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AKDENIZ'IN SAGLIK USSU
YAKIN DOGU UNIVERSITESI

HASTANESI
HEALTH CENTRE OF MEDITERRANEAN
NEAR EAST UNIVERSITY HOSPITAL

Degerli okurlarimiz,

Temmuz 2010°da yatinmi tamamlanarak kapilarini agan Yakin
Dogu Universitesi Hastanesi 10'uncu yilini doldurmaya dogru
ilerliyor. Aradan gegen zamanda ilk giinkli heyecan ve grurumuz,
hastanemizin imza attigi ilklerle birlikte katlanarak arttti. 41
bolim, 144 doktor, 113 anlasmali kurum ve dort saglik merkezi ile
sadece Ada halkimiza degil Turkiyeli ve Ada’da bulunan yabanci
konuklarimiza da ylksek donanimi ile en son teknoloji kullanilarak
hizmet veriyoruz. Yakin Dogu Universitesi Hastanesinin
uluslararasi standartlardaki alt yapisi, laboratuvarlari, tibbi
gorlntlleme ve tani merkezleri, tam donanimli ameliyathaneleri,
yogun bakim Uniteleri ve alanlarinda yetkin akademik hekim
kadrosu ile kalp ve damar cerrahisi, beyin ve sinir cerrahisi,
kanser tedavi merkezi, obezite cerrahisi, goz hastaliklari gibi bir
¢ok alanda en son teknolojili teshis ve tedavi cihazlariyla sadece
Kibris'ta degil bolge cografyasinda da fark yaratan bir basari
hikayesine dontismesinden kivang duyuyoruz.

Halkimiza en iyi saglik olanaklarini sunarken bir yandan biliyoruz
ki, saglikli bir hayat surmenin olmazsa olmazi, toplumda
olusturulacak saglik bilincinin en temel kiltur ogelerinden
birine donusmesi icin emek vermektir. Bu bakisla yayimlamaya
basladigimiz Yakin Dogu Universitesi Hastanesi Yakin Saglik
Dergisi’nin 11’inci sayisina ulagsmasi bizim igin blyuk bir mutluluk
ve gurur kaynagidir. Her sayisinda saglik bilincini bir adim
yukar tasiyacak igeriklerle okuyucumuzun karsisina ¢ikmak icin
¢alismaya devam ediyoruz. Dergimizin bu sayisinda anne ¢ocuk
sagligindan, kekemelige; meme kanserinden ofke kontroliine,
diyabetten elektronik sigaraya kadar bir ¢ok farkli konuda uzman
doktorlarimiz tarafindan kaleme alinmis yazilar bulacaksiniz.
Siirekli déniisiim ve ilerlemeyi Yakin Dogu Universitesi kiiltiriinin
en onemli pargalarindan biri olarak goruyoruz. Bu bakisla Yakin
Saglik Dergisi'ni de igerik ve tasarim olarak gelistirmeye devam
edecegiz.

Surekli dontisim ve ilerleme perspektifiyle hastanemizin sahip
oldugu teknoloji ve olanaklari da surekli yenileyerek ¢agin en
yuksek seviyesine guncelliyoruz. Bu baglamda hastanemizde
uluslararasi standartlarin timine uygun olarak hazirlanan
Kalp Nakil Merkezi'miz kalp nakli gergeklestirebilmek igin
ruhsatlandirdik. Boylece hastanemizde siklikla gergeklestirilen
yapay kalp nakli uygulamalarinin yani sira ileri kalp yetmezligi
hastalarina, uygun dondr bulunmasi halinde kalp nakilleri de
gerceklestirilebilecek.

Dinyada ve Ada'mizda yayginligi maalesef artan kanserle
mucadele de ayni vizyonla hastanemizin en ¢ok Oonemsedigi
basliklardan biri olmayi siirdiiriiyor. Yakin Dogu Universitesi
Hastanesinin ardindan Ulkenin en donanimli ikinci buylk
hastanesi olma ézelligini tastyan Dr.Suat Giinsel Girne Universitesi
Hastanesi ile koordineli bir sekilde kanser hastalarimiza hizmet
vermeyi slrdlrlyoruz. Kanser hastalarimiz, Saglik Bakanligi
ve Kanser Hastalarina Yardim Dernegi ile yaptigimiz isbirligi
sonucunda hali hazirda hastanemizde ucretsiz olarak sirdirilen
kemoterapi tedavisini, yine lcretsiz olarak Dr. Suat Glinsel Girne
Universitesi Hastanesi'nde de almaya basladilar.

Yakin Dogu Universitesi Hastanesi ailesi olarak, Yakin Saglik'in
gelecek sayisinda hastanemizin 10uncu yilina &zel igeriklerle
yeniden karsinizda olmak igin simdiden sabirsizlaniyoruz. Gelecek
sayida yeniden bulugsmayi diliyorum. Saglikla kalin...
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Dear Readers,
Near East University Hospital, which first opened its doors in

July 2010, is now moving towards completing its 10th year. Our
excitement and honour on the first day of opening has continued
to increase as time has passed. We serve our island’s population,
Turkish citizens and other foreign guests with our latest technological
devices, 41 departments, 144 doctors, 113 in-network providers and
four health centres. We rejoice in the fact that Near East University
Hospital not only serves Cyprus, but the whole geographical region
with its international standard infrastructure, laboratories, medical
imaging and diagnosis centres, fully-equipped operating theatres,
intensive care units and academic doctors that are highly competent
in their fields who conduct cardiovascular surgery, neurology surgery,
cancer treatment centre, obesity surgery, eye diseases diagnosis and
treatment with the latest technological devices.

When providing our people with the best health opportunities, we
know that the achievement of a healthy life depends on creating
a culture with increased awareness of health. The 11th issue of
Yakin Saglik magazine, which we publish with this aim in mind, is a
source of great joy and pride. We continue to try to meet our readers
with increased knowledge on health in each issue. This issue of our
magazine includes articles on mother and baby health, stuttering,
breast cancer, anger management, diabetes, electronic cigarettes and
many others written by specialist doctors. We see that continuously
moving forward and changing is one of the most important things in
the Near East University culture. With this view, we will continue to
develop the Yakin Saglik magazine in terms of content and design.
With the perspective of continual change and advancement, we
continually update our hospital’s technology and opportunities
according to the latest standards. In this regard, we have been
officially certified as a Heart Transplant Centre, which has been
established based on international standards. As a result, the artificial
heart transplants that will now be conducted at our hospital will help
patients suffering from heart failure and also real heart transplants
can be conducted if a suitable donor is found.

The same vision applies to cancer, which is sadly increasing both on
our island and around the world. The Dr. Suat Gunsel University of
Kyrenia Hospital, which is the second-best equipped hospital in our
country after Near East University Hospital, coordinate their activities
in providing care for cancer patients. Our cancer patients who can
benefit from free chemotherapy treatment at our hospital through our
collaboration with the Ministry of Health and Cancer Patient Charity,
can also access this free treatment at Dr. Suat Gunsel University of
Kyrenia Hospital.

As the Near East University Hospital family, we are already excited
to present you with new contents specifically related to the 10th
anniversary of our hospital. | wish to meet you again in the next
issue of this magazine. Take care of yourselves.

Prof. Dr. irfan S. GUNSEL
Miitevelli Heyeti Baskani (Chairman of Board of Trustees)



YAKIN DOGU’'DA SAGLIK
HEALTH IN NEAR EAST

Yakin Dogu Universitesi Hastanemizin birbirinden degerli
ve deneyimli doktorlari tarafindan, siz sevgili hastalarimizi
bazi glincel konularda bilgilendirmek, dinyada ve
hastanemizde saglik alaninda ortaya c¢ikan yenilikleri
sizlere duyurmak igin hazirladigimiz “Yakin Saglik”
dergimizin 11.sayisi ile karsinizdayiz.

Bu donemde vyasadigimiz onemli gelismelerden bir
tanesi hastanemizin kurulusundan beri hastanemizde
hizmet vermekte olan ve son dokuz yildir hastanemizin
bashekimligini buyuk bir ozveri ve basariyla yurlten
degerli hocamiz, Bashekim Uzm. Dr. Sevim Erkmen’in
emekli olmasi ve gorevi devretmesi oldu. Kendisine
calismalari ve emekleri icin butun hastane personeli
olarak tesekkurlerimizi sunuyor, birikimleri ve deneyimleri
ile yanimizda olacagini ve bize yol gostermeye devam
edecegdini umuyoruz.

Degerli hastalarimiz, Yakin Saglik dergimizin bu sayisinda
da dishekimliginden, tiip bebek uygulamalarina, yaklasan
kisin getirdigi depresyondan nasil korunacagimizdan,
kemik erimesiyle (osteoporoz) ile nasil mucadele
edebilecegimize kadar ¢ok genis bir spektrumda sizlere en
guncel bilgileri aktarmaya calistik, zevkle okuyacaginizdan
ve vyararlanacaginizdan eminim. Ayrica bu sayimizda
elektronik sigara gercegi,riskli gruplarda asilamanin énemi,
kanser taramalari gibi ¢ok guincel bazi tartisma konularina
da degindik.

Kuzey Kibris genelinde kanser farkindaligini arttirilmasi,
kanser daha ortaya ¢ikmadan, hastalik preinvazif ddnemde
iken taninmasi, gereginde en basitinden en kompleksine
kadar tum tedavilerin Ulkemiz icerisinde basarili ile tedavi
edilebilmesi Yakin Dogu Universitemizin ve hastanemizin
onemli vizyonlarindan birisidir. Yakin Dogu Universitesi
Hastanesi olarak, bunyemizdeki degerli hekimlerimizle her
turll kanser tedavisini, hastaligin her asamasinda degisik
modaliteler ile gergeklestirebilecek deneyim ve yuksek
teknolojik donanima sahip olsak da, tum saglik ¢alisanlar
olarak bizim asil hedefimiz hastalarimizda kanseri daha
ortaya ¢ikmadan taramalarla yakalayip ortadan kaldirmak.
Bu sayimizda ve bundan sonraki sayilarimizda da kanser
farkindaligina, kanser taramalarina ve bu alanlarda
hastalarimiza sundugumuz olanaklara iliskin bilgileri
bulacaksiniz.

En kompleks tedavileri, en cagdas yontemlerle, kendi
evinizin rahatligi ve sefkati icinde sizlere sunmaya ¢alisan
Yakin Dogu Hastanesi ailesi adina saglikli, mutluluk dolu
gunler dilerim.

\
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We greet you with the 11th issue of our “Yakin Saglik” magazine
prepared by the esteemed and experienced doctors of Near
East University Hospital, to inform our dear readers on certain
current issues and the new advances regarding health around
the world and in our hospital.

One of the important changes that has occurred this year is that
Head Physician Spec. Dr. Sevim Erkmen, who has been working
at our hospital since its establishment and has been working
with great diligence and success as the Head Physician for the
last nine years, retired and passed on her responsibilities. On
behalf of all hospital staff, we thank her and hope that she will
continue to be by our side with her knowledge and experience
and continue to guide us.

Dear patients, we have endeavoured to provide you with the
most up-to-date information on the topics of dentistry, IVF,
protection from depression in the upcoming winter months,
how to fight against osteoporosis and a wide variety of other
topics in this issue of our Yakin Saglik magazine. We are
sure that you will read it with great joy and make use of it.
Additionally, we have also included topics such as the truth
about electronic cigarettes, the importance of vaccinations for
high-risk patient groups, cancer scans and many other recent
discussion topics.

One of the important visions of Near East University and our
hospital is to increase awareness on cancer in North Cyprus, to
diagnose cancer at the pre-invasive stage before it develops,
and to be able to successfully conduct simple and complex
treatments within our country. At Near East University
Hospital, although we have the experience and technological
devices that will help our physicians treat every kind of cancer
at all stages with different modalities, as health workers, our
main aim is to help patients detect the cancer before it occurs
through scans You will find articles on cancer awareness,
cancer scans and the opportunities that we provide for our
patients in these fields in this issue as well as upcoming issues
of Yakin Saglik.

On behalf of Near East University Hospital, which tries to offer
the most complex treatments with the most modern methods
in an environment of comfort that mirrors your own home,

I wish you healthy days filled with happiness.

Prof. Dr. Miifit Cemal YENEN

Yakin Dogu Universitesi Hastanesi Bashekim (Near East University Hospital Chief Physician)
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DOC. DR. (ASSOC. PROF. DR.)

MEHMET UNSEL

1972 dogumlu Dog. Dr.
Mehmet Unsel, 1990-
1996 yillari arasinda
Ege Universitesi

Tip Fakultesini
tamamladi. Ardindan
Ege Universitesinde

I¢ Hastaliklan
uzmanligini 1998-
2003 yillari arasinda
basari ile bitirdi. Yan
dal ihtisasi olarak
Allerji ve Immunoloji
Hastaliklari’ni 2003-
2007 yillarr arasinda
bitiren Dog. Dr. Mehmet
Unsel, Yrd. Dogentligini
Izmir Universitesi Tip
Fakiltesinde almistir.
Dogentligini yine

Izmir Universitesi Tip
Fakiltesinde alan Dog.
Dr. Mehmet Unsel, yari
zamanli olarak Yakin
Dogu Universitesi
Hastanesi’nde gorev
yapmaktadir.

Assoc. Prof. Dr. Mehmet
Unsel, born in 1972,
completed his degree
between the years

of 1990-1996 at the
Ege University Faculty
of Medicine. He then
successfully completed
his Internal Diseases
Specialist training at
Ege University between
1998-2003. Assoc. Prof.
Dr. Mehmet Unsel, who
completed his minor
degree in Allergy and
Immunology between
2003-2007, obtained
the title of Assistant
Professor at Izmir
University Faculty of
Medicine. Assoc. Prof.
Dr. Mehmet Unal, and
then gained the title of
Associate Professor again
at the Izmir University
Faculty of Medicine,
works part-time at the
Near East University
Hospital.

DOG. DR. (ASSOC. PROF. DR)
HUSEYIN KAYA SUER

Istanbul Universitesi
Cerrahpasa Tip
Fakdltesini 1980-
1987 yillari arasinda
tamamladi. Ardindan
Westminister Medical
Universitesinde
(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.

YAKIN SAGLIK 2019

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 on
a full-time basis since
January 2011.

S.30

S.74

YRD. DOG. DR. (ASST. PROF. DR.)

AYLIN iSLAM

Yrd. Dog. Dr. Aylin Islam,
2007-2012 yillari
arasinda Marmara
Universitesi Dis
Hekimligi Fakultesini
basariyla bitirerek
mezun olmustur.
Ardindan 2012-2017
yillari arasinda Yakin
Dogu Universitesi Dis
Hekimligi Fakiltesi
Pedodonti ABD
Doktora Programini
tamamlamistir.
2017’den bu yana
halen Yakin Dogu
Universitesi Dis
Hekimligi Fakultesi'nde
Tam Zamanli Ogretim
Gorevlisi olarak
gorevine devam
etmektedir. 2019
yilindan bu yana Yakin
Dogu Universitesi Dis
Hekimligi Fakultesinde
Pedodonti Anabilim
Dali Bagkanligi gorevini
yurltmektedir.

Asst. Prof. Dr. Aylin Islam
successfully graduated
from the Marmara
University Dentistry
Faculty between
2007-2012. Then, she
completed the Near

East University Dentistry
Faculty Pedodontics
Department Doctorate
Program in 2012-2017.
She has been working at
the Near East University
Hospital Dentistry faculty
as a full time lecturer
since 2017. She has been
the head of the Near
East University Dentistry
Faculty Pedodontics
Department since 2019.

UZM. DR. (SPEC. DR)

HAKAN EVREN

1999 yilinda Cukurova
Universitesi Tip
Fakiltesinden mezun
olan Uzm. Dr. Hakan
Evren, uzmanlik
egitimini ise 2004
yilinda Izmir Bozyaka
Egitim ve Arastirma
Hastanesi Enfeksiyon
Hastaliklari ve Klinik
Mikrobiyoloji Anabilim
Dalrnda aldi. 2017
yilindan itibaren Dr.
Suat Glinsel Girne
Universitesi Hastanesi
Enfeksiyon Hastaliklar
ve Klinik Mikrobiyoloji

Spec. Dr. Hakan Evren,
who graduated from
Cukurova University
Faculty of Medicine

in 1999, obtained

his specialist degree

in 2004 at the Izmir
Bozkaya Education

and Research Hospital
Infectious Diseases and
Clinical Microbiology
Department. He has
been working at the Dr.
Suat Gunsel University
of Kyrenia Hospital
Infectious Diseases and
Clinical Microbiology

Anabilim Dalinda gorev Department since 2017.

yapmaktadir.

UZM. DR. (SPEC. DR)

REMZi TINAZLI

1992’de Uludag
Universitesi Tip
Fakiltesinden mezun
olan Dr.Remzi Tinazli,
uzmanlik egitimini
1997°de ayni kurumun
Kulak Burun Bogaz
Hastaliklar Alanr'nda
tamamladi. 2015
yilindan itibaren Yakin
Dogu Universitesi
Hastanesi’nde Kulak
Burun ve Bogaz
Poliklinigi'nde gorev
yapmaktadir.

He graduated from the
School of Medicine of
Uludag University in
1992. He completed his
specialist training in
Otolaryngology in 1997
at the same institution.
He has been working

in the Otolaryngology
Outpatient Clinic at the
Near East University
Hospital since 2015.



S.16

PROF. DR.
HASAN BESIiM

1984-1990 yillan
arasinda Hacettepe
Universitesi Tip
Fakiiltesi egitimini
tamamlayarak “Tip
Doktoru™ Ginvani aldi.
Ardindan Ankara
Numune Egitim ve
Arastirma Hastanesinde
Genel Cerrahi alaninda
uzmanlik egitimine
basladi ve 1991 ile
1995 yillari arasinda
egitimini tamamlayarak
“Genel Cerrahi Uzman1”
Unvani aldi. 14 Mart
2011 tarihinde “Genel
Cerrahi Profesorlugu”
Unvanini alan Prof. Dr.
Hasan Besim, Temmuz
2010 tarihinden bu
yana Yakin Dogu
Universitesi Tip
Fakiltesi Hastanesi’nde
Genel Cerrahi Anabilim
Dali Baskanligi'nda
gorev yapmaktadir.

He obtained the title of
“Medical Doctor” after
completing his education
at the Hacettepe
University Faculty of
Medicine between 1984-
1990. He then began his
specialist training at the
Ankara Sample Education
and Research Hospital

in the field of General
Surgery and obtained

the title of “General
Surgeon Specialist” by
completing his education
between 1991 and

1995. Prof. Dr. Hasan
Besim, who obtained

the title of “General
Surgeon Professor” on
14th March 2011, has
been working at the Near
East University Faculty
of Medicine Hospital as
the head of the General
Surgery Department since
2010.

UZM. DR. (SPEC. DR)

SENA ILIiN

1985 Kayseri dogumlu
Uzm. Dr. Sena Ilin, 2002-
2009 yillar arasinda
Ankara Universitesi

Tip Fakultesi Ingilizce
béliminden mezun
olarak Tip Doktoru
dnvanini almigtir.
Uzmanligini Baskent
Universitesi Tip
Fakdltesi I¢ Hastaliklari
Anabilim Dalrni
2010-2014 yillari
arasinda basari ile
tamamlamistir. Aralik
2017 yiindan bu yana
Uzm. Dr. Sena Ilin, Yakin
Dogu Universitesi
Hastanesi'nde gorevine
devam etmektedir.

Spec. Dr. Sena Ilin, born
in 1985 in Kayseri,
obtained her title of
Medical Doctor by
graduating from the
Ankara University Faculty
of Medicine English
Department in 2009. She
successfully completed
her specialist degree at
the Bagkent University
Faculty of Medicine
Internal Diseases
Department between the
years 2010-2014. Spec.
Dr. Sena Ilin has been
working at Near East
University Hospital since
December 2017.

YRD. DOG. DR. (ASST. PROF. DR.)

BURCU OZBAKIR

1996-2002 Istanbul
Universitesi

Cerrahpasa Tip
Fakiltesi'ni basariyla
tamamladiktan sonra,
Cukurova Universitesi
Tip Fakiltesi Kadin
Hastaliklari ve Dogum
Anabilim Dalrnda
uzmanligini aldi. 1 Ekim
2014 yilindan itibaren
Yakin Dogu Universitesi
Hastanesi’nde Kadin
Hastaliklari ve Dogum
Uzmani ve Ureme
Endokrinolojisi ve
Infertilite Uzmani olarak
tam zamanli gorevine
devam etmektedir.

After successfully
completing a degree

at Istanbul University
Cerrahpasa Medical
Faculty in 1996-2002,

she specialised in the
department of Gynaecology
and Obstetrics at the
Cukurova University
Faculty of Medicine. She
has been working at Near
East University Hospital

as a full-time Gynaecology
and Obstetrics specialist
and Reproductive
Endocrinology and
Infertility Specialist since
the 1st of October 2014.

"

S.54

S.116

UZM. DR. (SPEC. DR)
GAUKHAR BAKHTIYAROVA

1995-2002 yillan
arasinda Ayutku
Universitesi Tip
Fakiltesinden mezun
olan Uzm. Dr. Gaukhar
Bakhtiyarova, 2010-
2011 yillari arasinda
arastirma gorevlisi
olarak Hacettepe
Universitesi Tip
Fakdultesi Hastanesi'nde,
I¢ Hastaliklari ABD'nda
yapmistir. Uzmanlik
egitimini ise Almaty
State Institute of
Postgraduate Medical,
I¢ Hastaliklari/
Nefroloji Uzerine yapan
Uzm. Dr. Gaukhar
Bakhtiyarova 2012
yilinda uzmanligini
tamamlamistir. Nisan
2015 yilindan bu yana
Yakin Dogu Universitesi
Hastanesi'nde tam
zamanli hekim olarak
gorevine devam
etmektedir.

PROF. DR.
FUSUNYILDIZ

1982-1988 yillan
arasinda Ankara
Universitesi Tip
Fakiltesi egitimini
tamamlayarak “Tip
Doktoru™ Gnvani aldi.
Ardindan Eskisehir
Anadolu Universitesi
Tip Fakiltesi Go6gus
Hastaliklari Anabilim
Dalinda Gogiis
Hastaliklari alaninda
uzmanlik egitimine
basladi ve 1988 ile
1993 yillari arasinda
egitimini tamamlayarak
“G6gus Hastaliklari
ve Tuberkuloz
Uzmani” Ginvani

aldi. 1999 yilinda
dogent, 2005 yilinda
“Gogus Hastaliklar
Profesorligu” Gnvanini
alan Prof. Dr. Flisun
Yildiz, Mayis 2017
tarihinden bu yana
Dr. Suat Glinsel Girne
Universitesi Tip
Fakdultesi Hastanesinde
GOgus Hastaliklari
Anabilim Dali
Baskanligi ve Dahili
Tip Bilimleri Bolum
Baskanligi gorevlerini
ylrltmektedir.

Spec. Dr. Gaukhar
Bakhtiyarova, who
graduated from the
Ayutku University Faculty
of Medicine in 2002,
worked at the Hacettepe
University Faculty of
Medicine Hospital as

a research assistant
between 2010 and 2011
in the Department of
Internal Diseases. Spec.
Dr. Gaukhar Bakhtiyarova
completed his specialist
training at the Almaty
State Institute of
Postgraduate Medicine
in the area of Internal
Diseases/Nephrology

in 2012. She has been
working full time at the
Near East University
Hospital since April 2015.

She obtained the title of
“Medical Doctor” after
completing her education
at the Ankara University
Faculty of Medicine
between 1982-1988.

She then started her
Chest Diseases specialist
training in the Eskisehir
Anadolu University
Faculty of Medicine Chest
Diseases Department
and completed her
education in 1988-1993
receiving the title of
“Chest Diseases and
Tuberculosis Specialist”.
Prof. Dr. Fiisun Yildiz,
who received the title

of associate professor

in 1999 and the title

of “Chest Diseases
Professor” in 2005,

has been working as

the Head of the Chest
Diseases Department
and Head of the Internal
Medicine Department at
Dr. Suat Gunsel University
of Kyrenia Faculty of
Medicine Hospital since
May 2017.
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DOC. DR. (ASSOC. PROF. DR) i,
BARCIN OZCEM ® -
Trakya Universitesi Tip  After successfully L =
- Fakualtesi'ni 1999- completing the program s

£ ‘ i 2005 yilinda basariile  at the Trakya University & ~

| tamamladiktan sonra Faculty of Medicine [

1 S T Izmir Katip Celebi in 1999-2005, he -

~ Universitesi Atatiirk completed his specialist = 4
i - Egitim ve Arastirma training at lzmir Katip
Hastanesi’nde uzmanlik  Celebi University
| egitimini, Kalp ve Ataturk Educational and

Damar Cerrahisi lizerine Research Hospital on
tamamlamistir. Dog. Cardiovascular Surgery.
Dr.Bargin Ozcem, 2017  Assoc. Prof. Dr. Bar¢in
yilinda “Dogentlik” Ozcem gained the title

S.144 unvanini aldi. Ekim of ‘Associate Professor” S.26

2012 yiindan buyana  in 2017, He has been
Yakin Dogu Universitesi  working full-time at the

Hastanesi’nde tam Near East University
zamanli hekim olarak Hospital since October
gorevine devam 2012.

etmektedir.

YRD. DOG. DR. (ASST. PROF. DR.)
MERYEM KARAAZIZ

1990 dogumlu Yrd. Dog. Asst. Prof. Dr. Meryem
Dr. Meryem Karaaziz, Karaaziz born in 1990,
Psikoloji Lisans graduated from the
egitimini 2012 yiinda  Near East University
Yakin Dogu Universitesi  Psychology Department
Fakdlte birincisi olarak  as valedictorian in
tamamladi. 2014 yilinda 2012. She completed
4.00 ortalama ile Yakin  her Masters at the Near

Dogu Universitesi East University Clinical |
Klinik Psikoloji Yuksek  Psychology Department | A
Lisansr'ni Fakulte as the valedictorian with
Birincisi olarak a GPA of 4.00 in 2014.
S. 48 tamamladi. 2017 yilinda She completed the Near S.36

Yakin Dogu Universitesi East University Clinical
Klinik Psikoloji doktora  Psychology Doctorate
programini birincilikle  Program in 2017 with

tamamlamistir. Ayni a first. The same year,
yil Yardimci Dogent she received the title
Unvanini almistir. of Assistant Professor.
Birgok bilimsel yayini Asst. Prof. Dr. Meryem
bulunan Yrd. Dog. Dr. Karaaziz who has many
Meryem Karaaziz, Yakin  scientific publications,
Dogu Universitesi continues to work at
Psikoloji Bolumu, Bolum the Near East University
Baskan Yardimcisi Psychology Department
ve Ogretim Gorevlisi as the Assistant Head of
olarak gorevine devam  Department and Lecturer.
etmektedir.

S.154
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UZM.DR. (SPEC. DR)
MEHMET YAVUZ SELHANOGLU

1982 yilinda Trakya After graduating in 1982
Universitesi Tip from Trakya University
Fakiltesinden Faculty of Medicine, Dr.
mezun olan Uzman Selhanoglu completed
Doktor Mehmet his specialist education
Yavuz Selhanoglu, in the Department of
uzmanlik egitimini Urology in the Faculty
ise 1989 yilinda of Medicine at Istanbul
Istanbul Universitesi University in 1989. Dr.
Tip Fakiltesi Uroloji Selhanoglu has been
Anabilim Dalrnda working in the Urology

aldi. Uzm. Dr. Mehmet Polyclinic at Near East
Yavuz Selhanoglu 2010  University Hospital since
yilindan itibaren Yakin

Dogu Universitesi

Hastanesi Uroloji

Anabilim Dalinda

tam zamanli hekim

olarak gorevine devam

etmektedir.

YRD. DOG. DR. (ASST. PROF. DR)
OZLEN EMEKGI OZAY

2003 yilinda lzmir After graduating from the
Amerikan Koleji'nden Izmir American College
mezun olduktan sonra in 2003, she completed
2009 yilinda Ege her medical training
Universitesi'nde tip at Ege University. She
egitimini tamamlad. received her specialist
2009-2014 yillari education at the
arasinda Dokuz Dokuz Eyliil University
Eylil Universitesi Faculty of Medicine

Tip Fakiltesinde in the Department

kadin hastaliklari ve of Gynaecology and
dogum uzmanligini Obstetrics between

aldi. 2014-2017 2009 and 2014.
arasinda Konya Aksehir  After completing her
devlet hastanesinde compulsory service
mecburi hizmetini at the Konya Aksehir
tamamladiktan sonra Government Hospital
Temmuz 2017°den between the years of
itibaren Yakin 2014-2017, she has been
Dogu Universitesi working full time at Near
Hastanesi'nde tam East University Hospital

zamanli olarak gorevine since 2017.
devam etmektedir.

UZM. DR. ‘(SP.EC. DR)
SINEM SIGIT IKIZ
2009 yilinda Samsun She graduated from

Ondokuz Mayis Samsun Ondokuz Mayis
Universitesi Tip University Faculty of
Fakiiltesinden mezun Medicine in 2009. She
oldu. Radyoloji completed her radiology

ihtisasini 2017 yilinda specialisation in 2017
Ankara Atatlrk Egitim at the Ankara Ataturk
Arastirma Hastanesinde Education and Research
tamamlayarak Radyoloji Hospital in 2017 and

uzmani oldu. 2017- became a Radiology
2019 yillan arasinda Specialist. She did her
Lefkosa Dr. Burhan compulsory service
Nalbantoglu Devlet at Nicosia Dr. Burhan

Hastanesinde mecburi  Nalbantoglu State
hizmetini yapti. Subat Hospital between the
2019 tarihinden bu yana years of 2017-2019. She
Yakin Dogu Universitesi  has been working in
Tip Fakultesi the Near East University
Hastanesi’nde Radyoloji  Faculty of Medicine
Anabilim Dalinda part  Hospital Radiology
time gorev yapmaktadir. Department part time
since February 2019 .



DOGC. DR. (ASSOC. PROF. DR.)

S.80

S.136

DOGC. DR. (ASSOC. PROF. DR.)

UGUR COSKUN

1990 yilinda Uludag
Universitesi Tip
Fakultesinden mezun
olan Dog. Dr. Ugur
Coskun, uzmanlik
egitimini 1998 yilinda
Istanbul Universitesi
Kardiyoloji Enstitusu
Kardiyoloji Anabilim
Dalrnda aldi. 2014
yilinda Dogentlik
unvanini yine Istanbul
Universitesi Kardiyoloji
Enstitlisu Kardiyoloji
Anabilim Dalindan
alan Dog. Dr. Ugur
Coskun, 1 Mayis 2016
tarihinden itibaren
Girne Universitesi Dr.
Suat Glinsel Hastanesi
Kardiyoloji Anabilim
Dalrnda gorev
yapmaktadir.

OP. DR.

Assoc. Prof. Dr. Ugur
Coskun who graduated
from Uludag University,
Faculty of Medicine in
1990, completed his
specialist education

in 1998 at Istanbul
University, Cardiology
Institute, Cardiology

Department. Assoc. Prof.  agmn

Dr. Ugur Coskun, who
obtained his Associate
degree at the Istanbul
University Cardiology
Institute, Cardiology
Department in 2014, has
been working at the Dr.
Suat Giinsel University
of Kyrenia Hospital
Cardiology Department
since May 2016.

PINAR TUNGBILEK OZMANEVRA

2003 -2009 yillan
arasinda Hacettepe
Universitesi Tip
Fakiltesinde tip
egitimini, 2010-2015
yillar arasinda Dokuz
Eylil Universitesi Tip

| Fakiltesi Hastanesi

Kulak Burun Bogaz

. Hastaliklari ve Bas

Boyun Cerrahisi
Anabilim Dalr’nda
uzmanligini aldi.
2015-2017 yillan
arasinda 1gdir

Devlet Hastanesinde
mecburi hizmetini
tamamladiktan sonra
Adustos 2017 tarihinden
itibaren Dr. Suat Gunsel
Girne Universitesi
Hastanesi’nde

gorevine tam zamanli
hekim olarak devam
etmektedir.

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.

DOG. DR.(ASSOC. PROF. DR)
MEHMET ALP DiRiK

2000 yilinda Pamukkale
Universitesi Tip
Fakiltesinden mezun
olan Dog. Dr. Mehmet
Alp Dirik, uzmanlik
egitimini 2006 yilinda
Izmir Atatlrk Egitim ve
Arastirma Hastanesi
Radyoloji Anabilim
dalindan aldi. 2018
yilinda Dogentlik
Unvanini alan Dr.
Mehmet Alp Dirik, 2016
yilindan beri Dr.Suat
Glinsel Girne Universite
Hastanesi’nde Radyoloji
Anabilim dalinda hekim
olarak gorevine devam
etmektedir.

Assoc. Prof. Dr. Mehmet
Alp Dirik, who graduated
from Pamukkale
University in 2000,
completed his specialist
degree in 2006 at the
Izmir Ataturk Education
and Research Hospital
Radiology Department.
Dr. Mehmet Alp Dirik
who obtained his title
of Associate Professor in
2018, has been working
at the Dr. Suat Gunsel
University of Kyrenia
Hospital Radiology
Department since 2016.

S.108

S.98

BARIS BUGAN

Gulhane Askeri

Tip Akademisi Tip
Fakultesinden 1997-
2003 yillari arasinda
basari ile tamamlayan
Dog. Dr. Barig Bugan,
yine Gllhane Askeri
Tip Akademisi Tip
Fakiltesinde Kardiyoloji
uzmanligini 2006-
2010 yillari arasinda
tamamlamistir. 4 Nisan
2016 yilinda dogent
tnvanini alan Dr. Bugan,
Mayis 2017 yilindan bu
yana Dr. Suat Giinsel
Girne Universitesi
Hastanesinde
gorevine tam zamanli
hekim olarak devam
etmektedir.

Assoc. Prof. Dr. Baris
Bugan, who successfully
graduated from the
Glilhane Military Medical
Academy Faculty of
Medicine in 2003,
completed his cardiology
specialist degree at the
Glilhane Military Medical
Academy Faculty of
Medicine between the
years of 2006-2010. Dr.
Bugan, who received

his Associate Professor
title on the 4th of April
2016, has been working
full time at the Dr. Suat
Gunsel University of
Kyrenia Hospital since
2017.

DOC. DR. (ASSOC. PROF. DR.)

iPEK SONMEZ

2003 yilinda Dokuz
Eylil Universitesi Tip
Fakiltesi egitimini
tamamladi. 2003-
2006 yillari arasinda
ilk yari stre psikiyatri
asistanligina Baris Ruh
ve Sinir Hastanesi'nde
baslayip, 2006 yilindan
itibaren Izmir Atatirk
Egitim ve Arastirma
Hastanesi’nde

devam etti. 2008
yilinda Izmir Atattirk
Egitim ve Arastirma
Hastanesi’nden
Psikiyatri uzmani
olarak mezun oldu.
2015 Temmuz ayinda
Docgentlik Gnvanini
alarak, Nisan 2011’den
bu yana Yakin

Dogu Universitesi
Hastanesi’nde gorevine
tam zamanli olarak
devam etmektedir.

Assoc. Prof. Dr. Ipek
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 lzmir 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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OS. Dr./ C7)_p Dr. Pinar Tungbilek Ozmanevra
KBB / EN .

Dr. Suat Guinsel Girne Universitesi Hastanesi
Dr. Suat Gunsel University of Kyrenia Hospital

Kekemeligi Fark et!
Be Aware of Stutteringl!

Diinya niifusunun yaklasik yiizde 1’i konugma bozukluklari ve kekemelikle yasiyor.
1998’de insanlarda farkindalik yaratmak amaciyla “22 Ekim” Uluslararasi kekemelik
farkindaligi guinii olarak belirlendi.

About 1 percent of the global population suffers from speech defects and stuttering.
September 22nd was declared International Stuttering Awareness Day in 1998 to raise
awareness on stuttering.
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Kekemelik
epimizin  duyunca hemen farkina
Hvardlc_jl ama tanimi  soruldugunda
kolayca aciklayamadigimiz bir konusma
bozuklugudur. Dunya saglik  orgltunun
kekemelik tanimi ise kisinin soylemek istedigi
cumleleri sdyleme sirasinda olusan istemsiz

tekrarlamalar,sesteki uzatmalarya dakesilmeler
sonucu konusmadaki ritmin bozulmasidir.

Genellikle 2-4 yas arasinda ve sikliklar
erkeklerde gorulur (4E/1K). Okul oncesi
cocuklarin yaklasik %3-5’inde gorulirken, geng
eriskinlerin ise sadece %0,7-1'inde gorulur.
Kekemelik 6zellikle birden fazla kelimeli cimle
kurmaya baslanilan donemde aniden ortaya
cikabilir. Ailede kekeme bireyler oldugunda
diger kusaklarda da gorulebilme ihtimali vardir.
GCocukluk doneminde baslayan kekemeligin
olasi nedenleri arasinda genetik yatkinlik,
norolojik hastaliklar, orta kulakta enfeksiyonu
ve sivi birikmesi, kafa travmasi, cocuk istismari
gibi durumlar sayilabilir. Kekemelik ergenlik ya
da geng eriskinlik doneminde baslar ise basta
santral sinir sistemi patolojileri disinmek ve
ilgili tetkikleri yapmak onemlidir.

KBB | ENT

Stuttering

t is a speech disorder that we all know when we
/ hear it, but cannot easily define when asked. The

World Health Organisation’s definition for stuttering
is: “disorders in the rhythm of speech in which the
individual knows precisely what he wishes to say, but
at the time is unable to say because of an involuntary
repetition, prolongation or cessation of a sound’.

It is generally seen in children between the ages of
2-4 and more frequently in men (4M/1F). It is seen in
about 3-5% of preschool age children and only 0.7-1%
of young adults. Stuttering can suddenly occur during
the stage when learning how to create sentences with
more than one word. When there are other people who
stutter in the family, there is a likelihood of it being
seen in the next generations. The possible causes of
stuttering that starts in the childhood stages include:
genetic predisposition, neurological diseases, middle
ear infection and fluid build-up, head trauma, and
child abuse. If stuttering starts in the teenage years or
young adulthood, then it is important to test for central

nervous system pathologies.
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KBB | ENT

Tedavi

Kekemelik, uzman destegi  alinmamasi
durumunda kisilerde konusma konusunda
endise ve kaginma gibi davranislarin

gelistirilmesine, alay konusu olma ihtimali
nedeniyle konusma anksiyetesi ve sosyal fobi
gelismesine sebep olabilir. Oncelikle konusma
bozuklugunun tam tespiti ve sonrasinda olasi
nedenlerin arastirilmasi énemlidir. Tespit edilen
bazi nedenler icin ilag tedavileri verilebilirken,
genellikle konusma terapisi en buyuk alani
kapsamaktadir ve erken donemde baslanmasi
onemlidir.

Aile oykusu olan kiz hastalarda cogunlukla
ergenlik doneminde kendiliginde tam duzelme
gorulmektedir. Duzelme durumu kekemelik
derecesi ile alakali degildir. Kekemelik gorulen
erkek cocuklarinin ortalama % 75’inin, kiz
cocuklarinin ise ortalama % 90'inin ergenlik
doneminde kekelemelerinin durdugu
gorulmektedir.

Toplumumuzda Kekemelik
Toplumumuzda kekemelik hakkinda yerlesmis
olan bazi kanilar Uzerinde de durmak ve bazi
dizeltmeler yapmak gerekir. Ornegin; kekeme
olanbireyler,akicikonusan bireylere gore dahaaz
ya da daha ¢ok zeki degildirler. Kekemelikle zeka
seviyesi arasinda bir baglanti yoktur. Kekeme
bireylerde konusma hizinda problem olmasina
karsin dusinme hizlarinda bir yavaslama yoktur.
GCocukluk donemi istismari disinda sinirlilik,
stres ve endise kekemelige sebep olmaz. Akici
konusan her insan gibi kekemeler de tum kisilik
ozelliklerini gosterebilirler. Cocuklar taklit
ederek, yanlis nefes teknigi ya da davranis
bozuklugu sonucu kekeme olmazlar.
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Treatment

When specialist support is not received for stuttering,
this can result in anxiety and shyness when talking,
speech anxiety due to being subjected to ridicule and
the development of social phobia. It is important for
the full diagnosis and possible cause of the speech
disorder to be determined. Some causes can be treated
with medication; however, most of the treatments
generally involve speech therapy and it is important to
begin speech therapy early on.

Female patients who have a family history of stuttering
usually fully recover on their own during the teenage
years. The recovery is not dependant on the degree of
stuttering. It is seen that 75% of boys and 90% of girls

recover from their stutter during their teenage years.

Stuttering in our Society

Some perceptions on stuttering within the society must
be addressed and corrected. For example, individuals
who stutter are not any more or less clever than non-
stutterers. There is no correlation between stuttering
and the level of intelligence. Although individuals who
have a stutter face problems in terms of the speed of
their speech, their thinking speed does not slow down.
Apart from when related to abuse during childhood,
nerves, stress and anxiety do not cause stuttering.
People who stutter show all their character traits in
the same manner as non-stutterers. Children do not
stutter due to imitating wrong breathing techniques or

behavioural disorders.



Bazi Tavsiyeler

Kekeme olan bireylere, cocuklara “Sakin ol”, “Bir
ara ver istersen”, “Heyecanlanmana gerek yok”,
“Rahatla” gibi telkinlerde bulunmak yardimci
olmaktan oteye konusmasinin kotlye gitmesine
sebep olabilir. Dinlerken mutlaka sabirla, ilgi
ile ve g0z temasi ile dinlemeli, kelimeleri onlar
adina tamamlamak istesek de bunu kesinlikle
yapmamaliyiz. Dinlerken endiseli gérinmemek
onemlidir, nasil  soOylediginden  ziyade
soylenilene onem vermeli ve sabirla cimlesini
bitirmesine izin verilmelidir. m

KBB | ENT

Some Recommendations

Telling children or adults who have a stutter to
“be calm’; “have a rest if you want’, “no need to get
excited’, “relax” can cause the stutter to worsen rather
than help. When listening, the stuttering child must
be listened to with patience, attention and with eye
contact, and even if we do want to complete the words
for them, we must definitely not do this. It is important
not to seem worried when listening to them; we should
listen to what is being said rather than how it is being
said and they must be allowed to finish their sentence

with patience. m
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Bir Umut Isigi: Asilama Tedavisi

A Light of Hope - Insemination Treatment

Dogal yollarla ¢ocuk sahibi olamayan ciftler icin agsilama yani intrauterin inseminasyon
tedavisi, tiip bebek tedavisine gegmeden 6nce umut i151g1 yaratiyor.

Intrauterine insemination treatment before embarking on IVF gives hope to parents who
cannot have children through natural methods




ocuk sahibi olmak isteyen ancak belirli
bir sure icerisinde ¢ocuk sahibi olamayan
ciftler icin cesitli tedavi yontemleri
me¥cuttur. Her bir tedavinin uygulanabilecegi
ve uygun olmayacadi tibbi durumlar mevcuttur.
Asilama yani intrauterin inseminasyon tedavisi
de infertil ciftlerden tibbi olarak uygun
olanlarina dnerilebilecek tedavilerden birisidir.

Asilama tedavisi nedir?

Kadin hastanin yumurtaliklari dusuk dozda
igne veya hap tedavisi ile uyarilir ve yumurta
(oosit) olgunlasmasi saglanir. Bu tedavide
1-2  yumurtanin  olgunlasmasi yeterlidir.
Bazi hastalarda yumurta gelistirme tedavisi
verilmeden sadece yumurta gelisimi takip
edilebilir.  Yumurtanin  veya yumurtalarin
olgunlasmasini  takiben ek tedaviler ile
yumurtalarin ¢atlama zamani belirlenir ve
ciftimiz en uygun zamanda asilama islemi
icin hastaneye cagirilir. Erkek hasta planlanan
asilama saatinden birkag saat once sperm ornegi
verir. Bu sperm ornedi yikanir ve konsantre
edilir. Zamani geldiginde de hazirlanmis olan
bu sperm rahim icerisine asilama kateteri adi
verilen yumusak uglu bir ince bir gubuk vasitasi
ile enjekte edilir. Bu enjeksiyon tek sefer
uygulanir. Tekrarlayan uygulamalar gebelik
basarisini daha fazla arttirmadigindan asilama
ayni dongude tekrar tekrar uygulanmaz.

Asilama tedavisi kag gun siirer?
Yumurta gelistirme tedavisi ve takibi sureci
8-13 gun arasindadir. Asilama ise tek gunluk
bir islemdir. Toplamda butin tedavi sureci
genellikle 10-15 gun surer ancak hastalarin
yumurta gelisim surecine gore bu sureden
daha kisa veya daha uzun surren tedavi suregleri
de mumkunddr.

€6

Tedavi slirecinde 6nemli olan kadin
hastanin yumurta olgunlagma
surecine gore tedavinin
planlanmasidir.
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ouples who want to have children but have not

been able to for some time. There are medical
situations for which treatments can be applied but
every treatment modality may not be suitable for
everyone. Intrauterine insemination treatment is one
of treatments that can be recommended for couples
that are medically suitable for this process.

Tere are various treatment methods available for
C

What is insemination treatment?

The female patient’s ovaries are stimulated through
a low dosage injection or oral medical treatment to
enable the eggs (oocytes) to mature. In this treatment,
it is sufficient for 1-2 eggs to mature. For some
patients, the egg development is monitored without
giving egg development treatment. After the egg or
eggs have matured, additional treatments are used to
determine when to rupture the egg and the couple are
called into the hospital at the suitable time for the
procedure. The male patient gives a sperm sample a
few hours before the planned insemination. This sperm
sample is washed and concentrated. When the time
comes, the prepared sperm is injected into the womb
(uterus) through a soft tipped thin catheter called an
insemination catheter. This injection is only applied
once. Due to the fact that repeated applications in the
same cycle do not increase the rate of pregnancy, the
insemination is not repeated.

How many days does the insemination
treatment take?

The egg development treatment and monitoring lasts
between 8-13 days. The insemination is only a one-
day procedure. In total, the whole treatment process
takes 10-15 days; however, depending on the patient’s
egg development time, this could be shorter or longer.
It is important to plan the treatment according to the
female patient’s egg maturation time.

€6

It is important to plan the treatment
according to the female patient’'s egg
maturation time. —
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Asilama tedavisinde yumurta geligimi

nasil yapilir?

Kadin hastanin yumurtalari ultrasound ile
gorulemeyecek kadar kucguktur, bu sebeple
yumurtalari takip edebilmek icin yumurtalarin
icerisinde bulundugu folikullerin gelisimi takip
edilir. Folikul, icerisinde yumurta bulunan kiguk
sivi dolu keseciktir ve ultrasoundda bu sivi dolu
kesecikler goruntulenebilir. Sanilanin  aksine
verilen tedaviler ile yumurta sayisi arttirilamaz
cunku kadinlar belirli bir yumurta rezervi ile
dogar ve surekli bu rezerv kullanilir ve harcanir.

(4

Verilen tedavinin amaci geligme
potansiyeli olan yumurta sayisini
arttirarak harcanacak yumurtalarin
bir kismini olgun hale getirmektir. 9

Verilen tedavi hap da olsa, igne de olsa, amag
yumurta olgunlasmasini  saglamaktir ¢lnku
sadece olgun yumurtalar dollenme kapasitesine
sahiptir. Bu surecte, kadin hasta birka¢ kere
ultrasound ile takip edilerek folikillerin sayisi
ve buyume hizlari takip edilir. Folikil buyuklugu
17-20mm araligina ulastiginda icerisindeki
yumurta dollenme i¢in en uygun zamaninda
demektir. Kadin hastaya catlatma ignesi adi
verilen bir igne yapilir ve bu ignenin saatine
gore asilama gun ve saati belirlenir. Catlatma
ignesi sonrasindaki 24-40 saatlik aralikta,
doktorun belirleyecegi bir saatte asilama islemi
uygulanir. Olgunlasan yumurta sayisi arttik¢a
gebelik sansi artsa da cogul gebelik riski de ayni
sekilde arttigi icin 3’ten fazla folikul gelisimi
varsa asilama tedavisine devam edilmemelidir.
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How is the eqg developed in the
insemination treatment?

The female patient’s eggs are so small that they cannot
be detected with an ultrasound, so the development of
the follicles in which the eggs are monitored. Follicles
are small sacs that contain fluid and eggs and these
fluid-filled sacs can be monitored with an ultrasound.
Contrary to popular belief, these treatments do not
increase the number of eggs because women are
born with a fixed reserve of eggs and this reserve is
continuously used up.

