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Ksenojen Bl ok Greftlerde Desferoksaminin A
EtkinlijJinin Tavkan Modelinde Dejerl

UzmanDr. Nevzat¢ a k mtaPkof.Dr. | miEtr t2®w0 - . @erl.elgyhbsézoj | u
Yok
At attaorivwer sitesi

*Corresponding authohle v z at ¢ a k ma k

¥zeAma-: Maksill ofasiyal <cerrahi ve dent al i mpl ant ce
greftlere sékl ekl a amak ya- odoyehmakk saednéorj.e n Buy a da

kull anéel maktader . Bu greftlerin de bakarelé bir «kxekil
revaske¢l ari zasyonuna vV e il erleyen d°nemdeybet e o genrned
vaske¢larizasyonunun yeterli ol mamaséyla birlikte, gr e
mal i yet gerektirmekt e, otojen blok greftlerde bu bakcx
duyul maktBabésorunl arén ¢stesinden gelmek i -in greft]l
revask¢larizasyonu artérmak gerekmektedir. Bu -al eékma
anjiogenez ve osteogend&ail vyagyar moel e¢t midleemiraiktt©a ek ana s
Met ot : Tavkan kalvaryalaréna 5 mm -apénda 2 mm derin
-apénda ve 5 mm y¢ikseklijinde kseoegroj bhokl gkefftefyery
b°l geye 10 g¢n boyunca her gée¢n kontr ol grubuna sal |
enjeksiyonu yapeéelde Kontr ol grubu ve deney grubund
dejerlendigyllane$ 0. ago ve 28. G¢nde denekl er sakrifi
dejerlendiril mesi hi stopatolojik ve imm¢gnoki myasal y ¢
Deneyl eri Yer el Eti k Kur u2b3B0273029228000dd 332. By Z0 22 bted
i niversitesi Téebbi Deneysel Uygul ama ve Araktér ma Mer
izin alénméxkteér ¢tal eékmaméz Atat¢rk | niverdanTDh s i Bi l i
202210699 proje kodu il e dest ekl end30 0 0A TgA DaEnM 6adjeénr |t éef n& nnd
Yeni Zel anda Beyaz Tavkan Kkull anéelarak -al éekmaméz (¢:¢
kull anél arak analyieséeedicl-dgik. o¥maslel emmdeai il e hem baj
nonparametrik testler kullanéldé. Bajémlé dejikkenler
testi kullanél dée. Baj émséz kdejriéd krearsV@le iri i-m eny sMhantné st i kk e
Kstatistiksel anlamlélék °1-¢mg begten testlerde p<O0, C
veriler incelendijinde ksenojen bl ok gr eibgenezeer af éna
osteogenezi artérdéjeé sonucuna vareél méktér. Bu sayede
erken s¢rede tamamlanabilir. Aréca be¢ye¢k boyutlu def
engel | eme plabiliiy ar d @ mc é

Anahtar KelimelerrAnj i ogenezi s, Bl ok Greft, Desferoksamin, Ost e

Evaluation of the Efficacy of Desferoxamine On Angiogenesis and Osteogenesis in Xenogen Block Grafts in
a Rabbit Model

Abstract: Aim: Block grafts are often needed for the reconstruction of atrophic jaws in maxillofacial surgery and
dental implant surgery. For this purpose, autogenous, xenogenous or alloplastic block grafts are used. Successful
osteointegration of these grafts irttte jawbones depends on the revascularization of the graft in the early stage
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and its osteogenesis in the later period. In other words, with insufficient vascularization of the graft, the success
of the graft requires an additional cost for xenogen anodéistic grafts, and when this success is experienced in
autogenous block grafts, a second surgical procedure is required. To overcome these problems, it is necessary to
increase revascularization, which is known to play a key role in the success ofggraftihis study, it was aimed

to investigate the effects of local desferoxamine, an ardler@led block graft, on angiogenesis and osteogenesis

in a rabbit calvaria model. Material and method: Defect areas of 5 mm diameter and 2 mm depth were created in
the rabbit calvaria. A xeogene block graft with a diameter of 5 mm and a height of 5 mm was placed in these ar
and fixed with screws. The control group was injected with saline and the experimental group was injected with
desferoxamine every day for dl@ys in the area where the xenogen block graft was placed. In order to evaluate
osteogenesis and angiogenesis in the block grafts in the control group and experimental group, the subjects were
sacrificed on the 10th and 28th days. Evaluation of angiogenasd osteogenesis was evaluated by
histopathological and immunochemical methods. Results: Data were analyzed using ABM SPSS V22. Due to the
small sample size, nonparametric tests were used for both dependent and independent variables. The Will Coksen
sign test was used for statistical comparison of dependent variables-Waitney U test was used for statistical
comparison of independent variables. Statistical significance measurement was accepted as p<0.05 in all tests.
Conclusion: In conclusion, destetamine applied locally to block grafts can increase angiogenesis in the early
period, which is very important for the success of the graft. In this way, the success rate of the graft may increase
and it may help complete osteogenesis in an early tinteidnvay, it can also help with early implant loading. It

can also help prevent resorption of larg@meter grafts used in larggzed defects.

Keywords:Angiogenesis, Block Graft, Desferoxamine, Osteogenesis, Reconstruction

1. GKRKK

Anjiyogenez, osteogee z ve kemijin yeniden «kekil!/
mediyat°rleri payl akalb.Kayalklamaamh air lei, K Kk ie
°neml i bir il ekendir ve kemi k dakusapuéeylaa ki il mk i
Dokul aréen anjeogenezisindeki met aboli k yol ak da
oynar . Hipoksi ile ind¢gklenebilir fakt?©
yaneét ol agaki ydzkenbevenodi merik bir tra
ailesinin ¢- alt, PHK FneB UHvlaFHH Bvre2 UFHIFRy n & h
ekspresyonunuHIF-3 ¢ zderjleear ( Bki protei ndene kfi
biIinmemektedir(?).Bununlabirlikte,HLEU "nén ekspresyon model
krest, beyi n, kal p, akcijer, b°brek, karaci]
rl1 é&l ilBen¢ Ml Bupn@8e HIE-tle h¢ecrede oksijen va
n bir kekil del@kslpsiecjsen edadliekemdal Frol il hi
rade edilir, bundan dol ay®U HmiFk tmalée kg
samak ol arak kabul edil miktir(9). PHD
Kullarda inaktif hale gelir-1UPHDO6RI b
bilr mat ekal gel e me ddial uBn didHtl iFr ist .abB | i z :
r. B 21y Ineod ee ks¢tl &b igleinzoendal &mu | HlInFAn  HRE
ré ¢zerinde et ki ederek h¢gcredeki
l1@0rj i yojenez ile kemik olukumunu

¢, ol an Deferoksamin (DFO), Gédze
| emesi il e i li kKkmdda hysytgmdmrklrt
12,13). Klgin- bir kxekil-d&, son
onunu aktive ederek k°k h¢gcrelerion
i yacajiwyi | eeimglséaée ve doku rejener as)

enmesi , or
Imi ks ot & « Iu

~ oS o

DWW TO T TR !
= T QO S T M DO M
— D> T VW N>
o N=BNO TS BN T = I ]

~ X o

(HIF-1U) siny
destekl eye
koydu(1416).

Bu -al ékmanén amacé °zellikle dental i mpl ant ol o
kull anél an ksenojen blok greétbetrteoni hbegke kelmma §
r ol oynayan greft revask¢l ari zasyonunu arterm
desferoksaminin etkinlifji dejerl endirmek ve vert
bl ok greftl emeni dieroksanpnéehjekgypna@nurbahjiogermegist ve dsteogenezisi iki

farkl e zaman diliminde artérép artérmadé] éné bel

Cw
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2. MATERYAL VE METOT

2. 1. Deney Hayvanl arénén Gruplandérél maseé

At at ¢rk [ niversitesi Hayvan D&o82032Itaghti, i E2538@273¢e | Etil

9292200044331 sayéelée belge ile Atatg¢grk | niversite

( ATADEM) Laboratuvarl arédnda y¢r et ol mesi i-i|111 i

Bilimsel AraktmamsmanPmBdojresgni Kamdif endan destekl|l enc

adet 2008000 gram ajeérléejenda 32 adet Yeni Zel and

ger-eklexktirilmixktir.

2. 2. Deneysel Model l erinin Olukturul masé ve Uygu

Deney hayvahbhawmé& dOemely grubu ve kontrol grubu c

edil di kl er i zamana g9g°re de 2 alt gruba (10.9g¢n v

desferoksamin (Desferal 0.5 g fl e&anery; hMowamtéi @a,n

kompli kasyonuna bajl é olarak yakaméneé yitirdifji

Tablo2.1.Denek gruplarée ve sakrifiye edilme zamanl ar
Grup 1 (Kontrol Grubu) Grub 2 (Deney Grubu)

A (10. G¢gn) 6 Denek 6 Denek

B (28. G¢n) 8 Denek 8 Denek

2.3. Cerrahi Teknik

Deneklerin t¢gmegne, genel anestezi sajl amak amac
Kul akl ar arasé sénérdan sagittal sé¢tur boyunca,
orta hatinsizyony apél dé. ¢el i k ront frezle %0.906l uk seru
kemi kten dura tabakaséna zarar ver meden 5mm - a
ol ukturul dA) Rhméli Il k 2k dp Kekl i ndekizunldkeald miaij en bl
vidal arla dura tabakaséna zar ar -B) Greflfeeirdmimer k af at &
stabilizasyonundan emin olunduktan sonra kanama
edildi.

kekiida 2. 1. kekiiB 2. 1.

Kontr ol grubunda | okal olarak 0.3 <cc serum f i :
desferoksamin 0.3 cc yapeéelde. Bu enjeksiyonl ar

esnaséenvdan 4gdmel anestezi uygul amasé yapéldekt an
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Amel iyat sonraseé, deney hayvahdmra&hkl ©b&s mg/ ik ge 15je
4 mg/kg Carprofen (RimadyPf i zer ) 20 cc fl akon, - @ouméboeoyunc
deney sonlandeéer él de.

2.4. Deney Gruplaréenén Tanéml anmasé
Grupl)l4 Tavkan kalvariaséna 5 mm -apéndaki kg,p|12KeL
mi ni vidalarla yerlexktirildi. Bl ok grranfifizyolojik - evr es

uygul andeé.
10. g¢nde 6 adet t avAk an Bsua kgrriufpityae 8e daidledi .pr(oGreu mn

2 tanesi genel anestezi aldektan sonra yakaméneée
t avkan dildiGrupftB)y e e

Grup2)14 Tavkan kalvariaséna 5 mm -apéndaki ke¢p kel
minividalarla yerlexxtirildi. Bl ok greftin -evres
celdesf er oksami n duey géu laadnedté .t alvOk.a ng-A¥sBal grupia® adeteroje d i | d i
ama-1é& var olan tavkanlardan 2 tanesi genel ane
kull anéel amade. 28. g¢hde &8B)adet tavkan sakrifiye
2.5. ¥tenazi

Tavkam 10. ve 28. g¢nlerde karbondioksit inhalas

2.6.Dekalsifikasyon Metodu ve Histopatalojik Metot

Nekroz sonrasé histopatolojik dejerlendirme amac
hi st opat ol dnhématokisiere e emei i e boyandé ve ékek mikro
hi stopatolojik kesitleri mikrosko alténdaki dej
infiltrasyonu, grang¢l osit h¢egcecr ekl iasftii kt raskg i ovn i ,e

incelenerek yok (0), hafif (1), orta (2) ve «kidd

Tablo2.2.Hi st opatol oji k Skorl amada Kullanélan Kriter

MonongKk

. Osteoblastik  Osteoklastik Grang¢gl osi

Skor Vaskelari aktivite aktivite h ¢cr e infiltrasyonu
infiltrasyonu
0 Yok Yok Yok Yok Yok

Bir mikroskop

Bir mikroskop Bir mikroskop s a h a s-6 n oI MIKI0Skop

Bir mikroskop sahas®&nd

sahasé sahasée monong¢gk _ €
1 iaaillhera s-Badeta; g et 1-8 adet h¢e¢crede g|r 32;|nofSIc
P osteoblast osteoklast f okal h

infiltrasyonu infiltrasyonu

Bir mikroskop

s a h a s-80n Bir mikroskop
arase sahas-g0ds
monong¢gk grangél osi
h¢credeol ukan f
f okal h infiltrasyonu
infiltrasyonu

Bir mikroskop Bir mikroskop E';T:kgozkgpn Bir mikroskop

Bir mikroskop sahasé sahaseé sahasénd
3 sahasénda A A 156den
. l166dan 166dan fazla gr-r
fazla kapiller

osteoblast osteoklast mg nongk h¢creden
h¢crede

Bir mikroskop Bir mikroskop
sahasé sahase
9-16 adet 9-16 adet
osteoblast osteoklast

Bir mikroskop
2 sahas@éndae
adet kapiller

(@]

oa M
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Kmmunperoksidaz incelemklLysim) keamsli at egzadheei ye
incelenerek boyanma i ddeti ne g°re yok (0), zayef boyanma
boyanma (3) keklinde skorlandé ve fotojraflande(
2.8. Kstatiksel Anali z
Veriler ABM SPSS V22 kullanél arak analiz edil di.
hem bajémséz dejikkenlerde nonparametri k testl er
karkél aktérél masé i-in Wild.l Coksen ikaret testi
kar kél akt ér #8hitmzy & &stikll anéMdan ¢al ek ma, k°r ol ar ak
dejerlendirildi Her bir tavkana ai't dokul ardar
yapél arak histopatoloji k bulgular skor | claldée. Kst
kabul edildi.
3. BULGULAR
3.1. Klinik Bulgular
4 denek anestezi kompl i kasyona bajlée ol arak yack:
iy tolere etti, sorunsuz bir Kekil de herpandiekt i v
bir problem g°r ¢l medi Denekl er sakrifiye edild
Kekilde iyilexktifiji gor ¢l dgé T¢eém denekl er deki gr
enfeksiyona rastl anmad®é@.
3.2. Histopatolojk Bulgular
Grupl arén, histopatolojik kesitlerinin mikroskob
monon¢kl eer h¢gcre infiltrasyonu, anjiyogenez, 0 ¢
i ncel enmi kK ve or0,anlmeé«k2t,ér3.' ol arak sk
Tablo3.1.Denek gruplaré ve sakrifiye edilme zamanl ar

Grup 1 (Kontrol Grubu) Grub 2 (Deney Grubu)
A (10. G¢gn) 6 Denek 6 Denek
B (28. G¢gn) 8 Denek 8 Denek
HematoksilerEozin boyamalarda;
Kontrol GrubuBu grupta yapeéel an iGQGsteaklast aktiviledsrupsldileuGiupar € n a
1B skor dejerl eri i statistiksel ol arak anl amleé b
Tablo3.20st eokl ast Akti vi t-AGiupIBk Ar aBé&Ejnalfalken iIK Grup 1
Grup Ortal ama NS¢
Ost eokl ast A Kk 1A). 10.1.00 0,00 6
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0,025

Osteokl ast Ak#8) 28.175 0,46 8

VasKkg¢GraprtAite6ruptB s kor dejerl eri i st a({<065)(p=%.846)] pih ar

(tablo 3.3.)

Tablo33Vask¢l arite Sk-@rGrupel eArlaesréin d@rkuip KU i K ki si

Grup Ortal ama n p NS¢
Vask¢l arite -AO. G¢ nl.50 0.54 6

0.046
Vask¢l arite -BS8. G¢ n2.00 0.53 8

Deney GrubuBugr upt a yapél an i sMaradrdlklke @up gAllketGiapdétnea g ° r
B skor dejerl eri i st a(ps0DD) (pk0D46) (talol3d.y. ak anl aml & bu

Tablo34Monong¢kl eer Akti vi tAeGripRrB rADa$ @lusd &k i GIriup 2

Grup Ortal ama NS¢
i 1.67 0.51 6

Monon¢ gkl eer aktA) 10 0.0%6

Monon¢kl eer aktB) 28 238 0.51 8

Osteoklastik aktivit&Srup 2Aile Grup2B s kor dejerl eri ista@p+s093)i ksel

(p=0.046) (tablo 3.5.).

Tablo35.0st eokl asi k Akti vi-AérupS2BAr abPéendanker KI Gklupshk

Grup Ortal ama NS¢
. 1.00 0,00 6

Osteokl asti k akt. 1 0.046

Osteokl asti k @aR)t . 21,63 0,51 8

Kontrol ve DeneBu ggrubpt aaryaspeélidn kikst:ati sti k sonu

Osteoblastik aktiviteGrup FAile Grup2A s kor dejer |l eri i statistiksel
(p=0.03) (tablo 3.6.).

Tablo3.6.0st eobl asti k Akt i v-AtGeup BAk Arr aBeejnedralke r iK1 Grkukp sl

Grup Ortal ama NSS
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Osteobl asti k Akt. 41 150 0.54 6
A) 0,03
Osteobl asti k Akt . -212,33 051 6
A)

|15
Bunl arén déexkeénHakieyldepmodtaomksdejeenr | endi r mel er i st
bulunmadeé (p>0, 05) .
3. 3. Kmm¢gnohi stoki myasal bul gul ar
PECAM boyamalardeBu gr upta yapeéelan istatistik sonu-1ar é
PECAM, Grup 2Aile Grup 2B ant i kor boyanma «kKiddet. skor dej

bulundu (p<0,05)(p=0.046) (tablo 3.7.)

Tablo3.7PECAM Anti kor Boyanma Kk rAdelGupitB SAroars éDred aek il eKli

Grup Ortal ama n p NS¢
s 1.33 0.51 6
PECAM 10. G¥n (Grup 0. 046
PECAM 28. &)n (Grup20 0.83 8
VEGFboyamal ar da: Bu grupta yapélan istatistik son

VEGF,Grup tAileGrup2A anti kor boyanma Kiddet skor dejerle
(p<0,05) (p=0.043) (tablo 3.8.)

Tablo3.8VEGF Anti kor Boyanma k1AlGrepti2A BkaséebDdpki | &I i

Grup Ortal ama NS¢
, 1.50 0.54 6
VEGF 10. G¢n HRontro 0.043
VEGF 10. G¢n2A)eney 217 0.40 6
Al kal en fosfaALPmolyayamas&ngal nézca 30. G¢n sakr
incelenmiktir. Bu grupta yapeélan istatistik sonu

Alkalen FosfatGrup tBileGrup2Bart i kor boyanma ki ddeti skor dejer
bulundu (p<0,05)(p=0,011) (tablo 3.9.)

Tablo3.9.ALP Anti kor Boyanma KkKki-B&GapdB Bk ars éDajakn | &d ii K

Grup Ortal ama NS¢

_ 1.25 0.46 8
ALP28. G¢n KonB)r ol 0.011

ALP 28. G¢n DB)ney 2,13 0.64 8
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Bunl aren dékéndaki veriler bajéml é& deney grubund
4. TARTI k MA

an deneysel incel emel erde, ksenojen greftir
i ost eoj ejniirkd eh ¢kceameil ke rd qny gmeehshierdak!l ar ve g
rooluxkarak °rg¢ kemi kten [ amell er kemjig.i

ioz kemijine yapésal ol arak -ok benz
ml ul ulsi n°dzeel Igighliegizdesayexki t | i cerra
tadeéer . Ksenogreftlerin blok formlareée
ay greftleme i-in kullaneéel érke g
Ve nde
de

{
f

I
n,
k¢- ¢k ki st cerrahil eri hem

Dijer taraftan, greft materyalinin uygulanmasé Kk
stabilizasyonudur. Greftin yetersizt abi | i t esi |, rekonstr¢ksi yonun
deformitenin tekr arGraenfatsiém ab aykodr éd -éabhilri r &Ri)l. de
vask¢l arize doku araséndaki yakén temasrdtvere gref
En king bunu greftin dinamik bir rekonstrg¢ktif
k a me | i ol ar ak emi | di i vV e yeni ca

m ameg8iandger @2B8) i kame mancakvagetejéi nbeshiewnl
tin dokuya entegre olmasé revaskg¢l ari zasyon
aryaséna konulan ksenojen blok greftler 6 mn

nl é k emi k

Eaodome |l fFalkt °r ¢ne¢n (VEGF) , anjiyogenezi
mi Kt 25). VEGF taraféendan anjiyoger

r¢en veril mesi ekt opderkkkéntki gel er
kneal eyrol e md aatreg(12y7al. b¢ey¢me faktor
u uyarer, proliferasyonunu ar i
) nwiewkd edi ramdday nEEQR,makadma damar
én yané séra anjiogenezi (yeni damar
r ol oynar (28, 29) . DF X, HI'F stabilizas
bumekma e zmayé daha net bir kekilde g°%stermek amacé:
VEGF anti kor boyamasé yapélarak bu durum net bir

O -STX TS TFTxX < T O

PECAM(CD3 1) ; bir integral me mbr an proteinicrdyger ve i
adezyonunu y°net e+l (Phtelet EngdgothelaliCdlliAdhesitdlEcGldlLVblarak da

bilinir ve kemik il ifji ko kenl i hemtopoeti k k?©°Kk
PECAM kontroll ¢-heodet el k aalng ki ipmlreereiz i wRBue ygelzrdéelng r |
-al ékmamézdaeohzeinmot iolkkes i vas k¢l arite, i mmi nohi st ok
boyamaseé ile anjiogenez net bir kKkekilde incelenn

ALP farkl él akan osteobl ast losrtdkcaob| asnt gzalrekniérl awx

akamal ar én karakterize eden °zellikle yBu arl & ¢

yézden - al Kmamézda desferoksaminin osteogenez

imminohistokimyaa | met odl a ALP anti kor boyanmasé yapeld
n

<]
e

é
Yapél an -al ékmalar sonucunda yeni damar |l ar é t a
ol ukmaktadér (35). V¢igcuda yerlextirilen biyomal ze
ol uktuj uakbbiilrdi3Gi)l. mLun ve arkadakl arénén yapte]e
genegnde yani erken d°neminde kapiller filizlenn
i nvajinasyon kKeklinde damar ol uk3dmunun daha fazl

i yil ekxkmesi
rmi kKl erdi (
[

S

Kamal aré incelendijinde | amell
). Yapélan bakka bir -al éekmada
fmbrintnokhbmskttgnl eemgsn ¢zer
roksaminin anjiogenez ¢zerind:

a
38
ri
f

e
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birlikte desferoksaminin osteogenez ¢zeri.ndeki €
ve 28. G¢nlerde sakrifiye edil di

Desferoksamin, demire bire bir oranénda bajl ana
sistemi k durumlarda h¢crelerin metobolizmal ar éné
bozul maséaantaloéloali &kr h kardi yovaske¢l er kompli kasy
czere -exkitli hastal ek durumlaréna yol a-abltl i
homeostazéne bozar ak h¢gcre proliferasg40)nunun

tal ékmamézda kullanélan desferoksaminin dozu so
kapsamlé incelenmesi sonucu 2000M/ 3000L ol arak b
Desferoksamin (DFO), demir toksi si tnadsei kwd | rmemnad karr
demir «kelat°r¢gdegr. Gl eadal e ve ednjiyijenik maddelsriher o k s &
ekspresyonunu artéerdéjéené g°stermiktir. Demir Ke
FIH-1'i inhibe ederek HIFL alfaaktivitesini stabilize eder. DFO'nun serebral, kardiyak ve ekstremite

i skemilerinde doku iyilextirici rol ¢n¢g gPsteren
KIl'k olarak Clemens ve ekibi, DFO'"nun keéeréek ivyil
stbhi l i zasyonu sajlayarak VEGF olukumunu arteéerér;
damar ol ukumunu tekvi k eder. Bir -al exmada sé- a

ol arak uygul anan DFO' nun mi ky&mé j %40 gdahfa kf azlcae |
edil miktir(43).

¢al exmamézda 10. G¢n deney grubu ile kontrol gr
fark b uol Wadmuxf er oksami ni n greft bakar ése i -in

vask¢l anirz@sy@éfp@ené g°stermi ktir.

Kraniofasi yal kompl eks vV e i skel etin dijer k ésé
model |l erinde halihazérda test edilmiktir (44, 45) .
Li ve arkadakl aré steroid kaynakl e felmamadéarké&n
anjiogenez ve kemik onarémé destekl|l emesini i nc
model i nde erken evre femur baké osteonekrozunda
erken evre femur bakeée Ilistieonekonpemnknveebdbasi $i b
gosterdi (33).

¢al exmamézda histopatolojik incelemer sonucunda
ostebl ast aktivasyonunun deney grubunda, kontro
aktvaymunun en ©°neml. belirte-lerinden olan i mmin:q
Kiddetinin 28. génde deney grubunda kontr ol g
desferoksaminin osteogenez ¢zerine olumlu etkile
Yapél &a bak -alékmada desferoksaminin avulse d
osteoklastogenezi °nl eyebilecejini ve replanta
uygul anabilen bir tedavi y®%®atéermmamé adagdamu faake &
ol arak deney ve kontrol grubu arasénda infl amasy
anlaml é& bir fark bulunmaméxteéer .

Anjiyogenez, osteogenez ve kemijin yeniden «keki |
medi yat payémakan, yakéndan ilikkili s¢re-lerdirl)
°nemli Dbir bilexkxendir ve kemi k dokusu farkl el acxi
Bir kemik defektinde anjiyogenez, osteogenezin meydana gelmes - i n ger ekl i bir
Anjiyogenez Ku anda osteogenezin daha iyi anl akeée
edilmektedir(47).

Vask¢l arizasyon ayréca hem intramembran®z hem dé¢
¢al exmamézda 10. G¢n deney grubu ile kontrol gr
fark bul unmuk buda desferoksaminin greft bakal
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vask¢larizasyonu arteéerdéjéne g°lsé&é eomakakr osfhedg
hézl andérdéejéda de¢kenegl ebilir

Ayr éca; ¢tal ekmamézda kontr ol grubunda 10. ve 28.
Kiddetini anl aml é olarak fazla bulunmuktur. Yani
f a zr aBlumu destekler nitelikte hematoksdeno z i n boyamal arda kontr ol
vask¢larite seviyesi, 10. Gé¢n vaskelarite se|§'/8iye
hem hemotoksilee 0 zi n boyamal arda 10. v leemd2 PECAM antikorv a s k ¢ |
boyanma «kiddet: arasénda anlamlé bir fark ol ma
vask¢l arizasyonu daha fazla arterdéje i-in 10. \
bir fark ol madéj é ogr° rbdymerkma, rki dvVdEeGFi nainnt i k0. g¢n
kontrol grubuna g°re anlameéeleé miktarda fazla -¢ékKk
5. SONU¢

1. Ksenojen greft kull anél arak yapélan rekonstr ¢l
greftindokuyee nt egr e ol maséné sajlayan anjiogenezi si
2. Ksenojen greft kull anéel arak yapélan rekonstr ¢l

osteogenezisi artérdejé gore¢el megkt ¢r .

3. Desferoksamin vask¢l arai zasy anmu éardteg regr abka kqirr efs
ortaya -ékan e k mal i yet gereksini mi y a da €
dée¢kenegl mektedir .

4. Li teratg¢r czetinde belirtildifiji gi bi yeter.i k i
hacminimidizalme&jtéedi r . Desferoksamin vaskg¢l ari z
ge-ebileceji gor ¢l megkt gr . Bu sonuca dayanar ak
ge-ilebileceji ©°nge¢rel ebilir.,

5. Def ekt mi ktarée be¢yeéedek-ea sdgrze fktail m éy @&s K ¢ li anr ikzua sly
or ané d¢kmektedir. Desferoksamin greftin anj |
kull anéména ol anak sajl ar.

6. KI'ini k ol arak °zellikle dental i mpl amté ncéenrdraa hi
i stenilen d¢gzeyde o0st &y beRlenmakie vendensabiinplaatasyoa s € i
i Kl eml er i geci kmektedir. Desferoksamin osteog
goer ¢l megkt gr .

7. ¢al Eékmaméz sonucunda (g°resolgdeneiz geizbeir i ammdjeikad g ebnue
l'iterat¢grde var ol an desferoksaminin osteonekr

8. Desferoksaminin osteogenez ¢zerindeki pozitif
i -eren dahag afp@@dimas-éalgewm&kti jini g°stermiktir.
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¥z eAAMAC Tot al di Ksi z hastal arénprtetdazliasi nldier, 1 enptl amd s )
Kmpl ant st ¢ hareket i protezlerin atakman tipleri
par-al élar (locator, novalock ) yer almaktadér. Prot
hijyeni, alt ¢ st -eneler arasé mesaf e, karkét okl uzy
hastanén estetik beklentileri gibi fakt°rler etkin roc
é st -enesinei i mpraketldiespelbl ez pl anl amaséné, uygul
ama-|l amaktadér OLGU SUNUMU 60 yakénda erkek hast a;
-ifneme g¢-l ¢]7 ¢ Ki kOyeti il e kliniijdiikiaze plv @bV e miu kotlt
belirlenmiktir. Ger-eklextirilen ajéz i-i muayenes.i
i mplant destekl: hareketli protez tedavisi planlanmécxk
2impl ant ¢st¢ | ocator atakmanl & hareket|l protez yapeéen
adet dent al i mpl ant ( Nucl eoss, Turkey), alt -eneye a
yerlektirilmiktir3d aersamia uygatl eamaemainn yapémé ger-e
rehabilitasyonu tamamlandéktan sonra 1. ve 2. Y él k
memnuni yet.i dejerlendirilmicktir. f&isNdhtfonksyop eaeptetik de st e
getiriler sajlasa da klinik uygulama ve | aboratuvar a
klinik bakaréeda b¢yée¢k °nem takémaktader .
Anahtar KelimelerrDent al Kmpl ant, Barl é& Protez, Overdenture

Rehabél etatéon Of Compl etely Eden-{SupposadOvetdgnpurer And L
Prost heseées: Case Report

Abstract PURPOSEIn the treatment of completely edentulous patients, inyglapported removable prostheses

are a restorabn option. The attachment types of imptanpported removable prostheses include bars, ball
heads, magnets and retainer spacers (locators, novalocks). In the selection of retainer spacers for prostheses; the
patient's current oral hygiene, the distanaceteen the lower and upper jaws, the presence of natural teeth or
prostheses in the opposing occlusion, the cost of the prosthesis, and the patient's aesthetic expectations play an
active role. This case report aims to examine the planning, applicatiorfaiog-up processes of implant
supported removable prosthesis for the lower and upper jaws of a completely edentulouspaB8ErREPORT

A 60yearold male patient applied to our clinic with complaints of inadequate retention of his current prostheses
and difficulty chewing. It was determined in the patient's anamnesis that he had no medical problems. As a result
of the intraoral examination and radiological evaluations, implampported removable prosthesis treatment was
planned for the lower and upp@ws. 4 implantsupported bar prostheses in the upper jaw; In the lower jaw, a
removable prosthesis with 2 implasupported locator attachments was planned. Then, 4 dental implants
(Nucleoss, Turkey) were placed in the anterior region of the upperrje amplants were placed in the anterior

region of the lower jaw in accordance with surgical procedures. The prostheses were made 3 months after the
surgical procedure. After the patient's prosthetic rehabilitation was completed, aesthetics, functiatioohend

patient satisfaction were evaluated in the 1st and 2nd year clinical folfissaCONCLUSION Although implant
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supported removable prostheses provide function, phonation and aesthetic benefits, clinical application and
laboratory stages presenifficulties. Appropriate attachment selection is of great importance in clinical success.

KeywordsDe nt al Kmpl ant Bar Retained Prosthesis , Overd
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Tam diksiz alt ve ¢st -eneye sahip hastalarda, Kk
sorunl ara yol a-abil mektedir. Bu dur um, hastal ar
d¢kermektedir . Konvankliggooaned ortwrtladr ép,r ottwetzd ceu li ink
devam eden kemi k kaybe, yetersiz -ijneme fonksi

konvansiyonel tam protez kullanan hastal &r, sosy

Kmpl ant dest ekl i hareket|l i protezl er; di Ksi z - ¢
-ékarél abil i r20Osrscetod zn tseigsrtee mll enruikdiirmp |l ant | ar én, di
ni k kullanémé kaneéetl anméxktiémpl akKnnpllaarnita dpersotteekz
uculuju bajlant éBsi sstiesmleenlier s afjklianm&rt-aaddean o
dan i mplantla bajlanteé (abutment) kurarken,
bar ileibgjbé bbhakbimséigkbdawvel abihilkileidandlumass
tezin dah stabil ve “Dendinplant@ampeotezieni abittegefeky € s aj
ekselprotezldre g°r¢len hareket!l i lifji engellerl er. Kl
emi k kaybéné °nl emeye yardémcé ol m;
ol anak taneéeyar ak kpantfdestekli haveketlit at d
ve olarak °zg¢ven artéke, sosyal et
réeceé avantajlar sunmaktadéeér
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Tam diksiz alt ve (st -enelerin hareketl:] pr ot ¢
ver mede pek -Jdk PRlaknl°anaml!i mylnant sayésé, hastan:
desteji, hastanén estebiak!| bebl antakl areij i wene kna & d ¥
protezler sabit protezlerle tedavi i -in yeterl
edilmektedir’. | st -ene i -in harmpkaetnlti up/rgautl eaznlmearscee geemr eak:
i-in 6 implantén bar e bajlandéejé tasarém - al €
tasarém ise ikinci da baxkarél & ol arak bildir
yapélan hareket!| zl erin bakaré orané dg¢kgek
2 implantla yapeée eketl i protezl er, birinci
adet i mplant des @elrzm e dti é medrt edlahlma
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ra
t e
a ar
- ®
Kmp | nt destekl: hareketl i protezlerde, i mpl ant
r
c
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é
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sayesinde sajlane Deji ki k tipterébibrarolka rt,u ttuocpu
méknat ésl ar, tutu ara pYrT-uatluéc us issitsetnelnd redriirn (slet
pek -o0 u nmaktadér . Hastanén akavcut a
doj al
faktorl
°neml i
ol ma k'tla

c €7

k fakto°or b
di k ya da protezlerin varl éj e, i mpl antl ar
er , hastanén maddi durumu ve tedaviye y°r
rol oynamakt ada&r siBt eminswurliharn yihamagiu-t wte
d

er
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kekiHaslt.anén cerrahi iklem °ncesi panor ami
kekiHas2iam@glnant cerrahisi sonrasé panoramiKk
kekiHHas3.anén protez restorasyonu °ncesi f

Kki ya da daha fazla sayéeda i mplantén birbirine
°©zg¢ ol aralkk klyamg érmlidnmeenkmick veya prefabrike barl a
birlikte tutuculuk sajl ar. Bar tut ucharveovalyiesi t | e
da armut kesitli o | & Bar kutudular) proteznrhareket etrdesini engedler vea r d & |
okl ¢zal kuvvetl eve ni delngretlli ardea] @y ¢@ihGendd birkurad i r i Kk
ol arak tek -enede bar tutuclud4 immnolvmalté kad. mRws a
mmo s i barén yumukak doku ile arasénda , 4 mmosi
bajlanté el emanlareé , d°k¢m iskelet® | akrilik ka



] / R
"% 18"UTSAK, 15:16 March 2025, Ankar /2"
" IITSAK

Tutucu ara ©par-alé dayanakl ar (l ocator) da g¢n
ku Il anél maktadeéer . Kmpl anta yerleken bir abut ment
i-inde bulunan | astikten veya PEEK materyalinde
seviyesinde® ¢ rTeuttiulcrmi wkalrear giarr - al & dayanakl ar (1 oca
varl ejénda farkl é& abut ment y-¢ikreekpt kimemi r get ar-eé
olukturul masé&na yardémcé ol ur | 25
2)VAKA SUNUMU
60 yakéendaki erkek hast a, gel eneksel tam protez
baKvurdu. Al énan anemnezde hastanén her hangi bir
ol duju °Jrenildi. Hastmadiemi kine sii kyapéradgbl|l 51 k-
protez, alt -eneye de tutucu ara par-aleé (locat
uygul amaya ge-ilerek ¢st -enede 4 adet, alt -en
Cera h i uygul amadan 5 ay sonra hastadan onam al én
pl anl amaya rehber ol acak yatay ve dikey ili«xki
veril di. Bu ama-ta fabrikasydn ¢ ;kawaldeséeylier ¢ Ca
Nor mal Set , Haar | e m, Hol l and, BV) °Il -¢s¢ al énar ak
akrilik kaide ve mum kKablon hazérl anép hastanén
kayétl arglsa Dbiernlei kit-ei n  bar tutucul u, al t -ene i -
Kyil ekme baxkl ekl are -ékaréldéektan sonra ¢(st -en.
-ene i-in tutucu ara par-a Z5oNACmridepbuit meatt e
-enede mul ti enit abut mentl ar iczerine a-éek ©°1I - ¢
poli merizasyon b¢zeéel mesi ne uj ramayan pattern r
sabitlenecelé.k &kiblrd & absayjolnarkchk €kl ar i -erisine A t
Clinical, Badia Polesine, Rovigo / I TALY) yerl ex
czerinde akrilik rezin kullaneéel aorlakp akiékyilsael ( SkSa
| mpression Past e, London, Engl and) °]l - ¢s¢ al énc
aktaréelde ve bar tutucu dijital ortamda tasarl an
patt e
Brsonr aki randevuda barén 3D ile ¢retilen rezin
Rezin print provada barén wuzunl uj u, yée¢ksekIliji,
i mplanta pasif f oturumume&loet rpadpelddeée | pk gleirlekb) . d
kobal't al akéeméendan ¢retil di (kekil 6) Kontroll
yerl ekti i Sheffield testi uygul anarak dejerlen
kaidele e Dbirli kte kapanék kaydé al énde. Di k1 i pr o\
Protez yapémé sonrasé hastaya alt ¢st protezler
yapélan restorasyon anmnldat élBéed | or alr ahiegjkyam | aj i( tLi.
1.yeéel, 2.yéel) -ajréelan hastanén klinik kontrol ¢
muayenel erinde fonksiyon, fonasyon ve estetik be
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kekillstb -ene barén rezin print provasé [/ Alt

kekiOved.denture protez tutucularén ajéz i-1inc

i

kekiHast.anén protetik rehabilitasyon sor

3) TARTI k MA

Al t ve ¢osetl e-nerkesced tot al protez kull anan hastal
a-éséndan hasta memnuniyetsizIliji yaygénder. Kmp
kéyasla daha tutucudu¥ VYer#«aBalidyiristabiel Mc&i $ &7
tam diksi z hastal arda proteti k tedavihareketii n ©°nc
protezlerin?®ulKnmgpnélnma syédéeryl eri ve bajlanté el el
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bakaéer éeseaml i °l1 - ¢de artérmexkter. Bununla birlik
biyolojik ve mekani k komplikasyonlar ortaya -¢€k
arasénda tutuk kaybe, tutucastadreimammariéeht  dedc¢ &ty
23 Vere ve arkadaxkl!l ar é, 2 yel s¢resince izledi
hastal arda, takip s¢resinin sonunda protoetri k kon
kereél mase, %28 abutment vida gevkemesi Bar %127 me
tutuculu protezlerde, barén dok r°un ene kti d kdeemasket-ai d ér
di ket araseéndaki mesafenin, bl genin temizl|l enme
ol madéjeée durumlarda, mukozit ve muikdBaaddenldhi per pl
hastal ara or al hijyen ejitimi ve protez bakeéem i
klinik kontrélleri yapél mal éedeér .
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¥zeBtu: vaka raporu, protetik rehabilitasyonda okl ¢zal

a-édan etkilerini e |kea d&Inmahkatsatdag, r . a l40 vyeak@&antdakenel er i
yetersizlifiji ve =estetik kaygeéelarla klinijimize bakyv
sonucunda al'‘t ve ¢st -eneye implant ddeog treuk Itiu dsa bcietr r
klinijinde, mandi bulaya d°rt, maksillaya bexk adet i mp
klinik olarak dejerlendirilerek hastanén okl ¢zal di ke
.St etalriekve sabit ge-ici protez yapémé °ng°r ¢l megktgr .
di key boyutl u ge-ici restorasyonlar yapélarak hasta a
verti kal di key bakubear kérmaki kbamronl |l er periyodik ol
s¢recinde yeni di key boyuta bakaréele bir kekil de adap
kas ajreéelareée gibi ol aseée komghi mhsyestaragyopnl meéhkyap
| st -eneye multig¢gnit szeri vidal é& sabit (toront o) p
yapél mexkteéer . 34 ve 44 numaral é diklere Kkommpouni t | ami
tamaml anmaséné takiben detayl é& ajéz hijyeni ej i ti mi

boyut artéké prosed¢rlerinin, titiz bir planlama, dofj
sonu-1| aredeojjiumiabgd9st er mi ktir.

Anahtar KelimelerrOd b, Odb Arteér émé, Protetik Rehabilitasyon, )\

Prosthetic Rehabilitation of a Patient Requiring Vertical Dimension Increase: A Case Report

Abstract This case report addresses the effects ofeiasing the occlusal vertical dimension in prosthetic
rehabilitation from aesthetic, functional, and clinical perspectived0yearold female patient presented to our

clinic with missing teeth in both the maxilla and mandible, chewing difficultiesaesttetic concerns. Following

clinical and radiological evaluations, an implastipported fixed prosthesis was planned for both jaws.
Accordingly, four implants were placed in the mandible and five in the maxilla in the surgical clinic. After a six
month fealing period, the patient was clinically assessed, and it was decided to increase the occlusal vertical
dimension. For this purpose, both removable and fixed temporary prostheses were planned. Using the Niswonger
method, temporary restorations with an rieased occlusal vertical dimension of approximately 6 mm were
fabricated and adapted to the patient's mouth. Following the vertical dimension increase with temporary
prostheses, periodic clinical followps were conducted. The patient successfully adaptdde new vertical
dimension within a threenonth followup period, and no complications such as temporomandibular joint (TMJ)

or muscle pain were observed. Subsequently, the fabrication of definitive restorations commenceeurfit multi
screwretained fked (Toronto) prosthesis was placed in the maxilla, while a ceratihed implarsupported

fixed prosthesis was placed in the mandible. Composite laminate veneers were applied to teeth 34 and 44. Upon
completion of the pamn,deaiad 6ral hygieneisstructiers ivere progded dnd regularat i o
follow-ups were scheduled. This case demonstrates that vertical dimension increase procedures can yield
successful and predictable outcomes with meticulous planning, an appropriate treappeyech, and regular
follow-up.
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1. GKRKKk

Protez terimler.i szl ¢ ¢, di key boyutu, bel irl
tanéml amaktadér . rMadid« Ibairl iam maek sriarkism Itleemas hal i n
boyut i se okl ¢zal di key boyMetnd(iGbDJB)anéharfalq%abl
pozi syonundnad a0 | bdeuljiur Ildeumreun i ki nokta araseéndaki m e
denir?.

Yakl anmaymaé badij k éarm&®emal ar e, uzun s¢reldi di ksi zl
parafonksiyonel al exkanl ekl ar , okl uz3al ODBéwni bo
azal mase, estetik igi°megme, migon lboizyd marsem az ayef | ama

ekl emde ajré olukmaséna ve ka'd tonusunun kaybéna
Kstirahat di key boyut unkulbledn &ll marketka déri.n Bou nrl-aork

(i ki nokt a) yent emi , en vyakeéen konukma mesafesi
fotojraflar &8 yelri savlomaletrad@®rmt emi nde, orta hat b c
arag ndaki referans noktalaré ikaretlenmektedir. I‘
araseéndaki mesafe °1-¢l mekte ve kaydedil mektedir
pozisyonda) ise ayné mes afaes éynadmikde f a°lk-, ¢ li md kK tr ea hwva
space) vermekteditBu ar al ekt ymk laaaské nda deji ki kl ik g°oster
Arkl ar arasé yeterl:i mesafenin bulunmadéejé duru
ol umsuz sonu-I|lar dojur maktadeée Kstirahat mesafe
azama s én a y ol - apPDBmakhnhedarrt ér €l mas é, restorati/
olukturul masé, Y ¢z estetijinimklege gPagapakin i
d¢zenl enmesi, fizyolojik okl g¢¢gzyonun yeniden safj
zamanda bu y°ntem cerrahi kron boyu wuzatma i kKl
azal tabil mekte ya rdaabitlanmeaknteend iorr.t aQlkaln¢ zkaall ddéi Kk haz
sayesinde dik dokusunun korunmaséna da katke safj
ve i deal protetik sonu-I|lar el de et mek ditidecéyl a O
al veol kemi kl erinde ekzostoz varléeje, kas hipert
konusu ol dujunda, ODB artékéfdan ka-énél masé tayv
Di key boyut y¢kseltil mesi tek seferde veya akKkam:
°ncesinde ge-ici bir protezin kull an&ltrea%é, | has
Okl ¢zal di key boyutun arteérél masénda en °nemld.i n
Efjer ODB kaybée mevcut sa, estetik ve fonksiyonel
Bu i klem "ODB rehabilitasyonu” ya da " ODB yeni dc¢
kaybé ol mamaséna r aj men riestvamr aayonyai niéezcal anm n
uygulanmal é ve bu da " Ger-ek®®ODB y¢kseltil mesi ™
Di kli &®@aGDhR'l dhe i orta d¢gzeydeki artek (<5 mm), o
ve °ng°re¢lebilir bir prosedg¢r ol arak kabul edi
Stomatognati k sistem, ment eke ¢las aryiunmd es agfl taanad ¢ :
dejikikliklere bajlé belirti?flerDachen elglyi¢ckl e i ke roDiE
mm) genell ikl e tehllkeli ol masa da, -ijneme kas|l
s¢recine neden? ol abﬂlerhéletedlreylerde hezl é Ol
temporomandi bul er bozukl uk (TMD) semptoml ar éna
de¢zel diJi gereél megkt gr

2.0LGU SUNUMU

Kérk yakeéndaki kadén hast a, alt ve ¢st -enel erin
Ki kayetleriyle Gazi i niversitesi Di k Heki ml i ji
bakvur muktur (keki |l JIendirmekrdsdénacunkla, hagtaya irapthgt delstekii siakdit d e
protez uygulanmaséna karar verilmiktir. Tedavi S
formu al éenarak yasal ve eti k s¢re- tamamlanméxkt é



o -]

/ 0
ﬁ 18"UTSAK, 1516 March 2025, Ankai /%"
L IITS\K

3
o

maksill aya bek adet ol mak ¢ t o a

e zer e
a) implant yerlexktirilmixktir (kekil

S

o D® O

)

i uygul amadan sonra alteée ayl ék iyl K me
e kitler33). KIlinik dejerlendirme sorasénda,
Kl er prepare edilmiktir (kekil 4) . Tedavi
|l amine uygul anmaséna karar yealildniik(eyrboy\llitsuwh?’:h@e
hedefl enmi ktir. Bu dojrultuda kesilmik diklere
cretil mi ktir. Hast a, yakl akéek ¢ - ay boyunca 2.
(Temporomandibularkel em muayenesi ger-eklexktirilmiktir.)

yeni di key boyuta uyum sajl ade ve herhangi bir

é

ne ik-eikn |dd°er tmutlatnie
abutmentler se-ilmiktir. Multi ni a-eék °1-¢ pos
additional sil y
-¢S¢ de allke y
mén kil
nda ge
0

I
Protez yapém akamaseénda, Sst  -e

u

i

i kon °| -¢ maddesi
bhekawbnmvaodan alt
k kontrolleri vy

It
le (El'ite HD, Zh
apé rezin prova |
i [ apéldéektan sonra (
rekli d¢zenl emalnest ay apélt menk tp@& o v@lsek ig
nksiyonlu okl ¢gzyon ol ukturul muktur. Ardéer
yverlektirilen mul ti¢nit sczeri vi dal & prc
| ek ttéorr.k | @injmer t ¢m restorasyonlar ise -inko
Spofa Dental, Frankfurt, Al manya) kullanélarak S
Al renk kompozitle (Charisma Smart Composite, Heraeus Kulzer, H&rau, many ) | ami ne vy &
tedavi tamamlanmékteér (kekil 8).

w -

a
é n e
é e al
f n r
e t
t

o= O —
< >SC - !
< DOT QO

[o]
t
S
g
- y
k e

Hast aya, ajéz hijyeninin korunmaseé ve sg¢grder ¢l
9) . Ejitim kapsaméenda, i mpl ant destekl ikémro te
y°ntemlerinin ©°nemi vurgul anmék ve ajeéez bakeée i
sonrasé sg¢igre-te, hastanén klinik takibi amaceyle
ger -ekl exktiril mi wtrollerde forkstydnj fbnasgo,)estetikiv/é hasta nkemrumyeti
dejerlendirilmixktir.

eb
z |

kekliMmledavi ©°ncesi ajéz i-1i g°r¢ngémg
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kekiKmpl antl ar yapeéldéktan sonraki pano
kek3iKmpl antl ar yerlexktirildikten sonra a

kekiiAreparasyon sonrasé ajeéz i-i g°r¢
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kekbiGe-i ci kron simantasyonu sonrasé ajeé

kekoidB rezin alt yapé tasarém provas

keki7ziMet al alt yapeée provaseé

kekBi $abit protezler ve kompozit | amina
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kekliRest orasyonun tamamlanmasé@
k e k1D: Kontrol panoramik filmi

3. TARTI k MA

Okl uzal di key boyut, yéz esteti]i ve simetrisin
yetersiz dudak desteji, fonetik bozukl ukl ar, naz
azal ma gi bi duruml ar geniellé i kll iek kil leendidr¢izlegideet 1O
kat kél arénén yané seér a, ODB'nin artéerél mase, ar
sajl amak i -in gerekli“.alaOrD(‘Boylamatama)eeredianalaedeikla
gereksinimi bilakl daasygllaadansir y°ntemdir. Bu I
kapsaml é bir kekilde dejerlendirilmesi, farkl & k
kabul edilmektedip.

Kl'inik a-édan dejerlendirildijinde, ODB' nin art:
bozukl ukl ar gi bi karmakék dik anor ma' Bunklaer i ni n
birlikte, literat¢rde ODB'nin arteéreéel malsénBazy® ne
arakteéermacél ar , ODB'nin bireyin yakamé boyunca
-ifneme sisteminin fizyolojisini ve has®¥dnén ad
ODB' nin artéréel maseéyl a ilnideaki-liij neimedikmisll am émldamds
okl ¢zal kuvvetler, bruksizm ve temporé%mBumali bul ar
karkén, bakka arakteérmacélar bu t¢r semp%toml ar én
ODBninart ér él masénéen etkileriyle ilgild.@i mevcut kan
rehabilitasyon prosed¢rleri uygul anérken dikkat!l
OoDB'" nin artéreéel mase, kapsamlé bir protez ehabi
ODB dejikikliji genellikle tek bir tedaV| d ej il d
Kl'ini k dejer DBn diirteléerbeillig |l ®nmekte ve edavi S

s¢re-te, hasta muayenesi sérasénda ekstréoral %
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Hast amézéen ODBOsI , Ni swonger y°nt emi il e 6 mm ar
ve intraoral dejerlendirmeler yapeélarak uyumu t a
ol muktur .

Okl ¢zyonun di key kmaywutidrkwe yaer tdéd rkékrake ne diikdimel i di r .

sentrik il i kki de ol maseé; i kKincisi, Nt dm¢ skel e
parametrelerin dojru belirlphmaslieve Vegdavge'ﬁsah
edilerek®*Bayéleakri | idi key boyutun nihai ol arak de
sajl anabilir. Bulepde +me, blklyigki K neéenj t akeéer . Teda
kKekil |l endi rHialshealmédidra ODB artéké °ncesinde sentr.i
°n¢gnde bulundurul muck, belirlecsteoemaggon|l di kayt sy
ayl ek uygulama s¢recinde d¢gzenli kontrollerle t a
Hasta belirlenen yeni di key boyuta alékmadan d:
keréel mal ar butempekd mandiTME) «Ki kayetleri, kas afjr
Kekilde etkileyebilecek komplikasyonlar ortaya -
yakl akéeémé °zellexktirilmelidirgunt mnlkmaya&n uv2ziarl Hd &
mm' |l i k bir y¢kseltme bile °nemli kikayetlere yol
°czellikleri ve tedaviye olan yaneéeteée ditRK%te al ¢
Hast amézén yeni di key boyut a uy umu, é - ayl ek
dejerlendirilmiktir. Bu sayede, TME Ki kayetl er
©zelliklerine uygun bir tedavi yakl akémé beni mse
Carlssonve ar kadakl ar é, al t -enede posterior di kIl er
yerlektirilen -ékareéelabilir apareylerl e ODB'yi .
sonra, t¢m katéel emcéel ar s ekmpktaadng | béimcdei rsneinkp t colnmhaasr é
ge-tijini, yalnezca bir kat él emcé ise m¢gdahal ey
uyumsuzl ujun ODB artéekéndan ziyade, aparey tasar
20

Dahl ve Krogstad, anterior -ékareéelabilir splint
artéermék veenhigmksemptfoml arinde ge-tijini, en yay
bil di# miBetnizrer skse kvid d@r, miGemoer sabit protezlerle
mi nor semptomlareén iki hafita i-inde ge-tijini ra
Sabit protezlerle OPFB'vyékaréleaminl i-nal &fRaEpoarlres ay a p
daha d¢ke¢k semptom kKiddeti gezlemlenmiktir. Sab
konukmggeé!l eemme y i azal tarak konf oru arteéer ma vV e k
sajl amakt adér . Kl ave ol ar ak, protezin sabit yap
nedenl e, TMD' si z hastal arda ODB a rcih edimelidir.- i n me¢,
¢cekarelabilir apareylerin, ODB artékénén yaneé s
a-abileceji g°z ©°A¢ nHdaes tGanBéuzadday € k € ma b BIdE&r protezl e
hasta konforu ve uyumu desteklenmiktir. Sabit r
estetik a-éséndan bakaréel é& bir adaptasyon sajl an
Sonu- ol arak bu vaka, kimplsaali ti,sgri,otvez |deorjlad ya xe
artéekénen, di kkatl i pl anlama ve hasta takibi il
gostermektedir. Uygul anan tedavi sonucunda, has:H
edici bir uyum sajladéeje g°zlemlenmicktir.
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Bir ¢ocuk Hastada Travma Sonucu Kompli ke Kr
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¥zeTltr;ravmati k dik yaral anmal aré,- ajJ 2aldlakk| ediokyl e?f nhvesi

araséeénda yaygén olarak g°r¢l mektedir. Bu tg¢r yaral an
yakl akék %5086i ni ol ukturmaktadér . Bu ol gu sunumu, bir
sondu | anan ko#wpki kérkjentedavi sini ve uzun d°nem takibi
okulda y¢zegneg séraya -arpma sonucu ¢st sol keser di ki
ve radyografik muayene sonucu 21 eumal € di ki nde pul payé da i-ine alan &
ol duju tespit edilmicktir. Hastanén il gild.i di kinin ya
veriler ve hasta anamnezi deherléndiri dklksi eénagoeregatil ¢
parsiyel amput asyon (cvek amputasyonu) prosede¢r ¢negn

yvardéméyla restorasyonunun yapélmasé uygun g°r ¢l megkt ¢
[0}

u
4 ay sonra pulpa dokusu ¢zerinde dentin k°pre¢gse ol uxkt
kapandeéej é gzl emlenmi kKtir. Hastaneén 30 ayl ek takibi
radyografl aré al éinrmakk°tka duécru vpea thoelrohjainsgiineb ve Kkl ini k ser
MTA ile cvek amputasyonu tedavisinin bakaréleée ol duj
geliktiji ve pulpanén vitalitesialié kdirw diu-jiun bkedn all etnar
duyul mamék ve kal é&cé restorasyonu yapél mékteér. Bu vak
de uzun d°nemli takipte bakarél & sonu-1lar velnigbil ece]

ve radyografik takipleri halen devam etmektedir.

Anahtar KelimelerCv ek Amputasyonu, Dentin K°prg¢gsye, Kompl i ke K

Conservative Treatment of a Complicated Crown Fracture Due to Trauma in a Pediatric Patient and 30
Month Long-Term Follow-Up

Abstract: Traumatic dental injuries are commonly observed, particularly among preschool children,-ageaool
individuals, and young adults. Such injuries constitute approximately 5% of all trauma cases requiring treatment.
This case report presents thredtment and longerm followup of a complicated crowroot fracture in an upper

left central incisor with significant substance loss in a pediatric patientyAa®old male patient presented to

our clinic with a fracture in the upper left central inaifollowing a facial impact against a school desk. Clinical

and radiographic examinations revealed a complicated horizontal crown fracture involving the pulp in tooth 21.
Pulp vitality tests confirmed that the tooth remained vital. After evaluatingialhdl c al f i ndi ngs and
medical history, it was determined that partial pulpotomy (Cvek pulpotomy) using mineral trioxide aggregate

( MTA) (NuSmil ekE, USA) was the appropriate treat ment
restored usig a silicone keyassisted technique. During follewps, dentin bridge formation over the pulp tissue

was observed approximately four months postoperatively. Subsequent evaluations also demonstrated continued
root development and apical closure. Duringgha t i e-month llo&up, regular radiographic examinations

showed no signs of apical pathology or clinical symptoms. These findings indicate the success ofatbsi dHA

Cvek pulpotomy procedure, as evidenced by the expected formation of thebddgg, root apex development,

and maintenance of pulp vitality. Consequently, root canal treatment was deemed unnecessary, and a definitive
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restoration was completed for tooth 21. This case highlights the potential for Cvek pulpotomy to yield successful
long-term outcomes without the need for root canal treatment. The patient's clinical and radiographieufodlow
are ongoing.

Keywords:Complicated Crown Fracture, Cvek Pulpotomy, Dentin Bridge
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1. GKRKKk
Di k travmal ar é, k1l ini konudurhekAjmdz J b omdleujounneun! e t
dudakl ar , yanakl ar , di | ve ajéz tabaneée gibi yunmn
ol ukturan yapeéelar ¢(zerinde de et kil ol abilir E
safjéeln@d] korumak a-éséndan b¢gyée¢k °nem takér
Travmati k dik yaralanmal ar e, °czelli kle okul ° nce
vyaygén ol arak g°r¢l mekte olup, tedavi geflektiren
Yapeéel dn tkerat ¢r i ncel emesi ne ger e, okul d° nemi
ge-irdi7ji, erikkinlerin ise %3306¢ne¢n, -ojunluju
yakadéej é r &polr¢ kesdhislyminktyiar al anmal gP é¢l st t rdda wrhee
yaralanmasé iken, kron kéréklar ise kal*®cé di«kle
Dikin kronuna dik veya ejik kekilde wuygul anan Kk
meydana gelen fulompa k&r&lkémé& éol madan yalnézca mi
ol mayan kron kéeréejé olarak adlandérel ér . Ej er kE
durum kompli ke krond8 kéeréjé olarak tanémlaneér
Maksiller santral kesicilerde kaplike kronk © k kér éf & ol ukma ol as®él éjé ¢
Tedavi se-enekl eri, kerék hattéenén seviyesine, k
seviyesi, di Kin uyumlu par-aséenén oétuipk ot mMagnad &

durum ve hastanén estetik beRtenKomprike KkgPoe
ol gul aréenda yaygén ol arak tercih edilen bir ye°nt
1-3 mm derinlijindeubpaktdektuéuvealuarcanal EahERENp Kkor
bir materyal ile dolduruld?.

Mi neral Triokside Aggregat (MTA), dik tedavisind

sék-a kullanélan biyouyuml u buikrt umanae ryyed ledierj.i yME
-eker . MTA, pulpa korunarak yapélan tedavilerde,
i -in ideal bir ortam sajl ar. Dentin k°prg¢se¢, pul
olur ve ayhecekhtmakhidaemfeeksi yonl ardan koruyucu bi
sajl éjéné koruyarak, dikin fonksiyonunu ve yapeés
Bu ol gu sunumunun amaceé; bir - oc ukmaksilesdplgahteal t r av m

kesici din MTA il e yapél an vit a9nemtkinié aes iadyolojik ikbnollennmu n  d
sunul masédeéer .

2.0LGU SUNUMU

Dokuz yakeéndeakk ih assatja éokkl uél dear k- enesi ni séraya -arp
Af yonkar ahi sar Sajl ek Bilimleri lni ver siGtaesi Di

b ak v ur Hwaerdl mouayenedest sol daim orta keer dit e k o mp | ijkdudigu, yen Kk ér €

dg ikirme veya ik s a s y 0 n u njé h jletdnbksithest daighkeser dderin sl € k | j&, klmik d u

ve radyografik dperlendirmelerde ise alveoler kemikte veddrin Kklerinde her hangi bir

bul unéanatd & s p«ir.tKlink chuayenede pegsyonda ve palpasyda hassasiyet yoktu vexdi
el ektri kIl pul pa testine (AEPT) pozitif yanét ver
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Resiml

Hasta iki saat-erisinde bavurdy u ve ki-¢k boyutta (<0.5mmpulpa aé | € mgu i- Ipatsiyel

amputasyon yapél maséna kar airDSFet€)i ygul amakal samrea
enfekte oldjiu dekenélenyéz ey  p ul jud sn@ s € uélestkadevyiri dtexil eynas frez ile2 mm

kalder €l dektan sonra yine sodyapre |hd é&).olaR askamamai | e Kk
kontrolysgl andékt an s onr alikiefdrmdaki MTA (NaSmile, dU Skhe) tyoezr | ekt i r
basén-séz «kekil de kondanzeanedilledi MTAA dBnbagdnd &£ a(mR e
sonra silikon anahtar i-in hastadan °1 -¢, al éndeée.

Resim3

Silikon anahtarjeé zineiyerledirilip kontrol edildikten sonra, restorasyon uygulanacakeylere 0.5

mm -evresini de dine alacakkekilde%3 7T ® k f osfori k asit 30 sn Dboyun
(Tokuyama Bond Force H, Tokuyama Dental, Tokyo, Japonya) minggyleriner et i c i firmai
°nerileridgr ul t usunda uygul ankkakih@zsn i EykpradaktaneE D zé
¢zerinde diderin palatinal Bl gel eri ne gelen késeémlar af Qdakmar f i |
Japonya) kompozit rezin ince bir tabaka olarak eklendi, silikon angt&ar erisine yerletirilerek 20

sn boyunca polimerize edilek palatinal duvar okturuldu(Resirsd). Restorasyonun bukkagzeyi de

ayne kompozit il e t amhemli antd&ma n? alnidmertiaz@sy omr ai
artik¢lasyon kgée d é ile k o n dkgeldikler giddriidil @itirmek ve ypolisajikemleri

yapél dB)( Resi m
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Resim4 Resim5
Hastanén bakl ange- radyografisinde ko& Cweku a-2¢él
amputasyonu sonrasé hastanén radyolojik ve Kklini
oo uktuju k°k ucu lezyonunun iyid@ékmeupk|l hakkadee] &
gelikiminin devam ederek k°k-8)ycurHamstlkagan B&j.ée al
sérasénda herhangi bir r adoyiorg rseefmprn danup aotl orlaadjéij ke |g
(Resim9 ) . Hastanén takip seansl aré halen devam et me
Resim6 Resim7 Resim8 Resim9

3. TARTI k MA

Cvek amputasyonu, travma veya derin -¢frektasjp@auc
durumlarda wuygul anan Dbir vital pul pa tedavi y °
il tihaplanmanén il erl emesini °nl emek ve dentin
genel likle gen-, apeksleri hedin® ODeatakh kapang®sgm
dokusunun savunma mekani zmaséné aktive ederek h
Kal siyum hidroksi't ve miner al trioksit agregat
uyararak pulpaya koruyucu bir bagiy k aZandér ér

Kal si yum hidroksit, vital pul pa tedavilerinde ya
seviyesine sahip ol masé nedeniyle ortamda al kal
destekl er. Ayr ecakoawyd wlsaymode jree kirolzgue dreeydana ge
dokusundaki h¢crelerin odontoblast benzer.i he¢coro

predentin sentezlenir ve zamanla dentine d°ng¢ker
kamaséna katkéda bulunur ve kanam&H&n kontrol al't
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Son yéllarda Torabinejad ve arkadakl arée tarafeér
vakal arl nda sékléekla kull anél mgkteaderd.e kMT A'trké s ip
hidroksitin olukturduju etkiye benzemektedir. B
g°rmesi ve biyouyumlu bir materyal ol masée, MTA Kk
farkl el akmaméwel metenwirmdli fegasyonunu sajlayarak
i yi | ek mesiDe Bldnes komiikeckmok © k kér &j & bulunan 30 |gi't
amputasyonu uygulamék ve bu vakalarénntda®@duinussr
a-ek apeksli, 2006sinin ise kapalé apeksli ol duju
seviyesi ve pulpa ekspozisyon alanénén be¢yekl ¢
ol madéjé sonuwcuna ul akél méxkter
Buol gu kapsaménda maksill er-esahtadlezdvksnstemter
Uygun renk se-enekl eri belirl enerek kompozit rez
s¢reci tamaml anmécxkt ér . takdevanaetnekteglin k|l i ni k ve radyo
4. SONU¢
Késa s¢re i -dompinde Bawwurk@m ékl arénén tedavi si
yerine yalnezca enfekte pul panén -ékarél ar ak (
bi yomateryal ( MiTiAn) 3yOerdywlk@k rt dhkmiep i s onTravidadk bak ar
dent al yaral anmal arda estetik ve fonksiyon kayhb
uygulanmasé b¢yéek °nem takémaktader . Coaymk hast ¢
ve et kil tedavi s¢recini y°netebil mek adéena gg¢n
pl anl amasé yapél mal édeéer .
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mayan endodonti k tedavi si ve kéréek enstr¢gmanén uza
stemi k olarak sajléeklé kadén hasta 26 numareal € di Ki
endodonti klinijine bakvurdu. Radyografi k muayen
kerék k°k kanal ejesi olduju tespit edildi.
konul dtuedae i siet uggtumamtmaséena karar veril di
on ve k°k kanal dolgusu wuzaklakteéereéeldektan
|l ejesi ile apikal patlkamabsbulunduokemnamekianikprépadasyan. B ul
S |l e X Pro Gold d°ner eje sistemi kull aneé

e tamamlandeé. Ardéndan keéereék al et -ékarma ikl
éklearréak al et api kal bl geden wuzakl akteérel de

mi nde %5 N |l e irrigasyon yap ve k°k k
restore e RHednkameerbnstaki [
, 25 NaOClI i el de. Kok kanal o]
iyoserami k esasl é& kanal paobBumkust b

rasyon ayné seans RMCKS wuygul anar ak i i i
ol e gel mesi konusunda bilgilendirildi. SONUZC¢ :
alde kydreun boyutunda k¢-¢l me gzl endiiji ve il gil
dg¢ . Kéréek enstr¢mana sahip diklerde endodontik
i yakl akemé ol ani Igklteenrekiste | e cecinldeord otneg d &v it eydaakvlia K €

Anahtar KelimelerrK é r € k E-W$ t r g sr&etreakmerdtb2-Dental Operasyon Mikroskobu
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Non-Surgical Endodontic Treatment of a Tooth With a Fractured Instrument: A Case Report

Abstract: Objective: The amn of this case report is to present the 1samgical endodontic treatment and removal

of a fractured instrument in an upper molar tooth with a periapical lesion. CaseReporyéa28ld systemically
healthy female patient presented to the endodontiacaoith complaints of pain in tooth #26 and a sinus tract
near the gingival area.Radiographic examination revealed a fractured root canal file in the apical region of the
palatal root canal of the affected tooth.Based on the findings, a diagnosis ofchpical abscess was made for

tooth #26,and a decision was made to perform retreatment. Under rubber dam isolation,the previous restoration
and root canal filling were removed.The working length of the root canal was determined using an electronic apex
locator,and apical patency was confirmed with a #2Md6d file.The previously undetected MB2 canal was
located.Chemomechanical preparation was performed using the EasyinSmile X Pro Gold rotary file system,with
MB and DB canals prepared up to size 30.04 drel MB2 canal up to size 25.04. Subsequently,the fractured
instrument was removed using the WOODPECKER Dr. Talal's Endo Kit. After successful removal from the apical
region, the canal preparation was completed with a 40.04 file.Intracanal medication wisdzamd the tooth

was temporarily restored. During the second session,the intracanal medication was removed.Final irrigation was
performed sequentially with 17% EDTA and 5.25% NaOCI.The root canal was obturated using the cold lateral

eAMA ¢ : Bu vaka raporunun aneancsé rpemainap iskaahli pl e;zsyto nnao |\
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compaction techniqueith a bioceramiebased sealer in the MB,DB,and MB2 canals,while the palatal canal was
filled with MTA.The coronal restoration was completed in the same session usinghoekified glass ionomer
cement Conclusion:Three months after completing the endodmaatment,a reduction in the size of the
periradicular lesion was observed,and the affected tooth remained asymptomatic and functional.In cases involving
fractured instruments,conventional endodontic treatment should be thdingrsapproach, as it isa more
conservative alternative to endodontic surgery or tooth extraction.

45
Keywords:Fr act ur e d-Ukrasaenic Tip-rRegeatmentMb2- Dental Operating Microscope |
GKRKK
Kdeal bir endodonti k tedavi , i yratanaminismkorkyarbka k't © r |
yeteri kememe k ani k preparasyon ve sézdérmaz bir kKekil
Endodonti k tedavinin etkinlif7Ji a-éséendan k°k ka
edi |l mesi b¢e¢yeéek(2°nem takémaktader
Kk kanall ar énén Kekillendiril mesi, api kal bol
eliminasyonuna i mkan tanér ve baxkarél e bir k°k
k °©k kanal preparasyonunuokek ot agyamt §rNmalk ) i -di°meb
geliktirilmiktir(3).
Ceki tl i -al ékmal ar , Ni Ti d°ner alet sistemlerini
olumlu bir etkisi ol dujunu g°stermektiedeyel(dnin
tedavi sérasénda aniden kérélabil mesi en sék kar
tedavisinin bakaréséz ol maséna sebep ol abil mekt e

Endodonti k tedavi g°ren bir- ok endedongkehfeksiyanuré s & z | €
kontrol alténa alénmaséné engell eyen veya °nlenm

Endodonti k tedavinin bakaréséz ol masé durumunda
edilmesi, cerrahi olmayan rette at ment , ilbgi i di Kin -ekil mesi
tanémlanmaktadeéer (8. 9)

Bununl a birl ikt e,nvdaizki¢é¢vk, nuaylgiuyleatntais,& nkoonl ay, pr ose:
yéksek ve bakaré orané daha y¢iksmekeaddwdiu] v nt e mi
ol mayan endodonti k retreatment ol arak ©°neril mekt
Retreat ment tedavisinde temel ama - ; mevcut k°k K
k°k kanal sisteminin apikal f ovrea nheenremelt a cka rb i tre kkr
boyutl u obturasyonun sajl anmaseéedér . B°yl ece, [
olukturul abil mektedir. (12).

VAKA SUNUMU

23 yakénda sistemi k olarak sajlekl é& kadeénde hast a
sin¢gs yolu kKikayetl er. il e endodont.i klinijine |

i k apikal apse tekhi si konul du ve retreat men

on
dyografi k muayene sonucuddaapl galibéll gedephEnt
duju tespit edil di
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Rubberdam i zol asyonu alténda eski restorasyon ve
apeks bulucu ile k°k kanal boyu tespiedidedilip
Bul unamayan MB2 nolu kanal bulundu. Kemomekani k
si st emi kull anel arak MB ve DB kanall arda 30.04 N
Ardéndan keéerék alet -ekar ma iaHdlad misne& nge- iKlidi kwd |
al et api kal b°l geden wuzakl aktéreldé ve kanda4en
deji ki minde %5 NaOCI ile irrigasyon yapéldé ve Kk
di K ge-iciedtl arak restore

Kkinci seansta intrakanal medi kament wuzakl|l akteér e
ve %17 EDTA ile yapélde. Kek kanal obturasyont
kompaksiyon tekniJi pla¢ ébikydd eam@&miak adks pal at kamdl
sajl anarak tamamlandeé
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PALATINAL KANALIN
MTA iLE DOLUMUNUN
GERGEKLESTIRILMESI

| st restorasyon ayné seans RMCKS wuygulanarak b

y°nlendirildi. Hasta herhangi bir gemeki&oneuanda ol ma n
bilgilendirildi.

TARTI k MA

Endodonti k tedavinin bakar és é, kemomekani k pr e
bokl ujunun ¢- boyutlu olarak sézdérmaz «kekil de d
Literatye¢rde, r dtakeaatémemtanttamdayv i%diOni he %100 ar asé
Rapor edilen y¢ksek bakareée oranlaré nedeniyl e, h

i Kl emler yerineldercih etmektedir. (15

Bu nedenle, bu vakada ilk tercihaddlak cer rahi ol mayan retreatment te
Bunun yané séra kanal i-erisinde kérék bir par-
prognozu olumsuz «kekilde etkilemekte, ul akél amay
edil mesi ni i mkanséz hale getirmektedir (18)
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Yeni teknolojilerin hézla gelikmesiyle birlikte
ve teknik kull an®&#mé °neril mektedir (19

Dent al operasyon mikroskobu (DOM) ile birlikte Kk
i-in en sék tercih edilen tekniklerdendir (22).
Bu nedenle biz de vakamézda pal atinal b°|ged@$i
Mikroor gani zmal ar & uzakl aktérmasé ve inflamatuar et
(asit hidrolazlar) n°tralize etmesi nedeniyle,
tartékmaséz en uygun intrakanal il a-teér.

Ekzotoks nl erin n°tralizasyonunu sajlar ve hg¢gcrese
Bu nedenl e, bu vaka sunumunda, kanal - medi kar
asemptomati k hale gelen 26 numaral & dvetkibe endod
al énméxkter.

¥nceki tedavi deki bakar éséezl@gleant ibnali nkcdn aleda olkdé
varl éjé ve varolan MB2 nolu kanal én bul unamamas
obturasyon sajlaamammapéwvweyapérklai ol mamaséna ba
d¢kegnmekteyi z.

SONUC¢

Endodonti k tedavinin tamamlanmaséndan 3 ay il gi
gor ¢l deg. Kerék enstr¢mana sahip diekim yenned éahaendodo
konservatif bir tedavi yakl akémé ol an gel enekse

ol mal édeéer .
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Anterior Pol i di akitreknmoamyéan KWoprog i Rriokt e z i il e E

Olgu Sunumu

Dt Bil gésuoBakber. Vol kan Turp

IKstanbul ! niversitesi
¥zeAtnit erior b°lgede polidiastema olgularénda, dik kay
zamanla yerd ej i kKt i rmesi vyl e, restorasyonu zor, geni kK di Ksi
sunumunun amacé, polidiastema ve uzun s¢,(re restore ed
estetijJinin ve fonksi yo®n wnwkre nyderkiid ekma dsean] |haansmaas édd er .e k
Kstanbul l'niversitesi Proteti k Dik Tedavi si KI'inijién
geni K boklujun varl éjé sebebiyl er &kPrpals tparodyeédeée uiylgeu |l dai
| aboratuvara aktareéel de. Popi mesi braeyaklat ahakeptahaedeé
kull anmaseé i -1 nupt erselsitno readsiylodnil.a rMloacnk BL3 rengrikde ¢r et
rehabilitasyon sajlande.
Anahtar KelimelerMonol i ti k Zirkonya K°prg¢ Protezi

Aesthetic Restoration of Anterior Polydiastema With Monolithic Zirconia Bridge Prosthesis: Case Report

Abstract:In cases of polydiastema in the anterior regiprglonged, unrehabilitated tooth loss can result in large
edentulous spaces that are challenging to restore due to the displacement of the remaining teeth over time. The
objective of this case report is to restore both the aesthetic and functional aspecpatient with polydiastema

and edentulous space that had remained unrestored for an extended periegeaxbRI female patient presented

to the Prosthodontics Clinic at Istanbul University with complaints related to tooth loss and aesthetic €oficern
treatment plan was formulated to place a bridge prosthesis due to the presence of diastemas and a substantial gap
caused by missing teeth. Digital impressions were obtained using an intraoral scanner and transferred to the
laboratory. Mockup restoraions were fabricated using polymethyl methacrylate bridges and delivered to the
patient for shorterm use. Subsequently, rehabilitation was completed with monolithic zirconia crowns in the BL3
shade, produced based on the mapkrestorations.

Keywords:Monolithic Zirconia Bridge Prosthesis

AMA ¢:

Bu ol gu sunumunun a marerestoregdirhedeah kakrsuzursii baduf assahipz un s
hastaneén kjimybeddnksiyonuaun yeaidenjdaa n ch@ ¢ €

OLGU:

5y ndaki k aekeikhi i vie estetikdkayetlérlekstanbul, niversitesi Protetik D§ Tedavisi
Klinijihe bavurdu (Frsel 1). Diastemalar ve eksik#irin meydana getirfli genkboduju n  yeéear | &
sebebiyle klinik ve radyografik muayeneler sonucunda hastauygun tedavi seeng inin zirkonya
monolitik Kpr¢ protezi ile rehabilite edilmesine karar verildiekil 1). Dikin okl¢zal, aksiyel
vézeyl erine kur on kekil2) Retrakaiyoly ipi (Ultrapgici [doé 0.1d @tradent, Utah,
ABD)kul | anékearnakediraksi yonu yapéldé. Intraoral

tar
Denmark)) ile dijital®°l-¢, al énép | aboratuvar a a Rparbeneenockep. Pol i
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restorasyonl ar h a z gre kulanna & a@nvtaslimhedildi tkeky 8). Mo&«apa s
restorasyonlardan BL3 rengingeetilen monolitik zirkonya kuronlar Katana (Kuraray, Noritake Dental

Il nc, Tokyo, Japan) kull anetimamale mbi Ikadretildhyraéavh ad eakt e
seansénda z%rg pratezigria diektrio nk ekn a r | a gzgopun a rulujyu kento) okl
edilerek restdzasganf amk iap o @ peéedhéonadasry okno nvger @ls t eed |
(Glaze Plus, Zirkonzahn GmbH, Germany) uygl a mas éndan sioBtacreaeshot asgy m
g°re Adhesor Carbofine Polikarboksilat (Pentron, Czech Republic) siman ile simante kezkiti4].

Hast a restorasyonun estetik sonucundan vV e stab
sonmédéas é&zirkonyum bazlé restorasyonda estetik v
rastl anmade.

TARTI k MA:

Monolitik zirkonya, yksek ¢i | me d a yjal nlie ner@i, antdgonistlerde daha ag&an ma Vv e
minimum dk preparasyom nedeniyle pogler hde gelmitir. Okl¢zyonu bozuk veya parafonksiyonu

olan hastalar-in, monolitik zirkonya kronlar 0,5 mm kadar az gdl red ksiyonla¢retilebilir CEREC

(Sirona Dental Systems) veya Lava Chairside Oral Scanner (3M ESPE) gibi yerft ldijtakrolojisi

ile CAD/CAM ile frezelenmk monolitik zirkonya restorasyonlgretmek ngmk¢ndsr. Restorasyonun

rengi homojendirveokkty onun ayar | anmd&gmmesndiesa ssiendaerekalk okt ur
porselen cil al ama maemenexeke |l1drein dki ulill ameésliarvaek cmalal

SONUC :

Monolitik zirkonya Rprepr ot e z i uy g ul a nsiybnae f@énasyohun releabilitasypnuida f o n |
bxkar €l & klhrieldeiedilebsiro n u

KAYNAK ¢ A:
Miyazaki T, Nakamura T, Matsumukd, Ban S, Kobayashi T. Current status of zirconia restoration. J
Prosthodont Res 2013; 57: 2361.

Stober T, Bermejo JL, Rammelsberg P, Schmitter M. Enamel wear caused by monolithic
zirconia crowns after 6 months of clinical use. J Oral Rehabil 2018144322.

Jang GW, Kim HS, Choe HC, Son MK. Fracture strength and mechanism of dental ceramic crown with
zirconia thickness. Procedia Eng 2011; 10: 135%0.

