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AKDENIZIN SAGLIK USSU:
YAKIN DOGU UNiVERSITESI
HASTANESI

HEALTH CENTRE OF MEDITERRANEAN:
NEAR EAST UNIVERSITY HOSPITAL

Dog. Dr. [rfan S. Giinsel
Miitevelli Heyeti Baskani
Assoc. Prof. Dr. [rfan Giinsel
Chairman of Board of Trustees

Yakin Dogu Universitesi Yakin Saglik Dergisi'nin 9.
sayisinda, siz degerli okuyucularimizla birlikte olmanin
mutlulugunu yasiyoruz.

Dergimizin ilk sayisindan bugtline, en glincel saglik
haberlerini, hastanemizdeki 6nemli gelismeleri sizlerle

paylasarak dogru saglik bilincini olusturmayi amacladik.

Yasama deger katmayi ve toplumun sagligina destek
olmay: birinci 6nceligimiz olarak kabul ettik. Bu
hedefimiz ve dnceliklerimiz dogrultusunda, Yakin Saglik
Dergimizi en dolu ve faydali sekilde yayinlamaya
devam ediyoruz.

Adanin ilk Gniversite hastanesi olmanin ayricaligi ile
arastirma ve gelistirmeyi oncelikli hedef olarak
belirleyen hastanemiz, saglik alaninda tek bir eksik
kalmayana kadar durmadan ¢alismaya devam
etmektedir. Her gecen gun gelisen teknolojik yapimiz ve
basari odakli ekibimizle Ada’da bir dlinya hastanesi
olusturmanin hakli gurununu her zaman kalbimizde
hissediyoruz.

Kibris’in Dunyanin turizm merkezi olmaya aday
konumu, hastanemize ¢ok uluslu bir kimlik kazandiriyor.
Bu kimlik ve teknolojik olanaklarimiz ile Ada'mizin
saglik turizmine de katki sagliyoruz.

Bilimin rehberligi bizim icin herseyin 6nundedir.
inandigimiz ilkeler dogrultusunda yenilikci adimlar
atmayi ve her adimimizda inovasyonu birinci planda
tutmayl onemsiyoruz. Deger katmaya odakli
vizyonumuz ve inovatif bakis acimiz ile insaninimizin
bilime olan saygisiyla, hastalarimizla sevgi bagi
olusturuyor ve her anlamda guvenlerini kazaniyoruz.
Kibris’in en blylk hastanesi olarak, izerimize diisen
gorev ve sorumlulularin farkindayiz. Birincil 6nceligimiz
olan toplum sagligina verdigimiz 6nemden bir an bile
vazge¢miyoruz. Bu kapsamda, toplumu bilin¢lendirmeye
yonelik konferanslar diizenliyor, erken tani ve teshisin
hayat kurtariciligini her defasinda vurguluyoruz.

We are excited to be with our valuable readers in this the
9th issue of Yakin Saglik Magazine.

From the first issue of our magazine until today, we have
aimed to ensure that the public has correct health
knowledge by sharing the latest health news and the
important developments happening at our hospital with
you. We see adding value to life and supporting public
health as our first priority. In light of this aim and our
mission, we continue to publish our Yakin Saglik Magazine
in its most comprehensive and beneficial form.

Our hospital, which is the first university hospital on our
island that has the primary aim of research and
development, continues to work until there are no stones
left unturned in the field of health. We feel proud to be a
global hospital on the island with our success-focussed
team and technological structure that continues to grow
on a continual basis.

The fact that Cyprus has significant potential as a world
tourism centre gives our hospital a multinational identity.
We also contribute to health tourism with this identity and
with our technological opportunities.

We always maintain the guidance of science at the
forefront of our endeavours. We value every innovative step
we take in light of the principles in which we believe and
place innovation at the forefront of every step that we
take. Our vision, which is focused on contribution and our
innovative view, along with the respect that our patients
have for science creates an emotional connection with
them and enables us to consistently gain their trust. We
are aware of our responsibilities as the largest hospital in
Cyprus. We consistently place importance on public health
as our first priority. In this light, we organise conferences
that increase public awareness and stress the importance
of early diagnosis and treatment for saving lives.



Sahip oldugu butin guclnd hayat buldugu bu
topraklara borclu olmasinin bilinci ile var olan egitim
ve arastirma birikimi ile enerjisini, yerel ve kuresel
Olcekte, toplumlarin ekonomik, sosyal, psikolojik ve
kultirel gelisimine katki saglamak Yakin Dogu
Universitesinin varlik sebeplerinden biridir. Kampiis
icerisinde bulunan hastanemiz ile saglik alanina yeni
degerler kazandiran uzman ekibinin destegiyle diinyayi
surekli takip eden, yenilikgi, gelisime acik ve diinyayi
okumasini bilen bireyler yetistiriyor, yerel ve evrensel
ihtiyaclar ¢ercevesinde yerkiuremiz ve tzerindeki tim
canlilarin var olma standartlarini yukseltmek ve
surdurulebilir kilmak igin gelismis laboratuvarlarimizda
¢alismalarimiza devam ediyoruz. Her zaman gelisime
acik ekibimiz ve en son teknoloji saglik
ekipmanlarimizla gelecegin saglik teknolojisini
hastalarimizla bulusturuyoruz.

En ileri teknoloji donamimiz, uzman doktor kadromuz
ve guicli altyapimizla Yakin Dogu Universitesi
Hastanesi olarak calismalarimizi hiz kesmeden
surduriyoruz. Saglik alaninda hep bir adim dnde olmayi
amaclayan vizyonumuzla, gelecegin saglik hizmetlerini
buglinden sunmayi hedefliyor ve bu yolda buyuk
adimlar atiyoruz. Bizler, bilimle var olmaya, en ileri
teknolojiyle yukselmeye ve basarimizi artirmaya
kararliyiz.

Bilime her anlamda katki saglamaya ve yon vermeye
devam ederken, hedeflerimize dogru ilerlemenin
verdigi mutluluk ve gururla tim hastane
calisanlarimiza tesekkir ediyor, gelecek sayida yeniden
bulusmayi diliyorum.

BRe. "

One of the reasons that Near East University exists is
to contribute to the cultural, psychological, social and
economic development of the public at a national and
international level through its educational and
research knowledge and the university’s strength is
founded on the country and its people. The specialist
teams at Near East University Hospital educate global
individuals who are continually learning, who are
innovative and open to development and who follow
up on worldwide developments in order to add
contributions to the field of health. We continue to
work in our advanced laboratories to increase the
quality of life and enable longer lives for all living
creatures on our earth regarding national and global
needs. We ensure that our patients have access to
the latest technological health equipment, future
health technology and our team of healthcare
professionals, who consistently seek new means to
develop their skills.

As Near East University Hospital, we continue to work
unceasingly with our advanced technology, teams of
specialist doctors and robust structure. Our vision of
always remaining one step ahead in the field of
health enables us to aim to provide future health
services in the present and we are taking significant
advances in this direction. We are determined to
increase our success and consistently offer the latest
technologies.

While continuing to contribute to science in every
way, we thank all of our hospital staff with great pride
and happiness as we move forward to achieving our
goals, and hope to meet you again in our next issue.




YAKIN DOGU’DA SAGLIK
HEALTH IN NEAR EAST

Uzm. Dr. Sevim Erkmen

Yakin Dogu Universitesi Hastanesi Bashekim

Spec. Dr. Sevim Erkmen

Near East University Hospital Chief Physician

Yakin Saglik Dergisinin 9.uncu sayisi ile yine sizlerle
birlikteyiz. Saglikli olmaniz ve buyuk bir heyecanla
dergimizi okumaniz dilegi ile.

Bu sayimizda yine Tum Anabilim Dallarinda birgok
saglik konusu sizler icin buyuk bir 6zveri ve 6zenle
hazirlandi. Emegi gegenleri yurekten kutluyoruz.
Magusa ve Guzelyurt Saglik Merkezlerimiz bolge
halkina tibbi etik degerlerden 6diin vermeden, hasta
haklarina gerekli 6zeni gostererek hizmet vermeye
devam ediyor.

20 Temmuz 2016 yilindan beri en son teknoloji ve
dallarinda ¢ok basarili hocalarimiz ile hizmet veren Dr.
Suat Giinsel Girne Universitesi Hastanesi, Turizim
Cenneti Girne merkez ve Girne'ye bagli kdy ve kasaba
halki ve yabancilarin en fazla tercih ettigi hastanedir.
Kurucu Rektérimdiz Dr. Suat Gunsel'in vizyonunun ne
kadar genis oldugunu buyuk bir gurur ile izliyoruz.
Yakin Dogu Universitesi Hastanesi, akademik calismalar
yaninda en son teknolojiyi kullanarak Ulke insanimiza
umut olmaya devam ediyor. insanimiz artik ilke disinda
saglik aramiyor.

Kardiyoloji ve Kardyiyovaskiler Cerahi Anabilim
Dallarimiz en son teknoloji ile buglin dinyada en
gelismis merkezlerde yapilan Tibbi ve Cerrahi tim
islemleri yapiyor. Ulke insanimiz, giineyden gelen
hastalar ve yurt disindan gelen hastalar icin KKTC'de
Tek Merkez olma 6zelligini koruyor.

Kardiyoloji ve kardiyovaskuler Cerrahi disinda tim
Anabilim Dallarimiz teshis, tibbi ve cerrahi tedavilerde
ulke insanimiza ilkleri yasatmaya devam ediyor.

We join you again with the 9th edition of the Yakin Saglik
magazine. We wish that you remain healthy and read our
magazine with great excitement.

This edition has been prepared for you with devotion and
care, again containing many health related topics from all
departments. We thank all those who have contributed to
this.

Our Famagusta and Guzelyurt Health Centres continue to
provide services to the community without compromising
on ethical values and by showing the necessary care to
patient rights.

The Dr. Suat Gunsel University of Kyrenia Hospital, which
has been providing services with the latest technology and
successful specialists since 20th of July 2016, is the most
preferred hospital by the Kyrenia Tourism Centre as well as
the community and international residents living in the
villages and towns around Kyrenia. We watch with pride
the broad scope of our Founding Rector Dr. Suat Gunsel’s
vision.

The Near East University Hospital continues to be a
beacon of hope to our people with its latest technology
and academic research. Our people no longer search for
health treatments outside of the country.

Our Cardiology and Cardiovascular Surgery Departments
conduct all Medical and Surgical procedures that are
performed at developed centres around the world using
the latest technology. It continues to be the only Centre in
the TRNC that provides services to our own people,
patients who come from the south of the island and
international patients.

All of our departments also continue to abide by their
principles in terms of diagnosis as well as medical and
surgical treatments.



Turizmin Ulke ekonomisine katkilari yadsinamayacak
derecede. Alternatif Turizim turleri icerisinde katma
degeri en fazla olan “Saglik Turizmi”. Turist seyahat
edecegi ulkede sagligini guivence altina almak ister.
KKTC icin Yakin Dogu Universitesi tek secenek. Bu
nedenle otellerde saglik hizmetimiz basarili bir sekilde
devam ediyor.

En iyi saglik hizmeti icin toplum memnuniyetine
bakmak gerekir. lyi bir saglik hizmetinde insanlarin
secme hakki olmasi elzemdir. lyi bir saglik hizmeti hem
devlet hem de 0zel sektor tarafindan verilmeli. Genel
Saglik Sigortasinin heniiz hayata ge¢gmedigi ulkemizde
0zelden saglik hizmeti almak her zaman mumkiin
olmuyor.

KKTCnin ilk ve tek Hayat Saglik Sigorta sirketi olan
Near East Hayat Nisan 2018’den itibaren hizmete
baslamistir. Saglik Sigortaciligi konusunda ada
genelinde ciddi bir bosluk oldugu goérulmus ve bu
ihtiyacin giderilmesi amaci ile kurulmustur.
Basarilarinin devamini diliyoruz.

9’uncu sayiya ulastigimiz bu glinlerde uluslararasi
alanda ulkemiz adina tek kaynak olmaya buyuk bir
gayretle devam edecegiz.

Sagliginiz daim olsun. Saglikla kalin.

Tourism makes an undeniable contribution to the country’s
economy. “Health Tourism”is a form of Alternative Tourism
that generates high income. Tourists want to secure their
health in the country to which they are travelling. Near
East University is the only option for the TRNC. Thus, our
health service in conjunction with the hotels continues
successfully.

The public appreciation must be considered for the best
health service. It is important for people to have the right
to choose in a good health service. Effective health
services must be provided by both the government and the
private sector. In our country, the General Health
Insurance has not yet been put into practice, which means
that it is not always possible to get private healthcare.

Near East Hayat (Near East Life), which is the first and
only life insurance in the TRNC, was launched in April
2018. It has been determined that there is a significant
gap on the island regarding Health Insurance and this was
established to address this problem. We wish them every
success.

We will continue to be the only resource for our country in
the international field with this Sth edition of the
magazine.

I wish you good health. Take care of yourselves.




KATKIDA BULUNANLAR
CONTRIBUTORS

DR. SEVIM ERKMEN
1972 yilinda Ankara
Universitesi Tip
Fakdiltesi'nden mezun

oldu. 1977'de Dahiliye
Uzmanlig ihtisasini
tamamladi.1988
Hacettepe Universitesi
Tip Fakdltesi Hastanesi
ve 1999 yilinda
University London
Collage Hospital'de Kan
Hastaliklari dalinda
egitim aldi. 4 Haziran
2010'dan itibaren halen
YDU Hastanesi Bashekim
gorevini sirdirmektedir.

DR. SEVIM ERKMEN

She graduated from the
Ankara University Faculty
of Medicine in 1972. She
completed her Internal
Diseases Specialist
training in 1977. She was
educated at the Hacettepe
University Faculty of
Medicine in 1988 and at
the University London
Collage Hospital in the
field of Blood Diseases.
She has been working at
the NEU Hospital as Head
Physician since the 4th of
June 2010.

DR. NARGIS BIBI ZAKARIA
1974 Pakistan dogumlu
Dr. Nargis Bibi Zakaria,
Rawalpindi Tip okulunu
basariyla tamamlamistir.
3 dil bilen Dr. Nargis Bibi
Zakaria, Haziran 2010’dan
bu yana tam zamanli
olarak Yakin Dogu
Universitesi
Hastanesi’nde Pratisyen
Hekim olarak gorevine
devam etmektedir.

DR. NARGIS BIBI ZAKARIA
Dr. Nargis Bibi Zakaria, who
was born in Pakistan in
1974, successfully
graduated from Rawalpindi
Medical School. Dr. Nargis
Bibi Zakaria, who speaks
three languages, has been
working full time at the
Near East University
Hospital as a Practitioner
since June 2010.

UZM. DR. SONGUL USALP
Dicle Universitesi Tip
Fakiltesi’nden basari ile
mezun olan Uzm. Dr.
Songiil Usalp, Istanbul
Bilim Universitesi,
Kardiyoloji Bolumu'nde
uzmanligini almistir.
Subat 2018 yilindan bu
yana Yakin Dogu
Universitesi
Hastanesi’nde gorevine
tam zamanli olarak
devam etmektedir.

SPEC. DR. SONGUL USALP
Spec. Dr. Songtil Usalp,
who successfully
graduated from the Dicle
University Faculty of
Medicine, received his
specialist training at the
Istanbul Bilim University
Cardiology Department.
She has been working at
the Near East University
Hospital full time since
February 2018.

DR. SONA MOUSALOUY
1977 Iran dogumlu Dr.
Sona Mousalouy, O.0.
Bogomolets National
Medical Universitesi'ni
2005 yilinda basari ile
tamamlamistir. Dr. Sona
Mousalouy, Agustos
2012’den bu yana tam
zamanli olarak Yakin
Dogu Universitesi
Hastanesi’nde Pratisyen
Hekim olarak gorevine
devam etmektedir.

DR. SONA MOUSALOUY
Dr. Sona Mousalouy, born
inlranin 1977,
successfully graduated
from the 0.0 Bogomolets
National Medical
University in 2005. Dr.
Sona Mousalouy has been
working full time at the
Near East University
Hospital as a Practitioner
since August 2012.

DOG. DR. ILKE BEYITLER
1999'da Yakin Dogu
Koleji, 2006’da Baskent
Universitesi Tip
Fakiltesinden mezun

olduktan sonra 2012’de
Ege Universitesi Tip
Fakultesi Hastanesi’nde
Cocuk Sagligi ve
Hastaliklari uzmanlik
egitimini tamamladi.
2012 - 2014 arasinda
Lefkosa Devlet
Hastanesi’'nde mecburi
hizmet kapsaminda
calisti. 2016’da yardimci
dogent, Temmuz 2018'de
dogent tnvani aldi. Kasim
2014’ten beri tam
zamanli olarak Yakin
Dogu Universitesi
Hastanesi, Cocuk Saglig
ve Hastaliklari Anabilim
Dali'nda gorev
yapmaktadir.

ASSOC. PROF. DR. ILKE
BEYITLER

After graduating from
Near East College in 1999
and Baskent University
Faculty of Medicine in
2006, she completed her
specialist training in Child
Health and Diseases at the
Ege University Faculty of
Medicine Hospital in 2012.
She did her compulsory
service at the Nicosia
Government Hospital
between the years of
2012-2014. She received
the titles of assistant
professor in 2016 and
associate professor in July
2018. She has been
working full time at the
Near East University
Hospital Paediatrics
Department since
November 2014.
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YRD. DOC. DR. PINAR
GELENER

2001-2007 yillar
arasinda Ankara
Universitesi Tip
Fakdultesi’ni basari ile
tamamlayan Yrd. Dog. Dr.
Pinar Gelener, tipta
uzmanlik egitimini 2012
yilinda Saglik Bakanligi
Ankara Egitim ve
Arastirma Hastanesi
Néroloji uzmanligini
tamamlamistir. Eylul
2016’dan bu yana hem
YDU Hastanesi hem de
Dr. Suat Gunsel Girne
Universitesi
Hastanesi’'nde Noroloji
Anabilim Dal’'nda tam
zamanli olarak gérev
yapmaktadir.

ASST.DR. PINAR GELENER
Asst. Prof. Dr. Pinar Gelener
successfully graduated
from Ankara University
Faculty of Medicine in
2007 and completed her
specialisation in Medicine
at the Ministry of Health
Ankara Training and
Research Hospital in the
Department of Neurology
in 2012. She has been
working full time in both
the Department of
Neurology at Near East
University Hospital and at
Dr. Suat Gunsel University
of Kyrenia Hospital since
September 2016.
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UZM. DR. ZULEYHA OZER
1992-1998 yillari
arasinda Cumhuriyet
Universitesi Tip
Fakultesi’ni basari ile
tamamlayan Uzm. Dr.
Ziileyha Ozer, tipta
uzmanlik egitimini ise
2007-2011 yillari
arasinda Tepecik Egitim
ve Arastirma
Hastanesi'nde i¢
Hastaliklari Anabilim
Dalrnda tamamlamistir.
Kasim 2016 yilindan bu
yana Dr. Suat Gunsel
Girne Universitesi
Hastanesi’nde tam
zamanli i¢ Hastaliklari
Uzmani olarak gorevine
devam etmektedir.

SPEC. DR. ZULEYHA OZER
Spec. Dr. Ziileyha Ozer
successfully graduated
from Cumhuriyet
University Faculty of
Medicine in 1998 and
completed her
specialisation in Medicine
at the Tepecik Education
And Research Hospital in
the Department of Internal
Diseases between 2007
and 2011. Spec. Dr.
Ziileyha Ozer has been
working at Dr. Suat Glinsel
University of Kyrenia
Hospital as an Internal
Diseases Specialist.

UZM. DR. MELTEM TABUK

1985-1991 yillari
arasinda Cumbhuriyet
Universitesi Tip
Fakultesi’ni basari ile
tamamlayan Uzm. Dr.
Meltem Tabuk, tipta
uzmanlik egitimini ise
1992-1996 yillari
arasinda S. B. Ankara
Egitim Arastirma
Hastanesi Anestezioloji
ve Reanimasyon alaninda
tamamlamstir. Ocak
2017 yilindan bu yana Dr.
Suat Gunsel Girne
Universitesi
Hastanesi'nde tam
zamanli Anestezioloji ve
Reanimasyon Uzmani
olarak gorevine devam
etmektedir.

SPEC. DR. MELTEM TABUK
Spec. Dr. Meltem Tabuk
successfully graduated
from Cumhuriyet
University Faculty of
Medicine in 1991 and
specialised in Medicine at
S.B. Ankara Education
Research Hospital in the
Department of
Anaesthesiology and
Reanimation between
1992 and 1996. Spec. Dr.
Meltem Tabuk, has been
working full time at Dr.
Suat Gtinsel University of
Kyrenia Hospital as an
Anaesthesiology and
Reanimation Specialist
since January 2017.

PROF. DR. HAMZA DUYGU
2001 yilinda Ege
Universitesi Tip
Fakiltesi'nden mezun
olan Prof. Dr. Hamza
Duygu, uzmanlik
egitimini ise 2006 yilinda
Ege Universitesi Tip
Fakiiltesi Kardiyoloji
Anabilim Dali'nda
tamamladi. Prof. Dr.
Hamza Duygu 1 Aralik
2014 yilindan itibaren
tam zamanli olarak, Yakin
Dogu Universitesi
Hastanesi’nde Kardiyoloji
Anabilim Dali Baskani
olarak gorev yapmaktadir.

PROF. DR. HAMZA DUYGU
Prof. Dr. Hamza Duygu
finished his medical
degree at the University of
Ege in 2001, then went on
to complete his specialist
training at the same
university in the
Cardiology Department.
Prof. Dr Hamza Duygu has
been working full-time for
the Near East University
Hospital as the Head of
the Cardiology Mainstream
Department since 1st of
December 2014.
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DOG. DR. CETiN VOLKAN
OZTEKIN

1997 yilinda Hacettepe
Unversitesi Tip
Fakiiltesinden mezun
olan Dog. Dr. Cetin Volkan
Oztekin, uzmanlik
egitimini ise 2002 yilinda
S.B.Ankara Numune
Egitim Arastirma
Hastanesi'nde Uroloji
Anabilim Dalr'nda aldi.
2014 yilinda dogentlik
Unvani alan Dr. Cetin
Volkan Oztekin, 2016
yilindan itibaren tam
zamanli olarak Yakin
Dogu Unversitesi
Hastanesi Uroloji
Anabilim Dalrnda gorev
yapmaktadir.

ASSOC. PROF. DR. CETIN
VOLKAN OZTEKIN

Assoc. Prof. Dr. Cetin Volkan
Oztekin graduated from
the Faculty of Medicine at
Hacettepe University in
1997. He completed his
specialist training at S.B
Ankara Sample Training
and Research University in
the Department of Urology
in 2002. Assoc. Prof. Dr.
Cetin Volkan Oztekin
received his title of
Associate Professor in
2014. He has been
working at Near East
University Hospital in the
Department of Urology
since 2016.
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YRD. DOC. DR. SENEM
ERTUGRUL MUT

Ankara Universitesi Tip
Fakiltesi'nden 2003
yilinda mezun oldu.
Ardindan S.B. Ankara
Egitim ve Arastirma
Hastanesi'nde Noroloji
dalinda uzmanligini 2009
yilinda aldi. Alzheimer
Hastaligi, Basagrisi,
Noromuskuler Hastaliklar
ilgi alanina girmektedir.
Ocak 2013’den bu yana
YDU Hastanesi Noroloji
Polikliniginde tam
zamanli uzman hekim
olarak gorevine devam
etmektedir.

ASST. PROF. DR. SENEM
ERTUGRUL MUT

She graduated from the
Ankara University Faculty
of Medicine in 2003. She
then received her
specialist training at S.B.
Ankara Education and
Research Hospital in the
department of Neurology
in 2009. Her areas of
specialisation include
Alzheimer’s Disease,
Headaches, and
Neuromuscular Diseases.
She has been working full
time at the NEU Hospital
Neurology Polyclinic as a
specialist physician since
January 2013.

YRD. DOC. DR. EMEL

ERKUS SIRKECI

1981 yilinda Eskisehir
dogumlu Yrd. Dog. Dr. Emel
Erkus Sirkeci, 1999 yilinda
Ankara Universitesi Tip
Fakdltesi’ni 2005 yilinda
basari ile bitirdi. 2006
yilinda Istanbul Egitim ve
Arastirma Hastanesinde Acil
Tip asistanligina basladi.
2011 yilinda Acil Tip
Uzmanligini tamamladiktan
sonra Medeniyet Universitesi
GOztepe Egitim ve Arastirma
Hastanesi'nde Acil Tip
Uzman doktor olarak
calismaya basladi. Ardindan
2016 yilinda Yakin Dogu
Universitesi Hastanesi'nde
153 Acil Klinik Sorumlusu
olarak goreve basladi. 2017
yilinda Yakin Dogu
Universitesi Hastanesi Acil
Tip Anabilim Dali Baskani ve
Acil Tip Yardimci
Dogentligini aldi. Halen
Yakin Dogu Universitesi
Hastanesi'nde Acil Tip
Uzmani olarak gorev
yapmaktadir.

ASST. PROF. DR. EMEL
ERKUS SIRKECI

Asst. Prof. Dr. Emel Erkus
Sirkeci, who was born in
Eskisehir in 1981, successfully
graduated from the Ankara
University Faculty of Medicine
in 2005. In 2006, she started
working as an Emergency
Medical Assistant at the
Istanbul Research and
Education Hospital. After
completing her Emergency
Medicine specialist training in
2011, she started working at
the Medeniyet University
Goztepe Research and
Educational Hospital as an
Emergency Medical Specialist
Doctor. Then, she started
working at Near East
University Hospital in 2016 as
a 153 Emergency Clinic
Representative. She became
Head of the Emergency
Medical Department at Near
East University Hospital and
became Assistant Professor in
the field of Emergency
Medicine in 2017. She
continues to work at Near East
University Hospital as an
Emergency Medicine
Specialist.
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PROF. DR. ILHAN
SANISOGLU

Uludag Universitesi Tip
Fakdltesi'ni 1982-1988
yilinda basari ile
tamamlamis, 1990-
1996'da Istanbul Siyami
Ersek GKDCM'de Kalp ve
Damar Cerrahisi lizerine
uzmanligini almistir.
2006 yilinda dogentlik,
2011'de Profesorluk
dnvanini almistir. Mayis
2012’den bu yana YDU
Hastanesi'nde gorevine
yari zamanli Kalp Damar
Cerrahisi hekimi olarak
devam etmektedir.

PROF. DR. ILHAN
SANISOGLU

He successfully completed
his training at the Uludag
University Faculty of
Medicine in 1988 and his
specialist training at
Istanbul Siyami Ersek
GKDCM Cardiovascular
Surgery Department in
1996. He received the
titles of Associate
Professor in 2006 and
Professor in 2011. He has
been working part time at
the NEU Hospital as a
Cardiovascular Surgery
Department since May
2012.
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UZM. DR. OZLEN EMEKGI
OzAY

2003 yilinda izmir
Amerikan Kolejinden
mezun olduktan sonra
2009 yilinda Ege
Universitesi'nde tip
egitimini tamamladi.
2009-2014 yillan
arasinda Dokuz Eylul
Universitesi Tip
Fakiiltesi'nde kadin
hastaliklari ve dogum
uzmanligini aldi. 2014-
2017 arasinda Konya
Aksehir devlet
hastanesinde mecburi
hizmetini tamamladiktan
sonra Temmuz 2017'den
itibaren Yakin Dogu
Universitesi
Hastanesi'nde tam
zamanli olarak gorevine
devam etmektedir.

SPEC. DR. OZLEN EMEKCI
0zAy

After graduating from the
izmir American College in
2003, she completed her
medical training at Ege
University. She received
her specialist education at
the Dokuz Eyliil University
Faculty of Medicine in the
Department of
Gynaecology and
Obstetrics between 2009
and 2014. After
completing her compulsory
service at the Konya
Aksehir government
hospital between the years
of 2014-2017, she has
been working full time at
Near East University
Hospital full time since
2017.

UZM. DR. PINAR
TUNCBILEK 6ZMANEVRA
2003 -2009 yillar
arasinda Hacettepe
Universitesi Tip
Fakultesinde tip
egitimini, 2010-2015
yillari arasinda Dokuz
Eylil Universitesi Tip
Fakultesi Hastanesi Kulak
Burun Bogaz Hastaliklari
ve Bas Boyun Cerrahisi
Anabilim Dali'nda
uzmanligini aldr. 2015-
2017 yillari arasinda Igdir
Devlet Hastanesinde
mecburi hizmetini
tamamladiktan sonra
Adustos 2017 tarihinden
itibaren Dr.Suat Gunsel
Girne Universitesi
Hastanesi'nde gorevine
tam zamanli olarak
devam etmektedir.

SPEC. DR. PINAR
TUNCBILEK OZMANEVRA
She completed her
medical training at
Hacettepe University
between the years of
2003-2009 and her
specialist training at the
Dokuz Eyliil University
Faculty of Medicine
Hospital Ear Nose and
Throat Diseases and Head
and Neck Surgery
Departments between the
years 2010-2015. After
doing her compulsory
service between the years
of 2015-2017 at the Igdir
Government Hospital, she
started working full time
at the Dr. Suat Gunsel
University of Kyrenia in
2017.
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PROF. DR. ATALAY ARKAN

Ege Universitesi Tip Fakiiltesinden
1974 yilinda Tip Doktoru linvani
alarak mezun olan Prof. Dr. Atalay
Arkan, 1974-1975 yillari arasinda
izmir / Uzunada Deniz Kuvvetlerinde
askerlik gorevini tamamladi. 1975-
1976 yillarinda Karaburun/izmirde
Hikimet Tabibi olarak galisan Prof.
Dr.Arkan, 1977 yilinda Bati
Almanya’da Kreiskrankenhaus Am
Plattenwald /Neckarsulm’da
Anesteziyoloji ve Reanimasyon
bélimiinde asistan doktor olarak
uzmanlik egitimine basladi. 1982
yilinda uzman doktor olarak St.Jozef
Krankenhaus/Salzkotten’de bas
asistan kadrosunda galisan Prof. Dr.
Arkan, 1984 yili Mart ayina kadar
Yogunbakim ve ameliyathane
sorumlu anestezi uzmani olarak
calisti. 1987 yilina kadar uzman
doktor olarak gérev yaptiktan sonra
10.7.1987 tarihinde Yardimci Dogent
kadrosuna atandi. 1989 yili Kasim
ayinda Dogentlik sinavini basararak
Dogent Gnvanini aldi. 5 yil dogent
olarak galistiktan sonra 1995 yilinda
ayni kadroda Profesorluge yiikseldi.
Prof. Dr. Atalay Arkan, 22 Subat 2016
tarihinden itibaren tam zamanli
olarak Yakin Dogu Universitesi
Hastanesi’nde Anesteziyoloji ve
Reanimasyon Anabilim Bagkani
olarak ¢aligmakta ayni zamanda
Ameliyathane Sorumlu Hekimi olarak
gorevine devam etmektedir.

PROF. DR. ATALAY ARKAN
Prof. Dr. Atalay Arkan, who graduated
from the Ege University Faculty of
Medicine in 1974 with the title of
Medical Doctor, completed his military
service in the Izmir/Uzunada Marine
Forces between the years of 1974-
1975. Prof. Dr. Arkan, who worked as a
government doctor between the years
of 1975-1976 at Karaburun/lzmir,
started his specialist training as an
assistant doctor at the
Kreiskrankenhaus Am
Plattenwald/Neckarsulm
Anaesthesiology and Reanimation
department in West Germany in 1977.
Prof. Dr. Arkan, who started working at
St. Josefs-Krankenhaus, Salzkotten as
an Assistant Head Physician in 1982,
worked as an Intensive Care and
Operation Theatre Anaesthesiologist
until March 1984. After working as a
specialist doctor until 1987, he became
an assistant professor on 10 July 1987.
He took the associateship exam in
1989 and received the title of Associate
Professor. After working as an
Associate Professor for 5 years, he
became Professor in 1995. Prof. Dr.
Atalay Arkan has been working full
time at Near East University Hospital
as Head of the Anaesthesiology and
Reanimation Department and has been
the Physician Responsible for the
Operating Theatre since 22 February
2016.
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UZM. DR. UMIT YUKSEK
2003 yilinda Hacettepe
Universitesi Tip
Fakultesi’'nden mezun
olan Uzm. Dr. Umit
Yuiksek, 2005 yilinda
izmir Atatiirk Egitim ve
Arastirma Hastanesi’nde
Kardiyoloji uzmanlik
egitimine basladi. 2010
yilinda Kardiyoloji
uzmaniligini alarak,
2010-2014 yillan
arasinda Kastamonu
Devlet Hastanesinde
mecburi hizmet gorevini
yapti. 2014-2018 yillari
arasinda izmir Odemis
Devlet Hastanesinde
Kardiyoloji uzmani olarak
calisti. Temmuz 2018'den
itibaren Yakin Dogu
Universitesi Hastanesi
Kardiyoloji Klinigi'nde
tam zamanli hekim
olarak gorevine devam
etmektedir.

SPEC. DR. UMIT YUKSEK
Spec. Dr. Umit Yiiksek, who
graduated from Hacettepe
University Faculty of
Medicine in 2003, started
his cardiology specialist
training at the lzmir
Atattirk Education and
Research Hospital in 2005.
He completed his
specialist training in the
field of cardiology in 2010
and proceeded to do his
compulsory service at the
Kastamonu Government
Hospital between the
years of 2010-2014. He
worked as a Cardiologist
at the [zmir Odemis
Government Hospital
between the years of
2014-2018. He has been
working as a full-time
physician at the Near East
University Hospital
Cardiology Clinic since July
2018.
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DOC. DR. CEYHUN DALKAN
Istanbul Universitesi
Istanbul Tip Fakdltesi'nde
Tip egitimini gordd,
ardindan Zeynep Kamil
Kadin Dogum ve Cocuk
Hastaliklari Hastanesi'nde
Cocuk Sagligi ve
Hastaliklari uzmanlik
egitimini tamamladi.
Egitimini tamamladiktan
sonra K.K.T.Cnin ilk Tip
Fakdiltesi olan Yakin Dogu
Universitesi Hastanesi'nde
Cocuk Sagligi ve
Hastaliklari Anabilim
Dalrnda Yardimci Dogent
olarak goreve basladi.
Anne sutu 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
Gocuk Sagligi ve
Hastaliklari Uzmani olarak
tam zamanli gorevine
devam etmektedir.

ASSOC. PROF. DR. CEYHUN
DALKAN

He completed his medical
training at the Istanbul
University Faculty of
Medicine, and then he went
on to complete his specialist
training at the Zeynep Kamil
Gynaecology and Paediatrics
Hospital Paediatrics
department. After
completing his education, he
started working at the Near
East University Hospital,
which had the first faculty of
medicine in the TRNC, in the
Paediatrics Department as
an Assistant Professor. He
has successfully completed
his Breastfeeding course
(2006), Giving Life to
Newborns Course (2006-
2011), Child Emergency and
Intensive Care Course (2009)
and Giving Life to Newborns
Educator course (2011). He
has been working full-time
at the Near East University
Hospital as a Paediatrician
since October 2010.

UZM. DR. SERAP MADEN
Ankara Gazi Universitesi
Tip Fakdltesi’ni 2004-2010
yillari arasinda
tamamlayan Uzm. Dr. Serap
Maden, 2011-2015 yillari
arasinda Dokuz Eylil
Universitesi Hastanesi'nde
Deri ve Zihrevi Hastaliklar
Bolimiinde uzmanligini
aldi. Kasim 2016'dan bu
yana Yakin Dogu
Universitesi Hastanesi'nde
tam zamanli olarak
gorevine devam
etmektedir.

SPEC. DR. SERAP MADEN
Spec. Dr. Serap Maden, who
completed her medical
training at Ankara Gazi
University Faculty of
Medicine between the years
of 2004-2010, received her
specialist training at the
Dokuz Eyliil University
Hospital Dermatological and
Venereal Diseases
Department between 2011-
2015. She has been working
full time at the Near East
University Hospital since
November 2016.
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UZM. DR. ALI CENK OZAY
2009 yilinda Ankara Gazi
Universitesi Tip
Fakultesi’nden mezun
oldu. 2009-2010 yillari
arasinda Gazi
Univeristesi Tip Fakiltesi
Farmakoloji bolumiinde
asistanlik yapti. 2010
yilinda Izmir Dokuz Eylil
Universitesi Tip
Fakiiltesi’nde Kadin
Hastaliklari ve Dogum
ihtisasina basladi. 2015
yilinda Kadin Hastaliklari
ve Dogum Uzmani olarak
mezun oldu. Temmuz
2015 - Ocak 2018
arasinda sirasiyla Van
Ipekyolu Kadin
Hastaliklari ve Dogum
Hastanesi ve Konya
Aksehir Devlet
Hastanesi’nde zorunlu
hizmetini tamamladi.
Aralik 2017'den itibaren
Yakin Dogu Universitesi
Hastanesi’nde tam
zamanli olarak gorevine
devam etmektedir.

SPEC. DR. Ali CENK OZAY
He graduated from the
Gazi University Faculty of
Medicine in 2009. He
worked as an assistant at
the Gazi University Faculty
of Medicine Pharmacology
department between the
years of 2009-2010. He
started his training at the
Izmir Dokuz Eyliil
University Faculty of
Medicine Gynaecology and
Obstetrics department in
2010. He graduated in
2015 as a Gynaecologist
and Obstetrician. He
completed his compulsory
service at the Van Ipekyolu
Gynaecology and
Obstetrics Hospital and
Konya Aksehir Government
Hospital between the
dates of July 2015 and
January 2018. He has
been working full time at
the Near East University
Hospital since December
2017.
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PROF. DR. SALIH KAVUKCU
Cocuk SaglLigi ve
Hastaliklari uzmanlik
egitimini Dokuz Eylul
Universitesi Tip Fakiiltesi
Cocuk Sagligi ve
Hastaliklari Anabilim
Dali'nda 1989 yilinda
tamamladi. Hacettepe
Universitesi Tip Fakiiltesi
Cocuk Nefroloji-Romatoloji
Unitesinde 1991-1992
yillarinda ¢alisti. 1993
Yilinda Cocuk SaglLigi ve
Hastaliklari Dogenti, 1997
de Cocuk Nefroloji Uzmani,
1999 da Cocuk Sagligi ve
Hastaliklari Profesord,
2011 de Cocuk Romatoloji
Uzmani unvani aldi. 2012
Yilindan itibaren Yakin
Dogu Universitesinde de
uzmanlik alanlarinda
dersler vermekte ve YDU
Hastanesi’nde yari zamanli
olarak gorevini
surdirmektedir.

PROF. DR. SALIH KAVUKCU
Prof. Dr. Salih Kavuk¢u
graduated from the Faculty
of Medicine of Ege
University in 1982. He
completed his expertise in
the Paediatric Health
Department of Dokuz Eylul
University in 1989. He
worked in the Paediatric
Nephrology - Rheumatology
Unit at Hacettepe University
between the years of 1991-
1992. He became a
Paediatric Health and
Diseases Associate Professor
in 1993, Paediatric
Nephrology Specialist in
1997, Professor of Paediatric
Health and Diseases in
1999 and he received the
title of Paediatric
Rheumatology Specialist in
2011. He has been working
on a part-time basis at the
Near East University
Hospital and has also been
a lecturer in specialist areas
at Near East University since
2012.

PROF. DR. HAKAN ERPEK
1990 Haccettepe Tip
Fakdltesi (Ingilizce)
mezuniyeti sonrasi ayni yil
Izmir Atatlrk Egitim ve
Arastirma Hastanesinde
Genel cerrahi asistanligina
basladi. 1995 yilinda Genel
Cerrahi Uzmani oldu.
Uzmanlik sonrasi Kilis
Devlet Hastanesinde
mecburi hizmet amagli
goreve basladiktan sonra
ayni yil Golcuik Askeri
Deniz Hastanesinde Genel
Cerrahi Uzmani olarak
calismaya basladi. 1997
yilinda Aydin Adnan
Menderes Universitesi
Genel Cerrahi Anabilim
Dalinda Uzman
kadrosunda baslayip 1998
yilinda Yardimci Dogent,
2012 yilinda Dogent ve
2017 yiinda Profesor oldu.
Son bir yildir Dr. Suat
Giinsel Girne Universitesi
Hastanesi Genel Cerrahi
Anabilim Dalrnda tam
zamanli gorev
yapmaktadir.

PROF. DR. HAKAN ERPEK
After graduating from the
Hacettepe Faculty of
Medicine in 1990, he started
his assistantship at the
Izmir Atatiirk Education and
Research Hospital. He
became a General Surgery
Specialist in 1995. After
completing his specialism,
he started his compulsory
service at Kilis Government
Hospital and then started
his specialism training at
the Gélcliik Military Marine
Hospital General Surgery
Specialism. He joined the
Specialist staff at the Aydin
Adnan Menderes University
General Surgery Department
in 1997, and received the
titles of Assistant Professor
in 1998, Associate Professor
in 2012 and Professor in
2017. He has been working
full time at the Dr. Suat
Gunsel University of Kyrenia
Hospital General Surgery
Department for the last year.
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UZM. DR. DOGA CEREN
TEKGUG

Hacettepe Universitesi Tip
Fakiltesi’ni 1989-1999
yillari arasinda tamamlayan
Uzm. Dr. Doga Ceren Tekglig,
Ege Universitesi Tip
Fakiltesi Cocuk Sagligi ve
Hastaliklari Anabilim Dalrni
2006-2010 yillarr arasinda
basari ile bitirerek
uzmanligini almistir. Yan Dal
egitimini 2013- 2016 yillari
arasinda Ankara Univeristesi
Tip Fakiiltesi Cocuk Sagligi
ve Hastaliklari Anabilim Dali
Gelisimsel Pediatri Bilim_
Dalrnda tamamlamistir. Ozel
ilgi alanlari, dlisuik ve orta
gelirli tilkelerde erken
cocukluk déneminde
gelisimin desteklenmesi,
ozel gereksinimi olan
gocuklarmin ve ailelerinin
haklari ve almalari gereken
hizmetler konusunda
savunuculuk, Down
sendromlu bebeklerin
gelisimselerinin
desteklenmesi ve Prematiire
bebeklerin gelisimsel izlemi
ve erken desteklenmesidir.
Yakin Dogu Universitesi
Hastanesi’nde gorevine yari
zamanli olarak devam
etmektedir.

SPEC. DR. DOGA CEREN
TEKGUC

Spec. Dr. Doga Ceren Tekglic
who completed her training at
the Hacettepe University
Faculty of Medicine between
the dates of 1989-1999,
successfully completed her
specialism at the Ege
University Faculty of Medicine
Paediatrics Department
between 2006-2010. She
completed her sub-
specialisation at the Ankara
University Faculty of Medicine
Paediatrics Department
between 2013-2016. Her
personal interests include
supporting the development
of children in low and
moderate income countries,
defending the rights of special
needs children and their
families, and supporting the
development of babies with
down syndrome and
premature babies. She is
continuing to work at the Near
East University Hospital on a
part-time basis.
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DOC. DR. IPEK SONMEZ
2003 yilinda Dokuz Eylul
Universitesi Tip Fakiiltesi
egitimini tamamladi.
2003-2006 yillari
arasinda ilk yari sure
psikiyatri asistanligina
Baris Ruh ve Sinir
Hastanesi'nde baslayip,
2006 yilindan itibaren
izmir Atatiirk Egitim ve
Arastirma Hastanesi'nde
devam etti. 2008 yilinda
izmir Atatiirk Egitim ve
Arastirma Hastanesi'nden
Psikiyatri uzmani olarak
mezun oldu. 2015
Temmuz ayinda Dogentlik
Unvanini alarak, Nisan
20171’den bu yana Yakin
Dogu Universitesi
Hastanesi'nde gorevine
tam zamanli olarak
devam etmektedir.

ASSOC. PROF. DR. IPEK
SONMEZ

Assoc. Prof. Dr. pek
Sénmez graduated from
the Dokuz Eyliil University
Faculty of Medicine in
2003. She worked as a
psychiatric assistant at the
Baris Ruh ve Sinir Hospital
between the years of
2003-2006 and then
continued her
assistantship at the Izmir
Atattirk Education and
Research Hospital in 2006.
She graduated as a
psychiatric specialist from
the Izmir Atattirk
Education and Research
Hospital in 2008. She
received her associate
professor title in 2015 and
has been working full time
at the Near East University
Hospital.
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DOC. DR. HUSEYIN KAYA
SUER

istanbul Universitesi
Cerrahpasa Tip
Fakultesini 1980-1987
yillari arasinda
tamamladi. Ardindan
Westminister Medical
Universitesi'nde (Londra)
Uroloji ve Genel Cerrahi
alanlarinda 1987 yilinda
stajerlik yapti. 2010
yilindan bu yana Yakin
Dogu Universitesi
Hastanesi'nde Enfeksiyon
hastalikari ve klinik
Mikrobiyoloji alaninda
gorevine Dog. Dr. olarak
devam etmektedir.
Uzmanlik alanlari
enfeksiyon hastaliklari ve
klinik mikrobiyoloji ve
viral hepatittir. Ocak
2011’den bu yana YDU
Hastanesinde gorevine
tam zamanli olarak
devam etmektedir.

ASSOC. PROF. DR.
HUSEYIN KAYA SUER

He completed his training
at the Istanbul University
Cerrahpasa Faculty of
Medicine between the
years of 1980-1987. He
then completed his
internship at the
Westminster Medical
University (London) in the
Department of Urology
and General Surgery in
1987. He has been working
as an Associate Professor
Doctor at the Near East
University Hospital in the
fields of Infectious
Diseases and Clinical
Microbiology since 2010.
His specialist fields are
infectious diseases, clinical
microbiology and viral
hepatitis. He has been
continuing to work at the
NEU Hospital full time
since January 2011.



KATKIDA BULUNANLAR

CONTRIBUTORS

YRD.DOC.DR DIDEM
MULLAAZIZ

2006’da Trakya
Universitesi Tip
Fakiiltesinden mezun
olan Yrd. Dog. Dr. Didem
Mullaaziz, uzmanlik
egitimini Sileyman
Demirel Universitesi Tip
Fakiiltes’nde Deri ve
Zihrevi Hastaliklar
alaninda tamamladi.
2015 yilinda yardimci
docgent Unvani alan Yrd.
Dog. Mullaaziz 2013
yilindan itibaren Yakin
Dogu Universitesi
Hastanesi’nde Deri ve
Zihrevi Hastaliklar
Polikliniginde gorev
yapmaktadir.

ASST. PROF. DR. DIDEM
MULLAAZIZ

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

PROF. DR. MELTEM
NALCA ANDRIEU

1987°de Ankara
Universitesi Tip
Fakiltesinden mezun
olan Prof. Dr. Meltem
Nalga Andrieu, uzmanlik
egitimini ise 1993’te ayni
kurumun Radyasyon
Onkolojisi Dali'nda
tamaladi. 2010 yilinda
dogent, 2012’de profesor
tnvani aldi. Prof. Dr.
Meltem Nalga Andrieu
2012 yilindan itibaren
Yakin Dogu Universitesi
Hastanesi'nde Radyasyon
Onkolojisi Anabilim Dali
Baskani olarak gorev
yapmaktadir.

PROF. DR. MELTEM NALCA
ANDRIEU

Prof. Dr. Meltem Nalca
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 became a Professor in
2012. She has been the
Chairman of the
Department of Radiation
Oncology at Near East
University Hospital since
2012.

DOC. DR.AMBER EKER
BAKKALOGLU

2005’te Hacettepe
Universitesi Tip
Fakiiltesinden mezun
olan Dog. Dr. Bakkaloglu,
uzmanlik egitimini ise
2010’da ayni kurumun
Noroloji Anabilim
Dalrnda tamamladi. 2013
yilinda Avrupa Noroloji
Board Sinavinda Kibris
adasi icin de bir ilk olan
Fellow of European
Board of Neurology
Unvanini kazandi.
2016’da dogent Unvani
alan Dog Dr. Bakkaloglu
2010 yilindan itibaren
Yakin Dogu Universitesi
Hastanesi’nde Noroloji
Anabilim Dal’'nda gorev
yapmaktadir.

ASSOC. PROF. DR.AMBER
EKER BAKKALOGLU
Assoc. Prof. Dr. Amber Eker
Bakkaloglu graduated
from the Faculty of
Medicine in Hacettepe
University in 2005. She
completed her expertise in
the Neurology Department
at the same institution in
2010. She was appointed
as Fellow of the European
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SARBON HASTALIGI
ANTHRAX
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sarbon hastaligi insan ve hayvanlarda bilinen en

eski hastaliklardan birisidir. Sarbon esas olarak ot
yiyen hayvanlarin hastaligidir. insanlara infekte
hayvanlardan bulasan hastaliklar zoonoz olarak
tanimlanmaktadir, bu nedenle sarbon hastaligi da
zoonotik bir hastaliktir. Bu hastaliga bagli kitlesel
olimler gorilmemektedir. Hastalik tablosu Ulkelerin
riskli cografik alanlarinda endemik olarak gorulur. Ancak
sarbon basili biyolojik silah olarak kullanilabilir, 2001
yilinda ABD’de sarbon basili iceren bir biyoteror
saldinisi olmustur. Gelismis Ulkelerde hayvanlardan
bulasan sarbon hastaligi azalma gostermekle beraber,
gelismekte olan Ulkelerde halen olgular
gorulebilmektedir. Hastaligin gorildigu cografya Asya,
Afrika ve GUney Amerika olarak tanimlanabilir. TUrkiye
‘de 2017 yilinda 37 insan sarbonu olgusu bildirilmistir.
KKTCde bu hastaligin gortilme sikligi oldukga diisuktir.
Bakterinin canli dokularda bulunan yasayabilen formu,
dogada, oksijen varliginda bakterinin etrafinda bir zirh
gorevi yapan spor formuna donusur. Olusan bu spor
formu ile dogada uzun bir sure yasam sansi elde
ederler.

B acillus anthracis isimli bakterinin neden oldugu
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e anthrax infection is one of the oldest known
diseases seen in men and women, and is caused by
the bacteria called Bacillus anthracis. Anthrax is

generally seen in plant eating animals. Diseases that pass
on to humans through infected animals are called
zoonoses, so anthrax is defined as a zoonotic disease. This
disease does not cause mass deaths and it mostly occurs
endemically in geographic areas that are at risk. However,
Bacillus anthracis can be used as a biologic weapon; for
example, a bioterror attack using the bacillus anthracis
was carried out in the USA in 2001. The risk of catching
anthrax through animals is decreasing in developed
countries, although these cases still occur in developing
countries. The regions in which this infection is present
are Asia, Africa and South America. There were 37 human
anthrax patient cases reported in Turkey in 2017. The risk
of this disease in the TRNC is fairly low. The form of this
bacteria that can live in live cells turns into the form of a
spore that acts as a shield around the bacteria when it
comes into contact with oxygen in nature. This spore
formation can exist for a long time in nature.
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infeksiyon insanlara infekte hayvanlardan, direkt veya
indirekt yolla bulasir. Bulagsma kaynaklarina gore
infeksiyon endustriyel, tarimsal, laboratuvar veya
biyolojik silah kaynakli olabilir. EndUstriyel kokenli
sarbon, B.anthracis sporlariyla kontamine hayvansal
urtnlerin; kegi kili, yln deri, post ve kemik gibi,
sanayide islenmesi esnasinda olusur. KKTC'de az sayida
gorulen sarbon olgulari genellikle tarimsal kdkenlidir.
Tarimsal sarbonda mikroorganizma, infekte hayvanlarla
direkt temas yoluyla insana bulasir. Sarbon bakteri
veya sporu insan vicuduna deriden, gastrointestinal
yoldan, solunum yollarindan veya damar icine direkt
injeksiyonla (damar ici ilag bagimlilarinda) girebilir.
Sarbon hastaliginin insanlar arasinda bulasma riski yok
denecek kadar disuktur. Bulas yolu acisindan risk
altindaki gruplar hayvancilikla ugrasanlar, kasap ve
veteriner hekimler, hayvansal Urun (et, deri, kil, yun,
post vb) hazirlanmasinda ¢alisanlardir.

Sarbon hastaligi dort klinik sekilde kargimiza
cikabilmektedir: Deri sarbonu, sindirim sistemi sarbonu,
solunum sistemi (Akciger) sarbonu ve damar ici ilag
kullananlar da injeksiyon sarbonu.

Deri sarbonu: Olen ya da hasta hayvanlarin kesilmesi,
derisinin yuzulmesi, etlerinin ayristirilmasi sirasinda
sarbon sporlarinin deriye bulagsmasiyla gelisir.
Hastaligin en sik gorilen sekli deri sarbonu olup
olgularin %95’ini olusturur. Ulkemizde de en yaygin
olarak gorulen deri sarbonudur, halk arasinda kara
kabarcik veya coban ¢ibani diye de bilinir. Sarbon
sporlarinin kesik, kasima veya sinek 1sirmasi gibi kiicuk
travmalarla deriye girmesini, yaklasik 1-7 guin arasi bir
kulucka suiresinden sonra giris yerinde kasinma ve
yanma ile ortaya cikan ilk klinik bulgular izler. Deri
lezyonu kirmizi ufak bir kizariklik (makul) olarak baslar,
sonra kabarir ve sivilce benzeri bir gorunum (papul) alir.
Bir-iki guin icinde lezyon genisler, ici sivi dolu bir
vezikll olusur. Bu lezyonun etrafi 6demli ve kizarik bir
alan ile gevrili olup agrisizdir. Birkag guin icinde vezikul
icindeki sivi bulanir, koyu, siyahimsi bir renk alir, daha
sonra da vezikul patlayarak, ortada keskin kenarli, ortasi
¢okuk siyah bir Glser olusur. Bu lezyona sarbon pustulu
adi verilir. Capi alti-dokuz cm’ye kadar ulasabilir.
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This infection can be transferred to humans by animals
directly or indirectly. The infection can be caught from
industrial, agricultural, laboratory or biologic weapon
sources. Industrially sourced anthrax is caused by animal
products that are contaminated with B.anthracissuch such
as lamb hairs, wool, leather and bones that are handled in
industrial environments. The extremely limited cases of
anthrax seen in the TRNC are generally agriculturally
sourced. In agricultural anthrax, the micro-organisms are
transferred to humans through direct contact with infected
animals. The anthrax bacteria or spore can enter the
human body through the skin, gastrointestinal tract,
respiratory tracts or directly injected through the veins
(drug addicts that inject). The risk of anthrax passing from
one human to another is minimal to non-existent. The
groups of people in danger of catching this infection are
those who have livestock, butchers, veterinarians, and
those who work in preparing animal products (meat,
leather, fur, wool, etc.)

Anthrax can be seen in four different clinical forms: skin
anthrax, gastrointestinal anthrax, respiratory system
anthrax and blood vessel anthrax.

Skin anthrax: This develops by the anthrax spores
spreading onto the skin while cutting diseased or dead
animals, skinning them or separating their meat. The most
common form of this disease is skin anthrax which
accounts for 95% of all anthrax cases. Skin anthrax is the
most commonly seen anthrax in our country and is
colloquially known as blackleg or shepherd’s boil. After
the anthrax spores enter the skin through small traumas
such as a cut, scratch or insect bite, it has an incubation
period of 1-7 days and will then show clinical symptoms of
itchiness and burning where the spores have entered the
skin. The skin lesions start as a small red area (macule),
which then swells up and starts to take the form of an
acne (papule). The lesion widens after a few days and a
liquid filled vesicle forms. This lesion is surrounded by a
red and oedematous area, which is not painful. After a few
days, the liquid in the vesicle develops a cloudy, dark
blackish colour, and then it bursts leaving a sharp edged
ulcer with a crater in the middle. This lesion is called an
anthrax pustule. Its diameter can reach up to 6-9 cm.
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Eskari cevreleyen doku genis, cok 6demli ve kirmizidir.
Bu kizariklik bazen bolgesel lenf digumlerine kadar
ilerler. Lenf dUgumu sis ve agrilidir. Yiz ve boyun
bolgesinde gorulen tablolar daha ciddi seyreder. Deri
sarbonlu olgularda, antibiyotiklerin olmadigi
donemlerde %20’ye varan 6lum oranlari bildirilmekle
birlikte, ginimuzde etkili antibiyotik tedavisiyle 6lum
orani %2’nin altindadir.

Gastrointestinal sistem (sindirim sistemi) sarbonu:
infekte hayvanlarin cig veya az pismis etlerindeki
bakteri ve/veya sporlarinin agizdan alinmasi sonucunda
gelisir. Tim sarbon olgularinin %1’den azini olusturur.
Sarbon lezyonlari, agizdan rektuma kadar
gastrointestinal sistemin her yerinde gorulebilir.
Semptomlar genellikle kontamine gidalarin
yenilmesinden 1-7 glin sonra ortaya ¢ikar.
Gastrointestinal sarbon, orofaringeal ve barsak sarbonu
olmak Uzere iki sekilde gorilebilir. Orofaringeal
sarbonda lezyon bogazda gelisir, yutma gucligl, bogaz
agrisi, boyunda agrili lenfadenit, ylksek ates ve genel
durum bozukluguyla (toksemi kaynakli) karakterizedir.

Barsak sarbonunda lezyon, en sik ince barsagin son
kismi ve kalin barsagin ilk kisimlarinda gelisir,
hastalarda bulanti, kusma, karin agrisi, hematemez,
kanli ishal vardir. Semptomlar basladiktan iki-dort glin
sonra suratle karinda sivi toplanir. Antibiyotik ve destek
tedavilerine ragmen olim orani orani %40 kadardir.

Akciger sarbonu: Hayvanlarin kil ve yinlerinin
islenmesi sirasinda ortaya ¢ikan sporlarin solunmasiyla
gelisir. Ayni zamanda biyolojik silah olarak hazirlanmis
sporlarin biyoteror saldirilari sirasinda solunmasiyla da
akciger sarbonu gelisen olgular gorilmustur. Akciger
sarbonu, tim sarbon olgularinin %5’ten azini
olusturmaktadir. Semptomlar, 1-7 glin icinde hafif ates,
kirginlik gibi 6zgul olmayan semptomlarla baslar, ancak
bu donemi hizla ilerleyen solunum yetmezligi ve sok
izler. Akciger sarbonu, gogus icinde kanamali lenf bezi
buyimesiyle karakterizedir. Uygun klinik tablosu olan
hastada, akciger grafisinde, mediastinel genisleme
gorulmesi taniyi akla getirmelidir. Uygun antibiyotik ve
destek tedavilerine ragmen 6lim (mortalite) orani
%50'nin Uzerindedir.

injeksiyon sarbonu: Kontamine eroin kullananlarda
damar icine sarbon sporu iceren eroinin direkt olarak
verilmesiyle gelisebilmektedir. injeksiyon bélgesinde
deri ve yumusak doku infeksiyonu gelisir, bu olgularda
deride 6dem olmasina ragmen eskar her zaman
gorulmeyebilir. Bu hastalarda klinik agir
seyredebilmektedir, 6lim orani %28 olarak
bildirilmistir.

m Yakin Dogu Universitesi Hastanesi / Sonbahar-Kuig / Autumn-Winter 2018

The tissue surrounding the eschar is wide, oedematous
and red. This redness can sometimes affect the regional
lymph nodes. The lymph nodes swell up and cause pain.
Cases that occur on the face and neck are more serious.
Prior to the development of antibiotics, the mortality rate
of skin anthrax was 20%; however, today, the mortality rate
has decreased to below 2% due to effective antibiotic
treatments.

Gastrointestinal system (digestive system) anthrax: This
develops by oral intake of the bacteria and/or spores on
raw or medium cooked meat from infected animals. This
constitutes only 1% of anthrax cases. The anthrax lesions
can be seen from the mouth to the rectum in every area of
the gastrointestinal system. The symptoms are generally
seen 1-7 days after eating the contaminated products.
Gastrointestinal anthrax can be seen in two forms:
oropharyngeal and intestinal anthrax. Oropharyngeal
anthrax is characterised by lesions in the neck, difficulty in
swallowing, sore throat, painful lymphadenitis, high
temperature and general ill health (due to toxaemia).

Intestinal anthrax mostly develops in the end of the small
intestine and the start of the large intestine; it causes
symptoms of nausea, vomiting, stomach pain,
haematemesis and bloody stool. Two to four days after the
symptoms have started, liquid starts to collect in the
stomach. The mortality rate due to this disease is 40%
regardless of antibiotics and supportive treatments.

Lung anthrax: This occurs through the inhalation of
anthrax spores when working with the animals’ fur and
wool. There have also been cases of lung anthrax caused
by bioterrorism attacks with biologically prepared spores
as a form of biological weapon. Lung anthrax occurs in
less than 5% of anthrax cases. The symptoms start with
unspecific symptoms such as a light temperature and
weakness within 1-7 days, then shock and respiratory
problems follow on from this. Lung anthrax is
characterised by the growth of bloody lymph glands
within the lungs. When mediastinal expansion is found in
a chest X-ray of someone with these clinical symptoms, a
diagnosis of lung anthrax must be considered. The
mortality rate due to this disease is over 50% regardless of
the use of suitable antibiotics and supportive treatments.

Injected anthrax: This can develop in those who inject
contaminated heroin that has the anthrax spore directly
into their veins. Skin and soft tissue infections will appear
around the injected area; although oedema collects on the
skin in these cases, the eschar may not always be visible.
This disease can be clinically severe for these patients; the
mortality rate due to injected anthrax is around 28%.
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Sarbonun tum klinik formlarinda, bakteriyemi, sepsis ve
menenjit de gelisebilir. Bu durumda 6lum olasiligi
%90'In Uzerindedir. Sarbon tedavisinde etkili
antibiyotikler vardir. Tedavide ilk kullanilacak
antibiyotik, Ulkemizden izole edilmis sarbon
bakterilerinde etkinligi halen ¢ok yuksek olan
penisilinlerdir. Penisilin alerjisi olanlarda doksisiklin
veya siprofloksasin kullanilabilir. Gastrointestinal ve
akciger sarbonunun tedavisinde antibiyotiklere ek
olarak sarbon immiinoglobulini veya sarbon
toksinlerine karsi hazirlanmis ticari monoklonal antikor
preparatlari da onerilmektedir.

Ulkemizde hem insan hem de hayvan sarbonu bildirimi
zorunlu hastaliklardandir, hastalarin bildirilmesi toplum
sagligi ve korunma agisindan onemlidir. Temasi olmus
kisilerde sarbon gelisimini engellemek igin yapilacaklar,
temasin sekline gore (deriyle, agizdan alarak,
inhalasyonla vb) degisiklik gostermekle birlikte genel
olarak temas sonrasi profilaktik antibiyotik kullanimini
ve asilamayi icerir. Asilama, sarbon sporu soluma riski
olan kisilerde temas 6ncesinde de Onerilebilmektedir.

Sarbon hastalarindan diger saglik calisanlarina ve
hastalara sarbon bulasma riski yok denecek kadar
dusuktur, bu hastalar icin standard izolasyon onlemleri
alinmali, hastalarin saglam olmayan derisiyle temas
edilecegi zaman eldiven giyilmelidir. Aeorosol olusumu
veya sicrama riski olan durumlarda uygun kisisel
koruyucu malzemeler kullanilmalidir (6nlik, maske,
gozluk vb). Sarbon dahil ciftlik hayvanlarindan
bulasacak tim infeksiyon hastaliklarindan korunmak
icin alinabilecek kisisel dnlemler, basta et ve st olmak
uzere hayvansal gidalarin ¢ig olarak tiiketiminden
kacinilmasi, etlerin iyi pisirilmesi, etlerin kesildigi
yuzeylerle ve malzemelerle ¢ig sebze ve meyvelerin
temas ettirilmemesi, hasta hayvanlarin kesilmemesi,
hasta veya 6lmus hayvan etlerinin tiketilmemesi,
hayvan kesimlerinin bu konunun uzmanlar tarafindan
ve uygun kisisel koruyucu malzemeler (6nluk, eldiven,
maske vb.) kullanarak yapilmasi sayilabilir. Sarbonlu
oldugundan suphelenilen hayvanlarin kesilmesi ve
yuzulmesi engellenmeli, imha surecleri takip edilmeli,
infekte hayvani tasiyan nakil araglari dezenfekte
edilmelidir. Ciftlik calisanlarinin kiyafet ve el temizligi
konusunda onerilen kurallari takip etmesi gerekir.

Bacteraemia, sepsis and meningitis can also occur in all
the clinical forms of anthrax. In such case, the chance of
death is over 90%. There are effective antibiotics for the
treatment of anthrax. The first antibiotic that must be used
for treatment is penicillin, which remains very effective on
anthrax that has been isolated from our country. Diocyclin
or ciprofloxacin can be given to patients who have a
penicillin allergy. Anthrax immunoglobulin or industrial
monoclonal antibody perpetrates are also advised
alongside antibiotics for the treatment of gastrointestinal
and lung anthrax. Notification of both human and animal
anthrax notification is compulsory in our country, which is
important for maintaining general public health.

The actions that must be taken for people who have been
in contact with anthrax to prevent them from developing
the anthrax infection depend on the form of contact
(contact with skin, orally, inhalation etc.) and generally,
people who have come into contact with anthrax are
advised to take prophylactic antibiotics. Injecting
antibiotics is advised before contact for people who are at
risk of inhaling the anthrax spore.

The risk of anthrax spreading to health workers and other
patients from an infected person is next to none; standard
isolation precautions must be taken for these patients and
gloves must be worn when in contact with the patient’s
infected area of skin. Suitable personal precautions (apron,
mask, glasses etc.) must be taken in cases where there is a
risk of spreading. Personal precautions that can be taken
against all infectious diseases that spread from farm
animals including anthrax are: not eating raw meat and
milk products, cooking the meat well, not cutting raw fruit
and vegetables on surfaces that have been in contact with
raw meat, not cutting diseased animals, not consuming the
meat of diseased or dead animals, and leaving cutting of
meat specialists that use protective equipment (apron,
gloves, mask etc.). The cutting or skinning of animals that
are suspected of having anthrax must be prevented, their
destruction must be carefully controlled and the vehicles
carrying the infected animal must be disinfected.
Farmyard workers must strictly adhere to clothing and
hand sanitisation rules.
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Sarbonun kontrol alina alinmasi, tim ulkeyi kapsayan
merkezi planlama ve siki denetimlerle saglanabilir. En
onemli konular hayvanlarin ve hareketlerinin,
asilanmasinin, ithalinin siki denetimlerle uygun sekilde
yapilmasi, hayvan sagliginin bildirime tabi tutulmasidir.

Markette kasapta parcalanmis haldeki ette sarbon
oldugu anlasilamaz. Ancak sarbonlu hayvan kesim
sirasinda veya oldugundeki muayenesinde kaninin
pithtilasmamasi ve siyah renkte kani olmasi ile kesen
kisi tarafindan fark edilebilir. Bu durumda da kesin tani
icin ornekler alinarak laboratuvar testleri yapilmalidir.

Sarbonlu hayvanlarin situne bakterinin gegmesi
hastaligin seyrinde beklenen bir durum degildir.
Literattrde ¢ok nadir bildirimlerde de hayvanin
hastaliginin son déneminde site kan karismasi ile
bulasma oldugu gorulmustur. Bu donemdeki
hayvanlarin sagilmasi da mimkun olmadigindan sut (ve
dolayisiyla sut Urlnleri) pratik olarak hastalik
bulastirmaz. Ayrica pastdrizasyon ve kaynatma gibi
islemler ile bakteriler hizla 6ldugunden pastorize veya
pisirilmis st ve bundan hazirlanan sut Grunleri
bulastirici degildir.

Eti iyi pisirmek korunmak icin yeterlidir. Etler farkli
kalinliklarda ve farkli sekillerde (kiyma, pirzola, kusbasi,
kalin biftek vb) hazirlandiklari icin belli bir pisirme
suresi ve sicaklik onerisi yapmak mumkin degildir.
Ancak basit olarak etlerin icinde kirmizi bolim
kalmayacak sekilde pisirilmis olmasi yeterli kabul edilir.

Anthrax can be controlled through central planning and
tight regulations that cover the entire country. The most
important thing is that the animals and their movements,
their vaccinations, and their export are all conducted
under strict requlations and animal health authorities
must be notified.

It cannot be predicted whether the meat that is sold at the
butchers in chopped form has anthrax or not. However,
the person responsible for cutting or treating the animal
can tell if the animal has anthrax by its fast clotting black
blood. In such a case, samples must be taken and tested
in laboratories in order to have a precise diagnosis.

The milk of animals that are infected with anthrax is not
expected to be contaminated with the bacteria. There are
very few cases in the literature where an animal’s blood
gets into the milk and contaminates it towards the end of
the disease. As the animals cannot be milked during this
stage, the milk (and milk products) cannot be
contaminated. Procedures such as pasteurisation and
boiling kills all the bacteria, so milk and milk products
made from pasteurised or boiled milk are not
contaminated.

Cooking meat well is enough for protection. It is not
possible to give definitive advice on cooking times and
temperatures as meat is cut in different shapes and sizes
(minced, chops, cubed, thick steak etc.). However, it is
generally sufficient to cook the meat until the inside is no
longer red.
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Sarbon oldugu kanitlanmis veya kuvvetle suphelenilen
bir hayvanin kesiminde kullanilan malzemeler igin 6zel
dezenfeksiyon yontemleri (ylksek titrede sodyum
hipoklorit, aldehit iceren solusyonlar vb) gerekir. Clinku
bu durumda aletlerde yogun kontaminasyon s6z
konusudur. Ancak ev ortaminda et kesmekte kullanilan
bicak, masat, satir, kesme tahtasi gibi malzemelerin 6zel
dezenfeksiyonuna ihtiyag yoktur. Bol sabun ve/veya
deterjanli suyla yikanmasi yeterlidir. Etle temas eden
aletlerin ve ylzeylerin bu sekilde yikanmadan meyve
sebze gibi ¢ig tiketilen yiyeceklere temas etmemesine
dikkat edilmelidir.

Cig ete dokunduktan sonra ellerin bol sabunlu suyla
yikanmasi yeterli olur. Sarbon sporlarina etkili
dezenfektan ajanlar cilde ciddi zarar verebileceginden
kullanilmaz. Ellerinde agik yaralari olan kisilerin ¢ig ete
temas etmemeleri, edeceklerse eldiven kullanmalari
korunma saglayacaktir. Cig ete temas eden kisilerin cilt
lezyonu agisindan yakin takibi onerilir.

Yukarida deginilen hususlara dikkat edilmek kaydiyla et
ve sut/sut Urtinleri tuketimi bir risk olusturmaz. Ayrica
gidalarin tiiketilmesi yoluyla sarbon gelisme olasiligi,
bakterilerin mide asidine duyarli olmasi ve inokulim
dozunun (infeksiyon icin gerekli bakteri miktari) yuksek
olmasi nedeniyle nadir gorulmektedir. Yukarida
belirtildigi Gzere, insan sarbonu olgularinin %95’i hafif
seyirli ve tedavi edilebilir bir form olan cilt sarbonu
seklinde karsimiza ¢ikmaktadir.

Kaynak: Tiirk Klinik Mikrobiyoloji ve infeksiyon
Hastaliklari Dernegi (KLIMIK) 10 Eylil 2018.

INFEKSIYON HASTALIKLARI VE KLINIK MiKROBiYOLOJi
INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY

s
Special disinfection methods (high titrate sodium
hypochlorite, aldehyde containing solutions etc.) must be
used to disinfect the devices used to cut animals that have
been proven or suspected to have anthrax because these
devices will also be contaminated. However, knives, knife
sharpeners, cleavers chopping boards etc. that are used at
home do not need to be specially disinfected. It is
sufficient to wash them with plenty of soap and/or soapy
water. Raw foods such as fruit and vegetables must not be
cut with knives that have not been washed after being in
contact with raw meat products.

Hands must be washed with soapy water after touching
raw meat. Due to the fact that the disinfectants that are
effective in killing anthrax spores are harmful for the
human skin, these do not need to be used. People who
have an open wound on their hands must either not touch
raw meat or must wear gloves for protection. People who
come into contact with raw meat are advised to closely
monitor their skin lesions.

The consumption of meat/milk products does not carry any
risks as long as the precautions mentioned above are
taken. Additionally, anthrax contamination by eating food
products is very rare due to the bacteria being sensitive to
stomach acid and the low inoculum dose (amount of
bacteria needed for an infection). As stated above, 95% of
human anthrax cases consist of the light and treatable
skin anthrax form.

Resource: (Turkish Clinical Microbiology and Infectious
Diseases Association) 10 September 2018.
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Llerimiz, sosyal etkilesimlerimizde on plandadir

ve nasil gorundugu onemlidir. Ne var ki havalarin

sogumasiyla birlikte ellerimizde kurumalar,
catlamalar hatta bazen kanamalar olusabilmektedir.
Alerjik yapiya sahip eriskin ve cocuklarda sik
karsilasilan el ekzemalari tedavi edilebilir ve basit
onlemlerle 6nline gecilebilir hastaliklardan biridir.

Ekzema ve el ekzemasi nedir?

Ekzema hastaligi deri yuzeyinde kizariklik, pullanma, ici
su dolu kabarciklara eslik eden kasintili bir deri
hastaligidir. EL ekzemasi ise, ekzemanin avuglarda, el
parmaklarinda ve/veya el sirtinda meydana gelmesi ile
olusur. Ellerde kuruluk, kizariklik, soyulmalar, sulanti,
kasinti ve bazen agri gibi durumlara neden olur.
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HAND ECZEMA

ur hands are at the forefront of our social

interaction and their appearance is important.

However, when the weather starts to cool down,
our hands start to dry up, causing chapping and even
bleeding. Hand eczema, which is an allergic reaction seen
in both adults and children, is a disease that can both be
treated and prevented with simple precautions.

What is eczema and hand eczema?

Eczema is an itchy skin disease that causes redness,
scaling, and blisters. Hand eczema is where the eczema
forms in the palms, fingers and/or the back of the hand. It
causes dryness, redness, peeling, sweating, irritation and
sometimes pain.
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El ekzemasi nasil olusur?

Eller suya, sogugda, kuru havaya, iritan icerikli
deterjanlara, kimyasal maddelere, plastik eldivenlere,
topraga cok fazla ve sik maruz kaldigi zaman tahris olur.

Meydana gelen tahris sonucu deri buna yanit olarak
kizariklik, ici su dolu kabarciklar, kasinti ve agri
meydana getirir. Sik tekrarlamasi ve uzun surmesi
sonucu kroniklesen el ekzemasinda ellerde
nasirlasmalar, catlaklar, kanamalar meydana gelir.

El ekzemasi kendini nasil gosterir?

Baslangi¢ (akut) doneminde ellerde kizariklik, igi su
dolu kabarciklar, sulanti ve kabuklanmalar sonrasinda
kepeklenmeler gorulur. Subakut (akut donem sonrasi)
donemde, hafif kizariklik ile kepeklenme ve bazen
kabuklanma gézlenir. ilerlemis (kronik) donemde, eldeki
deri kalinlasir, kepeklenme olusur ve yariklar gelisebilir.

El ekzemasi kimlerde ve hangi durumlarda daha sik
goruliir?

Hastalik kadinlarda daha sik gorulmektedir. Bunun
yaninda genetik olarak alerjiye yatkin eriskin ve
¢ocuklarda daha sik gorulebilmektedir. Tahris eden
maddelere ve alerjenlere fazlaca maruz kalinan
mesleklerde el ekzemasi daha sik gorulmektedir.

Bu meslekler temizlik isgileri, saglik personeli, kuaforler,
¢amasircilar, metal iscileri, gida sanayiinde ¢alisanlar,
araba tamircileri, insaat iscileri, matbaacilar, boyacilar
gibi meslek gruplaridir. Ev hanimlarinda da sik su, sabun
ve deterjan temasindan dolayi el ekzemasi sik
gorulmektedir. Hobi olarak boya, resim, maket, bahge
isleri ile ugrasan kisilerde de el ekzemasi sik goralur.
Son zamanlarda sik¢a sozu edilen ve cocuklarin oyun
secenegi arasina giren “slime” larin da el ekzemasi
yaptigina dair bilimsel yayinlar bulunmaktadir.

El ekzema tanisi nasil konur?

El ekzemasi tanisi dermatolojik muayene ile konabilir.
Bazi durumlarda diger hastaliklardan ayirt etmek igin
mantar incelemesi ve deri biyopsisi gerekebilir. Alerjik
oldugu dustnulen el ekzemalarinda hangi maddenin
sebep oldugunu bulmak icin patch (yama) testi
yapilabilir.

DERMATOLOJi
DERMATOLOGY
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What causes hand eczema?
When hands are subjected to water, cold, dry air,
materials containing irritants, chemical substance
gloves and soil, they can become irritated.

The skin reacts to this irritation in the form of redness,
blisters, itching and pain. Chronic hand eczema due to
repetitive and long-term eczema can cause calluses,
chapping and bleeding.

What are the symptoms of hand eczema?

In the first stages (acute), eczema causes redness,
blistering, sweating and scabbing that results in flaking.
During the subacute phase (after the acute phase), slight
redness, flaking and scabbing occurs. During the advanced
(chronic) phase, the skin on the hands thickens, flaking
worsens and slits occur on the hands.

In which cases and for who is eczema more common?
This disease is more commonly seen in women.
Additionally, children and adults who are genetically
susceptible to allergies may have this disease.
Occupations that require constant contact with irritant
substances and allergens can increase the risk of this
disease.

This includes cleaners, health personnel, hairdressers,
laundry workers, metal workers, those who work in the
food industry, car mechanics, builders, typographers,
painters etc. Hand eczema is also common in housewives
that are often in contact with water, soap and detergents.
Hand eczema is common in those who have painting,
drawing, crafts, or gardening as their hobby. In recent
years, there have been scientific publications that have
shown that “slime” has become a popular choice of toy for
children, which also causes hand eczema.

How is hand eczema diagnosed?

Hand eczema can be diagnosed upon examination. In
some cases, in order to distinguish it from other diseases, a
fungi inspection and hand skin biopsy may be needed. A
patch test can be conducted to determine the cause of
hand eczemas that are thought to be allergic.
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nasil tedavi edilir?
olarak el ekzemasina neden olan faktorler
ve bu faktorlerden mumkun oldugunca uzak
idir. Hastanin glinlik hayatta maruz kaldigi

r belirlenmelidir. Alerjik bir neden

ultiyorsa yapilacak olan patch (yama) testi ile
olan alerjenler tespit edilebilir.

DERMATOLOGY

Su ve sabunla uzun stire temas edilmemeli, sik el
yikama aliskanligindan uzak durulmaya calisilmalidir.
Kullanilacak sabunlarin pH’si deri pH'sina uygun olmali,
parfum ve boya icermemesine 6zen gosterilmelidir. Cok
sicak ve cok soguk su temasindan kaginilmali, ilik su
tercih edilmelidir. Eller yikanmadan once varsa
yuzukler cikarilmalidir. Yizugun altinda biriken tahris
ediciler ekzemanin alevlenmesini tetikleyebilir.

El derisinin korunmasi icin eller alerjen ve tahris edici
madde icermeyen uygun nemlendiricilerle glin icinde
yeterli siklikta nemlendirilmelidir. Bariyer kremler, deri
butlnligunun korunmasina yardimci olarak nem
kaybini ve el ekzema olasiligini azaltir. Eller yikandiktan
sonra ve kuruluk hissi oldugunda nemlendirmek
uygundur.

Su ve deterjana ya da diger tahris edici maddelere
temas edilmesi gereken durumlarda once “‘ekzema
eldiveni” de denilen pamuklu eldiven sonrasinda
ustlne plastik eldiven giyilerek is yapilmalidir.
Eldivenler terleme durumu olusturacagindan uzun sure
elde kalmamasina 6zen gosterilmelidir. Pudrali
eldivenlerden kacinilmalidir. Domates, portakal, limon
gibi asitli gidalarin el ile direk temasindan
kacinilmalidir. Cok sicak ve gok soguk su temasindan
kacinilmall, eller 1lik su ile yitkanmalidir.

&
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How is hand eczema treated?
To treat this disease, the causes of the hand eczema must
be firstly determined and the patient must avoid contact
with these factors as much as possible. The substances
that the patient is in contact with on a daily basis must be
determined. If the cause is thought to be allergic in nature,
then the allergens must be determined with a patch test.

The hands must not come into contact with soap and
water for long periods of time-they must not be washed
frequently. The pH value of the soaps that the patient uses
must be suitable for the skin’s pH and they must also not
contain perfume or colorants. The patient’s hands must not
touch water that is either too cold or too hot - they must
use warm water. Before washing their hands, the patient
must remove their rings. The irritants that collect under
the rings can cause the eczema to flare up.

Hands must be moisturised often with a moisturiser that
does not contain allergens or irritants in order to protect
the skin. Barrier creams reduce the loss of moisture and
the possibility of getting hand eczema by helping to
protect the skin. It is suitable to moisturise the hands after
they have been washed and fully dried.

