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Ksenojen Blok Greftlerde Desferoksaminin A
EtkinlijiModelTiavkeanDej erl endiril mesi

UzmanDr. Nevzat¢ a k maPkof.Dr. ! miEtr t®10 - .@al.etlgyhsé&zof | u
Yy ok
At attaorikwer sitesi

*Corresponding authohle v z at ¢ a k ma k

¥z eAma - : Maksill ofasiyal cerralki -weedential riekplnantr (ke
greftlere sekl ékl a i htiya- duyul maktadeéer. Bu ama- |
kull anél maktader . Bu greftlerin de bakareéel é bir kekil
revaske¢l ari zasyonuna ve il erl eyen d°nemde osteogene
vask¢lari zasyonunun yeterl: ol mamaséyla birlikte, gr
maliyet gerektirmekte, otojen blok firé¢ | er de bu bakar éséel ék yakandéj énda
duyul makt adeéer . Bu sorunl aréen ¢stesinden gel mek i-1in

revaske¢l ari zasyonu art ér mak ger e khmeeykvtaend ikray nBauk |-éa | béikrme
z

anjiogenez ve osteogenezis ¢zerine etkilerini tavkan
Met ot : Tavkan kalvaryalaréna 5 mm -apénda 2 mm derin
-ampcea ve 5 mm y¢kseklijinde kseojen blok greft yerl ek
b°l geye 10 g¢n boyunca her gén kontrol grubuna sal
enjeksiyonu yapeél deéy.grudkimaki blok lgreftlgrinde hosteogenezis dee angogenezisin
dejerlendiril mesi amacéyla 10 G¢n ve 28. G¢ende den
dejerlendiril mesi hi stopatolojik ve kmmghno&i smytaessal W
Deneyleri Yerel Eti k Kur u2b3B027382022 60d4a#43B8B2. §8yeDe2beéhr
iniversitesi Tébbi Deneysel Uygul ama ve Arakteér ma Me
i zin al&lnénemdamez At at ¢rk [ niversitesi Bilimsel Aracxkt é
202210699 proje kodu ile destekl enei0.00ATQAREMG] e2rr | té§ minrx
Yeni Zel anda Beyaz Tavkankkuli bBmékarak Bal gumameéz Vg
kull anél arak analiz edil di. ¥rneklem sayésé ke¢-¢k ol
nonparametrik testler kull anél deé Baj éml Eoksghkkealt er
testi kull anél dé. Baj émséz de] i Kk enWheirtimey sU attd ssttii kksu
Kstatistiksel anl aml éléek °1-¢m¢g begtegn testlerde p<O0,
verilerinc el endi Jinde ksenojen blok greft etraféena | okal
osteogenezi artérdéejé sonucuna vareéel mékter Bu sayed:é
erken s¢rede tamamlamabefekt!| &Arée a kLh)I<,Iya,|kera) ub ¢y ¢k -
engel |l emeye yardéemcé ol abililir

Anahtar KelimelerrAnj i ogenezi s, Blok Greft, Desferoksamin, Ost

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
osteointegation of these grafts into the 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 additiahcost for xenogen and alloplastic 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 kéyirothe success of grafting. In this study, it was aimed

to investigate the effects of local desferoxamine, an arderated block graft, on angiogenesis and osteogenesis

in a rabbit calvaria model. Material and method: Defect areas of 5 mm diameté& gmal 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 arkh
and fixed with screws. The control group was injected with saline and the experimental group was injected with
dederoxamine every day for 10 days 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 dayEvaluation of angiogenesis and 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 indepeiad#asvahe Will Coksen

sign test was used for statistical comparison of dependent variables-\Mhaitmey U test was used for statistical
comparison of independent variables. Statistical significance measurement was accepted as p<0.05 in all tests.
Conclwsion: In conclusion, desferoxamine 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 osteogsis in an early time. In this way, it can also help with early implant loading. It

can also help prevent resorption of largemeter grafts used in larggized defects.

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

1.GKRKK

Anjiyogenez, osteogenez ve kemijin yeniden kKekil
medi yat°rleri payl akab.Kaynalamdan airléi, K kielmi ks o1 @& « lu
°neml i bir bilekendias&@&e kami dacakuasuérdamkl ék alk
Dokul aréen anjéeogenezisindeki met aboli k yolak da
oynar. Hipoksi ile ind¢gklenebilir fakt?OrksiyeHI F) ,
yaneéet ol arak vye¢zl-erbet grodi nderziekn!l eiyrent Uadskrips
ailesinin ¢- alu, B2HX FvneB UHvlaFHH Bwe2 UHHIFEyné hedef ge
ekspresyonunuHIF-3l ¢ zdeérjleerr ( 6 kif arpkrloét eioh dh e @& k anjioge
bilinmemektedir(7). Bununla birlikte, HE U ' nén ekspresyon modeli bg¢yek
krest, beyi n, kal p, akcijer, bebrek, karacijer,
senérllel ilen¢gm bupour@ HIEEtble h¢egcrede oksijen varl e
yojun bir kekildellkslpsicjsen edadliekemdal Fr ol i | hi
hezla degrade edilir, bundan dol HIF®EU HmiFk t malée kb,
kesétlayecé basamak olarak kabul edi Il miktir(9).
hi poksi k kokullarda inaktif hale gelir-1UPHDOBAI b
cnitesi il e bidmdakaVangemeydanHdIl et irir. Bu dur L
tanémlanméxkt ér . B 21y Inmeod ee ksitl &b igleinzoemdal abrmu | HIlINAn HRE
el ement) alanlaré ¢zerinde et ki ederekedgcepdeki
bildirilmiktir(10). HI Fl1a, anjiyojenez ile kemik
Bir demir kelat°r¢ olan Deferoksamin (DFO), Gede
akKer e demir yékl emest edialvad si | iik-kiinl i klhansitkal @k ¢ alr
uygulanmaktadeéer (12, 13) . Kl gin- bir kekil-d®, son
(HF-1U) sinyal yolunu aktive ederek k°k h¢crelerir
dest ekl eyebil ecejini, byl ece yara iyilekmesini v
koydu(1416).

Bu -alékmanén amacé ©°zellikle dent al i mplant ol o
kull anél an ksenoj emillimnk draefatriedréi noikonkaekkikh de o
rol oynayan greft revaske¢larizasyonunu arterm

desferoksaminin etkinlif5Ji dejerl endirmek ve vert
blok grefte meni n yapeél déjé b°lgeye desferoksamin enj el
farkl é& zaman diliminde artéerép artérmadé] éné bel
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2. MATERYAL VE METOT

2.1. Deney Hayvanlarénéen Gruplandérél masée

At at ¢rk | niversitesi EHakv& onrDeneylhe aif-263BeRé3a 02 . O ¢

9292200044331 sayeéelée belge ile Atatg¢grk | niversite

(ATADEM) Laboratuvarlarédédnda ye¢r ¢t el mesi i-i|g]1 ([

Biims el Ar akt ér ma Projesi Kordinasyon Birimi taraf

adet 2008000 gram ajérl éjénda 32 adet Yeni Zel and.

ger -eklexktirilmiktir.

2. 2. Deneysel Model | erialarn Ol ukturul masée ve Uygu

Deney hayvanlaré temel olarak deney grubu ve ko

edil di kleri zamana g°re de 2 alt gruba (10.g¢n v

desferoksamin (Desferal 0.5 g flacon; Novartis, Switteand) kul |l aneél dé 4 adet

kompli kasyonuna bajlé olarak yakaméné yitirdif57i

Tablo2.1.Denek gruplaré ve sakrifiye edil me zamanl ar
Grup 1 (Kontrol Grubu) Grub 2 (Deney Grubu)

A (10. G¢n) 6 Denek 6 Denek

B (28. G¢n) 8 Denek 8 Denek

2.3. Cerrahi Teknik

Denekl erin t¢gmegne, genel anestezi sajl amak amac

Kul akl ar arasé sénérdan sagittal s ¢ tuwzru nbl ouy] uunncdaa,

orta hat insizyonu yapél de. teli k ront frezle %(

kemi kten dura tabakaseéna zarar ver meden 5mm - a

olukturul dA) il I k 2ikkgdepojerx ldok preftlerdéenkm uzunluktaki mini
vidalarla dura tabakaséna zar ar -B) Greftteeirdprimer k af at ¢
stabilizasyonundan emin olunduktan sonra kanama
edildi.

kekiidA 2. 1. B

Kontrol grubunda || okal olarak 0.3 c¢cc serum f:
desferoksamin 0.3 cc yapeéelde. Bu knaekangenl| Dre

esnasénda 4 hayvan genel anestezi uygulamasé yap
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Ameliyat sonrasée, deney hayvahdmra&hl Ka®s mgs ik ge rBje
4 mg/kg Carprofen (RimadyP f i z er ) 20 clroydmckao nsu gk tgagnn® z ol ar
deney sonlandeér él de.

2.4. Deney Gruplaréenén Tanéml anmasé

Grup1)14 Tavkan kalvariaséna 5 mm -apéndaki k¢pokel
mi ni vidalarl a yerl extirialkdil.0 Bl,omk bgryafntcian 0-. 8vrces
uygul ande.

10. ge¢nde 6 adet t avAk an Bsuakgrriufpityae 8e daidledi .pr(oGreu m n
2 tanesi genel anestezi aldektan songgngakamadet
tavkan sakrif-B)ye edil di. (Grup 1

Grup2)14 Tavkan kalvariaséna 5 mm -apéndaki k¢p kel
minividalarla yerlextirildi Bl ok greftin -evres
celdesf eroksamin uygul ande. 10. g AnBligrup6 8 addteroje t av K a
ama-1é& var olan tavkanlardan 2 tanesi genel ane
kull anéel amade. 28. g¢nf@eupd) adet tavkan sakrifiye
2.5. ¥tenazi

Tavkanlar 10. ve 28. g¢nlerde karbondioksit inha

2.6.Dekalsifikasyon Metodu ve Histopatalojik Metot

Nekroz sonrasé histopatolojik dejerlendirmeéamac
hi stopatolojik inees$emeiieibohaeamdéokei éie@ak mikro
hi stopatolojik kesitler:i mi kroskop alteéndaki dej
infiltrasyonu, gr anoésltoesoibtl alsd d rke aikn fi ivli tt rea svyeo naus, t €

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

Tablo2.2.Hi st opatol oji k Skorlamada Kullanélan Kriter

Mo nong¢ k

. Osteoblastik  Osteoklastik Grang¢l osii

Skor Vaskel ar aktivite aktivite h ¢ccre infiltrasyonu
infiltrasyonu
0 Yok Yok Yok Yok Yok

Bir mikroskop
Bir mikroskop Bir mikroskop s a h a s-B n
sahasé sahalstté mononygk
1-8 adet 1-8 adet h¢crede
osteoblast osteoklast fokal h

infiltrasyonu

Bir mikroskop
s a h a s-80n Bir mikroskop

Bir mikroskop
sahas-Bnds
grang¢gl osi
olukan fc
infiltrasyonu

Bir mikroskop
1 s ahas-8adeta
kapiller

Bir mikroskop Bir mikroskop

Bir mikroskop ~ " arase sahas-#80da
2 sahaséndasahase sahasé monon¢gk grang¢gl osi
: 9-16 adet 9-16 adet : ¢x 9 ¢
adet kapiller h¢credeolukan fc
osteoblast osteoklast D
fokal h infilt rasyonu

infiltrasyonu

Bir mikroskop

Bir mikroskop Bir mikroskop Bir mikroskop

Bir mikroskop _ - sahasén _
i sahasé sahaseé n Sahaseéends
3 sahaseéenda N N 156den -
fazla kapiller l166dan 1606dan monong,kfaZIa gr e
osteoblast osteoklast h¢e¢creden

h¢ecrede
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yaygen yaygen ys

h¢cr e h¢cre inf

infiltrasyonu
2.7. Kmm¢gnohistoki myasal Met ot 113
Kmmunperoksidaz incelemkLysim) kemli at egzadiheeiyeé
incelenerek boyanma «kiddetine g°re yok (0), zay

boyanma (3) keklinde skorlandé ve fotojraflande(
2.8. Kstatiksel Anal i z

Veriler ABM SPSS V22 kullanél ar ak demal iid ee chielmd ib.a
hem bajémséz dejikkenlerde nonparametrik testler
karkélaktéréelmaseée i-in Wildl Coksen ikaret test.i
karkélaktér®&hmaseyi U neMannkull anél deé. ¢al ek ma,
dejerl endirildi Her bir tavkana ai't dokul ardar
yapélarak histopatolojik bulgulagn sé&srlandé. pK8t
kabul edildi.

3. BULGULAR

3.1. Klinik Bulgular

4 denek anestezi kompl i kasyona bajl é ol arak yack:a
iy tolere etti, sorunsuz bir «kveekihlidebiiry idleenketkit ev
bir problem g°r ¢l medi Denekl er sakrifiye edild
Kekilde iyilexktifii ger ¢l de. T¢e¢em denekl erdeki gr
enf eksiyona rastlanmadeée.

3.2. Histopatolojik Bulgular

Grupl ar én, hi stopatolojik kesitlerinin mikroskob
monon¢kl eer h¢gcre infiltrasyonu, anjiyogenez, 0 ¢
i ncelenihi k2ye3"' 0pl arak skorl anméxktér .

Tablo3.1.Denek gruplaré ve sakrifiye edilme zamanl ar

Grup 1 (Kontrol Grubu)

Grub 2 (Deney Grubu)

A (10. G¢gn) 6 Denek

B (28. G¢n) 8 Denek

6 Denek
8 Denek

HematoksilerEozin boyamalarda;

KontrolGrubuBu grupta yapéel an

i Gstieaklast aktivitedoruptd\ leuGrup ar € n a

1B skor dejerleri i statistiksel olarak anlamleée b
Tablo3.2.0st eokl ast Akti vi t-ASGiupIBk Ar aBé&Ejnadlkeérn iK Grup 1
Grup Ortal ama NS¢

Osteokl ast A k {A). 10. 100 0,00 6
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0,025
Osteokl ast Ak#8) 28.175 0,46 8
Vas k¢ GraprkAite€ruptB s kor dejerl eri i st a(<0,65(p=%.646)] pihar
(tablo 3.3.)

Tablo33Vaskg¢l arite Sk-@ArGrupeB eArlaesréin dGarkuip Kil i K ki si

Grup Ortal ama n p NS¢
Vaske¢larite -AO. G¢ nl.50 0.54 6

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

Deney GrubuBugr upt a yapeélan i sMardrrdlklke@upgAikiGiaprdétnea g° r
B skor dejerleri i st a(ps0DD) (pk0D46) (taldol3&d.). ak anl aml & bu

Tablo3.4Monon¢gkl eer Akti vi tAeGrdpizB r AD® § ®hisdl &k i GIr iup 2

Grup Ort al ama NS ¢S
, 1.67 0.51 6
Monong¢kl eer aktA 10 0.046
Monon¢gkl eer aktB) 28 238 0.51 8
Osteoklastik aktivit€&rup 2Aille Grup2B s kor dejer |l er i i st apd093)i ks el

(p=0.046) (tablo 3.5.).

Tablo35.0st eokl asi k Akti vi-A 6rus2Bar abehdanker KI Gkups?Pk

Grup Ortal ama NS¢S
. 1.00 0,00 6

Osteokl asti k aRt. 1 0.046

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

Kontrol ve DeneBu ggrulbpt aaryaaspeélidn kikst:at i sti k sonu

Osteoblastik aktiviteGrup *tAile Grup2A s kor dejerl eri istatistiksel
(p=0.03) (tablo 3.6.).

Tablo3.6.0st eobl asti k Akt i viAtGeup BAK dArr aBsegjnedralkeir iK1 Grkukp sii

Grup Ortal ama NSS
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Osteobl asti k Akt. 4 150 0.54 6
A) 0,03
g)steoblastlk Akt . -:12’33 051 6

| 15
Bunl arén déexkeéenHakin Helmet ogkagpiéll eam dejerl endir mel
bulunmadé (p>0, 05) .

3.3. Kmm¢gnohistoki myasal bulgul ar
PECAM boyamalardaBu gr upt a yapélan istatistik sonu-1Iar e
PECAM, Grup *Aile Grup 2B ant i kor boyanma ki ddet: skor dej

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

Tablo3.7PECAM Anti kor Boyanma Kk rAde@GupitB SAKroa s é@red ek il eKli

Grup Ortal ama n p NS¢
\ 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 ant i kor boyanma kKiddet skor dejerle
(p<0,05) (p=0.043) (tablo 3.8.)

Tablo3.8VEGF Anti kor Boyanma KkI1-AlGrap2A Bkasebdpbkri | &f i

Grup Ortal ama NS¢s

, 1.50 0.54 6
VEGF 10. G¢n HKontro 0.043
VEGF 10. G¢n2Meney 217 0.40 6
Al kal en fosfaALPolyayamas@&ngal nézca 30. G¢én sakr
incelenmi ktir. Bu grupta yapélan istatistik sonu
Alkalen FosfatGrup 2BileGrup2Bart i kor boyanma ki ddeti skor dejer

bulundu (p<0,05)(p=0,011) (tablo 3.9.)

Tablo3.9.ALP Anti kor Boyanma Ki-B&Gaup3dB Rk ars éDajakn | &d ii K

Grup Ortal ama NS¢

) 1.25 0.46 8
ALP28. G¢n KonB)r ol 0011

ALP 28. G¢n DB)ney 2,13 0.64 8
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Bunl aréen dekéndaki veriler bajeéemlé deney grubund
4. TARTI k MA

Yapeélan deneysel incel emel er de, ksenojen greftir
sahadaki ost eoj ejniirkd eh ¢lkcameil ke rbd gy g neehshierdak!l ar ve g
kepr¢ler olukarak °rge¢ kemi kten |l ameller kemjiggi

Knsan spongioz kemijine yapeéesal olarak -ok benz:¢
vV e bi youyumlul ulsi ndzel Igighl,engizdesayeki t ]| cerrat
kull anél makt adér Ksenogreftlerin blok formlare
cerrahide onlay greftleme i-in kullanél érken, g
soketlerinde vV e k¢ - ¢k ki st cerrahilerinde hem
kull anél maktadér (21) .

Dijer taraftan, greft materyalinin uygulanmasé Kk
stabilizasyonudur. Greftin yetersizt abi | it esi , rekonstr¢ksiyonun

deformitenin tekr arQGraenfatsiénn ab aykodr éd -éa bbiilri rK €Ri)l. d e
vask¢l arize doku araséndaki yakén temasmdtver e gr ef
Enneking bunu greftin dinamik bir rekonstrg¢ktif

kademel i ol ar ak emi | di Ji Ve yeni canl e k emi k

tanémlamé8iandgegl(€B8B) . kame mamcakvgeteyéi neeshiewnl
greftin dokuya entegre ol masé revaskg¢larizasyon
kal varyaséna konulan ksenojen blok greftler 6 mn

V a
go

Enw g me elFyaakit © B¢ ng¢ n (VEGF) , anjiyogenezi
mi ktir (24, 25). VEGF taraféndan anjiyoger
Bu fakt°r¢gn veril mesi ekt op erékkdmikl g e
n ar t maassknéal erol e mdaoatrgl2y7a)l. by ¢ me f a °
n mitozunu wuyaréer, proliferasyonunu art
tiJi bi'l i nnveoktocoerdtiamdaAyWEGFz, anmaanrdadd marvli
nen ané séra anjiogenezi (yeni damar ¢
ror

—_ -

el
k t

({2 =) B )]
- -

Al

r
2
m
I
e
m

O X S~ x
—-Tcoc—~ocn

r
|
) -
n
]
e
as
b

O TS0 CQOY L

t
e y
ml i i ol oynar (28, 29) . DF X, HI'F stabilizas
me knary&@ daha net bir kekilde g°stermek amaceéeyl
EGF anti kor boyamasé yapélarak bu durum net bir

PECAM(CD3 1) ; bir integral me mbr an proteinieder ve i
adezyonunu y°net e+l (Piclet EngdothelmliCdliAdhesitdlEcCGlélVblarak da

bilinir ve kemi k ilifi k°kenl i hemt opoeti k k¢©°k
PECAM kontroll ¢-heaodet et kahehogmeeeii svea ag¢tedbepr (
-al ékmamézdaeolwemot iolkes i vas k¢l arit e, i mmi nohi st ok
boyamasé ile anjiogenez net bir kKekilde incelenn

a_
ol
h¢
i n
ar
° n
bu
\Y

ALP farkl el akan osteobl astl| aredbdn astentfeazlkd reil ra kK m.
akamal aréné karakterize eden ©°zellikle yBurarl é ¢
yé¢zden -alékmamézda desferoksaminin osteogenez
imminohistokimyasamet odl a ALP anti kor boyanmasé yapeéel de.

Yapélan -al ékmal ar sonucunda yeni damarl arén t
olukmaktadér (35). V¢gcuda yerlexktirilen biyomal z
oluktujutibi (8@6)yilmMur ve arkadakl arénén yaptée]j

géenegnde yani erken d°neminde kapiller filizl
invajinasyon keklinde damar ol ukumunun daha f

— 33— 9

e
en
az

mi
il

e k i yil ekmesi akamal aré incelendijinde | amell
[
én
al

[
dirmiklerdir(38). Yapélan bakka bir -al é&kmada
de dejerl endirilimirk,nitnr krebmd ski titydan examegiin ¢fz er |
ékmamézda desferoksaminin anjiogenez ¢zerind:

eQ T x
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birlikte desferoksaminin osteogenez ¢zerindeki €
ve 28. G¢nlerde sakrifiye edil di

Desferoksamin, demire bire bir oranénda bajlana
sistemi k durumlarda h¢gcrelerin metobolizmal ar éné
bozul masé tn®lréol aljark, hlkaasr di yovask¢l er kompli kasyo
iczere -exitli hastalék durumlaréna vyol a-ablll’ir
homeostazéne bozar ak h¢gcecre proliferasyd®)nunun

tcal eékmamézda kullanélan desferoksaminin dozu so
kapsaml & incelenmesi sonucu 2000M/ 3000L ol arak b
Desferoksamin (DFO), demir toksisitesikudd amermakr
demir «kelatorg¢gder . Gl eadal e ve edjyddnk maddeleriner o k s a
ekspresyonunu artéerdéjéené g°stermiktir. Demir ke
FIH-1'i inhibe ederek HIA alfa akivitesini stabilize eder. DFO'nun serebral, kardiyak ve ekstremite

i skemilerinde doku iyilexktirici rol ¢nég goPsteren
KIl'k olarak Clemens ve ekibi, DFO'" nun kéreéek ivyil
stabl i zasyonu sajlayarak VEGF olukumunu artérer,; |
damar olukumunu tekvik eder. Bir -al exmada seé-a

ol arak uygulanan DFO' nun mi krneca 144i0y adarhaf if la zil rac alr
edi Il miktir(43).

¢taléekmamézda 10. G¢n deney grubu ile kontrol gr |
fark b bl Wadnauxf er oksami ni n gr eft bakar ése i -1in
vaske¢l arritzearsdy@jnaun &éa g°ster mi Kt ir

Kraniofasiyal kompl eks vV e i skel etin dijer k ésé
model |l erinde halihazérda test edilmiktir (44, 45) .
Li ve arkadaklaré steroid kaynakl & f eamas ébnagkné ¢
anjiogenez ve kemik onaréemé destekl|l emesini i nc
model i nde erken evre femur baké osteonekrozunda
erken evre femur baké olsit,eomle&kmomiukhume tledavi sbn
gesterdi (33).

¢tal ékmamézda histopatolojik incel emer sonucunda
ostebl ast aktivasyonunun deney grubunda, kontro
aktivayonmun en ©°nemli belirte-Ilerinden olan i mminol
Kiddetinin 28. g¢énde deney grubunda kontr ol g
desferoksaminin osteogenez ¢(zerine olumlu etkile
Yapél anbilbak-kaal Ek mada desferoksaminin avul se dik
osteokl astogenezi °nl eyebil ecejini vV e replant a:
uygulanabilen bir tedavi yeat e mma méad dédkurbauwd aq® s tae
olarak deney ve kontr ol grubu arasénda inflamasy
anlamlé bir fark bulunmamécxkt ér .

Anjiyogenez, osteogenez ve kemijin yeniden kKekil
mediyaf r | er i payl akan, yakéndan ilikkili s¢re-»I1erdi
°neml i bir bilekendir ve kemik dokusu farkl el aki
Bir kemik defektinde anjiyogenez, osteogenezin meydasa gne s i i -in ger ekl i
Anjiyogenez kKu anda osteogenezin daha iyi anl akéeé
edilmektedir(47).

Vask¢larizasyon ayréca hem intramembran®z hem de
¢tadmamézda 10. G¢n deney grubu il e kontrol gr ubu

fark bul unmuck buda desferoksaminin greft bakal
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u artérdéjeneé g° s tlamak psteagenezide Ar t n

> o<

¢l

an

ca; ¢al ékmamézda kontr ol grubunda 10. ve 28.
etini anlamlé olarak fazla bulunmuktur. Yani
aBlirur destekler nitelikte hematoksiteno z i n boyamal ar da kontr ol
clarite seviyesi, 10. Géen vaskeglarite se|\18iye
hemotoksilee 0o zi n boyamal arda 10. v emd2 BECAM gntikor v a s k ¢ |
oyanma Kiddet: arasénda anlamleé bir fark ol ma
ask¢l arizasyonu daha fazla artérdéje i-in 10. \
ir
on

é
d
I

k

fark ol madéejée goiyalnmaktkjrddeVEGF nandtOi kgre, nb de
trol grubuna g°re anlaméelé miktarda fazla -é¢&k

. SONUC¢

Ksenojen greft kull anél arak yapélan rekonstr ¢k
greftin dokuyae gr e ol maséné sajlayan anjiogenezisi ar
a

P 01 o< o< —™=X

2. Ksenojen greft kull nél arak yapélan rekonstr ¢k
osteogenezi si artérdéje gore¢l megktgr .

3. Desferoksamin vaskg¢l arai zasytoaudajrd érhankr @s &4
ortaya -ékan e k mal i yet ger eksi ni mi y a da €
dekenegl mektedir .

4. Literat¢r ©°zetinde belirtildiiji gi bi yet er i Kk @
hacmininiazarelkd &jdéd rb.i IDesf eroksamin vaske¢l ari zas
ge-ebilecefji gor ¢l megkt gr . Bu sonuca dayanar ak
ge-ilebileceji ©°nge¢rel ebilir.,

5. Def ekt mi kt aré be¢gyedek-ez ghalfdéné viasikg |l huli zas§g
or ané d¢kmekt edir . Desferoksamin greftin anj |
kullanéeména olanak sajlar.

6. KIini k olarak ©°zellikle dental i mplant ndaerr ahi
i stenilen d¢gzeyde o0st é&oay beklenmekie vendentahijnplaatasyoa s € i
i Kl eml er i geci kmektedir. Desf eroksamin osteog
go%r ¢l megkt gr.

7. ¢al Eékmaméz sonucunda g°r ¢lndeez] ¢¢ zgeirbiindaikji i dogue neel
|l iterat¢sgrde var ol an desferoksaminin osteonekr

8. Desferoksaminin osteogenez ¢zerindeki pozitif
i -eren daha f azglea e-kaligkinmma yga®psétlemansiékt i r .
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Rehabilitasyonu: Vaka Raporu
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¥z eAMAC Tot al ditegdliaz i sasadal aienpl ant dest ekl i hareket|
Kmpl ant ¢St ¢ hareketli protezlerin atakman tipleri
par-aleélar (locator, noval oclB pawyea aé¢makitmde€yr . h#®@stoa
hijyeni, alt ¢ st -enel er arasé mesaf e, karket okl uz
hastanén estetik beklentileri gi bi faktorameénealktit nve
¢ st -enesine i mpl ant destekl hareket|l | protez pl a
ama-|l amaktader OLGU SUNUMU 60 yakéeénda erkek hast a;
-ijneme g¢é¢-I ¢ ¢ ri W@ketuir mukeurk. i lapt mheén anemnezind
belirl enmiktir. Ger-eklexktirilen ajéz i-i muayenesi
i mpl ant destekl: hareket |l protent tegltayitsar Ipé amid atnanz
2 implant ¢st¢ |l ocator atakmanl & hareketl i protez ya
adet dent al i mpl ant ( Nucl eos s, Tur ke y), alt =neneye a
yerlexktirilmicktir. Cerrahi uygul amada 3 ay sonra p
rehabilitasyonu tamamlandéktan sonra 1. ve 2. Yeéel k
memnuniyet.i dej e gl &Kmupil rainlt midketsitree k | SONMNlar ek et | i protezl|
getiriler sajlasa da klinik uygulama ve | aboratuvar a
klinik bakaréda b¢yeéek °nem takémaktadeéer.
Anahtar Kelimeler:-Dent alt Kmpdralné Protez, Overdenture

Rehabéel etatéon Of Completely Eden-SupporedGvertleptpre r And L

Prost heseées: Case Report

Abstract PURPOSEIn the treatment of completely edentulous patients, imyslapportedemovable prostheses

are a restoration option. The attachment types of impdapported removable prostheses include bars, ball
heads, magnets and retainer spacers (locators, novalocks). In the selection of retainer spacers for prostheses; the
patient's arrent oral hygiene, the distance between 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 toaexine the planning, application and follayp processes of implant
supported removable prosthesis for the lower and upper jaws of a completely edentulousGQrsBEREPORT

A 60yearold male patient applied to our clinic with complaints of inadequetention 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 treatmeas

planned for the lower and upper jaws. 4 imptaopported bar prostheses in the upper jaw; In the lower jaw, a
removable prosthesis with 2 implastipported locator attachments was planned. Then, 4 dental implants
(Nucleoss, Turkey) were placed in #rgerior region of the upper jaw and 2 implants 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 vasspleted, aesthetics, function, phonation and
patient satisfaction were evaluated in the 1st and 2nd year clinical foli®ACONCLUSION Although implant
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supported removable prostheses provide function, phonation and aesthetic benefits, clinicali@apicdt
laboratory stages present difficulties. 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, k
sorunlara yol a-abil mektedir. Bu durum, hastalar
de¢kermektedir . Konvankliégoa es ortwrtladr ép,r ott letzd ceu li ink
devam eden kemi k kaybe, yetersiz -ijneme fonksi
konvansiyonel tam protez kullanan hastalar, sosy

Kmpl ant dest ekl i hareketl i protezl er; di Ksi z - e
-ékarél abil i r?Osrsetodzntseigsrtee mll emuikdiirmpl ant | ar én, di
k| ni k kullanéemé kaneéetl anméextiémpl aknmpllaarnita dpersotteekz

uluju bajlant é&Bsi sstiesmleanlier s ajklia mma&rt-aadtan o
dan i mplantla bajlanté (abutment) Kkurarken,
ar ileibag bhapbmsétkidav el abihilkinledan ®dluma:s
bil ve ‘Dendinplaptampeotezleni babidegeek € s aj
n et il ifjJi engell erl er. Kl

- C
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Tam diksiz alt ve ¢st -enelerin hareketli pr ot
vermede pek -dk Plaknl°anaml|i mylnant sayésé, hastan:i
desteji, hastanén esttetbiak!| belbl antaikl areij i xene kb & dy
protezl er sabit protezlerle tedavi i -in yeterl
edilmektedir’. l'st -ene i -in harnmpkdetnlti upyrgaitl eeaznlnearsce geerr e
i-in 6 impla bar i bajlandéejé tasareém - al €
tasaréem i se i baKareIé ol arak bildir

nt I
K i a
yapélan hareke e n bakar é orané d¢Ke¢k
a r
d

('D('D
—

2 implantla vy t i protezl er, birinci
adet i mplant I e dt é medrt edlahma

reket |l protezl erde, i mpl ant
sayesinde sajlaner Dejiki-k tipteréibrarolkart,uttuocpu
méknat ésl ar , tutuc ara pRBrT-uatluéc us issitsetnelme rediirn (sle
pek -ok fakt°r bul nmaktader . Hastanén arkkavcut a
doj al dik ya da protezlerin varlej e, i mplantl ar
faktorl er, hastanén maddi durumu ve tedaviye yo°n
°neml i r ol oynamakt acd@&r siBtemnsourhai yi hamagiu-t wter
oImakliléldér

Kmpl ant dest ekl

u
u
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kekiHaslt.anén cerrahi i Kl em °ncesi panor ami
kekiHas2.awpéant cerrahisi sonrasé panor amik
kekiHas.anén protez restorasyonu °ncesi f

Kk i ya da daha fazla sayéda implanteén birbirine
°©zg¢ ol arakkbpmzemi bBhenemi i®veya prefabrike barlar
birlikte tutuculuk sajlar. Bar tut ucharheovalya esi t | e
da armut kesitli ol &mBarktudular| proreznrhareke btrdesini engetler vea r d é 1
okl ¢zal kuvvetl eve ni deinagretl li arda @y @ih@enddbirkura) i r i Kk
olarak tek -enede bar tutucldmm-ohmakedékal Bme sne
mmo s i barén yumukak doku ile arasénda , 4 mmési

bajlanté elemanlarée , d°k¢m iskelet® | akrilik ka
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Tutucu ara par-aleé dayanakl ar (l ocator) da g¢é¢n,
kulanél maktadér. Kmplanta yerleken bir abutment v
i-inde bulunan |l astikten veya PEEK materyalinde
seviyesinde®¢ rTeuttiulcni kalrear ciarr - al € dayanak!l ar (1| oca
varl ejéenda farklé abut ment y nkoptiennh redtdrasyonununv e a -

olukturul masé&na yardémcé ol ur |25
2)VAKA SUNUMU

60 yakéndaki erkek hast a, gel eneksel tam protez
bakvurdu. Al é&nan anemnezde hastanén her hangi bir
ol duju °Jrenildi. Hastmadhiéemi kine sii kyapéradghbl| g1 k-
protez, alt -eneye de tutucu ara par-aleée (locat
uygulamaya ge-ilerek ¢st -enede 4 adet, alt -en
Cera hi uygulamadan 5 ay sonra hastadan onam al én
planlamaya rehber olacak yatay ve dikey il i«kki
veril di. Bu ama-ta fabrikasydn ¢ kawaldeseylier éCarl
Nor mal Set , Haar |l em, Hol l and, BV) °1-¢s¢ alénar ak
akrilik kaide ve mum kKablon hazérlanép hastanén
kayeéetl ar¢glsa biernlei kit-ein bar tutucul u, alt -ene i -
Kyil ekme baxkl ékl arée -ékareldéktan sonra ¢st  -en.
-ene i-in tutucu ara par-a 2% obACmridyepbuit meatt e
-enede mul ti snit abut mentl ar iszerine a-ék ©°1 - ¢
poli merizasyon b¢zeéel mesine ujramayan pattern roo
sabitl enecekd.kK g&lkiblrd & absayjolnarkchk ekl ar i -erisine A t
Clinical, Badia Pol esine, Rovigo / I TALY) yerl ecx
czerinde akrilik rezin kullaneéel aorlakp akiékyilsael ( SkSa K
|l mpression Paste, London, Engl and) °]1 -¢s¢ al énd
aktarelde ve bar tutucu dijital ortamda tasarl an

kekijlstd.-enede a-ék °1-¢ postlarénén patt e

Brsonr aki randevuda barén 3D ile ¢retilen rezin
Rezin print provada barén wuzunluju, yéeksekl i ji,
i mplanta pasif oturumume&loert rpbdpe&lddé i pk gleirlekb) . d
kobal't alakeméndan ¢retil di (kekil 6) . Kontroll
yerl exktiJi Sheffield testi uygul anarak dejerl en
kaidele | e birli kte kapanék kaydeé al énde. Di k1 i pr o\
Protez yapémé sonrasé hastaya alt ¢st protezler
yapélan restorasyon anhnldatéelBed | or alr ahiekyam | aj i(tli
1.yeéel, 2.yeéel) -ajréelan hastanén klinik kontrol ¢
muayenel erinde fonksiyon, fonasyon ve estetik be
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kekijlstb -ene barén rezin print provasé [/ Alt

i -1 ne
kekiHast.anén protetik rehabilitasyon sor

3) TARTI k MA

Al t ve ¢el e-nerkesced tot al protez kullanan hast al

a-éséendan hasta memnuniyetsizli]ji yaygeéndeéer. Kmp

kéeyasla daha tutucuduY WwYerdaBalidyir i stabiel Mc&i ¢ &ij

tam diksi z hastalarda protetik tedavihareketlii n ©°nc
protezlerin®®ulKnepneélnma sy dzéeryl eri ve bajlanteée el el
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bakaér eseaml i °l -¢,de arteéer mékter. Bununl a birl ik
biyolojik ve mekani k komplikasyonl ar ortaya -ék
arasénda tutuk kaybée, tutucastaemammar eéht defc &ty
23, Vere ve arkadaxkl ar e, 2 yeél s¢resince izledi
hastal ar da, takip s¢é¢resinin sonunda protoetri k kon
kérel maseé, %28 abutment vida gevkemesi X Bar %127 me
tutuculu protezlerde, bar én doK rin ene kti d kdeemasket-ai d ér
di ket araseéendaki mesafenin, bl genin temizl|l enme
ol madéjé durumlarda, mukozit ve mu&kdBoaddenldi per pl
hastalara or al hijyen ejiti mi ve protez bakém i
klinik kontrdé&lleri yapeélmal édeér .
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¥zeBtuu vaka raporu, proteti k rehabrkéeimasgosrda ekl gt alk,
a-eédan etkilerini el e al maktader. 40 yakéndaki kadeée
yetersizliiji ve estetik kaygelarla klinijimerze bakyv
sonucunda al't ve ¢st -eneye implant destekli sabit

klinijinde, mandi bul aya d°rt, maksill aya bek adet i mj
klinik ol ar ek ddejsdaralneemdiorkill¢ezra l di key boyutunun arter
¢St hareketli ve sabit ge-ici protez yapémé °ng°r ¢l m,
di key boyutl u ge-ici resyoamaaynadmelr &l mgapelrar Sle-hast @r
vertikal di key boyut artérma ikl emini takiben klinik
s¢recinde yeni di key boyut a bakar é mandituliarrekleméTME)lved e a d a g
kas ajreéelaré gibi olasé komplikasyonlar g°r ¢l memi Ktir
st -eneye multig¢gnit czeri vidal & sabit (toronto) p
yapedmekd34 ve 44 numaral é diklere kompozit l ami ne u
tamaml anmaséné takiben detaylé ajéz hijyeni ej i ti mi

boyut artéeké prosemad¢rdejrni hedavii yaki akgimanhve d¢zenl
sonu-Ilar dojurabilecejini gostermiktir.

Anahtar Kelimeler:Od b, Odb Arteér éme, Protetik Rehabilitasyon,

Prosthetic Rehabilitation of a Patient Requiring Vertic8limension Increase: A Case Report

Abstract This case report addresses the effects of increasing the occlusal vertical dimension in prosthetic
rehabilitation from aesthetic, functional, and clinical perspectived0yearold female patient presenteddar

clinic with missing teeth in both the maxilla and mandible, chewing difficulties, and aesthetic concerns. Following
clinical and radiological evaluations, an implastipported fixed prosthesis was planned for both jaws.
Accordingly, four implants werglaced in the mandible and five in the maxilla in the surgical clinic. After-a six
month healing period, the patient was clinically assessed, and it was decided to increase the occlusal vertical
dimension. For this purpose, both removable and fixed tesmpprostheses were planned. Using the Niswonger
method, temporary restorations with an increased 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 folleups were conducted. The patient successfully adapted to the new vertical
dimension within a threenonth followup period, and no complications such as temporomandibular joint (TMJ)

or muscle pain were observed. Subsely, the fabrication of definitive restorations commenced. A fuiti
screwretained fixed (Toronto) prosthesis was placed in the maxilla, while a cestairted implarisupported

fixed prosthesis was placed in the mandible. Composite laminate vevezerapplied to teeth 34 and 44. Upon
completion of the patientédés prosthetic rehabilitatior
follow-ups were scheduled. This case demonstrates that vertical dimension increase proceduretdcan vyi
successful and predictable outcomes with meticulous planning, an appropriate treatment approach, and regular
follow-up.
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1. GKRKK

Protez terimler.i Pe2li gl 4, idkii keaynalhoynitku,nokt a a
tanémlamaktadeéer . Mandi bul ar ve maksiller diKIeri
boyut i se okl ¢zal di key hoyMand(i ®B)ane harfasz
pozisyonunda ol duju durumda belirlenen i ki kta
denir?,

Yakl anmaya bajle akeré dik akénmal ar é, uzun sg¢r
parafonksiyonel al exkanl ékl ar , okl ue?al ODBé&wni ho
azal masé, estetik g°r¢negmegn bozul maséna, - i ] neme
ekl emde ajré olukmaséna ve ka'$ tonusunun kaybéna
Kstirahat di key boyutunu belirlemek i-in bir-ok
(1 ki nokt a) y°nt emi, en yakén Kkonukma mesafesi
fotojraflarré® yedri savlomaltrad® nt emi nde, orta hat bec
araséendaki referans noktalaré ikaretlenmektedir
araséendaki mesafe °|-¢l mekte aeéhdygdemmakmemamdi n
pozisyonda) ise ayné mesafe yeniden °1|-¢l mekte v
space) vermektediftBu ar al e kb ymark laakaésske nXda deljedirki k1 i k g°ster
Ar kl ar araseée yeterl: mesafenin bulunmadéejé duru
ol umsuz doguu-ma&rnt ader . Kstirahat mesafesinin akél
azal maseéna yol. aGmBdrnimekanedier el mheé, i resat oyreateir!
ol ukturul maseé, Y ¢ Z estetijinin vV e g°rz,nz,mg,n¢n
d¢zenl enmesi, fizyolojik oklg¢gzyonun yeniden saj
Zzamanda bu y°ntem cerklamierkiromeyaoyandadadmai ki @t
azaltabil mekte ya da tamamen ortadan kal deéerabiln
sayesinde dik dokusunun korunmaséna da katkeée saj
vei deal protetik sonu-1lar el de etmek amaceéyl a ODB
alveol kemi kl erinde ekzostoz varl éj e, kas hipert
konusu ol dujunda, ODBiyesedilneted'.dan ka-énél masé tav
Di key boyut y¢kseltil mesi tek seferde vetgza akam:
°ncesinde ge-ici bir protezin kullanél made, has
Okl ¢zl boykéeéun arteéer él maséenda en °neml.i nokta, vy
Ej er ODB kaybé mevcut sa, esteti k ve fonksiyonel
Bu iklem "ODB rehabilitasyonru" ojyarda&k "a@DBnydemnmied e
kaybeée ol mamaseéna raj men restorasyon i -1in al an
uygulanmal é@ ve bu da " Ger-ek®ODB y¢kseltil mesi™"
Di kI i hastal arda ODB' deki orta d¢zeydeki arteéexk (
ve °ng°°re¢lebilir bir prosede¢r ol alruakkt uk antaumla k e d d
Stomatognati k sistem, ment eke ekseninde orta dyg:
dejikikliklere bajleée belirti?. erDachen el¢glyi¢ckkl e i ke rODiF
mm) genellikle tehlikeli olmasa da, -ijneme kasl
s &gine neden olabilmektedir®. Sajl ékl e bireyl erde hezl é Ol
temporomandibuler bozuklk ( T MD) semptomlaréna vyol a-abilece

de¢zel diji gore¢l mekter

2.0LGU SUNUMU

Kérk yakéendaki kadén hast a, al t ve ¢st -enel erin
Ki kayetleriyle Gazi i niversitesi Di kK Hekimlifji
bakvur muktur (kekil Jlepdirmelerisonacunkla, hastaya irapthgt destekijisabit d e J
protez uygulanmaséna karar verilmiktir. Tedavi S
formu al énarak yasal ve etik s¢re- tamamlanméxkt é
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adet ve maksillaya bexk adet ol mak ¢zere toplam d
boyunda) i mplant yerlextirilmiktir (kekil 2).
Cerrahi uygul amadan sonra alté ayleéek iyilekxme s
-ajreée(mekiler3). KIl'inik dejerlendirme sorasénda,
tem dikler prepare edilmiktir (kekil 4) . Tedavi
l amine uygulanmaséna karar yzaalildniil«eyrboy\IUtswvﬁ%@e
hedefl enmi ktir. Bu dojrultuda kesilmik diklere
cretil mi ktir. Hast a, yakl akék ¢ - ay boyunca 2.
(Temporomandibularkel em muayenes.i ger -eklexktirilmiktir.)
yeni dikey boyuta uyum sajladéejée ve her hangi bir
Protez yapém akamaseénda, ¢st -ene ik-eikni |dd°er tmutlan e
abut mentler se-ilmiktir. Multiunit a-ék °I-¢ pos
additional silikon °l-¢ maddesiyle (Elite HD, Zh
°] -¢s¢ de alkeabdékatbuvaodan alt yapé rezin prova
tasareéemén klinik kontrolleri yapeéeldéktan sonra (
sérasénda gerekli d¢zenl emalnesrt ay apalt maak tp& ro v@ls €Kk ig
grup fonksiyonlu okl ¢zyon olukturul muktur. Ar der
-eneye yerlextirilen multig¢nidt czeri vidal é prc
kuvvetl ekttéorr.k |l Rinfm&r t ¢m restorasyonlar ise -inko
Spofa Dental, Frankfurt, Al manya) kuIIanéIarak s
Al renk kompozitle (Charisma Smart Composite, Heraeus Kulzer, H&mauw, many ) | ami ne vy &
tedavi tamamlanméxkteéer (kekil 8).

Hastaya, ajéz hijyeninin korunmasé ve s¢grder el eb
9) . Efjitim kapsaménda, i mpl ant dest ekl iképm ot ezl
yontemlerinin ©°nemi vurgul anmék ve ajeéez bakém i
sonrasé s¢re-te, hastanén klinik takibi amaceéeyl e

ger - ekl exktiri | mi ktrollerde fonkseyénj fbnasgof, Jestetikk/é hasta niemrumyeti
dejerlendiril micktir.

kekliTedavi ©°ncesi ajéz i-i 9g°r¢ngémg



-]

9 ,
ﬁ 18"UTSAK, 1516 March 2025, Ankai %"
; ISk

|32
kelkRiKKmpl antl ar yapeéldektan sonr aki pano
kekdikKkmpl antl ar yerlextirildikten sonra a

k kil-4:Pr eparasyon sonrasé ajéz i-1i g°r¢
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~

kelkbiGe- i ci kron simantasyonu sonrasé ajeé

kekoi3dl B rezin alt yapé tasarém provas

kekriiMet al alt yapé provaseéeé

kek8i $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 estetil]i ve simetrisin
yetersiz dudak desteji, fonetiilkl Exanelsli u kwleark,a sn a z
azal ma gi bi durumlar genellikle il eri d¢zeyde O
kat kél arénén yané sér a, ODB' nin arteéreéel maseée, ar
sajlamak BtanégyaehtiMayée ODBome defalrearer €l mas é, k a
gereksinimi olan hastalarda seékléekla uygulanan b
kapsamleé bir Kekil de dejerl endiril mesilkolafamr k| & k
kabul edilmektediF.

Kl'ini k a-édan dejerlendirildijinde, ODB' nin art
bozukl ukl ar gi bi k ar mawiéski ndi kk oa raoyrl naarft Beimkoleae réi nb en
birlikte, literate¢rde ODB' nin ar t ébirkohucals é nBia 2@ n e
arakteéermacél ar , ODB'" nin bireyin yakamé boyunca
-ijneme sisteminin fizymlype¢tieanaijii wie etaksitldanyearc eajdi
ODB' nin artéerélmaséyla ilikkili bildirilen ol ums
okl ¢zal kuvvetl er, bruksizm ve temporém8umali bul ar
karkén, bakka araktérmaceélar bu t¢r sempml ar én
ODB' nin artérél masénén etkileriyle ilgili mevcut
rehabilitasyon prosed¢rleri uygulan&rken dikkat!l
ODB' nin arteérél mase, kapsaml é& bir protez ehabi
ODB dejikikliji genellikle tek bir teda\sledcé]ild
KI'inik dejerlendirmeler ile ODB artékeée belirlen
s¢re-te, hasta muayenesi sérasénda ekstraoral %
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Hastamézén ODBOSI , Ni swonger y°nt emi il e 6 mm a
ve intraoral dejerlendirmeler yapélarak uyumu t a
ol muktur .

Ok ly¢oznun di key boyutunu artérérken iKki ana il key
sentrik i li kkide ol mas é; i kincisi, net dm¢ skgl e
parametrel eriensidovjer ut ebdealviir |pelnam | a mas &, oklg,z;]r n

edilerek?®**Ba&yélealril idi key boyutun nihai olarak de
sajlanabilir. Bu s¢re-te, klinik dejerlendir me

kKekill endi rHalsmelmédidra ODB artéké °ncesinde sentri
°n¢nde buwlkyndouerluilrmh enen yeni di key boyut ge-i ci

ayl ék uygulama s¢recinde de¢gzenlii kontrollerle ta
Hasta belirlenen yeni di key boyuta adsyomrlardadan de
keréel malar, temporomandi bular eklem (TME) ki kaye
Kekilde etkileyebilecek komplikasyonlar ortaya -
yakl akéemé ©°zelkl¢ekotkilruiziamhe Idiidkiery. b¢ogynut u ar t-2r maya
mm' |l ik bir y¢kseltme bile °nemli ki kayetl ere yol
ozellikleri ve tedaviye olan yaneét @madei&hte al
Hast amézén yeni di key boyut a uy umu, é - ayl ek
dejerlendirilmiktir. Bu sayede, TME Ki kayetl er
°zelliklerine uygun bir tedavi yaklakémé beni mse
Carl sson ve arkadaxkl ar e, alt -enede posterior

yerlektirilen -ékareéelabilir apareylerl e gghhB' yi £
sonra, t¢m katelémceéelar semptom bildirmik ol mase§é
ge-tijini, yalnéezca bir katéel éeémcé ise m¢gdahal ey
uyumsuzlujun ODB artékéemdhal egnlyajdey!| apialr @iyl it acglaa

20

Dahl ve Krogstad, ant er ikorODBe kyar €210a bk d ti &l ésnpcl & dnat

artérmék ve t¢egm semptomlarén i ki hafta i-inde ge
bil di # miBetnizrer Kekil de, Gross ve Ormianer sabit
minor semptomlarén iki hafita i-inde ge-tijini ra

Sabit protezlerle O&BFB'yékaréleaminl i-al @R inEgoarel ay ap
daha d¢k¢egk semptom Sabddetiprogtekbemlenndioftailr . di K

konukmayé engel |l emeyi azaltarak konforu arteéerm
sajl amaktadeér Kl ave ol ar ak, protezin sabit yap
nedenle, TND' si z hastal ar da ODB art éckeé i -in m¢ mK ¢ ns e
¢cekarélabilir apareylerin, ODB artékénén yané s
a-abilecefji g°z °A¢ nHlaes tbauntéuznddau rQuD Bmaalrétdéékré s abi t
hasta konforu ve uyumu destekl enmi«ktir. Sabit r
estetik a-eéséndanajblaacknaméeekltéérb.i r adaptasyon s
Sonu- olarak bu vaka, i mplant ¢ste¢g ve dof al di K
arteéekenen, di kkat i pl anlama ve hasta takibi il
g°stermektedir .onWyguldaan a nh atse¢tdanvein sf onksi yon, est
edi ci bir uyum sajladéjeée g°zlemlenmicktir.
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Bir ¢CocukTrHavsntaadSsonucu Kompli ke Kron Keéer éj én

30 Ayl ék Uzun D°nem Taki bi

Ar k. G°r . Ay Kk Dour. DKul dBurcu G¢-yetmez Top:

'Af yonkarahisar Sajlék Bilimleri I niver sit
*Corresponding author: Aykenur Kul a
¥zeTtrravmati k di k yaral anmal ar é, °zellikle okul °nces
arasénda yaygén ol arak g°r ¢l mektedir. Bu te¢r yaral ai
yakl akék %56i ni obuwwumumalbti adéro.cuBu halsgada ¢st sol [
sonu-lanan -kdkmpkéekeéej &rpbadavi sini ve uzun d°nem takib
okulda y¢zéneg séraya -arpma sonjucmi gzsetbselvVukeset udi KN
ve radyografi k muayene sonucu 21 numaral é dikinde pul
ol duju tespit edi | mi ktir. Hastanén il gild@ di¢gkm ni n vy a
veriler ve hasta anamnezi dejerlendirdikten sonra il
parsivyel amput asyon (cvek amputasyonu) prosede¢r ¢gneén
yardéeméyl a rest or ansygo’nrugn umg Kytagpré.l nikal sgé luiy gdu ki n d¢zenl i
4 ay sonra pulpa dokusu ¢zerinde dentin k°preé¢se¢ ol ukt
kapandéjée g°zlemlenmiktir. Hastlaamreak 3ya paéyllaénk ktoanktir boi
radyograflaré aléenmaktadér ve herhangi bir k°k ucu pa
MTA iile cvek amputasyonu tedavisinin bakareélé ol duj
geli kvejpul panén vitalitesini koruduju belirlenmicktir
duyul mamék ve kal écé restorasyonu yapél mékteéer. Bu v ak
de uzun d°nemlnhnuthé8iptvterbbkheéépfi sb g°stermesi a-€sér
ve radyografik takipleri halen devam etmektedir.
Anahtar Kelimeler:Cv ek Amput asyonu, Dentin K°prg¢sye, Kompl i ke K

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

Abstract: Traumatic dental injuries are commonly observed, particularly among preschool children,-agledol
individuals, and young adults. Such injuries constitute approximatelyfgdbtrauma cases requiring treatment.

This case report presents the treatment and-temag followup of a complicated crowroot fracture in an upper

left central incisor with significant substance loss in a pediatric patientyfa8old male patienpresented to

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

and radiographic examinations revealed a complicated horizontal crown fracture involving the pulp in tooth 21.
Pulpvitality tests confirmed that the tooth remained vital
medical history, it was determined that partial pulpotomy (Cvek pulpotomy) using mineral trioxide aggregate

( MTA) (NuSmil eE, U S Argatment apprdadh.eFollawing thie procedare, ¢he tooth was
restored using a silicone kessisted technique. During follewps, dentin bridge formation over the pulp tissue

was observed approximately four months postoperatively. Subsequent evaluaticsesnabsstrated continued

root devel opment and api enohthfdldwapsregula radidgraphic examinatbns pat i e
showed no signs of apical pathology or clinical symptoms. These findings indicate the success ofatbs $¥EA
Cvekpulpotomy procedure, as evidenced by the expected formation of the dentin bridge, 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 2hi§ 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 radiographiaifusiow
are ongoing.

Keywords:Complicated Crown Fracture, Cvek Pulpotomy, BreBridge
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1. GKRKK
Di K travmal ar é, klinik di K hekimlijinde °neml i
dudakl ar, yanakl ar , di |l ve ajéz tabané gibi yun
olukturan yapeélodrmbizémrindBa degret kialvimal ar én t ekhi
sajl ] éné korumak a-éséndan b¢yéek °nem takér
Travmati k dik yaralanmal ar é, °zellikle okul % nce
yaygeén ol arakt @@avil mpé&t ektoil uen t¢m yaral ahmal ar é
Yapélan bir l'iterater incel emesine g°re, okul
ge-irdiiji, erikkinlerin ise %3306¢negn, etravpaunl! uj u
yakadéej] é r &polr¢ keschislyminktyiar al anmal ar é, St di k1l e
yaralanmasé iken, kron kéreéeklar ise kal*®cée dikle
Dikin kronuna dik wawyakeyvét kerki $dreuawgdi i n bi
meydana gelen kron kéreklar é, pul pa a-él é&mé ol m
ol mayan kron kéréejé olarak adlandeéereéel ér . Ej er KkE€
durum komplike krond® keréjé olarak tanéemlaneér
Maksiller santral kesicilerde komplike krén® k kér @éj € ol ukma ol as’él éj e ¢
Tedavi se-enekleri, kéerék hattéenén seviyesine, Kk
seviyesi, di kin uyumlu par-asénén olup ol mamase,
durum ve hastanén estetik beRPenKomplti ke gPom
ol gularéenda yaygén ol ar ak npwasyoriutda, enfekté keronallpilpa  y © nt
1-3 mm derinlijinde uzaklakteéeréler ve kalan pul pa
bir materyal ile doldurulu?.
Mi neral Triokside Aggregat (MTA), di kedavileriddevi si nd
sék-a kullanélan biyouyumlu bir materyal dir. MT
-eker . MT A, pul pa korunarak yapélan tedavilerde,
i -in ideal bir ortampanghayenbDdenhi sakPpkibée¢egbhip K
olur ve ayné zamanda gelecekteki enf eksiyonl ar da
sajl éejéné koruyarak, dikin fonkKsiyonunu ve yapeées
Buolgusunumunu a mac € ; bir -ocuk hast adamaksillareaisantralo nu c u
kesici dik n MTA il e yapeéel an °memtkink vet radyaopki kentrollefinine u z ur
sunul masédér .
2.0LGU SUNUMU
Dokuz yakéndaki sajkeakbénkerkeéekahhastarpkal danucur
Af yonkarahisar Sajl ek Bilimleri i niver sigtaes.i Di

b a k v ur Huaoral immuayenedgst sol daimorta keser dt e ko mp |l ijke whkuuyem ker é
dgiktirme veya ¢k s a s y 0 n u njéh jletdoaksithes dhighkeser diderin sg1 é k | j&, klmik d u

ve radyografik deerlendirmelerde ise alveoler kemikte vaddiin Kk | er i nde her hangi
bul unfenatde&s p«irtKlink chuayemade peglsyonda ve palpasyonda hassasiyet yoktu ke di

el ektri kl:i pul pa testine (lEPT) pozitif yanét ver
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Hasta iki saat-irisinde bavurdyj u ve k-¢k boyutta (<0.5mm) pulpa-& | éldugu i-in parsiyel
amputasyon yapél maséna kar aifDS¥Fet€)u ygiul amakadal samrea
enfekte oldjiu dekenelenyez ey p ul jud sna s € uglksgkideyiri dteril elynas frez ile2 mm

kal deéer &l digeksodgum hipodlorit ile kanama kontgoy a p € | d &). TaR éis kamama

kontro, sgl andékt an s onr alikiRfdrmdaki MTA (NaSmile®, dU SkAe) tyoezr | ekt i r
basén-séez kekilde kondanze edil didAr(dBp&Elahan c am
sonra silikon anahtar i-in hastadan °1-¢ al énde.

Resim3

Silikon anahtarjg& zineiyerledirilip kontrol edildikten sonra, restorasyon uygulanacakeylere 0.5

mm -evresini de Hine alacakkekilde %3 Tik6f osf or i k asit 30 sn boyunca
(Tokuyama Bond Force f, Tokuyama Dental, Tokyo, Japonya) minggylerine¢r et i c i fir mai
°nerileridgr ul t usunda uygul ankaki h@zen ibeypmwda meED zé
¢zerinde dklerin palatinal Bl gel erine gelen késémlar aFf Qdamar f il
Japonya) kompozit rezin ince bir tabaka olarak eklendi, silikon angté@az arisine yerletirilerek 20

sn boyunca polimerize edilerek palatinavduolwturuldu(Resiré). Restorasyonun bukkagzeyi de

ayne kompozit il e taremiantd@&ma n? alnidmertiangsy omr ai
artikclasyon I9ée d é ile k o ndkgeldikler gideriidil @itirmek ve ypolisaj Kiemleri

yagdé( RBsi m
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Resim4 Resimb
Hastanén baklangeée- radyografisinde ko8 Cwku a-él
amputasyonu sonrasé hastanén radyolojik ve Kkl ini
ol ukt uj uezkyoknuuncuun li yi | ekmeye bawWwhadeé&jak!|l gk Z2lke mml2e ra
gelikiminin devam ederek k°k-8)cumamstlagan B36].¢& al
sérasénda herhangi bir radyograféedégaépgPal emilknlir
(Resim9 ) . Hastanén takip seansl aré halen devam et me

Resim6 Resim7 Resim8 Resim9

3. TARTI k MA

Cvek amputasyonu, travma veya derin -¢r ¢k sonuc
durumlardauy gul anan bir vital pul pa tedavi y°nt emi d
iltihaplanmanén il erl emesini °nl emek ve dentin
genellikle gen-, apeksl eri t amPDertimle pk ¢ kapampma m
dokusunun savunma mekanizmaséné aktive eder ek h
Kal si yum hidroksit ve miner al trioksit agregat
uyararak pulpaya koriyucu bir bariyer kazandeérer
Kal si yum hidroksit, vital pulpa tedavilerinde ya
seviyesine sahip ol masé nedeniyle ortamda al kal
dest ekl er. Ayr éca, uygul andmpedarPd ggdei rkioragy € as
dokusundaki h¢crelerin odontobl ast benzer.i he¢ecor

predentin sentezlenir ve zamanla dentine d°ng¢Ker
kal masénaurkarnt kel ak dudmanén kontr od¥®alténa al énma
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Son yeéllarda Torabinejad ve arkadakl aré tarafeéer
vakal arlnda sékl ékla kullanél maktadér .kaldinmh' nén p
hidroksitin olukturduju tkiye benzemektedir. B
g°rmesi ve biyouyumlu bir materyal ol masé, MTA Kk
farkl él akmamék mezenwhmahl lsg¢iayariak pbashr e s
i yi | ek mesi?De Bldnecs komplikedmok © k kér éJ & bulunan 30 |4i't
amputasyonu uygulamék ve bu vakalarén tedavi sg¢r
a-éksdpe 2006sinin ise kapalé apeksli ol duju bel:i
seviyesi ve pulpa ekspozisyon alanénéen b¢gyekl ¢
ol madéjée sonuv*cuna ul akeél mékter

Bu ol gu kaplklheménsganma&lki di kdtnc lr essd eozriavs yoinsutnedml ero
Uygun renk se-enekl eri belirlenerek kompozit rez
s¢reci tamamlanméktér. Vakalarén klinik ve radyo
4. SONUE¢

Késa s¢re i -a&oimpinde bhaowurk@&m ékl arénén tedavi si
yerine val nézca enf ekt e pul panén -ékareéelarak (

bi yomateryal (MTA) vyerl eakwnidrai Ilbmsir rei niTlaSatikaoylué K a

dent al yaralanmal arda estetik ve fonksiyon kayb
uygulanmasé b¢gyeéek °nem takémaktader . tocuk hast s
ve etkilitedavis ¢ r eci ni y°netebil mek adéna g¢ncel Kkél avuz
pl anlamasé yapél mal édeéer
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Kéréek EnstrBmbhun&arDekién Cerrahi Ol mayan En:¢
Sunumu
Ark. G°r. FuykBn. Y]l mazi m "yesi Esma Ding
‘Bolu Abant Kzzet Baysal ! niversites:

*Corresponding authoF ur kan Yél maz

¥z eAMAC : Bu vaka raporununkam@&&é epstirgmahkal sladzyporgast
ol mayan endodonti k tedavi si ve kérek enstr¢gmanén uza
sistemi k ol ar ak saj“léklé kadén hasta 26 nukaetea!| & di K|
il e endodont. klinijine bakvurdu. Radyografi k muayen
b°l gede kérék k°k kanal ejesi ol duju tespit edildi. )\
tekhi si koatimeéant veéedauirsi uygul anmaséna karar veril
restorasyon ve k°k kanal dol gusu wuzakl aktéreéeldektan
#20 K el ejesi ile api kal BpmltulkamkbulunGuokermomekanik@rdparasgon. Bul
EasyinSmile X Pro Gold d°ner eje sistemi kull anél ar a
eje ile tamamlande. Ardéendan keéerék al et -ékarma ikl
kullan €l arak kéerék alet apikal b°l geden uzakl akteéeréel de
deji kiminde %5 NaOCI il e irrigasyon yapéldé ve k°k ke
ol arak restor ea eidntlrdak a rK&kli nnce d iskeeamesntt uzakl akt ér él de.
ve %5, 25 NaOCl ile yapelde. KO°k kanal obturasyonu MB
il e biyoserami k esasl & kanal plae¢ edadlullmasa] hankr @alal Bt
restorasyon ayné seans RMCKS wuygulanarak bitirildi I
kontrole gel mesi konusunda bilgilendlrlldl SONUC¢
periradik ¢ | er l ezyonun boyutunda k¢-¢lme gozlendiiJi ve il
goer ¢l dg. Kérék enstr¢mana sahip diklerde endodonti k
tedavi yaklakémé okdmavgel ¢hekeelci bneddodeni kedavi yak
Anahtar Kelimeler:-K é r € k E-bb t r g srReireatmendiVb2-Dental Operasyon Mikroskobu

Non-Surgical Endodontic Treatment of a Tooth With a Fractured Instrument: A Case Report

Abstract: Objective:The aim of this case report is to present the-sargical 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 endodattithic with 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 diagnasisooic apical 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 eleatsonic ap
locator,and apical patency was confirmed with a #20afd 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 300wl the 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 medicai®mpplied,and 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
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compaction teahique with a bioceramibased 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 usingeelfied glass ionomer
cement Conclusion:Three months after completing thiodantic treatment,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 thdinfrshtpproach, ast is a more
conservative alternative to endodontic surgery or tooth extraction.