Kim HK, Kim SH. Effect of the number of coloring liquid applications on the optical properties of
monolithic zirconia. Dent Mater 2014; 30: e2297. Rinke S, Fischer C. Range of indications
for translucent zirconia modifications: clinical and technical aspects. Quintessence Int 2013; 44:
557-566.
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Ultrasonogr afi Kzl 8mbed&d Bafélamamas® Bakain

Arakt érmacé!, NDoiry®rKaAZs®noEkBroj E&€&in ¢eber 1
Araktérmaceé B¢igkra ¢takmak

lEge !'niversitesi Sajl ek Bilimleri Er
2Ege !niverisitesi Sajl éek Bilimleri F
Mani sa Cel al Bayar | niversitesi Sajl ek

*Corresponding authoiNaciye Kara

¥zeBtaabanén gebeli k s¢recine aktif kateéel émé, dojum °nc
Ancak, babal ar genellikle bu s¢re-te pasif bir rol ¢S
Ultrasonogr af. (USG) izl emi , babal arén gebeli k s¢rec
deneyi mdir . Bu n al&&@ madhe mbhbabhiabab&®lat eaegménmasdapaer i
incel emek ama-|l anméxkteer . ¢al ek ma, gebelijin 24. haft a
ve arakteérmaya g°n¢ll ¢ ol arakt idrahAnlalolta nk bkaebsaltasreli Itei
°rnekl emi Hilai r a02028ari hl eri araséenda Ege b°lgesir
araktéermaya kateéel mayé kabul eden, e K i gebelijnnin 24
baba adayl aréndan ol uxkmaktadeéer. ¢tal ékmaya 270 baba |
kat él @éme, bajl anma d¢zeyini °nemli °l -¢de artér mékt é
(67,88N8,00), d¢zenei t56attédaNam, 63t anktamééedg?ecede vy
USG sérasénda verilen bilgiler:i anl amakta zorl anan b
g°re (67,93N8,23) daha d¢kegk bulunmuktmurbgjpl=dnrm@a@ 1puar
(65, 08N8,94), sezaryen dojumu tercih edenlerden (67,9
USG ©°ncesinde heyecan hi sse de babal ar én bajl anma p
(65, 38N9, 85) dakauy ¢ Kpelo, O0BuUunBu - al €k ma, babal ar én
kat el € mébneebne,k bbaabjal anmaséné ol umlu y°nde etkiledijini
bebejin gelikimini gzl eml emel eri jvMeanbma d&egmeximae akt-
°neml i bir faktorde¢r.

Anahtar Kelimeler:Ba b a , Bebek, Baj | anma

GKRKk

Bajl anma, bebejin birincil bakém verenle kurduju
ol arak anne odakl e dejbehekbaptdanmheendon dar &riejk
bilinmektedir. Baba ile kurulan erken bajl anma,
uzun vadeli etkiler yaratabilir. Ebeveyno c uk i | i kki si dojum °ncesinde K
gebeliks ¢ r eci nde babal arén bu ba]lanma sé¢recine nac
rollerini de etkileyebilir( ¢aj an ve ar k., 2021 Din- ve ark., 20
Babanén gebelik sg¢recine aktifenlda'réhérﬁe'n,emdjd)jdrak
biridir Ancak, babalar genellikle bu s¢re-te pa
az kateél maktader . Ultrasonogr afi (USG) izl emi |,
ol maséné sajilraybemeYnemliir. b Bebejin ultrason g°r ¢



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

s¢recini somut bir Kekil de deneyi mlemesine ve d
(G¢gle-) 2010

Bu -al eékmada, babal ar én UoSeG eikz | beanf leggrene e i rkcad kil &€ «
incel emek ama-|lanméxkter. Lit ébredbteckr dleajd ajnuma s € n € e
-al exmal arén sénérl é& olduju g°z °n¢gnde bul undur
katké sajlamasé bg&behimpkbheZd4r . hd&fl @agemadan slodr a
birlikte kateéelan ve araktérmaya g°n¢gll ¢ ol arak d

GERE¢ VE Y¥NTEM

Arakt érmanén ¥rnekl emi
t

Analiti k kesitsel®rnhe gHazrdni 2028 Mart 2024 tariklenanas énda Ege
b°l gesi nde ©zel Dbiarr ahkat sétramaeyyae kbaat kévl unrauy &y akpaabnu,l e c
ve ¢steéende olan ve wultrason izlemine exkleriyle
babaadayé katl méekteéer .

Veri Toplama Y°ntemi ve Ara-I|arée

Ar akt ér makiiemi lverrgdreggme ¢ ygent emi il e toplanméxktéer
ol arak iKki bl ¢mden olukan bir anket formu kull
durumu, gelir durumu, aile yapéseée, sasyagenesig¢ Vvenc
bebejin cinsiyeti, USG i zlemlerine katélem duru
birlikte babalarén rahim i-indeki bebekl erine ba
Baj | anma ¥I-eji (RKBB&2 %@l Ggmgkméyxt €2019®) tar af
23 madde vV e t ek fakt°rden ol ukmakt a, 461 ¢ Lik
Al énabil ecek9Ropramépdand2Bi Kkmedbek lgklsakmapsia@ameé
ol duj snwerg? ken, d¢kéegk puan bajlanma d¢gzeyinin

Cronbach alfa katsayésé 0.7306t¢r .

Veri Analizi

Verilerin analizinde SPSErR&kket dmrfogrkeméd ekulil-am
medyan, kat eegrorii-ki degédkklkeeknlve y¢gzde al énméexkt ér .

czerindeki etkisini dejerlendirmede bajémséz gru
Araktérmaneén Etif]i

Araktérma verilerini t opl amak nia-yi,n vbkeirri | gni mertso
hastanel erden r esmi izin ve kateéeléemce baba adayl
BULGULAR B

Kat él emcél arén yak ortalamasée 32, 38N4,50 yeél ol
%98, 96u -aleéleéihel%,GOQé()m -aIeKmaktader. Kat el é
sahip ol up, gebelerin %71, 506i primipardeér-. Gebe
bebek bajlanma °I| -efJi puanlaré incledreend{( § 7T n8@N8
-al eékxkmayan babalara g°re (50,50N11,50) anl aml é

aileye sahip babalareéen bajlanma puanlare (67,55
anl aml é& ol arak y¢c¢khsekkersaprp,babal aPenmbajl anma
eke sahip babalara g°re daha y¢ksektir (p=0,002)
Tablo:Rahi m KBebeBkabBaj] |l anma ¥I| -ej i Puanl arénén Ul tr
Kar kél akt ér el maseé

Dejikkenl er n % XNSD t p

USG Muayenesi
Kamu 60 22.2 67.16 -032 .975
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Dejikkenler n % XNSD t p

¥zel 210 77.8 67.21

Babaneéen USG izl e

durumu

D¢zenl i kateéel eéem 252 93.3 67.88 5709 0.000 |54
D¢e¢zenli ol mayan 18 67 56. 44"

USG izleminde bilgi verilme durumu

Evet 261 96.7 67.08 -38 0.700

Hayér 9 3.3 68.22fF

USG sérasénda %

anl amakta zorl andé

Evet 49 18.1 63. 44 -3334 0.001

Hayeér 221 81.9 67.93

Babanén dojum terc

Vajinal 195 72.2 65. 08 -2419 0.016

Sezaryen 75 27.8 67.90

Ultrason °ncesi He

Evet 149 55.2 68. 53 3.015 0.003

Hayeér 121 44.8 65. 38

USG muayenesinin kamu veya °zel sajl ék kurumlar e
bir etkisibul unmaméxkt éer (p=0, 975) . Ancak babanén USG
d¢ezeyini °neml i °]l -¢de artér mékt ér . Dézenldi kat
d¢zensi z katéléem g°sterenlere gCurleunMmué,t 44 N 1 Op,=806,
USG sérasénda verilen bil gileri anl amakt a zor
zorl anmayanlara g°re (67,93N8,23) daha d¢ke¢gk bu
babal arén bajlanma puaf@my65ec0&8Nd, kidde,nl eedamy g«
ol arak daha d¢kekteéegr (p=0,016). Ayr éca, USG °nc
(68, 53N7,32), heyecan hissetmeyenlere g°re (65, 3
TARTI k MA

Bu -al beman bhtrasonograf. (UB€epekzbaiml animas ék g
et ki sini incelemektedir. ¢al ékmada,beamdlk nlEarj 1UEMGM
de¢zeyi arasénda anlamleée bir ilkatkeél brul wabnailkd ue n
puanl ar énén, d¢zensiz katéléem g°steren babal ar a
Kekil de, yapél an araxkteéer mal ar da babalarén doju
dojum sonr-ac@ujld bdeaneaysrené g¢ - | endiRedshayw&Hendersdre st e k |
2013;We |l | s e al ., 2024) . USG s¢recinde bebejin he
gi bi deneyi ml er, babal ar i -in bebeklerigmnieci nar|l
desteklemektedir (de Waal et al, 202B8)al é k manén bir dijer ©°nemli bul |
verilen Dbilgileri anl amakta =zorl ananl arén bajl a
babal arén gebelik s¢rebihemebdahia Btknnv&at BEeBmbaip
°nemini ortaya koymaktadér . ¥zellikle sajl ek [
hizmetl erini g¢-lendirmesi, bilgilendirme s¢re-|
o I u mhde etkil@yebilirGi ur gescu &Templ i n, 2015) . ¢tal ékmada
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hi sseden babal aréen b nma puanlaréenén daha y¢k
Y

-

y°nelik duygusal te ni no lbaabjillaencnea] isngir egc®isntdeer M
SONUC¢

Bu -al ékma, babal arén ultrasonbgbaki bagl ammas éneé
y°nde etkiledi]ini gostermektedir UsSG sg,reC|55nde
deneyime aktifolata dahi |l ol mal aré, bajlanma s¢recini ge- |
¥NERKLER

Sajl ék -aléekanl ar é, gebeli k s¢grecinde babal ar én
s¢recinde babalara y°nelik bil ¢iGl erzdiemmer s ajel &km:
rutin uygul amal arda daha -ok tekvik edilmelidir
dojum ©°ncesi ebeveynli k s¢recine daha bilin-1:i
uygul amal ar geleikctteikrii | ared K tdé@ rma |l Gerl,ecf ar kl & k¢l t
benzer -al ékmbldekybdpatakmab@ém& et kil eyen dijer
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Glisirizinin G361 Melanoma H¢crelerinde Sis
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¥zektanser tedavisinde kullanéel an kemot er amCatlitkmadkj anliar
dojal bilexkiklerle kombinasyon stratejileri giderek °
Uzak Doju ve ¢in tébbénda yaygéen olarak kull aneéel an me
bir triterpensapai n ol up, antiinfl amatuar, antiviral ve anti k:
sisplatin ile birlikte etkinlijine dair -al ékmal ar
kombinasyonl arénén i ns a6 1me | saintoartao ks d s @ leer g medrei n(d@ K i
ama-|l anméexkt ér . -Bi5dimetiltakoR2il)2i50ef eMTTt éB8r azol yum bromg¢gr)
belirlendi. Kombi nasyonhalhalkay sy het ¢ misnh €ykadzesyl &éi nséi C(ovd hlo.
analiz edildi ve kombinasyon indeksi (Cl) dejerleri
G361 h¢gcrelerinde | C50 dej eri (214. 2 e M) belirlend
kombi nasyoinlldair.é W¢eksstekeddoz gl i sirizin gruplarénda (1 C!
en g¢-l ¢ sinerji her i ki bilekijin I C50 dozlareéenén

glisirizin (I C50/2) kombti knias(y®In3 la)y eqra¢ li megek tagrt.a gblnd e t
doza bajémlée olarak sisplatinin sitotoksik et ki sini

tedavisinde sisplatig | i si ri zin kombinasyonunun potaknaideel Gel aex
-al eékmal ar da, bu sinerjistik et kinin mol ek¢l er me k
dojrul anmaseé hedefl enmel i dir. Anaht ar Kel i mel er: Gl
CompuSyn

Anahtar Kelimeler: Anahtar Kelimeler: Glisirizin, Sisplatin, Melanoma, Sitotoksisite, Sinerji, Compusyn
Investigation of the Effect of Glycyrrhizin On Cisplatin Cytotoxicity in G361 Melanoma Cells

Abstract: Combination strategies with natural compounds are gaining importémaecrease the effectiveness

and reduce the side effects of chemotherapeutic agents used in cancer treatment. Glycyrrhizin, a triterpene saponin
obtained from licorice root (Glycyrrhiza glabra) commonly used in traditional medicine, particularly in Far
Eastern and Chinese medicine, possesses-iaffeimmatory, antiviral, and anticancer properties. Due to
insufficient studies on the combined efficacy of glycyrrhizin with cisplatin in melanoma, this study aimed to
investigate the effects of cisplatin andaylsrhizin combinations on cytotoxicity in human melanoma cells (G361).
Cytotoxicity was determined using the MTT-(43&-dimethylthiazoi2-yl)-2,5-diphenyltetrazolium bromide)
method. The synergistic effect of combinations was analyzed using CompuSye efiw0.) based on the Chou

Tal alay method, and combination index (Cl) values wer
for glycyrrhizin in G361 cells following 2Aour incubation, cisplatin combinations at different concentrations

were tested. Significant synergistic effects were observed inddgé glycyrrhizin groups (IC50x2 and IC50),

with the strongest synergy detected in the combination of IC50 doses of both compounds (Cl=0.641). Antagonistic
effects (CI>1) were observed in ledose glycyrrhizin (IC50/2) combinations. The obtained data indicates that
glycyrrhizin can enhance cisplatin's cytotoxic effect in a dieggendent manner. These findings demonstrate the
potential therapeutic value of cisplatglycyrrhizin combination inmelanoma treatment. Future studies should

focus on elucidating the molecular mechanisms of this synergistic effect and its validation in in vivo models.
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1. INTRODUCTION

Melanoma is a type of skin cancer that originates from melanocyte cells and exhibits an aggressive
course. Although it constitutes 5% of cancer cases worldwide (6% in men and 4% in women), it is
responsible for approximately 75% of deaths related to skicec&hvarious methods such as surgical |57
intervention, radiotherapy, and chemotherapy are used in the treatment of metastatic melanoma.
However, treatment options in advanced melanoma cases are still limited, and the desired level of
improvement in the prognosis the disease cannot be achieved.

Cisplatin, a chemotherapeutic agent commonly used in melanoma treatment, has limited therapeutic
efficacy due to developing drug resistance and its serious toXftitherefore, overcoming cisplatin
resistance in melanoma and reducing side effects is of great clinical importance. As a gromisin
approach, it has been observed that the combination of cisplatin with natural compounds improves
treatment efficacy, reduces side effects, and lowers drug resistance in healthy cells.

Glycyrrhizin is a triterpenoid saponin obtained from licorice root (Glycyelglabra Linn.) and has

been used in traditional medicine for many years. Studies have shown that glycyrrhizin exhibits anti
inflammatory, antioxidant, antiviral, and anticancer propertié&lycyrrhizin has been reported to
induce apoptosis and inhibit cell proliferation in various cancer c¢&id.Additionally, there are
findings suggesting that it can increase the efficacy of some chemotherapy drugs and reduce their side
effects.®©

In recent years, research on combination therapies with natural compounds has intensified with the aim
of increasing the effi@y of chemotherapeutic agents and reducing their side effects. Although there are
studies on the synergistic interactions of licorice root (or its active components) with chemotherapeutic
agents, the interaction of glycyrrhizin with cisplatin in melanomiés dhas not yet been sufficiently
investigated.

In the present study, the aim was to examine the role of glycyrrhizin on the cytotoxic effect of cisplatin
in human G361 melanoma cell line. Elucidating the mechanisms by which glycyrrhizin affects eisplatin
induced cytotoxicity and potential synergistic cytotoxic effects may contribute to the development of
new therapeutic strategies in melanoma treatment.

2. MATERIAL AND METHODS
2.1. Chemicals

Cisplatin was acquired fr om@Blyckmhizia keaifaetivatec fetdl Kst a n k
bovine serum (FBS), MTT reagent, trypan blue solution, tryB&iTA solution, and Dulbecco's
phosphatéuffered saline (PBS) were purchased from Sigtitich Corporation (St. Louis, MO,

USA). Additional cell culture r@gents comprising Dulbecco's modified Eagle medium (DMEM) and
antibiotic solution containing penicillistreptomycin were obtained from Thermo Fisher Scientific
(Waltham, MA, USA).

2.2 .Cell culture

Human melanoma G361 cell line was procured from ATCC (Americgre Culture Collection,

Rockville, MD, USA). Cells were cultured in higilucose DMEM (4500 mg/L) supplemented with L

glutamine and sodium pyruvate. Complete growth medium was prepared by adding 10% FBS and 1%
penicillin-streptomycin mixture. All cultuee wer e maintained in a humidif
5% CQ atmosphere.

2.3.Cytotoxicity assay

The MTT colorimetric assay was employed to evaluate cell viability according to the method described

by Mossman (1983}? Briefly, G361 melanoma cells were seeded im@llpl at es at a densi
10 cell s per wel | i n triplicate format. Foll
concentrations of cisplatin and/or glycyrrhizin for atgsur period. Cell counting was performed using

trypan blue exclusion method. Foegative control experiments, culture medium containing 1% PBS
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was utilized. At the end of the treat ment per i ¢
introduced to each well and incubated for an adt
added to solubilize the formazan crystals, and absorbance was quantified at 570 nm wavelength using

an Epoch mi croplate spectrophotometer (Bi ot ek,
determined by analyzing the dessponse inhibition curves withr&@hPad Prism software (GraphPad

Software, San Diego, CA, USA). |58

2.4.Combination Index Analysis (CompuSyn)

The interaction type (synergism, additive, or antagonism) of the combination treatment was determined
using CompuSyn software (v.1.0., Inc, New York, USGB61 melanoma cells were treated with
combinations of cisplatin and glycyrrhizin at 6 different +iixed dose ratios (based on IC50 values)

for 24 hours. Combination indices (Cl) were calculated by converting the mean cell viability inhibition
(%) to fraction affected (fa) through isobologram analysis and the median effect eqéf#meording

to the ChouTalalay method, CI values <1, =1, and >1 indi&asynergism, additive effect, and
antagonism of the combination, respectively.

3. RESULTS
3.1. Effect of Glycyrrhizin on G361 Cell Viability

The effects of glycyrrhizin on G361 cell viability were evaluated using the MTT assay after 24 hours of
incubationatt oncentration ranges from 3.91 HwauedD00 e M
glycyrrhizin was determined to be 214.2 e¢M after

150+

c T 1 ] &

Normalized cell viability (%)

.50 log Glycyrrhizin concentration (pM)

Figure 1. Doseresponse curve of glycyrrhizin in G361 cells atttir incubation

Concentration and O.D. values were calculated using GraphPad Prism software (version 9.5.0) with
nonlinear regression analysis based on the logarithms of concentrations normalized to O.D. values.
Studies were expressed as the average of three repeatethexpariesults.

ThelGoval ue for cisplatin was used fKeézne lokuay a,r e2vG 204
this study, the effects of cisplatin on G361 melanoma cell viability were evaluated using the MTT

method after 2our incubationwithd di | uti on rati o i n -1a0 OcOo necM, n tar nadt
the IGoval ue of <cisplatin in G361 cells was deter mi
exposure.

3.1.Synergistic cytotoxic effects of cisplatin and glycyrrhizin combinations

The synegistic effect of combination groups was evaluated according ©hbe Talalay method, and

the results are summarized in Table 1 and Figure 2. According to the obtained dateptoskent

different interactions were observed between cisplatin and rghyziyn combinations. Significant

synergistic effects were observed in combinations of-dige cisplatin 6= 90 OM) wi t h I
(ICsx 2 = 428. 4 O#ose (n=d 2nledd.i2umOM) gl ycyrrhizin. 1In
gl ycyrrhizin nat? te @ vaDelas determihed as 0.812 and the fraction affected
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(fa) value as 0.695. The strongest synergistic e
(214.2 OM) combination, with a Clcontvaatlantagonistc 0. 6 4
interaction with a ClI value of 1.116 was obser ve
combination. In combinations with ledose cisplatin I/ 2 = 45 OM), synergistic
fa = 0.605) was observed onlith mediumdose gl ycyrrhizin (214.2 OM)
glycyrrhizin (428.4 OM) combination (CI = 15334
(107.1 OM) combination (CI = 1.156, fa = 0.519)

Table 1.Combination indexes and interaction types of cisplatin and glycyrrhizin combinations in
G361 melanoma cells

Groups Cl fa Interaction
CIl's (90 OM) + GL CO0.812 0.695 Synergistic
CI'sS (90 OM) + GL C0.641 0.681 Synergistic
CI'S (90GL®AM)10:7. 1 1116 0.623 Antagonistic
CI'sS (45 OM) + GLC1234 0.644 Antagonistic
Cl's (45 OM) + GLCO0.772 0.605 Synergistic

Cl's (45 OM) + GLC1.156 0.519 Antagonistic

CIS: cisplatin, Cl: combination index, flxaction affected, GLC: Glycyrrhizin

24

j| 110 ]

Cisplatin um) 90 90 90 45 45 45
Glycyrrhizin @) 428.4 2142 107.1 4284 2142 1071

Antagonism

Synergism

Combination Index

I Cis (IC,;) + GLC (ICs, x2) [ cis (ic,) + GLC (ICy,) [ a1s (1C50) + GLE (1C50/2)
I CIs (1C50/2) + GLC (IC5y X2) I cis (1C4o/2) + GLC (ICy,) [ s (1650/2) + GLE (1C50/2)

Figure 2. Combination indices of combined treatments of cisplatin with glycyrrhizin in G361 cells for
24 hours

Combination index was obtained from CompuSyn software (v.1.0.). GraphPad Prism software (version
9.5.0)was used for graph plotting. CIS: cisplatin, GLC: Glycyrrhizin

4. DISCUSSION

In this study, the role of glycyrrhizin on the cytotoxic effect of cisplatin in the G361 melanoma cell line
was investigated, and a dedependent synergistic effect potential wasndestrated. Our findings
show that higkdose glycyrrhizin applications (at 42 and 1Go concentrations) exhibit significant
synergistic effects with cisplatin, whereas at low doses/@; antagonistic interactions are displayed.
These findings emphiae the importance of dose optimization in combination therapies.

The IGof or gl ycyrrhizin (214.2 ¢gM) is consistent w
(2024} reported that glycyrrhizin has4¢v al ues of 267.3 and 258.3 &M
(HCT116 and HT29 colorectal cancerldiles). On the other hand, Omidi et al. (2023mphasized
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that the anticancer effect of licorice root alone might be limited, but its efficacy could increase in
combinations with chemotherapeutic agents.

It is noteworthy that the strongest synergy was obseitvdle combination of 165 doses of both

compounds (CI=0.641). A Cl value below 1 proves that the combination exhibits a synergistié'effect.

This resul suggests that the mechanisms of action of glycyrrhizin and cisplatin may be complementar%.
Supporting these findings, in a recent study, Bian et al. (20&forted that glycyrrhizic acid and |60
cisplatin showed synemgjic effects in SKMEL-28 melanoma cells by inhibiting DNA damage repair

and increasing apoptosis. The researchers demonstrated that the combination therapy decizased Bcl

and Caspas@ expression, while increasing cleavedspas® and O H2AX thaebypr es si
elevating DNA damage levels.

Although the mechanisms underlying the synergistic effect of glycyrrhizin with cisplatin have not been
elucidated, several possible mechanisms can be proposed. First, the antioxidant properties of
glycyrrhizin may reduce reactive oxygen species (R@®juced normal cell damage caused by
cisplatin, while strengthening apoptotic signaling in cancer@&kecond, glycyrrhizin may reduce
cisplatin resistance in melanoma cells bydulating indirect protein targets reported to be important in
tumor formation (such as cell cyelelated protein, apoptosislated proteins, Matrix
Metalloproteinases (MMP), Cyclooxygenade(COX-2), Glycogen Synthase Kinabe ( 39K
Nuclear Factor Kapalight-chainenhancer of activated B cells (NFB) , a n dActivated o g e n
Protein (MAP).®® Third, the antinflammatory propertie®f glycyrrhizin may modulate cisplatin
induced inflammatory response, making the microenvironment of cancer cells more sensitive to
treatment!¥

Our study has certain limitations. First, cytotoxicity assessment was conducted using only the MTT
method; detailed examination of cell death mechanisms such as apoptosisis, and autophagy
should be addressed in future studies. Second, since this study was performed under in vitro conditions,
pharmacokinetic and pharmacodynamic factors in the in vivo environment may influence the results.
Third, only a single melanamcell line (G361) was used, and the efficacy in different melanoma
subtypes needs to be evaluated. In future research, the mechanisms of action of the glycigplaizm
combination should be examined at the molecular level, investigating effectsoptot&c protein
expression, DNA damage response, and drug resistance mechanisms. Additionally, the role of specific
pathways such as Bl family proteins, caspases, and DNA repair enzyme activation should be
elucidated. Assessment of the systemic eff@ftshis combination and its effects on the tumor
microenvironment through in vivo studies is of great importance.

5. CONCLUSION

In conclusion, the present study demonstrates that glycyrrhizin can enhance the cytotoxic effect of
cisplatin in G361 melanoma ¢t=in a doselependent manner. These findings provide a foundation for
considering the cisplatiglycyrrhizin combination as a potential therapeutic strategy in melanoma
treatment. However, further elucidation of the molecular mechanisms of action atatioalthrough

in vivostudies are necessary.
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3-Kloro -4-((6,7-Dimetoksikinazolin-4-Il)amino)benzon i t r i | Bilekijinin S
NMRY°®ntemleri ile Yapésénén Aydénl a

Dr . Cemre Acar Hal ece
Ankara | niversit efdr maEsCztaicke | KikmyFaa kA & keislii, m

¥zeHedefe y°nelik olarak geliktirilen k¢g-¢k mol ekl I
tedavisindeki °neml i se-eneklerden biridir. Bu -al éxr
inhibi t ©r ¢ ol ar ak antikanser a kkioio-¢-{(6t 7-elimetolgsikisazobaf- me s i b
il )yamino)benzonitril bil exkiiJi s e n-anenp4,5adimetoksibernzaat Bu a
bilekijinden f ordmatohsikihazpligdoltileeneiyj] a Sedt ezl enmi ktir. EId
kl or¢r i1 e r ekblo-6,T-dyiommeut cskosniukciun a4z ol i n -amenoaklordbEmzangrih , bu b
ile reaksiyonu sonucu-Bloro-4-((6,7-dimetoksikinazolifd-il)amino)benzonitril elde edihi K t i r . Sonu- bi
yapeéesé k¢t e&NMR, ACKMRve BBNMR1 M ° nt eml er i il e kanétl anméxkt
detaylé kKekilde tanémlanmaséna ol a-NMR ¥ ht ymaer COSYEI«
ve il gili khirlue iajre ¢aietr i mpleen bil exki k yapésé aydénl at él

Anahtar Kelimeler:Kinazolin, Egfr, Antikanser, NMR

Synthesis of 3Chloro-4-((6,7-Dimethoxyquinazolin4-Yl)amino)benzonitrile Compoun@nd Structure
Elucidation by 2DNMR Methods

Abstract: Targetedsmall molecule EGFR tyrosine kinase inhibitors are currently one of the important options in
cancer treatment. In this study,cBloro-4-((6,7-dimethoxyquinazolid-yl)amino)benzonitrile compound, which
has a quinazoline ring structure and is expectedtorsanticancer activity as an EGFR tyrosine kinase inhibitor,
was synthesized. For this purpose, firstly,-@inethoxyquinazolid-ol compound was synthesized from methyl
2-amino4,5-dimethoxybenzoate compound with the help of formamidblofo-6,7-dimehoxyquinazoline was
obtained as a result of the reaction of the obtained compound with thionyl chloride, and subse gy 3
4-((6,7-dimethoxyquinazolid-yl)amino)benzonitrile was obtained as a result of the reaction of this compound
with 4-amino-3-chlorobenzonitrile. The structure of the resulting compound was proven by mass spectrum, 1H
NMR, 13CNMR, and 2DNMR methods. COSY, NOESY, HSQC, and HMBENRIR methods, which allow
detailed identification of the structures of the compounds, were eggdla@md the structure of the compound was
elucidated through the spectra of the relevant compound.

Keywords:Quinazoline, Egfr, Anticancer, NMR

1. GKRKKkK

Kanser, °1 ¢ mc ¢ | ol abil mesi ve g°r ¢l me séekl éjée ne
biridr'Kanserin tedavi si izerine -ok sayéda arakteéer
i i kki si kanser arakteérmal arénén °neml. bir bol
Resept®°r¢ (EGFR) nor mal h ¢ ¢ anebir prateinytimzinokjnaz lolups ¢ r e - |
kanserl. dokul ar da EGFRO6Nni n anormal davranécx (
gor ¢l ABrt ¢drur um, anor mal be¢yeéem g°steren EGFRONI
gel mesi ni ‘ESERYylhadefeyxke € rve i nhibe edebil en%Bueki tl i
bil eki kIl kirn az alsiém dta¢ rraenvilleirnio k i °nzaezlolliiknllee r4 EGFR i
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y°nelik antikanser aktivi%ksi ygkehygeld élar déexkel gkoc
( KHDAK) tedavisinde kullaneél an ¢ge #lanilirokinazblin ve er |
yapéséna sahip bilexkiklerdir.

X W o
oY HN cl HN N
K/ N _~_©0 ‘ SN \o/\/O ‘ SN
~o N/) ~O0 N/)
Gefitinib Erlotinib

kekiGefl.tinib ve Erlotinib Bilexkikle

Gefitinbve erl otinib gi bi mevcut bilexkiklere karkeée E
mut asyonlaré, bu inhibit°rlerden barlteamyean -ed@kKdmi
diren- mekanizmasé ve karms£erniendelkad mglee kyse nbi rv eh aest
i htiya- devam et mektedir.

EGFROVyI i nhi be ederek antikanser etKki g°sterecetk
yapélan yapé aktivite dejerlendirmeéel erlidrud eu,, Ilainrc
kinazolin ¢zerindeki s¢bstiteéegentlerin aktiviteyl
7. konumlaréndan el ektron veren gruplar ile s¢bs
Kinazolin HhMalnkdsaéama ghajblumun anti kanser d%tivite
Verilen literat¢gr bul gularénén dojrultusunda bu
g°ster mesi bekl enen, ki n a«klord-4-((6,7-dinhetoksikirzaolin-g-a p € s € n «
il )yamino)benzonitril bi lkecktiljei nsithheNkRetiddNMRzVe 2Dn me s i v
NMR y°ntemleri il e kanétlanmasé ama-| ahNMRKkt ér .

y°nteml er i bil ekikl eri @amlyayeadialrmen éi mkyaréén't 8 A gl ay
¢al exmada, bu y°ntemlerin sonu- Dbilexijin spektr
2. Y¥NTEM

EGFR tirozin kinaz inhibit°r¢ olarak antikanser

3-kloro-4-((6,7-dimetoksikinazolid-i | ) ami no) benzoni tril bil exkiiji K ¢

sentezlenmi ktir.

o} OH cl
H3CO H,CO H,CO H;CO
OCH3 a SN v F° SN c ° SN
— S L — L
P = P
H;CO NH, H;CO N H,CO N H5CO N

Reajanlar: a) Formamid, NaOCHj; b) SOCI, ¢) 4-Amino-3-klorobenzonitril

k ma 1.3-Kloro-4-((6,7-dimetoksikinazolird-i | ) ami no) benzoni tril Bi |l ek

6,7-Dimetoksikinazolin-4-ol:Ba k | an g & - marind45slimetaksbenzdat (29, 9,5 mmol)
czerine DMF (16 ml), met anol (4 b,§ ml) eklenereka mi d (
130AC6de 10 saat karéktérelde. Reaksiyon sonunda
kadar 1N HCI -°zeltisi *Yg8beundia WwW°B88nvemndtheesiz;
créen el de edil di
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4-Kloro -6, 7-dimetoksikinazolin : 6,7-Dimetoksikinazoling-o | (1,8 g, 8,7 mmol)

tiyonil kl or ¢r (10 ml) ve DMF (0,2 ml) ekl ener e
rotavapor yau-diermelyduw. SEICde edil en katrel masidei |l @c
hale getirildi. S¢zel d*PPAvdéemsdian | teo lyveekma nidlee Krmir g
Sonu-ta % 70 verimle 1,36 g sarémseé renkl: srén

3-Kloro -4-((6,7-dimetoksikinazolin-4-il)amino)benzonitril : 4-Kloro-6,7-dimetoksikinazolin (200 |64
mg, 0,89 mmol) 2 r opanol i - e r-Angno-8Ildoeobenzénitri}, (136 ¢ng, 0,89 mmol)

ekl enerek 80ACbdbde 8 saat karéxktereéelde. Reaksiyo
potasyum karbonate-geeltibdiil 8,bgkdk Wa su ile
elde edildi.

Hedef bkiolo-é-(6i 7-imeBoksikinazolind-i | ) a mi
spektral analizleri ger - ekl
NMR ve COSY, NOESY, HSQC, H
ZQ Mikromass LGMS spektrometresi , r
ger -eklexktirilmixktir. NMRMSS pdkt rautmd md &r,
-0 z¢cCcées¢ kul | anéd40@aMHz Rgilevitd=FN MaRh - shpeer ket urroyme 't

3. BULGULAR

Sentezlenen -RBloro-4-((6,7-dimetoksikinazolid-i | ) ami no) benzoni tr il bil exi
bil exkiektiijri.n EKicgltl e ve NMR analizlerinin bekIlenen

H5CO

k e k i3dKlor@-4-((6,7-dimetoksikinazolid-i | ) ami no) benzoni tril Bi l

Ket | e m/ 2414 [B8] (%)00); 343,4 [M+H+2] %3 3) ( Mo | e kiudCINOH.r me | ¢ :

'H-NMR (400 MHz,DMSO-ds) U @,pInfs, 3H;OCH); 4,02 (s, 3H;OCHs); 7,45 (s, 1H, kb
yadaH8); 7,80 (d, 1H)=8,4Hz, H6 6 ) ; 7, 9=-B A1 6Kz, H5DH,, 8, BBz, 80 ) 1 H,
8,42 (s, 1H, b ya ch H-8), 8,79 (s, 1H, I2).

®C-NMR, HSQC ve HMBC (DMSO-ds) U [58,88; 156,67 (® ya da C7); 150,39 (G6 ya da
C-7); 148,59; 139,30: 136,18 {); 13357 (€36) ; 13H)82 1@B®)31 11C, 16: 11
107,09; 104,01 (S ya da G8); 99,91(C-5 ya da G8); 56,87 {OCHs); 56,46 (OCH).

COSY (DMSO-d) & fHe5nd <6 6 ]H.

NOESY (DMSO-d)) U  pHE5M6-OCH;], [H-8 / 7-OCHy).
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220 200 180 160 140 120 100 80 60 40 20 0 ppm

Ll A

k e k i*C-NMR Spektrumu

2D-NMR teknikleriy ar demeyl a bil exki kl erin proton ve kar |
belirlenebil mektedir. NOESY sPpektd)r wmaky@kd amaylaez
etkileken protonlar belirl enebi | me ktruendaibirkare COSY s
d¢zeninde yer aleérlar ve Db°ylece protonlarén bi
HMBC spektrumu yardéeméeyla, karbonlar ve protonl s
CH etkilexkimleri poeeKdtirrumummebbimelkkeseeéini nd& kar bon
proton pikIleri bul unmaktader. HSQC spektrumu, m
proton atomlareénén etkil eximini g°stermektedir.
pikle r i yer al maktader . Bu piklerin kesi«ktiifi yer |
(kont ¢r ), hangi protonun hangi karbona bajlé ol
i ncelenen molek¢l ¢n yapésée aydéenl atéel abil mektedi
3-Kloro-4-((6,7-dimetoksikinazolird-i | ) ami no) benzoni tril bilekijinin
(COSY, NOESY, HSQC, HMBCdej er Il endi ril dijinde, NHONEMBRY s pek
spektrumunda 4, 01 v@CHAY,rud |l mpredhde ad % z lpandadatddr i n , N
5veH8 il e etkilexktiji g°r¢l mektedir (kekil-6). BP°
S5yadaH8 protonl aréna ait ol duju belirlenebil mekted
pikinH-2 pr ot onuna aintmecslidu] wreu s alj d lainralke ad ér
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HSQC spektr unmChHyHtabryadam® W8 @ ;5 6H voed Hhr ot onl ar @énén ba
karbonl ar ar taietdipliekbielrmeakytéedi r ( ke ki | 8) .
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HMBC spektrumu ( k-©OBHpr ®t)o nylaarrdéenneény l eat, ki | eki m g°s

kar bon atomlarénén pikI eri t5aenH8m| parncatba n Ineerk& reédn r d
numar al @& karbon atomlaré il & etrkitloenuinm od °usktt eurr diuj
sayes nde 2 numaral é karbon atomuna ait pik tanéeml
2, 3 ve 4 baja kadar ol an etkilexki ml eriveHB® st er me

protonlaréyla da etkilekim yapteéejée g°r¢l mektedir
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4. SONUC¢

Hedefe y°nelik olarak geliktirilen k¢-¢k mol ekl
tedavisindeki °neml i se-enekl erden birini ol ukt
t¢revloer klri niilka-e oalnariakkankswel | anél sa da, kanserin
et ki | i bilekik arayéké deamnod5edt meko&adi benBwatalbé
b a k| an akiom-K-((6,7-@metoksikinazolird-i | ) ami no) benzonisternitle zI| inlmé «
Anti kanser aktivite g°ysapeésme sk, thiedkMReFENWMRNBUMUD,i | €
2D-NMR y°nteml eri i FNeMRk aynféenttlearml neérkit élwi. | e2k0D k|l er i n
amacéyl a kull anél an .ol Bliulke i jeet ka il ti NOBSEeml €EO08Ir
spektrumlaré yorumlanmék ve il gi iniitrobarmalojik] i n vy a

antikanser aktivitesi incelenmektedir.
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Evaluation of Antiproliferative Effects On Breast and Prostate Cancer Cells of Orally Disintegrating Films
Developed for Use in Alzheimer's Treatment

Abstract:Alzheimer's is a neurodegenerative disease that causes brain cells to deterioniattharidading cause

of dementia. Currently, cholinesterase inhibitors andnbthyl Daspartate (NMDA) receptor antagonists are

used in the treatment of Alzheimer's disease. Memantine (MNT) is an NMDA receptor antagonist approved by the
US Food and Drug é@ministration (FDA) for the treatment of Alzheimer's type dementia. Recent studies have
pointed out that MNT, in addition to its use in the treatment of Alzheimer's, may also have an effect on cancer
cells. The aim of this study was to investigate theoeoitferative effects of MNT containing orally disintegrating

films (ODFs) prepared with different polymers and plasticizers on MGHuman breast cancer cell line) and
LNCaP (Human prostate cancer cell line) cells. The ODFs containing MNT were prepassvient casting

method using filrforming agents such as pullulan and hydroxypropyl methyl cellulose (HPMC) and plasticizers
such as glycerol and propylene glycol. In vitro cell culture studies, samples (raw MNT, placebo GOB& 1P
P-ODF2, PODF3 and P-ODF4), ODFs containing MNT (ODF1, ODF2, ODF3 and ODF4) and control
(complete medium)) were applied at various concentrat
analyzed by twavay ANOVA test using the GraphPad Prism 8 statistical iamog As a result, it was determined

that cell viability increased as the dose increased in the placebo ODEDEL, RODF2, RODF3, RODF4)

and the ODFs containing MNT (ODF1, ODF2, ODF3, ODF4) for both cell lines, and since cell viability was
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generally alove 80%, it was determined that the developed formulations did not have a statistically significant
antiproliferative effect.

Keywords:Alzheimer, Antiproliferative Effect, Memantine, Orally Disintegrating Films

1.INTRODUCTION |72

Alzheimer's is a neurodegenéive disease that is the leading cause of dementia characterized by
cognitive decline, impaired thinking, and the individual's inability to perform daily activities, and leads

to the deterioration of brain celsSThe pat hol ogy of A)l iz based mrethed s d i
extracellular formation of senile plaques consisting of amyorlt a pept | -peptidg) mmy | oi d
aggregated form together with intracellular neurofibrillary tangles and metal ions such as copper, iron

or zinc? It has been reported ththis disease affects 50% of people over the age of 80 and more than

10% of people over the age of 6%here is currently no differential diagnostic test that can provide

clear information about the diagnosis of AD. Therefore, the anamnesis givendafidm's relatives is

of great importance in the diagnosis of the diséd$mre are currently drugs used in the clinic and
approved by the US Food and Drug Administration (FDA) for the treatment of AD. These drugs are
basically divided into two group3he first group of drugs is cholinesterase inhibitors such as tacrine,
donepezil, galantamine, rivastigmine. These drugs can delay clinical decline along with cognitive
benefits. The second group of drugs isndthyl D-aspartate (NMDA) receptor antagonssich as

memantine (MNT; damino3.5-dimethyladamantane), and this drug only treats the symptoms of
dementia without stopping or delaying the progression of the disease.

MNT is an active substance used as an NMDA receptor antagonist in the treatmenerHtenadd
severe AD*MNT acts by binding to or near the magnesium binding site and blocking the ion channel
associated with the NMDA receptor in a similar way to magnesiuftcording to the
Biopharmaceutical Classification System (BCS), MNT is a whierless, slightly crystalline powder.

It is easily soluble in water, methanol, and eth&fddl.has been reported that MNT may have other
areas of use besides AD treatntelnt particular, recent studies on various cancer cell linesZRélls;

Rat bran glioblastoma cell line, A549 cells; Human lung cancer cell line, M@Ells; Human breast
cancer cell line, LNCaP cells; Human prostate cancer cell line) have drawn attention to the fact that
MNT and MNT derivative compounds may be effective on caralés. ¢n addition, it has been reported

that the anticancer activity of MNT is not limited to the brain region but is also valid for other types of
cancer:'? This has been associated with MNT acting by blocking ion channels associated with NMDA
receptor$ The presence of NMDA receptors in different types of cancer such as glioma,
medulloblastoma, neuroblastoma, oral squamous cell carcinoma, laryngeal cancer, gastric cancer and
prostate cancer also supports this hypothesis. It has been observed thateetide MNT modulates

tumor growth, invasion and metastasis in many types of cancer such agrddgh glioma,
neuroblastoma, leukemia, lung, breast, prostate, colon and skin cancer is increasing dvar thae.

light of these data, it is clear that\M has an important advantage in enabling the treatment of different
diseases with the same active substance and a single formulation, and studies in this area are continuing
rapidly. In a previous study we conducted on the preparation of orally distinggdiiims containing

MNT; It was determined that the produced formulations significantly reduced the viability-89HT
(human colon cancer cell line) and A549 (human lung cancer cell line) cells (% Cell viability €80%).

Oral administration is still # most common and popular method today, especially for special patient
populations, in terms of being less painful and more comfortable application by the patient, due to its
advantages such as high patient compliance, design options and more affordtdifed’cOrally
disintegrating films (ODFs) are a new technology developed for oral administration of drugs and are
ultrarthin formulations containing active substance(s) and various excipients, similar to postage
stampsi®2° They have gained great impance in the pharmaceutical industry in recent years due to
their various advantages over conventional dosage forms. It has been reported that ODFs are rapidly
disintegrated after contact with saliva without the need for chewing or water after beingguiabed

tongue. With these properties, they positively affect the bioavailability of the drug and ensure that the
desired effect begins more quickiin addition, thanks to the preparation of ODF formulations, it is
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aimed to provide a more effective a@dsier treatment option for a wide range of patient populations,
especially those who have problems with tablet use, such as geriatric, pediatric, psychotic and bedridden
patients, patients with limited access to water (soldiers), patients with dyspPadisson's disease

and vomiting?? Film-forming polymers, which are generally responsible for the strength of ODF
formulations and provide flexibility and durability to the structure, can be used alone or in combinations
of different polymers at different rates in the formulation to aehtee desired film properties. Recent |73
studies have shown that pullulan, which has a very low oxygen permeability as well as a good film
strength, can be used to obtain mechanically durabledigstrsing, flexible films that can dissolve

very easily in vater and form a clear solutiéhPullulan is a natural polysaccharide obtained by
fermentation from the yeast species Aureobasidium pullulans, which is-sedtiéte and has neutral
properties*Al t hough its status as a 0 iGgedientdeterinipediRegar d.
the USA, its biodegradability and the fact that it does not cause mucosal irritation after oral
administration indicate that pullulan is more preferable than othefdilming polymers, there are not

many studies in the literaiwhere pullulan is used in ODF formulation compositfG1s.

This study aims to investigate the antiproliferative effects of pulbksed MNTcontaining ADF
formulations on MCF and LNCaP cells.

2. MATERIALS AND METHODS
2.1. Materials

Memantine Hydochloride (MNT) was kindly provided by Bilim Pharmaceuticals. Pullulan received as

a gift sample from Nagase Co., Ltd., Germany. Glycerol, propylene glycol (PG), aspartame and
hydroxypropyl methylcellulose (HPMC) were purchased from Sigma Aldrich, US{4,53
Dimethylthiazot2-yl)-2,5 Diphenyltetrazolium bromide (MTT) were all obtained from Applichem,
Germany and Dulbecco's modified eagle's medium (DMEM), RPMI 1640 medium (RPMI), fetal bovine
serum (FBS), penicillin and streptomycin solution were obtdirmed Biochrom AG, Germany. FD&C
Green No 3 (Fast Green FCF) was purchased from Merck Millipore (Germany).

2.2. Methods
2.2.1. Preparation of ODF formulations

The ODFs containing MNT were prepared by solvent casting method in the proportions given in Table
1. The preparation steps of the ODFs are summarized in Figure 1. For this purpose, pullulan and HPMC
were preferred as film forming agents, and glycerol and propylene glycol were preferred as plasticizers.
ODF1 and ODF2 were prepared with pullulan oniyd ®DF3 and ODF4 were prepared with a mixture

of pullulan and HPMC. MNT was not added to placebo ODFOFs; PODF1, RODF2, RODF3,
P-ODF4). For one ODF preparation, MNT (2.0 mg) and aspartame (1.125 mg) were dissolved in a
beaker with 0.34 mL water (And then, Pullulan/HPMC (37.5 mg/3.75 mg) and PG/glycerol (24.6 mg)
were dissolved in another beaker with 0.34 mL water (B). The mixture A was then transferred onto
mixture B, and a drop of FD&C Green (0,01%) solution was added to the mixture. The ifihalem

was stirred on a magnetic stirrer at room temperature for about 6 h. After obtaining a homogeneous
mi xture, 0.68 mL mixture was transferred to plas
cn?. The mixture inthe mold was driedinane n  at 4 0 A-C2 hfamd driec fims were péeled

off from the plastic mold. The ODFs were wrapped in aluminum foil and stored in a desiccator until
used in vitro cytotoxicity studies.

Table 1. Composition of ODF Formulations Containing MNT.

I ngred eniODF1ODFZ2ODFZ:ODF/4P- P- P- P-
ODF1 ODF2 ODF3 ODF4

MN T 0.270.270.270. 27- - - -

Pul l ul an 5.5 5.5 5 5 5.5 5.5 5 5

PG 3.3 - 3.3 - 3.3 - 3.3 -
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Il ngred eniODF1ODFZ2ODFZODF4P- P- P- P-
ODF1 ODF2 ODF3 ODF4
Gl ycerol - 3.3 - 3.3 - 3.3 - 3.3
HPMC - - 0.5 0.5 - - 0.5 0.5
Aspartame 0.1£0.150.1£0.21250.125 0.15 0.15 0.15|74
FD&C Greell 1 1 1 1 1 1 1
D st |l 1l ed 90. €90. €90. €90. €90.8 90.8 90.8 90. 8
Pullulan/HPMC ‘
Aspartame and PG/GIYCEFO'
and MNT solution fFD&C Green
solution \' A\ | solution
e . ' —_— _ e

N

Removal from the mold Drying Pouring into molds

Figure 1. Preparation of ODF Formulations Containing MNT.

2.2.2. In vitro cytotoxicity studies

The cell s wer e c yihthexwonpldte rmediunBwhichlt@htainsslo8o FBS), penicillin:
streptomycin (50 U/ mL: -5 6ellseagd/RPMI)1640 for MEEQAP delts wereM C F
used as culture medium. After cell counting with the hemocytometer, the cells were seeded at a density
of50. 000 <cel |l s [/ mL ( IwklDplat.lAftepavarnight endubajion @B hours) a 9 6
of the plates, the complete culture medium in each well was removed. The stock solutions of compounds
was prepared in complete medium and standard solutfoo@mpounds were prepared diluting from

the stock solutions with the complete culture medium, and then applied to cells at concentrations of
3.125, 12.5, 50, and 200 e€g/mL (100 €L per well)
solutonsd mi ni stration and MTT solution (5 mg/ mL; 25
the incubation period. After 34 h i ncubati on, DMSO (200 €L per w:
the absorbance value of each wells was recorded by ELISA PlaterRead

3. CONCLUSION AND DISCUSSION

MCF-7 and LNCaP cell viability results for MNT and ODFs containing MNT were shown in Figure 2
and Figure 3. According to our results, cell viability for both cell lines decreases as the MNT dose
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increases. It was also detened that cell viability was above 80% even at the highest dose in both cell
lines. These results generally obtained is consistent with literature information. In a study by Seifabadi
et al., when three different doses of MNT2@21 0 0 OM; 4 8liecht) MGK-2 celts, ageneral
decrease in cell viability was observed with increasing dose and cell viability was determined to be
above 80% for low doses and below 70% for high déSesanother study conducted by Ameen et al.,

in the cytotoxicity stug performed on MCH cells with six different doses (91B.7537.575-150- | 75
300 OM; 48 h) &3p0p0l iCGMd, bceetlwe evni a%®.i3 ity decreased
general cell wviability decreaséel'dAccoingimotheddt@aéb at dc

a 48 h cytotoxicity study conducted on LNCaP cells with six different MNT doses@®Z5751-2-

5 mM) between 0.25 mM; cell viability was generally below 50% for all applied doses and cell
viability decreased with increasing doa@he fact that cell viability increased as the dose increased for
both cell lines in placebo ODFs-®EDF1, RODF2, RODF3, RODF4) and MNTFloaded ODFs (ODF1,
ODF2, ODF3, ODF4) and that cell viability was generally above 80% indicates that the developed
formulations do not have a statistically significant antiproliferative effect.

180 = ODF1

160 mODF2

ODF3
140
= ODF4

- &
&
& = P-ODF1
I s B P-ODF2
i = P-ODF3
u P-ODF4
= MNT
50 200

3,125 12,5 Control

12

o

10

o

8

o

6

o

4

Cell viability (%)

2

o o

Concentration (O g / mL)

Figure 2. The Cell Viability Results for MNT and the ODFs After 48 h Incubation (MOCells;
Me a rStamdlard Ermg n=3).
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180 mODF1
160 mODF2
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>\ mP-
= 100 ; ¥ i f & P-ODF2
o FS
@© 80 mP-ODF3
; 60 m P-ODF4
8 40 mMNT
20
0
3,125 12,5 50 200 Control
Concentration (O g / mL)
Figure 3. The Cell Viability Results for MNT and éhODFs After 48 h Incubation (LNCaP Cells;
Me a rStamdard Erng n=3).
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Dna Hasaré | zerine Etkisinin Dejer/l

Dr. ¥Jretim | yes,i AykdaGe r¢.ajBeyyiavnan Ezgi Ka
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'Hacettepé ni ver si tesi, Eczaceéelék Fakg¢ltesi, Far m,
*Corresponding author: Aydan ¢ajl ay:
¥zeditkl of enak sodyum, prostaglandinlerin sentezinden
COX1ve COX2 enzimlerinin nhi bi syonu yol uyl a vy a yenpfEmatuear sgan edtak st er o
kull anél érenfBiarmadkivant imaddenin DNA hasaréna neden o
genotoksisite testi il a-1lar ve °kiemfidsalilrarbiil-eikne ng ¢ vhea
Di kl of enak sodyumun genotoksi k mekani zmal ar @énén dahe
-al eékmada, di kl of enak sodyumun g e 1{4i,5«limetitiazot2-ilk5n s ant r a s
difenilter azol i um brom¢gr (MTT) y°ntemi il e belirlenmik ve
Hatté' nda (V79 hg¢creleri) hidrojen peroksit kaynakl é
potansivyel:i al kal i tekj ih¢gichrel bel et |l edmikktriof .or Pzk It ®fke
konsantrasyonlarda hg¢cre canl él éjéné doza bajlé ol ar
bul unmuktur . Di kl of ena5k0 seoMlydomn at @k éjbéankdéana ptlld h as s
dejiktirmediji, ancak 100 &M dozda negatif kontrole g
hasarénée azaltteée] e, ancak 50 &M ve 100 €M dozl ar én
belirlenmixktir. Sounnu -diatro t odkksliotfee nsaékn ésroédnyau ny ak én dozl a
artérabilece]ini g°stermektedir. Sonu- olarak, diklof
alténda yatan ol asé mekani zmal l&@rén ortaya -ékarél maseé
Anahtar Kelimeler:Di k1 of enak Sodyum, Oksidatif Stres, Dna Hasal

Evaluation of the Effect of Diclofenac Sodium On Oxidative Dna Damage in Chinese Hamster Lung
Fibroblast V79 Cells

Abstract: Diclofenac sodium is widely used as reiaradal anti-inflammatory agent through the inhibition of

COX-1 and COX2 enzymes responsible for the synthesis of prostaglandins and known to induce oxidative stress.

Many anttinflammatory substances have been suggested to cause DNA damage. Thus, dgnesiixigi has

become a crucial component of safety evaluation for drugs and chemicals. The genotoxic mechanisms of diclofenac
sodium need to be further clarified. In this study, the cytotoxicity of diclofenac sodium in a wide range of
concentration was dermined by 34,5dimethylthiazol2-yl)-2,5-diphenyltetrazolium bromide (MTT) method

and then its genotoxic/antigenotoxic potential against hydrogen peroxide (H2@R)ed oxidative DNA damage

in Chinese Hamster lung fibroblast V79 cell lines was detegthby the alkaline single cell gel electrophoresis

technique. Diclofenac sodium significantly decreased cell viability in adegendent manner at concentrations

of 100 €M and above, and the |1 C50 val uemaloaesdidhd 6 & M.
significantly change DNA damageinth®l0 ¢ M dose range, but increased at 1
control, and it reduced H2OR nduced DNA damage at the doses of 5 ¢M
increased oxidative DNA damag at t he doses of 50 €M and 100 ¢ M. Th
damage may increase even at doses close to the limit of cytotoxicity of diclofenac sodium. In conclusion, the
potential for genotoxic effects of diclofenac sodium may contributkeetelticidation of possible mechanisms

underlying its toxic effects.
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1. INTRODUCTION

Non-steroidal antinflammatory drugs (NSAIDs) are widely used foeating pain, fever, and other
inflammatory processes iarious diseases such as osteoarthritis, rheumatoid arthritis, ankylosinbgo
spondylitis, acute muscle pain conditions. NSAIDs exert their effects by binding to COX isozymes and
inhibiting the synthesis of prostanoids (PGE2, PGD2F2&2rostacyclin PGI2 and thromboxane
TXAZ2). Diclofenac sodium is a drug belonging to the NSAIDs class and inhibits bothR1CDH COX

2 enzymes.

Cells and DNA in the human body are constantly exposed to oxidative attacks of endogenous and
exogenous faors.Endogenous attacks develop as a result of natural biological processes such as normal
cellular signal transduction, normal growth and development, metabolic processes or inflammation.
Exogenous and environmental oxidation sources are related withxgosure of the organism to
ionizing radiations such as X ray, cosmic rays, radioactive elements, oxidising chemicals and UVA
sunlight particles (2,3). Oxygen reactive species (ROS) and antioxidants are produced in a controlled
and balanced manner in hdwsiliving organisms. However, excessively produced ROSs are neutralised
by antioxidant defence systems, including enzymes such as superoxide dismutase (SOD), catalase
(CAT), glutathione peroxidase (GPx), glutathiontréhsferase (GST), and nemzymatic molecules

| i kteo cUo p hoea rod t/lpoifueacid? [lthe antioxidants are insufficient to neutralize oxidants,

the balance between oxidant/antioxidant status is disrupted in favour of oxidants. Disruption of this
balance is called oxidative stress and leads to cell and tissue dafages.

Drug-induced oxilative stress has been implicated as a toxicity mechanism in numerous tissues and
organs of biologic systems, including the liver, kidney, cardiovascular and nervous systems. Cancer
therapies, antiretroviral drugs, antipsychotics, analgesics, includingD@¢$S#e drugs associated with
adverse effects that can cause oxidative stPésStudies have shown that diclofenac sodium causes
nephrotoxicity and hepatotoxicity. In addition, although there have been studies on the genotoxic
potential of diclofenacalium, genotoxic mechanisms are still need to be clarified.

In this study, the cytotoxicity of diclofenac sodium in a wide range of concentration was determined by
3-(4,5dimethylthiazoi2-yl)-2,5-diphenyltetrazolium bromide (MTT) method and its effectsDdhA

damage at nenytotoxicdoses(L 00 e M) wer e investigated in Chi ne
cell lines. In addition, genotoxic and antigenotoxic properties of diclofenac sodium against hydrogen
peroxide (HOy)-induced oxidative DNA damage in Vt@lls were determined by alkaline single cell

gel electrophoresis (COMET) method. This study will contribute to the literature by clarifying the
possible genotoxicity mechanism of diclofenac sodium under the cytotoxic doses.

2. MATERIALS and METHODS
2.1. Materials

All the chemicals were purchased from SighAddrich Co. Ltd. (St. Louis, MO, USA), diclofenac
natrium was supplied from Novartis (Basel, Sweden).

2.2. Cell culture

V79 cells were provided from the American Type Culture Collection (ATCC; Rockville, V&EA).

The cells were subultured in 75 crhcell culture flasks. The cells were grown in RPMI media
supplemented with 10% FBS, 2mMdlutamine and 1% penicillistreptomycin solution (10.000 units

of penicillin and 10 mg of streptomycin in 0.9 % NaClj3a? A C i n, inéubator€. Fhe culture
medium was changed evenB2lays. The passage numbers of V79 cells used in the study were between
1517.

2.3. Determination of cytotoxicity

The cytotoxic effect of diclofenac sodium was determined using MTT as¥a@ cells was selected
because of its high sensitivity to various chemicals with high cloning efficiency and suitable colony
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formation properties. After growing for 2 weeks, the cells were seeded at a density of 10.000 cells/well

in a 96well plate and allowd to grow for 24h before treatment. The cells were treated with diclofenac

sodium at different concentrations@2 00 € M) i n t he -b Ditldfenac sodiumems um f o
dissolved in media freshly. Control experiments were carried out with thé&euhedium without

diclofenac sodium in 1%PBS. After treatment, the medium was removed and 0.5 mg/mL MTT solution

in 100 €L of the culture medium was ad dlethe t 0|81€ a
medi um was di scar dwads aanddd eld0 Ot oe Lwaosfh RBhS wel | s. A
of DMSO was added to di ssol venintAbserbahoe of eelzsammplec r y st
was measured at 570 nm using the microplate reader (SpectraMax M2, Molecular Devices Limited,
Berkshre, UK). Cytotoxicity was measured as percent survival, determined by the number of the treated
control cells X 100 (% cell viability). 1§ value, the concentration reducing the absorbance of treated

cells by 50% compared to negative control (untreatéid)c&as determined from the desesponse

curves. Three independent assays were performed.

2.4. Determination of genotoxicity

The genotoxic or antigenotoxic effect of diclofenac sodium was evaluated at concentrations of less than
ICs0,by using the alkalineomet assay to analyze DNA single strand breaks as described by Tice et al.
(2000) with minor modification®.The cells were harvested by treatment with 0.15% tryp<iB%

EDTA in the medium without FBS. Then the cells were seeded (25 eellf) in 2 mLof the culture

medium in a sixvell plate and grown for 24 up to 6670% confluence before treatment with the
compounds n t he incubator. The cells were incubated
and 100 OM do ssedose comoemtons in iha oultute Gnedium for 24 After the

treatment of the compoundisr 24-h, oxidative DNA damage was induced by replacing the medium
with PBS c on t,® andthenghe Bells wé&d/linctbating femin to assess the possible
protective effets of the compounds againsi®4-induced oxidative DNA damage. Then the cells were
harvested by treatment with 0.15% tryp8ii8% EDTA in the medium without FBS, centrifuged, and
washed with PBS for removingthe®s ol ut i on. A negative con@)r ol anc
were also included in the experiment. After centrifugation at 1100 rpm, the supernatant was discarded.
1x10cel Il s in 50 €L PBS were suspended iembeddedd L o
on the slides preoated with a layer of 1% NMA. The slides were allowed to solidify on ice for 5 min.
Coverslips were then removed. The slides were immersed in cold lysing solution (2.5 M NaCl,100 mM
EDTA, 100 mM Tris, 1% sodium sarcosinate, pHQ), with 1% Triton X100 and 10% DMSO added

just before use for-B at 4.1C. Then they were removed from the lysing solution, drained and were left

in the electrophoresis solution (1 mM sodium EDTA and 300 mM NaOH, pH 13.0)-fairRét 4 1C

to allow far unwinding of DNA and expression of alkédibile damage. Electrophoresis was conducted

also at a low temperature (4C) for 20min using 25 volts with a current of 300 mA. The slides were
neutralized by washing 3 times in 0.4 M THEI (pH 7.5) for 5 nm at room temperature. After
neutralization, the slides were incubated in 50%, 75%, and 99% of alcohol for 5 min, successively. The
dried microscope slides were stained wOt3 ethid
eL/slide), c aver-gasse mhor Wi analysis avith ca fluorescence microscope (Leica
Microsystems GmbH, Wetzlar, Germany) under green light. The microscope was connected te a charge
coupled device camera and a personal comynaeed analysis system (Comet Analysis Software
version 3.0, Kinetic Imaging Ltd., Liverpool, UK) to determine the extent of DNA damage after
electrophoretic migration of the DNA fragments in the agarose gel. In order to visualize DNA damage,
slides were examined at 400x. Gmendred cells from two pdicate slides were assayed for each
experiment. The experiment was repeated three times. DNA damage was expressed as DNA tail
intensity (% DNA in the tail).

2.5. Statistical analysis

The statistical analysis was performed using the software programs SPSEPSDInc., Chicago,

IL, USA). Differences between the means were compared by thevaneariance analysis test and
posthoc analysis of group differences was performed by least significant difference test. The results
were givenas mearN st a n d @m. @ valliee of less than 0.05 was considered as statistically
significant (p<0.05).
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3. RESULTS
3.1. Cytotoxicity of diclofenac sodium in V79 cells

The effects of diclofenac sodium on cell viability measured by MTT method in V79 cells attenf24

incubation at a concentrationrange 82 0 0 ¢ M a FFigure @ Comeaned io negative control,

diclofenac sodium did not produce a significant oytat effect at 50 & M concent rga i C
(p>0.05), but significantly decreased cell viabi
dose dependent manner in V79 cells. In addition, diclofenac sodium decreased the % cell viability by
222%31. 6%, 41.4%, 54.0%, 66.2% and 82.0% for 100
3200 &M doses, respect i wdvhlyethatpecreased &)l viabilityrby 589%)9 ¢ e |
of diclofenac sodi um w-aexposuwdkigutel)t o be 516 &M afte

120 +
100 +
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S 80 - *
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IC50=516eM
Figure 1. Effect of Diclofenac Sodium on V79 Cell Viability
Al data are given as mean N standard deviati on.

control (cell viability was taken as 100% for the group not treated diélbfenac sodium). *p<0.05;
statistically significant compared to negativ@ ¢ontrol (1% PBS). 16 50% cell proliferation
inhibitory concentration.

3.2. Effects of Diclofenac Sodium Against Hydrogen peroxidénduced DNA Damage in V79 Cells

The dataobtained from the evaluation of the diclofenac sodium genotoxicity at doses belowdhe IC
dose {LDOecMWMM) by single cell gel electrop®oresi s
induced DNA damage are givenrigure 2. The level of DNA damageas given as DNA tail intensity.

Compared to negative control, diclofenac sodium alone did not significantly alter DNA damage at all
concentrations studied80 e M; p>0.05) but significantly incr e
eM (p<0.05).

When the antigenotoxic effect of diclofenac sodium againgd,l 5 0 -imddged DNA damage in
V79 cells was analysed, diclofenac sodium did not change the oxida@yeartduced DNA damage at
1 ¢M dose (p>0. 05) . However ,e®NAt damaleawds 161 ¢
0.63 fold (27%) and 0.69 fold (31%), respecti ve
eM doses, 1.26 fold (26%) and 1.61 fold (61%), re
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Figure 2. Effects of Diclofenac Sodium Against DNPamage Induced by Hydrogen Peroxide@t)
in V79 cells
DNA damage was given as DNA tail intensity (A), DNA tail moment @jmples were run in triplicate
to assure consistencge nd results are given as mean N stan

significant compared to negative) control (1% PBS)#p<0.05, statistically significant compared to

positive
4. DISCUSSION

cC 0@) r ol

(50 OM H

NSAIDs are still the most widely consumed prescription or -tivecounter medicines. Diclofenac
sodium is one of the analgesics that has gained renewed interest among NSAIDs. Like many NSAIDs,
diclofenac sodium has analgesic, anflammatory and antipwtic properties. Globally, it is the most
prescribed NSAID in many oral and topical formulations and becomes eighth among-teditgp

drugs in the world®*?

All NSAIDs are known to have antflammatory, antipyretic and analgesic properties andethes
properties can be substantially explained by their PG inhibition. They inhibit cyclooxygenase enzymes,
COX-1 and COX2 which are responsible for the production of PG. There are differences in potency,
efficacy and safety profiles between NSAIDs. Diclaersodium is one of the phenylacetic acid
derivative NSAIDs and there may be unknown 4B mechanisms besides the known PG synthesis
inhibition. Although diclofenac sodium is known to have a good safety and efficacy profile, studies
suggest that differemhechanisms may be responsible for its possible toxic effects. Furthermore, there
are insufficient mechanistic studies on the cytotoxicity and genotoxicity of diclofenac s8dium.

In the present study, to clarify the cytotoxicity and possible genotoxiuityhanisms of diclofenac
sodium, diclofenac sodium cytotoxicity was determined by MTT method in in a wide concentration
range on V79 cells and its effects on DNA damage ataytotoxic doses were analyzed. In addition,
genotoxic and antigenotoxic proged of diclofenac sodium against hydrogen peroxideiced
oxidative DNA damage were determined by the alkaline single cell gel electrophoresis (COMET)
method. Diclofenac sodium significantly decreased cell viability in a-dependent manner at

concentra i ons of 100 &M sawmad uaeb omaes, 5aln6d etvhe 1ItC was de:
significantly change DNA damage inth&&l0 € M dose range but increased
to negative control, and it reduced®d-induced DNA damage attheds es of 5 &M and 10
significantly increased oxidative DNA damage at
Cortina et al. (1997) showed the inhibitor and cytotoxic effects of diclofenac sodium on human lens
epithelial cell (HLEC) proliferation and inbated the cells with diclofenac sodium at concentrations of

8500 &M for 2 #Asanedult 3f zhe $tunlyy #4ncubation of diclofenac sodium was

shown to be cytotoxic for cells at concethé rati on
ICsohval ue was found to be 604. 8 ¢ M. I n additi on, A
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were also used in the same study and Vero cells were shown to be less sensitive to diclofenac sodium
(ICsoval ue 1180 ¢M). I net a. 201t3)h ther radisprotectiye roke yof dislbfemadc

sodium was examined and cell viability of diclofenac sodium analysed by MTT method in V7%cells.

In contrast to our study, it was found that diclofenac sodium decreased cell viability by 15% wathin 2

at 1000 &M and si gn i-dependam manner adP4ICss. [@3a3s0e de M)n. aTl hdeo sset
also demonstrated the radioprotective effect|gnf
h of preexposure in V79 cells.

Wu et al. (2010evaluated the inhibitory effect of diclofenac sodium on the proliferation of rabbit

corneal epithelial cells (RCECs) and diclofenac sodium was applied to RCECs at different
concentrations (18.18, 2CellgrdliferatdrowasheasuredtZh, 486, 54 . 5
and 72h after incubation by MTT method. The inhibition rate increased-dependently and cell

viability decreased by 61.4% at-P4 at 36. 36 eg/ ml compared to contr
sodium at different concentratisn ( 9 € g/ ml and 12 e€g/ ml) on the cel
were determined. An increase in GO/G1 phase and a decrease in S phase were observed. In addition, a
concentratord e pendent i ncrease in apoptoshbservedate (8.95

Parolini et al. (2011) treated Dreissena polymorpha (Zebra mussel) muscles with increasing
concentrations (0.3 nM, 1 nM and 2 nM) of diclofenac forh9&nd performed single cell gel
electrophoresis, apopitotic frequency and micronucleus tégis. a result, three different diclofenac
concentrations were compared to control group in terms of DNA tail percentage in single cell gel
electrophoresis and no significant difference was observed. Although there was no significant induction

of apoptosis btween diclofenac treated muscles and control group, there was a slight increase in
apoptosis cell frequency at 2 nM. Furthermore, the micronucleus assay did not show a significant
increase in micronuclear cell frequency for each concentration testedvetowéshino et al. (2019)
applied B®05c¢gdg/mbL di cl ofenac to V79 cells for mi
increase in the number of micronucleated céls.

Liu et al. (2012) exposed chicken lymphoblast (DT40) and mutant cell line §RADto three different
concentrations (5 mg/L, 10 mg/L and 20 mg/L) of diclofenac and observed that 5 mg/L diclofenac
significantly reduced mutant cell proliferatidf At the same time, exposure of mutant cells to 10 mg/L

and 20 mg/L diclofenac dosshowed a significant difference in chromosome aberration compared to
the control group.-Ollinv&moaetheal st U2914)G-imezesti g:
some NSAIDs (diclofenac, ibuprofen, naproxenPaphnia magnaDNA tail percentage as analysed

by single cell gel elctrophoresis method after exposure of Daphnia magna to 9.7 mg/L diclofenac for
48h and 9enh. ® A significant increase in DNA tail percentage was observed when
formamidopyrimidine glycosylase (FPG) and endonuclease IIDE@Nenzymes were not added, but
diclofenac did not show a significant increase when ENDO enzyme was added. Addition of FPG enzyme
significantly increased the DNA tail percentage compared to the control group. Besides diseases, there
is clear evidence of dg-induced oxidative stress as a mechanism of toxicity in many tissues. Drug
induced oxidative stress has been shown as a mechanism of toxicity in many organs such as liver,
kidney, ear and systems, including cardiovascular and nervous systems. Caaparghentiretroviral

drugs, antipsychotics, analgesics and NSAIDs are drugs associated with adverse effects that may
contribute to oxidative stres$:2°

5. CONCLUSION

It has been observed that diclofenac sodium may have different toxicological mechaessies its
known PG synthesis inhibitor effect. In literature, genotoxic studies of diclofenac sodium are limited,
andin vivoandin vitro studies are not sufficient. However, although genotoxicity studies show that the
diclofenac molecule is negenotxic, there are also studies showing its genotoxic effects.

In conclusion, the present study showed that diclofenac sodium increased DNA damage in V79 cells
induced by HO,and the damage may increase even at doses close to the limit of its cytotOhiesty.
data may contribute to scientific studies in revealing the possible genotoxic effects and mechanisms of
diclofenac sodium. However, more comprehensive studies are needed to examinet@siafiects.
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Geriatri k Bireylerde Sajll&j ar IKémdaikn il i mdg i
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¥ z e Fiziksel uygunluk seviyelerinin belirlenmegier i at r i k bireylerin yakaml ar
s¢rdermel eri i-in °nemlidir. Fiziksel uygunl uk param
dejerlendirilebilir Geriatrik bireyl erde bfaiz2i khsueslu s
bul unmaktader Fizi ksel uygunluk parametrelerini defje
yak gruplaréna g°re naseél bir farklelek oldujunu, n
sajJl andejddnfd ywe trast | er i ortaya koyarak Iliteratg¢re ka
-al ékma i-in literatgegr incelenmik olup geriatrik bir
dejerlendirildif57i veyaerddeg emrdyer ddirkneaty apdil lam&sin d ersd K
Google School ar gibi veri tabanl aré tarandeéeé. Arakt eéer
uygunl uk parametrelerini dej er | en dkiorniurl kmeunk thuarn g i A ytreésctal
testlerin de¢egkegk ri skl i, gée¢venilir ol maséna ve var ol @
gerektijine dikkat -ekil mi ktir. Sajl ekl e bir yakam S
azalt mak, baj émséz bir yakam s¢grderebil mek i -in ge
parametrel eri belirli araléeklarla dejerlendirilmelid
dejerlendirilirkeobunakgPere gmedefl ye yagtber se-il mel
Anahtar Kelimeler:Ger i at r i , Fizi ksel Uygunl uk, Sajl ek

Evalution of Health-Related Physical Fitness in Geriatric Individuals

Abstract: Determination of physical fitness levels is important for geriatric indadislto maintain their lives in a

healthy way. Physical fithess parameters can be evaluated by different tests and methods in different age groups.
There are some issues to be considered when evaluating physical fitness in geriatric individuals. Thiasstudy
planned to contribute to the literature by revealing what kind of difference there is in geriatric individuals
compared to other age groups in the tests applied while evaluating physical fithess parameters, what should be
considered, how modificatiormse provided and modified tests. For this study, the literature was reviewed and it
was discussed with which tests physical fithess parameters were evaluated in geriatric individuals or what should
be considered in the tests while making the evaluationali2aes such as Pubmed, Google Schoolar were
searched.. As a result of the research, it was revealed which tests can be used to evaluate thedaledlth
physical fitness parameters of geriatric individuals. In addition, it was pointed out that theotéstsselected

should be lowrisk, reliable and the existing tests should be used more carefully in geriatric individuals.-Health
related physical fithess parameters of geriatric individuals should be evaluated at certain intervals in order to
lead a heahy life, to prevent diseases, to reduce the risk of falls and to lead an independent life. When evaluating
physical fithess parameters in geriatric individuals, +is&e, valid, age growmodified tests should be selected.

Keywords:Geriatrics, PhysicaFitness, Health
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1. GKRKKk

'l kemi zde tépki gelikmik ¢l kel erdeki gibi dojum
ol umlu gelikmel er sonucunda VYakXmklsgmmayadoéajl
bireylerde solunum sistemskelkeatrdsystwvamk¢l eraj 8k
sistemlerde ve duyu organlardatiaid'zyoloa'uikde%einii
sonucunda kroni k hastal éklarda arték meydan 7ge\

Fizi ksel uygunl uk, genl ¢k yakam aktivitelerini

ger - gklrkrwetni yorgunl uk hissetmeden yapabil mesi Ve
3, Geriatrik bireylerde yaklanmanén doj al sonucu
fiziksel kapasitelerindeki d¢ K¢k, fiziksel uygu
°neml i kel mékter.

Bu der | eme k @d pg almé nglear i laittréearka bireyl erde fizikse
dejerlendirildifji ve hangi testlerin kullanel déj
sajl ekl e ilikkil:@ fiziksel uygunl uk BSarfdm«tl raeliel
fiziksel uygunl uk parametreleri: Kardiyorespira
kassal endurans ve esnekliktir Saj |l ekl a il ikkili fiziksel uygunl

dejerlendirirken kardiyorespiratuar uygunl uk i -
daki kal ék ye¢r¢egme test il |l ae e a liMalkeipkioazl keskjnoandié m - ti ens t
Bel / Kal -a or aneée, Bel -evresi ° | —ekmlnedr iAb shea rpis i ky &\
( DXA) , Bi yoel ektrik Kmpedans Anali zi (Bl A), Bi l
Gor¢nt ¢l eme ( MRG) r "t e&Kaskal Wygunluk Kkiadsdl kumvétle a keinldiur ans ) i
Dijital dinanometreler, el dinanometresi, Short Physical Perfomance Test (SPPB), Timed Up and Go ve

1I-RM kul | &A'&Hsreklikisei Sandalyede otur uzan testi ve Back strach testiku#l | @ b i | i r

Geriatri ki bireylerin sajl ekl é bir yakam s¢rdyg
parametred r i n i belirli aral ekl arda dejerlendiril mesi
gerekir. Bu dejerlendirme y°ntem ve testleri ger
bireylerde fiziksel ugigkkadwuki dedger bemal &€ i ve rdkewne
Kull anéelan testlerin risksiz olmasé gerekmekte o
testi tamamlandsée gerekmektedir

2GERKATRKK BKREYLERDE FKZKKSEL UYGUNLUK DEJERLE!
Y¥NTEML ERK

2.1. Fiziksel Uygunluk

Fizi ksel uygunluk, g¢nl ¢k yakam aktivitelerini g
miktarda yorgunluk hissetmeden yapabilmesi kabiliyetine denir Ge n e | l'iterate¢rde 6
ol arak ifade edilen fiziksel ®ygunluk yaklanmayl
Fizi ksel uygunl uk genel itibariyle aerobi k kapas
gi bi -ekitli bilekenlerin standartl akt ér'el mék u
Fizi ksel uygunl uk ve metabolik sajléek birbirler
fiziksel aktivite ve kardiyor&spionattuaraukXgurEuK
et i sajladejeée belirtilmekte fiziksel uygunl uj
vur gul atdk tRidzeirk s e | uygunluk parametreleri saj |l é
ol mak ¢zere 2 kategoride incelenmektedir.
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kekil 1. Fiziksel “®ygunluk Parametrel er.i

Aardiyorespiratuar uygunluk
Sajl ékla KI A/¢cut koempozisyonu

Uygunluk Parametreleri AKassal kuvet
AKassal endurans | 88

AEsneklik

ADenge

Perfor mans |GakRe
Fiziksel Uygunluk AG¢ -
Parametreleri Aoordinasyon

AReaksiyon Zamane

22Geriatri k Bireylerde Fiziksel Uygunl uk Dejerle
Geriatrik bireylerde yaklanmaneénejbiiki kd oarkd eu arnle

gel mektedir. ¥zell i kl e kas iskelet sisteminde ¢
ger ¢l mektedir . Geriatrik bireylerde fonksiyonel
kroni k hastal ekl akda ma’ktdgdimede art ma vy

Yakl|l el arda fizi ksel uygunl ujun dejerl ennhasiri | mesi
a-éséndan tem?dl Kbairrdigyeorreekslpiilriaktuiarr uygunl uk, vg,cm
ve esneklik gibi sajleéekle ilikkili fiziksel wuygu
sajl ejJén korunmaseé, gel i ktiril me seimlidid Biliyorugz kiy a Kk am
°czellikle karéen b°l gesinde artan yaj] y¢zdesi tip
risk takéemaktader . Geriatrik bireylerde v¢gcut ko
artéekeé ve bhiangit il goeede rl enir ve bu duruma y°ne
B2 Geriatrik bireylerde kardiyorespiratuar uygun
yaklanmayla birlikte mi yokard immhaskstemi h ame 2
mor bidite ve mortalite geliktirebil mektedir. Yal
risk fakt°rlerinden biridi geriatrik bireyl

rve
kardiyorespiratuar uygunluke j er | end® rKaseal dkwvvet ve endurans
azal er. Kas kuvvet.i 30lyacxcaalmaedda el a o nk wwed atai rbiir
birlikte g¢nl ¢k yakam aktivitelerinde bozukl uk
geriatrik bireylerdé. dGa«medteriek skeibregy loelradbei | yet e
ekl emlerin tam hareket a-eékl éjenda hareket et me

sajl ar. Geriatrik bireylerde ywyétaegrasiszZ2bepn ol lairka kt
yol a¥abilir

Performansl a il/ kil fiziksel uygunl uk par amet:
zama@ da d¢gkme ri skini belirleyen ©°nemli fakt©°orl e
-eviklik geriatrik bireylerde d¢gkme riskini art e
savunma mekanizmal arénér® d¥yreme beedmeyiakil ékart
fonksiyonel durumu yansétabilir. Y¢rewme aAEZlEeEmeéew
yér¢e¢me hézée ©°zellikle 75 yacxk csteée¢ndeki geriatr

parametredif®3C

Yakl anmayl a bi
bireylerin %50
ge-i |l mesi amac

I kte geriatrik n¢gfusta her yeél (
sinde d¢kme ger-eklekmektedir. D ¢
yl a fliernikmsiedn digjgaimll eurkd i pra Ph.ameestir e°
Yakl anmayl a bi kte sistemlerde g°regihfzikselbaze d
uygunl ukl aréné dejerlendirme gereklilijini orta
parametrel er.i dejerlendirilerek; bireylerin kr

o —
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zal t maséna, fonksi yoakealm kaakpta sviitteeyliervedegg¢ mal ¢ kna
ulunul abilir. Bu sayede geriatrik bireyler daha

a
b
2.3.Geriatrik Bireylerde Sajleéekla KIikkil:@ Fizi
Y°nteml er i

fiziksel uygunl ujun |@geje
rli ukl areée ortada érmak i-in fiziksel uygun
enilir ol mal & r .a nB uf inzeidkesnd le ugyegnu-n |bui kr etyd setr
ukl a ge¢nl ¢k yakam i -indeki aktivitelerden
yon gi bi noktal ara odaklaneéerl ar. Geriatrik
| ar yapeéel malée fakat déexkxardan fizi ksel yar d
nacak testlerin geriatrik bireyin -ok az
son d®¥r ece °nemlidir

Geriatrik bireyl
n

o X 0
oY =
o o

o =
X xca

<SS R, 0—30 5

-_"< ' ® O ® O
SQ o

o P - =<

Qo C

Geriatrik Bireylerde Kardiyorespiratuar L

e koku bandé ve Bisiklet Ergometresi pr
) endirmek amacéyla kullanabilir.