In cases where the patient has to be in contact with water,
detergents and other irritants, cotton “eczema gloves” must
be worn under a plastic glove. The gloves must not be
worn for long periods of time due to the fact that they will
cause perspiration. Powdered gloves must be avoided.
Direct contact with acidic foods such as tomatoes, oranges
and lemons must be avoided. The patient’s hands must
not touch water that is either too cold or too hot, they
must use warm water.
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Medikal tedavide, doktor muayenesi sonrasi onerilen
olan topikal (strme) kortizon igerikli krem/pomadlar ve
bu ilaglara destek olarak nemlendiriciler kullanilir. Bazi
durumlarda topikal antibiyotikli krem/pomadlar da
onerilebilir. Derinin kalinlastigi durumlarda deri
inceltici kremler tedaviye eklenebilir. Yaygin ve siddetli
durumlarda kortizon icerikli haplar kullanilabilir,
gerektiginde kortizon icerikli ampullerle kas ici
uygulama ya da damar yolu uygulamasi yapilabilir. Bu
tedavilerden sonuc alinamayan hastalarda
pimekrolimus, siklosporin, metotreksat, fototerapi,
alitretinoin tedavileri uygulanabilir. Tedavi siresi
hastaligin siddetine, yayginligina ve ne kadar zamandir
var olduguna gore degismektedir. Tetikleyici faktorlere
maruz kalma durumunda el ekzemasi tekrar gelisebilir,
alevlenebilir. Bu durumda tekrar doktor kontroliinden
gecilerek tedaviye yon verilmelidir.

DERMATOLOJi
DERMATOLOGY

The medical treatment consists of topical cortisone
creams/pomades that are recommended by a doctor and
accompanying moisturisers. Topical antibiotic
creams/pomades can be advised for some cases. Thinning
creams can be added to the treatment for cases where the
skin has thickened. Medicine containing cortisone can be
used in cases where the eczema is severe, where cortisone
vials can be inserted intramuscularly or injected through
the veins. In cases where these treatments do not work,
pimecrolimus, cyclosporin, methotrexate, phototherapy and
alitretinoin treatments can be applied. The period of
treatment depends on the severity of the disease, how far
it has spread and how long the patient has had this
disease. When subjected to substances that are triggers,
the hand eczema can reoccur. In such cases the patient
must be examined by a doctor once more and their
treatment must be readjusted.
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TRAVMATIK DURUMLAR
KARSISINDA BASA CIKMA

YONTEMLERI

METHODS OF COPING WITH
TRAUMATIC SITUATIONS

ravma etkenleri, yasami tehdit eden her turlu rauma factors are defined as any situation that is a
durum olarak tanimlanir. Bunlar arasinda yasami threat to life. These include life-threatening
tehdit eden kazalar, askeri bir catismaya ya da accidents, being involved in military combat, being

saldirlya ugrama, kagirilma ya da kagirilmaya sahit
olma, dogal bir afet yasama, yasami tehdit eden bir
hastalik tanisi alma ya da sistemik bir sekilde fiziksel
veya ruhsal istismara ugrama vardir. Travmatik bir
surum sonrasinda ortaya ¢ikan belirtiler gegici oldugu
gibi bazen tedavi gerektirecek hastaliklar haline situation are not permanent, they can result in diseases

gelebilmektedir. that require treatment.

abducted or witnessing an abduction, experiencing a
natural disaster, being diagnosed with a life-threatening
disease or being physically or emotionally abused.
Although the symptoms that occur after a traumatic
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Ozellikle de yasanan olaya yakinlikla baglantili olarak
olaylari surekli olarak yeniden yasamak; olayi hatirlatan
durumlardan kaginmaya calismak; riya ve uyaniklik
sirasindaki diistinceler esnasinda surekli olarak olay ile
ilgili goruntller gormek s6z konusu olabilir. Bu
durumda akut stres veya travma sonrasi stres
bozuklugundan s6z edilmektedir. Akut stres bozuklugu
ve travma sonrasi stres bozuklugu yasandiginda
bunlarin tedavisi psikiyatri uzmanlarinca yapilmaktadir.

Bu bozukluklarin ortaya ¢cikmamasi icin neler yapmak
gerekir?

Oncelikle travmatik bir yasantinin ortaya ¢ikarabilecegi
belirtilerden haberdar olmak gerekmektedir. Travmatik
yasanti sonrasinda ilk gorulen belirtiler saskinlik ve
olup biteni kabullenmemedir. Sonrasinda korku,
caresizlik, ofke, sucluluk, mutsuzluk, utanc duygulari ile
beraberinde tehlikenin atlatilmis olmasi ile birlikte
rahatlama ve Umitli olma duygulari gorulebilir. Bu
belirtilere uyku sorunlari, yorgunluk hissi, kabuslar,
dikkat ve bellek ile ilgili sorunlar, bas agrilari, istah, ve
istekte azalma, sirt agrilari ve kalp carpintilari eslik
edebilir.

Ayni travma herkeste ayni belirtilere yol agmaz. Dahasi
orseleyici bile olsa bircok travma pek ¢ok kiside klinik
olarak mudahale edilmesi gereken bir duruma yol
acmaz. Bazi bireyler daha fazla sikinti yasayacaklardir.
Ozellikle ¢ocukluk déneminde travmatik yasantilari cok
olanlar, bazi kisilik bozukluklari olanlar, aile ya da akran
destek sistemleri yetersiz olanlar, yakin ge¢cmiste stresli
yasam olaylari fazla olanlar, fazlaca alkol ttuketimi
olanlar travmatik yasantilar sonrasinda travma ile
iliskili ruhsal hastaliklar gelistirmeye daha yatkindirlar.

Bu tiir yatkinliklar olsun olmasin neler yapmak gerekir?
Oncelikle biraz zaman taniyin. Olup biteni anlamak,
algilamak, kabullenmek ve bununla yasamayi 6grenmek
haftalar, aylar alabilir. Olan biteni degerlendirip
anlamaya ¢alisin. Ne olabilecegini diisiinmek yerine
olan biteni anlamak ve olasi tekrarinda nasil bir dnlem
almak gerektigini degerlendirmek gerekir. Ayni
travmadan etkilenen bireyler ile baglanti kurun. Ayni
olay! yasayan kisiler ve yakinlari ile bir araya gelip
yasantilari paylasmak yarar saglayacaktir.

In particular, reliving similar traumatic situations more

than once, trying to escape from situations that remind the
individual of the trauma, continually visualising the
trauma through dreams and flashbacks can all occur.
These occur due to acute stress or post-traumatic stress
disorder. Acute stress and post-traumatic stress disorders
are treated by psychiatric specialists.

What must be done to prevent these disorders?

It is firstly necessary to understand the symptoms that a
traumatic situation will cause. The first symptoms after
experiencing trauma are surprise and the inability to
accept the situation. Subsequently, feelings of fear, despair,
anger, guilt, unhappiness, and remorse set in alongside a
feeling of hope and relief due to the danger being over.
Sleep deficiency, tiredness, nightmares, loss of memory and
concentration, headaches, loss of appetite and motivation,
back pain and heart palpitations may also accompany
these symptoms.

The same trauma does not cause the same symptoms in
everyone. Furthermore, even if the trauma is destructive, it
does not cause situations that require clinical treatment in
the majority of people. Certain individuals will struggle
more, especially those who have experienced significant
trauma in their childhood years, those who have certain
personality disorders, who do not have good familial and
friendship support, who have had considerable stress in
their recent past, who consume too much alcohol, or are
more susceptible to clinical diseases.

What must be done in the case of trauma?

Firstly, give it some time. It may take weeks or even
months to understand, accept and learn to live with what
has happened. Try to evaluate what is going on. Instead of
thinking about what could have happened, try to evaluate
what has happened and how you can prevent it next time.
Contact others that have experienced similar trauma. It
will be useful to get together with others that have been
through similar situations and exchange life stories.
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Bunun icin irtibat gruplari, dernekler kurmak yararlidir.
Adlayin. Duygularinizi yasamaktan kaginmayin.
Gerekirse aglayin. Yardim ve destek arayin. Olay
hakkinda konusmak, tartismak yarar saglayabilir.
Aileden arkadaslardan destek almak 6nemlidir.

Kendinize zaman ayirin. Bazen yalniz kalmak isteyebilir
ya da sadece belirli kisiler ile zaman gegirmek
isteyebilirsiniz. Bu zamanlari ¢cekinmeden sinirlandirip
kendinize ayirmakta yarar vardir. Konu hakkinda
konusun. Zaman icerisinde konu hakkinda konusmak
isteyebilirsiniz. Bu da sizi rahatlatacaktir. Bazen konu
hakkinda konusmak keder duygularinin artmasina ve
adlamalara neden olabilir. Bundan cekinmeyin.

Normal yasantiniza geri dénun. Mumkin oldugunca
erken donemde normal yasantiniza geri donun.
istahiniz az olsa bile diizenli yemek yiyin. Zor gelse de
onceden beri yaptiginiz egzersiz ve spor aktivitelerine
yavas yavas geri donun. Arkadaslar ile birlikte normal
aktivitelere donmeye calisin. Olayi konustugunuz
bireyler, dernekler disinda dostlariniz ve arkadaslariniz
ile birlikte keyif aldiginiz normal yasantilara donun ve
yasama zaman ayirin. Zamani iyi yonetin. Ortaya ¢ikan
travmanin kargasasi tim yasaminizi altlst etmis
olabilir. Mevcut zamani iyi planlayip yonetmek yararli
olacaktir. Olasi tum destek unsurlarini kullanmaya
calisin. Arkadaslar, dostlar, akrabalar, sosyal dernekler
gibi tim destek unsurlarini kullanip yalniz kalmamaya
calisin.

Fiziksel aktiviteler yapin. Kosmak, bisiklet stirmek,
yurimek, spor salonuna gitmek gibi egzersizler yarar
saglayayabilir. Gevseme eksersizleri. Viicudu germe
nefes alip verme, yoga, masaj gibi gevseme egzersizleri
yapin. Sanat aktiviteleri. Muzik ve sanat ile ilgili
aktivitelere katilin. Ortaya ¢ikan karmasik duygular sizi
kaygilandirmasin. Duygulari hapsetmeye kalkmak
sorunlarin birikmesine ve daha sonra daha zor
atlatilmasina yol acacaktir. Kaygi ve sikintilar ile bas
edebilmek icin alkol ya da uyusturucu gibi maddeler
kullanmaktan kaginin. Bu donemler duygusal agidan
daha hassas ve yanlis kararlar alabilecegimiz donemler
oldugu icin yasam ile ilgili kokten kararlar almayin.
Bunlari erteleyin.

This is why it is useful to create support groups and
charities.

Cry. Do not avoid expressing emotions. If needed, then cry.
Call for help and support. It may be useful to talk about
and discuss the situation. It is important to get support
from family and friends.

Spare time for yourself. You may sometimes want to be
alone or spend some time with certain people. It may be
useful to limit your other duties and spare time for
yourself. Talk about the topic. You may want to talk about
the topic from time to time. This will comfort you.
Sometimes, talking about the topic can increase the
emotions of sadness and result in crying. Do not shy away
from this.

Return to your normal life. Return to your normal life as
quickly as possible. Eat reqular meals even if you do not
have an appetite. Return to your previous exercise and
sport activities even if you may struggle to do so. Try to
return to your normal activities with friends. Apart from
the time that you spend talking to support groups, try to
return to your normal activities and enjoy time with your
friends, spare time for life. Manage your time well. The
confusion of the trauma may have turned your whole life
upside down. It will be useful to plan and manage your
time well. Try to use all possible support factors. Try to use
all available support groups including friends, relatives,
family, social aid and try not to remain alone.

Do physical exercises. Exercises such as running, bike
riding, walking going to the gym etc. may be helpful.
Relaxing exercises. Do relaxing exercises such as
stretching, breathing, yoga and go for a massage. Art
activities. Join musical and artistic activities. Do not let the
mixed emotions worry you. Trying to lock up the emotions
will cause them to build up and make it more difficult to
overcome in the future. Avoid using substances such as
alcohol or drugs to deal with your problems and worries.
Due to the fact that we often make inappropriate
decisions because of our emotional state at this time, do
not make life-changing decisions. Postpone them.
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Assoc. Prof. Dr. Ipek Sénmez
Head of Department of Psychiatry
Near East University Hospital

Tdm bunlara ragmen ortaya travma ile iliskili bir
bozukluk olan travma sonrasi stres bozuklugu olusursa
bir profesyonelden yardim alin. Ozellikle de yasanan
olaya yakinlikla baglantili olarak olaylari strekli olarak
yeniden yasamak; olay! hatirlatan durumlardan
kaginmaya calismak; rilya ve uyaniklik sirasindaki
dustnceler esnasinda surekli olarak olay ile ilgili
goruntuler gormek s6z konusu olursa bir psikiyatriste
basvurulmasi onerilir.

PSiKiYATRI
PSYCHIATRY

@

# als

Regardless of all this, if you have stress due to the trauma
you must seek the help of a professional. This is especially
the case if you relive similar traumatic situations more
than once, try to escape from situations that remind you of
the trauma, and continually visualise the trauma through
dreams and flashbacks, where psychiatric help is
recommended.
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NEAR EAST HAYAT GENEL
MUDURU OMUR SENGUN

ILE ROPORTAJ

INTERVIEW WITH THE
OMUR SENGUN WHO IS GENERAL
MANAGER OF NEAR EAST HAYAT

KTC’de yerel sermaye ile kurulmus ilk Hayat ve

Saglik Sigortasi sirketi olarak, Near East Hayat

nasil kuruldu ve neleri amacliyor bize
anlatabilirmisiniz?
Sirketin sermayedari konumunda olan ve Ulke
genelinde Uretim ve istihdama yonelik ciddi katkilar
olan Yakin Dogu Kurulusu, ada halkinin gelecegi icin
onlari tasarruf yapmaya yonlendirmek amaciyla yola
¢ikmistir. Bu dogrultuda Bireysel Emeklilik Sistemi’nin
kurulmasi dustnilmus ve hayat sigortalari grubunda
faaliyete baslama karari ile KKTCnin hayat grubundaki
ilk sirketi Near East Hayat Ltd. kurulmustur.

E Yakin Dogu Universitesi Hastanesi / Sonbahar-Kig / Autumn-Winter 2018

s the first Life and Health Insurance Firm that

has been established in the TRNC with local

capital, can you explain how Near East Hayat
was established and what it aims to accomplish?
The Near East Establishment is the main financial
stakeholder in the firm and has also made significant
contributions towards production and employment
nationwide, aims to raise the awareness to the island
residents’ regarding how to save wisely for their future.
As a result, a Individual Pension System was planned to
take action regarding life insurance, which triggered the
establishment of Near East Hayat Ltd. the first company
in the Life Insurance sector in TRNC.
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Ayrica saglik sigortaciligr konusunda da ada genelinde
ciddi bir bosluk oldugu gorilmus ve bu ihtiyacin
giderilmesi, halkin 6zel saglik sigortalari ile ilgili
bilincinin olusturulmasi icin hayat grubunun bir parcasi
olarak 6zel saglik sigortalarinda da faaliyet
gosterilmesine karar verilmistir.

KKTCnin ilk Hayat Sigorta Sirketi olarak amacimiz
hayat ve saglik sigortaciliginda ilk tercih edilen sirket
olmak ve ada halkinin hak ettigi kaliteli hizmeti onlara
en iyi sekilde sunmaktir.

Near East Hayat'da bireysel ve kurumsal hangi iiriinler
yer aliyor?

Bireysel urlinler olarak, Yillik ve Uzun Sureli Hayat
Sigortalari, Birikimli Hayat Sigortalari,

Hastalik Sigortalari, Saglik Sigortalari, Ferdi Kaza
Sigortalari ile Seyahat Saglik Sigortalari gibi
urtnlerimiz mevcut. Kurumsal olarak ise yukarida
saydigim bireysel Urlinlerden veya bunlarin
kombinasyonlarindan kurumlarin ihtiyaclarina yonelik
urtin/Urunler dizayn edebiliyoruz. Ayrica bizi ¢ok
heyecanlandiran ve Uzerinde calistigimiz ¢cok yakinda
da devreye girecek Egitim Sigortamiz da olacak.

Neden hayat ve/ veya saglik sigortasi yaptirmaliyiz?
Sigorta yaptirirken ozellikle nelere dikkat edilmelidir?
Hayat Sigortalarinda Sigortaci, bir kimsenin belli bir
sure icinde veya sozlesmede belirtilen sart ve haller
icinde 6limu veya belli bir sireden fazla yasamasi
ihtimalini ya da her iki ihtimali birden sigorta edebilir.
Yillik ve uzun sureli olarak yapilabilmekte olup amag,
police kapsamindaki risklerden birinin gerceklesmesi
halinde, Urlinlin 6zelligine gore kendisi, geride kalan es,
gocuklar veya diger aile bireylerinin yasam
standartlarinin devam ettirilmesidir.Gelecege yonelik,
tasarruf icin, klicik ama duzenli yapilacak 6demeler ile
risk teminatlarinin yaninda birikim saglayan Urdnler de
alinabilir. Bildiginiz gibi saglik harcamalari ¢ok ciddi
boyutlara ulasabiliyor o ylizden kendimizi ve ailemizi
saglik sigortalari ile guvence altina almaliyiz.

Saglik Sigortalar herhangi bir kaza ve/veya
hastalik/rahatsizlik sonucu olusabilecek sigortaliya ait
saglik giderlerini, policede belirtilen teminatlar, limitler,
ddeme ylzdeleri, muafiyetler ve Network (Anlagmali
Saglik Kurumlari) kapsaminda Ozel ve Genel Sartlar,
sigortacilik ve saglik mevzuati dahil yasal diizenlemeler
cercevesinde guvence altina alir.

Yatarak tedavi, ayakta tedavi gibi ana teminatlarin yani
sira ihtiyaca gore dogum, dis, gozlik ve check-up gibi
teminatlar ilave edilebilir.

Additionally, it was observed that there was a gap in the
market in terms of health insurance on the island,
therefore decided that private health insurance would be
included as a part of Life Insurance in order to raise the
public awareness on private health insurance and to fill
this gap.

As the first Life Insurance Company in the TRNG, our aim is
to be the most preferred company regarding life and
health insurance and to provide the best service that the
island residents’ deserve.

What individual and institutional plans are available at
Near East Hayat?

The available individual plans include Annual and Long-
Term Life Insurance, Life Saving Insurance, Critical lllness
Insurance, Health Insurance, Personal Accident Insurance,
and Travel Health Insurance.

For institutions, we can provide all these plans or a
combination of these plans regarding the specific needs of
the institutions.

Why must we have life and/or health insurance? What
must we especially be careful of when purchasing
insurance?

Life Insurance can insure against death due to a certain
circumstance and within time-frame stated in the
agreement or possibly in case of living longer than a
certain period of time and also for both possibilities. This
insurance can be annual or long term. Its aim is to help
the individual’s partner, children or other family members
retain their life standard, in case of the death of the
individual, due to the risks stated within the scope of the
policy and plan that has been purchased. In addition the
risk coverage saving products can also be bought with
small but regular payments in order to save money for the
future. As it is known, health expenses can sometimes be
considerably high, we must insure ourselves and our
families.

The services that health insurances provide to the insured
person include to prevent health expenses in case of an
accident and/or disease/illness by the providences written
in the policy, limits, payment percentages, exemptions and
Network (Health Institution Agreements), Private and
General Conditions and all legal regulations regarding
health and insurance.

In addition to inpatient treatment and outpatient
treatment insurance, birth, dentist treatments, glasses and
check-ups can also be included.
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‘ ‘ Sigorta yaptirirken ¢ok dikkatli olmak ‘ ‘ Great care must be taken when investing in an
gerekir, policenizi diizenleyen kisilere insurance plan; you must give correct and full
dogru ve tam bilgi vermelisiniz. Poli¢enizi, information to the people who are organising
ve ilgili sigorta genel ve ozel sartlarini your insurance policy. You must read your
mutlaka okuyun. Sigorta teminat icerigini policy and other related general and private
tam olarak ogrenin, ihtiyaglariniza cevap insurance conditions. Evaluate whether the
verecek mi degerlendirin ve poli¢enizin contents of the insurance will provide for your
primlerini aksatmadan zamaninda needs and make all you will be able to make
odeyin.” the payments regularly.”

Hedef kitleniz kimler? Who is your target audience?

Hedef kitlemiz KKTC halkidir, Griin portfoyimdize dikkat  Our target audience is the TRNC residents. If you look at

ederseniz yasam ¢emberindeki her yasa hitap edecek our product portfolio, you can see that there are plans

uriinlerimiz mevcut. Ulkedeki, her haneye ve her available for people of all ages. We want to enter every

kuruma girmek istiyoruz. section and institutions in our country.

Yeni nesil sigorta anlayisi ile birlikte
hedef kitlenize nasil ulasmayi

How do you aim to reach your target
audience with our new approach to

amacliyorsunuz?

Near East Hayat
Ltd. olarak, dijital
donusume ciddi
yatirimlar yaptik. Bu
nedenle,
Sigortaciligi her

insurance?

As Near East Hayat
Ltd. we have made
serious
investments in
digital technology.
Therefore, we hope

bireyin kendi to refach our target
ihtiyacina gore aud{enFe by
konumlamayi quIgn/ng our
hedefleyerek insurance service

kitlelere ulasmak
arzusundayiz.
Birikimli Hayat,
Kredili Hayat, Sureli
Hayat, Kaza
Sigortalari, Kritik
Hastaliklar
Sigortasi ve Saglik
Sigortalari Grunleri
olustururken iste
bu nedenle yeni
nesil sigorta

according to the
needs of every
individual. When
producing the Life
Saving Insurance,
Credit Life, Term
Life, Personal
Accident
Insurances, Critical
[liness Insurance
and Health
Insurance plans, we
have placed our

anlayisinin customers at the
merkezine centre of our new
musterilerimizi g S approach to
koyduk. insurance.

Yakin Dogu Universitesi Hastanesi / Sonbahar-Kig / Autumn-Winter 2018




ROPORTAJ
INTERVIEW

T e i s

Artik her noktadan kolayca ulasilabilir olmak onemli.
Web'den, cep telefonundan en hizli sekilde ihtiyaclara
cevap bulunacak sistemler gelistiriliyor. Bu nedenle
web sitemiz dijital hizmete olanak saglayacak bir
altyapi ile kuruldu. Bu nedenle internet Uzerinden satis
yapilabilecek ve sistemden kolayca bilgi alinbilecek
sekilde tasarlanmistir. Sigorta, Grlnler ve sigortacilik
konusunda aradiginiz bircok seyi kolayca erisimle
bulabilirsiniz.

Hayat ve Saglik sigortasi yaptirmak isteyen miisteriler
sizlere ne sekilde nasil ulasabilir?

Girne’de bulunan Sirket merkezimize gelerek veya Near
East Bank’in subelerine ugrayarak bilgi alabilirler. Ve,
444 0 634 nolu iletisim hattimizdan 7/24 bizlere
ulasabilirler. Ayrica anlasmali hastanelerimizden;
Lefkosa’da Yakin Dogu Universitesi Hastanesi ve
Girne’de yer alan Dr. Suat Gunsel Kyrenia University
Ltd. deki ofislerimizi hizmete sunduk. Kurumsal web
sitemizi de yayina aldik; sitemiz ziyaretcilerin, menuler
arasinda kaybolmadan aradiklarini kolayca
bulabilmelerine olanak sagliyor ve urlinlerimize
kolaylikla erisebiliyorlar. Sitemizin farkli cihazlara
uyumlu ara yuzu sayesinde, cep telefonundan, tablet ve
bilgisayarlara kadar tim iletisim araglarindan da
bizlere ulasabilirler.

ARy

Eul TS R

It is now important to be easily reached from every point.
Systems that will find an answer to your needs in the
fastest possible way through the internet and your mobile
phones are being developed. Consequently our web site
was established with the necessary substructures that will
enable digital services and easily access to needed
information. You can easily access many things regarding
insurance and our plans through our web page.

How can customers that want Life and Health Insurance
access you?

They can come to our Company Head Office in Kyrenia or
the Near East Bank branches to obtain information. They
can also contact us through our 24/7 communication line
by calling 444 0 634. We also offer services through our
offices at the Near East University Hospital in Nicosia and
the Dr. Suat Gunsel University of Kyrenia Hospital in
Kyrenia. We have also created our own web page, which
enables viewers to easily access what they need and the
insurance plans that we provide through the menu tab.
With the compatible interface that our web site provides, it
can be accessed through mobile phones, tablets and
computers.
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ACIL TIP
EMERGENCY SERVICE

Yrd. Dog. Dr. Emel Erkus Sirkeci
Acil Tip Anabilim Dali Bagkant
Yakin Dogu Universitesi Hastanesi

H Lkyardim bir kaza yaralanma durumunda kisinin daha
fazla yaralanmasini durumunun agirlagsmasini kalicl
sakatliklar olusmasini veya muhtemel bir 6lUmu

engellemek amaciyla olay yerindeki imkanlardan

yararlanilarak yapilan tedavidir. Bu tedavinin mutlaka
bir saglik kurulusunda devami gereklidir. Neden onemli
diye dusinursek olusabilecek sakatliklari engeller ve
belki de daha 6nemlisi hayat kurtarir.

Peki hangi durumlarda kimler icin ilkyardim uygulanz?
ilkyardima hepimiz dogdugumuz andan itibaren her an
her yerde ihtiyac duyabiliriz. Yaralanma, kanama,
bogulmalar, yabanci cisim aspirasyonlari, afetler,
depremler, trafik kazalari, kedi kdpek 1sirmalari gibi
gunlik hayatta karsi karsiya kaldigimiz ve caresiz
hissettigimiz anlarda ihtiya¢ duyulabilir.
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Irst aid is the treatment conducted with the

available resources in order to prevent a person who

has been in an accident or has been injured from
getting worse, experiencing long-term disabilities or even
dying. This treatment must be followed up at a healthcare
organisation. The reason for its importance is that it
prevents future disabilities and even more importantly, it
can save lives.

In which cases and for who must we use first aid on?
Everyone may require first aid from the day that they are
born at any place and at any time. We may need first aid in
our daily lives in cases of injury, bleeding, drowning,
foreign object aspiration, natural disasters, earthquakes,
traffic accidents, or dog and cat bites.



| Asst. Prof. Dr. Emel Erkus Sirkeci
Emergency Medication Department Head
Near East University Hospital

ACIL TIP
EMERGENCY SERVICE

da ise mutlaka
kin mesafede tutarak
aliyiz.

uygulamalarinda en ¢ok hangi hatalar
_yaplllyor diye bakacak olursak;
Yerde yatan her hastayl tam degerlendirmeden
hemen kalp masaji yapmak.
» Suda bogulmalarda kisiyi bas asagiya ¢evirmek.
» Akrep ya da bocek sokmalarinda o bolgeyi daglama,
emmek.
» Baygin yatan hastanin lizerine su , kolonya dokmek.
» Yaniklarda yanik alanina buz koymak,recel ya da dis
macunu sudrmek.
» Kanayan yaraya tutun basmak.

ilkyardimi dogru ve diizgiin yapmak igin neler
yapmaliyiz?

Once sakin olmaya ¢alisalim. ilkyardim egitimimiz
ve/veya sertifikamiz varsa hemen bildiklerimizi
uygulayalim.Bu arada bir kisinin acil yardim numarasini
arayarak ambulans ve profesyonellerin olay yerine
gelmesini saglamalidir.

Kimler ilk yardim uygulayabilir?

ilkyardim egitimi almis herkes ilk yardim
uygulayabilir.Bu basta bir insanlik gorevidir ama ilk
sart: Eger bilmiyorsak uygulamayalim.Bilingsiz ilk
yardim uygulamalari nedeni ile bir¢ok kisi sakat
kalmakta veya olmektedir.

Sonugta;
ilkyardim ve uygulamalari ucsuz bucaksiz bir konudur.

Unutmayalim ki:

[lkyardim hayat kurtarir. Ambulans ¢agrilmadan gelmez,
onlara kaza veya bir hasta oldugu mutlaka bildirilmedir.
[Lkyardimi bilmiyorsak uygulamayalim, bir an dnce
6grenelim, egitimini alalim.

jate training, then you must not apply it.
m the patient with your intervention. If you
ow to do first aid, then the first thing you
e case of a sudden illness or accident is to
ergency help number.

them know about the emergency illness or accident.
When making this call, be calm and explain what has
happened to the patient in detail; if you do not know the
exact address, then you must use certain landmarks to
explain. After making this call, you must try to keep our
phone line free just in case the emergency services
attempt to call back. If you have any information about the
accident, you also tell them that and if the accident is in
an area where the ambulance cannot reach, you must send
someone to stand where the ambulance can see them.

If we look at the most common mistakes made in first aid:

» Performing heart massage on a patient that is lying on
floor without checking them first.

» Turning a drowning person upside down.

» Sucking the area that has been stung by a scorpion or
a bug.

» Pouring water or cologne on a patient who has fainted.

» Putting ice, jam or toothpaste on a burn.

» Putting ashes on a bleeding wound.

What must be done to conduct first aid correctly and
properly?

First, try to keep calm. If you have first-aid training and/or
a certificate then you should apply what you know. On the
other hand, an ambulance must be called so that the
professionals can arrive as soon as possible.

Who can conduct first aid?

Everyone who has had first aid training can apply first aid.
This is firstly an act of human duty, but the primary rule is
that if you do not know first aid, then you must not try to
administer it. Many people become disabled or die due to
the application of inappropriate first aid.

As a result
First aid and its application is a never ending topic.

Let us not forget that:

First aid saves lives. An ambulance will not arrive unless it
is called, they must be notified in the case of an accident
or sudden illness. If you do not know first aid then you
must not apply it. Everyone should learn as soon as
possible and take the appropriate training.
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Yrd. Dog. Dr. Didem Mullaaziz
Dermatoloji &
Yakin Dogu Universitesi Hastanesi
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kne (sivilce), kil folikulu ve yag bezinden olusan

birimin hastaligidir. Lezyonlar ozellikle yag

bezlerinden zengin olan yuz, sirt, gogus, omuz ve
ust kollarda gordlar. En sik 12-15 yas arasi ergenlik
¢aginda gorilmekle birlikte 20'li, 30’lu yaslarda da
izlenebilir. Hormonal bir problem varliginda ise 40’li
yaslara kadar devam edebilir.

Normalde yag bezlerinde uretilen sebum (yag salgisi),
kil folikltli agzindan disariya atilirken, ergenlik
doneminde Uretilen yag salgisinin hem miktari artar
hem de icerigi degiserek daha yogun ve tikayici bir hal
alir. Bu tikanma sonucu ilk asamada komedon olarak
adlandirilan yag bezeleri (siyah ve beyaz noktalar)
sonrasinda derinleserek kirmizi, sis, agrili enflamatuar
kabarikliklar (papul ve pustul) gelisir. Hatta nodil ve
kistler gelisebilir ve tedavide ge¢ kalinildiginda sakarlar
(izler) birakabilir.
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cne is a skin disease that develops in the
pilosebaceous unit, which is the combination of hair

follicles and sebaceous glands. Lesions are seen in
the face, back, chest, shoulder and upper arm areas, which
are particularly rich in sebaceous glands. Acne is more
commonly seen in teenagers between the ages of 12-15,
but can also be seen people in their 20s and 30s. If the
acne is due to a hormonal problem, people can even
experience it in their 40s.

Usually, the sebum (o0il) produced by the sebaceous glands
is emitted through the hair follicles; however, during
adolescence, the amount of oil produced increases and its
consistency thickens, which results in blockages.As a
result of this blockage, the comedo sebaceous glands
(black and white spots) deepen and turn into red, swollen,
painful, inflamed spots (papule and pustule). The nodules
and cysts can develop and can become scars if they are
not treated early enough.



Assist. Prof. Dr. Didem Mullaaziz

Dermatology
Near East University Hospital

Aknenin olusumunda bircok faktorin etkili oldugu
bilinmektedir. Genetik yatkinlik, hormonal faktorler,
sicak hava, asiri terleme, kozmetik Urtnler (makyaj
urtnleri, kremler), cilt temizliginin uygun sekilde
yapilmamasi nedenler arasinda yer alir. Akne ile gidalar
arasinda belirgin bir iliski bildirilmemis olsa da bazi
hastalarda yag ve seker orani ylksek gida alimlarinda
sivilce artisi gozlenebilmekdir.

Akne tedavisi, hastanin yasina, lezyonlarin dagilimina
siddetine, daha once kullanilan akne tedavilerine alinan
yanit, hastanin eslik eden rahatsizliklari veya kullandigi
ilaglara gore farklilik gosterebilmektedir. Akne
tedavisinde birinci basamak cilt temizligidir. Cilt
temizliginde kullanilacak Griin dermatolog tarafindan
onerilen cildi asiri kurutmayacak fakat yaglanmayi da
kontrol altina alabilecek 6zellikteki antibakteriyel
icerikli trtinlerdir. Cilt temizligi sabah ve aksam duzenli
bir sekilde yapilmali ve ardindan cilt tipine uygun bir
tonikle tamamlanmalidir. Topikal olarak tetrasiklin,
eritromisin, klindamisin gibi antibakteriyel icerikli
solusyon, jel veya kremler ile benzoil peroksit icerikli
topikal trtnler uygun kombinasyonlarda
onerilmektedir. Yaygin ve siddetli tutulumun oldugu
hastalarda sistemik etkili agizdan tetrasiklin, doksisiklin
veya azitromisin icerikli antibiyotikler ortalama iki ay
kadar kullanilabilmektedir. Topikal veya sistemik olarak
tercih edilen antibakteriyel Grtunlerin yaninda soyucu
etkili topikal jeller (azeleik asit, retinoidler) de
kullanilabilmektedir. Topikal olarak kullanilan tim
tedavilerin sadece sivilce Uzerlerine degil g6z cevresi
korunarak tim yuze uygulanmasi gerekmektedir.
Hormonal bozukluklara bagli yasanan killanma artisi,
adet dizensizligi, sa¢ dokulmesi yakinmasi olan
hastalar endokrinoloji ve kadin hastaliklari branslari ile
ortak takip edilebilmekte ve hormonal tedavilerden
fayda gorebilmektedir.

Klasik tedavilere yanitsiz, siddetli ve skar birakma
egdilimi olan hastalarada ise sistemik A vitamini igerikli
isotretinoin tedavisi baslanabilmektedir. Sistemik
isotretinoin tedavisi hastanin kilosuna ve lezyonlarin
siddeti ve skar derecesine gore 6-8 ay kadar
surebilmektedir. Tedaviye baslamadan once ve tedavi
suresince her ay kan tetkikleri yapilarak doz ayari
yapilmaktadir. Ozellikle bu tedavi siiresince giinesten
korunmaya ¢ok dikkat edilmesi gerektiginden
genellikle tedaviye kis donemi baslanmaktadir.

DERMATOLOJi
DERMATOLOGY

als
There are many factors that can cause acne. Ge
tendencies, hormonal factors, hot weather, extrem
sweating, cosmetic products (make-up, creams), an
cleansing the skin properly are among the common
causes. Although there has been no direct correlatio
made between acne and food, some patients observe an
increase in acne when they consume oily or sugary foods.

Acne treatment differs depending on the patient’s age, the
severity of the lesions, the reaction to previous acne
treatment, accompanying diseases or medication. The first
step in acne treatment is skin cleansing. The product used
for cleansing the skin must be an antibacterial cleansing
product recommended by dermatologist that controls the
oil without excessively drying the skin. The skin must be
cleansed both morning and night and then a toner that is
suitable for the patients skin type must be applied. Topical
antibacterial solutions, gels or creams containing
tetracycline, erithromycin, clindamycin or benzoyl peroxide
are advised in suitable combinations. Patients who have
severe acne can use systemic oral antibiotics containing
tetracycline, doxycycline or azithromycin for, on average,
two months. Topical gels (azelaic acid, retinoid) with a
peeling effect can also be used with these topical or
systemic antibacterial products. All topical treatments
must not only be applied to the acne, but also all over the
face except for the eyes. Patients with excessive hair
growth, menstrual irregularity, or hair loss due to
hormonal deficiencies are monitored through the
collaboration of the endocrinology and gynaecology
branches and can be treated with hormonal treatments.

Patients that have a tendency not to respond to classical
treatments, which can result in severe scarring, can be
treated with isotretinoin containing vitamin A. Systemic
isotretinoin treatment duration can vary between 6-8
months, depending on the weight of the patient, the
severity of the lesions and scarring. Blood tests and dosage
adjustments must be made before starting the treatment
as well as once per month during the treatment. This
treatment is usually started in the winter due to the fact
that the skin must be protected from the sun.
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li akneler tedavi ile genellikle iz birakmadan
,ayni alanda sik tekrarlayan akne lezyonlari
bilmektedir. Ozellikle derin yerlesimli nodiil ve
Iginda iz kalma riski artmaktadir. Bu nedenle
hastalarinin dermatoloji uzmanina basvurmalari
tedaviye erken donemde baslamalari cok 6nemlidir.
kne izleri yuzeyel veya derin olabilir. Yuzeyel izler deri
seviyesinde veya hafif cokuklik seklinde iken, derin
izler ise keskin sinirli civi ile delinmis gibi, krater
seklinde veya cilt uzerinde dalgalanmalar olusturacak
cokukluk ve deriden kabarik keloidal 6zellikteki skarlar
seklinde olabilir. Skarin evresine gore tercih edilen
tedavi yontemi farklilik gostermektedir. Kimyasal
peeling, Dermaterapi, PRP, radyofrekans, lazer,
dermabrazyon, dolgu yontemleri ve son asamada
cerrahi skar revizyonu tedavileri kullanilabilmektedir.

DERMATOLOGY

Kimyasal peeling tedavileri hem aknelerin hem de
skarlarin tedavisinde etkili olarak kullanilmaktadir.
Salisilik asit, glikolik asit, mandelik asit, azeleik asit ve
triklor asetik asit (TCA) en sik tercih edilen ajanlar
arasindadir. Kis doneminde ve ihtiyaca gore 2-3 hafta
aralarla uygulanan seanslar sirasinda ginesten
korunma cok onemlidir. Kimyasal peeling islemi sonrasi
birkec gun akne tedavisinde kullanilan topikal Urtnlere
ara verilmekte, bu donemde sadece cilt temizligi, yagsiz
nemlendirici ve glines koruyucu drtinler 6nerilmektedir.
Kimyasal peeling yontemi siklikla PRP ve/veya
dermaterapi islemleri ile kombine edildiginde basari
orani artmaktadir.

—
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Although mild acne can generally be treated without

Yrd. Dog. Dr. Didem Mullaaziz
Dermatoloji &
Yakin Dogu Universitesi Hastanesi

leaving any scars, severe, reoccurring acne lesions may
leave scarring. The risk of scarring is particularly high if
the nodules and cysts are deeply embedded. For this
reason, it is important for acne patients to consult a
dermatologist and start their treatment early. Acne scars
can be deep or shallow. Shallower skin scars are skin deep
or slightly dented, whereas seep scars look like they have
been made with a sharp nail, a crater or in the form of
waves on the skin and can cause swollen colloidal scars.
The preferred treatment method depends on the phase of
the scars. Different methods can be used, including
chemical peeling, dermatherapy, PRP, radio frequency, laser,
dermabrasion, filling methods and as a last resort, surgical
scar revision treatments.

Chemical treatment peelings can be used effectively in
both the treatment of acne and the associated scarring.
Salicylic acid, glycolic acid, mandelic acid, azelaic acid and
trichloroacetic acid (TCA) are amongst the most preferred
chemical agents. It is very important that the skin is
protected from the sun during the sessions, which are
applied every 2-3 weeks during the winter. After the
chemical peeling, the topical products used to treat the
acne must not be used for several days; during this time,
cleansing, oil free moisturisers and suntan lotion is
advised. The success rate of chemical peelings increases
when combined with PRP and/or dermatherapy.




Assist. Prof. Dr. Didem Mullaaziz
8| Dermatology
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Dermaterapi islemi, dermapen veya dermaroller olarak
isimlendirilen cihazlar ile uygulanan mikro igneleme
yontemidir. islem sirasinda yiiziin farkli alanlarinda
ihtiyaca gore farkli derinliklerde igneleme
yapilmaktadir. Deride olusturulan yaralanmalar, kolajen
uretimini tetikleyerek hem gozenek belirginligini
azaltmakta hem de skarlarin iyilesmesini
saglanmaktadir. Dermaterapi islemi, akne skarlarini
iyilestirmeye yonelik dzel Grtnler veya PRP ile
uygulanabilmektedir. Seanslar 2-3 hafta araliklarla
yapilmakta ve islem sonrasi 6zellikle ilk iki guin
gunesten korunma gerekmektedir. Calisilan derinlikle
orantili olarak yiizde 1-3 gilin kizariklik olabileceginden
bu donemde akne tedavilerine ara verilmekte, yagsiz
nemlendiriciler, kizariklik giderici ve glines koruyucu
urunlerin titizlikle kullanilmasi gerekmektedir.

Akne tedavisinde Q-switched Nd yag lazerler, akne skar
tedavisinde ise fraksiyonel CO2 veya Er-YAG lazerler
uygulanabilmektedir. Ayrica son yillarda fraksiyonel
igneli radyofrekans tedavileri de basarili bir sekilde
kullanilmaktadir.

DERMATOLOJi
DERMATOLOGY

&lS

Dermatherapy is a micro needling method applied using
dermapen or dermaroller devices. During this process,
needles are inserted into the face at varying depths and
areas. The wounds that are created on the skin trigger the
formation of collagen, which results in the pores looking
less visible and the scars healing. Dermatherapy can be
accompanied by special products to heal the acne scars or
PRP. The sessions are conducted every 2-3 weeks and sun
protection must be worn, particularly for the first two days
after a session. Due to the fact that this may create
redness for 1-3 days depending on the depth to which the
needles are inserted, during this stage, other acne
treatments must be stopped, and only oil-free moisturisers,
anti-redness and sun protection products must be used.

O-switched Nd oil lasers can be used for the treatment of
acne and fractional CO2 or Er-YAG lasers can be used for
the treatment of scars. Additionally, in recent years,
fractional needled radio frequency devices have also been
used for successful treatment.
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KULAK AGRILARI
EAR PAIN

karsilasabilecegimiz agrilardan biridir. Agri any stage of their lives. The level of pain can vary
dUZEYI hafifden §|ddetl|ye kadar d9§|§9b|l|r between mild or severe. All ear pain may not be

Yanliz her kulak agrisi kulak kaynakli olmayabilir. GBI 5y RS Gi%

ulak agrilari yasamin herhangi bir doneminde, E ar pain is something that people can experience at

Let us examine the causes of such pain:

Isterseniz sebeplerini inceleyelim: The most common cause of ear ache due to a problem in
Kulaga bagli sebeplerden en sik sebebi orta kulak the ears is middle ear infections. These infections are
iltihaplanmasidir. Bu iltihaplanma en sik {ist solunum mostly as a result of microbes in the nose and the

adenoids that lead to an infection in the upper respiratory
tract, which passes to the middle ear through the
Eustachian tube. They first cause the ear to be blocked,

yollari enfeksiyonlari sonrasi, burun ve geniz etine
yerlesen mikroplarin ostaki tlpl yoluyla orta kulaga

gecmesi sebebiyledir. Dolgunluk hissi ile baslayip, followed by extreme pain. Due to the fact that their
siddetli agriya sebep olurlar. Eriskinde ise dstaki tupu Eustachian tube has fully developed, this has a lower
gelisimini tamamladigi icin daha az gozlenir. chance of occurring in adults.
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Eriskinde gozlenen kronik (mtzmin) orta kulak
iltihaplarinda agri pek olmaz. Eger agri baslamissa
komplikasyon olabilecegi dusunulur.

Cocuklardaki bir diger orta kulak iltihap turu Seroz
Otitis Media’dir. Burada sebep geniz eti, sinuzit, allerji,
sik Ust solunum yolu enfeksiyonu gecirmedir. Burada
orta kulak boslugu seroz mayi ile dolar muphem agriya
sebep olurlar, eger enfeksiyonda lizerine binerse agri
siddetlenir.

Bir diger kulak agrisi sebebi dis kulak yolu iltihaplaridir.
Bu iltihaplanmalar yaz aylarinda artar. Bunun sebebi
siklikla yizme havuzlarinda mikrobik ajanlarin olmasi,
sik kulak temizleme ihtiyacinin dogmasinin ardindan,
kulak derisinin zedelenmesi sonrasi gozlenir. Kulak
derisinde ¢izik mikroplari kolayca cilt altina gecip dis
kulak yolu iltihabina yol agabilirler. Unutulmamalidir ki;
insan cildi asidiktir. Eger bu ortam su birikmesi ile alkali
hale gecerse, enfeksiyon ortamina zemin hazirlar. Bu
sebepten ylizme sonrasi 1-2 damla sirke kulak yoluna
damlatma ortami asidik yapacagindan faydali olacaktir.

Bir diger sebep kulak yolu mantarlaridir. Mantar sporlari
uygun ortam buldugu zaman, faaliyete gecerler. Hafiften
siddetliye kulak agrisina sebep olurlar.

Kulak kiride kimi zaman tikaniklik disinda, agriya sebep
olabilir. Ozellikle su ile sisip baski yaptigi zaman. Bunun
yaninda kulak yolunun yabanci cisimler ile ¢izilmesi de
agri sebebidir.

Dalgiglik sonrasi da basinca bagli kulak agrilar
gozlemlenebilir.

Kulak disi sebepler:

En sik sebep cene eklemi hastaliklaridir. Burada hasta,
arada kulak agrilarinin siddetlendigini soyler. Eklem
noktasi muayene edildigi zaman agrinin yeri tespit
edilebilir. Yine ayni zamanda dis curtkleri de kulak
agrisina sebep olabilir.

Bir diger sebep boyun rahatsizliklaridir. Bu da kulak
agrisina sebep olur. Buradaki olay boyundan cikan bazi
sinirlerin kulak bolgesine gitmesinden dolayidir.

Chronic middle ear infections in adults do not cause much
pain. If pain is experienced, then it is assumed that there
complications.

Another form of ear infection seen in children is Serous
Otitis Media. The cause here is repeated infections in the
adenoids, upper respiratory tract, sinuses or allergies. In
this case, the middle ear will fill up with serous media,
which causes continuous pain-if this is accompanied by an
infection, then this can cause severe pain.

Another cause of ear pain is external auditory canal
infections. These infections increase during the summer
because swimming pools often have microbial agents. It
occurs due to the constant need to clean the ear, which
results in damage to the skin. A cut in the skin will allow
microbes to easily enter under the skin and cause
infections. It must not be forgotten that human skin is
acidic. If this area becomes alkaline due to the collection
of water, this will create a base for infections. For this
reason, it is useful to put 1-2 drops of vinegar into the ear
after swimming to make the water in the ear acidic.

Another cause of earache is ear fungus. When the ear
fungus finds a suitable environment, they start to work and
can cause mild to severe ear pain.

Ear wax can also cause blockage and pain, particularly
when it swells up with water and creates pressure. The
internal ear being scratched with foreign objects can also
cause pain.

Earache due to pressure can be experienced after diving.

External causes:

The most common external cause is jaw joint disorders.
Here, the patient can feel excessive earache at times. The
doctor can locate the pain when the joints are examined.
Rotten teeth can also cause earache.

Another cause of earache can be neck pain. This is due to
the fact that some nerves in the neck are also connected
to the ear area.
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Trigeminal sinir kaynakli kulak agrilari da vardir. Burada
simsek cakar gibi 1-2 saniye suren agrilar ile kendini
gosterir.

Boyun bdlgesinin tum timoral ve enfeksiyoz
hastaliklari da, kulak agrisina sebep olabilir. Reflu ve
mide fitig1 rahatsizliklarinda da gozlenebilir. Zona
hastaliginda dokintu dncesi ve sonrasi siddetli kulak
agrilari gozlenir. Yz felci 6ncesi kulak arkasinda agri
gozlenebilir.

Goruldigu Uzere kulak agrilarinin birgok sebebi vardir.
Sebebi belli degil ve siddetli ise mutlaka doktora
gorunmekte fayda vardir.

Saglik sizinle olsun...
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Uzm. Dr. Hasan Safakogullari
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There are also earaches due to the trigeminal nerves. This
causes lightning bolt pain for 1-2 seconds.

All tumoural and infectious diseases in the neck area can
also cause earache. Reflux and stomach hernia can also
lead to ear pain. Shingles can also cause severe ear ache
both before and after it appears. Pain at the back of the
ear may be felt before a facial paralysis.

As described above, there are many causes of ear pain. If
the cause of the ear pain is unknown and the pain is
extreme, it would definitely be recommended to consult a
doctor.

Remain healthy...



EEG (Elektroensefalografi) testi hangi durumlarda istenir?
Beyinin normal elektriksel faaliyeti basta epilepsi (sara
hastaligi) olmak iizere pek cok duurmda bozulur. Ozellikle
epilepsi hastaliginin teshisinde ve tiplerinin belirlenmesinde
tedaviye karar verdirecek olan inceleme yontemi EEG'dir.
Bayilmasi olan hastalarda da bayilmanin kaynaginin beyinin
anormal aktivitesi nedeniyle olup olmadiginin arastirilmasi
asamasinda da kullanilir.

EEG nasil ¢ekilir?

Kisi yatar pozisyonda iken, beyinin elektriksel faaliyeti,
hastanin sacli derisi lizerine yerlestirilen kiiciik metal
elektrodlar araciligiyla EEG aletine iletilir ve veriler ortalama
20 dakika siireyle bilgisayara kaydedilir. Cekim sirasinda
hastaya elektrik verilmesi s6z konusu degildir ve hasta
herhangi bir agri duymaz. Cekimin 3 dakikasinda hastanin
derin nefes alip vermesi, cekimin 10 dakikasinda ise aralikli
verilen 1sik kaynagina bakmasi istenir.

Video EEG nedir?

Video-EEG monitdrizasyon epilepsi tanisinin konulmasinda
altin standart bir yontemdir. Ozellikle sik tekrarlayan bayilma
sikayetleri olan hastalarin ayirici tanilarinin aragtirilmasi
amaciyla, hastanede yatirilmak suretiyle, kesintisiz (gece-
gunduz) EEG kayd: esliginde video kaydinin da yapildig: bir
tetkiktir. Hastanin bayilmasi oldugunda elde edilen video
goriintii kayitlar ile eszamanli beyin dalga aktiviteleri
degerlendirilerek, hastanin bayilmalarinin siniflamasi
yapilabilmektedir. Hastalarin yatis siiresi ise bayilmanin
ortaya ¢cikma durumuna gore degiskenlik gostermektedir.

Video EEG monitorizasyon, sadece bayilmalarin ayirici
tanisinin aragtirilmasinda kullanilmakla kalmayip, direncli
epilepsiye sahip, epilepsi cerrahisi adaylarinin
belirlenmesinde de ileri tetkik olarak kullanilmaktadir. Biitiin
bunlarin yanisira, uyku sirasinda ortaya cikan kisilerde uyku
bozukluklarina neden olabilen bazi hareket bozukluklarinin
(periyodik bacak hareketleri, huzursuz bacak sendromu vb)
tanisinda da yardimci bir role sahiptir.

www.neareasthospital.com

EEG-VIDEO EEG UNITELERi
EEG-VIDEO EEG UNITS

EEG-Video EEG Uniteleri
EEG-Video EEG Units

In which cases is an EEG (Electroencephalography) test needed?
The brain’s normal electrical activity can be disrupted in many
cases, including epilepsy. EEG is the inspection method
particularly used for diagnosing and determining the types of
epilepsy. It is also used on patients who faint often to assess
whether the fainting is caused by abnormal activity in the brain.

How is an EEG taken?

The patient lies down and the brain’s electrical movement is
recorded via computer for about 20 minutes through small
metal electrodes that are attached to the patient’s head and
connected to the EEG machine. The patient is not given electric
shocks during the test and the patient does not feel any pain.
The patient is asked to take a deep breath in the 3rd minute of
the test and to look at a bright light in the 10th minute of the
test.

What is a Video EEG?

Video-EEG monitoring is the gold standard method of
diagnosing epilepsy. It is a testing method where the patient
stays overnight and a continuous (night and day) EEG and video
are recorded especially to diagnose patients with reoccurring
fainting. The video recordings and brain wave activities are
evaluated when the patient is fainting, which enables the
classification of the fainting episodes. The length of time that
the patient remains at the hospital depends on the time it takes
for the patient to faint.

Video EEG monitoring is not only used for the differential
diagnosis of fainting, it is also used in determining patients with
resistive epilepsy who are candidates for surgery. Additionally, it
is beneficial for the diagnosis of certain movement problems
(periodic leg movements, restless leg syndrome etc.) that occur
during sleeping and may cause sleep deficiencies.
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UST KARIN BOLGESINDEKI
SISKINLIGE DIKKAT!
BE CAREFUL OF SWELLING IN

gelen tibbi bir terimdir. Fakat hazimsizlik tek

basina bu terimi karsilamaz karin Ust bolgesinde
midenin bulundugu bdlgeye uyan bolgede siskinlik,
dolgunluk hissi, rahatsizlik hissi, yanma hissi gibi
durumlar fonksiyonel dispepsi hastaliginda gorilebilir.
Ancak bu sikayetleri tek basina yada bir arada mide
ulseri, onikiparmak barsak Ulseri, safra kesesi
hastaliklari, pankreas hastaliklari ve bazen kalp
hastaliklari varliginda da gorulebilecegi unutulmamadir.
Hekimler fonksiyonel dispepsi tanisi koymadan 6nce
hastadan sikayetleri ile ilgili ayrintili bir sorgulama
ardindan bazi tetkikler yaparak sikayetlerin onemli bir
hastalik ile iliskili olup olmadigini degerlendirir ve eger
bir hastalik tespit edemez ise fonksiyonel dispepsi
tanisi koyar.

F onksiyonel dispepsi aslinda hazimsizlik anlamina
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I'HE UPPER ABDOMINAL AREA!

B

indigestion. However, indigestion alone does not

fully define this term. Bloating, a feeling of fullness,
discomfort, or burning sensations etc. in the upper
stomach area can occur in the case of functional
dyspepsia. However, it must not be forgotten that stomach
ulcers, duodenal ulcers, gall bladder diseases, pancreatic
diseases and sometimes even heart diseases can also have
the same symptoms. Before diagnosing a patient with
functional dyspepsia, physicians must ask them a number
of detailed questions and conduct various tests to rule out
any serious illnesses and if no serious illnesses are found,
then the patient is diagnosed with functional dyspepsia.

F unctional dyspepsia is actually a medical term for
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Fonksiyonel dispepsi hangi sikayetler varliginda
diisiiniilmeli ?

« Mide bolgesinde agri,yanma

» Midede dolgunluk hissi, rahatsizlik hissi

» Siskinlik, yemekten hemen sonra dolgunluk hissi

Hangi sikayetler eklenir ise hekime basvurulmali ?

e Tekrarlayan kusmalar

Kanli yada kahve telvesi kivaminda kusma

Uzun slire devam eden istahsizlik, kilo kaybi

Kanli yada siyah renkli diskilama

Yutarken gidalarin takilma hissi, agri, yutma guclugu

FONKSIYONEL DiSPEPSI NEDENLERI
Fonksiyonel dispepsiden tek bir neden sorumlu degildir
genellikle birka¢ neden bir arada bulunur.

Sinirsel ileti problemleri: Sindirimin olabilmesi icin
uygun bir sinirsel uyari ve uygun mide bagirsak
hareketleri gereklidir. Sinirsel ileti ve mide hareketleri
ile ilgili problem halinde midenin bosalmasi gecikir ve
yemeklerden sonra siskinlik, dolgunluk bazen de
kusmalar meydana gelir.

Agri hassasiyeti: Yemeklerden sonra mide doldugu igin
bir miktar gerilir fakat bazi kisiler bu gerginligi oldukca
yogun bir sekilde hisseder.

Enfeksiyon: Helikobakter Pilori mideye yerlesen ve
uzun sureli enfeksiyon halinde gastrit ve Ulsere neden
olabilen bir bakteridir. Fonksiyonel dispepsi
disunduren sikayetler varliginda mutlaka tetkik
edilmelidir. Bazi durumlarda da sikayetler gecirilen bir
mide barsak enfeksiyonundan sonra uzun sure devam
edebilir, enfeksiyonun gegmesine ragmen sikayetlerin
olmasi enfeksiyon sonrasi mide barsak sistemindeki
faydali bakteri dengesinin bozulmasi ile iliskilidir.

Psikolojik ve sosyal faktorler: Fonksiyonel dispepsili
hastalarin bircogunda anksiyete bozuklugu, depresyon
gibi psikiyatrik hastaliklar vardir. Bu hastaliklarin etkin
tedavisi ile karin agrisi, siskinlik, dolgunluk gibi
sikayetlerde belirgin dizelmeler olur.

When must functional dyspepsia be suspected?

» In the presence of pain, burning in the stomach,
e Full and uncomfortable stomach,

» Bloating, feeling of fullness after eating

In the presence of which symptoms must a physician be

consulted?

* Repetitive vomiting

» Vomiting blood or ground coffee bean texture

e Permanent loss of appetite, weight loss

» Bloody or black stool

» The feeling of food getting caught when swallowing,
pain and difficulty in swallowing

CAUSES OF FUNCTIONAL DYSPEPSIA
There is not a single cause of functional dyspepsia;
generally, it is caused by a combination of factors.

Neural transmission problems: Good neural stimulation
and bowel movements are needed for digestion. A
problem in the neurotransmitters or bowel movements
will cause constipation resulting in bloating, feeling of
fullness and sometimes even vomiting.

Sensitivity towards pain: After eating, the stomach fills up
and stretches; however, some people feel this stretching
very dramatically.

Infections: Helicobacter Pylori is a bacterium that can
settle in the stomach and cause long-term infections,
gastritis and stomach ulcers. It must be diagnosed in cases
where functional dyspepsia is suspected. In some cases,
the symptoms may continue for a long time after the
stomach intestinal infection has cleared up, which is due
to the fact that the infection disrupts the balance of useful
bacteria in the gastrointestinal system.

Psychological and social factors: Most patients with
functional dyspepsia have psychological problems such as
anxiety and depression. The effective treatment of these
problems will also clear up the feelings of stomach pain,
bloating, fullness etc.
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FONKSIYONEL DiSPEPSI TANISI

Hekiminiz sikayetlerin nedenini bulmak icin bazi

sorularin ardindan fizik muayene yaptiktan sonra

gerekli gorur ise birtakim tetkikler planlayacaktir.

« Sikayetlerininiz aclik ile artiyor mu?

» Karniniza bastirdiginizda agri hissediyor musunuz?

» Sikayetlerinin icin agr kesiciler kullantyor musunuz?

« Agrilariniz sirta omuzlara yayiliyor mu?

» Mideden gogsuniize dogru yayilan yanma hissediyor
musunuz?

» Barsak aliskanliklarinizda degiskenlikler oluyor mu
kabizlik/ishal gibi

» Yutmada guglik, kilo kaybi, tekrarlayan kusmalariniz
var mi?

Hangi tetkikler yapilabilir: Eger 60 yasin Ustunde iseniz
ve sikayetleriniz yeni basladi ise doktorunuz mide ve
barsaklarin ilk kisminin goruntilenmesini saglayacak
endoskopi planlayabilir. Endoskopi yapilmasi her zaman
gerekmez. Fakat doktorunuz helikobakter pylori
varligini arastirmak icin nefes testi ya da diski testi,
safra kesesi sorunlarini degerlendirmek icin
ultrasonografi planlayabilir. Doktorunuzun basladigi
tedaviden fayda gormez sikayetleriniz artar ise
doktorunuz daha ileri tetkikler planlayabilir.

DIAGNOSIS OF FUNCTIONAL DYSPEPSIA

After your physician has conducted a physical examination
and asked questions to find the cause of your symptoms,
they will plan certain tests.

» Do your symptoms increase with hunger?

Do you feel pain when pressure is put on your

stomach?

» Do you use painkillers for your symptoms?

» Does your pain affect your back and shoulders?

« Do you feel a burning sensation starting from your
stomach up to your chest?

» Are there any changes in your bowel movements such
as constipation/diarrhoea

» Do you have difficulty in swallowing, weight loss,
repeated vomiting?

What tests can be conducted: If you are over the age of 60
and your symptoms have recently started, your doctor can
plan an endoscopy to see the inside of your stomach and
bowel. An endoscopy is not always required. However, your
doctor can conduct a breathing test or a stool test to test
the presence of helicobacter pylori, and can plan an
ultrasonography for gall bladder problems. If your
symptoms increase and you do not respond to treatment,
your doctor can plan other tests.
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FONKSIYONEL DiSPEPSI TEDAVISI

Muayene ve tetkikler ardindan 6nemli bir hastalik
olmadigini 6grenmek hastalarin bir kismini rahatlatir.
Doktorunuzla iyi bir iletisim halinde olmak tedavinin
onemli bir kismini olusturur.

Doktorunuz size psikiyatrist ve/veya psikolog yardimi
Onerebilir hastalarin bir cogu bu tedaviden fayda
gorurler.

Diyet: Ogiinlerde az beslenmek 3 8giin yerine 5-6 8giin
yemek yemek. Yagli, yogun baharatli gidalar, ¢ok tuzlu
gidalardan uzak durmak faydalidir. Ayrica size
dokundugunu disundiguniz gidalardan uzak durmaniz
faydali olacaktir.

» Mide asitini azaltan ilaclar

» Helikobakter pylori enfeksiyonunun tedavisi

» Antidepresanlar kiside anksiyete bozuklugu,
depresyon gibi hastaliklar varliginda ve psikiyatrik
bir hastalik olmasa da faydali olmaktadirlar.

» Peppermint oil bazi hastalarda faydali olabilir.

IC HASTALIKLARI
INTERNAL DISEASES

TREATMENT OF FUNCTIONAL DYSPEPSIA

Finding out that there are no serious problems after
examinations and tests can bring relief to some patients.
Having good communication with your doctor forms an
important part of the treatment.

Your doctor can advise you to get help from a psychiatrist
and/or a psychologist.

Diet: Eating a little at each meal time and eating 5-6
meals a day rather than 3. It is useful to stay away from
oily, spicy and salty foods. It is also beneficial to avoid
food that makes you feel uncomfortable.

» Medicine that reduces stomach acid.

» Treatment of helicobacter pylori infection

» Antidepressants are useful in the case of anxiety
problems and depression and can also be useful even if
the patient does not have any psychiatric problems.

»  Peppermint oil is useful for some patients.

Yakin Dogu Universitesi Hastanesi / Yakwn Saglik Dergisi



ANESTEZiYOLOJi VE REANIMASYON
ANAESTHESIOLOGY AND REANIMATION

o,

Prof. Dr. Atalay Arkan
Anesteziyoloji ve Reanimasyon Anabilim Dali Bagkant
Yakin Dogu Universitesi Hastanesi

<.-.;;----§ X

ANESTEZI VE HERBAL URUNLER
ANAESTHESIA AND HERBAL PRODUCTS

unidmuzde ozellikle geleneksel sistemlere ve

bitkisel ilaclarla tedaviye her gecen gun
toplumun her seviyesinde ilgi giderek

artmaktadir. Tum dunyada pek cok Ulkede geleneksel

olarak halk kullandigi ilaglarin yanisira bitkisel Grunleri
ilag olarak yaygin bir sekilde kullanmaktadir.

Tarihsel olarak baktigimizda MO 1500 yillarinda

Asurlularda bitkisel ilaglarin kullanildigini gérmekteyiz.

Galen gunumuzde regetelerde kullanilan ilaglarin
bircogunun formiillerini yazmis oldugunu, ibni Sina'nin
(MS980-1037), Cinlilerin bircok bitkisel ilag formulleri
gunuimuze kadar gelmistir. Fitoterapi deyimi ilk defa
Henry Leclerc (1870-1955) kullanmistir.
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nterest in herbal remedies and traditional treatment
systems continues to increase day by day. Many

people around the world now use herbal products.

Historically, herbal medicine was used by the Assyrian
people in 1500 BC. Most of the medicines used in
prescriptions today were originally found by Ibni Sina
(980-1037 AD) and many Chinese herbal medicines are
still used today. Phytotherapy was used for the first time
by Henry Leclerc (1870-1955).
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ANESTEZiYOLOJi VE REANIMASYON
ANAESTHESIOLOGY AND REANIMATION
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Herbal iiriinlere giinlimiizde nigin ilgi artmigtir?

Bu soruya cevap olarak kisilerin o6zellikle bu Urtnlerin
dogal olduklari icin guvenli ve zararsiz olduklarina
inanmalaridir. Ayrica sayilari gittikce artan magazalarda
ve internet sitelerinden bu Urtinlere kolaylikla
ulasabilmeleridir.

Amerika Birlesik Devletlerinde yilda 3,5 milyon dolar
herbal trlnlere harcanmaktadir. Ayrica vitamin ve
saglik destegi adi altinda bu Urtinlere milyonlarca dolar
odenmektedir. Amerika Anestezi Cemiyeti (ASA) yaklasik
15 milyon kisinin operasyon oncesi anestezi doktoruna
bu konuda bilgi vermedigi saptanmistir. Son yillarda
geleneksel Cin kaynakli bir sturt Herbal trinleri
kullananlarin sayisi onemli ol¢lide artmistir.

Ozellikle bu tur ilaglarin kan pihtilagmasi ve organ
fonksiyon bozukluklarina neden oldugu i¢in anestezi
uygulamalari ncesinde mutlaka sorgulanmalidir.
Operasyon oncesi hastalar kullandiklari bitkisel
urtnleri anestezi doktoru ile paylasmalidir.

Gercekten son 20 yilda herbal uriinlere bagli olarak
anestezi altinda yuzlerce hasta hayatini kaybetmistir.
Ayrica herbal Urlinlere bagli olarak bobrek, karaciger
yetmezligi gelismesi sonucu organ tranplantasyonu
olgularinda 6nemli sayida artma saptanmistir.

Turkiye ne yazikki herbal tedavi yontemleri ve bu
tedaviye yonelik merkezlerin her gecen glin artmasi
nedeniyle risk altindadir. ilging olan bu Griinlerin satisi,
konu ile alakasi olmayan bilgisiz kisilerce yapilmasi cok
daha vahimdir.

Anestezi ve yogun-bakim Unitelerinde herbal rin
kullaniminin sorgulanmasi cerrahi islemlerden en az 2
hafta dncesinden bu herbal drtnlerinin aliniminin
onlenmesi onerilmektedir. Clinkl herbal Grin kullanimi
ile iliskili morbidite ve mortalitenin artmasi olasiligi
perioperatif donemde ¢ok daha siktir.

Anestezi uygulamalari 6ncesi hastanin
degerlendirilmesi sirasinda hastalarin kullandigi ilaglar
anestezi doktoru tarafindan kaydedilirken eger hasta
herbal ilag kullandigini soylemedigi zaman cerrahi
islem sirasinda ortaya ¢ikan beklenmedik
komplikasyonlar ve yan etkiler hem anestezi
doktorunu hemde cerrahi zor durumda
birakabilmektedir.

Why has interest towards herbal products recently
increased?

As an answer to this question, people believe that these
products are safe and harmless because they are natural.
They can also easily access these products through shops
and websites, the number of which continues to increase.

A total of 3.5 million dollars per year is spent on herbal
products in the United States. Additionally, millions of
dollars are spent on these products in the form of vitamins
and health support. The American Anaesthesia Association
(ASA) determined that about 15 million people do not
inform their anaesthesia doctor about the use of herbal
medicines before having an operation. In recent years, the
number of people using traditional Chinese herbal
products has dramatically increased.

Before having any anaesthesia, the doctor must be
informed of the consumption of these products due to the
fact that these types of medications cause blood clots and
organ function failure. Patients must tell their anaesthetist
all the herbal medication they have taken before an
operation.

Many patients have lost their lives under anaesthesia in
the last 20 years due to the use of herbal products. There
has also been an increase in the number of people that
have had lung, liver failure and organ transplants due to
these herbal products.

It is sad to say that the risk is increasing in Turkey due to
the growth in the number of herbal treatment methods
and herbal treatment centres. It is interesting that these
products are sold by people who have no real information
about their products.

The departments of anaesthesia and intensive care must
ask patients about their consumption of herbal products at
least 2 weeks before surgery and prevent the patient from
using these herbal products, because they can increase the
possibility of morbidity and mortality during the
preoperative period.

When the patient is being examined before they are put
under anaesthetic and the medication that the patient
uses is noted, if the patient does not inform the doctor
about the herbal products that they use, unexpected
complications and side effects during surgery may leave
both the anaesthesiologist and the surgeon in a difficult
position.
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Yapilan cesitli calismalarda kullanilan herbal Urlnler Various studies have shown that the most commonly used
arasinda 1. Sirada %43 oraninda sarimsagi gormekteyiz.  herbal product is garlic with a rate of 43%, followed by
Gingko biloba %32, Sari Kantaron (St.John Worts) %30,  Ginkgo balboa at a rate of 32%, Hyboricum Perforatum (St.

Ma Hung (Ephedra) %18, Echinacce %12, Aloe %10, John’s Wort) at a rate of 30%, Ma Hung (Ephedra) with
Cascare (Akdiken) %8, Licorice(Meyan koku) %3 tesbit 18%, Echinacea with 12%, Aloe with 10%, Cascara 8% and
edilmistir. Liquorice is consumed at a rate of 3%.

Yine 2002 yilinda Skinner ve ark.larinin yaptiklari Again, the research conducted by Skinner et al. in 2002

arastirmada hastalarin %4,8 oraninda ayni anda birden  shows that 4.8% of patients use more than one herbal
fazla sayida herbal ilac aldiklarive ozellikle 40-60 yas product at the same time and women between the ages of
arasi kadinlarin diger yas gruplarina gore ¢cok daha 40-60 in particular use more herbal medication compared
fazla herbal ilag kullandiklari saptanmistir. to other age groups.

Resim 1. Sarimsak

Sarimsak (Garlic) kan basincini ve
kolesterol duzeyini distrdigu icin
hastalar tarafindan secilmektedir. Ancak
cerrahi islem sirasinda kan sulandirici
etkileri her zaman istenmemektedir.
Kanama riskinin artmasi hem cerrahi
yonden hemde anestezi 6zellikle spinal
blok tercih edilmisse uygun
olmamaktadir. Onun i¢in sarimsak
kullanimi operasyonda enaz 1 hafta
once kesilmelidir.

Resim 2. Gingko Bitkisi

Gingko (ordek ayagi, baldiri kara, gimus
kayisi) dolasimi hizlandirmakta ve beyin
dolasimini iyilestirmektedir. Cerrahiden
36 saat once kesilmelidir. Clinku cerrahi
sirasinda kanamayi arttirir ayni zamanda
anestezik ilaglarin etkisini de
arttirmaktadir.

Resim 3. Ginseng

Ginseng kisileri stresten korudugu ve
homoestazi sagladigi belirtilmektedir.
Cerrahi islem sirasinda kan sekeri
seviyesini tehlikeli bir bicimde
dusurdugi (hipoglisemi) ve kanamayi
arttirdigi bilinmektedir. O nedenle
cerrahi islemden enaz 24 saat 6nce
kesilmelidir.

Resim 4. Echinacce

Echinacce immun sistemi uyarici olarak
kullanilmaktadir. Ancak cerrahi sirasinda
alerjik reaksiyonlara ve karaciger
yetmezligine neden oldugu
bilinmektedir. Dolasiyla anestezik
ilaglarin etkilerini kontrolsuz bir sekilde
arttirmaktadir. Echinacce cerrahi
yaklasimdan cok once mumkun
oldugunca erken kesilmelidir.
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Image 1. Garlic

Garlic is chosen by patients for its ability
to lower blood pressure and cholesterol.
However, its blood thinning effect is not
desired in every surgery. An increase in
the risk of bleeding could be dangerous
in terms of both the surgery and the
anaesthesia, especially if a spinal block
is being used. This is why garlic should
not be consumed for at least 1 week
before an operation.

Image 2. Ginkgo Plant

Ginkgo speeds up circulation and
improves cerebral blood flow. It must not
be consumed for 36 hours before surgery
because it increases bleeding during
surgery and also increases the effect of
anaesthetic medication.

Image 3. Ginseng

Ginseng is known to prevent stress and
create homoeostasis. It is also known to
lower the blood sugar to dangerous
levels during surgery (hyperglycaemia)
and increase bleeding. Due to this
reason, it must not be consumed for at
least 24 hours prior to an operation.

Image 4. Echinacea

Echinacea is known as an immune
system stimulant. However, it has also
been found to cause allergic reactions
and liver failure during surgery, which
increases the effects of the anaesthetic
medication uncontrollably. Patients
should be advised to stop consuming
echinacea a long time prior to the
surgery.
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Resim 5. Ephedra

Ephedra (Ma Hung) kilo kaybi ve
kisilerin kendilerini enerjik
hissetmelerine neden olan bitkisel
artindur. Bir nevi doping ozelligindedir.
Kalp hizini arttirmasi, kan basincini
yukseltmesi ve dolasiyla ritm
bozukluklarina neden olmasi kalp
krizine davetiye ¢ikarmasi yoninden
tehlikeli bir Griindur. Cerrahiden en az 24
saat once kesilmelidir.

Resim 6. Sari Kantoran

Sari Kantaron (STJohn Wort) depresyon
tedavisinde kullanilmaktadir. Cerrahi
islem sirasinda hipertansiyona neden
olmakla anestezide kullanilan ilaglarin
yikimini hizlandirmaktadir. Bundan
dolayi cerrahiden enaz 5 gun 6nce
kesilmesi 6nerilmektedir.

Resim 7. Kedi Otu

Kedi otu (Liquorice) anksiyeteyi azaltici,
tansiyon dusurucu ve kabizlik
tedavisinde etkilidir. Cerrahiden haftalar
once kesilmelidir. Ayrica yoksunluk
belirtileri ani kesmelerde ortaya
cikabildigi icin Kedi otu preperatlari
yavas yavas doz azaltilarak kesilmelidir.

Resim 8. Meyan Kokii

Meyan koku (Licorice) mide-barsak
bozukluklarinda etkilidir. Cerrahi
sirasinda asiri kan basincinda artma,
kalp ritm bozukluklari ve asiri tuz
tutulmalarina neden olmaktadir. Kan
potasyum seviyesi tehlikeli boyutlarda
azalmasina neden olabilmekte buda
kalp tUzerinde olumsuz etkiler
yapmaktadir. EKG de bozukluklara neden
olur.

Ayrica karaciger enzimlerine etki ederek
anestezik ajanlarin yikimini bozmaktadir.
Cerrahi dncesi mumkuinse en erken
donemde kesilmelidir.

Resim 9. Targin

Tar¢in (Cinnamon) cok kullanilan bir
baharat cesitidir. Yasliligin getirdigi
hasarlanmayi 6nlemektedir. Kan sekerini
disurmesiolumlu etkilerindendir. Cerrahi
oncesi kesilmesi onerilmemektedir.

Image 5. Ephedra

Ephedra (MA Hung) is a herbal product
that helps people lose weight and feel
more energetic. It has a certain doping
effect. It is a dangerous product because
it speeds up the heart and increases
blood pressure, which causes arrhythmia
of the heart and can ultimately lead to a
heart attack. It must not be taken for at
least 24 hours before surgery.

Image 6. Hypericum Perforatum
Hypericum Perforatum (ST.John Wort) is
used for the treatment of depression. It
can cause hypertension during an
operation and can speed up the
anaesthetic drug excretion. This is why it
must not be consumed for at least 5
days before surgery.

Image 7. Polemonium

Polemonium (Valerian) is used for the
treatment of anxiety, high blood pressure
and constipation. The consumption of
this must be stopped weeks before
surgery. Also, polemonium must be
stopped by decreasing the dosages
slowly, because it can cause withdrawal
symptoms.

Image 8. Liquorice

Liquorice is good for stomach-intestine
disorders. During surgery, it causes an
increase in blood pressure, arrhythmia
and extreme salt retention. This can
cause the blood potassium levels to
dangerously decrease, which has a
negative effect on the heart. It can also
cause EKG problems.

Additionally it affects the enzymes in the
liver and makes it more difficult to digest
the anaesthetic agents. If possible, its
consumption must be stopped as early
as possible before surgery.

Image 9. Cinnamon

Cinnamon is a very commonly used herb.
It prevents the symptoms of ageing. The
fact that it reduces blood sugars is one
of its positive effects. It is not advised to
be stopped before surgery.
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Resim 10. Yesil Cay

Yesil cay (Green Tea) antioksidan olarak
kullanilan yesil cay kolesterol ve yag
asitlerini disuricu etkileri vardir. Damar
sertligini 6nlemesi, kilo kaybi1 yapmasi,
kan basincini distrmesi ve ditretik
etkisi olumlu yanlaridir. Ayrica kan seker
seviyesini dusurebilir. Cerrahi 6ncesi
kesilmesi onerimemektedir.

Resim 11. Isirgan Otu

Isirgan otu (Urtica diocia) ulkemizde
oldukca stk bulunmaktadir. Tohum, kok
ve yaprak cayi seklinde tuketilmektedir.
idrar soktiriict, ddem ¢oziici, demir
eksikligini gidermesi nedeniyle anemiyi
onleyici ve erkeklerde prostat
blylumesini engelleyici olarak
kullanilmasi her yorede sik
rastlanmaktadir. Ancak kalp ve bobrek
hastalarinda kullanilmasi sakincali olup
ciddi sonuglar dogurabilir. Kan elektrolit
seviyelerini bozabilir. Bu nedenle cerrahi
oncesi I1sirgan otu kullananlarda kan
elektrolit seviyeleri ¢ok dikkatli bir
sekilde kontrol edilmelidir.

Sonuc olarak, operasyon oncesi hastalarin kendisini
muayene eden anestezi doktoruna bitkisel ilag
kullanimi hakkinda mutlaka bilgi vermelidir. Hasta eger
bu konuda birsey soylememisse anestezi doktoru
hastaya hatirlatmali herhangi bir bitkisel ilag alip
almadigini sorgulamalidir.

Diger yanda anestezi doktoru herbal (bitkisel) Grtinlerin
anestetik ilaclarla etkilesmelerini bilmesi, bu ilaglarin
olasi yan etkileri hakkinda bilgi sahibi olmak
zorundadir. Anestezi kilavuzlarinda herbal(bitkisel)
drtinlerin tum etkileri acik olarak yer almasi onemlidir.
Toplumda bu konuda mutlaka farkindalik yaratilmali
gerekirse seminerler, toplantilar yapilarak sosyal medya
kullanilmalidir.
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Image 10. Green tea

Green tea, which is used as an
antioxidant, lowers cholesterol and fatty
acids. Its positive effects include
preventing arteriosclerosis, helping
weight loss, lowering blood pressure and
it also causes a diuretic effect. It can also
reduce the blood sugar levels. It is not
advised to be stopped before surgery.

Image 11. Stinging nettles

Stinging nettles (Uritica diocia) can be
found easily in our country. It can be
consumed in the form of seeds, roots and
leaves made into tea. It has diuretic,
anti-oedema effects, can decrease
anaemia due to the fact that it contains
metal and is used to prevent prostate
enlargement in men. It can be found
easily in every region. However, it is
dangerous for patients with heart and
liver diseases and can result in serious
problems. It can be detrimental to blood
electrolyte levels. This is why the blood
electrolyte levels of those consuming
nettles must be closely checked prior to
surgery.

As a result, before an operation, patients must tell their
anaesthesiologist about all the herbal medication they are
taking. If the patient has not said anything concerning the
herbal medicines they use, the anaesthesiologist must
remind the patient that it is important to notify about the
consumption of such products prior to surgery.

On the other hand, the anaesthesiologist must understand
which herbal products react to other medications and
should know the side effects of these medicines. It is
important that the effects of all herbal products must be
written down in the anaesthesia guide books. The public
awareness must be raised on this topic; if needed,
seminars, meetings and social media must be used for this

purpose.
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Merkezimizde Alexandrite (755 nm dalga boyu) ve Ndyag
(1064 nm dalga boyu) lazer teknolojileri, yanik riskini ve agri
hissini en aza indirgeyen cihaz sogutucu ile birlikte
kullanilmaktadir. Her iki teknoloji ile kil tipine ve rengine
gore kisiye 0zel dozlarla epilasyon yapilmaktadir. Cihazin
Ndyag ozelligi sayesinde viicuttaki ince killar, ince varisler ve
yiizdeki ince damarlar tedavi edilebilmektedir.

Lazer Tedavi Unitesinde hangi uygulamalar yapilmaktadir?

¢ Ince varislerin tedavisi

e Vaskiiler problem tedavisi (yiiz ve vicuttaki kilcal
damarlar ve damarsal benler)

* Giines ve yaslilik lekelerinin tedavisi

* Tirnak mantan tedavisi

* Epilasyon

Lazer epilasyonda tiim killar %100 biter mi?

Lazer epilasyon ile tiim killari %100 bitiren bir lazer cihazi
bulunmamakta ve kisiye gore degismekle birlikte, ortalama
%50-70 arasi bir azalma ve incelme goriilmektedir.

Lazer epilasyon kanser yapar mi, zararli bir 1gin yayar mi?
Lazer isinlari viicutta melanin denilen renk veren pigmenti
gormekte ve kil koklerine etkisi melanin ilizerinden
gerceklesmektedir. Zararli hi¢bir 15in yaymamaktadir.

Lazer cihazlari sar1 veya beyaz killar1 goriir mii?

Lazer cihazlarinin temel mantigi cilde renk veren pigment
iizerinden etki saglamasidir. Dolayisi ile hicbir lazer cihazi
sari veya beyaz killari gormez.

