
t he padr adse tcey@sesemalvor rs, ch efly by rout ne deworm
l evel hy g -eafee tayn de dfuocoadt on t o | m t human exposur e
Exper ment al f eld tr ahbst Melitmodt rtad ef axheast codamst s
env ronment al egg contam nat on, although th s str
such ntegrated measures could markedly @&kd®83ase A

Because al veol ar ech nococcos s s nf | trat
nd v dual zed w th (n2.98 Pmebpeags agpels hmairl yd tcdaemr | vy
elat onsh p to the portal b furcat on and documen
cava, or b |l e ducts Rad ol og sts mustl aelxstoe nesv ao nu.a
spread S suspected, add t onal stag ng stud es ar

Qur f nd ngs ntdu moraet see ctth aotn cfoomp loenteed by adj uvar
surg cal mar g n sed®dl OW| om@gr marsuavehvale Opt mal n
ech nococcos sont;hedeetfbogrte om ntgherse u @ leangpgorgeusl sa tv eo nh e p a
m n meseduabumpampmesst eperat ve benz m kyazotl reu dthwerr ead
and serolog cal surve Il ance.
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Cystic Echinococcosis NN 4
QDPDX Echinoycoccus granulosus sensu lato ’".”Z’ 4
I//%W

X e Scolex attaches to intestine
9 Protoscolex
from cyst

N

o Adult in small intestine

Definitive Host

Ingestion of eggs
(in feces)

Embryonated

2]
@ egg in feces

Oncospheres
relased

Hydatid cysts in
various organs

0 Hydatid cyst in M Oncosphere hatches; ﬁ Infective stage

various organs penetrates intestinal wall - i
_ﬁ (commonly liver and lung) iagnostic stage

F gure 1.
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Table 1.

Pat ent character st cs

Age, years, meanNSD 32.8 N 9.1
BMIk,g/ m¢ anNSD 25.2 N 4.5

Gender, n (%)

Femal e

Mal e

Primary radiologic examination,
MR

6 (42.8%)
8 (57, 2%)

14 (100 %)

Maxi mum tumoumeadindiBdt er, cm, 11.1 N 3.3
Local invasion, n ( %) 5 (35, 7%)
Vascul ar invasion, n (%)) 10 (71%)
Di stant metastasis, n (%) 1 (7, 1%)
Preoperative albendazol, n ( %) 7 (50 %)
Recudisrtase, n (%) 7(50 %)
Length of hospital stay, day, me 7, 515)5
Table 2.
Operat ve and per operat ve per od
Type of resection, n (%)
Right hepatectomy 3 (21, 4%)
Left hepatectomy 1 (7, 1%)
Segmentect omy 7 (50%)
Right extended hepatectomy 1 (7, 1%)
Left extended hepatectomy 3 (21, 4%)
i 0,
ReRsoectlon status, n (%) 1 (7. 1%)
0,
R1 13 (92, 8%

Vascué@aonstruct on
I VC part al resect on
I VC graft replacement

Portal ve n pr mer repa r
Portal ve n repa r w th per tonea
Biliargyconste¢tr uct on

Postoperative albendazole treat

180

3 (21, 4%)
3 (21, 4%)
1 1%)

2 (14, 2%)
5 (35, 7%)
14 (100 %)
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GKRKKk
Tiroid bezi, embriyolojik gelikimin erken d°neml e

yerl eki mi ol an pretrakeal b°l geye s@g°k-l édiayenrbilgeshde, mi g
nadiren de aksiller, mediastinal ve peritdnbélge gibi daha uzak lokalizasyonlarda ektofioid dokusu
gel i kebilir

Mediastinal ektopik tiroidlokusuoldukc¢a nadir olug e r r a h i ol arak eksize edilen
ol ukturmaktadeér . Ol gul ar én b¢ytek v-eoj tnkoj d Avamp
ol ukturmalseazan al ol ar ak veya mal i gnite K¢phesi

saptanntdkt ader

Mediastinal ektopik tiroidlokusu] enf nodu met astazeée, ti mi klkitlejemtkiitl er |,
edebil mesi nedeniyl e cablie‘dfl i Gt apmgsatiegentdeghklienkiyak
transbronkiyal i TB&NAaxaspinaspoonabERBUSezyonl aréen de
invazivbiry°? nt em ol arak yaygén kekilde kullanél maktader
di feransiye tiroid malignitelerinin ayré*ménda sito