ZBe rME Tz oylodruankg eg yeakrulng n2madseé ,k ok u b
0
n

® — c =

u I
-t g
yéréeme pot af2i yealkii kel g%r i d¢ K éersme ks, r& si |
me i i her -alékma akKkamasénén s¢i¢resi
ambul asyonu zayeéef olantg@geamakoki bandgl @
bilir. Geriatrik birey standart bruce pr ot
nlardan rahat-a tutabiliyorsa bruce proto
uj u ollan bbieyigerkatdiyorespiratuar uygur
endirilebilir. 6 daki kal ék Yy ér ¢ me testi

orespiratuar uygunlujunu sa*hada dejerl endi

Geriatrik Bireylerde V¢gcut Kompozisyonunu

2

t kompozi syonunun dejerl endilrainlerheadiinddaea . ArmBturnc
e indeksi, bel/kal-a orané,’ . bel -evresi °I|-¢
n
|
)

Kitle Kndeksi (BKI) , kull anémé koliay,n bas!
kte yaygén ol arak% KFaklaandligrer@BKIrdeKigleo/ Bad
a bajle olanlarda ve ciddi poste¢gr bozukl|l uju
humle, W.Cveark. 606 0 yak ar al eéj éndaki bireylerde diz bo)
or mg | geliktirmiklerdir. Erkekler i-1in: Boy (cn
4.88 + (1.83 x Diz boywu). Diz boyu etbzibrblryjak hert
ireylerdes29 BrK@amsiemd& 4 ol mH.s é Y abkelkd rermamelka eldi r | i k't
eji kimler yakaner . Antropometrik °l - ¢ml erin g
sebebiyle dojrul ukl aili&-&ké&mgéa | Ansnard @s ivyeo nteitfrte s n e(
Kmpedans Anal i zi (Bl A), Bil gisayarl & Tomogr af.i (
radyogr afi tekni kl etinden de faydal anél mal eédeér

2.3.3. Geriatrik Bireylerde Kassal Uygunl ujun De
Geriatrik bireyl eirrdme ka@asemm ¢l ¢k Wlelj emrédleaard y°ont em

°] -mektir. EI kavrama g¢c¢ €41 Kasrlhmavedi nadejmet I
dijital dinam met r el er kull anéelabilir czelli kle diz, 0 mt
bireylerde genel kas géCcéng dejerl endir mek io- i
kull an®l Bbkkatli bir kekiRIMdé¢ esy ¢ @ Ial é e sg(;yaalnlléla
Veyahut yakRMO i reyd mak sni a l daya kPel ek testl e



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

2.3.4. Geriatrik Bireylerde Esneklijin Dejerlend
Gei atri k bireylerin fonksiyonel uygunlujunun en ¢
(2013) taraféeéndan geliktirilen Senior Fitness T
sandal yeye otur ve uz®3@8macke sgagratcdhn g slean &@ma tkaxtéeima
uygunlujunu dejerlendirmek amacéeyla geliktiril mi
testinden yakl é%lar i-in gelixktirilmicktir |90

Tablol.Ger i atri k Bireylerde Sajlékla KIikkil¥ Fizik
13

Kardiyorespiratuar V¢ecut Ko mp Kassal Uygunluk Esneklik Testleri

Uygunluk Testleri Testleri Testleri
Modi fiye K BKI, Bel /g8 Djital Dinanometreler San'dalyedeoturuzan

Bel -evres testi
Bisiklet Ergometresi De r i k & v r & Eldinanometresi Back strach testi

¢i ft E+e«réjn Short Physical
6 daki kal & Absorpsiyometresi Perfomance Test

(DXA) (SPPB)

. . Biyoel ektr

2 daki kal & Analizi (BIA) 1-RM

Bil gi sayar

(BT)

Manyetik Rezonans

G%r¢nt ¢l em
3. SONU¢ VE ¥NERKLER
Fizi ksel uygunl uk, kas ve iskelet sisteminin -al
becerileri, mesl eki hayat emézda yapmaméz gereker
etkin bir kekilde hayatangmrl-Emabillimk kabiliyet:
Fizi ksel uygunl uk geriatrik bireylerin sajl ekl e
unsurdur *, Geriatrik bireylerde °zellikle sajleéekle
(Kardiyorespiratuar uygunl uk, Vvecut kompozi syon
dejerlendirmek vec°eksmmi Rinieklisie getnea&ltik mek bu bi
sajl &k sorunlaré %nleme a-éséndan el zemdir
Saj lbékrl eyakam s¢grderebi | mek, hastal ékl ardan koru
yakam s¢rdegrebil mek i -in geriatrik bireylerin s
aral eklarl a dejerl endir iell meaulyigduinrl .u kG eprair aatnreit k el ierr €
dijer yak gruplaréna g°re zor olabilir bu y¢zder
testler se-ilmelidir. Se-ilen testler geriatrik
Gaiatrik bireylerde kardiyorespiratuar uygunl uj
Bi si kl et Ergometre Testleri, kas géceéngn dej e
dejerlendirilmesinde Sandal yeypl ©®nar- JemakTedérn .
bireylerde v¢gcut kompozisyonunun dejerlendiril me
ve post¢er deji ki kliklerdi yakandéjé i-in antropo
DXA, BIA,BTve MRGgibiraly ogr afi tekni kl eri de °n plana - @&k

Yapélacak dejerlendirmeler sonrasénda geriatrik
programé olukturulmaleée ve sajléejénén gelixktiril
bireylr de fi zi ksel wuygunluk parametrelerinin d¢gzenl

°nl emlerin alénmasén sonucunda bireyler daha saj
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Serebr al Pal si | i cocukl arda Kraniovertebras
Araséndaki KIi kki: Pilot ¢al @k ma

esti Muhammet Ayhan Or al
IKer e e 'niversitesi
e |

Fzt B¢kr d ADRra.s a¥jam
e k k al
Kéeréekkal

niver sitesi

*Corresponding authoB ¢, Kk r a At asayar

¥z eAMAC : Bu -al ékmanén amacé serebral pal si |l -ocukl a
araséndakncel eresidir. Y¥NTEMLER: ¢al ékmaya yak orta
al meé«x, KMFSS skoru 1,2,3,4 ol an, k e ndi-StdnellsGreerjpergy | e y a
Salya Skalaséna g°re ha2f0 f- ovceu k¢, sdtagh isle vel dyielddei .s aK oyoapseér eo
ya da desteksiz oturamayan ve (st ekstremitesinden ¢

¢ocukl arén motor etkilenim seviyesini zegliinil é&mék ril eime
ThomasSt onel | Greenberg Salya Skalasé kullaneél de. Kr an
kull anél ar ak b ak post ¢r ¢ Ol - ¢l dg. Or al mot or bozuk
Performans An¥é&tis kwe aBEDKEAT anél dé. Sonu-Ilar araseénda
analizi ile yapeéelde P<0.05 d¢zeyi istatistiksel ol ar
Kraniovertebral a-€ ile ®daltpwadgizegetei anmé amr ékds€e& aact
r=0, 460, p<0, 05), Pedieat 10 skalasé araseéenda iyi d¢ z
performans anket.i arasénda iyi d¢zeyde anl amtlaé (r =0,
serebr al pal si i -ocuklarda kraniovertebral a-e azal
frekansénén arttéje g°zlenmiktir. Kraniove+ig¢hbeame a-é€
bozukl ukl ar é&nlddau jaur tséoknau cnue dteenr aopi stl erin dejerl endir me
ver mel er i ve tedavi pl anl amal arénda buna y°nelik stra
Anahtar Kelimeler:¢ i ] n e me , Kraniovertebr al A- e, Sal ya, Serebr al

The Relationship Between Craniovertebral Angle and Swallowing and Saliva Control in Children With
Cerebral Palsy: Pilot Study

Abstract: PURPOSE: The aim of this study was to investigate the relationship between craniovertebral angle and
swallowing and sé@va control in children with cerebral palsy. METHODS: The study included 20 children with a
mean age of 8.65N4.14 years who were diagnosed with
with or without seHsupport, and had mild or higher lels of salivation according to the Thom@&®nell
Greenberg Salivation Scale. Children who were-gonperative, who could not sit with or without salipport

and who had undergone upper extremity surgery were excluded from the study. KMFSS scoriredwas us
determine the level of motor impairment and Tho®@&mell Greenberg Saliva Scale was used to determine the

level of salivation. Head posture was measured using photogrammetry method to measure the craniovertebral
angle. Karaduman Chewing Performar@ei e st i onn ai r-&0 seale derdukeD t§ &/AlUate oral motor
disorders. The statistical relationship between the results was performed by Spearman correlation analysis.
P<0.05 was considered statistically significant. RESULTS: As a result of #igsém there was a moderately
significant correlation between Craniovertebral angle and Saliva severity and frequency (r=0.529, p<0.05;
r=0.460, p<0.05, respectively), a good significant correlation between Pedieatl10 scale (r=0.643, p<0.01) and a
good sigificant correlation between Karaduman chewing performance questionnaire (r=0.715, p<0.01).
DKSCUSSKON: I'n our study, it was observed that the
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craniovertebral angle decreased (as the anterior tilthef head increased) in children with cerebral palsy. The
result that decreasing craniovertebral angle causes an increase in salivation and swalthwining disorders

in children with CP may help therapists to give importance to craniovertebral anglesvialesaluation and to
develop strategies for treatment planning.

Keywords:Cerebral Palsy, Chewing, Craniovertebral Angle, Saliva, Swallowing

| 94
GENEL BKLGKLER
Serebr al pal si ; kas tonusunu, hareketi wl@r motor
durumdufl]. Geli kmekte ol an santlriadl isilmiir B9lsgd mgni chel er

|l ezyona bajl é ortaya -ékan ve bu |l ezyonun bulund
-ektéejée hetdgr,?djen bir antitedir

Spasts i te sékl ékla baskén bozukl uk ol maséna r aj men

beraber g°r ¢l mektedir. Hastal arda birden fazl a
epidemionOJlk ama-lar il eyli&,jnast dlozmu&kn ulkd stk &n
séneflandeéer él m3séenMet dmebmrkukkedjun anatomi k daj e
araktérmacé spastik SPb6si ol an bi rastkkuadriparetkpast i k
ol arak séend4fl andér méktér

Sekresyonun kontrol ¢gnégn ajéz i -inde yetersiz oln
kontrol ¢ dékénda pasi f l arak dfsk ¢l mesi durumu s

o]
SPé&lIri lbakta ol mak ¢zere salya kontrol probl emini i
olmayan koku, oral enfeksiyonlar, hijyen problemleri, dehidratasyon, ciltte irritd6}.dfronik olarak

SKP&énin en sék -§Sr ghrdppEe¢ i ¢ eu k[T BEGeridel salya kbntraB Po |l er
probl emi ( GSKP) : Nadir olarak g°r¢len bir dur umd

salivanén far en%.seSRkdnai ldamr dienudliulr har eketl erinde
refl eks aktivite (do $t ¢frégrnldaet mae jriexfilkel kiskil)er a] észe
b°l gesi ndeki di Kkl erin kapanmamasé dudakl areéen kaj
ol ur . Biriken saliva yetersiz bak kontrolg¢yle d
te¢kergkranal anan katé vel/veya sévé besinlerin mid
kontr ol edilir, gestasyonel d°nemin ¢-¢ncy¢ ayénd
il e koordi nHO0L.i Ydtama kb o zad kelkwejru ( Di sfaji), yut ma

zamanémnmdaaamgyl en probl emi, bol usun ajézdan mide
veya rahat sg®l éejé ifade eder

SP 61 bireylerde or al mot or kontr ol bozukl ukl ar
ket¢ ol masé yutma fonksiyonunda bozukl ujun g°r
sorunl ardan dol ayé aj z,a sadléeya,n °bkess¢ rng ke,r i yne nkeeks eyt d
ailelerin °fkelenmesine, -ocukla iletikimin zayé
[12]. SP Ol kikilerde yetersiz dudak kapaneéexé,

yetersizIlik gedayé y UumukameéKk bir k¢t e haline
tutul ame@éaéésalivasyon, di | hareketlerinde yetert
yut ma fonksiyonlaréna neden ol ur. Bu durumda or a
alamayéep farinkse gidemeyerkahe&sigreldearl daegrd adho lza yéa da
gédal ar t en3.i hOrettamevketyead iwi ddet | i yutma bozukl uju
penetrasyon riski fazladér fakat hafi[f4. yut ma boz
Servi kal b°l genin sagital d¢zl emdeki nor mal pos:
eksternus il e akromioklavi kul ar eKk[15el6li n ayneé hi z
Servi kal b°l gede en sék g°r¢len posteral devi as
postg¢réeder ([bral8l anterior tilti)
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Bak anterior tilti-C2 kigerekstensiyomukealt sewikalomagng e @eGv) C T 1
fleksiyonu ile karakterize bir durumd(it9, 20] Késacasé bakén post¢gr a- €

ol duju kayma[l32l]l] aména gelir

Literat¢rde ser ebamil owearltseddrial- oac-uék |l ialrelas &klrya ko
araseéndaki i i kkiyi inceleyen balrékmhégmaubuhdai
sonu-1larén g¢ncel fizyoterapi de]erlendiramel'%Srir
kapsamlé& bir vyol haritasé, tedavi pl ané ol ukturn
Y¥NTEM

¢tal eékmaya Kérékkale | niversitesi Sajl ek Bilimler
tedavi g°ren yak ortal amam&k ,8,KNMF 9 asnk ocsrer eb,raa,l 3
destejiyle ya da dest ektsomnze loll aGraeke nobteurrga bS a leyna, STk
.st¢ seviyede salyasé olan 20 -ocuk dahil edil d
ot ur a ma yeakns tvree misttesi nden cerrahi operasyon ge-ir

Dejerl endirme Y°ntemler.i
KMFSS DEJERLENDKRKLMESK

Kaba motor fonksiyon séneéefl ama si s-KMRABE):Bife@m oss mo

fonksiyonel motor seviyesini belil e mek i -in kull anélan bir sénéfl e
mobilite ¢zerine yojunlakan, kendi kendi ne bacxkl
yapél andéréel mékter Bek seviyeli s&lnledd agnanlisdlstye
aktiviteleri a-éséndan anlam takémaktadeéer. Seviy
grup i ken, seviye 50teki bj22leyl er en bajémlé ol a
SALYA D! ZEYK DEJERLENDKRMESK

ASal ya Kontr ol Probl e mi ki ddett aSéakfléeénkd a$k aol | auskét ou;r
Kiddet késmé 16den 50e kadar, sekl ek kéesmé 106de
artacak kekildedir. Bu skala lit23rat¢rde sék-a k
KRANKOVERTEBRAL A¢I NI N DEJERLENDKRKLMESK

Bak postg¢r ¢ akreankiuolviearntéelbarraak dej erl endiril ecekti
spin®z prosesiyle Dbirlextiren -izginin horizont
ol ar ak i simlendiril mektedir. Krani ovegmt abrnalé] ar
goster fi€lkt edi r

Fotogrametri (kekil 1) kraniovertebr[2] K&VAt ar €n
dej er +565.38 AL Anor mal b adk9 Ap ohsafiirfy N2 X M@rd B | anter.
poséner | fade25pt mekt edi r

Karaduman ¢i jneme Performans Skalasé (KC¢PS)
Hacettepe | niversitesi Fizyoterapi ve Rehabilitae
geliktirilen bu skal au-defilerdarcaai+tijrneBekf ahksbwn
il e -ocujun - i }nemea speenrdfao [A6earnescée 10endi ri I i r
Pediatri k Yeme Dej] er-EAd@)i r me Skal asé (PEDI

Pediatr k ol gul ar i -in yutma bozukl ujunun dejerl endi
ve California [ nivd0®imnhepiediwtbi k|l ivieir si yen&AGel
madde i-eren bir °]l -ektifajiYapébamptama&kmadh (e
gzl em i-in olan Pediatri k “ATeO )Dbenjéenr lie-nedriirkmeg e3-

tut ar I-téd kerkar tteesst g¢venirl j27.i ve ge-erl il iji g°s
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Verilerin Analizi

Verilerin am | i z i SPSS 22.0 (SPSS |l nc. , Chicago, |
ger-eklexktirilmiktir Tanéml ayeéeceée istatistikIl er,
sunul muktur . Deji kkenl er araseéndaki lialnimékit €°rl.- ¢ n
P<0.05 dejeri i statistiksel ol arak anl amleé fjgbu

yoruml anm@kB@r :d¢@¢ @5 k elr. edl0a sajtd kogelasyortl, (B40.60 orta
korelasyonu, 0.60.70 iyi korelasyonu, 0.70.75- ok i y i korellad®9omy keamel.
korelasyonu [28°ster mektedir

BULGULAR

¢al exmaméza sekizi (%40) kez, on i ki si (%60) er |l
yak ortalamal aré &8no6b5o0c¢cdkl artan éamapht &aéél %80)
ataksik sp, biri (%5) hipotonik sp biri (%5) Hemiparetik sp ve biri (%5) Mikst tip sp idi. Bilateral sp li
-ocuklaréen ise altésée (%30) dipl ej iejikspsidd (Tabbbl t € s é
1)

Tablo 1. Bireylerin demografik ve klinik verileri

n=20
Cinsiyet n %
Keéz 8(40)
Erkek 12(60)
Yak(yéel)-mbyt. ( Maks 8,65(418)
Serebr al Pal si Tereée n%
Bilateral SP 16(80)
Ataksik SP 1(5)
Hipotonik SP 1(5)
Hemiparetik SP 1(5)
Mikst tip SP 1(5)
Bil ater al SP Alt Tge¢rl eri n %
Diplejik SP 6(30)
Tetraplejik SP 6(30)
Triplejik SP 4(20)
SKkSalya kiddet. n %
Kuru-az salya 3(15)
Hafif 7(35)
Orta 5(25)
ki ddet i 5(25)
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n=20
SKkSal ya Frekansé n %
Aslasal ya akét maz 3(15)
Bazen 9(45)
sek sék 4(20) |97
S¢rekli 4(20)
Kraniovertebral A-é& n%
Nor mal Bak Postg¢gr ¢ 6(30)
Hafif Anterior Bak Postg¢r g 4(20)
Ortaki ddetl i Anterior Bak Post ¢r ¢ 10(50)
PEDKEAT10 SMaasmins & Or t . 14,45(230)
KMFSS n%
KMFSS 1 1(5)
KMFSS 2 8(40)
KMFSS 3 8(40)
KMFSS 4 3(15)
Karaduman ¢i Jjneme Performans Ska
Seviye 1 7(35)
Seviye 2 6(30)
Seviye 3 5(25)
Seviye 4 2(10)
SP: Serebral Palss Kk Sal ya Kontr ol Pr obl e nOrt.: Oralkrhaméks: ve ki d
Maksimummin.: MinimumKMFSS: Kaba Mot or Fonksiyonel Senéefl ama

Tab2 o Kran overtebral A-¢é ve SKKkS, Karaduman ¢PS,
S Kk § Karaduman | PEDIEAT10

SKk S kil Frekans ¢PS Skal g
Kranioverteb]|r -529 | -,460 -,643" -, 715"
P ,017 ,041 ,002 ,000

SKkSalya Kontrol Probl e¢nPS S®ikjl eekmes eP &ri fdadremhd n sS k&K
"p<0,05d ¢ z e y i n dSpeaanar Karaldsyon testi

Yapélan analiz sonucunda Kraniovertebr al a-¢€ il
Kraniovertebral a-€é ile Pedieatl1l0 skalasé araseéer
-iJneme perfasemada amaegetifay°onl ¢ il i kKKki saptande
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tal ékmamézéen sonucunda -éeékan verilere g°re sere
(bakén anterior til ot artteéek-a) salyanén «kKiddet
azal arak bakén anterialratpuanonackdmutranamak tPedere ah
azal dék-a serebral palsili -ocuklarda yeme bozuk
kraniovertebral a-é& azaldéek-a Karaduman ¢iJ neme
g%r bakén anterior tiltinde arték ol duk-a - i Jygge me
TARTI k MA

Yapéel an analiz sonucunda Kraniovertebral a-¢€ il
Kraniovertebral a-@&nidlae ngaitedt YOnshkalvas&Erama o Vv (
-iJneme performans anketi arasénda negatif y°nl ¢
Collins ve arkadaKIarénén 2020 yeéeléenda yapteje
preval abh3 ¢é arP88End@aMECS seviyesinin art mase il e
artmaktadeéer . Kkl evsiz dil kontrol ¢, bul bar di sfo
fakt® r | er , hipersalivasyon, patolojik refleksler v
sayéelabilir.

Literat¢gre bakél dejénda SPO6I -ocuklarda mandi b
il gili yapél an EMG v-ealneaksnsaestéenrd ak atsel maproér ai ncel en mi |
4 -ocuklar -al ékmaya dahil edi |l mi Kk, -al eékxkma son
daha fazla asi metri, -ijneme s¢resinde uZlunl uk v
-ocuklaréen -ene ve bak hareketl erinBO.kontrol etn
SP'"li -ocuklarda disfaji gerel Igilliedbijlerkgel j ki m
paral el olarak ortaya -ékar. SP'|l i86- od unals@&mda raij
[31], yakeéen zamanda vyapeéel an bir -al eékma, orofari
Seneflandérma Sistemindeki (KMFSS) art[8ka parale
Literate¢grde, bak post¢reéeneéegn or al mot or fonksiyoc
oImakIabirIikte,Hornervearl<[.33]tarafe ndan yapélan bir -al exmadsea
fonksiyonlareé ¢zerindeki olumsuz etkil ef3 vur gul
-al ekxkmal arénda bak ve boyun durukKkunun, serebr al
il kkioli ol dujunu g°stermi Ktir.

¢al exmamézda kraniovertebral a-€éda argbelpalsili ol an
-ocukl areén bu etkil enmeye bajl é& ol ar ak salya |
bozukl ukl aréna sebep ol duju sonucunu bul muktuk |
yer alan bilgilerle de uyuktujunu g°rmekteyi z.

SONU ¢

Bak duruku bozul muk (kraniovertebral a-ésé azal
-i ] neme, y e me bozuklukl ar énén go°r ¢l mesi sonu

dejerl endirmel erinde krani ovteen &mptail k ay &k I°d k & nml, an
fonksiyonlaré ve bak boyun postg¢regneg kapsayacak
0]

LKMKTASYON

¢al exmanén bazé seéneéerl el eklaré bulunmaktadeér. ¥r
y°ntemlerilmirdedérwtektikeemebi |l ir ol masé, sonu-1|ar ér
daha genik gruplarla yapeélacak -al éekmal ar, kran
ilikkinin daha ivyi anl akél maséné sajl ar
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¥ z eHlektronik sigara (esi gara) , gel eneksel teten kull anéména alt
ki myasall arén buhar f or mulnan gleilrer ®ikh aszllsirrghearsaée nkaw Inl eayohad
gi der ek ar t nsaikgtaardaénré.n Bsuo,|l umum fonksiyonlaré ¢zerine
beraberinde geti-smgrtiBr kuBbademéprpir, sel unumef §Klsgiry &I
varl é] é ¢zerindeki etkileirgaiaikcll @améménamasdlawmakmaf
et kil eri konusunda -exkistlgiarar &wtil ¢ amahdrar dn@ v c maksi mu
ventilatuar i Bkiakzatdei et EBerbiin di r i Fsigarax kullananlard& sotbeum e di | en
fonksiyonlaréenda ve egzersiz kapasitesinde azal ma ve
sigaranén solunum fonksiyomnl &at&kiveregzeeinsdi xkkapaeirt ¢ s
vadel i etkilerin tam ol arak anl akél abil mesi i -in dah
vardeér

Anahtar Kelimeler:Anahtar Kelimeler: ESigara, Solunum Fonksiyonu, Egzet§iapasi t es i , ¥kser ¢k

Ef fects of Electronéc Cégarette Use On Respérator

Abstract: Electronic cigarettes (eigarettes) are devices developed as an alternative to traditional tobacco use
that cause nicotine and othelnemicals to be inhaled in vapor form. The use-oigarettes has been increasing

in recent years. This has raised concerns about the negative effeatgyafettes on respiratory functions. This
review aims to examine the effects @igarette use onaspiratory function, exercise capacity and the presence

of cough. There are various studies on the effectscafarette use on respiratory functions. It has been reported

that maximum oxygen consumption and ventilatory threshold values are reduceiganette users. The data
obtained showed that there was a decrease in respiratory functions and exercise capacity and an increase in
respiratory symptoms in@garette users. Data on the effects @igarettes on respiratory functions and exercise
capacty are still insufficient. In order to fully understand the letegm effects, studies with larger sample groups

are needed.

Keywords:E-Cigarette, Respiratory Function, Exercise Capacity, Cough

1.GKRKKk
Elektronik sigaralar s i gar al ar ) , ni kotin ve dijer kimyasal/
gel eneksel teten ¢renlerine alternatif ol arak ge

adl andeirg¢gdraal &@&r én, ageldahaeksael zaragaid &@d ol arak sunu
bajéeml él ejené azaltéece etkisinin olduju s°ylenm
ol mukt 8r gara kull anémé daha az yaygamahalred delm
berakma yardeéeimdehazreée amaml| deni kotin verme cihazl
kazanméckkléerkt roni k sigaraéaéyéebésétsal glsyoinkotviery a



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

creten el tipi cihazlarder ve %znél lainkl enagkemdemyef
bil exki mi séecakl ek ve ésétéelmék sévéda bulunan m
dejikken konsantrasyonlarda nikotin, tEssigdraandér é
kull anéméegha fbert awdéj énda solunum sistemine zara
yvéellaidara kull anéemé yaygénlakmék ve bu durum s
endi kel er i argieganexlt &mén Adax akeki etkileru konusinda giderek |02 e T
artan bul gul ar ortaya -éekmaktader .

derleme,si gara kull anéménén solunum fonksiyonl are

et kilerini mevcut | iterat¢gr €eékéjénda i ncel emekte
2. ELEKTRONKK SKGARANI N ETKKLERK
21.Sol unum Fonksiyonl ar é

1
(7]

gara kullanéménén solunum fonksiyonlarée ¢zer
[ (spirometri) °neml i dej
k | ekepiratuar vol ¢m (FEV1)
a I3 r Aiynm éaesmigd amrkduak udr lapme me
siyon vV e hava SyBunuundiyraersigarias d e a,ar
én pul moner fonksiyonl arén@&a zamar
én i-erijinde bulunan gliserol, pr
€ ndayoinrar iytoals yao-ntaé jvée g°nsftlearmalsmi kKt i r
cunda k¢-¢k hava yoll arénda dar al |
nedernr oBuabbiulegcueljar ,b-sRiadeklli&i & kmEeeka geedni -
r de, uzun vadede kroni k obstr ¢l
n ortaya -ékma riskini arteéer mak
| ékmaya i htiya- duyul maktadeéer

yan bi e
sezl ekl ar én
mi yol oj i k -
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2.2. Egzersiz Kapasitesi

Esigara kull anémén
birlikte, mevcut b

én egzersiz kapasitesine etki
ul gul ar maksi mum oksijen aleém
di spne hi ssiniporagunlédjéwnréunv edalhas belirgi’n hal e
Kardi yopul moner egzersiz testleri il e yapeéel an
ventilatuvar ekik dejerl| éBuidnrdees a gmlaa ml & edrérsia nd me nie
perfor manseéeé czerindeki ol umAyrzéeepdt,kadar kil | amé @
i ferik kas oksijenlenmesinde azal ma, kas vyorc
uju bildiril mikt.i biriesBiugnaurna thbeurted r éenreddae nl welr u madre r
vask¢l er endotelyumda hasara neden olurlar. Bu d
sonucunda kaslara ulakan oksijen miktareénda azal
Dolaye s é ydiagarea Kkull anécélarénén spor perfor mans| ¢
ol umsuz y°nde etkilendiji s°ylenebilir.

g
I
.

2.3. ¥ks¢regk ve Dijer Semptomlar:

Esigara kull anéménén yaygeéen sempt eigdraalm @ad@ameé nb i 1
mukosiliyer klirensi bozdujunu ve ha'ndikotined u i nf I
dijer ki myasall ar, hava vyolu epitelinde tahrikck
a- maktmMdeRosiliyer klim@&mskermsdimuinutme miozll ame& mekan
partike¢llerin ve mukiugama ak @ll mas&@me&n s alh djalre &l a
bozul maseé, mukus Dbirikimine ve hava yoll arénén
durumkronik® ks ¢r ¢ ¢én yané séra bal gam ¢°r ronikesigara n de ¢
kull anéecél arénda i nat-é& ©9%ks¢r ek ve B.a¥lzgedrh i kit et |
tatl andér-®icgarialearreem, e br onki azl ae piirtreilt adylowmsau ndea
d¢keéengél e ktagpdeilran bdirg arad ékkuraldean é eé n én, artan sol
i likkili-sobdoupukuel anma sékl éjé artteéek-Hingsempto
Kong' daki 45. 000" den fazl a -diiger a jkwlnlcda @ mndal air-éer
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durumundan bajsimparza oW uwlrlaknmayanl ar a keyasl a S

olasél é&jénén °nemli °|-¢,de daha y¢ksek ol duju bu
3.SONU¢

Mevcut veriler, esi gara kull anéménén solunum fonksiyonl a
azal ma ve °ksg¢greéegk gibi solunum semptomlar énémopzar
vadel i et kil eri tam oikarrkn eaknlleammadkr uip-lianr édhatma ph

ger ekl i di

r.-sBgabajkambdanéeméneéen potansiyel zar ar |
vV e hal k saj [

| ej e stratejilerinin bu dojrul tuda
fizyoterapis | eri n ve hal k ssajglagdjaé kwz rmaamléacréd mam,née bi | i
berakma programlaréna y°nlendir mesi °neril mekted
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¥zevteeni dojan d°nemi, yakamén en hassas ve kritik akam
kararl ar, yakam ve °I| ¢imgerrekédndebzdi rse-Yiemlia@o] paap bay
dojumdan hemen sonra -oju zaman belirsizdir ve bazé d
Ancak, t eébbi m¢dahal el erin faydal é ol up ol miryaca] én:
Bunl ardan il ki, "yakamén kalitesi" ve "yakamén Kkorunm
problem ise, ebeveynlerin ve sajlék profesyonellerini
dair ni hai ekmbrabliardal®mynar, ancak tebbi uzmanl ek v
kurmak zor olabilir. Ayréca, bazé toplumlarda dini ve
bebeklerin yakaména daimre setliek dsg-iil ml ary,n és Zdaeanae dtaé Wheir i
da i karet eder. Bu tg¢r kararlar, bireysel hakl ar, top

Anahtar KelimelerHe mki rel i k, tép Etiji,yenidojan
Neonatal Ethicallssues: Choices Between Life and Death in the First Days of Life

Abstract: The neonatal period is one of the most sensitive and critical stages of life. During this period, medical
intervention and ethical decisions may require making difficult choicegeka life and death. The health status

of newborn babies is often uncertain immediately after birth, and in some cases interventions may be necessary

for the continuation of life. However, deciding whether medical interventions would be beneficialnmaises

et hical qguestions. The first of these is how to stri
|l ifed. Anot her et hical problem is the involvement of p
important role in the fial decisions about the care of their infants, but it can be difficult to strike a balance between

medical expertise and parental feelings. In addition, in some societies, religious and cultural values may influence
decisionmaking processes. Ethical chegcabout the life of newborn babies are not only a medical issue, but also

raise profound human and moral questions. Such decisions involve a close interaction between individual rights,
community values and scientific knowledge.

Keywords:Nursing, MedicaEthics, Newborn

1. ETKK

Eti k ve ahlak kavramlaré sék-a birbirinin yerin
bireyin i-sel dejerleri ve vicdanéna dayaneér ken,
nor mlarénaabajbédeyi n ARl Ki sel bir rehberi ol ar a
dékarédan dayateélan davranék Dbi-imlerine wuygun
d¢nyasénda kekill enen bir ol guyken,oreni iak adalay an
Bu kavramsal fark, etik vel2ahlak araséndaki ayr é
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2.YENKDOJ ANDA KAR KILAKILAN ET KK SORUNLAR
2.1.¢ o] ul Gebele Red¢ ksaronu

esi f infertilite tedavil eri vegebmbbi kyoorfamama
seltmektedir. Bu artan fet¢s sayéseé, anne v
irebilir, °zelli kle prematg¢rite ne”.dembj/u|§go5m
el

>
@

l erde, satjdrerkdle vwe baknesyey ésEmel iak sajl ek
l e se-ilen fet¢egolfadi ngeden liod rad earké; ! lanshil sydm i@k | ¢
k anomal i veya morfol oj i ks &-uisalir uroldrakd kusniayo 1
anmaktader . Eti k a-édan, bu i ki i kKl em ar as
n se-imidir. ¢coj ul gebeli k red¢gksi yonunun
aktéer ve buidda.f Bagel ezmaastgel buse@ur umu
fet¢gslerin yakam Kanséné ve kalitesini art
g°r ¢l memed.iSegercektrigdnkisisyaowu niusranontple net i k

fet¢gséen sonl andérél maséneée i -erir. Bu baj
i-in sona erdirilebilir mi ? Guido Penni |
i siyle tart é khmamdeakdiér f etBéus| anal ogandkeur t ar ¢
|l mektedir ve her birinin kurtul ma «kKkanseé
atl amasé ya d bakkal aréenén dijer vyolcul
eveya bakkal are -ékaré i-in °ld¢grél mesi

yol cul ar én mu t hayatnéenfés i k anybdead eacaa k

endirmektedir. ¢ uI gebelikte,kilmu talréfeme:
|l maktader ; dolay éyla burada heki mi nAymef si
o] ed s
u

SNOD®O T OST WnWm3IgTQ

30~ oo X

S —Od®Dd®SDY — Y - DYDY DO
Q @
~ O

DT SSNOS SO X XAQYQ — ++3535 5 0nWOTO X
—D T D TN T DT D o OO

a
n
dilemez. Burada kabul edilebilecékek d m, se-ilen fet¢gsegn yakam
(°rnejin, anensef dl iGglheldiak akeaddk9i po maiseldem!| er i
vV e bu d°nemde fetg¢s, kal bi at an vV e iabanaj] dhi
gebeli kl erde annenin hayateée ciddi Kekil de tehdi
i hti mal i olan fetg¢sler tercih edilebilir. Ancak
kKekilde takéyabi |l trolgijransfes edjmeside e mbr i yo ol uk

jiyi se-ici iyon i-in uygularsak, bir

OOKKTO Q0T ® ' TOXO PO ~TQQOXK

r

2.2Casaet Seané-

Cinsiyet se-imi, d

o] cak -ocujun cinsiyetinin b
Cinsiyet se-imi, t é
r
b

] a
bbi ve tébbi dlemay &n esekgml &
geneti k hastal ék én °nl enmesi veya bu hastal él
amacéneé takeéer. TEe& i ol mayan sebepler ise ailele
bir cinsiyeteseée;mé&hybetémkl|l eri bir -ocujun yerin
arzusuyla bakvurmal aré ya da sosyal, kel torel
(genellikle erkek cinsiyetinin) tercih edilmesidit.

2.3. Yerao] an ¥ tenazése-

ve zarar vermeme il keleri -er-evesind
y°neli k "en iyi" wve en dojru t eda:
yakameéeneéng°kza | % nt¢ensdienib uleu nodnuurna ryaakr avreeérr
umun yararénée g°zetmenin daha ©°ncel
har camal da "sénérl é& kaynakl arén dajeéetel mase
dalm i yi sonu-1lar al mayeée bekledijimiz vakalar i -1

kél éndéjé bir ortanmida yakadéjéméz s°ylenebilir
24.S4lé k Sor unu Qiedpkik DEjuneApart | € kaoj@anlay e n

Knsan yakaméneén farkl é evrelerinde bebekl ik, -
bul unmaktadeér. ¥zelli kle yenidojanlar, gel i Ki ms:¢
gruptur. Yeni dojan d°nemi erdbkba bObaklhadmpap&ndaér L
dojumdan sonra -o0ojJu bebek dék d¢nyaya uyum safj

n n

5 —
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anomal i si ol an asénda oksijensiz
Bakém | nit [ Jbethekd efri o @mudktai rkierr.él Ban v
-ékarlaréené koruyamazlar ve bu nedenle korunmal a
kendi bakl aréena wvarl ekl areéene s¢rdegremeyen bu

kapasi esi ne sahip ol madéeklarée i-in ©°zerklikten vy
kararl arén soruml ul uj¥w ee Be vod yrrelyd reirn en a ietdtaivri| 106/
g°stermek zorunluyken, il erikodheseceodadué¢dukhem, daoije
al nérken ebeveynlerin °zerklijinden ziyade, beb

2. &zeek Ay kOmmat €l meée

Ye ojan ekibi, hasta adéna karar wvatamnéki oinleg
al , ortak bir karar sg¢reci i -inde ol mal ede

b ¢
0|
e

k r
kI k ygul amal arda paternali st yakl akéml ar de
ge e hok akdrmak&lma nonhanyaakn abibri ry i kt e, aci l m
h a yararénée g°zetmek adéna zorunlu ol ar ak

s a steril mesini gésvence al t én ahaleagel@asie n , ° z

pa ist yaklakémlarén ge-erliliji zayeéefl amak

>
o5 X <

SO T T O

oeQ —~+~® S5 < T
=]

(o]

|l mMék onam, mevecut klinik durumu ve yap
yararl aré ve olasé riskl eredurunauhdaer nat i
| acak sonu-1ar é i -ererek yeterl:i bil g
an al énan bir onam, aydénl atél mék onam

n ayré awreial @éxmaelmé eve s®zelkloinkilsew ol duj
k uygul amal ar hen¢z belirlenmeden al éna

OO —xX — o
T33O @O S
>0 — 35—
IO Do O~
ﬁmlmx:.—r
—am

-/
o

K onam s¢grecinin yalnéezca plmasit bi
yla birlikte aydénlatma akamaséneén
i S
e
[

(SH
o<
QX O TS xQ f<®0NS TS 0o

o' O T 0 X
SO OO X QDD

orunl arén genel -er-evesini ol uk
ml i bir remude | Wiujiumid adi, k kheetnl d -elrd j
in dili, tarih atélmasé ve imzal afi'htasé gi b

3.YENKDOJ AN HEM KKREL KJ KVE ETKK KKKLEMLER

nidojanl arl a 1ilrginl idikiar arnlaanr-,| agbee v ekyenlte, r el ge
hberl er taraféendan kekillendirilir. Bu tg¢r kar
i e mutabék kalénmék bir kar ar veyaetedavinime s i °
| me mesi gerektijini savunan farkleée teoril
nin yenidojanén gel ecekteki yakam kalites
roi i se rsnéenjéirn ,é ekkaiypnmaaknl ,a retkno n(o®°mi k vy ¢k, per
temel |l eri °ne -ékarmaktader . Mevcut g
l erinin taleplerine uygun hareketdadt mel er
mesi veya tedavinin sonlandéreéel masé karar
ososyal destek hizmetlerinin sB®nul maya de

= <
N @ @

SO0 T o

O O~ <920—a
-0 ZZ O —®5 " 0o

-

® DT T
& X O® S5 SO0 N Q

d°neminde , kdremélsag élekn petoifesyomehnll &mr i r
karmakéek ve duygusal a-edan zorlu ka
da yapeéelan se-imler, tébbi mddhakaléel e
normlaréné sorgulayan bir denge kur
an teéebbi m¢sgdahal el er, her zaman back:
a erdiril mekiprgefreskydndlilrer iB,u etoikk aidlal
ma , zarar vermeme, adalet ve °zerklik

cp < A < <ODOoQr O
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QS x3z3 T
-39
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Ail el erin, °zellikle de ebeveynlerin, bebekl eri
psikolojk v e sosyal fakt°rl erden etkilendi kl eri g° z
bilgiden -ok, ailelerin dejer yargélaré, inan-1a
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Dol ay
anl ay

| a, sajl ek prnefzesay okn e lnliekr ia - éedtaink dsegriun,|
e destekl eyici bir yakl akém sergileyere

(M D
A0

ey
v

Yeni dojan yojun bakem ¢nitelerinde karkél akél an
zamanda toplumsal ve insani bir sorumjulu d a beraberinde getirir.

-aléekanl arénén birlikte -al ékar ak, hem bebek .-
kararé bul mal aré ©°nemlidir. Bunun i -1in, ismajlI
g¢-lendiril mesi gerekmektedir.

Sonu- ol arak, yenidojan bakéménda yakam ve °1| ¢,m
ayné zamanda derin etik ve insani bir soruml ul t
-al éxanl ariég,i nbde dHimeairmya gel er ek, bebekl erinin
kokull aré sajlamaya -al éxkeérken, eti k dejerler \
glstermelidir.
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¢ocuklarda Siyanoti k ve Asiyanoti k Kalp Hze

Araktérmacé Musabarkli pamaéd Cerlerna KkNedf rknmadg] éu | A earr héa
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IKstanbul Gelikim | niveritesi
2Kstanbul Gelikim | niversitesi
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¥zettacukluk d°neminde sék-a karkelakélan kroni k hast
al maktadeéer . Bu hga¢sntla¢l ké kyl aakra, ml-aorcéunkél ,a rséons y a | il i kkilerir
etkileyerek, kardiyol oj i al anendaki tedavi ve bakém
hastaléejéna sahip =-ocuklar, uzurwyas¢deaelyiar t alei ppuves ¢tre
profesyonellerinin rehberl ifji b¢eyek °nem takeéer. Bazé
m¢dahal e gerekebilir. Bu t¢r tedavi s¢gre-1 erhili, hem - o
Kardiyak cerrahiden sonr a, -ocuklar genellikle fiziKk:
karkeéelakabilir, bu da fonksiyonel kéeséetl amal ara yol

s¢reci y°neémeéeol aeakatnemli bir rol cstlenir. Amel i
hazerl ék, bakeéem, ejitim ve psikolojik destek sunmak,
hastal €] é& ol an -ocukl ar éan ddaakkelmemedlameénhketmexri.r el i k yakl ak
Anahtar Kelimeler:¢ o c u k , Konjenital Kal p Hastal ekl areée, pedi atri

Nursing Approach in Cyanotic and Acyanotic Heart Disease in Children

Abstract: Congenital heart diseases are among the most frequently encountered chroaéeslisechildhood.

These diseases negatively affect children's daily lives, social relations and personal development, and increase
the interest in treatment and care processes in the field of cardiology. Children with congenital heart disease
require longterm followup and treatment processes and the guidance of healthcare professionals is of great
importance in these processes. In some cases, children may require angiography or cardiac surgery. Such
treatment processes can be emotionally and physicaityadding for both the child and the family. After cardiac
surgery, children may often face various difficulties in terms of physical, emotional and social development, which
may lead to functional limitations. Nurses play an important role by providing@mabsupport to the family and

helping them manage the process. It is one of the responsibilities of nurses to provide preparation, care, education
and psychological support to the child and family in the preoperative and postoperative period. This revie
focuses on the nursing approach in the care of children with heart disease.

Keywords:Child, Congenital Heart Diseases, Paediatric Nursing

IKONJENKTAL KALP HASTALI KLARI

Konjenital kalp hastal éklaré (KKH), dojum sérase
yapeésal bozukl ukl ar sonucu geliken hastal ekl ar e
organ gelikimi tarMmamlanérken ortaya -ékar
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2KONJENKTAL KALP HASTALI KLARI EPKDEMKYOLOJKSK

Konjenital kalp hastal éklarénén g°r ¢l me séekl ejé
belirl®nnmiskytai'rda i se bu ofd@nar ha6e0daadkefi d mp kme d
dojukt amstkdléej eémén séekléejée %2 ile %l1,2 arasénda |
3. KONJENKTAL KALP HASTALI KLARI ETKYOLOJKSK | 109

Konjenital kalp hastaléklarénén -ojunun nedeni t
et kisiyle ortaya -eéktyegtékeddwedreanl nyeakntée ds &r. a,Genev
hastal @&kl arén gelikiminde “rol oynayabileceJi ©°ne
Geneti k Faktorler

Konjenital kal p hastal ékl ar é, genel |l ikl e kromozc
KKH'" ya en ot@ah kedemwzom anomal il eri arasénda Tr |
hastal ekl ara vyol a-an sendromlar ise Tlurner, Noo
tevresel Faktorler

Anne ve baba yaxklar e, konj erfinteanll i kaleprr lead £ a If éakklt
Annenin yaké 40'én ¢(zerinde oldujunda gen mut a:
gel ebi lir, bu da KKH ri skini artéerabilir. Ayreéece
bil di PPl micktir

Mater nal Ri sk Fakte°orl er.i

Annenin d¢k¢k dojum ajéerl éjéna sahip ol maseée, Tip
koag¢l opati ve sferositoz gibi sajléek duruml ar é,
ge-irmesi eksikoblijk gsbi fakt°%ler KKH riskini ar
Kl a- Kull anéme

Gebeli k sérasénda annenin fenitoin, i tyum, ant
konjenital kalp hastal ék#!aré gel i kme ol asél éfj éne
Sigarave AlkolKu I | an é& me

Annel erin gebelijin il k ¢- ayénda sigara i-mesi
transpozisyon of thegreat arteries (TGA) ve trun
ri skini artéermaktasdér .i -Agi éod madaamnéhémni dapadu he
sajlayabilec®ji bulunmuktur

Gebeli kte sigara i-menin yané sér a, radyasyon,

kull anemé ve stresl:i bir lyakadcdet KKEHEngmbor taya&r

oynayabilirt®-1L
4. KONJENKTAL KALP HASTALI KLARI NI'N TANI S|

Konjenital kalp hastal ekl arénén tanéseée, bir dizi
hemen sonra yapélan tTaemdal aesphtiaseadl leimésni eir kea]
me

Fi zi ksel muayene ve Klinik Dejerlendir

Konjenital kalp hastal éklaré -oju zaman doj umda
Fizi ksel muayene sérasénda, dokt or Inefesallaveym s es| ¢
besl enme g¢-1¢7 ¢ gibi belirtilerdi dejerl endirir

hastal ékl arénén en®@yaygén g°stergelerindendir
Ekokardiyografi (EKO)
f

Ekokardiyografi, konjenital kkal pnledaanalgeklateghen
Bu test, kalbin yapéséné ve fonksiyonlaréné ince
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kal pt eki del i kl er, damar darl éklaré ve dijer ya
doj umdan heomem yapélabilir ve erken d°nemde taneé
Elektrokardiyogram (EKG)

Kal p rit mi bozukl ukl ar e, bazé konjenital kal p h
aktivitelerini kaydeder ek beusitnger orliatniank btoaznuekyhig k¥l
ilgili problemlerin dojrulafhtmasénda EKG, °neml.
Ekokardiyografi ile yeterli bilgi al énamayan dur
tekni kIl er i kull anéed edama8Bru wa&méleand @mén kaympénvt &l é
yardemcé olur ve cerrahi m¢dalhal e gereksini mi ol
R°ntgen ve Manyeti k Rezonans G°r¢nt ¢l eme ( MRI)
Bazée konjenital kal p hastal ékl aré, genetik fakt?®
hastal ékl arén tanésénda, geneti k testler °nemld.i
ve tedavi yaklakemhaeéeéehakkgndaddahbhebyl!l ir

5. KONJENKTAL KALP HASTALI KLARI NI'N SI NI FLANDI RI LM
Konjenital kal p hastal ekl ar e, siyanozun varl ej
ayréel mékter Asi yanoti k konjenicstnel gRalep dladsat adle&
Kekilde sénéflandéerél abili-saj] Buamtalsé al ekyomlazi m
ventrik¢l de basén- artéexkeéna neden ol an obstr ¢kt
siyanozanedenolmazwea - ok hafif bir siyanoz g°r¢lebilir

Asiyanoti k KonjenitalSiyanoti k Konjenital

SokSaj kantl é& Lezyonl aAzal mék Pul moner Akeér

ASD Fallot tetralojisi

VSD Pulmoner atrezi

PDA T_ r i k¢ s pi tmonartstermz \ieya @tezi
birlikte)

AVSD Pulmoner stenoz ve VSD ile birlikte olan BAT

Aorto-pulmoner pencere Kritik pulmoner stenoz

Obstr¢ktif Lezyonl ar Art mék Pul moner Akeéml

Aort stenozu BAT

Aort koarktasyonu Trunkus arteriyozus

Pulmoner stenoz Tek ventrikygl

Mitral stenoz TAPVD

Hipoplastik sol kalp sendromu

ASD: Atriyal septal defekt VSD: Vent ri k¢l er PBA Patent duktus fareelydzusAVSD:
Atriyovent ri kBAT:8Br¢ ys epramapkiziegoelfAPKDE Tot al anor mal pul moner
anomalisit’.

6. KONJENKTAL KALP HASITEADLAWKLSAKR | NI N

Konjenital kalp hastal ékl ar é&, tedavi edil medi ji
hastal éjéen t ¢hragjnleé veel akiadkd ed @ jniek i r . Genellikle t
m¢dahal e, cerrahi invgeyastyeml|ll ear wer malné ma l
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Medikal Tedavi

Bazé konjenital kal p hastal ékl aré, il adetmeedavi si
kalp kasé fonksiyonlaréné iyilekxktirmek ve kan b
genel likle hastaleéején erken akamaldrénda, °zell.|
Cerrahi M¢dahal e |111

Daha kar makek konagreandal c &rad phihamd dhd R&ll e ger ek
bozukl ukl ar, damar dar | ékl ar é veya kapak p
minimalinvazivt ek ni kl erl e d¢zeltilebilir. Cerrahinin z:
gPsterirékBarzg Haptumbdan hemen sonra tedavi ger ek
cerrahi m¢gdah'al e gerektirebilir

KateterizasyonY ° nt eml er i

Kal pt eki del i k1l er v ey akatdtarimasayony °dratr d relkd rair €i Igd bd ¢ zseo
yent eenr,r ahbi m¢dahal eyeinvazkelyap] a i dahakmaz s¢r esi
olabirKat et eri zasyon, ©°zellikle bazé dojunsal kal p

Rehabilitasyon ve Kzl eme

Tedavi s¢reci sonraséddbamespbclkeatédi d¢gz&ehiabt hi
gelikimlerini dest ekl emeyi ama-|layan egzersiz p

hastal €] én il erl emesini izl emek i -in déezenldi (
komplikasyoh ar én °nceden tespi®® edil mesine yardémcé o

7. KONJENKTAL KALP AMELKYATI OLAN ¢OCUJA HEMKKREL

Konjenitalk al p hastal é@&jé& bulunan -ocuklarén bakéménda
al dejé kap € biktedrBUi pok attliegsgimpbéenpbgerekimp i -eri
; i i -éséndan en °nemli rol¢ ¢stlenen p
erektiren kalp hastal aruvadadenhi z me't
pro
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kl eri fark eden sajl ék rofesyone
e k, hastal é] én seyrini etkileyebilecek i
ahale imk©neée sdg,l ahéwmkir eAlyenré, zkaamaent a dayal &
tokoll er dojrultusunda tedavi s¢recine y°n v
i zIl eme vV e dejerl endir me yaparl ar . Bu
mpdikasyoh aP @henmesine yardémcé olur ve -Hcujun

€

= 7 =0~ N - =

iyak ameliyat ge-iren -ocuklar, sadece fizik
y al gel i kimlerinde de biuklFrak, zootukla a
etkileyebil ecek kekil de, hem fizi ksel
ameliyat sonrasé s¢re-, -ocujun enerj.i
yid rkamanda duygusal stres ve kay € g
Tém bu faktoerl er, -ocujun osyal
éneé ol umsuz y°nde etkllesyakeplerlll
ri, psi kol oj ik olarak g¢-lenmel eri
e yapar ak, reh
r e e
e
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berli k ederek ve onl a
. m el eri-mchik ! d ha kldathla eakli émi i r ke
l ar , beyl ece t ¢m ail (,yelerlnin iyil ekme
ilefled. Ble mki rel er | ail el er e bu t &r dest ekl er i S
| @ n anre r dest ek, Wemdil melkere todmugpf éndamu]u ve ai
hem de sonrasénda hazeéerl amak, bakéem sajl amak,
konusunda bilgilendirmek ve bakaketgnebistrmmanreljii | @
kapsar®.
Ail e, -ocujunun sajléjené korumak ve tedavi Sér
kKekilde veril mesi, dozajé ve zamanl amanén di kKk:
Kekil de meligdilrendAyin éca, azal arén °nl enmesi adeée
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ger ekl i °nl eml er i al mak, tehlikel: ol abil ecek
sajl ayacak dézenl emel er y ap mak czere sadéege il
uygul amal areénda dejil, ayné zamanda -ocujun yakKa
ve g¢venli bir ortamén olukturul m&séna y°nelik Kk
Konjenitalk a | p ameliyate ge-hnhteni ,bi hastoxrug dlenn etbabsieryc
kapsamlé bir kekilde ejitilmelidir. Et ki I 1 |
bakl ayarak taburculuk s¢recine kadar her akamada
Buplan,- ocujun sajl ek durumundaki deji ki klikleri,

bul undur mal e, ayné zamanda ebeveynlerin -ocukla
yapabil mesi i -in gerekl:@ bil gil erciu] saonmdlaéed éru.l |
besl enme d¢zeni, hangi adubakuendokaditeird in Kléass£éd | saanjnaéss
okul a d°n¢ kK zamanieksjyorkycampal ibkaakseynoén | vae énén bel irtil
hem de s°zlmelbiidigri.l ekkarvdeiryialk cerrahiden sonr a, a
nasél yardémcé ol abil ecekl eri konusunda rehberli
yakl akémé -er-evesinde taburcul ukaieljeintiinmis,¢ r-eo-c ubj
bilin-1: bir kekilde hareket etmesini saj l amak

sunma éder

8. SONU¢

Konjenitalk al p hastal ej é, dojuktan gelen kalp rahatsé
kar makék zorluklar dojurabilen bir sajlék soruni
geli kimini etkileyebileceji gibi ailelerin yakanm
-ocuk hemkireleri, h a sst¢arleéecji énnd ey °onl edtuikmian dker ivte Kkt eb
Hemkireler, hastal éjén dojru bir kekilde tekhis
cerrahi m¢dahal el er °ncesi kempbhnkamgmkim i &lbark éan
deg¢k seviyeye indiril mesi gi bikaplepk h-aoskt asloérjuémml au | st
ve -ocukl arén bakéménda, sadece hemkireler dej i
et mesi °nemlidir. Bu s¢rechnn bakare&kylpa ¢wy%rse tnii In
bilgileriyle katké sajlarken, ayné zamanda i K Dbi
He mk i r lojeaitalk al p hast alséeekrlparecédaimaam®@agdbhé ve dojru b
tanéyabialvine ssi¢,r etce dii d¢zenl emede aktif rol al abi
s¢rekli izl eyebil mesi ve i htiya- duyulan m¢gdahal
Ayr éca, hemkirelerin, mevcut haist gheden!| get kal p
gerektijinde iyilexktirerek daha veri mli vV e et k
beklenrEbeveynl eri n, bebek ve -ocuklaréyla birlikte
bakém y°nt eml earedahilerd i K Imersiik seme fli zi ks el hem de

°nemli faydal ar sajlayacaktér. Ailelerin, -ocukl
tedavi s¢recine daha aktif kat él elm rg°cdd=trane | &Ir ma
m¢e mke¢en kélacakt éer . Bu yaklakem, tedavi s¢recinin
eder, ayréca -ocuklarén iyilekme hézéné ol umlu vy
beni msenmesiksehast@maaniekholfoijziik ve duygusal i htiya
ama-1ar .
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¥zeAma- : Bu bkudumi asapnd@k meydana gelen -ateékmal ar Y,
dinami kl erini araktéermak i -in literatg¢rde var ol an -
edi | mesi amacéeyla olukturul mukt umik, pobfredt seapus gili veih t ar k
tabanl arénda taranarak s¢reli yayeén, online kitap v
-er-evesinde g°zden ge-irilerek uygun i-erik oluxktur:
faze ki ki veya grup arasénda dojan anlakmazl ék ol ar ak
°neme sahip hizmetler sunan, teknolojik ve -evresel
etkilekimi i-inderdléan Bar hawedlk ikdrum, sajl ék kurul uck
zemin hazerl amaktadér . ¢tal ekxanl ar én birbirleriyle Ve
risklerini artérmakt a, bu durumnhi 2m&ti | epébi eme ki e dvi
mesl ejinde -ateéekma, hem hemkirelerin refahéné hem de
sorundur . Hemkirelik bajlaméndaki -at ékmal ar , mesl| ekt
ve aileleriyle yakanan zorlu etkilekimlere kadar geni
hemkirelik pratijinde -ateéekmalarén dinami kIl eri, saj |l e
Hemkirelerin ea@adreiklmar i-nPfiznmegebl i ktiril mesi, i K yerinde
artérélmasée ve etkili.i iletikim becerilerinin kazandé
bakéméné da g¢-lendirebilir.
Anahtar KelimelerHe mk i ¢ @t e kma, Sajl ek Kuruml ar é

Conflict Dynamics in Healthcare Institutions and Nursing

Abstract: Aim: This paper aims to evaluate existing studies in the literature regarding conflicts in healthcare
institutions and the conflict dynamics within the nursimgf@ssion, in order to obtain more comprehensive
information. Methods: Keywords were searched in databases such as Google Scholar, PubMed, and Scopus to
access journals, online books, and conference papers. The obtained sources were reviewed andargienant ¢
was created based on the specific topic. Results: In the literature, conflict is defined as a disagreement arising
between two or more individuals or groups. Healthcare institutions are complex organizations that provide critical
services for humaty, requiring specialized expertise due to technological and environmental factors, and
involving constant human interaction. These characteristics create a fertile ground for frequent conflicts within
healthcare organizations. The continuous interactietwteen employees and patients/families increases the risk

of conflict, which can negatively affect both service quality and employee satisfaction. Conflict in the nursing
profession is a significant issue that directly impacts both thelvegtlg of nurseand the quality of patient care.
Conflicts in the nursing context can arise from interpersonal disagreements between colleagues to challenging
interactions with patients and their families. Conclusion: Therefore, understanding the dynamics of conflict in
nursing practice is of critical importance for the quality of healthcare services. Developing nurses' conflict
resolution skills, enhancing their ability to cope with workplace stress, and fostering effective communication
skills can improve nurses' proféenal weltbeing while strengthening patient care.

KeywordsNur si ng, Conflict, Heal thcare Knstitutions
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1. GKRKKk
¢at ek ma, toplumda wuyumsuzluk veya anlakmazl ek d
et kil eki msel bir s ¢ rBeu- sqlreer-a k ktaa rkéeeml agnPmmackkt!l aedré, r . f
arzul ar , -ékarl ar, inan-1ar ve hedefl er arasen
¢at ek ma, psi kol ojik bir deneyim ol ar ak ortay
Petitte, 2018) Taném itibareyl a, -at @Kk ma ]Kl?Kl
algel amaseé farkle olabilir ve bu -atékmayé y°n
-atékmanén her zaman nesnedl ra ma KElgaied Fawerdaavg a n ma s
Munduat e, 2017) . Temel 'e g°re -at ékma, bireyl e
-el i kmesi , engel |l enmesi Ve ki kiler araseéndaki
kaynakl anahaanbbemakl| eknémlanabilir. (Temel, 201
dé¢keéenceceni n, kar két ger¢klerin ve zeéetl éklarén so
tanéml anmaktadeér. (Petek, 2019).
Hemkireler, sajl ekl aremet beukbhunabemel kunsuk bil
bir mesl ek grubudur . Hemkirel er, hem hastal arl a
etkilekimde bulunurl ar. Kleti kim ortaménén yojur
meydana gel mesine €ewincihaz20]l1l @ma k.l Ekmal @2 Hyan
hastanenin verimlilijini artéerma bakéméndan ol u
personelinin ikleyickini ohumbae g8&hdealeitlkmd lketyed
-at kK ma y°neti mi et kin bir bi-i mde ger - ekl ekt
y°netimsel ve teéebbi standartl arén destekl|l enmesi
kapasitesi Al nsglaemyil ektiril mesi me mke¢en ol makt ac
2012).
¢cat ékma S¢reci
¢tatéekma, séralé bir s¢re- olarak ele alénabilir.
bir nedeni ol ma °zebhl akamadasr ol Buas i ber, mbdel ha
veya uyukmazl ék, alge ve kikisellextirme, ni ye:
di nami kl er i ni anl amak ve -°z¢:;mleme(kalddaciel wel 20C

Cevizci, 2019; Kaya, 2021)

1. AK
ar

2. AK
K e

3. AK
da

amaKar kétl ék ya da wuyukmazl ék ol arak tanéml
asénda ortak bir noktada anl akmazl ék ortayzé
amial gé ve kikisellektirme akamasé gelir; bu
killerde algeéelar ve kikisel duygular devr e\
amdi yetl erin belirl enmesidir; bu akamada, t
ir bilbiid-lIni-sya &ararl ar al érl ar.

amabDawvr anécxk akamaséedeéer ; bur ada, tarafl ar
rgileyebilirler, bu da -atékmanén gidixkatér
amatéktéelar akamaseéeder; bu noktada -atéxkman
raflarén i1 likkilerini, i kK verimlilifini vV e
k Kurumlarénda Y¢r gt el en Araktérmal arda EId

Sevd yeasrn kivelAgEhkmdeg i t i m seviyesine sahi
neén bul unmase, i Kyer. i -1 ndeki hi
1)

yine G°re Ftaatkd éUyy md ueny lsdelvid my&a yenr
i p ol mal ar e, kurum i -inde exkKitsiz
r (¢abuk, 2021).
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A Yetenek ve Kabi:l i¢tyadte kRaanrl kalré laérkalsaérned aki yetene
dajéel eméndhi khidadetge i kKyerindeki v(eMrightm! i | i J i
2014)

A Fersat ExkitlijJimnim®alSaKdminaamamaa&d énda férsat
motivasyon eksi kliklerine ve iK tatmlnsizlllji

A G°rev, Yet ki ven SB8et miGPirek/i avie soruquIuLIar
belirl enmemesi, belirsizlije Wehti2el4dak ékéndaki

A Kaynak Yetersizliji veKAgala&tl ar2nDygjeéleédmi Al @/
kaynak ndeéanj ealdéimhé ol madéjéna dair algélareée, org
(Cevizci, 2019; Erol, 2021).

A ¥dg¢l Si st emi il e¥¢dkllgisliist®omi mmnlnarekit ve adil
géevensi o zli k olukturabalbabivermoti vasyon kaybeé

A Bireysel Fakto°rl erden Kaly@awm&hlamraean Slirwing elr °
fakt°rler, i kKyerindeki -atékmalaré tetikleyetlt

2019; Erol, 2021).

A Organizasyon YapBsunoanoBgwpkkapyon yapéseéeneéen
il etikimde zorl uklI ar yaratabilir ve y°neti ms
2019)

A B¢egrokratik S¢re- IBeirrionk r aAff iek | ésj¢er e- 1 er i n kar n
zorl akt érabinedlr weer iomlgialniijziasogloumsuz etkil eyeb

A Karar Al ma S¢recinden Kaymaklvemare Sqrmrwercliaird ek |
yetersizlikler, organi zasyon i -indeki koor
memnuni yewaoli zd-ighinlei r (Ko-, 2017)

A Al gél ama Fartkll &lkéaknllaarré ar aséendaki al géel ama f a
dejerlendiril mesine ve buna bajlé ol arak - até¢
2018).

Bakojul ve ¥zggr- 4 R®adndidrgealpargdkd ar k|l el ekl ar e, - al
farkl el ékl ar &n é nnu-Saviméve angq202)y a@hh &) €éol dwjl Bk manén s
sajl ek tesislerinde -atékmaya bseechkeap ,o0lyaen eenre k° nveem
takém -al ékmasé vEemélet(i X0 Ind) bsjajulnenij‘tmgg(,tlerlnd
ve %neril eri czerine yapteje -al éxkmada, ekip k-
faktorler endsémdbhbme]jeel di Jerl eri (2017), h e mk
doktorl ar ol mak ¢zere dijer mesleklerle -ateéexkma
ve y°netici pozi syonundaki hemkirr8dbegsalt avaf dnfla
(2016) yél énda yapt é]é -al ékmada sajlék -al ékal
kaynakl e al gél ama s@rkurélraré yakadéjéné vurgul am
tatékmanén Ol umlu Etkiler:i

YeniFi ki rl er:i n¢ daltexwmeli@dl dajekda, t garakéceée i-9g°r ¢

ortaya -ékmaséhabtaeguiekveddbikerfteri, 2018; Tos

1 OlumuKar kel ekl & Batemmal éka-ékl eje ve i kbirli7jio:
b¢t¢nlperkotbilreinti- °zme s¢ne&€ll @irden, Kk 20L& )sajl ar .
‘IYenilkve Yarateéatéerima, yenil ik ve yaratécéléjé t e

ili kkilere ve y¢ksdRiekideireen, R®JLI591 ejJ a yol a-aft

Ki k iveskailumsal Performans: Ol umlu -atéxkmal ar , daha y¢ksek

performans ve ver{mhbtagle gs8endijankheéiijr2018;



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

KendiniKf ade Et mec¢kKmkeamal ar, bireyl erin idahaityide bul
i fade et mel efY&lidasragrh,aya®iig) r .

Farkilei |l i k Tarzl| a@ra@re& manl dma kl & ki kili k tarzl a
ol anak taner, bu da ki ki sel gelikim ve ol gunl a
2018; Tosanloo ve dijerleri, 2019) 1117

¢atékmanén Olumsuz Etkileri

1L.Kletikim: Beawlemasyggun «kekilde y°netilmedijinde,
avantaj el de etmeye -aléexkér, bu da iletikimin
22Engel l eme ve Yar deé msSaervkeerll & kkl eE kosliuknmsivjzi t ut uml ar

K¢phe duyimaek sikkbliirjliife neden ol abilir.

3.G¢ven Kalyébkr arl anan anl akmazl ekl ar ve fikirleri
de kendine ol an g¢veni azal tabilir.

4. G¢- M¢icadedtaskan taraflar, kendi a@zalltemayd yyorne&
-abal ar sarf ederler, bu da daha fazla geril i me
tateéekma Y°netimi Stratejileri

tatékma y°net i mi stratejileri, bireylerin -ateéecx
tutumlar olaraka néml anabi | i r . Rahi m, -atékma y°neti mind
y°nelik tutumlarénée dikkate alarak bu stratejil
uy ma, h¢ kmet me (rekabet), ka-énmar &g u2kgkmasi
kull aneéel an farkl e yaklakem ve stilleri anl amak
Bonoma,2016)

1. B¢teéenlekatemma -°z¢mgnde her i ki tarafeéen da i
kazan yaklakemamatkegegnidingey d8nu ly°mtemde, taraflar
yol |l ar én&ap ey | 2W&r8.; G¢megk Bilim, 2020) .

2. ¥d¢gn Wezpmegnde taraflarén °zveride bulunarak b
yakl akéemder . Blastiblireybheekmadandi i htiya-1areéen
beklentilerini karkeélamaya y°neli k davranmal ar én
3. Ka-&mam&kamadan ka-énma stili, bireybdegkigh hbkgiock
glsterdiiji bir yaklakéemdeér . Bu stil, -at ekmal ar
ka- maye, sorunl aré g°r mezden g dRahnm, Civelekwve Lidng r t &€ K me
2018).

4. Hi k metBriereyin kenldalsamena ¢iksekd¢bak i1 gi g% st e
stratejisidir. Bu tarzda birey, kendi hedefl eri
i htiya-1larénée g%z ardé eder YatzEeogmayBERka&hdio] lu
5. Uzl:akBnar eyl erin kendilerine ve baxkxkal aréna kar
-%z¢m stratejisidir. Bu yaklakémda, her iki tara
-atexkma( ARai,l ve .,001Ne k Ko- ak

Hemkirelerin Kullandéejé ¢atékma Y°%°netimi Strate]j
¢abuk, (2021) yapélan bir -alékmada psi kiyatr.i

kull andékl ar é -at ék ma yoenetim stilleri Sérasey
t¢e¢mlektirme stillerini kullandékl aré tespit edil
etme fikri, bakka bir deyikle yani toplul uk-ul uj
y°nteminin tercih 8uwtak!| (@ilj0i) genyYy?Ymekitedi rHemki r
Yakl akémlarénén ve ¢Catékma Y°%°neti mi Stratejiler
araktérmasénda astlaréen ejitim d¢gzeyinin ¢stler
yarat madé] e ovVar agkengstl erinin ka-é&nma y°netim
saptanméxkt eéer . Bozkur't ve Beydaj (2024) yaptej e
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faktorl eri incelemek amaceyl a yapeldbn/ .-63!1 &kanhadkar

y°net i mi ej i ti mi al madej e, %84. 76sinin akeéeré i

belirttikleri gor ¢l megkt ¢gr . Literategr taramasé vy

y°net i mi stillerindemn rekabetdi (h Kkunhetamed)é] €t igl®iz

Hendel ve arkadakl!l aréneén, y°netici hemkireler 2

uzlakma stilini kull andékl arée ve Vivaroén (3096

uzakma y°ntemini kull andekl arée bulunmuktur

SONUC¢

Hastanel er , karmakék ve matri ks yapeélaré nedeni

-atékmal arén en fazla etkilekimde bulunan akt?©°r

hastane al eékxanl aré i -in etkili -atéxkma y°netimi ejit

Kenar , 2018; Din-el, 2018; Kel en- , Hasdemir vV e

arakteéermal ar , mevcut -atéekmany°°aortayna lkdy muamti emr.i

t¢em -al ékanl aré kapsayan kapsaml é ve et kild ej it
g°rev ve sorumlulukl aréendaki belirsizlik, per son
kural |l ariégni ,ekaskiegkr € i kK y¢ke ve hekimlerin hemkir

-atékmal ara neden ol abil mektedir. (Bozkurt, Beyd

devir heéezeée, vardiyal & - al ékkmaa digkaekewlil asreé bekd i gtsri e

bu durum, hemkirelerin hasta ve yakeénlareéeyla -at

¢abuk, 2021)

¥ NERKLER

A Y°onetici HemkireHast anefe+ridmi y°netici pozi sy
h e mkeirrienl, kikilik ©°9zelliklerinin g° z °n¢nde  bu
y°netimsel yetkinliklerin ve -atékma y°neti mi
°nemlidir. (Bozkurt, Beydaj, 2024).

A ¢atékma Y°netdtmmak EJnetimni: ejJitimlerinin planlal
i -indeki yéll ek ejitim planlaréna dahil edi |l m
duruml aréeyl a baka - @kesBW\rark 20l¥iiteR, 2014aMcKieme é1 abi |
2014.

A Gel ecekt eki KArkaikltiéekr Mazlealrl:i kl erinin -atéekma y°ne
daha iyi anlayabil mek adéna, gelecekte yapeéel ac:
°neril mektedir. B u,é kkmak iyl®inke t % z2ma Inldiekli e rrioni¢gm ¢- a €
koyacakteéer. (¢abuk, 2021)

A Yoneticilerin KapsamlkKarReé&] exlt@&mdnar iy aneédliabi | me
i -indeki t¢m y%neticilerin °rnekI em |kéa pys®anneétni am
stillerinin etkilerinin daha kapsaifpipalakuli r «keki
Kummoon, 201Y.

A Yonetici Hemkir¥?eeinciTehemkil eelierin sék-a kul
stillerinin neden tercih edildijine dai der i |
hemkirelerin -atékma y°netimi stratej Pheldike i |
bil gi sajlayacakteéer. (¢abuk, 2021).

A Ejitim ProgramhHdemnghn&taipsiamBemkirel ere hem de
y°net i mi konusunda ejitim wveril mesi ger ek me k
dejerl endirmel erineg¢rneci-nadtekkd mae tyke mdtiikrhier i ni |
tanéyd E&€dlgtoebar ve dijerleri, 2017).
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Cerrahi Onkol oj i Hastasénén Bakéménda Ku
Dr. ¥jretim !Vyesi Aydén Nart
Gel ilmmiimer sitesi
¥zeQerrahi onkol oj i hastal aréenén bakem sg¢greci mul ti di
amacé, cerrahi onkol oj i hastal aréeneén bakéeméenda kul |
sonu-1| ar éadaj eertlkeinsdiinrime kt i r . Bu derl eme -alékmaseénda,
kull anélan bakém modellerine ilikkin |literatg¢r tarama
bireysellexktirilmik bakeéem ver kenwésiandayal & akh&@mé mbér
cerrahi onkol oj i hastal arénén bakéménda kull anéel an mo
karkel amada °nemli bir rol oynadé]j] él ibelRay GunmiWyums al¥
ve Palliative Care Model. gi bi yakl akéeml ar , hasta ko
bul unmuxktur . Cerrahi onkol oj i hastal aréenén bakéménda
iyil ewme nis¢grdest ekl emektedir. Hemkirelerin, bu mo d el
multidisipliner ekip ile ik birlifji i-inde -al @&kmasé
Anahtar Kelimeler:Ce r r a h i Onkol oj i, Weodikil delriik Blakama, sBapkemer

Care Models Used in the Care of Surgical Oncology Patient

Abstract: The care process of surgical oncology patients requires a multidisciplinary approach. The aim of this
study is to examine the current care models uisdte care of surgical oncology patients and to evaluate their
effects on patient outcomes. In this review study, a literature review was conducted on the care models used in the
care of surgical oncology patients. The data were handled within the frark@fvpatienicentred care, holistic

care, individualised care and evidenbased care models. When the literature was examined, it was determined
that the models used in the care of surgical oncology patients play an important role in meeting thé ginysica
psychosocial needs of patients. In particular, approaches such as OrerCGageNModel, Roy's Adaptive Model

and Palliative Care Model were found to be effective in increasing patient comfort and reducing complications.
Models used in the care afrglical oncology patients increase the quality of patient care and support the healing
process. Training of nurses to apply these models and working in cooperation with the multidisciplinary team
positively affect patient outcomes.

Keywords:Surgical Oncabgy, Nursing Care, Care Models, Multidisciplinary Approach

GKRKKk

Bir meslejin ge-erliliji, sahip olduju mesleki Kk
ol maséyla belirlenir. Bir mesl e] i nlaitadeledilebsire | t e m¢
Hemkirelikte kuram ve modell er, bakém s¢re-1erin
ve kaliteld hi zmet sunmal aréna katkeée sajlar. Gg¢n
gevenl i bakéeméedisndgr daif d laentmiklt ienm .

Onkol oj i hastal arénén tedavisinde cerrahi gi ri«k
ailesinin g¢nl ¢k yakaméné dojrudan etkileyebiln
be¢et encel ve kap sstekdnrgelid®t Amebl ai kyéamt isloenrches € d° nemde
duygusal, biliksel ve manevi a-édan bakem deste
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unl uk, i Kt ahsézlnarkgbi ajr é,
k en, bu semptoml ar cerrah
en i maj énda dej i ki m, umut suzl uk, Ol ¢
a ydkanabil mekt i

Cc — o C

nkolojikcerrahigeiren hastalara sunul an bakémda hemkire
yék °nem takémaktadeéer . Hemkirelerin bu yaklgzaK
ram ve modell erinin bakém s¢re-1ekd nbemunitreglria
ram ve modell eri, baké uygul amal arénén ik od
péya kavukmaseéneé ajl ar. odel k me , t el
irl eyer ek, hasta soeuki hr én a masana
ol ur . Bu dur um, hemkirelerin vy bi uy gt

o]

a

O< X" xXT(Q Q0 OCTOT
oO®cCco
o

uygul amal aréna odakl anmaseéna Mo d e
omaséné sajlarken, ayné zamand hemki arase
mkKirelerin ge¢nl ¢k bakem s¢gre-1erini or
el i bakéBunsdedh mabakéhéjidesteklahi ge - i
: hastal arén bireysel gereksinimlerine
ni planl amal é@ ve uygul amal edeér .

hemkirel
hi zmetl er

ROY UYUM MODELK

Hemkireli kte model k utl ¢ menlelmé&r, i miers | & li ak &klama saans & |
yaygeéen kKekilde tercih edil mektedir. Modé&Bul eri n ¢
bajl amda, Roydun Uyum Model i hemkirelikte ©°neml
hemkiikr edi bi met aparadigma kavramlaréné i-ermekte
i krine a narak bak etme s¢igre-1eri, davraneék,
l e al makt : Roydun Uy undeMdd edleij,i kb inrl eeyrien nia-s &
e bu s¢roe uyum sajl amanén °nemini vurgul amak
e birey b jikimlere olumlu ya da olumsuz y°n

x Qo

é
te
d

c !

f

e

v

v e

-evredli mdeje yanet ver ebi |l me kapasitesi ol ar a
kavr amsal yapéséyla uyumlu ol an bu model , i nsan
bireyin -evresindeki uyaranl ar ae jueyru ne nsdaijrl maenkat yead iy
kapsaménda i nsan, birey, grup, ail e, toplul uk v
bir bilekeni olarak g°r¢l mektedir. ¢evre ise oda
bu uyaranham Hdemdék -evreden kaynaklanabilir. |
uyaranlara karké verdif§ji uyumlu tepkilerin bg¢gt
kapasitesini desteklemek amacéyl® 8 sunul an bakeém

RoyUyumModel i 6ne g°re fizyolojik, benlik kavramé,
dort uyum al ané vardeér. Hemkireler, bu alanl ar da

Fizyolojkalan, - evr eden gelen uyep&nlaraybieréeyignl bdden:
ol an fiziksel ve ki myasal s¢re-leri kapsar. Bu
besl|l enme, bokal t &m, h ar e k edektrolieve dsibralze mdmeen,g eksad r, u méeP ,1
fonksy onl ar ve endokrin fonksiyonlar. Fizy%ol ojik a

Benl i

ayrhbhmeeglanbel irl:i bir zamanda kendisi v
ve t I

k k

tumlardan ol ukur . Bunlalka no | nfaikz i¢kzseerle bieknil itk
sel benli k, beden imajé ve bedensel duygul a
l eri ve ‘maneviyaténé i-erir.

o —
= X c

nNksiyodmr eyliaan& opl umdaki soswyail Jibegtginll ¢fic Is:
¢ - @rmebralleraycieheryetl. r olSekondekralldréanne, baba, k e k )

n gi biTergiyemrdller;,k Yroméjeirn Bakéef bakkanl éj é gi
énsiteimmail , geoekal betenl ¢ktér . Rol fonksi
elirlenmik Ve gayri res mi rol |l eri i-erir.
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Karkél ekl &, bRy eVy¥kmaMadhel i " nde bireylerin ve gr
odakl anaénrd.a,Bubiarleyi n kendi si i -in anlam takeyan
bul unur . Sevgi , sayge, dejer alma ve verme gibi
bajl él ek alanénén temel gemekisliylgUmUnuinligeki&mleslb
Roydun Uyum Model. -er-evesinde hemkireld.
davranékl arénén ve uyaranl arénén deJerIend||r1%3In
ol ukturul masiér, i kh emhkeirrienliink ugygul anmasé vV e s¢reci
bireylerin ya da gruplarén davranéxkl ar éné, mar u
uyum d¢zeylerini analiz ederek bakémygdlcanlivar dnmné i
bak etme stratejilerini g¢-lendirerek sajl éj én
s¢recinde saygén bir bakém sajlanmasé ama-1|anei
etkileyen uyaranl am@&n &moménmr el madadmea,a a2 &Intmalsr@as €
s¢erder ¢l mesini kapsar . ¥zelli kle cerrahi ve onkoc
bu s¢reci etki? bir kekilde y°netir

OREM ¥Z BAKI M EKSKKLKJK KURAMI

Or emdi n ¥z i IBlakkjeim HE&mkirel ik Kur amé, hemkirel ik
model |l erden biridir. Dorethea Elizabeth Orem t ai
bilekenden olukur: ©°©z bakéem kuramé,i °zKibrakma,m a¥rs
alte temel kavram (°z bakeém terap®°tik °©z bakeéem
hemkirelik kapasitesi ve hemkirelik sistemi) il
-er-evesinde el a&akéamégenadkhk aaideirmi ¥duyan Dbireyl er
yakl akém, evrensel olarak wuygulanabilir nitelik
bul makdtadér .

