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Yakin Dogu Universitesi Yakin Saglik Dergisinin 7.sayisinda sizlerle birlikte olmanin hakli
gururunu yaslyoruz.

Dergimizin ilk sayisindan buguine, tim paydaslarimizla iletisimde kalmayi ve herkes icin
dogru bir saglik bilinci olusturmayr amagladik. Yasama deger katmayi ve toplum sagligi-
na destek olmayi birinci 6nceligimiz olarak kabul ettik. Bu hedeflerimiz dogrultusunda
dergimiz dolu dolu bir saglik dergisi halini aldi ve saglik sektoriine yon veren bir kaynak
olarak kabul edilmeye baslandi.

Bugline kadar ki tim sayilarimizla yalnizca ulusal alanda degil, uluslararasi alanda da
blyk ilgi gorlyoruz. Saglik sektoriindeki son gelismeler ve hastanemizin basarilari ile
her alanda takip ediliyoruz. Universite hastanesi olma ayricaigimizla calismalarimiza hiz
katarken, arastirma yontemlerimiz ile gelisimimizi hizlandiriyoruz.

Saglik alanina yeni degerler kazandiran uzman ekibimizin destegiyle diinyayi takip et-
meyi bir an olsun birakmadan yenilikgi, gelisime agik ve duinyayi okumasini bilen bireyler
yetistiriyoruz. Kibris'in Dlnyanin turizm merkezi olmaya aday konumu, hastanemize ok
uluslu bir yapi kazandiriyor. Saglik turizmi agisindan bulyuk 6nem tasiyan bu yapi, bizi
daha 6nemli bir konuma tasirken, ylkselisimizi son donemde attigimiz adimlarla da stir-
durtyoruz.

Veteriner Hekimligi Fakiiltesi ve Yakin Dogu Universitesi 3D Laboratuvarrnin isbir-
ligi ile katarakt ameliyatlarinin daha hizli yapilmasini saglayan, hata payini dislirecek
ameliyat aleti calismalarimiz da devam ediyor. Katarakt ameliyatlarinda kullanilmak
icin Gzerinde calisilan aletin ilk denemelerinden olumlu sonuclar aldik. Ayni zamanda
3D Laboratuvar’nda basilan malzemelerin hemen havyan hastanesinde deneniyor ol-
masi Ar-Ge calismalarimizi hizlandirirken, kampiis icerisinde bulunan inovasyon Merkezi,
hastanemizin yenilikci anlayisina biiylik katki sagliyor. Uzman ekibimizin ameliyatlardaki
Ustuin basarilari artarak devam ediyor.

Ulkemize yeni saglik alanlari kazandirma calismalarimiz da hizlanarak siiriiyor. 4 Ekim'de
acilisi yapilan Dr. Suat Giinsel Girne Universitesi Dis Hekimligi Fakiiltesi Hastanesi, yiiksek
teknolojik donanim ve guigli akademik kadrosu ile hastalara uzman ellerde tedavi olma
imkani sagliyor. Cocuk ve yetiskinler igin ayri hizmet bolimleri bulunan hastanemiz, Kib-
ris'taki ikinci en buylik ve donanimli dis hastanesi olma 6zelligini tasiyor.

Biz tim ekibimizle birlikte, Kuzey Kibris'in ilk tip fakiltesi hastanesi olarak Uzerimize
dusen blylk gorevin farkindayiz. En son teknolojiye uyum saglayan yapimiz ve inovas-
yon odakli anlayisimizla saglik hizmetlerimizi tlm bireylere ulastirmanin gayreti icinde-
yiz. Saglik alaninda hep bir adim 6nde olmay1 amaglayan vizyonumuzla, gelecedin saglik
hizmetlerini buglinden sunmayi hedefliyor bu yolda biiylik adimlar atiyoruz.

Hedeflerimiz dogrultusunda yuriurken, adimlarimiza gui¢ katan tim hastane calisanla-
rimiza ve dergimizde emegi gegen herkese tesekkir ediyor, bir sonraki sayida saglikla
bulusmay diliyorum.

We are proud to present to you the 7th Edition of the Near East University
Yakin Saglik Magazine. Since the first edition, our magazine has aimed to
stay in communication with all our partners and to ensure that our read-
ers have the correct information about their health. We have accepted the
principles of adding value to life and regard supporting communal health
as a key priority. With these aims, this magazine now provides comprehen-
sive information about health and has started to be accepted as a valuable
resource in the health sector. The previous editions of our magazine have
attracted significant interest, not only at a national level, but also interna-
tionally. Within the health sector, many health professionals are following
the development and success of our hospital. With the privilege of being a
university hospital, we are continually advancing our work, research meth-
ods and developments in numerous fields of medicine.

We are educating individuals who understand how to follow global devel-
opments, who are open to change and who acquire a global perspective
through the guidance of our specialist team, who are continually develop-
ing new values in the field of medicine. The strategic position of Cyprus,
which aims to be a global centre of tourism, provides our hospital with a
multinational structure. This structure, which carries great importance in
the area of health tourism, places our hospital in an advantageous position
and we continue to improve with the steps we have taken in this direction
in recent years. One example of our innovation and collaboration is the
ongoing development of a device by the Faculty of Veterinary Medicine and
Near East University 3D Laboratory that will enable faster cataract opera-
tions and reduce complications associated with such operations. The initial
trials of this device that will be used in cataract operations have returned
positive results. At the same time, the fact that the products developed in
our 3D laboratory can be tried and tested at our animal hospital expedites
our Research and Development work and the Innovation Centre within our
campus also contributes to our hospital’s innovative understanding. Our
specialist team continues to successfully improve in the operations that
they perform.

Our aim to introduce new areas of medicine to our country continues. Dr.
Suat Gunsel University of Kyrenia Faculty of Dentistry Hospital, which was
officially opened on the 4th of October, provides patients with the opportu-
nity to receive quality treatment in a hospital equipped with the latest ad-
vanced technological equipment, experienced academic staff and specialist
dentists. Our hospital, which has separate departments that provide care
to adult and paediatric patients, is the second largest and most equipped
dentistry hospital in Cyprus.

Together with our whole team, we recognise our important duty as the first
university hospital in North Cyprus. We strive to provide effective health
services to everyone with our innovative approach and our structure that
allows us to adapt to the latest technology. Our vision is to always remain
one step ahead in the area of medicine and to present future health ser-
vices today and we are taking huge steps to accomplish this vision.

I would like to thank all our hospital staff that have strengthened our ef-
forts to achieve our goals. | would also like to thank all those who have
contributed to our magazine and hope to meet you all in our next edition.
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Yakin Saglik Dergisi’nin 7. sayisi ile sizlerle birlikteyiz. 20 Temmuz
2017 itibari ile Yakin Dogu Universitesi Hastanesi'nin de 7.yilini geride
biraktigimiz bu donemde ulke insanimizin umudu olmak bizlere
buylk bir gurur veriyor fakat ayni zamanda buyuk sorumluluklar
yukliyor. Tim personelimiz buyuk bir sorumluluk bilinci ile gorevini

yerine getiriyor.

Akademik dalinda Ustun basarili hocalarimizla kadrolarimizi daha da
genisleterek, dinyadaki en son teknolojiyi kullanarak ulke insanimiza,
lilke disindan gelen hastalara umut olmaya devam ediyoruz. insanimiz
artik Ulke disinda saglik aramiyor. Yurt digindan gelen hasta sayisi
katlanarak artiyor.

Kardiyoloji Merkezimiz lilke insanimiz i¢in glineyden gelen hastalar ve
yurt disindan gelen hastalar icin ¢cok yogun bir tempoda calismalarina
devam etmektedirler. Son olarak beyin kan dolasimi durdurularak 17
dereceye kadar sogutulan hastaya g kalp ameliyati ayni anda yapilmis
ve hasta kisa surede sagligina kavusmus ve taburcu edilmistir.

Kanser hastaliginin 6lim nedenlerinde 2. sirada oldugu ulkemizde
Medikal Onkoloji, Radyasyon Onkolojisi, Radyoloji, Nukleer Tip,
Cerrahi ve Dahili Birimler tam bir ekip calismasi igerisinde hastalarin
hizmetindedir ve kisa bir zaman dilimi icerisinde Yakin Dogu
Universitesi Hastanesi, kanser hastalarinin umudu olmustur.

Tum Anabilim Dallari, hastalara en son teknoloji ile tlkemizde ilkleri
yasatmaktadir. Ulke insanimiz yarinlara umutla ve giivenle bakiyor,
cunki Kurucu Rektoériimiz, Dr. Suat Ginselin ‘Adada Kitali gibi
Yasamak” sozu hi¢ unutulmuyor.

Sosyal Sorumluluk Projelerine katkilarimiz devam ediyor. Bu yil Kanser
Hastalarina Yardim Dernegi yararina Parlayan Yildizlar Konserine ev
sahipligi yapmanin seving ve gururunu hep birlikte yasadik. Geleneksel
hale getirdigimiz talasemili hastalar yararina duzenledigimiz kan

We are with you again with the 7th edition of Yakin Saglik
Magazine. We are proud to be a hope for our people during the
Jth year of Near East University Hospital. However, bringing hope
to so many people also brings with it great responsibilities. All
our staff know their responsibilities and perform their duties to
the utmost of their abilities.

We continue to provide hope to the people of our country and to
those who come from abroad by broadening our teaching stajf
who are highly successful academics as well as by incorporating
the latest technologies. Our people no longer look to other
countries for their healthcare needs. Moreover, the number of
International patients that visit our hospital continues to increase.

Our cardiology centre is working at an intense pace to treat
patients from our country, patients from the south of the island
and patients from abroad. For example, in a recent procedure, a
patient’s brain blow flow was stopped, their body temperature
was reduced to 17 degrees centigrade and three operations were
subsequently conducted. The patient was successfully restored to
Jull health and was discharged from the hospital.

The Medical Oncology, Radiation Oncology, Radiology, Nuclear
Medicine, Surgical and Internal Departments work in harmony
to treat patients in our country, where cancer is the 2nd most
common cause of death. Near East University Hospital has
become a beacon of hope for cancer patients in just a short period
of time.

All the departments serve their patients by using the latest
technology and medical principles. The people in our country live
in hope and are confident in their future security because our
Founding Rector Dr. Suat Giinsel’s words “Living on this island
continentally” are never forgotten.

Our contributions to Social Responsibility Projects continue. This
year; we had the privilege to host the Shining Stars Concert that
was performed for the benefit of the Cancer Patients Charity. Our
Blood Donation campaign for Thalassaemia patients that has
become part of our tradition still continues.



bagisi kampanyalarimiz devam ediyor.

Degerli hocalarimiz, hastalar yaninda akademik calismalarina da
buyuk bir 6zveri ve sonsuz bir enerji ile devam ediyorlar.

Dr. Suat Giinsel Girne Universitesi Hastanesi'nden sonra Dr. Suat
Giinsel Girne Universitesi Dis Hekimligi Hastanesi de 5 Ekim’de hasta
kabuliine basliyor. Dekan ve Bashekim, Prof. Dr. Serap Cetiner ve ekibini
kutluyor, basarilarinin devamini diliyoruz.

Uluslararasi basarilara imza atan Yakin Dogu Universitesi Kiz Basketbol
Takimi gurur kaynagimiz. Takimi kutluyor, nice basarilar diliyoruz.

Dergimizin 7. sayisinda hocalarimizin hazirladigi ¢ok degerli konular
sizlerle olacaktir. Emegi gecenlere tesekkurler.

7. saylya ulastigimiz bu glinlerde uluslararasi alanda da aranilan bir
kaynak olacagimiz inanci ile her sayida daha ileriyi hedefliyoruz.

En onemli amacimiz Toplum Sagligi. Kanuni Sultan Suleyman’in

“Olmaya devlet cihanda bir nefes sihhat gibi” s6zli ne kadar Gnemli.

Sagligimizin kiymetini saglikli iken bilelim.

Saglikli olun. Saglikla kalin.

Our experienced teaching Sstaff continue their invaluable
academic work and remain focused on taking care of our patients
with great diligence and infinite energy.

Following the establishment of the Dr. Suat Gunsel University
of Kyrenia Hospital, the Dr. Suat Gunsel University of Kyrenia
Dentistry Hospital will open its doors to patients on the 5th of
September. The Dean and Chief Physician congratulate Prof: Dr.
Serap Cetiner and her team and wish them every success in their
Juture.

The Near East University Women's Basketball Team, which has
achieved lauded international success, is a source of pride for
our university. We congratulate them and wish them continued
success in their future.

Articles on special subjects have been prepared by our doctors for
this, the 7th edition of our magazine. We express our thanks to all
those who have contriputed.

As we present to you the 7th edition of Yakin Saglik Magazine,
we continue to raise the bar with every publication, with the
belief that this will soon be a magazine that is recognized
Internationally.

Our most important goal is to create a healthy community. In
this regard, the quote by Suleiman the Magnificent “Loyalty is not
worth as much as a healthy breath in this world” has significant
importance. Let us all value our health while we are healthy.

1 wish you good health.
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Prof. Dr. Arzu Babayigit Hocaoglu

1999'da Ege Universitesi Tip
Fakiiltesinden mezun olan Prof. Dr.
Arzu Babayigit Hocaoglu, uzmanlik
egitimini ise 2010'da Dokuz EyLiil
Universitesi Tip Fakiiltesinde Cocuk
immiinolojisi ve Alerji Hastaliklari
alaninda tamamladi. 2010°’da Cocuk
immunolojisi ve Allerji Hastaliklar
yan dal uzmanligi yapti. 2010'da
dogent, 2015’te Profes6r unvani aldi.
Prof. Dr. Arzu Babayigit Hocaoglu,
2013 yilindan itibaren Yakin Dogu
Universitesi Hastanesi'nde gérev
yapmaktadir.

Prof. Dr. Arzu Babayigit Hocaoglu

Assoc. Dr. Arzu Babayigit Hocaog-

lu graduated from the Faculty of
Medicine at Ege University and she
completed her specialisation in
Paediatric Health at the Faculty of
Medicine at Dokuz Eyliil Univer-

sity between 1993 and 1999. She
completed her specialisation on
Allergic Diseases Subspecialties of
Paediatrics between 2004 and 2010.
She conducted sub-specialities in
the field of Paediatric Allergy and
Immunology in 2010. She became
an associate professor in 2010 and a
professor in 2015. She has been wor-
king at Near East University Hospital
since 2013.

Uzm. Dr. Sevda Diker

Hacettepe Universitesi Tip
Fakiltesinden mezun olan U

Sevda Diker, uzmanlik egitimini ise
yine Hacettepe Universitesi Néroloji
Anabilim Dalrnda aldi. Uzm. Dr. Sevda
Diker, 2015 yilindan itibaren Yakin
Dogu Universitesi Hastanesinde N&-
roloji Anabilim Dali'nda tam zamanli
olarak gorev yapmaktadir.

Spec. Dr. Sevda Diker

After graduating from Hacettepe
University Faculty of Medicine, Spe-
cialist Dr. Sevda Diker, completed her
specialist training in the Department
of Neurology at Hacettepe University.
She has been working at Near East
Hospital in the Neurology Depart-
ment since 2015.

Dog. Dr. Baris Akinci

1999'da Ege Universitesi Tip
Fakiltesi'nden mezun olan Dog. Dr.
Baris Akinci, uzmanlik egitimini ise
2005 yilinda Dokuz Eyliil Universitesi
Tip Fakiiltesinde i¢ Hastaliklari Ana-
bilim Dalrnda aldi. Endokrinoloji ve
Metabolizma Hastaliklari tzerine Gst
dal uzmanligini alan Dog. Dr. Baris
Akinci 2009 yilinda yine Dokuz Eyliil
Universitesinde tamamladi. 2015
yilindan itibaren yari zamanli olarak,
Yakin Dogu Universitesinde i¢ Has-
taliklari Anabilim Dali Endokrinoloji
polikliniginde gérev yapmaktadir.

Assoc. Prof. Dr. Baris Akinci

After graduating from Ege University
Medical Faculty in 1999, Assoc. Prof.
Dr. Baris Akinci, completed his specia-
list training at Dokuz Eylul University
in the Department of Internal
Diseases in 2005. In 2009, he then
went on to specialize further in the
Department of Endocrinology and
Metabolism Diseases at Dokuz Eylul
University. He has been working part-
time at Near East University Hospital
in the Internal Disease Department
Endocrinology Polyclinic since 2015.

Klinik Psikolog Tugge Denizgil
2010'da Yakin Dogu Universitesi
Psikoloji Bolimiinden mezun olan
Klinik Psikolog Tugge Denizgil,
yiksek lisansini ayni kurumda Klinik
Psikolog Alani'nda tamamlad. Klinik
Psikolog Tugge Denizgil 2011 yilin-
dan itibaren Yakin Dogu Universitesi
Hastanesi'nde Uzman Klinik Psikolog
olarak gorev yapmaktadir.

Clinical Psychologist Tugce Denizgil

Clinical Psychologist Tugce Denizgil
studied in the field of psychology

at 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
Near East University Hospital since
2010.

Yrd. Dog. Dr. Hanife Ozkayalar

2006 yilinda Ankara Universitesi

Tip Fakiltesi'nden mezun olan Yrd.
Dog. Dr. Hanife Ozkayalar, uzmanlik
egitimini ise, 2012 yilinda Sisli

Eftal Egitim ve Arastirma Hastanesi
Tibbi Patoloji Klinigi'nde aldi. 1 Mart
2015'de Yardimci Dogent'lik Ginvanini
alan Yrd. Dog. Dr. Hanife Ozkayalar,

1 Mart 2012 yilindan itibaren Yakin
Dogu Universitesi Hastanesinde
Patoloji Anabilim Dali'nda, gérev
yapmaktadir.

Asst. Prof. Dr. Hanife Ozkayalar

After graduating from Ankara Uni-
versity Medical Department in 2006,
Asst. Prof. Dr. Hanife Ozkayalar comp-
leted her specialist training in 2012
at the Sisli Eftal Educational and
Research Hospital Pathology Clinic.
She received her Assistant Professor
title on the 1st of March 2015. Asst.
Prof. Dr Hanife Ozkayalar has been
working for Near East Hospital in the
Pathology Department since 1st of
March 2012.

Dog. Dr. Cagdas Kazikdas

2000 yilinda Hacettepe Universitesi
Tip Fakiltesinden mezun olan Dog.
Dr. Cagdas Kazikdas, uzmanlik egiti-
mini ise 2005 yilinda izmir Atatiirk
Egitim ve Arastirma Hastanesi Kulak
Burun Bogaz Anabilim Dalrnda aldi.
2012 yilinda Dogentlik Ginvanini alan
Dr. Cagdas Kazikdas, 2016 yilindan
itibaren Yakin Dogu Universitesi Has-
tanesi Kulak Burun Bogaz Anabilim
Dalr'nda gorev yapmaktadir.

Assoc. Prof. Dr. Cagdas Kazikdas

Assoc. Prof. Dr. Cagdas Kazikdas gra-
duated from the Faculty of Medicine
at Hacettepe University in 2000. He
completed his specialist training at
Izmir Ataturk Training and Research
University in the Ear, Nose and Throat
Department in 2005. He received the
title of Associate Professor in 2012
and has been working at Near East
Hospital in the Ear, Nose and Throat
Department since 2016.
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Prof. Dr. Meltem Nalca Andrieu

1987'de Ankara Universitesi Tip
Fakiltesinden mezun olan Prof. Dr.
Meltem Nalga Andrieu, uzmanlik
egditimini ise 1993’te ayni kurumun
Radyasyon Onkolojisi Dalr'nda
tamamladi. 2010 yilinda dogent,
2012’de profesor Gnvani aldi. Prof. Dr.
Meltem Nalca Andrieu 2012 yilindan
itibaren Yakin Dogu Universitesi
Hastanesi’nde Radyasyon Onkolojisi
Anabilim Dali Bagkani olarak gérev
yapiyor.

Prof. Dr. Meltem Nalca Andrieu

Prof. Dr. Meltem Nalga Andrieu
graduated from the Medical School
of Ankara University in 1987 and she
completed her specialisation in the
Department of Radiation Oncology
in 1993. She obtained her Associate
Professor title in 2010 and she beca-
me a Professor in 2012. She has been
the Chairman of the Department

of Radiation Oncology at Near East
University Hospital since 2012.
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Uzm. Dr. Ozgiir Altmisdortoglu

Karadeniz Teknik Universitesi Tip
Fakiltesi'nden mezun olan Uzm.

Dr. Ozgiir Altmisdértoglu, uzmanlik
egitimini ise, Ankara Universitesi Tip
Fakiltesi'nde Radyasyon Onkolojisi
alaninda tamamladi. Uzm. Ozgiir
Altmisdortoglu 5 Ocak 2015 yilindan
itibaren tam zamanli olarak, Yakin
Dogu Universitesi Hastanesinde Rad-
yasyon Onkolojisi Anabilim Dalrnda
gorev yapmaktadir.

Spec. Dr. Ozgur Altmisdortoglu

Spec. Dr. Ozgur Altmisdortoglu
graduated from Karadeniz Technical
University and then completed his
specialist training at Ankara Univer-
sity in Radiation Oncology. Specialist
Dr. Ozgur Almisdortoglu has been
working for Near East hospital
full-time since the 5th of January
2015 in the Department of Radiation
Oncology.

Uzm. Dr. Erol Diilger

1995-2002, istanbul Universitesi
Cerrahpasa Tip Fakdltesi “Ugur
Derman” ingilizce Tip Bolimii'nii
bitirdi. 2003-2009 yillar arasinda
Cukurova Universitesi Tip Fakiiltesi
G6z Hastaliklari Anabilim Dali'nda
uzmanligini aldi. Uzmanlik alanlari
arasinda, gz hastaliklari, katarakt,
cerrahi i¢c segmentler, pediatrik ka-
tarakt operasyonlari bulunmaktadir.
2014 yilindan bu yana Yakin Dogu
Universitesi Hastanesi'nde gérevine
devam etmektedir.

Spec. Dr. Erol Dulger

After completing his medical degree
at Istanbul University Cerrahpasa
Medical Faculty, Specialist Dr. Erol
Dulger completed his specialist
education in 2009 at Cukurova Uni-
versity Department of Eye Diseases.
Specialist Dr. Erol Dulger has been
working full-time at the Near East
University Hospital Ophthalmology
Department since 2014.

{(NIVERS

Uzm. Dr. Selda Oktem

1995 yilinda Ege Universitesi Tip
Fakiltesinden mezun olan Uzman
Doktor Selda Oktem, uzmanlik
egitimini ise 2001 yilinda Dokuz
Eyliil Universitesi Tip Fakiiltesinde
tamamladi. Romatoloji tist ihtisasini
ise 2004 yilinda bitirdi. Nisan 2015
yilindan itibaren Yakin Dogu Univer-
sitesi Hastanesi i¢ Hastaliklari Anabi-
lim Dalrnda, yari zamanli Romatoloji
doktoru olarak gérev yapmaktadir.

Spec. Dr. Selda Oktem

After graduating from a medical
degree course in 1995 at the Univer-
sity of Ege, Specialist Doctor Selda
Oktem completed her training in
2001 at Dokuz Eylul University Me-
dical Department. She finished her
specialty training in rheumatology
in 2004. Since April 2015, she has
been working at Near East University
Hospital in the Department of
Internal Diseases and part-time as a
rheumatology doctor.

Beslenme ve Diyetisyen Uzmani
Giiltag Dayi

2013 yilinda Yakin Dogu Universitesi
Saglik Bilimleri Fakiltesi Beslenme
ve Diyetetik Boluimi’'nden mezun
oldu. Ocak 2014 yilindan itibaren Ya-
kin Dogu Universitesi Hastanesinde
Beslenme ve Diyetisyen uzmani
olarak gorev yapmaktadir.

Dietitian Gultac Dayi

She graduated from Near East
University Faculty of Health Sciences
Department of Nutrition and Diete-
tics. She has been working at Near
East Hospital as a Nutrition and Die-
tetics specialist since January 2014.
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Beslenme ve Diyetisyen Uzmani
Banu Ozbingiil Arslansoylu

2010'da Yakin Dogu Universitesi Sag-
lik Bilimleri Fakiltesi Beslenme ve
Diyetetik Bolimi'nden mezun olan
Banu Ozbingiil Arslansoylu, 2011 yi-
linda Yakin Dogu Universitesi Egitim
Bilimleri Fakiltesi Pedagojik Formas-
yon Tezsiz Yiiksek Lisans Programini
tamamladi. Dyt. Arslansoylu 2011
yilindan itibaren Yakin Dogu Univer-
sitesi Hastanesi’nde Diyetisyen olarak
gorev yapmaktadir.

Dietitian Banu
Ozbingul Arslansoylu

Banu Ozbingul Arslansoylu, who
graduated from the Near East
University Faculty of Health Sciences
Department of Nutrition and Diete-
tics in 2010, completed the Near East
University Faculty of Educational
Sciences Pedagogical Formation
Non-Thesis Postgraduate Program in
2011. Dyt. Arslansoylu has been wor-
king at Near East University Hospital
as a Dietician since 2011.
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Klinik Psikolog Damla Alkan
Saygili

2007'de Yakin Dogu Universitesi
Fen Edebiyat Fakdltesi, Psikoloji
Bélimu’'nden mezun olan Klinik
Psikolog Damla Alkan Saygili,

2008 yilinda Atatiirk Ogretmen
Akademisi’nde Ortadgretim Alan
Ogretmenligi Tezsiz Yiiksek Lisansini
tamamladi. 2012’de Yakin Dogu
Universitesi'nde Klinik Psikoloji
alaninda yiiksek lisansini tamam-
layan Klinik Psikolog Damla Alkan
Saygili, 2012 yilindan itibaren Yakin
Dogu Universitesi Hastanesi'nde
Cocuk ve Ergen Psikiyatrisi PolikLi-
niginde Klinik Psikolog olarak gorev
yapmaktadir.

Clinical Psychologist Damla
Alkan Saygili

Clinical Psychologist Damla Alkan
Saygili graduated from the Depart-
ment of Psychology in the Faculty of
Arts and Sciences of Near East Uni-
versity. 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 at Near East University

in 2012. She has been working as a
Clinical Psychologist in the Child and
Adolescent Psychiatry Outpatient Cli-
nic at Near East University Hospital
since 2012.



Yrd. Dog. Dr. ilke Beyitler

2006'da Baskent Universitesi Tip
Fakiltesi’nden mezun olan Yrd. Dog.
Dr. Ilke Beyitler, Cocuk Sagligi ve Has-
taliklari uzmanlik egitimini 2012'de
Ege Universitesi Cocuk Hastanesinde
tamamladi. 2012 - 2014 arasinda
Lefkosa Devlet Hastanesi’nde mecbu-
ri hizmet kapsaminda galisti. 2016’da
yardimci dogentlik tnvani aldi. Kasim
2014'ten beri Yakin Dogu Universite-
si Hastanesi'nde tam zamanli olarak
gorev yapmaktadir.

Asst. Prof. Dr. iLke Beyitler

Asst. Prof. Dr. Ilke Beyitler, who
graduated from Baskent University
Faculty of Medicine in 2006, comp-
leted her Child Health and Diseases
specialist education at Ege University
Children’s Hospital in 2012. She
served at the Nicosia State Hospital
as part of her compulsory service
between 2012 and 2014. She gained
the title of Assistant Professor in
2016. She has been working full-time
for Near East University Hospital
since November 2014.

Yrd. Dog. Dr. Pertevniyal
Bodamyalizade

Ankara Universitesi Tip
Fakiiltesinden mezun olan Yrd.
Dog. Dr. Pertevniyal Bodamyalizade,
uzmanlik egitimini ise Ankara Univer-
sitesi Tip Fakultesi Deri ve Ziihrevi
Hastaliklari Anabilim Dalrnda ta-
mamlamistir. Temmuz 2015 yilindan
bu yana Yakin Dogu Universitesi
Hastanesi'nde Dermatoloji Anabilim
Dalrnda tam zamanli olarak gérev
yapmaktadir.

Asst. Prof. Dr. Pertevniyal
Bodamyalizade

Asst. Prof. Dr. Pertevniyal Bodamya-
lizade, who graduated from Ankara
University Faculty of Medicine, also
completed her specialist training at
Ankara University Faculty of Medici-
ne in the Department of Dermatolo-
gical and Venereal Diseases. She has
been working at Near East Hospital
full-time since July 2015 in the
Dermatology Department.

ERSITESI b 8)) NEAR EA
HOSPI




Uzm. Dr. Bilge Ormeci Bas

1993-1999 yillani arasinda istanbul
Universitesi Tip Fakiiltesini basari
ile tamamlayan Uzm. Dr. Bilge
Ormeci Bas, tipta uzmanlik egitimini
ise 1999-2004 yillari arasinda Sisli
Etfal Egitim Arastirma Hastanesi,
Dahiliye olarak tamamlamistir.
Ardindan 2008-2011 yillari arasinda
Izmir Katip Celebi Universitesi,
Gastroenteroloji Klinigi'nde ihtisasini
tamamlamistir. Nisan 2017 yilindan
bu yana Yakin Dogu Universitesi
Hastanesi’nde Gastroenteroloji
Uzmani olarak tam zamanli gérev
yapmaktadir.

Spec. Dr. Bilge Ormeci Bas

Spec. Dr. Bilge Ormeci Bas
successfully graduated from Istanbul
University Faculty of Medicine in
1999 and specialised in Medicine

at Sisli Eftal Education Research
Hospital in the Department of
Internal Diseases between 1999 and
2004. She completed her speciality
in the Gastroenterology Clinic

in izmir Katip Celebi University
between 2008 and 2011. She has
been working as a Gastroenterology
Specialist at Near East University
Hospital since April 2017.

Uzm. Dr. Simge Altan

Ankara Universitesi Tip Fakiiltesini
basari ile tamamlayan Uzm.

Dr. Simge Altan, tipta uzmanlik
egitimini ise Cukurova Universitesi
Tip Fakultesinde Goz Hastaliklari
Anabilim Dal'nda tamamlamistir.
Uzm. Dr. Simge Altan, Dr. Suat Glinsel
Girne Universitesi Hastanesinde tam
zamanli Goz Hastaliklari Uzmani
olarak gorevine devam etmektedir.

Spec. Dr. Simge Altan

Spec. Dr. Simge Altan successfully
graduated from Ankara University
Faculty of Medicine and completed
her speciality in Medicine at the
Cukurova University Faculty of Medi-
cine Department of Ophthalmology.
Spec. Dr. Simge Altan is currently
working at Dr. Suat Guinsel University
of Kyrenia Hospital as an Ophthal-
mology Specialist.

(7|
Dog. Dr. Necdet Ozcay
1981-1987 yillari arasinda Dokuz

Eyliil Universitesi Tip Fakiiltesi'ni ba-

sari ile tamamlayan Dog. Dr. Necdet
Ozcay, tipta uzmanlik egitimini ise
1990-1994 yillari arasinda Ankara
Numune Hastanesi Genel Cerrahi
olarak tamamlamistir. 1998-2000
yillari arasinda T. Yiiksek ihtisas
Hastanesi Gastroenteroloji alaninda
st uzmanligini tamamlayarak, 2003

yilinda ise T. Yiiksek [htisas Hastanesi

Genel Cerrahi alaninda Dogentli-
gini almistir. Ocak 2017 yilindan
bu yana Yakin Dogu Universitesi

Hastanesi’nde Genel Cerrahi Anabilim

Dalrnda tam zamanli olarak gorev
yapmaktadir.

Assoc. Prof. Dr. Necdet Ozgay

Assoc. Prof. Dr. Necdet Ozgay succes-
fully graduated from Dokuz Eylul
University Faculty of Medicine in
1987 and completed his speciality
in Medicine at Ankara Numune Hos-
pital in the Department of General
Surgery between 1990 and 1994. He
completed his higher speciality at T.

Higher Speciality Hospital in the field

of Gastroenterology and earned his
associate professorship in the field
of General Surgery from T.Higher
Speciality Hospital in 2003. He has
been working in the Department of
General Surgery at Near East Univer-
sity Hospital since January 2017.

Uzm. Dr. Engin Sennaroglu

1979 yiinda Hacettepe Universitesi
Tip Fakiiltesinde doktora egitimini
basari ile tamamlayan Uzm. Dr.
Engin Sennaroglu, Dr. Suat Giinsel
Girne Universitesi Hastanesinde
tam zamanli Dahiliye Uzmani olarak
gorevine devam etmektedir.

Spec. Dr. Engin Sennaroglu

Spec. Dr. Engin Sennaroglu suc-
cessfully graduated from Hacettepe
University Faculty of Medicine in
1979 and is currently working as an
Internal Diseases Specialist at Dr.
Suat Giinsel University of Kyrenia
Hospital.
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Doc. Dr. Ekrem Sentiirk

1989 yilinda Erciyes Universitesi

Tip Fakultesi’ni basari ile tamam-
layan Dog. Dr. Ekrem Sentdirk, tipta
uzmanlik egitimini 2006 yilinda
Adnan Menderes Universitesinde
Gogus Cerrahisi’ni tamamlamistir.
2014 yilinda Dogentlik Gnvanini alan
MedicalPark izmir Hastanesinde
aldiktan sonra, Subat 2017 yilindan
itibaren Yakin Dogu Universitesi
Hastanesi’nde Gogtis Cerrahisi
Uzmani olarak tam zamanli gérevine
devam etmektedir.

Assoc. Prof. Dr. Ekrem Sentiirk

Assoc. Prof. Dr. Ekren Sentirk success-
fully graduated from Erciyes Univer-
sity Faculty of Medicine in 1989 and
completed his speciality in Medicine
at Adnan Menderes University in the
Department of Thoracic Surgery in
2006. After earning the title of As-
sociate Professor in 2014 at Medical
Park Izmir Hospital, he started wor-
king as a Thoracic Surgery Specialist
in Near East University Hospital.

Uzm. Dr. Pinar Gelener Arsal

2001-2007 yillari arasinda Ankara
Universitesi Tip Fakiiltesini basari ile
tamamlayan Uzm. Dr. Pinar Gelener
Arsal, tipta uzmanlik egitimini 2012
yilinda Saglik Bakanligi Ankara
Egitim ve Arastirma Hastanesi
Noroloji uzmanligini tamamlamistir.
Eyliil 2016 yilindan itibaren Yakin
Dogu Universitesi Hastanesi'nde ve
donuisiimli olarak Dr Suat Giinsel Girne
Universitesi Hastanesinde Néroloji
Anabilim Dali'nda tam zamanli olarak
gorev yapmaktadir.

Spec. Dr. Pinar Gelener Arsal

Spec. Dr. Pinar Gelener Arsal successfully
graduated from Ankara University Fa-
culty of Medicine in 2007 and comple-
ted her specialisation in Medicine at the
Ministry of Health Ankara Training and
Research Hospital in the Department of
Neurology in 2012. She has been wor-
king full time both in the Department of
Neurology at Near East University Hos-
pital and at Dr. Suat Gunsel University of
Kyrenia since September 2016.

Dog. Dr. Halil ibrahim Seger

1990 yilinda Glithane Askeri Tip
Fakiiltesini basari ile tamamlayan
Dog. Dr. Halil ibrahim Seger, tipta
uzmanlik egitimini 1998 yilinda

GATA Haydarpasa Egitim Hastanesi
Istanbul'da Nérosiriirji alaninda
tamamlamistir. 2007 yilinda Yardimci
Dogentlik, 2010 yilinda Glithane Aske-
ri Tip Fakiltesi’nde Dogentlik tnvanini
alan Dog. Dr. Halil ibrahim Secer, EyLiil
2016 yilindan bu yana Dr. Suat Giinsel
Girne Universitesi Hastanesinde tam
zamanli Beyin ve Sinir Cerrahisi uzma-
ni olarak gorevine devam etmektedir.

Assoc. Prof. Dr. Halil ibrahim
Secer

Assoc. Prof. Dr. Halil ibrahim Seger
successfully graduated from Gulhane
Military Medical Faculty in 1990 and
completed his speciality in Medicine
at Gulhane Military Medical Academy
in the Department of Neurosurgery
in 1998. Assoc. Prof. Dr. Halil ibrahim
Seger earned his Assistant Profes-
sorship in 2007 and his Associate
Professorship in 2010, and has been
working full time in the Department
of Neurosurgery at Dr. Suat Giinsel
University of Kyrenia Hospital.




Uzm. Dr. Ziileyha Ozer Yazgan

1992-1998 yillari arasinda Cumhuri-
yet Universitesi Tip Fakiiltesini ba-
sarl ile tamamlayan Uzm. Dr. Ziileyha
Ozer Yazgan, tipta uzmanlik egitimini
ise 2007-2011 yillari arasinda Tepe-
cik Egitim ve Arastirma Hastanesinde
I Hastaliklari Anabilim Dalrnda
tamamlamistir. Kasim 2016 yilindan
bu yana Dr. Suat Giinsel Girne Univer-
sitesi Hastanesi'nde tam zamanli g
Hastaliklari Uzmani olarak gorevine
devam etmektedir.

Spec. Dr. Ziileyha Ozer Yazgan

Spec. Dr. Ziileyha Ozer Yazgan suc-
cessfully graduated from Cumhuriyet
University Faculty of Medicine in
1998 and completed her specialisati-
on in Medicine at Tepecik Education
And Research Hospital in the Depart-
ment of Internal Diseases between
2007 and 2011. Spec. Dr. Simge Altan,
has been working at Dr. Suat Giinsel
University of Kyrenia Hospital as an
Internal Diseases Specialist.
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Ogr. Gor. Seda Behliil

2007 yilinda Trakya Universitesi

Fen Edebiyat Fakultesi Biyoloji
Bolimi'nden mezun olan Seda
Behliil, lisede biyoloji 6gretmeni
olarak gorev yapmis ve hastanelerin
cesitli departmanlarinda calismistir.
Yiiksek lisans egitimini saglik yone-
timi alaninda 2015'te istanbul Bilim
Universitesinde tamamlamistir. 2016
yilindan itibaren Yakin Dogu Univer-
sitesi Saglik Bilimleri Fakultesinde
gorev yapmaktadir.

Lecturer Seda Behliil

Seda Behlil graduated from Trakya
University, Faculty of science biology
department in 2007. She served in
high school a biology teacher and
in hospital in various department.
She received her master’s degree in
2015 in Healthcare Management at
istanbul Bilim University. She has
been working in Faculty of Health
Science at the Near East University
since 2016.
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isletme Direktorii
Ozgii Bayraktar

Yakin Dogu Universitesi Spor Yiiksek
Okulu'ndan mezun olan Ozgii Bayrak-
tar, yliksek lisans egitimini insan
kaynaklari Uzerine yapmistir. Halen
isletme egitimine devam eden Ozgii
Bayraktar, Yakin Dogu Universitesi
Hastanesi'nde Isletme Direktorii
olarak gorev yapmaktadir.

Business Director

Ozgii Bayraktar

Ozgii Bayraktar, graduated from
School of Physical Education and
Sports and also completed his
masters degree in Human Resources
Management at Near East University.
He is currently continuing his
studies in Business Administrative
Management PHD program. He has
been working at Near East University
Hospital as the Business Director.

YAKIN DOGU (i® ]
Dog. Dr. Ceyhun Dalkan

Istanbul Universitesi istanbul Tip
Fakiltesi'nde Tip egitimini gordd,
ardindan Zeynep Kamil Kadin Dogum
ve Cocuk Hastaliklari Hastanesi'nde
Cocuk Sagligi ve Hastaliklari uzman-
Lik egitimini tamamladi. EGitimini
tamamladiktan sonra K.K.T.C:nin

ilk Tip Fakiltesi olan Yakin Dogu
Universitesi Hastanesinde Gocuk
Sagligi ve Hastaliklari Anabilim
Dalrnda Yardimci Dogent olarak
goreve basladi. Anne siitl egitimi
(2006), Yenidogan canlandirma Kursu
(2006-2011), Cocuk Acil ve Yogun
Bakim Kursu (2009) ve Yenidogan
canlandirma egitimcisi (2011)
egitimlerini basariyla tamamlamistir.
Eylil 2010 yilindan bu yana Yakin
Dogu Universitesi Hastanesi'nde
Cocuk Sagligi ve Hastaliklari Uzmani
olarak tam zamanli gérevine devam
etmektedir.

Assoc. Prof. Dr. Ceyhun Dalkan

Assoc. Prof. Dr. Ceyhun Dalkan gra-
duated from the Faculty of Medicine
at Istanbul University in 2005. He
completed his specialisation in the
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 Professor in
2013 and an Associate Professor in
2016. He has been working in the
Paediatrics Department at Near East
University Hospital since 2010.




Uzm. Dr. Mehmet Yavuz Selha"noélu e
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40 YASINI GECEN HER
ERKEGI ILGILENDIRIYOR

PROSTATE CANCER SHOULD BE OF CONCERN

TOALL MEN OVER THE AGE OF 40

e

Biitiin kanserler gibi prostat
kanseri de ne kadar erken
teshis edilirse tedavide o
kadar basarili olunuyor.
Patients with prostate
cancer, like all cancers,
are to be administered
_ with treatment following
_diagnosis.

rolojik hastaliklar icerisinde ilk siralarda yer alan iyi huylu prostat

biyumesinde ve prostat kanserinde erken teshis buytik Gnem tasiyor.

Ancak erkeklerin prostat muayenesine bakisi, genellikle teshiste geg
kalmaya yol agiyor.

Yakin Dogu Universitesi Hastanesinde Uroloji Uzmani olarak gérev yapan Dr.
Mehmet Yavuz Selhanoglu, erkeklerin prostat muayenesine cekinceli
yaklastigini belirterek, gerek iyi huylu prostat buyimesinde gerekse
prostat kanserinde tedaviye geg kalindiginda istenmeyen sonuglar ortaya
¢ikabilecegini vurgulad.

. @ Yakin Dogu Universitesi Hastanesi / Sonbahar- Kis / Autumn-Winter 2017

E

arly diagnosis is crucial to prevent advancement of

the condition. Urology specialist Dr Mehmet Yavuz

Selhanoglu from Near East University hospital, pointed
out that men are often reluctant to consult doctors for a prostate
examination, and emphasized that unwanted outcomes may
occur when the growth of an untreated benign prostate tumor
occurs. Dr Selhanoglu advised that benign prostate growth is
seen in the majority of elderly men. He describes the health
problems that accompany this disorder as follows:



Spec. Dr. Mehmet Yavuz Selhanoglu
Urology
® Near East University Hospital

ileri yastaki erkeklerin hemen hepsinde iyi huylu prostat biyiimesi

goruldigini  soyleyen  Selhanoglu, bu rahatsizlikla  beraber

ortaya ¢ikan saglik sorunlarini soyle anlatiyor:

“Genellikle hastalarin en blyik sikintisi idrara ¢ikma konusunda oluyor.
Hasta, gece idrara kalkiyor, idrar yapamama ya da tutamama, kagirma gibi
sikintilar yasayabiliyor. Tuvalete gittiginde idrar yapmada zorluk, sik idrara
¢tkma, idrar akiminda zayiflamalar, zaman zaman idrarin kesilip yeniden
baslamasi ve yanma, sizlama gibi sikayetler s6z konusu oluyor. Bu durumun
ilerlemesi ise, tikanikliklar, idrar yolu iltihaplari, kanamalar, mesanede tas
olusumu ile sonuglanabiliyor”

“Yas ilerledi, Olur Bu Kadar” Demeyin

Bu yonde sikayetleri olan hastalarin, mutlaka doktora basvurmalar
gerektiginin altini gizen Selhanoglu, “Bu sikayetler, viicutta kademeli olarak
gelistigi icin, hasta bu durumlara uyum saglayabiliyor. Bazen de hasta,
yasinin ilerledigi icin bu kadar da rahatsizlik olabilecegini duistinerek durumu
kabulleniyor” dedi.

Bu nedenlerle kisinin doktora gitmekten kagindigini ancak geciktikce hastalik
derecesinin yiikselebilecegini sdyleyen Uzm. Dr. Mehmet Yavuz Selhanoglu,

" The most common patient complaints are associated with
urination. Patients often describe having to wake up periodically
in the night to urinate, experience the inability to urinate or the
inability to control their urine, other symptoms include weak
urine flow, involuntary urine flow, stopping and starting of
urine flow, burning sensation and urine leakage. Progression of
this condition can result in blockages, urinary tract infections,
haemorrhages, and stone formation in the bladder.

Refrain from thinking “It’s a sign of age, it’s normal”

Dr Selhanoglu emphasised that patients with complaints
of this nature should definitely make an appointment to see
a doctor. "Because these symptoms gradually develop in the
body, patients begin to adapt to the symptoms. Sometimes,
patients may associate these symptoms as part of the aging
process. Dr Selhanoglu warned that, in time, this condition
could lead to obstruction and kidney failure, particularly if left
untreated. Previously the most common method of treatment
of prostate related conditions was through surgical means,
currently alternative methods of treatment include drug and
laser treatments.

Yakin Dogu Universitesi Hastanesi | Yakin Saglik Dergisi




bu durumun bir donem sonra sonda takilmasini gerektirecek tikanmalara ve

bobrek yetmezligine kadar gidebildigi uyarisinda bulundu.

Uzm.Dr.Mehmet Yavuz Selhanoglu,‘Onceden, her prostat hastasinda ameliyat
yapilirdi ama artik bugiin ilag tedavileri ve lazerle tedavi edilebilecegini”
ifade etti.

ilk Evrelerde Sikayete Yol Acmiyor

Dr. Selhanoglu, erkeklerde en sik gorilen rahatsizliklardan biri olan prostat
kanseri konusunda da sunlari soyledi:

“Ozellikle erken dénemde hicbir sikayete yol acmayan prostat kanserinin
buyuk bir kismi, prostatin dis kismindan yani idrar yolundan uzak olan
kesimden kaynaklaniyor. Hasta sikayetin olusmasini beklerse, hastalik daha
ilerlemis, bazen cok gecikmis hatta is isten gecmis olabiliyor. Urologlar
olarak bizim tavsiyemiz, 40'li yaslarda, higbir sikayet olmasa bile her erkegin
yilda bir defa prostat muayenesi yaptirmasi. Ayrica PSA (Prostat Spesifik
Antijen) kan tahlillerinin de yaptirilmasi gerekiyor”

Erken Teshis Tedavi Basarisini Artiriyor

Prostat kanserinin tedavi edilebilir bir hastalik olduguna dikkat ¢eken Dr.
Mehmet Yavuz Selhanoglu, “Patolojide teyit edilmisse, hastaliktan tamamen
kurtulma ya da ¢ok uzun sureler hastaliksiz yasama mumkin. Bunun igin
erken teshisi ve uygun tedavinin yapilmasini tavsiye ediyoruz. Erken evre
prostat kanserinin tedavisinde acik, laporoskopik ve ya robotik ameliyatlar
uygulayabiliyoruz” seklinde konustu.

40 yasin altindaki erkeklerde de bu rahatsizliga rastlanabiliyor. Ozellikle
ailede, birinci derece akrabalarda prostat kanseri varsa, dizenli muayene
daha fazla 6nem tasiyor. Birkag akrabada varsa, risk daha da artiyor.
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Aside from the fact that it
is one of the most common
disorders in men, Dr Selhanoglu
that 'A large
proportion of prostate cancer

also reports

sufferers, particularly in the
early stages, do not experience
any discomfort or any pain that
originates from the external part
of the prostate, which is far from
the urinary tract. Often when
the patient complains about
specific symptoms the disease
is in its advanced stages, and in
some cases it may be too late
for treatment. It is therefore
recommended that men should
have a prostate examination
once a year even in the absence of any symptoms. Males aged
in their 40s should initially have a Prostate Specific Antigen
(PSA) blood test to assist with the diagnosis of the condition.

Early Diagnosis and Treatment Improves the Chances
of recovery from prostate related conditions

Patients with prostate cancer, like all cancers, are to be
administered with treatment following diagnosis.

Dr. Selhanoglu indicated that prostate cancer is a treatable
disease that can be cured. "If the pathology is confirmed, it is
possible to completely eradicate the disease and to continue
to live without the condition. We therefore recommend early
diagnosis and appropriate treatment for this condition. Often
open, laparoscopic or robotic surgeries are recommended
treatment plans of early stage prostate cancer. "

Men who are under the age of 40 are also at risk of developing
prostate cancer. Regular examinations are particularly important
if there is a history of prostate cancer in first-degree relatives,
and specifically in immediate family members.
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BEYIN TUMORLERI
BRAIN TUMQORS

Uzyillar boyunca beyin timorleri dokunulmasi imkansiz olarak tarif n previous years brain tumors have been described as non-
edilmislerdir. Fakat son 50 yildaki teknolojik ve cerrahi tekniklerdeki treatable. However over the last 50 years due to technological
ciddi ilerlemenin ardindan beyin timorleri erken tani almaya ve and surgical advancements brain tumors can be diagnosed in

basari ile tedavi edilmeye baslanmislardir. Oyle ki; “Uzerine giines dodmaz”  the early stages of development and treated successfully.

dedikleri beyin timoru vakalari artik hastaneden ylrlyerek ¢ikmaktadirlar.
Epidemiology
Epidemiyoloji
Cancer is the third most common cause of death following

Kanser, koroner kalp hastaligi ve inmenin ardindan en sik 3. 6lim nedenini  coronary heart disease and stroke. Brain tumors account for about
olusturmaktadir. Beyin tlmorleri ise tim kanser vakalarinin yaklasik 3% of all cancer cases. The incidence of annual brain tumors is
%3’Unden sorumludur. Yillik beyin timori gérilme orani 100000'de 3-5  between 3 to 5 in 100000 cases. The incidences of malignant
arasindadir. Cocukluk ve yaslilik doneminde kot huylu timérlerin gorilme  tumors in childhood and the elderly have increased.

sikligr artmistir. Goriilme sikligr diisiik olsada, beyinin en degerli organimiz

olmasi hastalari korkutmaktadir.
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Eger bir beyin tiimérii bag
agrisina neden olabilecek kadar
biiyiimiisse bulant1 ve kusmaya
neden olacaktir. Onun ic¢in her
bas agrisinda endise edilmesine
gerek yoktur. Fakat epilepsi ve
fonksiyon kayiplar1 (kuvvet,
duyu, gérme) ciddi uyaricidirlar.

If a brain tumor is enlarged
enough to cause headaches,

it will also result in nausea

and vomiting. For this reason,
individuals should not be overly
concerned about every headache.
However, the onset of epilepsy
and loss of function (force, sense
and sight) are serious stimulants.

Beyin tumorlerini belirgin artiran bir neden yoktur. Beyindeki damarlarda
kan beyin bariyeri bulunmasi bir¢ok ajanin beyine gegisine engel olmaktadir.
Bundan dolayi beynimiz korunmaktadir. Fakat bu bariyerin koruyamadigi
bazi etkenler de mevcuttur. Radyasyonun beyin tUmorlerini arttirdigi
gosterilmistir. Kafa travmasi sonucu olusan kafa kiriklarinda beyin zarlari
da zarar gormekte, ileriki yillarda beyin zarindan tumér gelisebilmektedir.
Viruslerin de beyin timorleri ile iliskisi oldugu gosterilmistir. Genetik
mutasyonu olan, kansere yatkin ailelerde de beyin timori gorilme sikligi
artmstir.
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Reasons

There is no obvious reason for the rise in the number of brain

tumor cases. The presence of a bloodbath in the veins of the
brain hinders the passage of many agents to the brain. However
there are some factors that this barrier cannot protect. Exposure
to radiation has been suggested to increase brain tumors.
Brain membranes damaged through head trauma, can lead to
the development of brain tumors in the future. Viral infections
have also been shown to be associated with brain tumors. The
incidence of brain tumors has also increased in families with
genetic mutations and cancer susceptibility.

Complaints and Findings

e Headache

e Nausea

e Vomiting

e Epileptic seizure

e Personality change

e Power loss

»  Sensory loss

e Loss of sight

»  Loss of consciousness

If a brain tumor is enlarged enough to cause headaches, it will
also result in nausea and vomiting. For this reason, individuals
should not be overly concerned about every headache. However,
the onset of epilepsy and loss of function (force, sense and sight)
are serious stimulants.

Imaging techniques have a key role in the detection of brain
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Sikayet ve Bulgulari

Bas adrisi
Bulanti

Kusma

Epilepsi nobeti
Kisilik degisikligi
Kuvvet kaybi
Duyu kaybi
Gorme kaybi
Biling kaybi

Eger bir beyin timorl bas agrisina neden olabilecek kadar buylmiusse
bulanti, kusmaya da neden olacaktir. Onun icin her bas agrisinda endise
edilmesine gerek yoktur. Fakat epilepsi ve fonksiyon kayiplari (kuvvet, duyu,
gorme) ciddi uyaricidirlar.

Goriintiileme

Beyin timorlerinde goruntileme tekniklerinin kilit rolu vardir. Hem erken
tanida hem de takipte doktorun sag kolu gorevindedirler. Daha 6nceden
rontgen, beyin bosluklarina hava vererek rontgen ¢ekimi, kontrast vererek
rontgen ¢ekimi yapilmaktaydi. Bu tetkiklerin tanisal yeterliligi az ve
konforsuzdu. Gunumuzde bilgisayarli tomografi ve magnetik rezonans
gorintileme ¢ok daha detayli bilgi vermektedir.

Bilgisayarli Tomografi:

Hizli ve iyi bilgi vermektedir. Fakat radyasyon icermektedir.

NEUROSURGERY

tumors, both in the early diagnosis
stage and follow up sessions. Previously,
x-rays were taken by airflow to the brain
cavities and by contrast induction. These
particular tests would cause discomfort
in patients and the results were not
always accurate. Today, Computerized
Tomography  (CT) and  Magnetic
Resonance Imaging (MRI) provide much
more detailed information.

Computerized Tomography:

Provides quick and reliable information.
However; it contains radiation.

Magnetic Resonance Imaging:

Provides more detailed

information compared to computerized

tomography. Histopathologic diagnosis

of the tumor can be highly predicted

by the multitude of sequences. The

relationship  between  tumor and
functional brain tissue can be demonstrated by functional MR
and diffusion tensor imaging sequences.

Positron Emission Tomography (PET-CT):
The most advanced technique in cancer screening and follow-
up medical examinations. PET-CT can scan the entire body in a
single session. In addition to brain tumors, this method can aid in
the diagnosis of all other types of cancer.

Tumor Types

Nerve tumors are rarely found on the brain because the ability
of their neurons to divide is very low. The tumors of glia cells,
which are nerve tissue support cells, constitute about 50% of
brain tumors. Within glial cell tumors, the worst-case malignant
brain tumor as well as a slow-growing malignant tumor may
be found. The majority of the remaining tumors are adenomas
of the meningiomas and pituitary gland that develop from the
brain membranes. Meningiomas generally grow slowly, however
malignant ones are rare. Pituitary adenomas are benign, but
they are counteracted by hormonal problems. Apart from these
examples, bone tumors and blood cancer can also occur in the
brain however the incidence of these examples are low.

Treatment

Treatment s based on the age and general condition of the
patient, the location of the tumor, and other aspects of the
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Magnetik Rezonans Goriintiileme:

Tomografiye nazaran daha detayli bilgi verir. Sekanslarin ¢coklugu sayesinde
timorin histopatolojik tanisi yiksek oranla tahmin edilebilmektedir.
Fonksiyonel MR ve diftizyon tensor imaging sekanslari ile timor ve islevsel
beyin dokusunun iliskisi ortaya konabilmektedir.

Pozitron Emisyon Tomografi (PET-CT):

Kanser taramasi ve takibinde gelinmis en son noktadir. Tek seansta tim
vucutta tarama yapabilmektedir. Beyin timorlerinin yaninda dider tim
kanser turlerinde biz hekimlere yardimcidir.

Tiimor Cesitleri

Beyinde bulunan sinir hicrelerinin bolinme kabiliyetleri ¢ok dusuk
oldugu icin sinir timorleri nadirdir. Sinir dokuya destek hucreleri olan glia
hucrelerinin timorleri beyin timdrlerinin yaklasik %50'sini olusturmaktadir.
Glial hicreli timorler igerisinde yavas buyuyen kot huylu timorden en
kotd huylu beyin timorl de yer almaktadir. Geriye kalan tiimarlerin blytik
¢ogunlugunu beyin zarlarindan gelisen meningiomlar ve hipofiz bezinin
iyi huylu adenomlari olusturur. Meningiomlar genelde yavas buydurler, kotu
huylulariise nadirdir.Hipofizadenomlari iyi huylu olmakla beraber hormonal
sorunlarla karsimiza gikarlar. Bunlarin disinda kemik timorlerinden kan
kanserine kadar beyinde onlarca timor gortlmekte olup gorilme sikliklari
azdir.

Tedavi

Tedavi hastanin yasi ve genel durumu, gorintilemede gorilen timarun
lokalizasyonu, tlrlne, beyinin 6nemli noktalan ile iliskisine gore karar
verilmektedir. Ornegin; ileri yasli hastada iyi huylu bir timérii ameliyat
etmenin anlami yoktur, oysa kotd huylu timori olan geng¢ hastanin
tedavisine hemen baslanmalidir.

Cerrahi mikroskop ve mikrocerrahi teknikleri ile beyine minimum zarar ile
timorin maksimal rezeksiyonu saglanabilmektedir.

Koti huylu timorlerde multidisipliner yaklasim esastir; tedavi beyin
cerrahisi, medikal onkoloji ve radyasyon onkoloji bdlimlerince ortak
planlanmaktadir. Yakin zamanda ameliyat ettigimiz 4 yuksek dereceli beyin
timorll hasta 2 yili agkin siredir tlimorsiz yagamaktadir.

Meningiomlar ise cerrahi basarisinin ylksek oldugundan dolay! biz beyin
cerrahlarinin en sevdigi timarlerdir.

Hipofiz adenomlarinda endokrinoloji bolimu ile isbirligi yapitmaktadir.
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association between the tumor and the brain. . For example, it
may not be possible to operate a benign tumor in an elderly
patient, however in a young patient with a malignant treatment

should begin immediately.

Maximal resection of the tumor can be achieved with minimal
damage to the brain by surgical microscopy and microsurgery
techniques.

A multidisciplinary approach is essential for malignant tumors;
treatment should be planned mutually between neurosurgery,
medical oncology and radiation oncology departments. At Near
East University hospital 4 high-grade brain tumor patients were
operated on, all of which who have not had any reoccurring
tumors for more than 2 y ears.

Meningiomas tend to have the highest surgery success rate.
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Dogumdan sonra diizenli
araliklarla annenin ates, nabiz,
tansiyon, solunum sayisi

kontrol edilmelidir.

- The temperature, pulse, blood
pressure and respiratory rate of

" the mother should be monitored
regularly after giving birth.

ohusalik donemi, 12 haftaya kadar gebelige uyum saglamaya he postpartum period, begins with the birth of the baby
calisilan gebeligin ilk G¢ aylik donemi gibidir. Kisaca lohusalik; and the placenta and ends 6-8 weeks after birth with
gebelikten normal viicuda gegis donemidir. Sarsintili olabildigi gibi the first menstrual flow. Another commonly used term by

cok rahat da olabilen bir dénemdir. Lohusalik olarak da bilinen bu dénem,  the general public to refer to the postpartum period is the “first

bebegdin ve plasentanin dogumu ile birlikte baslar. Ve halk arasinda kirk  forty” (Kirk Basi).

basi denilen 6-8 haftalik siirecin sonunda adet kanamasinin baslamasi  The postpartum period however, can last up to 12 months

ile biter. and, just like the first 3 months period of pregnancy, it is an
adjustment period, where the mother tries to adapt to the new

Bu donemde, gebeligin pek cok sistem Uzerindeki etkisi ortadan kalkacagi e

gibi viicut yine de gebelik oncesi donemine kismen geri donebilir.
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Bunlar kisaca su degisikliklerdir: As the bodily effects of the pregnancy begins to subside the

body starts to return to its prenatal condition over time.
®  Vicudun su tutmasi (6dem).

*  Gebelik ve emzirme déneminde olusan édem bu dénemde idrar yolu ~Some of the changes that occur during the

ve terleme ile atilir. postpartum period include;
®  Atilirken ates basmalari olabilir.
®  Rahim,dogumu miiteakip ilk saatlerden itibaren kiigiilmeye baslar. Water retention of the body (oedema), a condition that
®  Bu sire yaklasik iki hafta kadar devam eder. occurs during pregnancy and nursing, which is alleviated
® Kabaca dogumda bebedi muhafaza edebilecek kadar biiyiik rahim, through urination and sweating. Hot flushes may also
dogumun hemen ertesinde yumruk cesametine gelir. occur during the process of alleviating oedema.
®  Bu kiiciilme, bebegi plasenta yolu ile besleyen damarlarin bogulmasi  *  The uterus starts to shrink within the first few hours of
ve kanamanin durmasi icin sarttir. birth and can last up to 2 weeks.

® Aksi halde yumusak ve buyik rahimde damar agizlari kapanamaz,

Narrowing of the veins in the placenta is essential, to ensure that
kanama durmaz.

® Atoni kanamasi denilen ve anneyi 6lime kadar surlkleyebilecek the baby is not entangled and to prevent bleeding. Otherwise,

yogun kanamalar olur the veins do not close and the bleeding does not stop in the soft

® Bu tur kanamalar plasentanin zamaninda ayrilmamasi nedeniyle de gid entarged uters.

olabilir.

® Ayrilmamasi halinde plasentanin elle yahut kiiret denilen aletlerle
alinmasi gerekir.

® Eger plasenta elle ve kiretle ayrilmazsa hasta ameliyata alinir ve
plasenta cikartilir.

® En kotu senaryo plasentanin rahim duvarina yapisik olmasi halidir ki
ender durumlarda rahmin tamaminin alinmasina kadar gidebilir.

Lohusalikta normalde olabilecek degisiklikler:

Titreme (Postpartum titreme): Normal dogumlardan sonra
%25-50 oraninda gorilur. Dogumdan 1-30 dakika sonra baslar,
2-60 dakika surer.

Nedeni de plasentanin ayrilmasi ve dogumdan sonra annenin
vucut i1sisinin dismesi ile olusan ani 1si dengesizligi,annede
termojenik reaksiyona neden olabilir.

Fetal-maternal kanama: Anne anestezi almissa ona bagli
vucudun tepkisi. Tedavisinde anne sicak odaya alinir, Uzeri

(:'.'l

L U

ortiinur. Kisa slirecegi icin kapsamli bir tedaviye gerek yoktur.

Uterus: Rahmin, normal boyutuna gelmesi. Plasentanin
ayrilmasi ile baslar.

Myometriyumun (rahim kasinin): Kasilma sekli rahim kasina has

bir 6zelliktir. Birbirini takip eden kasilmalarla eski uzunluguna déner. b
Myometriyumdaki kaslarin kasilmasi ile yukarida da kisaca degindigim -
gibi rahim kasi icindeki damarlar daralarak kan akisi engellenir.

Damar agizlarina dikis atilamadigr halde o6ldiriici olabilecek yogun
kanamalar viicudun bu &zelligi sayesinde durur. Kasilma ile plasental
bolgedeki buytik damarlar kisa stire de tromboze olur yani pihti ile kapanir.

Bu da kan kaybini dnleyen diger faktordur.

. @ Yakin Dogu Universitesi Hastanesi / Sonbahar- Kis / Autumn-Winter 2017



Spec. Dr. Dolgun Dalgigoglu
Gynecology And Obstetrics
Dr. Suat Giinsel University of Kyrenia Hospital

Lohusaliktaki muayene bulgulari

Uterus hassas olmamalli, sert, gebelik dncesi doneme gore daha kiresel
olmali. Hassas, yumusak uterus, asiri vajinal kanama uterusun yeterince
kontrakte olmadigini yani atoniyi disiindirir. Dogumdan sonraki ilk
24 saat uterus Ust siniri gébek hizasindadir. itk 1 haftada gébek-simfiz
arasindadir. 2. hafta sonunda uterus abdominal yoldan, yani karindan,
ele gelmez. Dogumdan sonraki 6-8. haftada rahim, dogum oncesi haline
doner. Dogum sayisi ve sekli bu sireci haliyle etkiler. Uterusun agirligi
1000gr.dan postparum 6-8. haftada 60gria iner.

Losi yani dogumdan sonraki vaginal akinti

Plasenta ayrildiktan sonra gebelikle rahimde kalinlasarak olusan dokunun
alt tabakasi kalir.

Ust tabakasi ufak ufak dokiiliir

Derinde kalan tabaka ise yeni endometriyumu (rahim ici tabaka) olusturur.
Dogum sonrasi 16. glinde tim endometriyumu kaplar. Postpartum losi
sekresyonu 200-500ml arasindadir. Ortalama 1 ay surer. %15 bayanda

6-8 hafta yani halk arasinda sdylenen kirk basina kadar stirer. Bu slirecin
laktasyonla (suit gelmesi ile) baglantisi gosterilememistir. Lsi endometrit
denilen rahim ici doku iltihabina bagli akintiysa antibiotik tedavisi

yapilir.

Serviks (Rahim agzi): Dogumdan sonra serviks yumusaktir.
Genistir. Ve yer yer kizariktir. Rahim kadar hizli kasilmaz ve
disindaki agiklik gebelik oncesi haline asla donmez.

Vulva-Vajina: Dogumdan hemen sonra vajina genis
ve puruzsizdir. Yavasca kasilir normal haline hemen
dénmez. Odem ve damarlanma azaldiginda catlaklar,
kivrimlar 3.haftada geri doner.

Karin duvari: Dogum sonrasi gevsektir. Haftalar sonrasi

eski tonusunu kazanir.Ancak karindaki kaslarin gevsekligi

kalici olabilir. Uzun donemde karin agrisi ve kozmetik
sorunlar olusturabilir. Dogum sonrasi 2-3 haftalarda
yumurtalik ve diger hormonlari diisiik seviyededir.

Emzirmeyen annelerde menstrusayon (adet kanamasi)
genelde 45-64 gunde (kirk basi) baslar. Yumurtlama ise 45-
94 glinde baslar, ancak bazen 25 glinde de olusabilir. Kadinlarin

%70’i 12 haftada menstriiasyon gormeye baslar Ve %20-71’inde
ilk adetin ardindan yumurtlama meydana gelir. Emziren annelerde
yumurtlama daha ge¢ basladigindan halk arasinda (sut korur) terimi

dogmustur. Gebelikte artan saglar, dogumdan sonra 1-5 aylik slregte

»
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Extreme bleeding referred to as atonic bleeding may occur
due to retained placental tissue, in such a case it may lead to
the death of the mother due to excessive blood loss. In cases
where placental tissue remains after birth, ,it must be removed
either manually or with a . If the placenta cannot be removed
manually or with curettes, the placenta is removed via surgical
methods. In cases where the placenta remains attached to the
uterine wall, further complications can occur and in rare cases a
full hysterectomy may be required.

Expected and common changes which occur during the
postpartum period include;

e Trembling(postpartum trembling) which occurs in
approximately 25-50% cases after normal birth and begins
1-30 minutes following birth and lasts for up to 2-60
minutes. The trembling is a result of a heat imbalance
which occurs due to the delivery of the placenta and the
combined decrease in the body temperature of the mother
after birth, which could cause a thermogenic reaction. No
extensive treatment s required other than keeping the
mother warm

e The uterus/womb begins to return to return to its former
state following the delivery of the placenta. The process
involves the successive contraction of the myometrium
(womb muscle). As the myometrium contracts, the veins in
the womb shrink and bleeding is prevented. This innate
feature of the body prevents haemorrhaging as the large
veins of the placental region are closed.

During a physical examination following the postpartum period
the uterus should be sensitive, firm and rounder in shape
compared to the pre-pregnancy appearance. A sensitive soft
uterus, and extreme vaginal haemorrhaging raises suspicion of
insufficient contraction of the uterus, a condition also known
as atonia. After 6-8 weeks following birth, the womb returns to
its former state. Naturally, the number of previous births and
the delivery methods influence the womb recovery. The weight
of the uterus can change from 1000gr to 60 gr in 6-8 weeks
postpartum period.

Lochia or postnatal vaginal discharge:Once the placenta is
delivered, the bottom layer of the tissue that forms in the womb
during pregnancy remainsThe remaining deeper layer becomes
the new endometrium (the lining of the uterus).
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dokulebilir. Dogumdan sonra, 6-15 aylik donemde saglar diizelir.

Annenin kanamasi kontrol edilir. Clinkii her dogum sonrasinda pihti
atmasi dedigimiz emboli yasanabilir. Bu emboli yakin dokulara oldugu
gibi akciger beyin gibi uzak organlara da gidebilir.

O bakimdan hastanin solunum sayisi, duzenli tansiyonu gibi temel
kontroller yapilmalidir. Ayrica dogum sonrasi 1.5 aya kadar etkisi
stirebilecek intihara kadar gidebilecek “lohusalik depresyonu” denilen
tehlikeli bir durum s6z konusudur. Dolayisi ile lohusanin adet gorene
kadar yalniz birakilmamasi onerilir.

Lohusalik doneminde Losi denilen akintiya ayrica
dikkat etmeli.

Kokulu, kanamali, renk degistiren her akinti muayene ile gerekirse
kalttr alinarak tedavi edilmeli. Goglislerde emzirmeyen veya az emziren
annelerde abseler olusabilir. Bu abseler ates, halsizlik, agri yapabilir.

Tedavisinde duzenli sit sagilmasi (sik sik emzirmek), baski ile sut
kanallarinin temizlenmesi eger abse olusmussa absenin agilmasi
gerekebilir. Bu dénemde annelerin goglis temizligine dikkat etmeleri
ve karbonatli su ile emzirmeden sonra gogus uglarini silmesi onerilir.
Gebelikte olusabilecek hemoroid ve diger kas zayifligina bagli sikayetler

lohusalik doneminden sonra azalabilir. Azalmazsa tedavi sarttir.
Emziren annenin giinliik kalori ihtiyac artar, guinlik alinan kaloriye ek 500
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The endometrium covers the
entire uterus 16 days after birth.

Postpartum  lochia  secretion
200-500ml,
the secretion can last for

varies  between

approximately 1 month and in
approximately 155 of women
it can continue for 6-8 weeks.
Antibiotics are prescribed for
secretion if there is an inner
tissue infection called lochia
endometritis.

The uterus upper boundary is
aligned with the navel within the

first 24 hours after birth. During
the first week, it is between the
navel and the symphysis pubis.
At the end of week 2, the uterus
cannot be felt through the
abdomen, meaning that it cannot
be touched through the belly.

Cervix: The cervix has a soft appearance after birth, is dilated
and may have the appearance of red spots. It cannot contract
as fast as the womb and never returns to its former state prior
to giving birth.

Vulva-Vagina: After birth, the vagina is enlarged and smooth.
It slowly contracts, and requires time before it returns to its
normal state.

Abdominal wall: The abdominal wall loses its firmness after
birth and re-gains its firmness after birth and over a course of
multiple weeks.  In some cases the loss of abdominal muscle
firmness can be permeant and abdominal pain and cosmetic
problems may also occur with time.

Hormones are at lower levels 2-3 weeks after birth. For mothers
who do not nurse, the menstruation (period) can begin 45-64
(first forty) days following birth. Ovulation begins approximately
45-94 days following birth, in some cases however, it can begin
after 25 days. 70% of women start menstruating after 12 weeks
and for 20-71% of women, ovulation begins after the first
menstruation. Since ovulation of nursing mothers is delayed
milk retention may occur. The additional hair growth that may
have occurred during pregnancy can revert to hair loss after
birth and within the first 1-5 months. Any bleeding that may
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kalori ilave etmek yeterli olur. Ayrica her zamankinden bol su (glinde en az
3 litre) sivi alinmasi gerekir.Vitamin takviyesi,dogum sirasinda kan kaybina
bagli olarak demire ihtiyaci vardir. Beslenmede proteinlere ozellikle yer
verilmeli, hayvansal proteinin yaninda bitkisel protein (fasulye-nohut
gibi) alinmalidir. Balik haftada 1-2 6gtinde yer almali, vitamin ve mineral
yonunden zengin olan meyve ve sebzeler.

Folik asit gebelik doneminde oldugu kadar, emzirme doneminde de
onemlidir. Yesil yaprakli sebzeleri onerilir. Kabizlik, gaz, karin agrilar,
hazimsizlik olabilir. Bu tir sikayetleri de dogru beslenme ile diizeltmek
gerekir. Kilo almamak igin fazla kalorili yiyeceklerden kaginilmali. Hazir
gidalardan uzak durmali. Cinsel hayata baslamak icin lohusalik doneminin
bitmesi beklenir.

»
P CYNECOLOGY and OBSTETRICS B

also occur should be examined by a physician immediately.
There is a small chance of embolism occurring after every
birth. The embolism can travel to nearby tissues as well as to
other organs such as the lungs and brain. Therefore, medical
examinations are crucial after giving birth, including routine
basic checks such as respiratory rate and blood pressure.

Postnatal depression is also a condition that occur although
the duration of this condition can vary from person to person it
can last up to 1.5 months. If the condition is not attended to in
some cases it can result in suicide. It is advised that postnatal
mothers are not left alone seek professional assistance.

Lochia discharge which may occur during the postnatal period
should be closely monitored If a fragrant, bloody, coloured
discharge occurs then medical advice is recommended. In
addition, abscesses may form in the breasts of mothers who
nurse infrequently or not at all, this condition may cause fevers,
fatigue and pain. Treatment of this condition involves frequent
breastfeeding, cleaning of mammary ducts through pressure
and, in some cases, treating the abscesses. It is advised that
breastfeeding mothers maintain breast hygiene by wiping their
nipples with carbonated water after breastfeeding. Conditions
such as haemorrhoids and other problems related to muscle
deterioration which appear during pregnancy may decrease
dfter the postnatal period. In cases where it continues then
medical advice is required.

The daily calorie intake requirement of a breastfeeding mother
requires an additional should additional 500 calories together
with their advised daily intake. A higher than normal daily
liquid intake (minimum of 3 litres) is recommended.

Supplementary vitamins and iron are required due to blood
loss during birth. Proteins should especially be included for
nutritional purposes, vegetable proteins (beans, chickpeas etc.)
should consumed along with animal proteins. Fish should be
consumed 1-2 times per week in addition to vegetables and
fruits that are rich in vitamins and minerals. Folic acid is as
important during the nursing period as it is during pregnancy.
Green leafy vegetables are advised. Constipation, gas, stomach
aches or indigestion may occur. These complaints should also
be treated with an appropriate diet. High calorie foods should
be avoided to prevent weight gain, including processed foods.
Women should refrain from sexual activity until the postpartum
period is over.
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ERKEN EVRE KANSER
TESPITI ve TARAMA
PROGRAMLARI

EARLY STAGE CANCER DIAGNOSIS AND

SCANNING PROGRAMS

i

anserin 6nlenmesi amaciyla Dinya Saglik Orgiitl, kanserin

onlenebilir ana risk faktorlerine karsi birincil koruma planlarini

(tutunle - sigara ile, obeziteyle mucadele vb) yurirlige
koymustur. Ancak erken tani ve tarama programlarinin uygulanmasini da
onermektedir. Boylece kanser tarama oranlari %70’lere ulastigi zaman,
yeni kanser vakalari, ileri evrede tani alan kanser olgulari ve meme,
rahim agzi (serviks), kolorektal kanserlerine bagli dliimlerin azalacagi
distnilmektedir.

Saglik Bakanligi 2014 yili verilerine gore 97,000 erkek, 62,000 kadin
yeni tani kanser vakasi tespit edilmistir. En sik goriilen kanser erkeklerde
akciger kanseri iken kadinlarda meme kanseridir. Kolorektal kanser hem
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he World Health Organisation is focused on implementing

protective plans to reduce the risk factors associated with

cancer development. Included in the protective plans is
early diagnosis and scanning programs. It is presumed that
with the implementation of scanning programs early diagnosis
will possible and deaths associated with breast, cervical and
colorectal cancers will subsequently decrease.

According to the Turkish Ministry of Health, in 2014, 97,000
males and 62,000 females were diagnosed with cancer. The
most common of cancers include lung cancer amongst males
and breast cancer amongst females. Colorectal cancer is the
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kadinlarda hem de erkeklerde uglinci siklikla yer almaktadir. Bu nedenle
Dinya Saglik Orgiiti 6nderliginde Ulkelerin saglik bakanliklarinin
uyguladigi veya uygulamaya calistigi tarama programlari mevcuttur.

Gunumuzde akciger kanseri icin tutun / sigara kullaniminin azaltilmasi
ve etyolojide tespit edilen kimyasallara maruziyetin temasin dénlenmesi
konularinda calismalar yapilmaktadir.

Meme kanseri gliniimuzde kadinlarda en sik rastlanan kanser olup 2014
yili verilerine gore 14,000 yeni vaka bildirilmistir. Meme kanseri igin
planlanan ve uygulanan tarama programi; risk faktort (ailede kanser
Oykusu, vb) olmayan hastalarda, 40 yasindan itibaren uzman hekim
tarafindan yapilan fizik muayene ve her iki meme icin de mamografi ile
radyolojik incelenmesidir. 35-40 yaslari arasinda da meme ultrasonografi
onerilmektedir. Tarama programlarinin uygulanmaya konulmasi ile tani
alan vakalarin yarisi erken evrede tespit edilmistir.

Kolorektal kanserler evrede tani aldiklari takdirde tedavi edilebilen bir
hastalik olarak goriilmektedir. Sikayeti olmayan hastalara tani konabilmesi
icin etkin bir tarama programi kullanilmalidir. Kolorektal kanser icin
kabul edilen tarama programi gaitada gizli kan test, kolonoskopi /
sigmoidoskopi ve gorintiileme yontemleridir. Elde edilen verilere gore
2014 yilinda 25,000 yeni vaka tespit edilmis ancak bunlarin sadece (cte
biri erken evrede tani almistir. Bu sonuglara gore tlkemizde kolorektal
kanser icin uygulanmaya ¢alisilan tarama programi henuiz yeterli kitlelere
ulasamamistir.

Rahim agzi (serviks) kanseri kadinlarda énemli bir saglik sorunudur. Onciil
lezyonlarin hastaliklarin varligi ve kolay erisilebilir bir organ olmasi
nedeniyle erken teshise uygun bir hastaliktir. Bu kanser icin planlanan
program; 30 yasindan itibaren kadinlarin PAP Test ve HPV Testi ile
taranmasidir. Ginumuzde maliyet hesaplari de goz online alindiginda
sitolojik olarak hucrelerin incelenmesine dayanan PAP Test daha uygun
bir tarama yontemidir. 2014 yili verilerine gore 1,500 serviks kanseri tanisi
alan hasta bildirilmis olup bunlarin yarisi erken evrede yakalanmistir.
Serviks kanseri tarama yontemleri onciil lezyonlarin tespiti ile kanser
insidansini ve mortalitesini azalttigi dislinulen ve bu agidan etkinligi
kanitlanmis az sayidaki tarama yonteminden biridir.

Kanser toplum sorunu olmakla birlikte kanser ile savasta herkesin ¢aba
harcamasi gerekmektedir. Kanserin tedavisinden 6nce hastalik kanser
noktasina gelmeden tani konulmasi ve bu asamada tedavisi énemlidir.
Oncii lezyonlarin kanserlesmeden tespiti ya da kanserin erken evrede
taninmasi i¢in tarama programlari gerekmektedir. Bu programlar
cercevesinde uygulanan check-up programlarinin yayginlasmasi ve
toplumdan her kesimine ulastirilmasi saglanmalidir. Sikayeti olmayan
kisilerin incelenmesine dayanan check-up sistemi ile etkin guvenilir
laboratuvar, radyolojik ve uzman hekim yonetiminde bir ekiple tarama

programlari uygulanmalidir.

third most common type of cancer in both men and women.
In turn, the World Health Organisation is implementing cancer
scanning programs with the assistance of Health ministers from
various countries.

Various programs have been developed to combat the
consumption of tobacco/cigarettes and the exposure to cancer
causing chemicals and agents.

