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AKDENiZ’IN SAGLIK USSU:
YAKIN DOGU UNIiVERSITESI

HASTANESI

HEALTH CENTRE OF MEDITERRANEAN:
NEAR EAST UNIVERSITY HOSPITAL

Dog. Dr. irfan S. Giinsel
Miitevelli Heyeti Bagkani

Assoc. Prof. Dr. lrfan S. Giinsel

¥ — Chairman of Board of Trustees

Yakin Dogu Universitesi Hastanesi biinyesinde yayinladigimiz Yakin Saglik
Dergisinin 5. sayis ile birlikteyiz. Bu sayimizda, uluslararasi ¢alismalarimizin bir
yansimasi olarak hem ingilizce hem de Tiirkce olarak iki dilde yayinlanmaya bas-
ladigimizi mujdeliyoruz.

Yakin Saglik Dergisi ile; saglik konusunda biling olusturmayi, erken teshisin hayat
kurtarici rolline inanarak bilgi vermeyi ve tedavi stireglerini agiklamayi hedefledik.
Bu 6nemli hedefleri gergeklestirmek icin, hastane ekibimizin destekleriyle hazirla-
nan dergimiz ile yeniden bir araya gelmekten mutluluk duyuyoruz.

Yakin Dogu Universitesi olarak ilk giinden bu yana temel énceligimiz hayata deger
katmak ve yeniliklere onciiliik etmek oldu. Buglin ulastigimiz noktada, basari sansi
diisuk olan ameliyatlar bile mevcut kadromuz ve teknolojimiz sayesinde basariyla
gerceklesmektedir. Yakin Dogu Universitesi Hastanesi olarak Kibris'in ilk basarili
ventrikdl i¢i beyin timori ameliyatini gergeklestirmenin hakli gururunu yasiyoruz.

Bir Uiniversite hastanesi olma ayricaligi da, Yakin Dogu Universitesi Hastanesine
bircok katki saglamaktadir. Bu dogrultuda; en iyiyi hastalarimizla bulusturma he-
defimiz, ureten, gelistiren, sorgulayan, yeni metodlar kesfeden ve arastirmaci ru-
huyla yeni ufuklar acan vizyonumuz, bizlere oduller getirirken basari kapilarini da
agmaktadir.

Dogaya karsi duydugumuz sorumluluk ve bilimsel bakis agimizla hastanemiz bun-
yesinde gelistirilen mikrocerrahi modeli MicroNEU ile dunyada bir ilke imza atmis;
mikrocerrahi egitiminde canli denek hayvani kullanimini sonlandiracak teknolojiyi
Uretmis bulunmaktayiz.

22'si VIP olmak uizere 400 tek kisilik hasta odasi, 8 ameliyathane, 30 yogun bakim
ve 17 yeni dogan yogun bakim unitesi kapasitesi ile glivenli ve konforlu saglik hiz-
meti sunan bu dev saglik merkezinde; son teknoloji ile hastalarimizi bulusturmaya
devam ederken, dunyanin en gelismis goz lazer cihazi ReLEx Smile Lazer’i ve ko-
lonoskopide buyuk kolaylik saglayan video kapsull de hastanemize kazandirdik.

Kuzey Kibris'in ilk tip fakiltesi hastanesi olarak, basta Kibris ve Turkiye olmak lize-
re duinyanin farkli yerlerinde yasayan birgok hastaya medikal altyapi,uzman kadro
ve ileri teknoloji ile saglik hizmetleri vermekteyiz.

Buglin oldugu gibi gelecekte de teknoloji ve inovasyonla temellenen, bilim reh-
berliginde gelisen calismalarimizi durmaksizin stirdirmeyi ve sahip oldugumuz
degerleri daha ok birey ile bulusturmayi hedeflemekteyiz.

Bu hedeflere yurlrken yanimizda olan tlim hastane personelimize ve dergide
emegdi gecen herkese tesekkir eder, bir sonraki sayida tekrar bulusmayi temenni
ederim.
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Welcome to the 5th issue of the Near Health Magazine which is endorsed
by the Near East University Hospital. We are pleased to announce that the
current issue of Near Health and hereafter will be published in both Turk-
ish and English in recognition that our health services are now reaching
an international level.

The Near Health Magazine has been launched to provide public aware-
ness concerning issues of health, raising awareness of life-saving proce-
dures, the importance of early diagnosis, and to provide information re-
garding recent advancements in treatment. The publication of Near Health
Magazine has been accomplished with the contribution and support of
the highly qualified medical team from our hospital. Since the opening
of the Near East University Hospital our aim has been to provide a health
service to the community which provides medical facilities of the highest
standard. The hospital is comprised of a team of expert medical staff that
specialises in various areas of health and that can conduct medical proce-
dures which vary in the degree of difficulty, including high risk procedures
with low success rates. On such example is the achievement of the intra-
ventricular brain tumor surgery which occurred successfully for the first
time at the Near East University Hospital.

Our major aim at the hospital is to provide the best possible care and
services to our patients. With this goal in mind we continually endeavour
to discover and implement new methods of treatment and to continually
remain up to date with advancements in medical technology. Our commit-
ment to providing medical care of the utmost quality is reflected through
our collection of internationally recognised awards. MicroNEU, the micro-
surgical model developed by our Hospital is in line with our responsibility
to comply with scientific ethics. The model prevents the use experimental
animals in microsurgical training. Near East University Hospital is regard-
ed as one of the most sophisticated hospitals with in Eastern Mediter-
ranean region. It is comprised of 400 single patient rooms 22 of which
are designated for VIPs, 8 surgical theatres, 30 intensive care units and 17
neonatal intensive care units. Furthermore the hospital provides, the most
advanced eye laser device known as Relex Smile Lazer, and the availability
of a video capsule which provides great convenience in colonoscopy.

In line with our institutional principles and ethics, we will continue to up-
hold research developments and medical services that are in line with the
world standards. | would like to express my heartfelt appreciation and
my deepest gratitude to all our hospital staff and those who have kindly
contributed to the magazine.

I look forward to seeing you again in the next issue of Near Health.
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Uz. Dr. Sevim Erkmen

Yakin Dogu Universitesi Hastanesi Bashekim

Att. Phys. Sevim Erkmen

Near East University Hospital Chief Physician

Yakin Saglik Dergisinin 5. sayisi saglik alanindaki en son gelismeler, ala-
ninda uzman doktorlarin hazirladigi hastaliklar, teshiste uygulanan son
teknolojik testler ve tedavi yontemleri buyuk bir hassasiyet ve Ozveri ile
hazirlanarak sizlere ulagsmistir.

Yakin Dogu Universitesi Hastanesi 6. yilinda uluslararasi standartlarda alt-
yapisi artan sayida dalinda uzman akademik kadrosu ile her giin Tip ala-
ninda daha ileriyi hedefleyerek yalniz tilke insanimiza degil yurt disindan
saglik turizmi ile gelen bir¢ok hastanin tercih sebebi olmaya devam et-
mektedir. Hasta haklarina sayginin 6n planda oldugu, hastanin giiven ve
huzur hissettigi ehil ellerde tedavisi son derece dnemlidir ve hedeflenendir.

Yakin Dogu Hastanesi Kardiyoloji ve Kardiyovaskiiler Cerrahi Anabilim Dal-
lari: diinya standartlarinda en son tibbi tedavi, girisimsel tedavi yontemleri
ve her turlu cerrahi midahaleleri yapan ehil ellerdedir.

Bugtin diinyada 6lim nedenleri arasinda ilk sirada olan Kalp Damar Has-
taliklar Ulkemiz insani ve yurt disindan gelen hastalar igin 24 saat gorev
basinda olan Kardiyoloji ve KVC ekibi ile emin ellerdedir.

Gogus Hastaliklari Anabilim Dali'nda solunum yetersizligi olan hastalarin
gunlik aktivitelerini artirmak nefes darligi ve fonksiyonel yetersizligi orta-
dan kaldirmak amaci ile Solunum Rehabilitasyon Programlari uygulanmaya
baslamistir. Ayrica Kardiyopulmoner Rehabilitasyon Unitesinde Kardiyovas-
kiiler Cerrahi Unitesi ile birlikte By-pass ameliyati geciren hastalarda iyi-
lesme sirecini hizlandirmak igin yeni Solunum Rehabilitasyon Programlari
KVCile birlikte yurutulmektedir.

GOz Hastaliklari Anabilim Dali'nda RELEX Smile Lazer, Yakin Dogu Univer-
sitesi Hastanesi’nde duinyada seckin merkezlerde ve Turkiye’de birkag mer-
kezde bulunan 22 saniye gibi siirede gozlik kullanimina son veren Relex
Smile Lazer teknigi uygulanmaya baslamistir.

Dermatolji Anabilim Dali ve Near Estetica Merkezi'nde en son teknoloji Tib-
bi Tedavi ve Estetik tedaviler sa¢ ekimi basari ile uygulanmaktadir.

Kanser hastaliginin en buyik sorun oldugu llkemizde Kanser Hastalari
Dernegi'nin de ugraslari ile Saglik Bakanligi ile yapilan bir anlasma kanser
hastalarina umut olmustur.

Medikal Onkoloji ve Radyasyon Onkolojisi ve Cerrahi Birimler en etkin te-
davi ve operasyonlari yapabilecek donanima sahiptirler. Teshiste ve tedaviye

The 5th issue of the Near EFast Health Journal is now available.
The journal is composed of a series of medical related articles
which aim to provide you with the most innovative medical de-
velopments, information on diseases, including the process of
diagnosis and the latest technology used in treatment methods.

With the gradual development of medical staff, the Near East Uni-
versity Hospital is in its 6th year of service. It provides a health
service for not only the local islanders but also to patients from
around the world. At Near East University hospital we focus on
patients’rights and our professional physicians ultimately aim to
provide the best possible treatment for each patient.

The Department of Cardiology and Cardjovascular Surgery of
Near East University Hospital has highly trained physicians who
can perform world class interventional treatment methods, in-
cluding surgery.

Although cardiovascular diseases has the highest ranking cause
of death, NEU Hospital’s Cardiology and KVC team is ready 24
hours a day, 7 days a week for both the local islanders and for
international patients which require treatment.

The Department of Chest Diseases has begun its services under
the umbrella of Respiratory Rehabilitation Programs in order to
not only resolve functional insufficiency and respiratory disorders
of patients but to also assist with their daily routine activities.
Additionally, in order to expedite the healing process of patients
who have had by-pass operations, Respiratory Rehabilitation Pro-
grams are conducted with KVC in the Cardiopulmonary Rehabili-
tation Unit and Cardjovascular Surgery Unit.

In the Department of Ophthalmology, Relex Smile Laser tech-
nigue treatment is now available which can eliminate the use of
spectacles within 22 seconds. This technigue is only available in
aistinguished centres in other parts of the world.

The Department of Dermatology and Near Fast Estetica Centre
provides the latest technological medical treatments, including
aesthetical treatments such as hair transplantation.

As cancer is a major health issue in Gyprus, an agreement with the
‘Help Those with Cancer Association” and the Ministry of Health
has together raised hope for cancer patients. Medical Oncology
and Radiation Oncology and surgery units have highly qualified

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ .



yonlendirmede Radyoloji ve Nukleer Tip'in gelisimini de basariya katmak
gerekiyor.

Buglin diinyada kalp hastaliklari ve kanserden sonra inme 3. 6lim nede-
nidir. Yakin Dogu Universitesi Néréloji Anabilim Dali ekibi ilk 4-5 saatte
uygulanan Trombolitik tedavi ile birgok hastayr hayata dondurmistur. Bu
konudaki basari yadsinamaz.

Yakin Dogu Universitesi Hastanesi olarak sosyal sorumluluk projesi kapsa-
minda calismalarimiz devam etmektedir. 40. KKTC Uluslararasi Fuar'in ve
39. Guzelyurt Portakal Festivaline bu yil da katilmis ve geleneksel hale
getirdigimiz Talasemililer icin Kan Bagisi Kampanyasi'ni basari ile tamam-
lamis bulunuyoruz.

Tum akademik kadrodaki doktorlarimiz yurt icinde ve yurt disinda bilgi ve
birikimlerini aktarmak yeni bilgi ve teknolojileri 6grenmek amaci ile ulus-
lararasi kongrelerde Yakin Dogu Universitesi Hastanesi basari ile temsil
etmektedirler. Geng doktorlarimizin basarilari da bizim igin gurur vericidir.

Dr. Ulvan Ozad in kendi tasarimi MICRO NEU cihazi ve teknigi Dubai'de bi-
lim dunyasina tanitilmis ve doktorumuz "Geng Yarismaci” odullind almistir.

Cok kisa bir zaman diliminde acilisi yapilacak olan Dr. Suat Gunsel Girne
Universitesi Tip Fakiiltesi Hastanesi, kardes hastane olarak en son teknoloji
goruntiileme cihazlari, laboratuvarlar ve ehil medikal kadro ile ayni misyon
ve vizyonla ulkemiz insanina ve yurt disindan gelen hastalara hizmete de-
vam edecektir.

Saglik Bakanligi ile Yakin Dogu Universitesi arasinda imzalanan Teshis ve
Tedavi Hizmetleri Protokolu ile Ulke insanimiz kendi tlkesinde kendi evin-
deymis gibi hizmet alabilecektir. Bu anlasma Saglik Bakanligi'nin tlkemiz
insanina yaptigr en énemli hizmetlerin basindadir. Ayni sekilde kanser has-
talari icin YDU Hastanesinde tedavi secenekleri genisletilmistir. imzalanan
protokoller Glkemiz insanina maddi-manevi kolayliklar huzur ve gliven ge-
tirecektir.

Yakin Dogu Universitesi'nin atiimlari devam ediyor. Saglik Turizmi kapsa-
minda Rusya, Ukrayna, Moldova, Azerbaycan ve Tiirkiye ile uluslararasi is
birligi anlagsmasi imzalandi.

Yakin Dogu Universitesi Hastanesi, Hiicre Doku ve Organ Nakli icin yasa
ve tlziiklerin ¢ikmasini beklemistir. Buyik bir onurla mijde veriyoruz .Kalp
nakli icin dosyamizi Saglik Bakanligi'na iletmis bulunuyoruz.

Yakin Dogu Universitesi Hastanesi, tiim akademik kadrosu hastanede mes-
leki gorevleri yaninda akademik ¢alismalara biiyuk bir azimle devam et-
mektedirler.

Toplumu bilgilendirmek igin basin yazilarimiz ve Siirekli Tip Egitimi kapsa-
minda seminerlerimiz buyuk bir 6zveri ile devam etmektedir.

Dergimizin 5.sayis1,43 meslektasimiz 41 hastalik konusunda en son bilgile-
ri sizler i¢in bu amag dogrultusunda hazirlamislardir.

Ulkemiz insanina ve saglik adina katkida bulunan herkese sonsuz tesek-
kirler.

Saglikli olun, saglikla kalin...
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medical staff to provide effective treatment and perform surgery.
The Radiology and Nuclear Medicine Departments also provide
a high standard of support, treatment and appropriate medical
guidance for patients.

Considering the causes of death worldwide, following cardiac dis-
ease and cancer is stroke. The Department of Neurology conducts
a repetitive thrombolytic treatment in 4-5 hours in a row; thus
leading to an incontrovertible success rate in recovery.

Activities with social obligations are also conducted by Near East
University Hospital, a conventional Blood Donation Campaign for
Thalassemia was successfully completed in the 40th TRNC Inter-
national Fair and 39th Morphou Orange Festival.

All academic staff represent NEU Hospital in internationally initi-
ated congresses in order to be updated with recent advancements
in medical research and developments in technology. Dr. Ulvan
Ozad'’s own project MICRO NEU was presented to the science
community in Dubar and was awarded with the Young Contestant
Award.

Sister Hospital, Dr. Suat Gtinsel Kyrenia University Hospital will
be opening very soon with its latest technological imaging equip-
ment, laboratories and highly competent medical staff:

Within the agreement signed between the Ministry of Health and
the Near East University Hospital, the Diagnosis and Treatment
Services Protocol, all citizens will be treated as though patients
are in the comfort of their own home. This agreement plays a pio-
neering role in the wellbeing of patients and is one of the most
important services provided by the Ministry of Health. Addition-
ally, treatment options have been expanded for cancer patients.
Signed protocols will provide both moral and material support.
Developments are ever-growing at the Near East University. Inter-
national Cooperation protocols have been signed between Rus-
sia, Ukraine, Moldova, Azerbajjan and Turkey.

The Near East University Hospital waited for the appropriate laws
to pass for transplantation of cells, tissues and organs. We can
proudly announce that we have submitted our request for heart
transplantations to begin at The Near East University Hospital to
the Ministry of Health.

Along with their common duties in the hospital, all medical staff
members carry out their academic training with utmost deter-
mination. Published texts and seminars under the umbrella of
Lifelong Medical Training are continuously available.

The 5th issue of the journal has been prepared by 43 physicians
regarding 41 djfferent medical topics. | wish to thank every single
individual who contributed to the completion of the Near East
Health Journal and to those who have made contributions to the
medical field for the wellbeing of all citizens.

Be healthy, stay healthy...
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Yrd. Dog. Dr. Emil Mammadov
2004'te Hacettepe Universitesi Tip
Fakiltesinden mezun olan Yrd.
Dog. Dr. Emil Mammadov, Cocuk
Cerrrahi alanindaki uzmanlik
egitimini 2010'da istanbul
Universitesi Cerrahpasa Tip
Fakiltesi'nde tamamladi. Yrd. Dog.
Dr. Emil Mammadov 2011 yilindan
beridir Yakin Dogu Universitesi
Hastanesi'nde gdrev yapiyor.

Asst. Prof. Dr. Emil Mammadov
Asst. Prof. Dr. Emil Mammadov

was graduated from the Medical
Faculty of Hacettepe University in
Ankara. He completed his expertise
on Paediatric Surgery in Cerrah
Pasa Medical Faculty of Istanbul
University in 2010. Asst. Prof. Dr. Emil
Mammadov has been working at the
Near East University Hospital since
2011.

Dog. Dr. Ferhat Harman

1998'te Gulhane Askeri Tip Akademisi
Askeri Tip Fakiiltesinden mezun olan
Dog. Dr. Ferhat Harman, uzmanlik
egitimini ise 2006’da ayni kurumun
Beyin ve Sinir Cerrahisi DalI'nda ta-
mamladi. 2015te Dogent unvani ald.
Dog. Dr. Ferhat Harman 2010 yilindan
itibaren Yakin Dogu Universitesi
Hastanesi’nde gérev yapmaktadir.

Assoc. Prof. Dr. Ferhat Harman

Assoc. Prof. Dr. Ferhat Harman was
graduated from the Military Medical
Faculty at Gulhane Military Medical
Academy in 1998 and he completed
his specialist training in the Depart-
ment of Neurosurgery at the same
institution in 2006. He obtained his
Associate Professor title in 2015. He
has been working at the Near East
University Hospital since 2010.

— HOSPITAL

Prof Dr. Fatma Suna Kirag

1985'te Ege Universitesi Tip
Fakiiltesinden mezun olan Prof. Dr.
Fatma Suna Kirag, uzmanlik egitimini
ise 1992’de ayni kurumun Niikleer
Tip Anabilim Dal'nda tamamladi.
2004’te Docent, 2014'te de Profesor
unvani aldi. Prof. Dr. Fatma Suna
Kirag, 2014 yilindan beri Yakin Dogu
Universitesi Hastanesinde gérev
yapiyor.

Prof. Dr. Fatma Suna Kirag

Prof. Dr. Fatma Suna Kirag was
graduated from the Medical School
of Ege University in 1985. Following
her graduation she obtained her ex-
pertise in the Department of Nuclear
Medicine at the same institution in
1992. She became associate profes-
sor in 2014 and a professor in 2014.
She has been working at the Near
East University Hospital since 2014.

A -
Prof. Dr. Meltem Nalca Andrieu

1987'de Ankara Universitesi Tip
Fakiiltesinden mezun olan Prof. Dr.
Meltem Nalga Andrieu, uzmanlik
egitimini ise 1993'te ayni kurumun
Radyasyon Onkolojisi Dal'nda tamam-
ladi. 2010 yilinda dogent, 2012°de
Profesor unvani aldi. Prof. Dr. Meltem
Nalca Andrieu 2012 yilindan itibaren
Yakin Dogu Universitesi Hastanesinde
Radyasyon Onkolojisi Anabilim Dali
Baskani olarak gorev yapiyor.

Prof. Dr. Meltem Nal¢a Andrieu

Prof. Dr. Meltem Nalca Andrieu was
graduated from the Medical School

of Ankara University in 1987 and

she completed her expertise in the
Department of Radiation Oncology

in 1993. She obtained her Associate
Professor title in 2010 as she became
a professor in 2012. She has been the
Chairman of the Department of Radia-
tion Oncology Department at the Near
East University Hospital since 2012.
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Klinik Psikolog Tugce Denizgil
2010'da Yakin Dogu Universitesi
Psikoloji Bélimi'nden mezun olan
Klinik Psikolog Tugge Denizgil, yliksek
lisansini ayni kurumda Klinik Psikolog
Alani'nda tamamlad. Klinik Psikolog
Tugce Denizgil 2011 yilindan

itibaren Yakin Dogu Universitesi
Hastanesi'nde Uzman Klinik Psikolog
olarak gorev yapmaktadir.

Clinical Psychologist Tugce
Denizgil

Clinical Psychologist Tugge Denizgil
studied in the field of psychology at
the Near East University in 2010 and
she completed her MA in the field
of Clinical Psychology. She has been
working as a Clinical Psychologist
at the Near East University Hospital
since 2010.
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Yrd. Dog. Dr. Tijen Atacag

1992'de Ankara Universitesi Tip
Fakiiltesinden mezun olan Tijen
Atagad, uzmanlik egitimini ise Dr.
Zekai Tarik Burak Kadin Hastaliklari
ve Dogum Hastanesinde tamamladi.
2015 yilindan beri European Society
of Aesthetic Gynecology, E.S.A.G!In
kidemli Uyesi olan Dr.Tijen Atagag,
2011 yilindan itibaren Yakin Dogu
Universitesi Hastanesinde Kadin
Hastaliklari ve Dogum Polikliniginde
gorev yapmaktadir.

Asst. Prof. Dr. Tijen Atacag

Asst. Prof. Dr. Tijen Atagag was gratua-
ted from the Faculty Medicine in Anka-
ra University in 1992. She completed
her expertise in Dr.Zekai Tarik Burak
Gyneacology and Obstetrics Hospital.
She has been a senior member of
European Society of Aesthetic Gyneco-
logy, E.S.A.G. since 2015. She has been
working in Obstetrics and Gyneacology
Clinic at The Near East Hospital since
2011.
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Odyometrist Eda Giiler

2014'te Yakin Dogu Universitesi Saglik
Hizmetleri Meslek Yuksekokulu, Odyo-
metri Teknikerligi Blimi'nden mezun
olan Eda Giiler, 2015 yilindan itibaren

Yakin Dogu Universitesi Hastanesinde
Odyometrist olarak gorev yapmaktadir.

Audiometric Technician Eda Giiler

Eda Giiler studied Audiometric in the
Vocational School of Health Services at
the Near East University in 2014. She
has been working as an Audiometric
Technician at the Near East University
Hospital since 2015.

Ivensites!
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Prof. Dr. Nedim Cakir

1973'te Ege Universitesi Tip
Fakiiltesinden mezun olan Prof. Dr.
Nedim Cakir,uzmanligini ise 1978'de
ayni kurumun infeksiyon Hastaliklari
ve Klinik Mikrobiyoloji alaninda ta-
mamladi. 1980°de ayni kurumun izmir
Tip Fakiltesine gecti. Bu fakiilte daha
sonra Dokuz Eyliil Tip Fakiiltesine
donisti. 1982’de Yardimci Dogent,
1986’da Dogent, 1996'da Profesorliik
unvani aldu. Prof. Dr. Nedim Cakir 2013
yilindan itibaren Yakin Dogu Universi-
tesi Hastanesinde gorev yapmaktadir.

Prof. Dr. Nedim Cakir

Prof. Dr. Nedim Cakir was graduated
from the Faculty of Medicine in Ege
University, 1973. He completed his ex-
pertise in the Department of Infectious
Diseases and Clinical Microbiology in
1978.1n 1980, he moved in izmir, the
Faculty of Medicine in Ege University.
Later on, this school was named the
Dokuz Eylil Faculty of Medicine. He
became an Assistant Professor in 1982,
an Associate Professor in 1986 and a
Professor in 1996. Prof. Dr. Nedim Cakir
has been working at the Near East
University Hospital since 2013.

Klinik Psi. Damla Alkan Saygili

2007’de Yakin Dogu Universitesi

Fen Edebiyat Fakiiltesi, Psikoloji
Bolimirnden mezun olan Klinik Psiko-
log Damla Alkan Saygili, 2008 yilinda
Atatiirk Ogretmen Akademisinde
Ortadgretim Tezsiz Yiiksek Lisansini
tamamladi. 2012’de Yakin Dogu
Universitesinde Klinik Psikoloji alanin-
da yuksek lisansini tamamlayan Klinik
Psikolog Damla Alkan Saygili, 2012 yi-
lindan itibaren Yakin Dogu Universitesi
Hastanesinde Cocuk ve Ergen Psikiyatri-
si Polikliniginde Klinik Psikolog olarak
gorev yapmaktadir.

Clinical Psyc. Damla Alkan Saygili

Clinical Psychologist Damla Alkan
Saygili was graduated from the Depart-
ment of Psychology in Faculty of Arts
and Sciences of the Near East Univer-
sity. She completed her MA in the field
of Secondary Education at the Ataturk
Teaching Academy in 2008 as well as in
the field of Clinical Psychology in Near
East University in 2012. She has been
working as a Clinical Psychologist in
Child and Adolescent Psychiatry Outpa-
tient Clinic at the Near East University
Hospital since 2012.

R K
Yrd. Dog. Dr. Pembe Hare Yigitoglu
Ceto
2004'te Hacettepe Universitesi Tip
Fakiltesinden mezun olan Yrd. Dog. Dr.
Pembe Hare, Fiziksel Tip ve Rehabilitas-
yon Uzmanligrni Gukurova Universitesi
Tip Fakiiltesinde tamamladi. 2013'te
Yardimci Dogent unvani aldi. 2011
yilindan itibaren Yakin Dogu Univer-
sitesi Hastanesinde Fiziksel Tip ve
Rehabilitasyon Anabilim Dalrnda gérev
yapmaktadir.

Asst. Prof. Dr. Pembe Hare Yigitoglu
Geto

Asst. Prof. Dr. Pembe Hare Yigitoglu Ceto
was graduated from the Hacettepe
University, Medicine School in 2004.
She completed her expertise in the
Department of Physical Medicine and
Rehabilitation in the Faculty of Medici-
ne in Cukurova University. She became
an Assistant Professor in 2013. She has
been working in Physical Medicine and
Rehabilitation Department at the Near
East University Hospital since 2011.

Prof. Dr. Riiveyde Bundak

1978'de Istanbul Universitesi Tip
Fakultesinden mezun olan Prof. Dr.
Ruveyde Bundak, uzmanlik egitimini
ise 1984’te istanbul Universitesi,
istanbul Tip Fakiiltesi, Cocuk Sagligi
ve Hastaliklari Dali'nda tamamladi.
Ayni kurumda 1987 yilinda Yardimci
Dogent, 1990’da Dogent, 1996 yilinda
da Profesor oldu. 2011 yilindan
itibaren Yakin Dogu Universitesi
Hastanesi’nde yari zamanli olarak
gorev yapmaktadir.

Prof. Dr. Riiveyde Bundak

Prof. Dr. Riiveyde Bundak was graduated
from the Medical School of Istanbul
University in 1978. She completed

her expertise in the Department of
Paediatric Health in the Faculty of
Medicine of Istanbul University,in
1984. She became Assistant Professor
in 1987,Associate Professor in 1990
and a Professor in 1996. She has been
working part time at the Near East
University Hospital since 2011.

Yrd. Dog. Dr. Deniz Aydin

2007’de Istanbul Universitesi Cerrah-
pasa Tip Fakiiltesinden mezun olan
Yrd. Dog. Dr. Deniz Aydin, uzmanlik
egitimini ise Trakya Universitesi Tip
Fakiiltesinden Ortopedi ve Travmatoloji
alaninda tamamladi. 2015'te Yardimci
Dogent unvani aldi. Yrd. Dog . Dr. Deniz
Aydin 2013 yilindan itibaren Yakin Dogu
Universitesi Hastanesinde Ortopedi

ve Travmatoloji polikliniginde gorev
yapmaktadir.

Asst. Prof. Dr. Deniz Aydin

Asst. Prof. Dr. Deniz Aydin was graduated
from the Faculty of Medicine of Istanbul
Cerrahpasa University and he comple-
ted his specialist training in the field of
Orthopaedics and Traumatology in the
Medicine Faculty of Trakya University.
He received the title Assistant Professor
in 2015. Asst. Prof. Dr. Deniz Aydin has
been working on Orthopaedics and
Traumatology clinic at the Near East
University Hospital since 2013.

Yrd. Doc. Dr. Nese Akcan

2008'de Ankara Universitesi Tip
Fakiltesinden mezun olan Yrd. Dog.
Dr. Nese Akcan, Cocuk Sagligr ve Has-
taliklari Uzmanligrni istanbul Géztepe
Egitim ve Arastirma Hastanesinde
tamamladi. 2015’te Yardimci Dogent
unvani aldi. Yrd. Dog. Dr. Nese Akcan
2014 yilindan itibaren Yakin Dogu Uni-
versitesi Hastanesinde Cocuk Sagligi
ve Hastaliklari Anabilim Dalrnda gérev
yapmaktadir.

Asst. Prof. Dr. Nese Akcan

Asst. Prof. Dr. Nese Akcan was gradua-
ted from the Medicine School of Ankara
University in 2008. She completed her
expertise as a Pediatrics Health in the
Istanbul Goztepe Training and Research
Hospital. She received the title of
Assistant Professor in 2015. Asst. Prof.
Dr. Nese Akcan has been working in Pe-
diatrics Health Department at the Near
East University Hospital since 2014.
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Uzm. Dr. Remzi Tinazli

1992'de Uludag Universitesi Tip
Fakiiltesinden mezun olan Dr. Remzi
Tinazli, uzmanlik egitimini 1997°de
ayni kurumun Kulak Burun Bogaz
Hastaliklari Alani'nda tamamladi.
2015 yilindan itibaren Yakin Dogu
Universitesi Hastanesinde Kulak
Burun ve Bogaz Poliklinigi'nde gorev
yapmaktadir.

Op. Dr. Remzi Tinazli

He was graduated from the School
of Medicine of Uludag University in
1992. He completed his specialist
training in Otolaryngology in 1997
at the same institution. He has been
working in Otolaryngology Outpati-
ent Clinic at the Near East University
Hospital since 2015.
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Dog. Dr. Ceyhun Dalkan

2005'te istanbul Universitesi Tip
Fakultesinden mezun olan Dog. Dr.
Ceyhun Dalkan, uzmanlik egitimini
2010'da Zeynep Kamil Kadin ve Cocuk
Hastaliklari EGitim ve Arastirma
Hastanesi’nde Cocuk Sagligi ve
Hastaliklari Dalrnda tamamladi.
2013’te Yardimci Dogent, 2016'da
Dogent unvani aldi. Dog. Dr. Ceyhun
Dalkan 2010 yilindan itibaren Yakin
Dogu Universitesi Hastanesi Pediatri
Anabilim Dali'nda gérev yapiyor.

Assoc. Prof. Dr. Ceyhun Dalkan

Assoc. Prof. Dr. Ceyhun Dalkan was
graduated from the Faculty of Medicine
in Istanbul University in 2005. He
completed his expertise on Department
of Paediatric Health and Diseases at
Zeynep Kamil Women's and Children's
Diseases Training and Research Hospital
in 2010. He became an Assistant Profes-
sor in 2013 and an Associate Professor
in 2016. He has been working in the
Paediatrics Department at the Near East
University Hospital since 2010.
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Yrd. Dog. Dr Didem Mullaaziz

2006'da Trakya Universitesi Tip
Fakiiltesinden mezun olan Yrd. Dog. Dr.
Didem Mullaaziz,uzmanlik egitimini
Siileyman Demirel Universitesi Tip
Fakiltesnde Deri ve Ziihrevi Hastalik-
lari alaninda tamamladi. 2015 yilinda
Yardimci Dogent unvani alan Yrd. Dog.
Mullaaziz 2013 yilindan itibaren Yakin
Dogu Universitesi Hastanesi'nde Deri
ve Zihrevi Hastaliklari Polikliniginde
gorev yapmaktadir.

Asst. Prof. Dr. Didem Mullaaziz

Asst. Prof. Dr. Didem Mullaaziz was
graduated from the Faculty of Medicine of
Trakya University in 2006. She completed
her expertise in the field of Dermatology
and Venereal Diseases at the Faculty of
Medicine in Suleyman Demirel University.
She received the title of Assistant Profes-
sor in 2015 and she has been working in
Dermatological and Venereal Diseases
Polyclinics at the Near East University
Hospital since 2013.
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Dog. Dr. H. Kaya Siier

1987'de Istanbul Universitesi
Cerrahpasa Tip Fakiiltesi'nden mezun
olan Dog. Dr. H. Kaya Siier, uzmanlik
egitimini ise 1997°de ayni kurumun
Enfeksiyon Hastaliklari ve Klinik
Mikrobiyoloji alaninda tamamladi.
2015’te Dogent unvani aldi. Dog Dr.
Kaya Stier 2011 yilindan itibaren Ya-
kin Dogu Universitesi Hastanesinde
Klinik Mikrobiyoloji ve Enfeksiyon
Hastaliklari Dali'nda gorev yapmak-
tadir.

Assoc. Prof. Dr. Kaya Siier

Assoc. Prof. Dr. Kaya Stier was graduated
from the Istanbul University Cerrahpasa
Medicine Faculty in 1987. He completed
his expertise in the field of Clinical
Microbiology and Infectious Diseases
at the same institution in 1997. He
received the title of Associate Professor
in 2015. He has been working at the
Near East University Hospital in Clinical
Microbiology and Infectious Diseases
since 2011.

Yrd. Dog. Dr. Mehtap Tinazli

1994'te Uludag Universitesi Tip
Fakultesinden mezun olan Yrd. Dog.
Dr. Mehtap Tinazli,uzmanlik egitimini
ise 2001°de ayni kurumun I¢ Hasta-
liklari Dalrnda tamamladi. 2015'te
Yardimci Dogent unvanini aldi. Yrd.
Dog. Dr. Mehtap Tinazli 2011 yilindan
itibaren Yakin Dogu Universitesi
Hastanesi'nde gdrev yapiyor.

Asst. Prof. Dr. Mehtap Tinazli

Asst. Prof. Dr. Mehtap Tinazli studied
in the School of Medicine of Uludag
University in 1994. She completed
her expertise in Internal Medicine
Department at the same institution
in 2001. She obtained the title of
Assistant Professor in 2015. She

has been working at the Near East
University Hospital since 2011.
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Doc. Dr. Niliifer Galip Celik

2005'te Akdeniz Universitesi Tip
Fakiltesinden mezun olan Dog. Dr
Niliifer Galip Celik, uzmanligini ise
2010’da Ankara Universitesi Tip Fa-
kiltesi Cocuk Sagligi ve Hastaliklari
Alanrnda tamamladi. 2013’te Yar-
dimci Dogent, 2015’te Dogent unvani
aldi. Dog. Dr. Nilufer Galip Celik 2011
yilindan itibaren Yakin Dogu Univer-
sitesi Hastanesi’nde gorev yapiyor.

Assoc. Prof. Dr. Niliifer Galip Celik

Assoc. Prof. Dr. Nilufer Celik was
graduated from the Faculty of Medicine
in Akdeniz University. She completed
her expertise on Paediatric Health in
Ankara University in 2010. She became
an Assistant Professor in 2013 and an
Associate Professor in 2015. She has
been working at the Near East Univer-
sity Hospital since 2011.

ASTANESI]

Diyetisyen Banu Ozbingiil
Arslansoyu

2010'da Yakin Dogu Universitesi
Saglik Bilimleri Fakiltesi Beslenme
ve Diyetetik Bolimi'nden mezun
olan Banu Ozbingiil Arslansoylu,
2011 yilinda Yakin Dogu Universitesi
Egitim Bilimleri Fakiiltesi Pedagojik
Formasyon Tezsiz Yiksek Lisans
Programr’ni tamamladi. Dyt. Arslan-
soylu 2011 yilindan itibaren Yakin
Dogu Universitesi Hastanesinde
Diyetisyen olarak gorev yapmaktadir.

Nutritionist Banu Ozbingiil
Arslansoyu

Nutritionist Banu Ozbingil
Arslansoylu was graduated from the
Near East University in 2010. She
completed Pedagogical Formation
of the Graduate Program in Faculty
of Educational Sciences at Near East
University in 2011. She has been
working as a Nutritionist at the Near
East University Hospital since 2011.
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Doc. Dr. Amber Eker Bakkaloglu

2005'te Hacettepe Universitesi Tip
Fakdiltesinden mezun olan Dog. Dr. Bak-
kaloglu, uzmanlik egitimini ise 2010°'da
ayni kurumun Néroloji Anabilim
Dalrnda tamamladi. 2013 yilinda Av-
rupa Noroloji Board Sinavinda Kibris
adas igin de bir ilk olan “Fellow of
European Board of Neurology” unvanini
kazandi.2016'da Dogent unvani alan
Dog Dr. Bakkaloglu 2010 yilindan itiba-
ren Yakin Dogu Universitesi Hastanesi
‘nde Noroloji Anabilim Dalrnda gérev
yapmaktadir.

Assoc. Prof. Dr. Amber Eker
Bakkaloglu

Assoc. Prof. Dr. Amber Eker Bakkaloglu
was graduated from the Faculty of
Medicine in Hacettepe University in
2005. She completed his expertise

on Neurology Department at the
same institution in 2010. He won the
title of Fellow of European Board of
Neurology at European Neurology
Board Examination which is the first
title for island of Cyprus. She received
the title of Assistant Professor in 2016.
Assoc. Prof. Dr. Amber Eker Bakkaloglu
has been working in the Department of
Neurology at the Near East University
Hospital since 2010.
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Uzm. Dr. Goniil Isik Sahli

1998'de Gazi Universitesi Tip
Fakiltesinden mezun olan Dr. Goniil
Isik Sahli, i¢ Hastaliklari Dalrnda
uzmanlik egitimini 2011 yilinda
Ankara Kegioren Egitim ve Arastirma
Hastanesi'nde tamamladi. Dr. Goniil
Isik Sahli 2013 yilindan itibaren Ya-
kin Dogu Universitesi Hastanesinde
I Hastaliklari Anabilim Dalrnda
gorev yapmaktadir.

Dr. Goniil Isik Sahli

Dr. Goniil Isik Sahli was graduated
from Gazi University, Medicine
Faculty in 1998. She completed her
expertise at Ankara Kecioren Training
and Research Hospital in 2011. She
has been working in the Department
of Internal Medicine at the Near East
University Hospital since 2013.
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Yrd. Dog. Dr. Cahit Cenksoy

2006'da Yeditepe Universitesi Tip
Fakiltesinden mezun olan Yrd. Dog.

Dr. Cahit Cenksoy, uzmanlik egiti-

mini 2012'de Gazi Universitesi Tip
Fakiltesinden Kadin Hastaliklari ve
Dogum alaninda tamamladi. 2015'te
Yardimci Dogent unvani aldi. Yrd. Dog.
Dr. Cahit Cenksoy 2015 yilindan itibaren

Yakin Dogu Universitesi Hastanesi'nde
Kadin Hastaliklari ve Dogum Uzmani
olarak gorev yapmaktadir.

Asst. Prof. Dr. Cahit Cenksoy

Asst. Prof. Dr. Cahit Cenksoy was
graduated from the Faculty of Medicine
of Yeditepe University in 2006. He
completed his expertise in the field
of Obstetrics and Gynaecology in Gazi
University. He received his Assistant
Professor title in 2015. Asst. Prof. Dr.
Cahit Cenksoy has been working as an
Obstetrics and Gynaecology Specialist
at the Near East University Hospital
since 2015.

LINIVERSITE:
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Prof. Dr. Hiiseyin Ozer
1992 yilinda Hacettepe Univeristesi

Tip Fakiltesini bitirdi, 1998 yilinda i¢
Hastaliklari Uzmani oldu. 1999 yilinda
Gukurova Universitesinde goreve bas-
ladi. 2003 yilinda Romatoloji Uzmani,
2006 yilinda Universite Dogenti oldu.
2013 yilinda Profesor kadrosuna atand.
Adana’da Cukurova Universitesinde
tam zamanli olarak, yari zamanli olarak
Yakin Dogu Universitesi Hastanesinde
gorevine devam etmektedir.

Prof. Dr. Hiiseyin Ozer

Prof. Dr. Hiiseyin Ozer completed Me-
dicine Faculty in Hacettepe University
in 1992. He became Internal Medicine
expert in 1998 and he began working
at Cukurova University in 1999. He
became Rheumatology Specialist in
2003, University Asst. Professor in 2006
and he was appointed as a Professor
in 2013. He continues to work full time
at Cukurova University in Adana and
part time at the Near East University
Hospital.



Dog.Dr. Hasan Ulaé Yavuz

1998'de Hacettepe Universitesi Tip
Fakiiltesinden mezun olan Dog. Dr.
Hasan Ulas Yavuz, uzmanlik egitimini
ise 2002°de ayni kurumun Spor
Hekimligi Dal'nda tamamladi. 2007°de
Spor Bilimleri ve Teknolojisi Dali'nda
Doktora’'sini tamamlayan Dog. Dr.
Hasan Ulas Yavuz 2012’te Dogent
unvani aldi. 2011 yilindan itibaren
Yakin Dogu Universitesi Hastanesinde
Spor Hekimligi Anabilim Dalr'nda gérev
yapmaktadir.

Assoc. Prof. Dr. Hasan Ulas Yavuz

Assoc. Prof. Dr. Hasan Ulas Yavuz

was graduated from the Faculty of
Medicine in Hacettepe University in
1998. He completed his expertise on
Sports Medicine Department in 2002
at the same institution. He completed
his PhD in the Department of Sports
Sciences and Technology and he
received Associate Professor title in
2012.He has been working in Sports
Medicine Department at the Near East
University Hospital since 2011.

Uzm. Biyolog Merdiye Mavis

2010 yilinda Tiirk Maarif Kolejinden
mezun olduktan sonra, lisans egitimini
2014 yilinda University of Bath'ta
Biyokimya Dalrnda tamamladi. 2014-
2015 yillan arasinda University College
London’da kanser alaninda master egi-
timi aldr. Yakin Dogu Universitesi Tibbi
Genetik Anabilim Dali ve Fen Edebiyat
Fakiiltesi, Molekdiler Biyoloji ve Genetik
Boliiminde arastirma gorevlisi olarak
gorev yapmaktadir.

Expert Biologists Merdiye Mavis
Expert Biologists Merdiye Mavis
completed her undergraduate degree in
Biochemistry, University of Bath in 2014.
She received master training in the field
of cancer in the University College Lon-
don between the dates of 2014-2015.
She has been working as a Research
Asistant in the Department of Medical
Genetics and Faculty of Science ,Mole-
cular Biology and Genetics Department
in the Near East University Hospital.
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Yrd. Dog. Dr. Beste Kamiloglu

1977-1982 Ankara Universitesi Dis
Hekimligi Fakiltesinden mezun olduk-
tan sonra ayni yil fakiltenin Ortodonti
Ana Bilim Dalinda Doktora egitimine
baslamistir. 1984 yilinda yeterligini, 1987
yilinda “Farkli Yiiz-iskelet Yapisina Sahip
Bireylerde Mandibuler Simfizin Alan ve
Boyutlarinin incelenmesi” konulu tezi

ile Doktorasini tamamlamistir. YDU Dis
Hekimligi Fakiiltesinin KKTC'deki kurucu
tyesi olup 1 Ekim 2007 yiindan itibaren
Ortodonti Ana Bilim Dalinda danisman
ortodontist olarak ve 2003 yilindan beri
de Baghekim yardimciligi olarak idari
gorevini surdirmektedir.

Asst. Prof. Dr. Beste Kamiloglu

Asst. Prof. Dr. Beste Kamiloglu was
graduated from the Faculty of Dentistry
inAnkara University and she began her
doctoral studies in the Department

of Orthodontics at the same faculty
between the dates of 1977-1982. She
completed her qualification in 1984 and
she completed PhD thesis on the subject
of “Mandibular in individuals with
different facial skeletal structure and size
of the field Refers Investigation”in 1987.
She is a founding member of Faculty

of Dentistry at Near East University in
TRNC and she has been working as an
Consultant Orthodontist at Orthodontics
Department since 2003 and also she
continues to serve as Chief Administrati-
ve Assistant since 2003.
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Dog. Dr. Ali ibrahim Shorbagi

2000'de Hacettepe Universitesi Tip
Fakiiltesinden mezun olan Ali ibrahim
Shorbagi, uzmanlik egitimini 2007’de
ayni kurumda g Hastaliklar Dalinda
tamamladi. 2014’'de Dogentlik unvani
alan Dog. Dr. Ali Ibrahim Shorbagi Yakin
Dogu Universitesi Hastanesinde gérev
yaplyor.

Assoc. Prof. Dr. Ali ibrahim
Shorbagi

Assoc. Prof. Dr. Ali ibrahim Shorbagi
graduated from Faculty of Medicine
in Hacettepe University in 2000. He
completed his expertise on internal
diseases at the same institution in
2007. He received Associate Professor
title in 2014 and he has been working
at the Near East University Hospital
since then.

4 [ NEARE,
Uzm. Dr. Pertevniyal Bodamyali

Ankara Universitesi Tip Fakiiltesinden
mezun olan Uzm. Dr. Pertevniyal Bo-
damyali, uzmanligini Ankara Universite-
si Ibn-i Sina Hastanesi'nde Dermatoloji
alaninda aldi. 2015 yilindan bu yana
gorevine Yakin Dogu Universitesi
Hastanesi'nde part-time olarak gorev
yapmaktadir.

Dr. Pertevniyal Bodamyali

Specialist Dr. Pertevnyial Bodamyali
was gratuated from the Faculty of
Medicine of Ankara University and he
recieved his expertise in the field of
Dermatology in Ankara University bn-i
Sina Hospital. He has been working
part timely at the Near East University
Hospital since 2015.

FERSITY

Medikal Estetik Hekimi Eliz Mazhar

2003'te Ankara Universitesi Tip
Fakiiltesinden mezun olan Dr. Eliz
Mazhar, 2013 yilindan itibaren Yakin
Dogu Universitesi Hastanesinde
Acil Servisinde ve Near Estetica
Saglik Merkezi'nde gorevine devam
etmektedir.

Dr.Eliz Mazhar

Dr. Eliz Mazhar, graduated from Ankara
University Faculty of Medicine in 2003.
She has been working in emergency
service and Near Estetica Health De-
partment at the Near East University
Hospital since 2013.
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Prof. Dr. Salih Kavukgu

Cocuk Sagligi ve Hastaliklari uzman-
lik egitimini Dokuz EyLiil Universitesi
Tip Fakiltesi Cocuk Sagligr ve Hasta-
Liklari Anabilim Dali'nda 1989 yilinda
tamamladi. Hacettepe Universitesi
Tip Fakdltesi Cocuk Nefroloji-Roma-
toloji Unitesinde 1991-1992 yillarin-
da calisti. 1993 yilinda Cocuk Saglig
ve Hastaliklari Dogenti, 1997’'de
Cocuk Nefroloji Uzmani, 1999 da Co-
cuk Sagligi ve Hastaliklari Profesord,
2011’de Cocuk Romatoloji Uzmani
unvani aldi. 2012 yilindan itibaren

Yakin Dogu Universitesinde de uz-
manlik alanlarinda dersler vermekte
ve YDU Hastanesinde yari zamanli
olarak gorevini sirdiirmektedir.

Prof. Dr. Salih Kavukcu

Prof. Dr. Salih Kavukqu was graduated
from Faculty of Medicine in Ege
University in 1982. He completed his
expertise on Paediatric Health De-
partment in Dokuz Eylul University
in 1989. He worked in the Paediatric
Nephrology - Rheumatology Unit in
Hacettepe University between the
years 0f1991-1992. He became Pae-
diatric Health and Diseases Associate
Professor in 1993, Paediatric Neph-
rology Specialist in 1997, Professor
of Paediatric Health and Diseases

in 1999 and he received the title of
Paediatric Rheumatology Specialist
in 2011. He has been working as a
part-timer at the Near East University
Hospital and also he is lecturer in
specialist areas at the Near East
University since 2012.

KIN DOGU
ASTAN
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Prof. Dr. Ali Ulvi Onder

1981'de Istanbul Universitesi
Cerrahpasa Tip Fakiiltesi'nden mezun
olan Prof. Dr. Ali Ulvi Onder, uzmanlik
egitimini ise 1992'de ayni kurumun
Uroloji Anabilim Dali'nda tamamladi.
2000 yilinda Dogent, 2009 yilinda
Profesor unvani aldi. Prof. Dr. Ali Ulvi
Onder 2010 yilindan itibaren Uroloji
Anabilim Dali Bagkani olarak gérev
yapmaktadir.

Prof. Dr. Ali Ulvi Onder

Graduted in 1981 from the Cerrahpasa
Faculty of Medicine in Istanbul Univer-
sity, Prof. Dr. Ali Ulvi Onder completed
his expertisional education in 1992,

in the Department of Urology of the
same institution. He became Assistant
Professor in 2000 and a Professor in
2009. Onder is the Head of the Depart-
ment of Urology in Near East University
since 2010.



Prof. Dr. Fatma Suna Kirag
Head of the Department of Nuclear Medicine
¥ Near East University Hospital

PET/BT GORUNTULE
PET/CT IMAGING SYSTEM.

Kibris'ta sadece Yakin Dogu Universitesi Hastanesi'nde bulu-
nan PET/BT goriintiileme sistemi kanser hastaliginin tani ve
takibinde ¢ok biiyiik onem tasiyor.

Son yuzyilda alet ve bilgisayar teknolojisindeki hizli gelismeler ile kanser
tanisinin erken donemde ve dogru konmasi, hastalara zamaninda ve uy-
gun tedavi uygulanmasini mumkin kilmaktadir.

Gelismis goruntileme yontemlerinden PET/BT sistemlerinde, Pozitron
Emisyon Tomografi (PET) ve Bilgisayarli Tomografi (BT) gorintileri ayni
anda alinmakta, diger testlerle tanisi konamayan kanser odaginin ve
hastaligin viicutta saptanmasinda klinisyenlere yardimci olmaktadir. PET
gorintdleri ile doku ve organlarin metabolizmalarindaki degisiklikler de-
gerlendirilirken, elde edilen BT gorintileri, lezyonlarin viicutta yerlesim
yeri, sekli, boyutu gibi doku ve organlardaki yapisal degisikliklerin es za-

manli dederlendirilmesini saglamaktadir.
Tani ve evreleme siirecinde PET/BT kullanimi

PET/BT goriintiileme yontemi,glinimizde 6lim nedenlerinin ilk siralarin-
da yer alan kanserlerin tani, evreleme ve takibinde énemli rol oynamak-
tadir Kanser hucreleri, tim hizli cogalan hiicrelerde oldugu gibi, sekeri
enerji kaynagi olarak kullanir. PET goriintiileme sirasinda, bu ozellikten
yola ¢ikilarak, radyoaktif sekerden (F-18 FDG) yararlanilmaktadir. Uygu-
lanan maddeyi hizla alan kanser hicrelerini iceren kitlenin yeri, boyutu
ve kanser hiicrelerinin viicutta dagilimi saptanabilmektedir. Bastan ayaga
tim viicut gorintiist alindigindan tedaviye (cerrahi, kemoterapi ve/veya
radyoterapi) baslanmadan 6nce hastaligin viicutta yayginliginin degerlen-

PET/CT IMAGING SYSTEM .Q‘

PET/CT imaging system has a great importance in
diagnosing and guiding the treatment of cancer and
Near East University Hospital is the only hospital in
Cyprus that equipped with this latest, state-of-the-art
technology system for comprehensive optical imag-
ing.

The early and accurate diagnosis of cancer by using cutting edge
technologies of the modern era makes it possible to apply timely
and accurate treatment.

An integrated PET-CT scan combines images from a positron
emission tomography (PET) scan and a computed tomography
(CT) scan that performed simultaneously. PET/CT imaging Sys-
tem is the latest and most advanced medical imaging technique
used to acquire both functional and anatomical images of tis-
sue and organs simultaneously in the same session. While PET
scan generates images that pinpoint the location of abnormal
metabolic activity, CT scan generates images that provide excel-
lent anatomical information regarding the size and location of
lesions. PET/CT imaging System detects the early onset of the
disease before it is evident on other imaging tests.

The use of PET/CT in the diagnosis and
staging process

The use of the most advanced and accurate techniques promises
to reduce excess mortality and morbidity. As the most advanced
imaging system, PET/CT has a crucial role in diagnosing and
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Prof. Dr. Fatma Suna Kirag )
Niikleer Tip Ana Bilim Dali Bagkan

dirilmesi (evrelendirme) ve uygun tedavi yonteminin belirlenmesi mim-
kun olmaktadir.

PET/BT goriintiileri uygulanan tedavinin
etkinligini gosteriyor

Tedavi uygulanan hastalarda tedavi sirasinda yapilan PET/BT goriintiile-
me, uygulanan tedavinin etkili olup olmadigini géstermektedir. Teda-
vinin yeterince etkili olmadigi saptanirsa, tedavi degistirilerek hastanin
iyilesme sansinin artmasi saglanir. Tim tedaviler tamamlandiktan sonra
PET/BT gorintiileme ile kanser dokusunun kaybolup kaybolmadigi de-
gerlendirilir. Tedavi etkinliginin saptanmasi icin ara kontrol PET/BT g6-
runtulemesi yapilmadan 6nce, kemoterapi uygulandiktan en az iki hafta,
ideali 3 hafta, beklenmelidir. Tedavi protokoli tamamlandiginda, PET/BT
goruntileme icin en az 4 hafta beklenmesi gerekmektedir. Radyoterapi
uygulanan hastalarda ise, gorlintllerin dogru degerlendirilmesi icin en az
3 ay beklenmesi onerilir. Tedavisi tamamlanmis ve taki edilen hastada
hastaligin tekrarladigi konusunda kuskulu durum olusursa, PET/ BT go-
rintllemesi yapilarak hastaligin yeniden ortaya cikip ¢citkmadigr ve vii-
cutta yayilim yapip yapmadigi degerlendirilir (yeniden evreleme).

Yakin Dogu Universitesi Hastanesi'nde
kanser hastalari multidisipliner sekilde izleniyor

Ginumiizde kanser tanisi almis hastalarin ayni tedavi kurumundaki rad-
yoloji, nikleer tip, cerrahi, radyasyon onkolojisi, patoloji uzmanlari ta-

ee

In some patients, the focus

of cancer can’t be detected
by other methods. PET/CT
imaging system pinpoints
the focus of cancer and its
location in such patients.
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Yakin Dogu Universitesi Hastanesi

staging and determining the optimal therapeutic management
of cancer. Glucose promotes cell growth and like all cells, cancer
cells consume glucose as their primary energy source. Compared
to normal cells, proliferating cancer cells consume glucose at
a vastly higher rate to satisfy their increased nutrient demands.

Increased glucose usage is one of the most distinctive biochemi-
cal features of malignant cells. Considering this fact F-18 la-
belled FDG (radioactive glucose) is used for PET/CT imaging. PET/
CT using F-18 FDG is an accurate non-invasive imaging test for
the diagnosis and staging of cancer patients. Like glucose, F-18
FDG is transported into cells. Cancer cells significantly enhance
F-18 FDG uptake compared with normal cells. So whole-body
PET/CT imaging makes it possible to evaluate the stage of dis-
ease (Staging) before treatment (surgery, chemotherapy and/or
radiation therapy) and choice an appropriate treatment modality.

PET/CT images demonstrate the effectiveness
of the treatment

PET/CT images are used to evaluate the effectiveness of therapy
in term of the treatment (interim PET/CT scan). If the respond to
the treatment is not sufficiently effective, the therapeutic man-
agement will be changed to increase the patient’s chance of re-
covery. Upon the completion of all therapeutic procedures, PET/
CT imaging system is used to evaluate whether cancerous tissue
is eradicated. In order to evaluate the therapeutic efficacy, interim
PET/ CT imaging should be delayed at least two weeks,ideally
three weeks, following chemotherapy administration. When the
treatment protocol is completed, it should be waited at least 4-6
weeks for PET/CT imaging. In patients treated with radiotherapy
it is recommended to wait at least 3 months for accurate evalua-
tion of the images. If there is a suspicion that cancer recurred in
a patient whose treatment completed, PET/CT imaging system is
used to assess whether the disease recurred and/or spread in the
body (Restaging).

Cancer patients are monitored multidisciplinary
at Near East University Hospital

It is outmost importance to monitor patients that diagnosed with
cancer. This vital process needs a multidisciplinary approach and
collective effort of specialist from radiology, nuclear medicine,
surgery, radiation oncology and pathology fields in the same
medical center. Near East University with its high-tech equipped
infrastructure and medical staff that specialized in their fields
adopts multidisciplinary approach and collective work in provid-
ing the safest, the best quality and the most contemporary health
services.



Prof. Dr. Fatma Suna Kirag
Head of the Department of Nuclear Medicine
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Near East University Hospital

rafindan birlikte dederlendirilmesi, uygulanan tedavi veya tedavilerin
basariya ulasmasinda biiyiik énem tasimaktadir. Yakin Dogu Universitesi
Hastanesinde, hastalara, konusunda uzman personel ve tam donanimli
gelismis aletler ile en iyi kalitede saglik hizmeti verilmektedir.

Kibris'ta sadece Yakin Dogu Universitesi Hastanesi’nde
bulunan PET/BT goriintiileme 1sin tedavisinde
saglikli dokular1 korumaya yardimci oluyor

Yakin Dogu Universitesi Hastanesi Niikleer Tip Béliimi'nde kurulmus
olan son planlamasina uygun donanima sahiptir. Radyasyon Onkolojisi
Bolumi'nde tedavi edilen hastalarin isin tedavilerinin (radyoterapilerinin)
planlamasinda kullanilmaktadir. Kanserli hastalarda, PET/BT gorintule-
rinden haritalama islemi yapilarak canli kanser hiicresi iceren doku veya
organlarin yeri, boyutu dogru olarak saptanir. Isin tedavisi yalniz kanserli
hiicrelere ve yeterli genislikteki alana uygulanarak, timor ¢evresindeki
saglikli dokularin gereksiz radyasyon maruziyeti onlenir. Boylece, komsu
organlarda radyasyona bagli gelisebilecek yan etkiler azaltilarak hastanin
yasam kalitesi yukseltilir.

Hasta takibinde tedavi dncesi goruntuler ve tedaviden sonra alinan go-
rintuler karsilastinlarak hastanin tedaviden (ilag ve isin tedavisi) yarar-
lanip yararlanmadigina karar verilmektedir. Karsilastirmanin glvenilir
olmasi igin ilk ve takip PET/BT calismalarinin, ayni merkezde yapilmasi
onerilmektedir.

PET/BT goriintiileme son derece giivenilir bir yontemdir

PET/BT goruntileme son derece guvenilir bir yontemdir. F-18 ile isaretli
glukoz uygulanmasina bagli olarak erken ve ge¢ dénemde alerji, kisirlik,
baska bir kanser gelisimi gibi yan etki olusmaz. Gorinti eldesi igin
radyoaktif madde uygulanmasi ve es zamanli BT goriintileme yapilmasi,
hastada ylksek diizeye ulagmayan radyasyon maruziyetine yol acar. Fakat,
uygulanacak radyoaktif madde ve X-1sini dozu, hastanin yas ve kilosuna
gore hesaplandigi ve en iyi kalitede goruntu elde edilecek en diisik dozda
hastaya uygulandigi igin radyasyon maruziyeti diisliktir. Ayrica, uygulanan
radyoaktif maddenin yarilanmasi icin gegen siire ¢ok kisa (F-18 yari omru:
2 saat) ve bobrekler yoluyla viucuttan atilimi da hizlidir. Uygulandiktan
sonra 24 saatte viicutta radyasyon kalmadigi kabul edilir.

PET/BT goriintiilemede radyasyon maruziyeti
islemin tani ve tedaviye sagladigi katki
yaninda ihmal edilecek diizeydedir

PET/BT goriintiileme ile elde edilecek bilgilerin hastanin tani ve takibinde
sagladigi faydalar dusunildiginde, maruz kalinan radyasyon miktari
dahil,

her yas grubunda giivenle uygulanan girisimsel olmayan ileri gorun-

ihmal edilecek dulzeydedir. Bu nedenle, yeni dogan donemi

tileme yontemidir. Kural olarak, tim nikleer tip yontemlerinde oldugu

PET/CT imaging system, which is available only in
Near East University Hospital in Cyprus, helps the
protection of normal tissues

Near East University Hospital is the only hospital in Cyprus that
equipped with the latest technological imaging system PET/
CT. Equipped with this state-of-the-art technology settled in
the Department of Nuclear Medicine provides early and accurate
diagnosis, to plan radiation therapy and to evaluate therapeutic
management for patients. Location and size of malignant cells in
the body of patients are detected accurately by PET/CT images.
During radiotherapy, radiation is pinpointed to cancerous cells
without damaging normal cells around the tumor. Thus, the life
quality of the patient is improved by protecting the neighbor-
ing organs from the possible adverse effects due to radiation.
The effectiveness of treatment (medical and radiation therapy)
is evaluated by comparing the pre- and post-treatment images.
In order to ensure the reliability of the comparison, it is recom-
mended to perform pre- and post-treatment PET/CT scans at the
same medical center.

PET/CT imaging is an extremely reliable method

PET/CT imaging is an extremely reliable method. F-18 FDG,
which is a radiotracer, is administered into the patient with
specific doses. Administration of F-18 FDG doesn’t lead early or
late side effects such as allergy, infertility and occurrence of an-
other cancer. Both injection of radiolabeled FDG and performing
CT imaging for PET/CT study result in radiation exposure to
the patient. However, the radiation exposure dose is at the low-
est level as the radioactivity dose and CT imaging parameters in
the level which provide to get good quality image are applied
according to the patient’s weight and age. Besides, F-18 FDG has
a physical half-life of approximately 2 hours, and also, rapidly
excreted by kidneys. It is evident that no radiation remains in the
body 24 hours after administration.

Radiation exposure during PET/CT imaging is at neg-
ligible level when compared with the contribution
that the images provide for the diagnosis and treat-
ment

PET/CT imaging is an extremely reliable method. F-18 FDG, which
Considering the benefits that PET/CT images provide for the
early and accurate diagnosis and therapeutic management of the
disease, the amount of the radiation exposure is at negligible
level. PET/CT is an advanced non-invasive technique used safely
inall age groups including newborn. As a rule of thumb, like all
nuclear medicine studies, PET/CT imaging is generally not sug-
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Hasta takibinde
tedavi 6ncesi
goriintiiler ve
tedaviden sonra
alinan goriintiiler
karsilastirilarak
hastanin tedaviden
(ila¢ ve 151n
tedavisi) yararlanip
yararlanmadigina
karar
verilmektedir.
Karsilagtirmanin
giivenilir olmasi
icin ilk ve

takip PET/BT
calismalarinin, aym
merkezde yapilmasi
dnerilmektedir.

gibi, gerekli olmadigi taktirde, hamilelere PET/BT gorlintileme yapilmasi
onerilmez. Hastalarin radyoaktif madde viicuttan tamamen atilana kadar
(en az 6 saat, genellikle onerilen ilk 24 saat), cevrelerindeki kisilerin ge-
reksiz radyasyona maruz kalmasini 6nlemek icin, 6zellikle kiiglik cocuk-
lar ve hamile bayanlar ile yakin temasi dnerilmez. Zorunlu kalindiginda
F-18 FDG PET/BT goriintiileme yapilmis emziren anneler,eder bebedgini
emzirme konusunda israr ederse, uygulamadan 6 saat sonra sagdik-
lari sitlerini bebeklerine verebilir. Clnk(, siite gegen radyoaktif madde
miktari cok dusuktir. Bebegin anneye yakin temasindan dolayi radyasyon
maruziyeti olacagindan dogrudan emzirme 6nerilmemektedir.
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gested in the pregnant patient because of potential risks of fetal
loss, fetal growth retardation and carcinogenesis. Patient under-
going PET/CT scan should avoid contacting with other persons,
particularly children and pregnant women, until the radioactive
substance excreted from the body entirely (at least 4 hours, gen-
erally first 24 hours after administration). Breastfeeding mother,
who is administered F-18 FDG for PET/CT imaging in case of
clinical necessity, can milk her breast 6 hours after the injection
and feed her baby with a feeding bottle. Because, radioactivity
secreting into milk is too low. However, direct contact and breast-
feeding is not recommended due to the potential risk of radiation
exposure for the baby.



Assoc. Prof. Dr. Doga Giirkanlar
Department of Neurosurgery
Near East University Hospital

muriligin akut yaralanmalari, travmadan kaynakla-

nan 6liim ve sakatliklarin en sik rastlanan sebepleri

arasindadir. Yaralanmalarin onlenmesi ya da en azin-
dan, ikincil yaralanmalarin (travma sonrasi gelisebilecek ek
yaralanmalar) onlenmesi son derece 6nemlidir.

Omurga, omurilik ve sinir koklerine olan travmanin degerlendirilmesi ve
tedavisi, travma hastasinin ydnetimi ile birlikte sistematik bir yaklasimi
gerektirmektedir.

Epidemiyoloji

Kazalar, kalp hastaliklari, kanser ve inmelerden sonra 6limlerin en énemli
dordiincu nedeni olarak karsimiza ¢ikmaktadir. Erken 6liimler genellikle
kan kaybi nedeniyle olurken, agir nérolojik yaralanmalar geg dlimlerle
birlikte gorulmektedir. Omurilik yaralanmalari genellikle geng ve erkek
hastalarda goriilmektedir. Bir ikinci pik ise yaslilardadir. Geng erkekler, ba-
yanlardan 3-20 kat daha fazla etkilenmektedir.

D NEUROSURGERY

cute injuries of the spine and spinal cord are

among the most common causes of death and

disability resulting from trauma. Prevention of
injuries altogether or at a minimum, prevention of ad-
ditional secondary injury will have the greatest impact
on overall outcomes.

Early diagnosis of injury, preservation of spinal cord and nerve root
function, and restoration of spinal alignment and stability are the
keys to successful management.

Epidemiology

Accidents are the fourth leading cause of death, following heart
disease, cancer and stroke, accidents. Early deaths tend to result
from exsanguination, whereas later posttraumatic deaths (those
occurring after the first hour of hospitalization) tend to result from
severe neurological injury. Spinal cord injuries, like most traumatic
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Dog. Dr. Doga Giirkanlar
Nérosiriirji Anabilim Dal
Yakin Dogu Universitesi Hastanesi

Boyun omurgasi yaralanmalari tim omurga yaralanmalarinin %30unu
olusturmalarina ragmen, omurilik yaralanmalarinin %50’sini olustururlar.
Boyun kiriklarinin ise sadece %10-20'si omurilik yaralanmasi ile sonug-
lanir. Boyun bdélgesinin omurilik yaralanmalari cok agir fiziksel aktivite
kaybi ve sosyal etki ile sonuglanir. Omurilik yaralanmalarinin Birlesmis
Milletler'de yillik masrafinin yaklasik 4 milyar dolar oldugu tahmin edil-
mektedir.

Boyun omurgasi yaralanmalari, kiint travmaya maruz kalan hastalarin
%6,6'sinda gorulmektedir. Bilinci agik hastalarda omurilik yaralanmasi
%2,8 oraninda gorulirken, bu deger bilinci kapali hastalarda %7,7’dir. Bo-
yun omurgasi yaralanmalarinin %42’si sonradan unstabil (kararsiz) hale
gelmektedir. Boyun omurgasi yaralanmasinin kafa travmalarina %4-8 ora-
ninda eslik etigi de bilinmektedir.

Motorlu tasit kazalari tim omurilik yaralanmalarinin %35-45’ini olustur-
maktadir. Boyun omurgasi ise en ¢ok etkilenen bdlgedir. Siirlici ve 6nde
oturan yolcularin %12,5’inde omurga kirigi goriilmekte ve bunun ¢ogun-
lugu da boyun bélgesindedir. Bunlarin ise sadece % 8’inde ciddi omurga
kirigina rastlanmasinda emniyet kemeri kullaniminin ve hava yastiklarinin
koruyucu etkisinin katkisi oldugu diistinilmektedir.

Yaslilardaki omurga ve omurilik yaralanmalarinin en énemli sebebi ise
dusmelerdir. Ayrica kiglik cocuklarda ve yiirimeye yeni baslayan ¢ocuklar-
da gorilen boyun omurgasi yaralanmalarinin da en sik sebebi yere dus-
meler olarak karsimiza ¢ikmaktadir.
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injuries, tend to occur in a young, predominantly male population,
although a second peak is observed in the elderly. Young males are
affected 3 to 20 times more often than females.

Although cervical spine fractures account for 20% to 30% of all
spine fractures, cervical spinal cord injuries make up more than half
of all spinal cord injuries. Fortunately, only 10% to 20% of cervical
fractures result in spinal cord injuries. Cervical cord injuries result
in profound physical disability and have a considerable social im-
pact. Yearly expenses of spinal cord injuries in the United States is
predicted to be 4 billion dollars.

Cervical injuries occur in 6.6% of patients after blunt trauma. In alert
patients, the prevalence of cervical spine injury was 2.8%, whereas
patients who could not be evaluated clinically (intoxicated, altered
mentation) were found to have a prevalence of 7.7%. Cervical spine
injuries also coincide with 4-8% of head traumas.42% of cervical
spine injuries were determined to be unstable.

Motor vehicle accidents contribute to 35-45% of all spinal cord in-
juries. The cervical spine is the most affected area. Spinal fractures
are seen in 12.5% of drivers and front seat passengers, the majority
of which were cervical. Only 8% of these fractures are severe and
therefore, it is suggested that seatbelt usage and the protective
effects of airbags contributes to the lowering frequency rate of criti-
cal spinal injuries. The most common causes of spine and spinal
cord injuries in the elderly and children are falls.




Assoc. Prof. Dr. Doga Giirkanlar
Department of Neurosurgery
Near East University Hospital
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Omurga yaralanmalarinin acil tedavisi

Hastane oncesi tedavi: Tum kazaya ugrayanlarin, aksi ispat edilinceye
kadar,boyun omurgasi yaralanmasi olabilecegi diistintilmelidir. Bu neden-
le boyun hareketleri kaza yerinde boyunlukla veya eldeki diger imkanlar-
la en aza indirilmelidir. Hastanin solunumu rahatlatilmali, kan dolasimi
kontrol altina alinmalidir. Bunlara dikkat edilirse omurilik yaralanmalari
en aza indirgenir.

Boyun kirigi ve buna bagli omurilik yaralanmasi olan her hastada solunum
yetmezligi beklenmelidir. Solunum yetmezligi interkostal kaslarin (gogus
kafesi kaslarinin) ve/veya her iki diyaframin fel¢ olmasi nedeniyle gelise-
bilir. Felg gelisen hastalar uygunsuz solunum nedeniyle entube edilebilir.

Omurilik yaralanmasi olan her hasta kurtarilirken boynunun ve viicudu-
nun sabitlenmesi mutlaka saglanmalidir. Eger hasta suda (6rn: havuzda)
bulunduysa, boynunu ve basini destekleyecek sekilde hasta suyun Uzerin-
de tutulmalidir (6rn: bir kapi kullanilarak). Bu gibi durumlarda yapilan or-
tak hata hastayi kuru bir ortama gotirmeye calisirken kafasinin desteksiz
kalmasi ve omurilik yaralanmasinin ilerlemesine sebebiyet verilmesidir.

Acil serviste degerlendirme ve tedavi

Baslangictaki degerlendirme ve tedavi kaza yerindeki gibidir. Boyun kirgi
olan hastalarda solunum ile ilgili komplikasyonlar siklikla goralur ve eslik
eden diger yaralanmalar da mevcut ise insidans artar. Ayrica tim boyun
bdlgesi omurilik yaralanmalarinda artan omurilik 6demi veya kanamasina
bagli olarak sonradan da solunum sikintisi gelisebilir. Buna bagli gelisen
hipoksi yaralanmis omurilige daha da zarar verebilir (ikincil yaralanma).
Bu nedenle solunum fonksiyonlari tekrar degerlendirilmeli ve gerekiyorsa
hasta entlibe edilmelidir.

Kan basincini normal sinirlarda tutmak da cok énemlidir. idrar sondasi ile
idrar ¢ikisi da takip edilmelidir. Bu omurilik yaralanmasi sonrasinda mesa-

Emergency treatment of spine injuries

Prehospital treatment: All accident victims must be assumed to
have an unstable cervical spine until proved otherwise.Therefore,
in order to minimize spinal cord injuries, neck movements should
be minimized at the scene of the accident by using a neck protector
(cervical collar). Patient’s respiration and blood circulation should
be controlled. Respiratory insufficiency is expected in all patients
with neck fractures and spinal cord injuries. Respiratory insuffi-
ciency may develop due to paralysis of intercostal muscles and/or
diaphragm. Patients who develop paralysis must be intubated due
to improper respiration. It is necessary to immobilize the patient
who suffers from spinal cord injuries while being attended to. If
the patient was found in water (e.g., pool), the patient’s head and
neck should be supported in the water. In such situations, the most
common mistake is to leave the patient’s head unsupported which
in turn will contribute to the progression of spinal cord injuries.

Evaluation and treatment in the
emergency department

The initial management of a trauma patient in the emergency
department should involve the same assumptions made in the
field. Respiratory complications are common dafter cervical spinal
cord injuries, and the incidence increases markedly in the presence
of other bodily injuries. Furthermore, all cervical spinal cord lesions
have the potential for the development of ascending levels of dys-
function because of increasing spinal cord hemorrhage or edema.
Therefore, respiratory decompensation can occur at any time during
the early stages of resuscitation. Because relative hypoxia can fur-
ther damage an injured cord, all patients, regardless of the level of
their injury, should receive supplementaloxygen. Respiratory func-
tion should be reassessed frequently and intubation performed as
necessary. Keeping blood circulation within

-

normal limits is crucial. Direct imaging of
the entire spine should be completed. As a
result of T8 or sympathetic nerve function
disorder, hypothermia may also develop.
Body temperature should also be kept
within normal limits using external heat
if required. If the patient requires further
medical evaluation, additional radiologic
assessments should be undertaken includ-
ing, computed tomography and magnetic

resonance.
Imaging

Plain radiography: Used for patients who

'\...___________. have pain, deformity, crepitation or edema,
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ne fonksiyonlari hakkinda bilgi
verecektir.

Tum omurganin direkt gorin-
tilemesi yapilmalidir. T8 veya
Uzerinde sempatik sinir fonksi-
yonunun bozulmasi neticesin-
de hipotermi (vicutta I1s1 dis-
mesi) gelisebilir. Distan 1sitma
ile vlicut 1sis1 normal sinirlarda
tutulmalidir.

Hasta medikal agidan kararli
ise daha ileri radyolojik calis-
malar, bilgisayarli tomografi ve
manyetik rezonans goruntule-
me gibi, yapilmalidir.

Goriintlileme

Diiz grafiler: Agri, deformite, . b
krepitasyon veya 6dem, biling bozuklugu, norolojik fonksiyon bozuklugu
veya kafa travmasi olan hastalarda yapilir.

Yandan cekilen boyun omurgasi grafileri travma sonrasi gelisen bozuk-
luklari %70-83 oraninda gosterir. Bu ¢ekimde C7-T1 araligi da mutlaka
gosterilmelidir.

On arka grafide alt bes boyun omurgasi ve iist torakal omurgalar gérilir.
Ust boyun omurgalari goriilemeyeceginden agiz acik gériintiilemeler ile
C1 ve C2 ortaya koyulur.

Bir bagka deyisle, boyun arkasinda hassasiyeti olmayan, intoksikasyonu
olmayan, bilinci agik, fokal nérolojik bozuklugu olmayan ve distrakte eden
yaralanmasi olmayan hastalarda boyun omurgasi goruntiilemesine gerek
yoktur.

Bilgisayarli Tomografi: Direk grafide boyun omurgasi yaralanmasindan
suphelenilen yerlerde ince kesit bilgisayarli tomografi (BT) mutlaka kul-
lanilmalidir. BT ile kemik yapi en ince ayrintisina kadar hatta (¢ boyutlu
olarak gorintilenebilmektedir. BT'nin boyun kiriklarini ortaya koymaktaki
hassasiyeti %98 oranindadir. Ayrica BT anjiografi ile de eslik eden damar-
sal patolojiler ortaya koyulabilmektedir.

Manyetik Rezonans Goriintiileme: Bu yontem ile omurilik, ligamanlar,
kaslar ve diger etraf yumusak dokular ortaya konur. Omurilik 6demi, ka-
namasi ve yaralanmasi en iyi bu yontem ile goruntilenir. Bu da cerrahi
planlama agisindan son derece 6nemlidir.

Tedavi

Boyun kirigi olan hastalarin tedavisinde dncelikle hasta immobize edile-
rek kirik kismin miimkiinse eski haline getirilmesine calisilir. EGer omuri-
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impaired consciousness, neurologic dysfunction or head trauma.

Cervical spine graphics show posttraumatic disorders at the rate
of 70-83%. C7-T1 separation must be displayed in this imaging.

In other words, cervical spine imaging is not necessary for patients
who are conscious and haven'’t got sensitiveness in the neck, in-
toxication, focal neurologic disorder and distracting injury.

Computed Tomography (CT): In direct graphics, thin slice com-
puted tomography should certainly be used in doubtful areas of
cervical spinal injuries. Bone structure should also be evaluated
using three-dimensional CT imaging. The accuracy of CT in the as-
sessment of cervical spine fractures is 98%.

In addition, concomitant vascular pathologies may also be revealed
by CT angiography.

Magnetic Resonance Imaging (MRI): Spinal cord, ligaments,
muscles and other areas surrounding the soft tissues are scanned
with this method. Best imaging of spinal cord edema, hemorrhage
and injury is performed by using this method. MRl evaluation is
crucial in terms of surgical planning.

Treatment

Patients with neck fractures have to be immobilized and the frac-
ture should be reducted if possible. If there is spinal cord com-
pression associated with progressive neurologic deficits, decom-
pression of the spinal cord should be performed immediately. This
decompression is aschieved by surgical intervention and stabiliza-
tion. The type of surgical approach is decided upon according to
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lik baskisi ve buna bagli hastanin norolojik durumda ilerleyici kotiilesme
varsa bu baskinin acil kaldirilmasi yoluna gidilmelidir. Bu da en iyi cerrahi
dekompresyon ve stabilizasyon ile olmaktadir. Hangi cerrahi yontemin
kullanilacagina, bir diger deyisle ameliyatin boynun éniinden mi yoksa
arkasindan mi olacagina, bilyiik oranda travmanin mekanizmasina goére

karar verilir.

Eger omurgalarin gévdesinde ¢ok fazla hasar gérmedigi, omurilige énden
basinin olmadidi arka bag dokusu yaralanmalari, travmatik boyun ¢ikikla-
ri, tek veya cift tarafli faset kilitlenmesi ve basit kompresyon kiriklar gibi
durumlarda boynun arkasindan cerrahi yapilmasi gerekir (Resim 1).

Eger omurga govdesinin kirilip omurilige 6nden bastidi; gerilim tipi ya-
ralanmanin oldugu; arkadan girisimi imkansiz kilan, omurganin arka ele-
manlarinin agir hasar gordigu durumlarda da boynun 6n kismindan cer-
rahi yapilmalidir (Resim2).

Boyun kiriginin/omurilik yaralanmasinin yeri ve mekanizmasi tespit edi-
len hastanin, gerekiyorsa, hangi cerrahi yontem kullanilarak tedavi edile-
cegine karar verilir ve tercihen néromonitdrizasyon esliginde hasta ame-
liyata alinir.

Ne yazik ki agir norolojik hasari (felg) olan hastalarin hepsi eski durumla-
rina donememektedir. Bu neden ile hastaneye ilk kabul edildiginde kismi
omurilik hasari olan hastalar mutlaka acil sartlarda ameliyata alinmalidir.
Bu sayede ve tabii ki sonrasinda rehabilitasyona alinan hastalarda yiz
gulduricu sonuglar elde edilebilmektedir.

Zoorr: 405 Angle: 0
rris 242
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fri: 242
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the mechanism of the trauma.

If there is not too much deficit of the anterior part of the vertebral
body ( traumatic cervical subluxations, one or two sided locked
facets, simple compression fractures), posterior approaches are
preferred (Figure 1). However, if the vertebral body compresses the
spinal cord anteriorly, or the posterior part of the vertebrate is seri-
ously damaged anterior approaches preferred (Figure 2).