€6

The aim of this treatment is to increase
the number of eggs with development
potential and to make some of the eggs
that are going to be used into mature

eggs. ,’

If the treatment is medical or though injection, the
aim is still to help the eggs mature because only
mature eggs have the capacity to get fertilized.
During this period, the female patient is monitored
with an ultrasound and the number of follicles and
the speed in which they grow is monitored. When
the follicle size reaches 17-20mm, the egqg is ready
for insemination. The female patient is then given
an injection to rupture the follicles and the day and
hour of the insemination is determined according to
this injection. The insemination process is conducted
within 24-40 hours after the trigger injection has been
given at a time that the doctor sets. As the number of
mature eggs increases, the likelihood of pregnancy also
increases; however, if there are more than 3 follicles,
then the insemination treatment is not conducted due

to this also increasing the risk of multiple pregnancy.



Kimler agilama tedavisi i¢in en uygun

adaylardir?

Asilama tedavisi uygulamak icin dncelikle cifte
infertilite yani kisirlik tanisi konmus olmalidir.
Ayrica asagidaki durumlardan birisinin olmasi
asilama tedavisi icin uygunluk saglayabilir.

e Spermsayisindahafifdusiklik(oligospermi),

sperm hareketliliginde hafif dusukluk
(astenospermi) durumlarindan birisi var ise
ve toplam hareketli sperm sayisi 5 milyon
veya uzerinde ise

e Kadin hastada erken evrede endometriozis
hastaligi varsa

e Kadin hastada kendiliginden
yumurtlayamama (kronik anovulasyon) var
ise

e (Ciftte aciklanamayan infertilite durumu
varsa

e Kadin hastanin serviks yani rahim agzinda
yapisal veya fonksiyonel bozukluk mevcut
ise

e Erkek hastanin cinsel yol ile bulasan bir
hastaligi mevcutsa ve kadin hasta bu
hastalik icin negatifse

e Erkek partner yoklugunda (bu durumda
kadin hastanin bagis spermi ile asilama
tedavisi almasi mumkundur)

Asilama tedavisi kimler i¢in
kesmllkle uygun degildir?

Kadin hastanin Fallop tuplerl tikali ise,
alinmis ise veya baglanmis ise

e Erkek hastadan sperm ornegi
kesinlikle mumkun degil ise

e Erkek hastanin menisinde sperm yoksa veya
sperm hareketliligi ¢ok duslkse

almak
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Who are the most suitable candidates

for insemination treatment?

In order to conduct insemination, the couple have to

be diagnosed with infertility. Additionally, having one

of the situations stated below can render the couple
suitable for insemination.

e The presence of low sperm count (oligospermia),
mild low sperm motility (asthenospermia) and if
the total number of mobile sperms is 5 million or
more

e Ifthe female patient has early stage endometriosis

o [fthe female patient has chronic anovulation

e Ifthe couple have an unexplained infertility

e If there is a structural or functional defect in the
cervix of the female patient

e If the male patient has a sexually transmitted
disease and the female patient is negative for this
disease

e In situations where there is no male partner (the
female patient can be inseminated with donated
sperm)

Who is the insemination treatment

deﬁn/tely not suitable for?
If the female patient’s fallopian tubes are blocked,
removed or ligated.

e [f it is definitely not possible to obtain a sperm
sample from the male patient

e [fthe male patient does not have any sperm in the
semen or if the sperm motility is very low
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Asilama tedavisinin basarisi nedir?
Tedavi basarisini belirleyen temel faktorler
su sekilde ozetlenebilir: Kadin hastanin yasi,
kadin hastanin gelisen yumurta durumu, erkek
hastanin hazirlanan sperm 6rnegindeki sperm
sayisi ve spermin ileri dogru hareketlilik
durumu, infertilite yani kisirlik siresi. Ayrica,
erkek hastanin yasi ve sperm yapisinin durumu,
kadin hastanin endometrium (rahim i¢ duvari)
olgunlasma durumu, kadin hastanin sigara
kullanimi ve sismanligi da tedavi sonucunu
negatif olarak etkileyebilmektedir.

Uygun hasta grubunda vyapilan tedavilerde
ilk tedavi icin ortalama gebelik basarisi %7-8
civarinda olup, deneme sayisi arttikca bu
oran bir miktar dusmektedir. Asilama tedavisi
uygun bulunmus ciftlerde ek bir sorun ile
karsilasilmadi ise en az 3 deneme yapilmasi
onerilmektedir. Bu sekilde %20 civarinda bir
gebelik orani elde edilmektedir.Yine de, hastalar
tip bebek tedavisi ile daha yuksek oranda
tedavi basarisi elde edeceklerini bildikleri icin
asilama tedavisini dnemsemeyebilmektedirler.
Bu sebeple her tedavi oncesinde hastalar ile
acikca konusulmali, tedavinin tum olasiliklari

detayli sekilde anlatilmalidir.

€6

Hasta ile doktorunun iyi ve dogru
iletisim icerisinde olmasi, tedavi segimi
ve basarisinda etkilidir. 99

What is the success rate of insemination?
The main factors effecting the success of this treatment
can be summarised as follows: the female patient’s
age, the development of eggs, the sperm count in the
male patient’s sperm sample and the sperms’ motility,
and how long the infertility has lasted. Additionally,
the age of the male patient and the structure of sperm,
the endometrium maturation of the female patient,
whether or not the female patient smokes, and the
female patient’s weight can all negatively affect the
treatment outcomes.

Treatment conducted on the suitable group of patients
has a pregnancy success rate of 7-8% and as the trials
increase, this rate reduces slightly. The couples that
have been deemed to be suitable for the insemination
treatment are recommended to have at least 3 trials as
long as they do not face any additional problems. This
creates a 20% chance of pregnancy. Due to the fact
that patients know that they can have a higher chance
of achieving pregnancy with IVF treatment, they often
do not perceive intrauterine insemination treatment
to be important. For this reason, patients must be
consulted before each treatment and every treatment
possibility must be explained to them in detail.

€6

For the correct choice of treatment to be
made and the success rate of treatment
to be high, the patient and doctor must
communicate effectively. 9
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Asilama tedavisi sonrasinda nelere
dikkat edilmelidir?

Intrauterin inseminasyon islemi sonrasinda
10-15 dakika yatarak istirahat etmek gebelik
basarisini artirmaktadir. Sonrasinda stresten
uzak durmak, erkek hasta varsa belirlenen
zamanlarda tekrar cinsel iliskide bulunmak,
gebe bir bireyin kullanmasi onerilmeyen
seylerden uzak durmak gebelik basarisini
ongorulen araliga cekmeye yardimci olur.
Bunun haricinde ek bir onleme gerek yoktur.
Asilama tedavisi sonrasinda ek hormon
takviyesi almanin gebelik basarisini daha
fazla artirmadidi da bilinmektedir, bu sebeple
ek bir problem izlenmedigi slrece ek tedavi
verilmemelidir. Asilamadan sonraki surecte

adet rotar oldugunda veya asilamadan 12-15
gun sonra kanda gebelik testi (B-Hcg) bakilarak
gebeligin olusup olusmadigi anlasilabilir. =

What must be taken into consideration
after the insemination treatment?
Resting for 10-15 minutes after the intrauterine
insemination procedure increases the pregnancy
success rate. Remaining stress free, having sexual
activities at the specified times if there is a male
partner, staying away from things that pregnant
women are advised to avoid will help increase the
success rate of pregnancy to the expected rates. Apart
from this, no extra precautions are needed. It is known
that additional hormone supplements taken after the
insemination treatment do not increase the success
rate of pregnancy, so additional treatments must not
be given as long as there are no additional problems.
Delays in the period or a blood pregnancy tests (B-Hcg)
12-15 days after the insemination can show whether
or not pregnancy has been achieved. ®
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Yakin Dogu Universitesi Dis Hekimligi Fakiiltesi Hastanesi
Near East University Faculty of Dentistry Hospital

Sut Disinden Kalici Dise:

Rejeneratif Dig Hekimligi

From milk teeth to adult teeth:
Regenerative Dentistry

Diisme zamani gelmis siit dislerinden elde edilen kok hiicreler bir cok hastaligin
tedavisinde kullanilabiliyor. Yakin Dogu Universitesi'nde 2016’da kurulan “Doku ve Hiicre
Kiiltiirii Laboratuvar”i yakin gelecekte “Siit Disi Kok Hiicre Bankasi”na doniisecek.

The stem cells obtained from milk teeth can be used in the treatment of many diseases.
The “Cell and Tissue Culture Laboratory” established in 2016 at Near East University will
become a “Milk Teeth Stem Cell Bank” in the near future.

YAKIN SAGLIK 2019




ve sagladiklari fonksiyonlari gibi birgok
ozellik yonunden, daimi dislerden farklilik
gostermektedirler.

€6

Sut diglerinin kok erimeleri ve daimi
diglerin sirmeleri arasinda, karmasik
dislenme déneminin yasandigi
suirecte, gecici bir kaotik durum
ortaya ¢cikmaktadir. 9

Bu dinamik periyot; yedi yas civari baslayarak,
sirayla yirmi adet sut disinin tamamen degisimine
kadar devam etmektedir.

SUt disleri; gelisimsel kokenleri, doku yapilari

Sut dislenmeden daimi dislenmeye gecis
doneminde disme zamani gelmis st dislerinden
elde edilen kok hucrelerin; birden fazla ve farkli
hicre tipine farklilasabilme potansiyelleri ile
birlikte, olaganustu bir hicre popllasyonuna sahip
olduklari bildirilmistir.Buzengin hiicre populasyonu
0zel olarak disme zamani gelmis (eksfoliye olmus)
sut dislerinden elde edilen kok hiicreler / stem cells
from human exfoliated decdiduous teeth (SHED)
olarak isimlendirilmislerdir.

Siit Dislerinden Elde Edilen Kok
Hiicrelerin Rejeneratif Potansiyelleri ve
Doku Miihendisligi lle Rejeneratif Tip’
taki Yerleri

Sut disi kaynakli kok hucrelerin kesfedilmesi ile
birlikte; bu hucreler gelecek vaat eden birer kok
hicre kaynagi olarak dusiinilmeye baslanmistir.
Bu dusulince 1s1ginda, cesitli ortamlarda uygulanan
deneysel calismalarda sit disi kaynakli  kok
hicrelerin;dis dokusunu olusturan birbirinden farkli
yapilara, sinir-kas-yag-kikirdak hicreleri gibi farkli
hicre topluluklarina farklilasabilme potansiyeli
sergiledikleri, ayni zamanda bu huicrelere ait organ
ve dokularda meydana gelen hasar ve defektler
karsisinda da etkili bir rejenrasyon ve tamir
kabiliyetine sahip olduklari rapor edilmistir.

DiS HEKIMLIGI | PEDODONTICS DEPARTMENT

teeth due to their development, tissue structures
and functions.

Baby teeth are different from our permanent/adult

(14

The transitional stage where the roots of
the milk teeth begin to dissolve and the
other permanent teeth begin to appear
produces a temporary chaotic situation.
This dynamic period begins around the
age of six until all twenty baby teeth have

b
This dynamic period begins around the age of six until
all twenty baby teeth have been replaced.

The stem cells taken from the baby teeth which are
ready to drop out, during the phase between baby
teeth and adult teeth, have the potential to be changed
into more than one and different cell types, and it has
been determined that they have an extraordinary cell
population. This rich cell population that is ready to
fall out (exfoliated) are specifically called stem cells
from human exfoliated deciduous teeth (SHED).

The Regenerative Potential of Stem Cells
Obtained from the Baby Teeth and their
usage in Regenerative Medicine and

Tissue Engineering

With the discovery of stem cells sourced from baby
teeth, it is thought that such stem cell sources could
have significant potential in the future. In light of these
claims, it has been reported through experimental
studies conducted in various circumstances that these
stem cells have effective regeneration and repair
abilities against the defects and damage caused to the
organs and cells of the teeth tissue can form more than
one structure and they have the potential to change
into different cell gatherings such as nerve-muscle-fat-
cartilage cells.

YAKIN SAGLIK 2019 | 23



DiS HEKIMLIGI | PEDODONTICS DEPARTMENT

Siit Dislerinden Elde Edilen Kok

Hiicrelerin Tedavi Etmek Amacli

Rejeneratif Terapide Kullanildiklari

Ba§l|ca Hastaliklar
Noro-dejeneratif Hastaliklar (Alzheimer,
Parkinson, Amyotrofik Lateral Sklerozis (ALS)

e Kronik Kalp Rahatsizliklari (Konjestif Kalp
Yetmezligi, Kronik iskemik Kalp Yetmezligi)

e Periodontal Hastaliklar

e Dislerin ve kemiklerin yeniden insasi

e« YUz Bolgesinde Yer Alan Kemik Defektleri
Tedavisinde

e Osteonekroz
Tedavisinde

¢ Korneal Ylzey Rekonstriiksiyonunda

e Lupus Eritematoz Tedavisinde

e Noral Yaralanmalarda

¢ Renal Disfonksiyon Tedavisinde

e Kraniyal Kemik Defektleri Tedavisinde

e Omurilik Yaralanmalari- Nororejeneratif
Terapilerde

« Serebral iskemi Tedavisinde

Meydana  Gelmis  Vakalarin

GUnimdizde sut dislerinden elde edilen kok
hiicrelerin, alternatif ve talep edilir kok hicre
kaynaklari olarak kabul edilmelerinin baslica
nedenleri; cocuklarin dismus st dislerinin pulpal
yapilarinin alinma isleminin, invaziv olmayan bir
protokol olmasi, kemik-dentin- kikirdak- yag- sinir
ve kas gibi cesitli hicre tipine farklilasabilme ve
donusebilme kapasitesine sahip olmalaridir. Tim
bu avantajlarin yani sira sut disi kaynakli kok hicre
kullanimina yonelimin ana sebebi; bu bdlgede yer
alan kok hicre popilasyonlarinin, ginumuz kok
hucre populasyonlarinin (6zellikle kordon kani kok
hucrelerinin dondurulmasi gibi ) hareket kisitliligi ve
doku kaybi yaratmasi sebebiyle; bu populasyonlara
en iyi alternatiflerden biri olarak dustnilmeleridir.
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Main Diseases that use Stem Cells

Obtained from Baby Teeth in Treatment

with Regenerative Therapy

e Neuro-degenerative Diseases (Alzheimer,
Parkinson’s, Amyotrophic Lateral Sclerosis /ALS)

e Chronic Heart Defects (Congestive Heart Deficiency,
Chronic Ischemic Heart Deficiency)

e Periodontal Diseases

e Reconstructing Teeth and Bones

e Treatment of Bone Defects in the Face

e Treatment of Osteonecrosis Cases

e Reconstruction of Corneal Surface

e Treatment of Lupus Erythematous

e Neural Injuries

e Treatment of Renal Dysfunctions

e Treatment of Cranial Bone Defects

e Spinal Injuries-Neurogenerative Therapies

e Cerebral Ischemic Treatment

The main reasons why the stem cells obtained from
baby teeth are seen as alternative and in demand stem
cell resources are that extracting the pulpal structures
from baby teeth that have fallen out is not an invasive
procedure, and that it has the capacity to change into
various cell types such as bone-dentine-cartilage-fat-
nerve and muscle. In addition to all these advantages,
the main reason for the move towards using stem cells
is that the stem cell populations used now (particular
freezing umbilical cord blood stem cells) result in a
lack of motility and tissue loss, whereas the stem cell
populations obtained from baby teeth are considered
to be a better alternative.
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Yakin Dogu Universitesi'nde Doku
ve Hiuicre Kiulturi Laboratuvar’i
kurularak, ilk stit digi kaynakl kék
hicre izolasyonlarimiz 2016 yilinda
yapilmaya baslanmistir.

Didsme zamani gelmis sit dislerinden izole ettigimiz
bu kok hicre populasyonlarinin, rejeneratif dis
hekimligi a uygulamalarimiz icin bir anahtar
olacagi; ayrica daha hizli, daha glvenilir ve daha
kaliteli sonuclarin elde edilebilecedi inancindayiz.
Boylelikle yakin gelecekte hayata gegirilmesi
planlanan Sut Disi Kok Hicre Bankasr’ nin da ilk

temellerinin atilmis oldugu gorisiindeyiz. m

DiS HEKIMLIGI | PEDODONTICS DEPARTMENT

14

Our first baby teeth sourced stem cell
Isolations were conducted in 2016 when
the Tissue and Cell Culture Laboratory
was established at Near East University. ¢

We are of the belief that the stem cell populations that
are obtained from baby teeth that are ready to fall out
will be key for our regenerative dentistry applications
and that we will be able to obtain higher quality and
safer results. Thus, we believe that the first foundations
for the Baby Teeth Stem Cell Bank that is planned to be
established in the near future have now been laid. m
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Yakin Dogu Universitesi Hastanesi
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Bobrek Taslari
Kidney Stones

Viicudun biyokimyal dengesini diizenleyen bobreklerde olusan taslar, sebep olduklari
etkilerle yasam kalitesini dusiiriiyor. Peki bu taslar neden ve nasil olugsuyor?

Stones that occur in the kidneys, where the body’s biochemical balance is established,
reduce quality of life due to their effects. Why do these stones occur?
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Bobrek Taslar1 Nedir ve

Hangi Nedenlerle Olusur?

Vicut icin gerekli bazi maddelerin seviyelerinin
ayarlanmasi da bobrekler  tarafindan
yapilmaktadir. Normalde idrarda kristal ve tas
olusumunu engelleyecek ve bobrek tarafindan
salgilanan maddeler vardir.Bu kristal ve tas
olusumunuengelleyicimekanizmanintamolarak
¢calismamasi tas olusumunu kolaylastirmaktadir.
Bobrek taslari ya kristallerin birlesmesiyle
yada olusan cekirdek Uzerine katman seklinde
kristalloidlerin oturmasiyla olusmaktadirlar.

Bobrek Taslari Kimlerde

Olusur?

Hemen hemen her insanda bobrek tasi
olusma riski vardir.Ulkemizde en yaygin saglik
problemlerinin baslarinda gelmektedir. Yasam
boyu Uriner sistem tas hastaligina yakalanma
olasiligr yaklasik % 10 - 15 dolaylarindadir.
Bobrek taslar siklikla 20 - 50 yaslarinda
gorulirken, 30 ‘lu yaslar hastaligin en sik
goruldugu yas gurubudur. Erkekler kadinlara
oranla 3 kat daha fazla risk altindadirlar.

What Are Kidney Stones and What

Causes Them?

The kidneys also determine the levels of certain
substances needed for the body. Normally, the urine
contains substances that prevent the formation of
crystals and stones in the kidney. If this mechanism
that prevents the formation of stones and crystals does
not work, then this makes it easier for stones to occur.
Kidney stones form by the build-up of crystals or
crystalloids forming layers around the nucleus.

Who Develops Kidney Stones?

Almost everyone has the risk of developing kidney
stones. It is one of the most common health problems
in our country. The chance of having a urinary system
stone in one’s lifetime is 10-15%. Although kidney
stones are more commonly seen at the ages of 20-50,
the most common age is in the 30’s. Men have a three
times greater risk than women.

BOBREK TASI OLUSTURAN RiSK FAKTORLER.
RISK FACTORS THAT CAUSE KIDNEY STONES.

Genetik faktorler
Beslenme aligkanliklar
Yetersiz sivi alimi

iklim

idrar yolu enfeksiyonu
Bobrekteki yapisal bozukluklar
Bobrek hastaligi olanlar

ilaclar

CELIEEUEN EE

Gecirilmis Bagirsak ameliyatlari
Metabolik hastaliklar

Genetic factors

Nutrition habits

Insufficient fluid intake

Climate

Urinary tract infection
Structural deformities in the kidney
Those who have kidney disease
Medication

Intestinal diseases

Previous intestine operations
Metabolic diseases




Bobrek Taginin Bulgulari
Nelerdir?

Bobrek ve idrar yollarindaki taslar
hi¢cbir bulgu vermeden gelisebilecegi
gibi ciddi sorunlar da vyaratabilmektedir.
En sik gorulen ve hastalari en ¢ok rahatsiz
eden bulgu agridir. Agri tasin yerlesim ine
gore degisiklik gosterebilir. Kolik seklinde
siddetli agri ve ya kunt sekilde hafif agn
olarak hissedilebilir. Siddetli agrilara bulanti
ve kusma da eslik edebilir. Agri kasiklara
ve cinsel organa dogru yayilim gosterebilir.
Bir diger onemli bulgu ise idrarda kan
gorulmesidir. Bazen makroskopik yani gozle
gorulebilecek kadar bazen de mikroskopik
incelemede gorulur.

Mesaneye (idrar Torbasina) yaklasan taslarda
sik ve zor idrar yapma gozlenebilir. Daha ciddi
durumlarda ise ates ve idrar yapamama gozlenir.

Bobrek Tasinda Tani Nasil Konulur?
Hastanin anamnezi (yani sikayetleri dinlenir)
ve fizik muayenesi yapildiktan sonra tam idrar
tahlili ve Uriner ultrasonografi % 80 taniyi
koydurur. Uriner ultrasonografinin  yetersiz
kaldigr durumlarda veya diusemeyecek taslarda
tedavi seklini belirlemek icin daha ileri
radyolojik tetkikler yapilmalidir.
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What Are The Symptoms of Kidney
Stones?

The stones in the kidneys and urinary tract
can develop without causing any symptoms
or they can cause  serious  problems.
The most common and disturbing symptom is pain.
The pain can differ depending on the location of the
stone. It can cause severe colic pain or obtuse dull pain.
Nausea and vomiting can accompany severe pains.
The pain can spread to the groin and sexual organs.
Another serious symptom is blood in the urine.
Sometimes, the level of blood may be at a microscopic
level or it may be easily visible to the human eye.

Difficulty in urinating can occur if the stones are located
near the bladder. In more serious cases, fever and the
inability to urinate can occur.

How Are Kidney Stones Diagnosed?

The patient’s anamnesis (complaints) is taken and after
a physical examination is conducted, a urinary test and
urinary ultrasonography helps diagnose 80%. Cases
where the urinary ultrasonography is insufficient, or to
determine the method of treatment for stones that will
not pass after taking medication, further radiological
tests must be conducted.




Bobrek Taslarinda Tedavi Yontemleri

Nelerdir?
Ilac yardimiyle kendiliginden taslarin diismesi

ESWL (vucut disindan sok dalgalariyle tas kirma)
PCNL (perkutan nefrolitotomi)

ENDOSKOPIK TAS TEDAVISI:
URS(uretereorenoskopi )
RIRS(retrograde inta Renal Surgery)
Acik ameliyat

Uriner sistem taslarinin boyutu, sekli, yerlesimi,
cinsi, idrar yollarina verdigi veya verebilecegi
zarar, idrar vyollarinin  anatomik vyapisi
degerlendirildikten sonra hangi tedavinin
uygun olacagi belirlenir. 5 mm ve daha kuguk
taslar icin ila¢ yardimiyle kendiliginden
diismesi uygundur. 2 cm ‘e kadar olan taslarda
ESWL tedavisi 2 cm’den buyuk bobrek taslarina
PCNL tedavisi Ureter (Idrar yolu) taslarina URS
tedavisi Bobrek icindeki kalikslerdeki taslara
RIRS tedavisi Koraliform (Geyik Boynuzu)
dedigimiz bobregdi dolduracak kadar buyuk olan
taslara ise Acik cerrahi tedavi uygundur.

Taslarin Olusumunu Onlemek
Mumkiin Olabilir Mi?

Tekrarlayici bobrek tasi olan hastalarda bazi
tavsiyelere dikkat edilerek taslarin yeniden
olusumu engellenebilir veya geciktirilebilir.
24 saatlik idrar ve kan analizlerini iceren bir
degerlendirme yapilabilir. Elimizde onceden
dusurulmus mevcut tas varsa tasin kimyasal
yapisi arastirilir.  Metobolik degerlendirme
denilen bu islemlerle idrarda tas olusumuna
yol acabilecek maddelerin duzeyleri olgulup
sonucuna gore diyet veya ilag verilebilir. =

TAS HASTALARINA ONERILER;

o Tuz tiiketiminin azaltilmasi hatta kesilmesi
o Glinliik sivi tiiketimi 2-2.5 litre

e Hayvansal protein aliminin azaltiimasi
e Lifli diyeti tercih etmek.

What Methods Are Used to Treat Kidney

Stones?
The stones pass on their own with the help of
medication.

ESWL (extracorporeal shock wave lithotripsy)
PCNL (percutaneous nephrolithotomy)

ENDOSCOPI STONE TREATMENT:
URS (Ureterorenoscopy)

RIRS (Retrograde Intrarenal Surgery)
Open operation

After the size, shape, location, type of the urinary
system stones, the harm they have done and can do
to the urinary tract, and the anatomic structure of the
urinary tract are evaluated, the method of treatment
can be determined. Stones that are 5mm or smaller
are often treated with medication, which helps them
dissolve on their own. ESWL treatment is suitable to
be used on stones up to 2 cm PCNL treatment is used
on stones larger than 2cm URS treatment for urethrae
(urinary tract) stones RIRS treatment for stones in
the calyx within the kidneys Open surgery for stones
called coralliform, which are large enough to fill up
the kidney.

Is It Possible To Prevent The Formation
Of Stones?

Patients who have reoccurring kidney stones can
prevent or delay the reoccurrence by following
certain advice. A 24-hour urine collection and
blood analysis can be conducted. If we have
obtained a stone that has been previously
removed, then the chemical structure of the
stone can be evaluated. The level of substances
within the urine that cause stones can be
measured and a diet or medication to prevent
this can be given to the patient. =

ADVICE FOR KIDNEY STONE PATIENTS:

* Reduce or even stop taking salt

e Make sure your daily fluid intake is 2-2.5 litres
Reduce animal sourced protein intake

» Follow a high-fibre diet.
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Denge Kurmak
Salance

Viicudun denge merkezlerinden “i¢ kulak”ta goriilen sorunlar,
vertigo olarak anilan bag donmesi ve denge kaybinin en onemli
kaynagi olarak one cikiyor.

Problems in the “inner ear’, which is the balance centre of the body,
cause dizziness and loss of balance, which is also known as vertigo.




L

- -
f r i

oguzaman hastalaryanlis bir terim olarak ‘bana

vertigo teshis kondu’ derler. Oysa vertigo bas

donmesi demektir ve bas donmesi bir hastalik
dedll bazi hastaliklarda ortaya ¢ikan bir bulgudur.
Bas donmesi yapabilen onlarca hastalik vardir ve
onemli olan, bas donmesine neden olan hastaligi
teshis edebilmektir. Vertigo yani basdonmesi,
toplumda yagin olarak gorulenkisilerin normal
hayatlarini sdrdurmelerini zorlastiran ve hatta
toplumdan koparan, denge sistemim izin etkilendigi
bir durumdur. Denge sistemimizi saglayan orgalarin
basinda i¢ kulak gelmektedir. i¢ kulaktaki denge
organiiki kismdan olusur.Birincisi her ik kulakta tger
tane olan yarim daire kanallari, ikincisi ise vestibul
adi verdigimiz organdir. Yarimdaire kanallari bizim
hareket halindeki dengemizi saglarken vestibul yer
cekimine karsi dengemizi saglar. i¢ kulaktan cikan
denge sinirleri beyin sapina gider ve diger denge
organlari olan goz, omurilik ve beyincikten gelen
sinirler ile beyin sapinda birlesirler ve beraberce
dengemizi saglamis olur.

Bas Donmesi Yani Vertigoya Neden
Olan Kulak Hastalilari Nelerdir?

Peki bas donmesi yani vertigoya neden olan kulak
hastaliklari nelerdir? Bening paroksimal pozisyonel
vertigo, meniere hastaligi ve vestibller norinit
bunlarin baslicalaridir.

€6

Halk arasinda kristal oynamasi
olarak da bilinen bening paroksimal
pozisyonel vertigo, en sik gorulenidir.

b}

Nedeni ¢ogu hastada tam olarak bulunamamakla
birlikte bazi hastalarda tespit edilebilen baslica
sebepler; kafa travmalari ya da sarsintilari, ileri yas,
dolasim bozukluklar, hareketsiz yatak istirahati
donemleri, beyin ve beyincik timorleri ve diger
kulak hastaliklari olarak siralanmaktadir. ic kulak
tansiyonunun artigi meniere hastaliinda ise
bas donmesi ataklar halinde gelmektedir. AGir bir
klinikle gelen ve en sik giribal enfeksiyon sonrasi
gorulen vestibiler norinite ise kisaca i¢ kulak
iltihabi denir.

KBB | ENT

lost of the time, patients incorrectly state that
M ‘I have been diagnosed with vertigo’. However,

vertigo means dizziness and dizziness is not
a disease, but a symptom that occurs as a result of
certain diseases. There are many different diseases
that can cause dizziness and it is important to diagnose
the disease that causes the dizziness. Vertigo, or in
other words dizziness, is a situation where our balance
system is affected, and is commonly seen in our
community, which makes life difficult and distances
people from the community. The inner ear is the main
organ that enables our balance system. The organ of
balance within the inner ear consists of two sections.
The first is the semi-circular canals of which there are
three in each ear, and the second is an organ which we
call the vestibule. The semi-circular canals enable us
to maintain balance while moving, while the vestibule
helps us to balance against gravity. The balance
nerves from the inner ear and the nerves coming out
from the other balance organs such as the eye, spinal
cord and cerebellum collect in the brain stem and
collaborate to help our balance.

What are the Diseases that cause
Dizziness or in other words, Vertigo?
Therefore, what are the diseases that cause dizziness, or
in other words, vertigo? Benign paroxysmal positional
vertigo, Méniere’s disease and vestibular neuronitis are
the main ones.

14

Benign paroxysmal positional vertigo,
known as crystal movements, is the most
common type. Although the cause is not
found in most patients, 99

The main causes that are found in some patients are:
head traumas or concussion, old age, cycle defects,
motionless bed rest, brain and cerebellum tumours
and other ear-related diseases. Méniére’s disease is
where the inner ear blood pressure increases, causing
attacks of dizziness. Vestibular neuronitis, which
causes heavy clinical symptoms and regular influenza,

is known as an inner ear infection.
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PERIFERIK VERTIGO YANI

KULAK HASTALILARINA BAGLI

BAS

DONMESINDE HANGI BULGULAR GORULUR;
WHAT SYMPTOMS DOES PERIPHERAL VERTIGO, OR IN OTHER WORDS
DIZZINESS DUE TO EAR DISEASES, CAUSE?

Beyinin oriyantasyonu yanlis yorumlamasina
bagli bir donme illizyonu vardir,

Nistagmus dedigimiz goz-kulak refleksindeki
dengesizik sonucu ortaya cikan gozlerde
kaymalar vardir,

Kulak ve omurilik yollarindaki uygunsuz
anormal aktivasyonlara bagli ataksi dedigimiz
ayakta duramama- sarhosvari yirime vardir
Beyindeki kusma merkezinin  kimyasal
aktivasyonu sonucu da bulanti ve kusma
vardir.

Terelme ve solgunluk olabilir.

i¢ kulak kristallerine bagh bag
donmeleri sadece birkag¢ seansla
tedavi edilmektedir 9

Vertigoya ait bulgularla gelen bir hasta
oncelikle sistemik bir muayeneden gecirilir.
Tansiyonu olgulur, nabzi sayilir, atesine bakilir.
Bas donmesinin karakterini anlamak igin
ayrintili anamnezi alinir. Yani hastanin hikayesi
dinlenir. Daha sonra KBB uzmani tarafindan
denge muayeneleri, odiyovestibuler testler ve
gerekirse labaroratuar ve radyolojik testler

yapilir.
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1. There is an illusion of spinning due to the brain
incorrectly evaluating the orientation,

2. Cross-eye due to imbalance in the eye-ear reflex
called nystagmus,
Inability to remain standing, called ataxia, due
to abnormal activations in the ear and spinal
cord tracts.
Nausea and vomiting due to the vomiting centre
of the brain being chemically activated.
Sweating and pale colour can occur.

(14

Dizziness due to inner ear
crystals can be treated in only a few
treatment sessions

%

A patient who comes with the symptoms of vertigo
is put through a systemic examination. Their blood
pressure is measured, and their pulse and temperature
are measured. A detailed anamnesis is taken to
understand the character of the dizziness. The
patient’s medical history is taken. Then, the balance
examination, audio vestibular tests and if needed,
laboratory and radiologic tests are conducted by the
ENT specialist.



Vertigo bulgularini diziness veya dengesizlik
hissinden ayirmak gerekir. Dizziness -basta
hafiflik, bayilma oOncesi durum, dengesizlik,
teknede sallanir gibi olma- gibi durumlarn
tanimlamak icin kullanilir. Bu ayrimi yapmanin
en iyi yolu, ayrintili sekilde hastayi dinleme ve
denge testlerini yapmadir. Bag donmesi igin
uygun pozisyonel testler mutlaka yapilmalidir.
En sik gorilen bas donmesi nedeni olan
posterior kanal bening paroksisimal pozisyonel
vertigosunda (kristal oynamalarinda) teshis
amacli epley manevrasi yapilir. Teshisten emin
olunduktan sonra ise yine bazi manevralar ile
yerinden oynayan otolitleri (kristalleri) yerine
koyucu manevralar ile tedaviler yapilir. Cogu
zaman yapilan bu tedavisel manevralar tek
basina yeterli olur ve ek bir ilag tedavisine
ihtiya¢ duyulmaz. Sadece bazi boyun ve bas
harekterine dikkat edilmesi istenir.

Genellikle bir Ust solunum yolu enfeksiyonu
sonrasi ortaya c¢ikan vestibuler norinitde ise,
eslik eden duyma kaybi, ¢inlama gibi kulak
problemleri veya norolojik problemler (felg,
titreme, biling kaybi) olmadan, aniden hizli
baslayan siddetli bags donmesi vardir.  Bas
donmesine yogun bulanti-kusmada eslik eder.
Hastada panik meydana gelir. Hatta olum
korkusu bile olusabilir. Siddetli mide bulantisi,
yemek yeme ve su icmede zorlanmaya neden
olabilir. Bas donmesi cok siddetli oldugundan
hastalar yatirilarak tedavi edilmelidir. Fiziksel
aktivite kisitlanmalidir. Hastalik iki gun ile alti
hafta arasinda surer. Uygun ila¢ ve istrahat
tedavisi ile duzelir. Meniere hastaliginin ise
tipik ozelligi ise, tinnitus (kulak ¢inlamasi) ve
tek tarafli isitme kaybi ile birlikte vertigonun da
eslik ettigi ataklarin olmasidir.

i\

The symptoms of vertigo must be differentiated with
the feeling of dizziness or imbalance. Dizziness is
used to define-light headedness, pre-fainting situation,
imbalance, or the feeling of surfing the waves on a
boat. The best way to make this differentiation is to
listen to the patient carefully and to conduct balance
tests. The suitable positional tests for dizziness must
be conducted. The Epley manoeuvre is done for
the diagnosis of posterior canal benign paroxysmal
positional vertigo (crystal motions), which is the most
common cause of dizziness. After the diagnosis is made,
the otolith (crystals) that have moved out of place are
treated with manoeuvres that will help them get back
into place. These treatment manoeuvres are mostly
enough alone and additional medical treatment is not
required. Care should be taken when making certain
head and neck movements.

Vestibular neuronitis, which generally occurs after
an upper respiratory tract infection, is where sudden
severe dizziness occurs without any accompanying
ear problems such as loss of hearing and ringing in
the ear or neurologic problems (stroke, shivering, loss
of conscious). Dizziness is accompanied by extreme
nausea and vomiting. The patient panics. It can even
cause fear of death. It can cause extreme nauseaq,
difficulty in eating and drinking. Patients must be
laid down for treatment due to their dizziness being
severe. Physical activity must be limited. The disease
lasts between two days and six weeks. It is treated
with suitable medication and bed rest. The typical
symptoms of the Meniere’s disease are tinnitus (ringing
in the ears) and one-sided hearing loss accompanied
by vertigo.

The Internal Ear

CochHear ducl —

- Bony latyrinth

- Metranous fatyvingh

Tympanic duct
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Meniere hastaliginda ataklar
aniden ve beklenmedik bir
anda ortaya ¢ikar. Bu ataklar
siklikla 15-20 dakika kadar
surmektedir. Fakat bazen
saatler ve hatta gunlerce
surebilir. Beklenmedik
ataklar nedeni ile hastalarda
depresyon veya anksiyete

ortaya ¢ikabilir Bu da
ataklarn tetikleyip bir kisir
donguye neden olabilir.
Ataklar sirasinda hastalar,

cevre etraflarinda ¢ok hizli
bir sekilde donuyormus gibi
hissederler. Genellikle mide
bulantisi ve hatta kusma eslik
eder. Bas donmesi herhangi
bir belirti vermeden baslar ve
saatlerce ve hatta gunlerce
bile devam edebilir ve kisinin
yatmasini gerektirecek kadar
siddetli olabilir. Tedavisinde
semptomlari rahatlatici ve
kulak ici basincini duslren
uygun ilaclar kullanilarak
hasta rahatlatilir ve ataklar
onlenir.
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Attacks develop suddenly and
unexpectedly  in  Meniere’s
disease. These attacks generally
last 15-20 minutes. However,
they can sometimes last for hours
or even days. Unexpected attacks
can cause depression and anxiety
in patients. This can then in
return trigger more attacks and
cause a viscous circle. During
the attacks, patients feel as if
their surroundings are spinning
around them very fast. This is
generally accompanied by nausea
and vomiting. Dizziness begins
without any pre symptoms and
can last hours or even days and it
can be so severe that the patient
has to lay down. It is treated
with medication that relieves
the symptoms and reduces the
pressure within the ear so that
the patient is more comfortable
and attacks are reduced.

I¢ kulak
kristallerinin
yerine
oturtulmasi
icin manevralar
yapilir ve

baska bir
tedaviye ihtiyag
kalmadan
basdonmesi
sikayetleri
geger.

Manoeuvres
are conducted
for the inner
ear crystals

to sit back
into place and
the dizziness

complaints
fade without
the need of
any other
treatments.
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i¢ kulak diginda bag
dénmesi ve dengesizilik

yapan nedenler vardir

b}

ic kulak disindabasdénmesive
dengesizlik yapan nedenlerin
basinda boyun problemlerine
bagli bas donmeleri (servikal
vertigo) gelmektedir. Boyun
hareketlerine bagli olarak
bag donmesi iki nedenden
dolayr olur. Birincisi beyne
giden damarlarin boyundaki

omurga problemlerine
bagli basiya ugramasi ve
kanlanmanin bozulmasi,

ikincisi ise  boynumuzdaki
eklem ve kaslardan denge
merkezine basin pozisyonu
ile ilgili gonderilen bilgilerde
duzensizlik  ve  bozulma
olasidir. Boyundaki bu tur
sorunlara ozellikle bu bolgeye
alinan darebeler ve kazalar
sebep olmaktadir.

Bas donmesinin migrenle de
yakin iligkisi vardir.

Toplumda sk gorilen ve
genellikle siddetli  basagrisi
nobetleriyle  gelen  migren
hastalarinin yaklasik %55
inde vertigo ve dizziness
gozlenmektedir.  Gerilim tipi
basagrisi olanlarda da %8
civarinda vertigo gézlenebilir. m

€6

There are causes other
than the inner ear which
result in dizziness and
imbalance 9
One of the main problems

that results in dizziness and
imbalance that is not caused
by the inner ear is dizziness ||
due to neck problems (cervical
vertigo). Dizziness due to neck §
movements can be due to two
reasons. The first is pressure
on the veins in the neck due
to spinal problems resulting
in a lack of blood flow and _t:- :
second is signal irreqularity and
failure due to the position of ﬂ'
head, which may hinder s K
going to the balance centre
through the joints ana
Trauma and accidents
neck in particular ca
problems. ‘

scle.
1 he
ause s

Dizziness is also closely re
to migraines. 55% of mi
patients wh@ have se
headache aftacks alsc
and dizziness
There is also al
vertigo in patie
tension type headaches. m
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Kadin Hastaliklari ve Dogum

Gynaecology and Obstetrics

Yakin Dogu Universitesi Hastanesi
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9 Ay 10 Gun

9 Months 10 Days

Gebeligin devam ettigi 9 ay 10 giinliik siirede yapilmasi gereken rutin muayene
ve kontroller anne ve bebegin sagliginin takibi icin hayati 6nem tasiyor. Dogum
surecinde yasanan evreleri bilmek de...

The routine check-ups and controls conducted during the 9-month 10-day pregnancy
period are vitally important for both the mother and the baby. it is also important to

understand the phases of pregnancy...

Fr =
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Gebelik sirasinda her muayenede

yapilacak islemler:

Fizik muayene ve tarama testleri, kilo takibi,
kan basinci ol¢umu, fetal kalp sesleri dinlenir
(2. muayeneden sonra), non stres test ve
biyofizik profil (32. hafta sonrasinda), Obstetrik
ultrasonografi

1. muayene: ilk geliste gebeligin dogrulanmasi
yaninda saglkli bir gebelik varligi da
degerlendirilmelidir. Gebelik testleri gebeligin
dis gebelik olup olmadigi veya saglikli olup
olmadigi konusunda yeterli bilgi vermezler
gebelik kesesi icinde bebek ve bebegin kalp
atimlari gorulinceye kadar 10-15 gunluk
kontroller yapilir. Takiben gebelikte gerekli kan
tahlilleri istenir.

2. muayene (11-13 Hafta): Bu muayeneye ozel
olarak bebegin ense deri kalinligina, burun
kemigine bakilir. Bu bulgular genetik bazi
hastaliklarin (Down Sendromu) taranmasinda
kullanilan ilk Ucay testi (2'li test) olarak
adlandirilan test icin gereklidir. Bu muayenede
ayrica bebegin ilk bedensel degerlendirmesi de
yapilir. (Vitamin ve Demir destegi gerekiyor ise
bu donemde baslanabilir)

. 2'li test (Ilk U ay testi): Down sendromu
adiverilen ve bebekte zeka geriligine neden olan
kromozom hastaligina yonelik olarak yapilir.
Testin guvenilir olmasi icin 6l¢imun dogru
olarak ve bu gebelik haftalarinda yapilmasi
gereklidir. Ayrica kanin guvenilir bir merkezde
degerlendirilmesi de onemlidir.

. Anne kaninda fetal DNA: Down sendromu
taramasinda anne kanindan bebegin kromozom
yapisi hakkinda bilgi edinilebilir. Gebeligin 10.
haftasindan sonra istenmesi daha uygundur. Test
son derece duyarlidir ancak henuz tarama testi
sinifindan c¢ikarilmamistir. Genetik hastaliklar
acisindan riskli hastalarda yapilmasi dnerilir.
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Procedures that must be conducted in

every examination during pregnancy:
Physical examination and scanning tests, weight
follow up, blood pressure measurements, fetal heart
beat must be monitored (after the second check-up),
nonstress test and biophysical profile (after the 32nd
week), and obstetric ultrasonography

Ist examination: The first examination consists of
verifying the pregnancy and checking that it is healthy.
Pregnancy tests do not give enough information on
whether or not the pregnancy is an ectopic pregnancy
or if it is healthy, daily checks are conducted until
the baby and baby’s heartbeat are seen within the
gestational sac. Then, the required blood tests are
conducted.

2nd examination (11-13 Weeks): This examination
specifically consists of measuring the thickness of
the skin behind the nape of the baby’s neck (nuchal
translucency) and the clinican checks for the nasal
bone ( absent or present).These are needed for the first
trimester test (combined test) that diagnoses certain
genetic diseases (such as Down syndrome). The baby’s
first physical evaluation is also made during this
examination. (if vitamins and iron supplements are
required they can be given at this stage)

. First trimester test (Combined test): This is
conducted to screen for the genetic disorders which
results in mental retardation called Down syndrome,
trisomy 18, 13. The measurement must be made
correctly and the test must be conducted during these
weeks in order for the test to be reliable. Additionally, it
is important for the blood to be tasted at a trustworthy
centre.

. Fetal DNA in the mother’s blood: Information
on the baby’s chromosome structure can be obtained
from the mother’s blood for congenital anomalies such
as Down syndrome. It is best to conduct this blood
test after the 10th week of pregnancy. The test is very
accurate however it has not yet advanced out of the
screening stage. It is recommended that this test is
conducted for patients who have particular genetic
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3. muayene (16-18. Hafta): Bebegin gelisimi
ve bedensel durumu degerlendirilir. Yine Down
Sendromuna kargi tarama amacli kullanilar
ikinci Ucay testi (3’lu test) bu donemde
yapilabilir. Testler sonucunda gerekli gorulurse
amniosentez (bebegin icinde yuzdigu sividan
ornek alimasi islemi) bu haftalarda yapilir.

. 3l test (ikinci ¢ ay testi): Down
sendromu adi verilen ve bebekte zeka geriligine
neden olan kromozom hastaligina yonelik
olarak vyapilir. Testin guvenilir olmasi icin
olcimun dogru olarak ve bu gebelik haftalarinda
yapilmasi gereklidir. Ayrica kanin guvenilir bir
merkezde degerlendirilmesi de dnemlidir.

4. muayene (18-23 Hafta): Ultrason ile yapilan
detayli inceleme ile bebekte bedensel anomali
olup olmadigina bakilir. Bebegin gelismisligi ve
dokularin olgunlasmasi goz onune alindiginda
yapisal anormallikler acgisindan bebegin en
iyi degerlendirilebildigi donem bu donemdir.
Bu donemden sonra bebek buyuduglu ve
etrafindaki sivi nispi olarak azaldigi icin bebegin
i¢ organlarinin degerlendirilmesi daha zorlasir.
Ayrica bazi anomalilere yaklasim acisindan
da ge¢ kalinmis olur. Bu nedenle bu donemde
bebegin deneyim ve fiziki sartlar acisindan
yeterli bir merkezde iyi bir degerlendirmeden
gecirilmesi cok onemlidir. Bu donemde ayrica
tetanoz asisi  yapilabilir  (agi  gereksinimi
kisinin bagisiklanma durumuna gore (dnceki
asilanmalari) belirlenir.

5. muayene (24-28. Hafta): Glukoz yikleme
testi (50gr veya 75 gr glukoz ile) yapilir. Rh
uyusmazligi olan hastalarda 28. Gebelik
haftasinda Anti-D immunglobin G uygulanir.

6. muayene (32. Hafta): Bebegin gelismesine
bakilir. 36’dan doguma kadar her hafta kontrol
yapilir (Bebegin gelismesine bakilir. Bebek kalp
atimlari testi yapilir. Bebegin anne karnindaki
iyilik hali degerlendirilir)
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3rd examination (16-18 Weeks): The baby’s
development and physical situation is evaluated.

The second trimester test (triple test) conducted for
screening genetic anomalies during this period. If
required, amniocentesis (taking a sample form the

amniotic fluid) is performed during these weeks.

. Second trimester test (Triple test): This is
conducted to screen for the genetic disorder which

results in mental retardation called Down syndrome.

The measurement must be made correctly and the test

must be conducted during these weeks in order for the

test to be reliable Additionally, it is important for the

blood to be tested at a reliable centre.

4th examination (18-23 Weeks): Detailed examination
conducted via ultrasound determines whether or not

the baby has any physical anomalies. This is the stage

when the baby’s development and the maturity of the

tissues are examined to determine structural anomalies.

Due to the baby growing and the surrounding fluid
reducing, it becomes more difficult to evaluate the

baby’s internal organs after this stage. Additionally, it

means that it is not too late to intervene in the preser“
of certain anomalies. For this reason, the baby m

be examined at a centre that has sufficient experience
and has the appropriate equipment during this period.
A tetanus vaccination can also be administered at this
stage (the requirement of this vaccination depends on
the mother’s previous vaccinations and immunity).

5th examination (24-28 Weeks): Glucose tolerance test
(50gr or 75 gr) is conducted. Anti-D immunoglobin
is applied to patients with Rh incompatibility in t
28th week.

6th examination (32nd Week)8Fhe baby’s development
is monitored. The baby is checked every week from the
36-week onward until birth (the baby’s development
is tracked. The baby’s heartbeat is tested. s
level of comfort within the womb is evaluate
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Dogum

Bir cocuk sahibi olmaya karar verildigi ilk andan
itibaren yasanan heyecanlar dogum gunu
yaklastikca artmaya baslar ve dogumun ilk
isaretleri ile birlikte doruga ulasir. Hersey sona
erdikten sonra anne ve babanin dunyadaki en
onemli eserleri olan bebek kucaga alindiginda
iseyasananbutunsikintilar,cekilen butlinagrilar
yerini tarifi imkansiz bir huzur ve mutluluga
birakir. Dogum ya da baska bir deyisle normal
dogum 20. gebelik haftasini doldurmus olan
bir fetusun rahim disina zarlar ve plasentasi ile
birlikte atilmasini ifade eder. Insanda gebelik
280 gun surmektedir ancak tum gebeliklerin
sadece %5 kadari beklenen glinde sona erer.
Gebe kadinlarin buyuk bir kismi ise beklenen
dogum tarihinden yaklasik 1 hafta kadar once
dogum eylemine (travay) girer. Dizenli rahim
kasilmalarinin ortaya c¢ikmasi ile baslayan
surece (anne adayi bunlari sanci olarak algilar)
EYLEM ya da TRAVAY adi verilir.