Lazer epilasyonun kag¢ seans uygulanmasi gerekmektedir?
Viicuttaki killar ayni anda anajen, katajen ve telojen olmak
lizere 3 farkli evrede bulunmaktadir. Lazer epilasyonda her
seansta anajen (buylime) evresindeki killar etkilenir. Katajen
ve telojen fazdaki killar etkilenmez. Bu nedenle lazer
epilasyon icin tek bir seans yeterli olmamaktadir. Seans
sayisi kisiden kisiye degigsmekte ve kesin olmamakla birlikte
ortalama 6-8 seans gerekmektedir.

www.neareasthospital.com

LAZER EPiLASYON
LASER EPILATION

= Lazer Epilasyon
Laser Epilation

We have Alexandrite (wave length of 755nm) and Ndyag (wave
length of 1064nm) laser technologies at our centre, which are
used with a device cooler that reduces the risk of burning and
pain. Epilation is performed with both devices at personalised
dosages for patients depending on the type and colour of their
hair. The thin hairs, thin varicose veins and thin veins on the
face can be treated with the Ndyag application.

What Treatments are provided at the Laser Treatment Unit?

e Treatment of thin varicose veins

« Treatment of vascular problems (thin vessels in the face and
body and vascular moles)

e Treatment of sun and age spots

 Treatment of nail fungus

e Epilation

Do 100% of hairs disappear in laser epilation?

There are no laser devices that remove 100% of the hair with
laser epilation and depending on the individual, a decrease of
50-70% is usually observed.

Does laser epilation cause cancer? Is the laser light harmful?
The laser light distinguishes the colour pigment called melanin
in the skin and affects the roots of the hairs through the
melanin. Its rays are not harmful.

Can laser devices spot blonde or white hairs?

The main laser devices have an effect through the colour
pigment.

Therefore, no laser can identify blonde or white hairs.

How many sessions must laser epilation be applied for?

The hairs on the body exist in 3 different phases: anagen,
catagen and telogen. Laser epilation kills all hairs in the
anagen (growth) phase at every session. It does not affect the
hairs during their catagen or telogen phases. This is why one
session of laser epilation is not enough. The number of sessions
can vary for each person and it takes an average of 6-8 sessions.
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BEL AGRILARI
BACK PAIN

unumduzde kisinin gunluk yasam aktivitesini

kisitlayan en 6nemli nedenlerden birisidir. Bel

agrisi insanlarin ikinci siklikta doktora bagvuru
sebebidir. Tim dunya nufusunun yaklasik %80’
yasamlarinin herhangi bir doneminde en az bir kez bel
agrisi atagi gecirmistir. Belde yer alan omur, disk veya
yumusak dokularda gelisen herhangi bir olay bel
agrisina neden olabilir, bazen de agri i¢
organlardan(érnegin bobrek tasi gibi) bele yansiyabilir.

Bel agrilarini akut ve kronik olarak ayirabiliriz. Akut bel
agrilarinda genellikle agri birkag gun icerisinde azalir
ve birkag¢ hafta sonra tamamen geriler. Agri 3 aydan
daha fazla surerse bu agriya kronik bel agrisi denir ve
arastirilmasi gerekir.
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oday, this is one of the greatest problems restricting

people’s daily activities. Back pains are the second

most common cause of patients consulting a doctor.
Around 80% of the total world population have
experienced back pain at least once in their lives. Any
changes in the spine, discs or soft tissue within the back
can cause pain; sometimes, pain in the internal organs
(e.g., Gall bladder stones) can also effect the back.

We can separate back pain into acute and chronic pain.
Acute pain is where the pain usually reduces within a few
days and is completely recovered after a few weeks. If the
pain lasts more than 3 months, then this would be called
chronic back pain and the cause must be investigated.
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Bel agrilarinin %90-95’i bel ve omurganin asiri
kullanimiyla iliskili mekanik bozukluklar ya da
yaslanmaya bagli degisiklikler nedeni ile olusur. Yani
kas, kemik, bag, disk, eklem kapsuli ve kikirdagin akut
veya kronik zorlanmasi ve hasari sonucu olusur.
Hastalarin %5-10 unda bel agrisi sistemik bir hastaliga
baglidir.

Toplumda, bel agrisi sanki her zaman bel fitiginin
belirtisiymis gibi distnUlse de, gercekte, bel fitigi cok
genis bir yelpazede yer alan bel agrisinin nedeni olan
pek cok hastaliktan sadece bir tanesidir.

Bel Agrisi Nedenleri;

» Lomber disk hernisi (bel fitigi)

e Lomber spondiloz (kire¢lenmeler)
» Lomber spondiloliztezis (bel kaymasi)
» Durus bozukluklari (skolyoz, kifoz)
» Lomber spinal stenoz (dar kanal)
e Tumorler

o Kiriklar

» Enfeksiyonlar

» Bazi romatizma turleri

* Yansiyan agrilar

Bel agrisina ve bel fitigina yol acan risk faktorlerini
soyle siralamak mimkin:

« Agir kaldirma ve fiziki gugc isteyen islerde ¢alismak

e Uzun sureli oturmak, masa basi islerde calismak,
hareketsiz bir yasam tarzi, bel ve karin kaslarinin
zayifligi

» Kontrolsuz, ani ve zorlayici hareketler yapilmasi ile
omurgaya asiri yiklenmek

* Omurganin sekil bozukluklar

» Asiri kilo

« Sigara kullanimi

» Stres, depresyon

% FiZiK TEDAVI VE REHABILITASYON
PHYSICAL TREATMENT AND REHABILITATION

In total, 90-95% of back pains are due to changes caused
by ageing or mechanic deformations as a result of overuse
of the back and spine. Hence, these pains are caused by
the acute or chronic straining and damaging of the
muscle, connective tissue, disks, joint capsule and
cartilages. Back pain in 5-10% of patients is caused by a
systemic disease.

Although people think that back pain is always the sign of
a slipped disc, in reality, a slipped disc is only one of the
many causes of back pain.

Causes of back pain;

e Lumbar disk hernia (slipped disc)

e Lumbar spondylosis (calcification)

e Lumbar spondylolisthesis

e Posture defects (scoliosis, kyphosis)
e Lumbar spinal stenosis (narrow canal)
e Tumours

e Breaks

 Infections

» Certain types or rheumatism

» Reflected pain

It is possible to list the risk factors that cause back pain
and hernia as follows:

» Lifting heavy weights and working in jobs that require
physical strength

 Sitting for long periods of time, working in an office job,
a stationary lifestyle, weak back and waist muscles

» Applying excessive pressure on the spine through
uncontrolled, sudden and difficult movements

» Shape deformities in the spine

o Excessive weight

«  Smoking

» Stress, depression
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Bel Agrili Hastanin Degerlendirilmesi;

Bel agrilarinin cogu kas ve yumusak dokularin asiri

zorlanmasi sonucu olur ve birkag gun icerisinde geriler.

Ancak asagidaki durumlar s6z konusu ise vakit

kaybetmeden doktora bagvurmak gerekir.

« Tekrarlayan bel agrisi ataklari

» Kronik (3 aydan uzun siren) bel agrisi

« Adr siddetinin giderek artmasi

» Bel agrisina eslik eden uyluk ve bacakta agri,
uyusukluk, istemli idrar yapamama, sekstel
fonksiyon bozuklugu

« stirahat ile gerilemeyen bel agrisi

« Bel agrisi ile birlikte ates, kilo kaybi, Gstime ve
titreme

Hastanin bel agrisi nedeni arastirilirken, oykusu alinip,
gerekli muayenesi yapildiktan sonra belirlenen on tani
dogrultusunda kan tetkikleri, rontgen, BT (bilgisayarli
tomografi), MR (magnetik rezonans) gibi tetkiklerin
yapilmasi gerekebilir.

Bel Agrili Hastanin Tedavisi;

Yatak istirahati: Norolojik defisiti olmayan akut bel
agrili hastalarda kisa sireli istirahat onerilir ancak bu
hi¢c kalkmadan sert zeminde, yerde veya tahtada yatmak
demek degildir. Hasta kisa strede gunlik yasam
aktivitelerine devam etmelidir. Uzun sireli istirahatler
kas guictinu azaltir ve agrinin kroniklesmesini arttirir.

E Yakin Dogu Universitesi Hastanesi / Sonbahar-Kus / Autumn-Winter 2018

Evaluating Patients with Back Pain;

Most back pain is caused by stretching the soft tissue and

muscle in the back and this pain usually reduces within a

few days. However, if the following symptoms are present,

then the patient must consult a doctor.

e Reoccurring back pain attacks

 Chronic (longer than 3 months) back pain

» Increasing pain

e Pain in the legs and femur, numbness, being unable to
void, sexual function disturbances accompanying the
back pain

» Back pain that is not reduced by resting

» Accompanying high temperature, weight loss and
shivering

When researching the cause of the patients back pain,
after taking their medical history and examining them,
blood tests, x-rays, CT (computed tomography), MT
(magnetic resonance) tests may be needed for pre-
diagnosis.

Treatment of Patients with Back Pain;

Bed rest: Acute back pain patients without any neurologic
deficit are advised to rest for a short time, however this
does not mean laying on a hard surface on the floor or on
a plank without ever getting up. The patient must continue
their daily activities within short periods of time. Long-
term rests reduce muscle strength and make the pain more
chronic.

SN
N 4
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ila; Tedavisi: En cok kullanilan ilaglar, analjezikler,
NSAil'lar ve kas gevseticilerdir. Kronik bel agrilarinda,
noropatik agrilarda daha uzun sireli, gabapentin,
pregabalin gibi ilaglar kullanilabilir.

Korse: Lumbosakral korseler akut bel agrisi ataginda
kisa streli kullanilabilir. Ancak uzun sure kullanmak kas
atrofisi ve gug¢suzlugune neden oldugundan
onerilmemektedir.

Fizik Tedavi: Ginumuzde bel agrilarinda agrinin
azaltilmasi ve kas spazminin azaltilmasi amaci ile fizik
tedavi yontemleri cok sik kullanilir. Fiziksel Tip ve
Rehabilitasyon Uzmani tarafindan her hastaya
hastaligina gore ozel olarak fizik tedavi duzenlenir.
Tedavide yuzeyel ve derin isitici ajanlar, farkli elektrik
akimlari ve egzersizler uygulanir.

Egzersiz: Agrili donemde asir1 egzersizden kagcinmak
gerekir. Agri geriledikten sonra hastaya gore egzersiz
planlanmalidir. Egzersizler kemik, tendon ve kaslarin
gUcunu arttirir, eklem kikirdagi ve disklerin
beslenmesini gelistirir, kaslarin oksijenlenmesini arttirir.

e

FiZiK TEDAVI VE REHABILITASYON
PHYSICAL TREATMENT AND REHABILITATION

Medical Treatment: The most commonly used medicines
are analgesics, NSAIl and muscle relaxants. For
neuropathology pains in chronic back pain, medication
such as gabapentin and pregabalin can be used long term.

Corset: Lumbosacral corsets can be used for a short period
of time during a back pain attack. However, they are not
recommended for long-term use as they can cause muscle
atrophy and weakness.

Physical Treatment: Physical treatments are a common
form of treatment used to reduce back pains and muscle
spasms. Physical treatment is modified and applied
differently for each patient by a Physical Medicine and
Rehabilitation Specialist. Deep and local heating agents,
various electric currents and exercises are used for
treatment.

Exercise: Extreme exercise must not be performed during
the painful period. Light exercises must be planned for the
patient after the pain has lessened. Exercises increase the
strength of bone, tendons and muscles. They help nourish
the joint cartilage and discs, and oxygenate the muscles.
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Cerrahi Tedavi: Bel agrisi olan hastalarin ¢ok azinda,
ozellikle bel fitiklarina bagli kuvvet kaybi olan
hastalarda, omurga yapilarini etkileyen tiimorlere bagli
olanlarda, ciddi bel kaymalarinda, medikal tedavi ve
fizik tedaviye ragmen gerilemeyen agrilarda ameliyat
gerekebilir.

Bel Agrisindan Korunma Onerileri

Egzersiz: Karin ve sirt kaslarinin guiciini ve
dayanikliligini arttiracak egzersizler, gunasiri 40 dakika
tempolu yuriyus yapmak.

Saglikli Kilo: Fazla kilo bel agrisi nedeni olabilecegi
gibi, bel agrisinin iyilesmesinde de olumsuz etkilidir.

Dogru Ayakkabi: Ayakkabilar ylksek topuklu ya da duz
tabanli olmamali, hafif topuklu ayakkabi tercih
edilmelidir.

Dogru Durus: Uzun siire ayakta durmaniz gerekirse,
belinizi biraz rahatlatmak icin bir ayaginizin altina 10-
15 cm’lik destek yerlestirin. Belli araliklarla
ayaklarinizin pozisyonunu degistirin. lyi durus, bel
kaslarindaki stresi azaltabilir.

Dogru Oturus: Bel destegi, kolcagi olan bir koltuk
secimi yapilmali ve her saat basi kalkip dolasin.

Dogru Kaldirma: Agir kaldirmaktan kaginin. Mecbur
kalirsaniz, bacaklarinizdan destek alin. Belinizi dik tutun
ve sadece dizlerinizi bukln. Yuku vicudunuza yakin
tutun. Nesne agir veya dengesiz ise mutlaka yardim
isteyin.

Surgical Treatment: A limited number of patients with
back pain may need an operation. In particular, patients
with strength loss due to back hernia, those who are
effected by tumours that effect their back structure, serious
slipped discs, or pain that does not subside with medical
and physical treatment may require surgery.

Advice on How to Prevent Back Pain

Exercise: Exercises that increase the strength and
durability of the stomach and back muscles, walking at a
fast pace for 40 minutes a day.

Healthy weight: Excessive weight can cause back pain and
negatively affect the healing of back pain.

Correct Shoes: The shoes must not be high heeled or have
a straight insole - lightly heeled shoes must be chosen.

Correct posture: If you required to stand for a long time,
then insert a 10-15 c¢cm support under your feet to relax
your back a little. Change the position of your feet at
different intervals. Correct posture can decrease the stress
on the back muscles.

Correct sitting: A chair with back support and armrests
must be chosen and a short walk must be taken every
hour.

Correct lifting: Do not lift heavy objects. If you have to Lift
heavy objects, then lift with your legs. Hold your back
straight and just bend your knees. Hold the weight close to
your body. If the object is heavy and imbalanced, get help.

m Yakin Dogu Universitesi Hastanesi / Sonbahar-Kis / Autumn-Winter 2018



UYKU TESTi
SLEEP TEST

Uyku Testi
Sleep Test

—
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Uyku Apnesi nedir?

Hayati saglik sorunlarina neden olabilen uyku apnesinin
belirtilerini hastanin kendisinin farketmesi zordur. Hasta
genellikle uykudaki anormal durumlardan esi veya
yakinlarinin farketmesiyle haberdar olur.

Diizensiz solunum: Uyku apnesinin en onemli belirtisi
uykuda ani solunum duraklamalari, ¢ok giiriiltiilii horlamalar
ve i¢ cekmelerdir. Normalde iist solunum yollarini kontrol
eden kaslar (bogaz ve girtlagi cevreleyen kaslar) uyku
esnasinda gevserler. EGer bu gevseme cok fazla olursa ist
solunum yollar1 daralir ve solunum esnasinda giren ¢ikan
havanin titresimleriyle “horlama” sesleri olusur. Horlama,
uykuda nefes almak icin zorlu, sikintili solumanin ¢ikardigi
seslerdir.

Bazen de hava yolu uykuda tam tikanir ve solunum gecici
olarak kesilir. Bu duruma “apne” adi verilir. Solunum durmasi
(apne) olayinda en az nefesin 10 saniye kesilmesi ve nefes
durmalarinin saatte en az 5 defa tekrarlamasi “uyku apne
olarak tarif edilir. Hastalar uykularinda tekrarlayan

hastaligi
nefes durmalariyla adeta bogulurcasina uyumaya caligirlar.
Her bir apne esnasinda, oksijen diiser, beyinde ve kalpte stres
olusur.

Her gece tekrarlayan bu durum yasaminizi etkiler: uykunuzu
bozar; sabah yorgun, sersem gibi, uykunuzu alamamis uyanir,
giin icinde genel yorgunluk, isteksizlik hissedersiniz. Bu
durumlar yasam kalitenizi, is hayatinizi ve sosyal iligkilerinizi
olumsuz etkiler.

www.neareasthospital.com

What is Sleep Apnoea?

It is difficult for the patient to recognise their own symptoms of
sleep apnoea, which can cause fatal problems. The patient
usually realises their abnormal sleeping patterns after being

informed by their spouse or friends.

Irregular breathing: The most common symptom of sleep
apnoea is sudden pauses in breathing during sleeping, loud
snoring and deep breaths. The muscles that usually control the
upper respiratory tract (the muscles around the throat and
windpipe) relax during sleeping. If they relax too much then the
upper respiratory tract shrinks, which causes the air that flows
through it to vibrate and results in “snoring” sounds. Snoring is
the sound that is made when it is difficult to breathe when

sleeping.

Sometimes, the windpipe is fully blocked when sleeping and
breathing stops briefly. This is called “apnoea’. If the breathing
stops (apnoea) for at least 10 seconds, 5 times an hour, then this
is defined as “sleep apnoea disease’. Patients experience choking
when attempting to sleep and their breathing stops and starts.
The oxygen levels decrease and this creates stress on the brain
and heart during each apnoea.

This situation that repeats itself every night will affect your life:
It ruins your sleep, you wake up tired as if you have not slept
enough, it causes a general feeling of tiredness during the day
and laziness. All these factors can affect the quality of life, work
life and social relationships.
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AKUT HEMOROID KRIZI
VE HEMOROID CERRAHISI

ACUTE HAEMORRHOID CRISIS
AND HAEMORRHOID SURGERY

4,

emoroidler makat kokenli hastaliklarin ve

makattan kan gelmesinin en sik nedenlerindedir.

Genel olarak, toplumun %5 inde hemoroid
hastaligina bagli bir yakinma gelisir. Ancak, 50 yas Uzeri

insanlarda bu oran %50 dolaylarindadir ve bunlarin da
%10-20'sine cerrahi girisim gerekmektedir.

Hemoroidler dogal anatomik yapida kalin bagirsagin
son kismi olan rektum ve anal kanalda yer alan, icinde
kilcal damar yumagi bulunan ve bagirsagin ic ylizeyinin
hemen altina yerlesik li¢c adet yastik¢ik olarak
tanimlanirlar. Dogumdan itibaren her bireyde bu yapilar
normal olarak bulunur ve 6mur boyu bir yakinmaya yol
acmadan kalabilecegi gibi bazen acil girisimi
gerektirebilen klinik bir soruna da neden olabilirler.
Hemoroidlerin klinik bir soruna donismesinin nedeni
olarak icindeki toplardamar yumaginin genislemesi ile
birlikte bu damarsal yapilari bir arada tutan ve uzerini
kaplayan tabakayi olusturan bag dokusundaki zayiflama
oldugu ileri surilmektedir.
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aemorrhoidal diseases are the most common cause

of anus related disorders and rectal bleeding. In

general, 5% of the population have haemorrhoidal
complaints. However, the rate is around 50% for patients
over 50 years of age and 10-20% of these cases may

require surgical intervention.

In their natural form, haemorrhoids are anatomically
defined as three cushions which have a cluster of capillary
vessels inside located on the inner surface of the
lowermost part of the large intestines called the rectum
and anal canal. Every human being is naturally born with
these structures and they can remain normal throughout
an individual’s life without causing any discomfort.
However, they can sometimes cause clinical problems that
require emergency intervention. The reason that
haemorrhoids develop into a clinical problem is
enlargement of the cluster of capillary vessels and
weakening of the connective tissue that covers and holds
these capillary vessels together.
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Hemoroidlerin acil klinik tablosuna akut hemoroid krizi
denir. Akut hemoroid krizi, i¢ ve dis hemoroidlerin
sadece akut trombozu (pithtilasmasi) ile pithtilasma
durumuna bazen eslik eden 6deme bagli siserek
disariya sarkmasidir. Hatta, bazi ciddi vakalarda bu
hemoroidler Ulserlesip dolasim bozulmasina bagli
olarak gangrene donusur. Bu durum, 6nceden hemoroid
hastaligi tanisi almis olan bireylerde aniden
gelisebilecegi gibi dogum sonrasinda kadinlarda
gorulebilir.

Akut hemoroid krizinde gunlik yasami etkileyen,
siddetli ve sirekli olan makat agrisi s6z konusudur.
Ayrica, fizik muayenede asiri 6demli ve yer yer icinde
pihtilarin olustugu ic ve dis hemoroidler gorulur.
Tromboze sahalar bazen ulserlesip curimeye benzer bir
gorunume donusmus bulunabilir. Yakinmaya yol acan
hemoroidler toplumda yaygin gorilmesine ragmen akut
hemoroid krizine nadiren rastlanir.

Akut tromboze i¢ ve dis hemoroidler: Akut Tromboze dis
hemoroidlere perianal hematom adi da verilir. Kronik
kabizliga bagli stirekli tkinma aliskanligr olmasi zaten
genislemis ve gevsemis olan hemoroid kilcal damarlari
icinde dolasimin yavaslamasina neden olur ve
yavaslayan kan akimi damar icinde pihti olusturur.
Ancak, tromboze hemoroid hastalarinda agir ekzersiz,
ishal ve kabizlik dykisu olsa da bircok hastada ikinma
veya asirl zorlanma gec¢misi olmayabilir. Dis hemoroid
damarlari icinde pihti gelisirse, siddetli anal agri ve sert
bir lezyon olusturur. Agrinin siddeti lezyon boyutuyla
orantili degildir. Tromboze hemoroidler, toplumda sik
gorulmesi, kisiyi glicten disurmesi, ise gidememe,
yasam kalitesinde azalma ve tedavi maliyetleri
nedeniyle ekonomiye de etkisi olan bir durumdur.

GENEL CERRAHI
GENERAL SURGERY

The emergent clinical picture of haemorrhoidal diseases is
called acute haemorrhoidal crisis. Acute haemorrhoidal
crisis is the formation of a clot in the vessels of the
internal and/or external haemorrhoids and sometimes the
swelling of the haemorrhoids due to oedema, which causes
them to prolapse outwards. In some severe cases, these
haemorrhoids turn into ulcers and cause gangrene due to
the blocked blood flow. This condition can suddenly
appear in patients who have previously been diagnosed
with symptomatic haemorrhoidal diseases or it can be
seen in women dafter they have given birth.

An acute haemorrhoidal crisis causes constant extreme
anal pain that effects daily activities. Additionally, swollen
and clotted internal and external haemorrhoids can be
seen upon physical examination. The area of clot
formation can sometimes convert into an ulcer which may
have a rotting appearance. Although discomfort due to
haemorrhoids is common, an acute haemorrhoid crisis is
rare.

Acute thrombosis of internal and external haemorrhoids:
Acute thrombosis of external haemorrhoids is also called
perianal hematoma. Prolonged straining due to
constipation decreases blood flow within the already
enlarged haemorrhoidal capillary vessels resulting in the
formation of blood clots. Although many patients with
haemorrhoidal thrombosis have a past history of
diarrhoea, constipation and heavy exercise, many patients
also have no previous history of straining. When the
clotting occurs within the external haemorrhoidal vessels,
this will cause extreme anal pain and a hard lesion. The
severity of the pain is not related to the size of the lesions.
Haemorrhoidal disease with thrombosis can have a
negative effect on the economy due to its prevalence, as it
prevents the patient from working, reduces the quality of
life and increases treatment costs.
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Hastaligin dogal seyrine bakarsak, ozellikle ilk 48-72
saat icindeki erken donemde cok siddetli olan makat
agrisi giderek azalmaya baslar ve birkag hafta icinde
kendiliginden kaybolur. Bu nedenle, bu tip olgulara

yaklasim hastanin bagvurdugu doneme gore degisir.

Tedavi: Akut tromboze dis ve ic hemoroid hastalarinda
ic anal sfinkter kasilma gulcunun istemsiz olarak arttigi
ve sicak oturma banyolarinin bu kasilmayi azaltarak
agri siddetini azalttigi yillardir bilinir. Bu nedenle,
oturma banyosu ve destek ilac tedavileri ilk
seceneklerdir. Destek ilaglar, harici strtlen gevsetici
(nifedipin veya nitrogliserin), ddem azaltici (steroid)
kremleri veya botulinum toksin (botoks) enjeksiyonu
tedavisi sayilabilir. Pihti olusmus dis hemoroid Uzerine
lokal anestezi altinda kesi yaparak sadece pihtinin
bosaltilmasi agriyi gidermede yararlidir. Ancak
tromboze i¢ hemoroid olgularinda bu uygulama agriyi
azaltsa da islem sonrasi kanama ve yeniden pihti
olusmasi olasiligi nedeniyle uygulanmasi pek
onerilmez. Tromboze i¢ hemoroid vakalarinda erken bir
girisim yapilacaksa hemoroid cerrahisi yontemlerinden
biri tercih edilmelidir.

Akut hemoroid sarkmasi (prolapsus): Akut hemoroid
krizi olarak adlandirilan klinik tablonun goreceli olarak
hafif seklidir. Uciincii ve dordiincii derecedeki i ve dis
hemoroidler, anal sfinkterin asiri spazmi sonucu
cevresel olarak sikisir, iceri sokulamaz ve bu durumun
hemoroid i¢i kan dolasimini engellenmesi sonucu
hemoroidler daha da siser.
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If we look at the natural development of haemorrhoidal
diseases with thrombosis, the extreme anal pain decreases
gradually after the first 48-72 hours and will disappear
completely within a few weeks.

Treatment: It has been known for years that hot sitting
baths reduce anal spasms, which decreases severe pain
caused by acute thrombosis of internal and external
haemorrhoids as a reflex mechanism. This is why hot
sitting baths and medical treatment are the first treatment
step. External relaxants (nifedipine or nitroglycerin),
oedema reducers (steroid creams or suppositories) or
botulinum toxins (Botox) injection treatments can be
included as supportive medication. The removal of the
blood clot through a small incision over the clotted
external haemorrhoid under local anaesthesia will help to
reduce the pain earlier. Although this procedure may also
reduce pain in thrombosed internal haemorrhoidal
conditions, it is not advised due to increased bleeding and
reoccurrence of the clots. If there is going to be early
intervention for thrombosed internal haemorrhoidal cases,
one of the haemorrhoidal surgical options should be
preferred.

Acute prolapsed haemorrhoids: This is the less severe
version of the clinical picture of acute haemorrhoidal crisis.
Internal and external haemorrhoids with third or fourth
degree are squeezed as a result of extreme spasm at the
anal sphincter. They cannot be pushed back easily because
of pain. This prevents the blood flow within the
haemorrhoidal cushions, resulting in further swelling and
pain.
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Ortaya ¢ikan siddetli agri ve 6dem kisir dongtiye neden
olarak anal spazmi refleks olarak daha da artirir. Sonug
olarak, ddem, enflamasyon, kanama ve kotu kokulu
akinti geldigi bir durumdur. Zamaninda tedavi
edilemeyen olgularda, sarkan dokuda dolasimin
durmasina bagli olarak ¢evre dokulari da icine alan
¢urame seklinde kendini gosteren gangrenli hemoroid
gelisir.

Tedavi: ileri derecedeki akut 6demat6z hemoroid
prolapsus olgulari bazen hastaneye yatisi gerektirir.
Kabul goren yaklasim once sicak oturma banyosu, lokal
sfinkter spazm azaltici merhemler, uygun agri tedavisi,
laksatifler ve steroid iceren fitil kullanimi sonrasi sislik
biraz azalinca hemoroidlerin elle iceri itilmesini iceren
nonoperatif tedavidir. Birkag hafta icinde, yakinmalar
azalarak kaybolsa da bu kesin tedavi degildir.
Hemoroidler, aslinda, akut atak oncesindeki durumuna
geri doner ve cerrahi girisim yapilmazsa nuks
gelisebilir. Cerrahi olmayan yaklasimda, daha uzun
iyilesme suresi ve is glcu kaybi vardir. Ayrica, elektif
cerrahi icin daha sonra yeniden hastane yatisi
gerektirmesi ve cerrahi sonrasi iyilesme sureci de
eklendiginde hastanin normal yasamina donmesi uzun
zaman almaktadir. Ote yandan akut 6demli hemoroid
prolapsusu icin erken donemde uygulanacak dogrudan
hemoroidektomi uygulamasinda asiri hemoroid dokusu
¢ikarilmasi olasiligi vardir. Bu durum ameliyat
sonrasinda ilerleyici damar iltihaplarina, sepsise ve
uzun vadede makatta darliklara yol acabilir. Bu nedenle,
acil hemoroidektomi bagli komplikasyon riski, bu tip
olgularda cerrahi tedaviyi genellikle ilk secenek
yapmaz. Bu bu tip olgularda hemoroid cerrahisi gec
donemde yapilmaktadir.

The extreme pain and oedema cause a vicious cycle and
increase the anal spasm. As a result, oedema,
inflammation, bleeding and foul discharge occur. In cases
that are not treated on time, the condition progresses into
gangrene of haemorrhoids because of the lack of blood
flow to the surrounding tissues.

Treatment: The patients with advanced acute oedematous
haemorrhoidal prolapse sometimes needs to be
hospitalized overnight. The current approach is treatment
with hot sitting baths followed by local sphincter spasm
reducing creams, proper pain management, laxatives and
steroid suppositories until the haemorrhoids are pushed
back in by hand after the swelling has subsided. Even if
the symptoms disappear within a few weeks, this is not a
definitive treatment. Haemorrhoids just return back to
their previous state before the acute onset of attack and if
surgery is not conducted later, relapse of the disease can
occur. Non-surgical treatments result in a longer period of
healing and delay the patient from returning to work. After
the elective surgery, when the surgical healing period is
also considered, it can take a very long time for the patient
to return to their normal life. Early haemorrhoidectomy,
sometimes used to treat acute oedematous haemorrhoidal
prolapse, carries the risk of removing too much
haemorrhoidal tissue. This may cause blood vessel
infections, sepsis and anal stricture formation in the long
term after the surgery. These complication risks
concerning early haemorrhoidectomy do not make surgical
treatment the first option. In such cases, haemorrhoidal
surgery is conducted in the later stages.
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Strangule/nekroze hemoroid krizi: Bu tip olgularda
tedavi oncesinde dokunun canliligini anlamak siddetli
agr1 ve odem nedeniyle zor olabilir. Ancak, eslik eden
vital ve laboratuar bulgular ile kotu koku karar vermeyi
kolaylastirir. Nekroz bulgusu yoksa sadece
hemoroidlerde Ulser varsa, yine medikal yaklasim ilk
secenek olabilir. Goriiniim ve yakinmalar diizeldiginde
olgulara elektif hemoroidektomi planlanir. Yanit
vermeyenlerde veya nekroz bulgusu veren olgularda
mutlaka acil hemoroidektomi ve nekrotik cirimus
dokular temizlenmelidir. Acil kosullarda yapilacak bu tip
hemoroidektomilerde makat darliklarindan kaginmak
icin nuks hemoroidal hastalik gelismesini goze alip
oncelikle nekrotik dokularin ¢ikarilmasina oncelik
verilmesi uygun olabilir.

Hemoroid Cerrahisi Yontemleri

ilac tedavilerinin yetersiz kalip cerrahi tedavi geregi
ortaya ¢iktiginda cerrahi girisim s6z konusu olur. Her
birinin kendi icinde dedisik uygulama teknikleri
olmakla beraber hemoroid cerrahisi yontemlerini Ug
ana grupta toplayabiliriz.

1.Klasik Hemoroidektomi (hemoroid yastiklarinin
¢ikarilmasi)

2.Stapler (Zimba) ile Hemoroidopeksi

3.Lazer hemoroid cerrahisi

Klasik Hemoroidektomi: ilk uygulamalari belki 100 yil
oncesine dayansa da gunumuze kadar teknik
gelismelere ugrayarak guivenli bir uygulamaya
donmustur. Acil veya elektif kosullarda genel veya
bolgesel anestezi altinda ve bazen lokal anestezi ile
bile uygulanabilir. i¢ ve dis her lic hemoroid yastigi ayri
ayri damarsal yapilari baglanip ve Gzerini kaplayan
bagirsak i¢ ylzeyi tabakasi (mukoza) sinirli olmak
kaydiyla birlikte ¢ikarilir. Hemoroidektomi sahalarini
birbirini baglayan mukoza tabakalari ne kadar
korunursa ameliyat sonrasi donemde makatta darlik
olusma riski beklenmez.

Eslik eden pihtilagma azaltici ilag kullanimi yoksa
ameliyat yerinde 1-2 giin suren hafif kanama olabilir.
Ameliyat sonrasi agri bazi hastalarda ilk gtinler fazla
olabilir ama genellikle kolay kontrol edilir. Her 3
hemoroid yastigi da cikarildiginda nuks gorilmez ancak
ameliyat sirasinda normal gorinen ve yakinmaya yol
acmamis hemoroid sahasi ¢ikarilmamissa uzun
donemde kalan dokuda hemoroid hastaligi gelisebilir.
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Strangulation/necrosis of haemorrhoids: In these cases, it
may be difficult to determine the viable tissue before
treatment due to extreme pain and oedema. However,
accompanying vital and laboratory tests and the foul smell
helps to determine whether the tissue is viable or not. If
the diagnosis of necrosis is not established and there are
only ulcers in the haemorrhoids, then medical treatment
may be the first option. When the appearance and
complaints subside, an elective haemorrhoidectomy must
be planned. Those that do not respond to treatment or
cases that are diagnosed with necrosis must have an
emergency haemorrhoidectomy to clean out the rotten
tissue. To prevent anal narrowing in these types of
haemorrhoidectomy surgeries that are conducted under
emergency conditions, the necrotic tissue must be removed
immediately regardless of the fact that this may cause
relapse.

Haemorrhoidal Surgery Methods

When the medical treatment is not enough and the need
for surgery occurs, then surgical treatment must be
considered. Surgical methods vary in terms of the
technique used, but haemorrhoidal surgical options can be
categorised under the following three main headings:
1.Classical Haemorrhoidectomy (removal of haemorrhoidal
cushions)

2.Stapling Haemorrhoidal Surgery

3.Laser Haemorrhoidal Surgery

Classical Haemorrhoidectomy: Although the first
applications of this process date back around 100 years, it
has undergone certain technical improvement and is now
a safe procedure. It can be conducted in emergency or
elective situations under general or local anaesthesia. The
three internal and external haemorrhoid cushions are
separately tied up and a limited amount of the mucosal
(internal surface of the intestine) layer covering them is
removed. The more the mucosa layers remaining between
the haemorrhoidectomy areas is protected, the less the risk
of narrowness in the anus in future.

Unless the patient is using any blood thinning medication,
minor bleeding for 1-2 days after the operation is
expected. Some patients may experience pain for a day
after the operation, but it is easily manageable. There is
no frank risk for recurrence of the disease when all three
haemorrhoidal cushions are removed. However, if any
haemorrhoidal area that seems normal is spared, then this
haemorrhoidal cushion can develop symptoms in the
future.



Prof. Dr. Hakan Erpek
General Surgery
Dr. Suat Giinsel University of Kyrenia Hospital

GENEL CERRAHI
GENERAL SURGERY

Stapler Hemoroidopeksi: ilk uygulamayi yapan kisinin
adi olan Longo yontemi olarak da bilinir. Tek sefer
kullanilan 6zel olarak bu amacla tasarlanmis stapler adi
verilen bir zimbalama aleti kullanmayi gerektirir. Cihaz
her Gic hemoroidal bolgeyi ¢cepecevre olarak tek seferde
icine alacak sekilde cikarip kalan mukozayi birlestiren
bir mekanizmasi vardir. Sadece ic hemoroidal hastalik
icin kullanilabilir. Bu teknikte sinirli doku gikarildigi icin
hemoroidektomi tanimi yerine hemoroidal alanin yukari
askiya alinmasi anlamina gelen hemoroidopeksi tanimi
kullanilir. Bu islemde hemoroidal damarlarin
baglanmasi s6z konusu oldugundan 6demli hemoroidal
hastaliklarda sisligin gecmesi ameliyat sonrasi iyilesme
doneminde gerceklesir. Stapler cerrahisi sonrasi agrinin
klasik hemoroidektomiye gore daha az oldugu ve lokal
anestezi altinda yapilirsa gece hastanede kalmayi
gerektirmemesi gibi avantajlari oldugu ileri
surilmektedir. Ayrica, akut, tromboze, cepecevre,
prolabe internal hemoroid icin uygulandiginda stapler
hemoroidopeksi tekniginin klasik hemoroidektomi
yontemine kiyasla agri, kanama ve erken ise donme
avantajlari oldugu belirtilmektedir. Ancak tek
kullanimlik pahali bir cihaz kullanilmasi ameliyat
maliyetini artirir. Nekroze-gangrene hemoroid
olgularinda ise stapler hemoroidopeksi kesinlikle
kullanilmaz.
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Stapling Haemorrhoidal Surgery: This method is also
known as the Longo method, which is the name of the
surgeon who first performed and proposed such treatment.
This requires a disposable stapling device that is designed
for this specific procedure. This device has a mechanism
that surrounds and holds all three haemorrhoidal areas at
once, removes them and connects the remaining mucosa.
This device can only be used on internal haemorrhoids.
Due to the fact that this technique only removes a limited
amount of tissue, this is defined as haemorrhoidopexy
rather than haemorrhoidectomy. Due to the fact that this
application consists of tying the blood vessels together, the
swelling of oedema haemorrhoidal patients subsides after
the operation during the healing stage. It is said that the
pain after the stapling surgery is less compared to
classical haemorrhoidectomy and can be performed on a
day surgery basis if it is conducted under local
anaesthesia. Additionally, when it is used for thrombosed
and prolapsed internal haemorrhoidal disease, compared
to the classic haemorrhoidectomy technique, the stapling
haemorrhoidopexy has certain advantages regarding pain,
bleeding and the time it takes to return to work. However,
the use of non-reusable relatively expensive equipment
increases the cost of the operation. Stapling
haemorrhoidopexy definitely cannot be used on
haemorrhoids with necrosis-gangrene.
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Lazer Hemoroid Teknikleri: Bu yontemde aslinda
hemoroidlerin gikarilmasi s6z konusu degildir.
Hemoroid yastiklari icindeki mukoza alti damar
yumaklari belli dalga boyundaki lazer enerjisi ile yakilir.
Her U¢ hemoroid bolgesinde deri mukoza sinirindan
yapilan milimetrik nokta kesi ile damarsal alana giren
ince bir lazer uygulama ucuna bagli enerji jeneratori
kullanarak 5-6 noktaya lazer enerjisi uygulayarak
damarlari yakar ve hemoroid yastigini kurutur. Tek
kullanimlik lazer uygulama ucu maliyeti disinda pahali
bir lazer jenaratdrinin ameliyathanede olmasini
gerektiren bir uygulamadir. Diger yontemlerle bu
yontemi kiyaslayan calismalar ve uzun donem sonuglari
literatlirde sinirlidir.

Hangi yontem kullanilirsa kullanilsin 6nemli olan dogru
hastaya uygun yontemi en iyi sekilde uygulamak
olmalidir. Gerek cerrahi gerek cerrahi olmayan
yontemlerin hangisinin kullanilacagina hemoroidal
hastaligin suresi, siddeti, hastanin eslik eden
hastaliklari ve kullandigi ilaglar gibi durumlar da goz
onune alinarak karar verilmelidir. Herkese uyan tek bir
tedavi yontemi yoktur.
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Laser Haemorrhoid Techniques: In this method, the
haemorrhoids are not actually removed. The capillary
vessel clusters under the mucosa within the haemorrhoid
cushions are destroyed with laser energy at a certain wave
length. A millimetric point incision is made on the skin
mucosa layer of all three haemorrhoid areas and a thin
laser probe connected to a laser generator is beamed on
the vascular area. Laser energy is applied at 5-6 points in
every cushion and then the vessels are burnt resulting in
drying up of the haemorrhoidal cushions. This is an
application that requires both an expensive laser
generator and a relatively expensive disposable laser
application probe. There is limited literature on the
comparison of this method with other methods in addition
to its long-term effects.

Whichever method is used, it is important to use the
appropriate method on the right patient in the best
possible way. The onset of symptoms, the severity and
accompanying diseases and medication must be taken into
consideration when deciding which surgical or non-
surgical method should be used for treatment. There is no
single treatment method that is applicable to everyone.




Burun Estetigi hangi yastan itibaren uygulanabilir?

Burun estetigi genellikle kadinlarda yiiz geligsiminin
tamamlandigi 15-16 yaslarinda; erkeklerde ise 17-18
yaslarinda uygulanabilir. Yas acisindan bir iist sinir
belirlenmezken, yiiz gelisimini tamamlamis her birey burun
estetigi ameliyati olabilir.

Burun Estetigi hangi durumlarda tercih edilir?

* Burnun disinda egri, kemerli, genis bir goriintii varsa

¢ Burun ucunda destek azalmigsa ve ¢okme meydana
gelmisse

* Burun icinde etler varsa,

« Burun kiiciikse veya biiyiikse,

e Burun ve alin arasinda a¢i problemi varsa,

 Burun kanatlari biiyiikse, dudak ve burun arasinda aci
problemi varsa

Burun Estetigi oncesi nelere dikkat edilmelidir?

Burun estetigi oncesi yiiz analizi yapmak onemlidir. Estetik
operasyondan once ozel bir planlama yapilir. Ardindan her
kisiye 6zel hazirlanan bu planlamaya uygun olarak ameliyat
gerceklestirilir. Giizel bir burun hem rahat nefes alinmasini
saglar, hem de yiizle uyumlu, dogal bir goriintii olusturur.
Genel olarak burun estetigi sirasinda burnun kemeri alinir,
kikirdaklar ve kemikler sekillendirilir ve daha diizgiin bir ¢ati
olusturulur.

Burun Estetigi sonrasi yiizde iz kalir mi?

Rinoplastide kullanilan iki teknikten kapali yaklagimda tiim
kesiler burun icinden yapildidi icin ciltte yara izi olugsmaz.
Acik yaklasim ise avantajlari nedeni ile popiiler hale
gelmistir. Bu yaklagimda burun deliklerinin en dar yerinden
gecen V seklinde insizyon yapilir. Gozle goriiliir bir iz
birakmayan bu yontem doktorlarin % 90’1 tarafindan tercih
edilmektedir. Sonug olarak hangi yaklagimin tercih edilecegi
tamamen cerrah ile ilgili olup hasta acisindan olumsuz bir
yonii bulunmamaktadir.

www.neareasthospital.com

RINOPLASTI
RHINOPLASTY

Rinoplasti
Rhinoplasty

From what age can nose aesthetics be applied?

Nose aesthetics can generally start to be applied on women
between the ages of 15-16 and on men between the ages of 17-
18 when their facial development is complete. Although there is
no specific age limit, anyone whose facial features have
completely developed can have a nose aesthetic operation.

In which cases are Nose Aesthetic Operations preferred?

« Ifthe nose has a crooked, hooked or wide appearance,

« Ifthe support at the tip of the nose has reduced and created
a dent,

« [fthere is excess skin inside the nose,

« Ifthe nose is either too small or too big,

« Ifthere is an angle problem between the nose and forehead,

« Ifthe nose wings are large and there is an angle problem
between the lips and the nose,

What must be considered before having a Nose Aesthetic
Operation?

It is important that a face analysis is conducted before a nose
aesthetics operation. Based on this analysis, an important plan
is formed before the nose aesthetics operation. Subsequently,
the operation is performed according to this personalised plan. A
beautiful nose is beneficial for the patient as it facilitates
breathing and it provides a more natural aesthetic appearance.
Generally, a nose operation consists of removing the nasal hump,
shaping the cartilage, cutting and shaping the bones and
reforming a better looking nasal hump.

Does a nose Aesthetic Operation leave scars on the face?

One of the two techniques used in rhinoplasty, which is the
closed technique, leaves no scars due to the fact that all cuts
are made on the inside of the nose. However, the open approach
has become more popular due to the advantages it provides. In
this application, a V shaped incision is made at the narrowest
part of the nose holes. This method, which does not leave a
large visual scar, is preferred by 90% of doctors. As a result, it
depends on the surgeon as to which method is used; both
methods do not negatively affect the patient.
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CAUSES AND T
OF STINGIN

T,

0z batmasi, kasinti, sulanma ve akintiyla birlikte inging eyes are commonly accompanied by
gorulebilen ¢ok yaygin bir durumdur. Tetikleyici itchiness, watering and discharge. There are many

olabilecek cok cesitli durumlar s6z konusudur. different causes that can trigger the condition. A
Gozde batma hissi, genelde goze bir maddenin kagmasi  stinging feeling in the eyes is usually due to something
ya da g0z kurulugu nedeniyle ortaya gikar. getting into the eyes or due to dry eyes.
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I

o0zde rahatsizlik

e nemli olmadiginda puturli ve rahatsiz

r. Gozler, gozyas! araciligiyla dogal olarak

- korunurlar. Gozyasli, goz ylzeyini putursuzlestirir ve
yaralanmayi onler. Eger yeterince gozyas!
uretemiyorsaniz ya da gozyasinin kalitesi disuk oldugu
icin gozu yeterince kayganlastiramiyorsa goz kurulugu
meydana gelir. Boylece g6z batmasi hissi olusur.

Tansiyon ilaglari, antidepresanlar, dogum kontrol
haplari, sivilce tedavisi haplari gibi ilaglar ve seker
hastalig, tiroid bozuklugu, bag doku hastaligi gibi
rahatsizliklar da bu duruma sebep olabilir. Lazerli g6z
ameliyati, gozyas! Uretimini kisa slreligine azaltabilir
ve ayrica kontak lens kullanimi da kurutucu
ozelliginden dolayi gozi tahris edebilir. Bilgisayar
basinda uzun vakit gecirmek gozleri kurutabilecegi icin
ara sira mola verilmesi faydali olur. Son olarak, goz
kapagi problemleri ya da asiri goz kirpma gozun
kayganligini azaltarak gozyasinin gabuk
buharlagsmasina sebep olur.

ES OF STINGING EYES

ing Exposed to Irritant Materials

One of the most common causes of stinging eyes is
irritation due to chemicals or other surrounding factors.
The chlorine in a swimming pool, cleaning products at
home, even our daily soap, moisturisers, shampoos or
make-up products can all cause our eyes to sting.
Surrounding factors such as dust, smoke, pollution, dry
weather or wind can also cause discomfort and stinging
eyes.

Dry Eyes

When the eyes are too dry, they feel grainy and
uncomfortable. Eyes are naturally protected by tears. Tears
smooth out the surface of the eyes and prevents damage. If
you do not produce enough tears or the quality of your
tears is poor and does not sufficiently lubricate your eyes,
then you will get dry eyes , which will cause the eyes to
sting.

Medication such as blood pressure medication,
antidepressants, birth control pills, acne treatment and
ailments such as diabetes, thyroid disease and connective
tissue disease can cause dry eyes. Laser eye operations can
reduce the production of tears in the short-term and using
contact lenses can also irritate the eyes due to their drying
effect. Constant breaks must be taken while spending a
long time working on a computer to prevent dry eyes.
Lastly, eyelid problems or excessive blinking can reduce
the lubrication of the eye and cause the tears to evaporate
quickly.
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ittihap
Gozde batma hissi ile birlikte gozde kizariklik da v
konjonktivit diye adlandirilan ve g6zun dis tabakasi
cevreleyen deride olusan iltihap manasina gelen bir
rahatsizlikla karsi karsiya olabilirsiniz. Bunun sebebi
alerji ya da bakteri-viris kaynakli bir enfeksiyon
olabilir.

Alerjik konjonktivit durumunda, kizariklik ve tahris ile
birlikte burun akintisi ve gozlerde kasinti da gorulebilir.
Bu durum alerji sezonunda ya da tutun dumani, evcil
hayvan tlyleri, polen gibi alerjen maddelerle temas
edildiginde daha da kotulesir. E§er enfeksiyon kaynakli then it b
ise, soguk alginligi ve grip belirtileri ile birlikte, sabah ML -
gozlerde akintidan kaynakli yapiskan bir yapiya substance in the e
rastlanabilinir. [ |
Using Unsuitable Glasses or C

Uygun Olmayan Gozliik ya da Kontak Lens Kullanimi If these products that you use

Eger kullandiginiz bu Grlnler size uygun degilse, the effort that your eye exerts to focu

goziinlizun odaklanmak icin ugras sarfetmesi to sting

sonucunda goz batmasina sebep olur. . o —
G(’jz BATMASI TEDAViSi TRFATMENT OF STINGING EYES

Sebebine gore degisir: This depends on the cause:

Yabanci Maddeleri Gozden Uzaklastirma Taking Foreign Objects Out of the Eye

Duman ve kimyasallar gibi tetikleyiciler belirlenip, Healing generally occurs after the smoke and chemical
uzaklastirildiktan sonra genellikle diizelme hemen irritants are determined and avoided.

baslar.

Gozyasi Damlalari Tear Drops ,

G6z kurulugunun oldugu durumlarda yapay gozyasi Fake tear drops may be needed in cases of dry eyes.
damlalari gerekebilir. Ayrica nemlendirici kullanmak Additionally, moisturisers can help moisturise the eyes and
kuruyan g6zt nemlendirmede faydali olurken, rizgarli using glasses can protect the eyes against irritation during
gunlerde gozluk kullanmak da tahrisi onler. windy days.
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Antihistaminler
Alerjik durumlarda ise topikal antihistaminik ilaclar
kullanilir. Bunlar goz alerjilerini azaltir.

Antibiyotik Kullanimi

Potansiyel enfeksiyon durumlarinda doktorunuz
antibiyotik ilaclarla tedavi yapabilir. Eger en son ilag
aliminizin tzerinden vakit gegtiyse, doktorunuza gidip
bu tedavinin sizin i¢in hala uygun olup olmadigini
sorunuz.

Goz Doktoruna Danigin

Nadir durumlarda goz batmasi, goz kapagi iltihabi, daha
derin yapilarin iltihaplanmasi, yliksek goz tansiyonu
gibi ciddi hastaliklarin habercisi de olabilir. Bu durum
ayni zamanda gorme bozuklugu, isik cakmasi ve is1ga
karsi duyarlilik gibi ciddi belirtilerle de ilgili olabilir.
Eger bu belirtilerden herhangi birini yasiyorsaniz ileride
gorme kaybi yasamamak icin derhal doktorunuza
basvurunuz.

Antihistamines
Topical antihistamine medication must be taken in the
case of an allergy. These lessen eye allergies.

Using Antibiotics

Your doctor may prescribe antibiotic medication in the
case of a potential infection. If a long period of time has
passed since you last took medication, consult your doctor
as to whether or not this treatment is still suitable for you.

Consult an Eye Doctor

In rare cases, stinging eyes can be an indication of more
serious diseases such as eyelid infection, infection of
deeper structures, high eye pressure, etc. This can also be
related to serious symptoms such as loss of sight,
photopsy and sensitivity towards light. If you have any of
these symptoms, then you must consult your doctor
immediately in order not to experience loss of sight.
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Nobet aninda yasananlar (ndbet belirtileri) beyin
aktivitesindeki degisikligin nereden basladigina ve ne
kadar hizla yayildigina baglidir. Parsiyel nobetler
isminden de anlasildigi gibi beynin bir alanindan
baslarlar. Elektriksel desarj ya o bdlgede kalir ya da
beynin diger bolgelerine yayilma gosterir. Jeneralize
nobetler (tonik-klonik, absans, ve myoklonik gibi
cesitleri vardir) tim beyne yayilirlar. Yaygin baslangic
daha kotu ve siddetli bir nobet anlamina gelmez.
Buradaki gruplama sadece nobeti olusturan nedenin
farkliligi ile baglantilidir ve tibbi nedenlerle bu isimler
verilmistir. Nobet turtnin bilinmesi buylk 6nem
tasimaktadir cunkd hangi epilepsi ilacinin daha etkili
olacagl konusunda yol gdstericidir. O nedenle birisi
nobet gecirdiginde nobet hakkinda notlar almak hatta
video ¢ekmek ¢ok yarar saglar.

ULUSLARARASI SINIFLANDIRMA
Epileptik nobetlerin klinik ve elektroensefalografik
siniflandirmasi, (ILAE 1981).

I.PARSIYEL (FOKAL) NOBETLER

A.Basit parsiyel nobetler (biling durumu bozulmaksizin)
1.Motor semptomlu (hareketlerle iligkili bulgular s6z
konusudur)

2.Somatosensoryel veya 6zel duysal semptomlu
3.0tonomik semptomlu (istem disi hareketlerle iliskili
ornedin kalp hizi, terleme gibi)

4.Psisik semptomlu (hem akli hem de beyni etkileyen)

B.KOMPLEKS PARSIYEL NOBETLER (BILING

BOZUKLUGU ILE GIDEN)

1.Basit parsiyel baslangici izleyen biling bozuklugu

+ Otomatizmlerle giden (kisinin kontrolu altinda
olmayan yari amacli hareketler. Ornegin yalanma,
yutkunma hareketleri, elbiseleri ¢ekistirme ve sarhos
gibi yurime seklinde hareketler.

2.Biling durumunun baslangigtan itibaren bozulmasi

» Sadece biling bozuklugu ile giden

« Otomatizmlerle giden

The things that happen during a seizure (symptoms of the
seizure) depend on where the brain activity starts and how
fast it spreads. Partial seizures, as can be assumed from
the name, start in one area of the brain. The electrical
discharge either remains in that area or spreads to the
remaining parts of the brain. Generalised seizures (with
variations such as tonic-clonic, absence and myoclonic)
spread throughout the whole brain. A more spread out
start does not mean a worse and stronger seizure. The
classification here is only related to the different causes of
epileptic seizures and these names have been given due to
medical reasons. Knowing the type of seizure is very
important because this will help to choose which epilepsy
medication will be more effective. For this reason, it is
beneficial to take notes and video while someone is
having a seizure.

INTERNATIONAL CLASSIFICATION
Clinical and electroencephalographic classification of
epileptic seizures, (ILAE 1981).

I.PARTIAL (FOCAL) SEIZURES

A.Simple partial seizures (regardless of loss of
consciousness)

1.Motor symptoms (symptoms regarding movements)
2.Somatosensorial or special emotional symptoms
3.Autonomic symptoms (related to uncontrollable
movements such as heart rate, sweating etc.)

4.Psychic symptoms (effect both the mind and the brain)

B.COMPLEX PARTIAL SEIZURES (WITH LOSS OF

CONSCIOUSNESS)

1.Loss of consciousness dafter a simple partial start

» Loss of consciousness after a simple partial start

» Goes with automatisms (involuntary movements that
are uncontrollable) For example: licking, swallowing,
tugging at clothes and walking as if they are drunk.

2.Loss of consciousness from the beginning

» Only appears with loss of consciousness

» Appears with automatisms
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C.SEKONDER JENERALIZE NOBETE DONUSEN PARSIYEL
NOBETLER (SINIRLI BIR BOLGEDEN BASLAYIP YAYGIN
HALE DONUSEN)

1.Basit parsiyel nobetin (A) jeneralize ndbete
donusmesi

2.Kompleks parsiyel nobetin (B) jeneralize nobete
donusmesi

3.Basit parsiyel nobetin kompleks parsiyel nobete
donusmesi ve ardindan jeneralize nobete donusmesi

IIJENERALIZE (YAYGIN) NOBETLER

1.Absans nobetleri (dalma nobetleri)

» Tipik Absans ndbetleri

» Atipik absans

2.Miyoklonik ndbetler

3.Klonik nobetler

4.Tonik nobetler

5.Tonik-klonik nobetler

6.Atonik nobetler (astatik) (ani disme nobetleri)

SINIFLANDIRILAMAYAN EPILEPTIK NOBETLER

ilac tedavisine baslama

Epilepsi tedavisinde en 6nemli nokta nobetleri
durdurmaya yonelik olarak secilen ilaclarin duzenli ve
planli kullanimidir. Her bes hastadan dordunde uygun
ilaglar secildiginde ve yeterli dozda alindiginda
nobetler durur. Hekimler genellikle tek bir epilepsi ilaci
ile tedaviye baslamayi tercih etmektedirler. Eger bu ilag
ndbetleri yeterince kontrol altina alamiyorsa, 0 zaman
ilag degisimi yapilabilir veya ikinci bir ilag eklenebilir.

Hangi ila¢?

Doktor epilepsi teshisi koyduktan sonra, nobetleri
kontrol altina alacagini dustindugu ilaci sececek ve
ilacin dozunu yavasca artirarak nobetleri kontrol altina
almaya calisacaktir. Bu esnada doktorun dizenli takibi
surecek, gereginde kan ornegi alinarak ilag kan
dizeyleri dlculecektir.

Tedavide basarili sonuca ulasana kadar doktorunuzla

siki irtibat halinde olmalisiniz ve asagidaki durumlarla

karsilaginca doktorunuzun onerilerini almalisiniz:

» Nobet sayisinda beklenmedik bir artis olursa

» Herhangi bir nedenle ilag alamadiginizda (6rn. Mide
yakinmasi)

» Diger saglik nedenleriyle

» Gebelik soz konusu oldugunda veya gebe kalmayi
dusinduglinizde

ilaclarinizi doktorunuzun soyledigi sekilde diizenli

olarak almalisiniz. ilaclarin diizensiz alinmasi veya

almaya ara verilmesi bu ilaglarin ndbetler Uzerine

sagladigi olumlu etkiyi ortadan kaldiracaktir.
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C.PARTIAL SEIZURES THAT TURN INTO SECONDARY
GENERALISED SEIZURES (START FROM A LIMITED AREA
THEN SPREAD TO THE REST OF THE BRAIN)

1.A simple partial seizure (A) turning into a generalised
seizure

2.A complex partial seizure (B) turning into a generalised
seizure

3.A simple partial seizure turning into a complex partial
seizure and then following on into a generalised seizure

II.GENERALISED (SPREAD) SEIZURES

1.Absence seizures (drop attacks)

» Typical absence seizures

» Atypical absence

2.Myoclonic seizures

3.Clonic seizures

4.Tonic seizures

5.Tonic-clonic seizures

6.Atonic seizures (automatism) (seizures with a sudden

fall)
UNCLASSIFIED EPILEPTIC SEIZURES

Starting medical treatment

The most important point in the treatment of epileptic
seizures is that medication should be used reqularly and
in a planned manner to prevent the attacks. The seizures
of four out of every five patients stop when the suitable
medication is taken at the right doses. Physicians
generally prefer to start treatment with just one epilepsy
medicine. If this medication does not control the seizures,
then it can be changed or another medication can be
added.

Which medicine?

After the doctor has made the epilepsy diagnosis, they will
select the most appropriate medicine that they think will
bring the seizures under control and will try to control the
seizures by slowly increasing the dosage of that
medication. During this period, the doctor will continue to
closely monitor the patient; if needed, a blood sample may
be taken to measure the medication levels in their blood.

You must remain in close contact with your doctor until

the treatment has reached a successful outcome and you

must consult your doctor for advice if the following

Symptoms occur:

» Ifan unexpected increase occurs in the number of
seizures

» Ifyou cannot take the medication due to any reason
(e.g. stomach complaints)

» Other health problems

» During pregnancy or if you are thinking of conceiving

You must take your medication reqularly as prescribed by

your doctor. Not taking the medication reqgularly or

stopping the medication for a while will also stop the

effects that this medication has on preventing seizures.
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Yan etkiler

Her ilacin yarari yanisira yan etkilerinin de olmasi s6z
konusudur. Bazi kisilerde herhangi bir yan etki
gorulmezken bazen de yan etkiler ortaya ¢ikabilir. Her
ilacin farkli yan etkileri s6z konusudur. Bu yan etkilerin
buyuk bir kismi viicudun ilaca alismasi ile kaybolur. En
sik rastlanan yan etkiler uyku hali, bas donmesi ve
dengesizliktir. ilaca yeni baslandiginda bu yan etkilerin
birkac hafta icinde kaybolmasi beklenir. Uzun sturmesi
ve azalmamasi durumunda doktorunuzu aramalisiniz.
Bazi kisilerde ilaca karsi alerjik reaksiyon
gelisebilmekte, bu durumda da hemen doktorunuza
basvurmalisiniz.

Ge¢ donemde ortaya cikan yan etkiler

Bazi ilaglar -genellikle daha eski ilaglar-cok uzun sure
kullanildiginda hafiza ve konsantrasyon kusurlarina,
cocuklarda asiri hareketlilige, disetlerinde buyumeye
sivilcelere ve kilo artisina neden olabilirler. Bazen yan
etkiler nedeniyle doktorunuz size uygun bagka bir ilaca
gecebilecektir. Bazen de hi¢ nobet olmamasi
karsiliginda bir miktar yan etkiye razi olmak
gerekebilmektedir.

Epilepsi ve ilk Yardim

Bir kisi yaninizda nobet gecirirse neler yapmalisiniz?
Oncelikle sakin olun, hastanin yanindan ayrilmayin,
yardima gerek varsa baskasini gonderin

1.Hastanin hareketlerini durdurmaya VE/VEYA
engellemeye calismayin

2.Hastayi guvenli bir yere yatirin veya alin
3.Yaralayabilecek ucu sivri veya sert esyalardan (Sivri
koseler vb.) hastayi uzaklastirarak veya bunlari hastanin
yanindan uzaklastirarak hastayi koruyun

4.Siki giysileri varsa giysilerini gevsetin (kravat, kemer
gibi), sayet takiyorsa gozligunu ¢ikartin

5.Sabit ve rahat olacak bir sekilde onu bir tarafa dogru
yatirip, tukuragunidn disari akmasini saglayin. Rahat
nefes almasi icin mimkiinse agzini ve solunum yolunu
acik tutun.

Side effects

Every medicine has side effects as well as benefits. Some
people may experience no side effects while others can.
Every medicine has different side effects. The majority of
these side effects will disappear after the body has
become accustomed to the medicine. The most common
side effects are tiredness, dizziness and lack of balance,
which are expected to disappear within a few weeks of
starting the medication. If this takes a long time or the
side effects do not reduce, you must consult your doctor.
An allergic reaction may occur in some people; in such a
case consult your doctor immediately.

Late occurring side effects

Certain medication-generally older medication-can result
in loss of memory and concentration problems,
hyperactivity in children, gum growths, acne and weight
gain with long-term use. Sometimes, due to the side
effects, your doctor may change your medication. However,
it may be necessary to tolerate certain side effects in order
to stop the seizures.

Epilepsy and First Aid

What must you do if someone is having a seizure beside
you?

Firstly, stay calm, do not leave the patient’s side-if you
need help then send for someone else.

1.Do not try to stop AND/OR prevent the patient’s
movements

2.Lay the patient in a safe area

3.Keep the patient away from sharp furniture (sharp
corners etc.) to prevent them from hurting themselves or
remove these objects to protect the patient

4.If the patient has tight clothes then slacken these
clothes (such as; belt, tie), remove their glasses if they are
wearing any

5.Lay them on one side in a secure comfortable position,
make sure their saliva flows out of their mouth. Try to keep
their mouth and respiratory tract open so that they can
breathe easily.
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6.Asla agzina bir sey sokmaya veya koymaya (6rnegin,
dislerini sikiyorsa agmaya veya su vermeye ) ¢alismayin
7.Cene ile ilgili zorlayici hareketler zararlidir

8.Nobet sirasinda ilag vermeye calismayin, kendi
kendinize nobetin gegmesine yonelik bir sey yapmayin
Sogan, kolonya vb. seyler koklatmayin

9.Epilepsi krizi oldugu bilinen bir kisi ise yapay
solunum veya kalp masaji yapilmasina gerek yoktur
10.Hastanin Uzerinde epilepsi hastasi oldugunu
goOsteren ve/veya dyle ise sizin neler yapmaniz
gerektigini aciklayan bir kart, veya saglik karnesi olup
olmadigina bakin

11.N6betinin bitmesini bekleyin

12.Unutmayin ki, siklikla nobet sonrasinda kisi yorgun,
ne yaptigini bilemez haldedir, dolayisiyla bu asamada
elinizden geldigince sakin ve giiven verici olun.
Engellemeler olumsuz olabilir ama acik bir cama veya
yola dogru gitme vb hareketlere yumusakca engel olun
13.Nobet hakkinda verebileceginiz bittn bilgilerin hem
hastaya, hem de doktora yardimci olacagini
unutmayiniz

Ne zaman ambulansa gerek vardir?

Asagidaki durumlardan herhangi birisi ile karsi karsiya
iseniz ambulans ¢agirin:

1.Hasta suda nobet gecirdiyse (6rnegin ylzerken)
2.Hastanin Uzerinde epilepsi hastasi olduguna dair
hicbir bilgi yoksa veya hastanin bu ndbetinin bir
epilepsi hastaligi nedeniyle gecirilip gecirilmedigini
bilmiyorsaniz

3.Kisi yaralanmissa, gebe ise veya diyabetik ise
4.Nobet 5 dakikadan daha uzun suredir devam ediyorsa
5.ikinci nobet, ilk ndbet bittikten cok kisa bir siire sonra
basliyorsa

6.Kasilmalar bittikten sonra kisinin bilinci agilmiyorsa

6.Never try to put something into their mouths (for
example if they are squeezing their teeth or to try and give
them water)

7.Forceful movements on the jaw are harmful

8.Do not try to give them any medicine during a seizure,
do not do anything to stop the seizure such as making
them smell onions, smelling salts etc.

9.If it is known that it is definitely an epileptic seizure then
there is no need for a heart massage or artificial
respiration

10.Check if there are any indications that the patient has
epilepsy and/or a card that explains what you must do, or
if they have a health record

11.Wait for the seizure to end

12.Do not forget that after the seizure, the patient will be
tired and hazy, try to do your best to calm them down and
be reassuring. Preventions can be negative but if the
patient is trying to go towards an open window or a busy
road then prevent them with gentle movements

13.Do not forget that all the information that you can give
both the patient and the doctor about the seizure will be
useful.

When is an ambulance needed?

Call an ambulance if you are faced with any of the
following scenarios:

1.If the patient has had the attack in the water (for
example when swimming)

2.If the patient has no information indicating that they are
an epilepsy patient or if you do not know if the seizure was
definitely an epileptic seizure.

3.If the patient is injured, if they are pregnant or diabetic
4.1f the seizure lasts more than 5 minutes

5.If a second seizure starts only a short while after the first
seizure has ended

6.If the patient does not regain consciousness after their
seizure
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Egzersiz sirasinda nobet oldugu zaman ne yapmaliyiz?
1.0yun alaninda biri nébet gegiriyorsa en 6nemli sey
kisiyi yaralanmalara karsi korumaktir, bu amagla kisiye
zarar verebilecek cisimler etraftan uzaklastirilmalidir.
Agzin icine herhangi bir sey yerlestirmeye yada sikilmis
yumruklari agmaya ¢alismak herhangi bir yarar
saglamaz.

2.Nobetler genellikle 2-5 dakika sonra kendi kendine
durur.

3.NObet sonrasinda hastalarin zihinsel
fonksiyonlarinda, suur, motor ve duyusal fonksiyonlarda
gecici bozukluklar olabilir.

4.Nobetten sonra hava yolu, solunum ve dolasimin
durumu kontrol edilmelidir. Nabiz yada solunum yoksa
kardiyopulmoner reslsitasyona baslanmalidir.

5.Hasta guglikle soluyor, nobetler hi¢ durmaksizin
devam ediyor yada hasta yarim saat gegmesine ragmen
hala kendine gelemediyse acil yardim istenmelidir.

What must we do in the case of a seizure that occurs
during exercise?

1.The most important thing to do is to protect the patient
against injuries by removing all surrounding harmful
objects. Trying to insert something into the patient’s
mouth or attempting to open up their clenched fists is not
beneficial.

2.Seizures normally stop on their own after 2-5 minutes.
3.The patient might have problems with their mental
functions, consciousness, motor and sensory functions after
their seizure.

4.After the seizure, their airway, respiratory tract and
circulation must be checked. If there is no pulse or
breathing, then cardiopulmonary resuscitation must be
conducted.

5.If the patient is having difficulty in breathing, the
seizures continue without a break in between or the
patient has not gained consciousness after half an hour,
emergency help must be called.
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ulasici hastaliklar 6nlenebilir hastaliklar olup, bu

hastaliklardan korunmanin bir yolu da asilamadir.

Yakin zamana kadar asilama ¢ocukluk yas
grubuna 6zel bir uygulama gibi algilanmis ve eriskin
asilamasi bazi 6zel durumlar ve bireysel uygulamalar
disinda ihmal edilmistir. Oysa ki eriskinlerde yapilacak
duzenli asilamalarla tibbi 6neme sahip ve hatta
olumcul olabilen bazi hastaliklardan korunmak
mumkdindur. Organ nakilleri, tibbi cihaz uygulamalari,
kanser hastaliklarinin tedavisi gibi gelismeler;
bireylerin ortalama yasam surelerini uzatarak eriskin
asilamasi icin 6zel bir grubun da meydana gelmesine
neden olmustur. Ayrica glinimuzde ¢esitli nedenlerle
dunyanin farkli yerlerine yapilan seyahatlerin artis
gostermesi seyahatle iliskili enfeksiyonlara karsi
asilamayi gerekli kilmaktadir.
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ontagious diseases are preventable and one way to

prevent them is via vaccinations. Until recent years,

vaccinations were assumed to be used only on
children and adults were not vaccinated unless it was a
special or an individual case. However, reqular vaccinations
are also medically important for adults and can even
prevent fatal diseases. The development of treatments for
organ transplants, medical applications, and cancerous
diseases has increased the average life expectancy and
caused a special group of people that require vaccinations.
Additionally, the increase in travel to different countries for
various reasons in modern society has made it necessary
for people to be vaccinations against infections related to
travel.
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Kisilerin asilarin etkinligi ve yan etkileri konusundaki
supheleri, eriskin asilamasi ile ilgili ulusal saglik
partilerinin olmayisi ve asilarin hiikiimetlere getirdigi
ekonomik yik asilamanin eriskinlere saglik
hizmetlerinin bir parcasi olarak gorilmemesine neden
olmaktadir. Yapilan calismalar hedeflenen gruplarin
ancak %10-20'sinin asilanabildigini gostermektedir. Bu
nedenle bu yazida 18 yas ve uzeri donemdeki bireylere
yonelik hazirladigimiz asilama 6nerileri yer almaktadir.

Grip mevsimsel 6zellik gosteren ve 6zellikle ileri yas
olmak Uzere belirli risk gruplarinda 6lumcil
seyredebilen virltik bir enfeksiyon hastaligidir.
Hastaliklarin 6nlenmesi ve kontroli merkezi (CDC)
gripten korunmak icin risk altindaki bireylerin her yil
asilanmasini 6nermektedir.

Risk altindaki bireyler;

e 65 yas Ustu kisiler

» Bakim evi ve huzur evinde kalanlar

e Uzun sureli aspirin tedavisi olanlar

« Astimi da iceren kronik akciger ve kalp hastaliklari
olanlar, seker ve bobrek hastaligi olanlar

+ Grip mevsimi boyunca gebelik varligi

« Saglik personeli

» Dalagr alinmis kisiler

Risk grubu haricinde de isteyen herkes grip asisi
olabilir. Asi icin en uygun zaman Ekim-Kasim aylari
olmakla birlikte salgin baslamamis ise Aralik ayi da
dahil olmak Gzere her zaman yapilabilir. Koruyucu etki
uygulamadan 1-2 hafta sonra baslar. Yumurtaya ve asi
icerigindeki maddelere karsi ciddi allerjisi olanlara
yapilmamalidir.

Ozellikle grip salginlari sirasinda ikincil bakteri
enfeksiyonlari sik goralir. Bunlardan en ciddi olani ise
pnomokok adli bakteriye bagli akciger enfeksiyonlaridir.
Halk arasinda zaturre asisi olarak bilinen pnémokok
asisi 0zellikle risk grubundaki eriskin hastalarin bu
bakteriye karsi korunmasinda cok onemlidir. Zaturre
asisinin etkinligi %65 civarindadir ve koruyuculuk
yaklasik 5-10 yil devam etmektedir.

People’s concern regarding the effectiveness and side
effects of vaccinations, the fact that there are no national
health parties that promote adult vaccination and the
economic burden that vaccinations place on the
government prevent adult vaccinations from being seen as
part of the health services. Research has shown that only
10-20% of the targeted groups can be vaccinated. This is
why this article has been written to provide vaccination
advice for individuals over the age of 18.

Influenza (flu) is a viral infectious disease that is seasonal
and can carry fatal risks for the older age group in
particular. The Centre for Disease Control and Prevention
(CDC) advises at-risk individuals to be vaccinated every
year to prevent flu.

Individuals at risk include:

» People over the age of 65

» People who live in a care home or nursing home

e People who have had long-term aspirin treatment

» People who have chronic lung diseases including
asthma and those who have heart diseases, diabetes
and kidney diseases

* Pregnancy during flu season

e Health personnel

» People who have had their spleen removed

Apart from the risk group, everyone who wants can have a
flu vaccination. The most suitable time to have this
vaccination is between October-November and if an
outbreak has started, then it can be done in any month
including December. The protective effect of the
vaccination starts 1-2 weeks after it has been
administered. People who have a serious allergy against
eggs and the contents of the vaccination must not be
vaccinated.

Secondary bacterial infections are especially common
during flu outbreaks. The most serious of these is lung
infections caused by the pneumococcus bacteria.
Pneumococcus, also known as pneumonia vaccinations, are
very important in protecting adult patients within the risk
group against bacteria. The effectiveness of the
pneumonia vaccination is around 65% and its effects last
for 5-10 years.
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Zatlrre icin risk grubunda olan hastalar yine grip
asisinda oldugu gibi 65 yas Ustu, kronik kalp ve akciger
hastaligi olanlar, seker hastalari, kronik karaciger
hastalari ve dalagi alinmis kisilerdir. BagisiklLigi
baskilanmis kisiler profesyonel yardim alarak bu asiyi
yaptirmali ve 5 yilda bir tekrarlatmalidir.

Halk arasinda bulasici sarilik hastaligi olarak bilinen
Hepatit A ve Hepatit B'nin de koruyucu asilari vardir.
Hepatit A diski ile kirlenmis su ve yiyecekler ile bulasan
viral bir hastaliktir. Hepatit Anin yaygin olarak
bulundugu yerlere seyahat edecek kisiler, uyusturucu
bagimlilari, kronik karaciger hastaligi olanlar,
kanalizasyon iscileri ve hijyen uyumunun zayif oldugu
temizlik iscileri bu hastalik agisindan risk altindadir. 2
doz yapilacak olan Hepatit A asisi uzun sureli
koruyuculuk saglamaktadir.

Hepatit B kan ve cinsel iliski ile bulasan ve
kroniklesebilen bir enfeksiyon hastaligidir. Yapilan
calismalar Hepatit B virtsinun karaciger sirozu ve
kanseri ile olan ilskisini net olarak ortaya koymustur.
Saglik calisanlari, hemodiyaliz hastalari, sik kan Grunu
alan hastalar, damar yolu ile uyusturucu kullananlar,
virUs tasiyicisi olanlarin aile bireyleri ve cinsel
partnerleri, cok sayida cinsel esi olanlar, kaza ve
afetlerde ilk yardim uygulayanlar, zihinsel 6zirli bakim
evinde bulunanlar, berberler ve manikiir pedikur
yapanlar bu enfeksiyon icin risk altindadir. Tip fakultesi
ve hemsirelik fakiltesi 6grencilerine de Hepatit B asisi
tavsiye edilmektedir. 3 doz uygulanacak asi ile yuksek
oranda koruyuculuk elde edilir.

HPV asisi Human Papilloma virlisiiniin neden oldugu
genital sigil ve rahim agzi kanserini dnlemeye yonelik
gelistirilmis bir asidir.HPV asisinin rahim agzi kanserini
% 70-80, genital sigilleri %90 oraninda engelledigi
gosterilmistir. Esas olarak 11-12 yaslarindaki kiz
¢ocuklarina dnerilmekle birlikte 26 yasina kadar
yapilmasi tavsiye edilmektedir.ilerleyen yaslarda
etkinligi azalan asinin sekslel aktivite ile bu virlise
maruz kalmadan once yapilmasi ¢ok dnemlidir.
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As with flu vaccinations, the patients in the at-risk group
include those over the age of 65, those who have chronic
heart and lung diseases, diabetes patients, chronic lung
patients and patients who have had their spleen removed.
Patients who have low immunity must receive this
vaccination with the help of health professionals and it
must be renewed every 5 years.

There are also vaccinations for Hepatitis A and Hepatitis B,
which are known as contagious hepatitis diseases.
Hepatitis A is a viral disease that can be caught from food
and water contaminated with faeces. People who are
planning to travel to countries where Hepatitis A is
common, drug addicts, those who have chronic lung
disease, sewage workers and cleaners who work in
unhygienic areas are at risk of contracting this disease.
The Hepatitis A vaccination, which is applied in 2 doses,
provides continuous protection.

Hepatitis B is a viral disease that spreads through the
blood and sexual intercourse and is an infectious disease
that can become chronic. Research has found a clear
relationship between the Hepatitis B virus and lung
sclerosis and cancer. Health workers, haemodialysis
patients, patients who have blood transfusions, people
who inject drugs, the family member of the virus carrier
and their sexual partners, those who have multiple
partners, paramedics attending accidents and disasters,
mental health workers, barbers, and manicurists and
pedicurists are at risk of catching this infection. Students
in the faculties of medicine and nursing are also advised
to have a Hepatitis B vaccination. This vaccination, which
is applied in 3 doses, provides a high rate of protection.

The HPV vaccination was developed to prevent genital
warts and cervical cancer, which are caused by the Human
Papilloma Virus. It is proven that the HPV vaccination
prevents cervical cancer at a rate of 70-80% and genital
warts at a rate of 90%. It is especially advised for girls
between the ages of 11-12 and is recommended that it is
given before the age of 26. The effect of this inoculation
decreases in the following years so it is important to
renew it before being subjected to this virus through
sexual activities.
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Halk arasinda menejit asisi olarak bilinen meningokok
asisl, bu hastaliga yatkinlik yaratan belirli bagisik
yetmezlik sendromlarinda,dalagr alinmis kisilere,toplu
halde yasayan askeri personele ve menenijit kusagi
olarak adlandirilan Sahra alti Afrika gibi bolgelere
seyahat edecek olanlara ozellikle onerilmektedir. Bu
asinin bir formu 55 yas altindaki herhangi bir bireye
yukaridaki endikasyonlardan herhangi biri olmasa da
uygulanabilir.

Asi ile korunulabilen hastaliklarin en 6nemlilerinden
biri de kuduz hastaligidir. Esas olarak virlisu tasiyan
kurt tilki,cakal gibi vahsi hayvanlarin veya kontrolsuz
basibos kopeklerin isirmasiyla bulasir. Hastalik
gelistikten sonra etkili bir tedavisi yoktur ve olumle
sonuclanir. Mesleki riski olan veterinerlere, veterinerlik
ogrencilerine, kuduz laboratuvari ¢alisanlarina ve
hastaligin goruldugu bolgelere seyahat edeceklere
onerilir. Ayrica kuduz stipheli temas sonrasi yapilacak
olan uygun doz asilamalar hayat kurtarir.

ENFEKSIYON HASTALIKLARI VE KLINIiK MiKROBiYOLOJi
INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY
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The meningococcus vaccination, known as the meningitis
vaccination, is advised for those who have certain immune
deficiency syndromes that create a tendency towards this
disease, people who have had their spleen removed,
military personnel in communal living and people who live
in Sub-Saharan Africa called the meningitis generation.
One form of this vaccination can be given to any
individual under the age of 55 even if they do not have the
indications mentioned above.

One of the most important diseases that is prevented by
vaccination is rabies. The principal method of transmission
of this disease is by being bitten by a contagious wild
animal such as a wolf, fox or weasel etc. There is no
effective treatment after this disease has developed and it
always results in death. Due to the occupational hazards,
veterinarians, veterinary students, rabies laboratory
workers and people who are planning to travel to area in
which rabies is prevalent are advised to have this
vaccination. Additionally, a suitable amount of doses of
vaccination after suspicion of coming into contact with
rabies can save lives.
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Son zamanlarda 60 yas ve Uzeri erigkinler icin tek doz
zona asisi da gundeme gelmistir. Kronik hastaligi olan
kisiler ise klinik tablolari agisindan bir kontrendikasyon
olmadigi surece asilanabilir. Cocukluk caginda rutin
olarak yapilan kizamik, kizamikgik-kabakulak karma
asilari ile difteri-bogmaca-tetanoz asilari gerekli
gorulen durumlarda eriskinlere yapilabilir. Yine
cocukluk cagi hastaliklarindan olan su cicegine karsi
bagisikligi olmayan tum eriskinler sugicegi asisi
yaptirabilir. Sucicegi ozellikle gebelerde ciddi seyreder.

Gebelik asi uygulamalari acisindan 6zellik arzeder. CDC
ye gore gebelik plani icinde olan kadinlara eriskinler
icin Onerilen tum asilar gebelik oncesinde
tamamlanmalidir. Kizamik, kizamikgik, kabakulak ve su
cicegi canli virus aslari oldugundan ve bebek igin
doguracagiolasi risklerden dolayi gebelikte
yapilmamalidir. Bu asilar yapilmis ise en az 1 ay gebelik
olusmasina engel olunmalidir. Hepatit A asisi gebelikte
rutin olarak dnerilmemekle birlikte yapilmasinda
sakinca yoktur.
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In recent years, it has become common for people over the age
of 60 to receive one dose of shingles vaccination. Patients
with chronic diseases can have this inoculation as long as
there is no clinical contradiction with their other diseases. The
measles, mumps and rubella (MMR) combination vaccination
and diphtheria-whooping cough-tetanus can be given to
adults also when necessary. Again, all adults that do not have
immunity against the childhood disease of chicken-pox can
have a vaccination. Chicken-pox can be especially dangerous
for pregnant women.

