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Hastanemizin 10 yili
10 Years of Our Hospital

24
Saghkta 10 Yilimiz / 10

Years in Healthcare

Yakin Dogu Universite Hastanesinin ilk 10 y1ls,
binlerce insamn hayatina dokundugu, ilkler ve
basarilarla doluydu.

Inits first 10 years of operation, Near East University
Hospital has touched the lives of thousands of people
and it has achieved many firsts and successes.

ilaclara Veda / Farewell to
Medication

Cemaliye Buba, 39 yildir ¢ektigi tip 2 diyabet ve
direngli hipertansiyon hastaligindan Yakin Dogu
Universitesi Hastanesi'nde kurtularak avug dolusu
ilaca ve insiiline veda etti.

Cemaliya Buba said farewell to the multiple
medications and insulin she was taking at Near East
University Hospital after spending 39 years ﬁglmng
against type 2 diabetes and resistant hypertension.

Kalp Kazanmak / To Win a
Heart

leri derece kalp yetmezligi bulunan is
insanlarimizdan Girne Con Kahve'nin sahibi Cetin
Sadi, Yakin Dogu Universitesi Hastanesi'nde Ekim
2019'da gecirdigi yapay kalp nakli operasyonu ile
yasama yeniden tutundu.

Cetin Sadi, the owner of Girne Con Coffee who is
one of our businessmen with Advanced heart failure,
held onto life through the artificial heart transplant
operation conducted at Near East University Hospital
on October 2019.

Yakin Dogu Universitesi Hastanesi adina YDU Hastanesi
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Onséz / Foreword L 14
Bashekim / Chief Physician :

Yakin Dogu'da Saghk
Health In Near East

Viriisle Savas / Fight
Against Coronavirus

Aralik 2019'da Cin'in Wuhan kentinde baslayan
Koronaviriis (covid 19) binin iizerinde insanin
hayatina mal oldu. Viriisiin global 6lgekte
yayilmamasi i¢in bityiik bir savas veriliyor. Bu
savag1 kazanmanin yolu virtisii tamimaktan gegiyor.

The coronavirus (covid-19), which ngun in the city
of Wuhan in China in December 2019, has caused the
deaths of over one thousand people. Countries around
the world are implementing measures to prevent the
virus from spreading globally. In order to win this fight,
it is important to understand the virus.
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Gelecegin Hastaneleri /
The Hospital of the Future

Gelecekte hastaneler, duvarlar i¢inde
sigdirilamayan, sanal bir ag tizerinden desteklenen
sirsiz bir yapiya kavusacak.

The hospitals of the future will have to be comprised of
astructure supported by a virtual network rather than
larger buildings and hospital complexes limited within
a certain wall space.

W

i
Oliimden Hayata / From
Death to Life

Organ nakli uygulamalari insanlik tarihinde yeni
bir sayfa agti. Artik bir insanin 6liimii, onlarcasina
hayat verebiliyor. Peki, organ nakilleriyle
hayatimiza giren beyin 6liimii kavramini ne kadar
biliyoruz?

Organ transplants mark a new approach in history.
Now, the death of one person can give life to multiple.
Therefore, how much do we know about the term
brain death, which has entered our vocabulary as a
result of the practice of organ transplantation?

Saglhiga Yiiriimek /
Walking Towards Health

Gittikge hareketsizlesen yasantimizda diizenli
araliklarla yiiriimek yapabilecegimiz en kolay ve
faydali egzersizlerden biri.

One of the easiest and most beneficial activities we
can do in our lives, which are continuously becoming
more inactive, is walking regularly.

Prof. Dr. Miifit Cemal Yenen

Prof. Dr. Nedime Serakinci

Prof. Dr. Finn Rassmussen
Doc. Dr. Doga Gurkanlar

Doc. Dr. Ulas Yavuz

Ceviri:
Simon Thompson

Sarah Ann Benstead
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Yeniden Bakmak / Take
Another Look

Son yillarda kullanimi hizla yayginlagan tig odakl
(trifokal) g8z ici lensler, uzak, yakin ve orta
mesafe gorme problemleri ile katarakt: tek bir
miidahale ile ¢zme olanag1 sunuyor.

Irifocal lenses, which are increasingly being used,
enable the treatment of far-sightedness, short-
sightedness and middledistance visual problems and

cataracts.

Hayat Kurtarmak / Saving
Lifes

Yabanci bir cismin nefes yolunu kapatmasiyla
olugan bogulma vakalar hizli bir ilk yardim
uygulanmasiyla 6liime sebebiyet vermeden
atlatilabilir. Bu durumlarda Heimlich Manevrasi
hayat kurtarir.

Deaths from suffocation due to a foreign object in
the wind pipe can be prevented with a fast first aid
application. The Heimlich Manoeuvre saves lives in
such situations.

Mutsuz ve Huzursuz
Bagirsaklar / Unhappy
and Irritable Bowels

Yagam kalitesini en ¢ok etkileyen hastaliklardan
olan huzursuz bagirsak sendromu, tamamen
iyilestirilemese de kontrol altinda tutulabilir.

Irritable bowel syndrome, which is one of the
worst diseases that lowers the qualit)‘ oﬂife, can be

m.\naged even if it cannot be comp]etely cured.

ikinci Hayat / Second Life

Diinyada ¢ok az hastanede gergeklestirilebilen
torakoabdominal aort anevrizma ameliyati,
Yakin Dogu Universitesi Hastanesi'nde basarryla
gergeklestirildi.

A thoracoabdominal aortic aneurysm operation,
which can only be carried out in very few centres
around the world, was successfully performed at
Near East University Hospital.
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ALS’nin Teorisi / Theory
of ALS

Unlii fizikgi Stephen Hawking'le 6zdeslesen
Amiyotrofik Lateral Skleroz (ALS) hastaligy, sinir
hiicrelerindeki dejenerasyonlarin neden oldugu,
etkileri giiclii bir hastaliktir. Hastalikla ilgili
farkindalik yaratmak amaciyla 21 Haziran “diinya
ALS giini” ilan edildi.

Amyotrophic Lateral Sclerosis (ALS) is a disease that
causes degeneration in the nerve cells, which has
become known as a result of the famous physicist
Stephen Hawking. The 21st of June was declared
“world ALS day” in order to raise awareness about
this disease.

Karbonat mi Sirke mi? /
Carbonate or Vinegar?

Tarimsal bocek ilaglarinin kullanimi bilingli ve
yerinde yapilmadiginda meyve sebzelerde kalintt
birakir. Bu kalintilardan nasil kurtulabiliriz?

When agricultural pesticides are not used correctly,
they leave residues on the fruit and vegetables. How
can we get rid of this residue?

Yeni Hayat / New Life

Motosiklet kazasi sonucu beyin kanamas: gegiren
ve agir yaralanan 16 yagindaki Eren Alpdogan,
Yakin Dogu Universitesi Hastanesi'nde gordiigii
tedavi ile hayata yeniden tutundu.

16-year-old Eren Alpdogan who was severely

injured and suffered a cerebral haemorrhage due to a
motorbike accident, regained his life as a result of the
treatment he received at Near East University Hospital.

Hayata Doniis / Return to
Life

25 dakika boyunca kalbi duran, beyni oksijensiz
kalan ve yemek borusu delinen 47 yasindaki Nese
Arsu, Yyakin Dogu Universitesi Hastanesi'nde
yeniden hayata tutundu.

After her heart stopped for 25 minutes, her brain

arved of oxygen and her oesophagus ruptured,
year-old Nese Arsu regained her life at Near East

University Hospital.

Yolculuk Basladi / The Journey Has Begun

Yakin Dogu Universitesi'nde dogan elektrikli otomobil GUNSEL B9 yola giktr....

The electric car GUNSEL B9 that was conceived at Near East University has set off...
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80

KKKTC'nin milli otomobili GUNSEL, otomobil diinyasinin gelecegini

sekillendirecek olan tiim 6zelliklere sahip.

GUNSEL, the first national car of the TRNC, has all the features that will shape the

future of the car industry.

Saclarinizi Koruyun / Pro-
tect your Hair

Sag dékiilmelerinin 6nlenmesinin ilk adimu
dékiilmeye neden olan faktérleri belirlemektir.
Buna gore belirlenecek tedavi dokiilmenin 6niine
gegebilir.

The first step in preventing hair loss is to identify the

factors causing the hair loss. Suitable treatment can then
be determined to prevent hair loss.

Gizemli Hastalik / Mysteri-
ous Disease

Nedeni hala ¢6ziillemeyen “sarkoidoz” hastaligi basta
akciger olmak iizere gozleri, cildi, kalbi, beyni ve
diger organlari da etkileyebiliyor.

“Sarcoidosis”, the cause of which has yet to be found, can
affect the lungs, eyes, skin, heart, brain and other organs.

Yapay Mesane / Artificial
Bladder

Yakin Dogu Universitesi Hastanesi'nde 9 saat
siiren ameliyatla Ingiliz Lorraine Baker'in tiimérlii
mesanesi ¢ikarilarak, yerine yapay mesane
yerlestirildi.

English patient Lorraine Backer’s bladder, which had a
tumour, was removed and was replaced with an artificial
bladder within 9 hours at Near East University Hospital.
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Saghikl Uyku / Healthy
Sleep

Kaliteli bir uyku, saglikli ve dengeli bir giinliik
hayat i¢in olmazsa olmazdr. Yetersiz ve kalitesiz
uyku kisa ve uzun vadede dikkat eksikligine,
6grenme glicligiine, konsantrasyon bozukluguna,
hafiza problemlerine, depresyona, anksiyeteye,
psikozlara ve Alzheimera yol agabilir.

Good quality sleep is compulsory for a healthy and
balanced life. Insufficient and low-quality sleep can
cause a lack of concentration, learning difficulties,
lack of attention, memory loss problems, depression,
anxiety, psychosis and Alzheimer’s in the short and

Iung term.

Dise Dis / A Tooth for a
Tooth

Dis agrilar1 sadece hayat kalitesini diisiirmekle
kalmiyor, basta kalp hastaliklari olmak tizere
viicudun genel saghigini da olumsuz etkiliyor.
Peki, dis agrisina ne iyi gelir, dis agris1 nasil
geger?

Toothache not only reduces the quality oflife but
also ncg‘lli\cl,\ effects the gum‘lxll health of the body
including causing heart disease. So, what helps
toothache, what reduces toothache?

iz Pesinde / Searching for
Clues

Radyolojik goriintilleme sistemlerinde daha
isabetli sonuglar almak igin kullanilan ilaglar, kimi
zaman yan etkilere neden olabilir.

Medication used to obtain more focused results from
radiological imaging systems can cause side effects.

Kalp Yapmak / Creating a
Heart

Beyin kan dolagimi durdurularak 17 dereceye
kadar sogutulan 53 yagindaki Soner Keskin'e 12
saat siiren ti¢ kalp ameliyat1 ayni anda yapildi.

53-year-old Soner Keskin, whose supply of blood
to the brain was stopped and body temperature was
lowered to 17 degr

grees, was given three heart operations
which lasted a total of 12 hours.

Ozel Dokunus / Special
Touch

Kalp dahil tiim i¢ organlar: ters tarafta olan Zeki
Atakan, aort damari sentetik damarla, kalp kapag:
ise mekanik kapakla degistirilerek saghigina
kavusturuldu.

The aorta vessel was exchanged for a synthetic one
and the heart valve was changed for a mechanical one
for Zeki Atakan, whose internal organs including his
heart were the wrong way around, in order for him to
regain his health.

Kalp Diismani / Heart
Enemy

Daha ok akciger tizerinde yarattigi tahribat
konusulsa da sigara ve diger tiitiin mamiilleri kalp
ve damar sisteminin de en biiyiik diigmanlarindan
biri.

Although we normally talk about the damage that
smoking causes to the lungs, cigarettes and other
tobacco products are one of the greatest enemies of
the whole cardiovascular system.
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iki Uc Arasinda / Between
Two Poles

1ki u¢lu duygudurum bozuklugu, yani bipolar
bozukluk, tipk: seker ve tansiyon gibi tamamen
tibbi bir durumdur. Kisiye uygun ilag ve psikoterapi
tedavisiyle, hastaligin giinliik yasam tizerindeki

olumsuz etkilerinden tamamen kurtulmak miimkiin.

A polar opposite emotional state, defined as bipolar
disorder, is a cumplctcly medical condition just like
diabetes and h)‘pertensmn. Itis pmslble to t()mlly
eradicate the negative effects that this disorder can have
on patients’ daily lives through suitable medication and
psychotherapy.

Near East Hayat

Sigortamz sayesinde kritik hastaliklarla
savagabilirsiniz!

You can fight against critical illness, thanks to your
insurance!

Kotii Giin Dostu / Friend
Through Thick and Thin

Dr. Burhan Nalbantoglu Devlet Hastanesi'nde
¢ikan yangimin ardindan kapilarini olaydan
etkilenen tiim hastalara agan Yakin Dogu
Universitesi Hastanesi, 13'ti yenidogan bebek,
97 hastanin tedavilerinin aksamadan devam
etmesini sagladi.

Near East University Hospital opened its doors to
all the patients who were affected by the fire at dr.
Burhan Nalbantoglu State Hospital and enabled
the treatments of 13 newborns and 97 patients to
continue without delay.

Hayata Baglanmak / Re-
connecting with Life

Sol ayaginda kangren, karin bélgesinde aort
damarinda balonlagma, sol bacak ve sol ayag:
besleyen damarlarinda tikaniklik ve orta seviyede
bobrek yetmezligi bulunan 72 yagindaki Artan
Tlgar gecirdigi dort operasyonun ardindan saghgma
kavustu.

ear-old Artan Ilgar, who had gangrene in the

left ]eg, ballm)ning in the aorta in the stomach area,
blocked blood vessels that feed the left leg and foot, and
medium level kidney failure, regained health after four
operations.
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Kazadan Hayata! / From
Accident to Life!

Gegirdigi trafik kazasi nedeniyle viicudunda
gesitli yaralanmalar, boyun ve diz bélgesinde ise
travmaya bagli hasar ve kiriklar meydana gelen 52
yasindaki Yurdal Agicioglu, saghgina Yakin Dogu
Universitesi Hastanesinde kavustu.

52-year-old Yurdal Asicioglu, who had various injuries
to his body, trauma damage to his neck and knee and
breaks due to an accident, regained his health at near
east university hospital.

Yeni Adresiniz / Your New
Address

Saghk sigortacihg konusunda her gecen giin
sigortalilarina daha iyi hizmet verebilmek igin
calisan Near East Hayat, Lefkoga'da Yakin Dogu
Universitesi Hastanesi'nde ofis agt1.

Near East Hayat is working to provide better services
to people who benefit from its health insurance
products, and has therefore now opened a new office
at Near East University Hospital in Nicosia.

Masal Kalesi / Fairy-tale Castle

St. Hilarion Kalesi, muhtesem manzarasi, ihtisamlt

yapilari ve ilgi gekici rivayetleriyle Kibris'in gezilmeye

deger en 6nemli tarihi yapilarindan biri.

With its beautiful views, glorious structure and interesting
stories, St.Hilarion Castle is one of the most important
historical sights worth seeingin Cyprus.
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Gizli Tehlike / Occult
Danger

Ev hijyeni i¢in kullamilan tuz ruhu ve camagir
suyu gibi agindirici ve tahrip edici 6zelligi
bulunan korozif maddeler, ¢ocuklar i¢in biiyiik
risk yaratiyor.

Corrosive substances such as spirits of salt and bleach
tha used for household hygiene cause a high risk
for children.

Bilimsel Gii¢
Scientific Power

Yakin Dogu Universitesi, biinyesindeki bilim
insanlarinun tirettigi yiiz siperligi, mevcut
solunum cihazlarinin birden fazla hastada
kullamlmasini saglayan ¢ogaltici aparatlar ve
gelistirdikleri taginabilir solunum cihaz1 Ikas ile
Covid-19 salgmin yikicr etkileriyle miicadelede
onciiliik ediyor.

Near east university is pioneering the fight against
the harmful effects of covid-19 with face protectors,
devices that enable existing ventilators to be used
for multiple peop]e at the same time and ikas, the
portable ventilator produced by university scientists.
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Hastanemizin 10 yih
10 Years of Our Hospital

egerli okurlarimiz, )

Bundan tam 10 yil 6nce Yakin Dogu Universitesi Hastanesinin

agiligimi yaparken "kimse saglik igin artik sinir gegmek, deniz
agmak zorunda kalmayacak" demistik. Geriye doniip baktigimizda,
Yakin Dogu Ailesi olarak bu s6ziimiizii tutmus olmanin biiyiik gururunu
yagtyoruz. 10 yildir 41 bolim, 144 doktor, 113 anlagmali kurum ve
dort saghik merkezi ile sadece Ada halkimiza degil Ada'da bulunan tiim
konuklarimiza da yiiksek donanimu ile en son teknoloji kullanilarak
hizmet veriyoruz. 10 yilimizi anlatmak i¢in sézler yerine sayilara
bagvurmak daha dogru olacaktir.

Yakin Dogu Universitesi Hastanesi faaliyet gosterdigi 10 yilda, 1,2
milyon kez hasta kabul etti. S0 bin hasta, hastanemizde yatarak tedavi
gordii. 27 bin ameliyat gergeklestirdik ki, bunlar arasinda kalp ve damar
cerrahisi, beyin ve sinir cerrahisi, kanser, obezite cerrahisi, goz hastaliklar
gibi uzmanlik gerektiren 6zel ameliyatlarin 6nemli bir agirhg var. 77
bin insanimiz Kalp Merkezimize bagvurdu. Bu y6niiyle Yakin Dogu
Universitesi Hastanesi, kuruldugu giinkii misyonunu gergeklestirerek
halkimizin kéti giinlerinde her zaman yaninda oldu. Bir yandan saghgina
kavugturdugumuz hastalarin mutluluklarini, diger yandan alinan ilk
nefeslerin heyecanini paylastik. 2.11S bebek diinyaya gozlerini Yakin
Dogu Hastanesi'nde agti. Cocuklarimuz 121.305 kez hastanemizde tedavi
oldu.

Insanlarimizin hayatlarina dokunmak, yagam kalitelerini artirmak
ve olas1 bir saglik problemi durumunda kendilerini, kendi iilkelerinde
huzurlu hissettirmek gururumuzun ve mutlulugumuzun en biiyiik
kaynag oldu hep.

Gegtigimiz aylarda Lefkosa devlet hastanemiz Dr. Burhan
Nalbantoglu'nda yasanan ve biiyiik bir dziintiiyle kargiladigimiz yangin
hadisesinde, gerek Yakin Dogu Universitesi Hastanesi, gerekse Dr. Suat
Giinsel Girne Universitesi Hastanesi olarak, insanimiza kapilarimizi
ardina kadar agarak, devletimizin yaninda olduk. 13’ yenidogan bebek,
97 hastanin tedavilerinin aksamadan devam etmesini sagladik. Ayrica
Cin'de baslay1p iilkemize kadar ulagan Covid-19 salgin1 nedeniyle
Dr. Burhan Nalbantoglu Devlet Hastanesi ana binasinin pandemi
hastanesi olarak gorev yapmaya baglamasi nedeni ile tilkemizdeki saglik
hizmetlerinin aksamamug1 igin halkimizin acil servis ihtiyacini Yakin
Dogu Universitesi Hastanesi'nde iicretsiz olarak kargiladik. Kanser ve
diyabet hastalar1 ile hamilelere muayene ve rutin tetkikleri de ticretsiz
hale getirdik. Hastanemizi agarken séyledigimiz gibi; “Bu hastane,
devletimizi daha da gii¢lendirecek, devletin yiikiinii azaltacak. Tiim bu
ugras 6zelde Kibris ve Tirkiye insan igindir."

Toplum yararina bilim tiretme ilkesine bagliliginin geregi olarak
tniversitemiz biinyesindeki bilim insanlarinin drettigi koruyucu yiiz
siperi, mevcut solunum cihazlarinin birden fazla hastada kullanilmasin
saglayan ¢ogaltic1 aparatlar ve gelistirdikleri tagiabilir solunum cihaz1
IKAS MEDICAL ile Covid-19 salgmun yikici etkileriyle miicadelede
oncilik ettik.

“Saglikl bir gelecek kurma” misyonumuzun ¢ok 6nemsedigimiz
bir pargasi olarak Yakin Dogu Ailesi'ni olusturan gahisanlarimiz ile okul
oncesi, ilk okul ve kolej 6grencilerimiz i¢in ticretsiz saglik sigortas
uygulamasi baglattik. Ayrica SGK kapsamindaki tiniversite 6grencilerimiz
de hastanemizden ticretsiz hizmet alabiliyor.

Giiniimiiz saglik anlayiginda 6nleyici saglik uygulamalar, neredeyse
teshis ve tedavi kadar 6nemli. Yagadigimiz Covid-19 salgimi da 6nleyici
saglik yaklagiminin 6nemini bir kez daha ortaya koydu. Bilinglenmek,
bilgilenmek ve buna uygun bir yagam tarz1 belirlemek saglikli yasamun
temel kogsullarindan birine déniistii. Hastanemizle halkimiza en gelismig
teshis ve tedavi olanaklari sunarken, Yakin Saglik dergimizle saglik
bilincinin gelismesine katkida bulunmay1 6nemsiyoruz. Yakin Saglik’in
12’inci sayisinda yenilenen tasarimiyla 10’uncu yagimiza 6zel igerikleri
keyifle okuyacaginizi umuyorum.

Saglikla kalin...

ear Readers,
Exactly 10
years ago when

we opened Near East
University Hospita],
we said; “no one will
have to cross borders,
travel over oceans for
health” When we look
back at what we have
achieved, we take great
pride in having kept our
promise as the Near
East Family. We have
not only been serving
the people of our
island, but also all our
guests, with the latest
tcc]nmlogit.\l devices,
41 dcpartmentx 144
doctors, 113 in-network
providers and four
health centres for the
last 10 years. It is better
to use numbers rather
than words to express
our accomplishments
over the last 10 years.
During the 10
years that Near East

University Hospital has been active, it has seen 1.2 million patients. A total of 50,000
were treated as inpatients at our hospital. We have carried out 27,000 operations,
including certain operations that require specialist surgeons such as cardiovascular
surgery, neurosurgery, cancer, obesity surgery and <1pht|m|mo|og/\' diseases. A total of
77,000 people have applied to our Cardiovascular Centre. The Near East University
Hospital has supported our people by carrying out its initial mission. On the one
hand, we have shared the joy of patients who we have successfully cured, while on the
other hand, we have shared the excitement of first breaths: 2,115 babies opened their
eyes to the world at Near East University Hospital. Treatments have been provided to
children 121,305 times at our hospital.

Touching people’ lives, increasing their quality of life and enabling them to feel
at peace in their own country when they experience potential health problems has
always been our source of pride and joy.

We supported our government by opening the doors of Near East University
Hospital and the Dr. Suat Gunsel University of Kyrenia Hospital to patients from
Nicosia Dr. Burhan Nalbantoglu State Hospital after the recent tragedy. We enabled
97 patients, of which 13 were newborn babies, to continue their treatment without
delay. Additionally, due to the Covid-19 pandemic which began in China and has
now reached our country, the Dr. Burhan Nalbantoglu Government Hospital was
declared as a pandemic hospital, so we made the decision to provide free emergency
services at Near East University Hospital to ensure that health services in our country
were not delayed. We also provide free examinations and tests for cancer and diabetes
patients as well as pregnant women. As we said at the opening of our hospital, “This
hospital will strengthen our government and reduce their load. All this effort is made
particularly for Cypriot sand Turkish people”

We are pioneers in the fight against Covid-19 with the face protector,
interconnectors that enable xisting ventilators to be used on more than one p.\ticnt
at the same time and the I MEDICAL portable ventilator produced by the
scientists at NEAR East University, which have all been developed according to the
university s px'im‘iplc oﬁ'muhlttillg science for the go()d ofthe community.

With the mission of “creating a healthy future” we have provided free health
insurance to all Near East Family employees, as well as preschool, primary school,
and college students. Additionally, our university students cm‘crcj by SGK insurance
can also receive free health services at our Hospital.

In modern medicine, preventative health applications are just as important as
diagnosis and treatment. The Covid-19 pandemic has once again reminded us of the
importance ofprcvcnmti\'c Jppr(mchcs. Raising awareness, increasing |<now|cdgc
and leading a suitable lifestyle have become the main conditions required fora
healthy life. As we provide our community with the most advanced diagnosis and
treatment opportunities through our hospital, we also believe that it is important to
raise awareness through our Yakin Saglik magazine. I hope that you will enjoy reading
the 10-year anniversary specials published in this 12th edition of Yakin Saglk that
incorporates a new dcxign.

lake care of yourselves...

Prof. Dr. irfan Suat GUNSEL

Miitevelli Heyeti Bagkani / Chairman of Board of Trustees
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ONSOZ / FOREWORD

Yakin Dogu’da Saghk
Health In Near East

egerli Hastalarimiz,

Saglikli bir yagam dilegiyle tekrar merhaba, 2020 yilinin

ilk 3 ayiu oldukga hareketli gegirdik. Muhakkak ki
bu dénemdeki en giizel olay Kibris'in yerli ve milli otomobili
“GUNSEL” in podyuma ¢ikmastydi. Giivenlik testlerinin ardindan
GUNSEL'in caddelerimize gikacag giinlerin de uzakta olmadigin
biliyor, bu konuda emek veren herkese bagarilar diliyorum.

Ancak bu donemde baz1 sikintilar da yasandi, 6nce Lefkosa
Dr. Burhan Nalbantoglu Devlet Hastanesinin 6nemli ve kritik
bir kismy, kaza sonucu gikan bir yanginda kullanilamaz duruma
geldi. Hizla gergeklestirilen hasta tahliye islemleri ile Yakin
Dogu Universitesi Hastanesi olarak, 11 tanesi yenidogan, 32
yogun bakim hastasi ve digerleri servis bakim hastas1 olmak
tizere toplamda da 60 dan fazla hastay ilk etapta hastanelerimize
nakil ederek tedavi ve bakimlarini gergeklestirdik. Hemen
arkasindan, Devlet hastanesi acil servisinin ¢alisamadigs siire
boyunca Yakin Dogu Hastanesi acil servisini ticretsiz olarak biitiin
vatandaglarimizin hizmetine sunduk. Tam igin gerekli goriilen,
kan idrar ve radyolojik tetkiklerden ve acil servis biinyesinde
gergeklestirilen tedavilerden de higbir ticret talep etmeden
hizmetimizi gergeklestirdik.

Biitiin diinyada insanlar1 yagamini zorlagtiran ve ¢ok sayida
6liime sebep olan COVID-19 pandemisi tilkemizde zamaninda
alinan 6nlemler ile daha geg bagladi ve daha kontrolli bir sekilde
devam ediyor. Devlet hastanesinin pandemi hastanesi olarak ilan
edilmesi ile sadece Covid-19 hastalarini kabul etmesi nedeniyle
diger hastalar bazi zorluklar yagamaya bagladilar. Biz de Yakin
Dogu Universitesi Hastanesi olarak bu hastalarimiza destek olmak
amacryla, Miitevelli Heyeti Baskanimiz Prof. Dr. Irfan Giinsel'in
direktifleri ile, siirekli ve diizenli kontrol olmalar1 gereken
onkoloji hastalari, diabet hastalar1 ve gebelere pandemi siiresince
ticretsiz kontrol ve muayene olanag: sagladik. Bu muayeneler
sirasinda gerekli goriilen rutin tetkikleri de tamamen ticretsiz
olarak gergeklestirilecek. Ayrica yine bu siire igerisinde acil servis
hizmetlerimizi devlet hastanesi yangin1 déneminde oldugu gibi
ticretsiz olarak vermeye devam ediyoruz.

Pandemi siiresince en bagarili onlemin, viriisiin hizli bulagini
engellemek amaciyla ev izolasyonu oldugunun gérillmesiyle, bu
doénemde Yakin Dogu Universitesi Hastanesinin mottosu; “Siz
evde kalin, giivende kalin, ihtiyac1 olanlar i¢in biz hastanede gorev
bagindayiz.” oldu. Bu dénemde higbir sinir tanimadan hastalarina
biyiik bir 6zverili ile hizmet vermeye devam eden degerli
saglik galisanlarimiza en igten tesekkiirlerimizi ve saygilarimiz:
sunuyoruz.

Ulke olarak, bu zorlu siirecten en kisa zamanda ve en az
hasarla ¢itkmak umuduyla hepinize saglikli giinler diliyorum.

ear Patients,
Hello again
with our
best wishes for your
health. We had quite
an active first 3 months
/ 0£2020. Undoubtedly,
the most exciting
event of this semester
was that Cyprus’ first
national and local car
the “GUNSEL" was
officially launched. We
know that the day on
which the GUNSEL

K - _ will take to the road

after all the safety tests have been completed is not far away and I wish all

However, certain problems were also faced during this time. Firstly,
alarge section of the Nicosia Dr. Burhan Nalbantoglu Government
Hospital was put out of action due to an accidental fire. Through
arapid evacuation process, over 60 patients were moved to Near
Easy University Hospital, out of which 11 were new-borns, 32 were
intensive care patients and several other inpatients were also treated.

As a consequence of the fire, Near East University Hospital also
provided free emergency care to all our citizens during the time when
the Government Hospital emergency service was not operational.
No fees were taken for the blood, urine and radiological tests needed
for diagnosis as well as for the treatments provided by the emergency
service.

Thanks to the timely precautions taken in our country, the Covid-19
pandemic, which has made the lives of many people very difticult and
has caused many deaths around the world, was late to emerge in our
country and began in a more controlled manner. As the Government
hospital was declared as a pandemic hospital that only accepted
Covid-19 patients, many other patients faced difficulties. In order to
support these patients, under the directive of the Head of the Board of
Trustees Prof. Dr. Irfan Giinsel, Near East University Hospital provides
free check-ups and examinations for oncology patients, diabetes
patients and pregnant women who need regular monitoring during the
pandemic. The necessary routine tests will be provided free of charge
for these patients. Additionally, during this time, we are continuing to
provide emergency service free of charge as we did in the period after
the fire.

After it was determined that the best method of preventing the virus
from spreading during the pandemic was self-isolation, the motto of
the Near East University during this time became: “You stay at home,
stay safe. We are working at the hospital for those in need.” We give
our heartfelt thanks and respect to our dear health workers who have
continued to serve patients during this time.

As a country, we are going through a challenging time. I wish you
healthy days with the hope of emerging from this situation quickly with
as little harm as possible.

Prof. Dr. Miifit Cemal YENEN

Yakin Dogu Universitesi Hastanesi Bashekim
Near East University Hospital Chief Physician
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KATKIDA BULUNANLAR / CONTRIBUTORS

Uzm. Dr. (Spec. Dr.)

Hiisnii Kosucu

2000-2006 yillar1 arasinda
Ankara Universitesi Tip
Fakiiltesi'ni bagari ile
tamamlayan Uzm. Dr.
Hiisnii Kosucu, tipta
uzmanlik egitimini
Hacettepe Universitesi
Tip Fakiiltesi Beyin ve
Sinir Cerrahisi alaninda
2007-2013 yallar1 arasinda
tamamlamugtir. Subat
2017 tarihinden bu yana
Yakin Dogu Universitesi
Hastanesi'nde Beyin ve
Sinir Cerrahisi Anabilim
Dalr'nda tam zamanl olarak
gorev yapmaktadur.

Spec. Dr. Hiisnii Kosucu,
who successfully graduated
from the Ankara University
Faculty of Medicine after
studying between 2000-2006,
completed his medical
spccialisation training in the
field of Neurovascular Surgery
at the Hacettepe University
Faculty of Medicine between
2007-2013. He has been
working full time at the Near
East University Hospital since
February 2017 in the field of
Neurovascular Surgery.

Yrd. Dog. Dr. (Asst. Prof. Dr.)

Pinar Gelener

2001-2007 yillar arasinda
Ankara Universitesi Tip
Fakiiltesi'ni bagari ile
tamamlayan Yrd. Dog.

Dr. Pinar Gelener, tipta
uzmanlik egitimini 2012
yilinda Saglik Bakanhg:
Ankara Egitim ve Aragtirma
Hastanesi Noroloji
uzmanligini tamamlamustir.
Eyliil 2016’dan bu yana
hem YDU Hastanesi hem
de Dr. Suat Giinsel Girne
Universitesi Hastanesi'nde
Noéroloji Anabilim Dalr'nda
tam zamanl olarak gérev
yapmaktadir.

Fadime Tiiliicii

1988-1994 Cukurova
Universitesi Tip Fakiiltesini
tamamlayarak, 2006-
2011'de Inonii Universitesi
Tip Fakiiltesi Gogiis
Hastaliklar: Anabilim
Dali'nda uzmanhg almugtur.
Mart 2017 yihndan bu yana
S.100 YDU Hastanesi ve Dr. Suat
Giinsel Girne Universitesi
Hastanesi'nde tam zamanl
olarak gérevine devam
etmektedir.

Asst. Prof. Dr. Pinar Gelener,
who successfully completed
her studies at the Ankara
University Faculty of
Medicine between the years
2001-2007, comp]ctcd her
specialisation in 2012 at the
Ministry of Health Ankara
Education and Research
Hospital in the field of
Neurology. She has been
wor]\’ing in the Ncuro]ugy
Department at the NEU
Hospital and Dr. Suat Giinsel
University of Kyrenia Hospital
since September 2016.

Uzm. Dr. (Spec. Dr.)

She completed her education
at the Cukurova University
Faculty of Medicine between
the dates of 1988-1994 and
l_ler specialist training at
In6nt University Faculty

of Medicine in the field of
Chest Diseases Department
between 2006-2011. She has
been working full time at the
NEU Hospital and Dr. Suat
Giinsel University of Kyrenia
Hospital since March 2017.

S. 82

Uzm. Dr. (Spec. Dr.)

Koray Kadam

2008 yilinda Ege
Universitesi Tip
Fakiiltesinden mezun olan
Uzm. Dr. Koray Kadam,
uzmanlk egitimini ise 2009
-2014 yillar1 arasinda Ege
Universitesi Tip Fakiiltesi
Acil Tip Anabilim Dalr'nda
ald1. Dr. Koray Kadam,
2018 yilindan itibaren
Yakin Dogu Universitesi
Hastanesi Acil Tip
Anabilim Dalr'nda gérev
yapmaktadir.

Spec. Dr. Koray Kadam,
who graduated from

Ege University Faculty

of Medicine in 2008,
completed his specialisation
at Ege University Faculty

of Medicine in the field

of Emergency Medicine
between 2009-2014. Dr.
Koray Kadam has been
working at the Near East
University Emergency
Medicine Department since
2018.

Uzm. Dr. (Spec. Dr.)

Sena ilin

1985 Kayseri dogumlu
Uzm. Dr. Sena ilin,
2002-2009 yillar1 arasinda
Ankara Universitesi

Tip Fakiiltesi Ingilizce
boliimiinden mezun olarak
Tip Doktoru tinvanini
almugtir. Uzmanhigin
Baskent Universitesi Tip
Fakiiltesi I¢ Hastaliklar1
Anabilim Dali’n1 2010-
2014 yillar1 arasinda
bagar1 ile tamamlamugtur.
Aralik 2017 yihndan bu
yana Uzm. Dr. Sena {lin,
Yakin Dogu Universitesi
Hastanesi'nde gorevine
devam etmektedir.

Spec. Dr. Sena lin, who

was born in Kayseri in

1985, graduated from the
Ankara University Faculty

of Medicine in anlish after
studying between 2002-2009,
successfully obtaining the
title of medical doctor. She
successfully completed her
specialist training at the
Bagkent University Faculty of
Medicine Internal Diseases
Department between_ 2010-
2014. Spec. Dr. Sena lin, has
been working at Near East
University since December
2017.

Uzm. Dr. (Spec. Dr.)

Serap Maden

Ankara Gazi Universitesi
Tip Fakiiltesini 2004-2010
yillar1 arasinda tamamlayan
Uzm. Dr. Serap Maden,
2011-2018 yillar1 arasinda
Dokuz Eyliil Universitesi
Hastanesi'nde Deri ve
Zihrevi Hastaliklar1
Bolimiinde uzmanhgin
aldi. Kasim 2016'dan

bu yana Yakin Dogu
Universitesi Hastanesi'nde
tam zamanli olarak
gorevine devam etmektedir.

Spec. Dr. Serap Maden, who
graduated from Ankara

Gazi University Faculty of
Medicine after studying
between the dates of 2004-
2010, obtained her specialist
training in the field of Skin and
Venereal Diseases between
2011-2015 at the Dokuz Eylil
University Hospital. She has
been working full time at Near
East University Hospital since
November 2016.
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Op. Dr. Pinar

KATKIDA BULUNANLAR / CONTRIBUTORS

Tuncbilek Ozmanevra

2003 -2009 yillar1 arasinda
Hacettepe Universitesi
Tip Fakiiltesinde tip

_ egitimini, 2010-2015

yillar1 arasinda Dokuz Eyliil
Universitesi Tip Fakiiltesi
Hastanesi Kulak Burun
Bogaz Hastaliklar1 ve Bag
Boyun Cerrahisi Anabilim
Dali'nda uzmanhgin

ald1. 2015-2017 yallar
arasinda Igdir Devlet
Hastanesinde mecburi
hizmetini tamamladiktan
sonra Agustos 2017
tarihinden itibaren Dr. Suat
Giinsel Girne Universitesi
Hastanesi'nde gorevine
tam zamanli hekim olarak
devam etmektedir.

She completed her education
at the Hacettepe University
Faculty of Medicine

between 2003 -2009 and

her specialist training at

the Dokuz Eylal University
Faculty of Medicine Ear
Nose and Throat Diseases
and Head and Neck Surgery
Department between 2010-
20135. After completing her
compulsory service at the
Igd”' gO\'C]'n ment h Uspitdl
between 2015-2017, she

has been working at the Dr.
Suat Giinsel University of
Kyrenia Hospital as a full-time
physician since August 2017.

Beslenme ve Diyetisyen Uzmani
(Nutrition and Dietician Specialists)
Banu Ozbingiil Arslansoylu

2010’da Yakin Dogu
Universitesi Saglik
Bilimleri Fakiiltesi
Beslenme ve Diyetetik
Bolimii'nden mezun
olan Banu Ozbingiil
Arslansoylu, 2011 yilinda
Yakin Dogu Universitesi
Egitim Bilimleri Fakiiltesi
Pedagojik Formasyon
Tezsiz Yiksek Lisans
Programini tamamlad.
Dyt. Arslansoylu 2011
yilindan itibaren Yakin
Dogu Universitesi
Hastanesi'nde Diyetisyen
Uzmamn olarak gérev
yapmaktadr.

Prof. Dr.
Nail Bulakbasi

1983-1989 yillar1 arasinda
Giilhane Askeri Tip
Akademisi Tip Fakiiltesi'ni
basari ile tamamlayan

Prof. Dr. Nail Bulakbag,
tipta uzmanlik egitimini
1992-1995 yillar1 arasinda
Giilhane Askeri Tip
Akademisi' nde Radyoloji
Anabilim Dalin'nda
tamamladi. Halen Dr. Suat
Giinsel Girne Universitesi
Hastanesi'nde Baghekim
ve Radyoloji Anabilim Dali
Bagkani olarak tam zamanlh
gorev yapmaktadir.

Banu O‘/,bingtkl Arslansoylu,
who graduated from the Near
East University Faculty of
Health Sciences Nutrition
and Dietetics Department
in 2010, completed her
master’sin 2011 at Near
East University Faculty

of Education Sciences
Pedagogical Formation.
Dietician Arslansoylu has
been working at Near East
University since 2011 asa
Specialist Dietician.

Prof. Dr. Nail Bulakbasi,

who successfully completed
his studies at the Giilhane
Military Medical Academy
Faculty of Medicine between
1983-1989, completed his
medical specialist training

at the Giilhane Military
Medical Academy Radiology
Department between 1992-
1995. He is still continuing

to work full time as Head
Physician and Head of the
Radiology Department at the
Dr. Suat Giinsel University of
Kyrenia Hospital.

'\E};Q ?
L_f

S. 42

Prof. Dr.
Umit Aykan

1989 yilinda GATA Tip
Fakiiltesinden mezun
olmustur. 1995 yilinda
GATA G6z Hastanesi
Anabilim Dalr'nda ihtisasini
tamamlamugtir. 2004-

2005 yilinda ABD'de
Glokom alaninda klinik tist
ihtisasini tamamlamugtir.
Avrupa Oftalmoloji Board
sertifikasyonu mevcut
olup, halen Yakin Dogu
Universitesi Tip Fakiiltesi
Hastanesi Gz Hastaliklar
Anabilim Dali Bagkan1
olarak gorev yapmaktadir.

Prof. Dr.

He graduated from the
GATA Faculty of Medicine
in 1989. He completed his
spccialist training at the
GATA Eye Hospital in 1995.
He completed his higher
specialisation in the United
States in the field of Glaucoma
in 2004-2005. He has a
European Ophthalmo[ogy
Board Certification and
continues to work at the
Near East University Faculty
of Medicine Hospital as
Head of the Ophthalmology
Department.

Hiiseyin Kaya Siier

Istanbul Universitesi
Cerrahpaga Tip Fakiiltesini
1980-1987 yillar1 arasinda
tamamladi. Ardindan
Westminister Medical
Universitesi'nde (Londra)
Uroloji ve Genel Cerrahi
alanlarinda 1987 yilinda
stajerlik yapt1. 2010
yilindan bu yana Yakin
Dogu Universitesi
Hastanesi'nde Enfeksiyon
hastalikar ve Klinik
Mikrobiyoloji alaninda
gorevine Prof. Dr. olarak
devam etmektedir.
Uzmanlik alanlar1
enfeksiyon hastaliklar1 ve
klinik mikrobiyoloji ve viral
hepatittir. Ocak 2011’den
bu yana YDU Hastanesinde
gorevine tam zamanl
olarak devam etmektedir.

He completed his education
at the Istanbul University
Cerrahpasa Faculty of
Medicine between the dates
0f 1980-1987. Subsequently,
he completed an internship in
1987 in the field of Urology
and General Surgery at

the Westminster Medical
University (London). He has
been working at the Near East
University Hospital Infectious
Diseases and Clinical
Microbiology Departments
as a Prof. Dr. since 2010.

His fields of specialisation

are infectious diseases,
clinical microbiology and
viral hepatitis. He has been
continuing to work full time at
NEU Hospital since January
2011.
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Dog¢. Dr. (Assoc. Prof. Dr.)

H. Ulas Yavuz

1998'de Hacettepe
Universitesi Tip
Fakiiltesinden mezun
oldu. Italya'da Messina
Universitesi Hastanesi

ve Hirvatistan'da Rijeka
Universitesi Hastanesi'nde
Genel Cerrahi ve Ispanyada
Barcelona Vall D’hebron
Universitesi Hastane’sinde
Ortopedi ve Travmatoloji
stajlarini yapti. 2002 yilinda
Hacettepe Universitesinde
Spor Hekimligi yiiksek
lisansini tamamladi.
2007'de yine Hacettepe
Universitesi'nde Spor
Bilimleri ve Teknolojisi-
Egzersiz Fizyolojisi
doktorasini alds. Tirkiye
giires, tekvando ve kadin
basketbol A milli takim
doktoru olarak gorev
yapti. Dogentligini 20
Subat 2015'de Yakin Dogu
Universitesi'nde almugtir.
Eyliil 2011 yilindan bu
yana Spor Hekimligi
Anabilimdalinda gérev
yapmaktadir.

KATKIDA BULUNANLAR / CONTRIBUTORS

He graduated from Hacettepe
University Faculty of L
Medicine in 1998. He %
completed General Surgery

internships at the Messina

University Hospital in \ (-
Italy and Rijeka University
Hospital in Croatia as E

well as Orthopaedics and
Traumatology internships at S.92
the Barcelona Vall d'Hebron
University Hospital in Spain.
He completed his master’s

in 2002 in the field of Sports
Medicine at the Hacettepe
University. He obtained his
doctorate in 2007 at the
Hacettepe University in Sport
Sciences and Technology-
Exercise Physiology. He
worked as the doctor for the
Turkish wrestling, tackwondo
and women’s national
basketball team. He obtained
the title of associate professor
at Near East University on
the 20th of February 2015.
He has been working at Near
East University in the field
of*sports medicine since
September 201 1.

Dog¢. Dr. (Assoc. Prof. Dr.)

Oziim Tuncyiirek

1995-2001 yillar1 arasinda
Ege Universitesi Tip
Fakiiltesi'ni bagari ile
tamamlayan Dog. Dr.
Oziim Tungyiirek, tipta
uzmanlik egitimini Celal
Bayar Universitesi Tip
Fakiiltesi Radyoloji AD

da 2002-2007 yillary
arasinda tamamlamigtir.
2012 yilinda European
Diploma in Radiology
belgesini alan Dr. Oziim,
Aralhik 2017 tarihinden

bu yana Dogent Doktor
olarak gérev yapmaktadir.
Kendisinin Abdominal
Radyoloji alaninda
caligmalar1 bulunmaktadir
ve Yakin Dogu Universitesi
Hastanesi'nde Radyoloj
AD Bagkanhig gorevini
stirdiirmektedir.

Assoc. Prof. Dr. Oziim
Tungyiirek, who successfully
completed training at the
Ege University Faculty of
Medicine between 1995-
2001, completed medical
specialist training at the Celal
Bayar University Faculty

of Medicine Radiology
Departmcnt bct}yccn
2002-2007. Dr. Oziim, who
obtained the European
Diploma in Radiology in
2012, has been working as

an Associate Professor since
December 2017. Dr. Oziim
has published papers in the
field of Abdominal Radiology
and has been working at the
Near East University Hospital s- 104
as Head of the Radiology

Department.

Prof. Dr.
Ugur Coskun

1990 yilinda Uludag
Universitesi Tip
Fakiiltesinden mezun
olan Prof. Dr. Ugur
Coskun, 1992-1994 yillar1
arasinda Istanbul Egitim
Aragtirma Hastanesinde
I¢ Hastaliklar1 Uzmanlik
Egitimi almistir. Bu
egitime devam ederken
1994 yilinda tekrar

Tipta Uzmanlik Smavini
kazanarak 1994 yilinda
Istanbul Universitesi
Kardiyoloji Enstitiisti
Kardiyoloji Anabilim
Dalr'nda Kardiyoloji
Uzmanlik Egitimine
baglayip 1998 yilinda
Kardiyoloji Uzman
Unvanlnl a1m1§t1r.

2014 yilinda Dogentlik
Unvanini yine Istanbul
Universitesi Kardiyoloji
Enstitisi Kardiyoloji
Anabilim Dalindan alan
Prof. Dr. Ugur Coskun,
Subat 2020 de Profesorlitk
Unvanini almugtir, 1
May1s 2016 tarihinde
Girne Universitesi Dr.
Suat Guinsel Hastanesi
Kardiyoloji Anabilim
Dalrnda goreve baglamig
olup kasim 2019’dan beri
Yakin Dogu Universitesi
Giizelyurt Dispanserinde
gorev yapmaktadur.

Prof. Dr.
H. Giiney Yiimaz

1995 yilinda Ankara
Universitesi Dis Hekimligi
Fakiiltesi'nde yiiksek lisans
egitimine basladi. 2000
yilinda dénem birincisi
olarak mezun oldu. 2012
yilinda Dogent, 2018
yilinda Profesér tinvani
alan Dr. Yilmaz halen Yakin
Dogu Universitesi Dig
Hekimligi Fakiiltesinde
akademik hayatina devam
etmekte ve Yakin Dogu Dig
Hastanesinin Baghekimlik
gorevini yiiriitmektedir.

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

the Istanbul Research and
Education Hospital in the field
of Internal Diseases between
1992-1994. While continuing
this education, he re-sat the
medical specialist exam,

and in 1994, began training
at the Istanbul University
Cardiology Institute,
Cardiology Department and
finished in 1998 with the

title of Cardiology Specialist.
He obtained the title of
Associate Professorin 2014
at the Istanbul University
Cardiology Institute
Cardiology Department and
the title of Professor in 2020.
He has been working at the
Dr. Suat Giinsel University
of Kyrenia Hospital since

the Ist of May 2016 in the
Cardiology Department

and has been working at the
Near East University Hospital
G [lzelyurt Dispensary since
November 2019.

He began his master’s
education in 1995 at the
Ankara University Dentistry
Faculty. He obtained a first
inin the program in 2000.

Dr. Yilmaz, who obtained the
titles of Associate Professor in
2012 and Professorin 2018,
continues to work at the Near
East University Dentistry
Faculty and is Head Physician
at the Near East University
Dentistry HospitaL
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Prof. Dr. Nail Bulakbasi
Radyoloji Anabilim Dali / Radiology Department

Dr. Suat Giinsel Girne Universitesi Hastanesi Bashekimi
Dr. Suat Ginsel University of Kyrenia Hospital Head Physician

Gelecegin Hastaneleri
e The Hospital of the Future

GELECEKTE HASTANELER, DUVARLAR ICINDE
SIGDIRILAMAYAN, SANAL BIR AG UZERINDEN
DESTEKLENEN SINIRSIZ BiR YAPTYA KAVUSACAK.

THE HOSPITALS OF THE FUTURE WILL
HAVE TO BE COMPRISED OF A STRUCTURE
SUPPORTED BY A VIRTUAL NETWORK
RATHER THAN LARGER BUILDINGS AND
HOSPITAL COMPLEXES LIMITED WITHIN A
CERTAIN WALL SPACE.
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nternet ve imkan sagladig

cihaz ve uygulamalar,

21’inci ytizyihn ilk yirmi

yilina damga vuran en
onemli teknik gelismeler oldu.
Bugiin tiim diinyanin cebimize
sigabilmesi, akill telefonlarca
yasamimizdaki birgok etkinligin
kontrol edilebilmesi, kigilerin
bilgiye ulagsma kapasite ve
hizindaki inanilmaz artig, son
on yilda toplum yagsaminda
kalic1 degisikliklerin ortaya
¢ikmasina neden oldu. Yagamin
tim alanlarini etkileyen bu hizl
teknolojik gelismelerden, saglik
sistemlerinin ya da hastanelerin
¢aligma diizenlerinin
etkilenmemesini beklemek, en
hafif deyimle saflik olur.

Yeni bir on yilin
baslangicinda hizla yayginlasan
yapay zeka, artirilmig gergeklik
ve nesnelerin interneti gibi yeni
teknolojik gelismeler, 21’inci
yiizyilin tigincii on yilinda
saglik hizmetlerinde benzersiz
bir degisimin olacagin
gosteriyor. Ozellikle son beg
yil i¢inde, ihtisas alanim olan
radyoloji alanindaki yapay
zeka uygulamalar ile patlama
yapan teknik gelismeler,
zihnimin bir kosesinde “Yapay
zeka meslegimizi elimizden
alacak m1?” sorusunu yavas
yavas biyiittii. Degerli bir
meslektagimin bana okumam
i¢in 6nerdigi bir sunumla bu
soru iyice su yiiziine ¢ikti.