Orembébin ¥z Bakéem Yakl akéméebdna g°rkd, er°iz1|bekloermmalk

kendi bakl ar éna yapmal ar é gereken eyl eml eri [
gereksinimlerini karkél ayamadéjé duruml ar da, hen
Orembdin modelinde hastapenbgrelreksahti emheai eliekal &
1. T¢megyl e eksilifgi giderici

2. Késmen eksi kIl ifji giderici

3. Destekleyicie] i t sel si stem

Onkol oj i hemkirelijinin amaceé, hastal arén hast a
kontrol alténa gkmakekl-eémi niz gbealkiekm i r mekt i r . H e
yeterliliklerimni arteéereéce stratejiler gel i ktir

bulunabilirler 12

NANCY ROPER, WKNKFRED LOGAN, ALLKSON TKERNEY®KN
MODEL K

Modd , bireyin yakam s¢resi boyunca yakeéna, dur u
bajéemsézl ék arasénda dejiken g¢nl ¢k yakam akti v
sistematize edil mi ktir. Anaveakl-énel arel Kk mi nakilbbad
kontrol ¢, hareket, uy ku, géevenloi -evrenin sajl al
iletikim, cinseéllijin ifadesi ve °1 ¢m.

Model |, hemkirenin bakéem sajl ama ve;,nhkas thaenmekn rred le
bajémséez bir mesl ek ¢yesi olarak faaliyette bul
destek ve tedavi edici uygulamalarda hemRirelere
Roper ve -al ékma haenkkaidraelliakr éma@&kné nmmeordée el i r 1 e me,
s¢re-lerinde 12 yakam aktivitesini temel al maséy
s¢recinin daha sistemati k ve d¢gzenli b ikri rkeenkiinl d e
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] 1 ki ki k

rol ¢, her bir yakam aktivitesindeki de
aha profes

uygul amal aré hayata ge-irmeyi i -eren d
NEUMANOI N SKSTEMLER MODELK

Neumandéén Sistemlgri zModefji1 k, bpsekiol oj i k, sosyol
dejikkenl erini g°z °n¢nde bulunduran b¢teéncgiog bl
tanémlar ve stres ile strese verilen eghberdilet | ar p
edebil ecek bu model, bireyin dejikkenleri arase.
sajlama becerisi®nin °nemini vurgul ar.

Birey: Neumanbéa g°re birey, -evreyle s¢rekli et kil e
Bireyin fi zyol oj i k, psi kol oj i k, sosyok¢ltegrel, spr
nor male d°nme ve uyum sajlama yetenej.i ile 11 1ikKk
teveevr e, bireyi etkileyebilir ve birey eriaraf énc
ve hissettiklerine g°re -evre dejikir. Neuman, -
ve dek -evre (birey dékéndaki stres®°rler) ol arak
Sajlsakl ek, birey ile -evre araseéendaekitiuvuyumialeara
durumundaki deji ki klikler, stres®°rl erin savunma
Hemk i rHeelmkki:r el i k, bireylerin stres®°rlere tepkile
ol arak tanéemlaner. Hemekiinrge nlisn samam §, dleinrgeeydien thug
i kincil ve ¢-¢éncél koruma girikimler:. il e stres
hedeflert*

Hemkir el iNeuSnamecibi reyin stres®rl eritniir .t aHeénmxliarnea, |
sorul aré kullanarak bireyin algéeladéje stres®°r|
Sonrasénda hastaya bil gi verir ve bireyin sajl ¢
girikiml*®ri planlar.

MADELEKMNEEKNKNGER 66A¢lI K SKSTEM MODELK®Gb6

Lei ni nkgeelrtdeirne | Bakhmh@am, Mhhdhesltia mer kezl i bir yakl ak
"se-1cilik" ©°zel ISieJ-ii,cihhaskal al ®dri&d&n yeaj ltauk akur uml ar
se-ebil ecefiin iheenk hmasltal ar én gereksinimlerini
kendi sinin vermesini bekl edijPzbrkbgpEmaeemdkl ar
di siplinl ervauraglél a nkmabkipralsiigfi. h &y r @ chaapd t¢yan drem! i ¢xtiek e n
tekvi k eden bir yaklakem sunmaktadeér. Hemkireler
yani hasta aktif bir kekilde kararlaréené al ér kel
rol ¢%¥tlenir.

Leininger,h e mk i r e | iil&kb abkagkng@éar ak b ak é me, gereksini mi 0
karkélanmaséna y°neli k dest ekefvikeaty,aridlegn ,0l empm&t it
besl eme, koruyuculuk, g°zmem Vvepmak paykeaxkmayewna
azaltmag i b i profesyonel davranéxkl aré i-ermektedir.
bulundurar ak, bireylerin k¢lterel gereksinimler:
sajl amalyer .heBlef yakl akém, czelli kle farkleée k¢gltyg
bakéméné daha etkili ve®anlaml é hale getirmeye vy
GORDON O6FONKSKYONEL SAJLI K ¥R NT}] LERK MODELKO®®
Gordonbéun FonksiyoneldebBbajl elkir¥yignt ¢betrdincib b
dejerl endiril mesini ama-1layar ak, sajl ejené -exi
hastaya ilikkin kapsaml é, tarafséz ve dojru wver
Gor d oyndkwuinak émé, vyalnézca bireyin mevcut sajl ék s
ge-mi kKte sajl ék problemleriyle naseél baka -ékteée]j
czell ikl eri sayesinde, NANDA bDémii kelei kkutl & @@ léd
bakéméndaki sorunlarén belirl etfmesi daha sistema
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Bu model , insan sajléjé ve yakam sg¢greciyle bajl
-er-evesinde elerakmaktadeéer. Bajdrjrit Metagpélik ama ve
Dur um, Bokal t ém, Aktivite ve Egzersi z, Bili ksel
Al gél ama, Rol ve Klikkiler, Cinsellik ve . reme,
Bu fonksiyonel al anl ar én her biri, hastal ar én
dejerl endirmeye olanak taneéer. ¥zellikle onkqi2mpj
model in et kildi ol abil ecefjield¢nk ¢knug Il naenkétmeedyil ra. hHaesn ke
kapsaml é bir bi-i mde inceleyerek daha iyl bir
tanémla¥$pabilirler.

WATSON 606KNSAN BAKI M MODELKOG®O

Wat sondéen Knsan bBarkeeym Moidzeilkisebnvel avhkakl a-abéan
akel, beden ve ruh ol mak ¢zere ¢- alandan ol ukt u
Afsajl ékl o ol dujunu ifade eder. Watsonda g°re, s
ve manevi denrgde ol mak da ©° meamleivdi wb. dukdésat gereldieimlerde

°neml i bir yer tut ar . Wat son, bireyl erin maneyv
gerektijini ve bunun hemkirelik bakigmenniénbebliirr tpie
bajl amda, sevgi, iyilekme s¢grecinde en °nemli k
odakl & bir meslek olardk gelikmesine katké sajl a
Wat sonodén Knsan Bemeimr eMoidke |l bakéménén Ianmaklac e fi z
kal mayép, ayné zamanda «kKkefkat ve sevgiyle iyile
bakém s¢recinde bireyin aceéeséné hafifletirken, a
hemkirelerin bajéems@&tzkédda bwllunuwrt,l e-ngmeld g&rh enrak ikr e
yerine getirmekten daha fazlaséder. Hemkirelik,
s¢rderéelen bir hi'zmet ol arak kabul edi |l ir.
Model in °nemld.@ pnbamkarendaerelpgpubamameé dger aneéxkl ¢
hemkirelerin di kkatl i di nl eme, g° z t emas é kur me
davranékl aré kull anarak hastalarén hastal ekl ar e
bakém s hraeoilmenldia bir kekil dé& katél mal aréna yar d:é
Wat sonb6a g°re bakém s¢grecinin temel akamal ar e

1. Kyil ektirme S¢re-1eri

2. Ki kil erarasé Bakem KI i kki si

3. Bakém Durumu / Bakeém Ané

Wat son, bakémén bir s¢re- oldujumga-ve bher akamkn
iyilekme s¢recini destekRl emesine katkeé sajladéj e
CERRAHK ONKOLOJK HASTASI PROBLEMLERKNKN VE G

BELKRLENDKJK BKR ¢ALIKMAYA G¥RE UYGUN HEMKKREL
SE¢KLMESK

Bu -al @k ma, i Imeertia setvarzel ,& nh¢aksst aylaardéean ger eksi ni ml e
gereksinimlerin sékléjéene ve etkileyen fakt°orle
iletikim ve bilgi, psi kososy d@%Buwedea maréeyendgar eks
onkol oj i hastal arénda en séek g°r¢len semptoml ar
hemkirelik bakém modelinin daha et kild/ ol acajé d
Fiziksel Problemler ve Gereksinimler K| er i evr e k diklesbeden fdzla sem@dmar é nd a
ayné anda ve yojun bir «kekilde g°r¢l mektedir. B
k¢mel er i belirl enmeye -alékél méexter. Arakt ér ma
(%93.91) i -erefréeaer(j483 ka8agpe"i,-enen "kompl eks
konstipasyon (%64.17), yutma g¢é¢-1¢67 ¢ (%50.59), F
(%31. 62) i -eren "or al alémda bozul ma", abdomi nal
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bul antée ve kusmayé (%43.79) i -eren "solunum ve
d° nmesi (%34. 66) , sékenté ve sécak basmasée (%21
di sfonksiyon" ol mak ¢zere bek® temel semptom k¢ me

Kl etikim ve BilKdierGereevkk i rkiamiser hastal arénda bi
yaygén ol arak g°r ¢l mektedir. Hastal ar , kendil er
karkel akabil mekt edireneRai(20i00d wapaekadaodilr 135 &
sahip hastal ar én .- te birinden fazl asénén t ébb
karkél anmamék gereksinimAwvustni al yalodw] umelktialsdiartiil
hasth ar eyl a y¢ré¢telen bir araktérmada i se bilgiye
%41 arasénda de?fikti]i belirtil miktir.

e
5]

Kl er i evre kanser hastal aréne bil gi ihtiyacé g
odaklanmaktd &Wong ve ar kadakl!| ar éneé (2002) yapteje
akcijer, me me , prostat ve kolorektal kanser. h a
yorgunl uk ( %58), solunumba&kaenthé geme =2) \(&46Y
i htivya- duyduju belirl enmicktir. Katélémcélaré
getirirken, bilgi edi nme y°ntemi ol arak bire bir
Bunu sérhao&ylrl er (%50), seminerl et (%30) ve kit :

n
n

:Q-U)QJ(D

Psikososyal Gereksinimler:K 1 e r i evre kanser texkhisi al an birey
i -inde -exitli duygusal zorl ukl ai Jjeakagalpirlomd latt €
hastal aré arasénda en yaygén duygusal sorunl ar
y°neli k belirsizlik hissi (%18), ki kilerarasé i
korkusu (%15) ve bedensel koritro k aybé endi kesi* (%11) bul unmaktad

k

|l teredde il eri evre ve tedavi edi |l emeyen

| a4rO0eoné n%®Hn9 psi kol oji k ve duygusal destek ih
kKekil de, farkleée kanser tg¢rlerine sahip bi
a karkélanmamék gereksinimlerin yaygén ol
aha ©°nce ger-ek,relrs'riememiekdiehi, &RT7i 9bUelya
da endi ke duymaktan, %21. 40 [

kaybéndan, %1 8. 806i kanse
ot eanyk%n g/tei mi konusunda d#®st

has
Ben
al a
%3 3
kon
kon

5

n yayél maseénd
%1 ]

r|
ek eksiklijinde
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Gkrekisi avmeekanser hastalareéenén spiri‘
relerine g°re daha belirgin veal
gerek5|nim orané %72 ol arak b
j?6B ui fhaadset ael dairlénmi ketni ry.aygén spi

_‘
o= 5 —

€]

) ve sed&r s@&lkmalktaa ke&rme Ha&s5t091 ar én %2 6 ¢
ereksinim bildirmicktir. En sék kar ké|
an
h a

_03_

ad
.2
g
tanméext er . Bu dur um, hastal ar @avi son d
fazla odakl afntbeslicarorénéeea amlkand akl av
Ktirdi kIl eri yaré yapeélandeéer él méecx gor ¢ékKn
i mi Ku kKekil de s@nmutdbestkemek el hazurld ir zihne Isadip at t a

( %88) , hayata anlam verebil mek ve onurunu
S i deneyiml emek (%100), h@zurlu bir °l ¢m -

K ONKOLOJK HASTALARI NDAEUKGSBHCBAKEBKMOD

ap
da

T QYO 'S S®X SO
n X9 X Tt~
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H

an araktérmal arda, onkoloji hastalarénén en
| 9B ksteimp.t oml ar ve gereksinimler, onkol oj i

rl ik edeceklijindé]tdemkireliinkebakém model |
I kal déjé g°r¢l mektedir. Onkol oj i hastal ar
t I gereksinimler b¢gyek bir ©°weupgulnark € ma k t

i rin yol a-tejée ciddi kompli kasyonl ar ve

| y n bakém modelinin se-il mesi, hem - a
S uygunbibakéme sphapamadiat 8neml i

oo~ ~T0T MW <JIT "L TZT TR
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Roy Uyum Model i, bireylerin gereksinimlerini k a
sunar. Model de t amnféeind yamlamnj iuky uarl aad ,andeamrrléi Kk kavram
kar kél ekl édotkaldihakéh!l adl améa sék-a karkél akélan g
nedenl e, model in se-imi cerrahi hemkirelerine b
Uyum Model i, i nsan, -evr e, sajl ek ve heojkirel ik
hastalarénén bu kavramlar -er-evesinde kapsan7eé
her bir uyum al aneé, hemkirelerin hastalareéen bil
iyilektirmeyi, yakaneyR a&lrii tne s®ilng m asr¢tréercmanydée voen uly i
sajl amayée hedefl er. Model , hastal arén gereksini
araktérma hem de bakém s¢re-|lerinde etkin bir ke
Kl erl emi kakandarsémptaml ar genell i kle -o0ok -exitl
bir késmeée, hastal ék ve tedavi s¢re-lerine bajleé
uykusuzluk, solunum sékeént éasrék &lea Wisksadpthatae.s i gi b
hastal ar én géenl ¢k yakaml ar éné derinden et kil e
karkél ayamayacak duruma gel mel erine neden ol abil
bakéméneé °©°nk pbhwnraoktékda a¥me ml i bir -°z¢m sunmakt
¢- ana bakléek alténda toplayar ak, bu gereksini ml
bakém sajlayan <cerrahi hemkirel eriaret éy maeg/lai ky °© eje
stratejiler sunarak, hastalarén yakam kalitesini
Cerrahi onkol oj i hastal ar e, °zelli kle hastal éj é
yakam aktivitelerini y e biaj &€ mg et &¥ Rapéréleganzvea t u k
Tierneydin Yakam Aktiviteleri Model i, hastanén
bajémléelékla tam bajémsézl ék arasénda dejiken g¢
yakam anket i widtakdianar ak, onkol oj i hemkirelerini
belirl emel erinde °nem|i bir ar a- haline gel mik
hemkirelerin cerrahi onkol oj i hastal arénén h
uygul ayabil mel erini sajl amaktadér

Yapélan -al ékmal arda, ilerl emi k kanser hastal aré
korkusu, °l ¢m korkusu ve yojun ¢zeégntye¢ gibi duygu
hast slpamén ¢el ve varol uksal gereksinim &&inin d
Onkol oj i hastal ar é, fiziksel, sosyal, psi kol o]
etkilenebildijinden, bu hast arl.arMNe tbmpar,tnér, | Sibs tre m
hastayée b¢teéegnsel bir sistem olarak tanémlar vV e
model , onkoloji hastalarénén gereksinimlerini ka
Cerrahi onkoloji st al ar énén yakaml ar éneén tem evreleri,
deji ktijinden, hastayé hem fiziksel hem de ruhs
-evreleriyle iletixkimlerdi ve ki Kig¢lleerbi &ai asé Hialsit
yakadeéekl| aré deneyi mler. tem yonleriyle el e al ms
fiziksel ve ruhsal a-édan olumlu y°nde etkil eyec
ve beden ol araknéheugluér ivéende ¢;alakteéejeénda bir.
Yapél an -al éexkxmal arda, hastalaréen fiziksel, psi k
beyek ©°1 -¢de kar kel 22®hMoaddegl],é bgi°rzed yeiml entend red a@lée j @i ri
cerrahi ve onkol oji hemkirelerinin bakémlareénda
y°neli k farkéendal ek olukturacakt er.

SONUC¢

Sonu- ol ar ak, cerrahi vV e onkol oj i hemkirelik u:
henki reli k s¢re-lerinin daha sistemati k ve et kil
hemkirelerin hasta bakéména y°nelik hedefl er be
sonu-larén el de edil mesi nicudgajylaard.a Ayontéa nzsa ngyaen d as,
akamada fark edil mesine olanak tanér ve yapeéelac
pl anl anmaséné sajlar. Cerrahi onkol oj i hastal ék
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Kekil de asasarulyagrurh anmas é vV e dejerlendiril mesind
hemkirelerin hasta ile ilgild@ daha ayreéentéele v
sorunl aréna daha b¢t éegncgl bir yaekn akkoénmu Ignea si ek tkiorli
Bu yaklakém, cerrahi ve onkol oj i hemkirelif]Ji pr a
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Hemodiyaliz HastalaréendBabi YetetdUyumu ve E
Hemk kevval, Nuor- .TDerk.ilnSevi | Ge¢l oer
‘Erciyes | niversitesi
*Corresponding authok e v v a | Nur Tekin
¥z eCta:l ekxkmanén Konusu: Bu derl eme, hemodiyalize giren |
vV e et kil eyanasfealdtakril err |l i KKki yi incelemektedir. YOont e
ol ukturul muktur . Konu ile ilgilt.@i pek -ok yerli ve yal
Hemodiyaliz hastalarénda diganadkzdvegeti atedawoi 9ji kiy ¢jekck
prognozu, b°breklerin fonksiyonu ve i- dengesinin dgz
kemi k miner al met aboli zmasé a-éséndan b¢yllh-9ned@e és &l
diyete uyumsuzlujun yaygén ol duju belirtilmektedir. K
durumun ve hastalék s¢gresinin uyumsuzluju °nemli der
retansiyonu, s k onder hi perparatroidi zm, hi pertansiyon, kroni
kompli kasyonl arén ©°nl enmesi ve kontrolg¢ a-é&séndan he
uyumlaré ©°nemlidir He moddaivyialleirzi nfea sutyagluanr émi rb ey d lelnane é
°nemlidir. Protein, fosfor, potasyum ve sodyum gibi
sajlamak i-in diyetin genel durumu g°%z ©°ng¢tedaesi bul und:
uygul anan hastalaren yakl akék %25'inde protein enerj.i
hastal arén al déjeé enerj.i mi ktarénén ©°nerilen diyet <
.Hemodiyaliz tedavisinde bel enme i hti ya-I|larénén karmakék ve s¢rekli
hastal arén diyete uyumunu Iiyilektirmek ve beslenmele
m¢edahal el er gerektiren wuzun viaadreél iv abredsélre. n mie fdraonl éokgnhaar
diyetisyenlerden olukan multidisipliner ekip anl ayékeée
yapélan araktérma sonu-Ilaré incelendijinde dyetcel endi
tedavisine uyum sajlamakta b¢gyék zorluklar yakadeéekl!l a
durumu hemkireler taraféndan d¢gzenl i ol arak takip ec
dojrultuda hastdel arelna ihkebdierflliejri bie-liinr |l enmel i , diyete
yapél malée, uygulanmaleé ve sonu-1I|lar dejerlendirilmelid
Anahtar Kelimeler:Di y et , Hemodiyal iz, Hemkirel ik, Uy um.
Deetary Adherence and I nfluencéng Factors in

Abstract: Study Subject: This review examines the relationship between dietary adherence and influencing factors
in patients with chronic renal failure undergoing hemodialysis. Method: The review was created by reviewing the
relevant literature. Many donséic and foreign sources and research results on the subject were analyzed. Results:
In hemodialysis patients, dietary therapy in addition to dialysis and pharmacological treatment is of great
importance in terms of disease prognosis, regulation of ramadtion and internal balance, blood pressure
control, fluid electrolyte control and bone mineral metabolism. In the literature, it is reported that medication,
fluid and dietary norcompliance is common in hemodialysis patients. In the studies conductied subject;

gender, age, marital status and duration of the disease were reported to have a significant effectdirenamce.
Compliance of hemodialysis patients with the recommended lifestyle and diet is important for the prevention and
control of canplications such as fluid retention, phosphate retention, secondary hyperparathyroidism,
hypertension, chronic anemia, hyperlipidemia and heart diseases. It is very important to take an appropriate
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approach to the nutritional treatment of hemodialysis gras. Adjustments in the intake of nutrients such as
protein, phosphorus, potassium and sodium should be made considering the overall dietary status to ensure quality
nutrition. In the literature, protein energy malnutrition is observed in approximatély @5patients undergoing
hemodialysis treatment. Many studies have reported that patients’ energy intake is less than 75% of the
recommended dietary energy intake.Given the complex andclkarging nature of nutritional needs in
hemodialysis treatment, paents need longerm nutritional counseling that requires multiple interventions to
improve dietary compliance and enable them to-melhage their nutrition. Nutrition counseling should be |131
provided in a multidisciplinary team approach consisting of nelgyists, nurses and dietitians. Conclusion:

When the literature and the results of the studies are examined, it is seen that HD patients have great difficulties
in adapting to a restrictive dietary treatment for a long time. Therefore, the nutritiotassiBHD patients should

be regularly monitored by nurses, patients' wrong practices should be diagnosed, new goals should be determined
in cooperation with patients, necessary arrangements should be made, implemented and the results should be
evaluated.

Keywords:Diet, Hemodialysis, Nursing, Compliance.

1. GKRKKk :

Kroni k b°brek hastaleéjé glomer¢ler filtrasyon d
dengesini ayarl ama ve metabolik endokrinbirf onksi )
hastal ekt eér. Kroni k b°brek yetmezliji hemen heme

KBH epidemiyolojisi2016y € | & n d anetgaanpa€l liazn - al ék maséna g°re d¢gny .
yakl akék 7 milyon hastayeé kapsayan *aOnOa leipzied egrirye
d¢nya genelinde eri kkinlerde ye¢zlgr ki J.edbaen Kddd
epidemiyolojis23i | de 18 yak ¢zer. 10. 748 bi r%lydaaraky apél al
bulunmuktur. CREDIeT KB@#lld®@®mas @ma ( %18, 4) erkekl er e
olarak (p<0.001) daha fazla g°re¢ldefé¢ bulunmukt t
kesimde yakayanlarda riskin daha fazla ol duju,
y akralyaar da KBH g° daha
k|

r¢l me sékl éj @énén fazla ol d
g°r ¢l me se €éj énén daha az ol duju bulunmuxktur (4
Kroni k b°brek yetmezlijinin bakleéca nedenl eri e
gl omer ¢ onne&f rpity,elkorncef ri t, kroni k antiinflamat usz¢
poli kistik b°brek hastaleéejé, ami |l oidiz, konjenit
yer al ma¥n adkeir y&l)l.anyaed merzd Aifle mb inyedloj i si gl omer
i ken, son yéllarda yerini di yabet v&BNIi pigki hansi
faktorl erinin °nlenmesi yakam t ar z é(6)f|akkemil zedrei (
ise T.C.kadjeljek vea T¢r k Nefrol oji Derneji ortak
al énan verilere g°re enség@akséygdmeglDembet ieyso IMejlil k 1
hi pertansiyon (HT) (%30, 43) ve glomerg¢lonefrit (

Ortak birdilol ukt ur mak ve hastalarén tedavisinde ulusl
dejerine g°re @URdEI| gred éay e BXKpuw tedsre. Hiil&drimnese | ar é n
Grubudnun (Kidney Di seaseKDI @@ oayiaayjgEn GKobmil k OB %
HasjtéaJje | endi rme ve Y°%°net i ke vk éelyaev uazyur 6énl amagk®trae , KE&EH
seviyesine g°re séneflandérma yapeél maktadeér (8).
GFH dejerine g°re G1, G2, G3a, G3b, G4 ve Gblarakl ar ak,

sénéflandéreél maktadeéer .

KBH6da kandaki crenin ysgksel mesine bajl é ol arak
bul gu oraya -ékmaktadeér. Hi pertansi yon, °dem, [
dengesi zli klaboi i Eéhlsé klloa, mgtr emi k fet?o°r, GKS ¢ s
sremi k doke¢gnt ¢, cildin bronz renkte ol maseé, T
bel irti bul gul arén bazélarédér (2, 9).
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KBH6nén tedavisind

e
Tedavide anti hipertan
rek

ehgekimomkeil ponl dr gnaé@ceediev
sif il a-1ar, d¢kek proteinl
tr

hemodiyaliz ve b°bre ansplantasyonu uygul anahb
Uygul anan -exajtmen tkeaaei haseal arda b°brekler f ol
duruma gel dijinde, yakamhameaiey alleivam gerti tr@mi d imy
transplantasyonugibi r e n a | repl asman tedavilerin@debr e(kHﬁZT)
fonksiyonl arénén il eri derecede bozul mase sonu
hemodiyaliz tedavi si yaré ge-irgen bir memranl a
bajl é& bir taraftan diljérma ktt aardaéfra gvee-r hee zp rheemwoidh iy a
ol arak i ki kekilde uygulanabil mektedir (9). T¢rk
Tée¢rkiyedde 63. 454 Ki Ki mer kez hemodiyalizki, 1. 33
hemodiyaliz t avi si al maktader (7).

e
Hemodiyaliz uy
ve uyul masé ge
s¢recinger®hem

2. GELKk ME
2.1 Hemodiyaliz ve beslenme:

eken diyetler vardeéer. Hastal ar én

i
4
d
gul anan hastalarda besl enme °nemli
r
ma kt adeéer .

Hemodi yaliz hastalarénda beslenme bozukluju ned
infeksiyona ejilim artar, halsizlik ve rehabilit
Besl enme bnedendatbuijrttmikt °r s°z konusudur, bunl ar:
1. remiye bajl é anormal protein ve aminoasit met
2. Hsgcroe ener ji met abol i zmasénda bozukl!l uk, asi d
bozukl ukl ar ée

3. Yetersiz gédai al emet dlyeéd zlrask ,z ddpyradsyon, Ssosy
dejikiklikleri, ila-lara bajlée yan etki...) ,

4. Araya giren hastal éeklareéen yol a-tejé metabol ik
5.Anabolikhormon aktivitesindezalma, katabolik or monl ar én art ékK e

6. Diyal (amenkbagép, vitaminler, protein, k¢-¢k mao

7.Fizik aktivitede azalma,

8. Tetkik i-in sék séeék kan al eméder (10).
Hemodi yal i z htaesdtaavi$asry éi,g-°isreschy um ve fosfor al éeméne.l
takémakt and @rf.elBuw ibnesni akére t¢i¢ketimi veya diyetiol
ve kardiyovask¢l er hastaleéeklarén ilerlemesine vy
riski artar ve °l ¢m oranée ye¢kselir(11).

Ul us al B°br ek \amskfad'érjfé&n SB°ntur-dlkarl@d@ Kalite Giri kKi.
Dialysis Outcome Quality Initative / NKK DOQI ) Kr oni k B°br ek Hastal éj ér
Uygul ama Kél avuzl arénén g¢ncellenmik haline g°r
hasth ar énén bakémé i -Tiénb bti e nbeels | reintmeel itFeidnadvejdsiirk ay b &
elektrolit dengesizliklerini ve kemikni ner a l anormalliklerini °nl emede
oynamaktadeéer (12).

Ge-mi Kt e, saj |l ekas-tall @wanl-arné skoBdHoulm, hpotasyum Ve
kal me Bluarkekéeréet | amal ar ayreéca meyve, sebze, tam t ¢
kabul edilen géedal arén alemenén azaltél maséna ne
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2.1.1 Enerji:

Diyaliz hastalarénda enerji ihtiya-Ilareée sajl ekl é
aktivitelerine g°re dejikmekle birlikte sajl ékl
gerekmektedir. Di yal i zt i yhaacsetnadl®adr sédd0a k a rkbad nohriid r e
sajlanmal edér (11). Ajer fiziksel e83&ekcalz/ ygpmaygla
ener j i negatienirgjendernge si ni ve beslenme durumunu [&37r
s¢rmekdedir (1

2.1.2 Protein:

Hemodiyaliz tedavi si alan hastalarda protein al
al @énmamasé durumunda v¢cut yapé proteinlerini ku
proteine ner j i mal n ¢ taryi as y-oénkuma(WRt EaM)a Iro rBt®Ldrn ek Vakf &' nén
Sonu-larée Kalite Giriki mi (National Kidney Foun
KDOQI ) Kroni k B°brek Hastal éjénda Beslenme i-in
halineg®°r e b°brek hastaleéejénda belli durumlara g°r
kelavuza g°re hemodiyaliz veya periton diyali zi
vanilel, 2 g/ kg/ g¢n  ar @R)@ijnaenkd ao | baerl ai kr liesnemidkityiert | e al é
ayné zamanda ¢re ol ukumun@3d)da orantél é kekil de a
2.1.3 Karbonhidrat:

Karbonhidratl ar génl ¢k nor mal enerji al emenén vy

hemodiyalizhast al ar @énda bu orandaha da y¢ksek ol abil
-ojunluju karbonhidratl ardan al énmal éder .

2.1.4 Yajlar:

Hemodiyaliz hastal arénén -ojunda hipertrigliser

bozukl ukilneerkt @dz Ir e Diyetin yaj i -erijini ayar | e
1

n
farmakol ojik y°ntelmémodiuyagluilabhdmealt @adénda diye
doymamék (19aj |l ardeéer

2.1.5 Sodyum:

Hemodiyaliz hastakanésddyupcutdem, bhi pertansiyon

G¢égncel kel avuzl arda HD alan hastalarda sodyum a|
ol masé ©°neril mektedir Hemodi yal i z haskttaalraér éinldea |
Pl kkioli ol mal édeér G¢nde yaklakéek Dbir litre i
kesétl amasé 1§%OéLTO€mEq(84 aglracc® kt éArn.ur i k bir hastada i
80mEgq (2 gr am) ile sgEnéerl andeéer él mal éder (10

2.1.6 Potasyum:

Yéeksek veya degkeéegk serum potasyum seviyel erdi k as
°]l ¢me neden ol abil mektedir. Bu nedenle diyet po
et ki si b¢yeéek ©°9nemuma kdéemagketsa d ewe  aPtoélaésnyeumnmd a  y er

b°obr ek hastal @& énda bozul duj u i -in hi perkal emi
ol abil mektedir (14) hddtalgpdag Krad @gdnain eajzi |dimy etol momt as
°nerilir.Ye¢ksek Tif i -eren taze meyve ve sebzel
dengeli o0ol@3.ak al énabilir

2.1.7 Fosfor:

Orta ve il eri bebrek hastal éjé ol ann hdhshal arzéne
késéetl anmasé °neril mektedir.Diyaliz tedavisi g°r
Hi perfosfatemiyi kontrol alténa almak i-in sékeée

diyetl e birl iikltae- Ifaorséfnatk ublaljal (E@léntaés € daha wuygundu
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2.1.8 Kalsiyum:
Kroni k b°br ek h8&dhidksikojelalgifereh ziall imaksielyil al ,kal si yumun
emi | i mini azalter. Bu nedenle de b°brtakildiast al a

derecede kroni k b°brek hast al ] elo@igkalsiyhnad teaniear d a
yeterl|l i Aglhmalzéadiearnnda negat i f kal siyum dengesini
kullanél abil mektedir (13). 1134
b

2.2 Hemodiyaliz ve diyettedavisiKr o ni k °brek hastaleéejéenda kanda
olarak iktahseéezl ék, GKS ¢l serasyonl arée ve or al

katabolizmaseryée mabnegitni syonl ar & ddg°yra¢gline khtaesdtiarl
vecut yapeé proteinlemdrnjiin malentgtlrmessyiowwe lrma rd sné
késéetl anmasée,0®2n2rgl mgkged) rdémodi yal iz 308st al ar €

kcalkgar al éj endak melkmasié r gemBa ener ji alemenén da
bul undurul ar ak neredeyse yar ése karbonhidratl al
uygulanan diyetlerde vyajlVenr, | doyrmaeménn yYajleard ep
hemodi yali z hastalaréna sodyum, potasyum ve fosf ol
hastal aréna sodyum késétlamasénén °nemi, y eme k|
sofrada tuz kull anéméné b e2beslehmeye dkkatetmelezi ksusumngaal or
hemodiyaliz hemkireler:i taraféndan ejitim veri/l
kal si yumun ger.i emiliminde sorunlar ol duju g°z
vitamin D imeledii yes:i °ner

2.3 Diyet uyumunu etkileyen faktorler:
Hemodiyaliz hastal arénda diyaliz ve farmakol oj i
hastal €] én prognozu, b°breklerin fonksiyonu ve i
elektrol t kontrol ¢ ve kemik miner al met aboli zmasé ¢
hastal aréna wuygulanan diyetler karmakek ve sgr
iyilektirmek ve besl enmel erini kemnadiunkesndiell e r ivne
m¢dahal el er gerekmektedir (11).

Bu dur umda diyaliz hemkirel er.i hastal ara besl enm

D
o

pl anda tut mal

15Ekim2010ve 1%0cak2 011 t ari hl er i araseéend Taskiayadédéa ya
séeveé késétlamal aréna uyumu ve etkileyen fakt©orl e
6¢ diyetlerine uymadékl aré saptanméxkteér. Bireyl e
ve diyette késétkanankbesiniein diyetlerine uyma
hastal arén aile desteji olmayan hastal ara- g°re ¢
35 yak aral éjéndaki kikilerin diwktturuyu@erm-zI| va
insanlarén yojun bajémsézléek duygularé nedeni vyl
Cinsiyet, medeni durum ve ejitim d¢gzeylerinin i
bulunmuktur (18).

2019 yéeléndaiyapall&axk maalmkd se hastalara verilen
parametreler ve diyet uyumlaré ¢zerindeki etkile
d¢zeylerinin artteéejé bulunmukturs.¢rtaldékyneatn eény usnol
sajlanmaseé i-in ejitimerin s¢rekli devam ettiri
2018 yelénda yapel an -al ekxkmada hemodiyaliz has
durumlaréna etkisine bakél méut@mu iClaé¢ ekensahénmas ol
arasénda anlamleée bir ilikki varder . Lise ve ¢zer
fazla bulunmuktur. Arakteéermaya g°re cinsiyet, ya
Hast al adbwernungue Ibiers| enme durumunu etkil emektedir.
bozukl ujunun sék l duju go°r ¢l megktgor . Hast al ar én
sékl ejé da artmaktadér. Hastal aga@winy deishiem meg¢ le§ é
ve beslenme bozukl ujunun daha az g°r ¢l déefé bul un
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tari hl eri ar as énhdaas tyaalpaerléamda ial g
uyumu, diyet ve sévée keséetl amas
hi sseden hastalarén daha ivyi
hastal arénda exleri tarafé
sonu-lar oluktur makt aidee . i [Exd e
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e
0
r -al ékmada gen-1lerin
i -in dékaréda diyet uyumunda zc
hastal ékl aré ol masé da onl ar én
de diyet Uy umu Hemodiyalizde ml u y?©°
uyum or abéprdeasyomnorgd®@mndd masal n
g°%r ¢l mesi hastan umudunu
neden ol ur. Genl ¢k bir in ol uk
a K.t é;rlakcealjeér baurl ausnémukketlutrer el f ar k1 el
dyum késétle diyet uyumunu et ki e m
ke . Ail e destsegtil aimygimaa [éan h
ol maktader . Hastal arénén diya
, bil gi al ékveri ki yapmasé da

QJmu

én
rut
e

[
g2
i
di e

- €
kal or i t ¢ ke

z
y
al
ein (0,8 g/ kg/lge¢n)
yor ancak az kal or i t¢ket mektedir

e maln¢gtrisyonlara neden ol abil mek
ml aré diyaliz g¢nlerinde daha d¢Kkyg¢

vV e

hemodi yal iz hagtlalkarsé&rkd & ag &wd afkad I
edilen renal replasman tedavilerin
: kesétl ammasérae¢sgrdi yet egapglumao  @an
ndencledmodi yali z alan hastalarén u:
b¢yek zorYwkdrnmnedy akaleddialren ga& r g



o

[ojNoRoN (ol (o]
C C DO

d¢

[=] ! [*]
ﬁ 18"UTSAK, 1516 March 2025, Ankai /%"
b TSR

o

al éndéj énda, di yal i z heagtudlaanraéondn rbe g
kil araktHemmal gadi acitlediaviisyaal aar thast
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Hemkirelerde T¢gkenmi kl i k Sendr omu
Hemk Nesibe PBPorkmaz Hava G°kdere ¢inar
Bursa Uludaj | niversitesi Sajl ek Bilin
Bur sa Uniudejfsitesi Sajleéek Bilimleri Fa
*Corresponding authoilesibe Korkmaz
¥z eAtma - : Bu bildiri hemkirelerde g°re¢len tegkenmikl i k
araktérmak amacéyla |iteratgrdmesani ol aar makéegedtalar p
y°neli k farkéndal ék olukturul mak ve daha kapsamlé bi
-al ékma, l'iterat¢gr taramasé y°ntemiyle ger deeghel ekt iril
ve araktérma makal el eri incelenerek el de edilen veril
ve °rge¢tsel nedenl erl e karkél anmadéjénda ve bir-ok s
t ¢ kenmi kI i kk asrexréd rkoammuk éiylae kal makt ader | ar . Hemkirel erin
tg,kenmiKIiIin °nl enmesinde olduk-a °nem ar z eder . B L
ortaménda yalnéz bérakel mamasyéer éxwea sbaus ykaoln uad-aé dya®nn ed & scti
°nemli rol |l er d¢kmektedir . Y°netici hemkirenin sajl a
kokul |l arénén iyilexktiril mesi de t¢kenmi k1 i k sendr om
t ¢ckiemmi k sendr omu, bireysel ve kurumsal °nl eml-erl e az
yakam dengesi sajl anmasé ve -aléekma kokull arénéen iyi/l
yer al maktader.
Anahtar Kelimeer: Me s | e k i Te¢kenmi k1 i k, Hemkire, Tekenmi kIl i k Ser

Occupational Burnout Syndrome in Nursing

Abstract: Objective: This report includes the evaluation of existing studies in the literature to investigate burnout
syndrome in nurses, its effects, consgmes, and preventive factors. It has been created to raise awareness of
burnout syndrome and to obtain more comprehensive information. Method: This study was conducted using the
literature review method. Data obtained from national and international anadsources, journals, and research
articles were used. Result: Nurses face burnout syndrome when their expectations are not met due to individual
and organizational reasons and when they are continuously exposed to various stress factors. Organiadtional a
institutional support for nurses is crucial in preventing burnout. In this regard, it is essential to ensure that nurses
are not left alone in their work environment and that they receive social support. Additionally, nurse managers
play a significant ole in this matter. Along with the emotional support provided by nurse managers, improving
nurses' working conditions is also one of the preventive methods against burnout syndrome. Conclusion: Burnout
syndrome in nurses can be reduced through individndliastitutional measures. Developing stress management
skills, ensuring wordife balance, and improving working conditions are among the key strategies for preventing
burnout.

Keywords:Occupational Burnout, Nurse, Burnout Syndrome

Girik
G¢e¢negmegz degnyasénda teknolojik geli kme ve makinel
giderek artméecxkter Bu durum -al ékma hayateénén m
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endirilebil en t¢ckenmi K1 i k
ektedir (Gezgin Yazécé ve ¢ok

|l oji k ol arak yeé
u ol ar ak nltel
il endirilebil

" I o]
— 0o w
-5 -
O X & X

mi Kkl i k sendr omu, k°t¢inal egmaekkbdbkmbl areéklaa
edenl i bir patoloji olarak kabul edil mekted
esi uyum d¢gzeyini ge-tiji, et kil i bir

reinkdlrioknus ol arak adl andér él maktadér (¥zcanar :
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mi kl i k kavramé ile il gil:@i en yaygén taném M
t emel bil ekeni i -eren tanéemdeéer. Bu bi | erkéednélrer 0
(Maslach ve Jackson, 1981).

Duygusal t ¢ kenme, i Kk arkadaklaré ve sajlek hizm
kan fiziksel ve duygusal y¢kleri i fade eder. }
| aménadigre.l mMekyter sézl|l ak ma, i Kk arkadakl!l ar é ve s
kil de mesafeld] davranél maséné ve onlarée wumur s
liktirebilir, sorun - °zmeikl eyyeerbiinlei rk.a tAez avl emékku rka
mKirelerin, atmin edici ol mayan duruml ar ned:
fade eder . Ki i hizmet sunumunda kendi si i yete
Dela Fuentee ar k. , 015; K®rojlu ve Bahar, 20

- 0T QxX9o
D D DS D

taménda mesl ekl erini s
a uyum -abasé i-inde b
sterir. Bu s¢re- sonucunda duyg
e t¢kenme ger el ¢r (Uzun ve Mayda

21) .
icrde¢egren he
ul unur

—

Beyek bir psi kososyal sorun olarak nitelendiri/l
seviyesindeciddisan- | ar & ol masé nedeniyle araktérmacél ar
endi keyle ele alénmaktadér (de Oliveira ve ark.,

Hemkirel erde T¢gkenmi kKl i k Sendromuna Neden Ol an E
Hemkirelerin yakadé] é strxmas ort dpkeameni xé i kasavi§
bajl anteéel é oIdu]u °ne s¢r el mektedir., Stresli bir
ve baka -ékm becerilerine bajl édéer (de Oliveire
ki ki sel deneylmlerinin yané séra -evresel, ©°rgg¢t
ilikkilendirilebil mektedir (Bakar, 2020). T¢kenn
i K e, °rg¢tsel yapéya,i mleknmleojviey e- e vhrierseeyll ek & mmu |
gosterebil mektedir. Ancak temel de i ki bakl ék al't
tevresel etkenl er e; i K - y¢éke, r ol kar makasé, - al
-al eékxma arkadakl argedanl! ivede<Ltnejtiinci ger geaememesi
ol mayan kararlaréen aléndéejénén d¢kegnegl mesi, sosy
ekonomi k durum, -alékma ortaméneén fizikseakE, kokul
ailevi ve toplumsal sorunlar °rnek ol arak verile
Ki Ki sel et kenl er i se; yak, -al ékxkma s¢resi, mot i
tolerasyon d¢gzeyi, gé-, medéehekdukek|l i edgebk & rama
m¢ ke mme | bir kekilde yapél masé arzusu, ki kinin |
kate kurallar da t¢kenmiklije neden ol maktadeéer (
Uzun ve Mayda (2020)6énem vyalpédkmae& kadk @lkimarya igLir rec
yéll ek izin kullanmal arénda sorun yakamal ar &, me
mes !l eki bajl él ek hisset memel er i onl aré duygusal
faaliyetlerine bul unmasé hemkirelerin kendilerini mes | e

ki kisel bakareée d¢zeylerini artérmaktadeéer (Uzun v
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Hemkirelerde T¢gkenmi kl i k Sendromunun Sonu-1| ar é

Sajl ek hizmet]|
oranlara sahip
bireylerin i K

erinde hemuiyraml eprr,o fteskyeommil H leirk ag e
Bu durum, hemkirelik pratiijin

Ki k °2zelliklerini, verimlilikleri
ve ar k., 2019) . ckenmi kli k yakayan bir hemkire,
depresyon gi bi elirtiler gesterebilir. Aylhlé Z
yabancél akma, kendilerini maetdar 9i°z ¢d %rbmd ,i r mg Blaxk

sonucunda bakémén kalitesinde d¢K¢kK yakaneér ve |
Urquiza ve ark., 2017).

Sajl ék kurumlaré da t¢kenmi kl i kten kaynatanl anan
devamsezl ék, i K g¢é¢ce¢e dej i ki mi-Urvgeu iazzaa lvaen airkk .v,e r2i0
sunumunun kalitesinin d¢gkmesi, refahén azal maseé,
-ok sayeda sonucu ork,a20B) mektedir (Vidotti ve a

u ve Bahar (2021)6én yaptéje -aléekmaya g¢g°
ayrélma niyetinde arték ol duju g°r¢él megkt gr
i se cerrahi bierii ml grikes ekaldégrary dlee mikreen mi K |
ndan sorgulayécé olduju bulunmuktur. He mki |

k-a bireysel yenilik-ilik d¢zeyi azal mexter

O waQ — X
- 1 o X o
- O = —~ =
—~+un d® OO
D O S5

T
0
3

irelerdeenhdhkeoemminuwl ¥l 8yen Faktorl er

al epl eri model i (The Job Demands and ResouU
nmaktadeér Bunl ar ik talepleri ve I K kaynak
anmasé initnali«gleer bielkd eine i -in sunul an kayna
€ ik talepleri, uzun vadede akéreée y¢kl enmey
r al ma vyetkisi gi bi belirl imei k¢ zkeay makelka r o, |
erini hafifleten bir tadepxn rgegirevi bgTreglsiel
emler kullanélarak t¢kenmi kli k sendromuna ka

(I
c X

o~ o X QO
SX T D/

ysel y°ntemler; Ki ki ninn tkaennédmassién,i tf¢jkzei nknsiekl| ivl
rtilerini bil mesi, ger - ek-i hedefl er koy ma:

é, stres ve zaman y°neti mi, sajl ekl e be
Keesnid ai Ig€ rigk me ve hobiler edinme «kekl:.

S0 T oW<OXD>O

~o o

“n X — =

D @ T D
)

°ntemler i se; ¢al ékxanl arén y°neticile
ér ol masé, izin alanas a&trleeriinninn knd arye od enai
ril mesi, yeterl.i per sonel destejinin sa
én veril mesi, kar ar ver me s¢recine kat ¢
lser dlGghdobmayrak ve Mavili Aktak, 2020).

n yapélan -al ékmaya
u belirlenmiktir.
€ g°r¢lmegkt egr (Tak v

~Ax39o K
® QY S T
X T o Q@
- X o0

Tak Vv
y°nde a
t ¢ ke Rrmi
VelandeS or i a

ne kadar
seviyel

y

e ark. (2020)6énén 19 -alékmayeée dahi
kse, kikisel bakaré seviweésti sottenmek
¢, KSoriaro veeark., 2020, Vel and o

e
(Friganovil ve ark. 2017)06nén 3248 hemkireyi i - €
t ¢kenmi k| kl e il ixkkild@ en yaygeéen faktaZztherizreyr kk

i htiyacé, g¢venli k riskleri ve personel sorunl ar

Y°netic Hemkireler ve T¢gkenmi kli k Sendr omu

~

T¢kenmi l i k sendromunun °nl emesinde ve i
bu unmaktadér . Sajl ek sekt°r¢ ele aleéndeéej
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hedef ol arak g°r¢nmemektedir. Bu nedenle y°netic
ve hemkireler i -in geregkleiriokbkan atdtégmakamekger e
hemkirelerin, -al ékanl ar éna manevi dest ek sajl i
yapmal ar &, t¢ekenmi Kkl i k sendromunun  °nemi hakkeér
getirmel erii doilrdu(kGeaz innemMazéceée ve ¢okdin-er, 202
Y°netici hemkirel erin ayne Zzamanda kendi | eld4lni
gerekmektedir. Y°netim kendi i-inde iyl i KI emed
verimlibiralen sajl amasé bekl enemez (Gezgin Yazéecé ve ¢
Sonu-

Hemkireler sajléek bakém hizmetlerinin vazge-il me
°rge¢t sel faktorlerin etkisiyle zamam®ima hgealmek e mi
veril mesinin °n¢gne ge-mektedir. Hemkirelerin ya
vermektedir. Bunedenl e hgmrkigtehend&kenmi Kkl i k sendromu bi
dejerl endiril meli ©° z enltitizliki&kihcelenmelidir.eBireyler desteklenmeliwe t ar a f
Kartlaréen iyilexktiril mesi i-in -aba harcanmal édé
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Hemodi yaliz Hastalaréna Verilen EjJjitimin Te
Etkisi
Hemk Haticel!, BDese. Bgnes®evil G¢ler
IErciyes | niversitesi
2Erciyes !niversitesi Sajl ék Bilimler.
*CorrespondingauthorHat i ce Buse G¢gneck
¥zetal ekxkmanén Konusu: Bu derl emede ama-|, hemodivyaliz
etkileyen faktorl eri incel emektedir. Y°nt em: Der | eme
-ok iyerel yabancé kaynak ile araktérma sonu-I|laré incel
etkileyen hastaléjé bulunan bireylerde semptom y°net.i
sonucu olukan semptolml airén Yamélrang¢:;- al éwnm&lnaemd a; has
Kiddetl i semptoml-akéemyafgesbBuk kakenkirkampl ar &, konst
s¢rd¢grmede zorlanma ol duju belirtilmiktirastMalnasmuéana v
ejitimsel destekleyici grup terapisi uygul anarak yaré
KBY, HD, HDdnin fiziksel ve ruhsal yan etkileri, ©°nl e
bakéméniveée nmanéwar én °nemi gibi konulardan ol ukmaktayd
grubuna g°re ve -al ékma °ncesine g°re yakam kalitesi
ise hemodiyaliz hastal aerjéintéinm ikhotniuylaarlé&a rhea zdéorjlraunl niuks uwne
kull aneél ar ak hemodiyaliz tedavisi sérasénda 20 daki
yeterl il ijini etkileyen hemodiyaliz teadalvé@zé nekull ark
makinenin cinsi vb.) ile fistgl bakémé,; °nerilen il a
kal ma gi bi hastalara d¢ken g°revlier hakkeénda bilgiler
ejielmkitabée veril mixktir. Yapél an -al ékmada °n test
Hastalara verilen ejitim sonrasé hastalar yeterl:i diy
diyaliz®°r¢n cihsgjrpempal hegzé) azakeall anémé, diyete wu
dojru teknikle alénmasé gi bi bir-ok fakt°r¢gnde et kil e
d¢zeyinde anlamlée bir artekepidumupsaptammakeéhem8dn
tedaviye uyumunu artérarak, semptomlaréné daha et kit
kalitelerini iyilexktirdifdi belirtil mektedir.
Anahtar KelimelerHe modi yal i z, Hast a SkEjmpttioom ,Y°Tneedtaivniiy e Uy um,
The | mpact of Educatéon Géven to Hemodéalysés Pate

Management

Abstract: The Subject of the Study: The aim of this review is to examine the impact of education provided to
hemodialysis patients onetatment adherence and the factors affecting it. Method: The review was created by
scanning the relevant literature. Numerous domestic and foreign sources and research findings related to the topic
were examined. Findings: In individuals with chronic dig=alike Chronic Kidney Disease (CKD), which affects
many aspects of life, symptom management is important for controlling both diskzded symptoms and those
resulting from treatment. In the studies conducted, the most common and severe symptoets iohsatients

were fatigue, bongint pain, muscle cramps, constipation, and difficulties in falling and maintaining sleep. A
study by Mansuri and colleagues implemented educational supportive group therapy for hemodialysis patients in
a quastiexperimerdl design. The educational content covered topics such as CKD, hemodialysis (HD), the
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physical and psychological side effects of HD, prevention and treatment strategies, coping mechanisms for
maintaining social roles, setfare, and the importance of spiral beliefs. At the end of the study, it was observed

that the quality of life in the intervention group significantly improved compared to both the control group and
baseline measurements. In another study, educational topics were tailored accortimgeeds of hemodialysis
patients, and a 2@ninute individual interview technique was used during the hemodialysis treatment process. The
educational topics covered factors affecting dialysis adequacy (such as dialyzer quality, blood pump speed, tf/ie
of machine used), fistula care, adherence to prescribed medications and diet, and responsibilities related It
maintaining dialysis sessions and durations. At the end of the training, patients were provided with an educational
handbook. The study used fiest and posttest evaluations to assess the patients. After the education, patients
noted that several factors affecting adequate dialysis, such as clotting in the dialyzer, type of dialyzer, pump speed,
weak access route, medication use, adherence to dietaking blood samples at the correct time and technique,
were impacted. A significant increase in knowledge levels was found itepbsvaluations compared to piest

results. Conclusion: Comprehensive educational programs enhance hemodialysis 'paiifreience to
treatment, allow them to manage their symptoms more effectively, and improve their overall quality of life.

Keywords:Hemodialysis, Patient Education, Treatment Adherence, Symptom Management

Kroni k b°brek yetmezlsyon (K&8jyegri mdeoemazgll ma d$onua
el ektrolit dengesini d¢zenl eme ikl evinin, met ab
bozul maseéedeéer KBY bir-ok farklé nedene bajl é ol
araséhbhdanegdimel | itus, hi pertansiyon, kroni k gl om
nedenl er bulunmaktadeéer (1)

B°brek fonksiyonlarénén giderek Dbozul masée ve f
inmesiyle birlilkeéemsahi gPné®DBYbr gkl i ki r . SDBY |
sekresyon ve hor monal fonksiyonl arénéen t¢gmegnde
evresine gelen hastalarda yakaméné idame ettir me
ya da renal transplantasyon endi kasyonu bul unmak
D¢nyada b°brek replasman tedavil eri i -erisinde r
i -in endokrin ol mayan b°brek fonksiyonl gguneneén Ve
don®r¢é¢n bulunma zorl ukl ar é, bekl eme s¢resinin uz
aleceéelar i-in °nemli engelleri olukturmaktadeéer.
diyaliz en -0k kullanéelDayal Z8) eteaedasi Kek&fi di
oranénda, periton diyalizi ise %11 oranénda terc
Hemodiyaliz hastalarén bir makine araceéel éjeyl a
uygul amasénda ganl ?tmembinngktar!l di kan akéméneéen sa
ge-ici damar yolu olukturul maktadér. Ge-ici dama
juguler vene uygul anan per k¢t an wen®z tkatyeotveernl®er
arterioven©®z graft veya dakron ke-eli -1 ft | ¢ mer
haftada 3 defa olacak kKkekilde 4 saat s¢ren bir wu
SDBY hastal acénamzygaek amimerzémwir par-asé ol an hem
mi ktarda suyun ve v¢gcutta olukan metaboli k at ékl
b°brejin i Kl evini késmen yerine gekarkédi jbiir°a
kompli kasyonu da beraberinde getiren bir wuygul an
Hemodiyaliz tedavi si alan hastalarda hipotansiyo
elektrolit dengesizlikleri gi byalf iydkasmrda sba umil ra
il e karkélakélabil mektedir. Bu sorunlar hastal ar
ve diyet programlaréna uyumlaréné da g¢-1 exktir me
HD® i n kompli kasyonl ar éneé vke, togedmlvyg kni g a kaam aekt

s¢rdegrmel erine yardéemcée ol mak ve hastalarén yaka

HD sér aseé vV e sonraseénda dest ek ol mal e vV e has
pl anl amal édéer (5).

T
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Hastayaver i |l ecek ejitim yakam kalitesini etkiledif]
yeneti mini de etkilemektedir. Bu -al ékmada HD has
verilen ejitimin semptom y°netimine olan etkiler

1. Ejitim ve Tedaviye Uyum
n

Hemkirelif]Ji vazge-il mez roll erinden biri oMg
hastal ekl arén y°net i mi a-éséendan °nemli bir yere
duruml ar em&, atné damaisés¢srecine uyum sajl amaséné v
ol makta ve verilen bilgiler ile hastalarda tutu
ama—lamaktade . Hasta ejitimi plalnlleanékké)mrk/'ejiu
il erl enmeli, hastanén i htiya-1aré@é, °JTrenme a-@és
bulundurul mal edéer (6) .

HD ©° m¢r boyu s¢éren bir tedavi ol masé bakéménda
gerekmektedir. Hast@l] én t anél anmasé, tedavi s¢reci, bakém
czere be¢gten s¢egre-lerde hastanén yanénda ol an her
d¢kmektedir Hemkireler HD al an bl rkehmssayanled
tanéml amayé Ve dejerl endirmeyi, hastanén kar ké
danékmal ej é yaparak uyumunu sajlamayé ve en kés.
ama-1|l amal eéder (4, 7).

Hastal ar én ta&dialvd -y ey uryaitmiumid, séveé késétl amaseéna
bir-ok fakt°r etkili ol maktade (8). ¥zellikle
ve uyumdaki bu zorl anmané en °nemuil anmdeneéeni
Hastalara verilecek ejitim ile birlikte tedaviye
ve bilgi d¢zeyinde de arték g°zlemlenmektedir (1
Hemodiyaliz hastalaré i-in tedavide iusyasmaui rediky dt
medeni dur um, ejitim d¢zeyi, aile ve -evresinin
Kekillerde farkleée d¢gzeylerde etkiledil]di bul unmu
sorunl ar g°°r ¢l élyiel meykutnd aog léen@e teeakaVv eyen ©°nemli b
sajl ekl a il gil:@i bil gi i htiya-1laréné gidermesi Ve
tedaviye uyumu etkileyen fakt°rler arasénda bul u
Tedaviyeuyumu é&ti | eyen t¢m nedenler g°z °n¢gne al éndeéején
ol arak dejerlendirmesi, b¢t encel bir yaklakem il
2Ejitim ve Semptom Y°neti mi

HD hastal ar @énén v edevwam étraeteli gerekem bir teda?idin.;Bu netienly hasta ve
yakénl arénén HD ve KBYoye dair uyul masé gereke
karkésénda nel er yapél masé gerektijine dair bil
hemknrghil eml er i ve dejerlendiril mesi ile birlil
birlikte hastalarén yakam kalitesi ve yakam doy
uyumu artérmasé ile birlikb&tadmpt ¢m, 1Oneti mini
Semptom y°%°neti mi, hastal ekl a il kki | belirtile
be¢etenegyle tedavi edi |l mesi ve ni hai olarak tam i
uygul amal arén t ¢gumgdnog] riuwletrumdeak tseedmprt.onB y°neti mi nin
gerek fiziksel gerekse psikososyal y°nden -ok |
pl anl arénén olukturul maseé@, hastal ar én, avel el erir
gereksinim duyulan kaynaklara erikimin sajl anma:
al anéne etkil eyen hastal ej é bul unan bireyl erde
semptomlarén hem de tedavi so°hrueml iodiurk a(nd)s.empt on
HD tedavisi, hastalarén yakamlaréné devam et mel e
semptomun da gelikmesine neden ol maktader. HD t
hastal arda g°r ¢ |seenmpetno mléakr &vre yemr u rdldek | -eklemh at s é z |
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s e, bak ajrésé ve endikelenme semptomlaré
Kmada ise hastalarda g°r ¢l en e ne kslékm kas] reéns ék,i
pl ar é, konstipasyon, uykuya dal mada ve sg¢rd
deklaré bu semptomlar ©°zellikle de kas i ske

semptomlar konfordlauemw@ektodrumslu7z) .wende etk

—o - o

—_— DO XNQS X —=
(7]
c
=

ve arkadakl aréenén yaptéje bir - al e« ht48d a
ul anarak yaré deneysel bir -alékma ger-ekl ekt
enl enmi tir .i Beun oetjuirtuinmsaerldai -veerri kK1 er KBY, HD,
il eri, nl enmesi , tedavi si , sosyal rol ¢n¢g kor
mi gi bi konul ardan ol ukmaktaydeé. ¢al evema son
: °ncesine g°re yakam kalitesi °nemli ©°1-¢

cmocz O X ' ®
°ox

D S T QD

w

al ekmada ise hemodiyaliz hastal ar éne
go°r¢kme tekniji kaul2l0ardéalka rkak elj e modn w
konul aré i-erisinde diyaliz yeterliliJini et kil
kalitesi, kan pompa hezeé, kull anél an makinenin c
uyum,di yali z seanséna ve s¢i¢resine bajlé kalma gib
[ iro. Ejitim sonunda ise hastalar i-in h;:
test ve son test uy gtuil ra.n aaxkt ahlasrtea | \mer idlegrerd
yeterli diyali zi etkileyen fakt°rlerden diyali z?®
f girik yolwu, ila- kullanémé, diyete @&yum, Kk
gi bi bir-ok fakt°r¢nde etkiledijini belirtmik v
anlaml é& bir arték ol duju saptanméxkteéer (19).
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Hemodiyaliz hastalaréna verilen ejitim, tedaviye
y°neitnnde de °neml i i yilekmelere yol a-maktadeéer.

seansl|l arénén nasél ikledijini ve olasé yan et kil
Bu s¢re-te, hasta e]ietdiami gpeogyreanmellarké ,t ubtiurnd yalreérn
zamanda ajré, yorgunluk, hipotansiyon ve anksiye
bir rol oynamaktader Ayréca, hastal ar éngbili yet ,

tedavi gereksinimlerine uyumlareée artmakt a, bu dse
Sonu- ol ar ak, kapsamlé ejitim programlaré hemoc
semptomlaréné daha etkjhabivekg&nédeygRamt knal et
yalnéezca hastalarén tedaviye daha pozitif bir ye
sajl ek hizmetleri sajlayéceéelaré ile ik birlifjini
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Cerrahi Birim erde Hemkireli k Bakém Pl an
Do-. Dr . Ebride M) eFat ma! Hi | al Ko-o0of Il an
Tekirdaj Nlamiéke rKeimaé s i
*Corresponding author: Fat ma Hil al K

¥zeHemkirelik bakém planlarénén dojrulujunu dejerlen
araktéermanén °rnekI| emi3nli Occearkr a2h0i2 4b itrairmlheyearte & Kaer Glesadkuchaa
hastalara ait 382 hemkirelik bakéem plané ol ukturdu.
anali zi kull anéldée. Veri t o(dtacra Calr-aecjéi ok ualrlaskn € 16d &.0 rBi
406¢nde bakéhme mplmincel i k hem nitelik, 26sinde sadece
dejerlendiril mektedir. Kncelenen bakém planl arénén Kk:
ol arak incelendijinde 2,89 puwBan,puraint eallidkés elHearka rrekl iik
ol arak incelendijinde, al dejé puan 1,97 iken, nitel.
girikimleri, niceliksel ol ar ak 3,48 puan Hamer kehi k ni
dejerlendirmel eri niceliksel ol arak incelendijinde ¢
bulundu. Kayeéetl arén okunabilirllji a-éséendan bakéem pl
akamal arénaz gvea edojerkisi kapél andé | déej e, hasta anamne:
girikimlerinin -o0ojunun tanélarla iIiKk'Ii, a-é&k ve an
kKekilde dejerl endiri |l dei joik,unkaay dtilra rod nd utj aumasnmaén éam daé-. é k
Anahtar Kelimeler:Ce r r a h i Birimler, He®ti ale | ¥ lk- - Bjaik.em Pl anl ar &,

Evaluation of Nursing Care Plans in Surgical Units

Abstract: The sample of this descriptive study, which was conducted to evaluate the aafunacsing care

plans, consisted of 382 nursing care plans belonging to patients hospitalized for at least 3 days between January
1, 2024, and January 31, 2024, in surgical units. The data were evaluated using percentage, arithmetic mean, and
frequency anlysis. The BDCatch scale, consisting of 6 questions, was used as a data collection tool. In 4 of these
questions, over 4 points, quantity, and quality are evaluated, while in 2, only quality is evaluated. When the
recording structure of the care plans wasluated, it was seen that the score was 4 full points. When the nursing
report was evaluated quantitatively, the average score was 2.89 points, and when it was evaluated qualitatively,
it was found to be 3.37 points. When nursing diagnoses were evaltiagedverage score was found 1.97
quantitatively and 3.10 points qualitatively. Nursing interventions were found to be 3.48 points quantitatively and
3.56 points qualitatively. The progress and outcome evaluations were 3.54 points quantitatively, goihgs25
qualitatively. The readability of the records was found to be 4 full points. As a result, it was determined that most
of the data in the patient's admission were correct, most of the nursing intervention records were written clearly
and understandaly related to diagnoses, most of the progress and outcome evaluations were related to nursing
interventions, and were written correctly, and all of the records were clear and readable.

Keywords:Surgical Units, Nursing Care Plans-Datch Scale.

HemKiiI«e:k(',reci ve s¢recin dok¢gmante edilerek bak
bakéméneéen ajlanmasé, iletikimde s¢reklildjinin
Ayr éca hemKlr lerin bilgilaftHamkiuygluillkkmaymae gyiamd &
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el ektirel d¢ Kénme, psikomotor, bil PBaskedlm grielrii | ki
hastanén gereksinimlerine, g¢nl ¢k yakayék bi-i ml
merkezli olarak hek i r el i k s¢reciHemaz & reII a kmask g raedcir,. hemki
dayanmal é, tem hemkireli k girikimlerini i -er mel |
tarih ve saatler belli oImaIa‘e elgleamwlkée\Keiyad;@ln
uygun ofYlBwal alfeaede bakéemén go°r¢énerl ¢ ¢ sajl amag a
ol uktur®nhakt adeér

Hemkirelik uygul amal aréna bir
tanal aml anl ama, uygul ama ve d
akamal aré birbirinden farkI &
deji ken durumlara g°re bealkéma

Ver
doj

kék model |l emesi
YHeemxd irrenhel ka ksagm ael
amal ar gi bi gor ¢
and@ w&miekd n | K &k isle

opl ama akamasénda, hast ve yakénl aréndan
a nkayalediémesini veKapsaml é bir veri toplayabil mek
ecekteki olasé sajléek probl eml?®¢eritoplama,i | i K ki
akamal ar i -in temel ol uktururamaddeanwa maed & kd
€ én her s¢recinde hasta hakkénda’Egeni bi
[ biri n%vielr i veerrii nk adyorj ajué thogsl taandaébri .| me si i
bir i 9 e mikidns tkaul raurl maesmel | i ki e, hastal éj é

eliktiril mesinde kullanél acaj éné bil
l ar . Ancak bazen, d°r noeljainn haansetlai yyaat d
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| masé durumunda ?Basgadandbibumliaantdanamayat
uvar sonucu gi bi kaynak!l ar da ®eri(taplaman c i | v
de rillder eslibjeamktvief ya da objektif ver.i 0
€ hisleri gi bi sadece bireyin kendisi t a
bireyler taraf éndan d a liyors@ pHjektimived rolarbki | i y or
anmaktadeér .
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Ver i
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| rin topl anmaseénda hemKireIer g°z

I ma kx°axd éerm,arhastanén davr an é
kar K akél amen | kkawlnayaep ,i td djal Kk kurul u
hast n g°zlenen davranékl arénén kayeée
saptamak i-in etki®GPrkmeg® hhemaynammalke
yapélan bir veri toplama y°ntemidir.
muayenede hemkire duyul aréné ya da mal z
edilen veriler genellikle fiziksel muayemel e do?%) r ul anér .
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Topl anan verilerin ©°z:;msenmesini i -eren tanél am
ol ukturur. Hemkireler tané koyarken el exktirel d ¢
hastanén var ol anunya ad al ygluas*@ and&jalk@ly asad pdébl em
mevcut olan tané, olasé risk¥tanésé ya da sajl éefj

Hemkirelik s¢recinin.Bu ¢ankcagmaa k°anntaesl € kpl | earnel akmaardaérr
vadel i dbeafkiéenn imé n belirl enmesi, hemkirelik uygul
yapél mas’&#gmeel t eFrirhemkirelik girikimlerinin tes
Gereksinimlerio pi?r¥anncied ii rkd e n  kyoabidiitea bredirtet@ndelilir. a il e
¥nceliklerin belirlenmesinde bireyin gereksinim
hemkirelerin °zellikIleri, mal z e mePll earnd aunlaa ka&laanaisl|
hastadan gl émeamk i veriilkert anéel ar é, ama-1ar, hemki
bel gelere ge-irildijinden dolayé hemkirelik sg¢r
hemkireler® kanét sajlar.

Uygul ama akamasé, pl anhaogguhemacajgeéi hegkiri &l imk
akamaséeder . Uygul ama adéména ge- meden °nce hemki
olan mal zemel eri yanéna al ér, uygun ortamé sajl a
durumbhr a kar ké *Hameird €lkki W agiari ki mleri dojrudan ya
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Ancak wuygul anan

t¢em hemkirelik giriRDmjeudann

hemkirelik girikimle
é i

t

[ Haexttd ywlid ekna rukyglud kalmea | eatr kdiélr
a- uygulanmaseé gi bi °rnekl e

r
katater takeéel maseé, |
a adéna ger-eklektirilien uyg

uzakta ol an ama has

Hemkirelik s¢recinin bexkinci ve son akKkamasé dej
hedefe ulakeéleéep ul akél madéjénén ve hastvemen!1¥ak
toplama s¢recinde ol duju dibamdé&] ekl ehdi kmeubasda

hasta dej eltUlygmud iamiall @b iélni et ki nl i jini dejerl endirn
nor mal hasta yanétlarénén ne olduju ve Hemkireli
Hemki sglekinin her akamasé kayet altenda tutul
anl akélabilir ol malé ve hastanén tedaviye verdi]
bakéménda s¢rekl il g sajliagdrakr, haamarwyampmat kil |
yardemcé ol ur, hemkirel ere 2Ranét sajlar ve bakén
SONUC¢

Bu retrospektif tanéemlayécé araktérmada d-ahil e d
Catch °1 -eji ile dejerlendirildi. Sonu- ol arak,
yapél andéreéel déj e, harsak alnGamthé&jzd ,erh enmkni rdeoljirku il r
il kki i, a- ek Ve anl akél er Kekil de yazel dej é
dejerlendirildiji, kayétlarén tamaménén a-€ék ve
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Hemkireli k Hizmetl erinde Zaman Y°net.

He mk . KIl khuboKnbestlava G°kdere ¢inar
Bursa Uludaj ¢niversitesi

¥zeKlknur Kncesul, Hava G°kdere ¢cinar2 ¥ZET Ama-: E
destekl emek vieomrwsnamdy °ieltiim+i|l enmel erine katké sajlam
dejerlendirilmesi ve daha kapsamleé bilgi edi | mesi amz
akademi k, pubmed, y°ektez giliayear,i makklarl &r é&nvdcka btidrda
Ul akél an kaynaklar il gili konu -er-evesinde g°zden g
ol ayl arén ge-mikten g¢negmgze kadar birbireinni siémléay éer €
harcandéktan sonra geri getirilemeyen bir kaynakteéer.

etkin bir bi-imde y°netmel eri b¢yeéek °nem takémaktader
kul |l angil aibbi il mepl anl anan g°revlierin belirl:i zaman ar al
gi bi sajl ék hizmetlerinde de ©°zellikle hastalarla en

°nem takémaktadér . |[ldemkisualaek,ens ajélkéd le khiazmetr den f azl ¢
birden -ok karar almak zorunda kal maktadér. Ej er hem
hasta bakém kalitesini ol umsuz ebkiul-leml|lae akastsanfneadd VY
mal iyetl eri artar. Ayr éca, s¢rekli Zzaman baskeéesé alt
yakayabilirler. Sonu-: Hemkirelerin, insan stw@lil & éna
hi zmet sunmasé i-in zaman y°neti mi becerilerini edir
nedenl e, hemkirelere etkili zaman y°neti mi ejitimlerd.i
Anahtar Kelimeler:Za man, Zaman idlknet i mi, He mk

Abstract:Nursing is a profession that requires effective time management to respond to constantly changing health
needs. Time management is a fundamental element that affects the satisfaction of both nurses and patients. With
effective timamanagement, nurses can perform their duties more efficiently, improve the quality of patient care,
and reduce stress levelfie importance of time management lies in its ability to enhance patient care quality,
increase efficiency, facilitate stress managat, and improve teamwork. However, the nursing profession is
fraught with various traps related to time management. These traps include uncertainty in prioritization,
perfectionism, inadequate planning, ineffective communication, multitasking, exeesdilead, and delayed or

overly rapid responses.Effective methods of time management include planning, prioritization, delegation, time
tracking, technology use, and effective communication. Furthermore, to improve time management in nursing,
ongoing eduction, mentorship programs, the use of technological tools, effective communication strategies,
review processes, and workload management are essémtiahclusion, time management in nursing is critically
important for improving nurses' work processesl &nhancing the quality of patient care. The implementation of

the suggested strategies can lead to significant improvements in nursing practice.

Girik

Hemkirel ik, s¢rekl dejiken sajl ék ihtiya-1I|arens:

bir mesl ektir. Zaman y°neti mi, hem hemkirelerin

kritik bir bilekendir. Dojru zaman y°net i mi il e
I

getirebi i r, hast a dieskegiyeleriniazaliabilie ($urnay, 2020y.t ér abi | i r
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Hemkirelik Meslejinde Zaman Y©°netiminin ¥nemi

1. Hasta BakémzZHEabhnt §8neti mi, hemkirelerin hast:
ve bakem sg¢re-lerini et kin birmmalan iyiizanthre vy ¢r ¢
y°netimi uygulamal arénén hasta memnuniyet|isgi

2. Verimlilik ve Etkililik : Et ki | i Zzaman y°neti mi, hemkireler
Kekil de tamamlamaséna yiakw deaicgE&n ¢ |l aizal tBar, ‘vhee m
(Lucero et al., 2018).

3. Stres Y°ngzamanm y°neti mi becerileri, hemkire
-eékmal aréna yardémcé ol arak stres seviyeleri
ort aménudza gokeahga nl i k yaratér (Hagood, 2019)

4. Eki p ¢Cal éekmkasné zaman y°netimi, hemkirelerin -
ve i K birlifi i -inde ol malaréneée safjlar Bu,
(Fitzgerald & Trotter, 2022).

Hemkirelikte Zaman Y©°netimi Tuzakl are

Hemkirelik mesleji, yojun -al ékma saatl eri ve s
a-éséndan bir-ok zorluk i-ermektedir. Bu zor |l ukl
ol mal arezgeraekman Panet i mi tuzakl arée varder.

1. ¥nceliklerin Belirsiazliiji

Hemkireler genelli kle birden fazla g°revi ayne
derecede °nemli ger¢é¢nmesio, °ncelikleri akrtikel i r si :
g°revlierin zamanénda tamamlanmasé zorl akér (Cher
2. M¢ kemmel i yet -il ik

M¢kemmel i yet -i ik, hemkirelerin iklerini m¢ kemm
kaybéna yol a-ar. G°revleri tamaenhlaimag® i rievinerdreazy
zaman ayérmamal aréna neden olur (Murray, 2020).

3. Yetersiz Planlama

G¢enl ¢k ve haftaléek planl amal arén eksi kliji, h e mi
Aci | durumlar planlé birsreré&kisedesypyhndikli hadiblasd g
kal ér (Hagood, 2019) .

4. Zaman Kaybé Yaratan Kletikim

Etkisiz iletikim, hemkirelerin g°revlerini t aman
d¢zgeée¢n sajl anmamaseé, tekman &€dgbégargol ema-wpnar 4t
2022).