After the decision of the surgical approach the patients are oper-
ated on, preferably under neuromonitorization. Neuromonitoriza-
tion prevents further damages to occur during the operation and
prevents both the patient and the surgeon.

Unfortunately, not all of patients with neurologic damages can
be rehabilitated and go back to their normal life. For this reason,
patients with partial spinal cord damage must be operated on ur-
gently. By the help of early surgical intervention and rehabilitation,
some patients’ neurological situation may improve.
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PSIKIYATRIST

ebelik ve dogum sonrasi, bircok insan icin 6zel, hos bir
donem olarak kabul edilmekle birlikte, yeni dogan ¢o-
cugunu kucagina alma beklentisi icinde olan anne igin
ayni zamanda ruhsal bozukluklarin gelisimi agisindan riskli

bir donem olabilmektedir.

Postpartum (dogum sonrasi) dénemde ebeveynler,bebek bakimi saglamak,
bebek icin guvenli bir ¢evre olusturmak, bebekle iletisim kurmak, yeni rol-
leri 6grenmek, aile duyarliligini gelistirmek ve bebekle ilgili problemlerle
bas etmek zorundadir. Bu nedenle anneler postpartum donemde, diger
yasam donemlerine oranla duygusal sorunlari daha sik yagamaktadirlar.

Postpartum ilk 2 haftada gorilir; mizagta labilite, depresyon, elestirilere
asirt duyarlilik, aglama, irritabilite, anksiyete, yorgunluk, uyku bozukluklari
ve yorgunluk problemleri ile karakterize nispeten hafif bir bozukluktur.
Huziin genellikle dogum sonrasi 3.ya da 4. giinde ortaya ¢ikar; semptom-
lar gegici olup, 1-2 gunden 1-2 haftaya kadar surebilir. Belirtiler hafif di-
zeyde oldugundan, tablo kendini sinirlayip cogunlukla miidahale gerek-
tirmeyebilir. Annelik hiiznliniin tedavisinde; hasta ve ailesine bu durumun
normal oldugu ve psikososyal destek gerektirdigi konusunda bilgi veren
destekleyici psikoterapi uygulanir. Annelik hiiznii gelisen olgular postpar-
tum depresyon gelisimi yonunden psikiyatrik agidan izlenmelidir.
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ANNELIK
HUZNU VE
DOGUM
SONRASI

DEPRESYON

MATERNITY BLUES
AND POSTPARTUM
DEPRESSION

regnancy and the postpartum period has

been acknowledged as a very exclusive period

of many peoples life. At the same time, new
mothers who are expected to take their newborn baby
onto their lap have a risks of developing a mental dis-
order.

Parents in the postpartum period , have to provide the baby with
care, create a safe environment, communicate with baby and, learn
how to adapt to their new role as parent, develop their sensitive-
ness and deal with problems which concernd the baby. Therefore, a
mother in the postpartum period may experience more emotional
problems in comparison to other periods in her life.

Postpartum is seen in the first 2 weeks; it is a slightly mild disorder
that can be characterized by depression, over sensitiveness to crit-
ics, crying, irritability, anxiety, tiredness, sleep disorders and fatigue
problems. Maternity blues generally develops during the 3rd or 4th
day of postpartum; symptoms are temporal and it might continue
for 1-2 days or for 1-2 weeks. Symptoms are mild, thus interven-
tion is not necessary. The treatment of maternity blues, may include
supportive psychotherapy which is required for the patient and her
family, in order inform them that the situation is normal and psy-
chosocial support is required. Maternity blues follows postpartum
depression development.



B Assoc. Prof. Dr. Ipek Sénmez
Psychiatrist
Near East University Hospital

Annelik hiiznii yeni annelerin
onemli bir boliimiinii etkileyen
ve en sik goriilen dogum
komplikasyonlarindan biridir.

Maternity blues is a condition
that affects a high portion of new
mothers.

Postpartum depresyon; dogum sonrasi dénemde gériilen tim depresif
bozukluklar igin kullanilan bir kavramdir. Postpartum donemde gorilen
depresyon, sadece anne igin degil bebek ve tim aile icin olumsuz sonug-
lari olacagindan o6zel bir yaklasim gerekir. Postpartum depresyonda anne
ve bebek bagi ciddi bir sekilde bozulur. Birgok kadinin mutlu olmalar ge-
rektigine inandiklar bir donemde depresif duygular tasidiklarindan dola-
yiI sugluluk duymalari nedeniyle belirtilerini saklamalari, dogum sonrasi
depresyon tablosunun kolaylikla gézden kagabilmesine neden olmaktadir.
Bu sebeple erken tedavi girisimleri ve risk grubu olarak kabul edilen ka-
dinlarin izlemleri 6nemlidir.

Dogum sonrasi depresyon icin cesitli risk faktdrleri belirlenmistir. Ozellik-
le postpartum olmak uzere kisisel ya da ailesel depresyon 6ykusu, post-
partum depresif epizod igin riski arttirir. Gegirilmis postpartum depresyon

PSYCHIATRIST

Postpartum depression; occurs during the in postpartum period
and used for all depressive disorders. Depression in the postpartum
period has a negative impact on all family members, therefore a
specific approach is required. The connection/bond between the
mother and her baby is destroyed during the postpartum depres-
sion period. Many women feel guilty because of their depressive
emotions particularly during a period where they believe they
should be happy. At the same time, mothers often try to hide their
feelings, consequently. This behavior allows for postpartum depres-
sion to go unnoticed. For this reason, early treatment approaches
and follow-up examinations of women in the high risk group is
important.

Various risk factors which may contribute to the development of
postpartum depression has been identified. Personal, or a family
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history of depression are factors which increase the risk of de-
veloping postpartum depressive episodes. For women who have
undergone postpartum depression episodes, the risk of repetitive
episodes is at 50% for the next pregnancy. Postpartum depression
develops in 30% of women who have a depression history.

Identified risk factors include

Weak postpartum support, stressful or negative lifetime events, a
troubled marriage, health problems or discomfort associated with
the baby, unplanned pregnancies, and serious medical complica-
tions like preeclampsia during pregnancy and an emergency ce-
sarean section.

Personal, marriage, family and group psychotherapies are sup-
posed to focus on the transition to motherhood, again marriage
relations, sociocultural expectations and social support should also
not be neglected. Participation of husbands in the treatment plan
is encouraged. The postpartum depressed mood can cause issues
for all family members. It may also effect the cognitive and emo-
tional development of the baby. Therefore, if the individual is in the
high risk group of developing postpartum, depression, follow-up
examinations are crucial.

epizodu olan kadinlarda sonraki gebeliklerde tekrarlayan epizod riski yak-
lasik %50’dir. Depresyon oykusi olan kadinlarin %30’a varan kisminda da
postpartum depresyon gelismektedir.

Belirlenen diger risk faktorleri

Belirlenen diger risk faktorleri postpartum destegdin zayif olusu, stresli
veya olumsuz yasam olaylari, dengesiz evlilik, bebekte saglik sorunlari ya
da huysuzluk, istenmeyen gebelikler, gebelikte preeklampsi gibi ciddi tib-
bi komplikasyon oykusu ve acil sezeryan girisimidir.

Bireysel, evlilik, aile ve grup psikoterapileri baslica annelige gegis lzerine
odaklanmali; yine evlilik iliskisi, sosyokultirel beklentiler ve sosyal destek
ag! da ihmal edilmemelidir. Eslerin tedavi planina katilmalari desteklen-
melidir. Sonug olarak dogum sonrasi gorilen depresif tablolar yeni anne
ve tim aileye 6nemli 6lglide sikinti olusturur ve bebegin bilissel ve emos-
yonel gelisiminde uzun sureli etkisi olabilir. Bunun igin ozellikle hasta

riskli gruptaysa yakin izlem ¢ok 6nemlidir.
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SEN %OMU

POLYCYSTIC OVARY SYNDROME

Polikistik Over Sendromu kadinlarda diizensiz Polycystic Ovary Syndrome (PCOS) in

adetlere, akneye (ciltte yaglanma ve sivilceler), females causes irregular periods, acne
yiizde tiiylenmede artisa veya sa¢ dokiilmesine (oily skin and pimples), hair growth on
neden olabilir. Hamile kalmay1 da zorlastirabilir. Ol-  #4e face or hair shedding and may also make
dukea sik rastlanilir. Tiim kadinlarin %5-10’ununda gé- /¢ difficult to fall pregnant. It is a very frequent
riiliir. Polikistik Over Sendromlu (PCOS) kadinlar ge- condition and is seen in 5-10% of all females.
nellikle kilolu veya obezdir. Patients with PCOS are generally overweight or
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Polikistik Over Sendromlu kadinlarda her ay duzenli ovulasyon olmaz ve
androjen seviyeleri (erkeklik hormonlari) artmistir. Bu artmis hormonlar
yuzde killanma, akne ve erkek tipi saglarda dokilmeye neden olabilir.

Bu kisiler normal populasyona gore diyabet ve uyku apnesi i¢in daha faz-
la risk altindadir. Polikistik Over Sendromu tamamen diizeltilemez. Ancak
hastanin sikayetlerini azaltacak, minimalize edecek tedavi yontemleri vardir.
Bircok Polikistik Over Sendromlu kadin ciddi bir komplikasyonla karsilas-
madan yasamlarini siirdiirebilirler.

PCOS NEDENLERI:

Nedenleri tam olarak anlasilmis degildir. Anormal seviyedeki hipofiz hor-
monlarinin ve yiksek erkeklik hormonlarinin normal over fonksiyonlarinin
Uzerine etkisi ile olustugu dusunulmektedir.

Polycystic Ovaries

Polikistik Over Sendromlu kadinlarda, yumurtaliklarinda (overlerinde) ¢ok
sayida, cap! 4-9mm arasinda follikiller birikir. Bu kiiguk follikiller buytye-
mezler. Bunun sonucunda estrojen, progesteron, LH, ve FSH hormonlarimiz-
da dengesizlik ortaya ¢ikar.

Androjen hormonlari normalde overler ve adrenal bezler tarafindan salgi-
lanir. Androjen hormonlarina ornek verecek olursak testosteron, androste-
nediyon, dehidroepiandrosteron ve dehidroepiandrosteron sulfati sayabili-
riz. PCOS'lu kadinlarda androjenler yiiksek LH seviyesine bagli olarak artis
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Patients with the condition do not have reqular ovulations ev-
ery month and their androgynous levels (testosterone) are high.
These increased hormone levels may cause hair growth on the
face, acne and manlike hair. These patients are under the risk
of developing diabetes and sleep apnea compared to individuals
without the condition. PCOS cannot be cured completely.

There are however treatment methods that reduce and minimal-
ize complaints experienced by the patient. Many women with
PCOS maintain a lifestyle without any serious complication.

PCOS REASONS:

The reasons are not completely understood. It is thought that
abnormal levels of pituitary hormones and high testosterone hor-
mones have an effect on normal ovary functions.

Normal Ovaries

In ovaries of females with PCOS, many follicular accumulate be-
tween 4-9mm in size. These tiny follicular cannot grow. As a re-
sult, there is an imbalance in estrogen and, progesterone levels,
consequently LH and FSH hormone levels rise.

Normally, androgynous hormones are excreted by ovaries and
the adrenal glands. Testosterone and ostenedion, dehydroepian-
drosterone and dheas (dehydroepiandrosterone sulphate) are ex-
amples of androgynous hormones. Androgens may also increase
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during high levels of LH. At the same time, androgens may also
increase depending on insulin levels. Insulin levels are generally
higher in patients with PCOS.

PCOS SYMPTOMS:

e Irregular periods (No-period, irregular or rarely)
e Increase in body hair growth

e Hair shedding

e Acne

e Difficulty in becoming impregnated

MENSTRUAL IRREGULARITY

In an ovulation process cyclic changes in the endometrium can
not be detected in the inner layer of the uterus, the uterus be-
comes thick and irregular , over menstrual bleeding can occur. Ir-
regular and omitted menstruation periods may thickening in the
endometrium and may even lead to endometrium cancer.
Women with PCOS menstruate less than 6-8 times a year. Some
females experience normal cycles during puberty but following
weight gain menstrual irreqularity may start.

GAINING WEIGHT AND OBESITY

PCOS is often associated with weight gain in half of the females

with the condition. In some patients with PCOS, obesity can be

seen during puberty.

HAIR AND ACNE
Hair growth may appear on the upper lip, chin, neck, chest, ab-

dominal area, arms and legs.
gosterebilir. Ancak ayni zamanda da yiiksek insiilin seviyesine bagli da artis

gosterebilirler. PCOS'lu hastalarda genellikle insulin seviyesi yuiksektir.

PCOS SEMPTOMLAR:

e Adet diizeninde bozulma (Adet olamama, diizensiz veya seyrek olma)

¢ Viicut killanmasinda artig
Saclarda dokiilme

e Akne

e Hamile kalmada zorluk

MENSTRUEL DUZENSIZLIK
Ovulasyon olmadigi durumlarda rahmin i¢ tabakasi,endometriumdaki siklik
degisiklikler olamayacagindan, rahim kalinlasip ve diizensiz, fazla ve uza-
mis kanamalara yol agabilir. Diizensiz ve atlanan menstruasyonlar, adetler,
kadinlarda endometriumda asiri kalinlagsmaya ve hatta endometriyum kan-
serine neden olabilir.

PCOS'lu kadinlar yilda 6-8 adetten daha az olurlar. Bazi kadinlar puberte
doneminde normal sikluslar gérirken kilo alinca duzensizlikler baslar.
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PCOS’nun belirtileri,
semptomlari genellikle
pubertede baglar. Ancak pek
cok kadin adelosan dénemin
gec dénemlerine kadar veya
erigkin olana kadar semptom
olusmayabilir.

PCOS symptoms generally start
during the puberty period. But
many females may not have any
symptoms until the late stages of
adolescence or adulthood.

KiLO ALMA VE OBEZITE
Kadinlarin yarisinda PCOS gittikge artan kilo alimi ile gorulir. PCOS olan

bazi hastalarda obezite pubertede olur.

KILLANMA VE AKNE

Erkek tipi saglarin ¢cikmasi, Gst dudakta, cenede, boyunda, goglislerde, karin

bolgesinde, kollarda ve bacaklarda goriilebilir.

iNSULIN ANORMALLIKLERI
PCOS da kanda insiilin seviyesi yiiksektir. Insiilin kandaki seker seviyesi-
ni reglile eder. Pankreastaki 6zel hucreler tarafindan salgilanir. Kan seker
seviyesi ylkseldiginde (6rnegin yemek yedikten sonra) bu hucreler insilin
Ureterek vicudun glukozu enerji icin kullanmasini saglar.

¢ Normal insiilin seviyelerine glukoz seviyesi yanit vermezse pankreas
daha fazla insiilin yapmaya baslar.

Normal glukoz seviyelerini temin icin daha yiiksek insiilin seviyesine
ihtiyac duyulur. Bu kisilerde insiiline direng vardir.

Artan insiilin seviyelerine ragmen kan sekeri artmaya devam ederse
kisinin Tip 2 diyabet oldugu sdylenir.
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INSULIN ABNORMALITY

In females with PCOS, insulin (which is responsible for requlating
sugar levels in the blood) levels can be detected at high levels in
the blood Insulin is excreted by special cells found in the pan-
creas and when blood glucose levels increases (for instance after
eating), these cells are responsible for producing insulin and pro-
viding the body with glucose for energy.

e If normal glucose levels do not respond to insulin levels,
the pancreas starts to produce more insulin, in such cases
where more insulin is produced than needed, insulin resis-
tance develops.

e High insulin levels are needed for the supply of normal glu-
cose levels.

e Despite the increasing insulin levels, if blood glucose levels
continues to increase the individual may be diagnose with
Type 2 diabetes.

INFERTILITY

Becoming impregnated can be a problem for many PCOS patients
because of irregular ovulation.

CARDIAC DISEASES

Cardiac disease risks are higher in obese individuals, and/or idi-




Asst. Prof. Dr. Tijen Atagag

Gynecology and Obstetrics Department GY N ECO LO GY and O BSTETRI CS .

Near East University Hospital

vidals with insulin resistance or diabetes. Losing weight and im-
proving insulin levels will minimize the risk of developing cardiac
diseases. Sleep apnea is seen 50% of PCOS patients.

DIAGNOSIS OF PCOS

There is no single test for the diagnosis of PCOS, but rather a
combination of tests is considered for the diagnosis of PCOS.
Diagnosis may be made based on patient symptoms, blood test
results and physical examinations. For the diagnosis of PCOS, pa-
tients should present 2 of the following 3 symptoms.:

1. Irregular menstrual periods depending on anovulation or ir-
regular ovulation.

2. High androgynous levels (Excessive hair growth, acne, high
hormone levels in blood).

3. Observation of polycystic ovaries in pelvic ultrasonography.

There are however, other medical conditions which may contrib-
ute to high androgynous hormone levels and irregular periods,
these include; congenital adrenal hyperplasia, androgynous
emitter tumor or hyperprolactinemia.

Blood tests may be used to determine the levels of prolactin hor-
mone, thyroid hormone, progestogen and follicle stimulate hor-
mones to assist with differentiating between PCOS from other
medical conditions.
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iNFERTILITE
PCOS'lu pek ¢ok kadinda diizenli ovulasyon olmayacagindan hamile kalma-
lari sorun olabilir.

KALP HASTALIKLARI

Obez, insulin resitansi olan veya diyabeti olan kisilerin kalp hastaliklarina

yatkinligi daha fazladir. Kilo verme, insilin anormalliklerinin dizeltilmesi
riski azaltacaktir.

PCOS'lu hastalarin %50 sinde uyku apnesi goriilmektedir.

PCOS TESHISI

Tek bir test yoktur. Semptomlariniza, kan testi sonuglariniza, fiziksel mua-

yene bulgulariniza bagli teshis konulmus olabilir. Asagidaki 3 belirtiden 2
tanesinin olmasi gerekmektedir.:

1. Anoviilasyon veya diizensiz oviilasyona bagli diizensiz menstruel pe-
riodlarin olmasi.

2. Yiiksek androjen seviyeleri (Asir killanma, akne, kanda yiiksek hormon
seviyeleri.)

3. Pelvik ultrasonografide polikistik overlerin goriilmesi.
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Ek olarak androjen hormonlarinin yikselmesine veya diizensiz adetlere
baska bir neden olmamalidir. Ornegin konjenital adrenal hiperplazi, andro-
jen salan timor, veya hiperprolaktinemi.

Kan testleri sikayetlerinin nedeni baska farkli bir sorun olmamasi igin tespit
etmek icin gereklidir. Prolaktin hormonu, tiroid hormonu, Gebelik hormonu,
follikil stimule edici hormon seviyelerine bakilabilir.

Teshis konulduktan sonra kan sekeri ve kolesterol seviyeleri kontrol edilir.

Polikistik Over Sendromu’nun semptomlari énemsiz gibi gorulebilir. Ancak
tedavi edilmediginde diger saglik sorunlarinin riski artirilmis olur.

TEDAVi:

Oral kontraseptifler: Diizensiz adetleri regile etmek icin en ¢ok oral
kontraseptifler kullanilir. Oral kontraseptifler kadinlarin her ay diizenli adet
gormesini saglayarak endometriyum kalinlasmasindan ve endometriyum
kanserinden korur. Ayni zamanda killanma ve aknenin tedavisinde de etkin-
dirler. Oral kontraseptifler kadinin her ay diizenli adet gérmesini saglar. An-
cak bu polikistik over sendromlu hastanin tedavi oldugu anlamina gelmez.
Oral kontraseptif kesildiginde dlizensiz sikluslar geri gelecektir.

Oral kontraseptifler viicudun androjen iiretimini azaltirlar.

Bircok kadin dogum kontrol hapi kullanirken kilo almaktan korkar. Ancak
guinimizdeki haplarda gegerli bir endise degildir. Bazi hastalar ilaci kul-
lanirken goguslerde hassasiyet, bulanti siskinlik sikayetleri olabilir. Ancak
genellikle 2-3 ay icerisinde bu sikayetleri geriler.

Progestinler: Diizensiz adetlerin gelmesi igin kullanilabilirler. Ancak kil-
lanma ve akne Uzerine olumlu etkileri yoktur. Ve de rahim kanseri riskini
azaltmazlar.

Yakin Dogu Universitesi Hastanesi

Blood glucose and cholesterol levels are controlled after diag-

nosis.

Symptoms of PCOS might not seem important but if it is not
treated, the risk of other associated health problems increase.

TREATMENT:

Oral contraceptives: For the requlation of irreqular periods, oral
contraceptives are commonly used. Oral contraceptives provide
regular periods and keep the endometrium from thickening and
reduces the risk of developing endometrium cancer. At the same
time, this treatment is effective against additional facial hair
growth and acne formation. Oral contraceptives provide regular
periods every month, but this does not suggest that PCOS has
been treated. When the use of oral contraceptives stop, irreqular

cycles will return.

ORAL CONTRACEPTIVES DECREASE

ANDROGYNOUS PRODUCTION

Many females are afraid of gaining weight while using contracep-
tive pills but this is not an applicable concern nowadays. Some
patients may report sensitiveness in the breast area, feeling nau-
seous or swelling complaints. Generally these complaint regress
in 2-3 months.

Progestin: They can be used for regulating irregular periods,
they do not however have a positive impact on the extra hair
growth and acne formation. Furthermore this treatment does not
decrease the risk of uterine cancer.
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Kilo verme: insiilin anormalliklerini kontrol etmede en etkili yoldur. Ayni  Lose weight: It is a predominant way to control insulin abnor-
zamanda diizensiz sikluslar ve polikistik over sondromunun diger semp-  malities. At the same time, it has a positive impact on irregular
tomlarina da olumlu etkisi vardir. cycles and other symptoms associated with PCOS.

.r. . 3
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BASTONDAN KURTULMAK MUMKUN MU?
ISITPOSSIBLE TOGETRID OF THEWALKINGSTICK?

d

Bastondan kurtulmak ve eskiden oldugu gibi yuruyebilmek mumkin mu-

diir? Cevabimiz evet. Eger ylirime gligligline omurga kireglenmesi dedigi-
miz hastalik sebep oluyorsa bastondan ve yuriitecten kurtulmak mimkiin
olabilir.

ilerleyen yasla birlikte uzun yillardir viicudun yiikiini tasiyan omurga da
yaslanmaktadir. Omurganin yaslanmasi ile birlikte kemik, eklem, kas ve
ligaman dedigimiz eklemleri saran bag dokusunda degisim ve bozulmalar
baslar. Eklemlerde, kemikte ve bag dokusunda slrtiinmeye bagli asinma
olur. Bu asinmayi tamir etmek icin viicut tarafindan yeni kemik olusur ve
eskiyen kemigin yerini alir. Asinmanin devam etmesi durumunda yeni ke-
mik olusumu devam eder ve kemik dokusunda istenmeyen bir buyime
baslar. Kemikteki buylime sonucunda zaten kiicik bir alanda yerlesen
omurilik ve omurilikten ¢ikan sinir koklerine baski olusur. Blylyen bu ke-
mikleri bir arada tutmak i¢in bag dokusunun daha saglam olmasi gerekir
ve bu sefer bag dokusunda artis olusur. Biiyliyen bag dokusu da sinirler
lizerine baski yapmaya baslar. Asinma, yeni kemik ve bag dokusunun olu-
sumuyla seyreden ve omurgada bozulmaya yol agan bu surece kireglenme
demekteyiz.

Omurga kireclenmesi kimlerde ve hangi bélgelerde

gorulur?

Kireglenme asil olarak ileri yaslarda gorilen bir hastalik olmakla birlikte
cevresel etkenlerle birlikte daha geng yaslarda da gorllebilmektedir. Si-
gara igilmesi kireclenme igin risk faktoriidir. Osteoporoz, travmalar, asiri
vicut agirigr ve sirekli yiik tasima gibi omurga (izerine stres yiikleyen
sebepler, hareketsiz yasanti sonucu bel kaslarinda zayiflama gibi sebepler
kireclenme riskini artirmaktadir.

Kireglenme bel, boyun ve sirt olmak lzere tim omurgada gorilebilir. Bel
ve boyun sirta gore daha hareketli bolgeler oldugu icin omurgada kireg-
lenme daha ¢ok belde goriilmektedir. Sirt bolgesinde kaburgalar omur-
ganin sabit durmasini sagladigi igin kireglenme goriilmesi daha nadirdir.
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eden 80 yasina gelmis bazi kisiler sokakta
rahatca dolasip gezerken bir baskasi evin
icinde bile baston ve yiiriitecle zor yiirii-
mekte hatta bazen yatalak olmaktadir? Baston ve

yiiriite¢ kullanmak bir son mudur?

hy can some 80 year old individuals walk

around easily while others walk with the as-

sistance of a walking stick, or become bedrid-
den? Is using a walking stick or leading string the end of
ever being able to walk unassisted?

Is it possible to get rid of the walking stick and walk as before?
Our answer is yes. If degenerative arthritis of spine is the cause
of walking difficulties, it may be possible to get rid of the walk-
ing stick and leading string.

With an increasing age, the spine that carries the body’s weight
for many years also ages. With aging of the spine, degenerative
changes starts in the bone, joint, muscle and ligament. Abra-
sion by friction occurs in joints, bones and connective tissues. In
order to healed the abrasion, new bone is formed by the body
and replaces the old bone. In the case of continuing abrasion,
new bone formation proceeds and undesirable growth starts in
the bone tissue. As a result of this growth, compression to the
spine and its nerve roots occurs. In order to hold together the
growing bones, the connective tissues must be more durable
and this time an increase in connective tissues is seen. Growing
connective tissues starts to compress the nerves. This process
that progresses with abrasion, new bone and connective tissue
formation, and contribute to a degeneration in the spine, is re-
ferred to an degenerative arthritis.

Who gets degenerative arthritis of spine
and in which areas?

Basically arthritis is seen in later stages of life but at the same
time it might be seen in early stages of life which may result as
a consequence of environmental factors. Smoking is a risk factor
for arthritis. Osteoporosis, traumas, being overweight, muscle
weakness as a result of a sedentary lifestyle and carrying load
continuously, may increase the likelihood of developing arthri-
tis.

Arthritis might be seen in all areas of the spine. The lumbar
and neck are more moving regions in comparison to the dorsum
that is why arthritis is seen more frequently in these areas of
the spine. As the ribcages allows the backbone to stand firm,
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Omurga kireclenmesinde belirtiler nelerdir?

Eklem kireglenmesinde, eklemi saran sinirlerde olusan hasar ve yan-
glya (inflamasyon) bagli olarak bel agrisi olusur. Geceleri yatakta do-
nerken belin agrimasi tipiktir. Belin hareketleri agriy1 ortaya cikarir.
Egilme, geriye dogru bukilme gibi hareketler eklemler lizerindeki
agriyi artirabilir.

Kireglenmede buyuyen kemigin omurilik kanalina dogru blyumesi
ile dar kanal dedigimiz rahatsizlik olusur. Omurilik kanalinin daral-
mas! buradan gegen sinirleri veya omuriligi sikistirarak agriyla bir-
likte uyusma, kuvvetsizlik ve giic kaybina sebep olur. ileri safhalarda
idrar kacirma gorulebilir.

Bel kireclenmesinde hareketle ve kisa mesafe ylirumekle bile hasta-
nin bel ve bacaklarinda agri olur. Bacaklarda uyusma da gorulebilir.
Yol yurirken ortaya ¢ikan agri ve uyusma durmakla azalir.

Boyun kireglenmesinde parmak uclari, el ve kollarda uyusma olur.
Boyun agrisi gorulebilir. Ayrica el ve bacaklarda kuvvetsizlik ve be-
ceriksizlik baslar. Hasta kasik ¢atal kullanmada guiglik yasar, diigme-
Lerini ilikleyemez, yol yururken paytak ve dengesiz yurumeye baslar.

Sirt kireglenmesi daha nadir gorilmekle birlikte sirt agrisi ve bacak-
larda kuvvetsizlik ve uyusmayla ortaya ¢ikabilir.

NEUROSURGERY

arthritis in this area of the body is rarely seen.

What are the symptoms of arthritis of spine?

In arthritis, back pain occars due to damage in nerves of facet
joints and inflammation. Lumbar pain, during the nights while
turning in the bed is typical. Lumbar movements may reveal the
pain while bending may increase joint pains. In arthritis, with
growing bone and ligaments to spinal canal is called “narrow
canal” disorder or “spinal stenosis” Narrowing of the spinal ca-
nal causes pressure on the nerves or the spinal cord, resulting
in pain, numbness, weakness and the loss of movement. Urinary

incontinence may also appear in later stages.

In lumbar arthritis, the patient may feel pain in the waist and
legs even during movement or short-range walking and numb-
ness might occur in the legs. The pain that is generated through
walking decreases when movement stops.

In cervical arthritis, numbness occurs in the fingertips, hands
and arms. Neck pain may also occur. Besides, clumsiness due
to mescle weakness can start in the hands and legs. The pa-
tient may experience difficulty while using utensils, buttoning

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ .



BEYIN ve SINIR CERRAHISI

Dog. Dr. Ferhat Harman
Beyin ve Sinir Cerrahisi Anabilim Dal
Yakin Dogu Universitesi Hastanesi

s 1,
b s'c_-_.t-r_‘;

Omurga kire¢glenmesinde tani nasil konulur?

lyi bir muayene ve rontgen, bilgisayarli tomografi, manyetik rezonans gé-

runtuleme gibi tetkiklerle kire¢clenme tanisi konur. Ayrica ileri yasta osteo-
poroz suphesi olan hastalarda kemik dlcumi ve kan degerleri 6l¢imu ya-
pilmalidir. Hastalar hastaligin baslangig evresinde doktora basvurmaktan
cekinmemelidirler. Clinkl ge¢ tani konmasi ve tedaviye ge¢ baslanmasi
hastanin iyilesme sansini azaltmaktadir

Omurga kireclenmesinde tedavi metotlari nelerdir?

Hastaligin erken safhalarinda tibbi ilag tedavisi, bel ve boyun korseleri,
fizik tedavi yontemleri uygulanabilir. Fizik tedavi yontemleri bel kaslarin-

ee

Ameliyat olmak
istemeyen veya
erken evrede
basvuran hastalarda
enjeksiyon ve lazer
tedavisi yontemleri
denenebilir.

' @ YAKIN SAGLIK DERGISI * Sonbahar-Kis / Autumn-Winter 2016

up clothes and may develop an unbalanced walk.
Throracic arthritis is rarely seen, it may arise with back pain
resulting in weakness in the legs and numbness.

How arthritis is diagnosed?

Arthritis is diagnosed with physical examination and imaging
studies such as magnetic resonance imaging, x-ray and com-
puted tomography. Patients with suspected osteoporosis in
later stages of life, have to get bone density and blood value
measurements. Patients must not refrain from consulting a phy-
sician in primordium of disease because late diagnosis and late
treatment will reduce the probability of recovery.

What are the treatment methods?

Medical treatment, waist and neck corsets, and physical treat-
ment methods can be applied during the early stages of the dis-
ease. Physical treatment methods are performed by strengthen
lumbar muscles or applying pain alleviating treatment. The
purpose of corsets are to decrease movement and prevent pain.
The injection method involves direct injection of the medica-
tion to the diseased area, so a high dose of treatment is pro-
vided to the area of concern. In RF ablation treatment, tissues
and nerves that cause pain are cauterized. Both methods could
be performed while under local anesthesia. Patients are dis-
charged on the same day after the procedure.

The advantages of the injection and laser treatments in com-
parison to an operation are as follows; they are more simple
and easy to apply, there are less side effects associated with the
procedures and it is not necessary to anaesthetize the patient.
The disadvantages of these procedures are that they are not
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da kuvvetlendirme yaparak veya agriyi azaltici tedavi uygulayarak yapil-
maktadir. Korseler kireclenme bolgesindeki hareketi azaltarak hastaligin
ilerlemesini ve surtiinmeye bagli olusan agriyi 6nleyebilmeyi amaglamak-
tadir.

Enjeksiyon tedavisinde ilac tam olarak hastaligin oldugu bdlgeye veril-
mekte boylece hasta olan yerde en yiiksek ilag dozu saglanmaktadir. Lazer
tedavisinde agriya sebep olan doku ve sinirler yakilarak tedavi saglan-
maktadir. Her iki yontemde hafif bir yatistirici verilerek lokal anestezi ile
yapilabilir. Hasta islem sonrasi ayni guin taburcu edilir. Enjeksiyon ve lazer
tedavisinin ameliyata gore daha kolay ve basit bir metot olmasi, yan et-
kilerinin az gorilmesi ve hastayr uyutmaya gerek olmamasi avantajlari
arasindadir. Her hastaya uygun bir yontem olmamasi ve bazi hastalarda
yeterince fayda gostermemesi dezavantajidir.

Ozellikle kuvvet kaybi olan, uyusma ve agrilari gecmeyen hastalarda artik
cerrahi tedavi diisinulmelidir. Omurilik daralmasina yol agan kireglenme
nerede olursa olsun hastalik ilerledik¢e omurilik basisi artar ve hasta bas-
tonla tanisir. Bastonsuz yuriiyemez olur. Artik bu evre cerrahi tedavinin
gecikmeden yapilmasi gereken evredir. Hastalar bazen tuvalete gitmekte
bile zorlanir olurlar. Daha ileri evrede yuriite¢ kullanilmaya baslanir ve
son asamada hasta yurutecle bile ylrlyemez ve yatalak olur. Hasta yata-
lak olduktan sonra yapilan tedaviler ¢ok fazla ise yaramamaktadir.

Cerrahi tedavide daralarak sinirleri ve omuriligi sikistiran kemik ve bag
dokusu temizlenir ve sinir kokleri ve omurilik rahatlatilir. Eger omurganin
stabilitesinin bozulmasi ihtimali varsa vida veya platin dedigimiz sitem-

(o)
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appropriate for every patient and they don'’t avail adequately
for some patients.

Surgical treatment should be considered as an opinion in the
patients that have loss of muscle straight or continous pain and
numbness wherever degenerative spinal stenosis arises, spinal
compression increases as the disease progressed and patients
need a walking stick. From this point on the patient is not able
to walk without the assistance of a walking stick. Surgical treat-
ment would be the next option for these individuals. Some-
times, patients have great difficulty even going to the toilet.
In the advanced stages of the disease, patients start to use a
walker and in the last stages patients can become bedridden.
After this stage, treatments are generally useless.

During surgical treatment, bone and connective tissues that
compress nerves and the spinal cord are decompressed and
nerve roots and the spinal cord are relieved. If there is a insta-
bility, spine should be fixed with screw or plate systems. The
operation is performed under general anesthesia and the dura-
tion of the procedure is usually 3 hours. Generally, patients are
discharged within 3 days of the procedure.

29

For the ones who don’t
want to go through an
operation during the
early stages of the
disease, injection and

radio frequency (RF)

ablation treatment
methods may be
considered as an
alternative treatment.
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Cerrahi tedavi tibbi tedaviden
ve fizik tedaviden fayda
gérmeyen veya ilerlemis belirti
ve bulgulari olan hastalarda
uygulanmaktadar.

Surgical treatment is applicable
to patients who could not benefit
from medical and physical
treatment or have advanced
symptoms and conditions.

lerle omurga kemikleri sabitlenir ve omurganin kaymasi engellenir. Ame-
liyat genel anestezi ile yapilir ve li¢ saat civarinda surer. Hastalar genel-
likle ameliyat sonrasi Ui¢ glin icinde taburcu edilirler.

Ameliyat her yasta yapilabilir mi?

En cok merak edilen konu hastanin ilerlemis yasinin ameliyata engel olup
olmayacagdir. Kireclenme zaten genellikle ilerlemis yaslarda gorilir ve
tedavi edilmesi gerekir. Doktora basvuran hastalarin ¢ogunlugu 70 yasin
tzerindedir. Ginumuzde modern anestezi teknikleri ile birlikte ilerlemis
yaslarda bile bu ameliyatlar glivenle yapilmaktadir. Hastanin seker, kalp
hastaligi gibi diger rahatsizliklari ilgili uzman hekimlerle gorusulip onay
alindiktan sonra ameliyat yapilir. EGer zamaninda cerrahi miidahale yapi-
lirsa hastanin yuruteg ve baston kullanmaktan kurtulmasi mimkandir. Bu
sebeple ileri yasta bile olsa hastalarin geri kalan hayatlarini bastona veya
bir bagkasinin yardimina muhtag olmadan rahat bir sekilde gegirebilme-
leri icin gecikmeden doktora bagvurmalari ve gerekiyorsa tedavi olmalari
Onerilmektedir.
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Can the operation be performed in all ages?

The patient’s age poses the most important obstacle for the
consideration of surgery. Arthritis is generally seen in the later
stages of life and ought to be treated. The greater portion of
patients that consult a doctor are over the age of 70. Nowadays,
these operations are performed routinely in older patients us-
ing modern anesthesia techniques. The operation is performed
after receiving approval from a specialist particularly if the pa-
tient has other conditions such diabetes and cardiac disease. If
surgical operation is performed at the right time, it is possible
to eliminate the need of a walking stick or walker. That is why,
it is important to consult a doctor without any delay and be
treated if needed, in order to improve the quality of life.
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GOZ SAGLIGI VE

MAKYAJ
EYE HEALTH AND

MAKE-UP

0z kapaklari ve goz etrafindaki cilt, diger cilt
bolgelerinden daha ince ve farkli bir yapidadir.
Goziin etrafina kullanilan makyaj malzemelerin
icindeki kimyasallar cesitli alerjik reaksiyonlara, ciltte
tahris, kirpik diplerinde iltihap ile beraber enfeksiyon-

lara ve puslu gormelere sebep olabilir.

GOz makyaji dikkatli ve 6zenli yapilmasi gerektigi kadar temizlen-
mesi de 6nemli olmaktadir. Goz iriinlerine bagli allerjik reaksiyon-
lar; “alerjik konjonktivit” ve “kontakt dermatit” seklinde karsimiza
¢ikmaktadir. Alerjik konjonktivit gozlerde kasinti, kizarma, yasarma
ve sismeye sebep olur. Kontakt dermatitte ise pullanma, kizariklik
daha 6n plandadir. Buna benzer bulgularimiz varsa makyaj malze-
melerini gdzden gecirmemiz gerekir.

GOz makyaj malzemelerin su ayrintilarina dikkat etme-
miz gerekir:

®  Suya dayanikli degil, suyla cikan iiriinleri tercih edin.
*  Krem veya losyon yerine toz farlari tercih edin.

ee

Yatmadan dnce goéz
makyajini, iizerinde “géz
makyaj temizleyici” yazisi
olan iiriinlerle nazik

bir sekilde ¢cikartmak
6nemlidir!

OPHTHALMOLOGY

he anatomy of the eyelid differs from other

skin regions of the body. Chemical substances

in cosmetics which are applied to the eyelids,
may cause various allergic reactions, blurred vision
and skin rashes.

Therefore, it is essential that eye make-up be applied carefully and
gently. In addition, the removal of eye make-up is just as important.
Allergic reactions to eye make-up products are referred to as ‘al-
lergic conjunctivitis” and ‘contact dermatitis” Allergic conjunctivitis
causes itching, redness, tearing and swelling of the eye. Peeling
and redness however are the main symptoms of contact dermatitis.
If similar symptoms do arise, then it is advised to check your cos-
metic eye products.

The following points should be considered prior to
purchasing cosmetics for the eye;

o Prefer water washed products instead of water resist ones.
*  Prefer powder eye shadows instead of cream or lotion ones.
e Prefer exclusive and safe brands, pay attention to “hypoal-
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e  Kozmetik uiriinlerin seckin, giivenilir markalari ve iizerinde “hipoaler-
jik”, ‘g6z doktoru onayli”,“
dikkat edin.

¢ Icinde 10°dan fazla bilesen icermeyen iiriinleri tercih edin.

dermatolojist onayli” ifadelerin bulunmasina

®  Tarihlerine ve kullanim siirelerine dikkat edin, eskiyenleri atin, kul-
lanmayin.

e Maskarayi kirpik diplerinize kadar siirmeyin, uclara siiriin.

®  Goz farlarindan yesil-mavi-mor renkler ve pariltili veya simli olanlar
daha fazla alerjik reaksiyona sebep olurlar.

GOz kapad i¢ kenar kismina surilen kalem veya far, orada bulunan go-
zenekleri tikamaktadir. Goz kapadi i¢ kismindaki gozeneklerden her goz
kapatip actigimizda gozyas salgilanmaktadir. Gozenekler tikandiginda ise
gbzyasimiz yetersiz olacagindan gozimduzin on ylzeyi yeterince 1slanmaz
ve gozlerde kizariklik,yanma-batma, bugulu gérme gibi sikayetler gelisir.

Genel bir makyaj temizleyicisi ise alerjik reaksiyonlara ve tahrislere yol
acabilir. Gozlerinizi makyaj temizleyici ile sildikten sonra ilik su ve bebek
sampuani ile yikayabilirsiniz.

Kontakt lens kullananlarda makyaj malzemeleri lens uzerinde tortular bi-
rakabilir, gozlerde yabanci cisim hissi ve bulanik gormelere neden olabilir.
Kontakt lens bakim ayrintilarina dikkat etmeleri ve her gece ¢ikartmalari
gerekmektedir.

Konjonktivit, kirpik dibi iltihabi, arpacik gibi hastaliklarda ve herhangi bir
g6z ameliyati sonrasinda makyaj yapilmamasi ve tedavi icin g6z hekimine
en kisa zamanda basvurulmasi onerilir.

Saglikli gozler icin makyaj yaparken bu ayrintilara dikkate edilmesi yeterli
olacaktir.
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lergenic’; ‘eye doctor certified” and ‘dermatologist certifie
statements on products.

e Chose products which contain less than 10 components.

e Pay attention to the expiry date, do not use out of date prod-
ucts.

e Do not apply mascara to your eyelash root, only apply it to
the tip.

e Green-blue-purple and silvery colored eye shadows cause

more allergic reactions.

Applying eyeliner or eyeshadow to the inner side of eyelid can oc-
clude pores. Tears are also secreted by the lacrimal glands and
through the excretory ducts located within the eyelash roots. Oc-
clusion of the ducts decreases tear secretion which may result in
dry eyes. Redness, blurry vision and burning may also be symptoms
due to the insufficient secretion of tears.

General make-up removers which are not designed for the eye,
may cause allergic reactions and scratching. Washing your face
with warm water and baby shampoo after applying eye make-up
remover can assist with removing any remaining make-up residues.
Eye make-up may also leave residues on contact lenses, conse-
quently this may result in foreign body sensation and blurred vi-
sion. It is important to pay attention to contact lens care instruc-
tions and it is important to remove contact lenses before bed. In
order to maintain healthy eyes, the above guidelines should be
followed when applying cosmetics to the eyes.

Furthermore, discontinue the use of eye make-up when there is a
case of conjunctivitis, eyelashes inflammation, stye formation and
after eye surgery, also consult your eye specialist if required.

29

It is important to

remove eye make-
upgently with “eye
make-up remover”
particularly a bed.
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COCUKLARDA

KASIK FITIGI VE HIDROSEL

INGUNIAL HERNIA AND

HYDROCELE IN CHILDREN

KASIK FITIGI NEDIR?

Bebekler anne karninda gelismelerini tamamlarken, erkek bebeklerde
testisler bebegin karnindan torbalarina hamileligin son 2 ayinda iner-
ler. Bu inis kasik bolgesinde bir kanal icinden olur ve karin igindeki
testisler her iki kasikta ayri ayri olusan iki kanaldan gecip dis diinyaya,
yani erkek cocugun torbalarina varirlar. Bu kanallar normalde testis-
lerin inisi tamamlandiktan sonra kapanirlar. Boylece karin igi ile disi
arasinda baglanti kalmaz. Ancak bu kanallardan birisi veya ikisi birden
kapanmazsa o zaman karin icindeki bagirsaklarin bir kismi veya sivi
kasik kanalina veya torbalara iner ve buna fitik denir.

Nispeten dar bir kanal acikligi kaldiysa, karin ici sivisi bu kanallardan
kasiga ve torbaya akar ve burasini sisirir. Bu sislik cocuk uyanik ve ha-
reketli iken artar. Cocuk uyuyup sakin yatinca azalir veya kaybolur. Tip
dilinde bu hastaligin adi Hidrosel'dir. Halk arasinda “Su fitigi” olarak

>
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WHAT IS INGUINAL HERNIA?

In the last 2 month of pregnancy, while a male baby reaches
the final stages of growth in his mother’'s womb, the testes drop
from the abdomen into the scrotum through the inguinal canal.
Normally, the inner opening (processus vaginalis) is closed once
the process is completed.

However, in some circumstances when the inner opening does
not close, some parts of the bowel inside the abdomen or intra-
abdominal fluid go down to the inguinal canal or scrotum. If
a narrow canal patency is present, intra-abdominal fluid flows
to the inguinal canal and scrotum and causes swelling called
hydrocele. In cases where parts of the bowel passes though the
opening to the inguinal canal or scrotum, it is then referred to
as inguinal hernia. Babies with the condition may present with
vomiting, irritability and inguinal or scrotal swelling, this swell-

ing increases while the baby is awake and moving.
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Kiz bebeklerde erkek

bebeklerinkine benzer bir kasik

kanali bagka bir amac ile mevcuttur

ve kapanmayabilir. Ancak kiz

cocuklarinda kasik fitigina daha az

rastlanir ve

kizlarda disar: firlayan organ
cogunlukla bagirsak degil
yumurtaliklardir.

Similarly, females also have an
inguinal canal and can also dev

inguinal hernia, it is however a less

frequently occurring condition in
females.

bilinir. EGer agik kalan kanal genisse o zaman bu kanaldan disariya aglama
veya ikinma gibi hareketlerle karin icinden bir bagirsak bélimu firlar. Ka-
sik veya torba siser ve cocuk rahatsizlik hisseder. O taraftaki bacagini tam
acamaz, hareketleri kisitlanir. Bazen de kusar.

KASIK FITIGI SIK MIDIR?

Her 100 ¢ocuktan ortalama ikisinde kasik fitigi gortilmektedir. Kasik fitigi-
na %80-90 gibi bir oranda erkek ¢ocuklarinda rastlanmaktadir. Kasik fitigi
tek sag ya da tek sol tarafta olabilecegi gibi %10 gibi bir oranda her iki ta-
rafta da saptanabilmektedir. Premature bebeklerde goriilme sikligi normal
kilolu bebeklere gore li¢ kat daha fazladir. Bu rahatsizliklarin Uicte birinin
tanisi ilk 6 ay igerisinde konulmaktadir. Ancak taninin sonraki yaslarda da
konulmasi mimkinddr.

NEDEN ONEMLIDIR?

Fitik mimkiin olan en kisa zamanda tedavi edilmesi gereken bir durum-
dur. Tedavide gecikmeler oldugunda bagirsagin kasik kanalinda sikisma
riski dogar. Halk arasinda fitik bogulmasi diye tanimlanan bdyle durum-
larda birkag saat icinde dogru mudahaleler yapilmazsa sikisan organla-

IS INGUINAL HERNIA FREQUENT?

Inguinal hernia occurs in approximately two out of every 100
children. It can occur on the right side or left side or on both
sides at a rate of 10%. Prevalence of this condition is 3 times
more likely in premature babies in contrast to pregnancies
which reached full term. One third of this condition is diag-
nosed in the first 6 months of life, however it may also occur in
older children.

WHY IT IS IMPORTANT?

Inguinal hernia is a semi emergent surgical condition. In cases
of delayed diagnosis and treatment, the bowel may become
incarcerated and strangulated inside the inguinal canal which
leads to bowel necrosis and perforation. Delayed diagnosis and
intervention may lead to a serious condition where necrotic
bowel perforates and needs to be removed surgically.
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WHAT IS THE TREATMENT?

The first line of treatment of inguinal hernia is surgery. Oth-
er older methods of treatment such as corset are no longer
recommended as this method of treatment poses associ-
ated health risks.

TIMING SURGERY

Surgery has to be performed as soon as the hernia is diag-
nosed in order to diminish the risk of strangulation.

IS THE SURGERY DIFFICULT
AND IS HOSPITALIZATION NECESSARY?

Surgery is often performed by a pediatric surgery special-
ist. It is a day procedure and has a low complication rate.
Contrary to families’ expectations the postoperative period
is even less complicated in infants. Three to four hours
post-surgery infants aged between 0-12 months return to

rin kanlanmalari ve beslenmeleri bozulur ve glirime meydana gelir. Geg
kalindiginda hem hayati tehlike ortaya ¢ikar, hem de organlarin ¢lriiyen
kisimlarin ¢ikartmak gerekir. Bu da gereksiz yere artmis bir risk getirir.

TEDAVI NEDIR?

Tedavi ameliyattir. Kasik bagi veya korse gibi yontemler tim diinyada 40
yil kadar 6nce terk edilmis olan tehlikeli ydontemlerdir. Bunlarla hem has-
talik gegmez, hem yapilacak ameliyat zorlasir, hem de altinda fitik bogul-
masi gelistiginde fark edilmeyebilir ve hayati tehlikeler ortaya ¢ikabilir.

AMELIYAT ZAMANLAMASI

Kasik fitigi teshisi konduktan sonra ameliyatin miimkiin olan en kisa za-
man iginde yapilmasi gerekmektedir. Boylece kasik kanalinda sikismaya
bagli bagirsak kanlanmasinin bozulmasi ve ciiriimesi riski minimize edilir.

\*
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AMELIYAT ZOR MUDUR VE HASTANEDE YATILIR MI?

Komplikasyon gelismemis, yani fitik bogulmasi ve organ ¢iirimesi gelis-
memis olan ¢ocuklarda, Cocuk Cerrahisi uzmanlarinca yapilan ameliyatla-
rin buyuk zorlugu yoktur. Ameliyat sonrasi da yasa uygun agri kesici ilag-
larin yardimiyla ¢ok rahat gecer. Ailelerce ¢ok enteresan bulunan bir husus
ise cocuklar ne kadar kugukse, beklenenin aksine ameliyat sonrasinin o
kadar daha rahat gecmesidir. ilk 1 yas icindeki cocuklarda ameliyattan 3-4
saat sonra tamamen normale donulur. Daha buylk cocuklar da 1-2 giin
icerisinde normal oyun tempolarina donerler.

Ameliyattan bir kag saat kadar sonra hastalar ilk beslenmelerini takiben
evlerine yollanirlar. Hem hastane enfeksiyonu riskini ortadan kaldirmak,
hem de ev ortaminda ¢ok daha siratle ve moralli olarak iyilestikleri igin,
cocuklar kasik fitigr ameliyatlarindan sonra kisa bir yatisi takiben ayni giin
eve gonderilirler. Bu uygulama, tilkemizdeki ¢ocuk cerrahisi uzmanlarinca
da yaklasik 30 yildan bu yana sorunsuz olarak gerceklestirilmektedir. Pre-
matilre ve distk kilolu bebeklerin veya altta yatan baska ciddi hastaligi
olan hastalarin fititk ameliyati sonrasi hastanede yatisi gerekebilir.

FITIK TEKRARLAR MI?

Bilindigi gibi sag ve sol olmak Uzere iki kasik bélgemiz var ve bunlar bir-
birlerinden bagimsizlar. Tek tarafli ameliyatlardan sonra 6bur kasikta fitik
olma ihtimali vardir. Ancak bu bir tekrarlama degil diger kasikta yeni ge-
lismedir. Bu ihtimal erkek cocuklarda daha az, kizlarda ise bir hayli fazladir.
Bu yuzden erkeklerde degil ama kiz ¢ocuklarinda bastan iki tarafi birden
ameliyat etme yontemi kullanilmaktadir. Ameliyat olan tarafta fitigin tek-
rarlamasi ihtimali ise ehil ellerde yapildig: takdirde cok duisiiktiir. Ancak
bazi bag dokusu gibi hastalik gruplarinda ve prematurelerde tekrarlama

gordlebilir.
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normal life routines. In older children the recovery period is ap-
proximately 1-2 days and patients are discharged after a few
hours following surgery.

On the contrary, younger children who have had inguinal her-
nia surgery are generally discharged 2-3 hours post-surgery to
diminish the risk of hospital infections and to allow the child to
recover in a more relaxing environment, such as the home set-
ting. Such medical procedures have been conducted by pediatric
surgery specialists for the past 30 years. Extended periods of
hospitalization after inguinal hernia surgery might be required
for infants born prematurely or with low birth weight, or for
infants with other serious concomitant conditions.

DOES HERNIA RECUR?

The 2 inguinal regions function independently from each other.
Therefore it is possible of hernia developing on the oppos-
ing side after a single-sided hernia operation. In this instance
however, it is not referred to as a recurrence, but rather a new
growing hernia. The possibility of such a scenario is very low
in males but fairly high in females. That is why particularly in
females bilateral surgery is favored. If a qualified surgeon oper-
ates the hernia the recurrence rate on the operated side is very
low. Recurrence rates are a slightly higher in premature babies
and children with connective tissue diseases.
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SAGLIGINI TEHDIT EDEN EN ONEMLI SAGLIK
SORUNLARINDAN BiRiDiR VE HER GECEN GUN
SIKLIGI GIDEREK ARTMAKTADIR.

OBEZiTE, GUNUMUZDE COCUK VE ADOLESAN

Gegtigimiz son 30 yilda ¢ocukluk ¢cagi obezite sikligi 2 katina gikarken, ado-
lesan dénemi obezitesi 3 kat artmistir. Bu nedenle Diinya Saglik Orgiitii
obezite pandemisinden soz etmektedir. Son yillardaki calismalar, gocukluk
¢ag obezitesinin, sadece eriskin donem degil, cocugun iginde bulundugu
yaslar icin de tehlike arz ettigini gosterilmistir.
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BESITY IS CURRENTLY ONE OF THE MOST

IMPORTANT HEALTH ISSUES THAT IS CAUS-

ING A THREAT TO THE WELL BEING OF BOTH
CHILDREN AND ADOLESCENTS.

The obesity rate is increasing rapidly, and during the last 30 years,
the childhood obesity rate has increased twofold while the ado-
lescent obesity rate has increased threefold. The World Health Or-
ganization (WHO) has therefore referred to obesity as a pandemic.
Studies in recent years have demonstrated that childhood obesity
does not only pose a threat during the upcoming adulthood pe-
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COCUKLUK CAGI OBEZITESININ TANIMI

Cocukluk cadi obezitesi, viicut kitle indeksinin (VKI) yasa ve cinsiyete gore
95. Persentil veya +2 SDS olmasi iken, fazla kilolu olma VKinin yasa ve cin-
siyete gore 85-95 persentil veya +1,5 SDS ile + 2 SDS arasinda olmasidir. 3
yas alti cocuklarda obezite terminolojisi kullanilmadigindan, cocugun yasa
gore olmasi gereken kilonun 85. persentilin lizerinde olmasi, fazla kilolu
olarak adlandirilmaktadir.

COCUKLUK CAGI OBEZITESI RiSK FAKTORLERI

BESLENME OYKUSU: Bebeklik déneminde, yetersiz anne siitii alimi, ek gi-
daya erken baslama, biberon mamasi ile beslenme siiresinin uzunlugu obe-
zite icin risk olustururken, ¢ocukluk ¢aginda keyif verici ve aliskanlik yapan
gidalarin alimi (gikolata, cips vs gibi), gazli ve sekerli iceceklerin tiketimi
obezite igin risk teskil etmektedir. Ailenin beslenme aliskanligi, 6gun sayisi
ve porsiyon buyiklugu de 6nemli diger etkenlerdendir.

FiZIKSEL AKTIVITE: Televizyon ve bilgisayar basinda uzun zaman gegir-

' PEDIATRICS

-\

riod but is of great concern during childhood..

DEFINITION OF CHILDHOOD OBESITY

Classification of Childhood obesity is dependent on the individuals
body mass index (BMl) which is calculated based on age, gender
and weight. If in the 95.percentile+2 SDS according to age and
gender and overweight means BMI is between 85-95 percentile
or +1,5-2 SDS. The obesity termdoes not apply to children under
three years of age , that is why 85 percentile and above are not
regarded as overweight.

RISK FACTORS OF CHILDHOOD OBESITY

NUTRITION HISTORY: Inadequate consumption of breast milk,
beginning early intake of supplementary food together with and
long baby bottle feeding periods during infacncy. Delighting and
addictive feeding, (chocolate, crisps etc.) gaseous and sugared drink
consumption are all risk factors for the development of obesity in

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ .



Yrd. Doc. Dr. Nese Akcan

D COCUK SAGLIGI ve HASTALIKLARI [ Cocul Sagi ve Hastallan

Yakin Dogu Universitesi Hastanesi

childhood. The nutritional habits of other family members, the
number of meals consumed daily and portion control are other im-
portant factors to consider to prevent childhood obesity.

) PHYSICAL ACTIVITY: Spending long periods at the computer or
television (more than 2 hours a day) increases the likelihood of
developing childhood obesity. It is therefore important to, children
to regular exercise activities.

4 PSYCHOSOCIAL HEALTH: Under performing at school, difficulty
in making friends, and domestic conflicts may also contribute to
overeating in children.

4 DRUG UTILIZATION: Some prescribed medication may also con-
tribute to weight gain (antiepileptics, streoids, antidepressants).

5 SLEEP PROBLEMS: Sleeping periods less than 8 hours in chil-
dren and less than 12 hours in babies was found to increase the
risk of developing childhood obesity.

6 DISEASES AND OPERATIONS: Some studies have revealed that
after tonsillectomy and adenoid operation, thyroid gland opera-
tion and some intracranial operations children tend to gain weight
easier.

"/ FAMILY HISTORY: Family history of obesity plays a significant
role in childhood obesity. In the case where parents are also obese,
the risk of the child developing obesity also increases.

me (glinde 2 saatten fazla) ¢ocukluk ¢agi obezitesi icin riskli bulundugun-

dan, cocuklarda diizenli egzersiz yapma aliskanligi olusturulmalidir.

4 PSIKOSOSYAL DURUM: Okul performansinin diisiikligii, arkadas edine-
meme, aile ici olumsuz iliskiler, cocuklarda asiri yemeye sebep olabilmekte-
dir.

/). ILAC KULLANIMI: Bazi ilaglarin uzun siireli kullanimi (antiepileptikler, ste-
roidler, antidepresanlar) kilo alimini kolaylastirmaktadir.

5 UYKU PROBLEMLERI: Uyku siiresinin cocuklarda 8 saatten, bebeklerde
12 saatten kisa olmasi obezite igin riskli bulunmustur.

(5 MEVCUT HASTALIKLAR VE OPERASYONLAR: Yapilan bazi ¢aligmalarla,
bademcik ve geniz eti ameliyati, tiroid bezinin alinmasi, kafa ici gegirilen
bazi operasyonlardan sonra ¢ocuklarda kilo artisi gosterilmistir.

"/ AILE OYKUSU: Ailede obeziteye yatkinlik olmasi ¢ocugun obez olmasinda
onemli rol oynamaktadir. Ebeveynlerden 1 ya da 2 sinin obez olmasi halin-

de, cocugun obez olma riski artmaktadir.
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OBEZITE NEDEN ONEMLI?

Obezitenin yol actigi hastaliklar:

1.Kardiyovaskuler Hastaliklar: Kalpte yapisal ve fonksiyonel degisiklikler,
ateroskleroz, hipertansiyon, ritim bozukluklari.

2.Gastointestinal Sistem Hastaliklari: Yagli karaciger, safra kesesi hastaliklari,
gastroozofageal refll, gaita kagirma (enkoprezis).

3.Norolojik Hastaliklar: Kafa ici basing artisi, migren benzeri bas agrilari.
4.Solunum Sistemi Hastaliklar: Astim, uyku apnesi sendromu, kulakta dstaki
borusu fonksiyon bozuklugu.

5.0rtopedik Bozukluklar: Femur basi epifiz kaymasi, kas-iskelet sistemi
bozukluklar.

6.Uriner Sistem Bozukluklari: Gece idrar kacirma (eniirezis nokturna), bobrek
hastaliklari ( glomerilopati).

7.Cilt Enfeksiyonlari

8.Ergenlik Sorunlari: Erken killanma (prematur adrenars), erken ergenlik,
kucuik ve gomuk penis, jinekomasti (erkek cocuklarda meme gelisimi).
9.Psikososyal Problemler: Anksiyete, depresyon, sosyal fobi, uyku bozuklugu,
dikkat eksikligi.

10.Endokrin Hastaliklar: Diyabet, polikistik over sendromu (adet diizensizligi
ve killanma ile giden yumurtalik kistleri).

11.Mikrobesin Eksikligi: Vitamin A, B, D, cinko ve folik asit eksikligi.
12.Kanser: Eriskin yasta artmis kanser riski (prostat, kolon, meme, rahim
kanseri vs).

OBEZITEDE TEDAVI VE BESLENME PLANI:

1.Beslenme: Dengeli beslenme (gunlik alinan besinlerin %50-55'ini kar-
bonhidratlar, %15-20'sini protein, %25-30'unu yaglar olusturmalidir.) 6ne-
rilmektedir. Glisemik indeksi dusuk ( <55) karbonhidratlar, lifli gidalar, tam
tahilli Griinlerin tiketilmelidir.

Yiiksek yag ve kalori iceren gidalar yerine sebze ve meyve tiiketimi sag-
lanmalidir. Sekerli, gazli icecekler, yliksek enerjili gidalar, hazir gidalar ve
ayakiistii hizli tiiketilen gidalardan uzak durulmalidir. Ozellikle kahvalti
olmak Uzere 6gun atlanmamali, ailecek sofraya oturma aliskanligi kazan-
dirilmalidir. Mikrobesin (ginko, demir, vitaminler) eksikligi yerine konmalidir.
Uc yas alti cocuklar icin tavsiye edilen beslenme &nerileri; ilk 6 ay sadece
anne sutu ile beslenme, 6 aydan sonra ek gidalar ile birlikte anne sutiine
devam edilmesi, ek gidalara gegildikten sonra meyve suyu, tatli icecekler ve
karbonhidrat yiikli mamalardan uzak durulmasi, biberonun susturma araci
olarak kullanilmamasi olarak sayilabilmektedir.

2.Egzersiz: TV ve bilgisayar basinda gegirilen sire 2 saati asmamalidir. Kar-
diyovaskuler hastaligi veya hipertansiyonu olmayan obez cocuklarda orta
siddette ( hizli yirume, kosma, ip atlama, bisiklet siirme, dans etme) fiziksel
aktivite glinde 30-60 dakika veya 20 dakikadan az olmayacak sekilde peri-
yotlarla yapilmalidir.

WHY IS OBESITY IMPORTANT?

Diseases associated with obesity:

1.Cardiovascular diseases: Structural and functional changes in
the heart, atherosclerosis , hypertension, rhythm disturbances.
2.Gastrointestinal System Diseases: Hepatosteatosis (fatty liver),
gallbladder diseases, gastroesophageal reflux and fecal inconti-
nence (encopresis).

3.Neurological Diseases: Increased intracranial pressure, migraine
headaches.

v

4.Respiratory System Diseases: Asthma, sleep apnea syndrome,
eustachian tube function disorder.

5.0rthopedic Disorders: Slipped capital femoral epiphysis and
musculoskeletal disorders.

6.Urinary System Disorders: Urinary incontinence at nights (noc-
turnal enuresis), kidney diseases (glomerulopathy).

7.Skin Infections

8.Puberty Problems: Early hirsutism (premature adrenarche), pu-
bertas praecox , small and concealed penis and gynecomasty.

9.Psychosocial Problems: Anxiety, depression, social-phobia, sleep
disturbances and attention deficiency.

10.Endocrine Diseases: Diabetes, polycystic ovary syndrome (men-
strual irregularity and hirsutism ovarian cysts).
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3.Davranis Terapisi ve Psikososyal Destek: Obez cocuk adolesanlarda sag-
Liklr yasam tarzini destekleyen davranisgi ve biligsel psikoterapi uygulan-
malidir. Bunun igin pediatrik endokrinolog, cocuk ve ergen psikologu ile
diyetisyen isbirligi gerekmektedir.

4.ilag Tedavisi: Yasam tarzi degisikliklerine ragmen kilo azalmasi saglana-
mayan ya da ek tani (tip 2 diyabet, kardiyovaskuler risk faktorleri vs) bulu-
nan ¢ocuklarda uygulanabilmektedir.

5.Cerrahi Tedavi: Ancak ergenlik donemini tamamlamis, biitiin cerrahi disi
yontemlerin denenip, basarili olunamayan ve VKI degerleri cok ylksek olan-
larda ( VKI>50 kg/m2 ‘de ilk segenek, VKI>40 kg/m2 olan veya VKI 35-40
kg/m2 arasi olup, hipertansiyon, tip 2 diyabet, prediyabet olanlar) bariatrik

cerrahi tedavi uygulanabilmektedir.

ONLEMLER:

AILE iCi ONLEMLER: Onlemler anne

karnindaki donemden  baslanmali-
dir. Gebelik boyunca annenin normal
VKI'ne sahip olmasi, egzersiz yapmasi,
sigara ve alkolden uzak durmasi 6neril-
mektedir. Anne siti ile beslenme des-
teklenmelidir. Uyku sureleri yasa uy-
gun olan surelerden kisa olmamalidir
(bebeklerde 12 saat, cocuklarda 8 saat).
Bebeklik doneminde hizli

okul 6ncesi donemde obezite gelisimi

kilo alimi

ilgili 6nemli bir 6ngoru faktoridir. 2-7 yas grubu sekerli ve gazli igecek
meraki, TV ve yiyecek reklamlarina asiri maruziyet, ailece birlikte yeme sik-
Liginin az olmasi nedeniyle riskli bir yas grubu olarak bilindiginden dikkatli
olunmalidir.

OKULLARDA ALINACAK ONLEMLER: Egiticiler ve ebeveynler cocuklar ile
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11.Micronutrient Deficiency: Vitamin A, B, D, zinc and folic acid
deficiency.

12. Cancer: Increased cancer risk during adulthood. (Prostate, co-
lon, breast and uterine cancer etc.)

TREATMENT AND NUTRITION PLAN FOR OBESITY:

1.Nutrition: A balanced nutritional diet (daily intake should consist
of; %50-55 carbohydrate, %15-20 protein and %25-30 fat) is sug-
gested. Carbohydrates with low glycemic index (<55), fibrous foods
and whole grain products should be consumed.

In place of of high calorie and fatty foods, vegetable and fruit con-

sumption should increase. It is necessary to remain away from
sugared gaseous drinks, high energy foods, takeaway foods. Daily
meals should not be missed particularly breakfast. Micronutrient
(zinc, iron, vitamins) deficiency should replaced with supplements.
The recommended nutritional intake for children under three years
of age is as follows; only breast milk for the first 6 months, continue
with breast milk and supplementary foods after 6 months, intro-
duce fruit juice once passing the supplementary food consump-
tion stages, avoid sweet drinks and carbohydrate feeds and do not
use the bottle to silence the baby.

2.Exercise: The time period at the computer or television should
not exceed 2 hours. Moderate physical activity (e.g., quickstep, run-
ning, jumping rope, riding a bike, dancing) should be performed
daily for 30-60min, ensure however that the obese children do not
have cardiovascular diseases or hypertension.

3.Behavior therapy and psychosocial support: Behaviorist and
cognitive psychotherapy should be considered for obese adoles-
cents in order to support a healthy life style. Therefore, pediatric
endocrinologist, child and adolescent psychiatry and dietitian co-
operation is essential.

4.Medication: In the case where lifestyle changes are not made
and weight loss does not occur obesity associated diseases ( e.g.,
type 2 diabetes, cardiovascular risk factors etc) may be treated with
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medication.

5. Surgical Treatment: Bariatric surgery is only applicable to, In
addition, it should only be considered as an option when all all
nonsurgical methods have failed and whose BMI values are very
high (BMI>50 kg/m?  BMI>40 kg/m? or BMI 35-40 kg/m? ), or
individuals with hypertension, type 2 diabetes andy/or, prediabetes).

birlikte dogru beslenme ve fiziksel olarak aktif olmayi benimsemeli, ceza

e

veya 0dul olarak yiyecek-igecekler kullanilmamalidir. Okul kantinlerinde
sagliksiz yiyecek ve iceceklerin satilmasi sinirlanmali, fiziksel aktivitelere

yonelik okul i¢i ve disi programlar dizenlenmelidir.

TOPLUMSAL ONLEMLER: Gerek cocuk gerekse yetiskinler icin obezite ko- PRECAUTIONS:
nusu, halk saglini koruma politikasinin bir parcasi olarak degerlendirilmedir. = INTERFAMILIAL PRECAUTIONS: Precautions should start when

Kentlerde fiziksel aktiviteye olanak verecek sekilde planlamalar yapilmali- while pregnant. Mothers to be should have a normal BM}, do

dir. Televizyonlarda saglikli yasami destekleyen egitici programlara yer veri- 2SR (e G il e G G o a0 CEiL

lirken, cocuklari cezben zararli gida reklamlari kaldirilmalidir. it bsiyjEsli] Sl e Sippniset S Gt
should not be less than the recommended durations (12 hours
for babies, 8 hours for children). Rapid weight gain during the in-
fancy stage is an important foresight factor for the development
of preschool] obesity. Between the ages of 2-7 there is a high
risk of obesity development due to the increased interest in the
consumption of sugared and carbonated drinks which is often,
imposed upon by food advertisements.

PRECAUTIONS AT SCHOOL: Teachers and parents should ensure
children adopt a healthy nutritional diet and physical activity is
incorporated into the child’s lifestyle. Food should not be used as
a source of punishment or reward. Unhealthy foods and drinks
should be limited in school canteens and, physical activity ori-
ented school programs should organized.

SOCIAL PRECAUTIONS: Healthy lifestyle supportive instructional
programs should be advertised while unhealthy food advertise-
ments should be removed.
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A KARDES
KISKRANCLIGI

’ -

BIR COCUGUN ANNE YA DA BABAYLA ILGiLI iLiSKISININ ARA-
SINA BIiR UCUNCU KiSININ GIRMESI BIR KISKANCLIK SORU-
NUNA NEDEN OLABILIR. AILEYE YENi GELEN BiR KARDES,
BIiR COCUK iCIN KABULLENILMESI OLDUKCA GUC OLAN BiR
DURUMDUR. TABI BU KABULLENIS COCUGUN YASINA, AILE-
NIN COCUGA YAKLASIMINA VE COCUGUN KiSILIK OZELLIK-
LERINE GORE DEGiSIM GOSTEREBILMEKTEDIR.

Kardes kiskancligr saglikli bir durum olmakla birlikte burada lizerinde du-
rulmasi gereken nokta kiskangligin derecesi olmalidir. Kardes kiskangliginin
temeli ise, cocugun yeni gelen kardesin kendisinden daha fazla sevilecegi,
kendisinin yeterince sevilmeyecegi, degerli olmayacagi diisiincesidir.

Kardes kiskancligi dogaldir. Her ¢ocugun yasayabilecegi bir durumdur. Bir
kardesin dogumu ya da doguma hazirlanmasi yani gebelikten baslayarak
kardes kiskangliginin belirtilerini gorebilmek mimkiindir. Peki nedir bun-
lar? Aslinda gocugun kafasindaki kardese dair soru isaretleridir. Bugiine ka-
dar karsilanan ihtiyaglari yine karsilanacak mi? Eskisi gibi sevilecek mi? gibi
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SIBLINGJEALOUSY

A NEW SIBLING TO THE FAMILY CAN BE A VERY
DIFFICULT SITUATION FOR AN ALREADY EXISTING
CHILD. OF COURSE THE DEGREE OF DIFFICULTY OF
THIS SITUATION IS DEPENDENT ON THE EXISTING
CHILD’S AGE, CHARACTER AND THE OVERALL ATTI-
TUDE OF ALL FAMILY MEMBERS.

Sibling jealousy is not necessarily an unhealthy situation and may
be experienced by every child at some stage, what needs to be
considered is the extent of the jealousy. Sibling jealousy is usu-
ally derived from thoughts regarding whether the newborn will be
loved more than him/her.

Symptoms of sibling jealousy may even start as early as when his/
her mother is pregnant. What are these symptoms? Actually, they
are more like question marks in the siblings mind about whether
the newborn will overshadow his/her needs, whether they will con-
tinue be loved as before. Furthermore, feelings of insignificance,
loneliness, and anger can also be the basis for sibling jealousy.
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kaygilarin yarattigi degersizlik yalnizlik 6fke ve belki 6nemsizlik duygulart  S/BLING JEALOUSY OCCURS IN

kardes kiskangliginin temelini olusturuyor., VARIOUS WAYS, INCLUDING THE FOLLOWING;
KARDES KISKANCLlGl CESiTLi $EKiLLERDE Keeps to oneself: Some children may think that they are not
ORTAYA CIKAR; being loved and in this case depression may occur.

Verbalise: Some children verbalise their jealousy. Like “I wish
Icine kapanma: Bazi cocuklar, sevilmediklerini diisiinerek igine kapanabilir  he/she was never born” or “I hate my sibling.”

ve depresyon da goriilebilir. Damage: Children who are extremely jealous of his/her sibling,
Dile getirme: Bazi cocuklar kardeslerine duyduklari kiskancligi sozleriyle ~ Might harm them physically. For instance through hitting or be-
dile getirir: “Keske hic dogmasaydi’,” Kardesimden nefret ediyorum?” gibi. ing the cause of a fall.

Regression: Some children start to show their babyhood char-
acteristics following the birth of their sibling. For instance,
nipple or bedwetting.

Zarar verme: Kiskangligi yogun olarak yasayan gocuklar da kardeslerine
fiziksel zarar verebilirler. (Vurmak, dustirmek gibi.)

Regresyon/geriye doniis: Bazi cocuklar, kardeslerinin dogmasiyla birlikte
bebeklik ddneminde gériilen &ézelliklerini yeniden gdstermeye baslarlar. Or-  WHAT WE SHOULD DO TO
negin, emzik emme, alt 1slatma vb. PREVENT SIBLING JEALOUSLY?

COCUGUN KARDESiNi KISKANMAMASI Primarily parents have to acceptthat siblingealousy is anorma-
iCiN NELER YAPMALIYIZ? land healthy process, parents however should alsodetermine

Oncelikle annelerin ve babalarin kardes

W

kiskangliginin dogal ve saglikli bir sireg
oldugunu kabul etmeleri gerekmektedir.
Daha sonra kardes kiskangligini ortaya

¢ikaran nedenleri iyice arastirmalidirlar.

Kardesini kiskanmamasi igin bir cocugun
oncelikle kendini guvende hissetmesi
daha 6nce aliyor oldugu bakimin bundan
sonra da alacagina emin olmasi gerekiyor.
Bunu bir ¢cocuda, sozle ya da nasihatle
anlatmak mumkun degil. Davranislarla

gostermek gerekir. Daha dnce gordiigu
ilginin aynini (daha fazlasi degil) gostermek
gerekir. Yalnizken “Ben seni seviyorum,
kardesini sevmiyorum.ya da diger
kardesinin olumsuz ozelliklerini
soyleyerek “Bak o ne kadar da
yaramaz. gibi seyler sdylemek
kardes kiskangligini olumlu
degil tam tersine olumsuz
etkileyecektir. Boyle bir
durum ¢ocugun anne babaya
olan giivenini zedeler. Bu
nedenle kiskancligin farkinda
olmak gerekir. Kardesine

olan olumsuz duygularini
suglayici ya da cezalandirici
olarak degil onunla kardesi

hakkinda konusarak duygularini

THIe.

.....

» L

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ '

dinleyerek ona ayni ilgiyle iliskisini
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sirdiirmesi gerekir. Yeni kardes gelmeden once; ¢cocugun hayatinda
fazla degisiklik yapmayin. Ornegin; bebegin gelisiyle odasina kaybet-
mek zorunda kalmasi, bebek gelir gelmez ¢ocuga evden uzaklastirarak
anaokulunda vermek, bir streligine bir yere géndermek gibi durumlar ¢o-
cugun hayatinda kokli degisikliklere yol agar. Yapilacak degisiklikleri
bebek dogmadan 6nce yapmaya calisin. Ornegin bebek gelince ¢ocu-
gun odasini degistirmekten baska alternatif yoksa ve bunu yapmak zorun-
daysaniz bebek gelmeden miimkiinse 4-5 ay dnce cocugu ikna ederek ve
yeni odasini kendi diizenlemesine izin vererek yapin.

DOGUM ONCESI BEBEGIN GELISINi
DOGRU BIR DILDE ACIKLAYIN

Eger cocugun yas! biiyukse hikaye yerine; kardes gelince neler olacak, o kar-
desi icin neler yapilabilir bunu uygun bir dille anlatin, cocugunuzu bebegin
dogdugu ilk aylar ilgisiz birakmayin, kardesine yardim etmesi igin firsat-
lar yaratin ve kendi bebekliginden bahsedin, cocugunuzu simartmayin ve
Uizerinize diisen gorevleri yaptiktan sonra gocugunuza bebegi kabullenmesi
icin zaman verin.
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CLINICAL PSYCHIATRY

UNUTMAMALIYIZ Ki,

bu dénemi her ¢ocuk farkli yasamaktadar.
Biitiin 6nlem ve hazirliga ragmen cocuk
bebegi kabullenmekte zorlaniyorsa mutlaka
psikolojik destek almak gereklidir.

KEEP IN MIND THAT EVERY

child’s experience during this period

will differ. Despite all precautions and
preparations, if the child rejects the baby it is
essential to receive psychological support.

what the cause(s) of the sibling jealousy is. In order for sibling
jealousy to not occur, the child needs tofeel safe and be assured
that he/she will continue to be provided for even if there will
be a newborn. It is not sufficient enough to assure the child
through words alone, it is also has to be demonstrated using
behavioral gestures. Parents should show the child the same
level of interest as before (not more) when the newborn sibling
arrives.

When time is spent alone with your child , don’t say “I love you
, 1 don't love your sibling” and don’t emphasize negative sides
of his/her sibling , such as, “Look, your sibling is naughty.” Such
parental behavior will have a negative effect on sibling jeal-
ousy. This behavior also breaks the confidence the child has
with his/her parent(s). That is why it is crucial to be aware of
sibling jealousy. Parents should encourage conversations about
the child’s emotions and listen to his/her thoughts about the
newborn. Evaluating your child’s expression of emotions as
negative behavior is wrong. Before the birth the newborn
sibling do not make too many fundamental changes to
your child’s life. For instance, this may include rearrangement
of the sleeping area, starting to pre-school or spending too
much time away from home. Try to make changes before
the baby’s birth. For instance, if you have to change the child’s
room try to make it 4-5 months before the birth.

FIRST, CONVINCE THE CHILD OF THE
CHANGE AND THEN ALLOW HIM/HER
TO ORGANIZE THEIR ROOM THEMSELVES

During the prenatal period, clarify to the child that a new baby
will be arriving into the family. If the child’s age is suitable ex-
plain to them what will happen when the baby arrives and what
he/she can do for his/her new sibling. Do not ignore your child
in the first few months of when the baby sibling arrives, instead
create opportunities for your child to assist with caring for his/
her new sibling, tell stories of his/her babyhood, however at the
same time don't over indulge your child, give your child time to
adjust to the presence of the newborn baby.
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GOCUK ve ERGEN RUH SAGLIGI ~__
VE HASTALIKLARI

<

NORMAL AKTIVITELERINI ETKILEYEN, HASTANEYE

GITMESINI, EVDE SAGLIK VE TIBBi BAKIMINI GEREK-
TIREN HASTALIKLARA (DIYABET, ASTIM, KANSER, EPILEPSI,
BOBREK YETMEZLIGi, VB.) DENMEKTEDIR.

KRONiK HASTALIK EN AZ UC AY SUREN, COCUGUN

Hastaliklar onceleri ¢ocuklar icin dlimcul iken, simdi ise hastaliklar basari-
Li bir sekilde tedavi edilmekte ve ¢ocuklarin hayatlarini tehdit eden hastalik
karsisinda, hayatta kalma oranlari, erken tani ve teshise dayali olarak giderek
artmaktadir. Saglikli olmak bir ¢ok kisi icin, bir sakatligin ya da hastaligin
olmamasi olarak disunulmektedir. Oysaki saglik, yalnizca hastaligin veya sa-
katligin olmamasi anlamina gelmemektedir. Saglik kisinin fiziksel, ruhsal ve
sosyal agidan hayatinin dengede ve uyum iginde olmasi, kendini hayata karsi
memnun ve mutlu hissetmesi anlamina gelmektedir.