Bu, Ekim 2019'da Philips’in
Inovasyon ve Strateji Sorumlusu
Jeroen Tas’in, Las Vegas’taki
HLTH Konferansinda

YAKIN

HASTANE YONETIMI / HOSPITAL MANAGEMENT

“gelecegin hastanesi” ile ilgili
goriislerini igeren sunumdu.
Sunumu izledikten sonra
literatiiriin derinliklerine biraz
daha dalinca, aslinda farkinda
oldugumuz ve olmadigimiz
birgok yeniligin kapimizda
oldugunu, biraz da saskinlikla
fark ettim. Gelin bu sunumdan
alintilar yaparak, teknolojik
yeniliklerin saglik hizmetini
nasil degistirebilecegine birlikte
bakalim.

Gezimize oncelikle,
Diinya Saglik Orgiitiiniin
(DSO) 2019 Eyliil'iinde
“Sagligin Sosyal Belirtegleri™ni
yeniden tanimladig:
strateji toplantisinda aldig:
kararlarla baglayalim. Burada,
kisisel sagligin, her bireye
ozgl epigenetik ozellikler
yaninda; giivenli bir evde
yasama, istikrarli bir gelirden
yararlanma, iyi bir egitim alma,
kaliteli saglik hizmetlerine
erisme, dengeli ve yeterli
beslenme, iyi uykunun keyfini
¢tkarma ve stres seviyesini
distirme gibi saglikli yagsam
tarzi davraniglarini icermesini
zorunlu kilan sosyal faktorlerle
yakindan iligkili oldugu
konusunda uzlagiya varildi.

Diinya tizerindeki cinsel,
wrksal, bolgesel ve sosyo-
ekonomik farkliliklarin
kortikledigi kiiresel kaynaklarin
paylasimindaki adaletsizlik
ve tanimlanan bu sosyal
belirteglerdeki dengesizlik;
seker hastalig1 (diyabet), kalp
yetmezligi, kronik obstiirktif
akciger hastaligi (KOAH) gibi

ndoubtedly, the internet is the
l | greatest technical development
of the 21st century. The fact that
today, the whole world can fit into our
pockets, many activities are controlled
by our smart phones and that the speed
and capacity at which people can obtain
information has increased, has caused
permanent changes to occur in public life.
It would be naive to think that the rapidly
developing technological advances would
not affect health systems and hospitals.
Artificial intelligence which has become
more common in the last ten years, and
technological developments such as
augmented reality and the Internet of things
show that significant changes are being
made to health services in the thirddecade
of the 21st century. Technical developments
related to artificial intelligence that have
occurred in the field of radiology, which is
my field of specialisation, have led to the
question “Will artificial intelligence take
our jobs away from us?” and this question
resurfaced when my friend gave me an
article to read. This article was based on
the presentation titled “The Hospital of the
Future” given at the HLTH Conference in
Las Vegas on October 2019 by Jeroen Tas,
who is the Innovation & Strategy Officer
at Philips. After watching this presentation
and diving into the literature, I realised
that many innovations that we have not
yet realised are just around the corner.
Let us use this presentation to define how
technological developments can change
health systems.
This is why we must start by looking
at the decision made by the World Health
Organisation (WHO) in September
2019 to redefine the “Social Identifiers
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Gelecegin hastaneleri artik
dort duvar arasma sikisan
ozelliklerinden kurtulup
sursiz hale gelmek zorunda.

Hospitals of the future must
now get rid of their features
trapped between the four walls
and become boundless.

yaygin kronik hastaliklarin
baslangiciny, ilerlemesini ve
sonucunu belirlemede biyiik
rol oynuyor. Bir 6rnekle
agiklayacak olursak; giiniimiiz
saglik sistemi, kronik hastalig:
kotiilestigi icin hastaneye yatip
durumu dizeltilen bir hastanin,
taburcu olduktan sonra ¢ogu
kez evinde bu iyilik halini
koruyacak bakim ve izlem
olanaklar1 bulunmadig i¢in,
tekrar kotiilesme-hastaneye
yatma-diizelme-eve gitme-
tekrar kotiilesme-tekrar
hastaneye yatma seklinde
ozetleyebilecegimiz bir kisir
déngii icerisine girmesine sebep
oluyor. Ustelik her kétiilesme
sonrasi iyilesme diizeyinin
azalmast ile sonuglanan,
maliyeti yitksek ancak verimi
diisiik bir uygulamanin
yayginlagsmasina neden olarak.
Dolayisiyla, giiniimiizdeki “kisi
odakli” saglik sistemi ile bu
sosyal belirteglerin etkilerini
ortadan kaldiramadigimizdan,
daha “bitiincil” bir yaklagimin
gerekliligi kesindir.

Bunun yaninda, akut bakim,
tibbi uzmanliklar ve giincel
teknolojiler gibi kisisel tibbi
saglik uzmanligina odaklanan
glinimiiziin “kisi odakli” saglik
sistemi, insanlarin yolculuk veya
normal yasamlarinda yeterli
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izlem ve kontroliin yapilmasi
ile ¢ok fazla ilgilenmez.

Opysa hastaneler kuracaklari
sanal bakim merkezleri ile
hastalar1 devamli izlemek igin,
hastalarin cep telefonlar: gibi
sahip olduklari cihazlardan
gelen verileri kullanabilse,
saghigin olas1 bozulma riskini
ongorebilmek igin topladig:
bu kisisel tibbi verileri, sosyo-
ekonomik ve davranigsal
verilerle birlestirebilse ve

bir adim 6tede aile, arkadag
veya komgulari gibi yakin
cevrelerindeki bireyleri hasta
bakimina katabilse, var olan bu
maliyeti yitksek ancak verimi
diisiik kisir dongiiyii kiramaz
mi?

Gelecegin hastaneleri artik
Ciinki “kigi odakli” hastane
sistemlerinin gittikge artan ve
yaslanan niifusa kaliteli bakim
saglayamayacagy, artan saglhk

of Health” in their strategy meeting. At this
meeting, it was agreed upon that as well as
individual epigenetic problems, safe houses,
higher income, good education, access and
use of services that prevent and treat disease,
balanced eating, effective sleep and reduced
stress are amongst the social factors that affect
the health of individuals and communities.
The sexual, racial, regional and socio-
economic differences in the world that
trigger inequalities in the distribution of
global resources play a significant role in
causing, deteriorating and determining the
outcome of common chronic diseases such as
diabetes, heart failure, and chronic obstructive
pulmonary disease (COPD). If we were to
use an example, contemporary health systems
involve a costly and inefficient cycle where
a patient with a chronic disease is admitted
to hospital then discharged when they are
better. However, they often have to return
to the hospital because of insufficient care
and check-ups, which cause their condition
to deteriorate requiring re-admission. This
gets better-goes home-gets worse again-is
readmitted cycle gradually causes the patient’s
condition to worsen. Due to the fact that we
cannot eliminate these social identifiers with

16 YAKINSAGLIK 122020




maliyetleri ve personel sikintist

ile ytizlesecegi gercegi ortadadr.

Opysa yapilan bir¢ok ¢alisma,
sisteme en biiytik mali yiiki
olusturan birden fazla kronik
hastalig olan yagh insanlar i¢in
evde bakimin, hasta saghginin
surdiiriilebilirligini olumlu
yonde etkilerken, acil bakim
ve hastane kaliglarin1 6nemli
olctide azalttigini gosteriyor.
Dolayisiyla yakin gelecekte
“bitiinlesik ve yaygin”

saglik sistemlerine ge¢meyi
bagarabilen hastaneler ayakta
kalacak, digerleri maliyet
yiksekligi ve kaliteli personel
azlig1 nedeniyle kapanmak
zorunda kalacaktir.

Bundan korunmak igin,
diinyanin 6nde gelen bakim
saglayicilarinin birgogu,
kendilerini hastalarinin
klinik ve sosyal ihtiyagclar1
etrafinda organize etmeye,
bireysel bir hastanin saglik
yolculuguna dahil olan farkly
disiplinler arasindaki noktalar1

birlestirmeye bagladi. Bu
nedenle yakin gelecekte tek bir
bina veya bina kompleksinin
duvarlari ile sinirlanmayan,
toplumun her kosesine yayilan
entegre bir saglik hizmet
verebilen “saglik agi"n1igeren
“sinirsiz ya da genis sinirli”
hastane konseptine gegis
kaginilmaz olacaktir. Bu tip
hastanelerin temel tagini ise,
bir giin meslegimizi elimizden

alacak m1 diye spekiilasyonlarin

yapildigy, “yapay zeka
ve nesnelerin interneti”
olusturacak.

Nesnelerin interneti, hastane

icindeki ve digindaki farkli
sistem ve cihazlardan gelen
verileri akillica entegre ederek,
insanlara bugiinkiilerden gok
daha eksiksiz, dinamik ve etkin

bir saglik hizmetinin verilmesini

saglayan bir aragtir. Bu
sayede otonom sistemlerden,
uyarlanabilir ara yiizlerden,

robotlardan, artirilmus gergeklik

uygulamalarindan, nano-

a “personalised” health system today, a more
“unifying” approach must be established.
Additionally, the “personalised” health
system that focuses on acute care, medical
specialisations and modern technologies,
does not focus on check-ups and follow ups
after the patient returns to their normal life.
However, if a hospital could use the data
obtained from a patient’s cell phones in their
virtual care centres to monitor the patient,
and these personal medical data are combined
with socio-economic and behavioural data to
foresee the possibility that the patient’s health
will deteriorate, and if they could include the
patient’s close family into the care process,
would this not break this costly and inefficient
vicious circle? The hospitals of the future will
not face the problems of fitting the many beds,
devices and equipment into one building and
the need to constantly increase these facilities
while also being able to provide services to an
unlimited amount of people.

Furthermore, “personalised” hospital
systems will not be able to provide quality
services to the continually growing and ageing
population and will face increased health costs
and staff shortages. Much research has been
conducted on providing palliative care for
senior citizens with chronic diseases, which
is the mostly costly aspect of health services.
This is positive for patients’ health and greatly
reduces their need for emergency care and
hospital admittance. Therefore, the hospitals
that establish “collaborate and widespread”
health systems in the near future will survive
while others will have to close down due to
high costs and a lack of high-quality personnel.

Many of the world’s leading care givers
have started to organise themselves around the
clinical and social needs of the patients and
have connected the diverse aspects of different
disciplines to help individual patients continue
their road towards good health. Thus, in
the future, there is no escaping the fact that
we must change our concept to a “health
network” within an “unlimited or widely
bordered” hospital that is limited by one
building or by the walls of a building complex.
The cornerstone of this form of hospital is
“artificial intelligence and the Internet of
things”, which has led to much speculation
with regard to whether it will replace people’s
jobs.

The Internet of things smartly integrates
the data obtained from various systems and
devices within and outside of the hospital and
presents people with a more dynamic, effective
and flawless health service. This will enable
24/7 control and monitoring of information
flow obtained through a cloud system which
stores the data from autonomous systems,
changeable interfaces, robots, virtual reality
applications, nano-systems, further imaging
methods and conventional systems; examples
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sistemlerden, ileri goriintiileme  sahip olduklar: ayn1 konfor ve

yontemleri ve konvansiyonel rahatlig1 beklemekte; kigisel gﬁi‘;iﬁﬁ:ﬁggi Oge:rlen:;g‘;a;sgi’liél/e 7;n R
sistemlerden toplanarak saglik sorunlarinin ¢6ziim ve developing, HosI;)itals, physicians, palliativepcarz
bir bulut sistemi igerisinde kararinda sadece “doktorun givers and payment systems will have to work in
depolanan verilerin, 6grenebilir soylediklerini yapmak” collaboration to establish consortiums for the
algoritmalarla donatilmis yapay yerine, diger saglik uzmanlar care and follow up of patients.

As well as these technological developments,
there are also patients who continually monitor
their own health and well-being with technology

zeka uygulamalariyla islenmesi  paylasmay1 ve daha da 6nemlisi
ile, 7/24 bilgi akisinin takip ve  kendisine yapilan 6nerilerin

kontrol edilmesi saglanabilecek. var olan biitiinlesik saglik who promote collaborate virtual hospital
Tim bu uyarlanabilir, entegre  verisi ile kargilagtirilabilmesini networks. These new health service consumers
verilerin sorunsuz bir sekilde beklemektedirler. Bu e’%’ecﬁiﬂ‘e health service toll?e aShCOIWGUient ﬁs
2 : s : . ) a ban! ng SE€rvice or any online s Opplng; rather
sk ve islendigi, 7/24 agik. - beklentilerin karslanmasnicin. - SR RMENAR N b
Ve ulagiiabilir ofan a.stan.e tl}.m“tlp 1terat.ur une sahip bir when it comes to their personal health problems,
konseptinin 6rnekleri hali biyiik datay: isleyebilecek they expect to be able to consult other specialists
hazirda ortaya ¢ikmis ve hizla  islemci ag1 ve yapay zeka and more importantly, compare the suggestions
yayglnla§maya ba§1aml§tlr' uygulamaSI gerekecegi plade to them with a Follective source of.dat.a. It
Bunu kaginilmaz olarak aciktir. Ancak bugiin bile bu sl (ferii ey pesisiing n?ﬂ"’mk anél Zmﬁml
biitiinlesik bir hasta bakim beklentileri kargilamak i¢in intelligence applications will be needed to
utunilesix bir < § cin, apply the theory in order to live up to these
ve izlemini saglamak igin WalMart, CVS, Walgreens, expectations. However, even today, we see
is birligi i¢inde ¢alisacak BestBuy ve Apple, Amazon, that global businesses such as Walmart, CVS,
hastaneler, hekimler, evde Google ve Microsoft gibi Walgreens, Best Buy, Apple, Amazon, Google
bakim saglayicilar ve 6deme kiiresel sirketlerin saglik o Mlci(OSOﬁ e Gatiree s ezl i l.)uﬂlness
i leri gibi paydas gruplarin  sektoriine girdigini ve degisik and market various applications. Asa result,
Sl.Stem €r1 gib1 paydag grup gurdigl! 81$ in addition to being a medicine and medical
bir araya gelerek olusturacaklar1 uygulamalarini piyasaya products industry, the health sector has also
konsorsiyumlarin kurulmasi stirdiigiinii gorityoruz. Sonug become a huge industry for giant technology
izleyecektir. WERIRELINER TN (Sl and informatics business and as you may guess,
Bizleri biitiinlesik sanal biiyiik karlar elde eden ilag ve b Wﬂfl 11)e s fgcmr il e e
hast gina iten bu teknolojik tibbi malzeme sanayilerinin rules of the game in the future. :
astane agina iten bu te/ ) ! Y . In order for the quality of health services
gelismelerin yaninda, bir de yaninda bir de dev teknoloji to increase, it is not sufficient enough to only
kendi sagliklarini ve iyilik ve bilisim sirketlerinin de improve the community health results or reduce
hallerini takip eden, yeninesil ~ ¢ekim alaniigine girmistir ki, the costs. Research has shown that patients who
teknoloji meraklist hastalar tahmin edeceginiz gibi bu yakin [t A
¢ ktL B saslik lecekt kurall and hospitals that have higher quality and more
Ortaya GIXU. bu yerni sagll gelecexte oyunun kurallarini experienced staff provide a higher quality of
hizmeti tiketicileri, aldiklar degistiren 6nemli bir etken service and fast patient discharge with less staff
saglik hizmetinde, bankacilik olacaktir. turnover. Therefore, as well as being open to
veya online aligveris gibi, Verilen saglik sisteminin technological developments, the hospital of the

hayatlarinin bagka yonlerinde  kalitesinin belirlenmesi i¢in
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Giiniimiizde saghk, artik
sadece kigisel bir konu degil,
sosyo-ekonomik ve cevresel
bilesenleri de olan kiiresel bir
sorundur.

Today, health is not only a
personal matter but a global
issue that has socio-economic
and environmental aspects.

sadece toplumsal saglik
sonuglarinin iyilestirilmesi ya
da maliyetlerin azaltilmasi igin
yeterli degildir. Arastirmalar,
daha iyi bir bakim alan
hastalarin daha iyi saglik
sonuglar1 oldugunu ve daha
kaliteli ve deneyimli personele
sahip hastanelerin daha
yiiksek hizmet kalitesi, diigitk
hastanede kalis siireleri ve daha
disiik personel degistirme
oranlarina sahip oldugunu
gosteriyor. Dolayisiyla
gelecegin hastaneleri sadece
teknolojik gelisime agik olma
gerekliligi yaninda, kaliteli
saglik personelinin de yetismesi
konusunda daha aktif rol
tstlendigi bir yapiya evrilmek
zorunda kalacaktir.

Gelecegin hastaneleri
konusunda burada sézii
Jeroen Tas’in kendi ifadelerine
birakmak isterim: “Gelecegin
hastanesi, ¢ok ¢esitli hastaliklar
i¢in pahal hasta bakimi
saglayan biiyiik bir bina
olmayacaktir. Ontimiizdeki
bes ile on yil icinde, geleneksel
hastane olarak diisiindaigiimiiz
seyler, sadece en acil hastalar ve
oldukga karmagik prosediirler
i¢in ayrilacaktir. Hastalarin
geri kalani igin gereken
onleyici bakim ve rutin tedavi
hizmetleri ise yerel poliklinikler,
gliniibirlik ameliyat merkezleri
ve kateter laboratuvarlar,

uzman tedavi merkezleri,
miistakil acil odalari ve bireysel
saglik hizmet vericilerini igeren,
bir saglik agina bagli hub'lar

ve konusmacilar araciligryla
verilecek ag ekosistemi ile
saglanacaktir. Klinik ve
Operasyonlar (Komuta)
Merkezleri, agda gergek
zamanli olarak akan talebi

ve arzi stirekli olarak analiz
ederek kargilayabilen; bakimda
kargilagilacak olasi sorunlarin
daha ortaya ¢ikmadan
¢oziimiine olanak saglayan
ongoriici bilgileri toplayabilen;
saglik sorunu yagama riski

olan bireyleri hastalik ortaya
¢tkmadan tanimaya ve
korumaya yardimci olan,
“toplum odakli” ve “bitiinlesik”
saglik yonetimini olusturacaktir.
Bunun igin de toplanan biiyiik
veri igindeki kaliplar1 tanimlayp
ayiklayabilen yapay zeka
uygulamalarini kullanacaktir.
Ayni zamanda, sanal bakim
(tele-saglik) coziimleri ile
bakim veya izleme muhtag

future must also assume the responsibility of actively training high quality staff. I would
like to quote the words of Jeroen Tas, about the hospitals of the future: “ The hospital
of the future will no longer be one large building that provides costly in-patient care

for a broad range of diseases. Over the next five to ten years, what we conventionally

think of as hospitals will increasingly be reserved for the most acutely ill patients and
for highly complex procedures. Preventative care and routine treatment for the rest of
the patient population will be delivered via connected hubs and spokes in a healthcare
network that includes local retail clinics, same-day surgery centers and cath labs,
specialist treatment hubs, freestanding emergency rooms, and even people’s homes — a
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hastalar1 7/24 kendi
evlerinde izlemek i¢in
agdan yararlanacaktir”
[sin daha heyecan
verici bir yani ise, bu ag
baglantili ¢6ztimlerin
yalnizca bulunduklar:
bolgedeki topluluklara
degil, kiiresel 6lgekte
de hizmet verebilme
kapasitesine sahip
olmasidir. Giiniimiizde
hastaneler arasi online
konsiiltasyonlar,
radyolojik gériinti
raporlamalari, uzaktan
robotik cerrahi
uygulamalari, yogun
bakim tinitelerindeki

hastalarin gece bakimina

rehberlik etme gibi
tele-tip veya tele-
radyoloji uygulamalari
yapilabilmektedir.
Ozellikle biligim
sektoriiniin igin i¢ine
girmesiyle kurulumlari
hizlanan ve hukuki
zemin kazanan bu
uluslararasi aglar, ihtiyag
olan bolgelere saglik
hizmetinin online
ulagtirilabilmesini
saglamak yaninda,
gece-giindiiz farkindan
yararlanarak gece

icap hizmetlerinin
giindiiz bolgesindeki
uzmanlarca yapildig:
online konstiltasyonlar
ile daha digiik maliyetle
kargilanmasini da
saglamaktadir.

Sonug olarak
glinimiizde saglhk
alaninda; daha iyi
saglik sonuglari elde
etmek, daha iyi hasta ve
personel memnuniyeti
saglamak ve daha
disiik bakim maliyeti
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networked ecosystem joined together by people, places, devices, software and services interwoven
throughout communities. Clinical and Operations (Command) Centers will continuously analyze
demand and supply, and the associated patient flows in the network, in real time. They will use

Al to provide predictive insights that enable the removal of bottlenecks in care, and use it to
identify patterns in the data that support better targeted population health management, helping
to identify and protect vulnerable individuals before their health deteriorates. At the same time,

virtual care (telehealth) solutions will leverage the network to monitor vulnerable patients 24/7 in
their own homes. ” The more exciting aspect of this is that this network not only has the capacity
to serve the local community, but also to provide services at a global level. Today, inter-hospital
online consultations, radiological imaging reports, long distance robotic surgery applications, tele-
medicine in assisting the overnight care of intensive care patients or tele-radiology applications.
International networks that are now quickly established and have a legal basis through the
informatics sector help to both provide health services to the areas that need it and lower costs

by exploiting the time differences between countries, where the consultations that are necessary
during the night in one country can be given online by specialists working during the day in other
countries. As a result, in the field of health, it is inevitable that we must start using health systems
that can locally and globally use all the health opportunities that are available in order to obtain
better outcomes, better patient and staff satisfaction and enhanced cost efficiency. Therefore,
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elde etmekten olusan dortli
bir amag dogrultusunda
teknolojinin bize sundugu
tim olanaklari yerel ya da

kiiresel 6lgekte uygulayabilecek

bir saglik sistemine gegmek
kaginilmaz goriiliiyor.
Bunun i¢in hastanelerin,
saghk tedarikgilerinin, akran
gruplarin, hitkiimet ve sivil
toplum 6rgiitlerinin ve diger
paydaslarin yakin is birligi
gerekmektedir. Bunu adamiz
ol¢egine uyarladigimizda
ise; ozel sektor ve devlete ait
saglik kaynaklarinin verimli
bir gekilde kullanimina
olanak taniyan; hastaneleri
her tirlii bakimin yapildig:
yerler olmaktan ¢ikarip,
sadece hastane kaynaklarina
gercekten ihtiya¢ duyan
hastalara ayiran; diger
ayaktan saglik hizmetlerini

daha yaygin ve kiigiik saglik

kuruluglari, giintibirlik ameliyat

merkezleri ve girisimsel

islem laboratuvarlari, uzman
tedavi merkezleri, miistakil
acil odalar1 ve evinde saglik
hizmetini veren kuruluglara
devreden bir saglik aginda
birlestirmek, hem verilen
saglik hizmetinin kalite ve
yayginhgini arttiracak, hem
de sagilik giderlerini azaltarak
ederek sistemi siirdiirilebilir
hale getirecektir. O nedenle
gelecek hastaneleri, daha
biiyiik, devasa yapilar

veya hastane kompleksleri
olmaktan ¢ikip, duvarlar i¢inde
sinirlandirilamayan, sanal bir
ag tizerinden desteklenen bir
yapiya kavugmak zorunda
kalacag icin, saghga ayrilan
veya ayrilacak giincel
kaynaklarin da simdiden daha
dogru amag ve yontemler
tizerinde odaklanmasi ve
daha akilci bir yaklagimla
planlanmasi gerekmektedir.

“Saghiginiz
Onceligimizdir” ®

B

hospitals, health suppliers, other similar fields, governmental and non-governmental
organisations and all other stakeholders must be in constant collaboration. When we look
at it from the point of view of our island, efficiently using the private and government
health resources by changing the hospital concept of a place that conducts all kinds

of care and only using the hospital resources for patients who really need them, and
treating other outpatients in small health establishments, having one-off daily surgery
centres and interventional laboratories, specialist treatment centres, private emergency
rooms and home healthcare collated in one network will increase quality, make it more
widespread and reduce health costs in order to make the system more sustainable. Hence,
the hospitals of the future will have to be comprised of a structure supported by a virtual
network rather than larger buildings and hospital complexes limited within a certain wall
space. Due to this reason, the modern resources that are provided for health must be
focussed on better aims and methods and a smarter approach must be planned.

“Your Health is Our Priority”

YAKINSAGLIK 122020

21



2}

YAKIN

HABER / NEWS

Saghkta 10 Yil
The 10 Years of Health

YAKIN DOGU UNIVERSITESI HASTANESI'NIN LK 10 YILL, BINLERCE INSANIN
HAYATINA DOKUNDUGU, ILKLER VE BASARILARLA DOLU GECTI.

INITS FIRST 10 YEARS OF OPERATION, NEAR EAST UNIVERSITY HOSPITAL HAS
TOUCHED THE LIVES OF THOUSANDS OF PEOPLE AND IT HAS ACHIEVED MANY
FIRSTS AND SUCCESSES.

an Dogu Universite Hastanes?nin acihginin xactly 10 years have passed since the opening ceremony
i tizerinden tam 10 y1l gecti. Kuzey Kibris Tiirk I E “ 18 e c g

o o of Near East University Hospital. This fully equipped
Cumbhuriyet’inin, en son tip teknolojisiyle hospital offers the latest medical technologies and is

donatilmig tam donaniml tek tiniversite hastanesi the only one of its kind in the Turkish Republic of North
olarak en biiyiik hedefimiz bagta Kuzey Kibris Cyprus. Its objective is to ensure tha‘F the people of North
halkamin ve Adaya syl basa b danya ki [KeRT r
ke‘nC}élleglnl C%uvendiI}ESiedeceklierVi! Saghk Skcir unlari health problems. The ten years that have now passed show
1¢1n r1is digina ¢i aK zorunda Kalmayacakilari
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bir ortam olugturmaktu.
Aradan gegen 10 y1l,
Yakin Dogu Universite
Hastanesinin bu
misyonunu biytik l¢iide

gercgeklestirdigini gosterdi.

10 yildir 41 bolim, 144
doktor, 113 anlagmali
kurum ve dort saglik
merkezi ile Yakin Dogu
Universite Hastanesi,
binlerce insanin saglik
sorunlarinda bagvurdugu
ilk adres oldu.
Hastanemiz, faaliyet
gosterdigi 10 yilda, 1,2
milyon kez hasta kabul
etti. S0 bin hasta yatarak
tedavi gordii. 27 bin
ameliyat gerceklestirdik.
77 bin insanimuz Kalp
Merkezimize bagvurdu.
2.115 bebek diinyaya
gozlerini Yakin Dogu
Hastanesi'nde act.

Cocuklarimiz 121.305
kez hastanemizde tedavi
oldu. Buyil 10’uncu
yasini dolduran Yakin
Dogu Universitesi
Hastanesi bir¢ok ilke
imza att1.Gergeklestirdigi
ameliyatlar arasinda
yapay kalp nakli, organ
nakilleri, kalp ve damar
cerrahisi, beyin ve sinir
cerrahisi, kanser, obezite
cerrahisi, goz hastaliklar
gibi uzmanlik gerektiren
ozel ameliyatlarin 6nemli
bir agirlig oldu. Yakin
Dogu Universitesi
Hastanesi, 10 yildir
binlerce insanimizin
hayatina dokundu.

Daha saglikli bir toplum
ve nesil igin gelecekte

de saglikli bir yagam
arayanlarin ilk adresi
olmaya devam edecek. ®

that Near East University Hospital has greatly succeeded
in this mission. Near East University Hospital, with its
four health centres, 113 contracted firms, 144 doctors and
41 departments, has become the preferred destination for

people who need assistance with their health problems. Our
hospital has treated 1.2 million patients within the 10 years of
its operation, where 50,000 of these patients were inpatients,
27,000 operations have been performed and 77,000 patients
have applied to our Heart Centre. 2,115 babies have opened
their eyes to the world at Near East Hospital. Children

have been treated at our hospital 121,305 times. Near East
University Hospital, which has completed its 10th year this
year, has achieved many firsts. It has conducted various
operations including artificial heart transplants, organ
transplants, cardiovascular surgery, neurovascular surgery,

as well as cancer, obesity, and ophthalmology surgeries,
which all require specialists. Near East University Hospital
has touched the lives of thousands of people within these 10
years. It will continue to be the first address for those who
are seeking to lead healthy lifestyles in the new generation to
develop a healthier community.

Rakamlarla, Yakin Dogu Universitesi
Hastanesi’nin 10 y1l1/ 10 years of Near
East University Hospital in Numbers ...

1 milyon 237 bin 154

Hasta Kabulii Sayis1 / Total Number of Patients

50 bin 696

Yatan Hasta Sayis1 / Number of Inpatients

2bin 118

Dogan Bebek Sayis1 / Number of Newborn Babies

27 bin 604

Toplam Ameliyat Sayisi /
Total Number of Operations

16 bin 981

Check-Up Taramas: Yaptiran Hasta Sayisi /
Number of Patients who had Check-Up Screening

167 bin 956

Acil Servise Bagvuran Hasta Sayis1 / Number of
Patients who Applied to the Emergency Service

77 bin 119

Kalp Merkezine Bagvuran Hasta Sayis1 / Number of
Patients who Applied to the Heart Centre

121 bin 305

Pediatriye Bagvuran Hasta Sayisi1 /
Number of Patients who Applied to the
Paediatrics Department

Boliim sayis1 / Number of Departments

144

Doktor Sayis1 / Number of Doctors

113

Anlagmali Kurum Sayis1 / Number of
Contracted Firms

4

Saglik Merkezi Sayis1 / Number of Health Centres
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Prof. Dr. Kaya Siier

Infeksiyon Hastaliklar ve Klinik Mikrobiyoloji AD

Infectus Diseases and Clinical Microbiology Department

Yakin Dogu Universitesi Hastanesi / Near East University Hospital

Virusle Savas
Fight Against Coronavirus

ARALIK 2019'DA CIN’IN WUAN KENTINDE BASLAYAN CORONAVIRUS (COVID 19)
135 BININ UZERINDE INSANIN HAYATINA MAL OLDU. VIRUSUN GLOBAL OLCEKTE
YAYILMAMASINI KONTROL ALTINA ALMAK ICIN BIR SAVAS VERILIYOR. BU SAVASI

KAZANMANIN YOLU VIRUSU TANIMAKTAN GECIYOR.

THE CORONAVIRUS (COVID-19), WHICH BEGAN IN THE CITY OF WUHAN
IN CHINA IN DECEMBER 2019, HAS CAUSED THE DEATHS OF OVER
135,000 PEOPLE. AWORLDWIDE EFFORT IS BEING MADE TO PREVENT
THE VIRUS FROM SPREADING FURTHER. IN ORDER TO WIN THIS FIGHT,
IT ISIMPORTANT TO UNDERSTAND THE VIRUS.

' CORONAVIRUS =
COVIR-19

W




@

lk kez Aralik 2019°da Cin'in

Wuhan kentinde ortaya

¢tkan yeni tip koronaviriis
salgin1 (COVID 19), 2020’nin
en ¢ok korkulan ve konugulan
olaylarindan oldu. Diinya
Saglik Orgiitii'nii alarma
gegciren salgin, 17 Nisan 2020
itibariyle diinya genelinde 135
binin tizerinde insanin hayatin
kaybetmesine neden oldu.
213 iilkeye yayilan salgindan
etkilenen insan sayisi ise 2
milyonu ast1.

Koronaviriisler, aslinda
memeli hayvanlar ve kuglarda
hastalik yapabilen genis bir
viriis ailesidir. Soguk alginligina
neden olan viriisler icinde en
sik rastlanan ikinci viriis olarak
karsimiza cikar. Sik olarak kig ve
ilkbahar aylarinda tist solunum
yolu enfeksiyonu yapar.
Hayvanlar arasinda dolagan
koronaviriisler, zaman iginde
birtakim degisiklikler gostererek
insana bulagma yetenegi
kazanip insanlarda goriilebilir.
Bu virtislerin, insandan insana
bulagma yetenegi kazanmalar1
ise asil tehlikenin basladig
noktadir. Covid 19 salgini da
bunu bir kez daha hatirlatt:.

Aralik 2019'da ortaya ¢ikan
salgin, coronaviriislerin neden
oldugu ilk salgin degil. 2002’ye
kadar insanlarda enfeksiyona
neden olan sadece iki tip
coronaviriis biliniyordu. Bunlar
HCoV-229E, HCoV-OC43
olarak isimlendirildiler. 2002'de
ise yine bir coronaviriis tirevi
olan SARSCoV ortaya ¢ikt1 ve
yaklagik 30 tilkeye yayildi. 8 bin
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273 kisiye bulagarak 774 kisinin
olumiine neden oldu. 2004 te
HCoV-NL63, ardindan 2005’te
HCoV-HKU1 tanimland.
HCoV-229E, HCoV-OC43,
HCoV-NL63, HCoV-HKU 1
dolasgimda bulunmaya devam
ettiler ve insanlarda nezle,
okstiriik, bogaz agrisi gibi
belirtilere neden oldular. Bu
viriisler nadiren de olsa alt
solunum yolu enfeksiyonlarina
yani bronsit, bronsiyolit ve
pnomoni gibi klinik hastaliklara
sebep oldular.

2012’ye gelindiginde ise
yeni bir coronaviriis saptandl ve
MERSCov olarak tanimlandi.
Giiniimiizde nadiren de olsa
MERSCov tanisi alan hastalar
var. 2012'de gikan ilk salgin
periyodunda 27 iilkeye dagilan
MERSCov 2494 kisiyi enfekte
etti ve bu hastalarin 858’i
hayatin1 kaybetti.

Son coronaviriis salgini ise
Aralik 2019‘un son haftasinda
ortaya ¢ikti. Cin'in merkezinde
bulunan 11 milyon niifuslu
biiytik bir sehir olan Wuhan'da
dort hastada hemen hemen
ayni zamanlarda pnémoni
(zatiire) gelistigi tespit edildi.
[lk saptanan dort hastanin
ortak noktasi canli hayvan
pazari ile temas kurmus
olmalarrydi. Daha sonra 31
Aralik 2019°da 44 kiside
pnoémoni semptomlarinin
gelismesiyle yeni bir solunum
virtsiinden siphelenildi.

Cin'deki ulusal yetkililer
3 Ocak 2020°de yeni bir

viriisle salgin olasiligini

T he new type of coronavirus, which
was first detected in December 2019
in the city of Wuhan in China, has
become the most feared and talked about
event of 2020. This outbreak, which caused
the World Health Organisation to declare

a high level of alarm on the 17th of April
2020, has caused the deaths of over 135,000
people around the world. The number of
people affected by this outbreak, which has
spread to 213 countries, has exceeded 2
million.

Coronaviruses are actually a wide
family of viruses that can cause diseases
in mammals and birds. These viruses that
cause flu are the second most commonly
seen type of virus. They commonly cause
upper respiratory tract infections during
winter and spring. The coronaviruses that
linger amongst animals evolve over time
and develop the ability to infect humans,
which ultimately leads to the virus being
transferred to people. When these viruses
develop the capacity for human to human
transmission, this is when the real dan-
ger begins. The Covid-19 pandemic has
reminded us of this once again.

The outbreak that first emerged in
December 2019 is not the only outbreak
caused by types of coronavirus. Until
2002, there were only two known types
of coronavirus that caused infections
in people. These are called HCoV-229E
and HCoV-OC43. SARSCoV, which is a
derivative of coronavirus, was first detected
in 2002 and spread across 30 countries.
Out of the 8,273 people who were infected,
774 died. HCoV-NL63 was discovered in
2004 and HCoV-HKU1 was discovered in
200S. HCoV-229E, HCoV-OC43, HCoV-
NL63, HCoV-HKU1 continue to remain in
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Aralik 2019°da ortaya ¢ikan
salgm coronaviriislerin
neden oldugu ilk salgin
degil. Daha Once yasanan
SARS ve MERS salginlart
da coronaviriis tiirevi
viriislerden kaynaklanmgt.

The outbreak that erupted

in December 2019 is not

the only outbreak caused

by coronaviruses. The
previous SARS and MERS
outbreaks were also caused by
coronavirus derivatives.

Diinya Saglik Orgiitiine
bildirildiler. Hastalardan alinan
solunum yolu 6rneklerinin
incelenmesiyle viriisiin 2002°de
tanimlanan SARS-CoV ile
yuzde 80 oraninda benzer
oldugu tespit edildi. 7 Ocak
2020°de hastaliga neden olan
virtisiin yeni bir coronavirus
tirevi oldugu agiklandi. Bu
yeni viriise, ilk donemde Novel
Coronavirus (2019-nCoV)
adi verildi. Sonrasindaysa
SARSCoV-2 olarak tanimlanan
etkenin yaptig1 hastalik Covid
19 olarak teyit edildi. 24 Ocak
itibariyle dogrulanmus hasta
sayis1 846 olarak tespit edildi ve
bunlarin sadece yiizde 15’inin
salginin ilk bagladig1 yer olarak
kabul edilen canli hayvan pazar
ile temaslar oldugu 6grenildi.
Bu bulgu viriisiin insandan
insana bulagabilme kabiliyeti
kazandig1 anlamina geliyordu.
24 Ocak’a kadar bildirilen
846 vakanin, 830’u Cin'den
bildirilmisti. Subat ayinda
viriis, diinya ¢apinda yayilmaya
bagladi. 10 Subat’ta Diinya
Saghk Orgiitii'niin agiklamasina
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gore global olarak 40 bin 554
vaka tespit edildi. Bunlarin 40
bin 235’inin Cin'de oldugu
bildirildi. Cin diginda ise 24
farkli tilkede 319 vaka vardu.
11 Mart ise Diinya Saglik
Orgiitiiniin salgini “pandemi”
(kiiresel salgin) ilan etmesi
onemli milatlardan biri oldu.
Salginin hizla yayilmasinda
kirilma noktalarindan biri
[talya ve Iran oldu. 21 Subat’ta
[talya'nin kuzeyindeki
Lombardiya bolgesinde
yeni 16 vaka tespit edilmisti.
Sonrast ise gok hizli gelisti.
17 Nisan itibariyle Italya'daki
vaka sayis1 170 bine, hayatin
kaybedenlerin say1s1 ise 20 binin
tizere gikt1. Italya'daki yayilim
hiz1 virtistin biitiin Avrupa’ya
yayilmasini da sagladi. Viriisiin
ilk ortaya ¢iktig1 Cin'de vaka
sayis1 80 bin diizeyinde kald1.
17 Nisan itibariyle ABD’de vaka

circulation and cause symptoms of flu, cough
and sore throat in people. Although rare, these
viruses do cause lower respiratory infections
and clinical diseases such as bronchitis, bron-
chiolitis, and pneumonia.

A new coronavirus was found in 2012 and
defined as MERSCov. Although rare, people
are still diagnosed with MERSCov. During
the outbreak in 2012, MERSCov spread to 27
countries, infected 2,494 people and 858 of
these patients lost their lives.

The last coronavirus outbreak erupted at
the end December 2019. It was discovered that
pneumonia had developed in four different
hospitals at the same time in Wuhan, which
is a large city with a population of 11 million
in the centre of China. The common factor
linking the first four patients was that they had
all been in direct contact with a live animal
parasite. Later on, when 44 people showed the
symptoms of pneumonia on the 31st Decem-
ber 2019, a respiratory virus was suspected.

The national officials in China informed
the World Health Organisation on the 3rd of
January 2020 that there may be a new virus
outbreak. The respiratory tract samples taken
from the patients were examined and an 80
percent similarity was found between these
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say1s1 600 binin tzerine ¢ikt1.
Vaka sayisinda 100 bin sinirini
gecen diger iilkeler ise Italya,
Ispanya ve Fransa oldu.

Kuzey Kibris Tiirk
Cumbhuriyeti'nde ilk vaka 9
Mart’ta goriildii. 17 Nisan
itibariyle vaka sayis1 100
ulasan KKTC'de, viriis
nedeniyle hayatini kaybeden
insanlarin say1s1 4 oldu. Giiney
Kibris’ta ise 695 vaka tespit
edildi ve 12 kisi hayatini
kaybetti. Tirkiye'de ise
vaka say1s1 65’bine, hayatini
kaybeden hasta sayis1 ise bin
400% yiikseldi.

Bulagma Yolu

Covid-19, griple benzer
sekillerde bulagiyor. Aerosol

ve damlaciklarla yayilan viris,
tagiyicisiyla yakin temas
kurulmasi halinde konugmasi,
oksiirme, hapsirma etkilerle,
direkt ve indirekt yolla saglikl
insanlarin mukozal yiizeylerine
temas etmesiyle bulasiyor.

Damlacik yolu ile bulagan
tim virtisler agisindan riskli
alan enfekte hastalarin
etrafindaki bir metre ¢apindaki
alandir. Diger zarfh viriislerin
aksine, mevcut Covid-19,
sindirim sistemi kogullarina
dayaniklidir. Dolayisiyla
fekal-oral yolla da bulagabilir.
Covid-19’un kulugka siiresinin
iki ile 14 giin arasinda oldugu
tespit edildi. Temas sonrasi
en ge¢ 14 giin sonra belirtiler
baslayabilir. Bu bilgiye bagh
olarak stipheli temastan itibaren
14 giinden iginde hastalik
belirtisi saptanmaz ise viriis
tagimadigina kanaat getirilir.

Covid-19, kulugka
(inkiibasyon) déneminde olan
ve hicbir belirtisi olmayan
kisilerden de bulagabiliyor.
Dolayistyla hastalikla
miicadelede 14 giinlitk
karantina siiresi olduk¢a
onemli. Hastalik saptanan saglik
¢aliganinin, viriise hastalarla
temas sonucunda viriise maruz

samples and the SARS-CoV defined in 2002.
It was announced on the 7th of January 2020
that this virus was a derivative of coronavirus.
This new virus was named Novel Coronavirus
(2019-nCoV). Then, the disease caused by
SARSCOV-2 was given the name Covid-19.
The number of patients infected with the
virus was determined to be 846 on the 24th of
January and only 15 percent of these patients
had come into contact with the live animal
market which is believed to be the original
source of the virus. This showed that the virus
had managed to develop the ability to spread
between people.

In total, 830 out of the 846 cases identi-
fied by the 24th of January were in China. In
February, the virus began to spread around the
world.

According to a statement made by the
World Health Organisation on the 10th of
February, 40,554 cases had been diagnosed
globally. It was stated that 40,235 of these
were in China, while there were 319 cases in
24 countries other than China. Subsequently,
the World Health Organization declaring this
outbreak to be a “pandemic” on the 11th of
March was one of the important milestones as
the pandemic began to spread in Italy and Iran.
16 new cases were discovered in Lombardy
in the north of Ttaly. After these first cases,
the virus began to spread rapidly. By 17th of
April, there were 170,000 cases in Italy while
the number of deaths had reached 20,000. The
rapid infection rate in Italy spread to the whole
of Europe. The number of cases in China from
where the virus first emerged remained around
80,000. As of the 17th of April, there were
over 600,000 cases in the United States. Other
countries where the number of cases has ex-
ceeded 100,00 are Italy, Spain and France.

The first case in the Turkish Republic of
North Cyprus was discovered on the 9th of
March. The number of cases in the TRNC
has reached 100 and there have been 4 deaths.
Additionally, 695 cases have been discovered
in South Cyprus and 12 people have died. The
number of cases in Turkey has reached 65,000
and there have been 400 deaths.

Contamination

2019-nCoV spreads in a similar way to flu.
This virus, which spreads through aerosol and
droplets, can spread via close contact with a
carrier through talking, coughing, sneezing or
through healthy people coming into indirect
or direct contact with mucosal surfaces.

The risk region for all viruses that spread
through droplets is a one-meter radius around
the infected patients. Contrary to other harm-
ful viruses, the 2019-nCoV is resistive against
the conditions within the digestive systems,
meaning that it can spread through faecal-oral
methods. The incubation period 0f 2019-
nCoV has been determined to be between

YAKINSAGLIK 12[2020 :

27



28 :

kaldigi ve hayvan
pazarini hig ziyaret
etmediginin saptanmasi
Covid-19’nin insandan
insana bulasabildiginin
kanitidir. Bu bilgilere
bagli olarak bulagmanin
azaltilmasi igin saglikli
insanlarin gerektigi
durumlarda kendilerini
koruyabilecek bilgilere
sahip olmalari 6nem
kazaniyor. Covid-19 ile
enfekte olan kisilerin
ortalama olarak ii¢ ya da
dort kisiyi enfekte ettigi
kabul ediliyor.

Klinik Belirtiler
Hastalik belirtileri
kulucka donemini (2-14
giin) takiben aniden
baglarlar. Hastalarda

en sik saptanan bulgu
yiiksek ates (39-40
derece), oksiiriik ve
nefes darhgi olarak
bildiriliyor. Ayrica
hastalarda kas agrilari,
suur bulaniklig:
(konfiizyon), bag

agrisi, bogaz agrisi,
burun akintisi (rinore),
gogiis agrisi olarak 6ne
citkiyor. Daha az siklikta
goriilen belirtiler ise
ishal, bulant1 ve kusma
olarak saptaniyor.
Covid-19 saptanan ve
agir seyreden ve 6liimle
sonuglanan olgulardaki
ortak ozellikler;

bu kisilerin 65 yas
stiinde olmasi, akciger
hastaliklari, organ
yetmezlikleri, kanser,
diyabet gibi bagisiklik
sistemini baskilayan
hastaliklar1 olmasidir.
Geng ve saglikh
erigkinlerde ise hastalik
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2 and 14 days. The symptoms begin to show 14 days after contact at the latest. In light of this
information, if an individual suspected of having the virus does not show any symptoms within 14
days, then they can be cleared of all suspicion of carrying the virus.

2019-nCoV can be spread by people who are in their incubation period regardless of whether
they show any symptoms or not. Therefore, a 14-day quarantine period is necessary to fight the
spread of this disease. The fact that health workers have caught the disease from direct contact
with patients but never visited the animal market is proof that 2019-nCoV can be transmitted
between humans. Hence, in order to reduce the spread of the virus, healthy people must be pro-
vided with the necessary information on how to protect themselves. It is believed that on average,
people who have 2019-nCoV infect three or four more people.

Clinical Symptoms

The symptoms of the disease begin immediately after the incubation period (2-14 days). The
most common symptoms in patients are fever (39-40 degrees), cough and shortness of breath.
Additionally, patients experience symptoms of muscle pain, confusion, headaches, runny nose
(thinorrhoea) and chest pain. The least common symptoms include diarrhoea, nausea and
vomiting. Common factors patients linking those who have been diagnosed with 2019-nCoV and
subsequently experienced intense symptoms and death are that these patients are over 65, or they
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nispeten hafif bulgular ile seyreder ve
vakalar iyilesme ile sonuglanirlar.
Toplam Covid-19 olgularinda 6liim
oraninin 17 Nisan 2020 tarihi itibari
ile ytizde 6,7 oldugu saptandi. Bu oran
SARSCoV ve MERSCoV vakalarindaki
o6lim oranlarmna gore disiik olmakla
beraber daha fazla sayida insani enfekte
ettigi i¢in 6lim sayisi diger iki salgindan
daha yiiksek olabilir.

Hastaliktan Korunma Yollar1
Covid-19 enfeksiyonunu 6nleyecek bir
ast olmamakla beraber ag1 aragtirmalar:
devam ediyor. Su agamada enfeksiyonu
onlemenin en iyi yolu bu viriise maruz
kalmaktan kaginmaktir. Ulke bazinda
sinirlarin kapatilmasi, okullarda egitime
ara verilmesi gibi sosyal izolasyon
onlemlerinin amaci da bu temasi
azaltmak. Dolayisiyla sosyal hayatta

da yapilmasi gereken temel 6nlem de
insanlarla fiziksel mesafeyi korumak ve
hijyen kurallarina dikkat etmek.

Covid-19, diger damlacik yoluyla
bulasan viriislerdeki gibi korunma
onlemleri uygulanmasi gerekiyor.
Hastalar kalabalik ortamda bulunmamal,
kalabalik ortamda bulunmalar1
gerekiyorsa basit cerrahi maske
kullanmalidur.

Her bir bireyin el hijyenine dikkat
etmesi, ellerin en az 20 saniye boyunca
sabun ve suyla ytkanmasi veya alkol bazli
el antiseptigi ile temizlemesi gerekiyor.
Gozlere, buruna ve agiza ytkanmamug
ellerle dokunulmamalidir.

Solunum yolu hastalig1 belirtileri olan
hastalarla korunmasiz yakin temastan
kaginilmalidir. Oksiiriirken ve hapgirirken
agi1z ve burun tek kullanimlik mendille
kapatilmal, ardindan mendil ¢op
kutusuna atilmali, mendilin olmadig:
durumlarda dirsegin 6n yiiziiyle agiz ve
burun kapatilmalidir.

Sik kullanilan nesneler ve yiizeyler
temizlenmeli ve yiizey dezenfektanlari
ile dezenfekte edilmelidir. Hasta kigilerin
odalarina ziyaretci kabul edilmemeli,
refakatci alinmasi gerekiyor ise standard
koruyucu 6nlemler yani eldiven,
onliik, yiiz koruyucu maske/gozlik
kullanmasi 6nerilmelidir. Hastalara ait
olan havlu gibi kisisel esyalar1 ortak
kullanilmamalidir. ®

have lung diseases, organ failure, cancer, or diabetes, which suppress the
immune system. The symptoms of the disease in young and healthy adults
are usually mild and they are normally completely cured.

It was determined that the mortality rate of 2019-nCoV cases by the
10th of February 2020 was 2 percent. This rate is low in comparison to the
mortality rates associated with SARSCoV and MERSCoV; however, as it
has infected more people, the number of deaths caused may exceed the
other two outbreaks.

Prevention Methods

There is currently no vaccine for 2019-nCoV, but research is ongoing. The
best way to prevent the infection at this stage is to ensure that you do not
come into contact with the virus. As no cases of this virus had been found
in our country by the 10th of February 2020, we did not need to take any
special precautions at that time. As 2019-nCoV is a virus which spreads
through droplets, the same precautions applied to other viruses that spread
through droplets must be applied. Patients must not remain in crowded ar-
eas, but if they need to be in such areas, then they must use a simple surgical
mask.

The aim of social isolation precautions such as closing borders and giv-
ing schools a break is to reduce contact. Therefore, the basic precaution that
must be taken in our social life is to keep a physical distance from people
and to abide by the stipulated hygiene rules. Every individual must ensure
hand hygiene; they must wash their hands for at least 20 seconds with soapy
water or clean their hands with an alcohol-based disinfectant. The mouth,
eyes and nose must not be touched with unwashed hands.