45
Keywords:Fr act ur e d-Uliasanic TipsReeeatinentMb2- Dental Operating Microscope |
GKRKK
Kdeal bir endodonti k tedavi, kiPkakanojpénibkat @akii i In
yeteri kememe kani k preparasyon ve sézdérmaz bir «kKekil«
Endodonti k tedavinin etkinlifji a-éséndan k°%°k ka
edi |l mesi b ¢ ykétka d°énre(n? )t.a kK € ma
Ko k kanall arénén Kekill endiril mesi, api kal bol ¢
eliminasyonuna i mkan tanér ve bakareéel é bir Kk°ok
k °k kanal preparasyomiumuokkbhialwdlamt §rNmalk ) i -di°mer
geliktirilmiktir(3).
Cexki t Il -al exmal ar , Ni Ti do°ner alet sistemlerini
olumlu bir et kisi ol dujunu g°ster makt &NdiTrn (€4 ).l e
tedavi sérasénda aniden kéreéelabil mesi en sék kar
tedavisinin bakaréséez ol maséna sebep olabil mekt e
Endodonti k tedavi g°ren bir-ok di-kit e nbdaokdaorné si ez leé
kontrol alteéena alénmaséné engelleyen veya °nl enm
Endodonti k tedavinin bakaréséz ol masé durumunda

edilmesi, cerrahi olmayn retreat ment , il gildii di Kin -ekil
tanémlanmaktadeéer (8. 9)

Bununl a birl ikt e,nvdaizki¢vk, miaylgiuyleatniais,& nkoonl avy, prose
yéksek ve bakaré oranée daha gyerkeskeekn otleddug wi iy-° mt
ol mayan endodonti k retreatment olarak ©°neril mekt
Retreat ment tedavisinde temel ama - ; mevcut ko k |
k°k kanal sisteminin apikall mMoesiameae h&athari K ekr

boyutl u obturasyonun sajlanmasédeéer . Byl ece, [
olukturul abil mektedir. (12).

VAKA SUNUMU
23 yakénda sistemi k olarak sajléklé ka&adagrshadgtea

sings yolu Kikayetl eri il e endodonti i Kkl inijine |
kroni k apikal apse tekhisi konul du ve retreat men
Radyografi k muayene sonuaruanldéandd ga diik ali kbi°nl gpead ea tk
ol duju tespit edil di
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Rubberdam i zolasyonu alténda eski restorasyon ve
apeks bulucu ile k°k kanal boyu tesnwoledidedi | ip
Bulunamayan MB2 nolu kanal bul undu. Kemomekani k
Si st emi kull anéel arak MB ve DB kanallarda 30.04 M
Ardéndan kérék alet -ékarma ikKklemine ge-ildi ve
al et api kal b°l geden wuzakl aktéreldé ve kand46en
deji ki m nde %5 NaOCI il e isrirndyea siynotnr aykagored |d émevdei Kk
di kK ge-ici ol arak restore edil di

Kkinci seansta intrakanal medi kament wuzakl aktéér é
ve %17 EDTA ile yapeéel de. Kok kanal soobutkurlasty®ma
kompaksiyon tekniji ile biyoseramik esasl é& kanal
sajlanarak tamamlandeé
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PALATINAL KANALIN
MTA iLE DOLUMUNUN
GERCEKLESTIRILMESI

I st restorasyon ayné seans RMCKS wuygul anarak b

yenl enditrai lheeir.haas bir ki kayet. ol mamasé sonucul
bilgilendirildi.

TARTI k MA

Endodont i k tedavinin bakar és é, kemomekani k pr e
bokl ujunun ¢- boyutl u ol @&r @K ksed zddrnma b ag d kkidléed g 1d
Literatg¢rde, retreatment tedavisinin bakaré or an
Rapor edilen y¢ksek bakarée oranlaré nedeniyle, h
i K| eml eercih gtraektedin.@8.7)

Bu nedenle, bu vakada il k tercih olarak errahi
Bunun yané séra kanal i -erisinde r ek par -

- DO M

k &
prognozu olumsuzukakél amapgahki dlemmekaré
edil mesini imkanséz hale getirmektedi
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Yeni teknolojilerin hézla gelikmesiyle birlikte
ve teknik kull an®Zmé °neril mektedir (19

Dent al operasyon mikroskobu (DOM) ile birlikte k
i-in en sék tercih edilen teknikIlerdendir (22).
Bu nedenle biz de vakameézda palatinal b°lgedgki
Mi kr oorgani zmal aré wuzakl aktérmasé ve inflamatuar
(asit hi drolazl ar) n°tralize et mesi nedeni vyl e, I
tartékmaséz en uygun intrakanal ila-ter.

Ekzot oksinl erin n°tralizasyonunu sajlar ve hg¢gcres

Bu nedenl e, bu vaka sunumunda, kanal - medi k an
asemptomati k hale gelen 26 numarala@anméki ne endbid
al énméexkt ér .

¥nceki tedavi deki bakar éséezl@Egleant ibnali nkdndaledad okdé&
varl éjé& ve varolan MB2 nolu kanal én bul unamamas
obturasyon sajkahmamkaamaeécéapyeter| i ol mamaseéna
d¢kegnmekteyi z.

SONU¢

Endodonti k tedavinin tamamlanmaséndan 3 ay il gi
ger ¢l dg. Kerék enstr¢mana sahip ddii k-leekridme yeenrd ondeo
konservatif bir tedavi yakl akémé olan gel enekse

ol mal edeéer .
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Anterior Pol i di akitrekmoamyéan KWomrog i Rrickt e z i il e E
Olgu Sunumu
Dt Bil gésuoBakberr. Vol kan Turp
'Kstanbul !niversitesi
¥zeAtnit eri or b°l gede polidiastema ol gul arénda, di kK kay
zamanla yerdej i kKti rmesiyl e, restorasyonu zor, geni kK di Ksi
sunumunun amacé, polidiastema ve uzun s¢re restore ed
estetiJinin ve fonksi yOnyrrke ndakid&kmdea] Ihasmas ad &r .e k
Kstanbul l'niversitesi Protetik Dik Tedavi si Klinijié

geni K boklujun varl éjé sebebiyl a akorparl ¢ tparroatyeézcié u y geu lda
| aboratuvara aktareéel de. Rop imest ér aneyt arklrad ahaXx@mplrgn ¢

kull anmasé i -1 apt eselsitno reacsiylodhil.arMamk BL3 rengiilede ¢ret
rehabilitasyon sajlande.
Anahtar KelimelerMono !l 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 d&specmtient with polydiastema

and edentulous space that had remained unrestored for an extended periegax 6kl female patient presented

to the Prosthodontics Clinic at Istanbul University with complaints related to tooth loss and aestheticzofscern
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 shordterm use. Subsequently, rehabilitation was completed with monolithic zirconia crowns in the BL3
shade, produced based on the mopkrestorations.

Keywords:Monolithic Zirconia Bridge Prosthesis

AMA ¢:

Bu ol gu sunumunun a mgrerestoregdimeden katas uzursiii doduj aesahipz u n s
hast aneén kjininbedonksiyonuaus yenidenjdlaa nmas éeédeéer .

OLGU:

S5yaé ndaki k aekeikii i Vie estetikdkayetlerlekstanbul; niversitesi Protetik ¥ Tedavisi
Klinijitne bavurdu (@rsel 1). Diastemalar ve eksikid#irin meydana getirfli genkboduju n yéar | &
sebebiyle klinik ve radyografik muayeneler sonucunda hastauygun tedavi seng inin zirkonya
monolitik Kpr¢ protezi ile rehabilite edilmesine karar verildiekil 1). Dikin okl¢zal, aksiyel
yizeyl eri ne kur on Kkeki2)Retrakaiyoly ipi (Ultrapgci Nog 0.1d @tradent, Utah,
ABD)kul | ané”Hedai akediraksi yonu yapeéel de. Il ntraor al

tar
Denmark)) ile dijital®l-¢ al énép | aboratuvar a a Rareneéenockep. Pol i
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restorasyonl ar h a z gre kudlannd 8 énvteslimhedildi tkeky 8). Mo&spa s
restorasyonlardan BL3 rengingestilen monolitik zirkonya kuronlar Katana (Kuraray, Noritake Dental

I nc, Tokyo, Japan) kul |l anetmymadle mbi Ikgdredldhyaraavh ad eakt e
seansénda z%r praezigria diektrio nk ekn a r | a gzgopdn aprulujyu kkenwo] o k |
edil erek restdzasdganf amk hiay 0 @ péédnnacasrny okno rnvger els t eed |
(Glaze Plus, Zirkonzahn GmbH, Germany) uygl amas éndan sioetaciasnot agfiy m
g°re Adhesor Carbofine Polikarboksilat (Pentron, Czech Republic) siman ile simante leekiti4).

Hast a restorasyonun estetik sonucundan vV e stab
sonm@éa ézirkonyum bazlé restorasyonda estetik v
rastl anmadé.

TARTI k MA:

Monolitik zirkonya, yksek ¢i | me d a yjal ie ner®i, antdgonistlerde daha ag@an ma v e
minimum dk preparasyonu nedeniyle pger hde gelmitir. Okl¢zyonu bozuk veya parafonksiyonu

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

(Sirona Dental Systems) veya Lava Chairside Oral Scanner (3M ESPE) gibi yert dijjtalknolojisi

ile CAD/CAM ile frezelenmk monolitik zirkonya restorasyonlgretmek ngmkendér. Restorasyonun

rengi homojendirveokk yonun ayar |l anmagrae esdiersa snen djeer @efka ky okt u

porselen cilal ama maemeneknk| et enkut |l bmébarak mal al

SONUE :

Monolitik zirkonya Rpr¢pr ot ezi uygul amal aré ile estetik, fonl

baar él & klarieldeiedilebsiro n u

KAYNAK ¢ A:

Miyazaki T, Nakamura T, Matsumuid, 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 2014814H322.

Jang GW, Kim HS, Choe HC, Son MK. Fracture strength and mechanism of dental ceramic crown with
zirconia thickness. Procedia Eng 2011; 10: 13%®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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Ultrasonografi Kzl B8mibreéd Bafélmamas®e Bakain

Araktérmaceé’, NDoiry®rKaAgs®PnoEkbroj] Edin ¢teber
Araktérmacé Bsgkra ¢akmak

'Ege !niversitesi Sajlék Bilimleri En
‘Ege !niverisitesi Sajl ek Bilimler:i F
Mani sa Cel al Bayar | niversitesi Sajl ek

*Corresponding authoiNaciye Kara

¥zeBtaabanén gebeli k s¢recine aktif katél émé, dojum °nc
Ancak, babalar genellikle bu s¢re-te pasif bir rol ¢s
Ultrasonografi (USG) izl emi , babal aréen gebelik s¢rec
deneyi mdir. Bu n aUSf& miadlae mlbearbiaml eabrdeka t Bd eim&mm@as  abaer i
i ncel emek ama-I| anmextér . ¢tal €k ma, gebelijin 24. haft
ve araktérmaya g°n¢ll ¢ ol arakidahinlaloltark Kkaetsaltasrelilte
°rnekl emi Hdaitrag02®028ari hl eri arasénda Ege b°l gesi
araktermaya kateéel mayée kabul eden, e K i gebelijninin 24
baba adayl aréndan ol ukmaktadeér. ¢tal ékmaya 270 baba
kat él e mé, bajl anma d¢zeyini °nemli °] -¢de artér méckt
(67,88N8,00), d¢zensi g56a868NEMM, §6stankameéeedgPecede
USG sérasénda verilen bilgileri anl amakta zorl anan b
g°re (67,93N8,23) daha d¢kek bul unmucktnurb a(jp =aon nda0 1pju. a r
(65, 08N8, 94), sezaryen dojumu tercih edenlerden (67,
USG ©°ncesinde heyecan hi sseden babalarén bajlanma ¢
(65, 38N9, 85) daRdauy ckpekh, ®GQB3unBwu - al ékma, babal ar én
kat €l € mebreébrne,k  bbhaabjal anmaséné ol umlu y°nde etkiledijini
bebejin gelikimini g°zlemlemeleri jvanma deneygi me gkt
°nemli Dbir faktordgr

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

GKRKKk

Bajlanma, bebejin birincil bakém verenle kurduju
ol arak anne odakl & dejbhebekbaptdanmheenénon dar &rfiejk
bilinmektedir. Baba ile kurulan erken bajl anma,
uzun vadeli etkiler yaratabilir. Ebeveynocu k i | i kKki si dojJum °ncesinde Kk
gebeliks ¢ r eci nde babalarén bu bajlanma s¢recine nac
rollerini de etkileyebilir( ¢ aj an ve ar k., 2021; Di n- ve ar k., 20
Babanén gebelik s¢recine aktifendatrehemamemtdo] drak
biridir. Ancak, babalar genellikle bu s¢re-te pa
az kat él maktadeér . Ultrasonogr afi (USG) izl emi,
ol maséné sajilraybdemeYnmnendliir. b Bebejin ultrason g°r ¢
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sé¢recini somut bir Kekil de deneyi mlemesine ve d
Ge¢l e-) 2010

Bu -al ékmada, babal ar én USeth eikz | keanf leggrem e i rkchd kil &
incelemek ama-lanméxteéer. Lit ebredbteckr dleajd @ajnuma s € n € ¢
-al éexmal arén sénérl é& olduju g°z °n¢gnde bulundur
katké sajlamasé bg&behimpkheddr . hdghtl @ageadan sbP?Ar a
birlikte kateéelan ve araktérmaya g°n¢ll ¢ ol arak d

GERE¢ VE Y¥NTEM

Arakt érmanén ¥rnekl emi
t

Anal i i k kesitselr ne gHazrami 2028 Mart 2024 tariklena nas énda Ege
b°l gesi nde °©zel Dbiarr ahkatsétramaeyyae Kkbaatkévl unrauy &y akpaabnu,| e C
ve ¢steéende olan ve ultrason izlemine exkleriyle
babsadayé katl méexkt ér .

Veri Topl ama Y°nt e mi ve Ara-1are

Ar akt ér makiiémi lverrgdregy gmeg s g nt e mi ile toplanmékteér
ol arak iKki bl ¢mden olukan bir anket for mu kull
durumu, gelir durumu, aile yapéseé, sansnyagednesig¢ Vvenc
bebejin cinsiyeti, USG izlemlerine katéleéem duru
birlikte babalarén rahim i-indeki bebeklerine ba
Bajlanma ¥I| -efi (RKBB&¥2 %el Gamegkmeygt é€201®) tar af
23 madde vV e t ek fakt°rden ol ukmakt a, 4061 ¢ Lik
Al énabilecek9Roplramépdande2Bi Kkmeadbek lgklsahkmpu&ame
ol duj snwer g? ken, d¢k¢ek puan bajlanma d¢gzeyinin

Cronbach alfa katsayésée 0.7306t¢r .

Veri Analizi

Verilerin analizinde SPSrrR&kket dmerjfogrkemé ekulil-am
medyan, kat eegrorii-ki ded é klkeeknlve y¢zde al énméexkt ér .

czerindeki etkisini dejerlendirmede bajémséz gru
Arakt érmanén Etif]i

Araktérma verilerini topl amak nia-yi,n vbkeirri | gni nertso
hastanel erden r esmi izin ve kateéeléemcée baba adayl
BULGULAR B

Kat él emcélaréen yak ortalamasé 32, 38N4,50 yeéel ol
%98, 96u - akétreei kemmb60g&bsi -al ékmakt ader Kat el é
sahip olup, gebelerin %71, 56i primipardeér-. Gebel
bebek bajlanma ©°I -eji puanl aré inrccledreend{( $7nB@NS
-al éeékxmayan babalara g°re (50,50N11, 50) anl aml é

aileye sahip babalarén bajl anma puanlaré (67,55
anlamlé olarak y¢schsekkers@hiep,babal aPEnmbpj | 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
Karkél 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

Babanén USG izl e

durumu

D¢zenli katél ém 252 93.3 67. 88 5709 0.000 54
D¢zenli ol mayan 18 67 56. 44F

USG izleminde bilgi verilme durumu

Evet 261 96.7 67. 08 -38 0.700

Hayeéer 9 3.3 68. 22"

USG sérasénda %

anl amakta zorl andé

Evet 49 18.1 63. 44 -3.334 0.001

Hayéer 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 3015 0.003

Hayer 121 44.8 65. 38

USG muayenesinin kamu veya °zel sajl ék kurumlare
bir etkisibul unmaméxkt ér (p=0, 975) . Ancak babanén USG
d¢zeyini °nemli °l -¢de artér mékteéer . Dg,zenl~i kat
d¢zensiz katéeléem g°sterenlere gurlennmué, 44 N 1 Op,=806,
USG sérasénda veril en bil gileri anl amakt a Zor
zorlanmayanlara g°re (67, 93N8,23) daha d¢keégk bu
babal arén bajlanma puafi@mg65%e0&8N&, %idde,nl e damy 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 bmeman bhtrasonogr af. (UB6ébrekzbaiml anmas é k g
et ki si ni i ncel emektedir. ¢al ek mada,b dmldlka ntean] USGM
d¢zeyi arasénda anlamleée bir ilkateél brul uabnalkamuen
puanl ar énén, d¢zensiz katélem g°steren babal ar a
Kekil de, yapélan araxktérmal ar da babalarén doju
dojum sonr-ac@ujld aeanmmaysrée né g¢ - | e n diRedkhajvdHeridersdre st e k |
2013;We l | s et al ., 2024) . USG s¢recinde bebejin he
gi bi deneyi ml er , babal ar i-in bebeklerigmnieciwnar| ¢
desteklemektedir (de Waal et al, 2028)a | é Kk manén bir dijer ©°neml.i bul
verilen bilgileri anlamakta zorlananlareén bajl a
babal arén gebeli k s¢rebihemedaha BtknnveantBEeRrmbD
°nemini ortaya koymaktader . ¥zell i1 Kkl e sajl ek
hizmetl erini g¢é-lendirmesi, bil gilendirme s¢gre-|
o | u mhde etkil®yebiirGi ur gescu &Templin, 2015). ¢al ékmada
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hi sseden babal arén bajlanma puanl arénén daha y¢k
y°neli k duygusal tepkisininolbaabjillaencnea isnsr egclisntdeer ni:
SONU¢

Bu -al ék ma, babal aréen ultrasonbgbaki bajgl @ mnas é né
y°nde etkiledijJini g°stermektedir USG s¢recibsnde
deneyime aktifolata dahi |l ol mal ar é, bajlanma s¢recini gg¢- |
¥ NERKLER

Sajl ék -al ékanlar e, gebel ik s¢recinde babal ar én

s¢recinde babalara y°nelik bil §iGIl ezdiemiher $ ajel &
rutin uygul amal arda daha -ok tekvik edilmelidir
dojum ©°ncesi ebeveynlik s¢recine daha bilin-1:i

uygul amal ar geleikktteikrii | amed K tddmmal@Gerl,ecf ar kl & k¢l t
benzer -al ékmblebrekybdpaltakmab@&m&a et kil eyen difjer
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Glisirizinin G361 Melanoma H¢icrelerinde Sis
Kncel enmesi
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*Corresponding author: Fatma ¥zl em Kar

¥zektanser tedavisinde kullanélan kemoterapatitlknaé&aj anl a
doj al bilekiklerle kombinasyon stratejileri giderek ©°
Uzak Doju ve ¢in téeébbénda yaygén ol arak kull anél an m
bir triterpensapai n ol up, antiinflamatuar, antiviral ve antiKk
sisplatin il e birlikte etkinlijine dair -al exmal ar
kombi nasyonl ar énén i nsa3nb lmelsanoonao kis ¢ cii ¢ leer¢iznedrei nd® K i
ama-|l anméexkt er . -@b5dinetitatolR-il)2,6dief, e MITITt dt3r azol yum br omg¢r)
belirlendi. Kombi nasyohdlaaléeay sy fretr ¢ misirt ey kadzagy délinge i ¢ ovrgpgiw
analiz edil di ve kombinasyon indeksi (Cl) dejerl eri
G361 h¢gerelerinde | C50 dejeri (214. 2 e M) belirleni
kombi nasyonlldair.e Yi¢eksstekeddoz gl i sirizin gruplarénda (I C
en g¢-l ¢ sinerji her i ki bilexkijin |1 C50 dozlarénén

glisirizin (1C50/2) konebtiknias(y®ln>la)r égnldra¢ linséek tagnrt.a geolndi es
doza bajeéemle ol ar ak sisplatinin sitotoksik et ki sini

tedavisinde sisplatig | i si ri zin kombinasyonunun pobéahsidegel Gel ap
-al eéxmal 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: Anattar 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 importemagcrease 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, possessesigffdimmatory, 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 andaylyrhizin combinations on cytotoxicity in human melanoma cells (G361).
Cytotoxicity was determined using the MTT(4%-dimethylthiazol2-yl)-2,5diphenyltetrazolium bromide)
method. The synergistic effect of combinations was analyzed using Compu3ne $ofiuD.) 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 inrdadgé glycyrrhizin groups (IC50x2 and 1C50),

with the strongest synergy detected in the combination of IC50 doses of both compounds (CI=0.641). Antagonistic
effects (CI>1) were observed in leose glycyrrhizin (IC50/2) combinations. The obtained data indicates that
glycyrrhizin can enhance cisplatin's cytotoxic effect in a diegendent manner. These findings demonstrate the
potential therapeutic value of cisplatgtycyrrhizin combination irmelanoma 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 toxXftitjherefore, 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 healti cells.

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

been used in traditional medicine for many years. Studies have shown that glycyrrhizin exhibits anti
inflammatory, antioxidant, antiviral, and anticancer propertfésslycyrrhizin has been reported to
induce apoptosis and inhibit cell proliferation in various cancer ¢&fi$. Additionally, there are
findings(g)s(lgj)ggesting 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 effigay 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 melanormids has 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 ormBlyckizirg keaifactivatad fetdl Kst a n k
bovine serum (FBS), MTT reagent, trypan blue solution, tryBEMA solution, and Dulbecco's
phosphatéduffered saline (PBS) were purchased from Sigyuich 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 (Ameritgre 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 mai nt ained 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 in@8lpl at es at a densi
10 cells per wel | i n triplicate for mat. Foll
concentrations of cisplatin and/or glycyrrhizin for atisur 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 adoc¢
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 desesponse 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, USSB61 melanoma cells were treated with
combinations of cisplatin and glycyrrhizin at 6 different +fimed dose ratios (based on IC50 values)

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

to the ChouTalalay method, CI values <1, =1, and >1 indiasynergism, 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 HwlueD0OO0 e M
glycyrrhizin was determined to be 214.2 &M after

i’\i 150+

2

3
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>
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°
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g 504 log Glycyrrhizin concentration (uM)

Figure 1. Doseresponse curve of glycyrrhizin in G361 cells attidtir 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 repeatedexpaiesults.

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

method after 2shour incubationwithd di | ut i on r ati o i n -1a0 OcOo necM, n tar nadt
thelGoval 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 ©tibe Talalaymethod, and

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

different interactions were observed between cisplatin and ghizin combinations. Significant

synergistic effects were observed in combinations of-Higge cisplatin I6= 90 OM) wi t h ¥
(ICsx 2 = 428. 4 OWdose (en=d 2nledd.i2umOM) gl ycyrrhizin. 1In
glycyrrhizin natg de G valbevyas determibed 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 Clcontvaatlaotagonistic 0. 6 4
interaction with a ClI value of 1.116 was obser ve
combination. In combinations with ledose cisplatin (Y 2 = 45 OM), synergistic
fa = 0.605) was observed onlith mediumd ose gl ycyrrhizin (214.2 OM)
glycyrrhizin (428.4 OM) combination (CI = 1,334
(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'sS (90 OM) + GL C0.812 0.695 Synergistic

Cl's (90 OM) + GL C0.641 0.681 Synergistic
Cl'sS (90GLOM)107. 1 1116 0.623 Antagonistic
Cl'sS (45 OM) + GL C1.234 0.644 Antagonistic
Cl'sS (45 OM) + GL CO0.772 0.605 Synergistic

Cl'S (45 OM) + GL C1.156 0.519 Antagonistic

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

24

j| 11 ]

Cisplatin um) 90 90 90 45 45 45
Glycyrrhizin @m) 4284 214.2 107.1 4284 2142 1071

Antagonism

Synergism

Combination Index

I Cis (IC,;) + GLC (ICs, x2) [ cis (ic,) + GLC (ICy,) [ 015 (1Cs0) + GLC (1C50/2)
I IS (ICy/2) + GLC (ICq, X2) I cis (1C,/2) + GLC (ICs,) [ s (1Cy/2) + GLC (ICs, /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 4&2 and 1G, concentrations) exhibit significant
synergistic effects with cisplatin, whereas at low doses/@¥; antagonistic interactions are displayed.
These findings emphia® the importance of dose optimization in combination therapies.

The IGof or glycyrrhizin (214.2 ¢gM) i's consistent W
(2024)*? reported that glycyrrhizin has v al ues of 267.3 and 258.3 &M
(HCT116 and HT29 colorectal cancerldiles). On the other hand, Omidi et al. (2083¥mphasized
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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 obseitvétle combination of 165 doses of both

compounds (Cl=0.641). A Cl value below 1 proves that the combination exhibits a synergisti¢*effect.

This resul suggests that the mechanisms of action of glycyrrhizin and cisplatin may be complementary.
Supporting these findings, in a recent study, Bian et al. ($08orted that glycyrrhizic acid and

cisplatin showed synerjic effects in SKMEL-28 melanoma cells by inhibiting DNA damage repair

and increasing apoptosis. The researchers demonstrated that the combination therapy dect2ased Bcl

and Caspasg expression, while increasing cleaveédspas® and 0OH2AX thegebypr es s i
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@fuced normal cell damage caused by
cisplatin, while strengthening apoptotic signaling in cancer@élecond, glycyrrhizin may reduce
cisplatin resistance in melanoma cells bydulating indirect protein targets reported to be important in
tumor formation (such as cell cyelelated protein, apoptosiglated proteins, Matrix
Metalloproteinases (MMP), Cyclooxygenaze(COX-2), Glycogen Synthase Kinage ( é9K
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 apapos@sis, 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 melanaancell line (G361) was used, and the efficacy in different melanoma
subtypes needs to be evaluated. In future research, the mechanisms of action of the glycigplaitim
combination should be examined at the molecular level, investigating effectgoptotic protein
expression, DNA damage response, and drug resistance mechanisms. Additionally, the role of specific
pathways such as B@l family proteins, caspases, and DNA repair enzyme activation should be
elucidated. Assessment of the systemic effeftshis 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 ¢=in a dosalependent 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 atatigalthrough

in vivo studies are necessary.
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3-Kloro -4-((6,7-Dimetoksikinazolin-4-ll)amino)benzon i t r i | Bileki}{inin S
NMRY®°nt eml er i Il e Yapesénén Aydénl a
Dr. Cemre 'Acar Hal ecé

'Ankar a i ni ver si t elsdr, maEsCztaicke | keikmyFaa kA & beisli i, m

¥zeHedefe y°nelik olarak geliktirilen k¢g-¢k mol ekgl |
tedavi sindeki °nemli se-eneklerden biridir. Bu -al éx
inhibi 't °r ¢ ol ar ak antikanser a kkiorp-4-((6{7-dimetokgiRirmzoledr me s | |
il )yamino)benzonitril bil exkifJi s e nama@4|5-dimatoksibénzoat . Bu
bil exkijinden f ordimetokdikohazgliet-ol biléemeiyjlia et ezl enmi ktir. EI
kKl or¢r il e r ekrk-67dyi oomeut oskosni ukciun a4z ol i n -améo3sklordbenzahiailn , b u
ile reaksiyonu sonucu-Boro-4-((6, 7-dimetoksikinazolifl-il)amino)benzonitril elde edihi Kt i r . Sonu- bi
yapéseée k¢t &NMR p3EKMRrve 2B MR 1 H° nt eml er i ile kanéetl anméxkt
detayl é kekilde tanémlanmaséna ol aNMR yvahfhtl amlaer iICO&-YE |
ve il gili khirluenk iajre ¢aietr i ssgpen bil eki k yapeésé aydeéenl at e

d
b

Anahtar Kelimeler:Kinazolin, Egfr, Antikanser, NMR

Synthesis of 3Chloro-4-((6, 7-Dimethoxyquinazolind-Yl)amino)benzonitrile Compounand 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 expectedtmsanticancer activity as an EGFR tyrosine kinase inhibitor,
was synthesized. For this purpose, firstly,-éimethoxyquinazolid-ol compound was synthesized from methyl
2-amina4,5-dimethoxybenzoate compound with the help of formamidklofo-6, 7-dimehoxyquinazoline was
obtained as a result of the reaction of the obtained compound with thionyl chloride, and subsecebitly- 3
4-((6,7-dimethoxyquinazolid-yl)amino)benzonitrile was obtained as a result of the reaction of this compound
with 4-amina3-chlorobenzonitrile. The structure of the resulting compound was proven by mass spectrum, 1H
NMR, 13CNMR, and 2ENMR methods. COSY, NOESY, HSQC, and HMB@RIR methods, which allow
detailed identification of the structures of the compounds, were egglaamd the structure of the compound was
elucidated through the spectra of the relevant compound.

Keywords:Quinazoline, Egfr, Anticancer, NMR

1. GKRKK

Kanser, °1 ¢ mc ¢ | ol abil mesi ve g°r ¢l me seé
biridr* Kans er i tedavi si czerine -o0ok sayéda
i i kkisi nser arakteéermalarénén ©°neml.
Resept?or ¢ EGFR) nor mal h ¢ ¢ anebir proteinytimzinokjnaz lolups
kanser|l dokul ar da EGFRO NI anormal davrane
gOrGIﬁf’(Bmtcdrurum anor mal be¢yeé g°steren EGFR
gel mesi ni *ESERYyilhadeteyxe¢rerve i nh b edebilen“'SBueKlt
bil eki kIl kirnaz alsiém dta¢ raenvilleirnio k i °nzaezlolliiknllee r4 EGFR i
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y°nelik antikanser aktivi%kKesi gkehyedelardéexkeél gkec

( KHDAK) tedavisinde kull anél an ge #antlinokinezolin ve er |
yapéséna sahip bilexkiklerdir.
£ IS .
o™y HN cl HN SN
K/N\/\/O ‘\N \O/\/O ‘\N
o N/) ~O~0 N/)
Gefitinib Erlotinib

kekiGefli.tinib ve Erlotinib Bilexikle

Gefitinbve erl otinib gibi mevcut bilekikI|lere karkeé E
mut asyonlaré, bu inhibit°rlerden bPQrteanyea -edkKami
diren- mekani zmasé ve karmrss£erniendekd mdlee kyse nbhi rv eh aest
i htiya- devam et mektedir.

EGFROyI i nhi be ederek antikanser etki g°sterecek
yapélan yapé aktivite dejerlendir mel erlidrud eu,, Ilainrc
kinazolin ¢zerindeki s¢bstiteéegentl erin aktiviteyl
7. konumlaréndan el ektron veren gruplar ile s¢bs
Kinazolin halnkdd@&ama ghaijblumun anti kanser d%tivite
Verilen I|iteratg¢gr bulgularéenén dojrultusunda bu
g°ster mesi bekl enen, ki n aklord-4-((6,7-dirhetoksikirzeolin-g-a p € s € n ¢
il)amino)benzonitril bi lkextiljei msipphMReti@iNmERMe2Dn mesi v
NMR y°ntemler:i il e kanetlanmasé ama-| ahM®kt ér .

yont eml er i bil ekikl eri amlyayaHdialrmenéi mkamrat sap!l
¢al ek mada, bu y°ntemlerin sonu- bilekijJin spektr
2. Y¥NTEM

EGFR tirozin kinaz inhibit®°r¢ olarak anti kanser

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

sentezlenmi Kt ir.
o} OH cl HN
H3CO H5;CO H,CO HsCO
OCH; 2 ° SN b s SN c N SN
- J—— I —— [ 1)
= = =
H3CO NH; H3CO N H3CO N H5CO N
Reajanlar: a) Formamid, NaOCH; b) SOC], ¢) 4-Amino-3-klorobenzonitril

k ea 1.3-Kloro-4-((6,7-dimetoksikinazoli-i 1 ) ami no) benzoni tril Bi |l ek

6,7-Dimetoksikinazolin-4-ol:Ba k| ang é - manind4ebslimetak®benzdat (2g, 9,5 mmol)

iczerine DMF (16 ml), met anol (4 b6 ml) eklenereka mi d (
130AC6dde 10 saat kareéexktereéelde. Reaksiyon sonunda
kadar 1N HCI -°9zeltisi "¥8bendia ®°BB8nvemdthee s}z
cren el de edil di
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4-Kloro -6, 7-dimetoksikinazolin : 6,7-Dimetoksikinazolir4-o | (1, 8 g, 8, 7 mmo | ) |
tiyonil kl or ¢r (20 ml) ve DMF (0,2 ml) ekl ener e
rotavapor yau-diermelydwm. SEICde edil en k&arél masidei | @c
hale getirildi. S¢zel d**Avdéemsdian | teolyueekna nidlee Kmir s
Sonu-ta % 70 verimle 1,36 g sarémsé renkl:i orén

3-Kloro -4-((6, 7-dimetoksikinazolin-4-iljamino)benzonitril : 4-Kloro-6,7-dimetoksikinazolin (200 |64

mg, 0,89 mmol) pr opanol i - e r-Angnio-8kdoeobenzénitrif, (136 ang, 0,89 mmol)

ekl enerek 80ACbdde 8 saat karéektereéel de. Reaksiyo
potasyum karbonate-geelitibdiil 8;,bhgakdk e su il e

elde edildi.

Hedef bkioro-4-6i 7klimeBoksikinazolird-i | ) ami no) benzonitril é6in ya

spektral analizleri ger-ekl ekt tral andliz)j/HeNMRr*C- Bu a me
NMR ve COSY, NOESY, HSQC, HMBC 2 oyutl u NMR anse
ZQ Mikromass LGMS spektrometresinde, el ektrosprey i
ger -eklexktirilmiktir. NMRMS S pdakt ratmd rad &r, t -dd mad d dharese

-0 z¢cCcéeseé¢ kul |l anéd0@aMHz RgilevitaEFN MiRn  shpeerkcturroymet r esi nde a
3. BULGULAR

Sentezlenen -Bloro-4-((6,7-dimetoksikinazolid-i | ) ami no) benzoni tr il bil exki
bil ekiektiijri.n Bicgltl e ve NMR analizlerinin beklenen
N
@, P

H3CO

k e k i3IKlorg-4-((6,7-dimetoksikinazolid-i 1 ) ami no) benzonitril Bil
K¢t |l e m/ 2414 [M6H] (%)00); 343,4 [M+H+2] %3 3 ) ( Mo | e kAdidCINDOD.r me | ¢

'H-NMR (400 MHz, DMSO-ds) U  @,plnfs, 3H;OCHs); 4,02 (s, 3H;OCH); 7,45 (s, 1H, Hb
ya da H8); 7,80 (d, 1HJ=8,4Hz, H6 6 ) ; 7, 9=BA&Ll6HZ, H5DH, 8,6 BBz, H806) 1H,
8,42 (s, 1H, Hb ya ca H-8), 8,79 (s, 1H, 2).

3C-NMR, HSQC ve HMBC (DMSO-ds) U [58,88; 156,67 (G ya da C7); 150,39 (C6 ya da
C-7); 148,59; 139,30; 136,18 {2); 13357 (36) ; 1JH)82 1@G®,)31 11C, 16; 11
107,09; 104,01 (S ya da G8); 99,91(C-5 ya da G8); 56,87 {OCH); 56,46 (OCH).

COSY (DMSO-0s) Ui [Hp5N® <6 6 H.

NOESY (DMSO-dy) Ui  [HE5M6OCH;], [H-8 / -OCHY].
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E! Agilent Technologies
166
. Ql‘l‘ LJ‘ HJM . |
" a0 w0 160 a0 120 100 o s a0 20 o pea
k e k i®C-NMIR Spektrumu

| a bil ekiklerin proton vV e kar |
belirl enebil mek [

2D-NMR teknikleriy ar d € méy
tedir. NOESY spekdhr wmaky @&@kd amaiyzlac
I

d
etkileken protonlar belirl enebi |l me kruendaibirkare COSY s
d¢zeninde yer alérlar ve b°ylece protonlareéen bi
HMBC spektrumu yardéméyl a, karbonlar ve protonl a
CH etkilekimleri pmeldtirrumunmebbimelkkseadini nd& kar bon
proton pikI eri bul unmaktader . HSQC spektr umu, m
proton atomlarénén etkileki mini g°stermektedir.
pikle r i yer al maktader . Bu piklerin kesikktiiJi yer |
(kont ¢r ), hangi protonun hangi karbona bajleée ol
incelenen molek¢l ¢n yapésé aydénl atélabil mektedi
3-Kloro-4-((6,7-dimetoksikinazolid-i 1| ) ami no) benzoni tr il bilexkijinin
(COSY, NOESY, HSQC, HMBLCdej er |l endi ri l dijJinde, NHONEMBRY s pek
spektrumunda 4, 01 veGCH4Y,rud | @apméhde ag % z lpadadaddr i n N
S5veH8 il e etkilexkti]i ger ¢l mektedir (kekil-6). B®°
ByadaH8 protonlaréna ait olduju belirlenebil mekted

pikinH-2 pr ot onuna aintmeaslidu] wreu s alj d laintalke adéer .
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H-5 ya da H-8 } o1,

]
H-5 ya da H-8 } E
S s.ad @

H-2

L T
4.4 4.3 4.2 4.1 4.0 3.9 1.8 3.7

F2 (ppm)

k e k iNOESY Spektrumu

COSY spektrumu vy artokbaumeéngal balundnidréb ivaded Vi reot onl ar é
g°r ¢l ebil mektedir -Fd&elkoed Hor)ot oBid asénpwadeai H pi
Spektumda 8, 58 ppmdédde dubl-286 prarakugaral enopdiij
ol maktadeéer .

H-3' H-6 {'! Agilent Technologies
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)
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N
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F2 (ppm)
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HSQC spektr unmHythyadamr® W8 a ;5 6H v Hr ot onl ar @énén ba
karbonl ar ar taiedipliekbielrmeakytéedi r ( keki | 8)
-5 va da H-g -OCHs | -OCHs )
-5vya :-3: e % Agilent Technologies |68
k}"ﬁ"l H-5 ya da H-8
T |
F1 % :2
(egp> i
30
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407 .
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b %
3 ] f
707 3
BOE i
E &
C-5yadacC-8 903 E
C5yadaC8 100 )
120-; k
cs 130—3 .:Z
c3' ] g
140 &
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k e k iHSQGSpektrumu

HMBC spektrumu (k-©CGHpr ®t)onylaarrdéemeeny lat, ki | exki m g°s

karbon atomlaréenén pikl eri 5 avene8m| parncatbd n Imeerké@ reén r d
numar al e karbon atomlaré il € eptrkoitloenkuinm od °usktt aurr diuj
sayes nde 2 numaralée karbon atomuna ait pik taneéeml
2, 3 ve 4 baja kadar olan etkileki ml erhiveHB? st er me

protonlaréyla da etkilekim yapteéejeée go°re¢l mektedir
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+
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F1 (ppm)

k e k iIHMB®Spektrumu

4. SONUCE¢

Hedefe y°neli k olarak geliktirilen k¢-¢k mol ekl
tedavisindeki °neml.i se-eneklerden birini ol ukt
terevloer kKlri niilkat-e oalnari akka nkswiel | anél sa da, kanserin
et kil i bil eki k arayéekeée deamnods5eti mekto&ddibenBowoatalbeé

b ak | an akiom#-((6,7-dmetoksikinazolid-i | ) ami no) benzzonisternitle z 1 &inlmé
Anti kanser aktivite g°ysapedsme sk, thlddMReFEGNVIRaumub,i | e

2D-NMR y°nteml eri i I-NeMRk ayntenttl eamml neérkit élwi. | eO kIl er i n
amacéyla kullanélan .ol Biulkewri jeet ka il ti NOBSeml €E08IYY
spektrumlaré yorumlanmék ve il giinivitrodarmaloljik]j 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 deterionattharidading cause

of dementia. Currently, cholinesterase inhibitors andnithyl 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 dministration (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 theguitferative effects of MNT containing orally disintegrating

films (ODFs) prepared with different polymers and plasticizers on M@Human breast cancer cell line) and
LNCaP (Human prostate cancer cell line) cells. The ODFs containing MNT were prepasadvient 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 GDBEIP

P-ODF2, RODF3 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 iarogAs a result, it was determined

that cell viability increased as the dose increased in the placebo ODEDE, 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 neurodegeaéive 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 lased orethed s d i s
extracellular formation of senile plaques consisting of amyborlt a pept | peptidd) mmy | oi d
aggregated form together with intracellular neurofibrillary tangles and metal ions such as coppetr, 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 6Fhere is currently no differential diagnostic test that can provide

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

of great importance in the diagnosis of the diséd$ere 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 ismidthyl D-aspartate (NMDA) receptor antagongich as

memantine (MNT; Jamina3.5-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 treatmeneaitenadd
severe ADMNT 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 magnesiuAtcording to the
Biopharmaceutical Classification System (BCS), MNT is a whiferless, slightly crystalline powder.

It is easily soluble in water, methanol, and ethdfidt.has been reported that MNT may have other
areas of use besides AD treatnbint particular, recent studies on various cancer cell linesZR€lls;

Rat bran glioblastoma cell line, A549 cells; Human lung cancer cell line, MQ@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 canglés.dn 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
receptors 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 thmateetide MNT modulates

tumor growth, invasion and metastasis in many types of cancer such agrdigh glioma,
neuroblastoma, leukemia, lung, breast, prostate, colon and skin cancer is increasing dvér tiree.

light of these data, it is clear thatNMl 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 disitimegfitns containing

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

Oral administration is still #n 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 affordeife’corally
disintegrating films (ODFs) are a new technology developed for oral administration of drugs and are
ultra-thin formulations containing active substance(s) and various excipients, similar to postage
stamps®®? 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 beinggriabed

tongue. With these properties, they positively affect the bioavailability of the drug and ensure that the
desired effect begins more quicKfyln addition, thanks to the preparation of ODF formulations, it is
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aimed to provide a more effective aeasier 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 dyspPadimson'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 aehtbe 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 solutihPullulan is a natural polysaccharide obtained by
fermentation from the yeast species Aureobasidium pullulans, which is-sedweie and has neutral
propertie*Al t hough its status as a I iGgedient deterinigediRegar 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 literateiwhere pullulan is used in ODF formulation compositfdRs.

This study aims to investigate the antiproliferative effects of pullbised MNTcontaining ADF
formulations on MCF7 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/M,53
Dimethylthiazol2-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 obtdiireed 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 ontyd ®DF3 and ODF4 were prepared with a mixture

of pullulan and HPMC. MNT was not added to placebo ODFO[FFs; 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. Theifihalem

was stirred on a magnetic stirrer at room temperature for about 6 h. After obtaining a homogeneous
mi xtur e, 0.68 mL mixture was transferred to pl as
cn?. The mixture inthe moldwas driedinane n  at 4 0 A-C2 hfamd driecfibms 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 entODF1ODFzODFZODF4FP- P- P- P-
ODF1 ODF2 ODF3 ODF4

MNT 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 entODF1ODFZODFZ:ZODF4P- 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 0.150.150.1£0.1£0.125 0.15 0. 15 0.15|74
FD&C Greetl 1 1 1 1 1 1 1
D st Il 1led 90. €90. €90. €90. €90.8 90. 8 90.8 90. 8
Pullulan/HPMC ‘

Aspartame and PG/Glycerol

and MNT solution f FD&C Green

solution \' A\ | solution

— ) -1

\ -

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 uihtheconpléte mediunBwhichlt@tains5L086 FBS), penicillin:
streptomycin (50 U/ mL: & Oellscaigd/RPNI)L640 for MEQEP 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 ( IwklOplate.lAftepowernight endutbajion @B houre) 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 solutfoosmpounds 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 eL per well)
solutionsd mi ni stration and MTT solution (5 mg/ mL; 25
the incubation period. After 3% h i ncubati on, DMSO (200 &L per wi
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 daeténed 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& celts, ameneral
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 d&Skesanother study conducted by Ameen et al.,

in the cytotoxicity stug performed on MCH cells with six different doses (918.7537.575-150- | 75
300 OM; 48 h) a&3p0p0l iCGeMl, bceetlweevni a%.i3d ity decreased
general cell wviability decr eas ée'dccodingmthe @ df at dc

a 48 h cytotoxicity study conducted on LNCaP cells with six different MNT doses@GIb75 1-2-

5 mM) between 0.25 mM; cell viability was generally below 50% for all applied doses and cell
viability decreased with increasing do§a@se fact that cell viability increased as the dose increased for
both cell lines in placebo ODFs-@DF1, 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

12

u ODF4

- &
&
F = P-ODF1
& I & P-ODF2
= u P-ODF3
m P-ODF4
= MNT
50 200

3,125 12,5 Control

o

10
8
6
4

o O O

Cell viability (%)
o

2

© o

Concentration (Og / mL)

Figure 2. The Cell Viability Results for MNT and the ODFs After 48 h Incubation (MCEells;
Me a rStamdard Erng n=3).
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180 = ODF1
160 = ODF2
—~ 140 ODF3
8\°, 120 = ODF4 |76
> = P-ODF1
= 100 P-ODF2
9
o 80 m P-ODF3
; 60 m P-ODF4
8 20 u MNT
20
0
3,125 12,5 Control
Concentration (O g/ mL )
Figure 3. The Cell Viability Results for MNT and ehODFs After 48 h Incubation (LNCaP Cells;
Me a rStamdard Ermg n=3).
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Anahtar Kelimeler:Di k| of ena Sody um, Oksidatif Stres, Dna Hasa
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 rsiaradal 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, dgrestixigihas

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 34,5-dimethylthiazol2-yl)-2,5-diphenyltetrazolium bromide (MTT) method

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

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

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

of 100 €M and above, and the |1 C50 val uemaloredidBotl 6 ¢ M.
significantly change DNA damageinth®l0 ¢ M dose range, but increased at !
control, and it reduced H2GR nduced DNA damage at the doses of 5 ¢
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 contributieet@lticidation of possible mechanisms

underlying its toxic effects.
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1. INTRODUCTION

Nonsteroidal antinflammatory drugs (NSAIDs) are widely used fioeating pain, fever, and other
inflammatory processes ivarious diseases such as osteoarthritis, rheumatoid arthritis, ankylosing80
spondylitis, acute muscle pain conditions. NSAIDs exert their effects by binding to COX isozymes and
inhibiting the synthesis of prostanoids (PGE2, PGD2F2&Gorostacyclin PGI2 and thromboxane
TXA2). Diglofenac sodium is a drug belonging to the NSAIDs class and inhibits bothICA 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 witexpgosure 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 hégftiving organisms. However, excessively produced ROSs are neutralised
by antioxidant defence systems, including enzymes such as superoxide dismutase (SOD), catalase
(CAT), glutathione peroxidase (GPx), glutathion&r&sferase (GST), and nemzymatic rolecules

| i kteo dJo p heea rod t-lpaiseacid” Iflthe 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 dafftages.

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, includindg@$S¢ke drugs associated with
adverse effects that can cause oxidative stfésStudies have shown that diclofenac sodium causes
nephrotoxicity and hepatotoxicity. In addition, although there have been studies on the genotoxic
potential of diclofenacadium, 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 effectsDiMA

damage at nenytotoxicdoses (L 00 e M) wer e investigated in Chine
cell lines. In addition, genotoxic and antigenotoxic properties of diclofenac sodium against hydrogen
peroxide (HO,)-induced oxidative DNA damage in VZells 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 Sigiddrich 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, WER).

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 % NaCl)3a7 A C i n, inéubator€. The culture
medium was changed everyB2iays. The passage numbers of V79 cells used in the study were between
15-17.

2.3. Determination of cytotoxicity

The cytotoxic effect of diclofenac sodium was determined using MTT aS¥&@ 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 24 before treatment. The cells were treated with diclofenac

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

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

in 100 eL of the culture medium was addlkethe t ogleac
medi um was di scar dwads aanddd eld0 Ot oe Lwaosfh RBhS wel | s. A
of DMSO was added to diss ol vanintAbserbahoe of eelzsanmplec 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). 165 value, the concentration reducing the absorbance of treated

cells by 50% compared to negative control (untreatéd)cevas determined from the desssponse

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 (28 cell§) in 2 mLof the culture

medium in a sixwvell 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 d o ssedose comogmdtons in ftha 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@ amthenghe Bels wédlinctbating fomin to assess the possible
protective effets of the compounds againsi®d-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 and
were also included in the experiment. After centrifugation at 1100 rpm, the supernatant was discarded.
1x10cells in 50 €L PBS were suspended iembetidddd cL 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, pBi), 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)-foir2at 40 1C

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

also at a low temperature (4C) for 260min 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 nn 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 wDt3bB et hid
eL/slide), c aver-gasse mrior Wi anallysis awith ca fluorescence microscope (Leica
Microsystems GmbH, Wetzlar, Germany) under green light. The microscope was connected te a charge
coupled device camera and a personal comfnateed 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 picate 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 SPS$SRSDInc., Chicago,

IL, USA). Differences between the means were compared by thev@neariance 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 ¢ valle 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 afteof24

incubation at a concentrationrange 32 0 0 ¢ M a Figare 8. Campaned io negative control,

diclofenac sodium did not produce a significant aytat effect at 350 €M concent rad i 0
(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 wedvhlyethatpecrbased éell viabilityby 539%)9 ¢ e |
of diclofenac sodi um w-iexposudlrigute 1)t o be 516 &M afte

120 +
100 +
*
S 80- *
\; *
2 60 - .
o)
g 40 7 *
> 20 *
O T
0 - e
N
RO OO
@Q S
Treatments
IC50=516eM
Figure 1. Effect of Diclofenac Sodium on V79 Cell Viability
Al l data are given as mean N standard deviation.

control (cell viability was taken as 100% for the group not treated digibfenac 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 belowghe IC
dose {4DOek®M) by single cell gel el ectrop®or esi s
induced DNA damage are givenkigure 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 studiedf80 e M; p>0.05) but significantly incr e
eM (p<0.05).

When the antigenotoxic effect of diclofenac sodium againgd.l 5 0 -imddded DNA damage in
V79 cells was analysed, diclofenac sodium did not change the oxida@gardluced DNA damage at
1 ¢M dose (p>0. 05) . However ,e®NaAt damaleawds 16i
0.63 fold (27%) and 0.69 fold (31%), respecti ve
eM doses, 1.26 fold (26%) and 1.61 fold (61%), re



;:; 18"UTSAK, 1516 March 2025, Ankal g
; TSIk

o I [=]

|83

DNA Tail Intensity (%)

Treatments

Figure 2. Effects of Diclofenac Sodium Against DNBamage Induced by Hydrogen Peroxide@t)
in V79 cells

DNA damage was given as DNA tail intensity (A), DNA tail moment @)mples were run in triplicate

to assure consistencgand results are given as mean N stan
significant compared to negative) (control (1% PBS)?p<0.05, statistically significant compared to
positive co@rol (50 OM H

4. DISCUSSION

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

drugs in the world**?

All NSAIDs are known to have anihiflammatory, 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. Diclafersodium is one of the phenylacetic acid
derivative NSAIDs and there may be unknown 4#R§B 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 sddium.

In the present study, to clarify the cytotoxicity and possible genotoxiwitghanisms 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 atcytatoxic doses were analyzed. In addition,
genotoxic and antigenotoxic propeg of diclofenac sodium against hydrogen peroxdieiced
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

concentrh i ons of 100 & M sawmd ueeb owaes, 5alned estMh e 1I1tC was de
significantly change DNA damage inth&l0 € M dose range but increased
to negative control, and it reduced®}-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 2he $tunly #4ecubation of diclofenac sodium was

shown to be cytotoxic for cells at concethéer ati on
ICsoval 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&. r{2013)) teer radipprotectiye rateyof ditlbfende

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% whithin 2

at 1000 &M and si gn i-dependam rhanner adP41€sp: [@3a3s0e dc M)n. aT hdeo sset
also demonstrated the radioprotective effect|gaf
h of preexposure in V79 cells.

Wu et al. (2010)valuated 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, Z#CellgrdliferatdrovaBeéasuredZh, 4865, 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 e€g/ ml compared to contr
sodium at different concentraten ( 9 e 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 ependent increase 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 tésis. 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 testedvétowéshino et al. (2019)
applied B®05c¢gdg/mbL di cl ofenac to V79 cells for mi
increase in the number of micronucleated célls.

Liu et al. (2012) exposed chicken lymphoblast (DT40) and mutant cell line §&Alpto 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 proliferatidd At the same time, exposure of mutant cells to 10 mg/L

and 20 mg/L diclofenac dosehowed a significant difference in chromosome aberration compared to
the control group.-Ollinv&moetheal st Ud914)G- meeesti g:e
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 96h. '® A significant increase in DNA tail percentage was observed when
formamidopyrimidine glycosylase (FPG) and endonuclease IID@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. Caapeshantiretroviral

drugs, antipsychotics, analgesics and NSAIDs are drugs associated with adverse effects that may
contribute to oxidative stres§*

5. CONCLUSION

It has been observed that diclofenac sodium may have different toxicological mechaesstes 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 cytotOkiedsy.
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@anhosffects.
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Geriatrik Bireylerde Sajlb&j ar IKémdakikn il i mdg i
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¥ z e Fiziksel uygunluk seviyelerinin belilenmegier i at r i k bireylerin yakaml ar
s¢rdermel eri i -in °nemlidir. Fiziksel uygunl uk paran
dejerl endirilebilir. Geriatrik bireyleeke bazrzei hueslus
bul unmaktader Fizi ksel uygunl uk parametrelerini defje
yak gruplaréna g°re nase¢él bir farkl éeléek ol dujunu, r
sajl andejdérféd yve tmstl eri ortaya koyarak I|iteratge¢re ke
-al éxma i-in literategr incel enmik olup geriatrik ©bi
dejerlendirildif§i v ey ae rddee] enrel yeen dd irknkea ty aepceil lameksein ¢ eerset}
Googl e Schoolar gibi veri tabanl aré tarande. Arackter
uygunl uk parametrel erini dejerl endiomiud kneak t uangiAytr estal
testlerin d¢egkegk riskli, gévenilir ol maséna ve var ol
gerektijine dikkat -eki Il mi ktir. Sajlekle bir yakam
azal t mak, baj émséz bir yakam s¢igrderebil mek i -1in ge
parametrel eri bel irli aral éklarla dejerlendiril meli
dejerlendirilirkenbunakgtrze medieftilye tyasgtlger se-il mel
Anahtar Kelimeler:Ge r i at r i |, Fizi ksel Uygunl uk, Sajl ek

Evalution of HealthrRelated Physical Fitness in Geriatric Individuals

Abstract: Determination of physical fithess levels is important for geriatric indalisito maintain their lives in a

healthy way. Physical fitness 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. Thigsstudy
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 modificatiorsse provided and modified tests. For this study, the literature was reviewed and it
was discussed with which tests physical fitness parameters were evaluated in geriatric individuals or what should
be considered in the tests while making the evaluationalidses such as Pubmed, Google Schoolar were
searched.. As a result of the research, it was revealed which tests can be used to evaluate tfedalelith
physical fitness parameters of geriatric individuals. In addition, it was pointed out that theéotdstselected

should be lowrisk, reliable and the existing tests should be used more carefully in geriatric individuals.-Health
related physical fitness 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, +igte, valid, age growmodified tests should be selected.

Keywords:Geriatrics, PhysicaFitness, Health
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1. GKRKK

il kemi zde téepki gelikmik ¢l kel erdeki gibi dojum
ol umlu gelikmeler sonucunda yakd¥mklsgmmayaddahpl
bireylerde solunum siste-mbkelkeatr dsysvamkyg !l eraj 8Kk
sistemlerde ve duyu organlardatfadzyoloawkdeorelell
sonucunda kroni k hastal éklarda artecx meydand ge
Fizi ksel uygunl uk, g(;nlg,k yakam aktivitelerini
ger - gekilrkketni yorgunl uk hissetmeden yapabil mesi vV e
3, Geriatrik bireylerde yaklanmanén doj al sonucu
fiziksel kapasitelerindeki de¢ k¢ k, fizi ksel uygu
°neml i kél mékt é

Bu derl eme kapgaméngear ilaittrerka bireyl erde fizikse
dejerlendirildif]i ve hangi testlerin kuIIanéIdéj
sajl ekl é& ilikkildi fiziksel uygunl uk Barfd ikt raeliel
fiziksel uygunluk parametreleri: Kardlyoresplra
kassal endurans ve esnekliktir Saj |l ékla ilikkili fiziksel uygunl
dejerlendirirken kardi yorespiratuar uygunl uk i -
daki kal ek ye¢regme test il | ae e’ a liMalkdipkioazl késkynoandué m -ti ens t
Bel / Kal -a orane, Bel -evresi °1-éexmner iAb sharpis i ke
(DXA) , Bi yoelektrik Kmpedans Anal i zi (Bl A), Bi l

Gor¢nt ¢l eme ( MRG) r “th &Kassal @yguinluk KKadsdl Bunvétle a einldiur ans ) i
Dijital dinanometreler, el dinanometresi, Short Physical Perfomance Test (SPPB), Timed Up and Go ve

1-RM kul | &%'éHEseeklikisei Sandalyede otur uzan testi ve Back strach testikudl | G b i | i r

GeriatriKki bireylerin sajl ekl e bir yakam s¢rdy
parametrad r i n i bel irli araleklarda dejerlendiril mesi
gerekir. Bu dejerlendirme y°ntem ve testleri ger
bireylerde fiziksel udgighhkduki deéjerdemal e i Vveéerdkewe
Kull anélan testlerin risksiz olmasé gerekmekte o
testi tamamlandsé gerekmektedir

2GERKATRKK BKREYLERDE FKZKKSEL UYGUNLUK DEJERLE!
Y¥NTEMLERK

2.1. Fiziksel Uygunluk

Fizi ksel uygunluk, g¢nl ¢k yakam aktivitelerini g
miktarda yorgunluk hissetmeden yapabilmesi kabiliyetine denir Ge n e | literat¢rde 6
olarak ifade edilen fiziksel fygunluk yaklanmay]l
Fizi ksel uygunl uk genel itibariyle aerobik kapas
gi bi -eKitli bilekenlerin standartlaktert®l méek u
Fizi ksel uygunluk ve metabolik sajlék birbirler
fiziksel aktivite ve kardiyor &spionatlbar aukgumrleuK
et | sajladéje belirtilmekte fiziksel uygunl uj
vur gul a ik tRidzirk s e | uygunluk parametrel eri sajl é
ol mak ¢zere 2 kategorid incel enmektedir.
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kekil 1. Fiziksel *®ygunluk Parametreler.

Aardiyorespiratuar uygunluk

Sajlekla K ﬁgcut kempozisyonu

U R e AKassal kuvet

Aassal endurans | 88
AEsneklik

Perfor mans|l
Fiziksel Uygunluk
Parametreleri AKoordinasyon

AReaksiyon Zamaneée

22Geriatri k Bireylerde Fiziksel Uygunl uk Dejerl e
Geriatrik bireylerde yaklanmaneéneijbiiki kd orkd cecu are

gel mektedir. ¥zelli kle kas iskelet sisteminde ¢
ger ¢l mektedir. Geriatrik bireylerde fonksiyonel
kroni k hastal ékl axdama&tdhagemede artma vy

Yakl el arda fiziksel uygunl ujun dejerl enphasir i | mesi
a-éséndan temdl Kbairrdigyeorreekslpiilriakituiarr uygunl uk, V¢ cl
ve esneklik gibi sajleéekle ilikkili fiziksel uygu
sajl ején korunmaseé, gel i ktiril me seimlidid 8iliyorug kiy a kK a m
°zellikle karéen b°lgesinde artan yaj y¢zdesi tip
ri sk takémaktader. Geriatrik bireylerde v¢gcut ko
artekeé ve bhangkitilg®l gopeedei rl enir ve bu duruma y©°ne
B2 Geriatrik bireylerde kardiyorespiratuar uygun
yaklanmayla ©birlikte miyokard iwmmhasksttemi hame s
mor bidite ve mortalite geliktirebil mektedir. Yal
ri sk faktoerlerinden biridir ve geriatrik bireyl

kardiyorespiratuar uyguniuk e ] er | end rKaseali dkwuvvet ve endurans
azal er . Kas kuvvet.i 30lyacxeaalbadd ela onk yweud datai roiir
birlikte g¢nl ¢k yakam aktivitelerinde bozukl uk
geriatrik bireyl erdé& dQ@ermiedteriek skeibre@y loelradbei |y et e
ekl emlerin tam hareket a-ékléejéenda hareket et me

sajl ar. Geriatrik bireylerde wétagrasiszbegpn ol lairla ki
yol aZabilir

Performansla il i«kkil:@ fiziksel uygunl uk paramet:t
zama®@ da d¢kme ri skini belirleyen ©°nemli faktorl e
-eviklik geriatrik bireylerde d¢kme riskini art
savunma mekanizmal aréneéer® d¥yregwme beErv@meyiarmi ékzart
fonksiyonel durumu yansétabilir. Y¢reime hE2akemew
yéreée¢me héze ©°zellikle 75 yack icstéendeki geriatr

parametredif®*.