Kronik hastaliklar hem ¢ocugu,hem de ailesini etkileyen bir yasam krizidir. Bir
baska ifadeyle ¢ocukta kronik bir hastaligin ortaya gikmasiyla, gerek gocuk,
gerekse aile, hayati kontrol etmekte, sorunlarin Ustesinden gelmekte zorluk
yasamaktadirlar. Bunlarin yaninda, kronik hastaligin varligi, gerek bedensel
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KRONIK HASTALIGI
(SUREGEN HASTALIGI)
OLAN COCUKLARDA
PSiKOLOJIK DESTEGIN

ONEMI

IMPORTANCE OF
BEMC T OLOGICAESUPR@RT
FOR CHILDREN WHO HAVE
CHRONIC DISEASE

CONTINUE FOR MORE THAN 3 MONTHS, AF-
FECTS NORMAL DAILY ACTIVITIES OF A CHILD
AND REQUIRES MEDICAL ATTENTION AT HOME OR IN

A HOSPITAL. (SUCH CONDITIONS CAN INCLUDE DIA-
BETES, ASTHMA, CANCER, EPILEPSY AND KIDNEY FAIL-
URE)

C HRONIC DISEASE REFERS TO DISEASES WHICH

Previously, such diseases were life threatening to children, how-
ever nowadays it is possible to successfully treat these diseases
and ultimately increase the survival rate of children, particu-
larly with early diagnosis and prognosis. Mean of health is not
only having no disability or disease, it means also balance and
harmony; of his life, in terms of physical, mental and social. In
addition to balance and harmony of his life, health means that
person feels himself satisfied and happy against his life. Chronic
diseases are ljfe crisis situations that affect both the individual
diagnosed with the disease and their family. Chronic diseases
do not only effect the individual diagnosed with the condition,
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gerek ruhsal ve sosyal agidan ailenin hayatini etkilemektedir. Ayrica kronik
hastaligin ortaya ¢ikmasiyla aile iginde alisila gelmis uyum ve problem ¢6z-
me becerilerinin kullanilmasinin yetersiz kalindigi ve mevcut yasantilarinda,
dengesizligin yasandigi bir durum s6z konusudur.

KRONIK HASTALIGI OLAN COCUKLAR VE
AILELERIN YASADIKLARI SURECLER

Kronik hastaliklar, gerek cocugun, gerekse ailenin yasam dengesini bozmak-
ta ve bozulan yasam dengesinin onarilmasi, uyum surecini gerektirmektedir.
Kronik hastaligi oldugunu 6grenen cocuk ve ¢ocugunun hastaligi oldugunu
odrenen ebeveynler, degdisik kosullardan etkilenmesine ragmen, cocukta-
ki kronik hastaligin 6grenilmesinden sonra, gegirdikleri evreler bakimindan
benzerlikler gdstermektedirler. Kronik hastaligin, cocuk ve aile Uyeleri igin bir
yasam krizi oldugunu diistinecek olursak, hasta olan gocuk ve aile asagida be-
lirtilen dort kriz donemini yasamakta ve yasanan bu donemlerin hepsi, hasta,
ailesinin uyumu igin gerekli asamalari olusturmaktadir.

1. Sok Donemi: Bu donem, hastalikla ilgili gergekten, miimkiin oldu-
dgunca uzak duruldugu bir donemdir. "Bu benim ya da bizim basimiza
gelmis olamaz”,"Bu dogru olamaz” seklinde diistincelerin yer aldigi ve
gelecekle ilgili Umitli seylerin duyulmak istenildigi, ancak hastalikla
ilgili tum detaylarin, hastaligin tedavisinin vb. 6grenilmek istenilme-
digi bir donemdir.

2. Tepki Donemi: Bu donem kisinin hastaliga yonelik 6fke duydugu,
kisinin kendini hiziinli, acili ve hayal kirikligr icinde hissettigi, diger
insanlar gibi saglikli olmadigi i¢in kederlenip,yasamin adaletsiz oldu-
dunu distiindiigu bir donemdir.

3. islem D6nemi: Bu dénem onarim dénemi olarak da isimlendiri-
lebilir. Bu donem kisinin hastaliginin ne oldugu, hastaligiyla bas etmek
icin neler yapmasi gerektigi ile ilgili bilgi edindigi bir donemdir.

4. Yeniden Uyum Donemi: Bu dénem kisinin hastaliginin 6nemli
bir sey oldugunu ancak hayata dair her sey olmadigini kabullendigi

bir donemdir. Bu donem ayrica, tedavinin zor olabileceginin, yasamin
degisebileceginin, yasamin eskisi gibi olmayacaginin farkina varildigi,
ancak tim bunlara karsin hos bir hale getirilebileceginin kavrandigi
donemdir.

Bazi kisiler bu donemleri saglikli bir sekilde gecip hastaliga iliskin uyum
saglayabilirken, bazi kisiler ise uyum siirecini yasamakta zorlanip, sok d6-
nemi veya tepki donemine takilip kalabilmektedir. Cocuk ve ailenin bag
etme surecinde sergiledikleri tepkiler dogal olsa da bu tepkilerin siddeti
ve siiresi uzadigi zaman tedavi agisindan sorun olusturmaktadir.

Jt can also have an effect on the life of family members, in terms
of their mental and emotional state and their social ljfe. Fur-
thermore, interfamily harmony can be altered, problem solving
troubles may increase, and derangements can occur.

PERIODS THAT CHILDREN WITH CHRONIC
DISEASE AND THEIR FAMILY EXPERIENCE

Presence of chronical diseases effects the family members
physically, psychologically and socially. Also using of harmony
and solving abilities become insufficient in the family and there
/s an imbalance in family's present ljfe with the emergence of
chronic diseases. The 4 stages that may be experienced are
mentioned below:

1. Shock Period: This is a period in which patients and their
Jfamilies experience once becoming aware of the disease. It is
the period where individuals may ask “This can't happen to me,
it Is impossible.” It is also a time when one wants to hear about
hope and refrains from learning any information about the dis-
ease and treatment.

2. Reaction Period: This is a period in which patients feel an-
ger, sadaness, heartbreak and disappointment. The patient thinks
that life is unfair because he/she is no longer healthy like other
individuals.

3. Process Period: This period might also be referred to as
the rehabilitation period. The patient starts to learn about the
disease and how they can deal and learn about the disease.

4. Recommendation Period: The patient begins to under-
stand their disease and acknowledges that there /s still more to
life. The patient may also realize that difficulties may be expe-
rienced while receiving treatment, and as a consequence there
will be changes made to their life. Some people can progress
through this period in a healthy manner, whereas others may
have some difficulties and may even experience some Shock.
The reaction period may also take longer. Even if the reaction of
the child and family members to the situation are the same, the
level and duration at which the reaction occurs can influence
the treatment of the disease.

THE EFFECTS OF CHRONIC DISEASE
FOR A CHILD, PARENT AND SIBLING

Once a child has been diagnosed with a chronic disease, the
aisease may also indirectly affect both parents and siblings and
can lead to both physical and psychologic problems. Problems
may include obstinacy, irregularity, compliance problems, ad-
dicted behaviors, emotional problems, absenteeism, depression
in their academic andyor social life, behavioral problems. De-
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Cocuklara hastaliklariyla ilgili
sorduklar: sorulara iligkin bilgi
verirken, yasina ve olgunluk
diizeyine gére verilmesine
dikkat etmekle birlikte, yanhs
veya gercekei olmayan bilgiler
vermekten de kacinilmalidur.
Ayrica cocuga, tedavisine iligkin
gercekei olmayan beklentileri
iceren bilgiler de verilmemesine

dikkat edilmelidir.

While informing a child about
the disease, make sure that the
age of the child and the degree
of maturity is considered.

You should refrain from
providing wrong or nonrealistic
information.

KRONIK HASTALIGIN, HASTA COCUK,
ANNE-BABA VE KARDESLER UZERINDEKI ETKILERI

Kronik hastaliklar cocugu etkiledigi gibi anne-baba, kardesleri de etkileyebil-
mekte ve fiziksel sorunlarla birlikte psikolojik sorunlari da beraberinde ge-
tirmektedir. Kronik hastaligi olan ¢ocuklarda, inatcilik, diizensizlik, uyum glic-
Lugl, bagimli davranislar, duygusal sikintilar, okul devamsizligi, akademik ya
da sosyal alanda sikintilar, davranis sorunlari, depresyon, kaygi gibi sorunlar
gozlemlenebilmekle birlikte, hasta ¢cocugu olan ebeveynlerde, gelecekle ilgi-

li umutlarinin azalmasi, kaygi, depresyon belirtileri, stres, sugluluk duygulari,

uyum sorunlari,hasta ¢cocuklarina yonelik asirt korumaci yaklasimlarda bulun-
ma, aile icinde tartismalarin olmasi gibi sorunlar gorilebilmektedir. Bunlarin
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pression and anxiety may also be observed in the child with the
chronic disease. Feelings of hopelessness, particularly about the
Sfuture, anxiety, depression, feelings of guilt, compliance prob-
lems and overprotective behaviors may also be displayed by the
child’s parents. In addition, siblings of the ill child may develop
feelings of anxiety and fear. Feelings of guilt may also arise fol-
lowing discussions with their ill sibling. Furthermore, as more
attention may be given to the ill child and more responsibilities
are allocated to their sibling(s), siblings may experience feelings
of loneliness and anger.

SHOULD CHILDREN BE INFORMED
ABOUT THE DISEASE?

Previous studies have shown that informing children and ado-
lescents about their disease, the treatment required, sharing
emotions and thoughts can assist the child with acknowledging
the disease. Otherwise, hiding the diagnosis from the child can
cause anxiety and may prevent the child from expressing their
thoughts. In turn, children may feel more confused, lonely can
bring about feelings of insecurity. Acquisition of knowledge in
children starts between the ages of 3-6. However, if the child’s
inquisitive behavior leads to punishment, the child may be re-
luctant to ask any further questions, consequently the child may
misunderstand the disease. Parents or health care profession-
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yaninda kronik hastaligi olan ¢ocugun, kardesleri uzerindeki etkisine bakil-
digi zaman, saglikli cocuk, hasta kardes ile asiri bir sekilde 6zdesim kurarak
hastalanacagini diisiinerek kaygi ve korku yasayabilmektedir. Bunun disinda
hasta kardesleri ile tartismalari sonucu, sugluluk duygulari olusabilmektedir.
Ayrica hasta kardese daha fazla zaman ayrilmasi ve saglikli cocuga daha fazla
sorumluluk ytiklenmesine bagli olarak saglikli cocuk, yalititmislik ve yalnizlik
hisleri, hasta kardesine/ebeveynlerine yonelik kizginlik, hisleri yasayabilmek-
tedirler.

COCUKLARA HASTALIKLARINA iLiSKiN BiLGi VERILMELI Mi?

Yapilan calismalar, cocuk ve ergenlerin hastaliklari, tedavileri hakkinda bil-
gilendirilmeleri, anne babanin hem birbiriyle hem de ¢ocuklariyla hastalik
hakkinda konusabilmeleri, duygu ve disuncelerini paylasabilmeleri, onlarin
hastaliga daha kolay uyum saglamalarina yardimci oldugunu gdéstermekte-
dir. Ayrica hastaliklarina yonelik taniyi gizlemek, ¢ocuklarda korku ve kaygiyi
azaltmamakla birlikte, ¢cocuklarin korkularini ifade etmelerine izin verilme-
mesi, kaygilarinin artmasina neden olmakta ve hastaliklar kendilerinden
saklanan gocuklar saklanmayanlara gore daha fazla karmasa, yalnizlik ve gi-
vensizlik yasamaktadirlar. Cocuklarda bilgi edinme ¢abalari 3-6 yas arasi ge-
lismeye baslamaktadir. Cocuklar bu dénemde merak ettikleri sorulari sormaya
baslamaktadir. Bu donemde cocugun merak duygusu, cezalandirilarak, sucla-
narak engellendigi zaman, en ufak bir soru sormak bu ¢ocuklar igin zorlayici
olabilmektedir. Tim bunlar, cocugun hastaligi ile ilgili soru sorma istedigini
koreltebilmekte ve hastaligi yanlis anlamasina ya da yorumlamasina neden
olabilmektedir.

Cocuga yanlis bilgi vermek yerine, bilinmeyen konulara yonelik ilgili doktora
veya uzmana danisilarak, dogru bilginin verilmesine 6zen gostermekle birlik-
te, hasta ¢ocuga yasina uygun nasil bilgi verecekleri konusunda, kendilerini
yeterli hissetmeyen, ebeveynler ya da saglik calisanlari, cocuk-ergen ruh sag-
ligi kliniginden uzman yardimi almaya 6zen gostermelidir.

KRONIK HASTALIGI OLAN COCUKLARDA VE ERGENLERDE
PSIKOLOJIK DESTEGIN ONEMI

Kronik hastaligr olan ¢ocuklarin ve ergenlerin tedavisinde yalnizca fiziksel te-
davi yeterli degildir. Psikolojik ve sosyal faktorlerin de gocugun gelisimi lize-
rinde 6nemli etkilere neden oldugu unutulmamalidir. Ayrica cocugun saglikli
gelisimi icin, psikososyal gevresine (aile, okul, arkadas grubu, tedavi ekibi, vb.)
basarili bir sekilde uyum saglayabilmesi gerekmektedir. Bu baglamda hasta
gocuga/aileye taninin sdylenmesinden, kronik hastaliga iliskin uyumlarinin
olusumuna degin gegen surecte, cocugun ve ailenin fiziksel, ruhsal, sosyal agi-
dan hayatinin dengede ve uyum iginde olmasi, kendini hayata karsi memnun
ve mutlu hissetmesi yonunden, cocuk veya ergene verilen tibbi hizmetlerin
yaninda, ¢ocuk ve ergen ruh sagligi kliniginden uzman destegi almak kronik
hastaligiyla bas etmeye ¢alisan cocugun/ergenin sagligi agisindan énemlidir.

L .

als should consider receiving advice from child and adolescent
psychiatry clinic.

IMPORTANCE OF PSYCHOLOG/CAL SUPPORT
FOR CHILDREN AND ADOLESCENTS WHO HAVE
CHRONIC DISEASE

Physical treatment for children and adolescents who have a
chronic disease is not sufficient enough. Psychological and so-
cial factors also need to be considered for the child’s develop-
ment. The psychosocial environment of the child (family, school,
group of friends, treatment team) should also try to accommo-
date the child’s needs in order to support the healthy develop-
ment of a child. Once the disease has been diagnosed right
through to the recommendation period, the child and family
Should try to maintain a steady state of physical and mental
wellbeing and should try to involve themselves in social events.
Receiving specialist support from child and adolescent psychia-
try clinic is important in order to assist children and their family
to deal with disease.
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COCUKLARDA ATOPIK DERMATIT

ATOPIC DERMATITIS IN CHILDREN

lerjik egzema olarak bilinen atopik dermatit cocuklar-

da daha sik goriilen, tekrarlayan ve kasintili lezyonlar-

la kendini gosteren kronik bir deri hastaligidir. Deride
kuruluk, hassasiyet ve kizariklik gelisir. Cocuklarin %10-20,
erigkinlerin %1-3’linii etkiler.

Atopik dermatit alerjik hastaliklar grubundandir. Orta ve agir siddette
atopik dermatitli gocuklarin %40’indan fazlasinda bir alerji vardir. Atopik
dermatitin agirligi arttikca alerji riski artar. Atopik dermatitli ¢ocuklarin
mutlaka alerjiler yoniinden degerlendirilmesi gereklidir. Eriskinlerde aler-
jiler nadirdir ve hastalarin %2 sinde gorulur.

En sik rastlanan alerji besin alerjisidir. Ulkemizde cocukluk cagindaki be-
sin alerjilerinin %85’inden sut, yumurta aki, bugday, findik ve daha sey-
rek olarak soya, balik ve kabuklu deniz urlnleri ve yer fistigi sorumludur.
Besinlerin yani sira ev tozu akarlarina, hayvan tuy ve dokintilerine ve
polenlere karsi alerjiler de atopik dermatitte rol oynarlar. Ozellikle akar
ve hayvan alerjilerinde korunma onlemleri tedavinin bir parcasi olmalidir.

Belirtiler:

Atopik dermatit lezyonlarinin bebek ve ¢ocuklarda tipik yerlesim yeri yiiz,
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topic dermatitis known as allergic eczema is

a frequent and recurrent chronic skin disease

in children that manifests itself as itching le-
sions. Roseola, dryness and sensitiveness can develop
on the skin surface and it affects approximately 10-
20% of children and 1-3% of adults.

Atopic dermatitis can be categorized into the allergic diseases
group. More than 40% of children with intermediate or serious
atopic dermatitis can develop a severe allergy. As the severity of
atopic dermatitis increases, the risk of developing allergies also
increases. Children with atopic dermatitis should al so be evalu-
ated for the risk of allergies, while allergies are rarely seen in
adults with atopic dermatitis and observed in only 2% of patients.

The most frequently developed allergy is a food allergy. Milk, egg
white, wheat, nuts and less frequently soya, fish, shellfish and
peanut are responsible for 85% of childhood food allergies iden-
tified in our country. In addition to these foods, house dust mites,
animal hair or eruptions and pollen allergies have a contributing
role in atopic dermatitis. Allergies especially to mites and animals
should include protective measures as well as treatment.
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boyun, kollar ve bacaklarin dis yiizudur. Daha buyuk cocuklarda ve erigkin-
lerde dirseklerin i¢ ylizi ve dizlerin arkasinda, yer yer govde de kuruluk
seklinde kendini gosterir. Egzema kroniklestikce deride kalinlagmalar ve
tekrarlayan iltihapli lezyonlar olusur.

Kasinti en 6nemli belirtilerdendir; huzursuzluga, uyku bozukluguna ve de-
ride kanamalara yol agabilir.

Tani:

Atopik dermatitin tanisi klinik bulgulara dayanarak konulur ve tani igin
muayene yeterlidir. Tani koydurucu bir laboratuvar bulgusu yoktur. Labo-
ratuvar, temel olarak alerjilerin taranmasi ve nadir goriilen bazi hastalik-
lardan ayirt edilmesi icin kullanilir.

Bebeklik caginda orta-agir atopik dermatitli hastalarin yaklasik %40°inda
besin alerjisi olabilir. Bu durumda alerjik besinin diyetten cikarilmasi eg-
zemada diizelme saglayabilir. Cocuk ve eriskinlerde bazen ev tozu akari
veya benzer alerjiler gorilebilir. Ancak atopik dermatit her zaman aler-
jiden kaynaklanmaz. Bazi hastalarda tetikleyici faktorler saptanabilirse
bunlardan kaginmak egzemayi hafifletebilir.

Tedavi:

Atopik dermatitin kesin bir tedavisi yoktur. Ancak guinlik etkin deri bakimi
ile hastaligin kontrolu saglanabilir. Tedavide derinin nemlendirilmesi te-
mel ilkedir. Bu amagla;

«GUlinde bir kez 1lik suyla banyo yapilmalidir. Banyo derideki alerjen (alerji
nedeni) ve tahris edici maddeleri uzaklastiracak; enfeksiyon nedeni ola-
bilecek mikroplardan arindiracaktir. Ayrica suyun rahatlatici ve kasintiyi
azaltici etkisi vardir.

Symptoms:

The typical site of settlement of atopic dermatitis lesions in ba-
bies and children are on the face, neck, arms and outer face of
the legs. In older children and adults, eczema may involve only
the insides of the elbows and the back of the knees. As eczema
becomes chronic, thickening of the skin and recurrent inflamma-
tory lesions form.

Itching is the most irritating symptom, it may lead to feelings of
uneasiness, sleep disorders and skin hemorrhages.

Diagnosis:

Diagnosis of atopic dermatitis is based on clinical results and
physical examination. There is no specific diagnostic test to de-
tect the condition, laboratory tests basically involve the scanning
for allergies. Food allergy may occur in 40% of children with in-
termediate or serious atopic dermatitis. In these circumstances,
removing the food source causing the allergy may also assist with
the recovery of eczema. Sometimes house dust mites or similar
allergens may be identified as the source of causing allergies in
children and adults. However, atopic dermatitis may not always
be associated with allergies. If the trigger factor for allergis can
be identified in some patients, avoiding these factors may also
relieve the development of eczema.

Treatment:

There is no specific method of treatment for Atopic dermatitis,
however with daily effective care the condition can be con-
trolled. Basic principles
in treatment include
moisturizing the skin. For
this purpose the follow-
ing guidelines should be
considered;

e/t is necessary to take a
bath daily with warm wa-
ter. A bath will remove an
allergen (allergy determi-
nant) and irritants from
the skin. It will also clear
the presence of microbes
that may cause an infec-
tion. In addition, water
has a relaxing effect and
eases the itching sensa-
tion.
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*Banyo suyu i1lik olmali, kese vb tahris edici malzemeler kullanilmamalidir.
Sicak su deride kizarikliga yol agabilir, hassasiyeti artirabilir.

eKatkili sabun ve sampuanlar icerebilecekleri kimyasal veya alerjen-
ler nedeniyle kullanilmamalidir. Gerektiginde sadece hassas ciltler
icin notralpH’da katkisiz sabun ve sampuanlar kullanilabilir.

eBanyo sonrasinda deri Uzerindeki damlalari yumusak bir havluyla alin-
mali; takiben 3 dk. icinde nemlendirici tlim viicuda uygulanmalidir. Gin
icerisinde banyo yapmadiginiz saatlerde de, deri kuru ise nemlendirici bir-
kag kez daha surulmelidir.

«Atopik dermatit oldukca kasintili bir hastaliktir. Tirnaklarin kisa ve duz-
gun olmasi kasintiya bagli deride olusabilecek hasari azaltmaya yardimci
olacaktir. Geceleri kasinti nedeniyle deri zedelenmesini 6nlemek igin pa-
muk eldivenler giyilebilir.

eUzun sure glinese maruz kalmak viicut isinizi artirip, terlemeye yol acar
ve sikayetleri artirabilir.

*%100 pamuk veya pamuk karisimi kiyafetler tercih edilmelidir. Yunl{, ka-
Lin, kaba veya sentetik kiyafetlerden kaginilmalidir. Mimkunse yunli hig-
bir sey kullanilmamalidir. (Kazak, yorgan, yastik, yatak, oyuncak vb.)
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eBath water should be warm. Irritants like bath sponges should
not be used. Hot water may cause rubor on the skin and increase
sensitiveness.

eSoaps and shampoos containing any chemical additives should
not be used. If required products with a neutral pH can be used
particularly for sensitive skin types.

After a bath, the body should be towel dried and within 3 min-
utes moisturizer should be applied to the skin. If throughout the
day the skin becomes dry, moisturizer should be reapplied.

eAtopic dermatitis is quite an itchy disease. Short and smooth
nails can reduce the damage caused to the skin due to itching.
To prevent skin injuries due to itching during the night, cotton
gloves can be worn.

eLong term sun exposure may cause sweating and increase the
level of complaints. Cotton clothes should be preferred. It is nec-
essary to avoid wooly, thick and synthetic materials. Any wooly
items where possible should not be used (sweater, quilt, pillow,
bed, toy etc).

eNew clothes should be washed before wearing. This wash will
remove any chemicals. Washing should include a dou-
ble rinse and liquid detergent should be used in place
of powder detergents.

eThick clothes or firm clothes may cause sweating
and may exacerbate the atopic dermatitis condition.

*Swimming in the sea in the summer months may
benefit some atopic dermatitis patients. However af-
ter being in the sea a shower/bath should be taken
immediately and the skin should be moisturized.

eSoaps, bubble bath, perfume, cosmetics, skin prod-
ucts containing alcohol, long periods in water, hot
water and finger paints may increase the level of dis-
comfort.

o[f temperatures increase particularly rubor on the
skin, water-filled bubbles or yellow crustings may
occur on the skin surface, leading to lesions, such
symptoms may also be signs of an infection and it is
therefore advised to consult a physician. According to
the prevalence and severity of atopic dermatitis, corti-
sone ointments or pomades may be suggested. If the
prescribed medication is used correctly, they can be
effective and are safe for use. The use of medication
requires care and attention.

“Cortisone creams/pomades should be applied to the
area of the skin as directed by a physician and should
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«Yeni alinan kiyafetler giyilmeden 6nce mutlaka yikanmalidir. Bu yikama
uretim veya paketleme sirasinda kiyafetlerin uzerine bulasan kimyasal
maddelerden arinilmasini saglayacaktir. Camasirlari yikarken ¢ift durula-
ma yapilmali, toz deterjan yerine sivi deterjan veya toz sabun kullanilma-
Lidir.

«Asiri giyinme veya siki kiyafetler terlemeye neden olarak atopik dermati-
tin alevlenmesine yol agabileceginden tercih edilmemelidir.

*Yaz aylarinda denizde ylizmek bazi atopik dermatit hastalarina iyi gele-
bilir. Denizden c¢iktiktan hemen sonra dus alinip nemlendirici surilmesi
onerilir.

«Sabun, kopik banyosu, parfiim, kozmetik, alkol iceren cilt urlnleri, suda
fazla vakit gegirme, sicak su, parmak ve hamur boyalari sikayetleri artira-
bilir.

eDeri lezyonlarinda kizariklikla birlikte sicaklik artisi, ici sivi solu kabar-
ciklar veya sari kabuklanmalar olusmussa, ates eslik ediyorsa enfeksiyon
isaretleridir, doktora basvurulmalidir.

Atopik dermatitin yayginligina ve siddetine gore kortizonlu merhemler
veya pomadlar onerilebilir. Bu ilaglar dogru bir sekilde kullanildiginda
etkili ve guvenilir ilaglardir. Kulla-
nimlari ayri bir dikkat ve 6zen ge-
rektirmektedir.

"Kortizonlu krem/pomadlar yal-
nizca doktorun Onerdigi bdlgeye,
cok ince bir tabaka halinde, tiiyle-
rin ¢ikis yoniine gore, giinde 1-2
kez siiriilmelidir. Doktorun tavsiye
ettigi kullanim siiresi asilmamali-
dir"

Uzun donem izlem

Atopik dermatitin siddeti zamanla
azalabilir ve hastalik duzelebilir.
Atopik dermatit bebeklerde/co-
cuklarda daha sonra gelisebilecek
bir allerjik hastaligin ilk basamagdi
olabilir. Bu ¢ocuklarda alerjik rinit
ve astim gibi diger alerjik hastalik-
larin goriilme olasiligi diger cocuk-
lardan daha fazladir. Bu hususun
hekim ve aileler tarafindan bilin-
mesi hastalarin izleminde buyuk
onem tasir.

be applied as a thin stratum only a few times within day. The
usage period as suggested by a physician should not be exceed.”

Long-term prognosis

The severity of atopic dermatitis may decrease overtime and com-
plete recovery with time may also occur. Atopic dermatitis may
be the first sign of an allergic condition in babies/children. The
incidence of allergic conditions like allergic rhinitis and asthma is
higher in babies/children diagnosed with atopic dermatitis. Early
diagnosis of this condition and acquiring the correct treatment
promptly will influence the long term prognosis of the condition.
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COCUGUNUZ
NORMAL BUYUYOR VE
GELISIYOR MU?

[S YOUR CHILD DEVELOPING AND
GROWING NORMALLY?

Cocugu eriskinden ayiran en 6nemli 6zellik siirekli bir biiyii- The most distinctive features which separates a
me, gelisme ve degisme siireci gostermesidir. Cocukluk cagi child from an adult is; continuous growth, develop-
dollenme ile baslar ve ergenligin sonuna kadar siirer. Diger ment and the transition phases a child goes through.
canlilara kiyasla insanda ¢ocukluk ¢agi ¢cok daha uzundur Childhood starts with fertilization and continues
(16-18 yil). (Sekil 1) until the end of puberty. In contrast to other living
creatures, childhood is a long phase (up to 16-18
years). (Figure 1)

v

Blyume siireci, cocukluk ¢aginin siireklilik gosteren en 6nemli 6zelligidir.
Blylmenin en iyi gostergesi boy bliyimesidir.

Cocukluk dénemleri ve biiyiimeyi The growth process is an important continuous feature of child-

etkileyen faktorler nelerdir? hood and the most obvious sign of this developmental period is

the increase in height.
En hizli blyime donemi dogum d&ncesi (anne karnindaki donem) do-
nemdir. Dogum Oncesi blyume ve gelismeyi etkileyen faktorler arasinda
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genetik faktorlerin yani sira hormonlar, dokuya 6zgl buylime faktorleri,
beslenme, anneye ait faktorler yer alir. Cocugun déllenme aninda edindi-
gi genetik yapi bllyiime gelisme potansiyelini belirler. Annenin sigara ve
alkol kullanmasi, viral infeksiyon gegirmesi, radyasyon almasi, ilag kullan-
masi, rahim yapisinin bozuk olmasi gibi faktorler bliyime gelismeyi bozar.

Yeni dogan bebegin boyu genelde 50 cm tarisi ise 3 kg civarinda olmal.
iki bucuk kilonun altinda dogan bebeklerin yakin takip edilmesi gerekir.
Dogumdan sonraki biiylime siireci ti¢ asamada: siit cocuklugu, cocukluk ve
ergenlik donemleri olarak incelenebilir.

Siit cocuklugu donemi: Anne karnindaki dénem gibi hizli biiyime
strecinin devamidir ve beslenme en etkili faktordir. Cocuklar dogumdan
sonra ilk 6 ayda ortalama 16 cm, 6. ay bir yas arasi ortalama 8 cm uzarlar.
Eger bir cocugun bu donemde beslenmesi yetersiz ise ve yeterli derece-
de buylyemezse, cocukluk donemi biiylime egrisine alt ugtan baslar ve
ondan sonra normal bir biylime hizi gosterse bile erigkin boyu kisa kalir.
Dolayisiyla ilk 12-18 aydaki beslenme eriskin boyu olumlu veya olumsuz
geri donlislimsiiz olarak etkileyen bir faktordur.

Cocukluk donemi: Biiyiimesi 2 yas civarinda baslar ve ergenlik basla-
yana kadar devam eder. Bu donemde blylme daha ¢ok buylime hormo-
nunun ve onun uyardigi biyime faktdrlerinin etkisindedir. 2-3 yas arasi
bir yilda 10-12 c¢cm uzayan ¢ocuklarda buyiime hizi yavas yavas diser ve
4 yasindan ergenlige kadar ¢ocukluk donemi boyunca nispeten sabit olan
buylme hizi (~ 5 cm/yil) ergenlikle birlikte hizlanir.

Ergenlik: Biyiimeyi etkileyen baslica faktérler biiyime hormonu ve cins
hormonlaridir (kizlarda 6strojen, erkeklerde testesteron). Ergenlige kadar
kiz ve erkekler eriskin boylarinin %80’ine ulagsmistir. Ergenligin en énemli

What are the influencing factors of
growth during childhood?

The fastest growth period is during the prenatal (mother's womb)
period. In addition to genetic factors, hormones, growth factors
influencing tissue development, nutrition and the mother’s health
statues can have an impact on prenatal growth and development.
The genetic profile of a fetus during fertilization determines the
growth and development potential of a baby. Smoking and alco-
hol use by the mother while pregnant, viral infection, x-ray expo-
sure, medicine usage, uterus structure disorder can all contribute
to growth and developmental problems. Newborns should gener-
ally be about 50 cm in length and weight approximately 3 kg.

Newborns with a birth weight under 2.5 kg should be monitored
closely. Growth processes may be examined in the following 3
stages: nursling, childhood and puberty.

Infancy: infancy is a fast growth period similarly to the growth
period in the mother’s womb, nutrition is the most important fac-
tor during this stage. Infants growth approximately 16cm in the
first 6 months and 8 cm between 6-12 months of age. If nourish-
ment of a child is inadequate during this period and growth is
effected, then the growth curve during childhood will begin to
fall lower end of the spectrum. Even though a child may develop
normally after falling, the adulthood height may be below aver-
age. Hence nourishment in the first 18 months is an important
factor which influences height in adulthood.

Childhood: Childhood growth starts at 2 years of age and con-
tinues until puberty. In this period, growth is under the influence
of growth hormones and growth factors which are stimulated by
growth hormones. Children grow 10-12cm per year at the
age of 2-3 years. The growth rate then decreases slowly and
a relatively constant growth rate (5 cm per year) is observed
at the age of 4 until growth speeds up again at puberty.

Puberty phase: In the puberty phase, influencing fac-
tors of growth are primarily growth hormones and sex hor-
mones (estrogen and testosterone). Males and females
reach 80% of their adult height during puberty. The most
important feature of puberty is the speed in which growth
occurs. At the end of puberty, both genders complete 99%
of their potential height. During puberty, female height
increases by approximately 15-20 cm, while the height of
males increase by approximately 25-28 cm, there is also an
acceleration of bone maturation and the closure of growth
plates. Growth generally stops at the age of 16 for females
and at the age of 18 for males.
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ozelliklerinden biri bliylime hizlanmasidir. Ergenligin sonunda her iki cins
boyunun %99unu tamamlamistir. Kizlar ergenlik boyunca 15-20 cm, er-
kekler 25-28 cm uzar ve kizlarda ~ 16, erkeklerde ~18 yas civari hizlanan
kemik olgunlasmasi ve blylime kikirdaklarinin kapanmasi ile

ee

Beslenme her dénemde biiyiimeyi
etkilemekle beraber 6zellikle hizli
biiyiimenin gériildiigii siit cocuklugu
ve ergenlikte etkisi en fazladur.
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Nourishment influences growth at
every stage and it is predominantly
important during the infancy and
puberty periods since the rapid
growth.

buylme durur. Ergenligin baslama yasi oldugu gibi,temposu da ulasilacak
eriskin boyu belirler.

Blyume icin tiroid hormonlari her asamada gereklidir. Buylimeyi etkile-
yen bir diger 6nemli faktor kalitimdir. Uzun boylu anne-babanin gocuklari
uzun, kisa boylu anne-babanin gocuklari kisa olurlar. Bir gocuk genetik po-
tansiyeline uyan egriye ancak 2 yasindan sonra girer ve o gizgide devam
eder. Psikososyal faktorler gerek besin alimini azaltmasi gerekse blyiime
hormonu gibi hormonlari baskilamasi nedeniyle buyumeyi etkiler. Ayrica
bobrek yetmezligi, kalp hastaligi, iyi kontrol saglanmamis diyabet gibi
uzun sireli hastaliklar, kortizon kullanimi gibi ilaglar buylimeyi duraklatir
ve bozar.

Biiyiimenin degerlendirilmesi ve izlenmesi

Bircok hastalik biyume sirecini duraklatir ve blylimeyi bozar. Bu neden-
le her dogan gocugun belli araliklarla buylmesinin izlenmesi gereklidir.
Blyumenin izlenmesi,dogumdan baslayarak ¢ocukluk ¢cagi boyunca biyi-
menin belirli araliklarla degerlendirilmesi olarak tanimlanir. Amag, cocuk-
Lluk ¢cagi1 boyunca sureklilik gosteren bliyuime sirecinde ortaya gikabilecek
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Thyroid hormones are essential for growth during every growth
stage. Another important influencing factor of growth is, heredity.
Tall parents have tall children and short parents have short chil-
dren. Children start their conforming morphogenetic potential af-
ter 2 years of age which continues at the same pace. Psychosocial
factors also influence growth due to either a decrease in food
intake or compressing growth hormones. Furthermore, long last-
ing diseases such as renal failure, heart diseases, diabetes which
has been mismanaged and cortisone usage can all cause a halt
in growth.

Evaluation and monitoring of growth

Many diseases can halt growth and affect the growth process.
For this reason, it is necessary to monitor the development of
every child starting from newborn period. Monitoring of growth
is described as ‘evaluation of grow periodically’, starting from
birth through to childhood. The aim is to detect early devia-
tions during childhood and treat any underlying medical is-
sues. Therefore, children should be evaluated in terms of growth
and development monthly in the first 6 months of birth, every
three months between the age of 6 months-2 years old, every six
months between the ages of 3-6 years and yearly starting from
the age of 6, until growth is completed. Weight, length and head
circumference are evaluated as measurements (Figure 2, 3, 4 and
5). Growth rate can be evaluated depending upon these mea-
surements. To determine whether weight development is in the
normal range, the Body Mass Index (BMl) of a child may be calcu-
lated. If a short stature is present, body measurements should be
evaluated, including the sitting height-length ratio or head pubis
distance, pubis foot length ratio and the arm span should all be
evaluated. The measurements obtained of an examined child,
should be evaluated according to a standard growth curve which
was produced from child follow-up groups. Separately prepared
growth curves for males and females are called percentile. In the
example in Figure 6, the percentile curve was given for females.
In Figure 7 the female subject deviates from the normal grow-
ing line. In such a case the underlying issues that have effected
growth should certainly be analyzed.

Education is required in many subject areas, such as calculating
chronological age, recording accurate measurements, marking
and interpretation of data. At the same time healthcare profes-
sionals should have good communication skills and share con-
cerns of patients with family members. If need be, physicians are
able to transfer the patient to a specialist when a specific medical
condition is diagnosed.
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sapmalari erken donemde saptamak, altta yatan onlenebilir veya
tedavi edilebilir bir duruma midahale edebilmektir. Bunun igin ¢o-
cuklar itk 6 ayda, ayda bir, 6 ay-2 yas arasi 3 ayda bir, 3-6 yas arasi 6
ayda bir ve 6 yastan buylme tamamlanana kadar yilda bir buyime
ve gelisme yéniinden degerlendirilmelidirler. Olciimler olarak tart,
boy, bas cevresi degerlendirilir (Sekil 2,3,4 ve 5). Bu dlgiimlere daya-
narak biyime hizi degerlendirilir. Cocugun sisman veya asiri zayif
olup olmadigini belirlemek icin viicut kitle indeksi (VKI) [ tarti (kg)
/ boy (m2)] hesaplanabilir. Boy kisaligi varsa viicut oranlarinin de-
gerlendirilmesi gerekir. Bu amagla oturma yuksekliginin boya orani

Sekil 3: Biiyiik cocukta

boy &l¢iimii

Sekil 5: Bag cevresi dl¢iimii

veya bas pubis mesafesinin pubis ayak uzunluguna orani ve kulag
uzunlugu degerlendirilir.

incelenen cocuktan elde edilen &lciimler, saglikli cocuk gruplarinin 6l-
¢umlerinden turetilmis standart buylime egrilerine islenerek degerlen-
dirilmelidirler. Kiz ve erkek ¢ocuk icin ayri ayri hazirlanan bu egrilere
persentil egrisi denir. Sekil 6’da kiz ¢ocuklari igin 6rnek persentil egrisi
verilmistir. Sekil 7°de ise normal buylrken ¢izgisinden sapan bir kiz ¢o-
cugu egrisi goriilmektedir. Boyle bir durumda ¢ocugun biiylimesini bozan
neden mutlaka arastirilmalidir.

Takvim yasinin hesaplanmasi, 6l¢limlerin dogru alinmasi, isaretlenmesi ve
yorumlanmasi gibi bircok konuda egitim gerektigi gibi gorevlilerin aile-
lerle iyi iletisim kurarak kaygilari ve sorunlari paylasmasi ve bir saglik
danismani gibi davranmasi gerekir. Ayrica sorun saptadiginda da uzmana
sevk edebilmelidir.

Gelismenin degerlendirilmesi

Gelismenin degerlendirilmesinde kullanilan dlgiitler asagida siralanmistir.
1- Dislerin gelismesi

2- Kemiklerin olgunlagsmasi

3- Sinir-kas gelismi

4-Zeka duzeyi ve psikososyal gelisme

5- Cinsel gelisme duzeyi

Dis gelisimi mineralizasyon, sut dislerinin ¢itkmasi ve kalici dislere degis-
mesi gibi bir sira izler. ilk mineralizasyon intrauterin hayatta baslar ve
olgunlasmasini tamamlamis disler dogumdan sonra belirli bir sira ile dis

Evaluation of development

The following measurements should be considered in the evalu-
ation of development:

1- Odontogenesis

2- Bone development

3- Nerve muscle development

4- Intelligence level and psychosocial development

v,

Biiyiimenin izlenmesinde
mutlaka iyi egitilmis saghk
gorevlilerinin olmasi gerekir.

5- Sex development
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Well educated healthcare
professionals are trained in
monitoring growth.
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Sekil 6. Persentil Egrisi
uzamasi ¢izgisinden
sapmis kiz cocugu
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etlerini delerek ¢ikar.ilk dis 5-10 ay arasinda ¢ikar dis cikimi bireysel fark-
Liliklar gosterir, ama 16 aya kadar dis ¢ikimi olmamigsa gecikmis olarak
degerlendirilmelidir. Sit dislerinin kalici dislere deg@isimi 5-6 yaslarinda
baslar.

Dogumdan sonra kikirdak taslagi halinde olan bazi kemiklerin kemikles-
mesi olgunlasmayi gdsterir. Dogumda 6n fontanel (bingildak) kikirdak
halindedir ve 3-18 ay icinde kemiklesir. Bingildagin erken veya gec kemik-
lesip kapanmasi bazi hastaliklari disundurmelidir. Uzun kemikler intrau-
terin donemde kemiklesmistir ancak epifizler kikirdak taslagi halindedir
ve dogumdan sonra sirayla olgunlasirlar.

Sinir-kas gelisimi ile zeka ve ruh gelismesinin degerlendirilmesi de 6nem-
lidir. Cocuklar belli yaslarda belirli becerileri kazanirlar. Bu becerilerin ka-
zanilmasi igin normal bir zeka yeteneginin yani sira, sinir-kas sisteminin
saglikli olmasi, gérme ve isitme yeteneklerinin de bulunmasi gerekli-
dir. Tabloda bazi islevlerin kazanilma yasi goriilmektedir.

Ergenligin baslama yasi ve temposu genetik veya etnik faktorlere bagli
olarak degisebilir. Genel olarak ergenligin ilk klinik belirtileri kiz cocuk-
larinda 8-13 yas arasi, erkek gocuklarda ise 9-14 yas arasi ortaya ¢ikar.
Puberte Tirk ¢ocuklarinda kizlarda ortalama 9.8, erkeklerde ise 11.8 yas-
larinda baslar.

Kizlarda ergenligin ilk belirtisi meme dokusunun gelismesidir. iLk meme
gelismesi tek tarafli olabilir ve aylar icinde diger meme blyuyebilir. 4 yil
icinde meme areolasi blylyerek eriskin sekline gelir. Meme gelismesini
izleyen 6-9 ay icinde 6zel bolgede killanma baslar ve yaklasik 2.5 yil igin-
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Sekil 7. Tart1 alimi ve boy

Odontogenesis follows an order of

mineralization, milk dentition and

then permanent teeth. First min-
RIZEOEUE erglization starts in intrauterine
life and mature teeth grow by
drilling through the gums in the
postpartum period. The first tooth
grows in the first 5-10 months
of age, growth of teeth may vary
amongst children, however if no
teeth grow by 16 months of age, it
is considered as late. The change
of primary teeth with lasting teeth
begins between the ages of 5-6

years.

In the postpartum period, ossifica-
tion of some bones which are like
cartilage anlage show maturation.
Bregma (soft spot) is in the form
of cartilage at birth which ossifies
at 3-18 months of age. Early or late ossify of the bregma may give
rise to some diseases. Long bones ossify during the intrauterine
period as the epiphysis cartilage matures.

Evaluation of nerve-muscle development with intelligence and
mental development are important. Children become skillful at
certain tasks at a certain age. Healthy nerve-muscle development,
vision and hearing skills are important as well as normal intel-
ligence skills. The table shows the age of some of these functions.

The age of the onset of puberty and the pace at which it may
occur is dependent on genetic and ethnic factors. Generally, the
first signs of puberty arise between the ages of 8-13 amongst
females and between the ages of 9-14 in males. Puberty amongst
children of Turkish descent starts at 9.8 years of age in females
and starts at 11.8 years of age in males.

The first sign of puberty for females is the development of breast
tissue. Breast development may be single sided, the other breast
may develop within the months to follow. Breast areola grows in
4 years and takes the shape of an adult breast. In the following
6-9 months, hair begins to grow around the pubic area (above
vulva) and reaches mature levels in approximately 2.5 years. Axil-
lary hair generally starts at 10.8 years of age. This usually hap-
pens once breasts begin to develop, in some cases amongst fe-
males pubic hair growth may occur prior to breast development.
Approximately, 2-2.5 years after breast development, females get
their first period (12.2 years of age for Turkish children). Periods
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de eriskin seviyeye ulasir. Koltuk alti killanma ortalama 10.8 yasta baslar.
Bazen kizlarda ilk killanma baslar, 6-9 ay icinde meme gelisir. Meme geli-
siminden ortalama 2-2.5 yil sonra, Turk ¢ocuklarinda 12.2 yas,adet baslar.
Adetler ilk 2 yil diizensiz olabilir.

Erkeklerde ilk belirti testis hacminin 4 ml ve lizerine ¢ikmasi veya uzunlu-
guna olcumdin 2.5 cm’in Gzerine artmasidir. 3-4 yil iginde testis volimleri
giderek artar ve eriskin degeri olan 20-25 mle ulasir. 6-12 ay iginde pubik
killanma ve peniste bliylime baslar. Penis erigkin boyu olan 10-12 cme
ulasir. Koltuk alti killanma 13.2 yasinda, yuz killanmasi 14.9 yasinda,
larinks, krikotiroid kikirdak ve laringeal kaslarin gelismesi ile ses kalinlas-
mas! 14.0 yasinda baslar. Yiz killanmasi st dudak koseleri ve Uist yanak
bdlgesinde baslayarak alt dudak altina ve sonra ¢eneye yayilir. Komedan
ve akne olusur. Ortalama 13.3 yasinda sabah ilk idrar 6rneginde sperm
saptanabilir ve ilk bilincli ejakulasyon 13.5 yasinda olur.

Tablo - Bazi islevlerin ortalama kazanilma yasi

islev ilk kazanilma
yasi
Gulimseme 6 hafta
Esya yakalama 5ay
Desteksiz oturma 7 ay
Kelime soyleme 11 ay
Kisa climle yapabilme 22 ay
Kendi kendini besleyebilme 18 ay
Kendi kendine giyinme 4 yas

Mesane kontrolu
Baslangig (yaptiktan sonra sdyleme) 15-18 ay
Gunduz 2 yas
GlindUz ve gece 3yas
Yurime 13 ay

‘ o~ .
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may be irreqular for the first 2 years. The first sign of puberty for
males is the increase in the volume of the testis which can mea-
sure over 4ml or the long diameter of the testicle is more than
2.5¢cm. The testis volume gradually increases in 3-4 years until
it reaches a mature level (20-25ml). Within 6-12 months pubic
hair growth starts, and the penis size increases until it reaches a
mature size (10-12 cm). Axillary hair growth starts at 13.2 years
of age, facial hair growth begins at 14.9 years of age, develop-
ment of the larynx, cricothyroid cartilage and laryngeal muscles
with voice thickening begins at 14 years of age. The first facial
hair to appear tends to grow at the corners of the upper lip and
then spreads to form a moustache over the entire upper lip. This
is followed by the appearance of hair on the upper part of the
cheeks and the area under the lower lip. Comedo and acne also
arises. Sperm may be observed at approximately 13.3 years of
age (in the morning) and the first conscious ejaculation occurs at
13.5 years of age.

Table-Approximate age at which
functions/expressions develop

Function Starting Age at
Smile 6 weeks
Catching stuffs 5 months
Sitting unsupported 7 months
Saying a word 11 months
Short sentences 22 months
Nourished by itself 18 months
Self- dressing 4 years old
Urinary bladder control

Beginning (Say after urinate) 15-18 months

Daytime 2 years old

Day and night 3 years old
Walking 13 months

L 3 &
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BEBEKLER
ICIN PARMAK

GIDALAR
FINGER FOOD

FOR BABIES

DIYETETIK

sadl yukan parmak boyutunda olan ve bebeginizin inger sized easy-to-eat pieces of food that
elinde tutup agzina gotiirebilecegi gidalara parmak your baby can collect and eat independently,
gidalar denir. can be defined as a finger food.

. . . e . It is an important step towards developing independence and can
Parmak gidalar bebeginizin kendi kendine beslenmeyi 6grenmesi ve mo- . . .
o . o . o also assist with the development of fine motor skills and coordi-
tor gelisimi agisindan ¢ok 6nemlidir. Parmak gidalara alisma donemi biraz . . . .
. . . o . nation. Adapting to finger food can be a challenging and dirty
zorlu ve kirli gegebilir. Bu donemde bebegin lizerini ve etrafini kirletme- . o ) .
L . . period. It is important however to let your baby enjoy this hands-
sine izin verilmelidir.

on learning experience.

Parmak gidalara ne zaman baslanmalidir?

Bebeginiz 8-9 aylik oldugu zaman bir seyler yerken sergi-
ledigi davranislarla size, kendi kendine beslenebileceginin
sinyallerini verir. Ornegin kasigi kendinin tutmasi vb. Kendi
kendine beslenme donemi 6zgliveninin gelismesi acisindan
oldukca énemli bir donemdir.

Bebeginiz i¢in bir seyler yemedeki amag sadece karin do-
yurmak degildir. Parmak yiyecekler bebeklere kesfetme im-
kani verir, yedigi gidaya dokunma, koklama imkani verir. Bu
amagla pek cok duyusunu kullanir ve pek cok sey dgrenir.
Bebeginiz kesfetmeye calisirken kesinlikle sabirsiz olmayin.
Yiyecekleri taniyip tatmasi icin ona zaman taniyin, kirlen-
mesine ve kirletmesine izin verin. Bu ona hem inanilmaz bir
zevk verecek hem de dzguvenini gelistirmesine, motor be-
cerilerini kazanmasina olanak saglayacaktir. Ornegin géz-el
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koordinasyonu énemli bir beceridir. Bas ve isaret parmagi ile kiiglik nesne-
leri kavrayip kaldirabilmek onemli bir motor gelisimdir. Parmak yiyecekler
bebeginizi bu gelisimlere tesvik edecektir.

Neler parmak yiyecek olabilir?
Parmak yiyeceklere gecis asamasinda bebeginize yumusak besinler ver-
meniz gerekir. Clinku dislerinin hepsi ¢ikmamistir, tehlikeli olabilir.

¢  Lokma biiyiikliigiinde tost

e  Meyve ezmeli ekmek

¢  Olgun muz

e Makarna taneleri

o lyi pismis havug

o lyi pismis patates

. Yumusak kofte parcalari vb.

Neler parmak yiyecek olamaz?

e Sert meyve parcalari

e Sertve ¢ig sebzeler

¢ Kuru meyveler

e Findik, fistik gibi kuruyemisler
o Iri et parcalan

e Patlamis misir vb.

When should finger food be introduced to babies?

When babies reach between 8 and 9 months of age, they will
probably let you know that they are ready to start feeding them-
selves, for instance, they may grab the spoon while being fed.
Independent feeding is very important in terms of self-confidence
development.

The aim of eating finger food is not to satisfy the appetite of ba-
bies but rather to allow them to explore the food source through
touch and smell, such eating habits will allow babies to use and
develop many senses. Parents should remain patient during this
exploration period. Babies should be given time to recognize and
taste food and be allowed to get dirty, such behavior will provide
babies with the opportunity to develop self-confidence and de-
velop fine motor skills. For instance, eye and -hand coordination
can be developed, grabbing small objects with the thumb and
forefinger is an advancement in motor skill development and eat-
ing finger food will promote the development of these skills.

What type of food makes the best finger food?

In the transitional stage of consuming finger food,
babies should be given soft textured food, mainly
because babies will not have many teeth present.

. O-shaped toast

. Bread fruit puree

. Ripe banana

. Well-cooked pasta spirals

. Small pieces of well-cooked carrot
. Well-cooked potato

. Soft meatball pieces

What type of food should
not be considered as finger food

. Tough fruit pieces

. Tough and raw vegetables
. Dry fruits

U Nuts, peanuts

. Big meat pieces

. Popcorn
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SMOKING AND CANCER

iinlimiizde kanser ile ilgili saglik politikalari tani ve

tedavinin yani sira biiyiik oranda kanserin onlenmesi

icin olusturulmaktadir. Tutiin kullanimi, basta kanser-
ler, kalp ve akciger hastaliklari olmak iizere 50°den fazla sag-
Lk problemine yol acan 6nemli ve dnlenebilir bir halk saglig
sorunudur.

Glinlimuzde kanser ile ilgili saglik politikalari tani ve tedavinin yani sira
buylk oranda kanserin dnlenmesi icin olusturulmaktadir. Tutin kullanimi,
basta kanserler, kalp ve akciger hastaliklari olmak tizere 50'den fazla saglik
problemine yol agan 6nemli ve onlenebilir bir halk sagligi sorunudur.

Kanserin en basta gelen onlenebilir nedeni sigaradir ve bu sebeple bir¢ok
llkede sigara ve diger tuttin Grlnleri ile ilgili yasalar ¢ikarilmaktadir. Dinya
Saglik Orgiitii 20. yiizyilda diinyada 100 milyondan fazla éliimiin sorum-
lusu olan titdn drdnlerinin 21. yizyilda 1 milyar kisinin 6limune neden
olabilecegini tahmin etmektedir. Dinya genelinde titin kullanimina bagli
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urrently, health policies regarding cancer have

been constituted for the prevention of cancer

and to a larger extent for its diagnosis and
treatment. Tobacco use is a public health problem
which causes more than 50 health associated prob-
lems, including, cancer and heart and lung diseases.

Eliminating tobacco smoking may prevent cancer development.
That is why, many countries have established laws to regulate
tobacco smoking. The World Health Organization estimated that
tobacco products are the cause of death of more than 100 million
people in the 20thcentury and will be the cause of death in about
1 billion people in the 21st century. Approximately 6 million people
die per year due to tobacco use worldwide.

Global Adult Tobacco Survey (GATS) demonstrated that14.8 million
people in Turkey used tobacco products in 2012 (27.1% of total
population) and 23.8% of these people smoke daily. The average
age individuals started smoking amongst the daily smoking group
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hastaliklar nedeniyle yilda yaklasik 6 milyon kisi 6lmektedir. was found to be 17 years old.

Kiresel yetiskin Tuttn Arastirmasi, 2012 yilinda Turkiye’de toplam 14.8 mil-
As long as tobacco use continues in this way, the number of deaths

will reach 8 million by 2030. If necessary precautions do not take
place, smoking-related deaths per year will rise to 100.000 and will
rise to 240.000 in 2030.

yon kisinin (toplam nufusun %27.1°i) titdn Grind kullandigini ve bunlarin
%23.8'inin her giin sigara ictigini gostermistir. Bu grupta, her giin sigara
icmeye baslandigi yas ortalamasi 17.1 yil olarak bulunmustur.

Tutuin kullanimi bu sekilde devam ettigi takdirde 2030 yilina gelindiginde
tiitin kullanimi nedeniyle yilda 6len kisi sayisinin yilda 8 milyonu gecmesi ~ Which cancers are caused by smoking?

beklenmektedir. E§er dnlem alinmazsa sigaraya bagli olan yilda 100 000 Smoking causes cancer in 15 different organs. The most commonly
6luimiin, 2030 yilina gelindiginde yilda 240 000 olmasi beklenmektedir. reported is lung cancer. The cause of nine out of every ten lung can-
cer cases is a consequence of smoking. With late diagnosis and the
bad course of disease, lung cancer can result in deaths. Other re-
gions of the body that smoking contributes to the increased risk of
cancer development is as follows; the larenx, esophagus, oral cav-
ity, nose, sinuses, stomach, pancreas, liver, kidneys, bowels, bladder,
cervix uteri and ovaries. In addition, there is evidence at present
that smoking poses a risk for the development of some leukemia
types and breastcancer.

Sigara icmek hangi kanserlere neden olur?

Sigara 15 farkli organda kansere neden olur. Bunlardan en 6nemlisi herke-
sin artik cok iyi bildigi akciger kanseridir. Her 10 akciger kanserinden doku-
zunun nedeni sigara olup, ge¢ tani konmasi ve kotu seyretmesi nedenleri
ile akciger kanserleri en fazla 6lime yol acan kanserleri olusturmaktadir.
Sigaranin kanser riskini arttirdigi diger bolgeler ise girtlak, yemek borusu,
adiz ve bogaz, burun ve sinUsler, mide, pankreas, karaciger, bobrekler, bagir-
saklar, mesane, rahim agzi ve yumurtaliklardir. Ayrica bazi losemi tipleri ile

meme kanserinde de risk olusturdugunu gosteren kanitlar bulunmaktadir.
Figure 1. As a result of smoking, 64.500 people are diagnosed

with cancer every year in England. The size of the circles

Mouth and . represents the number of cancer cases and the dark colored

‘ upper throat ‘ Nose and sinus circles represent low survival rates following diagnosis with
() Larynx cancer. (Cancer Research UK)

’ Oesophagus S

. Liver
. Pankreas

OBladder
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Sekil 1. ingiltere’de yilda 64500 hasta sigara nedeniyle kansere
yakalanmaktadir. Dairelerin boyutu kanser olgularinin sayisini, koyu
renkli olanlar ise hayatta kalma oranlarinin dusiik oldugu kanser tiplerini
gostermektedir. (Cancer Research UK)
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Saglik Bakanli§: Kanser
Daire Bagskanhi
verilerine gdre Tiirkiye’de
tiim oliimlerin %23’1
tiitiine bagh hastaliklar
sebebiyle olmaktadar.

Sigara nasil kanser olusturur?

Bir sigara yakildiginda 5000’den fazla kimyasaldan olusan bir bilesimin agi-
da ciktigr bilinmektedir. Bunlardan nikotin gibi bazilar yiiksek oranda ba-
gimllik yaratirken bazilari da tadinin daha guizel olmasi icin eklenmislerdir.
Zehirli ve kanserojen olan bir cok kimyasal madde ise tutun islenirken veya
yakilirken meydana gelen ve dogrudan DNA hasari olusturan nitrozaminler

ve polisiklik aromatik hidrokarbonlar gibi maddelerdir. Ayrica, Arsenik, cok
tehlikeli bir karisim olan Katran, endistriyel ¢ozucu olan Benzen, pillerde '
kullanilan Kadmiyum, kadavralarda ve boyada kullanilan Formaldehid, yine
boyalarda bulunan Kromium, yiiksek oranda radyoaktif olan Polonium-210,
1.Dlnya Savasi'nda kimyasal silah olarak kullanilan Acrolein, asit tUretiminde
kullanilan Asetaldehid, bir pestisit olan Hidrojen Siyanid, tasitlarin egzozun-
da bulunan Karbon Monoksit ve Nitrojen Oksit, patlayici yapiminda kulla-
nilan Amonyak, kauguk imalatinda kullanilan 1,3-Butadien (BDE), Kursun,
Nikel ve Berilyum gibi madenler, roket yakiti olarak kullanilan ve ¢ok toksik
bir kimyasal olan Hidrazin ve beyin hicrelerini etkileyen Toluen de sigarada
veya dumaninda bulunan diger zararli maddelerden bazilaridir. Bunlar, tek
bir sigarada ¢ok az miktarda bulunmakla birlikte, uzun siire ok miktarda
sigara icenlerin vicudunda yuksek diizeylerde birikirler ve vicut savunma-
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sinda rol oynayan hticreler ile genleri etkileyerek islevlerini bozar ve kansere
neden olurlar.

Yapilan calismalar filtreli, dusiik katranli ya da hafif oldugu sdylenen siga-
ralar ile kanser riskinin azalmadigini, giinde 1 ila 4 sigara igenler ile sosyal
icicilerde de kanser riskinin sigara icmeyenlere gore daha yiksek oldugunu
gostermistir. Ayni durum pasif igiciler icin de gegerli olup kanser dahil tim
sigaraya bagli hastaliklarin gorilme sikligi hayatinda hig sigara icmemis
olan bu kisilerde ¢ok yiiksektir. Titlin dumanina maruz kalma, baskalarinin
ictikleri tutlin Urintinden ¢ikan duman ya da yanan bir sigara, puro, pipo ve
benzeri tuttin Grininden kaynaklanan dumani solumaktir. Dinyada yaklasik
1.8 milyar kisi pasif igici olarak tutiin dumanina maruz kalmaktadir. Sigara
icmeyen insanlarin baskalarinin igtigi sigaranin dumanina maruz kalmasina
“pasif sigara iciciligi” denmektedir. Pasif iciciler, sigara icen kisilerin duma-
nina maruz kalarak bu dumanda bulunan tiim zararli maddeleri solurlar ve
sigara igilen ortamlarda bulunan bu kisiler sigara icmeseler bile, sigara icen
kisiler kadar etkilenirler. Sigara dumaniyla ortama yayilan zararli maddeler,
hem nefes yoluyla, hem de ciltten emilerek kana karismaktadir. Pasif i¢cimde
kisi yanan sigaranin

=

i

dumanina ve sigara igen kisinin Ufledigi dumana maruz kalmaktadir. Bu du-

man karisimi; formaldehit, siyanur, amonyak, karbon monoksit, naftalin, kad-
miyum (pil asidi) ve aseton (oje ¢ikarici) gibi 4.000 kimyasal madde igerir.
Arsenik,benzen, vinil kloriir gibi en az 40 tanesi kanserojen olan bu kimyasal
karisimlar, titiin dumaninda, sigaray! igen kisinin dogrudan igine cektigi du-
mandan ¢ok daha fazla bulunur. Dinyada yilda 49 binden fazla insanin pasif
icicilik nedeni ile 6ldugu belirtilmektedir. Cocuklar tiitlin dumanin zararli et-
kilerine karsi cok daha hassastir.

Sigara igmeyi birakmanin faydasi ne kadar?

Gelismis tlkelerde uygulanan yeni saglik politikalari ve insanlarin bu konu-
daki farkindaliginin artmasi nedeni ile 80'li yillardan itibaren sigara igenlerin
sayisinda onemli derecede azalma olmustur. Ancak, bunun gorilen kanser

How smoking causes cancer?

When a cigarette is lit, a compound that is composed of more than
5.000 chemicals is released. Some of these chemicals including
nicotine causes addiction while some are added for taste reasons.
The poison and carcinogenic chemicals are present while tobacco
is processed or lit and are the substances that are directly respon-
sible for DNA damage, such chemicals include; nitrosamines and
polycyclic aromatic hydrocarbons. In addition to arsenic, very dan-
gerous mixtures of tar, industrial resolvent benzene, cadmium used
in batteries, formaldehyde used in paints and cadavers, chromium
again also in paint, high radioactive polonium-210, acrolein that
was used as a chemical in the first world war, acetaldehydethat
is used for acid production, hydrogen cyanide, carbonmonoxide
and nitrogenoxide, ammonia that is used for explosive production,
1,3 butadiene rubber (BDE), lead, nickel and beryllium substances,
very toxic chemical hydrazine that is used as rocket fuel and toluen
that affects brain cells are some of the harmful substancesfound in
cigarettes or its generated smoke.

Although these chemicals are found in small quantities per ciga-
rette, these substances accumulate in the body of long-term smok-
ers and affect the cells that protect the body and cause cancer.

Conducted studies have shown that filter-tipped, lower tar or light
cigarettes do not decreased the risk of cancer, the risk of cancer
is higher in social smokers when compared with individuals that

0

29

According to the

ministry of health
and the cancer head
of department data
revealed that, 23% of
all deaths in Turkey
are related to diseases
that occur as a result
of consuming tobacco
products.
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Bebeklerde ve cocuklarda; ani
bebek dliimleri, astim vakalari,
kulak enfeksiyonlari, solunum

yolu enfeksiyonlari her yil artis
gostermektedir. Annelerin hamilelik
sirasinda tiitiin dumanina maruz
kalmasi, bebeklerde diisiik dogum
agirhigina neden olmaktadar!

Sudden baby deaths, asthma cases,

ear infections and respiratory tract
infections increase every year amongst
children and babies. Exposure to
tobacco during pregnancy also
contributes to low birth weight in

babies.

oranlarina yansimasi igin en az 10-15 yil gibi uzun siireler gegmesi gerek-
mektedir. Sigarayi birakan bir kisinin kanser riskinin azalmaya baslamasi igin
aradan 5 yil gegmesi gerekirken 10 yil sonra akciger kanseri riski sigara igen
kisilere gore yariya dlser ve bu risk azalmasi yillar gectikce devam eder. Si-
garaya bagli kalp ve damar hastaliklari, 6zellikle kalp krizi gegirme riski ise
saatler icerisinde diismeye baslayarak kansere gore daha kisa stirede azalir.
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smoke 1-4 cigarettes a day and in comparison to non-smokers. The
same risk of developing cancer also applies to passive smokers,
and includes all smoking-related diseases outlined for dailysmok-
ers. Exposure to tobacco smoke means breathing in the smoke that
is released from tobacco smokers. Approximately 1.8 billion people
are exposed to tobacco smoke as a passive smoker. Passive smok-
ers are exposed to the same smoke as smokers and breathe in
the same harmful substances, passive smokers are affected by the
release chemicals just as much as smokers are. All harmful sub-
stances released enter the blood stream by breathing in the smoke
or through absorption by the skin. The tobacco smoke contains at
least 40 of the carcinogenic chemical mixtures as arsenic, ben-
zene or vinyl chloride more than the cigarette smoke drawn into
the interior of the person directly. Consequently, more than 49.000
people worldwide die every year dueto passive smoking. Children

are more sensitive to the harmful effects of smoke.
& |

What is the benefit of quitting smoking?

Due to the new health policies that have been applied in devel-
oped countries and the rise of public awareness, there has been
a significant decrease in the number of smokers since the 1980s.
For the same decrease to occur in cancer rates an additional 10-15
years is required. Smokers who quit smoking requires 5 years to
reduce the risk of cancer developing, after 10 years, lung cancer
risk decreases to half and the risk of cancer development continues
to decrease with coming years. The risk of smoking related cardio-
vascular diseases, particularly heart attack risks begin to decrease
within hours of quitting smoking.

Why it is difficult to stop smoking?

Long-term smokers generally have difficulty in quitting smoking.
The most important reason for this is the addictive property of
nicotine. The addictive nicotine works in a similar way as heroin
and cocaine addiction, it reaches to brain less than 20 seconds.
Apart from physical methods such as nicotine tapes and chewing
gum which is aimed at treating the nicotine addiction, other ef-
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Sigarayi birakmak neden zor?

Uzun sure sigara igenler genellikle sigaray! birakmakta zorlanirlar. Bunun en
onemli nedeni tutlin icerisinde bulunan nikotinin siddetli bagimlilik yapma
Ozelligidir. Eroin veya kokain gibi uyusturuculara benzer siddette bagimlilik
yapan nikotinin sigaradan bir nefes cektikten sonra beyine ulasmasi 20 sa-
niyeden daha kisa surede olur. Azaltilan dozlarda kullanilan nikotin bantlari
veya sakizlari ile bas edilmeye calisilan fiziksel bagimliligin disinda diger
etkili faktor olan psikolojik bagimlilik igin de psikoterapi ve antidepresan
ilaglar kullanilmaktadir. Sigarayi birakmaya karar vermek bu konuda atila-
cak en 6nemli adimdir ve konuyu bilen bir uzmandan yardim almak sigara
bagimularinin isini kolaylastiracaktir. Yapilan ¢alismalar, bir kez birakmaya
¢alisan ancak basarili olamayan kisilerin daha sonraki denemelerde basarili
olduklarini gostermektedir. Bu da bize dncelikle sigarayi birakma kararini al-
manin sonra da birakana kadar pes etmeyerek denemenin 6nemini vurgula- ;
maktadir. 18-20 Kasim 2015 tarihleri arasinda Antalya’da TC. Saglik Bakanligi
koordinasyonunda yapilan “Ulusal Tiitlin Kontrol Programi Eylem Plani Calig-
tay!” sirasinda illerde yiritilen titin kontroli ¢alismalari degerlendirilmis
ve 2016 yili “Tittinle Micadele Yil” ilan edilmistir.

Hayatinizin ve saghgimizin kontrolii sizde
olsun, hemen ilk adimi atin, sigaray:
birakmaya karar verin ve yardim isteyin!

fective methods include the use of psychotherapy andantidepres-
sants for psychologic addiction. Making a decision to quit smoking
is one of the most important steps, receiving help from a specialist
may make your decision easier to follow throughwith. Studies have
shown that individuals who tried to stop smoking once, are more
successful at quitting on their second try. Such findings emphasize
the importance of standing firm with the decision to quit smok-
ing. Between the dates of 18-20 November 2015, in Antalya, (TR
Ministry of HealthCoordination) at the “NationalTobacco Control
Program Course of Action Workshop” conducted tobacco control
studies, following evaluation of the result, the year 2016 was an-
nounced as the “Fight Against Tobacco”year.
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ISITME KAYBI RISKI AHA FAZLA

CONSANGUINEOUS MARRIAGESINCREASE TH.

ISK OF

OFFSPRING DEVELOPING HEARIN LC‘S‘

Ulkemizde her bin ¢ocuktan 3'iiniin isitme kayipli olarak dog-
duguna dikkat cekerek, akraba evlilikleri de isitme kayipli
dogan cocuklarin sayisini artiran 6nemli bir sebep olmustur.

Akraba evliligi, genetik hastaliklarin yayginligini etkileyen 6nemli durum-
lardan biridir. Dlinyada evliliklerin %20'den fazlasi akraba evliligidir. Dogan
cocuklarin en azindan %8.4'U akraba evliliklerinden dogmaktadir.

Dogustan olan isitme kayiplarinin yaridan fazlasinin genetik yolla, bir kis-

minin da hamilelik esnasinda anne karninda gegirilen kizamik, kabakulak,
sitomegalovirls, herpes gibi virlis enfeksiyonlari, metabolik hastaliklar,

annenin sigara-alkol kullanimi, travmalar, prematdire, zor dogum, yeni do-
gan sariligi gibi sebeplerle meydana gelebilir. Bunlarin i¢ kulakta tahriba-
ta ve dolayisiyla isitme kaybina yol acabildigine dikkat cekerek, “6 ayliga
kadar olan gocuk basini sese dogru ¢evirmiyor, ani yuksek sesli uyaranlara
cevap vermiyor ya da kendiliginden sesleri taklit etmiyorsa, 1 yasinda iken
etrafindaki kisi ve nesneleri gosteremiyorsa, 1-2 yas arasindaki gocuk ilk
sesleniste cevap vermiyor, basit kelimeleri taklit edemiyor, yuksek sesle Te-
levizyon seyrediyorsa bu ¢ocukta isitme problemi var demektir. Anne-baba
olarak bu basit gozlem ile bir anormallik tespit edemediniz, ancak bir stip-
heniz varsa, mutlaka kulak burun bogaz uzmanina muayene ettirmeniz ve
isitme testi yaptirmaniz gerekir. Clinkli cocugunuz bitln bu basit gozlem-
lerinizde normal olabilir,ama tek tarafli isitme kaybi ihtimali de mevcuttur.
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Every 3 out of 1000 children are born with hearing
loss. Children borne to consanguineous marriages
are at a higher risk of developing hearing loss.

Worldwide 20% of marriages are classified as consanguineous
marriages and is most commonly found in the West Mediter-
ranean region and in South India. At least 8-9% of all children
are born through this type of marriages.

Genetic factors are the most common reason for hearing
loss, other contributing factors include; measles in the womb,
mumps, smoking and alcohol use by the mother while preg-
nant, cytomegalovirus , viral infections (e.g.,Herpes), metabolic
diseases, traumas, premature and neonatal jaundice. The men-
tioned factors may cause destruction to the ear which may
contribute to hearing loss. If a child does not react to noise, or
reply to loud sounds, does not imitate sounds, cannot identify
peopleor objects by the age of 1, does not answer at first call,
cannot pronounce simple words and watches television on a
loud volume setting, then the child has a hearing problem. As
a parent, if any of these listed behavioral responses are not ob-
served but there is still doubt regarding the hearing capability
of your child, then your child can be examined by an ENT (Ear,
nose, throat) specialist using a hearing test. It should also be
noted that if your child does not present all of the listed factors
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Otoakustik emisyon testi associated with hearing loss but only a few, then it may be pos-

sible that the hearing loss is single sided.
Konusma yeteneginin gelisimi bakimindan dogumdan sonraki 6 ay cok

onemlidir ve isitme kaybinin ilk 3 ayda tespit edilmesi gerekiyor.Bununicin ~ The otoacoustic emission test
yeni dogan isitme taramalari yapilmalidir. Yeni dogan gocuga uygulanan

In terms of speech development, the first 6
months after birth is very important and it is
necessary to diagnose hearing loss in the first
3 months of birth. Therefore, a newborn hear-
ing screening test is required. It is possible to
determine hearing loss of a newborn with
an otoacoustic emission test. This test is
easy to apply and the Near East Univer-
sity hospital conducts this test with every

otoakustik emisyon testi ile isitme kayiplari tespit edilebil-
mektedir. Dogumdan hemen sonra kolay-
ca yapilabilen ve cok deger tasiyan
bu test hastanemizde dodan her
cocukta yapilmaktadir.

En sik kullanilan ve kolayca uygula-
nabilen otoakustik emisyon testi, i
kulaktaki hicrelerin aktivitesi sonucu

newborn.
olusan sinyallerin dis kulak yolundan

tespit edilmesi esasina dayanr. ic kula- The otoacou.stic emission t“j’St is based
on measuring an acoustic response
produced by the inner ear. To deter-
mine why hearing loss occurs in the

auditory center beyond the inner ear

and the inner auditory duct between
this center is possible with a BERA (Brainstem
Evoked Response Audiometry) test, which can be applied under

anesthesia or while asleep.

gin oOtesinde, beyindeki isitme merkezi
ve bu merkezle i¢ kulak arasindaki isitme
yollarindaki isime kaybi sebeplerinin tespiti
ise BERA testi ile mumkiindir. Ancak bu test
gocuklarda anestezi altinda veya kendi dogal
uykusu halinde yapilabiliyor.

Sinirsel isitme kaybi olan ig kulak tipi

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ .



Odyometrist Eda Giiler & 49

KULAK BU RUN BOGAZ a Kulak Burun Bogaz Anabilim Dali

Yakin Dogu Universitesi Hastanesi

ee

Ozellikle Bat1 Akdeniz ve

Giiney Hindistan'da ¢ok

yaygin olan toplumlarda
engelli cocuk dogma
riski diger toplumlara
kiyasla iki kat artarak
%8-9 olmaktadar.

sagirliklarimin, belli seviyelerdeki isitme kayiplarinda isitme cihazi kullanimi
¢ok yarali olabilmektedir. Ancak i¢ kulakta tam ya da totale yakin isitme

kayiplarinda kohlear implant (biyonik kulak) buyik bir Gimit 151§1 olarak son
yillarda cok basarili bir sekilde uygulanmaktadir.

Yapilan ameliyatlarla kulak arkasinda kemige yerlestirilen bu cihazin
uygulama ve basarisi cerrahin tecriibesine, ¢gocugun uyumuna, konusma
egitimine, anne-babanin ilgi ve sabrina baglidir. isitme kaybi olan okul
cocuklarinin derse ilgisi azalacagindan basarisizlik sebebi olabilir.
Bu ylizden okul 6ncesinde tiim ¢ocuklara kulak burun bogaz
muayenesi ve isitme testi yapilmalidir. Isitme
kaybi konusma yetenegini olumsuz etkileyebilir,
cunki gocuk duydugu kelimeleri taklit edip tekrarlayarak lisan

yetenegini gelistirir.

The use of a hearing-aid for inner ear types of deafness, is only
useful when hearing loss is at a certain level. In cases where
complete or nearly total hearing loss has occurred then a co-
chlear implant (bionic ear) is recommended. The successful
implantation of the cochlear device is positioned on the bone
behind the ear, is dependent on the experience of the surgeon,
the adaptation of the child to the device, speech education and
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the patience of the parents. Hearing loss may also affect speech
ability as the child develops his/her own language through imi-
tating and repeating.

External auditory canal obstruction

Hearing loss may also arise from cerumen buildup, external
auditory canal obstruction like a foreign body, or an ear fever.
These reasons can contribute to transient hearing loss which
can be treated with medicine or small surgical treatment meth-
ods. Hearing loss associated with ear discharge in an infant is
an indication of chronic otitis media and a hole in the tympana.
In such cases treatment of the middle ear is with surgery and
tympana repair operations.

Dis kulak yolu tikanikligi

Isitme kaybi kulak kiri, yabanci cisim gibi dis kulak yolu tikanikliklari
veya kulak nezlesi gibi orta kulak boslugunda sivi birikmesinden de
kaynaklanabilir. Bu gibi sebepler gegici isitme kaybina yol acar, ilag ya
da kuglk cerrahi tedavi usulleriyle tedavi edilebilirler. Birkag ay ya da
birkag yil suren kulak akintisi ile birlikte olan isitme kayiplari, kronik orta
kulagin iltihabi ve kulak zarinin delik olduguna isaret eder. Bu gibi durumlar
orta kulak cerrahisi ve kulak zari tamiri ameliyatlariyla tedavi edilirler.

|l

In countries where

consanguineous
marriages are
common, the birth
of children with
disabilities is two
times more likely (8-
9%) than children
borne through non-
consanguineous
marriages.
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Consider the following points prior to seeing your
physiciani,it also advised to keep record of information
which may assist your physician with the diagnosis;

1. What did your child feel upon the appearance
of symptoms.
2. How quick did symptoms surface and the
duration of the symptom(s).
3. What were the consumed food products prior to
the onset of symptoms.
Su bilgileri kagida yazmak faydali olabilir; 4. The amount of food consumed.

Cocugunuzun semptomlar sirasinda hissettikleri. 5. Have similar reactions been experienced before?

Besini tiikettikten sonra, semptomlarin ne kadar cabuk basladigi ve

ne kadar siirdiigii.

Semptomlarin baslamasindan dnce tiiketilen besinler.

Her besinden tiiketilen miktarlar.

Daha 6nce benzer reaksiyonlarin olup olmadigi.
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YUMURTA ALERJISi OLAN COCUK HANGI YiYECEKLERDEN
KACINMALIDIR?

Yumurta ve yumurta ile yapilan yiyecekler:

eAlbumin (ticari gida)

*Yumurta (her sekli ve kisimlari)

eLizozim (ticari)

Mayonez

*Mereng (beze kurabiyesi)

*Bebe biskiivisi

Ayrica, bazi makarnalar, pastalar, sekerler, cikolatalar, ticari gidalara ekle-
nen lesitin ve lezzet vericiler de yumurta proteini icerebilir. Yumurtaya aler-
jisi olanlar, 6rdek, kaz, hindi vb. yumurtalarini da yememelidirler.

BUGDAY ALERJiSi OLAN COCUK
HANGI YIYECEKLERDEN KAGINMALIDIR?

Budday alerjisi olan hastalar asagidaki besinler ve besin iceriklerinden ka-
¢cinmalidirlar:

«Bugday, bugday gluteni, bugday proteini, bugday tohumu yagi

«Bulgur, ekmek, hububat 6zu, irmik

*Kepek, kraker, kuskus, makarna, un

*Bazi glikoz surubu, soya sosu, nisasta (jelatinize nisasta, modifiye nisasta,
sebze nisastasl) turleri

A“-‘n'.lr '
BESIN ALERJISININ DOGAL SEYRi NASIL OLUR?

inek siitii, yumurta ve tahil alerjileri yasla birlikte azalir ve hatta kaybolur-
ken, deniz mahsulleri, fistik, findik gibi alerjiler genelde émur boyu kalicidir.

Cocuklarda mide bagirsak sistemi ile ilegili bulgular ile bagvuran alerji va-
kalarinin cogununda ilk 2 yasta diizeldigi kabul edilmektedir.

PEDIATRIC ALLERGY (0

WHICH FOODS SHOULD BE AVOIDED BY CHILDREN
WITH AN ALLERGY TO EGGS?

e Albumin

*  [Egg (every shapes and parts)

*  lysozyme

®  Mayonnaise

®  Meringue

®  Baby biscuits

*  [n addition, some pastas, cakes, sugars, chocolates, added leci-
thin to commercial foods may also contain traces of egg pro-
tein. Individuals with an egg allergy should also avoid eating
duck, goose and turkey eggs.

WHICH FOODS SHOULD BE AVOIDED BY
CHILDREN WITH AN ALLERGY TO WHEAT?

®  Wheat, wheat gluten, wheat protein, wheat germ oil

®  Bulgur, bread, cereals, semolina

®  Bran, cracker, couscous, pasta, flour

*  Some glucose syrup, soy sauce, starch (gelatinized starch, mod-
ified starch, vegetable starch) species

HOW NATURAL COURSE OF FOOD
ALLERGY FORMS?

An allergic response to cow’s milk, egg and wheat may decrease
with age and may even no longer occur . Seafood, peanut, hazel-
nut allergies generally last throughout a lifetime. . It is common
amongst children to recover from allergies by the age of two who
consult with gastrointestinal system findings.

FOOD ALLERGY
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GU(;LU BiR ALERJEN:
“CAM KESE BOCEGI”

A POWERFUL ALERGEN:

“PINE PROCESSIONARY™

Cam agaclarn tizerindeki beyaz pamuksu tirtil keseleriyle
kendini belli eden cam kese bécekleri aslinda bir kelebek
tiiriidiir. Bu kelebeklerin tirtillari, orman zararhs:

bécekler arasinda énemli bir yere sahiptir.

Pine processionary (thaumetopoea pityocampa) is an
example of a moth which manifests itself on the tops of pine
trees within white cotton nests, and are commonly found in

the mediterranean, aegean and marmara region.

Cam kese bocegi (Thaumetopoea Pityocampa) Ozellikle Akdeniz, Ege ve
Marmara bolgesi cam ormanlarinda yaygin olarak bulunmaktadir. Bir Ak-
deniz Ulkesi olan Ulkemizde de ormanlara ciddi zararlar vermekle birlikte
Ozellikle mart-haziran aylari arasinda ciddi alerjik yakinmalara neden ol-
maktadir.

ee

T. Pityocampanin; ergin (kelebek),
yumurta, larva (tirtil) ve toprak
icinde bulunan pupa (krizalit) dénemi
olmak iizere 4 farkl biyolojik dénemi
bulunmaktadar.