Healthy people must not be in direct contact with patients who have
respiratory disease symptoms. When coughing and sneezing, the mouth
and nose must be covered with a single-use tissue, then the tissue must be
discarded. If you have no tissues available, then sneeze into the crook of
your arm.

Surfaces and objects used often must be cleaned and disinfected with
surface disinfectants. Patients must not be visited, and if they have a care
giver, then the caregiver must take precautions such as wearing gloves,
apron, and face protector masks/glasses. Personal objects such as towels
that belong to the patient must not be shared.
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llaclara Veda

Farewell to Medication

CEMALIYE BUBA, 39 YILDIR CEKTIGI TiP 2 DIYABET VE DIRENCLI
HIPERTANSIYON HASTALIGINDAN YAKIN DOGU UNIVERSITESI
HASTANESI’NDE KURTULARAK AVUC DOLUSU ILACA VE INSULINE VEDA ETTT.

CEMALIYA BUBA SAID FAREWELL TO THE MULTIPLE MEDICATIONS
AND INSULIN SHE WAS TAKING AT NEAR EAST UNIVERSITY HOSPITAL
AFTER SPENDING 39 YEARS FIGHTING AGAINST TYPE 2 DIABETES AND
RESISTANT HYPERTENSION.

amitkéy’de yasayan 3 ¢ocuk annesi, 66
Hya§1ndaki Cemaliye Buba, 39 yildir Tip 2

diyabet ve direngli hipertansiyon hastasi Buba, mother of many medications each
olarak hayatini siirdiiriiyordu. Hipertansiyonu i¢in 3 children from day for her hypertension
her giin bircok ilac kullanan ve kontrolsiiz diyabeti Hamitkoy lived her life for and who had to live with an

. e 39 years as a type 2 diabetes  insulin pump due to having
nedeniyle de insiilin pompastyla yagamak zorunda and resistant hypertension ~ uncontrolled diabetes, was

5 6-year-old Cemaliye patient. Buba, who took
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kalan Buba'nin gseker
hastaligi, bunca ilaca ragmen
kontrol altina alinamamugti.
Cemaliye Buba, care
bulamadig hastaligindan,
Yakin Dogu Universitesi
Hastanesinde Obezite
Diyabet ve Reflii Cerrahisi
Uzmani Op. Dr. Serkan
Ayhan tarafindan uygulanan
SADI-S teknigiyle ameliyat
olarak kurtuldu. Gegirdigi
operasyon sayesinde
sagligina kavusan Cemaliye
Buba, artik hayatina bu
hastaliklara bagl ilag ve
insilin kullanmaksizin
devam edebiliyor.

Cemaliye Bubanin
iyilesme hikayesi, Yakin
Dogu Universitesi Hastanesi
Obezite, Diyabet ve
Reflii Cerrahisi Klinigine
basvurmasiyla bagladi.
Buba'nin gergeklestirilen
fiziki muayene ve kan
tetkiklerinde cerrahi
tedavi i¢in uygun bir aday
oldugu sonucuna varildi.
Operasyonu gergeklestiren
Op. Dr. Serkan Ayhan ilk
teshisi, “1.64cm boyunda,
103 kilo agirhiginda ve 39.23
viicut kitle indeksine sahip
hastamizin, pankreastaki
insiilin rezervi sonuglari
da cerrahi i¢in uygun bir
aday oldugunu gosterdi.
Kreatinin degerlerinin
yikselmeye baglamig olmasi
nedeniyle hastamiz, diyabete
bagli bobrek yetmezligi ile de
karg1 karstyaydi. Bir an 6nce
ameliyat olmasi gerekiyordu”
sozleriyle anlatiyor.

Cemaliye Bubanin
ameliyatini 6zellikle
kontrolsiiz “tip 2”
diyabetinden kurtulmasi igin
yapildi. Operasyon sirasinda
midesi tiip mide yontemi ile
kugiltilerek aglik hormonu
devre dig1 birakild1. Ince
bagirsagin son kismi ise mide
ile birlestirildi. Boylelikle

kan sekerini diizenleyen
instlin hormonunu daha
aktif hale getirildi. Op.
Dr. Serkan Ayhan, yapilan
operasyonla hastanin diyabet
hastaligina son verildigini
soyliiyor. Dr. Ayhan, buna
ek olarak obezite sorununun
da ortadan kalkacak
olmasi nedeniyle, Buba'nin
tansiyonunun da diizene
girecegini ekliyor.

Hastalarin operasyon
sonrasi ayni giin ayaga
kalkip zorlanmadan
dolasabildiklerini, ertesi giin
agr1 dahi duymadiklarini
belirten Op. Dr. Serkan
Ayhan, “Gergeklestirdigimiz
tim operasyonlarda
hastalarimiza kesinlikle
agr kesici vermiyoruz.
Hastalarimiz zaten herhangi
bir agr1, ac1 da hissetmiyorlar.
Ameliyatin ertesi giniinde
¢ok diisitk dozda insiilin alan
diyabet hastalarimizin ise
seker diizeylerinin bir hafta
ile en geg¢ iki ay igerisinde
tamamen diizene girmesini
bekliyoruz” ifadelerini
kulland:.

Gergeklestirilen
ameliyatla birlikte
hastanin daha 6nce 300
seviyelerindeki kan
sekeri, operasyonun ertesi
giiniinden itibaren 200’e
geriledi. Taburcu oldugu
dérdiincii giinde ise insiilin
kullanmaksizin 6lgiilen aghik
kan sekeri 89 olarak tespit
edildi. Kiz1 Fatma Buba,
annesinin ameliyatinin
ardindan, “Hastanedeki
tedavi siirecinin baglamasi
ve ameliyatinin yapilmasi
ile birlikte annem saghgina
kavugtu. Tedavi igin
dogru yere geldigimizi bir
kez daha anladik. Artik
evimize saglikl bir sekilde
gidebilecegimiz i¢in gok
mutluyuz” sozleriyle
duygularini paylasts. @

unable to control her diabetes despite the numerous
different medications she took. Cemaliye Buba

was finally rescued from her disease at the Near
East University Hospital by Obesity Diabetes and
Reflux Surgery Specialist Op. Dr. Serkan Ayhan
with an operation conducted using the SADI-S
technique.

Cemaliye Buba, who regained her health
through this operation, now continues her life
without taking any medication for these diseases.
The recovery story of Cemaliye Buba began at the
Near East University Hospital Obesity, Diabetes
and Reflux Surgery Clinic. The physical examination
and blood tests conducted showed that Buba
was suitable for an operation. The first diagnosis
made by Op. Dr. Serkan Ayhan, who conducted
the operation, was: “our patient with a height of
1.64cm, a weight of 103 kilograms and body mass
index of 39.23 was suitable for surgery according
to the insulin reserve levels in her pancreas. As our
patient’s creatinine levels were increasing, she was
faced with the risk of kidney failure.

As aresult, she needed surgery as soon
as possible.” Cemaliye Buba’s operation was
specifically conducted to cure her uncontrolled
“type 2” diabetes. During the operation, her
stomach was shrunk with a stomach tube and her
hunger hormone was shut off. The final section of
the small intestine was connected to the stomach.
This further activated the insulin hormone that
regulates the blood sugar levels. Op. Dr. Serkan
Ayhan stated that this operation cured the patient’s
diabetes. Dr. Ayhan added that due to the obesity
being reduced, Buba’s blood pressure will also
become more regular.

The patient, who previously had blood sugar
levels of 300, had a blood sugar level of 200 the
day after the operation. On the fourth day after the
operation when she was discharged from hospital,
she had a hunger blood sugar level of 89 without
using insulin. Her daughter Fatma Buba said; “my
mum regained her health through her treatment and
operation. We once again realised that we had come
to the right place for treatment. We are now very
happy because we can return back home healthily”
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Uzm. Dr. / Spec. Dr. Hiisnii Kosucu
No&rosiriirji / Neurosurgery

Yakin Dogu Universitesi Hastanesi

Near East University Hospital

Oliimden Hayata
From Death To Life

ORGAN NAKLI UYGULAMALARI INSANLIK TARIHINDE
YENI BIR SAYFA ACTIL ARTIK BiR INSANIN OLUMU,
ONLARCASINA HAYAT VEREBILIYOR. PEKI, ORGAN
NAKILLERIYLE HAYATIMIZA GIREN BEYIN OLUMU

KAVRAMINI NE KADAR BILIYORUZ?

ORGAN TRANSPLANTS MARK A NEW APPROACH IN
HISTORY. NOW, THE DEATH OF ONE PERSON CAN GIVE
LIFE TO MULTIPLE. THEREFORE, HOW MUCH DO WE
KNOW ABOUT THE TERM BRAIN DEATH, WHICH HAS
ENTERED OURVOCABULARY AS ARESULT OF THE
PRACTICE OF ORGAN TRANSPLANTATION?

rgan nakli, insanoglunun 6limsiizlik
O arayisinda kurdugu hayallerden biriydi. Yazih

tarihe yansiyan ilk deneme M.O 500°de, yani
2.500 y1l 6nce Cin'de, Pien Ch'ioa adli doktorun iki
askerin kalbini kargilikli olarak degistirme girisimi
oldu. Yine Cinli bir doktor olan Hua-Tu’nun da
ayni donemde hasta organlari saglam organlarla
degistirdigine dair kayitlar var. Ancak bu girigimler
basarisizlikla sonuglandi ve organ naklinin bir hayal
olmaktan ¢ikip hayat kurtaran bir yontem olarak
uygulanmaya baglanmasi i¢in 1954’e kadar beklemek
gerekti.

Insanda ilk bagarili ve alicinin sekiz yil daha
yasamasini saglayan organ nakli ABD’li Joseph Murray
tarafindan yapildi. Tek yumurta ikizleri Richard ve
Ronald Herrick arasinda gergeklesen ilk organ nakli tip
tarihinde yeni bir sayfanin agilmasini saglad.
Bagisiklik artirici ilaglarin gelistirilmesi ise organ
naklini temel saglik uygulamalarindan birine
doénistiirdi. Organ naklinin yayginlagmaya bagladig:
20'nci yiiz yihin ikinci yarisinda uygulama, daha ¢ok
canli vericilerden alinan organlarla gerceklestirildi. Bir
yandan saglik teknik ve teknolojilerinin gelismesiyle
kadavradan organ nakli de hizla yayginlasmaya baslad1.
Insanoglu tarihi boyunca 6liim ve Slimsiizlitk
kavramlari tizerinde diigiindii. Ancak bu arayig daha

rgan transplan-
tation is one of
the dreams that

humans have had in their
search for immortali-

ty. The first attempt to
transplant an organ in
written history was in
China in 500BC, which is
about 2500 years ago. A
doctor called PienCh'ioa
tried to swap the hearts of
two soldiers. Again, there
are records that show that
a Chinese doctor called
Hua-Tu swapped diseased
organs with healthy ones
during the same era. How-
ever, these interventions
were unsuccessful and the
world had to wait till 1954

for organ transplantation
to stop being a dream and
become a method that
saves lives.

The first successful
human organ transplant
in which the patient went
on to live another eight
years was conducted by
the American surgeon
Joseph Murray. The first
organ transplant conduct-
ed between identical twins
Richard and Ronald Her-
rick began a new chapter
in history.

The discovery of drugs
that help to strengthen the
immune system enabled
organ transplants to
become a basic health ap-
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cok felsefi tartigmalar

ve anlamlandirma
¢abalarindan ibaret kalda.
Organ nakli ile birlikte
“oliim nedir?” sorusu ilk
defa bu kadar 6nemli
hale geldi. Bu noktada
ortaya hayati bir soru
cikti: Tibben 6liim nedir?
Oliimiin taniminin
yapilmasi ve organ nakli
protokollerinin olugmasi
i¢in bu sorunun cevabi
¢ok onemliydi. Ciinkii
olumiin gerceklesmesinin
ardindan nakledilecek
organin zarar gormemesi
icin hizli bir gekilde
nakledilmesi gerekli.

Bu noktada 1959’da
ortaya ¢ikan “coma
dépassé - beyin 6lumi”
kavrami ve 1968'da
yaymnlanan Harvard
kriterleri, “beyin
olimii"niin taniminin
yapilmasini sagladi.

Bu tanimin tibben
yapilmasi kadavradan
organ nakillerini daha
onemli bir hale getirdi.
Tirkiye'de de bir¢cok
Avrupa iilkesinde oldugu
gibi “beyin 6limii” tanimi
yasal diizenlemelerle
uygulaniyor. Beyin
6limiinin ne oldugu,
nasil gerceklestigi, geri
doniis ihtimalinin olup
olmadig: gibi sorular

YAKIN
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organ bagis1 ve organ
nakillerinin gelecegini
belirliyor.

Beyin Oliimii
Nedir?

Tanim olarak beynin,
beyin sap1 dahil, tim
fonksiyonlarinin

geri donisimsiiz
olarak durmasidir.
Gozbebeklerindeki
151k refleksi, goz
hareketleri, nefes alma,
yutkunma, istemli kol
ve bacak hareketleri,
barsak hareketleri
kaybolur. Fakat omurilik
kaynakl refleksler
goriilebileceginden
hastalarda, 6zellikle
dokunma sonrasi,
refleks kol ve bacak
hareketleri olabilir.

Bu hareketler hasta
yakinini umutlandirsa
da beyin 6limii tanisini
degistirmez. Hastanin
goziinden yas gelmesi
de beyin aktivitsi
oldugunu gosteren bir
durum degildir. Ciinki
belirleyici olan beynin
kan dolagiminin geri
dontigiimsiiz olarak
durmasidur.

Sonrasinda Kalp
Atar mi?
Evet. Kalbin kendi uyar1

plication. In the second half of the 20th century, when

organ transplants were becoming more common, these
organs were mostly taken from alive donors. With

the development of health techniques and technology,
organ transplants from cadavers also became common.
Humans have contemplated death and immortality
throughout history. However, this search often leads
to more philosophical discussions and explanations.
The question “what is death?” emerged as a result of
the ability to conduct organ transplants. This led to
the very important question: What is medical death?
The answer to this question was very important for the
process of defining death and developing the organ
transplant protocol. The organ must be transplanted
very quickly once the death has occurred in order for
the organ not to be harmed. In this regard, the term
“coma dépassé - brain death” was first used in 1959 and
the publication of the Harvard criteria 1968 enabled
“brain death” to be defined. When this definition

was made medically, organ transplants from cadavers
became more common. Just as in many European
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1959°da ortaya ¢ikan “coma
dépassé — beyin oliimii”
kavrami ve 1968°de yayilanan
Harvard kriterleri, “beyin
oliimii”niin tanuminin
yapumasim saglads.

The term “coma dépassé — brain
death” was first used 1959 and
was officially defined based on
the publication of the Harvard
criteria in 1968.
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countries, the definition of “brain death” is also applied
under legal requirements in Turkey. Questions such as
“What is brain death?” “How does it occur?” and “Does
the patient have a chance of recovery?” determine the
future of organ donation and organ transplants.

What is Brain Death?

Brain death is where all the functions of the brain in-
cluding the brain stem irreversibly stop. The light reflex
in their eyes, the eye movements, breathing, swallowing,
voluntary arm and leg movements, bowel movements
are lost. However, spinal reflexes and arm and leg
movements can occur as a reflex after touching. Al-
though these movements may give hope to the patient’s
family, they do not change the definition of brain death.
Tears from the patient’s eyes is not an indication that the
patient has brain activity. The determining factor is the
irreversible cessation of blood flow within the brain.

Does the Heart Continue to Beat?

Yes. The heart has its own ability to stimulate itself and
continues to beat; however, due to the brain not work-
ing, the blood pressure starts to drop. This drop in blood
pressure causes the heart and other organs reduces the
supply of oxygen and nutrients and results in the cells

to die slowly. The heart and other organs shut down
within a few days or even weeks depending on the organ
reserves.

How Does it Occur?

Brain death can occur when the brain is deprived of
oxygen or is subsequently damaged. Situations that can
starve the brain of oxygen can include drowning or heart
attacks. Head trauma, accidents, and strokes are causes
of brain damage.

Are there Situations that can be Confused
with Brain Death?

High doses of anaesthetics, alcohol, blood salt levels,
kidney and liver failure, and blood acid levels can cause
the brain functions to stop. However, the brain func-
tions return to normal after these have been treated.

In such cases, the blood flow in the brain is preserved.
Therefore, only medical tests can determine if brain
death has occurred or not.

How is it Diagnosed?

Diagnosis is made with examination and tests. The ex-
amination determines whether the functions of the brain
and brain stem are working. If no change has occurred
within 12 hours despite giving treatment, then this
indicates brain death. Radiological tests are conducted
to support this diagnosis. Images that show the brain
blood vessels (Computed Tomography, Magnetic Reso-
nance Angiography or Conventional Angiography) are
used. These tests show if the blood flow in the brain has
stopped and support the diagnosis. CT Angiography is
more commonly used as it is faster and cheaper.




Beyin oliimii beynin,
beyin sapr dahil, tiim
fonksiyonlarmin geri
doniigiimsiiz olarak
durmasidir.

Brain death is where
all the functions of the
brain including the
brain stem irreversibly
stop.

olusturma yetenegi oldugu igin atmaya
devam eder fakat beyin devreden kalktig
i¢in tansiyon degerleri diismeye baglar.
Tansiyon degerlerindeki bu diigme kalp
ve diger organlarda beslenme bozuklugu
yaparak hiicrelerin yavas yavas 6lmesine
neden olur. Organ rezervine bagl olarak,
gtinler veya haftalar ierisinde kalp ve
diger organlar iflas eder.

Nasil Gergeklesir?

Beyinin oksijensiz kaldig1 durumlarda
ve beyinin hasarlanmasi durumunda
beyin 6liimii goriilebilir. Oksijensiz
kalmaya suda bogulmalar, kalp krizi
ornek verilebilir. Kafa travmalari, kazalar,
beyin kanamalari ise beyin hasar1 yapan
nedenlerdir.

Beyin Oliimii ile Karisan
Durumlar Var mi1?

Yiiksek doz anestezi, alkol, uyusturucu
kullanimi, kan tuz degeri bozulmasi,
bobrek ve karaciger yetmezlikleri, kan asit
diizeyi bozulmasi beyin fonksiyonlarin
durduran nedenlerdir. Fakat bu nedenler
tedavi ile diizeltilince beyin fonksiyonlar:
geri gelir. Bu durumlarda beyinin kan
dolagimi korunmustur. Dolayisiyla beyin
oliumiiniin gergeklesip ger¢eklesmedigine
ancak tibbi tetkiklerle karar verilebilir.

Nasil Tan1 Konulur?

Muayene ve tetkikler ile tan1 konulur.
Muayenede beyin ve beyin sapina ait
hi¢bir fonksiyonun olmamasi, verilen
tedaviye ragmen 12 saat igerinde diizelme

olmamasi beyin 6limiine isarettir. Tanry1
desteklemek i¢in radyolojik tetkiklerden
yararlanilir. Beyin damarlarini gésteren
goriintillemeler (Bilgisayarli Tomografi
Anjiografi, Magnetik Rezonans
Anjiografi veya konvansiyonel anjiografi)
kullanilir. Bu tetkiklerde beynin
kanlanmasinin durdugu gosterilerek tan
desteklenir. Daha hizli ve ucuz olmasi
nedeni ile BT Anjiografi ilk tercihtir.

Umit Var m1?

Beyinin geri doniisiimsiiz hasarinda
veya kanlanmasinin durmasinda tekrar
fonksiyon gormesi imkansizdir. Fakat
tetkiklerin teknolojik olarak yetersiz
oldugu yillarda yanlis tan1 konulan
birkag hasta olmustur. Giinimiizde
beyin 6limi tanisi konulan hastalarin
yasama geri donme ihtimali yoktur.

Ya Sonra?
Tani konulduktan sonra hasta tibben 6li
say1lir. Tedaviye devam etmenin anlami
yoktur. Tedaviye devam edilse de kisa
siire igerisinde organ yetmezliklerine
bagli olarak kalp duracaktir. Tani
koyulduktan sonra, kalp durana kadar
olan siirede hastanin organlar1 (6rnegin
bébrek, karaciger ve kalp) ihtiyact
olan hastalara nakil edilebilir. Bobrek
yetmezligi, kalp yetmezligi ve karaciger
yetmezligi hayat konfor ve kalitesini
ciddi olgiide etkilemekte ve yagam
stiresini kisaltmaktadir.

Beyin o6limii gergeklesen insanlardan
alinan organlar, organ yetmezligi ceken
hastalara hayat verir. ®

Is there Hope?

If the brain is irre-
versibly damaged or
blood does not go to
the brain, then it is
impossible for it to
function again. How-
ever, in the past when
the available tests were
not sufficient, some
patients were wrongly
diagnosed. Today, the
patients diagnosed
with brain death have
no chance of returning
to life.

So What Next?

After the diagnosis is
made, the patient is
declared to be dead. It
is considered futile to
continue the treatment.
Even if treatment is
continued, the heart
will stop with time due
to organ failure. After
the diagnosis is made,
the patient’s organs
(e.g., kidney, liver and
heart) can be trans-
planted to patients who
need it until the heart
stops.

Kidney failure, heart
failure and liver failure
seriously affect the
quality and comfort of
life and also reduce the
duration of life. Organ
transplants can give life
to such patients.
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Kalp Kazanmak
To Win a Heart

ILERI DERECE KALP YETMEZLIGI BULUNAN i$
INSANLARIMIZDAN GIRNE CON KAHVE NIN
SAHIBI CETIN SADI, YAKIN DOGU UNIVERSITESI
HASTANESI’NDE EKIiM 2019'DA GECIRDIGI YAPAY KALP
NAKLI OPERASYONU iLE YASAMA YENIDEN TUTUNDU.

CETIN $ADI, THE OWNER OF GIRNE CON COFFEE
WHO IS ONE OF OUR BUSINESSMEN WITH
ADVANCED HEART FAILURE, HELD ONTO LIFE
THROUGH THE ARTIFICIAL HEART TRANSPLANT
OPERATION CONDUCTED AT NEAR EAST
UNIVERSITY HOSPITAL ON OCTOBER 2019.

zun yillardir kalp hastasi olan ve ileri derecede
| ' kalp yetmezligi bulunan iilkemizin taninmug

simalarindan Cetin $adi, siirekli yagsadig1
ritim bozuklugu sikayetiyle hayatina devam ediyordu.
Son bir yil i¢inde kalbi ti¢ kez duran ve her seferinde
hayata yeniden dondiiriilen Cetin Sadi’ye bu siire
zarfinda anjiyo, stent ve kalp pili implantasyonu
tedavileri uygulanmug ancak bu tedaviler gegici
rahatlama saglamaktan ileriye gidememisti. Koma
halinde iken ailesinin onay1 ile Yakin Dogu Universitesi
Hastanesi'nde yapay kalp nakli ameliyatina alinan
Cetin $adi, gecirdigi operasyon sonrasi giinlik
hayatina dondi.

Yakin Dogu Universitesi Kalp ve Damar

Cerrahisi Anabilim Dali uzmani Dr. Ali Onder
Kilig, Cetin Sadi'nin hastaneye getirildiginde viicut
fonksiyonlarin durma noktasina geldigini anlatiyor.
Dr. Kil, “Hastamiz, kalp krizine bagli olarak kalp
fonksiyonlarinda ileri derecede gerileme sonrasi, kalp
yetmezligi tablosu ile hastanemize gelmis ve yapilan
miidahaleler hastayi toparlama agisindan yetersiz
kalmigtir. Cetin Bey ¢ok zor durumdaydy, bilinci kapaly,
biitiin organ fonksiyonlar1 bozulmus vaziyetteydi. Kalp
nakli operasyonu olmamasi ya da kalp destek cihaz
takilmamasi1 durumunda hastamizin kaybi s6z konusu
idi” dedi. Cetin Sadi’nin operasyon sonrasi saglik
durumu ile ilgili de agtklama yapan Uzm. Dr. Kilig,

Cetin Sadi

etin Sadi, who has
had heart problems
for many years as

well as advanced heart
failure, continued his life
with regular complaints

of persistent arrhythmia.
Cetin Sadi, whose stopped
three times in the last year
and he was resuscitated on
every occasion, received the
treatments of angiography,
stent and heart battery
implantation during this
time, but these treatments
only temporarily alleviated
the problems. Cetin Sadi,
who was taken for an
artificial heart transplant

at Near East University
Hospital with the consent of
his family while he was in a
coma, returned to normal life
after his operation.

Near East University
Cardiovascular Surgery
Department specialist Dr. Al
Onder Kilig stated that when
Cetin Sadi was brought to
the hospital, all of his body

functions had ceased. Dr.
Kili¢ said, “our patient came
to our hospital with heart
failure after severe tension

in the heart functions due to
a heart attack. The inter-
ventions applied were not
sufficient to help the patient
recover. Mr. Cetin was in a
serious condition, he had
lost consciousness and all his
organ functions were shut-
ting down. If he did not have
a heart transplant or a heart
support device inserted, then
he would have lost his life”
Spec. Dr. Kilig, who gave an
explanation about the health
condition of Cetin $adi after
his operation, stated that
Cetin Sadi had adapted to
the heart support device and
due to this, his health had
shown recovery in a short
period of time and that when
he was discharged from the
hospital, he was able to do so
by walking. Kiligstated that
patients who have had arti-
ficial heart transplants can
move easily, can climb stairs,
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Sadi’nin viicudunun
kalp destek cihazina
uyum gosterdigini,
buna bagl olarak da
kisa siirede saghginda
¢ok hizli bir diizelme
kaydedildigini ve
hastaneden yiiriir
vaziyette taburcu
edildigini soyledi. Yapay
kalp operasyonu gegiren
hastalarin ¢ok rahat
hareket edebildiklerini,
merdiven
cikabildiklerini,
seyahat edip araba
kullanabildiklerini
soyleyen Kilig, yapay
kalp naklinin sagladig
biitiin avantajlarina
ragmen yine de altin
standardin kalp nakli
oldugunu soyliiyor.
Yrd. Dog. Dr. Ozlem
Balcioglu da donor
bulmada yaganan
zorluklar nedeniyle kalp
naklinin istendigi zaman
gergeklestirilebilecek bir
operasyon olmadigina
dikkat ¢ekiyor. Yrd.
Dog. Dr. Balcioglu,
hastanin hayatta
kalig1 i¢in zamanla
yaris halinde olmalar1
nedeniyle Cetin
Sadi’ye, giiniimiizde
diinyada kalp nakli
bekleyen hastalarda
kullanilan ve qigr
acan bir yontem olan
ventrikiil destek cihazi
implante edilmesine
karar verdiklerini
anlatiyor. Yrd. Dog. Dr.
Ozlem Balcioglu, Cetin
Sadi’nin operasyon
oncesi saglik durumunu
“kalp ritim problemi
yasayan Cetin $adi,
stirekli kalp durmasi
ile kars1 kargiya
kalmakta, ileri derece
kalp yetmezligi ile
miicadele etmekteydi.

Son bir yilda tig kez
kalbi duran hastamiz
gergeklestirilen acil
miidahalelerle hayata
doénmeyi bagardi.
Hastaneye son
yatisinda solunum
cihazina baglanan
hastamiza kalbi
destekleyen bir¢ok ilag
baglanmasina ragmen
sonug alinamad1”
sozleriyle anlatiyor.
Gegirdigi kalp
destek cihazi
operasyonu oncesi
ve sonrasinda
yasadiklarini anlatan
Cetin Sadiise “En son,
gogiiste ve ozellikle sirt
bolgesinde ¢ok siddetli
agr1 sikayeti ile Yakin
Dogu Universitesi
Hastanesine
getirildim. Burada
tekrar komaya
girdim. Esimin
ve ¢ocuklarimin
onay1 ile kalp destek
cihazi operasyonuna
alindim. Bagar1
ile gergeklestirilen
operasyon sonrast
tigtincii giin kendime
geldim. Kendimi
gitin gegtikge daha iyi
hissetmeye bagladim
ve yatakli servisteki
tedavim sonrasinda
hastaneden taburcu
oldum. Bugiin hayatta
olusumu Yakin
Dogu Universitesi
Hastanesi Kalp ve
Damar Cerrahisi
ekibine bor¢luyum”
dedi. “Hayatta ve
yastyor oldugum igin
mutluyum.” ifadelerini
kullanan Cetin Sadi,
gtinliik ihtiyaglarini
gorebildigini, rahatlikla
isinin baginda
durabildigini de

sozlerine ekledi. ®

travel and drive, but regardless of all the advantages provided by
an artificial heart transplant, the gold standard treatmentis still a
real heart transplant.

Asst. Prof. Dr. Ozlem Balcioglu also drew attention to the
fact that due to the difficulty in finding a donor, a heart trans-
plant is not an operation that can be conducted as and when
you want it. Asst. Prof. Dr. Balcioglu, stated that as they were
racing against time to keep the patient alive, they had decided to
implant a new type of ventricular supply device that is used for
patients who are waiting for a heart implantation. Asst. Prof. Dr.
Ozlem Balcioglu explained the pre-operation health condition
of Cetin Sadi:“Cetin Sadi who had arrhythmia, was faced with
the risk of heart failure. In the last year,his heart had stopped
three times and through emergency interventions, we were able
to resuscitate the patient. When the patientcame to our hospital,
regardless of the respiratory device and the many medications
given to support the heart, he gave no response.”

Cetin Sadi explained what he experienced before and after
the heart support device operation: “I was brought to Near East
University Hospital with a severe pain in my chest and back.
When I came here, I slipped into a coma again. I was given a
heart support device operation with the consent of my wife and
children. I woke up on the third day after my operation which
was carried out successfully. As the days went by, I began to feel
better and was discharged after my treatment in the inpatient
ward. Today. I owe my life to the Near East University Hospital
Cardiovascular Surgery Team. I am happy that I am alive and
well” Cetin Sadi also stated that he can now perform his daily
activities comfortably and can continue working.
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Saghiga Yiiriumek
Walking Towards
Health

GITI'iKCE HAREKETSIZLESEN YASANTIMIZDA
DUZENLI ARALIKLARLA YORUMEK
YAPABILECEGIMIZ EN KOLAY VE FAYDALI
EGZERSIZLERDEN BIRI.

ONE OF THE EASIEST AND MOST BENEFICIAL
ACTIVITIES WE CAN DO IN OUR LIVES, WHICH
ARE CONTINUOUSLY BECOMING MORE
INACTIVE, IS WALKING REGULARLY.

eknolojinin hayatimiza girisiyle birlikte tarihsel
stireg icerisinde ulagim, beslenme, korunma,

temizlenme gibi yasamsal gereksinimleri

kargilamaya yonelik zorunlu fiziksel aktiviteler giderek

azaldi. Bunun yerini ¢ok daha hareketsiz ve sedanter
bir yasam tarzi aldi. Bu nedenle diizenli egzersizin
saglik tizerindeki olumlu etkileri her gecen giin daha
¢ok 6nem kazanryor. Hemen her giin yeni egzersiz
uygulamalar1 giindeme gelse de en temel fiziksel
aktivite olan ytiriiytis 6nemini hala koruyor. Yiirtiyiis
genel saghgin korunmasinda ve gelistirilmesinde
biiyiik 6nem tasir. Saglik tizerindeki yararlarini
gormek icin fiziksel aktivitenin yogun ya da uzun
stireli olmasi sart degil. Aragtirmalar inaktif kadinlarda
haftada 75 dakikalik yiiriiytisiin dahi fiziksel fitnes
seviyesini egzersiz yapmayanlara gore anlamh 6l¢iide
arttirabildigini gosterdi.

Yiirtiytis, ok az ekipman gerektiren, hemen
her yerde ve herhangi bir saatte yapilabilen bir
aktivite. Ozel bir beceri, hazirlik ya da viicut yapist
gerektirmediginden agir1 kilolu, ileri yasta ya da
uzun siiredir egzersiz yapmamus kisiler tarafindan da
yapilabilir. Cogu kisi i¢in bir kilometre yiirtiyiis ile
kosu arasinda harcanan enerji bakimindan az bir fark
vardir. Temel fark yiiriiyiisiin daha uzun siirmesidir.
Belli bir mesafe goz 6niine alinarak bu mesafenin ne

ith technology
dominating
significant

aspects of our lives,

the need for physical
activity when conducting
daily actives related to
transportation, nutrition,
security, and cleanliness is
continuously decreasing.
This has been replaced
with a slower and more
sedentary lifestyle.
Therefore, the positive
effects of regular exercise
on health are continuously
gaining importance.
Although new exercises are
always being developed,
walking is still a basic

and important form of

physical activity. Walking
is necessary to protect

and develop peoples’
general health. Physical
activity does not need to
be excessive or performed
for a long time before

you notice the benefits

it has on your health.
Research shows that even
75 minutes of walking per
day can increase the fitness
level of inactive women

in comparison to women
who do not do any exercise
at all.

Walking is an activity
that requires very little
equipment and can be
done anywhere and at
any time. As it does not
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Bir kilometre yiiriiyiis
ile kogu arasmda
harcanan enerji

bakwmindan ¢ogu kisi
agisindan ¢ok az bir
fark varduw.

For most people, there
is very little difference
between the energy
used when walking
or running for one
kilometre.

YAKIN

SPOR HEKIMLIGI / SPORTS MEDICINE

require a certain skill or body shape, people who are
obese, elderly who have not done any exercise for a
long time can still go for a walk. For most people, there
is little difference between the energy used to walk or
run one kilometre. The basic difference is that walking
takes longer. A specific distance can be determined
and the time it takes to walk this distance can be mon-
itored. As the fitness of the person increases, they will
be able to walk longer distances in a shorter time and
use up more energy. Walking ‘faster’ uses more energy,
however this does not mean you have to be breathless.
The most practical method is to regulate your walking
speed so you can still talk while breathing. Conse-
quently, it is possible to reach the target heart rhythm
speed while walking safely. Scientific research shows
that regular walking can develop cardiovascular and
pulmonary fitness and reduce the risk of heart attacks
and stroke. Additionally, it is effective in preventing
diseases such as hypertension, high cholesterol and dia-
betes. Walking is a complementary treatment for these
diseases. Walking prevents musculoskeletal problems
by developing the muscle strength and balance. It helps
to prevent falls, which is a significant cause of death in
the elderly. It is known that walking reduces and even

kadar siirede alindig
takip edilebilir. Kisinin
kondiisyonu arttik¢a daha
uzun mesafeleri daha kisa
stirelerde ytiriiyebilecek
ve daha fazla enerji
harcayabilecektir.

Dabha ‘hizly’ yiiriiyts
daha fazla enerji
harcamak demektir ancak
bu nefes nefese yiirimek
anlamina gelmemeli. En
pratik yontem kisinin
hizini, nefes alip verirken
hala konusabiliyor olacak
sekilde ayarlamasidir. Bu
sayede giivenli sekilde
yiriirken hedeflenen
kalp atim hizina ulagmak
miimkiin. Bilimsel
caligmalar diizenli
yapilan yirtyislerin
kardiyovaskiiler ve
pulmoner kondiisyonu
gelistirdigi, kalp krizi ve
inme riskini azalttigini
gostermistir. Ayrica
hipertansiyon, yiiksek
kolesterol ve diyabet

gibi hastaliklarin
onlenmesinde de
etkilidir. Bu hastaliklarda
yardimci tedavi olarak
da bityiik 6nem tagur.
Kas kuvveti ve dengeyi
gelistirerek kas-iskelet
sistemi rahatsizliklarinin
onlenmesini saglar. Ileri
yaslarda 6nemli 6lim
sebeplerinden olan
digmenin azalmasinda
biyiik 6nemi vardr.
Yiirtiytisiin artrite bagl
agrilar1 azalttigy, hatta
onledigi biliniyor.

Viicut yag yiizdesini
azalttigindan obeziteyle
miicadelede 6nemli bir
etkendir. Yiirtyiisin
bitiin bu iyi bilinen
etkilerine ek olarak
yakin zamanda yapilan
caligmalarda sagirtict
yararlar1 da gozlenmistir.
Harward'da yapilan

bir ¢aligmada 12 bin

kisi iizerinde obeziteyi
tetikleyen 32 gen
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Aragtirmalar, 15 dakikalik
yiiriiytisiin ¢ikolata ve tath
krizlerini frenledigi, hatta
stresli durumlarda yenen
cikolata miktarimi azalttigim
ortaya koydu.

Research shows that a
15-minute walk suppresses
chocolate and sweet cravings
and even reduces the amount

of chocolate consumed in
stressful situations.

aragtirilmus ve giinde bir
saat hizli ylirtiyiis yapan
bireylerde bu genlerin
etkilerinin yar1 yarrya
azaldig belirlenmistir.
Exeter Universitesi ndeki
caligmalarda ise 15
dakikalik yuirtiytisiin
cikolata ve tatli krizlerini
frenledigi, hatta stresli
durumlarda yenen
gikolata miktarini azalttigs
ortaya kondu.

Amerikan Kanser
Dernegi ¢alismasinda
gogiis kanseri agisindan
yiiksek risk altinda olan
obez ya da hormon destek
tedavisi alan kadinlarda
dahi haftada 7 saat ya da
daha fazla yurtyisin riski
azalttig1 bildirilmistir.
Binden fazla erkek ve
kadinda yapilan bir
¢aligmada, haftanin en
az bes gilinii ve en az
yirmiser dakika ytirtyiis
yapanlarin haftada bir
ya da daha az yapanlara
gore soguk alginhig ve
grip sezonunda ytizde 43
daha az hastalandig1 ve
hastaligin hem daha kisa
hem de daha hafif gectigi

gosterilmigtir.

Tim bu fiziksel faydalara
ek olarak yurtyisin
depresyon, olumsuz
duygudurum, anksiyete
ve sosyal ¢ekilme
semptomlarini azaltti3y,
kendine giiveni arttirdig
bilimsel caligmalarda
ortaya ¢ikarilmugtir.

Tim bu yararlar1 goz
oniine alindiginda diizenli
yuriyislerin giinlitk
hayatin bir pargasi haline
getirilmesi bityitk 6nem
tagir. Yiirtiytisin hergiin
ayni saatte yapilmas,
arkadaglarin ytriytglere
eslik etmesi, keyifle
yiriinecek bir giizergahin
belirlenmesi, giinliik
rutinin bir pargasi haline
gelmesini kolaylastirabilir.
Ayrica bir adim-sayar
kullanilmas: giinlitk
aktivitenin belirlenmesi,
diger giinlerle ve
hedeflenen aktiviteyle
kargilagtirilmasini
saglayabilir. Bu da kisiyi
daha fazla hareket etmesi
icin motive edebilir.

Tim egzersizlerde
oldugu gibi yiiriiyiis igin
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de egzersizin siiresi ve siddetinin yavas yavas arttirilmass,
kondiisyon seviyesinin de artmasini saglayacaktir. Kisi
yiriiyiis hizina ve mesafeye alistiginda yokus yukar:
yuriyiusler, ytrtyis hizinin ve/veya mesafesinin
arttirilmasi bu amagla uygulanabilir.

Her ne kadar yiiriiytis hemen herkes i¢in uygun
ve giivenli bir egzersiz sekli olarak kabul edilse de
beklenmeyen riskleri de goz dntine almak gereklidir.
Ozellikle 35 yas iistii bireyler, obezite ve/veya diger bir
kronik hastalik varlig1 durumunda ya da uzun siiredir
egzersiz yapmiyorsa herhangi bir fitnes programina
baslamadan 6nce mutlaka bir tibbi kontrolden ge¢melidir.
Yiirtiyiis hizi ve mesafesi kisinin yasina ve fitnes seviyesine
uygun olmali. Ozellikle arkadaslarla birlikte yapilacak
yiriiytslerde bu durum mutlaka dikkate alinmali. Hizli
yiriiyiisiin 6ncesinde ve sonrasinda 1sinma ve soguma
amagl daha yavas ytriiytisler mutlaka yapilmalidir. Ayak
arkini ve topugu destekleyecek, kisinin taban yapisina
uygun rahat yiiriiyiis ayakkabilar: kullaniimalidir. Miimkiin
olan durumlarda asfalt ve beton gibi sert zeminler
yerine ¢im ya da tartan pist gibi yumugak zeminler
secilmelidir. Iklime ve hava durumuna uygun kiyafetler
secilmeli, yagmur ve giines gibi etkenler goz 6niinde
bulundurulmalidir. Stv1 kayb: dikkate alinarak yiirtyiis
oncesi ve sonrasi hidrasyon saglanmalidir. Uzun ya da sicak
ve nemli ortamlardaki yiiriiytsler sirasinda mutlaka sivi
bulundurulmalidir.

Herkese keyifli ve gtivenli yiirtytsler...

prevents pains due to arthritis. Due to the fact that
walking reduces the body fat percentage, it is also
an important factor in the fight against obesity. In
addition to all these benefits of walking, recent
research shows surprising effects. A Harvard study
conducted on 12,000 people focused on 32 genes
that trigger obesity determined that one hour of
fast paced walking a day can reduce the effects of
these genes by half. A study conducted at Exeter
University showed that a 15 minute walk suppress-
es chocolate and sweet cravings and even reduces
the amount of chocolate consumed in stressful
situations.

The American Cancer Society stated in a study
that 7 hours of walking per week can also reduce
the risk of breast cancer in women who are obese
or are taking hormone supplements. A research
conducted on over 1,000 men and women shows
that those who walk for at least five days a week
for at least twenty minutes a day have a 43 percent
lower chance of contracting the flu or a cold and
recover quicker from their illness in comparison to
those who walk less than once a week. In addition
to all these physical diseases, scientific research has
also shown that walking helps depression, negative
emotions, anxiety, social withdrawal symptoms and
increases self-confidence.

When all these benefits are considered, it is
important to make regular walks a part of life.
Going for a walk at the same time every day, having
friends to accompany you on your walk, and de-
termining a nice path to walk can make it easier to
make walking a part of your daily routine. Addi-
tionally, using a pedometer can help to monitor
your daily activity and compare it with the activity
conducted on other days as well as your targets.
This can increase the person’s motivation to move
more. As in all exercises, the duration and pace of
walking must also be increased slowly, enabling the
persons fitness to increase. When the person has
got used to the walking speed and distance, they
can begin to walk up hill, increase their distance
and/or speed of walking.

Although walking is accepted as a safe and suit-
able method of exercise, it is important to consider
unexpected risks. Individuals over the age of 35 in
particular must undergo a medical examination
before starting a fitness program if they are obese
and/or have a chronic disease that has prevented
them from exercising for a long time. The distance
and speed of walking must be suitable for the
person’s age and fitness level. This must especially
be considered when walking with friends. Before
and after walking at a faster pace, it is important to
walk slowly for warming up and cooling down. The
person must wear comfortable shoes that support
the arch and back of their feet. They must choose
to walk on soft surfaces such as grass or tartan track
rather than asphalt and concrete. They must wear
clothes that are suitable for the weather and season
considering factors such as rain and sun. Fluid loss
must be considered and hydration must be ensured
before and after walking. When walking in hot and
humid places, plenty of fluids must be consumed.

Have a safe and enjoyable walk...
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GOz Hastaliklar1 / Ophthalmology
Yakin Dogu Universitesi Hastanesi
Near East University Hospital

‘-mnmllerh i
-

W

L Lt

Yeniden Bakmak
Take Another Look

SON YILLARDA KULLANIMI HIZLA YAYGINLASAN UG ODAKLI (TRIFOKAL) GOZ iCi

LENSLER, UZAK, YAKIN VE ORTA MESAFE GORME PROBLEMLERI ILE KATARAKTI TEK BiR
MUDAHALE ILE COZME OLANAGI SUNUYOR.

42§

TRIFOCAL LENSES, WHICH ARE INCREASINGLY BEING USED, ENABLE THE
TREATMENT OF FAR-SIGHTEDNESS, SHORT-SIGHTEDNESS AND MIDDLE-
DISTANCE VISUAL PROBLEMS AND CATARACTS.

orme bozukluklarini ¢6zmek igin goz igine lens yerlestirmek

son yillarin en etkili tedavilerinden biri haline geldi. Lensten

kastimiz mercek tabii. Gozliik islevi gormesi ya da estetik olarak
takilan kontakt lenslerle karistirmamak gerek. Her insanin goézlerinin
icerisinde dogal bir lens (mercek) mevcuttur. Saglkli bir gozde bu
lensin, uzak ve yakini gérme islevi agisindan hem saydam olmasi hem
de elastik yapisiyla odaklama fonksiyonunu yapabilir yetenekte olmasi
gerekiyor. {lerleyen yas ile birlikte, 6zellikle 40 yas civarinda dnce
lens elastikiyet kaybina bagl olarak yakina odaklanmak igin seklini
degistiremez hale gelir ve yakin gorme kaybolur (presbyopi). Daha ileri
yaslarda giderek saydamligini kaybeder ve katarakt dedigimiz rahatsizlik
olusur. G6zdeki mercegin yapisinin bozulmasi nedeniyle ortaya ¢ikan

sight loss is one of the most recently

developed treatments that has proved
to be effective. These lenses must not be
confused with the contact lenses used
for aesthetic purposes. There is a natural
lens within every eye. In a healthy eye,

Inserting alens into the eye to solve

this lens must be transparent and elastic
in order to focus on close and distant
objects. As we get older, especially after
the age of 40, this lens begins to lose
elasticity and it experiences difficulties in
terms of changing shape to focus, which
causes presbyopia. As the individual
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Akilly lensler 15 dakika stiren bir
operasyonla takilabilir ve hasta
yaklagik yarim saat dinlendikten
sonra hastaneden ayrilabilir.

Smart lenses can be inserted with
an operation that lasts only 15
minutes and the patients can leave
the hospital after resting for half

an hour.

goz hastaliklarinda en
iyi ¢6ziim, dogal olarak
goziimiizde yer alan
mercegi en iyi taklit
edecek yapay bir mercek
yerlestirilmesidir.

GOz igine mercek
yerlestirme tedavisinin
en stk uygulandig1 goz
hastalig1 olarak katarak
on plana ¢ikar. Kataraktin
nedeni ilerleyen yas ile
birlikte goz icerisindeki
lens dokusunun
seffafhigini yitirmesidir.
Bu durum puslu dumanli
bir goriise neden
olur. Goz igerisindeki
dogal lensimizdeki bu
degisiklige katarakt adin1

veriyoruz. Katarakt sadece
yasa bagl olarak gelisen
bir durum da degildir.
Ayni zamanda yagamin
erken donemlerinde
cesitli faktorlerin etkisi
sonucu katarakt gelisimi
mimkiindiir. Bu faktorler
arasinda uzun sireli ilag
kullanimi (kortizon gibi),
goz igi iltihaplanmalars,
cesitli travmalar 6nde
gelen nedenlerdir.
Katarakt genellikle her iki
gozii etkilemekle birlikte
lensteki bulaniklik miktari
ve bunun olusturdugu
gorme azalmasi gozler
arasinda farkli derecelerde
olabilir.

Katarakt kiginin

giinliik yagam kalitesini
etkiledigi andan itibaren
tedavi gerektirir.

yitirmig igeriginin
temizlenmesi ve yerine

yapay goz i¢i merceginin
yerlestirilmesidir. Damla
ile goziin uyusturulmasi

sonrasinda ileri teknoloji

Guinimiizde katarakt ~ kullanilarak toplam
icin tek tedavi yontemi 15 dakika icerisinde
cerrahi olarak lensin sonlandirilan bu
niteligini (seffafligint) operasyonda, ¢ok kiigiik

kesiler igerisinden goze,
g0z ici lensi takilir ve dikis

becomes older, the lens loses its transparency and cataracts
occur. The most recent solution for these problems is to
replace the natural eye lens with an artificial lens. Cataract is
the most common eye disease for which lens implantation
treatment is applied. Cataracts are caused by the lens tissue
within the eye losing transparency due to ageing. This causes
blurred vision. This change in the natural lens within our eyes
is called a cataract. Cataracts not only occur with age, but

can also occur to various factors in earlier stages of life. These
factors include long-term medicine use (such as cortisone),
eye infections and various traumas. Cataracts generally affect
both eyes and the blurriness in the lens and the loss of vision
caused by this can be different for each eye. Cataracts must
be treated as soon as they start to impact the patient’s daily
life quality.

Today, the treatment for cataracts is conducted by
surgically removing the substance that causes the lens to be
blurry and replacing it with an artificial lens. This operation,
which is conducted with advanced technology within 15
minutes after applying eye drops as a local anaesthetic, is
conducted by inserting the lens with very small incisions
and requires no stitches. The patient can leave the hospital
after resting for only half an hour. It is possible for patients
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kullanilmaz. Hasta yaklagik yarim
saat dinlendikten sonra hastaneden
ayrilabilir. Is yasantisim kesintisiz
sturdiirmesi hatta kisa siire igerisinde
ara¢ kullanabilmesi miimkiin
olabiliyor.

Ug odakl: (trifokal) goz ici
lenslerin kullanildig1 bir diger
g6z rahatsizligy ise yakini gorme
zorlugudur (presbyopi). 40t
yaslardan itibaren yakin gérme her
insanda bozulmaya baslar, yagin
ilerlemesi ile birlikte daha belirgin
hale gelir. Bu duruma presbyopi ad
verilir. Bu sorun géz igerisindeki
dogal lensimizin yas ile birlikte
elastikiyetini yitirmesi sonucu gelisir.
Ozellikle hipermetrop bozuklugu olan
hastalarda ilerleyen yas ile birlikte
uzak ve yakin goriis iki ayr1 gozlige
gereksinim olusturur. Yakin gérme
bozuklugu gelismis kisilerin, gozliik
kullanimu tercih etmemesi halinde en
iyi segenek trifokal g6z ici lenslerdir.
Hastalar trifokal lens implantasyonu
sonrasi uzak ve yakin mesafenin yani
sira ara mesafeler icin de gozliige
ihtiya¢ duymaz.

Akilli Lensler

Goziimiizde bulunan dogal lensler,
esneyerek seklini degistirebilme ve
yakina odaklanma yetenegi ile net ve
kusursuz bir goriis saglar. Ancak dogal
lenslerimiz yaklagik 40 yas civarinda
bu esnekliklerini ve saydamliklarini

YAKIN
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kaybedebilirler. Bu durumlarda kendi
dogal lensimiz yapay bir mercek ile
degistirmek miimkiin. Yerlestirilen bu
lenslerin en 6nemli 6zelligi dogal goz
lenslerini taklit edebilme kapasitesidir.
Fonksiyonunu yitirmis kendi lensimiz
yerine halk arasinda akilli lens

olarak bilinen ve hem uzaga hem ara
mesafeye hem de yakina odaklanmay:
saglayan ti¢ odakl (trifokal) goz ici
lensler yerlestirilebiliyor. Bu lenslerin
yuzeyinde tasarlanmis konsantrik
halkalar farkli kiricilik 6zellikleri
sagliyor. Boylece ¢esitli mesafelerdeki
151310 retina tizerinde odaklanmasini
miimkiin hale geliyor. Ayrica yapay
lens saydamligini da kaybetmiyor.
Dolayistyla bu mercek yerlesiminden
sonra hastada bir kez daha katarakt
olusumu tekrarlanmiyor. Hastalar
ameliyat sonrasinda ayni zamanda
uzak ve yakin gozliklerinden de
kurtuluyorlar.