14,000 breast cancer cases were reported in 2014 and was the
most common type of cancer detected amongst women. The
implemented scanning program for breast cancer involves the
inspection of the breasts of women above the age of 40 through
a physical examination by a physician, a mammography and a
radiological inspection. A breast ultrasonography is advised for
women between the ages of 35-40. With the implementation
of such a programme half of the breast cancer cases have been
detected early.

Colorectal cancers are often treatable when diagnosed in the
early stages. The scanning programs are designed to screen
all individuals in certain risk groups even in the absence of
symptoms in order to detect early signs of cancer. To assist
with collateral cancer diagnosis, the scanning programs incudes
a faecal occult blood test, colonoscopy/sigmoidoscopy and
imaging methods. In 2014, 25,000 new cases were diagnosed.
and one third of these cases were diagnosed in the early stages.
Cervical cancer is a serious condition that effects women. It is
however a form of cancer that can be diagnosed in the early
stages through the detection of primary lesions. The planned
scanning program for this form of cancer consists of smear tests
and HPV tests or all women over the age of 30. The smear test is
cost effective and involves the cytological screening of cells. In
2014, out of 1,500 diagnosed cervical cancer cases, half of them
were detected early. The cervical cancer scanning method is one
of the few scanning methods that has been proven to reduce the
incidence of cancer and mortality through the initial detection
of primary lesions.

Cancer is an increasing public health problem. It is a condition
however that can be managed through early detection, therefore
the implementation of the scanning programs is essential
and should be made accessible to the public. The scanning
programs should be managed by certified laboratories and
qualified physicians.
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Kalp yetersizligi, her yasta

HEART FAILURE

goriilebilecedi gibi 45 yas

zerindeki insanlarin % 2,5'inde,

65 yasin iizerindekilerin

ise yaklasik %10'unda
goriilmektedir.

Although heart failure can

cur at any age, it is diagnosed

in 2.5% of the population above

”/ the age of 45 and in 10% of the
population above the age of 65.

alp, doku ve organlarin oksijen ve besin ihtiyaglarini tasiyan kani he heart is a strong muscle that carries oxygen and
surekli pompalayan gicli bir kastir. Kalp yetersizligi, kalbin viicut nutrient-rich blood throughout the body. Heart failure
icin yeterli kani pompalama glicinu kaybettigi zaman ortaya cikar. reveals itselfwhen the heart loses its ability to pump blood
throughout the body. Heart failure can be caused by a various
Kalp krizi veya enfeksiyonu, koroner arter hastaligi, tedavi edilmeyen yuksek  conditions including, heart attacks or infections related to the
tansiyon, ritim bozukluklari, kalp kapak hastaligi, asiri alkol/sigara kullamimi  heart, coronary artery diseases, high blood pressure, arrhythmia,
ya da uyusturucu kullanimi gibi kalp kasina zarar veren bircok durum kalp  heart valve diseases, excessive alcohol and excessive cigarette or
yetersizligine yol agmaktadir. drug consumption that can affect
the heart muscle.
Kalp yetmezligi, konjestif kalp yetmezligi ifadeleri kalp yetersizligi yerine
kullanilabilen diger terimlerdir. Kalbin sag ve sol olmak uzere iki bolumu  Cardiac insufficiency and congestive heart failure are other terms
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vardir. Bu temelde bazen kalp yetersizligi sol kalp yetersizligi ya da sag kalp
yetersizligi olarak adlandirabilir.

Kalp yetersizligi devamlilik gosteren (kronik) bir hastaliktir ve nadiren
duzeltilebilir bir nedene bagli gelismis ise kalp fonksiyonu tedavi ile
normale donebilir. Kalp yetersizligi ciddi bir hastalik olup zamaninda tedavi
edilmediginde hayati tehlike riski tasir. Bununla birlikte, zamaninda fark
edilip uygun bir sekilde tedavi edilirse hastalar uzun ve kaliteli bir yasam
surebilirler.

Belirti ve bulgular

Siklikla hastalar hareket veya istirahat sirasinda meydana gelen nefes
darligi, ozellikle gece artan kuru ve sirekli oksuruk, ayaklarda bacaklarda
ve karinda sislik, halsizlik, yorgunluk ve ani hizli kilo alimi sikayetleri ile
basvururlar.Carpinti,bas donmesi,istahsizlik eslik edebilen diger belirtilerdir.

Bir kiside bu belirtilerden biri ya da bir kagi mevcut olabilir, eger kisi uygun
tedavi altinda ise hig birisi olmayabilir. Hastaligin hem tedavisinde hem
de sikayetlerin tekrar etmemesinde ilag tedavisi ve yasam sekli degisikligi
buylk 6nem tasimaktadir.

CARDIOLOGY

that can be used to refer to heart failure. The heart has a left
and right compartment, on this basis, heart failure can also be
referred to as left-sided heart failure or right-sided heart failure.

Heart failure is a lifelong chronic disease and in cases where the
underlying condition cannot be treated the heart’s functionality
can still be returned to normal. Heart failure is a serious illness
and is life threatening if left untreated. However with early
diagnosis and treatment, patients can continue to live an active
and healthy life.

Symptoms

Symptoms of heart failure include difficulty in breathing when
active and rested, a dry continuous cough that particularly
increases at night, swelling in the legs, arms and stomach,
tiredness, weariness and a sudden increase in weight. Dizziness,
appetite loss and palpitations are amongst other symptoms.
Heart failure patients may have one or several of these symptoms
simultaneously. If the patient is prescribed with the appropriate
medication, then symptoms can subside.

:
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Tani

Kalp yetersizligi oncelikle belirti ve bulgularin degerlendirmesi, doktor
tarafindan fizik muayene yapildiktan sonra akla gelir ve kesin tani Kardiyoloji
uzmani tarafindan gergeklestirilen bazi tetkikler ile konur:

Kan tahlili

Akciger rontgeni

Elektrokardiyografi: Kalbin ritmi, hizini belirlemek icin gekilen
grafidir. Kisinin daha dnce kalp krizi gegirip gegirmedigini, kalp
kasindaki degisimleri gosterir.

Ekokardiyografi: Tani koymada temel yontemdir. Ultrason seklinde

Yrd. Dog Dr. Hatice Kemal
_ Kardiyoloji ABD.
Yakin Dogu Universitesi Hastanesi

Diagnosis

Heart failure is diagnosed by a cardiology specialist after a
physical examination is completed and once symptoms have
been evaluated. The following medical tests may be conducted
done:

Blood test

Lung X-Ray

Electrocardiography: shows heart rhythm, heart rate,
previous history of myocardial infarction and changes in the
patient’sheart muscles.

Echocardiogram

Transducer

calisan bir cihaz yardimi ile kalbin hareketli goruntulerinin alinmasini
sadlar. Kalbin boyutu, yapisi, kasilmasi ve gevsemesi, kalp kapaklari
ve kalp icerisinde yer alan olusumlar ile ilgili ayrintili bilgi saglar.
Gunumuzde 2 boyutlu, 3 boyutlu ve 4 boyutlu ileri teknolojiye sahip
cihazlar kullanilmaktadir. Hastaligin tanisinda temel yontem olmakla
beraber hastaliginda takibinde de ayni 6nemi tagimaktadir.

Efor testi, kalp sintigrafisi, holter testi, kalp bilgisayarli tomografi,
kalp manyetik rezonans (MRI), koroner anjiyografi ve kalp
kateterizasyonu yapilabilecek diger tetkiklerdir. Bunlar doktorunuzun
ilk degerlendirmesi sonrasi tani ve tedavi icin gerekli gérmesi halinde
yapilacak tetkiklerdir.
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Echocardiography: the basic method for diagnosis.
It enables the imaging of the heart’s movement with a
device that works like an ultrasound. It provides detailed
information about the size, structure and contractility of the
heart, as well as heart valves. Today, 2D, 3D and 4D advanced
technological devices are used. Echocardiography also
carries the same importance in monitoring the condition
over time.

Exercise stres test, heart scintigraphy Holter monitor,
computed tomography of the heart, magnetic resonance
imaging (MRI), coronary angiography and heart
catheterisation are amongst the other techniques used for
diagnosis. These medical examinations are required for the
diagnosis of the conditionand the choice in treatment.
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Tedavi
Kalp yetersizligi tedavisi temelde 3 basamaktan olusur.

Yasam sekli degisikligi: Sigara birakilmasi, fiziksel aktivite, tuz
kisitlamasi, glinlik sivi kisitlamasi.

ilag tedavisi: Kalp yetmezligi tedavisinin temelini ACE-inhibérleri,
B-Bloker ve Aldosteron antagonisti olarak isimlendirilen ilag gruplari
olusturmaktadir. Bunlar kalp yetersizliginde yasam siresini uzattigi,
hastaneye yatisi azalttigi ve kalp dokusunda iyilesmeye yol actigi
bilinen ilaglardir. Doktorunuz tansiyon, kalp hizi ve kan tahlillerinizi
degerlendirdikten sonra kademeli olarak bu ilaclari size onerecektir

CARDIOLOGY

Treatment
Heart failure treatment usually consists of three steps:

. Lifestyle changes: Quit smoking, increase
physical activity, restrict salt intake and decrease daily
liquid in take.

. Medical treatment: ACE-inh's, B-blokcers
and Aldosterone antagonists are the main drugs
used for treatment. Following a full medical

examination which includes having blood test
done, checking blood pressure and heart rate, the
doctor will prescribe suitable medical treatment
that will last over a lifetime. In cases where
heart failure is accompanied with arrhythmia,
heart vessel diseases and high cholesterol
then additional medication will be advised.
In the case of excess body fluids, diuretics,

also called ‘water pills, must be used.

. Non-medicinal  treatments:
pacemakers and heart support devices
can be used in the later stages of
heart failure to increase the patient’s
lifespan and daily quality of life.

What is Advanced
Heart Failure?

Advanced heart failure is defined as patients

that still have serious difficulty in breathing, restricted daily

activity and frequent hospital visits, even though they have made
lifestyle changes and are taking medication.

Half of the patients diagnosed with advanced heart failure die
within a year of their diagnosis. Thus, it is important to recognise
the seriousness of the conditions and to closely follow the
implemented treatment plan.

Special Treatment Methods in Advanced Heart Failure

In advanced heart failure, in addition to medical therapy, the
patient must be considered for the implantation of a medical
support device and/or heart surgery by a cardiologic specialist
and a team of heart surgeons.
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ve bu tedavi émir boyu surecektir. Ritim bozuklugu, kalp damar
hastaligi, kolesterol yuksekligi eslik ediyor ise bunlara yonelik ek ilaglar
onerilecektir. Viicutta fazla sivi, yani 6dem varliginda ditretik olarak
adlandirilan ‘idrar sokicd’ ilaglar kullanilmaktadir.

ilag disi tedaviler: Kalp yetersizliginin ilerlemesi ile birlikte kisinin
gunlik hayat kalitesini artirmaya ve yasam suresini uzatmaya yonelik
kalp pili ve kalp destek cihazlari uygulanmaktadir.

ileri Kalp Yetersizligi Nedir?

ileri kalp yetersizligi ilac tedavisi ve yasam sekli degisikligine ragmen ciddi
nefes darligi olan ve glinlik aktivitesi belirgin kisitlanmis, sik ve tekrarlayan
hastaneye yatis ihtiyaci olan hastalari tanimlamaktadir.

ileri evre kalp yetersizliginde hastalarin yaridan fazlasi tani konduktan sonra
1 yil igerisinde kaybedilirler. Bu nedenle tani anindan itibaren, hastaligin
ciddiyetinin ortaya konmasi ve buna gore olusturulacak tedavi planinin
yakin takip altinda uygulanmasi yasam kalitesinin ve suresinin artirilmasi
acisindan blyuk onem arz eder.

ewe

ileri Kalp Yetersizliginde Ozel Tedavi Yontemleri

ileri kalp yetersizliginde ila¢ tedavisine ek olarak hastanin tibbi cihaz
uygulanmasi ve/veya kalp ameliyat acisindan uzman kardiyoloji ve kalp
damar cerrahisi hekimlerden olusan ekip tarafindan degerlendirilmesi
gerekmektedir.

Ek uygulanabilen tedavi yontemleri:

Kardiyak resenkronizasyon terapisi (KRT): Kalp yetersizliginde,
kalbin sag ve sol boliimleri ayni anda kasilamayabilir. Bu durum
kalbin pompalama islevinin aksamasina neden olur. Bu sorun kardiyak
resenkronizasyon terapisi denilen bir tiir kalp pili ile dizeltilebilir.
Sistem kiiciik bir kalp pilini iceren ve genellikle kopriiciik kemiginin
altina yerlestirilen bir cihazdan olusur. KRT cihazi, kalp atislarindaki
duzensizlikleri tespit ederek kiicik elektrik uyarilariyla onlarin
diizeltilmesini saglar. Kisaca, kalbin yeniden dogru bir sekilde atarak
kan pompalayabilmesine yardimci olur. Kalbin verimliligini ve kan
akisini arttirarak, nefes darligi gibi kalp yetersizligine bagli bazi
belirtileri azaltir. KRT herkes i¢in uygun degildir ve tedavinin uygulanip
uygulanmayacagina doktorunuzun karar vermesi gerekir.

implante edilebilen kardiyak defibrilator (ICD): ICD gogiis
bolgesinde cildin altina yerlestirilen, kalp atislarini izlemeye yarayan
ve pille calisan bir cihazdir. iki ince tel ile kalbe baglanir. Kalp atislariniz
cok yavassa, tipki bir kalp pili gibi kalbinize elektrik sinyalleri gonderir.
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Additional suitable treatment methods:

Cardiac resynchronisation therapy (CRT): In heart
failure, the left and right sections of the heart may not
contract at the same time. This causes a delay in the blood
pumping system. This condition can be treated with cardiac
resynchronisation therapy by the use of a pacemaker. This
system consists of a small device that is usually placed under
the collarbone. The CRT device detects the heart arrhythmia
and sends small electrical signals to the heart to restore the
rhythm. In short, it enables the heart to beat normally and
to continue to pump blood throughout the body. It increases
the efficiency of the heart and blood flow, which results in
the reduction of heart failure symptoms, such as difficulty
in breathing. A doctor must decide whether CRT treatment
should be applied.

Implantable cardiac defibrillator (ICD): An ICD is a
battery operated device that monitors the heartbeat and is
inserted under the skin of the chest. It is attached to the
heart with two thin wires. If the heart beat is slow, it can
send signals to the heart in a similar manner to a pacemaker.
At the same time, if the heart beat is irregular or too fast, it
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Ayni zamanda kalp atislariniz diizensiz ve cok hizliysa, yine ayni
sekilde calisarak kalp atislarinizin normale donmesini saglar.
Oliimciil ritim bozukluklarina bagli ani 6liimii engellenmesi amaciyla
kullanilmaktadir.

Kalp kapaginin tam kapanmamasi veya acilamamasi nedeni ile
kalp yetersizligi yasayan hastalarda cerrahi yonteme basvurmadan,
ozel teknikler (Mitraclip, TAVI) ile kalp kapak hastaliklar tedavi
edilebilmektedir. Kisilerin bu islemler oncesinde isleme uygunluk
acisindan detayli olarak tetkik edilmeleri gerekmektedir.

Kalp damar hastaligina bagli kalp yetersizligi olan uygun hastalarda
koroner arter bypass greft ameliyati (agik kalp ameliyati)) veya
anjiyografi ile stent takilmasi degerlendirilmelidir. Kalp kasina olan
kan akiminin duizeltilmesi ile beraber kalp yetersizliginde iyilesme
hedeflenmektedir.

Yapay Kalp Uygulamasi ve kalp nakli ilag ve uygun girisimsel tedavilere
ragmen ileri kalp yetersizligi bugulari devam eden hastalarda
dusinulmesi gereken tedavi secenekleridir.

ewe

Kalp Yetersizligi Hastalari Nelere Dikkat Etmelidir?

Her guin kilo tartilmali

Her glin 6dem kontroll yapmali

Nefes alip vermenizdeki degisimleri farkinda olun
ilaclari diizenli kullanin

Tuz ve sivi tiketimine dikkat ediniz

CARDIOLOGY

can work in the same way. It is used to prevent sudden death
caused by heart failure.

Patients that are diagnosed with heart failure due to
the heart valves, either insufficiency or stenosis, special
techniques (MitraClip, TAVI) can be performed without the
need for open surgery. The patient needs to be carefully
evaluated wether is suitable for such procedure.

Patients that experience heart failure due to heart vessel
diseases are considered for coronary artery bypass graft
surgery (open heart operation) or for stent application
with an angiography. These treatments aim to improve the
recovery of blood flow and healing of the heart.

Artificial hearts and heart transplants are amongst the
treatment options that must be considered in cases where
patients  continue to show symptoms despite taking
medication and following the advised treatment plan.

What Should Heart Failure Patients be Cautious of?

Patients must weigh themselves every day

Fluid retention must be controlled every day
Breathing patterns should be monitored
Medication should be taken regularly
Consumption of salt and liquid should be limited

How much should the daily liquid intake be?

Ganlik sivi alimi ne kadar olmali?
e [t must not exceed 1.5-2 litres (8 cups) a day.

1.5-2 litreyi (8 su bardagi) gecmemelidir. e Liquid intake consists of all liquids including water, tea,

Sivi derken sadece suyu degil, sivi olan her icecegi yiyecegi coffee, soda, ice, milk and soup

hesaplamalisiniz.

Giin icinde tiikettiginiz cay, kahve, soda, buz, siit ve corba da giinliik sivi ~ Salt Restriction

aliminiz icinde hesaplanmalidir.

Patients with heart failure must consume no more than

Tuz Kisitlamasi a maximum of 2,000mg of salt. The decrease in salt
consumption prevents/reduces swelling in the legs.

Kalp yetersizliginde tuz alimi glinde en fazla 2000 mg olmalidir. Tuz Cook without salt!

aliminin kisitlanmasi bacak sisliginin azalmasina/gegmesine yardimci
olur.

Yemekleri tuzsuz pisirin!

Tabaginiza tuz ilave etmeyin!

Do not use salt at the dinner table!

Stay away from salty foods such as crisps, nuts, crackers and
sausage!

Use fresh products in your cooking.

Tuz iceren cips, gerez, kraker, sosis, sucuk gibi yiyeceklerden uzak durun!
Yemeklerinizde taze gidalari tercih edin.
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HORLAMA ILE ILGILI

MERAK ETTIKLERINIZ...
A DETAILED LOOK INTO

SNORING...

akin Saglik Dergisi'nin bu sayisinda, horlama ve horlama cerrahisi
ile merak edilenlerle ilgili, Kulak Burun Bogaz Hastaliklari Uzmani

Dogent Doktor Kadir Cagdas Kazikdas agiklamalarda bulundu.

Horlama,sinlzit ve estetik burun cerrahisi konusunda yurtdisi egitimleri ve

bilimsel yayinlari bulunan Dr. Kazikdas aciklamalarini su sekilde strdurdu.

n the current issue of the Yakin Saglik Magazine, Ear Nose

and Throat Specialist Associate Professor Doctor Kadir

Cagdas Kazikdas, provides us with insight into the causes
of snoring and the preventative surgery available to treat the
condition. Dr. Kazikdas studied abroad and has numerous
scientific publications regarding snoring, sinuses and aesthetic
surgery.
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Horlama neden olusur, cocuk ve eriskinlerde ne tiir
farkliliklar gosterir?

Eriskinlerde basit horlamanin en sik nedeni; %90-95 oraninda burun
tikanikligina sebep olan kemik edgrilikleri, burun eti bliylimeleri, alerji ve
kronik sinuzite bagli poliplerdir. Bu sorunlara eslik eden yumusak damak
ve kiglk dilin normalden fazla biylimesi ve sarkmasi ise mevcut tabloyu
agirlastinir. Ayrica burundan, ses tellerine kadar st hava yolunu daraltan
butlin problemler (alerjik nezle, normalden bulyuk bademcikler, alt ve Ust
cenedeki yapisal anormallikler, dilin asiri blyuk olmasi) horlamaya sebep
olabilir.Kisisel faktorler de horlamaya katkida bulunabilir,bunlar arasinda:
oncelikle sismanlik, asirn alkol-sigara tliketimi, midenin reflu hastaligi,
yaslanma, depresyon vb. hastaliklarda ilac kullanimi, uyku hijyeni eksikligi,
vardiyali mesai sayilabilir.

Cocuklardaki horlama ise siklikla geniz bademciginin yada geniz etinin
belirtisidir. Butin horlamalar hava yolundaki daralmanin gostergesidir.
Eger daralma cok ciddi ise, hava yolu tamamen kapanabilir. Bu da “apne”
olarak adlandirdigimiz uykuda solunum duraklamasi ile sonuglanir.

— —
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What causes snoring and, what are the differences
between snoring in children and adults?

The most common cause of snoring in adults is bone curvatures
that causes nasal obstruction, nasal fissures, allergies and
polyps due to chronic sinusitis. The soft palate accompanying
these problems and small tongue’s growing more than normal
and the sagging aggravates the present picture. In addition, any
condition which causes the narrowing of the upper airway from
the nose to the upper airway and from the nose to the vocal
tract (e.g., allergic rhinitis, abnormally large tonsils, structural
abnormalities in the upper and lower jaws, excessively large
tongue) may cause snoring. Personal factors can also contribute
to snoring, including obesity, extreme alcohol-cigarette
consumption, gastroesophageal reflux disease, aging, drug use
during depression or other illness, lack of sleep hygiene, shift
work.

Snoring in children is often a sign of nasal tonsils or nasal
polyps. All snoring is indicative of constricting the
airway. If the constriction is severe, the airway can
be completely closed. This results in a temporary
cessation of breathing during sleep, what we call
‘apnea’.

In which situations is snoring problematic?

Snoring is a sleep disorder observed in at least
half of all adults and in a significant proportion of
children. However, not all snoring conditions are
continuous or regular or creates long term problems.
The snoring conditions which should receive medical
attention includes snoring that is noisy, and in
snoring conditions where respiratory pauses occur
also known as "apnea’, in addition, if drowsiness and
concentration problems occur during the day, then
a specialist doctor should be consulted as soon as
possible.

The sounds that can occur as a consequence of
snoring can disrupt the sleep of those that share the
same room. According to an interesting recent study,
individuals with a snoring condition can cause an
average of an hour of sleep deprivation in individuals
which share a room with a snoring individual.
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Horlama hangi durumlarda 6nemlidir?

Horlama eriskinlerin en az yarisinda, cocuklarin da énemli bir kisminda
gorilen bir uyku bozuklugudur. Ancak her horlama surekli ya da duzenli
degildir ve sorun olusturmaz. Tibbi agidan ele alinmasi gereken durum,
kisinin her gece gurultuli bir sekilde horlamasidir. Ayrica kisi uykuda
“apne” olarak adlandirdigimiz solunum duraklamalari yasiyorsa, uykusunu
alamadan uyaniyorsa ya da glnduzleri de uyuklama ve konsantrasyon
bozuklugundan yakiniyorsa bir an 6nce uzman bir hekime basvurmalidir.
Horlama sesi sizden cok, yataginizi ya da odanizi, hatta ayni catiyi
paylastiginiz kisileri rahatsiz eder. Yakinlarda yapilmis enteresan bir
arastirmaya gore horlayan kisi esinin uyku siiresinde ortalama bir saat
azalmaya yol agmakta, yani esini uykusuz birakmaktadir. Bunun yani
sira horlama, uykuda solunum duraklamalari hastaliginin da bir belirtisi
olabilir.

Horlama tehlikeli olabilir mi?

Onceden bahsettigimiz gibi horlama, sabahlari yorgun kalkma, giindiizleri
uyuklama ve iste konsantrasyon bozuklugu gibi sorunlara sebep olabilir.
Biitln bunlar is glvenligini tehdit edebilecek dikkat bozukluklarina
neden olacaktir. Bunun yaninda “apne” olarak adlandirdigimiz uykuda 10
saniyeden fazla stiren solunum duraklamalari ise kalp ve beyin acisindan
daha ciddi sonuglar dogurabilir.

Soluk duraklamalarinin viicudumuza etkileri nelerdir?

Uyku, salinan hormonlar itibariyle viicudumuzun kendini tamir edip
yeniledidi, yeni guine hazirlik yaptigi bir suregtir. Glnduzleri uyanik iken
st solunum yolunu cevreleyen butin kaslar ¢alisir ve hava yolunu agik
tutarlar. Ancak uykuda, diger butln sistemlerde oldugu gibi, bu kaslarda,
gevser. Hava yolunda, kismi ya da tam tikanikliga sebep olur. Kismi
darliklarda, hastalar, horlamadan sikayet ederler, soluk duraklamalari
ise pek olagan degildir. Hava yolu tamamen bloke olup, soluk aligverisi
durunca, kanda oksijen seviyesi azalir. Maalesef bu durum uzun sureli

EAR NOSE THROAT &}

Can snoring be dangerous?

As we mentioned earlier, snoring can cause problems such
as tiredness in the morning, drowsiness in the daytime and
impaired concentration at work. Such symptoms can lead to
attention deficit disorders that can threaten job security. In
addition, respiratory pauses, referred to as "apnea” which lasts
for more than 10 seconds may have more serious consequences
on the heart and brain.

What effect does respiratory pauses have
on the body?

Sleep is a process in which our bodies repair and renew
themselves as a result of released hormones and prepare
themselves for a new day. When we are awake during the day,
all the muscles surrounding the upper respiratory tract function
and keep the airway open. However, while asleep, these muscles
loosen. It causes partial or complete blockage in the airway.

In partial stenosis of airway, individuals complain of snoring,

while respiratory pauses are not common. When the airway is
completely blocked and breathing stops, oxygen levels decrease.
Unfortunately, this is an invitation to many diseases, such as
weight gain, depression, high blood pressure, heart and lung
failure, heart rhythm deterioration, cerebral circulation disorders
and even male impotence.

What are the examination and diagnostic
methods for snoring?

First of all, obtaining a detailed medical history, if possible, is
important, in addition to any information from individuals
which share a living space with a snoring individual to assist
with the diagnosis. A detailed endoscopic otorhinolaryngologic
examination is often performed to detect any defects in the
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hale geldiginde, kilo artisi, depresyon, tansiyon ylksekligi, kalp ve akciger
yetmezligi, kalp ritminde bozulmalar, beyin dolasim bozukluklari ve hatta
erkeklerde iktidarsizlik gibi pek ¢ok hastaligin davetgisidir.

Horlama konusunda muayene ve tani yontemleriniz nelerdir?

Oncelikle detayli bir hastalik hikayesi alinmasi,miimkiinse horlamaya sahit
olan evdeki kisilerden bilgi alinmasi tanida ilk basamagi olusturmaktadir.
Ozellikle hastalarimizin eslerinden aldigimiz bilgiler bizim icin cok yararli
olmaktadir. Ardindan gergeklestirdigimiz ayrintili endoskopik Kulak Burun
Bogaz muayenesi ile dnceden bahsettigimiz solunum yolunda darlik
olusturan sorunlar tespit edilmekte, stiphe durumunda “uyku endoskopisi”
ya da “uyku testi” gerceklestirilmektedir. Klinigimizde uygulanan “uyku
endoskopisi “ horlama ve eslik edebilen apne konusunda su anda glincel
literaturde kabul edilen en saglikli ve basarili tani koyma yontemidir. Bu
islem sirasinda hastalarimizda olusturdugumuz yapay uyku, kisa streli
olarak gece uykusu taklit etmekte ve bize hastamizin horlama konusunda
gece boyunca nasil bir sorunla karsilastigini gézlemlememize olanak
saglamaktadir.

Horlama cerrahisinde yontemler nelerdir?

Burundan ses tellerine kadar ust hava yolunu daraltan bitiin problemler
(6rnegdin: burun kemigi egriligi, damak ve kicik dil sarkmalari, burun
eti, bademcik ve geniz eti buylimeleri, alerjik nezle ve alerjik polipler,
alt ve Ust ¢enedeki yapisal anormallikler, dilin asiri blyuk olmasi vb.)
horlamaya sebep olabilir. Sorunu yaratan bolge ya da bdlgeler tespit
edildiginde hava yolunu agmaya yardimci olacak her turll cerrahi cerrahi
girisimi gerceklestirebiliyoruz. Ancak en dnemlisi dogru taninin konmasi
ve gereken cerrahinin uygulanmasidir. Clinkii sadece damak ve kiiglk
dil cerrahisi icin bile bilimsel olarak tanimlanmis 100’den fazla cerrahi
yontem mevcuttur. Bu da bize "horlama cerrahisi” konusunda tek bir
dogru olmadigini, her bireye yonelik dogru cerrahi yontemin secilmesinin
basarida ne kadar énemli oldugunu gostermektedir.

Cerrahi sonrasi sonuglar ne kadar zamanda ortaya ¢ikar?

Basarili bir burun cerrahisi sonrasinda ortalama iyilesme 2-3 hafta kadar
surmektedir, yumusak dokuya yonelik damak-dil-kiicuk dil cerrahilerinde
ise tam sonuglart 2-3 ay iginde gozlemlemekteyiz. Klinigimizde
kombine cerrahi olarak adlandirilan c¢oklu bdlgeye mudahaleler
gerceklestirildiginden horlama konusundaki operasyon basarisi yaklasik
olarak 2. haftadan itibaren hastalarimiz tarafindan gozlenmektedir.
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respiratory tract mentioned previously, followed by a, "sleep
endoscopy" or "sleep test"."Sleep endoscopy” applied in our clinic
is the most safe and successful method for diagnosing snoring
and apnea. During this procedure, artificial sleep that we induce
in our patients simulates night-time sleep for a short period of
time, allowing us to observe how our patient is experiencing
snoring during sleep.

What does snoring surgery involve?

All the conditions that narrow the upper airway from the nose
to the vocal tract (e.g., nasal bone curvature, palate and small
tongue sagging, nasal tonsil and nasal polyp enlargements,
allergic rhinitis and allergic polyps, structural abnormalities in
the upper and lower jaws, and an unusually large tongue) may
cause snoring. When the area or areas that cause the problem are
detected, we can perform any kind of surgical operation that will
assist in opening the airway. However, it is important to establish
a correct diagnosis prior to conducting the surgery, as there are
more than 100 scientifically defined surgical methods for palate
and small tongue surgery. Therefore it is crucial that the correct
type of surgical method is selected for successful results.

How long does it take to see positive results
after surgery

After successful nasal surgery, on average improvements can
be observed in 2-3 weeks after surgery, while in palate-tongue-
small tongue surgeries for soft tissue we observe the full results
within 2-3 months. Since multiple interventions called combined
surgery are performed in our clinic, the success of the surgery can
be obresvedin approximately second weeks.
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DEPARTMENT OF EYE DISEASES

SEKER HASTALIGI VE GOZ

WHAT IS DIABETIC RETINOPATHY?

eker hastaligi olan insanlarin gozlerinin etkilendigi bilinmektedir.
Gerek yiiksek sekere bagli damar yapisi bozukluklari ve sizintilar,
gerekse damar tikanikliklari ve kanamalar gorme kaybina yol
acabilir.

Gorme kaybina sebep olan baslica 2 evre mevcuttur. Erken ve geg evreler.
Seker hastaliginda goz etkilenmesinin erken evresinde damar yapisi
bozukluguna bagli,damarlardan sizinti olur. Goz sinir tabakasinda biriken
bu sivi gorme kaybina sebep olur. Seker hastaligina bagli en sik gérme
kayiplari nedenlerindendir. Bu asamada bazen de kilcal damarlarda
tikanikliga bagli dokulLarin beslenmesinde bozukluk; kan ve serum
uriinlerinin disari sizmasiyla meydana gelen goérme kayiplari da olabilir.
Seker hastaligina bagli goz etkilenmesinin ileri evresinde gozde yeni
damar olusumlari meydana gelmektedir. Bu yeni olusan damarlar ¢ok
kolayca kanayip gorme kaybina sebep olmaktadir. Mekanik blyiume etkisi
ile sinir hiicrelerine de zarar verip gérme kaybi meydana gelebilir. Bu yeni
damarlar sinir tabakasinin yaninda goze rengi veren iris denilen doku
Ustiinde de olusarak goz icinde dolasan fazla sivinin emilmesine engel
olmakta ve goz tansiyonuna da yol agmaktadir.

eople with diabetes can have an eye disease called diabetic

retinopathy. This is when high blood sugar levels cause

damage to blood vessels in the retina. These blood vessels
can swell and leak. Or they can close, stopping blood from passing
through. Sometimes abnormal new blood vessels grow on the
retina. All of these changes can steal your vision.

Retina
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Seker hastaligina bagli goz hasarinin teshisinde kullanilan yontemler:
GOz bebegini buylten goz damlalari kullanilarak g6z muayenesi yapilir.
GOz anjiyosu denilen yontem ile g6z sinir tabakasindaki damarlarin
durumu, sizinti varligi degerlendirilir.

OKT ( Optik tomografi): Goz sinir tabakasini gosteren bir tetkiktir. Sivi
birikimi veya kalinlasma gibi durumlari gésterir.

Seker hastaligina bagli goz hasarinda tedavi:

Kan sekeri, tansiyon ve kolesteroliin duzenlenmesi gdorme kaybini
durdurabilir.

Goz ici enjeksiyon: Ameliyathane sartlarinda goz igine uygulanan ilaglar,
g0z sinir tabakasinda seker hastaligina bagli damar yapilari bozuklugu
nedeniyle meydana gelen sivi birikimini azaltarak veya ortadan kaldirarak
gorme kaybini durdurabilmekte, bazen de gdérmede artigina yardimci
olmaktadir.

Lazer tedavisi: Lazer tedavisi, gorme merkezine uzak olan bozuk
damarlarin sizintilarini  6nlemek, gérme merkezinde sivi birikimini
engellemek icin uygulanir. Uygulayiciya gore degismekle birlikte 4 ile 8

seans arasinda surebilir.

Ameliyat: ileri seviyede seker hastaligina bagli géz hasarinda g6z icinde
ki kanamalari temizlemek icin ameliyat gerekmektedir.
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Stages of diabetic eye disease
There are two main stages of diabetic eye disease.
NPDR (non-proliferative diabetic retinopathy)

This is the early stage of diabetic eye disease. Many people with
diabetes have it.

With NPDR, tiny blood vessels leak, making the retina swell. When
the macula swells, it is called macular edema. This is the most
common reason why people with diabetes lose their vision.

Also with NPDR, blood vessels in the retina can close off. This is
called macular ischemia. When that happens, blood cannot reach
the macula. Sometimes tiny particles called exudates can form in
the retina. These can affect your vision too. If you have NPDR, your
vision will be blurry.

PDR (proliferative diabetic retinopathy)

PDR is the more advanced stage of diabetic eye disease. It
happens when the retina starts growing new blood vessels. This
is called neovascularization. These fragile new vessels often bleed
into the vitreous. If they only bleed a little, you might see a few
dark floaters. If they bleed a lot, it might block all vision. These new
blood vessels can form scar tissue. Scar tissue can cause problems
with the macula or lead to a detached retina. PDR is very serious,
and can steal both your central and peripheral (side) vision.

Retinopathy Diagnosis

Drops will be put in your eye to dilate (widen) your pupil. This
allows your ophthalmologist to look through a special lens to see
the inside of your eye.

Your doctor may do fluorescein angiography to see what is
happening with your retina. Yellow dye (called fluorescein) is
injected into a vein, usually in your arm. The dye travels through
your blood vessels. A special camera takes photos of the retina as
the dye travels throughout its blood vessels. This shows if any blood
vessels are blocked or leaking fluid. It also shows if any abnormal
blood vessels are growing.

Optical coherence tomography (OCT) is another way to look closely
at the retina. A machine scans the retina and provides detailed
images of its thickness. This helps your doctor find and measure
swelling of your macula.

Diabetic Retinopathy Treatment

Your treatment is based on what your ophthalmologist sees in your
eyes. Treatment options may include:
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Seker hastaligina bagli gorme kaybi nasil engellenebilir?

®  Seker hastaliginiz varsa, dahiliye veya endokrin uzmani denetiminde
sekerinizin duzenlenmesi gerekir. Yuksek kan sekeri, goz sinirlerine

zarar vererek gorme kaybina yol agmaktadir.

Yuksek tansiyon, yiiksek kolesterol ve yag seviyeleri, bobrek
rahatsizliklari, seker hastaligina bagli goz hasarini hizlandirmaktadir.
Tedavide kan sekerinin dizenlenmesinin yaninda bu bozukluklarin

da duzeltilmesi gerekmektedir.

Seker hastalarinin, 3 ay ara ile sekere bagli goz hasari olup olmadigi

varsa tedavileri icin goz doktoruna gitmeleri gerekmektedir.

Gorme azalmasi oldugunda hemen g6z doktoruna muayeneye

gidilmesi gerekmektedir.

Seker hastaligina bagli goz hasari varliginda hemen tedavi yapilmasi

gerekmektedir. Gorme kaybini engellemenin en iyi yoludur.

Seker hastalarinda gozliik muayenesi:

Seker seviyesindeki oynamalar gérmeyi ve géz numarasini etkiler. ideal
gozlik numarasini tespit edebilmek icin g6z muayenesinden 6nce sekerin

dizenli olmasi gerekmektedir.

ee

Yiiksek kan sekeri

viicudumuzdaki tiim damarlarin
yapisin ve igleyisini bozdugu
gibi, gézde gdriintiileri
algilayan sinir tabakasindaki
damarlari da etkiler.

This is when high blood sugar
levels cause damage to blood
vessels in the retina.

DEPARTMENT OF EYE DISEASES

Medical control

Controlling your blood sugar and blood pressure can stop vision loss.
Carefully follow the diet your nutritionist has recommended. Take the
medicine your diabetes doctor prescribed for you. Sometimes, good
sugar control can even bring some of your vision back. Controlling
your blood pressure keeps your eye’s blood vessels healthy.

Medicine

One type of medication is called “anti-VEGF” medication. This helps
to reduce swelling of the macula, slowing vision loss and perhaps
improving vision. This drug is given by injections (shots) in the eye.
Steroid medicine is another option to reduce macular swelling. This
is also given as injections in the eye. Your doctor will recommend
how many medication injections you will need over time.

Laser surgery

Laser surgery might be used to help seal off leaking blood vessels.
This can reduce swelling of the retina. Laser surgery can also
help shrink blood vessels and prevent them from growing again.
Sometimes more than one treatment is needed.

Vitrectomy

If you have advanced PDR, your ophthalmologist may recommend
surgery called vitrectomy. Your ophthalmologist removes vitreous
gel and blood from leaking vessels in the back of your eye. This
allows light rays to focus properly on the retina again. Scar tissue
also might be removed from the retina.

Preventing vision loss from diabetic retinopathy

If you have diabetes, talk with your primary care doctor about
controlling your blood sugar. High blood sugar damages
retinal blood vessels. That causes vision [oss.

Do you have high blood pressure or kidney problems? Ask your
doctor about ways to manage and treat these problems.

See your ophthalmologist regularly for dilated eye exams.
Diabetic retinopathy may be found before you even notice any
vision problems.

If you notice vision changes in one or both eyes, call your
ophthalmologist right away.

Get treatment for diabetic retinopathy as soon as possible.
This is the best way to prevent vision loss.

Do you have diabetes and need an exam for eyeglasses?

Changes in blood sugar levels can affect your vision. Make sure your
blood sugar is under control for at least a week before an eye exam.
Eyeglasses prescribed when your blood sugar levels are stable work
best!
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ELLERINIZDEKI TITREME
ESANSIYEL TREMOR MU?

El titremesi sebepleri nelerdir?

Ellerde titremenin birgok ndrolojik sebebi olabilir. Beynimizin beyin sapi
ve serebellum denen merkezlerini etkileyen herhangi bir damarsal, iltihabi
ya da metabolik hastaligi sonucu olabilecedi gibi tamamen fizyolojik olan
titremenin tiroid bezi bozukluklari , stres, ilag ya da kafein tliketimi sonrasi
artmasi seklinde de karsimiza cikabilir. Titremenin istirahatte mi yoksa
hareket ya da postir- durus sirasinda mi ortaya ¢iktigina bakilarak sebebleri
gruplandirmak mimkuindur. Hareketler sirasinda her iki elde ortaya ¢ikan
titremelerin sebebi siklikla esansiyel tremordur. Ozellikle ileri yasta ve tek
elde baslayan, istirahatte olan titremede ise Parkinson hastaligini distinmek
gerekir.

Esansiyel tremor nedir?

Esansiyel tremor (ET) basit el titremesi olarak da bilinir. Hareket bozukluklari
poliklinigine en sik basvuru sebeblerindendir. Esansiyel tremor, genellikle
her iki elde birden baslayan, eli 6ne dogru uzatinca ya da su igme- kasik
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Is the tremor of your hands due to essential tremor?

What are the causes of hand tremors? Trembling in the hands can
have many neurological causes. It may be the result of vascular,
inflammatory or metabolic diseases that affects the brain stem
and cerebellum The condition can be related to augmentation
of the physiological tremor as a consequence of a thyroid gland
disorder, stress, drug or caffeine consumption. It is possible to
group the causes of tremors by considering whether the tremor
is present during rest, during movement or is posture related.
Tremors that occur in both hands during tasks are usually due to
as essential tremor. Tremors that begin in one hand and continue
to occur while rested, particularly in the elderly, is often a sign of
Parkinson’s disease.

What is essential tremor?

Essential tremor (ET) is also known as simple hand tremor. It
is the most common reason for referral to ‘movement disorders’
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kullanma gibi ince hareketlerle ortaya c¢ikan, ritmik, istemsiz titremeleri
anlatmak icin kullandigimiz bir terimdir. ismi her ne kadar esansiyel - gerekli’
anlami tasisa da aslinda anlatilmak istenen tiremeye yol acabilecek baska bir
sinir sistemi hastaliginin bulunmadigidir. Gegmiste iyi huylu titreme olarak
bilinse de glinlimiizde ciddi fiziksel ve psikososyal ozurliiliige yol agabildigi
bilinmektedir.

Esansiyel tremor hangi yaslarda ortaya cikar?
Gorulme sikligi nedir?

Esansiyel tremor her yasta ortaya ¢ikabilir. Bebeklik caginda bile olabilecegi
gosterilmistir. Ancak siklikla iki yas grubunda baslangi¢ gosterir: 10-20 yas
arasi ve 50- 60 yas arasi. Toplumlara gore gorulme siklidi binde 4 ile yiizde
5.5 arasinda degisir. Mersin’de yapilan bir arastirmada 40 yas Gstt 100 kisiden
4’ Ginde saptanmistir.

Belirtileri nelerdir?

Ellerde titreme en sik belirtisidir. ET hastasiysaniz elleriniz istirahat
halindeyken ornegin uzanirken, yurirken yanlarda salladiginda ya da
istirahatte oldugunda bir sikayetiniz olmaz. Ancak belli bir durusta- postirde
ornegin ellerinizi 6ne dogru uzattiginizda veya istemli hareketler sirasinda
ellerinizi kulandiginizda 6rnegin su icerken,yazi yazarken,ince isleri yaparken
titreme baslar. Muayenede istirahatte titreme saptansa bile hafiftir, cogu
zaman hasta farkinda degildir. Asil olarak su icme, anahtari kilide yerlestirme,
yazi yazma, yemek yerken ¢atal kasik kullanma gibi isler sirasinda titreme
ortaya ¢ikar ya da kotulesir. Alkol alimi sonrasi titremenin azalmasi tipiktir.
Heyecanlaninca, acikinca, sinirlenince artar ama psikiyatrik bir tablo degildir.
Tamamen nérolojik bir hastaliktir. Tek tarafta sinirli, karsi eli etkilemeyen
titremelerde ET dlsunmeyiz. ET de titreme tek tarafta daha belirgin olabilir
ama her zaman iki elde birden baslar.

Basta titreme de esansiyel tremorun bir parcasi olabilir. Titreme genellikle
yukari - asagl onaylama (evet - evet der gibi) ya da sola- saga reddetme
seklinde ( hayir- hayir der gibi ) olur. Strekli olmayip ara ara ortaya ¢ikiyor

polyclinics. Essential tremor is a term used to describe the
rhythmic, involuntary movements that are present in both hands
and can be witnessed in an individual as they stretch their hand
out to shake hands. Although the name of the illness is called
and defined as ‘essential” it is in fact a nervous system related
condition. Although previously referred to as a good-natured
tremor, it is now established that it can lead to serious physical
and psychological problems for the patient.

At what age does essential tremor emerge?
How frequently is it observed?

Essential tremor can occur at any age, and is a condition detected
amongst patients of age mostly between 10 to 20 years of age
and between 50 to 60 years of age. It is a condition detected
at a frequency between 4-5.5% of the population. In a survey
conducted in Mersin, 4 out of 100 people over age 40 were found
to have essential tremor.

What are the symptoms?

The most common symptom of ET is tremors in the hands. ET
patients don’t complain about hand tremors while rested but
patients my experience tremors in the hands, while stretching
hands forward, in fine movements, while drinking water, writing,
and while completing detailed hand work. Although a physician
may notice subtle resting tremor, in some cases the patient is
unware of their condition. Tremors/ shaking of the hands becomes
more evident while drinking water, trying to use keys, writing, and
while using utensils to eat. Often, after alcohol consumption there
is a decrease in the tremors experienced in the hands. If shaking
is only effecting one hand the condition is then not considered as
ET. In ET, tremors can be more pronounced in one hand, however
most often it begins in both hands.

Shaking of the head can also be a part of essential tremor. The
tremor is usually an up-down affirmation (nodding) or a left-right
movement of refusal (shaking head.) The occurrence may not be
constant, but occasional. During periods of stress or concentration
the tremor becomes more apparent. The tremor is rhythmic
and equal on both sides, and do not restrict the movement of
the head/neck towards the shoulders. If the patient does not
experience too much discomfort, then the patient can be followed
without treatment. At the diagnostic stage it is important to rule
out other forms of tremor types such as dystonic tremor and
cerebellar diseases. By examination methods these types can be
differentiated from each other. Rare forms of essential tremors
can also occur in the neck, head and voice.

Essential tremor that occur during the younger stages of life
often do not change in terms of its severity, tremors however, that
occur during the later stages of life can increasingly become more
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olabilir. Stres ya da bir seye yogunlasma ile belirginlesir. Ritmiktir, iki tarafa
da esittir, basi israrli olarak belli bir yone cevirmez. Hastaya rahatsizlik
vermiyor ise tedavisiz izlenebilir. Burada en 6nemli nokta bastaki basit tireme
ile karisabilecek diger titreme tirleri olan distonik tremorun ve serebellar
hastaliklarin dislanmasidir. Muayene yontemleri ile titremeler birbirinden
ayirt edilir.

Esansiyel tremorun eller ve bas - boyun disinda ses telleri gibi farkli alanlarin
etkilenebildigi daha nadir formlari da vardir.

El titremesi ilerleyici bir hastalik midir?

Genglikte ortaya ¢ikan esansiyel tremor ¢ok kotlilesmezken, geg yasta ortaya
¢ikan tremor daha ilerleyici olur. Genglerde hizli ancak ince, hafif belirgin bir

titreme olurken, ilerleyen yasla birlikte daha yavas ancak daha belirgin bir

titreme gelisebilir. ET ismi dolayisiyla da iyi huylu bir hastalik olarak taninsa
da hastalarin bir kismi titreme nedeni ile mesleki ya da sosyal kisitlanmalar
yasayabilmektedir.

El titremesi genetik midir?

Esansiyel tremor ailesel kalitilabilen bir hastaliktir. Ozellikle birinci derece
akrabalarda yani anne, baba ve kardeslerde olmak Uzere akrabalarda ET
bulunma sikligi 17 - 100 % arasinda degisken rapor edilmistir. Bu sebeble
muayene sirasinda ailede baska elleri titreyen birileri var mi diye sorgulariz.
Esansiyel tremor ne kadar erken yasta baslarsa aile hikayesi bulunma olasiligi
o kadar artar. Akrabalarinizdan birinde ET varsa hastaligi gelistirme riskiniz
5 kat artar. Beklenildigi Uizere birinci derece akrabalarin riski daha fazladir.
Ancak ailede ET olup olmamasi hastaligin gidisatinda bir degisiklige yol
agmaz.

Parkinson hastaligindan nasil ayirt edilir?

Ellerde titreme olunca, 0zellikle de sikayetler ge¢ yasta basladi ise akla 6nce
Parkinson hastaligi gelir. Halbuki her titreme Parkinson hastaligi bulgusu
degildir. Parkinson hastaliginda titreme asil olarak istirahat halindeyken
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severe and can progress rapidly.
Hand tremor is a progressive disease?

Essential tremor that occur during the younger stages of life often
do not change in terms of its severity, tremors however, that occur
during the later stages of life can increasingly become more severe
and can progress rapidly. Although ET is not considered a major
health risk it may cause some patients to experience occupational
andyor social limitations due to the constant shaking.

Is ET a genetic disease?

ET can be inherited genetically. The incidence of ET amongst
relatives, especially in first degree relatives varies from 17% to
100%. Therefore it is common practice for a physician to ask if
there are any family members with the condition. The likelihood
of developing the condition is 5 times more likely if there is a
family history of the condition.

How does Parkinson's disease differ from ET ? Often with
Parkinson’s disease tremors occur while rested and is not so
evident while eating and drinking. Hand tremors typically begin
in one hand, in addition to slow movements, muscle stiffness,
frozen facial muscles, and slow walking. As it is possible for a
patient to have both essential tremor and Parkinson's disease, a
detailed neurological examination and follow up of the patients
is essential.

What are the necessary tests to conduct?

Is MRG necessary? It is important for a physician to investigate
any underlying conditions that may be contributing to the
development of tremors. Thyroid and adrenal gland disorders,
blood sugar imbalances and possible drug use can cause tremors.
Substances with stimulants, psychiatric medications, (lithium,
tricyclic antidepressants, neuroleptics) epilepsy medication, (ex.
valproic acid) medications used in Parkinson's disease, cardiac
medications (amiodarone), alcoholic beverages, tea and coffee
can be the cause of tremors. A detailed medical history of the
patient is required together with specific blood tests, which
may include a thyroid function test. If there are no additional
neurological pathology findings following a medical examination
a brain MRG is not routinely requested. But if there are other
additional neurological findings or suspicion about the diagnosis
then we perform radiological investigation.

What are the treatment options?

The severity of ET may vary from person to person, furthermore
the development of the condition in a patient can also change
on a daily basis. In most cases tremors do not cause any physical
restrictions and therefore does not require continuous or
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ortaya ¢ikar. Yani hasta yemek yerken ve su icerken daha rahattir, halbuki
elleri kucaginda otururken ya da yurirken titreme ortaya ¢ikar. EL titremesi
tipik olarak tek elde baslar ve "para sayar" sekildedir. Titremeye ek olarak uzuv
hareketlerinde yavaslik , kas katiligl, yizde donuklasma, ylirimede yavaslama
gibi hareket merkezine ait bulgular da saptanir. Esansiyel tremor ile Parkinson
hastaligi beraberligi de mimkun oldugu igin hastalarin detayli muayeneleri
bu yonden onemlidir.

Mutlaka yapilmasi gereken tetkikler nelerdir?

MRG gerekli midir? Hastalarda oncelikle normal fizyolojik titremenin
artmasina sebep olabilecek durumlarin arastirilmasi gerekir. Tiroid ve
bobrekistli bezi bozukluklari, kan sekeri dengesizlikleri ve hastanin
titremeye yol acabilecek olasi ila¢ kullanimlari sorgulanmalidir. Ornegin
uyarici maddeler, bazi psikiyatri ilaglari ( Llityum, trisiklik antidepresanlar,
noroleptikler), belirli epilepsi ilaglari (valproik asit), Parkinson hastaliinda
kullanilan bazi ilaglar, bir takim kalp ilaglari (@amiodaron), alkol kesimi, cay
ve kahvede bulunan maddeler titremeye yol acabilir. Bu agilardan ayrintili
hikaye alinmali ve bazi kan tetkikleri uygulanmalidir. Klinikte esansiyel
tremorla bagvuran hastalarda rutin olarak tiroid fonksiyon testleri kan drnegi
alinarak bakilmalidir. Muayene bulgularinda ek norolojik patoloji yok ise beyin
MRG rutin olarak uygulanmamaktadir. Ancak tani stiphesi var ise, muayenede
titreme disinda baska bozukluklar da saptadik ise MRG ayirici tanida yardimci
olmaktadir.

Tedavi secenekleri nelerdir?

Esansiyel tremorun siddeti kisiden kisiye degisecegi gibi ayni kiside bile gtin
ici dalgalanmalar gosterebilir. Tedavi gerekliligi tamamen hastaligin siddetine
ve hastanin tercihlerine baglidir. Hastalarin buytkge bir kisminda titreme
herhangi bir fiziksel kisitlamaya yol agmadidi icin surekli tedaviye ihtiyag
duymaz.Titremeyi kétulestirebilecek ilag kullanimi varsa miimkiinse degisiklik
yapilir. Tiroid bezi bozuklugu varsa dncelikle onun tedavisi yapilir. Yorgunluk ,
aclik, uykusuzluk ve titremeyi arttiran asin kafein ya da cay alimdan kaginma
onerilir. Bazi durumlarda sosyal olarak zorlanmanin hissedilebilecegi 6rnegin
onemli toplanti - sunum Oncesi kisa sureli ilag kullanimi dusunulebilir.
Esansiyel tremorda mevcut ilag tedavileri titremeyi baskilamakta etkindir.
Ancak bu ilaglar igildikleri strece etkilidir, ilaci biraktiginizda titreme tekrar
ortaya ¢ikacaktir. Titreme dolayisi ile tedavi baslanmasina karar verilirse
temelde iki ilacimiz var, propranolol ki bir kalp ritm ilacidir ,bir de primidon ki
aslinda bir sara ilacidir. Genglerde daha ok propranolol tercih ediyoruz ancak
dncesinde kalp ritminden emin olmak icin mutlaka EKG gérmek isteriz. ileri
yas hastalarda primidon tercih edilebilir. Bu iki ilag disinda basta sara ilaglari
olmak lizere titreme Uzerine etkili denenebilecek ilaglar mevcuttur. Genelde
sikayetler kolaylikla kontrol altina alinir. Hastanin olasi ek hastaliklarina
gore uygun ilag ya da ilag kombinasyonlari denenebilir. Segili hastalarda
titremeden sorumlu kaslara yonelik Botoks uygulamasi da yapilabilir. Tim
tedavilere ragmen ozurlulliik yaratan titreme durumunda, secili hastalarda
titremeyi baskilamak amaci ile beyne cerrahi islem giindeme gelebilir.

D NEUROLOGY

longterm treatment. If an underlying condition such as a thyroid
gland disorder is contributing to the tremors, it will be priority
to treat this condition first. It is recommended to avoid excessive
caffeine or tea consumption, hunger, insomnia as these can
increase tremor. In some cases it may be possible to consider
the use of medication short-term or at specific times, for example
prior to an important meeting and/or presentation. Essential
tremor can be suppressed with certain medication. Often two
types of medication are considered in the treatment of tremors,
propranolol which is a heart rhythm pill, and primidone, an
antiepileptic drug. Propranolol is preferred in younger patients,
while in elderly patients, primidone may be preferred. In general,
symptoms can be controlled through medication or with certain
drug combinations. Treatment plans which may involve the
use of Botox which will target a specific muscle group may be
considered in some cases. In cases where tremors are the cause
of a disability, and prescribed medication is ineffective, then
neurosurgical interventions may be considered to assist with
supressing the tremor.
pow

Diagnos'®
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,
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MESANE (IDRAR TORBASI)

KANSERI

BLADDER CANCER

1

Mesane kanseri nedir ?

Mesane bobreklerden Ureter denilen borucuklarla gelen idrarin biriktigi
kesedir, bu kesenin kanserleri en sik olarak mesane icini doseyen epitel
tabakasindan gelisir, ancak mesanenin diger bolgeleriden de gelisebilir.
Mesane kanseri sanilanin aksine nadir bir hastalik degildir. 2012 yilinda
Avrupa’da yeni tani konulan hasta sayisi 151.297°dir ve genel olarak
erkeklerde 4.ve kadinlarda 13. en sik gorllen kanser tirudur. Yasla birlikte
goriilme riski artis gosterir. Ozellikle 60 yas ve iizeri en sik goriildiigii yas
grubudur, hastaligin olasi etkenlerine ¢ok erken ve uzun siire maruz kalan
geng hasta grubunda da gordlebilir.

Mesane Kanserinin Sebepleri Nelerdir ?

Tum kanserlerde oldugu gibi multi-faktoriyeldir (bircok nedene bagli).
Mesane kanserinin gelismesinde rol oynayan risk faktorleri mevcuttur.
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What is bladder cancer?

The bladder stores urine received from the kidneys prior to
excretion. Bladder cancer commonly starts in the epithelial
layer that covers the inside of the bladder. However, although it
is uncommon, the initial site of cancer development may also be
detected in other areas of the bladder. Contrary to the popular
belief, bladder cancer is not a rare illness. In 2012, there were
151,297 newly diagnosed patients in Europe and it.is the 4th
and 13th most common type of cancer in men and in women,
respectively.

What are the Causes of Bladder Cancer?

As with other types of cancer, the causes of bladder cancer
are multi-factorial There are however various factors that can
contribute to the development of bladder cancer:
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e Sigara: En 6nemli risk faktoriidir, sigara igimi birakildiktan sonra risk
azalmaya baslar (6zellikle 4 yili gegildikten sonra risk nemli oranda
azalir).

e Yas: Yas ilerledikge gorlilme olasiligi artar.

® Daha dnceden gegirilmis mesane kanseri 6ykusu.

®  Bazikimyasal maddeler ve meslek gruplari: Boya sanayinde kullanilan
maddeler, deri, metal, kagit, kuru temizlemeciler, kamyon suricileri,
dental teknisyenler. Burada onemli olan nokta kimyasala kalinan
maruziyet ve alinan dozdur, bu maddelere bir anda maruz kalmakla
hemen kanser gelismemektedir ve 30-50 yillik bir suire¢ sonrasinda
hastalik gelisecektir.

® Bu bodlgeye daha 6nce uygulanan radyoterapiler.

® Mesanenin yassi hucreli kanseri tipi ise kronik (uzun siren) idrar
torbasi iltihabi, uzun sure sonda, katater uygulamalari, mesane taslari
gibi uzun sireli iltihabi sirecler sonrasinda gelisen timor tipidir.
Afrika’da ve Orta Doguda goriilen bir cesit parazit hastaligi olan
Schistosoma hematobium hastaligi da bu tip kanserin gelisiminde
rol oynar.

e Seker Hastaligi: Tip Il seker hastaliginda (instlin kullanilmayan ve
genelde ileri yasta gelisen seker hastaligidir).

® Ailede mesane kanseri 6ykusu varsa risk hafifce artar.

Mesane kanseri i¢in risk faktorii olarak suglanan,
ancak kanitlanamayan diger faktorler:

®  Gilncel bilgilerimiz kahvenin ve suni tatlandiricilarin kullanimi ile
mesane kanseri arasinda iliskinin net bir sekilde gosterilmedigi
yonundedir.

e i¢me sularinin klorlanmasi sonucu olusan trihalometan adi verilen
bilesik de risk nedenleri arasinda sayilmaktadir ve ancak net kanit
yoktur, trihalometan seviyelerinin denetim altinda tutulmasi
Onerilmektedir.

e Kilo artisi: Suglanan bir baska sebeptir ve yalnizca bir galismada
risk olarak gosterildiginden dogrulanmis bir risk faktoru olarak kabul
edilmemistir.

RADIATION ONCOLOGY

Cigarettes: This is the most important risk factor. The risk
of developing bladder cancer decreases dramatically after
four years of not smoking.

Age: As age increases, the risk of bladder cancer also
increases.

Previous history of bladder cancer.

Some chemical compounds and certain work places
can contribute to the development of bladder cancer,
particularly the chemicals used in the paint industry,
leather, metal, paper, and dry cleaning materials. The
crucial factor to consider is the exposure time and dosage.
Cancer however, may not develop immediately after
exposure to hazardous chemicals it can occur following an
extended period of time after exposure.

Squamous cell carcinoma is a type of cancer that occurs as
a results of long-lasting bladder infections, and gall stone
infections. Schistosoma haematobium, a condition caused
by a parasitic infection can also influence the development
of this type of cancer.

Diabetes: Type 2 diabetes (this is a disease where insulin
cannot be used and usually develops as people get older).
If there is a family history of bladder cancer, this can
slightly increase the risk.

Other factors that are considered to be risk
factors of bladder cancer, however are yet
to be medically proven, includes;

Trihalomethane, a by-product following the chlorination of
drinking water, is presumed to increase the risk of bladder
cancer it is therefore advised that the trihalomethane
levels are monitored

Weight gain may also be a contributing factor
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Mesane Kanseri Riskini Azaltan Durumlar:
® Sebze ve meyvelerin tiketimi koruyucu etki gostermektedir.
Mesane Kanseri Tanisi Nasil Konulur?

® Mesane kanserinin en sik semptomu; adrisiz idrardan kan gelmesi
sikayetidir. ( %85 hasta bu sikayetle doktora basvurur.)

® Sikidrara gtkma

®  Aniden gelen idrara ¢ikma hissi.

®  Bazi hastalarda idrar yaparken agri.

® Bobrekten gelen idrar akimini durdurarak bobrekte hidronefroz yani
bébregdin sismesi denilen durum.

Tum bu semptomlar goruldigu uzere mesane kanseri hastaligina o6zel
(spesifik) degildir. Benzer sikayetleri idrar yolu iltihaplarinda, bobrek
ve mesane taslarinda, prostatin iyi huylu blyumesinde de gdrmek

Uzm. Dr. Ozgiir Altmisdértoglu
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Factors that decrease the risk of bladder cancer:

*  The consumption of fruit and vegetables demonstrates a
preventative effect.

How is Bladder Cancer Diagnosed?

e The most common symptom of bladder cancer is painless
blood in the urine. (85% of patients often complain of this
symptom first

e Sudden need to urinate.

e Pain when urinating

*  Swelling of the kidneys (hydronephrosis) caused by the
blockage of urine flow from the kidneys.

The above mentioned symptoms are not necessarily specific
to bladder cancer, such symptoms can be representative of

mumkunddr. Mesane kanseri tanisi rutin kontrollerde ya da hastalikla
iliskili semptomlardan sliphelenme Uzerine yapilan tetkiklerle konulur.

Mesane Kanseri Siiphesi Varsa Tani Amacli Ne yapilir ?

1. Tam bir fizik muayene yapilir.

2. Sistoskopi: Isikli bir alet araciligi ile Gretradan girilerek idrar
torbasinin ¢iplak gozle izlenmesi ve stpheli yerlerden biyopsi (doku
ornegi) alinmasini saglayan esas tanisal islemdir. Hastanin konforunu
bozmadan lokal anestezi ya da genel anestezi ile 6zel muayene odasi
ya da ameliyathane sartlarinda yapilabilir. islem esnasinda genel
anestezi uygulanmayacaksa, lokal olarak idrar yoluna uygulanacak
birtakim jel ve ilaglarla islem agrisiz olarak uygulanir.
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urinary tract infections, kidney and gall stones and prostate
growth. Bladder cancer can be diagnosed with routine medical
examinations and in cases where these symptoms have been
reported.

In the Case of Bladder Cancer Suspicion,
What Diagnosis Methods Are Used?

A complete physical examination is conducted.

1. Cystoscopy: Is a procedure that allows the examination
of the bladder using a device with an attached camera
and light. . This process enables biopsies to be taken from
areas of concern. Cystoscopy can be conducted with local or
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idrar sitolojisi: idrarda kanser hiicrelerinin aranmasi islemidir.
Patolojik inceleme: Tim kanser tirlerinde oldugu gibi tani
koyucudur, ayrica ameliyat sonrasi evrelemede 6nemlidir.
Radyolojik inceleme: Hastaligin yayginligi yani evreleme amacli
olarak kullanilan yontemlerdir. Ultrason(USG) , tim vuicut tomografisi
(BT) ,magnetik rezonans gortintileme ( MRI) gibi yontemler kullanilir.
Bu tetkiklere kemik tutulumu siphesi oldugunda kemik sintigrafisi
(TVKS) eklenebilir. Pozitron Emisyon Tomografisi (PET BT) kullanilan
maddenin idrarla atilmasi ve idrar torbasinda normalde de tespit
edilmesi nedeniyle istisnai durumlar disinda rutin olarak dnerilmez.

Mesane Kanseri Tanisi Konulduktan Sonra Neler Yapilir ?

Tedavi plani dncesi hastanin;

Hastaligin evresi

Yasi

Daha once gegirdigi ya da varolan kronik hastaliklar

Genel durumu

Kan testlerinde tespit edilen karaciger ve bobrek fonksiyonlari ile
birlikte degerlendirilir.

Mesane Kanserinin Tedavisi:

Her hasta icin ayr tedavi planlanacagindan Uroloji, medikal onkoloji

ve radyasyon onkolojisi uzmanlarindan olusan bir ekip tarafindan

degerlendirilmelidir.

Mesane kanseri tedavisinde kullanilan tedavi yontemleri:

Cerrahi

Radyoterapi

Kemoterapi (Lokal olarak mesaneye ya da sistemik olarak damar
yoluyla)

immunoterapi adi verilen tedavi ile mesane icine uygulanan tedaviler
(Ornegin tiberkiiloz asisi gibi.)

2.

3.

RADIATION ONCOLOGY

general anaesthesia, in private examination rooms or in an
operating theatre. If a general anaesthesia is not applied,
then gels and medication can be used to ensure that the
procedure is painless.

Urinary cytology: Is an examination of the urine for
cancer cells.

Pathological examination: As is the case with all cancer
types, this examination is crucial for the official diagnosis
in the post-operative stage.

Radiologic examination: Is used to determine how
advanced the disease is. Methods such as ultrasound
(USG), full body tomography (BT), and magnetic resonance
imaging (MRI) are used. A bone scintigraphy (TVKS) can
be used in cases where bone cancer maybe suspected.
Positron emission tomography (PET BT) is not routinely
advised as the body disposes of the materials through the

urine.

What must be done after the diagnosis of
bladder cancer?

Before a treatment plan can be advised, the following

information regarding the patient needs to be considered;

Age

Previous or current chronic diseases

General health

Liver and kidney function tests need to be considered.

Bladder Cancer Treatment:

The treatment plan for every patient will differ and is unique to

the patient, often the treatment plan will require expert opinion

from a team of specialists including a urologist, oncologist and

radiation oncology specialists.
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RADYASYON ONKOLOJIS]

Hastaligin tedavisi evresi, timor tipi ve idrar torbasi kastan olustugu icin
bu kasin iginde tumorun ilerledigi derinlik, hastanin yasi gibi birgok faktor
g6z oniinde tutularak yapilmaktadir.

Genel olarak hastalar klinige basvurdugunda % 60 yuzeyel ve sinirli, %
30 kas tabakasi tutulumu ve % 10’luk kismi ise metastaz ( uzak organ ve
kemik gibi bolgelere sirayet ) ile kliniklere basvururlar.

Yilzeyel olan timorlerde halk arasinda kapali cerrahi olarak da bilinen
sistoskopi ile tlimorln idrar torbasi ¢ikarilmadan kazinmasi ve daha
sonra mesane icerisine ameliyattan sonraki glinlerde uygulanacak olan,
hastaligin  tekrarlama riskini azaltmak amagli yapilacak intravezikal
ila¢ uygulamalar ( idrar torbasina ince bir sonda ya da katater ile ilag
verilmesi) tedavi icin yeterli iken kas tutulumu olan hastalarda sistektomi
(‘idrar torbasinin kismen ya da tamamen ¢ikarilmasi) tedavisi standarttir.
Secili vakalarda organ koruyucu yaklasim olarak kemoterapi ve ardindan
kemoterapi ve radyoterapi uygulamalari cerrahiyle esit etki saglar ve
ozellikle geng hasta grubunda mesanenin korunmasi agisindan onemlidir.

Cok ileri evrelerde palyasyon adi verilen hastaligin tamamen ortadan
kaldirilmasindan cok sikayetlerin azaltilmasi ( Orn; Agri, idrardan asiri
kan gelmesi vb.) amacli olarak agri kesiciler, kemoterapi, radyoterapi gibi
yontemler de kullanilabilir.

SON SOz:

® Mesane kanseri sik gorllen ve sigara ile iliskisi akciger ve larenks
(girtlak) kadar kuvvetli olan bir kanser tipidir. Sigaranin birakilmasi
ile birlikte 4. yildan itibaren bu hastaliga yakalanma olasiligi ciddi
oranda azalacaktir.

®  Gorilme sikligryasla birlikte artar,ancak erken yaslarda da gorulebilir.

® GlUnde en az 2.5 litre su icmek, sebze ve meyve agirlikli beslenme
koruyucu ozellik gosterir.

®  Uzun sureli idrar ile sikayeti olanlar, idrarda kanama olmasi, 6zellikle
solucanvari sekilde pihti gelmesi en onemli belirtilerdir ve bu sikayeti
olanlar derhal bir troloji uzmanina basvurmalidir.

[\

N
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Treatment methods used in the treatment of

Bladder Cancer:

e Surgery

e Radiotherapy

e Chemotherapy (either locally through the bladder or
systemically through the veins)

e Immunotherapy

During the implantation of the treatment, certain factors need
to be consider including the location of the tumor and the
patient’s age.

Generally, when patients attend a clinic for treatment, 60% of
are at the surface phase, 30% are at the muscle involvement
stage and 10% are at the metastasis phase (where the condition
has spread to the organs and bones).

Cystoscopy, is a type of surgery which allows the removal of
surface tumours without the removal of the entire bladder.
The standard procedure involves the insertion of intravesical
medication (medication via a catheter or thin tube directly into
the bladder) to reduce the risk of reoccurrence and is sufficient
for treatment. However, a cystectomy, the full removal of the
bladder may be necessary if the condition is advanced. In some
cases, chemotherapy and radiotherapy can have the same effect
as surgery and are particularly used on younger patients to
protect their bladders.

In advanced cases, palliative treatment can be provided
including pain killers, chemotherapy, and radiotherapy.

CONCLUSION

*  Bladder cancer is very common and the correlation
between smoking and bladder cancer is as strong as it is
for lung and larynx cancers. Following. four years after the
cessation of smoking, the risk of contracting this disease is
relatively low.

e The likelihood of developing bladder cancer increases with
age.

e Drinking at least 2.5 litres of water daily and consuming
fruit and vegetables can have preventative effects.

e The most important symptoms of bladder cancer
includepain when urinating, bloody urine and clots in the
urine. If these symptoms occur a urology specialist must be
consulted immediately.
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COCUK ALERJI 00

gercegi yansitmamaktadir. Bu testler gerekli goruldigi takdirde her
yasta yapilabilen testlerdir. EGer hasta 5 yasin Uzerinde ise solunum
fonksiyonlarinin 6l¢imu tani da yardimcidir. Astim tanisi icin gerekli
olan tiim testler Yakin Dogu Universite Hastanesi Cocuk Alerji Biriminde
eksiksiz olarak yapilabilmektedir.

Kibris'ta cocukluk caginda astima neden olan
en sik rastlanan alerjenler hangileridir?

En sik tespit edilen ve astim gelisimi icin cok onemli bir risk faktoru
olarak kabul edilen duyarlilik, ev tozu (Akar) alerjen duyarliligidir. Bunu
kif mantari alerjisi izlemektedir. Mevsimsel yakinmasi olan hastalarda
cayir poleni, yabani ot poleni ve zeytin poleni duyarliligina da sik olarak
rastlamaktayiz.

Cocuklarda pasif sigara maruziyeti astim bulgularina
neden olabilir mi?

Sigara dumani alerjenlerin hava yolundaki etkilerini artirici rol
oynamaktadir. Sigara dumani solunum sistemi bulgularinda artisa ve
astim bulgularinda kotiilesmeye neden olmaktadir. Alerjik hastaliklardan
korunmanin her basamaginda cevresel sigara maruziyetinin onlenmesi
onerilmektedir. Alerjik biinyesi olan oOzellikle astimi olan cocuklarin
ailelerin sigara maruziyetinin engellenmesi konusunda bilgilendirilmesi

kritik 6nem arzeder.

Tedavi nasil yapilmalidir? Kesin tedavisi var mi?

Cocuklarin astim tedavisine yaniti oldukca yiz gildurtcidur. Sebep
olan alerjenden korunma, ilag tedavisi ve bazi durumlarda asi tedavisi
dedigimiz immunoterapi yapilmaktadir.
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What are the most common allergens causing
asthma in childhood?

Sensitivity to particular allergens poses a very important risk
factor for asthma development, allergen sensitization towards
house dust (mites) and moulds are common. In seasonal patient
complaints, we often see sensitivity to grass, weed and olive
tree pollen.

Can passive cigarette exposure in children
cause asthma?

Cigarette smoke plays an increasing role in airway allergens.
It is recommended that children are not exposed to cigarette
smoke as it can influence the development of allergic diseases.

What type of treatment is available?

The response of children to asthma treatment is quite good.
As with other allergic diseases, the first line of treatment is
to avoid contact with the allergen(s). Any E=environmental
precautions recommended by a physician should be considered
to reduce the severity of symptoms and hypersensitivity to the
bronchi. If avoiding specific environmental factors is difficult
or not possible, then medication in the form of a spray is
which
include bronchial sensitization

recommended, may
and medication that prevents
asthma attacks by reducing the
number of inflammatory cells
from moving into the lungs. In
the available medical treatment
of asthma, there is a low dose of
cortisone found in the majority
of the antipyretic drugs, at the
appropriate dosage however,
side effects do not often occur.
often
patient specific and with the

Treatment choice is
correct use, the treatment can
be effective. It should be noted
however that the prescribed
medication is not a cure for
asthma but a form of treatment.

In allergic asthma, allergy vaccine therapy (immunotherapy) is

the only form of treatment available that can radically treat the

condition and change its natural course.
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BOGAZ AGRISINA
ILAC GIBI

GELEN

5 BITKI

CAYI

5 HERBAL TEAS WITH MEDICINAL

PROPERTIES SUITABLE FOR A
SORE THROAT

oguk havalarda; hapsirik, oOksiiriik, burun akintisi pecialists generally recommend drinking
derken bircok kisi mendili elinden diisiiremez hale herbal teas as a remedy for conditions that
geliyor. Genellikle bogaz agrisiyla gelen hastaliklara are accompanied by a sore throat.
karsi gliclii olmak icin uzmanlar bitki ¢caylarindan destek
almayi oneriyor. Herbal teas that help sooth a sore throat, can also assist with
reducing the infection which is associated with the sore throat.
Bogaz agrilarini hafifletmeye ve bogazin yumusamasini saglamaya In cases of a sore throat, it is important that the herbal tea is
yardimci olan bitki caylari, iltihabin giderilmesine de destek oluyor.  brewed correctly. Here are some tips on how to correctly brew
‘Bogazim aciyor” dedidinizde, sikayetinize ¢6zim olabilecek bitki  five different herbal teas:
¢aylarinin dogru demlenmesi de ¢cok 6nemli. Bogaz agrisinda etkili olan 5
bitki cayini demlemenin piif noktalar: 1- Caution When Brewing Sage

1- Ada Cayi Demlerken Dikkat The essential substances in sage assists with reducing infection

in the mouth and throat. However, in order to achieve the most

Ada cayinin yapraklarinda bulunan ugucu bilesenler; agiz ve bogaza effective results, the brewing technique is of great importance.

yerlesen enfeksiyon ve iltihaplari gidermeye yardimci oluyor. Fakat ugucu
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SUGGESTIONS il

Add 2-3 pinches of sage to 1 cup of boiling water, cover and wait
for 10-15 minutes before consuming. Consume up to 2 cups a
day.

2- Mint Tea For A Dry Throat

The essential substances in mint tea assists with softening the
throat and reducing the dry feeling. The recommended dosage
is between 1-2 cups of mint tea a day. However, if you have a
tendency for acid reflux, you should avoid this type of tea.

3- Pomegranate Peel For Throat Pain

The polyphenolic substances in pomegranate peel reduces
throat infections caused by bacteria, in turn reducing the pain
felt in the throat. Instead of directly eating pomegranate peel,
it is a healthier option to dry the peels and consume it as tea.
This also prevents the excess consumption of the alkaloid
found within in the peel. You can add 2 teaspoons of dried
pomegranate peel to 1 cup of boiled water and brew for 10
minutes in a closed, preferably glass mug before consuming.

Yakin Dogu Universitesi Hastanesi / Yakin Saglik Dergisi
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bilesenlerden etkin bir sekilde yararlanabilmek adina demleme teknigi
de buylk bir 6nem tasiyor. 1 bardak kaynamis suya 2-3 tutam ada cayi
ilave edip 10-15 dakika agzini kapatarak demlenmesine izin verin. Glinde
2 fincan kadar tiiketebilirsiniz.

2- Bogaz Kuruluguna Nane Cayi

Nane cayinin igeriginde bulunan ugucu bilesenler; bogazin yumusamasina
ve kurulugun giderilmesine yardimci oluyor. Bu nedenle giinde 1-2 fincan
icebilirsiniz. Fakat reflii probleminiz varsa uzak durmalisiniz.

3- Bogaz Agrisina Nar Kabugu

Narin kabugunda bulunan polifenolik bilesenler; bogaz enfeksiyonlarina
neden olan bakterilerin etkinligini azaltarak bogaz agrisina ¢6zim
olabiliyor. Nar kabugunu yemek yerine kurutup cay olarak tiketmek daha
saglikli. Bu ayni zamanda kabugunda bulunan alkoloidin fazla tiiketiminin
de online gecilmesini sagliyor. 2 cay kasigi kurutulmus nar kabugunu,
Uzerine 1 bardak su ilave ederek kapali ve miimkiinse cam bir fincanda 10
dakika demleyerek igebilirsiniz.

4-Bogaz Agnisi icin Karanfil 4- Cloves For A Sore Throat

The essential substance called eugenol in cloves reduces the

Karanfilin iceriginde bulunan o6jenol isimli ucucu bilesen bogazdaki

yanmay! gideriyor. Agiz, bogaz yolu enfeksiyonlarinda ise antiseptik ve burning sensation in the throat. It acts as a painkiller and an

agn giderici olarak gérev aliyor. Cigneyerek tiiketebileceginiz gibi gtinlik  @ntiseptic for throat and mouth infections. You can either chew

olarak icilen caylarin icerisine de karanfil ilave edebilirsiniz. on a clove or add it to your daily intake of tea.

5-Meyan Kokii Balgam Soktuirtiyor 5- Liquorice Reduces Phlegm

iceriginde bulunan saponin tipi bilesenler; bogazda olusan balgamin  The saponin type of substances found in liquorice assists with
sivilasmasini saglayarak atilmasina yardimci oluyor. 3 bardak suya, 3 tatli  liquefying phlegm. Three dessert spoons of liquorice root can
kasigi meyan koku ilave edip, 15 dakika demledikten sonra giinliik olarak  be added to 3 cups of water and brewed for 15 minutes and can
tiketebilirsiniz. be consumed daily.

-
—

- — “H
g W T, "T:ﬁ.r 2
= hr R ,g b2 N
f = | | ——— 3 1

1

60  Yakin Dogu Universitesi Hastanesi | Sonbahar- Kis / Autumn-Winter 2017




'BALIK YEMEK
I(;IN 5 ONEMLI

LV E IMPORTAN if
EASONS.TO
AL T e

yiiksek protein ve yararli yag asitleri iceren, vitamin ve

mineral icerigi zengin, miikkemmel bir gida, adeta bir
saglik deposudur. Balik etinin, insan sagligi acisindan bircok
faydasinin oldugunu belirten uzmanlar, balik tiiketmek igin
one cikan 5 nedeni soyle siraladi:

K|§ aylarinin vazgecilmez besinlerinden olan balik eti;

health benefits due to its high protein

content, healthy fatty acids, and its richness
in vitamins and minerals. Specialists recommending
fish as a regular diet do so based on the following
five health benefits:

F ish is a perfect food source bursting with
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% | Reduces The
o Risk Of Heart Diseases
]
o)

The omega-3 fatty acids found in

fish reduces the risk of developing
heart diseases as they reduce
the blood fat content.