T. pityocampa has 4 different biological
periods; adult (butterfly), egg, larva
(caterpillar) and pupa (chrysalis) periods
under soil.
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In large numbers pine processionary can cause serious damage to
forests particularly on the island of Cyprus which is located in the
Mediterranean. Pine processionary can also pose as a health haz-
ard as it can cause serious allergic reactions in humans particularly
between the months of March-June.

Caterpillars shelter in a tent-like nest. The larva (caterpillar) period
have an important medical implication which proceeds between
autumn to beginning of summer. Larva’s which have completed
their growth cycle leave pine trees at the end of March, relocate to
the soil environment and wait for the pupal stage.

Pruritus may arise in all parts of the body

Thaumetopoein is a protein present in the glands which produce
the urticating hairs of caterpillars and is the protein responsible
for inducing allergic reactions. It commonly causes severe pruritus,
which can occur in two ways; the hairs containing the protein is
carried by the wind which makes contact with the skin of humans
(and animals) which is then percutaneously absorbed. Pruritus may
arise in all parts of the body, particularly on the hands, neck, face,
nape and arms. Apart from non exanthematous pruritus, additional
serious allergic responses may occur, including; urticarial lesions
which proceed with rubescent pruritic papillas, wounds like eczema
with desquamation and even angioedema that causes shortness
of breath and swelling of the palms, eyelids and lips. Linear nail



DERMATOLOGICAL AND
VENEREAL DISEASES

e/

Tirtillar salgilanan ipegimsi bir maddeden ordukleri kese seklin-
deki bir yuvada barmnirlar. Tibbi agidan 6nem tasiyan larva (tirtil)
donemi, sonbahardan yaz baslangicina kadar stirmektedir. Gelis-
mesini tamamlayan larvalar mart sonlarindan itibaren beslendik-
leri agaglari terk ederek topraga iner ve pupa halinde bekler.

Kasinti tiim viicutta yaygin olabilir

T.pityocampaya bagli bulgular; tirtilin tiylerindeki salgi bezlerin-
de bulunan thaumetopoein olarak adlandirilan bir proteinin etkisi
ile olusmaktadir. Bu alerjik proteinin hem hava yolu ile taginarak
deriden emilmesi hem de larvalarin deriye direk temasi sonra-
si mekanik etki ile viicutta siddetli kasinti gorilmektedir. Kasinti
tlm vicutta yaygin olabilecegi gibi, 6zellikle el, boyun, yiiz, ense,
kollar gibi kiyafetlerden acikta kalan kisimlarda daha yogun iz-
lenir. Dokuntlsuz kasinti disinda, kizarik kasintili kabarikliklarla
seyreden Urtikeryal lezyonlar, deride soyulmalarla giden egzema
benzeri yaralar ve hatta anjioédem olarak adlandirilan avug igi,
ayak tabani, g6z kapaklarinda,dudaklarda sislik ile nefes darligina
varan ciddi alerjik bulgular g6zlenebilir. Hastanin kaginan bolge-
lerinde cizgisel tirnak izleri, hatta siddetli kasintiya bagli kanama-
lar olabilir. Gozde kizariklik ve goz kapaklarinda 6dem gelisebilir.
Tanida ¢am kese bocegine bagli alerjik reaksiyondan siiphele-
nilen olgularda; kisinin yasadig yer, isi, hobileri, camlik bir yere
gidip gitmedigi, cam agdaclarinda cam keselerini ve yerlerde tirtil
gorup gormedigi mutlaka sorgulanmalidir. Orman iscileri, camlik
alanda piknige gidenler veya ormanlik alanda gezintiye ¢ikmis
olanlar 6zellikle riskli grupta sayilmaktadir.

Korunmada mart-haziran aylarinda ¢am keselerinin oldugu yerle-
re gitmekten kaginilmali eger gidilecekse viicudu agikta birakan
giysilerden kaginilmalidir. Ayrica, ilgili kurum veya kuruluslar ta-
rafindan her yil diizenli olarak etkin muicadele yontemi uygulan-
malidir.

prints and even pruritus related bleedings might occur. Rubescence
in the eyes and edema on the eyelids may also develop.

In suspected cases of pine processionary related allergy reactions
initially the house of residence of the patient is considered, their
profession, hobbies, whether they attended a pinetum, and whether
they had encountered with any caterpillars. Forest service employ-
ees, and individuals who spend time in a pinetum are considered
to be at a higher risk of developing pine processionary associated
allergy reactions.

In order to decrease the likelihood of developing pine procession-
ary associated allergy reactions, pinetum visitations should be
avoided during the months of March-June.

Generally, systemic antihistaminics

and topical steroids are sufficient
for treating symptoms. In severe
cases, symptoms can be regulated
with a few doses of parenteral
corticosteroid if ofcoarse there is
no contraindication. Symptoms
begin to subside and eventually

clear within a few days following
treatment.

Tedavide sistemik antihistaminikler

ve topikal steroidler cogu zaman
yeterli olmaktadur. Siddetli
olgularda kontrendikasyon

yoksa birkac doz parenteral
kortikosteroidle yakinmalar kontrol
altina alinabilmektedir. Tedavi

ile semptomlar birkac¢ giin icinde
kaybolmaktadur.
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iC HASTALIKLARI

iLTIHABI SIRT AGRILARI

GOZDEN KACIYOR MU?
AREINFLAMMATORY
BACK PAINS
OVERLOOKED?

“SABAH KALKTIGIMDA SIRTIMDA BELIMDE
AGRIYLA UYANIYORUM, VUCUDUM KAS KATI
KESILMIS. EGILIP YERDEN BIR SEY ALMAKTA
GUCLUK CEKIYORUM. SICAK BIR DUS ALI-
YORUM, BIR SAAT iCINDE AGRILARIM YAVAS
YAVAS ACILIYOR. iSE GIDIYORUM. MASA BA-
SINDA BUTUN GUN OTURMAK DURUMUN-
DAYIM. AGRILARIM OTURDUKCA GUN iCINDE
ARTIYOR. OTURMAKLA DA GECMIYOR BU
MERET! HAYATIM HEP BOYLE Mi GECECEK,
HIC BIR ZAMAN DAHA iYi OLMAYACAK MI-
YIM? KAC KERE YATAK DEGISTIRDIM, DAHA
YUMUSAK, DAHA SERT BiR SEY DEGISMEDI.
YINE HEP AGRILAR..”

Ankilozan spondilitli bir hastanin deneyimlerinden bah-
settik. Sirt agrilarinin bir ¢ok sebebi olmakla beraber
énemli bir kismi da iltihabi agrilar olusturuyor. iltihabi
agrilarin ozelligi ise hareket etmekle agrinin azalmasi,
dinlenmekle diizelme olmamasi veya agrinin artmasidir.
Cogunlukla sabahlari tutukluga eslik etmekte, sinsi bas-
lamaktadir. Genellikle 3 aydan uzun stirmektedir.
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“I ALWAYS WAKE UP WITH BACK
AND WAIST PAIN, MY BODY
STIFFENS. | HAVE DIFFICULTY
BENDING. WHEN | TAKE A HOT
SHOWER, THE PAIN STARTS TO
EASE WITHIN AN HOUR. | GO TO
WORK.

| HAVE TO SIT AT THE DESK ALL
DAY.AS LONG AS | AM SITTING
THE PAIN INCREASES. WILL

MY LIFE CONTINUE LIKE THIS?,
WILL I EVER RECOVER FROM
THESE PAINS? | CHANGED MY
BED MANY TIMES, MORE SOFT,
MORE HARD... USELESS! AGAIN,
ALWAYS PAIN..”

The above experiences have been ex-
pressed by ankylosing spondylitis patient.
Back pain can arise for various reasons but
inflammatory pain forms the major part of
the pain felt. Features of inflammatory pain
includes an decrease of pain with motion
and when there is no release from the pain



Prof. Dr. Hiiseyin T. E. Ozer

Rheumatology Division, Department of Internal Medicine

INTERNAL DISEASES

Near East University Hospital

ANKILOZAN SPONDILIT ILTIHABI

Ankilozan spondilit iltihabi omurga (boyun, sirt, bel) agrisinin eslik ettigi sik
gorulen bir hastaliktir. 20°li 30’lu yaslarda baslamakla beraber tani almada or-
talama gecikme stiresi 9 yildir. Bu da kolaylikla gbzden kagabilen bir hastalik
oldugunu duslindlriyor. Hastalik siddeti hastadan hastaya degismekte olup,
hizli seyreden olgularda omurgalar arasindaki bag dokusu kemiklesebilmekte,
omurga hareketlerinde kisitliliga sebep olabilmektedir. Bu corap ve ayakkabi
giymekte zorlanma, egilmede kisitlilik gibi kendini belli etmektedir. ileri vaka-
larda kamburlasma meydana gelebilmektedir. Boyun, sirt veya bel agrisina ek
olarak,kal¢a,omuz,diz, dirsek,ayak bileginde agri ve sislik olabilmektedir. Topuk
ve taban agrisi da eslik eden bulgular arasinda gorulebilmektedir.

TANI NASIL KONULMAKTADIR?
Tani hikaye, fizik muayane,gorintileme testleri ile konulabilmekte, laboratuvar
da yardimci olmaktadir. Hastaligi gosteren tek bir test yoktur.

HASTA OLARAK KENDI Mi DAHA iYi HISSETMEM iCiN

NELER YAPMALIYIM?

Egzersiz, 6zellikle ylizme tutuklugu ve agriyl onemli 6lglide azaltmakta, omur-
ganin hareket kabiliyetini korumaktadir. Bunun yaninda tittin kullaniminin bi-
rakilmasi da ek bir yarar saglayacaktir.

HASTALIK IRSi MIDIR, YAKINLARIMDA GORULEBILIR Mi?

Hastalik bazi ailelerde daha sik gorilmektedir. Birinci derece akrabasinda an-
kilozan spondilit olan kisilerde risk artmaktadir. Erkelerde ankilozan spondilit
kadinlara gore daha sik goriilmektedir.

HASTALIGIN TEDAVISI VAR MI, GECER Mi?

Hastalik tedavi edilebilmekte, hayat kalitesi dizeltilebilmekte, hastalik alev-
lenmesi kontrol altina alinabilmekte ve tutulmakta, gunliik yasam aktiviteleri
iyilestirilebilmekte, hastaligin viicuda verebilecegi zarar onlenebilmekte veya
en aza indirilebilmektedir. Fakat bir cok kronik hastalik gibi hastaligi ortadan
kaldiracak bir kir bulunmamaktadir. Erken teshis ve tedavi daha iyi bir hayat
kalitesi, hastalik kontrolu ve fonksiyonel durum saglanabilmektedir.

felt during relaxation and the pain felt may increase. Usually it is
associated with stiffness in the mornings which starts suddenly and
generally continues for more than 3 months.

Ankylosing spondylitis is a common disease associated with spine
(neck, back, waist) pain. It starts during the ages of 20-30 and the
average delay in diagnosis is 9 years, hence why the disease may go
unnoticed. The extent of the disease differs from patient to patient, in
cases where the condition progresses rapidly, the connective tissue
between the spine may ossify and causes disabilities associated with
spine movements which is mostly noticed while putting on socks and
shoes, as bending becomes difficult. In later stages, spinal ankylo-
sis might occur. In addition to neck, back or waist pain, hip, shoulder,
knee, elbow or ankle pain and swelling may also arise.

HOW DIAGNOSIS IS MADE?

The disease is diagnosed with patient history, physical examination
and imaging tests, laboratory results can also assist in the diagnosis.
There is no single test which can be used to diagnose the disease.

WHAT SHOULD | DO TO FEEL BETTER?

Exercise, particularly swimming decrease the pain and stiffness
and protects motion range the spine. In addition, tobacco products
should be avoided.

IS THE DISEASE HEREDITARY, CAN IT OCCUR IN MY
RELATIVES?

The disease is seen more frequently in some families. If first degree
relatives have ankylosing spondylitis, then you are at higher risk
of having the condition. Ankylosing spondylitis is seen more fre-
quently in men than women.

IS THERE ANY TREATMENT FOR THE DISEASE OR
DOES THE ILLNESS GET BETTER WITH TIME?

The disease can be treated and the quality of life can be restored,
disease inflammation can be controlled, daily life activities can be
improved ;and impairement of the disease can be prevented or
minimized. However, like many other chronic diseases, there is no
cure. Early diagnosis and treatment can provide a better quality of
life and can contribute to better controlling of the disease.

LA n
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YUMUSAK DOKU ROMATIZMASI

(MIYOFASIYAL AGRI)
SOFT TISSUE RHEUMATISM (MYOFASCIAL PAIN)

Miyofasiyal agri halk arasinda kulung olarak da bilinen yumu-

sak doku romatizmasidir. Bolgesel bir ya da birden fazla kas
grubunu etkileyen tetik noktalar vardir. Tetik noktalar gergin
bandlarin icerisinde bulunur. Dokunmakla agr tetik noktalar-
dan cevreye dogru yayilir. Viicudun belli bir bolgesinde agriya

neden olur. Yaygin viicut agrisi ve eklem hasari yapmaz.

Miyofasiyal agrilarin toplumdaki sikligi %12°dir. Kas iskelet sistemi Diagnosis is made
ikayetleri ile heki b hastal ise %30-50’sind iyofasi- .
sikayetleri ile hekime basvuran hastalarin ise sinde miyofasi accordlng to the

yal agrilarin bulundugu bildirilmisir. . , .
patient’s complaint

Gegirilen herhangi bir travma sonrasinda veya tekrarlayan mikrotrav- and thSica].

malarla, kasin asiri kullanilmasiyla veya asiri kas zorlanmasiyla, uzun . .

siire ayni pozisyonda kalma nedeniyle miyofasiyal agrilar olusabilir. examination by a
Gerilme ve soguk ile agrilar artar. Halk arasinda kireclenme olarak dOCtOI’. Laboratory
bilinen osteoartrit ve boyun fitiklari da miyofasiyal agriya neden olur. . .

Tiroidin az galismasi, dusiik kan sekeri dlzeyi, trik asid seviyesinin and lmaglng methOdS
yiiksekligi, kronik enfeksiyonun varligi, uyku sorunlari, tuzak néropa- dO not assist With the
tileri, Multipl Skleroz, Romatoid artrit, Lupus gibi romatolojik hasta- . .

Liklar, vitamin eksiklikleri de miyofasiyal agriya neden olur. dlaQHOSIS-

Myofascial pain is known as a soft tissue rheumatism. There
are trigger points that affect one or more muscle groups.
Trigger points are located inside the stiff bands and upon
touching the pain spreads to the surrounding area of the
trigger point. Pain is not widespread but rather located to
a certain area of the body, joint damage is also not likely.

The rate of myofascial pain in a population is 12%. Amongst 30-
50% of patients who consulted a doctor with musculoskeletal sys-
tem complaints also have myofascial pains.

Myofascial pains may arise from posttraumatic periods or repetitive
micro-traumas, overuse or forcing of muscles and staying in the
same position for an extended period of time. Stress and cold can
also contribute to the pain. Osteoarthritis known as calcification,
and cervical disc hernias can result in myofascial pain. Thyroid dys-
function, low blood glucose, high uric acid levels, chronic infections,
sleep problems, nerve compression syndromes, multiple sclerosis,
rheumatoid arthritis and rheumatic diseases like Lupus, and vita-
min deficiency can all cause myofascial pains.
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Tani hastanin anlattiklar1 ve
hekimin yapacagi fizik muayene ile
konur. Laboratuvar ve gériintiileme
yontemleri taniya yardimei olmaz.

Hastanin sikayetleri arasinda en onemlisi agridir

Agri yorgunluk, soguk hava, asiri egzersiz, hareketsizlik, emosyonel
veya fiziksel gerilim, enfeksiyonla artar, sicak, gevseme, masaj, kaslarin
hafif gerilmesi ve aeorobik egzersizlerle azalir. Agrinin yani sira hasta-
lar belirli bir hareket sirasinda olusan gugsizlikten yakinirlar. En fazla
sabah saatlerinde gorulen hareket kisitliligr ve tutukluk nadir gorulen
bir sikayettir. Miyofasiyal agri sendromuyla birlikte gorilebilen dep-
resyon, agri esigini diistrerek agrinin daha siddetli algilanmasina ne-
den olur, tedaviyi olumsuz etkiler.

Fizik muayene bulgularinda tetik noktalar tespit edilir. Tetik noktalar,
iskelet kasinin gergin bandi icinde bulunur, Gzerine basildiginda agri-
Lidir. Bas, boyun, omuz ve belde viicudun diger bdlgelerine gore daha
fazla tetik nokta olusur. Tetik noktadan yansiyan agrilar da siklikla bo-
yun ve omuz bélgesine yayilir.

Omuz, boyun ve bel agrilarinin,daha az siklikla goriilse de kalga, gogus
ve kaburga agrilarinin nedeni miyofasiyal agri sendromu olabilir. Tetik
noktalarin zamaninda saptanmasi ve tedavi edilmesi hastaligin kronik-
lesmesinin 6nlenmesi bakimindan énemlidir.

PHYSICAL MEDICINE and ¢ |

REHABILITATION

First and foremost the complaint is pain

Pain increases with tiredness, cold weather, excessive exer-
cise, inactivity, emotional or physical tension and decreases
with applied heat,relaxation,massage, relaxation of muscles
and aerobic exercises. Together with the pain, patients com-
plain of weakness during certain movements. Limitation of
movement in the mornings is the most frequent complaint.
Co-existing depression with myofascial pain syndrome de-
creases the threshold of pain and can intensify the pain and
in turn affecting treatments.

Trigger points are determined during physical examinations,
which are located inside the stiff bands of skeletal muscles,
and may be painful to touch. Additional trigger points are
formed in the head, neck, shoulder and waist. The pain re-
flected from trigger points are generally spread to the neck
and waist area.

The reason behind shoulder, neck and waist pain and less
frequently in the thigh, chest and rib might be a result of
myofascial pain syndrome. Diagnosis and treatment of trig-
ger points at the right time is crucial in terms of preventing
chronic pain from developing.
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Miyofasiyal agri sendromu cesitli hastaliklarla karisabilir Myofascial pain syndrome may sometimes be

misdiagnosed as other conditions
Basta fibromiyalji sendromu olmak lizere, kronik yorgunluk sendromu,

boyun fitiklari ve kiregclenme, eklem iltihabi yapan hastaliklar, kas ve Particularly as, fibromyalgia syndrome, chronic fatigue syn-

tendon hasarlari, nérolojik hastaliklar, i¢ organlarin hastaliklari, enfek- drome, cervical disc hernias and osteoarthritis, diseases that

. e R . . can cause rheumatoid arthritis, muscle and tendon damages,
siyonlar, psikojenik agrilar, tumdrlerin ayirici tanisinin dogru yapilmasi

. . . . .. neurt ic diseases, visceral organ diseases, infections, ho-
hastanin dogru tedaviye dogru zamanda baglayabilmesi i¢in cok dnem- eurologic diseases, visceral organ diseases, infections, psycho

genic pain, accurate differential diagnosis of tumors are very

lidir.
important to start true treatment at the right time.
. v -~
Tedavide amacg, agriy1 -l

gidermek, hastaya agriyla
basa cikabilme yéntemlerini
dégretmek,

kas spazmini yok etmelk,
kasin normal uzunluguna

getirilmesi ve gergin bant

nedeniyle kisitlanmis olan
hareket acikligininnormale
déndiiriilmesidir. Bazi
hastalarda yalnizca
sikayetlere

neden olan faktorleri
kontrol altina alarak
hastalik diizelebilir.

displacement : )

Ahundlm
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PHYSICAL MEDICINE and |

REHABILITATION
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Tedavisinde ilag tedavisi, fizik tedavi yontemleri, aralikli sprey ve germe, sicak
tedavisi, agri kesici akimlar, akupunktur kullanilabilir. Sprey ve germe agrisiz
ve kolay uygulanabilir bir yontem olmasi nedeniyle siklikla kullanilir. Kuru
igneleme veya miyofasiyal tetik nokta enjeksiyonu yapilir. Egzersiz hastali-
din tedavisinde gok 6nemli yer tutar. Germe guglendirme egzersizleri, yizme,
yurlyls yapilmasi gereken egzersizlerdir. Germe ve postur egzersizleri tedavi
edici 6zelliginin yanisira koruyucu olarak da onerilmektedir. Germe egzersiz-
leri tedavideki temel egzersizler olup asiri duyarli tetik noktalarda tolere edi-
lebilen tek egzersizdir,uzun sureli rahatlama saglar. Bu tedavi ile kas gerilimi
ve agn azaltilir, hareket agikligi artinlir. Dizenli yapilan egzersizler hastanin
motivasyonunu saglayarak, kendine gliven duygusunu gelistirir ve depresyo-
nu azaltir.

Medication, physical therapy agents, intermittent spray and
stretching, thermotherapy, painkillers and acupuncture can
also be used as part of the treatment plan. Spray and stretch
methods are frequently used because it is easy to apply and
painless. Dry-needling or myofascial trigger point injection is
also advised. Exercise occupies a large portion of the treatment
plan. Stretch strengthening exercises, swimming and walking
are necessary exercises. Stretch and posture exercises are also
suggested due to its therapeutic features. Stretch exercises is
the only type of exercise that trigger points can tolerate and
can provide long-term relaxation. Muscle tension and pain also
decreases with this treatment method and the range of mo-
tions can increase. Regular exercise provides the patient with
motivation, improves self-confidence and reduces depression.

The purpose of treatments is
to manage the pain, advice
should also be given to
patients with methods on
how to deal with the pain,
prevent muscle spasms, bring
muscle to its normal length
and to normalize movement
which was limited due to stiff
bands. For some patients,

the condition improves by
only treating the causing
complaints.
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AILESEL AKDENIZ ATESI

FAMILIAL MEDITERRANEAN FEVER (FMF)

ilesel akdeniz atesi (familial mediterranean fever) (fmf),

tekrarlayan ates, karin agrisi, eklem agrilari, gogiis agrisi ve

dokiintii yakinmalari olan ataklar ile kendini gosteren bir
hastaliktir.

Yakinmalarin hepsinin birlikte olmasi gerekmez. Sadece tekrarlayan ates ve karin
agrisi ataklari seklinde karsimiza gikabilir. Ataklar genellikle 24-48 saat siirer. Has-
talarda ataklar disinda hicbir belirti yoktur. Kalitsal hastalik niteliginde olup, aile-
nin diger bireylerinde de olabilir. Hastaligin ortaya ¢ikmasi i¢cin anne ve babanin
taslyici ya da hasta olmasi gerekir. Tani ve tedavisi geciktigi durumlarda “amiloid”
maddesi ¢esitli organlarda birikir ve s6z konusu organlarin fonksiyonlari bozulur.
Bunun sonucu kalp yetmezligi, bobrek yetmezligi, biling kaybi, felg gibi sorunlar
ortaya ¢ikar.

Hastaligin en onemli 6zelligi, kendiliginden ortaya ¢ikan sistemik
yangi ataklari

Sistemik yangi, hastada tekrarlayan ates, karin agrisi, eklem agrilari, goégus agrisi
ve dokuintu yakinmalarina neden olmaktadir. Ataklar siklikla infeksiyon, stres, adet
kanamalari ile tetiklenir. Hastalik hem gocuklarda hem de eriskinlerde gorulebilir.
Karin adrisi, “apandisit” tanisi ile karisabilir ve ¢ok siddetli olabilir. Bu hastalarin
bir kismi “apandisit” tanisi ile opere edilmislerdir,ancak karin agrilari gegmemistir.
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amilial mediterranean fever (fmf) is a

disease which can be characterized by

recurrent fever, stomach pains, joint
pains, chest pains and rash complaints.

It is however possible for FMF patients to only front with
recurrent fever and stomach pain attacks and not neces-
sarily present all complaints simultaneously. Generally,
stomach pain attacks continue for 24-48 hours and pa-
tients often have no other symptoms except for the at-
tacks. FMF is an inherited genetic disorder and can there-
fore be passed onto other family members. Both parents
must be carriers of the condition (autosomal recessive)
in order for the offspring to have a chance to front with
symptoms of the condition. If diagnosis and treatment
are delayed then ‘amyloid” plaques accumulate in various
organs and disrupt the function of these organs. Conse-
quently, heart failure, renal failure, loss of consciousness
and paralysis may arise.

The most predominant feature of the disease
is systemic inflammation attacks which arise
randomly

Systemic inflammation gives rise to recurrent fever, stom-
ach pain, joint pains, chest pains and rash complaints.
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Erkeklerde nobetler sirasinda testis agrisi ve yangisi ortaya ¢gikabilir. Ba-
zen ates ile birlikte yaygin kas agrilari ile seyredebilir. Bu hastaliga sahip
olanlarda “vaskdlit” olarak adlandirilan damar iltihaplari daha sik gorlur.
Hastaligin ataklar sirasinda beyaz kan hucreleri (Lokosit) sayisi ve kanda
“C reaktif protein” olarak anilan yangi gostergeleri yikselebilir. “Eritrosit
sedinmentasyon hizi”, serum fibrinojen, ve serum amiloid A diizeyleri de
hastalik nobetleri sirasinda yiikselen diger yangi gostergeleridir. Ancak bu
tetkikler diger yangisal hastaliklarda da yukselir. Hastanin nobetler sira-
sinda ve nobet disi zamanlarda muayene edilmesi ve kan tetkikleri ile
tanisi kolaylikla konulabilir. Bazen kesin tani i¢in genetik inceleme gere-
kebilir. Ailevi akdeniz atesi tanisi, oncelikle yukarida tanimlanan 4
yang! ataklarinin varligina dayanilarak konur.

,5\

~

Hastalik tanisi konulurken hastada arananlar:
Tekrarlayan ataklar, kan tetkikleri, ailede a2
hastaligin bulunma oykisi, amiloidoz varligi,
kolsisin tedavisine yanit alinmasi ve D
genetik tetkik sonuglari seklinde .
siralanabilir. Tani igin timinun
ayni hastada bulunmasi kosul

degildir.

s’
. &

Hastalikla iliskili oldugu gosterilen mutasyonlarin
sayisi oldukca fazla

Bugiin icin ailevi akdeniz atesi ile iliskili olan MEFV geninde hastaliga
neden olabilen mutasyonlarin taramasi yapilabilmektedir. Bu testler Ya-
kin Dogu Universitesi Hastanesi'nde gerceklestirilebilmektedir. Hastalikla
iliskili oldugu gosterilen mutasyonlarin sayisi oldukca fazladir. Bugiin igin
bilinen mutasyonlar klinik olarak ailevi akdeniz atesi tanisi konan hastala-
rin %60-80’inde pozitif bulunmaktadir. Klinik olarak hastaliktan siiphele-
nildiginde, genetik olarak mutasyon bulunmamasi halinde hemen hastalik
tanisindan uzaklasmak dogru degildir. Turkiye'de tasiyicilik orani oldukga
fazladir (yaklasik %10-20) ve herhangi bir yakinmasi olmayan insanlar-

NEPHROLOGY
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Generally, attacks are triggered as a result of an infection, stress
and menorrhea. The disease can occur in both adults and children.
Due to the intensity of the stomach pain it can often be misdi-
agnosed as ‘appendicitis” Male patients may present with blue
balls and inflammation at the time of attacks. Sometimes, muscle
pain may progress with a fever. Vasculitis is also frequently seen
amongst FMF patients.

At the time of the attacks the number of white blood cells (leuko-
cyte) and inflammation indicators referred to as ‘C reactive pro-
teins” may increase in the blood. “Erythrocyte sedimentation rate’,
serum fibrinogen and serum amyloid A levels are additional indi-
cators that increase during the attacks. However, it is important to
consider that the same inflammation indicators may also increase
in response to other inflammatory diseases. Diagnosis can be made
by blood examination during both an attack and during non-attack
periods. Genetic testing may also be required for final confirmation
of the condition. As mentioned above however, FMF diagnosis is
initially predicated based on the occurrence of inflammation at-
tacks.

Collectively diagnosis of the condition can be made
based on:

Recurrent attacks; blood analysis; disease history of family; amy-
loidosis; response to colchicine treatment; and the outcome of ge-
netic examinations. The presence of all mentioned symptoms in
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KRONIK FARENJITE DIKKAT
ATTENT TO CHRONIC PHARYNGITIS

Nedir kronik farenjit, akut farenjitten farki nedir? What is chronic pharyngitis, and how does

it differ from acute pharyngitis?
Kronik farenjit bogazda takilma, kuruma, yabanci cisim hissi, bazen

yutkunmakla agri, gicik tarzinda 6ksiruk veya bogazda iyilesmeyen  Chronic pharyngitis can cause dryness and a foreign body
yaralar ve sisliklere sebep olabilen bir durumdur. Akut farenjit ise ge-  sense in the throat, difficulty in swallowing, coughing or non-
nellikle grip veya nezle gibi viral enfeksiyonlar sonucu olusur. Bazen  healing wounds and swelling of the throat.

beta mikrobu, herpes mikrobu (uguk virusii),zona (gece yanigi), cinsel o . o
. . Y. . Acute pharyngitis generally arises as a result of viral infec-
yolla bulasan gonore (bel soguklugu), difteri gibi daha nadir hastalik- . . ) .
i - . . - tions like a flu or cold. Sometimes it can occur as a result
lar sonucu da olusabilir. ILk olarak bogazda ani baslayan yanma, bogaz . . )
. [ 1 of a secondary disease, for instance; beta virus, herpes, zona,
kasintisi,bogazda kuruluk hissi daha sonralari yutkunmakla artan agri,
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ses kisiklidl, ates, halsizlik 6ksirik, kas ve eklem agrilari, bogazda uguk
seklinde kabarciklar, beyaz gri renkte iltihapli dokular, boyunda sislik ve
agiz kokusu seklinde bulgular ile kendini belli edebilen bir durumdur.

Kronik farenjite neden olabilecek durumlar nelerdir?

Sik gegirilen st solunum yolu enfeksiyonlari, kronik burun tikanikligi, asi-
ri sigara ve alkol tiiketimi, kronik sinuzitlerde olusan geniz akintisi, asiri
sicak ve soguk gidalarin sikca tlketilmesi, kuru ve kirli hava, kronik dis
ve dis eti enfeksiyonlari ve sik¢a yapilan tik seklindeki bogaz temizleme
aliskanliklar kronik farenjite neden olabilir. Yine mide suyunun bogaza
geri kasmasi (reflu) kronik farenjite yol agabilecek 6nemli bir faktordr.

Ancak bunlar disinda frengi, verem, ve bazi kronik romatizmal hastaliklar
da kronik farenjite yol acabilmektedir. Kalabalik ortamlarda, yogun klima
kullanilan alanlarda galisanlar, kirli havasi olan kapali alanlarda uzun sure
calisanlar veya sesini yogun kullanarak isini yapanlarda akut veya kronik
farenjite daha siklikla yakalanmaktadirlar.

Kronik farenjiti nasil tedavi edebiliriz?

Tedaviye baslamadan once teshis koyabilmek icin detayli bir Kulak Burun
Bogaz muayenesi ve gerekli ise bazi ek testler yapilir. Bu muayene ve
testler neticesinde teshis konur ve teshise yonelik tedaviye gegilir.

Kulak Burun Bogaz muayenesinde endoskopik gdruntiileme ydntemle-
ri_kullanilmalidir. Kronik farenjite neden olabilecek kronik bir siniizitin
veya burun etlerinin tam muayenesi, geniz bolgesinin muayenesi ancak
bu sartlarda tam olur. Ayni zamanda girtlagin gorintilenmesi refli agi-
sindan degerli bilgiler verir. Teshisi dogru koyduktan sonra tedaviye gegi-
lir. Sinls agizlarini ve genzimizi de iceren endoskopik muayenede kronik
farenjite neden olabilecek bir kronik sintizit dustindiren bulgular varsa
teshisi destekleyici tomografi gibi ek yontemler yapilir. Septum deviasyo-
nu sinuslerin normal olarak bosalmasini engeleyebilir ve kronik sinuzite

ee

Kronik farenjit de bakteriyel
bir enfeksiyon gériilmiigse
antibiyotikler verilir

ancak bunlarin gecici

bir iyilesme saglayacad
unutulmamalidir.
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sexually transmitted a condition also associated with a burn-
ing sensation in the throat, rashes, hoarseness, fever, a feeling
of weakness, coughing, muscle and joint pains, papillas in the
throat, white grey colored inflammatory tissues, swelling of the
neck and bad breath.

What are the reasons of chronic pharyngitis?

Frequent upper respiratory tract infections, chronic nose stuffi-
ness, over smoking and alcohol consumption, post-nasal drain-
age that forms in chronic sinusitis, overly hot and cold food con-
sumption, dry and polluted air, chronic periodontal infections and
throat cleaning habits like a tic may all cause chronic pharyngitis.
Reflux can also be an important contributing factor of chronic
pharyngitis. Furthermore, syphilis, phthisis and some rheumatic
diseases may also cause chronic pharyngitis. Individuals who
work in crowded environments, or air-conditioned areas, closed
airless areas or use their voice continuously can develop acute or
chronic pharyngitis more frequently.

How chronic pharyngitis is treated?

Detailed ear, nose and throat (ENT) examinations and additional
tests are required for initial diagnosis and correct treatment of
chronic pharynagitis.

Endoscopic imaging should be considered when an ENT exami-
nation is being performed. Complete examination of the sinuses,
concha and the nasal cavity will assist with correct diagnosis of
the condition. At the same time, imaging of the throat can pro-
vide important information about reflux. After only true diagnosis
treatment can start.

Following endoscopic examination of the sinus and nasal cavity
if there appears to be a case of chronic sinusitis, it may lead to
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neden olabilir. Septumdaki bir ¢ikinti tahrise ve anormal salgiya sebep
olabilir. Ayni sekilde septumdaki bir delik kabuk baglamaya neden olur.
Genislemis veya sekli bozulmus konkalar (burnun yan duvarlarinda ¢ikan
ve hava akiminin ayarlayan, nemlendiren yapilar) veya polipler (enfeksi-
yon, alerji veya tahris sonucunda olusan buyumeler) de ayni sikayetlere
yol agabilir. Sonucunda burun kemigini diizeltmek, kapali siniislerin agzini
agmak, buyumus konkalar kiglltmek veya polipleri almak igin yapilacak
cerrahi bir miidahale ihtiya¢ duyulabilir. Hastaligin nedeni alerji ise, alerji
sebebini ortadan kaldirmakla tedaviye baslanir. Alerji icin kulanilabilen
ilaglarin kuruluk, salgryr daha da kalinlastirma, kan basincini artirma gibi
yan etkileri oldugu unutulmamalidir. Bu ylzden doktor kontroliinde kul-
lanilmalidirlar.

Gastroozafageal refli tedavisine yatagin bas tarafini 10-15 cm kaldirmak,
az ve sik yemek yemek, alkol ve kafeinin yasaklanmasi, yorucu olmamak
sartiyla spor yapilmasi gibi yasami diizenleyici onerilerle baslanir. Mide
asit duzenleyici ilaglar ve bu hastaliklarda cok etkili olan mide asit Ureti-
mini durduran ilaclar doktor kontroliinde verilmelidir. Yapisal bozukluklar
cerrahi uygulama gerektirir.

Bazi durumlarda 6zel bir neden bulunamaz

Duzeltilebilecek bir hastalik yoksa daha kolay akmasi igin burun salgisini
inceltme yoluna gidilir. Bu durum genellikle yasli hastalarda ortaya ¢ikar.
Bu hastalar giinde en az 1.5-2 litre su igmeli, kafeini birakmali ve eger uy-
gunsa idrar sokturicu kullanmamalidirlar. Burunun su ile yikanmasi kalin
ve azalmis salginin duzeltilmesine yardimci olur. Bu burun igin yapilmis
ozel cihazlarla glinde Ui¢ dort defa uygulanabilir. Sicak suyun icine yemek
sodas! veya tuz ilave edilerek bu sivi yapilabilir. Salgiyi inceltmek igin kul-

OTOLARYNGOLOGY &}
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If bacterial contamination is

detected in patients with chronic
pharyngitis, antibiotic treatment

is recommended, although
such a treatment plan may
only provide temporary relief
from the chronic pharyngitis
condition.

chronic pharyngitis, in such cases additional supportive methods
such as tomography should be considered. Septal deviation may
block outflow of sinuses and cause chronic sinusitis. An eminentia
in septum may cause irritation and abnormal secretion. Similarly,
a hole in the septum may cause a scab. Enlarged and deformed
concha and polyps may also cause the same symptoms. Surgical
intervention may be opted for to straighten the nasal bone, the
opening of closed sinuses, minimizing grown conchas or remov-
ing polyps.If the cause of chronic pharyngitis is allergy based,
initial treatment starts with removing the allergen. One should
be mindful that medication prescribed for the treatment of aller-
gies can have associated side effects such as dryness, thickening
secretion and increasing blood pressure. Therefore, medication
should be taken under the advice of a doctor.

Gastro-oesophageal reflux treatment starts with some lifestyle
changes such as lifting 10-15cm bedside, frequent consumption
of small sized meals, eliminating the intake of alcohol and caf-
feine, regular exercise however not to the point of exhaustion.
Stomach acid regulatory medication and antacid medication may
also be prescribed under the advice of a doctor. Structural disor-
ders however, may require surgical intervention.

In some cases, a specific medical reason
cannot be found

If there is no disease to treat, nasal secretion is thinned to flow
easily, which generally occurs in the elderly. To ease the rate of
secretion individuals should drink 1.5-2 liters of water per day,
eliminate caffeine intake and stop the use of diuretics if possible.
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lanilabilen bazi ilaglarin tlkrik bezlerinde sisme veya viicutta dokintu
yapabilecedi unutulmali bu durumlarda ilaglar kesilmelidir.

Kronik farenjit icin faydali bilgiler:

e Bol bol sivi tiiketin. Bu sivi ilik olmalidir. Cok sicak ya da ¢ok soguk
icecek ve gidalar tiiketmeyiniz. (Clinkii cok soguk ve ¢ok sicak madde-
ler bogazdaki tahris oranini artirip farenjiti artirabilir.)

e Beslenirken eksi, baharatli, aci, gidalardan uzak durunuz. Corba gibi
sivi seklindeki gidalari daha fazla tuketmeye ¢alisiniz.

¢ Koyu cay, kahve ve asitli iceceklerin tuketilmesi farenjitin daha da
kotu hale gelmesine yol agar. Gunlik olarak 3-4 fincan kadar adaga-
yI igebilirsiniz. Adagayinin antiseptik 6zellikler gostermesi nedeniyle
hizli bir sekilde iyilesmeyi saglar.

¢ Konusurken yiiksek sesle konusmayin. Miimkin oldugunca disiik ses
tonlarinda konusun. Bagirmak farenjit igin oldukga zararlidir.

e Farenjit hastaligi bogazda kasinma ve kuruluga neden olur. Bu ne-
denle uyumaya calistiginizda biiyiik sikintilar cekebilirsiniz. Ozellikle
bogaz kurulugu nedeniyle rahat uyuyamama sorunu varsa, bag ucu-
nuzda bir bardak 1lik su bulundurmak iyi olacaktir. Bogaz kurulugu
nedeniyle gece uyaniyorsaniz ilik su icerek rahatlayabilirsiniz.

e Sigara igicisi degilseniz bile sigara igilen ortamlarda bulunmayin. Si-
garali ortamlar farenjit i¢in oldukga olumsuz etkiler yapar. Bu neden-
le bu dneriye mutlaka uyunuz.

¢ Bulundugunuz ortamin kirli, tozlu, kapali ve kuru olmamasina dikkat
edin. Ortami havadar ve nemli tutmak gerekir.

e Duizenli yasamak, spor yapmak beslenmeye dikkat etmek gerekli vi-
taminleri yeterince almak rahatsizligin tedavisine katki saglayacaktir.
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Furthermore, washing the nasal passages with water helps to
thicken and decrease secretion. It is also recommended to apply
3-4 times a day (with a nasal spray), fluid composed of sodium
bicarbonate or salt which has been dissolved in hot water. If the
prescribed medication causes skin eruption or swelling of the
salivary glands, medication usage should stop immediately.

/

Useful information for individuals diagnosed with
chronic pharyngitis:

e Drink plenty of water. This liquid should be warm. Do not
consume beverages or food which is too hot or too cold, as
it may cause irritation in the throat and trigger pharyngitis.

e Avoid sour and spicy foods and try to consume liquid foods
such as soup.

e Furthermore, dark tea, coffee and fizzy drinks can hinder the
recovery from pharyngitis. Sage tea however is recommend-
ed, at least 3-4 cups per day as it has antiseptic properties
and can improve recovery.

e Try not to speak loudly, try and speak with a low voice when-
ever possible. Screaming can agitate pharyngitis.

e Pharyngitis may cause itching and a dry throat. For this rea-
son you may experience difficulties when trying to sleep. To
help ease throat dryness, keep a warm glass of water bed-
side.

e Keep a distance from in smoking areas, as it can have a
negative effect on pharyngitis.

e The same applies for dirty, dusty, closed and airless environ-
ments.

e To assist with the recovery of chronic pharyngitis, one should
incorporate into their lifestyle reqular exercise, healthy eat-
ing habits and taking any necessary vitamins.
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DI$ TEDAVILERINDE HASTA-HEKIM ILISKISININ

VE IS BIRLIGININ ONEMI

THE IMPORTANCE OF PATIENT-PHYSICIAN RELATIONSHIP AND
COOPERATION IN DENTAL TREATMENT APPROACHES

is Hekimligi Fakiiltesi 6grencileri oldukca zor ve yoru-

cu gegen bes yillik lisans egitiminin tamamlanmasiyla

“Dis Hekimi” unvanini alarak mezuniyet téreninde Hi-
pokrat yeminini hep bir agizdan soylerler:

“Dis Hekimligi Fakiltesinden aldigim bu diplomanin bana kazandirdigi
stati, hak ve yetkileri kétliye kullanmayacagima, hayatimi insanlik hizmet-
lerine adayacagima, hastalarimi memnun edecegime, insan hayatina mut-
lak surette saygl gosterecegime, meslegim dolayisiyla 6grendigim kuglk
sirlari saklayacagima, hocalarima ve meslektaslarima saygi ve sevgi gos-
terecegime dil, din, milliyet, cinsiyet,takim, irk ve parti farklarinin gérevim-
le vicdanim arasina girmesine izin vermeyecedime, meslegimi durustlukle
ve onurla yapacagima namusum ve serefim Uizerine yemin ederim.’

1- Bu yeminin her kelimesini uygulamak meslek hayatimizdaki basarinin
anahtari gibi goriinse de hasta-hekim iliskisi cok 6nemli ve zordur. Hasta
ve hekim ayni amag igin birlikte ¢alisan bir ekibin butlnleyici iki tarafi
konumundadir. Bu nedenle tani ve tedavi surecinin birlikte yirttulmesi,

tudents from the Faculty of Dentistry com-

plete a tiring and difficult five-year under-

graduate course before earning the title
“Dentist”. A Hippocratic oath, stating the following
is recited by all graduates during the graduation
ceremony:

“I swear on my honor and | swear on my life that | will not
abuse statute, right and authorities that the Faculty of Dentistry
diploma earned to me, | will devote my life to the service for
humanity, | will make all my patients glad, | will always respect
human life, I will keep little secrets that | learned resulting from
my profession, | will respect my teachers and my colleagues, |
will not make religious, nationality, gender, team, race and party
discrimination and | will profess unsubtly and honorably.

1- Performing this oath seems to be the key to establishing a
successful career in dentistry, however high-quality healthcare
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kararlarin birlikte alinmasi ve uygulanmasi, hekimin oldugu kadar hasta-
nin da sorumlulugudur.

2- Farkli profillere sahip hastalar klinige gelecektir. Kriz yonetmeyi ve so-
runlar biilyimeden atlatmayi bilmek 6nemlidir. Bireylerin hekime gelirken
beklentilerinin ortaya konulmasi ¢cok 6nemlidir. Hasta, glivenebilecegi,ara-
dig1 zaman bulabilecedgi, glleryuzlu, samimi, ilgili, kendisine deger veren,
rahatlikla soru sorulabilen, derdini anlatabilecegdi doktor tipi istemektedir.

3-Yapilan bir literatiir tarama ¢alismasinda hasta-hekim iliskisinde gliven
unsuru ¢ok dnemli bir faktor olarak karsimiza ¢ikmaktadir. Bu ¢alismada
hastalarin, tedavilerinde bir hata yapilirsa bu hatayi hekimin kendilerin-
den gizlemeyecegi konusundaki guiven diizeyi oldukga dusuk ¢ikmistir. He-

ee

Hekimlerin kendi gdziinde
hatali davranislarda bulunan
hastalarina 6fkelenip
hastalarla polemige
girmemesi, kavga etmek
yerine 6fke kontroliinii

iyi yénetmesi ve sorunlu

hastalara kars1 daha dikkatli
olmasi gerekmektedir.

Such an approach is
particularly important with
troubled patients which may
be problematic. It’s better to
manage his anger instead of
fighting against problematic
patients.
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is also dependent on the patient-physician relationship, which
can at times be a difficult one. Both the physician and the pa-
tient are on the same team and both share a common goal, that
is, to work together to diagnose and treat the condition at hand.

2- Patients with various profiles will come in for a consulta-
tion and treatment demand. Crisis management and preventing
problems before the situation becomes worse is at utmost im-
portance. Patients seek a physician who is approachable, trust-
worthy, and good humored, warm and concerned.

3- Research findings indicate that the trust factor between a
patient and physician is very important, furthermore if a physi-
cian makes a mistake during the treatment period, the patient’s
confidence about whether the physician has been hiding from
them this error is quite low. A patient-physician relationship is
often only perceived as a physician being involved in only the
clinic processes, however this perception is not correct.

4- The communication skills of a physician with their patient
is just as important as their professional skills and experience.
The physician’s ability to convey the correct information in an
appropriate manner to their patient is crucial, particularly in-
formation regarding the recovery period and recovery chances
following diagnosis and treatment. Communication skills of a
physician together with their professional skills is particularly
important in small societies such as The Turkish Republic of
Northern Cyprus, as the patients experience with a physician
will be discussed amongst family and friends and is likely to
influence the profile of the physician and hence the number of
patients which will seek their advice. A physician also needs to
consider the psychological state and character of a patient in
order to establish an appropriate dialogue.

Patients unsatisfied with their physician tend to make com-
plaints, some may describe the physician to be ‘avaricious” or
that do not understand patient needs, slow to act with exami-
nations, use medical terms that the patients do not understand
and don't allow patients to ask questions. Although it is im-



Asst. Prof. Dr. Beste Kamiloglu
Department of Orthodontics
Near East University Faculty of Dentistry Hospital

kimin hasta ile iliskisinin yalnizca onun tedavisi ve uygulanan butun klinik
islemlerden ibaret olarak algilanmasi dogru bir distince sekli degildir.

4- Hekimin, kendi uzmanlik alaninda deneyimli ve konusunu ¢ok iyi bilen
biri olmasi ne kadar 6nemliyse hasta ile olan iletisimi de o kadar énem-
lidir. Hastasini kapida karsilayip muayene ve tedaviden sonra ugurlayan
hekimin sicak ve sevecen yaklasimlari onemlidir. Hekimin hastasina has-
taligini,yapilacak tedaviyi,ne zaman iyilesebileceg@ini veya bazi hastalarda
tedaviye ragmen aslinda tam olarak iyilesemeyecegini, uymasi gereken
kurallari basit ve anlasilir cimlelerle anlatmasi, dogru tedavi uygulamasi
ozellikle KKTC gibi kiicuk toplumlarda daha da 6nem tasimaktadir. Bunun
nedeni ise kisinin hekimden memnuniyetini veya memnuniyetsizligini
cevresindeki insanlara da aktarmasi hasta sayisini artirabilecegi gibi hasta
kaybetmesine de sebep olabilir. Cok dnemli bir diger konu ise hekimlikte
farkli psikoloji ve karakterlere sahip insanlarla da karsilasilacagi icin bu
kisilerle diyalog kurmanin ve mutlu etmenin ¢ok

zor olacadi gergegidir.

— RN

Hekimlerle olan karsilikli iliskilerinden ve tedavilerinden memnun ol-
mayan azimsanmayacak sayida hasta kitlesi oldugunu biliyoruz. Hastalar
hekimlerin paragoz olduklarini, hastalikla ilgili yeterince bilgi vermedik-
lerini, bagtan savma muayene yaptiklarini, kendilerinin anlamadigi dilden
konustuklarini yani tibbi terimler kullandiklarini, merak ettikleri seyleri
sormalarina firsat vermedikleri gibi pek ¢ok sikayette bulunabilirler. Yani
her hastay! uyguladigimiz tedaviden ve yaklasimimizdan memnun etmek
mimkiin degildir. Onemli olan hakli iken haksiz duruma diismemek, en
problemli hastayla sorun blyumeden saglikli iletisim kurabilmektir. Karsi-
mizdaki kisi arkadasimiz veya komsumuz degildir, derdine care arayan bir
hastadir, haksiz yere hekimi suclasa da anlayis gostermek gerekir. Ancak
hekimlik mesleginin onurunu korumak ve emegimizin karsiligini almak
da en dogal hakkimiz olmalidir. Kisiligimizden 6din vermemeliyiz. Hekim
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portant to ensure patients are satisfied with their consultation,
a physician needs to stand firm behind their decision, follow
medical protocols, always protect and honor the medical code
and continue to uphold the well-regarded profession that it is.

5-Ifthe patient is a child and if it is the first dental examination,
it is important to relax the child and to help the little one over-
come the dentist phobia’ Instead of placing the child immedi-
ately in the dental chair and say “open your mouth”, creating a
virtual environment may be useful; for instance, raise the dental
chair slowly and say it’s a flight deck. Then initiate conversation
with the child by asking his/her name, age, school, number of
siblings, favorite food and best friend’s name. This will help to
reduce the child’s phobia. Another advantage of this communi-
E—— cation is to understand if a child has
any problems regarding perception.
Once the child appears to be more
relaxed then the examination can
proceed. The examination may start
with introducing the examination
tools and outlining what each piece
of equipment is used for. Diagnosed
conditions through intra-oral ex-
amination and treatment methods
should be explained to the patient’s
1 caretaker clearly. If there is an ap-
o propriate video available related to
the specific treatment, then it may
be useful to play, ensuring there
is no footage that will irritate the
patient. If the tooth requires filling,
you may want to create a story with
regards to the germs in the child’s mouth. Giving small gifts
to well behaved children may also strengthen communication
between the child and the dentist.

Patients may approach a treatment plan with suspicion and fear.
This concern is usually centered on whether they will feel pain
or what the treatment entails. Disclosure forms and informed
consent forms are prepared to relieve a patient and to deter-
mine if he/she has approved the treatment. Signing of these
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unvanini almak ¢ok zordur ve her zaman en saygin mesleklerden biri ol-
mustur.

Cocuk hastalara uygulanacak tedavi 6ncesinde

uygun yaklagim bicimleri

5-Hasta kiiguik cocuk ise ve dis muayenesi icin ilk kez klinigimize gelmigse
once onu rahatlatmak ve dis hekimi korkusunu yenecek adimlar atmak
gerekir. Cocugu hasta koltuguna oturtup hemen “Ag agzini!” demek yerine
ornegin kendi hastalarima uyguladigim ve cok etkili bir yontem oldugunu
gozlemledigim koltugu yavas yavas yukselterek pilot oldugunu ve uga-
g ugurmaya basladigini sdyleyerek sanal ortam yaratilabilir. Daha sonra
adini, yasini, okulunu, kardesi olup olmadigini, en sevdigi yemekleri, en
sevdigi arkadasini sorarak iletisim kurulursa gocugun korkusu azalir. Bu
iletisim seklinin bir diger yarar da gocukta algi sorunu olup olmadigi ve
psikolojisi hakkinda hekime kiiglik bir ipucu vermesidir. Cocugu rahatlat-
tiktan sonraki adim muaye nedir. Muayene aletlerini (ayna-sond) tanitarak
ve hangi amacla sonucu tespit edilen problemlerin ve tedavi yaklasim-
larinin hastanin ve hasta refakatgisinin anlayabilecegi basit dille anlatil-
masi onemlidir. Yapilacak tedavi ile ilgili 6rnek video varsa hastayi irrite
etmeyecek boliimleri secilerek izlettirilebilir,bu da hastanin kendisine uy-
gulanacak tedavi asamalar hakkinda bilgilenmesini ve 6n yargilarindan
kurtulmasini saglayacaktir. Disine dolgu yapilacaksa agzinda mikroplarin
oldugunu, onlarin artik gitmesi gerektigini masal anlatir gibi sdylemek
klicuk hastalarimizi sakinlestirebilir. Uslu duran miniklere kiictik hediyeler
vermek de iletisimi glclendirir.

Hastanin tedavisine baslamadan once tedavi hakkinda

on bilgilendirme dokiimanlarinin hazirlanmasi ve
bu dokiimanlarin 6nemi

6- Hasta kendisine yapilacak olan tedaviye korku ve stiphe ile yaklasabilir.
Bu endise “Agri hissedecedim.” veya “Acaba bana nasil bir tedavi uygulani-
yor”” seklinde olabilir. Hastayi rahatlatmak icin ve uygulanacak tedaviyi an-
layip onayladigini belirlemek igin hasta bilgilendirme formlari ve tedaviyi
kabul ettigine dair aydinlatilmis onam formlari hazirlanmaktadir. Bu form-
larin,yasi kiiclik olan hastalarda ebeveynine imzalatilmasi, erigkin hastada

esd

documents by patients or by a patient’s parent/legal guardian if
the patient is underage, will eliminate questions regarding the
legality of the treatment.

The importance of collecting material (films,

cast model, photographs) prior to the treat-
ment of a patient with dental disease

6- Intra oral, anterior-profile photographs and initial models
prior to treatment are important in terms of having evidence at
hand and reminding physicians or what the mouth-face struc-
ture of a patient was like prior to any treatment. Having such
evidence at hand is particularly useful if a patient complains
that the treatment he/she received did not meet his/her expec-
tations. For example, “my teeth array was more beautiful prior to
the treatment; “you treated my wrong tooth”; ‘the colour of my
filling is dark”; “I do not like the applied treatment”; “you pulled
out my problem-free tooth”; “the root canal therapy you have

done was not necessary” As a physician you can testify your
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ise kendisine imzalatilmasi daha sonra olusabilecek hukuki sorunlarin da  rightfulness with only films, photographs and prepared models
bastan elimine edilmesine yardimci olacaktir. which were taken prior to the treatment.

" ST . 5 As a consequence, the patient-physician relationship is impor-
Dis Hekimligi'nde hastaya ait tedavi baslangi¢ , 7 , /,D , P , g ) g
tant in order to maintain high quality healthcare which can be

materyalinin (filmler, model, fotograflar)
toplanmasinin 6nemi

achieved through good communication. Therefore a physician

should behave in a friendly manner, converse thoughtfully, be

7-Tedaviye baslamadan 6nce, agiz ici ve cephe-profil fotograflari cekilmesi ~ Patient, spend quality time with the patient during the consul-
ve tedavi baslangic modeli elde edilmesi hastaya hekime basvurdugu za- ~ [ation and treatment period, collect material prior to treatment
manki agiz-yiiz yapisini hatirlatmak acisindan cok degerlidir. Hasta tedavi ~ a7d provide accurate diagnosis, all to eliminate any problems
bittigi zaman farkli nedenlerden dolayi (tedaviden beklentisi farkli oldugu /7o arising and to ensure both parties are satisfied with the
icin, tedavi ticretini 6dememek icin, tedaviye baslarken hangi durumda  medical encounter.

oldugunu unuttugu icin, psikolojik sorunlari oldugu igin) ortodontik teda-
viden onceki dis dizilisim daha giizeldi, kdpru ¢ok biyik oldu, dolgumun
rengi ¢ok koyu oldu, yapilan tedaviyi begenmedim, yanlis disime dolgu
yaptiniz, problemi olmayan disimi ¢ektiniz, gerekmedigi halde disime ka-

nal tedavisi yaptiniz gibi cimleler kullanabilir. Hakliliginizi ancak tedavi
oncesinde ¢ekilen panoramik film, fotograflar ve hazirlanana al¢i model-
lerle ispatlayabilirsiniz.

Sonug olarak hasta-hekim iliskisinin dnemini 6zetleyecek olursak; hastaya
guler yizle, tatli dille, sabirla yaklasma, kaliteli zaman ayirma, tedavi 6n-
cesi agzin-yliziin durumunu tespit edici materyal toplama ve dogru teshis
pek cok sorunu daha baslamadan buyuk oranda bitirecektir. Kazanan hem
hekimler hem hastalar olacaktir.

L
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D COCUK SAGLIGI ve HASTALIKLAR

ANNE

SUTUYLE
ILGILI TEMEL

GERCEKLER

BASIC TRUTHS
ABOUT BREAST
MILK

eHer bebek icin en iyi, en dogal, en taze ve en faydali besindir.
eHer zaman temizdir.
eHer zaman ve her yerde hazir ve bedavadir.
*Bebegin sindirmesi ¢ok daha kolaydir.
eishal, karin agrisi ve kabizlik yapma ihtimali daha azdr.
eSavunma sistemini gli¢lendirir,anne siitt alan
bebekler daha az enfeksiyon gegirir.
«Zeka gelisimine olumlu etkileri var-
dir.
*Bebegin su ihtiyacini tam olarak kar-
silar,ayrica su verilmesine gerek yoktur.
eDogumdan sonra gelen ilk siit bebegi
enfeksiyonlardan korumak icin hayati-
dir.
*Bebekle anne arasindaki ozel iliskiyi
glclendirir.
*Bircok calisma gostermistir ki, emziren ka-
dinlarda meme kanseri daha az gorilur.

4 -
™~ ANNE SUTUNUN BEBEKLER
- iCiN GNEMI NEDIR?
] 2e 5

Anne situ, bebeklere gereksinimi olan tiim besin
ogelerini tek basina ilk alti ay saglayabilen en iyi
besindir. Anne sutu ve dogumdan sonra gelen ilk
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Natural, fresh and a highly beneficial nutritional source for babies.
*Always clean.

*Readily available and it is free.

eEasily digestible.

Probability of developing diarrhea and stomach-aches is less.
«Strengthens the defense system, breastfed infants are less likely
to develop an infection.

*Has a positive impact on the development of intelligence.

*Acts as a substitute for water, additional water consumption is
generally not required.

«Strengthens the relationship between mother and baby.

Several studies have indicated that breastfeeding can lower
breast cancer risk.

IMPORTANCE OF BREAST MILK FOR NEWBORNS?

Breast milk is the best nutritional source which can be offered to
babies. It caters for all the nutritional requirements in the first six
months of life. Breast milk and colostrum (the first milk produced
by breasts) in the postnatal period is very important for newborns
because it provides protection against infections and the develop-
ment of diseases due to the presence of antibodies. In addition to
strengthening the relationship between mother and baby, breast-
feeding also contributes to the development of intelligence in the

long term.
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sarl sut, bebek igin ok dnemlidir, ¢linkli bebegdi hastaliklara karsi korur,
savunma maddelerini yogun sekilde icerdigi icin, bebegi enfeksiyonlardan
korur. Anne siitl bebekler igin yasamsal 6neme sahiptir. Ayrica anne ile
bebek arasindaki sevgi bagini giiglendiririr. Anne suti ile beslenen bebek-
lerin zekalar ileriki yaslarda daha yuksek olmaktadir.

HOW BREAST MILK PROTECTS NEWBORNS?

Breast milk and colostrum in the postnatal period contains a high
concentration of defense substances, for this reason it protects
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ANNE SUTU BEBEKLER| HANGI HASTALIKLARA
KARSI KORUR?

Anne st ve dogumdan sonra gelen ilk sari st ¢cok fazla savunma mad-
desi igerdigi icin, ishal, solunum yolu enfeksiyonu gibi hastaliklardan ko-
ruyudur. Buylime ve gelisimi icin ideal vitamin, mineral, protein ve karbon-
hidrat icerigine sahiptir.

BEBEKLER NE KADAR SURE ANNE SUTU ILE
BESLENMELIDIR?

Diinya Saglik Orgutii ve Amerikan Pediatri Akademisi, anne siitl ile bes-
lenmenin dogumdan hemen sonra baslanmasini, ilk alti ayda sadece anne
sutu verilmesini ve emzirmenin alti aydan sonra uygun besin takviyeleriy-
le iki yasa dek devam etmesini 6neriyor.

IDEAL EMZIRME
NASIL OLMALIDIR?

Hamilelik déneminde anne adayi
emzirme konusunda bilgilendiril-
meli ve

bilinclendirilmelidir. DoGgumdan
sonra,anne ve bebek yirmi dort
saat birlikte olmalidir. Emzirme
dogumdan hemen sonra, en er-
ken zamanda baslamalidir. Yeni
dogmus bebeklere anne siiti
disinda herhangi bir yiyecek ve
icecek verilmemelidir. Bebek her
isteginde emzirilmelidir.

()

EMZIRMENIN ANNE
SAGLIGINA FAYDALARI NEDIR?

Emzirme bebekle anne arasinda 6zel sevgi bagi

kurulmasini saglar. Dogumdan hemen sonra emzir-

me dogum sonrasi kanama miktarini azaltir. Bebegin annesini emmesinin,
anneyi idrar yolu enfeksiyonlarindan, meme ve yumurtalik kanserinden
korudugu bilinmektedir.

BEBEK HER AGLADIGINDA EMZIRILMELI MiDIR?

Evet, bebek her agladiginda emzirilmelidir. Yeni dogan bebekler genel-
likle glinde 8-10 6gln emmek isterler. Bebegin emme sikligr daha sonra
giderek azalir.

ANNE SUTU ALIRKEN BEBEGIN DESTEGE iHTIYACI VAR MI?

Sadece anne siti ile beslenen bebeklerin,sadece 15 glinliikken D vitami-
ni ve 4-6 aylikken demir destegi ihtiyaci vardir.
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newborns from conditions like diarrhea and respiratory tract in-
fections. Breastmilk is composed of vitamins, minerals, proteins
and carbohydrates sufficient for the growth and development of
newborns.

UP TO WHAT AGE SHOULD BABIES BE
NOURISHED WITH BREAST MILK?

According to the World Health Organization (WHO) and the Ameri-
can Academy of Pediatrics breastfeeding in the postnatal period
for the first six months is recommended, followed by breast milk
together with supplementary foods up until two years of age.

IDEAL PERIOD TO BREASTFEED

During the pregnancy period, women should be informed
and made aware of the benefits of breastfeeding. In
the postnatal period, mother and baby should
be together for 24 hours. Breastfeeding
should start in the postnatal period as
soon as possible. Except for breast
milk, foods and liquids should not
be given to newborns, furthermore
mothers should breastfeed as of-
ten as needed by newborns.

WHAT ARE THE HEALTH
BENEFITS OF BREAST-
FEEDING FOR MOTHERS?

Breastfeeding provides attachment

between mother and her baby. Breast-

feeding immediately after birth also de-

creases postpartum hemorrhage and pro-

tects the mother from urinary tract infections,
breast and ovarian cancer.

SHOULD BABIES BE BREASTFED UPON EVERY CRY?

It is recommended that newborns should be breastfeed upon every
cry. Newborns generally want to be nursed 8-10 times a day, this
frequency with age slowly decreases.

DO NEWBORNS REQUIRE ADDITIONAL NUTRI-
TIONAL SUPPORT WHILE BEING NOURISHED WITH
BREAST MILK?

Breastfed infants may require vitamin D supplements in the first
15 days of life and then iron supplements between the ages of
4-6months.



Uz bio. Merdiye Mavis
Prof. Dr. Nedime Serkinci
§  Near East University Hospital

YASLANMA SURECINE KATKIDA BULUNAN FAKTORLER

Yaslanma bir organizmanin fizyolojik organ fonksiyonlarindaki zamana bag-
LI ve yavas yavas artan bozulma olarak tanimlanabilir. Yuzyillardan beridir

yaslanma nedenleri hakkinda bircok farkli
soru akillara gelmistir, fakat yaslanma su-
recinin altinda yatan mekanizmalar halen
daha tam olarak anlasilamamistir. Son on
yilda, yaslanma surecini agiklamak icin bir-
cok farkli, karmasik (kompleks) faktor ortaya
atilmistir ve yapilan arastirmalar 1s1ginda
bu faktorlerin birbirleriyle etkilesebilecegi
ve yaslanma surecine ortak bir sekilde katki
saglayabilecedi gorulmustur. Yaslanmaya
katki saglayan yada saglayabilecegi disu-
nulen temel faktorlerin basinda hiicresel
yaslanma (senesens), kok hiicre sayisinda
azalma veya tikenme, DNA hasari, oksidatif
hasar, telomer kisalmasi ve epigenetik degi-
siklikler sayilmaktadir.

HUCRESEL YASLANMA (SENESENS)

Hucresel yaslanma hicre dongisinun be-
lirli bir fazinda hucrenin tutuklanmasi ve
hiicrenin geri donusimi olmayan boliine-
meme durumuna girmesi olarak tanimlan-

MEDICAL GENETICS

NEDEN
FARKLI

YASLANIRIZ?

WHY

DO WE AGE
DIFFERENTLY?

FACTORS CONTRIBUTING TO AGING PROCESS

Aging is a time-dependent deterioration of physiological organ
functions that gradually increases the susceptibility of an organ-

ism to death. Several different questions have
been raised about aging since hundreds of
years ago, however a complete understanding
about the mechanisms underlying the aging
process is not developed yet. During the last
decade, several complex factors were intro-
duced to explain the aging and it seems that
these factors are interacting and contribute to
aging collectively. Some of the major factors
that have or may have a role in aging are cel-

. lular senescence, stem cell exhaustion, DNA

damage, oxidative damage, telomere shorten-
ing and epigenetic alterations.

CELLULAR SENESCENCE

Cellular senescence is an irreversible process
in which cell arrests at a specific phase of a
cell cycle and stops dividing. Cellular senes-
cence can be induced by several mechanisms

such as DNA damage or telomere shortening.
It was observed that senescent cells accumu-

late in older individuals and they also accu-
mulate at the sites of age-associated diseases.
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maktadir. Hiicre yaslanmasi DNA hasari veya telomer kisalmasi gibi gesitli
mekanizmalar tarafindan tetiklenebilir. Yapilan calismalarda yaslanan hiic-
relerin yasli bireylerde ve yaslanmayla iliskili hastaliklarin gorildigu bol-
gelerde biriktigi gozlemlenmistir. Yaslanmayla birlikte gorilen yasli hicre
birikmesi,yasli hiicre olusum hizinda artisi ve/veya yasli hiicrelerin bagisiklik
sistemi tarafindan atiliminin hizindaki dustist yansitabilir.

Senesens temel olarak hasarli hiicrelerin gogalmasini durdurur ve yasli hiic-
relerin bagisiklik sistemi tarafindan atilimini/temizlenmesini saglar. Yasli
hucreler temizlendiginde, farklilasarak belirli hiicre turlerine donusebilen
progenitor (6ncil) hucreler, hiicre sayisinin eski haline donmesini saglar.
Yaslanmayla birlikte yasli hicrelerin atiim sistemi verimsiz hale gelebilir
veya progenitor hiicrelerin rejeneratif/yenileme kapasitesi tiikenebilir, bun-
lar organizmal hasari kotulestirebilecek ve yaslanma surecine katki saglaya-
bilecek yasli huicre birikimine sebep olur.

ee

Son on yilda, yaslanma
siirecini aciklamak icin bircok
farkli, karmasik (kompleks)
faktdr ortaya atilmigtir ve
yapilan aragtirmalar 1s1ginda
bu faktdrlerin birbirleriyle
etkilesebilecegi ve yaslanma
siirecine ortak bir sekilde katk:
saglayabilecegi gériilmiistiir.

During the last decade, several
complex factors were introduced
to explain the aging and it seems

that these factors are interacting

and contribute to aging
collectively.
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The accumulation of senescent cells with age can be due to an el-
evation in the rate of senescent cell generation and/or a reduction

in the rate of senescent cell clearance by the immune response.

Senescence mainly halts the propagation of damaged cells and
induces the clearance of senescent cells by the immune system.
When the senescent cells are cleared, the cell number is preserved
by progenitor cells which are the cells that can differentiate into
a specific cell type. With age, clearance system may function inef-
ficiently or regenerative capacity of progenitor cells may exhaust
leading into the accumulation of senescent cells that may worsen
the damage in the organism and may contribute to aging process.

STEM CELL EXHAUSTION

Stem cells are undifferentiated cells that have the capability to
differentiate into specialized cells such as muscle cells, blood cells
and to divide in order to regenerate stem cells. Stem cell exhaus-
tion can be defined as a reduction in the regenerative potential
of tissues which is caused by several different aging-related dam-
ages. Stem cell exhaustion is one of the major factors contributing
to tissue and organismal aging. For example, haematopoietic stem
cell exhaustion causes anaemia, the decrease in the mesenchymal
stem cell proportions causes osteoporosis and fracture and de-
crease in the intestinal stem cell proportions leads into reduced




Uz bio. Merdiye Mavis

Prof. Dr. Nedime Serkinci M E D I CAL G E N ETICS

| Near East University Hospital

intestinal function. All of these pathologies

common characteristics of aging.

DNA DAMAGE

DNA is continually being exposed to several differ-
ent mutagens. These mutagens could be classified
as exogenous agents, agents that arise from outside
the organism, such as radiation and chemicals and
endogenous agents, agents that arise from within
an organism, such as reactive oxygen species (ROS).
These mutagens can lead to DNA damage and this
can be repaired by cellular DNA repair mechanisms,
however, some can escape the repair machinery
and this leads to the accumulation of mutations
and damage with time. Therefore, as the cells get
older and become exposed to all kinds of mutagens
throughout their lifespan, the possibility of the cell
to accumulate genomic instability increases. Accu-
mulated DNA damage leads to deterioration and
malfunctioning of the cells, suggesting that dam-
age to the genetic stability of the cells have a direct
role in aging. Moreover, accumulated DNA damage
also has a role in carcinogenesis, premature aging
diseases such as Werner and Bloom syndromes and
age -associated disorders such as neurodegenerative diseases.

KOK HUCRE TUKENMESI

Kok hcreler, kas veya kan hiicresi gibi dzellesmis hiicrelere dontsme ka-
pasitesi olan ve béliinerek organizmada kok hiicre yenilenmesini saglayan,
farklilasmamis hiicrelerdir. Kok hiicre tiikenmesi yaslanmayla iliskili ¢esitli
hasarlar sebebiyle ortaya cikan, dokularin yenilenme potansiyelini kaybet- i
mesi olarak tanimlanabilir. Kok hiicre tikenmesi doku ve organizmal yaslan-

maya katki saglayan temel faktérlerden biridir. Ornegin, hematopoetik kék

hiicre tiikenmesi anemiye, mezenkimal kok hiicre oranindaki diislis osteo-
poroz/kemik erimesi ve kiriklara, ve bagirsak kok hiicresi oranlarindaki disus

ise bagirsak islevinde azalmaya neden olur.

DNA HASARI

DNA birgok farkli mutasyona yol acabilen etkenlere yani mutajenlere surek-
li olarak maruz kalir. Bu mutajenler, radyasyon ve kimyasallar gibi organiz-
ma digi ajanlar veya reaktif oksijen turleri gibi organizma ici ajanlar olarak
siniflandirilabilirler. Bu mutajenler DNA hasarina sebebiyet verebilir ve bu
hasarlar hiicresel DNA onarim mekanizmalari tarafindan tamir edilirler fakat
bazi hasarlar bu onarim mekanizmalarindan kurtulup zamanla mutasyon ve
hasar birikmesine sebep olurlar. Bu sebepten dolayi, hiicre yaslandik¢a ve
yasami siiresi boyunca her turlu mutajene maruz kaldikca, hticrenin genomik
dengesizlik biriktirme olasiligr artar. Biriken DNA hasari hiicrenin bozulmasi-
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na ve islev bozukluklar edinmesine sebep
olur, bu da hicrenin genetik dengesine
zarar verilmesinin yaslanmada dogrudan
rol oynadigini gosterebilir. Bunlara ek ola-
rak DNA hasari kanser gelisiminde, Werner
ve Bloom sendromu gibi erken yaslanma
hastaliklarinda ve ayrica ndrodejeneratif
hastaliklar gibi yaslanmayla iligkili hasta-
Liklarda rol oynar.

OKSIDATIF HASAR

Mitokondriyal serbest radikal teorisine
gore, yaslanmayla birlikte gorulen mito-
kondriyal fonksiyon bozuklugu artisi re-
aktif oksijen tirlerinin olusumunu artirir
ve reaktif oksijen tirlerinin sebep oldugu
toksisite mitokondriyal DNA'ya (mtDNA) ve
mitokondrinin diger bolimlerine zarar verir
ve bu da mitokondriyal islev bozuklugunu
tetikler. Mitokondriyal islev bozuklugunu
takiben reaktif oksijen tirlerinin olusumu
daha da artar ve hucresel islev bozuklugu
ve yaslanmayla karsi karsiya kaliriz. Bunla-
ra ek olarak reaktif oksijen tirleri protein, yag ve niikleik asitleri oksitler ve
hasar gormelerine sebep olurlar,bu da hiicresel islev bozukluklarina yol agar.

Reaktif oksijen turlerinin hiicreye zararli etkileri vardir ve hiicre bunlari en-
gellemek igin antioksidant tepki Uretir. Hiicrenin antioksidant tepki Ureterek
karsi koyamayacagi derecede reaktif oksijen tiiri ve oksidant olusumu sebe-
biyle ortaya cikan dengesizlik oksidatif stres olarak isimlendirilir. Mitokond-
riyal serbest radikal teorisine gore yas ve oksidatif hasar arasinda bir bag
vardir, yaslanmayla birlikte mitokondrinin oksidatif fosforilasyon kapasitesi
dusus gosterir, cesitli yaslanmayla iliskili hastaliklar oksidatif stresle ilskilidir
ve mitokondriyal islev bozuklugu reaktif oksijen tlri olusumunu artirir.

Reaktif oksijen tlrlerinin yaslanma Uzerindeki etkisi cesitli calismalarla gos-
terilmistir fakat son yillarda mitokondriyal serbest radikal teorisine iligkin
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OXIDATIVE DAMAGE

According to the mitochondrial
free radical theory of aging, a

progressive mitochondrial dys-
function that is observed with
aging increases reactive oxygen
species (ROS) generation and
the toxicity of ROS damages mi-
tochondrial DNA (mtDNA) and
other mitochondrial constitu-
ents which promote mitochon-
drial  dysfunction. Following
mitochondrial dysfunction ROS
generation increases further,
leading to cellular dysfunction
and aging. ROS can also oxidize
and damage proteins, lipids and
nucleic acids, leading to cellular
dysfunction.

The imbalance created due to
the excess level of ROS or oxi-
dants that cell cannot oppose
this by generating an antioxidant response to prevent their harm-
ful effects is called oxidative stress. The theory suggests that there
is a link between age and oxidative damage, oxidative phosphory-
lation ability of mitochondria decreases with age, various age-
associated diseases are related to increased oxidative stress, and
mitochondrial dysfunction increases ROS generation.

|
-

There are several studies which provided evidence supporting the
role of ROS in aging, however in recent years, conflicting evidence
was obtained for the mitochondrial free radical theory. It is stated
that with increasing chronological age, cellular stress and damage
increases and in order to keep cell alive ROS levels also increase.
However, when the levels of ROS exceed the threshold, it worsens
the age-associated damage instead of relieving them.
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celiskili sonuglara ulasilmistir. Yapilan calismalara gore artan kronolojik yas-
la huicresel stres ve hasar artar ve bunu takiben hiicrenin hayatta kalmasini
saglamakicin reaktif oksijen tirlerinin seviyesi de artis gosterir fakat reaktif
oksijen turlerinin seviyesi asiri derecede artarsa, reaktif oksijen turleri yas-
lanmayla iliskili hasari azaltmak yerine, hasari kotulestirir.

TELOMER BOYU KISALMASI (EROZYONU)

Telomerler kromozom uglarinda bulunan tekrarlayan nukleotid dizileridir ve
islevleri kromozom uglarini korumak ve boylece genomik dengeyi saglamak-
tir. DNA polimeraz enzimi DNAnIn telomer uglarini tamamen esleyemez ve
DNAnIn telomer uglarini esleme kapasitesi olan telomeraz enzimi de me-
meli somatik hiicrelerinde ifade edilmez ve bu yizden normal bir hucresel
islem olarak telomerik DNA her hiicre béliinmesinden sonra gittikce artan
telomer kisalmasna maruz kalir. Telomer boylari kritik seviyeye ulastiginda
hiicrede replikatif senesens ve/veya apoptoz denilen programli hiicre 6limu
gerceklesir. Bu da gosterir ki telomer boyu hiicre ve organizmanin yasam
siresini belirleyen biyolojik bir saat konumundadir.

Yaslanmayla birlikte telomer boyu kisalir ve ortalama telomer boyundan kisa
olan telomer boyu yaslanmayla iliskili hastaliklarla ve/veya azalan yasam
suresiyle iliskilidir. Sigara igmek, obezite, fiziksel aktivite eksikligi ve den-
gesiz beslenme gibi yasam tarziyla iliskili bazi faktérler DNA hasarina veya
spesifik olarak telomerik bolgelerde hasara yol agarak telomer kisalmasini
hizlandirabilir, bunun da bireylerin sagligi ve yasam suresi Uzerinde etkisi
olabilir. Telomerik DNA'da bu faktorlerin sebep oldugu hasar veya yaslan-
mayla iliskili ortaya ¢ikan hasar tamir edilemez, bunun sebebi ise shelterin
isimli protein kompleksinin DNA onarim proteinlerinin telomerik bolgelerde
¢alismalarini engellemesidir. Boylece, telomerlerdeki DNA hasari sabit kalir
ve senesens ve/veya apoptozu tetikler.

Sonug olarak, telomerlerdeki fonksiyon bozuklugunun ve genomik dengesiz-
ligin hiicresel seviyede yaslanma icin 6nemli oldugu sdylenebilir.

EPIGENETIK DEGISIKLIKLER

Yaslama sirecine katki saglayan gesitli molekiiler mekanizmanin yani sira,

TELOMERE ATTRITION/SHORTENING

Telomeres are repetitive nucleotide sequences which are found on
the chromosome ends and which function by protecting the ends
of chromosomes and so by preserving the genomic stability. As
a normal cellular process, telomeric DNA experiences progressive
shortening after each cell division as human DNA polymerase is
not able to replicate the telomere ends of DNA completely and
telomerase enzyme which has the capacity to replicate the telo-
mere ends of the DNA is not expressed in mammalian somatic
cells. When the telomeres reach a critical length, cell experiences
replicative senescence and/or apoptosis, a process of programmed
cell death. Thus, this may suggest that telomere length may act
as a biological clock that determines the lifespan of a cell and
organism.

Telomere length gets shorter with age and telomere length be-
low the average telomere length is related to age-associated
diseases and/or reduced lifespan. Some lifestyle related factors
such as smoking, obesity, lack of exercise and unhealthy diet may
accelerate the telomere shortening by leading into DNA damage
or specifically leading to a damage at telomeres and this may
have an impact on the individuals’ health and lifespan. Either the
damage caused by these factors or the aging-related damage in
the telomeric DNA cannot be repaired as a multiprotein complex
called shelterin restricts the DNA repair proteins to function at the
telomeric regions. Thus, DNA damage at telomeres is constant and
triggers the senescence and/or apoptosis.

Overall, telomere dysfunction and genomic instability seem to be
significantly important for aging at cellular level.

EPIGENETIC ALTERATIONS

In addition to the various molecular mechanisms that contribute
to the aging process, recently the major contribution of epigenetic
alterations to the aging phenotype has been emerged. Epigenetic
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Bugiine kadar, sadece telomer
uzunlugu ve birkac¢ spesifik
genin énemli oldugunun
biliyorduk ve bu genlerin
belirlenmesiyle birlikte fiziksel
yeteneklerin kaybini, erken
dliimleri ve ilgili miimkiin
tedavileri daha iyi anlamamiz
miimkiin olabilir.

So far we only know telomere
lenght and few specific

genes of importance and

with the identification of
such genes they can possibly
establish a basis for a better
understanding of loss of
physical abilities and early
mortality as well as a possible
intervention.

son donemlerde epigenetic degisikliklerin yaslanma fenotipi lzerinde bu-
yuk katkisi oldugu ortaya ¢ikti. Epigenetik degisiklikler, baz-cifti seviyesinde
DNA dizisinde herhangi bir etkisi olmayan, gen ifadesindeki degisiklikler ola-
rak tanimlanabilir. Bir organizma yasami boyunca, yaslanma fenotipinde rol
oynayan hucre donglsu hasari ve makromolekil hasari biriktirir. Epigenetik
mekanizmalar yaslanma fenotipini daha da degistirebilir ve yaslanma ve
yaslanmayla iliskili patolojilere de katki saglar. Bu mekanizmalar yaslanmayi
direkt olarak tetikleyebilir veya hiicreleri genetik ve epigenetik degisikliklere
daha yatkin hale getirebilir.