Bu olgu sunumundamag, ektopik tiroid dokusunait &linikopatolojik 6zellikleri ortaya koymakEBUS
TBNAO ngmeoper at i f tunadekliakantitteiediastinalikitielerga y € r & alaki Gneanini €
vurgul amakter .

oLGU

Yakl akék 20 yél derhihp pteirnt @indii ytoamneéldaradeitl e et aki p e
haftada giderek artan v¢igcutta ki «kl ik, kil o al é&mé v
d¢zeyde (25 gr) proteingbirekedbpiyopesdisli meei mgmbdbnriamé
di abeti k nefropati (gelikmekte olan fokal segment
bul gul ar , ateroskleroza sekonder gl ome mgdk@bdominal Vv a
BT6de mediastende 26x28 mm boyutunda, kistik/nekrc«
l enf nodu ya da primer malignite ayéréemé yapél ama)
Mal i gni teamédaé amhe e&Cyfdplel ame dPERBt ende tarifl el8&EDG | ez
tutul umu saptanmamécxkt ér

Medi asti nal kitle tadaB&NAewyapgd méki k edlder & kIl iGHBMAIE si t o
Giemsa (MGG) ve Papanicolaou(PAP boy al € yaymal ar il e h¢gcre bloju e
kanl é& zeminde k¢- ¢k, uni for m, yuvarlak n¢gkl eusl u,
gruplar ve mikrodoku fragmanloarfé,demasz émadalearyladr diazl
kesitlerinde kan kitleleri i -inde benzer h¢cecreler
follike¢gllerin olukturduju birka- genik mikr dibidku f
dokusu ile uyumlu olup tanéyé teyide y°nelik ol ar
PAX8 ve Tiroglobulin antikolaré ile yaygén, kuvvet
hicrelerin tiroid orijini des e k | enmi kKt i r . Sitolojik ol ar ak he¢eeorel
izl enmemekl e birlikte, czellikle tiroid follikg¢glert
olukturabileceji, bu nedendnen tkeoiid dlodrdak¢edlear tkear
tiroid dokusunun detayl é tetkiKki °neril mi ktir.
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Resim 1: EBUST BNA i | el de edilen sitolojik materyale ai
uni form yuvar Kk n¢gklliekisé usi dapl yamalaée olr g car egleenriikn
b¢yéetme x200), C: Yaymada kol loid ile uyumlu amor f
kesitinde te erale k¢bik/ basék epitteelyal | dultral
boyutlarda follik¢ler yapélar (HE, orijinal b¢egyeéetm

Resim 2: H¢ecre bloju kesitlerine uygulanan i@ mm¢gnhi
1(A),PAX-8 (B) ve Tiroglobulimeg200) pozi ti f 1l i7Ji (orijin

Daha sonra yapélan tiroid USG6de sol | ob orta ve
kistik dejenerasyon alanlaré i-eren, konglomere g
ince ijyen aipyopasil er i ki stik dejenerasyon g°°ste
Tiroid dokusunda malignite tespit edilmemesi Uzerine EBUBNA bul gul ar & benign ek
dejerlendirilmik, h aessyan igdrne ki zp od ernrsa hyiel girriiskki
al énméxkteéer.

TARTI k MA

Mediastinal ektopik tiroidlokusy mediastinal kitlelerin nadir nedenlerinden biriohgps t al ar én ° ne ml
klinik olaraka s e mpt omat i keoydmlfl amdaak]| &k | a*°Bunusld bilikte radgdlojiko | ar

olarakt i mo ma , l enf oma, met astati k | enf necccey imedigstimal d i | e
kitlelerin ay duluaduréma saén é°srteenndlai daikré | d a

Tanaéls dejerl endirmede i | kleribiraBTaMrRave PEFCT ilg lezygnundamsitesiy © n t
metabolik aktivitesive kontrast tutulumd ej er | endi ri |l erek ayeér éceée troddneé s
kokenini d.cSintigrafil gervekbaill itri roi d il e bajlantésé ol maya
g°sterilmesinde yararl é& ol makla birlikte, hiw Bu ol g

nedenl e yalnéezca g°°r ¢nt ¢ | enalignay @ Img u lwe ipzZgoadkspeadilyy etme& | a r
-o0Ju zaman m¢gmkegn dejil dir.

182









































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