Bir gebeligin normal yoldan sonlanabilmesi
3 ana faktore baglidir. Bunlar rahime bagl,
bebege bagli ve annenin kemik catisina bagli
faktorler olarak siniflandirilabilir. Bir baska
deyis ise gugler (rahim kasilmalari), yol (kemik
yapi1) ve yolcudur. (bebek). Dogumun olabilmesi
icin rahim duzenli araliklarla rahim agzini
acabilmek icin kasilmalidir. Bu kasilmalarin
karsisinda rahim agzinin agilmasina engel bir
durum olmamalidir. Rahim acgildiktan sonra
devam eden kasilmalar bebegi rahim disina
itecektir. Bu itmenin saglanmasi icin bebek
uygun pozisyonda olmali ve yine onunde bir
engel bulunmamalidir. Son olarak bebegin
gececegdi yol ile bebek arasinda bir uyumsuzluk
s6z konusu olmamalidir. Ornedin bebegin yan
ya da oblik durdugu durumlarda bu yoldan
ge¢mesi mumkun degildir. Boyle bir durum
varliginda normal dogum gerceklesemeyecek,
eger zamaninda fark edilip sezaryene karar
verilmez ise anne ve bebegin hayatini tehlikeye
atabilecek istenmeyen komplikasyonlar ortaya
cikabilecektir.
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Birth

The excitement that builds up from the first instance
that a baby is planned increases as the day of the birth
approaches and peaks as the first signs of birth start
to appear. When everything has ended and the parents
have taken their most precious being into their arms,
all the problems and all the pain are replaced with an
unexplainable sense of peace and happiness.

Birth, or in other words normal birth, can be defined
as the fetus being delivered from the uterus together
with its membranes and placenta after the 20th week
of the pregnancy. Pregnancy in humans lasts up to
280 days; however, only 5% of births take place on the
expected date. A large number of women give birth
(enter labour) about 1 week before the predicted birth
date. The process beginning with reqular contractions
is called LABOUR.

There are three main factors that determine whether
a pregnancy will end with a normal birth. These are
classified as uterus-related, baby-related and mothers
bone structure related factors. In other words, these
are: power (contractions), path (bone structure) and
passenger (baby). For the birth to take place, the uterus
must contract with regular intervals in order to open
up the cervix. There must be nothing preventing the
cervix from opening up through these contractions.
The contractions that continue to take place after the
cervix has opened will push the baby down. For this
to happen, the baby must be in a suitable position and
there must be no obstacles in front of it. Lastly, there
must be no incompatibility between the path that
the baby is going to take and the baby. For example,
it is not possible for the baby to pass through this
path in cases where the baby is positioned sideways
or oblique. In such cases, a natural birth cannot take
place; if this is not immediately detected and the
mother is not taken for a c-section, then this can cause
unwanted fatal complications for both the baby and
the mother.
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Genelde dogumun yaklastiginin ilk belirtileri
duzensiz kasilmalar ve halk arasinda nisan
gelmesi olarak anilan durumdur.Rahim agzi tim
gebelik boyunca mukuslu bir tikag ile kapalidir.
Bu tikag bebegi dis etkenlere karsi korur. Dogum
eyleminin baslamasindan hemen o6nce rahim
agzinda hafif bir agilma olur ve bu tikag¢ kanli bir
akinti seklinde vucut disina atilir. Yine dogumun
erken belirtilerinden biri de duzensiz rahim
kasilmalaridir. Kisi bu kasilmalari agri olarak
algilar. Yalanci dogum sancilari adi verilen
bu kasilmalar dinlenmek ile gecer ve siklik
ile siddeti zamanlar artmaz. Suyun gelmesi
dogumun bir diger belirtisidir. Genelde zarlar
acildiktan sonra 24 saat icinde eylem baslar.

Generally, the first signs of the birth approaching are
irreqgular contractions and the waters breaking. The
cervix is closed with a mucus plug throughout the
duration of the pregnancy. This plug protects the baby
against outside effects. Just before the birth takes place,
the cervix dilates a little and this plug comes out in
the form of bloody discharge. Another early pre-birth
symptom s irreqular contractions. The mother feels
these contractions as pain. These contractions called
false labour contractions go away through resting and
their severity does not increase with time. The waters
breaking is another symptom of birth. Labour usually
begins 24 hours after the waters have burst.

Kasilmalar Diizenli araliklar | Diizensiz araliklar

Kasilmalar arasinda gegen siire Giderek kisalir Uzun kalir

Kasilmalarin siddeti Giderek artar Degismez

Agrilarmn yeri Sirt ve karin Genelde kasiklar

Agri kesiciye verdigi cevap Gegmez Geger

Rahim agz1 degisiklikleri Dilatasyon ve Degisiklik olmaz
efasman olur

Contractions

Regular spacing

Irregular spacing

Time between contractions

Slowly decreases

Lasts a long time

Severity of contractions

Slowly increases

Does not change

Location of pain

Back and stomach

Generally groin

Reaction to painkillers

Will not work

Will work

Cervical changes

Dilation and
effacement

No change




Dogumu baslatan faktorlerin ne oldugu, anne
vucudunun bebegin olgulastigini anlamasini
ve sancilari baslatarak dogumu gerceklestiren
etkenlerin hangileri oldugu ginimuzde hala
daha tam olarak anlasilmis degildir. Bu konuda
cok cesitli teoriler olmasina ragmen dogum
olayl hala daha gizemini korumaktadir.

Dogum temel olarak 3 evrede incelenir.

Dogumun birinci evresi rahim agzinda
acilmaya neden olacak gucteki kasilmalarin
baslamasindan rahim agzinin tam agilmasina
(10 cm) kadar gegen suredir.

Dogumun ikinci evresi tam agik durumundan
bebedin tamamen dogmasina kadar gecen
sureyi ifade eder.

Bebegin tamamen dogmasi ile plasenta ve
eklerinin butunu ile atilmasina kadar gegen
sureye de dogumun 3. evresi denir.

Bazi yazarlara gore 3. evreden sonraki ilk 1
saatlik donem 4. evre olarak adlandiritmalidir.
Dogum insanlik tarihinin baslangicindan beri
hekim ve hekim olmayan tim insanlar i¢in son
derece gizemli ve buyuleyici bir olaydir.
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It is still not fully understood what the factors that
start the birth are, what lets the mother’s body know
that the baby has fully developed and what the factors
are that start the contractions and cause the birth.
Although there are many theories on this subject, it
still remains a mystery.

Birth is generally separated into three phases.

The first phase of the birth is the period of time
between when the contractions that cause the cervix
to open start until the cervix has fully dilated (10cm).
The second phase of the birth is the delivery of the
baby.

The third phase is when the placenta and all its
connections have come out after the baby has been
delivered.

According to some studies, there is a fourth phase that
comprises the first hour after the third phase.

Birth has been mysterious for physicians and non-
physicians since the start of human history.




KADIN HASTALIKLARI VE DOGUM | GYNAECOLOGY AND OBSTETRICS _

Epizyotomi Nedir?

Epizyotomi vaginal dogumlar sirasinda dogum
kanalinin en son boliminde dogum sirasinda
olusabilecek yirtiklari onlemek ve bazen de bu
son asamada dogumu hizlandirmak icin yapilan
kesiye denir. Bu kesi dogumu yaptiracak Kkisi
tarafindan lokal anesteziyi takiben o6zel bir
makas ile yapilir. Yapilan bu kesi cilt, cilt alt
dokusu, bolgenin destek dokularini ve vagina
girisindeki adaleleri kapsar.

Epizyotomi yapilmasi dogum sirasindaki olasi
yirtiklari onledigi icin faydali bir girisimdir.
Ginkl dogum kanalindaki yirtiklarin onarimi
bazen epizyotominin onarimindan ¢ok daha
zor olabilmektedir. Cunki kesilmis bir dokunun
dikilmesi gerilerek kopmus bir dokunun
onarimindan daha kolay olmaktadir. Ayrica
epizyotomi en az zararli olacak bodlgeden

yapildigi i¢in hic istemedigimiz bir bodlgede
olusan vyirtiklara gore ¢ok daha avantajli bir
durum olusturmaktadir. Epizyotomi hastanin
durumuna gore orta hat uUzerinde (median) ya
da yana dogru (mediolateral) olarak yapilabilir.

What is Episiotomy?

Episiotomy is the name given to the incision made
during vaginal birth to prevent the tears that may occur
in the last section of the birth canal and sometimes to
speed up the birth at this instance. This incision is
made with special scissors under local anaesthetic by
the person conducting the birth. This incision consists
of cutting the skin, subcutaneous tissue, supportive
tissue and muscles at the vagina entrance.

Episiotomy is a useful intervention due to the fact that
it prevents tearing during birth, because it is sometimes
more difficult to repair the tears in the birth canal
rather than the episiotomy as it is easier to sew tissue
that has been cut than repair tissue that has been
torn apart. Additionally, due to the episiotomy being
conducted in the least harmful region, it presents a
more advantageous situation compared to having
tears in unwanted places. The episiotomy is either
done on the median level or the mediolateral level
depending on the patient’s situation. g




Epizyotominin nereye yapilacagi veya yapilip
yapilmayacagi dogumu yaptiran kisinin son
anda verecegi bir karardir. Tum ilk dogumlarda
epizyotomi agilmasi fikri dogru degildir.
Epizyotomi yapip yapmama karari tamamen
mekanik bir gereksinim sonucunda dogumu
yaptiracak kisinin vermesi gereken bir karardir.
Epizyotomiyi yaparken de gerekirse dikerken de
lokal anestezi yapilarak onarim yapildigindan
dayanilmaz agrilara neden olacak bir durum
degildir.

Kullanilan dikis materyalleri kendiliginden
emilebilen turden oldugundan sonradan dikis
alinmasi gereksinimi olmaz.

Dogum sonrasi 1 hafta kadar ozellikle dikkat
edilmesi ve korunmasi gereken bir vyara
oldugunda dogum sonrasinda enfeksiyon
ve odem olmamasi icin doktor onerilerine
uyulmalidir.
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Where the episiotomy is going to be made and whether
or not it is required is a decision that the person
conducting the birth will make at the last minute. The
belief that every first birth has to have an episiotomy
is not correct. The decision in regard to whether
or not to make an episiotomy is a decision that the
person conducting the birth should make depending
on physical requirements.

When performing the episiotomy and when stitching
it back together, the patient will not experience severe
pain as it will be conducted under local anaesthetic.
The stitches do not have to be taken out due to the
stitching materials used being absorbable.

Due to it being a wound that must be protected for
the duration of at least 1 week after the birth, the
doctor’s advice must be followed to prevent infection
and oedema.
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Yaklasan Dogumun Belirtileri

Buyuk olasilikla tim gebeliginiz boyunca
etrafinizdaki pekgok kadin size kendi dogum
oykusunu anlatacak, bazisi cok zorlandigini
bazilari da ¢ok rahat bir dogum vyaptigini
soyleyecektir. Bu hikayelerin ortak yani
hicbirinin  digerinin ~ aynisi  olmamasidir.
Gercekten de dogum eylemi dzel bir durumdur.
Farkli kadinlarda degisik sekillerde oldugu gibi
ayni kadinin farkli dogumlari da birbirinden
cok degisik olabilir. Dogum eyleminin farkl
olmasina karsin yaklasan dogumun belirtileri
genelde benzerdir. Her kadinda tum belirtiler
olmayabilir ancak varligi dogumun birka¢ gun
ile birka¢ hafta arasinda gerceklesebilecegini
gosterir.

Hafifleme: Bebegin Asagi Inmesi
Gebeliginizin son donemlerine nefes almada
zorlanmaya baglamaniz normaldir. Bebeginizin
artik diyafram kasini iyice yukari dogru itmesi
ve gogus boslugunun azaltmasi bunun temel
nedenidir. Dogum yaklasirken bebegin kafasi
dogum kanalina dogru iner. Bu sayede gogus
boslugu ve diyaframiniz Gzerindeki baski azalir.
Artik daha rahat soluk alip verebildiginizi
ve sanki hafiflediginizi  hissedebilirsiniz.
Ote yandan bebedin basinin asagiya inmesi
mesaneniz Uzerindeki baskinin artmasina neden
olur. Bunun sonucunda da tipki gebeliginizin
erken donemlerinde oldugu gibi sik sik idrara
¢cikma gereksinimi duyarsiniz. Bebek asagiya
indiginde disaridan bakanlar karin yapinizin
degistigini soyleyebilirler. Ya da nadiren ne siz
ne de disaridan bakanlar boyle bir degisimin
farkinda olmayabilirler.

Nisan Gelmesi

Gebelik sirasinda rahim agzi mukuslu bir
yapi ile doludur. Mukus tika¢ adi verilen bu
birikmis salgilar bebegi dis etkenlere karsi
korur. Dogumun yaklasmasi ile birlikte rahim
agzi gevsemeye baslar ve bu tikag duser. Halk
arasinda bu durum nisan gelmesi olarak
adlandirilir ve dogumun artik cok uzak olmadigi
gosteren isaretlerden birisidir.
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Symptoms of an Upcoming Birth

It is likely that during your pregnancy, every woman
you meet will tell you their birth stories; some will
tell you that they struggled greatly and others that it
was an easy birth. The only thing that these stories
have in common is that none of them are alike. Birth
is definitely a special case. Just as different women
have different births, the same woman can also have
different birth experiences with different babies.
Although the birth experience can differ, the symptoms
of approaching birth are similar. Every woman may
not experience all symptoms; however, the presence
of these symptoms indicate that the birth can start
within a few days or few weeks.

Weightlessness: The Baby Dives

Downwards

It is normal for you to start to struggle to breathe
towards the end of your pregnancy. The main cause
of this is that your baby starts to push your diaphragm
muscle upwards and reduces your chest cavity. As
the birth approaches, the baby’s head moves down
towards the birthing canal. This reduces the pressure
on your chest cavity and diaphragm. This enables you
to breathe easier and makes you feel weightless. On
the other hand, the baby’s head dropping downwards
increases the pressure on your bladder. As a result of
this, as in the beginning of the pregnancy, you will need
to urinate often. When the baby moves downwards,
onlookers may say that the shape of your stomach
has changed, or you may not notice any change in the
shape at all.

The Plug Opening

During pregnancy, the cervix is full of a mucus
substance. This build-up of secretions, called the
mucus plug, protects the baby from external effects.
The cervix starts to loosen as the birth approaches and
this plug falls out. This is commonly called passing
the mucus plug and is one of the signs that the birth
is near.



Suyun Gelmesi

Her 10 hamile kadindan birisinde amniyon
kesesi beklenmedik bir zamanda vyirtilir ve
amniyon sivisi disari bosalir. Suyun gelmesi
olarak adlandirilan bu durum da dogumun
yaklastigini gosterir. 36. haftadan sonra suyun
gelmesini takiben genelde 24 saat iginde
eylem kendiliginden baslar. Suyunuz geldiginde
zaman kaybetmeden doktorunuzu arayin.

Sart olmamakla birlikte asagidaki belirtiler de
dogumun yaklastigini distndurur.

Vajinal akintida artis. Akintinin rengi buyuk
olasilikla pembe ya da kahverengidir.

Hafif karin kramplari ile beraber rahimde
cok siddetli olmayan sertlesmeler ve
gevsemeler.

Bel ve sirtta gelip giden kint bir agri
Kramplar ile birlikte sik gorilen barsak
hareketleri

Pelvik ve rektal (makat) alanda dolgunluk
hissi

Muayende rahim agzinda yumusama ve
incelme

Tam bu bulgularin gorulmesinin
sart olmadigini, kadindan kadina
degisebilecegini unutmayin. =

MYNAECOLOGY AND OBSTETRICS

Waters Breaking

The amniotic sac tears and the amniotic fluid
flows out unexpectedly in one out of every ten
pregnancies. This event called the breaking of
waters is an indication of the approaching birth.
The labour usually begins within the 24 hours after
the waters have broken after the 36th week. When
your waters break, call your doctor immediately.
Although it is not definite, the symptoms below
also may show that the birth is nearing.

e Increase in vaginal discharge. Pink or brown
coloured discharge.

e Light abdominal cramps and accompanying
slight stiffening and loosening.

e Re-occurring, obtuse back pain.

e Cramps accompanied by regular bowel
movements.

e Feeling of fullness in the pelvic and rectal
region

e Softening and thinning of the cervix upon
examination

Do not forget that it is not necessary for all these
symptoms to occur and that these may differ for
each woman. ®
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nedir? Onunla
Sonbahar-kis

“KI§
Nasil
mevsimi deyince sanirim bircogumuzun

Depresyonu”
Basedilir?

aklina psikolojik hastaliklardan “kis
depresyonu’gelecektir. Kis depresyonu
bir cok psikolojik hastalikta oldugu gibi
“biyopsikososyal’nedneleredayandirilimaktadir.

Biyolojik olarak Sonbahar ve kis mevsimlerinde
gunlerin kisalmasiyla birlikte, ac¢ik havada
ve gunisiginda gecen surede azalmakta ve
melatonin artarken, serotonin azalmasi kis
depresyonu riskini artirmaktadir. Bununla
birlikte genetik faktorlerde kis depresyonunu
tetiklemektedir.

Psikolojik olarak ise durumlari nasil algilayip
yorumladigimiz, stresle bas etme becerilerimiz
on plana ¢ikmaktadir. Ornegin glinesli havalar
bana huzur verir, yagmurlu havalarda hizunlu
olurum algisi olan birey i¢in kis depresyonu
riski yuksektir.

Sosyal olarak ise, ailemiz ve icinde yasadigimiz
kaltir on plana c¢ikmaktadir. Yani c¢ekirdek
ailesinde veya cevresinde birinin “sonbahar
hazan demektir” algisini bizlerede bu algiyi
yaratabilir.

biyolojik

Biyopsikososyal

KLiNiK PSIKOLOJi | CLINICAL PSYCHOLOGY

What is “Winter Depression”? How Can
we Cope with It?

When the seasons of spring and winter are mentioned,
most of you will think of “winter depression” as a
common psychological condition during these months.
As in many psychological disorders, the winter
depression is due to ‘biopsychosocial’ causes.

Biologically: The shorter days in autumn and winter,
the time spent in the open air and sunlight decreasing,
melatonin decreasing and serotonin increasing all
elevate the risk of winter depression. Genetic factors
also trigger winter depression.

Psychologically: The way we deal with these problems
and how we perceive and cope with stress are at the
forefront.  For example, the perception that sunny
weather gives me peace and rain makes me sad can
increase the risk of winter depression.

Socially: Our families and the culture in which we live
are both factors. Someone who has the perception that
“autumn means sadness” within our family or social
group, can also lead us to have the same perception.
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PEKi BEN DE KIS DEPRESYONU VAR MINASIL
ANLAYACAGIM DERSENIZ. HEMEN BiRLIKTE MiNi BiR

TEST YAPALIM.

THEREFORE, HOW CAN WE TELL IF WE HAVE
WINTER DEPRESSION? LET US CONDUCT A MINI

TEST TOGETHER.

istahta artis veya azalis

Uyukuda artis veya azalis

Zevk alinan seylerden artik zevk alamama
Uz{ntdld ruh hali

Cinsel istekte azalig

Enerji kaybi

Sosyal geri ¢ekilme

Yorgunluk, halsizlik

Konsantre olmada zorluk

Yasami degersizlestirme, anlam bulamama
Fiziksel sikayetlerde artis

Umutsuzluk, kararsizlik

Kolayca aglamak, huzursuzluk hali

Yukarida sayilan belirtilerden en az 5nin
sonbahar mevsimiyle birlikte gelmesi ve
yaz doneminde size terk etmesi ile birlikte
bu durumun en az iki yil belirli strelerde
basa gelmesi, sosyal, is vb. hayatiniz olumsuz
etkilenmeye baslamasi gibi belirtilerden
muzdaripseniz ki  depresyonunda olma
olasiliginiz yuksek oldugunu gostermektedir
(Yukaridaki belirtilerden bir kaci bile sizde
mevcut ise ve bu sizin sosyal hayata katilmanizi
etkileyeme basladiysa dahi riski g6z ardi
etmeyip hemen tedbir almayi denemelisiniz..)
Yapilan arastirmalara gore kadin olmak ve 18-30
yaslari arasinda olmak, yakin aile tyelerinde kis
depresyonun olmasi riski artiran faktorlerdendir.
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Increase or decrease of appetite
Increase or decrease of sleep

Not enjoying things that you previously
enjoyed

Sad emotional state

Decrease in sexual desire

Loss of energy

Social withdrawal

Tiredness, weariness

Difficulty in concentration
Devaluing life, finding no meaning
Increase in physical complaints
Lack of hope, indecisiveness
Crying easily, restless

If you experience at least five of these symptoms
during autumn and they recover in the summer, and if
this reoccurs over a period of at least two years, and if
it starts to negatively affect your social, work etc. life
then the possibility of you having winter depression is
high (even if you have a few of the symptoms stated
above and if this has started to affect your social life,
then you must not ignore it; you must take action).
According to research, females and those between the
ages of 18-30 and who have close family members with
depression are more susceptible to winter depression.



Peki bu durumla nasil bas

edebilirim?
klisesini vurgulayarak bu sureci anlatmak
isterim.

€6

Bir uzmana danigsmaktan
cekinmeyin. ¢

Oncellikle herkes psikolog olabilir. Okulu var
okursunuz olursunuz,ama herkes iyi bir terapist
olamazcunkuterapistolmakkendianalizinizden
gec¢meyi gerektirir. Kendi yaralalarini sarmayi
sonra  bagkalarina  yardima  soyunmayi
gerektirir. Ve sizlerde kendi kendinizin terapisti
olabilirsiniz. Terapideki amacimiz, kisilere asla
akil vermek degil, kendi kendilerinin terapisti
olmalaridir. Sizlere Pozitif Psikpterapinin
tekniklerinden “denge modeli”lizerinden bas
etme becerinizi kullanmanizi dzetleyecegim

BEDEN

GELECEK
FANTAZI

BASARI

ILISKILER

Bedeniniz icin yapilmasi gerekenler:

e Saglikli beslenme,

e saglikli uyuku (size yetecek kadar)

e muhakkak hig icinizden gelmesede acik
havada yuruyusler

KLiNiK PSIKOLOJi | CLINICAL PSYCHOLOGY

So, how can | cope with this situation?
I would like to describe this process by particularly
stressing:

€6

Do not avoid consulting
a specialist 99

Firstly, everyone can be a psychologist. You can go to
school to study and become a psychologist, but not
everyone can be a good therapist because being a
therapist is to analyse yourself. It requires tending to
your own wounds first, then going to help others. You
can also be your own therapist. Our aim in therapy
is never to give people a piece of our own minds, it
is to help them be their own therapist. | am going to
summarise the techniques of positive psychotherapy
and how you can develop a coping mechanism through
the ‘balance model.

BODY

FUTURE
FANTASY

SUCCESS

RELATIONSHIPS

Things that you must do for your body:
Eat healthily,

e Sleep healthily (enough sleep)

Walk in the fresh air, even if you do not feel like it
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KLINIK PSi

Basari alani igin:

Yeni ugraslar hobiler edininiz

Eski ilgi duydugunuz hobileri yapmak icin
kendinizi zorlayiniz

Muhakak hareket ediniz

Ev temizligi, yemek yapimi, tatli yapimi vb.

liskiler alani icin:

52

Muhakkak arkadaslariniza zaman ayiriniz
Size iyi gelecek yeni iliskiler kurmaktan
cekinmeyiniz

Ailenizle zaman geciriniz

insanlarda  davet  beklemeyip  siz
organizasyonlar duzenleyiniz

YAKIN SAGLIK 2019

For success:

Take up new hobbies

Forceyourselfto do hobbies that you previously
enjoyed

You must move

Do activities such as cleaning, cooking, baking
etc.

For relationships:

Spare time for your friends

Do notshyawayfrom forming new relationships
that can be useful for you

Spend time with your family

Do not expect invitations from others; organise
an event yourself



Fantazi-Gelecek alani igin:

e Gelecekte huzur veren anilar disleyiniz
(6zellikle huzursuzluk ¢oktigunde)

e Gelecekle ilgili gercekci hedefler
belirleyiniz

e Sukur sebeplerinize odaklaniniz

e Kitap okuyunuz,dizi izleyiniz, telefonda
zaman gegiriniz, oyun oynayiniz vb... (Bu
maddeye sasirmayiniz, ol¢ulu olmanin
guzelligi paha bigilemez)

Denge modelini hergin kafanizda canlandirin
ve kendinize her bir alan i¢in ne yaptiginizi her
gun sorunuz. Bugun beden, basari, iliskiler ve
gelecegim-fantazi alanim icin ne yaptim diye
cizerek bakmayi deneyiniz. Eksik bir alan var
ise onu tamamlamaya calisiniz. Boylece kis
depresyonuyla bozulan dengeyi bastan kurmayi
basaracak ve kendi kendinizin terapisti olarak
yolunuza devam edebileceksiniz.

Son soz olarak soylemek isterim ki sadece
kis depresyonu icin degil, kendinizle ilgili
huzursuzluk hissettiginiz herhangi bir konuda
kendinizin terapisti olmak icin bir adim
atmaktan cekinmeyiniz. Unutmayin bu yasam
sizin ve yasaminizin direksiyonunda olmayi hak
ediyorsunuz. Ayni metodu kullanarak benzer
sorun karsisinda farkli bir sonug¢ bekleyemeyiz,
o yuzden farkli metodlari yasaminiza
katmayi denemeliyiz. Kimbilir belki yukarida
anlattigim denge modeli yasaminizin iginde
kullanacaginizyeni bas etme becerilerinizden
olacaktir. m

KLiNiK PSIKOLOJi | CLINICAL PSYCHOLOGY

For fantasy-future

e Imagine peaceful times in the future (especially
when you feel restless)

e Set realistic aims for your future

e Focus on your reasons to be thankful

e Read, watch TV shows, spend time on the
telephone, play games etc... (Do not be surprised
at this point, everything in moderation is great)

Visualise the balance model in your head every day and
ask yourself what you have done for each section every
day. Try to imagine and look at what you have done
for the body, success, relationship and future-fantasy
sections each day. If there is a missing area, then try
to complete it. This will enable you to restructure the
imbalance caused by winter depression and continue
as your own therapist.

As a few last words, | would like to say that do not shy
away from being your own therapist, not only when
you are experiencing winter depression, but do this
whenever you are feeling down at any time. Do not
forget that this life is your life and you deserve to be
the driver. We cannot keep doing the same thing and
expect different results, so we must try to incorporate
different methods into our lives. Who knows, maybe
the balance model that | have explained above will
become one of the techniques you use to cope with
life. m
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Uzm. Dr. / Spec. Dr. Gaukhar Bakhtiyarova
I¢ Hastaliklari / Internal Diseases
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Vaccination Guide for Diabetes Patients

Son yillarda yayginligi hizla artan diyabet yarattigi sorunlarla yasam kalitesini hayli
diisuruyor. Diyabetlilerin yaptirmasi onerilen asilar bu etkiyi azaltabilir.
R
Diabetes, which is becoming increasingly common, reduces the quality o
problems it causes. The vaccinations that diabetes patients are advise
reduce this effect.
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Asilar infeksiyon hastaliklarinin
neden oldugu yuku ¢ok blyuk oranda
azaltmiglardir. Sadece temiz su bu

konuda agilarin 6nde gelmektedir. 2

ve yarattigi sorunlar nedeniyle tum

dinyada onemi gittikce artan bir saglik
sorunu olarak karsimiza c¢ikmaktadir. Yasam
tarzindaki hizli degisim ile birlikte gelismis ve
gelismekte olan toplumlarin timuinde diyabet
prevalansi hizla yukselmektedir. Uluslararasi
Diyabet Federasyonu (IDF) 2017 yili itibari ile
dunyadaki diyabetli birey sayisi 451 milyon
(18-99yas) iken bu sayinin 2045n yilinda 693
milyona ulasacagini 6ngormektedir.

B iliyorsunuz ki, ginimuzde diyabet, sikLigi

Diyebette, glikoz metabolizmasinin bozulmasi
nedeniyle fagositoz, kemotaksis ve L6kosit
baglanmasi gibi lokosit fonksiyonlarinda
bozukluklar gorulmektedir.  Hipergliseminin
suresi, mikrovaskuiler ve norolojik
komplikasyonlarin ortaya cikisi ile yakindan
iliskilidir. ~ Bu  komplikasyonlarin  varligi,
infeksiyon i¢in risk olusturur. Akcigerde vyer
alan immun sistem hucrelerindeki bozulma
da infeksiyona yatkinligi arttirir. Bu nedenle,
diyabetik hastalar ozellikle influenza ve
pnomokok kaynakli infeksiyonlara daha
yatkindir ve bu hasta grubunda infeksiyonlar
daha agir seyretmektedir.

€6

Vaccinations have greatly decreased the
burden that infectious diseases cause.
Clean water is the only thing that comes

before vaccinations. 2

all know that due to the rate of diabetes

and the problems it causes, it is becoming

an increasingly serious disease for the whole

world. Diabetes prevalence is rapidly increasing due

to the lifestyle changes experienced by developed and

developing communities. The International Diabetes

Federation (IDF) foresees that the number of individuals

with diabetes that was recorded as 451 million (18-99
years) in 2017, will reach 693 million by 2045.

Defects in the leukocyte functions such as phagocytosis,
chemotaxis and leukocyte occur due to slow glucose
metabolism in diabetes patients. The duration of
hyperglycaemia is closely related to the development
of microvascular and neurological complications.
The presence of these complications increases the
risk of infections. Defects of the immune system cells
in the lungs also increase the susceptibility towards
infections. Due to this reason, diabetic patients are

especially susceptible to infections caused by influenza
and pneumococcus and the course of these infections
is more severe in this group of patients.




Diyabetik hastalarda
influenza, pnomokok

ve Hepatit B asilarinin
yaptirilmasi bu hasta
grubunda hospitalizasyon,
mortalite, morbidite ve

saglik maliyetinin azaltilmasi
acisindan onemli bir unsurdur.

uluslararasi
diyabetli

Ulusal ve
otoritelerin  tumu
hastalarda influenza
ve pnomokok  asilarinin
yapilmasini onermektedir.
Hepatit B asilamasi birgok
rehbere gore normal toplumun
asilamasi  takviminde yer
almaktadir. Bazi  klavuzlar
ise 50 yas ve Uzeri diyabetli
bireylere 2-6 ay ara ile iki doz
rekombinant herpes zoster
asisi (RZV) yapilmasi tavsiye
edilmektedir.

Vaccinating diabetes patients
against influenza, pneumococcus
and Hepatitis B is an important
factor in reducing hospitalisation,
mortality, morbidity and health
costs for this patient group.

All national and international
authorities ~ recommend  that
patients with diabetes have the
influenza and  pneumococcus
According  to
many guidelines, Hepatitis B
vaccinations are part of the
standard  vaccination  calendar.
Some guidelines recommend two
doses of recombinant herpes zoster
vaccination (RZV) with 2-6 month
intervals for patients who are over
the age of 50 and have diabetes.

vaccinations.

€6

Asilama, bulasici
hastaliklari onleme v
bulasici hastaliklardan
korunmada en etkili ve
guvenli koruyucu saglhk
hizmetlerinden biridir.
Erigskinlerde ozellikle de
duzenli asilama; asi ile
onlenebilir hastaliklara
bagli morbidite ve
mortalitenin azalmasina
katkida bulunmaktadir.

”
(11

Vaccinations are the

most effective and safe
preventative health
services that help prevent
and protect against
contagious diseases.
Regular vaccinations in
particular can help reduce
morbidity and mortality
due to diseases that can be
prevented in adults.

b}




influenzanin tanimi: inluenza viriislerinin neden
oldugu akut, atesle seyreden bir infeksiyondur.
Influenza viruslari solunum yoluyla bulasir ve
genellikle kis aylarinda epidemilere neden olur.

influenza sendromu 1-2 giinliik
inkubasyon doneminden sonra genellikle
ani baslangicli titremeyle yukselen ates, bas
agrisi, miyalji, halsizlik ve istahsizlik gibi genel
belirtiler ve oksurik, bogaz agrisi gibi solunum
yolu belirtileriyle karakterize klinik tabloya
neden olmaktadir.

Influenza tani agirlikli olarak
klinik belirtiler ile konulmaktadir. Secilmis
olgularda hizli tani testleri, PCR gibi nukleik
asit testleri veya virus hucre kulturunde
izolasyonuyla taninin kesinlestirilmesi saglanir.

Diyabetli hastalarda: influenza infeksiyonlarina
bagli 6lum, diyabetik olmayanlara gore 2-4 kat
daha fazla biulunmustur.

Son zamanlarda yapilan bir pandemik influenza
epidemiyolojik analizi, diyabetli bireylerin daha
yuksek oranda hastaneye yatirildigini veya bu
bireylerde daha ylksek oranda yogun bakima
alinma ihtiyaci dogdugunu gostermistir.

Definition of influenza: It is an acute infection caused by
the influenza virus which results in fever. The influenza
viruses affect the respiratory tract and generally cause
epidemics during the winter months.

After a 1-2 day incubation period, the
influenza syndrome generally begins with sudden
shivering, high temperature, headache, myalgia,
tiredness and lack of appetite and then continues
with respiratory symptoms such as coughing and sore
throat.

The diagnosis of influenza is
generally made according to the clinical symptoms.
Fast diagnosis tests, nucleic acid tests such as PCR or
virus culture isolation can be conducted to confirm the
diagnosis.

Fordiabetes patients: Deaths due to influenza infections
are 2-4 times more common than for patients without
diabetes.

Pandemic influenza analysis conducted in recent years
has shown that the rate of patients with diabetes
being admitted to hospital or the rate of them needing
intensive care is higher.

/]
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INFLUENZA ASILARI
INFLUENZA VACCINATIONS

Mevsimsel influenza asisinin icerigi
Diinya Saglik Orgitii (DSO) tarafindan
belirlenmekte, bir sonraki yil gorulme
olasiligi en yuksek olan suslara yonelik
virus tipleri hedeflenerek Ureticilere
bildirilmektedir.

Ulkemizde onayli grip asilari trivalan ve
kuadrivalan inaktive asilardir.

Trivalan asilar: iki influenza A susu, bir
influenza B susuna karsi koruyucudur.
Kuadrivalan asilar: trivalan asiya ek olarak bir
tane daha influenza B susuna karsi koruyuculuk
icermektedir. Bu nedenle tercih edilebilir fakat
daha maliyetlidir.

e Asinin koruyucu etkisi uygulamadan 1-2
hafta sonra baslar ve saglikli eriskinlerde
koruyuculuk 6-8 ay veya daha uzun surer.
Yaslilarda ve bagisikligi baskilanmis
kisilerde bu sure daha kisa olabilir ve 100
gune kadar dusebilir.

influenza Asisi Pozolojisi™

» The contents of the seasonal influenza vaccination
are determined by the World Health Organisation
(WHO), the types of viruses that are most likely
to be seen the next year are targeted and the
producers are informed.

The approved vaccinations in our country are
trivalent and quadrivalent inactivity vaccinations.

Trivalent vaccinations: Two influenza A strains

protect against one influenza B.

Quadrivalent vaccination: In addition to the trivalent

vaccination, it has one more protection against

the influenza B strain. Therefore, although it is

preferred, it is more costly.

» The protective effect of the vaccination begins 1-2
weeks after the application and the effect lasts
6-8 months for healthy individuals. This duration
can be a little shorter for the elderly and for those
who have a weaker immune system and can even
reduce down to 100 days.

Her Sene

Tekrarlanir

Yilda 1 Defa
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Influenza
Asilamasinin
Faydalari

influenza  asilamasinin
morbidite, hastaneye
yatis,  yogun bakim
unitesine  alinma  ve
mortalite oranlarinda
azalma ile iligkili oldugu
gosterilmistir.  Tip 2
diyabeti olan erigkin

hastalarda yapilan
calismada mevsimsel
influenza asilamasi ile
influenza, pnomoni,

inme, kalp vyetersizligi
sebebi ile hastaneye
yatis oranlarinda ve tum
nedenlere bagli olimde
anlamli azalmalar elde
edilmistir.

Benefits of
the Influenza
Vaccination

There is a relationship
between the influenza
vaccination and the
decrease in  morbidity,
admittance to hospital and
intensive care. Research
conducted on adult patients
who have Type 2 diabetes
shows that  seasonal

influenza vaccinations
decrease hospital
admittance rates due to
influenza, pneumonia,

stroke and heart failure and
decreases the risk of death
due to these causes.

Influenza Asisi Pozolojisi
Influenza Vaccination Posology

Yilda Bir Defa
Her sene tekrarlanir
GRiP ASISI

Once a year

Every year Is repeated

FLU VACCINATION

}\\\ AN

53)

—
m



IC HASTALIKLARI | INTERNAL DISEASES

B. PNOMONI
B. PNEUMONIA

Pnomoninin Tanimi:
Streptococcus
pneumoniae
(pnomokok)
infeksiyonlari,
bakteriyemik olan ya
da olmayan pnomoni
basta olmak lizere tiim
diinyada onemli bir
morbidite ve mortalite
nedeni olmaya

devam etmektedir.
Pnomokoklarin ekolojik
olarak yuvalandig: yer,
insan nazo tr|*|:|!|!.'§'rd|r -

Definition of pneumonia:
Streptococcus pneumoniae
(pneumococcus)
infections, including
bacteremic or non
bacteremic pneumonia,
continue to be an
important worldwide
cause of morbidity and
mortality. Pneumococcus
ecologically resides in the
human nasopharynx. S

Pnomokoklarin neden oldugu hastaliklar ikiye
ayrilabilir.  Birincisi, bakteriyemik olmayan
pnomoni, otitis media ve sinuzit gibi, mukoza
infeksiyonu da denilen, invaziv olmayan
pnomokok hastaliklaridir. lkincisi ise invaziv
pnémokok hastaliklari (iPH) olarak adlandirilir.
Bunlar, bakteriyemik pnomoni, menejit, septik
artrit ve sepsis gibi, bakterilerin, kan, beyin-
omurilik sivisi  (BOS), sinovya sivisi, plevra
ve periton boslugu gibi normalde steril olan
bolgelerden izole edildigi klinik tablolardir. iPH
olgularinin cogundan bakteriyemik pnomoni
(%67) sorumludur.

The diseases caused by Pneumococcus can be
separated into two. The first is non-bacteremic non-
invasive pneumococcus diseases such as pneumonia,
otitis media and sinusitis, also called mucosa infection.
The second is called invasive pneumococcus diseases.
These include bacteremic pneumonia, meningitis,
septic arthritis and sepsis diseases, where the bacteria
enter normally sterile places such as the blood, brain-
spinal fluid, synovial fluid, pleura and peritoneal
spaces. Bacteremic pneumonia is responsible for most
of the cases of invasive pneumococcus (67%).



Akut ve guraltuld baslangig,
usume titreme ile ani yukselen ates, oksuruk,
purulan balgam c¢ikarma, plorotik tipte yan
agrisi, fizik muayenede inspiryum sonu ince
raller, konsolidasyon bulgulari (perkisyonda
matite, bronsiyal ses), radyolojik olarak siklikla
lober konsolidasyon ve genellikle Ll6kositola
karakterizedir.

Pnomoni tanisi, temel olarak
yuksek ates ve solunum semptomlari (6ksuruk,
balgam ¢ikarma, gogus agrisi /yan agrisi) olan
bir hastada uygun fizik inceleme bulgularinin
ve akciger grafisinde yeni infiltrasyonlarin
saptanmasi ile konulur. Rutin lanoratuvar
incelemelerinde siklikla normal bir lokosit sayisi
ve dagilimi saptanmaktadir.Solunum sikintisiyla
basvuran hastalarda nabiz oksimetresiyle
oksijenasyon degerlendirilmelidir.

» Pnomokokkal pnémoni de influenza gibi, sik
gorulen onlenebilir bir hastaliktir.

e Diyabet pnomoni igin bir risk faktorudur.
Diyabetli tum bireyler yastan bagimsiz
olarak ayni yastaki saglikli kisilere oranla
yaklasik 3 kat daha fazla pnomoni riski
altindadr.

e Diyabetli bireyler pnomokokal hastaliklara
bagli olarak hastaneye yatis acisindan da
artmis bir riske sahiptirler. Tip 2 diyabetli
hastalarda, pnomoni nedeniyle hastaneye
yatanlarda mortalite artar.

e Diyabet tedavisinde ana hedeflerden biri
glisemik dalgalanmalarin  onlenmesidir.
Pnomoni varliginda kan sekeri labillesir.

Generally characterised by an acute and
noisy start, shivering and sudden fever, coughing,
purulent phlegm, pleuritic side pain, thin crackle at
the end of each inspirium, consolidation findings
(percussion dullness, bronchial sound), radiological
lobar consolidation and leukocytes.

The diagnosis of pneumonia is
generally determined through the symptoms of high
temperature and respiratory symptoms (cough, phlegm,
chest pain/side pain) and physical examination
findings and new infiltrations in the lung X-ray. Normal
leukocyte numbers and distribution are often seen in
routine laboratory examinations. A pulse oximeter
must be used to evaluated the oxygen saturation levels
for patients who have respiratory problems.

e Pneumococcus pneumonia, like influenza, is also a
very common disease.

e Diabetes is a risk factor for pneumonia. Every
individual with diabetes has a 3 times greater
risk of contracting pneumonia when compared to
healthy individuals of the same age.

e Individuals with diabetes also have an increased
risk of being admitted to hospital due to
pneumococcus diseases. The risk or mortality
in type 2 diabetes patients who are admitted to
hospital for pneumococcus increases.

* One of the main aims in treating diabetes is to
prevent glycaemic wavering. The blood sugar
fluctuates in the presence of pneumonia.
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Toplumda gelisen pnomonili hastalarda

hiperglisemi, pnomoniyi kotulestirir.
Hastaneye basvuru sirasinda kan glukoz
duzeyindeki  yukseklik ~ yogun  bakim

unitesinde yatis ve hastanede 6lum riskinde
artig ile iliskilidir.

Hipoglisemi, pndmoni nedeniyle hastaneye
yatan  diyabetli  hastalarda  gorllen
komplikasyonlardan biridir. Hipoglisemisi
olanlarda hipoglisemi olmayanlara kiyasla
48 saat sonraki mortalite orani 9 kat, 30
gunluk mortalite orani ise 3 kat daha fazladir.

Ulkemizde eriskin yas gurubunda KPA1 (13
valanli konjuge pnémokok asisi) ve PPA 23 (23
valanli polisakkarid pnomokok asisi) kullanimi
onaylidir.
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Pnomokok Asisi Pozololisi®

Hyperglycaemia alongside pneumonia, worsens
the pneumonia. The increase in blood glucose
levels on admittance to hospital is related to
admittance into intensive care and an increase
in the risk of death.

Hypoglycaemia is one of the complications that
occur in diabetes patients who are admitted
to hospital with pneumonia. For patients with
hypoglycaemia, the mortality rate after the 48
hours is 9 times and after the first 30 days is 3
times more for non-hypoglycaemic patients.

KPA1 (13 valant conjugates pneumococcus vaccine)
and PPA 23 (23 valant polysaccharide pneumococcus
vaccine) are given to the adults in our country.

F
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Streptococcus pneumoniae bakterisinin 13
tipine karsi koruma saglayan bir konjuge
asidir. Konjuge asilarin en oénemli ozelligi,
konjuge edilen proteinden dolayl guclu
immunojenik etki olusturabilmeleridir. Bu
proteinler T hucre aracili immun yanitla
hem daha iyi antikor yanitina, hem mukozal
immuniteye (sekretuar IgA yapimiyla) hem
de immunolojik bellek hucrelerinin yanitina
neden olur. Bu nedenle, hem cocuklarda
hem de eriskinlerde daha uzun suarekli
bagislilik saglarlar.

KPA13 6 haftalik bebeklerden itibaren tim
yas gruplarinda kullanilabilir.

KPA13 T.C.Saglik bakanligi tarafindan 2011
yilindan beri ¢ocukluk donemi ulusal asi
semasinda rutin olarak uygulanmaktadir.
T.C.Saglik Bakanligi Haziran 2016’da KPA13
asisini  GBP (genisletilmis Bagisiklama
Programi) kapsamina dahil ederek riskli
gruplarda (yastan bagimsiz tum diyabet
hastalari dahil) asilama programina almis
ve bu asinin eriskin yas grubunda da Ucretsiz
teminini saglamistir.

Streptococcus pneumoniae bakterisinin
23 tipine karsi korunma  saglayan
polisakkarid bir asidir. Polisakkarid asilarin
etki mekanizmasi tamamen humoral
immun yanit uzerindedir. T-hucrelerinin
uyarilmamasi nedeniyle genellikle uzun
sureli bir immun bellek olusamayabilir.
PPA23 asisi 2 yasindan itibaren tum yas
gruplarinda kullanilabilir.

Asilamadan sonra 2-3 hafta icinde antikor
yaniti gelisir ve bu yanit bireysel farklilik
gosterir.

Gerek KPA13 gerekse PPA23, baska bir
bolgeye uygulamak kosulu ile influenza
asisi ile ayni anda yapilabilir.

It is a conjugated vaccine which protects against
13 types of the streptococcus pneumoniae bacteria.
The most important aspect of conjugated vaccines is
that they can create a stronger immunogenic effect
due to the conjugated proteins. These proteins
with their T cell immune response enable better
antibody response and better mucosa immunity
(produced by secretory IgA) and immunological
storage cell response. Due to this reason, they lead
to longer immunity in both children and adults.
KPA13 can be used for every age group older than
6 weeks.

KPA 13 has been routinely administered by the T.R
Ministry of Health since 2011 for children.

The TR. Ministry of Health included the KPA 13
vaccine into their GBP (Widened immunising
program) in June 2016 by including the risk groups
(unrelated to age, including all diabetes patients)
into the vaccine program, enabling adults to also
obtain this vaccine free of charge.

It is a polysaccharide vaccine that protects against
23 types of the streptococcus pneumoniae bacteria.
The effecting mechanism of polysaccharide
vaccines is a humoral immune response. A long-
term immune memory does not generally form due
to the T-cells not being stimulated.

PPA23 vaccine can be used for every age group
from the age of 2 onwards.

The antibody response begins 2-3 weeks after
the vaccination and this response differs for each
individual.

Both KPA13 and PPA23 can be administered
together with the influenza vaccine as long as they
are injected into separate places.
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Pnomokok
Asilamasinin
Faydalari

e Eriskinlerde toplumda gelisen
pnomonide en buyuk asi etkinlik
calismasi olan CAPITA ¢alismasinda
KPA13, 65 yas ve uzeri eriskinlerde

- Asi tipi pnomokokkal toplumda

gelisen pnomonilerde %45,

-Asi tipi invaziv pnomokokkal hastalikta

%75 azalma saglamistir.

e Uzun zamandir diyabet hastasi
olan kisilerde pnomokok asilamasi
pnomoni ile iliskili hastaneye yatisi
onlemede onemlidir.

e Diyabetikyasli bireylerde pndmokok
asilamasi invaziv pulmoner hastalik
gelisimi, hastaneye yatis, solunum
yetmezligi gelisimi risklerini
anlamli oranlarda azalmistir.

e Daha onceden pndmokok asisi
yapilmasi,toplum kaynakli pnémoni
sebepli hastaneye yatan hastalarin
olum ve komplikasyon oranlarini
azaltmaktadir.

e Pnomokok  asilamasi yapilan
bireylerde yapilmayanlara oranla
daha kisa sureli hastanede yatis
suresi ve buna bagli olarak tedavi
maliyetlerinde azalma saglanmistir.

e Asilama  antimikrobiyal direng
sorunuile micadelede deyrdimcidir.

- Diyabetli bireylerin yaklasik yarisi
yilda bir kez bir infeksiyon hastaligi
sebebiyle hastaneye basvurur. Asilama
ile infeksiyonlarin azalmasi antibiyotik
kullnimini da  azaltacak, dolayi
olarak direncli suslarin prevalansi da
azalacaktir.

e PPA23 asisi KPA13 asisi ile birlikte
uygulandiginda daha yuksek antikor
yaniti sagladigi immunolojik
calismalarda gosterilmistir.
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e CAPITA, which is the most
important vaccine effectivity
research conducted on the
effectivity of vaccine against
pneumonia in adults, show
that KPA 13 has the followi
effects on adults over the

developed in the communi

pneumococcal vaccination type.