YASLANMA VE KANSER

Kanser bir yaslilik hastaligidir ve yaslilik kanser olusumunda temel risk fak-
toridur. Yaslanma ve kansere sebep olan bir¢ok temel mekanizma vardir; bu
mekanizmalardan bazilari oksidatif stres tarafindan tetiklenen DNA hasari,
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alterations can be defined as changes in gene expression that are
generated without having an impact on DNA sequence at base-
pair level.

Throughout the life of an organism, it accumulates cell division
and macromolecular damage which play parts in the aging phe-

notype. Epigenetic mechanisms can alter the aging phenotype fur-
ther and contribute to the aging and age-associated pathologies.
They might be directly inducing aging or make cells more prone
to genetic and epigenetic alterations.

AGING AND CANCER

Cancer is a disease of aging and age is the major risk factor in
developing cancer. There are key mechanisms which are shared
between aging and cancer, such as oxidative stress triggered DNA
damage caused by ROS, oxidative damage to nuclear and mito-
chondrial DNA, telomere shortening and cellular senescence.
Several reasons can be proposed for the frequent development
of cancer in older individuals. Older individuals have lower re-
sistance to carcinogens, they are exposed to them longer, they
generate an inefficient immune response, they have changes in
antitumor defences, reduced DNA damage repair capability, and
defects in tumor-suppressor genes. Moreover, physiological func-
tions of the organs decrease with age.

In order to improve quality of life, prolong lifespan, and avoid de-
veloping cancer, individuals should adopt a healthy lifestyle by
quitting smoking, increasing physical activity, and improving diet
quality.
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nukleer ve mitokondriyal DNA'daki oksidatif hasar, telomer kisalmasi ve hiic-
resel senesens ( hiicresel yaslanma)tir.

Yasli bireylerde kanser sikliginin artmasinda bircok sebep 6ne slrlilmustdir.
Yasli bireylerin karsinojenlere karsi olan direnglerinin disuk olmasi, karsi-
nojenlere yasamlari boyunda daha uzun siire maruz kalimis olmalar yani
zararli etkilerin birikimi, bagisiklik yanittinin yetersis Gretimi, antitimor sa-
vunmalarinda olan olasi degisiklikler, DNA hasar onarim mekanizmalarinin
kapasitesindeki azalma, ve tiimor baskilayici genlerinde biriken kusurlar ol-
masi olabilecedi ileri strilmektedir. Bunlara ek olarak organlarin fizyolojik
fonksiyonlari yaslanmayla birlikte azalmaktadir.

Yasam kalitesini artirmak, yasam suresini uzatmak ve kanser olusumunu
engellemek icin bireyler tim bu faktorler katki koyan sigara birakamasi ve
fiziksel aktivitelerini ayrica beslenme kalitelerini artirarak saglikli bir yagam
tarzi benimsemeleri 6nerilmektedir.

GENETIK VE CEVRESEL FAKTORLER, YASAM SURESINi
ETKILEDIGI GiBI, FIZIKSEL VE ZiHINSEL
FONKSIYONLARI DA ETKILER. FAKAT NEDEN BU KADAR

FARKLI SEKILLERDE YASLANIYORUZ?

Yakin zamanda National Academy of Sciences bildiri kitabinda yaymlanan bir
calismayla insanlarin gergekten de farkli oranlarda yaslandigi ve hatta bazi
kisilerinde digerlerinden inanilmaz derecede hizli yaslandigina dikkat cekil-
di. Calismada birgok kisinin 38 yaslarinda oldugu tespit edilmesine ragmen
bazi kisiler 6nemli derecede genc veya daha yasli kisilerdi ve bu organlarina,
metabolizmalarina ve zihinsel yeteneklerine yansiyordu.

Onceki calismalarda gosterildi ki, organizmanin yasami boyunca gercekle-
sen varyasyonlarin yaklasik %25’ine genetik faktoreler sebep olur. Bireylerin
yaslilik déneminde gorilen fiziksel ve zihinsel yeteneklerdeki varyasyonlarin
%50'sine genetik faktorler sebep olur.

Fakat,yaslanma sureci olaganustu kompleks bir sureg olup, bu yiizden, sade-
ce biyolojik etkenleri calismak ve anlamak yeterli degildir. Sosyal faktorler ve
saglikla ilgili davranislarinda arastirilmasi gereklidir ¢linki yaslanma siire-
cinde ve yasam slresinde bunlarin da ok biytk etkisi vardir. Fakat esas soru
sudur; “lyi bir saglik durumu icin genetik yatkinlik ait olunan sosyal sinifin
etkisinden ne derece daha etkilidir?”

Son yillarda yapilan bilimsel ¢alismalar yasam boyunca -dogumdan yaslan-
maya kadar olan slrecte- karsilasilan zorluklarin yaslanma surecine toplu
olarak etkiledigini ileri siirmektedir. Yaslilik donemindeki olumlu sartlar er-
ken yaslarda yasanilan zorluklari telafi edebilir, fakat yasamin erken donem-
lerinde karsilasilan genetik faktorler ve olumlu sosyal sartlar, yagamin geg
donemlerindeki zorluklari telafi edecek kaynaklari Uretebilir.

Yaslanmay karakterize eden, katki saglayan ozelliklerin isiginda, her bir 6zel-
ligin buyuk ihtimalle farkli oranlarda yaglanmaya katki sagladigi sylenebi-
linir ve bu da neden farkli yaslandigimizi agiklar.

GENETIC AND ENVIRONMENTAL FACTORS AFFECT
PHYSICAL AND COGNITIVE FUNCTIONING AS WELL
AS LIFESPAN - BUT WHY DO WE AGE SO DIFFER-
ENTLY?

A recent study published in the Proceedings of the National
Academy of Sciences has confirmed what many have already ob-
served: People do actually age at a different rate — and some of
us much more dramatically than others. While most people in the
study had a biological age close to the 38 birthdays they'd racked
up, some were significantly younger or older, reflected in the state
of their organs, metabolism and mental abilities.

Previous studies have shown that approximately 25% of the
variation in an organisms lifespan is caused by genetic factors.
The variation in our physical and cognitive abilities in very old
age, about 50% of these variation in lifespan can be attributed to
genetic factors.

However, the aging process is extraordinarily complex process,
therefore it does not sufficient to study and understand only the
biological components. Social factors and health behavior also
needs to be investigated since they also have a great influence
on the aging processes and lifespan. But the main question is to;
“What extent does a genetic predisposition for good health prove
to be robust with regard to a social class impact?” A recent re-
search suggests that strain throughout life - from fetal stage to
old age - is affecting the aging process. Favourable conditions lat-
er in adult life may be able to compensate for strains early in life,
but genetic factors and favourable social conditions early in life
may also produce resources enough to endure strains later in life.

In light of individual halmarks of aging that mentioned above one
could suggest that each of the hallmarks contributes to aging in-
vidually, with variable rates which most likely, could explain why
do we age differently.

Telomere shortening?
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 SIGARAYI
BIRAKMAYA
YONELIK

ONERILER
SUGGESTIONS

' & WDIRECTED TO STOP

Tutiin tiiketimini uzun vadede ele aldiginda ¢ok sayida organa

zarar verdigini gormekteyiz.

Kan damarlarinda daralma nedeniyle kalp ve dolasim sisteminde son derece
agir zararlar olusur. Bunun sonucunda kalp krizi ve beyin kanamasi olusa-
bilir. Bunun yaninda solunum organlari agir hasar gorir. Bunun sonucunda
kronik bronsit (titln kullanimindan kaynaklanan katar ve oksurtk), akciger
hiperinflasyonu (akciger siskinligi), akciger kanseri / bronsiyal kanser (en sik
goriilen olim sebebi), girtlak kanseri ve agiz boslugu kanseri meydana gelir.
Tuttn kullanimi nedeniyle gorme guicu azalir, cinsel gli¢ duser ve sirt agri-
lar artar. Bunun yaninda tiitlin kullanmayan kisilere de pasif icicilik yoluyla
en az igenler kadar zarar verilmektedir. Hizla gelisen fiziksel bagimliligi ise
psikolojik bagimlilik izler. Hal boyleyken tuttin kullaniminizi sona erdirmeyi
ertelemeyip,zamanin bugiin oldugunu unutmamaliyiz. Sigarayi birakmak ke-
sin bir karar almayi gerektirir. Bu kararin herhangi bir toleransi olmamalidir.
Karar bir kez alinip, uygulanmalidir.

Sigarayi birakmaya yonelik pratik oneriler:

e Sigaray birakma tarihi belirleyin.

e Birakmaya hazirlik igin, cevrenizdeki insanlara sigarayi birakacaginizi
soyleyin ve size sigara teklif etmemelerini rica edin.

* Dislerinizi temizletmek icin dis hekiminden mutlaka randevu alin. Si-
garadan sararmis dis goriintusinden kurtulun ve boylelikle daha da
motive olun.

»  Sigara icmemeyi dzendiren bir ortam hazirlayin. Ornegin, kiil tablalarini
ortadan kaldirin. Degisik yerlere "Sigara icilmez” uyarilari asin, sigara
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SMOKING

When we consider the long-term effects of tobacco use,
a correlation between organ damage and smoking can
be noted.

Due to stenosis in blood vessels, serious damage to the cardiovas-
cular system can occur, which consequently may result in a heart
attack and cerebral hemorrhaging. Respiratory associated com-
plications which may arise from long-term tobacco use include;
chronic bronchitis (catarrh and cough due to tobacco consumption),
lung hyperinflation (lung swelling), lung cancer/ bronchial cancer
(most frequent death reason), throat cancer and vestibule of mouth
cancer. Vision impairment, impotence and back pain are additional
medical conditions which are associated with long-term tobacco
use. Passive non-smoking individuals are just as likely to develop
organ damage as a smoker. Psychological dependence often fol-
lows the rapidly emerging physical dependence. Nevertheless, do
no delay the decision to quit smoking, most importantly once the
decision to quite has been made it should be followed through

with.

Suggestions directed to stop smoking:

®  Determine a date to stop smoking.

e Tell people around you that you are going to stop smoking
and request that they do not encourage smoking by offering
a cigarette. Make an appointment with a dentist for a teeth
cleaning session. By eliminating the yellow teeth appearance
it will motivate your decision to stop smoking.

e  (reate an environment that supports non-smoking. For in-
stance, put away all ashtrays. Hang “No smoking” warnings
in different locations, and prefer to sit in non-smoking areas.
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icilmeyen ortamlari tercih edin.

e Giysilerinizi temizleyerek sigara kokusundan arinin.

*  Gegmiste basarisiz denemeleriniz olduysa gozden gegirip, yapmis oldu-
gunuz hatalari diistindn.

e Sigara icmenizin nedenlerini ve nicin birakmaniz gerektigini dustinerek
not edin ve bu notu yaninizda tastyin.

®  Wash the smoke smell from all clothing. If you have previously
failed attempts to quit smoking, evaluate where the problem
areas were.

e  Write down a list of the main reasons as to why you should
stop smoking. Carry the list with you at all times. Plan what
you can do with the extra money that is saved.

»  Sigara satin almayarak biriktireceginiz ekstra parayla yapacaklarinizi How _to occupy
planlayin. you_r l:”."e when

ou initially stop

Sigarayi bi- smoking
ERCLILITE: gl.m e You may visit
neler yapabi- nonsmoker friends
lirsiniz? or relatives.

 Sigara icmeyen
bir dostu vaya
akrabay! ziyaret
edebilirsiniz.
 Sigaranin
anlatan yayinlari
okuyabilirsiniz.

« Bol bol su tiiketebilir, idrara ¢ikabilir boylelikle viicudun nikotin atimini
hizlandirabilirsiniz.

« Yiruyuse cikabilirsiniz.

 Alisverise cikabilirsiniz.

¢ Kendinizi odillendirebilirsiniz. \

Yoksunluk belirtilerine karsi dneriler: ’

zararlarini

e Derin soluklar alin.

e Stresli ortamlardan uzaklagin. \
*  Sicak bitkisel ¢ay icin.

¢ Bolcasuicin.

¢ (Cig sebze ve meyve tuketin.

e Yuruyus ya da egzersiz yapin.

e Sigarayl neden biraktiginizi diisunun.

QU

e You may read
publications about
the risks associ-
ated with smoking.
* Drink plenty of
water. In turn this
will increase urination and
speed up excretion of nicotine from the body.
e You may go for a walk.
 You may go shopping.
 You may also want to reward yourself.

Suggestions for when you may want to start
smoking:

e  Take a deep breath.

e Move away from stressful situations.
®  Drink hot herbal tea.

e Drink plenty of water.

e  FEat raw vegetables and fruits.

®  Go on awalk or exercise.

®  Remind yourself of why you stopped smoking.
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You should also be mindful

that there is always a risk of starting again @

There are certain factors which may hinder your attempts to
quit smoking.

The following factors contribute to the desire to smoke;

1. Socializing with smokers
2. C(igarette offerings
3. Alcohol
4. Drinking tea or coffee
5. Postprandial
6. Stress and nervousness
7. Anger
Tekrar baslama tehlikesi unutulmamalidir! 8. Boredom and sadness
9. Stressful situations
Sigarayl birakmanin surdurilmesinde en o6nemli 10. Depression
tehlike, sigara i¢me dirtisu yaratan durum ve 11. Celebrations and holidays
kosullardir. Sigarasizliga alismaya calisan kisiye
verilecek en iyi 8giit,bu durum ve kosullari kendisinin When the desire to smoke occurs;

saptamas! ve bunlardan uzak durmaya calismasidir. o Wait for 5 minutes

e  Sitand relax.

e Take a deep breath and then exhale. (Repeat 5-6 times)

®  Drink water slowly.

®  Focus on another subject matter and make a list of things to
do instead of smoking, you will notice that the desire to smoke

En sik bildirilen diirtii yaratici durumlar ise;
Bagka tiryakilerle birlikte olma

Sigara ikrami

Alkol alma

Cay, kahve icme will subside.
Yemek sonrasi

Gerginlik ve sinirlilik Ifyou cannot deal with the process involved with quitting smoking
Ofke on your own, request help from your nearest specialist Smoking
Sikinti ve lizlintii Cessation Polyclinics.

W oo N WA WN R

. Stresli olma
10. Mutsuzluk
11. Ozel kutlamalar ya da tatiller

Dayanilmaz bir sekilde sigara yakma "\.
istegi geldiginde ise;

e 5 dakika bekleyin.

e Oturun,gevseyin.

e Derin soluk alin. Sonra solugunuzu geri verin. (5-6 kez yine-
leyin, tipki sigara icer gibi)

e Yavasyavas su icin.

*  Baska seylerle ilgilenmeye odaklanin ve sigara igme yerine
yapabileceginiz islerin listesini yapin. Isteginizin gectigini
goreceksiniz.

Kendi basiniza bu durumla bas edemiyorsaniz, bu konuda uz-
man sigara biraktirma polikliniklerinden yardim talep ediniz.
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iptaki gelismelerle beraber uzayan insan omrii, yaslilik

doneminde goriilen pek ¢ok hastalikla daha sik karsilas-

mamiza neden olmaktadir. Kiriklar, yaslilik donemindeki
sorunlarin 6nemli bir kismini olugturmaktadir.

insan viicudunda yasin ilerlemesiyle meydana gelen pek cok degisiklik ki-
riklarin daha sik olusmasina neden olmaktadir. Bu degisiklikler kemik yapi-
sinin osteoporoz (kemik erimesi) nedeniyle zayiflamasi, koruyucu reflekslerin
azalmasi, gorme bozukluklari, kas gligsiizligu, zihinsel kabiliyette azalmalar,
dengesizlik seklinde 6zetlenebilir. Diger taraftan yaslilik déneminde olusan
kiriklarin tedavisi de genc yastaki hastalara gore daha zor olmaktadir. Kemik
yapisindaki bozulma ameliyatla uygulanan tespit yontemlerinde yetmezlik
gelismesine neden olabilmektedir. Yasli hastalarda Alzheimer, kalp sorunlari,
diyabet,akciger hastaliklari vb. gibi eslik eden kronik hastaliklarin bulunmasi
nadir degildir. Blyuk kemik kiriklarinin gelismesi eslik eden kronik hastalik-
larin kotllesmesine ve kontrolden ¢ikmasina neden olabilir. Kiriklarin teda-
visi ile birlikte bu sorunlara da ciddi bir yaklagim gerekmektedir.

. ORTHOPEDICS and
TRAUMATOLOGY

%

edical advances have improved and extend-

ed the life span of humans, consequently

however there is an increased likelihood of
developing fractures associated with aging. Fractures
which arise from old age occur more frequently due to
changes in the bodly.

These changes can include, weakening of bone structure due to
bone loss (osteoporosis), protector reflex problems, visual distur-
bances, muscle weakness, the decrease in mental capacity and
imbalance. Treatment of old age fractures is more difficult than
treating young patient fractures. Deterioration in bone structure
may contribute to the failure in methods applied during surgery.
Alzheimer, heart problems, diabetes and lung disease alongside
chronic diseases are not rare in old patients. Large bone fractures
like hip fracture may effect existing chronic conditions, therefore it
is crucial in these circumstances to treat fractures promptly. The
main types of fractures in old age are hip, spine, wrist, ankle and
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Yaslilik doneminde goriilen baslica kiriklar;
kalca bolgesi,omurga, el bilegi, ayak bilegi ve omuz kiriklaridir

Bu kiriklar siklikla basit diismeler sonucu olusur. Diisme sonrasi herhangi
bir bolgedeki agr, sislik, morarma, sekil bozuklugu ve hastanin kolunu ya da
bacagini kullanamamasi kirik gelistigini gosterir. Agrili bolgenin hareket et-
tirilmesi veya o bolgeye baski uygulamakla agri siddetlenir. Bazen ¢ok basit
olaylar hatta travma olmaksizin kol ve bacakta olan dénme hareketleri de
yaslilarda kirik olusturabilir. Kalga kemiginin diismeye bagli mi kirildigi yoksa
kalca kemigi kirilarak mi hastanin distiigl sorusuyla sik¢a karsilasmaktayiz.
Kiriktan suphelendigimiz kisiler, viicudun agrili bolgesi hareket ettirilmeden
hastaneye ulastirilmalidir. Olusan kirik ¢evredeki damar ve sinirlere zarar ve-
rebilir ve kirik bolgesi hareket ettirildikge hasar artabilir.

Kalga bolgesindeki kiriklar yaslilik donemi kiriklari
icerisinde en problemli olanlardir.

Tedavi kadar bu kiriklarin olusumunu dnlemek iginde gaba sarf etmeliyiz.
GOrme problemleri ve kas gu¢siizLligu olan kisilerin yasam alanlarinda ta-
kilip diismeye neden olacak hali, sehpa, basamak gibi engeller en aza indi-
rilmelidir. Dengesizligi olan hastalarda baston kullanimi tesvik edilmelidir.
Kemik erimesi acisindan yillik takipler yapilmali ve tedavi edilmelidir. Kemik
erimesinin dnlenmesinde hareketli bir yasam ve saglikli beslenmenin énemi
unutulmamalidir. Kalga kingi gelisen yasli hastalarda hedef hastayi en kisa
surede kirik oncesi durumuna geri dondurmektir. Hastanin en kisa siirede
ayaga kaldirilmasi gerekir.

shoulder fractures. Fractures which arise from a fall can include
symptoms such as pain, swelling, empurpling, and deformity, to-
gether with experiencing difficulty or the inability to move certain
parts of the body. Moving or forcing movement of a painful area can
sharpen the pain. In some cases even in the absence of trauma, ro-
tational motions in arms and legs can result in a fracture. Medical
staff are often confronted with the question ‘Did the femur fracture
occur due to a fall or did the patient fall due to a fracture?” Pa-
tients with a suspected fracture should be transported to a hospital
without moving the painful area. A composed fracture may damage
surrounding veins and nerves, this damage may also increase with
movement.

Hip fractures are the most problematic fractures in old
age and every effort should be made to prevent the
formation of such fractures

Objects like carpet, coffee tables and stairs should be minimized
in the living space of the visually impaired and individuals with
muscle weakness, in order to prevent trips and falls. Walking aids

are advised for patients with balance issues. Yearly examinations to
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zamanlamasi, yeterli degerlendirme yapildiktan sonraki en kisa sire olma-

Kingin yapisina

bagli olarak protez
ameliyatlari ya da
kingi tespit etmek
i¢in yapilan ameli-
yatlar gereklidir. Yasl
hastalarda bu tur bu-
yuk ameliyatlar ciddi
riskler tasimaktadir.
Bu sebeple ameliyat
oncesinde dikkatli
bir degerlendirme,
eslik eden hastaliklar
agisindan gerekli

tedbirlerin alinmasi
gerekmektedir.
istenmeyen sorunlari
en aza indirmek ama-
ciyla,ameliyatin

lidir. Genel durumu kontrol altina alinip en kisa suirede basarili bir sekilde
ameliyat edilen ve birkag giin igerisinde ayaga kaldirilan hastalarda isten-
meyen problemlerin daha az gorilmesi, agrili stirecin daha kisa stirmesi ve
psikolojik durumunun daha iyi olmasi beklenir. Ayrica uzun sureli yatan has-
talarda gorulen kas erimesi olmayacagindan eskiye donusu daha kolay olur.
Yaslilarda omurga bdlgesindeki kiriklar basit disme, agir kaldirma ya da
egilip kalkma sirasinda olabilir. Kiriklar genellikle ¢okme seklinde olan ki-
riklardir. Kirik bolge Ustiine basmakla agri olur. Hastalar agri nedeniyle 6ne
egilemezler. Fakat dik bir sekilde yuriimek siklikla miimkiindir. Bu hastalar
siklikla dik pozisyonda durmalarini saglayacak korselerle ve agriyi kontrol
etmek amacli verilen ilaglarla tedavi edilir.

TRAUMATOLOGY t
detect bone weakening should be considered. It is advised however,
that a dynamic life style and healthy nutrition are very important
in the prevention of bone loss. Elderly patients with a hip fracture
should be treated urgently to be able to walk as soon as possible.

Prosthesis surgery or surgery required to fix the fracture are de-
pendent on the structure of the fracture. These types of surgery
can have associated risks in older patients. For this reason, careful
evaluation of the patient is required and the appropriate precau-
tions in terms of considering a patients pre-existing chronic condi-
tions is crucial during the post-operative period. Timing of surgery
is very important in order to minimize undesired problems. Early
operation within 48-72 hours after careful evaluation will provide
better results.

For aging patients, spine fractures may arise during the stoop-
standing position, following a simple fall or while lifting heavy
items. Fractures are generally compression fractures and forcing
fracture areas can cause pain and often limits the bending-down
movement. Walking precipitously however, is possible. These pa-
tients are generally treated with medication and advised to wear
corsets to hold them upright.
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Kingin sekline ve ¢c6kme derecesine bagli olarak
bazen o bélgenin ameliyatla tespiti gerekebilir

Hastanin diserken korunma amaciyla elini koymasi ve el bilegindeki zayifla-
mis kemik yapi nedeniyle el bilegi kiriklarinin goérilmesi yaslilik doneminde
nadir degildir. Hastalar el bilegindeki sislik ve agriyla basvurur. Genellikle
catal sirti dedigimiz sekil bozuklugu vardir. Kaymamis kiriklarda ya da kapali
olarak yerine koyulabilen kiriklarda algi ile tedavi uygulanir. Alginin siresi
siklikla 4-6 hafta olmakla birlikte kirigin kaynama siiresine gore uzayabilir.
Eklem ici kiridi olan, kapali olarak yerine getirilemeyen ya da yerine getirilip
al¢i yapildiktan sonra takiplerinde yerinden kayan kiriklarda ameliyatla te-
davi gerekebilir.

Yaslilik doneminde basit ayak bilegi burkulmalari bile ayak bilegi kiriklarina
neden olabilir. Ayak bileginde agri, sislik, morarma ve lizerine yiik verememe
sikayetleri olur. Yerinden kaymis kiriklar sekil bozukluguna neden olabilir.
Yerinden kaymamis kiriklar alci ile tedavi edilebilir. Erken ayak bilegi hare-
ketine baslayabilmek icin ameliyatla tedavi dusunilebilir. Kaymis kiriklarda
kingin yerine yerlestirilmesi ve tespit edilmesi amaciyla siklikla ameliyat
uygulanir.

Omuz bolgesi kiriklari, omuz iizerine diisme gibi
omuza alinan direk darbelerle olusur

Omuz bolgesinde agri, sislik, morarma ve hastanin kolunu hareket ettireme-
digi gorulur. Dusme sirasinda hastanin boynuna ve gégus kafesine de darbe
almis olabilece@i unutulmamalidir. Boyun omurlari ve kaburgalar Uzerine
baski yaparak bu bolgelerdeki acil olabilecek sorunlar arastirilmalidir. Omuz
bolgesindeki kiriklarin sekline bagli olarak tedavi uygulanir. Kaymamis veya
¢ok az kaymis kiriklarda kolu hareketsiz tutmak amaciyla askilar uygulanir.
Cekilen direk grafi filmlerine gore hekimin uygun gordiigl zamanda kontrol-
LU bir sekilde hareket ettirilmeye baslanir.

Tim hastalarda oldugu gibi yaslilik doneminde de kiriklarin tedavisindeki
amag hastayi kirik olusmadan 6nceki durumuna geri dondiirmektir. Hastanin
yeniden yurumeye baslamasi,al¢i veya ameliyat tedavilerinden sonra eklem-
lerin yeniden eski hareketlerini kazanmasi, kas gliclerinin geri kazanilma-
si ve tekrarlayabilecek kiriklarin énlenmesi amaciyla pek ¢ok hastada fizik
tedavi uygulanmasi gerekmektedir. Tiptaki gelismelerle glinimuzde yaslilik
donemindeki kiriklar basarili bir sekilde tedavi edilse de, unutulmamalidir ki
bu iyilesme siireci sabir ve ¢aba gerektiren zorlu bir strectir
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The decision to proceed with surgery is dependent on
the fracture type and compression level

Wrist fractures can occur in individuals with weakened bone struc-
tures and in instances when they place their hand(s) to the ground
in order to protect themselves from a fall. This is a particularly
frequent case in the elderly, patients may present with swelling,
pain in the wrist and dinner fork deformity may occur. Treatment
can involve a cast and is applied in instances of non displaced frac-
tures or fractures that can be reduced. Cast duration is generally
4-6 weeks but it can be extended depending on the bone union
duration of the fracture. Treatment with surgery may be required
for intraarticular fractures, fractures that could not be reduced or
slipped fractures.

In elderly, even simple ankle distortion may result in ankle frac-
tures. Symptoms are pain, swelling and empurpling around ankle.
Weightbearing is not possible. Displaced fractures may cause de-
formity. Non-displaced fractures can be treated with a cast. Treat-
ment with surgery is an option in order to restore movement to
the ankle in a short-term period. Displaced fractures are generally
operated for reduction and fixation of fractures.

Shoulder fractures occur as a result of a direct hit

Patients cannot move their arm and often have complaints of pain,
swelling and empurpling. In such cases it should be considered
that the patient may also have received a blow to their neck and/
or rib cage. To determine if there is injury to these areas pressure
to the cervical vertebra and rib cage should be applied. Treatment
is dependent on the shape of the shoulder fracture. Slings are used
for non-displaced or minimal displaced fractures in order to hold
the arm in a motionless state. According to x ray results, patient
begin movement of their arm under the supervision of a physician
at a specified time.

Physical treatment may be required with some patients to as-
sist with walking again, to restore joint mobility, regain muscle
strength and prevent recurrent fractures, particularly after a cast
or surgery. Fractures associated with elderly can be treated suc-
cessfully especially with the advancements made in medicine, the
recovery period however, may still be difficult for the patient and is
a time which requires patience.
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HER ZAMAN YORGUN MUSUNUZ?
O ZAMAN UYKU APNESI
OLABILIRSINIZ
ALWAYS TIRED? PN
THEN YOU MAY HAVE

SLEEP APNEA!

o
L

[

"N

If you furthemore wake up totally unrefreshed and completely
Uyandiginiz zaman kendinizi yenilenmis hissetmiyor ve giine tamamen  unprepared to face the day and naps during the day doesn't do
hazir baglayamiyorsaniz ve giin icinde yaptiginiz kisa uykular bile ise ya-  any good either. Furthermore is your family is complaining that
ramiyorsa ve eger aileniz yliksek sesle horladiginizdan sikayet ediyorsa o your are snoring loudly. Then you should consider be tested for

zaman uyku apnesi igin test yaptirmaniz gerekli olabilir. sleep apnea.
www.neareasthospital.com * YAKIN SAGLIK DERGIS @ .
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‘Apne” kelimesi Yunanca olup, “soluksuz kalmak” anlamina gelmektedir.
Uyku apnesinin Ug ¢esidi bulunmaktadir: obstriktif, merkezi ve mikst
(kombine). En yaygin olarak goriilen obstruktif (tikayici) uyku apnesi, kas-
larin dil arkasinda bulunan havayolunu sertlestirmesi ve arka damagi
gevsetmesi ile olusur. Eger havayolu normal boyutlarda ise, bu sorun tes-
kil etememektedir. Ancak, eger havayolu kiicuk ise (asiri kilo en ok karsi-
lasilan neden ve bir digeri de genetik), havayolu kapanabilir. Bu olustugu
zaman bogazin arkasindaki yumusak doku kapanir ve havayolunda tika-

KAPALI HAVA YOLU
(APNE)

ACIK HAVA YOLU

niklik gelisir, bu da uyku sirasinda hava akiminin gegisini engeller. Soluk
alip verme, kapali havayoluna karsi devam eder ve kan oksijen dizeyleri
duser ve karbon dioksit seviyeleri arttikca giderek siddetli seviyeye yuk-
selir. Soluk alip vermek icin artan efor, uykudan uyanmaniza neden olur,
bu da kaslari aktive eder ve havayolunu tekrar acar. Bu apnenin siddetine
bagli olarak degisiklik gostermekle birlikte gece boyunca birgok kez tek-
rarlar. Basitce soylemek gerekirse, bir kisinin nefesi eger 10 saniye veya
daha fazla sureli duruyor ise o zaman apne gelismeye baslamis demektir.

Merkezi uyku apnesinde, soluk alip vermek icin beyin kaslara sinyal gon-
deremez ancak buna ragmen havayolu engellenmez.

Mikst (kombine) uyku apnesi ise obstriiktif ve merkezi uyku apnelerinin
kombinasyonudur.

Uyku bozukluklari, diyabet tanisi olan yetiskin niifusunun %5-7’sini etki-
lemektedir, bazi uzmanlara goére uyku apnesi olan kisilerin %90'a varan
kisminin tani almadigina inanmaktadir.

Uyku apnesi sadece yasam kalitenizi etkilemekle kalmayip, yasamsal teh-
likede arz edebilmektedir. Ornegin tedavi edilmedigi takdirde, obstriiktif
uyku apnesi olan kisilerin trafik kazasi gegirme riskleri, bu hastaligr olma-
yan kisilere oranla 3 kat daha fazladir.

Tedavi edilmeyen uyku apnesi konsantrasyon yeteneginizi etkileyebilir,
hafiza problemlerine, kilo alimina ve kendinizi depresyonda hissetmenize
neden olabilir. Uyku apnesi olan kisilerde insilin direnci, tip 2 diyabet,
kardiyovaskuler hastalik, kan basincinda yukselme, inme gelisebilmekte
ve hatta 6lim bile gergeklesebilmektedir. Tim bu farkli sorunlarin nede-
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"Apnea” is a Greek word that means without breath. There are
three types of sleep apnea: obstructive, central, and mixed. The
most common, obstructive sleep apnea, the muscles that stiffen
the airway behind the tongue and soft palate relaxes. If the
airway is normal in size, this poses no problems. However, if
the airway is small (excess weight is the most common culprit,
and genetics is the other), it can close. When this occurs the
soft tissue in the back of the throat collapses and obstructs the
airway, causing you to repeatedly stop breathing during sleep;
Breathing continues against the closed airway and becomes
increasingly vigorous as blood oxygen levels drop and carbon
dioxide levels increase. The increasing effort to breathe even-
tually causes you to waike up (arouse) (or briefly awaken taht
you do not yourself registrer), which activates the muscles, and
reopenes the airway. This will dependent on severity repeats
many times during the night. In simplified terms, an apnea oc-
curs when a person stops breathing for 10 seconds or more..

With central sleep apnea, the brain doesn't signal your muscles
to breathe, although your airway isn't blocked.
Mixed sleep apnea is a combination of obstructive and central.

The sleep disorder that bears the name is as common as adult
diabetes, affecting as many 5-7% of the population and some
experts believe that up to 90% of the persons with sleep apnea
either doesn remain undiagnosed.
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Not only can sleep apnea affect your quality of life, it can be
dangerous. In fact, if left untreated, obstructive sleep apnea
makes a person three times more likely to be involved in a mo-
tor vehicle accident than people without the disorder. Untreated
sleep apnea can also affect your ability to concentrate, can cause
memory problems, weight gain, and feelings of depression, and
people with sleep apnea are more likely to develop insulin re-
sistance and type 2 diabetes, cardiovascular disease, high blood
pressure, stroke and even dead. We belive that the cause of all
these different problems is the Sudden drops in blood oxygen
levels that occur during sleep apnea thereby increses the stress
levels in each cell or organ of the body.

ninin uyku apnesi sirasinda kan oksijen seviyesinde meydana gelen ani

dlslsler olduguna ve bodylece viicudun her hiicresinde veya organinda  The typical symptoms as mentioned earlier is usually loud

stres dlzeylerinin arttigina inanilmaktadir. snoring, which is bothersome to others, the asping for air and
witnessed apneas, a choking sensation and the sleeplessness/

UYKU APNESINDE OLUSABILECEK DIGER tiredness.

BELIRTILER NELERDIR? However symptoms of sleep apnea may also include:

Daha dnce de belirtildigi gibi tipik belirtiler; genellikle bagkalarini ra-  «Daytime fatigue and sleepiness,
hatsiz edici yliksek sesle horlama, nefes kesen apne ve farkli bir kisi tara-  «/nsomnia,
findan taniklik edilen apneler, bogulma hissi, uykusuzluk ve yorgunluktur. «Poor concentration and attention,

Ancak uyku apnesinin belirtileri ayrica sunlari da igerebilir: *Memory problems,

+Glin icinde yorgunluk ve uyukulu hissetme, *Anxiety,

«Uykusuzluk, e[rritability mood and personality changes, (such as depres-
*Konsantrasyon ve dikkatte azalma, sion and anxiety),

*Hafiza problemleri, «Sexual dysfunction,

*Aksiyete, «Headaches,

*Cabuk 6fkelenme ve kisilik dedisiklikleri (depresyon ve anksiyete gibi), «Difficulty performing work duties.

«Cinsel bozukluklar,

*Bas agrilari,

«is ve gorevlerini yerine getirmede zorluklar.
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UYKU TESTI (POLiSOMNOGRAFi) NASIL YAPILIR?

Eger ki bu belirtilere sahipseniz, polisomnografi adi verilen bir uyku testi
yaptirmalisiniz. Bu test, Yakin Dogu Universitesi Hastanesi, Alerji, Uyku ve
GOgus Hastaliklari Anabilim Dalrnda Prof. Dr. Finn Rasmussen ve ekibi ta-
rafindan yapilmaktadir. Polisomnografi veya uyku testi, siz uyurken spesifik
fiziksel aktiviteleri elektronik olarak ileten ve kayit eden coklu bilesentli
bir testtir. Kayitlar Prof. Dr. Finn Rasmussen tarafindan analiz edilerek uyku
apneniz var mi yok mu veya uyku bozukluklarinin farkli bir tipine sahip
olup olmadiginiz belirlenir. Uylu testinin yapilacagi gece, uyku merkezi-
mizde size 0zel bir oda tahsis edilecektir.

Odanizin yaninda teknisyenlerimizin sizi butlin gece boyunca izleyebil-
meleri icin merkezi bir izleme alani bulunacaktir. ilk bakista konforsuz gibi
gorilinebilen bir cihaza baglanacaksiniz. Ancak, cogu kisi uykuya dalmakta
zorlanmamakta ve cihazdan rahatsizlik duymamaktadir. Uyku testi boyun-
ca ylzey elektrotlari yuz ve kafa derisi Uzerine yerlestirilerek kayit edilen
elektrik sinyalleri 6l¢lim cihazina gonderilecek. Beyin ve kaslarin aktivite-
leri ile olusan bu sinyalleri daha sonra dijital olarak kayit edilir. Nefesini
ol¢mek igin gogus ve karin uzerine kemerler yerlestirilir. Elektrokardiyog-
rafi (EKG) ile kalp hizi ve ritmi kaydedilir. Bandaja benzer bir oksimetre
probu parmaginiza takilarak kandaki oksijen miktariniz 6lgulir.

Bu hastalik organ sistemlerini etkiyebileceginden dolayi, uyku apnesi ile
iliskili problemleri saptamak icin kan testi degerlerinizi kontol ederek
(kolesterol, hemogram, metabolizma, kan sekeri seviyeleri vs.) ve EKG, so-
lunum fonksiyon testi ve akciger grafisi gibi testler yaparak tim taslarin
yerli yerinde oldugundan emin olmak isteriz. Ayrica kulak, burun bogaz
hekimimiz ve dis hekimimiz de dnemli tedavi secenekleri dnerebilecekle-
rinden hastalarimizi ilgili bolumlere yonlendirerek, muayene edilmelerini
saglamaktayiz.

UYKU APNESI TEDAVI EDILEBILIR Mi?
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If you have symptoms of sleep apnea, your
have to do a sleep apnea test, called a poly-
somnogram. This is done in at Near East
Univsersity at the Department of Allergy
Sleep and Respiratory medicine by Prof.
Finn Rasmussen and staff. A polysomno-
gram -or sleep study - is a multiple-compo-
nent test that electronically transmits and
records specific physical activities while
you sleep. The recordings are analyzed by
prof Finn Rasmussen to determine whether
or not you have sleep apnea or another type
of sleep disorder. On the night of your sleep
study, you will be assigned to a private bed-
room in the sleep center.

Near the bedroom will be a central monitor-
ing area, where our technicians monitor you all night. You will
be hooked up to equipment that may look uncomfortable. How-
ever, most people fall asleep with little difficulty. During a sleep
study, surface electrodes will be put on your face and scalp and
will send recorded electrical signals to the measuring equip-
ment. These signals, which are generated by your brain and
muscle activity, are then recorded digitally. Belts will be placed
around your chest and abdomen to measure your breathing.
ECG (electrocardiogram) to record heart rate and rhythm. A
bandage-like oximeter probe will be put on your finger to mea-
sure the amount of oxygen in your blood.

As the disease can affect may organ system we make sure that
every stone is turned by investigating your blood , (chesterol,
hemogram , metabolism, sugar levels tests etc),ECG, lung func-
tions test and scans so that we also detect problems associated
with sleep apnoea. We also offer our patient to be seen by our
Ear Nose Throat Doctor and a Dentist as they may offer some
important treatments too.




Prof. Dr. Finn Rasmussen
Pulmonology / Chest Diseases

CHEST DISEASES #%

Near East University Hospital

Uyku apnesi efektif bir sekilde tedavi edildigi zaman tum belirtilerin ve
problemlerin yok olmasi saglanabilir. Tekrardan yeniden dogmus gibi his-
sedebilirsiniz.

ilk olarak yapilacak olan yasam degisiklikleri uyku apnesinin belirtilerini
azaltma yollarindandir:

Kilo vermek: Eger fazla kilolu iseniz, bu sizin uyku apnesi tedavi icin en
onemli adimdir. (Sadece CPAP bunu tedavi eder; kilolu kiside kilo vermek
bunu tedavi edebilir.)

Alkolden kacinmak: Gece boyunca sik sik uyanmalara ve Ust hava yolu
kaslarinin gevsemesine neden olur.

Sigarayi birakmak: Sigara icmek Ust hava yolunda yutmayi zorlastirarak
apneyi (ve horlamayi) kotulestirir.

Orta siddetli apnesi veya siddetli horlamasi olan bazi kisiler sirt Usti ya-
tis pozisyonunda yatmak yerine yan yatis pozisyonunda yattiklari zaman
daha az solunum problemleri ile karsilasirlar.

Her zaman ise yarayan tedavi yontemi Siirekli Pozitif Havayolu Basincr’dir.
(CPAP veya farkli ayarlarda benzer cihazlar) Eger orta siddetli ve ¢ok sid-
detli uyku apneniz var ise, uyurken burnunuz lizerine yerlestirilen maske
araciligr ile hava basinci veren cihazdan fayda gorebilirsiniz. CPAP (SEE-
pap), hava basinci ¢evredeki havadan biraz daha fazladir ve Ust hava yol-
larini agik tutmak ve apne ile horlamayi dnlemek icin yeterli miktardadir.
Ancak CPAP, uyku apnesi tedavisinde en yaygin ve guvenilir ydntem ol-
masina ragmen, bazi kisiler bunu sikici ve konforsuz bulabilir. Bazi kisiler
CPAP’tan vazgecerler ancak birkag pratik uygulama sonrasinda ¢ogu Kkisi
bantlarin gerginligini konforlu ve uyumlu sekilde ayarlamayi basarir.

Size uygun konforlu maske tipinin belirlenebilmesi igin birkag maske de-
nemeniz gerekebilir. Bazi kisiler CPAP sitemi ile birlikte ayrica nemlendi-
rinin kullanilmasindan da fayda gordurler. Problemler ile karsilastiginizda
CPAP cihazini kullanmayi birakmayiniz. Daha konforlu olabilmeniz igin

Sleep apnea can be treated so efficiently that all symptoms and
problems disappears. You may feel as a new born again.

Firstly Lifestyle changes are effective ways of mitigating symp-
toms of sleep apnea:

Lose weight: If you are overweight, this is the most important
action you can take to cure your sleep apnea (CPAP only treats
it; weight loss can cure it in the overweight person).

Avoid alcohol: it causes frequent nighttime awakenings, and
makes the upper airway breathing muscles relax.

Quit smoking: Cigarette smoking worsens swelling in the upper
airway, making apnea (and snoring) worse.

Some patients with mild sleep apnea or heavy snoring have
fewer breathing problems when they are lying on their sides
instead of their backs.

The treatment that always works is Continuous positive airway
pressure (CPAP) ! (Or similar machines with diferent setting). If
you have moderate to severe sleep apnea, you may benefit from
a machine that delivers air pressure through a mask placed over
your nose while you sleep. With CPAP (SEE-pap), the air pressure
is somewhat greater than that of the surrounding air, and is just
enough to keep your upper airway passages open, preventing
apnea and snoring.

Although CPAP is the most common and reliable method of
treating sleep apnea, some people find it cumbersome or un-
comfortable. Some people give up on CPAR but with some prac-
tice, most people learn to adjust the tension of the straps to
obtain a comfortable and secure fit.

You may need to try more than one type of mask to find one
that's comfortable. Some people benefit from also using a hu-
midifier along with their CPAP systems. Don't just stop using
the CPAP machine if you experience problems. Check with your
doctor to see what modifications can be made to make you more
comfortable.

Kasiimiy
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doktorunuz ile goruserek yapilabilecek degisiklikler hakkinda goris aliniz.
UYKU APNESININ DIGER TEDAVi SECENEKLERI

ASAGIDAKI GiBi SIRALANABILIR:

«Dil ve alt damagdi pozisyonlayan dis aparatlari,

eHavayolundaki dokuyu kaldirmak igin yapilan ust havayolu cerrahisi,

«Burun deliklerini kapatan tek
kullanimlik kapaklar ile uygu-
lanan nazal ekspiratuvar pozitif
havayolu basinci,

eHipoglossal (dil alti) sinirin
stimulasyonu kullanilarak uygu-
lanan tedavi; hastanin gogstne
baglanan stimilator araciligr ile
dil hareketlerini kontrol etme-
ye yarayan ve solunum sensoru
olarak gorev yapan hipoglossal
(dil alti) sinir tekrar egitilir. Sen-
sor uyku sirasindaki solunum
sekillerini gorlntiler ve hava-
yolunun acikligiini saglanarak
dilin hareket ettirilmesi igin hi-
poglossal siniri uyarir. Bu tedavi
yonteminin etkinligi halen aras-
tirilmaktadir.

Sizler i¢in en uygun ozel tedavi,
hastanemizin uyku merkezinde

diger ekip Uyeleri olan dis hekimi Yrd.

Doc. Dr. Ulas Oz ve kulak, burun ve bogaz hekimi Prof. Dr. Mustafa Asim Sa-
fak is birligi icerisinde, Prof. Dr. Finn Rasmussen tarafindan belirlenecektir.

OBSTRUKTIF UYKU APNESINi TEDAVI ETMEK

NEDEN ONEMLI?

Maskeler ve dis aparatlari her gece takilmalidir. Ameliyatlar agrili olabilir

ancak basarili olacaklarina dair garanti bulunmamaktadir. Tum tedavilerin

sonuglarimi goz oniine alindigr zaman, tedavi edilemeyen sonuglarin oldu-

gunu da hatirlamak onemlidir.

Obstruktif uyku apnesinin tedavisini reddeden kisilerde asagidaki riskler

artabilir:

«Kalp krizi,

einme,

Yisek kan basinci,

ois verimliliginde azalma,
«Evde dikkat eksikligi,
«Ani 6lum.

Boylelikle, bizimle veya doktorunuz ile uyku testi ihtiyaciniz var mi diye

goriismek i¢in tereddit etmeyiniz!
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_ Goégiis Hastaliklari
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eDental appliances which reposition the lower jaw and tongue,
eUpper airway surgery to remove tissue in the airway,

*Nasal expiratory positive airway pressure where a disposable

&

valve covers the nostrils,
e Treatment using hypoglos-
sal nerve stimulation where a
stimulator is implanted in the
patient’s chest with leads con-
nected to the hypoglossal nerve
that controls tongue movement
as well as to a breathing sensor.
The sensor monitors breath-

ing patterns during sleep and
stimulates the hypoglossal
nerve to move the tongue to

maintain an open airway. The
specific treatment best suitable

for you will in our Hospital be
selected by Prof. Finn Rasmu
sen in collaboration with the
other team members of the
sleep center Dentist Ulas Oz
and ENT doctor Prof. Mustafa
Asim Safak.

The masks and dental appliances have to be worn every night
and the surgeries may be painful and have no guarantee that
they will be successful. When considering the consequences of
all the treatments, however, it is important to remember that
there are consequences of not receiving treatment.

People who refuse treatment for their obstructive sleep apnea
have increases the risk of:

eHeart attacks,

o Strokes,

eHigh blood pressure,

eDecreased productivity at work,
*Decreased attentiveness at home,
eSudden death.

So do not hesitate to dicuss with us or your doctor if you may
need a sleep test!



Prof. Dr. Nedim Cakir
Head of The Department of Clinical Microbiology and Infection Diseases
Near East University Hospital

CLINICAL MICROBIOLOGY and
INFECTION DISEASES

DUNYA SAGLIGININ YENi SORUNU:

ZiKA VIRUS INFEKSIYONU VE MIKROSEFALI

A GLOBAL HEALTH PROBLEM:

ZIKA VIRUS INFECTION AND IT°'S COMPLICATON MICROCEPHALIA

iinyamiz son kirk yildir AIDS, Ebola, Domuz gribi gibi

yeni, tehlikeli ve sagligimizi ciddi bicimde tehlike al-

tinda birakan bulasici hastaliklarla ugrasiyor. Tam bu
hastaliklar kontrol altina alinmaya calisilirken bu kez de ge-
belikleri siiresinde Zika Viriis infeksiyonu geciren annelerin
beyin gelisimi durmus bebek dogurma sorunu diinya giinde-
mine bomba gibi diistii.

Bizim infeksiyon Hastaliklari uzmanlarinin cogunun unuttugu bu hastalik
nasil oldu da birden bire bu komplikasyonlara yol agmaya basladi, agir
komplikasyonlarla seyreden bu hastaligi nasil kontrol altina almamiz ge-
rektigi ve daha bircok merak edilen konu saglik gindemimizi mesgul eder
hale geldi. Simdi gelin bu bilimsel sorulara ve Zika Virlis Hastaligi nedir,
ne degildir, bu agir komplikasyon nasil kontrol altina alinacaktir, Kibris’i-
mizda bu hastalik gorulebilir mi, bu sorularin yanitini vermeye calisalim.

infeksiyon hastaliklari icinde bir grup hastalik vardir ki, bunlar diinyanin
cok kuicuk bir bélgesinde buraya 6zgu bir hastalik olarak bulunurlar. Bizler
bu hastaliklara bulunduklari yerin ya da orada hastaliga verilen yerel adi-
ni veririz. “Kyasanur Ormani Hastaligr”, “Chikungunya Hastaligi” gibi. Zika
Virlis Hastaligi icinde durum aynidir.

ver the last 40 years, our world has been

confronted with new and dangerous diseases

that are threatening our well-being, such dis-
eases include, AIDS, Ebola and Swine flu (H1N1influ-
enzay). As efforts continue to develop methods to reg-
ulate the spread of such diseases, the recent reports
linking pregnant women infected with Zika virus and
infants born with brain defects was a medical finding
that hit like a bombshell.

How is it that a virus our Infectus disease specialists forgot, sud-
denly started to cause complications? And how can the disease
caused by the Zika virus be controlled? These questions are only
amongst a long list of questions which occupy the present day
disease control agenda. Now, let’s try to answer some important
questions regarding the Zika virus; what is Zika virus? How can
the associated complications caused by the virus be controlled?
Has the Zika virus disease appeared in Cyprus?

There is a group of infectious diseases that can be found in very
small regions of the world, referred to as endemic diseases. Often
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Aslinda bu infeksiyonu bilim insanlari yaklasik yetmis yildir taniyorlar.
Ancak annenin gebeligi sirasinda bebegin beyin gelisimini durdurup k-
cuk ve islevi bozulmus beyinli bebeklerin (mikrosefali) dogumuna neden
olmasi ve Guillain Barre sendromu denen 6limcul omurilik hasarina yol
agmasin yeni sahit oluyoruz.

Hastalik o tarihlerde Sahra alti Afrika’da gorulen bir 6zellige sahipti. Bu ilk
kesiften sonra virusun Orta Afrika’daki bircok tilkede daha bulundugu sap-
tandi. 1969 yilindan itibaren bu virlise ve yol actigi hafif hastaliga Afrika
disinda, Gliney- Glineydogu Asya Ulkelerinde de rastlandi.

Hastaligin boyle ¢ok belirgin bir cografi alanda goriilmesinin nedeni et-
ken virisiin bilimsel adi “Aedes egyptii” olan bir sivri sinegin sokmasiyla
bulastirilmasindandir. Dogal olarak bu araci sivri sinek nerede varsa, has-
talik da orada olacaktir. Ancak hastalik sadece insanla arasinda degil, sivri
sinedin bulundugu ormanlik alanlarda yasayan “Rhesus” maymunlarinda
da gorulmekteydi.

Bilim insanlarinin bu hafif seyirli ve pek iz birakmadan iyilesen yerel has-
taliga ilgi duymamasi ise son derece makul karsilanacak bir bilimsel du-
yarsizlikti. Ta ki Diinya Saglik Orgiitii bu hastalikla ilgili kaygi dogu-
ran raporlari yayinlanana kadar. Bu raporlara gore:

1. Hastalik Orta Amerika, Brezilya basta Giiney Amerika Ulkelerinde ve
Pasifik Adalar’nda yayilmakta ve bu hal giderek bir salgina donus-
mektedir.

2. Hamileliginde bu hastaligi gegiren annelerin bir kismi beyin gelisimi
durmus bebekler dogurmaktaydilar.

Prof. Dr. Nedim Cakir
Klinik Mikrobiyoloji ve Enfeksiyon Anabilim Dali Bagkani

Yakin Dogu Universitesi Hastanesi

these diseases are named after the region that they appeared in,
such as; ‘kyasanur forest disease” and “chickungunya disease” the
same applies for the Zika virus disease.

In fact, Zika virus infections were initially identified seventy years
go. However it is only recently that we are witnessing that Zika
virus infections are effecting brain development of a fetus and at
birth infants are presenting with brain function disorders, micro-
cephalia, Guillian-Barr syndrome and malignant myelopathy.

During the 1940s, the disease had sub-Saharan African charac-
teristics. Just after its first discovery, it was determined that the
disease was located in many countries located in in Central Africa.
From 1969 onwards, apart from Africa, the virus also caused ail-
ment in South-southeastern Asian countries. The reason behind
the spread of the disease to significantly distant geographical lo-
cations is due to the transmission of the virus through mosquito
bites, the species of mosquitoes transmitting the virus is called
‘aedes aegypti”. Naturally, where this mosquito is found, the dis-
ease can also occur. The disease has not only been observed in
humans, but has also been seen in ‘rhesus” monkeys that live in

29

Hastaliga ilk kez 1947 yilinda
Uganda’da Zika Ormani’nda

the forestlands.

rastlanmigtir. Hafif ates, kiriklik
halsizlik, deride kizamik benzeri
dékiintiiler, kas ve eklem agrilar
ile seyreden klinik tabloya yol
ag1yor.

South America

The disease caused by the Zika
virus was first discovered in
1947 in the Uganda Zika Forest.
It causes clinical symptoms that
include fever, weakness, skin
uption, muscle and joint pains.
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Prof. Dr. Nedim Cakir
Head of The Department of Clinical Microbiology and Infection Diseases
Near East University Hospital

3. Hamile olmasalar da kadin-erkek ayirt etmeden bazi insanlarda
6limcdl olabilen “Guillan-Barre sendromu” denen agir bir komplikas-
yona yol acabilir.

4. Hastaligi gegirmekte olan bazi erkeklerde spermlerde kan saptaniyor,
bu da hastaligin sivri sinek sokmasi olmadan cinsel yolla bulasabil-
mektedir.

Hastaligin bu giinkii durumunu ise soyle
ozetlemek miimkiin:

2007 tarihine kadar Afrika ve diger Glineydogu Asya llkelerinde ¢ok kiiglik
ormanlik alanlarda saptanan ve o zamana kadar bir komplikasyonu sap-
tanmayan bu hastalik birden basta Brezilya olmak uizere Guiney Amerika ve
bu kitanin tropik adalarinda goriilmeye baslanmistir. Sadece Brezilya’da
4000 civarinda mikrosefalili dogmus ¢ocuk vardir. Ayrica hastalik bu giine
dek yaklasik 2000 “Guillain Barre sendromuna” da yol agmistir.

Simdi asil merak uyandiran soruya ve buna ait olasi yanita
deginelim:

Hastalik virtstini nakleden Aedes tiiri sinekler en ¢ok 400 metre ¢apta
bir alan icinde ucgabilirken nasil oldu da boyle birden binlerce kilometre
uzaga, Guney Amerika’ya kadar ulasabildiler ve bugin i¢in otuzdan fazla
Ulkede Zika VirlsU yayabildiler?

Henuz bu sorularin net yanitini bilmiyoruz. Bu salgini aciklama iki olasi-
Lik soz konusu. Ya virls yapi degistirip hamilelik devrinde bebeklere zarar

CLINICAL MICROBIOLOGY and
INFECTION DISEASES —

Perhaps the lack of interest by scientists to the originally
mild form of the disease is an insensitivity that can be
accepted. It was not until the World Health Organization
published reports about the Zika virus related disease
that created feelings of anxiety. According to the WHO
reports:

1. The disease is spreading from Central America, Brazil,
mainly South America countries and Pacific islands and
this disease may gradually escalate into an epidemic.
2. The mothers who presented with the Zika virus ill-
ness during pregnancy, gave birth to infants with brain
function disorders.

3. Without discriminating between genders, the Zika
virus may cause deadly health complications including
“Guillian-Barr syndrome’.

4. Blood has been detected in the sperm of male pa-
tients, accordingly this disease may be sexually trans-
mitted.

It is possible to summarize the current status
of the disease as follows:

Until 2007, the disease was detected in the small for-
estlands of Africa and other Southeastern Asian countries and
was not recognized as causing any serious health complications,
until recently, when detected particularly in Brazil and the small
islands of Southern America. In Brazil alone, approximately 4000
babies were born with microcephaly. In addition, currently, Zika
virus infections have caused about 2000 cases of “Guillian-Barr
syndrome”.

Now, let’s mention the suspenseful question and its
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verme yetenegi kazandi ya da hastalik dyle tropikal bir orman kdylinde
rastlanma ozelligini yitirip yiz binlerce insana bulagma yetenegine sahip
oldu. Bu da disuk oranda komplikasyon yapma yeteneginin on plana ¢ik-
masina yol acti.

Bltun bu tartismalarin arasinda dinyamiz ve adamiz i¢in durum ne? Kay-
gilanalim mi, yoksa kulagimizin uzerine yatalim mi?

Bir kez Hastaligi yayan Aedes egypti sivrisinek tirli cografyamizda
yok’Aedes albopictus”isimli ve hastaligi tasiyip yayabilen bir baska tir ise
sadece Dogu Karadeniz bolgesinde goriilmis. Akdeniz'de o da yok.

Peki, bu virlis ugaga veya bir ylik gemisine atlayip Kibris'a ulasabilir mi?
Evet, iste bu olabilir. Bu nedenle gaflet uykusuna yatmadan hastaligi veya
adamizdaki sivri sinek turlerini izlememiz gerekecek.

Bugiin olmamasi yarin bu hastaligin ve bu sivri sineklerin bu
cografyada saptanmayacagi anlami tasimiyor

Baska bir tehlike de su. Bu yil agustos ayinda Rio de Janerio'da olimpiyat-
lar var. Binlerce sporcu ve on binlerce izleyici 6nimuizdeki agustos ayinda
Brezilya'ya gidecek. Ziyaretgilere ve sporculara olimpiyat suresince gebe-
likten kaginmalari, eger gebelikleri s6z konuysa olimpiyatlara katilmaktan
vazgecmeleri onerilebilir. Bir diger sorun da erkeklerin bu hastaligi kap-
tiktan sonra spermleri ile bu arada sivri sinek olmadan eslerine bulastira-
bilmeleri. Belki 6zellikle Brezilya'ya seyahat ettikten sonra ulkeye donen
ve Ozellikle menilerinde kan saptayan kisiler icin de korunmali cinsel iliski
onermek faydali olacaktir.

Hemen hepimizin aklina geliyor, ‘Asi calismalari ne alemde?” diye. Bu

konuda umut var haberler geliyor konuyu arastiran bilim insanlarindan.
Ancak, bu satirlarin yazildigi tarihte piyasaya verilmis bir asi henuz yok.

Herhalde bir sure daha disimizi sikmak ve korunmak gerekecek.
R . ]

=

134 VYAKIN SAGLIK DERGISI * Sonbahar-Kis / Autumn-Winter 2016

Prof. Dr. Nedim Cakir
Klinik Mikrobiyoloji ve Enfeksiyon Anabilim Dali Bagkani

Yakin Dogu Universitesi Hastanesi

possible answer:

How is it that the Aedes mosquito that transfers the Zika virus
flew thousands of kilometers to Southern America and spread the
virus to more than 30 countries, when it only tends to fly within
a 400 meter circumference? As yet, there is no clear answer to
this question. Two possibilities however that can be considered
for the aforementioned clinical symptoms are as follows; Either
the disease has undergone structural alteration and gained the
ability to effect the development of the fetus during pregnancy or
the disease lost the features originally seen in the forest villages
and gained the ability of infect hundreds of thousands people.

So what is the current situation for our world and the Island of Cy-
prus with regards to the Zika virus? Should we feel anxious about
the virus or should we ignore the current facts?

There is no aedes aegypti species of mosquito in our geographi-
cal location. ‘Aedes albopictus’, another species that transfers the
virus was only seen in the Eastern Black sea region. It however
does not exist in the Mediterranean Sea region. Is it then possible
for the mosquito to reach Cyprus by airplane or cargo boat? Yes,
it is possible. Before our thoughts go a woolgathering we should
follow up on the disease and the species of mosquitos found in
the Mediterranean Sea region.

Although the disease or the mosquito may be non-
existent in the Mediterranean Sea region today, this
may not be the case in the future

Another contributing danger to the current status of the Zika virus
is that the Olympic Games will take place in Rio de Janeiro this
year. Thousands of athletes and tens of thousands spectators will
go to Brazil in August. Abstaining from intercourse by athletes
and visitors has been advised, furthermore if pregnant, cancel-
ing participation to the Olympic Games has been suggested.
Another problem is that men with the disease can transfer the
virus through their sperm (without the mosquito vector). Perhaps,
it is beneficial to suggest that only protected sexual intercourse
should take place while in Brazil, and after leaving Brazil males
should be cautious of any blood in their semen.

The current question most frequently asked is; “How are vaccine
studies progressing?”. There is hope in this subject and devel-
opments have been announced by scientists, however currently
there is no vaccine available on the market. In the meantime, we
need to be patient and protect ourselves by following the above
mentioned methods.



Assoc. Prof. Koray Karadayi
Department of Eye Diseases
Near East University Hospital
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KIRMA KUSURLARI LAZER CERRAHISINDE

UCUNCU NESIL: “SMILE LAZER”
THIRD GENERATION LASER SURGERY IN

REFRACTIVE DISORDERS; “SMILE LASER”

"Kirma kusurlari” denilince gozliik veya kontakt lens ile gor-
menin diizeltilebildigi goz kusurlari anlasilir. Temel olarak 3
tiir kirma kusuru vardir; Miyopi, Hipermetropi ve Astigma-
tizma. Basit bir anlatimla, normalden biraz daha biiyiik olan
gozler miyop, biraz daha kiigiik olan gozler hipermetrop, ya-
pisal olarak hafif asimetrik olan gozler ise astigmattir.

Her iic kirma kusurunda da goziin oniine cesitli sekillerde
mercekler konarak goriintiiniin goziin icine net bir sekilde
diismesi saglanir.

Mercekler her ti¢ kirma kusuru icin de farkli bir yontma is-
leminden gecer; mesela miyopi diizeltmesi icin mercekler
kalin kenarli olacak sekilde yontulup cilalanirken, hipermet-
roplar icin mercekler ince kenarli olacak sekilde yontulup
cilalanir.

Refractive disorders (or refractive errors) comprise of
eye disorders that can be corrected with spectacles
(eyeglasses) or contact lenses. Basically, there are 3
types of refractive disorders; Myopia (Nearsighted-
ness), Hypermetropia (Farsightedness), and Astigma-
tism. At its simplest definition, an eye that’s slightly
longer than a normal eye is said to have Myopia, while
a slightly shorter one has Hypermetropia, and one
with a slight asymmetria is said to have Astigmatism.
In each of these refractive errors, lenses with varied
shapes which are placed in front of the eyes are used
to form a clear, focused image inside the eye. These
lenses are carved out of glass in three basic shapes for
each type of these three refractive errors; for example,
thin-edged lenses are carved and polished for correct-
ing hypermetropia, and thick-edged lenses for correct-
ing myopia.

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ ‘



GOZ HASTALIKLAR| Q

X Generations comparison
PRE, LASIK and SMILE at & glance

Al o
PRK LA

17 Cherratan * Caneralion

Srliacy idrasion wngey Flag sorgesry

Gozlikler ve Kontakt Lensler

Ylzyillardir bu mercek yontma ve cilalama teknolojisi biliniyor ve gozlik
camlari yapiminda kullaniliyordu. Yaklasik 40-50 yil kadar 6nce, yontarak
sekil verilen bu gozlik camlari yerine, ayni camlarin minyatir modelleri-
ni once sert sonra da yumusak bir kag malzemeden yontarak yapilan ve
gozin dogrudan ustline takilabilen "kontakt lensler” icat edilince, gozliik
takmaktan hoslanmayan bir ¢ok miyop, hipermetrop ve astigmatli insan
bunlari kullanmaya basladi. Fakat kontakt lensleri herkes takamiyordu,
enfeksiyon, ¢izilme, kuruluk, gorintu netliginde giin icinde degismeler
gibi risk ve yan etkileri vardi.

Lazer cerrahisi basliyor; Birinci, ikinci ve Uciincii Nesil

Lazer Cerrahisi (SEKIL 1)

Derken 80'li yillarda bir grup arastirmaci soyle bir fikirle ortaya ¢ikti; biz
seffaf olan camlara uygun sekil vererek gozlik cami veya silikon gibi mal-
zemelere sekil vererek kontakt lens yapacagimiza; zaten seffaf olan go-
zUin en 6n tabakasina (kornea) lazerle ayni sekli verirsek kirma kusurunu
diizeltebiliriz. Bu fikir 6nce "PRK Ekzimer Lazer" teknolojisi olarak basarili
oldu ve bircok insanda basariyla uygulandi (Birinci Nesil Lazer Cerrahisi).
Fakat bu teknolojinin de dezavantajlari vardi. Birincisi, lazer sonrasi birkag
gun agri,oldukca fazla olabiliyordu ve bazen kuvvetli agri kesiciler vermek
gerekiyordu. ikincisi de, bu yéntem daha ziyade diisiik g6zliik numaralarin-
da basarili oluyordu; yiiksek numaralarda sonuglar cok kestirilemiyordu ve
komplikasyon oranlari yuksekti.

90'li yillarda cerrahi sonrasi agriyi azaltmak ve komplikasyon oranini di-
surmek igin yeni bir fikir daha ortaya atildi; lazer uygulamasini dogrudan
goziin en 0n tabakasina yapacagimiza, buradan bir kapakgik (flep) kaldi-
rip daha arka tabakalara lazerle sekil verip bu kapakgigi tekrar kapatirsak
agri sorununu ¢6zmus oluruz. Bu gergekten de boyle oldu ve hastalar ¢ok
az agri ile evlerine gittiler, ayrica LASIK adi verilen bu yéntemle (ikinci
Nesil) daha yuksek gozlik numaralar bile (10-12 dereceye kadar) tedavi

' @ YAKIN SAGLIK DERGISI * Sonbahar-Kis / Autumn-Winter 2016

Dog. Dr. Koray Karaday:
Géz Hastaliklari Anabilim Dali

Yakin Dogu Universitesi Hastanesi

—

PR

T Generebon
Wrernally wrvasie, Raglsrs v geny

Spectacles and Contact Lenses

Carving and polishing technology to make corrective lenses have
been known to man for centuries, and have been used to produce
various types of spectacles. About 40 to 50 years ago, contact lens-
es worn right over the eye surface were invented applying the same
lens-carving-polishing technology to various miniature-sized hard
glass or soft materials, many people chose to use contacts over tra-
ditional eyeglasses. Not everybody who preferred to wear contacts
could use them though, because contact lenses had such risks and
side effects as infections, scratches, dryness, and changes in visual
Clarity during the day.

Laser surgery begins; First, Second, and Third

Generations of Laser Surgery (Figure 1)

During the 80s, some researchers came up with an idea such that
instead of carving out a shape on a glass surface as in spectacles
or on softer materials like silicone as in contacts, why not use laser
to carve it directly onto the very surface of the human eye (cornea)
which is, in fact, a transparent material like reqgular glass, to correct
the refractive error. This idea proved successful as “PRK Excimer
Laser” technology (First Generation Laser Surgery), and were used
successfully in a large number of patients. This technology, though,
had some drawbacks; first, patients had considerable eye pain a
few days postoperatively, sometimes strong analgesics were need-
ed. Second, this method was mostly successful in low and moderate
diopters of refractive errors; high-diopter corrections were not as
precise, and had a high rate of complications.

In the 90s, to diminish postoperative pain and to lower the com-
plication rates, a new idea was conceived; why not laser the inner
layers of the cornea dfter creating a cap (flap) on the surface of
the cornea and then place the flap back on after lasering, instead
of applying laser directly onto the surface of the cornea; then, the



Assoc. Prof. Koray Karadayi

Department of Eye Diseases EYE D/SEASES O

Near East University Hospital

2

/" | Toplam lazer siiresi 20;39:7
saniye kadar siirmekte ol
biitiin iglemler yaklagik 2 c?r O‘
dakika siirer. Gozler daml ]
uyugturulur, hasta laz'g:r ras .ﬂw I”
 hig agr duymaz.
1 ...qooo-.o- 1.”‘ ..Hj,'iﬁ..-_- ." L
The who e ] procedure takes a

- exposure ti
o B T

{_J

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ ‘



GOZ HASTALIKLAR| Q

Dog. Dr. Koray Karaday:
Géz Hastaliklari Anabilim Dali

Yakin Dogu Universitesi Hastanesi

A refractive lenticule and
small incision are created
inside the intact cornea -
all in one step

edilebiliyordu. Fakat bu yontemde 2 sorun vardi; birincisi, korneaya gi-
ren sinirler neredeyse ¢epecevre kesildiginden, oldukca ylksek oranda bir
hasta grubunda kuru g6z komplikasyonu olusuyordu ve bir kisim hastada
bu kalici oluyordu. ikinci sorun da korneayi fazla incelten yiiksek derecede
dizeltmelerde, "Ektazi" adi verilen, korlik ve kornea nakline kadar gidebi-
len "kornea fitiklagsmasi” gelisebiliyordu.

2000°Li yillarin baslarinda ise bu iki problemi de ¢ozmek icin SMILE lazer
teknolojisi (Uciincii Nesil) gelistirildi (SEKIL 2). Bu yeni yéntemde; Ekzimer
lazer yerine yeni bir lazer (Femtosaniye lazer) teknolojisi kullanilarak kor-
neanin 6n kismina hi¢ dokunmadan kornea iginde "lentikil" (mercekgik)
adi verilen bir kiicuk mercek sekli olusturuldu ve 2-3 mm.lik kiglk bir
kesiden bu mercekcik cerrahi yéntemle disari ¢ikarildi (SEKIL 3). Dolayi-
siyla korneaya iceriden sekil verilmis oldu. Bu yontemle kornea gepegev-
re kesilmediginden, kornea sinirlerinin buyuk bir kismi saglam kaliyor ve
kuru g6z riski azaliyordu. Ayrica korneanin en dayanikli olan 6n kismi-
na (gatisina) dokunulmadigindan kornea biyomekanigi (saglamligi) daha
kuvvetli oluyordu. Tabii ki Smile lazer cerrahisinin de riskleri (enfeksiyon,
yara iyilesmesinde gecikme, ektazi gibi, cok nadiren de olsa korluge gide-
bilecek durumlar) vardir, fakat bu riskler diger refraktif cerrahilere gore
¢ogunlukla daha azdir. Oldukga yeni bir yontem olmasina ve eski yontem-
lere gore daha pahali olmasina ragmen, bu avantajlari nedeniyle Smile
yontemi hizli bir sekilde yayginlagmaktadir.

Kimler Smile Lazer ameliyati olabilir?

e -10 dereceye kadar Miyopisi olanlar

e +/-5 dereceye kadar Astigmati olanlar

* Hipermetroplarda da teknik olarak yapilabiliyor; fakat bu sene so-
nunda Avrupa Birligi onayi alindiktan sonra baslanacak ve su ana ka-
darki deneme calismalari gayet basarili.

e 18-21 yas Ustlindeki hastalar. GozLik numarasi artik ilerlemeyen has-
talar.

»  Keratokoniis (kornea incelmesi) hastalarinda uygun degil.
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The lenticule is removed
through the incision with only
minimal disruption to the

corneal biomechanics

Removing the lenticule
changes the shape of the
cornea, thereby achieving the
desired refractive correction

pain problem could be solved. This also proved to be successful,
and patients left for home after the procedure with much less
pain. Moreover, with this new technology called LASIK (Second
Generation), even higher diopters of refractive errors -up to 10-
12 Diopters- could be easily corrected. But this technique had two
drawbacks; first, during the creation of the flap, corneal nerves en-
tering the cornea were cut almost thoroughly leading frequently to
a complication called “Dry Eye”in a great number of patients, which
was permanent in some of them. Second problem was another
complication called “Ectasia’, which is a thinning and herniation of
the cornea, mostly seen after higher-diopter corrections and even
might lead to blindness necessitating corneal transplant surgery.

In the beginning of 2000s, SMILE laser technology (Third Genera-
tion Laser Surgery) (FIGURE 2) was developed to overcome these 2
complications related to the second generation laser surgery. In this
technology, a new laser technology (Femtosecond laser) was used
-instead of the Excimer laser- to create a small lenticule (@ small
lens) in deeper layers of the cornea without touching the front part
of the cornea, then this lenticule was taken out surgically through
a 2-3 mm incision (FIGURE 3). Thus, the cornea was shaped from
inside. Because the cornea was not cut circumferentially, corneal
nerves were mostly left intact lowering the dry eye risk. Moreover,
corneal biomechanics (strength) were stronger because the front
part of the cornea, which is the strongest part of the cornea (the
roof) was not touched (ablated, or cut).

Smile laser surgery is certainly not all risk-free; infections, delays
in wound healing, ectasia, which may very rarely lead to blindness
may occur, but most of these risks are relatively lower compared to
other refractive surgical procedures. Despite its being quite new,
and more expensive than other previous laser technologies, Smile
laser is gaining popularity fast due to its advantages.



4 . Assoc. Prof. Koray Karadayi
== = Department of Eye Diseases EYE D/SEASES
! Near East University Hospital
Ameliyat oncesi ve sonrasi

Who can undergo Smile Laser surgery?

Ameliyat dncesinde gozlik derecesi, kornea kalinligi ve topografisi gibi <  Patients with Myopia of up to 10 Diopters.

Olcumler yapilir. Bazi hastalarda detayli retina incelemesi gerekir.

Patients with Astigmatism of up to +/-5 Diopters.
Butlin bu olgcuimler dncesinde hastalarin 3 gun ila 1 hafta arasi kontakt

Patients with Hypermetropia could technically have the Smile

lens takmamalari 6l¢iimlerin daha dogru olmasini saglar. Smile lazer 6n- laser surgery, but it has yet to be EC-approved by the end of
cesi de birkag gun lens takilmaz. this year because studies with hypermetropia have been very
Lazer glinii makyaj yapilmaz, parfiim strilmez. Yemek yenmesinde bir so- successful so far.

run yoktur. e Patients older than 18-21 years of age. Patients with a stable

refractive error.
Lazer sonrasinda gozler bandajla kapatilmaz ve koruyucu damlalara he- f

Not appropriate for patients with Keratoconus (thinning o
men baslanir. Ameliyat sonrasinda genellikle 2 gesit gbz damlasi -anti- " pprop forp ( 9 of
- e corneq).

biyotik koruma ve iyilesmeyi dizenlemek icin- birkag hafta kullanilir. Ilk )

giin hafif bir batma-yanma hissi olabilir, siiratle gecer. Hastalar birkac giin
icinde denize girmeye baslayabilirler. Lazerden hemen sonra gérme biraz

bulanik olabilir, fakat stiratle (genellikle saatler iginde) -gozliiksiiz gérme-  Preoperative eye examination involves refractive error determina-
%60-% 80 dlzeylerine ¢ikar. Hastadan hastaya degismekle beraber, birkag  tion, corneal thickness and topography evaluation. A more detailed

guin ila birkag hafta icinde gérme tamamen normallesir ve hasta hemen  retinal assessment may be needed for some patients.

hemen her tirlu sporu yapabilir.
porli yap Patients are advised not to wear contact lenses for at least 3 days

to 1 week before these examinations to avoid measurement errors.

Also, patients should not wear contacts at least for
a few days before surgery. Patients should have
wear any make up or any colognes at the day of
the surgery. Patients do not need to come to sur-
gery with an empty stomach.

There is no need to cover the eyes with bandages,
and protective eyedrops are started immediately
after laser surgery. Two types of eyedrops -an anti-
biotic, and a healing modifier- are generally used
for a few weeks postoperatively.

Patients may have a slight feeling of pain and
burning the first day, though this quickly subsides.
Patients are allowed to swim dfter a few days. Vi-
sual acuity may be a slightly blurry right after the
procedure, although it quickly (usually in hours)
( improves to 60-80% without glasses.

Vision becomes completely normal in a few days to
a few weeks-depending on the individual patient,
and the patient can then get involved in almost

{
_ &5

any sorts of sports.

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ '



KADIN HASTALIKLARI ve

DOGUM

Yrd. Dog. Dr. Barig Kaya
Kadin Hastaliklari ve Dogum
Yakin Dogu Universitesi Hastanesi

iSTEGE BAGLI
SEZERYAN

ezeryan oranlart WHO (Diinya Saglik Orgiitii)nun tiim

uyarilara ragmen diinya genelinde artmaktadir. Bunun

sebepleri iilkeden iilkeye degismekle beraber istege
bagli sezeryan oranlari ise tiim sezeryanlarin %1-18’i ara-
sinda degismektedir.

Gebeler arkadaslarinin veya yakinlarinin yasadiklari olumsuz dogum tec-
rubelerinden, yanlis inanislardan veya bizzat ilk dogumlarindaki kendi
olumsuz tecriibelerinden dolayi sezeryan isteyebilmektedir.

Hastalarin sezeryan istemelerindeki sebeplere
bakacak olursak,
¢ Dogum zamaninin 6nceden ayarlanabilmesi ve planli olmasi

¢ Normal dogum suresince cekilecek olan sanci ve dogum sirasinda
olusabilecek komplikasyonlardan korkmak,

¢ Normal dogum sirasinda fazla yirtik olusma endisesi,
e Daha onceki dogumda yasanmis olumsuz tecriibeler,

¢ Normal dogum sirasinda olusabilecek komplikasyonlarin bebege
zarar verme korkusu,

« Normal dogum sonrasi olusabilecek pelvik organ sarkmasi ve idrar
kagirma sorunlari,

e Normal dogum sirasinda acil sezeryana gitme veya zor dogum
nedeniyle miidahaleli dogum endisesi,

e Surekli kontrol altinda olma istedgi,

¢ Normal dogumun ileriki hayatta cinsel fonksiyonlari olumsuz
etkileme korkulari olarak siralanabilir.
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n spite of all the warnings from the World Health

Organization (WHO), C-section rates continue to

increase worldwide. Although the reasons for C-
sections may vary from country to country, elective
C-section rates stand between 1-18% when all C-
sections considered.

Pregnant women may request a C-section as a result of either be-
ing aware of negative experiences associated with natural births
or because of their own personal beliefs.
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Planli sezeryanlarin potansiyel faydalari

Planli sezeryanin zamaninin belli olmasi aileyi ve yakinlarinin hazirlikli
olmasina ve hastanin kendi doktoruyla dogumu gergeklestirmesine ola-
nak saglayacaktir.

Planli sezeryanlar ¢cogunlukla 39 hafta civarinda yapilmakta olup post-
term gebeligi ve buna bagli komplikasyonlarin dniine gegecektir. Planli
sezeryan zor dogumlar olarak nitelendirebilecegimiz mudahaleli dogum-
larin 6nline gececek ayni zamanda dogum sirasinda olusabilecek acil se-
zeryan ve ona bagli komplikasyonlari da dnleyecektir. Acil sezeryan,planli
sezeryana gore anne icin daha travmatiktir ve dogum sonrasi depresyon,
posttravmatik stress bozuklugu gibi duygu durum problemlerine yol aga-
bilmektedir. Yine acil sezeryan sirasinda enfeksiyon, i¢ organlarin kazayla
yaralanmasi, sezeryan sirasinda bebegin yaralanmasi, dogum sonu kana-
ma ve anestezi komplikasyonlarinda artmayla birliktedir.

Planli sezeryan anne karnindaki bebek 6liim riskini azaltmaktadir ancak
yaklasik 5000 dogumda bir goriilen bu durumu onleyebilmek i¢in 1200
hastaya 39. haftada sezeryan yapilmasi gerekmektedir.

Planli sezeryan sayesinde zorlu dogumlar sirasinda bebekte olusabilecek
omuz takilmasi ve buna bagli brakiyel sinir hasari ve extremitelerde ki-
riklar, kordon sarkmasi ve plasental dekolman gibi komlikasyonlar daha az
gorlilmektedir. Planli sezeryan sayesinde anneden bebege Herpes simplex
virlsli ve HIV gegisi riski azaltilabilmektedir. HPV ve HCV ile ilgili bilgiler
ise henliz net degildir.

ee

Planh sezeryanla zor
dogumlara bagh idrar-
gaita kacirma, pelvik
organ sarkmalari gibi
komplikasyonlarin
onlenebilecegi
diisiiniilmektedir.

It is suggested that a planned
C-section may reduce the risk
of urinary incontinence and
pelvic organ prolapse.

The following list outlines reasons as to
why a c-section may be chosen:

Labour date and time is pre-arranged and planned,
Extreme fear of labour pain and possible complications dur-
ing the birthing process,

Concerns of fissures during vaginal delivery,

Negative experiences associated with former deliveries,

Fear of harming the baby by possible complications during
the vaginal delivery,

Problems such as sagging pelvic floor or urinary inconti-
nence,

Concerns of an interventional labour during vaginal delivery
or experiencing a difficult delivery,

An extreme will to control the process,

Fear of possible negative sexual functions after vaginal de-

livery.

Potential positive effects of a Planned C-Section

Due to the pre arrangement of a C-section, not only are the family

members much more prepared for the delivery process but the

mother to be can plan the process of the delivery with her own

doctor.