Yakl anmayla birlikte geriatrik n¢gfusta her yél €
bireylerin %506sinde d¢kme ger-ekl ekmektedir. D¢
ge-i |l mesi amaceéyl a flieariikmsien diegjgairnll airkdipra fl.ameestir e°
Yakl anmayla birlikte sistemlerde g°r gihfzihkselbazeée d
uygunlukl aréné dejerlendirme gereklilifJini orta
parametrel eri dejerlendirilerek; bireylerin kr
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azaltmaseéna f onksi yoankealm kaakptai sviitteeyliervadeg ¢ mal ¢ kna
I

bul unul abi ir. Bu sayede geriatrik bireyler daha
2.3. Geriatrik Bireylerde Sajlékla KIikkil:@ Fi zi
Y°nteml er i

Geriatrik bireylerde fiziksel uygunlujun @gje
zorlukl arée ortadan kaldérmak i-in fiziksel wuygun
ve g¢venilir ol mal édeéer .anBuf inzeidkesnd le ugyegnun |bui kr etyd setr
-ojunlukla ge¢nl ¢k yakam i -indeki aktivitelerden
reaksiyon gibi noktal ara odaklaneérl ar. Geriatrik
-le&kmal ar yapél male fakat déekardan fiziksel yard
uygulanacak testlerin geriatrik bireyin -o0ok az

ol masé son d®¥Y ece °nemlidir
2.3.1. Geriatrik Bireylerde Kardiyorespiratuar U

Modi fiye koku bandé ve BisiklIlet Ergometresi pr
uygunluju dejerlendirmek amaceéyla kullanabilir.
bakl angeée-taki e gBerMETz oyloajruankg ed yeaurtlng n2madseé ,k ok u b
bireyin y¢re¢me pot a2 yWalkiirke | g%kr éoidg¢ Kgersme ks, r&si |

hal e gel mesi i -in her -alékma akKkamaséneén s¢¢resil
yerlerdir®.

Ayréca ambul asyonu ayef ol antgeanakokbd bandgl @
se-ilebilir. Gerlatrlkbrey standart bruce pr ot
trabzanlardan rahat-a tutabiliyorsa bruce proto
bozukl!l uj u ol an bbieyigerka mdiiyorespiratuar uygur
dejerl endirilebilir. 6 daki kal ek y¢regme testi
kardiyorespiratuar uygunlujunu sathada dejerl endi
2.3.2 Geriatrik Bireylerde V¢icut Kompozisyonunu
V¢écut kompozisyonunun dejerl endilrainlerhediindea . ArmBturnc
kitle indeksi, bel/ kal-a orané,’ bel -evr esi ol - ¢
Beden Kitle Kndeksi (BKI) , kull anemé Kkoliay,n bas]|
klinikte yaygeén ol ar®k WFalklaandligrer@BKIrdeKigleo/i B0
yataja bajlée olanlarda ve ciddi postg¢gr bozukl uju
Chumle, W.Cveark. 60 0 yak aral ejéndaki bireylerde diz bo)
formegl geliktirmicklerdir Erkekl er i-1in: Boy (cn
84.88 + (1.83 x Diz boyu). Di z boyu elbzibrblryjaw hesrm
bireylerdes29 BlkK@amsiemda 4 ol m#.s & Y abkelkd remmamyelkat edi r | i kt
dejikimler yakaner . Antropometrik °l - ¢ml erin g
sebebiyle dojrulukl aili&-&kwama | Amsnan @s iveo nteitfrte sB n e(l
Kmpedans Anali zi (BI A), Bilgisayarl e Tomogr afi (
radyografi teknikle*inden de faydal anél mal édeér

2.3.3. Geriatrik Bireylerde Kassal Uygunl ujun De
Geriatrik bireyl eirrdmedkasemn ¢l ik dlelf emédleaard y°ontem

°l -mektir. EI kavrama g¢ce¢ €41 Kasrhmavdi nadejnet
dijital dinam met r el er kull aneéelabilir ozelli kl e diz, 0o mt
bireyl erde genel kas gécCényg dejerlendirmek -
kullan®!l Bbkkatli bir kekiRIMdeé esy ¢ anéesagcyarnl él a
Veyahut yakRMO DIi reybmaksi hal daya ékl5 l ek testl e
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2.3. 4. Geriatrik Bireylerde Esneklijin Dejerlend

Geii atri k bireylerin fonksiyonel wuygunlujunun en ¢
(2013) taraféendan geliktirilen Senior Fitness T
sandal yeye otur ve uz@8mcke sgaratcdn g sléark ema& tkaxtélma
uygunlujunu dejerlendirmek amacéyla gelixktiril mi
testinden yakl &% ar i-in gelixktirilmicktir |90

Tablol.Ger i atri k Bireylerde Sajleéekla KIlikkil¥ Fizik
13

Kardiyorespiratuar V¢icut Ko mp Kassal Uygunluk Esneklik Testleri

Uygunluk Testleri Testleri Testleri
oL BKI, Bel/ K .. : Sandalyede otur uzan

Modi fiye KBeI - ev il Djital Dinanometreler test]
Bisiklet Ergometresi De r i k e vr & Eldinanometresi Back strach testi

¢i ft E+Eréjn Short Physical
6 daki kal & Absorpsiyometresi Perfomance Test

(DXA) (SPPB)

: . Biyoel ektr

2 daki kal eAnaIizi(BIA) 1-RM

Bil gi sayar

(BT)

Manyetik Rezonans

GePr¢gnt el em
3. SONU¢ VE ¥NERKLER
Fizi ksel uygunl uk, kas ve iskelet sisteminin -al
becerileri, mesl eki hayatemézda yapmaméz ger eken
etkin bir kekilde hayatangml-Zmabiillimk kabiliyet:i
Fizi ksel uygunluk geriatrik bireylerin sajl ékl é
unsurdur *, Geriatrik bireylerde °9zellikle sajlékle
(Kardiyorespiratuar uygunl uk, Veceout Kkompozisyon
dejerl endirmek velekmi RIniekli arie ge? m&lti k mek bu bi
sajl ek sorunlaré °nleme a-eéséndan el zemdir
Sajlbékil eyakam s¢rderebil mek, hastal éeklardan koru
yakam s¢grderebilmek i -in geriatrik bireylerin s
araleklarla dejerl endir iell meaulyigdiinrl .u kGeprairaatnmeitk el ierr e
dijer yak gruplaréna g°re zor olabilir bu yg¢zder
testler se-ilmelidir. Se-ilen testler geriatrik
Gagiatrik bireylerde kardiyorespiratuar uygunl uj
Bisi kl et Ergometr e Testl eri, kas gécéneén dej e
dejerlendiril mesinde Sandal yeypl ®nhar- dJemaktTedérn .
bireylerde v¢gcut kompozisyonunun dejerlendiril me
ve post ¢r deji ki klikleri yakandéjé i-in antropo

|_
DXA, BIA,BTve MRG gbirady ogr afi tekni kl er i de °n plana -ék

Yapélacak dejerlendirmeler sonrasénda geriatrik
programé olukturul malée ve sajléejénén gelixktiril
bireyle de fi zi ksel uygunluk parametrelerinin d¢zenl
°nl emlerin alénmasén sonucunda bireyler daha saj
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¥z eAMAC : Bu -aléekmanén amacé serebral pal si |l -ocukl @
araséndakncel erkmesi dir. Y¥NTEMLER: ¢al @ékmaya yak orta
al me«k, KMFSS skoru 1,2,3,4 ol an, k e nd i-Stahal Sieenfpeigy | e y a
Salya Skalaséna g°r e haf0i f- oweu k¢ sdtagh i d e widyi d dda . s &Kloyogpse& el
ya da desteksiz oturamayan ve ¢st ekstremitesinden ¢

¢ocukl aréen motor etkilenim seviyesinizéeglnrlkeelekri eme
ThomasSt onel | Greenberg Salya Skalasé kullanel de. Kr an
kull anéel ar ak b ack post ¢r ¢ ol - ¢l dg. Or al mot or bozuk
Performans And&tiskwaé aBEDKEAT anél dé. Sonu-1lar arasénd:ze
anal i zi il e yapel de P<0.05 d¢zeyi i statistiksel ol ar
Kraniovertebral a-€ ile Satgadgizdddei ankbamre@ekasadéEaad
r=0, 460, p<0, 05), Pedieat 10 skalasé arasénda iyi d ¢ z
performans anket.i arasénda ivyi d¢zeyde anl andaé (r =0,
serebral paIsiIi -ocukl arda kraniovertebral a-€é aza
frekansénén arttejeée g°zlenmi«ktir. Krani ovetitjelhe me¢ a-
bozukl ukl ar & nddaujaur tséoknau crue ckeerr aopi stl erin dejerl endir me
vermel eri ve tedavi pl anl amal arénda buna y°nel ik str:
Anahtar Kelimeler:¢ i J ne me, Kraniovertebral A-é&, Salya, Serebra

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&ba 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 Thor&wonell

Greenberg Salivation Scale. Children who were-noaperative, who could not sit with or without sslipport

and who had undergone upper extremity surgery were excluded from the study. KMFSS scorireg was us
determine the level of motor impairment and The@@sell 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@ai e st i on n ai r-&0 secale dereRIg Dt &va@ubte 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 #hgsem) 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 Pedieat10 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 t he
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craniovertebral angle decreased (as the anterior tilthe&f head increased) in children with cerebral palsy. The
result that decreasing craniovertebral angle causes an increase in salivation and swalthwinigng disorders

in children with CP may help therapists to give importance to craniovertebral anglesvalegaluation 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 vl motor
durumdufl]. Gelikmekte olan santlriadl isimiir B9Isd mgni chel er
|l ezyona bajlé ortaya -ékan ve bu |l ezyonun bulund
-éektéejée hetdr,?.jen bir antitedir

Spast i t e sékl ekla baskén bozukluk ol maséna r aj men

beraber ge°r ¢l mektedir . Hastalarda birden fazl a
epidemiyolojik ama-1lar il eyli&,ncadt dlozu&n ulkdake&n
sénéeflandér él nidlsénNMet mebmerkbukkedjun anatomi k daj e
arakteérmacé spastik SPOsi ol an bi rastkkuadriparetkpast i k
olarak séndgfl andér mekt ér

Sekresyonun kontrol ¢n¢gn ajéz i-inde yetersiz ol
kontrol¢ dékénda pasif olarak dfke¢l mesi dur umu s
SP&lIrilbakta ol mak ¢zere salya kontrol probl eminir

olmayan koku, oral enfeksiyonlar, hijyen problemleri, dehidratasyon, ciltte irritd€}dKronik olarak
SKPOnin en sék -§3r grdpg¢ i ¢ reu k7 BB GerideH salya kkntrcb P61 er

probl emi (GSKP): Nadir olarak g°r¢len bir dur umd
salivanén far en®%.seSRKkdrai Idar dienudliulr har eket |l eri nde
refl eks aktivite (do st ¢fréegrnldaet mae Jriexfilkelkiskil)er a] észe |
b°l gesi ndeki di Kkl erin kapanmamasé dudakl ar én kaj
ol ur . Biriken saliva yetersiz bak kontrol ¢yl e d
tekéerpgranalanan katé ve/veya séveé besinlerin mid
kontr ol edilir, gestasyonel d°nemin ¢-¢nc¢g ayeénd
il e koordi nHg0L.i Ydtama kb o zad kelkwejru ( Di sfaji), yut ma

Zzamanémrdaaamagy |l en probl emi, bolusun ajéezdan mi de
veya rahatsfil eje ifade eder

SP 61 i bireylerde or al mot or kontr ol bozukl ukl ar
k°t¢ ol masé yutma fonksiyonunda bozuk!l ujun gor
sorunl ardan dol ayé aj z,a sadléeya,n °bkess¢ rng ke,r i yne rhetks évt d
ailelerin °fkelenmesine, -ocukla iletikimin zayeée
[12]. SP 61 i kikilerde yetersiz dudak kapanéke,

yetersizlik gédayeé Yy UmuKameéKk bir ket e haline
tutul ameéaéésalivasyon, di | hareketlerinde yeter
yut ma fonksiyonlaréna neden ol ur. Bu durumda or a
alamayép farinkse gidemeyerkald&sigreldarl deard adiolzda e da
gédal ar t ed3.i hOrettamewkeayead iwi ddet | i yut ma bozukl uju
penetrasyon riski fazladér fakat hafi[f4d. yut ma boz
Servi kal b°l genin sagital d¢zl emdeki nor mal pos:i
eksternus il e akromioklavi kul ar eKk[15el6li n ayné hi z
Servi kal b°l gede en sék g°r¢len postegral devi as

post g¢¢r ¢der ([bral8]l anterior tilti)
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Bak anterior tilti-C2) bigerekstansiyonukeaalt servikalomagrng é eCv) € T 1
fleksiyonu ile karakterize bir durumdyt9, 20] Késacasé bakén postg¢gr a- @

ol duju kayma[l32ll aména gelir

Literate¢rde serebamil ovwearltseébrial- oac-uék |l ialrelas &lrya ko
araseéendaki il kKki oyl inceleyen balékmdégmaubuhdar
sonu-1larén g¢ncel fizyoterapi de]erlendiramel|35rir
kapsamlé bir vyol haritaseée, tedavi pl ané olukturn
Y¥NTEM

¢tal eékmaya Kérékkale | niversitesi Sajl ék Bilimler
tedavi g°ren yak ortal amam&k ,8,IKMF 93 axnk csrer eb,r a,l 3
destejiyle ya da dest ektsorzeloll aGraeke nobteurrga bg a leyna, STkl
.st¢ seviyede salyasé olan 20 -ocuk dahil edil d
ot ur a ma yekns tvree jgisttesi nden cerrahi operasyon ge-ir

Dejerlendirme Y°ntemler.
KMFSS DEJERLENDKRKLMESK
Kaba motor fonksiyon sénéfl ama si s-KMAFBE)Bfedm oss mo

fonksiyonel motor seviyesini belil emek i -in kull anélan bir sénéfl a
mobilite ¢zerine yojunlakan, kendi kendi ne bacxkl
yapélandéréel méktér. Bek seviyeli s&kledd agnanlisd lstye,
aktiviteleri a-éséndan anlam takémaktadeér. Seviy
grup i ken, seviye 506t eki bj22leyl er en bajémleée ol a
SALYA D! ZEYK DEJERLENDKRMESK

iSal ya Kontr ol Probl emi ki ddett aSéakfl eenkd a$hk aol | auskét ou; r
Kiddet késmé 16den 506e kadar, sékl ék késmé 16del
artacak kekil dedir. Bu skala |it2at¢rde sék-a Kk
KRANKOVERTEBRAL A¢I NI N DEJERLENDKRKLMESK

Bak postg¢gr ¢ akreankiuolviearntéelbarraalk dejerl endiril ecekti
spin®z prosesiyle birlektiren -izginin horizont
ol ar ak isimlendiril mektedir. Kraniovemt abrtalé] ar
gester m&ktedir

Fotogrametri (kekil 1) kraniovertebr[2] K&At ar é&n
dej er i56.38A Anor mall bak9 A olsafiirtunv 2 AKM@Brd DA | anteri
posénier i fade25pt mekt edir

Karaduman ¢ijneme Performans Skalasé (K¢PS)
Hacettepe | niversitesi Fizyoterapi ve Rehabilite
geliktirilen bu skalau-deflkrdedaadi rifneBekf ahksbwn
il e -ocujun - i }4n eamea spéenrdfao [A6Gkarnescée 10endi ri | i r
Pediatrik Yeme Dej er-EATA@i r me Skal asé (PEDI

Pediatr k ol gul ar i -in yutma bozuklujunun dejerl endi
ve California | nivdlO®imegiediwmtbi k|l ivier si yen&ATel
madde i -eren bir °l -ektifajiYbepésampt-armha&kmadh ¢e
g%zl em i-in olan Pediatrik XATe0 )Dbenjeenr lie-nedriirkmeg e3-

tut ar |-téd kerkgr tteesst g¢evenirl 291 ve ge-erl i liji g°s
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Verilerin Analizi

Verilerin ara | i z i SPSS 22.0 (SPSS Il nc. , Chi cago, I
ger -eklexktirilmiktir Tanémlayeéceé istatisti kIl er,
sunul muktur . Deji kkenl er araseéndaki lialninkekkit &°rl.- ¢ n
P<0.05 dejeri istatistiksel olarak anl aml é g bu

yoruml anm@kt3&r :d¢@¢B®5 k a0r. edl Oa saytzd kogekasyortl,, (B40.60 orta
korelasyonu, 0.60.70 iyi korelasyonu, 0.70.75- ok i y i korella®d@omuykemmel.
korelasyonu [28B°ster mektedir

BULGULAR

¢tal ekxmaméza sekizi (%40) kez, on i ki si (%60) er |
yak ortalamal aré @&8n6boc¢udkl arcan éamagpnat &aé el %80)
ataksik sp, biri (%5) hipotonik sp biri (%5) Hemiparetik sp ve biri (%5) Mikst tip sp idi. Bilateral sp li
-ocuklaren ise altesée (%30) dipl ej iejikspsidd(Tabbl t és e
1)

Tablo 1. Bireylerin demografik ve klinik verileri

n=20
Cinsiyet n %
Keéez 8(40)
Erkek 12(60)
Yak(yéel)-mbyt. ( Maks 8,65(418)
Serebr al Pal si Teéerée 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 Te¢rl eri n %
Diplejik SP 6(30)
Tetraplejik SP 6(30)
Triplejik SP 4(20)
SKkSalya kiddeti n %
Kuru-az salya 3(15)
Hafif 7(35)
Orta 5(25)
kiddetl 5(25)
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n=20
SKkSal ya Frekansé n %
Aslasal ya akeét maz 3(15)
Bazen 9(45)
Sek sek 4(20) |97
S¢rekli 4(20)
Kraniovertebral A-é& n%
Nor mal Bak Postg¢r ¢ 6(30)
Hafif Anterior Bak Postg¢r ¢ 4(20)
Ortak i ddet | i Ant eri or Bak Post ¢r ¢ 10(50)
PEDKEAT10 SMaasimins &€ 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 jneme 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 nOr.: Orialaraé&ks: ve ki d
Maksimummin.: MininumKMFSS: Kaba Mot or Fonksiyonel Séneéfl ama

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

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

SKkSalya Kontrol Probl eenkPS S®@ikjl e&kmes eP &ri fdadrerhd n sS k&K
'p<0,05d ¢ z e y i n dSpeaanan Kareldsyon testi

Yapéelan analiz sonucunda Kraniovertebral a-¢e il
Kraniovertebral a-é€ ile Pedieatl1l0 skalasé araser
-iJneme perfasemada maegaetifay°onl ¢ il i kki saptande
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sonucunda -ékan verilere g°re sere
or til ot arttek-a) salyanén «kiddet
n anteriaratplan®n@kamur enamak tPedléreal
ebral palsili -ocuklarda yeme bozuk
al a-é& azaldéek-a Karaduman ¢i ] neme
g%r bakén anterior tiltinde arteék olduk-a -i]gge me

TARTI k MA

Yapélan analiz sonucunda Kraniovertebral a-¢€ il
Kraniovertebral a-@nidlhenkPgaditéedt YOnskalvas&Eramaov
-ijneme performans anketi arasénda negatif y°nl ¢

Collins ve arkadakl arénén 2020 yéleénda yaptéje
preval ah3 ¢é ar88gnda@aMECS seviyesinin artmasé il e
artmaktadeéer . Kkl evsiz dil kontrol ¢, bulbar disfo
fak® r | er , hi persalivasyon, patolojik refleksler v
say iro.

o

a
at ¢re bakéldejénda SPO6lI i -ocuklarda mandi bt
il gi i yapeél an EMG v-ealngaksnsaestéenrd ak atsel naproér ai ncel en mi |
4 -ocuklar -alékmaya dahil edi | mi kK, -al eékma son
daha fazla asimetri, -ijneme s¢resinde uzlunl uk v
-ocuklarén -ene ve bak hareketl erinBO.kontrol etn

SP' |

paral e

[31], y a

Séeneéefl

Literatyg¢r de, b ack post¢¢reée¢negn or al mot or fonksiyo
li

r
olmakla birlikte, Horner ve ark33]t ar af eéndan yapélan bir -al ekxmada
f on yonlarée ¢zerindeki olumsuz etkilefd3 vur gul
a
I

é
Lite
i i

-ocuklarda disfaji gerel Igi bliedbifleirkgel j kiinm
I ol arak ortaya -ékar. SP' | i86- @od ualsa@&rmda raij
kén Zzamanda yapélan bir -al ek ma, orofari
andér ma Sistemindeki (KMFSS) art[8@ka parale
t

- al | aréeénda bak ve boyun durukunun, serebr al
il [ ol dujunu g°ster miktir.

¢ al
-0C
boz
yer

SONU ¢
Bak duruku bozul muk (kraniovertebral a-éseée azal

-i ] neme, y e me bozuklukl arénén gor ¢l mesi sonu
dejerl endirmelerinde krani ovteern &@bp%tail k ay @&k I1°d k § mlg an

fonksiyonlaré ve bak boyun postg¢é¢reéeneg kapsayacak
LKMKTASYON

A D X

zda kraniovertebral a-éda arebmmlpasili ol an
bu etkilenmeye bajl e ol ar ak sal ya |
a sebep ol duju sonucunu bul muktuk |
ilerle de uyuktujunu g°r mekteyi z.

S e )]

¢tal eékmanén bazé sénérl|l él éeklaré bulunmaktadeéer . ¥r
yonteml erilmirrdechéretektikeemebi | ir ol maseé, sonu-1ar éer
daha genik gruplarla yapélacak -al éxkmal ar, kr an
ilikkinin daha iyi anlakél maséné sajlar.
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¥ z eBHlektronik sigara(esi gar a) , gel eneksel t¢eten kull anéména al't
ki myasall arén buhar f or nounaan gbeilre rceikh aszoldsaur gdegar & € kSuwolnh eydéé
gi der ek art msakgtaardaénré.n Bsuwo,l ueaum fonksiyonlaré ¢zerine
beraberinde geti-smgatar kuBuamnéeméreére, sel uhumef BkkEgiryé
varl eje ¢zerindeki et ki I-eirg airia i knwclell @memé n éamMmas d laummakh af
et kileri konusunda -ek-stbarar byt Eamahbar drevcmakar mu
ventilatuar i ekiakadefef €erbiid di r i lsigarakkuliamanlardeE soldreim e di | er
fonksiyonlaréenda ve egzersiz kapasitesinde azal ma ve
sigaranén solunum fonksiyonlatkiveregeerbi ekkapasitkbk
vadel i etkilerin tam olarak anl akél abil mesi i -in dah
varder

Anahtar Kelimeler:Anahtar Kelimeler: ESigara, Solunum Fonksiyonu, EgzeisSia pasi t esi , ¥ks¢r ¢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 othelhemicals to be inhaled in vapor form. The use-cifyjarettes has been increasing

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

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

that maximum oxygen consumption and ventilatory threshold values are reduceidganette 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 ki myasall
gel eneksel teten ¢reéegnlerine alternatif ol arak ge

adl andsirgdmaal @&r én, ageldamhaksael zargad &@d ol arak sunu
bajeml éeléejené azaltéecée etkisinin olduju s°ylenm
ol mukt i gara kull anémé daha az yaygamahalre delm s
bérakma yardéefmdece&hare amaml| éeni kotin verme cihazl
kazanmékBléerkt roni k sigarsaéaéye bésectsaml glsypinkotviery a
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creten el tipi cihazlardér ve %uél lainkl enadggemdeéemgf
bil exi mi sécakl ék ve éseéetelmek séveda bulunan m
dejikken konsantrasyonlarda ni kotin, 'tEsigdramndeéer éc
kullanemeanha Heaer} amdéjénda solunum sistemine zar a
yéellasidara kullanéemé yaygénlakmék ve bu durum s
endi kel er i argiegamexit @mren Ada ankleki etkileru konusinda giderek | g0z e r
artan bulgular ortaya -ékmaktadér.

Bu derleme,si gara kull anéménén solunum fonksiyonl ar e
et kil erini mevcut l'iterate¢r ékéjénda incel emekt e

2. ELEKTRONKK SKGARANI N ETKKLERK
21.Sol unum Fonksiyonl ar é

Esigara kullanéménén solunum fonksiyonlaré ¢zer
fonksiyon testlerinde (spirometri) °neml i dej
arakteérsabgardakdél aoetceéel akepiratuar vol¢im (FEVL1)
FEV1/ FVC oranlareéenda beIi“rgAlyrr €a&smia d aakduak udr lagpré med
bronkokonstriksiyon vV e hava SyBunmnundiyaers@aias dea,ar
kull anéceélarénén pul moner fonksiyonlaréen&a =zamar
sigara buharénén i-erijinde bulunan gliserol, pr
solunum yoll ar @&ndayoinrar iytoals yao-ntaé jvée gi°nsftlearmalsmi Kkt i r
mar uziyet sonucunda k¢-¢k hava yollarénda dar al
deji ki kliklere nedenrn oBuabbiulegueljair ,b-sRiadekllis & kmEeekat geedni -
bakl ayan bireyl erde, uzun vadede kronik obstr ¢l
rahatsézl éklarénén ortaya -€ékma riskini artér mak
epidemiyolojik -aléekmaya ihtiya- duyul maktader.

2.2. Egzersiz Kapasitesi

Esi gara kullanéménéen wegzersiz kapasitesine &etki
birlikte, mevcut bul gul ar maksi mum oksijen aleém
di spne hissinigporagunlédjéunretunyv edakhas bel irgin hal e
Kardi yopul moner egzersiz testleri il e yapélan ¢
ventilatuvar ekik dejer| éBidordeesa mlaa ml & edrérsia nd me nke
perfor manseé czerindeki ol umAyizeewst,kadar kil | aamé aé
periferik kas oksijenlenmesinde azal ma, kas yor g
ol duju bildiril mikt i biriesBiugnaurna tbeurted r enneddae nH welr i madre n
vask¢l er endotelyumda hasara neden olurlar. Bu d
sonucunda kaslara ulakan oksijen miktarenda azal
Dolay¢ s eydiagarea Kkul |l anécéelarénén spor perfor mans| ¢
olumsuz y°nde etkilendijJi s°ylenebilir.

2.3. ¥ks¢regk ve Dijer Semptomlar:

Esigara Kkull anéménén yaygén sempt ecigdraam@adameéenbi r
mukosiliyer klirensi bozdujunu ve haMikogned u i nf |
dijer ki myasallar, hava vyolu epitelinde tahrik
a-maktMdeosiliyer klim@&mskesdi minutme miozll ame& mek an
partike¢gllerin ve mukiugama ak @éll maseme&n a alj dajalre &l a
bozul mase, muk us birikimine ve hava yoll ar énén
durumkronik® ks ¢r ¢J ¢n yané séra bal gam ¢° Kronikesigara n de &
kull anéecél ar énda i nat-é& ©°%ks¢gr ek ve B.a¥lzged hi kit et i
tat|l andersec@a |alearreém, e bronki azZll aepiirtreilt adylowmau ndea
d¢Keéeng¢l e kvta lran bgirgarad ékuraldaan é eé nén, artan sol

kuel anma seéekléeje arttéRkR-Hingsempt o

epdé
ili kKkili-sbobdu hu
45. 000"den fazla -diiger & jJkwlnlcarsd ;mé | air-eéer

Kong' daki
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durumundan bajsimpaérza oW wlrlaskn mayanl ar a kéyasl!l a S
ol asél é&jénén °nemli °1-¢,d% daha y¢ksek ol duju bu
3.SONUC¢

Mevcut veriler, esi gara kull anéménén solunum fonksiyonl a
azalma ve °ks¢greéegk gibi solunum semptomlar énémpzar
vadeli et kil eri t am o¢kar@rkn eaknlleansmadr uvip-lianr éedhatma ph
gereklidir.sBgabajkamdapnéménén potansiyel zar ar |
Ve hal k sajl ejeé stratejilerinin bu dojrultuda
fizyoterapis | er i n ve hal k ssajglaégrjaé kwz rhaamléacréd m&ne,née bi | i
berakma programlaréena y°nlendirmesi ©°neril mekted
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Yeni dojan Etik Sorunlaré: HayaAtréaséeKbkh Gegnli et

Dr. ¥jretim !yési Meltem Asl an

'Kstanbul Gelikim !niversitesi
¥zevteeni dojan d°nemi, yakamén en hassas ve kritik akar
kararl ar, yakam ve °|l imgarakéndabizbirseYemido] gapima
dojumdan hemen sonra -oju zaman belirsizdir ve bazé
Ancak, t eébbi mC,dahaIeIerln faydal e olup ol tmayacaj én
Bunlardan il ki, yakamén kalitesi" ve yakamén korunr
problem ise, ebeveynlerin ve sajlék profesyonellerin
dair nihaiekmbrabliardal °mynar, ancak teéebbi uzmanl ék
kurmak zor olabilir. Ayréca, baze toplumlarda dini Ve
bebeklerin yakaména damesefiekdeé¢diilm aynésademaadiachbei i
da i karet eder. Bu tg¢r kararl ar, bireysel haklar, top
Anahtar KelimelerHemk i 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 beneficialmarsgs

et hical guestions. The first of these is how to str
|l i fed. Another ethical problem is the involvement of |
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
decisioamaking 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

Etik ve ahlak kavramlaré sék-a birbirinin yerin
bireyin i-sel dejerleri ve vicdanéna dayaneér ken,
normlarénaabajbédeyi n Akl Ki s el bir rehberi ol ar a
dékarédan dayateélan davranék bi-imlerine uygun
d¢nyasénda kekill enen bir ol guyken,orentl iak adalmay an
Bu kavramsal fark, etik veahlak araséndaki ayre
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2.YENKDOJ ANDA KAR KILA KILAN ET KK SORUNLAR
2.1.¢ o) ul GebelRed¢ksaronu

Agresi f infertilite tedaviler:i vegebmbi kyoortaméan
yéckselt mektedir. Bu artan fet¢s sayése, anne Vv
ebilir, ©°zellikle premat¢rite ne”demoyugo5m
kl er de, satjédrerkd k€ vwe bakn sy egEme&l iak sajlek
l e se-ilen fetg¢sgnlfadingeden liok nd éarkés | lenshil syem mi@kr | ¢
k anomal i veya mor fol oj i ks &-uisaiir uroldrdkd kusiayo 1
anmaktader . Etlk an, bu iki iklem aras
n se-imidir. oj u belik red¢ksi yonunun
a ér ve buliehda.f eizmaastgel dusae ur umu
f sl erin yakam né ve kalitesini art
°r ¢l memed.iSegadrce ¢nki s i syaownu niusranonple net i k
s aséneée i-erir. Bu bafj
ir mi ? Guido Pennii
etBgus | anal odgandkeur t ar 8
inin kurtul ma Kanseé@
bakkal arénén dijer vyolcul
n -ékaré i-in °ld¢reéel mesi
k a hayatneené i k amylbdéadf éacaa k
u l gebeli kte,kilmu talrddreme :
yla burada heki mi nAymef s i
jiyi se-ici re iyon i-in uygularsak, bir
dilemez. Burada kabul edilebilecekke kK dur u m, se-ilen fet¢gsen yakam
°rnejin, anensefal iGgmeldiak akaddkdi po maiseldém!| er i
bu d°nemde fetg¢s, kal bi atan ve iabanajdhi
beli kl erde annenin hayaté ciddi Kekil de tehdi
hti mal:i olan fet¢gsler tercih edilebilir. Ancak
Kekilde takéyabi |l tmralgijtransfes edymeside embr i yo ol uk
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et ¢seéen sonl andér é
i-in sona erdiril ebi
i siyle t ar t & khmankd eakdié r
|l mektedir ve her bir

atlamasé ya d
eveya bakkal ar e

yol cul ar én mu t
endirmektedir. ¢
|l maktader ; dolay
o] d
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2.2 Céansiret Se &né-
Cinsiyet se-i mi, do
Cinsiyet se-imi, t
geneti k hastal ékl

acak -ocujun cinsiyetinin bi
bi ve téebbi dlemay &n es eleg@l é&r

k n °nl enmesi veya bu hastal él
amacéné takeéer. Te ol mayan sebepler ise ailele
bir cinsiyetesée;m betéemkl eri bir -ocujun yerin
arzusuyla bakvurmal aré ya da sosyal, kel teorel
(genellikle erkek cinsiyetinin) tercih edilmesidif.

2.3. Yer@o] an ¥ tenazése-

é
ar
bbi
&k

< - (DIU‘—)

ve zarar vermeme il keleri -er-evesind
y°nelik "en iyi Ve en dojru" t eda:
yakameéneéngkzalngéensd enib uvleu nodnuurna ryaakr avreérr
l umun yararéné g°zetmenin daha ©°ncel
har camal nda "sénérl e kaynakl arén dajéeteéel maseée"
dam i yi sonu-lar al mayée bekledijimiz vakalar i -1i

kel endeéejé bir ortamda yakadéjéméz s°ylenebilir
24.S41 ek Sor unu ¢ DgxakDojRm Ajmat € keoj@anlay e n

Knsan yakaméneén far kl é evrelerinde bebekl i k, -
bul unmaktader. ¥zelli kle yenidojanlar, gel i Ki ms
gruptur . Yeni dojan d°nemi eradabkba Hdaklhad@ma&ndaer b
dojumdan sonra -o0oju bebek dék d¢nyaya uyum saj

Do >
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ya dojum seér

aseén oksijensiz
Bl )bethektl ejri od @&
m ned

e rd

a
t tai rkiérr.él Ban v
-ékarl areéen nl e korunmal a
kendi bacxl remeyen bu

kapasi esi ne sahip ol madéeklaré i-in ©°zerklikten vy
kararlarén sorumlul uj¥w ee b e vbe yrrelyd reirn en a ietdtaivri| 106/
g°estermek zorunluyken, il erikotheseceodeaug¢nubam, daijé
al énérken ebeveynlerin °zerklijinden ziyade, beb

2.5. #zeekAy kOmimat &€l me

jan ekibi, hasta adéna karar wovat anéki winheeme
, ortak bir karar sg¢reci i -inde ol mal édeéer .
uygul amal arda paternali st yakl akéeml ar de
i kl e hok akamke&lma nonhanaakn abibri ry i kt e, acil m
n
o

anomal i si ol an
Bakéem | n '
; b e
0 |
e
|

- X X O

=]

yararéné g°zetmek adéna zorunlu ol arak
steril mesini géevence al t énahaleageldmesile n °z

|l ist yaklakémlarén ge-erliliji zayeéefl amak
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el mék onam, mevcut klinik durumu ve yap
yararl|l aré ve olasé riskl eredurunaundaer nat i
él acak sonu-laré i-ererek yeterl:i bil g
an al énan bir onam, aydénl ateél mék onam
i -in ayré awvmaeial éxmhaelmé evre s®ze lkloinlulser ol duj
cak wuygul amal ar hen¢z belirlenmeden al éna
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m s¢recinin yalnéezca plémasit b i
[ i kte aydéenlatma akamaséneéen
ona
a- e
me t

u arén genel -er-evesini ol uk
ml i bir HKemude |l iujiumidadi, k khetm & -elré |
dili, tarih atélmasé ve imzal afithtase gi b

3.YENKDOJ AN HEM kKREL K§ KVE ETKK KKKLEMLER
Ye

(ﬁgmml
DT T S

=]
=]
=]

i dojanlarl a ilrginl idikiar arnlaanr-,l aabée v ekyinllte; r el ge
berl er taraféndan «kekillendirilir. Bu te¢r kar
rinde mutabéek kal énmék bir kar ar veyetedavinime s i °r
d¢r ¢l memesi gerektifJini savunan farkleée teoril
l erinin yenidojanén gel ecekteki yakam kalites
erl eri i s e rsnéenjéirnl,é ekkaiypnnaakn ,arekno n(e®mi k vy ¢ k, per
a
v
[
p

,
D

nan temel |l eri °ne -ékarmaktadeér . Mevcut g
eynlerinin taleplerine uygun har eketedaeit mel er

| me me s veya tedavinin sonlandéreéel masé karar
si kososyal destek hizmetlerinin sdnul maya de

® DOT® <N

e ,kdremélsaf élekn petoiflesyomenll &r i r
ék ve duygusal a-édan zorlu ka
él an se-imler, t @bbi m¢d daa leanlée | e

ml ar éné sorgulayan bir denge kur

a bi m¢dahal el er her Zaman b akeé

a erdiril mek iprgeefreeskyedondlilrer iB,u etoikk aidlal

ma , zarar ver meme, adal et ve %zer kl ik

OD <X h << DO O

o <
oo — o
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Ail el erin, czelli kl e de ebeveynlerin, bebekl eri
psikolojk v e sosyal fakt°rl erden etkilendi kIl er. ge° z
bil giden -ok, ailelerin dejer yargélareé, inan-1a
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Dol ay
anl ay

a, sajl ék prmaefzesay oknelnliekr ia - éedtaink dsedgriun, |

séeyl
K ve destekley|C| bir yaklakém sergileyere

@D D

Yeni dojan yojun bakém ¢nitelerinde karkeéel akeél an
zamanda toplumsal ve insani bir sorumjulu da beraberinde getirir.

-al éexanl arénen birlikte -al éxkar ak, hem bebek i_-i

kararé bul mal areé ©°nemlidir. Bunun i -1in, maj l

g¢-lendiril mesi gerekmektedir.

Sonu- olarak, yenidojan bakéménda yakam ve °I| ¢m

ayné zamanda derin etik ve insani bir soruml ul

-al éexanl arie,i nbe oimrecirmya gel er ek, bebekl erinin

kokull aré sajlamaya -al ékeéer ken, eti k dejerler \

gostermelidir.

5.KAYNAKLAR

1. ¥zt ur an, H. (2011) . EthilkOki |fee | ashelf@eks i arla stéemrdaat:¢ r-
kull anémé ¢zerintdegnkbye Aeaeret éemaldd@204.i t er at ¢
D°kmeci, H. (2017)He mk i r el i k t @ 7r ibnalseérm) .s °Kzslt¢ajnebul @ Nobel

3. Az, A. & Kar aman, M. K. (2022) . 'remeye yarde

ol an her «keAndrhdladckjii mBeglitre?ni (40 Andr ol ogy Bull et

4. Legendre, C. M., Moutel, G., Drouin, R., Favre, R., & Bouffard, C. (2013). Differentcesbe
selective termination of pregnancy and fetal reduction in multiple pregnancy: A narrative review.
Reproductive BioMedicine Online, 2042 554.

5. Pennings, G. (2013). Selective termination, fetal reduction and analogical reaf@pnoductive
BioMedcine Online, 26525 527.

6. Si vri, B. B. , & Yel déz, S. (201Fyrkiveai Kkoj amn &
Journal of Medical Ethicsaw and History, 2@), 7580.

7. Ya] mur , Y., Ol tuluoj !l u, H. , & E rcigsiyetin anelerin O . (20¢C
mut |l ul uk d¢Azcesypiardes ne t] knii svie.r si t es i(1),8¥8.1 ék Bil i ml e

8. ¥zdoj an, T. (2021) . Neonatol ojide tedavi Sénert
yakl akémlaréené belirlreiyteenl faarkatrdrema . K(sM aknsbeukd '
iniversitesi Sajl ek Bilimleri Enstitg¢sye, Téep T
Sajl ek Bilimlerdi Enstit¢se.

9. Diekema, D. S. (2011). Parental refusals of recommended medical interventionS. IDiBkema,
M. R. Mercurio, & M. B. Adam (Eds.Xlinical ethics in pediatrics: A cadeased textboolpp. 14
17). Cambridge University Press.

10.Kut bay, G. , & Al an, S. (2020) . Yeni dojan ¢nit
Mer sin snivempsiFa& ¢l t esii Lokman Heki f1),3r@d6@ Tar i h
11.Knceder e, AL, ¥zt e¢r k, S. , & Er , R. (2012) . Kn s

bakéek a-éeéséndanDkijri kea] dr h(ppaad@o5ime sytodemb ukl
12. Demirhan Erdemir, A. (2011 é pt a et i kK Kes tdedmutl ol Njoibel Teéep.

13.Tosun, ¥ ., & Kadirojlu, T. (HeIK)i .r eNehkht dojEgn
Arakter ma@DEd1lgdi si , 13



=]

j%;} 18"UTSAK, 1516 March 2025, Ankai ﬁf
Makale id= 18
S° z3uum

ORCID ID: 000600033847-2233

¢ocuklarda Siyanoti k ve Asiyanoti k Kalp He

Araktérmaceé MusAbawri pamaéad CEerlerna kNeéfrkmadg éu | H earr hea
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'Kstanbul Gelikim !niveritesi
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¥zetacukl uk d°neminde sék-a karkél akélan kroni k has:
al maktadér. Bu hgassntlalke kylakra,ml -aorceunkél,arséorsyal il i kkil er.
etkileyerek, kardiyol oj i al anendaki tedavi vV e bakén
hastal @&jéna sahip -ocukl ar, uzupa-ssdaphar taki puve ot e
profesyonellerinin rehberlifji b¢yek °nem taker . Bazeé
m¢dahale gerekebil ir. Bu tg¢r tedavi s ¢ re- | e rhilr, hem - o0
Kardiyak cerrahiden sonr a, ~-ocukl ar genellikle fizik
karkel akabilir, bu da fonksiyonel kéesétl amal ara yol
s¢reci yeneéemeé eogli mreal a¥nemli bir rol ¢stlenir. Amel.
hazérl ék, bakém, ejitim ve psikolojik destek sunmak,
hastal €jé ol an -ocukl ar én obdaakkd naénred anéhketngkri.r el i k yakl al
Anahtar Kelimeler:¢ o c u k , Konjenital Kalp Hastal éeklare, pediatri

Nursing Approach in Cyanotic and Acyanotic Heart Disease in Children

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

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 physicaihadding 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 KL ARI

Konjenital kalp hastaleéeklarée (KKH), dojum séraseé
yapeésal bozukl ukl ar sonucu geliken hastaleklare
organ gelikimi tarMraml anérken ortaya -eékar
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2KONJENKTAL KALP HASTALI KLARI EPKDEMKYOLOJKSK

Konjenital kalp hastaleéeklaréenéen g°r ¢l me seéekl ejeé
belirl%nnmiskytai'rda i se bu ofl@nar a6eéf6daadkegi dmpuumed
dojukt arstkdleg emén seéeklejeée %P ile %1,2 arasénda I

3. KONJENKTAL KALP HASTALI KLARI ETKYOLOJKSK | 109

Konjenital kalp hastal ékl ar éné -ojunun nedeni t
etkisiyle ortaya - éktyegtek eddredreaml nyeakntée ds &r. a,Genev
hastaleéeklareén gelikiminde rol oynayablleceji °ne
Geneti k Fakte°orler

Konjenital kalp hastal ékl ar &, genel |l ikl e kromozc
KKH'"ya en osakh kedenmzom anomal il er. arasenda Tri
hastaléeklara yol a-an sendromlar ise Turner, Noo
tevresel Faktorler

Anne ve baba yaxklar e, konj erfintearll i kalepr r lea £t a If éakklt
Annenin yaké 40'én ¢zerinde oldujunda gen mut a:c
gelebilir, bu da KKH riskini artérabilir. Ayr éce
bil di Pl mixktir

Mater nal Ri sk Faktorl eri

Annenin d¢k¢k dojum ajerl éjeéena sahip ol maseée, Tip
koag¢l opati ve sferositoz gibi sajl ek durumlar e,
ge-irmesiekelkbiik asbi fakt°%ler KKH riskini ar
Kl a- Kull anéemé

Gebeli k serasénda annenin fenitoin, i tyum, ant
konjenital kalp hastal eék3areé gelikme ol asél é&jéne
Sigarave AlkolKu I | an é& mé

Annel erin gebelijin ilk ¢- ayénda sigara i-mesi
transpozisyon of thegreat arteries (TGA) ve trun
riskini artérmaktsdér .i -Aygi éod madaméhnémi Mdapadu he
sajlayabil ec®] i bul unmuxktur

Gebeli kte sigara i-menin yané sér a, radyasyon,
kullanemé ve stresli bir lyeaxkadcdet KKEHengmbordayar
oynayabilir*®%

4. KONJENKTAL KALP HASTALI KLARI NI'N TANI SI
Konjenital kalp hastaleéeklarénén tanésé, bir dizi
hemen sonra yapélan tTaemdal bespihiaseadil leimésni eir kea]
Fizi ksel muayene ve Klinik Dejerlendir me
Konjenital kalp hastaleéeklaré -oju zaman dojumda
Fizi ksel muayene sérasénda, dokt or Inafes allmaveya s e s | ¢
besl enme g¢-1¢7 ¢ gibi belirtiler:i dejerl endirir

hastaléeklarénén en®aygén g°stergelerindendir
Ekokardiyografi (EKO)

Ekokardi yogr
Bu test, k a

afi, konjenital kkdal pnehdanhageéklatehen
Il bin yapéséené ve fonksiyonlaréneée ince
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kal pt eki del i kl er, damar darl éklarée ve dijer ya
dojumdan hgomem yapélabilir ve er®en d°nemde tanée
Elektrokardiyogram (EKG)

Kal p ritmi bozukl ukl ar e, baze konjenital kal p h
aktivitelerini kaydeder ek beuitneger orliatniank btoaznuekh.qg k¥
ilgili problemlerin dojrulattmasénda EKG, ©°nemli
Ekokardiyografi ile yeterli bilgi alénamayan dur
tekni kIl er i kull anéd edamaBru wamélead @mén kaympeénvt él é
yardémcé olur ve cerrahi m¢gdahale gereksinimi ol
R°ntgen ve Manyeti k Rezonans G°r¢nt ¢l eme ( MRI)
Bazé konjenital kalp hastaleéeklare, genetik fakt?®
hastal éeklarén tanésénda, geneti k testler ©°nemld.@
ve tedavi yaklakéemhaeeehakkgndaddahaebyl!l ir

5. KONJENKTAL KALP HASTALI KLARI NI'N SI NI FLANDI RI' LW
Konjenital kal p hastal ékl ar &, siyanozun varl é&j
ayreéel mékter . Asi yanoti k konjenigtnael glRalep dladhsat adled
Kekilde séenéflandéerélabili-saj Bkwarmtalsé al ékyomlaadi m
ventrik¢l de basén- artékéna neden olan obstr ¢kt
siyanoza nedenolmazwyesn - ok hafif Dbi® siyanoz g°re¢lebilir

Asiyanoti k KonjenitalSiyanoti k Konjenital
SokSaj kantl & Lezyonl aAzal mék Pul moner Akeér

ASD Fallot tetralojisi
VSD Pulmoner atrezi
Tri k¢ s pi tmonartsterez veya @tpezi
PDA 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 ventrikegl
Mitral stenoz TAPVD

Hipoplastik sol kalp sendromu
ASD: Atriyal septal defekt VSD: Ventr i k¢l er PBA fPatent duktle &reerkyazyshAVSD:
At riyoventr i kBAT:8r yg drfrangptzisydralfABMDt T ot al anor mal pul moner
anomalisit’.

6. KONJENKTAL KALP HASITEADAWKSAKRI NI N

Konjenital kal p hastal ékl ar é&, tedavi edi |l medi i
hastaléejéen t ¢hragjnleé veel akriadkd ed @ Jniek i r . Genel l ikl e t
m¢dahal e, cerrahi invgeey astyemll ear wer malné mal
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Medikal Tedavi

Bazé konjenital kalp hastaleéeklareée, il avetmekdavi si
kalp kasé fonksiyonlaréené iyilektirmek ve kan b
genel likle hastaléjén erken akamal@drénda, °zelli
Cerrahi M¢dahal e |111

Daha kar makék kongreandal c&ral phihamd ad ekl e ger ek
bozukl ukl ar, damar darl ekl ar e veya kapak p
minimalinvazivt ek ni kl erl e d¢zeltilebilir. Cerrahinin z:
gesterirékBarzg Hdapumtian hemen sonra tedavi ger ek
cerrahi m¢gdah'al e gerektirebilir

KateterizasyonY°® nt eml er i

Kal pt ek i del i kIl er v ey akatdterizagyory °dratr d nelkd rair éi Ige bd ¢ zs el
yont eenr abi m¢ dahal eyeinvaziwelyap] a i dahakmaz s¢r esi
olabiirKat et eri zasyon, ©°zellikle bazé dojumsal kalp
Rehabilitasyon ve Kzl eme

Tedavi s¢reci sonraséddédmespopclOkhkemtédi d¢gz&ehibt hi
gel i kimlerini dest ekl emeyi ama-|layan egzersiz p
hastal eéj én il erl emesini izl emek i -in d¢zenli (
komplikasyoh ar én °nceden tespi® edil mesine yardémcé o
7. KONJENKTAL KALP AMELKYATI OLAN ¢OCUJA HEMKKREL
Konjenitalk al p hastal éejé bulunan -ocuklarén bakeéeménda
aldejé kapsaml é bktederklpokade&mpbengerekmp i -er i
s¢éecrekl i L g a-ésénda en °nemli rol¢ ¢stlenen p
kritik bakeéem gerektlren kal p hastal arubddalkki enhi z me't
erken dejikiklikleri fark eden sajlék profesyone
izl eyer ek, hastal ején seyrini etkileyebilecek i
m¢edahal e i mk ©n é sdad ,| ahémkir eAlyenré, zkaamaént a dayal é
protokoller dojrultusunda tedavi s¢recine y°n ve
bir izl eme vV e dejerl endir me yaparl ar . Bu

ar t komplikasyoh aP @ahenmesine yardéemcé olur ve -Bcujun ¢
Kardiyak ameliyat ge-iren -ocuklar, sadece fizik
ve sosyal gelikiml erinde de buklFak, zootukla ga
kalitesini etkileyebilecek «kekil de, hem fizi ksel
¥zellikle ameliyat sonrasé sg¢re-, -ocujun enerji
séneérl ayadbynerkamanda duygusal stres ve kaygé g
gerektirir. Té¢m bu faktorl er, -ocujun osyal

fonksiyonl ar éne ol umsuz y°nde etkllesyaEebIenIlr i
geliktirmeleri, psi kol oj ik olarak g¢-l enmel er i
bilgilendirme yapar ak, rehberl ik ederek ve onla
oynar Hemkireleri-rmchhkl|l degha kldarhla eakli émni mir K e
sajl ar, beyl ece t ¢m ail e c,yelerlnin i yil ek me
Kekilela.Blemkirel er, ailelere bu t ér destekl eri [
sajl@mnarer destek, Wemdilmelkdre todmupf éndamuju ve ai
hem de sonrasénda hazér | amak, bakém sajl amak,

konusunda bilgilendirmek ve bakaketgrebistorrmanreljii | ¢
kapsar®

Ail e, -ocujunun sajléejeéené korumak ve tedavi Sér
Kekil de veril mesi, dozajén ve zamanlamanén di kk:
kKekil de melligdilrendAyi &ca, kazal aréen °nl enmesi ade
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ger ekl i °nl eml er i al mak, tehl i kel ol abil ecek
sajl ayacak d¢zenl emel er y ap mak czere sadéege il
uygul amal arenda dejil, ayné zamanda -ocujun yaka
ve g¢venli bir ortamén olukturul m&#séna y°nelik Kk
Konjenitalk al p amel i yaté ge-nteni  ,bi hastoarudg dienn etbaeb/Leryc
kapsaml é bir «kekilde ejitilmelidir. Et ki | 1

bakl ayarak taburculuk s¢recine kadar her akamada
Bu plan,- ocujun sajl ek durumundaki dejikiklikleri,

bulundur mal &, ayné zamanda ebeveynlerin -ocuklI a
yapabil mesi i -in gerekl:i bil gil erciuj sanmdlaéd ékru.l |
besl enme d¢zeni, hangi adubakuendokaditeird in &klésss£éd | aanjnlaés
okul a d°n¢ Kk zamanieksjyonkycampal ilbkaakseynoén vag énén bel irtil
hem de s°z|na,e|biid|igri.| ekarvdeiryiaak cerrahiden sonra, a
naseél yardemcé ol abilecekl eri konusunda rehberl
yakl akémé -er-evesinde taburcul ukaiejeintiinmis,¢ r-eo-c ubj!
bilin-1: bir kxekilde hareket et mesini sajl amak
sunmal eder

8. SONUC¢

Konjenitalk al p hastal éj &, doIUKtan gel en kalp rahatse
kar makék zorluklar dojurabilen bir sajlé&k soruni
gelikimini etkileyebileceji gibi ailelerin yakanm
-ocuk hemkireleri, h a sst¢arleecji énnd ey °on edtuikmian dker ivte kt eb
Hemkireler, hastal éeéjén dojru bir kKkekilde tekhis
cerrahi m¢dahal el er °ncesi kempbhnkamgmkkal i Elbaark éan
dgé¢k seviyeye indiril mesi gi bik aplepk haoskt asloérjuénmlau I st
ve -ocuklaréen bakéméenda, sadece hemkireler deji
et mesi °nemlidir. Bu s¢recnn bakarekylpa ¢wyrse tnii In
bilgileriyle katké sajlarken, ayné zamanda i K bi
He mk i r konjeaitalk a | p hast alsekMparegaimam@ agdheée ve dojru b
t anéyabialvine ssi¢,r etca dii d¢zenl emede aktif r ol al abi
s¢éerekli izl eyebil mesi ve i htiya- 'duyulan m¢gdahal
Ayr éca, hemkirelerin, mevcut hast ghedeon!| gpet kal
gerektijinde iyilektirerek daha veri mli vV e et k
beklenrEbeveynl erin, bebek ve -ocuklaréyla birlikte
bakéem y°nt eml earedahilerd i H Imersiik shégerme -fli zi ks el hem de

°nemli faydalar sajlayacakteér. Ailelerin, -ocukl
tedavi s¢recine daha aktif kateéel ém rg°cddstrane | &Ir ma
m¢e mke¢en kél acakt ér . Bu yaklakém, tedavi s¢recinion
eder, ayréca -ocuklarén iyilekxme hézéné olumlu vy
beni msenmesiksehast@maaniekolfoijziik ve duygusal i ht i ya
ama-1ar.
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¥z eAma- : Bu bkubduml ac@afd&k meydana gelen -atékmal ar
di nami kl erini araktérmak i-in l|iterate¢grde var ol an
edi |l mesi amacéyla ol ukturul mukt umik, pulrfied, tseopus gibAvea ht ar
tabanl arénda taranarak sg¢relii yayeéen, online kitap
-er-evesinde g°zden ge-irilerek uygun i-erik oluxktur
faza ki ki veya grup arasénda dojan anlakmazl ék ol arak
°neme sahip hizmetl er sunan, teknolojik ve -evresel
et kil eki mi i -indardléean Bar fhaeé¢kiklbeum, sajl ek kurul
zemin hazeéerl amaktader . t¢al ékanl arén birbirleriyle
ri skl erini arteéermakt a, bu durumnihi ekt | &yd bitleme knti e dv
mesl ejinde -atékma, hem hemkirelerin refahéné hem de
sorundur . Hemkireli k bajl améndaki -atéxkmal ar , mes | ek
ve aileleriyle yakanan zorlu etkilexkximlere kadar gen
hemkirelik pratijinde -ateéekmalarén dinami kIl eri, saj
Hemkirel erin ecadréiklmar i-n®izomegeld i ktiril mesi, i K yerinde
arteréelmasé ve etkil.i iletikim becerilerinin kazande
bakéméené da g¢-lendirebilir.

Anahtar KelimelerHe mk i ¢ @1 € kma, Sajl ék Kuruml ar €
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 nursimgfgssion, 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 andorgieviant ¢
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 humatyi, 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 interactietween 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 thehedtlg 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' prognal weltbeing while strengthening patient care.

KeywordsNur sing, Conflict, Heal thcare Knstitutions
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1. GKRKK
¢at é Kk ma, toplumda wuyumsuzluk veya anlakmazl ék d
et kil eki msel bir S ¢ rBau- sqlreer-g k ktaa rkéml agn®rmagkkt| aedré, r . f
arzul ar , -ékarl ar, i nan-1ar ve hedefl er arasen
¢at é Kk ma, psikolojik bir deneyim olarak ortaya_ -
Petitte, 2018). Taném itibaréyla, -atéekma IKP«ki
algélamasé farkle olabilir ve bu -atékmayé y°n
-ateéekmanén her zaman nesnedl rbha ma KBlgaided Fewerdaavg a n ma s
Munduat e, 2017) . Temel ' e g°re -ateékma, bireyl e
-el i kmesi, engel |l enmesi v e kikiler araseéndaki
kaynakl anahaanbbeamakl|l eknémlanabilir. (Temel, 201
d¢keéenceni n, kar két ger¢klerin ve zéetl éklarén so
tanémlanmaktadeéer. (Petek, 2019).
Hemkireler, sajl ekl aremet beukbunanemel kunsuk bi
bir mesl ek grubudur. Hemkireler, hem hastalarl a
et kilekimde bulunurlar. Kl etikim ortaménén yojur
meydana gel mesine €ewi ncihaz20]1 Bmwa kel Ekrma @2 Hha.n
hastanenin verimliliijini artérma bakéeméndan ol u
personelinin ikKleyikini ohumbaez gbéjhdealeitlkmd ketyed
-at ek ma y°neti mi et ki n bir bi-i mde ger - ekl ekt
y°neti msel ve tébbi standartlarén destekl|l enmesi
kapasitesi Al nglremlyil ektiril mesi mée mke¢n ol makt ad
2012).
tatékma S¢ireci
tatéekma, séraleée bir s¢re- olarak ele aléenabilir.
bir nedeni olma °zebl akamadaer ol Bwans ;ber, mbderl la
veya uyukmazl ék, alge ve kikisellextirme, ni ye:
dinami kl eri ni anlamak ve -°z¢:;mleme( Kol d¢daaodjel wel 20
Cevizci, 2019; Kaya, 2021)
1. AkamaKarkétl ék ya da wuyukmazl ek ol arak tanémi
arasénda ortak bir noktada anlakmazl ék ortayeé
2. Akammal gé ve kikisellektirme akamasé gelir; bu
Kekill erde algélar ve kikisel duygular devr ey
3. Akamidi yetl erin belirlenmesidir; bu akamada, t
dair bilbiid-Ini-sya &ararl ar aleéerl ar.
4, Ak amaDawvr anécxk akamaseéeder ; bur ada, tarafl ar
sergileyebilirler, bu da -atékmanén gidikateéer
5. Akamat ekt él ar akamasédeéer ; bu noktada -atékmar
taraflarén ilikkilerini, i kK verimlilifJini vV e
Sajl ék Kurumlarénda Y¢regteéelen Araktérmal arda EId
A Ejitim Sevi ykRariklvelAhmaregi tim seviyesine sahi
ayréléeklarénén bulunmaseé, i Kyer.i i -indeki hi
(¢abuk, 2021)
A Ejitim D¢gzeyine GO°re SFtaatkd éUye| mg ueny Isdelvidmyéal yerr
stat¢ye sahip ol malaré, kurum i-inde exkKkitsiz
y ol a-abilir (¢abuk, 2021).



o =]

/
ﬁ 18"UTSAK, 1516 March 2025, Ankat =%
) TS1K

A Yetenek ve Kabi:l ityaelté kFaanrl kalré laérkalsaérnéd a ki y et ene
dajél éméndbi mldead et se i kyerindeki v(eMrightm! i | i J i
2014)

A Fersat EkitliJimnim®alSaKdmlnaarma masaé&s énda férsat
motivasyon eksi kliklerine ve ik tatminsizlllisji

A Gorev, Yet ki vénS8ebtmGPireekli fgvie sorumlul ukl ar
belirl enmemesi, belirsizli]e Wahti2@ld)ak ékendaki

A Kaynak Yetersizliji veKA9gal&t air2nDgjeélee mi Al @d
kaynak ndéanj ealdéimhé ol madéjéna dair algélare, org
(Cevizci, 2019; Erol, 2021).

A ¥dgl Si st emi il e¢dkllgisliist®om mnlnarekit ve adi|l
géevensiozIli k olukturabalabiVeEr moti vasyon kaybeé

A Bireysel Faktorlerden Kal®wm&hlammaa@an Slirwing alr  ©
fakt°rler, ikyerindeki -atéexkmalare tetikI|l eyert

2019; Erol, 2021).

A Organizasyon YapBsuno@noBgwepkkapyon yapésénén
iletikimde zorlukIl ar yaratabilir ve y°neti ms
2019)

A B¢egrokratik S¢re- IBerrionk r Afiek | ésj¢er e-1 erin kar m
zorl akt érabinedlr weer iomlgialniijziasogloumsuz et kil eyeb

A Karar Al ma S¢recinden KKaymaklvemrame Sqomrwercliarde ki
yetersizlikler, organizasyon i -indeki koor
memnuni yewaoli zd-ighdinleir (Ko-, 2017)

A Al gél ama Fartkll&lkéakill aarré ar aséndaki al gél ama f al
dejerl endiril mesine ve buna bajlé olarak -at ¢
2018).

Bakojul ve ¥zggr- 4 Redntgidrgealpargdkd ar kl él ékl ar é, - al
farkl él ekl ar &€ né nnu;Saviméve anla3024)y sl &€ €éol dwjl Bk manén s
sajl ek tesislerinde -atékmaya bseeehbeap ,0 lyaen eenne k° nveem
takém -al ékmasé vEemélet( Z0MDd) badjuhenkiktuget!l erind
ve ©°neril er. czerine yapteéejée -al éexkxmada, ekip ki
faktorler endaseéemdbtbme]eel dijerl eri (2017) , h e mk
doktorlar ol mak ¢(zere dijer mesleklerle -ateéekma
ve y°netici pozisyonundaki hemkirr8besaltavaf dnila
(2016) yél énda yapt éjé -aléekxmada sajl ek -al éexkal
kaynakl e algéel ama sca@&rkurelrar & yakadéjéné vurgulam
¢tatékmanén Ol umlu Etkileri

\YeniFikirler|n¢z§l'teé<wmd<liaér1déf éehda, t ganrakecé i-g°°r ¢

ortaya -ékmaséhabraguiekveddbikerteri, 2018; Tos:

| Olumlu Kar kél ekl & Batfemmal éka-éekl éjée ve 1 kbirlifjJi:t

b¢t ¢nlperkotbilreintei- °zme s¢n &€l @éiriden, K20KL& )sajl ar .

I Yenilkve Yaratéatéerima, yenil ik ve yaratécélé]é t e
ilikkilere ve y¢ksdRiéelkideirean, RDJ1II51 ejJja yol a-ar
7 Ki Kk iveskailumsal Performans: Olumlu -ateéexkmal ar, daha y¢ksek
performans ve ver{mhhblraglue sendijanheéiijr2018,;
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/KendiniKf ade Et mec¢cHEmkamal ar, bireyl erin idahaiyide bul i
i fade et mel efYalid&sragrmh,aya®ig) r .

IFarkilwei I i k Tar z| g#ragdre&k man!|l dma kl &€ ki ki lik tarzla
ol anak taneéer, bu da ki ki sel gelikim ve ol gunl a
2018; Tosanloo ve dijerleri, 2019) 1117

tatékmanén Olumsuz Etkileri

1L.Kletikim: Beawlemaosyggun «kekilde y°netil medijinde,
avantaj el de etmeye -aleékér, bu da iletikimin I
22Engel |l eme ve Yar dé nmSaervkeall & kkl éE kosliuknmhsigyzi t ut uml ar

K¢phe duyimaek siikkliirjfliife neden ol abilir.

3.G¢¢ven Kalyeker arl anan anl akmazl éklar ve fikirlerdi
de kendine olan g¢veni azaltabilir.

4. G¢- M¢ecadedteskan taraflar, kendi a@zalltemdayya Wrne
-abalar sarf ederler, bu da daha fazla geril i me
tatéekma Y°netimi Stratejileri

tcatéekma y°net i mi stratejileri, bireylerin -ateéecxk
tutumlar olaraka néml anabi | i r . Rahi m, -atékma y°netimind
y°nelik tutumlarénée dikkate alarak bu stratejil
uy ma, h¢ kmet me (rekabet), ka-énmarenr u2kgkmasi
kullanéelan farkleée yaklakéem ve stiller:i anl amak
Bonoma,2016)

1. B¢etenlegbtemema -°z¢imegnde her i ki tarafén da i
kazan yaklakeméamatkéenidimgey dBn li°mtemde, taraflar
yoll ar éeéne&ag ey | 2KWEr8.; G¢mek Bilim, 2020).