5. ¢oklu G°rev Yapma

Birden fazla g°revi aynée anda yg¢regtmeye - al ékmal
dur um, ge°revlierin kalitesini de¢eKe2018)r ve zaman ka
6. Axkéré Ajerl ék

Hemkirelerin ge¢nl ¢k ik yegklerinin fazlalej e, zZal
yéke, hemkirelerin stres seviyelerini artéerérken
7. Ge- Kalan veya Héezle Yanetl ar

Hastal arén ve ekip arkadaxkl arénén acil talepler
kull anél amamaséna yol a-ar . Acel eyl e verilen ya
kaybéna sebep olabilir (Abdallah et al ., 2021).
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mkii kted kar kél akél an zaman y°netimi tuzaklIl ar e,
umsuz etkileyebilir. Bunl aréen farkéenda ol mak
Kar él aréené artéracaktéri.rBlekbaialamdal,(Iuygij'ntistn
Keémaktadeér .
man Y°netimi Y°ntemler.i

. . | 154
Planlama: Hemkireler, genl ¢k glrevierini pl anl ama
zamané daha et kil kull anmanén temgé- iyroil ludaisi.
dejiken durumlara uyum sajlamak i-in °nemlidir
¥nceliklercdiinmedur uml ar ile rutin bakém ikl eri
°nceliklendiril mesi gereklidiri, Heamgnr nk achéne
(West et al., 2020).
Delegasyon Hemki rel er , bel irli gerevleri uygun ol
zamanl aréné daha etkin bir kekilde kull anabil:
odakl anma&s &man éal amvurray, 2020) .
Zaman Takibi: Hemkirel er, gerevleri tamaml amak i -1in
ve g°zden ge-irmelidir. Bu, Zaman y°netiminde
(Lucero et al., 2018).
Teknol oji:Héxlilreedndmé uygul amal arénda teknol ojir
kol ayl aktéréer. Elektronik sajléek kayeéetlare gi't
yapmal aréné sajlar (Hagood, 2019).
Etkili: KKeet kkimm becrRemikierelner igrel z&mam mgknet i
arteéereéer. A-ék ve net bir iletiki m, hemkirel eri
(Fitzgerald & Trotter, 2022).
nu-
mkirelikte zaman y©°neti mi, k alh e mreil ri e | hearsitna ilxa |
ngel emek ve stres seviyelerini azaltmak a-é&s:
ecerilerinin geliktiril mesi, hemkirelerin i K
, ksel t mektedir (Lauaaxmamda,t zmdmgn 2y°1mBat.i Mmiynésajl é
asénda i kbirlifini gé¢-lendirerek daha et kil
neti mi uygul amal aré, hemkirelerin °ncelbi kl endi
nteml er i beni msemesi ile geliktirilebilir (Mur
man y°neti mi konusundaki farkéndal eéjéen artérel
rekl idir. Kyi bir zaman y°neti mi, heoumiuk sg¢r e
nde etkilemektedir (Fitzgerald & Trotter, 2022
netiminde b¢gyek Dbir engel tekkil et mekte ve
el i ktiril mesi gerekm&kt@adirul (WestUseta 12021202 0)
kin zaman y°netiminin hasta bakéem kalitesini
rtmektedir.
eriler
S¢rekli: Heimkiimel i k ejitimi s¢reci nridedaizdanman y°n
fazla ejitim programé ve t°lye -alékmal ar é
y°netimi becerilerini geliktirmelerine katkeé s
Mentorl uk Pr ®gmamli ant & hemki rielodrainn ,ardaa hnaee natzo rd e
Zzaman y°neti mi konusunda pratik bilgiler ve te:
Bu y°ntem, vyeni hemkirelerin daha iyi °jJrenmel

olur.
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3. Teknol oj i k AmramdRlreknt rKunilka sajl ék kayeéetl aré ve
-%z¢é¢mlerin etkin bir kKekilde kull anél masé tekvi
y°net melerini ve zamanl aréené daha iyi pl anl ama

4. Etkili Kletikim &ltemxt ejeilli&riekipleri i -inde a-ée
ol ukturul mal édeér . Bu, gerevlerin daha ver i mli
°nl enmesine yardéemcé olur (Fitzgerald & Tr e

5. G®zden Ge-irme ve HRejkerrledredi,r ntceaman y°neti mind
d¢zenli ol arak g°zden ge-irmel. ve bu s¢re-te
s¢rekl i gelikim i -in geri bil200B)y i m sajl ar (Abd

6. KK Yéeke YO Bati il ek kuruml ar &, hemkireler czerir
payl akéméné artérmal é& ve gereksiz y¢kleri azal
bir kekilde y°netebilirl)er (Lucero et al., 201

7. Kendi Khtiya-I1aréné :G°He mni¢rned ee rBu lkuenndduir nsaaj | €] €
-alékma saatleri ve molalarla ilgili dengel eri
y°netiminde daha verimli expdtahp2D28)r éna kat kéda bu
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Sajl ékta Toplam Kalite Y°netimi ve AKkr
Hemk Hatice! Bhse.Bgnedevil G¢l er
‘Erciyes | niversitesi
Erciyes |l niversitesi Sajl ék Bilimler.|
*Corresponding author: Hati ce Buse G
¥zettal ekxkmanén dkandwesne:deBuw ma - , sajl éekta toplam kalite
incel emektir. Y°nt em: Derl eme il gili l'iterat¢r tarane
il e araktérma sonu-1|lareée i nceleengneilkitkiern. dBunlygau liare: ba¢rnl
daha da °nem kazanmécxk, hi zmet sajlayéceélar ve ¢retic
hizmet sunmaya y°nel miktir. Kalitenin farkI| litanéml e
standartlaré karkélamasé olarak g°r¢l mektedir. Sajl ék
y°nelik uygulamalareé i-erir ve sajlék hizmetlerinde t
TKY, hasta ge¢wemil mljiil iviei rhii zamrettérmayé hedefl eyen bir vy
géevencesinin bir g°stergesi ol up, a]lék kurulukl ar é
s¢re-tir. Téerkiyedde sajl ekyohj znbedllierrliind g ° rkeatl metlei k |
yeéeret el mektedir. Akreditas syonun sajl ek sekt°r¢gne sajl
-al éxkan memnuniyet.i vV e tebbi hat a oranl ar énén d¢km
hastanel erde bekl eme s(,relerinin késal déej ene, mortal |
gestermektedir. Ejitim alanénda da akreditasyon, beli
ejitim kurumlar ks®kr senainldeard | dalda ] i tim sunmakta Vv
tanenéerl éjéeneée artéermaktader. Hemkirelik ©°jJrencileri,
artérdéejéné belirtmektedir. S petimi ve:akreflitagydnankbenimisenmesit | er i r
sajl ék hizmetlerinin s¢rdereglebilir gelikimini sajl an
-al éxkanl ar éne mesl| eki yeterliliklerini g¢e¢ekeindme me k
-al éekmal aréna odakl anarak kalite standartl aréné en ¢s
Anahtar KelimelerTopl am Kalite Y°netimi, Akreditasyon
| mportance of Tot al Qual éty Management and Ac

Abstract: Subject oftie Study: The aim of this review is to examine the importance of total quality management
and accreditation in health. Method: The review was created by scanning the relevant literature. Numerous
domestic and foreign sources and research findings relatétettopic were examined. Findings: Today, with the
changing and developing world, the concept of quality has become more important and service providers and
manufacturers have focused on providing quality products and services by focusing on custisfaeti@at
Although there are different definitions of quality, it is generally seen as a product or service meeting certain
standards. In healthcare, quality includes practices to ensure patient and employee satisfaction and total quality
management (TQM)as been widely adopted in healthcare services. TQM is a management approach that aims
to increase patient safety and service efficiency. Accreditation, on the other hand, is an indicator of quality
assurance and is a process that evaluates the confoohitygalthcare organizations to the standards set. In
Turkey, quality and accreditation in healthcare services are carried out within the framework of certain
regulations. The benefits of accreditation to the health sector include patient safety, senticeity, employee
satisfaction and reduction in medical error rates. Studies show that accredited hospitals have shorter waiting
times, lower mortality rates and improved quality of care. In the field of education, accreditation is also important
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in terns of ensuring certain standards. Accredited educational institutions offer higher standards of education to
students and increase the international recognition of graduates. Nursing students state that accreditation
increases the quality of education andbfgssional competencies. Conclusion: The adoption of total quality
management and accreditation in healthcare services ensures the sustainable development of healthcare services,
increases patient safety and satisfaction, and strengthens the professmmgletencies of healthcare
professionals. Therefore, it is of great importance for healthcare organizations to maximize quality standards bX
focusing on continuous improvement efforts. |158

Keywords:Total Quality Management, Accreditation

Deji ken venigedgrmnyaday i nsanl arén i htiya-I|areé art
gel i kmel er i yakéndan takip edebilmekte ¢reéeneégn v
-al exmaktadeéer . Bu durum ¢reticiletikn| gmhetiser aR
havaseée i-indeki kKurul uxkl ar me¢Kteri memnuni yetin
crénler ¢retmeye ve hizmetler sajlamaya odakl ann
6Kalited keli mesi hayatéemézén birtrewmknahanehda] ke
mutl ak Dbir uzl akéya var él amaméxkt éer . Farkl e kayn
tanémlamaktadeér |l ar . Géenegmegzde kalite kavraména i
art maseéeé, teknolwg i hopl wedalk mgar gél ar én dej i Kme s
yakl akémén da deji kmP&dbpwe pbajebakabhktadeni ()i k vy
cstenl ¢k ol arakAméri kha nkalkit tael eKo rf t31) asé kalileghirnej i 6 n
crén veya hizmetin belirtilen veya ima edilen ih
da eksikliklerden aréenmék bir &rajn ékeyywd amiémme tb ack
¢er-i ve Bay&kabyHee B&habdéjan, Ahizmet s¢recinde
hesabé yapéeldéktan sonra hastanén iyilik halini
tanémlamékter (2)
Hi zmet sajlayeéecélaréen ve ¢retavallecoymakalt éte® aal
deji kmel ere neden ol muxktur. Gel eneksel y°netim
ol muktur. Toplam kalite y°neti mi, uzun vadede m¢
vet opl um i - iany éf aayndaa-lIleayoalnm kal ite ¢retimine yojur
dayanan bir kuruluk y°netim bi-imidir (1).
Sajl ék hizmet | eri nde TKY, hasta memnuniyeti, - al
el de edil mesini agll aryalkn lbamk grienzea i -mé kkaerk.l i Saj | é
me mke¢en ol an en d¢K¢k mal i yet il e hem hastalara h
yapmak ama-1laneér (5).
Sajl ék hizmetlerinde kaliteli sajnluark shaij 4 menalke rbii
sajl ejéneée dojrudan etkil emekte, yapeélan uygul ama
mal i yetinin yé¢ksek ol masé kaliteyi zorunlu k e
Kuruml ar én vyeni lsi¢krleeklii tiaykiilpe kettimemeervie, gel i Kt i rr
kaliteyi sajl amal aré gerekmektedir (2).
Kalite gibi birden -ok tanémé ol maséna karkén al
ol ar ak dejerlendlr|Hkbldmpknbdmdlrmaredekadgb rl
i ncel eme, eki pman kontrol ¢, y°neti msel veya kI
y°ntemler yoluyla daha °nceden kararl akteéer él mécx
dg erl endirmesidir ve dejerlendirme yetkilendiril
tanémlanmaktadeér (6)
Sajl ékta kaliteli bakém ve hizmetin sajlanabil me
ir yeri bulueammatdadsajl 8kt ali toplam kalite yeor

ahsedilecektir.
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Gel i Kk me

Sajl éek sekt°r¢nde TKY uygul amal aréna ihtiyaceén d
gésceéenegn art maseé, tedavi k sy mlsarjd ekr ehd &amea | ee k a
i stejinin yaygénl akmaseé-maki y&KIY vuglguklaimail mae éneéng
séral anabil mektedir (7). 1159
Kalite y°netimiyle bakarél mak istenen atalibirl ara b
sajl ek hizmet:i sajlamak i-in verilen hizmetin b
niteliklerin bulunmaseée kaliteld.i sajl ek hizmetini
Etkililik , sajl ek hizmetlerinkniolomihtepau-daijrel tde:
ol arak yapélarak olumlu sonu-1ar el de edil mesi
Verimliik , sajl ek hizmetlerinin israfeée °nleyerek ve |
Erikilebsdajirékkhizmetlerinin zeemakaydak!| aognaiih
uyumunun sajlanmasé suretiyle sunumunu

Kabul edilebilirlik/ hasta merkezlilik , sajl ek hizmetl eri sunumu sS¢r e
sayge g°ster mek, i steklerini, terci klae il @iml araé n
sajl amak

Hakkaniyet, sajl ék hizmetl erinin, cinsiyet, érk, etni
gi bi ki kisel ©°zellikler ayréména yol a-maksézén
G¢evenmlsiek sajl €k hizmetl eri ni nerihawda ad amr@&ml Krad kel ¢
suretiyle sunul maséné i1 fade etmektedir (9).
Kuruml ar én, uygun maliyetl e, zamanénda, yéksek |
Sundukl aré hizmetin ulusal ve ul uglarear as&i gz e
rakiplerine kar Kk é kanét!| ama -abaséndadeéer|l ar . I
sertifikasyon alarak hizmetlerinin ya da ¢reéenl oer
T¢rkiye Sajl ék Hi zmetEpsti Kasd it éeéT veKMkrtearn afasiya
6organi zasyonl arén kalite, etkinlik ve verimlil
uygunl ujun et kil bir kurum taraféendan dejerl en
esng8éve ulusl ararasée kabul g°rm¢gk il kelere dayan
1951 yéléenda Joint Comission for Accreditation ¢
kurumsall akan sajl é&k hi zmetrla&kr ilmdle akerl eechidtaa sAyBoDnd
Tabipler Birlifji taraféendan geliktirilen hastane
yéll arda Kanada ve Avustralyadya yayél mex, 1980:¢
ise d¢ngayggeakbemérnt ér (12)

Buge¢n Te¢rkiye'de Sajl ékta Kalite Sistemi, 27 . 06¢
Geliktiril mesi ve Dejerlendiril mesine Dair YO ne
T¢rkiye genelindeki vie. ,° z2e |l vsea]d.é kb &ksuamard ak &@mwe i
et ki n, et kil i, veri ml i, Zzamanénda ve adil bir |
gevenl i jini il e hasta ve -alékan memnuniyetini e
Sajaake&anenda akreditasyonun hem hasta hem de - al
faydal ar araseéenda;

T Té¢ém hastane ve polikliniklerde ortak bir dil
T Sajl ék hizmetleri, uygun fiziksel ortamlarda
T Hast a jgi¢ veennllaiy éké artar, ortaya -ékabilecek t
T Hastalara verilecek bakéem kalitesi artar

T Hasta ve hasta yakeénlaréenén haklaré dojrultus
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f Hasta ve hasta yakénlarénén memnuniyetine od:
1 Hasta bilgileri gizli tutulu.

1T Hastal ékla ilgili uzmanlardan g°r ¢kl er al énar
T Tebbi kayétlara °nem verilir, hastaneén teliiGBvi
T ¢al ékxawevainllejjé anl ayéké sajlanmék ol maktadeé

Akred t asyonun hastanedek201le5s kydlelramé amaxédmrdansSeéor
-al éeékxkmada akreditasyonun tamamlanmaséndan °nce,
gevenliji o ve verimlil i jendirfmesinden kal i te g°stergesi

T Akredite ol an hastanede bekl eme s¢gresi akred
ol duj u

T Yatéktan sonr aki il k 48 saat i -inde mortalit
hastaneye oranla olduk-a d¢ke¢k oranda ol duj u

T Kk planlé sajléek kontrolg¢ i -in bekl eme s¢re
akredite ol mayan hastanenin ©°ne

i i e me s ¢mrhastamedeiiseilkl 1 g ¢ 1
eme s¢igresinin yakl atk

| an ha
d é | ol an 2
k seviyeye ul acx

e

]

sta orané dejeri s¢éerekli
013'"ten itibasenr akieyél %
téjé bulunmuktur (15).

akreditasyona baktéjemézda, ejitim Kkul
unu dejerlendirerek kalite g¢vencesini

i kl e °Jrencilere daha y¢ksek
] éné g°sterir. Ayr éca, akred
e tan@kméwrmné&inas éndétre.l i Kk rael dnat
k °fJrencilere, ejitim kur uml

= -
c
=~
c
]
c
3
c
«Q
D
=]
D

Ejitimin nitelik olarak artéerél masénén, kbunun s
ol ar ak me z un ol mal ar éneén gév ce altéena al énma
s¢rdegreglen |isans ejitiminin Fir i standartl ar
7).

Akredite edil mik sajl ekk bb°°ll¢ssmmbeéenrdien deefni toilna na | haenmk|
akreditasyon ile il gild@ d¢kegncel erine bakeéeld
problem -°zme Vv érma becerilerine sah
standa t | ara uygun -al ekxma i mk©né sajl a
olumlu y°nde et i ni, °fJrencilerin e
bulundujunu, °7 rin i lreit i ©f mt ivne hpa
dejerl endirmeyi sajl adéjene ve °jJrencileri
(18).

Sonu-

Saj
Sér
I
[

k hizmetlerinde toplam kalite y°neti mi vV e
r gleébikli imi ni sajl amakt a, hast a gevenl i v
anl arénéen mesl eki yeterliliklerini g¢-1end
Ktirme -aléekmalaréna odakl aamamakarkal bf ¢ lst
aktadeéer.

o — O
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[
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¥zeTteerap©®ti k il etikim, hasta ile dgzdyeligharsand !l riymany
Terap©otik i1 letikim,; empati, aktif dinleme ve hastalar
bakéemén t emel bir bilekenidir. Terap®ti k i lpezitiffi ki m f a
etkin ve duyarl e bir y°ntem ile iletikim olukturmal a
hasta bakémé sadece teébbi m¢dahal el erl e séenéerl é& kal m
gereksinimlerine de cevaprvé | mi Kk ol ur . Hemkirelik °Jrencileri, tera
bakeméenén etkin ve g¢venli sunul maséna katkeé sajl amask
ol an °jJrenci hemkireler ]l maemalkelki veéekeéineke deadapyti an$ o m
Bu dojrultuda bu —aIéKma, hemkirelik ©°Jrencilerinin
arakteéeréelmase amaceéeyla ger-ekl ektiril miSeendeve.ScoBus kap s a
veri tabanl-Maréetnd2a0e2 %Xubati hi nde fAhemkirelik ©°jrencile
anahtar kelimeleri kull anéelarak tam metnine ul akél an
Terap°t iikm,i Ibeitr eyi n g¢vende hissetmesini, tedavi ve b
kat ke sajlamaktader. Sajl ék profesyonelleri, terap?®t |
davranék sergil emelrediil egreirneik tg glii xhtuisruesbuinldiar |keer . Terap
sayesinde hastanede kal ék s¢resi kesal makta ve sajl éj
kendi terap°tik iletikim tarlzilwmwnriémmeloetiaywae -fekmkamddl
Bu konul ar da nicel -al ékmal ar a e k ol ar ak nitel - al
belirl enmesi °neril mektedir.

Anahtar KelimelerrFar kéndal ék, Hemkirelik ¥Jrencileri, Terap?©°ti

Nur séng Studentsd Awareness of Therapeuteéc Ci

Abstract: Therapeutic communication is an approach that provides collaboration with the patient and maximizes
the quality of care. Therapeutic communication is a fundamental component af-patigered care that includes
empathy, active listening, and comprehensively addressing the needs of patients. Therapeutic communication
awareness is a state of awareness that helps health professionals communicate with patients in a positive, effective,
and sensitive manner. In this way, patient care is not limited to medical interventions; it also responds to the
emotional, social, and spiritual needs of patients. Nursing students contribute to the effective and safe provision
of patient care by develapy their therapeutic communication skills. Thus, student nurses who have laid the
foundations of their professional identities adapt to professional values and enrich their clinical experiences. In
this direction, this study was conducted to investigageatlhareness of nursing students regarding therapeutic
communication skills. In this context, the study was conducted with English and Turkish articles whose full texts
were accessed using the keywords fAnur snesgs & tfurdeem t PBsudb me
Google Scholar, Web of Science and Scopus databases in Febtarsly 2025. Therapeutic communication
contributes to recovery, as well as ensuring that the individual feels safe, is satisfied with treatment and care.
Health professionalsan improve themselves on how to behave in possible problems by realizing their therapeutic
communication skills. Thanks to the development of therapeutic communication skills, the duration of hospital stay
is shortened and health is maintained. Nursihgdents should develop individual skills that reveal their own
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therapeutic communication styles, and their awareness should be ensured. In addition to quantitative studies on
these issues, it is recommended that qualitative studies be conducted to aetieenmeeds of the students.

Keywords:Awareness, Nursing Students, Therapeutic Communication

1. GKRKk | 164

Terap®°tik il etikim h a
I

, birey ile sajl ek p
odakl anarak fonksiyo 1)
t

st a ro
a nbai cl eégyi | ap ayyal paékl éamé nkéink islagjrl a
Terap°tik iletikim ni kK1 er i dojru kullanel déj e
kol ayTaxa&pti k iletikim, ki kilerarase ilikekil er
ve hasta merkezl. bakémda ©°Memlaip®bi k atati wi mie
hastanén [ ti mden faydalandéjéné h
baka -éKk
terap?®t
beceril
hags a bi
°JTrenci
zengi nl

2. TERAPYTKK KLETKKKM
Terap

|
ameé |l bekihdeme Kk agdial anan
e kaliteld@ bakém sunma
getekmerkmedhemkirel ik ¢
profesyonel Kekil de il etikim Kk
n terap°tik iletikim tekniklerini

tmaz, ayné zamanidlai hiaisltar bkuremal dareé g

eti kKi m, hasta merkezl i, b¢t e¢nsel vV e
I i KKki kur mak amacéyl a s©°zl-;ékvlea nsmazkst¢sazd &
[ etikim becerileri, sajleéeklée veya has
de i f ade heatsnieal ebriirneey iyna rsdagfjmcéék loal aanl,ak al é
i PBet i ki m bi-imidir
i Ki m, s®zl ¢ ve s®zs¢gz iletikim ol a
Kma yoluyl a Il i melerin kull anél®Kégeé
nce ve fiKki ei eamék, bifFretikiimdlen ibekl e
iy al : ak, algélama seviyesi ve k¢l
k ma al écénén tepkilerini g ° z 1%SMI zesngezk |,
[ i n dili, el/kol/bak hareketleri, g
i -imidir. Kikileraraseée iletikimde
s@ksigzt ediefti mim mé<eajl @atén daha et k
¢z iletikim, s°zlg¢ iPetikimi deste

>SXA-S O —X>S0® S5 —
Qo o~

i Kim becerilerinin kul | pstkalojiké hast «
sahip ol malaréna ve tatmin ol mal ar éna
ek hizmet.i al ecéesénéen daha iy
tea iBiik&kyllerimi hemgri-rel eacrllmasén
énd belirsizliklerle bak et meyi
ol ¢ny¢, hastal é] én ge-mi Ki ni anémsamayé vV e
a ma¥iHa ané-h a =t a | tikimi, yalnézca hastanén h
stanén tedavi é ci ve sonucuyla il gili kend
etikim beceril r @u |lsaanha Ipa rcél mae , h ehsetmxli ared n é&n u
i kososyal i hti a-laréne anl ama yetenekl eri -
a r
]

T T T o MM

g}xmmqu < OT T OTUTOQ XX
D/ o X =

cCCwOM T L,O022DO0D DQDO® T T DT O —

SO @p— D

rul maseéne s ve bu da sajl ék hi z miet:i saj |
rmak i-in ak , hassas ve i k¥Birlik-i yakl ak
E

[N

A Hemkirelik

jitiminde Terap®°tik Kletikimin ¥ne

| ek davranékl aréné destekl emek, et'Hemki ekt kk
t iesiansi nhedefi, °Jrencilerin profesyonel hemki

zaman diliminde hemkirelik °jJrencisinin hemki
u
r

_——)

sorul masé, hast anéne btiarneéymlna nimaestéi, s ihnaisnt afdaarnl
dong¢t al énmaseé, il eti ki me odakl anél masé,

CLV@WOW N XNXT T
Y oUW
- =



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

ki kisellextirme yapél masé ve hasta bireyde ol an
gerekmektedr. Bna ek ol arak et kil ki kileraraseée ilikki
°zellikli temel becerileri de °Jrenmesi ve benim
bireylerin iletikim ve empgeati kKbeéceeiyleediane idleawsde
artéermak ve mevcut ejitim programlarénda bu d e
takéemak®t ader . | 165

el sorularén merak edil iém sorul
veril mesi, ase €z g¢venceler wveril mesi, hast a

onayl amak veya nayl amamak, savunmacé reaksiyon
cevaplaréen verilmesijmder eagmagayoilrialmasie inedeer
tekni kl er araséenda yer al maktadeéer. Bu teknikl eri
i -1in °nem ’tTew éampdktiakdeirl.et i ki mde birey t e mel i
dojrultusunda hézlé reaksiyon verebilmeli, ayne

jru yaneté vermek i-in kendine vakit ayeéer mal e,
"Ki mdi ve burada" ol m@aé kdéu riulmautniuk ibneen i ymesresyd tpg r «
et meyi 2Hhg mkainrad |éedréirn, karmakéek ve zorlu dur uml
in gelikmik terap°tik iletiki®m becerilerine sa

Kl eti ki mde bire
I

do
vV e
i
i -

il pr ofiens yegnietli mil,etl jkrieemmci | erin mesl eje haze
emek ve ge¢venlii kaliteld b a k € nt? Hseanjkli ar nenhai ské
encilerinin, gelecekte etkili viemkal baldnmablad
mektedi*Bu akamada, °jrencilerin iletikimde a-é€k
ama yapma, keki f yapma, dojrulama sajl ama
bir kKekirke#deamektilel apabylmebhe?jrgncilerin
irme yetenejini®¥geegeliwerimi tmesap®®geke
itimlerinin ba&%éemkadm eiltiikbarfdn mepan-lleendi
etikim becerilerini prati k yapabilecek

Q@ ©° om

S xX 0/

RELKK ¥JRENCKLERK ve TERAPYTKK KLETKKKM F/

kilkernii,n bheidsdnesrel, dduirkusnmlicaer € yar gél an
ve farkénda ol ma durumu ol arak ta
k hem bir becer:i hem denddlré klyeg ul

dofj u Bireyin farkéndal ekl &
me k t

P TY L T OOo
m
<

“""'X“B"'O_‘<_"3©_<7\_"
|mmm
D

ur
edi

> >0 =

I I'i kl e hasta bakéemén
°Jrencilerinin stre
r ek temel | i stres az
a |l anér sa gell @malkd re&n
edi farkeé l ek temelll m¢dahal e
mi kKtir ve ¢niversite °Jre#fcileri
bual kaémaal asrtérneésni ,t ek aygéyé ve depresy
l'tmaktan iyilik haP¥firesagtr ter s
k efitimi, psikehejiak t e o mlad&ml
al ek, sosyal etkilekimlerin
isleiyk ki Ibiidriery.l er |, kaygél ar e
paevdojru bir kekilde t
i Kim kurabilirler. Bu nedenl

Bgﬁwl—)

X3 T TR
)]

®
o
-
X T RR—TQ 8
DT D@ C N g
— e v =i

c
&

<Q oo =<
QD> xxO0D D>

o D

®P@®O S D~
@,
= —

_a =
]

- —0T X
o> o xS

TTQ@ X< OWTTQ *OXK T OXXQT W “03oa®
c

—TCc TOO0O®Q O D T D0

oS oPow

ne
ah
e

o D
o

n
k
nedenleridir?

4. SONU¢ ve ¥NERKLER

Terap°ti k il eftamndd@malkve budecerileatkkinil h a n ma k , hastal ar |
gevenl o bir 111 kKKkiI kurul maséna yardéemceée ol makt a,
sajlamaktagéeeti B strm-1erinde, gelnmxdejeiln ks &jjlrékn (



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

en yéksek potansiyellerine eri kebil mel eri i -1in

beceril eri ile i1 gild@ farkendal ekl aréenée artér mak

vV e kull anabilemalke:iif ejimimny°ntemlerinin artt

°Jrencilerinin, terap®°tik iletikim konusunda dah

kull anabilmeleri i-in ejitim s¢resileaerninklnemgiPcriden

ve etkilexkimli YAeaetemmelke edismweluil inasjer enci | er j186 n

tarzIlaréné ortaya -ékaran bireysel beceriler gel

ni cel - alod kamaalka rnai teK -al ékmal ar da yapélarak °j

Kekilde belirlenmesi ©°nerilmektedir.

KAYNAKLAR

1. Usta H. Sajl ék -al ékaneé hasta etkilekiminde
dejerl endirmezi]lye kketkathbh slansTt@. Marmara | nive
2024.

2. Hamurcu B, Sarikoc G. Evaluation of nursing students' personal characteristics and therapeutic

10.

11.

12.

13.

14.

15.

communication skillsinternational Journal of Caring Scienc2824;17(2):80%813.

Ghiyasvandian S, Abdolrahimi M, Zakerimoghadam M, Ebadi A. Therapeutic communication of
Iranian nursing students: A qualitative stuBhertanika Journal of Social Sciences &
Humanities2018;26(3):17571.774.

¢ci ft-i H, Kaya F, Bogsmhianemrs iNt. e S%jjrl e€rkc iall earniémddea
mesl eki benl i k s @aucpsian douraal ohScien@@P@; 4(1):42551 i K K i

Mercan, N. & Mersin, S. (2025). Evaluating the therapeutic communication skills of nursing
students in the clinical set i ng: The experiences of stude
relatives Heliyon, 11(2).

Rosenberg S, GalSilver L. Therapeutic communication skills and student nurses in the clinical
setting.Teaching and Learning in Nursir2)11;6(1):28.

Sherko E, Sotiri E, Lika E. Therapeutic communicatibkHR, 2013;4(7):457466.

Karaca A, A-ékg?°z F., Demirezen D. Hemkirelik
°l -ejinin Yellexman i Denmist e | pni o ver 2019;19@)i72 Sajl ek
79.

¥zcan F. Hemkirelik °jJrencilerinin terap®°tik i
et ki si [ Y¢ksek Tisans tezi]. Muj | a: T. C. Mu j
Enstitg¢se; 202 2.

¢orakl e Y. He mxd ereil legriinniid eitn «d lme rome s i [ Y¢ksek
l'niversitesi, 2019.

D°® kmen | . Sanatta ve g¢nl ¢k yakamda il etikim
2017

Alshammari M, Duff J, Guilhermino M. Barriers to nuirpatient communition in Saudi Arabia:
An integrative reviewBMC Nursing.2019;18:110.

Lotfi M, Zamanzadeh V, Valizadeh L. Khajehgoodari M. Assessment of imagent
communication and patient satisfaction from nursing ddwesing Open2019;6(3):11891196.

McCormackLA, Treiman K, Rupert D, et al. Measuring patieehtered communication in cancer
care: A literature review and the development of a systematic approach. Soc Sci Med.
2011;72(7):10861095.

Washington GT. The theory of interpersonal relations appliechéopteceptonew graduate
relationshipJournal for Nurses in Professional Developm20i,3;29(1):24E2.



16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

BlanchHartigan D, Chawla N, Beckjord El et al. Cancer survivors' receipt of treatment summaries
and implications for patiesdentered communicatiomd quality of carePatient Education and
Counseling2015;98(10):12741279.

Martin CT, Chanda N. Mental health clinical simulation: Therapeutic communic&ilomcal
Simulation in Nursing2016;12(6):20214.

167
Arifojlu B, Razée &S.jBiemicridiersenneéenf emgpnaxiir evlei i |
y°net i mi der si akademi PEUHEXEDr2@11;4(1):dh.é ar aséndak
Seki ¥z H. Terap°tik iletixim. K- i ndedavakroEr dem |
Perspektifler. 1. B s k € . Nobel Akademi k Yayéenl8el ék; Kstant
Tayaz E. Standart hasta ile zenginlextirilmik
semptom y°netimi ejitiminin hemkirelik°fikenci
iletikim becerileri ¢zerine etkisi [Doktora te
Sajl ek Bilimleri Enstit¢se; 2023.
Brownie S, Scott R, Rossiter R. Therapeutic communication and relationships in chronic and

complex care. Nursing &dard, 2016;31(6):5@3.

O'Shea ER, Pagano M, Campbell SH, Caso G. A descriptive analysis of nursing student
communication behavior€linical Simulation in Nursing203;9(1):512.

Birks M, Chapman YB, Davis J. Professional and therapeutic communica@téord University
Press, Australia; 2015.

Blake T, Blake T. Improving therapeutic communication in nursing through simulation exercise.
Teaching and Learning in Nursing, 2019;14(4)-2564.

Dur u HA ., Deni zhan NC, Géenekl i °JGr envaijlteaur ilni nY étl
iletikim be®©ediul émii veaséltesn ? He mk i 51gd87rdk ¢ al éxkr

Bishop SR, Lau M, Shapiro S et al. Mindfulness: A proposed operational defi@tioical
Psychology: Science and Practice, 20063):230 241.

Hof mann SG, G - me -Basekl interverdtions dof amXiety ansl depressRsychiatr
Clin North Am 2017;40(4):73949.

Song Y, Lindquist R. Effects of mindfulnebased stress reduction on depression, anxiety, stress
and mindfulnesf Korean nursing studentdurse Education Toda201535(1):86 90.

Bamber MD, Schneider JK. Mindfulnebased meditation to decrease stress and anxiety in college
students: A narrative synthesis of the reseddocational Research Reviei)16;18:132.

Kazantzis N, Reinecke MA, Freeman A. Cognitive and behavioral theories in clinical practice. New
York, NY: Guilford Press; 2010.

Surtees PG, Wainwright NWJ, Pharoah PDP. Psychosocial factors and sex differences in high
academic attainment at Cambridge Universiyf Rev Educ2002;28:2138.

Pratscher SD, Wood PK, King LA, Bettencourt BA. Interpersonal mindfulness: scale development
and initial construct validatioMindfulness,2019;10:10441061.

Khukhl aev O, Novi kova |, Chernaya A. I nterpe
éntercul tur al communication effectiveness amo
Frontiersin Psychology. 2022; 13,841361



2.t

St
"% 18"UTSAK, 15:16 March 2025, Ankar /%
) IITSAK

Makale id= 99

S°zl ¢ Sunum

168
ORCID ID: 00060001-95932502 |
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Abstract: As afirst-year anesthesiology resident, particularly in the early stages of residency, there are
considerable challenges, especially in acquiring practical skills. A completely unfamiliar environment,

lots of sophisticated equipment and procedures that lo@kaginable to perform in the already

over whel med novice residentés mind. The ultimate
and become a proficient and knowledgeable anesthesiologist. However, the question arises: can
residents enhance thgerformance in complex procedures, such as epidural catheter placement, by

using a lowcost, simple simulator for practice? Can a simple banana, serve as an efficient simulation

tool to practice on, allowing residents to develop a practical understafadithe procedure itself and

most i mportantly achieve a successful Afirst att
the most rewarding feeling and a great-selfifidence booster for someone with little experience, but

eager to learn @ahdo better? This approach could be beneficial, given that sophisticated and costly
epidural simulators are not widely accessible, especially in restnited settings .

Keywords: Simulation Practice, Anesthesiology Resident, Epidural Catheter Pla¢dtpéahiral
Anesthesia

Introduction

Epidural anesthesia is used for various purposes, such as providing surgical anesthesia, alleviating
obstetric pain, offering postoperative pain relief, and managing chronic pain. In both midline and
paramedian approachiethe epidural needle is advanced through the skin and ligamentum flavum,
aiming to stop just before reaching the dura. To verify if the epidural needle is correctly placed in the
epidural space, two methods are used: the "loss of resistance" technifjtiee dhanging drop”
technique. The loss of resistance technique is typically preferred by clinicians (1).

Both of these techniques depend on the palpation of surface anatomy and the anesthesiologist's
experience. Incorrect catheter placement is repont&a% 40% of cases. The success of the procedure

is influenced by the operator's skill, patient positioning, body habitus, and spinal anatomy. Achieving
accurate epidural catheter placement is considered one of the more challenging skills for anggthesiolo
residents to master. According to existing literature, achieving a professional level of proficiency in this
technique requires the application of approximately 60 to 90 epidural catheters (2).
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Aim
To assess whether simulatibased practice can enltana resident's performance.
Material and Methods

A first-year anesthesiology resident, one month into their training, is practicing the placement of an
epidural catheter (EDC) on a banana using the "loss of resistance" technique. The bananas chosenl#éfe
of similar ripeness and firmness; however, the igetype of banana is not crucial. The primary
objective is to replicate the sensation of "loseesfstancérather than simulating the full experience of
epidural insertion with its varying tissue consistencies.

Results

Following five practice sessionsof placing an EDC on a banana, the resident successfully
performed the procedure on an actual patient on the first attempt.

Discussion

The loss of resistance (LOR) is widely regarded as a highly dependable clinical indicator for accurately
locating the pidural space. Upon encountering the LOR, the anesthesiologist can confidently administer
the local anesthetic into the epidural space, ensuring the desired therapeutic effect. Proper identification
of the epidural space guarantees precise anesthetiergedivthe correct spinal level, thereby mitigating

risks such as inadvertent subarachnoid or intravascular injection. However, in certain instances, the
LOR may not be detected due to anatomical variations, scarring from previous surgeries, or improper
techniques, which can complicate the successful performance of the epidural block (3).

For beginner residents, the path to becoming an independent specialist is fraught with various
challenges, including the development of clinical competence, effecteménsonal communication,

and the management of stress and burnout. The experience of uncertainty-amalgeéd also common,

which can contribute to feelings of discouragement and a decline in both work and learning motivation.

In such cases, simulattb ased training plays a cruci al rol e
providing a safe environment to hone fine skills while minimizing the impact oteeffdence and

reducing the fear of failure (4).

In a randomizedcontrolled trial assessinfpur low-fidelity epidural puncture simulatqrdina H
Pedersert al.had a purpose to compateee specialized epidural puncture training simulators and a
banana irtheir capacity to replicate the loss of resistance (LOR) technither conclusion was that

two of the three specialized epidural simulators were considered more realistic in detecting LOR than
the banana. However, some participants preferred the bananthe other simulators. Considering the
significant cost difference between a banana and a dedicated sinthiayagecommend using a banana

to teach the LOR technique for epidural punc{&ie

On the other hand, Diana Raj et al., in their blindedystassessed the ‘feel’ of loss of resistance in four
fruits. An epidural needle was inserted into four concealed fruits (orange, banana, kiwi, and honeydew
melon) , by 50 participants in two different teaching hospitals in Glasgow, after which eadpaoatrtic
completed a questionnaire that included how real the feel of loss of resistance of each fruit is. 62.6% of
participants chose the banana as their top preference. This result was statistically significant after
adjusting for the participants' gradgears of experience, needle gauge used, and the technique they
selected (6).

In our case as well, the successful first attempt performed on an actual patient, following only practice
with a banana, demonstrates that it is an effective tool for novickergsiat the start of their training .

We strongly encourage educators of aspiring anesthesiologists to recommend practicing epidural needle
insertion on a banana prior to attempting it in the operating room. A bit ofHégirted practice along

the jourrey to becoming a skilled anesthesiologist can be beneficial. After all, fostering a fun and
supportive learning environment is a key role of a méntwlping students reach their full potential.


https://pubmed.ncbi.nlm.nih.gov/?term=Pedersen+TH&cauthor_id=28437262
https://pubmed.ncbi.nlm.nih.gov/?term=Pedersen+TH&cauthor_id=28437262
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Conclusion

Despite its apparent simplicity, the banana maywe as an economical yet effective training aid,
enabling novice anesthesiology residents to familiarize themselves with the tactile sensation of loss of
resistance. This preparatory experience could enhance their skill and confidence prior to peiti@ming
procedure on actual patients.

|170
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Hemodi yaliz Al an Sekonder Hiperparatiroidi/l
Dejerlendiril mesi
Uzman Dr . Beargkz a Al g ¢ |
¥zeGi:ri k/ Ama - : Son yéllarda hemodiyaliz hastalarénd
hor monu (PTH) seviyelerinin >700 pg/mL"nin ¢steéene - @)
hastal aréenda, kRRTH i pomyk If nksif aorré neea mor bidite vV e mo r
bilinmektedir. Kal si mi metik bir ila- olan sinakal set|,
kal siyuma resept®r¢n duyar | élserungkalsiyura, fosfa, rkasiyarkx fosfork i et
(CaxP) -arpemenée artéermaksézéen PTH salénéméneé azal t ms
sisteminden hemodivyalize giren hastalar tarande. Bu
oo anl ardan sinakal set kull ananl ar tespit edi | di . He mo
olarak kull anan 50 hasta -aléekmaya dahil edi | di . Hast
ve fosfor seviyeleriile 6. aydna k € | an PTH, kal si yum ve fosfor seviyeler
hastal arda serum kal siyum, fosfor, CaxP -arpemé ve F
saptande (P = 0.002, P = 0. ®G0hakRI=sed. Gx3,avhk s3 bmakldat

hastal arén PTH seviyelerinde anlamlé azal mal ar ol du
yararl|l él ejene destekl emektedir.

Anahtar Kelimeler: Sinakalset; Paratiroid Hormon; Hemodiyaliz

Gr K

S nakal set, hemod vyal Z uygulanan ve kontrol ed
PTH d¢zeyl er n fdggfoorr heme ksatl asz é/ruém y lexkt r r
kron k b°brek hastal é&j & (vieBH)e moldary all a ¢t all arnd & aysd
(1Bu bozukhaeahk,s pPimelkl yé¢éksek sev yelerde ol maseé
bozukl ukl arl a kompl k e hal e gel mes vyl e kar ak
h perparat ygén almamalknbyld penkabsemudue H3per fc
genel | kl e kals yumun fosfat bajlayécé b r ajan
ve fosfor em | m n arttéeran Davajaeamlakéest éddl |
kull aneménda kals yuméml gal gg baankKnaessempa °niedg ekl a|jr
kals yum algélayan resept®°r¢n ekstrasBPT@HEar k al
sal enémeéene nh yeel eerdemr vde¢ PIrH; rs(esv) Bu - al ék ma, h
sekonder h perparat ro d zm tedav et mek - n
araktér mak - n planl ande.

Mat eryal ve metod

¢al exmada son d°nem )b°nberdeekn yyeltemeeznl &z 6( SaDyBYh af t a
6 ay sg¢roe |l e s nakal set kullanan 18 yak ¢ste¢ 5
Hastalarén rut n | aboratuvar bul gul areé skaywunmned | ¢
-eren d yal zat kull anéména rajmen serum al bum
mg/ d| ve PTH d¢zey > 700 pgr/ mmol veya serum f
d¢zey n n&MlOn0O0 zpegr /nndle ol mawte kKeRdhadendbdbels riakal



[=]

=%
ISk

D @ = !
< o> X O
Q T T QO
< xXTaor—<
D 3D

y al
t at

m ver
| | ané
ar ak

(7]

|l er

—c e

fade ed

|
tedav sontr
arak anl aml e

—® 092" VO C

rt ékma

n d°nem
rmonu (PTH)

nks yonundan
roks v tam

kl er
hasak

_C\-(DQJO"CQJCgOOOQJ

M

Q' PO VWOOWRITIQXXONTTSUHN 4 O<KOWUTXQOTO© W OXx—-H X Quvasn~
T —

— 0O

y n

daha

ol arak s
ey n de

eransl ar

wd a, AL, =
yperparathyro
g6o0Bt.t ps:// do

ey n n

@ 0 09 T NIHD®Y D

P 0 ow ooz

r
a
e
S
z
z
n
z
f

O

h

5

ortal ama
| &krtalk dedr -.e Kll¢gem
| d

b°brek

kaynakl anan
n D d¢ezewkémaned
hastal ar da
PTH,
vebere
ner al
arasénda
s ék

| er

él ab
kuIIaneI X
d¢kKek o
nakal se
anl aml é& ol

hwa r S,

18"UTSAK, 1516 March 2025, Ankar 7%

TSR

k kabul
dozunda
tar anar ak

anal z

N standart

P < 0.05 d

dekt 67 ¢
serum dy¢ z
al mal ar s a

yetmezI|l J n n
| e karakter ze
D v

ner al vV e
Ca ve P se
ul akél amadeé
met abol zmasé
gé¢-1| ¢ b r
é |l r ko

m

n da
| d

ma s s nakal s

t hemod vy
arak azal
H. ,

d sm n chron
AR0dP/226.51081/ j d

k ul

| aboratuvar

K

\Y tam n

benzer b r

Narrada$8y,

&S ¢, Kt/ VvV<l. 2 v
pertans yon,
. S nakal set
l ananl ar al énde
-iyBuN | dl ey al] rze -a&kae

sagbaerdéet | Ki/ Me[ Q° 024 kERRBRI 3

Kek.l nde ¢
Kkl er n
stat st ks

sapma
dej
ejer

hasD8ert giol @l
da d abetes mel |l

N 40.93 ay ol ar al
sevel amer h dr okl
veya D

acemdé& e sitcéedsa § ¢
I m k kals yum, Cs
dé (Tablo 1).

(SDBYW) ppawgémoboc
sekonder h perp
tam n isret m nde
ek 6)deKak skim knleer
kem k bozukI!l uj u
v yeler n sdej] «kt
jenda kull anél éer
anomal Il er e
Ir kkkal so If d kjaws

mpl kasyon ol

h¢e¢crelere
damar d¢ z
CaxP ¢r¢égmgmnugn

zunun daha Y
aldge&mn¢d enle ki

& o

al hastal ar énda
t maktadeéer.

Towery, H.
c Reenmadd, Z&K Y surse pa



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

2. Dr eam, S., Kuo, L. E. . Kuo, J. H. , Sprague, S.
Moe M.S. L ndeman, B. , & Chen, H. (2022) . The An
Gu del nes for the Def n t ve Surg cal Managem
HyperparafAhpabsdoXWes irigda ¥l
https://do .org/10.1097/SLA.0000000000005522

3. bav d, V. , Sal usky, | . B. , Mal | uc he, H. , &“I\T?’cl
someth ng old, somet hCurg emew,o psionnieotnh inng nneepehdreod
hyper t3®eh6) jGrbbtot ps: 10 dNONHL.HO AN 000000000918

4, Zand, L., & Kumar , R. (2017) . The Us of V tam
of Chron ¢ KEndmey i odeagse.and met abdib¥dsim OBBnT c
100ht.t ps://do .o0rg/10.1016/j)j.ecl.2017.07.008) .

5. Hou, Y. Cc. , Zheng, C. M. ,, &@h Lw, K.. W., (L20w2)W.
Calc m met <cs n Treat ng Bone and M ner al D s
D seRtsaermaceuti cal s, 6 I(EB&)s dltot5@Iwi/ t/ der |. omdg) 10. 339

6. Joy MS, Karag ann s PC, Peyer |l FW. Outcomes of
k dney d sease and the d rect cost3®9i4bf tr eat me

7. C nacalcet Prescr b ng I nformat ons. thotrtypss :t/iels /w

amg-eom/ sens par/ sens par _ p _hcp_engl sh.pdf.
8. Ganesh, S. K., St ack;She.ar®.n,, LTev, n& PM.rtWwW. ,F.HWKI.

of elevated serum PO(4), Ca x PO@a4al pcomuctala

ro sk n chron cJImenmcmdiIanYstﬁepa\meelntcan Society

JASINR10) j2123h8.1 ps: 10 d#6BNulr¥gl/02131

9. London GM, Mar t@u e&r, r™MaAR,haMest SV ,er F, de Vernej
calc f cat ons and beotmaegéd stombrophosemasey JnAmn
19¥13951.

10.F shbane S, Shap ro WB, Corry DB, V cks SL, Ro
Turnemar§ta@h C. C nacal cdatoskClv &@rmdn oo rDc u rmrpe rotv els
secondary hyperparathyro d sm n d alys s pat
study results. CI n J1A&5Soc Nephrol 2008; 3:

Tabl o

Hast &@lzerldn kl er , tedav °nces ve tedayv sonr as
Tedayv °n(Tedayv solP dejer

Yak 53.60N11. |

C ns yet 32/ 18

Ortalama |65. 40N40.

s¢res

Kul |l andék

Kals yum [%45

kals yum |%55

sevel amer

Akt f D v %100

BUN 88. 74N16./91.24N18.]0.15

Kreat n n|8.74N1.65|9.44N1.20(0.08



https://doi.org/10.1097/SLA.0000000000005522
https://doi.org/10.1097/MNH.0000000000000918
https://doi.org/10.1016/j.ecl.2017.07.008).%20%20Sinakalset
https://doi.org/10.3390/ph15080952
https://doi.org/10.1681/ASN.V12102131

[=] ! 5
f%} 18"UTSAK, 1516 March 2025, Ankai 73"

TSR

Tedayv °n(Tedayv solP dejer
Kt/ V 1.58N0.23[(1.56N0.16[|0. 13
URR ( %) 70.13N3.0/69. 13N2.6(0. 04
D¢zelt I m9. 36NO. 77(8.21N0.36|0. 002*
(mg/ dl)
Fosfor (m|{6.15N1.24|5.76N1.58|0.001*
Kals yum |[57.13N6.7(48. 72N5.2]0. 033*
Parat ro [1315.3N12{1037.4N71{0.006*
(pg/ ml) ) )
Al bem n (|3.64N0.50(3.71N0.12|0. 31
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l-¢nc¢ Basamak Bir Hastanede Takip Edil en E

Uzman Dr . Suzlznma&kmhDrn. G¢l¥ em Akengin ¥c
Dr . Let fi Kéerdar Kartal kehir Hastanesi |
l'ini k Mi krobiyol oj i KL iniiji

*Corresponding authoSu z an Kkahin

¥zeGi:ri k Beyin apseleri kul ak, sin¢gs ve dik enfeksiy
gel i kebildifji gi bi, yakén zamanda ge-iril mik aeyin ce
péereéel an materyal birikimAdalrek G024 vyellYanéear ®sa@akd 2 0
klinijinde beyin apsesi nedeniyle tedavi edilen 18
b°l geleri, tanéeda,kslkempnemaveydbut gml ar, apse k¢lterer
se-enekleri retrospektif olarak dejerlendirildi. Bulg
ve ortal ami@b)y aikdi5.6 Ha&24At aned@&b6®Bh2I @k oegmaes.i YVirntmil abmar 3(
beyin apsesi gel i kmeden ©°nce intraserebral cerrahi y
vardé. En sék karkélakeéelan ki kayet bak stjdrlé(%s6y/de 16 (
(Tablo 1). Dokuz hastada (%30.0) apse bokalteéel masé
Kartlarda yapeéel de. Cerrahi yapeél anl 8h0a)s tga¢ nadr¢d.a Taapnsée 193¢
hast ada bdnmaggrsafyiar( BT)t, 17 (%56. 7) hastada manyeti k r
yerl ekim b°lgeleri -tp. -@pl gré(®HwhéBiB8kehdst éddaketken iz
edil en hastalarén sadecer ¢hneridaeleaynrydméeetzlaenangnane kia.n KAr
meropenem Ve vankomi sin i -eren kombi nasyon tercih

mi kroorganizmaya g°re gerejinde yeniden d¢zenl endi

somasé or al tedavi ol arak d¢zenl endi dijer hastalard
mortalite gelikti, 3 (%10.0) hastada tedavi sonrasée a
i -in cerrahi -dyreeln atje dvaev ia ntteirnciikhr oebdii | en tedavi y°ntemi

patojenler ve antibiyotiklerin beyin dokusuna ve aps
al @énarak yapél mal éder .

Anahtar Kelimeler:Beyin Apsesi, Tedavinfibiyotik

Girik

Beyin apseleri kul ak, sin¢gs ve dik enfeksiyonl e
gel i kebil diiji gi bi, yakeéen zamanda ge-iril mik b
intraserebral fokal péeréel an materyal biri kimidir
Gere- vme Y°nte

Ocak 200eAr al ek 2024 vyéll aré arasénda hastanemi z be
tedavi edilen 18 yak ¢zeri hastalar -aléekmaya d
yenteml er , semptom ve blueamgummbakr oa@ampganikziatl éarre, n dt

retrospektif olarak dejerlendirildi
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Bulgular
Otuz hastanén 10 (% 33,3) u erke&6)20d6si KH&ésbaéne&
s¢resi ortdR&ma g3Ibdg . (¥ir mi bir ( %7 0. hast ac

0)
intraserebr al cerrahi y aiptéil smémet déi,a 2h i(k¥a y6e s7i) vhaarsd
Ki kayet back ajré eyde 16 (% 53.3), en sék e é’l‘
Dokuz hastada (%30.0) apse bokaltel mase oper|a1§

yapél de. Cerrahi yapeélan hast all8ar)d ag ¢anpds¢e. gTeaInleKllrr

hastada bilgisayarl & tomografi (BT) , 17 (%56. 7)
kondu. Abse yerlekim be°l-@el@mi¢,ve( %adl ay echaef ack
(Tabl o 1). Et ken izole edilen hastal arén sadece
Hi -bir hastada vejetasyona rastlanmadeée. Ampirik
kombinasyonteci h edi | di Baklangée-ta tercih edilen te
yeniden d¢zenlendi . Tedavi s¢eresi 14 (%46.7) h ¢
d¢zenlendi, dijer hastal arda 3t3ed8d3gvihapdraamat enmoalt ad
(%10. 0) hastada tedavi sonrasé ayné b°lgede tekr
Sonu-
Beyin apsesi i-in cerrahi drenaj ve antimi krobiy
tedavinin se-iwe, amt ialsiey @ptaitloljemilrerbeyin dokusun:
yetenefji gi bi nedenler g%z °n¢ne alénarak yapeéeln
Tablo 1. Hastalareén genel ©°zellikIleri
Kadeéen, n ( %) 20 (66.7)
Erkek, n (%) 10 (33.3)
Altta yatan hastal ék?*,

Beyin t¢gmoer ¢ 6 (20.0)

Dijer malignite 8 (26.7)

Hipertansiyon 7(23.3)

Menenjiom 6 (20.0)

Diyabetes mellitus 6 (20.0)

Dijer *=* 3 (10.0)

Yok 5(16.7)
Semptom ve bulgular n (%)

Bakajreéese 16 (53.3)

At ek 5 (20.0)

Letarji 8 (26.7)

B ul &usmaé 3 (10.0)

N°rolojik defisit 17 (56.7)

N° bet 2(6,7)

Ense sertlifji 2(6,7)

*11 hastada 2 veya daha fazla komorbid durum mevcuttu
**Hi potiroidi, subaraknoid kanama, serebr
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Tablo 2. Apse °%2zellikleri

Apse yerl e n®) Apse boyutlar n (%)
Frontal 9 (30.0) >70 mm 1(3.3)
Frontotemporal 9 (30.0) 60-70 mm 3 (10.0)
Temporal 4(13.3) 50-59 mm 3 (10.0)
Oxipital 2(6.7) 40-49 mm 3 (10.0)
Perietal 3(10.0) 30-39 mm 6 (20.0)
Frontoparietal 1(3.3) 20-29 10 (33.3)
Parietooxipital 1(3.3) <20 mm 4 (13.3)
Temporoparietal 1 (3.3)

Tabl o 3. iretilen mikroorganizmal ar

Etkenler Gram boyama

Eikenella corrodens
Enterococos fecalis
Escherichia coli

Moraxella (Branhamella) catarrhalis

MRSA

MSSA

MSSA

MSSA

MSSA

Pseudomonas stutzeri
Salmonella enterica
Serratia marcescens

L°kosit
Gram negatif basil

LO
LO
LO
LO
LO
LO
LO

kosi
k o
k o
ko
k o
ko
kosi

n nun nu nu n

~ ~ ~ ~ ~ ~+ e~

Gram negatif basil

, Gr

vV e

Gram negatif basil
Streptococcus constellatus ve Enterobacter hormaecl L ° k oves bakteri
MRSA: Methicillin-resistantStaphylococcus aureuBISSA: MethicillinSusceptibleStaphylococct

am + ki

bakter|

aureus

Tablo4. Hastal arén genel ©°zellikleri, cretil

Kadeéen, n ( %) 20 (66.7)

Erkek, n (%) 10 (33.3)

Altta yata% hastal ék*, n
Beyin t¢gmer ¢ 6 (20.0)
Dijer malignite 8 (26.7)
Hipertansiyon 7 (23.3)
Menenjiom 6 (20.0)
Diyabetes mellitus 6 (20.0)
Dijer *=* 3(10.0)
Yok 5(16.7)

Semptom ve bulgular n (%)
Bakajreéese 16 (53.3)
At ek 5 (20.0)
Letarji 8 (26.7)

1177
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Tablo4. Hastal arén genel ©°zellikleri
Bul &usmaé 3(10.0)
N°rolojik defisit 17 (56.7)

N° bet 2(6,7)
Ense sertlifji 2(6,7)

*11 hastada 2 veya daha fazla komorbid durum

**Hi potiroidi, subaraknoid kanama,

l'retilen mikroorganizmal ar

Etkenler Gram boyama

Eikenellacorrodens
Enterococos fecalis
Escherichia coli
Moraxella (Branhamella) catarrhalis
MRSA

MSSA

MSSA

MSSA

MSSA

Pseudomonas stutzeri
Salmonella enterica
Serratia marcescens

Streptococcus constellatus ve Enterobacter hormaechei

Lo°kosit
Gram negatif basil
Gram negatif basil

L°ko
L°ko
L°ko
L°ko
L°ko
L°ko
L°ko

sit
sit
sit
sit
sit
sit
sit

creti

1178

serebr

Gr am

vV e

Gram negatif basil

Lo°kosi t

vV e

+

bakt

bakt
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Her2-Pozi ti f Kol on Kanserinde Sajkal ém Sonu-
Kncel enmesi : Demografi k ve Molek¢ler

Dr. Mehmet Torun?
IErzurum Sehir Hastanesi

¥zeAma- : -HER2t i f kol on kanseri, agresif hastal ék seyri
alt tiptir. Tedavi stratejilerini optimizeaatmmhyE-in
ama-| amaktadeéer -poYzZinttiefmlkeorl:o HEKR2n seri tanésé al mék 970
3 yelléek ve 5 yéellek genel sajkalém (0OS) ve t¢gmlPrsygz
edi | di Hashail getgag®rve sénéflandéréldé ve sajkal ém
dejerl endiri thoeid.e fAyir é&cead,a VHEHR2r d e k i son gelikmeler ve i
3 yélléek OS ve TFS od&@nbarel aeakhshgbtapthaBedikhkenme % yeél
%61, 55 ve %40, 21 ol arak bulundu. Kadén hastalar, tg¢m
oranl aréena sahipti ve gen- hastal arr gepls$s¢ .ol @z akl idkal
hastal ar da, d¢kek TFEFSOnNnin °neml-hedefl bet edbheyl er ssapk
iyilexktirme potansiyeline sahip olsa da, maliyet ve
cinsiyet gi bi d e mopma zaifti ikf fkakltd®mr | & ans eHrEiR®R2d e saj kal en
etkilemektedir. HERh e d e f | i tedavil er umut verici ol sa da, ne¢ k
yakl akémlar ve uzurmceVedekitekil amageeekbl dirr. bu gel ik

-er-evelerine entegre etmeye odakl anmal éder .

Anahtar KelimelerrHer22Po zi t i f Kol on Kanser i, Genel Sajkal ém, T¢m
Tedavil er, Demografik Fakto°rl er

Exploring Survival Outcomes and Treatment Strategies in HéP®sitive Colon Cancer: the Impact of
Demographic and Molecular Factors

Abstract: Background: HERzositive colon cancer is a rare molecular subtype associated with aggressive
disease behavior and therapeutisistance. Understanding survival outcomes and the influence of demographic
factors is crucial for optimizing treatment strategies. Methods: A retrospective cohort of 970géEiR2e colon

cancer patients was analyzed to evaluatged@r and Syear oveall survival (OS) and tumefree survival (TFS)

rates. Patients were stratified by age and gender, and survival outcomes were assessed using descriptive statistics.
Recent advancements in HER2geted therapies and monitoring techniques were also revideslilts: The-3

year OS and TFS rates were 68.14% and 48.97%, respectively, whilg#ae 6S and TFS rates were 61.55%

and 40.21%. Female patients exhibited higher survival rates compared to males across all age groups, with
younger patients achievirigetter outcomes overall. Tumor recurrence was a significant contributor to reduced
TFS, particularly in older patients. HERargeted therapies demonstrated potential in improving outcomes, but
challenges such as cost and accessibility remain. Conclu§lemographic factors such as age and gender
significantly influence survival outcomes in HER&sitive colon cancer. While HER&rgeted therapies offer
promising prospects, tailored approaches and kagn monitoring are essential to address recurrensksi

Future research should focus on integrating these advancements into personalized treatment frameworks.

Keywords:Her2-Positive Colon Cancer, Overall Survival, Turferee Survival, Targeted Therapies,
Demographic Factors
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Introduction

Colon cancer isme of the leading causes of canoelated morbidity and mortality worldwide, with

over 1.9 million new cases and 935,000 deaths reported annually [1]. Among its molecular subtypes,
HER2-positive colon cancer has garnered increasing attention due tagtseuiology and potential
implications for treatment strategies [2]. HER2, a member of the epidermal growth factor receptor
(EGFR) family, plays a critical role in cell proliferation, survival, and differentiation [3]. Amplification |1
or overexpression of ER2 has been observed in approximatel$92 of colorectal cancers, often
correlating with aggressive disease behavior and poor prognosis [4].

The role of HERZ2 positivity in colorectal cancer is distinct from its bettaracterized role in breast

and gagic cancers. In colon cancer, HER2 overexpression has been associated with resistance to certain
targeted therapies, such as &@FR monoclonal antibodies [5]. This resistance underscores the need
for alternative therapeutic strategies tailored to HpB&tive patients, including the use of HER2
targeted agents like trastuzumab and pertuzumab [6].

The prognosis of colon cancer patients largely depends on tumor stage at diagnosis, molecular
characteristics, and response to therapy. However, emerginghexideggests that survival outcomes

may also be influenced by patient demographics such as age and gender [7]. Younger patients with colon
cancer often present with more aggressive disease but may achieve better survival outcomes due to
greater tolerance fointensive treatments [8]. Conversely, older patients face unique challenges,
including comorbidities and diminished physiological reserves, which may impact treatment efficacy

[9].

Gender differences have also been observed in colorectal cancer outwdmésmale patients often
exhibiting better survival rates compared to their male counterparts [10]. These differences may be
attributed to variations in hormonal influence, immune response, or even lifestyle factors [11]. As such,
understanding the intelay between demographic factors and molecular characteristics like HER2 status
is essential for optimizing patient outcomes.

Tumor recurrence remains a significant concern for colon cancer patients, even among those achieving
initial remission. Tumeofree survival (TFS) metrics provide critical insights into recurrence risk and
long-term outcomes, particularly in the context of HERSSitive disease [12]. While overall survival

(OS) captures the broad spectrum of mortality risks, TFS specifically evaldisegase progression,
offering a more focused assessment of therapeutic success [13].

In recent years, advancements in molecular profiling have enabled the identification of specific
biomarkers that can guide personalized treatment approaches for-péEfR2 colon cancer [14].
Liquid biopsy techniques, for example, have shown promise in monitoring tumor dynamics and
detecting early signs of recurrence [15]. These innovations may play a crucial role in improving survival
outcomes and reducing recurrenates for highrisk patients.

Despite these advancements, significant gaps remain in the understanding chéHiR2 colon
cancer. The rarity of this molecular subtype presents challenges in conductingclgstudies,
resulting in limited data ondtprognostic and predictive factors [16]. Furthermore, the heterogeneity of
treatment responses among HERBitive patients highlights the need for continued research into the
underlying mechanisms driving this variability [17].

This study aims to addreseme of these gaps by analyzing the survival outcomes of HpB&five

colon cancer patients over aghd 5year followup period. Specifically, we evaluate overall survival

and tumotfree survival rates, stratified by age and gender, to provide a coemzige understanding

of factors influencing prognosis. By focusing on a large cohort of 970 patients, this research seeks to
generate robust insights into the clinical course of HRBdtive colon cancer and identify potential
areas for therapeutic intemtion .

The findings presented herein have important implications for both clinical practice and future research.
They underscore the need for tailored treatment strategies that account for demographic and molecular
variability, while also emphasizingeghmportance of longerm monitoring to mitigate recurrence risk.
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Ultimately, this study contributes to the growing body of literature aimed at improving outcomes for
HERZ2-positive colon cancer patients through precision medicine.

Materials and Methods
Study Design and Patient Population

This retrospective observational study included 970 patients diagnosed with HER2 rpositios |181
colon cancer. The study population was derived from patients treated at our institution between [insert
study period]. Inclsion criteria were as follows: histologically confirmed HERitive colon cancer,
availability of complete clinical and demographic data, and a minimum falfoyweriod of 5 years or

until death. Patients with incomplete records or concurrent maligsanei® excluded from the study.

Data Collection

Patient data, including demographic characteristics (age, gender), clinical outceyaas 48d 5year
overall survival, 3year and 5/ear tumotfree survival), and HER2 receptor status, were collected from
institutional medical records. Age was categorized into five groupR93@a 49, 50 59, 60 69, and

70i 79 years.

Outcome Measures

The primary outcomes of interest were overall survival (OS) and ttnemisurvival (TFS) rates at 3

and 5 years. Overall stival was defined as the time from diagnosis to death from any cause, while
tumorfree survival was defined as the time from diagnosis to the first recurrence or progression of
disease.

Statistical Analysis

Descriptive statistics were used to summarizeddgraographic and clinical characteristics of the study
population. Survival outcomes were calculated and stratified by gender and age groups to evaluate
potential differences. Counts and percentages were reported for categorical variables. Survival rates
were calculated as the proportion of patients alive (for OS) or without recurrence (for TFS) at the
specified time points.

Statistical analyses were performed using SPSSs@lare tests and Kapkateier survival analysis
may be used to assess statistisignificance where appropriate, withvplues <0.05 considered
significant.

Ethics Statement

The study was conducted in compliance with the Declaration of Helsinki and approved by the Erzurum
State Hospital. Informed consent was waived due to the rettogppature of the study and the use of
anonymized data.

Results
Patient Demographics

A total of 970 patients with HER2 recepfoositive colon cancer were included in the study. The median
age of the cohort was 55 years (rangé:730years). Patients wesvenly distributed across gender,
with 485 males (50.0%) and 485 females (50.0%). Age was stratified into five groui$: y3ars
(9.8%), 4049 years (10.6%), 39 years (9.9%), 669 years (10.3%), and 709 years (8.4%) (Table

1)

Overall Survival Rates

The 3year overall survival (OS) rate for the entire cohort was 68.14%, with 661 patients surviving at
least three years after diagnosis. This percentage decreased to 61.55% at five years, with 597 patients
alive at the 5year mark (Table 2).

Stratified by gender, females demonstrated slightly higher survival rates than males across all age
groups. For example, theygar OS rate for females aged 60 years was 67.0%, compared to 63.5%
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for males in the same age group (Table 3). Younger patient3q3@ars) exhibited the highest survival
rates, with 100%-§ear OS and 51.58%\ear OS.

Tumor-Free Survival Rates

The 3year tumotfree survival (TFS) rate was 48.97%, with 475 patients experiencing no recurrence
during the first three years pediagnosis. fie 5year TFS rate declined to 40.21%, reflecting the | 182
cumulative recurrence or progression observed in 580 patients (Table 2).

Females consistently had better TFS outcomes compared to males. For instangeath&Fs for
females aged 4@9 years was 392%, whereas it was 32.15% for males in the same category. Age
group analysis revealed that patients agedB8@/ears had the highesty8ar TFS rate (50.53%) but
also showed a significant decline in TFS at 5 years (46.32%), indicating higher recurtesca/ea
time (Table 3).

Survival by Age and Gender

Detailed analysis of survival outcomes stratified by age and gender (Table 3) revealed that younger
patients (3049 years) had better overall survival and twfnee survival rates than older patientsi(60

79 years). Among females, they8ar OS rates were consistently 100% across all age groups, while for
males, it ranged from 96% to 100%.

Notably, the Byear TFS rate was significantly lower in older males (32.4% for9@ears) compared
to younger male§16.7% for 3039 years), suggesting a greater risk of recurrence in older populations.

Key Observations

1. Gender Differences Females exhibited consistently higher survival rates across both OS and
TFS metrics, suggesting potential genddased biological areatmentelated factors
influencing outcome®n

2. Age as a Predictor Younger age groups demonstrated higher survival rates, particularly in
the 3year metrics, emphasizing the role of age as a prognostic Yactor.

3. HER2 Implications: While HER2 positivityis traditionally associated with aggressive
disease in other cancers, its role in colon cancer survival and recurrence warrants further
exploration given these findings.

Summary

These results indicate that HEIR@sitive colon cancer patients have subsbwariability in survival
outcomes based on gender and age. FpeaB survival metrics suggest that early intervention and
effective management can significantly impact outcomes, particularly in younger patients and females.
However, the sharp decline byear TFS rates underscores the need for-teng monitoring and the
development of targeted therapies to reduce recurrence risk.

Discussion

The findings of this study provide critical insights into the survival outcomes of HiBRi#ve colon

cancer gtients, highlighting the significant influence of age, gender, and HER2 status on prognosis.
The 3year OS rate of 68.14% andyBar OS rate of 61.55% align with previously reported data on
HER2-positive colon cancer, though survival varies consideragbeth on demographic factors [18].
Younger patients demonstrated higher survival rates compared to older patients, consistent with reports
indicating better physiological reserves and tolerance to aggressive treatments in younger populations
[19].

Gender diferences were also evident in the survival data, with female patients showing higher OS and
TFS rates across all age groups. These findings corroborate prior studies suggesting that hormonal
factors, particularly estrogen, may exert a protective effeminagcolon cancer progression {20].
Additionally, female patients are known to exhibit stronger immune responses, potentially enhancing
their ability to combat cancer recurrence [22].
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HERZ2 positivity, a hallmark of aggressive malignancies in otherecanplays a nuanced role in colon
cancer. While it has been associated with poor prognosis due to resistanc& GRRitiherapies such

as cetuximab and panitumumab [23], recent studies have shown promising results wittakjeR2l
therapies like traszumab and pertuzumab. These agents, alone or in combination, have demonstrated
efficacy in small subsets of HERsitive colon cancer patients, although more robust clinical trials

are needed to validate their effectiveness [24]. | 183

Tumorfree survival meics revealed a stark decline from 3 years (48.97%) to 5 years (40.21%),
emphasizing the high risk of recurrence in HERBitive colon cancer. Recurrence patterns are
influenced by several factors, including tumor biology, treatment efficacy, and patlesreace to
follow-up protocols [25]. Emerging evidence suggests that integrating liquid biopsy techniques into
routine monitoring could enhance early detection of micrometastases, potentially improviteriong
outcomes [26].

The variability in survivabutcomes among age and gender groups underscores the need for personalized
treatment approaches. Older patients, who exhibited lower survival rates, often have comorbidities that
complicate treatment. For these patients, less toxic but effective thersymbsas HER2argeted

agents, should be prioritized to balance efficacy and quality of life [27]. Similarly, younger patients,
despite higher survival rates, require close monitoring due to their increased likelihood of presenting
with aggressive diseasebtypes [28].

In recent years, advances in molecular profiling have paved the way for precision medicine in colon
cancer. HER2 status, in particular, has emerged as a valuable biomarker for treatment stratification. A
recent study highlighted the utilityf combining HERZargeted therapies with immune checkpoint
inhibitors, such as pembrolizumab, in enhancing treatment responses [29]. While these combinations
are still in the experimental stage, they hold promise for transforming the therapeutic larafscape
HER2-positive colon cancer.

Despite these advancements, several challenges remain. The rarity cpBi&R2 colon cancer limits

the availability of largescale data, hindering the development of robust clinical guidelines [30].
Furthermore, the highosts associated with HER&rgeted therapies and molecular diagnostics pose
significant barriers to widespread implementation, particularly inresource settings [31]. Future
research should focus on cedtective strategies for identifying and trieat HER2positive patients to
bridge these gaps.

This study has several strengths, including the large sample size and comprehensive analysis of survival
outcomes stratified by demographic factors. However, limitations such as the retrospective design and
potential biases in data collection must be acknowledged. Prospective studies with standardized
treatment protocols are essential to confirm these findings and explore additional factors influencing
survival in HER2positive colon cancer.

In conclusion, oufindings emphasize the importance of demographic factors in determining survival
outcomes in HERDositive colon cancer. The integration of HERPgeted therapies, precision
medicine approaches, and advanced monitoring techniques has the potenfbte ioutcomes for

these patients. Continued research and clinical innovation are crucial to addressing the challenges
associated with this aggressive cancer subtype.
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Eksozomlar: Kzol asyon, Karakterizasyon
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¥zeEksozoml ar , h¢creler ar aseée i F1ebt0i knmMmd ar 2semd @ d o]l i
beyeéekl ¢kt eki vezi k¢l lerdir., Ekzosoml &i r |l epnhe sviezs kgl e
h¢crelerden sal énan °zel kargo takeyéce vezike¢gllerdir
atéek olarak g°r¢lse de zamanla bajékeékl ék yanét e, ner
etk n ol dukl aré anl akél méexkt eéer . Eksozoml ar én bi yogenez ¢
cisimlerin geli«kimi vV e bunl ar én pl azma membr ané il e
izolasyonu i-in uitria gantemfFeilgmei gt bri  mkk ol sa da
v e sénérl amal ar i -ermektedir. Eksozoml ar én kalitatif
proteinlerin imm¢gnolojik analn zCB63 mapléeéekeén] | &aatl
eksozomal RNA izolasyonu ve protein analizi gibi ile
karakterizasyon ve analiz y°ntemlerini i -efremoil kLeagi C
ve tedaviye olan etkilerini daha iyi anlamak i -in ©°ne
Anahtar Kelimeler:Ek s 0 z 0 m, Héecre Déekée Vezikeller, H¢ecr esel Kl et
Exosomes, Isolation, Characterization and Analysis Methods

Abstract: Exosomes are narsized vesies ranging from 30 to 150 nm in diameter that play a crucial role in
intercellular communication. Exosomes are specialized caggoying vesicles released from cells as a result of
the fusion of multivesicular bodies with the plasma membrane. Initialtpdered in 1946, these structures were
originally considered cellular waste; however, subsequent research has revealed their involvement in various
biological processes, including immune response, neurodegenerative diseases, and cancer. The biogenesis of
exosomes involves the invagination of the plasma membrane, the formation of multivesicular bodies (MVBs), and
their subsequent release through fusion with the plasma membrane. Although various methods, such as
ultracentrifugation, have been developed éaosome isolation, each technique presents specific challenges and
limitations. Furthermore, advanced analyses, including exosomal RNA isolation and protein profiling, are
commonly performed to gain deeper insights into exosome biology. Comprehensige &iadsing on the
isolation, characterization, and analytical methodologies of exosomes provide valuable data for understanding
their role in biological processes and their potential therapeutic implications.
Keywords:Exosomes, Extracellular Vesicles,lldkir Communication.
1. GKRKKk
Ekstrasel ¢ler vezike¢gllerin (EV) viagio77de eenBroe dai r
taraféndan EVO6l er , canl & hg¢crel €rlb8B8'te Haadng Ve bi r ¢
Johnstoneerdenikgl ®&san!l 50 nm' 1l ik vezike¢gllerin en
koy muk Ve "eksozom" teri mini il eri s¢rmegkl erdi |
eksozomlareén, ilerleyen yéllar dhamiRgdrrel er ar asé
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Eksozoml afr50 -mmpeéar3d@sénda dejiken vezik¢gllerdir v
(1) pl azma membranénén i nvaginasyonu il e endoz
cisimlerin (MVB) geli ki mi vel xer¥KBelkesmizo mplaa £
Sal éném s¢reci, ESCRT kompleksi ve -exkitli ©prote
proteinler.i taraféenda dé¢zenl enmektedir. Ayreéca,
eksozom biyogenezinderoysnay abi | ecej4. ni g°stermi ktir | 187

Eksozoml ar , h¢cre kaynakl aréna ©°zg¢ proteinler,
mol ek¢l er i -erik, bajékékl ek yanéte, anjiyogene

biyolojik Beglrkete¢g8®hkeehmektedir
2. EKSOZOMLARI N KZOLASYON VE KARAKTERI ZASYON ¢AL

2. 1. Eksozom Kzol asyonu

Eksozoml ar , 150 cm]'lik h¢gere kegltegreg kaplareée ki
saat sonr a, kel tor kapl aré ortam kal énteéel aréne t
ardéndan h¢crel ere ekséozkoom sia- netrrnaesyyeonn | oarrtdaamdTae nfoazi
OM ve 200 OM) uygul anmal eder . Kontr ol grubundak
ekl enmel i dir. Bu uygul amadan 72 saat sonra ort a
a-ékl anan ppdilebiirakol t aki

Steril tepl erdeki ortam, serbest h¢cre kaleéent el
edil erek ¢st keséemdaki séve yeni bir steril t ¢p
filtre (Amicon Ultra15, Mercklkk ul | anél arak 4AC6de 15 daki ka 5000
atelarak s¢pernatant toplanmal éder

Eksozomlarén i zolasyonu i-in exoEasy Maxi Eksozoa
XBP tamponu il e 1:1 ofaeendd k&klhaemalee elvaer a&kx olE:
yéekl enmel i dior . Karéekem 4AC0de 5 dakika 500 x go6
tamponu il e yékanmék ve oda sécakl ejénda 5 dakik
Eksozoml aréd 6OLJdXEi-tzeéeht#éddi kolona eklenmeli ve
500 x gb6de santrif¢j edil melidir. Toplama t¢épe¢
tekrarl anmal edér. Son olarak, el é20ACiOden sakd ana
7-14".

2. 2. Ultra santrifg¢jl eme

Eksozom i zolasyonu, bi yomedi kal araktérmal arda
°neme sahiptir. K¢-¢é¢k boyutlaré nedeniyle i zol a
ut ra filtrasyon, kromat ograf i, poli mer bazleée -°I
-eki tli tekni Rl erKkugéehbhhnetiani linzioklitaisryon y°ntemi,

deji kmektedir.

Ultra santrif¢jasyiom, kdmplomkolterninl girbivekipmrlodtei ci
Ancak zaman al écé, mal i yetli ve kil ivhvYb] Gmnihek! er
gradyanl é santrif¢jl eme, en sa eksoztnUltraop¢ !l as

e f

santrifg¢sgjleme °zellikle vbg,y(;k haci mlii °rnekl er i
sénérl éedér ve 1.000.000 I¥g'ye kadar santrifg¢j k
Anal i tik ultra santrifg¢jl eme, par t prdpgdtfi Wirai n i :
santrifg¢gjleme biyolojik bilexkenleri fraksiyonl a
sénéerl amal aréné akmak amacéyl a, ke¢-¢k °rnek hac
geliktirilmicktir.

2. 3. EKk s o ztatimDlasak Behrlenkhasi

Kzol e edilen eksozomlareée °I| -mek vaBakKkmalsagri ze e
t esti {LG6i Ennkzeydmel mmuno Sor bent AssayO®OELI SA) y°nteml
2020) ¥rnekl erdéekénekbelkzioml amék ivai h, eksozoml
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TSG101) i mm¢gnol oj i k analizlerle dejerlendiril miot
proteinler.i izole edilmik ve bu proteindD8r sody
PAGE) ile ayréel mékteéer. Eksozomlareén varl éejéené do
anti korlareé kullanélarak i mmM%¥$nolojik analiz ile

2. 4. Eksozomlarén Kantitatif Ol ar ak BelirleanSeSSi

Genelli k|l enajyaapéalaan i-zaolléek edi |l en eksozomlarén varl
ol an CD63'"¢n tespitiyle dejerlendirilmixktir. Bu
No: 29779201, FUJI FI LM) kull anél makt adér .r klIEks oz«
konsantrasyonlarda (O 1,25, 2,5, 5, 10, 20, 40 ve 80 ng/mL) eksozomal proteinler seyreltilerek standart

-%zeltiler hazérl anmal edér . Bu standartl ar én k o
kali brasyo eJriIer||nolud<turplalrraaleédekopylaenrea/llier
°neril mekt r. Kullanélan kitid&. protokol ¢ ve bi

CD63 belirteci ile kantitatif anal
jrekt usiulnellai Igiemr - ekXncel i kl e, 1 X Reaks
ajlanmaséna °zel 96 kuyucuklu kapl ar
ol arak kullanél an eksozoomaa c apkr okteekiinll
a sécakléejénda 2 saat boyunca - a
) anti koru ekl enmel i ve 1 saat i
I i vieb el edadtmet adkal ana@rkaknai nkl e
TMB sol ¢syonu ekl enmi K, 30 daki
nerek sonl an&l20 éd mad &l gwae hdYwr da n°

D S

Uo: o

Eksozoml ar &
protokol ¢ d
ve eksozom
ve standar
ekl enmel i od
100 OL cCD6s6 1 X
antikor e k me
kuyucuja 1 oL
sol ¢syonu e

2.5.Eksz o ma | A Kzol asyonu

Eksozoml ar é
ger - ekl ekt

RNA i zolasyonu exoRNeasy Serum/ Pl a
il ebilir. Kitin bilekenler:i ve proto

A i zolasyonu, Qd Agern - dlalzd et ierkislt & iklsii
[ onu ekl enen eksozoml ar , oda séc

Eksozomal
OL QI Azol
OL klorofo

ener ek -al kal anmal e ve 3 daki
g 6eddei | sare k é - f a ayr el al

sy e
I 8
S za e (
er . S¢pernat an %100 etanol (1:

I K1 e

1 u

k

o
Q

k
%
a 2,
arak santrif¢j [ mimpoaw giu |l a n ma
mL RPE tamponu k 'l anél arak kol

a santrifg¢gjle kurutul maleée ve 14
e edilen eksozomakulRINADS la8n& A d'J deer ri Saaknl aal ni azblielridre

Eksozomal RNA ¥rneklerinin Konsantrasyonl ar

RNeasy Kit (Qiagen, 77064) kull aneélarak i zol :
0 Bioanalyzer kuillliamel 8aak amegeae -tek,] e RNIAr ijledb
trif ¢j edilerek filtrelenmeld.i ve k¢-¢k teploer
rmeyen su eklenmi k-80R¢g mheraeediyrébal a
cakl éjénda 30 dakik i kten sonr a, e k
|l mel i dir. Jel mat r i |l enerek santr
boya kar ékémée vy, Opshat§gel amauli
m t amaml anmal édé ki kuyucukl ar
er vV e denat ¢re edi K numunel er ekl enmel i
Kt ér @dnaliedilelift’. s onr

Eksozomal Proteinlerin Kzolasyonu ve Konsan
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-%kte¢grme y°nten
an °nerilen prec
ksm2emalar geéatdahn
ekt eéer. Son ac

ak tearaénlodr/a&kk omo
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Protein Konsantrasyonlarénén Belirl enmesi

Bi kinkoninik Asit ( BCA) yon p
(Ther mo ScientificE,bekBeRBhebkUulFan

konsantrasyonlarda 250 00 Og/ mL) hazeérl anarak pr ein stand
kat dH20 ile seyreltilerek BCA reakti iyl e kar ek
reaktifive2 5 OL dil ¢e protein numunes:.i ekl enip 37ACod
crénloer 562 nm dalga boyunda °1I1-¢lerek protein
hesaplanabilir. T¢m analizl eri mktegi. kopya halinde

3. EKSOZOM KARAKTERI ZASYON ¢ALI k MALARI

Eksozomal proteinlerin izolasyon analizlerinin d
anal i zi ile dojrulanabilir. Ayr éca, CD63 mar ker
(FUJIFILM, Katalog No: 2977 920 1) kull aneéel ar ak eksozom mikt a
proteinlerin konsantrasyonlarée BCA y°80hgm) vyl e he
seyreltilen numunel erl e standartl grmdli&r ddrmnu ke lud a

t ein kons

temi vyl e o]
Kat ak i - e
t

r
é
0

f

verilereM@®°mhecr &Ji8e/ri nden sal gél anan eksozom mikt
729.7 N 81.74 ng/mL (100 OM TMZ) ve 866.9 N 42.°
TMZ tedavisinin f arekklsé zloonn ssaan térnagsmemmal aarnélnaénml € et
h¢crelerinde ise salgeéelanan eksozom miktarl arée |
306.4 ng/mL) ve 200 OM TMZ (2633 N 261.6 ng/ mL
g%zl eml erLmN&m2i9k thi¢rc.r el eri nden s aM@ ntagic reelseorzionme ng °k
yécksek & muktur

4 SONUC¢CLAR ve ¥NERKLER

¢al exmal ar, eksozomlarén biyogenezinin ve sal éneé
rol |l erini vHikrsgouzl oanmiaakrt,a dpéort.ansi yel Dbiyomarkerl er

ama-1é& takéyécé sistemler olarak da °nem kazan
fakt°rl er ve bu mekanizmal arén kIl i nidkdahayaglai! a ma |
araktérma gerekmektedir. Bu bajlamda, eksozom iz
tekni kl erin uygulanmasé b¢ye¢k °nem takémaktader.
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Hareket Hastaléjé: Genel Bakeék

Ark. G°r . Dr. Ayke Nur Bal aban
Sajl ék Bilimleri | niversitesi

¥zeHar eket Hastal éjée (dHHg , sasreylahger se&klaislengiast eml erin
-ékan bir rahatseéezléek hissidir. Farkl e hareket ortam
tut masé, u-ak tutmasé, araba tutmadee| euzanemiana&lrée] &
hastaléek dejil, belirli hareketlere maruz kalma sonu
adl andéerél masé °neril mektedir. HHO6Nnin en yaygén a-eéekl
harele t i ni belirleyen -oklu duyu sisteminin - eotolitk ki | i b
-el i kki si teori si ise i - kulaktaki denge organl ar éner
savunur. Toksin teorisiise mideaéjr sak r ahatsézl ékl arénén nedenl erini a
g°rme «Kkart dej il dir, g°rme engelliler de HHO6ye duya
¢tocukldrdgak2 en y¢i¢ksek seviyedgag?teélhgdihenaderdenl i K
kéeéyasla daha duyarl édeér . Asyal é bireylerde HHONIi N b
belirlenmiktir. Tanéda benzer hastal ekl arée deéexl amak
(Graybi el , HHDA) kull anéel er . HHO vy i °nl emek i-in v¢gcut

davranéksal ©°nlemler alénabilir. S¢greklii maruziyet, s
ter ¢ bul unmakt atdeémi. bVaesskt é Ibasyl serr  islias- | ar én, HHO y i °nl
déekenegl mektedir .