2-Aids In
Neurological
Development

Fish, which is rich in iodine,
= plays an important role in

the development of the brain.
‘s |t has been proven that
eating fish increases the
mental health of children
and increases their ability
é to learn. Furthermore,

1-Kalp Hastaliklari Riskini Dusuriir

Baligin icerisinde bulunan omega 3 yag asitleri kan yaglarini diistirerek
kalp hastaliklarina yakalanma riskini azaltir.

2-Norolojik Gelisimi Destekler

lyot acisindan zengin bir besin kaynagi olan balik zeka gelisiminde énemli
rol oynuyor. Balik yiyen gocuklarin zeka puanlarinda artis meydana geldigi
ve o6grenme kabiliyetlerinin arttidi yapilan ¢alismalarla desteklenmistir.
Ayrica yapilan calismalarda, 6zellikle gebeligin ilk l¢ ayinda duzenli
balik tuketen annelerin bebeklerinde 6grenme, algilama ve bebeklik
doneminde kavrama, tutma gibi el fonksiyonlarinda artis oldugu
gorulmustar.

3-Diyabete Karsi Korur

Bazi balik tiirlerinde bolca bulunan Omega-3, genglerde
diyabet riskini &nemli 6lciide azaltiyor. insiilinin
islevini artiriyor, tip 2 diyabete karsi koruma

sagliyor.
- y //.o
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4-Depresyondan Korur

Yapilan calismalar ozellikle somon, uskumru ve
ton baligi gibi yiksek oranda Omega-3 yag asitleri
barindiran baliklarin depresyona karsi biyuk fayda
sagladigini ortaya koyuyor.

5-Kemik Erimesini Onler

Ozellikle de kilcigi ile yenilebilen kiiciik baliklar
kalsiyum agisindan ¢ok zengin ve bu da kemiklerin
gliclenmesini sagliyor. Kemik erimesi sorunu
yasayanlarin, menopoz donemindeki kadinlarin ve
yaslilarin bol bol balik tiketmesi tavsiye ediliyor.

Baligin faydalarinin yaninda lezzeti de oldukca énemlidir. Her balik, her

mevsimde bulunmayacagi gibi tadi da mevsimden mevsime degisebilir.
Her baligin yaglandigi bir ay bulunur, bu da lezzetini etkiler. Ekim ayinda
palamut ve lifer boldur. Kasim ayi hamsi, levrek ve istavritin zamanidir.
Aralik ayinda ise palamut, hamsi, mezgit lezzetli olur.

consuming fish during the first three months of pregnancy can
have a positive influence on early childhood development, such
as increased learning abilities and the development of motor
skills.

3-Protects Against Diabetes

The omega-3 fatty acids found in fish can significantly reduce
the risk of developing diabetes in youngsters. It increases
the effectiveness of insulin and protects

against type-2 diabetes.

¥ 4
" 4-Protects From Depression

—di v Fish that are particularly high in Omega-3

fatty acids, such as salmon, mackerel and
tuna, show great benefits and protection against
depression.

5-Prevents Osteoprosis

Small fish, which are known especially for their bones, are rich
in calcium and this helps strengthen bones. It is advised for
patients with osteoporosis, women going through menopause
and old people to consume plenty of fish.

The flavour of fish is just as important as its benefits. As it is
not possible to find every type of fish throughout the year, the
taste of fish can also change between seasons. There is a month
where every fish is oiled and this changes its flavour. Atlantic
bonito and blue fish are common in October. Anchovy, sea
bass and horse-mackerel are commonly found in the month of
November. Atlantic bonito, and haddock taste best in December.
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Dog. Dr. Ceyhun Dalkan

Cocuk Sagligi ve Hastaliklari

Yakin Dogu Universitesi Hastanesi

BEBEGINizi ARACINIZDA

GUVENLI TASIYOR MUSUNUZ?
DO YOU CARRY YOUR BABY SAFELY IN

YOUR CAR?

zellikle Ulkemizde, yollarimizin yeterince giivenli olmamasindan

dolayi en degerli varligimiz ¢cocuklarimizi,arag igerisinde guvenli ve
kurallara uygun bir sekilde tasimamiz gereklidir.

Ebeveyn olarak cocugunuza karsi en o6nemli sorumluluklardan biri,
araciniza binerken cocugunuzu giivende tutmak, yolculuk sirasinda glivenli
sekilde tasimaktir. Araba kazalarinda her yil binlerce kiiguik cocuk 6lmekte,
yaralanmakta veya sakat kalmaktadir. Otomobil koltuklarinin dogru
kullanimi, ¢ocuklarin kaza anlarinda guvenli, saglikli bir sekilde kazayi
atlatmasini saglamaktadir.

Ebeveynlerin yapmasi gereken, bebekleri diinyaya gelmeden once, arag
icinde nasil glivenli tasinacagi konusunda bilgi edinip hazirliklarini 6neriler
dogrultusunda dogru sekilde yapmalidir.

Amerikan Pediatri Akademisi, bebeklerin hastaneden taburcu olurken
arkaya bakan koltukta tasinmasi gerektigini vurgulamaktadir. Tim bebekler
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ne of the most important jobs you have as a parent is

keeping your child safe when riding in a vehicle. Each

year, thousands of young children are killed or injured
in car crashes. Proper use of car seats helps keep children safe.
But with so many different seats on the market, many parents
find this overwhelming.

If you are expectant parents, give yourself enough time to learn
how to properly install the car seat in your car before your baby
is born to ensure a safe ride home from the hospital.

The type of seat your child needs depends on several things,
including your child's age and size and the type of vehicle you
have. Read on for more information from the American Academy
of Pediatrics (AAP) about choosing the most appropriate car
seat for your child.
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™  Rear-Facing Car Seats
; ‘ for Infants & Toddlers

All infants and toddlers should ride
in a rear-facing seat until they are
at least 2 years of age or, preferably,
until they reach the highest weight
or height allowed by their car seat
manufacturer.

What if my baby's feet touch
the back of the
vehicle seat?

e This is a very common concern of
parents, but it should cause them no
worry. Children can bend their legs

firmanin onerdigi gibi arkaya bakan koltuga kemerle bagli, koltukta araca

= easily and will be comfortable in a rear-facing seat. Injuries
kemerle bagli olarak taginmalidir. y .
to the legs are very rare for children facing the rear.

Arka tarafa bakan koltuklar, tiretici firmanin izin verdigi en yiksek adirida  What do I do if my baby slouches down or
veya uzunluga ulastiginda, arkaya bakan bir donistlrlcu ile 2 yasa dek  to the side in the car seat?

arkaya bakar sekilde bebekler taginmalidir.
e You can try placing a tightly rolled receiving blanket on

Ya bebegimin ayaklari ara¢ koltugunun arkasina both sides of your infant. Many manufacturers allow the use

temas ederse ne olur? of a tightly rolled small diaper or cloth between the crotch

strap and your infant if necessary to prevent slouching. Do

®  Bu ebeveynlerin ortak bir endisesidir, ancak endiselenmemelidir. not place padding under or behind your infant or use any

Cocuklar bacaklarini kolaylikla kivirirlar ve arkaya bakan bir koltukta sort of car seat insert unless it came with the seat or was
rahat olurlar. Arkaya bakarken tasinirken ayaklarinda zedelenme ¢ok made by the manufacturer for use with that specific seat.

nadiren olmaktadir.

Bebegim koltugun kenarina ya da asagi dogru
kayarsa ne yapacagim?

®  Bebeginizin her iki tarafina sikica sarilmis bir carsaf veya battaniye
yerlestirmeyi deneyebilirsiniz. Cogu firmanin kendine ait yastigi vardir.
Yastigi bebeginizin altina veya arkasina yerlestirmeyiniz, yanlardan
destek olunuz.

Onu bir araba koltuguna baglamadan dnce
neden bebegimi daha ince kat giysileriyle giydirmeliyim?

® (Cok kalin, cok katli veya iri kiyafetler carpismada sikisabilir ve bu
kiyafetlere uygun kemer ayari yaparken bol birakip, bebegdin kaza

aninda zarar gérmesine neden olabilirsiniz.

Figure 1:Car safety seat with a small cloth between
the crotch strap and infant; retainer clip positioned at
the center of the chest, level to the infant’s armpits;
and blanket rolls on both sides of the infant.
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e deal olarak, bebeginizi daha ince tabakalar halinde giydirin ve
gerektiginde bebeginizin etrafina kemerinin lizerine battaniye sarin.
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Oyun Cocugu Veya Okul Oncesi Donemde Why should | dress my baby in thinner
One Bakar Koltuklar layers of clothing before strapping him or

) her into a car seat?
Koltugu takmadan once mutlaka kullanim kilavuzu okunmalidir. Uretici

firmanin 6nerdigi boy veya kiloya gelene dek, cocuklar one bakan ylkseltici ¢  Bulky clothing, including winter coats and snowsuits,

koltukla tasinmalidir. En azindan 4 yasina gelene kadar bu sekilde one can compress in a crash and leave the straps too loose
bakan yukseltici koltukta tasinmalidir. Cocugunuz 4 yasina gelmeden dnce to restrain your child, leading to increased risk of injury.
kullandiginiz koltugun onerdigi boyutlari asarsa, baska boyu ve kilosuna Ideally, dress your baby in thinner layers and wrap a coat or
uygun koltukta dne bakar sekilde tasinmalidir. blanket around your baby over the buckled harness straps

if needed. See Winter Car Seat Safety Tips from the AAP.

Okul Yasi Cocuklarinda

Emniyet kemerleri boyutuna uygun olana
dek yukseltici koltukla desteklenerek
emniyet kemeri boyuna uygun hale
getirilmelidir.

Codgu cocuk, 10-11 yasina kadar
guclendirici kullanilmadan arag emniyet
kemerine uymaz. 13 yasindan kuguk tum
¢ocuklar arka koltukta oturmalidir.

Biiyiik Cocuk ve Yetiskinler
icin Emniyet Kemeri

Emniyet kemerleri  yetiskinler igin

Uretilmistir. Cocuklar, yetiskin emniyet

kemerleri duzglin sekilde sigana kadar, .
Forward-Facing Car Seats for

8-12 vyaslarn arasinda olduklarinda genellikle bir ylkseltici koltukta
Toddlers & Preschoolers

kalmalidir. Cogu cocuk 10-11 yasina kadar tek basina bir emniyet kemerine
uymaz. Cocuklar, ara¢c emniyet kemerini tek basina kullanabilecek kadar Always read the vehicle owner's manual and the car seat

yasli ve buyuduklerinde, en iyi korumayi saglamak i¢in daima omuz emniyet manual before installing the seat. Any child who has outgrown

kemerleri kullanmalidir. 13 yasin altindaki tum cocuklar arka koltukta the rear-facing weight or height limit for his convertible seat

oturmalidir. should use a forward-facing seat with a harness for as long as
possible, up to the highest weight
or height allowed by his car seat
manufacturer. It is best for children
to ride in a seat with a harness as
long as possible, at least to 4 years
of age. If your child outgrows a
seat before reaching 4 years of age,
consider using a seat with a harness
approved for higher weights and
heights.

Booster Seats for
School-Aged Children

All children whose weight or height
exceeds the forward-facing limit for
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Hava Yastiklari Hakkinda their car seat should use a belt-positioning booster seat until

the vehicle seat belt fits properly.
On hava yastiklari tiim yeni arabalara monte edilmistir. Emniyet kemeri ile

birlikte kullanildiginda, hava yastigi gencleri ve yetiskinleri korumak icin  Most children will not fit in most vehicle seatbelts without a
iyi calisir fakat hava yastigi; cocuklar, 6zellikle de arkaya bakan koltuklara  booster until 10 to 11 years of age. All children younger than 13
binen gocuklar ve diizgiin sekilde should ride in the back seat.

yerlestirilmemis okul o©ncesi ve
gen¢ yastaki cocuklar icin ¢ok
tehlikeli olabilir. Nispeten disik
hizli bir c¢arpismada bile, hava
yastigr sisebilir, arag koltuguna
carpabilir ve ciddi beyin hasarina
ve 6lime neden olabilir.

On koltuk bir cocuk yolcu icin
gerekli ise,hava yastigi kapatilabilir.
Yan hava yastiginin ¢odu yeni
otomobillerde mevcuttur.

Seat Belts for Older Children & Adults

Seat belts are made for adults. Children should stay in a booster
seat until adult seat belts fit correctly, typically when children
reach about 4 feet 9 inches in height and are 8 through 12
years of age. Most children will not fit in a seat belt alone until
10 to 11 years of age. When children are old enough and large
enough to use the vehicle seat belt alone, they should always
use lap and shoulder seat belts for the best protection. All
children younger than 13 years should ride in the back seat.
About Airbags

Front airbags are installed in all new cars. When used with
seat belts, airbags work well to protect teenagers and adults;
however, airbags can be very dangerous to children, particularly
those riding in rear-facing seats, and to preschool- and young
school-aged children who are not properly restrained. If your
vehicle has a front passenger airbag, infants in rear-facing seats
must ride in the back seat. Even in a relatively low-speed crash,
the airbag can inflate, strike the car seat, and cause serious
brain injury and death.

Vehicles with no back seat or a back seat that is not made for
passengers are not the best choice for traveling with small

children; however, the airbag can be turned off in some of these

Amerikan Pediatri akademisi dnerilerine gore hazirlanmstir. \ ) i : ]
It has been prepared according to the advice of the American Pediatrics vehicles if the front seat is needed for a child passenger. Side
Academy. airbags are available in most new cars.
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TATILE CIKMADAN ONCE
MUTLAKA GOZ ATIN!

Turist Diyaresi (ishali)

Turist diyaresi, adindan da anlasildigi Uzere turistlerde gorulen bir
hastaliktir. Genelde yolculuk basladiktan sonra ilk 3 glin iginde ortaya
¢ikar. Unutmamak gerekir ki turist ishali; hava degisimi, kullanilan
baharatlar veya yolculugun yorgunlugu ile iliskili degildir. Sebebi seyahat
edilen Ulkede tiiketilen yiyeceklerde bulunan bazi bakteri ve virislerdir.
Ozellikle hijyen kosullarinin kétii oldugu tlkelerde ortaya cikar.

Enterotoksijenik E. coli bakterisinin yol actigi ishaller en ¢ok Hindistan,
Vietnam, Meksika, Gliney Amerika, Endonezya ve Kuzey Afrika'da gorulur.

Shigella bakterisi Orta Afrika, Hindistan, Tirkiye (Dogu ve Glineydogu
Anadolu), Misir ve Tunus'ta daha siktir.
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Traveller’s Diarrhea

As the name suggests, Traveller’s Diarrhoea is a condition that
occurs in travellers. It usually appears within the first 3 days of
travelling. Traveller’s diarrhoea is not caused by weather change,
spices found in food or from exhaustion caused by travelling, it
is actually caused by the bacteria and viruses present in food
which is consumed while travelling. It most commonly occurs in
countries where there is poor conditions of hygiene.

Diarrhoea caused by enterotoxigenic bacteria, E. coli, most
frequently occurs in India, Vietnam, Mexico, South America,
Indonesia, and North Africa.
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Shigella-born  food outbreaks most
commonly occur in Central Africa, India,
Turkey, (East and Southeast Anatolia),
Egypt and Tunisia. While Salmonella-
born food outbreaks most commonly
occur in is countries such as India, Turkey
(Southeast), Middle Eastern countries,
Spain, Portugal and Colombia.

It is estimated that there are more than
10 million cases of traveller’s diarrhoea
each year worldwide. Apart from these
& bacteria, Campylobacter and Vibrio
are also causative agents of travellers’
diarrhoea other microorganisms such

as rotaviruses and Giardia parasites can

also be responsible for the condition.

Salmonella'nin Hindistan, Tiirkiye (Giineydogu), Orta Dogu iilkeleri,ispanya, Contaminated food sources
Portekiz ve Kolombiya gibi Ulkelerde gorilme sikligi daha fazladir.
Usually, undercooked meats (hamburger and chicken),

Her yil dinyada 10 milyondan fazla turist ishali vakasi oldugu tahmin unpasteurised milk and milk products, unchlorinated water

edilmektedir. Bu bakteriler disinda Campilobakter ve Vibriolar; viruslerden ;.4 vegetables that have come into contact with sewage water

Rotavirls, parazitlerden de Giardia da etken olabilir. can all harbour the disease-causing microorganisms. Also,
workplace hygiene is crucial in preventing food-borne diseases,
Mikroorganizmalarin kaynagi; for example food preparing stuff need to wash their hands prior

N . L . . . to handling food.
Genelde az pismis etler (hamburger ve tavuk eti), pastorize edilmemis sit

ve sut drunleri, klorlanmamis icme sulari ve kanalizasyon sularina temas  What are the symptoms?

etmis sebze ve meyveler hastalik yapici etkenlerin yasadigi yerlerdir.

Ayrica enfekte gida calisanlarinin hazirladiklari Urlinlere yikanmamis  /mmediate stomach ache, watery defecation 3 to 8 times a day,
ellerle temas etmeleri de hastaligin yayilmasina sebep olabilir. loss of appetite and nausea are amongst the most common

symptoms. Fever is not usually experienced. Bowel sounds may
Klinik bulgular nelerdir?

Ani baslangicli karin adrisi, ginde 3 ile 8 arasinda
degisen sulu diskilama, istahsizlik ve bulanti en sik
gorulen bulgulardir. Ates ylksekligine pek rastlanmaz.
Bagirsak sesleri belirginlesir. Karinda gaz ve siskinlik
eslik edebilir. Halsizlik, tansiyon dusukligu, idrar
miktarinda azalma, agiz kurulugu gibi semptomlarin
varligi sivi kaybinin ¢ok derin olduguna isaret eder.
Yasli hastalar bu enfeksiyona daha duyarlidir. Biling
bulanikligr bile gortlebilir. Siklikla 4 -7 guin arasinda
gecen bir surede hastalik iyilesir. Bazi hastalarda
enfeksiyon bulgulari tamamen kaybolduktan sonra
irritabl bagirsak hastaligina benzer bulgular ortaya
¢ikabilir ve bu durum bazen cok uzun sire devam
edebilir.
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INFEKSIYON HASTALIKLARI VE
KLINIK MIKROBIYOLOJI

Teshis nasil konur?

Hastaligin teshisi genelde iyi bir hikaye alinmasi (@anamnez) ile rahatca
konur. Gerekli durumlarda oOzellikle buyik salginlarda diski analizi ve
kaltirt, toksin arastirilmasi gibi yontemlerle enfeksiyon etkeninin adi
konabilir.

Tedavi

Adizdan bol sivi alinmasi ile kayiplarin yerine konmasi temel prensiptir.
Ancak bulanti ve kusmalarin eslik ettigi tansiyon diismesi ile seyreden agir
sivi kayipli hastalarda damar yolundan sivi verilmesi gereklidir. Ozellikle
cocuk ve yaslilar bu durumdan cok ¢abuk etkileneceginden hi¢ zaman
kaybetmeden en yakin saglik kurulusuna basvurulmasi 6nem arz eder.
Gerek gorulen durumlarda hekiminiz antibiyotik baslayabilir.Bizmut tuzlari
ve probiyotik gibi (iriinler tedavinize destek olacaktir. Onemle vurgulamak
gerekir ki ishal kesici ilaclardan uzak durulmali ve doktorunuzun tavsiye
etmedigi hig bir ila¢ kullanilmamalidir. Rastgele kullanilan antibiyotikler
direng sorununu tetikler ve ¢agimizin en biyik sorunlarindan biri olan
¢oklu ilaca direngli bakterilerin cogalmasina sebep olur.

Korunmak i¢in neler yapmaliyiz?

Gidilen ulkede genel hijyen énlemlerine uyulmasi cok onemlidir. Eller sik
sik yikanmali ve kapali su tiiketilmedir. Agikta satilan ve i¢inde et ve et
urlinleri iceren yiyeceklerden uzak durulmalidir. En sik gorilen salginlar
et ve tavuktan hazirlanmis hamburger tarzi yiyeceklerden meydana gelir.
Cig tuketilecek sebzelerin temiz su ile iyice yikadiktan sonra yenmesi
bulasmay! onlemede ¢ok etkilidir. Saglik kuruluslarina bagvurmanin ayni
zamanda enfeksiyona neden olan yiyeceklerin denetimine ve salginlarin

onlenmesine katkisi vardir.
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become more noticeable. Gas and bloating in the abdomen
might follow. Symptoms such as exhaustion, low blood
pressure, a decrease in urine volume and dry mouth are signs of
severe dehydration. Older patients are more susceptible to the
infection. Even clouding of consciousness can be experienced.
The disease usually lasts 4-7 days before recovery. In some
case s, after the symptoms of the infection disappear, signs of
irritable bowel syndrome may appear and this condition may
last over an extended period of time.

How is it diagnosed?

Usually, the diagnosis of the disease can be made easily
with a detailed medical history (anamnesis). If it is necessary,
particularly for epidemics, methods which include obtaining
cultures from the patient’s faeces, and toxin analysis of the
isolated microorganisms can assist with identifying the causing
source of the condition.

Treatment

The main aim is to replenish the lost liquid in the body by
consuming water. However, infusion of liquid through an IV
maybe required for patients who have nausea and vomiting
accompanied by low blood pressure. Children and the elderly
will be affected more rapidly by this condition, therefore,
seeking medical assistance in these cases recommended.
Antibiotics might be prescribed by the doctor if necessary.
Products such as bismuth salts and prebiotics can be used to
support the treatment. It should be strongly emphasised that
any diarrhoea preventive medication should be avoided and
any other medicine that has not been prescribed by a doctor
should not be used. Uncontrolled use of antibiotics can lead
to problems with resistance as the reproduction of multi-drug
resistant bacteria is considered to be the most significant
problem in medicine today.

What can be done to be safe?

Following the common hygienic precautions while travelling
is crucial. Hands must be washed frequently and only bottled
water must be consumed. Foods that are sold in open-air
and contain meat products must be avoided. Most common
epidemics are caused by foods such as hamburgers made from
meat and chicken. Washing raw vegetables with clean water
before consumption is very effective in preventing infection.
Consulting healthcare professional prior to travelling can also
assist with the prevention of contracting food-borne diseases.
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Diisiik Nedir?

Dusuk (abortus), gebeligin son adet tarihine gore ilk yirmi haftalik done-
minde veya 500 gr altindaki bir fetusun uterustan (rahim) atilmasini tarif-
lemektedir. Istenen bir gebeligin sonlanmis olmasi, hem hastanin kendisi
hem de ailesi igin ciddi bir travmadir. Bu nedenle hastanin dogru yonetimi
cok hayatidir.

Diisiik Ne Kadar Sik Goriilmektedir?

Gebeligin en sik komplikasyonu olan diistik, tiim klinik tani almis gebelik-
lerin %15’inde gorilmekte olup, heniiz gebelik tanisi konamadan gercek-
lesen distikler ile birlikte bu oranin ¢ok daha yliksek oldugu bilinmektedir.
Her gebelik kaybinin sebebi henliz bulunamamakla beraber, gelismekte
olan tibbin arastirma yontemleri ile etiyolojik tanisi konabilen diislklerin
orani artmaktadir.

Diisiik Ne Zaman Olmaktadir?

Her ne kadar disiik, gebeligin ilk yirmi haftasindaki gebelik kaybini be-

' GYNECOLOGY and OBSTETRICS

What Is Miscarriage/Abortion?

Miscarriage (abortion) is described as the loss of a pregnancy
which refers to a fetus that is in the first twenty-week period of
pregnancy, based on the last menstrual period, or under 500 gr.
passing through the uterus. The ending of a desired pregnancy
is a serious trauma both for the patient and the family. That’s
why, proper management is vital.

How Common Is Miscarriage/Abortion?

It is known that the most common complication of pregnancy
is miscarriage, 15% of all clinically diagnosed pregnancies end
as a result of miscarriage and it is also known that this ratio is
in fact much higher considering miscarriages which are not yet
diagnosed as pregnancy. Although the cause of each pregnancy
loss has not been found yet, the rate of miscarriages that can
be etiologically diagnosed by the emerging medical research
methods is increasing.
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lirtse de, dusukler kendi aralarinda da, muhtemel etiyolojiler (sebepler) ve
tani metodlarina gore Ugce ayrilmaktadir:

1- Preembriyonik donem: Heniiz ultrasound ile gebeligin gézlem-
lenemedigi, hastanin son adet tarihine gore ilk bes haftadaki gebelik. Bu
donemdeki kayip ancak kanda gebelik testi ile anlasilabildigi igin, bu do-
nemdeki kayiplar “kimyasal gebelik diisigu” olarak da adlandirilmaktadir.

2- Embriyonik donem: Ultrasound ile gézlemlenebilen ve onuncu ge-
belik haftasina kadar olan donemde olan gebelik kaybidir.

3- Fetal donem: Gebeligin onuncu ila yirminci gebelik haftasi arasin-
daki gebelik kayiplaridir. “Geg diisiik” olarak da tanimlanmaktadir.

Diisiik ile iligkili Durumlar

Dusuk ile beraber tariflenmekte olan ve siklikla kullanilan bazi terimler
asagida ozetlenmistir:

e Diisuik tehdidi: Gebeligin ilk yirmi haftasindaki kanamalar tarifler
ve her dort gebelikten birinde gortlmektedir. Her kanama dusuk ile
sonuglanmamaktadir; bu nedenle hastanin sakinlestirilmesini taki-
ben, gebelik bir uzman tarafindan degerlendirilerek alinabilecek 6n-
lemler alinmaktadir. Dusuik tehdidinde, ge¢ kalinan basvuruda, bazen
gebelik kurtarilamamaktadir. Bu nedenle; hastanin her kanamasini
ciddiyetle degerlendirip, bagvuruda bulunmasi ¢cok 6nemlidir.

¢ Tamamlanmamis (inkomplet) diisiik: Hasta degerlendirildi-
ginde, gebelik Grindnin bir kisminin dusmus, ancak bir kisminin hala
uterus (rahim) i¢i boslukta kalmis oldugu durumdur. Bu durum ile
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When Does Miscarriage/Abortion Take Place?

Although miscarriage indicates loss of pregnancy during the
first twenty weeks, miscarriages are also separated among
themselves according to probable etiologies (causes) and
diagnostic methods:

1.Pre-embryonic period: The first five-week period of a
pregnancy up to the last menstrual period, where the embryo
cannot be observed with an ultrasound exam yet. Since the loss
in this period can only be revealed through a pregnancy test
which measures the pregnancy hormone levels in blood, a loss
in this period is also called a "chemical pregnancy loss".

2.Embryonic period: Loss of pregnancy which can be
observed with an ultrasound exam and occurs during the first
ten gestational weeks.

3.Fetal period: It refers to the pregnancy loss between the
tenth and twentieth gestational weeks. It is also defined as a
"late miscarriage".

Conditions Associated With Miscarriage/Abortion

Some of the terms that are associated with and frequently used
along with miscarriages (abortions) are summarized below:

e Threatened Abortion: Threatened Miscarriage
describes the bleeding in the first twenty weeks of your
pregnancy and about one of every four pregnant women

has some bleeding during their

pregnancies. Each bleeding case
does not result in a miscarriage;
that’s why, the patient needs to be
calmed down, and after a thorough
examination by an expert every
precaution that is available needs
to be taken. However, sometimes
when the application is late, it can
be too late to save the pregnancy.

Therefore, it is very important for a

pregnant woman who experiences

bleeding to seek medical advice
immediately.

. Incomplete Abor-
tion: This is the medical condi-
= | tion, where the patient is assessed
and is observed that some part of
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kendiliginden gergeklesen (spontan) disik durumunda siklikla kar- the products of conception has been aborted, but some
silasilmakta olup, uterus igerisinde kalan materyalin uterusta (rahim- materials still remain in the uterine cavity. This condition
de) enfeksiyon ve yapisikliklara yol agmamasi icin kiretaj islemi ile is frequently encountered with spontaneous abortion and
temizlenmesi sarttir. it is essential that the tissue inside the uterus be cleaned

L . o with curettage to prevent infection and adhesions in the
Gecikmis (missed) diisiik: Bebegin kalp atisi durdugu halde

uzun sure gebelik Grinin dismemis oldugu durumdur. Hastanin ge-
belige ait bulanti, kusma, halsizlik sikayetlerinin gecmesi ile e Missed (Silent) Abortion: This condition describes
basvurmasiyla tespit edilebilecegi gibi, tesadiifen

uterus.

the situation where the baby's heartbeat has

de vyakalanabilmektedir. Ozellikle gelisi- stopped but the products of concep-

mi geride kalan veya onceden dusuk tion have not been aborted for a
tehdidi yasamis gebeliklerde daha long time. It can be diagnosed
sik izlenmektedir. Gebelik Uri- through an examination
niniln, haftasina gore kiire- upon the loss of the
taj veya dusuk yaptirarak patient's  gestational
sonlandirilmasi  sarttir. complaints such as
Tani konmamis takipsiz nausea, vomiting
hastalarda bu cansiz and fatigue, as
dokunun Urettigi bazi well as caught by
toksik  maddelerin chance. It is ob-
anne kanina gegmesi served more fre-
ile anne hayatini teh-

dit edebilmektedir.

quently especial-
ly in pregnancies
with underdevel-

Septik diisiik: Ge-

belik sonlandirma is-

oped fetus or who

have  experienced

leminin gayriyasal oldu- threatened  miscar-

gu toplumlarda, hijyenik riage beforehand. The

olmayan kosullarda uygu- products of conception

lanan gebelik tahliyesi islem- must be terminated by cu-

lerinin bir komplikasyonu olarak rettage or abortion depending

ortaya c¢ikmaktadir. Kotu kosullarda y on the week of the pregnancy. In

vucuda giren mikroorganizmalar, 6nce ute- some cases of pregnancies yet to be diag-

rusta (rahim), oradan da sepsise neden olan (kana nosed with a missed or silent miscarriage, the toxic

yayilan) bir enfeksiyon olusturarak anne hayatini tehdit etmektedir. substances produced by the fetus pass into the mother's

Ulkemizde; istege bagli gebelik sonlandirma gebeligin ilk on hafta- bloodstream which can threaten the mother's life
Lik stirecinde yasal oldugu igin, septik diisiik ile oldukca nadir olarak
karsilagilmaktadir. e Septic Abortion: It is described as a complication of

o . ) abortion procedures performed in non-hygienic conditions
Tekrarlayan diisiik (habitiiel abortus): iki veya daha faz-

la sayida klinik tani almis gebeligin kaybi, veya ¢ veya daha fazla

usually in communities where pregnancy termination is il-

legal. The microorganisms which enter the mother's body

kimyasal olarak tani almis gebeligin kaybi olarak tariflenmektedir. in these bad conditions, threaten the mother's life by first

Bu durum; ileri tani yontemlerinin uygulanabildigi Gglincu basamak creating an infection in the uterus and then in the blood

hastanelerde (liniversite hastanesi gibi) tekrarlayan dusugun sebe- which causes sepsis. In our country, due to the fact that

bi arastinilmalidir. Her ne kadar tekrarlayan gebelik kaybi olmasa da voluntary pregnancy termination is legal during the first

gebeligin on ikinci haftasi izerindeki tek gebelik kaybi da bu detayli ten weeks of pregnancy, septic abortion is rarely encoun-

arastirma kapsamina alinmistir. tered with
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Diisuik neden olur?

Dusukler; temelde genetik, hormonal, immunolojik (bagisikli sistemi ile
ilgili) ve hucresel sistemlerin mukemmel kombinasyonunda bir kusur
olustugu igin gerceklesmektedir. Distugun etiyolojisi/sebebi arastirilirken,
dusugiin tek sefer gergeklesen bir olay mi, yoksa tekrarlayan dusik mi ol-
duguna gore arastirmalar yapilmaktadir. Tek sefer gerceklesmis dusiiklerin
yaklasik %60’Iinda bebegin olusumu esnasindaki genetik birlesme kusur-
lari rol oynamaktadir. Duslk, bu durumda aslinda doganin hatali tretilmis
olan embriyonun (erken donemde bebedin) bllyiimesine izin vermeyerek,
saglam genetik yapinin sonraki nesillere aktarilmasi sansini arttirmaya
calismaktadir. Tabii ki tim sebepler genetik olmayip,bazen embriyo tutun-
masini zorlastiran hormonal, immunolojik ve hiicresel iletisim kusurlari
veya ebeveynlerin kullandigi sigara, kahve, alkol veya madde kullanimi,
enfeksiyonlar, ilaglar veya fiziksel travma da dusuk sebebi olabilir. Hatta,
anne adayinin yogun stresi de bir diislik sebebi olarak gosterilmistir.

Asil dikkatle arastirilmasi gereken grup ise, tekrarlanan dusukleri olan
hasta grubudur. ileri anne yasi,anne adayinin yaslanmasi ile yaslanan oo-
sitin (kadin tUreme hiicresi) dollenmesi sebebi ile genetik olarak hasarli
embriyolarin olusmasina sebep olabilir. 20 yasinda bir anne adayina gore
risk 40 yasinda yaklasik bes kat artmaktadir. 45 yasinda bir anne adayinin
anomalili bir embriyo gelistirme olasiligi yaklasik %93'tlir. Ayrica; dusuk
sayisi arttik¢a, bir sonraki gebeligin disuk ile sonlanma olasiligi her yas
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o Recurrent (Habitual)
Abortion: It is defined as two or
more clinically or three or more chemi-
cally diagnosed consecutive losses of
pregnancy in the first twenty weeks
of gestation. The reasons for repeat-
ing miscarriages should be investi-
gated where advanced diagnostic
methods can be applied (such as
a university hospital). Although
there is no recurrent pregnancy
loss, the only miscarriage after
the twelfth week of pregnancy
is also included in this detailed

study group.

Why Do Miscarriages/Abortions Occur?

Miscarriages primarily occur due to a defect in the perfect com-
bination of genetic, hormonal, immunological (related to the im-
mune system) and cellular systems. When the etiological cause
of the miscarriage is being investigated, research needs to be
carried out according to the fact that the miscarriage is a one-
time event or it is a recurrent miscarriage. Approximately 60%
of all single miscarriages are caused by genetic combination de-
fects during the embryo's genetical formation. The miscarriage,
in this case, is nature's way of trying to increase the chance of
transferring the robust genetic structure to the next generation,
by not allowing the defective embryo. Of course, all causes are
not genetic, and there may be hormonal, immunological and
cellular communication deficits that sometimes cause the em-
bryo implantation defects; sometimes cigarette, coffee, alcohol
or substance use by parents may cause miscarriages; and other
times infections, medications or physical trauma may be the
reason for the loss of a pregnancy. In fact, the mother's intense
levels of stress have also been shown as a cause for miscarriage.

The group that needs to be more carefully investigated is the
patient group with repeated miscarriages. Advanced maternal
age can lead to the formation of genetically abnormal embryos
due to the fertilization of the aging oocyte (female reproductive
cell) of the aging mother. Compared to a 20-year-old mother,
the risk is about five times higher at the age of 40. The prob-
ability of a 45-year-old mother developing an anomalous em-
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grubunda artmaktadir.

Tekrarlayan diisiiklerde belirli sebepler 6n plana
¢ikmaktadir:

1. Uterusun (rahim) yapisal bozukluklari. Embriyonun O
tutunacagr bolgede var olan dogumsal bir kusur
veya uterus icerisinde yer kaplayan bir lezyon
(myom veya polip gibi) olabilecegi gibi, cesitli
sebeplerle olusmus olan yapisikliklar da tek-
rarlayan disuk sebebi olabilir. Bu grubun aras-
tirilmasinda; radyolojik tanisal yontemler olan
ultrasound, manyetik rezonans (MR), halk arasin-
da rahim filmi olarak da adlandirilan histerosal-
pingografi (HSG) ile cerrahi tanisal ve terapdtik
(tedavisel) yontemler olan histeroskopik ve la-
paroskopik cerrahiden faydalanilir.

2. Endokrin (hormonal) bozukluklar. Luteal
faz defekti, yani gebe hastanin overinde
(yumurtaliginda) Uretmesi gereken bir
hormon olan progesteronun yeterince
Uretilemedigi durum, tekrarlayan du- )
suklerin sik bir sebebidir. Bu hasta-
lgin tanisini hasta gebe kalmadan <
koymak da, hasta gebe iken koy- %
mak da oldukga gu¢ olmaktadir. %
Progesteronun etkili olmasi gere- @
ken bolgedeki yetersizliginin sadece
gebeligin devamini degil, henliz gebelik
olusmadan onceki donemdeki oosit (yumurta)
kalitesini de etkiledigi gosterilmistir. Gebeligi etki-
leyen diger hastaliklar da, kontrol altinda olmayan tiroid
bezi hastaliklari ve diyabettir.

3. Genetik hastaliklar. Anne ve babaya ait bazi sessiz genetik bozukluk-
lar, klinik etkisini embriyoda gosterebilmektedir. Sanilanin aksine, bu
genetik kusurlari aktaran ebeveynlerin dis goruinisiinde belirgin bir
farklilik izlenmeyebilir.

4. immiinolojik (bagisiklik sistemi) bozukluklar. Diisiikler ile ilgili son
yirmi yil igerisindeki arastirmalarin buytk cogunlugunu olusturan bu
hastalik grubu, bagisiklik sistemini etkileyerek, anne viicudu tarafin-
dan reddedilmesine neden olan otoimmin hastaliklari kapsamakta-
dir. Bu hastaliklarin basinda, antifosfolipid sendromu ve otoimmun
tiroidit (tiroid bezinin iltihabi) yer alir.

5. Trombofilik bozukluklar. Kadin hastada ozellikle spesifik genetik mu-
tasyonlar sonucunda riski artmis olan pihtilagsma faktor bozukluklari

»
D GYNECOLOGY and OBSTETRICS -

bryo is about 93%. In addition, as the number of miscarriages
increases, the likelihood of the next pregnancy being a miscar-

ried one is increasing in each age group.

There are certain
causes for recurrent
miscarriages:

1.Uterine structural disorders. There may be
a congenital defect in the area where the em-
bryo is implanted or a lesion filling the uterine
cavity (such as a fibroid or a polyp), or adhe-
sions that have been caused by various reasons
may also be the cause of recurrent miscarriage.
In the investigation of this group, radiological
diagnostic methods such as the ultrasound,
magnetic resonance (MR), hysterosalpingog-
raphy (HSG) and surgical diagnostic and
therapeutic methods such as hysteroscopic
and laparoscopic surgeries are utilized.

2. Endocrine (hormonal) disorders.
Luteal phase defect, a condition in
which progesterone, a hormone that
\ should be produced in the pregnant
S patient's ovary, cannot be pro-
duced sufficiently is a frequent
cause of recurrent miscarriages.
It is very difficult to diagnose
this disease without the patient
being pregnant; however, it is
also very difficult to diagnose it
while the patient is pregnant. It has
been shown that the inadequacy of the
progesterone in the area where it should be
effective not only affects the pregnancy but also the qual-
ity of the oocyte (egg) before the pregnancy. Other diseases
which also affect pregnancy are uncontrolled thyroid dis-
eases and diabetes.

Genetic diseases. Some silent genetic disorders belonging
to the parents can show their clinical effects on the embryo.
Contrary to what is believed, parents who transmit these
genetic defects often may not have a clear difference in
their appearances.

Immunological disorders. This disease group, which

constitutes the vast majority of the researches in the field
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veya esler arasindaki HLA doku uyum bozukluklari bu gruptaki en
sik hastaliklardir. Uterusa (rahim) embriyonun tutunma sirecinde
olusan ve embriyoyu desteklemesi gereken kiglk damar yumakla-
rinin tikanmasi neticesinde, gerekli yasamsal Urlinleri alamadigi igin
dusmektedir. Tanisinda bazi genetik prhtilasma faktor mutasyonlari
arastirilmaktadir.

6. Servikal (rahim agzi) yetersizligi. Sadece dogum zamaninda agilip, do-
gum kanalini olusturmasi beklenen serviksin erken gebelikte agrisiz
bir sekilde acilip, gebelik Grinind atmasina neden olmaktadir.

7. Tekrarlayan enfeksiyonlar. Bazi 6zellikli enfeksiyonlar, tekrarlayan
embriyo gelisim kusurlarina neden olup, tekrarlayan duslklere sebep
olmaktadir.

Diisiik nasil onlenebilir?

Ozellikle tekrarlayan disiikler icin etiyolojik (sebebe yénelik) taniya gére
tedavi secenekleri mevcuttur. Uterusun yapisal bozukluklari genellikle
cerrahi yontemler ile, hormonal bozukluklar hormonal ilag tedavileri ile,
anne ve babaya ait genetik hastaliklar genetik tani yapilan tiip bebek yon-
temleri veya oosit (yumurta) veya sperm bagisli tlip bebek tedavileri ile,
immdun sistem hastaliklarinda bagisikligi baskilayan ilaclar ile, trombofi-
lide asir kan pihtilagsmasini azaltan ilaglar ile, serviks yetersizliginde ise
servikse yapilan ve serviksin dikildigi bir cerrahi ile tedavi edilmektedir.
Yine de tlim disuklerin sebebi bulunamadigi igin,hastalarin diizenli gebe-
lik takibine gitmesi ve doktorun 6nerdigi koruyucu 6nlemleri uygulamasi
gebelikte olusabilecek olumsuzluklarin minimuma inmesi icin gereklidir.
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in the last two decades, includes autoimmune diseases that
cause the mother's body to reject the developing embryo by
affecting the immune system. At the top of the list of these
diseases are antiphospholipid syndrome and autoimmune
thyroiditis (inflammation of the thyroid gland).

5. Trombophilic disorders. Clotting factor disorders in the
female patient, particularly with increased risk in those
with specific genetic mutation, or HLA tissue compatability
disorders among partners are the most common diseases
in this group. The miscarriage occurs because the embryo
does not receive the necessary vital products as a result of
the blockage of the small vascular bundles that need to
supply the embryo while the embryo tries to hold on to the
uterus. Some genetic clotting factor mutations are being
investigated in the diagnosis.

6. Cervical incompetence (or cervical insufficiency). The
cervix, which is expected to open only at birth and to form
the birth canal, opens painlessly in the early gestational
periods and causes the products of conception to be
thrown out.

7. Recurrent infections. Some specific infections may cause
recurrent embryo development defects and may cause
recurrent miscarriages.

How can miscarriages be prevented?

There are treatment options especially for recurrent miscarriages
depending on their etiological diagnosis. Structural disorders
of the uterus are usually treated with surgical methods,
hormonal disorders with hormonal drug treatments, maternal
and paternal genetic diseases with IVF (in vitro fertilization/
tube baby) with genetical diagnosis or with oocyte (or egg)
or sperm donated IVF (in vitro fertilization) treatments,
immunosuppressive drugs in immunological system diseases,
thrombophilia with medications that reduce excess clotting,
and cervical incompetence (or cervical insufficiency) is treated
with a cervical surgical procedure called cervical cerclage, in
which the cervix is sutured early in pregnancy.

However, since all the causes for all miscarriages cannot
be found, it is necessary for the patients to receive regular
examinations, follow doctor's instructions carefully during
pregnancy and apply the preventive measures recommended by
the doctor to minimize the gestational inconveniences.
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Ucut sekillendirme, vicut siluetini bozan cizgilerin duzeltilerek

vucuda estetik bir goriinum kazandirma islemidir. Bu islem icin

tek bir yontem yoktur. Bu amagla meme buylitme, meme kugultme,
meme diklestirme, karin germe, bacak germe, kol germe ve yag aldirma
yapilabilmektedir.

Meme Biiyiitme

Bazen ergenlik doneminde meme gelisimi yeterli olmayabilir. Bunun
sonucunda memeler ya hi¢ gelismemis ya da yetersiz geliserek kuglk
kalabilir.Bu hastalar,beden imajlarindan rahatsizlik duymalari durumunda
bir plastik cerrahi uzmanina muracaat etmektedirler. Yaklasik 45 dakika
suren bir ameliyatla meme dokusu altina veya kas altina silikon implantlar
yerlestirilerek memenin buyutulmesi mumkin olmaktadir.

Meme Kiigiiltme

Ya gelisimsel olarak ya dogum sonrasi ya da asiri kilo alma nedeni ile
memelerin olmasi gerekenden ¢ok daha buylk olmasi da mimkuindir.
Bu durum beden imaj bozuklugu yaninda ciddi saglik problemlerine de

' PLASTIC AND AESTHETIC SURGEON

CUT

ILLENDIRME
DY SHAPING

ody shaping is the process of providing an aesthetic

body by straightening out the lines that disrupt the

body silhouette. Body shaping however, cannot be
achieved through a single surgical approach, rather it involves
a combination of procedures which can include, breast
enlargement, breast reduction, breast lifting, tummy tuck, arm
lifting and fat removal.

Breast Enlargement

Breast development continues during the adolescence period,
the size and shape for some individuals may not be satisfactory
during this developmental stage. These individuals often seek
the advice of a plastic surgeon as they feel uncomfortable with
their body image. It is possible to enlarge breasts by inserting
silicone implants under the breast tissue or muscle in just 45
minutes.
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neden olabilmektedir. Ornegin bu hastalarda ciddi boyun agrilari, meme

altinda pisikler ve mantar enfeksiyonlari sik karsilasilan rahatsizliklardir.
Bu hastalar yaklasik 3 saat suren bir ameliyatla bu yukten kurtulurlar.

Meme Diklestirme

Memelerin sarkmasi, normal veya normalden biraz daha blylik memeleri
olan ve emzirme sonrasi veya fazla kilo verme sonrasi memelerin iginin
bosalmasi ve sonucunda sarkmasi nedeni ile sekillerinde ciddi bozulma
ortaya ¢ikmasidir. Bu hastalar da meme kigultmeye benzeyen bir ameliyat
ile memelerinin normal bir goriinime kazandirilmasi mimkdndur.

Karin Germe

Asin kilo alip vermis ya da sik sik kilo alip vermis veya dogum yapmis
hastalarda karin derisi kendini geri toplayabilme (blizisme) &zelligini
kaybeder. Bu hastalarda iyi bir degerlendirme yapmadan yag alma islemi
yapilirsa hastanin gorinimi daha da kotllesecektir. Bu nedenle yag
aldirma talebi ile gelen hastalar ¢ok ciddi bir sekilde degerlendirilmelidir.
CUnku bu hastalarin bir kismi yag aldirma ameliyati i¢in uygun degildir. Bu
hastalarda karin germe ameliyati yapmak gerekir. Karin germe ameliyati,
kasik bolgesinde yapilan bir kesi ile butlin karin derisinin karin kaslarinin
Uzerinden kaldirilmasi,gevsemis olan karin kaslarinin da saglam dikislerle
sikilastirilmasi ve daha sonra karin bélgesindeki fazla olan deri ve yag
dokusunun kesilip ¢ikarilmasi islemidir. Bu islemle birlikte siklikla yag
aldirma islemi de yapilmaktadir.

Bacak Germe

Bacak i¢ taraf derisi toparlanabilme ozelligini en kolay kaybeden
bélgelerden birisidir. Bu bolgedeki deri fazlaligi, bacak ile kasik bélgesinin
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Breast Reduction

Breasts can also change in shape and
size as a result of excessive weight gain
or pregnancy. In addition to body image
issues, associated health problems with
large breasts may also occur, including
neck pain, the development of a rash
under the breasts and fungal infections.
Breast reduction surgery can require
approximately three hours.

Breast Lifting

The appearance of saggy breasts may
occur as a result of excessive weight loss,
or by breastfeeding women with the large
breasts. These patients can regain the
original shape of their breasts with surgery.

Tummy Tuck

The skin on the tummy may lose the ability to tighten (sags)
after repetitive weight gain and loss or following birth. Removal
of excess fat from a patient without a proper medical evaluation,
may lead to an unwanted appearance. Therefore, it is essential
that patients seek the correct medical advice in advance as not
all patients may be suitable for such surgery. Tummy tucking
surgery requires a small cut in the groin area, taking away all
the stomach skin from the stomach muscles, securely stitching
loose nerves in place and the removal of the excess fatty tissue
and skin.

Thigh Lifting

The skin on the inside of the legs is the most susceptible to the
loss of tightening once it has been stretched. The excess skin in
this area can be removed by a cut made in the area where the
groin and leg meet.

Arm Lifting

The arm lifting process is similar to the thigh lifting procedure.
However, it may not always be possible to remove the sagginess
by a cut under the arm. In such cases, an extended cut is made
from the underarm to the elbow to remove the sagginess.
Consequently, a large scar often remains, in turn this type of
surgery is not favoured by patients.
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birlestigi yerden yapilan bir kesi ile girilerek fazla deri ¢ikartilabilir.

Kol Germe: Kol germe islemi de bacak germe islemine benzer. Ancak
bazen koltukalti bolgesine yapilan kesi ile koldaki sarkmayi duzeltmek
mumkin olmayabilir. Bu durumda koltuk alti bélgesi ile dirsek bolgesi
arasinda yapilan uzun bir kesi ile bu sarkiklik dizeltilebilir ancak hastalar
tarafindan ¢ok kolay kabul edilemeyen bir iz kalmaktadir. Bu nedenle ¢ok
sik yapilan bir islem degildir.

Yag Aldirma

Yag aldirma islemi ¢ok sik uygulanan bir islemdir. Bazen ¢ok az, bazen
de litrelerce (6rnegin 10 litre) yag almak mumkindur. Ancak bu islem bir
zayiflama islemi degildir. Bu islem bir kontur duizeltme yani sekil verme
ameliyatidir. Bunun 6zellikle vurgulanmasi gerekmektedir. Buglin plastik
cerrahide belki de en hizli ve en radikal degisiklikler bu alanda olmaktadir.
Clinki islem teknolojiye dayanmaktadir. Ornegin eskiden “klasik” dedigimiz
yontemde o6nce yag alinacak bolgeye bir sivi karisimi veriliyordu. Sonra
acilan kiglk bir delikten, ucuna hortum bagli metal bir ¢ubuk igeriye
sokulmakta, bu metal cubuk yardimi ile yaglar parcalanmakta ve vakum
yardimi ile yaglar cihaz tarafindan emilmekte idi.

Bugiin bu konuda pek cok teknolojik gelisme yasanmaktadir. Ornegin yag
hiicrelerini pargalamak igin basingli su veren cihazlar, ultrasonik ya da
infrasonik ses dalgalari yayan cihazlar ve nihayet yag hicrelerini lazer
enerjisi ile parcalayan cihazlar kullanima girmistir.
Bu cihazlarin her birinin kendine has avantaj ve
dezavantajlari vardir.

Yakin
hastalarimiza en yeni

Dogu Universitesi Hastanesi olarak da

teknolojiler ile hizmet

etme amacinda oldugumuzdan, yukarida so0z
edilen cihazlardan birisi en kisa surede alinip
hastalarimizin hizmetine sunulmasi igin gerekli
calismalar baslatilmistir. Olasilikla da sizler bu
yazlyl okudugunuzda cihazimiz hizmete girmis

olacaktir.

Son Soz

tek bir
degildir. Hastanin ihtiyaglarina gére yukarida

Vicut sekillendirme islemi islem

sayilan islemlerden bir ya da birkagini
kullanarak kisinin rahatsizlik duydugu sekil
bozukluklarinin  duzeltilmesi  mimkundir.
Onemli olan hastanin sonu¢tan memnun

kalmasidir.

Fat Removal

The fat removal process is a common process and the amount
of fat removed can vary from patient to patient. This procedure
however, is not a weight loss procedure and in turn is often
referred to as contour aligning shaping surgery. This point must
particularly be emphasised. Today, in the plastic surgery sector,
fat removal s the fastest growing type of surgery. It is also an
area of surgery where rapid technological advances are made.
Previously in the medical procedure called ‘classic’; a liquid was
firstly injected into the area of the body in which fat was going
to be removed from. A metal rod with a pipe attached to it is
then inserted through a small incision, the metal broke the fat
into small pieces which was then suctioned through a device out
of the body. Today there are alternative approaches available,
including the use of devices that directly applies pressurised
water to break up fat, devices that emit ultrasonic or infrasonic
sound waves and devices that break up the fat cells through the
use of laser energy. There are however both advantages and
disadvantages associated with each approach.

At Near East University Hospital, we are equipped with the most
up-to-date technology to assist with the body shaping process.
It is important to note that body shaping may require more than
one surgical process in order to successfully achieve the desired
outcome of the patient.
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GASTROINTESTINAL SISTEM

CERRAHISI

GASTROINTESTINAL SURGERY

astrointestinal sistem yani sindirim sistemimiz, yemek borusundan

anuse kadar uzanan sistemimiz olup yemek borusu, mide, ince ve

kalin ve barsaklar, karaciger, pankreas ve safra yollari gibi organlari
kapsar. Sindirim sistemimizde bulunan bu organlarin kanser, llser, iltihap
gibi bircok hastaliklari mevcuttur.

Sindirim sistemi cerrahisinin alanina giren
belli basli hastaliklar sunlardir:

®  Yemek borusu darliklari ve kanserleri (6zefagus kanserleri)

® Mide hastaliklari (kanserler, tlser delinmeleri vs)

e ince ve kalin barsak hastaliklari (timérler, delinmeler, darliklar vs.)
® Anal bolge hastaliklari (hemoroid, kil donmesi, fissuir, apse vs.)

®  Fitiklar

® Karaciger Hastaliklari (tumorler, kistler vs.)

®  Pankreas hastaliklari (iltihaplar, timorler)

® Dalak hastaliklari
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ur gastrointestinal system or in other words, our
digestive system, is a system that starts at our
oesophagus and ends at our anus. This system includes
organs such as the oesophagus, stomach, small and large

intestines, liver, pancreas and gall bladder ducts. There are
many diseases that can have an impact on the condition of
these organs including cancer, ulcer and infections.

Below are the main diseases that are
associated with our digestive system:

»  Oesophagus narrowing and cancers
e Stomach diseases (cancers, ulcers.)
e Small and large intestine diseases (tumours, ruptures,

narrowness.)

e Anal area diseases (haemorrhoids, ingrown hair, fissure,
abscess.)

e Hernias
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Yakin Dogu Universitesi Tip Fakiiltesi Hastanesi, biinyesinde resmi olarak ¢  Liver diseases (tumours, cysts.)
sindirim sistemi cerrahisi bolimii bulunduran KKTC'deki ilk ve tek saglik *  Pancreas diseases (infections, tumours.)
kurulusudur. Bu nedenle hastanemizde sindirim sistemi ile ilgili tim °  Spleen diseases

bu hastaliklarin cerrahi tedavisi acik ve laparoskopik olarak basari ile
Near East University Faculty of Medicine Hospital is the first and

only health organisation that has an official gastrointestinal
Laparoskopik (Kapali) Ameliyatlar surgery department in the TRNC Our hospital provides surgical

treatment and successful laparoscopies for all digestive system
Goruntuleme tekniklerindeki ve cerrahi aletlerinin teknolojik gelismeleri  related diseases.

yapilmaktadir.

sonucu kuglk kesi alanlarindan girilerek batin icerisine miidahale
yapmamizi saglamis olup, laparoskopi ile kisa zamanda hastaliklann Laparoscopic (Closed) Operations

tedavisi yapilabilir hale gelinmistir. Laparoskopi ile safra kesesi hastaliklari,
Technological advances in imaging techniques and surgical

equipment permits surgery to be initiated through smaller
incisions in the abdomen. Laparoscopy has made it possible to
treat diseases in a shorter time period. Gall bladder diseases,
hiatus hernia (stomach hernia), small and large intestine, and
diseases of the appendix can be treated with laparoscopy.
Diagnostic laparoscopy can also be used to detect such diseases.
The availability of this medical approach, allows the incision cut
to be smaller in size and can also reduce the patients length of
stay in hospital. Furthermore, the patient experiences less pain
and can quickly return to daily activities and work commitments.
Laparoscopic operations are conducted by inserting a micro
camera through a few small holes in the stomach lining and
viewing the images on a screen. Near East University Faculty
of Medicine Hospital conducts many laparoscopic (closed)
operations related to digestive system diseases.

hiatus hernisi (mide fitigi) kalin ve ince barsak, apandiks hastaliklari,
tedavi edilebilmekte, ayrica tanisal amacli (diagnostik) laparaskopide
yapilabilmektedir. Bu yontemlerle hastanin kisa siire hastanede kalmasi,
yara yerinin kucuk olmasi, agrinin daha az olmasi, is ve glg kaybinin
en aza indirilmesi ve gunlik aktivitelerine kisa strede doéndurilmesi
saglanmaktadir.

The advantages and importance of
laparoscopic operations are as follows

e Minimal bleeding occurs during the operation.

e The operation scar is very small.

e The operation is relatively pain free.

Laparoskopik cerrahide karin duvarinda acgilan birka¢ kiguk delikten o  Due to the fact that the incisions are small, the risk of

sokulan mikro-kamera araciligi ile ameliyatlar, ekranda seyredilerek infection is low.

gerceklestiriliyor. Yakin Dogu Universitesi Tip Fakiiltesi Hastanesi sindirim  *  The loss of physical strength is low due to quick recovery.

sistemi ile ilgili bircok laparoskopik (kapali) ameliyat yapilmaktadir. *  The time required to remain in hospital is low (maximum
of 1 day)

Laparoskopik ameliyatlarin en 6nemli avantajlar » In the long term, it can prevent intestinal blockage related

to operations.
®  Ameliyat sirasinda ¢cok az kanama olur.
e Cok kiiciik bir yara izi kalrr. Disadvantages of laparoscopic operations

° . .
AT SoIE) R @R ELLULE e [t requires technical equipment and materials

) e It is technically more difficult
® lyilesme daha ¢abuk oldugu icin is gui¢ kaybi en az duizeye iner « It requires specific surgical experience.
® Hastanede kalis siresi kisa (maksimum 1 guin)

®  Genis kesiler olmadigindan enfeksiyon orani daha dusuktir.

® Uzun donemde ameliyata bagli barsak yapisikligini onlemesi
sayilabilir.

Yakin Dogu Universitesi Hastanesi | Yakin Saglik Dergisi @ .



GENEL CERRAHI VE A
GASTROINTESTINAL CERRAHIS]

Laparoskopik
ameliyatlarin dezavantajlari

®  Teknik ekipman ve malzeme
gerektirmesi

® Teknik olarak daha zor olmasi
® Cerrah icin belli bir deneyim
zorunlulugu sayilabilir.

Laparoskopik ameliyatlar
standart, tanisal
ve ileri laparoskopik islemler

olarak ii¢ gruba ayrilabilir = -

Standart ameliyatlarin basinda
Ulkemizde de yaygin olarak yapilan \

safra kesesi ameliyati gelmektedir. Safra

kesesi taslarinin laparoskopik olarak '\
alinmasi gunumizde standart tedavi

kabul edilmektedir. Sadece bazi 6zel durumlarda agik
ameliyat kullanilmaktadir. Yakin Dogu Universitesi Tip Fakiiltesi Hastanesi
Genel Cerrahi Bolumi'nde her yil cok sayida laparoskopik safra kesesi
ameliyati komplikasyon orani dusuk ve cok yuksek basari ile yapilmaktadir.

ileri laparoskopik ameliyatlar sadece belli biiyiik merkezler tarafindan
yapilabilmektedir. Clinkii hem 6zel malzeme ve ekipman hem de bilgi
ve deneyim gerektiren ameliyatlardir. Yakin Dogu Universitesi Tip
Fakiltesi Hastanesii Genel Cerrahi Bolimunde bu ameliyatlar basari ile
yapilmaktadir. Hastanemizde uyguladigimiz baslica ileri laparoskopik
ameliyatlar sunlardir:

® Laparoskopik mide fitigi ameliyati

® Laparoskopik reflii ameliyati (Laparoskopik nissen)

® Laparoskopik appendektomi

® Laparoskopik kalin bagirsak ameliyatlari.

® Laparoskopik Ulser perforasyonu (mide delinmesi) ameliyati
® |Laparoskopik kasik fitigi ameliyatlari

® |laparoskopik insizyonel herni (yara yeri fitigr) ameliyatlari

Tani amacli laparoskopi uygulamalarimiz

®  Karin agrisi

® Biyopsi

® Kanser evrelemesi
® Travma

. @ Yakin Dogu Universitesi Hastanesi [ Sonbahar- Kis / Autumn-Winter 2017

Dog. Dr. Necdet Oz¢ay
Genel Cerrahi ve Gastrointestinal Cerrahisi
Yakin Dogu Universitesi Hastanesi

Laparoscopic operations can be
separated into three groups; standard,
diagnosis and advanced laparoscopic processes

Gall bladder surgery is one of the most common standard
operations in our country. The removal of gall bladder stones
laparoscopically is accepted as a standard method of treatment.
An open operation is only conducted in very unique cases. Near
East University Faculty of Medicine Hospital General Surgery
Department conducts many gall bladder operations each year,
with very high success and low complication rates.

Advanced laparoscopic operations can only be conducted at
certain health centres as these surgical approaches require
special materials and equipment as well as trained and
experienced surgeons. The main types of surgery conducted at
our hospital are as follows:

e Laparoscopic stomach hernia operation

e Laparoscopic reflux operation (Laparoscopic Nissen)

e Laparoscopic appendectomy

e Laparoscopic large intestine operations

e Laparoscopic ulcer perforation operations

e Laparoscopic groin hernia operations

e Laparoscopic incisional hernia (wound hernia) operations

Our diagnosing laparoscopic applications include

e Stomach pain

e Biopsy
e Stages of cancer
e Trauma
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NUTRITION AND DIETETICS

TAM BUGDAY EKMEGI
SAGLIK DEPOSU

WHOLE WHEAT BREAD [SYBURSTING

WITH HEALTH BENEFITS

Ucudun enerji gereksiniminin karsilanmasini saglayan en ucuz

besinlerden biri olan ekmek, saglikli beslenme icin tiiketilmesi

onerilen besin gruplari arasinda ilk sirada yer almaktadir. Diinyanin
bircok tlkesinde resmi kurumlar tarafindan yayimlanan besin ve beslenme
rehberlerinde, saglikli ve dengeli beslenmenin en temel 6gesi olarak tam
tahillarin 6nemi lzerinde durulmaktadir. Amerika Birlesik Devletlerinde
yayimlanan Besin Piramidi ve Besin Tabaginda tahil grubu besinler, diger
besin gruplarina gore oransal olarak daha fazla yer almaktadir. Turkiye'de
Saglik Bakanligr tarafindan yayimlanan, Turkiye'ye Ozgii Beslenme
Rehberi’nde tam tahil unu ve Urlnlerinin sagliga olumlu etkileri tUzerinde
durulmus ve tuketilmesi énerilmistir.

read, is one of the most cost effective forms of nutrition

that is able to meet the body’s energy requirements. It

is a food source that belongs to-the food group that is
recommended for healthy living. The official health authority in
many countries have published nutritional guidelines, which states
that whole wheat products are an important basis for healthy
eating. The Food Guide Pyramid published in the United States has
a proportionally larger section for whole grains when compared
to the other food groups. In the Turkish nutrition guidelines,
published by the Turkish Ministry of Health, the positive effects-of
whole wheat are emphasised and its consumption is advised.
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Tam Tahil ve Tam Bugday Ekmegi Tiiketmek Neden Onemlidir?

Tam tahillar ve tam bugday ekmegi tiiketiminin, enerji ve besin 6delerinin
karsilanmasi, hastaliklardan korunma ve sagligin gelistirilmesi ile iliskili
oldugu yapilan bir c¢ok calismada belirtilmistir. Tam tahillar ve tam
bugday ekmegi, komplex karbonhidrat, bitkisel protein, diyet posasi, B
grubu vitaminleri, E vitamini, mineraller, bitkisel kimyasallar, prebiyotik
ve antioksidant gibi saglidi gelistiren unsurlar agisindan zengindir. Ayrica,
bu drdnlerin glisemik indeksleri, enerji ve yag iceriklerinin dusik olmasi
da saglik agisindan yararlari arasindadir. Tam tahil tiiketiminin, kalp-damar
hastaliklari, bazi kanser tirleri, tip Il diyabet ve obezite Uzerinde etkili
oldugu yapilan calismalarla kanitlanmistir. Tam bugday ekmegindeki diyet
posasinin kalp-damar hastaliklari, kabizlik, bazi kanser tirleri, obezite ve
tip 2 diyabet riskini dlsurebilecegdi, doygunluk hissi vererek daha az kalori
alinmasina ve agirlik yonetimine yardimci olabilecegi vurgulanmaktadir.
Tam tahillarin besin ogesi ve diger bilesenleri birlikte icermeleri saglik
Uzerinde sinerjik etki yaratmaktadir. Ekmek icerdigi yliksek oranda
karbonhidrata dayali enerji saglayici 6zelliginin yani sira, beslenmede esas
olan protein, B vitaminleri ve minerallerin ¢ogunu igerir. Ancak protein
kalitesi diisiik oldugundan tek basina protein gereksinmesini karsilayamaz.
Bu nedenle, proteini yuksek olan et, yumurta, sut gibi besinlerle birlikte
tlketilmesi onerilir. Organizmanin fonksiyonlarini yerine getirmesinde
¢ok 6nemli rol oynayan B grubu vitaminleri icin ekmek iyi bir kaynaktir.
Bu vitaminlerin, viicutta depolanma kapasitelerinin dustik olmasi her giin
duizenli olarak tiiketilmesini gerektirmektedir. Ekmegin, her 6giin tuketilen
bir besin olmasi B grubu vitaminlerin yeterli ve dengeli miktarda alinmasi
agisindan onemlidir. Beslenmenin saglikla iliskisi konusunda bilinglenen
tlketicilerde, son yillarda beyaz ekmek tiiketiminden tam bugday ekmegi
tiketimine dogru bir egilim saptanmakla birlikte, bu egilim hentiz 6nerilen
diizeye ulasamamistir.

Tam bugday unundan yapilan ekmegin,bir dilimindeki posa,coklu doymamis
yag asitleri, B6 Vitamini, E vitamini, kalsiyum, magnezyum, fosfor, demir,
¢inko ve iyot degerleri,ayni miktarda ki beyaz undan yapilan ekmekten daha
yuksektir.

Ulkemizde, yillar icerisinde tiiketilen ekmek miktarinda azalma olmakla
birlikte, Tlrkiye, kisi basina yilda 199.6 kg ekmek tiiketimi ile diinyada en
fazla ekmek tiiketen Ulke olarak Guinness dunya rekorlari arasina girmistir.
Ekmegin bos enerji kaynagi ve obezitiye neden olduguna dair medyada
¢ikan yanlis bilgi ve inanglar ekmek tliketiminin azalmasinda rol oynamistir.
Bu konuda, ekmek ile ilgili popiler efsane ve yanlis inanis, zayiflama
diyetlerinin temel bir kurali olarak ekmegin diyetten, sismanlattid,
besleyici olmadigi ve bos enerji kaynadi olmasi nedeniyle ¢ikarilmasi ya da
kisitlanmasi gerektigi konusundadir. Aksine ekmek tiketmemek, yetersiz ve
dengesiz beslenmeye ve enerji alimina,enerjinin yaglardan ve proteinlerden
saglanmasina neden olacaktir.
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Why is it Important to Consume Whole Wheat Bread?

The consumption of whole wheat and whole wheat bread has
been demonstrated to protect against diseases and provides
energy and nutrition required by the body. Whole wheat and whole
wheat bread are rich in complex carbohydrates, vegetable proteins,
diet pulps, group B vitamins, vitamin E, minerals, vegetable
chemicals, prebiotics and antioxidants that are necessary for
health development. Whole wheat bread also has a low glycaemic
index, and fat content. It has been proven that the consumption of
whole wheat helps prevent heart-vessel diseases, certain cancers,
type-2 diabetes and obesity. The diet pulp in whole wheat bread
is beneficial for weight loss and weight control as it increases the
sense of feeling full. The nutritional value of whole wheat and its
other ingredients creates a synergic effect on health. Bread, as well
as being a source of energy, is also a source of much needed protein,
vitamin B and minerals. However because its quality of protein is
low, it is an insufficient source of protein on its own. Consequently,
it is advised that wheat bread should be consumed in conjunction
with foods such as meat, eqggs and milk. that are rich in protein.
Bread is a good source of vitamin B, which plays an important role
for gut microorganisms to fulfil their functions.

As the body does not have a sufficient capacity to store vitamin B, it
must be nutritionally consumed on a regular basis. It is important
that bread is consumed at every meal time in order for the right
amount of vitamin B to be consumed. Many informed consumers
are now choosing whole wheat bread over white bread. The pulp,
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Piyasada her gecen glin artan ekmek cesitleri arasindan tuketiciler, se¢im
yaparken cesitli faktorlerin etkisi altinda kalmaktadir. Besin secimi; biyolojik,
fizyolojik, duyusal-duyussal, cevresel, toplumsal, davranissal faktorlerin yani
sira, inanclar, normlar, aliskanliklar, tutumlar ve beceriler gibi etmenleri
kapsayan karmasik bir olgudur. Besin secimi Uzerinde, besinin lezzetli,
saglikli, besleyici, taze, glivenli, egzotik, dogal, organik ve kolay olmasinin
yani sira fiyatinin, tok tutmasinin, keyif/haz vermesinin, ulasilabilirliginin
ve bol bulunmasi gibi faktorlerin etkili oldugu bildirilmektedir. Ekmek
seciminde ise, saglik, kolaylik, zindelik, surdurilebilirlik, egzotik olma, etik
ve fiyat gibi etkenler arasindan saglik, kolaylik ve zindelik etmenlerinin
one ¢iktigi bildirilmistir. Bu konuda yapilan baska bir arastirmada da, lezzet,
tazelik, renk, yapi, cigneme ozellikleri ve saglikli olmanin ekmek segimini
belirleyen olgutler oldugu belirtilmektedir.

Hangi ekmek cesidi daha saguikli?

Beyaz Ekmek: Beyazlastirilmis yani saflastirilmis bugday unundan yapilan
ekmektir. Bugday unu saflastirildigi icin dederli besin maddelerinin
neredeyse tamamina yakini yok edilmis olur. Bu nedenle beyaz ekmek,
besleyici degeri en disiik ekmek siifina girer. Francali ekmek olarak da
bilinen beyazekmeginyapimindaB2,B6,B3,folikasit,¢cinko miktarlariislenme
sirasinda kayba ugrar. Bunun yani sira beyaz ekmekdeki magnezyum, ¢inko
gibi mineraller ve lif miktari da diger ekmeklere gore daha dusuktir. Beyaz
ekmegin glisemik indeksi diger ekmeklere kiyasla daha yuksek oldugundan
kan sekerini daha hizli yikseltir ve daha hizli dislrir. Bu yizden diyabetli
bireyler icin uygun degildir. Bunun yani sira, diger ekmek cesitlerine gore
daha kisa sire tokluk saglar. Bu ylzden kilo kontroliiniin saglanmasinda da

tercih edilen bir ekmek gesidi degildir.

NUTRITION AND DIETETICS

unsaturated fatty acids, vitamin-B6, vitamin E, calcium, magnesium,
phosphorus, iron, zinc and iodine amounts found in one slice of
bread made with whole wheat flour are higher than the amount
found in a slice of bread made with white flour.

Although in recent years bread consumption has decreased in
our country, Turkey has been recognised by the Guinness Book of
World Records as the country that consumes the most amount of
bread annually, approximately 199.6 kg of bread per person. The
erroneous beliefs .and information in the-media regarding bread as
an unnecessary source of energy that causes obesity has influenced
the amount of bread consumed. An urban myth about bread is that
it is a fattening agent and should therefore be removed from the
daily diet as it is a source of empty calories. On the contrary, the
consumption of bread prevents empty calorie intake and inefficient
nutrition, and it provides the energy that can -be supplied by
proteins and fats.

The choice of breads on the market are constantly increasing. The
choice of bread type can be influenced by various factors including
biologic, physiologic,- emotional,, ~environmental, ~communal,
behavioural factors and beliefs. . Factors such as price, taste,
health benefits, nutritional values, safety, variety, natural, organic
and whether it is easily prepared are important when choosing
food products. When choosing bread, factors such as health
benefits, shelf- life, variety, ethically sourced ingredients and price
are also considered. When buying bread products consumers often
first consider the taste, freshness, colour, texture, chewiness and

health benefits.
Which type of bread is healthier?

White Bread: Is made with white, purified wheat flour.
The flour purification process removes nearly all the
nutritional elements. . from the flour. As a result, white
bread is classified as the bread with the lowest nutritional
value. The white bread known as French bread lacks B2,
B6, B3, folic acid, zinc during the production process. White
bread is also low in minerals such as magnesium and fibre
when compared to other breads. As the glycaemic index of
white bread is higher than other breads, it can alter blood
sugar levels rapidly. For this reason, it is not suitable
for diabetes patients. White bread is more filling when
compared to the other types of bread and is therefore not
a preferred bread type of bread for weight control.

Bran bread: In terms of content, it is nutritionally
beneficial: . It is a source of vitamin B1 and fibre and can
protect against constipation. However, excessive bran
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Kepekli Ekmek: icerik olarak degerli bir ekmektir. Onemli bir B1 vitamini
ve lif kaynagidir. icerigindeki Lif barsaklarin diizenli calismasina yardimci
olur, kabizliktan korur. Ancak asiri kepek demirin vicut tarafindan
emilimine engel olabilir. Bu ylzden demir diistikligu olanlar tarafindan
tiketilmemelidir. Glisemik indeksi (kan sekerini ylkseltme
yetisi) dusiik oldugundan diyabetli bireyler icin

uygun bir secenektir. Glisemik indeksinin

dustuk olmasi ve vyiksek Lif icerigi

sayesinde tokluk hissini arttirir.
Bu yuzden kilo kontrolinde

avantajlidir.

Cok sik yapilan beslenme
hatalarindan = biri  de;
yasayan
gocuklara kilo

kilo problemi
kontrolini  saglamak
icin  kepekli  ekmek
verilmesidir. ~ Buylme
ve gelisme cagindaki
cocuklarda minerallerin
etkin kullanilabilmesi
icin kepekli ekmek

tiketiminden kaginilmalidir.

Tam Bugday Ekmegi: Onemli
bir B vitamini kaynagidir. Tam

bugday unundan yapilan ekmek igerik

olarak kaliteli ekmek sinifindadir. Koy ekmegi

olarak da bilinen tam bugday ekmegi, icerdigi Lif ve

sahip oldugu dusuk glisemik indeks ile kan sekerinin daha

dengeli olmasini sadlar. Diyabetli bireyler icin uygun bir secenektir. icerdigi
¢oziinmez lif ile kabizliktan korur ve barsak kanserlerine yakalanma riskini
azaltir. Ozellikle kemoterapi ve radiyoterapi sirasinda B vitaminleri 6nemli
kayba ugradigindan, bu tip ekmekle beslenmek bliyiik yarar saglar. Ekmek
cesitleri icerisinde olumlu saglik etkileri en yuksek olan ekmekdir.

Cavdar Ekmegi: Cavdar ekmegi de icerik olarak degderli bir ekmekdir.
Onemli bir B3 vitamini kaynagidir. Tam bugday unu ile cavdar ununun
veya tanelerinin karistirilarak retildigi ekmek ¢esididir. Kilo kontrollinde,
kan sekerinin dengelenmesinde, kalp sagliginin korunmasinda, kabizligin
onlenmesinde ve barsak sagliginin korunmasinda tam bugday ekmedgi ile
benzer etkiler gosterir. Diyabetli bireyler icin uygun bir secenektir.

Yulaf Ekmegi: Tam bugday unu ile yulaf kepeginin karistirilmasi ile elde
edilir. Yulaf ekmeginin kendine has lezzeti gibi kendine has saglik yararlari
da vardir. icerik olarak cok degerlidir. icerdigi beta-glukan adli ¢6ziinir
lifin kalp sagligi uzerinde olumlu etkileri oldugu bilimsel arastirmalarla
kanitlanmistir. Yulaf, diger tahil urtinlerine kiyasla daha yiksek oranda
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consumption can prevent the uptake of iron. As its glycaemic

(ability to increase blood sugar) index is low, it is a suitable choice

of bread for diabetics. Alow glycaemic index and high fibre content

increases the feeling of being full and therefore it is advantageous
for weight control.

One of the most common nutritional mistakes is

to give bran bread to children who have a

weight problem in an effort to control

their weight. For the appropriate

uptake of minerals and vitamins,

bran “is not recommended

for children during their
developmental stages.

Whole wheat
bread: It is a valuable
source of vitamin B.
Bread that is made with
whole wheat flour can
be categorised under
the heading of quality
bread. Whole wheat bread,
which is ‘also known as
village bread, helps to regulate
the blood sugars with its fibre
content and low: glycaemic index.
It is a suitable choice for people with
diabetes. It protects against constipation
due to its fibre content and reduces the risk of bowel
cancer. As a result of vitamin B loss during chemotherapy and
radiotherapy, eating whole wheat bread can be beneficial. It is a
bread type that can have a positive effect on health.

Rye Bread: Rye bread is also valuable bread source due to its
nutritional content. . It is an important source of vitamin B3. This
bread is made by mixing whole wheat flower with rye flour or rye
grains. It demonstrates similar effects as whole wheat bread in
terms of weight control, prevention of constipation, requlation of
blood sugars, preservation of heart health and protection of bowel
health. It is a suitable choice for patients with diabetes.

Oat Bread: It is made by mixing whale wheat flour and oat
bran. Oat bread has a unique flavour and health benefits. It has
been scientifically proven that the digestible fibre, referred to as
beta-glucan, has positive effects on the healthy functioning of
the heart. Compared to other grains, oats have a higher volume
of the digestible fibre than other grains. It has positive effects on
regulating blood cholesterol levels. Porridge, oat flour or bran
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¢ozunur Lf icerir. Kan kolesteroliinin dengelenmesinde olumlu etkilere
sahiptir. Yapilan birgok bilimsel ¢calismada, yulaf ezmesi, unu veya kepeginin
kot huylu kolesterol olan ve kalp sagligini tehdit eden LDL kolesterolu
azalttigr gosterilmistir. Yulaf ekmegi de diyabetli bireyler icin uygun bir
secenektir.

Misir Ekmegi: Misir ekmegi, misir ununun firinlandiktan sonra un haline
getirilerek islenmesi ile yapilan bir ekmek cesididir. Icerigindeki magnezyum
barsaklari hareket ettirici 6zellige sahiptir. Onemli B1, B2 ve E vitamini
kaynagidir. Colyak adi verilen gluten enteropatisi hastaliginda tiketebilecek
ekmek cesitleri arasinda yer alir.

Glutensiz ekmek tercih etmeli mi ?

Gluten hassasiyeti olan kisilerin disinda, glutenle ilgili herhangi bir sorunu
olmayan insanlarin da saglikli beslenme kaygisi gibi nedenlerle glutensiz
Urtinlere yonelmesi, glutensiz beslenmenin “moda diyet” halie gelmesi son
derece tartismali bir konudur. Clinkii glutensiz beslenmenin gergekten
saglikli olduguna dair kesin bir bulgu yoktur. Amerikan Kalp Birligi' nin 2017
bilimsel toplantisinda sunulan yeni bir arastirmaya gore gluten tlketimi
azaldikga seker hastaligi riski artmaktadir. Hardvard Universitesinden
bir grup arastirmaci gluten tiketmelerinde bir sakinca olmamasina
ragmen glutensiz beslenmenin saglik Uzerine bir etkisi olup olmadigini
degerlendirmek amaciyla 4.24 milyon katilimciyr 30 yil boyunca takip
etmisler. 30 yil sonunda elde edilen sonuglar degerlendirildiginde gluten
tlketimi arttik¢a (en ylksek tuketen grup ortalama 12 g giin gluten alimina
sahip) seker hastaligi riskinin azaldigi bulunmustur. En ylksek gluten
tiketimine sahip grupla (12 g/ giin) en dusuk tiketime sahip grup (<4 g /
gun) karsilastinildiginda dusuk tiketime sahip grupta seker hastaligi riski
%13 daha ylksek bulunmustur. Bu sonuglarin elde edilmesinin temelinde
yatan en onemli sebebin diyetteki gluten kaynaklarinin ayni zamanda
posa  ve vitamin- mineral agisindan da onemli kaynaklar olmasi ve seker
hastaligina karsi koruyucu faktor olmasindan kaynaklanmaktadir.