Akilli lensler goz tedavilerinde
ozellikle son bes yildir yaygin bir
sekilde kullanilmaya baglandi. Ancak
tim yenilik getiren teknolojilerde
oldugu gibi, trifokal lenslerin
uygulanacag dogru hastalarin titizlik
ile segilmesi gerekiyor. Ozellikle

lokom (g6z tansiyonu), diyabetik

seker hastalif1) goz hastaliklari ya da
yasa bagl makiila dejenerasyonu (sar1
nokta hastalig) gibi kronik gérme
kaybr ile seyreden hastaliklarda akill

lenslerin tercih edilmemesi gerekiyor. ®

to return to work and even

drive a car within a short time.
Another eye disease for which
trifocal lenses are used is
presbyopia (near-sightedness).
Near-sightedness occurs in every
person after the age of 40, and as
people get older, this gets worse.
This is called presbyopia. This
occurs due to aloss of elasticity
of our natural lens within the
eye. Near sightedness and far
sightedness, which occurs in
hypermetropic patients as their
age advances, results in them
requiring two separate glasses.
The best option for patients
with near sightedness who

do not want to wear glasses is
trifocal lenses. Patients do not
require glasses to see far, near or
in-between after a trifocal lens
implantation.

Smart Lenses

The natural lenses within our
eyes stretch and change shape

to enable us to focus on close
objects clearly. However, our
natural lenses start to lose their
elasticity and clarity after the age
of 40. In such cases, it is possible
to swap our own natural lens
with an artificial lens. The most
important feature of these lenses
is their capacity to imitate natural
eye lenses. Trifocal lenses that
enable us to see both near and far
distances can be inserted into the
eyes to replace the individual’s
own lens that has lost its ability
to function. The concentric
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Kimlere Hangi Durumlarda

Akilli Lens Takilabilir?

1. 40 yasin1 ge¢mis uzakta ve yakinda ya da her ikisinde
gorme sorunu yasayan ve ara mesafelerde gérme sorunu olan
hastalarin gozlitk kullanmadan uzagi ve yakini gérebilmeleri
i¢in kullanilabilir.

2. 35-40 yasindan daha geng olanlarda g6z numarasi eger lazer
ile diizeltilemeyecek kadar ¢ok yiiksek ise akill lens iyi bir
¢ozimddr.

3. Daha 6nce lazer ameliyat1 gecirmis kisilerde ilerleyen
zamanlarda uzak ve yakin problemleri nedeniyle gozliik
kullanma zorunlulugu gelismis ise akilli lensle bu sorun
ortadan kaldirilabilir.

4. Katarakt hastalar1 i¢in akilli mercek etkili ve kalic1 bir
¢OzUum sunar.

loops on these lenses
are designed to enable
different refractions.
This enables the
various lengths of light
to be focused on the
retina. Additionally,
the artificial lens does
not lose transparency.
Therefore, after this
lens has been inserted,
the patient’s cataract
has no chance of re-
occurring. Patients do
not require far or near-
sighted glasses after
their operation.

Smart lenses have
been used more
commonly for eye
treatments in the last
five years. However,
as with all innovative
technologies, the
correct patients
must be chosen
for the trifocal lens
applications. Smart
lenses must not be
used on patients who
have chronic sight
deficiency due to
glaucoma, diabetes and
macular degeneration
due to age.

Who can use
Smart Lenses
in which
Situations?

1. They can be used
for patients who are
over 40 years old
who have difficulty
in seeing close, far or
in-between objects
so that they can see
clearly without using
glasses.

2. If the lens number
of patients who are
younger than 35-40
is too high for laser
correction, then
smart lenses can be a
solution.

3. If patients have
had previous laser
operations but have
developed the need
for glasses for near or
far sightedness over
time, then this can
be solved with smart
lenses.

4. Smart lenses
provide an effective
and permanent
solution for patients

with cataracts.
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Yrd. Dog. Dr. / Asst. Prof. Dr. Pinar Gelener
Néroloji / Neurology

Dr. Suat Giinsel Girne Universitesi Hastanesi
Dr. Suat Ginsel University of Kyrenia Hospital

“Yasam oldugu siirece
umut vardir”’
“Where there is life,
there is hope”

Stephen Hawking

ALS’nin Teorisi
Theory of ALS

UNLU FIZIKGI STEPHEN HAWKING' LE OZDESLESEN AMIYOTROFIK LATERAL SKLEROZ
(ALS) HASTALIGI, SINIR HUCRELERINDEKI DEJENERASYONLARIN NEDEN OLDUGU,
ETKILERI GUGLU BIR HASTALIKTIR. HASTALIKLA ILGILI FARKINDALIK YARATMAK

AMACIYLA 21 HAZIRAN “DUNYA ALS GUNU” ILAN EDILDI.

AMYOTROPHIC LATERAL SCLEROSIS (ALS) IS A DISEASE THAT CAUSES DEGENERATION
IN THE NERVE CELLS, WHICH HAS BECOME KNOWN AS ARESULT OF THE FAMOUS
PHYSICIST STEPHEN HAWKING. THE 21ST OF JUNE WAS DECLARED “WORLD ALS DAY”
IN ORDER TO RAISE AWARENESS ABOUT THIS DISEASE.

tekerlekli sandalyesinde otururken, 6zel bir sistemle dijital-

mekanik bir sesle ’konu§tugu goriintiiler muhtemel?n }}.erkt'esir.l YT AT e ) O
hafizasindadir. Mart 2018’de 76 yasinda hayatini kaybeden uinlii fizikgi, a synthesized voice through a special
Amiyotrofik Lateral Skleroz (ALS) hastastydi. Hayatinin anlatildig1 system. The famous physicist who died
2014 yapimi “Her Seyin Teorisi” filmini izleyenler, Hawking’in at the age of 76 in March 2018, has
tniversite yillarinda teshisi konulan hastaliginin seyrine biraz da olsa fc?,myotroPh‘C Lateral Sclerosis (ALS)
aginadir. Amiyotrofik Lateral Skleroz (ALS), diger adiyla motor néron ISeasE THoSE Who have watchied
hastaligi (MNH) beyin, beyin sap1 ve omurilikte istemli kas hareketini

tinyanin en biiyiik fizik¢ilerinden Stephen Hawking’in veryone knows the image of
Stephen Hawking, one of the
greatest physicists in the world,

the film “The Theory of Everything”,
released in 2014, which is a biographical
ve kas kuvvetini saglayan motor néronlarin kaybiyla kendini gosteren dramatization of his life, are somewhat

ilerleyici bir hastaliktir. Oyle ki hastaligin ok ileri seviyelerinde, spinal familiar with the disease that Hawking
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ALS’de hayatta kalma siivesi iyi
bir t1bbi ve sosyal destek ile 20
yildan fazla siirebilir.

With good medical and social
support, ALS patients can live

for over 20 years.

motor néronlarin tahrip
olmasi nedeniyle solunum
kaslarinin kontrola dahi
kaybedilebilir. Bu durum
hastaligin yagsam siresini
azaltmasinin baglica
sebeplerinden biridir.
Her hastada baglangi¢
etkileri farkl olabilse
de genellikle kol ya da
bacaklarda, asimetrik
olarak kuvvet kayb1
ve kaslarda erime
seklinde ortaya ¢ikar.
Hastalarda ilerleyen
donemlerde konugma
ve yutma bozuklugu,
solunum yetmezIigi
gelisebilir. Buna karsilik
erken evrede solunum

yetmezligi gelisen
hastalar da goriilebilir.
Baz1 hastalar uzun bir
stire, tan1 agisindan
zorluk yaratabilecek
hafiflikte etkilerle,

sadece kas erimesi ile
kendini gosteren klinik
belirtiler sergileyebilir.
Bu hastalarda klinik izlem
oldukg¢a 6nemlidir.
Hastalarin yiizde 90'inda
hastalik sporadik, olarak
yani tek bireylerde ortaya
cikar. Yiizde 10’unda ise
hastaligin ailesel gecisli
oldugu bilinmektedir.
Hastaligin teshisi klinik
belirti ve norolojik
muayene bulgularina

dayanilarak konulur. Yine de pek ¢ok kas ve sinir
hastaligy ile karisabildigi i¢in bazi tetkiklerin

yapilmasi gerekir. Taniya yardimci en 6nemli yontem
elektronéromiyonérografidir (EMNG). EMNG
tetkiki elektrofizyoloji laboratuvarunda hafif elektriksel
uyarilar veren elektrodlar ve kaslarin igne elektrodlar
ile incelenmesi ile yapilan ve gok fazla agrili olmayan
bir testtir. Beyin ve omuriligin de manyetik rezonans
goriintiileme (MR) ile gériintiilenmesi ve bazi kan

was diagnosed with during his university years.

Amyotrophic Lateral Sclerosis (ALS), alternatively
known as Motor Neuron Disease (MND), is a disease that
affects the brain, brain stem and spinal voluntary muscle
movements and muscle strength through the loss of motor
neurons. In the advanced stage of this disease, the spinal
neurons are fully destroyed, resulting in the possibility of the
individual losing control of the respiratory muscles. This is
one of the main reasons that this disease reduces the lifespan
of patients.

Although the first symptoms of this disease can differ for
each patient, it generally causes asymmetric strength loss and
muscle degradation in the arms or legs. In the more advanced
stages, speech and swallowing difficulties and respiratory
deficiencies occur. Patients can also experience respiratory
deficiency in the early stages of this disease. Some patients
may only have clinical symptoms of muscle loss, which can
make diagnosing the disease difficult. Clinical observation
is vitally important to diagnose these patients. This disease is
sporadic for 90% of ALS patients, while the other 10% of ALS
cases are familial. The disease is diagnosed through clinical
symptoms and neurological examination. Due to this disease
being commonly confused with many other nerve and muscle
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' .
ve idrar tetkikleri de gerekebilir.
ALS’nin seyri her hastada farkh
sekilde olur. Hastalikta hayatta kalma
siiresi genellikle 4-6 yil olarak verilse
de 10 yil ve tizerinde yasayan pek ¢ok
hasta vardur. lyi bir tibbi ve sosyal
destek ile 20 yildan fazla yagsayan ALS
hastalar1 vardir ki Stephen Hawking
bu duruma en iyi 6rnektir. ALS
tedavisinde giiniimiize dek onaylanan
ilaglar agizdan alinan Riluzol etken
maddeli tablet ve damar yolu aracilig:
ile uygulanan edaravone etken maddesi
iceren ilaglardir. Bu tedavilerin
hastaligin ilerlemesini yavaslattigy,
hastanin 6mriinii uzattig, hastanin
daha uzun siire is gérmesini sagladig
kanitlandi. Ancak, maalesef ALS’yi
tamamen geri dondiirecek kesin bir
tedavi hentiz bulunamad. Yine de yeni
ilag galismalar1 yogun olarak siiriiyor.
Hastaligin tedavide multidisipliner bir
yaklagimla 6zellikle solunum, yutma,
konugma fizyoterapisi, psikiyatri ve
noroloji birimlerinin ortak ¢alismalar:
onemlidir. Hastanin miimkiin
oldugunca rahat ettirilmesi, normal
yasamini siirdiirmesini saglayacak
palyatif tedaviler uygulanmasi ¢ok
onemlidir. Yutma ve solunum kaslarinin
tutuldugu hastalarda endoskopik
gastrostomi dedigimiz mide iizerine
acilan bir kiigiik delik ile beslenme
saglanabilir ve solunum igin trakeotomi
denilen nefes borusu araciigi ile ev tipi
ventilatorler gerekebilir.

YAKIN
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1942 yilinda Ingiltere'de dogan
unli fizik¢i, matematikgi, evrenbilimci,
astronom, teorisyen ve yazar Stephen
Hawking'e 21 yasindayken motor
noron hastalig tanis1 kondugunda,
ancak birkag y1l daha yasayabilecegi
sanilryordu. Doktorlarin sadece iki yil
omriiniin kaldigini séyledigi Hawking,
iki kez evlendi, ti¢ ¢ocuk sahibi oldu,
esinin yardimiyla yiiksek lisansini ve
doktorasini yaparak profesor oldu.
Hastalik ilerledik¢e Hawking tekerlekli
sandalye ile mobilize olabiliyordu.
Konugma yetisini yitirdigi igin yazilar1
sese doniistiirebilen bilgisayar:
sayesinde, el kaslarini hareket etme
yetisini kaybetmesiyle de yanagindaki
kaslar1 kullanarak kelime se¢meye
bagladi ve bilimsel ugraslarina ve
giinliik yasantisinda gevresinden ve
ailesinden de aldig1 destek ile devam
etti. Teorik fizikte en biiyiik 6diil olan
Albert Einstein 6dilini aldi. 1982
yilina gelindiginde diinyanin dért bir
yanindan 6diller almaya baglamugti.
Biiyiik Patlama (Big Bang) teorisini
ilk ortaya atan Stephen Hawking
oldu. Stephen Hawking Einstein' den
sonra diinyaya gelen en parlak teorik
fizikgi olarak kabul edilir. Hawking,
14 Mart 2018 tarihinde, Cambridge,
Ingiltere'deki evinde 76 yasindayken
hayata gozlerini yumdu. Ardinda ise
bilime olan katkilarinin yani sira ALS
hastalar1 igin yarattig1 umut kaldi. @

condition, certain tests must
be conducted. The most
effective method of diagnosis
is electroneuromyography
(ENMG). ENMG is a
painless test conducted in an
electrophysiology laboratory
where electrodes give light
electrical simulation and the
muscles are examined through
needle electrodes. The brain
and spine may also be scanned
with magnetic resonance (MR)
imaging and certain blood and
urine tests must be conducted.
ALS is different for every
patient. The lifespan of patients
with this disease is estimated
to be 4-6 years; however. there
are many patients who go on
to live for 10 years or more.
Some ALS patients also live
for over 20 years with effective
social and medical support and
Stephen Hawking is the best
example of this. The drugs
used for the treatment of ALS
are oral tablet medications with
the active ingredient Riluzole
and intravenous drugs with the
active ingredient Edaravone.
These treatments are proven
to slow down the progression
of the disease, increase the
patient’s lifespan and can help
the patient to function for
longer. However, a treatment
to permanently reverse the
symptoms of ALS has not yet
been found. New drug research
is still continuing.
A multidisciplinary approach
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that particularly includes the collaboration of the
respiratory, swallowing, speech physiotherapy,
psychiatry and neurology departments must

be taken for the treatment of this disease. Itis
important to ensure that the patient is comfortable
and to give them palliative care, which will help
them to continue their normal life. Patients whose
swallowing and respiratory muscles are affected
can be fed through a small hole just above the
stomach, which is called percutaneous endoscopic
gastronomy, and they may need a home ventilator
that helps them breathe through a breathing pipe
called a tracheostomy tube.

The famous physicist, mathematician,
cosmologist, astronomer, theoretician and author
Stephen Hawking, who was born in England in
1942, thought he would only live for a few more
years when he was first diagnosed with motor
neuron disease at the age of 21. Hawking, who was
given only two more years to live by the doctors,
married twice, had three children, finished his
master’s and doctorate with the help of his wife
and became a professor. As the disease worsened,
Hawking was able to mobilise with a wheelchair.
When he lost to the ability to talk, he used his fingers
to use a computer that translated his writing into
voice and when he lost the use of his hand muscles,
he used his cheek muscles to choose the words,
which allowed him to continue his daily life and
scientific research through the support of his family.
He received the Albert Einstein Award, which is
the greatest award given for theoretical physics. By
1982, he was receiving awards from all over the
world. Stephen Hawking was the first physicist to
propose the Big Bang Theory. Stephen Hawking is
regarded as the most intelligent theoretical physicist
in history after Einstein. Hawking died on the
14th of March 2018 at the age of 76 in his home in
Cambridge, England. His legacy includes numerous
contributions to science and he has given hope for
ALS patients.

: Life and Hope
There should be no boundaries to human
: endeavour
: However bad life may seem,
: There is always something you can do, and
s succeed at.
While there’s life,
There is hope.

Yasam ve Umut

Insanin gayret etmesi icin
Higbir sinir olmamalidir.

Hayat ne kadar kétii goriinse de
Hayat Varken

Umut Vardir.
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Yeni Hayat
New Life

MOTOSIKLET KAZASI SONUCU BEYIN KANAMASI GECIREN VE
AGIR YARALANAN 16 YASINDAKI EREN ALPDOGAN, YAKIN DOGU
UNIVERSITESI HASTANESI’'NDE GORDUGU TEDAVI ILE HAYATA
YENIDEN TUTUNDU.

16-YEAR-OLD EREN ALPDOGAN. WHO WAS SEVERELY INJURED AND
SUFFERED A CEREBRAL HAEMORRHAGE DUE TO A MOTORBIKE
ACCIDENT, REGAINED HIS LIFE AS A RESULT OF THE TREATMENT
HE RECEIVED AT NEAR EAST UNIVERSITY HOSPITAL.

ren Alpdogan, Eyliil 2018°de gegirdigi en Eren diagnosed him with a

motosiklet kazasi nedeniyle beyin kanamasi Alpdogan cerebral haemorrhage and

gecirdiginde sadece 16 yagindaydi. Kaza suffered a Alpdogan, who was being
sonrasinda agir yarali olarak kaldirildig: saglik cerebral haemorrhage due  kept alive with a respiratory

. .. to a motorbike accident in device, was transferred

kurumunda beyin kanamas teshisi konan ve solunum September 2018, he was oI B it iy
cihazina bagli hayata tutunmaya calisan Alpdogan, only 16 years old. The health Hospital three days after
kazadan tig giin sonra Yakin Dogu Universitesi facility to which he was the accident. In addition to

Hastanesi'ne sevk edildi. Viicudunun gesitli yerlerinde taken after being severely suffering breaks in different
injured in the accident bones in his body, he had
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olusan kiriklarin yaninda,
biling kaybi, konusma ve
yuriime engelliligi gibi
saglik sorunlarina yol agan
yaygin beyin hasarina
maruz kaldig1 saptandu.
Alpdogan, Yakin Dogu
Universitesi Hastanesinde
gecirdigi ameliyatlar ve
tedavi siirecinin ardindan
hastaneden yiiriiyerek
ayrildi.

Eren Alpdogan,

Yakin Dogu Universitesi
Hastanesi'ne getirildiginde
viicudundaki kirtklarin yani
sira bilincini kaybetmis,
yuriime ve konusma
yetileri biiyiik ol¢ide

zarar gormiisti. Biitiin

bu olumsuzluklara, tipta
diffiiz aksonal hasar olarak
adlandirilan, darbeye

bagl yaygin beyin hasari
yol agmust1. Alpdogan,
Yakin Dogu Universitesi
Hastanesi Beyin ve Sinir
Cerrahisi Anabilim Dali'nin
uyguladig basarili tedavi
stirecinin Gigiincii giiniinde
uyku halinden ¢ikarak
hayata gozlerini yeniden
act1. Tedavi stirecinin
ikinci haftasinda bilinci
yeniden yerine geldi. Bir ay
sonra konugmaya baglad1.
Ortopedi ve Travmatoloji
Anabilim Dali tarafindan
ayn1 anda uygulanan ¢
cerrahi operasyon ve
sonrasindaki fizik tedavi

ve rehabilitasyon siireci ile
yuriimeye bagladi.

Yakin Dogu Universitesi
Hastanesi Beyin ve Sinir
Cerrahisi Anabilim Dali
uzmanlarindan Dr. Hiisni
Kosucu, Eren Alpdogan’in
yasadig1 en buyiik saglik
sorunu olan diffiiz aksonal
hasar hakkinda genel bilgiler
verdi. Diffiiz aksonal
hasarin, bagin ani hizlanma,
yavaglama ve donmesi
sonucu beyindeki néronlarin

sinir ucunda kopmalar
meydana gelmesiyle
yasandigini soyleyen Uzm.
Dr. Hiisnii Kosucu, bu tip
yaralanmalarin daha ¢ok
yiksek hizda meydana
gelen trafik kazalari ile
is kazalarina bagl olarak
goriildagini soyledi.
Gegirdigi tedavi siirecinin
ardindan yagama yeniden
donen Eren Alpdogan,
“Bagta Yakin Dogu
Universitesi Hastanesine
kaldirilmami saglayan Dr.
Suat Giinsel’e ve kazadan
onceki hayatima beni geri
dondiren tiim doktorlarima
tesekkiir ediyorum”
sozleriyle mutlulugunu ifade
etti. Sadece 16 yasinda olan
ve Oniinde yasayacagi uzun
yillar olan Eren Alpdogan’
saghigina kavusturmak,
10 ‘uncu yagini dolduran
Yakin Dogu Universitesi
Hastanesi ve tim Yakin
Dogu Ailesi’nin en biiyiik
mutluluklardan biri oldu.
Yakin Dogu Universitesi
Hastanesi'ne bugiine kadar,
neredeyse tiimiine yakini
motosiklet kazasi sonucu
gelisen yaygin beyin hasar1
sikayeti ile bircok hastanin
basvurdugunu hatirlatan
Uzm. Dr. Hiisnii Kosucu,
uygulanan dogru tedavilerle,
bu hastalarin tamamina
yakininda ytiz giildiriici
sonuglar elde edildigini
soyledi. Motosiklet
kullanirken kurallara
uymanin, maksimum
dikkat gostermenin ve
kask kullaniminin en iyi
tedaviden daha etkili
oldugunu hatirlatan
Uzm. Dr. Hiisnii Kosucu,
uygulanan tedavilerin gocuk
ve geng hastalarda daha
basarili sonuglar sagladigin,
yas ilerledik¢e bagari
oraninin azaldigini
soyledi. ®

lost consciousness, and was unable to walk or talk due
to brain damage.

After the operations and treatments that
Alpdogan received at Near East University Hospital,
he was able to leave the hospital by walking. When
Eren Alpdogan was brought to Near East University
Hospital, in addition to bone breakages, his ability
to walk and talk had been significantly impacted and
he had lost consciousness. All these problems were
caused by brain damage due to the accident, which
we call diffuse axonal damage in medicine. Alpdogan
opened his eyes on the third day due to the successful
treatment process administered by the Near East
University Hospital Neurosurgery Department team.
He regained full consciousness after the second week
of his treatment. He began to speak one month later
and he started to walk after three surgical operations
and physiotherapy conducted by the Orthopaedics
and Traumatology Department.

Near East University Hospital Neurosurgery
Department specialist Dr. Hisnii Kosucu stated that
the greatest health problem Eren Alpdogan had was
diffuse axonal damage and provided information
on this type of injury. He stated that diffuse axonal
damage occurs due to tears in the nerve endings of
the neurons in the brain due to sudden speed, sudden
slowing or spinning of the head. Spec. Dr. Hiisnii
Kosucu also said that this was more commonly seen
in patients who have experienced a high-speed traffic
accident or those who have had work accidents.

Eren Alpdogan, who returned back to life after his
severe accident said, “Firstly, I would like to thank Dr.
Suat Giinsel for enabling me to be transferred to the
Near East University Hospital and all the doctors who
helped me return to the life I1ed before the accident.”
Helping Eren Alpdogan who was only 16-years-old
and has many years ahead of him, regain his former
health has been one of the greatest joys of Near East
University and the Near East University family, which
has recently celebrated its 10th year anniversary.

Spec. Dr. Hiisnii Kosucu, who stated that nearly
all patients who come to Near East University with
brain damage due to a motorbike accident give

positive results after being given the correct treatment.

Spec. Dr. Hiisnii Kosucu stated that abiding by the
rules, showing maximum care, and wearing a helmet
when riding motorbike is more effective than the
best treatment. He also stated that the rate of success
of the treatments applied were higher for children
and youths but the rate of success reduced for older
patients.
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Uzm. Dr. / Spec. Dr. Koray Kadam

Acil Tip Anabilim Dali / Emergency Medicine Department
Yakin Dogu Universitesi Hastanesi

Near East University Hospital

Hayat Kurtarmak
Saving Lives

YABANCI BIR CiSMIN NEFES YOLUNU KAPATMASIYLA
OLUSAN BOGULMA VAKALARI HIZLI BIR ILK YARDIM
UYGULANMASIYLA OLUME SEBEBIYET VERMEDEN
ATLATILABILIR. BU DURUMLARDA HEIMLICH MANEVRASI
HAYAT KURTARIR.

DEATHS FROM SUFFOCATION DUE TO A FOREIGN OBJECT
IN THE WIND PIPE CAN BE PREVENTED WITH A FAST
FIRST AID APPLICATION. THE HEIMLICH MANOEUVRE
SAVES LIVES IN SUCH SITUATIONS.
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ecen yil Tirkiye'de
okul kantininde satilan
siringa seklindeki

cikolata tiipiinden ¢ikolata
yerken iki ilk okul 6grencisi
bogularak hayatini kaybetti.
Tipiin kapag: ¢ikmus,
¢ocuklarin soluk borusunu
tikayarak nefessiz kalmalarina
neden olmustu. Dogal olarak bu
olay oldukg¢a yogun bir sekilde
tartigildi. Ancak tartigmanin
odaginda daha ¢ok, gida
denetimleri ve ¢ocuklarin
olimiine sebep olan giringa-
cikolatalarin toplatilmasi
vardi. Oysa bu tartigmalarin
eksik bir yonii vardi. Olay
gerceklestiginde o ¢ocuklarin
yanindaki yetigkinlerden biri
“Heimlich manevras1” olarak
bilinen, bogulma durumlarinda
kullanilan ilk yardim teknigini
bilse ve uygulasa o ¢ocuklar
bugiin hayatta olacaktu.
Oksijen viicudumuzun en
onemli gereksinimidir. Uzun
stireli oksijensiz kalinmasi
beyinde kalic1 hasarlar yaratir
ve oliimle sonuglanmasi
olasihig: ytiksektir. Dolayisiyla
bogulma durumlarinda zaman
cok kisith oldugu i¢in hastanin
hastaneye yetistirilmesinden
once, olay yerinde ilk
miidahalenin yapilmasi hayat
kurtarir. Bogulma, yabanci
bir cismin bogaza veya nefes
borusuna yerleserek hava
akigini engellemesiyle ortaya
cikar. Yetigkinlerde, genellikle
gidalar bu duruma yol agarken,
kugiik gocuklarda gidalara
ek olarak kii¢iik nesnelerin

YAKIN

ILK YARDIM / FIRST AID

yutulmasi da biiyiik rol oynar.
Bogulma sirasinda beyine
oksijen transferi durdugu igin,
miimkiin oldugunca ¢abuk ilk
yardim uygulanmalidir.
Evrensel bir igaret olarak
tim bogulma yagayan insanlar
iki elleriyle birden kendi
bogazlarini sikarlar. Nefessiz
kalmaya devam ettiklerindeyse
konusamama, zayif veya giiglii
olabilecek okstiriik, cilt, dudak
ve tirnaklarin morarmaya
bagslamasi, kipkirmizi bir yiiziin
sonradan soluklagmaya veya
morarmaya baglamasi ve biling
kaybigibi belirtiler ortaya
cikar. Kisi kuvvetli bir gekilde
okstirebiliyorsa, 0ksiirmeye
devam etmeli hatta bunun
icin tegvik edilmelidir. Sayet
kisi hi¢ nefes alamiyor yani
boguluyorsa; oksiiremez,
konugamaz hatta hig ses

ctkaramaz, aglayamaz, giilemez.

Bu durumda hemen “bege-
bes”yaklagimu ile ilk yardimda
bulunulmalidir.

Bese-bes yaklagimi
bogulan kisinin sirtina beg kez
vurulduktan sonra gébegin
biraz iizerinden karnina beg
defa baski uygulamayn igerir.
Heimlich manevrasi olarak
tanimlanan bu miidahale
nefes yolunu tikayan cismin
ag1z yoluyla disar1 ¢itkmasini
saglayacaktir. Havayolunu
tikayan yabanci cisim
yerinden ¢ikana kadar bes
kez sirta vurma ve bes karna
basi manevralar1 doniigimlii
olarak uygulanmalidur.
Miidahalenize ragmen ilk

ast year, in Turkey, two school
I children choked on a chocolate

tube sold in the form of a syringe
at their school canteen and subsequently
died. The lid of the tube had come off and
blocked the children’s wind pipe and left
them breathless. Naturally, very intense
discussions were made on this topic.
However, these discussions focussed on
food inspections and the removal of the
syringe-chocolates that caused the deaths of
the children from the market. However, all
these discussions were missing an important
factor. If one of the adults had applied the
“Heimlich manoeuvre”, which is the first
first-aid technique used in cases of choking,
then those children would still be alive
today.

Oxygen is the most essential
requirement of our body. Being deprived
of oxygen for long periods of time causes
permanent damage to the brain and has a
high chance of resulting in death. Therefore,
due to the importance of time in choking
cases, first-aid applications can save the
individual’s life before they can reach the
nearest hospital. Suffocation occurs when
a foreign object becomes lodged in the
windpipe and blocks the air flow. Generally,
this is caused by food in adults; however, in
children, this can also be caused by other
small objects. Due to oxygen not being able
to get to the brain during suffocation, first
aid must be applied as fast as possible.
As a universal sign, those who are

choking often clutch their throat with
two hands. When they continue to be
breathless, they lose their ability to talk, they
cough weakly or strongly, their skin, lips
and nails begin to turn purple, their red face
then becomes white and then purple and
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Bogulma durumlarmda
kisinin sirtina bes kez
vurulduktan sonra gobegin
biraz iizerinden karnmina
bes defa bask: yapuarak ilk
yardim uygulanmalidur.

After tapping five times on
the back of a person who is
choking, pressure must be
applied to the area just above
their stomach as a first aid
application.

yardimda bulundugunuz
bogulan kisinin bilinci kapanir
ve yanitsiz duruma gelirse
diismesine izin vermeden
yavasga sert bir zemine sirt uisti
yatirmaniz gerekir. Hala yardim
i¢in telefon edilmediyse artik
yardim ¢agirmalisiniz. Bundan
sonra ise hizli bir gekilde,
profesyonel yardim gelene veya
kisi tekrar normal soluyana
kadar, gogiis kompresyonlar:
ve kurtarici soluk vermelerden
olusan standart kalp masaji
uygulanmalidir.

Eger ilk yardim konusunda
herhangi bir resmi egitim
almadiysaniz kisiye kurtarici
soluk vermeden sadece
gogiis kemiginin izerine
ellerinizle bastirarak kalp
masaji uygulayabilirsiniz.
Bogulma durumu sizin
baginiza geliyor ve yalnizsaniz
yardim i¢in 112'yi veya 153"t
aramadan 6nce manevralar
uygulamalisiniz. Arama yapmak
i¢in harcayacaginiz zaman
bilincinizi kaybetmenize neden
olabilir. Ancak bagka bir kisi
daha varsa, siz ilk yardimi
yaparken bu kisiden yardim
cagirmasini isteyebilirsiniz.

YAKIN

ILK YARDIM / FIRST AID

Kendi kendinize Heimlich
manevrasi uygulayabilmek
i¢in gébeginizin biraz tistiine
bir yumrugunuzu yerlestirin.
Diger elinizle bunu kavrayin ve
bir tezgah veya sandalye gibi
sert bir yiizeye dogru egilerek
yumrugunuzun ige ve yukari
dogru kuvvetlice bastirmasini
saglamak i¢in viicudunuzu
ittirin.

Bogulan kisinin bebek ya
da ¢cocuk olmasi miidahale
seklinizi de degistirecektir. Eger
bir yasindan biyiik ve bilinci
acik bir cocuga miidahale
edecekseniz, diz ¢okerek
¢ocugun arkasina gegin ve
sadece karna bas1 uygulayin.
Kaburgalara veya i¢ organlara
zarar vermemek icin ¢ok fazla
gii¢ kullanmamaya dikkat
edin. Bir bebege miidahale
etmeniz gerekiyorsa bir yere
oturun ve bir bacaginizin

they can also lose consciousness. If the person
can cough hard, then they must continue to
cough and should be encouraged to cough.
However, if the patient cannot breathe at all, in
other words if they are suffocating, then they
cannot cough, speak or even make a noise,

cry or laugh. In such cases, the ‘five-and-five”
approach must be taken in first-aid.

The “five-and-five” approach includes
tapping the person on their back five times
then applying pressure just above their
stomach five times. This intervention, which
is defined as the Heimlich manoeuvre, will
enable the object that is blocking the airway
to come out through the mouth. Tapping
their back five times and then applying
pressure on their stomach five times must be
continually repeated until the foreign object
comes out. If the person who is choking loses
consciousness and does not respond in spite of
your interventions, then lay them back down
on a hard surface without letting them fall. If
you have not called for help at this point, it is
important you do so. Then, until professional
help arrives or until the patient begins to
breathe normally, you must conduct standard
heart massage with chest compressions and
mouth-to-mouth resuscitation.
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1lk yardum Ggrenmeniz bir
giin sizin, cocugunuzun, bir
sevdiginizin ya da yakiminda
oldugunuz bir bagka insamn
hayatin kurtarabilir.

Learning first aid can one day
save your life, or that of your
child or a loved one.

tstiine koydugunuz ayni
tarafta ki kolunuzun ig ytiziine
gelecek sekilde, bogulan bebegi
yuzii agsag1 bakar pozisyonda
yerlestirin. Bebegin bagini ve
boynunu elinizle desteklerken
baginin govdesinden daha
algak bir seviyede durmasina
ozen gosterin. Serbest elinizin
topuk kismini kullanarak
bebegin sirtinin ortasina
dikkatli ama kararli bir sekilde
bes kez vurun. Havayolunu
tikayan nesneyi yerinden
¢ikarmak i¢in yercekimi ve

de sirta vurulan darbeler
kombine edilir. Bebegin
baginin arkasina carpmasini
onlemek i¢in vurular1 yaparken
parmaklarinizi dik tutun.
Bebek hala nefes almiyorsa,
bacaginizin tizerindeki

kolunuzda, yiizii yukarrya
ve bag1 govdesinden yine
daha al¢ak seviyeye gelecek
sekilde ¢evirin. Bebegin
gogiis kemiginin ortasina
iki parmaginizi yerlestirerek
bes kez hizlica g6giis basist
yapin. Yaklagik 3-4 cm agag:
dogru gogsii bastirin ve her
basi arasinda gégsiin tekrar
yikselmesine izin verin.
Bebegin solunumu geri
gelmezse sirta vurular ve
gogiis basilarini tekrarlayin ve
yardim ¢agirin. Bu teknikleri
uygularken hava yolu agilir
ancak bebek nefes almaya
baglamazsa hemen kalp
masajina baglayin.

Biitiin bu uygulamalar:
O0grenmeniz bir glin sizin,
¢ocugunuzun, bir sevdiginizin

If you have no formal training on
first aid then before giving the patient
the mouth-to-mouth resuscitation, you
can conduct a heart massage by applying
pressure to their chest bone with your
hands only (hands-only CPR). If you are
the one choking and you are alone, then
you must conduct the manoeuvre before
calling 112 or 153 for help. The time that
you will spend calling can cause you to
lose consciousness. However, if there
is someone else, then you can ask them
to make the call while you are doing the
first aid. In order to apply the Heimlich
manoeuvre to yourself, you must put your
fist just above your stomach. Cover this
fist with your other hand and push your
body and hands against a hard surface
such as a counter or a chair so that your
fist presses inwards and upwards into your
body.

If the person who is choking is a
baby or a child, then this will change
your approach. If you are going to help
a child who is older than one years old
who is conscious, then kneel behind
them and just apply pressure to their
stomach. Make sure not to apply too
much pressure in order not to break their
ribs or damage their internal organs. If
you need to intervene on a baby who is
choking, then sit on the floor and place
the baby facing towards the floor on your
knees and support them with one of your
arms. Support the baby’s head and neck
with your hand while making sure that
their body is at a lower level. Use the ball
of your other free hand to carefully but
decisively tap the middle of their back
five times. The combination of gravity
and tapping the back should dislodge the
object blocking the airways. To prevent
the baby’s head from hitting their back,
hold your fingers upright when tapping
their back (Figure 4). If the baby is still
not breathing, then turn the baby round to
face upwards while still making sure that
their face is at a lower level than the body.
Place both your fingers into the middle
of the baby’s ribs and apply pressure five
times. Press the baby’s chest down about
3-4 cm and allow the chest to rise back
up between pressing (Figure S). If the
baby does not start to breathe again, then
continue patting them on the back and
applying pressure to their chest and call
for help. When applying these techniques,
if the baby’s airways open up but the baby
does not begin to breathe, start a heart
massage immediately.

Learning all these applications can
one day save your life, your child’s or
another person around you. In order to
prepare yourself for such situations, you
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ya da yakininda oldugunuz

bir bagka insanin hayatini
kurtarabilir. Kendinizi bu
durumlara hazirlamak i¢in
mutlaka sertifikal bir ilk yardim
egitim kursunda Heimlich
manevrasi ve kardiyopulmoner
resiisitasyon (suni tenefiis ve
kalp masaji) yapmay1 mutlaka
Ogrenin. ()

. Bebeginizi

. Nasil Giivende

. Tutabilirsiniz?

: Bebek bogulmalar1 ¢ok

. korkutucu bir durum, ancak

biiyiik 6l¢iide de dnlenebilir.

. Peki Bebek

. Bogulmalarim

. Onlemek i¢cin Neler
. Yapmak Gerek?

¢« Kat1 gidalara uygun

: zamanda baglayn.

YAKIN

ILK YARDIM / FIRST AID

Bebeginizi yutmak igin
motor becerilere sahip
olmadan 6nce kat1 gidalarla
tanistirmak, bogulmasina
neden olabilir. Piire halde
olan kat1 yiyecekler vermek
i¢in bebeginiz en az 4 aylik
oluncaya kadar bekleyin.

« Yiiksek riskli yiyecekler
vermeyin. Kigticik
parcalara ayrilmadik¢a
bebeklere veya kiigiik
cocuklara sosisli sandvig,
et, peynir, tizlim, ¢ig

sebze veya meyvelere ait
biiyiik pargalar vermeyin.
Cekirdek, findik, patlamig
musir ve seker gibi sert
yiyecekler vermeyin. Diger
yiksek riskli yiyecekler
arasinda fistik ezmesi,
lokum, sekerleme ve sakiz
bulunur.

« Yemek vaktindeyken

iyi bir gozlemci olun.

. must learn the Heimlich manoeuvre and
¢ cardiopulmonary resuscitation (mouth-
: to-mouth and heart massage) at a certified :
: first aid training course. -

: How can You Keep

: Your Baby Safe?

: When a baby starts to suffocate, it can

: be a very scary situation; however, it can ~ :
: mostly be prevented. What must be done :
i to prevent babies from suffocating? :

¢ « Begin solid foods at the correct time.

: Introducing your baby to solid foods

: before their swallowing motor skills have :
: developed can cause them to choke. Wait :
: till your baby is at least 4 months old

: before introducing them to puréed solid
: foods.

¢ « Do not feed them high risk foods. Do
: not feed babies or small children with

: sausage sandwiches, meat, cheese, grapes, :
: raw vegetables or fruit in big pieces
: without chopping them. Do not give your :
¢ children hard foods such as nuts, popcorn, :
: boiled sweets and seeds. Other risk foods :
¢ include peanut butter, Turkish delight, :
: sweets and chewing gum. :
: « Watch your child carefully when they are :

ting. As your child grows older, do not
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i Cocugunuz bityiidiikge, yemek

: yerken oynamasina, yliriimesine

i veya kogmasina izin vermeyin.

i Konusmadan 6nce yemegini

i ¢ignemesi ve yutmasi gerektigini

¢ hatirlatin. Havaya yiyecek atip

: agzryla yakalamaya caligmasina izin

: vermeyin. Agzina ¢cok miktarda

: yiyecek doldurtmayn.

: « Cocugunuzun oyuncaklarin

. dikkatlice degerlendirin. Bebeginizin
© veya ¢ocugunuzun, sigirilmemis

. ve patlak halde tehlike olusturan

. lateks balonlar, kiigiik toplar,

. misketler, kiigiik pargalar igeren

: oyuncaklar veya daha biiyiik ¢ocuklar
: i¢in tasarlanmig oyuncaklar ile

¢ oynamasina izin vermeyin. Oyuncak
i alirken yas yonergelerine dikkat edin
¢ ve iyi durumda olduklarindan emin

: olmak i¢in oyuncaklarini diizenli

: olarak kontrol edin.

i« Tehlikeli nesneleri uzak tutun.

. Bogulma tehlikesi olusturabilecek

: yaygin ev esyalar1 arasinda madeni

: paralar, digme piller, zarlar ve kalem
¢ kapaklar1 bulunur.

. o Acil bir durumda hazirlikli olmak

¢ i¢in kardiyopulmoner resiisitasyon

i (CPR) ve ¢ocuklarda bogulma icin

¢ ilk yardim egitimi alin. Cocugunuzla
¢ sizin disinizda ilgilenen herkesi de

¢ ayni seyi yapmaya tesvik edin.

: allow them to play, walk or run when they are :
: eating. Remind them to chew and swallow

: their food before speaking. Do not allow

: them to throw food in the air and try to catch :
*it. Do not allow them to stuff their mouth. ~:
: o Carefully examine your child’s toys. Do not :
 allow your baby or child to play with latex

: balloons which have not been blown up or

: have burst, small balls, marbles, toys with

: small pieces or toys that are designed for

: older kids. When buying toys for them, make
- sure to look at the age rating and regularly

: check that they are in good condition.

: « Make sure dangerous objects are out of

: reach. The household objects that commonly:
: cause choking include metal coins, buttons,

: batteries, dice and pen lids.

: « Have first aid training so you are read to

: conduct cardiopulmonary resuscitation

: (CPR) and first aid for choking. Encourage

: everyone who takes care of your child to do
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ONERI / RECOMMENDATION

Karbonat mi
Sirke mi?
Carbonate or Vinegar?

TARIMSAL BOCEK ILACLARININ KULLANIMI
BILINCLI VE YERINDE YAPILMADIGINDA
MEYVE SEBZELERDE KALINTI BIRAKIR. BU
KALINTILARDAN NASIL KURTULABILIRIZ?

WHEN AGRICULTURAL PESTICIDES ARE NOT
USED CORRECTLY, THEY LEAVE RESIDUES ON
THE FRUIT AND VEGETABLES. HOW CAN WE
GET RID OF THIS RESIDUE?

ticudun gelismesi, onarimi ve yenilenmesi
‘ ; icin sebze ve meyveler insan beslenmesinde

oldukga 6nemli bir yere sahip. Ancak sebze
ve meyvelerin boceklere ve hastaliklara karg: olduk¢a
duyarli olmasi ve hizla artan diinya niifusuna yetecek
bir tarimsal tiretim ihtiyaci, “pestisit” denilen tarimsal
bocek ilaglarinin kullanimini da yayginlagtirdi.
Pestisitlerin bilingli ve yerinde kullanimi, zararl bécek
ve yabanci otlarin yok edilmesini saglarken, oneriler
dogrultusunda kullanilmamasi kalintiya neden olarak
insan saghgi ve ¢evrede olumsuz etkilere yol agryor.
Bu noktada ortaya ¢ok basit gibi goriinen ama oldukga
hayati bir soru akillara geliyor: Saghig: tehlikeye sokan
bu maddeleri viicudumuza almamak iin, sebze ve
meyveleri nasil ytkamalry1z?

Beslenme Uzmani Banu Ozbingiil Arslansoyu,
tarim ilaglarindaki tehlikeye dikkat cekerken bu tip
ilaglarin kullanim sekline vurgu yapryor. Arslansoyu,
tarim ilaglarinin tavsiye edilen dozlarin iizerinde
kullanildiklarinda, gereginden fazla sayida ilaglama
yapildiginda, gerekmedigi halde birden fazla ilag
karigtirnlarak kullanildiginda veya son ilaglama ile
hasat donemi arasinda birakilmasi gereken siireye
riayet edilmedigi durumlarda gida maddelerinde fazla
miktarda kalint1 biraktiklarini hatirlatiyor. Yitksek
dozda pestisit kalintis1 igeren gidalarla beslenen

ruit and vegetables
F are very important for

the body to develop,
recover and renew itself.
However, due to the fact
that fruit and vegetables
are sensitive towards pests
and diseases and the need
for more production due to
the continuously increasing
population, “pesticides” are
now increasingly used in
farming. Using pesticides
correctly helps to get rid of
the harmful bugs and weeds,
but using them incorrectly
can cause residue that is
harmful for human health
and the environment. In
this regard, a very simple but
vital question comes to light.
How must we clean fruit
and vegetables so that we do
not consume the pesticide
residue which puts our
health at risk?

According to nutrition

specialist Ozbingiil Ar-
slansoyu, the way in which

7, &Y _ LT

pesticides are used can

create risks. Asrslansoyu
states that when more than
the recommended amount
of pesticide is used, when
the pesticide is sprayed too
often, when more chemicals
are added even though it is
not needed or the time that
should be left between the
last pesticide and the harvest
is not taken into consid-
eration, this can result in
excessive amounts of residue
on the food products. Peo-
ple and other organisms who
consume foods that contain
high dosage of pesticide can
suffer from acute or chronic
poisoning, and pesticides can
cause changes to the taste
and quality of the product.
This residue negatively
effects the exportation and
internal consumption of
agricultural products. Due to
this reason, governments and
international organisations
regulate the use of pesti-
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cides and stipulate the accepted maximum residue levels

in foods. Regardless of all these regulations and rules, the
pesticide residues on fruits and vegetables continue to in-
crease. The pesticides are consumed by people through the
fruits and vegetables and this threatens human health and
presents an open invitation to many diseases. Therefore,
itis very important to clean the pesticides from fresh fruit
and vegetables. Washing with vinegar water to clean the
pesticide residue from fruit and vegetables is a method that
has been used for years. However, the active substances
used in most modern pesticides are resistant to acidic con-
ditions. Nutritional Specialist Banu Ozbingiil Arslansoyu
recommends that instead of vinegar, bicarbonate must be
added to the water that is used to wash fruit and vegeta-
bles. Arslansoyu stated that “although it is not possible to
completely get rid of the pesticide residue on fruits and
vegetables, the best way of cleaning them is to wash them
with bicarbonate water and especially soak the leafy green
vegetables for a long time and scrub fruits. “ Bicarbonate
water cleans the harmful substances on fruit and vegetables
more effectively than plain water because the active chemi-
cals in pesticides erode faster in alkali water. Thus, the most
effective method of cleaning pesticide residue is to add 10
grams of bicarbonate to 1 litre of water and wash fruits and
vegetables then rinse them in plenty of water. Additionally,
peeling the skins of fruits and vegetables where possible
will reduce the pesticide residue.

Nutritional specialist Banu Ozbingiil Arslansoyu
recommends that products that have not been in contact
with pesticides should be consumed. “The most effective
method of protecting against the harmful effects of pesti-
cide residue is to consume organic fruits and vegetables
with good manufacturing practice (GMP) certificates that

do not threaten human health.

insanlarda ve ¢evredeki
diger canlilarda akut veya
kronik zehirlenmelere
neden olabildikleri

gibi, 6zellikle baz1
uriinlerde aroma ve kalite
degisimleri meydana
getirebiliyor.

Bu kalintilar, tarim

trind dig pazarini ve

i¢ titketimini olumsuz
etkiliyor. Bu nedenle
hikimetler ve uluslararas
organizasyonlar pestisit
kullanimini diizenleyerek
gidalardaki kabul
edilebilir maksimum
kalint1 seviyelerini
belirlerler. Yine de

tim denetleme ve
diizenlemelere ragmen,
meyve ve sebzelerde
pestisit kalintilarinin

miktar1 giinden giine
artryor. Kullanilan
pestisitler sebze ve
meyveler araciligiyla
insanlara gecerek insan
sagligini tehdit ediyor ve
pek cok hastaliga davetiye
¢tkarryor. Dolayisiyla
taze sebze ve meyveleri
pestisit kalintilarindan
arindirmak biyik

onem tagiyor. Sebze

ve meyveleri pestisit
kalintilarindan
arindirmak igin sirkeli su
ile ytkamak uzun yillardir
kullanilan bir yontem.
Ancak giiniimiizde
kullanilan pestisitlerin
biiyiik gogunlugunun
aktif maddesi asidik
kogullarda daha direncli
hale geliyor. Beslenme
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Bikarbonatli su,

suya gore sebzeleri ve
meyveleri daha ¢ok
zararl maddeden
armdiriyor.

Bicarbonate water
removes harmful
substances from fruit
and vegetables more
effectively than plain
water

Uzmani Banu Ozbingiil
Arslansoyu, meyve
sebzeleri yikarken

suya sirke yerine
bikarbonat eklenmesini
oneriyor. Arslansoyu,
“Sebze ve meyveleri
pestisit kalintilarindan
tamamen arindirmak
her ne kadar miimkiin
olmasa da bikarbonat
eklenmis suyla yikayip
ozellikle yesillikleri uzun
stire suda bekletmek,
meyveleri firalayarak
ytkamak en dogru
temizleme geklidir”
diyor. Bikarbonath su, tek
basina suya gore sebzeleri
ve meyveleri daha

cok zararli maddeden
arindirryor. Ciinki
pestisitlerin icerdigi aktif
bilegiklerin alkali sularda
daha hizli bozulduklari
biliniyor. Bu yiizden 1
litre suya yaklagik 10
gram bikarbonat ekleyip
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sebze ve meyveleri
yikayp ardindan suyla
durulamak pestisit
kalintilarini gidermede
en etkili yol. Ayrica
kabuklari soyulabilen
sebze ve meyvelerin
kabuklarini soyup
tilketmek de pestisit
kalintilarindan arinmaya
yardimc olacaktir.
Beslenme Uzmani
Banu Ozbingiil
Arslansoyu en ideal
beslenme i¢in tarim
ilaglarina maruz
kalmamug tirtinlerin
tilketilmesi oneriyor:
“Pestisit kalintilarinin
zararh etkilerinden
korunmak i¢in
kullanilabilecek en etkin
yontem insan saglhigini
tehdit etmeyen, organik,
iyi tiretim uygulamalari
GMP) sertifikali
sebze ve meyvelerin
tiketilmesidir” @
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Otelimiz Akdeniz manzaras: Yenilenen odalarimiz,
esliginde ailenizle ve Siz degerli misafirlerimize havuzumuz, restoranimiz,
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62

YAKIN

HAYATINA DOKUNDUKLARIMIZ / THOSE WHOSE LIVES WE TOUCH

Hayata Donus
Return to Life

25 DAKIKA BOYUNCA KALBI DURAN, BEYNI OKSIJENSIZ KALAN VE
YEMEK BORUSU DELINEN 47 YASINDAKI NESE ARSU YAKIN DOGU

UNIVERSITESI HASTANESI'NDE YENIDEN HAYATA TUTUNDU.