2. ¥d¢gn Vezpgpmegnde taraflarén °zveride bulunarak b
yakl akéemdeéer . Blastbireybheekmadandi ihtiya-1aréén
beklentilerini karkélamaya y°neli k davranmal ar én
3. Ka-&@&mam&kamadan ka-énma stili, bireydekik hEemiolk
gesterdiiji bir yaklakeéemdeér . Bu stil), -ateéekmal ar
ka- maye, sorunl aré g°r mezden g dRahig Civelekyve Lidhg r t &€ K me
2018)

4. HokmetBriereyin kenklalsamena ¢iksekd¢bak il gi g°st e
stratejisidir. Bu tarzda birey, kendi hedef |l er i
i htiya-laréné g%z ardé eder Y&artztEtofkmhayEKk &hdio] lu
5.Uzl:akBnar eyl erin kendilerine ve bakxkalaréna kar
-%z¢m stratejisidir. Bu yaklakéemda, her i ki tara
-ateéekma( ARai;g | ve& .,R01Ne k Ko- ak

Hemkirelerin Kullandéjée ¢atékma Y°%°neti mi Stratej
¢abuk, (2021) vyapélan bir -al ékxmada psikiyatri

kull andeéekl ar e -at ek ma y°netim stilleri Ssérasey
temlektirme stillerini kullandékl arée tespit edil
etme fikri., bakka bir deyikle yani topluluk-ul uj
y°nteminin tercih 8utak| (@ilj0i) genyY?Y mektedi rHemki r «
Yakl akémlarénén ve ¢atékma Y°%°net i mi Stratejiler
araktéermasénda astlarén ejitim d¢gzeyinin ¢stloer
yaratmadé] e olVvar agkenestl erinin ka- é&nma yPnetim s
saptanméxkt ér . Bozkurt ve Beydaj (2024) yapt éj é
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ej i ti mi al madej e, %84. 76sinin akeéer é it
kl eri ger ¢l megkt gr . Literatgr taramaseé vy
eatd i § h kkumdtamed)é ] €t igl®iz |
°neti ci hemkireler é
re ve Vivaroeéen (230186
re bulunmuktur .

er i i ncel emek macéyla yapél¥%bn/.-69| & kamacdkan
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stillerindanm -
ve arkadakl ar éneé
uzl akma stilini kull and
uzmk ma y°ntemini kull and

SONU¢

Hastanel er, karmakék ve matriks yapélaré nedeni
-atékmal arén en fazla etkilexkximde bulunan akt®©r
hastane al exanl aré i -in etkili -atékma y°netimi ejit
Kenar , 201 8; Din-el, 201 8; Kel én- |, Hasdemir v e
araxkteéermalar, mevcut -atékmanwy°°aoretaya koy muml er i
t ¢m al exanl aré kapsayan kapsamlée ve et kildi ej it
ger ve sorumlulukl aréndaki belirsizIl ik, per son
kur | alrigni , e kaski €kr & i K yeke ve heki mlerin hemkir
-at mal ara neden ol abil mektedir. (Bozkurt, Beyd
dev hezé, vardiyal & - al é«kkmaa digaekwlil asreé bekd i gtsri e
bu rum, hemkirelerin hasta ve yakeénlaréyla - at
¢tabuk, 2021)

¥ NERKLER

A Yonetici HemkireHasti aneferidmi y°ne
h e mkeirri enl, kikilik ©°zelliklerinin
y°netimsel yetkinliklerin ve -até

°nemlidir. (Bozkurt, Beydaj, 20214

m
e

o —T ™o ®d
XC TS X —< 1+~

i Ci pozi sy
°n¢egnde b

A tatékma Y°netamdk EJnet imni: e iti
i -indeki y é
duruml ar eyl

2014

A Gel ecekt eki KArkaikltiékr MMazlealrl:i kl erinin -atékma Yy©°ne
daha iyi anlayabil mek adéena, gel ecekte yapél ac:
°neril mektedir. Bu,é kKkmiak iyl°inke t % zmd Inldiekkli e rriod i¢gm ¢- ad @
koyacakter . (¢abuk, 2021)

A Yoneticilerin KapsamliCarBe&jl arklt &mdnar i y anealiabi | me
i -indeki t¢m y°neticilerin °rnekl em |ké pys®anneét niam
stillerinin etkilerinin daha kapsai#fpipalakuli r «kKeki
Kummoon, 201Y.

A Yonetici Hemkir¥?eei nciTehemkieelierin sék-a kul
stillerinin neden tercih edildijine dai der i |
hemkirelerin -atékma y°netimi stratejPhnedi ke i |
bil gi sajlayacaktér. (¢Cabuk, 2021).

nin planl ai
ahil edi | m
McKigy € 1 abi |

i [
1 ek ejitim planlareén
a baka - @kanEW\kark 20l¥iiteR,

A Ejitim Programl Hemnghn&taipsiambemkirelere hem de
y°net i mi konusunda ejitim wveril mesi ger ek me k
dejerl endirmel erinseg¢rveci-nadte&kk maetyk% mdtiikrmier i ni 1
tanéydq&dlgtoéembar ve dijerleri, 2017).
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Cerrahi Onkol oj i Hastasénén Bakéeménda Ku

Dr. ¥jretim !{esi Aydén Nart
'Gel ilkniimver sitesi

¥zeQerrahi onkol oj i hastal arénén b
amac
sonu
kul I

kem s¢reci mul ti di
<] n
a
birey
a

a

cerrahi onkol oj i hastal aréené bakémenda kull
a] eertlkeinsdiinrime k't i r . B u der | eme -al ékmaseénda,

iterat¢r tar ame

yall & dla&remé ko

a kull aneéel an m

bakém modell erine il:i

Ktirilmik bakeim ver keawn
cerr kol oj i hastal aréenén ba
kar kK é m a °nemli D j == 1" 0=} oynadeée IR oryl 6eunnmi Wkytuinrs.a | ?
ve Palliative Care Model. gi bi y eml ar , hasta k-
bul unmuktur. Cerrahi onkol oj i hastal arénén bakéménda
iyilewrme nis¢gmdest ekl emektedir. Hemkirelerin, bu mod e |
mul tidisipliner ekip ile ik birlifi i-inde -al é&kmaseé

| éad
n an
S | e
h on
| ad

QD DY

Anahtar Kelimeler:Cer r a h i Onkol oj i, Meuoeil t eri k Bakéme, sBapkeémer
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 uisé¢ke 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 franheivpatienticentred care, holistic

care, individualised care and eviderbased 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 goiysica
psychosocial needs of patients. In particular, approaches such as OrerCageNodel, 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 afrgical 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 k
ol maséyla belirlenir. Bir mesl e] i nlaifadeledilebgire | t e me
Hemkireli kte kuram ve model |l er, bakem s¢re-1 erin
ve kaliteld hi zmet sunmal aréna katkeée sajlar. Gg¢gn
gevenli bakeéemédisiir dafdlaelaiklt ienr .

Onkol oj i hastal arénén tedavisinde cerrahi girick
ailesinin g¢nl ¢k yakaménée dojrudan etkileyebiln
b¢t encegl ve kap sstekidnraelido®? A mebd ai kyéamt isloenrches @€ d° nemde
duygusal, biliksel ve manevi a-eédan bakéem dest e
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bul ant es é, kus ma, yorgunl uk, i Kt ahseéezlInkakgbi ajr e,
belirtiler ger ¢l ebilirken, bu semptomlar cerrah
ol arak beden imajénda deji ki m, umut suzl uk, o0 ¢
durumlar da y8dkanabil mektedir

Onkolojik cerrahigei r en hastalara sunulan bakémda hemkire
b¢e¢yek °nem takéemaktadér . Hemkirelerin bu yakl?ZaK
kuram ve modellerinin bakém s¢re-1 ekd nkbermnitregl ia
kuram ve modell eri, bakém uygul amal arénén ik od
yapéya Kkavukmaseéeneé ajla . Mo d e | kull anéemeée, t el
belirl eyer ek, hasta soeukl hr énémns;mafhamrahmasana
ol ur . Bu dur um, hemkirelerin yalnézca tébbi uy gt
uygul amal aréena odaklanmaséna olanak taner Mo d e
omaséené sajlarken, ayné zamanda hemkireler arase
Ayr éca, hemkirelerin g¢nl ¢k bakéem s¢gre-1lerini or
daha kaliteld@ bakéBunsdethmabakéhoéej idlestekt ahi ge- i
hemkireler, hastal arén bireysel gereksinimlerine
hizmetlerini planilamalé ve uygul amal éedeéer .

ROY UYUM MODELK

Hemkirelikte model k utl ¢ menlélmer, i miers | &) li aak &lama saégns & |
yaygén kekilde tercih edil mektedir. ModéBul erin g
bajl amda, Royéun Uyum Model.i hemkirelikte ©°neml
hemkiikr edi bi met aparadigma kavramlaréené i-er mekte
fikrine dayanarak bak etme s¢re-leri, davraneéecxk,

el e almaktadeéer . Roydun Uyunl eMdd edleij,i kb inrl eyien nia-s é\
ve bu s¢re-te uyum sajlamanén °nemini vurgul amak
ve birey bu dejikimlere olumlu ya da olumsuz y©°n
-evresd«li mdefi e yanet ver ebil me kapasitesi ol ar a
kavr amsal yapéséyla uyumlu olan bu model, i nsan
bireyin -evresindeki uyaranl ar a jueyru ne nsdaijrlmaenkat yead iy
kapsaménda insan, birey, gr up, ail e, toplul uk ve
bir bilexkeni olarak g°r ¢l mektedir. ¢evre ise oda
bu uyaranham demdék -evreden Kkaynaklanabilir. |
uyaranlara karké verdiiji uyumlu tepkilerin bg¢gt
kapasitesini destekl emek amacéyl® sunulan bakém
RoyUyjumModel i 6ne g°re fizyolojik, benli k kavr amé,

dor t uyum al ané wvarder. Hemkireler, bu alanl ar da
Fizyolojik alan, -evreden gelen uyvepanlaraybereyighl bdden:
olan fiziksel ve Kkimyasal s¢re-1leri kapsar. Bu
besl| enme, bokalt &m, h a r e k edlektrolieve dsitbral ze ndneen,g eksa r, u mé ,r
fonksy onl ar ve endokrin fonksiyonl ar. Fizyolojik a
Benli k kayrbhméewlanbel irl:i bir zamanda kendi si v
ve tutumlardan ol ukur . Bunladlka no | nfaikz i¢kzseerle bieknil i ki
Fi2|ksel benl i k, beden imajé ve bedensel duygul a
dejerleri ve fmaneviyateéné i-erir.

Rol fonksi yamegliaan& opl umdaki soswyailjibegtghnll efic Is:
roll er ¢- drimebrallerayceéher yet. r olSekondekralldrénng, baba, k e k )

°7Jret men gi biTergiwendlleggk Yroméjeirn WBakéef bakkanl éjée gi
Bu alanénsitmeimeal, geo®kal be¢etenl ¢kt gr. Rol fonksi
ol up, belirlenmik VYe gayri res mi roll eri i -erir.
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l ekl &, bRoY eUy¥kmaNMahel i ' nde bireylerin ve gr
anaénrd.a ,Bubialeyin kendi si i-in anlam takéyan

ur . Sevgi, sayge, dej er alma ve ver me gibi
|l ek alanéenén temel gemeksiygumiunuinl geki senlesh

— — @ =
—cCc X X

Uyum Model.i -er-evesinde hemkirelik

Kl arénén ve wuyaranlarénén deJerIend||r33In
ul masiéer, i kh emmhkeirrienliink ugsgul anmasé vV e s¢reci
rin ya da gruplarén davranéxl ar éné, mar u
zeylerini analiz ederek bakémyglcanlvaer &nmné i
me stratejilerini g¢-lendirerek sajl éjeéen
de saygén bir bakém sajlanmasé ama-1I|aneéi
en uyaranlam@n &omér el madéeam,a ad &Intmalsrma s e
| mesi ni kapsar. ¥zellikle cerrahi ve onko
ci etki® bir kekilde y°netir.

BAKI M EKSKKLKJK KURAMI

¥z i IBlaikjegim HB&mkir el ik Kur ame, hemkirelik
rden biridir. Dorethea EIlizabeth Orem tar
den olukur: ©°z bakém kurameé,i °zKbrakma,m a&¥Krs
mel kavram (°z bakém, terap®°tik °z bakeém
l i k kapasitesi ve hemkirelik sistemi) il
sinde ela&kamhégen&k aideéirmi ¥aduywan bireyl er
m evrensel olarak wuygulanabilir nitelik
ader .
z
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d
n ¥ Bakém Yakl akémédna ¢g°rkd, eroimlbekloefmmatk
kendi bakl ar éna yapmal ar é ger eken eyl eml er i [
gereksinimlerini karkélayamadéejé durumlarda, hen

o
—
D
(@)

Orembin modelinde hastapgenbakreksaht enheéa i aliekal &

1. T¢megyle eksiliJi giderici
2. Késmen eksikliji giderici
3. Destekleyicie] it sel sistem

Onkol oj i h
kontr ol al
yeterlilik
bulunabilirler.*?

NANCY ROPER, WKNKFRED LOGAN, ALLKSON TKERNEY®KN
MODE L K

irelijinin amac é, hastal ar én hast a
a §gkmekekl-émi nPiz goealkiékmt i r mekt i r . H e
rini arteéereceée stratejiler gel i ktir

Modd bireyin yakam sg¢gresi boyunca yakeéna, duru
bajémséezl ék arasénda dejiken g¢nl ¢k yakam akti vi
sistematize edil mi ktir. Anavieakl-énel,arel ik mi nakiyloa
kontrol ¢, hareket, uy ku, gevenldoi -evrenin sajl al
iletikim, cinsédllijin ifadesi ve °1 ¢m.

Model |, hemkirenin bakéem sajl ama ve nhkkas thaenmxn rred le
bajémséz bir mesl ek ¢yesi olarak faaliyette bul
destek ve tedavi edici uygulamalarda hemkirelere
Roper ve -al ékma haenkkaidraelliakmk ema&ké nmeordée lbhel i r |l e me,
s¢re-lerinde 12 yakam aktivitesini temel al maseéey
s¢recinin daha sistemati k ve d¢gzenlii b ikri rkeenkiinl de
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rol ¢, her bir yakam aktivitesindeki dej i ki k1 ik
uygul amal aré hayata ge-irmeyi i-eren daha profes
NEUMANOGI N SKSTEMLER MODELK

Neumanoéén SistemldrizMotdefji k, bpséekol oj i k, SO0OSYyoOlk
dejikkenlerini g°z °n¢nde bulunduran be¢t encéiog bl
tanémlar ve stres ile strese verilen eghberilet | ar ¢
edebil ecek bu model , bireyin dejikkenler:i araseil
sajlama becerisiin °nemini vurgular.,

Birey: Neumanbdéa g°re birey, -evreyle sg¢rekli et kil e
Bireyin f i zyol oj i k, psi kol oj ik, sosyok¢glterel, spr
nor male d°nme ve uyum sajlama yeteneji ile ilixkk

tevetevre, bireyi etkileyebilir ve Dbirey e¢eriarafénc
ve hissettiklerine g°re -evre deji«xir. Neuman, -
ve déek -evre (birey dekéndaki stres®°rler) olarak
Sajlsakil ék, birey ile -evre araséndeaekitiuvyumialear e
durumundaki dejikiklikIler, stres®°rlerin savunma
Hemk i rHel mkki:r el i k, bireylerin stres®°rlere tepkile
olarak tanéemlaner. Hemkiinrge n(isn sa mamd §, dkeinrgeydien thug
i kinci/l ve ¢-¢é¢ncgl koruma girikimler: il e stres
hedefler*

Hemkirel iNeuSnamecibiireyin stres®r |l eritniir .t atheenmliarnea, |
sorularé kullanarak bireyin algéeladejeée streso°r]l
Sonrasénda hastaya bil gi verir ve bireyin sajl
girikiml¥ri planlar.

MADELEKMNEKNKNGER 60A¢lI K SKSTEM MODELKOGO®

Lei ni nKgeelrtdgirne | Bakhmam, Mhdesltia mer kezl i bir yakl ak
"se-icilik" ©°zel ISief-ii,cthhasktl al @riegn ysea] Ita&uk akur uml ar
se-ebil ecerfiin iheaeank hmaslt@l ar én gereksinimlerini
kendisinin ver mesini bekl edijPzbi kbgpEmag@emdkl ar
di siplinl ervauraglél a nkmabkipralsigffi. h Ay r @ chaapd t¢ean dyem! i gxtiek e n
tekvi k eden bir yaklakém sunmaktadeéer. Hemkireler
yani hasta aktif bir kekilde kararlaréné al ér kel
rol ¢Btlenir.

Leininger,h e mk i r e | iilkb abkaeknpeean€éar ak b ak é me, gereksini mi 0
karkélanmaséna y°neli k dest eke fvkeaty,aridlegn ,0l empaakt it
besl eme, koruyuculuk, g°zmem yepmak paykakmagyena
azaltmag i b i profesyonel davranéklaré i-ermektedir.
bul undur ar ak, bireylerin k¢ltegrel gereksinimlerdi
sajl amalyer .heBef yakl akeém, °czelli kle farkleée ke¢ltg
bakéménée daha etkili ve®anlaml & hale getirmeye vy
GORDON O606FONKSKYONEL SAJLI K ¥R! NT!LERK MODELKO®®6
Gordondun FonksiyoneldebBaj !l elkir¥yint ¢tbgtrdincpb b
dejerlendiril mesini ama-1layar ak, sajl ejene -exi:-
hastaya ilikkin kapsaml e, tarafséz ve dojru ver
Gor doya@dkinakemé, yalnézca bireyin mevcut sajl ék s
ge-mi kte sajl ék problemleriyle nasél baka -ékte]j
czell ikl eri sayesinde, NANDA e mhiitke lei kkutl & mé lé d

bakéméndaki sorunl arén belirl efmesi daha sistema
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Bu model , i nsan ajlejée ve vy

akam s¢reciyle bajl
-er-evesinde eIeraIKmalIktaaaﬂérr.: Bajdmrej et Metagpélk a ma v e
Dur um, Bokal t &ém, Aktivite vV e Egzersi z, Bil i ksel
Al gél ama, Rol ve Klikkiler, Cinsellik ve . reme,
Bu fonk5|yonel al anl ar én her biri, hastal ar én
dejerl endirmeye olanak taneéer. ¥zellikle onkqi29]j
model in et kildi ol abil ecej ield¢nk ¢knug Il nmenkétmeedyil ra. hHaesnke
kapsaml é Dbir bi-i mde incel eyer ek daha iyl bir
tanéemla¥$abilirler.
WATSON 606KNSAN BAKI M MODELK®O6
Wat sondéen Knsan bBarkeeym Moidzeilkisekbnvel auvhkakl a-abtan
akel, beden ve ruh ol mak ¢zere ¢- alandan ol ukt u’
Afsajl ekl éedo ol dujunu ifade eder. Watsonbda g°re, s
ve manevidengde ol mak da ©° memleivdi wb dukddsad gedeksieimlerde
°neml i bir yer tutar . Wat son, bireyl erin manev
gerektijini ve bunun hemkirelik bakiégmeénniénbebliirr tpe
bajl amda, sevgi, iyilekme s¢grecinde en °nemli k
odakl & bir meslek olark gelikmesine katké sajl a
Wat sondén Knsah Bakeimr eMoidel bakéméneéen lasnmaklace f i z
kal mayeéep, ayné zamanda «kef kat ve sevgiyle iyile
bakém s¢recinde bireyin acéséné hafifletirken, a
hemkirelerin bajémsa&tzké&da b wllunurt,l e-ngmeld & r h exrak ikr €
yerine getirmekten daha fazlaséder. Hemkirelik,
s¢rdereéelen bir hi'zmet ol arak kabul edilir.
Modelin °nemld.@ unbdamkarendaekkpubamame dger anéxkl ¢
hemkirelerin dikkatl:i di nl eme, gz temasé kur m:
davranékl arée kullanarak hastalarén hastaleéeklare
bakém s hraeoilmenldia bir kekil d& katél malaréna vyar deé
Wat sonda g°re bakém s¢grecinin temel akamal ar é
1. Kyil ektirme S¢re-1eri
2. Ki kil erarasé Bakeéem KIikkisi

3.Bakém Durumu / Bakém Ané

Wat son, bakéemén bir s¢re- oldujumgag-ve Mbhéer akamkn
iyilekme s¢recini desteklKlemesine katke sajladej e
CERRAHK ONKOLOJK HASTASI PROBLEMLERKNKN V E G

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

Bu - al ék ma, i Ineertia setvarzel,é nh¢aksst aylaardéan ger eksi ni ml er
gereksinimlerin sékléejéené ve etkileyen faktorl e
iletikim ve bilgi, psikososydlBuwee maréyendaysy eks
onkol oj i hastalarénda en sék g°r¢len semptomlar
hemkirelik bakém modelinin daha et kili ol acajeée d
Fiziksel Problemler ve Gereksinimler K| er i evr e k dikebeden fdzla sem@dma r é nd a
ayné anda ve yojun bir Kekil de g°r ¢l mektedir. B
k¢mel er i belirl enmeye -al ékél méxter. Ar akt er ma
(%93.91) i-erenfnrégaer(j%83ka8aygpeée’i,-enen "kompl eks
konstipasyon (%64.17), yutma g¢é¢-1¢é¢7 ¢ (%50. 59) , F
(%31.62) i -eren "or al |l eémda bozul ma", abdomi nal
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bul antée ve kusmayeée (%43.79) i-eren "solunum ve
d° nmesi (%34. 66) , sékéntée ve sécak basmaseée (%21
di sfonksiyon" olmak ¢zere bex’ temel semptom k¢ me

Kletikim ve BilKdier Gereevk i rkiamiser hastalarénda bi

yaygeén ol arak g°r ¢l mektedir. Hastal ar, kendil er
karkélakabil mekt edirenéRai( 2000 weapaeckaedaoilr 128 &
sahip hastal ar én ¢ -te birinden fazlasénén tébb
karkélanmamék gereksini‘mAeudtni al yalodw] umeltialsdiartiil
hasth ar eyl a y¢re¢gtelen bir araktérmada i1ise bilgiye
%41 arasénda defiktiji belirtilmixktir.

Kl eri evre kanser hastalarénén bil gi ihtiyacé ge
odaklanmaktid &Wong ve ar kadakl aréenén (2002) yapteéeje -a
akcijer, meme, prostat ve kolorektal kanseri has
yorgunl uk ( %58), solunumba&kaenthéd semef Yo=r2) (Eo46Yy d
i htiya- duyduju belirl enmixtir. Kat él émcél ar én
getirirken, bil gi edi nme y°nt emi ol arak bire bir
Bunu sérbao&ylrl er (%50), seminerl e® (%30) ve kit e
Psikososyal GereksinimlerK1 e r i evre kanser tekhisi alan birey
i -inde -exitl:@ duygusal zorlukl ai jegakagalpirlome latt e
hastalarée arasénda en yaygén duygusal sorunl ar
y°nelik belirsizlik hissi ( %18) , kikileraraseée i
korkusu (%15) ve bedensel koritro k aybé endi kesi® ( %11) bulunmaktad
Kngilteredde il er i evre ve tedavi edi |l emeyen k
hast al a4r0gone n%®n9 psi kol oji k ve duygusal degtek i h
Benzer «kekil de, farkl e kanser t¢grlerine sahip bi
alanénda karkél anmamék gereksinimlerin yaygén ol
%336¢ daha ©°nce ger-skrdgriememektdieni &RT7I 9bUelya
konusunda endi ke duymakt an, %21. 46¢ gel ecejin be
kontr ol kaybéndan, %1 8. 86i kanserin yayél masénd
%15. 306¢t @anykSn g/tei mi konusunda d®stek eksiklijinde
Spiritg¢el Gklrekisi avmkeekanser hastalarénén spiri
erken evrelerine g°re daha belirgin vealyaajennddaur
spirite¢el gereksinim orané %72 olarak belirl enm
kar kel anmadéj?Bui fhaadset ael dairlémmi ketni ryyaygén spiritg¢el
ol ma (%80.2) ve s¢gd&r s&@kmalkitaa karme Ha265t09| ar én %2 6 (
spirite¢el gereksinim bildirmiktir. En sék kar kel
ol arak saptanmécxkt eéer. Bu dur um, hastal ar @avi son d
alanlara daha fazla odakl afnbsliaaroéenea Aamlkadak!| av
ger-eklektirdi kIl eri yaré yapeélandeéer él mecx gor ¢éKn
ger eksini mi Ku Kekil de s@mutdbéskemek kel hazurld bir zihne Isadiip at t a
ol mak ( %88), hayata anlam verebil mek ve onurunu
sevgisi deneyi ml emek (%100) , hizurlu bir °l ¢m -
CERRAHK ONKOLOJK HASTALARI NDAEUKGSBHEC¢CEBEAKEBKMOD
Yapélan araktérmalarda, onkol oj i hastal arénén en
bel ir|®hBwi ksteimp.t oml ar ve gereksinimler, onkoloji
rehberl ik edecekijfindéjtbemkireliinkebakém model |
senéerl e kaldeje go°r ¢l mektedir. Onkol oj i hastalar
spirite¢el gereksinimler b¢yek Dbir ©weupgulanark € ma kt
tedavilerin yol a-teéejeée ciddi kompli kasyonl ar ve
nedenl e, uygun bakéem modelinin se-ilmesi, hem - a
de hastaya en uygunbibrakémé sphnédpmadlkt Ememl i
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Roy Uyum Model i, bireylerin gereksinimlerini k a
sunar. Model de t ammféimd yamlamj iuky uar ar ,andemrléi k kavram
kar kel ékl édotkaeldihaskékh!| ad améa sék-a karkélakélan g
nedenl e, model in se-i mi cerrahi hemkirelerine b
Uyum Model i, i nsan, -evr e, sajl ek ve heookirelik
hastalarénén bu kavramlar -er-evesinde kapsamre
her bir uyum al ane, hemkirelerin hastalareéen bil
iyilektirmeyi, yakaneyhk alriitne s®ilng m asr¢tréercmanydée voen uly i
sajl amayé hedefl er. Model , hastalarén gereksini
araktérma hem de bakém s¢re-lerinde etkin bir ke

K |
bi

ri emi kakandersemptaiml ar genellikle -0k -exit]l
ké&s meée, hastalék ve tedavi s¢re-lerine bajleé

suzluk, solunum sékeént ésrek &lea WiE&ksadpth@tae.s i gi b
al ar én géenl ¢k yakaml ar éneé derinden et kil ey
él ayamayacak duruma gel mel erine neden ol abil
meéné °nk pbhuwanmoktekda a¥*rme ml i bir -°z¢m sunmakt
na |l ek alténda toplayarak, bu gereksi ni ml
ayan cerrahi hemkirel er iamret éy°mrmaeg/lai ky ° enje
rr sunarak, hastalarén yakam kalitesini
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e
nkol oj i hastalar e, °zelli kle hastaléj
ivitelerini vyermhiafjemget &¥ Reptreleganevea t u k
6in Yakam Aktiviteleri Model i, hastaneén
| ek
{
I
r
i

|
\

<
.

b a la tam bajéeémsézl ek arasénda dejiken g¢
i widtagkdianar ak, onkol oj i hemkirelerini
erinde ©°neml.i
i n cerrahi o]
I

| mel erini saj

bir ar a- haline gel mi K
nkol oj i hastal aréenén h
amaktadeéer .

e

ékmal ar da, il rl emi Kk kanser hastal ar é
¢m korkusu ve yojun ¢zeéenteé gibi duygu
hast aslpaméen ¢ el ve varoluksal gereksiniml &°inin d
Onkol oj i hastal ar e, fiziksel, sosyal, psi kol o]
etkilenebildijJinden, bu hast arl.arMNe bman,néry, | Sibs tre m
hastayé b¢teéegnsel bir si stem olarak tanémlar vV e
model, onkol oj i hastalaréenén gereksinimlerini k a

Cerrahi onkoloji kst al ar eénén yakamlar éneén t¢em evreleri,

dejiktijinden, hastayé hem fiziksel hem de ruhs
-evreleriyle iletikimler:i ve ki«kig¢lleerbi &dti as é Hialsit
yakadéekl are deneyi mler. tem yonleriyle ele al ma
fiziksel ve ruhsal a-édan olumlu y°nde etkil eyec
ve beden olaralkknéheugluer ivenkbde ;alakteéjénda bir.
Yapélan -al é&kmal arda, hastalarén fiziksel, psik
beyek °1-¢de kar kel & hMoaddedl],é bgi°rzd yeiml entend md @le ] @i ri
cerrahi ve onkol oji hemkirelerinin bakémlareénda
y°neli k farkéndal ék olukturacakter.

SONUC¢

Sonu - ol ar ak, cerr ahi ve onkol oji hemkirelik u
henk i reli k s¢re-lerinin daha sistematik ve et kil
hemkirelerin hasta bakéména y°nelik hedefl er be
sonu-larén el de edil mesi nicudajylaard.a Ayonéa nzsa ngaen d as,
akamada fark edil mesine olanak tanér ve yapeélac
planlanmaséné sajlar. Cerrahi onkol oj i hastal ek
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kKekil de asasarulyagrurh anmas é Ve dejerlendiril mesind
hemkirelerin hasta ile il gild@i daha ayreéentéleée v
sorunlaréna daha bg¢t ¢gnecegl bir yaékn akkoénnu Igneal siék tkiorli
Bu yakl akém, cerrahi ve onkol oji hemkirelif7i pr a
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Hemodiyaliz HastalaréndBabi Yetetdyumu ve E
Hemk kevval, Nuor- .Terk.i'nSevil G¢l er
Erciyes !niversitesi
*Corresponding authok e v v a | Nur Tekin
¥z efta:sl Ekmanén Konusu: Bu der !l eme, hemodi yalize giren
Ve etkil eyamasfealdtakini |l eirl i Kki yi i ncel emektedir. Yo nt
ol ukturul muktur. Konu ile ilgild@i pek -ok yerl:i ve ya
Hemodiyaliz hastalarénda digradk zdivyetf atrendak\wil 9ij i by d el
prognozu, b°breklerin fonksiyonu ve i- dengesinin dg¢.
kemi k miner al met aboli zmasé a-éséndan b¢gylba-22neg@meé swal
diyete uyumsuzlujun yaygén ol duju belirtilmektedir. K
durumun ve hastalék s¢resinin uyumsuzluju °nemli der
retansiyonu, s k onder hi perparatroidi zm, hi pertansiyon, kron
kompli kasyonlarén ©°nl enmesi ve kontrolg¢ a-éséndan hi
uyumlarée ©°nemlidir. He madiivy d leirz nlk a sutyagluaar émi rb eysd kelnarkeé
°nemlidir. Protein, fosfor, potasyum ve sodyum gi bi
sajlamak i-in diyetin genel durumu g°z ©°ng¢tadavesi bul und
uygulanan hastalarén yakl akék %25'inde protein enerj.i
hastal arén al déjée enerj.i mi ktarénén ©°nerilen diyet
.Hemodiyaliz tedavisinde bl enme i hti ya-|l arénén karmakék ve s¢grekl |
hastal arén diyete uyumunu iyilektirmek ve besl enmel e
m¢dahal el er gerektiren uzun \Vadel ivab&isélrenmNaefda)rié)lgmaa
diyetisyenlerden olukan multidisipliner ekip anl ayexkeé
yapélan araktérma sonu-laré incelendijJinde dyetcel endi
tedavisine uyum sajlamakta be¢gye¢k zorluklar yakadeéekl a
durumu hemkireler tarafeéndan d¢zenl i ol arak takip e
dojrultuda hastda&!| arelna ihwehlierfll iejri bie-liim |l enmel i , diyete
yapél mal &, uygul anmal é ve sonu-1lar dejerlendiril mel i
Anahtar Kelimeler:Di y e t Hemodiyali z, Hemkirel ik, Uy um.
Déetary Adherence and Influencéng Factors 1in

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 ramation 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 conductieel subject;

gender, age, marital status and duration of the disease were reported to have a significant effecidirerence.
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 gr@8. 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 @patients undergoing
hemodialysis treatment. Many studies have reported that patients' energy intake is less than 75% of the
recommended dietary energy intake.Given the complex andclearging nature of nutritional needs in
hemodialysis treatment, pants need longerm nutritional counseling that requires multiple interventions to
improve dietary compliance and enable them to-rs@lhage their nutrition. Nutrition counseling should be |131
provided in a multidisciplinary team approach consisting of nelalgists, 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 nutritiotas &tBHD 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. GKRKK :

Kroni k b°brek hastaleéejeée glomerg¢l er filtrasyon d
dengesini ayarl ama ve metabolik endokrinbirf onksiy
hastaléektér. Kronik b°brek yetmezliji hemen heme

KBH epidemiyolojisi2016y € | &€ n d anetgaanpaél liazn - al ékmaséna g°re d¢gny
yaklakéek 7 milyon hastayé kapsayan 2a0mla leipzied egrirye
d¢nya genelinde eri kkinlerde y¢e¢zter ki Jedben KdBd
epidemiyolojis 23 i | e yak ¢zeri 10. 748 i r%ly, dataraly ap el a |
bul unmuxkt u
ol arak (pc<
kesi mde ya
yaKraIyaarda
ger ¢l me

oni k b°obr vetmezI|l ijinin bakl éca nedenl er i ¢
merz,lonriekfrplty,elkornoefrit, kroni k antiinflamat ueée
i kistik b°brek hastal éj e, amiloidiz, konjenit
al ma¥kn cadkeir y&hl.awyeda merzd Aifle b nyredrloj i si gl omer
n, son Vyéllarda vyerini di yabet v&«BNI frigki mansi )
t°rlerinin °nlenmesi yakam tar z é(6)akkemilzed e (
T. Ckapdjeljéek veea T¢r k Nefrol oj i Derneji ortak
nan verilere g°re eneés@akéegldmslDembeticw o Mejlilk f
ertansiyon (HT) (%30, 43) ve glomer ¢l onefrit (

1 bi

CREDIeT KBa#lld@wmhas ama ( %18, 4) er kekl er e
01) daha fazla g°r ¢l degjé bulunmukt L
I da riskin daha fazla ol duju,
° s daha fazla old

e
d
r
0.
K
K
ek daha az olduju bulunmuktur (4
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Ortak birdilol ukt ur mak ve hastalarén tedavisinde ulusl
dejerine g°re eVRd!| gréed ¢ ayrjE|BkKdwted&re. Hil&drimbse | ar é n
Grubudbénun (Kidney Di seaseKDI 8®) oavilahyjgEnGKo bail k OB
Hasjeajea | endirme ve Y©°net ike vkréel yaev vuazyur 6eénl amagk®trae , K@GHH
seviyesine g°re sénéeflandérma yapél maktadér (8).

GFH dejerine g°re G1, G2, G3a, G3b, G4 ve Gblarakl ar ak,
sénéflandér él maktadér .

KBH6da kandaki crenin y¢igksel mesine bajlé ol arak
bul gu oraya -éeékmaktadér. Hi pertansiyon, °dem, [
dengesizli kladbnoi i Eéllséklloa, mgtr emi k fet©°r, GKS ¢1 s
sremi k do°ke¢egnt ¢, cildin bronz renkte ol mase, ér
bel irti bul gul arén bazélaréedér (2,9).
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ul anan hastalarda besl enme °nemli.i
eken diyetler wvarder. Hastal ar én
ma kt ader .

e
Hemodiyaliz uy
ve uyul masé ge
s¢ésrecinger©®mhem

KBHOnen tedavisinde beéebhgekimomkei pgonl dr gnaceediev
Tedavide anti hipertansif ila-1ar, d¢kek proteinl
hemodiyaliz ve b°brek transplantasyonu uygulanahb
Uygul anan -exajtmen tlkadaeai heastal arda b°brekl er f ol
duruma gel dijinde, yakamhameadaiey aleiva,m geéertiir@mi dimy
transplantasyonugibi r e n a | repl asman tedavilerinﬁsébre(khlﬁzT)
fonksiyonl aréneén il eri derecede bozul maseé sonu
hemodiyaliz tedavisi yaré ge-irgen bir memranla
bajl é& bir taraftan diljéexrma kttaardaéfra dgvee-rmee zp rheemwoidh iy a
ol arak i ki kekilde uygulanabil mektedir (9). Tg¢rk
T¢rkiyebdde 63. 454 Ki Ki mer kez hemodiyal i zki, 1. 33
hemodiyaliz tedavisi almaktadér (7).

g

r

2. GEL Kk ME

2.1 Hemodiyaliz ve beslenme:

Hemodiyaliz hastalarénda beslenme Dbozukluju ned
infeksiyona ejilim artar, hal sizIlik ve rehabilit
Besl enme bredendalbu jrtt &kt °r s°z konusudur , bunl ar:
l1.!remiye bajl é anor mal protein ve aminoasit met
2. H¢,cre ener ji met aboli zmasénda bozukl uk, asi di
bozukl ukl areée ,

3. Yetersiz gédai al émet dlyea z2lrsk ,z depradsyon, So0SsYy
dejikiklikleri, ila-lara bajlée yan etki...) ,

4. Araya giren hastaleéeklareéen yol a-teéejé metabol ik
5.Anabolikhormon aktivitesindazalma, katabolk or monl|l ar én art ek e

6. Diyali(amenbagép, vitaminler, protein, k¢- ¢k mo
7.Fizik aktivitede azalma,

8. Tetkik i-in sék sék kan al eméde (10) .
Hemodi yal i z htaesdtaavisasrv éi,g-Cisrechyum ve fosfor al éménei
takémakt and &rj.e |l Bu ibne sni aKéré teketimi veya diyetiol
ve kardiyovaskg¢l er hastaléeklarén ilerlemesine vy
riski artar ve °l ¢m orané y¢kselir(11).

Ul us al B°br ek \amkfad'érfé&n SBhur-dlari@d@ Kalite Giriki:t
Dialysis Outcome Quality Initative / NKKDOQI ) Kr oni k B°br ek Hastalejér
Uygul ama Kélavuzlarénén ge¢ncell enmik haline g°r
hasth ar eénén bakémé i -Tienb bti e nbeels | reintmeel itjeidnadvejdsiirk ay b é
elektrolit dengesizliklerini ve kemikni ner a | anormalliklerini °nl emede
oynamaktadeéer (12) .

Ge-mi Kt e, sajl ékas-tall@Gakwanil-arné skoBdHOGulmi, hpotasyum Vv e
kal meé kBluarkeéasrée.t | amal ar ayreéeca meyve, sebze, tam t ¢
kabul edil en gédalarén aléeménén azalteéel maséna ne
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2.1.1 Enerji:

Diyaliz hastalaréenda enerji ihtiya-1areée J‘Iéklé
aktivitelerine g°re dejikmekle birlikte ajl ekl
gerekmektedir. Dlyal|ztlyraacsetnaélrﬁ)aorsepfraéti(hkarkbadnorr|dre
sajlanmal edér (11). Ajér fiziksel e8z3eksalkz/ kagp anla 2]
ener j i negatienitrgjencéern gesi ni ve besl enme durumunu Il3§ L
s¢rmek8edir (1

2.1.2 Protein:

Hemodiyaliz tedavisi alan hastalarda protein al
alénmamasé durumunda v¢gcut yapeée proteinlerini ku
proteinener j i mal n¢ taya y-oénkuma(lftEadl)e Iro rt?Ldr ek Vakf &' nén
Sonu-laré Kalite Girickimi (National Kidney Foun
KDOQI ) Kroni k B°brek Hastaleéejénda Beslenme i -1in
halineg®r e b°brek hastaleéjeénda belldi durumlara g°r
kel avuza g°re hemodiyaliz veya periton diyalizi
yanil,01, 2 g/ kg/ g¢n ar §lR)Binéenkd ao | baerlai kr liesnemidkityiert | e al é
ayné zamanda ¢re olukumung@3da oranteéelée kekil de a
2.1.3 Karbonhidrat:

Kar bonhidratl ar genl ¢k nor mal enerji al @éménéen vy
hemodiyalizhast al arénda bu orandaha da y¢ksek ol abil
-ojunluju karbonhidratlardan al énmal édeéer .

2.1.4 Yajlar:

Hemodi yaliz hastalarénén -ojunda hipertrigliser
bozukl!l uknlneerkt @gdzlIre Diyetin yaj i -erijinin ayarle

farmakol oji k y°nt ermémodiuyagluilabhameadt adémda di yet
doymamék (19ajl ar deéer

2.1.5 Sodyum:

Hemodi yaliz hasrakanéasaddyupmpmcbdem, bhipertansi yon
G¢éencel kelavuzlarda HD alan hastalarda sodyum al
ol masé ©°neril mektedir. Hemodi yal i z haskttaalraér éinldea |
il kki L ol mal éder . G¢e¢nde yaklakék bir litre i
kesétl amasé 180e70enEd (B4 oglraac@ kt éArnur i k bir ha tada i
80mEq(32 gr am) ile sgnérlandérél maleder (1

2.1.6 Potasyum:

Yéksek veya degkéek serum potasyum seviyelerdi kas
°l ¢me neden ol abil mektedir. Bu nedenle diyet p o1
et ki si b¢yék ©°nemutna kdéemagketsa d éwe aPto&lassméunmda vy er
b°br ek hastal é] énda bozul duj u i -1in hi per kal e mi
ol abil mektedir (14) hddtalardag krad @dnain eajzi |dimyetol momt as
°nerilir.Y¢ksek if i-eren taze meyve ve sebzel
dengeli ol@3.ak alénabilir

2.1.7 Fosfor:

Orta ve il eri b°brek hastal é&]é& ol ann hdhashal azéna
kesétlanmasé °neril mektedir.Diyaliz tedaV|S| geor
Hi perfosfatemiyi kontrol alteéna al mak i -1in ké
diyetl e birl iikltae- Ifaorséna tk ublaljal (E&yléncaés € daha uygun
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2.1.8 Kalsiyum:

Kroni k b°br ek h2&dhid@mKksikoekalgifereh ziall imaksiélyil al ,kal si yumun
emi | i mini azalter. Bu nedenle de Db°brtekeildiast al a
derecede kroni k b°brek hastal ] élo0@mmgkalsiyhnead teaniéar d a
yeterl i Aglhmalzéadnearnnda negati f kal si yum denges|1i34ni

kullaneéelabil mektedir (13).

2.2 Hemodiyaliz ve diyettedavisiKr oni k b°br ek hastaléejénda kanda
olarak iktahseéezl ék, GKS ¢l serasyonlaré ve or al |
katabolizmaseseryée mabneitni syonl ar & dd°yra¢gline khtaesciarl
vecut yapeé proteinlemdrnjiin malertgtlrmessyio wwe @lrma rea sné
kesétlanmasée,02tn2rgl mgkged) rHHédmodi yal iz 308stal ar €

kcalkgar al éj eéndak melkmaesié r gerBaa ener ji al éménén da
bulundurul ar ak neredeyse yar és e karbonhidratl art
uygulanan diyetlerde vyajlVer, | doymemémn yYajjlead e
hemodi yal i z hastalaréna sodyum, potasyum ve fosf ol
hastalaréna sodyum késétlamasénén °nemi, y emeKk |
sofrada tuz kull anéméneée b ebesiechmesel dikkat@&tmeleri konusengaal or
hemodiyaliz hemkireler:i taraféendan ejitim veril
kal si yumun ger.i emi |l i minde sorunlar olduju g°z
vitamin D imektedin. yes:i °ner

2.3 Diyet uyumunu etkileyen fakto°rler:
Hemodiyali z hastal aréenda diyaliz ve farmakol oj i
hastal éején prognozu, b°breklerin fonksiyonu ve i
elektroi t kontrol ¢ ve kemik mi ner al met abol i zmasé ¢
hastalaréna wuygulanan diyetl er karmakéek ve sg¢r
i yilektirmek ve besl enmel erini kenmndiunk esrdiell ér ivne
m¢dahal el er gerekmektedir (11).

Bu durumda diyaliz hemkireler:i hastalara besl enm

pl anda tutmal édeéer .
15EkKim2010ve 180cak2 011 t ar i hl er i arasénda Thagskiayaedtéea ya

sévée késéetlamalaréna uyumu ve etkileyen faktorl e
6¢,¢ diyetlerine uymadeéklareée saptanméxt ér . Bireyl e
ve diyette késétgtkanhankbesiniein diyetlerine uyma
hastalaréen aile desteji ol mayan hastalara- g°re ¢
35 yak araleéejéndaki kikilerin diwktturuyu@sm-zI| ya
insanlarén yojun bajémsézléek duygularé nedeniyl
Cinsiyet, medeni durum ve ejitim d¢gzeylerinin i
bulunmuktur (18).

2019 yeéeléndaiyapalleééark Mmaalmkad se hastalara veril en
parametreler ve diyet uyumlaré ¢zerindeki etkile
d¢zeylerinin arttéjé bulunmukturs.¢rtaldékyneatn éuny usnol
sajlanmasé i-in ejitimlerin s¢grekli devam ettiri
2018 yéléenda vyapéelan -al exmada hemodiyali z has
durumlaréna etkisine bakél méut@é&mu iCla¢ éeemsahénmesol
arasénda anlamleée bir i1 1ikki varder . Lise ve ¢zer
fazla bulunmuktur. Araxkxteéermaya g°re cinsiyet, ya
Hast al adruérnu ngue Ibbers| enme durumunu et kil emektedir.
bozukl ujunun sék ol duju go°r ¢l megkt gr . Hast al ar én
sékl éejé da artmaktadér. Hastal agawiny beishiem me¢ k§ é
ve besl enme bozuklujunun daha az g°r ¢l degjé¢ bul un
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, KaséepmOakR 12022 tarihl eri ar as énhdaas tyalparl eamd a ial g¢
desteji ile ila- uyumu, diyet ve séveée késétl amas
eKi nddazladesidled déj eéné hi sseden hastalarén daha ivyi
ol duju g°rpPgémgediyal i z hastalarénda exkleri tarafé
a-éséndan olumlu sonu-Ilar olukturmaktaidee . i [Exd e

uyumu, diyet uyumu ve sévé kontrwotlygr déczeyl erinasn

Sajl éjédgelranektacen s¢grder ¢l mesinde yarar al gés
role sahiptir. Hasta yapélacak davranéktan han
verebilmektedir. Hemodiyaliz tedavisialdn0 0 h &ksatt&n &l ek mada hastal ar vy

en fazla oranda (%73.8) twuzdan kéeséetle diyetl e v
fazla oranda (%61.2) tuzu az ol an yi yad cékraedraikn
hastalarén tuzdan késeéetl é diyet ile aldeladéje vy
ise yemeklerin | ezzetsiz olacak ol masédéer. Diyet
az tuz ve tuzlu diyetuygulagal ar dan i st atisti ksel ol arak anl aml e
Hemkireler tuzdan késeéetl é& diyet uygulayamayan ha
olukturmak ¢zere ejitimler vermelidir (17)

2010 yelénda Kl amdiaxd da maadmeé lharstmal ar én sévée ve ¢
Hastal arén sodyum késeétlé diyetlerine uydukl ar é
tuttuju y°n¢gndeydi (%86, 1) . Engkel higéethyétiagggt
zZor ol maséyde (%54, 5) . Araktérmaya g°re sodyum
diyete uyum d¢zeyi de artmaktader. Al gel anan f
sayesinde ol maktader (22).

2017dwyetneB hasta ile yapéelan bir -alékmada hemod
besl enme durumlareée dejerlendirilmiktir. %6 8, 806i
di yet uygul amasé ° nemi yet erkiénscéet | ambh & ma mé knedlen
se-eneklerinin az ol masé diyet uyumsuzIUJuna ned
hastalaréen b¢yeé¢k -ojunlujunun gelir seV|yes nin
uyumda sor unlearmaollnuékttruirsdyuojnul ar a neden ol duju g°s:
Yapélan bakka bir -alékmada gen-lerin evden uzak
sosyal ol duklare i-in dékaréda diyet uyumunda 2z
ekl i k eden bakka hastaleéklaré ol masé da onl ar én
ve bunun sayesinde de diyet uyumu Hemaodiyalizdem!l u y?©°
ge-isglrenartték-a uyum or abéprdasyomnorgd@rdd mezal n
hastal aréenda yaygeéen ger ¢l mesi hastaneén umudunu
et kil enmesine _neden ol ur. Geéenl ¢k bir rutin ol uk
uyumunu kol ayl ak.t érlakcealjeér baurlausnemukketlutre r el far k1l &1
de hastanén sodyum késeéetlé diyet uyumunu etkil em
uyumunu etkil emektedir. Ail e destseejtllalrryaumacrlémra h
dahai vy i d¢zeyde ol maktadeéer. Hastal arénén dlyallz
halinde ol maseé, bil gi alékveriki yapmasé da diye
2020 yéelénda Pol onya®sdka ¢Zz#&9 i mamo diayp&ll iamn thdag - al €
derece az protein (0,8 g/kg/lge¢gn) ve kalori tC,ke
protein t¢ketiyor ancak az kal ori tecket mekt edir
kullanéel masé ve maln¢gtrisyonlara neden ol abil mek
ve protein aléemlarée diyaliz g¢nlerinde daha dg¢kg
3. SONUE¢:

Sonu - ol ar ak; hemodi yal i z hagstlalkarsé&rkd &k ag &«wd afkad Iz
En -ok tercih edilen renal replasman tedavil erin
hastalarén séve késeéetl|l amasséerae¢rdi yet egapglumao  an
incel endifdinjdiendienclhed modi yali z alan hastalareén u:

uyum sajlamakta b¢gyeéek zorYwkdnmnedyakaldekdialr&n g&r g
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g°z °n¢gne aléndéjénda, di yal i z hiaysgtud laanraédbndn rbheg
yécksek etkili araktHemoal yadi acitlediavti syaal aar t@ast
géng doert saat s¢éren seansl ar s¢resince birl ik
dejerl endir medle lwvey dlke sd %rkd welmer d¢gkmektedir. Bu n
durumu hemkireler taraféndan d¢gzenlii olarak taki
bu dojrultuda hastalarla ikbirlif]i usundamgaekli y 186l
d¢zenl emel er yapeél malé, uygulanmal & ve sonu-1ar
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Anahtar Kelimeker: Me s | e k i Tekenmi ki k, Hemki r e, Téeékenmi kIl i k Se

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, consaapes, 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. Organizdtional 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 individodliastitutional measures. Developing stress management
skills, ensuring worltife balance, and improving working conditions are among the key strategies for preventing
burnout.

Keywords:Occupational Burnout, Nurse, Burnout Syndrome
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pr an maBakar ®2lModedehewmemnmkhub
endirilebilen t¢kenmi kI i k
ektedir (Gezgin Yazéecée ve ¢ok

psi kol ojik olarak yé
sonucu ol ar ak nltel
ilikkilendirilebil

s kenmi kKl i k sendr omu, k°t¢inal egmakkdokmbhlarzéklaa
k nedenli bir patoloji olarak kabul edil mekted
Viyesi uyum d¢gzeyini ge-tijJi, et kil bir

;, k e n einkdIlriokmus ol arak adlandeéer él maktadeér (¥zcanar ¢

,kenmi k|l i k kavramée ile il gild.@i en yaygén taném N
t emel bil ekeni i -eren tanéemdeér . Bu bi | erkéednélrer d
(Maslach ve Jackson, 1981).

Duygusal t ¢ kenme, i K arkadakl aré ve sajl ek hizme
ékan fiziksel ve duygusal y¢kleri i fade eder. }
nl aménadigre.l nikyter sézI| akma, i Kk arkadaxkl ar é ve s
ekil de mesafeld] davranél maséné ve onlaré umurs
eliktirebilir, sorun - °zmeikl eyyeerbiinlei rk.atAez avlemeéekku rka
emkirelerin, tatmin edici ol mayan duruml ar ned:
fade eder. Kiki hizmet sunumunda kendisini yete
elaFuentee ar k. , jlu ve Bahar, 2021
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Beyek bir psi kososyal sorun olarak nitelendiril
seviyesindeciddisan- | ar &€ ol masé nedeniyle araktérmacéeéel ar
endi keyl e ele alénmaktadeéer (de Oliveira ve ark.,

Hemkirelerde T¢g¢kenmi K1 i k Sendromuna Neden Ol an E

Hemkir erin yakadéej]é sthkmas ort agplkaeaméni weéilkaswavi§
bajl an oIdu]u °ne s¢r ¢l mektedir. Stresli bir
b ack k m becerilerine bajleder (de Oliveir
s e neylmlerinin yané séra -evresel, °
K i rilebil mektedir (Bakar, 2020) . T¢
°rg¢t sel yapéya,i mleknawnleojviey e- e vhrierseeyll ek

é k

rebil mektedir. Ancak temel de i ki backl

<
(¢

=< —

e
rg
k e
o K
a

ox — —

n
ul
|

— -

s el etkenl er e; i K y¢éke, r ol kar makas é, - al
ma arkadakl argaedan!| ivedeg<stneejtiici ger geamemesi
an kararlarén aléendéjéenén d¢kegnegl mesi, sosy
mi k dur um, -alékma ortaménén fizi ksemB, kokul
i ve toplumsal sorunlar ©°rnek ol arak verile
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el et kenl er i s e; yack, -al é@ékma sg¢gresi, mot i
asyon d¢gzeyi, g¢é¢-, medéehBkdurakl i adgeb Eerahma
mme | bir kekilde yapél masé ar zusu, ki kinin |
kurallar da t¢gkenmiklije neden ol maktadeéer (
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ve Mayda (2020)06ném vyalpédimnmad kad @klmarya igLir rec
ék izin kullanmalarénda sorun yakamal ar &, me
mes | eki bajl el ek hissetmemel er.i onl aré duygusal
faaliyetlerine bul unmasé hemkirelerin kendilerini mesl e
ki ki sel bakaré d¢gzeyl erini artermaktader (Uzun v
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Hemkirelerde T¢kenmikl i k Sendromunun Sonu-1 ar é

Sajl ék hizmetl erinde hemriyraeml epr,ofteskeommil d leirk ags e

I

oranlara sahiptir Bu durum, hemkirelik pratijin
bireylerin kikilik °zellikIlerini, verimlilikl erdi
ve ar k., 2019) . T¢e¢kenmi kl i k yakayan bir hemkire,
depresyon gi bi belirtiler glsterebilir. Ayﬂwlé‘o z
yabancél akma, kendil erini maetdar Qi°z2 ¢d %erbomé i r mg Blaak
sonucunda bakémen kalitesinde d¢k¢gkK yakaneér ve |
Urquiza ve ark., 2017).

Sajl ék kurumlaré da t¢kenmikli kten kaynatanl anan
devamseéezl ek, i K g¢c¢ deji ki mi-Urvgeu iazzaa lvaen airkk .v,e r2 O
sunumunun kalitesinin d¢gkmesi, refahén azal masé,
-ok sayeda sonucu orka01B) mektedir (Vidotti ve a
Kerojlu ve Bahar (2021)6én yaptéjé -alékmaya g°
i Kten ayrélma niyetinde artéek ol duju go°r ¢l mgkt gr
g°re ise cerrahi bieri ml grekes ekaldgreary dlee i ikreen mi K |
a-éséndan sorgulayécé ol duju bulunmuktur. He mki |
arttek-a bireysel yenilik-ilik d¢zeyi azal mékter

Hemkirelerdeehgdhemmnw| ¥lnl®yen Fakto°orl er

Kk talepleri model i (The Job Demands and Resou
bul unmaktader Bunl ar ik talepleri ve i K kaynak!|
sajl anmasé initnali«dgleer bielkd eine i -in sunulan kayna
AKére ik talepleri, uzun vadede akéré ye¢kl enmey
kar ar alma vyetkisi gi bi belirl imei k¢ zlkeay malklkar éol
et kil erini hafifleten bir t aHepxn rg@ltreevi bgtreglsiel
yontemler kullaneéelarak t¢kenmikli k sendromuna ka
Bireysel y°nteml er ; Ki Ki ninn tkaennédmassién,i tf¢ kzeinknsiekl| iv
belirtilerini bil mesi, ger - ek - i hedefl er k oy ma:
takémamas é, stres ve zamanh y°neti mi, sajl ekl e be
sosyal - edverkeesnid ai Igf rigkme ve hobil er edi nme «kKekl:i
Akt ak, 2020)

¥rge¢tsel y°nteml er i se; ¢al éekanl arén y°neticile
anl akéléer ol maseée, izin alamas asatrleeriindinn k%r ¢garnye od anai
maak veril mesi, yeter |l i per sonel destejinin sa
karar |l ar én veril mesi , kar ar ver me s¢recine kat ¢
Keklindélsgé&r dlGghdblayrak ve Mavili Aktak, 2020).
Tak ve ark. (2024) taraféndan yapélan -al @ékmaya
y°nde anlamleé bir ilikki olduju belirlenmixtir.
teckermi k degzeylerinin artteéejeée gereé¢lmegktegr (Tak v
VelandeSor i ano ve ark. (2020)6énén 19 -alékmayeée dahi
ne kadar b¢yeéeckse, kikisel bakaré seviwést sotenomek:
seviyeleri d ¢ kSoriano tveeark., 2020\ Vel ando

(Friganovil ve ark. 2017)06nén 3248 hemkireyi i - €
tekenmi kl i kl e i 1ikkild en yaygén fakwbzitlaerize,yr kk
i htiyacé, g¢venli k riskleri ve personel sorunl ar
Y°netici Hemkireler ve T¢gkenmikli k Sendr omu
T¢eé¢kenmi Kkl i k sendromunun °nl emesinde ve i1 yilexktir
bu unmakt ader . Sajl ék sekt°r¢ ele aléendéejénda yak
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hedef ol arak g°r¢nmemektedir. Bu nedenl e y°%°netic
ve hemkireler i -in ger gkleiriaokanatdegsmakamekager el
hemkirelerin, -al éxanl ar éna manevi dest ek sajl
yapmal ar &, tekenmi kK1 i K sendromunun °nemi hakkEeér
getirmel erii doilrdu(kGeaz innemiazéecée ve C¢Cokdin-er, 202
Y°netici hemkirelerin ayne zamanda kendi | eld4lni
gerekmektedir. Y°netim kendi i -inde ivyi i kKl emed
verimlibiralan s aj |l amasé bekl enemez (Gezgin Yazéceé ve ¢
Sonu-

Hemkireler sajl ék bakém hizmetlerinin vazge-il me
°rge¢tsel fakt°rlerin etkisiyle zamamima hgealmek e mi
veril mesinin °n¢gne ge-mektedir. Hemkirelerin ya
vermektedir. Bunedenl e hgtmrigt ehertg&kenmi kl i k sendromu bi
dejerlendiril meli ° z enltitzliki&ihcelenméelidir.eBirelyler desteklenmbeliwe t ar a f
kKartlarén iyilexktirilmesi i-in -aba harcanmal éde
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Hemodi yaliz Hastalaréna Verilen EjJjitimin Te
Etkisi
Hemk Hatice', BDoe.OBgneBSevil Ge¢ler
Erciyes !niversitesi
‘Erciyes !niversitesi Sajlek Bilimler.i
*CorrespondingauthorHat i ce Buse G¢nek
¥ze@tal Eékmanén Konusu: Bu derl emede ama-, hemodi yal i z
etkileyen faktorleri incel emektedir. Y°nt em: Der | eme
-ok iyerrl yabancé kaynak il e araktérma sonu-1|laré incel
etkileyen hastaleéejé bulunan bireylerde semptom y°net
sonucu ol ukan sempt olmldirre.n Yamélraon ¢- dl-8 mmalnaernd a ; has
Kiddetl sempt oml-akEemyajgeaséuk kakemirkaempl ar &, kons:H
s¢rdegrmede  zorl anma ol duju belirtil miktirastManasruérnia v
ejitimsel destekl eyici grup terapisi uygul anarak yar
KBY, HD, HDdnin fiziksel ve ruhsal yan etkileri, ©°nl
bakéménivéenmanéwar én °nemi gibi konulardan ol ukmakt ayc
grubuna g°re ve -alékma °ncesine g°re yakam kalitesi
i se hemodiyaliz hastal arf@ndm ikhtniuy a-rléa rhéa z€a Jl ranlmews uvre
kull anél ar ak hemodiyali z tedavi si sérasénda 20 daki
yeterl il ifJini etkileyen hemodiyaliz t edahvéizséi,nek uillliaxn
makinenin cinsi vb.) il e fistg¢l bakemeé,; °nerilen ila
kal ma gi bi hastalara d¢ken g°revlier hakkénda bilgiler
ejiel mkitabe verilmiktir. Yapélan -al ékmada ©°n test
Hastalara verilen ejitim sonrasé hastalar yeterl:]i di
diyaliz®°r¢n cihsgiripeompal hgzEl azakall anéemé, diyete u
dojru teknikle aléenmasé gi bi bir-ok fakt°r¢gnde et kil
d¢zeyinde anl amlé bir arteéexkepiltdiuffupsagptamm&@ke éhe m&adin
tedaviye uyumunu arteérarak, semptomlaréné daha et ki
kalitelerini iyilexktirdif§i belirtil mektedir.
Anahtar KelimelerHe modi yal i z, Hast a SEjmpttiorm ,Y°Theddawiiye Uyum,
The I mpact of Educatéon Géven to Hemodéal ysés Pateé
Management

Abstract: The Subject of the Study: The aim of this review is to examine the impact of education provided to
hemodialysis patients oneatment 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 digesalgke Chronic Kidney Disease (CKD), which affects
many aspects of life, symptom management is important for controlling both elisiedsed symptoms and those
resulting from treatment. In the studies conducted, the most common and severe symptoet inksatients

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 quastexperimerdl 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 spual 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 accortimgéeds 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/ge
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 giest 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 dietakind blood samples at the correct time and technique,
were impacted. A significant increase in knowledge levels was found itepbstaluations compared to piest

results. Conclusion: Comprehensive educational programs enhance hemodialysis 'patidei®nce 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 (K8jygeri mpdeoemazagl ma $omhd-
el ektrolit dengesini d¢zenl eme i kKlevinin, met ab
bozul maséder . KBY bir-ok farklé& nedene bajleée ol
arasébdaedimel | itus, hi pertansiyon, kroni k gl om
nedenl er bulunmaktader (1)

B°brek fonksiyonlarénén giderek bozul masé ve f ¢
inmesiyle birlikeemegaeahi gPnéadaDBYbr gkl ikir. SDBY |
sekresyon ve hor monal fonksiyonl arénéen t¢gmgnde
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 ggunleneén ye
don°r¢é¢n bulunma zorl ukl ar é, bekl eme s¢resinin uz
alecelar i-in °nemli engelleri olukturmaktadeéer.
diyaliz en -o0ok kullanélDaryal PZ8)YX etladhngyi ke&tidi
oranénda, periton diyali zi ise %11 oranénda terc
Hemodiyaliz hastalarén bir makine aracéelejeéeyla
uygulamasénda gal?tmembinngktar!| di kan akéeménén sa
ge-i ci damar yolu olukturul maktadeéer. Ge-ici dama
jugul er vene uygulanan per k¢t an ween ®az tkeatyeotvesrnl®ezr
arterioven©®z graft veya dakron ke-el: -1 ft | ¢ mer
haftada 3 defa olacak kKkekilde 4 saat s¢gren bir u
SDBY hastal acé@anarmmzygaekamhmerzémir par-asé ol an hem
mi ktarda suyun ve v¢gcutta olukan metaboli k atékl
b°brejin i Kl evini kés men yerine gekarkédi jbiir °a
kompli kasyonu da beraberinde getiren bir wuygul an
Hemodiyaliz tedavisi alan hastalarda hipotansiyo
eIektrollt dengesi zIlikleri gi byalf iydkamda sdba umil ra
il e karkélakélabil mektedir. Bu sorunl ar hastal ar
vV e dlyet programlaréna uyumlaréné da g¢-1exktir me
HD® i n kompli kasyonl ar é&né vke, togedgmlvg kni g akam aekt

s¢rdegrmel erine yardémcée ol mak ve hastalarén yaka
HD sérasé ve sonrasénda destek ol mal & ve hast
pl anl amal éder (5)
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Hastayaver i | ecek ejitim yakam kalitesini etkiledi]
y°neti mini de et kil emektedir. Bu -al ékmada HD has
verilen ejitimin semptom y°netimine olan etkiler

1. Ejitim ve Tedaviye Uyum

Hemkirelijin vazge-ilmez rollerinden Dbiri o hag n
hastaléklarén y°netimi a-éséndan °nemli bir yere
duruml ar éme, atnédaamaisésg,recine uyum sajlamaséné v
ol makta ve verilen bilgiler ile hastalarda tutu
ama-|lamaktadér. Hasta ejitimi pl ainleanerkkédmnr ve] u
il erl enmel i, hastanén iihtiya-1aré, °Jrenme a- €s
bulundurul mal edeéer (6) .