Oneriler;

® Tam tahil Urlinleri ve tam bugday ekmegi tiketmeye O0zen gosterin.
Bu Urilinlerin hem besleyici hem de sagliginiz icin yararli oldugunu
unutmayin.

®  Cocuklarinizve diger aile Uyelerinizin tam bugday ekmegi tiiketmelerini
saglamak icin onlara iyi rol modeller olmaya caligin.

®  Ekmek paketlerinin tzerinde “tam tahil” veya “tam bugday” terimlerini
arayin.

® Ekmegin kahverengi olmasi onun tam budday ekmegi oldugu
anlamina gelmez. Bazi ekmeklerde goriilen kahverengi rengin katki
maddelerinden kaynaklanabildigini aklinizda bulundurun.

® Atistirmalik Urlinlerde tam tahil unlu Urtinleri tercih ediniz.

NUTRITION AND DIETETICS

also reduce LDL cholesterol levels, which can be a threat to heart
health. Oat bread is also a good option for patients with diabetes.
Corn Bread: Corn bread is made by cooking and grinding corn.. Its
magnesium content can assist bowl movements and is also serves
as an important source-of vitamin B1, B2 and E. It is a bread type
that can be consumed by individuals that have gluten-sensitive
enteropathy, a condition also known as celiac disease.

Is Gluten Free Bread Preferable?

Apart from the individuals that are sensitive to gluten, some
consumers with no gluten sensitivity still prefer to purchase gluten
free products. A gluten free diet has become a “popular diet’, which
has instigated many discussions amongst nutritionists, as there is
no definite proof as to whether there are health benefits of a gluten
free diet. A case study presented at the American Heart Association’s
Scientific Meeting in 2017, discussed that as gluten consumption
decreases, the risk-of diabetes increases. A group of researchers
from Harvard University followed 4.24 million people for 30 years
to determine the effects of a gluten free diet on human health,
through this large scale study it was found- that a decrease in
gluten consumption (the group that consumed the highest amount
consumed 12 grams per day) increased the risk of developing
diabetes. The group that consumed the most gluten (12 g/day)
was compared with the group that consumed the least amount (<4
g/day).The group that consumed the lower amount had a 13%
higher risk of developing - diabetes. The difference between these
two results is that gluten is rich in pulp, vitamins and minerals,
which can all assist in preventing diabetes.

Suggestions;

e Consume whole grain products and whole wheat bread. Do
not forget that these products are important due to their
nutritional benefits.

» Try to become good role models for your family and children
to make them consume whole wheat bread.

e Look for the terms “whole wheat” or “whole grain” on bread
packaging.

e Although the bread may be brown, it does not necessarily
indicate that it is made with whole wheat, therefore be mindful
that the brown colour can be due to additives. Furthermore,

e when buying a snack, make sure it is made from whole grain
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doktor takipleri ve gerektiginde koruyucu antibiyotik tedavisi ile
kendiliginden duzelmesi beklenmektedir. Hafif ve orta dereceli refli
daha blyuk cocuklarin bir kisminda vyillar icerisinde duzelebilmekte
veya derecesi azalabilmektedir. Ancak agir dereceli ve iki tarafli reflu
olanlarda, baslangictan itibaren bdobrekte hasar olanlarda medikal
tedavi ile reflu iyilesmesi genellikle gerceklesmemektedir. Giinimuzde
bu hastalarin izlem ve tedavisinde esas olarak idrar yolu enfeksiyonu
ve bobrek hasarinin dnlenmesine odaklanilmaktadir. Uygun tedavi
semasinin belirlenmesi i¢in reflinliin derecesinin ortaya konmasi ve
bobrek fonksiyonlarinin degerlendirilmesi gerekir.

VUR olan c¢ocuklarda medikal tedavide uzun sureli koruyucu
dozda antibiyotik kullanimi
VUR

ilk yilinda koruyucu tedavi

idrar yolu enfeksiyonu gegirilmesini
bebeklerde
onerilmektedir.

onleyebilmektedir. saptanan ozellikle yasamin

verilmesi Bu donemde
enfeksiyon agisindan koruyucu olarak erkek bebeklerin siinnet olmasi
onerilmektedir. Sonraki yillarda hastanin yasi, VUR derecesi, idrar yolu
enfeksiyonu sikligi ve cocuk ile ailenin izlem ve tedavi surecindeki
uyumuna gore koruyucu tedavi kesilir veya devam edilir. VUR olan
cocuklarda iseme disfonksiyonuna da sik rastlanmaktadir. Bu durumun
tipi belirlenip tedavi planlanmalidir. Hastalarin bol su i¢mesi, sik
idrara gitmesi, idrar tutmamasi cok onemlidir. Kabizligin onlenmesi
icin lifli gida tlketimi, gerektiginde ilag kullanilmasi gerekmektedir.
Hastalarin yasina ve klinik ozelliklerine gore sintigrafi ve VCUG
kontrolleri planlanmaktadir. Belli araliklarla idrar tetkiki yapilmali,
ozellikle ates varliginda idrarda enfeksiyon arastirilmalidir.
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with a fever. Patients with kidney damage should particularly
be examined for the reflux condition. The classic scanning
method for identifying the presence and severity of reflux
involves inserting a catheter into the urethra and injecting
contrast material into the bladder, followed by a radiologic
direct cystography (voiding cystourethrogram - VCUG). VUR
detected with this method is categorised into 5 degrees, from
one to five. Urinary tract infections affecting kidney tissue are
more common in patients with VUR. In comparison to patients
who do not have VUR, these patients are more likely to develop
permanent kidney damage. The higher the severity of the reflux,
which acts as a basis for urinary tract infections, the higher
the likelihood of developing kidney damage. Kidney damage is
a serious cause of high tension in children and young adults.
The frequency of hypertension corresponds with the degree
of damaged kidney tissue, and becomes more frequent as the
patient becomes older. Kidney tissue damage across a wide area
and of both kidneys may cause chronic kidney failure. The last
stage of kidney failure, observed in 5-10% of the children which
will require dialysis treatment, is due to kidney damage caused
by reflux. Some studies have reported this rate to be as high
as 30%. During the early years of a child’s development reflux
is expected to subside through close doctor monitoring and
antibiotic treatment, when necessary. Medium or low level reflux
can sometimes heal or decrease in its severity in older children
with time. Healing with medical treatment does not occur when
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BOSANMA KARARINIZI
COCUKLARINIZA NASIL
SOYLEMELISINIZ?

HOW SHOULD YOU PREPARE YOUR
CHILDREN ABOUT YOUR DECISION TO

DIVORCE?

lkemizde son zamanlarda evliliklerin bitmesi sik¢a yasanilan bir
olay oldugu icin, bircok gocuk bosanma kelimesini bilmektedir. Kendi
anne babasi bosanmis olmasa dahi, arkadaslarindan en az birinin
anne ve babasi bosanmistir ya da ailede bosanan vardir. Bosanma hakkinda
az cok birseyler bilmek ve mitemadiyen anne ve babanin tartismalarina

. @ Yakin Dogu Universitesi Hastanesi [ Sonbahar- Kis / Autumn-Winter 2017

s marriage breakdowns become more common in our
country, most children have become familiar with the
term divorce. Even if their own parents are not divorced,
at least one of their friends will have divorced parents or there will
be a divorce in their family. Although a child may witness their
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tanik olmak bile bir¢ok cocugu anne ve babasinin ayriliyor ya da bosaniyor
haberine hazirlamaz. Durum gun yizine c¢iktidi zaman, ki bu cogu kez

ebeveynlerden birinin evden ayrilmasi ile olur,

cocuklar sarsilabilir.

Bazi ebeveynler ayrilma veya bosanma

niyetlerini  cocuklara  soylemeyi
onemsemezler. Clnkl onlara gore,
bu tur kararlar yetiskinler tarafindan
verilir. Hele de gocuklar 5 yas alti ise
zaten anlamayacaklarini dusinurler.
Bosanma ve sonrasinda yasanacaklar
¢ocugun gelisimini olumlu ya da
olumsuz etkiler. Kisacasi ¢ocuklara
mutlaka ayrilik kararinizi agiklamak
gerekir. Ayrilma ve bosanmanin
tek basina cocuklariniza zarar
vermeyecedini asla unutmayin.
Cocuklarimizin iyiligi, sizin ve
esinizin birey olarak ve birlikte
nasil davranacaginiza baglidir ve
alacaginiz kararlarla dogrudan

ilgilidir. Bu baglamda cocuklari

bu duruma hazirlanmak buyiik 6nem

tagimaktadir.

Peki cocuklara bu karar nasil anlatilmalidir,
nelere dikkat edilmelidir?

Oncelikle ebeveynler karari aciklarken birlikte hareket etmelidir. Tabiri
caizse agiz birligi yapmali (her iki tarafin da soyledikleri birbiriyle tutarli
olmali), sakin ve kontrollli olmalidirlar. Bdyle bir davranis ¢ocugun, anne
ve babasina duydugu guvenin devami igin oldukca 6nem teskil etmektedir.
icinde bulunulan durumu ve sonraki yasamin nasil sekillenecegi acik bir
dille anlatilmalidir. Tabii bu agiklamalar cocuklarin yas donemleri dikkate
alinarak yapilmalidir.

Onlarla konusurken esinizle aranizdaki sorunlardan ve ayrilma kararinizin
onlarin higbir sekilde sorumlu olmadiklarini agikca belirtmelisiniz. Ozellikle
de eslerden biri digerine kirgin ve kizgin ise bu duygular kesinlikle ¢ocuklarla
paylasilmamali ve cocuklari anne ya da babalarina karsi kiskirtici suglayici
davranislara asla girilmemelidir. Cocuklar, 6zellikle kiglk olanlar mantikli
ya da mantiksiz bircok nedenden dolayl anne ve babalarinin ayrilmalarina
sebep olduklarini distinebilirler. Ornegin; cocuk yaramazlik yaptigindan
ya da okulda basarisiz oldugundan dolay!r anne ve babasinin ayrildigini
dusunebilir. Okul 6ncesi donemlerde yasanan bosanmalar da ¢ocuklar
evden giden ebeveynin onu terk ettigini dustinebilir. Bu olumsuz duygulari
azaltabilmek icin surekli gorismelerin yapilmasi duygusal doyumun alimi
¢ok onemlidir. Agiklama yapilacak ¢ocugun yasi ne kadar kuglkse o kadar

CLINICAL PSYCHOLOGY

parents’ constant arguments and they may also be familiar with
the concept of divorce, they will still however be unprepared with
the news of their parents getting a divorce. When the situation

comes to light or when one of the parents

leaves the family home, the children can be

left feeling distressed.

Some parents do not believe that it is important to inform their
children about their decision to divorce, as it is believed that these
kind of matters are discussed and decided on by adults only. It
is assumed that children will not understand, particularly if they
are under the age of five. Divorce and its consequences can affect
a child’s development, either positively or negatively. In short, it
strongly advised that your decision to divorce should be explained
to your children. Be mindful that divorce and the separation of
family members alone will not harm your child. Your child’s well-
being is dependent on how you and your spouse handle the matter
and on the decisions made. When considering to inform children
of the decision to divorce, parents must firstly ensure that they act
together and that they are in agreement with each other, that is,
the version of events or words from both parents must coincide
and be delivered in a calm and controlled manner. These actions
are important to maintain the child’s sense of trust in their parents.
The current situation together with future life plans must be clearly
explained and delivered in a style that is appropriate for their age.
When speaking to children, it must be made clear that they are
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Cocugun cinsel gelisimi agisindan da vurgulanmasi gereken noktalar
var. Bilindigi gibi erkek ¢ocuklar cinsel kimliklerini babadan, kiz ¢ocuklar
anneden alirlar. Ornegin (c yasindaki bir erkek cocuk siirekli olarak anne,
anneanne, teyze arasinda buyiurse, cevresinde yeterli erkek model yoksa
cinsel kimligi yanlis gelisebilir. Cocuk yanlis cinsel 6zdesimler kurabilir.
Babanin erkek ¢ocukla zaman gecgirmesi onemlidir. Kuskusuz ayni iliski
anne ve kiz ¢cocuk arasinda da gereklidir. Bosanmalardan ¢ocugun nasil en
az zararla gikabilecegini dustinmek gerekir. Cocugun bosanmadan otlri
kendi suclamasi muhakkak énlenmelidir. Ebeveynlerin "Biz ayriliyoruz ama
annelikten babaliktan ayrilmiyoruz. Arkadas kalacagiz ve senin iyiligin icin
elimizden gelen her seyi yapacagiz" mesajini cocuga vermeleri, ayrildiktan
sonra da gegmiste yasananlara stinger ¢ekip cocugun ihtiyaci dogrultusunda
dayanismaya girmeleri gocuk agisindan en iyisidir. Cocukluk déneminin
kisiligin olusmasi agisindan ne denli 6nemli oldugunu biliyoruz. Cocugun
bu donemi mumkin oldugunca saglikli gecirmesi icin aileler ellerinden
gelen 0zeni gostermelidirler.

Genellikle 5 yas ve Uzeri ¢ocuklar anne baba ayriligi ile ilgili daha fazla
soru sorarlar. Burada onemli olan sorulara mimkin oldugunca dogru ve
net yanitlarin verilmesidir. 9-12 yas arasindaki ¢ocuklar daha sert tepkiler
verebilirler. Ofkelerini acikca ifade edebilirler. Ayri yasamanin herkes
icin en iyi ¢dziim olacadi, ayri yasayan ebeveyniyle sik sik goriisebilecegi
vurgulanmali ve ayni sekilde yasaminda bundan sonra neler olacagi, yasam
duzeninin nasil olacagl anlatilmalidir. Bu kararlara gerekirse cocuklarin
da katilabilecegi, onlarin da bu yeni yasam diizeni ile ilgili fikirlerinin ve
onerilerinin énemli ve degerli oldugu vurgulanmalidir.

Bosanma karari almak, cocuklara anlatmak ve bosanmak anne ev babayi
zorlayici bir durum olabilir. Destek alinmasi gereken durumlarda mutlaka

ruh sagligr alaninda ¢alisan uzmanlardan yardim almaktan ¢ekinmeyiniz.

CLINICAL PSYCHOLOGY

Children need their parents’ attention and time. A continuous
unity in this area will increase the frequency of quality time spent
with the child. During parent visitation periods, parents must not
raise their problems and parenting responsibilities, it should be
a time spent focusing purely on the child. If the child feels that
their mother or father’s attentions are elsewhere, they will feel
neglected, and may also feel that they do not belong anywhere.
The child must not be made to feel unimportant, they must feel
safe and that they still belong to their family, all of which are very
important for the child’s personality development and to meet their
pyscho-social needs. If parents notice their child’s needs but then
dismisses them, the child may feel a sense of defeat, seeking short
term pleasure from other sources and may also seek for a sense of
belonging with the wrong people.

There are also points that must be stressed with regards to the
child’s sexual development. As it is known, male children gain their
sexual identities form their father and girls from their mothers. For
example, if a three-year-old boy constantly spends his time with his
mother, grandmother or aunt and has no male role models close
by, his sexual identity development may be effected. It is important
for fathers to spend time with their sons. The same relationship
is valid for daughters and their mothers. In a divorce, it must be
considered how the child can be subjected to the least amount
of harm. It is essential for the child not to blame themselves for
the divorce. The parents must convey to their children that “We
are separating, but we are not going to stop being parents. We
will remain friends and do whatever it takes for your good’. It is
important for the child that past events after the divorce do not
continue to surface. We know how important childhood years are
in the development of one’s identity. Families must do all that they
can for the child to have a healthy childhood.

Generally, children over the age of five tend to ask more questions
about their parents’divorce. It is important to answer each question
as clearly as possible. Children between the ages of 9-12 may
demonstrate a stronger reaction. They may openly display their
anger. It must be stressed that living separately will be for the good
of everyone and that the child should see each parent often. At the
same time, parents must explain to their children how their future
life will proceed and that their advice and ideas can be sought
when planning their new life. It must be stressed that the child’s
input and opinions are important and valuable.

Deciding to file for divorce and explaining divorce to children can
be difficult for the mother and the father. Where needed, help must
be obtained from specialists working in the field of mental health.

Yakin Dogu Universitesi Hastanesi | Yakin Saglik Dergisi




MIiGREN TiPi BAS AGRISI VE

Uzm. Dr. Pinar Gelener Arsal =1
> Néroloji
Yakin Dogu Universitesi Hastanesi

"“‘\

BOTOX TEDAVISI

MIGRAINE TYPE HEADACHES AND BOTOX

TREATMENT

igren en sik rastlanilan norolojik hastaliklardan birisidir. Migren, tum

bas agrisi hastaliklari icinde doktora en fazla bagvuru nedeni olan

durumdur. Migren tipi basvagrisi genetik duyarliligi olan kisilerde,
belli tetikleyicilerle ortaya ¢ikan ve ataklarla seyreden bir bagvagrisi tipidir.

Tipik bir migren atagi 4 ile 72 saat arasi suiren, yarim,zonklayici, orta ya da
siddetli, rutin fiziksel aktiviteyle kotllesme ya da rutin fiziksel aktiviteden
(6rn, yirime ya da merdiven ¢ikma) kaginmaya neden olan bir agridir. Bas
agnisi sirasinda; mide bulantisi ve/veya kusma, isik ve seslerden rahatsizlik
izlenebilir.

insanlik tarihi kadar eski bir hastalik olan migren; toplum icin oldukca 6nemli
bir saglik sorunudur ve Diinya Saglik Orgiitii tarafindan en cok kisitlilik yapan
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igraine is one of the most common neurologic diseases.

Migraines are the primary cause of people seeking

consultations from a physician in relation to headaches.
Migraine type headaches are activated by certain triggers and
are generally experienced by people who have a certain genetic
disposition.

A typical migraine attack consists of pain that lasts between 4
and 72 hours, with low, medium or severe throbbing, and it will
generally worsen during physical activity, forcing the individual to
avoid all routine physical activity (i.e., walking or climbing stairs).
Nausea and/or vomiting, as well as discomfort from light and
sounds may be experienced during a migraine.
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hastaliklar arasinda ele alinmistir. Migren hastaligi ciddi is gui¢ kaybi, sosyal  Migraines, have been a long time-recognised condition, and is
ve aile yasantisindan kopmaya neden olabilen bir hastaliktir. classified as a serious health problem and one of the most limiting

health conditions by the World Health Organisation.

Toplumda gorilme sikligi tim yas gruplari ele alindiginda ortalama %18 Migraine is a disorder which can hinder work performance, and

civarindadir. Kadinlarda goriime sikligi %20 iken erkeklerde %8dir. Kronik

migren sikligi ise farkli calismalarda %1 ile %5 arasinda degismektedir. alter social and family like interactions. When all age groups are

. . . . . . taken into consideration, approximately 18% of the population has
Ozellikle migren hastalarinda bircok tetikleyici

. been diagnosed with the condition. The occurrence of migraines
faktor tanimlanmistir. Bunlar;

amongst females is 20% and 8% in males. As for individuals which

Cevresel Tetikleyiciler: experience chronic migraines, the rate can vary between 1 and 5%.

®  Asinsicak-soguk maruziyeti Many triggering factors for the onset of

®  Bag-boyunzedelenmeleri migraines have been identified; in

®  Adir kokular (sigara, parfim gibi)

®  Hava degisimi Environmental triggers:
®  Parlakisik e Exposure to extreme heat-cold
®  Yiksek rakim- ucak yolculuklari e Head-neck injury

e Heavy odours (cigarettes, perfume)
Aliskanlik:

®  Kronik yuksek dlizeyde stres

e Change of weather
e Bright lights

® Sigara *  High altitude - air travel

®  Uyku diizeninde bozukluk
e (giin atlama-zayif beslenme
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Hormonal:

®  Ergenlik donemi

®  Menopoz donemi

®  Gebelik

e (strojen / dogum kontrol haplari
®  Adet/ ovulasyon donemleri

Emosyonel/Duygusal:
®  Kaygi bozuklugu

®  Depresyon

®  Sinirlilik

Beslenme:

®  Asini kafein tlketimi

®  Aspartam

® (ikolata

o  Alkol

®  Karides ve deniz Urlnleri
®  Baharatli yiyecekler

Migren tipi basagrisinin tedavisinde birtakim ilag tedavileri s6z konusudur.
Bunlar akut ataklarda verilebilecek birtakim hastaliga 6zgu ilaglar vardir.
Bunlar basit agri kesiciler, migren ataklarinda kullanilan triptanlar dedigimiz
migrene 0zgu atak tedavileridir. Koruyucu tedaviler ise atak sirasinda degil
hastanin atak sayisini, siddetini ve sikligini azaltmaya yonelik hastanin
gunlik alacagi ilaglardir. Bunlar kisa sureli gecis asamasinda kullanilacak
ve uzun sureli kullanilacak idame tedavisini icerir. Bu grup ilaglar icerisinde
bas agrisi tedavisinde etkinligi kanitlanmis bir takim antihipertansif ilaclar,
antidepresan grubu ilaglar ve antiepileptik ilaglar yer almaktadir.

Yine migren tipi bas agrisinin ilag disi tedavi seceneklerine bakacak
olursak yizlin, sacli derinin ve basin duyusunu alan ve agrida
rolu olan sinirlerin lokal anestezik ve steroid (kortizon) gibi
maddelerde blokaji ve stimulasyonunu iceren sinir blokaji
yada stimulasyonu dedigimiz bir takim girisimsel tekniklerdir.

Bu uygulamalar hastenemizde rutin olarak kullanilmaktadir.
Biyolojik ve fizyolojik verilerin sinyal haline getirilip hastadan
geri besleme ile hastaya cesitli gevseme teknikleri gretilerek
biofeedback ve gevseme egitimleri hastalara verilebilir. Bir
takim secilmis kronik migren hastalarinda botulinum toksin
(botoks) uygulamalarinin yeri vardir. Bu uygulamanin sadece
Ozel vakalarda noroloji uzmani tarafindan uygulanabilecegi
unutulmamalidir.

Migren bas agrisinin kroniklesmesi demek migren bas agrisi icin en az

3 ay sure ile ayda 15 ve Ulzerinde bas agrisi olmasidir. Bunun igin risk
faktorleri sik bas agrisi ataklari, kadin cinsiyet, obezite, horlama, stresli yasam,
asirt kafein tuketimi, depresyon, kafa travmasi, dusuk egitim seviyesi ve asiri
ilag kullanimidir.
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Habits:

e Chronic high level stress

e Smoking

e rregular sleep patterns

e Skipping meals-poor nutrition

Hormonal:

*  Adolescence

e Menopause

e Pregnancy

e QOestrogen / birth control pills
e Menstruation / ovulation

Emotional:

e Anxiety disorder
e Depression

e Irritation

Nutrition:

e Xxtreme caffeine consumption
e Aspartame

e Chocolate

e Alcohol

e Shrimp and other seafood

e Spicy food
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Basit agri kesicilerin 3 ay sire ile, 1 ayda 15 adetten fazla kullanilmasi ilag
asin kullanimi demektir ve bu durum bas agrisinin kroniklesmesine ve ilag
asirt kullanim bas agrisina yol agabilecegi gibi bas agrisinin tedavisinde
verilen ilag ve davranis tedavilerinin de etkisiz kalmasina neden olur. Ayrica
fazla miktarda alinan agr kesiciler viicudun bobrek, karaciger ve kalp gibi
diger organlarina da oldukga zararlidir. Bu yilizden ayda 4'ten fazla agri kesici
kullanilmasini hastalara 6nermiyoruz.

D NEurOLOGY

Several medical treatments
exist for migraine type head-
aches. These are disorder
specific drugs which can be
given during acute attacks.
These are simple pain reliev-
ers, such as triptans which
are used specifically for the
treatment of migraine at-
tacks. Protective treatments
consist of daily medication
and are not used during a mi-
graine but prior to its onset in
order to reduce the number,
severity and frequency of the
attacks. Such medication are
to be used temporarily dur-
ing the transitional stage and
are long-term maintenance
treatments. There are various
antihypertensive, antidepres-
sant, and antiepileptic drugs
within this group of medication, which are proven to be effective in
headache treatments.

In terms of the non-pharmacological treatments for migraine type
headaches, there are various interventional techniques that numb
the face, scalp and head using local anaesthesia and steroids
(cortisone) to block or to stimulate the nerves that cause the pain,
called nervous blockage or stimulation. These procedures are
regularly performed at Near East University hospital. Patients can
be taught biofeedback and relaxation techniques by converting
biologic and physiologic data into signals. In some chronic migraine
cases botulinum toxin (Botox) can be used. This procedure however
can only be performed by a neurology specialist.

A migraine headache is considered to be chronic if the migraine
occurs 15 times a month for a minimum duration of 3 months.
T, The risk factors identified to influence the onset of frequent
headache attacks includes, being female, obesity, snoring, stressful
lifestyle, extreme caffeine consumption, depression, head trauma,
low level of education and excessive drug use.

Using simple pain relief medication 15 times a month for 3 months
is a form of excessive drug use and this may cause the headache to
become chronic, leading to excessive drug use, as well as nullifying
the effectiveness of the medication and the behavioural treatments
that are given to treat the migraine. Moreover, high amounts of pain
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Botulunim toksini tip A (ticari adi ile botoks) Clostridium botulinum bakterisinin
Urettigi bir toksinden elde edilen bir ilagtir. Botoks enjeksiyonlarinin tedavi
olarak kullanilmasinin altinda yatan mekanizma, bu toksinin belli kaslari felce
ugratmasi ve bazi sinirleri bloke etmesidir. Botoks tedavisi,enjeksiyon yontemi
ile uygulanmaktadir. Botoks enjeksiyonlari 20 yili askin siiredir norolojik
hastaliklarin tedavisinde etkin ve guvenli bir yontem olarak kullanilmaktadir.
Botoks enjeksiyonlarinin etkisi genellikle 6 ay siirmekle birlikte uygulanan
etki tedavi edilen hastaliga gore (g 3 ay ile 12 ay arasinda degisebilir.

Botox tedavisi, eriskin yas grubundaki kronik migren hastalarinda koruyucu
tedavi olarak, FDA tarafindan 2010 yilinda onaylanmistir.

Botoks tedavisi kronik migren hastalarinda koruyucu tedavi olarak
kullanilmaktadir. Koruyucu tedaviler akut tedavilerden farklidir. Akut
tedaviler bas agrisi basladiktan hemen sonra alinan tedavilerdir. Koruyucu
tedavilerin amaci ise daha bas agrisini daha baslamadan engellemek ve aylik
atak sayisinin sikligini ve siddetini azaltmaktir. Dolayisiyla kronik migren
hastalarindaki Botoks tedavisinin amaci migren adrisi daha baslamadan
agriyi engelleyebilmektedir.

Kronik migren hastalari:

® 1 ayda 15 veya uzerinde bas agrisi atadi yasarlar.
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relief medication can be harmful to the kidneys, liver and heart.
Therefore, we do not recommend the use of pain relief medication
more than 4 times a month.

Botulinum toxin Type A (commercially known as Botox) is a drug
obtained from the toxin of the Clostridium botulinum bacteria.
The underlying mechanism of using Botox injections is the toxin’s
ability to paralyse certain muscles and block some nerve activity.
Botox injections have been used as an effective and safe method
for the treatment of certain neurologic conditions over the last 20
years. The duration of the effects of Botox injections generally lasts
for 6 months, in some cases it can last between 3 and 12 months.

Botox treatment was approved by the FDA to be used as a protective
treatment method in adult patients with chronic migraines in 2010.
Protective treatments are different from acute treatments. Acute
treatments are applied immediately after the headaches start.

The aim of the protective treatments, however, is to prevent
the headache before it starts and to reduce the frequency

and severity. Therefore, the aim of Botox treatment

for chronic migraine patients is
to prevent

migraine
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® 1ayinen az8 gununde migrenden dolay etkilenmistirler ve is gli¢ kaybi
yasarlar.
® Her bas agisi atad her guin icin en az 4 saat veya daha uzun surer.

Kuzey Amerika ve Avrupa'da yapilan arastirmalarda, Kronik migren hastalarina

uygulanan botoks tedavisinin, 1 ayda migren bas agrisi atagi ile gegirilen gun
sayisini 8-9 glin azalttigini gostermistir. Ayda 15 ve lzerinde migren atadi
geciren kronik migren hastalari icin bu oldukga buyuk bir farktir.

Botoks tedavisi, 18 yas tizerindeki, 1 ayin en az 15 giinlinde migren atagi olan
ve her atagin en az 4 saat stirdigu kronik migren hastalarinda uygulanabilir.
Kronik migren hastalarinda onerilen botoks enjenksiyonlari, bas ve boyunda
yer alan 7 6nemli bolgede yer alan 31 noktaya uygulanmaktadir. Uygulanma
sikligi en az 12 hafta araliklarla olmalidir.

Kronik migren hastalarindaki botoks enjeksiyonlari sonrasi ciddi bir yanetki
bugtine dek bildirilmemistir. Botoks enjeksiyonu sonrasi en sik goriilen yan
etkiler enjeksiyon yerinde agri, sislik, kanama ve boyun agrisidir. Ayni zamanda
daha ender olarak grip benzeri semptomlar, bas agrisi, karin agrisi gorulebilir.
Gebelerde ve emziren hastalarda botoks tedavisi uygulanamaz.

Botoks enjeksiyonu tedavisi alan hastalar enjeksiyon sonrasi normal giinliik
aktivitelerine devam edebilirler.

Kronik migrende, botoks enjeksiyonlarinin beklenen tedavi edici etki suresi
genellikle 3 aydir ancak bazi hastalarda bu etki 6 aya dek uzayabilir.

headaches before they actually occur.

Chronic Migraine Patients:

e Experience 15 headache attacks per month.

e Areaffected by migraines
a minimum of 8 times per
month and experience a loss
of daily functions.

e Every headache attack
lasts for approximately 4
hours with in a given day.

Botox treatment applied to
chronic migraine patients
has reduced the number of
migraine headache attacks
to 8-9 days in a month. This
is a significant difference for
chronic migraine  patients
who experience 15 or more
migraine attacks in a month.

Botox treatment can be
performed ~ on  chronic
migraine patients older than
18 years of age who get
migraine attacks at least 15 times a month in which the attacks

last a minimum of 4 hours.

Botox injections are applied to 31 spots located within 7 important
regions of the head and the neck. There should be a 12 week break
between each treatment.

Serious side effects of Botox injections performed on chronic
migraine patients are yet to be reported. The most t common
side effects of Botox treatment includes pain in the injection area,
swelling, bleeding and neck pain. At the same time, in rare cases, flu
like symptoms, headaches and stomach aches can be experienced.

Botox treatment cannot be performed on pregnant or breastfeeding
patients. Patients who receive Botox injection treatments are able
to continue with their daily activities after the injections.

The effects of the treatment in patients with chronic migraines can

last up to 3 months, in some cases however the effect can last up
to 6 months.
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oes your child look dreary, sad,

misty-eyed, or does your child look

anxious, and have a short temper?
Is your child getting bored while doing daily
activities? Does your child have difficulty
falling asleep or staying asleep, despite ‘
being able to sleep easily in the past or
is your child sleeping longer? Is there a
decrease in their energy compared to the
past? Is your child having difficulty focusing
on a subject or making decisions? Is there
an increase or decrease in their appetite?
Does your child have difficulty standing still
since they started feeling unhappy or has
there been a decrease in their movements?
Does your child have negative emotions like
failure, inadequacy or worthlessness about
themselves? Do they feel guilty about certain

subjects when they are actually innocent?
ocugunuz kederli, mutsuz, aglayacakmis gibi mi goriintiyor, yoksa huzursuz, Do they have thoughts about death and

en kiiclik seylere hemen sinirleniyor mu? Daha 6nce yaparken keyif aldigi suicide or did they ever attempt suicide?
etkinlikleri yapmaktan sikiliyor ya da daha once keyif aldigi etkinliklerden
artik keyif almamaya mi basladi? Onceleri rahat uyuyabilmesine ragmen,

uykuya dalmakta, uykusunu sirdirmekte glcliik mi cekiyor ya da 6ncekinden _=

daha fazla mi uyumaya basladi? Daha 6nceye gore enerjisinde azalma mi var?

Bir konuya odaklanmakta veya ne yapacagina karar vermekte zorlanryor mu?
istahinda azalma ya da artma séz konusu mu? Kendini mutsuz hissettiginden beri

hareketsiz durmakta gugcluk mu ¢ekiyor veya hareketlerinde bir agirlasma/
yavaslama oldu mu? Basarisizlik, yetersizlik, degersizlik gibi kendine
iliskin olumsuz duygulari var mi? Ya da gercekte SuGu

olmayan konularda kendini suglu hissediyor
mu? Oliim ve intihara iliskin diisiinceleri
veya intihar girisimi s6z konusu mu?

[ 4
Eger cocugunuzun yukardaki /_\&

depresyon belirtilerinden birkagini en

az iki haftadir,hemen hemen her giin ve /- L

gliniin blyuk bolimiinde yaptigini ve bu ,&
belirtilerin birden fazla aktivite ya da ortamda

(ev, okul, vb.) gérildigiini dislinliyorsaniz

¢ocugunuz depresyonda olabilir. 4

Depresyon, Yetiskinlerde Oldugu gibi Pl
Cocuklarda da Goriilebilir

Depresyon yetiskinlik doneminde oldugu gibi cocukluk ¢aginda
da ortaya cikabilen, gocugun gerek okuldaki, gerekse toplumsal
yasantisinda islevselligini olumsuz yonde etkileyerek, cocugun olimiine
neden olabilecek ciddi ve énemli bir ruh sagligi sorunudur. Yapilan ¢alismalar
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depresyonun ergenlik doneminden itibaren kizlarda erkeklere gore
daha fazla goruldiginu gostermesine ragmen,
cocuklarda kiz ve

erkeklerde gorilme
oranlarinin ayni oldugu yonundedir.
Depresyon yasin ilerlemesiyle birlikte artis gostermektedir.
Yapilan galismalara gore, depresyonun goriilme sikliginin okul dncesi
donemde %1.2, okul ¢cagi donemindeki ¢ocuklarda yaklasik %2-5 ve
ergenlerde ise %4 ile %8 arasinda oldugu tahmin edilmektedir.

Gelisim Donemlerine gore Cocuklarda Goriilen
Depresyon Belirtileri

Kaygi bozukluklari, dikkat eksikligi hiperaktivite bozuklugu, karsit olma
karsi gelme bozuklugu, davranim bozuklugu, madde bagimuligi gibi
psikiyatrik bozukluklarla birliktelik gosterebilen depresyonda, her ne
kadar da cocuklarda, yetiskindeki belirtilere benzer belirtiler gorulse
de, bu belirtiler gelisim donemlerine gore kismen degisebilmektedir.
Yetiskinlerde goriilen ice kapanma, konusmama gibi belirtilerin oldugu
depresif duygu durumu yerine, cocuklarda ve ergenlerde kolay kizma,
bagirma ya da huzursuzluklarini fiziksel kavga seklinde disa vurma
gorllebilmektedir. Yetiskinlerde goriilen diyette degdilken kilo kaybi ya
da kilo aliminin olmamasi belirtisi, cocuklarda beklenen kilo aliminin
olmamasi seklinde de goriilebilmektedir.

Bunlarin yaninda okul oncesi donemde depresyonu olan ¢ocuklarda
bedensel yakinmalar ve kaygi belirtileri siklikla gorilmekte ve kendini
ifade etme becerileri henliz gelismeyen yasi kiicuk cocuklarda, yasin
kiicilmesiyle birlikte bu belirtilerin arttigi gorilmektedir. Okul oncesi
gocuklarinda Uzgiin, mutsuz goriinme, glilimsememe, aglama, beklenen
kilo aliminin olmamasi, hareketlerde yavaslama, oyuna ve etkinliklere

. CHILD AND ADOLESCENT \;:f
PSYCHIATRY o
If you have ever seen your child show some of the
aforementioned symptoms for at least two weeks,
almost every day and for the majority of the day and
yourealisedthatthis behaviourwas displayed during
multiple activities in multiple environments (home,
school, etc.), then your child might have depression.

Depression Can Also be Seen in
Children, as in Adults

Depression is a serious and important mental
disorder that can appear in childhood
as well as adulthood, which affects the
functionality of the child at school or in
social life and can result in the child’s
death. Although studies have shown that
depression occurs  more frequently in
girls than in boys since puberty period,

this rate is similar among both girls and

boys in children. Depression advances with age.
According to studies, it is estimated that the frequency of
depression in the preschool period is 1.2%, in the school age

period it is 2-5%, and for teenagers, it is between 4% and 8%.

Depression Symptoms in Children
According to the Developmental Periods

Although depression, which can co-occur with anxiety disorders,
attention deficit hyperactivity disorder, oppositional defiant
disorder, conduct disorder, and substance addiction, shows
similar symptoms in children and adults, these symptoms can
be partially changed according to the developmental periods.
Instead of the depressive mood seen in adults, in which
symptoms like becoming introverted and not being able to
express oneself are prevalent, in children and adolescents,
this can manifest as easily angry, shouting and expressing
unrest through physical fighting. The symptom of losing or
gaining weight while not being on a diet, usually observed
in adults, can also be encountered by children and manifests
as the child not exhibiting the expected weight growth.
In addition, signs of physical complaints and anxiety are
frequently observed in preschool children with depression and
these signs increase in younger children who have not developed
the ability to express themselves. Being sad, unhappy, not
smiling, crying, not having the expected weight gain, moving
slowly, showing disinterest in playing and activities, as well as
separation anxiety (extreme sensitivity towards separation from
parents) and aggressive behaviour towards theirtoys, belongings,
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ilgisizlik gibi belirtilerin yani sira, ayrilma kaygisi (ebeveyninden
ayrilmalara karsi asiri duyarlilik), oyuncaklarina, esyalara, kendisine ya da
baskalarina karsi saldirgan davranislar da gorilebilmektedir.

Okul ¢agi cocuklarinda ise lizglin gériinme, aglama, huzursuzluk, dikkatini
vermekte glicliik, daha once sevdigi arkadaslarindan ve etkinliklerinden
uzaklasma, hareketlerinde yavaslama, monoton ve algak sesle konusma,
“aptalim’,“beceriksizim”, gibi kendisiyle ilgili olumsuz dlisiincelerin olmasi,
okul basarisinda disme, kaygi belirtileri, bas agrisi, karin agrisi gibi

bedensel yakinmalarin olmasi ve intihar diistinceleri olabilmektedir.

Ergenlerde ise can sikintisi, huzursuzluk, dikkatini toplamada guiglik, okul
basarisinda disme, hareketlerinde yavaslama, ice kapanma, asiri yemek
yeme ve asirt uyuma, yalnizlik, sevilmedigi duygusu ve disuk benlik
saygisl, intihar dislinceleri, girisimleri gibi belirtiler goriilebilmektedir.

Depresyonun Nedenleri

Bircok psikiyatrik rahatsizlikta oldugu gibi depresyonun olusumunda
da biyolojik, psikolojik ve sosyal faktorlerin énemli bir rol oynadigi 6ne
surulmektedir.

Yapilan c¢alismalara gore ebeveynlerden birinde depresyonun olmasi,
¢ocuklarinda da depresyonun ortaya ¢ikma riskini iki kat, ebeveynlerden
ikisinde depresyonun gorilmesinin de, cocukta depresyon riskini
dort kat daha fazla artirdigi bilinmektedir. Bunlarin yaninda birinci
derecede akrabalarinda depresyon olan c¢ocuklarin, kendilerinde de
depresyon riskinin iki ti¢ kat daha fazla oldugu, evlat edinilen ¢ocuklarin
ebeveynlerinde depresyon varsa, kendisinde de gorulme riskinin fazla
oldugu bilinmektedir. Ayrica sevilen birinin kaybi, olumsuz yasam olaylari,
sosyal yonden destek eksikligi, aile iliskilerinde iletisim sorunlari, olumlu
duygularin ifade edilmesindeki yetersizlik, cocuga kotu davranilmasi gibi
nedenler de depresyonun olusumunda rol oynamaktadir.

Depresyonu olan Cocuklarin/Ergenlerin Tani ve Tedavisi

Kiguk ¢ocuklarda belirtilerin taninmasinin zor olmasindan dolay! tani,
anne ve babalar ile klinik gorisme yapilarak, gocuklarin davranislarinin,
birincil bakim veren kisiyle olan iligkisinin gdzlemlenmesi ya da oyun
yoluyla degerlendirilmesiyle konulmakla birlikte,yasin ilerlemesiyle,anne-
baba ve cocuklarla yapilacak klinik gorismeye ek olarak ¢ocugun, anne-
babanin ve 6gretmenlerin ¢ocugun ruhsal durumunu degerlendirmeleri
icin dolduracaklari gesitli formlar, testler ve olgekler dogrultusunda
konulmaktadir.

Depresyonda olan cocuklarin ve ergenlerin tedavisinde tercih edilecek ilk
yontem psikoterapi yontemidir. Cocugun zihinsel ve duygusal gelisimine
gore oyun terapisi, bireysel terapi, bilissel davranisgi terapi, aile terapisi
gibi terapi yontemleri kullanilmaktadir. Bunun yaninda depresyonu olan
¢ocugun/ergenin gerek kendisini, gerekse ailesini depresyon hakkinda
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themselves or others can all be observed in preschool children.

In school, children looking sad, crying, being uneasy, having
difficulty focusing, moving away from friends and activities they
previouslyliked,moving slower,speaking inalowand monotonous
manner, having negative thoughts about themselves such as “I'm
stupid’, “I'm a loser’, decrease in performance at school, signs of
anxiety, physical complaints such as headaches, stomach aches,
and thoughts of suicide are all symptoms that can be observed.
During adolescence, symptoms like boredom, unease,
difficulty focusing, decrease in school performance, slower
movements, feeling withdrawn, excessive eating and sleeping,
loneliness, the feeling of not being liked and low self-
confidence, as well as thoughts of suicide can be observed.

Causes of Depression

Just as in other psychiatric  disorders, biologic,
psychological, and social factors are considered to play an
important role in depression as well. According to studies, if one
of the parents has depression, this doubles the chance of the
child having depression, while both parents having depression
quadruples the risk. In addition, it is known that if the child has
first degree family members with depression, the chance of the
child having depression increases threefold and if the parents
of an adopted child have depression, the possibility of the child

having depression is higher. Loss of a loved one, negative life



8 Specialist Psychologist Damla Alkan Saygili
Child And Adolescent Psychiatry

CHILD AND ADOLESCENT . ;
D .

PSYCHIATRY

bilgilendirmek de, tedavinin bir diger parcasini olusturmaktadir.

Depresyonu olan gocuklarda ve erenlerde kullanilan bir diger tedavi
yontemi de ilag yontemidir. Ozellikle orta veya agir diizey depresyonu olan
¢ocuklarda depresyon tedavisi icin ilag kullanimi gerekebilmektedir. Ancak
gerek klinik pratikte, gerekse yapilan ¢alismalar, depresyon tedavisinde,
ilaca ek olarak psikoterapi yonteminin uygulanmasinin tedavide daha
iyi sonug verdigini géstermektedir. Bunlarin disinda intihar riski yuksek,
depresyonuna bagli aile iginde ciddi sorunlar, ¢atismalar yasayan agir
depresyonu olan ¢ocuk ve ergenler icin yatirilarak tedavi edilme, kullanilan
bir diger tedavi yontemidir.

Erken tani, depresyonun tedavi edilmesi, depresyonun kroniklesmesinin
onlenmesi, cocugun gerek okulda, gerek ailesiyle, gerekse sosyal
cevresiyle olan iliskilerinde, ciddi islev kaybina ugramasinin engellenmesi,
cocuktaki/ ergendeki intihar etme riskinin azaltilmasi i¢in son derece
onem tasimaktadir.

Cogunuzun depresyonda olabileceginden
suipheleniyorsaniz ne yapmalisiniz?

Eger ¢ocugunuzda bir haftadan uzun suredir depresyon belirtilerinden
birkagi goriliyorsa, cocugunuzun derslerinde ani bozulma, ya da aile,
arkadas, sosyal iliskilerinde bozulma so6z konusu ise, ¢ocugunuzun
durumunun degerlendirilmesi icin mutlaka bir cocuk ve ergen psikiyatrisi
klinigine basvurup, uzman yardimi alinmasina 6zen gostermelisiniz.

events, lack of social support, communication
problems within the family, inability to express
positive feelings, and the child being treated
badly also play an important role in depression.

Diagnosis and Treatment of Children/
Adolescents with Depression

As it is difficult to detect the symptoms in
young children, it is diagnosed by observing
the child’s behaviour, the relationship with
the primary care giver or through playing and
visiting a clinic with parents. However, in older
children, the diagnosis is performed through
clinical visitations with the parents, in addition
to certain forms, tests and measures that are
completed by the parents and the teachers
to evaluate the mental state of the child.
The first method for treating children and
adolescents with depression is the method of
psychotherapy. Therapy methods, such as play
therapy, individual therapy, cognitive behaviour
therapy, and family therapy are also used
depending on the mental and emotional development of the
child. Moreover, informing the depressed child/adolescent and
their family about depression is another aspect of the treatment.
Medication is another method used for the treatment of children
and adolescents with depression. The use of medicine can
be required to treat depression, particularly for children with
medium and severe high levels of depression. However, in both
clinical practice and studies, using psychotherapy alongside
medicine has shown better results in treating depression. One
other treatment method is admitting children and adolescents
with high suicide risk, severe problems related to depression,
conflict and high levels of depression to hospital as inpatients.
Early diagnosis, treating depression, preventing depression from
becoming chronic, and preventing severe functionality loss in
their social and family relationships are extremely important
factors in reducing the risk of suicide of the child/adolescent.

What can you do if you suspect your child might be
depressed?

If your children have been showing signs of depression for
more than a week, if you detect a decrease in performance
in their studies, or deterioration in their family, friend or
social relationships, you should definitely consult a child
and adolescent psychiatry clinic and seek help from experts.
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BURUN KANAMASI

NOSE BliSSEs

urun kanamasi diger bir adiyla epistaksis, erken caglardan beri

insanligin tecribe ettigi ve basa cikmaya calistigi bir deneyimdir

ki bu terim Eski Yunan’da damla damla sizdirma veya akitma
anlaminda kullanilmistir. Eski Misirlilar epistaksis tedavisinde papirus
kullerini sirke ile karistirarak kullanmislar ve yuzyillar once Hipokrat
burnu sikistirma teknigiyle kanamayi durdurma yontemini uygulamistir.
Hatta mumyalardan yapilan tozlarin ve cesitli buyusel torenlerin kanama
durdurucu olarak 17. yya kadar kullanildigi bilinmektedir. Kanayan
damar Uzerine koter kullanimi ilk defa 18. yy’da onerilmistir. Burun
kanamasinin kaynaklandigi anatomik bolgeler saptanmis ve 19. ve 20.
yy'da ana damarlarin baglanmasi gibi teknikler gelistirilmistir. Ayrica hala
glnimuizde de kullanilan burun icine tampon yerlestirme metodlari da
degisik yontemlerle denenmeye baslanmistir.

Burun kanamasi bir hastalik degil bir belirtidir (semptomdur). Her insanin
hayati boyunca yaklasik %60 oraninda karsilasabilecegi bir durumdur.
Kulak burun bogaz hekimlerinin oldugu kadar pratisyen hekimlerimizin
ve acil hekimlerinin de en sik karsilastigi sikayetlerden biridir. Burun
kanamalari 2- 10 yas veya 50- 80 yas arasi daha fazla g6zlenmektedir.
Hatta 6- 10 yas arasi cocuklarda goriulme orani %56 oranlarina ulagsmistir.
Codu vaka kendi kendine tedavi edilebilir olsa da, hastalarin yaklasik %
6- 10 kadari klinik miidahaleye ihtiya¢ duymaktadir.

On (anterior) ve arka (posterior) burun kanamasi olmak iizere iki sekilde
gériilen burun kanamasi mevcuttur. On burun kanamalari daha fazla
gorilmektedir fakat arka burun kanamalari az goriilmesine ragmen tibbi
mudahaleyi daha cok gerektirmektedir.

Burun boslugu ¢ok fazla derecede damarsalyapi icermektedir.Boynumuzun
her iki yaninda birer tane olarak yerlesmis olan halk arasinda ‘sah damarr’
olarak bilinen ana karotis arterlerimiz,internal (i¢) ve eksternal (dis) karotis
arterler olarak iki ana dal verir ve sonrasinda bunlar cesitli dallanmalarla
seyretmektedir. iste bu iki biiyiik damardan ayrilan dallar burunda yogun
bir kanlanma agi olusturmaktadir.

Bu aglardan bir tanesi ve 6n kanamalarin en sik olarak goruldugi bolge
nazal septumda (yani burun orta bolmesi), burun 6n deliklerinin yaklasik
1 cm gerisinde Kisselbach ya da Litlle Bolgesi olarak bilinen baglanti
noktasidir. Bu bolgede anterior etmoidal arter, superior labial arter, major
palatin arter ve sfenopalatin arterin dallari genis bir anastomoz agi

106 Yakin Dogu Universitesi Hastanesi | Sonbahar- Kis / Autumn-Winter 2017

leeding from the nose, also known as epistaxis, is a

condition that individuals have experienced since the

early ages and attempts have been made to remedy
the problem. Amongst the ancient Greeks, this term meant
drop by drop, leakage or dripping. The ancient Egyptians mixed
papyrus ashes with vinegar to treat epistaxis and the Greek
physician Hippocrates applied the technique of squeezing
the nose to stop the bleeding. It is also known that powder
produced from mummies and various sorcery activities were
used to prevent nose bleeds until the 17th century. The first
use of cautery on a bleeding vein was seen in the 18th century.
The anatomic areas that are the source of nose bleeds were
found and, in the 19th and 20th centuries, applications such as
tying of the veins were used. Also, methods of inserting tampons
into the nose, that are still used today, started to develop.
Bleeding from the nose is not an illness, but is a symptom.
There is an approximate 60% chance of every person having
a nose bleed. It is one of the most common complaints that
practitioners and emergency doctors face as well as Ear Nose
and Throat doctors. Nose bleeds are more commonly seen in
people between the ages of 2-10 or 50-80. The percentage
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yapmaktadir. Burun kanamalarinin %90’1 bu bdélgeden olmaktadir. Diger
bir damarsal yogunlasma alani ise burun boslugunun dis yan duvarinda
alt konkanin arka ucunda yine sfenopalatin arter, posterior nasal arter
ve ascending faringeal arterin olusturdugu Woodruff pleksusudur.
Kardiovaskuler ve hemodinamik problemi olan yaslilardaki ciddi burun
kanamalari buradan olmasina ragmen, arka burun kanamalari genellikle
sfenopalatin arterin buruna girip, septumda devam ettigi yerden
kaynaklanmaktadir.

Burun kanamasini ¢ok etkenli bir semptom olarak tanimlayabiliriz,
buna bagli olarak da aslinda pek ¢ogunun nedenini ayirt edebilmemiz
mimkin olmamaktadir. Burun kanamasi nedenlerini iki baslik altinda
toparlayabiliriz ki bunlar; lokal faktorler ve sistemik faktorlerdir.

Lokal Faktorler

Travma nedenlerinden olan dijital travma yani burun karistirma, burun
kanamalarinin ¢ocuklarda goriilen en sik nedenidir. Burun 6n kisminda
Ulserasyon ve kanamaya neden olmaktadir. Ani burun veya yuz travmalari,
kiriklara ve mukozal laserasyonlara neden olabilecekleri icin burun
kanamasi ile sonuglanabilmektedir. Burun kanamasinin bir baska yaygin
nedeni enfeksiyon ve mukozal inflamasyondur. Sinlzit, Ust solunum
yolu enfeksiyonlari ve alerji gibi solunum yollari inflamasyonlari
hasarlanmaya baslayan bdlgelerden kanamaya neden olabilmektedir.
Genelde burun tikanikligi nedeniyle kullanilan burun spreyi siselerinin
ucundan kaynaklanan ve tekrarlanan tahris, bircok burun 6n kanamasinin
ortaya ¢ikmasina neden olmaktadir. Ek olarak, bazi durumlarda septum
deviasyonlari (burunun iki taraf arasindaki bolmede bulunan edgrilikler) ve
bu dizensizlikler nedeniyle nazal hava akiminin kuruluga ve kanamaya
neden olmasi da s6z konusudur. Endoskopik sinls cerrahisi, kafatasi
tabani cerrahisi ve orbital cerrahi gibi burun ve etraf yapilarin cerrahisi
basit bir miidahale ile durdurulabilecek veya ileri cerrahi mudahaleyi
gerektirebilecek kadar yogun burun kanamalarina neden olabilmektedir.

o>
-

of children between 2-10 age experiencing nose bleeds
has reached up to 56%. Although most cases can be treated
normally, 6-10% of the patients require clinical intervention.
There are two types of nose bleeds which are: front (anterior)
and back (posterior) nose bleeds. Front nose bleeds are more
commonly observed. However, although back nose bleeds
are rare, they more frequently require medical intervention.
The  nasal vascular  structures.

cavity has  many

The carotid artery divides into two main sections, as internal
and external carotid arteries, which then split into various
branches. These small veins that branch off from the main
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artery cause a heavy bleeding network.
One of these networks, where the
majority of front bleeding occurs, is the
connection point, on average 1cm above
the nasal holes, called the Kisselbach or
the Little area and is in the nasal septum
(middle section of the nose). The anterior
ethmoidal artery, superior labial artery,
major palatine artery and sphenopalatine
artery branches create a wide anastomosis
web of arteries in this area. Approximately
90% of nose bleeds occur in this area.
Another area where the arteries are intense
is the Woodruff's plexus, formed by the

Lokal Faktorler / Local Factors

Sistemik Faktorler / Systemic Factors

e Travma / Trauma
o Kiriklar / Broken nose
o Dijital travma (burun karistirma) / Digital trauma (picking of the nose)
e Yabanci cisimler / Foreign objects
o Cerrahi travma / Surgical trauma
e Barotravma / Barotraumas

e Inflamasyon / Inflammation
o Rinitler (alerjik olan ve olmayan) / Rhinitis (allergic and non-allergic)
o Sinlizit / Sinuses
¢ Enfeksiyonlar (viral, bakteriyel ve fungal) / Infections (viral, bacterial
and fungal)

o Septal deformiteler / Septal deformities
o Septal deviasyon / Septal deviation
o Septal perforasyon / Septal perforation

e Tumorler / Tumours
* Nazofarinks tm / Nasopharynx
¢ Paranazal sinus tm / Paranasal sinus
* Nazal septum tm / Nasal septum
o Lateral nazal duvar tm / Lateral nasal wall
* Nazal vestibul tm / Nasal vestibule

e Diger faktorler / Other factors
e Havanin isi ve nem oranlari / The temperature and humidity in the air
* Nazal spreyler (dekonjestan ve steroid) / Nasal sprays (decongestant
and steroids)
¢ Bazi kimyasal ve irritan gazlara maruz kalma / Being exposed to
certain irritant and chemical gasses
o Kokain kullanimi / Cocaine use

o Vaskiiler / Vascular

o Koagulopatiler (Kanama bozukluklari) / Coagulopathies

e Graniilamatoz hastaliklar / Granulomatous diseases

o Zehirlenmeler / Poisoning

¢ Hipertansiyon / Hypertension

o Ateroskleroz / Atherosclerosis

o Herediter / Hereditary

* Hemorajik Telenjiektazi / Haemorrhagic Telangiectasia

(Bleeding deficiencies)

¢ Antikoagiilan kullanimi; Kumadin, heparin / Anticoagulant
usage; Coumadin, heparin

o NSAID, aspirin kullanimi / NSAID, aspirin usage

¢ Hemofili / Haemophilia

* VonWillebrandt hastaligi / Von Willebrand disease

* Trombositopeniler / Thrombocytopenia

¢ Menstruasyon ve gebelik / Menstruation and pregnancy

» Karaciger yetmezligi / Lung deficiency

o Alkol / Alcohol

¢ Bazi viral hastaliklar (hemorajik ates v.b) / Certain viral diseases
(haemorrhagic fever etc.)

* Wegener Hastaligi / Wegener Disease

» Sarkoidoz / Sarcoidosis

o Tuberkiiloz / Tuberculosis

o Sfiliz / Syphilis

e SLE/SLE

o PeriarteritisNodosa / Periareritis Nodosa

* Kobalt / Cobalt
* Arsenik / Arsenic

Tablo 1: Burun kanamasi etyolojisindeki lokal ve sistemik nedenler

Table 1: The local and systemic causes of nose bleed
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Sistemik Faktorler

Hipertansiyon burun kanamasinin direkt bir nedeni olmasa da, burun
kanamasi olan hastalarda yuksek tansiyonun saptandigi ve vyapilan
muayenelerde yiksek tansiyona bagli olabilecegi duslnilen burun igi
damarlarinin genislemesinin goruldigu calismalar vardir. Bu nedenle
hipertansiyonkontrolaltindatutulmalidir.Herediterhemorajiktelenjiektazi
(Osler- Weber- Rendu hastaligi) bircok organ sistemini etkileyebilen ve
tekrarlayan burun kanamalari ile kendini gdsteren kalitsal bir damar
hastaligidir. NSAID, aspirin, klopidogrel, varfarin gibi antikoagulanlarin
kullanimi ve Wegener graniilomatozu gibi vaskilit olusturan cesitli
kosullar epistaks ile iliskili,en ¢ok gorilen sistemik faktorlerdir. Epistaksis
kan hastaliklari, lenfoproliferatif bozukluklar, immin yetmezlik ve
karaciger yetmezligi olan hastalarla da iliskilidir. Trombositopeni (diisiik
platelet seviyeleri) burun kanamasi ile iliskilidir. 10-20.000 trombosit
seviyesinde spontan muk6z membran kanamalari olabilir. Pihtilasma

EAR NOSE THROAT
DISEASE

ascending pharyngeal artery, posterior nasal artery and
sphenopalatine artery at the back of the lower concha, which
is on the side wall of the nasal cavity. Older people who have
cardiovascular and hemodynamic problems experience serious
nose bleeds from this area. However, they can also be caused
from the place where the sphenopalatine artery enters the
nose and continues in the septum at the back of the nose.

Nose bleeds can be defined as a multi-factorial symptom;
in conjunction to this, it is not possible to determine the
cause of them all. The causes of nose bleeds can be grouped
into two categories, local factors and systemic factors.

Local Factors

Digital traumaypicking of the nose, which is one of the causes of
trauma, is the most common cause of nose bleeds in children. It
causes ulceration and bleeding in the front of the nose. Sudden
nose or facial traumas can cause breakages and mucosal
lacerations, which may also result in nose bleeds. Further
common causes of nose bleeds are infections and mucosal
inflammation. Airway inflammation, such as in the sinuses,
upper airway infections and allergies, can cause bleeding in the
affected areas. Generally, irritation caused by nasal spray bottles
used for blocked noses is the cause of many nose bleeds in
the front of the nose. Additionally, in some situations, septum
deviations (displacement at the back of the nose on both sides)
and the bleeding and dryness it causes due to nasal air flow,
can occur. Endoscopic sinus surgery, orbital surgery and skull
base surgery can also cause mild to severe nasal bleeding

Systemic Factors

Although hypertension is not a direct cause of nose bleeds,
patients that have nose bleeds are often found to have
hypertension and there are studies that indicate that
hypertension may cause the arteries inside the nose to expand,
resulting in bleeding. For this reason, hypertension must be
kept under control. Hereditary haemorrhagic telangiectasia
(Osler-Weber-Rendu syndrome) is a hereditary vascular disease
that affects many organ systems and causes continuous nose
bleeds. The most commonly seen systemic factors related to
epistaxis are: usage of anticoagulants such as NSAID, aspirin,
clopidogrel, warfarin and causes of vasculitis such as Wegner
granulomatosis. Epistaxis is also related to blood diseases,
lymphoproliferative deficiencies, immune deficiencies and lung
deficiency. Thrombocytopenia (low platelet levels) is also related
to nose bleeds. Spontaneous mucus membrane bleeds can

Yakin Dogu Universitesi Hastanesi / Yakin Saglik Dergisi

109




KULAK BURUN BOGAZ
HASTALIKLARI S

faktori anormallikleri sik tekrar eden burun kanamalarina neden olabilir.
VonWillebrand hastaligi (en yaygin), Faktor VIII eksikligi (Hemofili A),
Faktor IX eksikligi (Hemofili B) ve Faktor XI (Hemofili C) eksikligi gibi
kanama bozukluklarinin hepsi ortak primer koagulopatilerdir.

Burun Kanamali Hastanin Degerlendirilmesi ve Tedavisi

Cogu burun kanamasi tibbi bir mudahaleyi gerektirmeden kendiliginden
durabilmektedir. Hasta ilk midahalesini, aslinda altin standart olan
Trotter manevrasi ile kendisi uygulayabilir. Bu manevra hasta kafasini
one dogru bir lavaboya veya ganak/legen gibi bir kaba dogru egerek
sakince oturmus bir sekilde, yaklasik 10 dakika boyunca burun deliklerini
iki taraftan da sikistirarak yapilmaktadir. Arada buruna soguk su

cekilerek,burun etrafi veya

alina buz uygulamasi

yapilmali ve agizda biriken kan tikuirilmelidir. Burun kanamasi

tedavisinde hasta sakin olmasi gerektiginin bilincinde olmalidir. Hasta

ilk mudahaleyi takiben kanama durmasi durumunda takip eden guinlerde

KBB klinigine basvurabilir. Yapilan ilk mudahalelere ragmen kanamanin
durmadigi durumlarda ise en yakin acil servise basvurabilir.

Hastaneye basvurdugunda hastanin tibbi 6zge¢misi burun kanamasina
neden olan lokal ve sistemik faktorleri belirlemek amaciyla ayrintili
olarak sorgulanir. Hekimler tarafindan hastanin hava yolu acikligr kontrol
edilerek, tansiyon, nabiz ve solunum gibi hayati fonksiyonlar kontrol
altina alinir. Hastayla iletisim icinde olarak onu sakinlestirilerek yapilacak
islemler hastaya anlatilir. Burun igine yerlestirilmis olan tamponlar burun
icinden ¢ikarildiktan sonra burun i¢i temizlenir. Dogrudan veya tamponlar
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occur at platelet levels of 10-20.000. Repetitive abnormalities
due to the clotting factor can cause nose bleeds. Von Willebrand
disease (most common), Factor VIII deficiency (Haemophilia
A), Factor IX (Hemophilia B) ve Factor XI (Hemophilia

C) deficiency are all common primary coagulopathies.

The Evaluation and Treatment of Patients
with Nose Bleeds

Most nose bleeds can be stopped without medical intervention.
The patient can administer their own first aid by using the gold-
standard Trotter's manoeuvre. This manoeuvre is performed by
the patient leaning their head forward over
a sink or a bucket/bowl, sitting calmly and
squeezing their nasal holes from both sides
for about 10 minutes. Cold water must be
snorted from time to time and an ice pack
can be applied to the surrounding of the
nose or on the forehead and the blood
in the mouth must be spat out. The
patient must be aware that nose bleed
treatment requires them to remain calm.
The patient can visit an ENT clinic in the
following days of their nose bleeds. In
cases where nose bleeds do not stop
dfter first aid is applied, the patient
must seek emergency assistance.

When the patient comes to the

clinic, their detailed medical history

is taken in order to determine the

local and systemic factors that may

have caused their nose bleed. The

patients’ airways are then checked by

physicians and theirvital functions, such as blood pressure, pulse

and breathing, are examined. Every step must be explained to

the patient through constant communication to ensure that the

patient remains calm. After the tampons in the nose are taken

out, the inside of the nose is cleaned. Anaesthetic chemicals are

then applied to the nose, either directly or with tampons, and

the inside of the nose, nasal passage and the front of the nose
are examined with an endoscope.

The area where the bleeding has originated from can be found
with an endoscopic examination. The arteries that caused
the bleeding can be determined and subsequently treated.
bone and cartilage deviations, septal perforations and nasal
polyps can be detected and related surgeries can be planned.
Radiologic inspections (BT, MR etc.) can provide information on
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ile anestezik maddeler uygulandiktan sonra tlim burun ici ve geniz 6n  anatomic defects, rhino-sinusitis, foreign objects and tumours.
burun bakisi ve endoskop ile muayene edilir. If a tumour is suspected in the nasal cavity, a biopsy must be
taken and a treatment plan must be made according to the

Endoskopik muayene yontemiyle burun icerisindeki kanama yeri pathologic results. However, in cases where angiofibroma is

belirlenebilir. Boylece kanamaya yol acan damarlara gorerek miidahale detected in teenage males, imaging systems must be used

edilebilir. Kemik ve kikirdak egrilikleri, nazal septal perforasyonlar ;. ;) the fact that a biopsy may cause excessive bleeding.

ve polipoid olusumlar gibi kanamaya yol acan sebeplere yonelik ,,; 0r0ry tests may not be required for nose bleeds that are

operasyonlar planlanip uygulanabilir. Radyolojik inceleme (BT, MR vb.) not repetitive and, for serious nose bleeds, the patient must be

anatomik bozukluklar, rinosinlzit, yabanci cisim ve timoral olusumlar put through blood count, bleeding profile, biochemistry and, if

hakkinda bize bilgi verebilmektedir. Burun bosluklarinda herhangi bir required, speciality tests. The patients then receive follow up

timorden stiphelenilirse biyopsi alinmali ve patolojik inceleme sonucuna treatment from other branch physicians

gore tedavi planlanmalidir. Fakat ergenlik ¢agindaki erkek gocuklarda according to their test results.

gorilen bir tur damar tumorinden suphelenildigi durumlarda S e carnent

goruntuleme yontemlerinden yardim alinmalidir ki biyopsi o e
alinmasi asiri kanamaya yol agacagindan dolayi uygun

degildir. Laboratuar testleri az ve sik tekrarlamayan

kanamalarda gerekli olmayabilir fakat sik

tekrarlayan ve ciddi kanamalarda hasta mutlaka

tam kan sayimi, kanama profili, biyokimya

paneli ve gerekirse ozellikli testlerle

arastirii.  Hastalar ¢ikan  sonuglar

dogrultusunda diger brans hekimleri ile

beraber takip edilebilir.

Burun kanamasi tedavilerini

konservatif (koruyucu) ve cerrahi

olarak iki ana gruba ayirabiliriz.

Konservatif yaklagimda on burun
kanamalarinda daha o©nce de

anlatilan buruna distan basi

uygulamasi  genellikle yeterli

olmaktadir. Ozellikle cocuklarda

burun ici  antiseptik  krem

uygulamalari oldukga etkilidir

ki, bu sayede ¢ogu vakada

herhangi ileri bir mudahaleyi

gerektirecek  durumun  Onune

gecilmis olunur. Guimis nitrat ile

kimyasal koterizasyon on Kisselbach
bolgesinden kanamalar igcin  sik
kullanilan bir yontemdir.Daha ciddi olan
kanamalar ve arkadan olan kanamalarda
genellikle elektrokoterizasyon yontemi
tercih edilir. Kanama koter ile kontrol altina
alindiktan sonraki tedavi suresinde burun
ytkama solusyonlari ve burun ici nemlendiriciler
kullanarak bakim yapilmasi gereklidir. Kesinlikle
dijital travmadan (burun karistirma) uzak durulmalidir.
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Diger bir tedavi yontemi ise kendi basina eriyebilen kanama durdurucu
tamponlardir ki bunlar da genellikle kanama bozuklugu olan hastalarda
tampon c¢ekimi sirasinda olusabilecek kanamayi onlemek amaciyla
diger tamponlarin yerine kullanilabilirler. Burun tamponlari 6n ve arka
olarak iki sekilde yerlestirilebilir. On burun tamponlari 2-5 giine kadar
burunda kalabilirler ve bu sure boyunca rinosiniziti 6nlemek amaciyla
antibiyotik kullanilmasi gereklidir. Gazli bez tampon, siinger tampon
veya balon kateterli tamponlar 6n burun kanamalari icin kullanilan
cesitli tamponlardan bir kac tanesidir. On kanama ile kontrol edilemeyen
kanama veya arka kanamalarda ise yine gazli bez, Foley kateter ve hatta
ozel tasarlanmis sisirilebilir balonlu kateter tamponlar kullanilabilir. Arka
tampon uygulandigi zaman hastanin yakin oksijenizasyon, hemodinamik
kontrolii takibi
gerekmektedir. Ve yine hastaya antibiyotik tedavisi, olabilecek rinosinizit

durum ve agri agisindan hastaneye yatirilmasi

ve toksik sok sendromu tablolarini ortadan kaldirmak icin, baslanacaktir.

Cerrahi tedavi sik tekrarlayan ve ciddi burun kanamasi yasayan hastalar
icin bir secenektir. Genel anestezi altinda burunun endoskopik incelemesi
ile koterizasyon, edriliklerin cerrahi olarak cikartilmasi veya kanayan
damarin tespit edilmesi ile (0zellikle sfenopalatin arter) endoskopik
arteriyel ligasyon (baglama) yontemleri uygulanabilir. Ayni zamanda
eksternal carotis arter, internal maksiller arter ve etmoid arter ligasyonlari
gibi endoskopik olmayan yontemler kanamanin yerine bagli olarak
uygulanabilir. Cerrahi mudahale i¢in uygun olmayan hastalarda ise
anjiografi ile beraber embolizasyon alternatif bir yontemdir. Herediter
hemorajik telenjiektazilerde de septodermoplasti,karbondioksit ve NdYAG
lazer tedavileri yapilabilmektedir.

Dikkat Edilmesi Gerekenler

Burun kanamasini veya kanamanin tekrarlamasini
onlemek igin;

®  Burun karistirma aliskanligindan vazgecilmelidir,
®  Guglu/hizli bir sekilde burun silme ve
sumkirmekten kaginilmalidir,
Agiz agik hapsirilmalidir,

Hem bulundugunuz ortami nemlendirmeli,

hem de burun igini nemlendirmek icin tuzlu su
iceren solusyonlar ve kremler kullanilmalidir,
Sicak su ile banyo/dus yapmaktan kacinilmalidir,
Sicak ve baharatli yiyeceklerden uzak durulmalidir,
Aspirin ve benzeri kan sulandirici ilaclar kullanan hastalarda
gerekirse hekim onayi alinarak tedaviye ara verilmeli, bu
mumkun degilse hekim kontroliinde kullanilmaya devam
edilmelidir,

Kortikosteroidli burun spreyleri mimkunse belli bir stre
kullanilmamalidir.
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separated under two main headings: conservative (protective)
and surgical. In terms of the treatment in the conservative
approach, it is generally sufficient to apply pressure to the
front of the nose, as described previously. Internal nasal
antiseptic creams are particularly effective on children and
prevent future incidents that may require further intervention.
A chemical cauterization with silver nitrate is a commonly
used treatment method for bleeding that occurs from the front
Kisselbach area. Electrocauterization is often preferred for
more serious nose bleeds that occur at the back of the nose.
In the treatment period after the bleeding has been taken
under control with cautery, the nose must be washed with nose
wash solutions and must be moisturised with internal nose
moisturisers. Digital trauma (picking of the nose) must definitely
not be performed. Another treatment method is dissolving
tampons that stop the bleeding. These can be used instead of
ordinary tampons for patients with bleeding to prevent bleeding
during the imaging process. Nose tampons are placed at the
back and the front of the nose. Front nose tampons can remain
in the nose for up to 2-5 days and antibiotics can be used during
this time to prevent rhino-sinusitis. Gauze strip tampons, sponge
tampons or balloon catheter tampons are amongst the different
tampons that are used for frontal nose bleeds. For bleeding that
cannot be controlled from the front of the nose or bleeding that
occurs at the back of the nose, gauze strips, Foley catheters and
specially designed inflatable balloon catheter tampons can be
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UNUTMAYALIM Ki burun kanamalar cogunlukla sakin bir sekilde
yapilan ilk mudahalelerle durdurulabilmektedir. Size ok fazla gelen
kanama aslinda hayati fonksiyonlarinizi tehlikeye sokacak kadar degildir.
Fakat tekrarlayan veya durduramadiginiz ¢ok yogun kanamalarda acil
servis veya Kulak Burun Bogaz Hastaliklari hekimine basvurmaniz
gerekmektedir.

EAR NOSE THROAT
DISEASE

used. When a backtampon is used, the patient must remain at the
hospital for close oxygenisation, pain control and hemodynamic
situation prevention. The patient must be given antibiotic
treatment to prevent rhino-sinusitis and toxic shock syndrome.
Surgical treatment is an option for patients who have severe
and repeated nose bleeds. Applications such as cauterization
with the endoscopic inspection of the nose under anaesthetic,
surgical straightening of the bones or endoscopic arterial
ligation (tying) in cases where the bleeding vessel is found
(especially if it is in the sphenopalatine artery) can be
conducted. Methods that are not endoscopic, such as external
carotid artery, internal maxillary artery and etmoidal artery
ligations can be applied according to the area of the bleeding.
Embolisation with an angiography is an alternative method
for patients who are not suitable for surgical procedures.
Septodermoplasty, carbon dioxide and NdTAG laser treatments

Caution that must be taken

To prevent nose bleeds from happening or

repeating:

e The habit of nose picking must be
stopped,
Strong nose wiping and blowing
must not be done, '
When sneezing, the mouth must be
kept open,
The nose must be kept damp with salty water
solutions, creams and a damp room,
When taking a shower/bath, excessively hot water
must not be used,
Hot and spicy food must not be consumed,
Patients that use aspirin and similar blood thinning
medication must stop their treatment upon the
advice of their doctor. If this is not possible, they
must continue using them under close examination
by the physician.
If possible, use of nose sprays including
corticosteroids must be temporarily stopped.

can be applied to hereditary haemorrhagic telangiectasia.
LET US NOT FORGET that nose bleeds can be stopped
through first aid intervention. Although the volume of
blood may seem excessive, in reality is not enough to
threaten your vital life functions. However, if the bleeding
continues or cannot be stopped, emergency services or
an Ear Nose and Throat specialist must be contacted.
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GOGUS CERRAHISI
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> Gégiis Cerrahisi
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KABURGA KIRIKLARI
MUTLAKA TEDAVI
EDILMELIDIR

BROKEN RIBS MUST DEFINITELY BE
T'REATED

0gus kafesi 2 tarafli onikiser kaburga, 6nde iman tahtasi (sternum)
ve arkada omurgalardan olusmaktadir. Gogus kafesi icindeki kalp,
akcigerler, karaciger, dalak, biiytik damarlar gibi hayati organlar, iki
taraftan onikiser kaburganin ve Uzerindeki kas ve dokularin olusturdugu
sert ama esneyebilir saglam bir yapi tarafindan korunmaktadir. On taraftaki
kikirdak yapilar,daha esnek olup, ortada sternum (iman tahtasi kemigi) ile
iki yandan birlesirler. Bu durum, hem i¢ organlari korumak icin gerekligi
sertligi ve saglamliligi, hem de nefes alip verirken ve hareket ederken
gerekli esnekligi saglar. Gogus kafesi onde asaglya dogru acilanarak

aerodinamik bir koruma olusturur.
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he rib cage consists of twelve ribs on either side of

the body, a sternum at the front and the spine at the

back. The rib cage contains vital organs, including the
heart, lungs, liver, spleen and large veins. These are protected
by the twelve ribs on both sides and the hard but stretchy
protective substance that covers them, which is composed
of muscle and tissues. The cartilage at the front of the rib
cage that is more flexible converges from either side of the
sternum and meets in the middle. This provides the necessary
strength and hardness to protect the vital organs and the



. Assoc. Prof. Dr. Ekrem Sentiirk
Chest Surgery
Near East University Hospital

Trafik kazalarinda, yuksekten dusmelerde kaburga kiriklari ¢ok sik
gorilmektedir. Gogus bolgesini etkileyen ¢arpma, diisme, sikisma, darp
gibi bir durumlardan sonra, 6zellikle hareketle ve nefes almakla artan
agri, o bolgede dokunmakla hassasiyet ve ¢itirdama sesi varliginda
kaburga kingindan siiphelenilir. Ozellikle kemiklerin daha kirilgan oldugu
yaslilarda, ufak carpmalar hatta zorlu oksurik ve hapsiriklardan sonra bile
gorilebilir. Kaburga kirigr olmasi travmanin siddetinin ve ciddiyetinin
bir gostergesidir. Kanser hastalarinda ve kemik hastaliklarinda da hassas
olan kaburgalar siklikla ve bazen de kendiliginden kirilabilmektedir.
Osteoporoz (kemik erimesi) ve kanserli hastalar kaburga kiriklari igin
yuksek riskli hastalardir. Bu durumlarda kendiliginden ya da oksurikle
birden ok kaburga kirigi gelismesi sik karsimiza ¢ikmaktadir. Birinci ve 2.
Kaburgalar nadir kirilir ve ¢ok agir bir travmay!i ve hayati risk olusturacak
baska durumlari da gosterebilmektedir. En ok 5-9. kaburga kiriklari
gorulmektedir.

GOgus bolgesi rontgeni biylik oranda tani koydurucudur. Ancak kaburga
kiriklarinin bir kismi réntgende gorilmeyebilir. Gene de alttaki hayati
organlara verebilecegi hasarin tayini icin rontgen cekilmesi elzemdir.

Gerektiginde ultrason veya tomografi de ¢ekilebilir.

Resim; Hastanin sol tarafinda 5 kaburga kirigi goriilmektedir.
Figure; 1 broken ribs on the left side of the patient.

Kaburga kiriklarinin olabilecek sonuglari;

1. Adri; gittikge artan siddete, hareket, dksiirme, hapsurma ve derin
nefes alma ile ile artan agri s6z konusudur.

2. Adri nedeni ile derin nefes alamamaya bagli solunum problemleri
(KOAH, Astim gibi akciger problemleri olanlarda agir seyreden
solunum yetmezligi olabilir).Sigara icenlerde de derin nefes alamama
ve oksurememe cidi sikintilar yaratmaktadir.

3. Derin nefes alamama ile akcigerde biiziilme (atalektazi) ve pnémoni

gelismesi; Derin nefes alinamadigi durumlarda akciger bizulmekte,

okstirememe ile balgam birikimi olmakta ve burada bakteri cogalmasi
ve siddetli enfeksiyonlar gorllebilmektedir. Yasli, cocuk ve ciddi
akciger hastaligi olanlarda 6limcul sonuglar dogurabilmektedir.

Kirik hattindan kanama veya kirik uclarinin akciger, kalp gibi organlara

batmasi ile olusabilecek i¢ kanama (hemotoraks); Bu durumda hasta

CHEST SURGERY

—’

—

flexibility required for breathing. It provides aerodynamic
protection by opening up towards the bottom of the rib cage.
Broken ribs are commonly seen in traffic accidents and
serious falls. A broken rib is suspected in cases where there
is extreme pain that increases with movement and breathing
or sensitivity and grinding noises in the chest area after an
impact, fall, compression or blow affecting this area. Broken
ribs more commonly occur in the elderly, whose bones are
more brittle. They may have a broken rib due to small knocks,
and even coughing or sneezing can cause broken ribs. Ribs
are particularly sensitive to damage in cancer patients or
patients with bone diseases. In these patients, the ribs can
break without a cause. Patients with cancer and osteoporosis
(bone decay) are more susceptible to having broken ribs.
There are also cases where multiple broken ribs occur without
an identified trigger or through coughing. The first and second
ribs are rarely broken, in instances when these ribs break it is
often an indication of very heavy trauma, such cases can be
fatal. The most common ribs that break are the ribs in the 5th
and the 9th position. . The most effective method of diagnosis is
a chest X-ray. However, in a few cases the broken ribs may not
be revealed by an X-ray. An X-ray is also essential for revealing
the damage that a broken rib may have caused a vital organ. .
Where required, an ultrasound or tomography may be required.
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yatirilarak once lokal anestezi ile tiip torakostomi dedigimiz kateter
takilmasi, kanama durmazsa operasyon gerekmektedir.