AFTER HER HEART STOPPED FOR 25 MINUTES, HER BRAIN WAS
STARVED OF OXYGEN AND HER OESOPHAGUS RUPTURED,
47-YEAR-OLD NESE ARSU REGAINED HER LIFE AT NEAR EAST
UNIVERSITY HOSPITAL.

fenalasarak yere yigilan, soluk alisverisinde

diizensizlesme, agizdan kopiik gelme ve kasilma
gibi istem dis1 hareketleri gelisen 47 yagindaki Nege
Arsu, bilinci kapali durumda Yakin Dogu Universitesi
Hastanesi acil servisine kaldirildi. Ambulansla acil
servise transferi sirasinda 25 dakika boyunca kalbi
duran ve beyni oksijensiz kalan Nese Arsu, yapilan ilk
miidahalenin ardindan ileri tetkik ve tedavi i¢in yogun

Evinin bahgesinde vakit gecirdigi sirada aniden

fter suddenly feeling
faint and falling on
oor in her garden,

47-year-old Nese Arsu,
began to experience irregular

breathing, frothing at the
mouth and a seizure, and
was subsequently brought to
the East University Hospital
emergency service in an

unconscious state. Nese
Arsu, whose heart stopped
and whose brain was starved
of oxygen for 25 minutes
during her ambulance
ride, was transferred to the
intensive care unit for further
tests after initial treatment
was administered.

After being taken into
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bakim servisine sevk
edildi.

Yakin Dogu
Universitesi
Hastanesi'nde
Noroloji Anabilim Dali
tarafindan yogun bakim
iinitesine alinarak,
tetkik ve tedavisi
baglatilan hastanin ilk
degerlendirmelerinde,
kalp durmasina bagh
beyinde etkilenme
oldugu tespit edildi.
Norolojik tedavisi
diizenlenen ve bu
agidan stabil hale
getirilen hasta, gelisen
akciger enfeksiyonu
tedavisi igin Go6gis
Hastaliklar1 Anabilim
Dalr'na devredildi.
Hastanin, Gogiis
Hastaliklar1 Anabilim
Dali uzmani Dr. Fadime
Tiliict tarafindan
gerceklestirilen
muayenesinde, soluk
borusu ile yemek borusu
boslugu arasinda delik
oldugu tespit edildi.
Yakin Dogu Universitesi
Hastanesi'nde ¢ok yonli
tedavisi strdiirilen Arsu,
genel saglik sorunlarinin
kontrol altina alinmasi ile
birlikte trakeoozofageal
fistiiliin kapatilmasi
amaciyla Kulak Burun
Basg ve Boyun Cerrahisi
Anabilim Dalr'nda
tedaviye alindi.

Yakin Dogu
Universitesi Hastanesi
Kulak Burun Bogaz
Basg ve Boyun Cerrahisi
Anabilim Dali Bagkani
Prof. Dr. Ferhat Erigir
onderligindeki ekip
tarafindan basarili bir
operasyonla yenmek
borusundaki delik
kapatildi. Prof. Dr. Erisir,
ozellikle yetiskinlerde
¢ok ender uygulanan

ve benzerine az rastlanan
bir yontemle, hastanin
soluk borusu ile yemek
borusunun birbirinden
ayrildiktan sonra fistiiliin
kapatildiginy, iizerine

de hastanin bacaginin

on yiiziinden alinan ve
cok sert bir doku olan
“facia lata” yerlestirilerek,
doku yapistirici ile
yapistirildigini soyledi.

Ogzellikle travmaya
bagli sonradan gelisen
trakeodzofagial fistiillerin
tedavisi oldukea zordur.
Prof. Dr. Ferhat Erisir’in
verdigi bilgilere gore,
cerrahi iglem sonrasi
yuzde 6 - yiizde 8 oraninda
hastaligin tekrarlama
olasilig1 bulunuyor.
Hastay1 kaybetme olasilig
ise yiizde 6 ila ytizde 13
arasinda degisiyor. Prof.
Dr. Erisir, Yakin Dogu
Universitesi Hastanesinde
Kulak Burun Bogaz Bag
ve Boyun Cerrahisi ekibi
olarak uyguladiklar: tedavi
yontemiyle, bu olasiliklari
minimize ettiklerini
soyliyor.

“Yemek borusu ile
soluk borusu arasinda
sonradan delik olugumu
vakalarina ¢ok nadir
rastlanir. Ister dogustan
ister travmaya bagli
olsun, fistiiller yutma
ya da kusma sirasinda
yemeklerin nefes borusuna
kagma riskini beraberinde
getirir. Bu da tekrarlayan
akciger enfeksiyonlarina,
kan zehirlenmesi gibi
ciddi bagka hastaliklara
ve 6lime neden olabilir”
diyen Prof. Dr. Ferhat
Erigir, bagarili bir
ameliyatla Nege Arsu
icin bu riskleri ortadan
kaldirdiklarini s6zlerine

ekledi. ®

the intensive care unit by the Near East University Hospital
Neurology Department, the first evaluation of the patient
concluded that the brain had been affected as a result of
the heart stopping. The patient was given neurological
treatment and stabilised, and then transferred the Chest
Diseases Department due to a lung infection she had
developed. The examination conducted by Chest Diseases
Department specialist Fadime Tiiliicii revealed that there
was a hole between the patient’s wind pipe and food pipe.
A multidisciplinary approach was adopted for treating
Negse at Near East University Hospital, and she was taken
for treatment at the Ear Nose and Throat, Head and Neck
Surgery Department in order to regain control of her
general health problems and close the tracheoesophageal
fistula. The hole in the food pipe was successfully closed
by the team guided by Near East University Hospital Head
of the Ear, Nose, and Throat, Head and Neck Surgery
Department Prof. Dr. Ferhat Erisir. Prof. Dr. Erisir, who
stated that they used a method that is specifically used

for adults to close the fistula after separating the wind

pipe from the food pipe, by taking a piece of strong tissue
called "facia lata" from the front of the patients leg and
applying it to the hole with an adhesive. The treatment of
tracheoesophageal fistula that occurs due to trauma can
be particularly challenging. According to the information
given by Prof. Dr. Ferhat Erisir, the probability that this
condition will reoccur after the operation is 6-8 percent.
The risk of losing the patient ranges between 6-13 percent.
Prof. Dr. Erigir stated that this treatment, which they
applied together with the Ear Nose Throat Head and Neck
Surgery team at Near East University Hospital minimizes
these risks.

Prof. Dr. Ferhat Erigir said that “the cases of holes
occurring between the food pipe and wind pipe are very
rare. Whether it is congenital or caused by trauma, the
fistula carries the risk of food entering the windpipe during
eating or vomiting. This can result in reoccurring lung
infections, blood poisoning, other serious diseases and
even death”. He added that these risks were removed for
Nese Arsu's after the successful operation.

YAKINSAGLIK 122020

63



Uzm. Dr. / Spec. Dr. Sena ilin

I¢ Hastaliklar / Internal Diseases
Yakin Dogu Universitesi Hastanesi
Near East University Hospital

Mutsuz ve Huzursuz

Bagirsaklar

Unhappy and Irritable Bowels

YASAM KALITESINT EN COK ETKILEYEN HASTALIKLARDAN OLAN HUZURSUZ BAGIRSAK
SENDROMU, TAMAMEN IYILESTIRILEMESE DE KONTROL ALTINDA TUTULABILIR.

IRRITABLE BOWEL SYNDROME, WHICH IS ONE OF THE WORST DISEASES THAT
LOWERS THE QUALITY OF LIFE, CAN BE MANAGED EVEN IF IT CANNOT BE

COMPLETELY CURED.

[rritabl Bagirsak Sendromu (IBS) da bu hastaliklardan biri. Karin
agrisy, diizensiz diskilama gibi etkileriyle giinlitk yasami kabusa
cevirebilir. Ustelik sebepleri organik bir patoloji ile agiklanamayan
bir hastaliktir. Halk arasinda “spastik kolon”, “huzursuz bagirsak
sendromu”, “spastik kolit, “mutsuz kolon (kalin bagirsak)” gibi bir¢ok
ad ile anilan irritabl bagirsak sendromu sadece kalin bagirsaklarin
degil, muhtemelen sindirim sisteminin en yaygin rastlanilan ve doktora
bagvuru nedenlerinin baginda yer alan saghk sorunlarindandir. IBS
goriilme sikligi yiizde 10-15 araliginda degiskenlik gostermekle
beraber, maalesef giiniimiizde goriilme siklig: gittikge artryor. Ozellikle
kadinlar arasinda daha yaygin goriiliiyor. Semptomlarinin kronik (uzun

Yagamm gunliik akigini ve kalitesini bozan birgok hastalik var.

here are many diseases that
T affect our daily routines and

the quality of our lives. Irritable
Bowel Syndrome (IBS) is one of these
diseases. It affects daily life due to

symptoms including stomach pain, and
irregular bowel movements. It is also

a disease where the causes cannot be
explained through organic pathology.
“Irritable bowel syndrome”, also known
as “spastic colon”, “spastic colitis” and
“unhappy colon”, is not only the most
common health problem that affects the
large intestine, but also one of the most
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IBS, yasam siiresini
kisaltmayan ancak yasam
kalitesini olumsuz etkileyen

bir hastaliktir.

IBS is a disease that does
not reduce the patient’s
life span but reduces their

quality of life.

Sy
&>
oy

siireli) devam etmesi,
etkili bir tedavisinin
olmamasy, kigilerin
glinliik faaliyetlerini
stirdirmesinde zorluk
yaratmasi ve ig giicii
kaybina sebep olmasi
IBS’yi hayat1 gekilmez
kilan bir saglik sorunu
haline getiriyor.

Her bagirsak
problemini IBS ile
karigtirmamak gerek.
Peki IBS semptomlar1
nelerdir? Kramp tarzinda
karin agrilar1 ve karinda
rahatsizlik, huzursuzluk

hissi, karinda gaz
siskinlik sikayetleri,
digkilama bozukluklar:
(genelde ishal ve kabizlik
ataklar1 halinde), stresi
tetikleyecek durumlarda
ozellikle korku, endige
veya tiziintili bir haber
alindiginda sikayetlerin
artig gostermesi, midede
eksime, yanma gibi
dispeptik yakinmalarin
eslik etmesi, gegirme
sikayeti ve kronik
yorgunluk hissiyle beraber
ortaya ¢ikan agr1 ataklar
IBS’yi diistindiiren

ana belirtilerdir. En 6nemli belirtisi ise digkilama
aligkanhginda goriilen degisimlerdir.

Neden Kaynaklanir?

IBS, biyolojik olarak herhangi bir neden tespit
edilemeyen, yasam siiresini kisaltmayan fakat
yasam kalitesini ve standartlarini ciddi anlamda
olumsuz yonde etkileyen bir hastaliktir. Yitksek
goriilme sikligina ragmen nedeni tam olarak ortaya

common digestive system health problems for which patients
consult doctors. The percentage of IBS patients differs
between 10-15 percent and IBS is becoming increasingly
common. Itis particularly more common in women.
IBS is a health problem that reduces the quality of life due to
the chronic symptoms, no apparent treatments, difficulties
with conducting daily activities and impact on the workforce.
Every bowel problem must not be mistaken for IBS. So,
what are the symptoms of IBS? Stomach cramp pains and
discomfort in the stomach, irritability, gas and swelling in
the stomach, bowel movement problems (generally attacks
of diarrhoea and constipation), increase in these symptoms
in stressful situations that cause fear, worry or receiving
upsetting news, dyspeptic complaints such as heart burn and
acid reflux, burping and chronic tiredness accompanied by
pain attacks are all symptoms of IBS. The most significant
symptom is the changes in bowel movements.

What Causes it?

IBS is a disease that has no known biological causes, does not
reduce the patient’s lifespan, but does reduce the quality and
standard of life. Although it is very common, the cause has
not yet been determined. It is known to have multifactorial
determinants. One of the most widely known causes is stress.
Busy work life, work stress, and exam stress problems that
affect us in our daily or work lives are all sources of irritable
bowel syndrome. Other than the factors of stress, excessive
consumption of tea and coffee, smoking, using tobacco and
nargile, alcohol and irregular and unhealthy diet (replacing a
meal with sandwich and snacks) and the recently increasing
controlled use of antibiotics can lead to the onset of this
disease. Uncontrolled use of antibiotics affects the useful
bacteria called “microbiota” in the skin, mouth, erogenous
zone and the intestines and causes them to decrease, which
creates suitable conditions for many diseases. IBS is one of
these diseases.

The Effects of Stress

There is an important nervous simulation system between
our brain and our intestines. All our organs are actually
managed by our brain, which is our main command centre.
The intestines help process, digest and eliminate the foods,
which is controlled by an autonomous nervous system which
is a nervous stimulation system. However, certain situations
cause the brain to give mixed signals and disrupt the process
the process within the intestines through the uncontrolled
release of hormones. The common cause of this is stress.
Extreme stress, anxiety (extreme anger, internal distress) and
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konulamamustir. Sakat multifaktoriyel
etkenler oldugu bilinmektedir. Bilinen
sebeplerin baginda ise giiniimiizde
hayatimizin bir pargasi haline gelen
stres yatryor. Is yogunlugu, is stresi,
sinav stresi, giinlitk yasamimizda ve

is yasamimizda kargilagtigimiz bizi
derinden etkileyen problemler irritabl
bagirsak sendromunun ana kaynigini
olusturuyor. Stres faktorleri disinda
ozellikle yogun ¢ay, kahve tiiketimi,
sigara, tiitiin ve nargile kullanimy,
alkol ve diizensiz ve sagliksiz
beslenme (sandvig ve atistirmalik
iiriinlerle 8giinii gecistirme) ve

son donemde siklig gittikge artan
kontrolsiiz antibiyotik kullanimi da
hastaliga zemin hazirliyor.

Kontrolsiiz Antibiyotik kullanimz,
viicudun deri, ag1z, erojen bolge,
bagirsaklar gibi gesitli bolgelerinde
yerlesmis bu yararli bakterileri, son
donemlerdeki popiilerlesmis adiyla
“mikrobiyota’sini etkilediginden ve
sayilarinda degisime yol agtigindan
birgok hastaligin ortaya ¢ikisina
zemin hazirliyor. Bunlarin baginda da
IBS geliyor.

Stresin Etkileri

Beynimiz ile bagirsaklar arasinda
onemli bir sinirsel uyar: sistemi yer
aliyor. Biitiin organlarimizin isleyisi
aslinda ana komuta merkezi olarak
tanimlayabilecegimiz beynimize
bagli. Bagirsaklar, otonom sinir

YAKIN
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sistemi dedigimiz sinirsel bir uyar1
sistemi ile alinan besinlerin iglenerek
sindirilmesini ve viicuttan atilimi
yonetir. Fakat bazi durumlar beynin
karmagik uyarilar gondermesine
neden olarak, kontrolsiiz

salman hormonlar araciligs ile
bagirsaklarimizin galigma diizenini
bozabilir. Bu durumlarin ortak yan
ise strestir. Agiri stres, anksiyete
bozukluklar1 (agir1 sinirlilik hali, i¢
stkintist) ve yogun tedirginlik halleri
IBS belirtilerinin ortaya ¢ikmasina
neden olabilir.

Bu duygusal (emosyonel) uyarilar
ve viicudun buna cevap olarak
gosterdigi tepkiler kisiden kisiye
gore farklilik gosterebilir. Bu
yizden bu taniy almig hastalar daha
dikkatli incelendiginde genelde altta
yatan veya eslik eden panik atak,
depresyon, anksiyete bozukluklar1
gibi psikolojik bozukluklar ve
anksiyeteye bagl yiiksek tansiyon
ataklary, carpint1 ataklar1 (herhangi
bir kalp hastalig1 olmaksizin) ile sik

kargilagiriz.

Tan1 Zamam

Huzursuz bagirsak sendromu
suphesi yaratan semptomlari olan
hastalarin, gastroenteroloji (sindirim
sistemi) uzmani veya dahiliye (i¢
hastaliklar1) uzmani hekim ile
goriiserek, tan1 ve tedavi igin gerekli
girisimlerde bulunmas:

unease can cause the symptoms
of IBS to appear. These emo-
tional signals and the reaction
that the body gives towards these
signals can be different for each
individual. Due to this reason,
when patients who have been
diagnosed with IBS are exam-
ined, it is common to find that
they have underlying or accom-
panying panic attacks, depres-
sion, anxiety, other psychological
deficiencies, high blood pressure
attacks due to anxiety and palpi-
tation attacks (regardless of not
having a heart disease).

Diagnosis

Those who have irritable bowel
syndrome symptoms must
consult a gastroenterologist
(digestive system) or internal
disease specialist and the
necessary interventions must

be performed for diagnosis and
treatment. For the treatment of
a possible intestinal disease, the
first step is to determine whether
this is caused by IBS or another
problem. For a diagnosis other
than IBS, the other causes

must be eliminated. Firstly,
various infection-based causes
(especially causes of diarrhoea)
must be eliminated through
laboratory and stool tests. Other
than researching the infectious
causes, a faecal occult blood

test and a colonoscopy can be
conducted to rule out any other
underlying causes so that the IBS
diagnosis can be determined.
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gerekir. Olasi bir bagirsak rahatsizliginin tedavisi igin ilk

adimda IBS mi yoksa bagka sebeplerden kaynaklanan bir sorun

mu oldugu tespit edilmelidir. IBS diginda bir tani igin 6nce
olas diger sebeplerin ekarte edilmesi gerekir. On planda kalin
bagirsag ilgilendiren birtakim enfeksiyon temelli nedenlerin
(6zellikle ishal etkenleri) laboratuvar ve gaita testleri
yapilarak elimine edilmesi gerekir. Enfeksiy6z nedenlerin
aragtirlmasi disinda, gaitada gizli kan testi ve kolonoskopi
ile degerlendirme yapilarak rahatsizlikta altta yatan bagka bir
nedenin olmadig1 netlestirildiginde IBS tanis1 koyma sans:
da yiikselir. Irritabl bagirsak sendromu, dogru sekilde tedavi
edildiginde ve hastalar beslenme ve stres faktorlerini dogru
sekilde yonlendirildiginde, ¢ogu zaman basarili bir sekilde
kontrol altinda tutulabilir.

Ya Tedavi?

Mutsuz bagirsak diye adlandirdigimiz “irritable bagirsak
sendromu” hayati ¢ekilmez hale getirme potansiyeline sahip
olsa da hayatimiz1 kisaltan veya tehlikeli sonuglar doguracak
bir hastalik degildir. Dolayisiyla tedavinin ilk adimi bagvuran
kisilere bu konuda detayl bir bilgilendirme yaparak, onlar

When irritable bowel syndrome is correctly
treated and the patients correctly manage their
diet and stress factors, it can be successtully taken
under control most of the time.

Treatment

“Irritable bowel syndrome”, also called unhappy
bowel, has the potential to make life impossible;
however, it is not a disease that shortens the life
span or that has dangerous outcomes. Therefore,
the first step in the treatment is to give detailed
information to the patient and reassure them that
this will not cause cancer or any other terrible
disease. Itis an important step to consider the fact
that the severity of the disease is closely related

to stress. The second phase of the treatment is to
reduce the stress factors in the patient’s life and
change their diet. Medical treatment is also within
the treatment category that helps reduce symp-
toms and relieve the patient.

: Clues to Prevent and

. be Free of IBS
: The best way to prevent and reduce the symp-

: toms of IBS is to follow a good diet and reduce
: the amount of stress. Not smoking and not

: drinking alcohol are essential to prevent this

: disease.

: Chanﬁmg a Bad Diet

: Eating

: ble bowel syndrome” where constipation is

: common. Individuals who consume gaseous

: foods such as cabbage, radish, dairy products,
: fizzy drinks (cola and its derivatives) and spicy
: foods must reduce the consumption of these

: products in order to relieve their symptoms.

brous foods is effective for “irrita-

: Reducing Stress Factors

: The work stress, tension, stress caused by new
: situations (moving house, changing jobs etc.)
: must be reduced. If needed, the symptoms of
: IBS can be reduced with help from a psychia-
: trist.

: Probiotics

: Useful micro-organisms that positively affect

: health by balancing the intestinal flora are

: called probiotics. Probiotics balance the intes-
: tinal flora and reduce gas production. Due to
: this reason, consuming probiotics can poten-

: tially be beneficial for irritable bowel syndrome :
: that causes diarrhoea. :

: Anti-Depressant Drugs

: One of the important methods for fighting

: against IBS involves reducing the level of stress
: and increasing the happiness hormones called
: endorphins. Anti-depressant medications that
: reduce stress are effective in controlling IBS.

: However, anti-depressants must not be used

: without consulting a psychiatrist first.
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Stres, yogun cay, kahve
tiiketimi, sigara, tiitiin ve
nargile kullanimi, alkol ve
diizensiz ve sagliksiz beslenme
IBS’yi tetikler.

Stress, excessive consumption of
tea and coffee, smoking, using
tobacco and nargile, alcohol
and irrvegular and unhealthy
diet can all trigger IBS.

kansere ya da kotii hastaliklara yol agmayacagina
dair aydinlatmaktir. Hastaligin etki siddetinin
stresle yakindan ilgili oldugunu distiniirsek

bu 6nemli bir adimdir. Tedavinin ikinci adimi

ise hayatimizdaki baglica stres faktorlerini ve
beslenme aligkanliklarini degistirmektir. Medikal
tedavi de semptomlar: azaltmaya ve kisiyi
rahatlatmaya yonelik tedavi grubunda yer alir. @

- IBS’den Korunmak ve

- Kurtulmak i¢in Ipuclar:

. Huzursuz bagirsak sendromundan

. korunmanin ve kurtulmanin en 6nemli

© yOntemi iyi beslenme ve stresten uzak

. durmaktir. Sigara ve alkolden uzak durmaksa
- hastalikla miicadelenin olmazsa olmazi.

- Diizensiz Beslenme Bicimini

- Degistirilmesi

- Lifli gidalarla beslenmek kabizligin 6n planda
: oldugu “irritable bagirsak sendromu’nda

- etkilidir. Lahana, turp, siit irtinleri, gazh

. igecekler (kola tiirevleri) gibi gaz yapict

. besinler ile acili- baharatli beslenme gekline

. sahip bireylerde bu gidalarin miimkiin

. oldugunca azaltilmasi semptomlarin

. rahatlamasina yardimc olur.

- Stres Faktorlerinin Azaltilmasi
© Gunlik yasamda kargilagilan i stresi,

- gerginlik, yasamda yapilan yeni atilimlarin
: %yer degistirme, taginma, is degisimi
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IBS semptomlar: gozlenen
hastalar, gastroenteroloji
(sindirim sistemi) veya
dahiliye (i¢ hastaliklarr)
uzmani hekime goriinmelidir.

Patients with IBS
symptoms must consult a
gastroenterologist (digestive
system) or internal disease
specialist.

gibi) getirdigi stresin
azaltilmasi gerekir. Gerekli
goriiliirse psikiyatri
boliimiinden destek alarak
semptomlarin giderilmesi
onemlidir.

Probiyotikler
Kisinin Bagirsak
florasindaki dengeyi
saglayarak, konak¢inin
saghgini olumlu yonde
etkileyen yararli mikro-
organizmalara probiyotik
denir. Probiyotiklerin,
bagirsak florasini
diizenleyerek, gaz
olusumunu azaltici

etkisi bulunur. Bu

yuzden probiyotik
kullanimi 6zellikle ishal
agurlikli irritabl bagirsak
sendromunda umut verici
sonuglar elde edilmektedir.

Anti-Depresan
Ilaglar

Stres seviyesini diigiirmek
ve endorfin dedigimiz
mutluluk hormonu
salgisin1 artirmak IBS
ile miicadelede en
onemli araglardir. Bu
nedenle stres esigini
yiikselten anti-depresan
ilaglar IBS tedavisinde

etkilidir. Ancak psikiyatri
uzmanina danigilmadan
baglanmamalidir.

Antibiyotikler

Asir bakteriyel gogalma
nedeniyle rahatsiz

olan hastalarda, doktor
kontroliinde olmak
kaydryla rifaksimin
dedigimiz bagirsak
florasini diizenleyici
antibiyotikler
kullanilabilir. Ozellikle gaz
siskinlik semptomlarinin
giderilmesinde etkilidirler.

Spazm Giderici
Ilaglar

Ozellikle karin agrisi
ataklari, hazimsizlik ve
gaz, siskinlik sikayetleri
6n planda olan hasta
grubunda sindirim
sisteminde bagirsaklardaki
diiz kaslardaki

spazmu ¢Ozerek, hasta
rahatlatabilirler.

Sigara ve Alkol

Kullanimindan
Kaginilmasi

Sigara ve alkolden

uzak durmak IBS ile
miicadelenin en 6nemli
olmazsa olmazidur.

: Antibiotics

: Patients who are uncomfortable because

: of excessive bacterial reproduction can use :
: antibiotics called rifaximin, prescribed by a :
i doctor, which help to balance the intestinal :
: flora. They are especially effective in reduc- :
: ing gas and bloating symptoms. :

: Spasm Reducing Drugs

: Patients who particularly have stomach

: pain attacks, indigestion and gas, and bloat- :
: ing, can be relieved by reducing the spasms :
: in the smooth muscles within the intestine. :

: Not Smoking or
: Drinking Alcohol

: Refraining fr :
: alcohol is essential in the fight against IBS.

om smoking and drinking
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Ikinci Hayat
Second Life

DUNYADA GOK AZ HASTANEDE GERGEKLESTIRILEBILEN
TORAKOABDOMINAL AORT ANEVRIZMA AMELIYATI, YAKIN DOGU
UNIVERSITESI HASTANESI’NDE BASARIYLA GERCEKLESTIRILDI

A THORACOABDOMINAL AORTIC ANEURYSM OPERATION, WHICH
CAN ONLY BE CARRIED OUT IN VERY FEW CENTRES AROUND
THE WORLD, WAS SUCCESSFULLY PERFORMED AT NEAR EAST
UNIVERSITY HOSPITAL.

akin Dogu Universitesi Hastanesi Kalp
Y ve Damar Cerrahisi Béliimii, diinyada ve he Near Bast “conventional surgery”
Tiirkiye'de say1li merkezde yapilabilen gg;gféf;:g’cﬁzp 1l g:lettif’jﬁ}ﬂ;oﬁfn%‘erfed
"Konvansiyonel Cerrahi" yontemiyle, 74 yagindaki Surgery Department of centres around the
Hollandal: Van Pruijssen’l saghglna kavu§t1_1rdu. helped 74-year-old Dutch world and in Turkey. The
Kibris'ta bir ilk olan operasyonu, Prof. Dr. Ilhan citizen Van Pruijjsen regain  operation, which was a

Sanisoglu bagkanliginda, Yard. Dog. Dr. Bargin Ozcem, his health through the first in Cyprus, was headed
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Op. Dr. Ozlem Balciogly,
anestezi uzmani Serpil Deren,
perfizyonist Tiirker Sahin ile
birlikte toplam sekiz kisilik bir
ekip gergeklestirdi.Operasyon
sonrasinda herhangi bir
komplikasyon gelismeyen Van
Pruijssen, tig giinliik yogun
bakim izleminden sonra
normal odaya alind1. Saghgina
kavusan Pruijssen sonrasinda
taburcu edildi.

Operasyon hakkinda bilgi
veren Prof. Dr. Ilhan Sanisoglu,
"Aort, tipki ana su borusu
gibi kalbin pompaladig
kani viicuda dagitan ana
atardamardir. Aort damarinda
olusan genislemelere
‘anevrizma’ ad1 verilir. Halk
arasinda ‘baloncuk’ olarak da
bilinen anevrizmalar, adeta
patlamaya hazir bomba gibidir.
Aortun gap, kalpten ¢iktig
bolimde yaklasik 2,5 cm olup,
viicutta bu kadar genis capa
sahip bagka bir damar yoktur.
Damarin genisleme hizina
paralel olarak anevrizmalarin
yirtilma riski de artar”
degerlendirmesi yaptu.

Aortun gogiis boslugu
kismindaki bolimiinde
olusan anevrizmalar, ‘torasik
anevrizmalar’, karin boslugu
kisminda oluganlar ise
‘abdominal anevrizmalar’
olarak adlandiriliyor. G6giis
bolimiinden baglayarak
karin bosluguna kadar
devam eden anevrizmalara
ise “torakoabdominal
anevrizmalar” deniyor.
Anevrizmalarin belli bir capa
ulastiktan sonra yirtilma
olasiligini engellemek icin
mutlaka tedavi edilmesi
gerekiyor. Anevrizmanin
yeri ve diger organlarla olan
iliskisine gore iki gesit tedavi
yontemi var. Biri stent greft
ile yapilan ve halk arasinda
‘kapali ameliyat’ olarak
bilinen ‘endovaskiiler tedavi,
digeri ise agik ameliyat olarak

adlandirilan ‘konvansiyonel
cerrahi’ yontemidir.
Hastanin genel durumu, ek
hastaliklar1, anevrizmanin
yeri ve anesteziye engel

bir durum olup olmadig:
degerlendirilerek hastaya en
uygun tedavi uygulanur.

Van Pruijssen’in, yapilan
tetkiklerin ardindan,
uygulanmasi bir hayli zor
olan ‘konvansiyonel cerrahi’
yontemi ile tedavi edilmesine
karar verildi. Torakoabdominal
aort anevrizmalarin tedavisi
diger tiirlere oranla daha zor ve
ytiksek riskli. Prof. Sanisoglu
da bazi hastalarda ameliyat
sonrasinda uyanamama,
telg veya bobrek yetmezligi
gibi komplikasyonlar
goriilebildigini, bununla
beraber bu komplikasyonlarin
ameliyat esnasinda kullanilan
degisik yontemler ve
deneyimli hekimler tarafindan
azaltilabilecegini soyliiyor.
Prof. Sanisoglu, bugiin
hala daha diinyada belli
bagh merkezlerde yapilan
bu tedavilerin, Yakindogu
Universitesi Hastanesi Kalp ve
Damar Cerrahisi Bolimii'nde
de basarryla uygulandiginin da
altini ¢izdi.

Aort anevrizmalari, ¢ogu
zaman tesadiifen saptanan
ve bazen miidahaleye zaman
vermeden yirtilarak hastanin
olumiine sebep olan tehlikeli
durumlardir. Prof. Sanisoglu,
ozellikle son zamanlarda
tilkemizde hastaneye gelen
bu tiir vakalarin sayisinin
az olmasi nedeniyle, bu
hastalarin teghis edilemeden
adeta patlamaya hazir bomba
gibi toplum igerisinde
dolastiklarini distindtgiini
soyledi. Bu nedenle Aort
anevrizmalarinin tehlike
yaratmadan Once tespit
edilebilmesi i¢in diizenli saglk
kontroliinden ge¢mek oldukga
onemli. ®

by Prof. Dr. Ilhan Sanisoglu with Asst. Prof.

Dr. Bargin Ozcem, Op. Dr. Ozlem Balcioglu,
anaesthetist specialist Serpil Deren, perfusionist
Tiirker $ahin and an eight-person group in total.
No complications occurred after the operation
and Van Pruijssen was taken onto the normal
ward after three days of intensive care. Van
Pruijssen was then discharged from hospital.

Prof. Dr. IThan Sanisoglu, who provided
information about the operation said; "the aorta
is the main blood vessel that pumps the blood
around the body. Widening in the aorta vessel
is called an ‘aneurysm’ Aneurysm, which are
also known as ‘ballooning’ are a bomb ready to
explode. The diameter of the aorta as it leaves the
heartis 2.5 cm and there are no other vessels in
the body that have a diameter this large. The risk
of the aneurysm tearing depends on the speed at
which it is expanding.”

Aneurysm of the aorta that form in the
chest cavity are called ‘thoracic aneurysm) while
those that occur in stomach cavity are called
‘abdominal aneurysm’ Aneurysm that begin
in the chest and end in the stomach are called
“thoracoabdominal aneurysm”. After aneurysm
have reached a certain diameter, they must be
treated to prevent them from tearing. There are
two methods of treating aneurysm depending
on their location and the relationship they have
with the other organs. One of these methods
is an ‘endovascular treatment’ also known as
a ‘closed operation’ stent graft. The otheris a
‘conventional surgery’ method also known as an
‘open operation. The patient’s general situation,
accompanying diseases, the location of the
aneurysm, and whether or not there is a situation
preventing the application of an anaesthetic
is first evaluated, then the suitable treatment
method is selected for the patient.

After these tests were conducted on Van
Pruijssen, the difficult method of ‘conventional
surgery’ method was selected. In comparison
to the other forms, the thoracoabdominal
aorta aneurysm is more difficult to treat.

Prof. Sanisoglu stated that some patients are
faced with not being able to wake up after the
operation, or experience complications such

as stroke or kidney failure. He also stated that
these complications can be reduced through the
various methods used during the operation as
well as experienced personnel. Prof. Sanisoglu
stated that these treatments, which are only
applied in a small number of centres around the
world, are successfully carried out at the Near
East University Hospital Cardiovascular Surgery
Department.

Aortic aneurysms are generally found
coincidentally and can cause sudden tearing
and death. Prof. Sanisoglu, stated that due to the
number of patients who present to hospitals with
such complaints in our country being low, they
are often walking around undiagnosed like a live
bomb ready to explode. Therefore, he stated that
regular health check-ups were very important in
order to pre-diagnose and treat aortic aneurysms.
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Yolculuk Basladi

The Journey Has Begun

YAKIN DOGU UNIVERSITES'NDE DOGAN ELEKTRIKLI OTOMOBIL
GUNSEL B9 YOLA CIKTTI...

THE ELECTRIC CAR GUNSEL B9 THAT WAS CONCEIVED
AT NEAR EAST UNIVERSITY HAS SET OFE...

kl‘lan:cek §ey 0 V? 2)1_erin ahengi degﬂ! O gﬁnf harmony of 0s and 2s that make this date special! On
bir Tiirk iniversitesi kendi kadrolar1 ve kendi that day, a Turkish university entered the industry of

kaynaklarryla trettigi elektrikli otomobiliyle, diinya global giants with an electric car that they created with their
devlerinin yer aldig1 bir endiistriye adim att1... own staff and resources... The “GUNSEL B9” was developed

. . S by Turkist from the R&D stage through t
AR-GE'den tasarima kadar Tirk mithendislerinin y Turkish engineers from the R&D stage through to d esign,
and was produced at the car factory on the campus of Near

gelistirdigi “GUNSEL B9”, Yakin Dogu Universitesinin [ University.
kampiisiinde kurulan otomobil fabrikasinda tiretildi.

20/02/2020 ¢ok 6zel bir tarih. Bu tarihi 6zel 20/02/2020 was a very special date. It is not only the
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Bagbakan / Prime Minister
Ersin Tatar:

“Dogu Akdeniz'de Kibris'imiz igin gok fazla
olumsuzluklardan bahsediliyor. GUNSELle
imza atilan bagar1 6ykisii olumsuz konuganlar
mahcup etmistir. GUNSEL, iilkemiz ihracatina,
istthdamina, ekonomisine, kalkinmasina buyiik
bir katki yapacak. Bu biiyiik bagarrya imza atan

Giinsel Ailesine tesekkiir ediyorum.”

“There is a lot of negativity mentioned about
Cyprus in the Eastern Mediterranean. The
success achieved with the GUNSEL has
shamed those who have speaking negatively.
GUNSEL will make significant contributions to
the export, trade, economy, and development
of our country. I would like to thank the Giinsel
family who have achieved this great success.”

GUNSEL, sadece
otomobil endiistrisinde
bir Tirk markasinin
daha yer alacak olmasini
simgelemiyor. Ayni
zamanda Yakin Dogu
Universitesinin bilim
Uretme glicinii ve Urettigi
bilgi ve projeleri sadece
teoride tutmayip hayata
gecirdigini gosteriyor.
GUNSEL, Yakin

Dogu Universitesi'nin
uluslararasi indeksli
dergilerde 2019'da
yayinlanan 1.400 makale
ve su anda devam eden
38S$ projeyi ayni anda
yiuriitecek teknolojik
altyap1 ve akademik
donanima sahip
olmasinin bir sonucu.
Yakin Dogu Universitesi
biinyesinde Tiirk
mithendis ve
tasarimcilarin 10 yillik
caligma ve 1,2 milyon
saat emekle gelistirdigi
GUNSEL’in ilk modeli
B9, ii¢ renkte tiretildi.
Sar1 Kibris'in topragini
simgeliyor, mavi ise

mavi vatan Akdeniz’i.
Kirmizi renkse Kuzey
Kibris Tirk Cumhuriyeti
bayragindaki kirmizi
yildiz ve hilalden ilham
aliyor. GUNSEL B9’un
tasarim ve i¢ dizaynlar
biiyiik bir begeni topladi.
Yakin Dogu Universitesi
Miitevelli Heyeti Bagkani
Prof. Dr. Irfan Suat
Giinsel, 10 yilhk ARGE
ve tasarim ¢aligmalariyla,
Tirk miihendisler
tarafindan gelistirilen
GUNSEL B9’un tanitim
gecesinde yaptig
konugmada, “Uzun
yillar 6nce babamiz Dr.
Suat Giinsel'in kurdugu
hayali; tasarimdan
Ar-Ge'ye teknolojiden
mithendislige hep
birlikte, tek viicut,

tek ytirek, biiyiik bir
inangla, gece giindiiz
calisarak gercege
doniistirdigimiiz
bugiin; GUNSELi
sizlerle birlikte,
milletimizle, vatanimizla,
anavatanimizla

GUNSEL does not merely signify that another Turkish
make of car has entered the automobile industry. At

the same time, it shows that the strength of scientific
production as well as the knowledge and projects developed
by Near East University are not only theoretical but can
also be implemented in the real world. GUNSEL is the
result of the technological and academic substructure of
Near East University, which has enabled 1,400 articles to
be published in internationally indexed journals in 2019
and 38S projects to continue operating at the same time.
The first B9 model of GUNSEL, which was developed by
the combined efforts of Turkish engineers and designers
working over a period of 10 years for 1.2 million hours at
Near East University, has been designed in three different
colours. The yellow design symbolises the soil of Cyprus,
the blue symbolises the Mediterranean Sea and the red
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KKTC 3. Camhurbaskan: /
TRNC 3rd President
Dervis Eroglu:

“Yakin Dogu Universitesi'nin temelini
bagbakanligim sirasinda Suat Giinsel ile birlikte
attik. O giin bu giindiir Suat Giinsel ve ailesi
tarafindan o kadar ¢ok temel atildi ki biz artik
saysini unuttuk. Suat Giinsel, tiniversiteden
hastaneye kadar her projesinde en mitkemmelin
pesinde olmustur. Giinsel Ailesinin imza arttig
projelerle ancak 6viing duyulur. Basarilariniz
daim olsun.”

“During my presidency, we laid the foundation
of Near East University together with Suat
Giinsel. Since that day, so many foundations
have been laid by Suat Giinsel and his family
that we have lost count. Suat Giinsel has chased

perfection in all his projects from the university Bl symbolises the star and crescent in the flag of the Turkish
to the hOSPital- The projects carried out bY the : Republic of Northern Cyprus. Significant attention has been
Giinsel family are worthy of praise. I wish you Bl paid to the internal and external design of the GUNSEL B9.
many more successes.” M Near East University Head of the Board of Trustees Yakin

Prof. Dr. Irfan Suat Giinsel, said: "We turned the dream that
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paylasabilmenin ve diinyaya giiglii bir bicimde
tanitmanin onurunu, gururunu ve mutlulugunu tim
kalbimizle yagiyoruz” ifadelerini kullandu.

Seri iiretimi 2021°de baslayacak olan GUNSELin
tiretim kapasitesi 2025’te yillik 20 bin araca ulagacak.

Tiirkiye Cumhuriyeti Lefkosa
Biiyiikelgisi / Republic of Turkey
Nicosia Ambassador

Ali Murat Basceri:

“Diinya otomotiv piyasasi yeni bir yol ayriminda.
Tirkiye Cumhuriyeti Cumhurbagkanimiz Sayin
Recep Tayyip Erdogan’in 27 Aralik’ta Tiirkiye'nin
yerli otomobili TOGG’un tanitildig: toplantida
soyledigi gibi, bugiin bu yarisa giren herkes

esit kogullardadir. Yakin Dogu Universitesinin
imza attigt GUNSEL, biitiin tiniversitelerimiz
icin teknoloji gelistirme, AR-GE yapma, sanayi
projeleri gelistirme konusunda 6nemli bir

ornek yaratacak. Emegi gecen tiim babayigitlere
ictenlikle tesekkiirlerimi sunuyorum.”

“The global car industry is at a new crossroads.
As our President Recep Tayyip Erdogan stated
on the 27th of December at the launch of the
Turkey's first domestic car, the TOGG, everyone
who enters this race today operates under equal
conditions. The GUNSEL created by Near East
University will be an example for all universities

our father Dr. Suat Gunsel had many years ago into a reality
today with great belief, working night and day, as one heart,
one body; we are wholeheartedly living the joy, honour
and pride of sharing the GUNSEL with you, our nation,
our people, our homeland, and introducing ourselves to
the world strongly" at the official launch of the GUNSEL
B9, which has been designed by Turkish engineers working
in research and development and design for 10 years. The
tull production of the GUNSEL will begin in 2021 and

the capacity will reach 20,000 vehicles by 2025. On the
night that the first B9 model of GUNSEL was displayed,
the second J9 model, which had been kept secret until the
event, was also presented to the guests. The development
period of the J9, which is designed as an SUV, is planned to
be finalised in 2022 and the prototype will be introduced.
In his presentation, Near East University Head of the Board
of Trustees Prof. Dr. Irfan Suat Giinsel stated that the mass
production of the J9 will begin in 2024. The fact that the

GUNSEL'in ilk modeli B9’un lansmaninin yapildig:
gecede, bugiine kadar gizli tutulan ikinci model J9'un
tanitim maketi de davetlilerin begenisine sunuldu.
SUV olarak tasarlanan J9’un gelistirme siirecinin
2022’de tamamlanarak prototip tanitiminin yapilmasi

with regard to developing technology,
conducting research and development and
implementing industrial projects. I thank all
those who were involved in this project.”
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Cumbhuriyetgi Tiirk Partisi Genel
Bagkani / General Head of the
Republican Turkish Party

Tufan Erhiirman:

“Bugiin burada bir hayalin gerceklesmesine
taniklik ediyoruz. Bu gururu yasatanlara
tesekkiirlerimi sunuyorum. Uretim tesislerini
ziyaret ederek geng mithendisleri gorevleri
baginda heyecanla ¢alisirken de gordiim.
Hepsine tesekkiir ediyorum. Hep, iireten
yok olmaz diyoruz. Giinsel Ailesi imkansiz
denilen projeleri hayata gecirmeye devam
ediyor. Bu basarilar1 i¢in biitiin aileyi goniilden
kutluyorum.”

“Today, we are witnessing a dream come true. I
thank those who have enabled us to experience
this pride. I visited their production site and
also witnessed the young engineers work with
excitement. I would like to thank all of them.
The Giinsel family continues to bring the
impossible to life. I celebrate the whole family
for these successes.”

YAKIN

planlaniyor. Yakin Dogu Universitesi Miitevelli
Heyeti Bagkani Prof. Dr. Irfan Suat Giinsel'in gecede
gergekle§t1rd1g1 sunumda ikinci model J9 modelinin
seri iiretimininse 2024 te baglayacag bilgisi yer aldi.
GUNSELin Kuzey Kibris Tiirk Cumhuriyeti'ni
otomobil ihracat¢isi tilkelerden birine dontistiirecek
olmas, ihracat geliriyle iilke ekonomisi igin biiyiik bir
sigrama yaratacak. Diger yandan yurticinde kullanilan

. Bagbakan Yardimcisi ve Disisleri
. Bakani1 / Deputy Prime Minister and
. Minister of Foreign Affairs

. Kudret Ozersay:

¢ “Kuzey Kibris Tirk Cumhuriyeti'nin ve halkinin
i birden gok bagar1 hikayesine ihtiyaci var. GUNSEL :
¢ de ilham veren ¢ok 6nemli bir bagar1 hikayesidir.
. Devletimiz adina bagta Giinsel Ailesi olmak

: tlzere, bu bagar1 hikayesine imza atan herkese

i tesekkirlerimi sunuyorum. Boyle bir yatirim

¢ buyiik bir vizyon ister. Glinsel Ailesi ve Yakin

¢ Dogu Universitesi v1zyonlar1n1n ne kadar biyiik
: oldugunu yeniden gosterdiler.”

¢ “The Turkish Republic of North Cyprus and

: its people need more than one success story.

i GUNSEL is also a very important success story

: which gives inspiration. In the name of our

: government, I would like to firstly thank the

. Giinsel Family then all who have signed onto

i this success story. Such an investment requires

i great vision. The Giinsel Family and Near East

i University have shown once again how great their
: visions are.
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Ekonomi ve Enerji Bakan1 / Minister
of Economy and Energy
Hasan Tagoy:

“GUNSEL, iilkemiz ekonomisi i¢in inanmamiz
ve sonuna kadar sahip ¢ikmamiz gereken
biiyiik bir projedir. Diinya degisiyor. Bir giines
tilkesi olarak, giinesten iiretilecek bir elektrikli
otomobil projesine sahip olmak ¢ok cazip.
Dolayistyla hayalden gergege doniismesine
sahitlik ettigimiz bu projeye sonuna kadar sahip
glkmahylz

GUNSEL isa great pro]ect that we must believe
in and take ownership of for the sake of our
country’s economy. The world is changing. As
a sunny country, it is very appealing to have a
project involving a car that can produce solar
energy. Therefore, we must take ownership of
this project that we are witnessing transform
from a dream into reality.”

GUNSELlerin saglayacag: yakat tasarrufu ithal
edilen akaryakit miktarini biyiik 6lgiide azaltacak.
Bu nedenle GUNSEL, KKTC ekonomisine yapacag:
gift yonlii bir katkiyla dis ticaret agigini biiytik
oranda azaltma potansiyeline sahip. Yaratacag:
ihracat geliri, kurulmasina 6n ayak olacagi otomotiv
yan sanayinin olusturacagi ekonomi ve saglanacak
istihdam GUNSEL'i KKTC ekonomisinin en 6nemli
lokomotiflerinden biri haline getirecek. ®

GUNSEL will transform the Turkish Republic of North
Cyprus into a car exporter country will help the tountry s
economy greatly. On the other hand, the fuel savings that
will be provide by the GUNSELSs used in the country
will also reduce the amount of fuel imported. Due to this
reason, the GUNSEL has the potential to significantly

reduce the external trade gap through these double-sided
contributions made to the TRNC economy. The trade
income created, the economic benefits of the industry and
the employment that it will provide will become one of the
most important drivers of the TRNC economy.

Caligsma ve Sosyal Giivenlik Bakani /
. Minister of Labour and Social Security
. Faiz Sucuoglu:

“Yillar once Suat Giinsel hocamla sohbet ederken

: bana bir giin araba iiretecegini soylemisti. Ben de
: ona bunun hig de kolay olmadigini séyledigimde
: bana hayallerimi gerceklestirecegim demisti.

: Iste bugiin bu hayalin ger¢eklesmesine taniklik

¢ ediyoruz. GUNSEL'in 10 miihendisle baglayip
bugiin 100 miithendisle devam eden hikayesi

. gelecek yillarda binlerce miihendise ulagacak.

i GUNSEL, bugiin iilkemizde yiizde 19 seviyesine
: ulasan geng issizlik oraninin digiiriilmesine katk
: saglayarak yaratacag istihdamla genglerimizi

i tlkede tutmamizin 6niinii agacak.”

“Years ago, when having a conversation with Mr

i Giinsel, he told me that he was going to produce

: acar. When I told him that this was not an easy

: thing to do, he told me that he was going to make

: his dream come true. Today, we are witnessing

. this dream come true. The GUNSEL story, which
began with 10 engineers and now involves over

: 100 engineers will reach thousands of engineers

i in the future. GUNSEL will help to reduce the 19

: percent unemployment in our country and will

. help us too keep our young people in our country.”
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Otomobilin Gelecegi
The Future of the Car

KKTC’NIN MILLI OTOMOBILI GUNSEL, OTOMOBIL DUNYASININ GELECEGININ
SEKILLENDIRECEK OLAN TUM OZELLIKLERE SAHIP.

GUNSEL, THE FIRST NATIONAL CAR OF THE TRNC, HAS ALL THE FEATURES THAT
WILL SHAPE THE FUTURE OF THE CAR INDUSTRY.

GUNSEL'in ikinci modeli J9’da : Dual-motor and larger
cift motor ve daha bityiik batarya : battery options are planned
seceneklerinin de sunulmast : to be included in the second
hedefleniyor. : GUNSEL model, the J9.

Republic of North Cyprus, is a 100 percent electrical

car. Its technical specifications and design are very
different to traditional cars that have internal combustion
engines. These differences are distinctive features of a new
car culture that will be shaped by electrical cars. The main
visible difference can be seen when the bonnet of the car

G UNSEL, which is the national car of the Turkish

is opened. Apart from a few special models, the motor is

located under the bonnet in nearly all cars. However, in the

electrical GUNSEL car, the motor is situated at the back of

the car, meaning that the car boot is actually at the front.
One of the greatest advantages of an electrical car in

comparison to an internal combustion engine car is that

it has less moving parts. This minimises the potential for

motor damage. The power of the car’s electrical motor is
140 kW. The speed limit of the GUNSEL B9, which can
reach 100km/hr within 8 seconds, has electronically been
limited to 170 km per hour. The key part of this statement
is the word “electronically”. One of the most important
properties of the electronic car GUNSEL is that it can

be programmed. The advanced programming enables

the car to have high levels of autonomy. The fact that

the car can be monitored, and that the usage data can be
recorded and accessed remotely, shows that the GUNSEL
incorporates the latest technological developments in the
automobile industry. The programming strength offered by
the GUNSEL will enable the second model J9 to be used
autonomously without a driver. Additionally, the options
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Aracin yagam kabini :

The life module and body
ve govdesi karbon : of the car are produced
from carbon fibre.

fiberden iiretildi.

GUNSELin gelistirme siirecinde '

Over 100 engineers spent 1.2

100’iin iizerinde mithendis 1,2 million hours working on the
milyon saat emek harcadi. : development of the GUNSEL.

of a dual motor and a larger
battery will also be included in
the J9 model.

One of the factors that sets the
GUNSEL apart is the materials
used in the production of the
car. The life module of the car is

made from carbon fibre, while
the drive module is fabricated
from aluminium. The materials
used increase safety while also
minimising the weight of the car.