HD ©°m¢r boyu s¢ren bir tedavi ol masé bakéeménda
gerekmektedir. Has@alj] én t anél anmasé, tedavi s¢reci, bakém
czere be¢gten s¢egre-lerde hastanén yanénda ol an her
d¢kmekt edir Hemkireler HD al an bl rkehmssayanled
tanémlamayé vV e dejerlendirmeyi, hastaneéen kar Kk é
danékmal eéj é& yaparak uyumunu sajlamayé ve en keés.
ama-1|lamal éder (4, 7).

Hastal arén tadialvd -y ey Uryaitmumid, sévé késeétlamaséna
bir-ok fakter et kild@ ol makt ade (8). ¥zellikle
ve uyumdaki bu zorl anmanén en °nemluil anmdenéeni r
Hastalara verilecek ejitim ile birlikte tedaviye
ve bilgi d¢zeyinde de artéek g°zlemlenmektedir (1
Hemodi yaliz hastalaré i-in tedavide iugyya mai rediky dt
medeni dur um, ejitim d¢gzeyi, aile ve -evresinin
Kekill erde farkleée d¢gzeylerde etkiledildi bul unmu
sorunl ar g°r ¢l elyiel meykutnd aglénppe teeadkaud eyen ©°nemli b
sajl ekla il gild@ bil gi i htiya-1larénée gider mesi V €
tedaviye uyumu etkileyen fakt°rler arasénda bulu
Tedaviyjeuyumu é&ti | eyen t ¢m nedenler g°z °n¢gne al éndeéefj én
ol arak dejerlendirmesi, b¢t encgl bir yaklakém il

2Ejitim ve Semptom Y°net i mi

HD hastal ar énén v edewara émefeli gerelembir redafidin.;Bu nelleoly hasta ve
yakénl arénén HD ve KBYO6ye dair uyul masé gereke

karkésénda nel er yapél masé gerektijine dair bi l
hemkhnr ghil eml er i ve dejerlendiril mesi ile birlil
birlikte hastalarén yakam kalitesi ve yakam doy
uyumu arteérmasé ile birlikbétadmpt ¢, 1Oneti mini
Semptom y°neti mi, hastaleéekla ilixkkil:@ belirtile
b¢tenegyle tedavi edi | mesi ve ni hai ol arak tam i
uygul amal arén t ¢umegdno] riwletrumdeak tseedmprt.onB y°neti mi nin
gerek fiziksel gerekse psikososyal y°nden -ok |
pIanIarénén ol ukturul masé, hastal ar én, avel el erir
gereksinim duyulan kaynaklara erikimin sajlanma:
al anéneée et kil eyen hastaleéeje bul unan bireyl erde
semptomlarén hem de tedavi so°nhrueml iodiurk a(nd)s.empt on
HD tedavi si, hastalarén yakamlaréné devam et mel e
semptomun da geli kmesine neden ol maktader. HD t

hastalarda g°r ¢ |lseenmpetno mlékr &re yemr u rdldek || -ekleemh at s & z |
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, bak ajrésé ve endikelenme semptomlaré
ad i se hastalarda g°r ¢l en e nreksléekm kas] reéns ék, i
ar é, konstipasyon, uykuya dal mada ve sg¢grd
kl aré bu semptomlar ©°zellikle de kas i ske
semptomlar konfordlauemwektodrumsu7Zz) y°nde etk
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sur i ve arkadaklarénén yapteéejé bir - al &k M4% a
rak yarée deneysel bir -alékma ger-ekl ext
enl enmi Kkt ir .i [Bun oetjuirtuinmsaerldai -veerri k1 er KBY, HD,
il eri, °nl enmesi , tedavi si, sosyal rol ¢neg kor
mi gi bi konul ardan ol ukmaktaydeée. ¢al ewma son!
s °ncesine g°re yakam kalitesi ©°nemli ©°1I-¢
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1

aléekmada ise hemodiyaliz hastalar é&nén
birebir g°r¢kme tekniji kaul2l0a dalka rkak el @ ma dn wee
konularé i-erisinde diyaliz yeterlilijini et kil
kalitesi, kan pompa hézeé, kullanélan makinenin c
uyum,di yali z seanséna ve s¢resine bajlé kalma gib
[ iro. Ejitim sonunda ise hastalar i-in h;
°n test ve son test wuygtuilranaHaxkt ahlasrteaal aer idlegrer é’
yeterl diyalizi etkileyen fakt°rl erden diyaliz?®
zayef girik yolwu, ila- kullanéme, diyete @&yum, Kk
gi bi bir-ok fakt°r¢nde etkiledijini belirtmixk v
anlamlé bir artéek olduju saptanmékteéer (19).
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Hemodi yaliz hastalaréna verilen efjitim, tedavi ye
y°onneitnnde de °neml i i yilekmel ere yol a- maktadeéer .

seansl aréenén naseéel ikledijini ve olasé yan etkil
Bu s¢re-te, hasta efietdiamwi peo gyrecannellarké ,t ultiurnd yalreérn
zamanda ajreée, yorgunluk, hipotansiyon ve anksiye
bir rol oynamaktader. Ayréca, hastalar éngbidi yet ,

tedavi gereksinimlerine uyumlareé artmakt a, bu ds
Sonu - ol ar ak, kapsamlée ejitim programlaré hemo
semptomlaréné daha etkjhabivekg&néldeyagRamt mal et
yalnezca hastalaréen tedaviye daha pozitif bir ye
sajl ek hizmetleri sajlayécélareée ile ik birlijini
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Cerrahi Birimlerde Hemkireli k Bakém PI an
Do-.Dr. FEprde®mm] eFat ma® Hil al Ko-oj !l an
Tekirdaj Nameéewke rKeimaés i

*Corresponding author: Fat ma Hil al K c
¥zeemkirel ik bakém planlarénén dojrulujunu dejerler
araktermanén °rnekl emi3ri Oxcerkr 210i2 4b it rair mlhdyradt eé ke r Gaua ku ch a
hastalara ait 382 hemkirelik bakém plané olukturdu.
anal i zi kull anél dé. Veri t eCpmltaama °dr-aedd ludrlakn;é | 6d és. o rBl
406¢nde bakeémemplmincel i k hem nitelik, 26sinde sadec ¢
dejerlendiril mektedir. Kncelenen bakéem planl aréenén Kk
ol arak incelendijinde 2,89 p@8a@anpuant al idieselHeomkamr &k i k
ol arak incelendijinde, al dejée puan 1,97 iken, ni teli
girikimleri, niceli ksel ol arak 3,48 puanHamhirrkeslni, k n
dejerl endirmel eri niceliksel ol arak incelendijinde
bul undu. Kayéetlarén okunabilirlif7i a-éséndan bakém p|
akamal arénaz gWwe edojerkusi kaspél andéreéel dej é, hasta anamne
girikimlerinin -ojunun tanélarla ilikkili, a-ék ve ai
Kekil de dejerlendiril i joikunlkdyétilramémnutfamasmaenamda- éKk
Anahtar Kelimeler:Cer r a h i Birimler, HeQrakticrhe | ¥1k- - eBaik.em Pl anl ar é,

Evaluation of Nursing Care Plans in Surgical Units

Abstract: The sample of this descriptive study, which was conducted to evaluate the acfuracsing 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 DCatch 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 wasaluated, 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 evaltizedverage score was found 1.97
guantitatively 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, aothg25
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.

He mkiik e$ ¢r eci ve s¢grecin dok¢gmante edil erek bak
bakéeméenén sajl anmasé, iletikimde s¢reklildijinin
Ayréca hemkirelerin bilgilalHemkiuygluillamayae yiamd e
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el exktirel d¢ K¢ nme, psikomotor, bi | fBkaskeelm ovielrii | ki
hastanén gereksinimlerine, genl ¢k yakayék bi-i ml
merkezli olarak hek i r el i k S¢ér ec3iHernnaxzéreII a kmaskg raedcgir,. hemki
dayanmal é, tem hemkireli k girikimlerini i -er mel |
tarih ve saatler belli ol mal &, élgleamalké exeiyasal

uygun oflBwal alfpede bakémén g°r¢,ng,rl¢j¢ sajl anag a
ol uktur®haktader .

Hemkireli k uygul amal aréna bir bakék model |l emesi
tanal aml anl ama, uygulama ve dej erHeemxdirrene ka ksa;mael
akamalaré Dbirbirinden farkIl & akamalar gi bi gor ¢
dejiken durumlara g°re bakeérmakleanmd@a w&miekdn | K &k isle

Ver
doj

opl ama akamasénda, hasta ve yakénlar éndan
a nkaydeditmesini v eKapsaml é bir veri toplayabil mek
ecekteki olasé sajl ék probl eml®¢eritoplaena,i | i k ki
akamal ar i -in temel ol uktururamadeanka mad & kd
jén her s¢recinde hasta hakkénda’Egeni bi
ir, birintVvielr iMeerrii nk adyorj ajué thogs taandaéori .l mesi i
[ i 9 e mkidns tkaulraurl maes@el | i k1 e, hastal éj e
eliktirilmesinde kullanél acajéené bil
url ar . Ancak bazen, d°r noeljainn haansetla yyaat d
sé&@ durumunda ?Basgabdandoiuml anmtdéa@namsmayalt
rrsonucu gi bi kaynak! ar da eri(tdplaman c i | v
reillder edlibjeaktvief ya da objektif wver.i 0
€ hisleri gi bi sadece bireyin kendisi t a

bireyler taraf éendan d a liyors& pHjektimived rolarbki | i y or
| afmaktadeéer .
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yapélan bir veri toplama y°ntemidir.
muayenede hemkire duyul aréné ya da mal ze
edilen veriler genellikle fiziksel muayemel e do%) r ul anér .
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ol ukturur. Hemkireler tanée koyarken el exkt:i
hastanén var ol anunyanadauyagluans®® asnajalk@ky asad pdébl e
mevcut olan tané, olasé risk™tanéesée ya da sajl
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i k s¢recini n.Bu ¢ankca,maa k°anntaesl éi kpl | ear nel aknaardaérr
doeafkléeemm itneé n bel irl enmesi, hemkirelik uygul
sSsmeel i Btir hemkirelik girikimlerinin tes
i ml erio p i’r¥enmeied ii rkd @ n  kyoabididtea bedirieiindelslir. a il e
erin belirlenmesinde bireyin gereksinim
erin °zellikleri, mal z e mell earnd aunaa a&laaraisl|
al éhneamrmk i v eerl ili lkert anél ar é, ama-1| ar, hemki |
e ge-irildijinden dolayée hemkirelik sg¢gr
er%® kaneét sajlar.
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akamasé, planhaogguhemacajkeéi hegkii el imk
r. Uygul ama adéména ge-meden °nce hemki
emel eri yanéna al eer, uygun ortamé sajla
rké Heamweird @ki yagiari.ki mleri dojrudan ya
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Ancak wuygulanan t¢m hemkirelik giriRDomjeuovdann

hemkirelik girixkimleri Hexttdylid eknarukglud kalma | eatrkdiélr
katater takeéel mase, ila- uygulanmaseé gibi °rnekl e
uzakta olan ama hasta adéna ger-eklexktiriien uyg
Hemkirelik s¢recinin bekinci ve son akamasé dej
hedefe ulakeéleép ul akél madéjénén ve hastveneéen|1%ak

toplama s¢recinde olduju dibamdé&j ekl ehAdi kmaeubasdas
hasta dej efUygnmdiammall ebriélni et ki nlijini dejerlendirn
normal hasta yanétlarénén ne olduju ve Yemkireli

Hemki sgltekinin her akamasé kayet altenda tutul
anlakélabilir ol malée ve hastanén tedaviye verdi]j
bakéeménda s¢rekl il i7J sajlaydrakr, haamawyampmat loil |

ur, hemkirelere Ranét sajlar ve bakeéen

yardemceée ol

SONU¢

Bu retrospektif tanémlayécé araktérmada dahil e d
Catch °| -efJi ile dejerlendirildi. Sonu- ol ar ak,
yapélandér él déej é, haarsa ka aln@amthéjzd ,e rh enmkni rdeoljirku ooil r
il kkil i, a-éek vV e anl akel ér Kekil de yazeéel dej é
dejerlendirildiiji, kayéetlarén tamaménén a-¢eék ve
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Hemkireli k Hizmetlerinde Zaman Y°net.

Hemk. KIklnuDoKndest#ava G°kdere ¢inar

‘Bursa Uludaj ¢niversitesi

¥zeKlknur Kncesul, Hav a G° kder e ¢inar 2 ¥ZET Ama-:
dest ekl emek vkeormwsnamd & °hieltiimil enmel eri ne katkeé sajl am
dejerlendirilmesi ve daha kapsaml é bilgi edil mesi am
akademi k, pubmed, y°ktez giliayeari makbhel aréweéa bi & di
Ul akél an kaynaklar il gildi konu -er-evesinde g°zden g
ol ayl arén ge-mikten g¢negmegze kadar birbienni sénkeyeéer:
harcandektan sonra geri getirilemeyen bir kaynakter.
etkin bir bi-imde y°netmel er. b¢yeéek °nem takémakt adel
kul | angil aib4 Imneplanlanan gerevlierin belirli Zaman ar a
gi bi sajl ék hizmetlerinde de ©°zellikle hastalarla en
°nem takémaktader . |demkisualaekensagkélkhiaziméetr den fazl
birden -ok karar almak zorunda kal maktadér. Ej er her
hasta bakeéem kalitesini ol umsuz ebohut eol arakassa hleélle I
mal i yetl eri artar. Ayr éca, s¢rekli zaman baskésé alt
yakayabilirler. Sonu- : Hemkirelerin, i nsan stdijl €] éna
hi zmet sunmasé i-in zaman y°neti mi becerilerini edi
nedenl e, hemkirelere etkili zaman y°neti mi ejitimler.i

Anahtar Kelimeler:Za man, Zaman irdliknet 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 leveltie 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, exeessilead, 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 educgon, 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 processes @nhancing the quality of patient care. The implementation of

the suggested strategies can lead to significant improvements in nursing practice.

Girik

Hemkirel ik s¢rekli dejiken sajlek ihtiya-1areéene
bir mesl|l ektir. Zaman y°neti mi, hem hemkirelerin
kritik bir bilekendir. Dojru zaman y°net i mi il e
getirebilir, hast a sheskegiyeleriniaazaltabilie @urmay, 2020y. t ér abi | i r
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Hemkireli k Meslejinde Zaman Y°netiminin ¥nemi

1. Hasta BakemZEabhnt g8hnheti mi, hemkirelerin hast:
ve bakém s¢gre-1lerini et kin Dbirmmala iizandre y¢r ¢
y°net i mi uygul amal ar énén hasta memnuniyet|h5gi

2. Verimlilik ve Etkililik : Et kil i Zzaman y°neti mi, hemkireler
Kekilde tamamlamaseéna yiakw daicg&n¢ |l aizal tBar, ‘vhee m
(Lucero et al., 2018).

3. Stres Y° n2a finanm y°net i mi becerileri, hemkire

-eékmal aréna yardémcé olarak stres seviyeleri
ort aménmnodza gdearhga nl i k yaratér (Hagood, 2019).

4. Eki p ¢al éExtnkasné zaman y°netimi, hemkirelerin -
ve i K birlifji i-inde ol malaréné sajlar. Bu,
(Fitzgerald & Trotter, 2022).

Hemkireli kte Zaman Y°%°net i mi Tuzakl ar é

Hemkirelik mesleji, yojun -al ékma saatl eri ve s
a-éséndan bir-ok zorluk i-ermektedir. Bu zorl ukl
ol mal aréezgerakmaen Paneti mi tuzaklarée varder.

1. ¥nceliklerin Belirsizlifiji

Hemkireler genellikle birden fazla g°revi ayne
derecede °neml. ge°r¢nmesio, °ncel ikl eri akritkel i r si :
g°revlierin zamanénda tamamlanmasé zorlakeér (Cher
2. M¢kemmel i yet -i |l ik

M¢ kemmel i yet - i I ik, hemkirelerin ikKlerini m¢ ke mm
kaybéna yol a-ar . Gerevleri t amaaenhlaimadg® rrevinerfeazy
Zaman ayér mamal aréna neden olur (Murray, 2020) .
3. Yetersiz Planlama

Genl ¢k ve haftalék planlamal arén eksi klifji, h e mi
Aci | durumlar planlée birserkkicketiespyhnetkl wmadiblk-s &,
kal er (Hagood, 2019).

4. Zaman Kaybeée Yaratan Kletikim

Etkisiz iletickim, hemkirelerin g°revlerini t aman
d¢zgen sajl anmamaseé, telman &€dgbégargol ema-pnar 4tk
2022).

5. ¢oklu G°rev Yapma

Birden fazla g°revi ayné anda y¢reéegtmeye -al ékmal
dur um, g°revlierin kalitesini d¢ke20l8 ve zaman Kka
6. Akérée Ajéerl ek

Hemkirelerin ge¢nl ¢k ik yegklerinin fazlaléeje, zat
y ¢ ke, hemkirelerin stres seviyelerini artérérken
7 . Ge- Kalan veya Hézlé Yanéetl ar

Hastalarén ve ekip arkadaxkl arénen aci/l talepler
kull anél amamaséna yol a-ar . Acel eyle verilen ya
kaybéna sebep olabilir (Abdallah et al ., 2021) .
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akl ar é&,

mkii kted kar kél akél an zaman y°netimi tuz
da olmak

u
umsuz etkileyebilir. Bunl aréen farkeén

Kar el aréné arteéeracakteérirmdekbagl!l sagpdak!| uygunt sm
Kémaktadeéer.

man Y°%neti mi Y°nteml eri 1154

Planlama: Hemkireler, genl ¢k glrevlerini pl anl ama:!
zamané daha et kildi kull anmanén temgé- iyroil ludaigi. .
dejiken durumlara uyum sajlamak i-in °nemlidir
¥nceli klenrmdciinmedur uml ar ile rutin bakeéem ikl er.:i
°nceliklendiril mesi gereklidiri, Heamgrgnkayghéne
(West et al., 2020).

Delegasyon Hemkireler, bel irli gerevl eri uygun ol
zamanl aréené daha etkin bir kKekilde kullanabil:
odakl anmes &man éal a(nmMaur ray, 2020) .

Zaman Takibi: Hemkireler, g°revlieri tamamlamak i -1in
ve g°zden ge-irmelidir. Bu, zaman y°neti minde
(Lucero et al., 2018).

Teknol oji:Héxlilreedndrmeé uygul amal ar énda teknol ojir
kol ayl akt ér ér . El ektroni k sajl ek kayétlaré giltk
yapmal ar éné sajlar (Hagood, 2019).

Etkili: KKeeit kkimm beclkemikiereiner igrel Zzamam meknet i
arterer. A-8k ve net bir il eti ki m, hemkirelerdi
(Fitzgerald & Trotter, 2022).

nu -

mKirelikte zaman y°neti mi, k ah e mwilrielhearsitna ilxa l
ngel emek ve stres seviyelerini azaltmak a-eés
cerilerinin geliktiril mesi, hemkirelerin i K
s ksel t mektedir (Laaxmamdeae,t zadmgn 2y°%UmBet.i mMiy,nésaj |l é
asénda i kKbirlifjini g¢-lendirerek daha et kildi

net i mi uygul amal ar é, hemkirelerin °ncelbi kl endi
nt eml er i beni msemesi ile geliktirilebilir (Mur
man y°neti mi konusundaki farkéndal ején artérel
reklidir. Ky i bir zaman y°neti mi, heoumiuk s¢r e
nde etkil emektedir (Fitzgerald & Trotter, 2022
netiminde b¢gyek bir engel tekkil et me e

kte v
el i ktiril mesi gerekm&ktt edirul (WestUseta 412021202 0)
kin zaman y°netiminin hasta bakém kalitesini

belirtmektedir.

¥n
1.

eriler

S¢rekl i: Hjeimkiimel i k efJiti mi S ¢ r eci nrideedaizdahma n y ©° n
fazla ejitim programé ve at°lye -al ékmalar e

y°net i mi beceril erini geliktirmelerine katkeé s
Mentorl uk Pr ®degmamlianm & hemki rieloelrainn,a rdaa hmae nazo rd e
zaman y°neti mi konusunda pratik bilgiler ve te
Bu y°ntem, yeni hemkirelerin daha iyi °7 renmel

olur.
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3. Teknol oji k AmamdRIreknt rKkKunilka sajl ék kayetlare ve
-%z¢mlerin etkin bir kekilde kullanél masé tekvi
y°netmelerini ve zamanlaréné daha iyi planl ama

4. Etkili Kl etikim S$ltemxt ejeillid&riekipler:i i -inde a-ée
ol ukturul mal édeéer . Bu, g°revlierin daha verimli
°nl enmesine yardémceée olur (Fitzgerald & Tr o10% e

5. G°zden Ge-irme ve Hkejkearrledredi,r nteaman y°neti mind
d¢zenl i olarak g°zden ge-irmeli ve bu s¢gre-te
s¢rekli gelikim i-in geri bi,J2018)r i m sajl ar (Abd

6. Kk Yéeke YO8eail 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-1ar éné :G°He n¥ni¢rnedlee rB,u | kuenndduir nsaaj | €] &
-alékma saatleri ve molalarla ilgili dengel eri
y°netiminde daha verimli ebdtahg2D20)r éna kat kéda bu
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¥zettal exkmanén dkkon esne:de B ma - , sajl ékta toplam kalite
ncel emektir. Y°nt em: Derl eme il gi l'iteratg¢r taran
|l e araktérma sonu-1|lareé inceleemnil Kiem. dBwly@ulidre: bGagrd
aha da °nem kazanmeéck, hi zmet sa ayecélar ve ¢retic
Z met sunmaya y°nel mi ktir. Kal i nin farkIl eli tanéml
andartlaré karkeéel amasé ol arak g°r¢l mektedir. Sajl el
neli k uygul amal aré i-erir ve sajléek hizmetlerinde
Y hasta g¢wermnilmljiil iviei rhii zanrettér may é hedefl eyen bir vy
Y cesinin bir g°stergesi ol up, sajl ék kuruluxkl ar e
r r. T¢e¢rkiyebdde sajl ékyom, znbeetllierrliindg? nkealnmetlea k|
r mektedir. Akreditasyonun safjl

I memnuni yet.i vV e teébbi hat a
hast anel erde bekleme s¢relerinin kés
tedir. Efjitim alanénda da a syon, bel
umlarq,ks%kresm(alnldarreldatia it sunmakta \
éné artérmaktader. Hemkirelik ©°jJrencileri,
belirtmektedir. Sretmil ve akre8itasydnun benimseznmes, t | e r i
tlerinin s¢grdegreéglebilir geli ki mini sajl a
n mesl eki yeterliliklerini g ¢e K teinrdmer me K
a odakl anarak kalite standartl aréné en ¢

sekt°r¢ne sajl
neén de¢ K
, mort al
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Anahtar Kelimeler:-Topl am Kalite Y°netimi, Akreditasyon

|l mportance of Tot al Qual ety Management and A

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 relatdettopic 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 custisfaetiaat
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 confoahitgalthcare 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, semtiiveity, 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 terms 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 ancbfessional 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 professmmaletencies of healthcare
professionals. Therefore, it is of great importance for healthcare organizations to maximize quality standards bi/
focusing on continuous improvement efforts. |15

Keywords:Total Quality Management, Accreditation

Dejiken venigedgdmxyaday i nsanlarén ihtiya-1lareée art
gel i kmel er i yakéndan takip edebil mekte ¢rénegn v
-al ékmaktadér . Bu durum ¢reticiletikml|l gamnegtiser aR
havaseée i-indeki kurul uxkl ar me¢Kter. memnuni yetin
créenler ¢retmeye ve hizmetler sajlamaya odakl ann
O0Kalitebd keli mesi hayatéemezén birewknaha@anéhda] ke
mutl ak bir uzl akeéeya var él amamécxkt ér . Far kl & kayn
t anéml maktadeéer |l ar . G¢e¢negmegzde kalite kavraména i
artmasé, teknolweg i noplgmdalkmyargélarén dej i Kmes
yakl akemén da deji km®&Kdbywe pbajeakambktageéeni ()i k vy
st eéenl ¢k ol ar akAmé rei Laa\renmmlklttaeieh(om N dsé kalileghirn e J i 6 n
crén veya hizmetin belirtilen veya ima edilen ih
da eksi kli klerden aréenmék bir &Sradn ékeyywd amiézme tb ak
cer - i ve Baykabh®eae Bekhabddj a n Ahi zmet s¢reci nde
hesabé vyapéldéktan sonra hastanén iyilik halini
tanémlameéexkteéer (2)

Hi zmet sajlayéecélaréen ve ¢retagal eoymakat éte®° aet
deji kmel ere neden ol muktur . Gel eneksel y°netim
ol muktur . Toplam kalite y°neti mi, uzun vadede mg¢
vet opl um i - iany éf aayndaa-lleayoalnm kalite ¢retimine yojur
dayanan bir kuruluk y°netim bi-imidir (1)

Sajl ék hizmetlerinde TKY, hasta memnuniyeti, - al
el de edil mesi ni sagll aryakn lamk éymMenzea i mé kkaerk.l i Saj | é
me¢mke¢en ol an en déegkéek maliyet i1l e hem hastalara h
yapmak ama-Ilaneér (5).

Sajl ék hizmetlerinde kaliteli saijnluédgk shi] 4 martalke rbii
sajl ejéneé dojrudan etkilemekte, yapélan uygul ama
mal i yetinin y¢ ksek ol masé kaliteyi zorunl u k é
Kkurumlarén vyeni ls ¢krleeklii tiaykiilpe katimereervie gel i Kt i rr
kaliteyi sajlamal aré gerekmektedir (2).

Kalite gibi birden -ok tanémé ol maséna karkén al
ol arak dejerlendirilébidmeatledndir Akredék adgpar |
i ncel eme, eki pman kontrol ¢, y°neti msel veya kI i
y°ntemler yoluyla daha °nceden kararl aktér él méx
dg erl endirmesidir ve dejerlendirme yetkilendiril
tanemlanmaktadeér (6).

Sajl éekta kaliteli bakém ve hizmetin sajlanabil me
bir yeri buluammkdadéajl Bkt ali toplam kalite y©°r

bahsedilecektir.
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Gel i Kk me

Sajl ék sekt°r¢nde TKY wuygul amal aréna ihtiyacén d
gésceéeneégn art mase, tedavi ksrey mlsaarjd é&r ahd &nmed | ee k a
i stejinin yaygénlakmaseé-maki y&KIY uglguk Rimail mae éneéng
séralanabil mektedir (7). 1159
Kalite y°netimiyle bakar él mak i stenen atselidbrl| ara b
sajl ek hizmeti sajlamak i-in verilen hizmetin Db
niteliklerin bulunmasé kaliteli sajlék hizmetini
Etkililik , sajl ek hizmetlerinknioilnomibhtiepau-Iidair el de -
olarak yapeéelarak olumlu sonu-1lar el de edil mesi
Verimliik, sajl ék hizmetlerinin israfé °nleyerek ve |
Erikilebsajrékkhizmetl erinin zeeahaywdak!| aognai ih:
uyumunun sajlanmasé suretiyle sunumunu

Kabul edilebilirlik/ hasta merkezlilik , sajl ek hizmetl eri sunumu sS¢r e
saygeée g°ster mek, i steklerini, terci klagreil @iml dad aé n
sajl amak

Hakkaniyet, sajl ek hizmetlerinin, cinsiyet, é&rk, et ni
gi bi ki kisel ©°zellikler ayréména yol a-maksézeén

G¢evetnlsiek sajl @€k hizmetl eri ni ner ihawd ad amr @&@ml &Kragd ke&n ¢
suretiyle sunul maséené ifade etmektedir (9).
Kuruml ar én, uygun maliyetl e, Zzamanénda, yeé¢ksek |
Sundukl ar hi zmetin ulusal ve uluglarar ksei degr ey
|

kar Kk é kanétl ama -abaséndadeér | ar .

rakipl eri e
yon alarak hizmetlerinin ya da ¢réenloer
)

sertifika

Sug 3OS

T¢rkiye S l ek Hi zmet EerstiKaditeTivVeKMkrtean afasiya
6organizasyonl arén kalite, etkinlik ve verimlil
uygunl uju et kil bir kurum taraféndan dejerl eni
esnagaéve uluslararasé kabul g°rm¢gk il kel ere dayan

1951 yélénda Joint Comission for Accreditation ¢
]l

kurumsallakan sa €k hi zmetrlaekr i1lmdled aykerl eechidtaa sAyBoDnd
Tabipler Birlifji taraféndan geliktirilen hastane
yéll arda Kanada ve Avustralyabya yayeéel méck, 1980 ¢
ise d¢ngayaggakbeménter (12).

Bug¢n Terkiye' de Sajléekta Kalite Sistemi, 27.06¢
Geliktiril mesi ve Dejerlendiril mesine Dair YO ne
T¢e¢rkiye genelindeki viel ,°© z2el vseajd.é kb kuamard ak &@me i
et ki n, et kil i, ver i mli, zamanénda ve adi/l bir |
gevenlijini il e hasta ve -alékan memnuniyetini e
SajaBEanénda akreditasyonun hem hasta hem de - al
faydal ar arasénda;

T T¢m hastane ve polikliniklerde ortak bir di |

1 Sajl ek hizmetleri, uygun fiziksel ortamlarda

1 Hasta jg¢vaemllayeke artar, ortaya -ékabilecek t

T Hastalara verilecek bakém kalitesi artar

f Hasta ve hasta yakénlarénén haklaré dojrultus



[=}

-y
ﬁ 18" UTSAK, 1516 March 2025, Ankai -@J
b ITSAK

Hasta ve hasta yakénlarénén memnuniyetine ode

1
1 Hasta bilgileri gizli tutulu.
1

Hastal ékla ilgili uzmanlardan g°r ¢kl er al énar
T Tébbi kayéetlara °nem verilir, hastaneén tel%avi
T ¢cal ékaw¢,yvanllée)jé anl ayékeée sajlanmék ol makt adé;

Akred t asyonun hastanedek201e5 kyédleramé amaxéredanSer:
-al ékmada akreditasyonun tamamlanmaséndan °nce,
gevenlijio o ve verimlil i jendirfmesinden kal ite g°stergesi

T Akredite olan hastanede bekl eme s¢iresi akred
ol duju

T Yatéktan sonr aki il k 48 saat i-inde mortalit
hastaneye oranla olduk-a d¢ke¢k oranda ol duju

T Kk planlé sajlék kontrolg¢ i-in bekleme s¢re
akredite ol mayan hastanenin ©°ne
l ¢ i -1in ekl eme s ¢mrhastanedeiiseilkl 1 g ¢ 1
I [ [ ekl eme s¢resinin yakl at

l an hasta orané dejeri s¢r ekl
el olan 2013'"ten itibasenr dlieyél %
K

e

n d

.k seviyeye ulaktejé bulunmuktur (15).
de

uj

akreditasyona bakt é€j emézda, ejitim kut
unu dejerlendirerek kalite g¢vencesini

i kle °Jrencilere daha y¢ksek
jéené g°sterir. Ayr éca, akred
e tan&kméwmné&inas éndétre.l i Kk rael dnat
k °Jrencilere, ejitim kur uml i
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Ejitimin nitelik olarak artérélmasénén, kbhunun s
ol ar ak me z un ol mal ar €énén gé¢v ce alteéna al énma
s¢rdegréglen lisans ejitiminin I o standart!l ar
@a7).

(o]

en
be

edi e edil mi k safjl ekk bb°ll¢sembsenrdien deefni toilna na
akreditasyon ile il gild@ d¢kegncelerine bakeél
problem -°z2 araktérma becerilerine sa
standa t | ar a u de -al ékma i mk©neée safjl
olumlu y©°n i jini, °Jrencilerin ejiti
bul unduj un erin i Ireit i e©f Mt ivne hpar yoabtl | eant
dejerl endi meyi sajladéejéené ve °Jrencilerin °j
(18).

Sonu-
Saj
S ¢ér
|
i

o
M

c
|
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hi zmetl erinde toplam kalite y°net i mi vV e
leé b iKli imi ni sajl amakt a, hast a gevenl i v
arénen mes !l eki yeterliliklerini g¢-1end
rme -al ékmalaréna odakl aaamakarkal b g¢lst
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¥zeTteerap©°ti k iletikim, hasta il e d¢kzebyier |-igkiarsaan] |baiyra ny
Terap°tik iletikim; empati, aktif dinleme ve hastal a
bakéemén temel bir bilekenidir. Terap©°ti k i poeitf,i ki m f a
etkin ve duyarlé bir y°ntem ile iletikim olukturmal a
hasta bakéemé sadece tébbi m¢dahal elerle sénérl é kaln
gereksinimlerine de cevaprve | mi kK ol ur . Hemkirelik °Jrencileri, tereé
bakéménén etkin ve g¢venldi sunul maséna katke sajl ama
ol an °jJrenci hemkirelerjl mmakehi vdekbrhekedadapt mbgopi
Bu dojrultuda bu -al ékma, hemkirelik ©°jJrencilerinin
arakterél masée amacéyla ger-ekl extiril mS$cienceéve Scoisl kaps:
veri tabanl|-Maréthda®m2 K utbarti hi nde Ahemkirelik ©°Jrencile
anahtar kelimeleri kullanélarak tam metnine ul akeéel an
Ter apCitkiikm,i lbeitr eyin g¢vende hissetmesini, tedavi ve b
katke sajlamaktader. Sajl ek profesyonelleri, terap®°t
davranék sergil emelnedriil egrerneik tgiejlii khtuisruesbuindiar lkeer . Ter ap
sayesinde hastanede kal ék s¢resi kesal makta ve sajl é]
kendi terap°tik iletikim tarlzilkatriérnme loertiayvae -féakrak éamd ali
Bu konul ar da nicel -al exmal ara ek ol ar ak nitel -al
belirlenmesi ©°neril mektedir.

Anahtar KelimelerrFar kéndal ék, Hemkirelik ¥jrencileri, Terap°©°t

Nur séng Studentsd Awareness of Therapeuteéc C

Abstract: Therapeutic communication is an approach that provides collaboration with the patient and maximizes
the quality of care. Therapeutic communication is a fundamental component of-patitered 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 develom 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 investigateatiiareness 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 sniersg 0s tf o dbemn tPsud,me
Google Scholar, Web of Science and Scopus databases in Febtaely 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. Nursifgdsnts 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 d@eteemieeds of the students.

Keywords:Awareness, Nursing Students, Therapeutic Communication
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Bridging the Gap: the Impact of Simulation Practice On Resident Performance
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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 loikaginable to perform in the already

over whel med novice residentds mind. The ultimat e
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 undersgaindithe 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 restionited settings .

Keywords: Simulation Practice, Anesthesiology Resident, Epidural Catheter Placdepihiral
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 approachethe 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" technifjtieeathanging drop"
technigue. 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 repant&@% 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 angsthesiolo
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 enlt@na 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 chosen &
of similar ripeness and firmness; however, the $igetype of banana is not crucial. The primary
objective is to replicate the sensation of "lossesistancérather 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 anesthetiergaditthe 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 uncertaintydoglgedf 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 octepffdence and
reducing the fear of failure (4).

In a randomizedcontrolled trial assessinfpur low-fidelity epidural puncture simulatqr§ina H
Pederseret al.had a purpose to compateee specialized epidural puncture training simulators and a
banana irtheir capacity to replicate the loss of resistance (LOR) technichar 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 banenthe other simulators. Considering the
significant cost difference between a banana and a dedicated sinthieyaiecommend using a banana

to teach the LOR technique for epidural punci{®e

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 eacipauoatrtic
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' gradg®ars 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 ofleghted 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 ménteelping 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 reage 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 petii@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 yeéllarda hemodiyaliz hastalaréno
hor monu (PTH) seviyelerinin >700 pg/mL'nin ¢(steéegne - @
hastal arénda, kFaﬂI-isii}umuklfuokslfaorrén@@ morbidite vV e mo r
bilinmektedir. Kal si mi meti k bir ila- olan sinakal set
kal siyuma resept®r¢gn duyar | élsérgmekalsyung fosfog kassiyua kk fosfar K i et
(CaxP) -arpémené artérmakseézéen PTH salénéméné azaltm
sisteminden hemodiyalize giren hastalar tarandé@ Bu
o anl ardan sinakalset kull ananlar tespit edil di He mc
ol arak kull anan 50 hasta -alékmaya dahil edil di Hast
vefosforseV|yeIer||Ie6aydtaakelan PTH, kal siyum ve fosfor seviyeler
hastalarda serum kal siyum, fosfor, CaxP -arpéeme ve |
saptande (P = 0.002, P = 0.60bakBlsed. 088avPsF Dakldeat

hastal ar &én PTH seviyelerinde anlamleé azal mal ar ol du
yararl el eéjéné desteklemektedir.

Anahtar Kelimeler: Sinakalset; Paratiroid Hormon; Hemodiyaliz

Gr K

S nakal set, hemod yal z wuygulanan ve kontrol ed
PTH d¢zeyl er n fdeggfoorr heome dksatl asz é/ruém y l ekt r r
kron k b°brek hastal éj a (vieBHi)e moldary alH a gt all aarnd ah aysd
(1Bu bozukthé@k,s pPmelkl yecksek sev yelerde ol maseé
bozukl ukl arl a kompl k e hal e gel mes vyl e kar ak
h perparat ywémn almamalnbyld penkabsaeamudue h3perfc
genel | kl e kals yumun fosfat bajlayécée b r ajan
ve fosfor em | m n arttéran Davajaeamlakest éadll
kullaneménda &kals yuméeml gal g¢ b a nkKnaelssemp@ °nedg ekl &jr
kals yum algélayan resept®°r¢n ekstrasBT@lear kal
sal @énéméne nh yoeel eerd emr vdee KPETrHe rs(ev) Bu - al é Kk ma, h
sekonder h perparat ro d zm tedav et mek - n
arakter mak - n planlandé.

Mat eryal ve metod

¢tal @ékmada son d°nem)b°nberdeekn yyeltemeeznl &z 6( SabyBYhaf t a
6 ay s¢re l e s nakal set kullanan 18 yak ¢ste¢ b
Hastalarén rut n | aboratuvar bul gul ar é skayumrd | d
-eren d yal zat kullanéména rajmen serum al bum
mg/ d|I ve PTH d¢zey > 700 pgr/ mmol veya serum f
d¢zey n n @100 0 zpegr /nndle ol mawte keBdhadendbels rhalnal
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- ay - nde parat ro dektom °yk¢sé, Kt/ V<l. 2 v
probl em |, kontrol alténda ol mayan h pertans yon,
dékl &nmaerl er ol arak kabul ed | d . S nakal set

s nakalset 30 mg/ g¢n dozunda kull ananl ar al énde.
sev yeler s stemden taranar axk -[yBuNIldeéeyall rz -a&lac
d yal z g r k)] | e0Osa2gbaedéet | Ki/ We[ 0° 0240 EURBI a
Kstat st ksel anal z

Téem ver ler ortalama N standart sapma kKekl nde ¢
kull anél «rtak der -.eKll¢gem | aboratuvar dej «kxkenler n
ol ar ak fade ed I d . P < 0.05 dejer stat st ks

Bul gul ar
¢tal ékmaya al énan 50 (32 E, 18 Kd hasD8B8Yértgol af ¢

hastada h pertans yon, 20 hastada d abetes mell
Ortalama d yal z s¢res 65.40 N 40.93 ay ol ar al
kals yum asetnas, ydomSabatscata e sevel amer h dr okl
hastalar 3 ay s¢rel akt f D v tam n veya D
sev yes @M n almghdl d¢ekt ¢J ¢ ve |l acemd&est éday €
ve tedav sonrasé serum d¢gzelt ITm k kals yum, Cas
olarak anlamlée azal mal ar saptandée (Tablo 1).
Tart &€ K ma

Son d°nem b°brek yetmezl J n n (SDBY) pwmpawgeéemobc
hor monu (PTH) | e karakter ze sekonder h perp
fonks yonundan kaynaklanan D v tam n cret m nde
2, dr oks v tam n D d¢zewyKHleanérde(k6) .deKalks krmh rkdte
bul unan hastal ar da m ner al vV e kem k bozukl uj u
Kals m met kler PTH, Ca ve P sev yeler n dej Kkt
kullanehasek ygpbere ul akélamadéjénda kullanel ér
grubunda m ner al met abol zmasé anomal Il er l e |
mortal te arasénda g¢-1 ¢ b r Ir kkkal solfd kjalsyont
hastalaréenda sék g°r¢len b r kompl kasyon ol ar ak
kem kl er dek kem k yapéména benzer b r ek | de,
s¢re-te, damaomstenbkast hpeneleer h¢cre|ere d°ng¢Kn
ol mak iczere farkl e uyar él ar én damar d¢z kas h
b I'd r | mekted r. Ayr éc a, P ve CaxP ¢réegmugmuegn de
saptanméxkt ér.

¢tal exmamézdak hastal aréen tedav °nces ver | er
PTH d¢zeyler n n hedefler n n ¢zer nde ol duju g?@©
-arpemé dejerler ndep bédajfumséengPbaer mekted r. F
azal mal ar sajlanmakla b r| kte °ner | en d¢zeye u
l e PTH d¢zey n n daha fazla baskélandéjzd ave PT
hastada wulakélab | d J bel rt | mekted r (10). I
dozl arda kull anél masé; s nakal set dozunun daha vy
d¢zey n n daha d¢ke¢gk ol makéenmenohdpdkaldgamnéd enle kk
Sonu- olarak s nakalset hemod vyal z hastal arénda
d¢zey n de anlamlé ol arak azaltmaktadeéer.
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Hast &@lzerldn kl er , tedayv °nces ve tedayv sonr as

Tedav °n¢(Tedav solP dejer

Yack 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
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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 m|(9. 36N0. 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) _ _
Albem n ({3.64N0.50(3.71N0.12(0.31
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I -¢nc¢ Basamak Bir Hastanede Takip Edil en E

Uzman Dr. SuzWzma&mhDrn. G¢lfem Akengin ¥c:

Dr. Le¢tfi Keéerdar Kartal kehir Hastanesi |

l'ini k Mi krobiyol oj i KIiniiji
*Corresponding authoSu z an kahin

¥zeGi:ri k Beyin apseleri kul ak, sings ve dik enfeksiy
gelikebil difiji gi bi, yakén zamanda ge-iril mi kabeyin c
peréel an materyal biri ki mrddlrék G20 24 weél IY@ma ear O @arkd & (
klinijinde beyin apsesi nedeniyle tedavi edilen 18
b°l geleri, tanéda,kskemphemameybnontgml ar, apse k¢l teor gl
se-enekl eri retrospektif ol arak dejerlendirildi. Bul
ve ortal anmBb)y aikdi5.6 Ha&24At aned g6 (§la2 B)k gseenrdees.i Yoirrtnail abriar 3(
beyin apsesi gel i kmeden ©°nce intraserebral cerrahi y
vardée. En sék karkeéel akélan ki kayet bak s#igide®%®.y)de 16 (
(Tabl o 1). Dokuz hastada (%30.0) apse bokaltél mase
Kartl arda yapeéel de. Cerrahi yapél afl 803 stgglnarsda TamseLe 1B
hast ada badanmaoggrsaafyiar(l BT)t, 17 (%56.7) hastada manyeti k |
yerlekim b°lgeleri -¥e. -@Gpl a+r é( L3 .iXkemast {dkaeketlken i z
edilen hastal arén sadecer ¢gmier ided eavyaryén ée tzkaema ngdrae kia.n  Ai
meropenem vVve vankomi sin i -eren kombinasyon tercih
mi kroorganizmaya g°re gerejinde yeniden d¢zenlendi.
somasé or al tedavi ol arak d¢zenl endi dijer hastalard
mortalite gelikti, 3 (%10.0) hastada tedavi sonraseée ¢
i -in cerrahi dyraelnatje dvaev iantteirmntiikhr oebdii | en tedavi y°nt emi

patojenler ve antibiyotiklerin beyin dokusuna ve aps
al enarak yapeéel mal édeér .

Anahtar Kelimeler:Beyin Apsesi, Tedavinfibiyotik

Girick

Beyin apseleri kul ak, sings ve dik enfeksiyonl g
gelikebil difji gi bi, yakeéen Zzamanda ge-iril mick b
intraserebral fokal péerélan matervyal biri kimidir
Gere- vme Y°nte

Ocak 2000Ar al ek 2024 yéll aré arasénda hastanemiz ©be
tedavi edilen 18 yak ¢zer.i hastalar -alékmaya d
y°ntemler, semptom ve bluedmguimakr oa@arpganikzgatléarreg, n dte

retrospektif olarak dejerlendirildi
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Bulgular

Otuz hastanéen 10 (% 33,3) u erke86)2Ddsi H&sBEE&ENE
S¢éresi ortdl®&ma g3Ibhdg . (¥ir mi bir (%70. 0) hast ac
intraserebral <cerrahi vyaiptéilsmémddei,a 2hi(k¥Va y6e 7|) vhaarsd
Ki kayet bak ajréeséydée 16 (% 53.3), en seé

[
Dokuz hastada ( %30. O) apse bokalteéel mase operblgé
yapél de. Cerrahi yapél an hast all80r)d ag ¢anpdsée gTeaInleKllrr

hastada bilgisayarl é tomogr afi (BT) , 17 (%56. 7)
kondu. Abse yerlekim b°l-@el®ni¢cve( %adl adyehaefadk
(Tablo 1). Etken izole edilen hastalaréen sadece
Hi - bir hastada vejetasyona rastlanmadeée. AmpiriKk
kombinasyonteci h edi | di . Baklangée-ta tercih edilen te
yeniden d¢zenlendi . Tedavi sS¢resi 14 (%46.7) h 8
d¢zenlendi, dijer hastal arda 3t3edgvihamparaarat emoalt ad
(%10.0) hastada tedavi sonrasé ayné b°lgede tekr
Sonu-
Beyin apsesi i-in cerrahi drenaj ve antimikrobiy
tedavinin se-iwe, ant alsiey ptaitloljemilrerbeyin dokusun:
yetenefji gi bi nedenl er g%z ©°n¢ne alénarak yapeéeln
Tabl o 1. Hastal arén genel ©°zellikleri
Kadén, n ( %) 20 (66.7)
Erkek, n (%) 10 (33.3)
Altta yatan hastal ék?*,

Beyin tg¢gmor ¢ 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 (%)

Bakajreéeseé 16 (53.3)

At ek 5 (20.0)

Letariji 8 (26.7)

Bul &usmae 3(10.0)

N°rolojik defisit 17 (56.7)

N° bet 2 (6,7)

Ense sertlifi 2 (6,7)

*11 hastada 2 veya daha fazla komorbid durum mevcuttu
**Hipotiroidi, subaraknoi d kanama, serebr
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Tablo 2. Apse °zellikleri

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)

Tablo 3. Jretilen 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

k o
k o
k o
k o
k o
ko
ko

S

S

nw u u nu n

Gram negatif

~ ~ ~ ~ ~ ~ ~

basil

, Gram + ki

ve bakteri

Gram negatif basil
Streptococcus constellatus ve Enterobacter hormaecl L © k oresbiakteri
MRSA: Methicillin-resistantStaphylococcus aureuMSSA: MethicillinSusceptibleStaphylococcu

aureus
Tablo 4. Hast al arén genel °czelli kl eri, cretil
Kadén, n ( %) 20 (66.7)
Erkek, n (%) 10 (33.3)
Altta yata¥% hastal ék?*, n
Beyin tg¢gmor ¢ 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 (%)
Bakajrése 16 (53.3)
At ek 5 (20.0)
Letarji 8 (26.7)
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Tablo4. Hastal arén genel ©°zellikleri
Bul &usmaé 3(10.0)
N°erolojik 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,

i 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

L°kosit
Gram negatif basil
Gram negatif basil

L°ko
LO
LO
LO
LO
LO
L°ko

~ X X X X
O O O O O

sit
sit
sit
sit
sit
sit
sit

’

creti

1178

serebr

Gr am

vV e

Gram negatif basil

Lekosit

vV e

+

bakt

bakt
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Her2-Pozi ti f Kol on Kanserinde Sajkalém Sonu-
Kncel enmesi : Demografi k ve Molek¢l er |

Dr. Mehmet Torun?
'Erzurum Sehir Hastanesi

2
5

-pHEZRI2t i f kol on kanseri, agresif hastal ék seyr
ir. Tedavi stratejilerini optimizeareltanme&ky & - i n
ktadeéer -poYzintiefmlkeorl:o nHEKRa2nseri t anésé al mék 970
ve 5 yéelléek genel saj kal m (OS) ve t¢gmorsygz
Habhal get gag°rve sénéeflandéeréldé ve sajkaleéem
di ri theeid.efAyir dca,aviiBR2 deki son geli kmel er ve
OS ve TFS o4@andarcel scalksktgd aploéB8érnkene 5 yeél
%40, 21 ol arak bul undu. Kadén hastalar, t¢m
n r sahi pti ve gen- hastal arr gregnked ¢ ,o0 | %azelkl idkd
hast a d¢kegk TESOnin °neml-hedefrl betl @ ddwiyli €en ss ajok
i yil ekt potansiyeline sahip olsa da, mal i yet ve
cinsiyet gi bi d e moepgorzaiftiikf fkaoklto°nr | B ans eHBERR2d e saj kal
etkilemektedir. HERh e d e f | i tedaviler umut veri ci ol sa da, n ¢
yakl akéemlar ve uzumelvVadektekizl amageeekbalidiy. bu gel.

-er-evelerine entegre etmeye odakl anmal édeéer .
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Anahtar Kelimeler:Her2zPo zi t i f Kol on Kanseri, Genel Saj kal ém, Tg¢n
Tedavil er, Demografi k Fakteoerl er

Exploring Survival Outcomes and Treatment Strategies in Hé?®sitive Colon Cancer: the Impact of
Demographic and Molecular Factors

Abstract: Background: HER2ositive 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 970gdEiRZ colon

cancer patients was analyzed to evaluatgeedr and Syear oveall survival (OS) and tumeiree 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 revidResiilts: The-3

year OS and TFS rates were 68.14% and 48.97%, respectively, whilg¢lae 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 achievirtgetter 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. ConcluBlemographic 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 loemgn monitoring are essential to address recurrensisi

Future research should focus on integrating these advancements into personalized treatment frameworks.

Keywords:Her2-Positive Colon Cancer, Overall Survival, Tunfenee Survival, Targeted Therapies,
Demographic Factors
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Introduction

Colon cancer is e of the leading causes of canoglated morbidity and mortality worldwide, with

over 1.9 million new cases and 935,000 deaths reported annually [1]. Among its molecular subtypes,
HER2positive colon cancer has garnered increasing attention due tadgjtee uriology 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 1180
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 HER2 positivity in colorectal cancer is distinct from its beft@racterized role in breast

and gagic cancers. In colon cancer, HER2 overexpression has been associated with resistance to certain
targeted therapies, such as &f@FR monoclonal antibodies [5]. This resistance underscores the need
for alternative therapeutic strategies tailored to HipB&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, emergingie¥isieggests 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 outwimésmale 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. Tumoifree survival (TFS) metrics provide critical insights into recurrence risk and
longterm outcomes, particularly in the context of HERitive disease [12]. While overall survival

(OS) captures the broad spectrum of mortality risks, TFS specifically evaldiagase 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-p¢iSR2 colon cancer [14].
Liguid 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 higkrisk patients.

Despite these advancements, significant gaps remain in the understanding cho#tR2 colon
cancer. The rarity of this molecular subtype presents challenges in conductingciElmgestudies,
resulting in limited data onstprognostic and predictive factors [16]. Furthermore, the heterogeneity of
treatment responses among HER®Bitive patients highlights the need for continued research into the
underlying mechanisms driving this variability [17].

This study aims to addressme of these gaps by analyzing the survival outcomes of HiaRfive

colon cancer patients over aahd 5year followup period. Specifically, we evaluate overall survival

and tumoifree survival rates, stratified by age and gender, to provide a chemsige 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 HEBltive colon cancer and identify potential
areas for therapeutic intemntion .

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 emphasizingehmportance 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
HER2-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 rposjttoe | 181
colon cancer. The study population was derived from patients treated at our institution between [insert
study period]. Inclaion criteria were as follows: histologically confirmed HERSsitive colon cancer,
availability of complete clinical and demographic data, and a minimum faljpweriod of 5 years or

until death. Patients with incomplete records or concurrent maligrsaei® excluded from the study.

Data Collection

Patient data, including demographic characteristics (age, gender), clinical outceyeas 48d 5year
overall survival, 3year and 5/ear tumorfree survival), and HER2 receptor status, were collected from
institutional medical records. Age was categorized into five group3ea 49, 50 59, 60 69, and

70i 79 years.

Outcome Measures

The primary outcomes of interest were overall survival (OS) and tineersurvival (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 summarizeddraographic 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@hare tests and Kaplheier survival analysis
may be used to assess statistis@nificance 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 rettogpeature of the study and the use of
anonymized data.

Results
Patient Demographics

Atotal of 970 patients with HER2 recepfoositive colon cancer were included in the study. The median
age of the cohort was 55 years (rang€:780years). Patients weswenly distributed across gender,
with 485 males (50.0%) and 485 females (50.0%). Age was stratified into five grolu3®: Béars
(9.8%), 4049 years (10.6%), 3G9 years (9.9%), 69 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 Byear 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 patierit83q3@ars) exhibited the highest survival
rates, with 100% -year 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. ie Syear 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 agedB30/ears had the highestyBar TFS rate (50.53%) but
also showed a significant decline in TFS at 5 years (46.32%), indicating higher recurteacavea

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 Syear TFS rate was significantly lower in older males (32.4% for9@ears) compared
to younger male§46.7% 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 genbdased biological areatmentelated factors
influencing outcomewn

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 factor.

3. HER2 Implications: While HERZ2 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 subshrtriability in survival
outcomes based on gender and age. FjeaB survival metrics suggest that early intervention and
effective management can significantly impact outcomes, particularly in younger patients and females.
However, the sharp decline 5-year TFS rates underscores the need for-terrp 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 HieRifive 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
HERZ2-positive colon cancer, though survival varies considerahbeth 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 dferences 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 effeginagcolon 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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HER2 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&sRRtiherapies such

as cetuximab and panitumumab [23], recent studies have shown promising results withakjeR2l
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 padlegiteace to
follow-up protocols [25]. Emerging evidence suggests that integrating liquid biopsy techniques into
routine monitoring could enhance early detection of micrometastases, potentially improvitey fang
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 thersyibsas 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 utilitgf combining HER2argeted 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
HERZ2positive colon cancer.

Despite these advancements, several challenges remain. The rarity cpa&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 inriesource settings [31]. Future
research should focus on cadtective 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 HEREPgeted 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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¥zeEksozoml ar , h¢gecreler arasé 4160 knimmdar a’snéenndlai dregj | i
b¢e¢yekl ¢kt eki vezike¢gll erdir. Ekzosoml lairr | ewrke svie zd kngu e
h¢crelerden sal énan ©°zel kargo takéyeéece vezike¢gllerdi
aték olarak g°r¢l se de zamanla bajékékléek yanété, n°
etk n ol dukl arée anl akél mékteéer. Eksozoml arén biyogenez
cisimlerin geli ki mi ve bunl arén plazma membrané il e
i zolasyonu i-in uiltlia yvyamt emlf i | ganlei Wi ibi i F mkk ol sa da
ve sénérl amal ar i -ermektedir. Eksozoml ar én kalitati
proteinlerin imm¢gnolojik analn zCR2&3 marplkedréa klewml, | &maalt
eksozomal RNA i zolasyonu ve protein anali zi gi bi il et
karakterizasyon ve analiz y°ntemlerini i -eiremoli d g i
ve tedaviye olan etkilerini daha ivyi anl amak i -in °n¢
Anahtar KelimelerrEk s 0 z 0 m, H¢ecre Déké Vezikeller, H¢ecresel Kl e

Exosomes, Isolation, Characterization and Analysis Methods

Abstract: Exosomes are nargized vesies ranging from 30 to 150 nm in diameter that play a crucial role in
intercellular communication. Exosomes are specialized caegoying vesicles released from cells as a result of

the fusion of multivesicular bodies with the plasma membrane. Initiatpered 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 dgpsome 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. Comprehensigs &adsing 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,llGkar Communication.

1. GKRKKk
Ekstrasel¢ler vezike¢gllerin (EV) viailoradg PenBioedai r

taraféendan EV6Il er, canl e h¢cr el éripsgte Hadng Ve bir ¢
Johnstoneerdenisgl ®&samn! 50 nm' I i k vezik¢gll erin en
k oy muk vV e "eksozom" teri mini il eri s¢rmegkl erdi
eksozomlareén, ilerleyen yeéllar daniRgcrrel er arasée
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Eksozoml a¥50 -mmpéar3@dsénda dejiken vezike¢gllerdir v
(1) pl azma membranénén invaginasyonu il e endoz
cisimlerin (MVB) geIiKlml veI(e:k)erM‘ch‘elksroizmmplaaz‘an
Saléeném s¢reci, ESCRT kompleksi ve -exitl:@i pr ot e
proteinler.i taraféndan d¢gzenl enmektedir. Ayr éca,
eksozom biyogenezinderoyanayabi | ecej% ni g°stermi ktir | 187
Eksozoml ar , h¢cre kaynakla éna °zg¢ proteinler,
mol ek¢l er i -erik, bajékekl ék yanét e, anjiyogene

biyolojik s@lrbeteg,gs"nbmhmektedlr
2. EKSOZOMLARI N KZOLASYON VE KARAKTERI ZASYON C¢AL
2. 1. Eksozom Kzol asyonu

Eksozoml ar , 150 cm]'lik h¢gere kegltegreg kaplareée ku
saat sonr a, kel toer kaplaré ortam kal éntél aréené t
ardendan hg¢crel ere ekseéozkoam sia netrrnaesyyeonn | carrtdaamdTae nfoazr
OM ve 200 OM) wuygulanmal édeér . Kontr ol grubundak
ekl enmel i dir. Bu uygulamadan 72 saat sonra ort a
a-ékl anan ppdilebiirak ol t aki

Steril tepl erdeki ortam, serbest h¢cre kal eént el
edil erek ¢st késémdaki séeveée yeni bir steril t¢p
filtre (Amicon Ultra15, Merckkk u |l | anél arak 4AC6éde 15 dakika 5000
atéelarak s¢pernatant toplanmal édér

Eksozomlarén izolasyonu i-in exoEasy Maxi Eksozo
XBP tamponu il e 1:1 ofamendd kkharemalee elvaer a&kx olE:
yée¢kl enmel i dir . Karéekeéem 4AC6de 5 dakika 500 x g6
tamponu ile yékanmék ve oda sécakl ejénda 5 dakik
Eksozoml aréed OLJdXEi-?zeéeht“4d®i kolona eklenmeli ve
500 x gb6bde santrif ¢j edil melidir. Toplama t¢pé
tekrarl|l anmal eder . Son ol ar ak, el € 0ALCIOIden salkd ana
7-14".

2. 2. Ultra santrifg¢jl eme

Eksozom i zol asyonu, bi yomedi kal arakteéermal arda
°neme sahiptir. K¢-¢k boyutl aré nedeniyle izola
ut ra filtrasyon, kromtografi, poli mer bazleée -°Kk
-eKi ot tekni Rl erKkugebhinet ani linziokltaisryon y°nt emi,

deji kmektedir.

Ultra santrifg¢jasyiom, kdmplopgkolteriinl gr bivekiprlogtei ci
Ancak =zaman al éceé, maliyetli ve klithivb]j dminhek! er
gradyanl e santrif¢jleme, en saf eksozUnUtraope¢l as
santrif¢gjleme ©°2zellikle bcyck haci ml i °rnekl er i
sénérl édéer ve 1.000.000 I¥g'ye kadar santrife¢j Kk
Anal i tik ultra santrif¢jl eme, par tprdpgratifi btrai n i :
santrifg¢gjleme biyolojik bilekenl eri fraksiyonl a
sénérl amalaréné akmak amaceéeyl a, ke¢e-¢k °rnek hac
geliktirilmiktir.