Kirik parganin akcigere batmasi ile akciger sénmesi (Pnomotoraks);
Bu durumda da kateter takilmasi ve gogus boslugunda biriken
havanin alinmasi ilk adimdir. lyilesme olmazsa gene ameliyat
secenekler arasindadir.

Birden fazla kaburga kirigi ile paradoksal solunum (yelken gogus)
ve solunum yetmezligi; bu acil bir durumdur, 6lim riski oldukga
yliksektir. Bu hastalar yogunbakimda izlenir duruma gére uyutularak
solunum makinasina baglanabilir.

ileri dénemde tedavi edilmeyen kaburgalarin yanlis kaynamasi
ile gogis hacminde azalma ve solunum yetmezligi; Uygun tedavi
edilmeyen akciger hastaligi bulunan veya sigara icenlerde ilerleyen
yillarda gogsiin esneme yetenegi azalir ve solunum yetmezligi
gorulur.

Gene ileri yaslarda kronik gogus agrilari; tedavi edilmeyen hastalarda
yasla birlikte kemik erimesi ve kronik agrilar gorulmektedir.

Goruldigl gibi kaburga kiriklari basit agridan 6limcil kanamalara kadar

. @ Yakin Dogu Universitesi Hastanesi [ Sonbahar- Kis / Autumn-Winter 2017
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The possible symptoms of broken ribs are as follows:

1.

which

coughing,

Chronic  pain, increases  dramatically by

moving, sneezing, or breathing deeply.
Respiratory problems due to the inability to breathe
deeply because of pain (lung problems such as COPD
and asthma can be a serious respiratory problem). It also
causes deep breathing issues and coughing in smokers.
The lungs may contract (atelectasis) and cause pneumonia
due to the inability to breathe deeply. The contracted lungs
may cause coughing and the collection of mucus, which
can lead to an increase of bacteria and severe infections. It
can result in fatal situations in the elderly and in children.
Internal bleeding (hemothorax) may occur on the broken
line or in vital organs such as the heart as a result of tips
of the broken ribs causing puncture. In such cases, the
patient must be placed in the supine position (lying down),
and a catheter is inserted via thoracostomy under local

anaesthesia. If the bleeding continues, surgery is required.



Assoc. Prof. Dr. Ekrem Sentiirk

Chest Surgery CHEST SURGER Y

Near East University Hospital

5. A broken piece of bone may be digging into the lungs and
causing atelectasis (pneumothorax); the first step in such
cases is to insert a catheter and empty the air in the chest
cavity.Ifhealing does not occur,then surgery may be required.

6. Paradoxical breathing (flail chest) and difficulty in breathing
in patients with more than one broken rib is an indication
that the situation is very serious and in such cases there
is a high risk of fatality. These patients are kept in the
intensive care unit, sedated and attached to a respiratory
machine, in accordance with the severity of the situation.

7. Long term shrinkage of the chest volume together
with respiratory problems are caused by broken ribs
bonding in the wrong way due to the lack of treatment;
the lungs ability to stretch decreases and causes
respiratory problems in patients with lung diseases that
have not received the correct treatment or are smokers.

8. Elderly patients with chronic chest
conditions that are not treated correctly may
experience  bone  thinning and  chronic  pain.

bircok istenmeyen durum ortaya ¢ikarabilmektedir. Bu nedenle her gogus
travmasinda mutlaka akciger filmi cekilmelidir.

Kaburga kirigi teshisi konduktan sonra, eger i¢ organlara
ayrica bir zarar vermemigse tedavide su yol izlenir:

1. Bir veya iki basit kaburga kirigr var ve kirik uglar birbirinden
ayrilmamissa; i¢ organlara zarar vermemisse, akciger hastaligi yoksa,
hastanin agri esigi yiksekse basit agr kesicilerle agri kontrolii
saglanmasi denenebilir, kontrol akciger filmi mutlaka gerekir. Bazi
durumlarda interkostal blokaj dedigimiz kirik kemiklere (sinirlerini
uyusturmak amaci ile) enjeksiyon yapilmasi gerekebilir. Bobrek

hastalarinda agrn kesici kullanamayanlarda interkostal blokaj

yapilarak sistemik yan etkilerden kaginilmis olunmaktadir. Resim; Dort kaburga kirigi, ameliyatla protez sonrasi filmi
2. Birden fazla kirik var, kirik uglar birbirinden ayrilmissa, altta akciger  g6riilmektedir.

hastalig varsa agr kontroli énemlidir. interkostal blokaj dedigimiz  Figure 2; Film taken after prosthetic ribs have been attached to

enjeksiyon tedavisi ve hastane gozlemi gereklidir. Kirik uglar her an  four broken ribs.

ic organlara hasar verebilir. Hastane izlemi ve agri kontroli sonrasi

emin olunduktan sonra hastanin evine gitmesine izin verilir.
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Bazen travmanin hemen ardindan agri olmayip birkag giin sonra
siddetlenebilir. Bazen de ilk ¢ekilen rontgenlerde onemli bir sey
yokken, hasta hareketleri ile birkag glin sonra akciger hasari ortaya
¢ikabilir. Bu durumlarin dnline ge¢mek icin, hasta travmayi takiben
2-3 gin sonra tekrar kontrol edilmelidir. Tedavide agrinin kesilmesi
ilk amagtir. Gogus kafesinin sarilmasi, korse takilmasi, nefes almayi
onledigi icin istenmez. Kirik olan kesimde viicut kendi hareketlerini
kisitlar ve bu da kas spazmina bagli ayrica bir agriya yol acar. Bunu
engellemek icin kas gevseticiler kullanilmalidir. Ayrica agri sebebiyle
oksiirme baskilanir ve balgam rahat c¢ikarilamaz. Bu da akcigerde
atelektazi denilen acilamama genisleyememeye ve sonunda
zaturreeye yol acabilir. Bunu engellemek igin de, solunum egzersizleri
ve balgam c¢ozici ilaglar tedaviye eklenmelidir. Siddetli, normal
hayati etkileyen ve hap seklinde agizdan alinan agri kesicilerle yeterli
iyilesme olmazsa,kaburgalar arasi sinirin bolgesel blokaji yapilmalidir.
Deneyimli gogus cerrahlarinin yapacagi bu tedavi ile yalnizca agriyan
bolgeye ilag verilmis, diger yan etkilerden korunulmus olur.

Bazi durumlarda kaburga kirigi ameliyat ile tedavi edilmelidir. En
az iki kaburganin en az iki yerinden kirilmasi ile her solunumda
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Broken ribs can cause anything from slight pain
to fatal bleeding. Therefore it is essential that an
X-ray of the lung is taken after every chest trauma.

After the diagnoses of a broken rib, if no
internal organs are harmed, then the following
steps are taken:

1. If there is only one or two simple broken ribs and
the broken ends have not separated from each other, if it
has not harmed the internal organs, if the patient does
not have a lung disease, or if the patient has a strong
pain threshold, then the pain can be controlled with
simple pain killers, in all cases however, a lung x-ray
must be taken. In some cases, intercostal nerve blockage
(to numb the nerves) is administered via an injection.
Patients with gall bladder disease cannot use pain killers
and must receive an intercostal blockage for pain control.
2. lIfthere is more than one broken rib, if the broken ends
have been separated from each other and if the patient
has a prior lung condition, pain control is important. Such
patients require intercostal nerve blockage and hospital
inspection. The broken ribs may cause harm to the internal
organs. The patient may be sent home if the severity of the
condition has been controlled and the pain has subsided.
3. Sometimes, the pain does not materialise immediately
after the trauma, and it becomes more severe a few days
later. Although X-rays do not always show damage, lung
damage may occur dfter a few days once the patient
starts moving. To prevent such cases, the patient must
be examined 2-3 days after their trauma. The first aim
of treatment is to reduce the pain. Wrapping of the
chest and corsets are not preferred as they can restrict
breathing. The body restricts its own movements in the
broken area and can cause muscle spasms, which leads
to pain. Muscle relaxants are used as a preventative
measure. Pain also represses coughs, which causes mucus
to collect. This can cause atelectasis, which is the inability
for the lung to expand. This may result in pneumonia.
Breathing exercises and expectorant medication are used
to treat and prevent this condition. If healing cannot be
achieved with strong painkillers that can effect normal
life and are taken orally, the regional nerves between
the ribs must be blocked. This treatment, conducted by
experienced chest surgeons is only intended to medicate
the effected region and to prevent other side effects.
In some cases, broken ribs must be treated with surgery.
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kirik kismin ayri hareket etmesi seklinde olan "yelken g6gus” acil
bir durumdur ve hemen mudahaleyi gerektirir. Hareketli kisim her
solunumla bir yandan siddetli agriya bir yanda da alttaki gogus igi
organlarin yaralanmasina yol agar. Hastanin uyutularak solunum
cihazina baglanmasi hayat kurtaricidir. Uygun olgularda ameliyatla
kirik kaburgalari sabitleme tedavi segenegidir.

GOgus duvarinda iceriye hava giren acik yara olugmasi durumunda
ve baska sebepler i¢in ameliyat gerekliligi (ktrek kemigi, koprucuk
kemigi kiriklari veya akciger vyaralanmalar) durumunda hasta
uyutulmusken kaburgalara da ameliyatla sabitlenir.

Adri kesicilere direncli inatgi agri ve uglari ayrik kaburga kiriklarinda
da agri devam ederse ozellikle yan taraflardaki kiriklarda ameliyatla
tamir gerekli olabilir. Normalde kaburga kiriklari 6-8 hafta icinde
iyilesmektedir. Ancak kirik uglarin ayrik olmasi durumunda iyilesme
bir yili bulabilmektedir.

Ameliyat teknikleri

Genel anestezi altinda, gogus bosluguna girmeden kirilmis kaburgalarin

vicuda uyumlu protez malzemelerle sabitlenmesi operasyonudur. Kisa ve

riski cok dusuk bir ameliyattir. Bu operasyonlari uygulanan kisilerde agrida

daha erken azalma ve gunluk hayata donus suresinde kisalma goralmustur.

ileri dénemlerdeki problemlerin de dniine gecilmis olunmaktadir.

Sonug olarak, igerisinde korudugu hayati organlar sebebiyle, ileride yol

acabilecegi kronik agri, nefes darligi ve sekil bozukluklari nedeni ile

kaburga kiriklari 6nemlidir, ciddiye alinmali ve uygun bir sekilde tedavi

edilmelidir.

CHEST SURGERY

A “flail chest” consists of at least two ribs being broken in
at least two places and where the independent movement
of this broken piece during every breath creates an urgent
situation. The independently moving piece can cause severe
pain and injury to the adjacent internal organs. The patient
must be anesthetised and attached to a breathing device
in order to save their life. In appropriate cases, this must be
treated by supporting the broken rib through an operation.
5. In cases where the chest wall has an open wound
that lets in air and other similar situations where
surgery is required (broken shoulder blade, collar
bone or lung punctures) the patient anesthetised
and their broken bones are secured in place.
6. Stubborn pains that are not responsive to pain Killers
and broken ribs where the broken ends do not meet
might require an operation. Broken ribs usually heal in
6-8 weeks. However, if the broken ends do not meet, it
could take up a year for the healing process to complete.

Surgery Techniques

Surgery can involve the placement of prosthetic
materials while under anaesthetic, in order to support
the broken ribs that are not in the chest cavity. It is a
short, low risk surgery. Patients that have this type of

surgery recover quicker and prevents future problems.

As the rib cage
protects vital
organs, chronic
pain, difficulty in
breathing and
shape defects that
can  occur  may
cause long-term
harm, and therefore
it is important that
broken  ribs are
treated  promptly
and  appropriately.
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Diyetisyen Giiltag Day: Y

BESLENME VE ["Tl = E—H K Beslenme ve Diyetetik £

TIP 2 DIYABET
HASTALARI

BESLENMENIZE
DIKKAT!

T'YPE 2 DIABETES PATIENTS,
BE CAREFUL OF YOUR DIET!

iyabet, viicudunuzdaki pankreas bezinin yeterli oranda

insulin Uretememesi veya uretilen insulin

hormonunun tam olarak kullanilamamasi
nedeni ile olusan bir hastaliktir. Tip 2 diyabette ise
insulin salgiltanmaktadir fakat etki gosterememektedir.
Diunyada en sik rastlanan diyabet tipidir. Tim
diyabetlilerin yaklasik %90"1 Tip 2 diyabetlidir. Diyabet
epidemiyolojisi ¢alismalari Tip 2 diyabetin ¢ocukluk
donemi de dahil olmak Uzere her yas grubunda artan
sikligini gostermektedir. Tip 2 diyabet genellikle 40
yasindan sonra ortaya c¢ikan, yas arttikca gortlme
sikligr artan, diyabet belirtilerinin hafif oldudu,
bazen de hi¢ olmadigi, kronik komplikasyonlarin
stk gortildigu diyabet tipidir. Tip 2 diyabet obezite,
dokularda insilinin  kullanilamamasi  (insilin
direnci) ve insilin sekresyon bozuklugu ile
karakterizedir. Doymus yaddan zengin
beslenme, hareketsiz yasam ve obezite
tip 2 diyabet sikligi ile yakin iliskisi olan
faktorlerdir. Tip 2 diyabette de, Tip I
1 diyabette oldugu gibi beslenme /
planina 6nem verilmek ve fiziksel J
olarak aktif olmak gerekmektedir.
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Dietitician Giiltag Day:

Nutrition and Dietetics
Near East University Hospital

|

3 Saatlik Aralarla Beslenin

Tip 2 diyabetlilerin dikkat etmesi gereken nokta 3 saat aralik ile
beslenmeleridir. Yani az az ve sik sik yemek yemek onlar igin bir yasam
tarzi olmalidir. Bu sayede kan sekeri birden degil, yavasca ytkselir ve
kan sekerinin kontroli kolaylasir. Ayrica kilo alimi da engellenmis olur.
“Eger benim ihtiyacim olan besinler bu, ben bunu 3 6glinde degil tek
ogunde tlketeyim” derseniz, kan sekerinizin bir anda artmasina neden
olabilirsiniz ve bu sizin i¢in istenmeyen bir durumdur. Vicudunuz igin
gerekli olan yiyeceklerin zaman ve miktar olarak belirli bir denge icinde
alinmasi hiperglisemi ve hipoglisemiyi onleyerek, kan sekeri kontrolini
saglayacak, kan sekerinin kontrol altina alinmasi da kisa ve uzun donemde
gelisebilecek komplikasyonlari dnleyecek veya geciktirecektir.

Diyabetliler icin Beslenme Onerileri

® Rafine sekerleri hayatinizdan ¢ikarin. Rafine sekerler vicudunuza

enerji vermektedir ve daha onemlisi kan sekerini ¢ok hizli
yukseltmektedir. Bu istenmeyen durumun engellenmesi icin sofrada
kullandiginiz seker, bal, regel, pasta, kek, ¢ikolata ve mesrubatlari
hayatinizdan kesinlikle ¢ikarmalisiniz.

® Kompleks karbonhidratlar bagirsaklardan daha yavas emilir ve

NUTRITIONIST AND DIETITIAN

iabetes is a disease caused when either the

pancreas gland produces insufficient insulin or

when the insulin hormone produced cannot be used
properly. In type 2 diabetes, insulin is secreted, but it has no
effect. It is the most common type of diabetes in the world.
Approximately 90% of all diabetics are type 2 diabetics.
Studies on diabetes epidemiology indicate that there is an
increasing frequency of type 2 diabetes in all age groups,
including children. Type 2 diabetes usually occurs after the
age of 40, where mild symptoms of diabetes mellitus or
sometimes no symptoms are observed. However, chronic
complications become more frequent with age. Type 2

" diabetes is characterized by obesity, inabilityto use insulin

(insulin resistance), and impaired insulin secretion. A diet
high in saturated fat, sedentary lifestyle and obesity are
closely related to the prevalence of type 2 diabetes. In Type
2 diabetes, as in Type 1 diabetes, it is necessary to adhere
to an appropriate dietary plan and to be physically active.

Eat Every 3 Hours

An important aspect that type 2 diabetics should be aware of
is that they should eat at three hour intervals. Eating small
portions often should become part of their lifestyle. The main
premise is to ensure that the blood sugar does not suddenly
rise; instead, it should rise slowly, making control of the blood
sugar easier. Additionally, weight gain can thus be prevented.
If you say to yourself, "this is the food I need, | will consume
it in a single meal, not in three meals’, you will cause your
blood sugar to increase and this is undesirable. Preventing
hyperglycaemia and hypoglycaemia by monitoring the frequency
and amount of foods that are necessary to remain a balance
in your body sugar levels will enable blood sugar control.
Controlling blood sugar in this manner will prevent or delay
complications that may develop in the short and long term.

Nutritional Recommendations for Diabetics

e Eliminate the refined sugar from your life.  Refined

sugars give your body energy and, more importantly,
raise blood sugar very quickly. In order to prevent this
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kan sekerini dengeli bir sekilde yukseltir, dengeli insilin salinimi
saglarlar (tahillar, ekmek, kurubaklagiller, meyve, sebze, siit ve yogurt
gibi). Ozellikle Tip 2 diyabetliyseniz, beyaz pirinci meniiniizden
¢tkarmanizi, onun yerine kepekli piring ya da bulgur kullanmanizi
tavsiye ederim. Amerika’da yapilan bir calismada haftada bes veya
daha fazla porsiyon beyaz piring tiketen bireylerde Tip 2 diyabet
gelisme riskinin arttig1 goruldu. Haftada tukettikleri pirincin en az lg¢
porsiyonunu beyaz yerine kepekli olarak tercih edenlerdeyse diyabet
riskinin ylizde 16 oraninda azaldigi ortaya ¢ikti. Kepekli piring veya
bulgur, beyaz pirince oranla daha fazla Lif igerir, tok tutar ve kan
sekerini dengeler.

Hayvansal yag tuketiminizi azaltin. Gun igerisinde tikettiginiz yag
miktarini, 6zellikle hayvansal kaynakli yag miktarini azaltmalisiniz.
Hayvansal yaglar kandaki kolesterol seviyenizi arttirmakta ve kan
damarlarinizi tikayabilmektedir. Kalp hastaligi riskini azaltmak icin
sivi yag tercih etmelisiniz. Bu yaglar arasindan ise; zeytinyagi veya
findik yaginin misirézu, aygicegi veya soya yagi ile karistirilmasi
sagliginiz agisindan ¢ok daha olumludur.

Besinlerinizi az tuzlu olarak tlketin. Diyabetli bireylerde tuz
tlketiminin ozellikle azaltilmasi gerekmektedir; ¢lnku diyabetli
olan bireylerin tansiyon hastasi olma riskleri ¢ok daha yuksektir.
Yemeklerinizde az tuz kullanarak, sofraya tuzluk koymayarak,
konserve, tursu, salamura besinlerin tiketimini mumkun oldugunca
azaltarak tuz tiiketiminizi sinirlamayi basarabilirsiniz.

Her glin ayni besinleri tercih etmeyin. Diyabet hastaligi olmayan
bireylerde bile her giin ayni besinin tuketilmesi monotonluk yaratir.
Eger kan sekerinizi kontrol altina almak igin her giin ayni besinleri
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unwanted situation, you must remove sugar, honey, jam,
pastries, cake, chocolate and soft drinks from your diet.
Complex carbohydrates are absorbed more slowly in the
intestines and raise the blood sugar in a balanced way,
providing balanced insulin release (such as cereals, bread,
legumes, fruit, vegetables, milk and yoghurt.) In particular,
if you have type 2 diabetes, | recommend that you remove
white rice from your diet and eat wholegrain rice or bulgur
instead. In a study conducted in the United States, people
who consumed five or more portions of white rice per
week were found to have increased risk of developing
type 2 diabetes. Those who preferred to consume at
least three portions of whole wheat instead of white rice
were revealed to have a 16% less risk of diabetes. Whole
wheat rice or bulgur contains more fibre than white rice,
keeps your glucose balanced and makes you feel full.
Reduce your consumption of animal fat. ~ You must
reduce the amount of fat you consume during the day,
particularly the amount of animal fat. Animal fats
increase the levels of cholesterol in the blood and block
blood vessels and arteries. To reduce the risk of heart
disease you should choose liquid oil. Among the oils
to choose from are olive, hazelnut, sunflower or soy
oil, which are much more beneficial for your health.
Consume foods with low salt. Salt consumption in diabetic
individuals in - particular should be reduced because
people with diabetes are significantly more likely to
have hypertension
problems. By  not
having salt on the
table and by reducing
the consumption of
canned foods, pickles,
preserved  foods as
much as  possible,
you can reduce your
salt  intake  levels.
. Do not
choose the same foods
every day. Even for
individuals — without
diabetes, ~ consuming
the same food every
day creates monotony.
2 If you consume the
same foods every day
to control your blood



Dietitician Giiltag Day:
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tliketiyorsaniz; bu sizi sitkmaktan ve diyetinizi sikici hale getirmekten
baska bir ise yaramaz. Diyetisyeninizin yardimi ile kendinize besin
cesitliligi saglayabilir ve sikilmadan da kan sekerinizi kontrol altina
alabilirsiniz.

®  Posaalimini arttirin. Posali besinler diyabet hastalarinin vazgegilmezi
olmalidir. Posa mide bosalmasini geciktirerek, kan sekerinin hizli
yukselmesini engeller. Ayrica suda eriyen posa (kurubaklagil, sebze,
meyve ve yulaf kepegdi) alimi da kolesterol seviyesinin dismesine
yardimci olmaktadir.

®  Alkol tiiketimine dikkat edin. Kilo vermesi gereken tip 2 diyabetlilere,
noropati komplikasyonu olusmus diyabetlilere, hipoglisemileri sik
olan diyabetlilere, kan trigliserid duizeyi yiksek olan diyabetlilere
alkollu icki icmeleri kesinlikle onerilmez. A¢ karnina alinan alkol
ciddi hipoglisemilere yol acar, bu nedenle diyabetlilerin ag karnina
alkollii icki icmemeleri gerekmektedir. Alkol ve alkol ile birlikte
yenilen yiyeceklerin miktarinin artmasi hiperglisemiye neden olabilir.
Bu nedenle glisemi kontroli kotu olan diyabetlilerin alkolli icki
icmemeleri gerekir.

Egzersiz Planli ve Zamanli Olmali

Diyabetli hastalar igin egzersiz programi da besin alimi gibi planli olmali
ve her hasta ne zaman fiziksel aktivite yapmasi gerektigini 6grenmelidir.
Clnku bilingsiz olarak yapilan fiziksel aktivite bireyde hipoglisemi
olusmasina neden olabilmektedir (a¢ karnina hizli tempo kosmak gibi).
Egzersiz bazi diyabet hastalari i¢in onerilmemekte, bazi hastalarin ise
pasif egzersiz yapmalari 6nerilmektedir. Bu durum goz 6niine alindiginda
ise; yapmak istediginiz fiziksel aktivite cesidine ve zamanina gore mutlaka
doktorunuza danismalisiniz.

Tatlandirici Kullanimi

Bircok diyabet hastasinin seker kullanma aliskanligr vardir ve bu

aliskanliktan vazge¢gmek gercekten c¢ok zordur. Bu hastalar igin

tatlandirici  kullanilmasi  onerilebilinir. Gebe ve emzikli kadinlarin

sakarin, fenilketondirili bireylerin ise aspartam kullanmasi bu bireyler
icin ¢ok olumsuz sonuclara yol agacagi icin kesinlikle kullanilmamasi
gerekmektedir. Aspartam sicaga karsi dayaniksiz oldugundan, kesinlikle

pisirme islemi sonlandiktan sonra konmalidir.

NUTRITIONIST AND DIETITIAN

sugar, it will do nothing more than make you annoyed
and make your diet boring. With the help of your dietitian,
you can provide yourself with a variety of food and you
can control your blood sugar without getting bored.
e Increase pulp uptake. Foods with pulp should be
indispensable for diabetics. Pulp slows down the
emptying of the stomach, preventing blood sugar
from rising rapidly. Additionally, the intake of soluble
pulp in water (dry legumes, vegetables, fruit and
oat flour) also helps to lower cholesterol levels.
e Be careful of alcohol consumption as patients with type
2 diabetes should be aiming to lose weight. Type 2
diabetes patients can encounter neuropathy complications
if they do consume alcohol, and alcohol consumption by
diabetic patients with frequent hypoglycaemia as well
as diabetic patients with high blood triglyceride levels
is definitely not recommended. Drinking alcohol causes
severe hypoglycaemia; therefore, diabetic ~patients
should not drink alcoholic beverages on an empty
stomach. Drinking alcohol and then eating excessively
can also cause hyperglycaemia. For this reason, diabetics

with poor glycaemic control should not drink alcohol.
Exercise should be planned and routine

For diabetic patients, an exercise program and nutrition plan
should be established, and each patient should know when
to perform physical activity. This is because attempting to
participate in physical activity without the proper education
can cause hypoglycaemia in some individuals (such as running
fast on an empty stomach,) Exercise is not recommended
for some diabetic patients, while others are recommended
to do passive exercise. With that in mind, you should consult
your physician regarding the physical activity you want
to do and the amount of time you would like to dedicate.

Sweetener Usage

Many diabetics habitually consume sugar and it is
extremely difficult to give up this habit. It is advised these
patients use sweeteners. However, saccharin should not
be used by pregnant and lactating women and aspartame
should not be used by phenylketonuria patients. As
aspartame is incompatible with hot temperatures, it should
definitely not be used during the cooking process, it can

however be used after the food is cooked and has cooled.
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LLOMBER DISK HERNISI

(BEL FITIGI)

LUMBAR HERNIATEDSSISE

(SLIPPED DISC)

el agrilari cogu zaman yasami tehdit eden bir sorun olmamasina karsin,

gelismis ve ozellikle endiistrilesmis toplumlarda is glict kaybi yaninda

tanisal yaklasimlarin ve tedavi islemlerinin maliyeti agisindan da
onemli bir saglik problemidir.

Sanayilesmis Ulkelerde yetiskin nufusun yaklasik %50-80 kadari hayatlarinin
bir bolimiinde bel agrisindan sikayetci olmaktadirlar Doktora basvuru
sebepleri iginde ikinci, yatarak tedavi edilen hastaliklar icinde besinci,
ameliyat edilen hastaliklar arasinda ise Uguncl sirada yer almaktadir. Kirk
bes yas altindaki kisilerde aktivite kisitlamasina yol agar, hastalarin %95°’inde
mekanik nedenler 6n plandadir. Hastalarin %907a yakini kendiliginden
iyilesebilmektedir. Normal aktivitelerine donme suresi ortalama olarak 1
aydir.Bel agrilarinin %90'inda neden spondiloz (yaslanma ve yipranma) olarak
saptanmis, hastalarin %2.4'linde ise romatizmal hastaliklar gorilmustur.
Hastalarin %7.7sinde ise bel agnlari kas ve bag dokusundaki hasara
baglanmistir. Bel agrilarinin yalnizca ' U lomber disk hernisine baglidir
ve lomber disk hernisi bulunan has.a sadece %15’i cerrahi tedaviye
gereksinim gosterir.

Bel adrisi yakinmalari genelde geng yaslarda baslamakta, siklik orta yaslarda
en yiksek degerlere ulasmaktadir. Kadin ve erkek arasinda siklik agisindan bir
fark gozlenmemektedir.

Belimiz viicudumuzun agirligini tagiyan, yiku kalcadan bacaklara aktaran ve
ayni zamanda glinlik aktivitelerimiz sirasinda govdemizin hareketli olmasini
saglayan bir yapidir. Belimizde 5 adet omur (vertebra)(L1,L.2,L3,L4,L5) ve bu
omurlar birbirine baglayan kikirdakyastikgiklar (disk),eklemyapilarive bunlara
destek olan bag (ligament) ve kaslar bulunur. Bel omurlari, harekete katkisi
ve yuk tasima o6zelliginin yaninda omurilik ve sinirlere koruyuculuk gorevi
yapar. Bel omurlarinin icerisinden bacaklarin kaslarini calistiran, bacaklarin
duyusunu saglayan ve idrar, gaita ve seks fonksiyonlarin kontroliini saglayan
sinirler geger. 5.bel omuru ise sakrum dedigimiz kemikle devam eder. Sakrum
legen kemigi ve kuyruk sokumu emigi (koksiks) ile bir bitun olusturur. Bu
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lthough
back
pain
is usually
not a life
threatening
condition,
it can be a
costly, in terms
of diagnosis
and treatment,
itis alsoa
condition that can
hinder ones working
commitments.

Approximately 50-80%
of the adult population in
industrialized countries will
complain of lower back pain at
certain periods of their lives. It is the
second most common reason for visiting
a doctor, the fifth most common reason for being.
admitted to hospital and the third most common reason for
surgery. Lower back pain causes activity restriction in patients
under the age of 45. In 95% of patients, mechanical reasons are
the principal cause and 90% of patients can recover from back
pain on their own. The recovery period back to normal activity
is, on average, 1 month. It has been verified that 90% of back
is due to ndylosis (aging and wear), whereas 2.4% is
diseases. Furthermore, 7.7% of back pain is
he muscle and the surrounding connective
of back pain is due to lumbar herniated discs
% of patients with lumbar herniated discs require
treatment.
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gegis seviyesinin biomekanik agidan 6nemi vardir. Bel hareketleri her omurga

seviyesinde farklidir. Hareketin 6zellikle L4-L5 ve L5-S1 mesafelerinde fazla

olmasi ve yukin blyuk bir kismini bu iki seviyenin tasimasi nedeniyle bel
fitklarinin %98’i L4-L5,L5-S1 seviyelerinde olur.

Bel omurlari tzerine biri
yonde basing (

durumda kompresif

kuvvetlerin %80'i

disk tarafindan,

geriye kalan %20

lik kisim ise

ozellikle son iki

bel omurunun

arka tarafta

olusurduklarn

eklemler

tarafindan

tasinir. Bel

omurlarinin

kompresyona

dayanma

gucu diskteki

sivi iceriginin

azalmasi ve elastik

yapisinin bozulmasi

nedeniyle 30 yasin

Usttinde her 10 yilda %20

oraninda azalir. Biikiilme

veya donme hareketi, disk

Uzerinde hem kompresyon hem de

makaslama hareketi olusturdugundan

en zararll hareket olarak kabul edilmektedir.

Disk duzgun bir yuvarlak olmadigindan ve bel

bolgesinde donme merkezi diskin arkasinda oldugundan en fazla

basing diskin arka yan kisminda olur. Omurga ve diskin arka kismina yapisan
(ki burada omurilik ve sinirlerin oldugu kanal bulunmaktadir) arka ligaman
(posterior longitudinal ligaman) dedigimiz gliglu bir bag vardir. Bu bagin
zayifladidi ve diskin yapisinin bozuldugu durumlarda diskin bu kuvvetleri
suspansiyon ozelligi azalir veya kaybolur. Bunun sonucu diskin maruz kaldigi
kuvvetlerle diskin dis tabakasinda 6zellikle arka ve arka-yan kisimlarinda
yirtilmalar olusur ve i¢ tabaka bu yirtiklardan arkaya dogru tasar. Ligamanin
da gevsemesinden ve bazen de gii¢lu yaralanmalarda yirtilmasindan dolayi
disk icerigi arka tarafta sinirlerin gectigi kanala dogru fitiklasir ve sinirler
basi olusturabilir. Disk yirtitmalarinin cogu 30. ve 40. yaslarda gorulir.

Back pain complaints usually start at a young age and increase in
severity in middle age. There is no apparent difference between
back pain in males and females.

The human back is a structure that carries our body weight,
spreads the weight from the hips to the legs and enables our
bodies to move throughout our daily activities. The back has five
vertebrae (L1, L2, L3, L4, and L5) and discs that connect these
together, along with joints, supportive ligaments and muscles.
Lumbar vertebrae enable movement and carry our weight while
protecting the spinal cord and nerves. The sacrum continues
on from the 5th lumbar vertebra. The sacrum hip bone and the
tailbone are connected, which holds biomechanical importance.
Back movements differ in each vertebral level. As the L4-L5 and
L5-S1 levels have more movement and carry most of the weight,
these are the levels where 98% of back hernias occur.

Two forces affect the lumbar spine: one is a compressive force and
the other is a shear force (causing vertebrae to slide relative to
each other). In an ideal back shape, 80% of the compressive forces
are supported by the discs and the remaining 20% are supported
by the last two joints of the back vertebrae. The durability of
the discs in the spine decreases by 20% every 10 years after
the age of 30, as the spinal discs lose fluid volume and elastic
structure. Bending or turning movements are considered harmful
movements as they create both a compressive and a criss-cross
pressure on the bi e to the fact that the discs are not fully
circular and that' centre of gravity is towards the back,
the highest pressure is applied on the back of the disc. There
is a strong tie called the back ligament (posterior longitudinal
ligament) that sticks to the back of the spine and spine discs
(where the canal containing the nerves and the spine is located).
In cases where the ligament is weakened and the disc structure
is harmed, the disc loses its suspension ability. As a result of this,
ruptures occur on the back and side of the outer layer of the disc
and the inner disc layer flows out of the disc. The contents of
the disc can herniate toward the back canal that contains the
nerves and causes pressure on the nerves due to the loosening of
ligaments and severe ruptures.

There are different types and degrees of herniated discs. However,
when identifying the source of the problem, medical examination
and radiologic imaging may not always yield the same results

Clinically, the most prominent patient complaint is back pain. It is
a pain that develops slowly, increases with movement, decreases
with rest and spreads to the legs according to its position on the
back in relation to the nerve roots. It can be a sudden pain caused
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Disk hernisi farkli tip ve derecelerde gelisebilir . Ancak radyolojik gorunum ile
klinik her zaman uyumlu degildir.

Klinik olarak hastalarin en 6nemli yakinmasi bel agrisidir. Yavas yavas gelisen
yaygin, batici, hareketle artan istirahatle azalan, belde ve etkilenen sinir
kokiiniin dagilimina uygun olarak bacaga yayilan bir agridir. One egilme veya
arkaya donme gibi ters bir hareket sonrasi ani olarak baslayabilir,en kiiclk bir
hareketle siddetlenip,kilitlenme veya bel tutulmasina yol acar.Agri oturmakla,
ayakta durmakla, oksurmekle, ikinmakla, araba kullanmakla, omurganin 6ne
hareketi ile artar. Yatmakla, belin desteklenmesiyle, arkaya egilme hareketi
ile hafifler. Agni siyatik sinir boyunca devm eder ve “siyatik agrisi” olarak ifade
edilir. Zamanla bel agrisi azalir bacak sikayetleri daha belirgin hale gelir. Kas
spazmi ve baldir kramplarina siklikla rastlanir.

Butlin disk hernileri icinde fitigin oldugu seviyenin altindaki tim sinirlerin
basi altinda kalmasi sonucu idrar ve buyuk tuvaletini kagirma veya yapamama,
ayakta gug kayiplari, seks fonksiyonlarinin kaybolmasi, ciddi his kusurlari ile

ortaya ¢ikan ve acil ameliyati gerektirin duruma rastlama orani %1'dir.

Hasta siklikla etkilenen bacagini Ki ister ve mumkin oldugunca o
bacagina az yuk vermeye calisarak yurur. Bel fitiginda norolojik muayene
¢ok onemlidir. Cesitli germe testleri ile sinir duyarliligi saptanir. Yine refleks

bozukluklari, gli¢ kaybi, his kusurlari degerlendirilir.

Bel fitiginin olusumunda yas, cinsiyet, yapisal faktorler, omurganin durusu, kas
kuvveti, sigara igmek, gesitli mesleki, psikolojik ve sosyal faktorler, eglence ve
spor aliskanliklari ve genetik faktorler rol oynamaktadir. Fiziksel ve isle ilgili
faktorler agir bedensel is glicu gerektiren meslekler, kaldirma,donme,donerek
kaldirma, uzun sireli oturma ve ara¢ kullanma olarak sayilabilir. Psikolojik
stres, isten tatmin olmama hem yeni bel agrisi ataklarina yol acabilmekte
hem de bel agrisi, isinden memnun olmayanlarda daha sik gortulmektedir.
Ayrica depresyon, anksiyete, histeri, alkolizm, bosanma, kronik bas agrisi
kronik bel agrili hastalarda daha yiiksek oranda bildirilmistir. Ancak bunlarin
neden mi sonu¢ mu oldugu acik degildir. Fiziksel aktivitesi iyi olanlarda bel
sikayetlerinin daha az oeldugu bilinmektedir. Uzun sureli istirahat etme , bel
hareketlerinin bilingli kisitlanmasi bel kaslarinda hizla kisalik ve gugsuzluge,
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by movements such as bending or turning backwards and can
cause extreme pain and locking as a result of small movements.
The pain increases with sitting, standing, coughing, straining,
driving and forward movement of the spine. The pain decreases
with resting, when the back is supported and when bending
backwards. The pain continues throughout the sciatic nerve and
this is called ‘sciatica pain. With time, back pain decreases and
leg pain increases. Muscle spasms and calf cramps can also occur.

Out of all disc hernias, there is a 1% chance of the patient
requiring urgent surgery as a result of all the nerves being put
under pressure and where the patient shows symptoms of bowel
incontinence or constipation, weakening of the legs, loss of sex
functions and severe sensory defects.

Affected patients constantly want to move their leg and walk;
however, they tend to avoid applying any pressure on the affected
area. Neurological treatment is important for back pain. The
nerve sensitivity must be discovered through various stretching
movements. Defective reflexes, loss of strength and loss of feeling

must be considered. 3 -

Various factors such as age, sex, posture, u-;"-
strength, smoking, occupation, psychological and
entertainment and sporting activities as well as

play a significant role in the occurrence.of b

that require heavy physical work, Llifting, | *

turning, sitting for a long period of time and d _

the physical actions that cause pain for back hern
Psychological stress and work dissatisfaction can
attacks of back pain and back problems are more common

in people who are not satisfied with their work. Chronic back

pain is commonly seen in patients that have depression, anxiety,
hysteria, alcoholism and divorce. However, it is not clear whether
these are causes or symptoms. It is a known fact that physical
activity decreases the risk of back pain. Long resting periods
can cause weakness in the back muscles and increases the risk
of back pain due to lack of physical condition. Cigarettes harm
the supply of essential nutrients to the discs, causing coughing
and an increased risk of back pain. The help provided to people
as a result of back pain, such as actions to ease their work,
compensation, early retirement etc. can actually increase back
pain and its risk of reoccurrence due to the increased inactivity
that is experienced. ¢

Mag
of heri
X-rays, myelography, computed tomography, discography and

ce Imaging (MRI) is a key factor in the diagnosis
¢s, alongside patient complaints and examination.
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kondisyon kaybina yol actigindan bel agrisi riskini artmaktadir. Sigara disk
beslenmesini bozarak, 6ksuriige yol acarak bel agrisi riskini artirmaktadir.
Kisilerin agri nedeniyle etraflarindan gordukleri yardim, isini kolaylastirma
davranislari, sakatlik nedeniyle tazminat, erken emeklilik olasiliklari bel agrisi
sikligini artirdigr gibi, tekrarlama riskini de artirmaktadir.

Disk hernisinin tanisinda en onemli kriter hastanin yakinmal

bulgulari olmak lizere radyolojide Manyetik Rezonans Géril )
filer,
meylografi, bilgisayarli tomografi, diskografi, elektromiyografi (EMG) de
kullanilabilir.

altin standartti. Ancak ayirici tanida kullanilmak (izere dir

Disk hernisinde semptomlarin siddeti yalnizca basi miktarina degil, ayni
zamanda sinirlerin etkilenmesine de baglLidir. Sinir Liflerinin agriya duyarliligini
azaltacak girisimler; ilaglar, fizik tedavi yontemleri, psikolojik yontemler
basarili olabilir. Lomber disk hernisinin tedavisi konservatif ve cerrahi olmak
uzere iki baslik altinda toplanabilir.

Konservatif Tedavi Yontemleri:

1. Yatak istirahati: Uygun pozisyonda yatarak gegirilecek birkag giinliik
mutlak yatak istirahati bilinen en etkili tedavi yontemidir. Ancak uzun
siireli mutlak yatak istirahatinin tedavide etkinligi kanitlanmadigi gibi,

) ha_r"l Iketsiz kalmanin kemik ve kaslarda zayiflamaya neden oldugu da
 bilinmektedir.
Ila&,:lgedavisi: Lomber disk hernilerinin tedavisinde 6nemli bir bolimdur.
Analjezik ve antiinflamatuarlar bazi yazarlara gore akut bel agrisinda
: nin itk basamagidir. Bunun disinda kas gevseticiler, steroidler,
3 dépressanlar,antiepileptikler de kullanilmaktadir.
Fizik tedavi: Bel agrilarinin tedavisinde gesitli fizyoterapi yontemleri
kullanilmaktadir. Bunlar sicak veya soguk uygulama, elektroterapi,
traksiyon, korse, ateller, bel okulu ve maniplasyon tedavi yéntemleridir.

electromyography (EMG) can be used for definitive diagnosis.

The severity of the symptoms of the herniated disc is not only
dependant on the pressure applied, but also depends on the
nerves being affected.

Nonsurgical and conservative treatment options:

1. Bed rest: The most common treatment method is bed rest
in a suitable position for several days. However, long-term
bed rest is not a proven treatment method, and it is known
that lack of movement can cause weakening of the bone and
muscle.

Medication: It is an important factor in lumbar herniated
disc treatment. Analgesic and anti-inflammatory medication
have been acknowledged as the first steps of acute back
pain treatment by some authors. Muscle relaxers, steroids,
antidepressants, antiepileptic drugs are also used in hernia
treatment.

Physical treatment: Various physiotherapy methods are
used in the treatment of back pain. These are: hot and cold
treatments, electrotherapy, traction, corsets, splints, back
school and manipulation treatment methods.

Algological (Pain) Treatment: Epidural and foramina
injections, epiduroscopy, facet and muscle injections can be
given to suitable patients.

Surgical Treatment: Surgical treatment aims to relieve the
pressure caused b herniated disc on the nerves and spine.
Very few herniated discs are treated with surgery. Surgical
treatment is urgently considered in cases where: 1) Severe pain
attacks occur that do not reduce with medication and bed rest,
which negatively effects the patient’s social, work and family

life; 2) The patient has weakness in their legs, loss of feeling and
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Cerrahi Tedavi: Cerrahi tedavi fitiklasmis olan diskin sinirlere ve omurilige
olan basisini ortadan kaldirmayr amaglar. Disk hernilerinin ¢ok az bir kismi
cerrahi olarak tedavi edilir.
1. ilac tedavisi ve istirahate cevap vermeyen, hastanin sosyal, is ve aile
yasantisinin zora sokan sik agrili ataklarda,
2. Ayakta gu¢ kaybi,duyu kaybl,idr kilama problemlerinin varliginda,
3. Adri ile birlikte hastanin duraks'/ijrijmesi varsa,
4. Daha 6nce bahsettigimiz kauda equina bulgulari varsa (acil) uygulanir.
Bel fitigi tedavisi icin pek cok cerrahi yontem uygulansa da glinimuzde
altin standart mikrodiskektomidir. Bel fitiginda lazer tedavisi bir cerrahi
yontem olmayip diskin igine girilerek isitilmasi ve diskin suyunu kaybedip
kurutularak kugultilmesi amaglanir. Ancak bu yontem gercekte cerrahi tedavi
gerektirmeyen tasma tarzinda olan hastalarda yarar saglar. ileri asamada
olan disklerde faydasi yoktur. Bu islem epiduroskopi dedigimiz kuyruk
sokumundan girilerek kamere esliginde de yapilabilir. Ancak ehil olmayan
ellerde ciddi riskler tasir. Bunun disinda agik cerrahi risklerinin yuksek olmasi,
ameliyat sonrasi iyilesme suresinin uzun olmasi gibi dezavantajlari nedeniyle
gunumuzde artik terk edilmistir. Burada glinimuzde gecerli ve etkili olan iki
yontemden bahsedilecektir.

Mikrodiskektomi: Yaklasik 1-2 cm lik cilt kesisi ile mikroskop kullanilarak
yapilan ameliyatti. Mikroskopun iyi aydinlatmasindan ve buyutulmus
goruntusinden vyararlanarak daha kucuk kesi yapilmasi, kaslarin, bag
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difficulty with urinary and bowel movements; 3) The patient has
pain and difficulty when walking; 4) The patient has previous
history of cauda equine syndrome.

Although there are now many surgical methods for back hernia,
the ‘gold standard” method is microdiscectomy. It aims to treat
back hernias by heating up the disc with the aid of a laser and
then shrinking the disc by drying up the fluid without surgical
treatment. However, this method can only be used for patients
that do not require surgical treatment. It does not work for
advanced stage slipped disc herniation. This method can be
implemented with the aid of a camera called an endoscope,
which is inserted through the sacrum. However, this can carry
serious risks in the hands of inexperienced doctors. Additionally,
as a result of disadvantages, such as the risks of open surgery and
the long recovery period, it is no longer conducted. Two methods
that are commonly used today will be mentioned here.

Microdiscectomy: It is a surgical operation conducted with a
1-2cm incision and a microscope. The bright light and enl.ared
images of the microscope enable smaller incisions, protect,

the muscles, connective tissue, and nerves and cont

Additionally, with this method, less bone tissue

spinal joints are not harmed. Consequentl

1 : = N
the time required to conduct the operation,

blood loss, hospital inpatient time and ti

to return to work. All pfbcedures have 0\9 u
performed by qualified surgeons..\When patie_
advice given for post-operative procedures, po.
exhibited in recovery. On average, 2 weeks after the
wound heals and the patients can-re?um to pT ! ning exerc
and their usual work. Success is ‘proportional to ff-lg_'ﬁatl nts

genetic makeup, weight, occupation, smoking habits and exercise

program. Nevertheless, people are generally afraid of back hernia
surgery due to its unnecessary application on patients that do not

v
require surgery caused by incorrect diagnosis.

Endoscopic Discectomy: This method can be applied in two
different ways. 1) It can be used in midline incisions and, unlike
microdiscectomy, the microscope is inserted with the help of a
guiding wire through a 1cm incision without scraping the muscles
off the bone. The process is the same as microdiscectomy. Back
pains lessen after surgery. However, with the endoscopic method,
itis Hard r to control the bleeding. Risk of complications (tearing
of th n
only

nbrane, nerve injuries, etc.) are more prevalent as
re generated. 2) Microsurgery is advantageous
in far d lateral disc hernias and is applied to a small

area of the lumbar disc hernia. It requires a wider incision and
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dokularinin, sinirin etrafindaki yapilarin korunmasi, kanama kontroliniin
ozenli bir sekilde yapilmasi saglanmistir. Ayrica bu yontemde daha az kemik
dokusu alinmakta, omurganin eklemlerine de zarar verilmemektedir. Bu
sayede operasyon suresi kisalmis, risk azalmis, daha az kan kaybi, hastanede
kalis stiresi ve ise donme suresi kisalmistir. Tum islemler dogrLLv tbeli
ellerde %99un lizerinde basari saglar. Ameliyat sonrasi don

uyuldugu takdirde son derece iyi sonuclar alinmaktadir. Am

sonra hasta ylirumeye baslar ve genel anestezi almissa am _

guini taburcu edilir. Yara iyilesmesi igin gerekli olan dikkat edilmesi
yaklasik 2 haftalik bir streden sonra kisi isine bagli olarak ise donebilir,
verilen egzersizlere baslayabilir. Basari uzun donemde kisinin genetik yapisi,
kilosu, meslegi, sigara aliskanligi ve egzersiz programina uyumu ile orantili
olarak artmaktadir. Buna ragmen halk arasinda bel fitiginin cerrahisine
soguk bakilmasi aslinda cerrahi yolla tedavisi gerekmeyen hastalara o veya
bu sebeple cerrahi uygulamak (yanlis tani) veya dogru tanida yetersiz tedavi
uygulandidi igindir.

Endoskopik Diskektomi: Bu islem iki sekilde yapilabilir. 1) Orta hat
girisimleripdg kullanilabilir ve mikrodiskektomiden farkli olarak kaslar
kemikten siyrilmadan rontgen kilavuzlugunda yaklasik 1 cm Llik cilt kesisi
sonrasi yollanan bir kilavuz yardimi ile kaslarin arasindan girilir. Yapilan
islem mikrodiskektomi ile aynidir. Ameliyat sonrasi bel agrilari daha az
olur. Ar¢ak endoskopik yontemde kanama kontroli daha zordur, 2 boyutlu
: runti sagladigindan komplikasyon riski (omurilik zari yirtilmasi, sinir hasar
dahlal-fazladlr. 2)"Lomber disk hernilerinin ¢ok az bir kismini olusturan
. ikrocerrahi yontemleri uygulandiginda daha genis cilt kesisi ve daha
@s siyrilmasini gerektiren uzak lateral ve lateral disk hernilerinde
wvantajlidir. ilk yontemde oldudu gibi belin yan tarafindan 1 cm lik cilt kesisi
 sonrasi yollanan bir kilavuz yardimi ile kaslarin arasindan girilir ve disk
bosaltili. Hastanin bu yontemlere uygunlugu mutlaka klinik ve radyolojik
olarak de@eriendirilir. Cogu olguda endoskopik baslanip mikrocerrahiye
~ donulmektedir.

-

Lomber diskektomi ameliyatlarindan sonra vakalarin bir kisminda yakinmalar
devam edebilir. Bu durum kismen ameliyat sonrasi govde kas kuvveti ve
dengesinde belirgin azalmadan dolayidir. Cerrahi 6ncesinde agri nedeniyle
uzun sureli hareketsizkalma ve etkilenen sinirin kaslari yeterince uyaramamasi
kaslarin incelmesine neden olmaktadir. incelen kaslar asiri derecede zayiflar
ve kolay yorulurlar. Yorgun ve zayif sirt kaslari diskler ve baglar uzerinde
bikme streslerinin artmasina neden olur. Ayrica omurga eklemlerinde de
stres olusturur. Tum bu degisikliklerin sonucu agri devam edebilir. Ayrica
sikayetlerin baslamasi ile cerrahi yapilmasi arasindaki sure ameliyat sonrasi
oncesinde de var olan his kusuru ve kuvvet kayiplarinin devam etme siresini
etkiler. Bazen az da olsa bu bulgular kalici olabilir. Clinkii cerrahide etkilenen
sinire bir islem yapilmaz. Ameliyatta sinire olan baski kaldirilarak agrinin
gecmesi ve sinirin iyilesmesi icin sartlar saglanir. Lomber disk hernilerinde
tekrarlama olabilir. Bu ayni yer ve taraftan olabilecegi gibi farkli seviye ve
farkli taraftan da olabilir. Cerrahi teknige ve cerrahin tecriibesine bagli olarak
tekrar olma olasiligr %5-15 arasinda degisir.

can cause more muscle abrasion. Just as in the first method, a 1
cm incision is made, a guide wire is inserted and the excess disk
fluid is removed through the muscles. Patient suitability to this
method must be clinically and radiologically determined. Many
cases start with endoscopic treatment and then are changed to
microsurgery.

In some cases, complaints may continue after the lumbar
discectomy operation. This is partly due to a significant decrease
of strength in the muscles and balance. Thinning of the muscles
may occur if the post-operative resting period is too long due to
pain and the muscles of the affected nerve are not used. Thinning
muscles show extreme weakness and fatigue. Tired and weak
back muscles cause an increase in bending stress on the discs
and ligaments. Additionally, stresses occur on the spine joints.
Due to all these changes, the pain may continue. Furthermore,
the time period between the start of the patient complaints and
the surgery can affect the continuation of the uncomfortable
feeling and loss of strength after the operation. Although rare,
these symptoms can be permanent because surgery cannot
touch the effected nerve. In this case, the operation only relieves
the pain and provides healing of the nerve by releasing the
pressure. Lumbar disc herniation has a chance of reoccurring. It
may reoccur either in the same area or in a completely different
area. It has a 5-15% chance of reoccurrence depending on the
surgeon’s experience and technique.
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DEVELOPMENTAL DYSPLASIA
OF THE HIP (DDH)
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alcanin yaklasik son 10-15 yil oncesine kadar “Dogustan Kalga , , Congenital Hip Dislocation (CDH)” has been redefined
Cikigr (DKC)” olarak bilinen bu bozuklugu son yillarda tekrar

and renamed as ‘Developmental Dysplasia of the Hip

tanimlanmis ve “Gelisimsel Kalga Displazisi (GKD)” olarak (DDH)”. As the name of the condition suggests, it is a
tekrar adlandirilmistir. Adindan da anlasilabilecegi gibi kalca eklemini disorder that is related to the hip joint and develops
ilgilendiren ve bebegin anne karnindaki gelisimi sirasinda olusmaya while the baby is in the mother’s womb. Despite being
baslayan bir rahatsizliktir. Gegmiste sadece cikik kalca eklemi olarak defined as hip joint dislocation in the past, by today’s

tanimlanmakla beraber gunimuzdeki taniminda kalcanin illa ki cikik  definition, the hip does not need to be dislocated and it
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olmasi gerekmez, hastaligin bilinen tiim sekillerini (tam ¢ikik,tam olmayan

¢ikik —subliksasyon- displazi) icerir. Bu nedenle yetersiz gelisim anlamina
gelen displazi olarak isimlendirmesi degistirilmistir. Yapi olarak uyluk
(femur) kemiginin topuz seklindeki basi ve bu basi kismen kapsayan kus
yuvasi seklinde asetabulum adi verilen yuvadan olusan kalca ekleminin
yapisal bozuklugudur. Buradaki yapi bozuklugu kisaca yuvanin gelisiminin
geri kalip topuzu yeterince ortememesi ve buna ikincil olarak gelisen
yumusak doku ve kemik yapi bozukluklari olarak anlatilabilir. Bozukluk cok
hafif bir yetersizlikten dogum sirasinda bebegin kalcalarinin ¢ikik olmasi
haline kadar uzanabilir. Hastalik dinamik bir gelisim gostermekte ve ¢ocuk
biiyurken cesitli etkenlerin varliginda kendiliginden dizelebilmekte ya
da daha az olasilikla kotllesebilmektedir. Kalganin anatomik yapilarinin
dlizgiin gelismesi icin femur basinin asetabulum iginde yerlesik olmasi
gereklidir. GKD'de eklemi olusturan kemik yapilarin arasindaki iliski
bozulmus ya da ortadan kalmistir ve bu yuzden asetabulum ve proksimal
femurdaki bozuk yapisal olusum tedavi geciktikce daha da kotullesir.

GKD'nin Turkiye’deki gorulme sikliginin 1000 canli dogumda yaklasik 5
ile 15 arasinda oldugu 6ngorilmektedir. Bu da her yil tedavi edilmedigi
takdirde sakat kalma olasiligi olan yaklasik 14-18 bin yenidogan ile
karsilasildigr anlamina gelmektedir. GKD kizlarda yaklasik 4 ile 8 misli
daha fazla gordlur. Sol kal¢anin daha fazla etkilendigi bilinmektedir.

ORTHOPEDICS and
TRAUMATOLOGY
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includes all types of disorders such as complete dislocation,
semi-dislocation, subluxation and dysplasia. Therefore, it was
redefined as dysplasia, which means insufficient development.
It is the anatomical defect of the joint that contains the femur,
which is shaped like a mace, and the socket, which is bird’s
nest-shaped acetabulum that partially covers the femur.
This anatomical defect can be described as the inability of
the socket to cover the femur adequately due to insufficient
development and secondarily, as a result of structural defects
in the soft tissue and bones. This disorder can vary from a
slight insufficiency to the condition of the baby having a hip
dislocation after birth. The disorder advances dynamically and
can heal due to varying factors while the child is growing or,
in some rare cases, the condition can progress. For the proper
anatomical structural development of the hip, the femur head
needs to be located in the acetabulum. The relation between
bone structures is either deteriorated or destroyed in DDH and
therefore the defected structural formation of the acetabulum
and proximal femur progresses as the treatment is delayed.
The frequency of DDH in Turkey is predicted to be between 5 and
15 for every 1,000 live births. This means that approximately 14-
18 thousand newborns are at risk of disability each year, unless
they are treated. DDH is 4 to 8 times more common in girls.

Yakin Dogu Universitesi Hastanesi / Yakin Saglik Dergisi




ORTOPEDI ve \‘\
TRAVMATOLOJI &

GKD'nin temel olarak tek bir sebebi oldugu soylenemese de genetik
ve cevresel faktorlerin ciddi etkisi oldugu bilinmektedir. Bebeklerde
GKD olusumunda bazi bilinen risk faktorleri mevcuttur, bunlar arasinda
bebegin kiz cinsiyeti, ilk bebek olmasi, anne - baba arasinda akraba evliligi
olmasi, pozitif aile dykusu, yani ebeveynlerin ailelerinde GKD gorulmus
olmasi, eslik eden bazi tanimlanmis kas-iskelet sistemi hastaliklarinin
varligi, dogumda makat gelis olmasi baslica sayilabilir. Yenidogan
bebek kalgalar igin fizyolojik pozisyon bebedin dogum sirasinda sahip
oldugu ve bacaklarin kalcadan ekleminden govdeye cekilmis, yanlara
acilmis, dizlerin bikiik oldugu pozisyondur. Kalcalarin bunun disindaki
pozisyonlara zorlandigi her durum GKD igin risk olusturmaktadir. Buna
ornek olarak giinimuizde uygulamasi ¢ok azalmis olan kundaklama kendi
halinde ¢ikik olusmayacak kalgalari bile 6zellikle yumusak doku destegi
yetersizse ¢ikiga zorlamaktadir.

Erken tani ve uygun tedaviyle sekelsiz bir sekilde iyilesebilen bu
rahatsizlikta, dogum sirasinda yetersiz eklem uyumu olan kalca eklemi
tedavisiz kalirsa bebegin buyumesiyle beraber zamanla eklem olma
ozelligini koruyamayarak ¢ikabilmektedir. Tanisiz veya tedavisiz GKD'lerde
sekel evresinde cikik kalca gorilmesi nadir bir durum degildir. Son
calismalar GKD'li ¢ocuklarda yurimede gecikme olmadigini gostermistir.
Bununla beraber kalca cikiginin olusmadigi hafif formlarda kalca
ekleminin yapisinin giderek bozulmasina bagli olarak ileri yaslarda
olusacak agrili kalga kisinin glinlik aktivitelerini kisitlayici olabilmekte ve
biyomekanik 6zelligini yitiren kalca ekleminin erken yasta ileri derecede
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It is a known

fact that the left

hip is affected

more frequently.

Although the

exact cause of

DDH has not

been identified,

- it is  known

ﬁ .‘ that  genetics
;.PJ 4 and  external

— . factors play a
significant role.

There are known

risk factors for

. the formation of
'#{ DDH in babies
and these factors

include, the

- female  gender
of the baby,

the first baby

of the parents,

kinship of the parents, positive family history, (meaning that
DDH was previously encountered in the parents’ family) several
unidentified musculoskeletal disorders and breech delivery.
The physiological position for a newborn baby’s hips is the
position during the birth where the legs are pulled towards
the body from the hip joints, spread from the sides and the
knees are bent. Any other position into which the hips are
forced is a risk for DDH. Although swaddling of babies is
seen lesser today, it forces the hips to become dislocated too,
which may not dislocate when they are left by their own,
especially if the soft tissue support of the hips are insufficient.

This disorder can be treated with early diagnosis and correct
treatment without requiring further treatment; however, if the
hip with the insufficient joint compatibility is left untreated
at birth, as the baby grows, it might lose its ability as a
joint and could result in dislocation after a long period. It is
not uncommon to find dislocated hips in undiagnosed and
untreated DDH cases. Recent studies show that there is no delay
in walking for children with DDH. However, in cases where the
hip dislocation is not fully formed, the gradual deterioration of
the hip joint might cause pain in the hip, which could restrict
the person’s daily activities and arthritis (coxarthrosis) could
develop, which is characterised by severe deterioration of the
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harabiyeti ile karakterize kireclenme (koksartroz)
durumu gelisebilmektedir.

Yenidogan doneminde  kalganin  muayenesi
onemlidir. Yaklasik 100 bebekten 5’inde klinik ve/
veya ultrasonografik olarak instabilite saptandigi
ancak bunlarin yaklasik %90'inin 6.hafta civarinda
kendiliginden duzeldigi bildirilmistir. Bu da bize
neden konjenital kalca ¢ikigi yerine GKD teriminin
kullanildigini kanitlamaktadir.

Risk faktoru tasiyan ve/veya en az bir fizik baki
bulgusu pozitif olan bir bebek aksi kanitlanana dek
GKD'li olarak kabul edilir ve ivedi olarak radyolojik
bakiya yonlendirilmelidir. Ancak risk faktoru

tasimayan ve fizik bakisi normal olan bebeklerde
de radyolojik olarak GKD ile karsilasma olasiligi diisiik de olsa (1-2/10  hip that has lost its biomechanical properties at an early age.
000) vardir. Tum bunlar bir araya getirildiginde yenidogan doneminde
ultrasonografik kalca taramasinin 6nemi daha iyi anlasilmaktadir ve  Examination of the hip during the neonatal period is important.
yenidogan kalca taramasiyla gec tani nedeniyle cerrahi tedavi gerektiren  /t has been reported that approximately 5 out of 100 babies
ve dolayisiyla tedavide basari sansi diisen olgularin sayisi en aza have either clinical or ultrasonographic instability; however,
indirgenebilmektedir. Evrensel taramada tiim yenidogan kalcalariyasamin it was observed that almost 90% of these were healed after
en gec ilk 4-6 haftasinda ultrasonografik olarak taranirlar. approximately 6th weeks without treatment. This demonstrates
why the term DDH is used instead of congenital hip dislocation.

—
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Yenidogan kalcasi agirlikli olarak kikirdak yapida oldugu igin rontgen ile
degerlendirmek zordur. Bu donemde asetabulum - femur basi iligkisini en
iyi kalca ultrasonografisi (US) ortaya koyar ve radyolojik tanida yasamin
ozellikle ilk 6 ayinda kalga US altin standarttir. Ultrasonografinin en 6nemli
olumlu yonleri hizli ve kesin taniya olanak vermesi, cocuk icin x-1sini
icermediginden zararli olmamasidir. GKD tani ve izleminde 6n-arka pelvis
grafisi de son derece dnemlidir ve ilk 6 ayinda kal¢a US altin standarttir.
Bu grafinin uygun sekilde elde edilmesiyle yapilacak degerlendirmeler
tanida ok degerli bilgiler verir.

GKD tedavisinde amag en kisa slrede kalca eklemini anatomik olarak
yerine oturtmak, bunu surdirerek anatomik yapilarin normal geligimini
saglamak, olusabilecek kalici bozukluklari gidermek ve sekel olusmasini
onleyerek hastaya yasam boyu islevsel bir kalga eklemi saglamaktir. Tani
ne kadar ge¢ konursa yapilacak girisimlerin karmasikligi ve komplikasyon
riski o kadar artarken, basari sansi o kadar duser. GKD tedavisinde 6zellikle
yasamin ilk 2-3 ayi altin donemdir.

6 aydan sonra cerrahi disi yontemlerle tedavi basari sansi daha distk
olup, cocugun tedavisi siklikla hastanede yatarak ve ameliyathanede
yapilir. Cocugun yasinin ilerlemesiyle beraber basit bir bandajlamayla
tedavi edilebilecek bozukluk ilerleyerek alcilama veya kemik yapilara
duzeltme yapilan komplike cerrahilere gereksinim yaratabilir. Erken tani
ile uygulanacak cerrahi disi tedavinin cerrahi tedavi gerekliligini %80
oraninda azaltmasi s6z konusudur.
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A baby who is either under the risk or who has at least one
positive physical examination indication is considered to
have DDH unless proved otherwise and should urgently be
referred to radiological examination. However low, there
is still a rare possibility of encountering DDH (1-2/10,000)
via radiology in babies who are not at risk or have normal
physical examinations. When all of these points are combined,
the importance of ultrasonographic hip scanning during the
neonatal period is demonstrated and with newborn hip scans,
the number of cases where surgical treatment is required due
to late diagnosis and where the success rate for treatment
is lower, can be minimised. In universal scans, all newborn
hips are scanned via ultrasound by weeks 4-6 at the latest.
Since a newborn’s hip is mostly in the cartilage state, it
is difficult to evaluate via x-ray. The relationship between
the acetabulum and femur head during this period is best
observed by ultrasonography (US) and the hip US is the gold
standard of radiologic diagnosis for the first 6 months of
life. Some of the advantages of ultrasonography are that it
makes quick and certain diagnosis possible and that it is
not dangerous for children since it does not involve x-rays.
Anteroposterior radiography of the pelvis in DDH diagnosis
and follow-up is extremely important and is the gold
standard after 6 months. Evaluations made with properly
obtained radiography give valuable information for diagnosis.
The aim of DDH treatment is to anatomically put the hip

joint into its proper place, ensuring it is maintained until

the anatomical
structures develop
normally, eliminating
possible permanent
disorders and
providing a lifelong
functional hip joint
for the patient
without further
complications. The
complexity and
complication risks

of the intervention
increases as the
diagnosis is delayed
and the success

rate decreases
proportionally. The
first 2-3 months of
life is the golden
period for DDH
treatment.



Orthopaedics and Traumatology
Near East University Hospital

Unutulmamalidir ki GKD 6nlenebilir bir sakatlik nedenidir. Gerek toplumun
GKD konusunda bilinclendirilmesi, gerek yenidoganlarla karsilasan saglik
profesyonellerinin GKD konusunda egitimi ve gerekse 6zellikle yenidogan
doneminde erken tani ve dogru tedavinin saglanmasi basarida anahtar rol
oynamaktadir. Bu yuzdendir ki bebeklerin risk faktorlerini tagimasi halinde
dogum sonrasi en kisa zamanda bir Ortopedi ve Travmatoloji uzmani
tarafindan degerlendirilmesi uygun olacaktir.

Yurt disi kaynakli yayinlarda yeni dogan doneminde GKD gorilme sikligi
1/100, tam ¢ikikli cocuk goriilme sikligr da 1/1000 olarak bildirilmektedir.
Ulkemiz icin boylesi bir veri bulunmamakla beraber cok kiiltiirlii yapisi
nedeniyle GKD'nin adada mevcut olmamasi gibi bir durum disiinilemez.
Turkiye’de 1000 canli dogumda 5 ile 15 arasinda oldugu 6ngoriilmektedir.
Uygun tedavi edilmediginde GKD'li bireyler toplumda toplam saglikli
yasam glinu ortalamasinin diismesine, sosyal giivenlik kurumu yukindtn
artmasina ve ciddi is glicu kayiplarina neden olmaktadir.

Gelisimsel kalga displazisi icin en uygun tani ve sagaltim donemi
yenidogan donemidir. Bu hastalik icin bilinen risk faktorlerinin saptanmasi,
fizik baki, duz radyografi ve ultrasonografiyi iceren radyolojik incelemeler,
GKD tanisi icin kullanilan ana 6gelerdir. Yenidogan doneminde kalcalarin
fizik bakisi GKD tanisinda altin standart olarak disunilmesine karsin,
kesin tani icin kalga ultrasonografisi diinyada yaygin olarak kabul géren
ve kullanilan bir yontemdir.

' ORTHOPEDICS and \\‘\
TRAUMATOLOGY \\”

The success rates of the treatments using
non-surgical methods are lowered after
6 months and the treatment is performed
in an operation theatre and involves the
child frequently staying at the hospital. The
disorder, which can be fixed with a simple
bandage, can advance as the child ages,
requiring casts or complicated surgeries
that readjust bone structures. Non-surgical
intervention  following early diagnosis
surgical by 80%.
It should be remembered that DDH is a
preventable cause of disability.

reduces treatments
Raising
DDH awareness in society, educating the
healthcare professionals who examine
newborns about DDH and providing early
diagnosis and proper treatment particularly
for newborns can play a significant role in
its success. This is why it is recommended

that the babies at risk are evaluated by an

Orthopaedics and Traumatology specialist as soon as possible
after birth.

It is reported by international sources that the frequency of
encountering DDH in newborns is 1/100 and it is 1/1000 for
children with complete dislocation. While such data is not
available in our country, it is impossible to think that DDH
doesn’t exist on our island due to its multicultural structure.
It is encountered in every 5 to 15 births out of every 1,000 live
births in Turkey. DDH can have an impact on public health, it
increases the pressure on social security institutions and can
detrimental to the work force if cases are not properly treated.
The optimal period for the diagnosis and treatment of
Developmental Dysplasia of the Hip is the neonatal period. Based
on the known causes of this disorder, physical examinations,
linear radiography and radiological analyses containing
ultrasonography are the main elements used for DDH diagnosis.
In contrast to physical hip examinations being considered a gold
standard for DDH diagnosis, hip ultrasonography is a method that
is widely accepted and used worldwide for definitive diagnosis.
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PALYATIF BAKIM
PALLIATIVE CARE

alyatif bakim, bir bakim felsefesini, yapilandirilmis ve organize alliative care is a style of care that is organised around
edilmis bakim verme bicimini ifade etmektedir. 1960°Li yillarda a structured care philosophy. Palliative care started
modern hospis hareketinin baslamasi ile birlikte palyatif bakim with the modern hospice movement in the 1960’s and

ortaya ¢ikmis ve yasam sonu bakim olarak tanimlanan hospis, the hospice, defined as end of life care, formed the basis of
palyatif bakimin temelini olusturmustur. palliative care.

i The word palliative means; “a square, wide, cloak-like item of
Palyatif (Ingilizce "palliative”) kelimesi, "kare bicimli, genis, pelerine

clothing’. It comes from the Latin word “pallium” and “palliare”

benzer kiyafet" anlamindaki Latince ‘pallium” ve ‘Grtmek" anlamina

//

o B

3

gelen "palliare" kelimelerinden tiiremistir. Giiniimiizde ingilizce "palliate’, which means “to disquise’. Today, in the English language,
"palliation” ve "palliative” gibi kelimeler kotu bir seyin daha az kotu  words such as “palliare’, “palliation” and “palliative” are used to
bir seye donustirilmesini, ya da kotiiniin ortadan kaldirilmak yerine  express “disquising” an evil instead of completely destroying it
‘ortulmesi’, iyilestirilmesini ifade eder, ozellikle de bu kotl durumun or turning it into something less evil. This is particularly used for
ortadan kaldirilmasinin mimkiin olmadigi hallerde kullanilir. cases where it is not possible to fully remove the evil situation.

Palliative care in literature is defined with terms such as;

Literatiirde palyatif bakim “uygun olim” “iyi 6lim” “huzurlu 6lim”

‘suitable death’, ‘good death” “peaceful death” and “bearable
“dayanilabilir 6lim” gibi yasam sonu bakim kavramlariyla tanimlanmistir.
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Palyatif bakim, gegmiste yasamin son donemlerindeki hastalar i¢in uygun

gorilirken; glinimiizde kronik ve yasami tehdit edici hastaligi olan ve bu
sorunlarla yasayan bireylerde, acinin hafifletilmesi ve yasam kalitesinin
iyilestirilmesi amaciyla uygulanmaktadir.

DSO’ii (2002) palyatif bakimi; yasami tehdit edici hastaliklara
eslik eden problemler yasayan hasta ve ailelerin, fiziksel, psikososyal ve
ruhsal problemlerini erken tanilama, degerlendirme, tedavi ederek aci
¢ekmelerini azaltma ya da dnleme ve bdylece yasam kalitelerini artirma
amaci olan bir yaklasim olarak tanimlamistir.

Palyatif bakim, tedavi edici yaklasimlarin yetersiz kaldigi durumlarda
hasta ve yakinlarinin, tedavi sirecinden o6liime kadar ve 6limden sonraki
yas surecinde, fiziksel ve psikososyal gereksinimlerinin karsilanmasinda
onemli bir yer tutmaktadir

Palyatif bakim;

® Agri ve diger rahatsiz edici semptomlarin giderilmesini saglar.
®  Yasami onaylar ve 6limi normal bir siireg olarak kabul eder.
e Olimi hizlandirma ya da geciktirme niyeti yoktur.

Curative Care
(= disease-specific, restorative)

Bereavement

Palliative Care
(= supportive, sympiom-oriented)

$oying  #pearh

Support services for
families and caregivers

Diagnosis

-~———————— Person with lllness ———p

Family
Caregivers
Disease Progression ————
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death’.

Palliative care was perceived to be suitable for patients in
their last years of life. However, today, to reduce pain and
increase the quality of life, it is applied to all patients with
chronic or life threatening diseases

The World Health Organisation (WHO) in 2002 described
palliative care as “an approach with the aim of increasing
the life quality of patients whose lives are under threat,
by decreasing or preventing their pain, diagnosing,
evaluating and treating them and their families physical,
psychological and spiritual problems’.

Palliative care is of great importance for the patient and
their family, starting from the treatment period until death

and during the mourning period, in cases where treatment is

insufficient, for their physical and psychological needs.

Pallative Care;

Enables the reduction of pain and other disturbing
symptoms.

Approves life and accepts death as a normal process.

Has no aim of slowing down or speeding up the period of
death.

Unites the psychological and belief aspects of patient care.
Provides support for the patient to live as active as possible
until death.

Provides support for the patient during their illness and
also provides support for the family after their loss.

To provide for the patient and their families’ needs, a team
approach such as strengthening counselling is used.
Increases quality of life and effects the illness period
positively.

Treatments that aid in increasing lifespan, such as
chemotherapy or radiotherapy needed during the patient’s
illness, can be conducted early.

Includes the necessary research to understand and manage
disturbing clinical complications.

Principles Of Palliative Care

It is possible to categorise the basic principles of palliative care

under two headings;

To cure the patients physical and psychological symptoms
with specialist care.

To support the patient and their families psychological and
spiritual needs with specialist help.
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Hasta bakiminin psikolojik ve inang yonlerini butunlestirir.

Oliime kadar hastanin olabildigince aktif olarak yasamasina yardim

etmek igin destek sunar.

Hastanin hastaligi sliresince ve kayiptan sonra ailenin sorunla basa

¢ikmasina yardim etmek i¢in destek sunar.

® Endike ise guglendirme danismanligi dahil hasta ve ailesinin
gereksinimlerini karsilamak igin ekip yaklagimi kullanir.

®  Yasam kalitesini artirir ve hastaligin seyrini olumlu olarak etkileyebilir.

® Hastaligin seyrinde yasami uzatmaya yonelik kemoterapi vya
da radyoterapi gibi diger tedavilerle baglanti icinde erken
uygulanabilirdir.

® Rahatsiz edici klinik komplikasyonlari daha iyi anlamak ve yonetmek

icin gereken arastirmalari igerir.
Palyatif Bakim ilkeleri

Palyatif bakim ilkelerinin 6zuni iki baslik altinda toplamak mimkiindir;

® Hastanin fiziksel ve psikolojik semptomlarinin uzmanlar tarafindan
verilen bir bakimla ortadan kalkmasini saglamak,

® Hastanin ve ailenin psikososyal agidan ve ruhani ihtiyaglar ydoniinden
uzmanlar tarafindan verilen bir bakimla desteklenmesinin saglamak.

Multidisipliner yaklasim palyatif bakimin temel 6zelligidir. Hasta destek
bakim sistemi agiyla cevrelenmistir. Ekip yaklasimi farkli disiplinler ve
hizmetlerin etkili bicimde entegrasyonu icin liderlik, isbirligi,koordinasyon
ve iletisim gerektirir.

Palyatif Bakim Ekibi

Palyatif bakim ekibi icerisinde bir farkli mesleklerden ekip Uyeleri yer
almaktadir. Bu alanda egitimli meslekler disinda palyatif bakim ekibi
icerisinde, farkli bakim islevleri ve ozel rolleri olan bakim verici aile
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A multidisciplinary approach is the basic aspect of palliative
care. The patient is surrounded with a supportive care network.
Teamwork requires leadership, coordination and communication
for the effective integration of multidisciplinary services.

Palliative Care Team

Within the palliative care team, there are members from various
occupations. Alongside trained members of staff, this team
includes family members and volunteers that have varying care
responsibilities and special roles.

Palliative care teams often include;

*  Doctors (Palliative care specialists, medical oncologists,
algologists)

*  Nurses (Palliative care specialist nurses, clinical nurses)

e Psychologists and psychiatrists

e Social service specialists.

»  Alongside these, support staff may include a rehabilitation
team (physiotherapy specialist), surgeons and anaesthetists,
volunteers and religious leaders.

Target Groups For Palliative Care

The group of patients that are suitable for palliative care, which

increases the life quality of patients, are:

e Progressive cancer patients that do not respond to specific
treatment,

e Patients that have multifactorial multiple symptoms and a
short life expectancy,

e Patients that require care and support during their illness.
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arasinda;

Uyeleri, gonulluler de yer almaktadir.

Genelde palyatif bakim ekip iiyeleri

o Doktorlar (palyatif bakim uzmanlari,
medikal onkologlar, algologlar)

b Hemsireler (palyatif bakim uzman
hemsireler, klinik hemsireler)

L Psikiyatristler ve psikologlar

i Sosyal hizmet uzmanlari

.ANESTHESIA AND
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Symptom Control In Palliative Care

Pain Control: Good pain control forms the basis of effective
palliative care. Pain is a feared and commonly seen symptom in
chronic diseases. Pain that is present in more than 80% of the
patients can easily be controlled with medication.

Pain can be nociceptive or neuropathic. Nociceptive pain is
forwarded through peripheral nerves. In neuropathic pain, it is
assumed that the central nervous system conducts abnormal

Bunun yaninda hastanin gereksinimlerine functions. Nociceptive pain reacts well to opiate analgesics.

(fizik tedavi
uzmani), cerrahlar ve anestezi uzmanlari,

gore rehabilitasyon ekibi In addition to opiates, neuropathic pain requires adjuvant

analgesics.

gonulluler ve din adamlari ekibe destek Evaluating the pain

Quality of the Pain: What kind of pain do you feel? What
words would you use to describe the pain?

olabilirler.

Palyatif Bakimda Hedef Gruplar

Palyatif bakim bilinci gelistirilerek yasam Intensity: How bad is the pain? Use a scale from good to worse

kalitesinin yukseltilmesi planlanan hedef kitle esas olarak; or bad to good (a scale from 1 to 10 or a facial expression to

e lerleyici kanser hastalarinda spesifik tedaviye yanit vermeyenler show pain)

®  Multifaktoriyel mutipl toml L L beklentisi . . .
UritaKtorlyet mutipte semptomiart otan ve sinirtl yazam bextentisi Observation: When did the pain start? How often do you feel

olanlar, . . . . L.
pain? Is it getting better or worse? Is it worse at certain times

®  Hastalik siresince aralikli bakim ve destege ihtiya¢ duyan hastalardir. of the day?

Palyatif Bakimda Semptom Kontrolii
Spread: Where is the pain? Is the pain spreading to another

Agri Yonetimi: lyi agri yonetimi iyi palyatif bakimin temel diregidir. Agri area? Can you put your finger at the centre of the pain?
kronik hastaligi olan hastalarda sik goriilen ve korkulan bir semptomdur. . .
. , . Warning factors: What makes the pain worse? What causes
Adri hastalarin %80’den fazlasinda mevcut ilaglarla kolayca kontrol altina . .
. . . . . . the pain? What worsens the pain?
alinabilir.  Agri nosiseptif ya da noropatik
olabilir. Nosiseptif agri periferik sinirlerle

Temel 6liim nedenleri: Cogu kanser degil

iletilir. Noropatik agrida SSS’nin anormal
islev yaptigi varsayilir. Nosiseptif agri opiat

analjeziklere iyi yanit verir. Noropatik agri
opiatlara ek olarak adjuvan analjezikler

%30
%25
%7

Kalp hastalig :
Malignite 3
Serebrovaskiler hastalik :

gerektirir.

Agriyi degerlendirme

Agrinin  kalitesi:  Nasil  bir  agri
hissediyorsunuz? Agriyi belirtmek icin hangi

: 0
sézciikleri kullanirsiniz? Kazalar E %o 4
Siddeti: Agri ne kadar kétii ? En kétasinden? P NOMONI ; % 4

En iyisinden? Oranlama skalasi kullanin (1

Tum élamlerin %75'i kansere bagli degildir.