-Decrease by 75% with invasive

pneumococcal vaccination type.

e Pneumococcal vaccination has
decreased the number of patients
who have had diabetes for a long
period of time who are admitted
to hospital with pneumonia.

e Pneumococcal vaccination in
diabetic elderly patients reduces
the rate of invasive pulmonary
diseases, hospital admittance,
and respiratory failure.

e Previous pneumococcal
vaccinations decrease the rate of
deaths and complication in th
who are admitted to hos,
with pneumonia.

. ital stay dura

decrease

B has O

obtained through pneumococ

vaccinations.

e Vaccination  helps  increase
antimicrobial resistance.
-About half of diabetes patients
to hospital with an infection o
a year. Reduction of the infecti
through vaccination will also re
use of antibiotics and the preval

of resistant strains.

e Immunologic  research

shown that when the PPA

vaccine is applied together wi
the KPA13 vaccine, a gre

antibody response is obtaine







Pnomokok Asisi Pozolojisi

Pneumococcus Vaccination Posology

1 Yil Sonra 1 Year Later
ik Once KPA13 Asis First KPA13 Vaccine
Ikinci Olarak PPA23 Asist  Second PPA23 Vaccine

(daha onceki pnomokok asi ge¢cmisi bilinmeyen
bireyler de hi¢ pnomokok asisi olmamis olarak
kabul edilir).

Diyabetvedigerimmunokompetanhastaliklarda
(kronik kalp hastaligi, kronik akciger hastaligi,
alkolizm gibi), hasta pndomokok pndémonisi
bakimindan RiSKLidir.

e T.C. Saglik Bakanligi Hlk Sagligi Genel
Miduarlugu Risk grubu Asilama Genelgesi
ve Ulusal Erigskin Bagisiklama Rehberinde
bu yas grubundaki tum diyabetli hastalarda
ek risk ve immun vyetersizlik aranmadan,
dual asilama (KPA13+PPA23) yapilmasi
onerilmektedir.

e (DC (Cebters for Disease Control and

Prevention), ADA (american Diabetes
Association), Kanada Diyabet Dernegi
ve bazi Avrupa Ulkelerinin  eriskin

bagisiklama onerilerine gore ise, diyabet
immunokompetan bir hastalik olarak kabul
edilmekte ve eslik eden ek bir immun
yetersizlik (immunosupressif hastalik) yoksa,
bu yas grubu icin sadece PPA23 tavsiye
edilmektedir. Diyabete eslik eden bir immun
yetersilik olmasi durumunda ise ilk once
KPA13 asilamasi onerilmektedir.

(Individuals who are unsure if they have had previous
pneumococcal vaccinations are assumed not to have
had one).

Patients with diabetes and other immunocompetent

diseases (chronic heart disease, chronic lung disease,

alcoholism etc.,) are at RISK regarding pneumococcal
pneumonia.

e The TR. Ministry of Health Public Health General
Directorate recommends within the Vaccination
Mandate and National Adult Immunology
Guideline that all diabetes patients in this age
group be given dual vaccinations (KPA13+PPAZ23)
whether they have an additional risk and immune
deficiency or not.

e According to the advice of the CDC (Centers for
Disease Control and Prevention), ADA (American
Diabetes  Association), Canada Diabetes
Association and some other adult immunology
groups of  European  countries,  diabetes
immunocompetency is accepted as a disease and
if there is no accompanying immune deficiency
(immunosuppressive disease) but the patient is
within this age group, they are advised only to be
given the PPA23 vaccination. Additionally, KPA13
is advised in cases where diabetes is accompanied
by immunodeficiency.
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Bununla birlikte, etkin bir konuda
saglamak, antikor yanitini ve immunolojik
hafizayl guclendirmek amaci ile dual
astlamanin (KPA13+PPA23) tercih
edilebilecegi, ulkemizde oldugu gibi, bazi
Avrupa ulkelerinin asi semalarinda da
bildirilmektedir.

Yine yapilam immunejenite ¢alismalari da
gostermistir ki erkenyasta yapilanasilama,
daha ileri yasta yapilan asilamaya gore
daha gucld immun yanit olusturmaktadir.
Dual uygulamada 6nce KPA13 en az 1 yil
sonra PPA23 uygulanmalidir.

Tum hastalara 6nce KPA13 en az 1 yil
sonra PPA23 uygulanmalidir.

19-64 yas arasindaki diyabetliler:

68

Hasta daha once PPA23 ile asilanmissa,
en az 1 yil sonra KPA13.
Hasta daha once KPA13 ile asilanmissa,
en az 1 yil sonra PPA23.

Hasta daha once PPA23 ile asilanmissa,
en az 1 yil sonra KPA13.

Hasta daha once KPA13 ile asilanmissa,
en az 1yil sonra PPA23.

Hasta 65 yasindan once her iki asiy1 da
(KPA13 ve PPA23) olmus ve su anda 65
yasindan buyuk ise, bu durumda bir doz
daha PPA23 uygulanmasi onerilir. ADA
rehberinin Onerisi de bu sekilde. Asi
uygulama zamani olarak da son yapilan
PAA23 den sonra 5 yil sure birakilarak
ikinci doz PPA23 uygulanir.

YAKIN SAGLIK 2019

Also, dual vaccination (KPA13+PPA23) can
be preferred to increase the effectivity and
to strengthen the antibody response and
immunological memory, and are therefore
included in the vaccination scheme of our
country and some other European countries.
Immunogenetic research has shown that
vaccination at an early age gives a stronger
immune response than for those administered
at an older age. For dual application, first
KPA13 for at least 1 year then PPA23 must be
administered.

For all patients, first KPA13 for at least 1 year
then PPA23 must be administered.

Diabetics between the ages of 19-64:

If the patient has had PPA23 first, then KPA13
at least 1 year later.

fthe patient has had KPA13 first, then PPA23 at
least 1 year later.

If the patient has had PPA23 first, then KPA13
at least 1 year later.

If the patient has had KPA13 first, then PPA23
at least 1 year later.

If the patient has had both vaccinations (KPA13
and PPA23) before the age of 65 and is now
older than 65, then they are recommended
to have one more dose of PPA23. The ADA
guidelines recommend that the second dose
must be applied 5 years after the last dose of
PAA23.




2 65 yas
PPA23

5 yil sonra 2 65 yas

2.doz PPA23

Hasta yukaridaki yas gruplarinin herhangi
bir doneminde tek doz KPA13 asisi olmus
ise bu vyeterlidir, bu asinin tekrarlanmasi

gerekmez.Yastan bagimsiz diyabete eslik
eden immunsupresif bir durum (kronik bobrek
yetmezligi, nefrotik sendrom, wuzun sure

kortikosteroid kullanimi,solid organ transplanti,
hematolojik malignite vb) varsa hasta YUKSEK
RISKLidir, mutlaka dual uygulama yapilmalidir.
Bu hasta grubunda 2. uygulama daha

erken yapilabilir, ama yine de en az 8 hafta
beklenmelidir.

2 65 years
PPA23

after 5 years 2 65 years

2.dose PPA23

If the patient has had an additional dose of KPA13 at
any stage in the age groups stated above, then this
is enough and the patient does not need to repeat
this vaccine. If the patient has an immunosuppressive
condition (chronic kidney failure, nephrotic syndrome,
long-term corticosteroid usage, solid organ transplant,
haematological malignity etc.) regardless of their age,
then this patient is HIGH RISK and must have a dual
vaccination. The 2nd application can be conducted
earlier for this patient group; however, they must still

wait 8 weeks before each vaccine application.
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HEPATIT B

Hepatit B Hepatit B virusu
(HBV)'nin neden oldugu, hem akut hem de
kronik infeksiyona neden olabilen,yasami tehdit
edici bir karaciger infeksiyonudur. Virus enfekte
bireyden kan veya baska vucut sivilarinin
temasi araciligi ile bulagir. Dinyada onemli bir
saglik sorunu olup, kronik infeksiyona neden
olabilmekte ve siroz ve karaciger kanserine
bagli 6lumlere yol agmaktadir.

Akut Hepatit B geciren kisilerin
cogunda hicbir hastalik tablosu olusmaz.
Belirtiler kisi virusi aldiktan yaklasik 75 gin
sonra gozlenir. Baslica belirtiler: gozler ve
deride sarilik, asiri yorgunluk, bulanti-kusma,
karin agrisi, koyu renkli idrar, nadiren akut
karaciger yetmezligi, virus ile iligkili olarak
kronik karaciger hastaligi, siroz, karaciger
kanseridir.

70 | YAKIN SAGLIK 2019

HEPATITIS B

Hepatitis B is a fatal liver
infection caused by the Hepatitis B virus (HB) that can
result in either a chronic or acute infection. The virus
is contagious through contact with the bodily fluids of
the infected individual. It is a serious health problem
around the world and can cause deaths due to chronic
infections, sclerosis and liver cancer.

Most patients with acute Hepatitis B do not
have any clinical symptoms. The symptoms start to
appear 75 days after the patient has caught the virus.
The main symptoms are: Yellow eyes and skin, extreme
tiredness, nausea-vomiting, stomach pain, dark urine,
rarely acute liver failure, chronic liver disease related

to the virus, sclerosis and liver cancer.




Klinik olarak, hepatit B'yi
diger viral ajanlarin yaptigi hastaliklardan
ayird etmek mumkin olmadigindan taninin
laboratuvar bulgulari ile konfirme edilmesi
gereklidir. Hepatit B infeksiyonunun
laboratuvar tanisi HbsAgninin tespit
edilmesine dayanir. Akut HBV infeksiyonu
tanisi HbsAg ve IgM antikorlarininvarligina
dayanmaktadir.

e Genel populasyona kiyasla Tip 1 ve
Tip 2 diyabetliler HBV infeksiyonlarina
karsi daha yuksek risk altindadir. Bu
durum, enfekte kan ile temas veya
ugunsuz malzeme 8glukoz Ol¢um
cihazi ve enfekte igneler) kullanimina
bagli olabilir.

e Reilly ve ark. yaptigi bir calismada
23-59 yas arasi diyabetli eriskinlerin
diyabetli olmayanlara oranla yaklasik
iki kat daha fazla akut HBV riski
tasidiklari gosterilmistir.

e Diyabetli bireylerde, olmayanlara
kiyasla  akut  HBV infeksiyonu
gecirenlerin vaka-olum oranlari daha
yuksek olabilir.

e Eriskin diyabetik bireylerde akut
ve kronik hepatit B infeksiyonuna
bagli hospitalizasyon artmakta
ve beraberinde maliyet artisini
getirmektedir.

Due to the fact that it is
not possible to clinically differentiate between
hepatitis B and other viral agents, the diagnosis
must be confirmed with laboratory findings. The
laboratory diagnosis of hepatitis B is confirmed
by the discovery of HbsAg. Diagnosis of acute
HBYV infection depends on the presence of HbsAg
and IgM antibodies.

e Type 1 and Type 2 diabetes patients are
under a higher risk of contracting HBV in
comparison to the general population. This
can be due to contact with the infected blood
or using unsuitable products (measuring
device and infected needles).

e Astudy conducted by Reilly et al. showed that
diabetes patients between the ages of 23-59
are two times more susceptible to HBV in
comparison to adults without diabetes.

e The mortality rate of patients with HBV
infection can be higher for those with
diabetes than those without.

e Hospitalisation rates increase for diabetic
adults with acute and chronic hepatitis B
infection, which results in an increase in
costs.
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Hepatit B Asilari
Hepatitis B Vaccines

Hepatit B Agisi Pozolojisi™

Guinimtizde kullanimdaki Hepatit B asilari,
Hepatit B virusinin rekombinant DNA
teknolojisi ile tretilmis major yuzey antijenini
icerir.

Rekombinasyon teknolojisi (genetik
muhendisligi) ile (retilen asilar hicbir
enfeksiyoz pargacik icermedikleri icin plazma
asilarina gore daha avantajli ve giivenilirdirler.

Diyabeti olan ve olmayan bireyleri
kapsayan, 6 plasebo kontrolli randomize
calismada HBV  asilamasi, diyabetli
bireylerde infeksiyon riski %10,7’den %4,1%e
dusurmustdar.,

Diyabetli hastalarda hepatit B asisinin
toplamda maliyeti azalttigi calismalarda
gosterilmistir.

Hepatit B asilamasi sonrasinda akut hepatit
gelisme oranlarinda azalma gozlenmistir.

1 Ay Sonra
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e The Hepatitis B vaccinations used today include
the antigen produced with Hepatitis B virus
recombinant DNA technology.

e \Vaccinations produced with the recombination
technology (genetic engineering) are more
advantageous and safer in comparison to plasma
vaccinations as they do not include any infectious
substances.

e HBVvaccination conducted on 6 placebo controlled
randomised research on patients with diabetes
and without diabetes, showed that the risk of
infection reduced from 10.7% to 4.1% for patients
with diabetes.

e The cost reduction effects of hepatitis B vaccination
for diabetes patients has been proven.

e There has been a reduction in acute hepatitis cases
for patients who have had the hepatitis B vaccine.

Hepatit B Agisi Pozolojisi”™

6 Manths Later




immiin sisteminde sorun olmayanlara rapel
doz gerekmemekte,zamanla anti-HBs dizeyleri
saptanabilir duzeyin altinda inse bile immun
hafizaya bagli olarak klinik hastalik tablosu
olusmamaktadir. Asilari tam olan ve immun
sisteminde sorusu olmayan kisilere rapel doz
gerek yoktur. m

€6

Bircok rehberde hepatit B asisinin
19-59 yas gurubu diyabetlilerde 3
kez yapilmasi, » 60 yas diyabetlilerde
ise HBV yoniinden ek risk varsa
yapilabilecegi 6nerilmektedir. 99

A booster shot is not needed for those who do not
have a problem with their immune system; over time,
their anti-HBs levels can be evaluated and even if the
levels are below detectable levels, then they still will
not contract the disease due to their immunological
memory. Individuals who have had all their vaccines
and do not have an immune system problem, do not
need a booster shot. m

14

Many guidelines show that the hepatitis
B vaccine must be administered 3
times for diabetes patients between
the ages of 19-59, and that patients 2
60 must only have the HBV vaccination

if they have any additional risks. 99

ASILAMA SONRASI OLABILECEK YAN ETKILERI
SIDE EFFECTS THAT MAY OCCUR AFTER VACCINATION

Asilar oldukca guvenli Urtnlerdir. Asinin kendi
ozelliklerine ve bilesenlerine bagli olarak ortaya
¢ikan yan etkiler genellikle hafiftir.

The mild side effects commonly seen after the
vaccine include:
Lokal reaksiyon (agri, sislik, kizariklik)
38C'yi gecen ates
Huzursuzluk,kirginlikve sistemikbelirtilerdir.
Ciddi yan etkiler ise olduk¢ca nadir
gorulmektedir.Guillan-barre sendromu,
anafilaksi cok seyrek de olsa
gorulebilmektedir.

Vaccinations are fairly safe products. The side effects
due to the vaccine’s own structure and compound are
generally very mild.

The mild side effects commonly seen after the vaccine

include:

e Local reaction (pain, swelling, redness)

e Feverover 38 C

» Restlessness, tiredness and systemic symptoms.

» Serious side effects are very rare. Although rare,
Guillain-Barre syndrome and anaphylaxis can
occur.
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HIV ve AIDS Hakkinda Her sey
Everything albout HIV and AIDS

Cagin hastaligi olarak anilan Aids ve sebep olan Hiv Viriisii hakkinda bildiklerinizi
gozden gegirin. Nasil korunursunuz? Nelerden yersiz korkuyorsunuz?

Review your knowledge on Aids and the HIV virus which causes aids. How can you
prevent it? What are you unnecessarily afraid of?




Hiv ve Aids Hakkinda Bilinmesi
Gerekenler

AIDS (Kazanilmis Immiin Yetmezlik Sendromu)
ilk olarak 1981 vyilinda Amerika Birlesik
Devletlerinde tanimlanmistir. Bu hastaligin
etkeninin bir virus oldugu 1983-1984 yilinda
saptanmistir. En son yapilan istatiksel
calismalarda dunyada 1.8 milyonu ¢ocuk olmak
uzere toplam 36.9 milyon HIV pozitif kisi oldugu
bildirilmistir.

HIV virasu nasil bulasir ?
HIV virUsunu tastyan bireylerin vucut sivilarinin,
bu virlsu tasimayan bireylerin vucuduna
girmesiyle bulasma gerceklesir.

Hiv Virusunun Bulastigi Durumlar

Cinseliliskiyle bulasma:Tum HIVbulasmalarinin
% 85’i korunmasizcinseliliskiyoluyla olmaktadir.
Virus, HIV-pozitif erkegin sperminde, kadinin
ise vagina salgisinda bulunur ve cinsel iliski
sirasinda butunlugu bozulmus vagina, penis,
anus veya agiz mukozalarindan vucuda girer.
Korunmasiz cinsel iligkisi olan bireyler arasinda
(erkekten kadina, kadindan erkege, erkekten
erkege veya kadindan kadina) bulasabilir.

€6

HIV-pozitif bir kisiyle korunmasiz
olarak girilen tek bir cinsel iligki bile

bulagsma riski tasir.
b b

Korunmasiz cinsel iliski sayisi arttik¢ca bulasma

riski de artar.

Kan yoluyla bulasma

Virus, HIV-pozitif bireylerin kaninda bulunur.
Virus tastyan kan vekan uruUnlerinin nakliyle
saglikli bireylere bulasir. Steril edilmemis igne,
cerrahi aletler, dis hekimliginde kullanilan
aletler, dovme, °“piercing” ve akupunktur
gerecleri araciligiyla bulagma olabilir.

INFEKSIYON HASTALIKLARI VE KLiNiK MiKROBIYOLOJi
INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY

Things To Be Aware Of About Hiv And
Aids

AIDS (Acquired Immune Deficiency Syndrome) was
first identified in 1981 in the United States of America.
The fact that this disease is caused by a virus was
first discovered in 1983-1984. The latest statistical
worldwide research shows that a total of 36.9 million
people have tested HIV positive, of which 1.8 million
are children.

How does the HIV virus spread?

It spreads through the bodily fluids of a patient carrying
the HIV virus, entering the person who does not have
the HIV virus.

How is HIV transmitted?

Spread by sexual intercourse: 85% of HIV contamination
occurs through Sexual relations. The virus is present in
the sperm and vaginal secretions of male and female
HIV-positive individuals. It can enter the vagina, penis,
anus or mouth mucosa during sexual relations. It can be
contagious amongst individuals who have unprotected
sexual relations (From male to female, female to male,
male to male or female to female).

(44

A single instance of unprotected sexual
relations with an HIV-positive individual

carries the risk of infection 9

As the number of unprotected sexual relations increase,
the risk of contamination also increases

Contamination through blood

The virus is present in the blood of HIV-positive
individuals. The virus is contagious through
the transfusion of blood and blood products.
Contamination can occur through unsterilized needles,
surgical devices, dental equipment, as well as tattoo,
“piercing” and acupuncture devices.
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Ortaklasa kullanilan jilet, makas
ve tirnak makasi gibi kesici ve delici
aletler de kigiden kisiye bulagsmaya
aracilik edebilir. 99

Ayrica HIV-pozitif olan bir anne,virusu bebegine
gebelik surecinde, dogum veya emzirme
sirasinda bulastirabilir

Hiv Virusu Hangi Durumlarda
Bulagmaz

HIV, gunluk yasamda, virusu tasityan bireylerle
ayni odada bulunmakla, ayni okulda okumakla,
ayni havayr solumakla bulasmaz ve saglam
deriden ge¢mez. Saglam ve saglikli deri, HIV
icin mukemmel bir engeldir.

Aksirik, oksuruk

Tukuruk, gozyasi, ter, idrar, diski gibi vucut
cikartilari

Tokalasma, el ele tutusma, sarilma, deriye
dokunma, oksama, kucaklama, 6pme Ayni
kaptan yemek yeme,

Ayni bardaktan icecek tuketme, ortak ¢atal,
kasik, bardak, tabak, telefon kullanma

Ayni tuvaleti, dus ve muslugu kullanm
Ayni yizme havuzunda yuzmek, deniz,
sauna, hamam gibi ortak alanlari kullanma
ve ortak kullanilan havlu

Sivrisinek ve benzeri bocek sokmasi
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Additionally, an HIV-positive mother can transmit
the virus to her baby during the pregnancy, birth or
breastfeeding.

In What Conditions Is The Hiv Virus Not
Contagious?

HIV cannot be contracted by being in the same room as
the individual with the virus, going to the same school,
breathing the same air, and it cannot be transmitted
through the skin. Healthy and durable skin provides
protection against HIV.

{4

Communally used sharp objects such
as razors, scissors, and nail clippers
can also cause infection. ¢¢

Sneezing, coughing

Bodily secretions such as spit, tears, sweat,
urine, stool

Shaking hands, holding hands, hugging,
touching the skin, carrying, kissing

Eating from the same plate, drinking from the
same cup, sharing forks, knives, cups, plates,
phone,

Sharing the same toilet, shower, and tap
Swimming in the same pool, sea, sauna, bath
and communal towels

An insect bite




HIV enfeksiyonu nasil belirti verir 2

HIV bulasmasi sonrasinda yitlarca hicbir belirti
gorulmeyebilir. Virusun vucuda giris sekli
hastaligin ilerlemesinin hizinda degisiklige
neden olabilir. HIV’in saptanmasinda erken
basvuru dnemlidir. Cinku hem kisinin hastaligi
ilerlemeden uygun tedavinin baslanmasi hem
dekisinin hastaligidigerkisilere bulastirmasinin
onlenmesini saglar.

HIV enfeksiyonun bulasmasi nasil engellenir?
Ddnyada halen en sik saptanan HIV bulasma
yolunun korunmasiz heteroseksuel (karsi cinsle)
cinsel temas oldugu bilinmektedir. Vaginal,
anal veya oral-genital cinsel iliski sirasinda
koruyucu kilif (kondom, prezervatif, kaput)
kullanmak ve bunu dogru kullanmak

Damar i¢i uyusturucu madde kullanmamak

Tanisi nasil konulur?
ELISA testi en sik kullanilan yontemdir. ELISA
testi negatif ise ve supheli bir durum yoksa
-pozitifoldugu bilinen partner,seks ¢alisani,
erkege seks, yasal olmayan ilag ya da
fide kullanimi gibi) testin tekrarlanmasina
erek yoktur. Riskli durumlarda ELISA testi 2-4
hafta icinde yinelenebilir. Bu test sonucu da
pegatifse HIV infeksiyonu olmadigi kabul edilir;
‘ancak kesin negatif sonug icin testin Uguncu
ayda vyinelenmesi gerekir.  ELISA testinin
/ Q,ozitif bulunmasi halinde, ayni serum 6rnegi
kullanilarak test yinelenir.

Yine pozitif bulunmasi halinde dogrulama testi
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What are the symptoms of HIV infection?

There may be no symptoms for years after HIV has
been contracted. The method through which the virus
has entered the body can affect the speed at which
the disease develops. Early diagnosis is important
for HIV because the individual can begin the suitable
treatment before the disease progresses and this can
prevent others from being infected.

How can the transmission of the HIV infection be
prevented?

The most common method of HIV contamination is via
heterosexual (with the opposite SeX)

relations.  Using  protection  (condom,
preservative, sheath) correctly during vaginal, anal or

sexual

oral-genital sexual relations. Not using drugs that are
injected into the veins.

How is it diagnosed?

The ELISA test is the most commonly used r.j If
the ELISA test is negative and there is no suspicious
situation (a partner who knows that they are HIV-
positive, a sex worker, male to the male sex, illegal
drug use etc.) then there is no need for the test to be
redone. The ELISA test can be performed again with
2-4 weeks in high-risk cases. If the result of this test is
negative, this is accepted as there is no HIV infection;
however, the test must be performed again on the
third month for a definite negative result.

In cases where the ELISA test returns a positive result,
the test is redone using the same serum sample. Again,
if it is positive, then the verification test (Western blot)
is conducted. If the verification test is also positive,

% (Western blot) yapilir. Dogrulama testi de pozitif
‘2 : Wk saptanirsa HIV/AIDS tanisi konulmus

then the diagnosis of HIV/AIDS is given.

4

-~

.
= j .

! s o
™
)



INFEKSIYON HASTALIKLARI VE KLiNiK MiKROBIYOLOJi
INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY

Hiv Virasu Nasil Hastalik Olusturur?

Virus vucuda girdikten sonra ilgi duydugu
huacreler olan CD4 hucrelerine saldirir. Bu
CD4 hucreleri vucudun oOnemli savunma
hucrelerindendir. CD4 hicre sayisinin azalmasi
sonucunda, vucut bazi baska mikroplarla
savasmada yetersiz kalir. Bu mikroplar vicudun
degisik yerlerinde hastaliklar olusturur ve bu
hastaliklarla mucadele etmek gittikce guclesir.

Aids’in Tedavisi Var Midir?
1987 yilinda ilk kez antiviral ilaclar tedavide
kullanilmaya baslandi. Yillar icerisinde virusun

degisik yapilarina karsi yeni ilaclar kesfedildi.

Gunumuzde genelde direng gelismesini
onlemek icin 3 adet ilacin kombine edildigi
tedavi rejimleri uygulanmaktadir. HIV/AIDS
tedavisinin temel amaci, vucuttaki virtsin
cogalmasini engelleyerek bagisiklik sisteminin
islevinde oldukca buyuk bir oneme sahip
olan CD4 hucre sayisinin azalmasinin onune
gecmektir. m
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Son dénemde gelisen

tedavi segenekleriile AIDS

hastalarinin yagsam siireleri

saglikli bireylere yaklagmigtir.
b
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How Does The Hiv Virus Cause Disease?

After the virus has entered the body, it attacks the CD4
cells. These CD4 cells are important defense cells for
the body. The decrease in CD4 cells means that the
body cannot fight against certain microbes. These
microbes cause diseases in certain parts of the body
and it becomes increasingly difficult to deal with these
diseases.

Is There A Treatment For Aids?

Antiviral medications were used for treatment for
the first time in 1987. Then, new medications were
discovered to combat the different forms of the virus.
Today, a combination of three medicines is generally
used for treatment to prevent resistivity. The main aim
of the HIV/AIDS treatment is to prevent the virus from
spreading in the body and to prevent the reduction
of CD4, which is of great importance for the immune
system. m
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The lifespan of AIDS patients is
now similar to healthy individuals
due to the treatment options

developed in recent years.
b}
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Kolesterol ilaglari Dost mu
Dusman mi?

Are Cholesterol Medications a Friend or an Enemy?

Kolesterol diisiiriicii ilaclar olan “statinler”in zararli olduklari ile ilgili
yayilan sehir efsanesi ne kadar gergekgi?

How true is the myth that the cholesterol reducing drugs “statins” are harmful?



=

Kolesterol insan vucudunda tim hucrelerin
zarinin yapisinda yer alan ¢ok onemli bir yapi
tasidir. Ayrica vucudumuzda salgilanan cok
sayida hormonun da yapisinda yer almaktadir.
Bunlarin disinda vitaminlerin emilmesinde
ve vucutta depolanmasinda da faydali
gorevleri vardir. Ozellikle organlarin gelistigi,
buyudugu ve hucresel ¢ogalmanin cok fazla
oldugu bebeklik ve c¢ocukluk doneminde
kolesterol yogun olarak bu fonksiyonlar igin
kullanilmaktadir. Bu cagda yetersiz kolesterollu
beslenme cocuklarda gelisme geriligi ve bir
takim hastaliklara zemin hazirlayabilmektedir.

Yukarda  bahsettigimiz ~ faydali  etkilere
karsin insan vucudunda buyume ve gelisme
tamamlandiktan sonra kolesterolden zengin
beslenme  aynen  yuksek  karbonhidrat
icerikli beslenme gibi damar sisteminde
olumsuz bir takim mekanizmalarin etkinlesip
nihayetinde ateroskleroz veya halk arasindaki
tabiriyle damar sertligi gelismesine zemin
hazirlamaktadir. Bu damar sertligi ozellikle
koroner damarlar,boyun sah damarlari, periferik
arterler, bobrek atardamarlari ve diger organ
damarlarini tutabilmektedir. Tutuldugu organa
gore klinik olumsuz olaylarin gelismesine
neden olmaktadir. Bu klinik olumsuz olaylar
insanin 6lumune veya ciddi hastalik sekelleriile
yasamlarina devam etmek zorunda kalmasina
neden olabilmektedir.

(14

Epidemiyolojik calismalardan
elde edilen kanitlar, kolesterol
dizeyi ile kardiyovaskiler olaylar
arasinda kuvvetli iligki oldugunu

ost ktedi
gostermektedir ,
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Cholesterol is a very important building block in
the body that is present in the structure of all cell
membranes. It is additionally present in the structure
of the hormones that are discharged within our body.
They help the process of breaking up the vitamins and
storing them in the body. Cholesterol is particularly
used for these functions during the stages of infancy
and childhood when the organs are developing and
the cells are increasing. Insufficient cholesterol in the
diet at this stage can cause a lack of development and
lay the foundations for certain diseases.

Regardless of the benefits, we stated above after the
body has completed its growth and development,
having a cholesterol-rich diet, similar to having
a carbohydrate-rich diet, causes certain negative
mechanisms in the blood vessel system which can
result in atherosclerosis or blood vessel hardening.
Atherosclerosis mostly affects the coronary veins,
neck carotid artery, peripheral arteries, kidney arteries,
and other organ arteries. Depending on the organs
it affects, it can cause clinically negative situations.
These clinically negative situations can cause death or
cause the individual to live with serious sequelae.

€6

Proof obtained from epidemiologic
research shows a relationship
between the level of cholesterol

and cardiovascular events. 99
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Ancak 10 yillik kalp damar hastalik riski dusik
kisilerde, kolesterol duzeyi ile kardiyovaskuler
ve koroner olaylar arasindaki iliskiyi arastiran
calismalar sinirlidir. Halbuki bu grup toplumun
buyuk cogunlugunu olusturmaktadir. Kalp
damar riski dusuk hastalarda LDL kolesterol
duzeyi 2190 mg/dl oldugunda statin tedavisi
onerilir.

Buna ragmen, disuk riskli kisilerde kolesterol
ile kalp damar hastaligi arasindaki iliski ve
tedavi icin optimal LDL kolesterol esik degerin
ne oldugu iyi bilinmez. CCLS (Cooper Center
Longitudinal Study) calismasina katilan, 10
yillik kalp damar hastaligi riski dusuk kisilerde
LDL kolesterol duzeyi ile kalp damar hastaligi
arasindaki iliskinin esik degerleri arastirilmistir.
LDL kolesterol duzeyi <100 mg/dl olanlarla
karsilastirildiginda, LDL kolesterol duzeyi 100-
129 arasi olanlarda kalp damar hastaligina
bagli 6lum riski %40 daha fazla, 130-159 arasi
olanlarda %30 daha fazla, 160-189 olanlarda
%90 dahafazlave 2190 olanlarda %70 dahafazla
bulunmustur(Grafik 1). Sonug olarak, kalp damar
hastalik riski dusuk kisilerde LDL kolesterol
duzeyi ile kalp damar hastaligi arasinda anlamli
iliski vardir sonucuna varmislardir.
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However, a limited number of studies have been
conducted on investigating the relationship between
cholesterol levels and cardiovascular and coronary
situations in the case of patients who have been at
low risk regarding cardiovascular diseases for 10 years.
However, most of the population belong to this group.
Statin treatment is recommended for patients who
have a low cardiovascular risk and have a cholesterol
level of 2190 mg/dl.

Regardless of this, the relationship between
cholesterol and cardiovascular diseases in low-risk
individuals and the optimal LDL cholesterol levels
needed for treatment are not known. The relationship
between LDL cholesterol levels and cardiovascular
diseases was evaluated in patients who had a low
risk of cardiovascular diseases in research called CCLS
(Cooper Centre Longitudinal Study). When compared to
those who have an LDL level of <100 mg/dl, the risk of
cardiovascular diseases in those with LDL cholesterol
level between 100-129 is 40% higher, those with LDL
level of 130-159 is 30% higher, between 160-189 is
90% higher and those with 2190 has been found to
be 70% higher (Graph 1) As a result, it was concluded
that there is a significant relationship between LDL
cholesterol levels and cardiovascular diseases in
patients with a low risk of cardiovascular diseases.
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Kolesterol yiiksekligine bagh olumsuz

olaylari azaltmak igin oncelikle yagam
tarzi degisiklikleri (az yagh, az kalorili
diyet, programli egzersiz ve sigaranin
birakilmasi) 6nerilmektedir. 9

Yuksek kolesterollu beslenmenin olumsuz klinik
olaylari arttirdigina dair ¢ok sayida c¢alisma
yayinlanmistir. 2018 yilinda diyet ile ilgili verisi
olan 6 kohort calismasinin (ARIC, CARDIA;
Framingham Kalp Calismasi, Framingham
Offspring Calismasi, Jackson Kalp Calismasi ve
MESA) verileri birlestirilerek 29 615 katilimcinin
ortalama 17.5 yillik verileri degerlendirmeye
alinmistir. Baslangicta kardiyovaskuler hastaligi
olanlar dislanmistir. Diyette gunluk alinan
kolesterol miktarinin her 300 mg artisinda, kalp
damar hastalikriskinde %17 artisa neden oldugu
ve tum nedenlere bagli olumlerde %18 artis
oldugu gosterilmistir. Bunun yaninda gunlik
tiketilen yumurta sayisinin her yarim adetlik
artisinda da kalp damar hastaligi riskinde %6
Lk bir artis ve tum olumlerde %8 lik bir artisa
neden oldugu bulunmustur.
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Lifestyle changes (low fat, low-calorie diet,
regular exercise and quitting smoking)
must be made in order to reduce the
negative clinical events caused by high
cholesterol. 99

Numerous studies have been published showing the
negative clinical events caused by a high cholesterol
diet.  6-cohort research was conducted in 2018
and included data regarding diets (ARIC, CARDIA,
Framingham Heart Study, Framingham Offspring Study,
Jackson Heart Study, and MESA), which was combined
whereby a total of 29,615 participants were evaluated
over an average of 17.5 years. At the beginning, those
with cardiovascular diseases were neglected. It was
shown that every 300 mg of cholesterol increase in the
daily diet increased the risk of cardiovascular disease
by 17% and an increase of deaths due to all causes by
18%.When the number of eggs consumed was increased
by half an eqgg, a 6% increase in cardiovascular disease
risk and 8% increase in all deaths were found.
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Sonu¢ olarak arastirmacilar, diyette
tiiketilen yiiksek kolesterol veya artmis
yumurta tiiketiminin kalp damar hastaligi
ile iliskili oldugu sonucuna varmisglardir. Bu
calisma disinda bir ka¢ daha kiicuik olcekli
calismada ise yumurta tiiketiminin kalp
damar komplikasyonlarininda istatistiksek
olarak anlamli bir artig bulunmamisti.

Modern tip bu hastaliklara bagli 6lim ve
sakatliklar azaltmak icin bilimsel ¢alismalarin
Isiginda ¢ok sayida ila¢ arastirmalari yapmis
ve hala da yapmaktadir. Bu ilaclardan en
etkin olanlari arasinda statin grubu ilaclar
sayilmaktadir. Kesfedildikleri tarihten bu
yana statinler ile ilgili binlerce klinik etkinlik
calismasi yapilmis ve bu ¢alismalarin tamamina
yakinindacesitlison noktalarda faydaliolduklari
gosterilmistir. Ki bu calismalarin onemli bir
kismindailagsanayisininsponsorlugunedeniyle
hep akilda taraflilik supheleri olmustur. Fakat
bu supheleri yok etmek icin yapilmis olan ilag
firmalarinin sponsor olmadigi ulusal saglik
dairelerinin finanse ettikleri uzun sureli takip
calismalarinin sonuglari da hep bir takim klinik
olaylarda istatistiksel olarak anlamli bigcimde

faydali olduklarini ortaya koymustur.
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As a result, researchers have concluded that high
cholesterol or increased egg consumption in a diet is
related to increased cardiovascular diseases. Other
than this study, smaller-scale studies have not found
a statistical correlation between egg consumption
and cardiovascular complications.

In the field of modern medicine, many drug studies
have been conducted and are continuing to be
conducted in order to reduce deaths and invalidity
due to these diseases. The most effective medication
found amongst these drugs is the statin group of
medications. Since they have been discovered, many
clinical effectiveness studies have been conducted on
them and nearly all of these studies have shown that
this group of medications is effective. However, doubts
still remain as most of these studies are sponsored
by the drug industry. Nevertheless, studies that were
not sponsored by the drug industry but were financed
by national health departments have also produced
statistics indicating that these drugs are effective for
certain clinical cases.
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Amerika Birlesik Devletlerinin onde gelen
dergilerinden Circulation dergisinde kasim
2017 sayisinda WOSCOPS primer korunma
icin Pravastatin adli ilacin 6595 kisilik hasta
grubunda primer korunma c¢alismasinin 20.
yil takip sonclari yayinlandi. Bu calismanin 5
yillik randomize kontrollu donemi sonuclarina
paralel olarak koroner arter hastaligi olmayan
ve diyabetik olmayan dusuk kalp damar
hastaligi riski olan ama kan LDL kolestrol 2190
mg/dL olan grupta statin kullananalarda 20. yil
takiplerinde de kalp damar olaylari sayilarinin
plasebo alan gruba gore %27 risk azalmasi
sagladigi gosterilmistir. Yine ayni dergide
Japonyada yapilan yuksek doz pitavastatin ile
dusuk doz pitavastatinin stabil koroner arter
hastaligi olan hasta grubundaki risk azaltic
etkilerinin  arastirmanin  sonuglari  mayis
2018 sayisinda yayinlandi. Burada ylUksek doz
pitavastatin alan hastalarda dusik dozda alan
kisilere gore major klinik olumsuz kalp-damar
olaylari ve de olum oranlar da istatistiksel
olarak anlamli olarak daha dusuk gozlenmistir.
CalismaninJaponya gibi saglik sisteminin sosyal
oldugu ve ila¢ firmalarindan etkilenmenin
dusuk oldugu bir Glkede yapilmis olmasi statin
grubu kolestrol dusurucu ilaglar icin daha da
guven verici olmustur.

rb
Y

\
—
d B

KARDIYOLOJIi | CARDIOLOGY

The Circulation journal, which is one of the most
well-known journals in the United States of America,
published the 20 years follow up results for the
WOSCOPS trial involving the use of the Pravastatin
drug for primary protection on a group of 6,595
patients. Parallel to the 5-year randomised controlled
stage results of this study, the 20th year follow-ups of
patients using statin showed that the group who did
not have coronary artery disease, were not diabetic and
had a low risk of cardiovascular diseases but with an
LDL cholesterol 2190 mg/dL, had a 27% reduced risk in
comparison to those who were given a placebo. Again,
in the same journal, a study conducted in Japan on the
risk-reducing effects that high-dose pitavastatin and
low dose pitavastatin have on stable coronary artery
disease was published in the May 2018 issue. In this
study, it was observed that patients taking high-dose
pitavastatin had statistically lower rates of major
clinical negative cardiovascular instances and mortality
rates in comparison to those taking lower doses. The
fact that this study was conducted in Japan, which is
a country that operates a universal healthcare system
and therefore has a low likelihood of being affected
by drug firms, has increased the trust in cholesterol-
lowering statin group medications.
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Statin grubu ilaglarin kalp damar olaylari  There are hundreds of studies like this one
oranini distrdikleri ve kardiyovaskiler olim  including those conducted on a larger scale, which
oranin dusurdukleri ile ilgili olarak bu ve  show that statin group medications reduce the
bunun gibi buylk olcekli yuzlerce calisma  rate of cardiovascular cases and mortality due to
vardir. Bu calismalara dayanarak da hem Avrupa  these cases. On the basis of these studies, both
Kardiyoloji Dernegi (ESC) hem de Amerikan  the European Society of Cardiology (ESC) and the
Kalp Dernegi (AHA/ACC) kilavuzlarinda statin  American Heart Association (AHA/ACC) have strongly
tedavisini ozellikle koroner arter hastalarinda, = recommended statin treatments for coronary artery
yuksek risk faktorleri olan hastalarda ve LDL  patients, patients with high risk factors and patients
kolestrol degeri=190 mg/dL olan disuk koroner  who have a cholesterol level of 2190 mg/dL with low
riski olanlarda kuvvetle onermistir. coronary risks in their handbooks.
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Bu pozitif verilerin yaninda basinda bir
takim modern klinik calismalara inanmayan
hekimlerin  abarttigr  kadar bu ilaglarin
kesilmesini gerektirecek yan etki sikligi da
yiiksek degildir. Ornegin ASCOT-LLA randomize
cift kor calismasinin uzatilmis ilave donem
takip sonucglari Lancet Dergisi 2017 haziran
sayisinda yayinlandi. Calismanin radomize/
cift kor doneminde 5101 hasta statin, 5079
hasta plasebo kullanmaktadir. Bu donemde
statine bagli kas yan etkileri statin grubunda
yil basina %2.03, plasebo grubunda %2.0°dir,
erektil disfonksiyon statin grubunda yilda
%1.86, plaseboda %2.14°dir Uyku bozuklulugu
statin grubunda daha dusuktir (yilda %1le
karsi %1.46). Kognitif bozukluk statin grubunda
yilda %0.20, plaseboda %0.22'dir. Renal ve
uriner yan etkiler disinda diger tum yan etkiler
iki grupta benzerdir. Renal/Uriner yan etkiler
statin grubunda %1.87, plaseboda %1.51'dir ve
istatistiksel olarak hafif derecede anlamlidir.
Calismanin non-randomize acik etiketli ilave
takip doneminde 6409 (%65) hasta statin
kullanmis, 3490 (%35) kullanmamistir.
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Alongside this positive data, the data presented by
physicians that do not believe in modern clinical
studies have not shown any side effects strong enough
to mean that these medications should not be taken.
For example, the ASCOT-LLA randomized double-blind
study long term follows up results were published in
the Lancet Journal June 2017 issue. The study was
conducted in the randomized/double-blind stage by
giving 5,101 patients statins and 5,079 patients a
placebo. At this stage, the muscle side effects due to the
statin were 2.03% and in the placebo group was 2.0%,
erectile dysfunction was 1.86% in the statin group and
2.14% in the placebo group. Sleep deprivation was
lower in the statin group (1% a year versus 1.46%).
Cognitive defects were 0.20% per year in the statin
group and 0.22% in the placebo group. All effects
except the renal and urinary side effects were similar
in both groups. The renal/urinary side effects were
1.87% in the statin group and 1.51% in the placebo

group and this was statistically slightly meaningful. A
total of 6,409 (65%) of the patients used statins and
3,490 (35%) did not in the non-randomised open trial
additional follow up period.
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Bu donemin medyan takip suresi 2.3 yildir. Bu
donemde kasileilgili yan etkiler statin alanlarda
daha fazla rapor edilmistir (yilda %1.26ya karsi
%1.0, p=0.006). Kas iskelet sistemi/konnektif
doku (%8.69°a karsi %7.45, p=0.001) ve kan/
lenfatik sistem ile ilgili yan etkiler (%0.88%
karsi %0.64, p=0.03) statin kullananlarda daha
sik rapor edilmistir. Diger yan etkiler iki grupta
benzerdir. Sonug olarak, kasla ilgili yan etkiler
hasta ve doktor statin kullandigini bildigi zaman
daha fazla rapor edilmektedir.Bu durum statinle
iliskilendirilen bazi yan etkilerin statine bagli
olmadigini, nocebo etkisine bagli oldugunu
gostermektedir. Nocebo etkisi, bir tedavinin
yan etkisinin bilinmesinin neden oldugu yan
etki olarak tanimlanabilir. Statinlerin hastalarin
onemli bir bolimunde yan etkiye neden oldugu
hakkindaki dogru olmayan iddialar, statinden
buyuk vyarar gorecek bir¢ok hastanin ilaci
kesmesine neden olmaktadir.

Statinler ile ilgili bir takim ¢ift kor

Double-blind

The median follow-up duration of this stage was 2.3
years. In this stage, more side effects associated with
muscles were reported by the patients taking statins
(1.26% a year versus 1.0%. p=0.006). Side effects
regarding muscle-skeletal system/connective tissue
(8.69% versus 7.45%. P=0.001) and due to blood/
lymphatic system (0.88% versus 0.64%, p=0.03) were
reported more often in those using statins. The other
side effects were similar in both groups. As a result,
more muscular side effects were reported after the
patient and doctor knew who were using statins. This
shows that certain side effects related to statins are
not due to the statin itself but due to the nocebo effect.
The nocebo effect can be defined as a side effect of
knowing the side effects of treatment. Erroneous
claims indicating that statins cause side effects in a
greater number of patients who use them, lead many
patients who would significantly benefit from using
these medications to stop taking them.

randomised studies

randomize calismalarda c¢alisma
devam ederken vyapilan ara
degerlendirmelerdeilagalan grupta
olum oranlarinin plaseboya gore
cok daha dusuk olmasi ve makasin
giderek artmasi nedeniyle drnegin
5 yillik calisma planlanirken 3.yilda
sonlandirmak zorunda kalinmistir.
Cunki plasebo grubundaki bur
yuksek olum oranlarini tespit
etmisken hala bu hastalarin ilagtan
mahrum birakilmasi hem hukuki ve
de insani acidan etik bulunmamustir.
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regarding statins have had to terminate
their 5-year planned study in 3 years due
to the death rates of the group of patients
who were not taking statins being higher
and progressively increasing than those
who were taking them, because of this
negative trend it is not lawful or humanly
ethical to deprive patients taking the
placebo from having treatment due to
the high death rates in placebo patients.




Sonug olarak bilimsel kilavuz onerilerini
ve pozitif bilimi takip eden her hekim
statin grubu ila¢ almasi kilavuzlarca
onerilen hastalarini  bu ilaglardan
mahrum birakmamalidirlar.

Aksi halde aslinda ilag kesilme gerektirecek
yan etki orani ¢ok dusuk olan bu faydali
ilaglarin  kullanilmamasi  halk  sagligi
problemi olabilecektir. Tum bu verilerin
1siginda pozitif bilime inanan kardiyologlar
olarak biz statin grubu ilaclari DOST olarak
goruyoruz. m

KARDIYOLOWJI | G

As a result, every physician
following the scientific
recommended guidelines and
positive science, must not
deprive their patients of the
statin group medications if they
are within the group stated in
the guidelines.

Otherwise, if people do not take this
medication, which has very few side
effects, it will turn into a public health
issue. In the light of all this data,
we as cardiologists who believe in
positive science see the statin group
medications as our FRIEND. m
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Gebelikte Hepatit C
Hepatitis C during Pregnancy

Anneden bebege ge¢cme ozelligi bulunan Hepatit C ile miicadele igin gelistirilen
tedavi yontemleri ile bebekleri bu hastaliktan korumak mumkiin.

It is possible to treat Hepatitis C, which is contagious from mother to baby, and to protect
the baby from this disease.

Q
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nneden bebege ge¢me Ozelligine sahip

olan Hepatit Cvirust (HCV), Flaviviridae

ailesinin  Hepasivirus cinsinde yer
almaktadir (1,2) . Hepatit C virusi anneden
cocuga siklikla vaginal dogum esnasinda
bulagsmakla birlikte, bebekte saptanan gecici
virus varligi %20-55 oraninda spontan olarak
temizlenmektedir.

(11

HCV'nin bir baska bulas yolu olan
maternal bulas yani anne karninda veya
dogum sonrasinda virus gecis sikhg1 %2-
20 arahginda degistigi bildirilmektedir

(1,3). 99

Anne adayminin  kaninda 100.000 IU/ml
dizeyinde viral yuk var ise bebege bulasma
orani yuksektir. Yapilan arastirmalar da bu
duzeyin altinda viral yuku olan anne adaylarinin
da bebege hastaligini gecirdigi bazi olgularda
goterilmistir. Gebelik sirasinda saptanan kronik
hepatit Colgularinda,tedavi agisindanrehberler
incelenirse segilecek tedavi metodu olmadigi
gorulmektedir (4-6). Bu nedenle tim rehberler
de gebelik planlamasi olan kadinlara, gebelik
oncesi HCV taramasli yapilmasi onerilmektedir.
Ancak , HCV prevalansinin dusuk oldugu
ulkelerde maliyet etkin bulunmadigindan bu
taramanin yapilmasi onerilmemektedir.