The battery module of the
car, which was constructed

from more than 4,500 parts, is
another differentiating factor
of this car. The battery situated
under the life module can be
fully charged within 20 minutes
through its high speed charging
functionality. The GUNSEL
B9, which can travel a distance
of 350 kilometres distance with
a full battery charge, will shape
the future of the car world
through its safety, efficiency
and innovations.

uzey Kibris Tirk Cumhuriyetinin

I(rlnilli otomobili GUNSEL, yiizde
00 elektrikli bir otomobil. Teknik

ozellikleri ve tasarimi igten yanmali motora
sahip geleneksel otomobillere gore oldukea
farkli. Bu farklar, elektrikli otomobillerin
sekillendirecegi yeni bir otomobil kiiltiiriiniin
de izlerini tagryor. Gozle goriilebilecek ilk
biiyiik fark aracin 6n kaputunu agtigimizda
ortaya ¢ikiyor. Otomobil tarihinde birkag
0zel model disinda hemen her aracin
motoru 6n kaputun altinda yer alir. Elektrikli
GUNSELde ise motor, aracin arka kisminda
gizlenmis olarak yer aliyor. Dolayisiyla aracin
on kaputun altinda da bagaj alani yer aliyor.

Elektrikli motorun i¢ten yanmali
motorlara gore en bityiik avantajlarindan
biri hareketli par¢asinin ¢ok az olmasi.

Bu durum motor arizas olma riskini de
minimuma indiriyor. Aracin motoru 140
kW giiciinde. Saate 100 km hiza 8 saniyede
ulagabilen GUNSEL B9’un hiz limiti

ise elektronik olarak saatte 170 km ile
sinirlandirildi. Buradaki kilit ifade “elektronik
olarak”, Elektrikli otomobil GUNSEL’in en
onemli 6zelliklerinden biri yazilim giicii.
Giigli yazilimi araca otonom 6zellikler de
kazandiriyor. Aracin takibi, stiriis verilerinin
kaydinin tutulabilmesi, uygulamalar
tizerinden sagladigi uzaktan erigim imkani
GUNSELin otomobil diinyasindaki
teknolojik gelismelerin tamamini yakindan
takip ettigini gosteriyor. GUNSEL’in sahip
oldugu yazilim giicii, ikinci model J9'un
ileride kullanicisiz olarak otonom stiriige
imkan verecek 6zellikler tagimasini da
saglayacak. Ayrica ]9'da cift motor ve daha
biyiik batarya segeneklerinin de sunulmasi
hedefleniyor.

GUNSEL'in ayirt edici yonlerinden
biri de aracin tiretiminde kullanilan
malzemeler. Aracin yasam kabini karbon
fiberden, iskeletini olusturan stiriig boliimi
ise aliminyumdan trretildi. Kullanilan
malzemeler giivenligi artirirken aracin
agirhigini minimumda tutuyor.

Yaklasik 4 bin S00 par¢anin bir araya
getirilmesiyle tiretilen bataryasi da aracin
alemetifariklarindan. Yagam modiilintin
hemen altinda yer alan batarya yiiksek hizl
sarjla sadece 20 dakikada doldurulabiliyor.
Tek sarjla 350 kilometre yol kat edebilen
GUNSEL B9, sagladigi giivenlik, verimlilik
ve yeniliklerle otomobil diinyasinin
gelecegini sekillendiriyor. @

YAKINSAGLIK 122020

79



YAKIN

HAYATINA DOKUNDUKLARIMIZ / THOSE WHOSE LIVES WE TOUCH

Soner Keskin

Kalp Yapmak

Creating a Heart

'BEYIN KAN DOLASIMI DURDURULARAK 17 DERECEYE KADAR
SOGUTULAN 53 YASINDAKI SONER KESKIN’E 12 SAAT SUREN UG KALP
AMELIYATI AYNI ANDA YAPILDL

53-YEAR-OLD SONER KESKIN, WHOSE SUPPLY OF BLOOD TO THE
BRAIN WAS STOPPED AND BODY TEMPERATURE WAS LOWERED TO 17
DEGREES, WAS GIVEN THREE HEART OPERATIONS WHICH LASTED A
TOTAL OF 12 HOURS.

ondr'fl’da yasayan >3 ya§lndakivKlb.rlSh Son.e r 3-year-old Cypriot of Medicine Hospital

Keskin, gogus ve sirta vuran agri sikayetleri 5 Soner Keskin, who Emergency Service. The

ile 153 ACH Gagr1 Merkezine bagvurarak, lives in London, called  patient, who was examined
Yakin Dogu Universitesi Tip Fakiiltesi Hastanesi Acil our 153 Emergency Call by the cardiology surgery
Servisi'ne getirildi. Acil serviste, kalp damar cerrahisi Centre with the symptoms  specialists and cardiology
ve kardiyoloji ekipleri tarafindan degerlendirilen ol i T (e et (s, voee ot o Lok

back. He was brought to the  clouding of consciousness
Near East University Faculty and irregular vital signs. The

hastanin bilincinin bulanik, yasamsal bulgularinin ise
diizensiz oldugu saptandi. Yapilan degerlendirmelerde
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hastaya Aort Diseksiyonu
(aort damari yirtilmast) tanisi
konularak hasta hizli bir
sekilde kalp damar cerrahisi
yogun bakim tinitesine
yatirildi.

Keskin’in yagamsal
bulgular: kisa siirede
kontrol altina alinarak acil
olarak ameliyata hazirlandi.
Ameliyata alinan hasta hizli
bir sekilde kalp akciger
pompasina baglandi.
Operasyon sirasinda hastanin
cikan aort’'unun (assendan
aorta) yirtik oldugu, yirtigin
sag koroner artere (kalbin
sag tarafini besleyen damar)
kadar uzandig ve bu
durumun aort kapaginda
yetmezlige sebep oldugu
goriildi. Ameliyat sirasinda
hastanin aort kapagi tamir
edildi, sag koroner artere
baypas yapildi ve aort
damarinin yirtik olan kismi
yapay damarla degistirildi.

Operasyon sirasinda
“Total Sirkulatuar Arrest”
ad1 verilen 6zel bir teknik
uygulandi. Bu teknikte
hastanin beynindeki kan
dolagimi yaklagik 20 dakika
durduruldu, organlarinin
korunmasi i¢in ise hastanin
viicut 1s1s1 17 dereceye kadar
dusiriildi. Bu sirada aort
damar1 onarilan hastanin
ozel bir pompa ile toplanan
kani tekrar hastaya verilerek
agirt kan kullanimindan
uzak duruldu. Sonrasinda
hastanin viicut 1s1s1
yikseltilerek kan dolagimi
tekrar baglatildi.

Uygulanan yontem
Soner Keskin’in 20 dakika
boyunca, kontrolli bir
sekilde, tibbi olarak oliim
haline ge¢irilmesi anlamina
geliyordu. Hayata tutunmak
ve saglikli bir sekilde
yasamanu sirdiirmek i¢in
yasamaya 20 dakika ara veren
Keskin, ameliyatin sonunda

saghigina kavustu. Uygulanan
operasyon bir hayli

karmasgik ve riskli bir tedavi
yontemi. Ancak Yakin Dogu
Universitesi Hastanesi’nin
alaninda uzman kadrosu
operasyonu sorunsuz bir
sekilde tamamlamay: bildi.

Kalp Damar Cerrahisi
Ana Bilim Dali Bagkani
Prof. Dr. Ilhan Sanisoglu
onderliginde, Dog. Dr.
Bar¢in Ozcem ve Yrd.

Dog. Dr. Ozlem Balcioglu
tarafindan gergeklestirilen
ve yaklagik 12 saat siiren
operasyon sonrasinda,
hasta kalp damar cerrahisi
yogun bakim iinitesine
alindi. Dort saat iginde
sorunsuz bir sekilde uyanan
hasta, solunum cihazindan
ayrildiktan iki giin sonra
ise kalp damar cerrahisi
servisine alind1. Servis
izlemi sikintisiz gegen hasta
sagligina kavusarak taburcu
edildi.

Yakin Dogu Universitesi
Hastanesi Kalp Damar
Cerrahisi Ana Bilim Dali
Baskan1 Prof. Dr. ilhan
Sanisoglu, kalp damar
cerrahisi alaninda tim
acil ameliyatlara aninda
miidahale edecek giigli bir
ekip ve yiiksek teknolojik
donanima sahip olduklarini
soyledi. Yakin Dogu
Universitesi Hastanesi'nde,
ameliyat sirasinda ve
sonrasinda kaydedilen
o6lum oranlarinin diinya
verilerinin altinda oldugunu
da vurgulayan Prof. Dr.
Sanisoglu, aort diseksiyonu
ameliyatlarinin tim diinyada
tecriibeli ekipler ve sayili
merkezler tarafindan
gerceklestirildigini ve
Yakin Dogu Universitesi
Hastanesinin de bu

merkezlerden biri oldugunu
belirtti. ®

patient was diagnosed with Aortic Dissection and
was taken to the cardiology surgery intensive care
unit immediately.

Keskin'’s vital signs were brought under control
in a short period of time and he was prepared for
an operation urgently. Once he was taken in for
surgery, the patient was immediately connected
to a heart-lung pumping device. During the
operation, it was found that the patient’s ascending
aorta was torn, and that this tear reached up to
the right coronary artery (the vessel that supplies
the right side of the heart), which was causing
inefficiency in the aortic valve. During the
operation, the patient’s aortic valve was repaired, a
bypass was conducted on the right coronary artery,
and the torn section of the aorta was repaired with
an artificial vein. During the operation, a special
technique called “Total Circulatory Arrest” was
used. In this technique, the supply of blood to the
patient’s brain was stopped for 20 minutes, and
his body temperature was lowered to 17 degrees
in order to protect his organs. Then, the patient’s
aorta vein was repaired and the blood that had
been pumped using the special pump was returned
to the patient preventing the need for of the
excessive use of blood. Then, the patient’s body
temperature was raised and the blood flow was
restarted. The application of this method meant
that Soner Keskin was induced into a controlled
state of clinical death for 20 minutes. Keskin,
whose life signs were temporarily ceased for 20
minutes in order for him to be able to continue
his life in a healthy manner, healthily recovered
from his operation. The operation was a high-risk
complex treatment. However, the specialist team
at Near East University Hospital completed the
operation without any complications.

After the 12-hour operation conducted under
the leadership of Head of the Cardiovascular
Surgery Department Prof. Dr. [lhan Sanisoglu and
his team, Assoc. Prof. Dr. Bar¢in Ozcem and Asst.
Prof. Dr. Ozlem Balcioglu, the patient was taken
to the Cardiovascular surgery intensive care unit.
The patient, who woke up without any problems
within four hours, was taken to the Cardiovascular
surgery inpatient ward two days after his
respiratory devices were removed. After a period
of being monitored in the inpatient ward without
any complications, the patient was discharged
from hospital. Near East University Hospital Head
of the Cardiovascular Surgery Department Prof.
Dr. [lhan Sanisoglu, said that they had a strong
team that can immediately provide emergency
operations in the field of Cardiovascular surgery
and that they utilise advanced technological
devices for this purpose. Prof. Dr Sanisoglu, who
stated that the mortality rates during and after
operations at Near East University Hospital were
below those reported around the world, also stated
that such aortic dissection operations were only
performed at a limited number of centres with
experienced teams and that Near East University
Hospital was one of such centres.
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Uzm. Dr. / Spec. Dr. Serap Maden
Dermatoloji / Dermatology

Yakin Dogu Universitesi Hastanesi / Near East University Hospital

Saclarinizi
Koruyun
Protect Your Hair

SAC DOKULMELERININ ONLENMESININ ILK
ADIMI DOKULMEYE NEDEN OLAN FAKTORLERI
BELIRLEMEKTIR. BUNA GORE BELIRLENECEK TEDAVI
DOKULMENIN ONUNE GECEBILIR.

THE FIRST STEP IN PREVENTING HAIRLOSS IS TO
IDENTIFY THE FACTORS CAUSING THE HAIR LOSS.
SUITABLE TREATMENT CAN THEN BE DETERMINED TO
PREVENT HAIR LOSS.

arattig1 estetik kaygilar sa¢ dokiilmelerini,
i maruz kalan insanlar i¢in oldukga can sikict
bir hale getirebilir. Saglikli bir insanda yaklagik
100 bin sag teli bulunur. Giinde 50-100 adet sag teli

dokiilmesi fizyolojik, yani normaldir. Giinde 100
telden fazla dokiilmesi normalin diginda kabul edilir ve

bu durumda saglarin dékilme nedenleri aragirilmalidir.

Sa¢ dokilmesinde 6nlem alinmayan durumlarda sag

kayiplar1 artarak kellige yol agabilir. Sag dokiilmelerinin

baslica sebepleri mevsim gegisleri, vitamin- mineral
eksiklikleri, birtakim hormonal problemler ve strestir.
Dolayisiyla tedaviye baglamadan 6nce dokiilmeye
neden olan sebebin saptanmasi olduk¢a 6nemlidir.

Neden Dokiiliir?

Sag dokiilmesi, genetik 6zellikler, sistemik hastaliklar,
hormonal faktorler, beslenme, ilaglar, mevsimsel
faktorler ve strese bagl olarak meydana gelebilir.
Bazi1 agir hastaliklar ve beslenme bozukluklar1 sonrasi
ti¢ ay sonra baglayan sa¢ dokiilmeleri, altta yatan
nedene yonelik tedavi yapildiktan ortalama 4- 6 ay
sonra normal diizeye gelebilir. Tiroid hastaliklari,
romatizmal hastaliklar, diyabet, anemi gibi
hastaliklarda saglarda dékiilme artabilir. Operasyon
gegiren kisiler, yiiksek atesli hastaliklar, ilag kullanimi
ve kemoterapi alan kisilerde de sa¢ dokiilmesi bu
nedenlere bagli olarak gériilebilir. Bazi vitamin ve
minerallerin kandaki eksikligi de sag dokiilmelerini

he aesthetic
concerns that hair
loss causes can

be very distressing for
people. A healthy person
has around 100 thousand
strands of hair. Itis
physiologically normal

for 50-100 hairs to fall out
per day. More than 100
strands of hair loss per day
is accepted as abnormal
and in such situations,

the cause of the hair loss
must be determined. In
cases where the hair loss
cannot be prevented,
baldness can occur. The
main causes of hair loss are
seasonal changes, vitamin-
mineral deficiency, certain

hormonal problems and
stress. Therefore, it is
important to determine the
cause of hair loss before
beginning treatment.

Why Does Hair

Loss Occur?

Hair loss can occur due

to genetic factors, sys-
temic diseases, hormonal
problems, diet, medication,
seasonal factors and stress.
Hair loss which begins
three months after certain
severe diseases or bad
nutrition can be resolved
after being treated for 4-6
months depending on the
underlying cause. Certain
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Saglarm azalmasi Onlemek
ve giiclenmesini saglamak
amactyla mezoterapi, PRP, sag
dolgusu gibi kozmetik iglemler
sagl deriye belli araliklarla
uygulanabilir.

Mesotherapy, PRP, hair fillers
and other such cosmetic
applications can be applied to
the scalp at regular intervals in
ovder to prevent hair loss and
strengthen the hair.

YAKIN

DERMATOLOJI / DERMATOLOGY

conditions such as thyroid diseases, rheumatoid
diseases, diabetes, and anaemia can increase
hair loss. Surgery, high temperature, drug use
and chemotherapy can also cause hair loss. The
deficiency of certain vitamins and minerals can
trigger hair loss. Low levels of vitamins and
minerals such as vitamin B12, folic acid, biotin,
zing, iron and vitamin D can affect the hair. The
hair can stop growing if it is not provided with
the necessary nutrients. Certain skin diseases
on the scalp can also cause hair loss. Eczema,
psoriasis, lupus, lichen and fungus are examples
for these diseases. “Alopecia areata” also known
as “pelade”, which causes coin-sized patches

of hair loss in the hair and beard, can result in
regional baldness. Hair loss can also be different
according to gender.

Hair loss for males is sensitive to male hor-
mones. This causes hair loss in the elderly and
means that hair loss is more common as people
age. However, in women, hair loss after giving
birth is very common. These situations which
are caused by hormonal factors can recover on
their own with time. Blow drying, straightening
and other such styling methods which subject
the hair to extreme heat can cause damage to
the hair resulting in thinning and hair loss.
Hair styling products (such as gel, mousse, hair
spray) can trigger hair loss. Constantly tying
the hair back tightly can also cause hair loss.
On the other hand, emotional stress is one of
the main causes of hair loss.

How can it be Prevented?

After the diagnosis of hair loss has been verified
by a dermatologist, certain tests are additionally
conducted. The underlying causes are deter-
mined and the necessary treatments are applied.
In the presence of vitamin and mineral defi-
ciencies, supplements are given. If underlying
thyroid diseases or other diseases are causing
the hair loss, then supportive treatments are
recommended to reduce the hair loss. Special
shampoos, solutions and sprays can be used to
prevent hair loss. Also, cosmetic procedures
such as mesotherapy, hair implants and PRP are
suggested in order to protect the existing hair
roots, to prevent hair loss and to strengthen the
hair. Hair implantation can be conducted on
suitable patients who have lost the roots of their
hair and have extreme hair loss. There are many
causes of hair loss. Identification and treatment
of the underlying cause plays a huge role in
preventing hair loss. The methods of treatment
differ depending on the patient’s diagnosis.
Therefore, those who have hair loss must con-
sult a dermatologist in order to receive suitable
treatment and supplements under the watchful
eye of a specialist.
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tetikler. B12 vitamini, folik
asit, biotin, ¢inko, demir,
D vitamini gibi vitamin ve
mineral diizeylerinin kanda
disiik oldugu durumlarda
saglar da bundan etkilenir.
Saglar beslenemeyecegi
i¢in bitytimesi azalabilir.
Bunun yaninda bazi
deri hastaliklarinin sagh
deride olugmasi da sag¢
dokiilmelerine sebep olabilir.
Ekzemalar, sedef hastalig,
lupus, liken, mantar bu tip
hastaliklara 6rnektir. Halk
arasinda “sackiran” olarak
da isimlendirilen sach deri
ve sakal bolgesinde para
buyiikligiinde dokiilmelerin
izlendigi “alopesi areata” gibi
hastaliklarsa saglarda bolgesel
agilmalara neden olabilir.
Cinsiyet de sag
dokiilmelerinin cesitleri
agisindan belirleyicidir. Erkek
tipi sag dokiilmeleri erkek tip
hormonlara kars1 duyarlidir.
Bu durum erkeklerde
ilerleyen yaslarda sag
kayiplarina neden olur ve yas
arttik¢a daha sik goriillmeye
baglar. Kadinlardaysa dogum
sonrast donemde saglarda
dokiilme sik goriilen bir
durumdur. Hormonal
faktorlerin rol oynadig:
bu gibi durumlarda birkag
ayda dokiilmeler yerine
gelse de baz1 durumlarda
kendiliginden diizelmeme
olasihig1 da vardir. Saglari
asir1 1siya maruz birakan fon,
sag diizlestirme gibi islemler
saglarin hasar gorerek
incelmesine ve dokillmesine
neden olabilir. Ayrica sag
sekillendirici ve sabitleyicileri
de (jole, kopiik, sprey gibi)
dokiilmeyi tetikleyebilir.
Siirekli olarak saglarin ¢ok
siki olarak baglanmasi da
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saglarda dokiilmelere neden
olur. Diger yandan duygusal
stres de sa¢ dokiilmelerinin
baslica nedenlerinden biridir.

Nasil Onlenebilir?

Sa¢ dokiilmesinin tanis
dermatoloji uzmani
tarafindan konulduktan
sonra nedene yonelik ileri
incelemeler yapilir. Altta
yatan nedenler tespit edilerek
bunlara yonelik gerekli
tedaviler uygulanir. Vitamin
ve mineral eksikligi varsa

bu eksikleri diizeltmeye
yonelik takviyeler yapilir.
Altta yatan tiroid hastalig
ya da diger hastaliklarin
varlig1 durumunda sag
kaybini azaltmaya yonelik
destek tedavileri 6nerilir.
Sa¢ dokiillmelerinde 6zel
sampuanlar, solusyonlar

ve spreyler kullanilabilir.
Bunun yaninda mevcut
koklerin korunmasi, saglarin
azalmasini 6nlemek ve
gliclenmesini saglamak
amacryla mezoterapi, sag
dolgusu, PRP gibi kozmetik
islemler de 6nerilir. Sag
koklerinin kayboldugu ve
sag kayiplarinin fazla oldugu
uygun hastalarda sa¢ ekimi
islemi uygulanabilir. Sa¢
dokilmelerinin bir¢cok
nedeni vardir. Bu nedenlerin
belirlenmesi ve uygun
tedavinin kullanilmasi,

sag kaybini 6nlemede
onemli yer tegkil eder.
Tedavi gekilleri ise hastanin
tanisina gore degiskenlik
gosterir. Bu nedenle sag
dokilmesi olan kigilerin
mutlaka bir dermatoloji
uzmanina bagvurmalari,
tedavi ve takviyelerini

bir uzman gézetiminde
gerceklestirmeleri onerilir. ®
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Op. Dr. Pinar Tuncbilek OGzmanevra
KBB Hastaliklari ve Bas ve Boyun Cerrahisi / ENT-Head and Neck Surgery
Dr.Suat Giinsel Girne Universitesi Hastanesi
Dr.Suat Gunsel University of Kyrenia Hospital

Saghkh Uyku
Healthy Sleep

KALITELI BIR UYKU, SAGLIKLI VE DENGELI BIR GUNLUK HAYAT ICIN OLMAZSA OLMAZDIR.
YETERSIZ VE KALITESIZ UYKU KISA VE UZUN VADEDE DIKKAT EKSIKLIGINE, OGRENME
GUCLUGUNE, KONSANTRASYON BOZUKLUGUNA, HAFIZA PROBLEMLERINE, DEPRESYONA,
ANKSIYETEYE, PSTIKOZLARA VE ALZHEIMERA YOL ACABILIR.

86

GOOD QUALITY SLEEP IS COMPULSORY FOR A HEALTHY AND BALANCED LIFE.
INSUFFICIENT AND LOW-QUALITY SLEEP CAN CAUSE A LACK OF
CONCENTRATION, LEARNING DIFFICULTIES, LACK OF ATTENTION, MEMORY
LOSS PROBLEMS, DEPRESSION, ANXIETY, PSYCHOSIS AND ALZHEIMER'S IN THE

SHORT AND LONG TERM.

yasam kalitesinin en temel olmazsa olmazlarindan biridir.

Insan viicudunun biyolojik dengesi iin uyku, temel
gereksinimlerdendir. Aragtirmalar hayatimizin tigte birini uykuda
gecirdigimizi gosteriyor. Dolayisiyla uyku, yemek i¢mek kadar
viicudumuz igin hayatidir. Uyku, ¢ocuklarin gelisiminde ise ¢ok daha
onemlidir. Yapilan bazi ¢aligmalarda uyku ve ¢ocukluk ¢ag: obezitesi
arasinda baglanti oldugu ortaya ¢ikarilmigtir.

Yetersiz ve kalitesiz uyku kisa ve uzun vadede dikkat eksikligine,
6grenme giicliigiine, konsantrasyon bozukluguna, hafiza problemlerine,
depresyona, anksiyeteye, psikozlara ve alzheimera yol agabilir. Diinya
tizerindeki tiim canhlar yagam fonksiyonlarini giinesin hareketlerine

I aliteli ve diizenli bir uyku, insan sagliginin ve giinlitk

G ood quality and regular sleep is
compulsory for human health
and for the quality of daily life.
Sleep is a basic necessity to maintain
the biological balance of the human

body. Research shows that we spend
a third of our life sleeping. Therefore,

sleep is as vital for our lives as food and
water. It is even more important for
the development of children. Research
shows that there is a relationship
between sleep and childhood obesity.

Insufficient and low-quality sleep
can cause a lack of concentration,
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Sirkadiyen ritmi korumak
uyku hastaliklarimn,
mental hastaliklarm,
obezite, diabet, kalp
hastaliklar: gibi kronik
hastaliklarin risklerini

apnesidir. Normal erigkin insanlarin en az yiizde
10’unda ve ¢ocuklarin yiizde 12’sinde horlama goriiliir.
60 yas tizerinde bu oran yiizde 40-50 civarina yiikselir.
Horlama problemi erigkinde en sik orta yasli, sisman
erkeklerde goriilir ve yas ilerledikge goriillme siklig:
artar. Uyku sirasindaki nefes durmalari uyku apnesi
olarak adlandirilir. Hastada uyku esnasinda siddetli
horlama ile birlikte yumugak damak, kiigiik dil ve

dilin arkasindaki hava yolunda daralma veya tikaniklik

azaltwr.

Protecting the circadian
rhythm can reduce the risks
of chronic conditions such 4
as sleep diseases, mental —
disorders, obesity, diabetes

and heart diseases.

-
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gore diizenlerler. Bu
diizen insan viicudunda
sirkadiyen ritim denilen
bir dongii olusturur.
Insanlarin yaklagik ytizde
35’i buna uygun yeterli
ve kaliteli uyumadiklar:
icin mental ve fiziksel
sikintilar yagar. Sirkadiyen
ritim, biyolojik saat veya
viicut saati denen bu
hayati islev, bizim uyku-
uyaniklik, viicut 1s1s1,
yeme-i¢me aligkanliklari,
metabolizma ve
hormonal salinim
dongiilerimizi kontrol
eder. Insanin bir i¢ saati
oldugu 1700'lerden beri

biliniyorken sirkadiyen
ritim bozukluklarinin
insan saghg tizerine olan
yikic etkileri son 20 yildir
aragtirllmaktadur.
Sirkadiyen ritmin
bozulmasi en sik iki
sekilde kargimiza ¢ikar:
gece vardiyalar1 ve jetlag.
Sirkadiyen ritmi korumak
uyku hastaliklarinin,
mental hastaliklarin,
obezite, diabet, kalp
hastaliklar1 gibi kronik
hastaliklarin risklerini
azaltir. Uykuda goriilen
solunum bozukluklarinin
en hafifi horlama, en agir
sekli de tikayic1 uyku

learning difficulties, lack of attention, memory loss problems,
depression, anxiety, psychosis and Alzheimer’s in the short
and long term. All living creatures in the world function
according to the movements of the sun. This creates
something called the circadian rhythm in the human body.
Around 35 percent of people have mental and physical
problems because they do not have sufficient and quality
sleep. The circadian rhythm, essentially an internal body
clock, controls our sleep-wake cycle, body temperature, food
and water habits, metabolism and hormonal discharge cycles.
It has been known that people have an internal body clock
since the 1700’s; however, the negative effects that circadian
rhythm disorders have on human health have only been
researched in the last 20 years. The two most common factors
that disrupt the circadian rhythm disorders are working
night shifts and jet lag. Protecting the circadian rhythm can
reduce the risks of chronic conditions such as sleep diseases,
mental disorders, obesity, diabetes and heart diseases. The
lightest respiratory problem in sleep is snoring, while the
most intense is sleep apnea. At least 10 percent of normal
adults and 12 percent of children snore. This rate increases to
40-50 percent for people over the age of 65. Snoring is more
common in middle-aged, overweight males and it gets worse
as they get older. Breathing pauses during sleep is called sleep
apnea. If the patient suffers from severe snoring during the
sleep with narrowing or obstruction in the airway (specially
behind the soft palate and tongue), there is obstructive sleep
apnea. Obstructive sleep apnea is seen in at least S out of 100
people. This rate can be higher for overweight, middle-aged
males. The rate of obstructive sleep apnea seen in children

is between 10-12 percent. People who have sleep apnea

have the complaints of waking up tired, waking up with a
headache, wanting to sleep during the day and falling asleep.
If it is not treated, it can cause hypertension, ischemic heart
disease, stroke, heart attacks and other similar problems in the
long term. Sleep apnea in children is more common in their
preschool stages. Ifit is not diagnosed, it can cause serious
problems such as developmental problems, short height

and low weight, low success rate at school and slow mental
development.

Additionally, it can cause behavioural problems,
hyperactivity, bed wetting, and heart rhythm disorders.
Snoring or apnea can be determined by watching the person
sleep. In such cases, an Ear Nose and Throat specialist must
be consulted and the cause must be determined. Scans must
be performed on children who snore. The nose, throat and
neck tests that the doctor conducts will determine if the cause
is just simply snoring or if it is obstructive sleep apnea. If
needed, an examination can be conducted at a sleep centre.
Do not forget that a healthy life begins with a healthy sleep.
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meydana geliyorsa tikayici uyku
apnesi var demektir. Tikayici uyku
apnesi her 100 kisiden en az S’inde
goriilityor. Ozellikle agir1 kilolu orta
yastaki erkeklerde bu oran daha

da yitkselmektedir. Cocuklarda ise
tikayic1 uyku apnesinin goriilme
siklig yiizde 10-12'dir. Uyku apnesi
olan kisilerde sabah yorgun uyanma,
bas agrisi ile uyanma, giin i¢inde uyku
istegi ve uyuklama gibi sikayetler
gozlenir.

Uzun siire tedavisiz kalmasi
durumunda hipertansiyon, iskemik
kalp hastaliklari, inme, kalp krizleri
gibi sorunlara yol agabilir. Cocuklarda
uyku apnesi daha ¢ok okul 6ncesi
donemde goriiliir. Farkina varilmazsa
gelisme geriligi, cocukta boy ve
kilonun yagitlarindan geri kalmasi,
okul basarisizligs ve zihinsel gelisimde
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aksakliklar gibi ¢ok ciddi problemler
ortaya ¢ikabilir. Bunlara ilave olarak
davranis bozukluklari, hiperaktivite,
geceleri yatagi islatma, kalp ve ritim
bozukluklar1 goriilebilir. Horlama
veya uyku apneleri, kisinin ailesi veya
yakini tarafindan uyku sirasinda takibi
ile anlagilabilir. Bu durumda mutlaka
bir kulak burun bogaz hastaliklar
uzmanina bagvurulmali ve sebebin
ortaya ¢ikarilmasi gerekir. Horlayan
gocuklar mutlaka tarayici testlerden
gecirilmelidir. Doktorunuzun

burun, bogaz ve boyunda yapacag:
muayeneler sonunda durumun

basit horlamadan mi veya tikayic
uyku apnesinden mi kaynaklandig:
belirlenmelidir. Gerekli goriiliirse bir
uyku merkezinde inceleme yapilabilir.
Unutmayin ki saglikli bir yagam
saglikli bir uykuyla baslar. @

- Saglikly, yeterli ve kaliteli bir uyku i¢in 6neriler:

¢« Uykudan 6nce kafein, nikotin, alkol gibi uyaricilar almayin.

: «  Giin i¢inde yapilan kisa uykular1 30 dakika ile sinirlandirin.

¢« Ginicinde kisa bile olsa yiirtime gibi basit egzersizlerin yapin.

¢ o Uyku vaktinden en az 3-4 saat once agir gidalar titketmeyi birakin.

.« Yatak odasinda uykuyu kagirabilecek TV, bilgisayar, telefon gibi aletleri

kullanmayin.

F. Uyku saatlerini diizenli tutun. (Hafta sonlar1 dahil miimkiin oldugunca

ayn1 saatlerde uyuyup uyanin)

i« Uyku saatine yakin fiziksel ve zihinsel yorucu faaliyetlerden kaginin.
i« Uykudan 6nceki saatlerde 1513a daha az maruz kalin.

i« Uykuya dalma siiresi 15 dakikay1 geciyor ise kendinizi zorlamayin.
o Uyandiktan sonra daha fazla yatakta kalmayn.

Recommendations for
: healthy, quality and

: sufficient sleep:
: « Do not take stimulants

such as caffeine, nico-
tine and alcohol before
sleeping.

Limit your short nap
times during the day to
30 minutes.

Exercise during the day,
even if it is just a short
walk.

Do not consume heavy
foods 3-4 hours before
sleeping.

Do not use devices that
can keep you awake
such as TVs, computers
and telephones in the
bedroom.

Keep regular sleep times
(try to sleep and wake
up at the same times,
including the weekends if :
possible). :
Do not perform difficult
physical and mental
activities close to sleep
time.

Do not expose yourself
to bright lights before
sleeping.

If it takes longer than 15
minutes to fall asleep,
then do not force your-
self.

Do not remain in bed
after you wake up.
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Zeki Atakan

Ozel Dokunus
Special Touch

KALP DAHIL TUM iC ORGANLARI TERS TARAFTA OLAN ZEKI ATAKAN,
AORT DAMARI SENTETIK DAMARLA, KALP KAPAGI ISE MEKANIK KAPAKLA
DEGISTIRILEREK SAGLIGINA KAVUSTURULDU.

THE AORTA VESSEL WAS EXCHANGED FOR A SYNTHETIC ONE AND
THE HEART VALVE WAS CHANGED FOR A MECHANICAL ONE FOR ZEKI
ATAKAN, WHOSE INTERNAL ORGANS INCLUDING HIS HEART WERE THE
WRONG WAY AROUND, IN ORDER FOR HIM TO REGAIN HIS HEALTH.

akin Dogu Universitesi Hastanesine nefes 7-year-old Zeki Atakan, discovered in Atakan’s aortic
i. darlig: sikayetiyle gelen 57 yasindaki Zeki 5 who came to Near East  valve. Atakan was admitted

Atakan’ln, gergekle§tirilen kalp check—up’l . University Hospital to the' Near Ea§t University
sonucunda kalp dahil tiim organlarinin ters tarafta "‘}’llth the Co?g’lam}: of IS'I(’SP‘talCCl?r,d“f)Vasc‘ﬂar
oldugu saptandi. Aort damarinda genislik ile aort ;Voerrtlzefli:rt :ﬁ:ﬁk’_ g)a:n d ﬁirt%frytesgg (f :urgical
kapaginda ciddi yetmezlik tespit edilen Atakan, all his organs including treatment. The successful
ileri tetkik ve cerrahi tedavi amaciyla Yakin Dogu his heart were found to operation conducted
Universitesi Hastanesi Kalp ve Damar Cerrahisi be the wrong way around. by the Cardiovascular
Klinigi'ne yatirildi. Kalp ve damar cerrahisi anabilim A widened aorta vessel surgery department

and serious failure were specialists was published in

dali uzmanlari tarafindan gergeklestirilen nitelikli
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ameliyat, literatiirde 6rnegine
az rastlanir bir vaka olmasi
dolaysiyla uluslararasi bilimsel
yayn organlarinda da yerini
ald1. Yiiksek riskli olmasina
ragmen bagarryla tamamlanan
operasyon sonrasinda hasta
saglikli bir sekilde taburcu
edildi.

Insan viicudunda
organlarin ters tarafta olmasi
“situs inversus” terimi ile
adlandiriliyor. Bu terim Latince
anlamu "i¢ organlarin yer
degistirmis olmas1” olan "situs
inversus viscerum" deyiminden
geliyor. Oldukga nadir gériilen
bu durum kendi bagina
herhangi bir saglik sorununa
neden olmuyor. Bu durumda
olan insanlar, organlarinin
ters tarafta oldugunu ancak
bir saglik nedeniyle kapsaml
bir muayeneden gegtiklerinde
6greniyor. Ancak 10 binde bir
kiside goriilen bu durum, daha
cok olasi bir ameliyatta iglem
prosediiriiniin farklilagmasina
neden oluyor. Zeki Atakan’in
biitiin organlarinin ters
tarafta olmasi da gegirecegi
ameliyatlar1 6zel kiliyordu.

Atakan’'in kalp dahil tim
organlarinin ters tarafta yer
almasi ameliyat stratejisi
agisindan ozellikli programlama
gerektiriyordu. Operasyonu
gerceklestiren Yrd. Dog. Dr.
Ozlem Balcioglu, ameliyat
sirasinda cerrahin durug
yeri ve pozisyonu gibi basit
goriinen kriterlerin bile
ameliyat bagarisinda ¢ok
onemli oldugunu hatirlatt::
“Diger hastalardan farkli olarak,
Zeki Atakan'm organlarinin
ters tarafta olmasi, ameliyatin
seyri ile ilgili 6ngoriide
bulunmak agisindan zorluk
teskil ediyordu. Organlarin
ters tarafta olmasi nedeniyle
cerrahi yaklagim ihtiyaci
farkli olabilirdi. Biz en
dogru olduguna inandigimiz
yaklagimla hastaya miidahale

ettik.” diyen Yrd. Dog. Dr.
Ozlem Balciogluy, tiim
organlarin ters tarafta
yer almasi goz 6niinde
bulunduruldugunda yiiksek
riskli operasyon sinifina
giren bir ameliyat1 basariyla
gergeklestirdiklerini, hastanin
aortasindaki genislik nedeniyle
kalbi besleyen aort damarini
sentetik damar ile aort kapagin
ise mekanik bir kapakla
degistirerek hastayi saghigina
kavusturduklarini soyledi.
Yakin Dogu Universitesi
Hastanesi Kalp ve Damar
Cerrahisi Anabilim Dali
Uzmani Dog. Dr. Bar¢in
Ozcem ise “Diinyada ¢ok
nadir rastlanan bir vaka ile
kars1 kargiyaydik. Kalp dahil
tiim organlari ters yonde
bulunan Zeki Atakant ameliyat
stratejisi zor, operasyon riski
yiksek bir ameliyata aldik.
Literatiirlere bakildig1 zaman
bu durumda ¢ok az vakaya
rastlanir” agiklamasi yaptu.
Durum nadirligine dikkat
¢eken Dog. Dr. Dr. Bar¢in
Ozcem, “Diinyada insanlarin
organlarinin ters tarafta
olmasi nadir rastlanan bir
durumdur. Organlarin ters
olmast ile birlikte ayn1 anda
aortada genisleme ve aort
kapak yetmezligi bulunmasi
da nadir goriilen bu durumu
daha da az rastlanir hale getirdi.
Dolayistyla bugiine kadar
diinyada uygulanmus bu tip
ameliyatlarin sayis1 oldukga az.
Anabilim dalimiz tarafindan
gergeklestirilen ameliyatin
diinyadaki 6rneklerinin
sayisl ise neredeyse bir elin
parmaklarini ge¢miyor. Bundan
otiirt bu vakay yurtdist
makalelerde de yayn olarak
meslektaglarimizla paylastik”
dedi. Alti saat siiren ameliyatin
ardindan Zeki Atakan, iig giin
yogun bakimda takip edildikten
sonra saglikh bir sekilde taburcu
edildi. ®

international journals due to it being a rare case
in the literature. After the operation that was
successfully conducted in spite of its high risk,
the patient was discharged form hospital in a
healthy state.

When the organs are on the opposite side
within a human body, it is called “situs inversus”.
This is based on the Latin expression, "situs
inversus viscerum" which means “the internal
organs have changed place.” This extremely rare
condition does not cause a health problem on its
own. Such people only realise that their organs
are reversed when they have a comprehensive
examination at a health facility. However, this
situation that only occurs in one person out of
10,000 means that when conducting certain
operations, the procedures used may have to
be altered. The fact that Zeki Atakan’s organs
were the opposite way around meant that his
operation was unique.

The fact that all of Atakan’s organs including
his heart were on the opposite side meant that
he needed a special programming strategy. Asst.
Prof. Dr. Ozlem Balcioglu who conducted the
operation, noted that even the simple things
such as the position of the surgeon were very
important for the success of the operation, and
said; “Different from other patients, the fact that
Zeki Atakan’s organs were on the opposite side
meant that it was difficult to predict the duration
of the operation. Due to the organs being on
the other side, the surgical approach needed
may have been different. We used the approach
that we considered to be the most suitable.
Asst. Prof. Dr. Ozlem Balcioglu stated that they
successfully carried out the high risk operation
where all the organs were on the wrong side and
that they replaced the patient’s swollen aorta
vessel with a synthetic vein and his aortic valve
with a mechanical one, thus helping the patient to
regain his health. Near East University Hospital
Cardiovascular Surgery Department specialist
Assoc. Prof. Dr. Bar¢in Ozcem said, “We were
faced with a very rare case. The operation strategy
we adopted for Zeki Atakan, whose organs
including his heart were on the opposite side, was
difficult and the risks of the operation were high.
When the literature is examined, we can see that
there are very few cases of this nature.”

Assoc. Prof. Dr. Bar¢in Ozcem, who drew
attention to the rarity of the situation said; “Cases
in which a person’s organs are on wrong side are
very rare around the world. Having organs on
the other side as well as a swollen aorta vessel
and aortic valve failure at the same time is a very
rare situation. Only a small number of operations
of this kind have been performed. Examples of
this operation conducted by our department
from around the world can only be counted
on one hand. Due to this reason, we published
this case in international journals to share with
our colleagues.” After a six-hour operation and
three days in intensive care, Zeki Atakan was
discharged in a healthy state.
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Yakin Dogu Universitesi Hastanesi
Near East University Hospital

Kalp Dusmani
Heart Enemy

DAHA COK, AKCIGER UZERINDE YARATTIGI
TAHRIBAT KONUSULSA DA SIGARA
VE DIGER TUTUN MAMULLERI, KALP
VE DAMAR SISTEMININ DE EN BUYUK
DUSMANLARINDAN BIRIDIR.

ALTHOUGH WE NORMALLY TALK ABOUT
THE DAMAGE THAT SMOKING CAUSES
TO THE LUNGS, CIGARETTES AND OTHER
TOBACCO PRODUCTS ARE ONE OF THE
GREATEST ENEMIES OF THE WHOLE
CARDIOVASCULAR SYSTEM.




tinya Saglik Orgiitii
verilerine gore
diinyada her y1l 7

milyondan fazla insan tiitiin ve
tutin mamulleri kullanimina
bagli olarak élityor. Diger
bir anlatimla her giin titiin
kullanimi veya pasif igicilige
bagli olarak 19 bin insan
hayatin1 kaybediyor. Titiin
kullanimina bagli 6limler ne
yazik ki tiitiin endistrisinin ¢ok
etkin reklam kampanyalarina
bagli olarak en fazla diisiik
ve orta gelirli iilkelerde
gerceklesiyor. Tiitiin sigara
icmeyenler i¢in bile 6liimciil
olabilir. Pasif tiitiin irtint
dumanina maruz kalmak kalp
hastaligina, kanser ve diger
hastaliklara katkida bulunur
ve yilda yaklagik 890 bin erken
olime neden olur.

2020'nin ilk giinlerinden
itibaren diinyay: etkisi altina
alan koronaviriis (Covid 19)
salgininda da 6lim orany, sigara
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icenlerde igmeyenlere gore

14 kat yiiksek tespit edildi. Bu
bulgu sigaranin, diger olumsuz
etkilerine ek olarak, bagisiklik
sistemimizi de ¢okerttigini
stiphe birakmayacak sekilde
gosteriyor. Insan saghginin bu
denli yikic1 etkilenmesi sok
edicidir, ancak bu oliimlerin
onlenebilir olmasi bu soku
hafifletir.

Tutiin endistrisi, tiitiin
triinlerinin kullanimini
saldirgan bir sekilde tesvik
etmeye devam ederek tiitiin
kullaniminin tehlikelerini
gizlemek igin ¢aligmaktadir.
Ancak biz hekimler olarak
tutiin endustrisinin insanlar
tizerine olan yikicr etkilerini
onlemek i¢in miicadele etmeye
devam etmeliyiz.

Tiitiin dumani 7 binden
fazla kimyasal igerir. Bu
kimyasallar iki faza ayrilryor:
partikiil faz1 ve gaz faz1.
Dumanin partikiil fazi, son

ccording to World Health

Agrganisation data, over 7 million

eople die every year from using
tobacco and tobacco products. In other
words, 19,000 people per day die due
to tobacco usage or passive smoking.
This finding is proof of how smoking
crumbles our immune system as well
as other organ systems. Deaths due to
tobacco use are more common in poor
and middle-income countries due to
the intensive advertising campaigns.
Tobacco can be deadly even for those
who do not smoke, as being exposed to
passive smoking from tobacco products
can cause heart disease, cancer and other
diseases leading to 890,000 early deaths
per year.

The mortality rate caused by the
coronavirus (Covid 19) epidemic, which
has affected the whole world since the
beginning of 2020, has been determined
to be 14 times higher for those who
smoke in comparison to those who do
not. This discovery undoubtedly shows
that in addition to the other negative
effects of smoking, it also destroys the
immune system. It is shocking that
human health can be so destructively
affected, however, the fact that these
deaths can be prevented lessens the
shock.

The tobacco industry continues to
strongly encourage the use of tobacco
products and hides the dangers of
tobacco consumption. However, as
physicians, we must continue to work
towards preventing the destructive
effects that the tobacco industry has on
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Tiitiin dumani 7
binden fazla kimyasal
iceriyor. Partikiil ve gaz
fazmda ortaya ¢ikan
bu kimyasallar kalp ve
damar hastaliklarima
sebep oluyor.

Tobacco smoke contains
over 7,000 chemicals. These
chemicals, which appear in
particle and gas form, cause
cardiovascular diseases.

derece bagimlilik yapan nabiz,
kan basinci ve miyokard
kontraktilitesindeki artiglarla
iligkili nikotin ve aeresol
kalintis1 katrani igerir. Baglica
zehirli maddeler; nikotin,
karbon monoksit, oksidatif
gazlar, polisiklik aromatik
hidrokarbonlar, karboniller,
butadin, mineraller, karbonik
disulfit ve benzen sayilabilir.
Tiim bu toksik maddeler
kalp hastaliklarinin olugmasinda
etkilidir. [ltihabi cevapta arts,
kan damarlarinda endotel
tabakasi altinda yag birikmesi,
pihtilagma sisteminin uyarilmasi
(kanda fibrinojen diizeyinde
artma) ve diisitk yogunluklu
lipoprotein (LDL) kolesterol
(kotii huylu) diizeyinde
artma, yiiksek yogunluklu
lipoprotein (HDL) kolesterol
(iyi huylu) seviyesinde
azalma. Gaz faz1 zehirli bir
gaz olan karbonmonoksit ile
birlikte diger gazlar1 igerir.
Karbonmonoksit kandaki
oksijenin yerini alir, boylece
kalp kasinin ve diger dokularin
oksijen kullanimini azaltir. Tim

KARDIYOLOJi / CARDIOLOGY

tutiin drtnleri, i¢inde nikotin
dahil 2 bin kimyasal bilesik
iceren dumansiz tiitiin de
dahil olmak tizere hepsi de ¢ok

zararhidir.

Sigara Oldiiriir!

Tittin mamulleri kullanma
aliskanligi herkesin 6zellikle
de kadinlarin kalp hastalig:
olasiligini arttirir. Bunlar
igenlerde kalp krizi gegirme
riski hig igmeyenlere gore
kadinlarda alt1 kat, erkeklerde
ti¢ kat daha fazladir. Diinya
genelinde, ilk kalp krizlerinin
yaklagik yiizde 36's1 sigara
kullanimin viicutta yarattig
tahribat nedeniyle gerceklesiyor.
Ayrica bu aligkanlik sadece
kalp hastaliginin ortaya
¢ikigina neden olmakla
kalmayip ayni zamanda
olusmus hastaligin daha hizl
ve siddetli ilerlemesine sebep

humans.

Tobacco smoke contains over 7,000
chemicals. These chemicals have two
phases: The particle phase and the gaseous
phase. The particle phase of the smoke
contains traces of nicotine and aerosols,
which cause addiction and increase
the blood pressure and myocardial
contractility. The main poisonous products
include nicotine, carbon monoxide,
oxidative gases, polycyclic aromatic
hydrocarbons, carbonyls, butadiene,
minerals, carbonic disulphide and benzene.

All these toxic materials cause
cardiovascular diseases, increase in
infections, fat build up under the
endothelium layer of blood vessels,
stimulation of the clotting system (increase
in fibrinogen levels), an increase in low-
density lipoprotein (LDL) cholesterol levels
and a reduction in high-density lipoprotein
(HDL) cholesterol. The gaseous phase
includes carbon monoxide and other
poisonous gasses. Carbon monoxide
reduces the oxygen in the blood, which
results in a lack of oxygen in the heart
muscle and other tissues. All tobacco
products contain 2,000 chemical substances
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olur. Dolayistyla kisinin kalp
hastaligindan 6liim riskini
arttirir. Baypas ameliyatindan
sonra veya bir stent takildiktan

sonra sigara igmeye devam eden

kisiler, tedavi edilen koroner
arterde yeni ttkanma gelisme
ihtimali igmeyenlere gore ¢ok
daha yiiksektir. Koroner arter
hastalig1 veya kalp yetmezligi
olan sigara i¢enlerin, erken
olim riski, bu durumdaki sigara
icmeyenlerden 6nemli 6lgiide
daha yiiksektir.

Bat1 Avrupa tilkelerinde
kadin-erkek ortalama sigara
icme orani ytizde 30 civarinda
iken, Yunanistan'da bu rakam
yiizde 4S5’ cikiyor. Tiirkiye'de
ise ne yazik ki bu oran ytizde
70’e kadar ulagiyor. Sigara
yasaklarin sikilagtirilmasi ve
sigara kargit1 kampanyalar
sayesinde, Tiirkiye'deki sigaraya
baglayan insanlarin orani ilk
defa ytizde 30 diistii. Sigara
ve tiitlin trtnleri ile sabirla
miicadele etmeye devam
edildiginde gelecekte bu oran
daha da diigebilir. Sigara ve

tiitiin mamullerinin insan
saglig1 tizerindeki olumsuz
etkileri bilimsel olarak kuskuya
yer birakmayacak sekilde
kanitlanmis olmasina ragmen
maalesef sigaranin verdigi
zararlara inanmayan insanlarin
orani diinya genelinde olduk¢a
yliksektir. Diinya Saglik
Orgiitii verilerine gore bu
konudaki cahillik oraninin

en yitksek oldugu tilke Cin
Halk Cumbhuriyeti. Titiin
mamullerinin kalp krizi ve
beyin felci riskini arttirdigina
inanmayan Cinlilerin orani
sirastyla ytizde 61 ve ytizde
73’tir. Ardindan sirasiyla yiizde
19 ve yiizde SS ile Endonezya,
yizde 36 ve yiizde 51 ile
Hindistan geliyor. Tiirkiye'de
ise sigara karsit1 kampanyalarin
yogunluguna ragmen insanlarin
yiizde 6 ve ylizde 18’i sigaranin
kalp krizi ve beyin felcine neden
olduguna inanmryor. Bu veriler
tiitiin ve tiitin mamullerinin
zararlar1 konusunda toplumu
bilin¢lendirme konusunda
daha ¢ok ¢alisma yapilmasi

including nicotine; note that this includes
smokeless tobacco products, they are all
very harmful.

Smoking Kills!

The habit of using tobacco products in-
creases the risk of heart disease, especially
for women. The risk of having a heart
attack for those who smoke in comparison
to those who don't is six times higher for
women and three times higher for men.