- 10 arasi sayisal skala veya yuz ifadesini
betimleyen bir skala gibi)

Natl. Ctr. Health Statistics, CDC, 2003
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NOROPATIK _
ADJUVAN
ANALJEZIKLER

NOSISEPTIF

aci veriyor? Daha iyi, daha kéti oluyor mu? Glnin belli zamanlarinda mi Easing factors: What makes thev pain better? What do you do

daha kéti oluyor? to reduce the pain? What helps the pain?
Yayilim: Agri nerede? Agri baska herhangi bir yere gegiyor mu? Yayiliyor Treatment: Have you tried to
mu? Agrinin merkezine parmaginizi koyabilir misiniz? reduce the pain? How

effective was it? Why did
you stop using that
method?

Uyaran faktorler: Ne agriyi daha kotl yapiyor? Agriya yol agan sey ne?
Onu kotulestiren sey ne?

Rahatlatan faktorler: Agriyi iyilestiren sey ne? Onu dindirmek igin ne
yaplyorsunuz? Size yardim eden sey ne?

Tedavi: Agriy1 dindirmeye calistiniz mi? Ne kadar etkili oldu? Nigin
onu biraktiniz?

Adri  tedavisi i¢in narkotik analjezikler, adjuvan analjezikler,
kortikosteroidler, ftrisiklik antidepresanlar veya antikonviilzanlar
kullanilabilir.  Bununla birlikte  farmakolojik olmayan bazi

yontemlerden de palyatif bakim surecinde yararlanilabilmektedir.

Farmakolojik olmayan modeller

®  Transkutanoz elektriksel sinir uyari Unitesi \/
®  Sinir blogu,

®  Akupunktur,

® Fizik tedavi,

® Biligsel tedavi, \

®  Mizik tedavisi,

®  Homeopati

Dispne

Olmekte olan hastalar icin en korkulan ve anksiyeteye neden olan
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semptomlardan biridir. Tedavi bir neden varsa nedene yoneliktir. Dispnenin
potansiyel olarak tedavi edilebilir nedenleri anksiyete, solunum yolu
tikanmasi, koyu solunum yolu sekresyonu, konjestif kalp yetmezligi (KKY),
hipoksi, plevral eflizyon, pndmoni, pulmoner 6dem, pulmoner embolizm,
anemi ya da metabolik nedenlerdir.

Opiatlar dispnenin semptomatik olarak rahatlamasi igin en etkili tedavidir.
Dikkatli titrasyonla dusuk doz tedavi pek ¢ok hasta igin guivenli ve etkilidir.
Anksiyolitikler (Alprezolam, [Xanax] gibi kisa etkili benzodiazepinler) hem
dispne hem de birlikte olan anksiyete icin etkilidirler.

Ek olarak rahatlama hastanin pozisyonunda ayarlamalar, ylzine hava
Uflemek igin bir fan kullanma, trigeminal siniri uyarma, ortamin havasinin

Narcotic analgesics, adjuvant analgesics, corticosteroids, tricyclic
antidepressants or anticonvulsants can be used. Alongside this,
other non-pharmacological methods can be used during the
palliative care process.

Non pharmacological models:

e Transcutaneous electrical nerve warning unit
e Nerve blockage

e Acupuncture

e Physiotherapy

e Cognitive therapy

e Music therapy

e Homeopathy

LIE

nem ve isisinda degisiklikler,gevseme teknikleri gibi farmakolojik olmayan

girisimlerce saglanabilir. Destekleyici oksijen bazi hastalarda etkilidir.

Ancak terminal olarak hastalarin ¢ogunlugunun vyasadigi dispne

hipoksemik degildir ve oksijen kullanimindan semptomatik olarak
yararlanacaklarina dair kanit yoktur.

Bulanti ve Kusma

Hastanin altta yatan klinik durumundan ya da tibbi tedaviden (kemoterapi

gibi) kaynaklanir. Tanisal degerlendirme gastrointestinal, santral

Dyspnoea

It is one of the most feared symptoms that causes anxiety in
patients close to death. If there is a cause, then the treatment
focuses on this cause. The potentially treatable symptoms
of dyspnoea are: anxiety, blocked airway, airway secretion,
congestive heart deficiency, hypoxia, pleural infusion,
pneumonia, pulmonary oedema, pulmonary embolism, anaemia

or metabolic reasons.

Opiates are the most effective symptomatic treatment for
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sinir sistemi, farmakolojik, metabolik ve psikolojik nedenleri dikkate
almalidir. EGer altta yatan medikal neden tanimlanabilirse uygun tedavi
baslatilmalidir. Bulanti ve kusmanin alevlenmesinde palyatif dnlemler
hem farmakolojik hem de farmakolojik olmayan tedavileri igerir.

Kabizlik

Konstipasyon siklikla opiat analjeziklerin, kalsiyum kanal blokerlerinin
ve antikolinerjik ilaglarin yan etkisidir. Ayirici tanida ilag etkisini,
gastrointestinal motilite azalmasini, ileusu, mekanik obstruksiyonu,
metabolik anormallikleri, spinal kord basisini, dehidratasyonu, otonomik
fonksiyon bozuklugunu ve malignansiyi de distinmek gerekir. Fekal
tikag standart tedaviye yanit vermeyen komplikasyonlarda ayrica ekarte
edilmelidir. Tedavide laksatifler ve lavman oneriir.

Odem

Odem siklikla ilerlemis hastalikta onkotik basincin azalmasina neden
olan hipoalbuminemiye bagli olarak ortaya ¢ikar. Bazi 6demli hastalarda
primer veya metastatik timaorlerin basisi nedeniyle veya cerrahi sonrasi
degisiklikler nedeniyle lenfatik veya venoz tikanmalar olabilir.

Odemli hastada kompresyon coraplari veya pozisyon verme gibi fiziksel
onlemler dustnilmelidir, cilt bakimina 6zen gosterilmelidir.

Basi ilserleri

Terminal hastada basi Ulserlerinin bakiminda primer hedef iyilestirme
degil, rahatlatma olmalidir .

®  Koruyucu yaklagim yasamsaldir.
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dyspnoea. Small dose treatment with careful titrations is a
safe and effective treatment for most patients. Anxiolytics
(Alprazolam, short term effect benzodiazepines such as [Xansal)
are effective for dyspnoea and the anxiety that it brings with it.
Additionally, relief can be provided by changes in the patient’s
position, blowing air on the patients face with a fan, stimulating
the trigeminal nerve, making changes to the heat and dampness
of the environment, and non-pharmacological reliefs such as
relaxation techniques. Supportive oxygen is effective for some
patients.

However, most terminal dyspnoea patients are not hypoxemic
and there is no symptomatic evidence of supportive oxygen
being useful.

Nausea and Vomiting

This is due to the patient’s underlying clinical state or medical
treatment (such as chemotherapy). Treatment evaluation
should consider gastrointestinal, central nervous system,
pharmacological, metabolic and psychological reasons.
If the underlying medical cause can be determined, the
appropriate treatment must be started. Palliative methods
to prevent vomiting include both pharmacological and non-
pharmacological treatment methods.

Constipation

Constipation is a side effect of commonly used analgesics,
calcium canal blockers and anticholinergic medication. In
differential
medicine effect, gastrointestinal

diagnosis, the
motility reduction, ileus,
mechanical obstruction,
metabolic abnormalities, spinal
cord  pressure,  dehydration,
autonomic function deficiency
and  malignancy  must  be
considered.  Faecal  blockers
must be used in complications
that do not respond to standard
treatments. Laxatives and enemas

are advised for treatment.

Oedema

Oedema is tied to
hypoalbuminemia, which causes
an entotic pressure drop in
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®  (Cilt temiz ve kuru tutulmalidir.

®  Mumkin oldugu kadar sik, ideal olarak her iki saatte bir hastalarin
pozisyonu degistirilmelidir.
®  Uygun yatak ve yatak ortiileri kullanitmalidir.

Anksiyete ve Depresyon

Oliimle yiizlesme, agri, dispne gibi semptomlarin yetersiz kontrolii veya
fiziki kisitliliklar anksiyeteye ve depresyona neden olabilir. Bu hastalarda
erken tani ve girisim 6nemlidir, tedavide;

Farmakolojik olmayan tedaviler: Danismanlik (hem psikolojik hem
manevi), sosyal hizmetler konsiltasyonu ve aile destegi.
Farmakolojik Tedaviler: Anksiyolitikler ve Antidepresanlar kullanilabilir.

Deliryum

Deliryum suratle gelisebilir ve oryantasyon bozuklugu, biligsel

bozulma ve/veya biling diizeylerinde dalgalanmalarla karakterizedir.

Nedenler; infeksiyon, ilag yan etkileri veya kesilme semptomlari,

metabolik veya hipoksik ensefalopatiyi icerir. Geri donusli  bir neden
gibi)

sonug verir. Tibbi tedavi ajitasyonu gidermek icin gereklidir. Kisa etkili

tanimlanirsa (hipoksi veya opioid toksisitesi tedavi olumlu
noroleptikler veya benzodiazepinler endikedir. Oliime yaklasan hastalar
ajitasyon, huzursuzluk ve inleme/sizlanmayi igeren terminal deliryuma
girebilirler. Bu donemde yonetimin hedefi hasta ve ailenin her ikisi igin
de rahatsizlLigr gidermektir. Daha uzun etkili ve daha fazla sedasyon yapan

ajanlar kullanilabilir.

progressed  diseases. In  some

oedema patients, lymphatic or
venous blockages occur due to
surgical changes or the pressure
caused by primary or metastatic

tumours.

Compression socks or position
changes must be used for patients
with oedema and it is important to
special care of their skin.

Pressure sores

In a terminal patient, the primary

aim must not be to treat pressure

sores but to relieve them.

* A protective approach is vital.

e The skin must be kept clean and

dry.

eThe patient’s position must be
changed as frequently as possible, ideally once every two
hours.

e Suitable beds and bed sheets must be used.

Anxiety and Depression

The physical insufficiencies and inability to control symptoms
such as facing death, pain and dyspnoea can cause anxiety and
depression. In these patients, early diagnosis and intervention
is important. In treatment:

Non-Pharmacological treatments: Counselling (moral and
psychological), social services consultation and family support.

Pharmacologic treatments: Anxiolytics and Antidepressants can
be used.

Delirium

Delirium can rapidly develop and it is characterised by a
lack of orientation, cognitive inefficiency and/or wavering
consciousness. Causes include infection, medicine side effects
or medicine cessation symptoms, metabolic or hypoxic
encephalopathy. If a returnable cause is defined (such as hypoxia
or opioid intoxication), the treatment gives positive results.
Medical treatment is required to prevent agitation. Fast acting
neuroleptics or benzodiazepines are effective. Patients close
to death may enter a terminal delirium consisting of agitation,
unease and moaning/groaning. Long-acting medication that
has a more sedative effect can be used.
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aglikli beslenme ve dogru kilo yonetimi denilince ilk
akla gelen kavram az ve sik beslenmektir. Oncelikle
sabah, dgle ve aksam 3 ana dgiiniiniizii hicbir sekilde
atlamamaniz gerektigini unutmayin. Metabolizmanin daha
verimli calisabilmesi icin bu o6giinleri dogru ara
ogunlerle de desteklemek ¢ok onemli. 'Ne
kadar az yersem o kadar iyi kilo veririm",
“"ara ogunlerimi yogunluktan dolayi
atlyorum " veya "ara dgiinlerde
hangi besinlerden ne miktarda
. tiiketmem gerektigini bilmiyorum"
\"iﬁ_ diyenlerdenseniz bu yaziyl
' okumanizda fayda var.
ara ogiin tiketmek
n bu kadar 6nemli?
n
sekerinizi dengede
acitkmayr  ve bir
cok fazla yemeyi
ir diger ©6nemli
ogun yapan kiside
eslenmek  aliskanlik
elecek ve buna bagli
metabolizma hizi da
] acaktir. Metabolizma
i'-,;  hiznin  artmasina bagli
kilo kaybi

hizlanacaktir. Tabii ara

\-y olarak da

ogunlerde ne tur
besinler tiiketildigi
cok onemlidir.

Genelde ara 6gun

SUGGESTIONS s

he first thing that comes to mind when

considering healthy eating and correct weight

management is to eat often and in small
amounts. Firstly, do not forget that we must never
skip our three main daily meals, breakfast, lunch and
dinner. For the metabolism to work, it is important to
support these main meals with the correct snacks. If
you say things like: “the less | eat the more weight |
will lose’, “I forget to eat my snacks due to my busy
schedule” or “I do not know how much | should eat
when snacking’, then you must read this article.

'af - \ \
| ’ N\

this important
to consume snacks?

The aim is to balance the blood sugar, which

prevents excessive hunger and excess eating at
the next meal. Another important factor is to eat

who do
their

speed

often, which will become a habit for those

not miss snack time and this will increase
metabolism. When the metabolism

increases, this will aid in losing more weight.

Of course, it is very important which snacks are
consumed. When snacks are mentioned, people
usually think of oily, sugary and junk food. However,
145
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denildiginde kisilerin aklina abur cuburlar, yagli ve sekerli yiyecekler
gelir. Fakat ara ogunlerde bu tur besinleri tiketmek kilo almamizla
sonuglanacaktir. Ayni zamanda ozellikle sekerli besinleri tuketmek, kan
sekerinde ani yukselmelere ve sonrasinda ani dususlere sebep olacaktir.
Ara ogunler icin 100-200 kalori civarinda saglikli secimler yaparak
hem kilo kontroliinu saglanip formda kalinir hem de kan sekerinde Ki

dalgalanmalara dur denmis olunur.
Ara dguinde bunlara dikkat edin:

Ara 6gin saatleri, ana yemeklerden sonra 2 - 3 saati gegmeyecek
sekilde ayarlanmalidir. Bu zamanlama kan sekerinin kontroltintn

saglanmasi icin cok onemlidir.

Lifli besinlerin midede kalma sureleri fazla oldugundan, daha uzun
sure tok tutarlar. Saglikli ve Lifli atistirmaliklari segerseniz, aldiginiz
Lif, vitamin ve mineral miktarini da artirmis olursunuz. Ayni zamanda
sindirim sitemi ve bagirsak sagligi icin Llifli besinleri tuketmek cok

yararlidir. Meyve ve sebzeler, tam tahil urunleri lifli besinlere ornektir.

Her 6glinde oldugu gibi ara 6glinlerde de porsiyon miktarlarina
dikkat edilmelidir. Gereginden fazla tuiketilen her besinin vicutta

yada doniisecedi unutulmamalidir.
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consuming such foods in your
gain. At the same time, consu
sudden increase then a sudde
consuming healthy snacks of ab
time, it is easy to control weigh

fluctuations in the blood sugar.
Things that must be considerea

Snacks must be eaten 2-3 hours after
timing is very important to control the blood sug

Due to fibrous food remaining in the stomach for a longer
period of time, they keep you full for longer. If you choose
healthy, fibrous snacks, then you increase your fibre, vitamin
and mineral intake. At the same time, fibrous snacks are
helpful for digestion and bowel functions. Fruit, vegetables

and wholegrains are examples of fibrous snacks.

As in every meal, snacks must also be portion controlled. It
must not be forgotten that the excessive consumption of any

food will turn into fat.




SUGGESTIONS s

Ana 0ogun degil ara 06gun
tiketiyor oldugunuzu aklinizdan
¢ikarmayin.

Light adi altindaki udrlnlerin
tlketimine de dikkat edin. Ara
ogun icin tercih edilebilir fakat
nasil olsa light, kalorisi daha
az diye bir oturusta 1 - 2 paket

S \ _Flf_'l_dan ¢ok zarari

o
-
e

Do not forget that you are eating a snack not a main meal.

Be careful when consuming products under the light’ heading.
These products can be consumed as a snack; however, just
because they are labelled as diet, it does not mean that at
r da ara 6giinler icin akilci every snack time, 1-2 packets can be finished. This will cause

o|< gerekli olan saglikli more harm than good.
H te kalorinin de ylksek
As we get bored of wearing the same clothes every day or

2 going to the same places, we can also get bored of eating
the same snacks every day. | am of the opinion that variety is

important in diets.

Oily seeds such as almonds, walnuts or hazelnuts are a smart
choice of snack. This group of foods contains very healthy oil
acids that your body needs. However, it must not be forgotten
that they are also high in calories. Consuming a small handful
will keep you relatively full and control your blood sugar. You

can consume oily seeds on their own or together with fruit.

Another food group that you must consume in your snack
times are proteins. When you consume a snack that is only
made up of carbohydrates, your blood sugar may drop, but
if you add a protein food to your snack then you can control
your blood sugar for a longer period of time. For example if
you dre someone who says that apples make you hungry, then
try drinking a glass of milk after eating an apple. You will find
that this keeps you full for longer. You can see the same effect
ifyou drink a glass of ayran with whole wheat crackers.
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IRNAK

KOZMETIKLERI
NAIL

COSMETICS

ails, protect the fingertips from

external traumas and assists with

motor and sense functions. In this
day and age, nails are particularly important
in the area of women’s aesthetics. Shiny
and well-groomed nails have become a sign
of youth and wellbeing for humans. The
importance of beautifying the nails starts at
an early age and many people resort to nail
cosmetics to obtain a more aesthetic look or

to conceal their nail anomalies.

Manicures and pedicures are the processes of
cleansing, shaping, applying strengthening
products, as well as painting of the nails
and toenails. During these processes, the
customers must only use their own nail kit
or must ensure that all the devices have been
sterilised before use. Inefficient sterilisation
can cause bacterial, fungal and viral
infections to spread. The suitable method
for the sterilisation of the materials is the
process where they are cleaned using an

ultrasonic cleaner and then placed in a cold

sterilisation solution (2% glutaraldehyde or
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irnaklar, parmagin ug¢ kisimlarini disaridan gelen mekanik
travmalara karsi korumanin yaninda motor ve duyu
fonksiyonlara da katkida bulunur, bir esyayr iyi bir sekilde
kavramami zayardimci olur. Gunumizde tirnaklar estetik acidan
kadinlar icin oldukca 6nem tagimaktadir. insanlar icin bakimli ve parlak

tirnaklar saglikli ve geng olmanin gostergesi haline gelmistir.

Tirnagi guzellestirmenin onemi geng yaslarda ortaya ¢ikar ve birgok
insan daha estetik goriinim elde etmek veya tirnak anomalilerini
gizlemek icin tirnak kozmetiklerine yonelir. Buna ek olarak tirnak
hastaliklarinin tedavisi genellikle zor oldugundan medikal tedaviye
destek olarak tirnak kozmetikleri kullanilabilir.

Manikur ve pedikur el ve ayak tirnaklarinin temizlenmesi,
sekillendirilmesi, bazen tirnak cilalari veya veya diger tirnak
gliclendirme Urunlerinin uygulanma surecidir. Bu islemler esnasinda
musteriler sadece kendi tirnak malzemelerini kullanmalidirlar ya da
her musteriden once tum aletlerin sterilize edilmesi ¢ok 6nemlidir.
Uygunsuz sterilizasyon bakteriyel, fungal ve viral enfeksiyonlarin

bulagsmasina neden olabilmektedir. Malzemelerin soguk sterilizasyonu

DERMATOLOGY AND
VENEREAL DISEASE

benzalkonium chloride) for at least 10 minutes.

Nail cosmetics can be classified in two ways: nail polishes
that dry by evaporation and fake nails that harden by
polymerisation. Nail polishes may help smooth down vertical
bumps on the nail caused by old age. The nail symptoms of
psoriasis can be concealed with nail polishes. There are many
commercial products manufactured with the intention of
beautifying nails. Nail cosmetics are generally safe products.
Millions of people around the world use nail cosmetics
without any side effects. It is generally advised children not
to use them. Nail polishes, nail polish removers, nail glue,
acrylic nails and gel nails may have rare side effects, such
as poisons that are not deadly, toxicity for children at the
ages of 9 and 15 months, loss of senses, asthma, coma, and

respiratory depression.

Artificial nails have been developed due to the need for

increasing nail length or strengthening nails that are soft,
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icin uygun metod ultrasonik temizleyici sonrasi malzemelerin soguk
sterilizasyon solusyonunda (%2 gluteraldehit veya benzil alkonyum
klorid) en az 10 dakika bekletilmesidir.

Tirnak kozmetikleri iki sekilde siniflandirilabilir; buharlasma ile
sertlesen tirnak cilalari ve polimerizasyon ile sertlesen yapay tirnaklar.
Yaslanmaya bagli dikey sirtlanmalarin puriizsuz goérinmesine tirnak
cilalari/ojeleri yardimci olabilir. Sedef hastaliginin tirnak bulgulari
tirnak cilalari ile kapatilabilir. Tirnagin glizel gérunmesini saglamak
icin Uretilmis bircok ticari trin bulunmaktadir. Tirnak kozmetikleri
nispeten guvenli Urlnlerdir. Milyonlarca insan diinya genelinde yan
etkiye maruz kalmadan tirnak kozmetiklerini kullanmaktadir. Ancak
cocuklarda kullanimi genellikle o6nerilmemektedir. Tirnak cilasi,
tirnak cilasi ¢ozuculeri, tirnak yapistiricisi, akrilik tirnak ve jel tirnak
iceriklerine bagli alerjik kontakt dermatit, goz kapagi dermatiti, tirnak
kaybi, 6limcil veya olimcil olmayan zehirlenmeler, 9 ve 15 aylik
¢ocuklarda akut toksisite, duyu kaybi,astim, koma, solunum depresyonu
gibi yan etkiler bildirilmistir.

Yapay tirnaklar tirnagin boyunu uzatmak veya yumusak, kirilgan, hasar

gormus tirnagi glclendirmek ihtiyacindan

gelistirilmistir. Bu

Urtnler takma

tirnaklarda
oldugu
gibi

chipped or damaged. As with fake nails, these nails can also
be partially added or, like prosthetic nails, they can be used
to strengthen the entire nail. Fake nails are the ‘grow your
nails at home’ method and they are easy to use. They come in

the form of press-on or pre-glued nails.

Acrylic nails can be applied on natural or artificial nails
in salons or at home. They are a relatively durable form of
prosthetic nails. They can be removed with acetone. Acrylic
and gel nails must be recoated once every 2-3 weeks. The
gap formed between the prosthetic nail and the proximal
nail bends due to the elongation of the nail plaque and
must be constantly filled in. If this process is not applied,
it can result in traumatic effects on the shape of the nail or
can make the natural nail more susceptible to damage. It
must be noted that after the application of acrylic nails, the

natural nail may grow thinner and weaker.

Gel nails are a very popular method that can be applied
at home or at a nail salon. Due to the urethane acrylate
oligomers in gel nails, they need to be subjected to specific
UV rays in order to harden. They harden in 1-3 minutes. It
is a great advantage that gel nails harden quickly when
compared to acrylic nails that take 24-48 hours to harden.
These nails are shiny and are highly aesthetic. They are more
durable to physical wear and tear. They require less care
after they are applied. Gel nails must be removed every 3-4
months. The best way to do this is to either allow the nail to
grow out or to use strong abrasive materials to rub them
off. In every application, this will physically harm the
nails and can cause allergic reactions. Acetone is

not strong enough to remove gel nails.

Individuals that use a UV nail lamp must
also apply suntan lotion before putting
their hands under the lamp and
it is advised that they cover
their fingers with a small
white cloth. Also, as the

rays from the UV nail

lamp can potentially

cause macular
degeneration,

people that
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kismen eklenebilir veya protez tirnaklardaki gibi tim tirnagi

gliclendirmek igin kullanilabilir.

Takma tirnaklar “evde tirnak uzatma” metodudur. Kullanimlari kolaydir.
Basili (pres-on) ve kendiliginden yapiskanli (pre-glued) formlarinin
yani sira onceden yapiskan uygulamasini gerektiren formlari da vardir.

Akrilik tirnak hem evde hem de tirnak salonlarinda dogal veya yapay
tirnak Uzerine uygulanabilen oldukca dayanikli bir protez tirnak
formudur. Aseton ile uzaklastirilabilir. Hem akrilik hem jel tirnaklar
icin 2-3 haftada bir rotlis yapmak gerekir. Tirnak plaginin uzamasi ile
proksimal tirnak kivrimi ve protez tirnak arasinda olusan boslugun
diizenli olarak doldurulmasi gerekir. Bu islem uygulanmaz ise travmatik
tirnak sekil bozuklugu veya dogal tirnakta hasara yatkinlik artar.
Akrilik tirnak uygulamasi sonrasi dogal tirnagin daha ince ve kirilgan
uzayabilecegine dikkat cekilmektedir.

Jel tirnak hem evde hem tirnak salonlarinda uygulanabilen ¢ok
populer tirnak gelistirme yontemlerindendir. Jel tirnaklar uretan
akrilat oligomerleri icerdiginden tirnaga uygulandiktan sonra
sertlesmek icin spesifik UV 1sigina maruz kalmaya ihtiyag
duyarlar. 1-3 dakika icinde sertlesirler. Sertlesmesi
genellikle 24-48 saat arasi slren akrilik tirnaklara gore
jel tirnaklarin hizli sertlesmesi onemli bir avantajdir.
Bu tirnaklar parlak ve estetik gorunumluddr. Fiziksel
asinma ve yipranmaya daha dayaniklidir. Uygulama
sonrasl bakima ihtiyaci da daha azdir. Jel tirnaklar
3-4 ayda bir uzaklastirilmalidir. Bunun en iyi yolu
da tirnagin uzamasina izin vermek ya da gulglu
asindiricilar ile tamamen ovalayarak ¢ikarmaktir. Bu da
her uygulamada tirnak plaginda fiziksel zarara neden
olur ve alerjik reaksiyonlara neden olabilir. Aseton jel
tirnaklari uzaklastirmada yetersizdir.

Dizenli olarak UV tirnak lambasi kullanan bireylerde ellerini lambaya
yerlestirmeden once ellerinin lizerine guines kremi kullanmasi ve kugiik
beyaz bir bez ile kapatilmasi dnerilmektedir. Bunun yani sira UV tirnak
lambasindan yayilan isiklar potansiyel olarak makiiler dejenerasyona
neden olabileceginden 6zellikle bu meslegi yapan kisilerin gozlerini

korumasi 6nemlidir.

UV ile sertlestirilebilen tirnak cilalari veya sellak bir tir tirnak jelidir.
Dogal tirnak tzerine uygulanir. 6 hafta sonra aseton icine batirilarak
uzaklastirilir.

DERMATOLOGY AND
VENEREAL DISEASE

work in this field, must wear eye protection.

Nail polishes or shellac that harden with UV rays are a type
of nail gel. They are applied on natural nails. They can be
removed 6 weeks later with acetone.
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COCUKLARDA GOZ

MUAYENESI

HAKKINDA MERAK
ETTIKLERINIZ

ocuklarda yapilan g6z muayenesi ve ortaya cikan hastaliklar
hakkinda bilgi vermek amaciyla Dr. Suat Giinsel Girne Universitesi
Hastanesi Goz Hastaliklari Uzmani Operat6r Doktor Simge Altan,
Yakin Saglik Dergisi'ne merak ettiginiz sorulari yanitladi.

GOz gelisiminden baslayarak, bebeklerde ve ¢ocuklarda géz muayenesinin
nasil yapildigini hakkinda aciklayici bilgi veren Dr. Altan, bu yas grubundaki
goz hastaliklari ile bunlarin tedavilerini ana hatlar ile degerlendirmelerde
bulundu.

Cocukluk ¢agina ait gorme problemleri acil olmalari bakimindan diger yas
gruplarindaki goz hastaliklardan daima farkli bir 6nem arz eder. Cocuklarin
gormeleriyle ilgili sorunlarini kendileri dile getiremiyor olmalari ve bu
durumun okul yasamlarini olumsuz etkilemesi nedeniyle velilerin bu tur
hastaliklara 6nem vermeleri gerekir.

Bilindigi Uzere g6z gelisimi anne karnindaki yasamin son aylarina kadar
devam eden bir surectir. Erken dogum durumunda goziin 6zellikle retina
kismi gelisimini tamamlayamamis olacagindan, bu tur dogumlarda iyi
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FREQUENTLY
ASKED
QUESTIONS
ABOUT EYE

EXAMINATIONS
FOR CHILDREN

o provide information about eye examinations and

diagnosed diseases for children, Dr. Suat Ginsel

University of Kyrenia Hospital Ophthalmologist Op. Dr.
Simge Altan has answered some frequently asked questions.
Visual disorders in childhood always have more importance
than eye disorders in other age groups as they are more urgent.
As children are not always able to explain their visual problems
and as these conditions can negatively impact school life,
parents must pay more attention to eye disorders.

It is known that eye development is a process which is ongoing
in the mother’'s womb until the last months of pregnancy.
Severe loss of vision occurs in cases where necessary treatment
is not administered and the condition is not supervised for
premature births where the development of the eye, primarily
the retina, will not be complete. Paediatricians who are aware
of this condition warn families accordingly and refer them to
specialised Ophthalmologists.




Op. Dr. Simge ALTAN
Ophthalmology
Dr. Suat Giinsel University of Kyrenia Hospital

takip edilmeyen ve gerekmesine ragmen tedavisi yapilmayan olgularda
ciddi gorme kayiplari ortaya cikar. Bu konuyu iyi bilen ¢ocuk hastaliklari
uzmanlari aileleri uyarmakta ve konusunda uzmanlasmis goz hekimlerine
yonlendirmektedir.

Bebekler ve cocuklar dogduklarinda ancak belli oranlarda gorebilirler.
Gozlerini kullandikca gérme potansiyelleri artar. ilk 9 yas icinde gérme
sistemi tam olarak gelisir ve daha sonra belirgin bir degisiklik olmaz. Tum
cocuklarin itk 3 aydan itibaren ve 4 yasina gelmeden dnce herhangi bir sorun
olmasa da mutlaka bir g6z doktoru tarafindan muayene edilmis olmalari
gerekir. Okul ¢agina gelmis cocuklarin okula baslamadan 6nce muayene
edilmeleri, cok gec kalinmadan g6z problemini tespit edebilmek ve de
okulda goz problemlerine bagli 6grenme guglugunu dnlemek agisindan gok
onemlidir.

Goz nasil calisir? Gorme nasil gerceklesir?

Goze gelen i1sinlar goziin 6n kisminda bulunan korneayi gecerek goz icindeki
lenste kirilmaya ugrar. Daha sonra vitre boslugunu asar ve gozun arkasinda
bulunan ag tabaka (retina) tzerine odaklanir. Retinada olusan goéruntiiler
ozel sinir lifi baglantilariyla goz siniri Uzerinden beyine ulastirilir. Gozler
aslinda cift olmasina karsin tek bir organ gibi calisirlar. iki gézden gelen
goruntiler beyindeki gérme merkezinde analiz edilir ve tek bir gorunti
haline donusr.

ilk g6z muayenesi ne zaman yapilmali ve daha
sonra ne siklikla tekrar edilmelidir?

Cocuk dogdugunda prematiire dogan ve risk tagtyan
bebekler disinda ilk g6z kontroliinun ¢ocuk
doktoru tarafindan yapilmasi gerekmektedir.
Daha sonraki muayeneler okul 6ncesi
donemde ve okul yillarinda pediatrik
oftalmoloji konusunda deneyimli goz
doktorlari tarafindan tekrarlanmalidir.
Pediatri ve oftalmoloji alanindaki

tip uzmanliklari derneklerinin ortak
calismasi neticesinde cocuklarda

yapilmasi gereken g6z muayenesi

takvimi asagidaki sekilde

belirlemislerdir:

® Yeni dogan donemi (dogdugunda)
®  Okul 6ncesi (2 yas ile 3 yas arasi)
®  Okul cag (Okula basladiginda)

OPHTHALMOLOGY

When babies are born, they have limited vision. Their visual
potency increases the more they use their eyes. Their vision
system develops completely within the first 9 years and no
notable changes occur afterwards. Every child needs to be
examined by an Ophthalmologist starting from the 3rd month
and before the age of 4, even if they have no visible problems.
Examining school-age children before they start school is
important in order to detect eye problems in time and to prevent
learning difficulties related to vision problems at school.

How does the eye work?

The rays that pass the cornea located in the front part of the
eye are refracted in the lens inside the eye. It then passes over
the vitreous body and focuses on the retina behind the eye.
Images formed on the retina are then transferred to the brain
via the optic nerves that are connected through special nerve
fibres. Despite being two separate organs, eyes work as one.
The images sent by the two eyes are analysed in the visual
cortex located in the brain and are then merged into a single
image.
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Cocuklarda diizenli goz muayenesi neden onemlidir?

Iyi gérme cocugun fiziksel gelisimi, okul basarisi ve genel sagligi acisindan
biiyik onem tasir. Gormenin gelisimi bebeklik caginda baslar. Bu donem
icinde en kritik zaman dogumdan sonraki ilk 6 ay olmakla birlikte gorme
gelisimi ilk okulun ilk yillarina kadar devam eder.

Gorme sistemi bebeklerde ve kuiguk ¢ocuklarda tam gelismediginden bu
kisiler ancak belirli oranlarda gorebilirler. Bebekler yeni dogdugunda
ancak siluetleri ayirt ederlerken; 6 ayda bilinen anlamda renkli ve Ug
boyutlu gormeye baslarlar. Cocuklarda beyinde bulunan gérme merkezinin
gelisiminin tamamlanmasi icin her iki gézden esit oranda gelen bilgilerin
beyine aktarilmasi gerekir. Cocuklarin gorme potansiyelleri gozlerini
kullandikca artar.

Eger kiiclik bir cocukta beyine net
gorintiler iletilemezse ileride
geri donusu olmayan gdérme
kayiplari ortaya ¢ikar. Problemler
erken fark edilir ve tedavi edilirse
iyi bir goris elde etmek mumkiin
olur.

Cocugun yasina gore
yapilan g6z muayeneleri
farklilik gosterir mi? Goz
muayenesinde neler
arasgtinur?

Evet, cocugun vyasina bagl
olarak yapilan muayenede
farklliklar olabilir. Bebeklerde
yapilan muayenede ailenin goz
hastaliklari oykusinu 6grenmek
dnemlidir. ilk muayenede g6z
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When should the first eye examination occur
and how often should an eye examination be
conducted?

In children, the first eye examination must be performed by a
Paediatrician, except for premature born and high-risk babies.
The following examinations must be performed during preschool
and school-ages by Ophthalmologists who are experienced
in the field of paediatric ophthalmology. These schedules for
the necessary eye examinations for children were made in
conjunction with specialists in paediatrics and ophthalmology:

e Newborn
e Preschool (between the ages of 2 and 3)
e School-age (when they start school)

Why are regular eye examinations for children
important?

Good vision is important for the physical development, academic
achievement and overall health of the child. Development
of vision begins during infancy. While the most critical time
during this period is the first 6 months after birth, the visual
development continues until the first years of primary school.

Since the visual cortex of infants and young children is not
fully developed, these individuals have limited vision. While
the babies can only identify silhouettes immediately after birth,
they begin to see in colour and perceive in three dimensions
in the conventional sense after 6 months. The visual cortex
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kapadi, kornea ve goz bebegi incelenir ve goz hareketleri ile gormesi
degerlendirilir. Bebeklerde bu amacla bazi isik refleks testleri uygulanir.

3 yasindan sonra yapilacak muayenede gorme keskinligini 6lgmek igin
yasa uygun gorme testleri uygulanir. Cocukla kooperasyon saglanmasi giic
de olsa goz dibini degerlendirmek icin oftalmoskopik muayene yapilir. Bu
yas grubundaki cocuklarin goz muayenelerinde aileden alinacak bilgiler
ile sorulara alinacak yanitlar da 6nemlidir. Ailelere ¢ocugun objelere
nasil baktigi, televizyonu nereden seyrettigi, goz hareketlerinde ara ara
degisikliklerin olup olmadigi, bir kaza veya basa isabet eden bir travma
gecirip gecirmedigi mutlaka sorulmalidir.

Hangi dogumlarda g6z muayenesi daha fazla 6nem ve
aciliyet kazanir?

Erken dogan ve dusuk dogum tartili bebeklerde retinanin gelisimini
tespit etmek agisindan géz muayenesi ¢ok 6nemlidir. Bu bebeklerde goz
muayeneleri konu ile ilgili tecriibesi olan goz hekimleri tarafindan yapilmali
ve gerekiyorsa tedavi programina alinmalidirlar. Bu tiir bebeklrde duzenli

araliklarla yapilacak takiplerin saglikli goz gelisimi acisindan 6nemi vardir.

Bebeklerde yapilan kirmizi refle testi ne demektir?

Bu test bebeklerin gorme ekseni boyunca herhangi bir kornea bozuklugu,
katarakt varligi, retina bozuklugu veya nadir bir gdz timori olan
Test karanlik bir
odada oftalmoskop 151g1 kullanarak ve goz bebeginin maksimum buyukligi

retinoblastom suphesini ekarte etmek icin uygulanir.

saglanarak yapilir. Alinan 1sik yanitinin kirmizi veya kirmiziya yakin olmasi
gerekir. Beyaz isik reflesi alindiginda bahsi gegen hastaliklar diger muayene
ve tetkik yontemleriyle arastirilir.

OPHTHALMOLOGY

located in children’s brains needs information from both eyes
to be transferred to the brain equally in order to complete its
development. The potency of children’s vision increases the

more they use their eyes.

If clear images are not transferred to the brain of a young child,
irreversible vision loss may occur in the long term. It is possible
to have good vision if the problems are detected early and are
treated.

Are eye examinations different for children in
different age groups? What is assessed during an
eye examination?

Yes, there could be differences in examinations depending on
the age of the child. It is important to determine the eye disease
history of the family when examining babies. The eye lid, the
cornea and the pupil are inspected and the eye movements
along with the vision are evaluated during the first examination.
For that reason, a few light reflex tests are applied to babies.

For the examinations performed after the age of 3, to test visual
acuity, age appropriate vision tests are used. Despite difficulties
that can be faced with establishing cooperation with the child,
ophthalmoscopic examination is performed in order to evaluate
the fundus oculi. During the eye examinations of children in
this age group, obtaining information and answers to some
questions from the parents can be important as well. The family
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Cocuklarda sik ortaya cikan goz bozukluklan nelerdir?

Cocuklarda en ¢ok gortilen goz bozukluklari diizeltilmemis kirma kusurlari,
sasilik ve g6z tembelligidir. Bu hastaliklar cogu zaman birbiriyle baglantili
olabilir.

Cocuklarda kirma kusuru tespiti nasil yapilir? Bebeklerde
veya konugsamayan cocuklarda gozliik ol¢iimii yapmak
miimkiin mudiir?

Yeni dogan doneminden baslayarak her yasta g6z muayenesi yapilabilir
ve gorme dizeyleri olgllebilir. Bunun icin degisik testler ve yontemler
mevcuttur. Olciimler icin her iki g6z ayri ayri kapatilarak test edilir. Harfleri ve
sayilari okuyamayan cocuklarda resimler ve degisik semboller kullanilarak
gorme duizeyi olguliir. Ayrica kiiglik cocuklarda kameralarla goz bebeginden
yansiyan isinlarin degerlendirilmesi ile goz numaralari saptanir.

Goz tembelligi nedir?

GOz tembelligi, disaridan goze bakmakla saptanabilen bir bozukluk
olmaksizin gérmenin dusik olmasi durumudur. Bir gézde gérmenin gelisip
digerinin gelismemesi durumunda kotli olan goze ‘tembel g6z’ ve olusan
hastaliga da goz tembelligi ( Ambliyopi )

denir.

GOz tembelliginin en o©nemli 3 nedeni
vardir. Bunlardan birincisi ‘sasilik’; ikincisi
‘miyopi’, ‘hipermetropi’ ve ‘astigmatizm’ gibi
goziin kirma kusurlari; daha nadir Ggiincisi
ise dogustan goz ici lensinin dogal seffaf
yapisinin  bozulmus olmasi
katarakt)'dir.

(konjenital

ewe

GOz tembelligi sik goriilen bir
hastalik midir? Nasil fark edilir?

GOz tembelligi toplumda yaklasik her 100
kisiden 4’Unde mevcuttur. Ancak hastaligi
fark etmek cok kolay degildir. Cocuk bir
goziiniin  glglu digerlerinin  ise zayif
oldugunun farkinda olmayabilir. Cocugun
gozunde sasilik ya da bariz bir anormallik
yoksa ailesi de bozuklugu anlayamaz.
Gocugun bir gézunln az gordugunu fark edip

ailesine soylemesi 8-9 yaslarini bulabilir.

Ailede goz tembelligi veya goz kaymasi
problemi olan hasta varsa hastalik ailesel
gecis gosterebilir. Bunu bilen ailelerin

cocuklarinin goz sagligina énem vermeleri
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must be asked how the child looks at objects, watches TV,
whether there are occasional differences in eye movements and
whether there was an accident or a trauma in which the child’s
head was hit.

In what cases are eye examinations more important and urgent?
Eye examinations to detect the development of the retina
for premature or babies with low birth weight is important.
Eye examinations for babies should be performed by
ophthalmologists who have experience in the field and should
be included in treatment programmes if necessary. Regular
follow-ups have significant importance in terms of healthy eye
development for babies such as these.

What is the red reflex test performed on babies?

This test is performed to eliminate the suspicion of any corneal
disorders along thevisual axis, cataracts, retinal disorder or a rare
eye tumour called retinoblastoma that the babies might have.
The test is performed in a dark room using the ophthalmoscope’s
light to ensure the pupil has reached the maximum size. The
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ve gereken muayeneleri zamaninda yaptirmalari gerekir.

Goz tembelligi nasil teshis edilir? Belli bir testi var midir?

GOz tembelligi her iki gozin test edilmesiyle ve iki goz arasinda
gorme farkinin bulunmasiyla teshis edilir. Kuguk cocuklarda gormeyi
degerlendirmek zor oldugundan, doktor cocugun bir gozu kapaliyken
diger gozlyle nesneleri nasil takip ettigini degerlendirir. Eger bebegin test
edilen (kapatilmamis olan) goziinde bir zayiflik varsa bebek rahatsiz olur;
kapali ve saglam oldugu diisiiniilen gozu ile kapatma araligindan bakmaya
ve kapatmayl agmaya calisir. Bebek eder bunu basaramazsa rahatsizlik
duyacag! i¢in cogu zaman aglar.

GOz tembelligi tedavisi nasil yapilir?

Tedavi icin oOncelikle goz tembelliginin sebebi arastirilmalidir.  Eger
¢ocukta kirma kusuru tespit edildiyse tedavide yapilmasi gereken numarali
gozliklerle cocuktaki odaklanma hatasini duzeltmektir. Bazen gozluk tek
basina yeterli gelmez; o zaman beraberinde kapama tedavisi uygulanir.
Burada amag; cocugun tembel olan goziini mutlaka kullanmasini ve
objelere bakmasini saglamaktir. Bu farkli yollarla elde edilebilir. En yaygin
goz tembelligi (ambliyopi) tedavisi ¢ocugun gugli olan go6zini gunde
bir iki saat olmak Uizere haftalarca ya da aylarca kapatarak diger gozuini
kullanmaya tesvik etmektir. Bazen kapama suresi daha uzun tutulabilir.
Tembel olan goziin gérmesinin geri kazamlmasi durumda bile tedavinin
kaliciligr icin saglam goziin kapatilmasina bir sure daha devam edilir.

Tembelligin olusmasina sebep olan dogumsal kataraktin varligi saptanmis
ise once katarakt ameliyati uygulanir.Ancak nedenin ortadan kaldirilmasiyla
goz tembelliginin tedavisi tamamlanmaz. Cerrahi mudahaleden sonra
yine gozu kapatmak ve zayif olan gozu normal gérme icin mutlaka
kuvvetlendirmek gerekir.

Sasilik bulunan gozlerde ameliyat gerekse bile goz tembelligi tedavisinin
uygulanmasi gereklidir.

Goz tembelligi tedavisi ne kadar siirer? Tedavi basarisi neye
baglidir?

Tembel gozde gorme artincaya ve goz doktoru tedaviyi sonlandirincaya
kadar surer. Cocugun, tedavinin basladigi andaki yasi ve goz tembelliginin
siddeti tedavi basarisini belirler. Erken teshis goz tembelliginin tedavisini
kolaylastinr. Cocuklar gozlerinin kapatilmasindan hoslanmazlar. Bu
yuzden ebeveynler ¢ocuklarini yakin bicimde gdzetmeli ve gereken ilgiyi

gostermelidirler.
Goz tembelligi tedavi edilmezse ne olur?

Tedavi edilmedigi takdirde gozde ciddi gozrme azligi olusur. Hastalarda
derinlik algisi kaybolur, objeleri ti¢ boyutlu olarak secemezler.

OPHTHALMOLOGY

light response received should be red or close to red. When a
white light reflex is received, the aforementioned diseases are
investigated via other examination and observation methods.

What are the most common eye disorders in
children?

The most common eye disorders in children are uncorrected
refractive errors, crossed eyes and lazy eyes. These conditions
may be related to each other.

How can a child’s refractive error be detected? Is
it possible to do eye measurements for babies and
for children who are unable to speak?

Starting from newborns, eye examinations can be performed
at any age and the level of vision can be measured. There are
various tests available for this purpose. Each eye is closed and
tested to measure sight. For children who cannot read letters
and numbers, pictures and different symbols are used for
measuring. Moreover, eye numbers of small children can also be
determined through evaluation of the rays refracting from the
pupils via a camera.

What is lazy eye?

Lazy eye is a condition where vision is reduced, even though
obvious external conditions may not be detected. In situations
where one eye develops while the other does not, the bad eye is
called the ‘lazy eye’ and the condition is called amblyopia.
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Goz kaymasi (sasilik) nedir? Ne gibi problemler yaratir?

Normal gozlerde her iki gozin ayni noktaya bakarken, gz kaymasi
(sasiik) durumunda gozler birbirinden farkli yonlere bakar. Sasiigin en
onemli sebebi goz kiiresini disaridan hareket ettiren goz kaslarindaki bir
koordinasyon bozuklugudur.

GOz cevresinde goze yapisik alti adet kas bulunur. Bunlarin ikisi ice ve
disa hareketi; diger dordi ise asagi ve yukari hareketi saglar. Bir cismi net
gorebilmek icin butln kaslarin uyum icinde ¢alismasi gerekir. Bu sayede
iki gozden gelen (binokuler) goruntuler beyinde birlestirilip ¢ boyutlu
kazandirir.

gorunti haline donusur ve gormeye derinlik algisi

Sasilikta ise ¢ boyutlu gorme ve derinlik hissi

kaybolur.

Goz kaymasinin siklig
nedir?

Kimlerde

ortaya cikar?

GOz kaymasi kiz ile
erkek cocuklarini esit
oranda etkiler ve
cocuklarin %4’Unde
gorulir. Bazi vakalarda
ailesel dyku bulunur.
Sasilikta gorilen
kaymalar surekli
olabilir ya da ara

sira daha belirgin
ortaya ¢ikar.

GOz kaymasina eslik
eden goz hastaliklari var
midir?

Nadir de olsa g6z kaymasina
katarakt, glokom, goz
timorleri veya

norolojik
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Lazy eye has three main causes. The first of these is ‘crossed
eyes’; the second is refractive eye errors such as ‘myopia,
‘hypermetropia’ and ‘astigmatism’ and the third is a very rare
condition in which the intraocular lens is cloudy from birth
(congenital cataracts).

Is lazy eye common? How is it detected?

In total, 4 people out of every 100 in society in society has lazy

eye. However, detection of the condition is not easy. The child

may not realise that one of the eyes is weaker than the other.

If the child does not have crossed eyes or any other apparent

abnormalities, the family may also not suspect the disorder. It

may take the child 8-9 years to realise that one of the eyes has
reduced vision and then inform the parents.

If there is a person with lazy or crossed eyes in the
family, the disease may be hereditary. If the parents
are aware of this situation, they are advised to
pay extra attention to their children’s eye health
and have necessary examinations performed
punctually.

"4 How is lazy eye diagnosed? Is there a
specific test?

Lazy eye is detected by testing both eyes and

determining the difference between their

vision performance. As it is very difficult to

evaluate the vision of small children, the doctor

examines how the child follows moving objects

while one eye is closed. If the eye being tested is

weak (uncovered one), the child will be uncomfortable;

the child could try to look with the eye which was

thought to be healthy, under the cover. The child could cry
due to discomfort if they fail to achieve this.

How is lazy eye treated?

In terms of treatment, the
cause of lazy eye should
be the focus.

If the child was
diagnosed with a
refraction error,
the focusing
error of the
child
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hastaliklar eslik edebileceginden bu tur hastaliklar agisindan gocuklarin
detayli muayene edilmesi gerekir.

Goz hareketlerinin degerlendirilmesi nasil yapilir?

Bebeklerde ilk U¢ ayda zaman zaman gorilen g6z kaymalari normaldir.
Daha sonraki donemde olan kaymalar mutlaka g6z hekimlerince

degerlendirilmelidir.

Gozlerin paralelligi sadece karsiya dogru duz bakarken degil tim bakis
yonlerinde incelenmelidir. Hatta bazi saslikklann boyun sag veya sol omuza
dogru egilirken ortaya ¢ikabilecedi bilinerek muayene esnasinda basa
degisik pozisyonlar da uygulanir.

Yalanci sasilik nedir?

Bebeklerde burun koki genisligine veya goz kapaklarinin durumuna bagli
olarak gozlerin paralel olmadigi izleniminin ortaya cikmasidir. lyi bir géz
muayenesi ile gercek sasiliktan ayirt edilir.

Goz kaymasinin tipleri nelerdir?

GOz kaymasini, u¢ grupta toplamak miumkundur. Bunlar ig sasilik,dis sasilik
ve dikey sasiliktir.

Goz kaymasinin tedavisinde amag nedir? Nasil yapilir?

Tedavideki amag gormeyi korumak, kaymayi dizeltmek ve derinlik hissini
saglamaktir. Gozlik ve tek gozi kapama uygulamasi kolay ve basari sansi
olan yontemlerdir. Eger bu tedaviler yetersiz kalirsa g6z kaslarini dizeltmek
amaciyla ameliyat planlanir.

OPHTHALMOLOGY

must be corrected with prescription glasses. Sometimes
prescription glasses are not as effective by themselves; in these
situations, covering treatments are used as well. The aim of this
treatment is to force the child to use the lazy eye to look at
objects. This can be achieved with various methods. The most
common lazy eye (amblyopia) treatment is covering the stronger
eye of the child for one to two hours daily for weeks or months
in order to encourage the use of the other eye. The duration of
covering can be increased if necessary. In order to insure the
permanency of the treatment, the strong eye may be covered
for a short while longer, despite regaining the strong vision of
the lazy eye.

If the congenital cataracts were detected as the cause of the
lazy eye, cataract surgery is firstly applied. However, removing
the cause does not complete the lazy eye treatment. The strong
eye must still be covered after surgery and, to regain normal
vision, the weak eye needs to be strengthened.

For crossed eyes, lazy eye treatment must still be applied,
despite the need for surgery.

What is the duration of lazy eye treatment?
What affects the rate of success?

The treatment lasts until the vision of the lazy eye is improved
and the doctor says it is acceptable to stop the treatment. The
age of the child at the beginning of treatment and the severity
of the lazy eye affects the success rate of the treatment. Early
diagnosis makes the treatment process easier. Children do not
like their eyes being covered. Therefore, parents must watch
their children closely and be cautious.

What happens if lazy eye is not treated?

Extreme degradation of vision may occur if it is not treated. The
patient loses their perception of depth (the ability to perceive
objects in three dimensions).

What is crossed eyes (strabismus)?
What problems does it cause?

Normal eyes focus on the same point, while in the case of
strabismus (crossed eyes), each eye focuses on different things.
The most prominent cause of crossed eyes is a coordination
problem in the muscles which control the eyeballs externally.

There are six muscles around the eye that are attached to the
eye. Two of these control the interior and exterior movement,
while the remaining four control the vertical movements. All
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Bebeklerde g6z sulanmasi ne anlama gelir? Ne zaman tedavi etmek gerekir?
GoOzyas! normal Uretimini yapmasina ragmen eger gozyasini toplayan kanal
tikali ise gbzyasinin normal ice bosalimi gerceklesemez ve disar yuze
dogru akar.

Yeni dogan bebeklerde "dogumsal dakriostenoz” adi verilen gozyasi
kanalinin kapali olmasi durumuna rastlanir. Dogumdan sonraki birkag hafta
veya ay icinde kanallar kendiliginden acilir. Eger acilmazsa goz cevresine
masaj uygulanir. Bununla basarili olunamazsa drenaji saglamak igin kanala
silikon tiip yerlestirmek gerekir. ilk 1 yas icindeki dénemde basit yéntemler
ile tedavi saglanabilir. Geg¢ kalinmis veya vyeterli tedavi yapilmamis

hastalarda tabloya enfeksiyon eklenebilir.
Bebeklerde g6z tansiyonu yiiksekligi (glokom) goriiliir mii?

Evet. Yeni dodan bebeklerde gorulen 6nemli hastaliklardan biri de
dogustan glokomdur. Bu hastalik baslangicta belirti vermez. Fakat zamanla
bebegin goziinde bir buyume dikkati ceker. Beraberinde i1siga bakamama
ve sulanma gibi belirtiler ortaya cikar. Tedavi edilmedigi takdirde gozun
saydam tabakasi zamanla bulaniklasir ve giderek gorme kaybolur. Eger
hastaligin baslangi¢c déneminde erken tani konulursa yapilacak ameliyatla
g0z tansiyonu dusuriip gorme kaybi onlenebilir.
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muscles need to be in coordination in order to perceive an
object. Thus, the sight coming from both eyes (binocular) is
merged in the brain, forming three dimensional images and
allowing perception of depth. In cases of crossed eyes, three
dimensional vision and perception of depth is lost.

How common is crossed eyes?
Who is affected by it?

Crossed eyes affects boys and girls equally and is encountered
in 4% of all children. In some cases, family history is involved.
The crossing of the eye might be permanent or become more
apparent occasionally.

Are there other visual impairments that accompany
crossed eyes?

In rare cases, cataracts, glaucoma, eye tumours or neurologic
disorders can accompany crossed eyes; therefore, children need
to be thoroughly examined to detect these conditions.
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Bebeklerde goériilen glokom, yetiskinlerde gortilen glokoma oranla daha
inatg! bir glokom tiirti olup bazen birkag ameliyat gerektirebilir.

Prematiire retinopatisi (ROP) ne demektir?
Neden ortaya cikar?

Prematuire retinopatisi, kisa adiyla ROP, vaktinden erken dogan bebeklerin
en 6nemli goz sorunudur.

Bir bebek erken (prematiir) dogdugunda goziin ag tabakasi olan retinada
normal damar gelisimi durur ve onun yerine yeni anormal damar yapimi
ortaya ¢ikar. Bu yeni damarlar normale gore daha kolay catlar ve kanamaya
sebep olur, retinanin sagllkli beslenmesine de imkan vermez ve zamanla
fibr6z nedbe dokusu meydana getirerek retinaya ya da vitreusa yapisir. Bu
yapisiklik retinayi ceker ve retina dekolmani denilen tablo ortaya cikar ve
ciddi gorme kayiplarina sebep olur.

Prematiire retinopatisi (ROP) her erken dogumda goriiliir
mii? Hastalik her olguda ayni seyir mi gosterir?

Hayir. Erken dogumlarin sadece %16'sinda prematire retinopatisi gelisir.
1500 gramdan daha diistik dogum agirlikli bebeklerde ise bu oran %50'lere

OPHTHALMOLOGY

How are the eye movements evaluated?

Occasional crossed eyes in babies within the first three months
are normal. Crossed eyes appearing after this period must
immediately be examined by an ophthalmologist.

Parallelism of the eyes should not only be checked when they
are looking straight forward, but for every angle of perception.
It is known that crossed eyes can sometimes appear when the
neck is leaning towards the left or right shoulder; therefore,
various positions are tested during the examination.

What is fake crossed eyes?

It is the condition in which the width of the nasal bridge or
state of the eyelids gives the impression that the eyes are not
parallel. It can be differentiated from real crossed eyes with a
good examination.

What are the types of crossed eyes?

Crossed eyes can be categorised in three groups. These are
esotropia, exotropia and hypertropia.

What is the aim of strabismus treatment?
How is it performed?

The aim of the treatment is to preserve vision, correct crossing
and give depth perception. Methods such as using glasses and
covering one eye have proved to be both easy and to have a
high chance of success. If these treatments should fail to be
effective, surgery is scheduled.

What does watery eyes mean in babies?
When should it be treated?

Despite the ordinary production of tears, if the tear duct is
clogged, tears cannot be drained inside and start to flow outside.
Newborns have a condition of congenital blocked tear ducts
called dacryostenosis. The ducts are cleansed within a few
weeks or months after birth. If not, massage is performed
around the eyes. If that does not work either, a silicone tube
is placed inside the canal to enable drainage. It can be treated
using easy methods within the first year. Infection may occur in
patients if the treatment is late or insufficient.

Is high eye pressure (glaucoma) encountered in
babies?

Yes. Congenital glaucoma is one of the conditions that can be
seen in newborns. This condition does not initially show any
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kadar yukselebilir. ROP'un siddeti bebekten bebege degisiklik gosterir.

Hangi bebekler prematiire retinopatisi (ROP) riski tasir?
Bu tiir bebeklerin ROP muayenesi nasil yapilir?

Premature retinopatisinin gelisiminde birgok faktor rol oynar. Bunlarin en
onemlileri arasinda erken dogum haftasi, diisik dogum tartisi ve oksijen
tedavisinin suresi sayilabilir. Tekrarlayan solunum sikintisi, zamaninda
dogmama, agir mikrobik enfeksiyonlar, hizli yapilan kan degisimi veya kan
nakli sayisi, beyin i¢ci kanama, akcigerlerin gelismemesi, kalpte delik olmasi
retinopati riskini artirir. Dogum kilosu olarak 2000gr alti ve dogum haftasi
olarak 35 haftadan erken dogan bebekler risk altindadir.

Bu bebekler cocuk hekimlerinin konsiilte etmesiyle uygun haftalar icinde
ROP konusunda deneyimi olan goz hekimleri tarafindan muayene edilirler.
Muayene eden doktorun daha genis aciyl gormesi gerekir. Bunun igin
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symptoms. However, in time, a growth in the baby’s eye can be
detected. Problems such as light sensitivity and eye watering
can occur with it. The transparent tissue of the eye becomes
cloudy over time and vision is gradually lost if it is not treated.
Should an early diagnosis be done at the beginning of the
condition, the eye pressure can be lowered and loss of sight can
be prevented with surgery.

Glaucoma in babies is a more stubborn type compared to adults
and may require multiple surgeries in some cases.

What does retinopathy of prematurity (ROP) mean?
Why does it occur?

Retinopathy of Prematurity, or ROP in short, is the biggest eye
problem for premature born babies.

When a baby is born early (premature), normal vascular growth
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indirekt oftalmoskopi denilen yontemle bebegin goz dibi detayli incelenir.
Bebegin rahat muayene olmasi icin dncesinde gozlerine anestezik bir goz
damlasi damlatilir. Muayene esnasinda goz kapaklarinin agik kalmasi igin
bazi 6zel aletlerden de faydalanilir.

ROP Ne zaman goriiliir?

Prematdire retinopatisi en stk dogumdan sonra ortalama 6-8’inci haftalarda
ortaya cikar. 28 haftalik dogan bebeklerde 40'inci glinden itibaren goralur.
Bu nedenle yukarida sayilan tum risk grubundaki bebekler dogumdan sonra
mutlaka bu konuda deneyimli uzman bir g6z doktoru tarafindan muayene
edilmelidir.

ROP Hastaligin Evreleri ve Tedavisi Nelerdir?

Bu hastalikta retina tabakasinin damarlari etkilenir ve 5 evresi vardir. Evre
1 ve 2’dekiler kendiliginden gerileyebilir. Bu bebekler retina olgunlasmasini
tamamlayincaya (yani genellikle dogmasi gereken tarihe) kadar takip
edilmelidirler. Ancak 3’lincii evreden itibaren LASER, dondurma tedavisi
(Kriyoterapi), goz icine enjeksiyon gibi tedaviler gerekmektedir. Bu
yapilmadiginda hastalik ilerler ve son asamada yani evre 4-5'de retina
tabakasi geri donlslimsiiz olarak zarar gorur. Ameliyatla diizelme sansi
azalir. En sonunda korliik olusur. Sonugta prematire retinopatisi zamaninda
tani ve tedavisi yapilmadiginda koérlige kadar gidebilen ciddi bir saglik
sorunudur.

OPHTHALMOLOGY

of the retina, which is the tissue that lines the eye, is halted and
abnormal vascular structures occur instead. These new veins are
easily fractured and cause bleeding; they also prevent healthy
nourishment to the retina and form fibrosis scar tissue that gets
stuck on the retina or vitreous over time. This stickiness pulls
on the retina and causes retina decollement, which may lead to
severe loss of sight.

Does retinopathy of prematurity (ROP) occur in
every premature birth? Is the condition similar in
every case?

No. Retinopathy of Prematurity occurs in only 16% of premature
births. This percentage increases to 50% in babies with a birth
weight less than 1,500 grams. The severity of ROP differs for
each baby.

Which babies are under the risk of retinopathy of
prematurity (ROP)? How is the ROP examination
performed on these babies?

Many  factors affect the development of Retinopathy of
Prematurity. The most important among these factors are the
week of premature birth, low birth weight and the duration of
oxygen therapy. Recurrent respiratory distress, untimely birth,
severe microbial infections, fast blood transfusions and the
number of transfusions, brain haemorrhage, undeveloped lungs
and holes in the heart increase the risk of retinopathy. Babies
born with a birth weight lower than 2,000 grams and before 35
weeks are under risk.

Following a consultation with a paediatrician, these babies
are examined by an ophthalmologist experienced in ROP in
an appropriate week. The examining doctor should be able
to see from a wider angle. Therefore, the root of the baby’s
eye is thoroughly inspected via a method called indirect
ophthalmoscopy. In order to insure a comfortable examination,
an anaesthetic eye drop is applied into the baby’s eyes
beforehand. Several specific tools are used to keep the eyes
open during examination.

When does ROP occur?

ROP is most frequently encountered following the first 6-8
weeks after birth. It can be observed on the 40th day for
babies born at 28 weeks. Therefore, any babies who fall into
the aforementioned risk groups should be examined by an
ophthalmologist who is experienced in this subject.
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Prematiire retinopatisi (ROP) tedavisinin amaci nedir?
Nasil bir tedavi uygulanir?

Tedavide amag ag tabakanin damarlan olusmamis kisimlarinin ortadan
kaldirilmasi ve goérme merkezinin kurtarilarak korligun ontline gecilmesidir.
ROP riski tasiyan bebekler belli araliklarla muayene edilirken anormal kan
damarlan olusumu saptanan hastalar laser ya da soguk (krio) tedavisi ile
tedavi edilirler.ileri evre ROP hastalarinda ise vitreoretinal cerrahi uygulanir.

Prematiire retinopatisinin (ROP) tedavisinde basari orani
nasildir?

Zamaninda tani konulan bebeklerde tedavinin basari orani yuksektir.
Bebeklerin tamami olmasa bile ¢cogu kurtulurlar. Sasilik ve miyopi gibi goz
problemlerinin prematiire bebeklerde zamaninda dogan ve dogum tartisi
normal bebeklere gore daha sik goruldugi unutulmamalidir.

Eger siz de cocuklarinizin veya cevrenizdeki kiicuklerin gorme sorunu
oldugunu dustinltyorsaniz en kisa surede bir goz hekimine muayene
olmalari dnerilir. Dr. Suat Gunsel Girne Universitesi Hastanesi ve Yakin
Dogu Universitesi Hastanesi hekimleri olarak, sizlere bilgi vermekten, yeni
dogan bebeklerin muayenelerini yapmaktan ve saptanan hastaliklari tedavi
etmekten buyik mutluluk duyacagiz.
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In this disease, the veins of the retinal layer are affected and it

What are the stages and treatments of ROP?

has 5 stages. Cases in stages 1-2 can naturally regress in time.
These babies need to be monitored closely until they complete
their retinal development (usually until the date on which they
were supposed to be born). However, for cases after stage 3,
treatments such as LASER, freezing therapy (cryotherapy) and
intravitreal injections are needed. Failure to do so will lead to
the progression of the condition and, in the last stages 4-5, the
retinal layer will be irreversibly damaged. The success rate of
treatment with surgery plummets and blindness can ultimately
occur. In conclusion, retinopathy of prematurity is a serious
health complication which could lead to blindness if it is not
diagnosed and treated in time.

What is the aim of retinopathy of prematurity
(ROP) treatment? What kind of treatment is
applied?

The aim of the treatment is to remove the parts of the
undeveloped vascular layer and to prevent blindness by saving
the visual cortex.

Babies under the risk of ROP are regularly examined and
patients detected with abnormal vascularisation are treated
with laser or freezing (cryo) treatments.

Patients with advanced stages of ROP are treated with
vitreoretinal surgery.

What is the success rate of retinopathy of
prematurity (ROP) treatment?

The success rates for babies who are diagnosed in time are
high. Most babies’ sight can be saved, if not all. It should not
be forgotten that the rates of eye complications such as crossed
eyes and myopia are higher in premature born babies compared
to babies who were born on time and who have normal birth
weights.

If you are ever suspicious that your or other people’s children
might have visual problems, it is recommended that they
are immediately examined by an ophthalmologist. As the
physicians of Dr. Suat Giinsel University of Kyrenia and Near East
University Hospitals, we would be glad to provide information
to you, perform examinations of newborns and treat diagnosed
diseases.
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Tablo . Cocugu Muayene Eden Hekim Tarafindan Bebek ve Cocuklarda Yapilacak Goz Taramasi

Table. Eye Scan For Babies And Children Performed By The Child’s Doctor

Yas
Age

Tarama Testi
Scanning Test

Go6z Hekimine Refere Edilecek Bulgular
Symptoms to Refer to Ophthalmologist

0-3 ay

0-3 months

Pupilladan kirmizi yansima testi
Korneadan yansiyan isik testi
On segmentin harici muayenesi

Pupillary red reflex test
Corneal light reflex test

External examination of front segment

Kornea bulanikligi, Lokokori
Sasilik
Yapisal anomali

Corneal haze, leukocoria
Crossed eyes
Structural anomaly

6-12 ay

6-12 months

Pupilladan kirmizi yansima testi
Korneadan yansiyan isik testi
Fiksasyon ve takip; sag ve sol
Ortme testi; sag ve sol

GOz hareketleri

Pupillary red reflex test

Corneal light reflex test

Fixation and tracking; right and left
Cover test; right and left

Eye movements

Kornea bulaniklidi, l6kokori
Sasilik

Gorme azligi veya esitsizligi
Esit olmayan tepki, sasilik
Kisitlilik veya esitsizlik

Corneal haze, leukocoria
Crossed eyes

Reduced or unequal vision
Unequal response, Crossed eyes
Limitation or inequality

3-5 yas

3-5 months

Pupilladan kirmizi yansima testi
Korneadan yansiyan isik testi
Gorme keskinligi testi

GOz hareketleri

Stereopsis testi

Fundus; direkt oftalmoskopi

Pupillary red reflex test

Corneal light reflex test

Visual acuity test

Eye movements

Stereopsis Test

Fundus; Direct ophthalmoscopy

Kornea bulanikligi, lokokori

SEH

Refraksiyon kusuru, ambliyopi
Kisitlilik veya esitsizlik

Refraksiyon kusuru,ambliyopi, sasilik
Optik sinir, retina, makula ve damarlar

Corneal haze, leukocoria

Crossed eyes

Refractive error, Amblyopia

Limitation or inequality

Refractive error , Amblyopia, Crossed eyes
Optic nerve, retina, macula and vessels
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TIROID BEZI VE
HASTALIKLARI

THYROID GLANDS
AND THEIR DISEASES

iroid bezi, boynumuzun on tarafinda bulunan, kelebek seklinde,

agirligi yaklasik 15-20 gr civarinda olan ve insan metabolizmasini

diizenlemekle gorevli 6nemli bir bezdir. Tiroid bezi adem elmasi
denen nefes borusu ¢ikintisinin (girtlak) tam arkasindadir ve yutkunmakla
asagi yukari hareket eder. Bu nedenle tiroid muayenesi esnasinda kisinin
yutkunmasi istenir.
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hyroid glands are important for the stabilisation of the

human metabolism. The thyroid is a butterfly shaped

gland situated at the front of the neck and weighs
approximately 15-20gr. The thyroid glands are just behind the
windpipe (also called the Adam’s apple) and move up and down
when swallowing. Thus, during thyroid examinations, patients are
asked to swallow.
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Tiroid bezinde uretilen hormonlar genel olarak viicudun enerji durumunu
kontrol ederler ve dolasim, sindirim ve sinir sistemi basta olmak Uzere
butin sistemlerin calismalari lizerinde 6nemli rol oynarlar. Tiroid bezinde
tiroid hormonlarinin {retimi, gida ve su ile aldigimiz iyot ve tirozin adi
verilen aminoasit araciligiyla saglanir. Dolayisiyla tiroid hormonlarinin
yeterli Uretilebilmesi icin yeterli miktarda protein ve iyot tiiketmek
gereklidir.

Tiroid bezi hastaliklari birka¢ ana baslik altinda siralanabilir. Tiroid
bezinde uretilen hormonlarin miktarindaki dengesizlik, hipertiroidi ve
hipotiroidi olarak adlandirilan klinik durumlara yol acar. Hipertiroidi,
tiroid hormonlarinin kandaki miktarinin artmasi ile ortaya cikan,
metabolizmanin asiri hizlanmasina bagli, carpinti, halsizlik, sag dokilmesi,
istah artisina ragmen kilo kaybi, sinirlilik, ellerde titreme gibi klinik
bulgularla ortaya ¢ikan durumdur. Hipertiroidik kisi asiri stresli ve
sicaga tahammilstizdir. Hipotiroidi dedigimiz durum ise, tam tersi tiroid
bezinde Uretilen hormonlarin miktarinda yetersizlik sonucu ortaya ¢ikan,
klinik olarak metabolizmanin yavaslamasina bagli halsizlik, kalp hizinda
yavaslama, viicutta 6dem, istemsiz kilo artisi, kabizlik, saclarda kirilganlik,
dilde kabalasma, ses kisikligi, adet diizensizligi, biligssel fonksiyonlarin
yavaslamasi, konsantrasyon gugliigu gibi nerdeyse tiim organ sistemlerini
etkileyen hormonal bir bozukluktur.

Guatr tiroid bezinin blyumuis olmasi demektir. Eger herhangi bir
nodul olusumu olmadan, diffliz bir bliyiime s6z konusu ise ve hastanin
hipertiroidisi yok ise bu durum 6tiroid (tiroid testlerinin normal oldugu)
difflz guatr olarak adlandirilir. Basit guatr da denilen otiroid diffliz guatrin
en iyi bilinen nedeni iyot eksikligidir. lyot eksikligi varliginda yeterli tiroid
hormonu Uretimini saglayabilmek igin tiroid bezinde kompansatuvar bir
buylime ortaya ¢ikmaktadir. Asiri iyot alimi da guatr sebebi olabilir (sahil

guatri). Guatr kadinlarda erkeklere nazaran daha siktir. Dogada bulunan

<

INTERNAL DISEASES

The hormones produced in the thyroid glands are mostly used
to control the body’s energy levels and play an important role in
the function of the circulation, digestive and nervous systems. The
thyroid hormones, in the thyroid glands, are produced with the aid
of amino acids called iodine and tyrosine, which are obtained from
the food and water consumed. Thus, sufficient levels of protein and
iodine must be consumed for thyroid hormones to be produced.

Thyroid gland diseases can be considered under various categories.
The imbalance of the amount of hormones produced in the thyroid
glands can cause clinical problems called hyperthyroidism and
hypothyroidism. Hyperthyroidism is identified by the increase
of thyroid hormones in the blood and reveals itself with clinical
symptoms such as: palpitations, fatigue, hair loss, weight loss and
extreme hunger, anger, and shaking hands due to the increased
speed of the metabolism. A hyperthyroid patient cannot cope
with extreme stress and heat. Hypothyroidism is the opposite
of hyperthyroidism. It is caused by the insufficient production of
thyroid hormones and is a hormonal deficiency that causes fatigue,
slow heart beat, oedema, extreme weight gain, constipation, split
ends in hair, use of abusive language, loss of voice, irreqular
periods, lack of concentration and can have a negative effect on
most organs due to slowing of the metabolism.

A goitre means that the thyroid glands have expanded. If diffused
enlargement occurs without the development of a nodule and
the patient does not have hyperthyroidism, this is called a
diffuse euthyroid goitre (where all thyroid tests are normal). A
diffuse euthyroid goitre, also called a simple goitre, is the most
commonly known form of iodine deficiency. Thyroid glands grow
to compensate for the iodine deficiency by producing enough
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bazi yiyeceklerin icinde guatr yapici maddeler tespit edilmistir. Ozellikle

lahana cinsine bagli turpgiller ailesinden bazi bitkilerde, tiroid bezinin
hormon yapmasini engelleyen maddeler (guatrojen) mevcuttur. Eger
gidalar ve su ile alinan iyot miktari yeterli ise, bu maddelerin guatr yapici
etkileri ¢ok hafif olmaktadir.

Selenyum, normal tiroid dokusunda yiiksek oranda bulunan bir mineraldir.
Tiroid bezinde bulunan ve tiroid hucrelerinin detoksundan sorumlu olan
enzimlerin duzguin calisabilmesi icin, selenyum duzeyi yeterli olmalidir.
Selenyum eksikliginde, bu enzimlerde fonksiyonel yetersizlik ve sonugta
tiroid hlicre harabiyeti ortaya ¢ikar.

Hipertiroidi-Tirotoksikoz

Hipertiroidi, tiroid bezinden asiri tiroid hormon yapimini ifade eder.
Tirotoksikoz ise fazla miktarda tiroid hormonu alinmasi ya da tiroiditlerde
oldugu gibi ani olarak ¢ok miktarda tiroid hormonunun tiroid depolarindan
kana bosalmasi gibi degisik nedenler sonucu kanda tiroid hormonlarinin
yiikselmesine verilen isimdir. iki durumda da klinik olarak ayni bulgular
izlenir.

Hipertiroidi nedenleri:

®  Graves hastaligi

®  Toksik multinodiler guatr

®  Otonom toksik tiroid nodulu

® Korionik hormon artisina bagli nedenler (trofoblastik hastaliklar,
gebelige bagli hipertiroidi)

e yoda bagli hipertiroidi

®  Metastatik fonksiyonel tiroid kanseri
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thyroid  hormones.  Excessive
iodine consumption can cause
a goitre (coast goitre). Goitres
are more commonly seen in
women than men. Goitre-causing
chemicals have been found in
certain natural foods. Certain
foods like cruciferous vegetables
and particularly a specific type
of cabbage are known to include
substances  (goitrogenes)  that
restrict the thyroid glands from
producing  hormones. If the
amount of iodine and water
consumed is sufficient, then the
effect of these substances on the
goitre is minimal.

The thyroid tissue is rich in
Selenium minerals. The selenium levels must be high for the
enzymes responsible for the detoxification of the thyroid and
thyroid cells to function properly. In the case of selenium deficiency,
these enzymes will show functional deficiency and cause thyroid
cell destruction.

Hyperthyroidism-Thyrotoxicosis

Hyperthyroidism is excessive thyroid hormone production by
the thyroid glands. Thyrotoxicosis is the name given to elevated
thyroid hormone levels in the blood due to a large amount of
thyroid hormones being released into the blood from the thyroid
where a high amount of thyroid hormones are stored; or, it is the
consumption of an excessive amount of thyroid hormones. In both
cases, the same clinical procedures are followed.

Causes of hyperthyroidism:

e Graves'disease

e Toxic multi-nodular goitre

e Autonomous toxic-thyroid nodules

e Chronic  hormone increase (trophoblastic  diseases,
hyperthyroidism due to pregnancy)

e Hyperthyroidism due to iodine levels

»  Metastasis of functional thyroid cancer

Causes of thyrotoxicosis:

e Thyroids

e Struma ovarii

e Excessive exogenic thyroid hormone
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Tirotoksikoz nedenleri:

® Tiroiditler

®  Struma ovarii

® Ekzojen tiroid hormonu fazlalig

Hipertiroidizm tanisi anamnez ve etrafli bir fizik muayene ile baslar.
Anamnez sonrasi, hipertiroidi distindiren bulgu ve belirtiler (halsizlik,
sinirlilik, carpinti, kilo kaybi, nefes darligi, sicaga tahammulsuzlik, istah
artisi, terleme, yumusak diskilama veya diyare, goz belirtileri) ile bagvuran
bir hastada, taniyr kesinlestirmek igin ilk yapilacak laboratuar testi TSH
ve sT4 olmalidir. Laboratuvar olarak hipertiroidi tanisinin dogrulanmasi
sonrasinda, nedene yonelik ayirici tani testlerinin basinda radyoaktif iyot
uptake veya Tc uptake gelmelidir. Boylece duslik uptake’li hipertiroidiyi
(tirotoksikoz; tiroiditler, eksojen tiroid hormon kullanimi) normal-yuksek
uptake’li hipertiroididen (hipertiroidi; Graves hastaligi, MNTG, OTN)
ayirmak mimkun olabilir.

Tiroid Nodulleri

Cevre tiroid dokusundan farkli ve radyolojik olarak ayrilabilen lezyonlara

tiroid nodull denir. Yasla birlikte goriulme sikligr artan tiroid nodulleri,
¢ogu zaman tesadlfen saptanmakla birlikte, hekim muayenesi esnasinda
da tespit edilebilir. Klinik pratikte tiroid nodullerinde en ¢ok korkulan
kot huylu (malign) olma riskidir. Ancak tespit edilen nodullerin buyiik
bir kismi iyi huyludur ve sadece duzenli takip yeterli olmaktadir. Tiroid
nodulu saptanan her hastada, gocukluk doneminde bas-boyun bélgesine
radyoterapi, kemik iligi nakli icin tim vicut i1sinlamasi, tiroid kanseri
aile hikayesi (meduiller veya papiller) veya birinci derece akrabalarin
birinde tiroid kanser hikayesi, cocukluk ya da addlesan donemde iyonize
radyasyona maruz kalma (nuikleer kazalar) sorgulanmalidir. Ayrica noduliin
hizli bliyiimesi ve ses kisikligi, nefes darligi, yutma gugligu ve oksirik
gibi basi bulgulari hikayesi arastirilmalidir. Nodul saptanan hastanin yasi
ve cinsiyeti 6nemlidir. Cocukluk veya adolesan donemde saptanan tiroid

nodullerinin malignite riski 3 ila 4 kat yuksektir. Ayrica erkek cins ve ileri

INTERNAL DISEASES

!

The diagnosis of hyperthyroidism starts with an anamnesis and
general examination. After the anamnesis, patients that exhibit
suspected symptoms of hyperthyroidism (fatigue, nervousness,
palpitations, weight loss, difficulty in breathing, temperature
sensitivity, increased appetite, sweating, soft stool or diarrhoea,
eye symptoms) must undergo laboratory tests for TSH and sT4
to confirm the diagnosis. After hyperthyroidism is diagnosed in
laboratory conditions, radioactive iodine uptake and Tc uptake
must be included in the tests to diagnose the cause. Thus, it is
possible to separate low uptake hyperthyroidism (thyrotoxicosis;
thyroids, use of exogenic thyroid hormone) from normal-high
uptake hyperthyroidism  (hyperthyroidism; Graves’s disease,
MNTG, OTN).