Pregnancy specifically requires vaccinations. According to the
CDC, as part of their pregnancy plan, women must be given all
the vaccinations that are recommended for adults. Pregnant
women must have these vaccinations because rubella, measles,
mumps and chicken-pox are viral vaccinations and may cause
risk to the foetus. Women should wait at least one month after
these vaccinations have been given before becoming pregnant.
The Hepatitis A vaccination is given as part of a routine
regulation to pregnant women. The Hepatitis A vaccination
does not carry any risk for the developing foetus.
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Gelismekte olan bebek agisindan Hepatit A asisinin
olusturdugu bir risk bulunmamaktadir. Gebelere gerekli
durumlarda bu asi uzman hekim onerisi ile yapilabilir.
Hepatit B asisi icin de durum farkli degildir. Daha
onceden baslanmis olan asi takvimi bu donemde de
devam edebilir.Gebelik ve lohusalik doneminde grip
daha ciddi seyredeceginden grip asisi gebelikte
Ozellikle salgin donemlerinde mutlaka yapilmalidir.
Asiya karsiolusan koruyucu antikorlar bebege de
gecerek yenidogani da koruyabilir. Tetanoz, difteri,
bogmaca (Tdap) asisi 20. haftadan sonra her gebeye
rutin olarak yapilmaktadir. Kuduz asisi gerekli
durumlarda gebelere uygulanabilir. Diger asilarla ilgili
sinirli sayida veri oldugundan 6zel durumlarda
potansiyel kar ve zararlar goz 6nunde bulundurularak
karar verilmelidir. Emzirme donemi asilama acisindan
kontrendikasyon olusturmaz.

Tum bu bilgiler 1s1ginda diyebiliriz ki; agilama sadece
cocukluk ¢aginda degil yasam boyu devam etmesi
gereken 6nemli bir saglik uygulamasidir. Ozellikle
yaslilar, kronik hastaligi olanlar, bagisikligi baskilanmig
kisiler ile geng eriskinlerden de bahsedilen risk
grubuna girenler mutlaka ilgili uzman hekimin
gorusuni alarak kendilerine uygun asilari yaptirmalidir.
Bu toplum sagligi acgisindan atilabilecek en zahmetsiz
en guvenli ve en ucuz adimdir.

This vaccination can be given to pregnant women by a
specialist physician if needed and the same goes for the
Hepatitis B inoculation. The vaccination chart that has
been started beforehand can continue from this point
onward. Due to the fact that flu is more serious during
pregnancy and the postnatal period, pregnant women
must have the flu vaccination. The protective antibodies
that are produced against the vaccinations can be
transferred to the foetus and provide protection. The
tetanus, diphtheria and pertussis (Tdap) vaccination is
routinely given to every pregnant women after the 20th
week of their pregnancy. The rabies vaccination can be
given to pregnant women if required. Due to the fact that
there is only limited information on other vaccinations,
the decision must be made as to whether the mother
should have them based on the potential advantages and
disadvantages in special cases. Vaccinations have no
detrimental impact on breastfeeding.

In the light of all this information, we can say that
vaccinations are not only necessary for children, but are a
health application that must continue throughout an
individual’s lifetime. In particular, the elderly, those who
have chronic diseases, people with low immunity,
youngsters and adults that are at risk must have the
suitable vaccinations as recommended by their specialist
physician. This is the most effortless, safe and inexpensive
Ztepl lth can be taken in the efforts to improve public
ealth.
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GRIPTEN
KURTULMANIN YOLLARI

WAYS OF
GETTING RID OF FLU

ec. Dr. Fadime Tiiliicii answered some frequently
Fadime Tulucu grip hastaligi ile ilgili merak asked questions about flu specifically for Yakin
edilen sorulari yanitladi. Saglik readers.
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S-Grip gergekten kig hastaligi midir?

C-Grip kis aylarinda daha sik gortilmekle birlikte
mevsim hastaligi diyemeyiz. Kis aylarinda daha fazla
gorilmesinin bir sebebi hava isisinin diismesine bagLli
olarak kapali ortamlarda daha ¢ok bulunulmasidir.
Kapali ortamlarda yeterli havalandirma yapilamiyorsa,
virtsuin, oda ici havasinda konsantrasyonu artmasina
bagli bulas riski artiyor. Baska bir sebep, soguk
havalarda vicudun enerji ihtiyacinin artmasi, buna
karsin uygun beslenme ve uygun giyinmenin
gerceklestirilmemesi durumunda vicut direncinin
dusmesi, kisilerin, daha kolay hastalanmasina sebep
oluyor. Yine soguk havaya bagli olarak astim ve KOAH
hastalarinda brons duyarliliginin artmasi ,kalp
damarlarinda daralmanin artmasi bu kisileri kis
aylarinda daha riskli duruma getirmektedir. Tabii
havanin soguk olmasi, glines 1sigina daha az
maruziyet,kis aylarinda ev ici ve dis ortam hava
kirleticilerinin daha yogun olmasi nedeniyle grip
virisinun dis ortamda daha uzun yasiyor olmasi da ayri
bir etkene yonelik risk faktorli olusturmaktadir.

S-Ozellikle risk gruplarinda gribi soguk alginlig ile
karistirnip hafife almak tehlikeli olabilir.lkisi arasindaki
fark nedir?

+ 200°'den fazla virus soguk alginligina yol agar. Grip
ise Influenza A ve B viruslerinin yol a¢tigi bir
enfeksiyondur

« Soguk alginliginda ates,halsizlik,bas agrisi,0ksuriik
yoktur ya da hafiftir, Gripte ylksek ates,bas agrisi,
siddetli 6ksuruk, siddetli halsizlik vardir ve dksuruk
,halsizlik bazan haftalar strebilir.

« Soguk alginliginda bogaz agrisi ve hapsirik
genellikle vardir, gripte daha nadiren rastlanir.

S-Grip nasil bulasir?

C-Grip olan kisi okslruk ve hapsirik ile etrafa sactigi
damlaciklarin hava yolu ile solunmasi, hasta kisiler ile
direkt temas edilmesi ya da hasta kisilerin agiz-burun
akintilari ile temas etmis mendil, bardak, kapi kolu gibi
esyalarin kullanimi ile bulasir. Bulastiricilik grip
belirtileri baslamadan 1 guin 6nce baslayip 5 giin
sonrasina kadar devam eder,cocuklarda bu sire daha da
uzayabilir.

O-Is flu really a winter disease?

A- Although flu is more commonly seen in winter, it cannot
be called a seasonal disease. One of the reasons that it is
more commonly seen during winter months is that people
spend more time in closed environments due to the
weather being colder. If closed environments are not aired
out, the risk of catching the virus increases due to the
concentration of virus in the room increasing. Another
reason is that the body’s energy requirement increases in
cold weather; if suitable clothes are not worn and the
necessary nutrition is not taken, then the body resistivity
will drop, which means that it is easier for people to
become ill. Again, due to the cold weather, the bronchitis
sensitivity in asthma and COPD patients increases and
increased narrowness in their heart vessels makes them
more susceptible to flu during the winter months. Of
course. the cold weather, less sun rays, and more
household fuel pollution increases the risk factors,
enabling the virus to survive longer in outdoor spaces.

Q- It can be especially dangerous for patients in the high
risk group to take flu lightly and confused it with a cold.
What is the difference between these two?
Over 200 viruses cause colds. Flu is an infection caused
by the Influenza A and B viruses.

» Colds either do not cause high temperatures, weariness,
headaches, coughing or are very light; however, high
temperatures, headaches, extreme coughing and
extreme tiredness can last for weeks in the case of a
flu.

» Colds generally cause sore throats and sneezing, which
are rarely seen in the symptoms of flu.

O- How does flu spread?

A-By breathing the droplets in the air emitted by someone
who has flu coughing and sneezing, by being in direct
contact with such people or using tissues, cups, door
handles that have been contaminated by the mouth-nose
fluids of someone who has flu. Contamination starts 1 day
before the symptoms of flu and continues up to 5 days
after, although this period can be longer for children.
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S-Grip gecirmek bagisiklik saglar mi?

C-Bu viruslerin yapilarinda hastalik ile ilgili aktivite
gosteren hemaglutinin H (H1, H2, H3) ve néraminidaz N
(N1, N2) olarak adlandirilan iki 6nemli bilesen vardir. Bu
yapilar her yil kiiciik degisimler gostererek yeni bir form
kazanirlar ve bu degisiklik bagisiklik kazanmamiza
ragmen tekrar tekrar hastaliga yakalanmamiza sebep
olur.

S-Grip tedavisi nasildir?

C-Grip icin bilinen spesifik bir tedavi yontemi yoktur.
Gripte ortaya ¢ikan sikayetlerin giderilmesine yonelik
ilaglar kullanilir. Bunlar ates dusurucu, agri kesici, burun
ici 6demi azaltip tikanikligini giderici, burun akintisini
onleyici etki yaparlar. Ayrica hapsirik ve kasinti igin
alerji etkili ilaglar da kullanilabilir. Kullanilabilecek
hicbir ilag masum degildir, hepsinin yan etkileri oldugu
icin doktor tavsiyesi ile bu yan etki riskini hesaplayarak
kullanilmasi gereklidir. Hastalarin ¢ogu, 7-10 gunde
kendiliginden ve komplikasyonsuz iyilesir. Doktor
onerisi ile kullanilan ilaglar belirtilerin goruldtgu ilk 48
saat icerisinde baslanirsa iyilesme suresi birkag gun
kisalabilir, tedavi edilmezse ozellikle cocuklarda ve
yaslilarda ikincil enfeksiyonlara zemin hazirlamakta ve
zatlrre,bronsit, orta kulak iltihabi, beyin zari ve beyin
dokusu enfeksiyonlari gibi komplikasyonlara neden
olabilmektedir.
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0- Does having flu increase immunity?

C- There are two important compositions that are active in
the structure of these viruses called haemagglutinin H (H1,
H2, H3) and neuraminidase N (N1, N2). These structures
show small changes each year, and take on new forms;
these changes are what causes us to have flu again
regardless of any immunity we have developed to the
original virus.

O-How is flu treated?

C-There are no specific known treatment methods for flu,
although medicine can be used to lessen the symptoms.
These are antipyretics, pain relief, nasal oedema and nasal
decongestants, and runny nose preventers. Additionally,
allergy medicine that is effective in preventing sneezing
and itchiness can be used. No medication that can be used
is completely harmless. Due to the fact that they all have
side effects, they must only be used after discussing the
positive effects and side effects with a doctor. Most
patients recover without any complications within 7-10
days. Medicine that is prescribed by the doctor can
accelerate the healing process by a few days if taken
within the first 48 hours, If not treated, then it can cause
secondary infections in e children and the elderly in
particular, and can cause complications such as
pneumonia, bronchitis, middle ear infections, brain tissue
and cerebral infections.
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Dengeli beslenme, bol sivi tiketme, yatak istirahati ve
dogru ilag kullanimi cok onemlidir. Virtislerin sebep
oldugu bir infeksiyon oldugu i¢in antibiyotik kullanmak
gereksizdir. Bazan hastaligin hafif etkileri iyilesmeden
sonra da 1 veya 2 hafta devam edebilir. Grip
tedavisinde bazi 6zel durumlarda antiviral tedavi
gereklidir. Bunlar hastaligin agir ve ilerleyici karakterde
seyrettigi durumlar, hastaneye yatmayi gerektirecek
komplikasyonlarin gorildigi veya boyle olma ihtimali
olan yuksek riskli hasta gruplarinda (bagisikligi
baskilayan ilag kullanimi veya agir kardiyovaskuler,
metabolik hastaligi vs. olanlar) kullanilir. Antiviral
tedavi her zaman baslanabilir, fakat ilk 48 saat icinde
baslanirsa daha etkili olacaktir.

ALLERJi, UYKU VE GOGUS HASTALIKLARI
ALLERGY, SLEEP AND RESPIRATORY DISEASES

A balanced diet, plenty of fluids, bed rest and correct use of
medicine are very important. Antibiotics are not needed
because the infection is caused by a virus. Sometimes, the
light symptoms of this condition can continue 1 or 2
weeks dfter the flu has healed. In some special cases of
flu, antiviral treatment is needed. These cases are where
the disease is of a heavy and extreme character, there are
complications that require the patient to stay in hospital
or high risk group patients (using immune reducer
medication or heavy cardiovascular, metabolic diseases
etc). Antiviral treatment can be started at any time;
however, it is more effective when started within the first
48 hours.
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S-Gripten nasil korunabiliriz?

Gripten korunmanin baslica yolu vicut direncinin
dusmesini engellemekten geger. bol sulu gidalar, taze
meyve ve sebze tuketilmelidir. Bu nedenle mevsim
ozelliklerine uygun giyilmeli, dengeli beslenmeli,
bagisiklik sistemizi kuvvetlendiren A, C, E vitamini,
¢inko, selenyum, magnezyum, omega 3 ve 6 iceren taze
ve dogal gidalari diyetimizden eksik etmemeliyiz.
Bilinenin aksine sadece grip esnasinda daha ¢ok C
vitamini almak iyilesmeyi hizlandirmaz. Demir eksikligi
enfeksiyona yatkinligr arttiracagi igin eksiklik varsa
mutlaka tedavi edilmeli.

Duzenli spor yapmak, stres, alkol ve sigaradan uzak
durmak, agiz, dis, burun temizligine dikkat etmek
gerekir. Vicut direncini korumada diger onemli bir konu
uyku hijyenini saglamaktir. Yeterli ve dinlendirici bir
uyku viicudun yenilenmesini saglar ve bagisiklik
sistemini kuvvetlendirir. Grip varliginda uyku oncesi
mutlaka burun yikanmalidir. Uyku esnasinda basin
normalden biraz daha yuksek olmasi hava yollarini
daha acik tutar, ayni zamanda burun sekresyonlarinin
akcigere aspire edilmesini onler.

Odalarimizin nem oraninin ayarlanmasi ¢ok onemlidir.
Solunum yollarimizda yabanci maddeleri yakalama
islevi goren kuguk tuycukler vardir. Bunlar kuru havada
yeterli fonksiyon gosteremezler. Kullanilan isiticilar da
genellikle oda havasini kurutur. Bu nedenle yasadigimiz
ortami nemli tutmaliyiz.
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0-How can we prevent getting flu?

The main way of preventing flu is to prevent the body’s
resistivity from decreasing. Watery food, fresh fruit and
vegetables must be consumed. This is why we must dress
according to the weather, have a balanced diet, consume
fresh and natural products that strengthen our immunity
and include vitamins A, C, E, zinc, selenium, magnesium,
omega 3 and 6. In spite of the widely-held belief,
consuming more vitamin C when you have flu does not
speed up healing. As iron deficiency increases the risk of
infection, it must be treated.

Regular exercising, avoiding stress, alcohol and cigarettes,
and keeping the mouth, teeth and nose clean will help
prevent flu. Another important area that that is important
in the protection of the body’s immunity is sleep hygiene.
Restful sleep will help the body to renew itself and
strengthen the immune system. In the case of flu, the nose
must be cleaned and washed before sleeping. When
sleeping, keeping the head a little higher than normal will
open up the airways and will also prevent the nose
secretions from flowing into the lungs.

The humidity rate in our rooms is very important. There
are small hairs that prevent foreign objects from getting
into the respiratory tract, which does not function as well
in dry air. Heaters generally dry out a room, so it must be
ensured that our rooms are humidified.
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ALLERJi, UYKU VE GOGUS HASTALIKLARI
ALLERGY, SLEEP AND RESPIRATORY DISEASES
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Ayrica kapali ortamda mikrop konsantrasyonunun-
ozellikle okslren hapsiran birisi var ise daha fazla
olacagini dusunursek, bulas elbet daha ¢ok artacaktir.
Bu nedenle yasadigimiz ortami sik sik
havalandirmaliyiz. Alisveris merkezi, kapali oyun
salonlari gibi yerlere daha az gitmeli, kalabalik olmayan
saatleri tercih etmeliyiz. Saglik acisindan yuksek riskli
kisiler, bu ortamlarda koruyucu maske takmayi
aliskanlik haline getirmeliler. Yine boyle alanlarda
elimizi, yizimuze gézimuze agiz buruna temas
ettirmemeliyiz.

Unutmamaliyiz ki gripten korunmada en onemli
kurallardan biri el hijyenine dikkat etmektir. Ellerin sik
sik, su ve sabunla en az 20 saniye yikanmasi gerektigini
unutmamaliyiz. Ortak kullanim alanlarindaki
tuvaletlerde pratik ylizey dezenfektanlari kullanilmali.
Ayrica grip olan kisilerin, evlerinde istirahat etmesi,
kalabalik ortamlara gitmemesi toplum sagligi agisindan
oldukca onemlidir. Boylelikle gribin daha fazla
yayilmasinin onlne gecilecektir.

Gripten korunmanin bir diger yolu grip asisi
yaptirmaktir. Grip asisi ile bir yil once salgin yapan
virlsun zararsiz ve zayiflatilmis kisimlari insan
vucuduna verilerek, vicutta 1-2 hafta icinde bagisiklik
olusturulmasi saglanir. Eger salginlara neden olan virus
tipi, bir 6nceki yilinkine benzer ise eriskinlerde yaklasik
%70 oraninda koruyucu olabilmektedir. Grip asisi igin
en ideal zaman Eylul-Ekim aylaridir. Grip asisi; yumurta
alerjisi olanlara, 6 aydan kuigiik bebeklere ve
hamileligin ilk 3 ayindaki kadinlara yapilmaz.
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Additionally, if it is considered that the concentration of
microbes -especially if someone is coughing or sneezing-
in the room is higher, the risk of contamination will also
obviously be higher. This is why rooms must be aired out
on a reqular basis. It is important stay away from crowded
areas such as shopping malls, play areas etc and when
needed, try to visit such places at times when they will be
less busy. People who are in at-risk groups make it a habit
to wear a protective mask in these environments. Again, in
such environments, it is important not to touch your face,
eyes and nose with your hands.

Do not forget that one of the most important rules to
prevent flu is hand hygiene. Hands must be washed often
with plenty of soap and water for at least 20 seconds.
Practical surface disinfectants must be used on toilets in
communal areas. It is important for people who have flu to
rest at home and stay away from crowded areas for public
health. This will reduce the contamination of flu.

Another way to prevent flu is to have flu vaccinations. The
flu vaccinations introduce the harmless and weakened
form of the contagious flu virus from the previous year,
which enables the body to gain immunity within 1-2
weeks. If the type of contagious virus is similar to the year
before, this can protect adults from flu at a rate of up to
70%. The ideal time to have a flu vaccination is
September-October. The flu vaccination must not be given
to people who have an egg allergy, babies smaller than 6
months and women in their first 3 months of pregnancy.
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HIPNOBIRTHING YONTEMI

iLE DOGUM

BIRTH WITH THE
HYPNOBIRTHING METHOD

hamilelik ve dogum surecini degil, hayatinizin

geri kalanini da degistiren bir deneyimdir. Siz
ebeveynler olarak anne, baba olmaya adim atarken ve
birlikte bir aile olurken, Hipnobirthing bu en 6nemli
degisime basit ve rahat bir yaklagim sunar. Tium
dinyada doguma hazirlik amaciyla ailelere yonelik
hamile egitim felsefeleri mevcuttur. Hipnobirthing
bunlardan biridir. Daha sakin, korkusuz ve cosku dolu
bir dogum yapabilmeniz icin kullanabileceginiz dogum
yontemlerinden biridir. Ozel nefes teknikleri,
gorsellestirme teknikleri ile dogumda vicudunuzu nasil
gevsemis olarak birakabileceginizi 6greterek, daha
bilingli ve farkinda bir dogumun kapilarini agar.

B ir bebegdi karsilamaya hazirlanmak, sadece
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only effects pregnancy and the birth but also affects

the rest of your life. The Hypnobirthing method
provides a comfortable and easy approach to taking the
step towards being parents and becoming a family
together. There are pregnancy education philosophies all
over the world that prepare families for birth.
Hypnobirthing is one of these. It is one of the birthing
methods that can help you to achieve a calmer, fearless
and joyful birth. It uses special breathing and imaging
techniques to teach you how to relax your body during
birth and facilitates a more informed and aware birth
process.

Peparing to meet a baby is an experience that not
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Hipnobirthing felsefesinin temelleri, yirminci yuzyilin
baslarinda Dr.Grantly Dick Read adindaki ingiliz kadin
dogum uzmanin kuramlarina dayanir. Dr. Dick-
Read,1913 ylinda, bisikletiyle yagmur ¢amur iginde
yaptigi yolculuktan sonra, sabah saat u¢ sularinda tren
yolu kemerlerinin yakinlarinda alcak bir barakaya varir.
Kiiguk bir daireye girdiginde, hastasini los bir odada,
sizdiran catidan akan yagmur sularinin icinde bulur.
Uzerini 6rten, cuvallar ve eski siyah bir etektir sadece...
Hastasinin yuzine maskeyi takip kloroform vermek igin
izin ister. Kadinin bunu kesin sekilde reddetmesi Dick-
Read icin bir ilktir. Kloroformu ve maskeyi ¢cantasina
geri koyar, geri ¢ekilir ve onun biraz daha guclu
nefeslerle bebegdini dogurmasini izler.

Gitmeye hazirlanirken Dick-Read ona neden agridan
kurtulmayi reddettigini sorar. Kadin ona asla
unutamayacagi su yaniti verir: ‘Agrimadi ki... zaten agri
olmasi gerekmiyordu, degil mi doktor?” Bu deneyimlere
dayanarak, calismalara baslar ve korku olmadigi zaman
agrinin da olmadigi kurami ortaya ¢ikar. Korku rahime
giden atardamarlarin daralmasina ve gerginlesmesine
yol acarak agriyi yaratmaktadir. Korku olmadiginda
kaslar rahatlayip, rahim agzi dogal olarak incelip bebegi
kolayca disar ¢ikartabilmektedir.

Hipnobirthing Enstitusinun kurucusu Marie Mongan
1987 yilinda hipnoterapi sertifikasini aldiktan sonra
bunun dogumda ilk uygulamasini kendi kiziyla yapti.
1990 yilinda kizi Maura dogum boyunca sadece
kendine ve bebegine konsantre olarak oglu Kyle'yi
dunyaya getirdi. Marie Mongan bu konuda
calismalarina agirlik vererek su anda diinyada gittikce
yayginlasan, kadinlarimiza daha sakin ve bilingli bir
dogumun kapilarini agan Mongan Yontemini gelistirdi.

The basis of hypnobirthing goes back to the theories of Dr.
Grantly Dick-Read, an English obstetrician at the
beginning of the twentieth century. One day in 1913, Dr.
Dick-Read, arrived at his small barracks next to the train
track around three o clock in the morning after his bike
journey in the rain and mud. He found his patient in a
small flat in a dim room with rain water seeping through
the crack in the roof. The patient was only covered with
old sacks and an old black skirt... He asked his patient’s
permission to put a mask on their face and give them
chloroform. The woman strongly refused and this was a
first for Dick-Read. He put the chloroform and the mask
back into his bag, stood back and watched the woman
giving birth with slightly heavier breaths.

As he was preparing to leave, Dick-Read asked the woman
why she refused to get rid of her pain. The woman gave
answer that he would never be able to forget: °I did not
have any pain... It was not supposed to be painful anyway
was it doctor?” After this experience, he began to conduct
research and ultimately came to the conclusion that there
is no pain where there is no fear. Fear causes the blood
vessels leading to the womb to thin out and tighten, which
causes pain. When there is no fear, the muscles relax; the
cervix relaxes and can naturally and easily push the baby
out.

Marie Mongan, the founder of the Hypnobirthing Industry,
conducted the first application of this method on her own
daughter after obtaining her certificate in 1987. In 1990,
her daughter Maura only focussed on herself and her baby
during the entire birth process and gave birth to her son
Kyle. Marie Mongan continued her research in this area
and developed the Marie Mongan Method, which is
becoming increasingly popular and has opened the door
for women to give birth in a more calm and informed
state.
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Hipnobirthing tekniginde doguma hazirlanirken
korkularimizdan kurtulmak ve icimizdeki zaten varolan
dogum yapma gudulerimizi kesfetmek igin derin
gevseme, rehberlik esliginde imgeleme ve hipnoz
kullanilir. Hipnoz, kisinin kendisinin izin verdigi, bilingli
bir derin gevseme durumudur. Bilincaltinin aktif oldugu
derin bir uyaniklik halidir. Zihnimiz biling ve bilingalt
olmak uzere iki farkli sekilde ¢alisir. Bilingli bolumle
glnlik yasantimizi kontrol eder, glinlik aktivitelerimizi
devam ettiririz ve tepkiler veririz. Bilingalti ise
sinirsizdir ve bedenimizde kontrolsuz calisan sinir
sistemimizin yoneticisidir. Ani, istemsiz verdigimiz tum
tepkileri kontrol eder. Ge¢misle ilgili deneyimlerimiz,
duygularimiz oradadir ve bilingli davranislarimiza etki
eder.

Dogumumuzu engelleyen, dogumla ilgili korkularimiz
bilincaltinda gizlidir. Dogumla ilgili ¢evreden duyulan
¢ogu deneyim negatiftir ve bilincaltimizda korkular
olarak depolanmistir. Rahat bir dogum icin ilk yapilacak
sey bu korkularin ve negatif duygularin aciga
¢ikarilmasi ve temizlenmesidir. Bu asamada
Hipnobirthing devreye girer. Hipnobirthing kelimelerle
calisir ve kendi dogum dili her zaman pozitiftir. Ornegin
sanci yerine kasilma veya dalga, iIkinma yerine bebege
yol verme gibi terimler kullanilir. Dogumun
mekanizmalari anlatilirken aslinda her giin yasanan ve
agrisiz olmasi gereken bir kas eylemi oldugu, dogumda
agriy1 daha cok gerginlik ve korkularin yarattigr mesaji
verilir. Kisilere derin gevseme, imgeleme teknikleri
ogretilir. Pozitif beklentiler ve gliven duygusu
dogumlari kolaylastirir.

Hipnobirthing de dort temel teknik kullanilir. Bunlar
nefes, gevseme, gorsellestirme ve derinlesmedir.
Oksijen rahimde calisan kaslar icin en 6nemli yakittir.
Bebeginizin de yeterli ve surekli oksijen teminine
ihtiyaci vardir. Dizgun nefesin gevsemeniz agisindan bu
kadar nemli olmasinin nedeni budur. Hipnobirthing de
kullanilan Ug nefes teknigi vardir. Birincisi Gevseme
(Relaxation) nefesi, ikincisi Dalga (Surge) nefesi ve
ucuncl ise dogum (Birth) nefesidir. Gevseme
pozisyonlari icin genel kural ise kendinizi en rahat
hissettiginiz pozisyondur.

Hypnosis, imagery and relaxation exercises are used to
eliminate all fear and to discover our present instincts for
birth while preparing for birth with the Hypnobirthing
method. Hypnosis is a deeply relaxed state of
consciousness into which people can place themselves. It
is a state of active awakening of the subconscious mind.
Our mind works in two different states: consciousness and
subconsciousness. The consciousness state controls our
daily lives and in this state, we continue our daily
activities and give reactions. However, the subconscious
mind is unlimited and can manage the uncontrollable
nervous system in our body. It controls all our sudden,
unwanted reactions. Our experiences and feelings of the
past are all stored there and this effects our conscious
movements.

Fears that prevent us from giving birth are all hidden in
our subconscious mind. Most experiences that we hear
about giving birth are all negative and these collect in our
subconsciousness as fears. The first thing that must be
done for a comfortable birth is to bring these fears and
negative emotions into the open and clean them all up.
This is where Hypnobirthing is important. Hypnobirthing
works with words and always involves positive birth
language. For example, words like ‘contractions’ or ‘surge’
are used instead of labour, and ‘giving way to the baby’
instead of ‘straining. When the mechanisms of birth are
explained, it must be stated that giving birth is a natural
movement of the muscles that occurs every day and needs
to be painless, and the message that fear and stress are
the causes of pain during birth must be given. Deep
relaxation and imagery techniques must be taught.
Positive expectations and confidence make the birth easier.

Four basic techniques are used in Hypnobirthing, namely
breathing, relaxing, visualising and deepening. Oxygen is
the most important fuel for the muscles in the womb. The
baby also needs a constant flow of sufficient oxygen. This
is why breathing is important for us to relax.
Hypnobirthing uses three different breathing techniques.
The first is Relaxation, the second is Surge and the third is
the Birth breath. The general rule for relaxation positions
is that the best position is the position in which you feel
the most comfortable.
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Tavsiye edilen iki pozisyon ise sirt pozisyonu veya yan
pozisyondur. Bunun yani sira gevseme teknikleri icin
asamali gevseme, yok olan harfler, hafif dokunus masaji
ve ¢capa noktalari kullanilmaktadir. Gorsellestirme
egzersizleri rahim dalgalari sirasinda yardimci olan
araglardir. Zihni sakinlestirmek ve viicudu gevsetmek
icin gokkusagi meditasyonu, agan gonca
gorsellestirmesi ve mavi saten kurdeleler kullanilabilir.
Acan gonca en basit ve etkili gorsellestirmelerdendir.
Gulun tag yapraklarinin nazikce ¢ozulmesi gibi, genital
bdlgenin yavasca acilmasi hayal edilir. Kaslar, yukariya
ve geriye dogru donerek nazikce ve kolayca uyum
saglayan mavi saten kurdeleler olarak dusinulir. Yogun
derinlesme teknikleri, annenin bedeninin tamamen
gevsek oldugu ve annenin amnezi yasadigi bir noktaya
geldigi derinlesme halidir. Bu tam gevseme, annenin,
dogum yapan bedenine ve bebegine derinden
odaklanmasina olanak saglar ve siklikla, anne, bebegini
¢ikarmak lzere onu nefesiyle dogum yolunda asagiya
indirirken bu derin durumda kalir.

Hipnobirthing, dogumun dogal olmasi felsefesine
dayanir. Dogadaki tiim varliklar gibi kadin bedeni de
nasil dogum yapacagini icglidusel olarak bilir.
Hipnobirthing ile kadinlar, kendi i¢lerindeki zaten
varolan gucle tanismis olurlar. Kendi bedenlerine saygi
duymayi ve onu dinlemeyi 6grenirler. Bedenlerine ve
bebeklerine uyum icinde ¢alisabilmeleri icin guvenirler.
Bu sayede rahat ve daha kisa strede dogum
yapabilirler.

Son olarak, Hipnobirthing kisinin, kendi gelisimi ve
korkularindan 6zgurlesmesi Uzerine odakli, rahat bir
dogum icin on sart olan derin gevsemenin temel
alindigi, sakin, saglikli, bilingli ve huzurlu bir dogum
teknigidir.

KADIN HASTALIKLARI VE DOGUM
GYNAECOLOGY AND OBSTETRICS

The two recommended positions are either laying on the
back or on the side. Additionally, step-by-step relaxation
movements, disappearing letters relaxation and light
massage techniques are used. Visualisation exercises are
helpful during womb surges. Rainbow meditation, open
lotus visualisation and blue satin ribbons can be used to
calm the mind and relax the body. Open lotus is the
simplest and most effective visualisation. It is imagined
that the genital area is slowly opened as rose petals
gently open. The muscles are imagined to move upwards
and backwards slowly and without resistance as blue satin
ribbons. The intensive deepening technique is the
deepened state where the mother’s body is fully relaxed
and the mother comes to a point where she has amnesia.
This full relaxation helps the mother to deeply focus on
her baby and her body that is giving birth, and the mother
remains in this deep state trying to give way to her baby
through her breathing.

Hypnobirthing relies on the philosophy that birth must be
natural. Awomen's body, as with all creatures in nature,
instinctively knows how to give birth. Women find the
strength that exists within them through hypnobirthing.
They learn to respect and listen to their own bodies. They
trust their babies and their body to work in harmony. This
enables them to give birth comfortably and quickly.

Lastly, hypnobirthing focuses on the mother becoming free
of her fears, it considers deep relaxation as a prerequisite
to birth, and is a calm, healthy and peaceful technique for
giving birth.
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ASPIRIN: HER DERDE
DEVA MIDIR?

ASPIRIN: IS IT A CURE FOR
ALLAILMENTS?

\"l

dunyada yaygin olarak kulanilan aspirinin tedavi

amacli kullanimi yaklasik 4000 yil 6ncesine
dayanir M.O. 2000°de yazilan Stumer tabletlerinde ilag
olarak onerilen sogit agacinin kabuklariyla ilgili yazi
bu konuyla ilgili bilinen en eski belgedir. Sogut
agacinin kabugunda bulunan ve agri kesici olan etken
maddeleri, salisilik asit ve salisindir. Yillar boyunca
cesitli kultirlerde kullanilan aspirinin ilkel halinin
gunumizde tablet haline getirilmesi 1900°LU yillari
bulur. Aspirinin babasi olarak bilinen, Alman kimyager
Felix Hoffmann,10 agustos 1897’ de bir ilag sirketinde
calisirken salisilik asiti, asetik asit ile sentezleyerek saf
asetil asetik asiti Uretmeyi basarmistir. 11 gun sonra
ayni yolla diasetil morfini sentezlemis ve eroini
bulmiustur. Glicli bir uyusturucu madde olan eroini
bulan Hofmann’in asil amaci, romatizmal agrilar ¢eken
babasinin acilarini biraz olsun rahatlatmakti. Daha
sonra gesitli arastirmacilar tarafindan gelistirilerek
gunumiuzde kullanilan haline getirilen aspirin, bilinen
en eski ates dusurucu ve agri kesici ilaglardandir.

Aspirin nedir: Bugun bir ¢cok hastaligin tedavisinde,
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at is aspirin: Aspirin, which is used worldwide for

the treatment of many diseases, was first used

around 4,000 years ago. The oldest known text
regarding this medicine dates back to the Sumerian
tablets that were written on the bark of willow trees in
2000 A.D. The painkiller substances contained within the
bark of the willow tree are salicylic acid and salicin.
Aspirin, which has been used in various cultures for many
years, was made in tablet form in the 1900’s. German
chemist Felix Hoffmann, known as the father of aspirin,
managed to produce pure acetyl acetic acid by
synthesising salicylic acid with acetic acid on the 10th of
August 1897 while working at a pharmaceutical firm.
Eleven days later, he synthesised diacetyl morphine with
the same method and discovered heroin. The original aim
of Hoffmann, who discovered the strong sedative
substance heroin, was to reduce his father’s rheumatoid
pains. Aspirin, which was subsequently further developed
by researchers, was developed into the form in which it is
taken today; it is one of the oldest known fever reducing
and painkilling medicines.
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Aspirin vucutta nasil emilir ve etki eder?

Aspirin alindiktan sonra mide barsagin ust
kisimlarindan suratle emilir. Alindiktan yaklasik yarim
saat sonra kana gecer ve etki stiresi 7-10 giin kadar
surer. Vucutta bulunan siklooksijenaz adini verdigimiz
enzimin Uretilmesini durdurur. Bu enzim normalde,
vicudumuzda kan pihtisi olusumda rol oynayan
trombosit adini verdigimiz kicuk kan hicrelerimizin
yuzeyinde bulunur. Trombositler bu enzim sayesinde
birbirleriyle birleserek pihti olustururlar. Aspirin alimi
bu olayi 6nleyerek, kan damarlari icinde pihti
olusumunu onler. Bu enzimler ayni zamada mide Ust
duvarinda koruyucu olarak bulunur ve yapimlari aspirin
kullanimi nedeniyle azaldigi igin, mide ve Ust barsak
kanamalarinda artisina neden olur. Ozellikle yiiksek
dozda aspirin kullanimi kanama olasiligini arttirir.
Aspirinle beraber mide koruyucu ilag kullanmak ise
kanama riskini azaltir.

Aspirini neden kullaniriz?

Bilindigi Uzere kalp rahatsizliklari ve buna bagli
oluimler dunyadaki 6lim nedenlerinin arasinda ilk
siralarda gelmektedir. Bir defa kalp krizi gecirip,
herhangibir islem geciren (balon, stent, by-pass)
hastalara, kalp damarlarinin agikliginin devami igin
aspirin almalari onerilir. Ginumuze kadar yapilan 200’
un uzerinde ve 200 000’ den fazla hasta tzerinde
yapilan ¢alismalarda, guinluk aspirin aliminin, bu
hastalarda oniimuzdeki 10 yil icinde, kalp krizi ve beyin
damar tikanikligi riskini %20 den fazla azalttigini
goOstermistir.

Sadece aspirin kullanmak, tabiki de tek basina kalp
krizlerinin 6nlenmesinde yeterli degildir. EGer sagliksiz
bir yasam tarzi ve beslenme aliskanligi varsa, dncelikle
bunlarin duzeltilmesi ve beraberinde tansiyon , seker
gibi hastaliklarin tedavisi de 6nemlidir.

How does aspirin dissolve in the body and show effect?
Aspirin dissolves quickly in the upper section of the
intestine immediately after it is consumed. It flows into
the blood stream about half an hour after it is taken and
its effect lasts for around 7-10 days. It prevents the
production of an enzyme called cyclooxygenase within the
body. This enzyme is generally present on the surface of
our small blood cells that we call thrombocytes, which
play a role in clotting our blood. These enzymes help the
thrombocytes to come together and clot the blood. Aspirin
prevents this from happening and prevents clotting within
the blood vessels. These enzymes also protect the upper
stomach wall and due to their production being reduced
by the aspirin intake, it causes an increase in stomach and
upper intestine bleeding. In particular, high doses of
aspirin increase the risk of bleeding. Using
gastroprotective medication in combination with aspirin
lessens the risk of bleeding.

Why do we use aspirin?

It is widely acknowledged that heart diseases are among
the most common causes of deaths around the world.
Patients who have had a heart attack, who have
undergone any heart procedure (balloon, stent, by-pass
etc.), are advised to take aspirin to ensure that the blood
vessels remain un-clotted. Over 200 studies conducted on
more than 200,000 patients have shown that daily use of
aspirin reduces the risk of heart attacks and
cerebrovascular blockages by 20% over a course of 10
years.

Aspirin alone is of course not enough to prevent heart
attacks. If an patient leads an unhealthy lifestyle, it is
important that this should be resolved first and then any
diseases such as high blood pressure and diabetes must
also be treated.
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Aspirini kimlere onermeliyiz?

Aspirinin daha once kalp krizi veya beyin damari
tikanikligr gecirmis hastalarda kullanilmasinin gerekli
oldugu bir ¢cok calisma ile kanitlanmistir. Glnlik alinan
75-100 mg doz aspirinin bu olaylari engellemede
guvenilir oldugu gosterilmistir. Fakat daha once kalp
krizi gecirmemis hastalara aspirin verirsek, bu hastalari
kalp krizinden koruyabilir miyiz? sorusu cesitli
¢alismalarin yapilmasina neden olmustur. Bu amagla
yapilan calismalardan biri de, Avrupa Kardiyoloji
Derneginin (ESC) bu yil dizenlendigi ve yakin zamanli
acikladigr buyuk bir calismadir. Daha 6ncesinden
bilinen kalp rahatsizligi olmayan ve beyin damar
tikanikligr gecirmemis olan fakat bu acidan orta risk
grubunda olan hastalarin alindigi bir calismada,
hastalara 100 mg Lk enterik kapli aspirin verilmis ve
yine ayni risk faktorlerine sahip fakat aspirin almayan
diger hastalarla karsilastirilmistir. 12.546 hastanin
alindigi calismada, kardiyovaskuler nedenli 6liim , kalp
krizi ve beyin damar tikanikligi acisindan bakildiginda
her iki grup arasinda fark bulunamamis. Fakat alt grup
analizlerine bakildigi zaman, tedaviye uyumlu aspirin
alan grupta, almayan gruba gore daha az kalp krizi veya
beyin damar tikanikligi gelistigi gosterilmis. Isin
dusuinduren tarafi ise aspirin alan grupta meydana
gelen vucuttaki kanamalar ve mide barsak
rahatsizliklarinin artmasiydi. Kanama oranlarinda
gorulen bu artis, aspirinin faydali etkilerine golge
disurmustur.

Hangi hastalara aspirin verilip verilmeyecegi konusu bu
durumda kafa karistirici olmustur. Calismayi yuriten
uzmanlarin vardigi sonuclarda, 50-59 yas arasi ve
sigara icen, kan basinci yiikseligi olan, yuksek kolesterol
degerleri olan hastalarda, kanama ihtimali de goze
alinarak, aspirin verilmesinin daha uygun olacagi
yonundedir.
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Who is advised to take aspirin?

There are many papers that that have demonstrated that
aspirin is needed for patients who have previously had a
heart attack or cerebrovascular blockages. It has been
proven that a daily dose of 75-100 mg aspirin is enough
to prevent such occurrences. However, if aspirin is given to
patients who have not previously had a heart attack, can
this prevent them from having a heart attack? This
question has motivated a significant volume of research.
One of the studies conducted in order to answer this
question is the large research conducted by the European
Society of Cardiology (ESC) this year. A study conducted on
patients within the medium risk group range that have no
history of previous heart disorders and cerebrovascular
blockages were given 100mg of enteric coated aspirin and
compared with patients in the same risk group who were
not given aspirin. The research, which was conducted on
12,546 patients, did not show any differences between the
two groups regarding cardiovascular-related deaths, heart
attacks and cerebrovascular blockages. However, when the
analysis was conducted, the group that took aspirin for
their treatment had a lower risk of heart attacks or
cerebrovascular blockages when compared with those that
did not. The concerning aspect of this research was the
increase in bleeding and gastrointestinal problems in the
patient groups who took aspirin. These increased bleeding
rates represented a significant downside to the
advantageous effects of aspirin.

This caused confusion as to which patients should be
given aspirin and which should not. The specialist that
conducted this research concluded that patients between
the ages of 50-59 who smoke, patients who have high
blood pressure, and those with high cholesterol levels
must be given aspirin regardless of the risk of bleeding.

T |\ L
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Spec. Dr. Songiil Usalp, MD
Cardiology
Near East University Hospital

Aspirini kimlere 6nermeyiz?

Kalp damar hastaligi gecirmemis ve bu acidan dusuk
riskli hastalara aspirin verildiginde 6lumcul olmayan
kalp krizlerini cok az da olsa azaltirken beyin damar
tikanikligr Uzerine etkisi olmamistir. Bununla beraber,
kanamayi artirdigindan dolayi kaginilmalidir.

Diabet hastalarinda aspirin verelim mi?

Yine Avrupa Kardiyoloji Derneginin bu yil yapilan
kongresinde sunulan ve yakin zamanli yapilan, 15.480
diabetli hastanin alindigi blylk bir calismada daha
once herhangbir kalp hastaligi olmayan hastalar
arastirilmis. Hastalar 100 mg aspirin alan ve almayan
iki gruba ayrilmislardir. Yaklasik 7,4 yil boyunca kalp
krizi riski ve beyin damar tikanikligi agisindan takip
edilen aspirin alan hasta grubunda ciddi damar
olaylarinin belirgin azaldigi izlenmis. Fakat ayni
zamanda, aspirin alan grupta buyluk kanamalarin da
arttigi izlenmis.

Aspirin barsak kanserini onler mi?

Daha dnceleri yapilan ¢alismalarda, 5 yildan daha uzun
sure dusuk doz aspirin kullanilmasinin kalin barsak,
kadin rahim kanserleri, lLenfoma ve sarkom gibi
kanserlerin olusumunu azlatabilecegi ileri surtlmuista.
Fakat son yapilan yine ayni buyuk ¢alismada izlenen
hastalarin, kontrol grubu ile karsilastirildigi zaman,
aspirin aliminin barsak kanseri gelisimin azaltmadigi,
aspirin almayan grup ile ayni oranda barsak kanseri
gelistigi izlenmistir. Dolaysiyla aspirin kullanimin
kanser olusumu onleyebilecegini soylemek su an icin
net degildir. Bu konuda ilerleyen zamanlarda yapilacak
calismalar ile konu daha acik hale getirilebilir.

Sonug olarak:

Aspirin, cocuk ve gebelerde de cesitli rahatsizliklarda
glvenle kullanabilen bir ilac olmakla beraber, bazi yan
etkileri kullanimini sinirlamaktadir. Hangi hastalara
aspirin tedavisi baslanmasi gerektigi, hangi hastalarda
kacinilmasi gerektigi konusu, hastanin ayrintili
degerlendirilmesi ve risk faktorleri, eslik eden
hastaliklarina gore yapilmasi gereklidir.

KARDiYOLOJI
CARDIOLOGY

Who is not advised to take aspirin?

When aspirin was given to patients who have no history of
cardiovascular disease and are at reduced risk of the
condition, it was observed that it slightly reduced the risk
of non-fatal heart attacks, whereas it had no effect on
preventing cerebrovascular blockages. Additionally, it must
not be taken because it increases bleeding.

Should aspirin be given to diabetic patients?

Again, a recent study was conducted by the European
Society of Cardiology, in which 15,480 diabetes patients
who had no previous medical history of cardiovascular
disease were tested. The patients were separated into two
groups comprising those who took aspirin and those who
did not. A significant decrease in serious vascular cases
was observed in the patient group that took aspirin and
that were followed up on for 7.4 years. However, at the
same time, an increase of bleeding occurred in the group
of patients who took aspirin.

Does aspirin prevent intestinal cancer?

In previous research, it was alleged that using a small
dose of aspirin for longer than 5 years can decrease the
risk of cancers such a; bowel, womb, lymphoma and
sarcoma cancers. However, the recent large research
showed that aspirin does not decrease the risk of bowel
cancer, as the group of patients that took aspirin had
bowel cancer at the same rate as those that did not. Thus,
it cannot be definitively stated that aspirin reduces the risk
of cancer. Research that will be conducted in the future
can shed more light on this topic.

As a result:

Aspirin is a safe medicine that can be used for children
and during pregnancy for various problems, although some
of its side effects may reduce its usage. The patients must
be thoroughly examined and all the risk factors and
accompanying diseases must be considered to determine
whether they can start the aspirin treatment.
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MESANE KANSERI
BLADDER CANCER

€€idrarinda kanama ola 1'1’ ust
kaybetmeden bir uro 4

“Idrarda kanamanin bir ke asi ve tekral 2 4 nd ot repeatedly

mesane kanseri riskini riski azaltmamaktad m
' i ng bladder cancer”

“Mesane kanserlerinin yaklasik %50sinin nedenl titin
kullanimidir” i -'I “Around 5 0% o f bladder cancers are caused by tobacco use.
— 10-11 years after tobacco has been stopped, the risk of
TUtUn'kgllanlml blrakllQIktan_ 10'”11 y||. sonra mesane hav,ng bladder cancer returns back to normal.”

kanseri riski normal seviyeye iner.

“idrarda kanamas! olan bir hastaya tekik sonuclari “Even if the test results for a patient who has bleeding in

tamamen normal olsa bile mutlaka sistoskopi their urine are completely normal, they must still have a
uygulanmalidir” cystoscopy.”

- Yakin Dogu Universitesi Hastanesi / Sonbahar-Kus / Autumn-Winter 2018
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Mesane nedir, nasil bir organdir? Resim 1 What is the bladder, what kind of an
Mesane, bobreklerde olusan idrarin  [UlEEEEE organ is it?

her iki bébrege ait idrar yollari il ‘ ’ Cuman | 71 bladder s an organ in he form

tarafindan tasinip getirildigi ve of an empty bag in which the urine
iseme gerceklesinceye kadar is stored after l?e/ng transferred
depolandigi ici bos kese seklinde through the urinary ff““.fmm the
bir organdir. Vicutta karinin orta- B e e unine i
rgandir. o produced. It is located in the lower
alt bélgesinde kal¢a kemiginin 6n middle part of the stomach
kisminin hemen arkasinda bulunur immediately behind the front section
(Resim 1). Agirlikli olarak kas ofthe hip bone (Figure 1). It is
dokusundan olusmustur. Bu ka

1 nly compr/sed of muscle tissue.
dokusu kasildiginda |g|nde th muscle contracts, the

bosalir ve iseme gergekl ties and ur,mat/ng occurs.
1 N .

Mesane kanseri nereder ommon is
Mesane, duvari g tabe
benzetilebilir, ic ve ;i S that

mevcuttur. Mesan branes
mesane icini ta ﬁt’ "90% of
kanserlesmesi '
ve damar dol Less
kanser| scular
m U .‘ 4l

‘the 4th
n women.

] eople
1l

-
i

commonly seen

or g women. The fact
k an be explained by the
acl roducts although this
seyret t l/ty rates among women.

L

Mesane kan
ve tutln urdl
yaklasik %50'si
tutln kullanimi r
kata kadar arttlrmak
sliresi de mesane kanser| r|s 3
etkilemektedir. Yani 5 yil boyunca gund 4
sigara icen bir kisi ile 20-30 yil sure ile gunc
sigara icen bir kisinin tastyacagi kanser riski farkLli

“thar - increases the risk of

of tobacco and tobacco products.
cancer cases are caused by tobacco
tobacco use increases the risk of

s Co trdc lng bladder cancer g‘y 6-7 times. The amount of

~ tobacco that is used in addition to the duration also

: directly effects the risk of getting bladder cancer. Hence,
aket the risk that someone who has smoked 4-5 cigarettes a
day for 5 years will be different compared with someone

olacaktir. who has smoked 2-3 cigarettes a day for 20 years.

« Tutun kullanimmin birakilmasi ile kanser riski  Will stopping the use of tobacco, remove the risk of
ortadan kalkar mi? Tutun kullaniminin birakilmasi getting cancer? The risk of bladder cancer slowly
ile mesane kanseri riski yavas olarak azalmaya decreases after tobacco consumption has been stopped.
baslar. Kronik bir kullanicinin tasidig riskin hig In order for the risk that a chronic user has to decrease
kullanmamis bir kisideki risk dizeyine diigsmesi igin to the same level as someone who has not used
10-11 yil gibi bir stire gerekmektedir. tobacco before, it takes about 10-11 years.
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Mesane ka Y

mesleki nede

iiretildigi ya

buralarda ma

maddeler ned

izlenmektedir.
B

Cevresel faktor '(_

etkisi oldugu dusun

sularinin klorlanma5|

kanseri ile iligkisi oldug

Mesane kanserinin bellrtll

Mesane kanserinin en sik go

kanamadir. Bu kanama goz g

mikroskopik olabilir. Mesane kar

901 idrarda gozle gortnen kanama

idrardaki kanamanin agrisiz ve p|ht|l

kanseri acisindan ozellikle suphe uyandirir ve bt

hastalar detayli olarak incelenmelidir. Asikar kanamasi

olmadan fakat farkli zamanlarda yapilan idrar

tetkiklerinde tekrarlayan sekilde mikroskopik kanama

saptanmasi da mesane kanseri olasiligini

dustndurmelidir.

! L
~ i
o Ix..l

Ayrica hastaligin ilerledigi durumlarda bobrekten
mesaneye idrar tasinmasini saglayan idrar yollarinda
daralma ve tikanmaya bagli bobrek agrisi, her ikisi
tikandiginda bobrek yetmezligi ve cevre doku ve
organlara yayildiginda bu bolgelerle ilgili lokal
bulgulara neden olabilir. Uzak organlara ya da lenf
bezlerine metastazlar mevcutsa ilgili organlar ile ilgili
agri, sislik gibi yakinmalar gorilebilir.
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. ancer and patients who
t ur ergo a detailed check-up. In the
le bleeding, if microscopic bleeding is seen
ing tests conducted at different times, bladder
1St be suspected.
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Additionally, cases where the disease has advanced may
cause kidney pain due to narrowing and blockage of the
urinary tract, kidney failure when both tracts are blocked
and local symptoms when the cancer metastasizes to the
surrounding tissues and organs. If the cancer metastasizes
to organs or lymph nodes that are far away, then this can
cause symptoms such as pain and swelling.
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Mesane kanseri tanisi nasil koyulur, Resim 2 How is bladder cancer diagnosed, what
idrarda gozle goriilen kanamasi olan Figure 2 _— . must a patient who has visible blood
bir hasta ne yapmalidir? "\ in their urine do?

idrarinda kanama olan bir hasta A patient who has blood in their urine
zaman kaybetmeden bir {irologa by . must immediately consult a urologist.

¢ Having the bleeding only once does
~ not decrease the risk of bladder cancer.
~+Tests such as a urine test, urine culture,
- kidney and bladder ultrasonography
) and a urine cytology must be
. o on ucted on a patient who comes to
idrar kulturd, bobrek ve mesa et al Wlth symptoms of blood
ultrasonografisi, idrar sitoloj , e T hatever the test results
tetkikler yapilir. Idrarda (G L RNy g has blood in their
gozle gorulen, agrisiz, p o s s = ; ss and
kanamasi olan bir hast st have
tetkiklerin sonuglart
mutlaka sistoskopi
uygulanmalidir. Bu
yontemlerinin hig
basarili degild
enstrima
girilerek

go

basvurmalidir. Kanamanin bir kez
olmasi ve tekrarlamamasi riski
azaltmamaktadir. Idrarda kanama ile
basvuran hastalarda kanamani
nedenini arastirmak icin idrar t

_I e as
Resim 3 the

Figure 3

or ds on the degree of
h phase it has
Ba a jagnosed in a

yani ming a tumour. This is
§ek|i , bservation of microscopic
yadasiki € urination and the sudden
idrar yakinm nent of such tumours is

mesane i¢ine bi g ,wh/ch is a form of

verilerek yapilir ve itio 1'4 the bladder and the patient
kontrol edilir. EGer tedavi s gularly ¢ ecked via a scopy. If the treatment is
nuksetmezse bu tedavi 3 yila | - successful and the tumour does not reappear, then this
omdir boyu en az yilda bir kez olm treatment will continue for 3 years. The patient must then

i

olmasi gerekir. - ~ go for check-ups at least once a year for the rest of their
e lives.

Eger gozle gorilebilen tumar var ise ve patolojik

incelemede tiimor hiicreleri koken aldiklari zar ile If there is a visible tumour and the pathology shows that it

sinirli kalmig, mesanenin kas tabakasina gecmemislerse s limited to the membrane in which it is rooted and has

tumorun habislik derecesine gore davranilir. Habislik not spread to the muscle layer, then action will be taken

derecesi daha iyi olan timorlerde yalnizca periyodik depending on the malignancy of the tumour. Periodical

olarak sistoskopi ile kontrol yeterli olabilirken daha cystoscopy check-ups are enough for tumours that have

habis gorilen vakalarda ek olarak mesane icine low malignancy; however, cases where the tumour is more

kemoterapi veya BCG uygulanir. malignant must also have chemotherapy and BCG.
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Kanserin mesanenin kas duvarina yayildigi durumlarda  The treatments mentioned above are not enough for cases
yukarida betlrttlglmlz tedaviler yetersi; kalmakta_dlr. Bu where the cancer has spread to the muscle layer ofthe
hastalar icin uygulanan standart tedavi mesanenin bladder. The standard method of treatment for such patients is
tamaminin alinmasidir. Alinan mesanenin yerine h | of the whol he bladder. A bladd b
barsaktan yeni bir mesane olusturulabilir ya da kisa bir ~ t7€ removal of the whole of the bladder. A new bladder can be
barsak parcasi hastanin karin duvarina agilan bir kanal ~ formed out of the intestines to replace the removed bladder or
olusturacak sekilde hazirlanir ve bobrekten gelen idrar  a small canal can be made through the wall of the patient’s
yollan buralara birlestirilir. Operasyon sonrasi —~ stomach with a short piece of intestine and the urinary tracts
hastalarin yaklasik %60'inda en az 10 yil yasam suresi oin0 from the kidn eys can be connected to this. About 60%

Fdnabimeed Olac SOy v GBIt e perion v s o/

uygulanamayabilir ya da hastalar me:  least 10 years lways be possible to perform this
kaybetmek, karinlarinda b|r Jrai and lengthy, on every patient, as
|stemeyeb|l|rlerlve 0Pe ASY/C their bladder and live with a
Boyle bir durumda fark ay not accept the operation.
ile birlikte

de uygulz )y can be applied in such
hastalari  when compared to an
operasyt heir own bladder and do
Fakat 0 operation. However, the
ozellikl ce: lty to have a
yan etki

Ayrica. erapy, which
hastal u cases
gerek d for
al.d| - be
olaca

Radyo-

oldu Ul

Sonug ]
eksiksiz
ve hekim
Kanserin uz:
farklilik goste
hatta mesaner
tedavi saglayamaz
kotudir. Metastatlk
standart tedavi kemote
fazla ilagla uygulanan ke
sinirli da olsa yasam su
ilerlemis tiimaore bagli ¢

kanamalarinda, kemik agril 1 ohe
komphkasyonlarm tedavisinde ra limited
uygulanabilmektedir. o ment can be

A ‘to advanced tumours,
1| 'I - | 110 S. !

edilebilen, fakat tedavi edil iginde yasam icin
potan5|yel tehlike yaratan onemli bir rahatsizliktir.
Ozellikle idrarda gozle gorulen kanama olan,

tekrarlayan idrar tetkiklerinde mikroskopik kanama ., _— 'ir Cihfjerl > arl;i‘/.ghlly trec;zfable dll_jeahse WhI':h
saptanan, ya da tedaviyle diizelmeyen kronik iseme Sy B, patients who have he

sikayetleri bulunan kisilerde, 6zellikle sigara gibi risk symptoms of visible blood in the urine, microscopic blood in
faktorleri de mevcutsa mesane kanseri olasiligr akla their urine tests or chronic urinary complaints must be
gelmeli ve mutlaka Grolojik degerlendirme yapilmalidir.  yrologically examined, especially if they also have any
accompanying risk factors such as smoking.

Sonug olarak, mesane kanseri. irksek oranda

Resim 2: Mesane kanserinin ultrasonografide

goruniimii. .
Resim 3: Sistoskopi sirasinda tespit edilen mesane Figure 2: Ultrasonography or bladder cancer.
kanserinin goriintiisii. Figure 3: Bladder cancer found during a cystoscopy.
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PREMATURE BEBEK
PREMATURE BABY

remature bebek, hayata gelmekte biraz acele

etmis bebektir. Normal gebelik suresi 38-42

haftadir. 38 hafta altinda dogan bebeklere
prematire bebek denir. 34-37 hafta arasi geg
prematire, 34 hafta alti ise prematuredir.

Prematiire dogumlarin nedenleri:

Yillar gectik¢e dinyada premattre dogum sikliginin
artmaktadir. Bunun en sik nedeni olarak yardimci Greme
teknikleri ile olan cogul gebelikler dir. ikiz veya
Ucuzlerin premature dogum riski 6 kat daha fazladir.

Yakin Dogu Universitesi Hastanesi / Sonbahar-Kis / Autumn-Winter 2018
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into life. A normal pregnancy lasts for 38-42 weeks.

Babies who have been born under 38 weeks are
called premature babies. Late prematurity is where the
baby is born after 34-37 weeks and early prematurity is
when the baby is born under 34 weeks.

q premature baby is a baby who has hurried a little

Causes of premature births:

As years go by, there has been an increase in the number
of premature births. The most common cause of this is
multiple pregnancies with assisted reproductive
techniques. The risk of premature birth is 6 times more for
twins or triplets.



Assoc. Prof. Dr. Ceyhun Dalkan
Paediatrics
Near East University Hospital
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Anneye, bebege ve gebelige ait bircok faktor prematire
doguma neden olabilir.

Anneye ait faktorler:

» Preeklampsi (tansiyon yukselmesi, gebelik
zehirlenmesi veya gebelik hipertansiyonu)

* Annenin kronik hipertansiyonu

» Enfeksiyonlar

« Rahimin anormal kasilmasi, rahim agzinin agilmasi
ve daha onceden premature dogum yapmis olmak

Gebelige ait faktorleri:

» Anormal yerlesimli plasenta

» Polihidramnioz (kese suyunun fazla olmasi)
» Kesenin erken yirtilmasi

Bebege ait faktorler:
» Kese ici ortamin uygunsuzlugu
e Cogul gebelikler

PREMATURE BEBEKLERIN SORUNLARI

Solunum problemleri:

» Solunum sikintisi: Respiratuar Distres Sendromu :
Akciger gerilimini azaltan surfaktan eksikligi
nedeniyle

» Kronik akciger hastaligi: Solunum sikintisi nedeniyle
kullanilan solunum cihazi ve oksijen tedavilerinin
akcigerde yarattigi sorunlar nedeniyle olur.

» Hava kacaklar: Normalde akcigerin etrafinda
olmamasi gereken havanin akciger il akciger zari
arasina kagmasi.

» Akcigerin tam gelismemesi

» Apne (Solunum durmasi) 30 hasta alti dogan
bebekelerin yaklasik yarisinda gorulur.

Kalp Damar sistemi:

+ Patent duktus arteriozuz (PDA): Kanin akcigerden
ters yone gitmesine neden olan kalp hastaligi

» Tansiyon duzensizlikleri

» Dusuk kalp hizi

Many factors depending on the mother, baby and
pregnancy can cause premature births.

Factors depending on the mother:

e Preeclampsia (high blood pressure, pregnancy
poisoning or pregnancy hypertension)

e The mother’s chronic hypertension

» Infections

e Abnormal contractions of the womb, opening up of the
cervix and previous premature births.

Factors due to pregnancy:

e Abnormally placed placenta

e Polyhydramnios (too much amniotic fluid)
e Premature rupture of the amniotic sac

Factors due to the baby:
» Unsuitable amniotic sac
e Multiple pregnancies

PROBLEMS THAT PREMATURE BABIES FACE

Respiratory problems:

 Respiratory difficulties: Respiratory Distress Syndrome:
Due to the lack of surfactant that reduces lung tension

e Chronic lung disease: This is caused by the problems in
the lungs that occur due to oxygen treatments and
respiratory devices.

 Air leak: The air that should be surrounding the lungs
seeps between the lungs and the membrane
surrounding the lungs.

» Underdeveloped lungs

e Apnoea (Respiratory cessation), which is seen in about
half of the babies that are born under 30 weeks.

Cardiovascular system:

e Patent ductus arteriosus (PDA): A heart disease that
causes the blood to flow the wrong way around the
lungs.

» Blood pressure anomalies

o Low heart rate
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Kan ve metabolik:

* Anemi (Kansizlik): Kan verilmesi gerekebilir.
» Kan sekeri ve kalsiyum duzensizlikleri

+ Tam gelismemis bobrek fonksiyonlari

Gastrointestinal:

» Beslenme zorluklari. Emme ve yutma gugclukleri

« Sindirim guglukleri

» Nekrotizan enterokolit (NEK): Barsak duvarinda
zedelenmeye bagli agir bir hastalik.

Norolojik:

 Intraventrikiiler hemoraji: beyinde kanama. Bu
nedenle bebek yogunbakimdayken belirli araliklarla
beyin ultrasonu cekilmeli.

 Periventrikuler lokomalazi: Beyin bosluklari
etrafindaki dokularin zayiflamasi.

+ Dusuk kas tonusu

» Konvulzyon

» Prematiire retinopatisi: Bebegin goziinde anormal
damarlanma sonucunda korlige kadar giden bir
durumdur. Bebek belirli araliklarla deneyimli g6z
doktoru tarafindan muayene edilmeli ve gerekirse
lazerle tedavi edilmelidir.

Premature dogan bebeklerin dogum anindan itibaren
¢ok ciddi sorunlari olmasi beklenir, neredeyse her
sistemleri ile ilgili problemler yasayabilirler. Ozellikle
kendi vicut isilarini koruyamadiklari, enfeksiyona acik
olduklari icin kiivoz icerisinde sabit I1sida, steril ortamda
koruma altinda tutulurlar. Akcigerleri gelismedigi igin
solunum destegi ve akciger gelistirici ilag (surfaktan)
tedavisi gerekli olabilir. Emme-yutma koordinasyonlari
iyi gelismedigi icin 0zel tiple, anne sutu ile dikkatli bir
sekilde beslenmeleri 6nemlidir. (Barsak duvarlari iyi
gelismedigi, savunma sistemleri enfeksiyonlara agik
oldugu icin barsaklarda delinmeler gorulebilir.)
Kalplerinde PDA dedigimiz bir damar dogum sonrasi
acik kalabilecegi icin ilagla kapatilmasi gerekebilir.

Kan sekerleri, tansiyonlari, kalsiyum vb degerleri
yakindan takip edilip hizlica duzeltilmelidir. Bu
bebeklere takipleri sirasinda gerektigi kadar, ne fazla,
ne de az oksijen verilmemelidir. Fazla oksijen gozlerine
ve beynine, az oksijen ise beynin oksijensiz kalmasina
neden olabilir, sonucta her iki durum da beyin hasarina
yol acar. Fazla oksijen korlige, retinopatiye neden
olabilir.
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Blood and metabolic:

e Anaemia: Blood transfusion may be needed.
» Blood sugar and calcium level deficiencies

e Underdeveloped kidney functions

Gastrointestinal:

» Nutritional difficulties. Difficulty in sucking and
swallowing

» Digestive difficulties

» Necrotising enterocolitis (NEC): A severe disease due to
damage to the intestinal wall.

Neurologic:

 Intraventricular haemorrhage: bleeding in the brain.
The baby must have regular brain ultrasounds in
intensive care.

* Periventricular leukomalacia: Weakening in the brain
tissue surrounding the brain ventricles.

e Low muscle tone

» Convulsions

» Premature retinopathy: This is the case where the baby
is blinded due to abnormal veins. The baby must be
treated by an optician at reqular intervals. If needed, it
can be laser treated.

Premature babies are expected to face serious problems
from the instant they are born - they can face problems in
nearly all their systems. They must be kept in an
incubation unit at a constant temperature under sterile
conditions, particularly because they cannot requlate their
own body temperature and protect themselves from
infections. They may need respiratory support devices and
medicine (surfactants) because their lungs are not fully
developed. It is important for them to be carefully fed
through a special tube with their mother’s milk due to the
fact that their sucking-swallowing coordination is not fully
developed. (Holes in their bowel may need to be covered
up because of an underdeveloped bowel and insufficiently
developed defence mechanism against infections.) If their
PDA vein is left open after birth, this may need to be
closed with medication.

Their blood sugar, blood pressure, calcium levels etc. must
be closely followed and any problems must be resolved
quickly. These babies must be given just the right amount
of oxygen. Too much oxygen can affect their eyes and brain
and too little oxygen can leave their brain without any
oxygen, which can both result in brain damage. Too much
oxygen may cause blindness and retinopathy.
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Belki de en 6nemlisi, prematire bebeklerin beyin
icerisindeki bosluklardaki kilcal damarlari iyi
gelismedidi icin ani hareketlerde ve tansiyon
degisimlerinde beyin bosluklari icerisine kanamalar
gelisip bebegin sakat kalmasi sonucunu dogurabilir. Bu
nedenledir ki, tasima sirasinda bebegin zarar
gormemesi icin, prematire dogumun mutlaka
Yenidogan yogun bakim Unitesi’nin oldugu tam
donanimli bir hastanede yapilmasi hayati derecede
onemlidir.

KKTC’de prematiire dogum orani

Premature bebek dogum orani tlkemizde %10-12
civarindadir. Yasama tutunma oranlari yuksektir, fakat
ozellikle bu bebekleri daha saglam bir sekilde, sekelsiz,
sorunsuz olarak taburcu etmek icin daha fazla
mucadele etmemiz, saglik kalitemizi artirmamiz
gereklidir.

COCUK SAGLIGI VE HASTALIKLARI
CHILD HEALTH AND DISEASES

Perhaps the most important side effect is that the
underdeveloped blood vessels in the brain ventricles of
premature children lead to bleeding in the brain with
movement or high blood pressure, causing the baby to
have disabilities. This is why it is important for a
premature birth to be conducted at a fully equipped
hospital with a Newborn Intensive Care Premature Unit so
that babies are not harmed during transportation.

The rate of premature births in the TRNC

The rate of premature births in our country is around 10-
12%. Their survival rate is high; however, we must work
harder and increase our quality of health to enable these
babies to grow up healthily without any problems.
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CHILD HEALTH AND DISEASES

Yenidogan liniteleri hayati 6nem tasir

Ulkemizde gercek anlamda aktif Yenidogan Yogun
Bakim Unitesi Yakin Dogu Universitesi Hastanesi,
Dr.Suat Glnsel Girne Universitesi Hastanesi ve
Dr.Burhan Nalbantoglu Devlet Hastanesi’nde vardir.
Diger 6zel hastanelerde ve kliniklerde Yenidogan
Uniteleri mevcut degildir. Premature ve riskli
dogumlarin Yenidogan Unitesi olan hastanelerde olmasi
ve doguma en son, en guncel tedavi ve yaklagimlari
takip eden Yenidogan uzmaninin girmesi, bu bebeklerin
ve tabii ki de ailenin tum hayatini etkileyecek bir
durumdur. Bu bebekler hassas olduklari i¢cin dogum
sirasinda olasi canlandirma ihtiyaglari icin dusuk
oksijen verilmeli ve hizlica belirli tedaviler
baslanmalidir, gecikmeler bebekte sakatliga neden
olabilir. Daha 6nceden de belirttigim gibi, beyinleri
kanamaya egilimlidir, o nedenle Yenidogan Unitesinin
oldugu yere tasinirken beyin kanamasi gegirebilirler ve
ayrica kan sekerleri ve oksijenleri disebilir, bebekler
zarar gorebilir. Bu olasi yasanan sorunlar, hayata erken
ve sansiz baslayan bebegin beyninin geriye
donusumsuz bir sekilde zarar gérmesi sonucunu
dogurabilir. O nedenle zaten hayata erken gelerek
sansiz dogan bu bebekleri dogru yerde, dogru ellere
teslim etmek onlara daha saglam bir gelecek saglamak
acisindan hayati derecede onemlidir.
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Newborn units are vital

There are active Newborn Intensive Care Units at Near East
University Hospital, Dr. Suat Gunsel University of Kyrenia
Hospital and Dr. Burhan Nalbantoglu Government Hospital
in our country. The other private hospitals and clinics do
not have a Newborn unit. Premature and risky births must
occur in a hospital in which there is a Newborn unit and a
Newborn specialist who has knowledge of all the latest
treatments and approaches must attend the birth. This will
have a significant impact on the both the babies and their
families. These babies must be given oxygen and standard
treatments must be started for possible cases that may
occur due to the sensitivity of these babies-any delays can
cause disabilities for the baby.As mentioned before, their
brains are susceptible to bleeding, which means
transporting them to a Newborn unit after birth can cause
brain haemorrhages in addition to reduced blood sugar
and oxygen, which can be harmful to the baby. Such
possible problems can lead to permanent brain damage.
This is why babies who have the misfortune to be born
prematurely must be delivered into safe hands to provide
them with a secure future.
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COCUK SAGLIGI VE HASTALIKLARI
CHILD HEALTH AND DISEASES

Prematiire bebekleri uzun donemde hangi sorunlari:
Bu bebeklerin en sik sorunu buylime geriligidir, o
nedenle yeterli ve kaliteli bir beslenmeleri olmalidir.
Siklikla yasitlarini 2 yasinda yakalarlar. Ayrica kronik
akciger hastaligi riskleri oldugu icin yogun bakimda
takip edilirken disuk miktarda oksijen verilmelidir.
Belirli haftanin altinda dogan bebeklere, bronsiolitten
koruma amaci ile RSV immunglobulin yapilmasi onlarin
olasi ciddi, hayati akciger sorunu gecirmesini
onleyecektir. Ayrica bu bebeklerde gelisme, 6grenme ve
gorme sorunlari olabilmektedir. Bu nedenledir ki bu
bebecikler, belirli araliklarla Goz, Cocuk Norolojisi ve
Gelisim uzmani tarafindan degerlendirilmelidir.

Dinyaya bir insan getirmek ¢ok onemli, ciddi bir karar
ve onemli bir sorumluluktur. Bu karari verdikten sonra
bebeklerini sag-salim dunyaya getirmek ve olasi dogum
sirasinda ve sonrasinda yasayabilecekleri sorunlarla
dizgun sekilde bas edebilmeleri icin tam donanimli,
Ozelikle prematiire dogacak bebeklerin Yenidogan
Unitesi olan Kuzey Kibris'taki 3 merkezden birinde
dogmasi o bebeklerin tim hayatini etkileyecek bir
karardir.

Long-term effects for premature babies:

The most common problem that these babies face is
delayed growth, so it is important that they adhere to a
healthy diet. They often catch up to their peers at the age
of 2. Additionally, due to the fact that they are at risk of
contracting chronic lung diseases, they must be given
oxygen while being kept in the intensive care unit. Babies
who are born under a certain week need to be given RSV
immunoglobin to prevent them from having bronchitis
and serious fatal lung diseases. Additionally, these babies
may face developmental, learning and visual problems.
This is why these babies must also be checked by an
Optician, Paediatric Neurologist and Developmental
specialist on a reqular basis.

Bringing a human being into this world is a significant
event; it is a serious decision and carries great
responsibility. Giving birth to your baby at one of the three
fully-equipped centres in Cyprus that has a Newborn Unit
is a decision that will affect the rest of your baby’s life and
must be made in order to ensure that your baby is healthy
and is able to cope with possible problems that may occur
after birth.

Yakin Dogu Universitesi Hastanesi / Yakin Saglik Dergisi



COCUK SAGLIGI VE HASTALIKLARI @ Uzm. Dr. Dogia Ceren Tekgiic @
Cocuk Geligim Uzmant
CHILD HEALTH AND DISEASES Yakin Dogu Universitesi Hastanesi

ERKEN COCUKLUK DONEMINDE
GELI$IM GELISIMSEL SORUNLAR
VE GELISIMSEL PEDIATRI

DEVELOPMENT AT AN EARLY CHILDHOOD
STAGE, DEVELOPMENTAL PROBLEMS
AND DEVELOPMENTAL PAEDIATRICS

ot IS

beveynler olarak hepimiz ¢cocuklarimizin saglikli, q s parents, we all want our children to be healthy,

E mutlu ve basarili bireyler olmalarini isteriz. happy and successful individuals. We work to
Okulda basarili olmalari, iyi bir niversitede ensure that they are successful at school, go to a
Okngalar'lve 'K' bir meslek Sih'b' oLmalarlllgln . good university and have a good career. Everyone's wish of
gﬂell‘—j‘;‘eanr I(Z;oc?ljilafp;?c:?c?r;gli afcg]lfr;rr]lgnogzguia[‘gkl ! raising “healthy developed children” can only be possible
through a sound foundation during early childhood.

doneminde saglam temeller atilmasi ile mumkun o i
olabilir“Gelisimsel Pediatri”, Pediatri (Cocuk Sagligi ve Developmental Paediatrics”is a sub-department of the

Hastaliklar1) Anabilim Dalrnin bir Yan Dali olarak bu Paediatrics (Child Health and Diseases) Department, which
temellerin en saglam sekilde atilabilmesi igin ¢alisan aims to ensure that children are provided with this
Bilim Dalrdir. foundation in life.
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COCUK SAGLIGI VE HASTALIKLARI
CHILD HEALTH AND DISEASES

Gelisim ve Gelisimsel Pediatri Bilim Dali Nedir?
“Gelisim” s6zcligu ¢ocugun beyin gelisimini,
o6grenmesini, iletisim kurmasini, anlamasini, kisiler ile
iliski kurmasini, hareket etmesini, ellerini ve
parmaklarini kullanmasini, isitmesini ve gormesini ifade
etmektedir. Gelisim dollenmeden 6lime kadar gecen
surede insanin biligsel (anlama, kavrama, 6grenme ve
ogrendiklerini glinlik hayatta islevsel olarak
kullanabilme), iletisim (alici dil, ifade edici dil), hareket
(ince hareket, kaba hareket), iliski, sosyal-duygusal
alanlarda ilerlemesidir.“Gelisimsel sorunlar” ise
gelisimin beklenenden farkli olmasini, gecikmeleri ya
da engelleri, “Gelisimsel riskler” ise ¢cocuklarin
gelisimleri icin risk olusturabilecek, gelisimsel soruna
neden olabilecek tim durumlari ifade eder. “Erken
¢ocukluk donemi” ise 0-3 yas donemini ifade
etmektedir.

Kisa adiyla “Gelisimsel Pediatri” uzun adiyla “Gelisimsel
ve Davranissal Pediatri” tim cocuklarin kendi gelisimsel
potansiyelinin en Ust noktasina ulasmasini amaclayan;
bunu saglamak amaciyla da kanita dayali, butincul ve
aile merkezli yaklasimlar ile gelisimsel degerlendirme,
izlem, tani ve erken destek hizmetlerinin planlamasini
geceklestiren bir bilim dali ve Cocuk Sagligi ve
Hastaliklari Yan Dal Uzmanlik alanidir. Gelisimsel
Pediatri’de oncelik erken cocukluk doneminde
gelisimsel riskleri ya da sorunlari olan ¢ocuklardir.
Gelisimsel sorunlarin erken saptanmasi, risklerin
onlenmesi ve gelisimsel sorun saptanan cocuklarin
destek hizmetlerine erken baslamalari amaciyla tim
cocuklarin gelisimsel izlemlerinin yapilmasi
onerilmektedir. Cocuklarinin gelisimleri konusunda
kaygilari olan, cocuk hekimleri tarafindan gelisimsel
gecikme oldugundan suphelenilen ya da prematdurite,
genetik sendrom, kronik hastalik gibi gelisimsel riskleri
olan tum bebekler en erken donemde Gelisimsel
Pediatri Poliklinigi’ne basvurmalidir. Davranis ve gelisim
birbiriyle yakindan iliskilidir. Bu nedenle yeme, uyku,
bezden ayrilamama da dahil olmak Uzere tim davranis
sorunlari Gelisimsel Pediatri Bilim Dali tarafindan
degerlendirilir ve izlenir.

What is Development and Developmental Paediatrics
Department?

The word “Development” refers to the brain development,
learning, communication, understanding, relationships,
movement, use of hands and fingers, hearing and vision of
the child. Development is the enhancement an
individual’s cognitive (understanding, learning and being
able to apply what they have learnt to daily activities),
communicative (receptive language, expressive language),
movement (fine motor skKills, gross motor skills),
relationships, socially-emotionally from their conception
until death. “Developmental problems” refer to instances
where the development is different from what is expected
or where there are delays or obstacles preventing
development, “Developmental risks” defines all situations
that can cause a risk for development and lead to
developmental problems. The “Early childhood stage” is
defined as children in the 0-3 age group.

“Developmental and Behavioural Paediatrics” or
“Developmental Paediatrics”in short is a Child Health and
Diseases Sub-departmental Specialist discipline that aims
to help all children achieve their own developmental
potential; this department applies a united and family-
centred approach while planning the services of
examination, follow ups, diagnosis and early support. The
priority of Developmental Paediatrics is children with
developmental risks or problems during their early
childhood stages. Developmental follow ups are advised
for every child in order to provide early diagnosis of
developmental problems, to prevent these risks and to
start supportive services early for children who have been
diagnosed with developmental problems. Those who have
concerns about their child's development, who have been
thought to have developmental delay or prematurity by a
paediatrician, and all babies who have developmental
risks such as chronic diseases must be examined by a
Developmental Paediatrics Polyclinic at an early stage.
Behaviour and development are closely related. This is
why all behavioural problems including eating, sleeping,
and toilet training are evaluated and followed up on by
the Developmental Paediatrics Department.
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Gelisim siklikla yanlis olarak buyume yerine
kullanilmaktadir. Buyume ¢ocugun bedensel olarak
blylimesini ifade ederken, gelisim ¢ocugun
yapabildiklerini ifade eder; yani birbirinden farkli iki
kavramdir. Bebeginiz buyimeye ve gelismeye devam
ettiginden bliyimesinin izlendigi gibi (boy, kilo, bas
cevresi takipleri) gelisiminin de izlenmesi
gerekmektedir.

Gelisimi ve etkileyen faktorleri agiklayabilmek amaciyla
yillar icin bircok farkli kuram gelistirilmistir. Bunlar
arasinda en ¢ok kabul goren kuram Bronferbrenner’in
“Biyoekolojik Kurami”dir. Bu kuram cocugun genetik
potansiyeli cercevesinde yakin cevresi (ailesi, yasadigi
ev, okul ortami gibi) ve uzak cevresi (yasadigi toplum,
¢ocuga saglanan hak ve olanaklar, ulasabildigi
hizmetler gibi) ile etkilesiminin cocugun gelisimini
sekillendirdigini vurgulamaktadir. Yani gelisim hem
genetik potansiyel hem de cevresel faktorler tarafindan
sekillenen karmasik bir surectir. Cevresel faktorler anne
karnindan itibaren etkilidir. Annenin gebelikte uygun ve
yeterli beslenmesi, annenin gecirdigi enfeksiyonlar,
hipertansiyonu olmasi, gestasyonel diyabeti olmasi gibi
bircok faktor cocugun gelisimsel potansiyelini
etkilemektedir.

Bebek dogdugu andan itibaren cevreleri ile etkilesim
icindedir ve bu deneyimler sayesinde beyni sekillenir ve
gelisir. Bir cocugun saglikli gelisebilmesi icin genetik
potansiyeli, fiziksel olarak saglikli olmasi, yeterli ve
dengeli beslenmesi, giivenli bir ortamda yasamasi, en
azindan bir yetiskine guvenli sekilde baglanmasi,
bireysellestirilmis duyarli gelistirici bakim verilmesi,
guvenli bir cevrede yagsamasi gibi bir ¢ok faktorin
optimum dizeyde saglanmasi gerekmektedir.
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Development is often used incorrectly to describe growth.
Growth defines the child's physical growth; however,
development describes the abilities of the child, hence
both have different meanings. Due to the fact that your
baby continually grows and develops, their development
must also be monitored similar to their growth (weight,
height, head measurements).