Anahtar KelimelerrDej er | endi r me; Hareket Hastal éejé,; Patogenez

Motion Sickness: An Overview

Abstract: Motion Sickness (MS) is a feeling of discomfort that occurs dir@vg! or exposure to virtual reality

systems. Various motion environments can cause nausea and vomiting, referred to as seasickness, airsickness,
carsickness, space sickness, simulator sickness, and virtual reality sickness. MS is not considered a medical
disease but rather a common condition resulting from exposure to specific movements, and it has been suggested
to be classified as a syndrome. The most widely accepted explanation for MS is the neural mismatch theory, which
suggests that conflicting semganformation within the multimodal sensory system, responsible for determining

an individual's movement relative to the environment, leads to MS. Theatafit conflict theory proposes that

MS arises from discrepancies between signals sent by taerinnear 6 s bal ance organs. The
to explain why MS causes gastrointestinal discomfort. Vision is not required for MS to develop, as visually
impaired individuals are also susceptible. Individual differences influence MS susceptibiitpndst prevalent

in children aged P12, decreases during adolescence, and is rare in older adults. Women are more prone to MS
than men. Additionally, Asian individuals have been found to be more susceptible compared to White and African
populations. Fordiagnosis, medical history is taken to rule out similar conditions, and subjective assessment
scales such as the Graybiel Scale and the Motion Sickness Susceptibility Questionnaire (MSSQ) are used.
Preventive behavioral measures include adjusting bodyupmsand redirecting visual attention. Repeated
exposure to motion can reduce symptoms over time. MS treatment involves at least nine different types of
medications. Drugs that suppress the vestibular system are considered effective in preventing agdigeati

Keywords:Evaluation; Motion Sickness; Pathogenesis;



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

Hareket Hastaléje: Genel Bakéck

Hareket Hastaléje (HH), ©°zellikle seyahat ve san
neden ol duju bi[12]ram|artscelzlfek hlisshalieket ortameé
bunl ar dewdiak twd mas €é, araba tut masé, uzay hast.;
hastal ejé gibi t[@lri mHeabkéendaeml anmast aft ek d]et?j%il
sonucu ortagm biekaml|l gaguygr . Hast al ékt an zZiy
°neri M4mi ktir

HH konusunda en yaygeén riadb udyuwpd®maesiiek eldHdnionl,ani K
-evresine g°re hareketini belirl emek ol an -ok mo
kaynakl andé[p-g.néBiirl ediilamlrgerdmbteig a | li srei ar aséndaki - ¢
HHOnin ortaya -ékmasé i-in g°rme gerekli dejil di
8,9, Toksin teorisi ise HH&6nin neden gastrointest

at el kKt er

HH duyarl él éf éna et ki eden bikeVyesgl k°oxzel lkii kli é n k
HH6nin yaka g°re deji Kilm Deydrelr&lligédk bdarl d naneka ed
seviyedeykerfl2]12121 yak arasénda °nemll3]. bHHOG naizna | gitar ¢menyed

yakl e n¢gfusta -ok d¢K(_,k'[¢r. Kadénl arén HHOYye er |
14-16]. Asyal él ar én, beya érk veya Afrika k°kenli
yé¢ksek duyarl él ej a [$7a]]81| ol duju bilinmektedir

HH tanélanérken; dijer hastal éklaré dékl amak ve
koymak yrennéelaé anamnez al énmalé ve bazé sempto
semptomlarénén kiddetine ilikkin subj ¢lRtHHf der e
duyar !l él ek [20ghisbij ekHHDAXMe]j erl endirme y°ntemlerdi
Ancak dojrulukl are, katéel emcénén motivasyonunda
etkilenmektedif21]. B8 r §ny Soci ety 2021 yéleéendal2QH i -in tan
HH6ye karké davranéksal a°nklaermkléerv ¢geceunte | d uorluakrua kv ea
deji ki klikler gibi daha késa vadel.] davranéksal
tekrar veya devamlé maruz kal manén -o0oju ki«xide
bilinmektedir[9]. Adaptasyon ne kadarumn s ¢ r er se ve uyaran ne kadar s
eder . HHO y i tedavi et menin en yaygén y°ntemi, h
hatta bir pl asebonun kull anél maséder . G¢egmneg mezde
bul unduju bilinmektedir. HH6nin ortaya -ékmaseénc
veya ©periferik wvestib¢gler baskelayécé et ki si o]
tedavisinde etkilJ23lol acajé varsayél maktadeéer
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Sajl ék Turi zmi ve Tercih Edil me Nede]
Hemk kevval, Nuor- .TDerk.ilnSevi | Ge¢l oer
‘Erciyes | niversitesi
*Corresponding authok e v v a | Nur Tekin
¥z ettal exmanéen Konusu: Bu derl eme,sajl ek tursekil aj @anaeg
medi kal turizm -exitlerini ve en -ok yapéldéjé yerle
l'iterate¢r taramasé ve mevcut raporlarén incelenmesi
kaynak tiélrenaarsaammu-1 aré incelenmiktir. Bul gul ar : Saj |l €
avantajlarée, turizm ve k¢gltegr etkinli kIl erdi ile heéezl é
sajl ék turizmindeorf nkbamline i geldmisk i mas d¢g¢nyaca °©°nde |
al mékteéer. Medi kal Welt il nmmss t eumalk miv,e IiSIPEr i y a Kk vV e encg
ayrél maktader. Hindi stan, Tayl and, KekaybhpeediRelksykal @
°ne -ékmaktadér . T¢grkiye'nin sajl ék turizminde °ne - @&
ulusl ararasé d¢zeyde uyum sajlamasée ve k¢igresel pazard
turizmi, Bzl a b¢yésyen bir sekteor ol up, T¢rkiye i -in °nem
s(;rdg,rg,lebilir bir bakarée yakalayarak hem ekonomi k ka
edilen bir ¢l ke konumuna gel ebilir
Anahtar Kelimeler:Saj | ék Turi zmi, medi kal Turi zm, T¢e¢rkiye Sajl él

Heal th Tourésm and Reasons for Preferen

Abstract: Study Subject: This review examines what health tourism is, the reasons for its preferencejeheyfreq

of its use, the types of medical tourism and the places where it is mostly practiced. Method: This study was carried
out by reviewing the literature on health tourism and examining existing reports. Local and foreign sources and
research results ore subject were analyzed. Results:Health tourism is preferred for reasons such as high quality
health services, price advantages, tourism and cultural activities, and fast and easy treatment. Turkey has become
an important destination in health tourism ahéds taken its place among the leading countries in the world.
Medical tourism is divided into different types such as thermal and\8é&lkess tourism, advanced age and
disabled tourism. Countries such as India, Thailand, Israel and Mexico stand out ahemgost popular
destinations for medical tourism.In order for Turkey to stand out in health tourism, it needs to adopt a patient
oriented service approach, adapt internationally and strengthen its position in the global market.
Conclusion:Health tourisns a rapidly growing sector and has a significant potential for Turkey. By achieving
sustainable success in this field, Turkey can both ensure its economic development and become a preferred country
in the international arena.

Keywords:Health Tourism, Meidal Tourism, Turkey Health Tourism, International Health Tourism

1.Sajl ek turi zmi

Sajl ek turi zmi texkhi s, tedavi ve rehabilitasyon
ulusl ararasé hasta potansiyelini kull anar ak, sa
teregder . Sajl ék turizmindai segyralhart énet yakadséujréet y ¢
i stemel er sonucu ortaya -ékmaktadér. Bunun yaneé
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ge- iyileken insanlarén tedaviyi bakka yerde ar
nedenidir (1)

Son yéllarda gelikmik ¢l kel erdeki insanl ar daha
seyahat etmektedir(1).

Sajl ek turi zmi kapsaménda hizmet sunan kur u]|1geK|
hi zmet. i -ivne gyeakeénn| laa €£th&n memnuni yet ve sadaka
karkél anmasé bakéméndan ol abildijince °nem takeén

. Sajl ek turizminin tercih edilme nedenl eri

1 Y¢ksek kalit:elGelsiagnhiékk shaijzineektll aejlritiyapbbar &€i
unmaseée kaliteld hi zmet sunumu al anénda uzman
ékmasé ayné zamanda bireyler riskIli oldujunu
n sajl ek t uinei(.mi ne y°nel mekted

' TN DN

o

Fiyat |dwenteajilnartéedavi hi zmet. iscretlerinde
ve Avrupa ¢l kel erinde tedavi ccretleri gel i
karkén sajl éktedavimicgrnpahanmegtdbabbhbeelder |
lir . Bu nedenl e, hastalar daha d¢kegk mal iy

2.
A
B
0
[ Il ar dan yararl anmaktadeéerl ar (3).

37w’

a
b
a

nl i klerini de kapsamaktader. Tedavi [

2
D
n
a
k
3
| [

I uristik alanlarénée ziyaret edebilir(3)

i
n én

T zm ve k&aijtl¢erk ettukhiangitmak |seerda@ciesi ni i -er mem
é t ki

e t

k :

K TXDN

r Kstanbul éd6da di Kk tedavi imde tagh? yeren ziyaret rederbkabsit a t e
i mkanl ardan yararl anmék ol ur.

r Japonyabya giden bir hasta tedavi ol ur ken I
gastronomi al anénda deneyimler yakaméx ol ur.

zl & ve KolSay | €&daiuz mkimkaa niénnkkeané ¢ kel er a
rebil mektedir. Hast anel erde yakanan yojun|
k h zmetl erine ul ak ma i mkanl ar éneé zor |l akt é
r éark ,d shlpass ttmd zalré t edavi ol abil mesi ni sajl am

Vi si g°ren bir birey hastaleéejeé do
i ndeki kokul l ar nedeniyle uzun sg¢r
bir kekilde tedavi ol masé sajlana

” o

é
ék Tur iTzmik i ¥@#j8le&kka ptou ruinzamigrPirne g¢ - | ¢
r.

k turizminde ©°nemli ndegeten saj | él
yerini al maktader .

el likleri, tari hi v e
I tinasyondur . Bu farkl
ml u kKkekil de katké sajl amaktadeéer.

n o -

~

l ¢ hi zmet sektorg¢, sajl ek turiz
i tekvi k eder. Y¢é¢ksek hizmet k a

tercih et me i
crkiye' ' nin sajléek turizmi a-eésén
I
I

turistkd e ney i ml

ek turi zmindeKki er ken d°nemde
ek turi zmi pazarénda imekabet -

4.T¢rkiye' ni
ul usl arar as
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5T¢rkiye'de sajl ék hizmetlerinin g°rece uygun m
tur i z mi destinasyonu ol arak tercih etmelerini te
6.T¢rkiye' de sajl ék turi zmi end¢str i sdienvil ed e sdteeskt|ed
sekt®r¢n b¢egyéimesini ve rekabet-ilijini artérmaya
3.S5ajl ek turizminin kullaném séekl é&j eée: | 197

Sajl ek Turi z mi yapésée gerefji dinami k bir alan ol
yéll arda daha dasfambhaysa] hék butbymi -dkmaktader
pazarl ama y°n¢gnde artmaktadér 21. y¢zyeéelda sajl
sunan kurumlarén sayéséndaki artéedkeéenelnelkabemnisman
veren hizmetlerin yané séra daha g¢venli bir o
faktorl er, insanl arén sajl ék hizmetl er.i i -in yur
Sajl éek turizmi, Te¢r kiynee mil-ii nbiyre n-ial béikrmak aav raann@ ohla
hastalara sunulan sajl ék hizmetlerinin d¢gzenli

kal kénma planénda sajl ék turizmine b2l stlateiknem v e
eylemp anénda bu konunun ©°ncelikl:i bir hedef ol ar al
gel i kimine katkéda bulunmuktur (5).

4 Medi kal turizm -exitleri

Medi kal turi zm, ki kilerin cl kel erindeki tedavi
sebep er den dol ayé farkleée ¢l kelere seyahat eder ek v

Cekitl eri
A T er maiWellness tuBiZnA
A Kleri yak ve engelli turizmi,
A Medikal turi zm.

4.1Termal Turizm ve SPA/Wellnes:T er ma | sul adami zengi nas@asandan
sajl ek a-éséndan bir-ok faydasé ol duju d¢grkegnegl el
turizm ve -amur banyosu termomi ner al sul ar én 1
uygul amal ar eenké tdead advaih ialmaecdeenré i - eren bir turizm

Ter mal turizm dinlenme ve tedavi ama-1¢é& ol mak ¢z
turi zm, esas ama-1larée dinlenme ve ejlence ol an
Tedaviamal € t er mal turizm ise ¢l kelerinde hastal ék

kull anarak i1yilekmeyi ama-|lamasé il e ger-eklexkt.i

Ter mal sular farkleée hastal ekl ar én t wrimivtercihs ¢r eci |
edil mesinde b¢gyek bir etkendir. Ter mal turizm 6¢(
edi |l mektedir. Bu yak grubunun daha sék tercih e
ekl em ajréseé ve toemuawias ihmdda ah a&sktl aalradrne@ nson der ece

4.2 SPAMellness Turizmi: Son y él |l arda turizm a-éséndan en héz
yéll arda artan stres, depresyon ve plsdékmd o9 d &t Isa

bireyl eri bu turizm sekt®r¢ne y°neltmektedir. Bu
gi der mel er i i -in SPA merkezlerine olan talebi ar
Wel |l ness kavr ameé; beden, ruh vea&jlzarmak mkaml|l &é¢¢ cae
y°neli k yakam tarze felsefesi olarak ifade edil m
kal écé hasar berakan rahatseéezl ékl arén kéesmen iy
yardémce sayégk oieyesongli kil personel taraf éenc
rehabilite edici uyguwamadhaseantuamaméttermohgaghr ve
4. 3 KleriKggrakbubairdami ayné zamanda yak turizmi, ¢
olarakda t anéeml anmaktadeér . Yakl e bireylerin sajl ék
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genel sajl ek durumlaréené iyilektirmek amacéyl a

tébbén gelikmesi ile birlv&tlkuoda ada@almaylyakyonl cgm
yakl & birey sayéséné artmaktadeéer. Bunun sonucund
Kl eri yak grubu aktif -alékma hayaténda ol madéek.l
arttiepéyeél boyu seyahat edebil mektedir. Bu da do
Yakl él ek s¢reci psi kolojik, biyolojik ve sosbl%SIo
ekonomi k giderleri dojmaktadeéer (6).

Yakl e nusepvaheri et meye motivasyonl aré arasénda

entel ekt ¢el zenginl ek me, aile ile zaman ge-ir me
bunl arén yanénda yaklée turisoldakimandgakl ak éevéizim
Yakl & n¢gfusun artmasé ile birlikte yakl é bakéem t
devaménda il eri yak bireylerin doja hayateéna duy
i nka ketde dinre Bu kuruluklarda telebakém ve teles
kurulukl aré daha fonksiyonlu hale getirmektedir.
4. 4 Engelli BiajfégknTdoj aumi an zielyian selnrvaaywa foil aibk
veya bozukluju g¢ndeli k hayatta faaliyetlerde h
beraberinde bir -ok talebi ol ukturmaktader Far k
seyahatedimesl e Engel | i Sajl ék Turi zmi ol arak tanéml an
Engel | i bireylerin rahatsézl éklaré konusunda des
seviyelerini arttérma amacéyla destek ol duju [
hizmetle i nin daha erikilebilir ol masé daha bg¢t ¢gncgl
medi kal turizm alanéna ol an tal ebi arttéermaktadeé
Engel | i bireylerin sajlék hizmetlerine nor mal bi
olduk-a m¢ghi mdir. Engel | bireyler i-in dijer Dbire
konakl ama, il etikim ve ul akém gi bi hi zmetl er de
gerekmektedir.

Engel |'i bireyl eribn rceeg | eoplkiaddaakit adiijleryapabi | me
i stemekte olup bu turistik faaliyetlerde bul unma
engel | i bireylerin turizm faaliyet!l erandaehgeliyer al
turizm t¢reéegnegn de héezl é gelikmesini sajl amaktade
4.5 Medikal Turizm: Ki ki |l erin ¢l kel erinde artan tedavi ma
yakade] é &l kenin i -erisinde farkl e Kehirlere

yararl anmaséna medi kal turizm denir. Medi k al t ur
konakl ama yaparak tedavi g°ren medi kal turistler

4.5.1 Dék mbdré&wpl etuni kemndi ¢l kedjerék deikZ2metai nba

4.5.2 K- mesdaijklaelk thuirzinzem;i veren ¢l keye medi kal t
Bireylerin déxkx medi kal tur i z mi tercih etmelerini
gel i kmik ¢l kel erl kel edadlea saag | gkl ibkarkiékm hi zmet | er i r
nedendir . Ayné zamanda wuzun bekleme s¢grelerinde
et mektedirl er. Ayr éca baze hastal ar , kendi el K€
yararl anmak i-in farkle ¢l kelere seyahat et mekt e
¥rnek:

r K°k h¢gcre tedavi si sebebiyle pek -ok hasta ¢

tercih etmektedir.

r B°brek yetmezliiji gi bi rahatsézl éj émeler, an has
bebrek além ve satékéna izin verilen ¢l kel er e
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K- Medi kaBi rTukiiimmi n kendi ¢l kesinde sajl ek hizm
veya b°l geye seyahat et meisnied,i rki KYiank e ndyiurgldleesinr
veya b°l geye giderek tébbi tedavi, estetik opera
¥rnek:

" Kikinin sa- ekimi iklemi i-in Kstanbul da |gopt I

r Kikinin kanser tedavdashaiiryin dladkjl é@énbid¢:; kegmd ¢

5Medi kal turizmin en -ok yapéldejé yerler:

Medi kal turizmin en °neml:. destinasyonl areée, gel.i
gelikmi k ¢l kel ere g°re dashwnmnglkktikd ara.ll i Awertdda,s alju
personel.i genellikle daha deneyimlidir ve daha vy
D¢nya genelinde Il ek turi zmi a-éséendan °ne - @&

ajl e

ABD, Malezy a , Almanya Meksi ka, Gée¢ney Afri ka, Brezily
K
n

Hi ndi st an, gel i kK mi cl kel ere g°re -o0ok daha d¢kyg
medi kal turizmde e uygun hi zmeHiindiuntmarkt @a éal. t &
de tercih etmektedirler (7) Kal p ameliyatl ar e,
ameliyatlar, n°rol oj i, endokrinoloji, nefrol oji
tedavimakt ydarel | | kede, d¢nyanén °nde gelen ¢niv
sajl ek personeld] bul unmaktader (9)
Tayl and téebbi turizm alanénda dijer ¢l kerler gor
ameliyate, dikebrn&k®iméye kldlzWettedkavi |l eri gi bi al an
-eki tli rehabilitasyonl ar, Thai masaj é, yoga,
edil mektedir (7). Taylandéeén tébbi tuanhzendesémha
faktorl erden biri, sajl éekDhnyanedad e¥ndeée ngalyegmng rii
mezun ol muk ve eneyi mli bir sajl ek -aleéexanlar
|l akemsyeetbdguhncal Rabhkt alFrEnbn ¢

Tayl andbdébda kal de
v

[
d
k
Ayneée Z sengazrnoct a k e benzersiz kel t greéene vV e b u k ¢
S ]
€@

kampanyal aré da ajl ek turizminin pop¢lerli ni
Ksrail, medi kal teni zmkeal anéedabPncdi geti dir. Ka
cerrahi si ve t¢p bebek tedavisi, beyi n, omur il ik
sunmaktader . Ksrail 6deki sajl ek si st emi kmélzed |
kaydet mi ktir. Bu geli kmel er, sajkal ém oranl ar én
kaliteld sajl ek hizmeti, uygun fiyatlar ve gg¢ve
°nde gelen bir ¢1 k@2).0l maséné sajl amaktader.
Meksi ka, medi kal turizm sekt°r¢nde Ameri kabdya o
kalitesi iIe rekabet etmektedir. Daha d¢kegk fiye
de kendi ¢l kel eri ndlei yseétkllee kK ar kféa hK &r kKyé; ykas ek a I maan
cojrafi ya kénléktan faydal anmak isteyen, Avrupa
i -in dahalekasdikmt, i med) .k al turistlerce t éial,i al an
di Kk hekimliiji, dermatol oj i, of tal mol oj i ve onkol
tanenmaktader (7).

K¢ba hali hazérda plastik cerrahi, dik hekimlif57i
sunul maktfazdeelrl.i kkicebaonk ol oj i tedavi si il e ¢nl ¢gder
turistlerin bu konuda °zellikle i1 gisini - ekmeki
taraféndan anneden -ocuja HIV wvé afrm&ngia @@&-aiydkiamir
6.Sonu-:

Sonu- ol ar ak; sajl ek turi zmi, daha kaliteli, hez
Kehirlere veya b°lgelerde seyahat et meyi kapsaya

maliyet,t ur i sti k ve k¢lterel fersatl ar gi bi faktorl et
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al maktadeéer Tée¢rkiye, gelikmik sajl ék kokul |l ar é,
°neml i blr destinasyenmalal i aei gm,| dil erizeyadkkble
turizm gi bi farkl e kategorilerde geni K bir hi z
artéermaktadeéer. D¢nya geneline bakéldéejénda Hi ndi
imkanl arée ve d¢kegk fiyatlar ile sajl ék harcamal al
bu rekabet ortaménda °ne -ékabil mesi i -in hajgdoa
tanétéem faaliyetlerlar la@mlrm &kmewsdr egerka kshtérka teaji
turizminin destek|l enmesi i -in hasta odakl é& hizm
sajl anmal e ve Tg¢rkiye'nin k¢gresel pazardaki konu
turizmi alanenda s¢rdereglebilir bir bakaréeyé yakal e
de ulusl ararasé alanda tercih edilen bir ¢l ke ko
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Tép Fakg¢ltesi ¥jJrencilerinin Primer Kmm¢gn Y
Farkéndal eje: Kesitsel Bir Anket ¢
Uzman Dr. Sel mddzYawi IDkay &Ge¢erger Tuj-e Vur al
ISamsun Ejitim ve Araktérma Hastanes
AnkaraAt at ¢r k Sanatoryum Ejitim ve Arakter
*Corresponding authoS el ma Yeki | kaya

¥z ekonu: Primer immun yetmezlik (PKY) immun sistemin
i fade eder . KIinik p r e z eenféeksiypnlag romimmundité, dalérg, t malignite wee k r ar |
otoinflamasyon g°r ¢l mektedir. PKY tanéeésénda bir-ok ye
dekektgor . Ama - : Bu -alékmada tép fak¢l kehiak&endakb. b
d¢zeyi ve farkéndal ékl arénén belirlenmesi ama-I|l anmakt
bir araktérma ol arak tasarl anméxkteéer. ¢tal exmaya kateéeln
uygul anmeénktegtr f or mu a-ék u-lu sorular ve evet [ hayéer|
dejerlendirmeler SPSS 25 for Windows paket progr ameé
anl aml é& kabul edi | mi&aii r3. Bobémgaefi aot adaVT2kMmayandi dah
ortal amasé 22, 1N1,8 ol up, %59, 706si kadéender . 2 veya
ve al ékél madék |l okalizasyonlarda/ P&KNéekélemadékkpatiojén
D°nem 5 °Jrencileri daha y¢ksek oranda dojru cevapl an
varl éjénén PKY ile ilikkili olma durumunu D°nem 5 °jr
Somu - : Bu -aléexkma teép fake¢gltesi °Jrencilerinde PKY Kk
°jrencilerinde D°nem 3 °jJrencilerine g°re daha y¢ksel
farkéndal éfj én arttérélemas & amacuéyyglual afm@Y é ha&f k @ndna ptr o

gerekmektedir.
Anahtar Kelimeler:Pr i mer . Kmm¢n Yetmezl ik, Tép EJitimi, Far kénd:

Knowledge and Awareness of Medical Students On Primary Immunodeficiency: a €3ossc t | Swveya
Study

Abstract: Background: Primary immunodeficiency (PID) refers to diseases resulting from hereditary disorders of
the immune system. Clinical presentation includes severe, recurrent infections, autoimmunity, allergy, malignancy
and autoinflamration. Although many new techniques have been developed for the diagnosis of PID, physicians'
awareness of PID is low. Objective: This study aims to determine the knowledge level and awareness of 3rd and
5th year medical students on primary immunodefigieMethod: The study was designed as a descriptive,-cross
sectional and survelgased study. A questionnaire form consisting of 20 questions was applied to volunteers who
agreed to participate in the study. The questionnaire form includedemeed questits and yes/no/ | don't know
questions. Statistical evaluations were made using the SPSS 25 for Windows package program and p<0.05 was
considered statistically significant. Results: 72 students, 38 of whom were in the 3rd year, were included in the
stulyy he mean age of the students was 22.1N1.8, and 59. 7
bacterial infections and having an unusual localization/infection with unusual pathogens being associated with
PID was answered correctly at a highereadby Term 5 students (p=0.003, p=0.019, respectively). Additionally,

the status of having malignancy being associated with PID was answered correctly at a higher rate by Term 5
students (p=0.041). Conclusion: This study has shown that the level of knewledlg@gwareness of PID among



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

medical faculty students is higher in Term 5 students than in Term 3 students. However, a theoretical and practical
training program on PID needs to be developed in order to increase general knowledge and awareness.

KeywordsPr i mary Kmmune Deficiency, Medi c al Education, Awe

1. GKRKKk | 202

Knmunsistemgycudun tamaména Yy a$zeellnhéekk miekn fhosicd edrega nvlea rp,
°rev aldejé bir sistemdir.muPr isnmesrt @minu nk ayled tmeeazll i

kaynakl anan hastal éklareé ifade eder vel!KiikO gen b
prezentasyonda «kKkiddetl i ©9ne/pyeaya at e©Hl rsar ldaay a nmmaumf
neden ol thuput et oamerji, malignite ve otoinfl amas

M

ortaya -%Kknmmauknt asdiésrt.emi n dojuktan gelen kusurl ar
erken eri kKi,&iln ks a&jdleaan nteog @i dii toeetdliteaiiraise3n mesi a- és é
sondereceneml i di r. Ancak ayné mipkizelikierghaiehebilngktedird a b i |

a

ve bu durum tanéda ci ddi zorlukl ara yol a- makt a
uyar ébukanmakt adér. Bunl ardan her hangi birini ya
getirilmelidir3*Bu uyar écé ikaretler bir yélda antibiyot
enfeksiyon®y k ¢ s ¢ , tekrarl ayan enf eiyosk tgdavisilgarektirem @eyaa u z u n
tedaviye yanét °yantibiyotiktedavisigezektiren eénfelesiyoalar, iki veya daha fazla

Kiddetl i baktekiyel &e&nfpé&bi yennde 2 veya daha f
prPmoni, kilokay®® i |l e seyreden kronik ishal, aléxkeéel madek
ile enfeksiyon,tekrarl ayan, uzun s¢relii ve a- €k
tekrarl ayan derin apseler, y askéénna zraarfjianmedna uaznutni bsi ¢
eden ajeéezda pamuk-uk, avkgdeg oFrmmsédémmun yet mez
Bu wuyar é Yitaeaséend ediikkPekt -ekmek ve erken tekhisi

yél | arrtattas éPKda kul |l anél gal ibk tri-oikl mievmi oltsek nd & heki
klinik prezentasyon, °nteendl@viory aklaax&mé bve ecelun md
farkéenléejée degkekter Dahvmesemndakitanér dgedc v & me ® ic
Literamgrdda mmun yetmezlik kphjusamdial ekrliinniins yleinll ¢
f andeBed;, zeyl eri ni dej @a-lad ekinrae b U4 améamalké asda&y é

0
¢
e

¢al eéxmamézén temel amacé Tép Fak¢l tesi imgiti mi
i mmun yetmezl ik hakk endatkd kairbédnliéilngli e dmesiydi rv.e ¢f aalr &k
ama-laré ise 3. ve 5. sénef Tep Fak¢ltesi °jJrenc

uyaarétidé¢ er |l endi r me ideamesiditl ar Eénén bel

¢al &k ma Sliteray c.@ n uknat k é sajl ay adaj eénaé ¢ e kikiRKY -fe&k
dok¢e¢nmekteyi z.

2.MATERYAL VE METOD

¢tamatme ml ayéecé ve kesi ma®eloltairpatke thaisrard mknerné k-t &Ir é K
dahil edilmek r i t er | er i tép fak¢gltesi 3. Sénéef ve 5. Sé
-aléekmaya katéel mayée kabul ediyor ol mak ol arak be
Kull anél acak anket formu araktér mac&20asorudanar af én
oo ukan anket formunda a-ék u-lu sorular ve neve
Anket formu g°n¢ll ¢l ere internet ortaménda ul akt
¢tal eékxkmada kateél émc-&bdeudswukguwlranan anket EK

Kstatistiksel dejerlendirmel erde SPSS 25 for Wi
nor mal dajéel éma uYgnumhwjvu tkelt mnygrovanal i z edi | m
i statistiksel anal ikzul lia-nien mexaréeson pkKiO.l0&dr @ stt ead ti

edi |l mi ktir.
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3.BULGULAR

¢al e KIn&§tb2.8) D° n e3nolmak ¢, z e 2€ | r edaldlie di | mi «Ité8 wknaty @&l an

°] renogialket a h2a2malstdrakB u | u n m¥ijkr eirm c4B faresi(o.7)k ad éndeér .
%52.80r anéfhjdragm88)d° nmj r encO®nielfi ¥ t e nc 0 4 (@82) n

, D°n@&mMmjrencid7ér igme29nP K onusundanteorik e j i tail ™ €l elnier t mi Kt i |
¥7 r e n PiKIRGawuslnddilgid ¢ z @ KiYa n é arie k id ail -edragizne n10a g d rkaile e t il 203
alerji,o t o i mnmgaligniteve atoinflamasyorle P K&'i r | ihkatkek| e rdidiexicevaplaablo-
16danul ntweyadahafazlas a y € d d dbakteriyelenfeksiyon® y k ¢ swea Bk él madék
lokalizasyonlarda/a | & k € patnjendeilé enfeksiyon® y k ¢ sR K¥en | i &lka durimunu

D° né&fj r e ndahay & k orarklad o jaoeuv a p | @ smé K p=6.808,p=6.019)Ek olarak

malignitev a r | &@jK@eiélni alrkaidlrumunuD ® n &/ | mcikeri dahay ¢ k ®randad oj r u
cevapl(p=hedd)t er

4. TARTI k MA

¢al exmamézda 3. ve 5.sénef Teéep Fak¢ltesi °JTrenc
erikkinler i-in d¢zenlenen 10 uyar & mawsygroat ii |iel
birliktelif7di hakkéendaki bil gi d¢ezeyl erini dej er
farkéendal ekl aréeénén daha y¢ksek ol dujunu tespit e
(%47.1), D°nem 3 °fr&ncdadakRrai hdeen RKDit d8686sé& i -in
duymadéejéné belirtmiktir.

Hekimlerin i mmun yetmezli k konusunda farkeéendal éj
Literate¢rde pri mer i mmun yep Memiterinik bildi,ctutumsve n d a k|
f andeBed;, zeyl erini dej éa-lad ekimae b uBmpeatké maleyee ar k a
tpP jrencil eri wmdaBajséémeéed ae rPiKkYk 9hra Fvkee -1dc wkylaaréa iwkar et i
yetilerine §redg¢ er |l endi r mi Kk ve ankete katélan °jJrencile
%59. 2 oldujunu tesbpriegd te&pmifkak gl.t eBsui sCojndalecnae ngt er i
dio K¢k ol duju ndakdpz égi nive if air Kigntsinr@rel, me di | der emk ¥ i
¢al exmamézda da D°nem 5 ©°jJrencilerinin yakl akék
ol masé Teép Fake¢lt esi °Jrencil eri arasénda PKY
geliktirilmesgigromeke&difini d¢kend

Perud a klinisyenler il e yapéhdak d;ilziery i nian e dpaxg& v
klinisyenlerin séeék enfeksiyon durumunda pri mer
i karete yeterli sevi yeidre. alka mdabB ko | meatdéerkd air €i rb elh u
ejitimlerin artteéer él tvaBsDE' dgee rbeikrtiinjciin ib abseal markt nhi ekklie
bir anket -alékmasénda hekimlerin %32'sinin son
eti i bulunmuktur. Hekimler i-in ék ejitim -aléxkn
| mai ve ark.nén Japonyabda yaptéjée bir anket -
%4 4. 50 PKYO®i n semptoml ar é&né ve klekniakl ademnamlga’
farkéndal ék d¢gzeyl eri séraséyla -ocuk doktorl ar ¢
%47.4 ve %33.1 idi. PKY farkéndal éjéna ilikkin
hakkénda bil gi sahiebiiy dvie @meeak |teaan & eldraivtid er kon
anket ayréca hekimlerin %57.2"sinin -ocuklar i-i
bil medijini, dijer yandan hekimlerini%83.PIKYi'ninn
uyar é& ikaretinin tané koymada veya PKYOdyi d¢ Keénn
ankete katélan hekimlerin PKY konusuhda d¢kek foa
'l kemi zden EIl deni z ve kaarrke.t i-nailné kgnealliakrtéinrdia nileOs i u yge
Kroni k i shal ve t¢i¢berkel oz, romati zmal hastal ekl
tahmin etmede istatistiksel ol arak ©°nemli ol du’
maligni t el er gi bi bul akécé ol mayan belirtilerin PKY
ner dPK¥dl i hastal arda hematoloji k kanserler sol
i -eren bir -al ékmada hastalarén %3.606sénda taki
hemat ol oji k kanserl er ol ukt ur dulkBinz i%3 3-. a3l0&K nsaonhéi zc
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mal ignitenin BKYWajonBodehkm&xkdni d°nem 506de %76. ¢
olup p=0.041 ile anlamleée fark go°r ¢l megkt gr .

PKY tanéséndaki farkéendal é] én az¥Bidinmaaslé&é knneadneénzi dyal
d°nem 3 °Jrencilerinin % 34.20si , d°nem 5 °Jren
olup fark istatistiksel olarak anlamleé dejil di
enf eksiyonl ar dakbii |RRKY dfiazreky@n ddalvée] & .ved® nem °I|2ro‘énl
Ancak 2 veya daha fazla kiddetl:] bakteriyel enf e
sellwel idl)ékekmbddekhsyonda ve patojenleeyiendf®enkesm yd
°fJrencilerinde beklendiiji gi bi daha d¢kegk bulun
i Kareti olup ol mayacajé da yine d°nem 3 °jJrenci
organl ardan biridir daeekbdbmpbi kaalyyanl|l arcée apsad &m ,
enf eksiyonlarénda keratinosit defekti ve deri k
cilt bozukluklaré PKY'"'nin nihai tanéseé iplkkikn ipuc
dermati tl i 75 hastada PKY dasthya Eipemh sendobmy (HIES),endi r r

bir hastaya (%1.3) ise Wiske®tl dr i ch sendromu (WRIS)i mana&ls@k rkamana
ol duju gi bi enfeksiyomehdlegulnarP&KYdé&HWeéen da kil i ky aerl &

Hariyan T. ve arkadakl arénén hekimler arasénda p
programénén uygul anmaséndan ©°nce ve sonra- dejer|l
g itim programénén uy g-wlianmanskéentd ayna p°énlcneé kM e r s o i2r0a

hekim ile 2019 yélénda ankete katélan 67 heki mi:
Ve -ocuk al t uzmanl ek al anrelnadrier i Ihmikk .ml eEjJii)t i ma
uygul anmaséndan sonra t¢m anket sorul aréna veri.|l
(2019'"da %79, 0'a kark%e 2016'da %58, 3, P<0,0001).
Bilgimiz dahilinde -aléekmamézl 8ri sieméePKY ek d®nu sLer
tutum ndakdfi aekkerinin dej@erel|l em@adiari ladiajni i T kr kiay & K n
kesétl el éejéne ankete kateéelan °jrenci sayéseénén ¢t
geni K keatkéalpesnalnéel év anketl erin planlanmasé ger ekme
5. SONU¢

Sonu - ol ar ak, st aj dersleri ile teorik ve klini
konusunda daha y¢ksek bilgi ve farkéndalupbdh sapt a
konuda ejitimlerin artérél masé gerekliliji g°r¢l
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Tablo-1 : D°nem 3 ve D°nem 5 Tép Fak¢ltesi ¥jJrencile

D°nem

D°nenD°®nem ¢
(n=38) (n=34)

PKY sadece -ocuklarda g°r¢l ¢r
Evet 2(%5.3) 1(%2.9)
0.623
Hayeér 36(%94.7) 33(%97.1)
PKYéin tek bulgusu tekrarlayan enfe
Evet 0(%0) 1(%2.9)
0.287
Hayeér 38(%100) 33(%97.1)
PKY tanéséna y°nelik eriiw&rieatliemri ida
mu?
Evet 13(%34.2) 18(%52.9)  0.109
Hayeér 25(%65.8) 16(%47.1)
1 yelda antibiyotik kullanémé gerel
i karetlerindendir.
Evet 29(%76.3) 31(%91.2)
_ 0.178
Hayeér 2(%5.3)  0(%0)

Bilmiyorum 7(%18.4) 3(%8.8)
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Tekr

Kil o

Al ék
i kKar

Tekr

Uzun

D°nem

D°nenD®° nem

(n=38) (n=34)
arlayan, uzun s¢reli veya tedav
Evet
Hayer 30(%78.9) 32(%94.1)
Bilmiyorum 2(%5.3) 1(%2.9)
6(%15.8) 1(%2.9)

ya daha fazla ki°dketsls,i ulyaktée ri ikye
Evet 23(%60.5) 32(%94.1)
Hayeéer 4(%10.5) 0(%0)
Bilmiyorum 11(%28.9) 2(%5.9)
Il da 2 veya fazla pn°moni hikaye
Evet 21(%55.3) 21(%61.8)
Hayer 5(%13.2) 8(%23.5)
Bilmiyorum 12(%31.6) 5(%14.7)

kaybée ile seyreden kroni k isha
Evet 17(%44.7) 14(%41.2)
Hayér 12(%31.6) 12(%35.3)
Bilmiyorum 9(%23.7) 8(%23.5)
€l madeéek |l okali zasyonl arda veya
etl erindendir
el 21(%55.3) 29(%85.3)
Hayor 6(%15.8) 1(%2.9)
Bilmiyorum 11(%28.9) 4(%11.8)
arl ayan uzun sg¢reli ve a-éklana
Evet 27(%71.1) 25(%73.5)
Hayer 3(%7.9) 4(%11.8)
Bilmiyorum 8(%21.1) 5(%14.7)
, Il enf nodu veya i - organl ar«

etl erindendir

Evet
Hayeér

Bilmiyorum

s¢re
Evet
Hayeér

Bilmiyorum

devam

26(%68.4) 25(%73.5)
4(%10.5) 2(%5.9)
8(%21.1) 7(%20.6)

eden ajézda pamuk-u
21(%55.3) 23(%67.6)
5(%13.2) 4(%11.8)

12(%31.6) 7(%20.6)

C

| 206

0.153

0.003

0.186

0.938

0.019

0.708

0.766

0.522
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D°nem

D°nenD°nem ¢t
(n=38) (n=34)

Ail ede PKY °yk¢s¢g uyareé ikaretlerin
Evet 31(%81.6) 27(%79.4) 1207
Hayér 1(%2.6) 4(%11.8) 0.239
Bilmiyorum 6(%15.8) 3(%8.8)

Ot oi mm¢gnite primer i mmun yetmezlif7Ji
Evet 26(%68.4) 24(%70.6)
Hayeér 3(%7.9) 5(%14.7) 0.471
Bilmiyorum 9(%23.7) 5(%14.7)

Al erji primer i mmun yetmezlijin bir
Evet 26(%68.4) 20(%58.8)
Hayér 4(%10.5) 11(%32.4) 0.047
Bilmiyorum 8(%21.1) 3(%8.8)

Mal ignite primer immun yetmezlijin
Evet 18(%47.4) 26(%76.5)
Hayér 5(%13.2) 2(%5.9) 0.041
Bilmiyorum 15(%39.5) 6(%17.6)

Otoinflamasyon primer i mmun yetmezl
Evet 27(%71.1) 25(%73.5)
Hayér 2(%5.3)  3(%8.8) 0.720
Bilmiyorum 9(%23.7) 6(%17.6)

EK-1: Anket Formu

tal exmanémp Adha&:. .l t esi 3. ve 5. Senéef ©°jJrencileri
d¢zeylerinin ve farkéendal ekl arénén dejerlendiril

1. Yak:
2. Cinsiyet:

3. Tép Fak¢ltesinde ka-éncé séenefa devam et mekt e
o 3 Sénéf
o 5 Senef

4 . Daha °nce immun yetmezlik hakkénda teori k eji
o Evet
o Hayer

5. Primer i mmun yetmezlik sadece -ocuklarda g°r ¢

O O
Trm
N
L
<
D
-
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5.Primer immun yetmezlijin tek bulgusu tekrarl ay

0 Evet
o Hayeéer

6 . Pri mer KmmunyYeemeéek|l ek i k&na@asénai -in olukturu
duydunuz mu? | 208
0 Evet

o Hayér

7. 1 yelda antibiyotik kullanémé gerektiren 4 v
media vb.) ol masé eri kki xkl¢genrd ¢ir-einn upyrairmeecré ii mmaure t
o Evet

o Hayeéer
o0 Bilmiyorum

8. Tekrarl ayan enfeksiyonl ar veya uzun s¢reldi a
ver meyen ve intraven®z antibiyotik tedavi si ger
yetmezl ik d¢egkegndegren uyarecé i karetlerdendir.

0 Evet

o Hayeér
o0 Bilmiyorum

9. 2 veya daha fazla «kkiddetl:] bakteriyel enf ek
eptisemi,sel¢lit) erikkinler i1 -in pirimer i mmun

(72}

o Evet
o Hayér
o Bilmiyorum

10. 3 yél i-inde 2 veya daha fazla radyolojik o
i mmun yetmezlik d¢g¢kegndegren uyarécé i karetlerdend
o0 Evet
o Hayeér
0 Bilmiyorum
11. Kilo kaybé il e seiy-riendemr ikmeorniikmmusnh ayl e temmeizklkiil
i karetl erdendi r.
0 Evet
o Hayeér
o0 Bilmiyorum
12. Al exeéel madek | okalizasyonlarda veya al ékél ma
i mmun yetmezli k d¢gkegndegren uyaréecé i karetlerdend
0 Evet
o Hayeér
o Bilmiyorum
13. Tekrarl ayan, uzun s¢reli ve a-éklanamayan a
d¢kéendegren uyaréecé ikaretlerdendir.

o Evet
o Hayeér
o Bilmiyorum



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

14. Cilt, l enf nodu veya i- organl apriharimmarkr ar | a)
yetmezl ik d¢eg¢kegndegren uyaréecé i karetlerdendir .

o Evet

o Hayér

o0 Bilmiyorum 1209
15. Yakén zamanda antibiyotik veril memik ol maseér
varl éjé erikkinler i-in primer immun yetmezlik d

o Evet

o Hayeéer
o Bilmiyorum

16. Ailede primer immun yetmezlik °yk¢gseg eri kkin
i karetlerdendir

o Evet

o Hayér

o Bilmiyorum

17. Otoi mm¢gnite primer immun yetmezlijin bir bil
0 Evet

o Hayeér

o0 Bilmiyorum

18. Alej i primer i mmun yetmezlijin bir bilekeni ol atl
o0 Evet

o Hayér

o Bilmiyorum

19. Maligniteler primer immun yetmezlijin bir bil
0 Evet

o Hayeéer

o Bilmiyorum

20. Otoinflamasyon primer immun yetmezlI|lijJin bir b

o Evet
o Hayer
o0 Bilmiyorum
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Uzamék Ent ¢{basyona Bajlée Trakeo®°®zof agea

Dr. Havva S¢htyla Akén Uzan
1Edirne Sultan 1. Murat Devlet Hastanesi

¥zeAma- : Trakeo?© z(olf¥aFgje ad n fd &k ¢$gme b uzamék entg¢¢basyoc
baséen-1é& kaflara sahip endotrakeal t¢e¢plerin yaygénl a
ger ¢l ebil mektedir. Bu ol gu sunumundayd¥fF kgedémendibys
mel | itus, hi pertansiyon, kroni k obstr¢ktif akciijer h
sonrasé solunum yetersizIlijJi nedeniyle ent¢be edil dik
ventla syondaki (MV) hastanén yatékénén 10.g¢negnde pne me
spontan solunumunun heézleée y¢gzeyel solunum indeksinde
destejine aleéende. Ayne@ngegmglhicp anewampii 8 tsakhiupruen We sd ie$§
Kl'inik d¢gzelme g°r ¢l memesi iszZerine hasta reentg¢gbe edi
eden g¢nlerde medi kal tedavi ve MV destaijeitrakeostama ] men g
karar e veri l di. Yat eéKkéneén 19. g¢negnde per k¢tan di |l at
kompli kasyonsuz kKekilde trakeost omi a-élde ve basén-
hastanén ba<€é@am®d mdeéheaejirapmen ventilasyon sajlanamadeé
téekayeéecée bir olukuma rastl anmadeé, pasajén a-éeék ol duju
ventilasyonun sajl anamamaseé ¢tzeereé mtes bter akaiolsd iomi f ikkaeirs
pl anl andeé. Bronkoskopide trakea proksimalinde arka d
bajlanteéelée olduju g°r¢l de; mevcut stoma ajzéndan tre
ler | et i | di ve Kikirildi, i Kkl em sonl andeéereéel deée. G°J ¢s ce
°nerdi ancak hasta yatéekéenén 30. g¢enhegnde kaybedil di
kompli kasyonl ardédmajbier ihcdist al e mtai lkatf®° ke ki ri |l mi kK ol mas
di stansiyon ve trakeobronki al aspirasyonla gastrik i
yararl e ar a- bronkoskopi dir. ¥zel erkbhbéai MWii hseyaaoeék
Konservatif yakl akeéeml ar cerr ahi °ncesinde faydaleée ol
MVéden ayreélmaseée, T¥Fo6¢ °nlemek adéena faydal éeder .

Anahtar Kelimeler:Tr akeo® zof ageal Fiste¢gl, Trakeot omi, Ent ¢basy

Tracheosephageal Fistula Due to Prolonged Intubation: A Case Report

Abstract: Aim: Prolonged intubation is the most common cause of tracheoesophageal fistula (TEF). Although the
incidence has decreased with the use of-higlume, lowpressure cuffed enttacheal tubes, TEF can still occur

in prolonged intubation cases. This case report presents a patient who developed TEF. Casmaoltivoman

with diabetes, hypertension, and chronic obstructive pulmonary disease (COPD) presented with dyspnea and
cough. Following respiratory failure, she was intubated and admitted to the ICU with a pneumonia diagnosis. On
day 10, after clinical and laboratory improvement, she was extubated and placed on mask oxygen. The same day,
hypoxemia, tachypnea, and dyspnea bmes, leading to noimvasive respiratory support. Due to clinical
deterioration, reintubation and invasive mechanical ventilation (MV) were required. Despite medical therapy,
impaired gas exchange persisted, and a percutaneous tracheostomy was perfornozy 19 without
complications. One hour later, despite increased pressure support, ventilation was unsuccessful. No obstruction
was noted in the tracheostomy cannula. Transitioning to a balloon valve mask also failed, prorriptinigatton

and bronchscopy. A 5mm opening connected to the esophagus was detected in the proximal trachea. The
tracheostomy cannula was repositioned through existed stoma to the distal part of the fistula, and the cuff was
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inflated. Thoracic surgeon advised an evaluation iémirg from MV is achieved, but the patient died on day 30

due to enestage COPD. Conclusion: TEF is a rare but severe complication of prolonged intubation. Clinical
signs such as air leaks, abdominal distention, and tracheobronchial aspiration of gasttents should raise
suspicion. Bronchoscopy is the most effective diagnostic tool. Surgical intervention is limited in patients requiring
continuous positive airway pressure. Conservative measures may be beneficial before surgery. Early weaning
from MV iscrucial in preventing TEF. 1211

KeywordsTr acheosephageal Fistul a, Tracheot omi, Kntubatio

AMAtdotr akeal ent ¢basyon ve invaziv mekanik
ma z ir par-aseéedeéer. Ame | i y ahattachaftalar bayundaar k1 &
| ar ent ¢be olarak takip ve tedavisinin s,
n sajladéejé yararl arén yanénda kompl:i
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2.0LGU: 77 yakénda, tip 2 diyabetes mellitus (DM),
( KOAH) taneéelaré mevcut ol an kadéen hesigla&cblaakvear
Acil serviste yapélan il k dejerlendirmede hastada
Hastaya pn°moniye sekonder KOAH akut al evl enme s
koyul du. Acil serviste g°°lnidretredleear kaynwe kee ki &Il &mra
orotrakeal té¢be edilerek il eri tetkik ve tedav
al énar ak Vi si uygun antibiyotikleri de i-ere
Kli ni i v e oratuar parametrelerinde g°r¢len t
i ndeksinin yeterli go°r ¢l mesi iczerine hasta e
destejine aleéende. Ancak aynakigpmetwad&i gl ephesg?a
noni nvaziv ventilasyon (NIV) destejine al énde. NI
ol mamas czerine reent¢be edilerek tekrar KMV de
desteji sbal angampmd an dejerl endirmelerin ol um
karar é il di. Yat EkKénén 19. géenegnde trakeostor
hal kal a pal pasyonu ve i kKl em vy apfikasyoasuadiaralka!l a n é n

I
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ger - ek idi. 7.0 mm trakeost omi kang¢gl ¢ vyer
Ancak en yakl akék bir saat sonr a, basén- z
Kang¢l i n aspit@&kpygrlceg martkrarwyagil lyel medi ve p
val v ma 0 emi yle de ventilasyon bakaréeseéez

e fiberoptik bronkoskcdckaduvamd anl an
5mm geni e °2zefagusla bajlantéleée bir a-eéekl
kan¢l ¢, ste¢l ¢n distaline ge-ecek kKekil de
hastanén MVddenndaayré@é maslee ndduirrummeu ° ner di ancak |
kaybedildi.
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Resml:Br onkoskopide fist ¢l aj zenén g°r¢én

SONéamek ent ¢basyon nedeniyle karkél akél an s

enoz, trakeal dilatasyon, trakeal er dZBuon gi bi
mpl i kasyonl ar é °nl emek adenaonl,ann drea £tl alba rl i
jerl endiril meldi ve KMV m¢mkegn ol an en késa d°
nukabil mesine ve oral besl enmesine i mkan sajl
térma ve se@oarzalljtemmis éi Itaikyeanrérdan terci h edil
jl @ komplikasyonlardan etkil enme&XiMVi i hés mamreéed
en hastalarda trakeost omi a-€él masée i ktmdén. uy
F, KMV destejindeki hastalarda kang¢gl ya da ent
-ak ol masé, abdominal di stansiyon vV e trakeob
rumunda akla gel mel i doskop@iadierda ¥nelylairlklrd eMMA T ic
stalar i-in cerrahi &oaséeémvhiifsgakhakédmeari!l d
abil mektedir. Hastalarén m¢gmkegn ol an en késa
ydal edeéer .

4 KAYNAKCA

1.

Reed MF, Mathisen DJ. Tracheoesophageal fistChest Surg Clin N An2003;13(2):27289.
doi:10.1016/S1053359(03)0003®

. Vogelhut MM, Downs JB. Prolonged endotracheal intubatiGmest 1979;76(1):11a.11.

doi:10.1378/chest.76.1.110

. BRIGGS BD. Prolonged endotracheal intubatioAnesthesiology 1950;11(1):129431.

doi:10.1097/000005429500100600016

. Truwit JD. Prolonged Mechanical Ventilation: The Journey Toward the @ual.Care Med

2019;47(11):1664.667.d0i:10.1097/CCM.0000000000003987

. Shimizu T, Mizutani T, Hagiya K, Tanaka M. Influence of prolonged translaryngeal intubation on

airway complications: a retrospective comparative analy@isopean Archives of OtRhino
Laryngology 2019;276(8):2342354 doi:10.1007/s0040819-054884

. Rose L, Messer B. Prolonged Mechanical Ventilation, Weaning, and the Role of Tracheostomy.

Crit Care Clin 2024,40(2):409127. doi:10.1016/j.ccc.2024.01.008

. Paraschiv MTracheoesophageal FistulnComplication of Primnged Tracheal Intubatiornvol 7.



<]

St
"% 18"UTSAK, 15:16 March 2025, Ankar /2"
; IITSAK

Makale id=7

S°zl ¢ Sunum

213
ORCID ID: 00060002177G7788 |

Generalize Tonik Kloni k N°bet i fOIgNSuaumuw Bir N

Uzman Dr. Mehmét Ali Tel afarl é

Aci | Tegpr Kuramjkehir Hastanesi, Er zur um,
¥zeGenel | ekt ikdiolnmikk nto dreitk er (GTKS) tipik olarak biri
ilikkilidir; ancak aort diseksiyonu gi bitehdibedenbir et yol o
kardiyovaske¢l er acil durum ol an aort di seksiyonu, a (
bozul muk serebral perfg¢zyon veya emboli ol ayl aré gib
GTKS ve dahg°Ppsevikesk&ih ajrésée semptomlaré g°steren
Tanésal gor¢é¢nt ol eme, asendan aorttan proksi mal braki
aort diseksiyonunu ortayauloydk.e mCegrermmahii minnaea lral] eneen ,
sonra ani kalp durmaséna yenik de¢ Kt ¢ . Bu vaka, aor t
dejerlendiril mesinin °nemini vurgular ve hastea sonu-|
bir yaklakéma olan i htiyacé vurgul ar.
Anahtar KelimelerrGener al i ze Epil eptik N°bet, Aort Diseksiyonu,
Tanésal Yakl| akém

A Rare Cause of Generalized Tonr{lonic Seizure: Aortic DissectionCase Report

Abstract: Generalized tonielonic seizures (GTCS) are typically associated with primary neurological or
systemic causes; however, rare etiologies such as aortic dissection can also manifest as seizures. Aortic dissection,
a life-threatening cardiovascular emergency/characterized by the tearing of the aortic wall layers and may lead

to seizures through mechanisms such as impaired cerebral perfusion or embolic events. This report discusses the
case of a 4¢/earold male who presented with GTCS and prior symptorsisasp chest and back pain. Diagnostic
imaging revealed Type | aortic dissection extending from the ascending aorta to the proximal brachiocephalic
trunk and left common carotid artery. Despite surgical intervention and intensive care management, ihe patie
succumbed to sudden cardiac arrest postoperatively. This case emphasizes the importance of considering aortic
dissection as a rare cause of GTCS and highlights the need for timely diagnosis and a multidisciplinary approach
to optimize patient outcomes.

Keywords:Generalized Seizure, Aortic Dissection, Neurological Symptoms, Multidisciplinary Diagnosis

Introduction

Generalized toniclonic seizures (GTCS) are a common neurological emergency, typically associated
with primary neurological disorders, mbtdic disturbances, or systemic conditions. However, rare and
atypical etiologies, such as cardiovascular pathologies, can also underlie these events. Aortic dissection,
a life-threatening cardiovascular emergency characterized by the tearing of thevabtigers, is an
exceedingly uncommon cause of seizures. The mechanism may involve compromised cerebral
perfusion, embolic phenomena, or significant systemic changes triggered by the dissection.

Recognizing this rare association is critical, as seizuegsovershadow the primary diagnosis, delaying
life-saving interventions for aortic dissection. Clinicians should maintain a high index of suspicion,
particularly in patients presenting with GTCS alongside suggestive symptoms such as acute chest pain,
hypotension, or other vascular complications. This article explores the link between GTCS and aortic
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dissection, emphasizing the importance of a multidisciplinary approach and timely diagnosis to optimize
patient outcomes.

Case

A 46-yearold male patient wakrought to our emergency department by emergency medical services

(EMS) following a generalized tonic| oni ¢ sei zur e. According t P14t h
experienced sharp, stabbing chest and back pain while at rest prior to the seizure. ¢tk histdiy

included hypertension and aortic valve insufficiency.

On admi ssi on, the patientodos vital signs were as
bpm, oxygen saturation 98%, and body tenferatur.
depression and-Wave inversions in leads W36. Due to the reported chest and back pain, laboratory

and imaging studies were ordered. Laboratory results indicated elevated troponin levels, while other
parameters were within normal ranges. Cranial inagiemonstrated intracerebral edema without
evidence of hemorrhage or mass lesions.

Echocardiographic evaluation, prompted by elevated troponin, revealed grade 3 aortic valve
insufficiency and grade 2 mitral valve insufficiency, with no wall motion ababties. During
echocardiography, a suspicious flap in the ascending aorta raised concerns for aortic dissection. A
thoracoabdominal aortic angiography was subsequently performed, confirming Type | aortic dissection.
The dissection flap extended from thecending aorta to the proximal brachiocephalic trunk and the
proximal left common carotid artery.

The patient was transferred to the cardiovascular surgery department for further management, and
preparations for surgical intervention were initiated. Anliggyic treatment with valproate sodium (400

mg, 3 times daily) was started. Venovenous hemofiltration was performed due to the absence of urinary
output. The patient underwent surgery and was transferred to the cardiovascular intensive care unit
(CVICU) under intubation.

On postoperative day 2, the patient suffered a sudden cardiac arrest. Despite cardiopulmonary
resuscitation (CPR), spontaneous cardiac activity could not be restored, and the patient was pronounced
deceased.

CONCLUSION

This case highliglstthe rare yet critical association between generalized-ttomiic seizures (GTCS)

and Type | aortic dissection. Although seizures are typically attributed to primary neurological or
systemic causes, clinicians should be aware that cardiovascular eoesdike aortic dissection can

also present with neurological symptoms, including seizures. Early recognition of this atypical
presentation is crucial, as delays in diagnosing aortic dissection can result in catastrophic outcomes.
Multidisciplinary collatoration and prompt diagnostic imaging are essential for identifying the
underlying cause and initiating timely, k&aving interventions. This report underscores the importance

of maintaining a high index of suspicion for aortic dissection in patienseptiag with GTCS and
additional signs suggestive of cardiovascular compromise.
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¥zeT¢rkiyedde sajl ék hizmetl eri ar z kapasitesi ile
hi zmetl|l erdnree-dreirki mgzeri ndeki et kil erini incel emeyi
faaliyetlerinin T¢rlkal sepj ldekngebsshnhemiendkeldierangn nicel
veril eri 2022 sajl ék istatismikbVerilgeihdegr vemUSHAHI
insan g¢c¢ kapasitesi, alt yapé ve cihaz, yatak sayéel
anal i z edi | miktir. Ayr éca medi kal daird zmitrk i lvearnhe n dla
dejerlendirilmiktir. T¢grkiyeobdde medi kal turizm ziyare
il ke vatandakl ar énén da sajl ek hi zmetine eri kKi mde s
dejerlendigrmeyevnde son 20 yélda alt yapé, cihaz ve in
ancak hekim sayésée ve yatak kapasitesi a-eéséndan OECI
hizmeti talebinin y/ihkasle&difde ngdjemmnlylile ke muk hasha art
payénén %806inden fazlasénén °zel hastaneler b¢nyesi
toplam sajl ék hizmetleri talebi i -merndelsiunamaman ®&nd udns K
et kil emedi 7 kanaatine vareéel méxkteér. Sonu- ol arak Tg¢r
hizmetleriarzt al ep dengesine etkisinin negatif sonu-Jlarée g°z
talepdmngesi zIlijJinin y°netil mesi ve sajléek turizminin sg¢.

y°netim yakl akéemlarénén °nemine di kkat -ekil mi«ktir.
Anahtar Kelimeler-Me d i k a | Turi zm, Sajl ek Hizmetl eri Y°net i mi {

The Effects of Medical Tourism Activities On the Suppemand Balance in the Turkish Health System: A
Qualitative Analysis From a Strategic Management Perspective

Abstract: This study aims to examine the effects of healthcare service capacity and medisal &ntivities on

citizens' access to healthcare in Turkey. A quantitative analysis has been conducted to evaluate the impact of
medical tourism activities on the suplgmand balance within the Turkish healthcare system. The data for this
study hasbeembt ai ned from the 2022 Health Statistics Yearbo
compares data on healthcare workforce capacity, infrastructure, equipment, bed numbers, and the number of
health tourists across different years. Additionathye study assesses how medical tourism influences citizens'
access to healthcare services. In Turkey, the number of medical tourism visitors has shown an increasing trend
over the years. Alongside this growth, it has been observed that citizens have ttafidee challenges in
accessing healthcare services. Evaluations suggest that, over the past 20 years, significant improvements have
been made in infrastructure, equipment, and workforce capacity. However, the number of physicians and bed
capacity remairbelow the OECD average. Due to the high demand for healthcare services, the workload and
crowding in public hospitals have increased, while more than 80% of medical tourism activities are carried out

in private hospitals. Therefore, it has been concluitthed the relatively low share of medical tourism in the total
healthcare demand does not negatively affect the current healthcare service delivery. As a result, no negative
outcomes have been observed regarding the impact of medical tourism on the heealippdydemand balance
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in Turkey. The study emphasizes the importance of strategic management approaches in addressing-the supply
demand imbalance within the healthcare system and ensuring the sustainable growth of health tourism.

Keywords:Medical Toursm, Health Services Management, Access to Health Services
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Kaynak: (10)

kekiYléell.ara ve Sekt®°rlere G°re Hastane
il
2002
2018 1534 [219
2019 1.538
2020 1.534
2021 1.547
2022 1.555
0 500 1.000 1.500
W Saghk Bakanlig: m Universite m Ozel Diger Hastane Sayist
Kaynak: Saghk Hizmetleri Genel Miidiirligii
Kaynak: (10)
kil 1.6de hastane sayélaréenén ©°zellikle °zel <
17 yeéel éndan sonr a kge&raemu %azeglumbakéhdde vgersgai
stermediji yataya yakeén ir seyir izledijJi y°n
staneler y°netmelijinde dejikiklik ile ¥zel
i plinize edilmesi ile b i kte °2zel hastanel er
reca hastane sayeéeseée al an kararl ar il e Sén
zettijimizde hastane asamayergéneni raeédedéebilkinei:
st emi i -erisinde ©°ze hastanelerin °neml:.i bir
Tablol.Sekt °r |l ere ve unvanlara g°re sajl ék pe
Saglik Bakanhg: Universite Toplam
Uzman Hekim 50.289 14.795 30.516 95.600
Pratisyen Hekim 47.865 734 5.098 53.697
Asistan Hekim 17.836 24.851 42.687
Yan Dal Asistan Hekim 1.001 1.703 2.704
Toplam Hekim 116.991 42.083 35.614 194.688
Uzman Dis Hekimi 1.220 2.277 3.519 7.016
Dis Hekimi 10.922 605 21.243 32.770
Asistan Dis Hekim 12 2.561 - 2.573
Toplam Dis Hekimi 12.154 5.443 24.762 42.359
Eczac 4.424 749 33.808 38.981
Hemgsire 169.588 36.918 37.059 243.565
Ebe 55.942 981 2.709 59.632
Diger Saghk Personeli 153.362 23.360 55.939 232.661
Diger Personel ve Hizmet Alimi 260.500 74.396 203.746 538.642
Toplam Personel 772.961 183.930 EEENCEY 1.350.528
Kaynak: Saghk Hizmetleri Genel Miidirliagi
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man heki ml ea-i & shéansdtaann ei rtd¢erl¢edi J i mi zde; 2022 it
iversiteler %1 606séneé, °czel sektor i se %3206sin
ti hdaménda da °neml. bir ajerl é&ja sahip ol duju
k ek ildO.OBKi ki ye D¢ken Toplam Hekim Sayésénén|zzlgl u
Hekim Sayisi
700 o,
s0o {183,
500 283382882 20nnn
vvv«;‘;sss§msm~m
v MR EE RS ST T P
300 EQE§§§§£:
200
100 -
S eSS eSS E S 2 885 85288 eESREYE8eEEey
SESCESECSC0CSS5 “5S:88:2555555525538378358%3352
§§§§;§§33”§E-3' ggZ58s324% 3 @iizg sgsggge
2 < géa E o =z §9 £ 82
3 =
Kaynak: Saghk Hizmetleri Genel Miidiirliigii, OECD Health Data 2023, EUROSTAT Veri Tabam
Not: Tiirkiye verisi 2022 yilina aittir. Ulke verileri 2021 yilina veva en yakin yila aittir.
Kaynak: (10)
kil 206de g°r ¢l dej e ¢zere, OECDb6ye ¢ye ¢l kele
ral amaseéenda T¢rkiyednin son sér ada ol maseé ar
kmakt adeéer . Arzén en °nemli.i ayayesonam yat ¢ asio:
jl ek hizmet s¢re-I1lerini negatif etkileyecek bi
kekiYlel3.ara ve Sekt®°rlere G°re Hastane Ya
yil
2002 26.341 12.38 18.349 164.471
2018 231.913
2019 237.504
2020 251.182
2021 254.497
2022 262.190
0 50.000 100..000 150.000 200.000 250.000
W Saghk Bakanhgi m Universite m Ozel w Diger Yatak Sayisi
Kaynak: Saghk Hizmetleri Genel Miidiirligi

Kaynak: (10)
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Hast ane daédyese®rmaliall dlaasrtaakn ea zy aaratkt &sjaégy édiabriénén
2017 yélendan sonra yatay bir seyir izlediji y®°n
Tablo2Yél | ara ve Sekt°rlere G°re NiteliklIli Yat ak|l
| 221
Kaynak: Saghk Hizmetleri Genel Miidirliigi
Not: Yogun bakim yataklar: dahil degildir.
Kaynak: (10)

Hi zmet Kalltesvini Alepgém ol an niteliklI:i yatak say
yél énda %80, 96a ulakmasé sajlék hizmetlerinde a
ujradéjenée g°steren °neml:. bir parametredir (Tab

kekilloD.0.0@ Biikieyw Hastane Yatajé Sayésénén Ul us

Yatak Sayisi
150
=3
g
125 -
w0 {f 1.
L
PROma,
75 S2EERw
ggrna
RRRZ S
50 - 153293585 3z.
MR e T T
FRRALRNRRNREN G329,
) |I|I|III|IIIII zggg
o ARLEAE] : 1 IIIIII
S eSSBS e S5e MYy LRI ISR ELELES
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Kaynak: Saghik Hizmetleri Genel Miidiirliigii, OECD Health Data 2023, EUROSTAT Veri Tabam
Not: Tiirkive verisi 2022 yilina aittir. Ulke verileri 2021 yilina veya en yakin yila aittir.

Kaynak: (10)

Hasta yatak sayélarénén 2022 yeéeléenda 2002 yeéel én.
T¢rkiye OECD ¢l kel eri araséndamyglkt akéesafleslkinidad)
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Tablo3.Yel |l ara G°re Hastanelerde Cihaz Say
| 222
Kaynak: Saghk Hizmetleri Genel Miidiirliigi
*Mamografi cihaz sayist 2008 yilina aittir.
Kaynak: (10)
Tablo 306te sunulan veriler incelendijinde, 200
cihazlarén sayéséenda genel mekwoedkr °némeél | iaklt &kl
ultrason ve EKO cihazl arénén sayélarénda beliragi
sayésé ise 2008 yeéeléndan itibaren artarak, 2022
hizmg¢ | eri nin altyapé ve teknoloji kapasitesinin ©°

kekill. 090.0. 000 Ki kiye D¢ken Cihaz Sayeéel arénén

284
BT

Mamografi

MR

Gama Kamera

Radyoterapi

PET

0 10 20 30
mOECD mAB W Turkiye Cihaz Sayisi

Kaynak: Saghk Hizmetleri Genel Miidiirliigii, OECD Health Data 2023, EUROSTAT Veri Tabam
Not: Tiirkiye verileri 2022 yilhina aittir. OECD ve AB verileri 2021 yilina veya en yakm yila aittir.

Kaynak: (10)

Tébbi cihaz sayeéseée; k&0y2a2s lveerrd &jié rda 2BTyéed e %40 d,sil
%1100 oranénda artmaséna rajmen 1.000.000 ki «kiye
Avrupa Birlijine ¢ye ¢l kelerin gerisinde kal énmé
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2. 2.ekSaHilzmet !l erinin Kull anéemé
Sajl ék hizmetlerinin kullanémé ve buna
°nem arz eden ve sajlékleée kararlar al
bil gil er eerimekefiire da yer
Tablo4Yél |l ara ve Kurum T¢rlerine GOore
Yillara ve Kurum Tiirlerine Gire Toplam Hekime Miiracaat Sayisy, Tiim Sektirler
Sektor/Yil 2017 2018 2019 2020 2021 2022
Birinci Basamak -
Toplam: 238.492.427| 269.073.571 | 288.101.866 | 253.119.935 | 245.525320 | 1,0 15510
Ozel Tip - -
Merkegleri 18.912.829 | 19.055.722 | 18.298.392 |14.527.627 |15.672.466 | o 000
Hastaneler 461.519.553 | 494.385.911 | 506.503.164 | 332.613.569 | 414.454.404 | |00 o oo
Saghk Bakanhin | 350.347.005| 377.045.707| 387.622.848 | 230.981.820 | 305.040.174 | .. 000 o
Universite 38.963.933 |42.665.130 (46211148 |31.725.506 |40.102.992 | . o o
Ozel 72.208.615 | 74.673.065 |72.669.168 |60.906.243 |69.311.238 | -,
2. ve 3. Basamak - -
Toplam: 480.432.382 | 513.441.633 | 524.801.756 | 347.141.196 | 430.126.870 | _ o o oo
Genel Toplam 718.924.809 | 782.515.204 | 812.903.622 | 600.261.131 | 675.652.190 | o 100 20,
Kaynak: (10)
2022 yelé itibariyle hekime bakvurul ar én
i se ©°zel hast &mrzell e rteé py anpeér| kmeézklteérri.n i de
m¢eracaattaki orané %17 ol maktadér (Tabl o
kekivYleld.ara ve Hizmet Kapsaména G°re Ki
il
2002
2018
2019 9,8
2020
2021
2022 10,0
0 2 B 6 8 10
m 1. Basamak ®m 2. ve 3. Basamak Mﬂr:i:ai:ta;‘aynsu
Kaynak: Halk Saghg Genel Mudurlagii. Saghk Hizmetleri Genel Midiirliigii

dair
énmaséna |k

Kaynak: (10)
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2 yéle itibariewlememé&kernwgdmeglrdgphat (3aye OECD
séralarda yer almaséna raj mah2 3k oynel5] -agréd érk (
demi si kaynakl é& ol duju ifade edilebilir.
| 224
kekiKli ki. Baké Heki me MgpamasatK&ayebarntar nhss)]
Kisi Basi Miracaat Sayisi
15«{
¢ ¢100
& "1
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5 : 00 i
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L X t
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Kaynak: Halk Saghg Genel Miudirliigii, Saghk Hizmetleri Genel Midiirligii. OECD Health Data 2023,
EUROSTAT Veri Tabam
Not: Tiirkive verileri 2011 ve 2022 yillarina aittir.
Kaynak: (10)
il 76de yer alan verilere g°re, Tg¢rkiye' de Ki
ar artek g°sterdiji ve OECD (,Ikeleri i -inde vy
i me bakvuru sékléejée a-éseénda OECD ¢l kel er i
metl erine y°nelik yojun bir talebin varl ej én
nlanmasé ve kaynakl ar @&n ay?®° nyeatriammiabal € s € ndeon a
metl erinin arz kapasitesinin g¢-lendiril mesi
Tablo5.Yel | ara ve Sekt°rlere G°re Hastaneler

4.1659.779 7.675.972 7.742.707  5.517.337  6.110.494 7.167.463

Saghk Bakanhg:

556.494 4.019.422 3.990.922 3.556.818  3.815.599  4.068.175

5.508.263 13.651.377 13.806.349 10.620.517 11.785.492 13.280.620

Kaynak: Saghk Hizmetleri Genel Miidiirliigii

Kaynak: (10)
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2022 yéléenda yatan hasbtmrasapwydaécalODMmM@ekyerlr en2a0g2r g
%546¢ Sajl ek Bakanl ejé& %1506i cniversite %316 i s
Tablo6.Sekt°r |l ere ve Ameliyat Gruplaréna G°re Ame
| 225
Sayi % Sayi
Saglik Bakanlig 1.082.654 53,0 1572965 52,4  2.997.651
219.247 539.171 26,4 939.967 313 1.698.385
Toplam 728.927 2.999.727 5.773.048
Kaynak: Saghk Hizmetleri Genel Miidiirliigii
Kaynak: (10)
¥ellikli ve nitelikI: ameliyatlar olarak nitel el

olarak %30 oranénda bir ajérléeja sahip olup bu a
ifade edilebilir (Tablo 6).

Tablo7.Sekte rG%rre Hastanelerde Cihaz Bakéna D¢ke

Doppler
Ultrason b E Mamografi
Ultrason

Oniversite

Toplam 18.124 18.917

Kaynak: Saghk Hizmetleri Genel Midirlagi

Kaynak: (10)

°r¢nt ¢l eme sayésé incelendi]

aha yojun -aléamakttazbaduwk.ld

jl1 ek Bakanl éejé& hastanel erind
ol u

Cihaz bakéna d¢ken g
ger® Xat arasénda d
y°n¢gndedir. Ancak Sa

bekl eme s¢relerinin azal maséneé msuz etkiledi]
2. 3. Sajl ek Turi zmi Veril eri

D¢nya genel ianjdleé k utrd rzimz mrie °sn e ml i bir dek gelir Kk
turizm ve sajléek turizmi verilerinin yer aldeje
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Tablo8Sajl ek Turizmi Ziyaret-ilerinin Turizn
Yellor Turizm Soghk Turizmi Sadivk Turizeni
Ziyaretgi Saysi Ziyaretgi Soysi Ziyorergiferinin
Turizrm Ziyaretgilerine
Orom (%) | 226

2003 16.302.048 139.971 0,86

2004 20.262.640 171,954 0,85

2005 24.124.501 220.338 0,91

2006 23.14B.669 193.728 0,84

2007 27.214 9EB 198.554 0,73

2008 30.979.979 224 654 0,73

2009 32.006.149 201.222 0,63

2010 33.027.943 163.252 0,49

2011 36.151.328 187.363 0,52

2012 36.463.921 240.682 0.66

2013 39.226.226 300.102 0,77

2014 41.415.070 473.896 1,14

2015 41.617.530 395.019 0,95

2016 31.365.330 400.699 1,28

2017 38.620.346 467.302 121

2018 45.628.673 594.851 1,30

2019 51.860.042 701.046 1,35

2020 15.826.266 407.423 2,57

2021 29.357.463 670.730 2,28

2022 51.369.026 1.258.382 2,45
Kaynak: Kiiltiir ve Turizm Bakanhg 2023b; TUIK 2023,

Kaynak: (12)

keki l 86de turizm ziyaret-i sayésé artéexkéyla bi.
yél énda %2, 45 orané ile zirve yapteéejé g°r¢l mekt
arttejeée g°re¢l mektietdiibar iGelne | biorl aaratké2g0e&tlid eynedli| asreéz
ait veriler de her ne kadar dg¢Kg¢ K-19Pasdamisthden - aj € n
kaynakl & bir durum ol duju dolayéséyl a sZxilkt°rden
birlikte artéexk trendi kal déje yerden devam et mek
USHAkKk (2023)b6a g°re, medi k al turizmde °©°ne -ékan
kapsaménda bakvurul ar én bel I i uzmafUé k s lbaramrkd sa
hast al arén en -ok tercih ettiji wuzmanl ék brankl ar
tébbi biyokimya, genel cerrahi, dik hekimbiji, o
burunboj az b°l ¢mleri ol muktur.

Sajliéexmitual anénda °zellikle °9zel hastaneler cidd
t¢e¢m ulusl ararasé hastalarén %836¢ne, medi kal tu
hastal arén % 6806ine hizmet dahmi ktolikr .g° zI, Kk eomitzoe €
kardiyovask¢l er cerrahi branklaréné tercith ederk
Gé¢negmegzde bu oraneén azal mayeéep arttejéne s°yl em

kar k&€l anamary acho Ibaaykévsuéryullaa kamu hastanel erinde bek

Bakanl éjénén bunun -°9z¢m¢ i-in bakta MHRS ol mak
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°czel sekt®r¢n artan medi kal turizmdeki i apeetl g
mevcuttur.

3. TARTI k MA

T¢rkiye sajl ek hizmet sunumunda arz talep denges
insan g¢c¢ kapasitesinde ciddi oranlarda art gg7 o
halen gerilerdey er al makt adér . Ayréca hasta y¢gkegndeki ci

gitmeyip daha fazla hasta artdi®e pahdeknosussouwnm.a
Sisteminin hasta bakvurularénd@aikar Balnayamaneéedsréeu
pandemi de biriken -lpantdamysk¢c¢msomracei daldek sist

oranda bakvuru artékénén ol ak@jgarfda@gmirgisc¢ngnmpas/e
medi kal turi zwurkamp saimeganrdeat -biaksayésénda da art éex
pandemi kaynakl e biriken hasta y¢kéenegn medi kal ot
Sajl ek istatistikleri ve sajl ék twablzonda viee kil mr |
dejerlendiril mesi sonucu sajléek turizm ziyaret-
etkisi dejerlendirildijinde;
Tablo9.He ki m Kk Y¢gke Anal i zi

2022 Sajl ek H nivel ¥zel

Uzman Hekim( yandal ve asist

sayéel ar é dahi | 24,71 5,02 13,7

M¢racaat Sayésé

Uz man v m B 3,13 0,83 1,77

Amel i yat Sayéseé

Uzman Hekim Back

Hasta Sayéseée (*| 1,07 022 0.61

Uzman Hekim Bak

TurizmiZi yar et -i Sa 0,060

Sajl ek Turi zmi

Toplam M¢racaat 0,002

*Hesaplamada 220 ik g¢neg baz al én
Sajl ék sekt%or¢gnegn tegm aktorlerinin hekim bakeéna
heki ml erin m¢gracaat sayésé, ameliyat sayéseé, yat
daha fazla ik y¢ke¢g aMzehdasealt dujom ¢§kr ylerkektigend idr
bununda i ki °neml i sebebinin olabileceji bunl ar

inin de °zel sekt°r¢n ka

kot al ar ol masé bir d er
1 0O6l ere varmaseé ve hasta ba
a

]
or agnné n%2006¢ akeép %100
op

T¢e¢rkiyedde heki me ot l am m¢gracaat sayeéesénén bir
ziyaret - sayésénén oransalinglharkakmud ak gllire] @,z | %z
turizmde hasta bakvurusunun aj érl éjénén da °zel
medi k al turizm faaliyetinin genel ol arak gl oba
g¢-lendirmektedi ve Bnaeak bakl é& hekim sayél ar e, b
medi k al turizm kapsaménda verilen hizmetlerin b
verilerinin kéyaslanmasé suretiyle .daha derinlen

Bu -alékmada T¢rkiyednin sajl ék sektor ¢ kapasite
ili kki ve etkilekim dejerlendirilmiktir. Yapeéelan
son 20 yel i -inde adtkapasi tceé fiaz b aleé méemsdaam gkeacy
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kl ek miK; °czel sekt°r¢gn sajl
la birlikte OECD verilerine
sanwda halen OECD ortal amas
i 70 ni ortaya koymaktader.