36 percent of first heart attacks worldwide
occur due to the damage caused by smok-
ing. Additionally, this habit not only causes
heart diseases to develop but also worsens
existing heart diseases. As a result, the risk
of death by heart attack increases. Patients
who continue to smoke after a bypass oper-
ation or after a stent insertion are at greater
risk of the treated coronary arteries becom-
ing blocked again in comparison to those
who do not smoke. Smokers who have
coronary artery disease or heart failure are
at higher risk of dying early.

The average rate of men-women
smokers in Western Europe is 30 percent,
whereas this rate is higher in Greece at 45
percent. However, the rate is 70 percent in
Turkey. The implementation of cigarette
bans and anti-cigarette campaigns have
caused the percentage of new smokers in
Turkey to drop to 30 percent. When the
fight against smoking and tobacco products
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gerektigini gosteriyor.

Elektronik Si%ara Alternatif Degildir!
Sigara ve diger biitiin tiitiin tiriinlerinden
uzaklagmak en saglikli yontemdir. Ancak elektronik
sigara gibi alternatif tirtinlerin kullanim siklig1 da
artiyor. Peki, bunlar ne kadar zararli? Elektronik
sigaralar, e-sigaralar, akcigerlere soluma cihazlar1 veya
akciger igine gekme kalemleri olarak da adlandirilan,
genellikle nikotin igeren aromali bir ¢6zeltiyi nefes ile
cekmek i¢in kullanilan pille ¢alisan cihazlardir. Digiik
dozlar bulanti, kusma, karin agris1 ve goz tahrisine
neden olabilir. Yitksek dozlarda nikotin tagikardi,
yiksek tansiyon, nobetler, koma ve 6liime neden
olabilir. Ayrica FDA (Amerikan Ilag Dairesi), bazi
e-sigaralarda etilen glikol, diasetil, nikel, kadmiyum,

kursun ve bazilarinda da nitrozamin adi verilen kansere

neden olan maddelerin tespit edildigini bildirmistir.
Ama yine de normal yanma ile igilen sigaradaki 7

bin adet zehire kagi bu elektronik isitmali nikotin
sistemlerinde ¢ok daha az zehir vardir. Bu sebeple daha
az zehire maruz kalinacag diistiniilebilir. Fakat bu
triin de igenlerin ¢evresindeki kisiler ve 6zellikle de
cocuklar i¢in pasif igicilik ve kronik zehir maruziyeti
riski tagir. Diger bir risk de e-sigara igiciliginin legalize
olarak tiitiin mamullerine karsi miicadeleyi sekteye
ugratma potansiyelidir. Giinliik pratikte yasanan
diger bir tehlike de tiryakilerin hem sigaray1 hem de
e-sigaray1 birlikte igmeye devam etmesi ve nikotin
zehirlenmesi riskinde artis olasiligidir. Ayrica e-sigara
kartuslarinda kullanicinin suratina patlamasi ve

is persistent, then this percentage can be lowered further
in the future. Regardless of the fact that the negative ef-
fects of cigarettes and tobacco products on human health
have been scientifically proven beyond doubt, the rate
of people who do not believe that smoking is harmful is
high around the world. According to the World Health
Organisation, the People’s Republic of China has the
highest rate of ignorance with regard to this topic. The
rates of Chinese people who do not believe that tobac-
co products increase the risk of heart attack and stroke
are 61 and 73 percent, respectively. These rates are 19

percent and 25 percent in Indonesia, and 36 percent and
51 percent in India. Regardless of the vast number of
campaigns targeted at preventing smoking in Turkey, 6
percent do not believe that cigarettes cause heart attacks
and 18 percent think they do not cause strokes. This data
shows that more work has to be done to raise awareness
of the harmful effects of tobacco and tobacco products.

Electronic Cigarettes are not Alternative!
The healthiest method is to stay away from both ciga-

Sigaranin
Zararlarina
Inanmayanlarin

Oram

Diinya Saglik Orgiitii
verilerine gore tiitiin ve
tiitiin tirtinlerinin bilim-
sel olarak kanitlanmig
kalp krizi ve beyin felci
sikligini arttirdigina il-
iskin verilere inanmayan
insanlarin oranlari old-
ukga diistindirict.

Sigaray1 Birakin!
Sigarayi birakarak
zararlarinin biiyiik bir
boliimiinden kurtulabil-
irsiniz. ABD Saglik ve
Insan Dairesi’nin rapor-
larina gore sigaray: birak- :
manin saglik iizerindeki
olumlu etkileri hemen
kendisini gosteriyor.
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Sigara kullananlarda

kalp krizi gecirme viski hig
icmeyenlere gore kadinlarda
alt1 kat, erkeklerde ii¢ kat

daha fazladur.

The risk of having a heart
attack for those who smoke
in comparison to those who

don’t is six times higher

for women and three times

higher for men.

pop-corn akcigeri gibi
vaka bildirileri rapor
edilmektedir. FDA
e-sigara cihazlarin
sigaray1 birakmakta
bir tedavi araci olarak
kabul etmemistir. Uzun
vadeli sigara ile e-sigara
urunlerinin zararh
etkilerini kargilagtiran
bir galigma yoktur. O
sebeple vaka bildirileri
ile de zararli oldugu
vakalar bildirilmis
olan e-sigara da saglik
i¢in zararhidir ve titiin
ve tuitiin trtnleri ile
yaptigimiz miicadele
e-sigaray1 da igermelidir.
Sonug olarak tiitiin

ve tlitlin Girtinleri
kullanimu (elektronik
1sitici nikotin iceren
buharli sistemler
dahil) insanlik i¢in
epidemiyolojik olarak
¢ok onemli bir halk
sagligi problemidir.
En fazla siklikla
kardiyovaskiiler
sistem ve akcigerlere
olumsuz etkilere
neden oldugu igin en
basta kardiyologlar ve
pnémologlar olmak
uzere tim uzman
hekimler ve aile
hekimlerine sigarayla
miicadelede biiyiik
gorevler diisiiyor. ®

rettes and all other tobacco products. However, there
has been an increase in the number of people using
alternative products such as electronic cigarettes. So
how harmful are they? Electronic cigarettes, also

called e-cigarettes, vapes or vape pens, are general-

ly battery-powered devices used to inhale a flavored
substance containing nicotine. Low dosages can cause
nausea, vomiting, stomach pain and eye irritation.
High doses of nicotine can cause tachycardia, high
blood pressure, fits, comas and death. Additionally,

the FDA (Food and Drug Administration) has stated
that some e-cigarettes contain glycol, diacetyl, nickel,
cadmium, lead and nitrosamine, which cause cancer.
However, these electronic nicotine systems contain less
poison in comparison to the 7,000 poisonous sub-
stances in ordinary cigarettes, which leads people to
think that they will be exposed to less toxic substances.
The reality is that these products also have the risk of
exposing the people around users to passive smoking
and chronic poison contamination, especially children.
Another risk is that e-cigarettes have legally disrupted
the fight against tobacco products. Another practical
danger is that addictive smokers can continue to smoke
both cigarettes and e-cigarettes and increase their risk
of nicotine poisoning. Additionally, cases in which
e-cigarettes have exploded in the users’ faces in addition
to pop-corn lungs have been noted. The FDA has not
recognized e-cigarettes as a treatment to help people
stop smoking. Research papers have compared the
long-term use of cigarette and e-cigarettes. However,
although case studies have demonstrated the harmful
effects of e-cigarettes, the fight against tobacco and
tobacco products must also include e-cigarettes.

As a result, the use of tobacco and tobacco products
(including electronically heated smoke systems con-
taining nicotine) represent an epidemiological health
problem for people. Due to the fact that they mostly
cause negative effects on the cardiovascular system
and the lungs, all physicians, especially cardiologists,
pneumologists and family physicians, have significant
responsibilities in this regard.
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Sigaranin Kalp Krizi Sigaranin Beyin Felci

Riskini Artirdigina Riskini Artirdigina Tutiln mamullerini blraktlglana

Inanmayan Insanlar Inanmayan Insanlar Hk 20 dakika51 i(;inde: Kalp hlZl ve kan
Gin 61 73 ¢ basincinda diisme meydana gelir
Hindistan |36 51 ¢ Ik 12 saat i¢inde: Kandaki karbonmonoksit
Tayland |24 20 . diizeyi normale diiger.
Nijerys .23 i i 2-12 hafta arasi: Dolasim sistemi ve akciger
Filipinler |21 27 . . .
; fonksiyonlar: diizelir.
Meksika 20 40
Polonya 20 38| e
Endunezya 19 55 Sigaranin zararlarina inanmayanlarin orami
Panama 16 26 T ————————————— e
Banglades | 14 18 Hindistan
- Tayland  E—
Brezilya 13 26 N —
Ukrayna |11 12 e
iy —
Romanya |10 11 Mo I —
Arjantin |9 26 N e i | [
Uruguay 8 24 panplade; D
regitys
Yunanistan | 8 23 S —
Katar 8 20 Rirnzr-\-':l —
rlantin I
Malezya 6 20 Kater  —
Turkfve 6 18 \‘un.al'.lf'.a'\ S —
Uruguay  [—
Misir 5 i Thrklye [E—
Malezya [——
Misir  [—
o 0 10 20 30 ] ] &0 70 &0
: The Rate of those who do not believe s Sigaranun beyi feli rski artirigma inanmayan nsaniar
E in the Harmful Eﬁects Of Cigarettes m Sigararun kalp keizl riskinl artrdiing inanmayan insan s

: The amount of people who do not believe the

. scientific data published by the World Health Country Those who do not Those who do not
¢ Organisation regarding the fact that tobacco and believe that cigarette believe that cigarette
: tobacco products cause heart attacks and strokes ';:;?f:g:ct: e fisk of stroke the riskcof
: are very thought-provoking. |
: : China 61 73
: Stop Smoking! : India 26 2
: You can reduce the harm caused by smoking by ~ : Thailand __| 24 L
i quitting. According to the US Department Health : Nigeria 23 49
: and Human Services, the effects that quitting g Philippines | 21 27
: smoking have on health can be observed almost ~ : Mexico 20 40
instantaneously. : Poland 20 38

Indonesia |19 S

Panama 16 26

Bangladesh | 14 18

Brazil 13 26

Ukraine 11 12

Romania 10 11

Argentina |9 26

Uruguay 8 24

Greece 8 23

Qatar 8 20

Malaysia 6 20

Turkey 6 18

Egypt 5 11
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When you stop consuming tobacco

i products,
: Within the first 20 minutes: The heart speed and
: blood pressure reduce

. Within the first 12 hours: The carbon monoxide

i levels in the blood return to normal.
: Within 2-12 weeks: The digestive system and lung

: functions return to normal.

. After 1-9 months: Coughing and shortness of

. breath are greatly reduced.

: 1 year later: The risk of coronary artery disease is
i 50 percent less compared to those who do not stop
: smoking.

: 1-4 years later: The risk of death is halved.

i 5-15 years later: The risk of a stroke is halved.

i 10 years later: The risk of lung cancer is halved,

. the risk of mouth, throat, oesophagus, bladder,

: cervix, pancreatic, and prostate cancers are re-

: duced by 30-50 percent.

: 15 years later: The risk of cardiovascular diseases
: becomes equivalent to non- smokers.

: 6 weeks after giving up smokeless tobacco prod-

: ucts: 97 percent of the leukoplakia lesions in the
. mouth return to normal.

The Effects that Stopping Smoking

. has on Lifespan

: Lifespan increases by 10 years when people stop

¢ smoking in their 30s. Lifespan increases by 9 years
: when people stop smoking in their 40s. Lifespan

: increases by 6 years when people stop smoking

. in their 50s. Lifespan increases by 3 years when

¢ people stop smoking in their 60s.

1-9 ay sonra: Oksiiriik ve nefes darlig biiyiik
oranda azalir.

1 y1l sonra: Koroner arter hastalig: riski
birakmayanlara gore yiizde 50 azalur.

1-4 y1l sonra: Oliim riski terketmeyenelere
gore yar1 yariya diiser.

5-15 y1l sonra: Terketmeyenlere gore beyin
telci riski yar1 yariya diiser.

10 y1l sonra: Akciger kanseri riski terket-
meyenlere gore yar1 yariya, agiz, bogaz,
ozefagus, mesane, serviks, pankreas, prostat
kanseri riskleri ytizde 30-50 diiser.

15 yil sonra: Hig sigara igmeyen insanlar
ile kalp damar hastalig riski ayni diizeylere
diser.

Dumansiz tiitiin iiriinlerini biraktiktan

6 hafta sonra: Agizdaki 16koplaki lezyon-
larinin ytizde 97si diizelir.

Sigaray1 Birakmanin Yasam
Siiresine Etkisi

30’lu yaslarda yasam siiresi 10 yil kadar artar.
40’1 yaslarda yasam siiresi 9 yil kadar artar.
50’li yaslarda yagam siiresi 6 y1l kadar artar.
60’11 yaslarda yagsam siiresi 3 y1l kadar artar.
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Uzm. Dr. / Spec. Dr. Fadime Tiiliici
GO6giis Hastaliklari / Chest Diseases
Yakin Dogu Universitesi Hastanesi

Near East University Hospital

Gizemli Hastahk
Mysterious Disease

NEDENI HALA COZULEMEYEN “SARKOIDOZ” HASTALIGI BASTA
AKCIGER OLMAK UZERE GOZLERI, CILDI, KALBI, BEYNI VE DIGER
ORGANLARI DA ETKILEYEBILIYOR.

“SARCOIDOSIS”, THE CAUSE OF WHICH HAS YET TO BE FOUND, CAN
AFFECT THE LUNGS, EYES, SKIN, HEART, BRAIN AND OTHER ORGANS.

iptaki ilerleme ve teknolojik gelisme bas dondiiriicii seviyelere Ithough the technological
ulagmis olsa da bazi hastaliklar hala gizemini koruyor. Bunlardan Adevelopments and advancements
biri de Sarkoidoz. Hastaligin nedeni tam olarak bilinmiyor ancak in medicine are mind blowing,
viicudun bagisiklik sisteminin bilinmeyen viris, bakteri, inorganik certain diseases are still a mystery.
toz, kimyasallar veya viicudun kendi proteinlerine cevap vermesinden et L S

A o . f this di has notb recisel
kaynaklandig: diisiintiliyor. Bazi toplumlarda daha sik goriilmesi gete;;isfg’sﬁutaist?: thofgnhl,zltzcll)s: ’

genetik bir gecis oldugunu disiindiirse de bu ge¢isin nasil oldugu da caused by an unknown virus, bacteria,
heniiz bilinmiyor. inorganic dust, chemicals attacking the
Gogiis Hastaliklar1 Uzmani Dr. Fadime Tiiliicii, yiizde 80-90 b0%¥1_5 TR Syztem_m the body’s
siklikla akcigerleri ve lenf bezlerini tutan sarkoidoz hastaliginin gozleri, Xlla ity to respond to its own proteins.
I . . . . R o though the fact that this disease is
cildi, kalbi, beyni ve diger organlari da etkileyebilecegini soyliiyor. common in certain communities raises
Sarkoidozda, viicudun hastaliga maruz kalan organinda kiigiik the suspicion of genetic causes, it is not
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Hastalik ozellikle
kadmlarda 25-35 yas
araligimda sik goriiliiyor.

This disease is more
common in women
between the ages of 25-35.

capta iltihapli hiicre
(graniilom) toplandig:
goriliir. Bulagic1 bir
hastalik degildir. Dr.
Tuliic, Sarkoidoz’in
sikliginin cografi konum,
irk ve cinsiyete gore
degisebildigi bilgisini
veriyor. Hastalik 6zellikle
kadinlarda 25-35 yas
araliginda sik goriliiyor.
45-6S yaglar1 arasinda ise
ikinci bir pik yapiyor.

Dr. Tiilicti hastaligin
belirtileri ile ilgili de
bilgi veriyor. Buna gore
sarkoidozun belirti ve
yakinmalari, etkiledigi
organa bagl olarak
degisiyor. Baz1 hastalarda

YAKIN

UZMANININ GOZUNDEN / FROM A SPECIALIST'S PERSPECTIVE

kabarik, dokunmakla lekeler ortaya ¢ikabilir.
agrily, sislikler olusur; Goz tutulumunun

bu hastalarda ateg oldugu hastalarda gérme
yikselmesi ve eklem bulanikhigi, gozlerde

agrilar1 da bulunabilir.
Bazi hastalarda sarkoidoza
ozgii tipik deri bulgusu
olarak burun, yanaklar

ve dudaklar etrafinda
goriilen kirmizi- mor

yasarma ve 151k hassasiyeti

meydana gelebilir.
Hastaligin tanisinda,

akciger rontgeni ve

tomografisi onemli

yer tutuyor. Sonraki

yet known how this occurs.

Chest Diseases Specialist Dr. Fadime Tiiliicii stated that
sarcoidosis, which affects the lungs and the lymph nodes
80-90 percent of the time, can also affect the eyes, skin, heart,
brain and other organs. The organ effected by sarcoidosis
is seen to have small infected cells (granuloma). Itis nota
contagious disease. Dr. Tiiliicii also stated that the prevalence
of sarcoidosis can differ according to the geographic situation,
race and gender of the patient. This disease is more common
in women between the ages of 25-35. A second peak occurs
between the ages of 45-6S.

Dr. Tiiliicti gave information on the symptoms of the disease.
The symptoms of sarcoidosis differ according to the organ it
affects. Some patients have no symptoms, and they are often
diagnosed by coincidence when they have a lung x-ray or
tomography for another disease. When sarcoidosis affects
the lungs, the main symptoms are dry cough, chest pain and
shortness of breath. Although it is mostly light, rare cases can
develop into respiratory deficiency and multiple organ failure.
Patients whose skin is affected, can have red, shiny lumps on
the front of their legs under their knees, which are painful
when touched; these patients may also have a fever and joint
pain. Some patients can have red-purple scars on their nose,

higbir belirti gostermez,
bagka bir nedenle ¢ekilen
akciger grafisi veya
tomografide tesadiifen
teshis edilir. Akcigerin
tutuldugu hastalarda;
baslica belirtiler, kuru
oksiiriik, gogiis agris1 ve
nefes darligi olup cogu
zaman iyi seyirli olmasina
kargin nadir olgularda
ilerleme gostererek
solunum yetmezligi ve
¢oklu organ yetmezligine
neden olabilir. Deri
tutulumu olan bazi
hastalarda bacaklarin

on yuziinde, dizlerin

alt bolumiinde kirmiz1
renkli, parlak, ciltten

| I TR
i
13

- - o
i
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agamalarda ise sarkoidozdan
stphelenilen hastalarda teshise
gitmek i¢in bronkoskopi ile lenf bezi
bazen de akciger biyopsisi yapmak
gerekebiliyor. Ancak cilt tutulumu
veya yuzeysel lenf bezi tutulumu
oldugunda buradan biyopsi yapmanin
oncelikli oldugunu séyleyen Uzm. Dr.
Fadime Tiliicii, hastaligin tedavisine
iligkin su bilgileri veriyor: Tan1
konulan her sarkoidoz hastasinin
tedavi edilmesi gerekmez. Erken evre
hastalarda kendiliginden iyilesme
oranlari yiiksektir, bu nedenle tan:
alan hastalarin yaklagik yarisina tedavi
verilmez. GOz, kalp, sinir sistemi
tutulumuna ait bulgular varsa veya
ilerleyici solunum sikintisi, giinlitk
yasantiy1 bozacak kadar oksiiritk
yakinmas: varsa tedavi gerekir.
Hastaya gore tedavi dozu ve siiresi
belirlenir. Sarkoidozda tedavi esasen,

YAKIN
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bagisiklik sisteminin cevabini baski
altinda tutmak i¢in kullanilir ve
hastalik uyur durumda tutulmaya
caligilir. Boylece hastaliga bagl
sikayetler azalir. Ancak kortizon ve
immunsupresif denilen bagisiklik
azaltan bu ilaglarin uzun stire uzun
stireli kullaniminin yan etkileri de
olabilir. Bu nedenle yan etki fayda
hesab1 yapilarak tedavinin uygun doz
ve siiresi belirlenir, muhtemel yan
etkilere karg: tedbirler alinir.

Ozet olarak; Sarkoidoz nadir
goriilen, sebebi bilinmeyen, tiim
viicudu tutabilen bu nedenle degisik
belirti ve bulgularla karsimiza ¢ikan
bir hastaliktir. Hastaligin evresine ve
sikayetlere gore bagisiklik baskilayici
tedavi gerekebilir. Hastalarin,
doktorun uygun gordiugi sekilde
takiplerini yaptirmalar1 ve 6nerilerine
uymasi gerekir. ®

cheeks and around their lips,
which are specific to sarcoidosis.
Patients whose eyes are affected
may have blurry vision, watery
eyes or light sensitivity.

A lung x ray and tomography
are key to the diagnosis. Patients
who are suspected to have
sarcoidosis may be required to
have a bronchoscopy, lymph
or even lung biopsy to confirm
the diagnosis. Spec. Dr. Fadime
Tiliict, who stated that a biopsy
is necessary when the disease
affects the skin or surface
lymph glands, also provided the
following information regarding
the treatment of the disease: all
cases of diagnosed sarcoidosis
do not have to be treated. The
rate of patients who heal on their
own in early phase diagnosis is
high, so around half of all patients
are not treated. If the patient
has symptoms impacting their
eyes, heart or nervous system
and have respiratory problems
and coughing that disrupts their
daily activities, then this must
be treated. The treatment dose
and duration are determined
according to the patient.
Treatment of sarcoidosis generally
involves suppression of the
reactions of the immune system
and keep the disease dormant.
This reduces the symptoms
of the disease. However,
medications such as cortisone and
immunosuppressive drugs, which
are used to suppress the immune
system, can cause side effects
ifused long term. Therefore,

a suitable dose and duration
of use must be determined for
the patient by weighing up the
benefits and side effects, and
precautions are taken for the
possible side effects.

As a result, sarcoidosis is
a rare disease with unknown
causes that affects the whole
body and can cause different
symptoms. Inmunosuppressant
drugs medication may be
needed depending on the stage
and symptoms of the disease.
Patients must have regular
check-ups and follow the doctor’s
recommendations.
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Dise Dis
A Tooth for a Tooth

DIS AGRILARI SADECE HAYAT KALITESINI
DUSURMEKLE KALMIYOR, BASTA KALP
HASTALIKLARI OLMAK UZERE VUCUDUN GENEL
SAGLIGINI DA OLUMSUZ ETKILIYOR. PEKI, DI
AGRISINA NE iYI GELIR, Di§ AGRISI NASIL GEGER?

TOOTHACHE NOT ONLY REDUCES THE QUALITY OF
LIFE BUT ALSO NEGATIVELY EFFECTS THE GENERAL
HEALTH OF THE BODY INCLUDING CAUSING HEART
DISEASE. SO, WHAT HELPS TOOTHACHE, WHAT
REDUCES TOOTHACHE?

ayat kaynag olan yiyecek ve iceceklerin
Hmideye gidip oradan kana karigmasini saglayan
agiz ve dislerin saglikli olmasi, tim viicut

saghg1 agisindan 6nem tagtyor. Ornegin apseli, digeti
hastalig olan ya da kokii ¢ene i¢inde kalmig enfekte
disler, kalp rahatsizliklarini tetikleyebiliyor. Genellikle
ag1z sagliginin ihmal edilmesi sonucu gelisen dis
agrilari ise hayati bir anda kabusa gevirebiliyor. Peki dis
agris1 nasil giderilir, dig agrisinin ¢6ziimii ne olmali?

Genel viicut saglig1 agisindan agiz-dis saglhiginin
onemine dikkat ¢ceken Yakin Dogu Universitesi Dis
Hekimligi Hastanesi Baghekimi Prof. Dr. Gliney
Yilmaz da tedavisi ihmal edilen ¢iiriik veya enfekte dis
ve disetlerinin, kalp hastaliklarini tetikleyerek 6nemli
saglik problemlerine yol agabilecegine vurgu yapryor.
Eksik ve ciiriik digler ¢ignemeye yardimci olamadig:
icin mide gidalar tam olarak 6giitilemeden yutulur.
Bu durum mide hastaliklarina, hazimsizliga ve kilo
almaya neden olabilir. Prof. Dr. Giiney Yilmaz, genel
viicut saghgina etkileri nedeniyle agiz-dis saghgimnimn
bozuldugunu gosteren sinyallere dikkat ¢ekiyor:
“Dislerin, dilin ve ¢evre dokularin i¢inde bulundugu
agizda bazen her sey yolunda gitmeyebilir. Ciiriitap
ihmal edilen digler, gece uykudan uyandirabilir
veya hi¢ uyutmayabilir. Dil yizeyindeki mikroplar,
ag1z icindeki enfeksiyona maruz kalan disler ve dis

ONERI - DiS AGRISI / RECOMMENDATION - TOOTH ACHE

he health of the
mouth and teeth
is significantly

important, as they enable
food and drinks which are
the source of life to enter
the stomach and therefore
nutrients to enter the blood
stream in order to achieve
overall body health. For
example, abscesses in the
mouth or an infected tooth
whose root has been left

in the jaw can trigger heart
problems. Toothache, which
is generally caused by the
neglect of oral health, can
turn peoples’ lives into a
nightmare. So, how can
tooth pain be reduced, what
is the solution?

Near East University
Dentistry Hospital Head
Physician Prof. Dr. Giiney
Yilmaz drew attention to the
importance of oral health for
general body health and stat-
ed that cavities or infected
teeth and gums that have not

been treated can trigger heart
diseases as well as severe
health problems. Missing
and decayed teeth do not
help chewing meaning that
food can enter the stomach
without being completely
ground. This causes stomach
diseases, indigestion and
weight gain. Prof. Dr. Giiney
Yilmaz drew attention to the
general body health signals
that show that general oral
health has declined. “Every-
thing may not run smoothly
in the mouth, which contains
the teeth, tongue and sur-
rounding tissues. Teeth that
have cavities that have been
neglected can cause sleepless
nights. The microbes on the
surface of the tongue, the
infected teeth and tooth tar-
tar, can cause bad breath and
this is a sign that oral health
is poor. Bleeding gums and
colour changes can also

be a sign of certain health
problems. *
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What causes tooth ache? Teeth are made of many
structures. One of these is the pulpa, which contains the
nerves and veins. The cavities in this region are the main
cause of pain. Gum withdrawal and bone structures,
degraded tooth enamel and sensitivity, excessive smoking
and alcohol consumption, sinusitis, and impacted wisdom
teeth can also cause pain. Food build-up between the teeth
can also cause pain. The first step in dealing with tooth pain
is to determine the cause. Dr. H. Giiney Yilmaz says that:
“sometimes we hear our patients say ‘I chewed on a clove, I
chewed an aspirin, I gargled with alcohol, I tried to stop the
pain’ These methods might seem to be effective at the time,
but do not provide a permanent and effective solution. For
toothache to subside, either the nerves must be removed or
the tooth must be numbed and extracted.” Permanent solu-
tions that reduce toothache include root-canal treatment
or tooth extraction. Due to the fact that every tooth helps
in the chewing process, enables the mouth to function and
creates an aesthetic appearance, tooth extraction is the last
resort. Therefore, the first method of intervention for per-
manent tooth pain is root-canal treatment. However, if the
tooth is infected then the infection must be treated first.

Near East University Dentistry Hospital Head Physi-
cian Prof. Dr. Giiney Yilmaz states that “we begin antibiotic
treatment for large swelling that affects the eyes and throat
and painful abscesses that seriously affect the comfort and
standard of living for the patient. After antibiotic treat-
ment, the best approach is to check the teeth and take steps
accordingly.” One of the most frequently asked questions
about toothache is if there are any home remedies. How-
ever, the answer that Prof. Dr. Giiney Yilmaz gives is very
clear: “Rubbing cologne or alcohol on the tooth, pressing a
painkiller onto the tooth are very wrong practices. Taking a
painkiller may help the pain, but does not provide a perma-
nent solution. A dentist must be consulted for treatment.”

tartarlari, ag1z kokusuna
neden olur ki bu da agiz
saghiginin bozuldugunu

sintizit, gomiik kalmisg
20’lik disler de agriya
neden olan etkenler

gosteren bir isarettir. arasindadir. Bazen iki dig
Ag1z i¢i kanamalar arasina gida sikigmasi ve
ve bolgedeki renk temizlenmemesi de agr1

degisimleri de baz1 saglik
problemlerinin gostergesi
olabilir”

Peki dis agris1 neden
kaynaklanir?
Dis bir¢ok yapidan olusur.
Bunlardan bir tanesi de
sinir damar paketinin
oldugu pulpa yapisidir.
Bu bolgeyi etkileyen,
igine alan ¢tiriikler
baslica agr1 kaynagidir.
Dis eti ¢ekilmesi ve
kemik kayiplari, dig
minesinin aginmasi ve
hassasiyetleri, ¢ok fazla
sigara, alkol titketimi,

olusturabilir. Dis agrisiyla
miicadelenin ilk adim1
agriya sebep olan etkenin
dogru tespit edilmesidir.
Dr. H. Giiney Yilmaz,
“Bazen hastalarimizdan,
‘Karanfil ¢ignedim,
aspirin gignedim,

alkolle yikadim, agrimi1
gecirmeye ¢alistim’ gibi
ctimleler duyariz. Bu
yontemler bazen o esnada
etki etmig olabilir ama
asla kalici ve etkin ¢6ziim
olamaz. Dis agrisinin
gecmesi igin i¢indeki
sinirlerinin alinmasi ya
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Dis agris: genellikle
geceleri baglyyor

ve agri ¢liriikten
kaynaklaniyorsa vakit
kaybetmeden tedavi
edilmesi gerekiyor.

Toothache generally
begins at night and if
the source of the pain is

a cavity, then it must be

treated immediately.

da o disin uyusturulup
gekilmesi gerekir” diyor.
Dis agrisin1 sonlandiracak
kesin ¢oziimler kok-

kanal tedavisi veya

dis ¢cekimidir. Her

dis, ¢cignemeye, ag1z
fonksiyonuna ve estetige
katki sagladigindan

dolay1 dis ¢ekimi son

care olarak goriiliir. Bu
yizden ge¢meyen ve
tekrarlayan dis agrilarinda
kanal tedavisi en 6ncelikli
miidahaledir. Ancak

digin iltihapli olmas:
durumunda ilk 6ncelik
iltihapla miicadeleye
verilir.

_ Yakin Dogu
Universitesi Dig
Hekimligi Hastanesi
Baghekimi Prof. Dr.
Giiney Yilmaz, “Goze
ve bogaza kadar olan
buyiik sisliklerde,
hastamizin konforunu
ciddi anlamda etkileyen

ve hayat standardini
distiren agrili apselerde
antibiyotik tedavisi
baglariz. Antibiyotik
tedavisinden sonra digleri
kontrolden gegirip sonra
miidahale etmek en dogru
ve saglikli yaklasgimdir”
degerlemesi yapiyor.
Dis agrilarryla ilgili en
sik sorulan sorulardan
biri evde yapilabilecek
miidahalelerle ilgilidir.
Ancak Prof. Dr. Gliney
Yilmaz'in bu soruya
verdigi yanit oldukga
net: “Dige kolonya ve
alkol siirmek, bazi1 agr1
kesicileri disin tizerine
basmak oldukga yanlistir.
Bir agr1 kesici igmek de
o saatleri kurtarsa da
kesin ¢6ziim olamaz.
Tedavi i¢in mutlaka bir
dis hekimine danigsmak
gerekir.”

Onemli konulardan

birisi de hamilelik

Another important topic is how teeth must be treated
during pregnancy. The hormonal effects, stress, and the in-
ability to eat well can cause toothache to increase. Accord-
ing to Prof. Dr. Yilmaz, the main cause of tooth pain is that
the oral health pre and during pregnancy is often neglected.
Prof. Dr. Giiney Yilmaz states that “As physicians, we prefer
to conduct the worst treatments in the fourth, fifth and
sixth months of pregnancy. We try not to conduct difficult,
painful, procedures that cause a lot of bleeding and require
anaesthetic during the first three months. However, if the
patient’s pain begins within these three months, then we
consult birth specialists and treat our patient accordingly”
Childhood habits are important for healthy teeth. Ac-
cording to Prof. Dr. Giiney Yilmaz: “Children consume
more sweets and chocolates in comparison to adults. The
habit of brushing teeth is also important. Families have
a significant responsibility in this regard. Children who
do not clean their teeth correctly and regularly develop
cavities. Drinking sugary milk through a bottle over a long
period of time also causes cavities.” Root canal treatment
and filling procedures are the same for both children and
adults because milk teeth that are not treated can negatively
affect the development of the adult teeth. Teeth that can
be treated but are extracted at the wrong time can affects
the jaw structure and cause the teeth that will follow to be
crooked. If the substructure of a building is secure, then
that building will remain standing for a long time. Due to
this reason, the most important thing is for children to have
strong and secure teeth from the outset.

Daily habits are important for a healthy mouth and
tooth structure. Near East University Dentistry Hospital
Head Physician Prof. Dr. Giiney Yilmaz emphasises these
habits: “Teeth must be brushed after breakfast in the morn-
ing, and more importantly, before bed at night. Sleeping
with the mouth open during the night, breathing through
the mouth and having a dry mouth creates a breeding
ground for bacteria. Bacteria use this opportunity to attach
to the teeth. Cleaning teeth before sleeping can prevent
this. Not smoking, not consuming excessively sugary foods
and drink and regular dentist check-ups and oral care treat-
ments are very important for oral health.”
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stirecinde dis tedavisinin nasil
yuritilmesidir. Gebeligin hormonal
etkileri, stres, iyi beslenememe gibi
durumlar dis agrilarini artirabilir. Prof.

Dr. Yilmaz’a gore asil sebep dis ve agiz
bakiminin gebelik 6ncesi ve gebelik
esnasinda aksatilmasidir. Prof. Dr. Giiney
Yilmaz, “Biz hekimler olarak en problemli
tedavileri, hamileligin dort, beg ve altinci
aylarinda yapmay1 dogru buluruz. Ilk tig

ay ¢ok zor, agrili, kanamali iglemlerden

ve anesteziden uzak dururuz. Ama bu ti¢

ay iginde agrilar baglarsa kadin dogum
uzmaniyla konugup ortak bir noktaya
variriz ve hastamizi tedavi ederiz. Saglikl
bir dis yapisinda ¢ocukken kazandirilacak
aligkanliklar cok 6nemlidir. Prof. Dr. Gliney
Yilmaz, “Cocuklarda seker ve ¢ikolata
tilketimi yetiskinlere nazaran ¢ok fazla.
Tabii firgalama aligkanlig1 da 6nemlidir.
Ailelere burada ¢ok fazla sorumluluk
dustiyor. Dislerini diizenli ve dogru sekilde
fircalamayan ¢ocuklarin diglerinde ¢iiriikler
olugur. Uzun siire biberonla gekerli siit
icirmek de ¢iirimenin baglica sebepleri
arasindadir” diyor. Ciiriik diglerde kanal
tedavileri ve dolgu islemleri biiyiiklerde
nasil oluyorsa, ¢ocuklarda da aynidur.
Cinkd tedavisi aksatilan siit digleri ana
dislerin gelisimini olumsuz etkileyebilir
hatta bozabilir. Tedavisi miimkiin olup

ama yanlis zamanda gekilen disler ¢ene
yapisini bozar, altindan gelecek diglerin
bazen yamuk sekilde ¢ikmasina yol agar. Bir
binada temel saglamsa o binanin dmri uzun
olur. Iste bu yiizden ¢ocukken en 6nemli
sey temelden kuvvetli ve saglam dislere
sahip olmaktr.

Saglikli bir ag1z ve dis yapisi igin giinlik
aligkanliklar ¢ok 6nemli. Yakin Dogu
Universitesi Dis Hekimligi Hastanesi
Baghekimi Prof. Dr. Giiney Yilmaz da
bu aligkanliklara vurgu yapryor: “Sabah
kahvaltilarimizdan sonra ve en 6nemlisi
de gece uyumadan 6nce dis firgalamaktur.
Gece uyku esnasinda agiz agik solunum
yapmak ve agiz kurulugu, bakteriler i¢in
biiyiik bir nimettir. Bakteriler bundan
faydalanip hemen diglerin tizerine otururlar.
Uyumadan digleri fir¢alayarak bu duruma
engel oluruz. Sigaradan uzak durmak, ¢ok
fazla sekerli gida ve igecek titketmemek
ve diizenli araliklarla yaptirilan hekim
muayeneleri ile ag1z bakim tedavileri, ag1z-

dis saghig1 acisindan son derece 6nemlidir”®

Dige kolonya ve alkol
stirmek, baz1 agr
kesicileri digin iizerine
basmak oldukca yanligtir.
Tedavi icin mutlaka bir
dis hekimine danigmak
gerekir.

Rubbing cologne or alcohol
on the tooth, and pressing
a painkiller onto the tooth
are very wrong practices.
A dentist must be consulted
for treatment.
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HAYATINA DOKUNDUKLARIMIZ / THOSE WHOSE LIVES WE TOUCH

Yapay Mesane
Artificial Bladder

YAKIN DOGU UNIVERSITESI HASTANESI'NDE 9 SAAT SUREN AMELIYATLA
INGILIZ LORRAINE BAKER'IN TUMORLU MESANESI CIKARILARAK, YERINE
YAPAY MESANE OLUSTURULDU.

ENGLISH PATIENT LORRAINE BACKER'S BLADDER, WHICH HAD A
TUMOUR, WAS REMOVED AND WAS REPLACED WITH AN ARTIFICIAL
BLADDER WITHIN 9 HOURS AT NEAR EAST UNIVERSITY HOSPITAL.

akin Dogu Universitesi Hastanesi sadece
ada halkina degil ayn1 zamanda diinyanin

ear East University ~ replaced with an artificial
.. . . e Hospital not onl bladder called a “Continent
farkl ilkelerinden birgok hastay da saghgina B S S

. o 5 continues to help Urinary Reservoir” created

kaV_u§t111' maya devam edl}’or- Bu isimlerden biri those from the island regain  from the large and small
de Ingiliz Lorraine Baker’d1. Mesanesinde 2 cm their health, but also helps ~  intestines.
biiytukliginde timor tespit edilen Baker'in tiimorli patients from many different Baker, who came
mesanesi tamamen ¢ikarilarak yerine “Uriner countrles.'One such patient  to Nefil’ Eas't University .

. . A . was Lorraine Baker from Hospital with the complaint
Kontinan Rezervuar” ydntemi ile kalin ve ince Britain. The 2cm diameter of blood in her urine, was
bagirsaktan yapay mesane olusturuldu. tumour in her bladder was ~ given a cystoscopy and

Idrarda kan sikayetiyle Yakin Dogu Universite’si completely removed and tumorous tissue was found
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hastanesine gelen
Baker’a sistoskopi
yapilarak mesanesinde
timor dokusu saptandi.
Endoskopik (kapalr)
ameliyat ile ¢ikarilan timor
dokusunun kaslara da
yayildig1 tespit edilmesi,
timorin hastanin idrar
kesesiyle birlikte alinmasini
gerektirdi. Bu nedenle,
ameliyat edilen hastanin
idrar kesesi ¢ikarilarak,
hastaya “Uriner Kontinan
Rezervuar” yontemiyle yeni
bir idrar torbas1 yapildi.
Bagar ile tamamlanan
ameliyat sonrasi bir giin
yogun bakimda izlenen
Lorraine Baker, 10 giin
stire ile servisteki takibinin
ardindan taburcu edildi.
Mesane tiimorleri,
idrar kesesinin duvarini
olusturan dokulardan
kaynaklanan kétii huylu
tumorlerdir. Sik sik idrara
¢tkma, idrar yaparken
yanma, kanama, idrar
kagirma, ani sikisma,
gibi belirtilerle kendini
gosterir. Mesane kanserinin
bazi tiirlerinde hastaligin
tek tedavisi mesanenin
(idrar kesesi) gikarilmasi
ile saglantyor. Yapay
mesane yontemiyle yagam
kalitelerinin korunacagini
bildiginde hastalarin
ameliyat kararini almalari
da kolaylagiyor. Bu da
hastaliktan kurtulma
oranini biyiik 6lgiide
artirryor. Bagirsaktan
mesane (yapay mesane)
yontemi hastalarin
daha konforlu hayat
stirmeleri i¢in, normal
idrar deliginden idrar
yapabilmelerini saglayan
bir ameliyat. En 6nemli
avantaji hayat kalitesini
diistirmemesi ve sosyal
hayat1 bozmamasidir.
Lorraine Baker’in

operasyonu, Yakin Dogu
Universitesi Hastanesi
Uroloji Anabilim Dali
Bagkani Prof. Dr. Ali Ulvi
Onder, Uzm. Dr. Mehmet
Yavuz Selhanoglu ve ekibi
tarafindan gergeklestirildi.
Prof. Dr. Ali Ulvi Onder,
tedavide “Uriner Kontinan
Rezervuar” yontemini,
hastanin anatomik
yapisina uygunlugu

ve diger yontemlerin
hastanin yagam kalitesini
diisiirecek olmasi nedeniyle
uyguladiklarini séyledi.

Prof. Dr. Ali Ulvi
Onder, “Tedavi icin diger
yontemlerden biri tercih
edilseydi, hasta ya idrarini
biiytik tuvaleti ile birlikte
yapacak ya da stirekli
olarak tizerinde tasiyacag:
bir torba ile yasayacakti.
Hasta igin yasam kalitesini
yiiksek tutacak ve sosyal
adaptasyonun daha iyi
oldugu “Uriner Kontinan
Rezervuar” yontemi ile
ameliyat uygulanmasina,
hasta ile mutabik kalinarak
karar verilmigtir” dedi.
Bobrek idrarini tagiyan
tireterlerin (idrar yollar1)
kalin ve ince bagirsaklar
kullanilarak olugturulan
yapay mesaneye
baglandigini ve hastanin
yapay mesaneyi, kendi
kendine uygulayacag:
kateter vasitasiyla
bosaltacagini ifade eden
Prof. Dr. Ali Ulvi Onder,
komplikasyon risklerinin
yiiksek oldugu bu tiir
ameliyatlarda, amacin
bobrekleri korumak ve
hastanin yagam kalitesini
bozmamak oldugunu da
soyledi.

Komplikasyon riskinin
yiiksek oldugu ve oldukga
zor olan ameliyat, bagar1 ile
gerceklestirilerek KKTC'de
bir ilke daha imza atild1. @

in her bladder. After the tumorous tissue was removed
with an endoscopic (closed) operation, it was found
that it had also spread to the muscles which required
the whole of the bladder to be removed. Therefore,

the patient’s bladder was fully removed and she was
given an artificial bladder using the “Continent Urinary
Reservoir” method. After the successful operation,
Lorraine Baker was kept in intensive care for one day.
She was then discharged after 10 days on the inpatient
ward.

Bladder tumours are malignant tumours that are
formed from the tissues on the bladder wall. They cause
the symptoms of regular urinating, burning sensation
when urinating, bleeding, and the sudden urge to
urinate. In certain cases of bladder cancer, the only
treatment option is to completely remove the bladder.
When patients know that their quality of life will be
increased with an artificial bladder, it makes it easier for
them to make the decision to have the operation. This
increases the probability that the disease will be cured.
The intestine bladder (artificial bladder) method is an
operation that enables patients to urinate from their
normal urine canal, thus providing them with a more
comfortable life. The most important benefit of this
method is that it does not lower the quality of life or
negatively impact the patient’s social life.

The operation was carried out by Near East
University Hospital Head of the Urology Department
Prof. Dr. Ali Ulvi Onder, Spec. Dr. Mehmet Yavuz
Selhanoglu and their team. Prof. Dr. Ali Ulvi Onder,
stated that they used the “Continent Urinary
Reservoir” method due to it being suitable for the
patient’s anatomic structure and also because other
methods would have lowered the patient’s quality of
life. Prof. Dr. Ali Ulvi Onder said; “if one of the other
treatment options had been selected, the patient would
have to urinate through their anus or would have to
live with a urine drainage bag. As it would enable the
patient to have a higher quality of life and higher social
adaptability, the “Urinary Continence Reservoir”
method was decided upon together with the patient’s
consent.” Prof. Dr. Ali Ulvi Onder stated that in such
risky operations where the urinary tract that carries
the urine from the kidneys is connected to an artificial
bladder made using the large and small intestine, which
is emptied from the patient via a catheter, the aim is
to protect the kidneys while not reducing the patient’s
quality of life. Another first was achieved in the TRNC
through this successful operation that was accompanied
by a high risk of complications .
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Dog¢. Dr. / Assoc. Prof. Dr. Oziim Tungyiirek
Radyoloji ABD / Radiology Department
Yakin Dogu Universitesi Hastanesi

Near East University Hospital

Iz Pesinde

Searching for Clues

RADYOLOJIiK GORUNTULEME SISTEMLERINDE DAHA ISABETLI SONUCLAR ALMAK ICIN
KULLANILAN ILACLAR, KIMI ZAMAN YAN ETKILERE NEDEN OLABILIR.

MEDICATION USED TO OBTAIN MORE FOCUSED RESULTS FROM RADIOLOGICAL
IMAGING SYSTEMS CAN CAUSE SIDE EFFECTS.

baginda radyolojide kullanilan gérintileme sistemleri geliyor.

Teshis koyma siirecinin en 6nemli parcalarindan goriintilleme
sistemlerinde daha isabetli bir sonug i¢in kullanilan ilaglarin kullanimi
da artiyor. Radyolojik goriintiilemede kullanilan ilaglar kontrast
madde olarak adlandiriliyor. Kontrast maddeler dokular1 boyayarak
daha iyi bir gériinti elde edilmesini sagliyor. Kontrast maddeler
verdikleri goriintiiniin dansitesine (yogunluk) bagh olarak pozitif
ve negatif kontrast madde olmak iizere iki gurupta toplanir. Pozitif
kontrast maddeler, beyaz renkte goriinme 6zelligindedir. Negatif
kontrast maddeler ise, tetkikde siyah goriiniir. Bilgisayarh tomografide
kullanilan kontrast maddeler hastaya, damar yoluyla ve agiz yoluyla

T 1p teknolojilerindeki gelismenin en gériiniir oldugu alanlarin

T he field of radiology imaging
systems is witnessing the most
significant advances in terms
of medical technology. One of the
most important aspects of diagnosis

involves imaging systems and the use
of medications to ensure more accurate

images is increasing. The drugs used for
radiologic imaging are called contrast
agents. Contrast agents die the tissues
to enable a clearer image. Contrast
agents can be examined under two
groups of positive and negative contrast
agents depending on the density of the
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Kontrast maddeler

YAKIN

RADYOLOJi / RADIOLOGY

dokulart boyayarak
daha tyi bir goriintii
elde edilmesini saglyyor.

Contrast agents die the

tissues to enable
a clearer image.

verilebilir. Yine floroskopi
tekniginde kullanilan ve
oral yolla verilen kontrast
maddeler iyotlu kontrast
maddelerdir.

Son beg yilda
floroskopi tekniginde
sik¢a kullanilan baryum
icerikli kontrast
maddelerin tiretimi
durdugu i¢in, bu ilag artik
kullanilmryor. Bu nedenle
floroskopi tetkikinin
duyarlihig: da 6zellikle
mukozal lezyonlarin
ayirici tanisinda azalir.
Ginimizde bu tetkik

noniyonik iyotlu kontrast
maddeler ile uygulanryor.
Ozellikle damar
incelemesi gereken
bilgisayarli tomografi
(BT), 6rnegin koroner
BT, pulmoner anjio BT
veya beyin anjio BT
gibi tetkikler i¢in gelen
hastalarimiza iyotlu
kontrast maddeleri
uygulamamiz gerekiyor.
Iyotlu kontrast
maddelerin allerji yapma
potansiyeli MR kontrast
maddelere gore daha
fazladir. Urtiker, nefes

darligi, anjio6dem ve anaflaksiye kadar varabilen yan
etkiler olugturabilirler. Gadolinium igeren MR kontrast
maddelerin ise anaflaksi orani son 10 yilda 50 civarinda
kisi ile sinirlidir. Gadolinum yan etkisi ile ilgili esas
konulardan birincisi, nefrojenik sistemik fibrozis
adindaki cilt ve i¢ organlarin fibrozis (sertlesme)
olusturan bir hastaliktir. Bu hastalik, kronik bobrek
yetmezligi olan ve glomeruler filtrasyon hiz1 30 ml/dk
altindaki vakalarda gadoliniumlu manyetik rezonans

image they produce. Positive contrast agents appear white.
Negative contrast agents appear black. Contrast agents used
in computed tomography can be given to the patient either
orally or through the veins. Contrast agents given orally and
used in the fluoroscopy technique are iodine contrast agents.
Due to the fact that contrast agents containing barium

that were used in the fluoroscopy technique are no longer
produced, this drug is not used any more. For this reason,
the effectiveness of the fluoroscopy test is reduced in terms
of the differentiative diagnosis of mucosal lesions. Today,
this test is conducted with non-ionic contrast agents. Iodine
contrast agents are administered to patients who are required
to have a computed tomography (CT) to examine their veins,
such as a coronary CT, pulmonary angio CT or brain CT.
The potential of iodine contrast agents to cause an allergy

is higher in comparison to MR contrast agents. Urticaria,
shortness of breath, angioedema and anaphylaxis are some
of the side effects that they can cause. The rate of anaphylaxis
caused by MR contrast agents containing gadolinium has
been limited to around 50 people in the Jast 10 years.

One of the main side effects of gadolinium is a skin and in-
ternal organ fibrosis (hardening) called nephrogenic fibrosis.
This disease occurs in cases when patients who have kidney
failure and a glomerular filtration speed below 30 ml/min are
given gadolinium magnetic resonance (MR) contrast agents.
This disease can be fatal. Another important thing that must
be considered in gadolinium applications is the build-up of
the gadolinium.

In 2013, Japanese scientist Tomonori Kanda found that
patients who had previously been subjected to contrast agents
showed an increased signal in certain areas of the brainin a
brain MR before they were given contrast agents. It has been
proven with post-mortem studies that this is occurs as a result
of the build-up of gadolinium. Further studies show that
gadolinium not only builds-up in the brain, but also in organs
such as the cornea, bone and heart muscle. Studies have
shown that MR contrast agents have a macrocyclic structure
and therefore do not cause such build-up.

The patient does not feel anything when the gadolinium

is being inserted into the patient during an MRI; however,
patients who are given iodine contrast agents during a CT feel
cold veins, hot flushes and the need to urinate. These are all
natural and occur as a result of the medication in the veins.
Due to the fact that patients who have kidney failure cannot
take iodine, the dialysis schedule of patients in this situation
must be adjusted accordingly for their contrasted CT tests.