There have been many different theories used to explain
development and its affecting factors. The most accepted
concept is Bronfenbrenner’s “Bioecological Theory”. This
theory states that the child's interaction with their close
circle (family, home, school environment etc.,) and
strangers (society, rights and possibilities given to the
child, services) within their own genetic potential shapes
the child's development. Development is a complicated
period influenced by both genetic potential and
environmental factors. The effects of environmental
factors start within the mother’s womb. Many factors such
as a suitable and appropriate diet, any infections that the
mother has during pregnancy, hypertension and
gestational diabetes effect the child's potential to develop.

The baby starts to interact with their environment from
the instant that they are born and their brain starts to
develop through these experiences. Many factors such as
the baby’s genetic potential, physical health, balanced diet,
safe living environment, safe connection with at least one
adult, personalised sensitive care, and a safe environment
must all be provided at an optimum level for a child to
develop healthily.
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Erken Cocukluk Doneminde (0-3 yas) Gelisim Neden
onemlidir?

Beynimizin islevleri, beyin hiicrelerimiz néronlarin
birbiriyle olusturdugu baglantilar yani «Sinaps»lar
sayesinde gerceklesir. Bu baglanti olusumuna
«Sinaptogenesis» adi verilir. Noronlari olusumu daha
cok anne karninda gergeklesirken, sinaptogenesis ise
dogum sonrasi yasanan deneyimler, cevre ile etkilesim
ile sekillenir. Beyin gelisimi erken ¢ocukluk doneminde
cok hizlidir ciinku sinpatogenesisin en hizli oldugu
donemdir. Gelisim hizi yasla birlikte azalsa da
sinaptogenesis omur boyu devam etmektedir. Erken
yaslarda, her bir saniyede, 700 yeni baglanti olugmakta,
3 yasinda bir bebekte eriskinin 2 kati kadar sinaps
bulunmaktadir. Beyinin bu plastisitesi nedeniyle erken
cocukluk doneminde her seyi cok daha kolay ogreniriz
(Ornegin; bebekler evde konusulan tum dilleri hizla
ogrenir. Eriskin olarak bizlerin yeni bir dil 6grenirken ne
kadar zorlandigimizi dusunun). Zaman iginde sik
kullanilan baglantilar glclenir, iletim hizlanir ve bu
sayede yaptigimiz islevi cok daha kolay yapar hale
geliriz (Herhangi bir muzik aletini calmayl 6grenme
surecinizi dusinunun, ilk basta ne kadar zorlaniriz.

Calistikca beyindeki baglantilar kuvvetlendikge en
karmasik parcalari bile ¢alabilecek hale geliriz). Bunun
tam tersi olarak da kullanmadigimiz baglantilar zaman

icinde korelir ve kopar. Bu olaya da “Budanma (Pruning)”

adi verilir. Geri kalan ve sik kullanilan baglantilarin
daha etkin ve hizli calisabilmesi ve enerjinin daha
efektif bir sekilde kullanilabilmesi adinda beyinde
kullanilmayan baglantilar aktif tutulmaz ve budanma
gerceklesir (Ornegin bebeklik doneminde 6grendiginiz
bir dili kullanmazsaniz eriskin donemde
hatirlamazsiniz). Beynin tim bu yapisal ve islevsel
ozelliklerinden dolayi erken cocukluk donemi gelisim
acisindan en 6nemli donemdir. Bu donemde gelisimsel
riskler en aza indirilmesi, bebeklerin gelisimleri en iyi
sekilde desteklenmesi ve gelisimsel sorunlar erken
saptanip erken destek hizmetleri hizla baslanmasi
buyuk 6nem tasimaktadir. Destek erken baslanirsa
bebekler hizla gelisim gosterir. Erken ¢ocukluk donemi
ayni zamanda zararli ¢evresel etkilere de beynin en
hassas oldugu donemdir.“Toksik stres” ciddi ve uzamis
stresin (ihmal, istismar, madde bagimlisi anne-baba,
kurum bakimi, uzamis anne depresyonu gibi) varliginda
bu stresin olumsuz etkilerinden ¢ocugu koruyabilecek
duyarli ve guvenli baglanilmis bir bakim verenin
olmadigi durumdur. Toksik stres saglikli beyin
yapilanmasini kalici olarak ve geri donussuz sekilde
bozar. Yapilan ¢alismalarda erken ¢ocukluk doneminde
yasanilan deneyimlerin, sonradan degismeyebilecek
sekilde beyni yapilandirdidi, kronik stresle iligkili ruhsal
sorunlarin yani sira fiziksel hastaliklarin
(kardiyovaskuler hastaliklar, metabolik sorunlar,
immunolojik hastaliklar gibi) 6ncusu olan degisikliklere
neden oldugu gosterilmistir.

Is Development at the Early Childhood Stage (0-3 years)
Important?

Our brain functions through the connections between our
brain cells and neurons, known as the «Synapse». This
connection is called «Synaptogenesis». Neurons develop
within the mother’s womb, whereas Synaptogenesis is
formed through experiences after birth and contact with
the environment. Brain development during the early
childhood years is very fast because that is when the
Synaptogenesis is the fastest. Although the speed of
development decreases with age, Synaptogenesis
continues until the end of the individual’s life. At an early
age, 700 new connections form every second, and a 3-year-
old baby has 2 times the number of synapses that an adult
has. Due to the brain’s plasticity, we learn everything a lot
faster in our early childhood years (for example, babies can
learn all languages that spoken at home. Think of how
difficult it is for adults to learn a new language). With time,
the connections that are used most become stronger,
transmission speeds up and this enables us to do things
easier (Imagine learning how to play an instrument-it’s
very difficult at first, but as we practice and the
connections in our brain strengthen, we start to play even
the most difficult pieces).

Conversely, the connections that we do not use slowly die
and break off. This is called “Pruning”. The unused
connections in the brain do not remain active and are
pruned so that the remaining connections that are used
more frequently can work faster and more effectively and
for the energy in the brain to be used more effectively (for
example, if we do not use a language that we learnt when
we were babies, then we will not remember it when we
become adults). The childhood years are very important in
terms of development due to structural and functional
aspects of the brain. In this stage, it is important to reduce
developmental risks to a minimum, to support the
development of babies in the best way possible and to
diagnose developmental problems early on so that support
services can be provided accordingly. If the support is
started early, then babies will develop faster. Early
childhood stages are also when the brain is most sensitive.
“Toxic stress” is where the child has no sensitive and safe
carer who can protect them from the negative effects of
serious and extended stress (neglect, abuse, drug addict
parents, in social services, mother experiencing extended
depression etc). Toxic stress destroys the healthy brain
structure permanently and irreversibly. Researches show
that experiences in early childhood can change brain
structure permanently which can cause physical problems
(such as cardiovascular diseases, metabolic problems,
immunological problems) as well as mental health
problems.
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Gelisimsel Sorunlarin Sikligi Nedir?

Gelisimsel sorunlar oldukga siktir ve duzenli gelisimsel
izlem yapilmadiginda ¢ogunlukla atlanmaktadir. Yapilan
calismaklar her 6 cocuktan 1’inde gelisimsel sorun
oldugu gostermektedir (%15 siklikta). En sik
karsilasilan gelisimsel sorunlar konusmada gecikme,
iliski ve iletisim sorunlari (en sik Otizm Spektrum
Bozuklugu), bilissel sorunlar, hareket alanindaki
sorunlar, gorme ve isitme alanindaki zorluklara bagli
gelisimsel sorunlardir. Yillar igin yapilan ¢calismalar
gelisimsel sorunlarin sikligi azalmamakta artmakta
oldugunu gostermektedir. Bu artisin en énemli
nedenleri arasinda yuksek riskli ve premattire bebekler
ve kronik hastaliklari olan cocuklarin sag kaliminda
artis, psikososyal zorlayicilarin artisi ve buna karsilik
akademik basari isteyen ortamlarin artisi, aileler ve
hekimler diizeyinde farkindaligin artisi olarak
siralanabilir.

Gelisimsel Sorunlarin Nedenleri ve Gelisimsel Riskler

Nelerdir?

Biyoekolojik kuram dustnulduglinde gelisimi etkileyen

cok fazla faktor vardir. Bu faktorlerden herhangi birinde

yasanacak sorunlar gelisimsel anlamda risk olusturur.

Bir cocugun karsilastigi risk sayisi arttikca gelisimsel

gecikme gorulme olasiligr da katlanarak artmaktadir. Bu

nedenle risklerin her birini erken saptamak ve dnlemek
onemlidir. En sik gorilen gelisimsel sorun nedenleri
sunlardir:

« Sefkatli bakimin ve uyaranlarin eksikligi (gelisim
hakkinda bilgi eksikligi, ailede depresyon, yoksulluk,
fazla cocuk sayisi, aile ici gecimsizlik, siddet,
egitimsizlik, ihmal, istismar, kurum bakiminda kalan
cocuklar...)
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How common are Developmental Problems?
Developmental problems are quite common and are
generally neglected if development is not monitored
regularly. Research shows that 1 out of every 6 children
have developmental problems (a rate of 15%). The most
common developmental problems are: late speaking,
relationship and communication problems (autism is the
most common one), cognitive problems, movement
problems, and problems in vision and hearing. Research
that has been conducted over the years shows that
developmental problems are not decreasing. The causes of
this increase include the growth in the number of babies
that are at high risk, are born prematurely and have
chronic diseases who live longer, an increase in
psychosocial challenges, the increase in the expectancy of
academic success, and increased awareness among
families and physicians.

What are the Causes and Risks of Developmental

Problems?

There are many factors that affect development when the

bioecological theory is considered. The problems related to

any of these factors can produce a risk regarding
development. As the number of risks that a child faces
increases, their possibility of developmental delay also
increases. This is why it is important to determine and
prevent every one of those risks at an early stage. These
are the causes of the most common developmental
problems:

» Deficiency of nurturing care and stimulants (lack of
nurturing, responsive and sensitive care and stimulants,
lack of knowledge on development, depression in the
family, poverty, too many children, arguments in the
family, violence, lack of education, neglect, abuse,
children in care homes...)
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« Demir eksikligi ve anemisi

» Beslenme yetersizlikleri (malnutrisyon, iyot eksikligi,
B12 eksikligi...)

» Perinatal sorunlar (dusuk dogum agirligi,
prematuirite, perinatal asfiksi...)

» Kronik hastaliklar (kalp hastaligi, ¢olyak hastaligi,
kronik bobrek yetmezligi, lLosemi...)

e Travmalar

» Enfeksiyonlar (Menenijit, ensefalit...)

« Isitme ve gérme yetersizligi gibi duyu kayiplari

» Genetik sendromlar (DownSendormu, Frajil X,
Williams Sendromu...)

» Metabolik hastaliklar

» Toksik maddelere maruziyet (intrauterin alkol,
kursun...)

Son yillarda erken cocukluk doneminde ¢ocuklar
giderek artan slrelerde televizyon ve diger dijital
medya araglarina maruz kalmakta bu da ciddi duzeyde
uyaran eksikligine neden olmaktadir. Amerikan Pediatri
Akademisin ¢ocuklarda ekran maruziyeti ile ilgili
yayinladigi son makalesinde televizyon ve diger dijital
medya araglarinin gelisimsel gecikme, uyku sorunlari,
davranis sorunlari, regilasyon sorunlari ve obeziteye
neden olduguna dikkat ¢ekilmis ve 0-2 yas arasi
¢ocuklara hig izletilmemesi gerektigi, 2-5 yas arasi ise
sadece 1 saat aile ile birlikte secilmis programlarin
izletilebilecegi belirtilmistir.

» [ron deficiency and anaemia

 Lack of nutrition (malnutrition, iodine deficiency, B12
deficiency...)

» Prenatal problems (underweight, premature, prenatal
asphyxia...)

« Chronic diseases (heart disease, celiac disease, chronic
kidney failure, leukaemia...)

e Traumas

 Infections (Meningitis, encephalitis...)

e Sensory losses such as hearing and vision deficiencies

e Genetic syndromes (Down syndrome, Fragile X
syndrome, Williams syndrome...)

» Metabolic diseases

« Exposure to toxic substances (intrauterine alcohol,
lead...)

In recent years, children in their early childhood stages are
being increasingly exposed to television and other digital
media devices, which has caused a significant deficiency in
external stimuli. The latest article published by the
American Academy of Pediatrics on screen exposure for
children stated that television and other digital media
devices cause slow development, sleep problems,
behavioural problems, self-requlation problems and
obesity and it stated that children between the ages of 0-2
must not watch any television, whereas children between
the ages of 2-5 must only watch certain programs that are
chosen by the family for 1 hour.

Yakin Dogu Universitesi Hastanesi / Yakin Saglik Dergisi



COCUK SAGLIGI VE HASTALIKLARI
CHILD HEALTH AND DISEASES

@

Uzm. Dr. Doga Ceren Tekgiic
Cocuk Geligim Uzmant
Yakin Dogu Universitesi Hastanesi

Gelisimsel Sorunlar Nasil Saptanir, Nasil Tani Konulur?
Gelisimsel Pediatri Bilim Dalrna aileler kaygilari
nedeniyle kendi istekleriyle basvurabilecekleri gibi
baska hekimler tarafindan da yonlendirilebilirler.
Cogunlukla konusmada gecikme, cimle kuramama,
yurimede gecikme, basini tutamama, goz temasi
kurmama, yasitlariyla oynamama gibi cok cesitli
kaygilarla aileler bagvurmaktadir. Yapilan ¢alismalar
¢ocuk hekimleri standart ara¢ kullanmadiginda
gelisimsel sorunlarin sadece %30’ una tani
koyabildiklerini gostermistir. Bu nedenle gelisimi
mutlaka standart araglar ile ve butiincul olarak
degerlendirmek gereklidir. Ornegin konusma gecikmesi
nedeniyle basvuran bir cocugun sadece ifade edici dil
alani degil diger tim alanlari degerlendirilir. Konusma
gecikmesi nedeniyle gelen bir ¢cocukta altta yatan
neden otizm spektrum bozuklugu, bilissel gecikme,
global gelisimsel gecikme, isitme kaybi ya da uyaran
eksikligi olabilir. Tum alanlar ayrintili olarak
degerlendirilmediginde bu tanilar atlanabilir ve uygun
tedavi baslanamamis olur. Gelisim birbirini takip eden
basamaklardan olusan bir siirectir. Ornegin konusma
alaninda gelisim 6nce sesler ¢ikarma, sonra heceleme,
sonra anlamli kelimeler kullanma, sonra cimleler
kurma seklinde devam eder. 2,5 yasinda climle
kurmadigi icin getirilen bir cocugun geriye dontp
ayrintili oykisu alindiginda 1 yasinda anlamli
kelimesinin olmadigi 6grenilebilir. Yani bu ¢ocugun
dizenli gelisimsel izlemi yapilabilmis olsaydi
gecikmeleri cok daha erken saptanacak ve destek
almaya cok daha erken donemde baslayip yasitlarini
yakalama sansi artacaktl. Bu nedenle sadece belli
basamaklari cocugun yapip yapamadigini sorgulamak
yerine gelisimin dogumdan itibaren izlenmesi
gelisimsel sorunlarin 6nlenmesi ve erken tanisi igin
onemlidir.

Gelisimsel Pediatri Bilim Dali’nda bircok farkli standart
gelisimsel degerlendirme araci kullanilir ve dogumdan
itibaren her yasta cocugun gelisimi degerlendirilebilir
(Bebegin kuglk oldugu gerekgesiyle gelisimsel
degerlendirmesinin yapilamayacagi ya da erken destek
baslanamayacagi kesinlikle yanlis bir bilgidir).
Degerlendirme araglari cocugun gereksinimine ve
gelisimsel risklerine gore belirlenir. Bu araglar ancak
uygun egitimi almis yetkin kisiler tarafindan
uygulanabilir ve yorumlanabilir. iki farkli grup
gelisimsel degerlendirme araci mevcuttur. Bunlardan
ilki aileden bilgi alinmasina dayali araclar digeri ise
¢ocugu direk degerlendiren araclardir. Degerlendirme
araclarinin amaci puan vermek degil, cocugun hangi
gelisimsel alanda ne kadar destek ihtiyaci oldugunu
belirlemektir.
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How are Developmental Problems Found and Diagnosed?
Families can either apply on their own request or be
referred to the Developmental Paediatric Department by
other physicians. People often take their child to a doctor
with complaints such as late speaking, inability to form
sentences, delayed walking, inability to hold their head up,
inability to maintain eye contact, inability to play with
their peers and many more. Research has shown that
paediatricians can only diagnose 30% of the
developmental problems if they do not use the standard
equipment. Therefore, the child's development must be
evaluated with standard equipment as a whole. For
example, a child that has delayed speaking must not only
be evaluated for expressional language but for every other
aspect as well. The underlying cause of the delayed speech
could be autism spectrum, cognitive delays, and global
developmental delays, or loss of hearing or stimulants. If
all aspects are not considered then these diagnoses may
be missed and the correct treatment will not be given.
Development is a procedure that consists of consecutive
steps. For example, the development of speech starts with
small sounds, then syllables, then words that make sense
and then continues with sentences. When the medical
history of a child who cannot form sentences at the age of
2.5 is examined, the fact that this child could not form
words at the age of 1 might be discovered. Hence, if this
child's development was closely followed, then the delays
could have been spotted earlier and the child could have
been given support at an early age, thus given them the
chance to catch up with their peers. Therefore, instead of
going back and asking whether or not the child has
progressed through certain steps, it is important for the
child's development to be monitored from birth onwards
to prevent and diagnose developmental problems at an
early stage.

The Developmental Paediatrics Department uses different
standard examination equipment and children of every
age can be examined from birth onwards (it is wrong to
think that the baby’s development cannot be checked
because it is too small). The appropriate evaluation tools
are chosen according to the child's needs and
developmental risks. These tools can only be correctly
used by those who have been suitably trained. There are
two different types of evaluation tools. The first type of
tools is used to obtain information from the family and the
other type is used to directly examine the child. The aim
of the evaluating tools is not to give points but to
determine whether or not the child needs support in any
sense.
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Standart test sonuglarinda-2 SD (Standart
Deviasyon)nin altinda saptanan alanlar “Gelisimsel
Gecikme” olarak tanimlanir ve o alanda ¢ocugun artmis
destek ihtiyaci oldugu seklinde aileye bilgi verilir,
uygun destek hizla planlanir. Her alan (bilissel, alici dil,
ifade edici dil, sosyal iliski, ince hareket, kaba hareket)
kendi icinde ayri ayri degerlendirilir. 2 ya da daha fazla
alanin -2 SD'nin altinda oldugu durumlar ise “Global
Gelisimsel Gecikme (Global Developmental Delay)”
olarak tanimlanir. Fakat higbir cocugun tanisi sadece
test sonuglarina bakilarak konulmaz.

Ayrintili tibbi 6ykd, klinik gozlem, ailenin ¢ocugun
gunluk hayatta yapabildikleri ile ilgili sagladigi bilgiler
(cocuk testi yapmak istemeyebilir, kendini
gostermeyebilir), cocugun muayenesi ve istenilen tetkik
sonuglari yapilan gelisimsel degerlendirme testlerin
sonugclari ile harmanlanarak yorumlanir, tani konulur ve
buna gore tedavi plani yapilir. Bu nedenle gelisimsel
riskleri ve zorluklari olan ¢ocuklarin deneyimli bir
gelisimsel pediatri uzamani tarafindan izlenmesi
gereklidir. Ayrica tim asamalar aile merkezli olarak
yuratalar, aileye ayrintili bilgi verilir, fikirleri alinir ve
tedavi plani ortak yapilir.

COCUK SAGLIGI VE HASTALIKLARI
CHILD HEALTH AND DISEASES

Areas that are under -2 SD (Standard Deviation) are
defined as “Developmental Delay” and the family is told
that the child needs extra support in that area and a
suitable support plan must be designed. Every aspect
(cognitive, receptive language, expressive language,
relating, fine and gross motor skills) is evaluated
individually. Cases where two or more aspects are under-
25D are defined as “Global Developmental Delay’.
However, no child can be diagnosed based on the test
results alone.

The detailed medical history, clinical examination,
information given by the family regarding the child's
ability to do daily activities (the child may not want to do
the test), the follow up of the child and test results must
be considered together with the developmental test results
in order to determine the diagnosis and make a suitable
treatment plan. This is why children who have
developmental risks and difficulties must be followed up
on by an experienced developmental paediatrician.
Additionally, all steps must be conducted on a family-
centred basis, the family must be given detailed
information, their ideas must be considered and the
treatment plan must be made in collaboration with the
family.
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Erken ¢ocukluk doneminde en sik kullandigimiz ¢cocugu
test eden arag, tim dunyada altin standart olarak
yaygin sekilde kullanilan “Bayley Bebekler icin
Gelisimsel Degerlendirme Olcegi-IIl (BayleyScales of
Infant Development-111)” dur. Bu test 0-42 ay arasi
¢ocuklara uygulanabilmekte ve ¢cocugun yasi ve
gelisimsel durumuna gore 45 dk-90 dk arasinda
surmektedir. Cocugun test edilemedigi durumlarda ise
aileden bilgi alinan degerlendirme araclarini tercih
ederiz. Bunlar arasinda en sik kullandigimiz aracglar
“Vineland Uyum ve Davranis Olcegi-I1” ve “Uluslararasi
Gelisimi izleme ve Destekleme Rehberi”dir.

Ayrintili gelisimsel degerlendirmesi yapilan ve
gecikmeleri saptanan ¢ocuklarin altta yatan nedene
yonelik gerekli tetkikleri istenir ve uygun bilim
dallarina konsulte edilir. Gelisimsel Pediatri, Cocuk
Norolojisi, Metabolizma Hastaliklari Bilim Dallari ve
Cocuk Ruh Sagligi ve Hastaliklari, Kulak Burun Bogaz
Hastaliklari, Fiziksel Tip ve Rehabilitasyon, Goz
Hastaliklari Anabilim Dallari ile yakin iliski icinde
calisarak gelisimsel gecikmelerin nedenlerini ortaya
koymaya ve uygun destek hizmetlerini planlamaya
calisir.

Amerikan Pediatri Akademisi, onleyici saglik hizmeti
olarak dogumdan itibaren her vizite ailenin gelisim ile
ilgili kaygilarini sorgulanmasini, ayrintili gelisimsel
oyku alinmasini, cocugun gozlemlenmesini, gelisimsel
risk faktorlerinin ve koruyucu faktorleri belirlenmesini
iceren gelisimsel izlem yapilmasini zorunlu tutmaktadir.
Buna ek olarak 9, 18, 24 ya da 30. ayda ve sonrasinda
yilda 1 kez standart bir arag ile gelisimsel
degerlendirme yapilmasi, 18 ve 24. aylarda standart bir
arac ile otizm taramasi yapilmasi zorunlu hale
getirilmistir.
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The most commonly used tool used to test children in the
early childhood stages is the “Bayley Scales of Infant
Development-III”, which is used as a gold standard tool
around the world. This test can be applied on infants
between 0-42 months and the test can take 45-90 minutes
depending on the child’s age and developmental state. We
prefer information from the family in cases where the child
cannot be tested. The most common tests used for this
are: “Vineland Adaptive Behaviour Scales-II” and
“International Guide for Monitoring and Supporting Child
Development’”.

Children who have been through a detailed developmental
assessment and have been diagnosed with delays must be
assessed for the cause of these delays and the appropriate
departments must be consulted. The cause of these delays
must be determined through collaboration with
Developmental Paediatrics, Child Neurology, Metabolic
Diseases Departments and Child Mental Health and
Diseases, Ear Nose and Throat Diseases, Physical Medicine
and Rehabilitation, Eye Diseases Departments and a
suitable support plan must be designed.

The American Academy of Pediatrics has made it
compulsory for the family to be questioned about their
worries, a detailed developmental history to be taken, the
child to be examined, the developmental risk factors and
protective factors to be determined at every visit after the
birth to provide a preventive health service. Additionally, it
has made it compulsory for the child to undergo
developmental evaluation with a standard tool when they
are 9,18, 24, or 30 months old and on annual basis after
that; furthermore, they must undergo a standard autism
test at 18 and 24 months.
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Diinyada Erken Cocukluk Déneminde Gelisimin Onemi
Nedir?

Son olarak 2016 yilinda tekrar diizenlenerek Dinya
Saglik Orgliti tarafindan ortaya konulan verilere gore
(Advancing Early Childhood Development: from Science
to Scale, Lancet series, 2016) diisuk ve orta gelirli
ulkelerde yasamakta olan 5 yas alti 250 milyon ¢ocuk
(%43) gelisimsel potansiyeline ulasamama riski ile karsi
karsiyadir. Bu cocuklarin okul basarilari dusuk, eriskin
hayatta gelirleri dusuk, is bulma oranlar disuk,
dogurgan oranlari yuksek, cocuklarina sagladiklar
bakim kalitesi dusuk olmakta, bu da fakirligin ve
gelisimsel zorluklarin nesiller arasi aktarimina neden
olmaktadir. Bu kisir dénguyl kirmanin en uygun
maliyetli ve etkili yolu erken ¢ocukluk donemini
desteklemektir. Diinya Saglik Orglitii her cocugun
gelisimsel potansiyeline ulasabilmesi icin“Gelistirici
Bakim (Nurturing Care)” almasi gerektigini vurgulamis
ve bunu saglayacak programlarin yayginlastirilmasi icin
calismalarini hizlandirmistir. Gelistirici Bakim kavrami
cocugun sagligini ve besin gereksinimlerini gozeten,
guvenli, korunakli, erken ¢ocuklukta 6grenmeyi
saglayacak firsatlar sunan, cocuga duyarli etkilesimler
iceren, gelisimsel olarak cesitli ve yeterli gelistirici
uyaranlari saglayan besleyici, destekleyici glivenli ve
stabil bir cevre olarak tanimlanmaktadir.

Ekonomist James Heckman, insana yapilan yatirimin
topluma geri donisu ile ilgili Nobel Odulli
arastirmasinda erken ¢ocukluk doneminin 6nemine
dikkat cekmistir. Erken ¢cocukluga yapilan harcamalarin
bir yatirim olarak goriilmesi gerektigi vurgulanmistir.
Bu calismasinda erken cocukluk doneminde yapilan her
harcamanin 8 katiyla geri donusu oldugu, cocugun yasi
buyuduikce bu geri donusin giderek azaldigi
gosterilmistir.

Sonuc olarak erken cocukluk donemi bir cocugun
gelisiminde saglikli temeller atilabilmesi icin hem
bireysel hem de toplumsal diizeyde en dnemli
donemdir. Tum ¢ocuklarin 6zellikle de gelisimsel riskleri
olan cocuklarin gelisimsel izlemleri yapilmali,
gelisimsel riskler dnlenmeli ya da en aza indirilmeli,
gelisimsel sorunlara olabilecek en erken donemde tani
konulmali ve destekler en hizli sekilde baslanmalidir.
Dogumdan itibaren her yasta gelisimsel degerlendirme
yapilabilir ve erken destek baslanabilir. Gelisimsel
riskleri ya da sorunlari olan tim cocuklarin Gelisimsel
Pediatri Bilim Dali’na yonlendirilmeleri konusunda
hepimiz duyarli olur ve lizerimize diisen sorumluluklari
yerine getirebilirsek erken tani ve erken destek ile
cocuk kazanir, aile kazanir, toplum kazanir.

What is the Worldwide Importance of Early Childhood
Development?

According to the data collated in 2016 by the World
Health Organisation (Advancing Early Childhood
Development: from Science to Scale, Lancet Series, 2016)
250 million children below the age of 5 (43%) who live in
low and moderate income countries are faced with the risk
of not reaching their developmental potential. The
academic success rate of these children is low, their
incomes in their adulthood are low, their chances of
finding work are low, their procreativity rate is high, the
quality of care that they provide for their children is low,
and this causes poverty and developmental difficulties to
be passed from generation to generation. The most cost
efficient and effective way to stop this vicious circle is to
support them during early childhood. The World Health
Organisation states that every child must receive
“Nurturing Care” in order for them to reach their
developmental potential and have started to increase
programs that will provide this. The Nurturing Care
concept is defined as a stable supportive environment that
focuses on the child's health and nutritional requirements
and provides opportunities that enable safe, protective,
early learning, with sufficient and varied developmental
stimulants.

Economist James Heckman drew attention to the
importance of the early childhood stages in his Nobel
Prize research concerning the investment into humans
being returned back into society. He stated that the costs
of resolving early childhood problems must be perceived
as an investment. In his research, he showed that every
investment made in the early childhood stages would
produce an 8-fold return, and that as the child grows older,
this value decreases.

As a result, the early childhood stages are individually and
socially the most important time for the foundations to be
laid. All children, especially children who have
developmental risks, must undergo developmental folow-
up, their developmental risks must be prevented or
reduced, developmental risks must be diagnosed as early
as possible and support must be started at an early stage.
Developmental evaluation can be conducted at any age
starting from birth and early support can be started
accordingly. If we are all aware and assume the
responsibility to direct all children who have
developmental problems or risks to a Developmental
Paediatric Department then the child, the family and the
and the society as a whole would benefit through.
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COCUKLUK CAGININ ViRAL

DOKUNTULU HASTALIKLARI

CHILDHOOD VIRAL
EXANTHEM DESEASES

basinda viral dokuntulu hastaliklar gelir. En ¢ok xanthema diseases. The most common of these are

bilinen ve sik karsilasilanlar 5. Hastalik, 6. Hastallk, Fifth Disease, Sixth Disease, Foot-and-Mouth
El-ayak-agiz hastaligi, Kizamik, Sucicegi, Kizamikeik — — giconc0 ‘Measles, Chickenpox, and Rubella infections. There
enfeksiyonudur. Bunlarin disinda cok sayida hafif ve iyi are also manv other viral exanthem diseases that are not
seyirli, tedavi gerektirmeyen bir ¢ok viral dokuntulu " y rvirar ex ! d

hastalik vardir. severe and do not require treatments.

Cocukluk caginda sik gorulen enfeksiyonlarin e most common childhood infections are viral
; e

Yukarda saydigimiz hastaliklardan sugicegi, kizamik ve Chickenpox, measles and rubella are all viral infections
kizamikgik asisi olan yiral enfekvsiyon'lardlr. 5.Hastalik, 6. that have a vaccination. The 5th Disease, 6th Disease and
Hastalik ve El-ayak agiz hastaliginin ise asisi yoktur. Foot-and-Mouth disease do not have a vaccination.
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COCUK SAGLIGI VE HASTALIKLARI
CHILD HEALTH AND DISEASES

ERITEMA INFEKSIYOSUM ( 5. HASTALIK )

Human Parvovirts B19 adli bir virusun neden oldugu
bir hastaliktir. Okul cagindaki, genellikle 5-15 yas arasi
¢ocuklarda gorulur. Daha cok kis ve ilkbahar aylarinda
salginlar yapar. Hastalik etkeni olan virus kisi den kisiye
hava yoluyla, 6rnegin hapsirma, 6kstirmekle bulasir.
Kulucka suresi ortalama 7-10 gunddur. Virusle
karsilastiktan yaklasik bir hafta sonra hafif grip benzeri
bir tablo gorilir. Bu donemde hastalik cok bulasicidir.
2-3 gun suren hafif ates, halsizlik, istahsizlik, bogaz
agrisi ve eklem agrilari gorlebilir. Ardindan virus
vucuda girdikten 10-14 giin sonra dokuntu ortaya cikar.

Dokuntl baslayinca bulasicilik kaybolur. Dokuntu
yanaklardan baslar, tokatlanmis yliz gorinimu denilen
gorunume sebep olur. 1-2 gln icerisinde simetrik
olarak govdeye, kollara ve bacaklara yayilir. 4-5 giinde
iz birakmadan iyilesir. Dokuntllerin tipik olmasi ve
hastaligin seyrinin iyi olmasi nedeniyle laboratuvar
testine gerek yoktur.

Hastaligin kendine 6zgu tedavisi veya asisi yoktur.
Bulgulara yonelik tedavi uygulanabilir. Ates disurucd,
kasinti dnleyici ilaclar kullanilabilir.

Hastaligin bulasmasini onlemek icin temastan kaginma
ve el yikama onemlidir ancak cogunlukla dokintuler
¢iktiginda zaten bulastiricilik kaybolmustur.

ROSEOLA INFANTUM ( 6. HASTALIK )

Vakalarin buyuk kismindan Human Herpesvirus Tipé'nin
neden oldugu daha ¢ok ilkbahar ve sonbahar aylarinda
grulen, yiksek ates ve doklintu ile seyreden bir
hastaliktir. Genellikle 6 ay-4 yas arasi cocuklarda
gorulur. Kulugka suresi 5-15 gundir. Kulugka
doneminde halsizlik, huzursuzluk goralebilir. Hastaligin
en onemli bulgusu 40 dereceye kadar ulasabilen, atesli
havaleye neden olabilen, ortalama 3 gln suren ani
baslangicli atestir.

Genellikle 4. glinde ates kendiliginden normale doner.
Ates tamamen normale dondikten sonra dokuntu
ortaya cikar. Dokuntu gévdeden baslar, boyun yuz, kol
ve bacaklara yayilir. Doklntiler kasintili degildir, birkag
saat veya 2 gln surebilir. Dokuntuler iz birakmadan
kaybolur. Hastalik bir kez gecirilince dmur boyu
bagisiklik birakir.

6. hastalik icin rutin tani testine gerek yoktur. Atesin
dismesinin ardindan dokintundn ortaya ¢ikmasi
hastaligin teshisini kolaylastirir.

Atesli donemde bulastiricilik fazladir. Bulasma solunum
yolu salgilari ile olur. Ozel bir tedavisi veya asisi yoktur.
Ates dusurucu ve 1lik banyo onerilir.

ERYTHEMA INFECTOSIUM (5th DISEASE)

This is a disease caused by the Human Parvovirus B19. It
is normally seen in children between the ages of 5-15. It
generally causes outbreaks during the winter and autumn
months. The virus that causes this disease spreads through
the air such as through sneezing or coughing. Its
incubation period is on average between 7-10 days.
Approximately one week after coming into contact with
the virus, flu-like symptoms occur. The disease is very
contagious at this stage. Its symptoms are fever lasting 2-
3 days, tiredness, loss of appetite, sore throat and joint
pain. A rash occurs 10-14 days after the virus has entered
the body.

After the rash occurs, the disease stops being contagious.
The rash starts from the cheeks and has a bright red
appearance that resembles a slapped cheek. Within 1-2
days, it spreads symmetrically to the body, arms and legs.
It then recovers within 4-5 days without leaving any scars.
There is no need for a laboratory test due to the rash
being typical and the course of the disease being relatively
straightforward.

The disease does not have a vaccination or treatment
method. The symptoms can be treated. Antipyretic and
antipruritic drugs can be used.

Washing hands and preventing contact are important in
preventing the contamination of the disease; however,
when the rash appears, the contagious period of the
disease has already passed.

ROSEOLA INFANTUM (SIXTH DISEASE)

This a disease that is mostly caused by the Human Herpes
virus Type 6, which is seen in the autumn and spring and
causes a high temperature and rash. It is generally seen in
children between 6 months-4 years. Its incubation period
is on average between 5-15 days. Exhaustion and
restlessness can occur during its incubation period. The
worst symptom of this disease is that it can cause
convulsions with a fever of 40 degrees, which is a sudden
temperature that lasts up to 3 days.

Usually, the high temperature returns to normal within 4
days. The rash appears after the fever has fully returned to
normal. The rash starts in the body and spreads to the
neck, face, arms and legs. The rash is not itchy and can last
from a few hours up to 2 days. The rash does not leave
scars. After an individual has had the disease once, it
creates a lifelong immunity.

There is no need for a routine diagnosis test for sixth
disease. The rash appearing after the temperature has
subsided makes it easier to diagnose this disease.

This disease is at its most contagious during the fever
phase. Contamination occurs through airway secretions. It
does not have a vaccination or specific treatment. An
antipyretic and warm bath is advised.
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EL-AYAK-AGIZ HASTALIGI

Coxsackie virtsunin yol actigi, avug icinde, ayak
tabaninda ve agiz icinde genellikle ici su dolu
kabarciklar ya da klcuk kirmizi noktaciklar ile
karakterize bulasici bir hastaliktir. Genellikle okul
oncesi 5 yas alti cocuklarda ve bebeklerde sik gorilen
bir hastaliktir. Daha buyuk cocuklarda ve eriskinlerde de
gorulebilmekte birlikte bu vakalarda daha hafif bir seyir
gostermektedir.

Ates, bogaz agrisi, istahsizlik, halsizlik ilk karsilasilan
belirtilerdir. Ardindan agizda, yanaklarda igi su dolu
beyaz kabarciklar ortaya cikar, sonrasinda dile, damaga,
dudaklara ve agiz gevresine yayilir. Sonrasinda eller ve
ayaklarda kirmizi renkli deriden hafif kabarik
dokuntuler ¢ikar. Bebeklerde bez bolgesinde de goruldr.
Sonrasinda icleri su ile dolar. Aile tarafindan sucicegine
benzetilebilir. Ancak suciceginden en dnemli farki
kasinti olmamasidir. Bahar aylarinda sik karsilasilan bir
hastaliktir ve okul, kres gibi kalabalik ortamlarda daha
hizli yayilmaktadir.

EL, ayak ve agiz hastaligi cogunlukla agir hastalik
tablosuna neden olmayan bir viral hastaliktir. Hastalar 7
ile 10 gun icerisinde tamamen iyilesir. Olduk¢a nadir bir
komplikasyon olarak viral menenjit klinigine neden
olabilmektedir.

Hastaligin bir ilag tedavisi veya asisi yoktur. Ates
durumunda ates dusurtculer kullanilir, hastanin bol sivi
tliketmesi saglanir ve agiz ici agrilari en aza indirmek
icin hastanin yumusak gidalarla beslenmesi dnerilir.

Genellikle 1 hafta icerisinde kendiliginden iyilesir,
direncli yuksek ates, hastalik belirtilerinde artis, sivi
alamama durumunda mutlaka doktora basvurmak
gerekmektedir.
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FOOT-AND-MOUTH DISEASE

It is a contagious disease caused by the Coxsackie virus,
which is characterized by the presence of bubbles or small
red dots on the base of the foot, on the palms and in the
mouth. It is usually a common disease seen in preschool
children under the age of 5. It can be seen in older
children and adults, although these cases are usually less
severe.

It has the symptoms of fever, sore throat, loss of appetite
and exhaustion. This is followed by white sores in the
mouth and white blisters in the cheeks, which spread to
the tongue, palate, lips and around the mouth. Then,
slightly red swollen skin rashes occur on the hands and
feet. This also spreads to the nappy area in babies.
Subsequently, water retention occurs. Families may think
that it is chickenpox; however, the significant difference
between this disease and chickenpox is that it does not
cause irritation.

It is a disease that is commonly seen in spring and
autumn and is vastly contagious in crowded areas such as
schools and nurseries.

The foot and mouth disease is a viral disease that does
not generally cause severe symptoms. Patients recover
within 7-10 days. As a rare complication, it can cause viral
meningitis. The disease does not have a vaccination or
treatment method. Antipyretics can be used in the case of
fever, while the patient must consume plenty of fluids soft
foods to reduce the pain in their mouth to a minimum.

This disease generally heals within 1 week. However, a
doctor must definitely be consulted in cases of resistive
high temperature, increased symptoms, and the inability to
take fluids.
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KIZAMIK

Kizamik virlisunin neden oldugu dokintulu, bulasici bir
hastaliktir. Virls kisiden kisiye solunum yolu salgilari ile
bulasir. Kulugka suresi 9-14 gundur. Dokuntuler
baslamadan onceki 2 glin ve dokuntiler basladiktan
sonraki 4 gun bulastiriciligin en fazla oldugu donemdir.
Dokiintu oncesi donemde ates, oksuruk, burun akintisi,
gozlerde kizariklik, dis eti veya yanak icinde kiguk
beyaz noktalar gorulebilir. 1-3 glin suren bu donemden
sonra yuksek ates ve doklntu ortaya ¢ikar. Dokintu
yuzden baslayarak govdeye oradan kol ve bacaklara
yayilir. Dokintu basladiktan 2-3 gun sonra ates duser.
Dokintuler 6 gln icerisinde solar, solarken hafif bir iz
birakabilir.

Kizamik enfeksiyonu orta kulak iltihabina (en sik),
zatlrreye, boyundaki lenf bezlerinin buyumesine ve
nadiren beyin iltihabina neden olabilir.

Tedavide yatak istirahati ve ates dusurtculer kullanilir.
Ek bir hastaliga neden olmadigi surece antibiyotik
tedavisi verilmemelidir. Hasta 10 gun sureyle izole
edilmeli, okula gonderilmemelidir. Bir kez gecirildiginde
hayat boyu bagisiklik birakir.

Kizamik asisi, cocukluk donemi asi takviminde KKK
(Kizamik, Kizamikgik, Kabakulak) seklinde, 12. ayda ve
4-6 yas arasinda olmak Uzere iki doz olarak
uygulanmaktadir.

MEASLES

It is a contagious exanthema disease caused by the
measles virus. This virus spreads through the respiratory
secretions. Its incubation period is on average between 9-
14 days. The most contagious period is 2 days before the
rash has started and 4 days after. Symptoms of fever,
coughing, runny nose, red eyes, little white spots on the
gums and inner cheeks occur before the rash. High
temperature and a rash occur after this stage that lasts 1-
3 days. The rash starts on the face and spreads to the
body, arms and legs. 2-3 days after the rash starts, the
fever reduces. The rashes start to fade within 6 days and
can leave scars in the process.

Measles can cause middle ear infections (most common),
pneumonia, enlarged neck lymph glands and rarely, brain
infections.

Antipyretics and bed rest are used as treatment options.
Antibiotic treatment is not used unless the condition
causes additional diseases. The patient must be isolated
for 10 days and not sent to school. After the disease has
been experienced once, it creates a lifelong immunity.

The measles vaccination is given to children in two doses:

one at 12 months and the other between the ages of 4-6
years in the form of MMR (measles-mumps rubella).

—
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SUCICEGi

Varicella zoster virlisunun neden oldugu bulasici bir
hastaliktir. Virtstin kulucka suresi yaklasik 10-20 gln
arasindadir. Dokuntlden 1-2 guin once halsizlik ve ates
gorulebilir. Vicutta ici su dolu dokuntduler ile kendini
belli eder. Once hafif bir pembe lekelenme olur daha
sonra ici su dolu kirmizi kabarciklar olusmaya baslar. Bu
kabarciklar icinde ki su 12-24 saatte kabuk baglayarak
dokulur ve yerine yenileri gelmeye baslar. Yuzde,
saclarin arasinda, kol ve bacaklarda ve en fazla
miktarda govdede cikar. Cok kasintilidir ancak
enfeksiyon gelisme riski nedeniyle kasimamaya dikkat
etmek gerekir. Sucicedi cok bulasici 6zellige sahiptir.
Doklntuler ¢cikmadan 5 giin 6nce ve dokuntuler ortaya
ciktiktan 1 hafta sonrasina kadar bulasicilik devam eder.
Sucicegine 6zel bir tedavi yoktur. Atesli donemde ates
dusuricu ve bol sivi takviyesi yapilmalidir. Sugicegi olan
¢ocuga kesinlkle aspirin ve aspirin iceren ilaglar
verlmemelidir. Doklntulerin Uzerine strmek icin
losyonlar kullanilabilir.

Sugicegi bakteriyel cilt enfeksiyonlarina, zatlrreye,
eklemlerde iltihaplanmaya, beyin iltihabina, hepatit ve
pankreasve testis iltihapanmasina yol acabilir.

Sugicegi asisi 2013 yilindan itibaren Saglik Bakanligi
asilama programina dahil edilmistir. Asi 12. ayda
uygulanmaktadir.

Sugicegi enfeksiyonu gegiren cocuk bulasicilik
donemince izole edilmeli, okula gonderilmemelidir.

Sucicegi hastaligi geciren kimseyle temas durumunda
eger ¢ocuk daha once sugicegi gecirdiyse veya
asilandiysa herhangi bir sey yapmaya gerek yoktur.
Ancak cocuk hastaligi gecirmediyse ve asisizsa virusle
karsilasmadan sonra 3-5 glin icerisinde sucicegi asisi
ile asilanmasi onerilmektedir. Asi hastaligi onleyebilir
ya da hafif gecirilmesini saglayabilir.
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CHICKENPOX

It is a contagious disease caused by the varicella zoster
virus. The incubation period of this virus is between 10-20
days. Exhaustion and fever can occur 1-2 days before the
rash. It causes blisters on the body. First, light pink scars
occur, then large red blisters start to form. The water in
these blisters form scabs within 12-24 hours and drop off
with new ones forming in their place. This rash occurs on
the face, scalp, arms, and legs and mostly all over the body.
Although it is very itchy, it is important that it must not be
scratched to the risk of infection. Chickenpox is very
contagious. It starts to become contagious 5 days before
the rash occurs and continues up to 1 week after the rash
has gone. There are no specific treatments for chickenpox.
Antipyretics can be used for the fever and plenty of fluids
must be consumed. Aspirin and aspirin-containing
medication must definitely not be given to a child who has
chickenpox. Lotions can be used on the rash.

Chickenpox can cause bacterial skin infections, pneumonia,
infected joints, brain infections, and hepatitis, pancreas
and testis infections.

The chickenpox vaccination has been included in the
Ministry of Health vaccination program since 2013. This
vaccination is given to babies on their 12th month.

A child who has chickenpox must be isolated and not sent
to school.

In case of contact with someone who has chickenpox,
there is no need to take any precautions if that child has
previously had chickenpox or has been vaccinated.
However, if that child has not previously had chickenpox
and has not been vaccinated, then they must be vaccinated
3-5 days after coming into contact with the virus.
Vaccination can prevent the disease or lessen its

symptoms.
BN
y ”\\ |
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KIZAMIKCIK

Rubella virisunun neden oldugu ciltte kirmizi dokintu
ve hafif ates ile seyreden bir hastaliktir. Virus viicuda
girdikten 2-3 hafta sonra belirtiler ortaya ¢ikar. Hafif
ates, boyundaki bezelerde bliyimenin ardindan
genellkle 1 glin sonra vicutta dokuntuler ortaya gikar
Doklntuler yizden baslar, kasinti yapmaz. 24 saat
icerisinde hizla viicuda kol ve bacaklara yayilir. 3. glin
hafif iz birakarak kaybolur.

Kizamikgik hastaligi beyin ltihaplanmasi, kemik ve
eklem yerlerinde iltihaplanma, kanama bozukluklari ve
testis iltihaplanmasina yol acabilir. Hastalik genellikle
hafif seyirlidir. Hastaliga 6zgu bir tedavi yoktur.
Hastaligin gebelik doneminde gecirilmesi bebekte anne
karninda olumle sonuclanabilecek ciddi sorunlara yada
bebegin bir takim anormlliklerle (kalp, goz
anormallikleri, sagirlik) dogmasina yol agmaktadir.

Bu ylUzden kizamikgiktan hamilelerin korunmasi
onemlidir. Hamile bir kadin cocuklugunda kizamikgik
gecirmemisse, kizamikgikli cocuklarla temasi kesin
olarak onlenmelidir.

Kizamikcik asisi, cocukluk dénemi asi takviminde KKK
(Kizamik, Kizamikgik, Kabakulak) seklinde, 12. ayda ve
4-6 yas arasinda olmak Uzere iki doz olarak
uygulanmaktadir.

COCUK SAGLIGI VE HASTALIKLARI
CHILD HEALTH AND DISEASES

RUBELLA

This is a disease caused by the rubella virus, which results
in a red rash and a slight fever. Symptoms occur 2-3 days
after the virus has entered the body. A slight temperature
starts, one day after the glands on the neck start to grow a
rash appears; the rash starts on the face and does not
cause irritation. It quickly spreads to the body, arms and
legs within 24 hours. The rash fades on the 3rd day,
leaving light scarring.

Rubella can cause brain infections, bone and joint
infections, bleeding problems and testis infections. The
disease is usually mild. There are no specific treatments
for this disease. During pregnancy, the disease causes
serious problems that may result in death or result in the
baby being born with a series of abnormalities (heart, eye
anomalies, and deafness).

This is why it is important to protect pregnant women
from rubella. If a pregnant woman has not had rubella in
their childhood, they must definitely avoid contact children
who have rubella.

The measles vaccination is given to children in two doses:
one at 12 months and the other between the ages of 4-6
years in the form of MMR (measles-mumps rubella).
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_ANNE KARNINDA iKEN BEBEGIN
BOBREKLERINDE GENiSLEME OLMASI

DILATATION OF A BABY'S
KIDNEYS BEFORE BIRTH

ntenatal veya prenatal hidronefroz olarak

tanimlanan bir durumdur. Ultrason cihazinin

gelismesi ve dogum oncesi rutin olarak
kullanilmasi nedeni ile siklikla karsilasilmaktadir.

Bebek dogduktan sonra herhangi bir tedavi
gerektirmeyen, kendiliginden kaybolan ve iyilesen
tipinden, bebegin dogduktan sonra bobrek yetmezligi,
hatta beraberinde kronik akciger hastaligi ile
sonuclanan tipine kadar degisen, farkli tablolarla
sonuclanan cesitleri vardir.
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is is a case defined as antenatal and prenatal
hydronephrosis. This condition can now be
observed due to the development of ultrasound
equipment, which has become part of the prenatal routine.

It can result in various outcomes, from the type that does
not require any treatments and disappears after the child
is born, to the type that can cause kidney failure, and even
chronic lung diseases after birth.
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Anne karninda bobrekler idrar sentezi yapmaga
basladiktan sonra, idrar, idrar yollarini izleyerek
mesaneye (idrar kesesine) ulasir, orada birikir ve
ardindan mesanenin kasilmasi ile son idrar yolundan
disari atilir. Anne karninda bebegin disari atilan idrari,
onun icinde yasamasini saglayacak sivi kesesini
doldurmaktadir. Bu sivi bebegin solunum ve sindirim
sistemine ge¢cmekte ve ilgili sistemlerin de gelisimine
katkida bulunmaktadir. Ozetle bebekler dogmadan 6nce
idrarlarini icmektedir.

Bebegin bobrekleri tarafindan anne karninda iken
sentez edilen idrar, idrar yollarinda olagan olarak
ilerlemezse, bebegin anne karninda icinde yasadigi
sivinin miktari azalacaktir. “Oligohidramnios” adi verilen
bu tablo, idrar yollarindaki tikanikligin ciddi oldugunu
disundurdr. Mesane ve sonrasindaki idrar yollarinda
hastalik veya tikaniklik varsa, bu durum her iki bobregin
onlnde genislige neden olacaktir.

idrar bébrekte sentez edildikten sonra énce bobregin
onlnde bulunan havuzda toplanir. Bu havuzda fazla
idrar birikir, idrar yollarina gecmezse, bebegin
bobreginin onlinde genisleme, sislik ortaya ¢ikacaktir.
Bu gorunti tek basina degisen derecelerde olabilir.
Hafif derecede oldugunda bobrege zarari yoktur. Bunun
ileri olmasi durumunda bobregin idrar sentezi yapan
¢ok onemli kismi zarar gorebilir.

Anne karninda bobreklerinde genisleme oldugu ifade
edilen bebeklerde icinde bulundugu sivi kesesinin
sivisi az ise, her iki bobrek havuzu ¢ok genislemis ve
idrar sentezi yapan boliimler incelmis ise, cocuga anne
karninda iken cerrahi midahalelerde bulunulabilir.

Bebegin icinde bulundugu sivi kesesinin sivisi yeterli,
bir veya her iki bobrek havuzu genislemis ise, bebek
dogduktan sonra ¢ocuk nefrolojisi veya cocuk urolojisi
uzmani tarafindan degerlendirilerek, bir izlem plani
yapilir. Bu genislemenin nedeni arastirilir. Idrar
yollarinin genislemelerinde bir tikaniklik veya
mesaneden bobrege dogru bir geri kacis varsa, idrar
yolu enfeksiyonu cocuk icin tehlikelidir. Bunun
olmamasi icin gereken onlemler hekim tarafindan
alinir. Cocuk erkek ise suinneti hemen yapilabilir.
Koruyucu amagla her gin uygulanan ilaglar onerilebilir.

Sonuc olarak anne karninda bobreklerinde genisleme
olan cocuklarin dogum sonrasinda yakindan izlemi
gerekmektedir. Bazilari hicbir tedavi yapilmadan
kendiliginden iyilesir, bazilarina da tibbi veya cerrahi
yaklasimlar gerektirebilir. Anne karninda mudahale
gerektiren bebeklerde, durum daha ciddi olup,
seyirlerinde bobrek yetmezligi ve solunum sistemi
hastaliklari ortaya ¢ikabilir.

After the kidneys begin to synthesise urine within the
mother womb, the urine passes the urinary tract and
enters the bladder; it is collected into the bladder and is
then released when the bladder is contracted. While the
baby is in the mother’s womb, its urine fills the fluid pouch
in which the baby is located. This liquid enters the baby’s
respiratory and digestive systems and facilitates the
development of these systems. In short, babies drink their
own urine before they are born.

If the urine that is synthesised by the baby’s kidneys
before birth, does not go through the natural track, then
the amount of fluid in the amniotic sac will lessen. This
scenario called “Oligohydramnios” indicates that the
blockage in the urinary tract is serious. If there is a disease
or blockage in the bladder or the following urinary tract,
this will cause the front of both kidneys to expand.

After the urine is synthesised in the kidneys, it first
collects in the pool in front of the kidney. If excessive
amounts of urine collect in this pool and it does not flow
into the urinary tract, then the front of the baby’s kidneys
will expand. The severity of this condition can vary. If it is
not severe, then it will not harm the kidneys. If it is severe,
then the important area of the kidney that synthesises the
urine can be damaged.

If the fluid surrounding the babies that have swollen
kidneys in their mother’s womb has lessened, if both
kidney pools have expanded dramatically and the areas
that synthesise the urine have thinned, surgical
interventions can be made on the baby while still in the
mother’s womb.

If the fluid within the womb is still sufficient and one or
both of the kidney pools have swollen, a child nephrologist
or child urology specialist can examine the baby after
birth and conduct an examination plan. The causes of
these developments are then investigated. If there is a
blockage in the urinary tract or there is back flow from the
bladder to the kidneys, the child is at risk of developing
urinary tract infection. Necessary precautions are taken by
the physician to prevent this. If the child is a boy then
they can be circumcised. Protective daily medication can
be recommended.

As a result, children who have dilatation in their kidneys
while in their mother’s womb need to be closely
monitored after birth. Some of them get better without any
treatment, while others require medical or surgical
treatment. Babies that require intervention before birth
can experience serious problems, which can lead to kidney
failure or respiratory tract diseases.
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COCUKLARDA YUKSEK

TANSIYON

HIGH BLOOD PRESSURE

IN CHILDREN

kosullarina bagli olarak hipertansiyon sadece

yetiskinlerde degil ¢ocuklarda da
gorilebilmektedir. Yeni dogan bebekler de dahil olmak
Uzere her yas cocukta yuksek tansiyon hastaligi
olabilmektedir. Vicuttaki tim damar sisteminin duvar
yapisini bozarak, ayni eriskinlerde oldugu gibi beyin,
goz, kalp, bobrek gibi hayati organlarda 6nemli etkileri
olabilen tansiyon yuksekligi genellikle cocuklarin rutin
muayenesi sirasinda,yani ¢cocukta bir yakinmaya yol
acmamisken belirlenmektedir. Kuglk bebeklerde
huzursuzluk, terleme, sik nefes alma, beslenme guicligu
gibi belirtiler ile ortaya cikabilirken, daha buyuk
¢ocuklarda ise basagrisi, basdonmesi, burun kanamasi,
gormede bulaniklik , yuzde kizariklik, buyume ve
gelisme geriligi, bulanti, kusma, ¢cabuk yorulma, nefes
nefese kalma, egzersizle bacaklarda agri, carpinti gibi
isaretleri olabilmektedir. Cocukluk ¢aginda
hipertansiyon hicbir belirti gostermeden de
gelisebilmektedir.

( unumiizde sagliksiz beslenme ve yasam
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ue to unhealthy diets and living conditions,

hypertension is not only seen in adults but also in

children. Children of every age can have high
blood pressure, including newborns. High blood pressure
that can have serious effects on vital organs such as the
brain, eyes, heart and kidneys is generally discovered
during routine check-ups of children before they have
shown any symptoms. This can cause symptoms such as
restlessness, sweating, panting and difficulty in feeding
small children; it can cause headaches, dizziness,
nosebleeds, cloudy vision, red face, delayed development,
nausea, vomiting, tiredness and short breath, pain in the
legs after exercising and palpitations in older children.
Hypertension can also develop without showing any
symptoms in children.
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Yuksek tansiyona yol acan nedenler arasinda; kalp ve
damar sistemiyle ilgili en cok ana atardamarin
dogumsal ya da sonradan olan darliklari, bobregin
kendi dokusu ile ilgili dogustan ya da sonradan olan
hastaliklar, ya da bobregin atardamari veya
toplardamari ile ilgili sorunlar, bobrek Ustl bezi, tiroid
ve paratiroid bezinin calismasi ile ilgili olan hormonal
hastaliklar, beyin kanamasi, beyin timaoru, enfeksiyonu
veya travmasi gibi norolojik sorunlar, steroid gibi bazi
ilaglarin kullanilmasi, total kan volumunun arttigi,
kandaki sodyum miktarinin arttigi durumlar ve stres yer
almaktadir.

Gunimuzde gideren artan siklikta goruilen obezite de
yuksek tansiyonun en sik nedenlerinden biridir. Yogun
yag ve katki maddesi iceren hazir gida tiketimi,
hareketsiz yasam, bilgisayar ve televizyon gibi hareketi
kisitlayan aliskanliklar obezitenin en basta gelen
nedenleridir. Hareketsizlik ve televizyon karsisinda
surekli yemek yeme aliskanliginin giinimuzde giderek
artan siklikla erken yaslarda obeziteye sebep olmakta,
sonucta bu asir kilolu hareketsiz cocuklarda
hipertansiyon artik daha siklikla gorilmektedir. Sinav
stresi veya gunlik hayatta gelisen baska stresler, ani
korku, heyecan, seving gibi duygusal durum
degisikliklerinde kan basincinda degisiklikler olabilir.
Bunlar genellikle cocuga zarar vermeyen gunlik normal
dalgalanmalardir. Ancak bir cocugun daha 6nceden
farkedilmemis bir hipertansiyonu varsa boyle bir
durumda cok daha fazla tansiyon yikselmeleri olup, ani
gelisen Uzucu komplikasyonlari ortaya ¢ikabilir.
Hipertansiyon belirti vermeden var olabilir, bu nedenle
cocuklarin her muayenesinde uygun kosullarda
tansiyon ol¢imu yapilmalidir.

The causes of high blood pressure include congenital or
late occurring narrow arteries regarding the heart and
vascular system, congenital or non-congenital kidney
problems, problems with the arteries or venous blood
vessels of the kidney, hormonal deficiencies due to the
adrenal gland, thyroids and parathyroid glands,
neurological problems such as stroke, brain tumour,
infection or trauma, use of certain medication such as
steroids, increase in total blood volume, increased sodium
in the blood and stress.

Obesity, which is on the rise, is also one of the most
common causes of high blood pressure. Consumption of
fatty foods with additives, sedentary lifestyle, habits that
limit movements such as spending a long time working on
a computer and watching television are the main causes of
obesity. Inactivity and the habit of constantly eating in
front of the television are factors that cause obesity at an
early age; as a result, hypertension is becoming more
commonly seen in these obese extremely inactive children.
Emotional state changes such as exam stress or other
stresses in daily life, sudden fear, excitement and joy can
cause changes in the blood pressure. These are generally
natural waves that do not harm the child. However, if a
child has previously diagnosed hypertension, then their
blood pressure will rise under such circumstances and can
cause sudden upsetting complications. Hypertension can
be present without showing any symptoms, so the blood
pressure of children must be tested at every check-up
under suitable conditions.
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Cocukluk caginda eriskinlerde oldugu gibi
hipertansiyon siniri olarak tek bir deger soylemek
mumkun degildir. Her yas ve cinsiyet i¢in normal kabul
edilen tansiyon ol¢lim degerlerinin farklidir. Bu
nedenle bebek veya ¢ocuklarda dlculen kan basincinin
mutlaka bir uzman hekim tarafindan her yasa gére olan
normal kan basinci egrilerine gore degerlendirilmesi
gerekmektedir.

Dogru o6lcum yapilmasinin ¢ok onemli olmasi nedeniyle
her cocugun kol dlcuisline uygun manson ile bebeklerin
aglamadigi sakin bir anda, buyuk ¢ocuklarin da mumkun
oldugunca rahat olduklari bir sirada kan basinci 6lgimu
deneyimli hemsire ya da hekim tarafindan yapilmalidir.
Yuksek ol¢tlmekte ise farkli zamanlarda bir kag kez
daha ol¢um yapilmalidir.

Akut durumlarda hipertansif ensefalopatinin, kronik
seyirli hastaliklarda ise kalp, damar ve bobrek hasarinin
onlenmesi agisindan, hipertansiyonun tedavisi sarttir.
Cocuklarin 6nlinde daha uzun sureli bir yasam
beklentisi oldugu icin hipertansiyonun tedavisi yaslilara
gore daha da 6nem kazanir. Hipertansiyon tedavisine
genellikle tek bir ilacla baslanir.

[ .
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As in adults, it is not possible to give a specific
hypertension limit for children. The blood pressure
measurements that are accepted as normal differ for each
age group and gender. This is why the blood pressure
measured in babies or children must be evaluated by a
specialist physician according to the normal blood
pressure values of each age group.

Due to the fact that measuring the blood pressure correctly
is very important, the procedure must performed by an
experienced nurse or physician with a collar that is the
right size for the child's arm, when babies are calm and not
crying, and when older children are relaxed. If the blood
pressure measurements are high, then the measurement
must be taken several more times.

The treatment of hypertension is compulsory to prevent
hypertensive encephalopathy in acute cases and to prevent
cardiovascular and kidney damage in chronic cases. The
treatment of hypertension in children is more important
than for adults because children have a longer life
expectancy. The treatment of hypertension is generally
started with one medicine.
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Kan basinci kontrol altina alinamazsa, tedaviye ikinci ve
gerekirse Uguncu ilag eklenir. Birden fazla ilag
kullanildiginda, bunlarin etki mekanizmalari birbirinden
farkli olmalidir. Ilag se¢iminde hipertansiyonun derecesi
ve nedenleri, ilacin yan etkileri ve kullanim kolayligi
dikkate alinmalidir. Cocuklardaki ciddi sekonder
hipertansiyonun kontrol altina alinmasi, eriskindeki
esansiyel hipertansiyona gore daha zordur ve ¢cogu defa
birden cok antihipertansif ajanin birarada kullanimini
gerektirir. TUmor saptanmasi durumunda, tumaorun
cerrahi olarak ¢ikartilmasi hipertansiyonu ortadan
kaldirir. Renovaskiler hipertansiyonun tedavisinde
anjiyoplasti yapilir. Bu hastalar anjiyoplastiden sonra da
hipertansiyon yonunden izlenmelidir, clinkli bazen
yeniden darlik ortaya ¢ikabilir.

Cocuktaki sismanlik durumu, tansiyon yuksekligi ile
beraber cocugun hayat boyu ugrasmak zorunda
kalacagi kolesterol yuksekligi, seker hastaligi gibi cesitli
saglik sorunlarini yavas yavas olusturmak demektir.
Aileden gelen genetik yatkinlik olsa bile, beslenme
aliskanliklari kontrol edilerek bir¢ok sorunun
onlenebilmesi mumkun olmaktadir. Saglikli
beslenme,diizenli egzersiz ve tuz alimini en disuk
dlzeyde tutmak bir yasam bicimi olmalidir.

Her cocugun en az yilda bir kez, uygun aletle
tansiyonunun olctlmesi, eger tansiyon yuksek ise altta
yatan hastaliin bulunmasi énemlidir. ila¢ tedavisinde,
ilaglarin duzenli kullanilmasi, tansiyon diizenlenene
kadar ilaglarin kesilmemesi ve doktor kontroliinde
olunmasi gerekmektedir. Yiiksek tansiyon zamaninda
tedavi edilmez ise goz, bobrek, kalp oncelikli olmak
Uzere organlarin etkilenecegi unutulmamali, zamaninda
tani ve tedavi ile ileri hasarlarin engellenebilecegi
akilda bulundurulmalidir.

COCUK SAGLIGI VE HASTALIKLARI
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If the blood pressure is not brought under control, then a
second or even a third medicine can be added to the
treatment. The effecting mechanisms of the medicine must
be different if more than one medicine is used. The
severity and causes of hypertension, the side effects of the
medicine and ease of use must all be considered in the
choice of medication. Bringing serious secondary
hypertension under control for children is more difficult
than controlling essential hypertension in adults and
requires the use of a combination of more than one
antihypertensive agents. In the case of a tumour, surgically
removing the tumour will also cure the hypertension.
Angioplasty is conducted in the treatment of renovascular
hypertension. The patients must be closely monitored for
hypertension after an angioplasty because narrowness
may sometimes reoccur.

Obesity in children will cause different health problems
such as cholesterol that they will have to fight all their
lives, diabetes and hypertension. Even if there is a familial
genetic tendency, this problem can be avoided by
controlling dietary habits. A healthy diet, reqular exercise
and low salt intake must become part of everyone's life-
style.

It is important for the blood pressure of every child to be
measured at least once a year with a suitable device and if
their blood pressure is high, then the underlying cause
must be found. For medical treatment to be effective, the
medication prescribed by a doctor must be taken reqularly
until the blood pressure levels balance out. If hypertension
is not treated early, it can effect vital organs such as the
eyes, kidney and heart. It must not be forgotten that
damage can be prevented with early diagnosis and
treatment.
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COCUKLARDA YABANCI
CISIM ASPIRASYONU

FOREIGN OBJECT
ASPIRATION IN CHILDREN

4

y

abanci cisim aspirasyonu, cocugun kendisinin
agzina aldigi ya da birisi tarafindan agzina

verilen bir maddeyi nefes borusuna kagirmasidir.

Cocuklarda Neden Daha Sik Goriiliir ?

e 6 ay-3yas arasindaki ¢cocuklarin ellerine aldiklari
cogu nesneyi siklikla agizlarina goturmeleri,

o Cocuklarin yemek yerken ya da oyun oynarken ayni
anda gulme, aglama, kosma gibi eylemleri de
yapmalari,

« Cocuklarin azi dislerinin henliz tamamlanmamis
olmasi, yemek yemeyi tam olarak 6grenememis
olmalari ve kendi baslarina beslenmeleri

» gibi nedenlerle yabanci cisim aspirasyonlari
cocuklarda daha sik gorulur.
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puts an object in their own mouth or someone puts
an object in their mouth which becomes stuck in
their windpipe.

F oreign object aspiration is where the child either

Why is this more common in Children?

Foreign object aspiration is more commonly seen in

children due to the fact that:

« Children between the ages of 6 months-3 years are
constantly putting every object they can get their hands
on into their mouths.

 Children laugh, cry, and run etc. while they are eating or
playing.

 Children have not yet developed all their back teeth,
have not yet learnt how to eat properly and try to feed
themselves.
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Yabanci Cisim Aspirasyonu Toplumda Ne siklikla

goriiliir?

» Yabanci cisim aspirasyonlari tlkemizde ve tim
duinyada sik gorulen ve 6lime neden olan acil
hastaliklar arasindadir.

» Ensik 6 ay - 3 yas arasinda goralir.

» Erkek cocuklarda daha sik gorulmektedir.

» Erken teshis edilmesi ve gecikmeden tedavi edilmesi
olum riskini azaltir.

Yabanci Cisim Aspirasyonuna En Sik Neler Sebep Olur ?

» Nefes borusuna en sik yiyecekler (cekirdek, findik,
fistik, fasulye, nohut gibi taneli gidalar, kemik
parcalari ve meyve cekirdekleri vs.) kacar.

» Kuglk parcali oyuncaklar, kalem ucu, cengelli igne
ve toplu igne yiyecek disinda nefes borularina en sik
kacan maddelerdir.

» Turban takan genc kizlarda tirban ignesi agiza
alindiginda havayollarina kagma riski vardir.

« Spastik, kas hastaligi olan, sik havale gegiren ve zeka
geriligi olan cocuklar nefes borularina yabanci cisim
kacmasi acisindan yuksek risk altindadirlar.

Belirtileri nelerdir?

» Beslenme sirasinda ya da oyuncaklarla oynama
esnasinda ani olarak ortaya ¢ikan nefesin kesilmesi,
morarma, oksurik ve hiriltili solunum en sik gorilen
bulgulardir

» Ancak; yabanci madde nefes borularina kactigi
sirada; cocugu goren kimse yok ise yada aile bu
bulgulari 6nemsemez ise

» Yabanci cisim uzun sure (aylar, yillar boyunca) hava
yollarinda kalabilir.

Hastalar astim, tekrarlayan zatlrree, devamli oksuruk,
balgam ve nefes darligi gibi sikayetler ile doktorlara
basvurabilirler.

COCUK SAGLIGI VE HASTALIKLARI
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How often is Foreign Object Aspiration Seen?

» Foreign object aspiration is among the most commonly
seen emergency conditions in our country and around
the world.

e [t is most commonly seen in children between the ages
of 6 months-3 years.

e This disease is more commonly seen in boys.

e Early diagnosis and treatment decreases the risk of
death.

What are the Most Common Causes of Foreign Object

Aspiration?

» The most common objects to get caught in the
windpipe are food items (grainy foods such as seeds,
nuts, beans, chickpeas, bones and fruit seeds, etc.)

» Toys with small pieces, pencil lead, safety pins and pins
are common non-food objects that get caught within
the windpipe.

» Young girls that wear a headscarf have the risk of
swallowing the pin, which they often put in their
mouths while straightening their scarf.

» Children with spastic muscle movements, who have
convulsions and mental problems, are at greater risk of
a foreign object getting into their windpipe.

What are its Symptoms?

e Sudden lack of breath, red face, coughing and wheezy
breathing during eating or playing with toys are the
most common symptoms.

» However, if there is no one present when a foreign
object gets into the windpipe or if the family do not
take these symptoms seriously, then the foreign object
can remain in the windpipe for a long period of time
(months, years).

Patients may then consult a doctor with complaints of
asthma, reoccurring pneumonia, continuous coughing,
phlegm and difficulty in breathing.
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Yabanci Cisim Aspirasyonunda Ne Yapmak Gerekir?

* Yemek yerken ya da oyun oynarken aniden oksuruk
ve nefes darligi gelisirse, yabanci bir maddenin
nefes borusuna kactigi disunuliyorsa, yabanci cisim
gorulmeden kor-lemesine parmak ile ¢ikarilmaya
calisitlmamalidir. Boyle bir girisim yabanci maddenin
daha ileriye giderek hava yolunun tam tikanmasina
ve cocugun kaybedilmesine yol acabilir.

» Boyle bir durumda yabanci maddenin hava yolundan
cikarilabilmesi icin gocugun yasina gore
uygulanabilecek cesitli manevralar vardir. Bu
manevralar mutlaka temel yasam destegi almis
kisiler tarafindanuygulanmalidir.

» Hasta mumkin olan en kisa surede hastaneye, acil
servise goturulmelidir.

Tani Yontemleri Nelerdir?

« Hastanin yakinmalari, muayene ve akciger grafisi ile
tanikonur.

» Bazen akciger grafisi normal olabilir.

» Bu durumda havayollari acil olarak bronkoskopi adi
verilen cihaz ile incelenmelidir.

Yabanci cisim aspirasyonlari baska hastaliklar ile karisir
mi?

Yabanci cisim aspirasyonu erken tani ve tedavi almaz
ise astim, bronsiolit ve zatlrree gibi hastaliklarla
karistirilabilir. Bu durumda, uygun tedaviye ragmen
belirti ve muayene bulgulari devam ediyor ise nefes
borularinda yabanci bir maddenin varligi disunulerek
gerekli arastirmalar yapilmalidir.

<l

—
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What must be done in the Case of Foreign Object

Aspiration?

 Ifsudden coughing and lack of breath occurs while
eating or playing, if it is thought that a foreign object
has entered the child's windpipe. Attempts must not be
made to remove the foreign object with fingers if it
cannot be seen. This type of intervention can push the
foreign object further down the windpipe, thus fully
blocking it and leading to the death of the child.

e [n such cases, there are various manoeuvres that can be
performed depending on the child's age. These
manoeuvres must be conducted by people who have
had life support training.

» The patient must be taken to the hospital emergency
service as soon as possible.

What are the Diagnosis Methods?

» The patients’ complaints are diagnosed via physical
examination and a chest X-Ray.

» Sometimes, the chest X-Ray can seem normal.

» In such cases, the respiratory tract must be examined
through a bronchoscope.

Can Foreign Object Aspiration be confused with Other
Diseases?

If the foreign object aspiration is not diagnosed and
treated early, it can be confused with diseases such as
asthma, bronchitis and pneumonia. In such cases, if the
symptoms continue regardless of the treatment, then the
presence of a foreign object must be suspected and the
necessary investigation must be conducted.
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Tedavi

» Yabanci cisim ameliyat gerektirmeden bronkoskopi
dedigimiz i1sikli kamera sistemi ile hava yollarindan
cikarilir. Genel anestezi altinda nefes borularina
yerlestirilen boru ve 1sikli kamera sistemleri ile
yabanci cisim gorulur ve ¢ikarmaya uygun ise
cikarilir.

» Havayollarindaki yabanci cismin erken tani almasi
ve ¢ikarilmasi sonucunda belirtilerde hizli bir
duzelme olur.

» Yabanci cisim tani almadan uzun sire hava
yollarinda kalir ise geri dontstimsuz akciger
hasarlarina neden olabilir.

Korunma Yontemleri Nelerdir?

Korunma, en 6nemli tedavi yontemidir.

» Yabanci bir cismin hava yollarina kagmasi hayati
tehdit eden ve 6limle sonuglanabilen bir durum
oldugu icin ailelerin ve cocuk bakicilarinin,kres
ogretmenlerinin bu konuda cok dikkatli olmalari ve
egitilmeleri gerekmektedir.

« Ucyasindan kiiciik cocuklarda azi disleri yoktur ve
bu yastaki cocuklara akcigere kagmasi kolay olan
Uzum, sosis, havug gibi besinler uygun sekilde
hazirlanmadan verilmemelidir.

e Cocugun uygun sekilde ¢ignemesi, yutabilmesi ve
konsantre olabilmesi icin yemek sirasinda rahatsiz
edilmemelidir. Agzinda yemek var iken kosmasina
izin verilmemelidir.

« Findik, fistik, leblebi vb. gibi besin maddeleri 4-5
yasindan klguk cocuklara verilmemelidir.

e Cocuklar icin yasa uygun oyuncaklarin secilmesi ve
ozellikle 3 yas altindaki ¢ocuklara kiigliik parcali
oyuncaklarin verilmemesi uygundur.

Treatment

The foreign object can be removed without an
operation using a bronchoscope device, which has a
light and a small camera that can be inserted into the
windpipe. The pipe is inserted into the windpipe under
general anaesthetic and the foreign object is spotted
with the lighted camera; if it is easy to remove, then it
is removed.

If the foreign object is removed from the windpipe
early, then any adverse effects will quickly return to
normal.

If the foreign object remains in the windpipe without
being diagnosed for a long period of time, then this can
cause permanent chest diseases.

What are the Prevention Methods?
Prevention is the most important method of treatment.

Due to the fact that a foreign object in the windpipe
can be life-threatening and can ultimately cause death,
families, nannies and créche teachers must be very
careful and must receive the appropriate training.

The back grinder teeth of children under the age of
three have not fully developed and foods such as grape,
sausage and carrots that can easily choke them must
not be given without being prepared properly.

Children must not be disturbed during eating so that
they concentrate on chewing and swallowing properly.
They must not be allowed to speak if they have food in
their mouths.

Nuts, seeds etc. must not be given to children under the
age of 4-5.

Suitable toys must be chosen for children and children
below the age of 3 must not be given toys with small
pieces.
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COCUKLARDA ANESTEZI
ANAESTHESIA IN CHILDREN

olmasi, cocuk icin oldugundan belki daha fazla

anne-baba icin endise ve gerginlik yaratan bir
durumdur. Bu nedenle surec, anne-baba icin ciddi bir
sinavdir. Cocuklarina ameliyat hazirligi sirasinda
verdikleri bilgiler, yaptiklari telkinler ve yansittiklari
duygulanimlar, cocugun bu sureci ve sonrasini nasil
gecirecegi konusunda birinci derecede belirleyicidir.

Cocuklarlnln herhangi bir nedenle ameliyat edilecek

Anestezi alacak ¢cocuklarin ailelerini en ¢ok hangi
konular endiselendirmektedir?

Anestezi almak ve ameliyat olmak yetiskin insan igin
bile Urkutucuyken, Uzerine titredikleri cocuklarinin
herhangi bir nedenle anestezi alacak olmasi fikri bile
anne-babayi cok endiselendirmektedir. Hekimlere en
cok sorduklari sorular, ‘Cocugum cok kuguk, acaba
vucudu anesteziyi kaldirabilecek mi?;, ya da ‘Anestezinin
¢ocugun beynine ya da gelisimine herhangi bir zarari
olur mu?’ Aileler su konuda rahat olsunlar. Cocugun
zihinsel ya da bedensel gelisimine zararli olabilecegi
konusunda da kanitlanmis hicbir tibbi bilgi de
bulunmuyor.
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child having an operation, for whatever reason, can

cause more worry and stress for the mother and

father than it may for the child. This is why this
procedure can be a real test for the mother and father. The
information that they give to their children during
preparation, the suggestions that they make and the
emotions that they show determine how their child will
cope during and after this period.

What worries the parents and families of the children that
are going to have an anaesthesia the most?

Having an anaesthetic and an operation is fearful enough
for an adult, but the idea of child they protect having an
anaesthesia for any reason is very worrying for mothers
and fathers. The most common question that they ask
physicians is: ‘My child is very small, | wonder if they will
be able to cope with the anaesthetic?’ or ‘Will the
anaesthesia effect the child's brain or development in any
way?’ Families must not worry about this. There is no
medical information that shows that anaesthesia can be
harmful for children’s mental or physical development.
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Aileler ¢ocuklarini ameliyata ve anesteziye nasil
hazirlamalidir?

Cocuklarini ameliyata en dogru sekilde hazirlamak
isteyen anne-baba, dnce kendileri yapilacak islemi ve
sonrasinda yasanacaklari tam olarak anlamali,
kafalarindaki sorulari hem cerrahlari hem de anestezi
uzmanlariyla paylasmalidirlar. Kendi kaygi ve
korkularindan olabildigince arinmalari ¢ocuklarini ikna
edebilmeleri acisindan son derece onemlidir. Aileler
sunu unutmasinlar; ¢ocuklar anne babanin
tedirginligini yuzlerinden seslerinden davranislarindan
hissederler ve bu tedirginlik onlari da huzursuz eder.
Anne-babanin birinci gérevi hem ameliyat dncesi
donemde hem de ameliyat sonrasi nekahat doneminde
¢ocuklarina rahat glvenli ve tutarli bir yaklasimda
bulunmak, onlarla rahatlatici guiven verici bir iletisim
kurmaktir.

Aile cocuguna ameliyat olacagini soylemeli

Ailelerle sik yasadigimiz bir durum da, cocuklarina
ameliyat olacagini soylememeleri, onlari ‘sadece film
cekilecek’ ya da ‘muayene yapilacak’ seklinde
kandirmalaridir. Bu sekilde bir davranis cocugun
ailesine duydugu gliveni ciddi olarak zedelemekte,
basina neler gelecegini tam olarak anlamadigi igin
daha ¢ok kaygilanmasina neden olmakta, anesteziden
uyanma sirasinda ciddi huzursuzluk ve ajitasyona
neden olabilmektedir. Cocuklar bizim zannettigimizden
¢ok daha akillilar ve etraflarinda bir seyler dondugunu
gayet rahat hissedebilmektedir. Oysa dogru davranis
gocuga ameliyat olacagini soylememek degil,
ameliyatin korkulacak bir sey olmadigini cocuga
anlatabilmektir. Siireci gocuga basamak basamak izah
etmek, gerekirse bu konuda hekimlerden yardim almak,
yapilacak islemin ¢cocugun daha saglikli olmasi igin
gerekli olan ve kesinlikle korkutucu olmayan bir islem
oldugunu ona anlatabilmek gerekmektedir.

How must the families prepare their child for the
operation and anaesthesia?

The mother and father, who want to prepare their child in
the best way possible for the operation, must know exactly
what the procedure will entail and what they will go
through after the operation. They must therefore share any
questions they may have with both their surgeon and the
anaesthesiologist. It is very important for them to
eliminate all of their concerns and fears in order for them
to be able to reassure their child. Families must not forget
that children can feel their parents’worries by looking at
their faces, hearing their voices and watching their actions,
and this worry will unsettle them. The first job of the
parents is to approach their child in a comforting and
trustworthy manner, communicating with them and
making them feel safe before and after the operation.