Thyroid Nodules

Lesions that are dissimilar to the surrounding thyroid tissue
and can be radiologically separated are called thyroid nodules.
Thyroid nodules that increase with age are usually diagnosed
by coincidence and can be found during an examination by a
physician. The most feared aspect of thyroid nodules in clinical
practice is that they carry the risk of being malignant. However, most
of the nodules found are benign and close monitoring is sufficient.
For every patient that is diagnosed with a thyroid nodule, it must
be determined whether the patient has previously undergone
radiotherapy in their head and neck region as a child, if they have
had a full body irradiation for bone marrow transplantation, if
there is family history of thyroid cancer (medullar- papillary) or
a history of thyroid cancer in a first degree relative, and if they
have been subjected to ionised radiation in their childhood or
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yas da risk faktorleridir. Hizli blylyen kitle maligniteyi dusundirmelidir
ancak tiroid malignitelerinin cogunun yillarca tiroid bezi igerisinde sessiz
nodul olarak kaldigi unutulmamalidir. Biyiime hizi, kitle boyutu ve cevreye
invazyonla iliskili semptomlar maligniteyi diisindiiriir ancak cogu malign
nodulun higbir semptoma yol agmayacagi, hastalarin nodul varligi disinda
herhangi bir semptom gostermeyebilecegi akilda tutulmalidir.

Biyopsi Yapilmasi Gereken Nodiiller:

Solid: Hipoekoik >1 cm veya >5 mm risk grubunda hasta veya slpheli
USG bulgulan

izo-hiperekoik: 1-1,5 cm Karisik veya siingerimsi: >1,5-2 cm

Saf kistik: Biopsi gereksiz, Biylikse bosaltilmali

Multinodiiler: En biiyiik nodiil ve USG olarak siipheli diger noduiller

Hashimoto Tiroiditi

Tiroid bezi yetmezligine yol acan en Onemli nedenlerden biridir.
Genetik egilimin belirgin oldugu bu hastalik otoimmun denilen hastalik
grubundadir.Otoimmiin hastaliklarda viicut kendi dokusunu yabanci olarak
algilayip hasar olusturacak cesitli antikorlar salgilar. Bu sekilde yabanci
kabul ettigi dokuyu ortadan kaldirmaya calisir. Tiroid bezinde bu isi yapan
Anti TPO ve Anti Tiroglobilin antikorlaridir. Bu antikorlar normal tiroid
dokusunda iltihabi sureci baslatir, tiroid bezinde bir genisleme meydana
gelir.Ancak uzun vadede hasarlanan doku giderek hacim kaybeder ve doku
klcullr. Hashimoto hastaliginda durum hipotiroidi ile sonlanir. Hastalarin
¢ogu otiroid donemde yani tiroid fonksiyon testleri normal iken, tesadifi
olarak saptanir. Tani koyabilmek igin klinik ve laboratuvar testlerinden en
az bir tanesinin pozitif olmasi gerekir. Belirgin ailesel gegis gostermesi
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adolescent years. Also, the history of symptoms such as lack of
voice, shortage of breath, difficulty when swallowing and coughing
must be investigated. The patient’s age and sex is also important.
The malignant risk of thyroid nodules found during childhood
or adolescence is 3 to 4 times higher. Males and older patients
are also more likely to have malignant thyroid nodules. A rapidly
growing lump is most probably malignant; however, it must not
be forgotten that most malignant thyroids remain silent nodules
within the thyroid glands for many years. The growth speed, lump
size and symptoms related to invasion of the surrounding tissue
may be due to the lump being malignant; however, it must be kept
in mind that most malignant tumours do not show any symptoms
apart from a nodule.

Nodules that need a biopsy:

Solid: Hypoechoic >1 cm or >5 mm patients in the risk group or
suspicious USG symptoms

Iso-Hyperechoic: 1-1.5 cm Mixed or sponge-like: >1.5-2 cm
Pure cystic: Biopsy unnecessary, must be emptied if it is large
Multi-nodular: The largest nodule and other suspicious USG
nodules

Hashimo Thyroid

It is one of the most significant causes that leads to thyroid gland
deficiency. This disease, which has a high genetic leniency, is in the
autoimmune diseases group. In autoimmune diseases, the body
does not recognise its own tissue and produces various antibodies
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nedeniyle, kendisinde Hashimoto hastaligi olan bireylerin diger aile
Uyelerinde de mutlaka tarama yapilmasi onerilir. Hastalarin ¢cogu kadin
olup ozellikle 30-50 yas arasinda sikligi artmaktadir. Yine Hashimoto
hastalid, diger otoimmin hastaliklarin (Addison hastalidi, tip 1 diyabet,
hipoparatiroidi, pernisydz anemi vs.) bir bileseni olarak da karsimiza
¢ikabilir.

Otiroid vakalarda tedavi gerekli degildir. TSH'In yiiksek oldugu durumda
levotiroksin yerine koyma tedavisi gundeme gelebilir. Geng ve buyuk
guatrli vakalarda lokal basi semptomlari mevcut ise metabolik tabloya
bakmaksizin levotiroksin verilebilir. Birkag aylik tiroid hormon tedavisi
ile tiroid volimiinde kuglilme olabilir. Hashimoto tiroiditi oldugu bilinen
bir hastada tiroid bezinde ani blylime lenfoma agisindan arastirmayi
gerektirir.

Gebelik Ve Tiroid

Gebelik sirasinda tiroid fizyolojisinde cok dnemli degisiklikler olmaktadir.
Gebelikte salgilanan hormonlarin etkisiyle, gebeligin ilk trimestrinde (ilk 3
ayinda) serbest T4 diizeyleri normal sinirlar iginde kalmakla birlikte biraz
artar ve TSH duzeyi dusuktir. Daha sonraki trimestirlerde TSH normal
diizeye gelir. Ozellikle fetiisiin saglikli gelisimi acisindan annenin tiroid
bezinin yeterli calismasi ¢ok onemlidir. Gebelikte TSH icin de normal
referans degerleri kullanilamaz. Clinkl insan koriyonik gonadotropininin
ozellikle ilk trimesterde artisi, TSH diizeylerinin baskilanmasina sebep olur.
Bu sebeple baskili TSH yanlislikla subklinik hipertiroidi sanilabilir veya
hafif yliksek TSH yanlis olarak “normal” gibi algilanabilir. Trimester spesifik
TSH dedgerleri belirlenmistir. ilk trimesterde TSHnin normal alt siniri 0,1
mIU/L olup, ikinci ve 3.trimesterde 0,2 ve 0,3 mlU/L olarak bildirilmistir.
TSH icin Ust sinir ise ilk 3 ay icin 2,5 mlU/L, sonraki 2. Ve 3. Trimester icin
3 mlU/L olarak belirlenmistir. ilgili trimesterdeki TSH degerleri belirlenen
Ust sinirin Gzerindeyse, levotiroksin ile replasman tedavisi baslanmalidir.

INTERNAL DISEASES

that cause harm. Thus, it tries to remove the unrecognised tissue
from the body. The antibodies that are produced in the thyroid
glands are Anti TPO and Anti-thyroglobulin. These antibodies
start an infection in the normal thyroid tissue, which causes the
swelling of the thyroid glands. However, in the long term, the
damaged tissue loses volume and shrinks. In Hashimoto’s disease,
the situation results in hyperthyroidism. Most patients discover
this disease coincidently during the euthyroid period when the
thyroid tests are normal. To make a diagnosis, at least one of the
laboratory tests must return positive. As it is a genetic disease,
the other family members must be tested for Hashimoto’s disease.
Most of the patients are women between the ages of 30-50.
Hashimoto’s disease can also reveal itself as a component of
other autoimmune diseases (Addison’s disease, type-1 diabetes,
hyperparathyroidism, pernicious anaemia etc.).

Treatment is not necessary in euthyroid cases. In cases where
the TSH is high, levothyroxine replacement treatment can be
conducted. If there are local pressure symptoms in cases of young
and large goitres, levothyroxine can be given in conjunction
with the metabolic table. Several months of thyroid treatment
can shrink the thyroid volume. In cases of Hashimoto’s disease,
if the thyroid glands grow rapidly, tests for lymphoma must be
conducted.

Pregnancy And Thyroid

Significant changes occur in the thyroid physiology during
pregnancy. In the first trimester (first 3 months) of pregnancy under
the influence of the hormones produced, the T4 levels remain
within the normal levels (although slightly elevated) and the TSH
levels drop. In the following trimesters, the TSH levels become
normal. It is particularly important for the mother’s thyroid glands
to function effectively for the healthy development of the foetus.
Normal reference values are not used for TSH during pregnancy,
because the increase in human chorionic gonadotropy during the
first trimester causes pressure on the TSH levels. For this reason,
pressurised TSH can be mistaken for subclinical hyperthyroidism
or asslightly elevated TSH can be incorrectly diagnosed as “normal’.
Specific TSH trimester values are not defined. The normal low limit
of TSH in the first trimester is stated as 0.1 mlU/L, while in the
second and third trimesters it is 0.2 and 0.3 mlU/L. The upper
limit for TSH is stated as 2.5 mlU/L during the first 3 months, and
3 mlU/L for the second and third trimesters. If the TSH values are
above the upper limit, replacement treatment must be initiated
with levothyroxine.
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HIPERTANSIYON
HYPERTENSION

ipertansiyon; kan basincinin, kronik bir sekilde yuksek olmasi

halidir. Yeryuziinde her bes kisiden biri hipertansifdir. Cogu

kisi hipertansif oldugunun farkinda degildir, tesadiifen yapilan
tansiyon olgtimlerinde farkedilir. Hipertansiyon genellikle 180/110
gibi ¢ok yuksek seviyelere ulasmadigi suirece belirti vermez hatta bu
seviyelerde bile belirti vermeyebilir. Yiiksek tansiyonun en sik belirtileri:
bas agrisi, bas donmesi, kulak ¢inlamasi, gogus agrisi, halsizlik, yorgunluk,
¢ift veya bulanik gérme, burun kanamasi ve diizensiz kalp atislari olabilir.
Yiuksek tansiyon genellikle belirti vermediginden duiizenli olarak kontrol
edilmesi onemlidir c¢unku uzun surede kalp, beyin, bobrekler, damarlar
ve gozleri olumsuz etkileyerek geri doniisimu olmayan zararlara yol acar.
Tansiyon &lciimii mutlaka ehil kisiler tarafindan yapilmalidir. Olciim
yapilmadan 6nce Kisi en az yarim saat istirahat etmis olmali, bu sure
icerisinde sigara kahve gibi seylerin icilmemis olmasi gerekir. Koldan
yapilan tansiyon ol¢iimleri daha saglikli sonuglar verir, el bileginden
yapilan olgimlerde yanilma payi yuksektir saglikli sonuglar vermeyebilir.
Kan basincinin 140/90 mmHg. Uzerinde olmasi hipertansiyon hastaliginin
mevcudiyetini gosterir. Hipertansiyon hastaliginin kesin tanisi icin tek
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ypertension is a term used to define chronic high blood

pressure. Globally, one out of every five individuals are

hypertensive. Most people are not aware that they are
hypertensive until a coincidental blood pressure test is applied.
Hypertension does not usually reveal itself until it reaches high
levels such as 180/110, however, in some cases it may not even
be symptomatic even at this level. The most common symptoms
of high blood pressure include; headaches, dizziness, ringing
in the ears, chest pain, exhaustion, tiredness, double or blurry
vision, nose bleeds and an irregular heartbeat.

Due to the fact that high blood pressure does not usually show
any symptoms, it must closely be monitored to prevent long-
term harmful effects on the heart, brain, kidneys, veins and eyes.
Blood pressure must be assessed and monitored by qualified
professionals. The patient must be rested and not consume
cigarettes and coffee at least half an hour before having their
blood pressure tested. Blood pressure tests performed on the
arm give more accurate results, while tests conducted on the
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wrist are not as accurate. If the blood
pressure reading is above 140/90 mmHg,
this then the patient can be diagnosed
with hypertension. To confirm the
condition various other tests are also
performed.

The long-term effects of hypertension
can be listed as follows:

. Heart enlargement, heart
deficiency, heart attack due to acute
coronary artery blockages
. Cerebral haemorrhage, narrowing
and blockages of the cerebral veins,
stroke
. Renal failure, renal insufficiency
. Visual impairment and sight loss
. Widening of blood vessels,
blockages and ruptures due to widening
of veins
olgim yeterli degildir, mukerrer 6lclim ve kontrollerle karar vermek Blockages in the veins in the neck and legs.
gerekir.
Individuals which fall into anyone of the following categories
Hipertansiyonun uzun siirede verdigi zararlari su sekilde should have their blood pressure monitored monthly to prevent

siralayabiliriz: the risk of developing hypertension or additional complications

associated with hypertension;
Kalp blyumesi, kalp yetmezligi, koroner arter darligi ve tikanmalari
STl e LN Family history of high blood pressure

Beyin kanamasi, beyin damarlarinda daralma ve tikanmalar, felg If you are above the age of 40

Bobrek fonksiyonlarinda bozulma, bébrek yetmezligi If you are overweight

Gormede azalma ve korluk If you smoke

Buyuk atardamarlarda genisleme, bu genisleyen damarlarda If you or someone in your family has diabetes

yirtilmalar veya tikanmalar

B kanmalar Hypertension can be categorised into two classes:

e e R IRIr S et az biri, | mary: Essential hypertension with an unknown cause

size uyuyorsa tansiyonunuzu ayda en az bir kez 6lgturerek kaydetmenizi R (e icn with  known cause.

oneriyoruz. .
oneriyoru Some of the causes of secondary hypertension are:

Ailenizde yuksek tansiyon varsa B e cnding dorta

Yasiniz 40'in lizerinde ise e High pressure within the head

Sismansaniz * Kidney diseases: nephritis, polycystic kidney disease,

. o kidney tumours, narrowing of the kidney veins
Sigara iciyorsaniz y 2 g of y

Seker hastaliginiz varsa veya ailenizde seker hastasi varsa R digRda Conn's Syndromes,
pheochromocytoma

Hipertansiyon primer ve sekonder olmak iizere iki grupta incelenir. Endocrinegland diseases:hypothyroidism, hyperthyroidism,

Primer: Sebebi belli olmayan esansiyel hipertansiyon hyperparathyroidism, hypercalcemia, acromegaly.

Sekonder: Bilinen bir nedene bagli olarak ortaya ¢ikan hipertansiyondur.
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Sekonder sebebler arasinda:

®  Aort damarinin ¢iktigi yerde darlik

® Kafa ici basincinin yiiksek olmasi

® Bobrek hastaliklari: polikistik
bobrek hastaliklari, bobrek ttimorleri, bobrek

nefritler,

damarlarinin daralmasi

Bobrekisti bezinin hastaliklari: cushing CONN,
feokromasitoma,

ic salgi bezi hastaliklari: hipotiroidi, hipertiroidi,
hiperparatiroidi,

hiperkalsemi, akromegali

sayilabilir.

Hipertansiyon hastaliginin yizde 10u sekonder
sebeplere baglidir yizde 90’ esansiyeldir, yani
sebebi belli degildir. Hipertansiyon sebebine yonelik
birtakim tetkikler yapilmalidir.

Romatizma ve depresyon tedavisi icin kullanilan
bazi ilaglar da tansiyon ylikselmesine neden olabilir.
Bu ilaglar yuksek tansiyona neden olabilecegi gibi
hipertansiyon tedavisinde kullanilan antihipertansif
ilaclarin etkisini de azaltabilirler. Dolayisiyla yiksek
kullandiklar
hekimlerine danismalidirlar.

tansiyonlu hastalar tim ilaglari

Hipertansiyon tedavisinde amag tansiyonu 140/90
mmHg. altinda tutmaktir. Buna yonelik yasam
tarzi degisikligi ve ilaglar onerilir. Yasam tarzi
degisiklikleri arasinda: sigara igenlerin sigarayi
birakmasi onerilir. Her sigara i¢ciminden sonra 15-
30 dk. suren akut kan basinci yikselmesi olur,
sigarayl birakmak hipertansiyonda ila¢ tedavisine
karsi direncin 6nlenmesi ve kardiyovaskuler riskin
azaltilmasi icin gereklidir. Viicut kitle indeksi yuksek obez hipertansiflerin
kilo vermesi de kan basincinin diismesine yardimci olur, baslangicta 5
kg. lik zayiflama bile hipertansif hastalarin cogunda anlamli kan basinci
diismesine yol acar, dolayisiyla obez hipertansiflerin tedavisinde diyet ve

egzersizin 6nemi daha da on plana gikar.

Tuz kisitlamasinin da hipertansiyon tedavisinde dnemli bir yeri vardir,
hipertansif kisiler gunde en fazla 6 gr. tuz tiketmeli, bunun Gzerindeki
miktarlar tedaviyi olumsuz etkiler, yapay tuz kullanimi da zararli olabilir
clinkl yapay tuzlarin da iceriginde bir miktar tuz vardir ayrica bazi
antihipertansif ilaclarla yapay tuzlarin birlikte kullanimi sakincalidir.

Kafein aliminin da kan kan basincini yikseltici etkisi olabilir, fakat bu etki
kisiden kisiye degisiklik gosterebilir, dolayisiyla kafeinin kan basincini
ylkseltici erkisi her hastada kan basincini olcerek kontrol edilmelidir.
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10% of hypertension diseases are due to secondary causes and
90% are due to essential causes, where the cause is unknown.
Research into the causes of hypertension are ongoing.

Some medications used for the treatment of rheumatism and
depression can cause an increase in blood pressure. This
medication can cause high blood pressure as well as a reduction
in the effectiveness of the antihypertensive medication used in
the treatment of hypertension. Thus, patients with high blood
pressure must consult their physician before taking medication.
The aim of hypertension treatment is to ensure that the blood
pressure reading remains below 140/90 mmHg. To achieve this,
medication and lifestyle adjustments are recommended. One of
the suggested lifestyle adjustments is to give up smoking. After
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Hipertansif hastalarda alkol tlketimi de sinirlandirilmalidir. Glinde en
fazla 30 ml. ethanol alinmali, uygun miktarda alinan alkoliin koroner arter
hastaligr tzerine de olumlu etkisi biliniyor. Asiri alkol tiiketimi kesinlikle
engellenmelidir.

Sekonder hipertansiyonlarda tedavi: Hipertansiyona neden olan
sebebe yonelik olmalidir 6rnegin; bobregin arterindeki darliga bagli
gelisen hipertansiyonlarda darliga yonelik yapilan darligi giderici
tedaviler hipertansiyon tedavisi icin yeterli olacaktir.

Primer hipertansiyonlarda yasam tarzi degisiklikleriyle kontrol altina
alinamayan hipertansiyonlar icin ilac tedavileri uygulanmalidir. JNC 8
2014 hipertansiyon kilavuzuna gore 60 yasin Uzerindeki populasyonda
hedeflenmelidir. 60

yasin altindaki poptilasyonda ise kan basinci degeri olarak 140/90 mmHg.

kan basinci degeri olarak 150/90 mmHg.nin alti

nin alti hedeflenmelidir.

Hipertansiyona eslik eden diabet ve kronik bdbrek yetmezligi olan
durumlarda hedef degerin 120/80 mmHg. olmasi gerektigi yonindeki
onceden yapilan oneriler 2014 hipertansiyon kilavuzuna gore degisiklige
ugramis olup hedef degerler tim populasyonlarda 140/90 mmHg. olarak
onerilmistir.

ee

Hipertansiyon tedavisinde
yakin gelecekte kiir
saglayabilecek gen
terapisi ve as1 tedavileri
{imit vaat eden
yontemlerdir.

Gene therapy and
vaccination therapies are

potential future cures of
hypertension.

every cigarette, an acute increase in blood pressure occurs that
lasts for approximately 15-30 minutes. It is necessary to quit
smoking in order to prevent resistance against medication and
to decrease cardiovascular risks. Obese hypertensive patients
with a high body mass index are recommended to lose weight,
which will in assist with maintaining a healthy blood pressure
level. Even a weight loss of 5 kg can have a positive impact on
blood pressure levels. Thus, in the treatment of obese patients,
exercise and an appropriate diet are necessary.

Reducing salt intake is crucial in the treatment of hypertension.
Hypertensive patients must limit their intake to 6gr of salt per
day, as any consumed amount above this quantity will have a
negative effect on treatment. Consuming salt substitutes may
also be harmful due to the fact that they include real salt
and can have a harmful effect when used alongside certain
hypertensive medications.

Caffeine consumption can also increase blood pressure levels;
however, the effects can vary from person to person. Thus,
caffeine intake must be controlled through the constant
monitoring of blood pressure levels in each patient.
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Yine bu kilavuza gore, baslangi¢ ilac secimi olarak: tiazid diuretikler,
kalsiyum kanal blokerleri ACE inhibitorleri, ARB iceren ilaclar olmalidir.
Onceden baslangicicin tercih edilen beta-blokerler ve alfa-blokerler tercih
edilmemektedir. Ayrica bu kilavuza gore hipertansiyon tedavisinde tekli
ylksek doz ilag kullanimi yerine coklu distk doz ilac kullaniminin hem
yan etki hem de etkinlik agisindan daha etkili oldugu kabul edilmektedir.
Antihipertansif ilaglar etkin dozlarda surekli olarak kullanilmalidir ara
verilmemelidir. Antihipertansif ilaclarla tam tedavi mimkin degildir,
sadece hipertansiyonun kontroli mumkuindur.

ilac tedavilerine ek olarak yakin zamanda hipertansiyon tedavisi amaciyla
renal sempatik denervasyon tedavisi de uygulanmaktadir. Bu tedavide
katater yoluyla bobrek arter sinirleri tahrip edilmektedir.

Hipertansiyon krizi denilen tansiyonun 180/100 mmHg.nin (zerinde
seyrettigi ciddi hipertansiyon durumlarinda tedavi; hipertansiyona ek
olarak organ hasarinin olup olmamasiyla alakali olarak degisiklik gosterir.
Organ hasarinin oldugu hallerde tansiyonun acilen kontrol altina alinmasi
daha da onem kazanir. Bu sekildeki acil durumlarda tansiyonun kisa stire
icerisinde normal degerlere dusurilmesi hedeflenmez, bu durumlarda
hedef: tansiyonu yavas yavas disurmek olmalidir. Dolayisiyla dilalti ilaglar
kullanilmamalidir.

HYPERTENSION
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Hypertensive patients must also restrict their alcohol intake.
They must not consume more than 30ml of alcohol per day,
abiding by these limits will have a positive effect on the health
of the coronary artery. Secondary hypertension treatment:
This treatment must be directed at the underlying cause of
hypertension.

For example, in cases where hypertension is caused by the
narrowing of the arteries in the kidney, treatment needs to be
kidney related in order to indirectly treat hypertension.

Primary hypertension that cannot be controlled with lifestyle
changes is controlled with medication. According to the JNC
(2014 hypertension manual), people above the age of 60 must
aim for a blood pressure level below 150/90 mmHg. Those
below the age of 60 must aim for a blood pressure level below
140/90 mmHg.

According to previous recommendations by the 2014
hypertension manual, in cases of hypertension accompanied
by diabetes and chronic kidney deficiency, the target blood
pressure level must be 120/80 mmHg. However, due to recent
changes, the target level for everyone is 140/90 mmHg.

According to these guidelines, the initial prescribed medication
includes; thiazide diuretics, calcium channel blockers, ACE
inhibitors and medication containing ARB. Beta-blockers and
Alfa-blockers, that were previously an option, are no longer
advised. According to the new guidelines, hypertension
medication must be taken often and in low dosages, instead of
high dosages all at once. This approach is likely to decrease the
development of side effects and provide a more effective result.
Anti-hypertensive medication must be used continually. In
recent years, in addition to medical treatment, renal sympathetic
denervation has been used for the treatment of hypertension.
This method destroys the kidney artery nerves with the help of
a catheter.

The treatment of critical hypertension cases, where blood
pressure levels are above 180/100 mmHg, is also dependent
on whether there is any organ damage. In cases where there is
organ damage, blood pressure levels must urgently be brought
under control. In such urgent cases, the aim is not to bring
blood pressure levels to a healthy range in a short time but to

decrease the blood pressure levels slowly.
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GEBELIK DIYABETI:
GESTASYONEL DIABETES

MELLITUS

PREGNANCY DIABETES:
GESTATIONAL DIABETES MELLITUS

estasyonel diabetes mellitus (GDM) gebelikte baslayan ya da estational diabetes mellitus (GDM) is referred to as
ilk kez gebelik sirasinda tespit edilen anormal karbonhidrat abnormal carbohydrate intolerance that begins in
intoleransi olarak adlandirilir [1]. GDM tim gebeliklerin yaklasik pregnancy or is detected during pregnancy for the first

%9unda gorulmektedir. Bu insidans tip 2 diyabetin insidansi ile paralel  time [1]. GDM is seen in approximately 9% of all pregnancies.
olarak tilkeler arasinda farkliliklar gosterebilir [2-4]. GDM'nin klinik 6nemi  The occurence may differ between countries in parallel with the
iki farkli baslik altinda ele alinabilir. Birinci konu gebelik slresince anne  occurrence of type 2 diabetes [2-4]. The clinical significance
ve fetlisin maruz kaldigi morbidite artisidir. Yapilmis olan calismalar  of GDM can be addressed under two different headings. The
GDM’nin maternal ve fetal morbidite ile iligskisini agik¢a ortaya koymanin  first issue is the increased morbidity of the mother and fetus

Yakin Dogu Universitesi Hastanesi | Yakin Saglik Dergisi @ .




iC HASTALIKLARI

ENDOKRINOLOJ]

Czwartek Piatek

4 5
0 11 12

15 16 17 18
22 23 24 25

yani sira gebelik suresince saglanan iyi glisemik kontroliin bu artmis

morbidite oranlarini azaltabildigini gostermistir. GDM'nin ikinci klinik
Oonemi ise postpartum donemde bu kadinlarda saptanan artmis tip 2
diyabet ve metabolik problemlerin gelisim riskidir [2].

GDMnin gebelik surecindeki major klinik sonuglarinin ¢ogu fetus ile
ilgilidir. Makrozomi bu komplikasyonlar arasinda en sik gorilenidir.
Makrozomi basitce dogum agirliginin 4000 gramin lzerinde olmasi olarak
tanimlanabilecedi gibi dogum haftasi da dikkate alinarak uygun cins ve
etnik grup icin yapilmis olan persantil cizelgelerine gore dogum tartisinin
%90’dan fazla olmasi olarak da degerlendirilebilir.Bu durumdakiyenidogan
gestasyonel yas icin iri bebek olarak adlandirilir. Annede GDM nedeniyle
var olan yuksek kan sekeri diizeyleri plasenta yolu ile fetisu etkilemekte
ve artan fetal kan sekeri duzeylerine yanit olarak beta hicre fonksiyonlari
gelismis olan fetusun salgiladigi fazla insulin sonucunda anabolik etki
ortaya ¢ikmakta ve fetlisiin buylmesi hizlanmaktadir. Bu mekanizma goz
ondne alindiginda annede iyi glisemik kontroliin saglanmasi sonucunda
fetal hiperinsilineminin 6nlenmesi ve bu sekilde makrozomi gelisimin
engellenmesi mumkiin gorinmektedir. Anneden bebege artmis glikoz
gegisinin yani sira maternal hiperglisemi ile iliskili aminoasit, lipid ve
buylime faktorleri de plasenta yolu ile fetiise gegmekte ve makrozomi
gelisiminde rol oynamaktadir. Makrozomi distosilere neden olmakta ve
bu zor dogumlar esnasinda dogum asfiksisi, dogum travmalari ile iliskili
Erb paralizisi ve klavikula kiriklari gibi komplikasyonlar gelisebilmekte
ve bu potansiyel riskler normal dogum yerine sezaryen dogumun tercih
edilmesini gerektirebilmektedir. Ayrica makrozomik bebeklerde ileriki
yasamlarinda diyabet ve iliskili komplikasyonlarin daha sik gorildigu
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during pregnancy. Studies
have shown that GDM is clearly
associated with maternal and
fetal morbidity, as well as
good glycemic control during
pregnancy, which can reduce
these increased morbidity rates.
The second clinical benefit of
GDM is the increased risk of
developing type 2 diabetes and
metabolic problems identified
in these women during the
postpartum period [2].

Most of the major clinical
outcomes of GDM during the
gestation period are related
to the fetus. Macrosomia is
the most common of these
complications. The macrosomia
can be defined as simply the
birth weight being over 4000 grams and the birth weight
as well as the percentile charts for the appropriate sex and
ethnic group, which is more than 90% of the birth weight. The
newborn in this case is called a giant baby for gestational
age. High blood sugar levels due to Annedo GDM affect the
fetus through the placenta and anabolic effect is produced as
a result of excess insulin secreted by the fetus, which develops
beta cell functions in response to increased fetal blood sugar
levels, and fetal growth is accelerating. Given this mechanism,
it may be possible to prevent fetal hyperinsulinemia as a result
of good glycemic control in the mother and to prevent the
development of macrosomia in this way. Amino acids, lipids,
and growth factors associated with maternal hyperglycemia, as
well as increased glucose transmission from mother to baby,
also pass the fetal pathway through the placenta and play a
role in the development of macrosomia. Macrosomia is caused
by dystocia and complications such as birth asphyxia, birth
trauma associated with Erb palsy and clavicle fractures can
develop during these difficult births and these potential risks
may require cesarean birth rather than normal birth. It has
also been reported that diabetic and related complications are
seen more frequently in their future life in macrosomic infants
[5-7]. Another complication associated with GDM that affects
the fetus is neonatal hypoglycaemia. This complication is due
to fetal pancreas beta cell hyperplasia, which causes fetal
hyperinsulinemia, and the risk of having the mother's glycemic
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bildirilmistir [5-7]. Fetusi etkileyen GDM ile iliskili bir diger komplikasyon

neonatal hipoglisemidir. Bu komplikasyon fetal hiperinsilinemiye
neden olan fetal pankreas beta huicre hiperplazisi nedeniyle gorulir ve
annenin glisemik kontroliiniin saglanmasi ile goriilme riski azalmaktadir.
GDM'li annelerin bebelerinde neonatal hiperbilirubinemi biraz daha sik
gorulmekle birlikte siklikla hafif dizeyde olup kolayca tedavi edilebilir

[6,8].

GDMnin maternal komplikasyonlari da iki baslik atinda incelenebilir.
Gebelik seyri ve dogum eylemi ile iliskili komplikasyonlar ve postpartum
uzun donemde gelisen komplikasyonlar [9]. Gebelik seyrinde GDM'li
kadinlar hipertansiyon ve preeklampsi gelisimi yoniinden risk altindadir
[10]. Bazi yazarlar preeklampsi ve GDMnin ortak fizyopatogenetik
ozellikler tasidigini belirtmislerdir [11]. Bunun disinda GDM sezaryen
zorunlulugu igin 6nemli bir risk faktoridur [12]. Makrozomi ve eslik eden
maternal sorunlar nedeniyle 6nemli sayida gebede normal dogum yerine
sezaryen ile dogum tercih edilmek durumundadir. Ek olarak olgu sunumu
seklinde GDM’li kadinlarda gebelik seyrinde gelisen diyabetik ketoasidoz
ve diyabetik retinopati bildirilmistir ki bu olgularin henlz tani almadan
gebe kalmis tip 2 diyabetikler olma olasiliklari kuvvetle muhtemeldir [7,
13,14].
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control is reduced. Neonatal hyperbilirubinemia in GDM
mothers is somewhat more common, but is often mild and can
be easily treated [6, 8].

The maternal complications of GDM can also be examined in
two chapters. Complications related to pregnancy course and
labor and long-term postpartum complications [9]. Women
with GDM are at increased risk of developing hypertension and
preeclampsia during pregnancy [10]. Some authors have stated
that preeclampsia and GDM have common physiopathogenic
properties [11]. However, GDM is an important risk factor for
cesarean section obligation [12]. Due to macrosomia and
accompanying maternal problems, a significant number of
pregnancies should be preferred to cesarean delivery instead
of normal delivery. In addition, women with GDM in the form
of a case report reported diabetic ketoacidosis and diabetic
retinopathy during pregnancy, and these cases are most likely
to be type 2 diabetic pregnancies without diagnosis [7, 13, 14].
Due to the fact that GDM has significant risks for mother and
fetus, all healthy pregnancies are evaluated by follow-up doctors
in terms of GDM presence and GDM is being investigated in line
with various screening protocols.

Another case discussed in recent years about GDM concerns the
definition of the disease. The current common definition of GDM
for the present day includes patients who were already diabetic
before pregnancy but had not been diagnosed and whose
carbohydrate intolerance was determined due to pregnancy
tests [15]. Also within this definition, it is noticed that the
patient does not have diabetic pattern after pregnancy. As a
result, some of the patients in the definition of GDM are actually
type 2 diabetic patients but have not been diagnosed before the
pregnancy but have diabetes in their pregnancy. Throughout
the world the prevalence of type 2 diabetes and obesity is
increasing, it is very important to recognize individuals who
are diagnosed during this pregnancy but who are actually with
type 2 diabetes. For this reason, the new guidelines increasingly
strongly recommend that this distinction be made and that
routine strategies related to GDM screening be re-audited.

The observation that patients with GDM frequently develop
type 2 diabetes during postpartum follow-up has led to the
understanding that the disease is not the only condition specific
to the pregnancy, but only a physiological stress and hormonal
changes present in the pregnancy and a visible pathological
condition [16]. In many patients with GDM, hyperglycaemia is
rapidly reversing following birth, and patients need to cease
treatment with insulin [11]. However, long-term follow-up
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GDM'nin anne ve fetls agisindan dnemli riskler tagimasi nedeniyle tim
saglikli gebeler guniimiizde GDM varligi agisindan takip eden hekimler
tarafindan degerlendirilmekte ve gesitli tarama protokolleri dogrultusunda
GDM varligr arastirilmaktadir.

GDM ile ilgili son yillarda tartisilan bir diger durum da hastaligin tanimi
ile ilgilidir. Ginumuz igin halen kabul géren GDM ortak tanimi gebelik
oncesi aslinda diyabetik olan ancak tani almamis ve gebelikte yapilan
testler neticesinde karbonhidrat intoleransi saptanmis olan hastalari da
icermektedir [15]. Ayrica bu tanim dahilinde hastanin gebelik sonrasinda
diyabetik kalip kalmadigi da g6z ardi edilmektedir. Sonug itibariyla GDM
tanimi iginde bir kisim hasta aslinda tip 2 diyabetik olan fakat gebelik
oncesinde tani almamis ancak gebelik seyrinde diyabet varligi saptanmis
hastalardir. Tip 2 diyabet ve obezite prevalansinin giderek arttigi diinyada
ve ulkemizde bu gebelik esnasinda tani alan ancak aslinda tip 2 diyabetli
olan bireylerin taninmasi cok 6nemlidir. Bu nedenle yeni kilavuzlar giderek
daha gliclu bir sekilde bu ayrimin yapilmasi gerekliligini ve GDM taramasi
ile ilgili rutin stratejilerin yeniden gézden gegirilmesini dnermektedir.

GDM'li hastalarin postpartum izlemlerinde tip 2 diyabetin sik olarak
gelistiginin gorulmesi hastaligin yalnizca gebelik dénemine 6zgu bir
durum olmadiginin, sadece gebelik doneminde mevcut olan fizyolojik
stres ve hormonal degisimler ile gorinur hale gelen bir patolojik
durum oldugunun anlasilmasini saglamistir [16]. Bircok GDM'li hastada
hiperglisemi dogumu takiben cok hizla duzelmekte ve hastalarin insulin
ile tedavi ihtiyaci ortadan kaybolmaktadir [11]. Ancak bu hastalarin
uzun donem takipleri yapildiginda tip 2 diyabet gelisimi riskinin normal
populasyondan belirgin olarak yuksek oldugu anlasilmis ve GDM &ykdsi
mevcudiyeti prediyabetik bir durum olarak tanimlanmistir [4, 8, 17-20].

Iyi glisemik kontroliin saglanmasi anne adaylarinda ve yenidoganda ortaya
¢ikabilecek kotu klinik sonuglari onlemektedir. GDM'li gebeler dogum
sonrasinda tip 2 diyabet ve kardiyovaskdler risk faktorleri agisindan takip
edilmeli ve onleyici tedbirle hayata gegirilmelidir.

Tablolar / Tables
Tablo-1: GDM tanisinda Carpenter ve Coustan kriterleri [21]
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of these patients revealed that the risk of developing type 2
diabetes was significantly higher than in the normal population,
and the presence of GDM tumors was described as a prediabetic
condition [4, 8, 17-20].

Providing good glycemic control prevents poor clinical outcomes
that may occur in mother candidates and in the newborn.
GDM pregnancies should be followed up for postpartum type
2 diabetes and cardiovascular risk factors, and preventive
measures should be taken.

Table-1: Carpenter and Coustan criterias in the diagnosis of GDM [21]

OGTT Ornekleme Zamani / OGTT Sampling Time

Plazma Glikoz Diizeyi / Plasma Glucose Level

0.saat / 0. hour

2 95 mg/dl/ = 95 mg/dl

OGTT 1.saat / OGTT 1° hour

> 180 mg/dL /> 180 mg/dl

OGTT 2.saat / OGTT 2" hour

2 155 mg/dl/ 2 155 mg/dl

OGTT 3.saat / OGTT 3" hour

2 140 mg/dl/ 2 140 mg/dl
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*Tarama OGTT’si 50 g glikoz ile yapilir. Tarama igin aglik gerekmez. 50 g * OGTT scanning is done with 50 gr of glucose. There is no

OGTT'de yalniz 1. saat glikoz degeri olgulur, ADA Onerilerine gore 1.saat  need of hunger pre-scanning. In 50 g of OGTT the glucose
glikoz degeri 2 140 mg/dlise ikinci basamak teste (100 g OGTT) gegilir. The  value is only measure during the first hour, According to the
American College of Obstetricians and Gynecologists (ACOG) tarama icin  ADA advice, if the glucose value in the first hour is 2 140 mg/
2 135 mg/dl esik degerini 6nermektedir. Ayrica konunun bazi uzmanlari  dl then the test is taken to the second step (100 g OGTT). The
ise 2 130 mg/dl esik degerinin kullanilmasi gerektiginim savunmaktadir. ~ American College of Obstetricians and Gynaecologists (ACOG)
Kullanilan esik deder dlstiikge testin duyarliligi artar ancak daha fazla  advise a threshold of 2 135 mg/dl for scanning. Also some other
specialists in this area defend that a threshold of 2 130 mg/dl
must be used. As the threshold value decreases, the sensitivity

gebeye 2. basamak test uygulamasi gerekir.

*2.basamak OGTT 100 g glukoz ile yapilir,iki veya daha fazla ylksek deger  of the test increases however the 2nd step of the test must be
tani koydurur. applied on more pregnant women.

**The 2Znd stage of the OGTT test is done with 100 g of glucose,
a value of 2 or higher sets a diagnosis.

Tablo-2: GDM tanisinda tek basamakli yaklasim (IADPSG konsensusu)
Table-2: A single step approach to GDM diagnosis (IADPSG consensus)

OGTT Ornekleme Zamani / OGTT Sample Time Plazma Glikoz Diizeyi / Plasma Glucose Level

0.saat / 0. hour 292 mg/dl/ 2 95 mg/dl

OGTT 1.Saat / OGTT 1%t hour 2180 mg/dl / 2 180 mg/dl

OGTT 2.Saat / OGTT 2" hour

2 153 mg/dl/ 2 153 mg/dl

* Test icin standart 8 saatlik aclik gereklidir. Tek anormal deder tani  * A standard 8 hours of hunger is required for the test. One
koydurur. abnormal value gives a diagnosis.

Tablo-3: GDM izleminde hedef kan glikozu degerleri (Besinci Uluslararasi GDM Calistay Konferansi dnerilerinden
alinmistir [22]).

Tablo-3: Aimed blood glucose levels in the monitoring of GDM (Has been taken from the Fifth International GDM
Workshop Conference advises [22]).

Kan Glikozu Ol¢iim Zamani / Time Of Measurement Of
The Blood Glucose

Hedef Glikoz Diizeyi / Aimed Glucose Level

Aclik / Hunger

<96 mg/dl /< 96 mg/dl

Postprandial 1.saat / Postprandial 1°* hour

<140 mg/dl / < 140 mg/dl

Postprandial 2. saat / Postprandial 2" hour

<120 mg/dl/ < 120 mg/dl
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KIBRIS’TA BIR ILK...
BAKTERILERINIZI
DEGISTIRIN HAYATINIZ

DEGISSIN

CHANGE YOUR INTESTINAL MICROFLORA,

CHANGE YOUR LIFE

agirsaklarimizin icinde yasayan bizlerin bagisiklik sistemini

glclendiren milyarlarca bakteri vardir. Bu vyararli bakteriler
sagligimiz icin Oylesine onemlidir ki sayilari azalip, cinsleri
degistiginde vicudun tim bagisiklik sistemi degisir, hastaliklarin kapisi
acilir. Her gun milyonlarca viris, bakteri, toksin ve katki maddesi iceren
islenmis gidalara maruz kaliriz. Bunlar badgirsak bitiinligini tehdit
ederken, sik kullandigimiz mide asidini azaltan ilaglar, antibiyotikler ve

here are billions of bacteria that live in our intestines
and strengthen our immune systems. These healthy
bacteria are so important for our health that when they
decrease in number and change in type, the whole immune
system can be affected, leading to conditions that are conducive
to disease. We are frequently exposed to processed food that
contains millions of viruses, bacteria, toxins and additives. The
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alkol ile de yararli bakterilerimizin sayisi azalir. Hatta bunlarin yerini
zararli bakteri, maya ve mantarlar alir. Boylece iyi floramiz zamanla
yok olur. Hastalik yapici, genetigi degismis ve kimyasallara direncli
bakteriler hizla bagirsagimizda ¢cogunlugu elde eder. Ne kadar
organik ve saglikli beslenmeye calissak da bekledigimiz
iyilesme olmaz. Ozellikle tiim viicutta yer alan firsatg
mantarlarin sayisi bu durumda ¢ok artar, tatli ve

sutlt Grtinlerle gelisip guglenir, karsiliginda bize

siskinlik, gaz, diizensiz digskilama gibi rahatsizlik

veren atiklar birakirlar.

Ornegin kabizlik tiim diinya niifusunun Gcte

birini etkileyen fonksiyonel bir bozukluktur.

Kabizlik bir hastalik degil aliskanliktir, ancak

kabizligin kroniklesmesi ile tim vicutta

rahatsiz edici belirtiler olusur, atilamayan

zararli maddeler zamanla halsizlik, bas agrisi,

alerji, uyku sorunlari, depresyon, cilt bozukluklari

ve pek ¢ok hastaliga davetiye ¢ikarir. Yasam seklini
degistirmek, bol su igmek, Lifli beslenmek ve tuvalet

diizeni gibi onlemler alinsa dahi diizelme olmayabilir. Sonug
olarak basvurulan, yaygin kullanilan laksatif ilaglar ise uzun sireli
kullanimda kesinlikle ¢ok zararlidir.

Bu daha ¢ok kisiye sikinti veren, yasam kalitesini dlstren ancak ciddi
hastalik sinifina sokmadigimiz durumlar disinda oldukca ciddi bagirsak
hastaliklar ltihabi
psédomembrandz kolit, Ulseratif kolit ve Crohn hastaligi bu gruptadir.

da mevcuttur. bagirsak hastaliklari dedigimiz
Son yillarda tiim diinya ile birlikte Tirkiye’de de bu grup hastaliklarda
temel sorunun barsak icerisindeki bakteri dengesinin bozulmasi oldugu
disunilerek bir tedavi yontemi olarak diski nakli yapilmaya baslanmistir.
Diski nakli, hastaliginin sagliksiz bagirsak iceriginden kaynaklandigi
dusuinilen kisiye saglikli bagirsak iceriginin endoskopik yolla verilmesidir.
ilk kez 2013 yilinda

Amerika'da bulunan Mayo Klinik'te gergeklestirilmistir ve basta Amerika

Boylece saglikli bagirsak florasi olusturulur.

olmak Uzere tuim dlnyada sonuglarinin ¢ok iyi olmasi nedeniyle ilgi
uyandiran bir tedavi sekli olmustur. Turkiye’'de aktif siddetli koliti nedeniyle
bagirsak ameliyati distinilen (total kolektomi) bir¢ok hastada bu tedavi
uygulanarak cok basarili sonuglar alinmistir. Hastalarin bagirsak ameliyati
olmaktan kurtulmasi ve sagligina kavugmasi bu yontemin diger hastalara
da umut olmasi agisindan o6nemlidir. Gayta nakli gelecekte sadece
bagirsak hastaliklari icin degil Parkinson’dan multipl skleroza; obezite,
metabolik sendrom, diyabetten astim ve alerjilere kadar bir¢ok hastalik
icin bir tedavi yontemi olarak da umut vermektedir. Su an bu hastaliklarla
ilgili vaka bazinda yayinlar vardir. Ancak uzamis ishal, antibiyotik ishali,
¢ok ciddi bir klinik tablo olan Clostridium Difficile koliti ve Ulseratif kolit
tedavisinde glincel bir tedavi sekli olmustur.
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medication that we

use to reduce

stomach
which
threaten the whole

acids,

of our intestines, as
well as antibiotics and alcohol,

reduce the volume of healthy bacteria in our

body, which are replaced by harmful bacteria, yeast and fungi.
Consequently, our healthy flora reduces with time. The result
is that our intestines ultimately contain bacteria that have a
changed genetic makeup, which are immune to chemicals and
produce diseases. Regardless of how organically or healthy we
live our lives, the expected healing is not possible. In this case, the
number of opportunist fungi in particular increases in the body,
which increase in strength due to sweet and dairy foods and cause
symptoms such as bloating and irregular bowel movements.
For example, constipation is a functional deficiency that
affects a third of the global population. Constipation is not
a disease, it is a habit. However, chronic constipation results
in symptoms that disturb the whole body. The harmful
substances, with time, will cause tiredness, headaches,
allergies, sleeping problems, depression, skin problems and
are an open invitation to many diseases. Even if measures
such as lifestyle changes drinking plenty of water, eating fibre
and continuous toilet habits are implemented, this may still
make no difference. Laxative medications taken to remedy the
symptoms can be very harmful when used in the long term.
There are fairly serious intestinal diseases that can decrease our
quality of life and cause us problems. Infectious bowel diseases,
such as Pseudomembranous colitis, Ulcerative colitis and
Crohn’s diseases, are in this group of serious intestinal diseases.
In recent years, in Turkey and worldwide, it has been thought
that the principal cause of such diseases is the disruption of
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Buglin Gizerinde en ¢ok durulan bagirsak hastaliklarinin disinda tedavisi

zor hastaliklardan biri de sismanliktir. Yaygin olarak yapilan obezite
cerrahisine alternatif olarak ve cerrahinin risklerini barindirmayan bir
yontem olarak diski nakli bu hastalarda gittikce daha ¢ok denenmektedir.
2016 Eylul basinda saygin bilim dergilerinden olan Science’da yayinlanan
bir arastirmada, ABD'deki Washington Universitesi bilim insanlari “Acaba
bagirsaktaki mikrop nifusuyla oynayarak sismanliga care bulabilir
miyiz?” sorusuna cevap aramis ve bir grup ozel yetistirilmis, bagirsaginda
hi¢ mikrop olmayan fareler denek olarak kullanilmistir. Biri sisman biri
normal kiloda olan 4 ikiz ¢ift kadindan alinan diski ornekleri farelere
nakledilmistir. Kadinlar tek yumurta ikizi olduklar icin, genetik olarak
aynidir. Farelerden sisman ikizin diskisini alanlar sismanlarken, zayif
ikizinkini alanlarin kilo almadiklari gorilmustir. Bu bulgu ile bagirsak
mikrop nufusunu etkileyerek sismanlik ve onun yol actigi diyabet gibi
bircok hastaligin dnlenebilecegdi distinilmektedir.

Bu nakil islemi zorlu ve riskli bir siire¢ mi?

islem bizim ve hasta icin zor bir islem degildir. Normal kolonoskopi islem
proseduru ile ayni sekilde yapilir. Sedasyon yardimi ile 30 dakikalik bir
islemdir. Aslinda isin en zor kismi diski vericisini bulmaktir. Genellikle
ayni aile iginde olan ve ayni evden yasayan bireyler tercih edilmektedir.
Bunun amaci barsak florasinin benzer oldugu kisiyi segmek istememizdir.
ederiz. Saglikli oldugu tespit edilen verici secildiginde bu ydntemin
kolonoskopi haricinde hicbir riski yoktur. Bu agidan vericinin iyi segilmesi
ve tetkiklerinin yapilmasi, viral hepatit veya HIV tasiyicisi olmamasi, son
1 ay icerisinde antibiyotik kullanmamis olan saglikli bireyler olmasi

INTERNAL DISEASES

the bacteria balance within
the intestines. One treatment
method for this is the faecal
transplant  process. Faecal
transplantation is the process
of inserting healthy bowel
contents into a patient’s
unhealthy bowel through
Thus,

healthy bowel flora will be

endoscopic methods.

formed. This was attempted
for the first time at the
Mayo Clinic in the United
States in 2013 and, as the
results of this treatment
were successful, it initially
drew national attention as a
treatment method, followed
by the rest of the world.
Due to the active severe colitis
in Turkey, this treatment has
been applied to patients that required an intestine operation
(total colostomy) and successful results were observed. It
is important for patients to be successfully treated and not
have to have an intestinal operation, as this will give hope to
other patients. Faecal transplants will not only be conducted
for intestinal diseases, but has the potential to be used for
the treatment of Parkinson’s disease, multiple sclerosis,
obesity, metabolic syndrome, diabetes, asthma, allergies and
many more diseases. There have been various case studies
published related to these diseases. However, it has already
become a common treatment method for diarrhoea, antibiotic
diarrhoea, Clostridium Difficile colitis and ulcerative colitis.
Today, alongside intestinal diseases, another disease that
is difficult to cure is obesity. As an alternative to obesity
surgery, the faecal transplant method has started to be tested
on patients in order to reduce the risks of surgery. At the
beginning of September 2016, Science, which is one of the
most respected scientific journals, published an article where
scientists from the Washington University in the USA searched
for an answer to the question “Can we cure obesity by playing
with the microbial population in the intestine?” Laboratory
mice with no microbes in their intestines were used for their
experiments. Stool samples were taken from 4 twin pairs of
women, one who was overweight and the other at a normal
weight, and were subsequently transplanted to mice. As the
women were maternal twins, they were genetically identical.
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yeterlidir. islem giinlinde veya 6ncesi 6 saat icin vericiden normal yolla
diski alinip, laboratuvarimizda islem igin hazirlandiktan sonra hastaya
endoskop yardimi ile verilmektedir. islem 4 veya 5 giin, giinde 1 seans
uygulanarak yapilmakta ve gerekirse birkag ay sonra tekrarlanmaktadir.

Diski naklinden sonraki siirecte hastanin durumu nasil
ilerliyor? Ne gibi faydalari var?

Diski nakli sonrasi hastalarda 24-48 saat icerisinde belirgin bir klinik
iyilesme olmakta ve bu ginler igerisinde bagirsagin yeni flora olusturmasi
ile hizla devam etmektedir. islem sonrasinda hastalar genellikle tedavi
amacli kullandiklari ilaglarini birakmakta ya da ¢ok dustik koruma dozunda
almaya devam etmektedirler. Su ana kadar alinan yanitlar ¢ok iyi ve cesaret
vericidir. Tum dunyada birkag yillik ge¢misi olan bu tedavinin uzun donem
sonuglarinin da umut verici olacagini dustinuyoruz. Digki nakli ile tedavisi
zor hastaliklarin oniinde yepyeni ufuklar acilacak gibi duruyor. Bagirsak
florasini yeniden insa etmekle eski canliligina kavusturmamiz, sagligr da
beraberinde getirecektir.
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The mice that received the overweight twins’ faeces gained
weight and the mice that received the faeces from the twin
with normal weight did not demonstrate any weight gain.
Based on the results of this case study, it is thought that many
diseases such as diabetes caused by obesity can be prevented
by changing the microbial population of the intestine.

Is this transplant procedure difficult and risky?

This procedure is not a difficult procedure for either the
doctor or patient. It is performed in the same way as a
normal colonoscopy procedure. It is a 30 minute procedure
conducted under sedation. The most difficult thing is to find
a faeces donor. Individuals that are from the same family or
live in the same house are often preferred. After determining
the donor, they are controlled by being put through certain
blood and faeces tests. After determining the correct donor,
this procedure carries no more risks than a simple colonoscopy.
In this, in order to produce a healthy patient, the
donor must be chosen and tested carefully. The
donor must not be a viral hepatitis or HIV carrier,
must not have used antibiotics in the preceding
month period and must be a healthy individual.
The procedure is conducted by taking the faeces
of the donor on the day or 6 hours before
through normal processes, preparing it in under
laboratory conditions and inserting it into the
patient through an endoscope. The process is
conducted with 1 session per for 4 or 5 days. The
procedure can be repeated after 1 month if needed.

How is the patient followed up after the
faecal transplant? What kind of benefits
does this have?

Visual clinical improvements are seen in patients
24-48 hours after the faecal transplant and the
new flora continues to spread within the patients’
intestines. After this process, patients usually
stop using the medication that was prescribed
or continue to take this medication at a lower
dosage. . Although this treatment does not have a
long-term history of success,, based on the initial
clinical trials, it is hoped that the long-term effects
will be positive. It appears as though the discovery
of faecal transplant methods has significant
potential for future treatment possibilities.
Rebuilding the intestinal flora will enable
individuals to recover their livelihoods and health.
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PROTEIN TOZLARININ
VUCUT ORGANLARIMIZA

ZARARI VAR MIDIR?

ARE PROTEINPOWDERS HARMIEU,
TO OUR ORGANS?
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tnlmdizde pek ok insan kas gelistirmek icin ¢aba gostermektedir.

Uygulanacak sporun yanina alinacak olan protein tozu Kkisilerin

ihtiyacini karsilayabilir. Protein tozu hem kas gelistirmek igin hem
de yetersiz beslenen kisiler icin uygun bir takviyedir. Ancak protein tozu
kullanirken olglye ¢ok dikkat etmek gerekir. Asiri dozlarda alinmasi kisinin
sagligini bozabilir ve olumsuz etkilere neden olabilir.

Protein tozu kisilerde kas yapmak amaci ile kullanilir. Ancak tlketilen
protein tozunun grami ve glinlik ne kadar alindigi da 6nemlidir. Sadece
protein tozu alimi kisilerin kas gelismesine yol agmaz. Bunun igin protein
tozu tuiketirken guinliik olarak da kas hareketleri yapilmalidir. Kisinin yeterli
diizeyde agirlik calismasi ve kaslarinin gelismesi icin biraz caba gostermesi
gerekir. Protein tozu zararlarinin en buyuk nedenleri arasinda asiri tuketim
gorilir. Ozellikle kisilere 6nerilen miktarin Gstiine cikilmasi halinde bir
takim zararlar olusabilir. Bu zararlarin basinda ise i¢ hastaliklar ve kalp
ritim bozukluklari gelir. Sayet protein tozu alinmasi gerektigi kadar alinir ise
zarari degil, kisilere daha ok faydasi olacaktir. Glizel bir viicuda sahip olmak
ve fit gorinmek igin protein tozu gibi takviyeler tercih edilebilir. Ancak
bu tarz urtinler kullanirken viicudun dengesinin de bozulmamasi gerekir.
Bilhassa spor yapan kisilerin veya sporcularin protein tozu gibi takviyeler
aldiginda daha dikkatli ve bilingli kullanmalarinda fayda olacaktir.

Zarari derken aklimizaneler geliyor ya da
hangi organlarda hasar
gelismektedir?

e Bobrek Yetmezligi ve
Bobrek Taslar

Asiri miktarda protein

tozu tiketmek bobrek
hasarlarina da neden
olabilmektedir. Bunun nedeni,
bobregin protein miktarini
diizenleme goreviyle ilgilidir.
Protein tiketimi ¢ok fazla
oldugunda bobrege proteini
metabolize etmek igin ok
fazla yuk biner ve bu sonucta
bobrek yetmezligine neden
olur.

Kanda ure yliksekligi, bulanti,
kusma, halsizlik, idrar ¢ikisinda
azalma gibi pek ¢ok semptom
bobrek yetmezligine isarettir.
Bobrek taslar da asiri
miktarda protein tiiketiminin
bir sonucudur.
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oday, many people are going to great lengths to add muscle

mass. Using protein powder as a supplement together with

sporting activities may fulfil the needs of the individuals.
Protein powder is a suitable supplement for people who want to
build muscle mass as well as for people who receive insufficient
nourishment. However, caution needs be taken with regards
to the amount of protein powder that is consumed. Excessive
consumption canresultinillness and causes negative health effects.
Protein powder is used to build muscle mass. How often you
consume protein powder as well as the amount used is very
important. Using only protein powder does not build muscle,
it needs to be used in conjunction with daily exercise. Over-
consumption is one of the primary reasons for protein powders’
harmful effects. Exceeding recommended amounts can lead
to harmful consequences. Furthermore, there is also the
possibility of internal diseases and arrhythmia. However, if
the recommended amount is consumed, it is more beneficial
for the individual than harmful. Supplements such as protein
powders may be preferred in order to achieve a beautiful
and fit body. The balance of the body must not be disturbed
while using these types of products. In particular, individuals
who practice sports or athletes should be more careful and
aware while using supplements such as protein powders.
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Bobrek taslari bobrekteki bilesiklerin kristallesmesi sonucu olusur. Bu
taslarin ayrica bobrekteki distal tubdulleri ve Ureyi bobreklerden idrar
torbasina tasimakla goérevli ireteri bloke ettikleri bilinmektedir. Ureteri
bloke eden taslar siddetli agrilara neden olur ve zararlidir. Bu yiizden bu
zararli yan etkiden kaginmak igin protein tozu kullaniminin ¢ok sinirli
olmasi gereklidir.

e Karaciger Tahribati

Asiri miktarda tiiketildiginde protein tozlari sik sik karacigere
negatif etki yapabilir. Protein metabolizmasinda 6nemli

rol oynadigi icin karacigere verilen zarar hayati
derecede onemlidir.

Midenin Ust sag tarafinda agri, kil renkli digki ve ayni
zamanda sarimsi renkli goz ve cilt gibi ¢ok sayida
belirti gorulebilir. Karaciger hasariyla baglantili bu
belirtilerle karsilasirsaniz doktorunuza bagvurmali ve
protein tozu kullanmayi birakmalisiniz.

e Kalp Hastaliklari

Bircok arastirma yuksek proteinli diyetlerin bazen kalp rahatsizliklariyla
sonuglanabilecegini gostermistir. Bircok protein katki maddesi iceren tam
yagli sut Urlnleri kullananlarda kardiyovaskiler hastalik riski artmaktadir.
Bu nedenle, protein tozlar kullanirken meyve, sebze, baklagiller, balik, tam
bugdayli gidalar ve zengin omega-3 kaynagi olan zeytinyadi gibi yiyecekleri
de tliketmek cok 6nemlidir. Protein tozlarinin olumsuz etkisinden kaginmak
icin, diger besin maddelerinden mahrum kalmayin.

¢ Sindirim Problemleri

En yaygin protein tozu kaynaklari peynir alti suyu, kazein ve soya proteinidir.
Bunlar sik sik agri, bulanti, sindirememe ve mide eksimesi gibi sindirim
dizensizliklerine neden olabilir. Peynir alti suyu ve kazein proteini gibi
Urnler sut kaynaklidir ve bu yizden laktoz hazimsizligi olanlar bunlardan
tamamen kaginmalidir.
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What do we think of when we say harmful and
which organs are affected?

e Kidney Failure and Kidney Stones

Excessive consumption of protein powder can damage
the kidneys. The reason for this is that the kidneys are
responsible for regulating the amount of protein in the body.
When too much protein is consumed, the kidneys overwork
to metabolise the protein and this results in kidney failure.
Many symptoms such as increased urea in the blood,
nausea, vomiting, weariness and a decrease in the amount
of wurination can be a sign of kidney failure. Kidney
stones are the result of excessive protein consumption.
Kidney stones are formed by the crystallisation of the compounds

PROTEIN
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miktarli proteini dusuk Lif
iceren bir diyetle beslenmek kabizliga neden olabilir.
Protein tozlarinin neden oldugu bu kronik kabizlik uzun siire devam ederse
kolon kanserine neden olabilir.
Protein tozlarindan dolayi kronik kabizlik sikayetiniz varsa baska bir protein
tozu tavsiye etmesi icin doktora bagvurmak gerekir.

e Kalori Artigi

Protein tozlari kullanirken en yaygin yan etkilerden biri de asiri kilo alimidir.
Protein tozlari yaygin bir sekilde kas kutlesini artirmak igin kullanilir oysa
bu yag miktariin artisina da neden olur. Protein tozlari viicut tarafindan
yakilmazsa, istenmeyen kilo alimina neden olabilecek ylksek miktarda
kalori icermektedir.

o ilaglarin Etkisini Azaltma

Protein tozlan kullanilan tibbi ilaglarla da etkilesime girebilmektedir.
ilaclarin emilimini azaltarak etkilerini azaltirlar. Kazein proteini gibi kan
basincini diizenleyici ilaglarla beraber tiiketildiginde yan etkileri olan
protein tozlarini kullanmadan 6nce doktora danismak énemlidir. Cinkud bu
etkilesim kan basincini ok fazla dusurebilir.

o Zararli Metaller icerme

Bircok protein tozu Uzerinde yapilan arastirmalar, her birinin minimum
bir tane civa, kadmiyum veya arsenik gibi zararli bir madde icerdigini
gostermistir.
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in the kidneys. These stones are also
known to block the ureter, which is
responsible for carrying distal tubules
Vs, and the urea in the kidneys. The stones
' that block the ureter cause severe

pain and are harmful. Therefore,
in order to avoid these harmful
side effects, the consumption of
protein powder must be limited.

o Destruction of the
Liver

When  protein  powders are
consumed  excessively,  they

frequently  affect the liver
negatively. Since the liver plays
an important role during the
metabolisation  of  protein,

damage can  be  critical.

It can  have many  symptoms
such as pain in the upper right side of the stomach,
clay coloured stools as well as yellowish eye and skin. If
you ever encounter these damaged liver symptoms, you
should consult your doctor and stop using protein powder.

e Heart Diseases

Various studies have demonstrated that high protein diets can
sometimes result in heart disorders. Many full fat milk products
contain protein additives which increase the risk of cardiovascular
diseases. Therefore, it is important to consume fruits, vegetables,
legumes, fish, whole wheat foods, and olive oil, which is a rich
source of omega-3, alongside the consumption of protein
powder. Do not deprive yourself of other nutritional elements
so that you can prevent the negative effects of protein powders.

* Digestion Problems

Most common protein powder sources are whey, casein and soya
protein. These can cause digestive irregularities such as nausea,
indigestion and heartburn. Whey and casein proteins are sources of
milkand,therefore,lactoseintolerantindividualsshouldavoidthem.
A high protein-low fibre diet may cause constipation.
This chronic constipation caused by protein
powders may cause colon cancer in the long run.
If you have complaints about chronic constipation due to
protein powders, you need to consult your doctor to seek

recommendations for another type of protein powder.
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Butlin viicut ve organlar bu toksik maddelerden etkilenir. Clinkii kadmiyum
gibi metaller bobrekleri tahrip eder ve viicuttan atilamaz.

Dolayisiyla doktorunuzdan tavsiye almak ve kas gelistirmek igin vicut igin
gerekli buttin besinlerden faydalanmak gereklidir.

Hatta, bu konuda Turk Nefroloji Dernegdi Baskani Prof. Dr. Turgay Arinsoy
ve Tirk Nefroloji Dernegi Genel Sekreteri Prof. Dr. Siren Sezer uyarilarda
bulundu. Doktorlar, protein tozlarinin insan vicuduna zararlari Uzerine
onemli bilgiler verdi. 32'ncisi diizenlenen Ulusal Nefroloji, Hipertansiyon,
Diyaliz ve Transplantasyon Kongresi'nde Nefroloji, hipertansiyon, diyaliz
ve transplantasyon konularinda uzmanlar bir araya gelerek bilimsel
verileri tartistl. Kronik bobrek rahatsizligina iliskin aciklamalar yapan Turk
Nefroloji Dernegi Baskani Prof. Dr. Turgay Arinsoy,'100 kisiden 15’i kronik
bobrek hastasi. Anlasilacagr gibi kronik bobrek rahatsizligr Turkiye'de gok
yaygin.Her 100 kisiden 15'ine bu hastaligin her evresinde rastlayabiliyoruz.
Hastaligin son asamasi olan diyaliz evresini ise 1 milyonda 918 kiside
goruyoruz. Yiksek tansiyon, kalp damar, seker hastalari ve obez olanlar
risk altinda. Diyabet sikligi 2002 yilinda ylizde 7.6 iken 2009 yilinda yuzde
12,9a yukselmis durumda. Yetiskin her 15 kisiden biri seker hastasi. Seker
hastaligi kronik bdbrek hastaliginda biiyiik risk faktérii" dedi ve PROTEIN
TOZUNDAKI TEHLIKE'ye dikkat cekildi.
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« Increase In Calorie Intake

One of the most common side effects of protein powder
consumption is extreme weight gain. Protein powders are widely
used to build muscle mass; however, they also cause fat to
accumulate. The protein powders contain extreme amounts of
calories which can lead to unwanted weight gain if not used by
the body.

e Decrease in the Effectiveness of Drugs

Protein powders can interact with medical drugs as well.
They decrease the effectiveness of drugs by reducing
their absorption. When protein powders like casein that
have side effects are consumed alongside blood pressure
regulating medicine, it is important to consult a doctor
before. This interaction can extremely reduce blood pressure.

e Contain Harmful Metals

Many  studies conducted on protein powders have
demonstrated that each product contains at least one
harmful material, such as mercury, cadmium or arsenic.
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Akdeniz diyetinin boébrek hastalari icin uygun bir alternatif oldugunu ifade
eden Baskent Universitesi Tip Fakiiltesi Nefroloji Bilim Dali Ogr. Uyesi ve Tiirk
Nefroloji Dernegi Genel Sekreteri Prof. Dr. Siren Sezer "Meyve, sebze ve tahil
agisindan zengin olan Akdeniz diyeti bobrek hastalari icin en saglikli diyet.
Kalp sagligini ve kilonuzu koruyor. Normalde protein tiiketimi dustk bir Glke
oldugumuzigin doymayinca karbonhidratayoneliyor ve karbonhidratagirlikli
besleniyoruz" dedi. Aktarlardan alinan bitkiler konusunda da uyarilarda
bulunan Sezer, "Aktar Grlinleri bilingsiz tiiketildiginde bobreklerde alerjik
reaksiyonlara neden olabiliyor. Ani bobrek bozulmalari dahi yasanabiliyor.
Spor yapan genglerin kullandig protein tozlari da bobregi asiri derecede
yoruyor ve kronik bobrek rahatsizliginda goriilen protein kagagina neden
olabiliyor. Kas yapmak igin kullanilan bu tozlar kalp kasi kitlesini artirarak
kalp ritmini bile etkiliyor" seklinde konustu.

Sonug olarak, sadece kronik bobrek hastaligi olanlar degil, saglam insanlar
da her hangi bir protein tozu kullanirken dikkatli olmalidir.
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The entire body and all organs are affected by
these toxic materials, as metals like cadmium
harms the kidneys and cannot be removed
from the body. Therefore, medical advice is
recommended prior to consuming protein powders.

In fact, the Head of the Turkish Society of Nephrology
Prof. Dr. Turgay Arinsoy and the Secretary of the
Turkish Society of Nephrology Prof. Dr. Siren Sezer
have given warnings regarding protein powders.
Both doctors have provided important information
about the harmful effects of protein powders
on the human body. Specialists in nephrology,
hypertension, dialysis and transplantations have
come together to share their scientific data at
the 32nd National Nephrology, Hypertension,

F g

- Dialysis and Transplantation Congress. Head of
the Turkish Society of Nephrology Prof. Dr. Turgay Arinsoy made
a statement about chronic kidney diseases saying, “15 out of 100
patients have chronic kidney disease, indicating that chronic
kidney diseases is very common in Turkey. We see the last stage
of the disease, the dialysis stage, in approximately 918 out of
1 million patients. Individuals with high tension, cardiovascular
or diabetes patients as well as people with obesity are at risk.
While the frequency of diabetes was %7.6 in 2002, in 2009 it
increased to %12.9. One out of every 15 adults are diabetic
patients. Diabetes is a big risk factor for chronic kidney disease’
and he also emphasised the dangers of protein powders.
The academic staff of Baskent University Faculty of Medicine
Department of Nephrology and the General Secretary of the
Turkish Society of Nephrology Prof. Dr. Siren Sezer stated that the
Mediterranean diet is suitable for kidney disease patients and
said ‘the Mediterranean diet, which is rich in fruits, vegetables
and wheat, is the healthiest diet for kidney disease patients.
It preserves your health and your weight. Since we live in a
country with generally low protein consumption, when we do
not feel full, we choose carbohydrates and eat carbohydrate
heavy foods’. Protein powders used by teenagers who also
practice sports can extremely overwork the kidneys and cause
protein leakage, which is a symptom of chronic kidney disease.

Consumption of these powders to build muscle increases heart
muscle mass and can even daffect heart rhythm, said Sezer.
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BIR DOKUN,

iSiT HASTALIGI
RHEUMATIC DISEASES

heumatic diseases involve multiple tissue and

omatizmal hastaliklar, birden fazla doku ve organ sistemini
ilgilendiriyor. Oncelikle de kas ve iskelet sistemi iizerinde yaygin
etkileri oluyor. insanlarin émiir boyu giinliik hayatlarini etkileyen,
yarattigi agrilar, hareket kisitliliklari ve surekli tedaviye ihtiyag gostermesi
anlaminda yasayanlarin adeta “Bize bir dokunun bin ah isitin” dedikleri
‘romatizmal hastaliklar’, glinimiizde kortizon basta olmak Uzere gesitli
ilaclarla tedavi edilmeye calisiliyor. i¢c Hastaliklari ve Romatoloji Uzmani
Dr. Selda Oktem, romatizmal hastaliklarin cok genis bir kapsami oldugunu,
toplumda en sik goriilen 4 tiiriinlin de ¢ok fazla insani etkiledigini belirtiyor.

INTERNAL DISEASES
RHEUMATOLOGY

BIN AH

organ systems. It has widespread effects on the

musculoskeletal system. Individuals with movement
limitations may have rheumatic related conditions. The 4 most
common rheumatic conditions are listed below;

The Most Common Four Types

As Dr. Selda Oktem states the majority of rheumatic diseases
are genetic predispositions. Various other types of rheumatism




IC HASTALIKLARI
ROMATOLOJ]

En Cok Bu Dort Cesidi Goriiliiyor

Romatizmal hastaliklarin gogunda genetik bir yatkinlik s6z konusu oldugunu
belirten Dr. Selda Oktem, genetik yatkinligi olan bir bireyde enfeksiyonlar,
ultraviyole isinlari, kimyasal maddeler gibi cevresel kosullarin etkisiyle
degisik tipte romatizmalar gelisebildigini ifade ediyor. Toplumda en sik
gorilen 4 romatizma tiirii bulundugunu sdyleyen Dr. Oktem, bunlari séyle
siraliyor:

® Romatoid artrit

®  Ankilozan spondilit

® Sistemik lupus eritematozus

® Behget hastaligi

Dr. Selda Oktem, toplumda yaygin gériilen bu 4 romatizmal hastaligin
belirtileri ve tedavisi hakkinda su bilgileri veriyor:

Romatoid Artrit'te Eklemler Sisiyor, Agriyor,
Hareket Kisitlaniyor

Hastalik en sik dogurganlikta baslarken, cocukluk ve ileri yasta da baslangig
gosterebiliyor. EL parmak eklemleri, el bilek eklemleri, ayak parmak ve bilek
eklemlerinde ortaya ¢ikiyor.

®  Bu eklemlerde sislik, hareket kisitliligi, agriya neden oluyor.

® En carpic ozelligi uzun dinlenme sonrasinda o6zellikle sabahlari bu
tutulan eklemlerde sertlik, tutukluk hissinin olusmasidir.
Hastalar avuglarini kapatamiyor.

S
L
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I¢ Hastaliklar1 / Romatoloji =
Yakin Dogu Universitesi Hastanesi

can develop due to environmental conditions such as infections,
ultraviolet rays, and chemical substances. The four most
common types of rheumatism are as follows:

e Rheumatoid arthritis

* Ankylosing spondylitis

« Systemic lupus erythematosus

* Behcet’s disease

With Romatoid Arthritis, Swelling And Pain Arises
In Joints And The Rate Of Movement Becomes
Limited

The disease most often starts during the childbearing stage, but
can also occur in childhood and advanced age. It can emerge in
finger joints, wrist joints, toes and ankle joints.

e It causes swelling on joints, limitation of movement and
pain.

The most noticeable feature is that after a long rest, the
feeling of crick and stiffness especially in the joints that
are felt in the morning.

Patients not being able to close their palms.

Having difficulty to walk in the morning.

After 2-3 hours from waking up, these movements are
becoming easier to be done.

Having constant pain and having difficulty in doing daily
activities, such as opening a jar cover, knotting buttons of

4,
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Sabah yurtimekte zorlaniyor.

Gune basladiktan 2-3 saat sonra bu hareketleri daha kolay yapmaya
basliyor.

Surekli bir agri duyuyor, gilinliik aktivitelerde zorlaniyor. Kavanoz
acmakta, digme iliklemekte, corap giymekte bile zorluk cekebiliyor.
Diz ve dirsek gibi daha buylik eklemlerde de ilerleyen hastalik
doneminde tutulum gordlebiliyor.

Tedavisi Nasil Yapiliyor?

Kortizon (steroidler) ve romatoid artrit igin spesifik kullanilan hastaliga
0zgu tedavi edici ilaglar kullaniliyor.

Bu ilaglar cok gesitlidir. Hastanin klinik durumuna, yasina, cinsiyetine ve
eslik eden diger hastaliklarina gore arasindan tercihler yapiliyor.
Hastaligin yeni basladigi donemde iki veya Ug¢ ilacin birlikte kullanildigi
kombine tedaviler, hastaligi kontrol etme ve durdurma agisindan ¢ok
daha basarili oluyor.

Bu kronik bir hastaliktir, iyi bir tedaviyle hastalik tamamen durdurulup
yatistirilabilir. Ama genellikle her tiirlii tedaviye ragmen donem donem

INTERNAL DISEASES
RHEUMATOLOGY

clothes and even wearing socks.

* In larger joints such as knee and elbow, involvement can be

seen during the progressive disease period.

Treatment:

Cortisone (steroids) and disease-specific therapeutic
medicines used specifically for rheumatoid arthritis.

These medicines are very diverse. Preferences are made
according to the patient's clinical condition, age, sex, and
accompanying diseases.

Combined treatment of using two or three medicines in
the starting period is seen to be much more successful in
controlling and stopping the disease.

It is a chronic disease, with good treatment; the disease
can be completely stopped and sedated. However, despite
all kinds of treatment, there can be a period that the
sickness exacerbates.

It might be necessary to use medicines continuously at
intervals. Rheumatoid arthritis is a disease that causes

hastalik alevlenmesi olabilir.
Araliklarla
eklemlerde deformasyona neden olan bir hastalik olmasi nedeniyle

deformation in joints, so it is important not to delay

surekli ila¢ kullanmak gerekebilir. Romatoid artrit

treatment. Early treatment can prevent injury/disability.

"Ankylosing Spondylitis” - Hard To Pronounce just
As the Treatment Is

tedavide geg kalinmamasi 6nemlidir. Erken tedavi sakatligi onleyebilir.

“Ankilozan Spondilit” Adini Soylemek Zor, Tedavisi De Zor

It is the name given to the most common and the heaviest form

Omurga romatizmalari arasinda en sik gorilen ve en agir formun ozel of spinal rheumatism. It is a disease that is more frequent and

ismidir. Ozellikle erkeklerde siklikla gériilen ve daha agir seyirli bir especially severe in men. The starting age is between 15 and

hastaliktir. Baslangic yasi 15-18 yas arasidir. Spondilit ailesi arasinda en agir 18 years. It is the heaviest form of spondylitis. Symptoms of the

formudur. Belirtileri arasinda sunlar yer aliyor: isamse frdie:

® Ensiklikla alt bel agrisi, kalgalara vuran agrilar oluyor.
C Sabahlari

The most common symptom is having pain in lower back

yataktan kalkarken

and hips.
siddetli agri ve It is a disease that causes severe pain and stiffness
while getting out of bed in the morning, and when the
body temperature is increased after some movement, the

detention gradually decreases.
 Initially starting from the bottom root of the spine,
pain is felt in the tail. If it is not noticed and untreated,
it will spread over the upper part of the spine over

time if neglected.

back and

o [imitations in the waist,

tutukluk \x

\ | N neck movements of the patient over
hareket ettikce viicutisindikga, \Jh L S

tutuklugun zamanla azaldigi bir hastaliktir. N !

yaratan, time; constriction in the spinal column,

development of early-age skepticism, and

Baslangic olarak omurganin en alt kok kismindan basliyor, limitation of neck movements

kuyruk sokumuna dogru agri hissedilir. Eger fark edilmez ve tedavi Patients become unable to sleep

edilmezse, ihmal edilirse zaman icinde omurganin Gst kisimlarina on their backs over time.

dogru yayilim gosteriyor. e In an aggressive disease, when
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the individual reaches the age
of 30, the spine can become
completely immobile. They have
difficulty in doing daily activities,
also they have constant pain.

. It is a disease that
shortens life span. Other findings
include; knee and ankle joint
swelling and pain is seen
sometimes, can lead to gait
disorder.

. Over time, the lung
capacities are becoming limited
because the thorax cannot
expand enough for breathing. For
this reason, it is recommended
to quit smoking as soon as the
illness is diagnosed.

e ——

Hastanin bel, sirt, boyun hareketlerinde zaman igerisinde kisitliliga, Treatment;

omurgada sekil bozukluguna, erken yasta kamburluk gelismesine, Cortisone is rarely used. in spinal rheumatisms. Only in

boyun hareketlerinin kisitlanmasina neden oluyor. Hastalar zamanla : : : :
Y Y the occasion of very severe stiffness and if there is total

atakta sirt Ustli yatamaz hale geliyor. : o S
Y y gety inactivity due to severe pain, it is preferred to be used for

Agresif seyirli bir hastalikta bireyler 30 yasina geldiginde omurgasi temporary periods. However use is ot very effective for @

tamamen hareketsiz hale gelebiliyor. Glinliik aktivitelerini yapmakta e

zorlaniyorlar, agrilari oluyor. :
y a9 y In recent years, successful results have been obtained

Omri de kisaltan bir hastalik bu. Diger bulgulari da var: Bazen diz ve thanks to newly developed medicines, With the help of

ayfk blll;?l eklemlerinde sislik ve agri goriluyor, yurime bozukluguna e Gy aet mEss, e ety mre s
YOt aGabILiyor. of the spine can be maintained. However these are very

Zaman iginde gogus kafesi nefes almak icin yeterince genisleyemedigi expensive medicines: Up to. this) date, the) costs. of these

icin akciger kapasiteleri sinirlaniyor. Bu nedenle de hastalara tani o
s 9 P Y medicines have been covered by the government.

konuldugu andan itibaren mutlaka sigarayi birakmasi oneriliyor. Doing| physicall activities is also important Particulanly,

waist and back exercises are recommended. Walking on

Tedavisi Nasil Yapiliyor? : D : :
edavisi Nasil Yapiliyo its own and biking is not enough because it has no direct

Omurga romatizmalarinda kortizon nadiren kullaniliyor. Sadece cok agir effect on the spine.

tutukluk, siddetli agri nedeniyle tam hareketsizlik olmasi durumunda gegici Treatments of hot springs and thermal therapy are not

surelerde tercih ediliyor. Ama uzun sure kullanim ¢ok etkili olmuyor. allowed during periods when they are very painful and
burning. Swimming in the hot pool is suggested in a
Son yillarda yeni gelistirilen ilaclar sayesinde cok basarili sonuglar chronic and slow process in which the disease is under
alinabiliyor. Erken donemde uygulanan bu ilaglar sayesinde omurganin control. Yoga and Pilates can also be useful.
esnekligi ve durusu korunabiliyor. Ama bu ilaglar ¢cok pahali ilaglardir. g

Systemic Lupus Is More Common Amongst Females
Halen tedavi masraflari devlet tarafindan karsilaniyor.