€ hastanel erindeki hi zksektr. yoj un

géencel sajl ek istatistiKklIler:i vV e sajl'gzlg t
| arénén sajl ek hi zmetine ul akéméneée ol uil
er mevcuttur . |Buntuank i bbel lvie ga°nsatleirzgiel sirdi
r Ayréca medi kal turizmin bir y°ng¢gyl e
de¢r . Bunun T¢rk vatandakl aréna da ol um
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sajl ek turi zmi ve medi kal turizm al
°nemli °]l - ¢de yer et el mektedir. Saj |l él
payé&nén digxe, k%M, 2 sgividiy ealedw | mas é,

ek sistemini olumsuz etkilemedii9ji

hizmet t¢rlerine g°re daha deniiayl é
et kilerini netl ektirme a-éséndan °
ve operasyon y°%°neti mi perspektifinden
talep dengesi zI|lijinaolni tdiik&ladreé naél né nalr lakt usraij |l neaks
kin bi-imde sajlanmasé gerekmektedir.
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230
ORCID ID: 0006000309165370 |

Cov-Ed Sonrasé D°nemde Orta B®glgaLifotupsiBSwibr ek T a
Sonu-1laré: Tek Merkez Deneyi mi

Uzman Erhah Erdoj an
Sancaktepe kehit Prof.Dr. KIlhan Varank EJ

¥zeAma-: Orta boyutlu (<15 mm) b°brek taklarénén teda
bakaré ve g¢veni |l ilm@l ipjainrdie,mi %57 e lsloink laess éC@VYIn@ mde dejer |l
Bu retrospektif -al ekma, Haziran 2023 ile Haziran 20
kapsamaktader Hadt dl°Pdnm,e kt d lo ntkksh ryemkn, boizdik|l uju, enfeks
varl éj é gi bi durumlar hari- tutularak belirlenmickktir.
taksézIl ek veya klinik ol arak é@mleanmsmé&ck ttéark. kTaa k& nyt &Jl wlam I
Unit, HU), tak |l okalizasyonu ve dijer klinik parametr
ol up, Eti k Kurul taraféndan onayl anméxkteér (@(Ro7 2@8/ 2
(aralighk) b8 up, erkek/ kadén orane 1,9:1"dir. SWL' nin
saptanméext ér Tam taksézl €k durumu vakalaréen %78, 8" i |
yojunluklu taklay /;ksE&O®alHdy éi loe achdlaa é arasénda anl ar
ve p=0,049). Bununla birlikte, bebrekteki tak | okal i z
ger¢lmegkter (p=0,377). En yaygeému kbo°nprl e kk aksoyloink h(e%ba,t 3:)r
kompli kasyonl ar konservatif yaklakémla wuzun vadel:] S
COVID1I9 pandemisi sonrasé d°nemde, orta boyutinvaev b° br ek
bir tedavi y°nt emi ol maya devam et mektedir. Uygun hac
edi | mesi i-in kritik °neme sahiptir. Bul gul ar eéméz, <1
basamak tedavi rél arakhlvgleselk Imawma mal kompli kasyonl ar |

Anahtar Kelimelerk ok Dal ga Litotrip-8Db, Bedawek-IMBaxkkdeiéé, Choed

Evaluation of Shock Wave Lithotripsy (Swl) Outcomes for MeditBized Kidney Stogs: A SingleCenter
Experience A®Eer the Covéd

Abstract: Objective: To evaluate the overall success and safety of Shock Wave Lithotripsy (SWL) in the treatment
of mediurrsized (<15 mm) kidney stones, particularly in the fo®VID-19 era. Materialsand Methods: This
retrospective study included 208 patients treated with SWL between June 2023 and June 2024. Patients with
solitary kidneys, severe renal impairment, infections, or anatomical abnormalities were excluded. The mean stone
si ze wa smmdSWA suicess wak defined as complete stone clearance or clinically insignificant residual
fragments (CIRF) <4 mm. Stone density (Hounsfield Unit, HU), stone location, and other clinical parameters were
analyzed. The study protocol adhered to ethicatlgiines and was approved by the Ethics Committee (No:
298/ 2024) . Results: The mean age o0i75)twihea mplaotfdmalemt s was
ratio of 1.9:1. The overall success rate of SWL was 92.3% (including CIRF), with compledérest status
achieved in 78.8% of cases. A significant correlation was found between smaller stones (<15 mm), lower stone
density (<1000 HU), and higher success rates (p<0.001 and p=0.049, respectively). However, stone localization
within the kidney didhot significantly affect treatment outcomes (p=0.377). The most common complication was
hematuria (63.4%), followed by renal colic (5.3%). These complications were managed conservatively without
long-term sequelae. Conclusions: SWL remains a highly aféeahd nornvasive treatment option for medium

sized kidney stones, especially in the {i26VID-19 era. Proper patient selection and experienced operators are
critical for optimizing outcomes. Our findings highlight the continued relevance of SWilirsislmé treatment,
particularly for stones <15 mm with lower HU values, offering high success rates and minimal complications.
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Introduction

Urolithiasisis a significant health problem affecting millions of people worldwide. The incidence of
kidney stones varies significantly across different regions of the world. The prevalence is reported td 881
approximately 1815% in developed countries and continuiagricrease, particularly in industrialized
countries, due to dietary and lifestyle changes associated with modernization [1].

Based on the underlying risk factors the disease may be recurrent in a certain percent of the cases and
obstruction as well as ia€tion related problems may affect the upper urinary tract with irreversible
changes if not treated on time. Additionally severe renal colic may affect the life quality in these cases
necessitating and urgent management at each attack.

Based on the factdave symptomatic and obstructing stones require a rational management in order to
render the patients stone free with less or no complications along with minimal impact on the quality of
life. Regarding the treatment, management of kidney stones haves@viobm invasive surgical
procedures to minimal invasive approaches over the {dsi€¢ades. Currently, management options

for kidney stones include extracorporeal shock wave lithotripsy (ESWL) flexible ureteroscopy (fURS),
percutaneous nephrolithotomp@NL) and open surgery, and [2]. Based on the evidence based data
published so far, available international guidelines (EfMWA) do offer SWL as the first option for

renal stones sizing less than <15 mm. [2,3]. Each of these methods has specific isdigdtionertain
advantages and disadvantages) based on stone (size, number, location, and hardness) as well as patient
related factors. When evaluated with respect to the invasive nature of the alternatives, SWL remains as
the only At r uae appl@aforthe masagement of kidoey stones in all parts of the world

3].

SWL was first introduced in the early 1980s as a technique that uses shock waves generated outside the
body to fragment urinary stones [4]. This method allows kidney stonesdigibiegrated into smaller

pieces, which then may pass spontaneously through the urinary tract [5]. Over the years, parallel to
technological advancements noted lithotriptor technology, the safety and efficacy of SWL have
improved considerably, making a preferred method in the effective and safe management of both
kidney or ureteral stones [6].

Despite its noninvasive, practical and highly safe application however, it has been well shown that the
success rates of SWL applications may vary dependingeera factors, such as stone size, stone
location, hardness, and body mass index (BMI) of the cases treated [7]. Reported studies have shown
that the success rates for stones smaller than 2 cm range between 70% and 90% [8]. However, the
effectiveness deemses for larger or harder stones where repeated sessions and auxiliary procedures may
be required.

On the other hand again, despite its widespread acceptance, SWL has some certain disadvantages such
as the potential for renal injury in risk patients, thance of incomplete stone clearance and the need

for additional procedures in patients with residual fragments. However, due to-itsvasive nature,

minimal anesthesia requirements, and the possibility of outpatient treatment, SWL remains a valuable
option in the management of urolithiasis if the decision making is made with a very careful patient
selection based on the clear indications given in the published guidelines [9].

In this present study we aimed to evaluate the overall success rate oV&aeelithotripsy (SWL)
in the noninvasive treatment of kidney stones in a single center.

Patients and methods

This retrospective study was conducted between June 2023 and June 2024, following approval by the
local Ethics Committee (approval number: 28@22). A total of 208 patients undergoing SWL for renal
medium sized (< 15 mm) stones were included. Informed consent was obtained from all patients prior
to the procedure.
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While adult patients ( > 18 years), with radiologically confirmed opaque renasgteris mm) located

in the different parts of the kidney, were inclu
mm (7.4 mm 15.0 mm). Patients with a solitary kidney, renal functional deterioration, significant
skeletal deformities, activerinary tract infections, pregnancy, or coagulopathies were excluded from

the study program.

In addition to the plain abdominal film and sonographic evaluation, the diagnosis and detailéd32
characteristics of renal stones were confirmed with-cmrtrast compted tomography (NCCT) in all

cases. In addition to the location and size, the density of the stones was assessed in the NCCT images in
terms of Hounsfield Unit (HU) values.

All patients underwent a comprehensive clinical evaluation, including urinalysng culture test,
complete blood count, coagulation profile, and renal function tests. Patients were instructed to fast for
at least 6 hours prior to the procedure, and prophylactic antibiotics were administered if deemed
necessary.

SWL procedures weregspformed using a Modulith SLK inline lithotripter (Storz Medical, Switzerland),
under analgesic treatment with nsteroidal antinflammatory drugs (NSAIDs). Patients were
positioned in the supine position, and stones were localized using fluoroscofiyasonography.
Regarding stone localization during treatment, the inline imaging capabilities of the MODULITH SLK
Inline lithotripter system increase precision by allowing t@ak visualization of stone targeting and
highly effective fragmentation. Thisot only improves stone clearance rates, but also reduces the risk
of complications. The unique stodeected shockwave delivery with perfect alignment (keeping the
stone always in the shockwave path) offers, an innovative and pegiatered approaclo tSWL,
providing a norinvasive yet highly effective treatment solution for stones. Sedative analgésia
pethidine was administered in selected cases, but none of the patients required general anesthesia. A
total of 3000 shock waves were delivered m=sgn.

Treatment sessions were repeated -@ay intervals, with a maximum of 3 sessions per patient,
depending on the degree of stone fragmentation a

To assess the stofiee (SF) status, a plain abdominatag (KUB) was performed on the 7th day after

the last SWL session. Final stefiee status was evaluated with paomtrast CT (NCCT) three months

after the last treatment session. Complete stone clearance ( stone free status) was defined as the absence
of anydetectable stones or the presence of clinically insignificant residual fragments (less than 4 mm).

Failure was defined as the presence of residual stone fragments larger than 4 mm after 3 successful SWL
sessions. Symptomatic patients was offered altematbatment options such as ureteroscopy (URS)
or percutaneous nephrolithotomy (PCNL), depending on the size and location of the residual stones.

For statistical analysis, mean and standard deviation (SD) values were calculated. Indepestdemd t
MannWhitney U test were used for this purpose. The-<hiare test was employed for categorical
parameters. Oneay ANOVA was used to compare steinee rates across different stone localizations.
A p-value of less than 0.05 was considered statisticallyfgignt.

Results

A total of 208 patients undergoing SWL were included into this study program. The mean age of the
patients was 42.2N12. 7-79yeas: Gf thesevpatiehts, 437 (659opwerea n g e
male and 71 (34.1%) were female ( M/F 1)9:There was no statistically significant relationship
between gender and treatment succes®(60) (Table 1).
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Table 1 The demographic characteristics of the patients

Charasiensics value
Patients (n) 208 [ 233
Mean age | 42.2N12.
Male patients (n,%) 137 (65.9)
Female patients (n,% 71(34.1)

The distribution of stones based on their localization within the kidney is as follows: 58 patients (27.9%)
had stones located in the renal pelvis, 27 patients (13.0%) ipg®s calyx, 56 patients (26.9%) in the
middle calyx, and 67 patients (32.2%) in the lower calyx. Following SWL treatment, completely stone
free status was achieved in 49 out of 58 patients (84.5%) with stones in the renal pelvis, while 5 patients
(8.6%) had residual fragments ( < 4 mm), and 4 patients (6.9%) experienced treatment failure. In cases
with the upper calyceal calculi, 23 out of 27 patients (85.2%) becamefstenavith 1 patient (3.7%)

having residual fragments and 3 patients (11.1%) exp@nignreatment failure. In the middle calyx,
successful outcomes were achieved in 43 out of 56 patients (76.8%), with residual fragments in 9
patients (16.1%) and treatment failure in 4 patients (7.1%). In the lower calyx, 49 out of 67 patients
(73.1%) beame stondree, while 13 patients (19.4%) had residual fragments, and 5 patients (7.5%)
experienced treatment failure.

The chisquare test evaluating the relationship between stone localization within the kidney and
treatment success rates indicatedstadistically significant difference between stone localization and
treatment succesp<0.377). The overall evaluation of success rates for all stones, SWL was found to

be successful in 164 out of 208 patients (78.8%) with completely-Bmatatus, @dual fragments

(< 4 mm) were present in 28 patients (13.5%), and treatment failure occurred in 16 patients (7.7%)
(Table 2). Based on these outcomes we may say that the overall success rate of SWL in renal stones
sizing < 15 mm will be 92.3% with the ilusion of asymptomatic small fragments (< 4 mm) which

could be passed spontaneously over time.

Table 2 Stone Localization Distribution and Treatment Success Rates and Outcomes for Each
Localization

Stone Number of Percentage|Stonefree (n{Residual Fragmen| Failed (n,
Localization Patients (n) (%) %) (n, %) %)
Renal pelvis 58 27.9 49 (84.5%) 5 (8.6%) 4 (6.9%)
Upper calyx 27 13.0 23 (85.2%) 1 (3.7%) 3 (11.1%)
Middle calyx 56 26.9 43 (76.8%) 9 (16.1%) 4 (7.1%)
Lower calyx 67 32.2 49 (73.1%) 13 (19.4%) 5 (7.5%)

Total 208 100 164 (78.8% 28 (13.5%) 16 (7.7%)
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The mean Hounsfield Unit (HU) of the stones in the patients included in the study was determined to be
874. 0N26813812Whi |l e this value was 862.7N286.2 in |
stonef r ee st atus, it was 1032.5N360.2 in those wit
analysis of HU difference between these groups showed a statistically significant differenod9).

It was particularly noted that stones with tdlb) value below 1000 had a higher likelihood of being
effectively fragmented and cleared with SWL (Table 3). | 234

Table 3 Evaluation of the success rates basethean Hounsfield Unit (HU) Values

Mean HU p
Overall stones 874.0N28
Stonefree 862. 7N28 0.049
Residual fragments or Failed treatm 10325N36

When examining the relationship between stone size and treatment success, while the mean stone size
was calculated as 10.3 mm (718.2 mm) in patients with successful outcomes, it %8 mm (9.1

13.9 mm) in those with residual fragments or treatment failure. Again a statistically significant
relationship was found between stone size and SWL sugees3.(01).

Finally, evaluation of the complications observed in our group reveai®athsga, to be the most
common complication being detected in 132 patients (63.4%). It was managed conservatively with high
fluid intake and resolved spontaneously in the vast majority of the cases. As the second most common
complication, renal colic was beserved in 11 patients (5.3%) and managed with
analgesics/antispasmodic agents which revealed symptoms in all patients. Steinstrasse was observed in
only 1 patient (0.5%) and this patient was treated with ureteral stent placement. Last but not least, renal
hematoma formation was noted in 2 patients (0.9%), and both cases were managed with close
monitoring and supportive care, resulting in spontaneous resolution without necessitating any further
interventions (Table 4).

Table 4 Complications Observed Aft&WL

Complication type n %

Renal colic 11 5.3

Hematuria 132 63.4

Steinstrasse 1 0.5

Renal hematoma 2 0.9
Discussion

SWL has been clinically introduced in 1980 by Chaussy et al., and became the preferred treatment
modal ity in the Atrue noninvasiveOoO management o
obtained both in adults and children [4]. The practicalc®d effective characteristics of this modality



[=] ! [*]
ﬁ 18" UTSAK, 1516 March 2025, Ankar 7%
b TSR

have led the urologists to perform it in more than 90% of the medium siz&f (bdn) stones in adult
patients without any anesthesia requirement as well as hospitalization [2,3]. Currently both EAU and
AUA guidelines still recommend this particular modality as the preferred option for stones sizing less
than 20 mm [2,3,12].

In addition to these facts, as we all know well, the clinical practice patterns of urinary stone management
have been found to baffected to a certain extent by the COVIB pandemic. Unprecedented
introduction of COVID19 has dramatically influenced all parts of medicine and changed our practice
patterns in stone management to a certain extent by selecting the best approadariyarticugent

cases and postpone and/or reschedule elective procedures to limit the risk of infection spread. Based on
the facts and evident changes in the practice patterns, elective stone procedures such as RIRS and PCNL
needed to be postponed durihg butbreak of the pandemic. While timely management of these cases

in the emergency department was crucial, other urgent solutions including medical management to some
extent and widespread application of SWL (in an outpatient based manner) gained putanoe.

SWL was the only treatment choice which allowed stone management without any anesthesia and
relevant risks for the spread of the infection during this critical period.

Significant compulsory alterations in stone related interventions wereina#garts of the world and

in a well conducted survey during this period, vast majority of the experts (89.4%) tended to change

their treatment strategy particularly in patients referring to the emergency departments during COVID

19 periodonAsnvasiiveud modal i ty, SWL emerged as
highly critical era (in other words its revival has been realized) with advantages of no anesthesia
requirement, chance of treatment away from the patient and less risk oédipesed [13,14].

However, despite i ts noni nvasi ve, practical an
disadvantages. As a major factor, it is well known that the efficacy of this modality tends to diminish in
patients with hard (with high densitgnd larger sized stones (>20 mm). Some minor complications

(pain, hematuria and obstruction) and auxiliary procedures for complete stone clearance could be
required in certain percent of such cases [1]. Thus, treatment outcomes may be influenced by some
unpredictable stone (size, composition, location) and patient (BMI, collecting system anatomy) factors.

A dedicated experienced team, careful patient selection along with a cooperative work with the cases

are crucial factors for a successful SWL procedi@@,1519]. Last but not least, certain stone types,

such as cysteine or calcium oxalate monohydrate stones, may not respond optimally to SWL and may
necessitate alternative treatment methods [20].

In the light of the facts mentioned above, it is cleat #Hithough the role of minimal invasive flexible
ureteroscopic stone treatment tended to increase over thelaktcades, accumulated published data

in literature has revealed comparable stone free rates between these two modalities particuladly for sm
(less than 1 cm) and medium (1 to 2 cm) sized renal stones [21,22]. However, it should be kept in mind
well that, despite its minimally invasive nature, ureteroscopic procedures may reveal certain
complications as a major disadvantage when comparedSWAL [23,24].

The reported success rates after SWL in terms of SF status were found to range between 48% and 85%.
Related to this issue, while Padhye et al. reported an overaliHfsteneate of 91.7% in upper tract

stones [25], Ghimire et al. reportectle@arance rate of 91.1% in 112 patients with renal stones [26].
Additionally, success rates of 74% for kidney stones and 88% for ureteric stones were reported by Al
Marhoon et al. [27]. When the outcomes were evaluated in a stone size based mannet &b dptend

a higher stone clearance rate of 90.8 % for relatively smaller stones (< 11 mm ) with a mean stone
density value of 750 HU [28]. These results were inconsistent with the outcomes reported by Hamal et
al., where 85.9%, 90.25%, and 50.5% succates for the upper, middle, and lower calyx, respectively

[29].

With respect to the complications associated with SWL applications, limited minor ( flank region pain
or discomfort and microscopic haematuria) complications have been reported in therditera
[23,24,30].

Evaluation of our results revealed that the overall complete SF rate after SWL treatment was found to
be 78.8%. Evaluation of the success rates on stone location based manner, revealed that while a complete
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SF status was achieved in 84.6%enal pelvic stones these rates were 85.2% in cases with upper calyx
stones,76.8% in the middle and 73.1% in lower calyx stones. In addition to the size of the stone the
hardness (HU value) was found to be another critical parameter to be takenaniat &mca successful

outcome after S WL . Rel ated to this issue, whi |
successful out comes, t he mean HU was found to be
fragments with statistically significadifference between two groups of cases. | 236

Last but not least, stone size was calculated as 10.3 mm in patients with successful outcomes, while it
was 12.5 mm in those with residual fragments or treatment failure. A statistically significant relationship
wasfound between stone size and SWL success(.001).

In the light of our findings and the reported data in the literature we may definitely emphasize the
important place of SWL both in adults and pediatric cases when indications are selected inagyroper
SWL has gained more importance particularly after the critical COVID 19 era and it is still the best
treatment alternative in the noninvasive management of upper tract calculi with its high success and
significantly limited complication rates. The digption needs to be done by an experienced team based

on technical requirements. Patient selection is the key factor and as our results also indicate it seems to
be the preferred treatment choice for stones sizing less than 15 mm with a HU value af By1o@)

way the vast majority of such stones will be treated in a safe manner without any need for more invasive
procedures which are significantly prone to more severe complications. Patients need to be a part of the
decision making period where theyallg will get detailed information about the advantages and
disadvantages of all available management options for a rational decision.

OQur study is not free of |imitations. First of a
smaller nunber of the cases (although it is an acceptable caseload treated in a year period) might
constitute a major drawback. Additionally, lack of long term evaluation of the cases for possible
complications might be another limitation to be stated. Howeverpasnain aim is to outline the

efficacy and safety of SWL in the management of carefully selected cases, we believe that our results

wi || hi ghlight the valuable place of this modal.
SWL has its importanplace among the other treatment alternatives particularly demonstrating its
Arevi val o0 -18 éra veth guidehes bBsed on clear indications.

Conclusions

In the light of our findings and the reported data in the literature we may definitely enaptiaes
important place of SWL in the noninvasive management of amedlium sized stones both in adults

and pediatric cases. SWL has gained more importance particularly after the critical COVID 19 era and
it is still the best treatment alternative in tlaninvasive management of upper tract calculi with its high
success and significantly limited complication rates if performed by an experienced team under the
recommendation of guidelines based indications.
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IKayseri kehir Hastanesi ¢ocuk N°rol

¥zeGi:iri kK: El ektromiyografi ( EMG) , t¢e¢m yak gr
belirlenmesinde kullanélan en ©°nemli tané y©°
koyma dojJrul uj u,balhad<et all &ajréark s¥%€lyr iinlee %98 ar é
-al ékma ile -ocuk hastal aremézdaki EMG endi kasyonl a
ama-|l anméxkter XKPatek: 2024kt @a0RBI er it ammreasss € n-doac ukea ynseerr«
poliklinijine bakvuran ve sinir ileti incel emel er i i
gi bi demografik bilgileri il e EMG endikasyonl aré ve
karegl. mawtl gul ar : ¢ocuk n°rol oji poliklinijJjinde EMG
nesine EMG yapél mexktér. 46 hast a, endi kasyonu ol d
46¢ erkek (kaden/emkekuwmakhtaddr 26Yathlastal artdal ama
K arasénda dejikmektedir. En sék endi kasyonl ar séra
mi yopat.i (21, %8, 1) ve pleksopati 1906, %8, 8), kp&l i n¥eE
%10, 1), monon°ropat. (24, %9, 3), pl eksopatd.i (9, %3,5)
yoruml anméxkt ér Sonu-: Poliklinijimizde EMG yapélan
normd ol arak dejerlendirilmicktir. Bu testl eri dejerl en
olarak uygulanamadéjé ve erikkin hastalara keéyasl a t e
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¢ocuk hastal arda amoé&,ok ssnPikeownk ahka sht aad téxkllékl ar é, perife
hastal ekl aréna EMG bul gul aréna dayanél arak tané koym
anamnez, fizik muayene, aile °ykegd enadiraboedti dar . i N
mi yopati k s¢re-»Ilere bajl e ol arak hastal ek s¢re-leri
incelemelerin tekrarlanabil ecej.i g%z °n¢ne al énmal ede
Anahtar Kelimeler:¢ ocuk N°r ol oj i, El gkter o Hiaygo g &fkil ar N°r omg¢ s k

Evaluation of Electromyography and Electrophysiological Diagnoses in Children

Abstract:Introduction: Electromyography (EMG) is one of the most important methods used in diagnosing muscle
and nerve diseases and determining treatmentllimge groups. The diagnostic accuracy of neuromuscular
diseases in children can vary widely between 10% and 98%, depending on the course of the disease. This study
evaluates our pediatric patients' EMG indications and electrophysiological diagnoses.dvietamographic
information such as age, gender, EMG indications, and EMG diagnoses of patients aged under 18 who presented
to the Kayseri City Hospital pediatric neurology clinic between January 2023 and December 2024 and underwent
nerve conduction studiesd needle EMG were retrospectively retrieved from the file records. Results: EMG was
requested for 304 patients in the pediatric neurology outpatient clinic, and was performed on 258. One hundred
forty-four patients were girls(female/male ratio: 1.26p 8 mean age was 12.6N4.5 year
months to 17 years. The most common indications were mononeuropathy (145, 56.2%), polyneuropathy (68,
26.4%), myopathy (21, 8.1%), and plexopathy (16, 6.2%). EMG diagnoses were interpreted as normal (190,
73.6%), polyneuropathy (26, 10.1%), mononeuropathy (24, 9.3%), plexopathy (9, 3.5%), myopathy (5, 1.9%) and
cranial neuropathy (4, 1.6%). Conclusion: The majority of patients who underwent EMG in our outpatient clinic
were evaluated as electrophysiologlgaiormal. When evaluating these tests, it should remembered that invasive
procedures such as needle EMG cannot be fully applied to children and that technical difficulties are greater
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compared to adult patients. Itis also difficult to diagnose motorarediseases, neuromuscular junction diseases,
peripheral nerve diseases, and muscle diseases in pediatric patients based on EMG findings. When making a
diagnosis, electrophysiological examinations should be evaluated together with anamnesis, physiocatierami
family history, and laboratory examinations. It should also be remembered that disease courses may be variable,
depending on neuropathic and myopathic processes, and that electrophysiological examinations may be repeated
if necessary.
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GKRKK

El ektromi yogr afi (EMG) kas ve sinir hastal ékIl ar é
en °nemli tané y°ntemlerinden birnskulilran@&lumykitna
-ocuk ve ergenlerde daha nadir kullanél maktader .
N°rom¢gskel er hastal ék tanéese koyar ken, anamnez,
muayeneler sonrasé, yardémcé tané yC°emeler,nkhser i ne
biyopsisi wve geneti k -aléexkmalar bu y°ntemler ¢
sinir ileti uygul amal ar e, uygulayan kikinin tecr
ancak yareé invaizdivn b9 zelilkilklme o-ladawjki hastal ar da t
tartékmal é& ol abil mektedir. (1, 2)

Bu -al ékma il e Kayser.i kehir Hastanesi -ocuk n¢o°r
EMG endi kasyonl ar énén dvee] eerlleekntdriorfiilznyeoslio ja nka -tlaannén
GEREC¢ ve Y¥NTEMLER

¢tal exma, -OcakéeRr02B824 tari hl eri arasénda baxkvur an
kayét sistemi incelenerek yapeldé. EMG kkmyeéetl ar é
EMG endi kasyonl aré ve EMG tanélarée -ékareéelde
¢ocukl arda en sék EMG endi kasyonl aréné n°ropat.|
pl eksopati, krani al n®°ropati, hi potoni ve Yy¢er gl
polin°®moman%r,opati, pleksopati, mi yopat.i ve kra
kaydedildi.

BULGULAR

¢ocuk n°rolojisi poliklinijinde EMG istenilen 3
(%84, 9) EMG yapteéreéelde. Endi kasyonu olduju halde
yak arasénda dejiken INadsb5ayar éaraséntdamdeyankmake
kaden (%55,8), 114 6¢ erkek (%44,2) olup, kadeéen/
EMG endi kasyonu olarak en sék monon®ropatiyi (1
miyopati (21, %8,1) ve pleksopati (16, %6,2) takip ediyordu.

EMG tanél ar éne i se nor mal el ektrofizyol oj ik bu
mo nonpat i (24, %9, 3) ve ardéndan pleksopati (9,
%1, 6) olukturuyordu. Fasial paralizi sonraseée st
bulundu.

TARTI k MA

¢al exmamézeéen amaceééndafnaroklué& ayna kv eg rfuaprlkd € sempt oml

grubundaki EMGOnNni n Kl inik ©°nemini vur gul amakt ér
endi kasyonl ar d¢gkeéenegl mgk ol sa da EMG raporl aréené
durumu EMGONnin, 4 nmazEMGbgrbiklegar €l masé nedeniy
kooperasyonunun sajlanamamasé bajl é ol abilecefji
¢ocuk hastal arda motkas nkawka kh ahsa satl ablldskalmakreek, & ameer
kas hastal ékl ar éna EMG bul gul aréna dayanél ar ak
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potansivyelleri ke¢-¢k amplitegdl e ve késa segreldi
ol makt adeéer Hast anén yakké darhtat &ko-l aa,y tod kmaikk aodléar. a
Hastal ara yapélan EMGOI er i dejerlendirirken, ne
s¢re-lerinin dejikken ol abil eceji ve gerekirse
°n¢ne al énmal édeér (1)
| 241

SONUC¢

Pediatri k yak grubunda elektrofizyolojik incele
teknik zorluklaren ve -ocuklara EMG yapabilecek
°n¢gne alénarak daha dik&kand9rnomdavk alnéd mad €tda&lré k ¢
el ektrofizyolojik incelemelerin yetmemekte ol up,
| aboratuar incelemelerin beraber dejerlendiril me
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1. Hellmann M, von KleisRetzow L, Haupt WF, Herkenrath P, Schausgjf U. Diagnostic value
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2. G° z ¢ btaetl éi kk , G° k- en, et al . "tocuk yak grubunda
vesonu-1larén karkeél akteéerélmasé." Yeni Symposium
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Anahtar Kelimeler:Dev Guatr, Hashimoto Tiroiditi, Tiroidektomi, Konjenital Hipotiroidi

Does Geograph Increase Thyroidectomy ComplicationsQase Report

Abstract: Introduction: Goiters larger than 8 cm in diameter are defined as giant goiters and arefaréfgening

disease. As the goiter grows, it compresses the trachea and esophagus, causiotivebsgraptoms and pushing
adjacent organs and tissues, causing anatomical changes. The presence of Hashimoto's thyroiditis in the etiology
leads to intense inflammation in the tissues surrounding the thyroid gland. Caseyeardd female patient

with congenital mental retardation living in a rural areaaprovince in Eastern Anatolia applied with complaints

of neck swelling and shortness of breath. In her physical examination, giant nodular goiter was evident and she
had dyspnea due to tracheal gomssion. In the patient's radiological examinations, it was noted that the thyroid
size had increased significantly, there were numerous nodules, it extended to the mediastinum and compressed the
trachea. In the preoperative anesthesia consultation, i waaluated as difficult intubation. The patient
underwent total thyroidectomy. Since the drain placed in the thyroidectomy area was too much, the patient was
discharged on the 5th postoperative day with the drain removed and no complications otherdhmanoseurred

in her followups. Discussion: Congenital hypothyroidism is the most common congenital endocrine disorder seen
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in childhood, and is one of the most common causes of preventable mental retardation and is checked in the heel
blood screening tésn the newborn period. In the year the case was born, congenital hypothyroidism screening
was only performed in developed countries and not in our country. It was learned that the patient had been brought
to the city only because of his current ilin€Bsis, when mental retardation is taken into account, also raises the
suspicion of physical neglect. However, since physical neglect is a phenomenon seen almost exclusively in socially
deprived people, it is important to separate the health effects caysegylect from the effects caused by poverty.

In this case, the patient's access to health services was inadequate due to various reasons, and the thyroid|@é§
overgrown on the basis of Hashimoto's thyroiditis. The intense inflammatory process surrotedthgroid

gland in Hashimoto's thyroiditis makes resection more difficult, and the giant goiter changes the structure and
anatomy of the surrounding organs, increasing the risk of complications. Conclusion: Many factors such as
physical neglect, sociocultal and socioeconomic level are effective in people's access to health services, so
geography seems to increase thyroidectomy complications indirectly, although not directly.

Key words:Giant goiter, Hashimoto thyroiditis, Thyroidectomy, Congenital hypothyroidism
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Resm3.0Operasyonda -ékaréelan dev nod¢l er guatr tane
3. TarkKoénkjnmean:i t al hi potiroidi, -0-ukluk d°neminde
ol makla birlikte °nlenebilir z e R lonjemniealr hipttirdidi i ni n e
yenidojan d°neminde topuk kané tarama testinde |
1980061l erin baké gibi bir-ok gellﬁimrklxéﬁddelba
Bakanl éjéedéonén iYenvdofEadoWMetabéhstal €k Tarama Pr
bakél masé fenil ketong¢gr. hastaléjé taramasé amacé€
taramasénén eklenmeBuraaaki yel gndanoymywét uti bar.i
progr ameé -er-evesinde konjenital hi poti wpi di t
¢l kemi zde heng¢gz yapél méyor du. O zamana ai't kayé
°yke¢se¢e zeka gerilijinin sebebinin konjenital hip
Hasta yakeéenlare ile iletikime gendd doljduwmjdee vess
KuanKki operasyona sebep hastal éjeée dolayéeseéeyl a Ke
ol duju hasta kayeéetl aréné in-adréeen uldy@ud amakendan h
incelendijindestarae kayeéadaimupumigdr shdgtanén z
g°z°n¢nde bulundurul dujunda bir fiziksel i hmal
-ocujun ihtiyaceée ol an sajlékhahsitzarmeét]iénni ny av eda | yna
°nemsenmemesi , yalneéz beéerakél masé ve gerekl:i ol
fiziksel i hmal neredeyse yalneéezca sosyal ol arak
neden ol duifluersiafil ékokestkl | ufun neden °dhsthilgile et ki l
ilgili bu konuda é&luil minmaae e gr ént &l ®l gumulmi Is@ij | €l
sebebinin fiziksel i hmal mi yoksa ailesinin s
konusunda yorum yapélmasé uygun ol maméxkt ér .

Bu ol guda hastanén muht emdli zmerii tnlei ud ealkenalser gen ¢
tiroidit zemininde tiroit bezinin akéré bir K e|
trakeayeé, czefagusu sékéektérarak obstrg¢gktif sem
anatomi k ktleffiexidlel yol a-ar. Tiroidekt omi esnaseénc
bezleri ve rek¢rren | aringeral sinirlerin bulunn
ol dujunda uygunsuz perioperannddé,t edawiif |lkaan aime ¢
yapélarda komplikasyonlara neden ol abilir. Agar
i -eren -al ékmal arénda tiroidekt omi yapélan hast
kanama, i- owvgahagpamakdemaaé®Bk rorddrjféerd®@mae mi§k daik
S¢re °zefagus ve trakea bas ésyonatabeploenakiaditlikhez i ye r
postoperatif hava yolu koll apséna sebep ol abil me
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aynée -alékmada retrosternal uzanéem, hava yolu
insidansé b¢yykkgehtirl aedamdhihpat tekni k ol ar ak
ol asél éjé& daha ®yQlkgsuenku zldwal uanynruékct auto treiditi zeginiade r Has h
gel i kmi K olup tiroit bezini -evreleyen yojun [
getirmektedir ve bu da KkKbdbmplikasyon riskini arteée
4 Sdnue-i ksel i hmal , sosyoke¢lterel vV e sosyoekzé%o
hi zmetl erine ul akmasénda et kilidir duodidekgomis éyl a
kompli kasyonl aréné artéréyor gibi g°r¢nmektedir.
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¥zeGiri k ve Ama- Perinatal a sifsi kkesmiyke ebnasjelféa |od paartaik (gHK E
bakem ¢nitelerinde °neml.i bir morbidite ve mortalite
bebeklerin y°netemi deégewvlei igdranmngleeme y°ntemlerinde
-al eékma-6GRT-4 o0Clgath i LLM6l erin HKE tanésénda difg¢gzyon MR
prati k alanéndaki kull aném potansi yeloismpierkt dé&] ¢ malnemd ia
-al éeékmaya .Ar0xlakk 2284 tari hleri arasénda 3. Basamak
yatanortaa] €ér HKE nedeniyle t¢gm veicut sHOJ ud anal dredarvd sén diy
MRG incelemesinei t kayétl arée ol a bebekl er al éndé. Difg¢gzyon
i ki radyolog g°re¢nt el oer ejerlendirdi ve konsensus i
kKeklinde i ki grgpubbuat R-GRM4nm#ljgylea iy kCreanter ek anal i z
késéetl el ejéené tespit edi ede medifjéeir WMH&KVEdetdainédsiey | Bult
hastalara ait MRG incelemeleriChatGRTo t ar af éndan edrejbeirrl egrfdi¢grnitl¢edi5 fearhk | €
incelenerek toplamda 90 nor mal MRG ve 90 difg¢gzyon kés
t¢em MRG sekansl aréné ddédprudbfgrpbenthasdel éCéepné GPUIl une
ger-ek pozitif, 90 nor mal g°r¢nt ¢negn 81 tane5|n| ger -
yal ancé pozitif, 39 difg¢gzyon késétl él éjée bulunan g°r ¢
sonu-1lar éna -furne ,d uGhaatl GRTe] € %56. 7 ol ar ak bula}'nmUK ol
¥

arasénda hesaplandé. zge¢ll ¢k9€901 at ak akapeadndéenPoKkie
(PPV) %85 (%95 GA, %78 4) ve negatif predi kA P59376) adrak wulur(diN Blde) %6 7 . °

edilen Odds Ratio (OR) dej eri ised4tl. MR clekrnal| heéa
tanémlama ve pozitif difg¢gzyon késeéetl éeléklaréné belirl
Ancakd ¢ Kk ¢ Kk duyarl el ek ve negatif prediktif dejer, mod el

Anahtar Kelimeler: Yapay Zeka, Ch&PT, Hipoksiklskemik EnsefalopatH|E), Manyetik Rezonans
G%°r ¢nt MRG me (

Investigation of the Success éffrtificial Intelligence-Based Large Language Models in Evaluating Diffusion
Mr & | mages i n Ne wscbhemic EncéphalopathyHy p o x i ¢

Abstract: Introduction Hypoxieischemic encephalopathy (HIE) is a major cause of neonatal morbidity and
mortality. Magetic resonance imaging (MRI), particularly diffusiamighted imaging (DWI), plays a crucial

role in diagnosing and managing HIE. This study evaluates the performance of the large language model (LLM)
ChatGPTF4o in interpreting diffusion MRI scans of nedes with HIE and assesses its potential for clinical use.
Methods This retrospective study included neonates diagnosed with medesatere HIE who underwent
wholebody cooling therapy and had recorded diffusion MRI scans between postnatal idayshd study
analyzed MRI images of infants admitted to a tertiary neonatal intensive care unit (NICU) between January 2023
and December 2024. MRI reports and radiologists' consensus evaluations were used to classify images as having
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diffusion restriction or nb The same images were then analyzed by Cha#&P{d determine its accuracy in
detecting diffusion restriction. Results A total of 180 MRI scans (90 normal, 90 with diffusion restriction) were
analyzed. ChatGP¥o correctly identified all MRI sequencestlletected 51 out of 90 diffusioestricted images

as true positives and 81 out of 90 normal images as true negatives. The model had a sensitivity of 56.7% (95% CI:
461 67%) and specificity of 90% (95% CI: 8d6%). The positive predictive value (PPV) 8886 (95% CI: 76

94%), and the negative predictive value (NPV) was 67.5% (95% GI7688). Conclusion ChatGR4o
demonstrated high specificity and PPV in detecting diffusion restriction, but its low sensitivity and NPV limit ils248
reliability in ruling out almormalities. Further improvements are needed before clinical implementation.

Keywords:Ar t i fi ci al KRATE HypoxicilsghemmiccEacephalopaahiA[E), Magnetic Resonance
KmagMRil)g (

1. GKRKKk

Perinat al asfi ksiye -itkanjkl ée nesleadrad ko pad lii k(eHK ER i pycekns
chitelerinde °nemli birl mMamiyekitti k vezmoanal igtt e ¢
HKEOGI i bebeklerin y°netiminde ve izleminde en de
edilir?, ¥zedilfi¢kdyeon ajéerl ékl e g°re¢nteéel eme ( DWI) vV e
(ADC) harit-atkhemi khhpesbasék erken dPnem tespitinc
Chat GPT gi bi yapay zeka tabanl é& Ilagayzickknusdnddki mo d e |
potansiyel.] gl deMeskc ua r tlmatkea raadtégr de, yapay zeka
dejerlendirme s¢re-lerindeki dojruluju ve ge¢veni
HKE tanésénda diifngzny odre JMR lgenrdginrti¢lineersi  ¢zeri ne ye
Bu - al é Kk prPT4q Cihkait LLMO6Il erin HKE tanéseénda di f
incelener ek, klinik pratik alanéndaki kull aneéem
s stemlerinde kull anéménén etkinlijJi ve ge¢veni |l il

2. MATERYAL VE METOD

Retrospektif tanéml ayA&dcad ebku 2-0a2l14é i mayi ah,| eOQcia ka r2a0s283r
yojun bakém (YDYBigaj@i tdkEndedgait glne t¢m vegcut s
ve postnatal 4 . araséenda difg¢gzyon MRG incel eme

«Q
o
=)
(9]
-

¢al exkmaya al énan bebeklerin tamaménda beyin g°r
Di fyom késeéetl éléejénén tespitinde MRG raporl aréna
konsensus ile difg¢gzyon keseéetl él ejé olanlar ve di
ChatGPT4 06 én dejerl endir meast ayd naiMRGt gmevemidlesmr ar
formaténda imajlar ol ukturul du. Olukturul an i ma
kesitlerden, difg¢gzyon késeéetl él ejé ol mayan grupt a
ger¢l degj ¢ kesitlerden el de edil di. Gere¢nteéenegn y
which MR sequence is this?0 sorusu soruldu ve s
il am sending the ADC mepeofinyhdi §amsei patrenstri
sorusu soruldu ve dif¢gzyon késeéetléeléejéné tespit
dilimlerinde bek kez yeniden dejerlendirdedredi ve
a-élarak °nceki verilerden etkil enmemes:i ama-1 an
21Kstatisti ksel analiz

Veriler I BM SPSS Statistics 23 prograména aktar
sensitivite, spesifite, pozidteijferpr(eNdPiVKt,i fOdddes] eRrai
%95 g¢ven aralejeée (Cl) dejerleri verildi. Anl aml
3-BULGULAR

¢al ékxkmamajeéa, HKEt ad anéséyla takip edilen hastal a
dejerlendirildi. Gore¢nt ¢ kalitesini olumsuz et ki
dékeée bérakéel de. MRG i nc edlKeEmeilleer iu ynuoml nua Idiofl¢azny 0In8
18 hasta -alékmamézén °rnekl-emi har of @exdamdde] &P°|
d¢e¢kKek °rnekl em hacminin etkisini mi ni mize et mek
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incelenerektoplada 90 nor mal MRG ve 90 difg¢gzyon késeéetl el
Chat GPT 40 t¢m MRG sekansl|l adeneddodbpeyonl &aeaktt al
gere¢nteéenegn 51 tanesini ger - ek pozi mnegdtfola®d nor m
dejerl endirdi. Ancak, 9 nor mal g°r¢nt ¢ yal ancé
yal ancé negat. ol arak dejerl endi kol chiu.n DDeujyearrll e

i
%56, 7 ol arak b
%95 GA %8496 ol ar a
ol arak bul undu

f

ulunéiakasbopda WBSaGRhawmdeé. ¥zgi|2b9 kK

k saptandeé.-94PvE NPVIHBAS (%9 SA, %EPS), %7 6
El de edilen OR dejeri ise 11,77

4-TARTI k MA
Bu - al eéxmadanun yéhing ta@P Th-i ph&mi k ensefal opati si ( HK

MR g°°r¢nt el erini dejerlendirme -bakmaun®@s ®Ri sekhan
tanéma konusunda y¢ksek dojruluk g°sterdijini, :
bakaréséenén sénérl e ol ddounut ¢om t MR as e&kkoaymsulka ruérn é
be¢eyek dil model l erinin (LLM) teébbi gereé¢nt ¢l eme
umut verici ol dujunu g°stéeervwme&ktedolrar Aknchkl unmuyt
modelin HKE'ye bajlé difg¢gzyon kéesétl el éeklaréneée it
Bu dur um, °zelli kle yanléxk negatif sonu-1larén

séneéerl amaddan, ¥2eg¢ll ¢k %90 gi bi yé¢ksek bir oran
MR' |l aréné dojru bir kekilde tanéeémlama yetenejini
dej er (PPV) %85 ol up model i n puwkzlia idojtraun és oknouy-d |
anl akél maktadeéer . Bu, °czellikle tané dojrul ama s
kull aneéel abilecejini de¢kendermektedi r . Negatif p
hastal é] én t amayretne rdléik | gaenvrearsiél iir-liinkt e ol madeéej] éné
(OR) 11,77 ol arak bulunmuk, bu da pozitif bir te
ol dujunu g°%stermekt edior . nuBu °genuddilkdimm pPGvatnGHT s o0
dejerlendirme aracé ol abilecejini, ancak negatif
koymaktadeéer . Bu -al eékmanén sonu-1ar e, mevcut I i
-al ékmal aréneén bluillguygas'eygBme kliaé piamane&n bazé sén
¥ncelikle, -al @k ma °rneklem be¢yeéekl ¢ é séneéerl ed
keséetlayabilir. Bir di{Meor numemgl®ir ;né&géralnaazhd zii @ e
edi |l memi k bir dil model i ol masédeéer . Bu t¢é¢r model
°Jrenme algoritmal aréna kéeyasla sénérl é& perfor ma
5SONUC¢LAR

Bu -al ékma,o' 6hat GRTh i dsigmik rensdfalopptsk ah&s énda di f ¢zy
gere¢nte¢lerini dejerlendirme bakaréséné ortaya ko
potansivyelini ve séneér | andaol,ar MR és eokrat nasylaa r-éenkéa r dnogj
pozitif di fa¢rzéynoeén bkeélsiertlleémeedkel y¢ksek ©°zge¢ll ¢k ve
Ancak, d¢KeéKk duyarl él ék vV e negati f predi ktif (
sénérl andérmaktadeéer .

KAYNAKLAR

1- T¢rk Neonatol oj i Der nej i¢aHieépkonkas i &r uKbsuk.e mili ¢kr kEi nysee
yojun bakém ¢nitelerinde izlenen hipoksik iske
ve késa d°nem prognozlaré. ¢ocukl2®ajl éjée ve Ha

2- Vann C, Poskitt K.J, Miller S.P. Advaad neuroimaging technigues for the term newborn with
encephalopathy. Pediatric Neurology 2009;40(3):188.

3- Deng J, Heybati K, Shammd8®ma M. When vision meets reality: Exploring the clinical
applicability of GPTF4 with vision. Clin Imaging. 2024;108:0101.,
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Romatol oj i Poli klinijineHBakabaaandanl Apendk
Sekl ejénén Dejerlendiril mesi: Retros

Uzman Dr . Bayy arKéex¥grkaym Pyesi Osman Cg¢
lRecep Tayyip Erdojan | niversitesi Efjitim ve Ar
2Recep Tawyi g nErveeajsi tesi Ejitim ve Araktér ma H.

*CorrespondingauthoBayr am Kézeéel kaya

¥zeApandi si t, aci l karen cerrahisinin en yaygén neden
olmayabilir. Ailevi AkdeniAt e K i (AAA) ise atexli ataklar ve kareén a
eder . Bu - a2@X4dmayal | 2r0él 8ar asénda Recep Tayyip Erdoj a
bakvuran ve AAA tanésé almékr bape¢tht iafr éal apakdd&] emli e
%23.26sinin apendekt omi ge-irdifji belirl endi. Yack, C
sempt oml ar a-eéséndan <cerrahi ol mayan ve apeAAl ekt omi
hastal arénda gereksiz cerrahi m¢dahal el erden ka-éneéln
AAA °yk¢gseéenegn °nemli bir rol oynadéjeée g°zlendi Bu bu
gi bi ger eksiad ederrealyiol madabhi | ecej i ni gestermektedir

Anahtar Kelimeler:Ai | e v i Akdeni z Atexi, Apendekt omi

Giri«k

Apandi sit, aci l karén cerrahi si i -in en yaygeén
°yk¢segne ve fizi k muaayke n eask inte apaaymadhiésri.t Tii -pii rk eon
sahip klinik bulgular Kunl ardér : saj al t kadr ar
b°l geden saj al t kadrana yayeéelmase (2). Ancak,
mevcuttur (3), bu da -ékareéel an apandisitlerin tahm
ol mamaséndan da anl akél acajé gi bi apandisit tane
Ail evi Akdeni z atexi (AAA) wadrexdiit lag akkil ralril kat es eg/©
resesif bir hastaleéekter (4). Akut fazlar ve gen
klinik kriterlere dayanmaktadeéer. Akut Kkarén ajré
séklaeckakut apandi siti takl it eder (5, 6). Bir mal
yapékeéekl éeja bajle bajérsak tékaneéekl éjéenéen artte
d°nemde ol umsuz sonu-1laréné ol abilecejini vurgul
Bu bajlamda -alékmamézén amacé romatol oji pol ik
sékl ejéenén retrospektif olarak dejerlendirmeyi a
Materyal ve metod

2018 Haziran2 024 Ar al ek ayé arasénda RecepolTiakyyiinp jErmdc
bakvurup ailevi Akdeniz Atexi tanésé al mék hast e
tané yakeée, tanéda gec

i kme nedenl eri, Kkl i ni k, g
e

e
retrospektif olarak incelendi. Hat al ar cerrahi ol mayan ve apendek
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ayreélarak verileri karkél aktéerel de. Ail evi Ak den
alté ve verileri eksi k ol an hastal ar -al ékma deécxk
Bulgular

Toplam 177 Aie v i Akdeni z At eKi hastasénén %59, 9 kade
%23.26sinin apendekt omi ameliyate ge-irdifi tos2s p
yake, tanéda geci kme s¢resi, alainnigkupéeémpiaopmnare kb
grup arasénda fark yoktu (p>0.05). Ailede AAA °y
grubu karkeélaktéerdéjéemézda anlaml é fark vardeée (p
Sonu-

Cerrahi ol mayan ve apeqn@rdkd othe myampa&flialn e ukpl ani
bul unmazken, hastalarén %23.206sinin apendekt omi
abdomi nal atakl ar e, AAA tanésé konul madan ©°nce
abdomi real kladjnr k bul gul ar a go°re di kkatlice bel i
kompli kasyonl ar nedeniyle gereksiz ameliyattan Kk
Anahtar kelimeler: Ai | e v i Akdeni z Atexi, apendekt omi

Kaynaklar

1. de TorreMi nguel a C, Me s a De The BlERR3 and Ryrn InfPammaBankese g r 2 n
Implications in the Pathophysiology of Autoinflammatory Diseases. Front Immunol. 2017 Jan
27;8:43. doi: 10.3389/fimmu.2017.00043.

2. Hageman IMG, Visser H, Veenstra J, Baas F, Siegert CEH. Familial Mediterranean Fever (FMF)
a single centre retrospective study in Amsterdam. Neth J Med. 2019 Jun;7+B2177

3. Bhatt H, Cascella M. Familial Mediterranean Fever. 2023 Jul 31. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 20241JaRMID: 32809589.

4. Agarwal A, Sharma S. Patient with Recurrent Polyserositis (Familial Mediterranean Fever). J Assoc
Physicians India. 2015 Aug;63(8)-A1 PMID: 27604438.

5. Maconi G, Obici L, Carmagnola S, Guzetti S. Autoinflammatory diseases as a cause of acute
abdominal pain ithe emergency departmeri@linical Experimental Rheumatology 2018; 36 (110),
S39543

6. Tunca M, Akar S, Onen F, Korkmaz C, Keser G et al. Familial Mediterranean fever (FMF) in
Turkey: results of a nationwide multicenter study. Medicine (Baltimore) 20051-84:. doi.
0rg/10.1097/01.md.0000152370.84628.0

7. Kaki fojlu T, Cansu DU, Kor kmaz C. Frequency o
Mediterranean fever. Intern Med. 2009;48(7)f23loi: 10.2169/internalmedicine.48.1602.

Tablol.AAA hasnt aamaerléinyéat durumuna g°re demografik ve

Ameliyat
. _ Apendektomi P
Cerrahi olmayan grup (n=136) (n=41)
Yak (yeéel) 31.5 (18- 64) 38 (18- 68) 0.136
Cinsiyet
Kadeén 87 (64) 19 (46.3)
0.066
Erkek 49 (36) 22(53.7)

Hastal ék S¢resi 10 (0- 50) 15 (1-48)  0.241



[=] ! 5
f%} 18"UTSAK, 1516 March 2025, Ankai 73"

TSR

Ameliyat
Cerrahi olmayan grup (n=136) Ape(rr:(iilit)omi P

Gen Analizi

Mutasyon yok 17 (12.5) 10 (24.4)

Tek Mutasyon 89 (65.4) 22 (53.7) 0.156

¢ift Mutasyon 30 (22.1) 9 (22)
Ailede AAA 91 (66.9) 16 (1- 46) 0.006
Kl k Atak Yakeée 16 (0- 60) 16 (1 - 46) 0.876
Tané Yaxkeé 23.55 N 13. 27 N 1 0143
Tanéda Geci kme 3(0-36) 4 (0-48) 0.136
Tanéeda Geci kme

Gecikme Yok 36 (26.5% 6 (14.6)

Yanl ék Tekhi s 24 (17.6} 17 (41.5)

Hekim Khmal i 38 (27.9} 10 (24.4)

Ail e Khmali 3(2.2) 0 (0)

Ekonomik neden 1(0.7) 0 (0) p-046

Dijer 4 (2.9 3 (7.3)

Hasta Khmal i 14 (10.3} 5 (12.2)
Sahib aOI?n;mZIL ek Hal g4.(32.4} 12(29.3)
Klinik Semptomlar

At ek 105 (78.4) 33 (80.5)

Karén Ajrése 126(94) 41 (100)

Pl°retik Ajreé 54 (40.3) 22 (53.7)

G°j ¢s Ajreése 66 (49.3) 22 (53.7) o25

Artrit 14 (10.4) 9(22)

Erizipel Benzeri Eritem 13 (9.7) 4(9.8)

AAA: Ai | evi Akdeni z At exki

| 253
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Atrofi k B°brek Saptanan Bireylerde Serum At
Riskinin Tahmin Edilmesi

Asst.Prof.Dr. Duygu Felek, Pr of . Dr. Musdstafa Fatih Erk
Yozgat Bozok | niversitesi

*Corresponding authoDuygu Felek

¥zeBR%brekl er met abolizma ¢zerinde bir-ok parametreyi
kroni k b°brek hastaleéejéenda artan kardiyovaske¢l er mort
de maj°r smbdtdbh oliinzmha phbaoazukl uju ol duju °n g°r¢lde] énd
i ndeksi il e kardiyojenik ri sk dejerlendir mesi yapéel
kardiyovaskg¢l er riski belirlemedeakbhcada&t e RAut dfainle! &
getiremedi i fonksiyonl ar neticesinde serum | ipit me
i ndeksi ile kardiyovask¢l er riskin belirlenmesi -al e
atrofi k b°brekl:i kroni k b°brek hastaléjé olan bireyl
bireylerin ge-mike d°n¢k yack, cinsiyet, l' i pit paramet
aterojenite indeksi (trigliserd / y ¢ ksek yojunluklu | ipoprotein) orané i
anal iz edildi, p<0.001 ©°nemlilik ©°I-¢t¢ olarak al énd
sajl ekl é& gruba g°re serum anedeuojkKnonieki ndlekek edahasi
yé¢ksek saptandeée. l'ini k pratikte bu hasta grubunda a
indeksi kullanélabilir. Bu sayede raskhiE deuaupnéekenek
medi kal tedavilere daha erken baklanarak kardiyovaskyg

Anahtar Kelimeler:At r of i k B°br ek, Kroni k B°brek Hastal é] &, Ser.
Predictiond Cor onary Disease Risk by Serum Atherogenicity

Abstract: Kidneys influence many parameters on metabolism. Kidney diasaseiated dyslipidemia also
explains the increased cardiovascular mortality in chronionkid disease. Considering that lipid metabolism
disorder is the major cause of coronary artery disease risk, cardiogenic risk assessment can be performed with
serum atherogenicity index in renal failure. The serum atherogenicity index is an easy dicdgab#tiat can be

used clinically to determine increased ligitediated cardiovascular risk. In this study, we aimed to determine the
extent to which serum lipid metabolism is affected as a result of the functions that atrophic kidneys cannot fulfill
and todetermine cardiovascular risk with serum atherogenicity index. In this context, 120 individuals with chronic
kidney disease with atrophic kidneys and 60 healthy control groups were planned to be included in the study. In
this context, the study was plawhn® include 120 individuals with chronic kidney disease with atrophic kidney
and 60 healthy control subjects. Retrospective age, gender, lipid parameters, comorbidities and medications were
recorded. Serum atherogenicity index (triglyceride/high dengityplotein) ratio was calculated. Data were
analyzed in SPSS package program, p<0.001 was taken as the significance criterion. Serum atherogenicity index
was higher in chronic kidney disease patients with atrophic kidney compared to the healthy grotgie Vs

found to be higher as the chronic kidney stage progressed. In clinical practice, serum atherogenicity index can be
used to detect increased cardiovascular risk in this patient group. In this way, the risky group can be identified
early and meas@s can be taken to reduce the risk of cardiovascular disease by regulating lipid metabolism and
starting medical treatments earlier.

Keywords At r ophi c Kidney, Chronic Kidney Disease, Serum A
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1. GKRKKk

Kardiyonhaskagl ék ri ski i pit met ab ol YiEskiden bdrio z uk | u
koroner riski °ng°rmek ve bu hastalarda °nlem
geliktirilmeye -al ékeél mékteéer v&Kobriorn-eork dpeu]aenrllaermad
noninvaziyv yontemlerl e taneé k oy mak bazen mk
bakvurul muktur . Ancak bu yentemlerin —o]un25j“u
ol dujundan ci ddi nefricBumédei eelkearredi yebapk oll enukr i
skorl ama ara-I|lareé geliktirilmixktir. Serum atero
|l i poprotein(HDL)] de bu ama-1la kull anélan bir sk
varl eéfjeasteerni yabgt?atuar ‘B sulemwke | ke b rnedke nmdori frd Isa
bozul muk b°brek fonksiyonl®Bruamué wen adzaliké K rinkelj é
bobrek yetmezlijinde ar tAtnr okfairlektlylovhiskeyVyleer dn® r it
rezervl eri d¢ K¢k ol dujundan bu hastal ar i -1 n 0
gere¢nt ol emel er ciddi nefrotoksitelere sebep ol a

aterojenite indeksi hesaplaar ak kor oner arter hastaléjé riskini
b°brek fonksiyonlaréyla artan kardiyovaskg¢l er  me

yaparak serum aterojenite indeksidrnirmreclefii hastSanrt
nefrotoksiteden koruyarak, bu hasta grubunda art
dejerl endir me ol anakl ar éena y ol a-acak yeni - a
sajl ayamaséné hedefl emekteyi z.

2. Y¥WMNTE

¢al exma Yozgat Bozok | niversitesionde 21/ 07 sayeé
18 y ak iczerinde daha ©°nceki ger¢nt sl emel erinde
takip edilen 120 hastarbnréyYy wvajkéht eobigeybuml
b°brek hastal éklaré ¢- aydan uzun s¢re gl omerul e
KI DI GO (Kidney Disease I mproving GI obal Out c ome
gruplamayaeve 5 kroni k b°brek hastaleéjéeéna bajl é hemod
koroner arter hastaléjée tanéesé olan, tiroid fonk
naki |l ge- mi Ki ol an, triglhasstrdldarde; z-eayli € k4nDa0 dk;anp s
Radyol oj ik ger¢é¢nt ¢l emede bil ater al atrofik b°b
retrospektif ol arak hastane bil gi sisteminden a
gor¢nt ¢l emellaenr,i snagjringakll éo b°brek fonksiyonlaréna
ol mayan ve ila- kullanéem °yk¢se¢g ol mayan bireyl er
parametreler.i kaydedil di . Yi ne - &hastanensisteiadpns a mé n c
kaydedil di Lipit paramete verilerinden; serum
| i poprotein orané ile hesaplandé. Kndex "Byksekl:
y°ntemle i kki gké&ayyaslramaélnadra i statistiksel ol arak
Kstatistiksel analizler, SPSS 20.00 (Statistical
i statistik programé Kkullanélarak yapeéel de. Taném
st andart sapma, kategori k dejikkenler i-in % ol
KolmogorovSmi r nov t est i ile tespit edildi. Grupl ar a
t-t esti ve Anova testl ekaret ekategoaltillkndeprrkendlege!
birlikte, gruplarén nor madWabhj el amamas&ud ltaonml d
altéendaki p dejerl eri i statistiksel ol arak anl an
3.BULGULAR

¢tal ekxmaya 120 atowifk kbbBbelkhattas& ve 60 sajl él
bobrekli Dbireyler KIDIGO evrelemesine g°re gl ome
¢aIéKmaya al énan bireylerin 786i k aah éstatsitiksgél0 2 6 s i
a- eéda anlamlée fark saptanmadé. ¢al ékmaya katél a
tesplt edi | di ; ortalama yak 57. 66 N 16.0 ol ar ak
bebrekl: bireglhptdmadaka ¥Koksell grubuna g°re i ¢
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Her i ki grupta HDL dejeri hesaplandéjénda kroni Kk
kontrol grubunda daha y ¢ ksek ol duj u i zd endi .
karkél aktéreldéjenda atrofi k b°brekl:i kroni k beo°tk
ger ¢l dg.
| 256
Tablo.1. Gruplareén ©°zellikleri ve serum aterc
Grup 1 ( At r Grup?2 (Kontrol) Sonu-

Birey((mpayésel20 60 180
Cinsiyet 54/66 24/36 78/102
Y a kK 59.32 N 15.54.35 N 18 p=0.065
TG 164.39 N 1099.20 N 71 p=0.000*
HDL 33.84 N 10.40.16 N 8. p=0.000*

Serum aterojenite indeksi5. 36 N 4. 052.49 N 1. 5 p=0.001*

(TG: Trigliserid, HDL:Y ¢ k s ek Yojunl ukl u Lipoprotein)

Atrofik b°br ek ol duj u tespit edil en kroni k b ot
séneflandéerél dejéndan grup 1 den 4 e dojru serul

aterojenite indeksileriotaama grup 1 de (n:18) 3.75 N 4.22; gr
(n:45) 5.57 N 3.29; grup 4 te (n:40) 6.51 N 4.83
grup 406te ol duju g°zlendi.

kekil.1. Kronik B°br eXerHuans tAatl eerjogj eEnvirtees i knned eG sr
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TARTI kMA VE SONUC¢

rum aterojenite indeksi literat¢rde bir-ok hac
yabetik polin®ropati, Sl seratif kol it hiper
rdiyovaske¢l er ri $RBinr -eakk ehna stteaslpé kttia o° Imgunk tnuerd. e n
mayép, onun getirdiji khambabiéedl aebhebdjl e
|l emek ve erken tespliKir oamti ke kb °dblirelkK -i a bolneemllkg%]urr
brekler atrofiye ujramecxkter. Bununla birlikte
rmekted r . Trigliserid dejeri yékselirken, HDL i
rdiyovaske¢gl er hastal ék riski artar. Uzunder e
tmezlijJjinde artmék kardiyovasks:,l ekulrliasnkal ndée ew
hasta grubunda ateroz gel i ki mi nde i nfl amasy
enmi Ktir. Er ken tespitinin ° nemi son d°nei
alitenin °n¢gnBYimpdlmeyeik dajshtayabielnidm. yapeéel ar
0] ik indeks ile serum ¢rik asit ve magne.
ut r. Veriler istatistiksel a-eédan anl aml &
i-alékmada #4d4Yaee&lcantunl ékmal ar daha -ok evr
mamézda daha erken evrelerde artan kardiy¢
a evre 3 kronik b°brek haysétkasleakr éanlddu jkua rde
di k-e artéekén mevcut ol duju g°zlenmicktir.

b°brek hastaleéefj
Samaa ve ar
e indeksinin | anél dejée g°r ¢l megk ve
rmede dahi k ul I°aip 8 Digabdtes iMellitus ile dakipliu nu g ©°
aterojenitetiandeekgierki nv ey ¢kkasreakc i g led u J hue
g%zl enmi ktir. B°brek hasaréné g°%°ster
bunun sonucunda aterojenite indeksini:i
h bir g°sterge®™apda@ljankhinaabaknkavaalkéme
hastal arda geliken nefropatinin erken
somu- bize kr ontikn bdibsrleikp ihdaesmian iéed éznedmai rai
gel i kimine sebep ol abilecek diyabet g
[ [ e artan risk faktorlerinin aditif
te ile ilikkili olabilir.

s

o= ~ —

n
u

I =i ¢
— 1 =

da kardiyovaskg¢l er ri stk
K

en
kad |l arénén yapt érpké - al e
k u

— T "ty —TcCc +tDOO® "~ C S
™o

S ONK T—TT ST D30 5 —x<® TN
=D DT TSV TO X T

b°brek hastal éjénda geliken dislipidemi b
i si gerekse bu hastaléja sebep ol an patol o]
lkeadridki-yeo v a s k ¢ | eAtnroorftiakl ibt®eb rdeej ea rstaahri.p kr oni k
ojenite indeksi yéksek saptandeée. Kroni k b°b
Kmamézda da g°zlendi . eiKr&mirlkdi pébask¢ lhearst ko1
mek i-in hastalarén takiplerinde serum ater
metre olarak dejerlendirildi
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Ok ¢l opl asti Birimine Bakvuran Hastal areén KI

Uzman Dr . Buket Aras Ceér

é k
KznmBiark @ér -ay | niversitesi ¢ijli EJj

itim ve

¥z eAMAC : Ok¢l opl asti birimine bakvuran hastalar, g° z
orbital patolojiler ve periorbital t rtaavimand @am dye rbhao g rga
°zellikleri ve tané dajél émé, klinik y°netim ve tedayv
tanée profili ve demografik ©°zellikleri incel ener ek,
yapakaer . GEREC¢ ve Y¥NTEM: Bu re2024pkKaséem amade@amagac
birimine bakvur an hastal ar dahi l edi | mi ktir. Teé¢m o h
bi yomi kroskopi k dejerl endiktrimei vei fuRidusz ms alyeastasli agen
pal pebral aral é e Bell fenomeni dejerlendirildi, 1|a
inik veriler dedi |l ip, tané thasfikél asaiveMicrosoft Exeemo gr af i
SPSS ile vy de, p<0, 05 anlamleée kabul edildi. E
ran hastalarén %66, 16i kadén, %33,
nmi ktir. Dermatokal azi s (/49 8)
3) ve °zellikle bazal h¢gcreld k a
bl Ef ga@espad®wl( %1, 2) gi bi daha n
|l azis ve pitozis gibi patolojiler
k gor¢ilmigkt @Qzel ITieldlaern i e agd mae €h e
ygul anméekteéer. SONU¢: G°z kapajeé
mli sajléek sorunl amn&dé&r makaadam@lr ¢
i k
d

0O3< X0 ~ooT< X
— DD LD O —

ompli kasyonl ar ol ukturabilir
cinsiyet °czel kKl eri i kkate alarak tedavi pl anl ar
m¢ dahal edteirk vuey gewsitamal ar , hastalaréen fonksiyonel ve e

Anahtar Kelimeler:G°® z Kapaj é& Hastal ékl ar &, Der matokal azi s, Pit
Clinical Characteristics and Demographic Distribution of Patients Presentinghe Oculoplastic Unit

Abstract: PURPOSE:Patients who present to the oculoplastic unit are evaluated for a wide range of conditions,
including eyelid disorders, lacrimal system diseases, orbital pathologies, and periorbital trauma. The
demographic charactestics and diagnostic distribution of these patients are crucial for clinical management and
treatment planning. This study aims to provide a comprehensive evaluation of the diagnostic profile and
demographic features of oculoplastic patients, analyzimg distribution of diseases. MATERIALS AND
METHODS:This retrospective study includes patients who presented to the oculoplastic unit between August 2023
and November 2024.All patients underwent a complete eye examination,including visual acuity
measuremerttiomicroscopic evaluationand fundus examination.In patients diagnosed with ptosis,levator muscle
function,palpebral fissureand Bell phenomenon were assessed.In patients with suspected lacrimal duct
obstruction,lacrimal lavage test was performed.Clinicaltad were recordedand diagnostic distribution and
demographic features were analyzed. Statistical analysis was performed using Microsoft Excel and SPSS, with
p<0.05 considered statistically significant. RESULTS:A total of 257 patients presented to thastiglonit.Of
these,66.1% were women and 33.9% were men with the distribution of diagnoses and age characteristics analyzed
in detail.Dermatochalasis(49.8%) was the most common condition,followed by ptosis(7%), eyelid masses
(11.3%),especially basal cadarcinoma(1.6%), ectropion(4.7%), and entropion(3.9%). Less common conditions
such as trichiasis(1.9%) and blepharospasm (1.2%) were also observed.Dermatochalasis and ptosis were more
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common in women, while lacrimal duct obstruction(5.8%) and ectropiae were frequently observed in
men.Treatment plans were tailored according to the clinical characteristics of the patients, with both surgical and
medical interventions applied. CONCLUSION:Eyelid disorders and periorbital pathologies are significant health
issues that negatively impact the quality of life. Women present more frequently with these conditions than men. If
left untreated, these conditions can lead to severe complications. This study will help oculoplastic units develop
more effective treatmenplans by considering the age and gender characteristics of patients. Surgical
interventions and aesthetic procedures improve both functional and aesthetic outcomes for patients. | 260

Keywords:Eyelid Disorders, Dermatochalasis, Ptosis, Lacrimal Duct Obstractio

1. GKRKKk

Ok¢l opl asti birimi, g°z kapajé ve g°z -evresi h a
al andér . Bu birime bakvuran hastalar genel I i kIl ¢
patol ojilerl e dkgrewdleankd@lran i mastEanl ésk8kar ar aseéndeé
fazlaléejé ile karakterize dermatokalazis(1), ¢ S
kapajénéen i-e d°nmesiyle kirpiklerin ldr medayd ét
entropiyon(3), g°z kapajéenén déka d°nerek g°z vy
ektropiyon(4) yer al ér. Bunl arén yané séra, kape
ve malign melanom gibi benign ve malign kapekzly onl ar & da °neml i bir ha
Ayr éca, g®zyakeé drenaj sisteminin tékanmaseéyl a
l akri mal kanal tékanéekl|l ékl aré ve kirpiklerin an:q
trikiazisde sék karkél akélan patolojilerdendir.

2. AMA¢

Bu birime bakvuran hastal ar, genelli kle g°z kap
patol ojiler ve periorbital travmal ar gi bi geni K
o zell i kleri vV e t ané daj el éme, hem klinik y°net
ol ukturul maseé a-éséndan be¢yeék °nem takémaktad?éer
hastal arén tané profili ve l®&&kmagreaf idia]%ed elméi kleer
hakkénda kapsamlée bir dejerlendirme sunul acakter
3. GERE¢ VE Y¥NTEM

Bu retrospektif -al ékmaya, kI iKdasjénmmi2z0 204k ¢tlaorpil hal sett
bakvuran hastalar dadlirla editl mi kgt°izr . muTagymre nleasst ya|
°l -¢m¢, biyomi kroskopi k dejerlendirme ve fundus
Pitozis tanése al an hastal arda l evator kas f
dejerlendirilmixkttékanealalke]ji enak ¢ xlaemsai ol an hastal a
l akri mal | avaj testi uygul anmécxkter. Hastal ar én
demografik ©°zellikleri analiz edilmicktir.

Veri toplama ve istatistiksel analiz, Mico s o f t Excel 2010 Ss¢reéem 14,0

Corporation, Washington, WA, ABD) ve Statistical Package for the Social Sciences v21.0 (IBM, New
Yor k, NY, ABD) kull anélarak yapélde. Ortal amal ar
olamk anl aml é& kabul edi |l di

4 BULGULAR
Toplamda25hast a obiromi agtibakvur muktur . Bakvuran ha
8706si erkek (%33, 9) ol arak dajél maktader. Hast a

i ncel enmi katliarz.i Be rtmantésk®e al an toplam 128 hasta ( %¢
Der matokal azis hastalarénén 1096u kadéen (%42, 4),

hastalarén yak ortalamasé 53.15 N 5, erpgake k hast
dermatokal azi si ile birlikte kak pitozisi taneés:
80i kadén (%3, 1), 706si ise erkek (%2,7) olarak g
7, er kek hastalarGQnNyal}()tq,rrt.alamasé i se 67.
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i st ve alt kapak bl efaroplasti yapélacak toplam
( %5, 4) , 36¢ ise erkek (%1,2) olarak dajél maktad
hastal arén yak odé&ral amasé ise 64.00 N 66

st kapak Ektropiyon tanésé il e bakvuran topl am
20si kadéen (%0, 8) 106 ise erkek (%3,9) hast ad:
saj g%z (%1, 6) oIamakhag;"calleamlemnmlamt|orrtal{aadrea§6é1 1
ortalamasé ise 74.67 N 5 olarak belirlenmixktir.
Al't kapak entropiyon tanésé alan 10 hasta (%3, 9)
erkek (%3, 1) ol up, éenstarjo pg°yzo n(l %2 ,h3a)s,t ald éag €sno 16 6¢s° 2
( %0, 4) entropiyon tanéseée almexkter. Kadéen hast al
ortalamasé ise 66.75 N 1006dur.

i st _kapak bilateral entropiiyben Kah&rs é( %0 ,e8 ) axlvwp.
69 N 2 olarak belirlenmicxtir.

Fasyal paraliziye bajleée Il agoftal mi nedeniyle 3
hastal arén 2'si kadén (60 N 1) ve 1I'mi ketrikrek (61)
Pitozis tanésé ile bakvuran toplam 18 hasta (%7)
ve 10'"u erkek (61,10 N 11,0) olup, 9 hasta bilat
1 i se sol gParpktoansiall W®K“Yédr . Hepsine | evator
Bl efarospazm tanésé ile 3 hastaya botoks enjeksi
kadén (61) olup, toplamda 3 hasta (%1, 2) botoks
Lakri makakakbheéj &€énedeniyle bakvuran 15 hasta ( %t
(%4,3) ( 66,2 N 1,3) ve 4'¢, kadéen (%1,6) (60,5
g%z (%3,1), 4'¢ ise sol g°z (%1, 6) olarak g°zl en
Trikivazi s tanéesé ile bakvuran toplam 5 hasta (%1, ¢
9, 8), 1" erkek (57) olup, trikiyazis hastalar én
Kapakta kitle tanésé ile bakvursaml2ad émaslt3d ¢( %lald,é

7) ve 16'sé erkek (58,56 N 9) olup, bu hastalar
(%1, 2), 3 sebase kist (%1,2) ve 10 arpacéek (%3, 9

5. TARTI kKMA  VE SONUC¢

Bu -al ékmada, okvloph abbast dli ai enmndemagr afi k °ze
hastal ék dajél émlaré incelenmicktir. Bul gul ar , g
hastal arén yakam kalitesini etkileyen °neml:i saj
¢al eékmamézda en sék kar kél akél an hastal ék, der
ol uktur muktur . Der matokal azis hastalarénda kadeé
hastaléek yakla birlikte adratntasket &d3e rl.5 Kla bg n el ksetka
N 5 olarak belirlenmicktir. Der matokal azi s, g°z
hastal ék olup, estetik ve fonksiyonel a-eé&da °ne
Kkinci sérada pitozis yer almakta olup, bu hast a
hastal arénén -ojunlujunu erkekler (%55,5) ol uxkt
olup, yakla birlikteépezgkaphmekpeob!| Bml bul gun 3
gel i kiminde °neml. bir faktor ol dujpitorisudahg®oskt e r me k
il eri yak grubunda g°zlemlenmi«ktir.

En az g°r¢l en hastal ekl ar miryasmeundae i slet én | aht &k a
uygul anan f as ylagoftaimiyerall ma k tyaed édra.j | st kapak Dbil at e
bakvuran yalnézca 2 hasta, her ikisi de kad‘ (9
Fasyalparal zi ye bajl & | agoftal mi nedeniyle yapeélan al
ile séenérl e kal méktér. Bu hastalarén 20si kadeéen
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Lakri mal kanal tékaneéekl éjé& ve trliklk erkederde slahagi b i d
yaygeéen ol ar ak gor ¢l megkt gr. Bu dur um, bu hast
ili kkilendirilebilecejini dekegndegr mektedir .
Kapakta kitle tanésé ile bakvuran hastal arén ©°ne
arpacék gibi patolojilerle bakvurdu. BCC'nin goz
ve tedavi gereksini mini vurgul amaktadér . Be 2gn
a-abileceji g°z °n¢ndeadublubakbuauvé agaé&ri gézyapéhe
°nemlidir

¢tal ékmamézda g°zlemlenen dijer bir ©°neml:.@ bul gu
erkekl ere g°re daha y¢ksek ol maseéedeéear.i rBau,d &haad éynd t
ol abilecejini, ayréeca g°z -evresi esteti]i ve f
koymakt adeéer Bunun yané sér a, g°z kapajé cerrahi
birlikte, ok¢cedavasy? naemhendakn et kinlifji ve h:
izl enmesi gerektiji s°ylenebilir

Sonu- olarak, g°z kapajJé hastaleéeklarée ve g°z -ev
°neml i sajl ek s or un | immedikleriotakdirde] aiddi ukomplikasyanlara sol i ed
a-abilecejini gestermektedir. Bu -al ekxkmaneéen bul
hastalarén farkle yak gruplaréendaki bakvurul ar é
tedavi plarchr éné daha hedefl enmik ve et kild@ bir Kekil
ok¢l opl astii birimlerinde ger-eklexktirilen cerral
fonksiyonel hem de estetik a-réedaBui bul gumal er iol
alanéendaki tedavi ve bakémén °nemini vurgul amakt
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Maksiller Sing¢gseén, Trabek¢l er Tip Juve

Ark. G°r . Dr. Saypoudr Dki meak Dak. BFr s¢Meri h ¥nal

Sel -uk | niversitesi Tép Fakg¢l tesi Hast an
*Corresponding author: Saynur ki mke
¥zedtuveni l ossifiye fibrom (JOF), genellikle -o0c
agresif seyirli, benign birfibborm s se®z t ¢m°rd¢r . Yiksek negks ejil i mi
varyarmtké kalba edil mektedir. ¢ojunlukla kraniyof act
potansiyeline sahiptir. JOF, trabeke¢l er ve psam
Trabeke¢gler tip, genellikle maksi lva dahmaagi dsil fa
izl er.Bu olgu sunumunda, saj y¢z yaréménda Ki K1
trabek¢gler tip JOF O6un klinik ©°zellikleri ve ted
saj yreezmen a a ajreseéez Ki kKl ik nedeniyl e di K hek.i
fak¢l tesinde yapélan muayene ve g°re¢égnt ¢l eme son
kitl esel l ezyon g°r ¢l mesi czerindikijinmjimi baeacky
hastanén bilinen ek hastaleéjé ol mayép muayenesin
Ki klik olduju g°re¢ldeg. AJE€z i -1 muayenesinde saj
uzanan el e geiltelne smauc ktétviaml Makksi | | of asi yal bt (
ederek alveolar pro-ese ve maksiller sing¢gse uzan
l ezyonu ol duju g°re¢lde¢g ve tedavi Geenelmia noel satreazki ke
saj kanin fossa d¢zeyine gingivobukkal insizyon
czerinden eleve edildi.Kitlenin saj 1 molar di K
anterior duetatriejnie @%rogdled¢ . Ki tl e tem -evroe dok
-ékaréel dé. Sonu - : JOF, °czell i kl e paranaasate®%a ng¢s
l ezyondur . il k klbinik belirti, etkil sayesebeiiemi J i n
mal ign kemik t¢egmerl erinden ayért edil melidir. K
tedavi y°ntemidir.Bu | ezyonlarén erken saptanma
doj asé ve y¢kseklRg kosl gourlaanréé nnéend eyninyeltei mi nde ©°nem
Anahtar Kelimeler J uv eni | Ossifiye Fibrom, Maksiller Sing:¢
GKRKK
¢teneni-asséedbz ol ezyonl aré nor mal kemijin fibro°z
benign prolifer asyo kavakteridedtt yRBRu Ideiyxnliamesi bridz
fibrom ve semento osse®z displazi dahi |l ol mak ¢ :
olarak ayeért etmek zordur. Ossifiye fi bleyenm ( OF) ,
éc-¢éhceg ve do°rdegnce¢e dekatlarda g°r ¢l ems sei®°ywi bsé&n
|l ezyondur. Ossifiye fibromun iki formu vardér. Y
ve ajéerl ekl é& ol arak -g°ruklleanr ddha vae meedi-r ,erd ahka nd ¢
klinik itibariyle maligniteilek a r & k a b i dssifiye figram(JOW1 | Juvenil ossifiye
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fiborooosse®z | ezyonl ardan baklangé- yakeée viaduylagr esi f
kemi k olukturan bir t¢egmerder. Histopatolojik ol a
tip tanemlanméktér. Psammomatoid tip daha -ok pa
maksill ada'*®djd ORy abh gy kréers i |, n¢ks potansiyeld. Ve

gor ¢l mesi nedeniyle °zellikle °nemlidir. JOF'un
aza indirmek ve opti mal hasta sonu-1I|arénha sppa a

agresif davranéeké ve daha y¢ksek n¢gks orané nede
OLGU SUNUMU

15 yak kéez hast a, 4 aydér ol an safj yézZ yar émeén
bakvurmuk. Di k hekimlijivéakgéritasiihemeyapadluamn da
maksiller singse uzanan kitl esel l ezyon g°r ¢l me:
kKl inijimize bakvur an hastaneén bilinen e k hast a
izl enmi kutayrenFeisziirkden saj y¢ ¢z yaréeménda saj mal ar |
i nfl amasyon bul gul ar e ol madéj e ger¢l d¢g. Pal pas)
dejerlendirildi. Ajéz i-i muayenesinde ks daj, zmyg k aie
uzanan ele gelen sert kevamlée kitle mevcuttu. Ki
mevcuttu. Kraniyal sinir muayenesi dojal dée. Boyun
muayenesinde bil at erakl inzalzeanld ik awe toeslteero nieog taa |l okloa
l ezyon |l ehine g°r¢negm izl enmedi . Maksill ofasiyal
maksiller kemiiji destr¢kte ederek alveol ar pr o-
kalst i kasyonl ar baréndéran 3*4 c¢cm kitle | ezyonu ol
eksizyonu planlandé. Genel anestezi altéenda saj Kk
mukoza, l ob¢gl e kontur !l u,kid¢ zee nészi ezr i snédneénr | eél ewee seec
mol ar di Kk soket i, -evresindeki kemi k dokuyu ve
ger¢ldeg. Kitle téem -evre dokulardan serbestlener
klinijktelrRradbtianén 3 ayl ek aralarla kontrol ¢¢ne K

kekil 1
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Maksill ofasiyal bil gisayar| énmakkemddgrafiketmaiamaesr
al veol ar pro-ese ve maksiller sin¢gse uzanan i -er

l ezyonu ol duju g°r¢l deg.
TARTI k MA

JOF' | ar nadir g°-o0gbehhz bemygndbi r v érietkierpdOk, ol ar a
agresif klinik davranékée ve n¢gks ejil i mi nedeni
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l e JOF insidanséné tespit otsmel zzdorradymonl a
k 9% 2 'adiribinlézyoh alamak kabul editd @ ® Fnbeni gn bir neopl a
, hezl é b¢yeée¢mesi, korti kal kemi kl erin geni
yl e agresif bir |l ezyon ol araapbatmyrmas;pléasal
a*abBudnunl a birlikte, agresif b¢gye¢egme paterni
ne getirmektedir. tal exméBarg, bt eryrikisie k r|gez &k
irmi ktir ve¢gbel datdkkhpkat hi® @Wiatapatelogk incelemeg ul a ma |
F ve PsJOF'"un her birinin farkle mikroskobik
tedavi si °ncelikle cerrahi ekbiggnaul é-kekyo
i edil en yakl akéeml ar i ken, daha be¢ye k, ag
kebilir.Y¢ksek ne¢ks oranl ar e nedeni yl e ame
b¢e¢yeéeyen ancak agreersiiZfe bedi ldeorf aJ OH'eu nk akrlaiknti ki | r
edilen bulgularlauyumludur. Blo f t y, eksi k eksi zyondan sonra sé
agresif potansi2eBuiunagwvesigfull iakng Kkt 2e | uluinkve dahaTr J O
yé¢ksek bir n¢e¢ks orané ile ilixkkild@ ol an PsJOF i
raj men, JOF benign bir |l ezyon ol maya devam etm
sergileyen osteosarkom gibi malign lezyonlarla |1°i kBu dur umda parestezi, g°
sistemi k semptomlarén ol mamasé, |l ezyonun iyi huy

SONUC¢

Juvenil ossifiye fibrom, °zelli kle par-asae@abk si
zyondur .Bizim olgumuzda da g°r¢l degj ¢ gibi i1k
I
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ajréeseéez Ki kmesi dir. Trabeke¢l er tip JOF, genel
psammomatoid tipe g°r e dah a ssifiyefilzrami agresibdeym aebabij i | i mi
il e malign kemik te¢gmerl erinden ayért edilmelidir
tedavi y°ntemidir.Bu | ezyonlarén erken saptanme
dejer |l endriegrefl eddj,asaég ve y¢ksek n¢gks orané neden
°nemlidir.