The family must tell their child that they are going to
have an operation

The most common case that we come across is that the
families do not tell their child about the operation, and
they use sentences such as ‘they are only going to take an
X-ray’ or ‘it’s only a check-up: This will seriously damage
the trust that the child has in the family; it will cause the
child to worry even more because of the unknown, and will
cause serious restlessness and agitation after waking up
from the anaesthesia. Children are much cleverer than we
think and they sense what is going on around them more
than we think. The correct action to take is not to hide
from the child that they are going to have an operation,
but to tell them that an operation is not something to fear.
The child must be told step-by-step what they are going
to go through and, if needed, the physicians can help. It
must be explained to the child that this operation will
help them to become healthier and that it is definitely
nothing to be afraid of.
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Anestezi oncesi gerekli olan iki dnemli bedensel kosul
vardir; birincisi midenin bos olmasi, ikincisi ise viicut
direncini disurecek herhangi bir enfeksiyon
hastaliginin bulunmamasidir. Ameliyat oncesi aclik
ozellikle cocuklarda cok dikkat edilmesi gereken bir
konudur. A¢ kalma suresi yeni doganlarda 3 saat, 1-6 ay
arasi bebeklerde 4 saat, 6 aydan buyuk ¢ocuklarda ise
en az 6 saat olarak kabul edilmektedir. Anestezi alacak
hastalarin midelerinin bos olmasi gerektigini israrla
vurgulamamizin nedeni, hastalarimizin emniyetli ve
risksiz anestezi almalarini saglamak i¢in bir dnlemdir.

Clnku anestezi sirasinda hastaya verilen ilaclar
nedeniyle cocugun koruyucu refleksleri
baskilanacagindan, mide iceriginin akcigerlere kacip,
ameliyat sonrasi ciddi akciger problemlerine yol acma
ihtimali vardir. Cocuklar 6nemini anlayamayacaklari icin
aclik kuralini cigneyebilirler, bu nedenle bu konuda da
aileye onemli gorevler dismektedir. Diger bir onemli
konu da, anestezi alacak ¢ocuklarin o anda mikrobik bir
hastaliklari olmamasidir. Mikrobik hastaliklar, viicut
direncini disurdugu ve ¢ocugun genel durumunu
bozduklari icin, ameliyati-eger ¢ok acil degilse-iyilesme
sonrasi bir doneme ertelemeyi tercih ederiz.

Anestezi hekimiyle goriisme ve ameliyat oncesi son
hazirliklar

Ameliyattan once anestezi hekimi mutlaka ameliyat
olacak ¢cocugu gorir, muayene eder ve ailesiyle gorusur.
Bu gorismenin amaci hem ¢ocugu fiziksel olarak tibbi
bir degerlendirmeden gecirmek, hem de aileyi stireg
hakkinda bilgilendirerek rahatlatmaktir. Aileyle
gorismeden beklentimiz, anne-babanin ¢ocuklariyla
ilgili sordugumuz tim sorulara dogru ve eksiksiz cevap
vermeleri ve merak ettikleri her seyi rahatlikla bizlerle
paylasabilmeleridir.
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There are two important physical conditions required for
anaesthesia; the first is that the stomach must be empty,
the second is that there must be no presence of any
infectious diseases that will lower the body’s immunity. It
is of significant important that a child fasts before an
operation. The period that the child must not eat before
an operation is accepted as: 3 hours for newborns, 4 hours
for babies between 1-6 months, and at least 6 hours for
children over 6 months. The reason that we continuously
stress the fact that patients who are going to have an
anaesthesia must have an empty stomach is to enable our
patients to take the anaesthesia safely without any risks.

Because the anaesthetic medication given to the patient
will suppress the child's protective reflexes and can cause
the stomach contents to flow into the lungs, this can cause
serious lung problems after the operation. Children may
not abide by the fasting rule because they do not
understand the importance of it-this is the responsibility
of the family. Another important thing is that the child
must not be put under anaesthesia if they have any
microbial diseases. As microbial diseases decrease
immunity and the general state of the child, it is preferred
to delay the operation-if it is not too urgent-to a time
when the child has healed.

Seeing the anaesthesiologist and last-minute preparations
before the operation

The anaesthesiologist must see and examine the child and
speak to the child's family before the operation. The aim
of this is to put the child through a physical medical
examination, and to inform and reassure the family. Our
expectation from this visit with the family is for the
mother and father to answer all our questions correctly
and in full and for them to be able to share their worries
with us freely.
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Ailelerin cok kaygilandiklari bir konu, ¢cocuklarinin
yanlarindan ayrilip ameliyathaneye giderken buyuk bir
strese maruz kalacaklaridir. Anne-babadan ayrilma
aninin ¢ocukta travma yaratmadan rahatga
atlatilabilmesi bizim 6zellikle cok 6nem verdigimiz bir
konu. Bunu saglamak i¢cin ameliyathaneye inmeden
once serviste cocuklara rahatlatici ve sakinlestirici bir
surup igiriyoruz. Bu surup ¢cocugunuzu rahatlatacagi
gibi, ayni zamanda amneziye neden oldugundan, anne-
babadan ayrilarak tek basina ameliyathaneye
goturulmenin yaratacagi kaygi hissi de ¢ocuk tarafindan
hatirlanmayacaktir. Muayene sonrasinda eger cocuk
iletisim kurulacak yastaysa, anesteziyi nasil
uygulayacagimizi ona anlatip secenekler arasindan
tercih yapmasini istiyoruz. Balon ufleyerek mi yoksa
klcuk bir igne yoluyla mi1 uyumak istediklerine cocuklar
kendileri karar veriyorlar ve bu karari verdiklerinde
ameliyathanede de cok cesur ve sakin davraniyorlar.

Cocuklarin sagligina kavusmalari icin ameliyat olmalari
gerekiyorsa, bu sureci olabildigince stressiz ve
problemsiz atlatabilmeleri, ameliyati travmatik bir
tecribe olarak yasamadan sonrasinda da hastane
korkusuna kapilmamalari, ailelerin ve hekimlerin ortak
¢abasi ve isbirligiyle mimkin olabilecektir.

Cocuklarda ne tiir durumlarda anesteziye ihtiyag
duyulur?

Pek cok durumda ¢ocuklara anestezi verilmesi
gerekebilir. Hatta yenidogan bebeklerde bu ihtiyag acil
olarak ortaya ¢ikar. Bagirsaklarin ve midenin disarida
olmasi veya yemek borusunun bulunmamasi gibi ¢esitli
dogumsal anomalilerle diinyaya gelen bebeklerin
acilen ameliyat edilmeleri gerekir. Bu tiir anomalilerin
mumkdin olan en kisa surede cerrahi ile tedavi
edilmemesi ise bebegin kaybedilmesine yol acabilir.
Daha buyuk cocuklarda ise yine dogumsal anomaliler
ya da fitik gibi hastaliklar veya acil olaylar nedeniyle
gerceklestirilen ameliyat-lardave dis ¢ekim ve dolgu
tedavisinde de anesteziye ihtiyac duyulur.

Cocuklarin ayrica muayene ve tani islemleri sirasinda
da derin bir anesteziye gereksinimleri olabilmektir.
Ornegin mide bagirsak sisteminin incelenmesi amaciyla
endoskopi yapilacak veya kalp kateterizasyonu
uygulanacak ¢ocuklarin uyutul-malari gerekir. Bunlarin
disinda goruntileme yontemleriyle yapilan bazi
tedaviler ya da MR, tomografi gibi teshis yontemleri
sirasinda da cocuklarin hareketsiz kalmalarini saglamak
amaciyla anesteziye ihtiyac olmaktadir.”

One thing that worries families is that their child will be
subjected to considerable stress when leaving their
parents and entering the operating theatre. The child
leaving their mother and father comfortably without
ending in trauma is especially important for us. To enable
this, we give the children a comforting medicine before
they go down to the operating theatre. The worry that the
child will experience when leaving their parents and
entering the operating theatre will be reduced due to this
medicine that will calm the child and cause amnesia. If the
child is at an age where they can communicate, then after
the examination, we will tell the child how we can apply
the anaesthesia and give them the choice of which form of
application they want. The children then decide whether
they want to fall asleep while blowing a balloon or
through a needle and when they have the option of
choosing themselves, they act very calmly and
courageously in the operating theatre.

If the children need to have an operation to regain their
health, then it is only through the joint effort of the
families and physicians that the child can get through this
without any problems or stress, without suffering a
traumatic experience that will result in a fear of hospitals
for the rest of their lives.

In which cases do children require anaesthesia?

There are many cases where children may need to be
given an anaesthetic. This need may develop urgently in
newborn babies. Babies that have been born with birth
anomalies such as their stomach and intestines being
outside of their bodies or born with no oesophagus must
be operated on urgently. Not treating these anomalies
with urgent surgery can result in the loss of that baby.An
emergency anaesthetic is needed for older children again
for the correction of such birth anomalies, as well as for
hernias, emergency operations, tooth extractions and tooth
filling treatments.

Children may also need deep anaesthetic during a check-
up or diagnosis. For example. children who need an
endoscopy to examine their gastrointestinal system or who
need a heart catheterisation must be put to sleep.
Additionally, children may need to be given an anaesthetic
to keep them from moving during certain treatments that
are conducted with imaging methods or MR, tomography
diagnosis methods.
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Cocuklarda tercih edilen anestezi yontemleri nelerdir?
Anestezistler tarafindan ¢ocuklarda hem genel, hem
bolgesel (rejyonal) anestezi rahatlikla
uygulanabilmektedir. Ancak bolgesel anestezinin
mutlaka sedasyon ile birlikte kullanilmasinda yarar
vardir. Cunku uyanik bir cocukta sadece bolgesel anes-
tezinin uygulanmasi daha riskli olabilmektedir. Rejyonal
anestezi uygulanan cocuk, dolayisiyla hem daha az
anestezik ilag almis olur; hem de ameliyat sonrasinda
agrisiz bir sekilde uyandirilabilir. Bolgesel anestezinin
genel anesteziyle birlikte uygulanmasi sadece cocugun
agrisi agisindan degil, ameliyatin gidisati, ameliyat
sonrasi yan etkilerin az olmasi, yani ¢gocugun sagligi
ayni zamanda annenin ve babanin psikolojisi acisindan
da son derece onemlidir.”

Bir cocukta hangi anestezi yonteminin tercih
edilecegine neye gore karar verilir?

“Hangi anestezi yonteminin secilecegi cocugun saglik
durumu ve gecirecegi ameliyat ile yakindan ilgilidir.
Tabii bundan once, anestezi uzmani hastasini gorip
degerlendirerek saglik durumunun analizini yapmalidir.
Sonrasinda ise, cocugun yasi kiigikse annesi ve
babasiyla gorusip, anestezi yontemi konusunda karari
birlikte vermelidirler.”

Cocugun anestezi 6ncesinde a¢ olmasi neden
onemlidir?

‘Anestezi alacak her hastanin midesi bos olmalidir.
Buna cocuklarda dahildir. Cinku mide iceriginin
akcigerlere kacma riski ve ciddi bir saglik problemi
yaratma olasiligi vardir. Bu risk dzellikle anestezi
uygulamasina baslarken ve bitirirken daha yuksektir.
Dolayisiyla aglik son derece 6nemlidir ama hasta sivi
alimindan uzun sure yoksun bira-kilmamalidir. Sivi
azligi tansiyonun dusmesine ve kalbin etkilenmesine
yol acabilir. Ayrica ilaglara cevaplarda degisiklik s6z
konusu olabilir.
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What are the preferred anaesthesia methods for
children?
Anaesthetists can easily apply both general and regional
anaesthetics. However, it is useful to use regional
anaesthetics together with general anaesthetics. This is
because it may be more risky to only apply a regional
anaesthetic to a child that is awake. A child who has a
regional anaesthetic will receive reduced doses of
anaesthetic medication and can be woken up easily
without pain after the operation. Applying a general
anaesthetic together with a regional anaesthetic is not
only important to prevent the child's pain, but reduces the
side effects of the operation and is better for the child's
health as well as the mother and father’s psychology. ©

How and according to what criteria, is the method of
anaesthesia determined for a child?

“The choice of anaesthesia depends on the child's state of
health and the operation that the child will be subjected
to. Of course, before this, the anaesthesiologist must
evaluate the child’s state of health. Then, if the child is
small, then the anaesthesiologist must meet with the
child's parents and they must decide on which
anaesthesia method they should use.

Why is it important for the child to fast before the
anaesthesia?

“Every patient who is going to have an anaesthetic must
have an empty stomach. Children must also follow this
rule, because there is a risk of the stomach contents
flowing into the lungs and causing a serious health
problem. This risk is especially high at the beginning and
end of the application of the anaesthetic. As a result,
fasting is very important, but the patient must not be left
for a long time without the intake of fluid. Lack of liquids
can cause low blood pressure and affect the heart. This
can also affect the patient’s response to the medication.
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BUtun bu nedenlerle mimkiin olan en kisa aclik stresi
onerilmektedir. Ancak ylrlyen, konusan, hareket eden
bir cocugun; annesi veya hemsire farketmeden agzina
gizlice bir seyler atmasi soz konusu olabilir. Anestezi
uzmanlari bu olasiligi her zaman g6z 6nunde tutmak
durumundadir. Onun igin cocuk anestezisinde hastalar
hep biraz mideleri doluymus gibi degerlendirilir. Eger,
boyle bir suphe varsa mide bosalmasini hizlandiracak
ilaclar yapilabilir. Hafif bir sedasyon verildikten sonra
gerekirse cocugun midesi bosaltilir. Cocugun kusmasi
halinde mide icerigini akcigerlere kagmadan aspire
edip disariya alacak tedbirler alinir. Hastanin soluk
yollarina tlp yerlestirilirken de bazi 6zel yontemler
kullanilir”

COCUKLARDA KAG SAATLIK ACLIK GEREKIR?

Bu siirenin cocugun yasi, anestezinin tiirii, cerrahi
miidahalenin siiresi gibi faktorlerle ilgisi var midir?
Anestezi oncesi aglik siresi anne sutl alan bir cocukta
dort; mama ile beslenen bir cocukta ise alti saattir. Kati
gidalarla beslenmeye gegen cocuklarin ise alti-sekiz
saat a¢ kalmalari gerekmektedir. Ama bu sure ¢ocuk
hastalar acisindan cok uzun oldugu icin, ameliyattan iki
saat once acik cay, thlamur, elma suyu gibi bakildiginda
arkasi gortnen berrak sivilar verilerek aclik ve susuzluk
hisleri giderilmelidir. Cocuklara ameliyat oncesindeki
hazirlik surecinde sut, ayran, portakal, kayisi ya da
seftali suyu gibi sivilar kesinlikle icirilmemelidir.
Cocugun daha az sire a¢ kalmasi icin ameliyat saati bir
gun onceden mumkun oldugunca netlestirilmelidir.

Due to all these reasons, the minimum required time of
fasting is advised. However, it is easy for a walking,
moving and running child to put something in their
mouths without their mother or nurse realising it.
Anaesthesiologists must always be aware of and take
precautions against this. That is why in child anaesthesia,
it is always assumed that the patient does not have a
completely empty stomach. If such a doubt arises, then
medication can be given to speed up the emptying of the
stomach. If needed, a light sedation can be given and the
child's stomach can be pumped. If the child vomits, then
the contents of the child's stomach must be aspirated and
thrown out of the body before it flows into the lungs.
Certain special methods are also used when inserting
tubes into the patient’s respiratory tract.”

HOW MANY HOURS DO CHILDREN HAVE TO FAST?

Is this time dependant on the child's age, the type of
anaesthetic, and the duration of surgery?

The time needed for fasting before anaesthesia is four
hours for babies who feed on their mother’s milk and six
hours for children who consume baby food. Children who
eat solids must fast for six-eight hours. However, as this
can be a long time for child patients to remain hungry,
they can be given light clear liquids such as weak tea and
apple juice two hours before the operation to suppress
their hunger. Children must not be given liquids such as
milk, ayran, orange juice, peach or apricot juice before the
operation. The time of the operation must be planned a
day beforehand so that the child does not have to fast for
longer than is required.
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Acil hastalarda ise durum farklidir. Kanama ile gelen bir
hastanin midesinin bosalmasi beklenemez. Kusmamasi
veya mide iceriginin ameliyat sirasinda yemek borusuna
geri gelmemesi i¢in tedbir alinarak mide iceriginin
akcigerlere kagmasi onlenir. Mide cikisini engelleyen
bazi hastaliklarin ameliyatlarinda da hastanin midesi
dolu kabul edilir ve ona gore onlem alinir”

AMELIYATIN ERTELENMESINi GEREKTIREN DURUMLAR

Grip gibi bazi enfeksiyonlar ¢cocuklarda ameliyata engel
teskil eder mi?

Agir grip gegiren, yiksek atesli, burnunda iltihapli
salgilari ve ciddi oksurtigl olan ¢ocuklarin ameliyatlari
eger acil degilse ertelenir. Bu suire bazen bir haftadir,
bazen de birkac haftayi bulabilir. Ornegin enfeksiyonun
alt solunum yollarina yani akcigere indigi durumlarda
ameliyat birkac hafta sonra yapilir.
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This case is different for emergency patients. It is not
expected that the surgeon will have to wait for the
patient’s stomach to empty out if they arrive with bleeding.
Precautions and preventions are taken to ensure that the
child does not vomit or the contents of their stomach do
not flow into the lungs during the operation. The patient’s
stomach is assumed to be full and preventative methods
are taken based on this assumption in the case of certain
diseases that prevent the stomach from being emptied.

CASES WHERE THE OPERATION MUST BE DELAYED

Do certain infections such as flu prevent children from
having an operation?

If the operation is not urgent, then the operation is
delayed if the child is suffering from a heavy bout of flu,
with high temperatures, infectious discharge from their
nose and serious coughing. This delay can vary from one
week to a few weeks. For example, in cases where the
infection has spread to the lower respiratory tract or the
lungs the operation is conducted a few weeks later.
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Ama cocugun hafif bir burun akintisi varsa, nesesi
beslenmesi yerinde ise ameliyatin ertelenmesi
gerekmez. Tabii, bunda ameliyatin 6zelligi de onemlidir;
fitik, sinnet, inmemis testis gibi gunubirlik
ameliyatlarda hafif bir burun akintisi operasyona engel
teskil etmez.

Adir bir grip gegirmekte olan bir cocuk ameliyata
alinirsa operasyon sirasinda bir komplikasyon
gelisebilir veya bu durum anesteziyle ilgili
komplikasyonlarin daha agir gegmesine yol acabilir.
Ozellikle brons spazmi ve solunum komplikasyonlari
gorulebilir.”

Sonuc olarak: Cocugun yasi, psikolojik durumu,
uygulanacak olan cerrahi girisimin biyukligu ve
¢ocuda ait tum yasanmis tibbi sorunlar (hastaliklar,
aliskanliklar, alerjik durum vs.) degerlendirildikten
sonra, ailenin de onayi alinarak uygun anestezi
yontemine anestezist ve cerrah birlikte karar verip,
yavrulanizi glivenli ellere teslim edebilirsiniz.

However, if the child has a slightly runny nose, does not
feel drowsy, is lively and happy and is eating well, then the
operation does not need to be delayed. Of course, this also
depends on the type of operation required; a simple runny
nose does not prevent simple operations such as hernia,
circumcision, or undescended testicle.

If a child experiencing heavy flu symptoms is taken into an
operation, this can cause complications during the
operation or during the anaesthesia. In particular,
bronchitis spasms and respiratory complications can
occur.”

As a result: After the age of the child, their psychological
state, the extent of the surgery and all medical problems
that the child has experienced (diseases, habits, allergic
state etc.) have been evaluated, the method of anaesthesia
can be selected together with the surgeon,
anaesthesiologist and the family-you can leave your child
in trustworthy hands.

|

|
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SESSIZ KATIL:
HIPERTANSIYON

SILENT KILLER:
HYPERTENSION

iiksek tansiyon nedir? Kimler risk altindadir? hat is high blood pressure? Who is at risk?

Yuksek tansiyon veya tipdaki adiyla High blood pressure, medically called

hipertansiyon atar damarlar icindeki kanin hypertension, can be defined as abnormally high
mar duvarina uygulamis oldugu anormal ylksek pressure that the blood applies on the walls of the

¢ olarak tanimlanabilir. Ozellikle birinci derece arteries. In particular, those who have a first degree
rinda yiksek tansiyon bulunan, asiri kilolu, relative with high blood pressure, are obese, lead

ak hareketsiz yasam tarzi olan, asiri tuz physically inactive lifestyles, consume excessive amounts
| alkol alimi olan, stresli yasam sekli olanlar  of salt or alcohol, experience considerable stress or have
ybrek hastaligi olanlarda risk fazladir. diabetes or kidney diseases are considered high risk.

nesi / Sonbahar-Kis / Autumn-Winter 2018



Prof. Dr. Hamza Duygu
Head of the Cardiology Department
Near East University Hospital

KARDIYOLOJi
CARDIOLOGY

Yiiksek tansiyonun onemi nedir? Ne gibi sorunlara yol
acar?

Hipertansiyon tum dunyadaki onlenebilir 6lim
nedenleri arasinda ilk sirada gelmektedir. Hipertansiyon
felc, gorme kaybi, kalp krizi, kalp yetmezligi, bobrek
yetmezligi ve tum diger atardamarlarda damar
sertligine yol acabilir. T.C. Saglik Bakanligi tarafindan
yuritulen PATENT calismasinda, Turkiye’de her 4
olumden 1’inin nedeninin hipertansiyon oldugu
belirlenmistir. Yapilan buytk capli calismalarda ylksek
tansiyon felg gelisme olasiligini 7 kat, kalp yetersizligi
gelisme olasiligini 6 kat, kalp damarlarinda damar
sertligi gelisme olasiligini ise 4 kat artirmaktadir.
Yuksek tansiyon tum bu hastaliklar icin degistirilebilir
risk faktorlerinin basinda gelmektedir. Yiksek
tansiyonlu hastalarda kan basincini 1-2 mmHg
disurmek bile kalp damar hastaliklarindan dlimlerde
onemli azalma saglamaktadir. Bir ornek vermek
gerekirse 5 yillik tedavi ile kiicuk tansiyonun 5-6
mmHg’lik disurilmesi felcleri %42, kalp damarlarindaki
tikanikliklara bagli olay gelisme olasiligini da %16
oraninda azaltmistir.

Hipertansiyon sikligi nedir?

Dinyadaki erigkin nifusun %26’sinin hipertansiyonu
oldugu ve bu oranin 2025 yilinda %29’lara ulasacagi
bildirilmektedir. Turkiye’de hipertansiyon siklLiginin
buyuk capli calismalarda tim toplumda %32 civarinda
oldugu gosterilmistir. Siklik kadinlarda (%36)
erkeklerden (%27.5) daha ylksektir ve yasla birlikte
artis egilimi gostermektedir. Toplumda orta yas (35-64
yas) grubunda bu oran %42 (erkeklerde %35, kadinlarda
%50), yaslilarda ise (> 65 yas) %75 (erkeklerde %67.2,
kadinlarda % 81.7)'dir.

What is the importance of high blood pressure? What kind
of problems does it cause?

Hypertension is amongst the most common preventable
deaths around the world. Hypertension can cause strokes,
loss of vision, heart attack, heart failure, kidney failure and
arteriosclerosis in the arteries. The PATENT research
conducted by the TR. Ministry of Health, stated that 1 out
of every 4 deaths in Turkey are caused by hypertension.
Broad research shows that high blood pressure increases
the possibility of stoke by 7 times, the possibility of heart
failure by 6 times and arteriosclerosis by 4 times. High
blood pressure is a changeable risk factor for all these
diseases. Even lowering the blood pressure by only 1-2
mmHg in patients with high blood pressure can lead to a
significant decrease in deaths caused by cardiovascular
diseases. For example, reducing the lower diastolic blood
pressure measurement by 5-6 mmHG with a 5 year
treatment decreases strokes by 42% and the possibility

of adverse events related to arteriosclerosis by 16%.

How common is hypertension?

It is known that 26% of the global adult population have
hypertension and this rate will rise up to 29% by 2025.
Large scale research has shown that the rate of
hypertension in Turkey is 32%. Hypertension is more
common in women (36%) than it is in men (27.5%) and the
rate increases with age. The rate of hypertension in the
middle age group (35-64 years old) is 42% (35% in men
50% in women), while in the elderly age group (Z 65 years
old) it is 75% (67.2% in men and 81.7% in women).

Yakin Dogu Universitesi Hastanesi / Yakin



KARDiYOLOJI
CARDIOLOGY

©

Prof. Dr. Hamza Duygu 8
Kardiyoloji Anabilim Dali Bagkant
Yakin Dogu Universitesi Hastanesi

Yiiksek tansiyon tanisi nasil konur?

Tani uygun kosullarda en az iki kez dl¢lilmek kaydiyla
buyuk tansiyonun (sistolik kan basinci) 140 mmHg (14
cmHg) ve/veya kliclik tansiyonun (diyastolik kan
basinci) 90 mmHg (9 cmHg) ‘nin Uzerinde olmasi olarak
tanimlanir. Tansiyon 6l¢imu yapilirken yarim saat
oncesinde sigara, cay veya kahve icilmemesi, olcimun
sessiz sakin bir odada bes-on dakika kadar
dinlenildikten sonra yapilmasi, uygun genislik ve
uzunluktaki bir tansiyon aletiyle (standart kosullarda
kol cevresinin en az %80’ini saracak sekilde, 35 cm
uzunlugunda ve 12-13 cm genisliginde) 6lgim
yapilmasi, kolun tamamiyla ciplak olmasi, tansiyon
aletinin kalp seviyesinde tutulmasi, iki 6lcim arasinda
1-2 dakika kadar sire birakilmasi, ilk 6lcimlerde her iki
koldan alinmasi (hangisi daha yuksekse o 6l¢im kabul
edilir) ve yasli ve seker hastalarinda oturarak ve ayakta
tansiyonun olculmesi gerekmektedir.

Yiiksek tansiyonun nedenleri ve belirtileri nelerdir?
Yuksek tansiyonlu hastalarin yaklasik %90-95’inde bir
neden bulunamamaktadir (primer veya esansiyel
hipertansiyon). Hastalarin ancak %5-10'unda bobrek
rahatsizliklari, hormon hastaliklari, aort damarinin
dogustan darliklari, ilaglar ve uykuda solunum durmasi
gibi birtakim hastaliklara bagli olarak ylksek tansiyon
gelisebilmektedir. Bu tip yuksek tansiyonun 6nemi
klasik ilag tedavisine daha az yanit vermesi dolayisiyla
esas tedavisinin altta yatan hastaligin tedavisi
olmasidir. Altta yatan hastalik tedavi edildiginde ylksek
tansiyon gerileyebilmekte veya yuksek tansiyonun
kontrol altina alinmasi kolaylasabilmektedir.

Komplikasyonsuz yiksek tansiyon ¢cogu kez belirti
vermez. Belirti vermeden sinsi ilerledigi ve bazen ancak
komplikasyona yol actiginda tani konabildiginden
yuksek tansiyona “sessiz katil” de denilmektedir. Yuksek
tansiyonun belirtilerini; 6zellikle sabahlari ense ve
basin arka bolimunde hissedilen basagrisi, kulak
¢inlamasi, bas donmesi, sersemlik hissi, burun kanamasi,
konsantrasyon kaybi seklinde 6zetleyebiliriz.
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How is high blood pressure diagnosed?

The diagnosis of high blood pressure can be given after
measuring the blood pressure at least twice under suitable
circumstances if the upper measurment (systolic blood
pressure) is more than 140 mmHg (14 cmHg) and the
lower measurement (diastolic blood pressure) is over 90
mmHg (9 cmHg). When measuring the blood pressure,
cigarettes must not be smoked, and tea and coffee must
not be consumed at least half an hour before the
measurement. The measurement must be conducted in a
quiet and calm room after resting for five-ten minutes, It
must be conducted with a blood pressure device at the
correct length and width (in standard conditions, it must
wrap around at least 80% of the arm, have a length of 35
c¢m length and a width of 12-13 cm), the arm must be fully
bare, the blood pressure measuring device must be held at
the same level as the heart, there should be an interval of
1-2 minutes before the second measurement, the first
measurements must be taken from both arms (the highest
measurement must be taken) and elderly and diabetes
patients must have their blood pressure measured when
both sitting down and standing up.

What are the causes and symptoms of high blood
pressure?

Approximately in 90-95% of high blood pressure patients
the underlying cause can not be detacted (primary or
essential hypertension). 5-10% of the patients develop
high blood pressure due to diseases such as kidney failure,
hormonal diseases, congenitally narrow aorta, some
medications and breathing difficulties during sleeping. The
difference with this type of high blood pressure is that it
shows less response to classic medical treatments, so the
treatment must focus on the actual underlying disease.
When the underlying disease is treated, the high blood
pressure can also be reduced or it can become easier to
bring the blood pressure under control.

High blood pressure without any complications does not
usually show any symptoms. Hypertension is called a
“silent killer” due to the fact that it can continue without
causing any symptoms and can sometimes only be
diagnosed when it causes complications. We can
summarise the symptoms of high blood pressure as:
headaches in the back of the neck and head, ringing ears,
dizziness, haziness, nose bleeds, and loss of concentration.
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Yiiksek tansiyonun tedavisi nasil yapilir?

Yuksek tansiyon tedavisini yasam tarzi degisiklikleri ve
ilag tedavisi seklinde iki ana gruba ayirabiliriz. Yasam
tarzi degisikliklerini sigaray! birakmak, ideal kiloyu
korumak, kilo alimini onlemek, fiziksel egzersiz, asiri
alkol ve tuz tuketimini azaltmak, meyve ve sebzeden
zengin, kirmizi et ve doymus yaglardan fakir diyet
yapmak seklinde siralayabiliriz.

Burada vurgulanmasi gereken en énemli faktorlerden
biri olan asiri tuz tiketimi kan basincini artiran énemtli
bir faktordur ve her on eriskinin l¢linde hipertansiyon
nedenidir. Turk Hipertansiyon ve Bobrek Hastaliklari
Dernegi tarafindan 2008 yilinda yapilan bir ¢calismada,
Turkiye'de glinluk tuz tiketiminin diger Ulkelere oranla
daha fazla oldugu saptanmistir.

Onerilen ortalama gunluk tuz miktari yaklasik 6 gram
iken Turkiye’deki gunluk tuz alimi ortalamasi kisi basi
18 gramdir. Bir ornek vermek gerekirse tuz alimi yariya
indirilirse, tim dunyada bir yil icinde inme ve kalp
krizinden yaklasik 2.5 milyon insanin hayati
kurtarilabilmektedir.

KARDIYOLOJi
CARDIOLOGY

How is high blood pressure treated?

We can separate the treatment of high blood pressure into
two categories of lifestyle changes and medical treatment.
The lifestyle changes include, giving up smoking,
maintaining an ideal weight, preventing weight gain,
physical exercise, reducing alcohol and salt consumption,
and following a diet that is rich in fruit and vegetables
with low levels of red meat and saturated fat.

One of the most important factors that must be stated
here is that excessive amounts of salt is an important
factor that increases blood pressure and this causes
hypertension in three out of every ten adults. Research
conducted by the Turkish Hypertension and Kidney
Diseases Association in 2008 showed that the daily
consumption of salt in Turkey was significantly higher than
in other countries.

The advised daily amount of salt is 6 grams, whereas the
average salt consumption in Turkey is 18 grams per person
per day. For example, if the salt consumption is halved,
strokes and heart attacks will be prevented in 2.5 million
people per year.
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Yasam tarzi degisikliklerine ek olarak ylksek tansiyonun
evresi, organlarda yaratmis oldugu hasar, eslik eden
hastaliklar da g6z online alinarak uygun ilag tedavisi
baslanmaktadir. Yuksek tansiyonda ilag tedavisi omur
boyudur. Tedavide hedef kan basinci tansiyonun 140/90
mmHg’nin altina ¢ekebilmektir. Yaslilarda bu esik deger
150/90 mmHg olabilir. Bu hedefe ulasabilmek icin tek
veya coklu ilag tedavileri uygulanabilmektedir. Son
yillarda tedaviye direncli hastalarda ilac disi birtakim
tedavi yontemleri gindeme gelmistir. Bunlardan en
onemlisi renal sempatik denervasyondur. Renal
denervasyon, bobrek damarlarinin ¢evresindeki
sinirlerin anjiyografiye benzer bir yontemle kasiktan
girilip, yuksek 1s1 verilerek yakilmasi islemidir.Bu
yontemde hasta uyutulmadan kasik bolgesi
uyusturulduktan sonra bobrek atardamarina ulasilarak
radyofrekans dalgalariyla damar ¢evresindeki sinirler
yakilarak tahrip edilir.

In addition to the lifestyle changes, suitable medical
treatment can be given by considering which stage the
high blood pressure is at, the damage it has caused the
organs and any accompanying diseases. Medical treatment
for high blood pressure is a lifelong process. The aim of
treatment is to keep the blood pressure below 140/90
mmHg. This cut off value can be 150/90 mmHg for elderly
patients. Single or multiple medical treatments can be
used to achieve this goal. New non-medical treatment
methods have been developed to treat patients who are
resistive to medical treatment in recent years. The most
significant of these is renal sympathetic denervation. Renal
denervation is the procedure where the nerves around the
kidney veins are ablated using a method similar to an
angiography by entering through the groin. With this
method, the patient’s nerves surrounding the veins are
ablated with radiofrequency waves through the renal
artery after the groin area has been anaesthetised without
putting the patient to sleep.
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Boylece beyinden gelen ve bobrekleri tansiyon
yikseltmesi icin uyaran uyarilar ortadan kaldirilir. islem
sonrasinda hasta birkag¢ saat sonra ayaga kalkabilir ve
bir glin sonra evine gidebilir. Hasta se¢iminin titizlikle
yapildigi takdirde olumlu sonuclar alinmakta, yliksek
tansiyonun neden oldugu kalp krizi, felc, kalp
yetmezligi gibi durumlar énlenebilmektedir. Iyi secilmis
vakalarda bu yontem sayesinde 4 ve Uzerinde ilag
almasina ragmen tansiyonlari kontrol altina
alinamayan hastalarda yeni ilag disI tedavi yontemi
olarak bir umut 15191 olacaktir.

Hipertansiyon farkindaligi ve tedavi edilme diizeyleri
nasildir?

Ortalama yuksek tansiyon farkindalik orani
%40’lardadir. Bu oran kadinlarda erkeklere nazaran
daha yuksektir (% 48'e karsilik %28). Farkindalik
oranlari yasla birlikte artmaktadir. Toplum genelinde
yapilan calismalar Turkiye’de yuksek tansiyonun yaygin
olmakla birlikte yeterince tedavi edilmeyen bir saglik
sorunu oldugu gésterilmistir. ilac tedavisi alma orani
%30’lardadir (erkeklerde % 20, kadinlarda % 37).
Hipertansiyon kontrol orani, tiim hipertansiflerde 2003
verilerine gore %8 iken, 2007 verilerine gore %14’tur.
Tedavi altindakilerin orani ise 2003 verilerine gore %20,
2007 verilerine gore ise %27°dir.

Hence the stimulants that come from the brain and
stimulate the kidneys to increase the blood pressure are
removed. A few hours after the procedure, the patient can
stand up and after one day, the patient can be discharged
from hospital. Provided the patient is suitable for the
procedure, good results can be obtained; conditions such
as heart attacks, strokes and heart failure, which are
caused by high blood pressure, can be prevented. In
suitable cases, this method will provide a new non-medical
method of treatment for patients whose blood pressure
cannot be controlled regardless of the multiple different
medications they may be taking.

What are the awareness and treatability levels of
hypertension?

The rate of average high blood pressure awareness is 40%.
This rate is higher for women than it is for men (48%
compared to 28%). The rate of awareness increases with
age. General research shows that high blood pressure
rates in Turkey are elevated and it is a health problem that
is not adequately treated. The rate of medical treatment for
high blood pressure is 30% (20% in men, 37% in women).
The rate of control of hypertension for all hypertensive
patients was 8% in 2003 and 14% in 2007. The rate of
treated cases was 20% according to the 2003 data and
27% according to the 2007 data.
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KANSER GORULME SIKLIGI
ARTIYOR MU?

IS CANCER BECOMING MORE
FREQUENT?

hastaliklarin basinda gelmektedir. Ginimuzde

gittikge artan bilgi ve teknoloji alanindaki
gelismelere ragmen kansere bagli 6lumler hala en sik
oluim nedenlerinden birisini olusturmaktadir. Kanser
gorulme sikligindaki ve kansere bagli 6lim
oranlarindaki artisin nedenleri nelerdir? Bu soruyu
yanitlarken, toplumlarin ve insanlarin, gerek ekonomik
gerekse kulturel ve cevresel nedenlerle, yakalandiklar
kanser tiplerinin farkli oldugu kadar tani ve
tedavilerinin de degiskenlik gosterdigine dikkat etmek
gerekir.

Kanser, yuzyillardir yasami tehdit eden ciddi
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threatened life for hundreds of years. Regardless of

the continually increasing developments in terms of
knowledge and technology, cancer is still one of the most
common cause of death. What are the causes of the
increase in cancer and associated mortality rates? When
answering this question, the fact that the vast majority of
types of cancer that people contract are due to economic,
cultural and environmental factors and there are various
different diagnosis and treatment methods must be
highlighted.

C Wncer is one of the most serious diseases that has
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Sosyoekonomik diizeyi diisuk olan toplumlarda ve az
gelismis Ulkelerde rahim agzi kanseri, nazofarenks
kanseri ve bazi lenfoma tipleri gibi virltik
enfeksiyonlara bagli kanserler daha sik gorulmektedir.
Az gelismis ulkelerde karsilasilan diger sorunlar ise,
genellikle kanserojen dedigimiz kanser yapici maddeler
iceren besinlerle ve ortamlarla ilgili yeterli
denetimlerin yapilamamasi, sigara kullaniminin
azaltilamamasi, tuzlama ve tutsileme gibi yemek
hazirlama yontemlerinden vazgecilememesidir. Bu
etkenlerin neden oldugu akciger, mide ve mesane
kanserleri de bu Ulkelerde sik gorulmektedir. Saglik
hizmetlerine ulasmakta yasanan guglikler, saglik
biitcelerindeki kisitlamalar ve bireylerin dusik egitim
dizeyleri gibi nedenlerle kanser tanisi gecikmekte, bu
duruma etkin ve dogru tedavinin yetersizligi de
eklenince 6lum oranlarinda artis ile karsilagilmaktadir.
Ileri evre kanserlerin daha sik gorildigu bu
toplumlarda hastaligi iyilestirmekten ¢ok hastanin
yakinmalarini azaltacak ve yasam kalitesini koruyacak
palyatif tedaviler oncelik kazanmaktadir.

Ote yandan, refah icerisinde yasayan gelismis Ulkelerde
de durum pek farkli degildir. Hareketsiz yasam ve asiri
beslenmeye bagli obezite, 6zellikle kadinlarda meme,
rahim ve yumurtalik kanserlerini arttirirken, dogal
besinlerin yerini islenmis hazir gidalarin almasiyla
sindirim sistemi kanserleri de artmaktadir. Gelismis
ulkelerdeki egitim ve farkindaligin yiiksek olmasi, etkin
tani ve tedavi yontemlerine ulasimin kolayligi nedeni
ile kansere bagli 6lumler giderek azalmakta, 6zellikle
erken evrede yakalanan kanserler artik tedavisi
mumkdn hastaliklar sinifina girmektedir. Yasam sureleri
uzun olan bu olgularda ise, erken evredeki hastaligi
iyilestirirken, tedaviye bagli yan etkilerin olabildigince
disuk tutulmasi icin gerekli tum onlemlerin alinmasina
oncelik verilmektedir. Bununla birlikte, tip konusundaki
gelismeler ile neredeyse tim hastaliklarda basari
saglanmis olmasi, insanlarin yasam surelerini
uzatmakta, buna bagli olarak yasli nifusun arttigi
gelismis Ulkelerdeki kanser oranlari da eski yillara gore
yukselmektedir. Cuinku, cocuklarda ve gencglerde de
gorulmekle birlikte, kanser aslinda yaslandikca gorilme
sikligi artan bir hastaliktir.

RADYASYON ONKOLOJiSi
RADIATION ONCOLOGY

Nations where the socio-economic conditions are lower
and under-developed countries have more cases of cancers
such as cervical cancer, nasopharyngeal cancer, certain
types of lymphoma and cancers due to viral infections.
Other problems that can be faced in underdeveloped
countries include insufficient requlations regarding the
environment and foods containing cancerous carcinogenic
products, high rates of smoking, as well as the continued
use of salting and smoking methods to prepare food. Lung,
stomach and bladder cancer, which are caused by these
effects, are common in these countries. The diagnosis of
cancer is delayed due to reasons such as difficulties in
accessing health services, restrictions on health expenses
and low education levels; when the insufficient and
ineffective treatment are also considered, the results in an
increase in the mortality rates. In these countries where
advanced stage cancer is more common, treatments aimed
at reducing the symptoms and increasing the patient’s
quality of life become a priority rather than treating the
disease.

Furthermore, this situation does not differ greatly for
developed prosperous countries. A sedentary lifestyle and
obesity due to excessive eating increases breast, uterus
and ovary cancer in women, and also increases cancers
related to the digestive system due to the increase in
processed foods that replace natural products. The
increased awareness of education in developed countries
and the availability of effective diagnosis and treatment
methods continues to decrease the number of deaths due
to cancer; in particularly, those who are diagnosed early
on?? are classified as treatable diseases. When treating
patients that have a long lifespan and have been
diagnosed at an early stage, precautions that reduce the
side effects of the treatment to a minimum are a priority.
Additionally, advances in the treatment of nearly every
disease due to medical developments increase the lifespan
of patients, thus resulting in an increase in the elderly
population, which results in an increased rate of cancer in
developed countries. Although cancer is seen in children
and young people, it is more commonly seen in the elderly.
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Kuzey Kibris Turk Cumhuriyeti’ndeki kanser oranlarini
arastirmak 2012 yili 6ncesinde hastalarin buyuk
kisminin tani ve tedavi amaci ile Turkiye'ye veya Kibris
Rum Kesimine basvurmalari nedeniyle mimkun
olmamistir. Ancak, glizel adamizin ¢ok farkli Gilkelerden
gelen insanlari barindirmasi nedeniyle maalesef hem
az gelismis hem de cok gelismis Ulkelere ait risk
faktorlerinin birlikte bulundugunu gérmekteyiz.
Yakindogu Universitesi Hastanemizde tiim kanser
tiplerinin tani ve tedavisinin, en ileri teknolojik
yontemler kullanilarak, konusunda uzman doktorlar
tarafindan verilebilmesi kanser hastalarinin yurtdisina
cikislarini giderek azaltmistir. Gerek KKTC'deki kanser
oranlarini bilimsel bir sekilde arastirarak ortaya
koymak, gerekse kanserli hastalarin tani ve
tedavilerinde yasadiklari zorluklari azaltmak icin
Universite hastaneleri ile devlet kurumlari arasinda
yapilmasi gereken isbirligi cok onemlidir. Bu baglamda,
Yakin Dogu Universitesi Tip Fakiiltesi Radyasyon
Onkolojisi Anabilim Dali Baskani Prof. Dr. Meltem Nalca
Andrieu, i(; Hastaliklari Anabilim Dali uzmani Dr. Deniz
Granit, Yakin Dogu Universitesi Fen - Edebiyat Fakiiltesi
Matematik Bolimu Baskani Dog. Dr. Evren Hingal ve
ogretim gorevlisi Nuriye Sancar tarafindan yapilan ve
kanser tani ve tedavisinde yer alan nikleer tip, Groloji,
dermatoloji ve plastik cerrahi gibi diger polikliniklerinin
de yardim ve katkilari ile gerceklestirilen bir kanser
insidans calismasi 2017 yilinda uluslararasi dizinlere
giren Turk Onkoloji Dergisi'nde yayinlandi. (Sekil 1. ve
Sekil 2)

Sekil 1.Kadinlar i¢cin 2012 yilina ait yasa gore
dizeltilmis insidans hizlarinin, GLOBOCAN 2012'nin
Guney Avrupa Ulkeleri ve Guney Kibris verileri ile
karsilastirmasi.
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Before 2012, it was not possible to research the cancer
rates in the Turkish Republic of Northern Cyprus due to the
fact that the majority of patients either went to Turkey or
to the Greek Cypriot Side for diagnosis and treatment.
However, due to the fact that our beautiful island now
welcomes people from all over the world, it carries the risk
factors of both developed and undeveloped countries. The
availability of diagnosis and treatment of all types of
cancer with the most advanced technologies and specialist
doctors at Near East University has reduced the number of
patients that go abroad. The coordination between the
university hospitals and government hospitals in the TRNC
is very important both for scientifically researching cancer
rates and for reducing the difficulties that patients face
during their diagnosis and treatment. In order to
accomplish this, cancer incidence research was conducted
and published in the Turkish Oncology Journal in 2017
that was conducted by Near East University Faculty of
Medicine Head of the Radiation Oncology Department Prof.
Dr. Meltem Nalca Andrieu, Internal Diseases Department
specialist Dr. Deniz Granit, Near East University Arts and
Sciences Faculty Head of the Mathematics Department
Assoc. Prof. Dr. Evren Hingal and academician Nuriye
Sancar with the help of the nuclear medicine, urology,
dermatology and plastic surgery polyclinics (Figure 1.and
Figure 2.)

Figure 1. Corrected incidence rates according to age data
collected in 2012 for women North Cyprus Data is
compared to the GLOBOCAN 2012 North European
countries data.
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Sekil 2. Erkekler icin 2012 yilina ait yasa gore
dizeltilmis insidans hizlarinin, GLOBOCAN 2012'nin
Guney Avrupa ulkeleri ve Glney Kibris verileri ile
karsilastirmasi.

Yakin Dogu Universitesi Hastanesine Bagvuran
Erkeklerde Akciger, Prostat, Kolorektal, Tiroid ve
Mesane Kanserleri, Kadinlarda ise Meme, Tiroid,
Kolorektal, Akciger ve Melanoma Disi Cilt Kanserleri En
Sik En Sik Rastlanan Kanser Tipleri.

2010 - 2014 yillar arasinda Yakin Dogu Universitesi
Hastanesi’nde, kanser tani ve/veya tedavisi alan 15 yas
uzerindeki toplam 1,782 hastanin verilerinin yas,
cinsiyet ve kanser tiplerine gore degerlendirildigi
calismada, yirmi sekiz farkli kanser tipi icin kaba
insidans hizlari ve yasa gore dizeltilmis insidans hizlari
yuz binde ve kadin ve erkeklerde ayri olmak Gzere
hesaplandi. Globocan 2012 sonuclari dogrultusunda,
2012 yilindaki yasa gore duzeltilmis insidans hizlarinin
Guney Kibris ve Guney Avrupa ulkelerinde 15 yas ve
ustl erkekler ve kadinlar icin ayri ayri karsilastirildi.
Erkek ve kadinlar icin yasa gore duzeltilmis insidans
hizlari sirasiyla yiz binde 180.61 ve 192.75 olarak
hesaplandi. Erkeklerde (E) akciger, prostat, kolorektal,
tiroid ve mesane kanserleri en sik rastlanan kanser
tipleriydi. Kadinlarda (K) ise meme, tiroid, kolorektal,
akciger ve melanoma disi cilt kanserlerine en sik
rastlandi. Kuzey Kibris'ta kadinlarda tiroid kanserine
Guney Avrupa Ulkelerine gore daha sik rastlandi. Kuzey
Kibris'ta meme (K), prostat, kolorektal (K), mesane (E),
yumurtalik ve endometriyum kanserlerine Guney
Avrupa ulkelerine ve Glney Kibris’a gore; serviks,
larinks (E) beyin (E) ve kolorektal (E) kanserlerine ise
sadece Guney Avrupa ulkelerine gore daha az siklikta
rastlandi ve geri kalanlar ise istatistiksel olarak farksiz
bulundu.
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Figure 2. Incidence rates according to age data collected in
2012 for men North Cyprus Data is compared to the
GLOBOCAN 2012 North European countries data.

The most common types of Cancer in Patients that
presented to the Near East University Hospital were: Lung,
Prostate, Colorectal, Thyroid and Bladder Cancers in Men,
Breast, Thyroid, Colorectal, Lung and Skin Cancers
Excluding Melanoma in Women.

The research, which considered 1,782 patients over the
age of 15 that were diagnosed with cancer and/or had
treatments at Near East University Hospital between the
years of 2010-2014 based on age, gender and type of
cancer, showed the calculations for the incidence rates for
28 different types of cancer and incidence rates according
to age and per hundreds of thousands separately for men
and women. The incidence rates separated according to
age in 2012 for men and women over the age of 15 for
North Cyprus and North European countries were
compared separately in light of the 2012 Globocan results.
The incidence rates that were calculated according to age
were calculated as 180.61 out of hundred thousand for
men and 192.75 out of hundred thousand for women.
Lung, prostate, colorectal, thyroid and bladder cancers
were the most common types of cancers in men (M). Breast,
thyroid, colorectal, lung and skin cancers except melanoma
were the most common types of cancer in women (W).
Thyroid cancer in women in North Cyprus was more
common compared to the Northern European countries.
Breast (W), prostate, colorectal (W), bladder (M), ovary and
endometrium cancers in North Cyprus were more common
in comparison to Northern European countries; cervix,
larynx (M), brain (M) and colorectal (M) cancers in North
Cyprus were less common in comparison to the Northern
European countries and all other cancers were observed to
be statistically similar.
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KKTC Saglik Bakanligi Kanser Verileri

Nisan 2018’de Kanser Haftasi kapsaminda konusan
KKTC Saglik Bakanligi yetkilileri 2012 verilerine gore
kanser tirleri, kadin ve erkeklere oran ve yas
konusunda agiklamalarda bunlundu. KKTC'de ilk 10%a
giren kanser turleri “Meme, Prostat, Kolorektal, Tiroid,
Akciger, Mesane, Lenfoma, Losemi, Girtlak ve Mide”
olarak siralandi. Turlerin kadin ve erkeklere oranla
dagilimi hakkinda da yapilan agiklamada erkeklerde en
sik “kolorektal’, kadinlarda en sik “meme” kanseri
goruldugu soylendi. Kadinlarda kanserde ikinci sirayi
“tiroid”in, erkeklerde ise “prostat”in aldigini belirtildi.
KKTCdeki kanser gorulme sikliginin Guney Kibris’la ve
Yunanistan’la benzerlik gosterdigi, kanserlerin yas
gruplarina gore dagilimi konusunda ise, dinyada
oldugu gibi KKTC’de de 40-45 yas sonrasinda kanser
gorulme sikliginin hizla yukseldigi vurgulandi. Bu
nedenle herkesin 40 yasindan sonra yas ve risk
gruplarini kapsayan kanser taramalarina gerekli
hassasiyeti gostermesi gerektigi dzellikle belirtildi.

Ozet olarak, gerek hastanemizin gerekse Saglik
Bakaliginin verilerine gore ulkemizde kanser
insidansinin diger Ulkelere gore daha hizli arttigini
gosteren hicbir bulgu yoktur. Kanser gorilme oranlari
diger Ulkelerle benzerlik gostermekte olup ozellikle
erken evre kanser tani ve tedavisinde ciddi ilerlemeler
mevcuttur. Bu nedenle bireylerin tarama programlarina
katilimi ve erken donemde doktora basvurma
farkindaliginin yaratilmasi 6nem kazanmaktadir.

- —
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TRNC Ministry of Health Cancer Data

The TRNC Ministry of Health officials that spoke in April
2018 as part of Cancer Week, referred to the cancer types
regarding rates and age for women and men mentioned in
the 2012 data. The top 10 types of cancer in the TRNC
were listed as: “Breast, Prostate, Colorectal, Thyroid, Lung,
Bladder, Lymphoma, Leukaemia, Larynx and Stomach’. The
statement, which also gave information on the rates of
types of cancer for men and for women, showed that the
most common type of cancer seen in men is “colorectal”
and the most common type of cancer seen in women is
“breast” cancer. It was stated that the second most
common types of cancer is “thyroid” cancer in women and
“prostate” cancer in men. It was also stated that the rates
of cancer in the TRNC are similar to the rates of cancer in
South Cyprus and Greece, similar to the rest of the world;
cancer is also more common dfter the ages of 40-45 in the
TRNC. Thus, it was stated that; everyone over the age of 40
must have tests that screen for the most common types of
cancer.

In short, according to our hospitals and the Ministry of
Health data, there is nothing that proves that the
incidence of cancer in our country is higher than other
countries. The number of cancer cases is similar to other
countries and there are serious advancements in early
diagnosis and treatment. This is why it is essential for
individuals to join a screening program and consult a
doctor early on.
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Yakin Dogu Universitesi Hastanesi'nde Bulunan
Verilerden Yola Cikilarak Gerceklestirilen Bilimsel
Calisma, KKTCnin Kanser Kontrol Planina Katkida
Bulunmayi Hedeflemektedir

Yakin Dogu Universitesi Hastanesi'nin, kanser tani ve
tedavisi konusunda KKTCnin en donanimli hastanesi
olmasi, kanser tani ve evrelemesinde ¢ok onemli rol
oynayan PET/BT cihazinin sadece Yakin Dogu
Universitesi Hastanesi’'nde bulunmasi ve kanser
tedavisinde ¢ok yaygin kullanilan radyasyon tedavisinin
2010-2014 yillari arasinda yine sadece Yakin Dogu
Universitesi Hastanesi’nde uygulaniyor olmasi
nedenleri ile degerlendirilen hasta sayisinin yuksek
olmasi, elde edilen sonuclarin kabaca tim KKTC
nufusunu yansitabilecegi seklinde yorumlanabilir.
Calismanin amaci tlkenin kanser kontrol planina
katkida bulunmaktir. Bir toplumun kanser insidansi ile
ilgili bilimsel veriler, o tlkenin kanser kontrol
programinin gelistirilmesi agisindan buyik 6nem
tasimaktadir. Kanser risk faktorlerinin belirlenmesi,
kanserden korunma politikalari, kanser tarama
programlari, halkin kanser konusunda egitilmesi ve
farkindaligi gibi 6nemli konularda alinacak kararlar ve
atilacak adimlar, kanser insidans verilerine gore
sekillendirilmelidir. Gerceklestirilen calisma, referans
alinmasi gereken bir 6n ¢alismadir, KKTC Saglik
Bakanligi tarafindan gerceklestirilecek olan ve ulkedeki
tim kanser verilerinin tek bir merkezde toplanmasini
amacglayan Ulusal Kanser Kayit Programi ile daha kesin
ve dogru sonuglar elde edilecektir.

RADYASYON ONKOLOJiSi
RADIATION ONCOLOGY

The Scientific Research that has been based on the Data
found at Near East University Hospital Aims to Contribute
to the TRNC Cancer Control Plan

The fact that the number of patients that were evaluated
due to the Near East University Hospital being the best
equipped hospital in the TRNC that can diagnose and treat
cancer, that Near East University Hospital was the only
hospital that had a PET/BT machine that plays a
significant role in the diagnosis and staging of cancer and
that Near East University Hospital was the only hospital
between the years 2010-2014 that provide radiation
treatment for cancer, means that these obtained results are
roughly representative of the whole of the TRNC. The aim
of this research is to contribute to the country’s cancer
control plan. Scientific information regarding the incidence
rates of cancer of this society is important for the country
to develop a cancer control plan The cancer risk factors,
cancer prevention politics, cancer screening programs,
educating the public on cancer and increasing awareness
decisions and steps must all be determined according to
the cancer incidence data. This is a pre-research study
that must be taken as a reference; the National Cancer
Records Program, organised by the TRNC Ministry of
Health, which aims to collect all cancer data at one centre,
will enable more accurate results.
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MIYELODISPLASTIK SENDROM
MYELODYSPLASTIC SYNDROME

edaviye direncli kansizlik durumlarinda

dusunulmesi gereken hastaliklardan biri olan

Miyelodisplastik Sendrom kisa adi ile MDS, kemik
iligindeki kan hicrelerinin olgunlagamamasi ve normal
kan hucrelerinden farkli karakterde bir gelisim
gostermesi ile ortaya cikan hastaligin adidir. MDS’Li
hastalarda kan yapiminda azalmanin sonucu olarak
kirmizi kan hicrelerinde azalma (anemi) ve kan
hucrelerinde kalite bozuklugu meydana gelir, bu
nedenle bu hiicreler normal islevlerini goremezler.
MDS, hastaligin siddetine, kemik iligindeki tutulum
derecesine gore siniflandirilan bir hastaliktir. Bu
siniflandirma igerisinde yer alan bazi gruplarda
losemiye donlsum gorilebilmektedir. MDS her yasta
gorilebilmekle birlikte genellikle 40 yas uzeri
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lyelodysplastic syndrome or MDS for short is one

of the diseases that we must consider in the case

of resistive anaemia. It is the name of the
disease that causes the blood cells in the bone marrow
not to mature properly and develop into different shapes
and forms. The decrease in the production of blood in MDS
patients causes a decrease in the red blood cells (anaemia)
and loss of quality of the blood cells, which results in the
cells being unable to perform their usual duties. MDS is a
disease that is classified depending on the severity and
degree of change within the bone marrow. Some of these
classified groups include the risk of developing into
leukaemia. Although MDS can occur at any age, it is more
common in adults over the age of 40.
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MDS'nin sebebi tam olarak bilinmemektedir. Hastaligin
ortaya ¢ikmasinda kalitimsal 6zellik sadece cocuklarda
daha sik gozlenen Fanconi anemili hastalarda gozlenir.
Hastalarin buyuk bir kisminda hastalik ile iliskili bir
neden saptanamaz. Boya sanayi ve ayakkabicilikta sik
olarak kullanilan benzene maruz kalma ile hastalik
arasinda iliski vardir. Ayrica habis hastaliklarin tedavisi
icin kullanilan ilaglar veya radyoterapiden yillar sonra
MDS ortaya cikabilir. Habis hastaliklarda kullanilan
ilaglara 6rnek olarak siklofosfamid, klorambusil,
melfalan, ifosfamid ve etoposid gosterilebilir. Bununla
beraber alkolizm, kursun zehirlenmesi, tiberkiloz
ilaglarinin kullanimi seyri veya sonrasinda MDS
gelisebilir. Ancak ileri yasin da énemli bir faktor
oldugunu unutmamak gerekir. Hastalarin yarisindan
fazlasinda 5,7, 8,11, 12 ve 20. kromozomlarda kopma
veya kirilma oldugu bilinmektedir. Bugtinku
bilgilerimize gore MDS’nin bakteri, virus ile olustuguna
dair kanit yoktur. Hastaligin bulasici 6zelligi yoktur.
Hastalar genellikle ileri yas gurubundadir. Erkeklerde
hastaligin gorulme olasiligr daha siktir. Ortalama olarak
hastalik bir yilda 100.000 kisiden 22-45’inde ortaya
cikar.

En sik olan yakinma kansizlLigin ana belirtisi olan
halsizliktir. Kirmizi kan hucrelerindeki azalmanin
siddetine bagli olarak bulgular degismekle birlikte;
halsizlik genellikle uzun sureli yol yurimekle veya
merdiven ¢ikmakla olusur. Siklikla nefes darligi ve
carpinti ile birliktedir. Bazi hastalarda ozellikle ayaga
kalkarken bas donmesi ve g6z kararmasi olabilir.
Kulaklarda isitme azligi, 6zellikle yokus cikarken veya
yurlrken olan ve dinlenmekle azalan gogus agrisi
olusabilir. Kol ve bacak agrisi ya da uyusmasi dogaldir.

Kemik iliginde Uretimi azalan ya da kalitesiz uretilen
beyaz kan hucreleri nedeniyle bazi hastalar
enfeksiyonlara kolay yakalanir. Enfeksiyonlar Ust veya
alt solunum yollarinda daha siktir. Ancak deri veya idrar
yollarinda da olusabilir. Gece terlemesi ve ates
enfeksiyona eslik edebilir.

»
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The cause of MDS is not exactly known. Genetically
developed MDS is only seen in Fanconi anaemic patients,
who are mostly children. In most of these patients, the
cause of the disease has not been determined. There is a
relationship between the disease and being exposed to
areas where benzene is commonly used such as the dying
industry and the shoe trade. Additionally, patients who use
medication to treat malignant diseases or have
radiotherapy can contract MDS years later. Examples of
medication used for malignant diseases include
cyclophosphamide, chlorambucil, ifosfamide and etoposide.
Additionally, alcoholism, lead poisoning, and tuberculosis
medication can cause MDS, either during treatment or
after. However, it must not be forgotten that age is also a
factor. It is known that more than half of the patients have
ruptures in the chromosomes 5,7,8,11,12 and 20.According
to our latest knowledge, there is no proof that shows that
MDS is caused by bacteria or viruses. This disease is not
contagious. Patients are generally in the elderly age
group. This disease is more common in men. On average,
this disease is seen in 22-45 people out of 100,000.

The most common symptom is exhaustion due to anaemia.
The symptoms change depending on the severity of the
decrease in red blood cells; exhaustion usually occurs
after a long walk or going up stairs. It is commonly
accompanied by breathlessness and palpitations. Dizziness
and blacked out vision can occur in some patients,
especially when standing up. Loss of hearing, chest pain
that decreases with resting especially after walking up
hills, aching or weakened arms and legs can be seen.

Some patients can easily get infected due to the reduced
or immature white blood cell production. Infections are
more common in the upper or lower respiratory tract.
However, they can also occur in the skin or bladder.
Sweating at night and temperature can also accompany
the infection.
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Kemik iligi kan koaglilasyonunda ve kanamanin
durdurulmasi icin tikaglarin olusturulmasinda kritik rol
oynayan trombositleri de Uretmektedir. Normalde kanda
mikrolitrede 150.000 ile 450.000 trombosit
bulunmaktadir. MDS hastalarinda trombositer seride de
sorun olur. Trombositlerin tretimi bozuldugunda
kanamaya yatkinlik ortaya cikar. Burun kanamasi
yaygindir, 6zellikle dis midahalelerinden sonra dis eti
kanamalari gorulur. Dis mudahalelerinden once
doktorunuza danismaniz gereklidir. Bazen ozellikle de
kol veya bacaklarda toplu igne basindan mercimek
buyukligine kadar, deriden kabarik olmayan, kicuk,
deri icine kanama odaklari olusabilir. Ya da kolay curuk
olusumu(ekimoz) s6z konusudur. Nadiren MDS'li
hastalarda kan hiicrelerinin damar i¢inde parcalanmasi
sonucu idrarda koyulagma ve gozlerin beyaz kisminda
sararma olusabilir. Eklem agrilari ortaya ¢ikabilir.

MDS Tanisi Nasil Konulur?

MDS tanisini koymada ilk adim periferik kan 6rneginde
yapilan tarama testleridir. Kan drneginde hiicrelerin
sayisl, sekil ve boyutlari degerlendirilir. Yine kansizliga
ya da diger hucre gruplarinda anormallige neden
olabilecek durumlari dislamak icin cesitli testler yapilir.
MDS baska hastaliklarla karisabilir. Bu hastaliklarin
basinda B12 vitamini eksikligi gelmektedir. Bununla
beraber bazen hem B12 hem de demir eksikliginin
birlikte oldugu durumlarda da ayirici tani onemlidir.
Folik asit eksikligi cok nadiren MDS ile karisir. Bu
nedenle serum da demir, B12 vitamini, folik asit ve
ferritin duzeyi bakilarak demir eksikligi ve B12 vitamini
eksikligi tanida dislanmaya calisilir. Eritropoetin (EPO)
olarak adlandirilan maddenin serumdaki duzeyi
incelenmektedir. EPO vicut dokularindaki dusik oksijen
dizeyine yanit olarak bobreklerde uretilen bir
proteindir.

The bone marrow also produces blood platelets, which
play a critical role in blood coagulation and production of
blockages to stop bleeding. Normally, the blood has
between 150,000 and 450,000 blood cells per microlitre.
Also, problems with the blood cell lines occur in MDS
patients. When the production of blood cells is
degenerated, there is a tendency for bleeding to occur.
Nose bleeds are common and dental bleeding is common
with outside intervention. The doctor must be consulted
before dental procedures. Sometimes, bleeding spots that
are not swollen but dented into the skin and are no larger
than a lentil or pin head can occur on the legs or arms.
Bruises (ecchymosis) are also common. Dark coloured urine
and yellowness of the white of the eyes can rarely occur in
MDS patients due to the blood cells in the veins breaking
down. MDS can also cause joint pain.

HOW IS MDS DIAGNOSED?

The first step in diagnosing MDS is to apply blood tests on
a peripheral blood sample. The number, shape and sizes of
the cells are examined in the blood tests. Again, various
test are conducted to rule out other causes of anaemia
such as cell group anomalies. MDS can be confused with
other diseases. The most common of these diseases is
vitamin B12 deficiency. Additionally, differential diagnosis
is important in cases where B12 and iron deficiency are
both seen. Folic acid deficiency can also sometimes be
confused with MDS. This is why the B12, folic acid and
ferritin levels must be checked to rule out iron and vitamin
B12 deficiency in the diagnosis. The level of
erythropoietin (EPO) in the serum must be measured. EPO
is a protein produced in the kidneys as a reaction to low
oxygen levels in the body tissue.
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Bu protein kemik iliginde eritrosit olarak adlandirilan
kirmizi kan huicrelerinin tretimini uyarir bir hormondur.
Hipotiroidiyi dislamak icin TSH (Tiroid stimulan
hormon) dizeyi; intoksikasyon acisindan serum bakir
duzeyi ve yine kemik iligi baskilanmasina neden
olabilmesi agisindan viral enfeksiyon markerlari
(Hepatit B, C, HIV, parvovirus, sitomegalovirus)
calisitmalidir. Yine bir kan-kemik iligi hastaligi olan
Paroksismal Noktirnal Hemoglobinduri ile ayirici tanisi
yapilmalidir.

Tam kan sayimindan sonra yapilacak baska bir tetkik de
periferik kan yaymasinin incelenmesidir. Parmak
ucundan alinan kan bir cam Uzerinde yayildiktan (cevre
kani) ve boyandiktan sonra mikroskop altinda
incelenmesi ile kan hicreleri hakkinda bilgi sahibi
olunur. Burada kirmizi kan hucreleri, beyaz kire ve kan
pulcuklarinin(trombositler) sayi ve gérunumleri hekime
tani koymada yardimcidir. Taninin kesinlesmesi icin bir
ileri tetkik, kemik iligi aspirasyonu ve biyopsisidir. Kemik
iligi aspirasyon ve biyopsisi icin tercih edilen alan kalca
kemiginin Ust ¢ikintisidir. Kemik iligi aspirasyon ve
biyopsisinden dnce o bdlge uyusturulur. Daha sonra
ozel igneler ile kal¢a kemiginin Ust ¢ikintisina girilerek
enjektorle 0,5-1 ml kan gekilir. Bu esnada patoloji bilim
dalinda incelenmek uzere kemik iligi biyopsisi de
gerceklestirilir. Tum bu islemler poliklinik kosullarinda
ayaktan hastaya yapilabilir. Biyopsi sonrasi hastanin
evine gitmesinde sakinca yoktur. Elde edilen ilik dokusu
belirli boyalarla ve Prusya mavisi ile boyanarak
mikroskop altinda incelenir. Kemik iliginin bir kismi
kromozom tetkiki icin kullanilir.

Alinan cevre kani ve kemik iligi érneginin hematoloji
uzmanlari, patologlar ve genetik uzmanlari tarafindan
incelenmesiyle hastalara tani konulur.
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This protein is a hormone that triggers the production of
red blood cells called erythrocytes in the bone marrow.
The TSH (Thyroid stimulant hormone) levels must be
tested to rule out Hyperthyroidism; serum copper rates
must be examined to rule out intoxication and again, viral
infection markers (Hepatitis B, C, HIV, éparvovirus,
cytomegalovirus) must be examined because they also
cause pressure on the bone marrow. Again, differential
diagnosis must be carried out on Paroxysmal Nocturnal
Haemoglobinuria patients and patients with blood-bone
marrow disease.

Another test that must be carried out after a full blood
count is a peripheral blood smear test. The blood taken
from a finger prick is spread onto a glass (surrounding
blood) and dyed, and it is then examined under a
microscope to get information on the blood cells. The
shapes and numbers of the red blood cells, white blood
cells and blood platelets will help the physician to make a
diagnosis. A further test to finalise the diagnosis is bone
marrow aspiration and biopsy. The area preferred for bone
marrow aspiration and bigpsy is the tog of the hip bone.
That area is anaesthetised before the bone marrow
aspiration and biogsy is performed. Then, special needles
are inserted into the top section of the hZJ bone and 0.5-1
ml of blood is drawn. At this instance, a bone marrow
biopsy is conducted to be sent to the pathology
department for inspection. All these procedures can be
conducted on an outpatient under polyclinic conditions.
There is nothing to stop the patient from going home after
this procedure. The obtained bone marrow tissue is then
examined under a microscope at certain lengths with
Prussian blue dye. Some of the bone marrow is used for a
chromosome test.

The obtained surrounding blood and bone marrow
samples are examined by a haematology specialist,
pathologist and genetic specialists and a diagnosis is
given to the patient.
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MDS Siniflamasi .

1982 yilinda yapilan Fransiz-Amerikan ve Ingiliz
siniflamasina goére MDS 5 alt guruptan olusmustur.
Ancak 2002 yilinda dunya saglik orgitu (WHO) hastalik
icin yeni bir siniflama onermistir. Saglik kuruluslari bu
iki siniflamadan birisini tercih etmektedir. Tablo 1:
Fransiz-Amerikan-Ingiliz (FAB) Siniflamasi

MDS Classification

According to the French-American-English classification in
1982, there are 5 subgroups of MDS. However, the World
Health Organisation (WHO) proposed another
classification in 2002. Health organisations choose one of
these two classifications. Table 1: French-American-
English (FAB) Classification

Tablo 1:

Table 1:

Hastalik Adi

Belirti-Bulgular

Name of Disease

Symptoms-Findings

Direngli Anemi

Halsizlik, yorgunluk gibi genel belirtiler
ileri yasta nedeni bulunamayan kansizlik

Refractory Anaemia (RA)

General symptoms such as exhaustion,
tiredness. Anaemia with an
unknown cause

Direncli Anemi-Ring
Sideroblast

Halsizlik, yorgunluk gibi genel belirtiler
ileri yasta nedeni bulunamayan kansizlik
Kemik iligi demirinde artma

Refractory Anaemia with
Ringed Sideroblasts

General symptoms such as exhaustion,
tiredness. Anaemia with an unknown cause
Increased bone marrow iron

Kronik Miyelomonositik
Losemi

Halsizlik, yorgunluk
Karaciger ve dalakta biiylime
Kan beyaz kirelerde sayica artma

Chronic Myelomonocytic
Leukaemia

Exhaustion, tiredness
Enlarged liver and spleen
Increased white blood cell levels

Blast Artisi ile Birlikte
Olan Direncli Anemi

Halsizlik, yorgunluk
Enfeksiyonlara egilim
Kolay ¢lirik olusumu, kanamaya egilim

Refractory Anaemia
with excess blasts

Exhaustion, tiredness
Susceptibility to infections
Easy bruising, tendency of bleeding

Donlisum Gosteren Blast
Artisi ile Birlikte Olan
Direncli Anemi

ileri derecede halsizlik ve yorgunluk
Enfeksiyonlara egilim
Kolay ¢iriik olusumu, kanamaya egilim

Refractory Anaemia with
Alternating Blast
Increase

Extreme exhaustion and tiredness
Susceptibility to infections
Easy bruising, tendency of bleeding
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Tablo 2: MDS’de Diinya Saglik Orgiitii (WHO) Siniflamasi  Table 2: MDS World Health Organisation (WHO)

Classification

Hastalik Adi

Belirti-Bulgular

Name of Disease

Symptoms-Findings

Direncli Anemi

Halsizlik, yorgunluk gibi genel belirtiler
ileri yasta nedeni bulunamayan kansizlik

Refractory Anaemia

General symptoms such as exhaustion,
tiredness. Anaemia with an unknown cause

Direngli Anemi-Ring
Sideroblast

Halsizlik, yorgunluk gibi genel belirtiler
ileri yasta nedeni bulunamayan kansizlik

Refractory anaemia with
ringed sideroblasts (RARS)

General symptoms such as exhaustion,
tiredness. Anaemia with an unknown cause

Direncli Olarak Hiicre
Serisinde Azalma-Birden
Fazla Hiicre Serisinde
Displazi

Halsizlik, yorgunluk gibi genel belirtiler
ileri yasta nedeni bulunamayan kansizlik
Kan hiicrelerinin en az iki tanesinde
azalma (kirmizi kan huicresi, beyaz

kan hiicresi ya da kan pulcuklarinda)

Refractory cytopenia with
multilineage dysplasia
(RCMD)

General symptoms such as exhaustion,
tiredness. Anaemia with an unknown cause.
Decrease in at least two blood cells (red
blood cell, white blood cell or blood platelet)

Direncli Olarak Hucre
Serisinde Azalma-Birden
Fazla Hicre Serisinde
Displazi ve Ring
Sideroblast

Halsizlik, yorgunluk gibi genel belirtiler
ileri yasta nedeni bulunamayan kansizlik
Kan hiicrelerinin en az iki tanesinde
azalma (kirmizi kan hiicresi, beyaz kan

hiicresi ya da kan pulcuklarinda)
Kemik Iligi demirinde artma

Refractory cytopenia with
multilineage dysplasia and
ringed sideroblasts
(RCMD-RS)

General symptoms such as exhaustion,
tiredness. Anaemia with an unknown cause
Decrease in at least two blood cells (red
blood cell, white blood cell or blood platelet)
Increase of bone marrow iron

Blast Artisi ile Birlikte
Olan Direncli Anemi-I

Halsizlik, yorgunluk
Enfeksiyonlara egilim
Kolay ciiriik olusumu, kanamaya egilim

Refractory anaemia with
excess blasts (RAEB)

Exhaustion, tiredness
Susceptibility to infections
Easy bruising, tendency of bleeding

Blast Artisi ile Birlikte

Halsizlik, yorgunluk

Refractory anaemia with

Exhaustion, tiredness

Olan Direncli Anemi-I Enfeksiyonlara egilim excess blasts Il (RAEB) Susceptibility to infections

Kolay curiik olusumu, kanamaya egilim Easy bruising, tendency of bleeding
Siniflandirilamayan Halsizlik, yorgunluk gibi genel belirtiler Unclassified General symptoms such as exhaustion,
Miyelodisplastik Sendrom| ileri yasta nedeni bulunamayan kansizlik Myelodysplastic tiredness. Anaemia with an

Syndrome unknown cause

5. Kromozomun Kisa Halsizlik, yorgunluk gibi genel belirtiler
Kolunda Kopma ile Nedeni bilinmeyen kansizlik MDS associated with General symptoms of exhaustion and
Birlikte Olan Kan pulcuklarinin sayisinda artma isolated del(5q) tiredness. Anaemia with an

Miyelodisplastik
Sendrom

unknown cause
Increase in the number of platelets
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MDS Tedavisi

Bu hastalarin tedavisi MDS’nin alt gurubu ile yakindan
iliskilidir. Her seyden once tedaviye karar vermede
hasta, hasta yakini ve hekim tam bir isbirligi icinde
olmalidir. Yasi 55’in altinda olan hastalarda doku
uygunlugu olan kardeslerden veya akraba olmayan
birisinden kok hiicre nakli tam sifa saglayabilir. Ancak
baskasindan alinan hucrelerle yapilan kok hicre nakli
sirasinda olusabilecek istenmeyen yan etkiler onemli ve
hayati tehdit edici olabilir. ila¢ tedavisi olarak asagida
hastalik guruplarina o6zel tedavi secenekleri
Ozetlenmistir.

1.Direncli Anemi: Kan transflizyonu, eritropoietin, kok
hiucre nakli

2.Direncli Anemi-Ring Sideroblast: B6 vitamini, kan
transflizyonu, eritropoietin, kdk hiicre nakli

3.Direncli Olarak Hiicre Serisinde Azalma-Birden Fazla
Hiicre Serisinde Displazi: Kan transfiizyonu,
eritropoietin, kok hiuicre nakli, beyaz kireleri uyaran
ilaglar (koloni uyarici ilaglar:G-CSF, GM-CSF).
4.Direncli Olarak Hiicre Serisinde Azalma-Birden Fazla
Hiicre Serisinde Displazi ve Ring Sideroblast: B6
vitamini, kan transflizyonu, eritropoietin, kok hiicre
nakli, beyaz kureleri uyaran ilaglar (koloni uyarici
ilaglar: G-CSF, GM-CSF).
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Treatment of MDS

The treatment of these patients is similar to the subgroup
of MDS. Firstly, the patient, the patient’s family and the
physician must collaboratively decide on the treatment
method. Patients who are younger than 55 can be treated
with root cell transplants from their siblings or others who
have tissue compatibility. However, root cell transplants
that are transplanted from others can have serious side
effects and can cause fatality during the transplant. The
medical treatment has been summarised for each patient
group below.

1.Refractory Anaemia: Blood transfusions, erythropoietin,
root cell transplant

2.Refractory Anaemia with Ringed Sideroblasts: Vitamin
B6 , blood transfusions, erythropoietin, root cell transplant
3.Refractory cytopenia with multilineage dysplasia
(RCMD): Blood transfusions, erythropoietin, root cell
transplant, medications that simulate white blood cells
(colony simulative medication: G-CSF, GM-CSF).
4.Refractory cytopenia with multilineage dysplasia and
ringed sideroblasts (RCMD-RS): Vitamin B6 ,Blood
transfusions, erythropoietin, root cell transplant,
medications that simulate white blood cells (colony
simulative medication: G-CSF, GM-CSF).
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Hastaligin seyri siniflandirmada tanimlanan hastalik alt
guruplarina gore farklilik gostermektedir. Direncli
anemi ve sideroblast olan olgularda genellikle kansizlik
disinda bir anormallik yoktur. Bu hastalar normal
yasamlarini strdurdr. Bazilarinda belirtiler hafif olup
tedaviye gerek olmayabilir. Hastalar dizenli olarak
hekime gitmeli, kontrollerini yaptirmali ve dnerilen
tedavilere tam olarak uymalidirlar.
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The severity of the disease is different to the classified
subgroups. Refractory Anaemia and sideroblast cases
generally show no abnormalities. These patients can
continue their normal lives. The symptoms may be light
and treatment may not be needed. Patients must go for
reqular check-ups and apply the recommended treatment

precisely.
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MYOM TEDAVISI VE

BELIRTILERI

ITREATMENT AND
SYMPTOMS OF MYOMA

yomlar, rahmin kas tabakasindan kaynaklanan lyomas are benign tumours on the muscle wall of
iyi huylu tlmorlerdir. Fibroid veya leiomyom the womb. They are also called fibroids or
olarak da adlandirilirlar. Kadinlarda pelvik

. K sebebi Grdir M . leiomyomas. The most common cause of pelvic
R b DI ECIMyomLarin sayl, tumours in women are myomas. The size, shape, location
sekil, yerlesim yeri ve buyuklukleri cok cesitlilik

gbsterebilir. Bazen uzun yillar ayni boyutta kalabilirken, ~ @77d number of myomas can vary greatly. They can

bazende cok hizli biiylime gdsterebilirler. Myomlarin sometimes remain the same size for many years or can
buylumesi progesteron ve dstrojen hormonlari ile grow very quickly. The growth of myomas is related to
ilskilidir. progesterone and oestrogen hormones.
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Myomlarin, Greme ¢aginda gorulme sikliklar artar,
ancak her yasta gorulebilir. Myom olusma olasiligi,
ergenlik oncesi cok nadirdir, ireme ¢agina giris ile
birlikte artis gostererek 40 yas sonrasinda en ust
seviyelere ¢ikar, menopoz sonrasinda azalma
egilimindedir. Daha dnce var olan myomlar menopoz
sonrasinda cogunlukla kugulmektedirler. Siyah irkta
daha sik goralir ve bu grupta beyaz irka gére myomlar
daha hizli buyurler ve daha fazla sikayete neden olurlar.
ilk adet yasi daha erken olanlarda, hic dogum
yapmayan kadinlarda, ailede myom 0Oykusu olanlarda ve
obez kadinlarda risk artmistir. Dogum sayisi arttikca,
dogum kontrol hapi kullananlarda, ilk adet yasi daha
ge¢ olanlarda (6zellikle 16 yastan sonra) myom olusma
riski azalmistir. Histerektomi ameliyatinin (rahim alma
ameliyati) en sik nedeni myomlardir (%39).

Semptomlar, hastalarin %20-50'sinde gorilir ve tipik
olarak adet diizensizligi (uzun suren, sik ve yogun
kanama, adet donemi disinda kanama), kasik agrisi
(adet donemlerinde veya disinda, cinsel iliski sirasinda)
ile bulgu verirler. Ayrica alt karin bolgesinde basing
hissi, idrar yaparken zorlanma ya da sik idrara ¢ikma,
kabizlik, karinda sislik, infertilite (kisirlik), distik nedeni
de olabilirler. Myomlarin bircogu semptom vermeyebilir,
rutin muayene esnasinda veya baska sikayetler ile
basvuran hastalarda tesadifi olarak saptanir. Myomlarin
neden oldugu sikayetler yerlesim yeri, buyuklugu ve
sayisi ile yakindan iliskilidir.