€6

Tarama sirasinda pozitiflik saptanan
adaylarda tedavinin gebelik 6ncesi
baslanmasi ve tedavi bitimine kadar
gebe kalmamasi 6nerilmektedir.

b}

INFEKSIYON HASTALIKLARI VE KLiNiK MiKROBIYOLOJi
INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY

e Hepatitis C virus (HCV), which can be passed
77rom mother to baby, is a Hepavirus type of the
Flaviviridae family (1,2). The Hepatitis C virus
spreads from the mother to the baby during vaginal
birth, and the presence of the temporary virus found

in the baby spontaneously disappears at a rate of 20-
55%.

(11

It is known that another way that the HCV
virus spreads is maternal transmission,
and the virus contamination rate within
the mother’'s womb or after birth is 2-20%

(1,3). 9

If there is a level of 100,000 IU/ml of viral weight in
the mother’s blood, then the risk of the baby being
contaminated is high. Research shows that mothers
who have a viral weight below this level may also
contaminate their babies in certain cases. If the
guidelines regarding treatment of chronic hepatitis C
found during pregnancy are examined, it can be seen
that there no treatment methods are recommended
(4-6). Due to this reason, all guidelines advise that
women who plan to become pregnant should have
a pre-pregnancy HCV test. However, this test is not
recommended in countries where the HCV prevalence
is low, due to the low cost effectiveness.

(14

Patients who test positive for HCV are
recommended to begin treatment then
wait until the treatment is over before
attempting to become pregnant. 99
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INFEKSIYON HASTALIKLARI VE KLiNiK MiKROBIYOLOJi
INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY

American  College  of Obstetricians and
Gynecologists (ACOG), Centers for Disease

Control and Prevention (CDC), Society for

Maternal-Fetal Medicine (SMFM)  American
College of Gastroenteroloyg (ACG) tarafindan
onerilen kurallar, hamile kadinlarin belirli risk
faktorlerinin varligina bagli olarak hepatit Cigin
taranmasini onermektedir.

RISK FAKTORLERI

RISK FACTORS

e Damarigi ve intranasal bagimlilik,

e Uzun sureli diyaliz tedavisi,

e Hijyenik olmayan ortamlarda perkutan
veya parenteral maruziyet (dovme, piercing,
enjeksiyon vs gibi)

e 1992’den 6nce kan nakli veya organ nakli
alinmasi,

e 1987’den 6nce bazi kan urlnlerinin
alinmasi,

e HCV pozitif bir donorden kan trunlerinin
alinmasi,

e Hapishane oykusdu,

e HIV riski,

* Nedeni bilinmeyen kronik karaciger
hastaligi dykusu

According to the guidelines stipulated by the American
College of Obstetricians and Gynecologists (ACOG),
Centers for Disease Control and Prevention (CDC),
Society for Maternal-Fetal Medicine (SMFM) and
the American College of Gastroenterology (ACG), in
the presence of certain risk factors, pregnant women
should be tested for hepatitis C.

e Intravenous and intranasal addiction,

e Long term dialysis treatment,

e Percutaneous or parenteral exposure in

unhygienic conditions (tattoo, piercing,

injection etc.)

Blood transfusion or organ transplant pre-

1992,

e Certain blood products used pre-1987,

» Blood products taken from HCV positive
donors,

e Previous history of imprisonment,

e Risk of HIV,

e Previous history of chronic lung disease
without a known cause,

\' A
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INFEKSIYON HASTALIKLARI VE KLiNiK MiKROBIYOLOJi
INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY

Risk grubu disinda kalan anne adaylari
acisindan bakildiginda Amerika Birlesik
Devletleri’nde yapilan bir arastirma da
hamile kadinlar arasinda HCV gorulme
sikligr artmakta bu nedenle AASLD-
IDSA kilavuzlarinin son onerileri; risk
profili ne olursa olsun tim gebelerde
HCV  taramasini onermektedir.
Ulkemizde hepatit C enfeksiyonu
gorulme sikligr yaptigimiz arastirmalar
da dusuk bulunmustur. Yukarida
sayilan risk faktorleri varliginda tarama
uygulanmaktadir. Risk grubu disinda
kalan gruplara da tarama yapilmasi
konusunda gorus farkliliklari olmakla
beraber enfeksiyon hastaliklari uzmani
olarak tarama yapilmasi gerektigini
onermekteyim.

Bir olgu ile ornek verecek olursak;
Gebeliginin 13. haftasinda kronik
hepatit C tanisi alan 29 yasindaki
hastanin laboratuvar verileri: Anti
HCV: Pozitif, HCV-RNA:113.000 1U/
ml, ALT: 71 IU/ml,Genotip:1a. Bu
hastanin tedavisi giincel rehberler
isiginda gebelik sonrasina ertelenmis
olup, dogacak bebegin de 18 aya
kadar HCV agisindan takibi onerilmesi
gerekmektedir. Bu olguda oldugu
gibi hepatit C pozitifligi saptanan bir
anne adayinda hastaligin tedavisinde
gecikme olmasi yaninda dogan
bebeginde enfekte olmasi gibi bir
problem ile karsilasmaktayiz. Bir baska
problem ise hastaligi tanimlanmig
ve hepatit C agisindan antiviral
tedaviye baslanmis olan bir kadinin
tedavi siireci icinde hamile kalmasi
durumda tedavinin ve gebeligin nasil
yonetilecegidir. Guincel rehberler de
gebelik esnasinda tedavi verilmesini
onermemektedir.
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When mothers that are not within the risk group are considered,
research conducted in the United States of America shows that
the rate of HCV increases in pregnant women and therefore the
recent recommendations published by the AASLD-IDSA indicate
that regardless of the risk profile, every pregnant woman must be
tested for HCV. The research we have conducted shows that the
rate of hepatitis Cin our country is low. Tests have been conducted
in the presence of the risk factors stated above. There are divided
opinions regarding whether the tests should be conducted on
those who are not within the risk group, but as an infectious
disease specialist, | recommend that this test be conducted.

For example, the following case should
be considered; the laboratory data of a
woman who was diagnosed with chronic
hepatitis C at the age of 29 in the 13th
week of pregnancy were as follows: Anti
HCV: Positive, HCV-RNA:113.000 1U/ml,
ALT: 71 IU/ml,Genotip:1a. In light of the
current guidelines, the treatment of this
patient should be delayed until after the
pregnancy and the then the newborn baby
would be followed up in regard to HCV
for the first 18 months. In this case, we
faced a situation whereby the treatment
of the mother who had been diagnosed
positive for hepatitis C would be delayed,
which presented the risk that the baby
would also be infected. Another problem
is in relation to how the treatment and
pregnancy should be managed if a woman
who has being diagnosed and started
treatment for hepatitis C gets pregnant.
Current guidelines do not recommend
treatment during pregnancy.




Direkt Etkili Antiviraller genel basligi altinda
2012 yilindan bu yana dunyada ve ulkemizde
kullanilmaya baslanmis olan ilaglar ile kronik
hepatit C tedavisinde o©nemli gelismeler
gorulmektedir. Bu  tedavi  ajanlarindan
Velpatasvir, Daclatasvir, Ombitasvir, Paritaprevir,
Ritonavir, Dasabuvir, Ledipasvir, Elbasvir,
Grazoprevir isimli ilaglar i¢in Food and Drug
Association (FDA) tarafindan gebelik kategorisi
bildirilmemistir. Bu ajanlarin kullanildigi sinirli
hayvan deneylerinde fetus icin risk olmadigi
gorulmustur.Hayvan deneylerinde fetal toksisite
gosteren tek ajan FDA gebelik kategorisi
bildirmemis olan simeprevir olarak bildirilmistir
(7). Hayvan calismalarinda; Ledipasvir ve
Sofosbuvir; cenin zarari gostermediginden,
Kategori B sinifina konulmustur. (Kategori
B;Hayvan dreme calismalarinda ilacin fetus igin
bir risk olusturdugu gosterilememistir ve gebe
kadinlarda yeterli ve iyi kontrollu calismalar
yapilmamistir.)

INFEKSIYON HASTALIKLARI VE KLiNiK MiKROBIYOLOJi
INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY

Important developments have occurred worldwide
regarding the treatment of chronic hepatitis C as
a result of the Direct-Acting Antiviral medications
used since 2012. The treatment agents Velpatasvir,
Daclatasvir, Ombitasvir,  Paritaprevir,  Ritonavir,
Dasabuvir, Ledipasvir, Elbasvir, Grazoprevir have not
been categorised for pregnancy by the Food and Drug
Association (FDA). The limited animal tests conducted
with these agents have shown that they carry no
risks for the foetus. The only agent that shows foetal
toxicity in animal testing is simeprevis, which has not
been classified as a Pregnancy Category drug by the
FDA. Due to the fact that Ledipasvir and Sofosbuvir
did not cause embryo damage in animal testing, they
have been categorised under Category B. (Category B;
drug caused no risk to the foetus in animal testing and
there has not been enough well-controlled research
conducted on pregnant women).



INFEKSIYON HASTALIKLARI VE KLiNiK MiKROBIYOLOJi
INFECTIOUS DISEASES AND CLINICAL MICROBIOLOGY

Hindistan da hepatit C pozitif gebe kadinlara
hastaligin bebek agisindan riskleri ve hayvan
deneyleri sonuclari ile bilgilendirme yapilmis
ve hastalarin onayi alindiktan sonra yapilan bir
pilotcalismadagebeligin23-24’Uncu haftasinda
baslanan Ledipasvir +Sofosbuvir kombinasyonu
12 hafta boyunca verilmistir. Bu olgularda,
tedavinin etkinligini, tedavi sirasinda, dogum
sirasinda ve dogum sonrasinda tekrarlanan
HCV viral vyukleri ile degerlendirilmistir.
Arastirmacilar tum hastalarin tedaviye hizli
yanit verdiklerini ve tedaviden 12 hafta sonra
kalici viroloik yanit olustugunu bildirmislerdir.

Dogumu gerceklesen bebeklerin
takibinde ise hi¢cbir bebekte hepatit C
hastaligi olmadigi gorilmustir. ¢¢

Bu arastirma sinirli sayida gebeyi icermekle
beraber henuz sonuclanmamis arastirmalar
devam etmektedir. ilerleyen yillarda gebelikte
hepatit C tedavisinin yapilabilecegine dair
rehberlerde degisiklikler olmasi da muimkun
gorulmektedir. m

In India, the results of the animal tests as well
as the risks of the disease and the risks that the
treatment may cause for the baby were explained
to hepatitis C positive pregnant women and their
consent was taken to conduct a pilot experiment
by giving a combination of Ledipasvir +Sofosbuvir
for 12 weeks beginning in the 13-14th week of
pregnancy. In these cases, the effectiveness of
the treatment was evaluated by the repeated
HCV viral weights during treatment, pregnancy
and after birth. The researchers stated that all
patients responded quickly to the treatment and
had no permanent virologic response 12 weeks
after treatment.

€6

Follow up of the babies who were born
showed that no hepatitis C disease found.

”

This research was only conducted on a limited
number of pregnant women and has not yet been
concluded. It seems that in the future, it may be
possible to conduct the hepatitis C treatment of
pregnant women and suitable changes will be
made to the guidelines. m
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Hey Sakin Ol!

Keep Calm!|

Her insan dfkelenir ancak az insan bu duygunun esiri olur. Ofke kontroliinde sorun
yasayan insanlar bu durumdan nasil kurtulabilir?

Every person gets angry, but very few become captives of this feeling. How can people
who find it difficult to control anger be free of this?




fke ve saldirganlik insanin temel
icglidulerinde biridir. Benligimiz ofkeyi

kontrol etmeyi, onu bastirmayi, onu
daha uretken alanlara yonlendirmeyi ogrenir.
Bunu yaparken Ust benligimiz veya vicdani da
kapsayan icimizdeki hakim kontroliinde yapar.
Bir matematiksel birimi olmamakla beraber
icimizdeki hakimin glicu,siddeti,boyutu farklidir.
Bazi insanlarda ¢ok az oldugu ya da olmadigi
bilinmektedir. Bu kontrol bazi insanlarda cok
kati, cok elestirici olabilmektedir. Psikiyatristler
olarak ofkenin hic ifade edilmemesini de dogru
bulmamakla beraber kontrolsiz ve saldirgan
bir bicimde ifadesini de sagliksiz olarak
nitelendiririz.

(44

Ofke yasamin bir parcasi olduguna

gore 6fke doguran durumlarda onunla
basa ¢ikma mekanizmalarini 6grenmek
dahasi bunun saldirganhiga donuigmesini
engellemek 6nemlidir. Bunun igin ne
yapilabilir? 99

Bu duygumuzun farkina varmaya calismak,
onun ne zaman ve hangi sartlarda ortaya
¢iktigini anlamaya calismak itk adim olabilir.

(11

Ancak ofke siklikla kontrolsiiz ve plansiz
olarak karsimiza ¢ikmaktadir. 99

Ofke bir kez ortaya c¢ktiginda mevcut
ortamdan uzaklagsmak veya onu baska bir alana
yonlendirmeye calismak ofkenin saldirganliga
donmesini engelleyebilir. Ortamdan
uzaklagsmaya ek olarak bazi kolay yontemler
kullanmak da mumkindir. Bunlar arasinda
nefes egzersizleri, kum torbasi yontemi, notr bir
objeye yonlenmek, baska bir ugrasa yonelmek
gibi kolay yapilabilecek yontemler sayilabilir.

instincts that people have. Our self learns

to control, suppress, and channel our anger
through more creative methods. When doing this, it
does SO under the control of our upper self including
our conscience. It does not have a mathematical unit
and the strength, severity and amount of anger that we
all harbour is different. It is known that some people
have very little or even none. Some people are very good
at controlling and are very critical. As psychiatrists, we
do not think that suppressing anger is useful and find
that the aggressive channelling of anger is unhealthy.

(4

Since anger is a part of life, it is important
to learn mechanisms to help us deal with
anger and to prevent it from turning

into aggressiveness. What can we do to
achieve this? 9

q nger and aggressiveness are two of the basic

The first step could be to try and recognise this emotion
and understand when it occurs and what conditions
cause it.

Moving away from the situation or trying to channel
the anger to a different direction can prevent the
anger from turning into aggressiveness. In addition to
moving away, there are other easy methods that can be
used. These include breathing exercises, the sandbag
technique, facing a neutral object, and trying to find

something to occupy your mind.

(4

However, we often, we see that anger is
uncontrolled and unplanned.




Ancak bilinmektedir ki ok yaydan ¢iktiktan sonra
durdurmak gibi 6fke zamansiz ortaya ¢iktiginda
saldirganliga donusmesini  engellemek hig
de kolay olmayabilir. Bu noktada ofke kontrol
sorunu olan bireyle etkilesim icerisinde olan

diger bireylere bazi gorevler dusebilmektedir.

(4

Butlin bunlara ragmen 6fke kontroliinde
sorunlar yasayan bireylerin yapmasi
gereken en onemli davranig, bu

isin profesyoneli olan psikiyatri
uzmanlarindan yardim almaktir. 9

Psikiyatri ~ uzmanlari ofke  kontrolinin
yonetimi ile ilgili olarak, davranislari tanima
ve anlamlandirma, nefes egzersizleri gibi
rahatlama egzersizleri, bilissel ve davranisci
egzersizler, mizah ve diger bazi becerileri

gelistirme gerekirse de ilag tedavisi gibi bircok
yontemi kullanarak bireyin bu sorun ile basa
¢cikmasini saglayacaklardir.

However just as it is difficult to stop an arrow after it
has been shot, it is equally difficult to prevent anger
from turning into aggressiveness. At this point, the
people who are in contact with an individual who has

anger control issues have a responsibility.

(44

The most important thing that people
who have anger control should do in
spite of all these methods is to seek
professional psychiatric help. 2

Psychiatric specialists can help solve the problem
of anger control by recognising and understanding
actions, giving breathing exercises and other relaxing
exercises, as well as cognitive and action exercises,
humour and medical treatment if needed.
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Ofkemi Kontrol Etmek I¢in Ne
Yapmaliyim?

1.0ncelikle sizde ofke olusturan durumlari
tanimlayin.Bununicin 6fkelendiginizdurumlara
ait duygu ve dusuncelerinizi, 6fkenin hangi
durumda ortaya ¢iktigini not edin.

2.0fke orta ciktiginda ortam degistirmeye
calissin. Ornegin 6fke bir arkadasiniz ile iliskide
yasanlyorsa, izin isteyin ve oradan uzaklasin.

3.0fke patlamalar halinde geliyorsa onu
zaman yayarak daha hafif ve uygun sartlarda
yasanmasini saglayin.

4.Ofke belirgin bir nesne veya durumla ilgili ise
o durum veya nesne ile ilgili yapilabilecekleri
g6zden gecirin. Ornegin 6fke duygusal partner
ile yasaniyorsa etkin iletisim yontemlerini
ogrenin.

5.Yasaminizda sosyal aktivitelere, spora,
hobilere yer verin. Bunlarin varligi genel bas
etme yontemlerinize katki saglayacak dolayisi
ile 6fkeyi azaltabilecektir.

6.Yardim almaktan cekinmeyin! Ofkeli olmak
biyolojik yatkinliginizdan geliyor olabilir. Bunun
uzerine eklenmis bir dizi sosyal ve psikolojik
etken ile psikiyatrik rahatsizliklar durumu daha
da kanisik hale getirmis olabilir. Konu ile ilgili

bir psikiyatri uzmanina bagvurun. =

PSIKIYATRI | PSYCHIATRY

ATARKY CING PLAN

What Must | Do to Control my Anger?
1.First, you must define the situations that make you
angry, note the emotions and thoughts that occur in
these situations and what causes them.

2.When you get angry, try to change the atmosphere.
For example, if your anger occurs in a relationship with
your friend, then ask them for permission and leave the
room.

3.f anger occurs in explosions, try to spread it out in
time so that the experience is not so severe and under
better conditions.

4.If your anger is due to a specific object or situation,
then try to find out what you can do about that object
or situation. For example, if you become angry with an
emotional partner, then learn effective communication
methods.

5.Make room in your life for social activities, hobbies
and exercise. These will all help you with your general
coping methods and can reduce anger.

6.Do not avoid seeking help! Anger may be caused by
your biological tendencies. Additionally, many social
and psychological aspects could make the situation
even more complicated. Contact a psychiatric specialist

forhelp. =
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Kanseri Yenmek
Taramayla baslar

Defeating Cancer Begins with Scans

Kadinlarin en sik yakalandigi kanser tiirii olan meme kanseri icin diizenli yapilan
taramalar, hastalikla miicadelenin en onemli silahlari.

Regular scans conducted for breast cancer, which is the most common form of cancer
among women, is the strongest weapon against cancer.
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eme kanseri, kadinlarda en sik
M gorulmekte olan kanserlerden birisidir.

Gunumuzde, gorulme sikligr artmaktadir.
Bati Ulkelerinde, diger ulkelere gore daha
yuksek oranlarda gorulmektedir. KKTC Saglik
bakanliginin  acikladigi son verilere gore,
ulkemizde 2012-2016 yillarini  kapsayan
donemde yeni tani alan 3157 kanserden 533
adetini meme kanseri olusturmaktadir.ilgili siire
icerisinde merkezimizde vyapilan tetkiklerde
meme kanseri saptanan 120'nin Uzerinde

saylda hastanin cerrahi tedavileri basar ile
gerceklestirilmistir. Bu kanserlerin onemli bir
bolumau klinik olarak bulgu veren kanserlerken
azimsanamayacak oranda bir hasta ise meme
kanseri taramasi ile yakalanarak tumor ileri
evrelere ulagsmadan ve yayilmadan ameliyat
edilmislerdir.

— MEME SAGLIGI MERKEZi | BREAST HEALTH CENTRE

east cancer is one of the most common types
B:)f cancer seen in women. It is continually

increasing. When compared to other countries, it
is more commonly seen Western countries.According to
the data released by the TRNC Ministry of Health, 533
out of 3,157 cases of cancer were diagnosed as breast
cancer between the years 2012-2016. Within this
time frame, the surgical treatment of over 120 patients
who were detected with breast cancer through tests
conducted at our centre was carried out successfully.
Although a great deal of these cancer cases showed
clinical symptoms, a considerable number of them
were detected through breast cancer screening and
were operated on before the tumour had reached the
advanced stages and spread.

Tarama, herhangi bir kanserin klinik bulgu
ya da sikayet olusturmadan, daha baslangig
asamasinda iken yakalanmasi ve tedavi edilmesi
icinnormalyadariskaltindakigruplara,periyodik
araliklarla bazi test ve tetkiklerin uygulanmasi
olarak tanimlanabilir. Genel olarak taramasi
yapilmasi onerilen kanserler, kadinlarda meme
ve rahim agzi (serviks) kanserleri ile her iki
cinsiyet icin kolo-rektal yani kalin barsak
kanserlerdir. Meme kanseri agisindan taramanin
temelini mamografi olustururken, rahim agzi
kanseri icin ise jinekolojik muayene ve smear
testi uygulanmaktadir. Kolo-rektal kanserler
acisindan diskida gizli kan ilmesi ve uygulanmasi
gerekmektedir.

Screening can be defined as conducting certain
periodical tests and examinations, on patients who are
in a certain risk group before any clinical symptoms
or complaints occur in order to catch the diseases in
its early stages. Cancers that are generally screened
include: breast and cervical cancer in women and
colorectal cancer (large intestine) cancer for both
genders. A mammography is used for the screening of
breast cancer, whereas gynaecological examinations
and smear tests are conducted for the screening of
cervical cancer. Faecal occult blood and/or colonoscopy
tests are conducted to diagnose colorectal cancers.
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Organlar ve bireylere gore taramada farkli
tanisal modaliteler kullanilmasinin yani sira,
ayni kansere ait tarama programlari bazen
ulkeler arasinda da farklilik gosterebilmektedir.
Ayni Glkede ayni kansere yonelik farkli kuruluslar
tarafindan  Onerilen  tarama  programlari
farkliliklar gosterebilmekte ve bu da tibbi
cevrelerde oldugu kadar toplumda da kafa
karisikligina neden olabilmektedir.

Farklilkelerde,farkliturdevediger ulkeleregore
oransal olarak daha sik gorulen kanser turlerine
yonelik tarama programlari bulunmaktadir.
Ornegin Japonya’da sik goriilen bir kanser
turd olan mide kanserine yonelik endoskopik
tarama programi uygulanmaktadir. Ulkeler ve
programlar arasindaki bu degisiklikler, konu
hakkinda kismen bilgisi olan ancak detaylaratam
olarak hakim olmayan kisilerde bazi supheler
uyandirabilmekte, hangi tarama programinin
daha dogru oldugu konusunda celiskilere neden

104 | YAKIN SAGLIK 2019 ,
1

In addition to the use of different diagnostic modalities
depending on the organs and the individuals, screening
programs for the same cancer may show differences
from country to country. Screening programs that
have been advised by different establishments in the
same country can differ and this can cause confusion in
both the medical world and in the minds of the public.

There are different types of screening programs in
different countries to diagnose the most common form
of cancer in those countries. For example, Japan has
an upper endoscopic screening program to diagnose
stomach cancer, which is the most common form of
cancer in their country. These differences between
countries and programs may raise certain doubts as
to which screening program is best in the minds of
people who know something about the subject but do
not have in-depth knowledge.




Meme kanseri tarama programlari en fazla
alternatif yontem ve sikliga sahip programlardan
birisidir. Taramada hangi tetkikin kullanilmasi
(mamografi, ultrasonografi, tomosentez,
manyetik rezonans goruntlileme?), kag yasinda
taramaya baslanmasi (40-507), ne kadar siklikla
tarama yapilmasi (her yil, iki yilda bir, ¢ yilda
bir?) gibi pek ¢ok soru akla gelmekte ve deyim
yerinde ise her kafadan farkli bir ses ¢cikmaktadir.
Bu farkliigin bir nedeni, ayni kanser turdnun
farkli Ulkelerde farkli siklik ve zamanlama ile
karsimiza cikabilmesi olabildigi gibi, farkl
ulkelerdeki saglik sigortasi programlarinin farkli
kapsam ve 6deme Ozelliklerine sahip olmalari da
olabilmektedir. ingiltere’de aile hekimine kayitli
tim kadinlar 50 yasindan 71 yasina kadar 3
yilda bir mamografi ile taramaya cagrilmaktadir.
Turkiye Cumbhuriyetinde ise Kanser Dairesi
Bagkanliginin belirledigi tarama standardina
gore 40 yasindan baslanarak her kadina 69
yasina kadar iki yilda bir mamografi cekilmesi
onerilmektedir. Turkiye Cumhuriyetinde meme
kanseri gorulme sikligi bati ulkelerinden
daha dusuk iken daha geng yastaki hastalarda
gorulmekte olmasi nedeni ile kadinlarin
mamografi ile taranmalari batidaki programlara
gore daha once baslatilmaktadir.

y MEME SAGLIGI MERKEZI | BREAST HEALTH CENTRE

Breast cancer screening programs are the most
common programs that provide the most alternatives.
Many questions such as which test should be used
for the screening (mammography, ultrasonography,
tomosynthesis, magnetic resonance imaging), at what
age the screening must begin (40-50), how often the
screening should take place (once, twice, three times
a year) etc., and there are many different opinions
on these questions. The cause of this difference may
be that the same type of cancer grows and develops
at different rates in different countries, and that the
insurance policies and their payment offers differ from
country to country. In England, all women between
the ages of 50-71 and who are registered to a family
practitioner are called to have a mammography
test once every 3 years. According to the screening
standards devised by the Republic of Turkey Association
of Cancer, every woman between the ages of 40-69
must have a mammography once every two years.
Although the risk of breast cancer in Turkey is lower
than in Western countries, its breast cancer screening
programs start early due to the fact that the age rating

of breast cancer patients is low.
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Amerika Birlesik Devletleri’nde ise durum daha
karmasiktir. Amerikan Radyoloji Koleji (American
College of Radiology), Meme Gorluntulemesi
Birligi (Society of Breast Imaging) ve American
Kanser Birligi (American Cancer Society) 40
yasindan baslanarak her yil. mamografik tarama
yapilmasini ve bu taramanin da hasta saglik
acisindan gelebilecek yasa kadar devam etmesi
gerektigini ileri surmektedir. Amerikan Tabipler
Birligi (American College of Physicians) nin 9
Nisan 2019 da yayinlanan onerisi ise 50 ile 74
yaslari arasinda iki yilda bir mamografik tarama
yapilmasidir. Bu kuruluslar arasinda daha az
taramakla kacirilacak ve bu surede ilerleyecek
kanserler acisindan tartisma devam etmektedir.

Daha yeni veriler ¢ikana kadar merkezimizce
onerilen meme kanseritaramasiise kendine 6zgu
farkliliklar icermektedir. 40 yasindan baslanarak
hasta gelebildigi sirece her yil mamografik
kontrol yapilmasini uygun bulmaktayiz. Ancak
mamografinin daha az bilgi verici oldugugu
yogun meme dokusuna sahip kadinlarda klinik
meme muayenesi yapilirken mamografinin
gerekirse yil asiri yapilmasi ancak mutlaka yillik
ultrasonografi destegi ile hastanin izlenmesini
oneriyoruz.
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The situation is even more complicated in the United
States of America. The American College of Radiology,
Society of Breast Imaging and American Cancer
Society state that a mammography screening must be
conducted every year after the age of 40 and that this
screening must continue as long as the patients is well
enough to attend the screenings. According to the
advice given by the American College of Physicians on
the 9th of April 2019, a mammography screening must
be conducted every two years between the ages of 50
and 79. Discussions over which cancers will be missed
by less screening are still continuing between these
organisations.

The breast cancer screening advised at our centre,
until new data has been found, has specific differences.
Every woman must have a mammography once a year
starting from the age of 40 for as long as they can get to
the hospital. However, when women who have higher
density breast tissue where the mammography is less
informative are having a clinical breast examination,
they are advised to have a mammography every year
with an accompanying ultrasonography.



Yogun meme dokusu olan kadinlarda az da olsa
meme kanseri gelisme acisindan bir artmis risk
oldugu akilda tutulmali ve herhangi bir anormal
durum ya da bulguda mamografi ¢ekilmelidir.
Yine bu hasta grubunda tomosentez denilen ve
mamografinin gelismis bir sekli olan tetkik de
kullanilabilmektedir. Meme kanseri agisindan
risk grubu altinda olan bazi hastalarin (bazi
genetik mutasyon tasiyan kadinlar) manyetik
rezonans goruntuleme ile taramalarinin
yapilmasi uygun olabilmektedir.

Mamografik taramanin hasta yasam uzamasi
yonundeki etkisi kanitlanmis bir veridir.
Mamografi taramasi ile yakalanan meme
kanserleri daha erken evrede olmakta ve daha az
olim riski tasimaktadir. Mamografi ile viicudun
maruz kaldigr radyasyon miktari son derece
dusuk miktarlardadir. Mamografi sirasinda
meme bolgesi 0.4 mSv radyasyon almaktadir.
Ingiltere’de bireylerin bir yilda maruz kaldig
dogal radyasyon miktarinin 2.2 mSV oldugu
dusunuldugunde, tarama nedeni ile yakalanacak
ve zamaninda tedavi edilecek kanser olgularinin,
maruz kalinan radyasyonun olusturacagi kotu
etkiden ¢ok daha fazla oneme sahip oldugu

sonucu rahatlikla ¢ikarilabilmektedir. =

It must not be forgotten that women who have a
higher density of breast tissue are under greater risk of
getting breast cancer and must have a mammography
taken in the case of any abnormalities. Another test
called tomosynthesis, which is a more advanced form
of mammography, can be used on this patient category.
Certain patients who are at risk of having breast cancer
(women who carry certain genetic mutations) may
need to have magnetic resonance imaging screening.

The effects that mammography screenings have on
extending patient lifespans have been proven. Breast
cancers that are found during a mammography
screening are at an earlier phase and carry less risk
of mortality. The amount of radiation that the body is
subjected to during a mammography is fairly low. The
breast area is subjected to 0.4 mSv radiation during
a mammography. When the fact that individuals in
England are subjected to 2.2 mSV of radiation per year
is considered, it is concluded that this small amount
of radiation exposure is worth the negative effects for

diagnosing and treating possible cases of cancer. m
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LimiIts of a Miracle

Kullanimi Hipokrat’a kadar dayandirilan Aspirin, yillarca bir ¢ok hastalik icin mucize
ilag olarak goriildii. Peki bu mucizenin sinirlari nerede?

Aspirin, which was used as far back of the time of Hippocrates, was seen as a miracle drug
for many diseases? However, what are the limits of this miracle?
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kalp krizinden korunmak ya da olasi bir

kanserden korunmak icindir. Bulani dahi
olarak kabul edilse de insanoglu aspirinin dogal
tUrevlerini binlerce yildir kullaniyor. Aslinda
kullandiginda cok iyi hissettiren aspirin bilimsel
dunya olarak nitelenen klinik c¢alismalarin
varligindan daha once kesfedilmistir. Aspirin
uzerinde yaklasik yilda 700-1000 arasi olmak
uzere en ¢ok arastirma yapilan molekuldur.

E(jer aspirin aliyorsaniz agrinizi kesmek,

Bir aga¢ 0ziinden mucizeye

Aspirin ismi tesadufen ortaya c¢ikmis degil.
Aspirinin  ismi anahtar elementi salisilik
asit iceren biyolojik grup ismi Spiraea olan
bir agactan turemistir. GUnUmuz aspirinine
benzeyen bu salisilik asit,yasemin cicedi,yonca,
belirli otlar ve agaclarda bulunabilir. ilk olarak
tarih oncesi uygarliklar olan Sumerliler ve
Misirlilar tarafindan milattan 6nce (MO) 3000-
1500 yillarinda sogut kabugu seklinde agri
tedavisinde kullanilmistir. Tabiki bu kullanimin
aspirinin  anahtar elementi salisilik asit
araciligiyla oldugu bilinmiyordu. Tarih oncesi
misir tip belgesi olan bir Eber papirusunde,
sogut agaci, agri tedavisinde inflamasyon

dedigimiz vucutta olusan reaksiyonu onleyici
bir madde olarak belirtilmektedir.

a heart attack or a possible cancer. Even though the

person who discovered aspirin is considered to be a
genius, people have been using the natural variations of
aspirin for many years. In fact, aspirin which makes us
feel very well when taken, was discovered even before
clinical studies were accepted by the scientific world.
Aspirin is the molecule that has been researched the
most with an average of 700-1000 studies per year.

/f you are taking aspirin, this is to reduce pain, prevent

From a tree essence to a miracle

The name aspirin is not a coincidence. In fact, the name
was derived from the tree with the biologic group name
of spiraea, that contains salicylic acid, which is the
key component of aspirin. This salicylic acid, which is
similar to today’s aspirin, can be obtained from certain
grasses, jasmine flowers, clover and trees. It was firstly
used in willow bark form to treat pain by the ancient
Sumerian and Egyptian civilisations between 3000-
1500 BC. Of course, it was not known that the key
element in this bark was salicylic acid which reduced
the pain. The Eber papyrus, which was used as an
ancient medical document, states that the willow tree
produces a substance that treats pain and prevents the
reaction called inflammation.




MO 460-377 yillarinda yasayan yunan hekim
Hipokrat, sogut yapragi ve kabugunun agri ve
atesi rahatlattigini rapor etmistir. Ayrica MO
400 yillarinda yine Hipokrat, aspirinin dogal
bilesenini iceren sogut yapragi cayini dogum
agrisini hafifletmek icin recete etmistir.
Binlerce yil gecip aspirinin anahtar elementi
izole edilene kadar herhangi bir gelisme
yasanmamistir. 18.yuzyil rahiplerinden Chipping
Norton, Oxfordshire’dan Edward Stone aspirini
yeniden kesfetti. 5 yil stre ile 50 sitma atesi ve
atesli hastaligi olan kiside ates tedavisinde elde
ettigi tecrubelerini ve kurutularak nasil s6gut
kabugu tozu elde edilecegini rapor etti.

1800’lu yillarda Avrupa genelinde arastirmacilar
salisilik asidi kesfetti. 1828 yilinda Minih
Universitesinde farmakoloji profesori olan
Joseph Buchner, sogutten aktif icerik olarak
salisin olarak isimlendirdigi aci tada sahip sari
kristaller elde etmeyi basardi. 1820 yilinda
isvecli farmakolog Johann Pagenstecher ve daha
sonralari Alman arastirmaci Karl Jacob Lowig
tarafindan su rezenesi ciceginden salisin elde
edildi. 1853 yilinda ise Fransiz kimyager Charles
Fredéric Gerhardt, salisilik asidin kimyasal
yapisini ortaya koyarak sentezlenmesini sagladi.
1874 yilinda sentetik salisilik asidi kesfeden
Hermann Kolbe, yuksek dozda kullanim ile
hastalarda bulanti-kusma hatta koma gelistigini
gozlemledi ve yuksek dozda mide asidi artisina
bagli olusan bu yan etkilere karsi bir korumaya
ihtiya¢ oldugu ortaya ciktl.
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Greek physician Hippocrates, who lived between 460-
377 BC, reported that the willow tree leaves and bark
help relieve pain and fever. Additionally, Hippocrates,
again around 400 BC, prescribed the willow tree leaf
tea which contains natural substances found within
aspirin, to reduce birth labour pains.

After many years, no developments were made until
the key element of aspirin was isolated. In the 18th
century a priest called Edward Stone from Chipping
Norton in Oxfordshire rediscovered the efficacy of
aspirin. He reported cases involving the treatment of
high fever, how the fever of 50 malaria patients was
treated over a 5-year period and how they obtained
willow tree bark dust via a drying process.

Inthe 1800's, researchers throughout Europe discovered
salicylic acid. In 1828, Joseph Buchner, who was a
pharmacology professor at Munich University, managed
to obtain yellow crystals as an active ingredient that
have a bitter taste from the willow tree and named
it salicine. In 1820, Swedish Pharmacologist Johann
Pagenstecher and then German researcher Karl Jacob
Lowig obtained salicine from meadowsweet flowers.
In 1853, French chemist Charles Frederic Gerhardt
discovered the chemical structure of salicylic acid,
thus allowing it to be synthesised. Herman Kolbe, who
discovered synthetic salicylic acid in 1874, observed
that high dosage can cause nausea-vomiting and
even comas in patients and discovered the need for
preventative measures against these side effects due to

the increase in stomach acid as a result of high doses.



Bayer firmasi igin c¢alisan kimyager Felix
Hoffmann 1897yilindasalisilikaside asetilgrubu
eklemenin tahris edici etki ile olusturdugu yan
etki 6zelligini azalttigini buldu ve Bayer firmasi
bu yontemin patentini aldi. 1899 yilinda asetil
salisilik asit Bayer firmasi tarafindan aspirin
olarak isimlendirildi ve hastalara verilmek Uzere
toz halinde piyasaya suruldu. Aspirin isminin
‘A’ harfi asetil’den, “spir” kismi salisin seklinde
elde edildigi botanik ismi Spiraea ulmaria
olarak bilinen bitkiden ve “in” kismi ise asetil
salisilik asidin ilk sentez edildigi zamanlarda
ilaclar icin siklikla kullanilan son ek olmasindan
kaynaklanmaktadir.

€6

Aspirin, regetesiz satilan bir tablet
olarak 1915 yilinda ¢ok popiiler oldu.
b}

Aspirin almamasi gereken gen¢ hemofili hastasi
Rus carin oglu Alexei Nicholaevich Romanov'da
kanamaya yol agti. Fakat doénemin populer
doktorlari bu yeni mucize ilag hakkinda hicbir
sey bilmeden bu hastada kullanmislardi. Sifaci
Grigori Rasputin’in son carin oglu Alexei’nin
annesine modern tedavi yontemlerini birakarak
sifa yontemlerinden fayda gorecegini soylemesi
uzerine aspirin tedavisi birakildi ve aspirinin
kanama yan etkisi ortadan kalktigi icin hasta
kurtuldu. Bu olay mistik sifa yontemlerine
gore kimyasal tedavi yodntemlerinin o6lume
yol acabilecegi dusuncesinin alevlenmesinde
onemli bir rol oynadi.

O.__OH
0.0
CHs

In 1897, chemist Felix Hoffmann who worked for the
Bayer firm found that adding an acetyl group to salicylic
acid caused irritation but reduced the side effects and
he subsequently patented this idea. In 1899, acetyl
salicylic acid was named aspirin by the Bayer firm and
it was put on the market in powder form for patients.
It gets its name from the “A” for acetyl, the “spir” for the
botanic name of salycilin called Spiraea ulmaria and
the “in” from the common add-on given to medicines
when acetyl salicylic acid was first synthesised.

It caused bleeding for the Russian Tsar’s son Alexei
Nicholaevich Romanov who had haemophilia and
who should not have taken aspirin. However, one of
the popular doctors of the time used this new miracle
drug on this patient without having a thorough
understanding of how it worked. Based on the healer
Grigory Rasputin’s advice, the mother of the last Tsar’s
son Alexei stopped all modern treatment including
aspirin and so the bleeding side effect of aspirin
stopped and the patient was saved. This played a
significant role in initiating the view that mystic
treatment methods have a lesser risk of causing death
in comparison to chemical treatment methods.

€6

Aspirin became very popular in 1915
as a non-prescription tablet. 99
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Aspirin ile yapilmis calismalar

Aspirinin kalp hastaliklarinda kullanimi 1948
yilinda Kaliforniya’dan Dr. Lawrence Craven’in
kendi gozlemlerine dayanarak kalp krizi riskini
azaltmak i¢in gunde bir defa kullanimini
onermesi ile gun 1sigina ¢ikti. 1950 yilinda
aspirin en ¢ok satilan agri kesici olarak Guinness
dunya rekorlarina girdi.

Londra Universitesinde farmakoloji profesori
olan John Vane, aspirinin prostaglandin adi
verilen bazi  hormonlarin  salgilanmasini
engelleyerek olusturdugu etki mekanizmasini
aciklayan arastirmasini 1971 yilinda yayimladi
(Nature New Biology 1971;231:232). John
Vane'in bu calismasi, Bengt Samuelsson and
Sune Bergstrom ile birlikte 1982 yilinda Nobel
oduliniu kazanmasini sagladi.

({3

Aspirinin kalp krizi gegirmis
hastalarin éliimlerini 6 ayda %12,
1yilda %25 azalttigini gésteren ilk
rastgele hastalarin segilerek yapildigi
kontrollii caigmanin verileri 1974
yilinda yayimlandi (BMJ 1974;1:436).

b}

Amerika’nin genis ¢apli yuruttugu ve 1991 ve
1993 vyillarinda yayimlanan kanser koruma
calismalarinin sonuclari ile kuguk gozlemsel
calismalarda gozlenen aspirin kullanimi ile
kansere karsi fayda saglandigi dogrulandi
(NEJM 1991;325:1593 and Cancer Research
1993;53:1322). Cin’in fel¢ geciren hastalarda
yaptigi ¢alisma sonuclari 20 bin fel¢ gegiren
hastadaerkendonemaspirinkullanimininfaydali
oldugunu 1997 yilinda gosterdi (Lancet 1997;
349:1641). Yuksek tansiyon tedavi ¢alismasinda
ise aspirin kullaniminin basta kalp krizi olmak
uzere tum kalp damar hastaliklarina bagli olay
yasamayi azalttiginiamabununyanisirakanama
riskini de 2 kat arttirdigini 1998 yilinda ortaya
koymustur (Lancet 1998;351;1755). Harvard tip
faklltesinin yaruttugu genis capli kadin saglig
calismasi olan hastalik gecirilmeden
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Research conducted with Aspirin

The usage of aspirin in cardiovascular patients began
when upon observation, Californian Dr. Lawrence
Craven advised that one aspirin be taken per day reduce
the risk of heart attacks. In 1950, aspirin entered the
Guinness World Records as the most frequently sold
painkiller.

John Vane, a pharmacology professor at the University
of London, published an article on how aspirin
prevents prostaglandin hormones and a description of
its effective mechanism in 1971 (Nature New Biology
1971;231:232). As a result of this study, Vane was
awarded the Nobel prize in 1982, together with Bengt
Samuelsson and Sune Bergstrom.

(44

The first data obtained, by a study
conducted by selecting random
patients and that showed aspirin taken
over a period of 6 months, reduces

the risk of death in patients who have
had a heart attack by 12% and by 25%
if taken over a period of 1 year, was
published in 1974 (BMJ 1974;1:.436).

»

The cancer prevention studies conducted in America
and published in 1991 and 1993 resulted in
confirmation that aspirin works against cancer (NEJM
1991;325:1593 and Cancer Research 1993;53:1322).
The research conducted in China in 1997 on stroke
patients showed that early aspirin use benefited
20,000 stroke patients (Lancet 1997; 349:1641). In a
1998 study on high blood pressure treatment, aspirin
was shown to reduce the risk of heart attacks and all
other cardiovascular diseases and increase the risk
of bleeding by 2 times. (Lancet 1998;351;1755). A
wide-ranging women’s health study conducted by the
Harvard medical faculty showed in 2005 that aspirin
used as a primary prevention method did not reduce
the risk of heart attacks but did reduce the risk of
stroke (NEJM 2005,;352:1293).



koruma saglama (birincil koruma) calismasi,
aspirinin kalp krizi riskini etkilemeksizin felg
riskini azalttigini 2005 yilinda gostermistir
(NEJM 2005;352:1293). 2009 yilinda yapilan,
en Ust kanit duzeyine sahip ¢alisma sekli olarak
kabul edilen toplu analizde (meta-analizde),
aspirin kullaniminin, gecirilmis bir hastaligi
tekrar gecirmekten korunmada (ikincil koruma)
etkin oldugunu gostermistir. Fakat birincil
korumada ise karsilasilan kanama yan etkisi
goz onunde tutuldugunda aspirin kullaniminin
anlamli  bir etkinliginin olmadigi rapor
edilmistir (Lancet 2009;373:1849). 8 klinik
calismayr harmanlayarak yapilan 2011 yilinda
yayimlanan toplu analiz ise 5 yil takip sonunda
aspirin kullaniminin kanserden olumlerde %44
azalma saptanmistir (Lancet 2011;377:31).
ILk sonucglart 2005 yilinda yayimlanan kadin
sagligi ¢alismasinin uzun donem sonuglari
2013 yilinda agiklanmistir ve dusik doz aspirin
kullaniminin 10 yildan sonra mide ulseri ve
mide kanamasini arttirmakla birlikte bagirsak
kanseri gorilme sikugini %42 oraninda
azalttigini ortaya koymustur (Annals of Internal
Medicine 2013;159:77).2014 yilinda yapilan bir
toplu analizde aspirinin uzun donem koruyucu
kullaniminin mide bagirsak kanserlerine karsi
faydali oldugunu rapor etmistir (Annals of
Oncology, online 5 August 2014). 2018 yilinda
yayimlanan 70 yas ve uzeri kalp hastaligi
olmayan hastalarda yapilan calismada 100 mg
aspirin kullaniminin faydasi gosterilememistir
(ASPREE calismasi 2018: Saglikli yaslilarda
dusuk doz aspirin kullanimi). Yine 2018 yilinda
yayimlanan diyabeti olmayan orta risk grubu
hastada aspirin ile birincil korumada faydasi
bulunmamistir ve kanamada artisa neden
oldugu gozlenmistir (ARRIVE c¢alismasi 2018:
Orta derece riskli hastalarda primer korumada
aspirin kullanimi).

A meta-analysis conducted in 2009, which was
accepted as the highest level of proof study, showed
that aspirin was effective in prevention. However, when
the side effect of bleeding is considered in terms of
primary prevention, that fact that aspirin does not
have a comparatively meaningful effect was reported
(Lancet 2009;373:1849). A 2011 study conducted
by collating 8 clinical researches reported a 44%
reduction in cancer based on 5-year usage of aspirin
(Lancet 2011;377:31). A women’s health study whose
first results were published in 2005 published long
term results in 2013 that showed that a low dosage
of aspirin over a period of 10 years increased stomach
ulcers and stomach bleeding as well as bowel cancer
by 42% (Annals of Internal Medicine 2013;159:77).
A collated analysis conducted in 2014 reported
that long-term use of aspirin is useful in preventing
stomach-bowel cancer (Annals of Oncology, online 5
August 2014). A study published in 2018 on patients
who had no cardiovascular disease and were over the
age of 70 showed that 100 mg of aspirin usage had
no effects (ASPREE study 2018: Low dose aspirin for
healthy elderly). Again, a study published in 2018 that
was conducted on patients with a risk of diabetes did
not find aspirin to be useful in primary prevention and
reported an increase in bleeding (ARRIVE study 2018:
Using aspirin as a primary prevention in patients with
a medium level of risk).




2018 yilinda yayimlanan diger buyuk
bir calismada ise kalp damar hastaligi
yasamamis diyabetik  hastalarda
aspirin kullaniminin birincil koruma

uzerine  yarari  arastinlmis  ve
aspirinin, asikar  kardiyovaskuler
hastaligi olmayan diyabetik

hastalarda klinik olaylarda azalma
saglarken, kanamada artisa neden
oldugunu  gostermistir  (ASCEND
Galismasi 2018: Diyabetik hastalarda
primer korumada aspirin kullanimi).
Bu guncel buylk ¢apli kanit dizeyi
yuksek son 3 calisma yillardir efsane
ilag olarak kabul edilen aspirine
bakisi biraz degistirmistir.

Aspirin hakkinda son soz
Aspirin, tarihsel ©nemi yani sira
faydalarindan hala istifade ettigimiz
onemli bir ilac. Hatta oyle bir tablo
olusmus durumda ki kendisini iyi
hissetmeyen herkesin ilk basvuru
ilact konumunda. Fakat her ilag
vucuda disaridan alinan yabanci bir
madde olup dogal urunlerden elde
edilse bile cok dusuk dozlarda basta
alerjik reaksiyonlar olmak uzere
hayati tehlikeye sokabilecek yan
etkiler olusturabilir. Aspirin, gecmisi
en uzun olan ve hakkinda en cok
bilgiye sahip oldugumuz bir ilag ve
uygun hastalarda ¢ok ucuz maliyet ile
onemli faydalar saglayabilir. Aspirinin
temelde agri kesici, ates dusurucu ve
pihti onleyici olmak Uzere 3 temel
ozelligi vardir. Bu islevlerini doz
bagimli olarak prostaglandin adini
verdigimiz vicuttan salgilanan bazi
hormonlarin yapimini engelleyerek
yapar. Dusuk dozlarda kan sulandirici
etkisi belirginken doz arttikca bu
etkisi degismeden agri kesici ve ates
“ dusirudcu etkinligi 6n plana cikar.
Fakat doz arttikca ayni zamanda yan
iski katlanarak artar.
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Another large study conducted in 2018
researched the use of aspirin in diabetic
patients who had cardiovascular
disease and it was found that aspirin
reduced clinical situations in diabetes
patients with no obvious cardiovascular
diseases, but caused an increase in
bleeding (ASCEND study 2018: Using
aspirin as a primary prevention in
patients with diabetes). These three
recent wide-ranging studies containing
strong evidence have changed the view
towards aspirin being a legendary
medication.