2. 3. E k s o zitatifDlazak Belirlenknhesl

Kzol e edilen eksozomlaré °1 - mek va8BakKlmad#sasri ze e
t esti {Lé6iBEnkzeydmel mmunoSor bent AssayO6ELI SA) y°nt eml
2020) ¥rnekl erdékénéekbBekzioml amék wvaih, eksozoml
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TSG101) i mm¢égnol oji k analizlerle dejerlendiril miot
proteinler:i izole edil mik ve bu proteirnf3D8r sody
PAGE) ile ayreéel méktér. Eksozomlarén varl éjénée do
antikorlaré kullanélarak imn%nolojik analiz ile
2. 4. Eksozomlarén Kantitatif Ol ar ak Belirlen|n11§8si
Genel |l i k|l enayyaap&lagn i-zaolléek edi |l en eksozomlarén varl
olan CD63"'"¢n tespitiyle dejerlendirilmixtir. Bu
No: 29479201, FUJI FI L M) kull anél maktadeér .r klEEksozc
konsantrasyonlarda (0, 1,25, 2,5, 5, 10, 20, 40 ve 80 ng/mL) eksozomal proteinler seyreltilerek standart
-%zeltiler hazérl anmal edeéer . Bu standartlareéen ko
kalibrasyon ejrileriinglux-tumalrmaleé¢ddékaopyRentegllier
°neril mektedir. Kullanéelan kiti@d. protokol¢ ve bi
Eksozomlarén CD63 belirteci ile kantitatif anal
protokol ¢ dojlrektiusiulnedmi Igier .- ekncel i kl e, 1X Reaks
ve eksozom bajlanmaséna °zel 96 kuyucuklu kaplar
ve standart olarak kullanél an eks oz oomaa c apkr okteekiinll
ekl enmel i ve oda sécaklejénda 2 saat boyunca - a
100 OL CD63 (1X) antikoru eklenmeli ve 1 saat |
antikor ekl enmel i vieb el edddtmet adk al anvaérkaknai nikkl e
kuyucuja 100 OL TMB sol ¢syonu ekl enmik, 30 daki
sol ¢syonu ekl enerek sonl an&@20 édmada&l grae ldYswr daa n
2.5. Eks@ 0 ma | RNA Kzol asyonu

Eksozomlarén RNA izolasyonu exoRNeasy Serum/ Pl a
ger -eklexktirilebilir. Kitin bilekenleri ve proto

Eksozomal RNA i zolasyonu, Qd Agor - élalzd et ierkislt e kmiklsii
OL Ql Azol sol ¢syonu eklenen eksozomlar, oda s éce
OL kloroform eklenerek -alkalanmalé ve 3 dakika
daki ka 12. 000i fl¢jgoeddei |searek ¢ - faza ayreéel mal é v
ayréektéerel mal edér . S¢pernatana %100 etanol (1: 2,
kol onuna aktarélarak santrif¢j i KI e mimponw igiul a n ma
akamada toplam 1 mL RPE tamponu kullaneélarak kol
alénarak 5 dakika santrifg¢gjle kurutul maleée ve 14
Elde edilen eksozomakulRINAD& la8n® A d'J deer ri R'aaknl aal niazblielridre
2. 6. Eksozomal RNA ¥rneklerinin Konsantrasyonl ar
exoRNeasy Kit (Qiagen, 77064) kull anélarak izol :
2100 Bioanalyzer kuillliamel 8aak amgaege -tek,| e RNIAr ijledb
santrif ¢j edilerek filtrelenmel: ve k¢-¢k teploer
i -ermeyen su eklenmi kBOARAgddk mabamheraeediylt ébnal il
odagcakl éejenda 30 dakika bekletildikten sonr a, e k
edil melidir. Jel matriksine boya eklenerek santr
j el boya kareKémé yé¢kl edmepi dion 8Dpshazgel amaul
i kKl em tamamlanmal édeéer . ¢Cip ¢zerindeki kuyucukl ar
| adder vV e denat(,re edi | mi kK numunel er ekl enmel i
kar ekt ér @dnaliediletliff. sonr

2. 7. Eksozomal Proteinlerin Kzolasyonu ve Konsan
Eksozomal protein izolasyonu i-1in, ticari 10XRI [
i -eren proteaz inhibit°r kokteylbkievieulillandl &8bi vi v
karéxktéeréelmal é ve pipetleme ile s¢spanse edil mel
tutularak ardéendan 4AC6de 30 dakika 13.000 xgode
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t ¢epe aktearaénlodr/&kd omof orm protein -°%ktg¢grme y°nten
We s s el ve Fl ¢gge (1984) taraféendan ©°nerilen proc
10XRI PA tamponu i-inde 1 hacim eksmeemalarpéadan
hacim kloroform eklenip kar ékteéer él méexteéer . Son ac
santrif ¢j edi |l mi ktir. st séveée -ékarel mék ve pr
santrif ¢j edi | mi letkisrozo@@ahupr of air k@& tampde2 ileS D $1891 -
-0zl MKt o

2. 8. Protein Konsantrasyonlarénén Belirlenmesi
Bi kinkoninik Asit (BCA) y°ntemiyle protein kons
(Ther mo ScientificE,bekBRRPBhebkUiFraneKatak i - e
konsantrasyonlarda (250 00 Og/ mL) hazeéer |l anarak protein stand
kat dH2O ile seyreltilerek BCA reaktifiyle kar éc
reaktifive2 5 OL dil ¢e protein numunesi eklenip 37ACod
crénloer 562 nm dalga boyunda °I-¢1lerek protein
hesaplanabilir. T¢m analizl eri mkiegie. kopya halinde
3. EKSOZOM KARAKTERI ZASYON ¢ALI kMALARI

Eksozomal proteinlerin izolasyon analizlerinin d
anal i zi ile dojrulanabilir. Ayr éca, CD63 mar ker

(FUJIFILM, Katalog No: 2977 920 1) kullaneéel ar ak eksozom mikt a
proteinlerin konsantrasyonlaré BCA y?°8tgmh) vyl e he
seyreltilen numunelerl e standar tl gkmdlia&r ddrukdluda

verilereM@°hegcr d&JI8&r i nden sal gélanan eksozom mikt
729.7 N 81.74 ng/mL (100 OM TMZ) ve 866.9 N 42.
TMZ tedavisinin f arekklsé zloonn ssaan térnagsmemrml aarnélnaénml € et
h¢crelerinde ise salgélanan eksozom miktarlare |
306.4 ng/mL) ve 200 OM TMZ (2633 N 261.6 ng/ mL
g°zIl eml e nLnMNe2m2i9k thi¢rc.r el eri nden s aM@ nlagc reeklseorziomme ng %k
ye¢ksek B muktur

4 SONU¢LAR ve ¥NERKLER

¢al exmal ar, eksozomlarén biyogenezinin ve sal éneée
rol |l eri ni vHkrsgouzl canmhaakrt,a dpéart.ansi y el bi yomarker |l er
ama-1é& takéyéecé sistemler olarak da ©°nem kazan
fakt°rl er ve bu mekanizmal arén kIl i nidkdahayaglaa| a mal
arakterma gerekmektedir. Bu bajlamda, eksozom iz
tekni klerin uygulanmasé b¢gyéek °nem takémaktader .
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Hareket Hastaléejé: Genel Bakeék

Ark. G°r . Dr. Ayke Nur Bal aban
'Sajl ek Bilimleri !niversitesi

¥zeHar eket Hast al é]J & VvedyHd , s ssreayla h@d r -seekrlaiské ngdiast eml er i n
-ékan bir rahatsézl ék hissidir. Farkl & hareket ortam
tut maseé, u-ak tut mase, araba tutmheel euzapembhanhat &j 8
hastal ék dejil, belirli hareketl ere maruz kal ma sont
adlandér él masé ©°neril mektedir. HHONin en yaygén a-eéekl
harele t i ni belirleyen -oklu duyu sisteminin --tblit kkili |
-el i kki si teori si ise i- kulaktaki denge organl aréne
savunur. Toksin teorisi ise mideaéjr sak rahat sézl ékl arénén nedenl erini a
g°r me Kart dejil dir, g°rme engelliler de HHéye duy
tocukl-AdAdgak?2 en y¢sgksek seviyedpagPelbbpgpdaaenaderdienl! ik
keyasla daha duyarl edeér. Asyal & bireylerde HHOni n &
belirl enmi ktir. Tanéda benzer hastal ékl aré déxkl amak
Graybi el HHDA) kull aneéel er. HHO vy i °nl emek i-in v¢gcut
davranéksal ©°nlemler alénabilir. S¢rekli maruziyet, ¢
ter ¢ bul unmakt atdeénmi. bVaessktéilba¢gylaenr islias-1 ar én, HHO y i °nl
déekeneégl mektedir .

Anahtar Kelimeler:Dej er |l endi r me; Hareket Hastal eéejeée; Patogenez

Motion Sickness: An Overview

Abstract: Motion Sickness (MS) is a feeling of discomfort that occurs dtnavgl 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. Theatalith conflict theory proposes that

MS arises from discrepancies between signals sent by taerinne ar 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 susceptiliit;mdst 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 agd/Agati

Keywords:Evaluation; Motion Sickness; Pathogenesis;
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Hareket Hastaleéejeé: Genel Bakéck

Hareket Hastaléjée (HH), ©°zellikle seyahat ve san
neden ol duju b|[1,2].raiart-scélzlféekrmliéssrhaiﬂeket ortameée
bunl ar dewdiaktwutmase€é, araba tut mase, ay hast.
hastalejé gibi t[@]rihhHeaBbéndaélmlanmésté k de
sonucu ortagma biekaml|l gagygr . Hastal éktan uyeUé’J

°neri Mmi ktir
HH konusunda en yaygeéenn rkdb udywuxd®maesii ek ekbHd nionl,a ni K

-evresine g°re hareketini belirl emek olan -ok mo
kaynakl andeée[pb-8.néBiirl ediikarmlyeraoteig a | i srei ar aséndaki - ¢
HHOnin ortaya -ékmasé i-in g°rme gerekli dejil di
[8,9. Toksin teorisi ise HH6nin neden gastrointest

at él[MgEKt er

HH duyarl él éJéna etki eden bikeVyegl k°wzel lkii kli é i k
HH6nin yaka g°re deji Killm DeywdielrZligdk ddr a nerekd ed
seviyedeykefl2] 12721 yak araseénda ©°nemJl3]. bHHO naizna |l gfar ¢nienyed

yakl é& n¢gfusta -ok degkegkter. Kadénl ar én HHO6ye er |
14-16]. Asyal él ar én, beyaz érk veya Afrika k°kenl:i
yé¢ksek duyarl él eja [87a18li p ol duju bilinmektedir

HH tanél anérken; dijer hastaleéeklare deklamak ve
koymakyréennélaé anamnez alénmalé ve bazée sempto
semptomlarénén kKiddetine ilikkin subj dglRfHHf der ec
duyarl él ek [20ghisbij ekHHDAYXej erl endirme y°ntemler.i
Ancak dojruluklar e, kat el emcéneén moti vasyonunda
etkilenmektedif21]. B§r 8 ny Soci ety 2021 yélénda2H i-in tan
HH6ye karké davranéksal a°nklaernklée rv ¢geceunte | d uorl uakrua kv ea
dejikiklikIler gibi daha késa vadel.] davranéexksal
tekrar veya devaml e mar uz kal manén -ojfu ki ki de
bilinmektedir[9]. Adaptasyon ne kadarumn s ¢ r er se ve uyaran ne kadar s
eder . HHO vy i tedavi etmenin en yaygén y°ntemi, h
hatta bir pl asebonun kull anél masédér . Généeg m¢ézde
bulunduju bilinmektedir. HH6nin ortaya -ékmaseénc
veya ©periferik vestibg¢gler baskélayécé et kisi 0
tedavisinde etkilf23lol acajé varsayél maktader
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Sajl ék Turi z mi ve Tercih Edil me Nede!l
Hemk kevval, Nuor- .TDerk.i'nSevil Gg¢l oer
Erciyes !niversitesi
*Corresponding authok e v v a | Nur Tekin
¥zettasl ekmanén Konusu: Bu derl eme, saj | €k t ursiékriénjiénn én,e
medi k al turizm -exkitlerini ve en -ok yapeldejé yerle
|l iterate¢r taramasé ve mevcut raporlarén incel enmesi
kaynak tiéelrenaarsakmu-1 aré incelenmicktir. Bul gul ar: Saj |l
avantajlaré, turizm ve k¢lter etkinliklerdi il e hezl e
ajl ek turizmindgon nkeal inebigeldeiskti wnwas d¢inyaca ©°nde
alméKtér Medi k al Walrlmemss t eumak miv,e IiSIPeAr i y ak ve en
ayrél maktadér. Hindi stan, Tayl and, Kskayapellede/lje&syklalg
°ne -éeékmaktadeéer. T¢grkiye' nin sajl ek turizminde ©°ne €
ulusl ararasée d¢zeyde uyum sajlamasé ve k¢gresel pazar
turizmi, ezl a b¢gyeéeyen bir sekt©or ol up, Tée¢rkiye i -in °nen
sc',rdg,rclebillr bir bakaré yakalayarak hem ekonomik K:
edilen bir ¢l ke konumuna gelebil ir.
Anahtar Kelimeler:Saj | ek Turi zmi, medi kal Turizm, T¢rkiye Sajl é

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 oré 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 ahds taken its place among the leading countries in the world.
Medical tourism is divided into different types such as thermal andV8&llkess tourism, advanced age and
disabled tourism. Countries such as India, Thailand, Israel and Mexico stand out ah®mgost 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 vV e rehabilitasyon
ulusl ararasé hasta potansiyelini kull anar ak, a’
teregder Sajl ék turlzmlndalrssazyralhaartenetyn&;kadseulreetye
i stemeleri sonucu ortaya -ékmaktader. Bunun yaneé
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ge- iyileken insanlareén tedaviyi bakka yerde ar
nedenidir (1)

Son yéllarda gelikmik ¢l kel erdeki insanl ar daha
seyahat etmektedir(1).

Sajlek turizmi kapsaménda hizmet sunan kur ujige!
hizmeti i - ivne gyea keénn | laa £fth@& n memnuni y et ve sadaka
karkélanmasé bakéeméndan ol abildijince °nem takeén
2.Sajlék turizminin tercih edilme nedenl er.i

2.1 Y¢ksek kali t:el Gelsia nhiéekk shaijzlm'aektllaajlritlyaébb reit
bulunmaseé kaliteld hi zmet sunumu al anénda uzman
-al éeékxkmasé ayné zamanda bireyler riskIli oldujunu
i -in sajl ék tuiMei(@mi ne y°nel mekted

2.2 Fiyat dwerteajilnartéeedavi hizmeti ccretlerinde
ABD ve Avrupa ¢l kelerinde tedavi ccretl eri gel i
Buna karkén sajlektedavimi cgapahanmsgtdabbhbeder
ol abilir. Bu nedenl e, hastal ar daha d¢kegk maliy
i mkanl aréndan yararlanmaktadérl ar (3).

2.3 Turizm ve kSaijtl¢erk ettukhiangitnak |seerda@cies i ni i -er mem
kel tegr etkinliklerini de kapsamaktadeér . Tedavi i
b°l genin turistik alanlaréné ziyaret edebilir(3)
¥rnek:

n
Yy Kstanbul 6da di k t edavi imde taghP yerden ziyhrét rederekabsit a t e
i mkanl ardan yararl anméxk ol ur.

y Japonyabya giden bir hasta tedavi ol ur ken l
gastronomi alanénda deneyimler yakamék ol ur.

2.4 Hezle ve Kolsay | € &daniuz mkmlkae nienmkeanée ¢1 kel er a
gsterebil mektedir. Hastanel erde yakanan yojun|
sajl ek hi zmetl erine ulakma i mkanlaréné zorl akt é
kal dér aréark ,dahlmasthmd zalré t edavi ol abil mesi ni sajl am
¥rnek
y Kanser tedavi si g°ren bir birey hastaléjeée do
kendi ol kesindeki kokul |l ar nedeniyle uzun sg¢r
hasta@n hezl é& bir kekilde tedavi ol masé sajlana
Terkiye Sajl ék Tur iTzmik i ¥ea@jdletkka ptou ruinzamigrPirne g¢ - | ¢
belirtilmiktir.
1.T¢rkiyednin sajl ék turizminde °nemli ndegeten saj | el
ol kel eri arasénda yerini almaktader.
2T¢é¢r kiye, zengin doj al gé¢ezellikleri, tari hi vV e
baréndéran -exitli bir destinasyondur . Bu far kil
talebinar t maséna olumlu kKekilde katkée sajlamaktadeér
3T¢rkiye' nin ge¢-1¢ hizmet sektor ¢, sajl ek turiz
tercih etmel erini tekvi k eder. Y¢ksek hi zmet ka
turistkd eneyi ml er, T¢rkiye' nin sajléek turi zmi a-esén
4.T¢rkiye'nin sajléek turizmindeki er ken d° nemde

ulusl araraseé sajlék turizmi pazarénda imrekabet -
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5T¢rkiye'de sajl ék hizmetlerinin g°rece uygun m
tur i z mi destinasyonu olarak tercih etmelerini te
6.T¢rkiye' de sajl ek turizmi endg¢gstr i sdiewil ede sdteeskt |ed
sekt®°r¢n begyeéemesini ve rekabet-ilijJini arteéermaya
3Sajl ék turizminin kullaném séekl ejeé: | 197

Sajl ék Turi z mi yapése gereji dinami k bir alan ol
yéll arda daha daestambayesa] hék bDutbymi -édkmaktadeér
pazarlama y°n¢gnde artmaktadér. 21. y¢zyélda sajl
sunan kurumlarén sayéséndaki artéedkénelnekabeéemnisman
veren hizmetlerin yané séra daha g¢venli bir of
fakt°orl er, insanlaréen sajléek hizmetl eri i -in yur
Sajl ék twurizmi, Te¢r ki®ynee ml-ii nbiywen-ialbéikrmak aavl raan®@ adhla
hastalara sunulan sajlék hizmetlerinin d¢gzenlii

kal kénma planénda sajl ék turizmine DB2)W stiateiknem Vv e
eylemp anénda bu konunun ©°ncel i kl:i bir hedef ol ar al
gel i kimine katkéda bulunmuktur (5).

4. Medi kal turizm -exkitleri

Medi kal turi zm, ki kilerin ol kel erindeki tedavi

sebep er den dol ayé farklé ¢l kel ere seyahat eder ek v
Cexkitleri

A T er ma-Welness tusizinh

A Kleri yak ve engelli turizmi,

A Medikal turizm.

4.1 Termal Turizm ve SPA/Wellnes: T er ma | suladamimengi nas@asandan
sajl ek a-éséendan bir-ok faydasé ol duju d¢gkengl el
turizm ve -amur banyosu ter momi ner al sul ar én 1
uygul amal ar eenké tdead advai h ialmaecdeenré i - erren bir turizm

Ter mal turizm dinlenme ve tedavi ama-1¢é& ol mak ¢z
turi zm, esas ama-larée dinlenme ve ejlence ol an
Tedaviama |l € t er mal turizm ise ¢l kelerinde hastal ék

kullanarak iyilekmeyi ama-|lamasé ile ger-eklekti

Ter mal sular farkleée hastal éekl ar én t wr&mivtercins ¢r eci 1|
edil mesinde b¢yéek bir etkendir. Ter mal turizm 6C¢(
edil mektedir. Bu yak grubunun daha sék tercih el
ekl em ajrésée ve toemuawias ihmmcksea aH aésktl aalraérn&@ nson der ece

4.2 SPAMWellness Turizmi: Son yél |l arda turizm a-éséndan en héz
yéll arda artan stres, depresyon ve plsé@akmd o9 a &t Isea
bireyl eri bu turizm sekt®r¢ne y°neltmektedir. Bu
gider mel er i i-in SPA merkezlerine olan talebi ar
Wel Il ness kavr ame; beden, ruh vajlzamdlkn mahl ¢é¢ eae
y°neli k yakam tarzée felsefesi olarak ifade edilnm
kal écé hasar berakan rahatseéezl eklareéen késmen iy
yardemceée sayeégk opiefesoneglei kil i per sonel tarafeéenc
rehabilite edici uyguwamdhasentuamaméttierhghr ve
4. 3 KleriKggprakbardai ayné zamanda yak turizmi, g
olarakda t anéml anmaktadeér . Yakl & bireylerin sajleék
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genel sajl ek durumlaréené iyilexkxtirmek amacéyl a

tébbéen gelikmesi il e birlv&tlruoda adalmay ly@& kyaon dgnm
yakl é& birey sayéséné artmaktader. Bunun sonucund
Kl er i yak grubu aktif -alékma hayaténda ol madeéekl
arttiepeyél boyu seyahat edebil mektedir. Bu da do
Yakl el ék s¢reci psikolojik, biyolojik ve 5059188|o
ekonomi k giderleri dojmaktadeér (6).

Yakl @ nusegahatri et meye motivasyonlaré araseénda

entel ekt ¢ el zenginl ek me, aile ile zaman ge-ir me
bunl arén yanénda yaklée turiswoldakilansga&kl ak evéiiim
Yakl & n¢gfusun artmasé ile birlikte yakl é bakéem t
devaménda il eri yak bireylerin doja hayateéna duy
i nka Kketde dinre. Bu kuruluklarda telebakém ve teles
kurulukl aré daha fonksiyonlu hale getirmektedir.
4. 4 Engelli BiajégknTdoj ami an =zielyian selnryvaaya foil aibk
veya bozukluju g¢ndeli k hayatta faaliyetlerde h
beraberinde bir -0k talebi oluktur maktader . Far k
seyahatediimesie Engel | i Sajl ék Turi zmi ol arak tanémlan
Engel |l bireylerin rahatseézl|l éklaré konusunda des
seviyelerini arttéerma amacéyla dest ek ol duju [
hizmetle i nin daha erikilebilir ol masé daha bg¢teéegncyel
medi kal turizm alanéna olan talebi arttérmaktade
Engel |i bireylerin sajl ék hizmetlerine nor mal bi
olduk-a m¢hi mdir . Engel | i bireyler i-in dijer bire
konakl ama, il etikim ve ul akém gi bi hi zmetl er de
gerekmektedir.

Engel |'i bireyleribni rceeyl eoplkiarddhak it adiijleryapabi |l me
i stemekte olup bu turistik faaliyetlerde bul unma
engel | bireylerin turizm faaliyetl| erandaehgeliyer al
turizm te¢é¢réenegn de héezl é geli kmesini sajl amaktade
4.5 Medikal Turizm: Ki ki Il erin ¢l kel erinde artan tedavi ma
yakadeéej e Sl kenin i -erisinde far kl e Kehirlere

yararl anmaséna medi kal turizm denir. Medi k al tur
konakl ama yaparak tedavi g°ren medi kal turistler
4. 5.1 Dek mbdi &gl et uni kendi cl kedjerék dek 2meti, niba
4. 5.2 K- mesdaijklaélk thuirzinzem;i veren ¢l keye medi kal t
Bireylerin dék medi kal turi zmi tercih etmelerini
gel i kmik ¢l kel erl kel ed alea saj | gkl ibkakiekm hi zmet | er i r
nedendir . Ayné zamanda wuzun bekleme s¢grelerinde
et mektedirl er. Ayr éca bazée hastal ar , kendi ol ke
yararl anmak i-in farkleé ¢l kel ere seyahat et mekt e

¥rnek:

y Kk h¢gcre tedavi si sebebiyle pek -o0ok hasta ¢
tercih etmektedir.

y B°brek yetmezlifji b rahatséezl é] emeler, an has

i i i
bobrek além ve satékéna izin verilen ¢l kel er e
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K- Medi kaBi rTukiikzimmi n kendi ¢l kesinde sajl ek hizm
veya b°l geye seyahat et meisned,i rki kKYiank endyiur g ldieeseinr
veya b°lgeye giderek tébbi tedavi, estetik opera
¥rnek:

Yy Kikinin sa- ekimi iklemi i-in Kstanbul a |gogtr

Yy Kikinin kanser tedavdahairyin dadk] énbid¢; kemd g
5Medi kal turizmin en -ok yapeéeldéje yerl er:
Medi kal turizmin en °nemli destinasyonlare, geli
gelikmik ¢l kelere g°re dashanmnmaktikd éra.l i Ayertdda,s alhu
personel.i genellikle daha deneyimlidir ve daha vy
D¢nya genelinde sajlék turi zmi a-éséndan °ne - &
ABD, Malezy a, Al manya, Meksi ka, G¢ney Afri ka, Brezily
Hi ndi st an, gelikmik ¢l kel ere g°re -ok daha d¢kyg¢
medi kal turizmde en uygun hi zmeHiindiuntmarkt@a éal. t e
de tercih etmektedirler (7) Kalp ameliyatlar é,
ameliyatlar, n°rol oji, endokrinoloji, nefrol oji
tedavimakt ycherel | | kede, d¢nyanén °nde gelen ¢niv
sajl ek personel]i bul unmaktader (9)
Tayland téebbi turizm alanénda dijer ¢l kerler gor
ameliyate, diketbraklimeye kldlzVhetékavi |l eri gibi al an
-eKit i rehabilitasyonl ar, Thai masaj €, yoga,
edil mektedir (7). Taylandéén tébbi tuanzend®eséimha
fakt°rl erden biri, sajl ekDhriywgaredan exnde ngealygm ng rii
mezun ol muk ve eneyi mli bir sajl ek -aleéexkanlar

|l akemsyeret bdaguncal kabhkt alFrEnbn ¢

Tayl anddéda kal de
v

i
d
k
Ayneé Z aengazrnodt a Kk e benzersiz kel ter éne vV e bu K ¢
S [
@

kampanyal arée da ajl ek turizminin pop¢lerlii ni
Ksrail, medi kal temi zmkal améeadabPncdijgeti dir. Ka
cerrahi si ve t¢p bebek tedavisi, beyi n, omur il i K
sunmakt adeér . Ksrail 6deki sajl ek si st emi kmélzed |
kaydet mi ktir. Bu gelikmel er, sajkal ém oranl ar én
kal iteldi sajl ek hizmeti, uygun fiyatlar ve g¢ve
°nde gelen bir ¢1 k@2.o0l maséné sajlamaktadeéer.
Meksi ka, medi k al turizm sekt°r¢nde Ameri kabya o
kalitesi il e rekabet et mektedir. Daha d¢kek fiya
de kendi ol kel eri ndlei yseétkllee ki aar kféa hk a&r kyé&ykas eka |nmaan
cojrafi yakénlektan faydal anmak isteyen, Avrupa
i -in dahaMekasi ikmt,i rmed)i .k al turistlerce t éiali al an|
di k hekimliiji, der matol oj i, oftal mol oj i ve onkol
tanénmaktadeéer (7).

K¢ba haldi hazerda plastik cerrahi, di Kk hekimlifiji
sunul maktCfazdeglrl.i kkigebaonkol oj i tedavi si ile ¢nl ¢gder
turistlerin bu konuda °zellikle 11 gisini - ek mekH
taraféndan anneden -ocuja HIV wvé arra&knglia @@-aiyk amir
.Sonu-:

Sonu- ol ar ak; sajl ek turizmi, daha kaliteli,, hez
Kehirlere veya b°l gelerde seyahat et meyi kapsaya

maliyet,t ur i sti k ve ke¢gltegrel férsatlar gibi faktorl er
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al maktadeér Terkiye, gel i kmik sajl ék kokull ar é,
°neml i bir destinasyenmalal i nei gm,| dil e¥izeyéadk kle
turizm gi bi farkl e kategorilerde geni K bir hi z
artermaktadeéer. D¢nya geneline bakéldéjénda Hindi
imkanl arée ve d¢kegk fiyatlar ile sajl ék harcamal al
bu rekabet ortaménda °ne -ékabil mesi i - i n hajgdoa
tanétéem faaliyetlerliare RérirhEdmewsdr eg @rka kshtérka tedji

turizminin destekI|l enmesi i - n hasta odakI|l & hi z mi

[
sajlanmal é ve T¢rkiye'nin k¢gresel pazardaki konu
turizmi alanénda s¢rdereglebilir bir bakareyé yakal s
de uluslararasé alanda tercih edilen bir ¢l ke ko
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S°zl ¢ Sunum
| 201
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Tép Fakg¢l tesi ¥Jrencilerinin Primer Kmm¢gn Y
Farkéndal ej ée: Kesitsel Bir Anket ¢
Uzman Dr. Sel mdJzYmri IDkay &G¢rgerf Tuj -e Vur al
Samsun Ejitim ve Arakteérma Hastanes
AnkaraAt at ¢r k Sanatoryum Ejitim ve Aracxter
*Corresponding authoSe |l ma VYeki |l kaya

¥zekonu: Primer i mmun yetmezlik (PKY) immun sistemin
i fade eder . KIinik p r e z eemfaksysnjaip otdirmmunite, @lerje tmblignjte ve e k r ar
otoinflamasyon g°r ¢l mektedir. PKY tanésénda bir-ok vy
dekekt or . Ama - : Bu -aléxkmada tép fak¢lkebBakBendakis. bi
d¢zeyi ve farkéndal ekl arénéen belirlenmesi ama-1|anmakt
bir arakteérma ol arak tasarl anmécxkteér. ¢al ékmaya kateéel
uygul annfenkkteetr f or mu a-ék u-lu sorular ve evet [ hayeér
dejerl endirmeler SPSS 25 for Wi ndows paket progr ame
anl amlé kabul edi | mi&atii r3. B3d mafl aclamalZkimayandi dah
ortalamasé 22, 1N1,8 ol up, %59, 70si kadéndér 2 veya
ve al eéxkél madeék Iokalizasyonlarda/Pl&YéiKlédam'aU'Ekkipb'topb|
D°nem 5 ©°jJrencileri daha y¢ksek oranda dojru cevapl al
varl ejénén PKY ile ilikkili olma durumunu D°nem 5 ©°7jr
Soru - Bu -al ékma tep fake¢ltesi °Jrencilerinde PKY k
°frencilerinde D°nem 3 °jJrencilerine g°re daha y¢kse
farkéendaléejen artteéerékmase& amawgwlud amdYée heaekkeéndaopto

gerekmektedir.
Anahtar Kelimeler:Pr i mer _Kmm¢n Yetmezl ik, Téep EJitimi, Farkeéend

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 immunodefigienethod: The study was designed as a descriptive,-cross
sectional and surveased study. A questionnaire form consisting of 20 questions was applied to volunteers who
agreed to participate in the study. The questionnaire form includedepded questits and yes/no/ | don't know
guestions. 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
study. he mean age of the students was 22.1N1.8, and 59.
bacterial infections and having an unusual localization/infection with unusual pathogens being associated with
PID was answered correctly at a highereaby 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 knewsiedigwareness of PID among
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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, Aw

1. GKRKK | 202

Knmunsistemgycudun tamaména yaS$zeellneéekk mien fhosicdk edregra nvlea rp,
°rev al déjé bir sistemdir . .muPr isnesrt dminmu nk ayleé tnseazll i

kaynakl anan hastaleéeklaré ifade eder velKiikdo gen b
prezentasyonda «kiddetl i 9ne/ptaya at el rsar ldaay a nmmaumf
neden ol chupiutet oamerji, mal i gnite ve otoinflamas

ortaya -%Kkmmaukrt asdiésrt.emi n dojuktan gelen kusurl ar e
erken eri kKi,&iln ks a&jdleaan ntewe tii ™ii toeedlitemniralsen Mme si a- és é
sonderecé(nem!l i dir. Ancak ayné feetpikizelliklerghalenebisngktedird a bi |

a

ve bu durum tanéda ciddi zorlukl ara yol a- makt a
uyar ébukanmakt adeéer . Bunlardan her hangi birini vya
getirimelidir®*Bu uyar écé ikaretler bir yélda antibiyot
enfeksiyon®y k ¢ s ¢ , tekrarl ayan enf eigotiki tgdavisilgarektirem #eyaa u z un
tedaviye yaneét °yantbiyotiktedavisigesektiren énfelsiyoalar, iki veya daha fazla
Kiddetl i baktekiyel enfe&bi yennde 2 veya daha f
prPmoni, kilokay®® i 1 e seyreden kronik ishal, alékeéel madek
ile enfeksiyon,tekrarlayan, uzun s¢greli ve a- ek
tekrarlayan derin apseler, y askéénma zraarfjianmedna uazrutni bsi ¢
eden ajeéezda pamuk-uk, avykgdg oFrmmseeédémmun yet mez
Bu uyar é Yitatasréend ediik kPaKt - ekmek ve erken tekhisi
yéell arrtaimas éMMKda kul | anél gal ibktri-roikl mrieni oltsedk nd & heki
klinik prezentasyon, °nteendl@ev iory aklaak érmé bvé eariun md
farkenl éeje de¢kegkter. Dahvmesendakitanhér dye@c v & me 9 i
Literamgrde mmun yetmezlik kphjurseamdial ekrliinniins yleinll @
f andaBed; zey!l eri ni dej @a-lad lekinrae rb Ud &uménmralké asday é

tcal eékmamézén temel amacée Teéep Fake¢gltesi imgiti mi
i mmun yetmezl i k hakk éndatkal kairbédmliéilngli e dmesiydi rv.e d¢f aalr ékk
ama-larée ise 3. ve 5. sénef Tép Fak¢ltesi ©°jJrenc

uyaaré&idé¢ €er | endi r me idemmesiditl ar énén bel

¢al é Kk ma sliberagg ce nuknat k e sajl ay adabj ena& ¢ e kikRKY -fed
dkéenmekt eyi z.

2.MATERYAL VE METOD

tam@twm@® ml ayécé ve kesimaeeloltairpatke tbaisrard mknerné k-t &Ir & K
dahil ediimek r i t er | er i tep fake¢ltesi 3. Sénéef ve 5. Sé
-aléekxmaya katéel mayée kabul ediyor ol mak ol arak be

Kull anél acak anket f or mu arakt ér mac®20sorudanar af én
oo ukan anket f ormunda a-ék u-lu sorul ar vV e feve
Anket formu g°n¢ll ¢l ere internet ortaménda ul akt

¢tal ékmada kat él emc-&@ bdeudsmwkguwlranan anket EKk
Kstatistiksel dejerl endirmel erde SPSS 25 for Wi

nor mal dajél éma uyYygumhhwjvu tkaelt mydgrrovanal i z edi | m
istatistiksel anal ikul lia-niéenl nfeexdresan pkiO.l0&br @ stt ead i
edi | mi ktir.
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3.BULGULAR

¢al ék3InhPi®2.8)D° ne3nolmak ¢ z e 2¢ | r edahliliedi | mi It 8 kkmaty@&l an
°frengialket a h2a2malstigrakB u | un méjkrt eim c4B famesi@®.7)k adendér .
%52.80r anénjdrad&(m~88)d° n 8/ r enchD®nied yr enc 0D dr [{@384) n

, D°n@&Mmjrenci%UW7ér igw29n P K Xonusundanteorik e J i tail d él) elniér t mi Kt i |
¥] r e n PiKReausundadilgid ¢ z ®Kiva n é e k d ail -edrgizne n10e y d kaike e t il 203
alerji,o t o i mnmgaligniteve gtoinflamasyonle P K¥'i r | ihkatkekl\&rdilliericevaplaiablo
16denul nuveyadamafazlas a y € d d dakteriyélenfeksiyon® vy k ¢ swenf Bk el madéek
lokalizasyonlarda/a | & k € patojenteélé enfeksiyon® y k ¢ s R K W¥eri | i wlka durimunu

D° né&fMj] r e ndahay £k orankdad o jaeuv a p | @ smé kK p=6.808,p=8.019)Ek olarak

malignitev a r | &@jKéaiélni elrkaiddrumunuD ° n & | mcikeri dahay ¢ k ©raridad oj r u
cevapl (p=thedd) ér

4. TARTI k MA

¢tal ekxmamezda 3. ve 5.séenéef Tep Fak¢ltesi °Jrenc
erikkinler i-in d¢zenlenen 10 wuyar @ mawkygroat ii |iel &
birliktelif]Ji hakkéndaki bil gi d¢zeyl erini dej er
farkendal ekl aréenén daha y¢ksek ol dujunu tespit e
(%4 7. 1), D°nem 3 °Fr&ncdakrai hdeen RESiIit §90&sE i -1in
duymadéjéné belirtmicktir.

Hekimlerin immun yetmezlik konusunda farkéndal é&j
Literatg¢rde pri mer i mmun vy ep Memilerinik bilgd, dutumsva nda k|
f andaBed, zeyl er i ni dej éa-lad ekimae b u¥Bmgremtké melkeyee ar k a
tp Jrencil er i iadaEajseeméd ae rPiKkYk $hra kvkeée -1dc wkylaaréa iykar et i
yetilerine gred§¢ er Il endi r mi k ve ankete kateéelan °jrencile
%59. 2 oldujunu tesprid teadpmifkak gl.t eBsui sCondaleciae ngk e r |
dio K¢k ol duju ndakdpz égi nive if mir Kigkntsinrdrel ge i | der emk K i
¢tal éekmamézda da D°nem 5 °jJrencilerinin yakl akek
ol masé Teéep Fake¢glt esi °Jrencil eri araseéenda PKY
geliktirilmesigrmeke&diiini d¢kend

Perdd a klinisyenler il e yapéhdak d;olziery i niahm e dpaxg&
klinisyenlerin sék enfeksiyon durumunda pri mer
i karete yeterl:i sevi yeidre. alxa hmdaB ko | &meatdkerkd air €i b eb u
efjitimlerin artteéer el fwaBsDE' dgee rbeikrtiinjciinib abseal markt nhi exklie
bir anket -al ékmasénda hekimlerin %32'sinin son
eti | i bul unmuktur . Hekimler i-in €k ejitim -aleéekn
I mai ve ark.neéen Japonyadda yaptéjeée bir anket -
%4 4. 50 PKY6in semptomlaréenée ve klekniakl ad@mnamlga®
farkendal ek d¢zeyl eri séraséyla -ocuk doktorl ar ¢
%4 7.4 ve %33.1 idi. PKY farkéndal éjéna ilikkin
hakkénda bil gi sahiebriiy dvie @meeak |teaan & eldraivtid er kon
anket ayréca hekimlerin %57.2"'"sinin -ocuklar i-i
bil medijini, dijer yandan hekimlerini%83.PIKYi'ninn
uyaré ikaretinin tané koymada veya PKYOyi d¢ K¢ nn
ankete katélan hekimlerin PKY konusuthda d¢kek foa
il kemi zden EIl deni z ve kaarrke.t i-nalné kgneal liaxkrté nrdial nleOs i u yge
Kroni k i shal ve t¢berke¢l oz, romati z mal hastal ekl
t ahmin et mede istatisti ksel ol arak ©°neml:. ol du’
maligni t el er gi bi bul akécé ol mayan belirtilerin PKY
Sner dPK¥d L i hastal arda hematol oji k kanserl er sol
i -eren bir -alékmada hastalarén %3.606sénda taki
hemat ol oj i k kanserler ol ukt ur du'kBinz i%8 3-. a310&K nsaonh & zc
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malignitenin BKYajonBOodehBkh&@xkdni d°nem 506de %76. ¢
olup p=0.041 ile anlamlée fark g°r¢l megktgr.

PKY tanéséndaki farkéndal €] én az ®Bidimnmaaslé&é knneadneénzi dyal
d°nem 3 °jJrencilerinin % 34.206si , d°nem 5 °jJren
olup fark istatistiksel ol arak anlamleé dejil di
enfeksiyonl ar dakii IRKY dfcazrekyén dBa lvée] &5.ved® nem ©° j140%n.
Ancak 2 veya daha fazla kiddetli bakteriyel enfe
sellvd iall)ekokmddeahsyonda ve patojenleeyiendf®enkesm y3d
°Jrencilerinde beklendi]Ji gi bi daha d¢kéek bul un
i Kar et olup ol mayacajé da yine d°nem 3 ©°jrenci
organlardan biridir daeekhbmpbi yaalhanl|l aareée apsas en ,
enfeksiyonlarénda keratinosit defektdi ve deri K
cilt bozukluklaré PKY'nin nihai tanésé ipikn ipuc
dermatitli 75 hastada PKY d#asthya Bipemh sndomy (HIES),endi r r
bir hastaya (%1.3) ise Wiskeftl dr i ch sendr omu (WRIS2i mana&ls &k kaménu

ol duju gibi enf eksiyomekdlegulna rP&K Yd d d én dd kil i Wkyt aerl &

Hariyan T. ve arkadakl arénén hekimler arasénda p
programénén uygulanmaséndan °nce ve sonra- dejer]l
y itim programénén uy g-blian manskéentd ayna p°énl cneé kM &2 r s o ni2r0a
kim ile 20 yél énda ankete katélan 67 heki mi:H
al uz
n

©

manl ék al anelnadriér i Ihmikk .ml eEjii)t i ma
nm an sonra te¢gm anket sorul aréna veril
da %79, 0'a kark%® 2016'da %58, 3, P<0,0001).
z

NS D D
o«

3

dahilinde -alékmamézl 8r.i riEmePKY ek ®nusuwe
ndakdf aekkEerinin dej@merl ¢emadiaril adiajni i Tkr kiay € K
|l el eéjJénée ankete kateéelan °Jrenci sayéseéeneéen
kea tkealpésnalnél ev anketl erin planlanmasé ger ekme
. SONU¢

nu - ol ar ak, st aj der sl eri ile teorik ve klinil
nusunda daha y¢ksek bilgi ve far keéendalupdb s
nuda ejitimlerin artéréelmaseée gerekIl ilifji g
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Tablo-1 : D°nem 3 ve D°nem 5 Tép Fak¢ltesi ¥Jrencile

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
Hayér 36(%94.7) 33(%97.1)
PKY6in tek bulgusu tekrarlayan enfe
Evet 0(%0) 1(%2.9)
0.287
Hayér 38(%100) 33(%97.1)
PKY tanéséna y°nel i k eriikkarientlienri id-a
mu?
Evet 13(%34.2) 18(%52.9)  0.109
Hayeér 25(%65.8) 16(%47.1)
1 yélda antibiyotik kullanémé gere
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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Tekrarl ayan, uzun s¢reli

Al

Ci

M

k

u

(o]

Evet
Hayeér

Bilmiyorum

ya dah
Evet
Hayeér

Bilmiyorum

él da 2

Evet
Hayeér
Bilmiyorum
kayhbeé
Evet
Hayeér

Bilmiyorum

Kél made

r

n

etl eri
Evet
Hayér
Bilmiyorum
arl aya
Evet
Hayeér
Bilmiyorum
, | enf
etl eri
Evet
Hayeér

Bilmiyorum

S¢r e
Evet
Hayeér

Bilmiyorum

a fazla kPgHesli

veya fazl a

ile seyreden

pn° moni

veya tedav

ulyak el iky

hi kaye

kroni k ishea

k |l okalizasyonl ar da veya

ndendir

n uzun sg¢relii v e

nodu veya

ndendir

devam eden

a- ékl ana

i - organl ar

ajezda

pamuk- u

D°nem

D°nenD°nem

(n=38)  (n=34)

30(%78.9) 32(%94.1)
2(%5.3)  1(%2.9)
6(%15.8) 1(%2.9)

23(%60.5) 32(%94.1)
4(%10.5) 0(%0)
11(%28.9) 2(%5.9)

21(%55.3) 21(%61.8)
5(%13.2) 8(%23.5)
12(%31.6) 5(%14.7)

17(%44.7) 14(%41.2)
12(%31.6) 12(%35.3)
9(%23.7) 8(%23.5)

21(%55.3) 29(%85.3)
6(%15.8) 1(%2.9)
11(%28.9) 4(%11.8)

27(%71.1) 25(%73.5)
3(%7.9) 4(%11.8)
8(%21.1) 5(%14.7)

26(%68.4) 25(%73.5)
4(%10.5) 2(%5.9)
8(%21.1) 7(%20.6)

21(%55.3) 23(%67.6)
5(%13.2) 4(%11.8)
12(%31.6) 7(%20.6)

0.153

0.003

0.186

0.938

0.019

0.708

0.766

0.522

| 206
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D°nem

D°nenD°®nem ¢
(n=38) (n=34)

Ail ede PKY °yk¢se¢e uyaré i karetlerin
Evet 31(%81.6) 27(%79.4) 1207
Hayeéer 1(%2.6) 4(%11.8) 0.239
Bilmiyorum 6(%15.8) 3(%8.8)
Ot oi mm¢gnite primer i mmun yetmezlifJi
Evet 26(%068.4) 24(%70.6)
Hayeéer 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 i gnite primer i mmun 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 yet mezl
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

¢cal ékmanfémp Ad&: .l t esi 3. ve 5. Sénéef ©°jJrencileri
d¢zeylerinin ve farkéndal ékl arénén dejerlendiril

1. Yak:

2. Cinsiyet:

3. Tep Fak¢ltesinde ka-éncé sénéfa devam et mekt e
o 3. Seéneéf
o 5. Seéneéf

4 . Daha °nce immun yetmezlik hakkénda teorik efji
0 Evet
o Hayeér

5. Primer i mmun yetmezlik sadece -ocuklarda g°r ¢

o O
I
!
<
D
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5. Primer immun yetmezlijin tek bulgusu tekrarlay

0 Evet
o Hayér

6 . Primer KmmunyYetimek| ek i kan@asemnai -in olukturu
duydunuz mu? | 208
o0 Evet

7. 1 yéelda antibiyotik kullanémé gerektiren 4 v
) ol masé erikki rkl¢genrd ¢ir-einn upyrairndecré ii mmnau ne tyl

0 Evet
o Hayeéer
o Bilmiyorum

8. Tekrarl ayan enfeksiyonl ar veya uzun s¢reldi i
ver meyen ve intraven®z antibiyotik tedavisi ger
yetmezlik d¢gkegndegren uyaréecé i karetlerdendir.

0 Evet

o Hayeér
0 Bilmiyorum
9. 2 veya daha fazla «kKkiddetl: bakteriyel enf ek
septisemi,selg¢lit) erikkinler i -in pirimer i mmun
0 Evet
0o Hayeér
0 Bilmiyorum

10. 3 yeél i-inde 2 veya daha fazla radyolojik o
i mmun yetmezlik d¢gkegndegren uyar écé i karetlerdend
0 Evet
o0 Hayeéer
0 Bilmiyorum
11. Kilo kaybeée il e seiy-riendemr ikmeorniikmmusnh ayl e temei zklKiil
i karetl erdendir.
0 Evet
o Hayeér
0 Bilmiyorum
12. Al ékél madéek | okalizasyonlarda veya al éxkél ma
i mmun yetmezlik d¢g¢kegndegren uyar écé i karetlerdend
0 Evet
0o Hayeér
0 Bilmiyorum
13. Tekrarl ayan, uzun s¢reli ve a-ékl anamayan a
d¢kegndegren uyaréeceée i karetlerdendir .
0 Evet

o Hayeér
0 Bilmiyorum
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14. Cilt, | enf nodu veya i - organl aprinarinmarkr ar | a
yetmezl ik d¢gkegndegren uyarecé i karetlerdendir.

0 Evet

o Hayér

o Bilmiyorum 1209
15. Yakén zamanda antibiyotik verilmemik ol masé@ér
varl éjé erikkinler i-in primer immun yetmezlik d

0 Evet

o Hayeéer
o Bilmiyorum

16. Ailede primer immun yetmezlik °yk¢gseg erikkin
i karetl erdendir
0 Evet
o Hayeér
o Bilmiyorum
17. Otoi mm¢gnite primer immun yetmezlijin bir bil
0 Evet
0o Hayeér
0 Bilmiyorum
18. Alelj i primer i mmun yetmezlijin bir bilekeni ol at
0 Evet
o Hayeér
0 Bilmiyorum
19. Maligniteler primer immun yetmezlijin bir bil
0 Evet
o Hayeéer
0 Bilmiyorum
20. Otoinflamasyon primer immun yetmezlijin bir b

0 Evet
o Hayeér
0 Bilmiyorum
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Uzamék Ent¢basyona Bajlé Trakeo®zofagea

Dr. Havva S¢hktyla Akén Uzan
'Edirne Sultan 1. Murat Devlet Hastanesi

¥zeAma- : Trakeo® zZolf¥aFg e aeln fsieskt ¢4 glme b i uzamék entg¢gbasy
basén-1é& kaflara sahip endotrakeal teplerin yaygénl s
ger¢l ebil mektedir. Bu ol gu sunumunday alF kjaedérk,endibye
mel | itus, hi pertansiyon, kroni k obstr¢gktif akcijer h
sonrasé solunum yetersizIlifji nedeniyle ent¢be edil di k
ventia sy ondaki (MV) hastanén yatéekénén 10.g¢ne¢gnde pno°m
spontan solunumunun heéezl é y¢zeyel solunum indeksind
destejine aleéende. Ayne@ne¢scmg°hipmmkesami g Bakupone destdep
KIl'inik d¢gzel me gor ¢l memesi iczerine hasta reentg¢be ed
eden g¢nlerde medi kal tedavi ve MV de s tednpfrakeestomiaj men g
karar é veri ldi. Yat EKéneén 19. g¢negnde perk¢tan dil at
kompli kasyonsuz «kKkekilde trakeost omi a-élde ve baseén-
hastanén ba€éed mdeenhajirapmén ventilasyon sajl anamadE®é
tékayécé bir olukuma rastl anmadEé, pasajén a-¢ék ol dufj i
ventilasyonun sajlanamamasé& ¢ zaere mtes bter aekdeiolsdtio,mi f ikbaenr¢
pl anl ande. Bronkoskopide trakea proksimalinde arka d
bajlantélé olduju g°r ¢l deg; mevcut stoma ajzéendan tr
lerl etildi ve «kKikirildi, iklem sonlandéréldé. G°] ¢s i
°nerdi ancak hasta yatékénén 30. ge¢negnde kaybedi |l di.
kompli kasyonl ardaajbierhdist al dewdtai kaf°rkekirilmik ol mas:s
di stansiyon ve trakeobronki al aspirasyonla gastrik i
yararl e ar a- bronkoskopidir. ¥zeleédikali MYVi ri hs ¢ yac &k
Konservatif yakl akéeml ar cerrahi °ncesinde faydal é o
MVdden ayrél masé, T¥Fb6¢, °nlemek adéna faydal eédér .

Anahtar Kelimeler:Tr akeo® zof ageal Fiste¢gl, Trakeotomi, 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 offiglame, lowpressure cuffed enttacheal tubes, TEF can still occur

in prolonged intubation cases. This case report presents a patient who developed TEF. CassaroldAvoman

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 Wpesl, leading to neinvasive 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 perforngey 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, prorptimgatEon

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 &meg 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 gasiténts 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. 211

KeywordsTr acheosephageal Fistula, Tracheot omi, Kntubatio

AMRARdotr akeal ent ¢basyon ve invaziv mekanik
maz bir par-aseéder. Ame |l i y ahattaahaftalar boyundaar k1 &
n ent¢be olarak takip ve tedavisinin s

n sajladejé yararlarén yanénda kompl:.
r easkii rj eetr u ahra sdirs£t raeks s sendr omu

il . Endotrakeal ent ¢basyon
baseya bajlé dol akamorlukoz uk | u]
akeal dil atasyon, trakeomal &
d
u

¢

i s

al stenoz,

| akél abil mek
asy dudwrd gu su

I
a
a
[
a
t
e
é ir. Sekonder vV e mal i gniteye
;b mundabajulzanT$E regdlii ket ¢lbiars yho
2.0LGU: 77 yakénda, tip 2 diyabetes mellitus (DM),

( KOAH) tanélaré mevcut olan kadén hesiglacblhkyvaenr
Acil serviste yapeélan il k dejerlendirmede hastada
Hastaya pn°moniye sekonder KOAH akut al evl enmes
koyul du. Acil serviste g°lnidretredleer kaynwe kee ki &Il a&amra
orotrakeal ent ¢be edilerek il eri tetki k ve tedayv
alénarak tedavi si uygun antibiyotikI eri de i -er e
Kli ni j i ve | aboratuar parametrelerinde g°r ¢l en
indeksinin de yeterl:i ger ¢l mesi czerine hasta e
destejine aléende. Ancak aynakigpmetwad&i dl ephesg?a
noni nvaziv ventilasyon (NIV) destejine al énde. N |
ol mamaseée ¢zerine reent¢be edilerek tekrar KMV de
destejiniksonanlandgampmd an dejerlendirmelerin ol um

kararé verildi. Yat eékénén 19. géenhegnde trakeostor
hal kal arén palpasyonu ve ikl em vy aptkasyomsuadiaralal anén
ger-eklexktirildi. 7.0 mm trakeost omi kang¢gl ¢ vyer
Ancak i klemden yaklakeéek bir saat sonr a, basén- :
Kan¢gl i -inden aspi takpylc®& mart krawya@il el medi ve p
valv maske y°ntemiyle de ventilasyon bakareéseéez
ent ¢be edil di ve fiberoptik bronkoskopduvapd an!| an ¢
5mm geni klijinde °zefagusla bajlanteéelé bir a-eéekl
kang¢l ¢, kafé fist¢gleéen distaline ge-ecek kKekil de
hastanén MVOdenndar@éjmaslee ndduirrunmeu ©°ner di ancak

kaybedildi.
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Resm1:Br onkoskopide fist¢l ajzénén g°°r¢n

3. SONVWé&amék ent¢basyon nedeniyle karkeéelakél an s
stenoz, trakeal dilatasyon, trakeal er d2ZBuon gi bi
kompli kasyonl ar e °nl emek adienasonlsann dlea f£tl albard i rsl
dejerl endiril meld] ve KMV m¢mk¢egn ol an en késa d°
konukabil mesine ve oral besl enmesine imkan sajl
artérma ve se@&oarzalljtemis éi tbtaikyganmeéhrrdan terci h edi l
bajl & komplikasyonlardan etkil enimeXiMVi i khés ymamr éd
eden hastalarda trakeost omi a-€él masée i kitmdeén. uy
T¥F, KMV destejindeki hastalarda kang¢gl ya da ent
ka-ak ol maseé, abdomi nal di stansiyon vV e trakeob
durumunda akla gel mel i doskopiachierda ¥nelylairklrd éMW T i
hastalar i-in cerrahi &oasemvhtifsgakhakeéheari | d
ol abil mektedir. Hastalarén m¢mkegn ol an en késa

faydal eder .
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Generalize Toni k Kloni k N°bet i ©OlgNSugumu Bir N

Uzman Dr. Mehmét Ali Tel afarl e
‘Aci | Tepr Kbramj kehir Hastanesi, Er zur um,

¥zeGenell exktikdiolhimkk nt breit k er (GTKS) tipik olarak biri
ili kkilidir; ancak aort diseksiyonu gi bitehditedenbir et y ol c
kardiyovask¢l er aci l durum ol an aort di seksiyonu, a
bozul muk serebral perf¢zyon veya emboli ol ayl aré gib
GTKS ve dahg°Ppsevikes&ih ajrése semptomlaré g°steren
Tanésal gere¢nt ¢l eme, asendan aorttan proksi mal braki
aort di seksiyonunu ortayaukopakémCegPmnahi mmpdahal engea ,
sonra ani kalp durmaséna yeni k d¢gkt ¢, Bu vaka, aor
dejerlendiril mesinin °nemini vurgular ve hastea sonu- |
bir yaklakéma olan i htiyacé vurgul ar.

Anahtar KelimelerGener al i ze Epilepti k N°bet, Aort Diseksiyonu
Tanésal Yakl|l 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 emergenig/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 symptomsisasp 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, tihe 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 thevabriayers, 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 seizaegsovershadow 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 wabrought to our emergency department by emergency medical services

(EMS) following a generalized tonic| oni ¢ sei zur e. According te2gth
experienced sharp, stabbing chest and back pain while at rest prior to the seizure. ¢#ik histdiy

included hypertension and aortic valve insufficiency.

On admissi on, the patientds vital signs were as
bpm, oxygen saturation 98 %, and body teng8feratur
depression and-Wave inversions in leads ¥36. 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 ingglemonstrated 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 abaéties. 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 thecanding 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. Arilégpic 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 ttoiic seizures (GTCS)

and Type | aortic dissection. Although seizures are typically attributed to primary neurological or
systemic causes, clinicians should be aware that cardiovascular ecnesdie 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, iBaving interventions. This report underscores the importance

of maintaining a high index of suspicion for aortic dissection in patientemptiag with GTCS and
additional signs suggestive of cardiovascular compromise.
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*Corresponding author: Kl knur Gg¢gl er
¥zeT¢rkiyeodde sajl ék hizmetl eri ar z kapasitesi il e
hi zmetl ersi¢nree-dreirki mpzerindeki etkilerini incel emeyi
faaliyetlerinin T¢dthl ep] dekhgessishemiendekierianzn ni cel
veril eri 2022 sajl éek istaniizsmii kveril greilhdédmr tvemiUs HAKI
insan g¢c¢ kapasitesi, alt yapé ve cihaz, yatak sayeéel
anal iz edi |l mi ktir. Ayr éca medi k al stéunréi z mt ki |veanea n d e
dejerlendirilmiktir. T¢grkiyebdbde medi kal turizm ziyar
ol ke vatandakl|l ar @énén da sajl ék hi zmetine eri ki mde
dejerl endigrmeyedbde son 20 yélda alt yapé, cihaz ve i1l
ancak hekim sayésé ve yatak kapasitesi a-éséndan OEC
hi zmeti talebinin yg¢rkeslekriifde nyedjewnn lyd ke e muk hyaskea art
payénén %806inden fazlasénén °zel hastanel er b¢nyesi
toplam sajl ék hizmetleri talebi i mehdekunaomananeéhuttsg
et kil emediiJi kanaatine varél mékteéer. Sonu- ol arak Tg¢r
hizmetleriarzt al ep dengesine etkisinin negatif sonu-41areée g°:
talepdengesi zIl iJinin y°netil mesi ve sajl ék turizminin sg
y°netim yakl akémlarénén ©°nemine di kkat =-ekil miktir.
Anahtar Kelimeler:-Me d i k al Turi zm, Sajl ek Hizmetl eri Y°neti mi,

The Effects of Medical Tourism Activities On the SuppBemand 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 medsal &ativities 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 hasheembt ai ned from the 2022 Health Statistics Year bc
compares data on healthcare workforce capacity, infrastructure, equipment, bed numbers, and the number of
health tourists across different years. Additionatlye 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 tstdidee 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 conclutiad 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 realipptydemand 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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D¢nya Sajl ék rge¢t ¢dbne (DS¥) g°r e, ifsajl ek sade
dej il , ayne zamanda bir b¢ten olarak béd@enen, r
tanémdan hareketle turizm faaliyetlerinin de b
destekleyici bir nitelije sahip olduju ifade edi
Turizm kavraménén bir-ok tanéemé ol makl a ébiyrelri kt
dekéenda, kalécée olarak yerl ekmemek «kxartéyla ejle
i K gezileri veya dini ziyaretler gi bi farkl & a
tanéml af®akt akéeriureyglmér isei btiya- duydukl aré safj
i kamet ettikleri yerden bakka bir?® ¢l keye seyahat
Knsanojl unun yaKam ser¢veninde sajl ékl é& ol ma hal
insankr én daha - o0k ajl ejene kaybetme sonrasé bir
s°yl enebilir. Bireyle , sajl ekl aréenée yeniden ka
i htiya-laréné karkeélayamadéekhare°tdasiumlsafjda&k ihm
yararlanmayé da g¢ndeme al maktadérl ar.

Serbest dolakémén ve ulakeéelabilirlijin artmaseéeyl
Kimdi al mayép sonra alérém veya paeakaabhip alekadd
i htiya- duyduju sajlék hizmetini Zzamaneénda, nit
arayéek i-erisindedir. Bireylerin sajl éjéna kavu
veya alénamadéejara@dunlmleamdai fi nsafl ek hi zmetl er
yenlendirmicktir. Bu davranék ve y°nelim sajl ék

turizminin bakat alanéné sajléek hizmetlandaja ol
i fade edilebilir. Medi kal turi zm, sajl ek turi zmi
di kkat -®tkmektedir.

Gel ir seviyesi, teknol ojideki yakanan gel i kmel er
giderlerindear e k ger - ekl eken ¢l kel er sajl ek sistemler:i
Bunlar; nitelikli sajléek personeli eksikliji, sa
Ve Kkurulukl ar éndaki voJjunil uykéar ekygigcklkiel en gimai i
ol abil mektedir. Sajl ék hizmetlerinde yakanan bu
fersat medi kal turizmini zd&drunlu bir se-enek hal
D¢nyanén arték k¢g-¢kakéemeheoget dehecx jkok/aydaKté
¢l ke séenérlaréné akmék durumdader ajl ek hi z me
sekt°rlere g°re daha hayat:i Ve 0nem arz eden bil
sajl ek turizmi adéyla genel kabul g°rm¢gk bir tan
bu pastadan istifade et meyi maksi mi ze et me adeén:
sajl ek sekt°r¢nden zi yArnteal°yzeldlikdle dpaxna Keltlain'
hastane gruplarénén bu konuda yojun mesai harcad
sajl ek turizmi ekonomi k anlamda °nemld. bir al an
ams éné olumsuz etkileyecek bir zemine kaymadan d
olarak addedilmelidir

Son yéllarda sajléek turizmi d¢nyada ve ¢l kemi z
gencel i Jini kor uyanu veel a°rnaekm yaetrf eadli maeyna bhb ak | kaome |
turi z mi alanendaki artan faaliyetleri, sajl ek hi
yakl akéméné ger ekl kél maktadér. Sajléekagfureikz min
kurul ukl ar éneén kapasitelerini et kin y°net mesi ,

kalitesini s¢rekl i iyilektirme stlaagpjekertiurge
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ARAKTI RMA VE BULGULAR

Ek ¢s eketme | olarak bir hizmet sektoor¢sgder ve b
et sunumunun ana unsurlaréné olukturmaktade®er
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kekiYléell.ara ve Sekt®rlere G°re Hastane

il
2002
2018 1.534 [219
2019 1.538
2020 1.534
2021 1.547
2022 1.555
0 500 1.000 1.500
W Saghk Bakanhgi m Universite m Ozel | Diger Hastane Sayist
Kaynak: Saghk Hizmetleri Genel Midiirliigii

Kaynak: (10)

kekil 1.6de hastane sayélarénén °zellikle °zel S
2017 vyeéeléndan sonr a kge&raeaniu %kaeglumbakephdde vgergai
gstermediji yataya yakén bir seyir izledijJi y®°n
hastaneler y°netmelijindeki dejikiklik ile ¥zel
disi plinize edilmesi ile birlikte °zel hastaneler
Ayr éca hastane sayése al énan kararl ar il e sSén
gzettijimizde hastane sryegéeneni feeédedéebBilkeineh:
Ssi st emi i -erisinde °zel hastanelerin °neml:i bir

Tablol.Sekt °rl 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

Kaynak: (10)
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Not: Tiirkive verisi 2022 yilina aittir. Ulke verileri 2021 yilina veya en yakin yila aittir.

Kaynak: Saghk Hizmetleri Genel Midurliigii, OECD Health Data 2023, EUROSTAT Veri Tabam

Kaynak: (10)

| 26de ger ¢l dej ¢ iSzer e, OECDOGYye Ly e sl kel e
| amasénda T¢rkiyebdnin son sérada ol masé ar
aktader Arzén en °nemli ayayesoham yat &¢ras io:
€k hizmet s¢re-Ilerini negatif etkileyecek bi
kekiYlel3.ara ve Sekt°rlere G°re Hastane Ya
Yil
2002 26.341 12.38 u.sp 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 Bakanlhgi m Universite m Ozel w Diger Yatak Sayist
Kaynak: Saghk Hizmetleri Genel Miidirliigi

Kaynak: (10)
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Hastane dayes®rmrmaliall dlaasrtakn ea zy aaratkt &jaéy édiariénén
2017 yeéel éndan sonra yatay bir seyir izlediji y°n
Tablo2Yél | ara ve Sekt°rlere G°re NiteliKklIl:i Yat akl
| 221
Kaynak: Saghk Hizmetleri Genel Miidiirliigi
Not: Yogun bakim yataklar: dahil degildir.
Kaynak: (10)
Hi z met Kalife®iniAl2gem olan nitelikl: yat ak say
yél énda %80, 96a ulakmasé sajlék hizmetl erinde a
ujradéjené g°steren °nemld.i bir parametredir (Tab

kekillD.0.0@ PBikiey Hastane Yatajé Sayésénén Ul us

Yatak Sayisi
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Kaynak: Saglhik Hizmetleri Genel Midiirliigii, OECD Health Data 2023, EUROSTAT Veri Tabam
Not: Tiirkive verisi 2022 yilina aittir. Ulke verileri 2021 yilina veva en yakin yila aittir.

Kaynak: (10)

Hasta yatak sayélaréenén 2022 yeélénda 2002 yél én:
T¢rkiye OECD ¢l keleri araséndamghtadkéesaflesleinidad o
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Tablo3.Yel |l ara G°re Hastanelerde Cihaz Say
| 222
Kaynak: Saghk Hizmetleri Genel Miidiirliigii
*Mamografi cihaz sayist 2008 yilina aittir.
Kaynak: (10)
Tablo 36te sunulan veriler incelendijinde, 200
cihazlaréen sayésénda genel mekteadkr °n¥méi | iaklt &kl
ultrason ve EKO cihazlaréenén sayélarénda belirgi
sayésé ise 2008 yéléndan itibaren artarak, 2022
hizmg | eri nin altyapé ve teknol oji kapasitesinin ©°]

kekill. 090.0. 000 Kikiye D¢ken Cihaz Sayélareéneén

BT

Mamografi

MR

Gama Kamera

Radyoterapi

PET

0 10 20 30
mOECD mAB W Turkiye Cihaz Sayis1

Kaynak: Saghk Hizmetleri Genel Miidirligi, OECD Health Data 2023, EUROSTAT Veri Tabam
Not: Tiirkiye verileri 2022 yilina aittir. OECD ve AB verileri 2021 yilina veya en yakm yila aittir.