Due to the fact that C-sections generally occur at 39 weeks, a

selective C-section can prevent post-term pregnancy and related

complications. It also prevents an emergency C-section and re-

lated complications, as well as preventing interventional labours,

which can be defined as difficult deliveries. An emergency C-sec-
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Planli sezeryanin dezavantajlari ve riskleri

Sezeryan aslinda dogal olmayan bir dogum sekli oldugundan normal do-
gum sonrasi goriilmeyen bazi komplikasyonlari da beraberinde getirmek-
tedir.

*  Sonraki gebeliklerde plasentanin yerlesme anomalisi riski

¢ Anesteziye bagli artmis komplikasyonlar

o lyilesme ve hastanede kalis siiresinde uzama

¢ Bebekle anne arasindaki temasta anesteziye ve operasyon sonrasi
agriya bagli gecikmeler

¢ Ameliyata bagli annede gorilebilecek organ yaralanmasi, pihti atma-
sI,yara yeri enfeksiyonu, ve karin ici yapisiklik riskinde artis

¢ Yeni dogan bebekte solunum sikintilari

e Sonraki gebelikte uterine rupture riski

e Sezeryanin yuksek maliyeti

Sezeryan, plasentanin rahime normalden ¢ok fazla yapismasiyla sonug-
lanan plasenta yapisma anomalisi gorilme riskini arttirir, bu da sezeryan
sirasinda asiri kan kaybina, sezeryan sirasinda rahimin alinmasina hatta
Olime bile sebep olabilir. Bu yiizden birden fazla ¢ocuk isteyen ciftlere
istege bagli sezeryan 6nerilmemektedir.

Gegirilmis sezeryan, sonraki gebelikte cogunlukla normal dogum eylemin-
de olmakla beraber bazen spontan olarak da rahimdeki eski kesi yerinde
ayrilmaya ve acil operasyona alinmaya sebep olabilir.

Sezeryana badli i¢ organlarda ve karin ici zarlarda olusacak yapisikliklar
ilerde gocuk sahibi olmayi gliclestirebilir hatta dis gebelik riskinde artisa
sebep olabilir. Yine bu yapisikliklar bagirsak tikanmalarina, sonraki ame-
liyatlarda mesane ve bagirsak yaralanma riskinde artisi da beraberinde
getirmektedir.
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tion is more traumatic for the mother and may cause postpartum
depression and posttraumatic stress disorder. During the process
of an emergency C-section, infection may spread gradually as a
result of accidental injuries of internal organs, the presence of a
postnatal drip and anaesthetic complications.

A planned C-section decreases the risk of deaths in the womb, yet
in order to prevent such a condition, which is observed in one in
every 5000 pregnancies- 1200 patients should have a C-section
at 39 weeks of pregnancy.

Due to a planned C-section, complications such as shoulder dys-
tocia and brachial nerve injuries, extremity injuries, cord prolapse
and placental detachment are observed less frequently with C-
section deliveries when compared with vaginal births.

A planned C-section reduces the risk of passing the Herpes sim-
plex virus and HIV to the newborn. The transmission of these
viruses to a newborn however is still an area of study which is
being researched.

Disadvantages and risks associated with a planned
C-Section

Since a C-section is not a natural delivery, it may cause some com-
plications, which are certainly not observed with a vaginal birth.

Risk of attachment anomaly of placenta in future pregnancies
eAnaesthetic complications
e Time extension in healing and hospital stay

Delay in the initial connection between mother and the new-
born which is a consequence of the anaes-
thesia and post operational pain

Risks of organ injuries, embolism, scar in-
fection and intra-abdominal adhesions re-
lated to the operation

*The development of breathing disorders by
the newborn

eUterine rupture risk in future pregnancies

eHigh cost of a C-section

A C-section increases the risk of morbid ad-
herent placenta risk, which may appear as a
result of extreme adherent of the placenta to
the womb. This may cause extreme haemor-
rhage, uterus removal or even death during
a C-section. Therefore, an elective C-section
is not suggested to couples, who plan to
have more than one baby.
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Planli sezeryanla planli normal dogum arasindaki
benzer veriler

Yiksek diizeyde olmasa da elimizdeki kanitlar maternal mortalitenin
planli sezeryanla planli dogum arasinda ok da farkli olmadigini goster-
mektedir. istege bagli sezeryanin daha cok gelismis iilkelerde yapilmasi
sebeplerden biri olabilir. Yine bolgesel anestezi tekniklerinin yaygin kul-
lanimi, cerrahi tekniklerde gelismeler ve yaygin antibiyotik kulanimi ma-
ternal mortaliteyi duslren sebeplerdendir.

Yaygin inanisin aksine sezeryanin veya normal dogumun cinsel fonksi-
yonlar Uizerine bir etkisi oldugu gosterilememistir. Bu kaygilarla sezeryan
karari vermek bilimsel verilerle celismektedir.

Sonug olarak planli ve istege bagli sezeryan karari, hekimle hasta arasin-
da tartisilarak karar verilmelidir. Hasta, sezeryanin ameliyat sirasinda ve
gelecekte olusabilecek olasi komplikasyonlarini ve etkilerini hekim tara-
findan bilgilendirilerek danismanlik almalidir.

Karar, hastanin fiziksel ve saglik durumuna, ileriki ¢ocuk planina, dnceki
dogum deneyimine, daha 6nce gegirilmis ameliyatlara ve hastanin ¢cocuk
sahibi olma konusundaki bakis agisina gore verilmelidir. Unutmamalidir ki
tibbi gereklilik olmayan durumlarda hekim bu karari uygulamakta 6zgiir-
dur ve hastayi baska bir meslektasina yonlendirebilir.

A previous C-section operation may cause rupture of a former cut
in the womb particularly in future pregnancies when a vaginal
delivery is opted for.

Adhesions between internal organs in pelvis due to a C-section
may hamper future pregnancies and even increase the risk of an
ectopic pregnancy. These adhesions also cause intestinal obstruc-
tion and increase the risk of injuries developing in the bladder
and intestines particularly during possible surgical operations
that may take place in the future.

Similarities between a planned C-section and
a planned vaginal delivery

The statistical evidence today suggests that maternal mortality
does not differ significantly between a planned C-section and a
planned vaginal delivery. The decrease in maternal mortality may
be a consequence of elective C-sections mainly taking place in
developed countries, the frequent use of regional anaesthesia,
advancements in surgical techniques and the common use of
antibiotics. In spite of common beliefs, neither a C-section nor
a vaginal delivery has any effect on sexual functions, therefore
personal concerns which lead to selecting a C-section contradicts
current scientific data.

As a consequence, planned and elective
C-sections are decisions that should be
' made following discussions with a gyn-
aecologist. Patients should consult their
doctors for detailed information on the
possible complications and effects that
may take place during or following a C-
section.

Such an important decision should made
following consideration of the patient’s
physical and health condition, future
pregnancy plans if any and previous
surgical operations. It should always be
remembered that a doctor may choose
not to process the C-section operation
particularly when the appropriate medi-
cal criteria is not met, and may transfer
the patient to another physician of the
same profession.
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GENCLIK ASISI NEDiR?

[AL YOUTH VACCINE

FORMULLU HYALURONIK ASITTIR. HEM VOLUM iCE-
2 REN CAPRAZ BAGLI HYALURONIC ASIT, HEM DE CiL-

DE SU VE NEM VEREN SAF HYALURONIC ASIT iCERIR.
ICERIGINDE PROTEIN VE NUKLEIK ASIT iCERMEDIGI iCIN,
DIGER DOLGULARDAN FARKLI OLARAK ORGANIK BIR URUN-
DUR. SIK TERCIH EDILME SEBEBI DE BUDUR.

Bu formiilii iceren tek tirlin; piyasada idea firmasinin Bioexpander genclik
asisidir.

GENCLIK ASISI KAC YASINDAN ITIBAREN UYGULANABILIR?
20'li yaslardan sonra Hyaluronik asit azalmaya baslar, 35 yasindan sonra
bu azalma hizlanir. Hyaluronik asitin azalmasi, ciltte volim ve hidrasyon
destegi gerektirir.

GENCLIK ASISINI YOZ BOLGESININ HANGI

BOLGELERINDE TERCIH EDiYORUZ?

Belirli bir yastan sonra, kollegenin ve hyaluronik asitin azalmasiyla, yiizde
volum kaybi ve asagiya dogru sarkma baslar. Yuzln yukariya yapilandiril-
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OUTH VACCINE IS ESSENTIALLY HYALURONIC
Y ACID WHICH HAS A DUAL FORMUILA. IT CON-

TAINS, VOLUMIZED CROSS-LINKED HYAL-
URONIC ACID AND PURE HYALURONIC ACID WHICH
MOISTURIZES THE SKIN. AS IT DOES NOT CONTAIN
NEITHER PROTEIN NOR NUCLEIC ACID, IT IS AN OR-
GANIC PRODUCT MAKING IT DIFFERENT AMONGST
ITS KIND. THEREFORE, IT IS OF ONE OF THE MOST
PREFERRED SKIN TREATMENT PRODUCTS.

The product of the above description is known as Bioexpander.

AGE RANGE FOR IMPLEMENTATION

The ideal age for implementation is 20 years and older, once the
skin begins to lose hyaluronic acid. This loss accelerates after 35
years of age. The decrease in hyaluronic acid causes the need for
volume and hydration to support the skin.




8 Dr. Eliz Mazhar

Medical Esthetic Physician ' M E D I CAL EST H ET | C j

Near East University Hospital

FACIAL IMPLEMENTATION AREAS

Following a certain age and due to the decrease in collagen
and hyaluronic acid, one’s face begins to sag and lose volume.
Volume loss around the cheekbones -providing upwards con-
figuration of the face- and downwards pouching around the
eyes causes facial sagging. Therefore, the face begins to appear
tired and sullen. Bioexpander in the form of a vaccine can be
administered to these individuals.

HOW DOES THE VACCINE EFFECT THE FACE?

As water fills the skin, it increases the volume and configures
the face upwardly. It somehow works as a sponge where imple-
mented. One box contains 3 Bioexpander youth vaccines and
are injected to the upper cheek area in one session.

WHY IS THE YOUTH VACCINE PREFERRED?

The benefits of the vaccine is that it is a natural product and

it provides hydration and recovery at the injection sites. It is a
vaccine treatment which has received high patient satisfaction.

masini saglayan elmacik kemikleri etrafinda volim kaybi ve goz altindan ~ PERMANENCE AND DURABILITY
asagiya dogru torbalanma olusur. Bu da, yizii asagiya sarkitir. Bu bolge-  The effects of the vaccine can last for up to 6 to 8 months and

lerdeki hacim kaybi, ylizli asagiya sarkitir ve yuz ifadesini asik ve yorgun  supports a glowing skin appearance, hydration and elasticity can
gosterir. Bu hasta grubunda, genclik asisinin bioexpander formunu kulla-  g/so last up to 12 months.
niyoruz.

GENCLIK ASISININ ETKISi NASIL?

Cildin icine bol su gekerek, cilt hacmini arttirir, yiizu yukariya dogru yapi-

HOW DOES THE VACCINE EFFECT THE EYE AREA?
For individuals, who do not prefer botox treatment and who have
fine wrinkles around the eyes, ACP form of this vaccine is imple-

landirir. Bioexpander uygulandigi bolgede, bir gesit stinger gorevi gorur. mented. ACP tightens the fine wrinkles through water filling. It

3 adet Bioexpander genglik asisi, tek bir kutu iginde yer almakta ve tek can be repeated in 6 months if required.

seansta Ust yanak bolgesine uygulanmaktadir.

GENCLIK ASISI NEDEN SIKCA TERCiH EDILIYOR?

Uygulama sonrasi sonuglar ¢ok naturel ve yuzde hem hidrasyon hem de
toparlama sagliyor. Bizim de en sik uyguladigimiz ve en yiiksek hasta
memnuniyeti olan tedavilerden biridir.

KALICILIK SURESI NE KADARDIR?
Bioexpander formunun; hacim etkisi 6-8 ay, ciltte parlaklik, hidrasyon,
elastikiyeti arttirma destegi 12 ay surer.

GENCLIK ASISININ GOZ CEVRESiI FORMU NEDIR?

Botoks istemeyen ve goz cevresi ince kirisikliklari olanlarda, bu asinin ACP
formunu kullaniliyoruz. ACP; ince kirigikliklarin igine su gekerek kirisiklik-
lari aglyor. GOz gevresi botoks uygulamasindan 15 giin sonra gz altinda
kalan ince karisikliklara da sik¢a uygulaniyor. Tekrari 6 ayda bir yapilabilir.

GENCLIK ASISININ IAL FORMU NEDIR?

Ciltte matlik, donukluk, nem ve elastikiyet kaybi olanlarda bu aginin IAL
formunu uygulaniyor. Cilde nem, parlaklik ve elastikiyet veriyor. 15 giinde
1 toplam 3 seans uygulaniyor.
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GENCLIK ASISI KIMLERE UYGULANMAZ ?
20 yas sonrasi her yas grubuna uygulanir, kanser hastalari disinda herkese
uygulanabilen bir tedavidir ¢linku organik ve saf bir tGruindur..

GENCLIK ASISININ YAN ETKILERI VAR MIDIR?
icerisinde alerjik reaksiyona sebep olabilecek protein ve niikleik asit bu-
lunmadigi igin son derece saglikli ve guivenilirdir. Yan etkisi yoktur.

GENCLIK ASISI YAPTIRDIKTAN SONRA

YUZUM NASIL GORUNUR?

Bioexpander formunda yani; organik dolgu iceren formda, %20 hastada
uygulama bolgelerinde morluklar olabilir fakat 5-7 glinde gecer. %80 has-
tada bu etki olmaz. IAL ve ACP formunda kiigik mercimek buyiklugune
ilac damlalari olur. ilacin uygulama sekli bu sekildedir. Bu damlalar giin
icinde kisiye gore degismekle birlikte gecer. Cok nadir olmakla birlikte,
cildi asiri nemsiz olanlarda, ertesi glinu geger.

MAKYAJ NE ZAMAN YAPILABILIR?

Ertesi gunl makyaj ve kapatici kullanilabilir.

GENCLIK ASISININ ETKiSi NE ZAMAN ORTAYA CIKAR?
Bioexpander formunun etkisi, 6zellikle hacim ve yuzin yukariya dogru
yapilanmasi hemen ortaya ¢ikar. Parlaklik ve canlilik 7 glin iginde baslar
ve aylar i¢inde artarak devam eder. Giinde 2 litre su igildigi taktirde etki
daha uzun surecektir. ACP’nin de kirisikliklari agici etkisi; hemen ortaya
cikar. Al ise, 24 saat icinde etki baslar, gozle gortinur etki, 15 giin iginde
ortaya ¢ikar.
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WHO IS THE IAL YOUTH VACCINE SUITABLE FOR?
For those individuals who have pale and sullen skin with a lack
of moisture and elasticity, the IAL form of this vaccine can be ad-
ministered frequently (once every 15 days). It moistures, brightens
and provides elasticity for the skin.

WHO CAN NOT RECEIVE THE IAL YOUTH VACCINE?
Individuals over the age of 20 years is eligible to receive the IAL
youth vaccine. Due to its organic and pure origin, it is a treatment
method that can be applied to every skin type, cancer patients
however should consult their doctor first.

SIDE EFFECTS

Since it contains neither proteins nor nucleic acids the likelihood
of developing an allergic reaction is low, it is extremely safe to
use with no possible side effects.

HOW DOES THE FACE LOOK AFTER THE VACCINE?
Following Bioexpander treatment as a result of organic filling,
20% of patients may experience light bruising that eventually
fades in 5 to 7 days. The remaining 80% of patients don’t experi-
ence any bruising. In the IAL and ACP form, the vaccine drops are
comparable to the size of a lentil. These drops fade away within
a day and is dependent on the patient’s skin type. Dry skinned
patients may require more than a day to recover.

WHEN IS IT THE RIGHT TIME TO
APPLY MAKE-UP FOLLOWING
TREATMENT?

A day after receiving the vaccine, make-up
and concealers may be used.

WHEN IS THE FULL EFFECT OF
THE YOUTH VACCINE NOTICED?
The effect of Bioexpander, in particular
volume and upward configuration of the
face can be observed immediately after
the vaccine is received. A glowing skin
appearance and vividness starts with in
a week following vaccination and gradu-
ally increases in the following months. Its
effects will last longer if 2 litres of water
is consumed daily. ACP’s effect on fine
wrinkles can be seen immediately. In fact
the effects of IAL can be noticed within 24
hours and in days to follow.
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DERMATOLOGY

PLATELETTEN

ZENGIN PLAZMA (PRP)
PLATELET-RICH PLASMA (PRP)

lateletten zengin plazma (PRP), kanin 6zel bir santrifiij ig-

lemi sonrasinda bilegenlerine ayrilmasi ve elde edilen az

miktardaki plateletten zengin plazmanin ayni kisiye degi-
sik amaclarla enjekte edilmesidir. Amag, bolgeye kan dolagimiy-
la tasinabilenden ¢ok daha fazla sayida trombositi ve iceriginde
bulunan biiyiime faktoriinii ulastirabilmektir.

PRP, dermal fibroblastlari ve kok hiicreleri uyaran sitokin ve biylime faktor-
lerini salgilayabilen >1 000 000/ul konsantrasyonda trombosit iceren otolog
bir urtindiir. Klinik olarak etkili bir PRP'nin mikrolitrede en az 1 milyon trom-
bosit icermesi gereklidir. Trombositler, doku tamiri, kemotaksis, hucre proli-
ferasyonu ve diferansiasyonu, anjiyogenezis, hiicre ici matriks depolanmasi,
immun modulasyon, antimikrobiyal aktivite ve remodeling gibi doku tamir
mekanizmalarinda rol oynarlar. Bu etkilerini salgiladiklan platelet-derived
growth faktor (PDGF), fibroblast growth faktor (FGF), hepatosit growth faktor
(HGF), transforming growth faktor (TGF) ve vaskiiler endotelyal growth faktor
(VEGF) gibi ¢ok sayida blylime faktori ile gosterirler.

Buyume faktorleri epitel, kemik ve bag dokusu hicrelerinin proliferasyon
ve farklilasmalarini diizenleyen biyoaktif polipeptidlerdir. PRP'nin enjekte
edildigi bolgeden yapilan biyopsilerde fibroblastlar, kollagen fibrillerin pro-
liferasyonu, akantozis ve kil koki gevresindeki kan damarlarinda artis gos-
terilmistir. PRP kronik deri Ulserasyonlarinda kullanimlarinin yani sira perio-
dontal ve oral girisimlerde, maksillofasiyal girisimlerde, ortopedik ve travma
girisimlerinde, kozmetikte ve plastik
girisimlerde, spinal girisimlerde, kalp
baypass cerrahilerinde ve yaniklarda
kullanildigina iliskin yayinlar mevcut-
tur.

Sa¢ hastaliklarinda plateletten
zengin plazma

Son yillarda dermatolojide de kulla-
nim sikligi giderek artan PRP akne
sikatrislerinde, yara iyilesmesinde, yag
kullanilabildigi
gibi bazi sag hastaliklarinda da kulla-

transplantasyonunda

nilmaktadir. Yapilan ¢alismalarda sagin
buylmesini ve yasam suresini arttirdi-
g1 gosterilmistir. Trombositlerden sali-

latelet-rich plasma (PRP), by definition is the

enrichment of blood plasma with platelets.

Initially whole human blood is centrifuged to
separate red blood cells while a second centrifugation
step is introduced to concentrate platelets which is
then suspended in plasma.

The acquired platelet rich plasma is then injected into patients
for various purposes. The main purpose however, is to adminis-
ter a higher concentration of thrombocytes and growth factors,
more than the body’s circulation transports. PRP is an autologous
product that excretes cytokines and growth factors containing >1
000 000/l of thrombocytes which stimulates dermal fibroblasts
and stem cells. Clinically effective PRP has to contain at least 1
million thrombocytes per microliter. Thrombocytes have a role in
tissue repair mechanisms such as chemotaxis, cell proliferation
and differentiation, angiogenesis, intracellular matrix storage, im-
mune modulation, antimicrobial activity and remodeling. Effects
are most evident with a greater number of growth factors like
platelet derived growth factor (PDGF), fibroblast growth factor
(FGF), hepatocyte growth factor (HGF), transforming growth fac-
tor (TGF) and vascular endothelial growth factor (VEGF).

Growth factors are bioactive polypeptides which promotes pro-
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nan buytme faktorleri sag gelisimine katkida bulunur ve androgenetik alope-
silerde PRP guvenli, etkili ve non-alerjik bir yontemdir.

PRP'nin hazirlanisi

GUnimuzde FDA tarafindan onay almis az sayida PRP ekstrakte etme ve
toplama sistemi (Regen, Regen Laboratories, SmartPREP [SmartPREP, Har-
vest Technologies Corp., Norwell, MA] ve Platelet Concentrating Collection
Systems [3i/Implant Innovations, Palm Beach Gardens, FL], Sorin Angel,
Arteriocyte Magellan [Medtronic, Minneapolis, MN], BioMet GPSII, Depuy
Symphony) mevcuttur. Bu sistemler sayesinde 2 ila 8 kat arasinda artmis
trombosit konsantrasyonu elde edilebilmektedir. Yara iyilesmesi uygulama-
lari icin FDA onayi alan tek sistem Cytomedix AutoloGelTM olup bunun hari-
cinde ¢ok sayida PRP elde etme ve toplama cihazi mevcuttur. Hastadan alinan
kan asit fosfat dekstroz gibi antikoagulanli tiplere alinir ve santrifiij edilir.
Santrifiij islemi 2 asamada yapilir. iLk santrifiij islemi sonrasi kirmizi kan hiic-
releri plazmadan ayrilirken ikinci santriflij islemi sonrasi PRP trombositten
fakir plazmadan ayrilir. Bu santriflij agamalarindan sonra 3 kisma ayrilan ka-
nin alt kismi saf eritrositlerden, buffy coat adi verilen orta kisim trombosit ve
beyaz kan hiicrelerinden olusurken en (st kisimda plazma yer alir. Hastadan
alinan kan miktarinin yaklasik %10-25 kadari PRP olarak elde edilir. Elde edi-
len konsantre plazmaya trombin, kalsiyum ve batroksobin eklenerek jelatindz
bir trombosit jel elde edilir.

PRP uygulama teknigi ve sikligi

Sag hastaliklarinda PRP yapilirken uygulama genellikle injeksiyon seklinde
yapilir. injeksiyon intradermal veya subdermal yapilir. Farkli injeksiyon tek-
nikleri ile uygulanabilmesine ragmen sagli deride genellikle nokta teknigi
tercih edilir. Belirgin bir klinik iyilesme icin 2-4 haftalik stire ge¢melidir ve
maksimum etkinlik i¢in uygulama 2-4 hafta araliklarla toplamda 5-8 seans
seklinde yapilmalidir (Resim 1, 2).
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liferation and differentiation of epithelium and ligament cells.
Committed biopsies showed that fibroblasts, collagen fibril pro-
liferation, acanthosis and an increase in blood vessels around
hair roots were detected in PRP injected areas. Besides the usage
of PRP for skin ulceration, current publications demonstrate that
PRP is used for periodontal and oral procedures, maxillofacial
procedures, orthopedic procedures, cosmetic and plastic surgery
procedures, spinal procedures, heart bypass surgeries and severe
burns.

Platelet-rich plasma for hair diseases

The frequency of PRP therapy in dermatology has increased in
recent years. PRP is used for acne cicatrix, wound healing, fat
transplantation and some hair diseases. Studies in recent years
have demonstrated that there is an increase in the lifetime and
growth rate of hair. Excreted growth factors from thrombocytes
contributes to hair growth and PRP has been demonstrated to be
a safe, effective and non-allergic method particularly in androge-
netic alopecia cases.

Preparation of PRP

Currently, there are a limited number of FDA certificated PRP sup-
pliers (Regen, Regen Laboratories, SmartPREP [SmartPRER Har-
vest Technologies Corp., Norwell, MA] and Platelet Concentrating
Collection Centers [3i/Implant Innovations, Palm Beach Gardens,
FL.], Sorin Angel, Arteriocyte Magellan [Medtronic, Minneapolis,
MN], BioMet GPSII, Depuy Symphony). Cytomedix AutoloGelTM
is the only FDA certificated distributer of PRP for wound heal-
ing. Blood drawn from a patient is collected in an anticoagu-
lant containing tube (e.g., citrate-phosphate dextrose solution)
and centrifuged. The centrifugation process occurs in two-stages.
The initial centrifugation step is required to separate red blood
cells followed by a second centrifugation to concentrate plate-
lets, which are then suspended in the smallest final plasma vol-
ume. After the centrifugation stages, whole blood separates into
three layers: a bottom layer that consists mostly erythrocytes, an
intermediate thin layer that is known as the buffy coat, which is
rich in thrombocytes and white blood cells, and an upper layer
that consists mainly of plasma. Approximately 10-25% of blood
drawn from a patient is obtained as PRP. Thrombin, calcium and
batroxobin are added to the collected concentrated plasma and
incorporated into a gelatinase thrombocyte gel.



8 Dr. Pertevniyal Bodamyali
Dermatology
b= Near East University Hospital

RESIM 1: PRP uygulamasindan 8nceki gériinim

RESIM 2: Ayda bir kez, toplam 6 seans PRP uygulamasindan sonra griilen

saglardaki kozmetik iyilesme Deri yenilemede 2 haftada bir 3 seans uygula-
nabilir.

Cilt genclestirmede plateletten zengin plazma

insan derisi iki sekilde yaslanir: ic yaslanma; zamanla metabolizmamizin ya-
vaslamasina bagli olarak kademeli bir duislis sonucu meydana gelir. Dis yas-
lanma ise gevresel zararli etmenlerin kiimulatif etkisi sonucu olusur ki bunla-
rin en onemlileri sigara, kimyasal maddelere maruz kalma ve UVB'dir. Stirekli
UVB maruziyeti sonucu deri elastikiyetini azaltir. Boylelikle kirisikik meydana
gelir. Topikal buyume faktdrlerinin uygulanmasi sonucu foto yaslanma ylzuin-
den hasarlanmis deride dizelme meydana gelmesi, blylime faktorleri agi-
sindan zengin olan PRP’nin normalden ¢ok daha fazla olan biiyiime faktorleri
icermesi nedeniyle deri rejuvinasyonunda uygulanabilecegini akla getirmistir.
Yapilan etkinlik calismalarinda PRP'nin kirisiklarin tedavisi icin yapilan reju-
vinasyon ve revitalizasyon amagli kullanimlarinin efektif bir yontem oldugu
kanitlanmistir.

PRP avantajlar

Coklu buyume faktorl icermesi, otolog olmasi nedeniyle alerjik reaksiyona
yol agmamasi, ihtiya¢ duyuldugunda hemen hazirlanip tatbik edilebilmesi ve
muhtemel enfeksiyonlar (HIV, Hepatit B ve C vb.) agisindan glivenli olmasi
PRP’nin avantajlaridir. Ayrica deride ust diizeyde bir canlanma saglayabilmesi,
etkisinin uzun olmasi, tedavinin kolay ve giivenli olmasi, yeni ve dogal kolla-
jen yapimini biyolojik olarak stimiile edebilmesi diger avantajlaridir.

PRP yan etkileri

Trombositten zengin plazma isleminde otolog kan kullanildigi igin yan etki

DERMATOLOGY

Figure 1: Before PRP therapy

Figure 2: Once a month of PRP therapy and a total of 6 PRP
sessions. Three sessins can be applied every two weeks for skin
regeneration

Application of PRP therapy and the frequency
of its use

PRP has been used to treat hair diseases and it is generally ap-
plied using injections. Injections are administered via the intra-
dermal or subdermal route. Despite the fact that different in-
jection techniques are available, a point by point technique is
generally used on the scalp. A period of 2-4 week is required for
significant clinical recovery and for maximum efficiency 5-8 ses-
sion of PRP therapy should be considered.

Platelet-rich plasma for skin rejuvenation

Human skin ages in two ways: Inner aging; is dependent upon
the gradual slowing of the metabolism. Outer aging; is a result
of cumulative effects of harmful environmental factors, such as
smoking, chemical substances and UVB. As a result of continuous
UVB exposure, skin elasticity decreases and wrinkles can occur.
The application of topical growth factor can reform photoaged
skin. PRP therapy is suitable for skin rejuvenation because of its
high growth factor content, various studies have also proven that
PRP is an effective method for the rejuvenation and revitalization
of wrinkled skin.
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goriilme riski oldukca diisiiktiir. Injeksiyona bagli gelisen lokal eritem, ekimoz
ve gerginlik hissi gorilebilir. Bu yan etkilerde 30 dk. ile birkag giin icerisinde
herhangi bir tedavi gerektirmeksizin geriler. Otolog uriin oldugu igin de aler-
ji gelisme riski s6z konusu degildir. PRP derinin nemlenmesi ve turgorunun
olugmasindaki temel etmen olan hyaluranik asidin olusumunu hizlandirarak
deri elastikiyetini arttirir.

PRP kontrendikasyonlari

Trombositten zengin plazma uygulamasindan kaginilmasi gereken hasta
gruplari:

» Trombositopeni durumlari

« Hipofibrinojenemi varligi

« Karaciger hastaligi varligi

» Malignite varligi

» Akut ve kronik infeksiyonu olanlar

« Gebelik ve emzirme donemi

« Otoimmiin hastalik varligi

« Kan ve kan uruinlerine karsi hassasiyeti oldugu bilinen kisiler
« Trombosit disfonksiyon sendromu

» Hemodinamik dengesizlik

« Sepsis

« Antikoagiilan tedavisi (dolgu uygulamasi icin)

-
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PRP advantages

PRP therapy has numerous advantages particularly as it contains
multiple growth factors, the advantages associated with PRP is
that it is a non-allergenic product as its autologous, it can be pre-
pared promptly, and is a product safe from transmitting possible
infections (e.g., HIV, Hepatitis B and C). In addition, PRP therapy
can revive the skin, has long-term benefits, is an easy and safe
method of treatment and is a biologically stimulating agent (e.g.,
collagen production).

Side effects of PRP

The side effects associated with platelet-rich plasma therapy are
very low, due to the fact that autologous blood is used in the PRP
treatment process. Erythema, ecchymose and a feeling of tight-
ness may occur and is dependent on the injection site. Such side
effects may subside within 30 minutes or within a few days. Al-
lergies are unlikely to occur as it is an autologous product. PRP
speeds up the formation of hyaluronic acid which is a key factor
for the development of moist skin and turgor which can in turn
increase skin elasticity.

Contraindications for PRP

Individuals with the following
conditions should avoid platelet-
rich plasma therapy.

e Thrombocytopenia

* Hypofibrinogenemia

e Liver disease

e Malignancy

* Acute and chronic infections

e Pregnancy and breast feeding
period

e Autoimmune diseases

« Sensibility to blood and blood
products

e Thrombocyte

dysfunction syndrome

e Hemodynamic instability

* Sepsis

* Anticoagulant therapy (for filling
application)
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GYNECOLOGY and

OBSTETRICS

REKONSTRUKTIFVE
KOZMETIK VAJINAL CERRAHI

RECONSTRUCTIVE AND COSMETIC
VAGINAL SURGICAL PROCEDURES

Vajinal rejiivenasyon nedir?

Genital bolgenin gorinusinin degistirilmesi, iyilestirilmesi, vajinal do-
kularin yenilenmesi, sarkmis, deforme olmus yapilarin tamiri ve Uriner
inkontinans (idrar kagirma) tedavisinde kullanilan yontemlere verdigimiz
isimdir. Kozmetik Cerrahi'nin hizla bliyiimekte olan bir segmentidir. Gunu-
muzde insan 0mru uzamakta ve kisiler yasam kalite standartlarini artir-
maya ¢alismaktadirlar. Fonksiyon ve estetik birbiriyle gegislidir.

Basinda ¢ikan yayinlar ve daha da 6nemlisi kisinin kendi yasam kalitesini
artirmaya ¢alismasi bu konuya olan ihtiyaci artirmistir. 1990’larda once
tirnak-yuz estetigi ile baslayan kozmetik cerrahi ilerleyen yillarda gogis
ve vicudun diger bolgelerinin estetik prosedirleri ile stiregelmistir. Koz-
metik vajinal cerrahi gunimiuzde, son yirmi yilda olusmaya ve hizla ya-
yilmaya baslamistir. Glinimuzde yan dal ihtisasi olarak kabul edilmeye
baslamistir. Ozel egitim gerektirmektedir.

Lazerle vajinal rejiivenasyon

Deforme olmus kadin dis genital bolgesinin tamamen restorasyonunda
ve gorinimunin dizeltilmesinde kullanilir. Ayni zamanda perine bol-
gesindeki hos olmayan dogum, dikis izlerinin, gecirilmis enfeksiyonlarin

What is vaginal rejuvenation?

It is a procedure that aims to change the appearance of the geni-
tal area, regeneration of vaginal tissues, and renewal of sagged
and deformed structures and to also treat urinary incontinence. It
is a fast growing sector in cosmetic surgery.

As the human life span increases, individuals also seek to im-
prove their quality of life. Function and esthetics are transitive
with one another. Cosmetic surgery initially started with nail and
facial aesthetics in the 1990s and in the advancing years con-
tinued with esthetic procedures of the breasts and other parts of
the body. Cosmetic vaginal surgery started to develop over the
last two decades and has since rapidly expanded. Nowadays, it is
accepted as a sub branch of cosmetic surgery, experts in the area
first acquire special training and education.

Laser vaginal rejuvenation

This method is performed to restore and reform the appearance
of deformed genital areas. At the same time, it is used for reform-
ing the vaginal area following birth, suture marks, old infections
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(6rnegin Bartholin Bezi absesinin, sigillerin) sekellerinin ve genital bolgede dogumlara,

menopoza bagli doku, kas gevsekliklerinin, diizeltilmesinde kullanilan yontemdir. Genetik
veya yapisal,dogustan gelen, kisiyi rahatsiz eden sorunlarin giderilmesinde yardimcidir.

Kisilerin dar kiyafetlere olan egilimi, bikini giyme istegi, cinsel yasamdaki agri, isteksizlik,
partneriyle, esiyle olan sorunlar bu tir tedavilere olan ihtiyaci artirmaktadir. Bu tiir sorun-
lar, sikintilar giinimuize kadar genellikle glindeme getirilemeyen, konugulamayan, en yakin
arkadastan, esten, partnerden gizlenen ‘TABU’ olarak nitelendirilen konulardir.

Bu sorunlar kisinin kendine olan dzguveninin, saygisinin azalmasina, i¢ine kapanmasina,
depresyona, aile ici sikintilara, cevresiyle, sosyal hayatiyla ilgili sikintilara neden olmakta-
dir. Kisiler ¢cozUmi psikiyatri kliniklerinde, antidepresan ilaclarda aramaya baslarlar. Zaman
gectikce bu sikintilar iyice ilerler.

CC

Mutsuz kisiler, mutsuz toplumlara neden
olur. Toplumdaki huzur kisilerden baglar.

Unhappy individuals can create an
unhappy society. Peace amongst our
society begins with the well-being of each
individual.

' @ YAKIN SAGLIK DERGISI + Sonbahar-Kis / Autumn-Winter 2016

Yakin Dogu Universitesi Hastanesi

(for e.g., abscess of Bartholin’s gland), warts,
dystonia which may become apparent after
giving birth, menostasis and sagging. Laser
vaginal rejuvenation is a treatment method
that can be applied to genetic and structural
conditions, natal conditions, and conditions
causing discomfort.

The treatment is also applicable in situations
related to appearances (e.g., when wearing
tight clothes and bikinis) to situations associ-
ated with pain and discomfort felt in one’s sex
life, absence of sexual appetite. Such condi-
tions may cause problems between partners
therefore it is advised to seek appropriate
medical advice. Often such problems can be
described as being “TABU” and until recently
these medical issues remained unspoken and
hidden from close friends and partners.

These medical problems however cause a de-
crease in self-reliance and in turn can cause
depression, lead to interfamilial problems and
cause distress with friends. In such cases, if the
appropriate medical treatment is not received,
individuals may start to search for solutions at
psychiatry clinics and may be prescribed with
antidepressants. As time passes however, the
medical condition may progress.

Laser vaginal rejuvenation procedures produce
permanent results. It is painless and hospital-
ization is not required. Patients can return to
their daily life immediately.

Urinary incontinence

Urinary incontinence influences approximately
a million people worldwide. Accordingly, it can
affect the quality of life.

Urinary incontinence is particularly a con-
cern when laughing, sneezing or when lifting
heavy items. Individuals who leak urine while
laughing will often avoid laughing as it is a
difficult situation for them. Often such condi-
tions remain unspoken and individuals may try
to accept it as part of their life and manage
the condition by wearing a pad. It is a com-
mon problem in women particularly during
pregnancy and once giving birth. Changes in
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Lazerle yapilan bu islemler kalici netice vermektedir. Agri olayi oldukga az,
gece hastanede kalmayi gerektirmeyen miidahalelerdir. Kisi normal haya-
tina ve glinluk aktivitelerine hemen donebilir.

Uriner inkontinans (idrar kagirma, idrar tutamama)

Uriner inkontinans diinyada milyonlarca insani etkilemektedir. Dolayisiy-
la yasam kalitelerini de etkilemektedir. Glilmekle, hapsirmakla, agir kal-
dirmakla idrar kagirma kimsenin hosuna gitmez. Giilince idrarini kagiran
biri artik glilmemeye baslar. Cunku gullnce sikinti yasayacaktir. Ve kisi bu
konuyu yine ne en yakin arkadasina, ne esine, ne de partnerine soylemez,
sikintisini paylasmaz. Hayatin getirdikleri, kader, normal, olacak, yaslani-
yorum deyip pedlerle yasamini siirdiirmeye calisir.
Gebeliklere,dogumlara bagli bayanlarda sik karsilasilan bir sorundur. Kro-
nik konstipasyona, 6kslrige, sigaraya, obeziteye, ayni zamanda menopo-
za bagli olarak pelvis bdlgesini destekleyen kaslarin, Gretranin yapisinda
meydana gelen degisiklikler bu tir sikintilarin ortaya ¢ikmasinda rol oy-
nar.

Cerrahi, invaziv yontemlerle bu sikintilar giderilmeye calisil-
maktadir. Ancak bu yontemlerin:

1. Ameliyathane sartlarinda,
Genel anestezi altinda,
Operasyon sonrasi hastanede yatis olacak sekilde yapilmasi gerek-
mektedir.

4. Yontemlerin %100 basari gosterememesi ve olasi komplikasyonlari
kisileri cerrahi yontemlerden uzaklastirmaktadir.

Uriner inkontinansin lazerle tedavisi:

e Hastane yatisi gerekmez.

¢ Ameliyathane gerekmez.

e Poliklinik sartlarinda yapilabilir.

e Anestezi gerekmez.

e Agri yoktur.

e Kisiyle sohbet edilerek yapilabilir.

e Her seans on dakika surer.

e Bir sonraki seans dort hafta sonra yapilir.

e Kisi ikinci seanstan sonra farki gordr.

o Uciincii seanstan alti ay sonra (bu siire kollajen
rejenerasyonunun tamamlanmasi igin gerekli
suredir) kisinin sorunlari giderilmis olur.

ise ayni giin, islemden hemen sonra normal rutin
yasamina donebilir. Lazer kollajen ve elastin olu-
sumunu stimule eder. Bu da vajinal duvarin kalin-
lasmasina, Uretranin desteklenmesine yardimci
olur. Yapilan ¢alismalar kullanilan lazerin vital or-
ganlara uzak ve hasara neden olmadigini goster-
mistir.

GYNECOLOGY and
OBSTETRICS

muscles in the pelvis area and changes to the urethra structure,
chronic constipation, coughing, smoking, obesity, and menopause
can all contribute to the development of urinary incontinence.

The conditions mentioned above may be treated with
surgery and invasive methods, however the following
factors need to be considered:

1. Operating room is required.

2. General anesthesia is required.

3. Patients require hospitalization.

4. The success rate of the surgery may not be a %100 and pos-
sible complications may arise.

Therefore, these factors have detracted people from choosing the
surgical approach.

Laser treatment of urinary incontinence:

*  No hospitalization required.

*  No operation room required.

®  Performed in polyclinic conditions.

*  No need for anesthesia.

*  No pain.

e (an be performed while talking.

e FEvery session proceeds for approximately 10 minutes.

e The following session is performed 4 weeks later.

®  Patients notice differences after the second session.

®  Six months after the third session (this is a required period
for completing of collagen regeneration), patients condition
improves.

The patient can return to daily life routine in the same day. Laser
treatment stimulates collagen and elastin formation. This helps
to thicken the vaginal wall and supports the urethra. Current
studies demonstrate that the laser treatment site does not occur
near vital organs and therefore will not cause any damage to

vital organs.
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DiZ PROTEZINE KIMLER ADAY?
KNEE ARTHROPLASTY

Saglikli bir diz ekleminde Uyluk (femur), Kaval (tibia) ve Diz
Kapagi (patella) kemiklerinin, dizde bulunan eklem yiizleri
diiz ve piiriizsuiz eklem kikirdag ile kaplidir. Bu kikirdaklar
diz ekleminin rahat ve sorunsuz bir sekilde hareket etmesini
sadlarlar.

Diz eklemi ve kire¢lenme

Halk arasinda kireglenme olarak bilinen dogal yipranma stireci Osteoar-
tirit ve bazi romatolojik hastaliklar, diz ekleminde bulunan bu kikirdaklari
zamanla asindirir ve sikayetlere sebep olurlar. Osteoartirit evreleri olan
bir dejenerasyon surecidir ve farkli evrelerde farkli sikayetlere sebep ola-
bilir. Orta yas ve yasli hastalarda cok sik goriilen osteoartiriti degerlendir-
mek icin, fizik muayene ve radyolojik goriintiileme gereklidir.

Kireclenmeye neler sebep olur?

Yas ve cinsiyet: 40 yas lizeri hastalarda ve kadin hastalarda kireglenme
daha sik gorulur.

Obezite: Kilo arttikga diz eklemine ve icerigindeki yapilara daha fazla yiik
binerek aginmay!i hizlandirir.

Diz travmalari ve yaralanmalari: Diz eklemindeki kemikleri, baglari ve
meniskusleri ilgilendiren tim travmalar kikirdak dejenerasyonuna sebep
olabildigi gibi halihazirda kireclenme olan hastalarda streci hizlandirir.

Diisiik aktivite: Giinlik aktivitesi duslk olan hastalarin dizleri, kaslarin
zayif olmasindan dolayi kireglenmeye daha yatkindir.
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In a healthy knee joint femur, tibia and patella bones
are covered with smooth joint cartilage. These carti-
lages provide a comfortable and trouble-free move-
ment of the knee-joint.

Joint and arthritis.

The natural corrosion known as arthritis, osteoarthritis and
several rheumatic diseases corrode these cartilages which can
occur in stages, the symptoms/complaints can vary depending
on the stage of the condition. Patients of middle age and above
should consider physical examination and radiological imaging.

What causes arthritis?

Age and sex: 40 years of age and above and mainly older fe-
males experience arthritis more frequently.

Obesity: Gaining weight constantly results with an increasing
burden on the knee-joints including structures, thus expedites
corrosion process can develop.

Knee traumas and injuries: As all traumas of the knee bones,
ligaments and meniscuses cause cartilage degeneration they
may also expedite any pre-existing arthritis condition.

Limited activity: Individuals with limited daily activities are
more likely to suffer from arthritis due to weak muscles.
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Protezden once...

Protez karari vermeden 6nce hafif/orta sikayeti bulunan hastalara fizik te-
davi yontemleri ile kaslari gu¢lendirme, eklem igi enjeksiyonlar, kilo azalt-
ma ve hafif spor gibi koruyucu tedavi yontemleri denenmelidir. Cerrahi
gerektirmeyen bu yontemlerin basarisiz olmasi, hastanin sikayetlerinin
¢ok siddetli olmasi veya gunlik yasamini kisitlar hale gelmesi durumla-
rinda, diz protezi duslinilir. Bazi hastalarda protez distnulmeden dnce
artroskopik (kapali) amelyattan uzun sireli favda adrilebilir.

FICHAMAL
§ " KIKIRDAK
=
=
SAGLIKLI DiZ KIRECLENME OLAN DiZ

Protez nedir?

Diz eklemini olusturan uyluk (femur), kaval (tibia) ve diz kapagi (patella)
kemiklerinin harap olmus kikirdak ve kemik yuzeylerini keserek uzaklastir-
ma ve yerine,yuksek evreli plastik ve polimer ile metal alagimlarla kombi-
ne edilmis suni eklemin (protez) yerlestirilmesidir.

Diz protezine kimler aday?

. Aktivitelerinizi kisitlayan agriniz varsa (Yiriime, merdiven ¢ikip inme,
sandalyeye oturma kalkma ya da istirahat halinde bile ciddi agrilar
olmasi. Uykudan uyandiran agrilarin olmasi).

¢ Kisitlanmig fonksiyon ve hareketlilik azalmis ise (Diz hareketlerinizi
kisitlayan kronik sislik, hareket kisitLiligi).

. o e Ameliyat

e Sikayetlerinizi gecirmek igin tim diger
metodlari denediyseniz (istirahat, kilo ver-
mek, fizik tedavi, breysleme vs. hepsinin
basarisiz olmasi).

¢ Diz deformitesi gelismeye basladi ise (Di-
zin ice ya da disa agilanmasi)

¢ Diz ekleminde yarim saatten fazla sabah
katiligi (Sabah uyaninca yarim saati agsma-
yan eklem katiliklarr)

Before prosthesis...

Before prosthesis, individuals with complaints classified as
minor to average should be treated with protective treatment
methods such as intra-articular injections, weight loss, light
sportive activities and physiotherapy all of which can strength-
en muscles. The failure to incorporate these changes (which
require no surgery) into one’s lifestyle may contribute to the
gradual increase of pain and the development of knee arthro-
plasty. In some cases, patients’ complaints may be relieved due
to arthroscopic surgery prior to prosthesis.

What is prosthesis?

It is the implantation of an artificial joint which is combined
with high staged plastic and polymer as well as metal alloys
in areas where ruined cartilages are found and on the bone
surface of the femur, tibia and patella bones are cut out and
removed.

You may need prosthesis in case of:

®  Pain,which limits daily activities such as walking, climbing
stairs, sitting on a chair and standing upright or resting.
The procedure is also considered if pain disrupts sleep.

®  Limited functions or decreased functions such as chronic
swelling of the knees which also limits movements.

®  Failure of all other treatment methods to eliminate pain
such as resting, losing weight or physiotherapy.

® Increase in knee deformity, an inward or outward devia-
tion.

®  Morning hardness of the knee joints lasting more than 30
minutes.
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METABOLIK SENDROM
METABOLIC SYNDROME

etabolik sendrom etiyopatogene-

zi tam olarak bilinmeyen diabetes

mellitus ve kardiyo-vaskuler has-
taliklar icin risk faktorleri toplulugudur.

Diinyada ve Ulkemizde eriskin toplumun takriben

etabolic syndrome can be

classified as a group of

risk factors which contrib-
ute to the development of diabetes
mellitus and cardio-vascular dis-
eases.

Ucte birinde metabolik sendrom bulunmasi, yasla

birlikte artmasi, morbidite ve mortalite artisina ne-
den olmasi metabolik sendromu giderek blytyen
bir toplumsal saglik sorunu haline getirmistir.

Metabolik sendrom, insulin direnciyle bagslayan
abdominal obezite, glukoz intoleransi veya diabe-
tes mellitus, dislipidemi, hipertansiyon ve koroner
arter hastaligi (KAH) gibi sistemik bozukluklarin

birbirine eklendigi 6limcil bir endokrinopatidir. Metabolik sendrom ayrica
insulin direnci sendromu, sendrom X, polimetabolik sendrom, 6lumcil dortlu
ve uygarlik sendromu gibi farkli terimlerle de tanimlanmaktadir. Bu sendrom,
aterosklerotik hastaliklar ve tip 2 diyabetin en énemli ve en sik gorulen ne-
denleri arasinda yer alir.

Metabolik sendromun temel bilesenlerini abdominal obezite, instilin direnci,
artmis kan basinci ve lipid bozukluklari olusturmaktadir. Bu tabloda insdlin
direncinin merkezi bir rolii oldugu ileri strilmustir.

Metabolik sendrom sikligi ilerleyen yas ve viicut agirligi artisiyla artar, ayni
zamanda incelenen toplumlara gore de degiskenlik gostermektedir. Amerika
Birlesik Devletlerinde 20 yas ve Uzeri kisilerde metabolik sendrom sikligi %27
bulunmus, metabolik sendrom sikliginin kadinlarda daha hizli olmak (zere
artmakta oldugu saptanmistir. Tlirkiye’de, 2004 yilinda yapilan METSAR (Tur-
kiye Metabolik Sendrom Arastirmasi) sonuglarina gore 20 yas ve Uzerindeki
eriskinlerde metabolik sendrom sikligi %35 olarak saptanmistir. Bu arastir-
mada kadinlarda metabolik sendrom sikligi erkeklere gore daha yuksek bu-
lunmustur. Kuzey Kibris Tiirk Cumhuriyeti Yakin Dogu Universitesi Hastanesi
Check-up poliklinigimize basvuran hastalarda yaptigimiz bir calismaya gore
ise metabolik sendrom sikligi %37 bulunmus olup, erkeklerde kadinlara gore
daha yuksek saptanmistir.

Metabolik sendromun en yaygin kabul goren tanimlama
kriterleri sunlardir:

* Abdominal obezite: bel cevresi erkeklerde >94 (veya >102) cm, kadinlarda
>80 (veya >88) cm,

*Trigliserid yuksekligi (3150 mg/dl),

*HDL kolesterol dusukliugi (erkeklerde<40 mg/dl, kadinlarda <50 mg/dl),
*Kan sekeri yuksekligi (aglik plazma glukozu 2100 mg/dl),

*Kan basinci yiiksekligi (2135/80 mmHg)
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Metabolic syndrome is present amongst
one third of the adult population world-
wide, the development of the syndrome in-
creases with age and in turn contributes to
the morbidity and mortality rate. Metabolic
syndrome is becoming an increasing health
problem. Metabolic syndrome is a malig-
nant endocrinopathy that starts with insulin

resistance and systemic disorders which may include, abdominal
obesity, glucose intolerance or diabetes mellitus, hypertension and
coronary artery disease. Metabolic syndrome can at times be also
referred to as: insulin resistance syndrome, syndrome X, polymeta-
bolic syndrome, deadly quart and civilization syndrome. This syn-
drome can be the principal reason for the development of athero-
sclerotic diseases and type 2 diabetes.

It has been argued that insulin resistance has a central role in
this syndrome. Obesity, sedentary life style, smoking and low birth
weight have all been found to be associated with insulin resis-
tance, in addition to; fatty tissue and hormones excreted from
these tissues, increased age, genetic and environmental factors.
Metabolic syndrome frequency increases with age, the age criteria
however can differ depending on the society examined. Metabolic
syndrome frequency was found amongst 27% of American adults
over the age of 20. It has also been determined that the metabolic
syndrome frequency is increasing at a faster rate in women. Ac-
cording to METSAR (Turkey metabolic syndrome research) in 2004
metabolic syndrome frequency in Turkey was observed in 35% of
adults over the age of 20. Metabolic syndrome frequency in Turkey
was also at a higher frequency amongst females than in males. Ac-
cording to a studies conducted on patients who attended the TRNC
Near East University hospital polyclinic checkup center, metabolic
syndrome frequency was at 37% and was observed at a higher rate
in males than in females.

The most commonly accepted criteria for the diagnosis
of metabolic syndrome are as follows:

* Abdominal obesity: waist circumference >94 (or >102) cm in men,
>80 (or >88) cm in women,
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Bu kriterlerden herhangi tgunun bir kiside bulunmasi metabolik sendrom
olarak kabul edilir.

Genetik Ozellik yaninda, gevresel faktorlerin etkisi ile ortaya ¢ikan bir hastalik
olan metabolik sendromda 6ncelikli yaklasim, yasam tarzinin diizenlenmesi
olmalidir. Amag diyabet ve kardiyovaskiler hastaliklarin énlenmesidir. Uygun
bir beslenme ve egzersiz programi ile saglanan kilo kaybi, metabolik send-
romda gozlenen tim bozukluklari duzeltici yonde etki saglar. Bu yaklasimla,
genel ve kardiyovaskiler mortalitenin azaltilabilecegi gosterilmistir.

Metabolik sendromlu hastalarin sigara ve alkol kullanmalarinin kardiyovas-
kiler, metabolik ve hepatik komplikasyonlari artiracagi asikardir. Bu nedenle,
yasam tarzi degisiklikleri anlatilirken sigara ve alkol konusu da 6nemle vur-
gulanmalidir. Yagam tarzi degisikliklerinin yetersiz kaldigi durumlarda farma-
kolojik tedavi gerekmektedir. Dislipidemiye yonelik tedavide LDL kolesteroli
dusiirmek birincil hedeftir. Bu amagla ilag tedavisi diistinilebilir.

Metabolik sendromlu hastalarda antihipertansif ilaglarin kan basincina etki-
leri yaninda metabolik parametrelere etkileri de dikkate alinmalidir. Antihi-
pertansif tedavinin kan basincini kontrol etmesi,hedef organ hasarini énleye-
bilmesi, metabolik parametreleri olumlu etkilemesi veya en azindan olumsuz
etkilememesi beklenir.

Metabolik sendrom tedavi hedefleri

insulin direncine neden olan risk faktérlerinin yasam sekli degisiklikleri ile
kontrol altina alinmasi ve gerekli kosullarda klinik hedeflere ulasmak ama-
ciyla ilag tedavisinin baglanmasidir. Yasam tarzi degisikligi disinda, metabolik
sendromu tedavi edebilecek tek bir ajan s6z konusu degildir. En uygun tedavi
yontemi, kilo kaybinin temini ve diizenli egzersiz icin yasam sekli degisikligi-
nin saglanmasi, saglikli beslenme ve sigaranin kesilmesidir.

* Triglyceridelevel : (2150mg/dl),

*HDL low cholesterol (<40mg/dl in men, <50mg/dl in women),
* Hyperglycaemia (fasting plasma glucose 2100mg/dl),

*Blood pressure elevation (2135/80 mmHg)

If three of the above conditions are present, then the individual is
likely to be diagnosed with metabolic syndrome. Metabolic syn-
drome can arise as a consequence of both environmental and ge-
netic factors, an initial approach which can be undertaken to begin
to manage the condition is to make life style changes. The aim of
managing the syndrome is to prevent the future development of
diabetes and cardiac vascular diseases. Weight loss in combina-
tion with proper nutrition and an adequate exercise program can
have a corrective effect on all factors associated with metabolic
syndrome. It has been demonstrated that general and cardiac vas-
cular mortality can decrease with this approach.

It Is obvious that smoking and alcohol consumption by patients
with metabolic syndrome can increase the likelihood of cardiac vas-
cular, metabolic and hepatic complications. For this reason, smok-
ing and alcohol consumption should be excluded while patients
with the syndrome make lifestyle changes. In certain circumstances
where lifestyle changes are not sufficient, then medical treatment
is required. In the presence of dyslipidaemia, direct treatment is
required and reducing LDL cholesterol levels is the primary goal.
Medication is often required in such cases.

The effects of antihypertensive medications on blood pressure
alongside the effects it has on metabolic parameters should be
take into consideration. Antihypertensive medications are expected
to control blood pressure, prevent organ damage and have positive
effects on metabolic parameters or at least have no adverse effect.
With the purpose of preventing atherothrombotic complications, a
low dose of 75-100mg of aspirin is suggested for patients at a high
risk of developing atherothrombotic complications.

Metabolic syndrome treatment goals

Metabolic syndrome treatment goals should primarily include con-
trolling the risk factors that cause insulin resistance through life-
style changes, and if need be with the use of medication.

Apart from lifestyle changes, there is not one specific treatment
method which can treat the syndrome, rather a combination of
factors can assist with the treatment of the condition, including:
weight loss, regular exercise, healthy nutrition and avoiding alco-
hol consumption and smoking.

-y
-
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HEPATIT B POZITIF HASTANIN TAKIBI

NASIL YAPILMALIDIR?
HOW SHOULD HEPATITIS B POSITIVE BE MONITORED?

Kronik Hepatit B infeksiyonunun komplike bir seyri vardir.
Yiiksek viriis yiikiine sahip hastalar aktif karaciger hastali-
gindan inaktif forma gecebilirler, ardindan tekrar aktif kara-
ciger hastaligi formuna donebilirler.

Karaciger dokusundaki sertlesmeyi tanimlayan fibrozise ilerleme hizli
veya yavas olabilir. Kronik hepatit B infeksiyonu olan bir birey icin ne ola-
cagini tahmin etmek zordur. Kronik HBV infeksiyonu olan tiim hastalar
surekli yiiksek karaciger enzimleri duzeylerine sahip degildir. Bagisiklik
sisteminin tolerans gdsterebildigi faz (immuntoleran) ve inaktif tasiyici-
lar stirekli normal karaciger enzimi seviyelerini strdirlrken, HBeAg testi
negatif hastalarin bir kismi aralikli normal karaciger enzimi seviyelerine
sahip olabilirler. Bu nedenle Kronik hepatit B hastalarinda uzun sureli ta-
kip cok onemlidir.

Hekimlik pratik uygulamalarinda siklikla karsimiza hasta gruplarindan bi-
risi de Hepatit B pozitifligi saptadigimiz ya da Hepatit B tanisi ile basvu-
ran hastalardan olusmaktadir. HBsAg pozitifligi ile bagvuran bir hastayla
karsilastigimizda hangi sorulari kendimize ve hastamiza sormaliyiz.

* Hastalar agisindan degerlendirecek olursak; farkindaligi nedir?
e Bulasma yollarini ne kadar biliyorlar, risklerinin neler oldugunu bili-
yorlar mi?
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Chronic hepatitis B is associated with a complicated in-

fectious disease process which evolves through phases.
Patients with a viral load, may transfer an inactive form
of the virus from a hepatitis B diseased liver, which may
then return to an active liver disease form.

The fibrosis that defines the hardening of liver tissue, may progress
at a fast or slow pace. It is difficult to provide a medical prognosis
for patients with chronic hepatitis infection. Chronic HBV patients
do not have an elevated hepatic enzyme level but rather enzyme
levels remain at a constant level. While phase (immune tolerance)
and inactive carriers maintain normal liver enzyme levels, in some
cases where patients test negative to the hepatitis B surface antigen
(HBsAg), intermittent normal liver enzyme levels are detected. For
this reason, long-term monitoring of chronic hepatitis B patients is
crucial.

Patients diagnosed as hepatitis B positive are a common patient
group. In the instance when a physician consults with a HBsAg posi-
tive patient, there are a series of questions that need to be addressed
by the physician and the patient themselves.

A HBsAg positive patient is often evaluated based on the response
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e Hekim agisindan degerlendirecek olursak; hasta iletisimi, hasta ve
yakinlarinin egitimi, rehberler esliginde hasta yonetimi nasil yapilir?

7 kulucka doneminden sonra gorilen akut hepatit B, belirtisiz bir infeksi-
yondan karaciger komasina kadar giden bir tablo ile karsimiza cikabilir.
Akut tabloyu takiben HBV'nin 6 aydan daha fazla kan testinde pozitif kal-
masi ise kroniklesme olarak tanimlanir. Bazi hastalar yasamlari siiresince
karaciger fonksiyon bozuklugu gostermezken, bazilarinda ise karaciger
yetersizligine kadar ilerleyebilir. Hepatit B hastalarinin dogal seyrinde
kronik karaciger hastaligi olusturma riskleri, kisinin virls ile karsilastigi
donemle iligkilidir.

ee

Dogum sirasinda (perinatal

dénemde) enfekte olan kigilerde
%90, 5 yas alt1 cocuklarda %30,
erigkinlerde ise %5'tir. Hepatit B
viriisii ile tanigma siireci ne kadar
eski ise kronik hepatit gelisme riski
o kadar artmaktadar.

Patients which were infected with
the virus from birth have a 90% risk
rate of developing chronic liver
disease, as oppose to a 30% and a 5%
risk rate of patients infected under
the age of 5 years and as an adult,
respectively.

Amerika’da yapilan bir arastirmada HIV pozitiflerin %75’i kendi hasta-
Liklarinin farkinda iken, hepatit B olanlarin sadece %35’i hastaliklarinin
farkinda bulunmaktadirlar, hastaliginin farkinda olanlardan ise %50'sin-
den azi dizenli olarak takip edilmektedirler. Bu arastirmaya gore kronik
hepatit B'ye bagli olarak gorilen 6lumler HIV’ e bagli 6limlerden daha
ylksek olarak bulunmustur. Bu ¢alismayi takiben Amerika’da 2011 yilinda
yayinlanan “Sessiz salginla micadele” baslikli raporda ise konulan hedef-

INFECTIOUS DISEASES and
CLINICAL MICROBIOLOGY

of the following questions; How did they become aware of having
the infection?

*  What was the mode of transmission?

®  Does the patient have enough background knowledge regard-
ing hepatitis B?

®  And are they aware of the medical risks associated with a HBY
infection?

During a consultation with HBV positive patients physicians need
to be conscious of communicating well with the patient, educating
the patient and their relatives with appropriate information regard-
ing HBV and considering the best approach to implement in order
to guide and manage the patient. Six weeks to 6 months following
diagnosis with HBV, acute hepatitis B (after the incubation period)
may result in a hepatic coma from an indefinite infection. Following
the acute phase, HBV positive blood test results which occur over a
duration of more than 6 months is then defined as a chronic case of
hepatitis B.

In such cases some patients display a lifetime of liver function dis-
order which may lead to liver failure. In hepatitis B patients, the risk
of developing chronic liver disease correlates with the duration in
which the patient has been infected.

The risk of chronic hepatitis development increases as the condi-
tion remains undiagnosed. Studies conducted in the United States
of America revealed that 75% of HIV positive patients were aware
of their condition while 35% of hepatitis B positive patients were
unaware of their condition. Furthermore, only 50% of hepatitis B
positive patients were monitored regularly. Chronic hepatitis B re-
lated deaths are more than HIV related deaths. In a research report
titled “Struggle with silent epidemic” published in the United States
of America in 2011, the outlined target goals were as follows: to raise
awareness of individuals with HBV infection from 33% to 66%, raise
the awareness of individuals infected with Hepatitis C virus (HCV) to
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ler sunlardir; Kendisinde olan HBV enfeksiyonun farkinda olan kisilerin
sayisini %33’den %66’ya, HCV farkindaligini %45’den %66’ya cikartmak,
yeni HCV infeksiyonu vakasini %25 azaltmak ve HBV'nin anneden cocuga
gecmesini engellemektir.

Hepatit B ile enfekte kisilerin takiplerinin dizenli sekilde yapilmiyor ol-
masi hastalarin bir kisminda 6nemli karaciger hastaliklari ile karsimiza
¢ikmasi ile sonucglanabilir. Hepatit B'ye bagli olarak gelisebilecek olan
karaciger sirozu ve kanseri rehberlere uygun olarak takip edilen hasta-
larda daha az oranda saptanmaktadir. Hepatit B sinsi seyirli bir hastalik
oldugundan uygun takip ve gereginde baslanmasi gereken antiviral teda-
viler ile 6nemli karaciger hastaliklarinin 6nlenebidigi bir¢ok arastirmada
gosterilmistir. Hepatit B pozitifligi olan hasta gruplarinda siroz ve kara-
ciger kanseri gelisme riski; ileri yas, alkol bagimliligi, eslik eden infeksi-
yonlar (Hepatit C, HIV, Hepatit D ), aflatoksin ve sigara gibi karsinojenlere
maruziyet, erkek cinsiyet, ailede karaciger kanseri 6ykusu olanlarda daha
yuksektir.

ewe

HBsAg pozitifligi saptanan hastalar nasil izlenmelidir?

Kronik hepatit B tedavisinde kullanabilecegimiz rehberler European Asso-
ciation for the Study of Liver (EASL), American Association for the Study
of Liver (AASLD), The Asian Pacific for the Study of Liver (APASL), National
Insttitute for Health and Care Excellence (NICE), ilkemizde hazirlanan iki
rehber ise Viral Hepatit Savasim Dernegi (VHSD) ve Klimik Viral Hepatit
Calisma Grubu (VHCG)uzlas! raporudur. Bu rehberlerin her birine internet
ortaminda ulagsmak mumkundur.

ilk degerlendirmede ayrintili bir dykii alinmali ve
sistemik fizik muayene yapilmalidir. Laboratuar
tetkiklerinden karaciger fonksiyon testleri, total
protein, albumin, tam kan sayimi, protrombin za-
mani, alfa-fetoprotein ve abdominal ultrasonog-

STOP

HEPATITIS

STOP HEPATITIS

STOP HEPATITIS
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66% from 45%, to decrease new HCV infection cases by 25% and to
prevent the transmission of HBV from mother to child.

Without the regular monitoring of hepatitis B infected patients, an
increase in cases of patients with critical liver diseases will occur. Cir-
rhosis of the liver and cancer associated with hepatitis B infections,
are less likely to occur in patients monitored regularly. In hepatitis
B insidious cases, liver diseases can be prevented with appropriate
monitoring and antiviral treatments. The risk of cirrhosis and cancer
development in hepatitis B positive patients is higher for the elderly,
alcohol addicts, comorbid infections (Hepatitis C, HIV, Hepatitis D),
patients exposed to aflatoxin and carcinogens, amongst males, and
a family history of liver cancer.

How should HbsAg positive patients be monitored?

Guidelines for the management and treatment of chronic hepatitis
B cases are available from the following associations; European
Association of the Study of Liver (EASL), American Association for
the Study of Liver (AASLD), The Asian Pacific for the Study of Liver
(APASL), National Institute for Health and Care Excellence (NICE) and
two guides are available in Turkey/Cyprus Viral Hepatitis Struggle
Assaciation and Clinical Viral Hepatitis Study Group.

Detailed history and systemic physical examinations should be per-
formed during the first evaluation stage. Liver function tests, total
protein, albumin, full blood count, prothrombin levels, alpha-feto-
protein and abdominal ultrasonography examinations should all be
evaluated. Serological evaluations of HbeAg, AntiHBe
and HBV-DNA will reveal the stage/phase at which
the infection is at. In terms of comorbid viral factors,
serological tests of Anti HCV, Anti Delta, AntiHIV are re-
quested and if there is no hepatitis A condition present,

(
STOP HEPATITIS
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rafi tetkiki degerlendirilir. Serolojik gostergelerden HBeAg, AntiHBe ve
HBV-DNA ile hastanin hangi donemde oldugu incelenir. Eslik edebilecek
diger viral etkenler agisindan AntiHCV, Anti Delta, AntiHIV istenir ve He-
patit A agisindan bagisikligr yok ise yoksa hepatit A'ya karsi asi onerilir.
Hepatit B virlsiiniin genotipi sartlar uygun ise istenir. Klinik, laboratuar
ve gorintuleme sonuglarina gore eder siroz acisindan bir risk saptanir-
sa yemek borusunda gelisebilecek varislerin goriilmesine yonelik olarak
gastroskopi uygulanmasi gerekebilir. Hastanin beraber yasadigi kisilerin
hepatit B'ye karsi korunmasi amaciyla kan testleri uygulanarak (HBsAg ve
AntiHBs) gerekli olanlarda hepatit B asisi uygulanir.

Hepatit B pozitif kisilerde kronik hepatit tablosunu tanimlayan dort farkli
donem vardir. Bu donemlerin sadece ikisinde hastaya antiviral tedavi uy-
gulanirken diger iki donemde tedavi verilmesine gerek olmayip hastanin
sadece takibinin yapilmasi uygundur. Tablo 1°de hastanin test sonuglarina
gore dort farkli donem gosterilmektedir. Bu donemlerden immun aktif ve
alevlenme donemlerinde tedavi uygulanmasi gerekirken diger donemler-
de tedavi uygulanmasina gerek yoktur.

INFECTIOUS DISEASES and
CLINICAL MICROBIOLOGY

avaccine is suggested against hepatitis A. Determining the genotype
of the hepatitis B virus is case dependent. If a patient is at high risk
of developing cirrhosis based on clinical, laboratory and imaging re-
sults, gastroscopy may be requested for the imaging of a varix that
may develop in the esophagus. In order to protect individuals in con-
tact with HBV infected patients, blood tests are performed (HbsAg
and AntiHBs) followed by vaccination against HBV (if applicable).

Chronic hepatitis B infections occur in four different stages/phases,
antiviral treatment however are administered in only the first two
stages while treatment is not necessary in the remaining two stages,
only follow-up medical consultations are appropriate. The four dif-
ferent stages/phases of the chronic hepatitis B condition is outlined
in Table 1. Treatment is administered during the immune active and
inflammation stages.

Tablo 1: Kronik Hepatit B fazlari [HbsAg (+) 6 aydan fazla] (10)
Table 1: Chronic Hepatitis B phases [HbsAg (+) more than 6 months]

Faz
Phase

Laboratuar ve Histoloji
Laboratory and Histology

immiin toleran
Immune tolerance ALT Normal (ALT normal)

HBeAg (+) (HBeAg (+)

normal)

HBV-DNA > 20.000 IU/ml (HBV-DNA>20.000 IU/ml)

Minimal inflamasyon, fibrosis veya normal (Minimal inflammation, fibrosis or

immiin aktif

Immune tolerance ALT Artmis (ALT increased)

HBV-DNA > 20.000 1U/ml (HBV-DNA>20.000 IU/ml)

HBeAg (+/-), AntiHBe (+) olabilir (Might be HbeAg (+/-), AntiHBe (+))
inflamasyon ve fibrosis (+) (Inflammation and fibrosis (+))

inaktif HBsAg Tasiyici

Inactive HbsAg carrier ALT Normal (ALT normal)

HBV-DNA < 2.000 IU/ml veya negatif (HBV-DNA<2.000 IU/ml or negative)

HBeAg (-),AntiHBe (+) (HbeAg (-), AntiHBe (1))
Minimal inflamasyon, fibrosis veya normal (Minimal inflammation, fibrosis or normal)

Alevlenme
Recurrence

HBeAg (-) (HbeAg (-)

HBV-DNA duzeyinde artis (Inflammation HBV-DNA level increased)
ALT normal veya artmis (ALT normal or increased)

Kronik hepatit B hastalarinin tedavi oncesi izlemleri, tedavi sirasinda ve
tedavi sonrasi izlemlerinin rehberlere uygun olarak yapilabilmesi icin
hasta hekim uyumunun rolu biyuktir. Bu nedenle hastalarin takibi sira-
sinda kurulacak hasta-hekim iletisimin duzeyi 6nemlidir.

For chronic hepatitis B patients pre-treatment and post-
treatment protocols are in accordance with specific guide-
lines. Furthermore, patient-physician communication level is
crucial during the treatment process.
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HUZURSUZ BACAKLAR
RESTLESS LEGS SYNDROME (RLS)

acaklarda huzursuzluk toplumda bircok kisinin yakinma-

sidir. Bu yakinmaya sahip kisiler bu yakinmayi ¢cogu za-

man 6nemsemeyebilir ya da nereye basvuracagini bile-
meyebilirler. Bacaklarda huzursuzlugun 6nemli nedenlerinden
biri de "huzursuz bacak sendromu"'dur.

Huzursuz bacak sendromunda 6yki ¢ok tipiktir. Genellikle gece ve istirahate
gecme ile birlikte bacaklarda ciddi bir huzursuzluk hissi ile hastalar bacak-
larini hareket ettirme istegi duyarlar. Yatak iginde stirekli bacaklarini hareket
ettirerek hatta kalkip yuruyerek huzursuzlugu gidermeye calisirlar. Hareketle
huzursuzluklari azalir ve ancak bu sekilde uykuya dalabilirler. Bu huzursuzluk
hissi ile uykuya dalmak da gtictiir. Uyku sorunlari da bu hastaliga eslik etmeye
baslar. Uykusuzluk giin icinde uyku haline, dikkat eksikligine ve bas agrisina
da neden olabilir. Sadece gece degil glin icinde de 6zellikle istirahat anlarinda
benzer yakinmalar g6zlenebilir. Hatta huzursuzluk hissi kollarda da olabilir.

Degisik toplumlarda ve calismalarda %5-15 sikliginda goruldiigu belirtilmek-
tedir. Bu oldukga sik bir orandir ve her 10 kisiden birinde gozlenebilecegini
dusiindurmektedir. Kadinlar ve ileri yastaki kisilerde daha sik olarak gozlen-
mektedir.

Bu hastaligin nedeni beyin ve omurilikteki hareket hormonlarinin dizensizli-
gidir. Huzursuz bacak sendromu tek basina veya baska hastaliklarla da birlik-
te olabilir. Bir hastaliga bagli olarak ortaya ¢ikan huzursuz bacak sendromu-
nun en sik goriilen nedenleri demir eksikligine bagli kansizlik ile kol ve bacak
sinirlerinin hasar gérmesi sonucu olusan periferik noropati hastaligidir. Peri-
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estless legs syndrome (RLS) is a common con-

dition that may be left untreated, particularly

ifindividuals are unaware of where to seek the
correct medical advice. RLS is a neurological disorder
that is characterized by pulling, creeping, throbbing
and other unpleasant sensations in the legs, usually
uncontrollable and sometimes with an overwhelming
urge to move them.

The most distinctive feature of the condition is that lying down
and trying to relax actually activates the symptoms. Most people
with RLS have difficulty falling asleep. Left untreated, the condition
causes exhaustion and daytime fatigue. Individuals diagnosed with
RLS often unable to concentrate or fail to accomplish daily tasks
as a result of sleep deprivation. Sleep deprivation due to RLS could
also lead to headaches. RLS can also cause a feeling of restlessness
in the arms.

The frequency at which RLS occurs in a given population is ap-
proximately one in every ten individuals. Furthermore, it seems to
be more common amongst females and in the elderly. The cause
of this illness is an imbalance of hormones in the brain and spine,
it can be linked to other conditions or just give rise to RLS alone.
If it is developed along with other medical conditions, it is usually
due to other additional factors, such as, anaemia and a result of
the damage in the arms and legs nerves, a condition referred to
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ferik n6- ropatinin de birgok nedeni vardir ve bunlar iginde en sik rastlanani

seker hastaligi nedeniyle ortaya cikan periferik ndropatidir. Ayrica parkinson
hastaligina sahip bireylerde huzursuz bacak sendromu daha sik gozlenebilir.
Yukarida siralanan birgok hastalikla birlikte bazi ilaglar huzursuz bacak send-
romunun belirtilerini alevlendirmektedir. Depresyon ilaglari, alkol, kafein ya-
kinmalarin siddetlenmesine neden olabilmektedir.

Hastaligin tanisi hastalarimizin anlattigi cok tipik dykiye dayanmaktadir. Eslik
eden baska bir hastalik olup olmadigini degerlendirmek amaciyla ozellikle
demir eksikligi ve seker hastaligini incelemek igin bazi kan tetkikleri isten-
mektedir. Ayrica stiphelenilen hastalarda kol ve bacaklarda sinir hasarini de-
gerlendirmek amacli EMG (Elektromiyografi) tetkiki uygulanmaktadir.

Alkol, kafein ve nikotin gibi maddelerden kaginmak belirtileri azaltabilir. Kan-
sizlik, seker hastaligi, beslenme bozukluklari, bobrek hastaligi, guatr, varis ya
da parkinson hastaligi gibi hastaliklar da es zamanli olarak tedavi edilmelidir.
Bu dnlemler yaninda huzursuz bacak sendromuna yonelik baslanacak hap te-
davileri ile cok yuz guldurucu sonuglar alinmaktadir.

Eger ozellikle bacaklarinizda ve istirahat anlarinda yogun bir huzursuzluk his-
si ile hareket ettirme ¢abasi oluyorsa huzursuz bacak sendromu akla gelme-
lidir. Uyku sorunlarina da yol agip yasam kalitesini etkileyen ve baska hasta-
liklarin da eslik edebilecedi huzursuz bacak sendromunun taninmasi ve erken
donemde noroloji uzmanina bagvurulmasi 6nemlidir.

as peripheral neuropathy. There are a number of
causes of peripheral neuropathy but the most
common cause is diabetes. RLS may also oc-
cur in individuals with Parkinson’s disease.
Some specific medications, alcohol and caf-
feine may also trigger RLS.

Initially, the medical history of patients
with suspected RLS are referred to,
then if necessary, blood tests are
performed especially to evaluate
anemia and blood sugar levels
for the detection of diabetes.
Furthermore, nerve damage
within the arms and legs may
also tested by using an EMG (electromy-
ography). Avoiding the use of substances such as al-
cohol, caffeine and nicotine could help to ease symptoms. Fur-
thermore, if the patient has anaemia, diabetes, nutritional disorder,
kidney disease, goitre, varicose, or Parkinson’s disease, they should
also be treated simultaneously. Certain medication prescribed for
the treatment of restless leg Ssyndrome can often have a positive
impact on the patient.

If one is experiencing an uncontrollable urge to move, particularly
the legs restlessly, it could be due to restless leg syndrome. RLS
usually leads to sleep deprivation, decreases the quality of life and
could be accompanied with other diseases. If such symptoms per-
sist, it is very important to consult a neurologist for the early detec-
tion of RLS.

Huzursuz bacak sendromunun
tedavisinde ilk prensip
hastaligin alevlenmesine
neden olan ila¢ ve maddeleri
gbézden gecirmektir.

Initial treatment of restless leg
syndrome involves the review
of drugs and substances which
may aggravate the disease.
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LENFOMA

LYMPHOMA

gnsiz lenf diigiimii biiylimeleri Lenfomalarda en sik go-
riilen belirtilerden biridir.

Lenfoma nedir?

Lenfoma lenfositlerin olusturdugu bir kanser tipidir. Lenf dokusunun habis ti-
moriine verilen genel bir isimdir. Kanser ya normal hiicrelerin hizla cogalmasi
veya normal lenfositlere gore daha uzun siire yasamalari ile olusur. Malign
lenfoid hiicreler de normal lenfositler gibi lenf digum, dalak, kemik iligi,
kan ve diger organlarda ¢ogalir. Lenfoma; Hodgkin lenfoma ve Hodgkin disi
lenfoma adi altinda iki bliylk gruba ayrilir.

Hodgkin lenfoma (HL) nedir?

Hodgkin lenfomanin nedeni kesin olarak bilinmemektedir. Her yasta ortaya

¢ikabilmekle birlikte daha ¢ok geng eriskinlerde gorulir. Erkeklerde daha sik
ortaya ¢ikar. Bulasici bir hastalik degildir. Kombine kemoterapi ile sifa elde
edilebilen ilk habis hastaliktir.

Hodgkin disi lenfoma (HDL) nedir?

Bu baslik altinda lenfatik sistemi etkileyen yakindan iliskili bir grup hastalik
toplanir. Bu hastalik anormal B lenfositlerden kaynaklanan B hiicreli lenfo-
malar ve anormal T lenfositlerden kaynaklanan T hucreli lenfomalar olarak 2
gruba ayrilir. B huicreli lenfomalar daha sik ortaya ¢ikar. Hastalik lenf dugiim-
lerinde, dalak gibi lenfoid dokularda ortaya ¢ikabilir veya mide, barsak gibi
organlardaki lenf dokusundan kaynaklanabilir. Malign lenfoid hiicreler kan ve
lenf dolasimi araciligr ile viicudun diger kisimlarina da yayilabilir. Son yillarda
HDL sikligr artmaktadir,ancak bu artisin nedeni bilinmemektedir.
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ainless lymph node growth is one of the most
common symptoms in Lymphomas.

What is Lymphoma?

Lymphoma is a cancer type constituted by lymphocytes and is a
general name given to malignant tumours of lymphatic tissue. Can-
cer is either formed by rapid growth of normal cells or they live lon-
ger than the normal lymphocytes. Malign lymphoid cells grow in
lymph nodes, spleen, bone marrows, blood or various organs such
as normal lymphocytes. Lymphoma is classified under two groups
as Hodgkin’s lymphoma or Non-Hodgkin’s lymphoma.

What is Hodgkin’s Lymphoma (HL)?

Causes of Hodgkin Lymphoma are not known. . Even though it may
appear in all age groups; mostly it grows in young adults, espe-
cially in males. It is not contagious. It is the first malign disease
which can be cured through combination chemotherapy.

What is Non-Hodgkin’s Lymphoma (HDL)?

One group of diseases which has a close relation to the lymphatic

system is gathered under this umbrella. This disease is classified
under 2 sections: B -cell lymphoma caused by abnormal b-lym-
phocytes and t-cell lymphomas caused by t-lymphocytes. B-cell
lymphomas are much more commonly observed. The disease may
emerge on lymphoid tissues such as lymph nodes and spleens or
may be located on the lymph tissues, the stomach and intestines.
Malign lymphoid cells may spread to various organs or parts of the
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Lenfomanin nedeni nedir?