Last words on Aspirin

Aside from its historical significance,
aspirin is still an important medicine
that we use. It has become the standard
medicine taken by people who generally
do not feel well. Every medication, even
if it is obtained from natural products,
can cause side effects including allergic
reactions or even lead to fatal situations.
Aspirin is a medication that has a
long history and one of the medicines
that we know most about that can
have benefits for suitable patients in
a cost-effective manner. Aspirin has
three basic effects as a painkiller, fever
reducer and clot preventer. It achieves
this by preventing the discharge of the
hormone prostaglandin in the body. Low
dosages result in blood thinning and
as this dosage is increased, this effect
does not change and its pain killing and
fever reducing effect become prominent.
However, as the dosage is increased, the
risk of side effects also increases. Due
to newly developed fever reducing and
painkiller medication, aspirin is now
mostly used in low doses as a blood
thinner.



Yeni gelistirilmis ates dlsUrlict ve agri kesiciler ~ For it to be useful against stomach-bowel cancers,
nedeniyle artik aspirinin dusuk dozlariyla kan the patient must carry certain risks including a family
sulandirici olarak kullanimi tercih edilmektedir. history of the cancer and they must be taking the
Mide-bagirsak kanserlerine faydasi icin ise aile aspirin for a long period of time; furthermore, its
hikayesi basta olmak Uzere kanser olusmasina effective mechanisms have not yet been discovered.
neden olan belli riskleri tasiyor olmak ve
uzun sure kullaniyor olmak gerekmekte ve
dahasi etki mekanizmasi heniz tam olarak
aydinlatilabilmis degildir.

As a result, the time where those over a certain age
could take aspirin upon their own accord seems to
be over. We must first make people aware of primary

Sonuc olarak eskisi gibi belli bir yasi PTERGNE, DU Wil a0

gecmis bireylerin  kendi istegi ile
aspirin  kullanim donemi kapanmis
goruniyor.Oncelikle birincil korunmayi
yayginlastirmaliyiz. Bunun igin

In addition to lifestyle changes according to
individual risk levels determined through general
check-ups and risk factors, aspirin and other
medical treatments can be given if the doctor sees
‘ ‘ fit for primary and secondary prevention. Patients
who have had a heart attack/stroke or any other
cardiovascular disease must be given a low dose of
aspirin to begin with as a standard blood thinner for

Aspirin basta olmak iizere digaridan
viicudumuza ilag ve tiirevlerini

almak yerine saghkl beslenme, kilo secondary prevention. However, individuals who do
kontrolii, spor-egzersiz yapma ve not have a previous disease history are recommended
tuitiin/tiitiin liriinlerini birakma to take aspirin as a primary prevention if they are
sibi yasam tarzi de§i§ikliklerine determined to be in the high-risk group after risk
odaklanmalyiz. evaluation. In this regard, patients must make the
decision as to whether they should continue taking
Belliaraliklarlayapilangenelkontroller aspirin together with their physician. ~ m
ile risk faktorleri dikkate alinarak ortaya a

konulacak bireysel risk seviyesine gore
yasam tarzi degisikliklerine ek olarak
birincil veya ikincil koruma kapsaminda
doktorunuzun gerekli gormesi
ile aspirin ve diger ilag tedavileri
baslanabilir.Kalp krizi ve/veya fel¢ dahil
herhangi bir kalp damar hastaligina “
bagli olay yasamis bireylerin dncelikle

dusuk doz aspirin olmak Uzere standart
bir kan sulandirici kullanmasi ikincil

Instead of consuming aspirin and

korunma olarak mutlak sarttir. Fakat other medications, we must focus on

daha o6nce herhangi bir hastalik eating healthy foods, controlling our

oykiisii olmayan bireylerin ise birincil weight, doing regular exercise and

korumada aspirin  kullanmasi risk not consuming tobacco and tobacco
degerlendirmesi sonrasi yuksek risk products. 2 -

grubu hastalarda onerilmektedir. Bu
acidan mutlak hekim kontrolinde
aspirin kullanimimnin kararlastirilmasi

veya kesilmesi uygun olacaktir. m
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Nedir Bu
Elektronik Sigara?

What is This Electronic Cigarette?

Sigara tiryakilerinin kendilerini avutma yontemi olarak son yillarda sarildiklari
elektronik sigara gercekte ne kadar ise yarayiyor? Daha da onemlisi ne kadar masum?

Do electronic cigarettes, which cigarette addicts use as a substitute, really work?
Moreover, how innocent are they really?
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oruyucu hekimligin en onemli
basamaklarindan biri tutun ve tutun

urunleri ile mucadeledir. Bu mucadele g
ayaklidir. Bunlar; Tatun arunleri kullananlarin
birakmasi, pasif etkilenenlerin korunmasi
ve yeni kullanima baslamanin onlenmesidir.
Her Ucu de birbirine ¢ok bagli ve birbirini
destekleyen bireysel, sivil toplum ve kamusal
calismalari gerektirir. ‘Sigara i¢gmeyenlerin
0zgurligunun iadesi’olarak bakmamiz gereken
Tutin ve Tutin Urdnlerinin  Zararlarinin
Onlenmesi ve Kontroll’ ile ilgili kanun
Turkiye'de Mayis 2008’de kismi olarak Temmuz
2009°da ise tum kapali alanlari kapsayacak
sekilde uygulanmaya baslanmis ve bu Ug
ayakli mucadele stratejisini destekleyen en
guzel orneklerden biri olmustur. Ayni kanun
benzer sekilde Ekim 2008 yilinda KKTCde
de ydirdrluge girmistir. Tutin mducadelesinin
basariyla devam edebilmesi i¢cin bu kanunun
kesintisiz, tavizsiz uygulanmaya devam
edilmesi gereklidir.

Dlzgun uygulamalar sonucu tutin endustrisi
bir gun insanlarin sigarayl birakacagini
ongorerek olusacak kayiplari onlemek ve karin
devamliligi i¢in bir degisim icine girmistir.
“Zarar azaltma” kavramini ortaya atmis ve
yeni Urunler olarak tanimladiklari elektronik
sigaralari piyasaya sunmuslardir. Kazanglari
azalmasin diye “zarari azaltilmis driinler”
oyunuyla gecmiste yaptiklari “filtre” ve “light”
yalaninin bir benzerini sahneye koyarak
tlketiciyi oyalamaktadirlar. Elektronik sigara
bu oyunun halkalarindan biridir.

€6

Elektronik sigaralarin klasik sigarayi
biraktirdigi savinin bilimsel gecerligi
yoktur. 9%

Bircok  arastirma e-sigara icenlerin hem
e-sigara hem klasik sigara kullandigini ve
e-sigara icenlerin %79unun klasik sigara
icmeye devam ettigini ortaya koymustur.
ingiltere'de  e-sigaranin  tedavi yontemi
oldugunu iddia edenleri de bilim dunyasi
yalniz birakmistir.

medicine includes the fight against tobacco and

tobacco products. This fight has three aspects,
which are cessation of tobacco products, preventing the
effects of passive smoking, and preventing people from
starting smoking. All three of these are interconnected
and require individual, civil society and public efforts.
The law on ‘restoring the freedom of those who do
not smoke’ regarding ‘Controlling and Preventing the
Harm Caused by Tobacco and Tobacco Products’ was
partially implemented in Turkey in May 2008 and was
fully applied in June 2009 by forbidding smoking in
closed areas and this was one of the good examples
that supports this strategy including all three of the
aspects mentioned above. Similarly, the same law was
put into action in October 2008 in the TRNC. In order
for the fight against tobacco to be successful, this law
must be fully applied.

One of the most important areas of preventative

As a result of proper applications, the tobacco industry
foresees that people will one day stop smoking and
to prevent future losses and maintain their income,
they have seen need to make changes. They have
introduced the term ‘reducing harm’ into the industry
and presented electronic cigarettes as a new product.
They are exploiting consumers by playing the game of
producing ‘reduced harm’ products, just as they have
previously used the same lie by producing filtered’ or
light’ products in the past to prevent loss of income.
The electronic cigarette is one of the elements of this
game.

(4

There is no scientific evidence proving
that electronic cigarettes help stop
smoking. ¢g

Many studies have shown that those who use
e-cigarettes often consume both e-cigarettes and
traditional cigarettes at the same time and that 79% of
those who smoke e-cigarettes still continue to smoke
the traditional cigarette. Although there are those that
allege that e-cigarettes can be used as a treatment
method in England, the scientific world does not agree.
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Bu Urlnler yasak olmasina ragmen internet
sayfalarinda acgik¢a daha guvenli, riski azaltilmis
urunler olarak tanitilmakta ve pazarlanmaktadir.
Urlinler arasinda nikotin ve aromalar iceren
elektronik sigara, yanmadan isinan tutdn
urdnleri, titunsuz nikotin inhaleri gibi degisik
cesitler vardir.

Butun firmalarin ve Urdnlerin bulustuklari ortak
nokta klasik sigaraya gore “zarari azaltilmis”
arin imajidir. Bazi firmalar sigara birakmaya
yardimci urln pazarladiklari iddiasindadirlar
ve ilag firmalari gibi saglik ¢alisanlari ile temas
etmektedirler. “E-sigara, klasik sigara icimini
azaltan ya da biraktiran bir uygulama degildir.
E-sigara icicilerinde felg riski %70, kalp krizi
riski %60, koroner arter hastaligi riski %40 daha
yuksektir.

(4

E-sigaranin icinde bulunan propilen
glikol ve gliserol i1sinip buharlagtiginda
kanserojen maddeler agiga
¢tkmaktadir. Bu iki maddenin ayrica

iltihap yapici etkisi de gosterilmigtir.
b b

Although these products are illegal, they are openly
marketed online with the clear message that they are
safer, reduced risk products. These products include
electronic cigarettes, which contain nicotine and
aromas, tobacco products that heat up without burning,
tobacco free nicotine inhalers and many more.

The common aspect of all these firms and products
is the image that these cigarettes have ‘reduced harm’
in comparison to the classical cigarettes. Some firms
allege that they are providing products that help people
to quit smoking and that they are in regular contact
with health workers such as drug stores. “E-cigarettes
are not an application that reduces classic cigarette
smoking. The risk of stroke is 70%, the risk of heart
attack is 60% and the risk of coronary artery disease is
40% higher in those who smoke e-cigarettes’.

14

When the propylene glycol
and glycerol heat up within the
e-cigarette, it produces cancerous
substances. The capacity of the
of these two substances to cause
infections has also been proven.

b}
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E-sigara icine cesitli aroma ve tatlandiricilar
katilmakta ve bu maddeler kendi aralarinda
kimyasal etkilesime girerek farkli kimyasallara
donusmektedir. Bu aroma ve tatlandiricilar
damarlari doseyen hucrelerde hasara neden
olmaktadir. E-sigara buhari akcigeri koruyan
makrofaj hucrelerinin c¢alismasini bozmakta
ve akcigeri her turlu hastaliga agik hale
getirmektedir.  Klasik  sigaralardan  farkli
olarak e-sigaralarda bulunan lityum pillerinin
patlamasi yuz,g0z,agiz ve ¢ene yaralanmalarina
neden olmaktadir.Ayrica e-sigara cihazlari icine
cesitli yasa disi uyusturucular konularak da
kullanilmaktadir. Bu durum oOzellikle genglerde
saldirganlik, kalp ritm bozukluklari, bobrek
yetmezligi ve sara nobetine yol agmaktadir.
Amerikan [la¢ ve Gida Dairesi, e-sigara
kullandiktan hemen sonra sara nobeti geciren
35 olgu nedeniyle e-sigaranin beyin Uzerine
etkilerini arastirmaya baslamistir. Butun bu
bilimsel veriler e-sigaranin zararli bir urun
oldugunu artik tartismali bir konu olmaktan
cikarmis ve insan sagligina zararli oldugunu
acikca gostermistir.

Various aromas and sweeteners are added into
e-cigarettes and these substances interact with each
other causing chemicals to be produced. These aromas
and sweeteners cause damage in the cells that are
in the veins. The smoke of the e-cigarettes disrupts
the work of the macrophage cells which protect the
lungs and makes the lungs susceptible to every type of
disease. Different from classical cigarettes, the lithium
batteries in the e-cigarettes can explode and cause
harm to the face, eyes, mouth and chin. Additionally,
e-cigarettes are used to smoke various illegal drugs.
This can cause aggressiveness, heart rhythm failures,
kidney failure and epilepsy strokes. The American
Drugs and Food Administration began to research
the effects that e-cigarettes have on the brain after
35 recorded cases of epilepsy attacks after individuals
smoked an e-cigarette. All these scientific data have
not only proved that e-cigarettes are harmful, but have
clearly shown that they are harmful to human health.
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Bu yayinlanmis bilimsel ¢alismalarin isiginda 31
yillikbir hekim olarak sonzamanlarda calismakta
oldugum Girne Universitesi Tip Fakdltesi Dr
Suat Gunsel Hastanesi GoOgus Hastaliklari
Poliklinigine basvuran hastalardaki e-sigaraya
bagli gelismis yakinma ve hastaliklari da gergek
yasam tecrubesi olarak paylagsmak isterim.
Hastaneye basvuran tum hastalarimizda biz
hekimler 6nce hastalarin yakinmalarini ayrintili
olarak sorgular, gecmisteki hastaliklarini aile
oykulerini muayene ve tetkiklerden once
ogreniriz. Tabi ki cok onemli bir sorgulama da
sigara oykusudur. Uzun yillardir aktif calisan bir
hekim olarak ozellikle son 1 yildir sigara i¢im
oykilsilinl sorgularken ‘Sigara iciyor musunuz?’
sorusuna hayir diyen veya ‘Sigarayi biraktim’
yaniti aldigim hastalarimda, ne yazik ki bir¢ok
kisinin yanlis tanitim ile “zarari azaltilmis” bir
urln olarak gosterilen veya ‘sigara birakma
yontemi’ olarak anlatilan elektronik sigara
kullanmaya baslama bilgisini aliyorum. Bunlari
ayrintili olarak sizlerle paylasma sebebim son
zamanlarda poliklinigimize elektronik sigaraya
baslama ile es zamanli ortaya c¢ikan kuru
oksuruk ve solunum sikintisi problemleri olan
hastalarla ¢ok sik karsilasiyor olmam.
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In light of these published scientific articles, |
would like to share real life stories as a physician
with 31 years of experience who has recently been
working at the University of Kyrenia Faculty of
Medicine Dr Suat Gunsel Hospital Chest Diseases
Polyclinic based on the complaints and diseases
that e-cigarette user’s face. As physicians, we
firstly ask our patients about their complaints,
then we ask about their previous diseases and
family history of diseases before we examine them
and conduct tests. As a physician who has actively
worked for many years, in the last year in particular,
when asking my patients ‘do you smoke?, | often
receive the answer ‘| stopped smoking. However,
| then find out that although many of them have
stopped smoking cigarettes, they are now smoking
electronic cigarettes, which are incorrectly
advertised as “reduced harm” products to help
“give up cigarettes’”. The reason | am sharing this
with you in detail is that there has been a recent
increase in patients who smoke e-cigarettes with
dry coughs and respiratory difficulties...



Ayrintili konusup e-sigara kullanimini 6grenip,
kullanimi kesince hi¢ bir tedavi vermeden
iyilesen bircok hastam oldu. O halde gergek
yasam da yeni yeni yayimlanmaya baslayan
bilimsel ¢calismalari destekliyor.

(14

E-sigaralar kesinlikle masum degil.

b

Bu kadar kisa sure kullanimlarda boyle yan
etkiler ve hastaliklar ortaya cikiyorsa daha
uzun vadede kim bilir neler ¢ikacak sorusunu
akillara getiriyor. Ayrica endustrinin reklamini
yaptigi gibi e-sigara bir sigara birakma yontemi
de degildir.

Sevgili okurlar sonug olarak; tim tutlin ve tutin
arunleri: sigara, puro, pipo, nargile, sarmalik
tatun, elektronik sigara hepsi insan sagligina
zararlidir. Cocuklarimizi ve genglerimizi bu
tr Urlnlerden korumak icin tutun ve tutun
drunlerinin zararlarinin  onlenmesi ile ilgili
kanunun tum toplumda destek bulmasi, tutun
arunleri ile ilgili tum d6zendirici reklamlarin son
bulmasi gereklidir. internette olan bilgi kirliligi
nedeniyle biz hekimler yeni tir tutun Grdnleri
ile ilgili tim toplumu dogru bilgilendirmeliyiz.
]
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I have had many patients who have told me that
they are using e-cigarettes and when they stop
using them, they have recovered without any
additional treatments. If real life experiences
support the new scientific publications, then

As using them for a short amount of time causes
such side effects and diseases, then this raises
the question in regard to the possible long-
term effects. Additionally, e-cigarettes are not
a method of giving up smoking as the industry
advertisements claim....

Dear readers, as a result, all tobacco and tobacco
products, including cigarettes, cigars, pipes, shisha,
wrapped tobacco and electronic cigarettes are
harmful to human health. In order to protect our
children and our youngsters from such products
and their harms, the law must be supported by
the whole community and all advertisements
promoting these products must be prevented.
Due to the information clutter on the internet,
it is our responsibility as physicians to make the
public aware of new tobacco products and their

harms. m

€6

E-cigarettes are definitely not
innocent.
b
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" Osteoporoz

kemik(erjn Sessiz Hastaligi

Osteoporosis
The Silent Disease Of The Bones

Yasam suresinin uzamasiyla birlikte yayginligi hizla artan, halk arasinda kemik
erimesi olarak bilinen “osteoporoz”la miicade hastaliktan ¢ok dnce basliyor.

The fight against “osteoporosis’, which is a bone disease that is becoming increasingly
common as people’s life expectancy increases, begins a long time before the disease occurs.
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yaslanan nifusun artmasi “osteoporoz “u

giderek onemli bir saglik sorunu haline
gelmistir. Ayni hipertansiyon , diyabet ve
kalp hastaliklari gibi yaslilikla birlikte kronik,
dejeneratif eklem hastaliklarinin ve iskelet
sistemini ilgilendiren hastaliklarin da gorulme
sikligi daha da artmaktadir. Bu hastaliklar
icerisinde de iskelet sistemini ilgilendiren en sik
karsilastigimiz hastalik “osteoporoz” dur .

TUm dunyada insan yasaminin uzamasi ve

Osteoporoz’un oncelikle tanimindan
bahsetmemiz gerekiyor. dogru bilinen yanlislar
konusunda aydinlanmamiz ve aydinlatmamiz
gerekmekte. Bunlarin basinda da osteoporoz
tanimi geliyor. Halk arasinda “kemik erimesi”
olarak nitelendirdigimiz osteoporoz aslinda,
birim hacime dusen kemik kutlesinde azalma,
kemik  dokusunun  mikro-mimarisinin  ve
kemik kalitesinin bozulmasi sonucu “kemik
kinlganli@inin ~ artmasi”ile  karakterize  bir
hastaliktir.

Hipertansiyonun kontrol altina alinamadigi
durumlarda; inme riski ve beyin kanamasi gibi
ciddi komplikasyonlarla seyreden tablolara
yol agmasi gibi, osteoporoz da kemiklerde
kirik riskini artirarak, hem yasam Kkalitesini
disuren hem de oOlumle sonuglanabilen
komplikasyonlara yol acabilen ve kirik olusana
kadar sessiz seyreden bir hastalik.

ig HASTALIKLARI| INTERNAL DISEASES

he elderly population has made ‘osteoporosis’

become an increasingly important health
problem around the world. Just as with hypertension,
diabetes and heart diseases, old age also brings with
it chronic degenerative joint diseases and diseases
related to the skeletal system. Amongst these, the
most commonly seen disease related to the skeletal
system is “osteoporosis’.

Te prolonged human lifespan and increase in
t

We must first begin by defining osteoporosis. It is
important that people are educated in terms of
their false beliefs and they share this information
with others. Thus, osteoporosis must be defined.
Osteoporosis, commonly known as “bone thinning’, is
actually a decrease in the bone mass per unit volume.
It is a disease characterised by the degeneration of
the micro-structure of bone tissue and quality of bone
resulting in an “increase in bone fragility’.

Just as serious clinical complications such as the
risk of stroke and cerebral bleeding can be caused
by cases where hypertension cannot be controlled,
osteoporosis can increase the risk of bone fractures
and causes complications that both decrease quality
of life and can even result in death, and it does not
show any symptoms until a fracture occurs.
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“Kemik kirilganliginda artis” yani osteoporoz
her kadinin yasayacagi bir sorun olarak
karsimiza gikiyor. Genelde kadin hastaligi olarak
ozellikle post menopozal (menopoz sonrasi)
donemde ki bayanlarn etkiledigi bilinse de ,
ayni zamanda erkek populasyonunu da buyuk
oranda etkilemektedir.

Elli yasindan daha buyuk populasyon arasinda
yapilan arastirmalar i1siginda; her 3 kadindan
bir tanesinde ve her 8 erkekten bir tanesinde
yasamlari suresince osteoporoza bagli kirik
gelistigi kanitlanmistir.

o w e

Osteoporoz gelistigini nasil
anlariz? Belirtileri nelerdir?

Hastalik gelisim surecinde belirti ¢ogu zaman
vermeyebilir. kirik olusuncaya kadar sessiz seyir
gosteren bir hastalik olmasi nedeniyle ;

Genelde belirtiler;

e Yaygin kemik agrilarindan ve kemiklerde
hassasiyet olusumundan,

e Omurgada olusan kiriklar ozellikle kemigin
icinin bosalmasina bagli olusan c¢okme
kiriklari, siddetli sirt ve bel agrilarina

e Kamburlugun olugsmasina ve dne egik vicut
seklinin olugmasina

‘An increase in bone fragility’, osteoporosis is a
problem that every woman will go through. Although
it is known as a women’s disease that particularly
effects post-menopausal (after menopause) women, it
also effects a large proportion of the male population.
In light of research conducted on people over the age
of fifty, one out every three women and one out of every
eight men have fractures due to osteoporosis within
their lifetime.

How can we tell if osteoperosis has

developed? What are its symptoms?

During the development phase, this disease may not
cause any symptoms due to it being a silent disease
until a fracture occurs.

Symptoms usually include:

e Bone pain and sensitivity in the bones

e Spinal fractures that are specifically caused by the
inside of the bone becoming hollow, resulting in

back pain

e A hunchback and forward leaning shape
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e Vucut posturunun bozulmasina

e Boy kisalmasina

e Kducuk bir travma ile el bileginde, kal¢cada ve
omurga gibi kemiklerde olusan kiriklara

e Hareketlerde kisitlanmaya

kadar gidebilen ve hatta yasami tehdit edecek
duzeyde komplikasyon gelismesine sebep
olarak belirti verebilir.

Bu ylzden degistirilebilir ve onlenebilir risk
faktorlerinin saptanmasi onem tasimaktadir.

e Changed body posture

e Shortened height

e Fractures in the bones such as wrists, hips and
spine as a result of small traumas

e Reduced mobility

It can even cause fatal complications to develop.

For this reason, it is important to determine the

changeable and preventable risk factors.

Gelisiminde risk faktorleri ve
hastaligin ortaya ¢ikisina sebep olan
nedenler nelerdir?

Osteoporozun gelisim surecinde ana rol
oynayan kemiklerimiz , cok dinamik bir organ.
normal kemik dokusunda surekli ve dengeli
bir sekilde yapim ve yikim s6z konusu. kemik
kitlesi dogumdan ergenlige kadar sekillenip,
biylimeye devam ediyor. “Doruk kemik kiitlesi”
dedigimiz ulasabilecegimiz maximum kemik
kitlesine pubertede (ergenlik) ulasinz. Bu
donemde ne kadar guglu bir kemik yapisina
ulasilirsa, ilerleyen yaslarda osteoporoz gelisme
riski o kadar az olacaktir. 30 yasindan sonra her
iki cinste de yilda ortalama %0,2-0,5 oraninda
kemik yogunluk kaybi gerceklesmeye baslar.

What are the risk factors and causes of
osteoperosis?

Ourbones,which play a primary role in the development
phase of osteoporosis, are very dynamic organs.
There is continuous balanced tissue production and
destruction within the normal bone tissue. The bone
mass continues to develop and form from birth until
puberty. “The peak bone mass’, which is the maximum
bone mass that we will have, occurs during puberty.
The stronger the bone structure during this phase, the
lesser the risk of having osteoporosis in the future.
After the age of 30, on average, a rate of 0.2-0.5% bone

volume loss occurs in both genders.
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Yas ilerledikge, kemikteki yapim - yikim dengesi,
yikim lehine bozulmaya basglamasi nedeniyle,
kemik yikiminin artisina yol acabilecek basta
menopoz,eslikedenilagtedavileri (en dnemlileri
steroid grubu ilaglar) ve bir takim endokrinopati
dedigimiz hormonal problemlerle seyreden
hastaliklarin seyrinde kemigin kendini yeterince
yenileyememesi ve kemik yogunlugunun
azalmasi neticesinde osteoporozile sonug¢lanan
bir tablo ile karsi karsiya kalirz.

Osteoporoz risk faktorlerinin bilincinde olarak,
bunlari  erkenden belirleyebilirsek, kemik
kutlemizi korumak ve desteklemek acisindan
onlem alma sansi yakalamis oluruz.

Simdi risk faktorlerinden bahsedelim;

1.45 yas uzerinde olmak ozellikle bayanlarda
2. Erken yasta menopoza girmek ve
yumurtaliklarin herhangi bir neden ile cerrahi
olarak ¢ikarilmasindan dolayi, cerrahi menopoza
girmek

3. Erkeklerde erkek cinsiyet hormonu olan
testosteron hormonundaki azalmalar
(kadinlarda menopozdaki ani ostrojen (kadin
cinsiyet hormonu) kesilmesi kadar olmasa da )
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Due to the production-destruction levels in the bone,
which deteriorate as people get older when diseases
that cause the bone destruction to increase such as
menopause and its accompanying medical treatments
(especially steroid group medications) and certain
hormonal problems that we call endocrinopathy occur,
the bone cannot renew itself which results in a loss of
volume and osteoporosis.

Ifwe can determine the risk factors of osteoperosis early
on, then we can take precautions aimed at protecting
and supporting our bone mass.

Now let us mention these risk factors:

1. Being over the age of 45, especially for women

2. Entering the menopause at an early age and surgical
removal of the ovaries for any reason, entering surgical
menopause

3. Reduction of the male reproduction testosterone
hormone in men (even if it is not as bad as the sudden
cessation of oestrogen in women)
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4. Alkol ve sigara kullanimi

5. Kalsiyumdan fakir urtnlerle beslenmek ve
gunimduzin sorunu d-vitamini eksikligi

6. Kisa boylu, minyon yapili ve zayif kisilerde
(6zellikle vucut kitle indeksi <19) daha sik.
kilolu kisilere gore osteoporoz riskini daha
fazla tasiyorlar

7. Beyaz tenli - sarisin - acgik renkli kisilerde
daha sik

8. Hi¢ dogum yapmamis olmak

9. Fiziksel aktivitenin, egzersizin az olmasi
ve masa basi is yapan kisilerde daha sik
(egzersizin kemik kutlesini arttirdigi, kemigi
kuvvetlendirdigi kanitlanmistir.)

10. Gunde 3 fincandan fazla kafein tiketimi
11. Ailede osteoporoz oykusu ve ayni zamanda
osteoporoza bagli kirik oykusu olan kisilerde
12. Uzun sure mide koruyucu olarak
nitelendirdigimiz ve gastrit, Ulser tedavisinde
genis yeri olan “proton pompa inhibitori”
kullanimi

ozellikle 1 yildan fazla kullanimlarinin, kalca
kingi riskini artirdigr kanitlanmstir.

13. Bazi ilaglarin uzun sure ve yuksek dozlarda
kullanilmasi 6rnegin; romatoid artrit (iltihapli
eklem romatizmasi) tedavisinde yeri olan
kortikosteroidler, tiroid  tembelliginde
(hipotiroidi) kullandigimiz tiroid ilaglari,
lityum gibi bipolar bozukluklar gibi psikiyatriyi
ilgilendiren hastaliklarda kullanilan ilaglar, bazi
antibiyotikler ve bazi kanser ilaglari)

14. Bazi hastaliklara sahip olmak, tanisi almis
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4. Alcohol and smoking

5. Eating calcium deficient foods and Vitamin D
deficiency

6. Short height, petite people (especially with a body
mass index of <19) have a higher risk of osteoporosis
in comparison to overweight people.

/. More common in people with white skin and blond
hair

8. Never having given birth

9. More common in people who have a desk job and
who do not exercise and who have low physical activity
(it is proven that exercise increases bone volume and
strengthens bones)

10. Consuming more than 3 cups of coffee a day

11. Those who have a family history of osteoporosis
and bone fractures due to osteoporosis.

12. "Proton pump inhibitor” used for the treatment of
gastritis and ulcer as a stomach protector

It is proven that using this for over 1 year increases the
risk of hip breakages.

13. The usage of certain medications for a long period
of time at high doses, including corticosteroids used
for the treatment of rheumatoid arthritis (infected
joint rheumatism), thyroid medication used for
hyperthyroidism, medication used for the treatment of
psychiatric diseases including bipolar diseases such
as lithium, certain antibiotics and cancer medication.
14. Being diagnosed with certain diseases

{




Ornegin;

Tiroid bezinin asiri calistigr durumlarda , gastrik
bypass dedigimiz mide barsak operasyonu
gecirmis kisiler, adrenal dedigimiz bobrek Ustu
bezinden salgilanan kortizol adini verdigimiz
hormonun asin  salgilandigi  durumlarda
ve losemi, lenfoma ve bazi hematolojik
malignitelerde (kan hastaliklarini ilgilendiren
kanserler) osteoporoz sik gelismektedir.

Risk faktorlerini inceledigimizde , cok uzun bir
liste ile karsi karsiya kaliyoruz .

Peki risk faktorlerini belirledikten
sonra ne yapmaliyiz? Nasil tani
konulabilir?

(11

Osteoporoz, kirik olmadigi siirece
agri yapmadigi icin sinsice, sessizce
ilerleyen bir hastalik olmasi nedeni ile
kesin ve giivenilir sonug veren “kemik
yogunlugu dansitometresi” dedigimiz
dexa yontemi ile kisa siirede sonug
almaktayiz.

4

For Example:

Osteoporosis is common in cases where the thyroid
gland is working excessively, patients who have had a
gastric bypass stomach intestine operation, cases where
the cortisol hormone is excessively discharged from
the adrenal glands above the kidneys and leukaemia,
lymphoma and certain haematologic malignancies
(cancers regarding blood diseases).

When we examine the risk factors, we can observe a
very long list.

Therefore, what must we do dfter
we know the risk factors? How can
osteoperosis be diagnosed?

€6

Due to osteoporosis being a silent
disease which does not cause pain
unless breakages occur, we can
measure the bone density with a
"bone densitometer” using the DEXA
method.
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Kolay ve guvenilir bir yontem olmasi yani sira
sadece tanida degil, kirik riskini belirlemede,ilag
baslama kararini vermede ve tedavi takibinde
de gunumuzde yaygin olarak kullanmaktayiz.

Dunyasaglikorgutti(who)verileriolgimlerde baz
alinarak; t skoruna bakarak, yorumlanmaktadir.
T skoru , postmenopozal kadinlar ve 50
yas Uustu erkeklerde osteoporoz tanisi igin
kullanilmaktadir.

T skoru=>-1 ila 1 arasi normal kemik yogunlugu
—> -lila-2,5 arasi osteopeni (kemikte
zayiflama, kalsiyum ve mineral kaybi baslamis
kemik)
-2,5 ‘tan daha dusuk degerler ise
osteoporoz (kemik kirilganligi artmis, igi
bosalmis kemik) olarak tani konulmaktadir.

As well as being an easy and safe method, it not only
helps diagnosis, but also detects the risk of breakage,
helps decide on medication and is commonly used in
follow-up treatment.

The T score is determined by taking the World Health
Organisation (WHO) data as a basis. The T score
is us used for the diagnosis of osteoporosis in post-
menopausal women and men over the age of 50.

ATscore —3 between -1 and 1 equates to normal
bone density

AT score == between -1 and -2.5 indicates
osteopenia (weakening of the bones, calcium and
mineral loss)

Values lower than -2.5 indicate osteoporosis (increased
bone fragility, hollow bones)

Nasil beslenmeli? Onlem amacli
nelere dikkat etmeliyiz?

Osteoporoz nedeniyle zayiflayan, i¢i bosalan ve
yapisi bozulan kemigin tamamen duzelmesini
saglamak cok gu¢ oldugundan, osteoporozun
gelisimini onlemek en az tedavi kadar onem
tasimaktadir.

Bu yuzden gelismeden bazi aliskanliklarimizdan
vazgec¢meli ve onlenebilir durumlar konusunda
bilin¢lenerek, hareket etmeliyiz

What diet should we follow? What
precautions must we take?

Due it being extremely difficult to fully restore a bone
that has weakened, hollowed and distorted due to
osteoporosis, preventing osteoporosis is as important
as treating it.

Due to this reason, we must stop certain habits and
raise our awareness on such cases.
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Oncelikle ;

1) Sigara tiketimi azaltilmali ve hatta kesilmeli
gunde 1 paket sigara kullaniminin kemik
kutlesinde %5-10 duzeylerinde kemik kaybina
yol actigi bilinmektedir

2) Asiri alkol tuketilmemeli hem kemik
yapilarina yol agmakta hem de denge kaybina
yol acarak, disme ve buna bagli kirik gelisme
riskini artirmakta

3) Asiri kafein tuketilmemeli

4) Yanlis beslenme aliskanliklarindan ve yanlis
uygulanan diyetlerden vazgecilmeli ozellikle
son donemlerde gundeme gelen asiri protein
iceren diyetler ornegin dukan diyeti riski
artirmaktadir. ancak asiri hayvansal kaynakli
proteinden kacginilmasi onemlidir. hayvansal
kaynakli  protein, idrarla  kalsiyum ve
magnezyum atilimini arttirmaktadir

5) Kalsiyum icerigi dusuk fast food gibi batili
beslenme tipinden vazgecilmelidir.

6) Hareketsiz yasama veda edilerek, yas ve eslik
eden saglik durumu da goz onune alinarak,
gozetimli ve kisiye 6zgu egzersiz programlarini
hayatimiza dahil etmek
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Firstly:

1) Smoking must be reduced or even stopped completely
it is known that smoking 1 packet of cigarettes causes
a 5-10% decrease in bone volume levels.

2) Excessive amounts of alcohol must not be consumed
it causes bone loss and balance loss, resulting in falling
and an increased risk of fractures.

3) Excessive amounts of caffeine must not be consumed
4) Wrong eating habits and wrong diets must be
stopped  the diets including excessive amounts of
protein, such as the dukan diet, lead to increased
risk. however, it is also important not to consume too
much protein sourced from animal products. animal
based protein increases the discharge of calcium and
magnesium in the urine.

5) Western diet including fast food which is low in
calcium must be avoided.

6) Incorporate personalised exercise programs into
your lifestyle according to age and accompanying
health situations.



7) Kalsiyum kaynagi gidalar;

e Sebzeleri ozellikle yesil sebzeleri,
lahana gibi sebzeleri tiketmek,

« Vitamin d ve omega-3 bakimindan zengin yagli
baliklardan olan somon, sardalya tuketiminin
artirilmasi

e Kuruyemislerden bademin iyi bir kalsiyum
kaynagi olmasi nedeniyle ve glisemik indeksi
diger turevlerine gore daha dusuk olmasi
nedeniyle tuketilmesi

e Elma gibi antioksidan zengini, yine glisemik
indeksi dusuk ve kemik yapisini saglamlastiran
bor minerali icermesi nedeniyle tlketimde
tercih edilmelidir.

e Ayni zamanda dogal probiyotik olan yogurt
ve kefir tuketiminin artirllmasina ozen
gosterilmelidir.

8) Asiri tuz tuketiminden kaginilmalidir.

14

Asir1 tuz alimi hipertansiyon ve
damar hastaliklarini tetiklemesinin
yanisira, idrarla kalsiyum atilimina
sebep olarak, osteoporoza katki
saglamaktadir.

Ispanak,

/) Calcium rich foods:

e Consume vegetables, especially green vegetables
such as spinach and cabbage,

e Increase the consumption of oily fish rich in vitamin
d and omega-3 such as salmon and sardines,

 Due to almonds being a good source of calcium, and
the glycaemic index being lower than other nuts, they
must be consumed,

e Antioxidant rich, and low glycaemic index foods such
as apples, which include the mineral boron which
helps strengthen bone structure, must be consumed.

e Yoghurt and kephir, which are natural probiotics,
must be increased in your diet.

8) Salt must not be consumed in excess.

€6

As well as triggering hypertension and
cardiovascular diseases, excessive salt
consumption also causes osteoporosis
by discharging calcium from the body
through urine. ¢4




“Osteopeni” veya” osteoporoz” tanisi aldik, ne
oranda gunluk kalsiyum almamiz gerekir? nasil
tedavi ediyoruz?

Osteoporoz onlenebilen ve destek tedavilerle
kemik mimarisini guclendirebildigimiz, tedavi
edilebilen bir hastaliktir. 30 yaslarina kadar
doruk kemik kitlesine ulasmamiz nedeni
ile,ergenlikten 30’lu yaslara kadar kalsiyumdan
zengin ve kemik yapimizi guclendirecek spor
aktivitelerine  hayatimizda yer vermemiz
gerekiyor.

Bu yuzden 30 vyasindan sonra kemik
yogunlugumuzda azalmalar baslayacagindan,
kuvvetli kemiklere sahip olmak isteyen herkesin
gunde 1000 miligram elementer kalsiyum
almasi gerekiyor.

1 su bardagi sut, 1 tane taze sikilmis portakal

suyu veya beyaz peynir-kasar peynirinde yaklasik
olarak 300-500 mg kalsiyum bulunmaktadir.
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After being diagnosed with “Osteopenia” or
“osteoporosis’, how much calcium must we take? How
do we treat it?

Osteoporosis is a preventable disease that can be
treated with supportive treatments that strengthen
the bone structure. Due to the fact that we reach our
maximum bone mass at the age of 30, we must eat
calcium rich nutrients and do exercises that strengthen
our bone structure until the age of 30.

Due to the fact that our bone volume reduces after the
age of 30, everyone who wants strong bones must take
1,000 milligrams of elemental calcium.

1 glass of milk, 1 fresh orange juice or white cheese
mozzarella include around 300-500 MG of calcium.
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Burdan yola ¢ikarak,

Normal osteoporotik olmayan, 50 vyas alti
bayanlarda ve 65 yas alti erkeklerde gunluk
kalsiyum alimi 1000 mg , 50 yas ustu bayan
ve 65 yas ustl erkeklerde gunlik 1500 mg
kalsiyum kemik yapimizi idame ettirebilmemiz
ve korumamiz i¢in gerekmektedir.

Eger eslik eden bobrek tasi oykisu ve kemik
yikimini artiran hastalik varligi s6z konusu
ise doktor gozetiminde ve oOnerisi ile tedavi
planlanmalidir.

Yasam tarzi degisikligi, doktor godzetiminde
onerilen egzersiz uygulamalari ve beslenme
duzeninin desteklenmesine ilaveten osteoporoz
tedavisinde  kullandigimiz ~ kalsiyum  -d
vitamini birlikte iceren tabletler ve kemikten
kalsiyumun kaybini onleyen, kemigi stabilize
eden, saglamlastiran bisfosfonat tirevi ilaglar

da kullanilmaktadir.

ig HASTALIKLARI | INTERNAL DISEASES

Moving on from here,

Women under the age of 50 and men under the age of
65 who do not have osteoporosis must consume 1,000
MG of calcium per day, while women over the age of
50 and men over the age of 65 must consume 1,500
Mg calcium per day to maintain and protect their bone
structure.

If there is an accompanying kidney stone history
or a disease that increases the bone destruction,
then treatment must be planned based on the
recommendation of a doctor.

In addition to supporting
recommended exercise applications and diet, vitamin

lifestyle  changes,
D tablets used for the treatment of osteoporosis and
bisphosphonate type medications, which stabilise and
strengthen the bone and which prevent calcium loss,
can be used.
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Bunun yani sira;

Menopoza giren bayanlarda sik karsilastigimiz
yasam kalitesini dusuren asiri terleme , sicak
basmalari, yizde cillte kizarikliklar, cinsel iliski
sirasinda agri, rahatsizlik duyma gibi belirtileri
yasayan kisilere tedavide hormon replasmani
(yerine koyma ) tedavisi tedavi secenekleri
arasinda yer almaktadir. Fakat uzun sureli
kullanimlarinda ozellikle 5 yilin Uzerinde
kullanimlarinda rahim kanseri riskini artirmasi
nedeniyle doktor gozetiminde ve Onerisiyle
baslanmasi uygun olan tedavi grubu arasinda
yer almaktadir.

Osteoporoz hastaliginin erken tanisi,
ileride gelisebilecek istenmeyen sonuclarla
karsilasilmamasi ve olum riski tasiyan
durumlarin gelismeden oOnlenmesi agisindan
onem tasimaktadir.

Ozetle; hayata

karsi saglam durusumuzu

kaybetmeyelim .
Saglikli ve kaliteli bir yasam icin onlemimizi
alalim... m

Additionally:

Hormone replacement treatments can be given for
women who have entered the menopause and have
symptoms of extreme sweating, hot flushes, redness
on the face and skin, pain during sexual intercourse,
discomfort etc. which reduce the quality of life.
However, as this increases the risk of womb cancer
when used in the long term, especially over 5 years,
it is a treatment that must be conducted under the
watchful eye of a doctor.

Early diagnosis of osteoporosis is important to avoid
facing unwanted situations in the future and to prevent
cases that carry the risk of death.

In short, let us take a strong stance in our lives.

Let us take the necessary precautions for a healthy and
high-quality life... m
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Ureme sisteminin parcalarindan olan prostat, 6zellikle ileri yaslarda erkeklerin
korkulu riiyasina doniisebiliyor. Son yillarda gelisen MR teknolojileri ile prostat
hastaliklarinin teshisini ¢ok daha isabetli bir sekilde yapmaya imkan veriyor.

B

The prostate, which is part of the reproduction system, can become the dreaded fear of men,
especially elderly men. MRI technologies that have advanced in recent years help diagnose
prostate diseases very accurately.
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prostat, idrar torbasinin hemen altinda,
bagirsaklarin on tarafinda, idrar torbasinin
cikisini  cepecevre saran bir salgl bezidir.
Baslica gorevi spermleri koruyan siviyl uretmek
ve spermleri bu sivi icinde saglikli bir sekilde
saklamak olan prostat, ayrica sfinkter kaslar ile
mesanenin agzini sikarak, idrar kagirilmasini
onler. Kapsulle c¢evrili UG¢ bolgeye ayrilan
prostat kapsulu, prostati vicudun diger bolum-
lerinden ayirir.
Prostat  hastaliklari
siniflandirilabilir.
e Prostat iltihabi (Prostatit)
e lyi huylu prostat biiyiimesi (BPH=Benign
Prostat Hiperplazisi)
e Prostat kanseri

Erkek ureme sisteminin bir parcasi olan

kabaca u¢ grupta

Prostat kanseri ileri asamalarda belirti verir.
Baslangicta prostat buyumesine bagli belirtiler
gorulur. Genellikle prostat buyumesi, 50 yas
ustinde ortaya ¢iktigi icin hastalar prostat
buyumesinden kaynaklanan belirtiler ile
doktora basvururlar.

Bu belirtilerin baslicalari:

 Idrar yaparken zorlanma,
* Idrar yaparken bekleme,
« Idrarda incelme,

e Kesik kesik idrar yapma,
e Gece sik idrara ¢ikma,
 idrarda yanma olabilir.

eproductive system, is a secretory gland
surrounding the exit of the urinary sac just
under the urinary sac at the front of the intestines. Its
main job is to produce the fluid which protects the
sperms and to keep the sperms healthy within this
fluid. Additionally, it prevents urinary incontinence
by squeezing the bladder mouth with the sphincter
muscles. The prostate capsule, which is made up of
three separate compartments, separates the prostate
from the other areas of the body.
Prostate diseases can roughly be classified under three
groups.
e Prostate infection (Prostatitis)
e Benign prostate growth (BPH=Benign Prostate
Hyperplasia)
e Prostate cancer

Te Prostate gland , which is part of the male
r

Prostate cancer symptoms appear in the further
stages. At first, symptoms of prostate growth appear,
and due to prostate growth occurring after the age of
50, patients go to the doctor with symptoms due to
prostate enlargement.

The main symptoms are:

e Difficulty when urinating,

e Delay when urinating,

e Thinning in urinating,

e Intermittent urinating,

e Urinating often at night,

e Burning sensation when urinating.




Prostat buylimesi sikayetleri ile gelen
hastaya ne yapmali?

€6

Hastalarin prostat biiyiime
sikayetlerini degerlendirirken kanser
ihtimalini kagirmamak igin kan
tahlilinde PSA bakilmasi ve hastanin
anustan (makattan) parmakia
muayene edilmesi gerekmektedir.

”

Fakat ozellikle bu muayeneden ¢ekinen ve bu
nedenle muayeneye gelemeyen has-talarimizda
tani ve tedavide gec kalinabilmektedir.

PSA tahlili, her laboratuarda yapilabilen ve
hastanin a¢ olmasini gerektirmeyen bir tetkik-
tir.

lyi huylu prostat biiyiimesi nedir?

Erkekler yaslandikca prostat bezi de buylume
gosterir. Bu buyumeye, benign prostatik
hiperplazi (prostatin iyi huylu buylumesi) denir
ve genellikle prostatin idrar kanalini (Uretra)
cevreleyen gecgis bolgesinde gorulur. Prostat
buyumesi, mesaneyi veya Uretrayi bloke ederek
idrar akisini  onleyebilir. Erkekler sik, agrili,
kanli idrar veya sperm sorunu yasayabilir,
belde tutulma ve agri yasayabilir. Bu belirtiler,
prostatin iyi huylu buyumesi sonucu olabilir
veya bir kanser belirtisi olarak ortaya cikabilir.

Kidney -

Ureter

What must be done to a patient who
presents with the complaints of prostate
growth?

€6

When evaluating a patient’s
complaints of prostate growth, their
PSA in their blood sample must be
tested in order not to neglect the
possibility of cancer and the patient
must be examined via a digital rectal
exam. ¢9

However, when patients are embarrassed to go through
this check up and do not come to their appointments,
this can result in late diagnosis and treatment.

PSA is a test that can be conducted at every laboratory
and is a test where the patient does not need to fast
beforehand.

What is benign prostate growth?

As males get older, their prostate gland grows. This
growth is called benign prostate hyperplasia and is
generally seen in the area where the wide section of
the prostate wraps the urinary tract (urethra). Prostate
growth blocks the bladder or the urethra, which can
prevent urine flow. Males can have reqular, painful,
bloody urine or sperm problems. These symptoms can
be either due to the benign growth of the prostate or

the symptoms of cancer.

- Left Kidney

*Ureter

Bladder
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Prostat kanseri nedir?

€6

Prostat kanseri, prostat bezindeki
hiicrelerin kontrol digi bliyiimesiyle
ortaya cikar. 9

Kanserli hucreler dncelikle kontrolstiz buyume
gostererek prostat icine yayilir. Ar-dindan
prostati cevreleyen kapsule uzanir, kapsulu
delerek prostat disina dogru vyayilir. Prostat
kanseri, iyi huylu prostat bezi buylumesinden
farkli olarak prostatin merkezinden degil,
kapsule yakin, merkezden uzak bdlgesinden
kaynaklanir. Bu nedenle prostat kanserinde
idrar sikayetleri daha ge¢ donemde hastayi
rahatsiz eder.

(4

Biiyiime ve yayilma doneminde
yakin organlara, lenf sistemine ve
kan dolagimi yoluyla viicudun diger
bélgelerine sigrayabilir. 99

Prostat kanseri yavas seyirli oldugu gibi tUmor,
oldukca agresif karakter gostererek kemik ve
diger organlara sigrayabilir.

What is prostate cancer?