Kaynak: (10)

Tébbi cihaz sayéseée,; k&0y2a2s lveernrdejie dad 2BTyed & %400 ,s il
%1100 oranénda artmaséna rajmen 1.000.000 ki«kiye
Avrupa Birlijine ¢ye ¢l kelerin gerisinde kal eénmé
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2. 2.éekSaqjilzmetl erinin Kull anémeée
Sajl ek hizmetlerinin kullanémé ve buna
°nem arz eden ve sajleklé& kararlar al
bil gil er everimekeeflirée da vyer
Tablo4Yél |l ara ve Kurum T¢rlerine GOroe
Yillara ve Kurum Tiirlerine Gire Toplam Hekime Miiracaat Sayisiy, Tiim Sektorler
Sektbr/Y1l 2017 2018 2019 2020 2021 2022
Birinci Basamak -
Toplam: 238.492.427| 269.073.571 | 288.101.866 | 253.119.935 | 245.525.320 o\ -0
Ozel Tip - -
Meorkezleri 18.912.829 | 19.055.722 | 18.298.592 | 14.527.627 |15.672.466 | 00
Hastaneler 461.519.553 | 494.385.911 | 506.503.164 | 332.613.569 | 414.454.404 | o oo
Saghk Bakanhin | 350.347.005| 377.045.707| 387.622.848| 239.981.820| 305.040.174| 1. oo 1o
Universite 38.963.933 |42.665.139 (46211148 |31.725.506 |40.102.992 | .o o o
Ozel 72208615 | 74.675.065 | 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| . (oo 0
Genel Toplam 718.924.809 | 782.515.204 | 812.903.622 | 600.261.131 | 675.652.190| o 10 20,
Kaynak: (10)
2022 yeéele itibariyle hekime bakvurul ar én
ise °zel hast &%rzeell e rteé py anpeérl kmeezklt eérri.n i de
m¢eracaattaki orané %17 ol maktadeéer (Tablo
kekiYleld.ara ve Hizmet Kapsaména G°re Ki
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6
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10

Kisi Bagt

Kaynak: Halk Saghg Genel Muddrlagii. Saghk Hizmetleri Genel Midiirliigii

Kaynak: (10)
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TSk S
2022 yéle itibariepwlememékermgdmegltrdghat aaye OECD
il k seralarda yer al maséna raj m2z0h2koynel5]-areddé&érk (
pandemi si kaynakl e ol duju ifade edilebilir
| 224
kekiKli ki. Bakeée Heki me MganaasatK&ayeéekbarntar hh s8]
Kisi Basi Miiracaat Sayisi
15<I
$10,0
10 ’l
T2
8,2 6,1 .
I l‘$00000§,.l Il 1
5 4 “
W Al i veedlaist,
“T“Q
0 +—4—F—T—T"—"—T—T—7 —r—r—r——r—T— 7T - — e Y
RSy R R A S S RN X NN S % X
5§§§§z§§§5§§§§§:gs§s§§§§§§§§§§§§§§§§g gggis
TREPEBSZ2E 5333 g8Fgc=§" 2 Zz8&838g = =
FIURERET TREE PASTY ey Evagtii oz o7y
3 < -
= +2011 #2021 =
Kaynak: Halk Saghg Genel Midirligi, Saghk Hizmetleri Genel Midiirligii. OECD Health Data 2023,
EUROSTAT Veri Tabam
Not: Tiirkive verileri 2011 ve 2022 yillarina aittir.
Kaynak: (10)
kekil 76de yer alan verilere g°re, T¢rkiye' de Ki
kadar artek g°sterdiji ve OECD (,Ikeleri i -inde vy
heki me bakvuru sékl éje a-ésénda OECD ¢l kel er i
hizmetlerine y©°nelik yojun bir talebin var |l éj én
pl anlanmaseé ve kaynakl ar én ay?® nyeatriamiabat € s &€ ndbeonl a
hizmetlerinin arz kapasitesinin g¢-lendiril mesi
Tablo5.Yeéel |l ara ve Sekt°rlere G°re Hastanel er

Saghik Bakanhg:

4.169.779

556.494

5.508.263

7.675.972 7.742.707  5.517.337  6.110.494 7.167.463

4.019.422 3.990.922 3.556.818 3.815.599  4.068.175

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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TS1% TSk
2022 yélenda yatan hasbtmasaygyéascalOm@kyeéelt ena0og2ry
%546¢, Sajl ék Bakanl éjé %150i icniversite %316i i s
Tablo6.Sekt°rl ere ve Ameliyat Gruplaréna G°re Ame
| 225
Sayi % Sayi
Saglik Bakanligl 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)
¥2I11ikI1i ve niteliklIl:@i ameliyatlar olarak niteler

olarak %30 oranénda bir ajéerl éja sahip olup bu a
ifade edilebilir (Tablo 6).

Tablo7.Sekte@ rG%rmre Hastanel erde Cihaz Bakéna D¢ke

Doppler
Ultrason 5 : Mamografi
Ultrason

Oniversite

Toplam 18.124 18.917

Kaynak: Saghk Hizmetleri Genel Mudirlagi

Kaynak: (10)

Cihaz bakéna d¢ken g°re¢nt ¢l eme sayésé incelendi]
g°r& Xat arasénda daha yojun -alé@éamaktfazbbaduwkld
vyen¢gndedir. Ancak Sajl ek Bakanl éjé hastanel erind
bekl eme s¢relerinin azal maséné olumsuz etkiledifij
2.3. Sajléek Turizmi Verileri

D¢nya genel ianjdlee k utru rzimez mie ©°sne ml i bir dexk gelir K
turizm ve sajlék turizmi verilerinin yer aldeje
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Tablo8Sajl ek Turizmi Ziyaret-ilerinin Turizr
Yellor Tusizm Sodlik Turizmi Sadivk Turizeni
Ziyaretgi Sayis Ziyaretgi Soyrsi Ziyorergilerinin
Turizrm Ziyareteierine
Orom (%) | 226

2003 16.302.048 139.971 0,86

2004 20.262.640 171.9594 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)

kekil 86de turizm ziyaret-i sayeéseée artexkéyla bi
yél énda %2,45 oranée ile zirve yapteéejé g°r¢l mekt
arttejé g°re¢l mektietdiilbar iGelne | biorl aaratkex0etdld eywedli| asreéez
ait veriler de her ne kadar dg¢ K¢ K-19Pardamisthéden - aj € n
kaynakl e bir durum ol duju dolayéeseéeyl a sZikt°r den
birlikte artek trendi kal déjeée yerden devam et mek
USHAK (2023)6a g°r e, medi kal turizmde ©°ne -ékan
kapsaménda bakvurul ar én bel |l uzmafAlUé ks Ibaramrkd sa¢
hast al arén en -ok tercih ettifi uzmanl ék brankl ar
tébbi biyokimya, genel cerrahi, dik hekimtiji, o
burunboj az b°l ¢ml er i ol muktur .

Sajléexmiual anénda °zellikle °zel hastaneler <c¢cidd
téeém ulusl ararasé hastalarén %836¢ne, medi k al tu
hastal arén % 6806ine hizmet daehami ktolkr .g° zI, k eomitzoe e
kardiyovaske¢l er cerrahi branklaréné tercih ederk
G¢e¢negmgzde bu oraneén azal mayép arttejene s°ylem
kar k&l anamary adcho |lbaaykévsuéryullaa kamu hastanel erinde bek

Bakanl éfj énén bunun -°z¢;m¢ i-in bakta MHRS ol mak
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©czel sekt®°r¢n artan medi kal turizmdeki i ageetl g
mevcuttur.

3. TARTI kMA

T¢rkiye sajl ek hizmet sunumunda arz talep denges
insan g¢c¢ kapasitesinde ciddi oranlarda art fm7 0
halen gerilerdey e r al maktadér . Ayréca hasta yé¢kendeki ci
gitmeyip daha fazla hasta artéd®weé pahdekosussdwmmr.a
Sisteminin hasta bakvurularéndaikar Balnaya man édsréeu
pandemi de biriken -lpastdeamysk¢:¢msomracei dalJd ék sist

oranda bakvuru artékeéenén ol ak@jgarRdgmirgisccngnrpay/e
medi kal turi zwurkamp saiméanrdeat -bhiaksayésénda da art éx
pandemi kaynakl e biriken hasta y¢kegnegn medi kal t
Sajl ék istatistikleri ve sajl ék twablzonda viee kil mr |
dejerl endiril mesi sonucu sajlék turizm ziyaret-
et kisi dejerlendirildijinde;
Tablo9.He ki m Kk Y¢ke Anal i zi

2022 Sajl ék Hynivel ¥zel

Uzman Hekim( yandal ve asist

sayeéel ar é dahi | 24,71 5,02 13,7

M¢racaat Sayésé

Uz man sl m B 3,13 08 | 177

Amel i yat Sayéseé

Uzman Hekim Bak

Hasta Sayéseée (* 1,07 0.22 0,61

Uzman Heki m Back

TurizmiZi yar et - i Sa 0,060

Sajl ek Tur i z mi

Toplam M¢racaat 0,002

*Hesaplamada 220 ikK g¢neg baz al én
Sajl éek sekt®r¢negn teéegm aktorlerinin hekim bakeéna
heki mlerin m¢racaat sayéseé, ameliyat sayéseée, yat
daha fazla ik y¢ke¢eg akKzehdaseht dujm ¢%kr ylerkekntiend idr
bununda i ki °neml i sebebinin olabileceji bunl ar c

erinin de °zel sekt°r¢n ka

kotalar ol masé bir di]j
10006l ere varmasé ve hasta ba
op

or aénnfé n%2006¢, akKkep %

T¢e¢rkiyedde heki me lam m¢gracaat sayésénéen bir
Ziyaret - sayésénén oransalinglnarkakmudak gllre] a,z | €7
turizmde hasta bakvurusunun ajérléjéenén da ©°zel
medi kal turizm faaliyetinin genel olarak gl oba
g¢-lendirmektedi ve Bnaak bakl é& hekim sayélar e, b
medi kal turizm kapsaménda verilen hizmetlerin b
verilerinin keéeyaslanmasé suretiyle .daha derinlen
4. SONUC¢

Bu -alékmada T¢rkiyednin sajlék sekt®org¢ kapasit e
ilikki ve etkilekim dejerlendirilmiktir. Yapélan

son 20 yel i -inde adtkapeasitcediaz b alké mémsdaam gkéacy
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kl ek mi K; °czel sekt °r ¢n sajl ek hi z

la birlikte OECD verilerine g°eT¢rkiye6ni
asapwpda halen OECD ortalamasénén gerisinde
sizlijini ortaya koymaktadeéer . Ayréca VY¢

|l eJ & hastanel erindeki hi zksektr. yojunluju °

r
n
t
t
k

metl eri S

N ~

s e
el
cncel sajl ek istatistikIleri Ve sa]l|34§
aréenéen sajlék hizmetine wulakéeméné olu
er mevcuttur. |Bunuank ilbel lvie ga°nsatleirzgel sird
r. Ayréca medikal twurizmin bir y°n¢gyle
der . Bunun T¢rk vatandakl aréna da ol um
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kK turi zmi ve medi kal turizm al
°I-¢,de yeéeréeteéel mektedir . Sajl ék
n di¢gske, k%M,i @2 seeivhd iy ealed w | mas é,
mi ni olumsuz etkil emediji
crlerine g°re daha deniayl e
ni netl ektirme a-éséndan ©°
on y°neti mi perspektifinden
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kin bi-imde sajlanmasé gerekmektedir.

KAYNAKTCA

1.

9.

10.

11.

12.

WHO (1948) Constitution. World HealthOrganization, Geneva, 1948.
https://www.who.int/about/accountability/governance/constitufiokE r i ki m t ar i hi : 03. (

Yazan, AF (2020) . Sajl ék Turizminde Dijital Uy
Ankara Kkt i sad Publishing House.

¢ am, o. , & ¢éel géenojuruzmH. KépoamégndaosaMeadkkadl T
Sajl ek UyQuuamah as@syal Bi, 3(2),m97216. Der gi si MA K|

keng¢l, H., & Bulut, A. (2019). Sajleéek Turi z mi
Anal i zi ¢al exmase. EST| DAMisi, H@)l k 5570.Saj | ej é
doi:https://doi.org/10. 35232/ estudamhsd. 505757

Barney, J. (1991). Firm resources and sustained competitive advantage. Journal of Management,
17(1), 99 120. https://doi.org/10.1177/014920639101700108

Slack, N., Chambers, S., & Johnston, R. (2016). Operations management (8th ed.). Pearson
Education Limited.

Robbins, S. P., & Judge, T. A. (2017). Organizational behavior (17th ed.). Pearson Education
Limited.

Parasuraman, A., Zeithaml, V. A., & Berry, L. L. (1988). SERVQUAL: A multipdéen scale for
measuring consumer perceptions of service quality. Journal of Retailing, 64(4), 12

Akdaj , H.¢r KR HPEPkntcalP ¢ mg Dameér | Kapdru(20082011),Saj | é k

B a k a rhitpa:fekutuphane.saglik.gov.tr/Yayin/463E r itakihi: @1.01.2025)

Sajl ek Bakanl éejeée (2rcead2)e] eSajtl @ls : K-40RIB4isagika g kK | & T
istatistiklertyilligi -2022h t ml (Erikim tarihi: 01.01.2025) .
Koca, F. (2024) . Bakan Koca: Onayl & Randevu I

https://www.saglik.gov.tr/TRL03836/bakatkocaonaylirandevddonemipazartesbasliyor.html
(Erikim Tarihi: 25.05.2024)

Sajl ék Bakanl éeje(2008) ¥zel Hastanel &P n¥t met mé
https://www.resmigazete.gov.tr/eskiler/2008/02/20086215ht m ( Er i ki m tar i hi : (



https://www.who.int/about/accountability/governance/constitution
https://doi.org/10.1177/014920639101700108
https://ekutuphane.saglik.gov.tr/Yayin/453
https://www.saglik.gov.tr/TR-103836/bakan-koca-onayli-randevu-donemi-pazartesi-basliyor.html

[=}

-y
ﬁ 18" UTSAK, 1516 March 2025, Ankai -@J
b ITSAK

13.T) KK (2023) Turizm Kstat #2s0t2 2k/l Harric avnea STe¢nrélre rKisn &

Gelirleri vV e Gel i K Nedeni ne ler,G°https://data¢ & k & K
tuik.gov.tr/Kategori/GetKategori?p=egitiultur-sporveturizm1 0 5 & di | =1, (Erikim
29.12.2024)
14 USHAk (2024) . Sajl ék Turi zmi Vigrizmi-v e ii |, drt it QB i/
Tarihi: 21.01.2025). 1229
15.Kant ar , G. &201k4e)k, TEr ki yedde Sajl éek Sajl &hkni (

Akademisyenleri Dergis014; 1(1):1520



=]

Ny
ﬁ 18"UTSAK, 1516 March 2025, Ankai /%"
b ITSAK
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S°zIl ¢ Sunum

230
ORCID ID: 00060003091065370 |

Cov-egd Sonrasé D°nemde Orta B®DggatitotupsiBSwlpr ek Ta
Sonu-laré: Tek Merkez Deneyi mi

Uzman Er hah Erdoj an

'Sancaktepe kehit Prof.Dr. KIlhan Varank E]j
¥z eAtma - : Orta boyutlu (<15 mm) b°brek taklarénén teda
bakaré ve g¢veni 4101 ipjaindiemi $zelsloinklaséeCO@9Yihemde dej er |
Bu retrospektif -al ékma, Haziran 2023 ile Haziran 2«
kapsamaktader Halst &P dr ekt elonkShiyek, boizd k!l uj u, enf ek:
varl eje gibi durumlar hari- tutularak belirlenmicktir.
takseézl ek veya klinik ol arak é°ml eanmsmézk ttéak Kralké nytog luanrl e
Uni t , HU), tak |l okalizasyonu ve dijer klinik parametr
ol up, Eti k Kurul taraféndan onayl anméktér 1INo7 ¥&I8/ 2
(aralighb) bBup, erkek/ kaden orane 1, 9:21"dir. SWL' nin
saptanméexkt ér Tam taksézl ék durumu vakalarén %78, 8"
yojunluklu taklay¢kst@O00bakKby éi beadhbhané arasénda anl a
ve p=0,049) . Bununla birlikte, bebrekteki tak | okali
ger ¢l megkt ¢gr (p=0, 377) En yaygéemu kKdmpleikk &ksoyl a rk h(esba t3¢) |
kompli kasyonl ar konservatif yakl akémla wuzun vadel: :
COVID19 pandemisi sonrasé d°nemde, orta boyutnvaav b° br ek
bir tedavi y°nt emi ol maya devam et mektedir. Uygun ha
edi |l mesi i-in kritik °neme sahiptir. Bul gul arémez, <
basamak tedavirel arakl|l pglesel makwa mal kompl i kasyonl ar

Anahtar Kelimelerrk ok Dal ga Litotrip59, BEéhaeik-InBeaikTede €6, CNo®@ d

Evaluation of Shock Wave Lithotripsy (Swl) Outcomes for MediBized Kidney Stogs: A SingleCenter
Experience ABE@r the Coved

Abstract: Objective: To evaluate the overall success and safety of Shock Wave Lithotripsy (SWL) in the treatment
of mediumsized (<15 mm) kidney stones, particularly in the #268VID-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 wasmmISWA sulices? wasg 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 ethicatlglines and was approved by the Ethics Committee (No:
298/ 2024) . Results: The mean age 0if75), withea maaepfemaent s was
ratio of 1.9:1. The overall success rate of SWL was 92.3% (including CIRF), with completérest 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 eféeahd norinvasive treatment option for medium

sized kidney stones, especially in the f0GID-19 era. Proper patient selection and experienced operators are
critical for optimizing outcomes. Our findings highlight the continued relevance of SWirstsliad 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 to|B81
approximately 1615% in developed countries and continuiognicrease, 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 iattion 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 (EfMMUA) do offer SWL as the first option for

renal stones sizing less than <15 mm. [2,3]. Each of these methods has specific isdiegtiooertain
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 uaeappledforthe masagemen of kidmdy 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 stonesdisibiegrated 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 at 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 dependingwera 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 deenses 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 ofV&eek ithotripsy (SWL)
in the norinvasive 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: 2922). 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 renatgterntb 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, preghancy, 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-camtrast 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 urinalysige 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 wereepformed 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-tgak visualization of stone targeting and
highly effective fragmentation. Thisot only improves stone clearance rates, but also reduces the risk
of complications. The unique stode@ected shockwave delivery with perfect alignment (keeping the
stone always in the shockwave path) offers, an innovative and petigiered approacto tSWL,
providing a nornvasive yet highly effective treatment solution for stones. Sedative analgiésia
pethidine was administered in selected cases, but none of the patients required general anesthesia. A
total of 3000 shock waves were delivered psgon.

Treatment sessions were repeated gy intervals, with a maximum of 3 sessions per patient,
depending on the degree of stone fragmentation a

To assess the stoffree (SF) status, a plain abdominatay (KUB) was performed on the 7th day after

the last SWL session. Final stefree 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 altematdatment 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. Indejpestckemd t
MannWhitney U test were used for this purpose. The-sthiare test was employed for categorical
parameters. Oray ANOVA was used to compare stefnee rates across different stone localizations.
A p-value of less than 0.05 was considered statisticallyfiignt.

Results

A total of 208 patients undergoing SWL were included into this study program. The mean age of the
patients was 42.2N12. 7-7yyeas Of thesevpatiehts, 437 (6596 werea 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%) upges 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%) expenigrireatment 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 indicatedstaistically 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-Btemstatus, ddual 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 ilsion 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. 0NB13812Whi |l e this value was 862.7N286.2 in |
stonef r ee status, it was 1032.5N360.2 in those wit
analysis of HU difference between these groups showed a statistically significant differeén6d ).

It was particularly noted that stones with ldb 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 (71.8.2 mm) in patients with successful outcomes, it ¥#&% 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 suqres3.Q01).

Finally, evaluation of the complications observed in our group reveal®dtbda, 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 bserved 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 typeg 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 fAtrue noninvasived management o]
obtained both in adults and children [4]. The practicalcosd effective characteristics of this modality
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have led the urologists to perform it in more than 90% of the medium siz&® (1®n) 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 COVID 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 puwtanioce.

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 wereinaégarts 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 periodonAsivasiiveud modal ity, 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 oédipezad [13,14].

However, despite its noninvasive, 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, compaosition, 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 #ithough the role of minimal invasive flexible
ureteroscopic stone treatment tended to increase over thedacades, 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 comparbdSMiL [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 overallHseeneate of 91.7% in upper tract

stones [25], Ghimire et al. reportectlearance 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 &G dptad

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 therdtera
[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 takenaootat daca successful

outcome after S WL . Rel ated to this i Ssue, whi |l ¢
successful out comes, the 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 successd.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 dipption 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 of ByliBgs)

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 theyalg will get detailed information about the advantages and
disadvantages of all available management options for a rational decision.

OQur stwudy is not free of I|imitations. First of a
smaller nimber 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. Howeveruasnain 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
Arevival 0 -18 érd vath gui@elih¥s blsed on clear indications.

Conclusions

In the light of our findings and the reported data in the literature we may definitely éngptizes
important place of SWL in the noninvasive management of amadlium 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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Dejerlendiril mesi
Uzman Dr. Sélcan ¥ztg¢rk
'Kayseri kehir Hastanesi ¢ocuk N°r ol
¥zeGi:iri K: El ektromiyografi (EMG) , t¢em yak grupl areéend
belirl enmesinde kullanélan en °nemli tané y°ntemler:i
koyma dojrulujubahaéet oll @ajrark «dYriine %98 arasénda byg¢
-al éxma ile -o0ocuk hastal aréméezdaki EMG endi kasyonl a
ama-|l anméexkter AP altekn: 224kt 202B1 er it ameads énda ukaynLar
poliklinijine bakvuran ve sinir ileti i ncel emel er i i
gi bi demografik bilgileri ile EMG endi kasyonl areée ve
—ékarée'rl.méBmtlguIar ¢ocuk n°rol oji poli klinijinde EMG
tanesine MG yapél mékteéer. 46 hast a, endi kasyonu ol du
11406¢ erkek (kadén/ em kelku wmalktéa d ér, .2 6 a khlasrtéal artdal a ma
yak arasénda deji kmektedir. En sék endi kasyonl ar sér e
mi yopat.i (21, %8, 1) ve pleksopatilqQd@,6, %rPdH, &), kKedkll i modt
%10, 1), monon°ropat.i (24, %9, 3), pl eksopati (9, %3, 5°
yorumlanméxkt eéer . Sonu-: Poliklinijimizde EMG yapél an
noormd ol arak dejerlendirilmicktir. Bu testl eri dejerl en

ol arak uygulanamadéjé ve erikkin hastalara kéyasla t

¢ocuk hastal ar da amoét,oekra snn®kreovnk atka shtaasltéaklleé k| ar €, peri fe
hastal ékl aréna EMG bulgularéna dayaneéel arak tané koyn
anamne z, fizik muayene, aile °ykestendi tiabmehlitdiar. ik
mi yopati Kk s¢re-lere bajl e ol ar ak hastal ék s¢re-1leri
incelemelerin tekrarlanabileceji g°z °n¢gne al @énmal éd
Anahtar Kelimeler:¢ ocuk N°r ol oj i, El gkeromMagobgt aki ar N°r omg¢ sk

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.dviBéimographic
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 electrophysiologlgalormal. 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. It is 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, physicatierami
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.

| 240

Keywords:Electromyography, Neuromuscular Diseases, Pediatric Neurology

GKRKk

El ektromi yogr afi (EMG) kas ve sinir hastal ékl ar é
en °nemli tané y°ntemlerinden birnskulilran@&@lumgkitna
-ocuk ve ergenlerde daha nadir kullanéel maktadeéer .
N°rom¢gskel er hastal ék taneéeseé koyar ken, anamnez,
muayenel er sonr asé, yardemcé tané y°amele,nkhser i ne
bi yopsisi ve geneti k -aléexkmalar bu y°ntemler &
sinir ileti uygul amal ar é, uygulayan kikinin tecr

ancak yar
tart ékmal

i nvaizdivn b9 7z elilkilklme o-ladaujk hastal ar da t
ol abil mektedir. (1, 2)

Bu -alékma il e Kayser. kehir Hastanesi -ocuk neo°r
EMG endi kasyonl ar énén dvee] eerlleekntdriorfiilznyeoslio ja nka -tlaannénh

GEREC¢ ve Y¥NTEMLER

5]
e

¢tal éexkxma, -OMcakéekRr02B24 tarihl eri arasénda baxkvur ar
kayeéet sistemi incelenerek yapeéel de. EMG kkaryétl ar é
EMG endi kasyonlarée ve EMG tanélareé -éekaréel deée.
¢ocuklarda en sék EMG endi kasyonlaréné n°ropat |
pleksopati, krani al n°ropati, hipotoni ve y¢rél
pol i n®mmompanr,opati, pl eksopati, mi yopati ve kra
kaydedildi.

BULGULAR

¢ocuk n°rol ojisi poliklinijinde EMG istenilen 3
(%84,9) EMG yapteérelde. Endi kasyonu ol duju hal de
yak arasénda dejiken INdsbaVaréaraséntiamdeyakmake
kaden (%55, 8), 114 6¢ erkek (%44,2) ol up, kadeén/
EMG endi kasyonu olarak en sék monon®°ropatiyi (1
miyopati (21, %8,1) ve pleksopati (16, %6,2) takip ediyordu.

EMG taneéel ar éneé i se nor mal el ektrofizyolojik bu
mo n oonPat i (24, %9, 3) ve ardéendan pleksopat:i (9,
%1, 6) olukturuyordu. Fasial paralizi sonraseé ist
bulundu.

TARTI k MA
¢tal ekxmamézeéen amarceéndafna rok lu ayna kv egrfuaprlkd € sempt oml

grubundaki EMGONi n klinik ©°nemini vur gul amakt éer
endi kasyonl ar d¢gkeéenegl mgk ol sa da EMG raporl ar éné
durumu EMGOnin, dphnazEMGbgrbi kleamr €l masé nedeniy
kooperasyonunun sajlanamamasé bajlée olabileceji

Cocuk hastal arda motkas nkkawka kh alsa satl ahlledskdlmadreek, 5 ameasr
kas hastal éekl ar éna EMG bul gul ar éna dayanél ar ak
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potansivyeller:i ke¢-¢k amplitegdl ¢ ve kesa se¢greli

I
r. Hastaneén vyakké darhtat &ko-laa,y tod kmaikk aodléarr. a

ol makt ade
Hastalara yapeéelan EMGOI er i dejerlendirirken, ne
s¢re-lerinin dejikken olabileceji ve gerekirse
°n¢gne al énmal édér (1)

| 241
SONU¢
Pediatrik vyak grubunda &elektrofizyolojik incele
teknik zorluklaréeén ve -ocuklara EMG yapabil ecek
°n¢ne al énarak daha dik&kandriomavk aineéd mad €tda&lr é k t¢
el ektrofizyolojik incelemelerin yetmemekte ol up,
| aboratuar incelemelerin beraber dejerlendiril me

KAYNAKLAR

1. Hellmann M, von KleisiRetzow L, Haupt WF, Herkenrath P, Schausépf U. Diagnostic value
of electromyography in children and adolescents. J Clin Neurophysiol. 200F0#7?(1):433.

2. G° z ¢ btaetléikk , G°k-en, et al . "¢ocuk yak grubunda
" Yeni Symposi um,

vesonu-|l arén karkeél aktér él masé@é.



=]

Q s .
ﬁ 18"UTSAK, 1516 March 2025, Ankai /%"
b TSR

Makale id= 29

S°zIl ¢ Sunum

| 242
ORCID ID: 0000000213335059

Cojrafya Tiroidekt omi Ko-+@lgd Surkugots y onl ar éné

Uzman Dr. G°Kay ¢etinkaya
KartalDr.L ¢t fi Kérdar kehir Hastanesi

¥zeGiri k: ¢Capé 8 cmbden be¢gyegk guatrl ar dev guatr ol ar
b¢ye¢degk-e trakeaye, ©zefagusu séekékteéerarak iterbkst r ¢kt i
anatomi k dejikikliklere yol a-ar Etiyolojide Hashi
dokularda yojun inflamasyona yol a-ar. Olgu: 37 yakeé,
zeka gerilijiyoahda kadénkhasmaskBPove nefes darl éjé se
nod¢l er guatreée belirgindi ve trakea baséséna bajl é
boyutl arénén belirgin arttéjene -wkansda&yedavenotdrgd keray
belirtilmiktir. Preoperatif anestezi kons¢l tasyonund
tiroidektomi yapel deé. Hasta tiroit | ojuna koenul an dr
-ekilerek taburcu edil di ve takiplerinde seroma deé
hi potiroidi, -0o-ukluk d°neminde en sék g°r¢len konj
gerilijJinin en yaydiéen sebgehedohdenddbnemi nde topuk k:
dojduju yélda konjenital hi potiroidi taramasé sadece
Hastanén bu zamana kadar sadeceikdahki °hasnhal dje @a&al
de g°z °n¢gnde bulundurul dujunda fiziksel i hmal K¢ ph
yalnézca sosyal ol arak yoksun insanlarda g°®lerigil en bi
yoksul l ujun neden ol duju etkilerden ayérmak ©°nemlid
hi zmetine wul akmasé yetersiz kal mék olup Hashi moto
tiroiditinde tn ryoéojturnbeiznfnliametvueerl eyerecin rezeksiyon
guatrén -evre organ yapé ve anatomisini dejJ i Ktirmesi
sosyoke¢l tegrel ve sosyoekonomi ki éke vhiiyzemedil leir i mier ui ak m
dol ayéséyl a direkt ol masa da dol ayl é ol ar ak cojra
ger¢é¢nmektedir .

Anahtar Kelimeler:Dev Guatr, Hashimoto Tiroiditi, Tiroidektomi, Konjenital Hipotiroidi

Does Geograpy Increase Thyroidectomy ComplicationsGase Report

Abstract: Introduction: Goiters larger than 8 cm in diameter are defined as giant goiters and ardladitgening

disease. As the goiter grows, it compresses the trachea and esophagus, causiatvebstmptoms 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. Caseyeardid 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 qamassion. 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¢6 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 otheraimaroseurred

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 ilinéBsis, 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 caysegjlect 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| w43
overgrown on the basis of Hashimoto's thyroiditis. The intense inflammatory process surrotiedihgroid

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

Gdapa&a:8 cmdbden daha b¢gye¢k guatrl ar dev servik

aldGmatkt b ed aguakeasye&kekt érarak obstr ¢

i k organl dokul aré iterek anatomik d

hi olup e [ komkul ukl aré ol ammpa#éatir

r S a zordur . Ayréca nodygl be¢ye

f sEer masi f kanama ve komku vy

e uzun tsr¢arkee o°nead faazg uyse wvnee dterna kod au pb az

e postoper atiBuntuav ay ayn@lnud ak eljleaps

ojide rol 0y natmerkks¢a Hcaoswoipitinekt aos ytoin

roit bezi evreleyen yojun inflamdBwada s¢r e-

Hashimoto zeminindeggl i k mi Kk dev nodg¢l er guatrl é, Doju Ana

sosyok¢ltegrel seviyesi yegksek ol mayan 9 ki kilik
yapélan bir olgu sunul maktader.

a

2.0lgu:37 yack
Hastal ekl a
e
n

h
K
a
0

—'—'—:so_mco—'—'-
o
3

nda kadéemdaasitml i3k y&ll dm&s é& bowgunef es d.
€ poliklinijine bakvurdu. Hastaya K-
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% 50 engel oranlée mental retardasyon tanésé mevc
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Resim3:0per asyonda dev nod¢l er guatr tane

~-ukluk d°nemi nde
R Konjamitalr hiptiroidi i ni n e
tarama testinde [
iTwmr ki yeeddei ba

cérkjnean:i t al hi potiroidi,
birlikte ©°nlenebili

d°neminde topuk kan
n baké gibi bir-ok gel
6nén iYenvdoEadokKetabeélbhstal ek Tarama Pr
fenil ketong¢ri hast al € taramasé amac
én eklenme8B8uradaki yel gndanoymuet utibar
-er-evesinde konjenital hipoti upi di t
e hen¢z yapeéel méyor du. O zamana ai't k a
eka gerilijinin sebebinin konjenital h
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vakénlaré ile iletikime gendd doljdwmjdie vhea ss
operasyona sebep hastal éjée dolayéséyl a KEe
asta kayeéetlaréené inadréegn uyq@ud aymakendan hi
ijindestanae kayéadaLomupumigdr chdgtanén z¢
e bulundurul dujunda bir fiziksel i hmal
[ aj |
ér a
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h
n d
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n htiyacée ol an s é kh ahsitzanheétjiénmi ny av eda | ynae
nmemesi, yalnéez b kel masée ve gerekli ol
el i hmal neredeyse yalnézca sosyal ol ar ak
ol duijluersiarjil éjkokesttkl | ujun neden °dHhbsthuldile et ki |
bu konuda &l minmmde eéed ¢r énti @l ®l giumulmi Is@if | &
i n fiziksel i hmal mi yoksa ailesinin S (
yorum yapél masé uygun ol maméxkter.

(7220 ¢ VI == o TR ¢ BN ==l

d
d hastanén muht emdli zmeki thlei ud alkenals&r gen €
t zemininde tiroit bezinin akéreée bir K e |
e, °zefagusu sékékteéerarak obstr¢ktif sem
k kd efjfieckidlel yol a-ar. Tiroidekt omi esnasénd
e rek¢grren laringeral sinirlerin bulunn
uygunsuz perioperarnddeée,t edaviif |lkanamea a
kompli kasyonlara neden ol abilir. Agar
|l ekxkmal arénda tiroi dekt omi yapélan hast
: - ovgahaganakdemikat® Bk rordafeerd@ma ml § k dauk
czefagus ve trakea bas ésyonatsabeplolemaklaadilildez i ye r
operatif hava yolu kollapséna sebep ol abil me
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ayné -al ékmada retrosternal uzaneéem, hava yolu
insidanseé b¢gyykkgehtrl aedamdhhpat tekni k ol arak
ol asel eéj e daha *yQlkgsuenku zwal uanyntuékct auto treiditi zegniniader Ha s h
gel i kKmi K olup tiroit bezini -evreleyen yojun [
getirmektedir ve bu da Kdmplikasyon riskini arteée
4 Sdnu- ksel i hmal , sosyoke¢glterel vV e sosyoelkzél%o
hi zmetl erine ulakmasénda et kil idir dutroidekgomis €y | a
kompli kasyonl aréné artereéyor gibi ger¢nmektedir .
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Ensefalopatil:i Bebeklerde Difg¢gzyon Mr G°r ¢

Kncel enmesi
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¥zeQdi:ri k ve Ama- Perinatal asdfsikkeani ke emeajelf @& | mlpaarta k (gHKIE
bakém ¢nitelerinde °nemli bir morbidite ve mortalite
bebeklerin y°netdami ddgermlei igdregmtngleeme y°ntemlerinde
-al exma-GRT-4oClyathi LLM&él erin HKE tanésénda difg¢gzyon MF
prati k alanéndaki kull aném potansiyebspehkhtidfej eahéemba
-al eéxmaya;ArOxlakk 20®@2B34 t ari hl eri arasénda 3. Basamak
yatanortaa] €ér HKE nedeniyle t¢gm vecut s70.] ugtegmal etre daarva sséin duay
MRG incelemesinei t kayeéetl aré ol an bebekler al éndeé. Di f¢zyon
i ki radyolog g°r¢nt ¢l eri dejerlendirdi ve konsensus i
Keklinde iki grgmpubauxittur MRE@PTH4mdglealy& kCleater ek anal i z
kesétl éelejéne tespit edip edemedj BEr K&Y¥dddadinledsie.y | Bult
hastalara ait MRG incelemeleriChatGRTo t ar af éndan edrejbarrl grdigcmitledi5 e rhk | ¢
i ncelenerek toplamda 90 nor mal MRG ve 90 difg¢gzyon keés
t¢m MRG sekansl aréné doorudioff gzpantlaeatel élChjaé GIPTI! un.
ger -ek pozitif, 90 nor mal ger¢é¢ntegnegn 81 tanesini ger
yal ancée pozitif, 39 dlfozyon keseéetl el ejé bulunan g°r
sonu-I|l aréna -49fume ,dugraatlt @GP E] &€ %56. 7 ol arak buldnmuk ol
arasénda hesaplandée. ¥zg¢ll ¢ k9 @9dD| arl ak aka bted ndd.e nR o xKie
(PPV) %85 (%95 GA, %78 4) ve negatif predi kA %I976JotajalcbulunfluNEde ) %6 7 .

edilen Odds Ratio (OR) dejeri i sed4d,l. MR eskbhankl|l adrésm
tanémlama ve pozitif dif¢gzyon késeéetléeléklaréené belir
Ancakd ¢ Kk ¢ k duyarl|l él ék ve negatif prediktif dejer, model

Anahtar Kelimeler: Yapay Zeka, Ch&PT, Hipoksiklskemik EnsefalopatHIE), Manyetik Rezonans
Gor ¢nt MRG me (

Investigation of the Success dfttificial Intelligence-Based Large Language Models in Evaluating Diffusion
Mr é | mages i n Ne widclkemioBncephalopathyHy po xi ¢

Abstract: Introduction Hypoxiaschemic encephalopathy (HIE) is a major cause of neonatal morbidity and
mortality. Magietic resonance imaging (MRI), particularly diffusimeighted imaging (DWI), plays a crucial

role in diagnosing and managing HIE. This study evaluates the performance of the large language model (LLM)
ChatGPT4o in interpreting diffusion MRI scans of netes with HIE and assesses its potential for clinical use.
Methods This retrospective study included neonates diagnosed with medesatere HIE who underwent
whole-body cooling therapy and had recorded diffusion MRI scans between postnatalidayBhel 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® determine its accuracy in
detecting diffusion restriction. Results A total of 180 MRI scans (90 normal, 90 with diffusion restriction) were
analyzed. ChatGR%o correctly identified all MRI sequencas ldetected 51 out of 90 diffusioastricted 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: 826%). The positive predictive value (PPV) \8&86 (95% CI: 76

94%), and the negative predictive value (NPV) was 67.5% (95% GCI7688). Conclusion ChatGPR4o
demonstrated high specificity and PPV in detecting diffusion restriction, but its low sensitivity and NPV limit 1248
reliability in ruling out alnormalities. Further improvements are needed before clinical implementation.

KeywordsAr t i f i ci al &RITt HydoXiclschemic Ercephal®pathif(E), Magnetic Resonance
KmagMRlg (

1. GKRKK

Perinat al asfi ksiye -ibkanikl ée nosleafrad ko paelii k(eHK EH i pyoceknsi
cnitelerinde °nemli bir! moamiyckitti k vezmoanal igee ¢
HKEOGI i bebeklerin y°netiminde ve izleminde en d:¢
edilir®, ¥zedilfi¢ckdyeon ajérl éklée g°re¢ntel eme (DWI) vV e
(ADC) harit-atkemi khhaskhséekh erken d°nem te&spitinoc
Chat GPT gi bi yapay zeka tabanl & Iagalzigkknusdriddki mo d e |
potansiyel:] gi deMevkc uar tlmatke raadtégr d e, yapay zeka
dejerl endirme s¢re-lerindeki dojruluju ve g¢veni
HKE tanésénda diifngzny odre JMR [genrdginrti¢lineersi ¢z erine yeé
Bu -al ek iPtt4q Cihtmit LLM&I er i n HKE tanéseénda dif
incel ener ek, klinik pratik alanéndaki kullanem |
s stemlerinde kullanéménén etkinliji ve g¢venil i

2. MATERYAL VE METOD

Retrospektif tanéml ayA&dcad ebku 2-0a2l14é ktmayi ah,| eQd a ka r2a0s26%
yojun bakém (YDYBileajai t dKEEndedgaitahe t¢m vecut s
ve postnatal 4 . géenloer araséeénda dif¢gzyon MRG incel eme
¢al ekmaya a nan bebeklerin tamaménda beyin g°r

t |l efénén tespitinde MRG raporlareéena

konsensus ile difg¢gzyon késeéetl élejeée olanlar ve di
ChatGPT4 o6 én dejerl endir meast dyd naiMRGt gmeveéemidleamr ar
formaténda imajl ar ol ukturul du. Olukturul an i ma
kesitlerden, dif¢zyon késéetl él ejée ol mayan grupt a
ger¢l dejé¢ kesitlerden el de edil di. GoPr¢ntéegnegn y
which MR sequence is this?d sorusu soruldu ve si
il am sending the ADC mepeofhnyhdi §amei patrentri
sorusu soruldu ve dif¢gzyon kesétl el éjéne tespit
dilimlerinde bek kez yeniden dejerl endirdedledi ve
a-€elarak °nceki verilerden etkil enmemes:i ama-1an
21Kstatisti ksel anal iz

Veril er I BM SPSS Statistics 23 prograména aktar
sensitivite, spesifite, pozideijferpr(eNdPiVt,i fOdddes] eRai
%95 g¢ven araleje (Cl) dejerleri verild di Anl aml
3-BULGULAR

¢tal éxkmam@&ajda, HKEt ad anéséyla takip edilen hastala
dejerlendirildi. Gore¢nt ¢ kalitesini olumsuz et ki
déké beéerakel dé. MRG i nc edKeEmeilleer iu ynuomlnua Idioflgazny 0In8
18 hasta -alékmamézeén °rnekl-#mmi har @af exdamdde] &P
d¢kéek °rneklem hacminin etkisini mi ni mize et mek
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incelenerek toplmda 90 nor mal MRG ve 90 difg¢gzyo kéeseéetl el
Chat GPT 40 t¢m MRG sekans|l a#Aenéedddje yonlaé akttal
ger¢é¢ntegnegn 51 tanesini ger -ek pozi tnegatf oladd nor m
dejerlendirdi. Ancak, 9 nor mal g°r¢nt ¢ yalancé
yal ancé negatif ol arak dejerl endi rdiol'dniu.n Dleujyearrl| eé
%56, 7 olarak bulun6iakaseskupda WweéSapRhRawde. ¥zgg¢|2ho Kk
%95 GA%849 6 ol arak saptandeé.-94PPB NPVIHSBAS (%D EA, %ePB), %76
ol arak bulundu Elde edilen OR dejeri ise 11,77

4-TARTI k MA

Bu - al ékmadanunyéing a@P T-i phkemi k ensefal opati si (HK
MR g°°r¢nt el erini dejerl endirme -bakau@s MRi sekhaen
tanéma konusunda y¢ksek dojruluk g°sterdijini, i
bakaréseéenén sénérl e ol dgiouynut som t MR as ekoaynsulka ruérn é
be¢eyek dil modell erinin (LLM) tébbi ge°r¢nt ¢l eme v
umut verici ol dujunu g°steer%1536<t7édolraraAk10latklurdmlyk
model in HKE'ye bajlé dif¢gzyon késétl él ékl aréné t
Bu dur um, °zelli kle yanlék negatif sonu-laren
senéerl aymaddan, ¥tege¢ll ¢k %90 gibi y¢ksek bir oran
MR'" |l aréné dojru bir kKkekilde tanémlama yetenejini
dej er (PPV) %85 olup model i n puwkzlia i dojtran és oknow-d |
anl akél maktader . Bu, °zellikle tané dojrul ama s
kullaneéel abil ecejini d¢kegndegr mekt edir . Negati f p
hastal éején t amayreetnerdéik | ggenvrearsiél iir-liinkt e ol madéj éné
(OR) 11,77 olarak bulunmuk, bu da pozitif bir te
ol dujunu g°%°ster mekt eddiory nuBu °zenhuddlkdm pPQGwatnGRT $ o0
dejerl endirme aracé ol abilecejini, ancak negatif
koymaktadér Bu -al éeékmanén sonu-1ar e, mevcut I i
-al éekmalaréenén bluillguas’tEgBmektae piamanhe&n bazée seénq
¥ncelikl e, -al kK ma °rneklem be¢gyekl o] ¢ sénérl éd
keseéetlayabilir. Bir diMer numemgl®ir ¢né&ngéralnazkd zii 1@ e
edi |l memi k bir dil model i ol masédeéer . Bu t¢r model
°Jrenme algoritmalaréna kéyasla séneérl e perf or ma
55SONUCL AR
Bu -al exmad,o' 6hat GRT i dskgmik rensdialogatisk a h&s énda di f ¢zy
gere¢é¢nt ¢l erini . dejerlendirme bakaréséné ortaya ko
potansiyelini ve seénér | anmfaol,a rMm és eokratnasylaa r-éénkéa r dmoéjk
pozitif di fa¢rzeynoén bked siéetlleemeédkel y ¢ ksek °zgell ¢k ve
Ancak, d¢ K¢k duyarl él ek vV e negati f predi ktif (
séenérl andér makt adér .
KAYNAKLAR
1- T¢rk Neonatol oji Der nej i¢ aHiépkonkas i &r uKbsuk.e mli kr kE nysee
yojun bakém ¢nitelerinde izlenen hipoksi k iske
ve késa d°nem prognozl ar ée. ¢tocukl2&ajl eje ve Ha

2- Vann C, Poskitt K.J, Miller S.P. Advaad neuroimaging techniques for the term newborn with
encephalopathy. Pediatric Neurology 2009;40(3):188.

3- Deng J, Heybati K, Shammd3®ma M. When vision meets reality: Exploring the clinical
applicability of GPTF4 with vision. Clin Imaging. 2024;108:0101.,
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Psi kiyatr.i Poli klinijine Bakvuran Knme Va
Dr. ¥jretim !yé&si Yusuf Kantar
‘Erzincan Binali Yéldéréem !niversitesi

¥ z ePercheron arteri (PA), talamik ° | gey i besl eyen talamoperforan arter
PA tékanékléejé klinik pratikte fibukalemun inmeo ol ar
enfarkteée bilateral tal ami k bA@mder i sGemeli pop el kayakd
varyant ol arak P%Ll1g°ar¢sd smeen dsaé kilkkdgre, %u arterin téekaneésk
g°r ¢l me s®%BXkle&feésé&sddadér. Vaka sunumunda el lirkd-t & yack
géender ol an uykusuzl uk, unut kanl ek ve sinirlilik hal
heki mi taraféndan yapél an muayenesinde semptomlar én
ol abil ecefj i ddinre¢melrer sk hy@antlae nad ri | mi kK. Hastanén «kKik
patolojisine ait ol abil eceji d¢kegnegl erek hastaya di
alanlarda akut i skemi il e uyumflar lgt°ear,ca Nk leirniik | prnaz er
hayatée tehdit edecek kadar <ci ddi ve belirgin kekil de
bozukl ukl are ile de olabilir ve hastal ar skoatr servi
poliklinijine baxkvurabilir. Uy ku d¢zensi z kspepifik, haf é:
Ki kayetler ile acil servise veya poliklinikIlere baxkyv
enf ar kt € rayaérraéscéen dtaa ndé¢lkas, n ¢ | mel i di r .

Anahtar KelimelerrPer cher on Arteri, Tal amus, Enfarkt, Acil Tép

Stroke Case Presenting to Psychiatry Clinic: Percheron Artery Infarction

Abstract: The artery of Percheron (PA) is a rare anatomical variant of the thalamopeirfgratteries supplying

the thalamic region. PA obstruction is defined in cl
include the classic stroke symptoms. PA infarction is a rare condition characterized by bilateral thalamic region
ischema. While the incidence of PA as an anatomical variant in the general population is between 4% and 11%,
the incidence of clinical condition resulting from occlusion of this artery is between 0.1% and 2%. In the case
report, a fiftysix-yearold male patientvas taken to the psychiatry polyclinic by his relatives due to insomnia,
forgetfulness and nervousness for a few days. In the examination performed by a psychiatrist, the patient was
referred to the emergency department, considering that the symptonmisbmiglue to organic rather than
psychiatric reasons. The clinical presentation can betfifeatening and severe, such as coma, or only with subtle
behavioral disorders, as in the case example, and patients may apply to the psychiatry outpatiersteltomn
applying to the emergency department or neurology outpatient clinic. Percheron artery infarction, which is a rare
clinical condition, should be considered among the differential diagnoses in patients who present to the emergency
department or outgtient clinics with norspecific complaints such as sleep disturbance, memory problems, and
behavioral changes.

Keywords:Percheron Artery, Thalamus, Infarction, Emergency Medicine

Percheron art i (PA), tal amikkak%lIrg éeyir hexalt eym k
PA tékaneéekl éj klinik pratikte Abukalemun i nmeo
i - er(MhezPA enfarkteée bilateral talami k 1§25 1Ggnel i s kem
pop¢l asyonda anatomi k Dbir vahyhnbr @as@ama&k iPlheng,° i

m.(‘D
—
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tékanékl éjé ile ortaya - é&ka%2 kariangZkd).dial@meesveun g°r
mi dbrain alanlaré kanlanmaséné post e®) Talamks er ebr
alanlara kanlanma sajlayan bu kaynaklar d°rt kat
ve inferolateral6). Tal amusun paramedian b°l gesini i se pos
ol arak adlanderél an t(Bl akwwpeefdboaanantéeeléeer bes
anatomi k damr,yamurl aradan bi(8).i MWaer ypaenrtc hle;r oEnn asréjgex gi°
ve her iKki talamus b°l gesi saj ve sol posterior
her i ki talamus abtlege ®inni- ekaln $ &i elmaryalé damar be
talamus b°l gesini sol serebr al arterden -éekan t
kaynaktan -éktéektan sonra ikiye ayr élipostaitr saj v
serebr al arteri birbirine bajlayan bir ark yapés
farkl ée 4dur8EeRewuilmkE). Bu anatomi k yapéedan kaynak.]l
talami k enfarkt bulgularé gor ¢l ¢r ve (9.Bayaih | i k1 e
talamus, midbrain gihklékapbabheeabgl bn-duuykbaram
i-in bu b°lgelerin iskemisinde hastalareén «kikay
dej i ki kIl ikl i7ji, -smesifix bulgular aabil(d).rBexrviu rgui bain émadm - ki kaye
spesifik ol masé ve erken d°nemde bilgisayarl e t
bajl é& olarak t &®pheée Baw® zod ggru ksau-naubmulnidra da Kkl i ni k b
Api ki yatrik semptomlaro olarak dejerlendirilen |
ama-lanmékt éer
talamus
L o
Posterior E ! ﬁ_ :ﬁl'ear?ew"edyan
ARTERI o £ Q ~
1]
Resim 1

OLGU SUNUMU

¥zge-mikKinde hipertansiyon dékénda bilinen kron
yakénl amsgd bark&énd¢gnde¢gr ol an uykusuzl uk, unut ka
poliklinijine g°t¢rél mgKk. Psi kiyatr.i hekimi tara
nedenl erden ziyade organi k netda& ndeirle PafVvieso ]| yabn
Aci | servis bakvurusunda hastanén bakél an Vite
muayenesinde genel durumu iyi, bilin- a-éeék, orya
her hangi birsinr omastolrandefmadé ve patolojik ref
s°ylediiji; uykusuzl uk, unut kanl ek, sinirlilik h
eri kil emedi Yapélan kan tet ki k |[fomksiyontestlerieornalk t r ol i
sénérl ardayde. Hast anén Ki kayetine y°nel ik bul
d¢kegnegl erek hastaya difgzyon MR -ekil di. Di f¢gzyo
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uyumlu g°r¢é¢negml2y. iddenai péRekémon arter enfark
kons¢lte edil di, il eri tetkik ve tedavisinin d¢z
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Resim 2

TARTI k MA

Tal amus, serebral kort eksduiylues adi jveer dyaovirlaanré kasrad s
eden kompl eklB). b¥menylaipéewaryasyonl ar ol sa da bu di
bakl éca d°rt arter Boeszlidre.r Bsuinsltaerndaamedyaraiglanvackr|taenbérr

subtalamik, talamg e ni kul at ve posterior korodial arter)
En sék varyant g°ster en af(ll £2) Beeleroryaatqr @aryasgoda p ar a me
bu b°l gede go°r ¢l ¢r. Ger ¢l me sékleje dejikik -alé
(13). Bu arterin téeékanékleéejé ile ort-%2aarafdandatdeéen
Percheron arter okl ¢zyonu il e olukabilecek kIl asi
biliksel veya davranéksal bozukl ukl ar ol arak be
ol duju g°steril mmrftarrkt 8idlagdrerhaalsttaallaarnda&n sadece
ile hastaneyld) bYaxkwporulka uve ar kadakl arénén yapte
ol ar ak, bilinci tamamen bapalva kke lsiuln@eaTikivgialp € $ ene
arkadakl arénca yapélan ©bir vaka sunumunda ise |
yakadej e, konukul anl aré anlamadéjé ve bEkvuUurru a
(14). Bu vakada da bilin- bul anékléejé veya g°z

davranéexksal bozukl ukl ar bakvuru nedeni ol muktur

psi kiyatrik duakviraarn éws akr akbozdekler |l endi r mi K v e h @
gete¢rmegkl erdir.
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Sonu- ol arak PA enfakt énémrb2klciinviak eémrdaat iok tsea gdar ¢pli
tespiti her zaman kol ay ol mdmalktaggdhédre. tklhidnitk emgrea
ve belirgin kekilde olabildiji gibi, vaka °rneji
ve hastalar acil servise ya da n°rol oji p o k
bakvur alyiklui rd¢zensizliji, haféeza problsspemnkerul54d
Ki kayetler ile acil servise veya polikliniklere
arter enfarkte ayerécé tanélar araseénda d¢gkeéenglon
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Occlusi on. S¢leyman Demir el 'ni ve#ddsitesi Sajl é
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Sekl éjénén Dejerlendiril mesi: Retros|
Uzman Dr. BaytamrKe¥grlkaym Pyesi Osman Cg
'Recep Tayyip Erdojan !niversitesi Ejitim ve Ar

’Recep Tawyi g nEwveojsi tesi Ejitim ve Arakteérma H

*CorrespondingauthoBayr am Kézeéel kaya

¥zeApandi sit, aci l karén cerrahisinin en yaygén neden
olmayabilir. Ailevi AkdeniAt e K i (AAA) i se atexkli ataklar ve karén a
eder . Bu - ad EXdnaydal, | 206l 8Bar asénda Recep Tayyip Erdoj a
bakvuran ve AAA tanésé almékr diapdlatl iafr eml ampaelndeé&lt eml e
%23.206sinin apendekt omi ge-irdifji belirlendi. Yack, c
semptoml ar a-eéséndan cerrahi ol mayan ve amé&AAdekt omi
hastal arénda gereksiz cerrahi m¢dahal el erden ka-énel
AAA °yk¢gsegnegn °nemli bir rol oynadéjé g°zlendi. Bu bt
gi bi gereksiaz e¢cerralyiol madathi | ecef i ni gPstermektedir.
Anahtar Kelimeler:Ai | evi Akdeni z Atexi, Apendekt omi

Girick

Apandi sit, aci l karéen cerrahi si i-in en yaygeén I
°yk¢sene ve fizi k muaayke, n essk inte adpayrmadiiésri.t Tii-piirk eon
sahip klinik bulgular Kunl arder : saj alt kadr ar
b°l geden saj alt kadrana yayélmasé (2). Ancak,
mevcuttur (3), bu da -ékarélan apandisitlerin tahm
ol mamaséendan da anl akélacajé gibi apandisit tanée
Ail evi Akdeni z atexki (AAA) sdrexdiit lag akkil ralril lat es eg/°
resesif bir hastalékter (4). Akut fazlar ve gen:
klinik kriterlere dayanmaktadeér. Akut Kkarén ajré€
séklaekakut apandi si ti takl it eder (5, 6) . Bir ma |
yapékékleja bajle bajéersak téekanéekl éjénén artte
d°nemde olumsuz sonu-Ilaréné olabilecejini vurgul
Bu bajlamda -alékmamézén amacé romatol oji pol ik
sékl ejénén retrospektif olarak dejerlendirmeyi a

Materyal ve metod
2018 Haziran2 024 Ar al ek ayé arasénda RecepolTiakyyiinpg JErndc

bakvurup ail evi Akdeni z At exi tanésée al mék hast e
tané yakeée, taneéda geci kme nedenl eri, k1l inik, ge
retrospektif olarak incelendi. Hat a |l ar cerrahi ol mayan ve apendek:
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ayrelarak veriler:i kar Kkél akt ér él deé. Ail evi Ak den
altée ve verileri eksi k olan hastalar -al eékma deéexk
Bulgular

Toplam 177 Aie v i Akdeni z At eKi hastaséneén %59, 9 kadeée
%23. 206sinin apendekt omi ameliyate ge-irdifj.i Fzgssp
yackeée, tanéda geci kme s¢resi, alainnigk upémptapminar kb
grup arasénda fark yoktu (p>0.05). Ail ede AAA °y
grubu karkélaktéerdejémezda anlamleée fark vardeée (p
Sonu-

Cerrahi ol mayan vV e apesi@rdkd othe my@mpa&flialn e ugl ani
bul unmazken, hastalarén %23.26sinin apendekt omi
abdominal ataklaré, AAA tanésé konul madan ©°nce
abdomi real klajnri k bulgulara g°re dikkatlice beli
kompli kasyonl ar nedeniyle gereksiz ameliyattan Kk
Anahtar kelimeler: Ai | e v i Akdeni z Atexki, apendekt omi
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7. Kaki fojlu T, Cansu DU, Kor kmaz C. Frequency o
Mediterranean fever. Intern Med. 2009;48(7):&R23loi: 10.2169/internalmedicine.48.1602.

Tablo1.AAA hasn aalnaerléinyegat 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
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Ameliyat
Cerrahi olmayan grup (n=136) Ape(gciilit)omi P

Gen Analizi

Mutasyon yok 17 (12.5) 10 (24.4) |257

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
KI' k Atak Yake 16 (0- 60) 16 (1 - 46) 0.876
Tané Yaké 23.55 N 13. 27 N 1 0.143
Tanéeéda Geci kme 3 (0- 36) 4 (0- 48) 0.136
Tanéda Geci kme

Gecikme Yok 36 (26.5% 6 (14.6)

Yanl ék Texhis 24 (17.6% 17 (41.5)

Heki m Khmal i 38 (27.9% 10 (24.4)

Aile Khmali 3(2.2) 0 (0)

Ekonomik neden 1(0.7) 0 (0) p-046

Dijer 4 (2.9} 3(7.3)

Hasta Khmal. 14 (10.3} 5(12.2)
s g el ek Hal 44 (32.4) 12 (29.3)
Klinik Semptomlar

At ek 105 (78.4) 33 (80.5)

Karéen Ajrése 126(94) 41 (100)

Ploretik Ajreé 54 (40.3) 22 (53.7)

G°j¢s Ajrése 66 (49.3) 22 (53.7) 0525

Artrit 14 (10.4) 9 (22)

Erizipel Benzeri Eritem 13 (9.7) 4 (9.8)

AAA: Ai | evi Akdeni z At exki
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Atrofi k B°brek Saptanan Bireylerde Serum At
Riskinin Tahmin Edilmesi

Asst.Prof.Dr. Duygu Felek, Prof . Dr. Mustafa Fatih Erk
'Yozgat Bozok !niversitesi

*Corresponding authoDuygu Felek

¥zeB°%brekl er metabolizma ¢zerinde bir-ok parametreyi
kroni k b°brek hastal éejénda artan kardiyovask¢l er mor
de maj °r smdédtedbb wmliinzma phbdzukl uju ol duju °n g°re¢lde] énd
i ndeksi il e kardiyoj eni k ri sk dejerlendir mesi yapée
kel er ri ski belirltearedd earkdd
t 7 fonksiyonl ar neticesinde serum | ipit me
deksi e kardiyovask¢l er riskin belirlenmesi -al é
rofik b°brekl:i kronik b°brek hastaleéejé olan birey
bireylerin ge-mike d°n¢gk yak, cinsiyet, i pit par ame!
aterojenite indeksi (trigliserd / y ¢ ksek yojunluklu | ipoprotein) orané i
analiz edildi, p<0.001 °nemlilik ©°1-¢t¢ olarak al énc
sajl ékl & gruba g°re seruu wnccu.ojkmaniek i mdlerkesk eavarhes iy ¢
yé¢ksek saptandeé. KI'ini k pratikte bu hasta grubunda a
indeksi kullanélabilir. Bu sayede ras&mné dggaenlee kemek
medi k al tedavil ere daha erken baklanarak kardiyovask,

Anahtar Kelimeler:At r of i k B°br ek, Kroni k B°brek Hastaleéejeée, Ser

rdiyov i end &rt.e Aturl d fainke | |

k a as
getiremedi
i n il
at 0

Prediciond Cor onary Disease Risk by Serum At herogenicit)

Abstract: Kidneys influence many parameters on metabolism. Kidney diasaseiated dyslipidemia also
explains the increased cardiovascular mortality in chronicnkid 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 didgobthiat 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 plachn® 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 dengiypfotein) 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 Weas

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 measas can be taken to reduce the risk of cardiovascular disease by regulating lipid metabolism and
starting medical treatments earlier.

KeywordsAt r ophi c Kidney, Chronic Kidney Disease, Serum A
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1. GKRKk
Kardi yonhaskal ek riski i pit met ab ol 'iEskiden bdrio z uk | u
koroner riski °ng°rmek ve bu hastalarda °nl em
geliktirilmeye -aleékél mékteéer veKobriorn-eork dpeujaenrllaemnad
noninvaziyv y°ntemlerle tane k oy mak bazen
akvurul muktur . Ancak bu yentemlerin -oju 2(5
| d undan ci ddi nef rBum i
k o

—_——)

é¢dai € e lkarrd i yebapk@l eanK'ru
ril

ama ara-I|lareé geli«xti mi Ktir. Serum atero

i
i

v

u

r i
oprotein(HDL) bu ama-la kull anélan bir sk
I

u

r

e

¢

b

o}

S

l[ip ] de

varl éj éeasteerni Yyaba?t atuar *BRPsulemwke | eor b rnedke nmdori frd Isd |
bozul muk b°brek fonksiyonl®Bruamua wer adzalike kR rinel]d
bobrek yetmezlijinde ar fAtnr okimirlkektiylovhskeyleer dnor i &
rezervl eri d¢ K¢k ol dujundan bu hastal ar i -in o
goreé¢nt ¢l emel er ciddi nefrotoksitelere sebep ol a
aterojenite indeksihesaglear ak kor oner arter hastaleéjée riskini
b°brek fonksiyonlareéyla artan kardiyovask¢l er m (
yaparak serum aterojenite indeksnidinirmclkdi hastSanc
nefrotoksiteden koruyar ak, bu hasta grubunda art
dejerl endir me ol anakl ar éna y ol a-acak yeni -a
sajlayamaséné hedefl emekteyi z.