HL ve HDL nedeni kesin olarak bilinmeyen hastaliklardir. Bulasici hastalik de-

gildir. HDL gelisimini kolaylastiran bazi risk faktorleri oldugu kabul edilmek-
tedir. EBVya da HTLV 1 gibi bazi viruslerle enfekte kisilerde,immun yetmezLlik
durumlarinda (HiV enfeksiyonu, immun supressif tedavi uygulanan organ
transplantasyonu yapilmis hastalar), ailede HDL anamnezi olan hastalar, bazi
kimyasal maddelerle iligkisi bulunanlarda sik gorilur.

Lenfomada hastalarin hangi sikayetleri olur?

ilk sikayet cogu kez boyunda ortaya cikan adrisiz bir sisligin fark edilmesi
seklindedir. Hodgkin lenfomada bu sislik 6zellikle solda kopriclk kemigi Gize-
rinde yerlesimlidir. Koltuk alti ve kasiktaki lenf digumu bdlgelerinde de bu-
ylme olabilir. Az sayida hastada ise lenf diigiimi blyUmesinin yaygin oldugu
gorilir. Gogus kafesi icinde ya da karin boslugu igindeki lenf dligiimlerinde
de bulylme olabilir. Bunlar basi nedeni olacak buytk kitleler olusturuyorsa
nefes darligi, yiizde ve boyunda sisme ya da karinda sislik, ele gelen kitle,
karin agrisi olmasi gibi sikayetlere yol acarlar. Fizik muayenede karaciger ya
da dalak buyukligu saptanabilir. Hastalik lenf diigimu disindaki dokulari da
tutabilir. Akciger, karaciger, kemik, kemik iligi tutulumu en sik lenf digimu
disi tutulum yerleridir. Lenf digimu disi tutulum olmasi ekstranodal hastalik
olarak adlandirilir. Baslangigta vakalarin %5- 10 unda ekstranodal tutulum
olabilir. Hastalarin bir kisminda lenfomaya bagli olarak ortaya ¢ikan ve sis-
temik semptomlar olarak degerlendirilen bulgular olabilir. Bunlar ates, gece
terlemesi, son 6 ayda viicut agirliginin %10 undan fazla kilo kaybi olmasidir.
Atesin nedeni bir infeksiyon degildir. Sistemik semptomlar bu hastaliklara
6zgl degildir. Hodgkin lenfomada kasinti da olabilir. Hodgkin lenfomada has-
ta alkol alininca blyimds lenf diiglimlerinde agri oldugunun ifade edebilir.
Bademciklerin tutulumu Hodgkin disi lenfomada daha sik olmaktadir. Lenfo-
mali hastalarin az bir kisminda fizik muayenede bliyimus bir lenfadenome-
gali bulunmaz.

Lenfomada tani nasil konur?

Lenfoma tanisi koymak igin mutlaka tutulmus bolgeden biyopsi yapmak ge-
rekir. Kesin tani histopatolojik inceleme ile konur. Bu nedenle lenf digimdu
biiyimesi olan hastalarda lenf digimunin cerrahi olarak ¢ikarilmasi ve his-

>

body through the blood or lymph stream. HDL has been observed
more frequently in the past recent years; leaving reasons unknown.

What causes Lymphoma?

HL and HDL are diseases where the cause is unknown.. They are
both not contagious. It is accepted that there are some risk factors
that constitutes HDL development. It is often observed in people
who have previously been infected with EBV or HTLV 1 viruses, who
suffer from immunodeficiency -such as HIV-infected patients or
who have received an organ transplant with immune suppressive
treatment- relatives with HDL anamnesis or individuals constantly
exposed to some chemicals.

What are the complaints by Cancer Patients?

First complaint is mostly a noticeable but painless swelling on the
neck area. In Hodgkin’s lymphoma, it mostly grows on the left col-
larbone. It may grow under the armpits or on pubic lymph nodes
s. In a small group of patients, lymph node growth is common.
Lymph nodes in thorax or abdominal cavity may grow as well.
Should these grow to a size causing impression, then patients may
complain about shortness of breath, swelling on face or neck or
in stomach, palpable mass and stomach-aches. Physical examina-
tions may indicate hepatosplenomegaly or splenomegaly. Disease
may spread to various tissues apart from the lymph nodes; mostly
to the lungs, liver and bone marrow. Non-lymph node involvement
is named extra-nodal disease. Preliminarily, 5-10% of patients
may experience extra-nodal involvement. Some patients may have
systematic symptoms that are caused by lymphoma such as fever,
night sweat and weight loss up to 10% in last 6 months. Fever is
not a symptom of the disease and systematic symptoms are not
unique to these diseases. Hodgkin’s may cause rashes. Patient
may complain about constant pain in lymph nodes after alcohol
consumption. Involvement of the tonsils is more common in non-
Hodgkin’s lymphoma. A very small number of patients’ physical ex-
amination shows a grown lymphadenopathy.

Diagnosis

Biopsy of the area involved is
certainly necessary in the diag-
nosis of lymphoma. Definitive
diagnosis can be made through
histopathological examination.
 Therefore, surgical removal of
the lymph node and histopath-
ological examination is neces-

‘ sary. Lymph node that is to be

removed should be located at
a site where the physician is

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ '



IC HASTALIKLAR]

Uzm. Dr. Géniil Isik $ahli
I¢ Hastaliklar:

topatolojik tetkikinin yapilmasi gereklidir. ¢ikarilacak lenf digumu hekimin
uygun gordigu yerde ve tetkik igin uygun biyiklikte olmalidir. Tani icin ge-
rekirse biyopsi tekrar alinmalidir. Fizik muayenede lenf dugiimu ele gelmeyen
hastalarda gogus boslugu icinde ya da karin iginde biylimus lenf digumleri
oldugu radyolojik tetkiklerle gosterilirse genel anestezi altinda gogiis boslu-
gu ya da batin igine ulasilarak lenf digimi biyopsisi yapilmasi gerekebilir.
Lenfoma tanisi konan her hastaya mutlaka hastaligin evresini belirlemek igin
kemik iligi biyopsisi de yapilmalidir. Hastaligin kemik iligi tutulumunun olup
olmadiginin belirlenmesi uygun tedavi seklini kararlastirmada yol gosterici-
dir. Hastaligin yayginugini belirlemek igin farkli muayene ve testlerin yapil-
masi gereklidir. Hastaligin hikayesi, fizik muayene bulgulari, gériintiileme ve
laboratuvar bulgulari degerlendirilerek remisyon veya iyilesme saglayacak
en iyi tedavi planlanmalidir. Hastaligin bulgulari lenf digumiinde agrisiz bi-
ylime olmasi, ates, gece terlemesi, agiklanamayan kilo kaybi, kasinti olabilir.
Hastaligin en sik bulgusu boyun ve koltuk altinda agrisiz olarak biyumus lenf
dugiminiln ele gelmesidir. Bazen ates, terleme, kilo kaybi, kasinti bagvuru
sikayetidir. Bu nonspesifik sikayetleri olan pek ¢ok kisi lenfoma degildir. Ancak
bir hekime bagvurarak altta yatan nedeni ortaya koymak gereklidir. Lenfoma
dusiinduren bulgular varsa tam fizik muayene yapilmalidir. Bu muayenede
boyun, koltuk alti ve kasiklarda blylimis lenf digimleri olup olmadigr mu-
ayene edilmeli, her hastada mutlaka bademcikler de muayene edilmelidir.
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able to obtain a reasonable size for diagnoses. If necessary, biopsy
should be repeated. In physical examination of patients whose
lymph nodes are not palpable and if radiological investigations
indicate grown lymph nodes in the stomach or chest cavity, then
lymph node biopsy may be required under general anaesthesia
through accessing the chest cavity or intra-abdominal area. Every
single patient who is diagnosed with lymphoma should conduct
bone marrow biopsy in order to determine the stage of the disease.
To determine whether bone marrow involvement is applicable or
not plays an instructive role on deciding the treatment path to be
followed. Various examinations and tests need to be completed in
order to specify the prevalence of the disease. The best treatment
path should be constructed through not only detailed examination
of the disease story but also through findings of the physical ex-
aminations, scans and laboratory test results. Findings may include
painless growth in lymph node, fever, night sweat, unexplainable
weight loss and/or rash. The most common finding is painlessly
grown palpable mass under armpits or on the neck. A large amount
of individuals however, who have these nonspecific complaints, do
not have lymphoma. Yet, consulting a doctor and clarification of
the reasons is necessary. If any finding leads to suspected lympho-
ma a full physical examination needs to occur. . This examination
should include neck, armpits, pubic and tonsils, stomach and chest.
If lymphoma is suspected, all tests need to be run in order to verify
the diagnosis; such as biopsy, blood tests, bone marrow tests, or
neurological tests if required.

Biopsy is tissue removal surgery
from any area with a suspicion of cancer. Bi-
opsies are either made with a syringe as re-
moval of the tissue through local anaesthesia
or surgical biopsy. Yet, needle biopsy methods
may sometimes be insufficient to provide the
necessary quantity of tissue. Should any pathol-
ogy occur in the abdominal area, surgical methods
~such as laparoscopy or laparatomy should be used
f to remove material from the suspected area. A pa-
 thologist should examine the findings.
] Imaging is usually a painless operation with
no need of anaesthesia. Direct x-ray; neck, thorax, abdo-
. men andyor pelvis CT are required. Magnetic resonance
. imaging (MRI) should be planned especially when brain
and spinal cord involvement is on the agenda. Lymphangio-
gram is a radiological examination of the lymphatic system
but not used as a common method. Gallium scan is another imag-
ing system taking advantage of gallium accumulating on some
tumours. Should there be a pathological involvement before
the treatment, a gallium scan should be repeated following the
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Karin ve goglis muayenesi yapilmalidir. Eger lenfoma sliphesi varsa taniyi

dogrulamak igin bazi testlerin yapilmasi gerekir. Bu amacla biyopsi, kan test-
leri, goruntlleme, kemik iligi muayenesi, gerekirse sinir sistemi ile ilgili mua-
yeneler yapilmalidir.

Biyopsi kanser suphesi olan alandan doku parcasi alinmasi islemi-
dir. Biyopsiler ya lokal anestezi yapildiktan sonra bir igne ile kiiglk bir doku
parcasi alinarak yapilir. Ancak bu yontemle bazen tani icin yeterli materyel
alinamayabilir. Veya acik biyopsi (cerrahi biyopsi) yapilir. Lokal anestezi ile ya-
pilabilecedi gibi bazen genel anestezi yapilmasi da gerekebilir. Karin iginde
bir patoloji varsa laparoskopi veya laparatomi denilen cerrahi yontemlerle
karin igindeki supheli bolgeden parca almak gerekir. Cikarilan doku 6rnekleri
patolog tarafindan degerlendirilir.

Anestezi gerektirmeyen ¢ogu kez agrisiz bir islemdir. Direkt
rontgen grafileri; boyun,toraks, batin ve/veya pelvis bilgisayarli tomografi tet-
kiki (BT) cekilmelidir. Magnetik rezonans gériintiileme (MRI) 6zellikle beyin ve
omurilik tutulumu dusunuliyorsa planlanmalidir. Lenfanjiogram ¢ok sik kul-
lanilmayan bir yontem olup, lenfatik sistemin radyolojik olarak degerlendiril-
mesidir. Galyum scan radyoaktif galyumun bazi tlimdrlerde biriken bir madde
olmasindan yararlanilarak lenfomada kullanilan bir goriintileme yontemidir.
Tedavi dncesi patolojik tutulum varsa tedavi sonrasi galyum scan tekrarlan-
malidir. Tumorln ortadan kalktigini veya inaktif oldugunu gosterir.

Alyuvar,akyuvar ve kan pulcuklari (trombosit) denen farkli kan
hiicrelerinin sayisinin ve gériinimunun dederlendirilmesi gerekir. Bu huicre-
lerde bir bozukluk olmasi bazen lenfomanin ilk bulgusu olabilir.

I O ERE IR I E H TUmoriin karaciger, bobrek veya viicudun diger ki-

simlarinin tuttugu gostermede bilgi verir.

LG LG T N TEVWE S RIKemik iligi kemiklerin iginde bulunan bir madde

olup viicuttaki akyuvar, alyuvar ve kan pulcuklarinin yapildigi yerdir. Alyuvar-
lar dokulara oksijen tasinmasinda rol oynar; akyuvarlar infeksiyondan korur;
kan pulcuklari ise kanamanin durdurulmasina yardim eder. Kemik iligine ya-
yilan ya da kemik iliginden kaynaklanan lenfomada taniya gitmek igin kemik
iligi degerlendirilmelidir. Lokal anestezi ile deri, derialti dokusu ve kemik yi-

treatment. It would demonstrate that the tumour is abolished or
inactively present.

21001 W (RO The quantity and the quality of red and white
blood cells and blood platelets (thrombocytes) should be exam-

ined. An irregularity in these cells sometimes indicates the initial
findings of the lymphoma.

Biochemical examinations provide information about tumours on
the liver, kidney or other parts of the body.

0 A el ) VA il B Found in the bones, bone marrow

is where all red and white blood cells and platelets are formed. Red
blood cells transports oxygen to tissues; white blood cells provide
protection from infections; blood platelets contribute to stopping
bleeding. Bone marrow should be examined in bone marrow ori-
ented lymphoma or if it has already spread to the bone marrow.
Following the local anaesthetization of the skin, under-skin tissue
and bone surface the syringe goes into the bone marrow. The op-
eration is conducted through the hips. Patient may feel pain during
the suction.

Central nervous system examination YNl gl Nl a7 lele]

to the nervous system sometimes. At this point, some anomalies
may be detected in the cerebrospinal fluid and it may contain
cancer cells.. In order to identify this, doctor may suggest taking
a cerebrospinal fluid sample through lumbar puncture conducted
on the lumbar region. A small amount of fluid is sufficient for this
examination. The chemical structure of this fluid and cell number
is also examined.

(01 [ I 0 e [ T (5 Kl Fchocardiography and some radionu-

clide tests may be necessary in order to examine heart and lung
functions.

Histopathological classification of the Lymphoma

Lymphoma is classified in two histopathological groups as Hodg-
kin’s Lymphoma and Non-Hodgkin’s Lymphoma. Biopsy can iden-
tify the class. Hodgkin’s lymphoma is classified in two groups as
nodular lymphocyte pre-dominant lymphoma and classic Hodg-
kin’s lymphoma. Classic Hodgkin’s lymphoma has subclasses. HDL
classification has several systems.

Staging in Lymphoma
Staging is a term used to indicate the prevalence of the tumour in
a human body. Lymphoma may be in one stage of the four. Stage |
and Il are localized whereas Il and |V are advanced. A, B and E in-
dicates the importance in the staging process. Presence of system-
atic symptoms indicates B whereas absence indicates A. Systematic
symptoms can be fever, night sweat and weight loss. When disease
has spread to another organ from the lymph nodes or when there
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zeyi uyusturulduktan sonra igne kemik iligi icine girer. islem kalgadan yapilir.
Hasta ilik materyali gekilirken agri hissedebilir.

SELE IR TS I TEVEN EHH L enfoma bazen sinir sistemine yayilabi-

lir. Bu olustugu zaman omurilik ve beyinde bulunan beyin omurilik sivisinda
anormallik olabilir, bu sivida kanser hiicreleri saptanabilir. Bunu belirlemek
icin hekim bel bolgesinden ince bir igne ile Lomber ponksiyon yaparak beyin
omurilik sivisi almayi 6nerebilir. Az bir miktar sivi bu inceleme igin yeterlidir.
Bu sivinin kimyasal yapisi ve hiicre sayisi da degerlendirilir.

(I NG 1o [T G T Ekokardiografi ve bazi radyoniiklid testler kalb ve

akciger fonksiyonlarini degerlendirmek igin gerekebilir.

Lenfomanin histopatolojik siniflamasi nasil yapilir?

Lenfoma histopatolojik olarak 6nce Hodgkin lenfoma ve Hodgkin disi lenfo-
ma diye 2 ana gruba ayrilir. Biopsi yapilarak lenfomanin hangi tipte oldugu
ortaya konabilir. Hodgkin lenfoma nodiler lenfositten baskin tip ve klasik
Hodgkin lenfoma olarak iki gruba ayrilmakta, klasik Hodgkin lenfomada alt
grublarina ayrilmaktadir. HDL siniflandirilmasinda birkag sistem vardir.

Lenfomada evreleme nasil yapilir?

Evreleme viicutta timorin yayginligini gosteren bir terimdir. Lenfoma dort
klinik evreden birinde olabilir. Evre | ve Il lokalizedir, Il ve IV ise ilerlemis,
yaygin hastaligi gosterir. Evrelemede A, B, E 6nemlidir. Tani sirasinda sistemik
semptomlarin olmasi B,olmamasi A olarak degerlendirilir. Sistemik semptom-

lar ates, gece terlemesi ve kilo kaybidir.
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is the involvement of one organ apart from the lymphatic system,
this indicates the E stage. According to Ann Arbor staging system, if
the disease is in stage |, it is found as one-sided either on or under
of the peritoneum in one lymph node region. In stage I, it can be
found as one-sided either on or under of the peritoneum in more
than one lymph node region. In stage Ill, lymph node involvement
in both upper and under peritoneum can be detected. Patients who
have spleen involvement are treated as Stage Ill patients. In Stage
1V, the disease is spread to various tissues and organs other than
lymph nodes. These may be liver, bones, bone marrows, skin, brain
or lungs.

Therapeutic approaches in Lymphoma

Treatments should be conducted via radiotherapy and chemo-
therapy. Since treatment approaches will be planned according to
the stage of the cancer, staging process should be identified very
carefully. Each and every patient whose diagnosis is histopatho-
logically verified, should also undergo CT examinations of the ab-
domen and pelvis as well as a bone marrow biopsy.. In Early Stage
Lymphoma, staging laparoscopy should be conducted in order to
search for a grown lymph node inside of the abdomen. In Early
Stage Hodgkin’s lymphoma, the treatment is approached by radi-
ography. If advanced, combined chemotherapy plans (ABDV, MOPP
etc) should be implemented. 80% recovery chance in early stages
gradually decreases in advanced stages. In Hodgkin’s lymphoma;
patient’s age, histopathological type of the disease, the stage
and the presence of B
symptoms  are
factors which
affect the treat-
ment success. In
non-Hodgkin’s
lymphoma,  the
treatment  plan
is made through
consideration
of the stage or
prevalence of the
disease. 30 -60%
of the patients
who has aggres-
sive HDL can be
cured  through
combined  che-
motherapy.  Al-
- though total
X Ji recovery —cannot
\ X be reached in
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Hastalik lenf digimunden bir organa yayildigi zaman ya da hastalik lenfatik
sistem disinda bir tek organi tuttugu zaman E ifadesi kulanilir. Ann Arbor ev-
releme sistemine gore hastalik |. Evrede ise karin zarinin alt veya usttinde tek
tarafli olmak tzere bir lenf dugumi bolgesinde hastalik mevcuttur. Il. evrede
hastalik yine tek taraflidir, ancak karin zarinin altinda veya Ustiinde birden
fazla lenf digimu bolgesinde hastalik vardir. Ill. evrede ise karin zarinin hem
altinda hem de ustiindeki bolgelerde lenf digimu tutulumu s6z konusudur.
Dalak tutulumu varsa bu hastalarda Ill. evrede kabul edilir. IV. evrede ise has-
talik daha yaygindir ve lenf dokusu tutulumu disinda diger doku ve organlar-
da hastaliga katilmistir. Bunlar karaciger, kemik,kemik iligi, deri, beyin, akciger
gibi organlar olabilir.

Lenfomada ne tiir tedaviler kullanilir?

Lenfoma tedavisi radyoterapi ve kemoterapi ile yapilmalidir. Lenfomada teda-
vi se¢imi hastaligin evresine gore planlanacadi icin evrelemenin dogru yapil-
masi gereklidir. Histopatolojik olarak tanisi dogrulanan her hastaya uygun ev-
releme icin gogus, batin, pelvis bilgisayarli tomografik tetkikleri ve kemik iligi
biyopsisi yapilmalidir. cok erken evre Hodgkin lenfomada evreleme amaci ile
evreleme laparatomisi denilen bir ameliyat yapilarak karin icinde blyimds
lenf dugumi olup olmadigr arastirilmalidir. Hodgkin lenfomada tedavi erken
evrede radyoterapi yapilmasi seklindedir. Hastalik daha ileri evrede ise kom-
bine kemoterapi semalari (ABVD, MOPP gibi) uygulanmalidir. Erken evrede
uygun tedavi ile %80'lere ulasan sifa sansi ileri evrelerde de daha disiik bir
oranda devam etmektedir. Hodgkin lenfomada hastanin yasi, hastaligin histo-
patolojik tipi, hastaligin evresi, B semptomlarinin varligi tedavi basarisini et-
kileyen faktorlerdir. Hodgkin disi lenfomada tedavi plani lenfomanin derecesi,
hastaligin yayginligi gibi birgok faktdre gore yapilir. Agresif HDL Li hastalarin
%30- 60 inda kombine kemoterapi ile sifa elde edilebilir. Hastaligin sessiz

silent forms of the disease, prognosis can be a
good, often. these patients can live for 20 years or
more where the treatment of HDL involves , che-
motherapy, radiotherapy or combination of these
two methods.. In some silent forms of lymphoma,
playing a wafting game can be an option. Patients
who do not show any symptoms can be assessed
through physical examinations, laboratory tests
and imaging. As the disease progresses, treatment
can be received. In aggressive lymphomas, chemo-
therapy - which is a drug therapy- is implemented.
The drug kills the cancer cells or prevents them to
grow. Chemotherapy however effects normal cells
in the same way. . Mostly, it is implemented as com-
bined chemotherapy. In combined chemotherapies
not only synergist effect the drugs on tumours d
but also the side effects of the drugs are decreased
since they are given at once in small dosages. The
chemotherapy regime is an anticancer drug combi-
nation implemented through certain dosages and
order. With single dose chemotherapy, a small amount of cancer
cells are killed. In order to kill all of the cancer cells, the treatment
should be given in several dosages. The cure quantity should be
given as often in order not to give growing cells a chance to mu-
tate. Chemotherapy is frequently given in cycles. Each treatment
is followed by a non-drug resting period for several weeks. The
treatment process together with the resting period is counted as
one cycle. According to the chemotherapy regime the treatment is
conducted through orally, injection or serum as intravenous infu-
sion. If intravenous infusion is conducted as cycles, either indwell-
ing or temporary catheter can be applied. If HDL is asymptomatic
radiotherapy in Stage | and Il, a wait-and-see attitude is imple-
mented, chemotherapy (chlorambucil, CHOR fludarabin) or biologi-
cal treatments such as monoclonal antibodies in Stages /Il and IV
can be followed. In intermediate and aggressive lymphomas, exact
dose chemotherapy or chemotherapy and radiotherapy is given ac-
cordingly. Standard treatment is called CHOP. In Stage Il and IV
combined chemotherapy is conducted. Sometimes in addition to
stem cell transportation, HDL patients should receive high dose
chemotherapy. Bone marrow includes immature cells which pro-
duces red and white blood cells and blood platelets. In order to kill
cancer cells, sometimes high dose radiotherapy or chemotherapy is
needed. This treatment breaks the normal bone marrow. In order to
obtain healthy bone marrow, a donor’s bone marrow or stem cells
are used. In case of recurrence, a new treatment plan is set accord-
ing to the lymphoma type and the recurrence period. If cancer aris-
es following complete recovery, it is called recurrence. Sometimes,
patients’whose cancer relapse bone marrow or stem cell transplan-
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formlarinda sifa elde edilememesine ragmen prognoz cok iyidir. Bu hastalar
20 yil ve daha fazla yasayabilirler. HDL tedavisinde kemoterapi, radyotera-
pi veya bu tedavilerin kombinasyonu kullanilmaktadir. Bazi sessiz lenfoma
tlrlerinde bekle gor politikasi uygundur. Hastaliga ait semptomu olmayan
hastalar belirli araliklarla fizik muayene ve laboratuar testleri, gériintuleme
ile izlenir. Hastalik ilerleme gosterince tedaviye gegilir. Agresif lenfomalarda
ise kemoterapi uygulanir. Kemoterapi ilag tedavisidir. ilaglar kanser hiicrele-
rini 6ldurur veya kanser buyimesini durdurur. Kemoterapi normal huicrelere
de benzer etki yapar. Kemoterapi cogu kez kombine kemoterapi seklindedir.
Kombine kemoterapilerle hem ilaglarin timor Uzerine sinerjist etkisinden ya-
rarlanilir, hem de tek tek ilaglar yerine kombine tedavide daha dusuk dozda
birkag ilag verilerek ilaclarin doza bagli yan etkisi azaltilmig olur. Kemoterapi
rejimi belirli dozlarda, belirli bir sira ile verilen antikanser ilag kombinasyo-
nudur. Tek doz kemoterapi ile az sayida timor hicresi oldirilmus olur. Tum
kanser huicrelerini 6ldiirmek igin tedaviyi birkag doz halinde vermek gerekir.
Kir sayisi timor buylimesine firsat vermemek, direncli kanser hicrelerinin
gelisimini 6nlemek icin gereken siklikta olmalidir. Kemoterapi genellikle sik-
Lusler halinde verilir. Her bir tedaviyi birkag haftalik ilagsiz istirahat donemleri
izler. Tedavi yapildigi donem ve tedavisiz donem kemoterapi siklusu adini alir.
Kemoterapi rejimine gore tedavi agizdan ilag vererek, damardan injeksiyon
ile veya damardan serum takilarak intravendz infiizyon tedavisi seklinde ya-
pilir. intravendz infiizyon tedavisi birkac siklus halinde yapilacaksa kalici ya
da gegici kateter takilabilir. HDL sessiz seyirli ise evre | ve |l de radyoterapi,
evre Il ve IV de bekle gor tedavisi, kemoterapi (klorambusil, CHOP, fludara-
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tation should be implemented following intense treatment.

Alternative treatments other than chemotherapy

1 lo [0 G0 [YR Radiiation kills the cancer cells in the area which
is being treated. Treatment can be implemented on localized or

wide areas. Radiation is painless. Fatigue, loss of appetite, irritated
throat, nausea, cough, cotton mouth, skin rashes or the loss of hair
can be listed as possible side effects.

2100 oY 1o [ (o1 Il Including  immunotherapy, biological

treatments are treatments which use the fighting capacity of the
body with the disease. Monoclonal antibodies are made against
an antigen. Cancer cells are destroyed with monoclonal antibod-
ies made against certain antigens. Through radio-immunotherapy,
radioactive molecules can be added to monoclonal antibodies
thus tumours can be directly exposed to radiotherapy. Interferon
treatment is implemented as direct killing of tumour cells by alpha
interferon - which is a natural material produced by the body. In-
fluenza symptoms such as fever, weakness, muscle and joint pain
can be listed as side effects.

Prognostic factors in Lymphoma

The factors which affect the success of treatment are called prog-
nostic factors. For HDL, prognostic factors which can be deemed
as good are age, younger than 60 years, general condition which
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bin) veya monoklonal antikorlar gibi biyolojik tedaviler uygulanabilir. inter-
mediate ve agresif lenfomalarda ise evre | ve Il de tam doz kemoterapi veya
kemoterapi+radyoterapi yapilir. Standart tedavi CHOP dur. lll veya IV. evrede
kombine kemoterapi yapilir. Standart tedavi CHOP dur. Bazen HDL li hastalar
icin kok hicre transplantasyonu ile birlikte yuksek doz kemoterapi yapilmasi
gerekir. Kemik iligi kok hiicre denen akyuvar, alyuvar ve kan pulcuklari olus-
turan, olgunlagmamis bir huicre igerir. Bazen kanser huicrelerini 6ldirmek igin
ylksek doz radyoterapi veya kemoterapi gerekir. Bu tedavi ile normal kemik
iligi de yikilir. Saglikli kemik iligi elde etmek igin bir vericinin kemik iligi veya
kok hiicreleri kullanilir. Niiks eden hastalarda lenfoma tipi ve niiks zamanina
gore yeni tedavi planlanir. Tam dizeldikten sonra yeniden lenfomanin ortaya
¢tkmasina niiks denir. Bazen niks etmis hastalara da yogun tedaviler yapil-
masini izleyerek kemik iligi veya kok huicre nakli yapilmasi gerekebilir.

Kemoterapi disi diger tedaviler nelerdir?

Radyasyon tedavi edilen alandaki kanser hiicrelerini 6ldiren
bir lokal tedavidir. Tedavi sinirli bir bolgeye veya genis alanlara verilebilir.
Radyasyon agrisizdir. Yorgunluk, istah kaybi, bodazda tahris, bulanti, 6ksiirlk,
adiz kuruludu, deri dokuntuleri, sa¢ dokilmesi radyoterapinin beklenen yan
etkileridir.

A G EL EWIETE immunoterapi dahil biyolojik tedaviler viicudun has-
talikla savasabilme kapasitesinin kullanildigi tedavi sekilleridir. Monoklonal

antikorlar bir antijene karsi yapilmistir. Kanser hiicreleri belli antijenlere kar-
st yapilan monoklonal antikorlarla yok edilmektedir. Radyoimmunoterapi ile
monoklonal antikorlara radyoaktif molekdl eklenerek direkt timore radyote-
rapi yapilabilmektedir. interferon tedavisi de viicutta dogal olarak olusan bir
madde olan alfa interferonun direkt timor hucreleri 6ldurebilme etkisinden
yararlanilarak uygulanir. Yan etkileri gribal enfeksiyon benzeri semptomlardir
(Ates, zayiflik, kas ve eklem agrilari.)

Lenfomada prognostik faktorler nelerdir?

Lenfomada tedavinin basarisini

etkileyen faktorlere prognostik
faktorler denir. HDL

icin yasin 60 in al-

tinda olmasi, genel
durumun iyi olmasi,
serum LDH duzeyi-

nin yuksek olmamasi,
hastaligin erken evrede
olmasi, ekstranodal has-
talik olmamas iyi prog-
nostik faktorlerdir.
Kemoterapinin yan etkileri

nelerdir? -

Erken donemde ortaya ¢ikan /. ’ - é

yan etkiler sunlar olabilir: ( = J 3
i1 il

is good, low LDH level of serum, early stage of the disease, and
absence of extranodal disease.

Side effects of chemotherapy

Side effects which may arise in the early period:

1

. Decrease in blood formation

. Loss of hair

. Gastroenterological side effects
. Fatigue

U NwWDN

. Cough, skin rash

These may last for weeks or months before a complete recovery
of the above mentioned complaints occur. Fatigue frequently in-
dicates anaemia. Nausea and vomiting are gastrointestinal com-
plaints. Nausea is normally the first symptom, sometimes it may
begin in 1 or 2 days. Diarrhoea may be another side effect. Rash or
pain inside the mouth is called mucositis. One can taste a metallic
sensation inside the mouth. These are temporary side effects. Pa-
tients mostly lose their hair on the head, eyebrows, eyelashes, arms,
legs and genital areas. Loss of hair may be experienced following
2-3 weeks after the first chemotherapy treatment. Formation of
red and white blood cells and blood platelets in the bone marrow
temporarily stops due to the myelosuppression effect of the che-
motherapy. Anaemia is the decrease of red blood cells. Erythrocyte
suspension is given if necessary. Neutropenia is the decrease in
white blood cells. Neutrophils greatly functions in the protection
against infections, therefore life-critical infections may arise.

Blood count examination must be conducted
before each chemotherapy
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Kan yapiminda azalma.

Sag dokiilmesi.

Mide barsak sistemine ait yan etkiler.
Yorgunluk

LA A o

Diger yan etkiler: Oksiiriik, deride dokiintiiler olmasidir.

Tedaviden sonra tam duzelmesi haftalar, aylar alabilen bir sikayettir. Agir bir
yorgunluk olmasi ¢ogu kez aneminin isaretidir. Bulanti, kusma olmasi basta
gelen gastrointestinal sikayetler igindedir. Bulanti cogu kez ilk semptomdur,
bazen 1-2 giin sonra baslayabilir. Ishal bir yan etki olabilir. Agiz icinde kizarik-
Lik,agr1 olmasina mukozit denir.Agiz icinde metalik tat alinabilir. Bunlar gegici
yan etkilerdir. Cogu hastada saglar, kaslar, kirpikler, kol ve bacaklardaki, genital
bolgedeki dokiilur. Bu gegici bir etkidir. Cogu kez ilk kemoterapiden 2-3 hafta
sonra baslar. Kemik iliginde yapilan alyuvar, akyuvar ve kan pulcuklar kemo-
terapinin miyelosupresyon denen etkisi ile gegici olarak yapilamaz. Anemi
alyuvarlarda azalma olmasidir. Gerekirse eritrosit stispansiyonu verilir. Not-
ropeni akyuvarlarda azalma olmasidir. N&trofiller infeksiyonlara karsi korun-
mada onemli rol oynarlar. Azaldiklari zaman hayati tehdit eden infeksiyonlar
ortaya ¢ikabilir. Her kemoterapiden 6nce bu nedenle kan sayimi yapilir. Not-
ropeni varsa tedaviye notrofil yapimini uyaran yardimci tedaviler eklenebilir.
Trombosit sayisi disebilir. Trombositler pihtilasma olayina katilarak kanamayi
onlerler. Trombositler azalinca diseti, burun, cilt kanamasi ortaya ¢ikabilir. Bu
durumda trombosit transflizyonu gerekebilir.

len lenfomali hastalarin ¢cogu uzun yillar saglikli olarak yasayacaktir. Ancak
hastaliga ya da tedaviye bagli bazi problemler zaman icinde ortaya ¢ikabilir.
Kemoterapinin geg yan etkileri kisirlik ve erken menapoz olmasidir. Riski te-
davinin tipi ve kemoterapi miktarina gére degisebilir. Erken menapoz 30 yas
Uzerinde daha siktir. 30 yas altindaki kadinlarda mensler tekrar baslayabilir.
Erkekte ise gegici veya kalici kisirlik olabilir. Lenfoma tanisi ile tedavi edilen
hastalarda Losemi, melanom veya organlarda olusan tiimérler gibi sekonder

kanser gelisme riski fazladir.

Kemoterapi sirasinda hastalarca dikkat edilmesi gereken
acil durumlar nelerdir?

Hastada asagidaki bulgular ortaya ¢ikarsa doktora basvurulmalidir.

e Yapilan onlemlere ragmen devam eden bulanti, kusma
e Kulakta dolgunluk

e Bacaklarda sislik

e Aciklanamayan kilo alma veya kilo kaybi

¢ Yorgunluk

e Bas donmesi

¢ Solunum zorlugu o6ksirik

¢ Agiz ve bogazda agri

e Kabizlik veya ishal

e Enfeksiyon bulgusu (ates)

Agnisiz diizelmeyen lenf diigiimii biiyiimeleri fark edildiginde mutla-
ka bir hekime bagvurulmalidir.
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implementation due to this risk. If neutropenia is detected, auxilia-
ry treatments which stimulates the formation of neutrophils can be
added to the agenda. Blood platelet numbers may also decrease.
These prevent bleeding through coagulation. In case of a decrease
in the number of blood platelets gingival bleeding, nosebleed or
skin bleeding may arise. Thrombocyte infusion may be needed at
this point. Late side effects of the chemotherapy, Patients who suc-
cessfully recover will live a long life. Yet some problems due to the
disease or treatment may arise in time such as infertility or early
menopause. The risk of these may differ from the treatment type
or quantity of chemotherapy administered. Early menopause is of-
ten likely with patients above 30 years. Women younger than 30
years old may experience menses. Men may experience permanent
or temporary infertility. Secondary cancer tumour formation risk such

as leukaemia or melanoma is high in lymphoma survivors.

Emergency cases of lymphoma patients during
chemotherapy

One should consult a physician immediately in case
of the following:

e (Constant nausea or vomiting in spite of all prevention

Aural fullnes

Swelling on legs

Unexplainable gain or loss of weight

Fatigue

Vertigo

Respiratory disorder and cough

Aches inside mouth or throat
®  ntestinal obstruction or diarrhoea
®  Fever (infection findings)

In case of painlessly growing lymph nodes, one should im-
mediately consult a physician.
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SERVIKS KANSERI
(RAHIM AGZI KANSERI)
ve HPV (INSAN

PAPILLOM VIRUSU)
CERVIX CANCER AND HPV

(HUMAN PAPILLOMA VIRUS)

ERVIKS KANSERI, DUNYA CAPINDA, KADINLARDA

MEME, BARSAK VE AKCIGER KANSERINDEN SONRA EN

SIK GORULEN KANSER TiPiDIiR. SADECE GELISMEKTE
OLAN ULKELERI ELE ALIRSAK KADINLARDA EN SIK GORU-
LEN KANSER TiPIDIR.

Her yil 528.000 yeni serviks kanseri vakasi bildirilmektedir. Serviks kan-
seri 6nceden tanisi olan, 6nlenebilen ve asisi kullanimda olan bir kanser
tipidir. Bu kanser tiriiniin %99 oraninda sebebi HPV (Human Papilloma
Viriis)'dir. On tanisi oldukca pratik ve kanser éncesi lezyonlar kolaylikla
tedavi edilebilinirken invaziv (diger dokulara yayilmis olan) kanser haline
donilstigl anda kadin hastaliklarinin en kot prognozlu (gidisatli) kanser-
lerinden biri haline gelmektedir.

Bu yaygin ve erken tanisi oldukca kolay yapilabilen kanserin tarama testi
ilk olarak 1920'li yillarda Dr. George Papanicolaou tarafindan gelistiril-
mistir. Boylece testin adi Pap-Smear testi olarak bilinmektedir. HPV viru-
s ile bu kanserin iliskisi ise 1984 yilinda Dr. Harald zur Hausen'e Nobel
Odiilii'nii kazandirana kadar bilinememistir. 1990l yillarda ise yiiksek
riskli HPV virGsu tipleri tanimlanmistir. Diinyada 200'den fazla tipi oldugu
ve bu tiplerin 40 tanesinin kolaylikla insan genital sistemine bulasabildigi
bilinmektedir. 14 tanesi yuksek riskli olarak siniflandirilir. Tip 16,18, 31,33
,35,39,45,51,52,56,58, 59, 68 ve 69 yuksek riskli grubu olusturmaktadir.

Bu virtsiin yayginligi toplumdan topluma degisse de gelismis toplumlar-
da %80-90 geng eriskinlerde pozitif oldugunu bilmekteyiz. Viris bulas-
tigi her kadinda serviks kanseri olusturmaz. Geng kadinlardan %90'inin
bagisiklik sistemi virtisu elimine etmekte yani vicuttan atmaktadir. Geri
kalan %10°'luk popiilasyonda ise serviks kanseri riski bulunmaktadir. Bu

Each year, 528.000 new cervical cancer cases are reported. Cervi-
cal cancer is a type of cancer which can be pre-diagnosed, can be
prevented and has a vaccine. 99% of cervical cancer cases is caused
by a virus called human papilloma virus (HPV). Pre-diagnosis of
cervical cancer is rather practical and pre cancer lesions can be
treated easily. If it has turned into invasive (spreading to surround-
ing tissue) cancer, then this type of cancer is the worst prognosis
(the likely course of a medical condition) which can be encountered
among the gynaecological diseases.

Screening of cervical cancer, is a very common and easy process
which can assist with early diagnoses, it was initially developed
by Dr. George Papanicolaou in the 1920s and is known as a Pap -
Smear test. The relationship between the HPV virus and this type
of cancer was not known until the Nobel Prize was awarded to Dr.
Harald zur Hausen in 1984. In the 1990s, high-risk group of HPV
strains were identified. A total of two hundred strains have been
identified, 40 of which can be easily transmitted through the hu-
man genital system. Fourteen of them are classified as high-risk
HPYV strains, while strains 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58,
59,68 and 69 are the ones that make up the high-risk group of the
HPV virus.
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stire¢ sadece kadinin bagisiklik sistemine degil ayni zamanda virlsun ti-
pine ve viriilansina (hastalik yapabilme yetisi) baglidir. HPV sadece rahim
agzi kanserlerinden degil ayni zamanda genital bolgedeki sigillerden de
sorumludur. Genital sigillerin biyuk bolimdune tip 6 ve 11 neden olur. Ser-
viks kanseri vakalarinin %70'ine ise tip 16 ve 18 neden olmaktadir.

Virls insan hicreleri icine girdikten sonra, kendi genetik yapisini bizim
hucrelerimizin genetik yapisina aktarir. Boylece hucrelerimizi kendi iste-
digi sekilde kullanabilir. Genetik yapisindaki erken bolge 6 ve 7 (E6 ve E7)
bilesenleri ile bagisiklik sistemimizden kacabilir. Sadece bunu yapmakla
kalmaz hiicrenin kendi kendini 6ldirerek viicudu kanserden koruma me-
kanizmasini (apopitozis) da durdurur. Boylece hiicrelerimizin dncelikle
farklilagarak ve kontrolsiiz sekilde ¢ogalarak viicuda yayilmasini saglamis
olur.

Bu saldirgan ve sonu felaketle bitmesi muhtemel olan enfeksiyon hastali-
g! ile mucadelede en 6nemli etken virusten uzak durmak gibi goziikmek-
tedir. Pratik anlamda ise bu pek mimkiin goziikmemektedir. Bu kadar yay-
gin olan bir virusten korunmak icin bariyer yontemlerin (prezervatif veya
diyafram) istisnasiz kullanimi gereklidir. Bu gergekgi bir korunma metodu
olmaktan uzaktir. Cinku erkek partnerin viicudunda virls yillar boyunca
canli kalabilmektedir. Bu detay ilk korunmasiz iliskide kadin partnere de
bulasabilecegi anlamindadir.

Yapilmasi gereken ilk cinsel iliski 6ncesi tim geng kizlari agilamaktir. Asi-
nin koruyuculugunun %100 oldugu bildirilmektedir. Ginimuzde kulla-
nimda olan 3 adet asi mevcuttur. Asilar iki, dort ve dokuz adet virUs tipine
karsi gelistirilmistir. Her ti¢ asi modeli de liger dozdan olusmaktadir. Ginu-
muzde ise 6 ay araliklar ile uygulanan 2 doz asinin ayni sekilde etkin oldu-
gu konusunda yayinlar mevcuttur. Birgok tilke asilama programini bunlara
gbre degistirerek maliyetleri azaltma egilimindedir. ikili asi haricindeki
asilar sadece serviks kanseri degil ayni zamanda genital sigillere karsi da
etkilidir.

ASI YAPILIYOR OLSA BIiLE SMEAR TESTLERINI
DEVAM ETMESI GEREKLIDIR

Smear testi 21 yasinda baslanmali ve risk durumuna gére 65-70 yaslara
kadar devam edilmelidir. Hastanin risk durumu igin HPV-DNA testi yapila-
bilir. Smear testi rutin bir jinekolojik muayene sirasinda alinan tamamen
agrisiz ve pek de maliyetli olmayan bir testtir. Bu testte yapilan yumusak
bir firga ile serviksten sivi 6rnegdi alinir. Bu surlinti iginde servikal hiicreler
bulunmaktadir. Bu hiicreler patoloji uzmani doktor tarafindan islemlerden
gecirildikten sonra mikroskop altinda incelenir. Hiicrelerde kanser dncesi
degisim baslamis ise ne diizeyde oldugu not edilir. Hiicre degisimleri basit
olabilecegi gibi invaziv kanser tanisi da koyulabilir. Gelen sonuca gore
antibiyotik tedavisi sonrasi tekrar smear testi yapilabilir veya biyopsi ile
hastaligin gergek derecesi anlasilabilir. Bu tutum tamamen smear sonu-
cunda ne oldugu ile iliskilidir.
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HPV cift sarmalli yuvarlak
DNA'ya (genetik yapiya)

sahip zarfsiz papova viriis
ailesine ait bir ajandir. Bu viriis
servikse cinsel iligki ile bulagir.
Servikal kanal ile serviksi
déseyen hiicrelerin birlegtigi
bélgeye yani transition zone'a
(gecis bélgesi) yerlegir.
Human papilloma virus

(HPV) has a double stranded
genetic structure (DNA)

and is an agent of the
papovavirus family. This virus
is transmitted to the cervix via
sexual intercourse, into the
cells of the transition zone of
the cervix.

The virus is common in developed countries as 80-90% of young
adults test positive to the virus. It does not cause cancer in every
female that is infected. It is estimated that 90% of young females
eliminate the virus with their imnmune systems and do not get in-
fected. In the remaining 10% of the population, there is a risk of
developing cervical cancer. This relies on the immunity status of
the female, the virus type and virulence (the degree of the damage
which could be caused by the virus). Furthermore, the HPV virus
not only causes cervical cancer, it also causes warts in the genital
region. Genital warts are caused by strain 6 and strain 11 HPV virus
whereas 70% of the cervical cancers are caused by strains 16 and
18.

Once the virus enters the human cells, its genetic structure is trans-
ferred into the genetic structure of the host cell. Due to the E6
and E7 gene products, it may not be detected by the human im-
mune system. The virus can actually prevent the cell to destroy
itself and stop apoptosis which is the self defence system of the
body against cancer. Thus, a virus causes the cells to change and
multiply, spreading around the body.
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Serviks kanseri ise belli bir kitle buyukliglne geldigi zaman artik ame- [t appears that the most significant way to prevent the develop-
liyat ile tedavi edilemeyecedinden oldukca kétii seyirlidir. Onde mesane  ment of this infectious disease that is rather aggressive and likely

ve arkada bagirsaga derhal yayilabilir. Bu yayilim sekli kalan hayatin ka- 0 have a bad outcome, is to stay away from this virus. However,
in practical terms, this seems to be impossible. Barrier methods of

contraception (condoms and diaphragm) should be used to pre-
vent the transmission of the virus. This is due to the fact that this
virus can stay alive in the male body for many years and it can
Bu kadar kétii seyirli ve sag kalimin diisiik oldugu bir kanser tiiriiniin agisi,  be transmitted to a female partner if no protection is used during
etkin tarama ydnteminin olmasi bizim icin cok énemli avantajlardir. Bari-  intercourse.

litesinin dusuk olmasi demektir. Operasyon , kemoterapi (ilag tedavisi) ve
radyoterapi (15in tedavisi) bu kanserin tedavinde yer alabilir. Kemoterapiye
etkin cevap vermez.

yer yontemlerinin kullanilmasi, sigara icmemek ve asinin ilk cinsel iliski

6ncesi geng kizlara uygulanmasi (12-15 yas) bu kanserin gelismis tilkeler-  /nitial prevention steps also involves the vaccination of young fe-
males before their first sexual intercourse experience. The vaccine

is known to be 100% preventive. Currently, there are three types of
vaccines that are in use. They have been developed for two, four
and nine types of the virus. All three are administered in three dos-
es. There are also contemporary publications regarding an effec-
tive two dose vaccine that is administered every six months. Many
countries have adapted their vaccination schedules according to
these findings in an attempt to lower their expenditures. The vac-
cines, (except the two dose version), are also known to not only

de oldugu gibi tamamen ortadan kalmasi anlamina gelebilir.

be effective against cervical cancer but also against genital warts.

Smear tests should begin at the age of 21 and depending on the
risk group, should continue until 65-70 years of age. Also, to identify
the risk status of a patient, a HPV-DNA test could be conducted. A
smear test can be done during a routine gynaecological examina-
tion and is painless and are considerably cheap. A liquid sample
from the cervix is taken with a soft brush, containing cervical cells.
The cells are examined by a pathologist and if a change prior to
cancer is detected in the cells, the level of change is determined.
Just as the changes in the cells may be simple, it could also be
invasive. Depending on the medical report, an antibiotic treatment
may be prescribed and a smear test may be repeated. Otherwise, a
biopsy could also be done to diagnose the true nature of the dis-
ease. The diagnosis steps will rely on the smear test report.

Once cervical cancer develops into a certain size, it cannot be re-
moved by surgery and therefore has poor prognosis. There is a
strong chance that it could spread to the bladder and the intes-
tines. This type of invasive cancer hinders the quality of remaining
life. Treatment could include medical surgery, chemotherapy and
radio therapy. However, this type of cancer is known to not respond
well to chemotherapy.

An efficient screening method for this cancer type, which has such
a poor prognosis is a very significant advantage. Taking protec-
tive precautions such as not smoking and the administration of
the vaccination to young females (12-15 years of age) before their
first sexual intercourse experience can assist with overcoming this
disease, as is the case in developed countries.
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YASLILARDA KUVVET ANTRENMANI
STRENGTH TRAINING IN OLDER ADULTS

Gergekte yaslilik ile ilgili sinirlar sadece kronolojik ve biyolojik degildir.

Genetik ve cevresel etkenlere bagli olarak yaslanma etkileri bazi kisilerde
daha ge¢ bazilarinda ise daha erken ortaya ¢ikabilir. Hatta ayni insanda
yaslanmanin farkli etkileri farkli donemlerde ortaya ¢ikabilir. Dolayisiyla
kronolojik yas kisinin fiziksel durumunu ve fonksiyonel kapasitesini tam
olarak yansitmaz. Yaslanmayi gosteren en onemli gosterge, fonksiyonel
kapasitedir. Fonksiyonel kapasitenin arttirilmasi yasam kalitesini de art-
tiracaktir. Modern tiptaki gelisme ve saglik bilincinin artmasi sonucu tim
diinyada beklenen yasam suresi ve bunun dogal sonucu olarak yasli ni-
fusu giderek artmaktadir. Bu durumda saglikli yaslanma ve yasli sagligi
6nemli bir alan haline gelmistir.

Kalbin fonksiyonel kapasitesi ve oksijen kullanim yetenegi duserken kan
basincinda artis goruliir. Akcigerlerde vital kapasite diser. Sinir iletim hizi,
ndron ve sinaps sayisi azalir. Dolayisiyla kaslarin uyariya verdigi cevap da
bozulur.

Kas kitlesinde azalma 30 yasindan sonra baslar ve yas ilerledikge artarak
devam eder. Buna kas kuvvetinde, esneklikte, eklem hareket genisliginde
ve kemik mineral yogunlugunda azalma eslik eder.
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In reality, aging is not limited to chronological and biological age.
Depending on genetic and environmental factors, aging effects are
seen earlier in some individuals and later in some others. In fact,
the effects of aging can be apparent in the same person at differ-
ent stages. Therefore, chronological age does not always indicate
the physical status of the individual or their functional capacity.
The strongest implication of aging is functional capacity. Improv-
ing functional capacity will also improve the quality of life of an
individual. As a result of developments in contemporary medicine
together with health awareness, life expectancy and consequently
the population of older adults are increasing worldwide. Maintain-
ing health in older age and healthy aging has become a significant
issue.

The functional capacity of the heart and its oxygen usage declines
and there is an increase in blood pressure. The vital capacity of the
lungs decreases. The nerve impulse transmission speed and the
number of neurons and synapses decrease. Therefore, the response
of the muscles to the impulses deteriorates.
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Yaglanmayla birlikte viicutta
cok sayida degisiklik meydana
gelir ve viicuttaki tiim sistemler
etkilenir.

With age, many changes occur
in the body and all systems of the
body are affected by this change.

SAGLIKLI YASLANMA VE YASAM KALITESININ KORUNMASI
ONCELIKLI HEDEFTIR

Bu amacla saglikli beslenme,sigara ve asiri alkol tiiketiminden uzak durul-
masi, stresle miicadele ve duzenli egzersiz uzun yillardir doktorlar tarafin-
dan &nerilmektedir. Ozellikle ileri yaslardaki bireylere hemen her doktor
ziyaretlerinde diizenli egzersiz énerilmektedir. Bu oneriler bliyiik oranda
yuzme, yliriyls yada bisiklet gibi daha gok aerobik egzersizleri icermekte-
dir. Bununla birlikte kuvvet egzersizleri yeterince dikkate alinmamaktadir.
Bunun dnemli nedenlerinden biri bilgi eksikligi ve ileri yaslarda yapilacak
kuvvet egzersizlerinin kisiye zarar verecegi inancidir.

Ancak dogru planlanan ve uygulanan kuvvet egzersizleri geng yaslarda ol-
dugu gibi ileri yaslarda da sagligin korunmasi ve gelistirilmesi icin blyik
onem tasir. Merdiven ¢gikmakta, alisveris posetlerini tasimada glicluk, uzun
mesafeleri ylrliiyememe gibi yasam kalitesini distiren durumlar biyik
oranda kas kaybina bagli olarak gelisir. Hangi yasta olursa olsun kuvvet
egzersizlerinin bu sorunlarin ortadan kaldirilmasi yada azaltilmasinda en
onemli etken oldugu yapilan calismalarda gosterilmistir. Kisiyi daha kuv-
vetli hale getirerek yasam kalitesini arttirmanin yaninda kuvvet egzersiz-
lerinin birgok saglik sorununda 6nemli yararlari bulunur.

Diyabetik hastalarda kan sekerinin kontrol altina alinmasina yardimci
olur. Osteoporozlu hastalarda kemik yogunlugunda artis saglayabilir. Ay-
rica kuvvet ve denge artacagindan disme riskini azaltir ve ileri yaslarda
6lim nedenleri arasinda ilk siralarda bulunan diisme ve diismeye bagli
kirik riskini azaltir. Lipid profilinin diizenlenmesine yardimci olarak ve ge-
nel fiziksel fitnesi gelistirerek kalp damar hastaliklari riskini azaltir. Obe-
ziteyle mucadelede blyuk 6nem tasir. Viicutta depolanan yag miktarini
azaltirken kas kitlesinde artis saglar. Metabolizmayi hizlandirarak daha
fazla kalori yakilmasina yardimci olur.

MUSCULOSKELETAL SYSTEM IS ONE OF
THE MOST AFFECTED SYSTEM FROM AGING

After the age of 30, a gradual decrease in muscle mass is observed.
This is accompanied by a decline in muscle strength, flexibility,
range of motion and bone mineral density.

HEALTHY AGING AND MAINTAINING QUALITY
OF LIFE ARE IMPORTANT

For this purpose, a healthy diet, avoiding the consumption of nico-
tine and alcohol, stress management and regular exercise have
been suggested by doctors for many years. In fact, in almost every
regular medical examination session, the elderly are constantly ad-
vised to do frequent exercises. A high percentage of these recom-
mendations include swimming, walking or cycling, all of which are
aerobic exercises.

However, strength training exercises are usually neglected. One of
the reasons for this is that there is a lack of knowledge on the mat-
ter and an incorrect assumption that performing strength exercises
in older age will harm the individual. Nevertheless, well planned
and performed strength exercises are highly significant both in the
young and in the elderly. A substantial loss in muscle mass in older
age causes difficulty in climbing up the stairs, carrying shopping
bags, walking long distances and issues alike, which all contribute
to a decline in the quality of one’s life. Research has proven that if
strength training are carried out, no matter the age, this causes the
elimination, or at least an improvement in the above mentioned
difficulties. It makes the individual stronger and improves the qual-
ity of life, in addition to benefiting other medical issues.

It regulates blood sugar levels in diabetic patients and can help
increase bone mass in patients with osteoporosis. Moreover, since
the strength and balance in those who do strength training exer-
cises will increase, the risk of injury due to falling decreases. Falling
or a fracture due to a fall is one of the main causes of death in the

elderly.
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Sirt ve karin kaslarini kuvvetlendirerek omurga tzerindeki yuki azaltir ve
daha diizgiin bir postiir saglar. Bu da hem dengenin korunmasi hem de sirt
ve bel agrilarinin azaltilmasi agisindan 6nem tasir.

Kuvvet egzersizlerinin aerobik egzersizlerle birlikte diizenli olarak yapil-
diginda kisinin mental ve duygusal sagligi tUzerinde de major bir etkisi

oldugu bilinmektedir. Ayrica kuvvet egzersizi yapan yaslilarda uyku kali- Artriti olanlarda ag"n]an ve
tesinin de arttigi gosterilmistir. Depresyon riskinde azalma, kendine gu- eklem sert]ig"ini aza1t1rken
9

vende artis ve benlik algisinda gelisme gibi etkiler de yapilan ¢alismalar

sonucunda ortaya konmustur. kuvvet ve esnekligi artirir.

Bununla birlikte diger tim antrenman programlarinda oldugu gibi kuvvet S .h L. 1
antrenmanlari planlanmadan 6nce de ileri yastaki kisilerin kapsamli bir trengt trammg aiso

saglik kontroliinden gegmesi gerekir. Bu kontroller sonrasi kisilere uygun decreases pain andjoint
egzersiz receteleri uzmanlarca hazirlanmali ve yine gézlem altinda uygu- stiffness in individuals with
lanmalidir. Kisilerin sahip olduklari saglik sorunlari kuvvet egzersizi yap- oy o

malarina engzl degildir. Ancak antrenmgan programlarinin plar?lanmas?lnda arthr1t1s, and deve]ops
dikkatle degerlendirilmelidir. Kuvvet egzersizlerinin mutlak kontrendike Strength and ﬂelelIltY-
oldugu cok az sayida durum vardir. Bu durumlar arasinda son 48 saat icin-  Strength training also helps to regulate the lipid profile and general
de gecirilmis kalp krizi yada akut kardiyak olay, anstabil anjina, kontrol physical fitness, thus decreases the risk of cardio-vascular diseases.
edilemeyen anormal kalp ritmi, siddetli aort darli§i, semptomatik kalp 't 71as a significant role in the battle against obesity. It decreases
yetmezligi, bilinen yada siipheli dissekan anevrizma, pulmoner enfarktiis, 1€ amount of fat stored in the body and increases muscle mass. It
kalbin inflamasyon yada enfeksiyonu veya diger sistemik enfeksiyonlar bu  /creases the metabolic rate and helps to burn more calories.
durumlar arasinda sayilabilir. Mutlak kotrendikasyonlar disinda her bireye

It strengthens back and abdominal muscles, decreases the tension

6zel olarak uygun antrenman receteleri yapilabilir. on the spine and improves the posture. This plays a vital role in

ilerleyen yaslarda dahi kuvvetli ve fit bir viicuda sahip olmak icin kuvvet  decreasing low back pain. It has been established that strength ex-
antrenmanlari da diizenli antrenman programlari icerisinde mutlaka yer ~ €/c/ses along with aer obic exercises can have a positive impact on
almalidir. Antrenmanin kuvvet, dayaniklilik ve esneklik bilesenleri geng-  the mental and psychological status of an individual. Furthermore,
lerde oldugu gibi ileri yaslarda da egzersiz recetelerine eklenmelidir. an improvement in the sleep quality of the elderly who do strength

training exercises has also been observed. Other benefits of carrying out strength training exer-
cises include a decrease in the risk of depression and an increase in self-respect and self-esteem.

However, just as with any training program, a detailed health control is required before starting
the training. Subsequent to the health inspection, the exercise programs should be prepared by
specialists and the training should be conducted under supervision. The health problems that
the elderly might have are not necessarily an obstacle but should be taken care into consider-
ation carefully while prescribing the training program.

There are only a few cases that are absolute contradictions to strength training exercises. These
include having a heart attack within 48 hours, acute cardiac failure, unstable angina, uncontrolla-
ble arrhythmia, severe aortic stenosis (narrowing), symptomatic heart failure, known or suspected
dissected aneurysm (an excessive localized swelling of the wall of an artery), pulmonary infrac-
tion or other systemic infections. Except for the absolute contraindications, a personal training
program can be prescribed for every individual.

For a strong and fit body in the later stages of life, strength training should definitely be added
to the training program. Just as strength, endurance and flexibility are suggested for young indi-
viduals, it must also be part of the daily routine life of the elderly.
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OLYAK HASTALIGI (CH), BAGISIKLIK SISTEMIN “GLUTEN”
ADLI PROTEINE KARSI ASIRI TEPKi GOSTEREREK INCE
BAGIRSAKLAR iC YUZEYINDE HASARIN OLUSTUGU

HAS TALIKTIR.

Gluten, bugdayagil ailesinden bugday, cavdar, yulaf ve arpada bulunmaktadir.
GHin diger tibbi adi “Gluten duyarli enteropati”dir.

Adini “badirsagindan rahatsiz” anlamina gelen Yunanca kokenli “Koiliakos™tan
alan rahatsizlik, CH ince bagirsak gida ve besin 6delerin sindirim ve emi-
limden sorumlu hayati organin hastaligidir. ince bagirsak ic yiizeyinin hasar
gormesi, bazi 6nemli besin 6geleri emilimi zorlastirir, bu durum tip dilinde
“malabsorbsiyon” diye adlandirilir. CH'nin kesin tedavisi heniiz bulunmamis
olmak ile beraber, glutenden kaginmak ince bagirsak i¢ ylizeyinde hasarin
tamir edilmesi ve dolayisiyla malabsorbsiyon durumun dizelmesine olanak
sadlar. CH her yasta ve her iki cinste gelisebilmektedir.

COLYAK HASTALIGIN BELIRTILERI NELER?

GHnin belirtileri kisiden kisiye degiskenlik gosterebilir. Cocuklarda siddet-
li ishal ve bliyiime geriligi ile kendini gosterirken, ozellikle hafif hastalikta
yetiskinlerde herhangi belirti olmayabilir. Sikayet olmamasina ragmen, bazi
besin 6geleri yeteri kadar emilmedigi ancak kan testleri ile anlasilabilir. Tabii
ki, yetiskinler ortaya ¢ikan hastalik, cocuklara benzer sekilde ishal, kilo kay-
bi, batinda rahatsizlik hissi ve asiri gaz gibi rahatsiz edici belirtilere neden
olabilir. Bunun disinda vitamin ve diger besin 6gelerin eksikliklerine bagli
sikayetler gelisebilir.

ELIAC DISEASE (CD) IS AN AUTOIMMUNE

DISORDER AFFECTING PRIMARILY THE

SMALL INTESTINE. THE IMMUNE SYSTEM
REACTS ABNORMALLY TO A PROTEIN CALLED GLU-
TEN AND DAMAGES THE INNER LINING OF SMALL
INTESTINE.

Gluten is found in grains such as wheat, rye, barley and oats
that belong to the species Triticeae. Celiac disease is also known
as ‘gluten sensitive enteropathy’. Celiac disease may develop
at any age in both genders and those genetically predisposed.

The word ‘celiac’ comes from the Greek word ‘koiliakos’ that
means ‘suffering from bowels. CD is a hereditary disease af-
fecting the lining of the small bowel (intestine), where the cells
lining the small bowel (intestine) are damaged due to inflam-
mation which results in flattening of the small intestine lining
(villi) where the digestion and absorption of nutrients from food
takes place. When the lining of the small intestine becomes flat,
the surface area of the bowel is greatly decreased and it inter-
feres with the absorption of nutrients. The decreased ability to
digest and/or absorb nutrients from food is medically referred
to as malabsorption. The only known effective treatment is a
strict lifelong gluten-free diet, which leads to the recovery of the
intestinal mucosa, improves malabsorption and reduces the risk
of developing further complications.

WHAT ARE THE SYMPTOMS OF CELIAC DISEASE?

Celiac disease may affect individuals differently and symptoms
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CH olan bireylerde rastlanabilen diger rahatsizliklar:

¢ Osteopeni veya osteoporoz (kemik erimesi)

e Demir eksikligi anemisi (demir noksanligina bagli kansizlik)
*  Diabetes mellitus (tip 1 seker hastaligi)

e Tiroid hastaliklan (tiroid bezinin yavas calismasi)

e Dermatitis herpetiformis (cilt dokiintisu)

e Sinir sistem hastaliklari

e Karaciger hastaliklan

GOLYAK HASTALIGI NEDEN GELISIR?

CHnin neden gelistigi heniiz bilinmemektedir. Cesitli cevresel ve genetik et-
kenler one surilmektedir. Bu hastalik en sik Avrupa, Kuzey ve Guiney Amerika,
Avustralya, Kuzey Afrika, Orta Dogu ve Giiney Asya’da goriilir. Asya kitasinin
diger kisimlarinda ve Sahra-alti Afrika gok seyrektir.

GOLYAK HASTALIGI NASIL TESHIS EDILIR?

Yetiskinlerde ortaya ¢ikan CH ¢ok silik belirti ve bulgulara neden olabildigi
icin taninin konmasi gliglesebilir. Hekiminiz CH'ndan sliphlendiginde oncelik-
le bu hastalikta seviyesi yikselen “antikorlari” 6lgmek icin kan testi isteyebilir.
Yillar igerisinde degiskenlik gostermesine karsl, ginimtzde CH tanisini koy-
mak igin en hassas kan testi olarak “doku transglutaminaz (dTG) IgA” diizeyin
olcilmesi onerilmektedir. Tedavi edilmemis CH olan hastalarin %95’inde dTG
IgA diizeylerinde yukseklik saptanir. Bu testten dnce hastanin gluten iceren
gidalarla beslenmesi gerekir. Glutensiz diyet, antikor diizeylerin diismesi ve
dolaysiyla tanida gecikmeye neden olabilir.
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may vary considerably from person to person, ranging from mild
to severe. Some individuals with CD have no symptoms at all,
but still test positive in serological blood tests. In children, mal-
absorption can affect growth and development. The intestinal
irritation can cause stomach pain, especially after eating. Di-
arrhea, excessive gas, abdominal bloating and pain, irritability,
weight loss and delayed puberty are the most common symp-
toms of CD in children. Mild cases of CD may not cause any no-
ticeable symptoms in adults, and the condition is often only de-
tected during testing for another condition. Although digestive
symptoms are less likely in adults, some adults may experience
diarrhea, excessive gas and weight loss as is seen in children.

Adults may develop the following symptoms:

Anemia resulting from iron deficiency

Osteoporosis or osteopenia (bone loss)

Diabetes mellitus type 1 (insulin-dependent diabetes)
Autoimmune Thyroid condition (underactive thyroid
gland)

Dermatitis herpetiformis (itchy skin rash)

Nervous system diseases

Liver and biliary tract disorders

Miscarriage or infertility,

Seizures

WHAT CAUSES CELIAC DISEASE?

The precise cause of CD is unknown. Various genetic and envi-
ronmental factors appear to increase the risk of developing CD.
Although CD can affect anyone, it tends to be more common
amongst individuals with family members with the condition
or with conditions such as, dermatitis herpetiformis, diabetes
type 1, Down syndrome or Turner syndrome and autoimmune
thyroid disease. Celiac disease is most common in Caucasians,
Europe, North and South America, Australia, North Africa, Middle
East and South Asia. It is very rare in the other parts of Asia and
sub-Saharan Africa.
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Kan test sonucu pozitif olan hastalarda, ince bagirsak i¢ yiizeyden alanin par-
calarin mikroskop altinda incelenmesi ile tani dogrulanmali. Bu érnekler (bi-
yopsi) genellikle endoskopi (mide hortumu) yéntemiyle alinir. ince bagirsak ic
ylizeyinden biyopsi alinma islemi agrisizdir. Normal durumlarda, ince bagirsa-
gin ic ylizeyinde “villus” denilen parmagimsi uzantilar bulunur ve bu yapilar
araciligiyla besin 6geleri emilir. CH olan bireylerde villuslar duzlesir. Glutensiz
diyete gegcildikten sonra villusler eksi haline doner ve hastalarin %70’inde
2 hafta iginde bariz iyilesme gozlenebilir. Diyetin ise yarayip yarayamadigini
dTG antikor seviyelerin takibiyle anlasilir. Duzeylerinde belirgin diisme goz-
lenmesi diyetin etkili oldugunu gdsterir.

BERLIRTi OLMADAN COLYAK HASTALIGI OLABILIR Mi?

“Potansiyel” veya “latent” ¢6lyak hastaligi CH tanisinda kullanilan antikorlarin
kanda saptanmasina ragmen hastalikla uyumlu belirti olmamasina verilen
isimdir. Bu kisilerden alinan ince bagirsak biyopsi érnekleri normaldir ve glu-
tensiz diyet ile beslenmeler dnerilmemektedir. Ancak izleminde CH diisindi-
ren belirtiler ortaya gikarsa gerekli incemeler tekrar edilmelidir.

"Sessiz" ¢Olyak hastaligi CH tanisinda kullanilan antikorlarin kanda saptan-
masiyla beraber alinan ince bagirsak biyopsiler bozukluklar saptamasina rag-
men, hastalikla ilgili hig belirti vermeyen hastalar icin kullanilan tabirdir. Bu
grup hastalarda glutensiz diyet 6nerilip onerilmemesi halen tartisma konusu-
dur, ancak detayli inceleme sonucunda malabsorbsiyon varligini destekleyen
herhangi bulgu saptanmasiyla tedavi mutlaka onerilir.

COLYAK HASTALIGIN KOMPLIKASYONLARI NELERDIR?

Malabsorpsiyona bagli demir, folik asit, vitamin B12 ve vitamin D gibi viicut
icin hayati 6nem tasiyan birgok mineral/vitaminin ekiskligi ve eksiklik ile

iliskili hastaliklar gériilebilir. Ornegin vitamin D eksikligine bagli ciddi kemik

HOW TO DIAGNOSE CELIAC DISEASE?

Since the course of CD in adults may be asymptomatic (have no
obvious symptoms), it may be difficult to diagnose the disease.
However, CD is a serious medical condition with lifelong impli-
cations, and a definitive diagnosis is essential. If a physician
suspects a case of CD, then a careful physical examination is
performed followed by a discussion of medical history. Blood
tests may also be requested to determine the levels of certain
types of antibodies. Individuals diagnosed with CD often have
high levels of antiendomysium (EMA) and tissue transglutamin-
ase (tTGA) antibodies. There are several blood tests used for the
diagnosis of CD but the serological screening of tissue transglu-
taminase IgA antibody is the most sensitive and common test
to diagnose CD. If a gluten free diet has already been adopted
prior to diagnosis, the tests used to diagnose CD are unreliable,
and can produce false negative results. Tests are most reliable
when gluten is still part of the diet.

If the blood test is positive, the physician may ask for an en-
doscopy to view the small intestine and to take a small tissue
sample (biopsy) to assess whether damage to the villi has oc-
curred and to further validate the diagnosis. A gluten-free diet
is essential for the treatment of CD.Once gluten is removed
from the diet, recovery is observed in 70% of patients within
two weeks. Inflammation is reduced in the small intestine and
the patient may feel better in just a few days. Complete healing
and re-growth of the villi may take several months to several
years. Healing in the small intestine tends to occur more quickly
in children than in adults. The tTG-IgA test may be conducted
to determine whether a gluten free diet has been beneficial. A
decrease in the levels of antiendomysium (EMA) and anti-tissue
transglutaminase (tTGA) antibodies indicates that the treat-
ment is effective.

CAN CELIAC DISEASE DEVELOP WITHOUT ANY
SYMPTOMS?

Celiac disease can be classified as classic, atypical, silent and
latent. Classic CD is characterized by gastrointestinal symptoms
including diarrhea, abdominal pain, vomiting, bloating and dis-
tention, constipation and weight loss.

Atypical CD is the most common form of the illness. Patients
with atypical CD often have few or no gastrointestinal symp-
toms, leading to under-diagnosis. They often have extra-intesti-
nal signs, such as dermatitis herpetiformis, iron deficiency ane-
mia, osteoporosis and other autoimmune disorders.

Silent CD produces no symptoms, but patients have elevated
antibodies in blood tests and abnormal small bowel mucosa
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kaybi ve kemik yapisinda inceleme goriilebilir. Kemik mineral danstitometresi
(kemik 6l¢limU) yapilarak kemik erimesini durdaracak ek tedaviler gerekebilir.
Bazi hastalarda dermatitis herpetiformis diye adlandirilan deri bulgulari go-
rilebilir. Hastalik deri Gizerinde kiiglik kiimeler biciminde dokuntiiler yada igi
sivi dolu olabilen kasintili kabarciklar seklinde belirti verir ve dokinti gene-
likle dirsek, diz, kalga, bel, ylz, boyun ve gévde kisminda goruliir.

CH olan hastalarin yaklasik %10unda glutensiz diyete uymalarina ragmen
sikayetleri devam edebilmektedir. Bu durum gida intoleransi veya alerjisi,ince
bagdirsakta bakteri asiri ¢gogalmasi veya irritabl barsak sendromu gibi baska
hastaliklari bagli olabilir. Farkina varmadan gluten iceren besin veya herhangi
bir madde tuketimi ihtimaline karsi,hastanin diyeti detayli bir sekilde gozden
gecirilmeli ve gliten iceren besin diyetten gikarilmalidir.

Buna ragmen sikayetleri diizelmeyen hastalarda refreatker (diyete direncli)
CH olabilir ve bagsiklik sistemi baskilayan tedavilere ihtiyag duyulabilir. Cok
nadir olarak ince barsakta tedaviye yanit vermeyen ulserli ilhitaplanma goru-
lebilir ve 6zellikle tedaviye direncli vakalarda ince barsak lenf kanseri gelisme
riski bulunur.

COLYAK HASTALIGININ TEDAVISi NEDIR?

CHnin olmazsa olmaz tedavisi sliphesiz glutensiz beslenmedir. Bugday, arpa
yulaf gibi bugdaygillerde bulunan protein olan gluten, CH olanlarda zehirdir
ve hastalar glutensiz diyeti hayat boyu siirdirmelidir. Ancak unutulmamali
ki bircok hazir gida, ilag ve dis macunu gibi urinlerde bile gluten bulunabi-
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production detected through endoscopy and a biopsy. It is still
a matter in question whether to recommend a gluten free diet
for patients with silent CD. However, if any symptom associated
with malabsorbtion is detected, treatment is essential.

Latent CD, also known as potential CD, is asymptomatic and
does not produce symptoms. Patients with latent CD have high-
er levels of transglutaminase (tTGA) antibodies in serological
tests but normal small bowl mucosa in endoscopy and biopsy
evaluations, which suggests the absence of the disease. As there
is no evidence of the disease in the small bowel, whether to
recommend a gluten free diet for a patient with latent disease
is still a point of controversy.

WHAT ARE THE COMPLICATIONS OF
CELIAC DISEASE?

If CD is left untreated, complications ranging from iron defi-
ciency toosteoporosis may develop. Some of these problems can
occur because the small intestine has a reduced ability to digest
food and absorbnutrients properly (malabsorption) and may
lead to the deficiency of vital minerals and vitamins including
iron, folic acid, vitamin B12 and vitamin D. Other problems may
also develop such as damage to the intestinal lining, this may or
may not cause noticeable symptoms. Deficiency ofcalcium and
vitamin D may lead to a softening of the bone (osteomalacia
or rickets) in children and a loss of bone density (osteoporosis)
in adults. A bone mineral density test and additional treatment
methods may be required to treat the loss of bone density. Mal-
nutrition can lead to dermatitis herpetiformis, which is a rare,
chronic, skin disorder characterized by the presence of groups
of severely itchy blisters filled with watery fluid and raised skin
lesions (papules). These are more common on the knees, elbows,
buttocks, shoulder blades, back of neck, scalp, back, groin and
face.

Approximately 10% of people with CD may not be able to
maintain a good response on a gluten-free diet. This condition,
known as nonresponsive CD, is associated with other condi-
tions such as food allergies and food intolerance, bacteria in
the small intestine (bacterial overgrowth), colitis, poor pancreas
function or irritable bowel syndrome.

Complying with a gluten-free diet can be challenging, and a
newly diagnosed patient with CD requires support. Nutritional
counseling by a registered dietitian with knowledge of CD is
necessary to assist patients to incorporate a gluten-free diet
into their lifestyle.

A strict gluten-free diet is usually sufficient to overcome the
disorder. In rare instances, the intestinal injury of CD continues
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lir ve hastalar bu konuda ¢ok dikkatli olmalidir. Diyet beslenme uzmaninin
gorlsunii almak ve takibi strdirmek onerilmektedir. Son yillarda glutensiz
un ile yapilmis birgok hazir gida trunu marketlerde bulunmaya baslanmistir
ve hastalarin sevdikleri bircok yemegi glutensiz hali ile tiiketmelerine imkan
saglamistir.

Glutensiz beslenmenin yaninda malbsorpisyona bagli eksikligi gelisen mi-
neral/vitaminlerin desteklenmesi gerekir. Kemik erimesi olan hastalarda kal-
siyum ve vitamin D desteginin yani sira kemik yogunlugunu artiran ilaglara
ihtiyag duyulabilir.

COLYAK HASTALIGI TANISI AILELER iCiN
NE ONEM ARZ EDER?

Glutensiz beslenme genellikle bitun aile fertlerini etkileyip yuvanin beslen-
me aliskanliklarini yeniden gozden gecirmesine sebep olabilir. Ev icin gerekli
tedbirler alinmasina ragmen, davetiyelere veya disarda yemek yendiginde
bazi zorluklarla karsilasilabilir. Son zamanlarda, bazi lokantalarin glutensiz
menl secenekleri sundugu goriilmekle beraber, yemek gesitlerinin gercek-
ten glutensiz olup olmadigi konusunda gerekli titizlik gosterildiginden emin
olmak gerekir.

even though the patient follows a strict gluten-free diet. This
is known as refractory (resistant to treatment) CD and it may
require treatment with a steroid to reduce intestinal inflamma-
tion, or medication that suppresses the immune system. In rare
cases, an inflamed ulcer may develop and there may not be any
response to treatments. Patients with CD who don't maintain
a gluten-free diet or those suffering from refractory CD have
a greater risk of developing several forms of cancer, including
intestinal lymphoma and small bowel cancer.

WHAT IS THE TREATMENT FOR CELIAC DISEASE?

Undoubtedly, a strict gluten-free diet is the only effective treat-
ment for CD. Gluten, which is a protein found in grains such as
wheat, rye, barley and oats, is a toxin for CD suffers, therefore
gluten should be excluded from the diet. However, one must
keep in mind that many take away foods, additives such as
modified food starch, preservatives, and stabilizers or thicken-
ers, toothpastes, and medicines may include gluten. To this end,
patients should consult with a dietitian to be correctly informed

. o L . . . on how to identify foods which contain gluten. Dietitians may
Aileler igin belki en 6nemli husus CH'nin genetik bir hastalik olmasi. CH tanisi . . ) . ) .
. also assist with planning meals and provide advice on which
alan hastalarin biitun birinci derece akrabalari (ebeveynler, kardesler, cocuk- . B
. . . . products to purchase. Checking product labels for the "gluten-
lar) bu hastalik agisindan antikor testleriyle mutlaka taranmali ki hastaligin . L
. . free" notice is important. Gluten-free bread, pasta and other
erken asamada taninmasi agisindan 6nem arz etmektedir.

products are becoming increasingly available from specialty food companies as well as
from regular stores.

Along with a gluten free diet, a physician may recommend vitamin and mineral supple-
ments including calcium, iron, folic acid, vitamin B12, vitamin D, Vitamin K if a patient’s
nutritional deficiencies are severe and if other complications such as anemia resulting
from iron deficiency, osteoporosis or osteopenia, and other autoimmune related disor-
ders exists.

Reintroduction of gluten into the diet, even in small quantities, will damage the small
intestine again.

WHY DOES THE DIAGNOSIS OF CELIAC DISEASE BECOME AN ISSUE
FOR FAMILY MEMBERS?

A gluten-free diet usually affects all family members and may require the entire family
to reconsider their eating habits. To adhere to a strict gluten-free diet is less challenging
especially when the whole family is on board. However, a gluten-free diet is a challeng-
ing process and some difficulties may be encountered when dining out. Although some
restaurants offer gluten-free dishes, one must be sure that traces of gluten are not found
in the advertised gluten-free meals.

Since CD is hereditary, all first blood relatives (parents, siblings, and children) of an
individual with the condition must be screened with specific serological tests for the
diagnoses of the early onset of the condition.
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PROSTAT

HASTALIKLARI
PROSTATE DISEASES

rostat icindeki salgi bezleri ayni zamanda prostat kan-
serinde de yiikselen PSA (Prostatik Spesifik Antijeni)
salgilar.

Prostat nedir?

Prostat, idrar torbasinin alt kisminda asadi idrar kanalinin baslangi¢ bo-
Lliminde, idrar yolunu ¢epecevre saran ve sadece erkeklere 6zgu bir salgi
bezidir. Meni kanallari prostat seviyesinde idrar kanalina agilirlar ve birbir-
lerine karismadan ayni kanaldan disari atilirlar. Prostat bdlgesi bu durumun
gerceklesmesi icin diizenli calisan bir kavsak yapisindadir. Prostat bezi ayni
zamanda spermleri koruyucu bazi mineraller ve enzimler salgilayarak meni
sivisinin zenginlesmesini saglar.

Salgiladi§i bakteri onleyici sivilar sayesinde de viicuda bakteri girisini 6n-
lemektedir. Bu nedenle kadinlarda siklikla gorilen idrar yolu enfeksiyon
hastaligina erkeklerde daha az rastlanir. Prostat icindeki salgi bezleri ayni
zamanda prostat kanserinde de yiikselen PSA (Prostatik Spesifik Antijeni)
salgilar.

Prostat hastaliklari nelerdir?

Prostat hastaliklari daha ¢ok genclerde goriilen prostat iltihabi ile belirli
yastan sonra ortaya ¢ikan prostat kanseri ve prostatin iyi huylu bliyimesidir.
Bu yazimizda prostatin iyi huylu bliyiimesini inceleyecegiz.

Prostatin iyi huylu (selim) biiyiimesi ne demektir?