Spor yapmak cok 6nemlidir. Ozellikle sirt ve bel kaslarini gelistirme /¢ js known as a disease that reaches a peak in females especially
egzersizleri, yizme Oneriliyor. Basit yurdyus, bisiklet omurgaya etkisi  ground the ages of fertility. A wide variety of organ and system
olmadigindan yeterli degildir. involvements can be seen. Except for the musculoskeletal
Cok agrili ve alevli oldugu donemlerde kaplica ve ilica tedavilerine asla  system, it is a type of rheumatism of the most common type
izin verilmez. Hastaligin kontrol altina alindigr kronik ve yavas stirecte  frequently affecting internal organs. It is possible to list the
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arastirilmasi gerekiyor.
Tedavisi Nasil Yapiliyor?

Bircok romatizmal hastalikta oldugu gibi bu hastaligin tedavisinde
kullanilan ana ilaglarin basinda kortizon geliyor. Dogru sekilde ve
dogru zamanda kullanilirsa hayat kurtarici olabiliyor.

Bunun disinda hangi doku organ ve sistemin tutulduguna bagli olarak
cesitli ilaglar kullanilabiliyor. Bu ilaglar arasinda kanser tedavisinde
de kullanilan bazi kemoterapi ( immunsipresif- bagisiklik baskilayici)
ilaglari da yer aliyor.

Bu hastalik zor bir hastaliktir. Tedavi slreci uzundur. Bu kisilerde
kardiyovaskdiler sistem hastaliklarinin gorilme sikligi artmistir. Ve
yasam suresini kisaltan bir hastaliktir.

Adini Behcet Hocadan Aldi, Diinya Boyle Tanidi

Adini yaptigi bilimsel arastirmalarla bu hastaligi kesfeden ve diinya tip
literaturtine de Cilt Hastaliklari Uzmani merhum Prof. Dr. Hulusi Behget'in
soyadiyla gecen hastaligin belirtileri arasinda sunlar yer aliyor:

Adiz aftlari, genital yaralar en sik bulgulandir.

Bunun disinda bacaklarda agrili ve kirmizi renkli cilt alti bezeleri
olusuyor.

Ozellikle diz, ayak, bilek eklemlerinde iltihaplanma gériiliyor.

Alt taraf bacak toplardamarlarinda pihti olusumu, gozin “lvea”
tabakasinda iltihaplanma (liveit) ortaya ¢ikiyor.

Fel¢ ve biling kapanikligina kadar gidebilen sinir sistemi etkileri
bulunan bir hastalik olma 6zelligini tasiyor.

Behcet hastaligi, hafif,orta ve agir olarak siniflandirilir. Tim bulgular bir
hastada, ayni anda gorilmeyebiliyor.

Tedavisi Nasil Yapiliyor?

“Kolsisin” etken maddeli ilag, en basit bulgularin tedavisinde o6ncelikli
kullanilan bir ilag olma 6zelliginde. EGer damarda pihti olustuysa aspirin
ve kan sulandirnici ilaglar ve kanser tedavisinde kullanilan birtakim
ilaglardan yararlaniliyor. Yine sinir sisteminin etkilendigi durumlarda
kanser tedavisinde kullanilan ilaglara

basvuruluyor. Behget hastaligi diger

bircok hastaligin aksine hastalik

suresi uzadikca siddeti azalan bir

hastaliktir.

~ Uzm. Dr. Selda Oktem
I¢ Hastaliklari / Romatoloji
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life saver.

Depending on which tissue the organs and system are
involved, various medicines can be used. Some of these
medicines include chemotherapy (immunosuppressive-
immunosuppressant) medicines that are also used in the
treatment of cancer.

This is a difficult disease. The treatment process is long.
The incidence of cardiovascular diseases has increased in
these people. It also shortens the life span.

Behcet disease was named after the Dermatology specialist Prof.
Dr. Hulusi Behcet who discovered the condition, the symptoms
of Behcet disease are as follows:

Mouth sores and genital sores are the most common
findings.

Apart from that, painful and red colored subcutaneous
glands are formed.
Inflammation is seen especially in the knee, foot and wrist
joints.
Clot formation in the lower leg veins and inflammation
(uveitis) in the "uvea” layer of the eye arises.
It is a disease that might have nervous system effects that
can result in paralysis and unconsciousness.
* Behcet's disease is classified as mild, moderate and severe. All
the symptoms may not be observed simultaneously in a patient.

How is the treatment done?

“Colchicine" is a very important medicine that is used primarily
in the treatment of the simplest findings. If clots are formed in
the veins, aspirin and blood thinners and other medicines that
are also used for cancer treatment are being used. In the case
of when the nervous system is affected, medicines used in the
treatment of cancer are also applied for treatment. Unlike many
other diseases, Behcet's activity decreased when the duration of
the disease is prolonged.
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SPORCU SAGLIK VE

PERFORMANS MERKEZI
HEALTH & PERFORMANCE CENTER

porcu Saglik ve Performans Merkezi, dinya standartlarinda ileri
Steknoloji donanimli 36 hizmet bolimu ile 6zel hastane anlayisiyla

2000 yilinda insa edilen Yakin Dogu Universitesi Hastanesi
bunyesinde hizmet vermektedir.

Sporcu Saglik ve Performans Merkezi, tilke sporuna 2016 yilinda uzman
kadrosu ile hizmet vermeye baslamistir. Bireysel sporcular ve takimlar icin
profesyonel hizmet sunmaktadir. Sporcularin her tirli performans analizi
ve takibini gerceklestirilebildigi merkezde sportif performansi artirmaya
ve toparlanmayi hizlandirmaya yonelik destek birimleri de yer almaktadir.
Sporcularin bireysel ve takim olarak gelisiminin analiz ve takip edildigi
merkezimizde ayrica sakatlik olusmadan glgsiz kas gruplarinin
belirlenmesi ve kas grubunun gliclendirilmesi gibi hizmetlerimiz
bulunmaktadir.

Merkezimizde uzman kadromuzun analiz ettigi testler;

Antropometrik Olciimler: Biiyiime ve gelisme hakkinda bilgi veren
bu 6l¢limler ayni zamanda viicut kompozisyonu ve beslenme hakkinda
degerli bilgiler verir. Vicut kisimlarinin birbirine oranlari ve vicut
agirliginin tespit edildigi bu élglimler sporculara beslenmeleri hakkinda
yol gostermektedir.

Viicut Kompozisyonu Analizi: Yagli ve yagsiz viicut dokularini analiz
edilip sporculara vicut bolimlerinin ayrintili raporlamasi verilmektedir.

Yakin Dogu Universitesi Hastanesi | Yakin Saglik Dergisi @ .



Elektromiyografi (EMG) EMG testi viicudumuzdaki kaslarin, sinirlerin ve
sinir koklerinin elektriksel yontemle izlenmesidir ve boylece sporculara
sakatlik sonrasi dahi olmak Uzere kaslar, sinirler ve sinir koklerinin
elektriksel raporlamasi sunulmaktadir.

Elektrokardiografi (EKG): Kalbi ritmini,frekansini, kalp atislarinin ritmini,
yayilmasini ve reaksiyonunu kaydeden bir analiz seklidir. Sporcularda
yliksek nabiz altinda kalbin nasil calistigi hakkinda bilgi vermektedir.

Spirometri: Solunum fonksiyon testlerinden biri olan spirometri testi
kalp ve akciger fonksiyonu hakkinda bilgi vermektedir.

istirahat Metabolizma Hizi (RMR): Fiziksel aktivite yapmadan istirahat
pozisyonunda viicudumuzun harcayabilecedi kalori miktarini belirtir.

Merkezimizde performansa yonelik testler yapilan spor dalina ve spor
dalinin gergeklestigi dis faktorlerin durumuna gore cesitlenmektedir.
Baslica saha testleri ve laboratuvar testleri olarak da ayrilmaktadir. Bu
testlerden bazilari;

Sigrama Testleri

Surat Testleri

Esneklik Testleri

Kuvvet Testleri

Wingate Testi

VO2MAX Testi

Anaerobik ve Aerobik Esik Seviyeleri (Laktat Testi)
3 Boyutlu Hareket Analizi
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he Health & Performance Center provides gold standard

services in the vicinity of the Near East University

Hospital, which was built in 2000 with 36 service
departments equipped with advanced technology.

The Health & Performance Center started performing with
expert staff in 2016. It offers professional services for individual
athletes and teams. Supportive units are also in the center
where all kinds of performance analysis and follow-up can be
carried out by the athletes to improve the sports performance
and speed up the recovery after an injury.

In our center where the individual and team development of the
athletes are analysed and monitored, we also have services such
as determination of weak muscle groups and strengthening of
the muscle group without getting an injury.

Tests that our expert staff analyze in out center;

Anthropometric Measurements: These measurements,

which provide information about growth and development,

also provide valuable information about body composition and

nutrition. The proportions of the body parts and their weight,

which determine the body weight, guide the athletes in their
nutrition needs.

Body Composition Analysis:
Fat and lean body tissues are
analyzed and detailed reports
of body parts are given to the
athletes.

Electromyography  (EMG):
The EMG test is the electrical
monitoring of the muscles,
nerves and nerve roots of our
bodies. Therefore, the athletes
are provided with electrical
reporting of muscles, nerves
and nerve roots even after

injury.

Electrocardiography (ECG):
The heart rhythm is an analysis
of the frequency, the rhythm
of the heart beats, the spread
and the reaction. It gives
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information to the athletes about how the heart works under

high pulse and pressure.

Spirometry: The spirometry test, one of the pulmonary function
tests, provides information on heart and lung function.Resting
Metabolic Rate (RMR): It specifies the amount of calories the
body can spend in resting position without physical activity.

Tests for performance at our headquarters are varied according
to the sport, sport’s duration, sport type and the condition of
the external factors of the sports. It is also divided into main
category which are field tests and laboratory tests. Some of
these tests are;

e Jump Tests

e Speed Tests

e Flexibility Tests

e fForce Tests

e Wingate Test

o VO2MAX Test

*  Anaerobic and Aerobic Threshold Levels (Lactate Test)
e 3D Motion Analysis
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aglik hizmeti kalitesinin en 6nemli gostergesi hasta guvenligidir.
Saglik kurumlarinin kaliteyi arttirmak ve devamliligini saglamak
amaci ile sistemden ve hizmeti sunanlardan kaynaklanan hatalari
azaltma gabalari 6n plandadir. Bunu yaparken hastanenin amaci saglik
hizmetinde ortaya cikabilecek hatalarin onlenmesi, tekrar edilmemesi,
bildirilmesi ve analiz edilmesi icin calisanlarda hasta guvenligi kulturu

olusturulmalidir.
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he most important indication of the quality of a health
service is patient safety. The efforts to reduce the mistakes
caused by care providers and the system, as well as
increasing quality and ensuring continuity are at the forefront
of health establishments. When doing this, the hospital aims
to prevent mistakes that may occur, the reoccurrence of these
mistakes, the recognition and analysis of these mistakes and to

create an effective patient safety culture.
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Hasta glvenligi, saglik bakim hizmetleri verilirken hastanin yararlanmasi
veya istenmeyen olaylarin ortaya ¢ikmasini dnlemelidir. Hasta glivenligi
kaltlrd ise hata bildirimlerinde seffaflik, tibbi hatalarin 6nlenmesinde
sistematik bir yaklasim olarak tanimlanabilir. Saglik hizmeti sunan
kurumlarda en 6nemli nokta hasta giivenligidir. Saglik kurumlari kaliteyi
arttirmak ve devamliligini saglamak amaciyla hasta guvenligi kaltari
olusturmalari gerektirmektedir. Bu nedenle yonetim olarak oncelikle

saglik hizmetini sunan departmana yoneliyoruz.

Patient safety must ensure that the patients do not experience

unwanted problems or injury caused by the provided health
care services. The patient safety culture can be defined as a
systematic approach to prevent medical errors and to create a
transparent error notification system. The most important factor
for institutions that provide health services is patient safety.
Healthcare institutions must create a patient safety culture with
the aim of increasing their service quality and continuity. Thus, as
the management team, we focus on the departments that provide

health services.

Healthcare institutions are a group of establishments made up of
different occupational groups which serve the same aim. At Near
East University Hospital, we certify that our personnel work in
harmony in a multidisciplinary work environment and that they
take the responsibility to create a patient safety culture seriously.
All the work performed is aimed at increasing the service quality.

The patient consultants associated with the patient services

department greet their patients who come to the hospital and
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Saglik kurumlari ayni amaca hizmet eden farkli meslek gruplarinin
olusturdugu vyapilardir. Yakin Dogu Universitesi Hastanesi olarak
multidisipliner calismayi gerektiren bu yapida galisanlarimiz uyumlu ve
hasta giivenligi kultiriinun sorumlulugunda ¢alismaktadirlar. Yapilan tim
calismalar hizmet kalitesini arttirmaya yoneliktir.

Hasta hizmetlerine bagli hasta danismanlari ayaktan hastalari geldikleri
zaman karsilayip ilgili polikliniklere ydnlendirmektedir. Her anabilim
dalinin kendi icerisinde bulundurdugu hasta danismanlari saglik hizmetini
daha iyi verebilmek igin calismaktadirlar.

Yatan hastalarimizin memnuniyetlerini arttirmak igin ¢alisan Hasta
Haklari Departmani her giin hastalari ziyaret etmekte ve hastalar ile bire
bir ilgilenmektedirler. Hastanemizin bu yaklasimi memnuniyet seviyesini
arttirmaktadir.

Hastalarimizin evlerine guvenli bir sekilde geri donmesi igin kesintisiz
saglik hizmeti veren Yakin Dogu Universitesi Hastanesi calisanlari, hasta

glivenligi kiltlrine uygun hizmet vermektedir.
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direct them to the appropriate polyclinics. Every department
works to improve their health services with the aid of their patient

consultants.

The Patients’ Rights Department consultants visit the patients
every day and talk to them on a one-to-one basis to ensure that
patient satisfaction is achieved. This approach has been effective
at increasing patient satisfaction at the hospital.

The Near East University Hospital staff provides service in
accordance with the patient safety culture to ensure that our
patients can go home safely.




Magusa
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W  Magusa Dispanseri, hasta memnuniyetini
en {ist seviyede tutan degerleri ve uzman
hekimleriyle kaliteli saglik hizmetleri
sunuyor.
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DR. SUAT GUNSEL GIRNE UNIVERSITESI
HASTANESI’NDE 3 AKUT MiYOKARD INFARKTUS

HASTASINA KRiZ ANINDA MUDAHALE EDILDi

3 ACUTE MYOCARDIAL INFARCTION PATIENTS WERE SAVED IN DR.
SUAT GUNSEL UNIVERSITY OF KYRENIA HOSPITAL BY IMMEDIATE

INTERVENTION DURING HEART ATTACK

Kalp Krizine Aninda Gergeklestirilen Basarili
Miidahale Hayata Dondiirdii

Dr. Suat Giinsel Girne Universitesi Hastanesi Girisimsel Kardiyoloji
Anjiyografi Laboratuvari'nda 2 hafta icerisinde Akut Miyokard infarktiisi
(Akut Kalp Krizi) ile gelen 3 hastaya, Dog. Dr. Ugur Coskun ve Dog. Dr.
Baris Bugan tarafindan kriz esnasinda miidahale edildi. Her (i¢ hastada
siddetli gogis agrisi ile hastaneye miracaatlarinda hemen anjiyografi
laboratuvarina alindi. Her t¢ hastaninda akut olarak tikanan damarlari
basarili bir sekilde ilag kapli son teknoloji stentler konarak tam olarak
acildi. Hastalarin biri 40 yasinda, digeri 41 yasinda ve uglnclsi 65
yasindaydi. 40 yasindaki hasta hastaneye kalbi durmus ve suuru kapali
bir sekilde ulasti. Bu hastanin once elektriksel sok ile kalbi ¢alistirilmis ve
ardindan aspirasyon katateri ile pthti emilerek disari alinmis ve ardindan
¢ok uzun lezyonlarina 3 adet ilag kapli stent konmustur. Her 3 hastada 3
glin icinde sifa ile tamamen duzelmis sekilde yurlyerek taburcu edilmistir.
Dr. Suat Giinsel Girne Universitesi Hastanesi Girisimsel Kardiyoloji
Anjiyografi Laboratuvari son teknoloji cihazlarla 7/24 saat araliksiz hizmet
prensibi ile akut kalp krizlerine midahale etmektedir. Hastanemizin
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Successful Intervention During Heart Attack
Saved Life

In 2 weeks in Dr. Suat Glinsel University of Kyrenia Hospital
Laboratory of Interventional Cardiology and Angiography, 3
patients with Acute Myocardial Infarctions (Acute Heart Attack)
were saved by intervention during heart attack by Assoc. Prof. Dr.
Ugur Coskun and Assoc. Prof. Dr. Baris Bugan. All three patients
were immediately moved to angiography laboratories following
their complaints in the hospital of severe chest pain. Acute blocked
blood vessels of all three patients were successfully cleared by the
use of latest technology drug-eluting stents. One of the patients
was 40, the other 41 and the third one was 65 years old. 40
year old patient was brought to the hospital unconscious with a
stopped heart. At first, the heart of the patient was restarted by
electric shock and then the clot was removed by an aspiration
catheter followed by placing 3 drug-eluting stents on very long
lesions. All 3 patients were discharged within 3 days and left the
hospital by walking out as treated and fully healed.

Dr. Suat Giinsel University of Kyrenia Hospital Laboratory of
Interventional Cardiology and Angiography is immediately



bu Unitesinde Turkiye’den gelmis ve konusunda deneyimli Kardiyoloji
Anabilim Dali Ogretim Uyesi Doktorlarimiz Doc. Dr. Ugur Coskun ve Dog.
Dr. Baris Bugan hizmet vermektedirler.

Tikanan Damar Miimkiin Olan En Kisa Zamanda A¢ilmalidir!

GUnumduzde, modern tipta akut kalp krizlerine miidahalede girisimsel
tedaviler, altin standart tedavi halini almistir. Cinki akut kalp krizinde
kalbin kendi adalesini besleyen koroner arterlerde olusan yag plaklari
catlamasi ve pihtiyla tamamen tikanan damarlarin en kisa zamanda
acilmasi anjiyografi laboratuvarinda koroner girisimsel muidahale ve
koroner stent yerlestirilmesi ile saglanabilmektedir. Tikanan damar
mumkun olan en kisa zamanda agilmalidir. Clinki damarin tikali kaldigi her
dakika binlerce kalp kasi hiicresinde canlilik kaybi ile sonuglanmaktadir.
Bu hiicre kaybi da kalp krizi esnasinda olimcul aritmiler, kalp kasilma
yetersizligine neden olmaktadir.

ilk saat icerisinde kalp damari acilan hastalarin kalp kaslari icin yapilan
canlilik goruntileme incelemelerinde sanki hig kriz gegirmemis gibi bulgu
saptanmaktadir. 6. saatten sonra acilabilen hastalarda ise o damarin
besledigi adale bolgesinin biyik bir kismmin canliigini kaybettigi cok
sayida bilimsel calismada gosterilmistir. Pihtiyla akut olarak tikanmis
koroner damari geg acgilan hastalarda kalp krizinden 6lim riski ¢cok daha
ylksek olmaktadir. Hayatta kalan hastalarda ise kalp adale hiicre kaybinin
fazla olmasina bagli olarak kalp kasilmasi zayiflamakta ve buna bagli
olarak hastalar kalp yetersizligi sikayetleri ile kalan yasamlari boyunca
miicadele etmekte, tim performanslari dismekte ve yasam kaliteleri
azalmaktadir. Bu sebeple kalp krizine erken mudahale hem hastanin
olum riskini ¢ok dusurmekte hem de hastanin taburculuk sonrasi yasam
kalitesini ¢ok arttirmaktadir.

Girne Bolgesinde Acil Bir Kalp Krizi Durumunda Hastanin
Lefkosa’'ya Ambulansla Gonderilme Mecburiyeti Ortadan
Kalkmistir.

Bu yila kadar KKTC'de kalp krizine 7/24 saat aninda girisimsel olarak
damar acma ile miidahalesi yapabilen sadece Yakin Dogu Universitesi
Tip Fakultesi Hastanesi Girisimsel Kardiyoloji Laboratuvari varken artik
Dr. Suat Giinsel Girne Universitesi Hastanesi, Girisimsel Kardiyoloji
Laboratuvarinda da bu islem 7/24 saat kesintisiz sekilde Kardiyoloji Ana
Bilim Dali Ogretim Uyelerimiz Doc. Dr. Ugur Coskun ve Doc. Dr. Baris Bugan
tarafindan iyi yetismis yardimci ekipleri ile birlikte yapilmaktadir. Boylece
Girne Bolgesi icin acil bir kalp krizi durumunda hastanin Lefkosa'ya
ambulansla gonderilme mecburiyeti ortadan kalkmis ve damari daha kisa
sirede agma sansi ortaya ¢ikmistir. Bu da Girne Bolgesi igin buylk bir
nimet olarak degerlendirilebilir.

Sonug olarak sunu séyleyebiliriz: “Kalp Krizinde erken miidahale hayat
kurtarir ve kalp krizine erken miidahalede dakikalar bile 6nemlidir.”

LATEST NEWS @é

treating acute heart attacks with latest technology devices
under the principle of 24/7 service. Experienced in their field,
Department of Cardiology lecturers Assoc. Prof. Dr. Ugur Coskun
and Assoc. Prof. Dr. Baris Bugan who were brought from Turkey,
provide service in this unit of our hospital.

Blocked Blood Vessels Must Be Cleared
As Soon As Possible!

Today, interventional treatments have become the golden
standard for treating acute heart attacks in modern medicine. In
acute heart attacks, the removal of the fat that is built up in the
coronary artery that sustains the heart and clearing the blood
vessels that are completely blocked as soon as possible, can only
be achieved by coronary intervention and placing of coronary
stent in angiography laboratory. Blocked blood vessels must be
cleared as soon as possible. This is because every minute that the
blood vessels remain blocked results in vitality loss of thousands
of heart muscle cells. This loss of heart muscle cells leads to lethal
arrhythmia and insufficient contractions during heart attacks.
Vitality imaging done for the heart muscles of patients with
cleared blood vessels within the first two hours was observed to
show symptoms as if the heart attack never happened. Various
studies showed that patients who are treated after 6 hours suffer
from loss of vitality in the muscle area which the blood vessel was
sustaining. The risk of death by heart attack is significantly higher
for patients whose acute blocked coronary blood vessels were not
cleared in time. Heart contractions decrease due to excessive
loss of heart muscle cells of surviving patients and because of
this the patients continue their life battling cardiac insufficiency
complaints, resulting in a decrease in performance and quality of
life. For this reason, early intervention of heart attacks decreases
the risk of mortality significantly while greatly increasing the
patient’s quality of life after discharge.

Transferring A Patient In Kyrenia Region To Nicosia
In Case Of An Emergency Heart Attack Is No Longer
Necessary

Until this year, only Near East University Faculty of Medicine
Laboratory of Interventional Cardiology was able to offer
interventional blood vessel clearing 24/7 in TRNC but now,
this procedure can also be done by Department of Cardiology
lecturers Assoc. Prof. Dr. Ugur Coskun and Assoc. Prof. Dr. Baris
Bugan, providing 24/7 continual service with their well-trained
assistant teams in Dr. Suat Glinsel University of Kyrenia Hospital
Laboratory of Interventional Cardiology. Therefore, Kyrenia Region
no longer needs to send the patient to Nicosia by ambulance in
case of an emergency heart attack and the opportunity to clear
the blood vessel in a shorter period of time was born. This can be
considered as a blessing for Kyrenia Region.

In conclusion, we can say: “Early intervention of Heart Attacks

saves lives and during the intervention of heart attack, every
minute is vital”
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YAKIN DOGU UNiVERSITESI HASTANESI TARAFINDAN

“1.153 ACIL SERVIS SEMPOZYUMU” GERCEKLESTIRILDI
THE FIRST “153 EMERGENCY SERVICE SYMPOSIUM” WAS ORGANISED BY

NEAR EAST UNIVERSITY HOSPITAL
~

Yakin Dogu Universitesi Hastanesi tarafindan 07 Mayis
2017 tarihinde, acil serviste Temel ilkeler ve Multidisipliner
Yaklasim temali, “1. 153 Acil Servis Sempozyumu”
gerceklestirildi. “Hayatlan Birlikte Kurtaralim” slogani ile
diizenlenen sempozyuma, Ada genelindeki iiniversitelerin
Tip ve Saglik Bilimleri Fakiilteleri’nden ve kamu ve ozel
hastanelerden 500’ii agkin katilim gerceklesti.

Yakin Dogu Universitesi Kitiiphane Salon 1'de gerceklestirilen, ada
genelindeki Universitelerin Tip ve Saglik Bilimleri Fakultelerinin ATT,
paramedik, akut, anestezi ve hemsirelik bolimleri 6gretim gorevlileri
ile 6grencilerinin yaninda kamu ve 6zel hastanelerden katilimcilarin da
yer aldigi sempozyumun acilis konusmalarini, Yakin Dogu Universitesi
Hastanesi “1. 153 Acil Servis Sempozyumu” Baskani Uzm. Dr. Emel Erkus
Sirkeci, Yakin Dogu Universitesi Hastanesi Bashekimi Uzm. Dr. Sevim
Erkmen,Yakin Dogu Universitesi Rektor Yardimcisi Prof. Dr. Tamer Sanlidag,
Yakin Dogu Universitesi Tip Fakiiltesi Dekani Prof. Dr. Gamze Mocan,
Tabipler Birligi Baskani Uzm. Dr. Mustafa Tas¢ioglu ve 112 Acil Servis
Sorumlusu Uzm. Dr. Naciye Nami yapti.

4 oturum halinde gergeklesen sempozyumun Prof. Dr. Atalay Arkan ve
Uzm. Dr. Emel Erkus Sirkeci baskanliindaki “Acil Yasam Destegdi” konulu
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On 7th of May 2017, The First “153 Emergency
Service Symposium” Was Organised By Near
East University Hospital Based On The Theme
Fundamental Principles And Multidisciplinary
Approach In Emergency Services. More Than 500
Participants Attended The Symposium, Which Was
Organized Under The Slogan “Let’s Save Lives
Together’, From Medicine And Health Sciences
Faculties From Across The Island And From Private
Hospitals.

The opening speeches of the symposium, which took place at
Near East University Library Saloon 1, with the participation
of academics of EDT, paramedics, acute care, anaesthesia and
nursing departments of Faculties of Medicine and Health
Sciences from universities across the island were given by Near
East University Hospital “1. Emergency Service Symposium”
Chairman Spec. Dr. Emel Erkus Sirkeci, Near East University
Hospital Head Physician Spec. Dr. Sevim Erkmen, Near East
University Vice Rector Prof. Dr. Tamer Sanlidag, Near East
University Faculty of Medicine Dean Prof. Dr. Gamze Mocan,



ilk oturumunda, triaj (Uzm. Dr. Aytekin Bayir), temel yasam destegi (Uzm.

Dr.Filiz Bayir) ve ileri kardiyak yasam destegi (Uzm. Dr. Emel Erkus Sirkeci)
konulari ele alnidi.

Baskanligini Dog. Dr. Ugur Coskun, Yrd. Dog. Dr. Hatice Kemal ve Dog. Dr.
Barcin Ozcem'in iistlendigi “Kardiyolojik Aciller” baslikli ikinci oturumda
ise akut koroner sendromu (Yrd. Dog. Dr. Hatice Kemal), aritmiler (Dog.Dr.
Ugur Coskun) ile aort anevrizmasi ve diseksiyon (Doc. Dr. Barcin Ozcem)
konularina dikkat cekildi.

“Dahiliye Acilleri” baslikli 3. oturum Prof. Dr. Finn Rasmussen, Uzm. Dr.
Sevim Erkmen ve Uzm. Dr. Ozgiir Sirkeci bagkanliginda gerceklestirilirken,
katilimcilara gis kanamalar (Uzm. Dr. Ozgiir Sirkeci),akut bébrek yetmezligi
(Dog. Dr. Deren Oygar) ve solunum acilleri (Dog. Dr. Ekrem Senturk)
konularinda bilgiler aktarildi.

Prof. Dr.Kaan Erler baskanliginda “Cerrahi Aciller” konulu son oturumda ise
acil gorlntuleme (Dr. Cimen Elias), travmaya genel yaklasim (Yrd. Dog. Dr.
Kalbim Arslan), ekstremite travmalari (Uzm. Dr. Enes Eren) ve travmalarda
plastik cerrahi (Dr. Ulvan Ozad) konulari ele alind.

Sempozyum, soru cevap bolimunin ardindan Uzm. Dr. Emel Erkus
Sirkeci'nin yaptigi kapanis konusmasi ve katilimcilara sertifikalarinin
verilmesi ile son buldu. Yakin Dogu Universitesi Hastanesi ve Dr. Suat
Giinsel Girne Universitesi Hastanesinin ortak hizmeti olan 153 Acil
Servis'in yurlttugu sempozyumun, her alti ayda bir yeni konu basliklarr ile
surdlrllecegi bildirildi.

Doctors Union Chairman Spec. Dr. Mustafa Tas¢ioglu and 112
Emergency Service Liable Spec. Dr. Naciye Nami.

In the first session of the symposium, which was divided into
four sessions, under the chairmanship of Spec. Dr. Emel Erkus
Sirkeci and Prof. Dr. Atalay Arkan with the title “Emergency Life
Support’, subjects including triage (Spec. Dr. Aytekin Bayir),
basic life support (Spec. Dr. Filiz Bayir) and advanced cardiac
life support (Spec. Dr. Emel Erkus Sirkeci) were discussed.

In the second phase, under the chairmanship of Assoc. Prof. Dr.
Hatice Kemal and Assoc. Prof. Dr. Barcin Ozcem, with the title
“Cardiologic Emergencies’, acute coronary syndrome (Assoc.
Prof. Dr. Hatice Kemal), arrhythmias (Assoc. Prof. Dr. Ugur
Coskun), and aorta aneurysm and dissection (Assoc. Prof. Dr.
Bar¢in Ozcem) subjects were discussed.

The third session titled “Internal Diseases Emergency” was
conducted under the chairmanship of Assoc. Prof. Dr. Finn
Rasmussen, Spec. Dr. Sevim Erkmen and Spec. Dr. Ozgiir Sirkeci
and information on the subjects of gastrointestinal bleeding
(Spec. Dr. Ozgiir Sirkeci), acute kidney failure (Assoc. Prof. Dr.
Deren QOygar) and respiratory emergencies (Assoc. Prof. Dr.
Ekrem Senttirk) were given to the participants.

In the last session, under the chairmanship of Prof. Dr. Kaan
Erler, with the title of “Surgical emergencies’, subjects including
emergency imaging (Dr. Cimen Elias), extremity traumas (Spec.
Dr. Enes Eren) and plastic surgery in traumas (Dr. Ulvan Ozad)
were discussed.

The symposium concluded with a closing speech given by Spec.
Dr. Emel Erkus Sirkeci and the distribution of certificates to
the participants. It was stated that the 153 Emergency Service
Symposium organized by Near East University Hospital and Dr.
Suat Glinsel University of Kyrenia Hospital, will continue with a
new subject every six months.

15,
ACi
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Turkiye Kadinlar Basketbol Ligi final serisi 5. maginda Fenerbahce’yi
evinde 76-75 maglup eden Yakin Dogu Universitesi Kadin Basketbol
Takimi seriyi 3-2 kazanarak 2016-2017 sezonunun sampiyonu oldu. Yakin
Dogu Universitesi, bu sampiyonlukla FIBA Kadinlar Avrupa Kupasi ve
Turkiye Kupasi sampiyonluklariyla beraber sezonda g kupayr muzesine
goturdu.

Yakin Dogu Universitesi Basin ve Halkla iliskiler Midirligi'nden yapilan
aciklamaya gére, Istanbul Caferaga Spor Salonunda oynanan macta,
parkeye Kayla McBride, Courtney Vandersloot, Quanitra Hollinghsworth,
Yelena Leuchanka ve Bahar Cadlar ile ¢ikan ve evinde Fenerbahce'ye
tistlinliik saglayarak mutlu sona ulasan Yakin Dogu Universitesi, ligde ilk
sampiyonlugunu kazandi. Magta periyotlar; 16-18, 35-35,55-55 ve 76-75

tamamlandi.
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SAMPIYON: YAKIN DOGU UNIVERSITESI
CHAMPIONS! NEAR EAST UNIVERSITY
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Near East University: 76 - Fenerbahge 75

Near East University Women Basketball Team has beaten

Fenerbahge on their home court by 76-75 in the 5th match of

the Turkish Women'’s Basketball League Final Series, winning

the series 3-2 and becoming the 2016-2017 champions. Near

East University, by winning this championship, along with the

FIBA Women’s Europe Cup and the Turkish Cup, won three

trophies in one season.

According to the statement made by Near East University

Media and Public Relations Directorate, Near East University,

who began the game with the starting lineup of Kayla

McBride, Courtney Vandersloot, Quanitra Hollinghsworth,

Yelena Leuchanka and Bahar Caglar, won their first league

championship by overcoming Fenerbahge on their home court.
The scores after the end of each period were 16-18, 35-35, 55-

55and 76-75.
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One cikanlar...

Yakin Dogu Universitesi: Quanitra Hollingsworth 20 sayl, 10 ribaunt, Kayla
McBride 21 sayi, 3 asist, Courtney Vandersloot 17 sayi, 6 ribaunt, 14 asist,
Elin Eldebrink 8 sayi, 2 ribaunt, 1 asist, Olcay Cakir 4 sayi, 1 ribaunt, 1 asist,
Bahar Caplar 4 sayl, 6 ribaunt kaydetti.

Fenerbahge: Sandrine Gruda 21 sayi, 9 ribaunt, 3 asist, Candace Parker 18
sayl, 12 ribaunt, 5 asist, Birsel Vardarli Demirmen 15 sayi, 6 ribaunt, 11
asist ile oynadi.

Vandersloot En Degerli Oyuncu Segildi!

Diinyanin en iyi quardlari arasinda bulunan Yakin Dogu Universitesinin
oyun kurucusu 22 numarali formayl tasiyan Courtney Vandersloot,
savunma ve hiicumlarda aldigi sorumlulukla en degerli oyuncu segildi.
Vandersloot: “ Takim Olarak Basardik”

Mac sonrasi duygularini paylasan basarili oyuncu Vandersloot, “Miithis bir
sezon gegirdik. Takim arkadaslarimla kazandik. Fenerbahge’de iyi bir takim
ancak biz takim olarak bunu basardik. Mutlu ve gururluyuz” ifadelerini dile
getirdi.

Kayla McBirde: “Cok Gururluyum”

Takimda 21 numarali formayi tasiyan ve yuksek atis yuzdesi ile dikkat
¢eken Kayla McBirde’da, “Cok duygusal duygular icerisindeyim. Biz iyi bir
aileyiz ve herkes gerekli sorumlulugu aldi. Takimimla gurur duyuyorum”
seklinde konustu.

Sampiyonluklarin Adi Yakin Dogu Melekleri...

Basantrenor Zafer Kalaycioglu yonetiminde bu sezon sergiledigi basarili
performansla dikkatleri Uzerine ¢eken ve normal sezonu lider bitiren
Yakin Dogu Universitesi; Courtney Vandersloot, Kayla McBride, Quanitra
Hollingsworth, Bahar Caglar, Olcay Cakir, Elin Eldebrink, Anna Vajda,
Essence Carson, Angelica Robinson, Yelena Leuchanka, Sinem Atas, Gizem
Basaran, Berfin Satir, Emine Kog ile 2016-2017 sezonunda Turkiye Kupasi,

EuroCup ve lig sampiyonluguna ilk Kibris Turk Takimi olarak adini yazdirdi.
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Highlights...

Near East University: Quanitra Hollingsworth 20 points,
10 rebounds; Kayla McBride 21 points, 3 assists; Courtney
Vandersloot 17 points, 6 rebounds, 14 assists; Elin Eldebrink 8
points, 2 rebounds, 1 assist; Olcay Cakir 4 points, 1 rebound, 1
assist; Bahar Caplar 4 points, 6 rebounds.

Fenerbahge: Sandrine Gruda 21 points, 9 rebounds, 3 assists;
Candace Parker 18 points, 12 rebounds, 5 assists; Birsel Vardarli
Demirmen 15 points, 6 rebounds, 11 assists.

Vandersloot was selected as MVP!

Courtney Vandersloot, with squad number 22, is one of the best
guards in the world and she is regarded as the playmaker of
the Near East University team. She was selected as the most
valuable player of the game due to the responsibilities she took
in both defence and offence.

Vandersloot “We Made It As A Team”

Vandersloot shared her emotions at the end of the match, “We
had a magnificent season. We made it together as a team.
Fenerbahge is also a good team, but we made it as a team. We
are happy and proud.”

Kayla McBirde: “I Am So Proud”

Squad number 21, Kayla McBride, who recorded a high field
goal percentage, said, “I am very emotional right now. We are a
family and everybody fulfilled their responsibilities. | am proud
of my team.”

Name Of The Champions: Near East Angels...

Near East University, under the leadership of head coach Zafer
Kalaycioglu, has became the centre of attention with its successful
performances this season and ended the normal season as
leaders; with Courtney Vandersloot, Kayla McBride, Quanitra
Hollingsworth, Bahar Caglar, Olcay Cakir, Elin Eldebrink, Anna
Vajda, Essence Carson, Angelica Robinson, Yelena Leuchanka,
Sinem Atas, Gizem Basaran, Berfin Satir, Emine Kog, putting
their names in the history books by becoming the first Turkish
Cypriot team to win the Turkish Cup, the EuroCup and league
championship in the 2016-2017 season.
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TOPLUMDAKI GENEL VE ANi OLUMLERIN EN

ONEMLI SEBEBIi KALP VE DAMAR HASTALIKLARI
A CAUSE OF GENERAL AND SUDDEN DEATHS IN THE
COMMUNITY IS CARDIOVASCULAR DISEASE

#

Yakin Dogu Universitesi Hastanesi Kardiyoloji Anabilim Dali Bagkani Prof.
Dr. Hamza Duygu, sik karsilasilan ve 6lim nedenleri arasinda birinci sirada
yer alan ani kalp durmasina bagli 6limler hakkinda bilgi verdi. Toplumun
buyuk bir kismmin dnceden hicbir belirti vermeyip kisilerde beklenmedik
bir sekilde ve zamanda ortaya ¢ikan ani kardiyak 6liim nedenlerinin altinda
yatan kalp hastaliklarindan habersiz olduguna dikkat ¢eken Prof. Hamza
Duygu,ani kardiyak 6lumun erkeklerde kadinlara oranla 3 - 4 kat daha fazla
gorildiglni, hatta bu oranin 45 - 60 yas arasinda 7 kata kadar ciktigini
ifade etti.

Ani Kardiyak Oliim

Olimciil hastaligi  bulunmayan kisilerde, beklenmedik sekilde ve
sikayetlerin baglamasinin kisa bir siire ardindan kalp durmasina bagli olarak
olusan élimiin, Ani Kardiyak Oliim olarak tanimlandigini ifade eden Prof.
Dr.Hamza Duygu, bu durumun siklikla éldurdci ritm bozukluklariin ortaya
cikmasiyla gerceklestigini belirtti. Oliimiin en az 1 veya 2 saat icerisinde
gerceklesmesinin nedeninin genellikle aritmi sorununa bagli oldugunu
soyleyen Prof. Dr. Hamza Duygu, uzun saatler igerisinde olusan 6limlerde
ise kalp fonksiyonunun bozuldugunu ve kalpte pompa yetersizliginin
yasandigini ifade etti.

Ani Kardiyak Oliim Riskini Artiran Durumlar:

e Kalp damar tikanikliklari ve buna bagli kalp krizleri
e Aort damar yirtilmasi

e Akciger embolisi

e Kalp yetersizligi, dogustan kalp kasi hastaliklari

Near East Hospital Chairman of the Department of Cardiology
Prof. Dr. Hamza Duygu gave some information about examples
in the community where death is caused by cardiac arrest. Prof.
Hamza Duygu stressed that the majority of people living in the
community are unaware of the problems of heart disease, which
are the underlying causes of sudden cardiac deaths that often
occur without any obvious symptoms and at unexpected times. He
also stated that this condition is three to four times more likely to
occur in men than women and this rate can even be as high as
seven times more for those between the ages of 45 to 60.

Sudden Cardiac Death

Prof. Dr. Hamza Duygu added that individuals whose cause of
death is not linked to terminal disease, who die unexpectedly
and a short while after the complaints start are defined as having
suffered Sudden Cardiac Death and this situation is generally
caused by fatal rhythm disturbances. Prof. Dr. Hamza Duygu
said that cases where death occurs within one or two hours are
caused by arrhythmia problems and deaths that occur longer after
experiencing this condition are caused by heart function disorders
and the heart’s lack of ability to pump blood.

Situations That Increase The Risk Of
Sudden Cardiac Death:

e Atherosclerosis causing heart attack

e Aortic rupture

e Lung embolus

e Coronary failure, congenital cardiac muscle diseases
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e Kalp kapak hastaliklari

e Kalp kast iltihabi

e Dogumsal kalp hastaliklari

e Toksik madde kullanimi

e Bazi ciddi ritm bozukluklari (uzun QT sendromu, kisa QT sendromu,
WPW sendromu, brugada sendromu, aritmojenik sag ventrikil
displazisi)

Prof. Dr. Hamza Duygu; “30 Yasin Uzerindeyseniz, Ani Kalp
Durmasina Bagli Oliimleri Onlemek i¢in Yilda Bir Kez Diizenli
Olarak Kalp Check-Up'i Yaptirin”

Ani kardiyak 6limiin baslica nedeninin kalp damar tikanikligi nedeniyle
gelisen kalp krizi oldugunu soyleyen Prof.Dr.Hamza Duygu,6lime genellikle
kalp krizi sirasinda gelisen kalp ritmi bozuklugunun neden oldugunu
belirtti. Prof. Dr. Hamza Duygu sézlerine soyle devam etti: “Ventrikiler
fibrilasyon diye adlandirilan bu olimcil ritim bozuklugu esnasinda, kalp
pompalama gorevini yerine getiremez ve kan akimi kesilir. Dakikalar
icinde elektrosok yapilarak kalp ritmi normale dondurilmez ise 6lum
gerceklesir. Dolayisiyla koroner arter hastaligi riskini artiran hipertansiyon,
seker hastaligi, kolesterol yuksekligi, sigara kullanimi ve aile dykisu gibi
durumlar,ani kardiyak 6lim icin de risk faktorleridir” Ani kardiyak semptom
gelismeden once en sik gorilen belirtilerin nefes darligi, carpinti, gézlerde
kararma,fenalik hissi oldugunu sdyleyen Prof. Dr.Hamza Duygu,bazen higbir
belirti vermeden de aniden kalbin durabilecegini ifade etti. Prof. Dr. Hamza
Duygu, 6nceden hicbir belirti vermeyen kalp hastaliklarinin neden olacagi
kot sonuglardan korunmak igin, 30 yasin Gzerindeki herkesin, yilda bir kez
duzenli olarak kalp sagligi taramasindan gegmesi gerektigini belirtti.

Prof. Dr. Hamza Duygu: “Ozellikle Yakin Akrabalarini
Beklenmedik Ani Oliimlerle Kaybedenlerin Bir Kardiyoloji
Merkezinde Degerlendirilmeleri Biiyiik Onem Arz Etmektedir”

Oncelikle ailesinde ani kalp durmasi olan kisilerin en kisa zamanda
mutlaka tam donanimli bir kalp merkezine basvurmasi gerektigini
hatirlatan Prof. Dr. Hamza Duygu, Yakin Dogu Universitesi Hastanesi Kalp
Merkezi'nde kalp sagligina iliskin cesitli tarama programlari bulundugunu
soyledi. Ozellikle yaptigi is nedeniyle biiyiik sorumluluk tasiyan pilot,
sofor, emniyet gorevlisi ve sporcularin diizenli olarak ayrintili kalp sagligi
tarama programindan geg¢mesi gerektigini vurgulayan Prof. Dr. Hamza
Duygu, kalp damar tikanikligi, aort damarda genisleme, ritim bozuklugu,
kalp yetmezligi, dogustan kalp hastaligi gibi ani 6lime egilim yaratan
durumlarin saptanarak, erken tani ile ani kalp 6limiiniin dnlenebilecegini
ifade etti. Prof. Dr. Hamza Duygu soyle devam etti: “Saglik agisindan diizenli
kontroller yaptirarak, bazi olaylari onlemek mumkindir. Nadir gorilen
ailesel gegisli genetik hastaliklar, saglikli geng bireylerde ani 6liime neden
olabilmektedir. Bu agidan yuksek riskli hastalar ¢esitli tanisal yontemlerle
saptanabilmektedir. Ozellikle yakin akrabalarini beklenmedik ani 6limlerle
kaybedenlerin bir kardiyoloji merkezinde degerlendirilmeleri blyiik 6nem
arz etmektedir”
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e Cardiac muscle diseases

e Myocarditis

e Congenital cardiac diseases

e Toxic substance consumption

e \Various serious rhythm disturbances (long QT syndrome,
short QT syndrome, WPW syndrome, Brugada syndrome,
arrhythmogenic right ventricular dysplasia)

Prof. Dr. Hamza Duygqu; "If You Are Above 30, To Prevent
Sudden Cardiac Deaths, Have A Heart Check-Up Once
A Year.

Prof. Dr. Hamza Duygu said that one of the major causes of sudden
cardiac death is a heart attack caused by atherosclerosis in the
heart and the cause of death is generally heart rhythm disturbance
that occurs during the heart attack. Prof. Dr. Hamza Duygu
continued: "During this fatal rhythm disturbance, called ventricular
fibrillation, the heart cannot pump and blood flow ceases. If the
heart rhythm is not corrected within minutes by electroshock,
death occurs. Therefore, hypertension, diabetes, high cholesterol,
smoking and family history increase the risk of coronary artery
disease and these situations are also risk factors for sudden
cardiac death." Prof. Dr. Hamza Duygu said that the most frequent
symptoms that can be observed before sudden cardiac death
occurs are difficulty in breathing, palpitations, blackout, feeling sick
and sometimes the heart can stop without showing any symptoms.
Prof. Dr. Hamza Duygu stressed that, in order to protect ourselves
from the damaging results of cardiac diseases that do not show
obvious symptoms, everybody above 30 should have a heart check-
up once a year.

Prof. Dr. Hamza Duygu: “It Is Particularly Important
That Individuals Who Have Lost Close Relatives
Because Of Sudden Deaths Must Be Examined In A
Cardiology Centre”

Prof. Dr. Hamza Duygu emphasised that individuals who have a
family history of sudden cardiac arrest in particular must attend
a fully equipped heart centre and Near East Hospital Heart Centre
offers various screening programs for cardiac health. Prof. Dr. Hamza
Duygu said that for pilots, drivers, security officials and sportsmen,
who have significant responsibility due to their profession, it is
important to undergo detailed heart health screening programs
regularly to test for atherosclerosis, aorta expansion, rhythm
disturbance, heart failure, congenital cardiac diseases, which
are causes of sudden cardiac death, so that the condition can be
diagnosed early and sudden deaths can be prevented. Prof. Dr.
Hamza Duygu: “By having regular health checks, it is possible to
prevent some cases. Rarely seen hereditary diseases can cause
sudden deaths in healthy young individuals. For this reason,
patients with high risk can be diagnosed using various diagnostic
methods. It is particularly important that individuals that have lost
close relatives because of sudden deaths must be examined in a
cardiology centre”



AORT KAPAGI DARLIGINDA TAVi

YONTEMIYLE AMELIYATSIZ TEDAVI
NON-OPERATIVE AORTIC STENOSIS TREATMENT

WITH TAVR METHOD
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Yakin Dogu Universitesi Hastanesi Kalp Merkezinde kalp hastalari, yas

grubu farketmeksizin, TAVI (Transkateter Aortik Kapak Implantasyonu)
olarak bilinen, kateter denilen tlpler yardimiyla, kasiktan damara girilip
kalbe ulasilarak, ameliyatsiz, Aort Kalp Kapagdi Yerlestirilme islemi ile
ameliyatsiz olarak sagligina kavusuyor.

Yakin Dogu Universitesi Hastanesi Kalp Merkezine ciddi nefes darligi,
gogls agrisi ve halsizlik sikayeti ile basvuran 89 vyasindaki hastaya
Kardiyoloji Anabilim Dali tarafindan yapilan tetkikler sonucunda, aorta,
kalp kapagdi ile koroner arterlerde ciddi ve yaygin daralma,aort damarinda
anevrizma denilen baloncuklasma teshisi kondu. Acik cerrahi islem
riski tasiyan 89 yasindaki erkek hastaya TAVI (Transkateter Aortik Kapak
implantasyonu) yéntemi uygulanmasina karar verildi.

At Near East University Hospital Cardiology Department,
cardiac patients, regardless of their age, can recover their
health with the help of the TAVR method (Transcatheter Aortic
Valve Replacement), which is a procedure that does not require
surgery and involves accessing the heart by entering a vein from
the groin.

In one situation, an 89-year-old patient who came to Near
East University Hospital Heart Centre with serious breathing
difficulties, chest pain and exhaustion, was examined by
doctors from the Department of Cardiology. He was diagnosed
with serious and extensive aortic and cardiac valve stenosis, as
well as an aortic aneurysm. The decision was made to apply
the TAVR (Transcatheter Aortic Valve Replacement) method to
the 89 year old patient, as surgical procedures presented risks
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in this case.



Acik Cerrahi islem icin Riskli Bulunan Hastalar
TAVi Yontemi ile Sagligina Kavusuyor

Daha ok yasli, acik cerrahi isleme uygun olmayan, kalp damarlarinda
ciddi darligi bulunan ve aort kapak rahatsizligi nedeni ile hastaneye
basvuran hastalara uygulanan TAVIi yontemi tiipler yardimiyla kasiktan
damara girilip kalbe ulasilarak ameliyatsiz sekilde aort kalp kapaginin
degistirilmesi yontemidir. Yeni tedavi uygulamasi olan ve lokal anestezi
altinda ameliyatsiz gerceklestirilen TAVI yéntemi, acik cerrahi islemlerde
olum riski tasiyan kalp hastalari icin glinimuzde alternatif tedavi olarak
uygulanmaktadir.

Dog. Dr. Levent Cerit: “Tedavi Oncesi Hareketleri Sinirli

Olan Hastamiz TAVi Yontemiyle Degisen

Kalp Kapagi Sayesinde Artik Giinliik Aktivitelerini

Yardim Almadan Tek Basina Rahat¢a Yapabilecek Durumda.”

Yakin Dogu Universitesi Hastanesi'nde uygulanan TAVI Yéntemi ile ilgili
bilgiler veren Doc.Dr.Levent Cerit,Amerika ve Avrupa’da siklikla uygulanan
TAVI Yénteminin Kibrista Yakin Dogu Universitesi Hastanesinde de
uygulandigini ifade etti. TAVI Yontemi'nin ameliyatsiz ve kisa siiren bir
islem oldugunu soyleyen Dog. Dr. Levent Cerit islemin yaklasik 5 - 10
dakika arasinda gerceklestigini ifade etti. TAVI Yéntemi uygulanan 89
yasindaki hasta hakkinda bilgiler veren Dog. Dr. Levent Cerit sozlerine
sOyle devam etti: “Hastamiza yapilan Eko sonucunda aort darligi, kalp
kapaginda ciddi daralma, koroner arterlerinde énemli derecede darlik,
karin bolgesindeki aort damarinda ileri derecede genisleme saptandi.
Bu tlr yuksek riskli hastalarin, cerrahi yontemlerle ameliyat olmasi
miimkiin olmadigindan hastamiza Kardiyoloji Anabilim Dali olarak TAVI
yonteminin uygulanmasina karar verdik. Yaklasik 5 - 10 dakika siiren islem
ile hastamizin kalp kapadini degistirdik. Tedavi 6ncesi hareketleri sinirli
olan hastamiz TAVI yéntemiyle degisen kalp kapagi sayesinde artik giinliik
aktivitelerini rahat¢a yardim almadan, tek basina yapabilecek duruma
geldi”

Diinya ile Es Zamanli Tedavi Uygulamalari
Yakin Dogu Universitesi Hastanesi'nde!

Yakin Dogu Universitesi Hastanesinin, saglikta alanindaki yeni tedavi
yontemlerine agik ve her zaman yeniligin takipgisi oldugunu soyleyen
Dog. Dr. Levent Cerit, yeni tedavi yontemlerine agik olan hastanelerde
calismanin doktorlar icin de avantaj oldugunu soyleyerek, Yakin Dogu
Universitesi Hastanesi Kardiyoloji Anabilim Dali olarak tiptaki yeni
yontemleri takip edip uyguladiklarini ifade etti.
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High-Risk Patients Can Receive Effective
reatment Using The TAVR Method

The TAVR method, which is mainly applied to older patients
who are not suitable for open surgical procedures, have serious
stenosis in their cardiac veins and are admitted to hospital due
to various aortic valve conditions, is the method of replacing the
aorta valve and involves accessing the hearth by entering a vein
from the groin through small tubes. The TAVR method is a new
method and can be applied under local anaesthesia without the
necessity for surgery and is used as an alternative treatment
method for cardiac patients who have a higher risk of death
during open surgical operations.

Asst. Prof. Dr. Levent Cerit: “Our Patient,

Whose Movements Were Limited Before

The Treatment, Can Now Perform His Daily
ctivities Unaided As A Result Of His Cardiac
Valve Being Replaced Using The TAVR Method.”

Asst. Prof. Dr. Levent Cerit who provided information about the
TAVR Method implemented at Near East University Hospital,
stated that the TAVR Method, which is frequently applied in
Europe and the United States, is also applied in Cyprus at Near
East University Hospital. Asst. Prof. Dr. Levent Cerit said that
the TAVR Method is a quick and non-operative process and
the whole process can be completed within 5 to 10 minutes.
Asst. Prof. Dr. Levent Cerit gave some information about the
patient, aged 89, and continued: "The result of the cardiac echo
conducted on our patient showed that he had aortic stenosis,
serious stenosis in the cardiac valve and coronary artery, and
extensive expansion in the aorta in the abdominal region. As
it is impossible for a high-risk patient to undergo surgery, as
the Department of Cardiology, we decided to apply the TAVR
Method to our patient. Within 5-10 minutes, the procedure was
completed and we had replaced his cardiac valve. Our patient,
whose movements were limited before the treatment, can now
perform his daily activities without assistance as a result of his
cardiac valve being replaced through the TAVR method.

Treatment In Line With Global Technology
At Near East University Hospital!

Asst. Prof. Dr. Levent Cerit said that Near East University Hospital
is open to new treatment methods in healthcare and always
follows modern innovations. He stressed that it is an advantage
for doctors to work in hospitals that are open to new treatment
methods and as the Near East University Hospital Department
of Cardiology, they continually follow and apply new methods
in medicine.



KUZEY KIBRIS TURK CUMHURIYETI’NDE iLK DEFA
3 BOYUTLU YAZICI iLE ROBOTIK EL
YAKIN DOGU UNIiVERSITESI'NDE URETILDi

A 3D-PRINTED HAND PRODUCED FOR THE FIRST TIME AT NEAR
EAST UNIVERSITY IN THE TURKISH REPUBLIC OF NORTH CYPRUS
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Yakin Dogu Universitesi Robotik Laboratuvari ile 3 Boyutlu Laboratuvari
ortak ¢alismalari ile 3 boyutlu yazicidan robotik el Uretimine baslandi.
Uzun suredir tasarim asamasi devam eden robotik elin, laboratuvar
biinyesinde bulunan 3 boyutlu yazici ile gerceklestirildigi belirtildi.
Aciklamada, gerekli testler yapildiktan sonra ikinci nesil elin dizayn
edilecedi ve zaman igerisinde tam fonksiyonel protez el uretimi
gerceklestirilecegi de bildirildi.

Ayrica,Medikal alanda kullanilacak olan Robotik El'in prototip Uretiminden
oldukga memnun kalindigi da ifade edildi.

Robotik El Protez Olarak Kullanilabilecek

Yakin Dogu Universitesi Robotik Laboratuvari ile 3 Boyutlu Laboratuvari
tarafindan yapilan ortak agiklamada, 3 boyutlu yazicilarin medikal alanda
kullaniminin her gegen gilin arttigi vurgulandi. Ersin Ayta¢ tarafindan
yapilan aciklamada, “Daha énceden hastanin MRI, CT gibi gériintilerinin
alip 3 boyutlu yazicilar ile Uretilen organ modellerinin ¢ocuk cerrahisi
anabilim dalinda kullaniyorduk. Simdi ise hastanemiz ile calismalara
ek olarak robotik el iizerine calismaya basladik. Oncelikle robotik el
olarak calisacak olan bu el daha sonrasinda hastalara protez olarak
aktarilabilecek” denildi.

Through a collaborative study between the Robotic Laboratory
and the 3D Laboratory of Near East University, the production
of robotic hands using 3D printing technology has commenced.
Following a lengthy project design process, the initial trial
studies have commenced, the design process of the second
generation hand will begin and, in time, the production of
fully functional prosthetic hands will commence. The prototype
of the robotic hand to be used in the medical field is looking
promising.

Robotic Hand Can Be Used As A Prosthetic

In a joint statement made by the Near East University Robotic
Laboratory and 3D Laboratory, it was emphasised that the use
of 3D printers in the medical field is on the increase. Mr. Ersin
Aytac, stated that "Formerly, in the Department of Paediatric
Surgery we were using organ models produced by 3D printers
from MRI and CT images of patients. Now, in addition to these
models, we have started to investigate robotic hands. In the
future we aim to transfer a fully functioning robotic hand to
patients as a prosthetic.
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BEYIN KAN DOLASIMI DURDURULARAK 17 DERECEYE
KADAR SOGUTULAN HASTAYA
UC KALP AMELIYATI AYNI ANDA YAPILDI

THREE HEART OPPERATIONS WERE CONDUCTED
SIMULTANEOUSLY ON A PATIENT BY STOPING THE BLOOD FLOW
TO THEIR BRAIN AND COOLING THEIR BODY TO 17 DEGREES

The Patient Who Was Taken In
For an Emergency Operation

By The Cardiovascular Surgery
Team at Near East University
Faculty of Medicine Hospital Due
to a Rip In His Aorta, Was Brought
to a Medically Dead State By
Preventing Blood Flow and Cooling
The Body Down. After a 12 Hour
Successful Operation Where Three
Heart Operations Were Conducted
At Once, The Patient Recovered to
Full Health.

»
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The 53 year old Soner Keskin who
resides in London, was brought to Near
East University Faculty of Medicine
Hospital, Emergency Service, after
calling the 153 Emergency Call Centre
with chest and back pain complaints.

The patient who was examined by the
cardiovascular surgery and Cardiology
teams at A&E had a blurred vision
and showed inconsistent vital signs.
The examinations resulted in an Aorta
Dissection (torn aorta) diagnosis
and the patient was taken to the

Yakin Dogu Universitesi Tip Fakiiltesi Hastanesi’nde, cardiovascular surgery intensive care unit immediately.
Aort Damari Yirtilmasi Nedeniyle Kalp Damar Cerrahisi The Patients Aorta Was Repaired, He Had

Ekibi Tarafindan Acil Ameliyata Alinan Hasta, Beyin Kan a Bypass and the Aorta Was Replaced with
Dolasimi Durdurulup, Viicut Isisi Diisiiriilerek Tibben Olii  Artificial Vessels

Duruma Getirildi. 12 Saat Siiren ve 3 Kalp Ameliyatinin Tek

Seferde Gergeklestirildigi Basarili Operasyon Sonrasinda The patient’s vital signs were taken under control
Hasta Sagligina Kavusturuldu. immediately and he was urgently taken into operation.

Yakin Dogu Universitesi Hastanesi | Yakin Saglik Dergisi @ .



Londra’da ikamet eden 53 yasindaki Kibrisli Soner Keskin isimli hasta,
gogus ve sirta vuran agri sikayetleri ile 153 Acil Cagri Merkezi'ne
basvurarak, Yakin Dogu Universitesi Tip Fakiiltesi Hastanesi Acil
Servisi'ne getirildi. Acil serviste, Kalp Damar Cerrahisi ve Kardiyoloji
ekipleri tarafindan degerlendirilen hastanin bilincinin bulanik,
yasamsal bulgularinin ise duzensiz oldugu kaydedildi. Yapilan
degerlendirmelerde hastaya Aort Diseksiyonu (aort damari yirtilmasi)
tanisi koyularak, hasta hizli bir sekilde kalp damar cerrahisi yogun
bakim lnitesine yatirildi.

Aort Kapagi Tamir Edildi, Bypass Yapildi, Aort Yapay
Damarla Degistirildi

Hastanin yasamsal bulgulari kisa strede kontrol altina alinarak acil
olarak ameliyata hazirlandi. Ameliyata alinan hasta hizli bir sekilde
kalp akciger pompasina baglandi (kardiyopulmoner baypasa girildi).
Operasyon sirasinda hastanin ¢ikan aortasinin (assendan aorta) yirtik
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The patient who was being operated on, was quickly
put on a heart pump (cardiopulmonary bypass was
conducted). During the operation it was seen that
the patient’s ascending aorta was torn, that this tear
reached up to the right coronary artery (vein that feeds
the right hand side of the heart) and that this was
causing an aorta heart valve deficiency. During the
operation, the patient’s aorta was repaired, a bypass
was conducted on the right coronary artery and the
torn aorta was replaced with artificial veins.

The Patient’s Blood Flow of the Brain Was Stopped
and His Body Brought to 17 Degrees Centigrade

A special technique called “Total Circulator Arrest” was
used inthis patients operation. This technique consisted
of stopping the blood flow to the patient’s brain for




oldugu, yirtigin sag koroner artere (kalbin sag tarafini besleyen damar)
kadar uzandigi ve bu durumun aort kapaginda yetmezlige sebep
oldugu gorildu. Ameliyat sirasinda hastanin aort kapagi tamir edildi,
sag koroner artere baypas yapildi ve aort damarinin yirtik olan kismi
yapay damarla degistirildi.

Hastanin Beyin Kan Dolasimi Durdurulup, Viicudu 17
Dereceye Kadar Sogutuldu

Hastanin ameliyatinda “Total Sirkulatuar Arrest” adi verilen o&zel
bir teknik uygulandi. Bu teknikte hastanin beynindeki kan dolasimi
yaklasik 20 dakika durduruldu,organlarinin korunmasi igin ise hastanin
viicut i1sis1 17 dereceye kadar disurildi. Bu sirada aort damari onarilan
hastanin 6zel bir pompa ile toplanan kani tekrar hastaya verilerek
asirt kan kullanimindan uzak duruldu. Sonrasinda hastanin viicut 1sisi

yukseltilerek kan dolasimi tekrar baslatildi.

3 Kalp Damar Cerrahi, 2 Anestezi Doktoru ile Birlikte 20
Kisiden Olusan Ekibin Gerceklestirdigi Ameliyat 12 Saat
Siirdii

Kalp Damar Cerrahisi Ana Bilim Dali Baskani Prof. Dr. ilhan Sanisoglu
dnderliginde, Doc. Dr. Barcin Ozcem ve Yrd. Doc. Dr. Ozlem Balcioglu
tarafindan gergeklestirilen ve yaklasik 12 saat slren operasyon
sonrasinda, hasta kalp damar cerrahisi yogun bakim Unitesine alindi.
Dort saat iginde sorunsuz bir sekilde uyanan hasta,solunum cihazindan
ayrildiktan 2 giin sonra ise kalp damar cerrahisi servisine alindi. Servis

izlemi sikintisiz gegen hasta sagligina kavusarak taburcu edildi.

Kalp Damar Cerrahisi Ana Bilim Dali Baskani Prof.Dr.
ilhan Sanisoglu: “Yakin Dogu Universitesi Hastanesi’nde,
Ameliyat Sirasinda ve Sonrasinda Kaydedilen Oliim
Oranlari, Diinya Verilerinin Cok Altinda.”

Yakin Dogu Universitesi Hastanesi Kalp Damar Cerrahisi Ana Bilim Dall
Baskani Prof. Dr. ilhan Sanisoglu, kalp damar cerrahisi alaninda tiim
acil ameliyatlara aninda mudahale edecek guglu bir ekip ve ylksek
teknolojik donanima sahip olduklarini belirtti. Yakin Dogu Universitesi
Hastanesi’nde, ameliyat sirasinda ve sonrasinda kaydedilen olim
oranlarinin dinya verilerinin altinda oldugunu da vurgulayan Prof.
Dr. ilhan Sanisoglu, aort diseksiyonu ameliyatlarinin tiim diinyada
tecribeli ekipler ve sayili merkezler tarafindan gergeklestirildigini
ve Yakin Dogu Universitesi Hastanesi’nin de bu merkezlerden biri

oldugunu belirtti.

LATEST NEWS @é

20 minutes and dropping his body temperature to 17
degrees centigrade to protect the patient’s internal
organs. During this process, the patient’s blood was
collected and pumped back into him via a pump
attached to his aorta, to prevent excessive blood loss.
After the operation the patient’s body temperature was
increased and blood flow started.

The Operation Conducted By A Team of 20 People
Including 3 Cardiovascular Surgeons and 2
Anaesthetic Doctors Took 12

After the 12 hour operation that was conducted under
the leadership of the head of the Department of
Cardiovascular Surgery Prof. Dr. ILlhan Sanisoglu, Assoc.
Prof.Dr.Barcin Ozcem and Asst. Prof. Dr. Ozlem Balcioglu,
the patient was admitted to the cardiovascular surgery
intensive care unit. The patient, who woke up four
hours after the operation without any problems, was
then transferred to the cardiovascular surgery service
2 days after the removal of his breathing apparatus.
The patient, who had a successful service watch, was
discharged from hospital.

Head Of The Cardiovascular Surgery Department,
Prof. Dr. Ilhan Sanisoglu: “The Death Rates
Reported At Near East University Hospital During
And After Operations are Far Below The World
Rates.”

Near East University Hospital Head of the Department
of Cardiovascular Surgery Prof. Dr. Ilhan Sanisoglu
stated that they are equipped with a strong team
and high technological equipment that are ready to
conduct emergency cardiovascular operations. Prof.
Dr. Ilhan Sanisoglu who stated that the rates of death
during and after operations at the Near East University
Hospital are far below the world rates, also stated
that the aorta dissection surgery is only conducted by
a limited number of centres and experienced teams
and that Near East University Hospital is one of these
centres.
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Hastaliklari AD
(Ear, Nose and Throat)

Uzm. Dr. (Spec. Dr)
Eda Tuna Yalgmozan

Dog. Dr. (Assoc. Prof. Dr.)
K. Cagdas Kazikdas
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YAKIN DOGU UNIVERSITESI
HASTANESI

Kadin Hastaliklari ve
Dogum AD

Kalp ve Damar
Cerrahisi AD
(Cardio Vascular Surgery)

Yrd. Dog. Dr. (Asst. Prof.Dr)

Cahit Cenksoy

ON%

Dog. Dr. (Assoc. Prof. Dr. b :
Bargin Ozcem Op. Dr. Dolgun
Dalgigoglu
| s

o
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i _AJVA :
Yrd. Dog. Dr. (Asst. Prof. Dr.

Ozlem Balcioglu Uzm. Dr. (Spec. Dr.)

Ozlen Emekgi Ozay
i i N
Kadin Hastaliklari ve 3
Dogum AD
(Obsttetric and Gynecology)

e
Dog. Dr. (Assoc. Prof. Dr.)
Erdogan Aslan

Dogum Bo6liim Bagkani
Dogc. Dr. (Assoc. Prof. Dr.)
Eyiip Yayci

Yrd. Dog. Dr. (Asst. Prof. Dr))
Barisg Kaya

Burcu Ozbakir

(Obsttetric and Gynecology)

i¢ Hastaliklari
(Internal Medicine)

i¢ Hastaliklari

Endokrinoloji
(Internal Medicine

Endocrinology)

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Mehtap Tinazli

" ]: YA ERSITESI
I¢ Hastaliklari <y

Gastroenteroloji
(Internal Medicine
Gastroenterology)

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Ozgiir Sirkeci

Uzm. Dr (Spec. Dr.)
Bilge Bas

i¢ Hastaliklari

(Internal Medicine) ik Pl g )

Sabiha Gokcen
Kursunoglu

Uzm. Dr. (Spec. Dr)
Deniz Granit

Dr. Gaukhar
Bakhtiyarova

Uzm. Dr. (Spec. Dr.
Goniil Isik Sahli
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Klinik Mikrobiyoloji ve
Enfeksiyon Hastaliklari
(Infection Diseases and
Microbiology)

Boliim Baskan
Prof. Dr. Nedim Cakir

Dog. Dr. (Assoc. Prof. Dr.)
Hiiseyin Kaya Siier

3

Uzm. Dr. (Spec. Dr)

Selin Bardak Ozcem

Gogis Cerrahisi
(Thoracic Surgew_)_

Dog. Dr. (Assoc. Prof. Dr.)
Ekrem Sentiirk

Cocuk Sagligi ve Hast. AD
(Pediatrics)

Medikal Onkoloji
(Medical Oncology)
Prof. Dr. inci Ayan

l ‘
r

Nefroloji
(Pediatric Nephrology)
Prof. Dr. Salih Kavukcu

Endokrinoloji
(Pediatric Endocrinology)
Prof. Riiveyde Bundak

Noroloji (Pediatric Neurology)

Prof. Dr. Eray Dirik

Alerji ve Immiinoloji
(Allergy and Immunology)
Prof. Dr. Nerin N. Bahgeciler
Onder

o
- =

Kardiyoloji
(Pediatric Cardiology)
Dog. Dr. (Assoc. Prof. Dr.)
Selman Vefa Yildirm

YAKIN DOGU UNIVERSITESI

HASTANESI

Cocuk Sagligi ve Hast. AD
(Pediatrics)

Allerji ve Immiinoloji

(Pediatric Allergy and Immunology)

Prof. Dr. Arzu Babayigit
Hocaoglu

0 ] \‘ }
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Yrd. Dog. Dr. (Asst. Prof. Dr.
Burcin Sanlidag

Dog. Dr. (Assoc. Prof. Dr.
Ceyhun Dalkan
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Prof. Dr. Cigdem Arikan
S0 UNIVERSITES q)

Uzm. Dr. (Spec.Dr)
ilke Beyitler

i d
Yrd. Dog. Dr. (Asst. Prof. Dr.)
Nese Akcan

' 0
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Dog. Dr. (Assoc. Prof. Dr.)
Niliifer Galip Celik

Cocuk Sagligi ve Hast. AD

(Pediatrics)

Uzm. Dr. (Spec. Dr))
Pinar Metbulut

(B )
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Yrd.Dog. Dr. (Asst. Prof.Dr)
Zeynep Cerit

) uqllmsnts[
Cocuk Cerrahisi AD
(Pediatric Surgery)
Yrd. Dog. Dr. (Asst.Prof.Dr)
Emil Mammadov




Beyin ve
Sinir Cerrahisi AD

(Brain and Neurosurgery)
VoU UNIVE D

Dogc. Dr. (Assoc. Prof. Dr.)
Doga Giirkanlar

Dog. Dr. (Assoc. Prof. Dr.)
Halil Ibrahim Seger

= b ]

Uzm. Dr. (Spec. Dr)
Hiisnii Kosucu

Niikleer Tip AD
(Nuclear medicine)

[y,

Niikleer Tip AD Bsk

Prof.Dr. Fatma Suna Kirag

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Deniz Bedel

YAKIN DOGU UNIVERSITESI

HASTANESI

Gagiis Hastaliklari

(Chest Diseases)

Prof.Dr. Finn Rasmussen

Romatoloji
(Rheumatology)

| —

Uzm. Dr. (Spec. Dr)
Selda Oktem

Anesteziyoloji ve
Reanimasyon AD
(Anaesthesiology and
Reanimation)

Prof. Dr. Atalay Arkan

£4
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Uzm. Dr. (Spec. Dr.)
Ayse Giiner Erpek

Uzm. Dr. (Spec. Dr.)
Filiz Bayir

Uzm. Dr. (Spec. Dr.)
Meltem Tabuk

Yrd. Dog. Dr.
(Asst. Prof. Dr.)
Serpil Deren

Acil Tip Uzmani

Uzm. Dr. (Spec. Dr.)
Emel Erkus Sirkeci

Fiziksel Tip ve
Rehabilitasyon AD
(Physical Medicine and
Rehabilitation)

Yrd. Dog. Dr. (Asst. Prof. Dr.)
Pembe Hare
Yigitoglu
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UNIVERSITY OF KYRENIA HOSPITAL

Bashekim Beyin ve Sinir Cerrahisi AD Biyokimya Cildiye

(Chief Physician)

Radyoloji (Radiology)
Prof. Dr.Nail Bulakbasi

Yenidogan Uzmani
(Newborn Specialist)

Uzm. Dr. (Spec. Dr)
Seyhan Erisir Oyguncu

Radyoloji
(Radiology)

)Z
Uzm. Dr. (Spec. Dr)
Mehmet Alp Dirik

Kadin Hastaliklari ve
Dogum (Obsttetric and
Gynecology)

Prof. Dr. Miifit Cemal
Yenen

(Brain and Neurosurgery)

W
Dog. Dr. (Assoc. Prof. Dr.)
Halil ibrahim Seger

Cocuk Sagligi ve Hast.
(Pediatrics)

lﬁ:: -t
Dog. Dr. (Assoc. Prof. Dr.)
Niliifer Galip Celik

Anestezi
(Anesthesia)

Uzm. Dr. (Spec. Dr)
Meltem Tabuk

KBB ve Bag Boyun
Cerrahisi
(Ear. Nose and Throat)

Uzm. Dr. (Spec. Dr)
Pinar Tungbilek Ozmanevra

(Biochemistry)

4

a0
Uzm. Dr. (Spec.Dr)

Sedef Delibas ince

Dahiliye (Internal medicine)

Uzm. Dr. (Spec. Dr)
Engin Sennaroglu

GOz Hastaliklari
(Ophthalmology)

X WA
Uzm. Dr. (Spec. Dr)
Simge Altan

Gogiis Hastaliklari
(Chest Diseases)

LS da

Prof. Dr. Fiisun Yildiz

(Dermatology)

R
Uzm. Dr. (Spec.Dr)
Pertev Niyal Bodamyalizade

Dahiliye (Internal medicine)

Uzm. Dr. (Spec. Dr)
Ziileyha Ozer Yazgan

Kadin Hastaliklari ve

Dogum (Obsttetric and
Gynecology)

Yrd.Dog. Dr. (Asst. Prof. Dr.)
Tijen Atacag

Uroloji AD
(Urology)

R,

Dog. Dr. (Assoc. Prof. Dr.)
Cetin Volkan Oztekin
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UNIVERSITY OF KYRENIA HOSPITAL

Uroloji AD
(Urology)

Uzm. Dr. (Spec. Dr)
Mehmet Ali Bag

Pratisyen Hekim
(Medical Practitioner)

Dr. Ozgiir Tiirk

Pratisyen Hekim
(Medical Practitioner)

Dr. Oben Acay

Enfeksiyon Hastaliklari
(Infectious Diseases)

Uzm. Dr. (Spec. Dr)
Hakan Evren

Kardiyoloji
(Cardiology)

Dog. Dr. (Assoc. Prof. Dr.)
Ugur Coskun

Pratisyen Hekim
(Medical Practitioner)

Dr. Pembe Eriz

Pratisyen Hekim
(Medical Practitioner)

Dr. Aziz Okay Tabuk

Kardiyoloji
(Cardiology)

Docg.Dr. (Assoc. Prof. Dr.)
Barig Bugan

Pratisyen Hekim
(Medical Practitioner)

Dr. Mehmet Nadir Kiling

Acil Tip Uzmani
(Emergency Medicine)

Dr. Ugur Ozkula

Ortopedi

(Orthopedics and Traumatology))

- e

Uzm. Dr. (Spec. Dr)
Ramadan Ozmanevra

Pratisyen Hekim
(Medical Practitioner)

i

| S

Dr. Elgin Giivel Kiling

Enfeksiyon Hastaliklari
(Infectious Diseases)

K A -
Uzm. Dr. (Spec. Dr) Emine
Unal Evren
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SOLDAN SAGA
1. Yas, meslek bakimindan birbirine esit olanlardan her biri -
Tarih 6ncesine dayanan efsane 2. Sarki - Aile ismi 3. Iki
yasamlilar, ylzergezer - Blyuk ve suslu ¢adir, cerge 4. Bir yerde
oturma, eglesme 5. Boyacilikta kullanilan Hint zamki - Kaynagi
mitolojik ¢aglara dayanan kirisli bir ¢algi - Tinlayan seyin ¢ikardigi
ses 6. Sahip, iye - Icine alma, icerme 7. 'Ne giizel, ne iyi'
anlamlarinda sdylenen bir s6z - Yasamak i¢in gerekli her sey 8.
Bir yumusakga, denizgakisi- Yirtigi bir parca ile onarma 9.
Eskrimde kullanilan Ug¢ silahtan biri - Oyma baski 10. Yeni
Zelanda' nin internet kodu - Ruh - llenme, beddua 11. Bir ylizeyi
esit iki parcaya bdlen cizgi - Giysilerde dikigli kivrim 12. Kenya' nin
baskenti - Ilgilendiren, iliskin
YUKARIDAN ASAGIYA
1. Gerekli okul egitimini gérmeden kendini yetistirmis olan -
Mevsim 2. 'Hangi kisi?' - Makedonya' nin baskenti - Eski Misir' da
glines tanrisi 3. Arkadas, dost - Kalburdan gegmis tahil 4. Cabuk
davranan, gevik - 'll' rakaminin adi - ince perde veya 6rtii 5. Bal
sizme ve paketleme islemlerinin yapildigi yer - 'Hayir' anlaminda
bir s6z 6. Halka bigiminde, susamli ¢orek - Estonya' nin llke kodu
7. Molibden' in simgesi - Ergen, balig - Kar firtinasi 8.
Eksikliginde tiroit bezinin blyumesine neden olan mineral -
Avusturya' nin baskenti 9. Lezzet - Eksiksiz - Nazi hicum kitasi
10. Hizmetli, hademe - Kendini baskasinin yerine koyabilme,
duygudaslik 11. Derinligi az - Muzikte ses isareti - Elektrik akimi
taslyan tel veya kablo sistemi
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11

12

10

11

1' den 9' a kadar olan rakamlari, her satir, kolon ve 3x3' Itk bélimde birer kez olacak sekilde yerlestiriniz.
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TIP - DiS HEKIMLIGI - ECZACILIK
VETERINERLIK | 1
SAGLIK BiLIMLERI - HUKUK - iLAHIYAT
MIMARLIK - MUHENDISLIK
iKTISADI ve iIDARI BILIMLER
FEN EDEBIYAT - iLETiSiM
GUZEL SANATLAR - SAHNE SANATLARI
ATATURK EGITiM FAKULTESI

5 YUKSEKOKUL

TURIZM VE OTELCILIK - BEDEN EGITIiMi

SAGLIK HIZMETLERI - MESLEK

ADALET ve MESLEK

K] YakinDoguUniversitesiFanPage B3 YakinDoguUni neu.edu.tr



YENITIKCI | INNOVATIVE | VERIMLI | EFFICENT| ZARIF| ELEGANT

KKTC'nin IIkYerI| Otomobili: "GUNSEL"
' he FH’St Domestic Car of TRNC

Hizli, ;:ewk ve tam bir Kibrisl.
Tanidik geldi mi?

Kibris Muflonunu 6zel kilan ne varsa

Gunsel Model 1'i yaratmak icin ilham aldik.

Drive the Silence

It’s agile, it’s swift and it’s a

true Cypriot. Sounds familiar?
“drive the silence” We combine _f..__..f_.,-;sf:w that makes Cyprian

Mouflon to create Gunsel Model 1.

YAKIN DOGU UNIVERSITESI @ NEAR EAST UNIVERSITY www.gunsel.com.tr iy /DriveGunsel