Myomas are more commonly seen in the reproductive
ages; however, they can be seen at any age. Myomas are
very rare pre-puberty, while the risk of getting myomas
increases in the reproductive stage, reaches its peak after
the age of 40, then lessens after menopause. Existing
myomas generally get smaller after the menopause. They
are more commonly seen in black women compared to
white women, while myomas in black women grow faster
and cause more complaints. The risk is higher for women
who have started their menstruation at an early age, who
have never given birth, who have a family medical history
of myomas and those who are obese. The risk of myomas
decreases as the number of births increase, for those who
use birth control medication, and those who have started
their menstruation late (especially over 16 years old). The
most common cause of hysterectomy operations (removal
of the womb) are myomas (39%).

Around 20%-50% of patients observe symptoms of
menstrual irreqularity (long lasting, reqular dense
bleeding, bleeding outside of the menstruation period),
and groin pain (during or after menstruation period,
during sexual intercourse). Additionally, they can cause a
feeling of pressure on the lower stomach region, difficulty
or frequent urination, constipation, bloated stomach,
infertility and miscarriage. Many myomas may not cause
symptoms; they may be found during a routine
examination or when the patient consults a doctor with
other complaints. The symptoms of myomas are closely
related to the location, size and number of the myomas.
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Myom tanisi, belirtilen sikayetleri olan hastalarda
dusunulmelidir. Ayrica sikayetleri olmayan rutin kontrol
amaciyla gelen hastalarda da tesadufi olarak myom
saptanabilecegi unutulmamalidir. Tanty1 koyarken
klinisyene yardimci olacak olan baslica faktorler,
hastanin basvuru sikayetleri, jinekolojik muayenesi ve
sonrasinda yapilacak olan ultrasonografidir. Daha dnce
cinsel birlikteligi olmayan kadinlarda dolu mesane ile
karindan ultrasonografi ile bakilir. Cinsel aktif
kadinlarda ise benzer sekilde karindan ultrasonografi
yapilabilecegi gibi vajinal ultrasonografi de yapilabilir.
Myomlarda, vajinal ultrasonografi bakilarak tani konma
olasiligi %90-99 olarak belirtilmektedir.

Bu nedenle cinsel aktif kadinlarda vajinal
ultrasonografi tercih edilmektedir. Cok kuiglk boyuttaki
myomlar ile submukozal yerlesimli (rahmin en i¢
tabakasinin altinda yerlesen) myomlarda ultrasonografi
ile tani konulamama olasiligr artmaktadir. Submukozal
myomlarda sonohisterografi (sulu ultrasonografi), tani
koyma sansini arttirmaktadir. Myomlarin yerlestigi
bdlgeye gore siniflandirilmalari sekil 1’de gosterilmistir.
Ultrasonografide uterusun kas tabakasindan
kaynaklandigi tespit edilen bir kitlenin radyolojik olarak
iyi huylu veya kotu huylu oldugunu belirten guvenilir
veriler maalesef yoktur. Kesin tani ancak patoloji ile
mumkundur. Ancak manyetik rezonans (MR) ile yapilmis
bazi calismalarda, 45 yas Ustd, kitle icerisine kanama
olan, endometrial kalinlik artisi saptanan, MR’de
heterojen gorunim olan ve menopozda olan hastalarda
kitlenin kot huylu olma olasiliginin arttigi
bildirilmektedir. Ayrica belirti vermeden tesadufi olarak
saptanan myomlarda kotu huylu olma olasiliginin gok
disuk oldugu bilinmektedir. Myomun ayirici tanisinda,
adenomyozis, sarkomlar, karsinosarkomlar, metastatik
hastaliklar, endometrial polipler gibi diger kitlesel
lezyon olusturan hastaliklar yer almaktadir.

The diagnosis of myomas must be given to patients with
the mentioned symptoms. Additionally, it must not be
forgotten that myomas can be coincidentally found in
patients who have come to the doctor for a routine check-
up. The main factors that will help the clinician diagnose
the myoma are the patient’s symptoms, gynaecological
examination and an ultrasound. Woman who have not
previously had any sexual intercourse are examined with a
stomach ultrasound with a full bladder. Sexually active
women can have either a stomach ultrasound or a vaginal
ultrasound. The rate of diagnosing myomas through a
vaginal ultrasound is 90-99%.

This is why vaginal ultrasound is preferred for sexually
active women. The rate of not being able to diagnose
myomas increases for very small myomas and myomas
that are located submucosally (under the inner wall of the
womb) A sonohysterography for submucosal myomas
(water ultrasound) increases the chance of diagnosis. The
classification of myomas according to their location is
given in Figure 1. There is no reliable data stating whether
or not a cyst that is discovered with an ultrasound on the
muscle layer of the uterus is benign or malignant. A
definitive diagnosis is only obtainable through pathology.
However, some research shows that the risk of the cyst
being malignant increases if the magnetic resonance (MR)
images show that the cyst has internal bleeding, increased
endometrial thickness and a heterogeneous look in
patients who are over the age of 45 and in their
menopause. Additionally, myomas without any obvious
symptoms that are found coincidentally have a low risk of
being malignant. Adenomyosis, sarcomas, carcinosarcomas,
metastatic diseases, endometrial polyps and other cystic
lesion diseases must be considered in the differential
diagnosis of myomas.
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Myom tedavisi, kitlenin buytkliglne ve yerine gore
planlanmalidir. Bu planlama yapilirken, hastanin yasi,
belirtileri, dogurganligi sirdurme istegi ve tedaviye
erisim olanagi ile doktorun deneyimi g6z oniinde
bulundurulmalidir. Ideal myom tedavisinde 4 temel
madde amag¢lanmaktadir. Bunlar; hastada belirti ve
semptomlarin giderilmesi, myom boyutunun
kicultulmesi, hasta dogurganlik caginda ise fertilitenin
korunmasi ve hastaya zarar verebilecek yaklasimlardan
kaginilmasidir.

Menopoz oncesi kadinlarda, tedavi edilmeyen
myomlarin, yaklasik % 3G ila % 7'si 6 ay ile 3 yil
arasinda kuculme egilimi gosterir ve menopozla birlikte
boyutlarinda buyuk oranda azalma izlenir. Myom tanisi
konulan ve semptomu olmayan kadinlarda, kot huylu
olma olasiligi oldukca dusuk oldugundan, periyodik
olarak takip etmek dnerilir. Bunun disindaki durumlarda
hastaya medikal ve cerrahi tedavi secenekleri
sunulabilir. Medikal tedavide hormonal kontraseptif
ilaglar kullanilabilir. Hormonal kontrasepsiyon
tedavisinin hic tedavi verilmeyen hastalara oranla,
kanamayi ciddi oranda azalttigi gosterilmistir. Hormon
iceren spirallerin (levonergestrelli rahim ici arac),
kanamayi azaltmadaki etkinliginin, oral hormonal
kontraseptif ilaglardan bile daha yuksek oldugu tespit
edilmistir. Calismalarda ayrica, myomu olan hastalarda,
rahim ici araglarin %0-20 arasi oranlarda spontan
olarak rahim disina atildigi da bildirilmistir. Oral ve
enjektabl progestinlerin myomlar Uzerine etkisine
iliskin yuksek kalitedeki calismalarin sayisi yetersiz
oldugundan bu konudaki bilgimiz sinirlidir.

The treatment of myomas must be planned based on the
size and the location of the myoma. The patient’s age,
symptoms, reproductive plans, availability of treatments
and the doctors experience must be considered when
planning such treatment. There are 4 basic aims to be
achieved in the treatment of myomas: reducing the
symptoms, reducing the size of the myoma, protecting the
patient’s fertility if they are in the reproductive stage and
avoiding approaches that will harm the patient.

Around 3-7% of untreated myomas in pre-menopausal
women shrink in 6 months to 3 years and the myomas
reduce in size greatly with the onset of menopause. Due to
the fact that myomas in women that cause no symptoms
are unlikely to be benign, they only need regular check-
ups. In other cases, medical and surgical options can be
suggested to the patients. Hormonal contraceptive
medication can be used for medical treatment. It has been
observed that when compared to patients who have not
been treated, the hormonal contraception treatment
reduces bleeding greatly. It has been proven that hormone
spirals (intrauterine device with levonorgestrel) are even
more effective in stopping the bleeding than oral
hormonal contraceptive medications. Research also shows
that 0-20% of the intrauterine devices are spontaneously
pushed out of the womb in patients who have myomas.
Due to the fact that there are only a limited number of
high quality studies on the effects of oral and injectable
progestins on myomas, our knowledge is limited in this
area.
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Bir diger medikal tedavi ajani traneksamik asittir.
Traneksamik asit, oral kullanilan, hormon icermeyen,
adet kanamalarini azaltmada etkin bir sekilde
kullanilabilen antifibrinolitik bir ajandir. Nonsteroid
antiinflamatuar ilaclar, kanamanin azaltilmasinda
kullanilabilecek diger bir secenektir. Bu ilag grubunda
da kanamanin azaldigi (traneksamik asit ve
levonergestrelli rahim i¢i araca gore daha az etkili) ve
ek olarak hastanin agrilarini azalttigi belirtilmistir.
Myom tedavisinde diger hormon tedavisi secenekleri
arasinda gonadotropin releasing hormon (GnRH)
agonistleri ve selektif progesteron reseptor
modulatorleri (SPRM) yer almaktadir. GhRH agonistleri
Ozellikle operasyon dncesi myom kitlesinin
kiiculmesini, kanamanin azalmasini ve dolayisiyla
hastanin hemoglobin degerlerinin ylkselmesini
saglamaktadir. Bunun yaninda hastanin agri gibi diger
pelvik bolgedeki semptomlarini da anlamli olarak
azaltmaktadir. Bu grup ilaglarin yan etkileri arasinda
azalan ostrojen seviyelerine bagli olarak sicak basmasi,
terleme, vajinal kuruluk, meme boyutunda kiicilme
gibi menopoz benzeri semptomlar yer alir. Yan etkiler
dolayisiyla GnRH agonistlerinin uzun sireli kullanimi
uygun degildir. SPRM grubundan olan mifepriston,
myoma bagli olarak gelisen kanamalari azaltmakta,
pelvik semptomlari gidermektedir ancak myomun
boyutunu kiicultmede etkili olmadigi belirtilmektedir.
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Another medical treatment agent is tranexamic acid.
Tranexamic acid is an antifibrinolytic agent used orally
that does not contain any hormones and is effective in
reducing menstrual bleeding. Non-steroidal anti-
inflammatory medication is another option that can be
considered for reducing bleeding. It has been stated that
this group of medicines (less effective than tranexamic
acid and intrauterine device with levonorgestrel) reduce
bleeding and also reduce pain. Gonadotropin releasing
hormone (GnRH) agonists and selective progression
receptor modulators (SPRM) are other hormonal treatment
options for myomas. GnRH agonists help the myoma cysts
to shrink before the operation, decrease bleeding and
subsequently increase the patient’s haemoglobin levels.
Additionally, they reduce various symptoms such as pain in
the patient’s side or pelvic area. The side effects of this
group of medications include menopausal symptoms such
as hot flushes, sweating, vaginal dryness, and reduced
breast size due to reduced oestrogen levels. Due to their
side effects, GnRH agonists must not be used long-term.
Mifepristone in the SPRM group is known to reduce
bleeding and pelvic symptoms, although it does not reduce
the size of the myoma.




Spec. Dr. Ali Cenk Ozay, MD
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Yine SPRM grubu bir ilag olan ve kontrasepsiyon icin
kullanilan ulipristal adli ilacin, kanama ve diger
semptomlari etkin bir sekilde azaltmakla birlikte myom
boyutunda %25’ten fazla kiiculme sagladigi
gosterilmistir. SPRM grubu ilaclarin yan etkileri
arasinda en sik gorulenleri memede hassasiyet ve bas
agnisidir. SPRM grubu ilaglar, hipodstrojenik ortam
yaratmazlar. Buna bagli olarak hipodstrojenik durumun
yol actigi yan etkiler ve kemik erimesi gorilmez. Bu yan
etkiler agisindan SPRM grubu ilaglarin, GnRH
agonistlerine Ustunliigl mevcuttur. Bunun disinda
myom tedavisi agisindan lGzerinde daha az ¢alisma
yapilmis olan aromataz inhibitorleri ve ostrojen
reseptdr antagonistleri bulunmaktadir. Yarar-zarar orani
goz onunde bulunduruldugunda bu ilaglarlarin myom
tedavisinde rahatlikla kullanilabilecegini gosteren
veriler yetersiz ve birbiriyle celismektedir.

Myom tedavisinde medikal tedavi disinda cerrahi tedavi
secenekleri de bulunmaktadir. Myomektomi (myom
cikarilmasi) bunlardan en sik uygulananlarindandir.
Myomektomi ameliyati myomun yerlesimine,
buyukliglne, hastanin yasina, fertilite istegine, genel
saglik durumuna, hastane olanaklarina, cerrahin
deneyimine gore; histeroskopi, laparoskopi veya
laparotomi ile yapilabilir.

Ulipristal, which is again a medication in the SPRM group
category that is used for contraception, reduces bleeding
and other symptoms effectively as well as the size of the
myoma by more than 25%. The most common side effects
of SPRM group medications are sensitive breasts and
headaches. SPRM group medications do not cause a
hypoestrogenic state, so the side effects and bone
deterioration caused by a hypoestrogenic state are not
seen. Due to these side effects, SPRM group medications
are preferred rather than GnRH agonists. Additionally,
aromatase inhibitors and oestrogen receptor antagonists
can be used for myoma treatment, although there has
been minimal research in this area. When the
advantages-disadvantages are considered, there is not
enough data that shows that these medications can be
used for the treatment of myomas and there is no
consensus in the literature.

Surgical treatment options are also available as well as
medical treatment. The most commonly applied surgical
option is a myomectomy (removal of myoma). A
myomectomy operation can be conducted with a
hysteroscopy, laparoscopy or laparotomy depending on the
location and size of the myoma, as well as the patient’s
age, state of fertility, general health, hospital equipment
and the surgeon’s experience.
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Submukozal yerlesimli myomlarda histeroskopi tercih
edilmelidir. Histeroskopik myomektomide en ideal olani
myomun 3cm’den kiglk olmasi ve myomun yarisindan
fazlasinin intrakaviter olmasidir. Laparoskopik
myomektomi, laparotomiye gore daha az agri ve daha
kisa hospitalizasyon suresi acisindan avantajlidir.
Myomektomi sonrasi yaklasik %15-30 hastada myom
tekrar eder ve yaklasik %10 hastada 5-10 yil icerisinde
histerektomi gerekliligi olusur. Histerektomi myom
tedavisinde kesin ve son tedavi seklidir. Vajinal,
laparoskopi veya laparotomi ile yapilabilir. Histerektomi
karari verilirken hastanin yasi, klinik durumu, fertilite
istegi gibi bircok etken goz ontinde bulundurulmalidir.
En ideal histerektomi sekli vajinal histerektomidir.
Ancak her hastada vajinal histerektomi yapmak
mumkin olmayabilir. Operasyon tipine de hastanin
jinekolojik muayenesi ve diger parametreler
degerlendirilerek karar verilmelidir. Histerektomi
sirasinda hastanin yasina gore salpingo-ooferektomi
(ttp ve yumurtaliklarin alinmasi islemi) eklenebilir.

Myom tedavisinde uterin arter embolizasyonu diger
secenekler icerisindedir. Uterin arter icerisine, radyolojik
teknikler ile tikayici malzemeler konularak yapilan bir
islemdir. Bu islem sonrasinda myomun kanlanmasi
kesilmektedir. Hastalarin %20-33’linde, 18 ay- 5 yil
arasinda operasyon gerekliligi olustugu bildirilmistir.
Son olarak myolizis, alternatif bir myom tedavisi olarak
sunulabilir. Myolizis islemi, 1s1, lazer veya son
zamanlarda daha sik kullanilan magnetik rezonans
kilavuzlugunda ultrasonik enerji ile myomun lizise
ugratilmasi yontemidir. Sekil 2’de myom tedavisinin
yonetiminde izlenen algoritma gdsterilmektedir.
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A hysteroscopy must be used for submucosally placed
myomas. A suitable myoma for a hysteroscopic
myomectomy is a myoma that is smaller than 3cm and
where half of the myoma is intracavitary. When compared
to a laparotomy, a laparoscopic myomectomy is more
advantageous due to the fact that it causes less pain and
reduces the hospitalisation time. The myoma reoccurs in
15-30% of patients who have had a myomectomy and
about 10% of the patients will need a hysterectomy in 5-
10 years’time. Hysterectomy is a permanent and last
resort treatment for myomas. It can be conducted with a
vaginal laparoscopy or laparotomy. When deciding on a
hysterectomy, many factors such as the patient’s age,
clinical state, and state of planning a pregnancy must be
considered. The ideal method of hysterectomy is a vaginal
hysterectomy. However, it is not possible to conduct a
vaginal hysterectomy on every patient. The type of
operation must also be chosen in consideration of the
patient’s gynaecological examination results and other
parameters. Depending on the patient’s age, a salpingo-
oophorectomy (tube and removal of ovaries) can also be
conducted during a hysterectomy.

A uterine artery embolization is also amongst the other
options for myoma treatment. Blocker materials can be
inserted into the uterine artery using radiologic
techniques. This procedure stops the myoma from
bleeding. It is known that 20-33% of patients need an
operation 18 months-5 year later. Lastly, myolysis can be
offered as an alternative treatment. Myolysis is the
procedure of lysing the myoma with heat, laser or
magnetic resonance ultrasonic energy, which has become
more common recently. Figure 2 shows the algorithm
followed according to the treatment methods used.
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Figure 1. The FIGO leiomyoma subclassification system
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Figure 2. Algorithm for the management of uterine myomas
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KORONER ARTER HASTALIGI
ATHEROSCLEROSIS

Arter Hastaligidir”. Koroner arter hastaligi kalbi

besleyen damarlarin tikanmasi veya daralmasidir.
Koroner arter hastaligi hastaligin derecesine gore;
ilagla, girisimsel yontemlerle veya ameliyatla tedavi
edilir. Koroner arter hastaligi nedeniyle yapilan
ameliyatlar “koroner baypas cerrahisi” olarak
adlandirilir. Baypas ameliyatlari ¢alisan kalpte (off-
pump) veya kalp ve akcigerler durdurularak (on-pump)
yapilmaktadir.

I Um dunyadaki 6limlerin birinci sebebi “Koroner

Calisan kalpte koroner baypas ameliyati kalbi
durdurmadan, atan kalpte yapilan ameliyatlardir. Hasta
bu ameliyatlarda kalp akciger makinasina baglanmaz
ve bu makinanin olasi yan etkilerinden korunmus olur.
Bu ameliyat sirasinda 6zel yontemler ve aletler
kullanilarak bay-pas yapilacak bolgenin hareketleri
azaltilir. Bu esnada kalp kalbe ve vicuda kan
pompalamaya devam eder.
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atherosclerosis’. Atherosclerosis is where the blood

vessels that feed the heart are blocked or narrow.
Depending on the severity of atherosclerosis, this can be
treated medically, with interventional methods or
surgically. Operations conducted in atherosclerosis cases
are called “coronary bypass surgeries’. Bypass operations
are conducted by either keeping the heart working (off-
pump) or by stopping the heart and lung functions (on-

pump).

’ he primary cause of deaths around the world is

Off-pump operations are conducted without stopping the
heart, while the heart continues to pump. The patient is
not connected to a heart and lung machine and so the
side effects of this machine are avoided. Special methods
and equipment are used during this operation to reduce
the movements in the bypass area. The heart continues to
pump blood round the body and the heart during this
operation.



Prof. Dr. llhan Sanisoglu
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KALP VE DAMAR CERRAHISi
CARDIOVASCULAR SURGERY

Bay-pas ameliyatlarinda Kalp akciger makinasinin
kullanilmamasinin avantajlari nelerdir?

Kalp akciger makinasi; 1950 li yillarda kesfedilen ve
kalp cerrahisinde devrim yaratan cihazlardir. Bu cihazlar
acik kalp ameliyatlarinda, vicuttaki tim kani bir pompa
sistemiyle disariya alir ve kana oksijen saglayarak
vicuda tekrar geri verir. Bu makinalar cesitli pompa ve
plastik boru sistemlerinden olusmaktadir. Hasta kani bu
sistem icerisinde dolasmakta ve tekrar viicuda
donmektedir. Kan bu sistem icerisinde donerken hasara
ugramakta ve makinanin yan etkileri ortaya
¢itkmaktadir.

Calisan kalpte yapilan bay-pas ameliyatlarinda kalp
akciger makinasi kullanilmaz. Bundan 6turd de bu
ameliyatlara “off-pump” koroner baypas ameliyati denir.
Kalp akciger makinasinin kullanilmadigi hastalarda;
kan basici disukligu, akciger problemleri, bobrek
problemleri, bilin¢ problemleri, karaciger enzimlerinde
anormallik, mide ve bagirsak sitemi anormallikleri daha
az goralar.

Calisan kalpte bay-pas ameliyati kimlere yapilir?

» Kalp kasilma fonksiyonlari ileri derecede azalmis
hastalar

» Aortanin kalpten ¢ikan bolimuinde ileri derede
kireclenme olan hastalar

» Daha dnceden felg gecirmis, beyni besleyen sah
damarlarinda kire¢lenme olan hastalar

« leri derecede bébrek yetmezligi bulunan hastalar

« lleri derecede kronik akciger hastaligi olan hastalar

» Koroner arter hastaligi yaninda Kanseri olan hastalar

What are the advantages of using a heart and lung
machine during a bypass operation?

The heart- lung machine is a device that was discovered in
the 1950’s and was a revolutionary device for heart
surgery. These machines extract all the blood from the
body through a pump and then pump it back into the body
by oxygenating it during open heart surgery. These
machines consist of various pumps and plastic piping
systems. The patient’s blood flows through this system
and is then returned to the body. The blood is damaged as
it flows through this system, which results in the side
effects of this machine.

A heart-lung machine is not used in off-pump bypass
operations, hence the name “off-pump” coronary bypass
surgery. Patients for whom the heart-lung machine is not
used have a reduced chance of experiencing low blood
pressure, lung problems, kidney problems, loss of
conscious, anomalies in the liver enzymes, and stomach
and intestine system anomalies.

Who can have an off-pump bypass operation?

» Patients who have reduced cardiac cycle contractions

» Patients who have severe calcification in the aorta that
exits the heart

» Patients who have previously had a stroke, calcification
in their carotid which feeds the brain

 Patients with severe kidney failure

 Patients with severe chronic lung disease

» Patients who have cancer in addition to atherosclerosis
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Calisan kalpte bay-pas ameliyatinin avantajlari
nelerdir?

Kalp fonksiyonlarinin korunmasini saglar.
Riskli hastalarda ameliyat basarisini arttirir
Hastalarin solunum cihazindan erken ayrilmalarina
olanak saglar

Hastanede kalis sUresini azaltir.

Yogun bakim periyodunu kisaltir.

Hastanin iyilesme suresini kisaltir.

Ameliyat sonrasi halsizlik, istahsizlik gibi
yakinmalarin daha az olmasini saglar

Felg riskini azaltir. Bilin¢sel problemleri en aza
indirger

Akciger yetmezligi, bobrek yetmezLligi risklerini
azaltir.

Kan transfuizyon ihtiyacinin az olmasini saglar

What are the advantages of an off-pump bypass
operation?

Protects the heart functions.

Increases the success of the operation in patients who
are at high risk.

Enables the patient to come off their respiratory device
earlier.

Decreases their inpatient time.

Reduces the intensive care period.

Speeds up recovery.

Reduces post-operative problems such as tiredness and
loss of appetite.

Reduces the risk of a stroke. Reduces conscious
problems to a minimum.

Reduces the risk of lung failure and kidney failure.
Enables the blood transfusions to be kept to a
minimum.
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DEMANS VE ALZHEIMER

HASTALIGI

DEMENTIA AND
ALZHEIMER’S

sonradan ortaya ¢ikan ve cogu kez yavas

ilerleyen demans (bunama) hastaligi 6zetle,
beynin bilgi, davranis ve gundelik yasami strdirme
konularinda gosterdigi yetersizlige neden olan
unutkanlik olarak tanimlanabilir. Beyin hicrelerinin
kaybedilmesi dogal bir surectir, ancak demansa
nedenolan hastalikta bu olay ¢ok daha hizli bir sekilde
seyreder ve hastanin beyninin normal calismamasina
neden olur. Ancak sunu hemen sdylemek gerekir ki, her
unutkanlik demans degildir! Hafiza yaninda baska
becerilerin (konusma, alet kullanma vb.) ayrica kisinin
gunlik hayatinin da etkilenmesi durumunda tabloya
demans (bunama) denebilir. Dolayisiyla, kisinin normal
yasaminin etkilenmesi tani icin 6nemlidir.

D emans (bunama) nedir?Genellikle ileri yaslarda
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hat is dementia?Dementia, which generally

occurs in the elderly and is usually progresses

slowly, can be defined as forgetfulness that
causes deficiency in the brain in terms of cognisance,
behaviour and the ability to continue normal life.
Although slowly losing brain cells as years go by is normal,
this process is accelerated for dementia patients and this
prevents the patient’s brain from functioning normally.
However, it must be stated that every case of forgetfulness
is not a sign of dementia! Dementia is where other
abilities (such as speaking, using devices etc.) that affect
the patient’s daily life are lost, including forgetfulness.
Hence, it is important to diagnose this disease.
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Belirtileri nelerdir?

Demans sadece hafiza problemi degildir. Bellek kaybi
yaninda, kisinin normal hayatta yaptigi kazanilmis
becerilerini (drnegin giyinme, diizglin bir bigcimde
yemek yeme, alet kullanma becerilerini) yapmakta
gucluk cekmesi, kisilik-davranis degisiklikleri, dili
kullanmada- konusulanlari anlamada bozukluk, yol
bulamama, aritmetik yapamama, ice kapanma, canli
hayaller gorme de demansin belirtileri olabilir.

Yaslilik iliskili unutkanlik, demans baslangici adi
verilen tablolar nedir?

Yaslanma ile kisilerde ilimli bir unutkanlik olabilir. Bu
durum ilerlemedigi surece herhangi bir hastaliga yol
acmaz. Buna karsin bu tip hastalarin ilerleme olup
olmadigi konusunda periyodik olarak takip altinda
olmasi gereklidir.

Hafif kognitif bozuluk (hafif hafiza bozuklugu) halk
arasinda Alzheimer baslangici olarak adlandirilan
tabloda hastanin kendisinin hafiza ile ilgili belirgin bir
yakinmasi yoktur. Genelde ailesi daha 6nce yaptigi
islerde bir miktar zorlanma yasadigini belirtir. En cok
merak edilen konu bu tablonun demansa donusup
donusmeyecegidir. Her yil bu tabloya sahip 10 hastadan
birinin demansa donustigu belirtilmektedir. Bu nedenle
hastalarin diizenli takibi gereklidir.

Demans ve Alzheimer ayni sey midir?

Alzheimer bir demans cesididir ancak her demans
Alzheimer hastaligi degildir. Alzheimer Hastaligi disinda
demansa neden olan bir¢ok hastalik ve durum vardir.
Alzheimerde hastanin en ¢ok ve ilk olarak hafizasi
etkilenir.Zaman icinde bu unutkanliga, yon bulamama,
giyinememe, konusma bozukluklari, muhakeme
yapamama, cesitli davranis bozukluklari idrar tutamama
eklenebilir.

What are its symptoms?

Dementia is not only a memory problem. In addition to
memory loss, patients with dementia can lose their motor
skills (for example, the ability to get dressed, eat, use
household devices etc.), experience personality-
behavioural changes, have difficulty in speaking and
communicating, lose their sense of direction, lose their
arithmetic ability, become introverted, and see visions.

What are the cases of forgetfulness due to age and the
beginning of dementia?

People can get forgetful with age.As long as this does not
become more severe as time goes by, it will not cause any
diseases. These patients must be monitored to ensure that
there is no progression.

Minimal cognitive imparement (MC|) is known as the
beginning of Alzheimer's disease among the people. The
patient does not have any obvious complain about his
memory in MCI. Generally their family notices that the
patient has difficulty when performing certain tasks that
they could previously conduct with ease. The most
concerning thing is whether or not this will turn into
dementia. One out of every 10 patients who are faced with
this clinical case develop dementia. This is why patients
must be closely monitored.

Are dementia and Alzheimer’s the same thing?
Alzheimer’s is a form of dementia, but not all cases of
dementia are Alzheimer’s. There are many other diseases
and conditions that cause dementia other than
Alzheimer’s. The first and most impacted thing in
Alzheimer patients is their memory. With time, this
forgetfulness is accompanied by a reduced sense of
direction, the inability to get dressed, speech defects, the
inability to reason, various behavioural problems and
incontinence.
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Alzheimer hastaliginin sikligi nedir?

Buguin diinyada 20-25 milyon civarinda Alzheimer
hastasi oldugu dustnulmektedir. Artik toplumdaki
ortalama yasam siiresi onceki yillara gore ¢ok daha
uzundur. Yaslanan toplumla birlikte Alzheimerli birey
sayisinin da her 20 yilda ikiye katlanarak artacagi ve
2050 yilina ulastigimizda tim dinyada 80 milyon
Alzheimer hastasi olacagi hesaplanmaktadir.
Alzheimer hastaliginin gorilme sikligi yas ile
artmaktadir.

65 yas Ustl her 8 kisiden 1'inde 85 yas Uzerinde her iki
kisiden birinde gorulmektedir.

Alzheimer genetik bir hastalik midir?
Yaslanma ve ailede Alzheimer hastasi bulunmasi iki
onemli risk faktorudur.

Su an Alzheimer hastaliginin kalitimla nasil gectigi
konusunda calismalar devam etmektedir. Kalitim
yaninda baska faktorlerin de ortaya ¢ikmasina katkida
bulundugu disunilmektedir. Cok nadir (yaklasik 100
hastanin 5'inde) olmakla birlikte irsi formlari
mevcuttur.Bir kolesterol tasiyici protein olan
Apolipoprotein (APOE)'nin epsilon 4 aleline sahip olma
Alzheimer hastaligi riskini 2—-10 kat artirir. Birinci
derece akrabasinda Alzheimer hastaligi olanlarda
(akrabasinda hastalikolmayanlarla karsilastirildiginda)
gorece risk 2.6 kat, 2 birinci derecede akrabasinda
Alzheimer hastaligi olanlarda gorece risk 7.6 kat
artmaktadir.
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How common is Alzheimer’s?

It is thought that there are around 20-25 million
Alzheimer’s patients around the world. The average
lifespan is longer than it used to be. It has been calculated
that with the elderly population increasing, the number of
Alzheimer’s patients will double every 20 years, and there
will be 80 million Alzheimer patients around the world by
2050.

The risk of Alzheimer's increases with age.

Alzheimer’s is seen in one out of every eight people over
the age of 65 and one out of every two people over the
age of 85.

Is Alzheimer’s genetic?
Age and a family history of Alzheimer’s are the two most
important risk factors.

Research regarding how Alzheimer is related to genetics
continues. It is thought that there are other factors that
cause Alzheimer’s in addition to genetics. There are very
rare (5 out of 100 patients) cases of congenital
Alzheimer’s. Having the Apolipoprotein (APOE) epsilon 4
allele, which is a cholesterol carrier protein, increases the
risk of Alzheimer’s by 2-10 times. Those who have a first
degree relative with Alzheimer’s (when compared to those
who do not have any relatives with Alzheimer’s) have 2.6
times the risk of having Alzheimer’s, while those who have
a second degree relative with Alzheimer’s have 7.6 times
the risk of getting Alzheimer’s.
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Unutkanligin tedavisi var midir?

Bazi nedenlere bagli olarak gelisen demanslarin
tedavisi olabilir. Bunlar arasinda tiroid hormonlarinin az
salgilanmasina bagli unutkanlik, beyinde sivi
birikmesine bagli ortaya ¢ikan unutkanlik, 6zellikle B12
olmak Uzere vitamin eksiklikleri yer alir.

Alzheimer hastaliginda gliniimuzde kullanilan ilaglar
sinir huicreleri arasindaki iletisimde ve hafizada rol
oynayan hormonlari arttirmaya ve hicre kaybi hizini
yavaslatmaya yoneliktir. Yeni gelistirilen ve calisilan
ilaglar ile de beyin hicreleri icinde birikip hicrelerin
erken 6limune neden olan kotu proteinlerin
birikmesini engellemek hedeflenmektedir.

Hasta yakinlarina oneriler nelerdir?

Cok sevdigi yakininin bazi becerilerini kaybetmesine,
degisen davranislarina taniklik etmek hasta yakinlarini
dogal olarak Gzmektedir. Bunun yaninda ilerleyici bir
surec olan ve zaman gectikce yeni belirtiler ortaya
cikan demans surecinde bazen hasta yakinlarini ¢cok
zorlayicr hirginliklar, hasta bakimi ile ilgili guclukler
olabilir. Tim bunlar ile bas etmek herkes icin yipratici
olabilir. Bu slrecte depresyon ve/veya anksiyete
yasanmasi da hasta yakinlari icin ¢ok olasidir. Ancak bu
surecte her zaman unutulmamalidir ki, karsinizdaki hala
o ok sevdiginiz insandir; degisen yalnizca hastalik
nedeniyle davranislaridir. Bu onun bilerek yaptigi bir
sey degildir.

Diger yandan evde bakima muhtac bir hastanin olmasi
tim duzenlemelerin bastan yapilmasini gerekli kilabilir.
Hasta yakini aliskanliklarini ertelemek zorunda kalabilir
ve hatta aile i¢i catismalar yasanabilir. Bu zor guinleri
yasarken mutlaka yakinlarinizdan destek almak, aile
icinde gorev dagilimi yapilmasi énemlidir.

Gunluk yasantimizda fark etmeden yaptigimiz rutinler
(giyinme, yemek yeme, banyo yapma vb.) demans
hastasi icin guc olabilir. Kisisel hijyen, giyinme, yemek
yeme ile ilgili konularda yardiminiz gerekebilir. Yardim
edin ama mumkun oldugunca onun yerine siz yapmayin
ve destekleyici olun.

Onlar ile iletisim kurarken kisa ve basit cumleler kurun.
Konusmaya baslarken dncelikle dikkatini size vermesini
saglayip konusun. Yizune bakin, yanit vermesi igin
zaman taniyin, soziini kesmemeye dikkat edin.
Hastanin bir kelimeyi bulmada zorlandigini fark
ediyorsaniz zarifce uygun kelimeyi soyleyin.
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Can forgetfulness be treated?

Dementia caused by certain factors can be treated. These
factors include forgetfulness due to the lack of thyroid
hormones, forgetfulness due to fluid in the brain and
especially B12 deficiency.

The medication used to treat Alzheimer’s patients
increases the hormones that play a role in the
communication between the nerve cells and memory and
slow down cell deaths. Newly developed and developing
medicine aims to prevent bad proteins that collect in the
brain cells and cause early cell death.

Adbvice for patient relatives.

Witnessing a loved one lose their abilities and observing
changes in their behaviour naturally upsets people.
Additionally, the dementia patient can sometimes be very
ill tempered and this cause difficulties regarding their care
during their continually worsening dementia, which
continues to cause different symptoms. Tolerating this
behaviour can be difficult for anyone. It is very likely for
the patient’s relatives to experience depression and/or
anxiety.

However, during this period, it must not be forgotten that
the person going through all this is someone who is
dearly loved; the only thing that changes is their
behaviour due to the disease. This is not something that
the patient does on purpose.

On the other hand, having a patient who is in need of care
in the house can require huge changes. The patient’s
family must change their habits and familial arguments
can occur. During these difficult times, it is important to
get help and distribute roles within the family.

Our daily routine activities that we carry out without
realising (getting dressed, eating, showering etc.) can be
difficult for a dementia patient. They may need your help
in terms of personal hygiene, getting dressed, eating etc.
Help them, but if possible, do not do the jobs for them and
try to support them.

Use short and simple sentences when communicating with
them. When starting a conversation, make sure that you
have their attention. Look at their face, give them time to
answer, and try not to finish their sentences. If you realise
that the patent is having difficulty in finding a word, then
kindly tell them the correct word.
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Demans hastalari uyku problemleri, gece huzursuluklari
yasayabilirler. Hastaligin seyri suiresince hayaller
gorme, olmayan olaylara inanma gibi belirtiler olabilir.
Geceleri kafa karisikliklar daha da artar. Uyku
bozukluklarina, hayallere ve hircinliklara midahale
etmek mimkundur. Bu durumlarin cekinmeden takip
eden doktoruna aktarilmasi énemlidir. Ayrica kafa
karisikligini azaltmak icin hasta yakinlarinin sik sik
hastaya zamani bulundugu yeri olaylari hatirlatmasi
Onerilmektedir.

ileri demansi olan hastalarin tehlikeli durumlarla
karsilasmamak icin evde yalniz birakilmamasi ev disina
yalniz ctkmamalari uygun olacaktir. Hastalarin her
zaman Uzerinde tasityacagi kunyesine kimlik bilgileri ve
acil durumlarda aranacak kisilerin telefonlari yazilabilir.

Demans siirecinde dikkat ve yargilama fonksiyonlari da
etkilenebileceginden hastalarin arag kullanmasi
kendileri ve gevre icin tehlikeli olabilir. Cogu zaman
arac kullanmaya devam etme konusunda israrci olan
hastalara bu durumun hekimle birlikte uygun bir dille
aciklanmasi 6nemlidir.

Dementia patients can have sleep problems and night
terrors. They may see visions and believe incidents that
have not occurred. Their confusion increases at night. It is
possible to intervene with their sleep deficiency,
imaginations and temper. These instances must be clearly
explained to their doctor. Additionally, it is advised for the
family to continually remind the patient of the time and
their location to reduce confusion.

Patients with further dementia must not be left alone at
home and must not leave the home alone in order to
prevent dangerous situations. The patients can carry a card
with their personal identification details and emergency
telephone contact numbers.

Due to the fact that dementia can affect the patient’s
concentration and judgement functions, it may be
dangerous for them and their environment if they drive.
These patients who are often persistent in their desire to
continue driving must be told nicely by their physician
that they cannot drive.
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Tum yas gruplarinda, 6zellikle kalabalik yasamin oldugu
isyerlerinde, kreslerde ve okullarda solunum yolundan
bulasma ile enfeksiyonlar hizla yayilmaktadir.

Ust solunum yollari enfeksiyonlari; kulak, burun,
sinusler, yutak, bademcikler ve girtlagin
enfeksiyonlarini kapsamaktadir. Bu bolgelerin
enfeksiyonlari; rinit, nazofarenjit, tonsillofarenjit,
larenjit, otit, sinlizit olarak isimlendirilir.

Soguk alginligl, rinitler; burun akintisi ile baslayan
ozellikle sonbahar sonu, kis ve ilkbahar basinda
salginlara yol acan yuksek derecede bulasici viral bir
enfeksiyondur. Genellikle hafif belirtilerle 1-2 hafta
icinde kendiliginden diizelmesine ragmen, 6zellikle
cocuklarda okullarindan geri kalmaya, eriskinlerde ise
is glici kaybina sebep olmaktadir. Ozellikle kis
aylarinda sik¢a gorilen akut nazofarenjit yani nezle;
genelde viruslerin neden oldugu, 2 ile 4 gun slren bir
hastaliktir. Hafif ates, burun akintisi, burun tikanikliginin
eslik ettigi bir tablodur.

Ozel bir tedavisi olmamakla beraber, sivi destegi,
semptomatik tedavi ve istirahatle gerilemesi beklenir.
Grip ise daha agir seyirlidir. Ates, halsizlik, kas agrisi,
oksuruk siklikla goralar. Grip, hasta olan birisinden direk
bulastigi gibi, hasta olan kisinin temas ettigi yerlerden
de bulasabilir. Bu nedenle 6zellikle kis aylarinda eller
sik sik yikanmalidir. Grip iyilesemezse alt solunum
yollarina ilerleyebilir ve ek hastaligi olan kisilerin
durumlarini kotilestirebilir. Bu nedenle risk grubunda
olan hastalara (kronik akciger hastaligi, bobrek veya
karaciger yetmezligi, kilolu insanlar, gebeler, kalp
rahatsizlLigi olanlar vb.) grip asisi onerilir. Tedavisi bol
sivi alimyi, istirahat, antiviral tedavidir.

KULAK BURUN BOGAZ
OTOLARYNGOLOGY (ENT)

iy
Infections spread through the respiratory tract in all age

groups, especially in crowded workplaces, nurseries and
schools.

Upper respiratory tract infections include ear, nose, sinus,
pharynx, tonsils and throat infections. These infections are
called rhinitis, nasopharyngitis, tonsillopharyngitis,
laryngitis, otitis, and sinusitis.

Colds or rhinitis are extremely contagious viral infections
that start with a runny nose and lead to outbreaks,
especially in the late autumn, winter and early spring.
Although it usually disappears within 1-2 days without
intervention, it particularly causes children to miss school
and adults to lose their work hours. Acute nasopharyngitis,
or in other words a cold, which usually occurs in the winter
months, is a disease caused by viruses that last between 2-
4 days. The symptoms include light fever, runny nose, and
blocked nose.

There is no specific cure for this, although it is expected to
clear up with fluid support, symptomatic treatment and
rest. However, flu is more severe. It causes fever, weariness,
muscle pain and coughing. Flu can be caught directly from
another patient or through indirect contact. This is why
hands must be washed often during the winter months. If
the flu does not improve, it may progress to the lower
airways and aggravate the conditions of patients with
additional diseases. For this reason, the influenza
vaccination is recommended for patients in the risk group
(chronic lung disease, kidney or liver failure, overweight
people, pregnant women, heart disease etc.). Its treatment
includes plenty of fluid consumption, rest and antiviral
treatments.
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Ortak kullanim alanlarinda, hasta kisilerin temas ettigi
yerlerdeki ve havada asili kalabilen virlslerin
bulasmasinin dnlenebilmesi igin ellerin sik sik
yikanmasi, bulunulan ortamin siklikla havalandirilmasi
ve hastalarin maske kullanmasi onemlidir.

Diger bir enfeksiyon ise cocukluk caginda daha sik
gordigumiiz bademciklerin ve yutagin iltihabi yani
tonsillofarenjittir. Genelde virusler sorumludur. Ancak
bakteriyel/viral ayirimi biz hekimler icin tedavi
asamasinda onemlidir. Bogaz agrisi, ates, yutma
glcligu, halsizlik, eklem agrilarinin eslik ettigi bu
rahatsizlikta etken olarak virtsler dustnuliyorsa;
beraberinde burun akintisi, goz enfeksiyonu, ses
kisikligi ve bazi kan degerlerinde ytikselme (Lokositoz)
gorulebilir. Bakteriyel kaynakli disunuliyorsa ates daha
yuksek olabilir, agiz ici kuru, 6demli olup, bademciklerin
Uzerinde yer yer beyazliklar veya membranlar mevcut
olabilir. Kot kokulu geniz akintisi da eslik edebilir.
Bakteriyel tonsillitte en sik etken A grubu Beta-
Hemolitik Streptokoklardir. Halk arasinda “Beta” olarak
bilinmektedirler. Bu etkenle tonsillit oykisunun sayisi,
sikligi bir KBB hekimi igin son derece 6nemlidir. Bu
nedenle bakteriyel tonsillit disunulen hastalarda bogaz
kaltart alinmasi gereklidir. Viral tonsillitte tedavi nezle
de oldugu gibi semptomlara yoneliktir. Bakteriyel
disunuluyorsa penisilin tedavisi, alerji oykusu varsa
alternatif antibiyotikler kullanilir ve destek tedavisi
verilir. Ayrica iyilesmeyen tonsillitlerde komplikasyonlar
acisindan mutlaka bir KBB uzmanina danisiimalidir.
Tedaviye ragmen duzelmeyen bogaz agrisi, yutma
glcligu, ates hatta zaman zaman agiz acgikliginin kisitli
olmasi peritonsiller apse dedigimiz hastaligin bulgusu
olabilir. Bu durumda hasta hastaneye yatirilir. Erken
donemde cerrahi olarak apsesi bosaltilip ilag tedavisi
acil olarak baslanmalidir.
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In common areas, it is important to wash hands frequently,
to ventilate the area on a regular basis and to use masks
in order to prevent the transmission of viruses that exist in
the air and on objects with which the patient has come
into contact.

Another infection is tonsillopharyngitis, which is the
inflammation of the tonsils and pharynx that is more often
seen in children. Flu is generally caused by viruses.
However, it is important for physicians to differentiate
between bacterial/viral infections in order to determine
the appropriate treatment. Throat pain, fever, difficulty in
swallowing, weakness, joint pain are symptoms associated
with viruses, which are accompanied by nasal discharge,
eye infection, hoarseness and increased blood count
(leucocytosis). If the flu is thought to be bacteria related,
the fever may be higher, the mouth is dry, oedematous and
there may be whiteness or membranes on the tonsils. It
maybe be accompanied by smelly nasal discharge. The
most common cause of bacterial tonsillitis is Group A
Beta-Haemolytic Streptococci. This is known as “Beta’. The
frequency of tonsillitis in a patient’s medical history is
extremely important for an ENT specialist. This is why
patients who are suspected of having bacterial tonsillitis
must have a throat culture. As for colds, the treatment for
viral tonsillitis is also focused on the symptoms. If
bacterial tonsillitis is suspected, then penicillin treatment
is administered, whereas if the patient has a history of
allergies, alternative antibiotics and supportive treatments
can be used. Additionally, an ENT specialist must be
consulted regarding complications in unhealed tonsils.
Throat pain that does not improve despite the treatment,
difficulty in swallowing, and inability to fully open the
mouth may be indications of the disease called
peritonsillar abscess. In such cases, the patient must be
admitted to hospital. Their abscess must be surgically
cleaned and medical treatment must be started
immediately.
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Girtlak bolgesinin enfeksiyonlari; larenjit, epiglottit,
spazmodik krup olarak siniflandirilabilir. Bu hastaliklar
genel olarak krup sendromlari olarak isimlendirilir.
Kruplar en ¢ok virlislerin neden oldugu hastaliklardir.
Birka¢ giin 6ncesinden baslayan rinit-farenjit
semptomlari, nefes alirken goguste cekilmeler, havlar
tarzda oksuruk, solunum sikintisi, ates eslik eder.
Epiglottitin ise etkeni daha ¢ok bakteriyeldir ve ciddi
solunum sikinti yaratabilen onemli bir hastaliktir.
Hastaligin seyri ¢ok hizli olabilir ve yogun bakim
ihtiyacina kadar ilerleyebilir. Epiglottit disindaki krup
sendromlarinda antibiyotik onerilmez.

Halk arasinda sikayet olarak ¢okca bahsedilen sinlizit
ise sinuslerin inflamasyonudur. Sinusler bilindigi gibi
kafa icinde bulunan burun ici basincin dengelenmesini
ve mukus uretimini saglayan bosluklardir. Burun icinde
tikaniklik yapan anatomik bozukluk (deviasyon), alerji,
kitle, st solunum yolu enfeksiyonlari, dogumsal
rahatsizliklar, bagisiklik problemleri inflamasyon
nedenleridir. Sikayetler arasinda burun akintisi, burun
tikanikligi, ates, bas adrisi, yuz agrisi yer alir.
Kroniklesmis durumlarda tek sikayet oksurlk olabilir.
Sinuzitte etken daha ¢ok bakteriyeldir bu nedenle
tedavide antibiyotik verilmelidir. Beraberinde burun
temizligi icin burun yikamalari ve hastaya gore degisen
tedavi secenekleri kullanilmalidir. Sintzit tedavi
edilmeze orta kulaga, kafa icine, goz ve cevresine
yayilabilir. Bu yayilim sonucunda gelisebilecek olan
komplikasyonlari nedeniyle son derece dnemli bir
hastaliktir.

Kulak enfeksiyonlari (otitler) ise daha ¢cok ¢ocukluk
¢aginda gorilen genis bir hastalik grubudur. Orta kulak
enfeksiyonu yani akut otitis media, basit bir Ust
solunum yolu enfeksiyonunu takiben de gelisebilir.
Kreste, sigara icilen ortamlarda bulunmakla, bagisiklik
sistemi bozukluklariyla veya yarik damak dudak gibi
dogumsal problemlerin varliginda da ortaya ¢ikabilir.
Etkenler genelde bakteriyeldir. Hasta ates, kulak agrisi,
isitme azligiyla sikayetleri ile gelebilir. Tani konulur
konulmaz antibiyotik tedavisi ve yaninda yardimci
tedaviler baslanmalidir. Clinkl bu hastalikta da
menenjitten beyin apsesine kadar bircok komplikasyon
gelisebilir.

Sonbaharda ve kis mevsiminde ¢ocuklarda gorilen ust
solunum yolu enfeksiyonlari sonrasinda gelisebilecek
olan bazi hastaliklar agisindan dikkatli olunmalidir.
Burun tikanikliklari, akintilar, geniz eti blyumesi ve
geniz enfeksiyonlari bu donemde muzminlesmekte;
horlama, uyku bozukluklari ve bazi cocuklarda orta
kulakta sivi birikimine neden olmaktadir. Ozellikle orta
kulakta sivi birikimi agrisizdir ve sinsi gelismektedir.

Infections of the larynx region can be classified as
laryngitis, epiglottises and spasmodic croup. These
diseases are generally called croup syndromes. Croups are
diseases that are predominantly caused by viruses.
Symptoms of rhinitis-pharyngitis starting a few days
before include tightening in the chest while breathing,
whooping cough, respiratory distress, accompanied by
fever. The cause of epiglottitis is mostly bacterial and it is
a disease that can cause serious respiratory problems. The
progression of the disease can be very fast and can
progress to of the extent that intensive care is needed.
Antibiotics are not recommended for croup syndromes
other than for epiglottitis.

Sinusitis, which is a common complaint, is the
inflammation of the sinuses. The sinuses are known as the
cavities that balance the intranasal pressure in the head
and produce mucus. Anatomical disorders (deviation) in
the nose that cause the nose to become blocked, allergies,
cysts, upper respiratory tract infections, congenital
disorders, and immune problems are the causes of
inflammation in the nose. The symptoms include a runny
nose, blocked nose, fever, headaches and facial pain. The
only other symptom that may occur in chronic cases is
coughing. Sinusitis is usually bacterial, so it must be
treated with antibiotics. Accompanying nose washes and
nasal treatment options should be used. If the sinusitis is
not treated, it can spread to the middle ear, head, eyes and
surrounding of the eyes. It is a dangerous disease due to
the complications that can occur as a result of it
spreading.

Ear infection (otitis) is wide-ranging disease that is more
common in children. Middle ear infections, also known as
acute otitis media, can occur after a simple upper
respiratory tract infection. It can also occur by being
exposed to smoky environments and nurseries or in cases
of congenital diseases such as immune system disorders
or cleft palate lip. It is generally caused by bacteria and
the symptoms can include fever, earache and loss of
hearing. Antibiotic treatment and assisting treatments
must be started as soon as it is diagnosed. This disease
can also cause many complications including meningitis
and brain abscesses.

Care should be taken in terms of some diseases that may
develop following on from upper respiratory tract
infections in children in autumn and winter. Nasal
blockages, runny noses, nasal growths and nasal infections
become chronic during this period causing snoring, sleep
disorders, and in some children, the accumulation of fluid
in the middle ear. Fluid accumulation, especially in the
middle ear, is painless and develops slowly.
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Tedavi edilmedigi durumlarda kulak zarinda ¢cokme gibi
kalici degisikliklere yol acarak isitme kaybinin kalici ve
ilerleyici bir hale gelmesine sebep olabilir. Isitme
kayiplarina neden olan bu durum genellikle aileler
tarafindan fark edilememektedir. Okul ¢aginda isitme
kayiplari, ders basarisinda disme ve egitimde
basarisizliklara sebep olabilir. Bu nedenle bu
sikayetlerin ortaya ciktigi cocuklarin mutlaka Kulak
Burun Bogaz Hastaliklari uzmanlari tarafindan
gorulmesi, tedavilerinin dizenlenmesi ve takip
edilmeleri yerinde olacaktir.

Uygulanan medikal tedaviler sonucunda yanit
alinamayan ve kulakta sivi birikimi olan cocuklarda
cerrahi mudahale ile var ise geniz etinin alinmasi ve
kulak zarina tlp takilmasi gerekebilmektedir. Ust
solunum yolu enfeksiyonlari sonrasinda cocuklarda
gorulen bir diger hastalik ise mizmin bademcik
enfeksiyonlaridir. Ozellikle beta hemolitik
streptokoklarin sebep oldugu bu enfeksiyonlarin
kontrol altina alinmasi, kalici bobrek ve kalp
hastaliklarinin (glomerulonefrit, akut eklem
romatizmasi ve kardit) dnlenmesi icin gereklidir. Yilda
4-5 kezden fazla tekrarlayan enfeksiyonlarin varliginda
cerrahi tedavi gerekli olacaktir.

Hava sicakliklarindaki inis cikislar nedeniyle artan grip,
soguk alginligi ve diger Ust solunum yolu
hastaliklarindan korunmanin yolu bagisiklik sistemini
glclendirmekten geciyor.
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It may cause permanent changes in the eardrum, such as a
collapsed eardrum, leading to permanent and progressive
hearing loss if not treated. This case that causes hearing
loss is generally not recognised by the families. When
children experience hearing loss at a school age, this can
cause a negative effect on academic success and education
as a whole. For this reason, children who show symptoms
must be examined by an Ear Nose and Throat specialist
and their treatment must be planned and monitored. If
there is no response to the medical treatments and if there
is fluid accumulation in the ear, it may be necessary to
remove the adenoids and insert tubes onto the eardrum.

Another disease that occurs in children after an upper
respiratory tract infection is chronic tonsil infection.
Bringing infections caused by beta haemolytic streptococci
under control is essential for the prevention of persistent
renal and cardiac disease (glomerulonephritis, acute joint
rheumatism and carditis). Surgical treatment is needed for
infections that reoccur 4-5 times a year.

The way to prevent the flu, colds and other upper
respiratory diseases that occur due to weather changes is
through strengthening the immune system.
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1.Burununuzu agik ve temiz tutun. Burun tikaniklig
¢ogu ust solunum yolu enfeksiyonun baslangici sayilir.
Bu sebeple mevsim gecislerinde hastaliktan korunmak
icin ve aktif enfeksiyon durumlarinda komplikasyonsuz
hizli iyilesebilmek acisindan sik sik burnun
temizlenmesi ve acik tutulmasi gereklidir. Bunun igin
deniz suyu, okyanus suyu olarak isimlendirilen tuzlu su
karisimlarindan yararlanilabilir.

2.Beslenmenize dikkat edin. Viicut direncini artirmada
mevsim sebze ve meyvelerini tiketmek dnemli rol
oynamaktadir. Ozellikle mevsim gecislerinde sebze ve
meyve porsiyonunu arttirmak, viicudun ihtiya¢ duydugu
vitamin ve mineralleri saglamak gerekir. Ayrica her giin
bir kase yogurt veya kefir tiketin. Yogurt yemenin soguk
alginligini %25 oraninda azalttigi bazi ¢calismalarda
gosterilmistir. Bir diger onemli nokta da 6gun sayisidir.
Alinmasi gereken gunluk enerji 5-6 6gune dagitilarak
uzun sureli acliklarin 6nune gegilebilir. Bu da glin
icerisinde daha din¢ kalmayi saglar. Uzun siren acglik
halsizlige yol actigi gibi bagisiklik sisteminin de
zayiflamasina neden olmakta ve hastalanma riskini
artirmaktadir.

1.Keep your nose clear and clean. Nasal obstruction is
considered to be the original cause of most upper
respiratory infections. For this reason, it is necessary to
regularly clean the nose and keep it open in order to
prevent disease during the seasonal transition and to
recover quickly and without any complications in the event
of an infection. Salt water and sea water solutions can be
used for this.

2.Ensure that you eat a healthy diet. Consuming seasonal
fruit and vegetables plays a significant role in increasing
the body’s immunity. The consumption of fruit and
vegetables must especially be increased during seasonal
transition and the body’s much needed vitamins and
minerals must be provided. Additionally, one bowl of
yoghurt or kefir must be consumed per day. Research
shows that eating yoghurt reduces colds by 25%. Another
important point is the number of meals eaten per day. The
daily energy intake must be spread between 5-6 meals to
prevent long-term hunger. This will help to sustain energy
levels during the day. Prolonged hunger causes exhaustion,
weakens the immune system and increases the risk of
illness.
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3.Gunde en az 8 bardak su icin. Ozellikle
hastalandiginizda ilik su, zencefil, bal, limon, targin,
adacayi gibi icecekleri tercih edin. Sut ve sutlu icecekler
vucut salgilarinda koyulasmaya neden olacagi icin
soguk alginligi veya grip durumunda pek
onerilmemektedir. Uzun sireli susuzluk sonucu olusan
elektrolit kaybi vicut direncinin dismesine neden olur.
Sadece su igme ihtiyaci duyuldugu zaman degil, giin
icerisinde duizenli olarak 8-15 bardak su icilmelidir.

4.Sigara ve alkol kullantyorsaniz birakin. Bilimsel
arastirmalar sigara kullananlarin ve maruz kalan pasif
icicilerin daha sik Ust solunum yolu enfeksiyonlarina
yakalandiklarini gostermektedir.

5.Egzersiz yapin. Duzenli olarak egzersiz yapmak
vicuttaki toksinlerin atilmasini saglarken, viicut 1sinizin
da yukselmesini saglayarak soguga karsi daha direncli
olmanizi saglar. Duzenli egzersiz yapanlarda enfeksiyon
hastaliklari daha az gorulir.

6.Uyku diizeninize 6zen gosterin. Her giin ayni saatte
yatip ayni saatte kalkmaya dikkat edin. Viicut uyku
evresinde yenilendigi ve direnc kazandigindan ozellikle
kis mevsiminde miumkinse 7-8 saat uyuyun.
Uyudugunuz ya da dinlendiginiz odalarda ozellikle
kaloriferli evlerde nem oranini normal sinirlar icinde
tutmalisiniz. Ornegin, kalorifer peteklerine su kaplari
konulabilir.
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3.Drink at least 8 glasses of water a day. Drink warm water,
ginger, honey, lemon, cinnamon and sage especially when
you are ill. Milk and milky drinks are not recommended for
cold or flu because they cause darkening of the body
secretions. Loss of electrolytes due to dehydration causes
the body’s immunity to be lowered. 8-15 glasses of water
should be consumed reqgularly during the day, not just
when thirsty.

4.If you use cigarettes and alcohol then give them up.
Research shows that smokers and passive smokers are
more likely to get upper respiratory tract infections.

5.Exercise. Regular exercises help the toxins in the body to
be removed and increase your body temperature enabling
you to be more resistant against the cold. Those who
perform regular exercise are less likely to have infectious
diseases.

6.Take care of your sleeping pattern. Make sure you sleep
and wake up at the same times every day. Sleep 7-8 hours
if possible, especially in winter, as the body is renewed and
gains resistance during sleeping. Make sure the humidity
levels in the rooms in which you rest and sleep are ideal,
especially in houses with radiators. For example, water
containers can be put on the radiators.
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7.Ellerinizi sik sik yikayin. Sik el yikama aliskanligi
temas yoluyla bulasan virislere karsi en iyi korunma
yontemidir. Hapsirdiginizda agzinizi elinizle
kapatirsaniz, eliniz ile dokundugunuz esyalarda virusler
saatlerce hatta gunlerce canli kalabilir. Grip
mevsiminde kalabalik ortamlardan ve Ust solunum yolu
enfeksiyonu olan kisilerle yakin temastan kacinin. isiniz
geregi tokalasmak zorundaysaniz ilk firsatta ellerinizi
yikayin. Disaridan geldiginizde ellerinizi sabunla
yikamali ve bunu cocuklarinizin da aliskanlik haline
getirmesini saglamalisiniz.

8.Grip oldugunuzda hemen antibiyotiklere sarilmayin.
Bir hafta icerisinde diizelmediginiz takdirde bakteriyel
enfeksiyonlar gelisebildigi icin KBB hekiminiz
kontroliinde antibiyotik kullanmaniz gerekebilir.

9.Eylul-Kasim aylari igerisinde grip asinizi yaptirin.
Ozellikle kronik hastaligi olanlar, bagisiklik sistemi zayif
olanlar ve yaslilarin mutlaka yaptirmasi gerekir. Gripten
korunmada 6nemli bir yontem asilamadir. Asilama ile
virtslerin buyik bir kismina karsi bagisiklik
olusturulacaktir. Sik gribal enfeksiyon gecirenler ve risk
grubunu olusturan bireylerde sonbahar baslangicinda
grip asisi yapilmasi uygun olacaktir.

7.Wash your hands often. Making it a habit to wash your
hands often is the best way to prevent contagious viruses.
If you cover your mouth with your hand when you sneeze,
then the viruses on the objects that you touch with your
hands can survive for hours and even days. Avoid close
contact with crowded environments and people with upper
respiratory tract infections during the flu season. Wash
your hands at the first opportunity if you need to shake
hands. You must wash your hands as soon as you enter the
house and you must teach your children to also make this
a habit.

8.Do not take antibiotics as soon you have flu. If you do
not recover within a week, you may need to use antibiotics
recommended by your ENT physician due to bacterial
infections.

9.Have your flu vaccination between the months of
September-November. In particular, those with chronic
diseases, those with a weak immune system and the
elderly should make sure they have a vaccination. The best
way to prevent flu is through vaccinations. Vaccinations
will help create immunity against most viruses. People
who get influenza often and who are in the risk group
must be vaccinated at the beginning of autumn.
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KASIMDA KALP BASKADIR

ASK VE KALP

CARDIAC NOVEMBER
LOVEAND HEART

bilinir. Oyle ki bu durum, filmlere de konu

olmustur. Hepimiz Richard Gere ve Winona
Ryder’in basrolde oynadigi “New York’ta Bir Sonbahar”
ve Keanu Reeves ve Charlize Theron’un basrolu
paylastigi “Kasimda Ask Baskadir” filmlerini biliriz.
Sonbaharin yasandigi bu guzel gunlerde dergimizin bu
sayisinda, ask hayatinin kalp sagligimiza etkisinden
bahsetmenin tam zamani oldugunu dusindik. Agik
lmak ve genel anlamda cinsel yasam kalbimizi nasil
tkiler? Sagligimiz agisindan faydali midir yoksa
i midir? Bu durumu hem saglikli bireyler
an hem de kalp hastalari agisindan ayri ayri
menin faydasi olabilir. Bu konu genelde
gorilduginden, hem bizlerden kaynaklanan
leniyle hem de hastalarimizin bu konular
ndan dolayi aslinda kalp hastalarimiz

f ; onbahar yeni asklarin basladigi mevsim olarak

onbahar-Kis / Autumn-Winter 2018

ovember is known as the month where new love

blossoms to the extent that this has also been the

theme of different films. We all know the film
‘Autumn in New York” starring Richard Gere and Winona
Ryder and the film “Sweet November” featuring Keanu
Reeves and Charlize Theron. We thought that it was just
the right time to write about how our love life affects our
heart health in this magazine’s autumn edition. How does
being in love and our sex lives in general affect our heart?
Is it nourishing for our health or is it dangerous? It may be
useful to evaluate this separately for healthy individuals
and for cardiovascular patients. Due to the fact that this
topic is perceived as a taboo due to both a failure on our
behalf and due to our patients’ not asking questions about
this topic, this might be useful for our cardiovascular
patients.
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Once saglikli bireylerden baslayacak olursak, asik
olmanin veya biriyle beraber olmanin insanin émrunu
uzattigini duymak size ilging gelebilir. Yapilan
calismalarda evli olanlarin veya bir partneri olanlarin
uzun donemde daha az kalp damar tikanikligi
hastaligina yakalandigi ve daha uzun yasadigi
saptanmis. Bu durumdan erkeklerin kadinlara gore daha
fazla faydalandigi da gosterilmis. Peki ask bunu nasil
yapiyor olabilir? Bu konuda pek cok teori var. Bazi
gozlemlere gore ask veya sevdiginiz kisiyle beraber
vakit gecirmeniz sizi huzur ve siik(inete kavusturarak
kan basincinizi ve kalp hizinizi disurdr. Bu da ilerde
kalp hastasi olmanizi dnler. Bir baska teoriye gore ise
ask, iyi hissetmenizi ve gevsemenizi saglayan oksitosin
adi verilen bir hormonun salgisini artirarak genel
anlamda stresinizi dusuirdr. Yapilan ¢alismalar askin
sadece kalp hastaligindan korumadigini ayni zamanda
kalp hastaligi gegirenlerin hayatta kalma ihtimalini
arttirdigini ve daha gabuk iyilesmelerine yardim ettigini
de gosteriyor.

Ask ayrica, vicutta inflamasyonu (iltihabi reaksiyonu)
azaltir, bagisikligr guclendirir ve daha az agri
hissedilmesini saglayarak ameliyat sonrasi daha kolay
ayaga kalkmaniza yardim eder.

If we first start with healthy individuals, it may be
interesting for you to hear that being in love or being
together with someone increases the life expectancy.
Research shows that married couples or those who have a
partner have less long-term cardiovascular blockages and
live longer. It has also been shown that men profit from
this more than women. So, how can love do this? There are
many theories about this. According to some observations,
love or spending time with your loved one gives you peace
and calm, which reduces your blood pressure and heart
rate. This prevents you from having a heart disease in the
future. According to another theory, love increases the
amount of oxytocin hormone, which helps you to feel good
and relaxed and reduces your overall stress levels.
Research shows that love not only prevents heart diseases,
but also increases the life span of patients who have had a
heart disease and helps them to recover quicker.

Love also decreases the inflammation in the body

(infectious reaction), increases immunity and lessens pain,
which helps patients to recover quickly after an operation.

Yakin Dogu Universitesi Hastanesi / Yak g



Yakin Dogu Universitesi H

KARDiYOLOJi
CARDIOLOGY

C

Hayattan memnuniyetin uzun donemde kalp damar
hastaligina etkisini arastiran 7900 kisinin katildigi bir
¢alismada, genel anlamda hayatindan memnun
olanlarin 5 yil icinde kalp hastasi olma riskinin %13
azaldigi gosterilmis. Hayatindan memnun olmanin
icerigine bakildiginda ise ozellikle 4 faktorin onemli
oldugu saptanmis: kisinin cinsel yasamindan,
ailesinden, isinden ve kendisinden memnun olmasi.
Ayrica bu durum hem erkekler hem kadinlar icin gecerli
bulunmus. Askin getirdigi olumlu hisler kalbiniz icin ne
kadar faydaliysa, kalp kirilmasi da bir o kadar tehlikeli
olabilir. Ciddi olarak Gzulmenize neden olan ani stres ve
uzuntuler “kirik kalp sendromu” olarak bilinen
Takotsubo kardiyomiyopatisine sebep olabilir. Daha ¢ok
kadinlarda gorulen bu durum, kalbinizde gecici olarak
aniden genisleme ve zayiflamayla birlikte kalp
yetmezligine sebep olabilir.

Saglikli bireyler icin ask hayatinin kalbe olumlu etkileri
boyle 6zetlenebilir. Peki ya kalp hastalarinda durum
nedir? Bir insan kalp hastasi olunca onun cinsel yasami
ne olacaktir? Oncelikle sunu belirtmek gerek, kalp
hastalarinin ¢ok kiigtik bir kismina hastaligi sonrasi
cinsel yasamiyla ilgi bilgi verilmektedir. Onlar da
genelde bunu sormaktan ¢ekinmektedirler. Yapilan
anket calismalarinda kalp hastalarinin bu konuda
doktorlarindan daha fazla bilgi bekledikleri
gozukmektedir. Bu konuda oncelikle bizlere gorev
dusmektedir. Ancak kalp hastalari da doktorlarindan bu
konuda bilgi istemeliler, cinku saglikli cinsel yasam
kalp hastalarinin da doktorlarinin dnerilerine uyduklari
takdirde ilerde yeni gelisebilecek kalple ilgili sorunlari
azaltabilir. Burada genel bilgiler verecegiz, her kalp
hastasinin hastaligi kendine 6zgun ozellikler
icerebildiginden mutlaka bu konuda kendi doktorlarina
danismalari gerektigini de hatirlatalim.
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A project that researched the effects of contented life on
cardiovascular diseases conducted on 7,900 people
showed that the risk of cardiovascular diseases in people
who are generally content with their lives is reduced by
13%. When looking at the components of a contented life,
there are four important factors that should be considered:
the person being content with their sexual life, family, job
and themselves. Additionally, this is applicable for both
women and men. However much the positive feelings that
love enables are good for your heart, a broken heart causes
the opposite reaction. Sudden stress and sadness that
cause serious sadness in your life can lead to Takotsubo
Cardiomyopathies known as “broken heart syndrome’. This
condition, which is mostly seen in women, causes sudden
temporary enlargement and weakening of your heart,
which can lead to heart failure.

The positive effects that a love life can have on healthy
individuals are summarised above. However, what about
for cardiac patients? What will the impact be on
someone’s sex life after they have become a cardiac
patient? Firstly, it must be stated that only a small
number of patients are informed about their sex life after
becoming a cardiac patient. They are also too shy to ask
about this themselves. Surveys have shown that cardiac
patients wait more information regarding this topic from
their doctors. Firstly, the responsibility for this falls on us.
However, cardiac patients must ask their doctors for
information regarding this topic, because following the
doctor’s advice can prevent future heart problems. We are
going to give general information here; however, due to
the fact that every cardiac patient may have individual
problems, let us remind them that they must consult their
doctor regarding this.
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1500 erkek ve 800 kadin kalp hastasini (kalp yetmezligi,
kalp damar tikanikligi, ritm bozuklugu ve kalp kapagi
degisen hastalar) iceren buyuk bir calismada, erkeklerin
%55’inin, kadinlarin da %29unun cinsel sorunlar
yasadigi belirlenmis. Ozellikle yaslilar, kalp yetmezligi,
diyabeti, hipertansiyonu, beta-blokdr denen kalp
ilaglarini kullananlar, anksiyete veya depresyonu
olanlarda bu sorunlar daha fazla gérulmus. Yani, kalp
hastalarinda cinsel sorunlar sik¢a yasanir ve bu
hastalarimiza mutlaka cinsel rehberlik verilmelidir.
Sadece hastalara degil, partnerlerine de bilgiler
verilmelidir. Clnku kalp hastaligi gegiren hastalarimizin
kendisinde de eslerinde de bundan sonraki cinsel
yasamla ilgili gesitli korkular ve endiseler mevcuttur. Bu
psikolojik faktorler de cinsel hayata tekrar baslamanin
onundeki en dnemli engeller olabilir. Cinsel rehberlik
verilirken, hastalarin kalp ilaglarinin cinsel yasama
etkileri degerlendirilir, esleriyle birlikte duzenli egzersiz
yapmanin cinsel yasama da olumlu etkisi olacagindan
bahsedilir, cinsellige yeniden baslarken her zamanki
ortamlarini kullanmalari ve dnce en dusuk enerji
gerektiren cinsel eylemlerden baslamalari tavsiye edilir.
Ayrica cinsel aktivite sirasinda bazi sikayetleri olursa
bunlari mutlaka doktorlarina soylemeleri gerektigi
vurgulanir. Bu arada, bu hastalarda ¢ok degisik
ortamlarda ve farkli kisilerle yasanan cinsel iliskinin
tehlikeli olabilecegini belirtmekte fayda var. Ayrica
cinsel iliski oncesi agir yemeklerden ve alkol alimindan
da kaginmak gerekir.

The project, which included 1,500 male and 800 female
cardiac patients (heart failure, heart vessel blockages,
rhythm abnormalities and patients with their heart valve
changed), showed that 55% of men and 26% of women
have experienced sexual problems. These problems have
been especially seen in the elderly, those who have heart
failure, diabetes, hypertension, users of beta-blocker
medication, and those with anxiety or depression.
Therefore, sexual problems are common in cardiac
patients and sexual guidance must be given to these
patients. Furthermore, it is not only the patients who
should be informed, but also their partners. Cardiac
patients and their partners have many fears and worries
regarding their sexual lives after learning about the
disease. These psychological factors can be important
obstacles preventing the patient from restarting their
sexual life. When giving sexual guidance, the effects of the
medication on the patients’sex life is evaluated, they are
informed that reqular exercise has positive effects on their
sex life, they must stick to their usual environment when
re-starting their sex life and they are advised to start with
sexual activities that require low energy. Additionally, it is
stressed that if they come across any symptoms during
their sex life, they must tell their doctor. It is also useful to
state to these patients that sexual intercourse in different
surroundings with different people can be dangerous.
Additionally, they must not consume heavy foods or
alcohol before sexual intercourse.
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Kalp hastalarinda depresyonun erektil disfonksiyon ve
cinsel sorunlarla ciddi iligkisi oldugundan mutlaka
depresyonla miicadele edilmelidir. Ozellikle kalp krizi
geciren hastalar, cinsel aktivitenin kalp krizini
tetiklemesinden endise ederler. Aslinda, yapilan
calismalar, cinsel iliski ve sonrasindaki 1 saat icinde
kalp krizi gecirme riskinin yilda 10.000 kiside 2-3 kiside
goruldigunu saptamistir. Bu da biitiin kalp krizlerinin
%1’inden azdir. Bu risk cok dusuk olmanin yani sira, kalp
krizi gecirmis kisilerde kalp hastasi olmayanlardan
fazla da degildir. Fiziksel acidan fit olanlarda sedanter
yasayanlara gore bu riskin ¢ok daha dusuk oldugunu da
soyleyelim (yaklasik 6°da biri). Yani kalp hastaligi
sonrasi egzersiz yapmak bu riski de azaltir. Yapilan
otopsi calismalarinda cinsel iliski sirasinda yasanan az
sayida 6lumun de ¢cogunun erkeklerde, evlilik disi
iliskilerde veya agir yemek ve ciddi alkol sonrasi
gelistigi gorulmus. Bazi hastalar da cinsel iliski
sirasinda gogus agrisi yasamaktan endise ederler. Bu
durum da kalple ilgili gogus agrilarinin %5’inden azini
olusturur. Ve genel kural olarak 2 kat merdiven ¢ikacak
kadar is yuku sonrasi gogus agrisi olmayanlarin cinsel
iliski sonrasi da gogus agrisi olmaz.
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Due to the fact that depression in cardiac patients is
related to erectile dysfunction and sexual problems, it is
important that this is treated. In particular, patients who
have had a heart attack fear that their sexual activity will
trigger another heart attack. Research shows that only 2-3
people out of 10,000 are at risk of having a heart attack
either during or 1 hour after sexual intercourse. This
represents less than 1% of all heart attacks. In addition to
this risk being very low, it is also no greater than the risk
non-heart disease patients carry. Let us also state that
patients who are physically fit have a lower risk when
compared to those who have a sedentary lifestyle (one
sixth). Exercising after a heart disease can reduce this risk.
Autopsy research has shown that the highest number of
deaths during sexual intercourse occur among men, in
people conducting relationships outside of marriage or
after eating heavy food or consuming alcohol. Some
patients worry that they will experience chest pain during
sexual intercourse. However, only 5% of cardiac chest pains
are due to sexual intercouse. As a general rule, those who
do not have chest pain after the equivalent of walking up
2 flights of stairs will not have chest pain after sexual
intercourse.
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Kalp damar hastalari icin cinsel yasam oOnerileri:

1.Kalp doktorunun muayenesinde dusuk riskli olarak
gorulen kalp hastalari cinsel aktiviteye baslayabilir.
(gogis agrisi olmayan veya hafif anjinasi olanlar)
2.Komplikasyon (ek sorun) yasamadan kalp krizi gegiren
hastalar, eger 2 kat merdiven ¢ikmakla herhangi bir
sikayetleri yoksa, kalp krizinden 1 hafta sonra cinsel
yasama baslayabilirler.

3.BUtdn damarlari acilmis (stent takilmis), tikali damari
kalmamis hastalar, eger anjiyografi yapilan bolgelerde
kanama/morluk/sislik gibi sorun yoksa, islemden guinler
sonra, eger bypass yapilmissa, bypass yara yeri
iyilesmisse 6-8 hafta sonra cinsel yasama baslayabilir.
Bypass hastalari cinsel aktivite sirasinda yara yerlerine
fazla zorlama yapmayacak rahat pozisyonlari tercih
etmeli.

4.Butin damarlari acilmamis, tikali damari kalan
hastalara cinsel hayata tekrar baslamadan once efor
testi yapilir, kalan damar tikanikligi ciddi bir sorun
yaratmiyorsa cinsel hayata baslayabilirler.

5.Kararsiz, ilerleyici ya da istirahat halinde bile gogus
agrisi devam eden hastalar, durumlari daha kararli hale
gelene kadar cinsel yasamdan uzak durmalidir.
6.Kardiyak rehabilitasyon programi ve diizenli egzersiz
yapmak, cinsel aktiviteyle iliskili kalp damar sorun
riskini azalttigi icin tavsiye edilir.

Sex life advice for cardiovascular patients:

1.Cardiac patients who are evaluated as low risk can start
sexual activity (Those who do not have chest pain or who
have light angina).

2.Patients who have a heart attack without any
complications can start their sex life 1 week after the heart
attack if they do not have any complaints after walking up
2 flights of stairs.

3.Patients whose coronary arteries have been cleared (who
have stents) or who have no blocked arteries can return to
their sex life days after angiography if there is no
bleeding/bruising/swelling in the areas in which the
angiography was conducted, if they have had a bypass 6-8
weeks dafter the procedure and if the bypass wound has
fully recovered. Bypass patients must choose comfortable
positions that will not apply too much pressure on their
wounds during sexual intercourse.

4.Patients whose arteries have not been fully cleared or
who have remaining blocked vessels must have an effort
test before returning back to their sex life; if the blocked
arteries do not cause a serious problem, then the patient
can return to their sex life.

5.Patients who have increasing, unstable chest pain when
they are even resting must not return to their sex life until
their condition has become stable.

6.A cardiac rehabilitation program and regular exercise
are advised due to the fact that they reduce the risk of
having a cardiovascular problem due to sexual activity.
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7.Cinsel aktivite sirasinda herhangi bir sikayeti olanlar
bunu doktoruna soylemeli.(gogus agdrisi, carpinti, nefes
darligi, bas donmesi, sonrasinda uykusuzluk, bir giin
sonra yorgunluk gibi) Gogus agrisi olanlar, cinsel
aktivite sirasinda veya oncesinde dilalti nitrat alabilir.
Dil alti nitrat sonrasi 5 dk icinde veya dilalti nitrat
almadan 15 dk icinde g6gus agrisi gecmeyenler
mutlaka acile bagvurmalidir. Ereksiyon sorunlari igin
Viagra benzeri ilac kullananlar kesinlikle nitrat
almamali, bunlar gégus agrisi olunca hemen acile
basvurmall.

8.Herhangi bir kalp ilaciyla ilgili cinsel fonksiyon
bozuklugu gelistigini dustnenler ilaglarini
kesmemelidir. Ancak bu durum mutlaka doktora
soylenmeli. Bu durumda doktorunuz ilacin dozunu
azaltabilir veya ilacinizi degistirebilir. Bazen bu yan
etkiler anksiyeteye, depresyona veya ilacin yan
etkilerini 6nceden okumaya (nosebo etkisi) bagli
olabilir.

9.Cinsel aktivite daha 6nceden alisilmis olan, bilinen
bir ortamda yapilmali. Guvensiz, alisilmadik
ortamlardan kacinilmali. Evlilik disi cinsel aktivite kalp
hastasi icin son derece tehlikeli olabilir.

7.Patients who have any complaints during sexual activity
must notify their doctor (such as chest pain, palpitations,
shortness of breath, dizziness, tiredness the next day, post-
sleeplessness). Those who have chest pains can take a sub
lingual nitrate before or during sexual activity. Patients
who still have chest pain within 5 mins after taking a sub
lingual nitrate or 15 mins without taking sub lingual
nitrate must seek emergency assistance. Patients who use
Viagra or similar medication for erectile problems must
definitely not take nitrate - they must seek emergency
assistance as soon as they experience any chest pain.
8.Those who think that they have a sexual function
disorder due to heart medication must not stop using their
medication. However, they must inform their doctor. Your
doctor can reduce the dosage of your medication or
change your medication fully. These side effects can
sometimes be due to anxiety, depression or reading the
side effects of the medication (nocebo effect) beforehand.
9.Sexual activity must be carried out in an area that the
patient is comfortable with and familiar. They must stay
away from environments that they are not used to. Sexual
activity outside of marriage can be very dangerous for a
cardiac patient.
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Kalp yetmezligi hastalari icin cinsel yasam onerileri:
1.Nefes darligi agisindan bakildiginda daha hafif kalp
yetmezligi olan (evre 1&2) ve sivi yiiklenmesi olmayan
hastalar i¢in cinsel aktivite uygundur.

2.Siv1 yuklenmesi olan veya daha ileri (evre 3&4) kalp
yetmezligi olan hastalarin tedavileriyle durumlari daha
iyi hale gelene kadar cinsel aktivite ertelenmelidir.
3.Bu hastalar cinsel aktivite sirasinda daha rahat
pozisyonlari tercih etmeli. Cinsel aktivite oncesi iyi
dinlenmis olmalilar ve cinsel aktivite sirasinda yine de
nefes darligi gelisirse mutlaka istirahat etmeliler.
4.Kalp yetmezligi hastalarinin cinsel aktivite yapip
yapamayacagi 6 dakikalik yurime testiyle
degerlendirilebilir. Kalp kasilma glici dogrudan
belirleyici degildir.