Prostat bezi yaslanma ile giderek buyliyen bir organdir. Bu bliyime 6zellikle
prostatin i¢ kisminda meydana gelir. Normalde bir kestane buyuklugunde
olan prostat bezi bir portakal buyiklugine erisebilir. Bu sekilde buyiyen
prostat dokusu kanser icermez ve medikal adiyla BPH (Benign Prostatic
Hyperplasia) olarak adlandirilir. Bu bliyimenin nedeni igin dstrojen (kadinlik
hormonu) ve testosteron (erkeklik hormonu) seviyeleri arasindaki dengenin
bozulmasi ile ilgili teoriler 6ne surilmus ve kabul gérmustur.

Prostat blyudukee idrar yolunu daraltarak idrar akisini engellemeye ve za-
manla da tikamaya baslar. Bu siirecte hastalarda idrar akim glicli ve kalin-
Liginin azalmasi, idrari baslatmakta glicliik, kesik kesik idrar yapma, idrarin
sonunda damlama, idrari tam bosaltamama hissi gibi ttkanmaya bagli (obs-
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lands found in the prostate, excretes PSA (Pros-
tatic Specific Antigen), the increase in the levels
of PSA can be an indication of

cancer.

What is prostate?

Prostate is a male-specific gland which is located below the
bladder where the urinary canal starts. Semen canals open to
the urinary canal at the level of the prostate and ejaculated from
the same canal without intermixing with each other. The prostate
functions as an intersection in order to provide this regularly. The
prostate gland also excretes various protecting minerals and en-
zymes that enrich the semen fluid.

It also prevents the accumulation of bacteria due to the protec-
tive liquids produced. It is also one of the reasons why females
develop urinary tract infections more than males. Glands found
in the prostate, excretes PSA (Prostatic Specific Antigen), the in-
crease in the levels of PSA can be an indication of cancer.

What are prostate diseases?

Prostate diseases vary as prostatitis at early ages, prostate cancer
and benign prostatic hyperplasia.

What is benign prostatic hyperplasia (BPH)?

Prostate is a gland which grows over time. Growth which occurs
within the prostate. A chestnut sized prostate may grow into the
size of an orange. This kind of a growing prostate is not cancer-
ous, theories suggest that growth is observed when oestrogen
and testosterone values are unbalanced.

As the prostate grows, it limits urine flow over time. During this
process not only is the flow rate and thickness effected, but also
obstructive complaints such as intermittent urination, dripping at
the end of urination and thamuria as well as irritative complaints
may occur. Sudden urination, incontinence or burning in urina-
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truktif) yakinmalar ile sik idrar yapma (glindiiz ve gece), ani idrar yapma
istegi (sikisma), idrar kagirma, idrar yaparken yanma ve sizi hissinin olmasi
gibi idrar kesesinin fonksiyonuna bagli (irritatif) yakinmalar ortaya ¢ikabilir.
Prostat hastasinda “alt Uriner sistem yakinmalari” olarak adlandirilan bu ya-
kinmalardan bir ya da daha fazlasi bir arada bulunabilir.

Prostat biiyiimesinin idrar yollarinda ve bobreklerde
olusturdugu olumsuz etkiler nelerdir?

Ani idrar tikanmasi: Idrar yapamamaya bagli olarak karin alt bélgede
siddetli agri olusturan ve mesaneye sonda takilmasini gerektiren acil bir
durumdur.

idrar yolu iltihabu: idrar yolunun tikanikligina bagli olarak idrar kesesinde
iltihap olusabilir. Bu durumda hastada idrarda siddetli yanma ve yiiksek ates
olusabilir.

idrar kesesi bozukluklari: Prostatin idrar yolunu tikamasina bagli olarak

tam bosalamayan idrar kesesi giderek genisler, zayiflar ve zamanla kasilma
yetenegini kaybedebilir. idrar kesesinin kasilma gliciinii kaybetmesi iceride
surekli artik idrar kalmasina neden olur.

idrar kesesi taslan: idrar kesesinde tikaniklik nedeniyle biriken idrarda
olusan iltihap veya minerallerin ¢cokmesiyle mesane taslari olusabilir.

Bobrek bozukluklari: idrar kesesi iltihaplari bobrekleri etkileyebilir.
Diger yandan idrar kesesinde tikanikliga bagli basing artisi ve iceride su-
rekli artik idrar kalmasi nedeniyle zamanla bobreklerde genisleme ve islev
bozukluklari olusabilir. Ender de olsa bazi hastalarda bobrek yetmezligi
ortaya ¢ikabilir.

BPH'nin tanisi
nasil konulur?

Yukarida belirtilen vya-
kinmalarin  alt Griner
sistem yakinmalarina
sahip hastalarda Urolog
tarafindan  yakinmalarin

detayli oykisu alinir ve

bazi laboratuvar, radyolojik
test ve fizik muayene ile tani konur. Bu tur hastalik igin yapilmasi dnerilen
testler 6zetle asagida agiklanmistir.

1. Parmakla rektal muayene (PRM): Yukaridaki sikayetlerle basvuran
hastaya hekim PRM yaparak prostatin blylkligind, kivamini ve seklini in-
celer. Ozellikle kanser tanisi icin yapilmasi gerekli bir muayenedir.

2. PSA testi: Prostat kanserinde kanda PSA degerleri yiikselmektedir. PSA

ylksek oldugunda ve parmakla rektal muayenede sertlik bulundugunda
prostat kanseri kesin olarak dislanmalidir. Her PSA yiiksekligi kanser varligi
anlamina gelmeyecegi gibi, PSAnin normal olmasinda da kanser var olabi-
lecegi diger bir gercektir.
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tion may also arise. A prostate patient may have one or more of
these lower urinary system symptoms.

What are the adverse effects of prostate growth
on the urinary track and kidneys?

Sudden inability to urinate: It is an emergency case which
causes acute pain in the pelvic cavity due to the lack of urination.
It requires probe implantation into the bladder.

Urethritis: Bladder may get infected due to urethral stricture.
This may cause a burning sensation during urination and high
fever.

Bladder disorders: The bladder gradually expands, weakens
and loses its muscular ability due to changes in the urethral
structure caused by prostate. Bladder The loss of the bladders
muscular ability causes contaminated urine to accumulate inside
the bladder.

Urinary calculus: Due to urethral stricture, infection or min-
eral piling in the accumulated urine may cause ureterolithiasis.

Kidney disorders: Bladder infections may affect the kidneys.
An increase in pressure and constant urine accumulation in the
bladder due to stricture may cause expansion and dysfunctions
in the kidneys. Although it is very rare, some patients may de-
velop renal impairment.

How is BPH
diagnosed?

Patients with
urinary track
symptoms
which provide
detailed
information re-
garding their
complaints
together with
laboratory tests and radiological and physical examinations
which are usually conducted by an urologist are also recom-
mended the following tests:

1. Digital rectal exam: The size, consistence and shape of the
patient’s prostate are digitally examined. It is a necessary test in
suspicion of cancer.

2. PSA test: PSA values increase in the case of prostate cancer.
A high PSA value and thickness in rectal examination implies
that the case of cancer is possible. Since every PSA increase does
not clarify the presence of cancer; normal values of PSA is not
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3. idrar analizi: iltihap veya kan hiicrelerinin bulunmasi halinde buna yol
acan ve BPH'LI hastalarla benzer yakinmalara neden olabilen bagka bir has-
taligin varligi ekarte etmek icin yapilan basit, glivenilir ve ucuz testtir.

4. Idrar akis hizi: Urodinami laboratuvarinda bir kabin icine yapilan idra-
rin maksimum ve ortalama akis hizi, akis suresi, volimunu hesaplayan yon-
temdir. Urolowmetry cihazindan alinan ¢iktinin sonuglar doktor tarafindan
degerlendirilmektedir ve idrar ¢ikimi tikanikligr konusunda 6nemli ipucu
verebilir. Testin saglikli olabilmesi igin belirli miktarin (180 ml) Gzerinde
idrar yapilmasi gereklidir. idrara cok sikisik olmak da hatali sonuclara neden
olabilir.

5. Ultrasonografik inceleme: Prostatin buyiikligd, i¢ yapisi ve idrar yol-
larinda olusturdugu degisikliler (mesane, Ureter, bobrekler) hakkinda bilgi
alma yonunden yararlidir.

6. Uluslararasi prostat semptom skor sorgulanmasi: IPSS adi verilen
ve yakinmalarin varligini ve varsa siklik derecesini anlamaya yarayan has-
talar tarafindan doldurulan sorgulama formudur ve 7 adet sorudan olus-
maktadir. Medikal veya cerrahi tedavi sonrasi hastalarin izleminde tedavinin
etkinligi degerlendirmede de kullanilir.

7.PMR (Postmiksiyonel rezidii) tayini: idrar yaptiktan sonar idrar kese-
sinde kalan idrar miktarinin saptanmasidir.

8. Urodinami; Basing-Akim ¢alismasi: idrar kesesi basinglari, hasta idrar
yaparken mesane basinglarini 6l¢ebilen Girodinamik ¢alismadir. Hasta yakin-
malarinin prostat blylimesine bagli tikanikliktan mi yoksa idrar kesesinin
kasilma bozukluklarindan mi kaynaklanip kaynaklanmadigi kesin olarak or-
taya koyabilen yontemdir. Ancak idrar kesesine kateter koymayi gerektirdigi
icin uygun hasta se¢imi yapilmalidir, rutin bir uygulama degildir.
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sufficient to eliminate the cancer risk.

3. Urinary analysis: It is a simple, secure and a cost-
efficient test run in order to rule out different diseases
that may cause similar symptoms with BPH patients.

4. Urine flow rate: It is a method calculating opti-
mum and average flow rate, flow duration and volume
I % of the urine excreted in a container in an urodynamics
~ laboratory. The findings obtained from the uroflometry
H device can give an indication of stricture. For a healthy
result, urination should be more than 180ml.

5. Ultrasound-graphic examination: Information
regarding the size, internal structure of the prostate and
® changes it causes in the urinary track are regarded as
F* useful information.

6. International Prostate Symptom Score Interro-
gation (IPSS): It is a 7-questioned interrogation form
that is filled by patients and assists physicians to understand the
excess of the complaint. . It is also used for the interrogation of

the efficiency of the medical or surgical treatment.

7.PMR (Post voiding Residue) indication: It is the indication
of contaminated urine which remains in the bladder.

8. Urodynamic; pressure-flow study: It is the urodynamic
study that measures bladder pressure during urination. It can
specify the complaints whether they are caused by stricture due
to prostate growth or contraction disorders of the bladder. Since
it requires catheter implantation to the bladder, proper patient
selection is of importance as it is not a routine implementation.

9. Serum keratin indication: It is a blood test indicating kid-
ney function. It is a very simple test which is used in the detection
of functional disorders of the kidney due to prostate disease.

What is the Proper Treatment for BPH?

The treatment for BPH is conducted in three ways; monitoring,
medical and surgical treatments.

1. Non-surgical treatments:

Monitoring: An annual monitoring is sufficient for patients
who have prostate growth with no or minor complaints. It is
known that some or all complaints either decrease over time or
vanish in some patients. Therefore, these patients should con-
sider PSA monitoring accordingly.

Medical Treatment: Treatment should be administered as
soon as BPH symptoms begin to have an impact on a patients’
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9. Serum kreatinin tayini: Bobrek fonksiyonunu gosteren kan testidir.
Prostat hastaliginin bobrekte yapmis oldugu fonksiyon bozuklugunu sapta-
mada kullanilan basit bir testtir.

BPH nasil tedavi edilir?

Aslinda BPH tedavisi izlem, medikal ve cerrahi tedavi olmak lzere 3 sekilde
yapilmaktadir.

1. Cerrahi olmayan tedaviler:

izlem: Prostat buylimesi olup sikayeti olmayan ya da ¢ok az yakinmasi
olan hastalarda yillik izlem yeterlidir. Bazi hastalarda higbir tedavi uygula-
madan zamanla prostata bagli yakinmalarinda azalma oldugu ya da gectigi
bilinmektedir. Bu hastalara PSA takibinin 6nemini anlatiyoruz.

Medikal tedavi: BPH semptomlari kisinin glinllk aktivitelerini ve yasam
kalitesini bozmaya basladiginda tedaviye gegilir.

Bir gurup ilaglar prostatin belirli oranda kiiglilmesini saglayarak etki eder.
Yan etkileri arasinda libido kaybi, empotans (cinsel fonksiyon bozuklugu),
memelerde blylme ve hassasiyet, sperm sayisinda azalma sayilabilir. Etki-
leri 3 ay gibi uzun surede ortaya ¢ikar, 6 aylik kullanim sonrasi PSA seviye-
sinde %50 diisme yapabilirler.

Bir diger gurup ilaglarin etkisi kisa surede ve hizli gorilur. Bunlar da pros-
tat bolgesindeki direnci azaltarak idrar akimini kolaylastirirlar. Yan etkileri
arasinda bas agrisi, bas donmesi, yorgunluk, halsizlik, kan basincinda diisme,
retrograde ejekilasyon (meninin idrar torbasina geri kagmasi) gordlebilir.

Son zamanlarda tedaviye yardimci olarak Fitoterapi (Bitkilerle tedavi) ya-
pilmaya baslanmistir. Bir kisim bitki ekstrelerinin belirli bir stire dizenli
kullanilmasi prostatizm sikayetlerini azalttigi gibi prostat boyutunda da
kigllmeleri saglayabiliyor.

2. Cerrahi Yontemler

Kapali prostat ameliyati (TURP - Transurethral Resection of
Prostate: TURP prostat tedavisinde agik prostat ameliyatina alternatif
olarak bulunmus dnemli bir cerrahi tedavi yoéntemidir. idrar kanalindan iler-
letilen bir optik sistem kullanilir. Bu sistemin icerisinde gecen doku kesi-
c¢i ve kanama kontrol edici enstrimanlar sayesinde prostat dokulari direk
gorus altinda kesilerek ¢ikarilir. Kisa siirede ¢ok miktarda doku ¢ikartmak
mimkindir. Kanama egilimi fazla olan hastalarda bazen operasyonu ve
sonrasindaki izlemi zorlastiran kanamalar olabilmektedir. Kullanilan alet-
lerin travmatik etkisine bagli operasyon sonrasi Uretrada daralma yapma
olasiligi vardir.

Plazmakinetik TURP: Rayofrekans enerjisi kullanilan benzer cihazlarla
standart TURPa alternatif bir sistemdir. Elektrik akimi ile kesi yapan stan-
dart sistem yerine 1sitilmis altin kaplama bir kesici gelistirilmistir. Elektrik
akiminin bazi olumsuz etkileri bu sayede bertaraf edilmistir. Ozellikle elekt-
rik koteri kullanildiginda etraf dokulara olusabilecek hasar en alt seviye-

UROLOGY

daily routine activities.

A group of medicine affect as providing contraction. The side ef-
fect of some medication include a decrease in libido, impotence,
growth and extra sensitivity on breast sizes as well as oligosper-
mia (decrease in sperm numbers). These effects arise within 3
months of treatment, a 50% decrease in the PSA value may occur
within 6 months of use.

Other short term period effects of medical treatment include
breaking the resistance in the prostate and expedite the process
of urination flow, headaches, vertigo, fatigue, listlessness, a de-
crease in blood pressure, retrograde ejaculation (sperm regres-
sion towards the bladder).

Recently, phytotherapy is used in order to expedite the treatment
process. Regular use of some plant extracts not only decreases
prostatic complaints but also provides contraction in growth.

2. Surgical Methods

TURP - Transurethal Resection of Prostate: TURP is a very
important alternative surgical operation to open prostate surgery.
An optic system which is dragged through the urethral canal is
used. Through instruments which can cut tissues as well as con-
trol bleeding, prostate tissues are extracted under direct supervi-
sion. It is possible to extract a great amount of tissue in a very
short period of time. Surgery on patients with a massive bleeding
risk, bleeding that hinders both the surgical process and post-
surgery monitoring may arise. Post-surgical constriction in the

www.neareasthospital.com * YAKIN SAGLIK DERGISI @ .



UROLOJI

Prof. Dr. Ali Ulvi Onder
Dr. Mehmet Yavuz Selhanoglu
Uroloji

dedir. TURPnin doku ¢ikarma avantaji ve hizi plazma kinetikte de vardir.

Operasyon sirasinda kanama miktari standart TURP’a gore daha azdr.

Prostat biiyiimesinde Greenlight lazer: Genel, spinal anestezi veya risk-

li hastalarda lokal anestezi yontemleri ile de kullanilabilir. Lazer isiniyla
prostat dokusunun ani buharlastirilmasi sonucu idrarin rahat akisina izin
verecek bir kavite (bosluk) olusturulmaktadir. Bu yontemle doku cikartil-
madigi icin hastalarin mutlaka prostat kanseri yoniinden incelemelerinin
yapilmis olmasi gerekir.

Acik cerrahi: 100 gram ve (izerindeki prostatlara agik cerrahi yapilabil-
mektedir. Aslinda prostat tedavisinde en etkili yontem olmasina ragmen
operasyona bagli komplikasyonlar agisindan dezavantajli ameliyattir.

Tum cerrahi yontemlerin amaci prostati kiiculterek hastanin rahat idrar yap-
masini saglamaya yoneliktir. Prostat boyutu buyldikge tim bu ameliyatla-
rin basari oranlari digmektedir. Cerrahi tedavi yontemi belirlemede prostat
volimu 6nem kazanmaktadir.

Bilimsel veriler yontemlerin prostat ameliyati basarilarinin birbirlerine ¢ok
yakin oldugunu vurgulamaktadir. Minimal invazif cerrahi olarak adlandiri-
lan bu yontemlerin her birinin avantaj ve dezavantajlari olmasina ragmen
gunimuzde TURP altin standart ve en sik kullanilan yontem olmayi surdur-
mektedir.
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urethra is possible due to the trau-
matic effect of the medical devices
used during the surgery.

Plasma-kinetic TURP: It is an
alternative system to TURP with the
aid of similar devices used with ra-
diofrequency energy. Instead of the
standard system which cuts with
electric current; a heated gold plated
cutter isused. Some negative effects
of the electric current are eliminated
by this means. The damage caused in
the surrounding tissues will remain
at a minimum, especially, if electric
cautery is used. Tissue extraction ad-
vantage and speed of TURP is also
available in Plasma-kinetic TURP.
Bleeding during the surgery is less
than in the standard TURP.

Greenlight Laser in prostate

= growth: It can be used through

general, spinal anaesthesia or even

through local anaesthesia on some patients with risks. It devel-

ops a cavity enabling comfortable flow of the urine through the

canal since the prostate tissue is vaporized through a laser beam.

As no tissue is extracted through this medium, cancer tests of the
patient should be run priory.

Open surgery: Open surgery can be conducted on prostates of
100 gram or higher. Although it is composed of the most effec-
tive methods in the treatment; it has disadvantages due to the
complication that might arise following the operation.

All surgical methods aim at minimizing the prostate in order to
provide a comfortable urinary flow. The success rates of all above
mentioned surgery decrease in correlation with the size of the
prostate; the volume of the prostate is crucial in the specification
and choice of a surgical treatment method.

Scientific data emphasis that methods and the success rates of
all surgical operations are correlated with each other. Although
every method, named minimal invasive surgeries has its own ad-
vantages and disadvantages; standard TURP and Plasma-kinetic
TURP are the most referenced methods to date.



DR. SUAT GUNSEL GIRNE UNIVERSITESI TIP FAKULTESI
HASTANESI SON ASAMAYA GELIRKEN, TIP FAKULTESI DE
BU YIL iLK OGRENCILERINI ALIYOR

DR. SUAT GUNSEL FACULTY OF MEDICINE OF THE UNIVERSITY
OF KYRENIA HOSPITAL IS REACHING THE FINAL STAGES OF
COMPLETION AND THE FACULTY OF MEDICINE IS READY TO
WELCOME STUDENTS FOR THE FIRST TIME IN THE NEW
ACADEMIC YEAR

Girne boélgesinde ikamet eden yerli ve yabanci halkin saglik gereksinim-
lerini karsilamak uzere Kasim 2015’de temelleri atilan ve yapimi buylk
bir hizla devam eden Dr. Suat Giinsel Girne Universitesi Tip Fakiilte-
si Hastanesi’nin, tam bir yil sonra tamamlanarak Kasim 2016’da hizmet
vermeye baslayacagi duyuruldu. Yapiminda sona gelinen hastanenin, her
tirll tibbi donanimina iliskin alim faaliyetleri de yogun bir sekilde siir-
daruluyor.

En donanimli ve en giivenli hastane

Kisa bir siire 6nce, son teknoloji hastane donaniminin biyik bir kismi icin
Siemens ile sozlesme imzalayan ve 30 milyon TLlik alim gergeklestiri-
len Dr. Suat Giinsel Girne Universitesi Tip Fakiiltesi Hastanesi, diisiik doz
radyasyon ozelligi ile en glvenli, cihaz parkuru ile ise Kibris'ta kurulu en
donanimli hastane o6zelliklerini tasiyacak.

In order to meet the increasing health demands of local and fo-
reign residents of the Kyrenia region, the foundations of Dr. Suat
Glinsel Faculty of Medicine of University of Kyrenia Hospital was
laid in November, 2015 and since then the construction has conti-
nued at a phenomenal pace. According to the information released
by the university, the technical infrastructure of the Hospital was
about to be finalized and it is expected to come into service by
November, 2016, exactly a year dfter its ground breaking ceremony.

The most technologically advanced and the safest hospital

Alongside highly qualified staff and the most advanced medical
technology available, the hospital will endeavour to provide pre-
cise and accurate diagnosis in a timely fashion. To this end, Dr.
Suat Glinsel Faculty of Medicine of University of Kyrenia Hospital
has signed a contract with Siemens and purchased cutting edge
medical devices equivalent to approximately 30 million Turkish
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Radyoloji, Kardiyoloji ve Kadin Dogum unitelerinin gorintileme cihaz-

larinin tamami alinan ve bu yil igerisinde hizmete girecek sekilde ekim
ayindan itibaren kurulmasi planlanan donanimlar arasinda, 3 Tesla MR,
cift tip ve ¢ift dedektdrlu BT, adada ilk tomosentez yapabilen dijital to-
mosentez mamografi sistemi, Biplan cift tlp ve cift dedektorlu anjiyografi
cihazi, dijital radyografi ve floroskapi cihazlari, dijital mobil radyografi sis-
temi, C kollu dijital radyografi sistemi ve 9 adet Ust diizey ultrasonografi
cihazlari bulunuyor.

Diinyada sayili merkezde bulunan 3 Tesla MR

Dinyada sayili merkezde bulunan 64 kanalli 3 Tesla Manyetik Rezonans
cihazinin vucudun tim detayli temel ve ileri dizey MR incelemesi yanin-
da, karaciger yag ve demir 6l¢imu, beyin disinda meme ve prostat spekt-
roskopisi ile onkoloji hastalarinda tim viicut difiizyon ve timor yuki ta-
kibi yapilabilecek.

3 boyutlu mamografi ile etkin ve giivenli teghis

Dijital teknolojinin sundugu en yeni ve en énemli olanaklardan biri olan
ve mamografinin 3 boyutlu sekli olarak tanimlanabilen erken tani yapa-
bilecek dijital tomosentezli mamografi sistemi ile Ulkedeki meme kanseri
vakalari dnlenebilecek.

Diisiik doz ve minimum radyasyon

Cift tlp ve cift dedektorltu BT (Bilgisayarli Tomografi) cihazi ile 6zellikle
kalp damar rahatsizliklar basta olmak tizere, viicut hastaliklari ¢ok diistk
dozda ¢ekim yapilarak tespit edilebilecek.

Dort boyutlu ultrasonografik cihazlar ile
Elastografik incelenmeler yapilabilecek

Renkli ve Power Doppler 6zelligine sahip sistemlerle, yumusak doku lez-
yonlarinin karakterizasyonu ve ayirici tanisinin yapilabilecek, timor, kist
gibi lokal lezyonlar ile siroz gibi dokuyu yaygin olarak tutan durumlarda,
doku icindeki lokal veya yaygin elastikiyet degisimleri (sertlesmelerin)
saptanarak, ozellikle meme, batin i¢i organlar ve kas hastaliklarini daha
erken tanima ve saptanan lezyonlarin ayirici tanisini yapma kabiliyeti ar-
tacak.

ewe o

Tip Fakiiltesi Arastirma Hastanesi olma ozelligini de tasiyor

Dr. Suat Giinsel Girne Universitesi Tip Fakiiltesi Hastanesi, modern ve ka-
liteli saglik hizmetleri sunacak bir saglik kurumu olmanin yaninda, Tip Fa-
klltesi ile birlikte hizmet verecek olmasindan 6tiiri, konusunda deneyimli
bircok uzman akademisyen tarafindan, arastirmaci, tretken, toplum sagli-
gini 6n planda tutan nesiller yetistirmeye katki koyan bir kurum olarak da
fayda saglayacak.
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Liras. The highly advanced medical devices allow for various medi-
cal diagnostic imaging through the most advanced CT Scan which
deliver the lowest possible radiation. With these cutting-edge
and novel medical devices, Dr. Suat Glinsel Faculty of Medicine of
University of Kyrenia Hospital will stand out as the most techni-
cally equipped hospital in Cyprus.. All imaging devices required for
Cardiology, Radiology and Gynecology units have been purchased.
These novel devices that will be installed from October onwards
and brought into service within the year include 3 Tesla MRI Scan,
Dual-source CT (Computed Tomography), Digital Tomosynthesis
(3D Mammography) System, that is not available in any other hos-
pital in Cyprus, Biplane Angiography System, Digital radiography
and fluoroscopy devices, Digital Mobile Radiography System, and 9
highly advanced ultrasonography devices.

3 Tesla MRI Scans which are available in particular centres
across the world

3 Tesla Magnetic Resonance Imaging System which is available in
only a few selected centres across the globe, can process higher re-
solution images of all parts of the body. The benefits of the 3T MRI
System are not confined to Magnetic Resonance Imaging. The inc-
reased spatial resolution of the 3T scanner allows for high-quality
vascular imaging, breast and prostate spectroscopy, scanning all
body diffusion and tumor load in oncology patients.

Effective and safe diagnosis with 3D Mammography System

Dr. Suat Giinsel University of Kyrenia Faculty of Medicine Hospital
is proud to be the first facility in Cyprus to offer this state-of-the-art
equipment. The digital Tomosynthesis (3D Mammography) System
is one of the most sophisticated devices that digital technology of-
fers. The 3D Mammography device, which is an effective and a safe
device used for early diagnosis of breast cancers will help to reduce
or even prevent the rate of breast cancer cases in our country.

Low dose and minimum radiation

Dual-source CT Scan ensures optimal image quality and maximum
capacity for spot views particularly for cardiovascular disorders.
Dual source CT permits imaging of coronary arteries without moti-
on artefacts at higher resolution with no extra radiation.

Elastrographic examinations can be carried out with 4 Di-
mensional Ultrasonographic devices

The ultrasonographic devices with Colour and Power Doppler fea-
tures increase and permit early detection, the characterization and
differential diagnosis of certain conditions, including soft tissue
lesions, local lesions such as tumors and cysts, local or diffused
elasticity alterations (hardening) in tissue, disorders relevant to int-
ra-abdominal organs, muscle diseases and breast lesions.

Faculty of Medicine also features a research sector

Besides offering a modern and quality healthcare services, Dr. Suat
Glinsel Faculty of Medicine University of Kyrenia Hospital will serve



Her tiirlii donanima sahip Arastirma Hastanesi'nde
Acil Tip ve tiim branslarda saglik hizmetleri sunulacak

Dorder katli iki blok olarak tasarlanan, uzman kadrosunun yaninda, tekno-
lojik donanimi ve fiziksel altyapisi ile de Girne halkina kendi bdlgesinde,
kaliteli Acil Tip ve poliklinik hizmetleri sunmayi amaglayan Dr. Suat Glin-
sel Girne Universitesi Tip Fakiiltesi Hastanesi, ileri teshis ve tedaviler icin
her tiirli modern donanima sahip olacak.

Dr. Suat Giinsel Girne Universitesi Tip Fakiiltesi Hastanesi
personel alimlari bagladi

Kasim ayinda hizmete girecek olan Dr. Suat Giinsel Girne Universitesi Tip
Fakultesi Hastanesi, istihdam faaliyetleri ile ilgili girisimlerini de subat
ayindan itibaren baslatmisti. Hasta kabul islemlerini yapacak, muayene
sonrasi tetkik ve yatis islemlerini yurutecek, hasta ve yakinlarini bilgilen-
dirip rehberlik edecek 30 hasta danismanina, nisan ayindan beridir egitim
gérdiikleri Yakin Dogu Universitesi Hastanesinde, ise alindiklari kadrolar-
daki gorev ve sorumluluklari ile ilgili deneyim kazandirilmasi hedefleniyor.

Yapilan agiklamada, ihtiyag¢ duyulan diger kadrolar icin de onimizdeki
donemde istihdamlarin gerceklestirilmeye devam edecegdi, hastanenin
hizmete girmesiyle birlikte bircok kisi icin is olanagi saglanmis olacagi
duyuruldu.

Ulke ekonomisine daha fazla katki

Dr. Suat Giinsel Girne Universitesi Tip Fakiiltesi Hastanesinin hizmete
girmesiyle, bolgede bircok sektordeki firmanin faaliyetlerinde artis sag-
lanmasi, yeni is imkanlari ve istihdam ortami olusmasi, bdylelikle ulke
ekonomisine de yansiyan katma deger yaratilmasi bekleniyor.

with the Faculty of Medicine along with a great number of specia-
lized academics to advance research and investigate complicated
health issues.

Healthcare services regarding Emergency Medicine and all
other domains of medicine will be offered by a fully equip-
ped Research Hospital

Designed as two four-storey blocks, Dr. Suat Giinsel University of
Kyrenia Faculty of Medicine Hospital with its advanced technical
equipment, building infrastructure and highly qualified competent
medical staff aim to provide the residence of Kyrenia with safe, af-
fordable and quality healthcare services. Emergency medicine and
policlinic services are also available and will all come into service
in November.

Personnel recruitment for Dr. Suat Giinsel: “Faculty of Medi-
cine of University of Kyrenia Hospital has started.”

Dr. Suat Glinsel University of Kyrenia Faculty of Medicine Hospital,
which will come into service in November, 2016, initiated emp-
loyment opportunities in February, to date, 30 patient consultants
have been employed. Since April 2016, each consultant has been
receiving training at the Near East University Hospital in order to
gain experience in their area of specialty and the skills required
to undertake procedures which include patient admission, post-
examination and hospitalization, informing and guiding patient’s
relatives. The personnel recruitment will continue in the coming
period in line with emerging needs.

More contribution to country’s economy

When Dr. Suat Glinsel University of Kyrenia Faculty of Medicine
Hospital comes into service, it is expected that many regional firms
from various sectors will experience an increase in productivity
and therefore will provide new employment opportunities. Conse-
quently, this will significantly contribute to the national economy.
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ONERILER midr

HASTA OLMAK MI,

HASTA YAKINI OLMAK MI ZOR?

ISIT HARDER TO BE A PATIENT OR A PATIENT'S RELATIVE?

Hastaya pozitif disiinmesini soyleyerek, Polyannacilik oynamasini is-
temeyin. Umudunu koruyarak gercegi kabullenmesini saglayin.

Tanidiginiz diger hastalarla ilgili 6rnekler vermeyin. Sadece onu din-
leyin ona yeter.

Hastaniz zaman zaman sikayetci olabilir. Onu iyice dinleyin gegistir-
meyin ve onun her zaman yaninda oldugunuzu ona hissettirin.

Hastaniz ile dogru iletisim icerisinde olun. Onun duygu ve diistincele-
rini iyice anlayin ve oyle hareket edin.

Hasta birine uzun sure bakmak zorunda iseniz, bunu tek basiniza
yapmayin. Kardesle ya da baska bir yakininizla bu sorumlulugu pay-
lasmaniz, hasta ve hasta yakini agisindan daha saglikli bir strecin
yasanmasini sagliyor. Eger bu sansiniz yok ise hasta bakici ile gore-
vinizi paylasin.

Kiminle goriisiip gorismek istemedigini hastaniza sorarsaniz, onun
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Do not encourage a Pollyannaish attitude to develop by
the patient. Keep alive his/her hopes but at the same
time help them to accept the reality of their condition.

Don'’t exemplify other patient’s situations/problems to

your patient. Only listening to him/her will be satisfac-
tory.

Your patient at times might complain. Listen to them

well and make him/her understand that you will always
stand by their side.

Create a good dialog between you and your patient,
proper communication with your patient is essential. Try
to understand their feelings and emotion.

If you have to care for a patient over a long period of time,









TANITIM

YDU HASTANESI
1001 AIRPORT MALL’DA

Yakin Dogu Universitesi Hastanesi, icerisinde Adan Z'ye her tiirlii saglik bil-
gisi barindiran Yakin Saglik dergisinin tanitimini yapmak igin her cumartesi

ve pazar giinleri 1001 Airport Mall’da yerini aliyor.

Yakin Dogu Universitesi Hastanesi, haftanin her cumartesi ve pazar giinleri
12:00 - 18:00 saatleri arasinda, kampanyalarla ilgili merak edilen sorulari
yanitlamak, Check-up paketleri ile ilgili halki bilgilendirmek, tanitici brostr
ve dergi dagitimini gerceklestirmek, Yakin Dogu Universitesi Hastanesi ile
ilgili merak edilen tiim sorular yanitlamak tizere 1001 Airport Mall'da hiz-
met vermektedir.

NEU HOSPITAL IS IN
1001 AIRPORT MALL

Near East University Hospital is in 1001 Airport Mall every Sat-
urday and Sunday in order to advertise Yakin Saglik Journal that
contains all kind of medical knowledge.

Near East University Hospital provides service in 1001 Airport
Mall every Saturday and Sunday between the hours of 12:00pm-
06:00pm with the purpose of answer the questions about spe-
cial offers, inform the community about Check-up packages ,
hand out advertise brochures or journals and answer all won-
dered questions about Near East University Hospital.
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KIBRIS’IN ILK BASARILI VENTRIKUL ICI BEYIN TUMORU AMELIYATI,

YAKIN DOGU UNIVERSITESI HASTANESP’NDE GERCEKLESTI
NEAR EAST UNIVERSITY HOSPITAL PERFORMS FIRST SUCCESSFUL
INTRAVENTRICULAR BRAIN TUMOR SURGERY OF CYPRUS

Yakin Dogu Universitesi Hastanesinde gerceklestirilen beyin tiimorii ameliyatin-
da ulagilmasi gii¢ noktalardan biri olan, beynin merkezi Ventrikiil’den, yaklasik 7
cm’lik dev boyutta tiimor basan ile cikarildi.

Ventrikil'den, yaklasik 7 cm'lik dev boyutta timor basart ile gikarildi. Bir siire 6nce bag
agrisi ve denge bozuklugu sikayetleriyle Yakin Dogu Universitesi Hastanesi Néroloji
Boliimiine bagvuran 53 yasindaki ingiliz hasta Elaine Murray'in, cekilen tomografi ve
MR goruntilerinde, beynin ulasilmasi gui¢ kismi olan Ventrikul denen merkezinde, igi
beyin ve omurilik sivisi ile dolu kesecikte, 7 cm'lik dev tiimor oldugdu tespit edildi. Noro-
loji ve Radyoloji ile Beyin ve Sinir Cerrahisi Bolimlerinin birlikte degerlendirdigi has-
taya, Beyin ve Sinir Cerrahisi Boluimu tarafindan cerrahi operasyon uygulandi. Yaklasik
4 saat surren ve basari ile sonuglanan operasyonu, Beyin ve Sinir Cerrahisi Uzmani Dog.
Dr. Doga Gurkanlar, Beyin ve Sinir Cerrahisi Ana Bilim Dali Baskani Dog. Dr. Ferhat Har-
man, Ameliyathane Teknisyeni Ozkan Armut, Tekniker Murat Ozcelik, Anestezi Uzmani
Feyza Yayci ile birlikte toplam 7 kisilik ekip gerceklestirdi. Operasyon sirasinda, beyin-
den cikarilan dokuda gerceklestirilen patolojik incelemede, timdrin iyi huylu oldugu
tespit edildi. Hasta, ameliyat sonrasinda herhangi bir islevsel veya doku bozukluguna
maruz kalmaksizin,tamamen sagligina kavusturularak, taburcu edildi.

Basari ile sonuglanan beyin cerrahisinde, deneyim ve teknoloji kullanimi 6nem
tasiyor

Mikro cerrahi yontemde kullanilan 6zel mikroskoplar, beyin dokusunun 3 boyutlu ola-
rak daha yakindan izlenebilmesine, saglikli dokularin, timor dokularindan ayrilarak,
cerrahin hangi dokunun alinmasi gerektigine dair daha saglikli kararlar vermesine
olanak sagliyor. ileri teknoloji kullaniminin yaninda, bilgi, beceri ve deneyim gerektiren
beyin cerrahisinde, olasi yanlis ve yetersiz miidahalelerde, hastada felg olma, komaya
girme veya operasyondan sag ¢ikamama gibi olumsuz durumlar gelisebiliyor.

Kibnis'in ilk bagarili Ventrikiil ici beyin tiimorii ameliyatini gerceklestirmenin hakl
gururunu yasiyoruz

Yakin Dogu Universitesi Hastanesi, Beyin ve Sinir Cerrahisi Uzmani Doc. Dr. Doga Giir-
kanlar, basariyla gerceklestirilen ameliyat sonrasinda hastanin taburcu edilmesinin
ardindan yaptigi agiklamada, “Bu tiir ameliyatlarda tercih edilecek cerrahi yontem ve
timore yeri dolayisiyla erisim yolu karari, cerrahin bilgi ve
becerisi ile yakindan ilgilidir. Ayrica bu tiir operasyonlarda
kullanilan ileri teknolojiye sahip cerrahi cihazlarin ve dona-
nimin énemi de bir kez daha ortaya konmustur. Son derece
zor olan, hem hasta, hem de cerrah agisindan istenmeyen
durumlarla sonuglanabilecek bir vaka, hem ekibimizin bilgi,
beceri ve deneyimi, hem de hastanemizde mevcut ileri tek-
noloji donanimin yeterlili§i sayesinde sorunsuz ve basarili
bir sekilde sonuglanmistir’” dedi. Tiumorin cikarilmis olma-
sinin, hastanin hayatta kalmasinda son derece kritik 6Gnem
tasidigini da belirten Doc. Dr. Doga Glirkanlar, ‘Hastanemizde
gerceklestirilen bu operasyonun, bilindigi kadariyla adamiz-
da ilk kez yapilmis olmasindan dolayi, ekip olarak basarinin
hakli gururunu yastyoruz. diyerek sozlerini tamamladi.
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A giant size brain tumor with a dimension of 7 cm and located in the
ventricles, the centre of the brain which is a part extremely difficult
to be reached, was operated and removed successfully through an
operation performed at the Hospital of Near East University.
According to a press statement released by the Press and Public Re-
lations Directorate, Mrs. Elaine Murray, a 53 years old English patient
suffering from severe headache and balance disorders, sought medical
advice from the Department of Neurology a while ago, and the MRI and
tomography results revealed that a giant size tumor with 7 cm diameter
occured at the ventricles part of brain, which is the part most difficult
to be reached. A joint assesment was carried out about the case of the
patient and an operation was carried out by the Department of Neuro-
surgery. The operation, which lasted 4 hours and successfully completed,
was performed by a team of 7 specialists including neurosurgeon As-
soc. Prof. Dr. Doga Gtirkanlar, Assoc. Prof. Dr. Ferhat Harman, Head of
Department of Neurosurgery, Ozkan Armut, Operation Technician, techni-
cian Murat Ozcelik and anaesthesiologist Feyza Yayci. The pathological
examination of the brain tissue removed revealed that the tumor was
not beign. Following the operation, the patient was not exposed to any
functional or tissue disorders, completely recovered her health and was
discharged.

Experience and use of technology is crucial in success of

brain surgery

Special microscopes used in micro-surgical methods allow the surgeons
to monitor the brain tissues more closely in 3D forms, make out the dif-
ference between healthy tissues and tumor tissues, and make better
decisions on removing the ill tissues. In brain surgery, which requires
knowledge, skill and experience along with advanced technology, ad-
verse conditions such as paralysis, come or death may occur if the inter-

vention conditions are insufficient or wrong.




LATEST NEWS @

DEVLET HASTANESI’NDE TESHIS KONULAMAYAN HASTANIN,
YAKIN DOGU UNIVERSITESIi HASTANESI’NDE 10 SAAT SUREN

AORT DISEKSIYON AMELIYATI BASARI ILE GERCEKLESTIRILDI
AORTIC DISSECTION SURGERY THAT LASTED 10 HOURS WAS PERFORMED
SUCCESSFULLY AT NEAR EAST UNIVERSITY HOSPITAL FOR THE PATIENT
WHO COULDN’T BE DIAGNOSED AT THE STATE HOSPITAL

5 yil 8nce Tiirkiye’de By-Pass ameliyati olan hasta Yakin Dogu Universitesi
Hastanesi’nde, aort diseksiyonu nedeniyle tekrar opere edildi.

02 Aralik Carsamba glin mide bulantisi, kusma ve gogis agrisi sikayetiy-
le, Devlet Hastanesi'ne basvuran Yadigar Akglin, hastanedeki nobetci doktor
tarafindan agri kesici igne yapilarak ayakta tedavi edilmesinin ardindan ta-
burcu edilmisti. Agrilarinda gegici bir azalmanin ardindan sikayetleri yeniden
baslayan hasta, 03 Aralik Persembe giini, Yakin Dogu Universitesi Hastanesi
Acil Servisi’ne basvurmus, burada yapilan tetkiklerin ardindan, hastaya aort
diseksiyon (aort damarinda yirtilma) teshisi konmustu. Kalp ve Damar Cerra-
hisi BolUm tarafindan acil olarak ameliyata alinan, yaklasik 10 saat siiren ve
basar! ile sonuclanan operasyonu, Prof. Dr. ilhan Sanisoglu baskanliginda, Op.
Dr. Ozlem Balcioglu, Yard. Dog. Dr. Barcin Ozcem, Anestezi Uzmani Serpil Deren
ile birlikte toplam 7 kisilik bir ekip gergeklestirdi.

Aort diseksiyon ameliyatlarinin tedavisi zor ve yiiksek riskli

Aort diseksiyonlari semptomlari, bazen mide ve badgirsak hastaliklar ile
benzerlik gostermekte, bu da hastaligin tedavisinde ge¢ kalinmasina neden
olabilmektedir. Aort anevrizma ve aort diseksiyon ameliyatlari diger kalp
ameliyatlarina gore cok buyik riskler tagimaktadir. Baslica riskler arasinda,
operasyonun baslamasiyla birlikte 6limiin gerceklesmesi, operasyon sirasinda
komplikasyon yasanmasi, ameliyat sonrasi hastanin uyanamamasi, solunum
cihazindan ayrilamamasi ve bdbrek yetmezligi gelismesi siralanabilir. ilk kez
kalp rahatsizligi gegiren ve operasyona giren hastalarda bile bu riskler gegerli
iken, kalp ameliyati gecirmis olan hastalarda bu risklerin izlenme orani kat kat
artmaktadir. Yakin Dogu Universitesi Hastanesi'nde aort diseksiyon ameliyat
geciren hastanin, 5 yil 6nce Tiirkiye’de by-pass ameliyati gegirmis oldugu da

alinan bilgiler arasindadir.
i

The patient, who had undergone a bypass surgery in Turkey 5
years ago, was operated again at the Hospital of Near East Uni-
versity due to aortic dissection.

Yadigar Akgtin admitted to the state hospital on Wednesday Decem-
ber 2, 2015 due to nausea, vomiting and severe chest pain. The pa-
tient was examined and injected a painkiller by the doctor on duty
and discharged. According to the press release issued the Director-
ate of Ptess and Public Relations Office of the Near East Univer-
sity, after a temporary relief in the patient, the symptoms relapsed
again. The patient suffering from ripping pain in chest accompanied
with nausea, shortness of breath, and weakness admitted to the
Emergency Department of Near East University Hospital on Thurs-
day December 3, 2015. Following the diagnostic tests, the patient
was diagnosed with aortic dissection (a tearing in the wall of aorta).
The patient was urgently taken under operation by the Department
of Cardiovascular Surgery. The surgery, which lasted approximately
10 hours, was carried out successfully by highly trained cardiovas-
cular surgery team consisting of 7 staff including surgeons Ozlem
Balcioglu, Barcin Ozcem, anaesthetist Serpil Deren under the helm
Professor Doctor ilhan Sanisoglu.

The surgery of aortic dissection is very difficult and high risk

Aortic dissection symptoms are sometimes similar to the symptoms
of stomach and intestinal diseases. For this reason, aortic dissection
can be confused with other disorders. This may lead a delay in diag-
nosis and treatment. Aortic aneurysm and aortic dissection surger-
ies have greater risks compared to other heart surgeries. Although
these surgeries can be life-saving for patients under risk of fatal
aneurysm rupture or aortic dissection, they are challenging and as-
sociated with substantial risk of perioperative mortality and mor-
bidity; some patients can’t be woken up after surgery, some patients
cannot wean off cardiopulmonary bypass, some of them might de-
velop major complications such as stroke and renal failure caused
by ischemic insult involving the spinal cord, kidneys, and other ab-
dominal viscera. These surgeries are also high risk procedures even
for patients undergoing surgery for the first time due to cardiovas-
cular disorders. These risks are much higher in the patients that
undergone heart surgery before. However, such complications can
be reduced by different methods used during the surgery by expe-
rienced cardiovascular surgeons. Knowledge of the state-of-the-art
diagnostic, anesthesiologic, surgical aspects are certainly of great
value to the physicians involved in the treatment of these patients
at any level. In the current era, this is therefore a “hot topic” and
these surgeries can be performed only in rare major centers around
the world. Thanks to the latest technological devices and treatment
techniques and the competency of highly qualified physicians, the
Near East University Hospital carries out all types of cardiovascular
surgeries effectively and successfully in safe hands.
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BiLEKTEN ANJIiYO DONEMI: AGRISIZ, KISA SURELi VE KONFORLU
RADIAL ANGIOGRAPHY ERA: PAINLESS, SHORT AND COMFORTABELE

5 yil dnce Tiirkiye’de By-Pass ameliyati olan hasta Yakin Dogu Universitesi
Hastanesi'nde, aort diseksiyonu nedeniyle tekrar opere edildi.

Dinyada kardiyoloji alanindaki gelismeler Yakin Dogu Universitesi
Hastanesi'nde yakindan takip edilmekte, radial (bilekten) ve femoral (kasik-
tan) anjiyografi, periferik damar anjiyografi, kalp ritim bozukluklarina yonelik
elektrofizyolojik calisma ve ablasyon, 3 boyutlu ekokardiyografi,dogustan kalp
hastaliklarina yonelik girisim (ASD,VSD kapatma) ile kalp kapagi hastaliklarina
yonelik girisimsel tedaviler hastanemizin Kardiyoloji Ana Bilimdali'nda basari
ile gergeklestirilmektedir.

Yakin Dogu Universitesi Hastanesi'nde yilda 800’iin anjiyo operasyonu
Hastanemizde uygulanan tedavi yontemlerinde hasta sagligi ve giivenligi ya-
ninda, konforu da g6z 6niinde bulundurulmaktadir. Kardiyoloji alanindaki tek-
nolojik gelismeler arasinda oOzellikle bilekten anjiyografi dikkat cekmektedir.
Yakin Dogu Universitesi Hastanesinde tecriibeli kardiyoloji ekibi tarafindan
her giin tani ve tedavi amaciyla anjiyografi islemi yapilmaktadir. Gergekles-
tirilen anjiyolarin yaklasik %80’ bilekten olup, bu sayi yillik 500-600 vakaya
ulagsmaktadir.

Bilekten anjiyografide hasta genellikle ayni giin evine gidiyor

Koroner anjiyografinin bilek damarindan yapilmasinin birgok avantaji bulun-
maktadir. En 6nemlisi, kasiktan yapilan girisimlerde seyrek de olsa goriilebilen
giris yerine ait komplikasyonlarin (sislikler, morarmalar, damar balonlagsmasi
vs.) bilekten anjiyoda yok denecek kadar az gériilmesidir. Ozellikle yaslilarda
bacak ve kalga bdlgesi damarlarinin asiri kiviimli veya tikali olusu, kasiktan
yapilan anjiyoyu hem hasta hem de hekim igin zorlu hale getirebilmektedir.
Ayrica kasiktan yapilan girisimlerde, hastanin uzunca bir sire kasiginda kum
torbasi ile birlikte ve cogu merkezde uygulandigi Uzere 1 gece hastanede yat-
masi gerekmektedir. Ozellikle bel problemi olan bazi kisilerde, uzun bir siire
kum torbasiyla boyle bir poziyonda yatisi sikintili olabilmekte, idrar yapmakta
da zorluklar yasanabilmektedir. Bilekten yapilan koroner anjiyografide ise bu
sekilde uzun sureli yatis gerekli degildir. Genellikle islemden birkag saat sonra
hastanin evine gitmesi s6z konusu olabilmektedir. Yani hasta konforu agisin-
dan bilekten yapilan islemler daha olumlu sonuglar vermektedir.

Lokal anestezi altinda yapilan bilekten anjiyografi acisiz ve kisa siireli
Hastalarin %98-99 gibi buyulk bir cogunlugunda radial arterler anjiyografi ya-
pilmaya uygundur. Anjiyografi cogunlukla sag kol bilegine uygulanmakla bir-
likte, sol kol bilegine de ayni basariyla uygulanabilmektedir. Bilekten anjiyog-
rafi lokal anestezi altinda, sadece el bilegi uyusturularak, hasta uyutulmadan
yapilir. Lokal anestezik ilag igneyle bilege yapilirken hissedilen hafif bir yanma
hissi disinda ek bir agri hissedilmez. islemin hemen sonrasinda bilek bandi
kullanilarak kasiktan anjiyografiye kiyasla daha az olan kanama kontroli sag-
lanir. Ayni durum sadece anjiyografi icin deg@il PTCA (balon) ve stent uygulanan
hastalar icinde gecerlidir.
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Prof. Dr. Hamza Duygu, Head of Near East University Hospital Car-
diology Department, delivered information concerning cardiologic
treatment methods, remarkable advances in interventional cardiol-
ogy and the advantages of radial angiography method which is used
more frequently particularly nowadays.

“Being committed to providing excellence in healthcare services,
Near East University Hospital follows closely the remarkable global
advances and innovations in medicine and particularly in the field
of cardiology. In this vein, the Cardiology Department of Near East
University Hospital is equipped with the latest novel technological
devices and the most advanced techniques are used to diagnose
and treat heart conditions. Radial (from artery in the wrist) and fem-
oral (from artery in the groin) angiographies, electrophysiology and
cardiac rhythm management for arrhythmias and ablation, three
dimensional echocardiography, interventional treatment to correct
congenital heart defects including atrial septal defect (ASD) and
ventricular septal defect (VSD), and interventional treatment to cor-
rect heart valve defects, are all carried out successfully at Near East
University Hospital Cardiology Department.

More than 800 angiography procedures are

performed annually at Near East University Hospital

In addition to the most contemporary treatment options and pro-
cedures, our hospital attaches a great importance on ensuring pa-
tient’s health, safety and comfort. Among the technological advanc-
es in the field of cardiology, particularly radial angiography draws
attention. Our experienced cardiology team performs angiography
to diagnose and treat heart conditions every day. 80% of angiog-
raphies that they have performed so far are radial angiographies
corresponding to approximately 500-600 cases.

In radial angiography, the patient generally goes home on the
same day

The radial approach for coronary angiography has many advan-
tages over femoral angiography. Radial angiography is associated
with significantly reduced local vascular complications such as
swelling, bruising, bleeding, and blood vessel ballooning as well
as shorter hospital stays. Particularly in aged people, meandering
and obstructed veins in legs and hip region may make femoral an-
giography challenging for both patient and physician. Besides, after
removal of catheter from femoral artery, the patient will need to
lie fat with sandbag pressure on the leg for long hours. In some
cases, particularly patients with back problem need to be hospi-
talized for one night and lie fat with prolonged immobility with
sandbag pressure on the leg. Lying in such a position for prolonged
time might be distressful for patients; difficulty in urination can be
experienced. These complications are less common and rare in ra-
dial angiography and there is no requirement for the patient to lie
immobile. Patients find radial angiography more comfortable than
femoral angiography because they will be able to sit up, walk and
eat immediately after the removal of radial catheter and they may
go home immediately after the procedure, thus hospital length of
stay is significantly reduced.
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YAKIN DOGU UNIVERSITESi HASTANESI’DE GIRTLAK TUMORU
BULUNAN HASTANIN TEDAVIiSi KESI YAPILMAKSIZIN LAZER

TEKNIiGIYLE BASARIYLA GERCEKLESTIRILDi
PATIENT SUFFERING FROM THROAT TUMOR WAS TREATED SUCCESSFULLY
BY LASER TECHNIQUE WITHOUT MAKING AN INCISION AT NEAR EAST

UNIVERSITY HOSPITAL

5 yil dnce ingiltere’de gecirdigi operasyon sonrasi girtlak tiimorii tek-
rarlayan Kibris Rum kesimi vatandasi hasta, Yakin Dogu Universitesi
Hastanesi’nde Endolaringeal Lazer Kordektomi tedavisi ile sagligina ka-
vustu.

Bir siire 6nce Yakin Dogu Universitesi Hastanesi Kulak Burun Bogaz Bélimiine
ses kisikligi sikayeti ile bagvuran Kibris Rum Kesimi vatandasi 63 yasindaki
Solomon Meli'ye, yapilan biyopsi ve patolojik incelemelerin ardindan bir tiir
girtlak timoru olan Larinks Papillomatozis teshisi kondu.

Kulak Burun Bogaz Boliimii tarafindan, yaklasik 1 saat siren, kesi yapilmaksi-
zin, lazer teknigiyle gergeklestirilen ve basari ile sonuglanan operasyonu, Prof.
Dr. Mustafa Asim Safak baskanliinda, Dr. Remzi Tinazli ve Anestezi Uzmani
Feyza Saliha Yayci ile birlikte toplam 4 kisilik bir ekip gerceklestirdi.

Hasta, gerceklestirilen operasyonun ardindan, Yakin Dogu Universitesi
Hastanesi’nde bir gece misafir edildikten sonra taburcu edildi.

Girtlak kanserlerinin belirtileri

Girtlak kanseri genellikle ses tellerine yakin bolgelerde olusmakta, bu nedenle
kanserin ilk belirtisi olarak hastalarda ses sikayetleri goriilmektedir. Yutkunma
zorlugu, girtlak bolgesinde sislik, gegmeyen oksiiriik ve bogaz agrisi, nefeste
kotu koku, nefes darligi, kulak agrisi, nedeni belirlenemeyen kilo kaybi, halsiz-
lik ve asiri yorgunluk diger belirtiler arasinda yer almaktadir.

Nedeni belirsiz ve 2-3 hafta siiren ses kisikligi yasiyorsaniz mutlaka dok-
torunuza danisin

Larinks Papillomatozis tumorlerinin tedavisinde kesi yapilarak uygulanmakta
olan ameliyat yonteminin, hastaligin tekrarlama olasiligini artirdigini, bu ne-
denle, hastanin tedavisinin kesi yapilmaksizin, agiz icinden yaklasimla, lazer
teknigiyle gerceklestirildigini ifade eden Prof. Dr. Mustafa Asim Safak, iki lg
hafta siiren ve nedeni tam olarak belirlenemeyen ses kisikligi ve diger sikayet-

ler icin hastalara kisa surede bir uzmana gorunmeleri tavsiyesinde bulundu.

The health of Greek Cypriot patient, whose throat tumor recurred
after being operated in the UK five years ago, was restored by en-
dolarengeal Laser Cordectomy treatment at the Near East University
Hospital.

63 year old Greek Cypriot patient Solomon Meli applied to Otolar-
yngology Department of Near East University Hospital with hoarse-
ness complaint some time ago. After biopsy and pathological tests,
he was diagnosed with laryngeal papillomatosis, a rare disease
characterized by the development of tumors in the larynx, vocal
cords or respiratory tract.

According to press release issued by the Directorate of Press and
Public Relations Office of Near East University, the operation, which
was realized by using laser cordectomy technique without mak-
ing any incision and lasted approximately an hour, was performed
successfully by a very highly trained team consisting of 4 persons
including Dr. Remzi Tinazli and anesthesiologist Feyza Saliha Yayci
under the helm of Prof. Dr. Mustafa Asim Safak. After the operation,
the patient stayed a night at Near East University Hospital and then
he was discharged.

Laryngeal Papillomatosis Tumors

Laryyngeal papillomatosis tumor is caused by Human papillomavi-
rus (HPV), which is a DNA virus that is capable of integrating human
genetics and may lead to cancer. Researches demonstrate that 25%
of throat cancers are associated with HPV. Due to the possibility
that persistent infection with “high-risk” HPV types may progress
to malignant tumors and invasive cancer, reqular monitoring, con-
trol and treatment is vitally important for laryyngeal papillomatosis
tumors.

Symptoms of throat cancer

Throat cancer usually occurs in regions close to the vocal cords, so a
change in voice may be the first sign of cancer. Trouble in swallow-
ing, unexplained weight loss, swelling in throat region, sore throat
and persistent cough, bad smell in breath, difficulty in breathing,
wheezing, ear pain, weakness and fatigue are among other symp-
toms.

If you suffer from indefinite hoarseness lasting for 2-3 weeks,
consult your physician

Underlining that surgical treatment procedure that performed by
making an incision increases the possibility of the recurrence of the
disease, Prof. Dr. Mustafa Asim Safak, the Head of Department of
Otolaryngology indicated that they carried out the operation with-
out making any incision by using endolarengeal laser cordectomy
technique. He suggested that patients with indefinite hoarseness
and other symptoms lasting two or three weeks should consult a
physician within a short time.
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YAKIN DOGU UNIVERSITESI HASTANESI’NDE
JINEKOLOJIK KANSER AMELIYATLARI ACIK VE

LAPAROSKOPIK YONTEMLERLE YAPILMAYA BASLANDI
GYNECOLOGIC CANCER SURGERY NOW TO BE PERFORMED BY
OPEN AND LAPAROSCOPIC METHOD AT NEAR EAST UNIVERSITY

HOSPITAL

Yakin Dogu Universitesi Hastanesi'nde Jinekolojik Onkoloji Cerrahisi Ope-
rasyonlari, Jinekolojik Endoskopik Cerrah Dog. Dr. Mert G6l bagkanliginda
gerceklestirilmeye baslandi.

Jinekolojik Onkoloji yan dal uzmanligi disinda, Avrupa Jinekolojik Endoskopi
Dernegi tarafindan Jinekolojik Endoskopik Cerrah diplomasini alan ilk Turk
hekim de olan Dog. Dr. Mert GOl baskanliginda, ileri dlizey laparoskopik ope-
rasyonlar ve laparoskopik jinekolojik kanser cerrahisi, Yakin Dogu Universitesi
Hastanesi Kadin Hastaliklari ve Dogum Anabilim Dali uzmanlari tarafindan
yapilmaya baslandi. Gegtigimiz glinlerde Dog. Dr. Mert Gol ve Yrd. Dog. Dr. Baris
Kaya tarafindan yapilan rahim kanseri ameliyatinin basari ile gerceklestirildigi,
hastanin durumunun iyi oldugu ve tedavi stirecinin devam ettigi belirtildi.

Jinekolojik onkoloji nedir?

Jinekolojik onkoloji, kadin genital kanserlerinin ve kanser dncusu lezyonlarin
onlenmesi, tanisi ve tedavisi ile ilgili uzmanlik dali olup, rahim, rahim agzi,
yumurtalik, tiip, vajen ve vulva kanserlerinin cerrahi tedavisini icermektedir.

Laparoskopik cerrahinin avantajlari

*Ameliyat sonrasi enfeksiyon riski gibi istenmeyen durum oraninin, agik cerra-
hiye gore gok daha az olmasi

*Ameliyat sonrasi ¢cok daha az agri hissedilmesi

*Cabuk ve konforlu iyilesme

eHastanede kalis suresinin kisa olmasi

eHastanin glinliik hayatina erken donebilmesi

elyilesme sonrasi yara izinin acik cerrahiye gore cok daha az olmasi

Jinekolojik onkoloji cerrahisi operasyonlari, medikal onkoloji ve radyas-
yon onkolojisi ile birlikte planlaniyor

Yakin Dogu Universitesi Hastanesi'nde jinekolojik kanser hastaliklari, tani asa-
masindan itibaren, jinekolojik onkoloji cerrahisi uzmani, radyasyon onkolojisi
ve medikal onkoloji bolimlerinden uzmanlarin bir araya gelmesiyle olusturu-
lan konsey tarafindan, hastalarin durumu da dikkate alinarak etraflica deger-

lendirilmekte ve kisiye ozel tedavi planlari hazirlanmaktadir.
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Gynecologic Cancer Surgery operations, which can be performed
only at a limited number of health centres in Turkey, are now
carried out at the University of Near East by a surgery team led
by Assoc. Prof. Dr. Mert Gol.

According to a press statement released by Press and Public
Relations Directorate of Near East University, advanced level
gynecologic cancer surgery operations with laparoscopic meth-
ods are now carried out at the Department of obstetrics and
gynecology of the Hospital of Near East University by a team
of specialist surgeons led by Assoc. Prof. Dr. Mert G6l, who is a
specialist of gynecologic cancer and the first Turkish surgeon
who obtained the diploma of Gynecologic Endoscopic Surgeon
from European Gynecologic Endoscopy Association.

The uterine cancer surgery operation was successfully carried
out through laparoscopic methods a couple of days ago by a
team of surgeons led by Assoc. Prof. Dr. Mert Gél and Assoc. Prof.
Dr. Baris Kaya and the condition of the patient is very well, and
the post operation treatment procedures are in progress for the

patient.
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YAKIN DOGU UNiVERSITESIi HASTANESI’NDE, VIDEO KAPSUL

ENDOSKOPI VE KOLONOSKOPI DONEMI BASLADI
NEAR EAST UNIVERSITY HOSPITAL BEGINS VIDEO CAPSULE ENDOSCOPY

AND COLONOSCOPY APPLICATIONS

Tip diinyasindaki gelismeleri ve ileri teknolojileri yakindan takip eden Yakin
Dogu Universitesi Hastanesinde, hastalarin ince ve kalin bagirsak hastaliklarinin
teshisinde kullanilan klasik endoskopi ve kolonoskopi tani yontemi ile ilgili kayg
ve korkularina son verecek video kapsiil donemi basladi.

Diinya Saglik Orgiitiiniin 2015 yili Subat ayinda yayinladigi verilere gére, ilk 5
arasinda yer alan bagirsak kanserleri, erken teshis edildiginde tedavi sansi yiik-
sek kanser turlerindendir. Ancak hastalardaki alt ve Ust gastrointestinal sistemleri
incelemeye yarayan endoskopi ve kolonoskopi korkusu nedeniyle, bagirsak ti-
morleri cogunlukla ileri evrelerde teshis edilebilmektedir. Son yillarda diinyada
yayginlagmaya baslayan Video Kapsil yonteminin,endoskopi ve kolonoskopi kor-
kusu taslyan hastalara ikinci bir tani yontemi alternatifi saglayarak, bagirsak kan-
serlerini azaltmaya yarayan tarama oranlarini,ciddi anlamda yukseltmesi beklen-
mektedir. Yakin Dogu Universitesi Basin ve Halkla iliskiler Dairesi Midiirliigiine
aciklamalarda bulunan Yakin Dogu Universitesi Hastanesi Gastroenteroloji Uz-
mani Doc. Dr.Ali ibrahim Shorbagi,ince ve kalin bagirsak hastaliklarinda, alternatif
tani yontemi olarak Yakin Dogu Universitesi Hastanesinde de kullanilmaya bas-
lanan video kapsiil yontemi ile ilgili aciklamalarda bulundu. Doc. Dr. Ali ibrahim
Shorbagi'nin agiklamalar soyle; Gunimuzde endoskopi yontemi ile Ust, kolonos-
kopi yontemi ile ise alt gastrointestinal sistem incelenebilirken, ince bagirsagin
orta kisminda, ortalama 6 metre uzunlugunda bir bolimiin goriintiilenmesinde
yetersiz kalinmaktadir. icerisinde kamera bulunan, yeni nesil video kapsiil uygu-
lamasi, bu bolgedeki ince bagirsak hastaliklarinin da kolaylikla tespit edilmesine
imkan saglamaktadir. Bunun disinda, kapstil endoskopisi, sebebi belirlenemeyen
gastrointestinal kanamalarda, onceden endoskopi ve kolonoskopi islemleri ya-
pilmis olup kanamanin nedeni veya yerinin tespit edilemedigi durumlarda da
kullanilmaktadir.

Video kapsiil yontemi nedir, nasil uygulanir?

Video Kapsul yonteminde, hap buyukligiinde bir kapsul, kayit cihazi ve bilgisa-
yar kullanilmaktadir. islem dncesinde hastalara, 12 saat aclik ve sivi diyeti uy-
gulanmakta, sonrasinda ise ilaclarla bagirsak temizligi yapilmaktadir. On hazirlik
slirecinden sonra, ince bagirsak tanilari icin tek, kalin bagirsak tanilar igin ise 6n
ve arkasinda olmak uzere cift yonlu, genis agili kamera sistemi bulunan kapsul
seklindeki kuclik bir hapin,1 bardak su ile yutularak,sindirim sistemine dogru yol-
culuga gikmasi ile gorlintuleme islemi baglamaktadir. Bu yolculuk sirasinda video
kapsul, bagirsaklar icerisinde dolasirken aldigi gorlintuleri, hastanin bel bolgesi-
ne sabitlenmis bir canta igine yerlestirilen cep telefonu buyuklugtindeki bir kayit
cihazina kablosuz olarak aktarmakta ve 24 saat igerisinde hastanin viicudundan
diski yoluyla atilmaktadir. Standart kapsuller saniyede iki gortintu alirken, gelis-
mis kapsuiller saniyede 18 goruntliye ulasabilmekte, alinan gorlntuleri 8 kat bu-
yutme imkani saglayarak, hastalikli dokuyu yiizde 90 oraninda taniyabilmektedir.
Video kapsul isleminin klasik yontemlere gore 6ne ¢ikan avantajlar arasinda,
hastanin, anesteziye maruz kalmadan, hapin yutulmasinin ardindan konforlu bir
sekilde, hastaneden ayrilarak gunlik hayatina devam edebilmesi gelmektedir. Vi-
deo Kapsul yontemi ilk olarak 2000'li yillarinin basinda, sadece ince bagirsaklari
kesfetme amaciyla kullanilmaya baslanmis, 2007 yilinda ise kalin bagirsaklarin
tanisinda kullanilan kolon kapstilleri ortaya ¢ikmistir. Daha sonra “PC 2” ad\ veri-
len son kusak kapsullerin, tarama amagl kalin bagirsak tetkiklerinde yayginlas-
maya basladigi gorilmektedir.

Video Kapsiil uygulamasi, klasik endoskopi ve kolonoskopinin yerini alabilir mi?
Diinyada, Video Kapsil uygulamalarinin simdilik sadece tani amacli kullanimi
mumkin olabilirken, biyopsi alimi,kanama durdurma, polip ¢ikarma gibi islemler
klasik endoskopi ve kolonoskopi yontemleriyle gerceklesmektedir. Kapsuliin te-
davi amagli kullanimina yonelik calismalar halen devam etmektedir.

Diagnosis of intestinal diseases through using a video capsul
which will end the fears of patients in endoscopy and colonos-
copy applications now began at the Hospital of Near East Univer-
sity which closesly follows the developments and advancements
in medical sciences.

Assoc. Prof. Dr. Ali ibrahim Shorbagi, specialist of gastroenterol-
ogy, made a statement to Press and Public Relations Directorate
of Near East University regarding the video capsule method, which
is an alternative and advanced imaging and diagnosis application
for diseases at the intestinal system. Assoc. Prof. Dr. Ali Ibrahim
Shorbagi stated that according to data published by the World
Health Organization in February 2015, the intestinal type of cancers
taking place amongst the top 5 cancer diseases, are from the can-
cer types which can be successfully treated when diagnosed early.
However, due to the fear of endoscopy and colonoscopy in patients,
the intestinal tumors in lower and upper gastrointestinal systems
are diagnosed at late stages. The Video Capsule methods which has
been put into use in recent years around the world is now provid-
ing a second but important alternative endoscopy and diagnostic
methods for patients with fear of colonoscopy, and this method is
expected to reduce the cancer risks significantly in colon cancer.

What is Video Capsule Method, how is it applied?

In the video capsule method, a pill size capsule with the recording
device and a computer are used. Prior to the procedure, a fasting
and liquid diet is applied to the patient for 12 hours, and following
the diet, intestinal cleaning is carried out through the use of some
drugs.

After the preparation process, a small-pill shaped camera with one
wide angle lens for small bowel diagnostics, or with two wide angle
lenses is swallowed with the help of a glass of water to start the
imaging process throughout the digestive system. During this trip
in the digestive system, the video capsule wirelessly transfers the
images taken to a mobile phone size device which is attached to
the waiist of the patient for 24 hours and at the end of the process,
is excreted through the feces of the patient within 24 hours. While
the standard capsules take two images per second, advanced cap-
sules have access to 18 images per second, and the images received
are magnified 8 times to monitor the 90% of the diseased tissue.
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22 SANIYEDE GOZLUK KULLANIMINA SON VEREN VE IKi MILYON TURK
LIRASINA MAL OLAN EN GELISMIiS GOZ LAZER CIHAZI “RELEX SMILE
LAZER” UYGULAMALARI ICIN HASTA KABULUNE BASLANDI

RELEX SMILE LASER TECHNOLOGY ENDING EYEGLASS USE WITHIN 22 SECONDS
NOW AT NEAR EAST UNIVERSITY HOSPITAL

Yakin Dogu Universitesi Hastanesi, g6z kurulugu problemi olan, ince kor-
neaya sahip hastalarda da kullanilabilen, ¢ok yiiksek ve cok diisiik miyop
ve astigmat gibi gorme bozukluklarini, bigaksiz, agrisiz ve alternatif yon-
temlere gore daha kisa siirede iyilesme imkani ile tedavi etme 6zelligine
sahip ReLEx Smile Lazer’le goz tedavisi icin hasta kabul edilmeye bas-
landigini duyurdu. Yarinin teknolojisi ReLEx SMILE Lazer, diinyanin seckin
klinikleri ile es zamanli olarak Yakin Dogu Universitesi Hastanesi'nde!
GUnumuzde dinyanin sayili seckin kliniklerinde, Tirkiye'de ise sadece birkag
merkezde uygulamaya girmis olan ve gorme bozukluklarini tedavi eden ReLEx
SMILE Lazer teknolojisi,Kibris'ta sadece Yakin Dogu Universitesi Hastanesinde
kullanilmaya baslandi.

Yarinin teknolojisi, yurtdisina gore ¢ok daha avantajli fiyatlarla sunuluyor
Hastalarin, artik yurt disindaki merkezlere gitmek zorunda kalmadan, Ya-
kin Dogu Universitesi Hastanesinde yararlanmaya baslayabilecekleri SMILE
lazerle g0z tedavisi, geleneksel gorme diizeltme tekniklerini, tedavi sirasin-
da ve sonrasinda sagladigi konfor, kisa suiren tedavi ve iyilesme siresi, dlizelt-
me dogrulugu ve glivenilir olmasi nedeniyle geride birakiyor. Gorme bozuklu-
gu yasayan kisilere, 6n muayene ve tetkikler i¢in randevu verilmeye baslanan
Yakin Dogu Universitesi Hastanesi'nde, g6z yapisi lazer tedavisine uygun bulu-
nan hastalar, ReLEx SMILE Lazer’le tedavi edilebilecekler.

22 saniyede goz tedavisi!

Tim tedavi stirecinin tek bir adimda, eski LASIK teknolojilerinde oldugu gibi ope-
rasyon sirasinda cihaz degisimine yani tek cihazda ve tek adimda ve korneada
kapakgik agilmasina gerek kalmadan gergeklestirildigi, uygulamanin ortalama 22
sn. slrdigl ReLEx Smile Lazer tedavisinde, lazer cihazi tarafindan olusturulan
2mm.lik (diger yontemlere gore %80 daha kiguik kesi) ince bir kesiden, lentikiil
denilen, kornea icinde olusturulan, kirma kusurunu diizeltecek dokunun gikarilma-
st ile birlikte, tedavi uygulamasi ortalama Ug-dort dakikada sona ermektedir.

Miyopta -10, Astigmatta +/- 5 Dereceye Kadar Tedavi

Onceki lazer tedavi yontemleri olan PRK, Lasik ve Excimer Lazerden farkli
olarak, ReLEx Smile Lazer tedavisi, ince kornealarda da lazer cerrahisi imka-
ni sunmakta, kornea biyomekanigini (saglamuigini) daha iyi koruyarak, dogal
gozun yapisina en yakin sonucun elde edilmesine olanak saglamaktadir. Mi-
yopta -10, astigmatta +/- 5 dereceye kadar géorme bozukluklarinin dizeltilme-
si ve oOzellikle kuru g6z hastalarinda da uygulanabilir olmasi sagladigi baslica
avantajlar arasindadir.

Hastada minimum rahatsizlik, hizli iyilesme
Diger yontemlerden farkli olarak, korneal kapakgik kesisi olmamasi nedeniy-
le tedavi sonrasi gozu ovalama veya goze fiziksel temas halinde,
kapakgidin kaymasi veya yer degistirmesi gibi riskler ortadan kalk-
maktadir. Tedavi sirasinda gérme kaybi olmamasi, sessiz ve kokusuz
bir tedavi olmasi, hastada minimum rahatsizlik ve hizli iyilesme-
ye imkan saglamasi diger avantajlari arasinda yer almaktadir. Ge-
nellikle operasyon sonrasi bir iki glin icerisinde gorme iyilesmekte
ve bir iki hafta icerisinde de stabilizasyon saglanmaktadir.
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The RelLEx SMILF Laser Technology, which is a bladeless, painless,
risk-free, comfortable method featuring a shorter recovery period,
s now athe Hospital of Near East University. The RelLEx SMILE La-
ser Technology is an advanced level minimally-invasive treatment
method that can even be used on patients sufffering from eye dryness
(xerophthalmia) and have very thin cormea, or suffer from visual dis-
orders such as very low myopic and astigmatism. The Rel Ex SMILE
Laser Technology available at Hospital of Near East University at the
same time with exclusive clinics of the world!

The RelLEx SMILE Laser Technology, which is the very latest eye
surgery technique in use only at a few health centres in Turkey and
at some exclusive health centres in the world, is a fast, reliable,
precise, bladeless, painless, risk-free and comfortable treatment
method used to treat vision disorders.

Preliminary Examination before ReLEx SMILE Laser

Laser operations are assessed in terms of the eye and health condi-
tion of the patient through a preliminary health examination. De-
pending on the findings and health condition of the patient, laser
operation Is practiced If the patient’s general condition is found to
be operable.

Eye treatment within 22 seconds only!

The whole treatment process is carried out within a single stage
lasting only 3-4 minutes. The technology is expressed to be mini-
mally invasive and to be flapless surgery enabling lenticule and
a small incision of 2 - 4 mm s created inside the intact cornea,
enabling an 80 % smaller side-cut as compared to a LASIK flap.
Furthermore, 30 % less cap cut is needed. As there is no need for a
[lap, the healing time of the patients is expressed to be faster than
the conventional LASIK. The vision is 80% better instantly after the
operation and reaches 100% within a few days.

Treatment of Myopia -10 and Astigmatism up to +/- 5...

ReLEx represents the beginning of a new era in refractive surgery,
on the grounds of its significant advantages in terms of the patient’s
comfort, since there is no need to pass from one instrument to an-
other - as in the LASIK procedure - there is no need for the patient
to change their position. This is the main reason why the procedure
only takes a few minutes. Furthermore, ReLEx helps to preserve
the cornea biomechanics thus leading to results most concordant
with the natural structure of the eye, treating myopia up to -10 and
astigmatism of +/- 5.
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YAKIN DOGU UNIVERSITESI HASTANESI HEKIMLERINDEN DR. ULVAN

OZAD’IN TASARIMI MICRONEU DUBAPDE BiLiM DUNYASINA TANITILDI
DESIGNED BY NEAR EAST UNIVERSITY HOSPITAL PHYSICIAN DR. ULVAN OZAD,

MICRONEU WAS INTRODUCED TO THE SCIENCE WORLD IN DUBAI
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HAST
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Yakin Dogu Universitesi Hastanesi Hekimlerinden Dr. Ulvan Ozad'in ta-
sarladidy, yeni bir dinamik mikrocerrahi modeli olan MicroNEU, Dubai’de
Diizenlenen 11. Uluslararasi Saglik ve Biyolojik Arastirma Konferansr'nda
(11th International Conference On Healthcare and Biological Research)
bilim diinyasina ilk kez tanitildi.

MicroNEU, microcerrahide canli hayvanlarin denek olarak kullanimina son
veriyor

Canli denek hayvanlarinin deney ve egitim amacli kullanimi giinimuzde kar-
silasilan en buylk etik sorunlardandir. MicroNEU cihazi, hayvanseverlerin de
tepkisini toplayan bu konuya mikrocerrahi alaninda ¢dzim getirmeyi amag-
liyor. Mikrocerrahi egitiminde canli denek hayvani kullanimi gerekliligini or-
tadan kaldiran cihaz, ayni zamanda sentetik mikrocerrahi egitim modellerinin
fiyatini ortalama olarak 50 kat dislrerek egitim masraflarini ciddi oranda
azaltiyor. Sinir ve damar onarimini amaclayan mikrocerrahiyi daha ekonomik
hale getiriyor.

Dubai’de gerceklestirilen 11. Uluslararasi Saglik ve Biyolojik Arastirma
Konferansi'nda bilim insanlar tarafindan da ilgi ile karsilanan, doku Uzerin-
de yapay dinamik dolasim saglayan MicroNEU'nun parcalari ise Yakin Dogu
Universitesi inovasyon Merkezi 3D laboratuvarlarinda, iic boyutlu yazicilar ile
gelistirildi.

MicroNEU Projesi Dr. Ulvan Ozad’a “Geng Arastirmaci Odiilii"nii getirdi

Amerika, Asya, Avrupa, Afrika ve Avustralya’dan projeleriyle konferansa katilan
onlarca aday arasindan, MicroNEU projesi ile cerrahiye getirdigi yenilik sebe-
biyle, konferans komitesi tarafindan “Genc Arastirmaci Odiili"ne layik goriilen
Dr. Ulvan Ozad'in, projesine iliskin “MicroNEU: A New Novel Dynamic Non-
Living Microsurgery Model” baslikli makalesinin de, mart ayinda, uluslararasi
hakemli yayin olan LIFE: International Journal of Health and Life Sciences aka-
demik dergisinde yayinlanacadi duyuruldu. Bunun yaninda, MicroNEU cihazi-
na, daha henliiz yayinlanmadan birgok bilimsel makalede atifta da bulunuldu.

MicroNEU is a device that designed by Dr. Ulvan Ozad, one
of the physicians of Near East University Hospital, to remove
the necessity of using lab animal in vivo training to master
the skills needed for microsurgery. Thus, MicroNEU ensures a
solution to an issue that gets the reactions of animal lovers.

Designed by Near East University physician Dr. Ulvan Ozad,
MicroNEU, which is a novel dynamic microsurgery model, was
introduced to the science world for the first time at the 11th
International Conference on Healthcare and Biological Research
that held in Dubai.

MicroNEU puts an end to the use of lab-animals in vivo train-
ing for microsurgery

According to the press release issued by the Directorate of Press
and Public Relations Office of Near East University, using lab-
animals in vivo training and experiments is one of the ethi-
cal challenges faced today and it draws the reaction of animal
lovers. MicroNEU device provides solution to this issue in the
field of microsurgery by allowing training without using living
experimental animals. Microsurgery is becoming very important
in modern surgery. Microsurgery constitutes the basis of many
surgical specialties such as neurosurgery, vascular surgery,
transplantation surgery and others. However, cost is a factor
that limits the access to microsurgical training. In this context,
MicroNEU is a cost-efficient device that reduces the price of
synthetic microsurgery models approximately 50 times and pro-
vides greater opportunity for access to microsurgical training.

Parts of MicroNEU, which provides simulated dynamic move-
ment on tissue, were developed by three-dimensional printers
in Near East University Innovation Center 3D laboratory. Mi-
croNEU attracted great interest of scientist that participated in
the 11th International Conference on Healthcare and Biological
Research that held in Dubai.

MicroNEU Project brought the “Young Researcher Award” to
Dr. Ulvan Ozad

Among hundreds of candidates from America, Asia, Europe and
Australia that participated in the conference with their projects,
Conference Committee deemed Dr. Ozad’s project worthy for
“Young Researcher Award” in recognition of his innovative ap-
proach to surgery. Dr. Ozad’s article on ‘A New Novel Dynamic
Non-Living Microsurgery Model” will be published in March by
internationally peer reviewed academic journal; LIFE Interna-
tional Journal of Health and Life Sciences. MicroNEU has been
cited by many scientific articles although it is not published yet.
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