2. Y¥MNTE

¢al ékma Yozgat Bozok | niversitesidédnde 21/ 07 sayé
18 yak ¢zerinde daha ©°nceki gere¢nt ¢l emel erinde
takip edilen 120 hastarbnr &Y vajkehkt eobigeybuml
b°brek hastal éklareé ¢- aydan uzun s¢re glomerul e
KI DI GO (Kidney Disease I mproving GI obal Out c ome
gruplamayaeve 5 kroni k b°brek hastal éjéna bajl é hemod
koroner arter hastal ejé tanésé ol an, tiroid fonk
naki |l ge- mi Ki ol an, triglhesstrdldarde, z-eayli € k4nBal bk, anp s
Radyol oj ik gere¢nt ¢l emede bil ater al atrofik b°b
retrospektif ol arak hastane bil gi sisteminden a
ger¢nt ¢l emellaenr,i snaojringakll éo b°br ek fonksiyonlar éna
ol mayan ve ila- kullaném °yk¢gseg ol mayan bireyl er
parametrel eri kaydedi |l di . Yi ne - & hagstanesistemiadpns a mé n
kaydedi |l di . Lipit paramete verilerinden; serum
|l i poprotein orané ile hesaplandé. Kndex "Byuksekl:
y°ntemle iKkki gka&ayaslraamealnara i statistiksel ol arak
Kstatistiksel analizler, SPSS 20.00 (Statistical
istatistik programé kullanélarak vyapel de. Taném
st andart sapma, kategori k dejikkenl er i -in % ol
KolmogorovS mi r nov t est i ile tespit edildi. Gruplar a
tt est i ve Anova test| ekaret ekt egodilendbhrrkendled rer
birlikte, gruplarén nor maiWatdhjél amamas&kudlaunmb o
altendaki p dejerleri istatistiksel olarak anl an
3.BULGULAR

¢tal ékmaya 120 atowmifk kbbDBbekkhastbas& ve 60 sajl el
bebrekli bireyler KIDIGO evrelemesine g°re gl ome
¢al ékmaya al énan bireylerin 7806i k aah éstatsitiks@l0 2 6 s |
a-eédan anlamlé fark saptanmadé. ¢al ékmaya katel a
tespit edi |l di ; ortalama yak 57. 66 N 16.0 ol ar ak
bobr ekl biregvglptdmadaka kKohsell grubuna g°re i ¢
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Her i ki grupta HDL dejeri hesaplandéjéenda kroni k
kontr ol grubunda daha yé¢ksek ol duju i z#zd endi .
karkél aktéréeldéjénda atrofik b°brekli kroni k b°h
ger ¢l dg.
| 260
Tabl o. 1. Gruplaréen °zellikleri ve serum aterc
Grup 1 (At r Grup?2(Kontrol) Sonu -

Birey((Mmpayeéesél20 60 180
Cinsiyet 54/66 24/36 78/102
Y a K 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 uklu Lipoprotein)

Atrofik b°br ek ol
sénéeflandeér él déej én

uj u tespit edil en kroni k bot
an grup 1 den 4 e dojru serul
D :

aterojenite indeksileri ortaa ma g r u 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. Kroni k BZ° br eXke rHuams t Aatl eér] 0] eEnvirtees i knred eGe sr
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(GFR: Gl omeruler Filtrasyon Rate (Stage) ; M
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4. TARTI kKMA VE SONUC¢

Serum aterojenite indeksi l'iterate¢rde bir-ok has
Di yabetik polin°ropati, ¢l seratif kol it, hiper
kardiyovaske¢l er ri $RHBinr -eakk ema stteaslpa kiti a o°||n1,umtruerden
ol mayép, onun getirdiji khembabiedi aebhebdjl e chl
°nl emek ve erken tespikir oeti rke kb °dlr celkK -i a b°|rrerylli§ i rr
b°brekler atrofiye ujramécxkter. Bununla birlikte
getirmekted r . Trigliserid dejeri yé¢kselirken, HDL i
kardi yovaske¢l er hastal ék riski artar. Uzunder e
yetmezlijinde artmék Kkardi yovasksl ekulrliasrké!| ndée ew
bu hasta grubunda ateroz gel i ki mi nde i nfl amasy
g%zl enmi ktir. Er ken tespitinin °nemi son d°ner
mortalitenin °n¢gn¥Yimpdlmeyik hajshtayabieinidm. yapel ar
aterojenik indeks ile serum ¢rik asit ve magne:
mevcuttur. Veriler istatistiksel a-édan anl aml é
her iki- al @ékmada ¢4 Yaye&lcaantuanl ékmal ar daha -ok evr

-al éeékmameézda daha erken evrelerde artan kardiy«
Sonu-ta evre 3 kronik b°br ek hays¢tkasleakr emlddu jkua r \de
il erledik-e artékeén mevcut ol duju g°zlenmixktir.

Kroni k Db°brek hastal é@éjénda kardiyovaskg¢l er risik
ol muktur . Samaa ve arkadakl arénén vyapt eéerpke - al é
aterojenite indeksinin kullanéldejeé g°r¢l megk ve
dejerl endirmede dahi k ul P aim 2 Digabetes iMellitus ile dakipliu nu g ©
bireylerde aterojenitetiandelksierki nv ey ¢kkasreakc i g led u ] hue
saptandejé g°zlenmicktir. B°brek hasaréné g°ster
bul unmuck; bunun sonucunda aterojenite indeksinirt
kull ahetak bir g°sterge®™hpdalankbhinanabarnkavaakémg
di yabet |l i hastal arda geliken nefropatinin erken
geztefrBiiksomu- bize Kkr ontiegkn bPibsrleikp ihdaesmian iérf éznedmai nai
hastaléek gelikimine sebep olabilecek diyabet g
B°ylece gittik-e artan risk fakto°rlerinin aditif
attrarak mortalite ile ilikkili olabilir.

Kroni k b°brek hastal éjéenda geliken dislipidemi b
kendi si gerekse bu hastal éja sebep olan patol o]
i | er lkeadridki-yeov as k ¢ | ePAtmoorftiakl ibt°eb rdeej ea rstaahri.p kr oni k
aterojenite indeksi yéksek saptandeé. Kroni k b°hb
-aléekmaméezda da g°zlendi. eKr drmairkli pébask¢ lharst aod
°nl emek i-in hastalarén takiplerinde serum ater
parametre olarak dejerlendirildi
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Ok¢l opl ast i Birimine Bakvuran Hastalarén KI

Uzman Dr. BuKet Aras Cér

5]
'Kz mBiark ér -ay ! niversitesi ¢ijli E

k
jitim ve

¥z eAMAC : Ok ¢l opl asti bir mi ne bakvur an hastal ar, g°z
orbital patol ojiler \ eriorbital t rtaavl naarl éanr dgeinboig r @&
°zellikleri ve tané da eme, klinik y°netim ve tedayv
tane profildi ve demografik ©°zellikIleri incelener ek,
yapekaer . GEREC¢ ve Y¥NTEM: Bu re202k p&kdsdarh arad €&xmdiag ac
birimine baKvuran hastal ar dahi |l edi |l mi ktir. Tem o

bi yomi kr osko jerl endktrinrei Iveei .f umidtusz imau atyaeanteasli argen
ar
I

_, ®

pal pebr al e Bell fenomeni dejerlendirildi, |a
ini k veri r aydedi lip, taneé ttstksellagaladlicroseft Edcelmo gr af
SPSS ile yapél de, p<0, 05 anlamleée kabul edi | di . |
urmuktur. Bakvuran hastalaréen %66, 10i kadén, %33,

t ekekil de i n elenmlktir. Dermatokal azis (%49, 8)
kitleleri (%11, 3) ve ©°zellikle bazal h¢gecreldi k
edi r . Ay r®)ave thil a¢f gaaspadrmol( %1, 2) gi bi daha r
dermatokal azis ve pitozis gibi patolojller
k gor¢ilmekktoyzel ITiekdlaevrii npd ag rae éh «

ygul anméekteéer. SONU¢: G°z kapaj e

neml:@ sajl ek sorunl aarder makKaodaéat

TedaV| e e ciddi kompl i kasyonl ar ol ukturabilir
cinsiyet kKl eri [ di kkate alarak tedavi pl anl ar
m¢ dahal eelteirk vuey geuslta mal ar |, hastal arén fonksiyonel ve e
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Anahtar Kelimeler:G° z Kapa] & Hastal eékl ar é, Der matokal azi s, Pit
Clinical Characteristics and Demographic Distribution of Patients Presentinghie 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.Clinicalted 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 thastialonit. 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 cedarcinoma(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 ectropioa 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. | 264

Keywords:Eyelid Disorders, Dermatochalasis, Ptosis, Lacrimal Duct Obstractio

1. GKRKKk

Ok¢l opl asti birimi, g°z kapajé ve gz -evresi h a
alandér . Bu birime bakvuran hastalar genel | ikl e
patolojilerl e dkedrewdleanddlran i mhastEanl éskd ka r araseéende
fazlaléje ile karakterize dermatokalazis(1l), ¢ S
kapajénén i-e d°nmesiyle kirpiklerin lkoér meaysg ét
entropiyon(3), g°®z kapajeéenéen déka d°nerek g°z vy
ektropiyon(4) yer al ér. Bunl arén yané sér a, kape
ve malign melanom gibi benign ve malign kapakzly onl ar & da ©°neml i bir h a
Ayr éca, gPzyaké drenaj sisteminin téekanmaseéeyl a
l akri mal kanal tekanéekl ékl aré ve kirpikIlerin an:t
trikiazisde s ék karkél akélan patolojilerdendir.

2. AMA¢

Bu birime bakvuran hastal ar, genell i kle g%z kap
patol ojiler ve periorbital travmal ar gi bi geni K
°zell ikl eri ve taneé daj el éme, hem kIl inik y°net
ol ukturul masé a-éséndan b¢yeék °nem takémaktadeéer
hastalaréen tanée profild. ve | gkmagréeaf idlkaj %4 €lmléei kleer
hakkénda kapsamlée bir dejerlendirme sunul acaktéér
3. GERE¢ VE Y¥NTEM

Bu retrospektif -alékmaya, kIl ikdasé&nmmi2z0 204k ¢tlaorpil hal setr
bakvuran hastalar dalirla editli mi kgt®izr . muTagyme nlea st y a|
° 1 - ¢ mg, bi yomi kroskopi k dejerlendirme ve fundus
Pitozis tanéseé al an hastal ar da l evat or kas f
dejerlendiril miktékanelalka&iji enak ¢ Klaeai olan hastala
l akri mal l avaj t est i uygul anmécxkt eéer . Hastal ar én
demografik ©°zellikleri analiz edil miktir.

Veri toplama ve istatistiksel analiz, Mico s o f t Excel 2010 s¢rem 14.0

Corporation, Washington, WA, ABD) ve Statistical Package for the Social Sciences v21.0 (IBM, New
Yor k, NY, ABD) kullanélarak yapeéel de. Ortal amal ar
olaak anl amlée kabul edi | di

4. BULGULAR
Toplamda256thast a obiromi aetibakvur muktur . Bakvuran ha
870si erkek (%33, 9) ol arak dajéel maktader. Hast a

i ncel enmi katliarz.i Bertmanteske al an toplam 128 hasta ( %

Der matokal azis hastalarénén 1096u kadeén (%42, 4),

hastalarén yak ortalamasé 53.15 N 5, erpak k hast
der matokal azi si ile birlikte kak pitozisi t aneés:
80i kadén (%3, 1), 70si ise erkek (%2,7) olarak g
7, er kek hastalaIGQnNyaaK‘)tQ,rrt.alamasé i se 67.
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i1 st ve alt kapak bl efaroplasti yapélacak toplam
(%5, 4) , 36¢ ise erkek (%1,2) olarak dajélmaktad
hastalarén yak odé&ral amasé ise 64.00 N 66

Il st kapak Ektropiyon tanésé ile bakvuran toplam
20si kadén (%0, 8) , 106u ise erkek (%3, 9) hast ad:¢
saj g°z (%1, 6) oIamakhaga“tzallGﬂmlémnn;riaKKtiorr.tak{aadnéea\@%5 71
ortalamasé ise 74.67 N 5 olarak belirlenmicktir

Al't kapak entropiyon tanésé alan 10 hasta (%3, 9)
erkek (%3,1) ol up, éenstajo pg®°zo n(l%2 ,h3&)s,t ald ag é€sno 16 6¢gs° 2
( %0, 4) entropiyon tanéseée al méexkter. Kadén hastal
ortalamasé ise 66.75 N 1006dur .

st _kapak bilateral entropiiybe kade&rs é( %0 .8 axlvup,
69 N 2 olarak belirlenmixktir.

Fasyal paraliziye bajlée lagoftal mi nedeniyl e 3
hastalaréen 2'si kaden (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" ise sol grParpktoansial MOKk“Uér . Hepsine | evator
Bl efarospazm tanésé ile 3 hastaya botoks enjeksi
kaden (61) olup, toplamda 3 hasta (%1, 2) botoks
Lakri makakakbhéjé&éenedeniyle bakvuran 15 hasta ( %
(%4, 3) ( 66,2 N 1,3) ve 4'¢ kadén (%1,6) (60,5

gz (%3,1), 4'¢ ise sol g°z (%1, 6) olarak g°zlen
Trikiyazi s tanéesé ile bakvuran toplam 5 hasta (%1, 9
9, 8), 1" i erkek (57) olup, trikiyazis hastalar én
Kapakta kitle tanéseée ile bakvursaml2ad éma slt3d ¢( %lald,é

7) ve 16'sé erkek (58,56 N 9) ol up, bu hastalar
(%1, 2), 3 sebase kist (%1, 2) ve 10 arpacék (%3, 9

5. TARTI kMA VE SONU¢

Bu -al ékmada, okvllomphabast dli ai enmn ndemagr afi k °ze
hastal ek dajéelémlaré incelenmicktir. Bul gul ar , g
hastalaréen yakam kalitesini etkileyen °nemli safj
¢tal ekmamézda en sék kar kél akél an hastal ék, der
ol ukKtur muktur . Der matokal azis hastalarénda kadeé
hastaléek yakla birlikte adratnmaaket &d3grl.5 Ka &b n elr aksetka
N 5 olarak belirlenmicktir. Der mat okal azi s, ge° z
hastalék olup, estetik ve fonksiyonel a-édan °ne
Kkinci sérada pitozis yer almakta ol up, bu hast a
hastalarénén -ojunlujunu erkekler (%55,5) ol ukt:
ol up, yakla birlikteépezgkapbhmékpegobl Bml bul gun 3
gel i kiminde ©°neml:i bir fakt©°r ol dujpitonisudahgk®oskt er me k
il eri yak grubunda g°zlemlenmicktir.

En az g°r¢l en hastal ékl ar miryasmeeindae i glet én | plt &k a

uygul anan f as yladoftalmiayerall mak tyaed éra.j | st kapak bil at e
bakvuran yalnézca 2 hasta, her i kisi de kadén (9
Fasyalparal zi ye bajl é& | agoftal mi nedeniyle yapeélan al
ile sénérl é& kal mexkteér . Bu hastalarén 26si kadeén
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Lakri mal kanal tékanékl éjé& ve trliklk erkeerde slahag i b i d

yaygeéen ol ar ak gor ¢l megkt gr . Bu dur um, bu hast
ilikkilendirilebilecejini de¢kegndegr mektedior .
Kapakta kitle tanéesé ile bakvuran hastal ar én ©°ne
arpaceék gibi patolojilerle bakvurdu. BCC'nin EOZ
ve tedavi gereksinimini vurgul amaktadér . Be ng
a-abileceji g°z °n¢nderadbubbubekuauvéargaé&ri gézyapel a
°nemlidir.

tal éeékmamézda g°zl emlenen dijer bir ©°neml:i bul gu
erkeklere g°re daha y¢ksek ol maseéedeéear.i mBau,d &khaad éynd t
olabilecejini, ayreéeca g°z -evresi esteti]i ve T
koymaktadér Bunun yané seér a, gz kapajé cerrahi
birlikte, ok¢bdpvasy?ntémhendakn et kinl iji ve he
izl enmesi gerektiji s°ylenebilir

Sonu- olarak, g°z kapajé hastaleéeklarée ve g°z -ev
°neml i sajl ék s or un | iamedikleriotdkdirde] aiddi ukomplikasyanlaera sol i ed
a-abilecejini g°stermektedir. Bu -al exmaneén bul
hastalaréen farkle yak gruplaréndaki bakvurul ar é
tedavi plarhr éné daha hedefl enmik ve et Kkild@ bir Kekil
ok¢l opl asti birimlerinde ger-eklextirilen cerral
fonksiyonel hem de estetik a-redaBuiphpul gumatl er ior
alanéndaki tedavi ve bakémén °nemini vurgul amakt
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Maksiller Sing¢gseén, Trabek¢ler Tip Juve

Ark. G°r . Dr. Sapour Dki megk dak. Brs{Meri h ¥nal

'Sel -uk ! niversitesi Teéep Fakg¢ltesi Hastan
*Corresponding author: Saynur ki mke
¥zeldtuveni l ossifiye fibrom (JOF), genelli kle -o0c
agresif seyirli, benign bir fiborm s se®z t ¢m°rd¢r . Yeksek negks ejil i mi
varyarmtké kalbar edil mektedir. ¢ojunlukla kraniyof a:t
potansiyeline sahiptir. JOF, trabeke¢l er ve psam
Trabeke¢l er tip, genellikle malkegsilva dahamaadgri dui fa
izl er.Bu olgu sunumunda, saj y¢z yaréménda kKi K1 i
trabeke¢gler tip JOF 6un klinik °zellikleri ve ted
saj yre&méena a ajresez Ki kKl ik nedeni yl e di K heki
fak¢l tesinde yapélan muayene ve g°re¢gnt ¢l eme son
kitl esel l ezyon g°r ¢l mesi czerindikiinmjizmi e K
hastanén bilinen ek hastal éjé ol mayép muayenesin
Ki kKl ik olduju g°re¢lde. A€z i -i muayenesinde saj
uzanan el e geiltelne smauc uktétviaml Makksi | | of asi yal bt (
ederek alveolar pro-ese ve maksiller sing¢gse uzan
l ezyonu ol duju g°r¢ldeg ve tedavi Geenelmia noel satreazki ke
saj kanin fossa d¢zeyine gingivobukkal i nsizyon
czerinden eleve edildi.Kitlenin saj 1 mol ar di K
anterior duetatr iejnie @rrodled¢ . Kitl e tem -evroe dok:
-ékaréel deée. Sonu- : JOF, °czell i kle paranaasase®%ings
l ezyondur . il k klinik belirti, etkileseyrésebebiitemi]in
mal ign kemi k t¢gmerl erinden ayeéer edil melidir. K|
tedavi y°ntemidir. Bu Iezyonlarén erken saptanma
doj asé ve y¢ksekd@Fg kosl gourlaanréé nnéend eynPinyeltei mi nde ©°nem
Anahtar Kelimelet J uveni | Ossifiye Fibrom, Maksiller Sings:¢
GKRKKk
teneni-assédbz ol ezyonl aré nor mal kemi jin fibr?©oz
benign prolifer asyo kanaktaridedt. yRu Idejy xrnliamesi brid=z
fibrom ve semento osse®z displazi dahi | ol mak ¢ z
olarak ayért etmek zordur. Ossifiye fi bleyenm ( OF) ,
- éncg vV e derde¢nceg dekatl ar da go°r ¢l ems s ei°ywi bg é&n
|l ezyondur. Ossifiye fibromun iki formu vardér. Y

ve ajeéerl ekl é ol arak -g°%rukll emr didha vee meaedi-r ,erd ahka nd ¢
Klinik itibariyle malignite ilek a r & k a b i dssifiye figromJO®1 | Juveni |l ossifiye
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fibrooosse®z | ezyonl ardan baklangé- yakeé viauylagr esi f
kemi k olukturan bir te¢egmlPrder. Hi stopatolojik ol a
tip tanemlanmékter. Psammomatoid tip daha -ok pa
maksil |l ada'®dd Oy abhyéygkréers i |, ne¢ks potansiyeld Ve
go°r ¢l mesi nedeniyle °zellikle °nemlidir. JOF'" un
aza indirmek ve opti mal hasta sonu-1I|areénh sphd a

agresif davranéké ve daha y¢ksek n¢gks orané nede
OLGU SUNuUMU

15 yak kéz hast a, 4 a
I

ydér olan saj y¢z yar éméen
bakvur muk. Di K heki mlii i
n

veakllrttasicheemeyspadluamm n cha
k

maksiller sing¢gse uzana itl esel l ezyon g°r ¢l mes
klinijimize Dbaxkxvuran hastaneén bilinen e k hast a
izl enmi kwayrenFeisziirkdien saj y¢z yaréménda saj mal ar |
i nfl amasyon bul gul ar e ol madej e gere¢lde¢e. Pal pas)
dejerlendirildi. Ajez i-i muayenesinde ks dj, zmy k s1ie
uzanan ele gelen sert kevaml e kitle mevcuttu. Ki
mevcuttu. Kraniyal sinir muayenes:i dojaldé. Boyun
muayenesinde bil at eraakl inzalzean d ik awe toeslteero ndeod taa | okl oa
l ezyon | ehine g°re¢negm izl enmedi . Maksill ofasivyal
maksill er kemiij.i destr¢kte ederek alveol ar pr o-
kalsf i kasyonl ar baréndéran 3*4 c¢cm kitle | ezyonu ol
eksizyonu planlandé. Genel anestezi altenda saj Kk
mukoza, l ob¢l e kontur !l u,kidy¢ zee nészi ezr i snédneénr | eél ewee see
mol ar di Kk soketi, -evresindeki k emi k dokuyu ve
gere¢ldeg. Kitle t¢em -evre dokulardan serbestl ener
klinijktelradtiahén 3 ayl ek aralarla kontrol ¢ne K

keki l 1
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Maksill ofasiyal bil gisayar | anatkemodo dgreaf iketma §f a male&r
alveolar pro-ese ve maksiller singse uzanan i -er

l ezyonu ol duju g°r ¢l dg.
TARTI k MA

JOF' | ar nadir g°pogbehz bemygndbi r v érietkilerpdOE, ol ar a
agresif klinik davranéké ve n¢gks ejil i mi nedeni
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JOF insidanséné tespit ®otsmelR zzoreayronla

% 2 'adiribinlézyoh @anmak kabul editd 8 ®Fnbeni gn bir neopl a

hezl é b¢yeéemesi, korti kal kemi kl erin geni

|l e agresif bir | ezyon ol ara@plbazmyr¢spleadsat

bBdnunl a birlikte, agresif b¢gyeéeme paterni

etirmektedir. ¢cal éxkm ég?rgibberymakrsiekqmekk
f

®3—o
— o B~ > X~
< D

~ —

Ktir veg¢bel dat dkkpat hi’ yiatapatoiogk incelemeg u | a ma k
PsJOF'"un her birinin arklé mikroskobik
i s °ncelikle cerrahi eksi ggnaul é-kekzyog
il en yaklakeéemlar i ken, daha bg¢yeék, ag
ekebilir.Y¢gksek ne¢ks oranlar é nedeni vyl e ame |
b¢yéeyen ancak agreersiiZfe badi ldeorf aJ OH'eu rk akrlaiknti ki | r
edilen bulgularla uyumludur. 1o f t vy , eksi k eksizyondan sonra sé
agresif potansi? eBiunagwvesigful iakme k® £2e | ulinkve dahaT r J O
yé¢ksek bir negks orané ile ilikkild@ olan PsJOF
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, | ezyonun iyi huy

SONUC¢

Juveni l ossifiye fibrom, °zelli kle par-asaedat si
zyondur . Bizim olgumuzda da g°r¢ldegjeé¢ gibi ik
resez Ki Kmesi dir. Trabeke¢l er tip JOF, genel |
ammomat oid tipe g°r e dah a sdifiyefilarami agresibdeymaebeabij i | i mi
e malign kemik t¢gmerl erinden ayért edil melidir
davi yentemidir. Bu |l ezyonl arén erken sapt anme
jerl endrigsmefl eddj,asaéqg ve y¢ksek n¢gks orané neden
eml i dir.
ETKK

Hastadan aydénl ateél mék onam al énméxkt eéer .
FKNANSAL DESTEK VE SPONSORLUK
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Omuz CerrahisiBdek KneevYygskayeln Servi kal Pl el
Hastada Bezold Jarisch Refleksi

Dr. ¥Jretim !yesi 'MebBaoetDE.mMi Qe Kalslkkéhdi n So)
Wan Y¢zence Yel i niversitesi Tep Fak

*Corresponding author: Mehmet Emin Keskin

¥zeGiriBezoldd ar i sch Refl eksi (BJR) rejyonal anes
geli kebil mektedir. Refleksin aktive ol maséyl a
°nl eml er al éneéep, hasta yakeén t akikpkomplidasyordar j i t a
°nl enebilir. Bu olguda interskalen blok ve yg¢zey
opere edilen hastada geliken BJR ve hasta y°net
hastal €éjé ol mayalne ompedas kon |l gl aeldemalry er kek has
kalp tepe atéem (KTA) heéze: 71/ dk, tansiyon artei
eklijinde intreskalen blok ve y¢zeyel seeahiv i k al [
bakl ande. Cerrahi bakl adektan 35 daki ka sonra h
adrenalin yapéeldéktan sonra kardiyo pul moner res
ent ¢basyon pl anl andeéeé. KPRégar &2k0 KTaAi gz Iseomirpa, vy
bakl ayénca KPR sonl andeéer él de. Hastaya y¢z maske
145/ dk, TA 112/ 72 mmHg, SpO2: 97 idi. Hasta eks
Y B! de 249 <alat di akien sonra servise devredildi
g°z¢kse de periferik sinir bl okl aréendan ©°zelli
Knterskalen sinir bl ojunda BJR gel hkmkesinda bin
pozisyonun tercih edil mesidir. Ayréca BJR er kekl
ol gumuz erkek ve anestezi olarak interskalen sin
Hastada cerrahiden 35 dakikasonrak di yak arrest geli kmesi ve yape
bize BJROYyI de¢kendertt g Sonu-: ¥zelli kle omuz
erkek hastalarda BJR gelikebileceji un watl wlrmaama |«
genel dur umu, vital parametrel er.i yakéndan taki |
her Zaman hazer bulundurul mal édeéer . Hézl a m¢daha
unutul mamal édér .

Anahtar Kelimeler:Bezold Jarisch Refe k s i , Knterskal en BI ok, Kardiya

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, itnmsed 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 guid8nogery 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 & 274
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 patied'S/HR, 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 $2isgossion:
Although BJR is more common in central blocks &@l$o 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 cmmmon
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 tliiBWR.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
°czelli klWar Beeh!| d ef |l eksi ( BJR), beéyeék °l - ¢de f
-al ékmasénén tek pratik uygul amasé, antihiperta
kull aneméyde. 1860"' 1 ardan beri, veratrin veya s
(0,005 mg) enjeksiyonumunbaséamgreea dial & ei lkiak pi hie z@Ina
olan bir refleksBbakVanBeéeypoel i tehl ghsdl. kl asi k
il kkiold olarak tanémlanméxkt é; ancak daha yak®er
hipotansy on ve periferik vazod?flatasyon ¢-1¢seéeng i-e
Kardiyak duyusal resept°rl erden kaynakl anan bel.
r ol oynadéjé anlakél mexkteéer . Bu reseptorlierin bi
parasempatik sinir si st emi aktivitesini arteéer el
-ékarmaktafd sorumludur .

2.0LGU

58 yakénda ekerkchimdtagd e&&j] € orhunradyaanki t 1 e nedeni yl e o]
ultrasongrafi (USG) ekl ijJjinde interskalen bl ok
monitorize edil di. Hastanén kalp tepe at é&& heéezeé
mmHg, Sp@ 96 i di . Hastaya 100 mmdéli k periferik blo
interskalen ve 6mL %0, 506lik bupivakain ile y¢z
yapéldéktan 15 dk sonra pi mgruinc kettkaastlii Jvei brgéd mad
operasyon masaséna al énde. Hastaya 500 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®m ©OAaldR/ P2 - ¢ Bgdogn | athadsétraénl édné . ¢ eHars
gazé -al éexkel de. Hast ada patoIOJik dej er saptant
icnitesine (YB) devredil di : Genel durumu stabi

)
ortopedi servisine al énde.
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3. TARAI K

Periferik sinir blok teknikIleri her ge-en g¢n o g
kol ay, daha g¢venl i yapeél makt‘adsveelahaemizt & osniph
yapél érken sinir hasarmrén hHematnadm dgiildierk knopripil k sksay:
gerekli °nlemler aleénmal édeéer . 1275

BezoldJ ar i sch refl eksinde parasempatiKk aktivite a
bradi kardi, hipotansiyon, vasovagalaseskobi vg°KE§g
Bu refl eks genel anestezide, rejyonal anest e:
r¢el ebi?2l mektedir.

o

i nal ve epidur al anestezinin en sék g°r¢len ya
sept °rdierairdiidelinr sorumlu ol abil ecefji dekegnegl eb
i eki tli kl'inik ortamlarda sékl ékla bradika
i yal anestezi kaynak! e zlairjdii nyia Ki<aark o reaskétl awdaék
anestezi k ila-Ilarén kardiyovask¢l er et kil
arrestin meydana gel mesini tetikleyebil
udal vena kavaya baské yapeéel ér. Bu da b
JR'" yi uyar ér . Bu, mutl aka hi povol emi k
aske¢l er h e moadg anla md § n g evyeiylaa tskeigripehyt ok at | & - lo
zi alténdaki hastanén pozi*syonunun dg¢zg
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sinir bloju teknikIleri uygul anan hast a
ske¢l er dinrsitlambiiktiitre. o¥ zdeuljlui kbiel hast anén
en blok sérasénda yapélan omuz prosedg¢r
Hipotaksiyan dsé bradikardinin nedeninin oturma pozisyonundan kaynaklanan

vazodilatasyon, bl ok enjeksiyonundan
| itesi ve bok ventrike¢l ¢gn kuebleytrléicakas e
|l erde kadeénl ar’8ig?mehdahaméekdg®z ok mel:
a omuz cerrahisi yapeéelan erkek hasta id
n teti klyeyki¢ciarit edrumadku rimaiyreé, i rPtnr aven®©z
n
r
n
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nu en aza indir mek {Hemodinamiklér dehgedize r a | [
fl eks taki kardi ve periferik¥%immzokonst
veya dopamin gibi vazopress©°lerdahil
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Servi kal Vertebra Tutulumlu Diffg¢gz Kdiopati
Uzman Dr. Fatmd ¢ajlayan Ajeér
"Meram Devlet Hastanesi
¥zeDhi:f ¢z Kdiopati k Skel et al Hi perostoz (DI SH), verte
kemi k|l ek me il e karakteri ze, ilerl eyici bir hastal ék
hastalarda ajrée ve bastkeebkéset!| Bl EHE il erkegwdkner ke
etiyol oji si tam olarak bilinmemektedir. 49 yakénda ¢
poliklinijJimize bakvurdu Hast amér ykzoe- miudiumdea maiky a
muayenede servi kal b°l gede hassasiyet ve hareket k e :
belirte-1er nor mal sénérlardayde. ¢tekilen servikal [
boyuncdb el i rgin osteofit olukumlarée ve anterior | ongitud
Bu radyolojik bulgul ar éeéxkéjénda hastaya DI SH tanése
karékabil en biérc éhdamn&ldak dolkikkmat ldy@rejerl endirme ger ekt
tutulumun ©°n planda ol masé ve hastanén semptomlar éneé
al mék hastalarda tedavi sempdamat i°kteirri | mekteadil j ez iCll
yalnéezca ileri d¢zeyde komplikasyonlar geli ktijinde ¢
yak erkeklerde ayérécé tanéda g°z °n¢gnde és@in@mdwer klem
konul masénén hastalarén yakam kalitesini artéerabil ect
Anahtar Kelimeler:Di f ¢z Kdi opati k Skel et al Hi perost oz, Désh, S

Diffuse Idiopathic Skeletal Hyperostosis With Cervical Vertebra Invehent: 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 nodnisbf 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) demonstratedn@ohosteophyte 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 gldeale 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 Skel et al Hyperostosis, Désh,

GKRKK

Di ff¢z Kdiyopati k Kskel et -erHhifplearnoasttuovzairs,i |(i glaSie)n,t
il e karakterize edi |l en sistemik bir i skel et has
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erkeklerde daanuygpgémdédrer hangi bir b°lgesini e
sék i zlenir; ancak servi kal tutulum DI SH'"in cidc
sekl ekl a hareket kesetl el ej & v epatagbrsemptorhleeg dab a Kk v ur
gel i kebBuiyazéeda sunulan olguda, poliklinijimize
ger¢é¢nt ¢l eme il e DI SH tanéseé konul an 49 yakénd
ama-lanméxkt er . | 278

OLGU SUNUMU

Kérk dokuz yakeénda earykdeekr hoal satha byoaykul na kaéjkr ébsié v e
poliklinije bakvurdu. Hasta ajrésénén daha -ok
keséetl élejé dekeéenda bakka «kikayet:i ol madiej énée i
hastaléejé yoktu. Hastanén vg¢gcut kitle indeksi 2
eritrosit sedi mentasyon hézé ve ¢ reaktlf prote
aktif ve pasif serkwsiikaoln RaOrAg k etk sa -adlsli glolna 2@ Af, | & 3
saj ve sol rotasyon 30A olarak °l-¢1d¢. Hastanén
saptanmadeée. st ve alt ekstremitesindiAkaéca@¢icy¢
ekstremitelerde patolojik refleks saptanmad?é. H
dejerlendirildijinde 7 olarak tespit edildi. Ha
gere¢nt ¢l-EmedeviCel ermii oar axednwd&kabntost eofitl er geo
-ekil en eklankmanyétik iezlonans g°r ¢nt ¢l emesinde ( MRG) p
2) . Hasta yutma «kKikayet:i belirtmedi. Hast anén
kesjieema&!l g°neli k kontroll ¢ geroneuckveen giiazieknpli & mlea
Boyun -evresi kaslaré ve ¢st ekstremite kaslar én
ol mak ¢zere aktif g¢-Hamdlam@enegzayskonhériol padeEs
gerilemik ancak aktif ve pasif servikal har eket

kek.lLlat eral s&@evAkaker MBG | ong tud nal I gamant o
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kel Nor mal Sakro | ak MRG G°°r ¢nt ¢ sy

.10.2024 01:18:46
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TARTI k MA

DI SH erkeklerde ve yaklée pop¢lasyonda daha seék
dokularda ossifikasyon ve kal sifikasyon %ile ka
Hastaléején tipik ©°zellifji ardekék vertebralarda
disk dejenerasyannun ol mamaséedeéer . Hastal @éjén ©°neml. °©zel
tutulum o1 mSmaséedat. b°l gedeki DISH hastalar énda
keseéetl el éejeéeder, ancak disfaji VvBizim olgumiizdag hastag i b i k
yalnézca ajré vevbhamekebvol kpsdt sEhgjeéeviela maygel op
DI SH i-in radyolojik olarak 3 tané kriter:i me v c
kalsifikasyon ve kemik k°pr¢ ol maseé, 2hormalut ul an
veya hafif azal mék ol maseé, 3) interapofizyal e k
°czel I i7Ji de ardéekék vertebralarda vyeni kemi k ol
dejenerasyonumnun ol mamaséder

DI SH6i n patogenezi tam olarak bilinmemekle birl
yatkéenl éjén hastaléek gelikiminde rol oypgdeéeje d
erken tané ve uygun konservatif t e dsdewid anine ml i d
inflamatuar ila-lar (NSAID), fizik tedavi ve pos
Servi kal osteofit tanésé alan bir-ok hasta konse
semptomlarén ciddi ve progresdsif olduju hastalard
Bizim vakamézda, n®°roloji k defisit veya disfaj.i
konservatif tedavi pl anlanfaeyri bmakj ebhaktagamey

germe ve poste¢r egzersizleri verilmiktir.
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DI SH6in servikal formu °neml. fonksiyonel keseéet |
il e bakvur an hastal ar da DI 8HOigner @ k81 @cé nvarzé da
ka-énél masé ve uygun y°netimin sajlanmasé a-é&sén
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Alfa Klotho Proteini ve Santral Etkileri

Do-.Dr. Sélma Ceéerreéek

Ordu! ni versitesi
¥zeW: Kl otho yaklanma karkéteée bir protein ol up, eksi
hi perkal semi, vask¢l er kalsifikasyon, kognitif bozukl
t emel f i ady olrogjniakl ifkolsefva t atel éemée ve D vitamini creti
bajl anmaséna aracél ék etmesidir Bununla birlikte kI
czere merkezi sinir sisterhkiterde nfaygéemelzi,r sélknaprnea ky @
s¢re-lerinde °nemli gerevlier ¢stlenmektedir. Kl ot ho
alanda n°ronal dejenerasyona neden olsauy&kensg¢moédlg@mdiem
bozarak genik -aplé n°rolojik etkilere yol a-maktade:
haféza kaybé ve bili ksel geril emenin yané séra Al
gel i ki mikndeda rkreittken ol abilir. Ayr éca, son bul gular kIl
d¢zenl enmesinde °nemli roller ¢stlendifini g°ster mek!H
karke diren- gel i ktniér rea,r ekted fea jgie - me kreen ivzemani®aroé nf | ama
gi bi mekani zmal ar °neml i gz¢kmektedir. Kl ot honun
tedavisinde umut wverici bir mol ekg¢l err o ed enfi  halkikreen d@
bir -er-eve -izildikten sonr a, santral creti mi ve no,
Anahtar Kelimeler:K1 ot h o, N°roinfl amasyon, N°rodejenerasyon,

Alpha Klotho Protein and Central Effects

Abstract: U K1 ot h anti-dgisg 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 mediatdithding 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 roledgeresis, 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 widespead 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 additionemnéevidence 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 arffidtiee esuppression 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

UKI ot ho proteini, il k ol arak ki genin bir oréng
aleli(K¥’“y ol an veya klotho geninin tamamégngdeveadd§:



[=}

-y
ﬁ 18" UTSAK, 1516 March 2025, Ankai -@J
b ITSAK

gi bi, kl otho proterain kbBksikkbnptipghrl anthBuy aeneékn
farelerde ©°ne -ékan probl emler arasénda keéesal m
hi perkal semi, vaske¢l er kal si fikasyon, hi pertan:t
bozuku k I ar b ul*uinjackrt ayy&@mdan, akéré klotho -B0kspr es)
oranénda wuzama sajladeéejé, rekombi nant kl ot ho t a
koruma sajlad¥je g°sterilmicktir. | 282

Klotho geni, farelerdeveineal ar da 13 ql1l2 kromozomu ¢zerinde yer
Bu genin ekspresyonu sonucu, transmembran klotho proteini ile birlikte, alternatif RNA splicing

mekani zmasé ile olukan salgélanabi l i rbrabklotho k|l ot ho
formu tek ge-ikl:i bir membr an proteini olup (yal
h¢cre i -1 alana (yakIaKék 10 amino asit) sahipti
adlandér él an i lahipti’But Kkr ad ab?hgésnieme her biri gl
olup, glikoproteinlerin karbonhidratlaréeéndan si a
Ukl ot honun g°sterdifiji gl ukozidaz anktriavpdre se ciii Inmil
Bunlar arasénda en iyi karakterize edP# mik ol anl
Transmembran klotho proteininin -séeretazrl,ajisietdaga'nler b °
ve Metalloproteinaz Domaifi0 ve-17) t ar af éndan ke &kl mekbednr - °Bgn ¢
formunun serbest FPeknmeensiirygleen| e d @ - Isaenkérre.t a z i nhi bi
dol akéemdakkl ettkgngeviyelerini ©°nemli ©°1-fde aza
kiothoun bg¢gyeé¢k -ojunlujunun, membr ana bajl é& protei

KL1/ KL2 formundan kayn@d& zaqnrdefkefnodr inge°nsut ne rameak tiekdli er
ol up hedef h¢crelerde ot okr ibimektedid%@%kz d m¢ v ek lemtd o

kan dol akéménén yané séra idrarda v beyin omuri
Transmembran klotho b°brekl er, beyin (hipokampyg:
paratiroid bezl eirgkeHlealténkalsa], eérmeskane, overler,
pankreatik b he¢gcreleri, kan &&Nekaktbnaize emigenlede r i d e
veUk | ot honun renal ekspresyonunun bozodlakueud arku t a
kl othonun ana kaynajénén b°%%ceekklietrl i olbdubjruenku hoarst!
dol akleknidoat ho seviyelerinin azal masé UBR° bgrékttiemd e k
kl othonun t emel kaynaj e, ekspresyon seviyelerini
Literategr bul gul arénén bir késmé her i ki t ¢bel
gesterirken, di st al t ¢ b ¢ I'kdsee k e kosl pdruej suynoun  bsi el vdi i yreesni
varider

2.ALFAKLOTHO PROTEKKWAWXINOJ KK ETKKLERK

2. 1. FGF23 Aracéleée Etkileri

Transmembran klotho prot-2z3 n(iF &K D3 )o bil -aisnt BBigry ¢yneer d-
i Kkl ev go%°Rere3 bdfnt ¢rik etkileri olan ve ayneée z
seviyesinde azal eéka neden ol @&Bakémicla kaeyredkl & kb i
-ok ifade edi'diKjliot bdpr €GFE€Bdign. kendiFGFRa&s ept ©r |
FGFR3c veya:k6ER4@d inite ile Dbajlanmaseé®?ve etk
FGF23'¢n U klotho ve FGF resept?©or (FGFR1lc, FGF
PI 3K/ Akt , fosfolipaz Co ve RasasMAHNK /nEdRKk siamytali -
idrarla fosfat ateéePBméndhaklaéka shkti samgbnadayn
ekspresyonunhliadraczlad ielka v ee Rsdpr esyonunda artéka ne
de baske?¥Bmalk@m2er .veya klotho eksi klifji ol an fa
hipervitamin®z®HWerg®izhiendamekotmdda, kIl otho eksi klifi
yaklanma fenotipin® katkéda bulunmaktadeér.

2.2. FGF23 ®Bajémséz Etkil

¢°z ¢ Wkidrot ho, endokrin ve parakrin bir fakt°r ol a
ve °nemli biyolojik etkiler g°stermektedir. FGF |
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fibrozisin inhibisyonuduf??®Bu antifibr ot i k et ki ni n, d°ng¢kth)r ¢gveeg Wngy ¢
sinyal yolaklaréenén inhibid$¥yBPwmui kil esiiny alki yol a]l
nNnce¢gse olmezepkitmalyalge- i ki i nd¢ k|l &mBe kedenleUi n b r
klothonun antifibrotik etkisinde hem Wnt hem de T& y ol aj éné baskeéel éyor
g%z¢kmektedir .

Nekl eer fa&kBYr iomfI(aNfat uar yanétta kritik rdd8 o
Klotho, NFe B ni n n¢ k| eemu termainey eorkeaks yiomf | &'a gy anu ke &s k
NF-a B de, bir tr ans kUkiotposun gkspnesybnariu inRibe gdetnlimektétBLk |

karkeéel ekl & iloBkhkiktnedasryionmuemunNbBaskéeéen ol tarj u, g¢
kokulUkdrodd&ho ekspresyonu azalabil mekt edlkiotho Ni t ek |
seviyelerinde #zalma bildirilmiktir.

UKl ot ho proteini, oksidatif stres ve toksinlere
faktoalan Nrf2oyi aktive ederek oksidatiBi hasar
mekani z ma, reaktif oksijen te¢grlerinin azal maseéné
bir rol 0y maBmaskitnaydad r .y oN Fu n uknt e nche jbe rslyé&kiathonunl led ibjiirr
antti nf |l amatuar etkilerinin bu s¢re-lerle de dest e
renal , kardiyovaske¢l er ve n°rolojik hastal ékl ar é
koruyucuek i g°sterdijP®Ri Dbildirmektedir.

UKl ot honun bir dijer et ki si, i nd3 1l isn/niyrad ¢ lyiorl ahh &
yapt éj e i ¥mBu polals ;mOOR dTihe mammalian target of rapamycin; bir protein kinaz)
aktivasyonu yoluylabo f aj i mekani zmaséné negatif ol arak e
kokull aréenda h¢cresel bil ekenlerin yéekélmasé yol
bir me k &nB e mank&ra.ni z ma ayne Zzamanda ntat&dani k vV e
kal dérél masénda da °neml. olup, bu tip proteinle
de °n¢gne ge-mektedir. Nitekim otofaji mekani z mas
kritik ol duj u *Rumedénleldkibihd proteikinind@FL f P1 3K/ Akt / mTOR yo
inhibe etmesi b¢¥%k °nem takémaktader.

3. MERKEZK SKNKR SKSTEMKNDE ALFA KLOTHO PROTEKNK
U Klotho proteini, koroid pleksusunun epitel h ¢
hipokamg, s , serebel | um, striat um, substansia nigra,
belgesinde eks'ffPese edil mektedir.

3.1. Santral Etkileri

U Kl othonun beyindeki fonksiyonlareé hakhkeédedak.i [
edi |l mi ktir. Bu hayvanl!l ar én hi pokampe¢gsl erinde S
nerofilamentl er de d*“Diathialslei kli eorok@Mmpt; ar iblaiéxrtl iér .°
yakarfién htaftaséenda hézleéji sapdidinimédat Bonwinmakxar l@:

edi |l dijJi model |l erde ise hipokamp¢s bajémlée g°re
gerileme daha azdér. T¢m bu veriler HS pokampes i
U Kl ot ho Ipirpodked mj gasniné bi |l i ks el i Kl evler czerind
yeti kKkin nN°rogenezi il e il kki L ol duju dé¢Keéng
n°rogenezin devam etti]i az sayéedaki sheeinyb¥%hg
Araktér mal ar , U klothonun n°ral progenit?or he¢cr
et kil eri ol dujunu g°stermektedir. U Klotho prot
de¢kek ol dujundad 12 ot moktpadéreini, hipokampus ve Kk
NMDA resept®ry¢ araceéel é& uzun sg¢reldi potansiyasy
d¢zenleyerek °Jrenme ve b%®1Y ek s¢re-lerini deste
U KI ot ho estassia kigra pars, kompakth ve ventral tegmental alandaki dopaminerijik

n°ronl arda dejeneratif dejikikliklere neden ol me
belirginfP@Bwmakt edamé sér a, U Kkl otho hegkesriella@riini
etkileyerek, b¢yeée¢me hor monu, l uteinlexktirici hor
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sreti mini azaltmaktader. Bu durum U klotho eksi k
infertilit®yle ilikkilidir.

Yaprel-aal ékxmal ar U klothonun miyelinizasyon i-in
Zira oligodendrositler, -%z¢negr klothonun ol aseé
insan oligodendrositi k vhei bnnllydelhlcnclreeknheaytltensdea— afna ri
invitrool gunl akmayeée Wnt, NFaB, p53, Akt ve ERK [2P4ni

et kileyerek t™kvik et mektedir .

Téeém bunl ara ek ol arak BOS6a ge- en al okblloat nhgoa tsaedvai kyi
mer kezl er i et kil eme potansiyel:d gosterilmiktir.

enjeksiyonu hem Sprague Dawley hem de Wistar Kyo
yanétta bozul maya Baedberefoletkhkaktyad@&t é bozul muk hay
kl otho enjeksiyonu ise yanéeteén iyilekmesini saj
baséncéenén s¢rder el mesinde ©H%8Kmloinibki ro regattesgol yennaedyé
koroid pleksusta U kIl ot®™Bau edkusrpurne sB/@Séudnau (h zlall antatk
d¢kmesine yol a-arak stresin kamrm® baséncéné arter
3.2 N°rolojik Bozukl ukl ardaki Potansiyel Rol ¢

Yakl a biortlhiokntuewm Geknl santr al ekspresyonu hem de d
farelerin (18 ayl ék) prefront al korteks, serebr
farelere (6 ayl ék) kéeyasl a s aha, agakserkbellorhdd birf u ( s ¢
farkléeléek ol m¥g éfsénlgasd&rdlamlylatKllra birlikte seru
g°ster5‘?\fan<ill<anma s¢reci, beyin fonksiyonlarénda ¢
nN°rodej enerAdtzihfei mast alPak k{ nson vb.) ri skinde ar
araktermalar, U klotho proteinin bu s¢re-te ©°ner
Al zhei mer hastalareénda, BOS6 B Khb setiyesiile argiloid y el er i
beta (Ab) Vy¢k¢ arasénda ters oranté ol duju, ayr
kl ot honun daha iyl bir B0 IKIkdteh d |ekeskiiKlii joil dauljaun g
nigra ve ventral tegmerita al andak i dopaminerjik n°ronlarén n?°
hastaleje ile de ili KRPYYape&ll dwmj uknlai nii kar-eal é«tmme
hastalarénda pl azma Kilvetylno &% pzBaySi] ribaviydlddeiftisec me d i ]
sajl ekl e kontrollere key%U |kl adtathan W kakeé rod deul sup rb
ve Parkinson modellerinde n°rode® be rkal soytohnoan u k &
n°roprotektif et killagmiirkd e ed Kk Kiud aitm fstve sdreddme ka
glutamatén neden ol duju sitotoks%%Ayregycea,k all klel o
araceéele otofaji mekani zmal arénén uyar él maseé ve
hastaléejénda koruma sajlayan m&¥XRinjiemay anBl oh,ar N
yol ajUehdahonun neden olduju inhibisyon, n°rodej e
baskél anmasénda vV e mi kr o gl ina laatinfamatuar rtifel @&)at uar

farklelakmaséWda °nemli olabilir.

U Klotho proteini ve psikiyatrik hastaleéklar ar
°zelli kle depresyon ve stres yaneéet éandlanl|®airedd iy b
U klotho seviyelerinin defMajsyrondeprs&sinfi lmaezzadklt @
hastalarda plazma U klotho seviyelerinin daha dg¢
sahip MDB hast adnaurné nddeah a shea fdiefp résgyp re¢ sy ¢  thadtdal
yapélan bir bakka -alékmada el ektrokonv¢l sif t e
ol muk, serum U kIl ot ho e Kil yod lhermiumi diepe eetykinldearkd m
akkumbens b°l gesi ve NMDA resept®rleri °nemli g°
kl ot ho seviyelerini azal makta ve bu durum depr ec
art érislemasnd i depr es a’hkKnettikhia rg °vsatkearl naerkétneddai rh.i p ok a mp
kl otho seviyelerinin azal maseé, bu piyostterionjienni de
beyinde Ukl ot ho ekspresyonunu aditrtemoicrei net gy -sli g n nkeisk
ger ¢l méi gerr psi kiyatrik hastaleéeklarda d4 kIl ottt
¥rnejin bipolar bozukUWUklj ast hool asne vhiaysetsail amadrai ks ed ounr
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yé¢kS ek emi syoen idsefddigdmukt ur . ki zofreni hastalar
seviyelerinin sajleéekleé kontrole g°re daha y¢kse
seviyelerinin bu hasta grubunda bigl me&’éRBudifronks
bulgular, Uk | ot honun psi kiyatrik hastal éklaréen patofiz
potansiyel bir tedavi h®#édefi olabilecejini g°ste

4. SONU¢ | 285

U Klothonun en i yi bilinen aegtekiilleer i i Ifgoislifiat olvuep
hi perfosfatemi ve hipervitaminoz D g°°r ¢l mektedir
TGFb , Wntlve NF&B gi bi °neml i sinyal yoll arénén inh
kar kK € etkil drexcagdedl &Nk f &t tvie] FOXO gi bi yol akl
ar infl amatuar yaneét, otofaji ve oksidat.
ndan, U klotho seviyesindekie ygaaldmal ard ké
seviyelerindeki arteéexklar terap®°tik bir potansiye
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o
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Kl ot ho proteini mer kezi sinir sisteminde yayg
i kiyatrik s¢re-1lerde °nemli ri oplolkearmp @ s i @ mank®tr aod
aptik pl as-bebki ek sgr e&-jlreerninmed e kritik goerevl
presyon ve dolakémdaki seviyeleri az y
€ vappot &andiedelf milrmabit kbece]i
celendijinde, °czellikle
yel erde seyredebil di

esi, onu gelecekte n
e getirmektedir. Bun
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Atriyal Fibrilasyonda C-Rea kt i f Proteinin Rol ¢

Uzman Dr . Mus'a KIl ker Dur ak

'Ankara Etlik kehir Hastanes.i
¥zeQi:ri K/ Ama- : Atrivyal fibrilasyon (AF), en yaygén g
s¢re-lerinde inflamatuar yanétée aracél ék eden baj éckék
Ayr éca, kal pte veya sistemik dolakémda inflamasyonun
kardiyoversiyon ve katetea bl asyonundan sonra hastalarda AF'nin ba
Knfl amatuar yanétén mediyat®°rleri atriyal elektrofi z)
karke artan bir duyar|l aliégjoaraysle | ®-ra lriilsikrl.erCRP ,b a-] d intt
yeni den «kKekillenmeye vyol a-an imm¢gnolojik s¢re-te vy
¢tal eékxkmamézda yeni tané alan AF saptanaen klaaxtéed laxrnt ca eéCIH
i ncel emeyi ama-I| adeék. Materyal ve meR2060d3 $aljl ake Baka
kayétl é& ol an hastalar retrospektif olarak tarandé. 1C
grubuwmagléedahil edi | di . Hastalarén klinik bilgiler:i
ol arak taranarak veriler olukturul du. Bul gul ar: ¢tal é
¢czere 175 hasta gaki breéedillacdhaséH&8t ab&AnéenB ol up, i1, 7
hi pertansiyon, %19, 86inde diyabetes mel | itus, %22, 3
etkileyen fakteoerleri azaltmak i - i nReGdsdekif orek dosyaan has
taramasénda hastalarén ¢re, kreatinin, GFR, CRP dej ¢
kreatinin ve GFR dejerlerine anlamleé bir fark saptan
sonra AF bulunanhdst al aré et kil eyen fakt°rlere bakél déjéenda h
dejeri arttek-a AF ol ma riskinde artma saptandé. Sonu
yéeksekl iJi ol abil ece] i rid-ai nanhen¢z | AaFmag eulairk md mi-« alra svte
ila-1ar gibi ajanlarla il gild@i randomi ze -al 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 amargl(abal Ypkeeh| pneeatdnséen
ve il erl emesine kat kzéndaal abru | u@la@ bs¢pye¢ski f a rka nrdeak amii |
mevcut bilinen risk faktorl eri arasénda il eri y
di yabet, mi yokard enfarktg¢sye, kalp yetmearliiji, I
(2.CRP, -exitli kardiyovask¢l er risklerle bajlant
sonu-1lanan i mm¢gnol oj i k s¢s¢re-te yer alan sistem
G°zI|l ems el -al exmal ar daknanel GRP edlg 4 eeynl ekraméitnl aAF ia
bajlantéel é oldujuntwl @extmayn® zkay mewntiurt ah£) .al an AF
d¢zeyinin sajl ekl é& kontrol grubu ile karkeéelaxkter
Materyal ve metod
Saj | ék Beuhasamd @sferdine 2022023 vy él |l aré& arasénda kayeéet!l
ol arak tarandé. Hastalareéen klinik bilgileri ve 't
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taranarak vecgtial éxkmayackdahakadlupc ehdaesnt abliéljiénewvneya b?©°
tanésé konul maméKnfhlasamas ponuwadti ki leedyémifaktorl er
hastalar - al ékaomalyseam dlathQ |i lekdiKeaz .atriyal fibrilas
edild. Ayné yak grubunda daha °nceden sistbgméé&l Br aor k
sings ritmi kdei (K®SRYX rol amgrubu ol arak kaydedil di

fibrilasyon tanéesé aldeéeklidrie syawl-4drag,é b/Lertialpz'gjet
grubununda kan sonu-1laré ekl endi

Kstatistiksel analiz

Veril er I BM SPSS 26 progr ameé il e dejerlendirilc
uygunluk Kolmogorov\S mi r nov t est i il e immacle!l ceanjdéd@ |. maGQraunp | rair ae
kar kél akt ér @€l masénda Ma n n Whitney ] t esti kul |
mul tivari at e l ojistik regresyon anal i zi il e i n
(minimumma ksi mum) tkedkdr inld ey e rkial er i-in ise frekans (
d¢zeyi Ap<0. 050 olarak aleéende.

Bulgular

Hastalarén yak ortal amasBomm®al25Niln s ol iutpmi seddk i7 6
yacke ise 63,14 ol ag ak ackd dlea radiadst akkenn &b 8 YA &., 7

hi pertansiyon, %19, 80i nde di yabetes mel |l itus,

Knfl amasyonu etkileyen faktoorl eri azaltmak i -1ir
Retrospektifolarad o s ya t aramasénda hastalarén ¢re, kreatd.
Hastalarda kontrol grubuna g°re ¢r e, kreatinin v

ve ¢rik asit dejeri ve yakl aka&t alné moné € adB&0ar GRP dd
302) i ken, AF gr ubunda k-i301hdasak auluradu (p kR.0O0O.RPablgd e | er i
Univariate analiz sonucundfaA ve CRP artteéek-a, AF ol ma riski ar

1.004, p=0.037); multivaasit e anal i zde hastalaréen CRP dejeri a
artmaktadeéer (OR: 2. 007, p=0.048). (Tabl o
Tart & K ma

¢t¢al ekmamézda AF 6nin CRP d¢gzeyi ile anlamlé bir
AFOol i hast alyapaemn |l atrngal ehf |l amatuvar h¢egcecre infi
yandan bir bakka klinik arakteér mada, AF il e CF
gesteril miktir (6) C reaktif prot eiam, ° 2alrl-iokkl
proaterojenik ve proinflamatuvar vyolajé etkil eye
Benzer kKekilde Chang ve ark. CRP'"nin atriyal mi y
artterdejeéene, buadumimwrsi CRPrfden ABtyi yakamr an
artéekéndanakawpkakhtangajéefibrobl ast lkalajehgenlerimy a di J
cretimini et k{8 emdeyijfé ntve sampk adBar af é ndkainmiy avpee | a
il erl emesi i -in inflamasyonun -ok ©°neml:i ol dufj u
hastalarda girikim °ncesi daha y¢ksek CRP d¢gzeyl
CRP'"nin, muhtemel en attmiiywwsmun oy aap é&aka ly ewnéa /dweay &« eli
AF'nin kal écéléejéené tekvik edebilen inflamatuar
inflamasyondan kaynaklanan yapésal dejikiklikle
ecebi | ir AF tedavil eri i-in inflamatuar yoll ar t
CRP d¢kegre¢gceg i la-1lar gibi ajanlarla il gild@ rando
Sonu- ol arak, yapmék ol duplbemvuda-akbekuma@€&®RPAEB:, bay
ol duju ancak sonucuna vardek. Bu nedenl e, AF ve
°n¢ne aléendéjeéenda standart CRP d¢zeylerine bakeéel
g°zl engrendeatjégrno var | éj &, bu konuda daha b¢yék ar
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Tablolar
Tablo 1.At r i al fibrilasyon ve nor mal Sing¢gs
karkel aktéer &l masé
NSR (n=75) AF (n=100) p

Tané Yaxké 63,14N 7 . 4 68. 25N1 <0.001"
Cinsiyet

Kaden %53 %58.3

Erkek %47 %41,7 0015
brik Asit 5(1-8) 6 (2- 10.6) <0.001"
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 etkil eyen

Univariate Multivariate
OR (%95 CI) D OR (%95 CI) p

Tané Yack é&r4) 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
Frik 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, Cl: Confidance interval, Accuracy=0.700
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Hi perlipidemirfokYBruAsiZit heri Amali zini N

Do-.Dr. Banu Kad

déeojlu Yeéel maz

'Sel-uk !niversitesi Tép Fak¢ltesi, ¢ocuk Be
¥ze@iiri k: ¢ok Uzun Zincirli Ya] Asit (¢UZVYoktaranean al i z i
testidir. Hi perlipideminin ¢UZYA analizini et kil ediij
konusunda yeterli bil gi bul unmamaktader . Bu -al ekmad
dejerlendirmekyadlstedi Met dat ¢al ékmaya hiperlipidemi:
bul unmayan 15 hasta dahil edildi. Peroksi zomal hast a
geneti k analiz ile yapél deé.DLKiopersltiep-lod g mbqddkkbhamdat ya
cinsiyete g°re olan dejerlerinin 95 persantilin , Z

é e
C22, C26/C22, C24/C22) gaz kromatogi&fic t | e spekNS)omegimti enfiGCl e -al exkéeld
zamanl|l & a-1 é&k I|kolgsterdl, LDUK,HDi-H d | e sl tee rtoolt aMe tri gliserit d
¢al ékmaya 15 hasta (80di erk2k% dwhilbredi aha. 1Has4a
Hast al arén-K1 ygikfsiderfakedd83 806, 6 ort al ama; 328, 76mg/ dl ),
96 7m

u

8
(min-maks.;4281 3253 ortal ama; 1 g/ dl) mevcutt u. Trigli se
b

dejerl|l 8Ri532ny1 41 dydi ve i ki h a fiperaiknénmunemedeniyla anéliz r i ¢ U.
edil emedi. Geriye kalan 13 hastada ¢UZYAK dejzeeryllerrii n-ie
C26 ile pozitif y°nde orta dereceli korel asyonu (R=
korelasyom (séraséyla R=0,731 ve R=0,808) tespit edi | di .
yapél abilen hastalarda C22, C24 ve C26 y¢kseklifgi S i
nedeniyken LDIK6de bel i rgin yg¢ksiezklda dkitlee bniulnduinfeil eg?® rng ladnéa.l So
|l i pemi k numunel er reddedil se de hiperlipidemisi bu Iu
sonu- veril difJi g°K¢ lymakistekrl .i ] ¥ndEkl iICRI2e ICR24 nleriC26 6 nén
yanl ékl ekl a peroksi zomal hastalek tanéséna y°nlendir
zamanl & aléenan | ipid profiliyllk YvYikselkltie]j idedleah ehast
sonu-larénén ywklddadla +akabimad edajeir .

Anahtar Kelimeler:¢ ok Uzun Zincirli Ya] 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 evaluatedéffect 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 patientstigganelysis.Hyperlipidemia

status was defined as triglyceride(TG), L-bholesterol(LDLC) values above 95thercentile 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(meahl9.46 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=0,8pectively) 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 sampigsificant
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, esplyi 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|y2,95
and it should be kept in mind that VLCFA results may be higtciedigen 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 specsorded 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 paltlyspplogy 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 hyperlipideroia ¥fE€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 hyperlidemia 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 vafudglyceride 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 chromatographgiss spectrometry (GES). The parameters included in the
VLCFA analysis were C26, C24, C22 levels and C26/C22, C24/C22 ratios-cCholakterol (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 119.4thsndtleven 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-dnd TG together, but the predominant elevation

in these patientsas 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 valgesild not be studied. The othevo 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 valuasuld be studied in the remaining 13
patients. The lipid profile and \@FA results of the patients are given in Table 1.
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Table 1. The lipid profile and VLCFA results of the patients
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Patient C26 Cc24 c22 C24/C22 C26/C22

no. Total HDL- (0,6 (37,14 (41,1 (0,689 (0,011 | 296
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 ghédébodvdalrDui€ s IEIDIc ofrGd rmgn dt o/ LaCdeA

analys s. Tot al Chol ; tot al chol esterol, 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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Discussion

VLCFA analysis is importat in peroxisomal diseases, especially in diagnosing Zellweger spectrum
disorders, [Bbifunctional 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 L{QLelevation.
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 diufound a positive strong correlation with

C22 elevation in cases of markedly elevated EDLIn our study, patients with elevated Ll were

those with genetic mutations in hyperlipidemidated genes but without neurological findings
suggesting perox@mal 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 provideddd).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 beingallegiven

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.Rihich 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 higH298
especially in patients with high LDC.
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