ETKK

Hastadan aydénl at él mék onam al énméxt ér .
FKNANSAL DESTEK VE SPONSORLUK

Yoktur.

¢l KAR ¢ATI kKkMASI

Yazarl ar bu ol gu sunumu il énibglbhmhdéhangi bbl di
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Omuz CerrahisiBdek Kne eYskayelh Servi kal Pl el
Hastada Bezold Jarisch Refleksi

Dr. ¥jJretim Jyesi 'MebDonetDEMI Qe Kalslke svdi n So)
Wan Y¢gzeéence Yeél 'niversitesi Teéep Fak

*Corresponding author: Mehmet Emin Keskin

¥zeGiriBezoldd ar i sch Refl eksi (BJR) rejyonal anes
gelikebil mektedir. Refl eksin aktive ol maséyl a
°nl eml er al enép, hasta yakeén t ak ikpkomelidlasyordar | i t a
°nlenebilir. Bu olguda interskalen blok ve y¢zey
opere edilen hastada geliken BJR ve hasta y°net
hastal ejé ol mayalhe ompedaskon | gl aerldeamary er kek has
kalp tepe atéem (KTA) hezeé: 71/ dk, tansiyon artert
eklijinde Tt ntreskalen blok ve yg¢gzeyel segrahiv i k a | [
bakl andé@ Cerrahi bakl adektan 35 dakika sonra h
adrenalin yapéldéktan sonra kardiyo pul moner res
ent ¢basyon pl anl andeé. K@ERéyar a2k0O kKTaMmi g ©®z Iseomirpa, vy
bakl ayenca KPR sonl andeéer él de. Hastaya y¢z maske
145/ dk, TA: 112/ 72 mmHg, SpO2: 97 .idi . Hasta eks
Y B | de 244 <waat di &kien sonra servise devredil di
g%z¢kse de periferik sinir bl okl ar é@&ndan °czel li
Knterskalen sinir bl ojunda BJR gel hksmesinda i
pozisyonun tercih edilmesidir. Ayréca BJR er kekl
ol gumuz erkek ve anestezi ol arak interskalen sin
Hastada cerrahiden 35 dakikasonrak di yak arrest gel i kmesi ve yapeée
bize BJROyI dekendertt g Sonu-: ¥zellikle omuz
erkek hastalarda BJR gelikebilecefji un wtl wlrmaama |
genel durumu, vital parametrel er.i yakéndan taki |
her Zzaman hazéeéer bulundurul mal édeéer . Hézl a m¢gdaha
unutul mamal edeéer .

Anahtar Kelimeler:Bezold Jarisch Refe k s i Knterskal en Bl ok, Kar diya

Bezold Jarisch Reflex In A Patient Who Received Interscalen Block And Superficial Cervical
Plexus Block In Shoulder Surgery

Abstract: Background: BezoldJarisch Reflex (BJR) can develop during regional and general
anesthesia. Bradycardia, apnea, and cardiac arrest may occur with the activation of the reflex.
Complications that may develop due to the reflex can be prevented if adequate precautions are taken
and the patient is closely monitored. In this case, itrreed to present the BJR and patient management

of a patient who underwent surgery due to a mass in the shoulder under interscalene block and
superficial cervical plexus blocKase:A 58yearold male patient with no additional disease who was
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scheduled fosurgery due to a mass in his shoulder was monitored. The patient's heart rate (HR) was
71/min, arterial blood pressure (BP): 154/78 mmHg, SpO2: 96. Intrescalene block and superficial
cervical plexus block were performed on the patient under USG guid@nogery was started 15
minutes after the procedure. Sudden cardiac arrest developed in the patient 35 minutes after the surgery.
After 1 mg of IV adrenaline was administered to the patient, chest compressions were started for
cardiopulmonary resuscitatioCPR), and intubation was planned. CPR was terminated when a 270
response was obtained to CPR after 20 seconds and heart rate was observed, and spontaneous breathing
began. Oxygen was administered to the patient via a face mask. After CPR, the patiend's/iHR, 1

BP: 112/72 mmHg, and SpO2: 97. The patient was transferred to the intensive care unit (ICU)
extubated. After being monitored for 24 hours in the ICU, he was transferred to the d2iscossion:
Although BJR is more common in central blocks #@lso seen in peripheral nerve blocks, especially in
interscalene nerve blocks. Another effective factor in the development of BJR in interscalene nerve
blocks is the preference for a sitting position for shoulder surgery. In addition, BJR is more common
men than in women. Our case was a male patient who was going to undergo shoulder surgery with
interscalene nerve block as anesthesia. The development of cardiac arrest in the patient 35 minutes after
surgery and the rapid response to CPR made us thiBdR.Conclusionsit should be noted that BJR

may develop in male patients who have undergone interscalene nerve block, especially those who will
undergo shoulder surgery. After the block, the general condition and vital parameters of the patients
shouldbe closely monitored perioperatively. The necessary materials for emergency intervention should
always be kept ready. It should not be forgotten that if intervention is not performed quickly, it will affect
the patient's survival.

Key words:Bezold Jarish Reflex, Interscalen BlocKardiac Arrest

1.GKRKk

Kardiyak reflekslerin nor mal fizyolojide rol oy
°zelli kiear Beeh!| d ef |l eksi (BJR), b¢yeék °] - ¢de f
-al ekxkmasénén tek pratik wuygul amasé, antihiperta
kull anéméydeé. 1860"'" 1 ardan beri, veratrin veya s
(0,005 mg) enjeksiyonumnbascagrea dial & ei kiak pi hiezelna
ol an bir refleksBhbhakVanBegéel dbitehi ghsdtu. kl asi k
il o kkioli ol arak tanémlanméexkt é&,; ancak daha yaker
hipotansy on ve periferik vazod?flatasyon ¢-1¢seéeng i-e
Kardiyak duyusal resept®rlerden kaynakl anan bel
r ol oynadéje anl akeél mékter. Bu resept®°rliierin bl
parasempati k sinir Si st emi aktivitesini arteéereél
-ékarmaktahn sorumludur .

2.0LGU

58 yakénda ekerkchlmdtagd &]] € oonmumradyaanki t 1 e nedeni yl e o]
ultrasongraf.i (USG) eklijJjinde interskalen bl ok
monitorize edil di. Hastanén kalp tepe at é&& hézeé
mmHg, Sp@ 96 i di . Hastaya 100 mmoéli k periferik Dblo
interskalen ve 6mL %0, 56l ik bupivakain ile vyg¢z
yapéldektan 15 dk sonra pi mgruinc kettkastlii jveni brgd ma
operasyon masaséna al éende. Hastaya 500 c¢cc SF yg¢
hastada ani kardiyak arrest gelikti. Noninvaziyv
20 saniye kardiyopulmoe r resusitasyon (KPR) yapeéel de. KPR vy
hastada spontan solunum ve bilincin geri gel mesi
veril di. Hastan®id oAataR/ P2, ¢ Bl arhadsétraen édné . ¢ eHars
gazé -al éxkel de. Hastada patolojik dejer saptani
chitesine (YB)}) devredil di . Genel durumu stabi
ortopedi servisine al énde.
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3. TARAI Kk

Periferik sinir blok teknikleri her ge-en g¢n g
kol ay, daha g¢venli yapél makt‘dsveebldahnemizt & osiph
yapél éerken sinir hasarré,n hHematnadm giiljierk kmopripil k aksay:
gerekli °nlemler al énmal edeér . 1271

BezoldJ ar i sch refleksinde parasempatik aktivite a
bradi kardi, hipotansiyon, vasovagalaseskobi ve° KE§g
Bu refl eks genel anestezide, rejyonal anest e:
ré¢el ebi?l mektedir.

o

nal ve epidural anestezinin en sék g°r¢l en ya
ept°rdI|ekra|rrd||mIemrasorumIu ol abil eceji de¢kenegl eb
-exki tli klinik ortamlarda sékl ékla bradika
[ anestezi kaynak!l é zlairjdii nyia Kkaark b reaské tl awdaék
anestezik ila-larén kardiyovask¢l er et kil
ak arrestin meydana gel mesini tetikleyebil
ke udal vena kavaya baské yapéeler. Bu da b
BJR' yi uyar ér . Bu, mutl aka hi povol emi k
vask¢l er hemoagalamd g ngeyiylka tskearipeyt ok ait | a- lo
tezi altendaki hastanén pozi*syonunun d¢zg

©~— T
QS-S ==gon -
QO T OXD T
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”n O

ik sinir bloju teknikIleri uygul anan hast a
vaske¢l er dinrsitlamiiktiitre. o¥zdeuljlui kbiel hast anén
alen blok sérasénda yapélan omuz prosedg¢r
T 35 Mipotaksiy@ndseé radikardinin nedeninin oturma pozisyonundan kaynaklanan

k vazodllatasyon, bl ok enjeksiyonundan
si ve bok ventrike¢l ¢n kuwebleytrléicakasé
e kadénl ar?8igt mehdahameekdg®zpkmek:!
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Servikal Vertebra Tutulumlu Diffg¢gz Kdiopati

Uzman Dr . Fatma ¢ajlayan Aj ér
Meram Devlet Hastanesi

¥zeDi:f ¢z Kdi opati k Skel et al Hi perostoz (DI SH) , verte
kemi k|l ek me il e karakteri ze, il erl eyici bir hastal ék
hastalarda ajré ve lhdselkettbkéset| Ol SHE illerkewydiknier ke
etiyolojisi tam ol arak bilinmemektedir. 49 yakénda e
poliklinijJimize bakvurdu. Ha st a naé n° y°kz¢igses- nbi wkli unndnea ndai kyt aal
muayenede servikal b°l gede hassasiyet ve hareket kes
belirte-1er nor ma l sénérlardaydeé. ¢cekilen servikal n
boyuncb el i rgin osteofit olukumlareé ve anterior |l ongitud
Bu radyolojik bulgular ékxkéjénda hastaya DISH tanésé Kk
kar ékabil en biérc éh & atne&ldéak da lkikp,t lay &dref erl endirme ger ekt
tutulumun ©°n planda ol masé ve hastanén semptomlar éné
al mék hastalarda tedavi semmetdamat i°knteirri |y me kaedi feziClel
yalnézca ileri d¢zeyde komplikasyonlar geliktijinde d
yak erkeklerde ayéeérécé tanéeda g°z °n¢nde ébsuél nuennd uerrukl enme
konul masénén hastalarén yakam kalitesini artérabilece

Anahtar Kelimeler:Di f ¢ z Kdi opati k Skeletal Hiperostoz, Désh, Sc
Diffuse Idiopathic Skeletal Hyperostosis With Cervical Vertebra Invaotvent: A Case Report

Abstract:Diffuse Idiopathic Skeletal Hyperostosis (DISH) is a progressive condition characterized by ossification
along the vertebral column and at the entheses of large tendons. Although it is often asymptomatic, some patients
may pesent with pain and limited range of motion. DISH is more commonly observed in elderly males, and its
etiology remains unclear. A 4@arold male patient presented to our clinic with complaints of neck pain and
restricted movement. The patient had nodmisof diabetes, obesity, or trauma. Physical examination revealed
tenderness and limited range of motion in the cervical region. Laboratory tests showed inflammatory markers
within normal limits. Cervical magnetic resonance imaging (MRI) demonstratedmeotosteophyte formation

along the vertebral column and calcification of the anterior longitudinal ligament, findings consistent with DISH.
Based on these radiological findings, a diagnosis of DISH was established. DISH is a condition that can often be
confused with spondylosis and ankylosing spondylitis, necessitating careful evaluation in differential diagnosis.
In this case, the predominance of cervical involvement and thespexific nature of the patient's symptoms
complicated the diagnosis. Thedtment of DISH is symptomatic, focusing on analgesics and physical therapy.
Surgical intervention is considered only in cases of severe complications. In conclusion, DISH is a rare condition
that should be considered in the differential diagnosis for ldeale patients presenting with spinal symptoms.

This case highlights the importance of early diagnosis in improving the quality of life for patients with DISH.

KeywordsDi f fuse | di opathic Skeletal Hyperostosi s, Désh,

GKRKK

Di ff¢gz Kdiyopati k Kskel et -eHhifp earnoasttuovzairs,i | (i ylaSte)n,t
i | e karakteri ze edil en sistemik bir i skel et has
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erkeklerde daamuygpge&emdédrer hangi bir b°l gesini e
sék izlenir; ancak servikal tutulum DI SH'"in cidc
sékl ekla hareket kesétl el é] e v epatiadgibrr semptorhlag dab a Kk v u r
gel i kKkebBUiyazéda sunulan ol guda, pol i klinijimize
geré¢nt ol eme il e DI SH tanéseé konul an 49 yakénd
ama-|l anméxt éer . | 274
OLGU SUNUMU

Kérk dokuz yakeéndar earykdeékr hoal satna byoaykul na kaéjkr ébsie v e |
poliklinije bakvurdu. Hasta ajrésénén daha -ok
késetl éeleje dekenda bakka ki kayetdi ol madij éneée i
hastaléejé yoktu Hastanén vg¢gcut kitle indeksi 2
eritrosit sedimentasyon héezé ve ¢ reaktif prote
aktif ve pasif serkwiikaoln RaOrAe k etk sa -adnksli lolna r2®d Af, | & a
saj ve sol rotasyon 30A olarak °Il-¢ld¢. Hastaneén
saptanmade. st ve alt ekstremitesind&@AkBn8ca@¢cs,
ekstremitelerde patolojik refleks saptanmad?é. H
dejerlendirildijinde 7 olarak tespit edi |l di . Ha ¢
gore¢nt (l-EmedeviCgel emii oar saedivd&kabhntosteofitler ge°
-ekil en eklankmanyétik iealonans g°r¢é¢nt ¢l emesinde ( MRG) po
2) . Hasta yutma «kKikayet:i belirtmedi. Hastaneén
kesgegeha&l g°nel i k kontroll ¢ geronleukeen gitiazieknpl a mlea
Boyun -evresi kaslaré ve ¢st ekstremite kasl ar én
ol mak ¢zere aktif g¢-Hamdiammeonegzayskbpheéeriol badeEez
gerilemi k ancak aktif ve pasif servikal hareket

kek.Llat eral s@evAkaker MBG | ong tud nal I gamant d
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TARTI k MA

DI SH erkeklerde ve yaklée pop¢l asyonda daha sék
dokul arda ossifikasyon ve kalsifikasyon %ile ka
Hastaléejéen tipik °zellifji ardekék vertebral arda
disk dejenerasyannun ol mamasédeéer . Hastal eé] én ©°nemld. °zel
tutulum o1l mSmaséedat.b°l gedeki DI SH hastalarénda
keseéetlelejeder, ancak disfaji VBizim olgumuzdag hastag i b i k
yalnézca ajré vevbamekebdl kgsdt seEhgpjéveya mhayxel op
DI'SH i-in radyolojik olarak 3 tané kriteri me v C
kalsifikasyon ve kemi k k°pr¢ ol maseé, 2hormalut ul an
veya hafif azal mék ol maseé, 3) interapofizyal e k
Czel li7Ji de ardékék vertebralarda yeni kemi k o
dejenerasyonumnun ol mamasédeéer

DI SH6in patogenezi tam ol arak bilinmemekle birl
yatkenl ején hastal ék gelikiminde rol oypwegdeéej e d
erken tanée ve uygun Kkonservatif t e dstewoid antine ml i d
inflamatuar il a-Ilar (NSAI D), fizik tedavi ve pos
Servi kal osteofit tanésé alan bir-ok hasta konse
semptomlarén ciddi ve progredif olduju hastalard
Bizim vakamézda, n®°rolojik defisit veya disfaj.i
konservatif tedavi pl anl anfm@eyri makj ehiaktagamey

germe ve post¢gr egzersizlerd veril mi ktir.
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SONUC¢

DI SH6in servikal formu °nemli fonksiyonel keseéetl
il e bakvur an hastal arda DI 8H6ignerakasie@cé nvanréda
ka-énéel masé ve uygun y°netimin sajlanmasé a-é&sén
KAYNAKLAR | 276
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Alfa Klotho Proteini ve Santral Etkileri

Do-.Dr. Sélma Ceérreéek

Ordu} ni versi tesi
¥zell: Kl otho vyaklanma &karkeét e bir protein ol up, eksi
hi perkal semi, vask¢l er kalsifikasyon, kognitif bozukl
t emel fi 2y olrogniakl ifkol sefva t atéeleme ve D vitamini creti
bajl anmaséna araceéel ék etmesi dir. Bununla birlikte kI
czere merkezi sinir sistenkitnede nyaygyéem ebzi,r se knsapprtei sky oprl a
s¢re-lerinde °nemli gerevlier ¢stlenmektedir. KI ot ho e
alanda n°ronal dejenerasyona neden olsesybkhansi okt beden
bozarak genik -aplé n°rolojik etkilere yol a-maktadeéer
haféza kaybé ve biliksel geril emenin yané séra Al z
gel i ki mikn de rkreittken ol abil ir. Ayr éca, son bulgular kIl
dé¢zenl enmesinde °nemli roller ¢stlendijini g°ster mekt
karkeé diren- gel i ktniér nhear eokteotfea jgi e -nmierknaen ivzeman arrcéi nf | a ma
gi bi mekani zmal ar °neml i g°z¢kmektedir. Kl ot honun n ¢
tedavisinde umut wverici bir mol ekg¢l eprr ohteedienfi  hhaal ki knéen dga
bir -er-eve -izildikten sonr a, santr al creti mi ve nor
Anahtar Kelimeler:K1 ot ho, N°roi nfl amasyon, N°rodejenerasyon, Dcg

Alpha Klotho Protein and Central Effects

Abstract: U Kl ot h anti-agisg peotein and its deficiency is associated with reduced lifespan,
hyperphosphatemia, hypercalcaemia, vascular calcification, cognitive impairment, multiple organ atrophy and
fibrosis. The primary physiological function of klotho is to mediatiging of FGF23 to its receptor to regulate

renal phosphate excretion and vitamin D production. In addition, klotho is widely expressed in the central nervous
system, particularly in the choroid plexus and hippocampus, and plays an important roledgereasis, synaptic
plasticity, learning and memory processes. Klotho deficiency causes neuronal degeneration in the hippocampus,
substantia nigra and ventral tegmental area and impairs oligodendrocyte maturation and myelination processes,
leading to widesgead neurological effects. The marked decline in klotho levels with age may be a critical factor

in the development of memory loss and cognitive decline, as well as in neurodegenerative diseases such as
Alzheimer's and Parkinson's disease. In additionené@vidence suggests that klotho plays an important role in

the pathogenesis of depression and in the regulation of the stress response. Mechanisms such as the development
of resistance to oxidative damage, the activation of autophagy mechanisms arffédtieeesuppression of
neuroinflammation appear to be important in the neuroprotective effects of klotho. The neurological and
psychiatric effects of klotho make it a promising molecular target for the treatment of these diseases. In this review,
after ageneral overview of the klotho protein, its central production and neurological effects will be highlighted.

Keywords:Klotho, Neuroinflammation, Neurodegeneration, Depression

1. GKRKK

UKl ot ho proteini, il k ol arak kI genin bir ¢r¢égng
aleli(K’, ol an veya klotho geninin tamamMéngleveadd?@.:
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gi bi, kl otho protetein kBksi kenpti parl anthBuy Benékn
farelerde °ne -ékan probl emler arasénda késalm
hi perkal semi|, vask¢l er kal si fi kasyon, hi pertan:
bozuku k | ar b ul*uinjaekrt ayd@&mdan, akéreée klotho -80kspres)y
oranénda uzama sajladej e, rekombinant kl otho ta
koruma sajl ad¥jé g°sterilmiktir. | 278

Klotho geni, farelerdeveineal ar da 1312 kromozomu ¢zerinde yer
Bu genin ekspresyonu sonucu, transmembran klotho proteini ile birlikte, alternatif RNA splicing

mekani zmasé ile olukan salgélanabi |l i rbrabklotho k1 ot hog
formu tek ge-ikl:i bir membran proteini olup (yal
h¢gcore i alana (yaklakeék 10 amino asit) sahipti

I

r él a

adl ande n i leadhiptiPBut Kkr ad abYlagésiéme her biri g
olup, glikoproteinlerin karbonhidratlaréndan si a
Ukl ot honun g°sterdiij.i gl ukozidaz anktriavpare se diii Inmil
Bunl ar arasénda en iyi karakterize ed?®¥ mi k ol anl
Transmembran klotho proteininin -8dkretazrldsiatégdgnl er b?°

ve Metalloproteinaz Domaifi0 ve-17) t ar af @éndan ke &kl mekbeadnr - °Bgn}

formunun HserbestllzeKneensiirygleenleone-lsaenkérre.tazvinhibi
dol akémdaklkl ettrgngeviyel erini °neml i °]l -de aza
kiothoun b¢yék -ojunl ujunun, membrana bajl é protei

KL1/ KL2 formundan kayn'fkel zagnrdcipkefnodtr nge’nsut ne rameak tiexdlier
olup, hedef hg¢crelerde ot okr ibimektepid®®@%kz d m¢ v ek lemtdo

kan dol akéménén yané séra idrarda v beyin omuri
Transmembran klotho b°brekl er, beyin (hipokampyg:
paratiroid bezl eirskeHldelténkalsa], @ rmeskane, overl er,
pankreatik b h¢gcreleri, kan &8Mefaktbnize kemivgenlerdes r i d e
veUkl ot honun renal ekspresyonunun bozoulakud arki t a
kl othonun ana kaynajénén bo°%b%ceekklietrl i olbdubjruenku hoarst:
dol akleknmdoat ho seviyelerinin azal masé B° bygrékttiemd e k
kl ot honun t emel kaynaj e, ekspresyon seviyelerini
Literatg¢gr bul gul arénén bir késmé her i ki t ¢bg¢l
glsterirken, di st al t ¢ b ¢ | kdsee k e kosl pdruej suynoun  bsi el vdi i yreesni
var2er .

2.ALFAKLOTHO PROTEKRNAKW®INOJ KK ETKKLERK

2. 1. FGF23 Araceéelée Etkilerd.i

Transmembran klotho prot23 n(iF &R D3 )o bil -aisnt  Bigry cyneer d-
i kKl ev g% hemR3 bdfat ¢¢rik etkileri olan ve ayneé z
seviyesinde azal éka neden ol d%Bakéd raicla kaeyredkl|, & kb i
-ok ifade edi'PPddKjiot bdpr €GFEeBdiNn. kendiFGFRé&s ept ©r |
FGFR3c veya  k6ER4&@dinite ile bajlanmaseé®?ve etk
FGF23'¢n U klotho ve FGF resept?©or (FGFR1c, FGF
PI 3K/ Akt , fosfolipaz Co ve RasdsVMAHRNK/nNBdRKk siamytali -
idrarla fosfat atéPBméndhahkhlaéga ybtlaamybnadayn
ekspresyonunidiadraczlkd iélkaz eeRslpr esyonunda artéka ne
de baskée¥mmalkk@m2e3r .veya klotho eksi klifi ol an f a
hi pervitamin®z®HWerg®izkienaekt mdda, kIl otho eksiklifj
yakl anma fenotipin® katkéda bulunmaktadeér.

2. 2. FGF23 Baj émséz Et kil

¢°z¢lkidrot ho, endokrin ve parakrin bir fakt©°r ol a
ve °nemli biyolojik etkiler g°stermektedir. FGF.
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fibrozisin inhibisyonuduf:?”2Bu antifibr ot i k et ki ni n, d° ng¢Kth)r voeg Wngy ¢
sinyal yolaklarénén inhibi$yBwui kil esiidnyalkiyol a]l
°nce¢egse ol-mezempkitmdlyalge-i Ki i nd¢ k!l é&mBe kedenleUi n bir

klothonun antfibrotik etkisinde hem Wnt hem de T&F y ol aj éné baskél éyor
g%z¢kmektedir .

Nekl eer fakBYyr iomBfl(aNfFatuar yanétta kritilkd r 6479
Klotho, NFe B' ni n n ¢kl eemu torrlnesy eorkeaks yiomf | d'whgyonukkeas k.
NF-e B de, bir tr ans kUkiothosun gkspresybnariu inRibe edelmlmeitétiBik ,

karkél ekl é& iloBklkhiktnedsryionluemunNBaskeéen ol tharj u, gé
kokulUkdrodd&ho ekspresyonu azal abi |l mekt e dlklotho Ni t ek |
seviyelerinde #zalma bildirilmicktir.

UKl ot ho proteini, oksidatif stres ve toksinlere
faktoal an Nrf20dyi aktive ederek oksi datiBi hasar
mekani z ma, reaktif oksijen te¢grlerinin azal maseéndé
bir rol oy mamaski tnaydad r .y oN Fu n uknt e ndhe jbe rslyédkivghonril led ibjiirr
anti nf |l amatuar etkilerinin bu s¢re-lerle de deste
renal , kardi yovaske¢l er ve n°rolojik hastal ékl ar ¢
koruyucuek i g°sterdij#®®i bildirmektedir.

UKI ot honun bir dijer etkisi, i nd)l isn/niymd ¢ lyiod alh &
yapt é] é i ¥Bu yolaks ;nTOR dThe mammalian target of rapamycin; bir protein kinaz)
aktivasyonu yoluylabo f aj i mekani zmaséné negatif ol arak e
kokull arénda h¢cresel bil ekenlerin yéeékél masé yol
bir me k &n Bz manké&ra.ni z ma ayne Zzamanda ntathkdani k vV e
kal dérél masénda da °nemli olup, bu tip proteinle
de °n¢ne ge-mektedir. Nitekim otofaj.i mekani zmas
kritik ol duj u ®RBunedénledkibihd pnoteikininel@FL f P1 3 K/ Akt / mTOR vyo
inhibe etmesi b¢¥2k °nem takémaktadeér

3. MERKEZK SKNKR SKSTEMKNDE ALFA KLOTHO PROTEKNK
U Klotho proteini, koroid pleksusunun epitel h ¢
hipokamg, s , serebel | um, striat um, substansia nigra,
b°l gesinde eksffffese edil mektedir.

3.1. Santral Etkileri
U Klothonun beyindeki fonksiyonlaré hakhkdédedaki i

edi |l mi ktir. Bu hayvanl ar én hi pokampe¢sl erinde s
n°rofilamentl erde d&Diakialslei kli eprok@aMmpt,asr iblahiewntl iér .°
yakarién heaftasénda heéezléejli sape¢iinlméat Bonwinmaka r@:
edi | di i model |l erde i se hipokamp¢s bajémlé g°re
gerileme daha azdér. T¢m bu veriler Hi pokampges i
U KI ot ho Ipirpakedmf gnsnineé bil i ksel i Kl evl er éczerind
yeti kkin nN°rogenezi il e il kki i ol duj u d¢Keéeng
n°rogenezin devam etti]i az sayéedaki shbevinyhbh¥%heg
AraKtérmaIar, U klothonun n°ral progenit?©r he¢cr
et kil eri ol dujunu g°stermektedir. U Klotho prot
d¢kek ol duj untd &2 ot maktpadéreini, hipokampus ve Kk
NMDA resept®r¢ aracél é wuzun sg¢greldi potansiyasy
d¢zenl eyerek °Jrenme ve b%1*Y ek s¢re-lerini deste
U KIl ot ho estassia kigra pars, kompakth ve ventral tegmental alandaki dopaminerjik

n®°ronl arda dejeneratif dejikikliklere neden ol me
belirginfPdBwmakt efddanmré sér a, U klotho teksri«lldrfiini
et kil eyer ek, b¢yeéeme hor monu, l uteinlexktirici hor
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sreti mini azaltmaktadeéer. Bu durum U klotho eksi k
infertiliteyle ilikkilidir.

Yapréel-aal ekmal ar U klothonun miyelinizasyon i-in
Zira oligodendrositler, -°z¢n¢gr klothonun ol asé
i nsan oligodendrositi k vhei bniiyde |hi¢nclreek nheaytit, &€ nsdéa- afna ri
invitrool gunl akmayeé Wnt, NFaB, p53, Akt vV e ERK'%p%hi
etkileyerek $%kvik etmektedir.

Tém bunlara ek ol arak BOS6a ge- en aU okblloatnhgoa tsaedvai kyi
mer kezl er i et kil eme potansiyeld] gesterilmiktir.

enjeksiyonu hem Sprague Dawley hem de Wistar Kyo
yanétta bozul maya Baedberfdlethkaktyadh@&t & bozul muk hay
kl otho enjeksiyonu ise yanéteén iyilekmesini saj
baséncénén s¢grderél mesi nde ©%W%Kmloinibki ro regatressol yennaedyé
koroid pleksusta U kIl ot®Ba edkustpurme sB/@Séudnau (h zlkall antatk
d¢kmesine yol a-arak stresin kan® baséncéné arter
3.2 N°rolojik Bozukl ukl ardaki Potansiyel Rol ¢

Yakl a biortlhioktuem Beknl santr al ekspresyonu hem de d
farelerin (18 ayl ek) prefront al korteks, serebr
farelere (6 aylék) keyasl|l a saha, ahgakserkbellorhdd birf u ( s ¢
farkl el ek ol m¥gapanigdsdea I‘dhmlylatkﬂla birlikte seru
g°ster®Yanlkanma s¢reC| bey n fonksiyonl ar énda ¢
n°rodejenerAatszellmast,aPe'ak f nson vb.) ri skinde ar
arakteéermal ar , U klotho proteinin bu s¢re-te °net
Al zhei mer hastalareénda, BOS6 dl Khb setiyesiile srgiloid y el er i
beta (Ab) y¢k¢e araséenda ters oranté ol duju, ayr
kl ot honun daha iyl bir B0 |KIkdteh d |e kskii Klii joil douljaun g
nigra ve ventral tegmerita al andak i dopaminerjik n°ronlarén n?°
hastaléje ile de ili kRP%YYape&ll an] uknlai nii kar-eal éatmme
hastal arénda pl azma Kiveetymo & aBadySi] rdsaviydlddeiftisek me d i ]
sajl ekle kontrollere kéy%3 |kl dtathan ur kagke rod dak sup rb
ve Parkinson modellerinde n°r ode%° be rKalsoytohnoan u R ¢
n°roprotektif et killagmirkde edK kiud aitm stve sdredame ka
glutamatén neden ol duju sitotoks%%Aytregycea,k all kKlel o
araceéel e otofaji mekani zmal ar @nén wuyareél maseé ve
hastal @ énda koruma sajlayan m&XQ@injiemay axnBl on,ar N
yol ajlUehdahonun neden olduju inhibisyon, n°rodej e
baskél anmasénda Ve mi kr ogl inalaatinfamatuar riifel @M&at uar

farkl el akmasé®da °nemli ol abilir.

U Klotho proteini ve psikiyatrik hastal ekl ar ar
°zellikle depresyon ve stres yaneét eandl@an|®aredd iy Hk
U klotho seviyelerinin dePMajsyrondeprs«sinfi maauklt®
hastalarda plazma U klotho seviyelerinin daha dg¢
sahip MDB hast adnaunré nddaah a shea fdiefp resgyp ee sy ¢m  thadtdalr
yapélan bir bakka -al ékmada el ektrokonvg¢gl sif t e
ol muk, serum U kIl ot ho ™Je Kil yod lhemiumi diepe eetylinldearkd i
akkumbens b°l gesi ve NMDA resept®rleri °nemli g°
kl otho seviyelerini azal makta ve bu durum depre:
art ériéslemamég i depr es a’hknettikhia rg °vsatkearl naerkétneddai rh.i p ok amp
kl otho seviyelerinin azal masé, bu pPaYostterionjienni che
beyindke Ukl ot ho ekspresyonunu aditrtemaicréi netdy -sli e n neisk
ger ¢l méi gerr psi kiyatrik hastal éklarda da kil otk
¥rnejin Dbipolar bozukUWkiljast hool asne vhiaysetsail amadmi ks ed °unr
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yékSek emi syoen idsPefibeddikngdknu kt ur . ki zofreni hastalar
seviyelerinin sajleklé kontrole g°re daha y¢kse
seviyelerinin bu hasta grubunda bil me&éBudifronks i
bulgular,Uk | ot honun psi kiyatrik hastaleéeklareéen patofiz
potansiyel bir tedavi h@édefi ol abilecejini g°ste

4. SONUG 1281

U Klothonun en iy bilinen aetkiilleer i i Ifgoislfiat olvuep
hi perfosfat emi ve hipervitaminoz D g°r ¢l mektedi:t
TGFb Wnilve NF&B gi bi °neml i sinyal yoll arénén inh
et kil drix cagdedl &Nk f &t tvie] FOXO gi bi yol akl

infl amatuar yaneét, ot ofaji ve oksidat.
n, U klotho seviyesindekie yaaldmal arU -ké
i ndeki artéexklar terap°tik bir potansiye

o

o

T
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U Klotho proteini mer kezi sinir sisteminde yayg
iyatrik s<,re—lerde ° neml i ri oplolkearmp @ v n @& mank®tr aod
tik pl as-bebki ek sgr e-jlreerninmed e kritik gerevl
ve dol akémdaki seviyeleri aza K
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Atriyal FibrilasyondaC-Rea kt i f Proteinin Rol ¢

Uzman Dr . Musla KIl ker Dur ak
'Ankara Etlik kehir Hastanes.i

¥zeGi:ri k/ Ama - : Atrivyal fibrilasyon (AF), en yaygeén g°
s¢re-lerinde inflamatuar yanéteé arac Iek eden baj ékek
Ayr éca, kal pte veya sistemik doIaKémda infl amasyonun
kardiyoversiyon ve kateten bl asyonundan sonra hastalarda AF'nin ba
Knfl amatuar yanétén mediyat®°rleri atriyal elektrofizy
karkée artan bir duyar | ediéyjoav aysokl ¢ lae-ra briilsikrl.e rGRP ,b a-jelkainttl
yeniden «kKekillenmeye vyol a-an imm¢gnolojik s¢gre-te ye
¢tal ékmamézda yeni tané alan AF sapt anaen khaarsktéa laakrtdear éaR
incel emeyi ama-1| adek. Mat er yal ve me2d@d@3 g&] Il ak eBaka
kayetl é& olan hastalar retrospektif olarak tarandeée. 10
grubwmaglaé dahi | edi | di . Hastal arén klinik bilgileri v
olarak taranarak veriler olukturul du. Bul gul ar : cal e
¢czere 175 hasta Jahki lore dil ladnias éH®&St. 215&rérm ol up, %41, 706
hi pertansiyon, %19, 86i nde diyabetes mel |l itus, %2 2, 3¢
etkileyen faktorl er.i azal tmak i - i n Rexbspektif dlatak dndyaa n h a st
taramasénda hastalarén ¢r e, kreatinin, GFR, CRP dej e
kreatinin ve GFR dejerlerine anlamlé bir fark saptan
sonra AF bulunanadast al ar é& et kil eyen fakt°rlere bakéldéejénda h
dejeri artték-a AF ol ma riskinde artma saptandé. Sonu
yeée¢ksekl i ol abil eceji rida nanrhteini¢grnzf |AdFmagteul airk melma -kl ahra swt e
ila-1lar gibi ajanlarla il gil:@ randomi ze -al é@&ékmal ar én
Anahtar Kelimeler:At r i y al Fibrilasyon, Crp, Knfl amasyon

Girik
Atrivyal fibrilasyon (AF) kontrol edil emeyen atri
takiaritmidir. Ort-dl amgrgl(tapbal Ypkeehkh|l pneeabdnsén

ve il erl emesine kat kzendaal abru |l hu@la@ bs¢pyeiski fa rka nmoeak amii |
mevcut bilinen risk fakt°rleri arasénda il eri y
diyabet, mi yokard enfarktg¢se, kalp yetmearliji, }
(2.CRP, -exitli kardi yovaske¢ler risklerle bajlant
sonu-lanan imm¢gnolojik s¢gre-te yer alan sistem
G°zIl emsel -al exmal ar daknane |l GIRP edl¢ 4 eeynl ekra méitnl aAF ia
bajl antélé ol dujuntwl|l @xtmayn® zkkay mewntiurt amh£€) .al an AF
d¢zeyinin sajléekl é& kontrol grubu il e karkél axkter

Materyal ve metod

Saj l

€ k Besi kasamd sisferdine 2022023 vy él |l aré arasénda kayeétl
ol ar ak n n

tarandé. Hastalar e k1l ik bilgileri ve t
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taranarak vetal exkmayacktahakadlupc ehdaesnt abiéljienevneya b?°
tanésé konul maméKnhlaamaswonuadt ki leedyemdifaktorl er
hastal ar - al ekamalyaam dlathd |i lekdi ez .atriyal fibrilas
edildi, Ayn é yak grubunda daha °nceden sisbagmé&l Broor k
sings ritmi kdi (KSRt rolamrubu ol arak kaydedil di
fibrilasyon tanésé aldéklidriée syawl-drag,é b/ert adpgfet
grubununda kan sonu-1|larée ekl endi

Kstatistiksel anal iz

Veriler I BM SPSS 26 programé ile dejerlendirilc
uygunluk Kolmogoro'S mi r nov t est i i I e immacle | ceanjdé |. maGyraunp | rair ae
kar kél akt érél masénda Ma nn Whi t ney U testi kul |
mul tivariate l ojistik regresyon anal i zi il e i n
(minimumma ksi mum) tedkdrn inldeverkial er i -in ise frekans (
d¢zeyi fAp<0.050 olarak al énde.

Bulgular

Hastal arén yak ortal amasBom®wm®al25HNiln 5s ol iutpmi wddk i7 6
y ake i se 63,14 ol ag akadcdnlearaddiHast akenn &b 8 @ &., 7

hi pertansiyon, %19, 80i nde di yabetes mel |l itus,

Knfl amasyonu etkileyen faktoorl eri azal t mak -0
Retrospektifolarad o sya t ar amasénda hastalarén ¢re, kreat:.
Hastal arda kontrol grubuna g°re ¢re, kreatinin v

ve ¢rik asit dejeri ve yakl|l aka&@t alné moné 1€ adiBd0mr GRP dd
302) i ken, AF gr ubundak-i30lhdarak Buluralu @ kR.OOCD.RPakldd e | er i
Univariate analiz sonucundfaA ve CRP artteéek-a, AF ol ma ri ski ar

1.004, p=0.037); multivasit e anal i zde hastalarén CRP dejeri a
artmaktadeéer (OR: 2. 007, p=0.048).(Tabl o
Tart é K ma

¢al eékmamézda AF O6nin CRP d¢zeyi il e anlamlé bir
AFOI i hast alyampamn|l atirndal ehfl amatuvar h¢gcre i nfi
yandan bir bakka klinik arakteér mada, AF il e CF
gesteril miktir (6). C reaktif proteiam, ©° delrl-iokl
proaterojenik ve proinflamatuvar yolajé etkileye
Benzer «kekilde Chang ve ark. CRP'nin atriyal miy
arttéerdéjeéene, buadumumwsi CRtrden ABtyi yakéamr an
artéekéndanakawpkakltanga] éfi brobl ast lkalagehgenermy a di J
cretimini et k8l emdaely j @ nwe sampk adBar af é ndcanmiy avpeé | a
il erl emesi i -in inflamasyonun -ok ©°neml:i ol duj u
hastalarda girikim °ncesi daha y¢ksek CRP d¢zeyl
CRP'"nin, muhtemel en attrriiyjkismudn oy aap é&akaly ewna /dweeay & eli
AF'nin kal éceéelejéené tekvik edebilen inflamatuar
infl amasyondan kaynakl anan yapésal deji ki klikle
ecebilir AF tedavil eri i -in inflamatuar yoll ar t
CRP d¢kegregce il a-1ar gibi ajanlarla il gil:@ rando
Sonu- ol ar ak, yapmék ol duplbemuda-akteumaC®PAH: bay
ol duju ancak sonucuna vardeéek. Bu nedenle, AF ve
°n¢ne aléndéjénda standart CRP d¢zeylerine bakel
g°zl endgrenieatfjegrmno var |l éj &, bu konuda daha b¢ye¢k ar
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Tablolar
Tablo 1.At r i al fibrilasyon ve nor mal Sings
karkél akt ér &l masé
NSR (n=75) AF (n=100) p

Tané Yakeéeé 63,14N7 . 4 68. 25N1 <0.00T
Cinsiyet

Kadeéen %53 %58.3

Erkek %47 %41,7 001
rik Asit 5(1-8) 6 (2-10.6) <0.00T"
Glukoz 104 (12- 441) 104 (55- 448) 0.771
Kreatinin 0.8 (0.1- 7.5) 1(0.3-2.7) 0.124"
Gfr 70 (55- 85) 65 (40- 85) 0.068"
Total Kol 213 (140- 272) 185 (114- 325) <0.001"
Ldl 111 (35-292) 99 (46- 209) 0.040"
Crp 4.3 (0- 302) 7.5 (0- 301) <0.001"
m: Mann Whitney U testi, ortanca (mimaks.), n (%)
Tablo2. At rial fibrilasyonu etkileyen

Univariate Multivariate
OR (%95 CI) p OR (%95 CI) p

Taneé Yackéd) 1.246 (0.942 1.649)(0.124|1.326 (0.76% 2.311)|0.319
Cinsiyet ( 0.482(0.374-0.621) |0.075/0.978 (0.574 1.668)| 0.936
ri k Asit 1.855 (1.652 2.084) |<0.01| 1.05 (0.849 1.298)|0.654
Gfr 0.865 (0.844 0.887) 0.134/0.889 (0.85% 0.921)|0.764
Ldl 0.996 (0.993 0.999) 0.018/0.999 (0.993 1.005)|0.678
Crp 1.004 (1- 1.008) 0.037| 1.007 (1-1.014) |0.048

OR: Odds ratio, ClI: Confidance interval, Accuracy=0.700
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Hi perl i pidemirftokYBpuAsEZtheri Armali zini N

Do-.Dr. Banu Kadéojlu Yeéel maz

Sel -uk | niversitesi Tép Fakg¢ltesi, ¢ocuk Be
¥ze@i:ri K: ¢ok Uzun Zincirl:@ Yaj Asit (¢UZYAYtaramanal i zi |
testidir. Hi perl i pideminin ¢UZYA anali zini etkiledi]j
konusunda yeterl.i bil gi bul unmamaktadér. Bu -al ekmad e
dejerlendirmekyadlstedi Met Mt ¢al ekxmaya hiperlipidemi s
bul unmayan 15 hasta dahil edildi. Peroksizomal hastal
geneti k analiz ile yapél deée. DLkiop eersltiepribd e;mmio ddiuDdiLamu at ryiag
cinsiyete g°re olan dejerlerinin 95 persantilin ¢zer

C22, C26/C22, C24/C22) gaz kromatogi&fic t | e spekMSImegtni eriiGCl e - al éxkeéel deé
zamanl & a-1 ek I-kolpstedl, LDEKOHDL-k 0 | @ $ eenn @It ave trigliserit dg¢.

¢tal ékmaya 15 hasta (860i er kR dahi(loreadil adia. 1HOs U &I ¢
Hastal ar én-K1 ly¢ikfsdedrhakdd;183i 806, 6 ort al ama; 328, 76mg/ dl ),
(min-maks.;4281 3253 ortal ama; 196 7mg/ dl ) mevcuttu. Triglise
dejerl 8rR532my1 4l 6ydi ve bu i ki hadigemknmmunenedenylearalzr i ¢ UZ
edi |l emedi . Geriye kalan 13 hastada C¢CUZYAK dejzaylearii nia
C26 ile pozitif y°nde orta dereceli korelasyonu (R=
korelasyom (séraséyla R=0,731 ve R=0,808) tespit edi | di
yapeéelabilen hastalarda C22, C24 ve C26 y¢ksekIlijJi s a
nedeniyken LDIK 6 de bel irgin vy¢ksiezkl!| e dkitlee niulnuinjeil egd m¢ lach¢a.l Sor
' i pemi k numuneler reddedil se de hiperlipidemisi bul u
sonu- veril difji g © K¢ lymgekksteekrl.i J ¥ nalel 1k22e, LARL4 nleriC26 6 nén
yanl ékl ekl a peroksi zomal hastal ék tanéséna y°nlendir
zamanl & al énan |lipid profiliyl-& bPikbektejdeperhehadist.i
sonu-1larénén ykled dlka -takalimad cajéir .

Anahtar Kelimeler:¢ ok Uzun Zincirl. Yaj Asitleri, Peroksi zomal

How Does Hyperlipidemia Affect Very Long Chain Fatty Acid Analysis'

Abstract:Introduction: Very Long Chain Fatty Acid(VLCFA) analysis is an important screening test in diagnosing
peroxisomal disorders. Although hyperlipidemia affects VLCFA analysis, there is not enough information about
how it occurs.In this study, we evaluated ¢ffect of hyperlipidemia on VLCFA analysis. Materials and Methods:
Fifteen patients with hyperlipidemia without peroxisomal disorders were included in the study.Peroxisomal
disorders were excluded by history,clinical,laboratory, and in some patientstigganealysis.Hyperlipidemia

status was defined as triglyceride(TG), Lbholesterol(LDLC) values above 95tpercentile according to age

and gender in children.VLCFAnalysis (C26,C24,C22,C26/C22,C24/C22) was studied by gas chromatography
mass spectrometf@C-MS). Simultaneous fasting lipid profiles, such as totallesterol,LDEC,HDL-
cholesterol, and TG levels, were analyzed by the patients. Results:Fifteen patients(8 male) were included in the
study.The ages of the patients were betwe2h63months(meafh19.46 months). Eleven patients had elevated
LDL-C(min-max.;133806.6 mean;328.76mg/dl), and four had elevated TG{max.;4283253
mean;1967mg/dl).In two of the four patients with elevated TG(2914 and 3253mg/dl), the samples could not be
analyzed for \{CFA analysis due to lipemic samples. VLCFA values could be studied in the remaining 13 patients.
In correlation analyses,a moderate positive correlation(R=0.671) was detected betwee@ ldvels and
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C26,and a high positive correlation(R=0.731 and R=0.888pectively) with C24 and C22. No C22,C24 or C26
elevations were detected in patients with elevated TG(428 and 1273mg/dl) who could be analyzed. While a
significant elevation in TG values was the cause of sample rejection,it was observed that samplgsifiéant
elevations in LDLC could be analyzed. Conclusion:Although lipemic samples were rejected in the VLCFA
analysis, samples from some patients with hyperlipidemia could be analyzed,and results were obtained.C22,C24,
and C26 were increased, esalyi in cases of high LDIC,which may lead clinicians to misdiagnose peroxisomal
disorders. Therefore,VLCFA analysis should be evaluated together with the lipid profile taken simultaneous|)2,91
and it should be kept in mind that VLCFA results may be higltiediyan patients with high LDIC.

Keywords:Very Long Chain Fatty Acids, Peroxisomal Disorders, Hyperlipidemia, C22, C24, C26

Introduction

Very Long Chain Fatty Acid (VLCFA) analysis is an important screening test for diagnosing
peroxisomal diseases, ang the inherited metabolic diseases (1). Peroxisomal disorders are divided
into two main groups as peroxisomal biogenesis disorders and peroxisomal single enzyme deficiencies
(2,3). The peroxisomal biogenesis disorders group includes Zellweger specsandeds and
rhizomelic chondrodysplasia punctata (RCDP) types 1 and 5, while the single enzyme deficiencies
group includes other disorders resulting from the deficiency of a single enzyme or protein (2,3). One of
the reasons that plays a role in the paliyslogy of these disorders is the impairment in beta oxidation

of VLCFAs (1). When peroxisomal diseases are suspected or screened, the first laboratory test that is
often applied is VLCFA analysis (1). Although some sources state that hyperlipiderota ¥if€FA

analysis, there is not enough information in the literature on how this effect occurs (1,4). In this study,
we aimed to evaluate the effect of the presence of hyperlipidemia on VLCFA analysis.

Materials and Methods

Fifteen patients with hyperligemia but no peroxisomal disorders were included in the study.
Peroxisomal disease was excluded by history, clinical, laboratory and genetic analysis in some patients.
For the definition of hyperlipidemia, sources indicating normal and high vafueglyceride and LDL
cholesterol according to age in children were used and above the 95th percentile was considered high
(5,6). All patients had high triglyceride or LDL cholesterol or both according to age. VLCFA analysis
was performed by gas chromatographgss spectrometry (GKS). The parameters included in the
VLCFA analysis were C26, C24, C22 levels and C26/C22, C24/C22 ratios-chotakterol (TC),

LDL -cholesterol (LDLC), HDL-cholesterol (HDEC) and triglyceride (TG) levels were also studied
simultaneously with fasting lipid profiles from the patients and the results were compared.

Results

Fifteen patients were included.in the study. 8 of the patients were male (53.3%). The ages of the patients
ranged from 3 to 216 months, the mean age was 119.4thsndtieven of the patients had elevated
LDL-C (min-max.; 133/ 806.6 mean; 328.76 mg/dl), and 4 had elevated TG {méx.; 428/ 3253

mean; 1967 mg/dl). Three patients had elevated-CliAnd TG together, but the predominant elevation

in these patients & elevated LDIC. In two of the four patients with elevated triglycerides, TG values
were 2914 and 3253 mg/dl, and the samples of these two patients were rejected for VLCFA analysis
due to lipemic samples, and the valgesld not be studied. The othivo patients had TG levels of

428 and 1273 mg/dl. VLCFA analysis was performed on these two patients and C22, C24 and C26
levels were found to be within normal limits. VLCFA valugsuld be studied in the remaining 13
patients. The lipid profile and MLFA results of the patients are given in Table 1.
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Table 1. The lipid profile and VLCFA results of the patients

TSR

Patient C26 C24 Cc22 C24/C22 C26/C22

no. Total HDL- (0,6 (37,14 (41,1 (0,689 (0,01% 1292
LDL-C Chol. C TG  1,3)umol/L  79,4)umol/L 90,3)umol/L 1,008) 0,026)

1. 806,6 891 15 347 3,92 221,57 189,06 1,17 0,021

2. 437,8 506 36 161 1,83 115,48 163,58 0,71 0,011

3. 704 754 29 105 1,33 131,5 239,86 0,55 0,006

4. 172 230 45 65 0,65 53,82 81,54 0,66 0,008

5. 143,2 201 47 54 0,54 83,36 86,31 0,97 0,006

6. 133 188 43 59 0,68 56,74 71,15 0,8 0,01

7. 335,2 378 31 59 0,68 63,54 82,58 0,77 0,008

8. 221,8 312 80 51 0,51 24,09 45,76 0,53 0,011

9. 151,6 210 40 92 0,66 61,26 74,11 0,83 0,009

10. 152 222 43 135 0,43 29,64 42,09 0,7 0,01

11. 359,2 410 34 84 1,28 85,78 97,21 0,88 0,013

12. 28 98 14 428 1 23,23 20,78 1,12 0,048

13. 22 238 13 1273 0,41 32,79 45,41 0,72 0,009

14. 15 369 7 2914 SR SR SR SR SR

15. 12 343 8 3253 SR SR SR SR SR

The table shows h ghdébodvdahrDi€,s KRIc oIrGd rmag dt o/ LaCFeA

analys s. Tot al Chol.; total cholesterol, TG; tr

In the correlation analysis with Spearman's test, a moderate positive correlation (R=0.671) with C26 and
a high positive correlation with C24 an®Z (R=0.731 and R=0.808, respectively) were detected
between LDLC levels (Table 2).

Table 2. Correlation analysis with LDL-C and C22, C24, C26

Spear m
correlation
test

LDL-C

Number of
patients

C26

correlation

coefficient

P value

0,671*

0,012

13

C24

0,731**

0,005

13

C22

0,808**

0,001

13

*correlation is significant at the 0,05 level, ** correlation is significant at the 0,01 level

The correlation of LDEC with C22, C24 and C26 are shown in Figure 1. While significant elevations
in TG valueswere the cause of sample rejection in our study, it was observed that samples with
significant elevations in LDIC could be analyzed for VLCFA.
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c d
F gB8mbade correl-@twothh o622 DLC24 anfd gGee saorwes 4 thewn
al | correl at-LDhs-LO24 weo-eDICBDBELows t he correl at on
and BcbPdhows t he correl at nddehbwswéebar €E2AdAraehdtLDb,
and LDL.
Discussion

VLCFA analysis is importat in peroxisomal diseases, especially in diagnosing Zellweger spectrum
disorders, [BEbifunctional protein deficiency, acfloA oxidasel deficiency and Xinked
adrenoleukodystrophy subtypes (1). Although it is stated in the literature that VLCFA anslysis
affected in hyperlipidemia, there is no detailed information on which lipid fraction and at what levels it
is affected. Although our study has a small sample size, it is important in terms of being a study that
separately evaluates C22, C24, C26 analysecases of hypertriglyceridemia and LiOLelevation.
Although the number of patients with hypertriglyceridemia alone was insufficient in our study, it was
determined that VLCFA analysis could not be performed at very high TG levels and C22, C24, C26
andyses were normal in milder TG elevations. However, C24, C26 elevations together with TG
elevation have been reported in the literature (4). In the same study, C24 and C26 were elevated without
affecting C22 in milder LDEC elevations. In contrast, our dyufound a positive strong correlation with

C22 elevation in cases of markedly elevated LOLnN our study, patients with elevated LIl were

those with genetic mutations in hyperlipideméated genes but without neurological findings
suggesting peroxisnal disease. It is mentioned in the literature that hyperlipidemia, peanut butter
consumption, and ketogenic diet may cause changes in VLCFA analysis due to preanalytical reasons.
Still, detailed information about these changes has not been providedqd) study, the effects of TG

and LDL-C elevations on C22, C24, and C26 were examined separately. Although the number of cases
was insufficient, the samples of two patients with very significant TG elevations were rejected for
VLCFA analysis, while nonef our cases with high LDIC levels had samples rejected for VLCFA
analysis. This situation also poses a risk in terms of incorrectly investigating patients for peroxisomal
diseases and unnecessary examinations who were studied independently of beingalipdegiven

VLCFA results, but who had elevated C22, C24, and/or C26 analyses, especially due to elevated LDL
C.
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Conclusion

Although lipemic samples were rejected in VLCFA analysis, it was observed that samples from some
patients with hyperlipidemia werdill included in the study and were evaluated. It was observed that
C22, C24, and C26 were increased, especially in cases of highCl Bhich could lead clinicians to
diagnose peroxisomal disorders falsely. Therefore, VLCFA analysis should always bempdrf
simultaneously with lipid profiles and it should be kept in mind that VLCFA results may be higH 294
especially in patients with high LDC.
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Kadén Bir Ol guda Kompul si f Gvenlchell Davrane
Perspektifinden Bir Dejerlendir me

Uzman Dr. Meltem G¢r ¢
'Gazi | niversitesi
¥zeAma- : Bu -al ékmada, nadir g°r ¢ IBeonz ukkil ruj kna d e&Crs BRO9Q mpruwal
DSM5 ve ICD1 1 kriterl eri -er-evesinde dejerlendiril mesi,
yakl akeml arénén ele alénmasé ama-|lanméxter Y°nt em: y
durummuayeesi ve tanésal dejerlendir-fedCDlayréntéVéesophdeat
tanélar g°zden ge-irilmik, tedavi yakl akemlare mul tid
tekrarl ayan cinselmenhegst ¢l spmisytabnivreolakadlemi k i kKl evse

CSBD6ni-m6tbsMbaj émséz bir bozukluk ol arak t arfénmlden mama
d¢rte kontrol bozukl ukl aré i-indeogwafr: aCBBBPé&nitankadeE]
klinik ©°©zellikleri ve psikiyatrik komorbiditeleri hak
biliksel davranék-¢é& terapi (BDT) ve farmakoloji k yak
iyl exme i -in °nem arz etmektedir.

Anahtar KelimelerrAnaht ar Kel i mel er: Kompul sif Cinsel Davraneéecxk
Biliksel Davranék-¢& Terapi

Compulsive Sexual Behavior Disorder in a Female Case: An Evaluation From the Perspectidsrofs and
lcd-11

Abstract: Objective: This study aims to evaluate a rare case of Compulsive Sexual Behavior Disorder (CSBD) in
a female patient within the framework of DS\&nd ICD 11 criteria, discuss differential diagnoses, and explore
potential treatrent approaches. Method: A 32arold female case was presented, with a detailed examination

of her clinical history, mental status, and diagnostic evaluation. Differential diagnoses were reviewed based on
DSM5 and ICD11, and treatment approaches wersessed from a multidisciplinary perspective. Results: The
patient's inability to control recurring sexual urges led to significant impairments in social and academic
functioning. The absence of CSBD as an independent diagnosis irb@8Nplicates the diampstic process,
whereas its classification under impulse control disorders in-I(Cfacilitates a clearer diagnostic framework.
Conclusion: Further research is needed on the clinical characteristics and psychiatric comorbidities of CSBD in
females. Cognite Behavioral Therapy (CBT) and pharmacological interventions have shown effectiveness in
treatment, while psychosocial interventions play a crucial role in-leng recovery.

KeywordsKey Words: Compul sive Sexual Brdeh, €ognitiver BeHaviosab r d e r
Therapy

1. GKRKKk

Kompul si f Cinsel Davranék Bozukluju (CSBD), bir
dertel eri nedeniyle psikososyal i Kkl evsellijinde
¥rge¢teobnegnHbbusal eakasSaan@&f | ander nials)e, 1CIS. B DR e vdi¢zrytogn |
bozukl ukl are katelfb-tiééendeéerel €SBDegnmékegin yoju
d¢erte¢e veya i1 tkilerini kontr ol et manktag alité&klay Iba
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yinel eyici cinsel davranéxl ar sergilemesiyle kar
veya mesl eki i klevsellikte belilrgin bozul mal ar a
Ruhsal Bozuklukl aréntaapésah b &, DignbsicuidStatistiosd Ml E |
Manual of Ment al Di sorder s, 5th Edition) hi pers
tanéml anmameécxk ; bekkmoumpulyerfnebozokbakif bipol ar b o
bozuklveklaadgrt ¢ kontr ol bozukl!l uju giBBuduhirri,er'z%at
klinisyenler i-in tané koymada belirsizlik ve
erikiminde zorlukl®®ra neden ol abil mektedir.

Bu -alékmada,biadi sayeén kadén CSBD vakalaréndan
dejerlendiril mesi -bed EEDlall émenakp aldteir f. i nDdSeM y ér éec
hi perseks¢el davranéekl aréen farkl Eapakkeyat Aykéka
i -in mevcut tedavi yakl akemlarée dejerlendiriler
vurgul anacaktér .

2. OLGU SUNUMU

AE, 22 yakénda, kadéen, m¢hendi sl ik fake¢l t esi °
aillesi nin kat é kurall ar vV e keséetl amal ar getirdiij
séenérlandéréeldejeée ve hatta arkadakl aréyl a déexkar ¢
cinsel °ykdds38¢nwydax!| AmE.endanl gitsibrmirrenarcti masyd Ibgdwl ade
pornografik videol ar izl eyer ek mast ¢¢rbasyon yayg
g°r¢kmeleri ile karké cinsten ve kendisinden baz
° T miel di Bu telefon g°r¢kmel erinden bir tanesi ne
kal mék ve 2017 yéléenda bu s¢re- ila- alarak kend
bakvurusu bu d°nemde ol muasé Malje€ rf IDepk £etiifn BDX® urk
5 mg/ge¢n tedavisi °nerilmik, ancak d¢zenli tedav
i ni versiteye bakl adéktan sonra ailesinden ayreée vy
yeni tanékteéejakkns ymalkardled éoénsalnciak il ikkiler ¢
duydujunu belirtti. Bu ilikkilerden herhangi bir
ayn kikilerle tekrar cinsell i k vy anklanyedaseosyalve i |
-evresinden dejil, bazen yolda karkélaktéje ya d
bakvurusu Ekim 20226de ol an AE, mor al bozukl!l uj
uyanma, akademik performansta befirgi d ¢ K ¢ kK bi | di r &i .keA&ky rféaaa&k | l&a fkti &o
seferlik cinsel ili kkiler yakadé] éne, sonrasénd
ifadeetti ENabéz kayétl arénda hastanén bkiarydeetnl efra zyll ae kKe
Hastal eklare ve Dojum b°l ¢m¢gne bakvurduju ve bu
Enfeksiyonu tanéséyla tedavisinin d¢gzenlendi]i [
partneri ol maséna rbaajneén ,olydeuniu ntua nbéi kltnéejsé niens anl ai
Bu durumun okul -evresinde fark edil mesiyle sosy
g°r ¢Kkmeye devam edebi |l mik Hasta tatil rde® neml e
baskél adéej éne, ancak sosyal ortamlarda d¢grtye kK
ailesinin kendisini baskécé ©bir tarzda b¢gyeéet mes
ol dujunu d¢gkendeg] éneg bebketiminHasamttepanaybalbd
ortalama 8 birim bira te¢gkettiJini i fade etti Bunun
°yk¢gse¢e bulunmadéejéené belirtti

Ruhsal durum muayenesinde ki ki sekl¢ Ibtackreem dd¢¢ézzeeyyii ny
bir giyim tarzéna sahipti. Duygu durumu depresi f
ve su-luluk duygularée i-inde hissettiijini i fade
dertelenegkVarégvVaai l gili konukurken dal gal anmal a
d¢rtelerini kontrol edememeye bajl é olarak belir
Kntihar d¢ke¢egncesi a-éséndameyapredmanveasomgudiamiadiam
ancak ku anda aktif bir intihar d¢kegncesinin ol
ol makla birlikte, dert¢gsel cinsel davranéxkl ar éna
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[ podu k°lnomeagiimee ,bakavdudru Hast al ékl aré ve
ar tetkiklIleri incelendi . Tam kan sayé mé
r fonksiyon testleri, b° br ek patolojik Kk si y on
astlanmadé. Ayreéca, cinsel yolla bul axka
epatit B (HBsAg, AntiHBc, Anti-HBs) ve hepatit C (ArHHCV) serolojisi negatif olarak

méekt é. Dkkledt yaomauhlamaé,vebioldakl anma |pg7- |
Il i ksel i Kl evl eri etkileyebilecek biyolojil
ndé. Bu kapsamda, serum demir dfoaksiyon , ferr
roi ile vitamin Bl1l2 d¢zeyi i stendi

Maj °r Depresi f Bozukl!l uk, D¢rte¢e Kontrol Bozukl uj
fluoksetin 20 mg/gé¢n ve aripiprazol 5 mg/ge¢n ted

Ha enesinden 2 yél sonra Ekim 20246t e
epresif belirtileri, yineleyici ci

y
d
i belmémtéeen i h &ks tma aglelneld elkku Hlkiemd ar f a z
[
0
d

ki kayetleri nedeniyle sosyal
aki akademi k b ak aoké@dé&nedeme d ¢

@ Dd® — @D -
xl
o~ D

u s°yledi. KIk muayenesinde
erhangi bir psikiyatrik yardeé
i ni soyl edi

O < T o0 3

— = -

I urum muayenesinin °nceki dejerl endir me |
ndiji tespit edildi. Hastanén bildirdiji ve
l endirmek amaceéeyli amyasml kpmaraandmme,l erryt isrerhin
demir bajl ama kapasitesi, tiroid fonksiyc«
kl erini yaptéran ancak sonu-I|larénéen dejerl
tmeaeayt durumu hakkéenda g¢ncel Dbilgi bul unmam
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ol gu sunumunda, nadir g°r¢len bir kadéen CSBD

i se-enekl erini el e al mak-5ge@Dllla rn neriédt akd ér .
i nde dejerlendirilecek ol up, bozukl uj un
l andéréel acakter.
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ocukluk d°neminden itibaren cinsellije yoj
ren ve y¢enhsrkimrlyil keméed¢,steggell eyen bir h a
da
i
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e cinsel il i kkil ere gi rmesi , sonr aseén
ase CSBD ile uyumlu bir %t abérmale@end &t ddi
c t ¢l erini kontrol edemeyen ve
kadéen olgu bildirilmiktir
gﬁanlelreebkébcblerd/ee be maiyn in
jidior.

DSM56i n CSBDOyI bajémséz bir bozukl uk o
ol gusund at,an@
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zorl akt @éBwmakeddalre AEONI n

dejerlendirilmelidir. Obsesi f kompul si f b ukl u
nedeniyle ayérécée tanéeéda g°z °n¢gne al énmasé ger
eylemleri, klasik obsesif kompulsif belit i | er den farkl e ol ar ak haz a
i -ermektedir. Obsesif kompulsif bozuklukta birey
ol arak tanémlarken, CSBDO0de bireyler gened |l i kle
yojun su-| VAEWk] eh igszd ceemrl .enen bu dinami k, CSBD tar
CSBD6nin borderline kikilik bozukluju ile ilikkKk
bozuk!l uppdt eDE8My gusal di¢glzeernasriazsl @ k-,a tyéok nuanl &kri ,k ki ml
davranékl arla karakterize edilen ?IBior d&i ki he k k beg
bozukl uju olan bireylerde riskli@i cinsel eyl eml e
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o%r mektedir. Borderline ki kil ik boz
zl ere t epki ol ar ak g [ [
ememesi dir. AEOGNIi n
me K , daha -o0ok cinse
yet olarak ©°ne -8
niyle ortayya p-i &kmia
erline kikilik boz
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]
C.__)W
o
~ =
<

d¢rteée kontrol bozukl ukl aré arasénda ©°
n¢dsae 1k oenytl reon| ekra ysbéér aysak amakt a ve bu
er . G¢ncel -al ékxmal ar , CSBDO&ni n
i Kkil i’®foHbanbiinl e%cyek d Ndlnalted, & asnd medkenkadd,
i el ilikkiye girme ve sonrasénda p
-izmektedir. Bununla birlikte, AEOnNni n
eyl eml eorilna n nkaosnétnrao | v ee thmue kd e&evrzanékl|l ar éné
ol abil ir. Al kol vV e madde kul |l anéme, d
nmesine neden ol abil mektedir. D¢erteée ko
crt¢e¢sel eylemler de yaygénken, AEONnin temel sor.t
E i CSBD tanéséna daha uygun ol dujunu g°stern
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r bozuklukta hiperseksg¢alite, maninkel veya h
renda artexka y ol a-abilir. AEOGde bu t ¢r
anmaméktér. Ayréca, bi polar bozuklukta g°r
hi pomani k d°neml er de loerrtiany as ¢-réekkal ri k ebni,r AxEeOk

bi polar bozukluja bajlée hiperseks¢aliteden ayr él
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AEO6nin dur umu, tedavi a-éséndan mul tidisiplinel
depresyon ve anksiyete gibi komorbid psikiyatrik bu k | uk |l ar | a b i 5Bl nedenle, g°r ¢ |
tedavi pl anl aneér ken yal nezca kompul si f cinsel
psi kopatolojilerin de dikkate al énmasé ger ekmekt
-er-ewelisri nde daha iyi tanémlanmék ol an depr es)
m¢dahal el er °n planda tutul maktader. CsSBD'ye ©°z
farmakol ojik yaklakeémlar®n et kil ol abilecefji ge°

Farmakolojikt edavi | er a-éséndan, SSRIO6I arén (Fluokset:i
ol abil ecej POpbiididd rdardtmi kanirstl erinden Naltrekson'
dair kaneéetl ar artmaktadeér ivlei khsaezlé Daav réakmead -ae&d dhe
birlikte uygulanmasénén oP®mlu sonu-1lar verdifji

oterap°tik yakl akéml ar , C S BBDTtCGSBDatedavisinde d e © n ¢
sel -arpétmal ar é rcejkionmttirrohe ¢ meder vesek|l eéaaw
tirmeye y°neli k yapédABR0hderdd mexs edli rcitresealpid
n su-luluk hissi, biliksel -arpéetmal ar Vo
n biliksel yeniden yapélandeér ma, mar uz beé
d ek temel li stratejiler ile bireyin dg¢g
I ktedir. Ayréca,ddBibkhi hasasgaézIli &jod agydr
I i Ci sosyal or

WX 4————
N e Rl
O >SD > X X X

tamlarén sajlanmasé ve psi

N oo +rmaeQ o T
OV OO D W

onu - ol ar ak, AEO6nin klinik tabsléosnu bQS BD niélyee C°brat
bozuklukolarakk a bul et memesi , Kkl ini k y°net i-Imdéi i n@SB DO yzi
d¢rte¢g kontrol bozukl ukl aré i-inde tanémlamasé@é, A

AEO6nin klinik tabl osu, CSBD i Ine biilrgi loil nmeazs és aay- éedsa
-ekicidir. Mevcut l'iterat¢rde CSBD'nin yaygénl e
bireyler ¢zerinden dejerlendiril mik ®Bwggu, kadén
CSBD6nin kadénlarda da g°zlemlenebilecejini ve Kk

i htiya- duyuldujunu g°stermektedir.
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4 SONUC¢

Bu ol gu sunumu, nadir g°r ¢bvwenChDbirkkiadeéen!| €SBDdeja
dejlemdi rerek ayérécé tanélarée ve t-Bdaei bpakmarei
tané ol arak yer al mamasé, klinik tané s¢recind
yakanmaséna neden ol mhkodedeédantrBagln &b okzaur kkl éunk, | alr @D
tanéml anmasé, tanésal -er-evenin netIeKmesillwzggv
al énmaséna katké sajlamaktader.

Kadéenl arda CSBDO6nin daha az Dbildiril mesden bu a
ol maktader . BDT ve farmakolojik yaklakémlar ted:
°nem takémaktader.

Sonu- ol arak, CSBDo6nin kadén bireylerdeki klinik
netlexktirdidertle&rit eidaiviiewtiril melidir.
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eAma - : Testis torsiyonu, spermati k kor dun kendi
ul maséyl a ortaya -ékan vV e acil m¢dahal e ger e
ulandéj-eepgarf igskemi (K/ R) hasaré nedeniyle reakt
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Anahtar Kelimeler: Testis, Torsiyon/detorsiyon, Timokinon

Investigation of the Protective Effectiveness of Thymoquinone Agairesticular Torsion/detorsion Damage
in Rats

Abstract: Aim: Testicular torsion is a condition that occurs when the spermatic cord twists around itself,
disrupting the blood supply to the testicle, and requires urgent intervention. When detorsion is aftetied
torsion, a significant increase in reactive oxygen and nitrogen species is observed due to iseperfuaion

(I/R) injury. These free radicals disrupt cellular energy balance, leading to oxidative stress and germ cell death
in testicular tissueThymoquinone has various pharmacological properties including antidiabetic analgesic anti
inflammatory properties and can also suppress oxidative stress. In this study, we aimed to show whether
thymoquinone has a protective effect against testicular daragsed by free radicals formed in the testis by
ischemia/reperfusion in rats. In our study, a total of 30 rats were divided into five groups, with 6 animals in each
group. Sham(n=6), Torsion(n=6), Thymoquinone+Torsion(n=6), Thymoquinone(n=6), Control(hr&he

study, thymoquinone was administered intraperitoneally for 7 days to be used in rats that would undergo
torsion/detorsion, and at the end of the 7th day,

e
kti
i f

l enir . Bu serbresetjiradehkagéeésieni, bhogzrareaslkltestis dokus
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ischemia was performed,lfd owed by 720A detorsion for 3 hours and

reperfusion, the right and left testicles of all rats were excised and evaluated by Hemdfosyin H&E)
staining. As a result of this evaluation, it was seen that thyimone reduced oxidative streggluced damage in
testicular tissue.

Keywords:Testis, Torsion/detorsion, Thymoquinone
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1. GKRKKk :

Knfertilite, gebe kal maya -al ékan - i fehekatmaktan vy a k|
g¢-1 ¢k -eken -iftlerin %50 sinden fazlasénda s
il kki i dir. Gen- erkekl eri et ki |l eyen spermatiy ay gén
kor dun Kk e n 8hmesiestnuca fagtsnidna kdanl anmasénén bozul masé v

ile sonulanan skrotal acil birdurumdt). Testi s t or si y onu°sterarrskrotal a 11301
agr é, beraberinde bul ant e, bilk (23 Mmestis tprsiponu-ojsurdukip t o ml ar
idiopati k, %20 oranénda i s eftravagmal veaekstragagimaleoimdka na g
izere ki k e(3).aamnal/aginal gemekllild getidinryadarda ekstravaginal iseoj unlukla

yenidg an ®®neminde §r¢lér. Testisin torsiyonunapa € ol ar ak ol ukan i skemi 1
testis dokusunda birikmesine neden ol@#). Detorsiyon gere k | #di ihdie rise testikler
repergzyonla beraber reaktif oksijegrteri (ROS) ve reaktif nitrojenegt e vl er i ni n ( RNS) ol
a r t°glenmeitedir(). Yani detorsiyon zamanénda woldei | | end
uzakl akt ér él sa dahi erlermmek bl fé oK :aigjakn theasiark t v aj k
s¢rdérmektedir (6). Detorsi yon gze aan®RO%f ve tRHSer:bresve mimleondfial

membran bt¢nlgféne, ort adan kal dér abi Ioynee kyt @k a bpirlomeekitne di & . D
bil ekenler testisin spermatogenezi s yapamayacak
ol acak ciddi hasarl|l aré ol ukt ur nmear ipmitm nosrijtysethad ankei s
beraber hc r e DNA hasareée gaelillelr@drmmeakpoept wegre ¥{¢emad) ogr a ml
ol ukmat@deéerTesti s fonksi®yloemmelko zar&wd ikl laad @amé& i ok si

denenmektedir. Timokinon ¢o r e d e k i serbest radi kal |l eri ortad
antioksidandér. Antioksidan etkisi @©@I(10) dokul ar da
Bu -al é&kmanén hipotezi: Testis torsiyonu sonr as
etkinlijinin arakterél masé@.

Bu hipotez dojrultusunda -al é&kmanén amacé;

1.Ratlarda testis torsiyon/detorsiyon modeli uygulamak,

2. Ks ledszgio/nr eipl e testiste kKekill gmebhestirbebasandl
ti mokinonun koruyucu etkinlijinin g°steril mesi h

2. Y¥NTEM

Bu -al ékma, 3&8Pénglrakn arrcasEFEhh@a deji ken Yapadbde. Wi
¢al exma D¢zce | niversitesi Deney Hayvanl areée Ar a
Laboratuvarda 23CAoda ésésénda 12:12 aydéenl ek ka
beslendi.

TedaviGrup 1 Grup 3ratel Hrapi Bt vap&rini toneal (I P) ol

sol ¢syonl ar hazérl andé. Grup 1(kontrol) 7 gén ok
uygul andeée. Grup 3 (timokinon): 7 gé¢n boyunca sa
uygul andeé. Grup 5 (torsiyon/ detorsiyon+ti moki
ol ukturul madan 7 g¢n °nce °nce timokinon 50mg/ kg

TablolSé- an grupl aré ve torsiyon/detorsiyon

GRUPLAR ¥ZELLKKLER
Grup 1 Kontrol(n=6) Dimetil s¢gl foksit (DM
Grup 2 Sham(n=6) Kl a- veril medi

Grup 3 Timokinon(n=6) Timokinon(50mg/kg)
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Grup 4 Torsiyon/Detorsiyon(n=6) Kl a- veril medi

Grup 5 Timokinon+Torsiyon/Detorsiyon(n=6) Timokinon(50mg/kg)

Cerrahi HEKyVvamt ar a uygul anan cerrahi i k1 eml B3P2 ;
intraperitoneal ol arak wuygulanan 1.259gr/ kg ¢ret e
i skemi / reperf¢zyon model i Q ltimokirton r+torsiylon/datorsiyom  t or s
grubundaki ratlaréen sol testislerdi °nce 2 saat
skrotuma sabitlendi daha sonra 3 saat boyunca d:¢
ise sadece sol tess s krotum dékéena al énde. Testislerine
atravmati k s¢turler il e tekrar kapateéeldé. Ti moki
i Kl em uygul anmadeée. 5 saat !l i k aKr/éRn stiersetsiis sdoonkuunl daar
Kekilde -ékarélep tartélde ve Iimm¢gnohistoki myaseé
saat boyunca bouin sol ¢syonunda sabitlenip kad
edildikten|snoenrga°rrp¢alrda¢f|anlkrotom ile kesitler al
dejerlendirmeleri yapéldeé

3.BULGULAR

31k k Mi kr Peehemlbri G

Grup 16e (Kontrol Grubu) Ait Bulgular: Hidet opato
seminifer t¢gbegllerin yapésénén nor mal ol duju g°z
yverl eki k ger mi nal epitelin sajl ekl é bir mor f ol
spermatidlerin kuyruklarée belirgin kekilde izl en

Grup 2 (Sham): Grup 1 (Shaée)ait testis kesitleri incelerjdnde testis dokusu normal histolojik
g°rengmdeydi. Seminifer gb¢ller, intersitisyel alan ve intersitisyel ppalokusundan okma k't ay d é .
Seminifer gb¢ller genkintersitisyel doku-ind e  h e t e r o 9stermekteyidir Seryirafgy Béllegn
duvar énda b aszearine otmmaxmpermmatogoniyumlar, spermatositler ve merkezde
spermatidler izlendi.

Grup 3 (Timokinon) (TQ) 6de grubundsédal arprhéd ,| el
me mbr an betenl ¢ éng Kor umuk dur umda. Spermatog
belirgindir. Leydig h¢creleri belirgin ve dejene

Grup 4 (Torsiyon/Detorsiyode, bu gruba ait kesitlerdeki seminifgbgller histolojik a &an- ok fazla
h a s &r¢limékteygli. Seminifergb¢l | er de g er mi fédk fadapricdlnatil Tichgllerkna | énl é
I¢meninde ise olgun sperng¢r el er i ni po kk uvayda iatkainedeydi.

Grup 5 (Timokinon+Torsiyon/Detorsiyorerup 4 (T/Djde ¢zl enen b winigde lamim& n t
s a pt abddanenindeki dzensizliklerin ¢zeldi] i, spermatogenik seriye aigtrelerde morfolojik
bozukl!l uk laarzegré sharh grublina benzeekilde spermatogenik dizilimogtedij i tespit

edildi.
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1303

kekidrulp: 1 ( Kontr ol )-E Seminifgrghzliernormga §repgmende, oluggem
intersitisyel doku4inde heterojen d& | & sterngekteydi.

kekidruzzp: 2 (Sham) d-ESegimiferglill gt r grzemnl H bir organi
Spermatogonyumlar, spermatositler ve sper mat





















































































