(14

Prostate cancer occurs when
uncontrollable growth appears in the
prostate gland cells. ’

Cancerous cells grow uncontrollably and spread
within the prostate. Then they spread into the capsule
which surrounds the prostate, piercing the capsule
and spreading to other organs. Different from benign
prostate growth, prostate cancer is not sourced from
the centre of the prostate but from an area close to
the capsule, far from the centre. Due to this reason, the
urinating complaints due to prostate cancer disturb

the patient in a later period.

(14

Bdyume ve yayiima déneminde
yakin organlara, lenf sistemine ve
kan dolasimi yoluyla vicudun diger
bdélgelerine sigcrayabilir. 99

Prostate cancer can be slow or the tumour can be
fairly aggressive and metastasise to the bone and
other organs.
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Prostat kanseri, erkeklerde en sik goriilen
kanser turiidur.

Kansere bagli dlumlerde ise ikinci sirada yer
alir. Saglikli bir erkegin hayat boyu prostat
kanserine yakalanma riski yaklasik olarak
%17°dir. Yani her 6 erkekten biri prostat kan-
serine yakalanmaktadir.

Genellikle 65 yas ustunde gorulen bu hastalik
erken donemlerinde higbir belirti vermey-ebilir.

Prostat kanseri erken evrede yakalandiginda
tedavi basarili olur. Oncelikli hedef, kanseri
prostat icinde yani prostat disina tasmamis
evrede yakalayabilmektir.Prostat kanserinin
kesin tanisi biopsi ile konur.

Prostat biopsisi rektal USG esliginde prostat
gozlenerek biopsi igneleri ile toplamda 8-25
arasi doku ornegi alinarak yapilmaktadir. Biopsi
sanildiginin aksine acili veya agrili bir islem
degildir. Lokal anestezi esliginde veya hasta
tercihine gore genel anestezi altinda adrisiz,
acisiz 15 dakika gibi kisa bir slre icerisinde
yapilabilmektedir.

Prostate cancer is the most common form of
cancer seen in men.

It is the second most common cause of death due to
cancer. The risk of a healthy male having prostate
cancer in their lifetime is 17%. Therefore, one out of 6
males have the risk of getting prostate cancer.

This disease, which is generally seen in males over the
age of 65, may not cause any symptoms in the early
stages.

When prostate cancer is diagnosed early on, its
treatment is successful. The primary aim is to catch the
cancer when it is still within the prostate and has not
spread out. The definitive diagnosis of prostate cancer
is determined through biopsy.

The prostate biopsy is conducted by taking 8-25 tissue
samples with biopsy needles accompanied by a rectal
USG. Contrary to common belief, biopsy is not a painful
or difficult procedure. It can be conducted within 15
minutes, depending on the patient’s request to have a
local anaesthetic or general anaesthetic.
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Bilgisayarli tomografi (BT)

BT anormal buylimuis pelvik lenf nodlarini
gosterebilir ve boylece kanserin ya da bagisiklik
sisteminin  enfeksiyona karsi  koydugunun
habercisi olabilir. BT ayni zamanda kanserin
diger i¢ organlara (6rnegin karaciger) sigrayip
sicramadigini da gosterirAncak BT nin tek
basina prostat kanseri tanisi koymada yeterliligi
sinirlidir.

Son donemde neler yapiliyor? Neler
degisti?

Son vyillarda teknolojik gelismelere paralel
olarak yeni MR teknikleri gelstirildi ve ‘MUL-
TIPARAMETRIK ~ PROSTAT MR’ kullanima
girdi. Artik prostat icindeki kanserli doku
%85 duyarlilik ile gorulebilmektedir.
MULTIPARAMETRIK PROSTAT MR sayesinde
gereksiz prostat biopsileri onlenebilmetedir.
Ozellikle Prostata yonelik MR ile degerlendirme
yapilirken Difzyon agirlikli goruntiileme (DAG)
ve ADC haritasi kanserli doku tesbitinde ¢ok
faydalidir.

RADYOLOJI | RADIOLOGY
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Computed Tomography (CT)

CT can show the abnormally grown pelvic lymph nodes
and shows that the cancer or the immune system are
trying to fight against an infection. The CT scan also
shows whether the cancer has spread to the other
organs (e.qg., lungs). However, CT alone is limited in
terms of diagnosing prostate cancer.

What has been done in recent years?
What has changed?

In recent years, parallel to technological advances,
new MR techniques have been developed and
‘MULTIPARAMETRIC PROSTATE MR’ has been put
into use. Now, the cancerous tissue within the
prostate can be seen with an accuracy of 85%. with
the MULTIPARAMETRIC PROSTATE MR, unnecessary
prostate biopsies can be prevented. Particularly when
evaluating prostate cancer with an MR, Diffusion
weighted imaging (DWI) and ADC maps are useful in
diagnosing the cancerous tissue.
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Normal dokularda bulunan su molekulleri
her yone herhangi bir kisitlama olmaksizin
serbestce hareket edebilme yetenegine sahiptir.
Bu oOzellige difuzyon denmektedir. Ancak
timoral dokuda anormal hilicre sayisindaki
artis bu alanda su molekullerinin difuizyon
kabiliyetini kisitlar ve radyofrekans pulslari
ile uyari gonderildiginde patolojik dokuda
normal dokudan farkli bir sinyal olugmasina
neden olur. Bu durum MRG'de diflizyon agirlikli
goruntuleme prensibini olusturmaktadir .

Multiparametrik MR

Prostat kanseri suphesi olan hastalarda bu
goruntuleme yontemiyle 3 farkli parametre
birlikte degerlendirilir ve prostatta kanser
suphesi olan odak tespit edilebilir.

Bu parametrelerden birisinde az 6nce belirtildigi
gibi(diffizyon), vicudun hucre yogun-lugundaki
artis tespit edilir. Kanserli hiicreler daha yogun
oldugundan daha yuksek sinyal verirler.

Diger parametre (perfuzyon) dokulardaki
damarlanma yogunlugu tespit edilir.

Kanserli dokular daha c¢ok kanlandigindan
damar yogunluklari daha fazla olur ve saglikli
dokudan ayirt edilebilir.
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The water molecules in normal tissue have the ability
to freely move in every direction without restriction.
This is called diffusion. However, in tumoral tissue,
the abnormal increase of cell numbers restricts the
diffusion of the water molecules and when a signal
is sent through radiofrequency pulses, a different
signal is detected in the pathologic tissue and normal
tissue. This situation explains the principle of diffusion
weighted imaging MRI.

Multiparametric MR

This method is used to evaluate patients who have
suspected prostate cancer with three different
parameters and the focus causing the prostate cancer
suspicion can be determined.

As stated previously (diffusion), the increase in cell
density in the body is determined as one of these
parameters. Due to cancerous cells being denser, they
produce a higher signal.

Another parameter (perfusion) determines the blood
vessel density of the tissues.

Due to cancerous tissues having a higher density of
blood build up, they can be differentiated from the

healthy tissue.



Bir diger parametrede (spektroskopi) ise kanser
dokusuyla saglikli dokularin kimyasal analizleri
yapilir ve hucre yikimina bagli olusan kolin
oranlarina bakilarak dokular birbi-rinden ayrilir.

Multiparametrik prostat MR ile yukarda elde
edilen parametrelerin skorlamasi yapilarak
hastada tumor olup olmadigr hakkinda bilgiler
elde edilir.

(14

Multiparametrik Prostat MR
ile tiimoriin prostat kapsiiliinii
asip agsmadigi ve olasi lenf nodu

sigcramalari tespit edilebilir.”

Ayrica bu MR goruntuleri hastaya prostat
biyopsisi yapilirken kilavuz gorevi gorur. Sonug
olarak kanserin kesin tanisi ancak biyopsi ile

koyulur. m

The other parameter (spectroscopy) is where chemical
analysis of the cancerous and healthy tissues is
conducted and they are differentiated based on their
levels of choline, which occurs through cell destruction.

The scoring of the parameters stated above are
conducted with a multiparametric prostate MR and it
can be determined whether a patient has a tumour or
not.

(4

Multiparametric Prostate MR is also
used to determine whether or not the
tumour has spread out of the prostate
capsule as well as possible lymph
node metastasis. 2

Additionally, these MR images are used as a guide when
taking a biopsy from the patient. As a result, a definitive

diagnosis of cancer can be made through biopsy. m
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The Balloon Within Us

Aortun damar duvarinda genisleme ve balonlagsma meydana gelmqsi ile ortaya cikan
Abdominal aort anevrizmasinin patlamasi hayati riskler yaratabilir. Icimizdeki balonun
teshis ve tedavisi nasil yapilir?

Abdominal aorta aneurism bursting, which occurs by swelling and ballooning on the
aortic vessel wall, can be fatal. How is the balloon within us diagnosed and treated?

YAKIN SAGLIK 2019



bdominal aot anevrizmasi vicudumuzun
Aen buyuk atar damari olan aortun bir

hastaligidir. Cogu kiside anevrizma kuguk
boyutlarda herhangi bir sikayete yol agmadigi
icin hastalar iclerinde her an patlamaya hazir
bir balon tasidiklarinin farkinda bile olmuyorlar.
Bu tur anevrizmalar baska sebeplerle yapilan
goruntuleme tetkikleri sonucu tesadufen
farkediliyor.

Karin veya sirt agrisi, bacakta agri, uyusma,
hissizlik, sogukluk, solukluk ve hareket kaybi
gibi belirtiler aort anevrizmasi habercisi
olabiliyor.

11

Karin agrisi ve hassasiyeti geligen
hastalarda anevrizma boyutlarinda
yakin zamanda artig meydana gelmig
olabilecegine dikkat ceken uzmanlar,
bu durumun patlama riski agisindan
dikkate alinmasi gereken bir gikayet
oldugunu belirtiyorlar. ¢¢

Abdominal aort anevrizmasi nedir?

Abdominal aort anevrizmasi vucudunuzun en
buyuk atar damari olan aortun bir hastaligidir.
Aort kalpten aldigi kani tim vicuda dagitan
en bliyiuk atar damardir. ‘Abdominal aort” ise
bu damarin karin icerisinde seyreden kismina
verilen isimdir.

_ KALP VE DAMAR CERRAHISI | CARDIOVASCULAR SURGERY

bdominal aorta aneurysm is a disease of the
A aorta, which is the largest artery in the body. In
most cases, patients do not know that they have
a balloon within them that is ready to burst at any time,
due to the fact that small aneurysms do not cause any

symptoms. These aneurysms are found coincidentally
through imaging tests conducted for other reasons.

Stomach or back pain, pain in the legs, numbness,
coldness, and loss of feeling, paleness and loss of
movement can be symptoms of aortic aneurysm.

(4

Specialists state that patients who
have stomach pain and sensitivity
must be considered for risk of bursting
as the increased size of the aneurysm
can cause these symptoms. 9

What is abdominal aorta aneurysm?

Abdominal aorta aneurysm is a disease related to the
largest artery in our bodies, the aorta. The aorta is the
largest artery that transports the blood from the heart
and pumps it around the body. The “abdominal aorta”
is the area of this artery situated within the stomach.
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AAA olarak da bilinen abdominal aort
anevrizmasi,abdominal aortun damar duvarinda
genisleme ve balonlagma meydana gelmesi ile
olusur. Eger bu balonlagsmada bir patlama veya
yirttk meydana gelirse,bu durum hayatinizi
tehdit edebilen bir soruna yol acabilir.

€6

Patlamisg bir aort damari oldukga
fazla miktarda i¢ kanamaya sebep
olmaktadir. g9

Not: Vicut atardamarlarinin ilag vererek goruntilenmesi
Jkarindaki aort damari bobrek atar damarlari altinda
balonlasmis.

Abdominal aorta aneurysm, also known as AAA, occurs
when the abdominal aorta widens and the wall of the
artery balloons. If a burst or tear occurs in this balloon,
then this can cause a fatal situation.

(14

A burst aorta artery can cause a
large amount of internal bleeding.

b}

Note: Imaging of the arteries through injecting medicine
into the body; the aorta vessel in the stomach has ballooned

under the kidney artery.

AAA belirtileri nelerdir?

Abdominal aort anevrizmasi olan ¢ogu kiside
herhangi bir belirti ortaya ¢ikmamaktadir. Eger
belirtiler ortaya ¢iktiysa bunlar arasinda;

Karin veya sirtta agri

Kalp atiminizla beraber ritmik hareketlenme
gosteren  karninizda ele gelen  kitle
bulunmaktadirAbdominal aort anevrizmasi
herhangi uyari bir bulgu vermeden patlayabilir.
Bazi hastalarda hastaligin ilk bulgusu patlama
olabilmektedir.
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What are the symptoms of AAA?

No symptoms occur in most people who have
abdominal aorta aneurysm. If symptoms do occur, then
these may include;

Pain in the stomach or back

It is a mass that can be felt by hand within the stomach
with every heartbeat. The abdominal aorta aneurysm
can burst without any warning or symptoms. In some
patients, the first symptom of this disease can be the
burst.



Tani icin bir tetkik varmidir?

En sik kullanilan yontem karin ultrasonudur.
Bu test icin doktorunuz karniniza ses dalgalari
gonderen bir cihaz ile bakarak aort damarinizin
durumunu gorebilecektir. Eger hastalik tespit
edilirse ozellikle kalp ve damar sagliginiz
acisindan ek tetkikler yapilmasi gerekebilir.

Neden tedavi edilmelidir?
Eger anevrizma patlama riski sinirlarindaysa
tamir edilmesi en iyi tedavi secenegidir.

(44

Patlama meydana geldiginde cerrahi
sans, normal sartlarda alinan
ameliyatlara gore oldukga dustliktiir.

b}

Asagidaki  gibi durumlarda anevrizmanin
patlama riski artar;

eAnevrizma genisliginin 5.5 cm ve Uzerine
¢itkmis olmasi,

eAnevrizma genisliginde 6 ay icerisinde 0.5 cm
veya daha fazla buyume olmasi,

eKan damarlarini etkileyecek diger hastaliklarin

bulunmasi,

Sikayetlerin baslamis olmasi.

_ KALP VE DAMAR CERRAHISI| CARDIOVASCULAR SURGERY

Is there a test for diagnosis?

The most common method used is a stomach
ultrasound. For this test, the doctor views the stomach
with a device that emits sound waves and can see
the situation of your aortic artery. If the condition
is detected, then additional tests regarding your
cardiovascular health may be required.

Why must it be treated?

If the aneurysm is at the limits of bursting, then the
best treatment option is to repair it.

€6

When the bursting occurs, the chance
of surgery is very low in comparison to
operations conducted under normal
conditions. 99

The risk of an aneurysm bursting increases in the
situations below:

e/f the aneurysm width is 5.5 cm and over,

o[f there has been a growth of 0.5 cm or more within
6 months,

o[f it effects the blood vessels and causes other
diseases,

o[f the symptoms have begun.
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Tamir isleminin riskleri, tedavi edilmemis bir
anevrizmanin  getirecegi  komplikasyon ve
olum riskleri ile beraber dusunulerek tartilir
ve hastanin da hastaligin seyri konusunda
bilgilendirilmesi sonrasinda yapilacak isleme
karar verilir.

Nasil tedavi edilir?

Geleneksel “agik” cerrahi yontem: Ameliyat
onerildiyse, karin bolgesinden yapilacak bir kesi
ile aort damarinin balonlasma gosteren bolgesi
cikarilacak ve yerine icerisinden kanin gegecedi
yapay bir damar eklenecektir.Bu yontemde yapay
damar aort damarina dikilir. Ameliyat sonrasi
kisa donem acisindan ¢ok az daha risklidir.
Cerrahi genel anestezi altinda yaklasik 3-4
saatlik bir islem ile yapilir. Cerrahi sonrasinda
yogun bakimda bir gece takibin ardindan hasta
4-5 gun sonra evine gonderilir. Hasta 4-6 hafta
icerisinde normal yasam aktivitesine doner.

Endovaskuiler (kapali) yontem: Bu yontemde
kasik bolgesinden kan damarlarina girisim
yapilarak yapay damar buradan ilerletilir ve
bu anevrizmanin oldugu bolgede acilarak
islem tamamlanir. Bu yontemde yapay damar
dikilmez ve aort damarinin icine yerlestirilir.
Kisa donemde daha az riskli olmasina ragmen
sonrasinda bazi tetkikler ile yakin takip edilmesi
gereken bir girigimdir.
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The risks of the repair procedure are weighed against
the possible complications and risk of death of an
untreated aneurysm and the decision is made after the
patient has been made aware of the disease and its
consequences.
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How is it treated?

No symptoms occur in most people who have
abdominal aorta aneurysm. If symptoms do occur, then
these may include;

Pain in the stomach or back

It is a mass that can be felt by hand within the stomach
with every heartbeat. The abdominal aorta aneurysm
can burst without any warning or symptoms. In some
patients, the first symptom of this disease can be the
burst.

Endovascular (closed) method: With this method, the
blood vessels are entered through the groin area,
an artificial vessel is inserted through here and the
procedure is completed. This artificial artery is not
sewn, it is placed within the artery. Although its short-
term risks are lower, it is an intervention that requires
certain tests and close follow up in the long term.
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Ozellikle 65 yas ve lizeri sigara icen  We particularly warn males over the age of
erkekleri, mutlaka bir uzmana kontrol 65 who smoke cigarettes to have a check-

olmalari konusunda uyariyoruz. m up by a specialist. m
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An End tonRashes

Deride yogun kasinti, kizariklik ve kabariklik ataklari ile seyreden Kurdesen’den
(Urtiker) kurtulmak artik o kadar da zor degil.

Urticaria (rashes), which causes extremely itchy skin, redness, and swelling attacks, is
not difficult to cure any more.
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rtiker toplumda kurdesen ya da dabaz

adiyla bilinir. Toplumun %10-20'sinde

gorulebilen bir hastaliktir. Hastalik deride
yogun kasinti, kizariklik ve kabariklik ataklari ile
seyreder. Urtiker yuvarlak, oval goriinimdedir.
Bazen buyuk plaklar seklinde de olabilir.

(11

Hastalarin %40"inda dudak, dil,
bogaz, gé6z kapag, el, ayak ve genital
bolgede renksiz cok belirgin siglikler
(anjio6dem) goriiliir. )

Bu sislikler asimetrik olur ve kolayca fark
edilir. Urtiker ve anjioddem 24 saat icinde
iz birakmadan iyilesir takip eden gunlerde
yeniden cikabilir. Urtiker genellikle aksamlari
olmayi tercih eder. Anjioodem bazi hastalarda
urtiker olmaksizin tek basina ortaya ¢ikabilir.
Urtiker ve anjioodem atak sikligi hastaya gore
degiskenlik gosterir. Akut ve kronik olmak tzere
2 turU vardir. Hastalik 6 haftadan kisa surerse
akut artiker, 6 haftadan uzun surerse kronik
urtiker adi verilir.

Urtiker  nedenleri:  Enfeksiyonlar, ilaclar,
besinler urtiker nedeni olabilecegi gibi, bazi
kronik hastaliklar (heapatit, troidit, hipertroidi,
romatizmal ve oto-immun hastaliklar,
inflamatuvar barsak hastaliklari) ile de birlikte
gorulebilir. Ozellikle Grtikerin kronik formunda
hicbir neden saptanamaz. Neden saptanamayan
urtikere turtne idiyopatik Urtiker ismi verilir.

_ IG HASTALIKLARI / ALLERJI | INTERNAL DISEASES / ALLERGY

icaria is also known as a rash or hives. It is a
disease seen in 10-20% of people. The disease
causes extreme itchiness, redness and swelling

attacks. Urticaria appears as circular or oval swellings.
It can sometimes appear in the form of large plaques.

€6

Clear and very visible swellings
(angioedema) occur on the lips, tongue,
throat, eyelids, hands, feet and genital
region of 40% of patients. 99

These swellings occur asymmetrically and can easily
be recognised. Urticaria and angioedema heal within
24 hours without leaving a scar, but can reoccur
in the following days. Urticaria generally appears
at night. Angioedema can occur in some patients
without urticaria. The attack severity of urticaria and
angioedema changes for each patient. There are two
types: acute and chronic. If the disease lasts less than
6 weeks then it is acute urticaria and if it lasts longer
than 6 weeks, it is called chronic urticaria.

Causes of urticaria: Infections, stress, medications,
certain foods, certain chronic diseases (hepatitis,
thyroid, (such as hyperthyroidism or hypothyroidism),
rheumatic and auto-immune diseases, inflammatory
bowel diseases,). No cause can be detected in the
chronic form of urticaria in particular. The type of
urticaria where a cause cannot be detected is called
idiopathic urticaria.
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Antibiyotikler, 6zellikle anti-romatizmal ozellik
tasityan agn kesiciler, MR (manyetik rozenans),
BT (bilgisayarli tomografi)de kullanilan
radyokontrast maddeler Urtikere  neden
olabilir. Stres, anti-romatizmal agrn kesiciler,
enfeksiyonlar Urtiker ataklarini tetikleyebilir.
Basing, terleme, soguk ve sicak gibi bazi fiziksel
faktorler de Urtikeri tetikleyebilir. Ornegin ic
camasir ve coraplarin siktigi alanlarda urtiker
ortaya ¢ikmasi basing ile iliskilidir. Diger bir
ornek soguk denize girildiginde ya da viicudun
Isinmasi ile baslayan urtiker soguk ve sicak ile
iliskilidir.

(14

Urtikerin nedenlerini aragtirmak igin
kan tetkikleri ve alerji deri testi (deri
prick testi) yapilir. 9

Bilinenin aksine idiyopatik Urtiker ve anjioodem
hava yolunu kapatarak hayati tehlikeye yol
acmaz ve bulasici bir hastalik degildir. Fakat
kasinti ve sislikler yagam kalitesini ¢ok dusurur.
Hastalar tedavi edilmedigi surece sik acil servise
basvururlar.
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Antibiotics, especially anti-rheumatism painkillers

(anti-inflammatory and anti-rheumatic painkilers)
radiocontrast materials used in MR (magnetic
resonance) and CT (computer tomography) can
cause urticaria. Stress, anti-rheumatism painkillers,
and infections can trigger urticaria attacks. Certain
physical factors such as pressure, sweating, hot and
cold can also trigger urticaria. For example, urticaria
can appear in areas where underwear is too tight due
to pressure. Another example is where the urticaria
appears on a patient swimming in a cold sea or when
their body heats up, which is due to the hot and cold
temperatures.

Contrary to common knowledge, urticaria and
angioedema do not block the airways causing risk of
death and it is not a contagious disease. However,
the itching and swelling can reduce life quality.
Patients frequently go to the accident and emergency
department if they are not treated.

(14

Blood tests and allergy skin tests (skin
prick test) are conducted in order to
research the causes of urticaria. )



Kan testleri ve alerji testleri normal saptanirsa
idiyopatik urtiker ve/veya anjioodem teshisi
konur. Urtikerin nedeni besin ya da ilag alerjisi
olursa bu besin ve ilaglar kesilince hastalik ilag
tedavisine gerek kalmadan tamamen duzelir.
Neden saptanamayan durumlarda hastalik bir
sure sonra ilag tedavisi ile duzelir.

(4

Urtiker tedavi siiresi hastaya gore
degisir. 99

Tedaviye anti-histaminler ile baslanir, ciddi
kronik Urtiker ve anjioodem ataklari kisa sureli
kortizon tedavisi ile baskilanir.Fakat yan etkileri
nedeni ile uzun donemde kortizon tedavisi
verilmez. Anti-histaminlere yanit alinamaz
ise 28 gunde bir deri altindan yapilan Anti-
IgE tedavisi uygulanir. Bu tedavilere de yanit
alinmaz ise daha farkli ilag tedavilerine gegilir.

Urtiker ve anjiobdem gecmiste tedavisinde
guclukler yasanan bir hastalik iken gunimuzde
tedavi edilemez bir hastalik olmaktan

cikmistir. m
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If the blood and allergy test results are normal, then
the diagnosis of idiopathic urticaria and/or urticaria is
given. If the urticaria is caused by a type of food or
medication, then the patient will fully recover as soon
as they stop consuming this medication or food. In
cases where a cause cannot be found, the disease heals
over a period of time with medical treatment.

€6

The duration of urticaria treatment
differs for each patient. 1)

The treatment is begun with anti-histamines, while
serious chronic urticaria and angioedema attacks are
treated with short-term cortisone treatment. However,
long-term cortisone treatment is not given due to its
long-term side effects. If the antihistamines cause no
response, then an Anti-IgE treatment is applied under
the skin every 28 days. If these treatments do not work,
then other treatments can be tried.

Urticaria and angioedema were diseases that were
difficult to heal in the past, but now they can be

treated. m
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First Step into Life

Yenidogan bebeklerde kal¢a ekleminin diizgiin sekilde geligmemesi ile ortaya ¢ikan
kalca displazisi yenidogan kal¢a taramasiyla teshis edilerek bebegin ilk adimlari
glivenceye alinabilir.

Hip displacement due to the hip joint not developing properly in newborns can be
diagnosed with a hip scan and the baby’s first steps can be secured.
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Gelisimsel kalca displazisi (GKD)
nedir?

Onceleri dogustan kalca displazisi olarak
adlandirilan gelisimsel kalca displazisi (GKD)
kalca ekleminin bir saglik sorunudur. Kalga
displazisi dogum sirasinda, dogumdan sonra
ve hatta ¢ocukluk doneminde gelisebilir. Bu
nedenle tanim olarak gunumuzde gelisimsel
kalca displazisi (GKD) adini almaktadir.

GKD terimi genis bir yelpazeden olusur,displazi
(tam cikik) ve subluksasyon (tam olmayan
cikik) seklinde siddetli formlari olabilmektedir.
Kapsulin gevsekligine ve mekanik faktorlere

bagli ¢ikiga neden olan bir gelisme
bozuklugudur.
Kizlarda erkeklerden, sol kal¢cada ise sag

kalcadan daha sik gorulur.

Normal bir kalca ekleminde, uyluk kemiginin
(femur) Ust kismi (bas) kalca eklemi icerisinde
asetabulum denen kemik yapiya sikica oturur.
Bu eklem normalde etraftaki baglar ve eklem
kapsulu tarafindan sikica yerinde tutulur.

GKD'li bir ¢cocukta kalga yapisi sigdir ya da kalga
ekleminin etrafindaki bagdlar, uyluk kemiginin
basinin ¢ikigina izin verecek sekilde gevsektir.
Uyluk bas parcasi hafifce veya tamamen
¢ikabilir. Sonug olarak, femur basi iceri ve disari
kayabilir. Kalca eklem yapilari arasindaki iliski
bozulmus ya da ortadan kalkmistir ve bu yuzden
anatomik yapidaki bozulma tedavi geciktikce
daha da kotulesir.

What is Developmental Dysplasia of
the Hip (DDH)?

Developmental dysplasia of the hip (DDH); which used
to be known as congenital dislocation of the hip (CDH),
is a health problem of the hip joint. Hip dysplasia can
develop during birth, after birth and even during the
childhood stages. Due to this reason, it is now called
developmental dysplasia of the hip (DDH).

The term DDH covers a wide range of problems
including serious forms such as dysplasia (fully
dislocated) and subluxation (not fully dislocated). It
is a development defect that causes dislocation due to
the looseness of the capsule and mechanical factors.

It is more common in females than males,and in the
left hip rather than the right hip.

In a normal hip joint, the head of the femur sits
tightly in the hip joint called the acetabulum. This
joint usually tightly fits in place and is held by the
surrounding connections and joint capsule.

The hip structure of a child with DDH is shallow or the
connections surrounding the joint are too loose, which
allows the head of the femur to dislocate. The head
of the femur can either fully or partially dislocate. As
a result, the head of the femur can go in and out of
the joint. The relation between the hip and the joint
structure is defected or there is no relation at all, so
as treatment is delayed, the defect in the anatomical
structure worsens.
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GKD sikligi nedir?

GKDnin  ulkemizdeki sikligi  tam olarak
bilinmemektedir. USA verilerine gore; dunyada
1000 canli dogumda 1 oraninda goruldugu
bildirilen ~ GKDnin  Turkiye’deki  gorulme
sikliginin 1000 canli dogumda yaklasik 5 ile 15
arasinda oldugu dusinulmektedir.

Bir cocukta GKD’nin sebebi nedir?
Bircok neden GKDne yol acabilir. Mekanik
yapisal faktorler, genetik ve mekanik cevresel
faktorler etken olabilir:

Bebegin hamilelik sirasinda annenin
hormonlarina tepkisi, Hamilelik sirasinda
bebegin hareket etmesini zorlastiran amniyon
sivisinin azligi  (oligohidramniyos), Makat
dogum, Kundak yapmak (dogum sonrasi
pozisyon), riski arttiran nedenlerdendir.

Hangi ¢cocuklar GKDiginriskaltindadir?
Ik dogan bebekler daha yiiksek risk altindadir
cunki uterus kuguktur ve bebegin hareket
etmesi icin yeterli yer yoktur. Bu da kalganin
gelisimini etkileyebilir.
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How common is DDH?

The prevalence of DDH in our country is not exactly
known. According to data from the US, the global rate
of DDH is 1 out of every 1,000 live births and the rate in
Turkey is between 5 to 15 out of every 1,000 live births.

What is the cause of DDH in children?

There are many things that can cause DDH, including
mechanical structural factors, genetic and surrounding
mechanical factors,

The baby’s reaction to the mother’s hormones during
pregnancy, Lack of amniotic fluid within the womb
(oligohydramnios, which limits the baby’s movements
during pregnancy ), Breech birth, Swaddling the baby
(post-birth position) are causes that increase risk.

Which children are at risk of DDH?

Firstborn babies are under a higher risk because the
uterus is smaller and there is not enough room for the
baby to move. This can affect the hip development.

|

Kalca Yuvasi

Kalca Yuvasi l
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Diger risk faktorleri
Other risk factors:

GKD aile oykusu, irk ozellikleri (genetik)
Cok esnek baglar

GCogul gebelik (ikiz, Ggliz gebelikler)

Bebegin rahim icindeki pozisyonu, dzellikle
makat pozisyonu

Diger ortopedik problemler (boyun ve
ayagin ice, disa, yukar sekil bozukluklarinin
eslik ettigi hastalar)

GKD ilk dogumda ve kizlarda erkeklerden
daha yaygindir (4 - 8 kat daha sik)

RADYOLOJIi | RADIOLOGY

Family history of DDH, genetics

Very elastic connections

Multiple pregnancies (twins, triplets)

The baby’s position within the womb,
especially the breech position

Other orthopaedic problems (diseases where
the neck and foot face inwards, outwards or
upwards causing deformities)

DDH is more common in firstborns and it is
more common in girls rather than boys (4-8
times more common)

Bir cocukta GKD belirtileri nelerdir?
What are the symptoms of DDH in children?

Her bebekte farkli semptomlar gorule-
bilmekle birlikte, GKD'nin en sik gorulen
semptomlari soyledir;

Displazik kalca olan tarafta bacak daha kisa
olabilir.

Displazik kalcanin tarafindaki bacak disari
dogru donmus vaziyette durabilir

Uyluk veya kalca derisinde kivrimlar duzen-
siz gorunebilir (pili asimetrisi)

Bacaklar arasindaki bosluk normalden daha
genis gorunebilir

Bacak ve kalca hareketlerinde kisitlilik ola-
bilir

Hicbir fiziksel belirti olmayabilir.

Although different symptoms may occur in
each baby, the most common symptoms of
DDH are as follows:

The leg may be shorter on the side of the
displaced hip.

The leg on the side of the displaced hip may
be facing outwards.

The curves on the femur or hip skin may be
irregular (assimetric thigh creases)

The gap between the legs can seem wider
than normal

There can be restrictions in the leg and hip
movements

There may be no physical symptoms.
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Bir cocuga GKD tanisi nasil konulur?
Cocuk ortopedisti uzmani doktor tarafindan
alinan aile oykusu, dogum bilgileri ve yapilan
fizik muayene sonrasi yeni dogan bebekler
bu kalca problemi icin muayene ve radyolojik
yontemlerle taranmaktadir.

Radyolojik yontemler;

Ultrasonografi: Yenidogan doneminden 4 aya
kadar olan ana goruntileme yontemidir. Ayrica
tedavi surecinin kontrolinde de kullanilabilir.
Kalca eklem iliskisi ve ¢evre yumusak dokular
degerlendirilebilir.Ultrason,kikirdakve yumusak
dokular icin kolay yapilabilen, radyasyon riski
olmayan, ucuz bir radyografik tetkiktir. Kal¢a
ultrasonografisi ilk olarak Graf tarafindan 1978
yilinda tanimlanmistir ve giinimuzde hala Graf
yontemi ile degerlendirme yapilir.
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How is a child diagnosed with DDH?
After the family history is taken by a paediatric
orthopaedic specialist, along with the birth information
and a physical examination, newborn babies are
scanned with radiological and examination methods
for this hip problem.

Radiological methods;

Ultrasonography: It is the main imaging method used
from birth until 4 months. This method can also be
used as a check-up during the treatment stage. The hip
joint relationship and surrounding soft tissues can be
evaluated. Ultrasound is a cheap radiographic test that
does not carry the risk of radiation and can be easily
conducted to examine the cartilage and soft tissue. Hip
ultrasonography was first defined in 1978 by Graf and
today, Graf’s method is still used.



iceren
pozisyonlar secilmelidir. Ozellikle uyluk bas

Rontgen: Dusik oranda radyasyon
kesiminin kemiklesmeye basladigi 4-6 ay
sonras! icin etkili bir tani yontemidir. Cesitli

referans gizgiler ve lgimler ile degerlendirme
yapilir.

Yenidogan GKD taramasi nedir?
Yenidogan kalca taramasiyla gec tani nedeniyle
cerrahi tedavi gerektiren ve dolayisiyla
tedavide basari sansi dusen olgularin sayisi en
aza indirgenebilmektedir.

Erken tani, erken ve uygun tedavi ile tedavi
basarisi artar, tedavinin zorlugu, sonrasinda
gelisebilecek komplikasyon riski azalir.

Yenidogan kalcgasi iki yontemle GKD acisindan
taranabilir. Evrensel taramada tum yenidogan
kalcalari yasamin en ge¢ ilk 6 haftasinda
ultrasonografik  olarak  taranirlar.  Secici
taramada ise risk faktori tasiyan ve/veya
en az bir fizik muayene bulgusu pozitif olan
bebekler yasamlarinin en gec ilk 6 haftasinda
ultrasonografik olarak taranirlar.

Yenidogan doneminde kal¢a vyapisi henuz
kemiklesmediginden ve c¢odunlukla kikirdak
yapida oldugundan kalca eklem iliskisi bu
donemde en iyi kalca ultrasonografisi (US)
ile ortaya konar ve radyolojik tanida yasamin
ozellikle ilk 6 haftasinda kalga US en degerli
yontemdir. Kalga ultrasonografisinin  en
onemli olumlu yonleri hizli ve kesin taniya
olanak vermesi, erken tani ve ¢ocuk icin X-1sini
icermediginden zararli olmamasidir.

RADYOLOJI | RADIOLOGY

X-Ray: Positions that include low doses of radiation
must be chosen. It is an effective method of diagnosis,
especially after the 4-6 months when the head of the
femur has started to form bone. Evaluation is conducted
with various reference lines and measurements.

What is a newborn DDH scan?

Newborn hip scans reduce the number of cases that
require surgical treatment due to late diagnosis, which
lowers the chances of treatment.

Early diagnosis and suitable treatment increase the
chances of recovery and reduce the risk of complications
after the treatment.

Newborn babies’ hips can be scanned for DDH with two
different methods. In universal scanning, the hips of
all newborns are ultrasonographically scanned within
the first 6 weeks. Babies that carry a risk factor in
selective scanning and/or at least one positive physical
examination symptom, are ultrasonographically
scanned within the first 6 weeks.

Due to the fact that the hip structure has not yet formed
bone in the newborn stage and as it is mostly cartilage
structure, the hip joint relationship at this stage is best
monitored with a hip ultrasonography (US) and a hip
US is the best method for radiologic diagnosis in the
first 6 weeks. The most important and advantageous
factors of hip ultrasonography are that it results in a
fast and definitive diagnosis and as it enables early
diagnosis and does not involve X-rays, it is not harmful
for the child.

i
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GKD tani ve izleminde ise 6n-arka
pelvis grafisi son derece 6nemlidir ve
6 aydan sonra altin standarttir. Bu
grafinin uygun gekilde elde edilmesiyle
yapilacak degerlendirmeler tanida ¢ok

degerli bilgiler verir. 9

Bir cocukta GKD nasil tedavi edilir?

GKD tedavisinde amac en kisa surede kalca
eklemini anatomik olarak yerine oturtmak,
bunun sudrekliligi, kal¢a ekleminin normal
gelisimini takip etmek,olusabilecek kalici hasari
gidermek ve hastaya yasam boyu islevsel bir
kalgca eklemi saglamaktir.

Tani ne kadar ge¢ konursa yapilacak girisimlerin
karmasikligi ve komplikasyon riski o kadar
artarken, basari sansi o kadar duser. GKD
tedavisinde ozellikle yasamin ilk 2-3 ayi altin
donemdir.
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How is DDH treated in a child?

The aim with the DDH treatment is to anatomically
put the hip joint into place, keep it there, follow up
the normal development of the hip joint, getting rid of
possible permanent damage and enabling the patient
to have a fully functional hip joint for the rest of their

Life.

The later the diagnosis, the higher the risk of
interventions and complications are and the lower the
chances of success. The first 2-3 months are the golden
stages of life regarding DDH treatment.

(44

Front and back X-Ray imaging is vitally
important in the diagnosis and follow up
of DDH and is a gold standard method
after the first 6 months. Evaluation
conducted with this imaging technique
will give vitally important information

regarding diagnosis.

b}



Tedavi bebegin semptomlarina, muayene
bulgularina, vyasina, genel durumuna ve
displazinin derecesine bagli olarak degisir.

({3

Tedavinin amaci, femur basini kalga
ekleminde normal pozisyona sokmak,
boylece kalga ?eli§iminin normale
donmesini saglamaktir. 99

Tedavi secenekleri bebekler arasinda farkli
olabilir. Bunlar sunlari icerebilir:

Ozel bir destek Pavlik bandaji: Bacaklarin
biraz hareket etmesine izin verirken kalgasini
yerinde tutmak i¢in 6 aya kadar olan bebeklerde
kullanilir.

Alci-kapali reduksiyon veya ameliyat- agik
reduksiyon: Diger yontemler ise yaramiyorsa
veya GKD 6 ila 2 vyaslan arasinda teshis
edilirse, bebegin kal¢asini yeniden hizalamak
icin ameliyat olmasi gerekebilir. Tedavi sonrasi,
bebegdin kalca etrafindaki ve bacaklardaki bag
ve kaslari guglendirmek igin 6zel bir destek
veya fizik tedavi egzersizlerine ihtiyaci olabilir.

Eger GKD tedavi edilmezse yasamin ilerleyen
donemlerinde kalcada agri ve artrit, femur basi
kemik hucrelerinin olumu (avaskuler nekroz)
ile sonuglanabilir.

Sonuc olarak;

GKD, ozellikli ortopedi uzman hekimi
muayenesine ek olarak radyolojik tani
yontemleri ile taramasi ve erken tanisi

yapilabilen bir hastaliktir. m

Treatment changes depending on the babies symptoms,
the examination results, age, general well-being and
severity of the dysplasia.

€6

The aim of the treatment is to put the
head of the femur into its normal position
within the hip joint, enabling the hip
development to return to normal. 99

The treatment options may differ for each baby. These
can include:

Pavlik Harness Support Bandage: It is used for babies
until 6 months, it allows the legs to move a little while
holding the hip in place.

Plaster-closed reduction or operation-open reduction:
If the other methods do not work or DDH is not
diagnosed between the ages of 6 months to 2 years,
surgery may be needed to re-align the baby’s hip. After
treatment, the baby may need a special support or
physiotherapy in order to strengthen the connections
and muscles around the hip.

If the DDH is not treated, then this can result in pain
in the hip and arthritis, as well as the bone cells of the
femur head dying (avascular necrosis).

As a result:
DDH is a disease that can be diagnosed early with
radiological methods of scanning in addition to an

examination by an orthopaedic specialist. m
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Saglik Onerileri / Health Recomendation

Hamilelere Rahat Uyku icin
12 Oneri

12 Suggestions For Pregnant Women
to Sleep Comfortably

Hamilelik ve sonrasindaki uyku sorunalari anne ve bebegin sagligini tehdit edebilir.
Rahat bir uyku icin 12 oneri...

Sleep problems during and after pregnancy can threaten the health of both mothers
and babies. 12 Suggestions for a Comfortable Sleep...
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amileligin ilk aylarinda yasanan
Hyocjun uyku hali ve son aylarda
yasanan uykusuzluk,bebekli yasama
alismak icin vicudun bir mucizesidir.

Anne adaylarinin uyku duzeninin hem
kendilerinin hem de bebeklerinin saglig

acisindan  6nemli  olduguna  vurgu
yapan uzmanlar, son aylarda siklikla
gorulen kramplara karsi magnezyum

acisindan zengin yiyecekler tuketilmeli ve
doktorunuz tarafindan gerekli gorulmesi
halinde magnezyum tabletleri alinmalidir
onerisini yaptilar.

Bazi onlemlerle hamilelikte daha rahat bir
uykunun mimkuin olabilecegini belirten
uzmanlar, onerilerini soyle siraliyor:

e Ayni  saatlerde yatip  kalkarak
metabolizmanizi egitmeye calisin.

e Oda sicakligini 21 dereceye sabitleyin.

e Yatacaginiz odayi mutlaka
havalandirin.

e Yatmadan en az 1 saat dnce televizyon,
telefon, bilgisayar gibi elektronik
cihazlarla irtibatinizi kesin.

e Fiziksel ve ruhsal acidan sizi zorlayan
aktiviteleri gunduz saatlerinde
gerceklestirmeyi tercih edin.

e Gun i¢ginde mutlaka yuruyuse ¢ikin.

e Gece yatmadan birkag saat once sivi
almayi keserek tuvalet ihtiyacinizi
yonetmeye calisin.

e Midede olusan eksime sorununa karsi
birden fazla yastik kullanin.

e Son aylarda artan saga sola donme
problemini en aza indirgemek igin
bacaklarinizin arasina ve sirtiniza
yastik koyabilirsiniz.

e Yatmadan once hafif egzersizler
yaparak laktik asit miktarini artirip
uykuya daha rahat gecis yapabilirsiniz.

e Yatmadan once bk bir dus alin,
dilerseniz 1Lk bir bardak sut
tuketebilirsiniz.

e Rahat nefes alabilmek i¢cin mumkun
oldugunca sol vyaniniza vyatmaya

calisin. m

e extreme sleepiness during the first
T:nonths of the pregnancy and the
restlessness during the last months is a
miracle that prepares the mother for life with
her baby. Specialists who emphasise the point
that sleep routine is important for both the
health of the mothers and their babies have
recommended that foods rich in magnesium
must be consumed during the last months of
the pregnancy and if your doctor sees a need,
magnesium tablets must be taken.
Specialists who state that a more comfortable
sleep is possible during pregnancy recommend
the following:

e Try to train your metabolism by sleeping
and waking at the same times.

e Fix the room temperature to 21 degrees.

e Air the room that you will sleep in.

e Do not use electronic devices such as
televisions, telephones and computers for 1
hour before you sleep.

e Choose to conduct activities that tire you
both physically and mentally during the
hours of the day.

o Definitely go for a walk during the day.

e Try to manage your need to urinate by
stopping fluid intake a few hours before
you sleep.

e Use more than one pillow to prevent reflux
in the stomach.

e You can put cushions between your legs
and on your back to alleviate the problem
of moving when sleeping

e You can sleep more comfortably by doing
light exercises before you sleep and
increasing your lactic acid levels.

o Take a warm shower before you sleep, and
if you want, you can have a glass of warm
milk.

e Tryto sleep on your left as much as possible
in order to be able to breathe comfortably.
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Saglik Onerileri / Health Recommendation

Ayaklardaki nasirlarin dogru bir sekilde tedavi edilmemesi sorunlari daha da
buiyiitebilir. Peki nasir nasil tedavi edilir?

Not treating foot calluses correctly can make the problem worse.
How are calluses treated?




eri  sertlesmesi  olarak genellikle

ayakta gorulen nasir, artmis basing

yada surtunme gibi nedenlerle olusur.
Nasir bir hastalik olmaktan ¢ok cildin asiri
yuklenmesine olusturulan bir cevaptir. Deride
olusan sertlesmenin ve kalinlasmanin amaci
alttaki dokulari korumaktir. Nasir olusumunda
sik gorulen nedenler ayaklardaki sekil bozuklari,
ayak ile uyumsuz sikistiran ve vuran ayakkabi
kullanimi ve uzun sure ayakta kalarak belli
bolgelerdeki asiri yuklenmelerin slresinin
uzamasidir.

Kozmetik goruntu ve viucudumuzda aksesuar
bir yapinin varligi en sik sikayetlerdir. Ayak
tabanindaki nasirlarda, hasta bir yabanci
cisim uzerinde yurudugunu hisseder. Derideki
kalinlasma ve sertlesme kiside rahatsiz edici bir
his yaratabilir. Agri, nasir Uzerinde ve ¢evresinde
surtunme ve yuklenme durumunun devam
etmesine bagli dem nedeniyle olusur.

SAGLIK ONERILERI | HEALTH RECOMANDATION

lluses, which are often seen on the feet as
hardened skin, are caused by increased pressure
or friction. A callus is more a reaction to extreme
pressure on the skin rather than a disease. The
thickened and hardened skin develops to protect the
tissues under the skin. The most common causes of
calluses are: shape deformities in the feet, using shoes
that are incompatible with the feet, which squeeze
and continuously cause friction against the feet, and
standing for long periods of time, which increases the
pressure on certain points of the feet.

Cosmetic appearance and the accessory structure on
the body are the most common complaints. The patient
feels as if they are walking on a foreign object when
they have calluses on the base of the foot. Thickening
and hardening of the skin can cause discomfort. Pain
may occur due to the oedema collected around the
callus as a result of friction and excess weight.
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Nasirin  yakilmasi veya kazinmasi, nasir
tarafindan  ortulen  dokulari  korunmasiz
birakacagindan,daha ciddi sorunlara yol agabilir.
Tedavide alttaki nedeninin bulunmasi gereklidir.
Nasirlasan bolgenin yukten ve slUrtinmeden
korunmasi ilk ve en dnemli adimdir. Bu amacla
genis ve rahat ayakkabi kullanimi, ayakta esit
yuk dagilimi saglamak icin diz ve kalin tabanli
ayakkabilar tercih edilmesi, ayakta kalma
ve ayakkabi kullanma suresinin kisaltilmasi,
nasirlasan bolgelerin  yumusak desteklerle
korunmasi onerilebilir. Ayakta sekil bozukluklari
olan hastalarda koruyucu ortezler (metatarsal
ped, bunyon koruyucu, halluks valgus makarasi,
tabanlik vs...) ve 0zel ayakkabilar (kayik taban
vs...) kullanilabilir. Koruyucu ortezlere ragmen
sikayetleri devam eden hastalarda sekil

bozuklugunu ve yanlis olan yuk dagilimini
duzeltecek cerrahiler onerilebilir.

Scraping the callus off will leave the tissues that
the callus covers unprotected and can cause more
serious problems. When treating a callus, the skin
under the callus must be uncovered. The first and
most important step is to protect the callus area from
weight and friction. In order to do this, wide and
comfortable shoes with flat and thick insoles should
be worn to help the weight to spread equally on the
base, reducing the amount of time spent standing up
or wedring shoes, and supporting the callus area with
soft support. Patients who have shape deformities on
their feet can use a protective orthosis (metatarsal pad,
bunion protector, hallux valgus protector, insoles etc...)
or special shoes (flanged insole etc...). Patients whose
complaints continue regardless of the protective
orthosis are recommended to have surgery that can
correct their shape deformity or correct the wrong
weight distribution.




doku olmasina

Nasir zararsiz bir
rahatsizlik yarattigi durumlarda yakilmasi veya
kazinmasi zararli olabilir. Nasirin gelisiguzel
cikarilmasi alttaki dokularda asiri yuklenmeye
neden olarak agrinin artmasina ve ciltte

ragmen

yaralar olugsmasina neden olabilir. Nasir
dokusunu c¢ikarmak yerine kisinin kendisinin
uygulayabilecegi tedavi 1Lk suda nasir
dokusunun yumusamasini saglayip ozel taslarla
nasir dokusunu inceltmek ve sonrasinda yukarda
bahsettigimiz yukten koruma yontemleriyle

nasirli  bolgenin basincini ve surtinmesini
azaltmaktir. Ayagi nemli tutmak ve nasirli
bolgedeki  yumusamanin  gunlik olarak

saglanmasi nasirda gerilemeye neden olacaktir.