5.Bu hastalar icin egzersiz egitim programi cinsel
aktiviteyi tolere etmelerini olumlu yonde etkileyebilir.

KARDiYOLOJI
CARDIOLOGY

Sex life advice for patients with heart failure:

1.When shortness of breath is considered, sexual activity is
suitable for patients who have mild heart failure (1&2
phase) and who do not have overhydration.

2.Patients who have overhydration or a more advanced
(phase 3&4) heart failure must delay their sexual activity
until they reach a better state through treatment.

3.These patients must choose more comfortable positions
during sexual activity. They must rest well before sexual
activity and they must rest if they experience shortness of
breath during sexual activity.

4.A 6-minute walking test can determine whether or not
heart failure patients can resume their sexual activity. The
heart contraction strength is not a direct determinant.
5.An exercise education program can be beneficial for
patients to tolerate sexual activity.

Yakin Dogu Universitesi Hastanesi / Yakin Saglik Dergisi @



KARDIYOLOJi
CARDIOLOGY

C

Uzm. Dr. Umit Yiiksek
. Kardiyoloji =g
Yakin Dogu Universitesi Hastanesi |

Kalp kapak hastalari icin cinsel yasam onerileri:
1.Hafif-orta kapak hastaligi olan ve hafif belirtileri olan
veya hig belirtisi olmayan hastalar icin cinsel aktivite
uygundur.

2.Normal fonksiyonlu protez kapagi, onarilmis kapagi
veya kateter yoluyla degismis kapagi olan hastalar
cinsel yasama katilabilir.

3.Ciddi kapak hastaligi olan veya ciddi belirtileri olan
kapak hastalari durumlari diizelene kadar cinsel
aktiviteden uzak durmalidir.

4.Belirtileri veya kapak hastaliginin ciddiyeti
konusunda arada kalinan veya ciddi kapak hastaligi
olup hicbir belirtisi olmayan hastalara efor testi
yapilarak karar verilebilir.

Ritm bozuklugu, kalp pili ya da sok veren pili (ICD) olan
hastalar icin cinsel yasam onerileri:

1.Hiz kontroli saglanmis ritm bozuklugu olan hastalar
cinsel aktivitelere katilabilir.

2.Kalici kalp pili olan hastalara cinsel yasam serbesttir.
3.Primer koruma amagli ICD takilan (yani dnceden ciddi
ritm sorunu gegirmemis olup koruyucu pil takilanlar)
cinsel yasama katilabilir.

utumn-Winter 2018

Sex life advice for patients with heart valve problems:
1.Sexual activity is possible for patients who have a mild-
moderate heart valve disease and mild or no symptoms.
2.Patients who have a normally functioning prosthetic
valve, repaired heart valve or a valve changed with a
catheter can continue their sexual life.

3.Patients who have a serious heart valve disease or have
serious symptoms must stop their sexual activity until
their situation improves.

4.Patients who are not sure of the seriousness of their
heart valve disease or patients who have a serious heart
valve disease but no symptoms can decide whether or not
to return to sexual activity based on an effort test.

Sex life advice for patients with arrhythmia, pacemakers
or battery-powered defibrillators (ICD):

1.Patients who have arrhythmia with controlled heart rate
can continue sexual activity.

2.Patients who have a permanent pacemaker are free to
have a sex life.

3.Patients who have an ICD for primary protection (who
have not had any previous serious arrhythmia) can
continue their sex life.
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4.Sekonder koruma amacli ICD takilan (yani 6nceden
ciddi ritm sorunu nedeniyle pil takilmis olanlar)
hastalar orta diizeyde fiziksel aktivite (> 3-5 MET isguicl
kadar, ya da iki kat merdiven cikabilmek kadar)
sirasinda ciddi ventrikuler ritm bozuklugu sorunu
gelistirmiyorsa ve sik sok almiyorlarsa cinsel hayata
katilabilirler.

5.Hi1z kontroli saglanmamis ritm bozuklugu olan veya
egzersizle tetiklenen ritm sorunu olanlar, sorunlari
dogru tedavi edilene kadar cinsel yasamdan uzak
durmalidir.

6.S1k sok goren ICD pil hastalari, sorunun kokeni
bulunup ¢ozilene kadar cinsel aktivitelerden uzak
durmalidir. (Bu arada ICD pil soklamasi cinsel aktivite
sirasinda gerceklesirse bunun partnere herhangi bir
zarari olmaz. Bu durumda normal yasamda soklama
sirasinda ne yapiliyorsa aynisi yapilmalidir.)

7.1CD hastalarinin kendileri kadar esleri de cinsel
yasamin ritm sorununu tetiklemesinden endise
edebilirler. Bu endiseleri azaltmak icin efor testiyle ritm
sorununun tetiklenmedigi kanitlanabilir. (3-5 MET efor
yapacak kadar)

KARDiYOLOJI
CARDIOLOGY

4.If patients who have an ICD inserted for secondary
protection (those who have a pacemaker due to serious
previous arrhythmia) do not face serious ventricular
arrhythmia and constant shocks during moderate physical
activity (> 3-5 MET labour, or the equivalent of walking up
two flights of stairs), they can return to their sex Life.
5.Patients who have arrhythmia that is uncontrolled or
whose arrhythmia is triggered by exercise must refrain
from sexual activity until they have recovered from their
problems.

6./CD implant patients who receive frequent shocks must
refrain from sexual activity until the root of the problem
has been found and solved (If the ICD shock occurs during
sexual intercourse then this will not harm the partner. The
same actions that are taken after a shock in normal life
must also be taken here).

7.ICD patients and their partners may worry that their
sexual life may trigger arrhythmia. In order to reduce
these worries, an effort test can prove that the arrhythmia
has not been triggered. (3-5 MET effort)
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Dogumsal kalp hastalari icin cinsel yasam oOnerileri:
1.Ciddi sivi yliiklenmesi olmayan, ciddi kalp yetmezligi
olmayan, ciddi kapak hastaligi veya kontrolsiiz ritm
bozuklugu olmayan dogumsal kalp hastalarinin cogu
icin cinsel hayat serbesttir.
2.Kapatilmis kalp deligi olan, kapatilmamis olsa da
kicuk capli atriyal veya ventrikiiler septal defekti olan,
1afif aort koarktasyonu olan, kapatilmig patent duktus
rteriozusu olan, pulmoner hipertansiyonu olmayan,
eya sol kalpte c¢ikis yolunda daralmasi olmayan
alar cinsel aktivitelere katilabilir.
Lmoner hipertansiyonu olan, siyanotik kalp
n, sol kalpte ciddi ¢ikis yolu daralmasi olan,
misi olan veya koroner arteri anormal
arterle aort arasinda seyreden
~aktivitenin guvenligi suphelidir.
talari icin dogum kontrolu
ogu yanlis veya yetersiz
Sadece progesteron igeren
stalar i¢in hem glvenli

Winter 2018

Sex life advice for congenital heart disease patients:
1.Most congenital heart disease patients that do not have
serious overhydration, a serious heart valve disease or
uncontrolled arrhythmia, can lead an active sex life.
2.Patients who have a closed hole in their heart, who have
a small unoperated atrial or ventricular Septal defect, a
slight aorta coarctation, covered patent ductus arteriosus,
who do not have pulmonary hypertension, who do not
have narrowing in the right or left exits of the heart can
have an active sex life.

3.1t may not be safe for patients who have serious
pulmonary hypertension, cyanotic heart disease, and
serious narrowness in the exit on the left side of their
heart, uncontrollable arrhythmia or patients whose
coronary artery abnormally differs between the pulmonary
artery and aorta, to have an active sex life.

4.Birth control is especially important for congenital
cardiac patients. The majority of these patients use
inappropriate or deficient methods. Birth control
medications containing only progesterone is safe and
effective for these patients.
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Cinsel disfonksiyon i¢in tedavi:

1.Fosfodiesteraz enzim 5 inhibitorleri (Viagra vb.), stabil
kalp damar hastalarindaki erektil disfonksiyon
tedavisinde kullanilabilir.

2.Ciddi aort darligr veya hipertrofik obstruktif
kardiyomiyopatisi (kalp duvarlari ciddi olarak
kalinlasmis genetik bir hastalik) olan kisilerde
fosfodiesteraz enzim 5 (PDE5) inhibitorlerinin glvenligi
konusunda stpheler vardir.

3.PDES inhibitorleri, nitrat ilaclari kullanan hastalarda
kesinlikle kullanilmamalidir.

4.PDES5 inhibitorleri olan sildenafil veya vardenafil
kullanimindan sonra 24 saat boyunca, tadalafil
kullanimindan sonra 48 saat boyunca nitrat tedavisi
hastalara verilmemelidir. (tansiyonda ciddi duisme riski
nedeniyle)

5.Gogus agrisiyla acile gelen hastalara nitrat tedavisi
baslamadan 6nce mutlaka PDE5 inhibitorleri kullanip
kullanmadiklari sorulmalidir.

Bitkisel tedaviler:

Bazi hastalar cinsel fonksiyon bozuklugu icin bazi
bitkisel tedavi yontemleri kullanir. Bu icerigi bilinmeyen
urtinlerin kalp ilaclariyla etkilesebilecegi bilinmelidir.
Bu bitkisel UrlUnler tansiyonu yukseltebilir, kalp damar
hastalarinda istenmeyen sonuclar/olaylara sebep
olduklari gosterilmistir. Bu nedenle bu urunlerden kalp
hastalari kesinlikle uzak durmalidir.

Treatment for sexual dysfunction:

1.Phosphodiesterase enzyme 5 inhibitors (Viagra etc.) can
be used for the treatment of erectile dysfunction in stable
cardiovascular patients.

2.There are doubts about the safety of phosphodiesterase
enzyme 5 (PDEG) inhibitors for patients who have
seriously narrow aurtic values or hypertrophic obstructive
Cardiomyopathies (a genetic disease where the wall of the
heart thickens).

3.PDE5 inhibitors must not be used if the patient is using
nitrate medication.

4.Patients must not be given nitrate treatment for 24
hours after using sildenafil or vardenafil and 48 hours
after using tadalafil, which are PDE5 inhibitors (Due to
the risk of serious low blood pressure)

5.Before giving nitrate treatment to patients who present
to the emergency service with chest pains, they must be
asked whether or not they have used PDE5 inhibitors.

Herbal treatments:

Some patients use herbal treatments for their sexual
dysfunction problems. They must know that these
unknown products may interact with their heart
medication. These herbal products can increase blood
pressure, and result in unwanted results/events for cardiac
patients. Thus, cardiac patients must keep well away from
such products.
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Yas inme ile ilgili en dnemli risk faktoridur. inme;
gecirenlerin yaklasik %70’i 65 yasin Uzerindedir. Inme
insidensi 55 yasindan sonra her on yil icin iki kat artar.
Inme sikligi erkeklerde kadinlara gore 1.25 kez fazladir.
Ama kadinlarin yasam suresi erkeklerden uzun oldugu
icin inme nedenli mutlak 6lum sayisi kadinlarda daha
yuksektir. Hem anne, hem de baba tarafinda
soygecmiste inme olanlarda yuksek inme riski
gosterilmistir.

Kirkbes yasin altinda gorilen inmeler geng inme olarak
siniflandirilir. Genglerde inme insidensi 2,5-40/ 100.000
arasinda degismektedir. Buttin inmelerin % 4-10 kadari
genclerde gorilur. Erkeklerde 30 yasin Ustiinde,
kadinlarda ise 30 yasindan daha genc olanlarda inme
insidensi yuksektir. Bu fark 30 yasin altindaki kadinlarda
gebelik, oral kontraseptif kullanimina bagli inmelerin
daha sik gorulmesindendir. Cesitli calismalarda geng
inme nedenleri diger inmelere gore buyuk farkliliklar
gorulmektedir.

Hipertansiyon iskemik inme icin en onemli
degistirilebilir risk faktdridur. Hipertansiyon varliginda
iskemik inme sikligi 4 kat artar. Inmelerin yaklasik %60
hipertansiyona baglanabilir. Antihipertansif tedavi ile
inme riskinin %40 oraninda azaldigi gosterilmistir. Bu
etki her cins ve irkta, ileri yasta da gecerlidir.

Cok sayida kalp hastaliginin inme riskini arttirdigi
gosterilmistir. Bunlarin arasinda en onemli ve tedavi
edilebilir etken atriyal fibrilasyondur (AF).
Kardiyoembolik inmelerin yaklasik yarisi AF'li
hastalarda ortaya ¢ikmaktadir. AF inme riskini bagimsiz
olarak 3-5 kat arttirir. Basta hipertansiyon olmak tzere
pek ¢ok risk faktorinin etkisi yasla azalirken AFnin
etkisi artarak sirer. Oyle ki 80 yasin Uizerinde goriilen
her 4 inmeden biri AF’ye baglanabilir. Oral antikoagtilan
dedigimiz kan sulandiricilarin kullanimi ile AF’ye bagli
inmelerin %70’i dnlenebilir.

Age is the most important risk factor for strokes. About
/0% of the cases occur in people over the age of 65. The
risk of having a stroke doubles every ten years after the
age of 55. Strokes are 1.25 times more common in men
than in women. However, due to the fact that women have
a longer lifespan than men, the absolute number of deaths
due to strokes is greater in women. Those who have a
family history of strokes on both the mother’s and the
father’s side are at a higher risk of having a stroke
themselves.

Strokes that occur under the age of 45 are referred as
young strokes. The incidence of strokes in youngsters
varies between 2.5-40/100,000. 4-10% of all strokes occur
in youngsters. The incidence of stroke is more common
over the age of 30 for men and under 30 for women. This
is due to the fact that women under the age of 30 can
have a stroke due to pregnancy and oral contraceptives.
Various studies have shown that the causes of young
stroke are significantly different.

Hypertension is the greatest changeable risk factor for an
ischemic stroke. The risk of ischemic stroke increases by 4
times in the presence of hypertension. Up to 60% of
strokes can be connected to hypertension. It has been
shown that antihypertensive treatments have lowered the
risk of strokes by 40%. This effect is applicable for all
genders, races and the elderly.

It has been seen that many heart diseases increase the
risk of stroke. The most important and treatable condition
is atrial fibrillation (AF). Approximately half of cardio
embolic strokes occur in patients with AF. AF increases the
risk of having a stroke by 3-5 times. The effects of many
risk factors such as hypertension reduce with age, however
the effect of AF continues to increase. One out of every 4
strokes in people over the age of 80 can be connected to
AF. Blood thinners called oral anticoagulants can prevent
/0% of strokes due to AF.
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Diabetes mellitus ateroskleroz yatkinligini ve
hipertansiyon, obezite, hiperlipidemi gibi diger
aterojenik risk faktorlerinin sikligini arttirir. Diabet inme
riskini erkeklerde 1.8, kadinlarda ise 2.2 kez arttirir.
Daha siki glisemi kontrolu ile inme insidensinin
azalmasi mimkin olmakla birlikte henliz kanitlanmis
degildir. Ancak diabetiklerde kardiyovaskiiler hastalik
mutlak riski ¢ok yuksektir ve bu durum antihipertansif
ve antilipidemik tedavi kararlarini etkiler.

Sigara icilmesi inme riskini yaklasik iki kat arttirir. icilen
miktar arttikca risk de artmaktadir. Sigaranin
birakilmasi ile inme riski hizla azalir ve 2-4 yil icinde
normale yaklasir.

Alkol kullanimi ile inme arasinda “U” seklinde bir iligki
gosterilmistir. Yani, az miktarda alkol (glinde 1-2 kadeh
sarap esdegeri) koruyucu etki gosterirken ylksek
miktarlarda alkol riski arttirmaktadir.

Orta derecede fizik aktivite (haftanin ¢cogu guinlerinde
30-60 dakika hizli yuruyus esdegeri) kan basincinin
azalmasi, kilo verilmesi, HDL kolesterolde artis, LDL
kolesterolde azalma, insulin duyarliginda artis, glikoz
toleransinda diizelme, trombosit aggregabilitesinde
azalma ve sigaranin birakilmasini kolaylastirma gibi
olumlu etkilere sahiptir. Fizik aktivitede artigin, koroner
kalp hastaligi sikligini azaltmanin inme riskini azalttigi
gosterilmistir. Obezite inme siklLigi ile iligkili
bulunmustur. Santral obezite (karin bolgesinde yag
toplanmasi) genel obeziteye gore aterojenik hastaliklar
agisindan daha 6nemli olabilir. Sebze, meyve ve
liflerden zengin; yag, dzellikle de doymus yaglardan
fakir bir diyet genel olarak sagligi korumak igin tavsiye
edilmektedir.

Diabetes mellitus increases the risk factors of
arteriosclerosis and other atherogenic diseases such as
hypertension, obesity and hyperlipidaemia. Diabetes
increases the risk of stroke by 1.8 times in men and 2.2
times in women. Although it is thought that tighter
glycaemia control can reduce the incidence of stroke, this
has not yet been proven. However, the risk of
cardiovascular disease is high for diabetes patients, and
this has an effect on the antihypertensive and
antilipidemic treatment decisions.

Smoking doubles the risk of having a stroke. As the
amount of cigarettes increases, the risk also increases.
Giving up smoking quickly reduces the risk of a stroke and
within 2-4 years, the risk returns to normal.

There is a “U” shaped relationship between the use of
alcohol and strokes. Therefore, a small amount of alcohol
(equivalent to 1-2 glasses of wine per day) shows a
preventative effect whereas a large amount of alcohol
increases the risks.

A medium amount of physical activity (equivalent to fast
walks for 30-60 minutes most of the days of the week) has
positive effects such as reducing blood pressure, weight
loss, increase in HDL cholesterol, decrease in LDL
cholesterol, increase in insulin sensitivity, improvement of
the glucose tolerance, decrease in thrombosis aggregate
and easy smoking cessation. It has been shown that an
increase in physical activity results in a reduction in the
risk of coronary heart diseases and strokes. A relationship
has been found between obesity and the frequency of
strokes. Central obesity (fat in the stomach area) can be
more risky. Fruit, vegetables and foods that are rich in
fibre and foods that are poor in fat, especially saturated
fats, is advised for maintaining general health.
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inme ile iliskisi kesin ve degistirilebilen risk faktorleri

hipertansiyon, kalp hastaliklari, sigara, diyabet, yliksek
kan kolesteroll, obezite, fiziksel inaktivite, orak htcreli
anemi ve karotis damarindaki tikanikliklardir.

Inme hastaligindan korunma ve tedaviye yonelik olarak
hazirlanan ve ilk olarak 2014 yilinda Istanbul’da yapilan
Dinya Inme Kongresinde ilan edilen “Kiresel Inme
Beyannamesi” hem hasta haklari hem de temelde insan
haklarini icermektedir ve durumun énemini
vurgulamaktadir. Beyannamede, toplumun inme
belirtileri konusunda bilgilendirilmesi, inme gegiren
hastalarin etkin tedaviye hizlica ulasabilme, inme
sonrasi sosyal olanaklar ve rehabilitasyon tedavilerine
ulasim konularindaki haklari vurgulanmaktadir.

inme cok hizli tedavi gerektiren bir durumdur. inme
tedavisinde en dnemli faktor tedaviye cabuk
ulasabilmektir. Son yillarda erken tedavinin onemini
vurgulamak adina tim diinya oldugu gibi tilkemizde de
“Zaman Beyindir” “Zaman Kaybi Beyin Kaybidir”
seklinde ifade edilmektedir. Yani kaybedilen her dakika
beyinde milyonlarca hiicrenin olumu demektir. Zaman

kaybi beyin kaybi, beyin kaybi ise hayat kaybidir.

Yakin Dogu Universitesi Hastanesi ve Dr Suat Giinsel
Girne Universitesi Hastanesinde inme hastalarinin akut
tedavisi Avrupa Noroloji Dernegi ve Turk Noroloji
Dernegi tarafindan yayinlanan en guincel tedavi
kilavuzlarina gore, dinyanin 6nde gelen inme
merkezlerindeki tedaviler ile paralel olarak
yapilmaktadir.

The risk factors that have a definite evaluable relationship
with strokes are: hypertension, cardiovascular diseases,
smoking, diabetes, high blood cholesterol, obesity, physical
inactivity, sickle cell anaemia and blockages in the carotid
vessel.

The ‘Global Stroke Declaration’was first introduced in
World Stroke Congress 2014. This includes both the
patient rights and basic human rights and it states the
importance of stroke prevention and treatment. The
declaration states the rights concerning public awareness
of strokes, the ability to quickly access effective treatment
during a stroke, social availabilities and rehabilitation
treatments after a stroke.

The most important factor for the treatment of strokes is

to receive treatment quickly. Similar to the rest of the
world, the phrases‘'Brain is Time” and “Time Lost, Brain
Lost” are used in Cyprus in order to state the importance of
early treatment. Therefore, every minute may cause

millions of cells to be lost in the brain. Time lost is the
brain lost, brain lost is life lost.

The acute treatment of stroke patients at the Near East
University Hospital and Dr Suat Gunsel University of
Kyrenia Hospital is conducted according to the latest
treatment guidelines given by the European Neurology
Association and the Turkish Neurology Association;
treatments are conducted in accordance with the world’s
most advanced stroke centres.
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Bu kapsamda inme belirtilerinin baslangicinin ilk 4.5
saatinde damardan pihti agici tedavi verilmesi sonrasi,
girisimsel nororadyoloji uzmanimiz tarafindan, uygun
hastalara, Anjiografi Unitesinde kateter esliginde “stent
aracili trombektomi” dedigimiz pihti ile tikanmis olan
beyin damarinin stent araciligi ile pihtinin kaldirilmasi
islemi uygulanmaktadir. Damardan verilecek pihti acici
tedavi icin hastanin inme belirtilerinin baslangicinin itk
4.5 saatinde bulunmasi gerekirken, endovaskiiler
girisimsel tedaviler icin bu slre, inme lokalizasyonuna
gore 6 ve 9 saatte dek uygulanabilmektedir. Son
¢alismalarda uygun hasta gruplarinda bu sirenin 24
saate dek uzatilabilecegi kanitlanmistir.

Bu sebeple inmenin belirtilerinin toplumun her bireyi
tarafindan bilinmesi dnem arz etmektedir. Inme
belirtilerini gosteren hastalarin olabildigince en yakin
surede bu tedavinin uygulanabildigi merkezlere
ulasiminin saglanmasi oldukca onemlidir.

i / Sonbahar-Kis / A -Winter 2018

In this light, after injecting a clot-busting substance into
the veins within the first 4.5 hours of symptom onset, our
interventional neuroradiology specialist conducts a “stent
assisted thrombectomy” procedure in the Angiography
Unit on suitable patients, which consists of the removal of
the clot within the occluded vessel with a stent,. The
patient must have their clot-busting treatment within 4.5
hours of the start of the stroke symptoms; however,
endovascular interventional treatments, depending on the
location of the clot, can be conducted 6 to 9 hours after
the start of the stroke. Recent research has shown that
this time period can even be delayed up to 24 hours in
certain patient groups.

Due to this reason, it is important for every individual to
know the symptoms of stroke. Patients who presents the
symptoms of stroke must immediately be taken to centres
where this treatment is conducted.



Asst. Prof. Dr. Pinar Gelener
Neurology
Dr. Suat Giinsel University of Kyrenia Hospital

NOROLOJI
NEUROLOGY

)

inme belirtileri arasinda viicudun bir yarisinda veya bir
bolimunde kuvvet kaybi, yutma gli¢ligl, dengesizlik,
bas donmesi, yutma gugcligu, dengesizlik, konusulan dili
anlamakta ve konusmada guclik, okumada ve yazmada
gucluk, peltek konusma, viicudun bir yarisinda farkli
duyma veya his kaybi, gozde gecici géorme kaybi, gorme
alaninin yarisi veya ceyreginde gérme kaybi, gift gorme,
yer zaman karistirma bulunmaktadir. Bu belirtiler
arasinda toplumda oldukca sik rastlanan basdonmesi
tek basina bir inme belirtisi olmamakla birlikte bas
donmesi ile beraber eslik eden yutma gugclugu, cift
gorme var ise bu durumda mutlaka inme tanisi
acisindan degerlendirilmelidir.

inme belirtilerinin toplum tarafindan kolayca
hatirlanmasi icin KKTC Saglik Bakanligi ve Kibris Turk
Noroloji Dernegi ortak ¢alismasi olan “inmeyi
taniyalim” isimli kamu spotu (Sekil 1) ve Avrupa ve
Amerika beyin krizi inme algoritmalarinda kullanilan
bilgilendirme spotlari asagidaki gibidir (Sekil 2).

Sekil 2. BEFAST

BALANCE ani denge kaybi

EYES bir veya iki gézde birden géorememe
FACE agizda kayma

ARMS kol ve bacakta gucsuzluk

SPEECH konusma bozuklugu
TIME hizlica tedavi icin hastaneye ulas

KIBRIS TURK NOROLOJi DERNEG
KAMU SPOTU

FELCE

TELEFON

Stroke symptoms include loss of strength in one half of the
body, difficulty in swallowing, imbalance, dizziness,
inability to speak and understand, difficulty in writing and
reading, lisping, loss of sensation in one side of the body,
temporary loss of vision, double vision, and confusion of
time and place. However, dizziness is very common and
every case of dizziness does not indicate that someone is
having a stroke; additionally, if dizziness is accompanied
by difficulty in swallowing and double vision, it is
important to assess the patient in order to rule out the
possibility of a stroke.

The TRNC Ministry of Health and the Turkish Cypriot
Neurology Association jointly prepared a public service
announcement (Figure 1) increase awareness of stroke
symptoms. Furthermore, the public service announcements
used in the European and American brain crisis algorithms
are given below (Figure 2).

Figure 2. BEFAST

BALANCE loss of balance

EYES sight loss in one or both eyes

FACE drooping mouth

ARMS loss of strength in the arms and legs

SPEECH lisping
TIME go to hospital fast

LEARN THE WARNING SIGNS AND ACT FAST
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RITIM BOZ
ARRHYTH.

N

|

“\

bir pompadir. Surekli dolasim sistemine kan arger than a fist. It pumps blood continuously

Kalp, bir yumruktan biraz daha buyuk, glgld, kasli Te normal heart is a strong, muscular pump a little
l
pompalar. through the circulatory system.

Aritmi kandaki ritim bozuklugudur. Kalbiniz ya cok hizli y’ ar ;hytr’lj’m"a "ZC’ ihta”'ge ";7 ghehf "’yt’g’? o your h[e‘”’-‘beaf-
(tachycardia) ya da ¢ok yavas (bradycardia) atabilir. Veya our heart may beat too fast (tachycardia) or too slow

dizensiz kalp atisiniz olabilir. Bu durum, kalbiniz bir (bradycardia). Or yasimay iy el e

L occurs if your heart sometimes skips a beat or has an extra
atisi atlarsa veya fazla atarsa meydana gelir. Aritmi cok beat. Arrhythmias are common. In most people, they are

sik rastlanan bir durumdur. Cogu insanda zararsiz minor and not harmful. However, they may be severe or
seyreder. Fakat, agir ve ya olumciil de olabilir. Baska life-threatening. Arrhythmias are more serious if you have
kalp problemleri durumunda aritmi daha tehlikelidir. other heart problems.
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r. Ritim bozuklugu higbir
rtaya cikabilir.

~ Risk faktorleri
. '-__Ba_z'f faktorler ritim bozuklugunun riskini
arttirmaktadir. Bunlardan bazilari:
» Koroner arter hastaligi, gegmis kalp ameliyati veya
diger kalp problemleri.
Yiksek tansiyon.
Kalitimsal kalp hastalig.
Tiroit problemleri. .
Uyusturucu ve suplemanlar.
Diyabet hastaligi.
Obstruktif uyku apnesi.
Elektrolit diizensizligi.
Asiri alkol tuketimi.
Kafein veya tatdn kullanimi.

Tani

Tespit edilmemis veya yanlig tani konulmus ritim
bozuklugu olan bircok insan var. Ornegin; bayilma
(senkop) bircok hastalarda 6limcil potansiyeli olan
kalp ritim probleminin bir gostergesidir. Tibbi
cevrelerde senkop hakkinda pek bilgi olmamasindan
dolayi, cogu zaman tanisi konulmaz, hatta daha da
kotusu epilepsi hastaligi olarak yanlis tani konulur. En
yaygin kalp ritim bozuklugu olan atrial fribrilasyon,
degiskendir. Bu klinik olarak bir tani konulmasini
zorlastirir.

Dogru tani birkag sekilde konulabilir:

1.ECG: Elektrokardiyografi (EKG) ritim bozukluguna
atardamar ve ventrikuler atislarin zamanlamasini
kaydederek tani koyar.

2.Holter Monitor: Holter monitoru 24 saat boyunca EKG
sinyallerini kaydedebilen bir cihazdir ve olay izleyicisi
30 gline kadar kayit tutabilir.

ave no symptoms; while others are
ating.

symptoms, they may include:

(a feeling of skipped heart beats, fluttering

g in )'/our chest
s or feeling light-headed

IX.Fainting (syncope) or near fainting
X.Weakness or fatigue (feeling very tired)

What causes arrhythmia?

Heart disease is the most common cause. Arrhythmias can
be caused by congenital heart disease(CHD), abnormal
heart valve function, and heart failure. Minor arrhythmias
may be caused by other factors. These include alcohol
abuse, smoking, caffeine, stress, or exercise. Arrhythmias
also can occur for no known reason.

Risk factors

» Certain factors may increase your risk of developing an
arrhythmia. These include:

» Coronary artery disease, other heart problems and

previous heart surgery.

High blood pressure.

Congenital heart disease.

Thyroid problems. .

Drugs and supplements.

Diabetes.

Obstructive sleep apnea.

Electrolyte imbalance.

Drinking too much alcohol.

Caffeine or nicotine use.

Diagnosis

Many people have arrhythmias that are undetected or
misdiagnosed. For example, syncope (or fainting) in many
patients is indicative of a potentially fatal heart rhythm
problem. A lack of awareness of syncope in the medical
community means that it often goes unrecognised or,
worse, misdiagnosed as epilepsy. Atrial fibrillation, the
most common heart rhythm disorder, is often intermittent.
This can make it difficult for a clinician to confirm a
diagnosis.

Correct diagnosis is obtained in a number of ways:
1.ECG: An electrocardiogram (ECG or EKG) diagnoses
arrhythmias by recording the timing of atrial and
ventricular contractions

2.Holter Monitor: A Holter monitor is a device that can
record 24 hours of ECG signals and an event monitor can
record up to about 30 days
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3.Treadmil: Ritim bozuklugunu durtmek icin kosu
bandinda basit bir egzersiz testi uygulanir.
4.Ekokardiyografi

5.Elektrofizyoloji calismasi: Hizli kalp atislarini
saglamak icin manuel olarak elektrofizyoloji calismasi
yapilabilir, bu da hastanin tehlikeli ritim bozukluklarina
yatkin oldugunu gosterebilir.

Ritim bozuklugu onlenebilir mi?

Yasam tarzi degisiklikleri ile bazi ritim bozukluklari
onlenebilir. Alkol kullaniminizi sinirlayin ve sigarayi
birakin. Diyet ve egzersiz ile saglikli kilonuzu koruyun.

Ritim bozuklugu tedavisi

Tedavi yontemi ritim bozuklugunun cesidine gore
degisiklik gosterir. Bazi hafif ritim bozukluklari tedaviye
gerek duymayabilir. Diger turleri ilagla tedavi edilebilir.

Siddetli durumlarda destek tedaviler gerekebilir,
bunlar:

ilaclar: Bircok tehlikeli tasikardilerin tedavisinde
antiaritmik ilaglar ve diger ilaglar kullanilmaktadir.
Yapay kalp pili. Bu elektronik alet , goguse derinin
altindan yerlestirilir. Kalp atislarin diizenli olmasini
sagliyor.
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3.Treadmil: A simple exercise test on a treadmill may be
used in order to provoke an arrhythmia
4.Echocardiogram

5.Electrophysiology study: An electrophysiological study
(EP study) can also be done to manually stimulate the
heart to induce fast heart rhythms, which may be an
indication that the patient is prone to dangerous
arrhythmias.

Can arrhythmia be prevented or avoided?
You can prevent some types of arrhythmias with lifestyle
changes. Limit alcohol use and stop smoking. Maintain a
healthy weight through diet and exercise.

Arrhythmia treatment

Treatment depends on the type of arrhythmia you have.
Some mild arrhythmias may not require treatment. Other
types can be treated with medicine.

Severe cases require additional treatment, such as:

Medications: Anti-arrhythmic drugs and other medications
are used to treat many dangerous tachycardias

Artificial pacemaker. The electronic device is placed under
the skin on your chest. It helps your heart maintain a
regular beat.
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ion. A brief electric shock can stop an
m and restore a normal one.

cedures can correct certain types of

as. If the arrhythmia occurs in a certain area of
, that part may be removed. A procedure called
iac ablation can destroy the tissue in your heart that
es the arrhythmia.

Complications
Certain arrhythmias may increase your risk of developing
conditions such as:

ir sekild
se'[)elg'ﬁalbil?r. Bu Stroke: When your heart quivers, it's unable to pump blood

olabilir. Pihti kalpten beyine effectively, which can cause blood to pool. This can cause
akimini engelleyebilir ve bu  blood clots to form. If a clot breaks loose, it can travel from
your heart to your brain. There it might block blood flow,

—u causing a stroke.
Kalp yetmezligi: EGer kalbiniz bradikardi (dlisuk nabiz)

veya carpinti dolayisiyla uzun bir sure icin etkili bir _ ; . .
B IO = =it 0121 2 riyal Fibrtilasyon gibi Heatrt failure: Heart failure can result if your heart is

kalp yetmezligine yol acabilir. Bazi durumlarda kalp pumping ineffectively for a prolonged period due to a

yetmezligine yol acan ritim bozuklugunu kontrol altina bradycardia or tachycardia, such as atrial fibrillation.
almak kalbin fonsiyonunu olumlu bir sekilde Sometimes controlling the rate of an arrhythmia that's

etkileyebilir. causing heart failure can improve your heart's function.
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ANI KARDIYAK OLUM
ONLENEBILIR MI?

CAN SUDDEN CARDIAC
DEATH BE PREVENTED?

L%
-
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CARDIOLOGY

N

diyak olim kalbin elektriksel ileti
in bozulmasi sonucu pompa fonksiyonun around the body stopping as a result of the

I ve vucuda giden kan akiminin durmasi deterioration in the electrical communication system
. Ani kalp durmasi tiim diinyada 6lim  resulting in the functional deterioration of the heart pump.
irinci sirada yer almaktadir. Son A sudden heart failure is one of the most common causes
ularda gortlen ani kalp of death around the world. The recent cases of heart

u tekrar glindeme tasimistir.  failure seen in athletes have brought this topic back into
1m kadinlara oranla 3- 4 kat the spotlight. Sudden cardiac arrest is 3-4 times more
common in men than it is in women. This rate is up to 7
times for people between the ages of 45-60.

f udden cardiac death occurs due to the blood flow
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Ani kardiyak oliim nedir?

Daha onceye ait ciddi hastaligi olmayan bir kiside,
beklenmedik bir sekilde ve sikayetlerin baslamasindan
sonra kisa sure icinde (genellikle 1-2 saat icinde)
olusan kalp nedenli 6liime, ani kardiyak olum
denilmektedir. Siklikla dlduricu ritm bozukluklari buna
neden olmaktadir. Oliim kisa bir siire icinde (en fazla 1-
2 saat) oluyorsa bu genellikle ritm bozukluklarina
baglidir. Daha uzun slrede saatler icinde olusan
olimlerde ise kalp kasi fonksiyonun bozuldugu ve
pompa yetersizligi akla gelmelidir.

ANi KARDIYAK OLUM NEDENLERI

Koroner arter hastaligi ve kalp krizi:

Ani kardiyak 6limun baslica nedeni koroner arter
hastaligi nedeniyle gelisen kalp krizidir. Kalp krizi
sirasinda gelisen hayati tehdit eden kalp ritm
bozukluklari kalbin durmasina neden olabilir.
Ventrikuler fibrilasyon diye adlandirilan bu ritm
bozuklugu aninda kalp pompalama gorevini yerine
getiremez ve kan akimi kesilir. Dakikalar icinde
elektrosok yapilarak kalp ritmi normale dondirulmez
ise kalp durmasi ve 6lum ile sonuclanir. Dolayisiyla
koroner arter hastaligi riskini artiran “hipertansiyon,
seker hastaligl, kolesterol yuksekligi, sigara kullanimi,
aile oykusi” gibi durumlar ani kardiyak 6lim icin de
risk faktorleridir.

Kalp kasi hastaliklari (Kardiyomyopatiler): Cesitli
nedenlere bagli olarak kalp duvarlarinda kalinlasma
veya kalpte buyume ile kendini gosterir. Kalp kasindaki
bu durum zamanla kalp dokusuna hasar vererek cesitli
ritm bozukluklarinin ortaya ¢ikmasina neden
olabilmektedir.

v

What is sudden cardiac death?

This is where someone who has not had any previous
serious diseases dies a short while after their symptoms
start (generally within 1-2 hours) due to a problem in the
heart. It is caused by frequent fatal arrhythmia. If the
death occurs within a short time frame (1-2 hours at the
most), then this is generally due to arrhythmia. Deaths that
take longer and occur within a few hours are generally
caused by heart muscle dysfunction and pump deficiency.

CAUSES OF SUDDEN CARDIAC DEATH

Coronary artery disease and heart attack:

The main cause of sudden cardiac deaths is a heart attack
that occurs due to coronary artery disease. Arrhythmia of
the heart that develops during a heart attack can cause
heart failure. These arrhythmias that are called ventricular
fibrillation suddenly stop the heart from pumping blood. If
the heart rhythm cannot be brought back to a normal
state within minutes through electroshock, this will result
in heart failure and death. Conditions such as
“hypertension, diabetes, high cholesterol, smoking, family
medical history” are risk factors for sudden cardiac death.

Heart muscle diseases (Cardiomyopathies): This is where
the heart wall thickens due to various reasons or heart
enlargement occurs. This damages the heart tissue over
time and causes various rhythmic deficiencies.
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Dogumsal (Konjenital) kalp hastaliklari: Cocuklarda
veya adolesan donemde gorulen ani kardiyak olumler
genellikle dogustan kalp hastaliklarina baglidir.
Dogumsal (konjenital) kalp hastaligi nedeniyle ameliyat
olmus bireylerde de ileri yaslarda ritm bozukluklari ve
buna bagli ani kalp durmasi riski devam etmektedir.
Dolayisiyla ameliyatla dogumsal kalp anomalisi
dizeltilsin veya duzeltilmesin bu kisilerin periyodik
araliklarla kardiyoloji kontroli olmalari gerekmektedir.

Ritm bozukluklari: Kalbin ileti sistemini etkileyen kisa
QT sendromu, WPW sendromu, brugada sendromu,
aritmojenik sag ventrikil displazisi gibi durumlar da ani
ritm bozukluklari ve kalp durmasinin sik nedenleri
arasindadir. Bu hastaliklar genellikle genetik gecislidir.
Yillarca herhangi bir sikayete yol agmayip rutin
kontrollerde ekg ile saptanabilecegi gibi bas donmesi,
bayilma, carpinti gibi bulgularla da ortaya
¢ikabilmektedir.

Ani kardiyak oliim oncesi semptomlar nelerdir?

Bu durum gelismeden once sik gorulen belirtiler; nefes
darligi, gozlerde kararma, carpinti, gozlerde kararma,
fenalik hissidir. Kalp krizine bagli olan durumlarda kisi
baski seklinde siddetli gogus agrisi hisseder.
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Congenital heart diseases: Sudden cardiac deaths seen in
children or adolescents are generally due to congenital
heart diseases. Individuals that have operations due to
congenital heart diseases are under at risk of arrhythmia
and sudden heart failure in later years. As a result, these
patients must have reqgular cardiology check-ups
regardless of whether or not their congenital heart
anomaly has been resolved through surgery.

Arrhythmia: Cases such as short QT syndrome, WPW
syndrome, Brugada syndrome, and arrhythmogenic right
ventricular dysplasia that effect the hearts conduction
system can cause sudden arrhythmia and heart failure.
These diseases are generally genetic. This can either cause
symptoms of dizziness, fainting and palpitations;
alternatively, it may not cause any symptoms for years and
is only diagnosed through an EKG during a routine check-

up.

What are the symptoms of sudden pre-cardiac death?
Common symptoms include breathlessness, blackened
vision, palpitations and feeling faint. The patient will feel a
heavy pressure on the chest in cases connected to a heart
attack.
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Siipheli olgularda neler yapilabilir?

Oncelikle anne, baba, kardesler gibi birinci derece
akrabalarinda ani kalp durmasi olan veya ritm
bozuklugu nedeniyle ICD (kardiyak defibrilator) takilmis
olan kisiler mutlaka kalp merkezine bagvurmalidir ve
aile taramasi yapilmalidir. Bazi genetik gecisli kalp
hastaliklari ani kalp durmasina neden olabilmektedir.
Ozellikle yaptigi is nedeniyle biiyiik sorumluluk tasiyan
pilot, sofor, emniyet gorevlisi ve sporcular ayrintili bir
degerlendirmeden gegirilmelidir.

Ozellikle ritm bozuklugu saptanan olgularda
elektrofizyolojik islem (EPS) yapilarak ritm
bozuklugunun adi konulmali ve mimkdin ise kiratif
tedavi (RF ablasyon) yapilmalidir. Ritm bozukluklarinin
cesitlerine gore cesitli ablasyon yontemleri
bulunmaktadir ve bu konuda uzman kisiler tarafindan
yapilmaktadir.

Kalp kasini etkileyen kardiyomyopatiler ciddi ritm
bozukluklarina neden olabilmektedir ve ne yazik ki
kuratif olarak tedavi mumkun degildir. Bu durumda ritm
bozuklugunu onleyebilecek bazi ilaglar
duslnulebilecegi gibi, ilaglarin yetersiz kaldigi
durumlarda pacemaker ve ICD (kardiyak defibrilator)
gibi tedavi secenekleri mevcuttur.

Ani kalp durmasini onlemek icin dikkat edilmesi
gerekenler

« Duzenli kardiyoloji kontrolu ve check-up
 Sigara birakilmasi

« Alkolden sakinilmasi

« Akdeniz diyetine uygun ve az tuzlu beslenme
» Duzenli fiziksel aktivite

Ayrica ritm bozukluklari acisindan yuksek riskli hastalar
cesitli tanisal yontemlerle saptanabilmektedir. Bu
nedenle ozellikle yakin akrabalarini beklenmedik ani
olumlerle kaybedenlerin bir kardiyoloji merkezinde
degerlendirilmeleri gerekmektedir.

Carpinti, bas donmesi ve bayilma gibi sikayetleri olan
kisilerin 6zellikle ritm bozukluklari agisindan
degerlendirilmek lizere kardiyoloji merkezlerine
basvurmalari onerilmektedir.

What must be done in suspected cases?

Firstly, people whose mother, father, siblings or first degree
relatives who have an ICD (implantable cardioverter
defibrillator) due to sudden heart failure or arrhythmia
must consult a cardiovascular centre and have a family
check-up. Certain genetic heart diseases can cause sudden
heart failure.

In particular, those who carry a great responsibility within
their career such as pilots, drivers, security personnel and
athletes must undergo a thorough examination.

In cases where arrhythmia is found, an electrophysiologic
study (EPS) must be performed to identify the arrhythmia
and if possible, curative treatment (RF ablation) must be
conducted. There are different ablation methods
depending on the type of arrhythmia and these are
conducted by specialists in this area.

Cardiomyopathies that affect the heart muscle can cause
serious arrhythmia and these cannot be subjected to
curative treatments. In such cases, certain medication that
can prevent arrhythmia can be taken; pacemakers and
ICDs (implantable cardioverter defibrillator) are the other
available treatment options when the medication does not
work.

Precautions that must be taken to prevent sudden heart
failure

e Regular cardiology controls and check-ups

» Smoking cessation

» Avoiding alcohol

* Having a low-salt Mediterranean diet

» Regular physical activity

Additionally, patients who are at risk of arrhythmia can be
diagnosed through the use of various methods. Therefore,
it is important for those who have a family history of
sudden cardiac death to be examined at a cardiology
centre.

People who have symptoms including palpitations,
dizziness and fainting must consult a cardiology centre to
be examined especially concerning arrhythmia.

!
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NEAR EAST HAYAT IS ADVANCING!

Near East Hayat that has been providing Life, Critical lliness and Individual Accident
Insurance since April 2018 has started offering Health Insurance in October 2018.

The company, creates various products for different
income groups, serving customers with 6 Plans
including inpatient treatment, outpatient treatment
and birth secured treatment...

These treatment plans will be applicable at health
institutions that are within the Near East Society.
The insured outpatient can hand their “Insurance
card” to the personnel at the desk at a contracted
health institution, the personnel at the desk will
carry out the necessary procedures. The patient will
be treated by the doctor of their choice and will only
be required to pay the relevant contribution before
leaving the institution. Near East Hayat will directly
pay the expenses of the insured individual's
treatment to the health institution in which they
have been treated. A similar procedure will also be
available at pharmacies, whereby agreements will
be made with most of the pharmacies in the cities in
the TRNC; the insured individuals will be able to
obtain their medicines by only paying the
contribution.

Near East Hayat operates under the principle that
customer satisfaction is of upmost importance,
therefore has organised a series of training
programs for the sales force, the healthcare
providers at the institutions and pharmacies that
participate in the program, before the
implementation of the program.

4440634 | neareasthayat.com |

Omur Senglin, the General Manager of the
company, has personally been in these
educational programs as a speaker, providing
information on both the products and the
relevant procedures.

Through these products, available to the TRNC
residents for the first time, insured individuals
will be able to obtain treatment at affordable
prices, that would normally incur significantly
higher costs.

Plan In Patient | Out Patient § Pregnancy

Plan1 Unlimited Mil Ml

Unlimited il 8.000TL

Unlimited 3.000TL il

Plan 2

Plan 3

Plan 4

Plan 5

Unlimited B  3.000TL 2.000TL

Unlimited Unlimited Nl

Plan &

iletisim@neareasthayat.com ﬂg@| @

Unlimited Unlimited 8.000TL




NEAR EAST HAYAT HIZLI KOSUYOR!

Nisan 2018'de Hayat, Hastalik ve Ferdi Kaza Sigortaciligi ile hizmete baslayan Near
East Hayat, Ekim ayi itibari ile Saglik Sigortaciligi satisina da basladi.
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Cesitli gelir gruplariicin farkli Grinler olusturan Sirket Genel Maduri Omir Sengun'iin bizzat
sirket, Yatarak Tedavili, Ayakta Tedavili ve Dogum konusmaci olarak katildig egitimlerde; hem
teminatli olmak Uzere 6 adet plan ile musterilerinin Griinler hem de uygulama esaslari hakkinda
hizmetinde... bilgiler verildi.

Near East Toplulugu'nun bldnyesinde yer alan saglik _

kurumlarinda gecerli olacak bu planlar da ayakta KKTC Halkrnin ilk defa kullanimina sunulacak bu
tedavi plani olan sigortal, Anlagsmali Kurum’a ardnler sayesinde sigortallar, cok ciddi rakamlara
geldiginde kendisine verilen “Sigortali Karti"ni ulasabilen saglik ile ilgili tedavi masraflarini uygun
bankodaki personele verecek, banko personeli fiyatlarla teminat altina almis olacaklar.

gerekli islemleri baslatacak, istedigi doktora
muayene olacak ve sigortali sadece katki payi
o0deyerek kurumdan ayrilacak. Near East Hayat,
sigortalinin adina tedavi masraflarini dogrudan Plan Yatarak Ayakta Dogum
tedavi gordiigii saglik kurumuna 6deyecek. Benzer Tedavi Tedavi

durum eczaneler icin de gecerli olacak, KKTC deki - —

biytk yerlesim alanlarinda bircok eczane ile Plan 1 Limitsiz Yok

§oz|e§mg yapllmak sgretlyle S|gortal|lar!n katki payi pr— — — —
ddemesi disinda bir 6deme yapmadan ilaclarini

alma imkan olacak. Plan 3 Limitsiz 3.0007TL Yok

Sigortali memnuniyetini Ust seviyede tutmayi ilke Plan 4 Limitsiz 3.000TL 8.000TL
edinen Near East Hayat, Saglik satisina baslamadan
once hem satis teskilatina hem de Anlagmali Kurum
calisanlarina ve Anlasmali Eczanelere ilgili olduklari

konularda bir seri egitim de duzenledi.

4440634 | neareasthayat.com | iletisim@neareasthayat.com 03@1@

Plan s Limitsiz Limitsiz Yok

Plan b Limitsiz Limitsiz 8.000TL
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KIBRIS MODERN SANAT
MUZESI YAKIN DOGU

UNIVERSITESI’NDE ACILDI...

THE CYPRUS MODERN ARTS MUSEUM
WAS OPENED AT NEAR EAST
UNIVERSITY..

B

Kibris Araba Miizesi karsisinda kurulan ve 14 Tiirk which is located opposite the Cyprus Car Museum in
Devleti’ne mensup ressamlarin 6nemli eserlerinin _ the Near East University Campus Museum Area and
which contains important works of art created by artists

yer aldigi Kibris Modern Sanat Mizesi gegici binasi from 14 Turkic countries, was opened with a glorious
duzenlenen gorkemli bir torenle agildi. ceremony.

Yakln Dogu Universitesi Kamplsi Mizeler Bélgesi, ’ he Cyprus Modern Arts Museum’s temporary building,



Yogun katilimla yapilan agilisa Basbakan Tufan
ErhUrman basta olmak tGzere, Cumhuriyet Meclisi
Baskan Yardimcisi Zorlu Tore, Milli Egitim ve Kaltur
Bakani Cemal Ozyigit, Turizm ve Cevre Bakani Fikri
Ataoglu, bazi milletvekilleri, 6gretim elemanlari,
ogrenciler ve misafirler katildi. Kuzey Kibris Tirk
Cumbhuriyeti ve Turk Cumhuriyetlerinden gelen
sanatgilar ve davetli misafirler katildi.

Saygi Durusu ve istiklal Marsi ile baslayan térende,
Bagbakan Tufan Erhtirman Turizm ve Cevre Bakani Fikri
Ataoglu, Yakin Dogu Universitesi Rektord Prof. Dr. Umit
Hassan, Yakin Dogu Universitesi Mitevelli Heyeti
Baskani Doc. Dr. irfan S. Giinsel, TURKSOY Adina Askar
Turganbayey, farkli Ulkelerden devlet sanatgilari birer
konusma yapti.

Torende konusan Basbakan Tufan Erhiiman, mizeyi
Kibris Turk halkinin varolusunun sonsuza kadar devam
edeceginin simgesi olarak niteleyerek, Kibrisli Tark
sanatgilarin Urettigi eserlerin uluslararasi alana da
agilacagini soyledi.

Turizm ve Cevre Bakani Fikri Ataoglu yaptigi
konusmasinda, tlkenin yillardir 6zlemini ¢ektigi
uluslararasi bir miizeye kavustuguna dikkat cekerek,
muzenin Ulke kultlir ve sanatina 6nemli katkilar
saglayacagini dile getirdi.

Milli Egitim ve Kultiir Bakani Cemal Ozyigit de, Yakin
Dogu Universitesinin hem Kibrisli Tlrk sanatgilar hem
de TURKSOY’un biitiin tyelerini icinde barindiracak
olan sanat muzesinin Ortadogu ve duinyaya tanitilacak
bir kapi oldugunu belirtti.

Prime Minister Tufan Erhtirman, Deputy Speaker of
Parliament Zorlu Tore, Minister of Education and Culture
Cemal Ozyigit, Minister of Tourism and Environment Fikri
Ataoglu, as well as various members of parliament,
academicians, students and guests attended the opening.
Artists from the Turkish Republic of Northern Cyprus and
the Republic of Turkey also attended the ceremony.

The ceremony, which started with a minute’s silence and
the national anthem, continued with speeches given by
Prime Minister Tufan Erhiirman, Minister of Tourism and
Environment Fikri Ataoglu, Near East University Rector
Prof. Dr. Umit Hassan, Near East University Head of the
Board of Trustees Assoc. Prof. Dr. Irfan S. Giinsel, Askar
Turganbayev representing TURKSOY, and state artists from
various countries.

Prime Minister Tufan Erhtirman, who spoke at the
ceremony, characterised the museum as a symbol that the
Turkish Cypriot nation will continue forever and stated
that the art produced by Turkish Cypriot artists will now be
opened up to the international arena.

The speech made by the Minister of Tourism and
Environment Fikri Ataoglu drew attention to the fact that
the country now has a long-awaited international museum
and stated that the museum will provide important
contributions to culture and art within the country.

Minister of Education and Culture Cemal Ozyigit stated
that the Near East University Art Museum, which includes
the art produced by both Turkish Cypriot artists and all
members of TURKSOY is a gateway to the Middle East and
rest of the world for these artists.
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Yakin Dogu Universitesi Mitevelli Heyeti Baskani Doc.
Dr. Irfan S. GUnsel de, Kibris Modern Sanat Mulzesi’nin
hem disince ve duygu hem de mekan olarak gegmisi
bugline baglayacagini dile getirerek, miizenin Yakin
dogu Universitesi'nin kiiltlir ve sanata sahip ¢ikma
misyonunun orneklerinden oldugunu kaydetti. Dog Dr.
Gunsel, Yakin Dogu Universitesinin saglik, ekonomi,
endustri, sanat ve teknoloji alaninda gelisim saglama
misyonuyla hizmet verdigini anlatti.

Yakin Dogu Universitesi Rektdrii Prof. Umit Hassan da,
Kibris Modern Sanat Muzesi'nin niteliklerini siralayarak,
Kibris'in kilturel varliginin sanatsal yansimasini ortaya
koyacagini soyledi.

Hayal Giiciinii Gozler Oniine Seren Kibris Modern
Sanat Miizesi Haftanin Alti Giinii Acik...

Kuzey Kibris Turk
Cumbhuriyeti'nin ilk
modern sanat muzesi
olma ozelligi tasiyan
ve toplumun sanatla
bitinlesmesine
olanak taniyan Kibris
Modern Sanat Mizesi
Pazartesi glinu harig
haftanin alti gina
10.00-16.00 saatleri
arasinda
ziyaretcilerini kabul
ediyor. Muzeyi Pazar
gunleri ziyaret
edecek olan Kuzey
Kibris Turk
Cumbhuriyeti
vatandaslarina %50
indirim uygulaniyor.
0-12 yas grubuna ise
muzeye giris Ucreti
alinmiyor.
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Akrilik, yagli boya,
sprey boya, air brush,
karisik boyama ile
cizim tekniklerinden
olusan tablolarin yer
aldigr mizede,
ahsap-tahta oyma,
mermer-seramik
heykel, kil
sekillendirme, metal
heykel ve el yapimi
av bicagr yapim
asamalari da
sergileniyor.

Near East University Head of the Board of Trustees Assoc.
Prof. Dr. Irfan S. Giinsel stated that the Cyprus Modern Art
Museum will connect the past and the future through
thoughts, emotions and context and that the museum was
just one example of the mission of Near East University to
protect culture and art. Assoc. Prof. Dr. Glinsel stated the
overall mission of Near East University is to contribute to
developments in the fields of health, economy, industry, art
and technology.

Near East University Rector Prof. Umit Hassan listed the
characteristics of the Cyprus Modern Art Museum and
stated that these will be the artistic mirror of Cypriot
culture.

The Cyprus Modern Art Museum that Portrays
Imagination is Open Six Days a Week...

The Cyprus Modern Art
Museum, which is the
first modern art
museum in the Turkish
Republic of North
Cyprus, that provides
people with the
opportunity to connect
with art, is open every
day except for
Mondays between the
times of 10.00-16.00.
Citizens of the Turkish
Republic of Northern
Cyprus who visit the
museum on a Sunday
will receive a 50%
discount. Children
between the ages of 0-
12 can visit the
museum for free.

The development
phases of wood
carvings, ceramic
sculptures, clay
moulding, metal
sculptors and
handmade hunting
knives are presented
at the museum as well
as acrylics, oil paints,
spray paint, air brush
and mixed paint
techniques.
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DOKTORLARIMIZ
DOCTORS

YAKIN DOGU UNIVERSITESI HASTANESH

NEAR EAST UNIVERSITY HOSPITAL

UZM. DR. (SPEC.DR.)
ELIF BURCU GARDA
Acil Tip

Emergency Medical

W,

UZM. DR. (SPEC. DR.)
KORAY KADAM

Acil Tip

Emergency Medical

{IN DOGU UN
ASTANE

YRD. DOC. DR. (ASST. PROF.DR.)
EMEL ERKUS SIRKECI

Acil Tip

Emergency Medical

ESI

DR.Ali AHMET UZAN
Pratisyen/Acil Tip

Practitioner/Emergency Medical

(niveRsi
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DR.AYSUN OZEN
Pratisyen
Practitioner

DR.AZizZ GUNSEL
Pratisyen/Acil Tip
Practitioner/Emergency Medical

DR. GUNAY ASIF
Pratisyen/Acil Tip
Practitioner/Emergency Medical

DR. YESIM 6zGUL
Pratisyen/Acil Tip
Practitioner/Emergency Medical

DR. CAN TASEL
Pratisyen/Acil Tip
Practitioner/Emergency Medical
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DR. HATICE SALDAMLI
Pratisyen Hekim
Practitioner

DR. ZAKARYA SULIMAN
Pratisyen/Acil Tip
Practitioner/Emergency Medical

DR. GIMEN ELIAS
Pratisyen/Acil Tip
Practitioner/Emergency Medical

RSTES

DR. NARGIS BIBI ZAKARIA
Pratisyen
Practitioner

UZM.DR. (SPEC. DR.)

AYSE GUNER ERPEK
Anesteziyoloji ve Reanimasyon
Anaesthesiology and
Reanimation

DR. DILEK EJDER
Pratisyen/Acil Tip

Practitioner/Emergency Medical

DR. SONA MOUSALOUY
Pratisyen
Practitioner

UZM. DR. (SPEC. DR.)

FILIZ BAYIR

Anesteziyoloji ve Reanimasyon
Anaesthesiology and
Reanimation

DR. ELiZ MAZHAR
Pratisyen/Acil Tip
Practitioner/Emergency Medical

DR. ULVAN 0zAD
Pratisyen/ Acil Tip
Practitioner/ Emergency
Medical

\NTANESI

YRD. DOC. DR. (ASST. PROF. DR.)
SERPIL DEREN

Anesteziyoloji ve Reanimasyon
Anaesthesiology and
Reanimation
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NEAR EAST UNIVERSITY HOSPITAL
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PROF. DR. ATALAY ARKAN
Anesteziyoloji ve Reanimasyon/
Algoloji / Yogun Bakim AD
Baskani

Chair of Anesthesiology and
Reanimation / Algology /
Intensive Care Unit
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DOC. DR. (ASSOC. PROF. DR.)
BURGIN SANLIDAG

Cocuk Sagligi ve Hastaliklari
Child Health and Diseases
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YRD. DOC. DR. (ASST. PROF. DR.)
NESE AKCAN

Cocuk Sagligr ve Hastaliklari
Child Health and Diseases

PROF. DR. ERAY DIRIK

Cocuk Sagligi ve Hastaliklari/
Noroloji

Child Health and Diseases/
Neurology

a1 Cal

UZM. DR. (SPEC.DR.)
HUSNU Kosucu

Beyin ve Sinir Cerrahi
Brain and Nerve Surgery
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DOC. DR. (ASSOC. PROF. DR.)
CEYHUN DALKAN

Cocuk Sagligi ve Hastaliklari
Paediatrician
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DOC. DR. (ASSOC. PROF. DR)
ZEYNEP CERIT

Cocuk Sagligr ve Hastaliklari
Child Health and Diseases
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PROF. DR. NERIN NADIR
BAHCECILER ONDER

Cocuk Sagligr ve Hastaliklari/
Alerji ve Immuinoloji AD Baskani
Head of Child Health and Diseases /
Allergy and Immunology

DOC. DR. (ASSOC. PROF. DR.)
DOGA GURKANLAR

Beyin ve Sinir Cerrahi AD.
Bagkani

Head of the Brain and Nerve
Surgery Department

PROF. DR. CIGDEM ARIKAN
Cocuk Sagligi ve Hastaliklari
Child Health and Diseases
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PROF. DR. ARZU BABAYIGIT
HOCAOGLU

Cocuk Sagligi ve Hastaliklari
Cocuk Immiinoloji ve Alerji
Child Immunology and Allergy

A

PROF. DR. RUVEYDE BUNDAK
Cocuk Sagligi ve Hastaliklari/
Endokrinoloji

Child Health and Diseases/
Endocrinology

YRD. DOC. DR (ASST. PROF. DR.)

EMIL MAMMADOV
Cocuk Cerrahisi
Pediatric Surgery

DOC. DR. (ASSOC. PROF. DR.)
ILKE BEYITLER

Cocuk Sagligr ve Hastaliklari
Child Health and Diseases

PROF. DR. CANAN AYABAKAN
Cocuk Sagligi ve Hastaliklari/
Kardiyoloji

Child Health and Diseases/
Cardiology

PROF. DR. SALIH KAVUKCU
Cocuk Sagligi ve Hastaliklari/
Nefroloji

Child Health and Diseases/
Nephrology

UZM. DR. (SPEC. DR.) DOGA
CEREN TEKGUG

Cocuk Sagligi ve Hastaliklari
Child Health and Diseases

UZM. DR. (SPEC.DR.)

NAZIFE ONER

Cocuk Saglig ve Hastaliklari
Child Health and Diseases

DOC. DR. (ASSOC. PROF. DR.)
SELMAN VEFAYILDIRIM
Cocuk Sagligi ve Hastaliklari/
Kardiyoloji

Child Health and Diseases/
Cardiology

PROF. DR. INCI AYAN

Cocuk Sagligi ve
Hastaliklari/Medikal Onkoloji
Child Health and Diseases/
Medical Oncology
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YAKIN DOGU UNIVERSITESI HASTANESH

NEAR EAST UNIVERSITY HOSPITAL

YRD. DOC. DR (ASST. PROF. DR.)
DIDEM MULLAAZiZ

Deri ve Zihrevi Hastaliklari
Dermatological and Venereal
Diseases

JOGU UNIVERSITEZ
TANESI

YRD. DOC. DR. (ASST. PROF. DR,
PEMBE HARE YIGITOGLU GETO
Fiziksel Tip ve Rehabilitasyon
Physical Medicine and
Rehabilitation

PROF. DR. HASAN BESIM
Genel Cerrahi AD Bagkani
Head of the General Surgery
Department

UZM. DR. (SPEC. DR.)
MUSTAFA TASELI
GOz Hastaliklari
Ophthalmology

HAN TANE)I

UZM. DR. (SPEC. DR.)

SERAP MADEN

Deri ve Zihrevi Hastaliklari
Dermatological and Venereal
Diseases

PROF. DR. AHMET 0ZGUL
Fiziksel Tip ve Rehabilitasyon/
Algoloji

Physical Medicine and
Rehabilitation / Algology
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DOC. DR. (ASSOC. PROF. DR.)
EKREM SENTURK

Gogus Cerrahisi

Thoracic Surgery

NIVERSITES €Y
Si

OP.DR. SIMGE ALTAN
GOz Hastaliklari
Ophthalmology
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DOC. DR. (ASSOC. PROF. DR.)
HUSEYIN KAYA SUER
Enfeksiyon Hastalikari ve
Klinik Mikrobiyoloji

Infectious Diseases and Clinical
Microbiology
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OP.DR.Ali OZANT
Genel Cerrahi
General Surgery

UZM.DR. (SPEC.DR.)
FADIME TULUCU
Gogls Hastaliklari
Chest Diseases

VERSITY

PROF. DR. KORAY KARADAYI
GOz Hastaliklari AD Baskani
Head of the Ophthalmology
Department
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UZM. DR. (SPEC.DR.)

SELIN BARDAK 0ZCEM
Enfeksiyon Hastaliklari ve
Klinik Mikrobiyoloji

Infectious Diseases and Clinical
Microbiology

() YAKIN DOELUNIVLIGH 1
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YRD. DOC. DR. (ASST. PROF. DR.)
KALBIM ARSLAN

Genel Cerrahi

General Surgery

PROF. DR. FINN RASMUSSEN
GOgus Hastaliklari AD Bagkani
Head of the Chest Diseases
Department

PROF. DR. FATIH DEMIRKAN
I¢ Hastaliklari/ Hematoloji
Internal Medicine/ Hematology

PROF. DR. NEDIM CAKIR
Enfeksiyon Hastaliklari ve
Klinik Mikrobiyoloji AD
Bagkani

Head of Infectious Diseases and
Clinical Microbiology
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DOC. DR. (ASSOC. PROF. DR.)
NECDET OZCAY

Genel Cerrahi

General Surgery

UZM.DR. (SPEC.DR.)
ISMAIL AYOGLU
GOz Hastaliklari
Ophthalmology

SITES] EAST UNIV
PITAL

DOC. DR. (ASSOC. PROF. DR.)
MEHMET UNSEL

I¢ Hastaliklar/ Allerji
Internal Medicine/ Allergy
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DR. GAUKHAR BAKHTIYAROVA U%M."DR. (SPEC.DR.) UZM.DR. (SPEC.DR.) DOC. DR. (ASSOC. PROF.DR.) YRD. DOC. DR. (ASST. PROF. DR,
i¢ Hastaliklari GONUL ISIK SAHLI ILKSOY IKIBIROGLU MEHTAP TINAZLI 0ZGUR SIRKECI
Internal Medicine I¢ Hastaliklari I¢ Hastaliklari I¢ Hastaliklari i¢ Hastaliklari
Internal Medicine Internal Medicine Internal Medicine Internal Medicine

UZM. DR. (SPEC.DR.) UZM. DR. (SPEC. DR.) SENA ILIN PROF. DR. NEVIN YILMAZ DOC. DR. (ASSOC. PROF. DR.) UZM. DR. (SPEC.DR.)

SABIHA GOKGEN ASVAROGLU I¢ Hastaliklari I¢ Hastaliklari Anabilim Dali TURGAY ULAS HULYA VAHEDI

ic Hastaliklari Internal Medicine Bagskani/ Gastroenteroloji i¢c Hastaliklari / Hematoloji ic Hastaliklari/ Romatoloji

Internal Medicine Head of the Internal Medicine/ Internal Medicine/ Hematology Internal Medicine/
Gastroenterology Department Rheumatology
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UZM. DR. (SPEC. DR.) PROF. DR. BARIS AKINCI PROF. DR.TEVFIK DEMIR UZM. DR. (SPEC.DR.) UZM.DR. (SPEC.DR.)
DENIZ GRANIT I¢c Hastaliklari/ Endokrinoloji i¢c Hastaliklari/ Endokrinoloji SELDA OKTEM USTUN GELIKLER
I¢ Hastaliklari Internal Medicine/ Internal Medicine/ ic Hastaliklari/ Romatoloji ic Hastaliklari
Internal Medicine Endocrinology Endocrinology Internal Medicine/ Internal Medicine

Rheumatology
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UZM.DR. (SPEC. DR, YRD. DOC. DR. (ASST. PROF. DR.) YRD. DOC. DR. (ASST. PROF. DR.) YRD. DOC. DR. (ASST. PROF. DR.) OP. DR. DOLGUN DALGICOGLU

Ali CENK OZAY BARIS KAYA BURCU OZBAKIR CAHIT CENKSOY Kadin Hastaliklari ve Dogum
Kadin Hastaliklari ve Dogum Kadin Hastaliklari ve Dogum Kadin Hastaliklari ve Dogum Kadin Hastaliklari ve Dogum Gynecology and Obstetrics

Gynecology and Obstetrics Gynecology and Obstetrics Gynecology and Obstetrics Gynecology and Obstetrics



DOKTORLARIMIZ YAKIN DOGU UNIVERSITESI HASTANESH
DOCTORS NEAR EAST UNIVERSITY HOSPITAL

U UNIVERSITES] e
NS

GO, 4 |

ANES S L\
Re = 7 : i

; & - | ) -4

o TR £ o &
PROF. DR. NAMIK KEMAL UZM. DR. (SPEC. DR.) OP. DR. RAIF CENKSOY UZM. DR. (SPEC. DR.) PROF. DR. ASKIN Ali KORKMAZ
DURU OZLEN EMEKCI 6zAY Kadin Hastaliklari ve Dogum Ali ONDER KILING Kalp Damar Cerrahisi Anabilim
Kadin Hastaliklari ve Dogum Kadin Hastaliklari ve Dogum Gynecology and Obstetrics Kalp Damar Cerrahisi Dali Baskani
Anabilim Dali Bagkani Gynecology and Obstetrics Cardiovascular Surgery Head of the Cardiovascular
Head of the Obstetrics and Surgery Department
Gynecology Department
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DOC. DR. (ASSOC. PROF. DR.) PROF. DR. ILHAN SANISOGLU DOC. DR. (ASSOC. PROF. DR.) YRD. DOC. DR. (ASST. PROF.DR) ~ YRD.DOG. DR. (ASST. PROF. DR,)
BARGIN OZCEM Kalp Damar Cerrahisi OZLEM BALCIOGLU BELMA YAMAN HATICE KEMAL
Kalp Damar Cerrahisi Cardiovascular Surgery Kalp Damar Cerrahisi Kardiyoloji Kardiyoloji
Cardiovascular Surgery Cardiovascular Surgery Cardiology Cardiology
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DoC. DR. (ASSOC. PROF. DR)) PROF. DR. MEHMET Ali OTO PROF. DR. ONUR AKPINAR UZM.DR. (SPEC.DR.) UZM.DR. (SPEC.DR.)
LEVENT CERIT Kardiyoloji Kardiyoloji SONGUL USALP UMIT YOKSEK
Kardiyoloji Cardiology Cardiology Kardiyoloji Kardiyoloji
Cardiology Cardiology Cardiology
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PROF. DR. HAMZA DUYGU YRD. DOC. DR. (ASST. PROF.DR.) OP. DR. REMZI TINAZLI DOC. DR. (ASSOC. PROF. DR.) PROF. DR. FERHAT ERISIR
Kardiyoloji Anabilim Dali EDA TUNA YALCINOZAN Kulak, Burun, Bogaz K.GAGDAS KAZIKDAS Kulak-Burun-Bogaz AD Bagkani
Department of Cardiology Kulak, Burun, Bogaz Ear, Nose, Throat Kulak, Burun, Bogaz Head of the Ear, Nose, Throat

Ear, Nose, Throat Ear, Nose, Throat Department
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UZM. DR. OMER DIKER
Medikal Onkoloji
Medical Oncology

DOC. DR. (ASSOC. PROF. DR.)
AMBER EKER

Noroloji AD Baskani

Head of the Neurology
Department

thi=i 1
YRD. DOC. DR. (ASST. PROF. DR))
MEHMET YALCINOZAN

Ortopedi ve Travmatoloji
Orthopedics and Traumatology

PROF. DR. AHMET UGUR YILMAZ
Medikal Onkoloji
Medical Oncology

LMD EMINEDN ]

YRD. DOC. DR. (ASST. PROF. DR,
DENIZ BEDEL

Nikleer Tip

Nuclear Medicine

-
“€AR)

PROF. DR. KAAN ERLER
Ortopedi ve Travmatoloji AD
Baskani

Head of the Department
Orthopedics and Traumatology

DOC. DR. (ASSOC. PROF. DR.)
IPEK SONMEZ

Psikiyatri AD. Baskani

Head of the Psychiatry
Department

UZM.DR. (SPEC.DR.)
SIBEL KOGBIYIK
Psikiyatri

Psychiatry

1

DOC. DR. (ASSOC. PROF. DR.)
BAHAR KAYMAKAMZADE
GULHAOGLU

Néroloji

Neurology

PROF. DR. F. SUNA KIRAC
Nukleer Tip AD Baskani
Head of the Nuclear Medicine
Department

DOC. DR. (ASSOC. PROF. DR.)
IBRAHIM ORGUN DEREN
Plastik Cerrahi AD Bagkani
Head of the Department Plastic
Surgery

06U (NIVERS
ANESI

UZM.DR. (SPEC.DR.)

YELIiZ CENGIiz

Cocuk ve Ergen Psikiyatrisi
Child and Adolescent Psychiatry

YRD. DOC. DR. (ASST. PROF.DR.)
SENEM MUT

Noroloji

Neurology

- IN DOGU
SRTASTAN]

YRD. DOC. DR. (ASST. PROF. DR,
DENIZ AYDIN

Ortopedi ve Travmatoloji
Orthopedics and Traumatology

DR. OSMAN TAYFUN
0GUZOGLU

Pratisyen Hekim/ Medikal
Estetisyen

Practitioner / Medical
Esthetician

1 DOGU DNIVERSITESI ( ’

gR! UNIVERS
PNES]

UZM. DR. (SPEC.DR.)
0ZGUR ALTMISDORTOGLU
Radyasyon Onkolojisi
Radiation Oncology

YRD. DOC. DR. (ASST. PROF. DR.)
SEVDA DIKER

Noroloji

Neurology

DOGU (NIVE
TANES

UZM. DR. (SPEC. DR.) ENES SARI
Ortopedi ve Travmatoloji
Orthopedics and Traumatology

UNIVERSITES! @
ESl g

¥ NEAR EAS]
HOSPIT

YRD. DOG. DR. (ASST. PROF. DR.)
KUZEYMEN BALIKCI

Psikiyatri

Psychiatry

I EANEN

{IN DOGL Ny
ASTANES

PROF. DR. MELTEM NALCA
ANDRIEU
Radyasyon Onkolojisi AD

Bagkani L
Head of the Radiation Oncology
Department
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UZM.DR. (SPEC.DR.)
KHADIJA AHMADOVA
Radyoloji

Radiology

UZM.DR. (SPEC.DR.)
SEDEF DELIBAS
Tibbi Biyokimya
Medical Biochemistry

YRD. DOC. DR. (ASST. PROF. DR.)
HANIFE OZKAYALAR

Tibbi Patoloji

Medical Pathology

UZM. DR. (SPEC. DR.)
SERTAN GEZGIN
Radyoloji

Radiology

s

) TARITY LGS0 UNIVER T3
HASTA

ERSITESH REASTU

DOC. DR. (ASSOC. PROF. DR.)
TUFAN CANKAYA

Tibbi Genetik

Medical Genetics

T ia iy \
TR 1AL N

PROF. DR. GAMZE MOCAN

KUZEY

Tibbi Patoloji AD Baskani
Head of the Medical Pathology
Department

UZM.DR. (SPEC.DR.)
YASEMIN KUCUKCILOGLU
Radyoloji

Radiology

PROF. DR. NEDIME SERAKINCI
Tibbi Genetik
Medical Genetics

UZM.DR. (SPEC.DR.)

MEHMET YAVUZ SELHANOGLU
Uroloji

Urology

YAKIN DOGU UNIVERSITESI HASTANESH
NEAR EAST UNIVERSITY HOSPITAL

PROF. DR. MURAT KOCAOGLU
Radyoloji AD Bagkani

Head of the Radiology
Department

UZM. DR. (SPEC. DR.)
ECE CALIKOGLU
Tibbi Patoloji
Medical Pathology

L U IRERDT

Sl

PROF. DR. OKTAY DEMIRKESEN
Uroloji
Urology

DOC. DR. (ASSOC. PROF. DR.)
ULAS YAVUZ

Spor Hekimligi

Sports Medicine

UZM.DR. (SPEC.DR.)
FIKRET DIRILENOGLU
Tibbi Patoloji

Medical Pathology

PROF. DR. Ali ULVi ONDER
Uroloji AD Baskani

Head of the Urology
Department
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UZM. DR. (SPEC. DR.)

UGUR OZKULA

Acil Tip uzmani

Emergency Medical Specialist

PROF. DR. RUVEYDE BUNDAK
Cocuk Sagligi ve Hastaliklari
Child Health and Diseases

UZM. DR. (SPEC.DR.)
ENGIN SENNAROGLU
Dahiliye

Internal Medicine

. IV

PROF. DR. HAKAN ERPEK
Genel Cerrahi
General Surgery

UZM. DR. (SPEC.DR.)

MELTEM TABUK

Anestezioloji ve Reanimasyon
Anaesthesiology and
Reanimation

t{.

al
UZM.DR. (SPEC.DR.)
SALIH HAKAN NURAG
Anestezioloji ve Reanimasyon
Anaesthesiology and
Reanimation

PROF.DR.

HALIL IBRAHIM SECER

Beyin ve Sinir Cerrahisi
Brain and Nerve Surgery

DOKTORLARIMIZ
DOCTORS

UZM.DR. (SPEC. DR,
SEDEF DELIBAS INCE
Biyokimya
Biochemistry

DOC. DR. (ASSOC. PROF.DR.)
NILUFER GALIP GELIK
Cocuk Sagligi ve Hastaliklari
Child Health and Diseases

YRD. DOC. DR. (ASST. PROF. DR,)

PERTEV NiYAL
BODAMYALIZADE
Dermatoloji
Dermatology

e

PROF. DR. FUSUN YILDIZ
GOgus Hastaliklari
Chest Diseases

PROF. DR. ARZU BABAYIGIT
HOCAOGLU

Cocuk Sagligi ve Hastaliklari
Child Health and Diseases

UZM. DR. (SPEC.DR.)
HAKAN EVREN
Enfeksiyon Hastaliklari
Infectious Diseases

YRD. DOC. DR. (ASST. PROF. DR.)

TIJEN ATACAG
Kadin Hastaliklari ve Dogum
Gynecology and Obstetrics

UZM.DR. (SPEC.DR.)

NERMIN ANKAY

Cocuk Sagligr ve Hastaliklari
Child Health and Diseases

UZM.DR. (SPEC.DR.)
EMINE UNAL EVREN
Enfeksiyon Hastaliklari
Infectious Diseases

)
PROF. DR. MUFIT CEMAL
YENEN
Kadin Hastaliklari ve Dogum
Gynecology and Obstetrics

UZM.DR. (SPEC.DR.)
ZULEYHA OZER
Dahiliye

Internal Medicine

PROF. DR. AHMET 0ZGUL
Fizik Tedavi ve Rehabilitasyon
Physical Therapy and
Rehabilitation

DOC. DR. (ASSOC. PROF. DR.)
UGUR COSKUN

Kardiyoloji

Cardiology



DOKTORLARIMIZ
DOCTORS

&

W
DOC. DR. (ASSOC. PROF. DR))
BARIS BUGAN

Kardiyoloji
Cardiology

UZM. DR. (SPEC.DR.)
BARIS POLAT
Ortopedi
Orthopedics

DR. AZIiZ OKAY TABUK

Pratisyen Hekim
Practitioner

DOC. DR. (ASSOC. PROF. DR.)
CETIN VOLKAN OZTEKIN
Uroloji

Urology

DR. SUAT GUNSEL GIRNE UNIVERSITESi HASTANESI

UZ_M._DR. (SPEC_A DR.) .
ELIF ULAL CEKIRDEKCI
Kardiyoloji
Cardiology

UZM. DR. (SPEC. DR.) PINAR
TUNGBILEK GZMANEVRA
Kulak Burun Bogaz Hastaliklari
Ear Nose and Throat Diseases

DR. 6ZGUR TURK
Pratisyen Hekim
Practitioner

YRD. DOC. DR. (ASST. PROF. DR,
RAMADAN GZMANEVRA
Ortopedi

Orthopedics

DR. OBEN ACAY PROF. DR. NAIL BULAKBASI
Pratisyen Hekim Radyoloji
Practitioner Radiology

UNIVERSITY OF KYRENIA HOSPITAL

YRD. DOC. DR. (ASST. PROF. DR)) YRD. DOC. DR. (ASST. PROF. DR.)

SENEM MUT PINAR GELENER
Néroloji Néroloji
Neurology Neurology

DR. PEMBE ERiz
Pratisyen Hekim
Practitioner

DR. MEHMET NADIR KILING
Pratisyen Hekim
Practitioner

UZM. DR. (SPEC. DR.) DOG. DR. (ASSOC. PROF. DR))
DERYA FiDAN MEHMET ALP DIiRIK
Radyoloji Radyoloji

Radiology Radiology

YRD. DOC. DR. (ASST. PROF.DR.)
SEYHAN ERISIR OYGUCU
Yenidogan Uzmani

Newborn Specialist

UZM. DR. (SPEC.DR.)
DILFUZA ABDUSHUKUROVA
Pratisyen Hekim
Practitioner

UZM.DR. (SPEC.DR.)
GULER OZKULA
Psikiyatri

Psychiatry
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YENITHKCI | INNOVATIVE | VERIMLI| EFFICENT| ZARIF| ELEGANT

KKTC nin Ik Yerli Otomobili: "GUNSEL"
First Domestic Car of TRNC

Sessizligi Séir

Hizli, cevik ve tam bir Kibrisli.

Tanidik geldi mi?

Krbris Muflonunu ézel kilan ne varsa
Glinsel Model 17 yaratmak icin itlham aldik.

Drive the Silence

It’s agile, it’s swift and it’s a

true Cypriot. Sounds familiar?

“drive the silence” We combined everything that makes Cyprian
Mouflon to create Gunsel Model 1.

YAKIN DOGU UNIVERSITESI CD NEAR EASTUNIVERSITY | www.gunsel.com.tr EQ W (S /DriveGunsel

LURSHL GRAPHI BESIGM DEFRITHENT 7517
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