Periferik arter hastaligi ve periferik sinir hastaligi
olan hastalarin ayaklardaki cilt problemleri
mutlaka uzman hekim kontrolinde olmalidir.
Seker hastaligi ile birlikte sik gorulen diyabetik
ayakta, hem kan dolasim problemi hemde
periferik néropatiye bagli hissizlik gorulur.Ayrica
ayagin nemlenmesinde de problemler vardir.
Bu hastalarda, nasir dokularinin gelisiguzel
cikarilmasi, iyilesemeyen ayak yaralar ve
enfeksiyonlara sebep olabilir. =

Although a callus is harmless tissue, it may be harmful
to burn or scrape it off when it causes discomfort.
Randomly taking the callus off can cause excessive
pressure on the underlying tissues and increase pain
and cause wounds on the skin. Instead of removing
the callus tissue, patients can wait for the callus to
soften in warm water and thin down the callus tissue
with special pumice stones and then use the methods
mentioned above to prevent excess weight, pressure
and friction against the callus. Keeping the feet well
moisturised and softening the callus daily will help
reduce the size of the callus.

Patients who have peripheral arterial disease and
peripheral nerve disease must have any skin problems
on their feet treated by a specialist physician. Diabetic
foot, commonly seen in diabetic patients, can cause
blood flow problems and tiredness due to peripheral
neuropathy. Additionally, moisturising the feet can also
cause problems. Randomly removing the calluses for
these patients can cause infections and wounds that
do not heal. m
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Unlver5|te5| Spor Kulesi

Running Towards Health Near East
University Sports Tower

Yakin Dogu Universitesi Spor Kulesi, son teknolojili donanimi ve sagladig
olanaklarla saglik bir yasamin kapisini aralamanizi sagliyor.

Near East University Sports Tower helps you open the door to a healthy life
through its latest technology equipment and other opportunities.
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metre kareden ve 9 kattan olusup son
teknolojik aletlerle donatilmis bir spor
merkezidir.

Yakln Dogu Universitesi Spor Kulesi 3600

Zemin kat Danigsma, Vitamin Bar-Cafe ve
Suplement Stordan olusmaktadir. Burada,
ayrica diyetisyenler esliginde saglikli beslenme
mendulerine yer verilmektedir.

1.Kat ise Soyunma Odalari, Duslar, Diyetisyen
ve Terapi Merkezinden olusmaktadir. Terapi
merkezinde sunulan hizmetler, spor yaparken
daha kisa bir surede istenilen hedefe ulasmayi
amaclamaktadir. Son teknolojik cihazlar yer
aldigi merkezde, Vicut Analizi Cihazi (In Body),
Cryo Terapi(Soguk Lipoliz Cihazi), Ozon Sauna
(Sicak Hava Terapisi), Body Shape(Kan Dolagim
Sistemini Hizlandirma), X Body (Elektiriksel Kas
Uyarim Cihasi) ve Zero Runner (Eklemlere Sifir
Baski Kosu Bandi) ile hizmet sunmaktadir.

TANITIM | INTRODUCTION

e Near East University Sports tower covers an
area of 3,600 meters square on 9 floors and is
equipped with the latest technological equipment.

It has a ground floor reception, Vitamin Bar-Café and
Supplement Store. Here, healthy nutritional menus are
provided by a dietician.

The first floor offers changing rooms, showers, a
dietician and therapy centre. The services provided
at the therapy centre aim to help people achieve the
required results in a short period of time when doing
sports. The centre, which has the latest technological
equipment, provides various services including In Body,
Cryo Therapy, Ozon Sauna (Hot Air Therapy), Body
Shape (Speeding up Blood Flow), X Body (Electrical
Muscle Stimulating Device) and Zero Runner (Treadmill
with Zero Pressure on Joints).

I
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TANITIM | INTRODUCTION

Spor Kulesinde, dinyaca unlu otomotiv devi
Ferrarinin tasarimcisi Pinin Farina tarafindan
tasarlanip cizilen ve dinyanin en iyilerinden
biri olarak kabul edilen italyan markasi Panatta
drunlerini kullanmaktadir. Bu aletler 2. 3. Ve
4. Fitness katlarinda yer almaktadir. Ayrica
4. Katimizda sadece bayanlara ozel olarak
hazirlanmis bir salonumuzdur.

5. katta ise iki adet studyomuz bulunmaktadir.
Studyolarimizda Pilates,Yoga, TRX, Total Body,
Spinning, Kangoo Jumps vb. gibi grup egzersiz
dersleri sunulmaktadir.

6. katimiz tamamen cocuklara 6zel hazirlanmis
olup cocuk cimnastigi ve cocuk cocuk fitness icin
hazirlanmig bir bolimuzdur. Ayrica Cimnastik
yapmak isteyen yetiskinler icinde Yetiskin
Cimnastik derslerimizde bulunmaktadir.

/katta ise daha fazla kitleye hitap edebilmek
icin hazirlanmis grup egzersizleri yapabilecegi
bir studyomuz bulunmaktadir.

8. kat ise dunyanin en iyi savunma sanati olarak
kabul edilen Brazilian Jiu Jitsu dovus sporu igin
tasarlanmis bir stidyomuzdur.

Yakin Dogu Spor Kulesi tum halkimizi donanimli,
saglikli ve cagdas bir ortamda spor yaparak
saglikli bir hayat surmek isteyen herkesi Spor

Kulesine bekliyoruz. m

174 | YAKIN SAGLIK 2019

The Italian branded products designed by Pininfarina,
the designer of Ferrari the famous automotive giant,
which are regarded as some of the best in the world,
are used at the Sports Tower. These devices are located
on the 2nd, 3rd and 4th fitness levels. Additionally,
our 4th floor is a women'’s only sports floor.

Our 5th floor has two studios. Pilates, Yoga, TRX,
Total Body, Spinning, Kangoo Jumps etc. group sports
lessons are provided in our studios.

Our 6th floor is prepared for children, child gymnastics
and child fitness. Additionally, we also offer adult
gymnastic lessons for adults that want to do
gymnastics.

The 7th floor contains a studio where group exercises
can be conducted with larger groups.

The 8th floor contains a studio designed for Brazilian
Jiu Jitsu Martial Arts sport, which is regarded as the
world’s best martial arts style for self-defence.

Near East University Sports Tower invites everyone
who wants to live a healthy life through exercise to our

fully equipped, healthy and modern Sports Tower. m
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Bafra'da Saghk Ussii

Health Centre in Bafra

Yakin Dogu Universitesi Hastanesi Bafra Saglik Merkezi bolge
halkinin hizmetinde.

Near East University Hospital Bafra Health Centre is at the Service of
the Community.
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Ambulans Hizmetleri ile Acil Saglik

Hizmetlerinin Sunulacagi Yakin Dogu
Universitesi Hastanesine Bagli Bafra Saglik
Merkezi 27 Aralik 2018 Itibariyla Hizmet
Vermeye Basladi.Acil SagliginYani Sira Poliklinik
Hizmeti de Verilecek Merkezde, Laboratuvar
Tetkikleri de Yapilabilecek. Temel olarak acil
saglik hizmetlerinin verildigi merkezde, 7 gun
24 saat bolgedeki acil vakalara mudahalede
bulunmak dzere ambulans konuslandirildi.
Hastalar acil saglik ve ambulans ihtiyaclar
icin 153, diger hizmetler i¢in ise Yakin Dogu
Universitesi Hastanesine ait 0392 444 0 535
veya 0392 675 10 00, dahili 2424 Uzerinden
Bafra Saglik Merkezi'ne ulasabiliyor.

Bafra Oteller Bolgesi'nde, 7 Gin 24 Saat

Bolge Halki Bafra Saglik Merkezi ile
Sagliga Bir Adim Daha Yakin

Bafra Oteller Bolgesi ile Karpaz Bolgesinin
kalkinma planlarini desteklemek ve Yakin

Dogu Universitesi Hastanesinin kaliteli saglik
hizmetlerini bolge sakinlerinin yakinina tasimak
amaciyla ac¢ilan Bafra Saglik Merkezi'nde, 7/24
sunulacak tum acil saglik hizmetlerinin yani
sira ihtiyac duyulmasi halinde ileri tetkikler icin
hastalarin Yakin Dogu Universitesi Hastanesine
transferleri de gerceklestirilecek.

HABER | NEWS

University Hospital started to provide services

on the 27th of December 2018 with its 24/7
Ambulance Service and Emergency Health Services in
the Bafra Hotels Region. This centre, which will Provide
Polyclinic Services as well as Emergency Services, will
also conduct Laboratory Tests. An ambulance has
been stationed at the centre which provides basic
emergency services in order to deal with emergency
cases in the area on a 24/7 basis. Patients can call
153 for their emergency health and ambulance needs,
and call 0392 444 0 535 or 0392 675 10 00 extension
2424 for Near East Hospital in order to contact the

Bafra Health Centre.

Te Bafra Health Centre Connected to Near East

The Community is one Step Closer to
Health Thanks to the Bafra Health Centre
The Bafra Health Centre, which was opened with the
aim of supporting the development plans of the Bafra
Hotels Region in Karpaz and to deliver Near East
University Hospital health services to the community
in these areas, will transfer the patients to Near East
University Hospital for further tests when needed, in
addition to the 24/7 emergency health services.
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Poliklinik Hizmetleri i¢in Nasil Randevu
Alabilirim?

Acilis ile birlikte sunulmaya baslanan acil
saglik hizmetlerine ek olarak hafta ici,
donusumlu olarak dahiliye, kulak burun bogaz
ve dermatoloji polikliniklerinin de hizmet
verecegi merkezde, Yakin Dogu Universitesi
Hastanesine bagli olarak tim laboratuvar
hizmetleri de sunuluyor olacak. Ilerleyen
surecte farkli branslarda poliklinik hizmetleri
verilmesi de planlanan merkezde, hastalar
merkeze ait telefon numarasindan muayene
randevusu alabilecek.

Ulke Turizmine Saglik Destegi

Ulkemizin kalkinmasinda biyik paya sahip
sektorlerden biri olan turizme yonelik onemli
yatinmlarin  gergeklestigi  Bafra  Oteller
Bélgesinde hizmete giren Yakin  Dogu
Universitesi Hastanesi Bafra Saglik Merkezi'nde,
bolge halkinin yaninda turistlere sunulacak
saglik hizmetleri ile turizm sektorine saglik
destegi verilmesi amaglaniyor.

Yakin Dogu Universitesi Hastanesi’nin
Ada Genelindeki 4. Saglik Merkezi

Bafra Oteller Bolgesinde acilan Bafra Saglik
Merkezi, Yakin Dogu Universitesi Hastanesine
bagli saglik merkezlerinin 4.su oldu. Guzelyurt
ve cevre bolgelere hizmet vermek Uzere agilan
Guzelyurt Dispanseri ve Gazi Magusa’da saglik
hizmetlerini sirdiren Magusa Dispanseri’nin
ardindan Bafra’da hizmete giren Bafra Saglik
Merkezi ile Yakin Dogu Universitesi Hastanesi
ada genelinde 4 merkezde hizmet vermektedir.
Bilindigi Uzere Girne Bolgesinde de tam
donanimli Dr. Suat Gunsel Girne Universitesi
Hastanesi'nde tum branslarda halka hizmet

veriliyor. m
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How can | make an Appointment for the
Polyclinic Services?

The centre, which will provide mid-week services, which
will alternate between internal diseases, ear nose and
throat and dermatology polyclinics, in addition to the
emergency health services provided with the opening
of the centre, will also provide laboratory services
through Near East University Hospital. Patients will be
able to make an appointment at this centre via the
centre’s telephone number, which plans to provide

L=
additional polyclinic services in the future -QI D 0 G l

Health Support for Tourism
The Near East University Hospital Bafra Health
Centre, established in the Bafra Hotel Region where

1
University Hospital. The Bafra Healt Service provida i'q "

Dr. Suat Gunsel Universi
the Kyrenia communit
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Tur Olan Prostat Kanserinin Tani ve

Tedavisinde Altin Standart Kabul Edilen
Galyum-68 (Ga-68) PSMA PET/BT Goruntuleme
ve Lutesyum-177 (Lu-177) PSMA Tedavisi
Yakin Dogu Universitesi Hastanesi Niikleer
Tip Anabilim Dalrnda Yakin Bir Zamanda
Uygulanmaya Basliyor. Cok Erken Evrede
Teshisin Muimkun Olacagi Bu Uygulama ile
Hastalik Kontrol Altina Alinabilecek. Diger
Tedavilerin Cevap Vermedigi ileri Evre Hastalar
icin de Umut Olacak.

5 0 Yas Uzeri Erkeklerde En Sik Goriilen

Yakin Dogu Universitesi Hastanesi Nikleer
Tip Anabilim Dali uzmanlari Prof. Dr. F. Suna
Kirag ve Yrd. Dog. Dr. Deniz Bedel tarafindan
yapilan aciklamada, her gecen gun yeni
gelismeler kaydedilen kanser hastaliklarinin
tani ve tedavisinde, alinan onlemler ve tip
alanindaki teknolojik yeniliklerin ylz guldurucu
sonuclarin elde edilmesine olanak sagladigi,
bunlardan birinin de dunyada bir slredir
prostat kanserlerinin tanisinda altin standart
kabul edilen Ga-68 PSMA (Prostat spesifik
membran antijeni) PET/BT gorlntileme ve
timor hicrelerinin yok edilmesini saglayacak
Lu-177 PSMA tedavisi oldugu kaydedildi.

Yakin Dogu Universitesi Hastanesi Nikleer
Tip Anabilim Dali'nda prostat kanseri tani
ve tedavisinde Ga-68 PSMA ve Lu-177 PSMA
uygulamalari i¢in gerekli teknolojik donanim
altyapisinin  (radyofarmasotik sentez untesi)
yakinda kurulacagi ifade edilen aciklamada,
yakin zamanda Yakin Dogu Universitesi
Hastanesi Kanser Merkezi catisi altinda bu
alanda da hizmet verilmeye baslanacagi
bildirildi.

€6

Prof. Dr. F. Suna Kirag; “Minimum
Duzeydeki PSA Yuksekliklerinde Bile
Ga-68 PSMA PET/BT Goriintlileme
ile TUmorli Dokular %90°'nin Uzerinde

Dogrulukla Saptanabiliyor.” 9

HABER | NEWS

and Lutetium-177 (Lu-177) PSMA Treatment,

recognised as the gold standard diagnosis
and treatment methods for prostate cancer, which is
the most commonly seen type of cancer in men over
the age of 50, is going to be used at the Near East
University Hospital Nuclear Medicine Department in
the near future. This application technique, which will
enable diagnosis at a very early phase, will help take
this disease under control. Advanced stage patients
who do not respond to other treatments will also have
hope.

Gallium-68 (Ga-68) PSMA PET/CT Imaging

Near East University Hospital Nuclear Medicine
specialists Prof. Dr. F. Suna Kira¢c and Asst. Prof.
Dr. Deniz Bedel stated that the preventions and
technological developments that are continuously
expanding for the diagnosis and treatment of cancer
produce positive results and these developments
include the Ga-68 PSMA (Prostate specific membrane
antibody) PET/CT imaging, which is recognised as a
gold standard method of diagnosing prostate cancer
and Lu-177 PSMA treatment, which is used to destroy
the tumour cells.

The doctors stated that the technological infrastructure
(radiopharmaceutical synthesis unit) needed for the
Ga-68 PSMA and Lu-177 PSMA applications used for
the treatment and diagnosis of prostate cancer will
soon be available at the Near East University Hospital

Nuclear Medicine Department under the Cancer Centre.

€6

Prof. Dr. F. Suna Kirag; "Ga-68 PSMA
PET/CT Imaging Detects Over 90%
of Tumour Tissues Correctly even at
Minimum PSA Levels.” 99
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Son yillarda Ga-68 PSMA PET/BT goruntuleme
yonteminin  prostat  kanserlerinin  tani,
evreleme yani hastaligin yayginlik derecesinin
saptanmasi, tedavi planlamasi ve tedavi
basarisinin degerlendirilmesinde glvenli bir
sekilde kullanildigini ifade eden Prof. Dr. F.
Suna Kirag, kanser tanisinda kullanilan akilli
molekullerin,prostat kanseri hiicrelerinin buyuk
cogunlugunun yuzeyinde bulunan PSMA gibi
baglayici yapi taslarina baglanmasi ile timor
hucrelerinin goruntulenmesinin ve tedavisinin
mumkun kilindigini belirtti.

Prostat kanseri tanisi konmus hastalara damar
yolu ile Ga-68 PSMA uygulandiktan sonra
diger kanser turlerinin tani ve tedavi strecinde
uygulanan PET/BT goruntuleme islemine
benzer sekilde PET/BT tum vucut taramasinin
yapildigini ifade eden Prof. Dr. F. Suna Kirag,
boylece minimum diuzeydeki PSA (prostat
spesifik antijen) yuksekliklerinde bile tumorlu
dokularin ve metastazlarinin %90’nin Uzerinde
dogrulukla tespit edilebildigini; boylece islemin
hastaligin evresi ve tedavi yaklagimi konusunda
hekime yol gosterdigini kaydetti.

Prostat kanserinin siklikla yayilim gosterdigi
organa yakin lenf bezleri ve kemik gibi
dokulardaki hastaligin varligini ortaya koyarak,
hastaya yarari olmayan ve onemli yan etkileri
beraberinde getiren tedavilerin bu yontemle
onlenebildigini belirten Nukleer Tip Anabilim
Dali Uzmani Yrd. Dog. Dr. Deniz Bedel, tedavi
sonrasi takipte ise hastaligin nlks edip
etmediginin, muayene bulgulari, kan PSA
degerleri veya ultrason, bilgisayarli tomografi,
manyetik rezonans goruntuleme (MR) gibi
yontemlerle arastirilabildigini ancak Ga-68
PSMA PET/BT yonteminin bu yontemlerin
hepsinden c¢ok daha basarili ve guvenilir
sonuclar verdigini kaydetti.
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Prof. Dr. F. Suna Kirag stated that in recent years, the
Ga-68 PSMA PET/CT imaging method has been safely
used for diagnosing prostate cancer, determining the
phase and severity of the cancer, and planning and
evaluating the success of treatment, and also stated
that the smart molecules used for the diagnosis of
cancer connect to the connective substructure such as
PSMA located on the surface of most cancers, which
enables the tumour cells to be detected and treated.

Prof. Dr. F. Suna Kira¢ stated that, after Ga-68 PSMA
has been injected into the veins of patients who have
been diagnosed with prostate cancer, similar to the
PET/CT imaging used to diagnose the other types of
cancer, the whole body is scanned with PET/CT, and
reported that this can even detect the minimum level
PSA (prostate specific antigen) and detect the tumour
tissues and metastasis with a 90% rate of accuracy,
which helps the physician determine the phase of the
cancer and the treatment approach.

Nuclear Medicine Department Specialist Asst. Prof. Dr.
Deniz Bedel, who stated that the imaging often shows
the lymph nodes surrounding the organ to which the
cancer has spread and the presence of the disease in
tissues such as the bone, resulting in the prevention of
unwanted side effects of the treatment, also reported
that whether or not the cancer has returned can be
determined through methods such as examination
findings, blood PSA levels or ultrasound, computed
tomography, or magnetic resonance imaging (MRI);
however, the Ga-68 PSMA PET/CT method provides
more successful and reliable results.




(4

Yrd. Dog. Dr. Deniz Bedel; “Lu-177
PSMA Tedavisi, Diger Tedavilerin
Cevap Vermedigi Hastalar ile ileri
Evre Prostat Kanseri Vakalarinda
Basarili Sonuglar Elde Edilmesine

Olanak Saglamaktadir” 99

“‘Ga-68 PSMA ile saptanan prostat kanser
hacreleri, Lu-177 PSMA uygulanarak basari
ile tedavi edilebilmekte, bu hedefe yonelik
tedavi ile hastanin yasam suresi ve kalitesi
arttirilabilmektedir” diyen Yrd. Dog. Dr. Deniz
Bedel, Lu-177 PSMA tedavisinin o0zellikle
metastatik prostat kanseri olan hastalarda her
gecen gun kullanimi artan bir yontem oldugunu
belirtti. Bu tedavinin tumord kucultmeyi,
yayilimini  durdurmayr ve hastaligin neden
oldugu kemik agrisi sikayetlerini azaltmayi
hedefledigini bildiren Yrd. Dog. Dr. Deniz Bedel,
Lu-177 PSMA tedavisinin, ¢ogunlukla diger
tedavilere cevap alinamayan hastalarda ve ileri
evre prostat kanseri vakalarinda kullanildigini
ve hastaligin uzun sire kontrol altinda
tutulmasina katki sagladigini da acikladi.

Symptoms of Prostate Cancer

Assoc. Prof. Dr. Denis Bedel who said “the
prostate cancer that does not generally cause
any symptoms in the early stages, causes
symptoms of slow or weak urinating or
urinating more often,blood in the urine,erectile
problems, pain in the hip, back, chest or other
areas due to bone metathesis, weakness and
numbness in the legs or feet, loss of bladder
or bowel control due to pressure on the spine
in the later stages” drew attention to the fact
that a specialist must be consulted when these
symptoms occur, which are also the symptoms
of many other diseases. =
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Asst. Prof. Dr. Deniz Bedel who said; “The prostate cancer
cells detected with Ga-68 PSMA can be successfully
treated with Lu-177 PSMA and this treatment can
increase the patient’s quality of life and lifespan” also
stated that the Lu-177 PSMA treatment is becoming
a more preferred method of treatment, particularly
for prostate cancer that has metathesized. Asst. Prof.
Dr. Deniz Bedel, who stated that this treatment helps
shrink the tumour, prevent the cancer from spreading
and reduce the complaints of bone pain, explained
that the Lu-177 PSMA treatment is generally used
on patients who do not respond to other treatments
and in late stage prostate cancer cases and that it is
effective in keeping the cancer under control for a long
period of time.

Symptoms of Prostate Cancer

Assoc. Prof. Dr. Denis Bedel who said “the prostate
cancer that does not generally cause any symptoms
in the early stages, causes symptoms of slow or
weak urinating or urinating more often, blood in the
urine, erectile problems, pain in the hip, back, chest
or other areas due to bone metathesis, weakness
and numbness in the legs or feet, loss of bladder
or bowel control due to pressure on the spine in
the later stages” drew attention to the fact that a
specialist must be consulted when these symptoms
occur, which are also the symptoms of many other
diseases. m

€6

Asst. Prof. Dr. Deniz Bedel; “Lu-177
PSMA Treatment, will Help Advanced
Stage Patients who do not Respond to
other Treatments, to have Successful
Results.” 9
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PARK PALACE

Palmiyeler altinda essiz sakin Konferans organizasyon ve
bah¢emizde huzurla kahvenizi toplantilariniz i¢in Girne

icebilirsiniz. Tark misafirperverligimiz ile Universitesi Sergi ve
damak zevkinize uygun

. b Konferans salonu
tatlariyla ve servis kalitesiyle Lismetimizdedic
sizi bekliyoruz.
Girne’nin kalbinde sehrin tim giizellikleriyle ici¢e sakin, huzurlu ailenizle ve

arkadaslarinizla keyifli vakit gecirebilirsiniz .
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her tutkunun da bir oykusi vardir. each passion has a story...

Kuzey Kibris'in tek araba miizesi olma dzelligine sahip, Near East Car Museum...The only car museum of TRNC.
yaklastk 2000 m* kapali alan icerisinde dénemini The enchanted home of over 100 CARS OF LEGENDS
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Yakin Dogu Araba Miizesi, tiim ziyaretcilerini ge¢misin cars of history... The unique place to have the pleasure
biiyiisiinde tarih icinde bir yolculuga ¢ikariyor. of stories of unforgetable legends...
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PROF.DR. UZM.DR. (SPEC.DR.)
MUFIT CEMAL YENEN ELIF BURCU GARDA
Bashekim Acil Tip
Chief Physician Emergency Medical

DR. AZiZ GUNSEL
Pratisyen/Acil Tip
Practitioner/Emergency Medical

DR. CAN TASEL
Pratisyen/Acil Tip
Practitioner/Emergency Medical
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DR. ULVAN GZAD DR. MEHTAP HALICI
Pratisyen/ Acil Tip Acil Tip
Practitioner/ Emergency Emergency Medical

Medical
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UZM.DR. (SPEC.DR.)
KORAY KADAM

Acil Tip

Emergency Medical

DR.YESIM 6zGOL
Pratisyen/Acil Tip

Practitioner/Emergency Medical
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DR. HATICE SALDAMLI
Pratisyen Hekim
Practitioner

{IN DOGU UNIVERSILES!
ASTANES

YRD.DOC. DR. (ASST. PROF. DR,
EMEL ERKUS SIRKECI

Acil Tip

Emergency Medical

DR. DILEK EJDER
Pratisyen/Acil Tip
Practitioner/Emergency Medical

DR.AYSUN OZEN
Pratisyen
Practitioner
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DR. Ali AHMET UZAN
Pratisyen/Acil Tip
Practitioner/Emergency Medical

DR.ELiZ MAZHAR
Pratisyen/Acil Tip
Practitioner/Emergency Medical

RATESI

\ }
DR. NARGIS BIBI ZAKARIA
Pratisyen
Practitioner

DR. KADIR YELMi R. SONA MOUSALOUY -
Pratisyen Hekim Eratis o OUSALOU RD':& A OMUROVA PROF. DR. Ali ULVi GNDER UZM. DR. (SPEC. DR)
>y Prociin A OMUROV. Uroloji AD Baskan MEHMET YAVUZ SELHANOGLU
Practitioner ractitioner Pratisyen Hekim Head of the Urology Uroloji
General Practitioner Department Urology
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DOC. DR. (ASSOC. PROF. DR.)
IPEK SONMEZ

Psikiyatri AD. Baskani

Head of the Psychiatry
Department
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ASTA*

DOC. DR. (ASSOC. PROF. DR.)
CEYHUN DALKAN

Cocuk Sagligr ve Hastaliklari
Paediatrician
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DOC. DR. (ASSOC. PROF. DR.)
ZEYNEP CERIT

Cocuk Saglig ve Hastaliklari
Child Health and Diseases
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YRD. DOC. DR. (ASST. PROF. DR,
KUZEYMEN BALIKCI

Psikiyatri

Psychiatry

PROF. DR. CIGDEM ARIKAN
Cocuk Sagligr ve Hastaliklari
Child Health and Diseases

.
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PROF. DR. ARZU BABAYIGIT
HOCAOGLU

Cocuk Sagligr ve Hastaliklari
Cocuk Immiinoloji ve Alerji

06U (NIVERS
ANESI

UZM. DR. (SPEC.DR.)

YELIZ CENGiz

Cocuk ve Ergen Psikiyatrisi
Child and Adolescent Psychiatry

DOC. DR. (ASSOC. PROF. DR.)
ILKE BEYITLER

Cocuk Sagligr ve Hastaliklari
Child Health and Diseases

UZM. DR. (SPEC. DR))

ISIL INAN ERDOGAN

Cocuk Saglig ve Hastaliklari
Child Health and Diseases
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PROF. DR. NERIN NADIR
BAHCECILER ONDER

Cocuk Sagligi ve Hastaliklari/
Alerji ve Immiinoloji AD Baskani
Head of Child Health and Diseases /
Allergy and Immunology

UZM. DR. (SPEC.DR.

NAZIFE ONER

Cocuk Sagligr ve Hastaliklari
Child Health and Diseases

PROF.DR.

CANAN AYABAKAN
Cocuk Sagligr ve
Hastaliklari / Kardiyoloji
Child Health and Diseases
/ Cardiology
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DOC. DR. (ASSOC. PROF. DR.)
BURGIN SANLIDAG

Cocuk Sagligr ve Hastaliklari
Child Health and Diseases

YRD. DOC. DR. (ASST. PROF. DR.)
NESE AKCAN

Cocuk Sagligi ve Hastaliklari
Child Health and Diseases

DOC. DR. (ASSOC. PROF. DR.)
SELMAN VEFA YILDIRIM
Cocuk Sagligi ve Hastaliklari/
Kardiyoloji

Child Health and Diseases/
Cardiology

PROF. DR. RUVEYDE BUNDAK
Cocuk Sagligi ve Hastaliklari/

PROF. DR. ERAY DIRIK

PROF. DR. SALIH KAVUKCU PROF. DR. INCI AYAN UZM. DR. (SPEC. DR))

ocuk Sagligi ve Hastaliklari/ ocuk Saglig ve Hastaliklari sLi&
ﬁﬁ."’loii > ) Endokrinoloji E‘e,fFOlOiig ’ ) / Elzcs:;(lialgrl:/gl\lfl\éfhkal Onkoloji ESRA POLAT
Child Health and Diseases/ Child Health and Diseases/ Child Health and Diseases/ Child Health and Diseases/ Gocuk Sagligr ve Hastaliklari
Neurology Endocrinology Nephrology Medical Oncology Gastroenteroloji
Child Health and Diseases
Gastroenterology
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YRD. DOC. DR (ASST. PROF. DR.)
EMIL MAMMADOV

Cocuk Cerrahisi

Pediatric Surgery

0GU UNIVERSITES
[ANESI|

Elr
f o

éﬂ.’

YRD. DOC. DR. (ASST. PROF. DR.)
PEMBE HARE YIGITOGLU GETO
Fiziksel Tip ve Rehabilitasyon
Physical Medicine and
Rehabilitation
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OP.DR. Al OZANT
Genel Cerrahi
General Surgery

OP. DR. SIMGE ALTAN
GOz Hastaliklari
Ophthalmology

YRD. DOC. DR (ASST. PROF. DR.)
DIDEM MULLAAZIZ

Deri ve Zihrevi Hastaliklari
Dermatological and Venereal
Diseases

HEIN DOGL
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PROF. DR. AHMET 0ZGUL
Fiziksel Tip ve Rehabilitasyon/
Algoloji

Physical Medicine and
Rehabilitation / Algology
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YRD.DOC. DR. (ASST. PROF.DR.)
KALBIM ARSLAN

Genel Cerrahi

General Surgery

UZM. DR. (SPEC. DR.)
ISMAIL AYOGLU

GOz Hastaliklari

Eye Diseases
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SERAP MADEN

Deri ve Zihrevi Hastaliklari
Dermatological and Venereal
Diseases

DOC. DR. (ASSOC. PROF. DR.)
IBRAHIM ORGUN DEREN
Plastik Cerrahi AD

Plastic Surgery Department
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General Surgery
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Medikal Onkoloji
Medical Oncology
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PROF. DR. NEDIM CAKIR
Enfeksiyon Hastaliklari ve
Klinik Mikrobiyoloji AD
Baskani

Head of Infectious Diseases and

Clinical Microbiology
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UZM.DR. (SPEC. DR.)
BASAR ERDOGAN

Plastik Cerrahi AD

Plastic Surgery Department
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PROF. DR. FINN RASMUSSEN
GOgls Hastaliklart AD Bagkani
Head of the Chest Diseases
Department

PROF. DR. AHMET UGUR YILMAZ
Medikal Onkoloji
Medical Oncology

DOC. DR. (ASSOC. PROF. DR.)
HUSEYIN KAYASUER
Enfeksiyon Hastalikari ve
Klinik Mikrobiyoloji

Infectious Diseases and Clinical
Microbiology

PROF. DR. HASAN BESIM
Genel Cerrahi AD Bagkani
Head of the General Surgery
Department

UZM.DR. (SPEC. DR.)
FADIME TULUCU
GOgus Hastaliklari
Chest Diseases

YRD. DOC. DR. (ASST.PROF. DR,
0ZGUR SIRKECI

I¢ Hastaliklari

Internal Medicine
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Internal Medicine
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USTUN GELIKLER

I¢ Hastaliklari
Internal Medicine
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DOC. DR. (ASSOC. PROF. DR))
MEHMET UNSEL

I¢c Hastaliklari/ Allerji
Internal Medicine/ Allergy

DOC.DR. (ASSOC. PROF. DR,
6zUM TUNGYUREK
Radyoloji

Radiology
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UZM.DR. (SPEC.DR.)
GONUL ISIK SAHLI
ic Hastaliklari
Internal Medicine

UZM. DR. (SPEC. DR.) SENAILIN

i¢c Hastaliklari
Internal Medicine

PROF. DR. TEVFiK DEMIR
I¢ Hastaliklari/ Endokrinoloji

Internal Medicine/
Endocrinology
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UZM. DR. (SPEC. DR.)
MEHDI GANBARIOV

Radyoloji
Radiology
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UZM. DR. (SPEC. DR)
iLKSOY IKiBIROELU

ic Hastaliklari
Internal Medicine

PROF. DR.

TURGAY ULAS

i¢ Hastaliklari/ Hematoloji
Internal Medicine / Hematology

UZM. DR. (SPEC.DR.)
SELDA OKTEM

ic Hastaliklari/ Romatoloji
Internal Medicine/
Rheumatology
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PROF. DR. NAMIK KEMAL
DURU

Kadin Hastaliklari ve Dogum
Anabilim Dali Bagkani

Head of the Obstetrics and
Gynecology Department

DOC. DR. (ASSOC. PROF. DR.)
MEHTAP TINAZLI

i Hastaliklari

Internal Medicine

UZM.DR. (SPEC.DR.)
HULYA VAHEDI

I¢c Hastaliklari/ Romatoloji
Internal Medicine/
Rheumatology
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DOC. DR. (ASSOC. PROF. DR.)
AYSE NUR iZOL TORUN

i Hastaliklari/ Endokrinoloji
Internal Medicine / Endocrinology
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DOC. DR.(ASSOC.PROF.DR.)
BARIS KAYA

Kadin Hastaliklari ve Dogum
Gynecology and Obstetrics
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PROF. DR. FATiH DEMIRKAN
ic Hastaliklari/ Hematoloji
Internal Medicine/ Hematology

PROF. DR.

ABDULVAHIT YUKSELEN
i¢c Hastaliklari /
Gastroenteroloji

Internal Diseases /
Gastroenterology

UZM.DR. (SPEC.DR.)
YASEMIN KUGUKCILOGLU
Radyoloji

Radiology

DOGU UNIVERS
TANEST |

UZM. DR. (SPEC. DR.)

Ali CENK OZAY

Kadin Hastaliklari ve Dogum
Gynecology and Obstetrics
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YRD. DOC. DR. (ASST. PROF. DR)  OP.DR. RAIF CENKSOY YRD. DOC. DR. (ASST.PROF. DR) PROF. DR.ASKIN Ali KORKMAZ  DOC. DR. (ASSOC. PROF. DR.)
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UZM. DR. (SPEC. DR.) DOG. DR. (ASSOC. PROF. DR)) PROF. DR. ILHAN SANiSOGLU PROF. DR. HAMZA DUYGU UZM.DR. (SPEC.DR))
Ali ONDER KILING BARGIN OZCEM Kalp Damar Cerrahisi Kardiyoloji Anabilim Dali gELMA YAMAN
Kalp Damar Cerrahisi Kalp Damar Cerrahisi Cardiovascular Surgery Department of Cardiology Carg]y[cJIOJl
Cardiovascular Surgery Cardiovascular Surgery araiotogy
TANESI

YRD. DOC. DR. (ASST. PROF. DR, PROF. DR. MEHMET Ali OTO PROF. DR. ONUR AKPINAR UZM.DR. (SPEC.DR.) UZM.DR. (SPEC.DR.)
HATICE KEMAL GUNSEL Kardiyoloji Kardiyoloji SONGUL USALP UMIT YUKSEK
Kardiyoloji Cardiology Cardiology Kardiyoloji Kardiyoloji
Cardiology Cardiology Cardiology
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DOG.DR. (ASSOC. PROF. DR) PROF. DR. FERHATERISIR OP. DR. REMZI TINAZLI PROF. DR.

LEVENT CERIT Kulak-Burun-Bogaz AD Baskani  Kulak, Burun, Bogaz K. GAGDAS KAZIKDAS ‘E’;:-T [l’&‘i 3;-_&/"3(5) ; : 50F -DR)
Kardiyoloji Head of the Ear, Nose, Throat Ear, Nose, Throat Kulak, Burun, Bogaz Kulak B Bod

Cardiology Department Ear, Nose, Throat utak, burun, bogaz

Ear, Nose, Throat
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PROF. DR. MELTEM NALCA

YRD. DOC. DR. (ASST. PROF. DR.)
ANDRIEU

SEVDA DIKER
PR Radyasyon Onkolojisi ADBagkani
Néroloji S
Head of the Radiation Oncology
Neurology Department

UZM. DR. (SPEC. DR))
KENAN DELIL

Tibbi Genetik
Medical Genetics

DOC. DR. (ASSOC. PROF. DR,
TUFAN CANKAYA

Tibbi Genetik

Medical Genetics

YRD. DOC. DR. (ASST. PROF. DR.)

DOC. DR. (ASSOC. PROF. DR))
MEHMET YALGINOZAN

) . ULAS YAVUZ
Ortopedi ve Travmatoloji Spor Hekimligi
Orthopedics and Traumatology Sports Medicine

UZM.DR. (SPEC. DR.)
BURCU CANDAN
Anesteziyoloji ve
Reanimasyon
Anesthesiology and
Reanimation

UZM.DR. (SPEC. DR)
NESRIN KAYISOGLU
Anesteziyoloji ve
Reanimasyon
Anesthesiology and
Reanimation
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UZM. DR. (SPEC.DR.)
0ZGUR ALTMISDORTOGLU
Radyasyon Onkolojisi
Radiation Oncology

PROF. DR. KAAN ERLER
Ortopedi ve Travmatoloji AD
Bagkani

Head of the Department
Orthopedics and Traumatology
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UZM.DR. (SPEC. DR,
0GUZ HAN EDEBAL
Tibbi Biyokimya
Medical Biochemistry

UZM. DR. (SPEC. DR.)
TARIK OZTURK
Anesteziyoloji ve
Reanimasyon
Anesthesiology and
Reanimation
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PROF. DR. F. SUNA KIRAC
Nikleer Tip AD Baskani
Head of the Nuclear Medicine
Department

AKIN DOGU LiLage
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BXIN DOGU
ASTAN

YRD. DOC. DR. (ASST. PROF. DR.)
DENIZ AYDIN

Ortopedi ve Travmatoloji
Orthopedics and Traumatology

DOC. DR. (ASSOC. PROF. DR.)
GULAY EREN
Anesteziyoloji ve Reanimasyon /
Yogun Bakim Sorumlu Hekimi
Responsible Physician for
Anesthesiology and Reanimation
/ Intensive Care
DOG [NIVE
TANESI
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DOC. DR. (ASSOC. PROF. DR.)
DOGA GURKANLAR

Beyin ve Sinir Cerrahi AD.
Baskani

Head of the Brain and Nerve
Surgery Department
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YRD. DOC. DR. (ASST. PROF.DR.)
DENiZ BEDEL

Nikleer Tip

Nuclear Medicine

DOGU UNIVE
TANES

UZM. DR. (SPEC. DR.) ENES SARI
Ortopedi ve Travmatoloji
Orthopedics and Traumatology

.
UZM. DR. (SPEC. DR))
HASAN CORUK

Anesteziyoloji ve Reanimasyon
Anesthesiology and Reanimation
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UZM. DR. (SPEC. DR.)
HUSNU Kosucu

Beyin ve Sinir Cerrahi
Brain and Nerve Surgery
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OP.DR.

SERKAN AYHAN
Bariatrik, Metabolik, Refli Cerrahi

Uzmani

Bariatric, Metabolic, Reflux Surgery
Specialist
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PROF. DR. GAMZE MOCAN YRD. DOC. DR. (ASST. PROF. DR.) UZM.DR. (SPEC. DR.) UZM. DR. (SPEC. DR.)
KUZEY HANIFE OZKAYALAR ECE CALIKOGLU FiKRET DIRILENOGLU
Tibbi Patoloji AD Baskani Tibbi Patoloji Tibbi Patoloji Tibbi Patoloji

Head of the Medical Pathology Medical Pathology Medical Pathology Medical Pathology
Department
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PROF. DR. NAIL BULAKBASI UZM.DR. (SPEC.DR.) UZM. DR. (SPEC. DR)) UZM. DR. (SPEC. DR) PROF.DR.
Baghekim UGUR OZKULA AHMET SAROHAN iPEK GULIN AGAR HALIL iBRAHIM SECER
Chief Physician Acil Tip uzmani Acil Tip uzmani Acil Tip uzmani Beyin ve Sinir Cerrahisi

Emergency Medical Speciatist Emergency Medical Specialist Emergency Medicine Specialist Brain and Nerve Surgery
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PROF. DR. RUVEYDE BUNDAK DOG. DR. (ASSOC. PROF. DR.) PROF. DR. ARZU BABAYIGIT UZM. DR. (SPEC. DR) UZM. DR. (SPEC. DR.)
Cocuk Sagligi ve Hastaliklari NILUFER GALIP GELIK HOCAOGLU NERMIN ANKAY ZULEYHA OZER YAZGAN
Child Health and Diseases Cocuk Sagligr ve Hastaliklari Cocuk Sagligi ve Hastaliklari Cocuk Sagligi ve Hastaliklari Dahiliye
Child Health and Diseases Child Health and Diseases Child Health and Diseases Internal Medicine

UZM. DR. (SPEC.DR.) YRD. DOG. DR. (ASST. PROF. DR.) UZM. DR. (SPEC. DR.) UZM. DR. (SPEC.DR.) PROF. DR. AHMET 0ZGUL
ENGIN SENNAROGLU PERTEV NiYAL HAKAN EVREN EMINE UNAL EVREN Fizik Tedavi ve Rehabilitasy
Dahiliye BODAMYALIZADE Enfeksiyon Hastaliklari Enfeksiyon Hastaliklari Physical Therapy and
Internal Medicine Dermatoloji Infectious Diseases Infectious Diseases Rehabilitation

Dermatology
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PROF. DR. HAKAN ERPEK PROF. DR. FUSUN YILDIZ YRD. DOC. DR. (ASST. PROF. DR.) PROF. DR. MUFIT CEMAL DOC. DR. (ASSOC. PROF. DR.
Genel Cerrahi G6gus Hastaliklar TIJEN ATACAG YENEN UGUR COSKUN
General Surgery Chest Diseases Kadin Hastaliklari ve Dogum Kadin Hastaliklari ve Dogum Kardiyoloji
Gynecology and Obstetrics Gynecology and Obstetrics Cardiology
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DOC. DR. (ASSOC. PROF. DR.) UZM.DR. (SPEC.DR.) OP.DR. PINAR TUNGBILEK DOC.DR.( ASSOC. PROF. DR) YRD. DOC. DR. (ASST. PROF.DR.)
BARIS BUGAN ELIF JLAL CEKIRDEKCI OZMANEVRA SENEM MUT PINAR GELENER
Kardiyoloji Kardiyoloji Kulak Burun Bogaz Hastaliklari Noroloji Noroloji
Cardiology Cardiology Ear Nose and Throat Diseases Neurology Neurology
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UZM. DR. (SPEC. DR.) YRD. DOC. DR. (ASST. PROF.DR)  DR.0ZGUR TURK DR. PEMBE ERiZ DR. OBEN ACAY
BARIS POLAT RAMADAN GZMANEVRA Pratisyen Hekim Pratisyen Hekim Pratisyen Hekim
Ortopedi Ortopedi Practitioner Practitioner Practitioner
Orthopedics Orthopedics

|

!

DR. DILFUZA ABDUSHUKUROVA  UZM.DR. (SPEC. DR.) UZM.DR. (SPEC.DR) UZM. DR. (SPEC.DR.) DOC. DR. (ASSOC. PROF. DR))
Pratisyen Hekim GULER OZKULA SFDEF DELIBAS INCE DERYAFiDAN MEHMET ALP DIRIK
Practitioner Psikiyatri Biyokimya Radyoloji Radyoloji

Psychiatry Biochemistry Radiology Radiology
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DOC. DR. (ASSOC, PROF. DR) YRD.DOC. DR. (ASST. PROF.DR) ~ DYT.BUDAK ULUGUN UZM. DR. (SPEC. DR.) UZM. DR. (SPEC. DR.)
CETIN VOLKAN OZTEKIN SEYHAN ERISIR OYGUCU Klinik Kurum Diyetisyeni SALIH HAKAN NURAG MELTEM TABUK
Uroloji Yenidogan Uzmani Clinical Dietician Anestezioloji ve Reanimasyon Anestezioloji ve Reanimasyon
Urology Newborn Specialist Anaesthesiology and Anaesthesiology and

Reanimation Reanimation
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DR. SUAT GUNSEL GiRNE UNIVERSITESiI HASTANESI / UNIVERSITY OF KYRENIAHOSPITAL

FERIHA KASIFOGLU

UZM. DR. (SPEC. DR.)
Klinik Psikolog

MUSTAFA TASELI
Goz Hastaliklari Clinical Psychologist
Ophtalmology
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« Konum
Dorana Hotel sehir
merkezinde yer
almaktadir. Lefkosa
Ercan Havalimani'na
44km, deniz kiyisina
2km mesafededir. Yaz
donemlerinde halk
plajina tcretsiz servis
hizmeti verilmektedir.

« Konaklama
Toplamda 30 oda ile
misafirlerini karsilayan
Dorana Hotel, 27
standart ve 3 aile odasi
ile hizmet vermektedir.
Kaliteli konaklama
hizmeti ve sehire
yakinligl ile tercin
edilmektedir.

« Plaj & Havuz

« Tesis Ozellikleri

Sehir merkezinde bulunan
Dorana Hotel, kalabalik
ortaml tercih etmeyen,
sakin ve huzurlu bir tatil
arayanlar icin kaginimak bir
firsattir. Tarihi mekanlara,
bar ve disko gibi eglence
mekanlarina yakinhginin
yaninda rahat ortami
dolayisi ile is adamlar
tarafindan da tercih
edilmektedir. Aksam
10.00'dan sonra toplant
salonuna donustlrdlebilen
restorani ile sizlere
fonksiyonel bir hizmet
sunmaktadir, Kendi
blnyesinde hizmet veren
restoran ve bar imkanlari
tatili daha lezzetli ve keyifli
bir hale getirebiliyor.

Yaz aylarinda sik araliklar ile hizmete acik

ozel plaja servis bulunmaktadir. Bu
servis uygulamasi lcretsiz olarak
verilmektedir. Otelin agik ya da kapali

havuzu bulunmamaktadir.

« Yiyecek & Icecek

Bir adet kapali restorani
bulunan Dorana Hotel,
lobisinde bar ile yiyecek
hizmetini veren alani ile
sizleri karsilamaktadir.
Genis ve ferah bir ortam
sunan lobi barda, sicak ve
soguk her tirla icecek
servisi yaplimaktadir. Ana
restoran olarak hizmet
veren kapall restoranda
dilediginiz lezzeti
bulabilirsiniz. Otelimiz, oda
kahvaltili veya yarim
pansiyon segenekleri ile
hizmet vermektedir.

« Ucretsiz Aktiviteler
Plaja servis, kablosuz internet
erisimi, uyandirma servisi ve

kasa hizmetleri Gcretsizdir.

(0392) 81535 21

0@® doranahotel

. Oda Ozellikleri
Odalarda; TV, uydu
yayini, telefon ve
internet baglantisi,
merkezi isitma ve
sogutma sistemi,
minibar, glvenlik kasasi,
yangin alarmi, duman
dedektord, ilave yatak
imkani, havalandirma,
banyolarda yer alan dus,
WC, sa¢ kurutma
makinesi, 6zel sampuan,
nemlendirici, dus jeli,
sac bonesi ve terlik
bulunmaktadir.

. Ucretli Aktiviteler

24 saat oda servisi, Utd,
kuru temizleme ve minibar
hizmetleri Gcretli olarak
sunulmaktadir.
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DORANA RESIDENCE

yla her kultlre hitab
yoresel tariflerin saglkh
pulusturan restoranimiz
fe secenekleriyle hizmet
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KKTC'nln ilk Yerli Otomobili: "GUNSEL"
ibhe First Domestic Car of TRNC

Sessizligi Sar
Hizli, cevik ve tam bir Kibrisli.
 Tanidik geldi mi?
““Kibris Muflonunu 6zel kilan ne varsa
Giinsel Model 1'i yaratmak icin ilham aldik.

Drive the Silence
It’s agile, it's swift and it’s a
— |’ e T - L ": e !
Ii =L ) i J D e e true Cypriot. Sounds familiar?
“drive the silence” We combined everything that makes Cyprian
Mouflon to create Gunsel Model 1.

YAKIN DOGU UNIVERSITESI CD NEAR EAST UNIVERSITY www.gunsel.com.tr F1y /DriveGunsel
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