Contrast agents are not used in pregnant women. The
category B class drugs can have negative effects on the baby.
Patients who are breastfeeding must pump their milk before
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(MR) kontrast madde
uygulanmasiyla olusur.
Bu hastalik 6lumculdir.
Gadolinium
uygulamasinda diger
dikkatle bilinmesi
gereken konu ise,
gadolinium birikimidir.
2013 tarihinde
Japon bilim adamu
Tomonori Kanda,
beyinde daha 6nce
kontrast maddeye
maruz kalmig hastalarin
kontrast verilmeden
elde olunan beyin
MR larinda beynin
bazi bolgelerinde
sinyal artig1 tespit
etmigtir. Postmortem
caligmalarla da
kanitlanmis olan
gadolinium birikimi
sonucu bu durum
olusur. Sadece
beyinde degil daha
sonraki ¢aligmalar
gostermistir ki,
kornea, kemik ve kalp
kas1 gibi organlarda
da gadolinium
birikmektedir. Yap1
olarak makrosiklik
yapida olan MR
kontrast maddelerinde
bu birikimin
goriilmediginin
gosterildigi calismalar
mevcuttur. Gadolinium
MR ¢ekimi sirasinda
viicuda verilirken hasta
bir sey hissetmezken,
iyotlu kontrast
maddelerle ¢ekim
yapilan BT hastalarinda
damarda sogukluk
hissi, viicutta sicaklik
basmasi ve idrar
geliyormus gibi bir
his gelebilir. Bunlarin
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timi dogaldir ve ilacin
damarlar tizerine olan
etkisi sonucu olugur.
Bobrek yetmezligi
olan hastalarda iyot
atilimi olamayacag:
i¢in, bu durumda

olan hastalara

diyaliz giinleri ona
gore ayarlanarak
kontrastli BT tetkikleri
yapilmalidur.

Hamile hastalara
kontrast madde
uygulanmaz. Kategori
B ilag olarak siniflanan
ilaglarin bebege
olumsuz etkisi olur. Siit
verme doneminde olan
hastalar ise, siitlerini
sagar ve o giin sagilmis
siit ile bebegini besler.
Ilag verildigi giinki
stitlerini atarlar. Bu
stit kisitlamasi 24
saat ile sinirlidir.
Cocuk hastalara da
miinkiin oldugunca
kontrastsiz tetkikler
uygulanmalidir.
Kontrast
uygulamasindan
sonraki 24 saat
icinde tekrar kontrast
verilmesi onerilmez.
Her iki tetkik i¢cinde
sonug olarak, kontrast
verilmeden 6nce
hastalar1 korumak
icin, bobrek fonksiyon
testlerinden olan {ire,
kreatinin ve glomeriiler
filtrasyon hiz1
6l¢timlerinin kandan
yapilmasi gerekir.

Bu degerler normal
oldugu zaman ancak
hastalara kontrast
madde uygulanabilir. ®

the application and feed their baby with the pumped milk for one
day. They must throw away the milk that they pump on the day
that they are given the medication. This milk restriction is only
applicable for the first 24 hours. Paediatric patients must be given
tests without contrast agents if possible. Another dose of contrast
material is not advised within 24 hours of the first dose. As a
result, in both situations, kidney functions, urea, creatinine and
glomerular filtration speeds must be tested in the blood before
giving patients contrast agents. Patients must only be given con-
trast agents if these levels are normal.
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Iki U¢ Arasinda

Between Two Poles

IKI UCLU DUYGUDURUM BOZUKLUGU, YANI BIPOLAR
BOZUKLUK, TIPKI SEKER VE TANSIYON GIBI TAMAMEN
TIBBI BIR DURUMDUR. KiSIYE UYGUN ILAC VE
PSIKOTERAPI TEDAVISIYLE, HASTALIGIN GUNLUK YASAM
UZERINDEKI OLUMSUZ ETKILERINDEN TAMAMEN
KURTULMAK MUMKUN.

A POLAR OPPOSITE EMOTIONAL STATE, DEFINED
AS BIPOLAR DISORDER, IS A COMPLETELY
MEDICAL CONDITION JUST LIKE DIABETES AND
HYPERTENSION. IT IS POSSIBLE TO TOTALLY
ERADICATE THE NEGATIVE EFFECTS THAT
THIS DISORDER CAN HAVE ON PATIENTS DAILY
LIVES THROUGH SUITABLE MEDICATION AND
PSYCHOTHERAPY.
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tnliik hayatta duygusal
durumumuz, icinde
yasadigimiz olaylara

bagli olarak degisken bir

hal alabilir. Farkli durum

ve olaylar kargisinda farkli
duygusal tepkiler vermek

saglik gostergesidir. Ancak
burada belirleyici olan, duygu
halindeki degisimin siddeti ile
gerceklesme sebepleri arasinda
tutarl bir nedensellik olmasidir.
Aksi durumda, giindelik
olaylarla baglantisiz sekilde
duygu durumundaki keskin inis
cikislar, iki u¢lu duygudurum
bozuklugu veya diger bir adiyla
manik-depresif hastalik olarak
anilan bipolar bozukluga isaret
eder.

Bipolar bozukluk, beyni
etkileyerek duygudurumda,
enerjide ve giindelik aktiviteleri
tamamlama yetisinde
bozulmaya neden olan bir
hastaliktir. Bu bozulmalar,
kisinin diisiince, duygu,
davranis ve yasaminda
olumsuzluklara neden
olabilecek biiyiikliktedir.
Bipolar bozukluk, hastanin
kendisini asir1 cogkulu (manik/
hipomanik dénem), ¢ok
durgun (depresif dénem)
veya iki durumu bir arada
yasayabilecegi karma olarak
adlandirilan farkli donemler
yaratan bir hastaliktur.
Birbirlerine zit gibi goriinen
bu hastalik donemleri yatigma
ve alevlenmelerle seyreder.
Hastaligin yarattig atak
donemleri diginda ise hasta
tamamen normale doner.

Yine de bazi hastalarda giinlik
yasamui kismen etkileyen kalint:

YAKIN

PSIKIYATRI / PSYCHIATRY

belirtiler goriilebilir.

Nasil Anlariz?

Hastanin duygudurumlars,
manik donemde agir1
coskuludur. Bu dénemde
abartili diisiinceler, ayag:

yere basmayan projeler,
kendini oldugundan ¢ok daha
yiiksekte hissetme, biiytiklik
distinceleri, diigiincelerin
zihinde adeta yarigmasi,
kendini agir1 enerjik hissetme,
uyku gereksiniminde

azalma, uyku gereksinimini
inkar etme, sonuglarini
diisiinmeden heyecanh veya
eglenceli faaliyetlere kalkigma
(gok fazla para harcama, agir1
hizl araba kullanma) gibi
belirtiler olabilir.

Depresyon déneminde
hastada mutsuzluk,
karamsarlik, umutsuzluk,
ozglivende azalma, degersizlik
hissetme, abartili su¢luluk
veya pismanhk duygulari,
eskiden zevk aldig:
faaliyetlerden zevk alamama,
istahsizlik veya uykusuzluk
gibi degisiklikler, 6liim ve
intihar digiinceleri, bedeninde
nedeni agiklanamayan agrilar
gibi oldukga genis yelpazede
etkiler ortaya ¢ikabilir.

Olasi1 Sebepler

Bipolar bozuklugun temel tek
bir nedeni yoktur. Genetik ve
biyolojik olasi birgok faktériin
bir araya gelmesi, bipolar
rahatsizhigin gelisimine
katkida bulunur. Akademik
caligmalar genetik etmenlerin
6nemini ortaya koyuyor. Zira
bipolar bozukluk tanis

O ur emotional state can change
depending on the situations we
experience in our daily lives.
Showing different emotional reactions
to different situations and conditions

is a healthy sign. However, there must
be a relationship between the cause and
the severe changes in emotional state.
Otherwise, emotional ups and downs
that are independent of daily activities
could be an indication of a double sided
emotional disorder or in other words, a
manic-depressive disease known as bipolar
disorder.

Bipolar disorder affects the brain and
deteriorates the individual’s emotional state,
energy and their ability to conduct daily
activities. These deteriorations caused by
bipolar disorder are capable of negatively
affecting the patients’ thoughts, emotions,
actions and life. Bipolar disorder causes
the patient to feel extreme highs (mania/
hypomania), very extreme lows (depressive
stage) or a mixed stage in which they can
experience both emotions at the same time.
These phases of the disorder are followed by
periods of calm and aggression. The patient
returns to normal after the attack periods
caused by the condition. However, remnant
symptoms that partially effect daily life still
remain in some patients.

How can we tell if someone is
bipolar?

In the patient’s manic emotional stages,
they experience extremely emotional highs.
In this stage, patients have exaggerated
thoughts, try to carry out impossible
projects, feel higher than usual, feel greater
than usual, many thoughts race through
their mind, they feel extremely energetic,
they require less sleep, and they perform fun
and exciting activities without considering
the consequences (e.g., spending too much
money, driving
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Genetik ve biyolojik olast
bir¢ok faktoriin bir araya
gelmest, bipolar rahatsizligin
gelisimine katkida
bulunabilir.

A combination of possible
genetic and biological factors
can cause bipolar disorder.

konulan kisilerin 6nemli bir
bolimiiniin ailesinde bipolar
oykiisti bulundugu gozlenmistir.
Ancak bu durum ailesinde
bipolar bozukluk tanis: olan
herkesin ayni tanry1 alacagi
anlamina gelmez. Ornegin;
tek yumurta ikizleriyle yapilan
bazi caligmalarda genetik
yaprya sahip ikizlerden birinde
bipolar hastalik bulunurken,
digerinde herhangi bir bulguya
rastlanmamugtir. Bu nedenle
kalitimsal etkiler 6nemli olsa da
tek bagina belirleyici degildir.
Nedenlerden bir digeri ise
beyinde hiicreler arasi iletiyi
saglayan kimyasal maddelerin
tasginmasinda veya diizeylerinde
ortaya ¢ikan degisikliklerdir.
Bunlar, beyinde iletiyi bozarak
diisiince, bellek, 6grenme ve
duygudurumun diizenlenmesini
etkiler. Stresli veya travmatik
olaylar da iki uglu bozuklugun
ilk hastalik doneminin ortaya
¢ikmasina neden olabilir
veya ilerleyen nedenleri
tetikleyebilir. Bunlar kimi
zaman ailede goriilen bir 6lim,
isini kaybetmek, dogum veya
tasinma gibi olaylar olabilir.
Hastalikla ilgili ilging
istatistiklerden biri de toplumlar
arasi farklihik gostermemesidir.
Her toplumda ortalama olarak
ytizde 2-3 civarinda gorilir.
Cinsiyet, hastaliga yatkinlik
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agisindan bir fark yaratmaz.
Erkek kadin oranu esittir ve
ortalama baglangi¢ yas1 20-25
arasindadir.

Tani1 Zamanm

Bipolar bozuklukta tan, siklikla
aile 6ykiisii alindiktan sonra
Klinik izlenimle konulur. Ilk
atagin gesidi tan1 koymada
onemlidir. Eger ilk atak depresif
ise bu hastaligin bipolar olup
olmadigini anlamak miimkiin
degildir. Bir hastaya bipolar
tanisinin net olarak konulmasi
i¢in manik ve depresif ataklarin
gozlemlenmesi gerekir.

Kiside alkol veya madde
bagimhlig: gibi problemler varsa
tan1 koymak daha da zorlagir.
Bipolar bozukluk kendi
grubunda yer alan diger
hastaliklarla karistirilabilecegi
icin buradaki en 6nemli faktor
hastanin atak dénemlerinin

over the speed limit). In the depression stage,
patients feel sad, have negative, hopeless
thoughts, have reduced self-confidence, feel
worthless, feel guilty, lose interest and pleasure
in most activities, lose appetite and sleep

less, have suicidal thoughts and experience
unexplainable pains in their body.

Possible Causes
There is no definitive cause for bipolar
disorder. However, a combination of possible
genetic and biological factors can lead to
bipolar disorder. Academic research has
suggested the importance of genetic factors. It
has been seen that a large number of patients
who have been diagnosed with bipolar
disorder have a family history of the condition.
However, this does not mean that everyone
who has a history of bipolar disorder in their
family will definitely have bipolar disorder
themselves. For example, research conducted
on identical twins has shown that where one
twin can have the genetic structure of bipolar
disorder, the other twin may not have any
symptoms. Thus, although genetic factors
are important, they are not the only cause of
bipolar disorder.

Another factor is the changes caused
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Bipolar bozuklukta
tam, siklikla aile Oykiisii
alimdiktan sonra klinik
izlenimle konulur.

The diagnosis of bipolar
disorder is made based on
clinical examination and
family medical history.

gozlemlenmesidir. Psikiyatrist
tarafindan hastanin mani (asir1
cosku hali) veya hipomani
(normalin iizerinde cosku

hali) donemlerinin gézlenmesi
tanida altin standarttir. Tan1
ancak bir psikiyatrist tarafindan
konulabilir.

Tedavi Yolu

Bipolar tedavi edilebilir

bir saglik sorunudur. Ilagla
tedavi ve psikoterapi onerilen
yontemlerdendir. Mani ve
hipomani dénemlerinde
acilen ve miimkiin olan en kisa
siirede atagin yatistirilmasi
onemlidir. Bu nedenle
antipsikotik (sizofreni
tedavisinde kullanilan) ilaglar
kullanilir. Hekim tarafindan
bu ilacin 6nerilmesi kiginin
sizofreni oldugu seklinde
algilanmamalidir. Bunun

yaninda duygudurum
dengeleyici ilaglara da (lityum,
valproik asit, Karbamezapin)
baglanmalidir. Depresyon
doneminde; antidepresan ilag
destegi ile beraber psikoterapi
gerekebilir.

Psikoterapi, bipolar bozukluk

tedavisinde ilag tedavisine ek
olarak uygulanabilir. Bipolar
bozukluk tanisi olan bireye
uygun, farkli terapi yaklagimlari
belirlenir. Daniganin yagina

ve klinik durumuna gore
birebir ya da ailenin de dahil
olabilecegi seanslar diizenlenir.
Burada unutulmamasi gereken
en 6nemli konu bipolar

bozuklugun tedavisinde ilaglarin

olmazsa olmaz oldugudur.
Cunki bipolar bozukluk tipk:
seker, tansiyon, kalp hastalig:
gibi tamamen tibbi
durumdur.

within the chemicals which facilitate cell
communication within the brain. This blocks
the communication in the brain and affects the
memory, learning and emotional state of the
patient. Stressful or traumatic situations can
cause the first symptoms of bipolar disorder
or can trigger the causes of the disease. These
stressful situations often include a death

in the family, loss of a job, birth or moving
house. Another interesting statistic regarding
this disease is that it varies in different
communities. However, it is generally seen

at a rate of 2-3% in each community. It is not
affected by gender as it affects both men and
women at the same rate and the average age at
which the disorder starts is 20-25.

Diagnosis

The diagnosis of bipolar disorder is made
through clinical examination and family
medical history. The type of the first attack is
important for diagnosis. If the first attack is
depressive, then it is not possible to determine
whether or not this is bipolar disorder. For a
patient to be clearly diagnosed with bipolar
disorder, their manic and depressive attacks
must be examined.

If the patient has alcohol or substance
addiction, then it is more difficult to diagnose
them. Itisimportant to examine the patient’s
attack phases in order to not confuse bipolar
disorder with other similar disorders within

the same group of diseases. Itisa gold
standard for the patient’s manic (extreme high)
and hypomanic (higher than normal) episodes
to be observed by a psychiatrist. Diagnosis
can only be made by a psychiatrist.

Treatment Method
Bipolar disorder is a treatable health problem.
Medical treatment and psychotherapy are the
recommended treatments. It is important to
immediately calm the patient down in their
manic and hypomanic phases. This is done
with antipsychotic (used in the treatment of
schizophrenia) medication. If this drug is
prescribed by a physician, this does not mean
that the patient is schizophrenic. Additionally,
medication that balances the patient’s
emotional state (Lithium, Valproic Acid,
and Carbamazepine) must be taken. Anti-
depressant drug support and psychotherapy
may be needed in the depressive stages.
Psychotherapy can be used as a supportive
treatment together with drug treatment for
bipolar patients. Suitable therapy approaches
are determined for such patients. One-to-
one sessions or family sessions are conducted
depending on the patient’s age and clinical
situation. The most important point here
is that drug treatment is compulsory for the
treatment of bipolar disorder. Just as diabetes,
hypertension and heart diseases are medical
situations, so is bipolar disorder.
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Bipolar bozukluk tanist

konulan hastalarda erkek ve
kadm oram egittiv. Ortalama

baslangic yagsi ise 20-25
arasidr.

Bipolar disorder occurs at an
equal rate in both men and
women. The average starting
age of bipolar disorder is
between 20-25.

Dogru Sanilan
Yanliglar?

1. YANLIS: Bipolar bozukluk,
kisinin hayal giiciiniin
urtintdur. Pozitif diiginerek

bagedilebilir.

GERGCEK: Bipolar bozukluk
tedavi edilebilir bir zihin
bozuklugudur, gercektir ve iyi
yonetilmezse ¢ok fazla acrya
sebep olur. Kisiler sadece
pozitif distinerek ve yasam
diizenlemeleri ile hastaliktan

kurtulamazlar. Iyilesme tedaviye

uyumu gerektirir.

2. YANLIS: Bipolar bozuklugu

olan kigiler her zaman
dengesizdir.

GERCEK: Bipolar bozukluk,
giin boyu duygudurumda
yikselme ve diigmenin
gozlendigi ataklar seklinde
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bozuklugundan kaynaklanur.

GERCEK: Bipolar bozukluk,
tipk: diyabet, astim veya diger
saglik durumlari gibi tibbi

bir rahatsizliktir. Kisilik veya
karakter ile iligkisi yoktur.

4. YANLIS: Laboratuvar testi
ile bipolar bozuklugu teshis
edebilirsiniz.

GERCEK: Bipolar bozukluk
icin bilinen bir kan, idrar

veya titkriik testi yoktur.
Bipolar bozukluga sebep
olabilecek bir¢ok aday genden
siphelenilse de tam bir

listesi yoktur ve tiim hastalari
agiklayamaz. Dolayistyla
Internette satilan titkiiriik
testlerine giivenilmezdir.

5. YANLIS: Bipolar bozuklukta

lityum tuzu eksiktir.

GERCEK: Bipolar bozuklukta

What are the Misconceptions about
Bipolar Disorder?

1. FALSE: Bipolar disorder is a figment of one’s
imagination. It can be cured through positive

thinking.

TRUE: Bipolar disorder is a treatable mental
disorder; it is real and can cause a lot of pain if not
treated. Patients cannot cure this disease with
positive thinking and lifestyle changes. Healing
requires treatment.

2. FALSE: Patients with bipolar disorder are
always unstable.

TRUE: Bipolar disorder consists of attacks

of emotional highs and lows during the day.
These attacks usually have months or even years
between them. Patients are completely normal in-
between these attacks and have no symptoms.

3. FALSE: Bipolar disorder is caused by personal
weakness or a bad character.

TRUE: Just as diabetes, hypertension and asthma
are medical situations, so is bipolar disorder. It
has nothing to do with personality or character.

4. FALSE: Bipolar disorder can be diagnosed

with a laboratory test.

seyreder. Cogunlukla bu ataklar
arasinda aylar hatta yillar1 bulan
stireler gegebilir. Hastalar bu
aralik zamanlarinda tamamen
normaldir ve herhangi bir
sikayetleri olmaz.

ataklarin 6nlenmesi amacryla
duygudurum diizenliyici ilaglar
kullanilir. Bu ilag¢lardan biri

de Lityumdur. Ancak Lityum
bir diizenleyicidir. Lityumun
viicutta eksikligi s6z konusu
degildir, hatta normal bir
insanin kaninda hi¢bir ekilde
bulunmaz.

TRUE: There are no known blood, urine or saliva
tests to diagnose bipolar disorder. Although it

is thought to be caused by genes, there is no full
list of genes which cause this. The saliva tests
available on the internet are not accurate.

S. FALSE: Bipolar disorder patients have lithium
deficiencies.

3. YANLIS: Bipolar bozuklugu,
kisisel zayifliktan veya karakter
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6. YANLIS: Bipolar bozukluk
tedavi edilemez.

GERCEK: Bipolar bozukluk
etkili bir gekilde tedavi
edilebilir. Bipolar hastalarin
ytizde 15’1 bir daha hi¢
hastalanmayacak sekilde
tamamen iyilesir. Yiizde
4S§’inin ise ataklar arasindaki
stire uzatilarak hayat kalitesi
yikseltilebilir.

7. YANLIS: Bipolar bozuklugu
olan kisiler calisgamaz.

GERCEK: Uygun tibbi bakim
ve iyi bir destek ile bipolar
bozuklugu olan kisilerin
%75’inden fazlasi ¢aligabilir,
islerinde bagarili olabilir.

8. YANLIS: Bipolar bozukluk,
kontrol altina alindiginda ilaglar

birakilabilir.

GERCEK: Bipolar bozukluk,
sikayetler ortadan kalktiginda
bile ilag almaya devam
edilmesinin gerektigi bir
rahatsizliktir. Ilaglar onleyici
olarak caligir.

9. YANLIS: Meditasyon
ve yoga gibi uygulamalarin
tedavide etkin sonuglar1 vardir.

GERCEK: Tedavi siiresince
hasta, fayda goriiyorsa

yoga, akupunktur yapabilir.
Ayni sey dini telkin igin de
gecerlidir. Ancak ilaglarin
yerine gegebilecek herhangi bir
yontem bugiin i¢in yoktur.

10. YANLIS: Bipolar
bozuklugun zeka seviyesiyle
iligkisi vardir.

GERCEK: Hi¢bir psikolojik
hastaligin olusmasinin, uzaktan
yakindan zekayla hicbir alakasi
yoktur. Zeka sadece hastaligin
seyrini etkiliyor.

Bipolar Hastalarin
kaleminden...

BK: Bipolar olarak yasamak,
benim i¢in dengede durmaya
calismak demek. Bir miicadele.
Kendini siirekli gézlemleme ve
hastaligini yonetmeye ¢alisma;
beden kimyasini izleme, uyku
ritimlerini dengede tutmaya
galigma... Hastaligimin en kot
donemlerinden birinde s6yle
dua etmigtim: “Tanrim her
seyimi al, aklim bende kalsin.

Alkal sagligs her seyin bag1."”

FU: Bana ilk tan1
konuldugunda hissettigim
seyler karmakarigikti. Hayal
kirikligi, 6fke, kaygi ve korku
duydugumu hatirlryorum.
Elbette bir giinde ve durduk
yere hasta olmadim. Hayatimda
yolunda gitmeyen bir evliligim
vardi ve bir ¢ocuk annesi
olarak bir stirii yitke maruz
kalmigtim. Tiim bunlara
ragmen beni en ¢ok iizen sey,
etrafimdaki insanlarin "neden,
nasil?" sorularmnin cevaplarina
bakmaksizin bana "sinir
hastasi" demeleri olmugtu. O
an hastaligin sirtima yiikledigi
"eksik olma, olamama" hissiyle
yiizlestim. Sonra sugluluk
hissettigimi ve etrafimdaki
herkese 6fkelendigimi
animstyorum. Hayatimin

10 y1l1 bu hastalikla gegti ve
bu donemde hastaligimi hig
kabullenmedim, hi¢ diizenli
tedavi almadim. 38 yagima
geldigimde agir bir manik

atak yagsadim ve bu donemde

bugiinkii doktorum ile tanigtim.

Ilag tedavilerimi diizenlerken
sik sik kendisiyle hastalik
konusunda konustuk. Bipolar
bozuklugun dogasini, 6nciil
belirtilerini anlamami saglads.
Zaman zaman yine tedaviden
kopma anlar1 yasasam bile
doktorumla goriismeye devam

TRUE: Emotional stabiliser medications are
used to prevent the attacks for bipolar patients.
One of these medications is lithium. However,
lithium is a stabiliser. It is not used to replace a
deficiency as a normal individual has no lithium
in their blood at all.

6. FALSE: Bipolar disorder cannot be treated.

TRUE: Bipolar disorder can be effectively
treated. 15% of bipolar patients fully recover
from their disorder. 45% of them have
increased quality of life due to the increased
period of time between attacks.

7. FALSE: People with bipolar disorder cannot
work.

TRUE: Over 75% of bipolar patients with
suitable medical care and good support can
work and be successful in their jobs.

8. FALSE: The medication can be stopped once
the bipolar disorder is under control.

TRUE: Bipolar disorder is a condition where
the medication must be continued even when
the symptoms subside. The medications work
in a preventative manner.

9. FALSE: Applications such as meditation and
yoga give effective results in treatment.

TRUE: If the patient finds it useful, they can
continue yoga, acupuncture and other such
activities. This is also applicable for religious
rituals. However, there are no known methods
that can replace medication.

10. FALSE: Bipolar disorder is largely related to
mental capability.

TRUE: No psychological disease is related to
mental capability. The patient’s mental state
only affects the course of the disease.
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ettim ve yeniden tedaviye motive olmay1 bagardim.
Son atagimdan bu yana tedavimi ve goriismelerimi
diizenli devam ettiriyorum. $u anda isime devam
edebiliyorum, hayattan keyif aliyorum, sosyal
hayatimi yeniden kazandim ve gelecege daha umutla
bakabiliyorum.

IV: Alkolik olmadigimi biliyor ancak alkol almadan
duramiyordum. Bu hastalikla ilk tanigmam boyle
oldu. Ug hafta alkol tedavisi gordiim, alkol almamama
ragmen yine de beynim bana oyunlar oynuyordu.
Sanki mevsimler arasindaki siire 15 giine inmisti. Yaz
ve kis arasinda hizh gegisler oluyor gibiydi. 2005’te
hastaligin adin1 6grendim. Bipolar bozuklukmus ad1.
Soktaydim, deliriyordum, bununla yagayamazdim,
omiir boyu ilaca mahkum olmak tam bir felaketti.
Hastaligimi kimseye s6yleyemedim. Séylediklerim
ise anlayamads, kendimden nefret ettirdiler. Sonra
kabiillenmeyi 6grendim, kendim olmay1 6grendim,
kendimin 6niinden ¢ekildim. Londra'da bes yillik
egitimimi tamamlayip Kibris'a dondiim. 14 yildir
diizenli ilag kullaniyorum ve uzun zamandir herhangi
bir atak gecirmedim. Burada bir sirketim var ve doniip
bakinca hipomaniye tesekkiir ediyorum. Hastaligim
kendimi ve hayat1 sorgulamayz, ayrica sorunlarla bas
etmeyi 6gretti bana. ®

Stories of Bipolar Patients...

BK: For me, living as a bipolar patient means keeping a
balance. Itis a struggle. Continually examining yourself and
trying to manage your disorder, monitoring the body’s chem-
istry, trying to balance sleep rhythms... In one of the worst
stages of my disease, I prayed as follows: “God take every-
thing away from me, just let my mind be. A healthy mind is
the most important thing”

FU: When I was first diagnosed, I had mixed feelings. I
remember feeling disappointed, angry, worried and scared. I
had not become ill in just one day. I was going through a mar-
riage breakdown and as a mother of one, I was faced with a lot
of responsibilities. Regardless of all these, what saddened me
most was that the people surrounding me were calling me “a
mental case” without questioning the "why and how?”. Then
I'was faced with the feeling of being “insufficient and unable”,
which was caused by my disorder. I remember feeling guilty
and angry at everyone surrounding me.

I'spent 10 years of my life fighting this disorder and not ac-
cepting it, not having regular treatment. When I was 38 years
old, I experienced a severe manic attack and met my current
doctor. We regularly spoke about my disease while regulating
my medical treatments. My doctor enabled me to understand
the nature of bipolar disorder and the main causes. Although
I did stop taking treatment from time to time, I still continued
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to meet with my doctor
and managed to regain
my motivation to begin
treatment again. From
the instance of my last
attack until now, I have
been continuing regular
treatment and meetings.
I can now continue
working, I enjoy life,
and I have my social life
back and can look to the
future with hope.

IV: I knew that I was
not an alcoholic, but

I could not stay away
from alcohol. This was
how I first found out
about this disorder. I
spent three weeks get-
ting alcohol treatment;
although I had stopped
taking alcohol, my brain
continued to play games
with me. It was as if
there were only 15 days
between each season.
Summer and winter
were constantly chang-
ing. Ilearnt the name
of my disorder in 2005.
It was called bipolar
disorder. I was in shock,
I was mad, I could not
live with this, and it was
a nightmare to know I
would be dependent on
medication all my life.

I could not tell any-

one about my disease.
Those who I did tell did
not understand me, they
made me hate myself.
Then I learnt to accept
it, I learnt to be myself, I
learnt to let myself live.

I completed my S-year
education in London
and returned to Cyprus.
I have been taking reg-
ular medication for 14
years and have not had
an attack for a long time.
I have a company here
and when I look back, I
thank hypomania.

My disease taught me to
question myself and life,
and it also taught me to
cope with problems.
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Kazadan Hayata!
From Accident to Life!

GEGIRDIGI TRAFIK KAZASI NEDENIYLE VUCUDUNDA CESITLI YARALANMALAR,
BOYUN VE DiZ BOLGESINDE ISE TRAVMAYA BAGLI HASAR VE KIRIKLAR
MEYDANA GELEN 52 YASINDAKI YURDAL ASICIOGLU, SAGLIGINA YAKIN DOGU
UNIVERSITESI HASTANESI'NDE KAVUSTU.

52-YEAR-OLD YURDAL ASICIOGLU, WHO HAD VARIOUS INJURIES TO HIS
BODY, TRAUMA DAMAGE TO HIS NECK AND KNEE AND BREAKS DUE TO AN
ACCIDENT, REGAINED HIS HEALTH AT NEAR EAST UNIVERSITY HOSPITAL.

ecirdigi trafik kazasinin ardindan Yurdal

A§1C10glu nun Vucq.dl'l.ndfl ngeydana gelen Yurdal Asicioglu East University Hospital, he

kiriklar yagamini biiyiik 6lgiide tehdit suffered aresultof ~  had lost all his movement
ediyordu. Yakin Dogu Universitesi Hastanesine a traffic accident greatly functions including his
getirildiginde boyun bélgesi omuriliginde meydana threatened his life. When speech due to the damage to

T he breakages that he was brought to Near
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gelen hasara bagli olarak
konugma dahil tiim
hareket fonksiyonlarini
yitirmisti. Iki giin
arayla 6nce boyun
sonra da diz ameliyat1
gergeklestirilen Agicioglu,
11 giin yogun bakim
Unitesinde miigahede
altinda tutuldu. Gegirdigi
boyun ameliyat sonrasi,
yasamsal fonksiyonlarini
geri kazandi. Kisa bir
siire sonra ise yiriimeye
baglamayabildi. Yakin
Dogu Universitesi
Hastanesi'nde fizik
tedavi ve rehabilitasyon
da géren Asicioglunun
omuriligindeki hasar
biiyiik oranda giderildi.
Yaklagik dort saat siiren
ve bagari ile sonuglanan
boyun ameliyati, Beyin
ve Sinir Cerrahisi
Anabilim Dali Uzman
Dog. Dr. Doga Giirkanlar
liderliginde, Beyin ve Sinir
Cerrahisi Anabilim Dali
Bagkani Dog. Dr. Ferhat
Harman, Anestezi Uzmani
Yrd. Dog. Dr. Serpil Deren
ile birlikte toplam yedi
kisilik ekip tarafindan
gergeklestirildi. Dog. Dr.
Doga Giirkanlar konuyla
ilgili yaptig1 agiklamada,
boyun kiriklarinin, boyun
bolgesi omurgasinin
bitunligini kaybetmesi
neticesinde gorildigiin,
travmanin siddetine baglh
olarak da omurganin,
omurilik yaralanmalarini
onleyebilme yetenegini
kaybedebildigini
vurguladi. Omurilik
yaralanmalarina maruz
kalan hastalarin, motor
ve duysal fonksiyonlar
olan hareket edememe ve
kendisine dokunuldugunu
hissedememe olasiligiyla
karg1 kargrya kaliyor. Dog.
Dr. Giirkanlar, bu tip

yaralanmalarda hastaya
acil bir gsekilde miidahale
edilmesinin, hastanin
norolojik fonksiyonlarinin
korunabilmesi ve hatta
kaybedilen fonksiyonlarin
geri kazandirilabilmesi
agisindan biiytik 6nem
tagidigini soyliiyor.
Kaybedilen
fonksiyonlarin geri
kazanilmasinda ve
hastanin giinliik
hayatinda olugabilecek
olumsuzluklarin en aza
indirilmesinde, cerrahi
operasyon sonrasinda
uygulanan fizik tedavinin
de biyiik 6nemi
bulunuyor. Yakin Dogu
Universitesi Hastanesinde
bircok hasta trafik kazasi,
s1g suya baliklama atlama
gibi cesitli sebeplerle
gelisen boyun kiriklar:
nedeniyle ameliyat
edildi. Motor ve duysal
tonksiyonlar1 kismen
korunan hastalarda
uygulanan operasyon ve
fizik tedavinin ardindan
biyiik 6l¢iide mutluluk
verici sonuglar elde
edildi. 52 yagindaki
Yurdal Agicioglu da bu
hastalardan biri.
Hastalarda travma
sonucu gelisen boyun
kiriklarina hangi cerrahi
yontemle muidahale
edilecegine, travmanin
gelisim mekanizmasina
gore karar veriliyor.
Yakin Dogu Universitesi
Hastanesi'nde, fel¢
riski de barindiran
bu tiir ameliyatlar
sirasinda kullanilan
Noromonitorizasyon
Sistemi ile hastanin zaten
hassas olan omuriliginin
zarar gormesi engelleniyor.
Boylece hastanin sagligina
kavusturulmasinda biyik
avantaj saglaniyor. ®

his neck. Yurdal Asicioglu, who first had a neck operation
then two days later had a knee operation, was kept under
examination for 11 days in the intensive care unit. He
regained his vital functions after his neck operation. A short
while later, he began to walk.

The damage caused to Asicioglu’s spine, who had
physiotherapy at the Near East University Hospital,
was mostly cured.. The neck operation, which lasted for
approximately four hours and was successful, was carried
out under the leadership of Neurosurgery Department
Specialist Assoc. Prof. Dr. Doga Giirkanlar with the Head
of the Neurosurgery Department Assoc. Prof. Dr. Ferhat
Harman, Anaesthesia Specialist Asst. Dog. Dr. Serpil
Deren in a team comprising a total of seven people. Assoc.
Prof. Dr. Doga Giirkanlar stated that the breakages in
the patient’s neck caused the spine in the neck area to be
deformed and that due to the severity of the trauma, the
spine had lost its ability to protect the spinal cord against
damage. Patients who suffer spinal cord damage experience
the inability to use their motor and sensory skills as well
as inability to move and to feel when touched. Assoc. Prof.
Dr. Giirkanlar, stated that emergency intervention is vital
in such situations in order for the patient’s neurological
functions to be protected and for them to regain the
neurological functions that have been lost.

Post-operative physiotherapy is also important for
the functions to be relearnt and the patient to return to
normal life. Patients whose motor and sensor functions
have been partially saved and who had both surgery and
physiotherapy showed satisfactory results. Many patients
have had neck surgery at Near East University Hospital
due to breaking their neck in a traffic accident or when
diving into shallow water. The treatments given to patients
whose motor and sensory functions were partially damaged
resulted in positive results. 52-year-old Yurdal Asicioglu is
one of these patients.

The method of surgery for patients that have trauma
caused by breakages in their neck is selected according
to the development mechanism of the trauma. The
neuromonitoring system used at Near East University
Hospital for such operations that carry the risk of paralysis
prevents the sensitive spinal cord from being damaged
turther, which is highly advantageous for the patient to
regain their health.
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Uzm. Dr. / Spec. Dr. Esra Polat
Cocuk Gastroenteroloji Hepatoloji ve Beslenme Uzmani

Pediatric Gastroenterology, Hepatology and Nutrition Specialist

ehlike
Occult Danger

EV HIJYENI ICIN KULLANILAN TUZ RUHU VE ’
AMASIR SUYU GIBI ASINDIRICI VE TAHRIP

[ BULUNAN KOROZIF MADDELER,
COCUKLAR ICIN BUYUK RISK YARATIYOR.

CORROSIVE SUBSTANCES SUCH AS SPIRITS OF SALT
AND BLEACH THAT ARE USED FOR HOUSEHOLD
HYGIENE CAUSE A HIGH RISK FOR CHILDREN.
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oronaviriis (Covid-19)
salginy, yeni yilla birlikte
tinyanin bir numaral

giindemine doniisti. Salginin
yeniden hatirlattigi en 6nemli
konu ise hi¢ kugkusuz hijyen
oldu. Viriisiin yayilma hiz1
kisisel hijyen kurallarina ne
kadar uyulduguyla dogrudan
iligkili. Diger yandan viriisten
korunma amagli sosyal
mesafeyi artirma ve evlerden
olabildigince ¢ikmama
uygulamalari ev hijyeni de 6n
plana ¢ikardi. Yine de bu yaz1
Covid-19’a karg1 6nlem olarak
ev hijyeni konusunda neler
yapilmasi gerektigiyle ilgili
degil. Amacimiz konunun gizli
bir tehlike olarak duran bagka
bir boyutuna dikkat ¢ekmek.

Ev hijyeninde siklikla
kullanilan tuz ruhu ve
gamagir suyu gibi temizlik
drtinlerinin ¢ocuklar a¢isindan
yaratabilecegi tehlikeler
oldukga kotii sonuglara neden
olabilir. Korozif madde olarak
adlandirilan bu tirtinler,
kimyasal veya fiziksel 6zellikleri
nedeniyle agindirici ve tahrip
edici etkilere sahip. Tuz ruhu
ve camagir suyu gibi temizlik
riinlerinin yani sira, piller,
lavabo agicilar, boya ¢oziiciiler,
¢amasir tozlari, tursu kurlar
ve sag agartic1 gibi rtinler de
evlerimizde bulunan korozif
maddelere 6rnektir. Bunlarin
gocuklar tarafindan agiz yoluyla
alinmasi ya da dokunulmasi
ciddi saglik sorunlarina
sebebiyet verebilir.

Korozif maddeler, agindirici,
yakicr etkisi olan bazi kimyasal
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reaksiyonlar ile doku ve
organlarda 6liimciil olabilecek
hasarlara neden olabilirler.
Aslinda bu maddeler giinlik
hayatin, sanayinin birgok
alaninda sik olarak kullaniliyor.
Ancak ne yazik ki, birgok
insan elindeki tehlikenin
farkinda degil. Korozif
maddeler 6zellikle ag1z yolu
ile alindiginda, agi1za girdigi
andan itibaren sindirim
sisteminde temas ettigi
dokularda ciddi hasara neden
olurlar. Bu maddeler kati ya

da siv1 formda, asit ya da alkali
nitelikte olabilir. Formuna ya
da niteligine gore doku hasari
yapici etki mekanizmalari

ve zararin en fazla goriilme
ihtimali olan lokasyon
degiskenlik gosterebilir.
Ogzellikle ¢ocukluk ¢aginda
bu maddelerin sik olarak
yanlighikla igildigi goriiliir. Son
yillarda temizlik malzemeleri
orijinal ambalajlar1 agilarak
daha az miktarlarda a¢ik olarak
satilmaya baslandi. Bu durum
orijinal olmayan, uygunsuz
nitelikte tretilmis, icindeki
etken madde orani olmasi
gerektiginden daha fazla
tutulmug maddelerin satigini
da beraberinde getiriyor.

Bu maddeler genellikle pet
siselere doldurularak satiliyor.
Aileler, temizlik malzemelerini
gocuklarin ulagamayacagi
yerlerde saklamaya dikkat
etmezler ise ¢ocuklar

bu maddelere kolaylikla
ulasabiliyor. Cocuklar,

swv1 ve berrak formdaki bu
malzemeleri su

he coronavirus (Covid-19)
I pandemic has become the number

one topic around the world. The
most important thing that this pandemic
has reminded us of is hygiene. The speed
at which the virus spreads is directly
related to how well personnel hygiene
rules are applied. On the other hand,
social distancing and remaining at home
in order to protect ourselves against the
virus have also increased the focus on
household hygiene. However, this article is
not about what must be done with regard to
household hygiene as a precaution against
Covid-19. Our aim is to raise awareness of
another hidden danger with regard to this
topic.

If children consume substances such
as spirits of salt or bleach that are used in
household cleaning products, it can have
terrible results. These substances, which
are classified as corrosive substances,
have abrasive and corrosive effects due to
their chemical and physical properties.

In addition to cleaning products such as
spirits of salt and bleach, batteries, drain
unblockers, paint thinners, washing powders
and hair lighteners are examples of other
corrosive household substances. If children
consume these products orally or have
physical contact with them, this cause very
serious health problems.

Corrosive substances can cause fatal
damage to the tissues and organs with their
burning and abrasive chemical effects. These
substances are commonly used in many
different aspects of daily life and in industry.
However, many people are not aware of the
dangers. Corrosive substances cause serious
damage to the tissues that they come into
contact with within the digestive system if
they are consumed orally. These substances
can be either solids or liquids, alkali or acid.
Depending on their form and effectiveness
the extent of harm they cause and the
location that is mostly affected can vary. It is
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Olugabilecek doku
hasar, tiiketilen
maddenin asit ya da
alkali olmasina gore
degisir.

The possible tissue
damage depends on
whether the consumed
substance is acid or
alkali.

sanip igebilir. Ayni sekilde
mutfak ya da banyoda ortada
duran siv1 ya da kati formdaki,
renkli malzemeler ¢ocuklarin
ilgisini cekebilir. Ozellikle katt
formdakiler; 6rnegin bulagik
makinesi ve ¢camagir makinesi
tabletleri, cocuklar tarafindan
seker sanilarak emilebilir,
gignenerek yutulabilir.
Olugabilecek doku hasari,
titketilen maddenin asit ya da
alkali olmasina gore degisir.
Ayni zamanda alinan maddenin
konsantrasyonu, alinan miktar
ve mukozadaki temas siiresi
doku hasarini etkileyen diger
onemli faktorlerdir. Alkali
formdaki maddeler (pH>7)
tatsiz olmalari nedeniyle daha
kolay igilebilir ve 6zellikle
yemek borusunda agir hasara
neden olabilirler. Asit maddeler
(pH<?7) ise tam aksi kotii tatlart

olmasi nedeniyle kolay icilemez.

Yine de igilmeleri durumunda
ag1z icinde belirgin yaniklara ve
ozellikle ciddi mide yanigina
neden olabilirler.

Katyonik aktif madde igerigi
yiizde 7,5’in tizerinde olana
maddeler toksik etkiye sahip
olabilir. Piyasada mevcut olan
bir¢ok temizlik maddesindeki
katyonik aktif madde igerigi
yiizde §’in altindadir. Giindelik
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hayatta sik olarak kullandigimiz

bir¢ok temizlik maddesinin
pH degeri genel olarak 9-11
arasinda degisir. Bu degerlere
sahip maddeler fazla miktarda
alinmadig siirece sindirim
sisteminde yaniga neden
olmaz. pH degeri 11'den
biiyiik olan maddelerin korozif
etki gosterme ihtimali daha

yuksektir. Asidik maddelerde de
pH degeri 2’den kiigiik olmadig:

stirece korozif etki ortaya
¢ikmaz. Sik tiiketilen kolali
iceceklerin pH degeri 2 dir.
Agartic1igermeyen deterjanlar,
sabunlar, sampuanlar, sag
kremleri, genel olarak toksik
kabul edilmezler. Yanlighkla
alinmalar1 durumunda yemek
borusunda yaniga neden
olmazlar. Standart beyazlatict
igerigi olan maddeler yiizde
S’in altinda sodyum hipoklorit
igerir. Fazla miktarda ve daha

seen that these products are often consumed
by mistake, especially by children. In recent
years, cleaning products have started to be
taken out of their original packaging and are
subsequently being sold in smaller quantities.
This causes products that are not original, that
have an excessive amount of active ingredients
and that are unsuitable for sale. These
substances are often sold in plastic beverage
bottles. If families do not keep these cleaning
products out of reach of children, then

they can easily find them. Children mistake
these clear liquids for water and can drink
them. Additionally, liquid or solid colourful
cleaning products that are out in the open

in the kitchen or the bathroom can draw the
attention of children. In particular, solid forms
of cleaning substances such as dishwasher and
washing machine tablets can be mistaken for
sweets and swallowed by children.

The possible tissue damage can change
depending on whether the substance is acidic
or alkali. Additionally, the concentration of
the consumed substance, the amount and
the duration of time in which it is in contact
with the mucosa are other important factors.
Alkali substances (pH>7) are easier to drink
due to being tasteless and can especially
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Korozif maddeler,
asimdiricy, yakict etkisi
olan baz1 kimyasal
reaksiyonlar ile doku

ve organlarda oliimciil
olabilecek hasarlara neden
olabilirler.

Corrosive substances can
cause serious damage to
tissues and organs with
their burning and abrasive
chemical effects.

yogun konsantrasyonda
alinmadiklar siirece ciddi bir
hasara neden olmazlar. Bulagik
makinesi deterjanlarinin

pH degeri 10-13 arasinda
oldugu i¢in alinan miktara
bagli olarak yemek borusunda
yaniga neden olabilir. Camagir
yumusaticilari igerdikleri
katyonik madde orani yiizde
S’in iizerinde olabilecegi

i¢in yemek borusunda hasar
yapabilir. Bulagik makinesi
parlaticilar1 genel olarak
yaniga neden olmazlar.
Tuvalet temizleyicileri,
pillerden sizan sivy,
hidroklorik asit ise ciddi
yaniklara neden olabilir.
Cocuklar genellikle ne
ictiklerinin farkinda olmazlar.
Tads, kokusu olmayan

bir madde i¢ildiginde
cocuklarin tepki vermemeleri
durumunda aileler de bu
durumun farkina varmayabilir.
Hastalar tamamen
semptomsuz olabilir. Hastanin
semptomunun olmamasi
yanik olmadig1 anlamina
gelmez. Ag1z igine alinan ya da
yutulan madde dudak, ag1z ici,
ses telleri, yemek borusunu

etkileyebilir. Tikrik
yutamama, dudaklar ve agizda
yaralar, yutma giicligi, kanh
kusma, karin agrisina neden
olabilirler. Alinan maddenin
soluk borusuna ve akcigerlere
cekilmesi halinde ise hiriltili
solunum, solunum gug¢ligi
hatta solunum yetmezligine
varabilen bulgular olusabilir.
Aileler bu gekilde bir
madde alimindan siiphe
duyuyorsa dahi mutlaka
hekime bagvurmalidir.
Stiphe bile olsa ¢ocuk aksi
ispatlanana kadar zararh
maddeyi igmis olarak
kabul edilir. Oncelikle
hastanin stabilizasyonu
saglanir, beslenmesi kesilir.
Hastaneye yatirilarak en
az 24 saat semptom takibi
yapilir. Takipteki bulgulara
ya da alinan maddenin hasar
verme derecesi goz 6niinde
bulundurularak endikasyon
varlig1 durumunda bir ¢ocuk
gastroenteroloji uzmani
tarafindan liizum halinde
endoskopik inceleme ile
sindirim yolundaki hasar
varlig1 degerlendirilmelidir. ®

cause damage in the food pipe. Acidic substances
(pH<7) are difficult to drink due to their horrible
taste. However, if they are consumed, they can
cause obvious burns within the mouth and can also
cause burns in the stomach. Substances where the
cationic content is over 7.5 can have toxic effects.
Most cleaning products available on the market
have less than S percent cationic active ingredient
content. The pH of most cleaning products that
we use daily is generally between 9-11. Provided
that that the accidental consumption of such
substances is not excessive, then they will not
cause burns within the digestive system. The
potential for corrosive substances with a pH
value higher than 11 causing damage is higher. As
long as the pH value is not less than 2 in acidic
substances, they will not cause corrosive effects.
The pH of commonly consumed coke drinks

is around 2. Detergents, soaps, shampoos and
hair conditioners that do not contain bleaching
products are generally accepted as non-toxic. If
they are consumed by mistake, they do not cause
burns in the food pipe. Substances that include
standard bleaching products contain less than

S percent sodium hydroxide. They do not cause
serious damage as long as more dense, higher
percentages are not used. Due to the pH value

of washing up detergent being 10-13 it can cause
burns in the food pipe depending on the amount
consumed. Fabric softeners can cause damage to
the food pipe as they have a cationic percentage
of over S percent. Dishwasher rinse aids generally
do not cause burns. However, toilet cleaners, fluid
seeping from batteries, and hydrochloric acid can
all cause serious burns. Children generally do not
realise what they have drunk. If children drink a
substance without a bad taste or smell, and do not
give a reaction, then families may not realise what
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they have consumed. Patients may not show any symptoms.
The fact that patients do not have any symptoms does not
mean that they have no burns. The substance consumed can
affect the mouth, lips, vocal cords or food pipe. It can cause
the inability to swallow, wounds on the lips and in the mouth,
bloody vomit and stomach ache. Wheezing, difficulty in
breathing and respiratory failure can occur if the substance is
ingested into the lungs.

If families suspect that their child has consumed such a
product, then they must take them to a doctor. Even if they
do not suspect it, it should be assumed that the child has
consumed the substance until proven otherwise. The patient
is first stabilised and not given anything to eat. They are then
monitored for 24 hours. If there are any indications that the
child has consumed such products, then the damage to their
digestive system is examined through an endoscopy by a
paediatric gastroenterology specialist.

To protect children!

¢ Ifa corrosive substance has been consumed, even if it has

: been suspected that it has been consumed, the patient

: must not be made to vomit, the patient must not be given

: anything orally and the nearest hospital must be consult-
ed.

Precautions are important: all cleaning products,
medication and batteries must be kept safely out of
reach of children.

Cleaning products of an unknown brand, that are
not known to be produced under safe conditions,
especially those sold without their original packag-
ing, must not be bought.

Cleaning products must be stored in their original
packaging. They must definitely not be stored in a
different bottle.

Cocuklar1 korumak i¢in!

Korozif madde alimi halinde, hatta siiphe
durumunda bile, hasta kesinlikle kusturulmamals,
agizdan higbir sey verilmemeli ve en yakin
hastaneye bagvurulmalidir.

«  Onlem almak en 6nemlisidir: Tiim temizlik
malzemeleri, ilaglar, piller, cocuklarin
erisemeyecekleri yerlerde muhafaza edilmelidir.

«  Markasi bilinmeyen, giivenilir, uygun kosullarda
tretiminden emin olunmayan temizlik
maddeleri, 6zellikle agikta satilan malzemeler,
satin alinmamalidir.

« Temizlik maddeleri kendi orijinal
ambalajlarinda muhafaza edilmelidir. Kesinlikle
farkli bir sise ya da kaba konulmamalidir.
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Palmiyeler altinda essiz sakin Konferans organizasyon ve
bahgemizde huzurla kahvenizi toplantilariniz i¢in Girne

Tiirk misafirperverligimiz ile
damak zevkinize uygun
tatlariyla ve servis kalitesiyle
sizi beklivoruz.

Universitesi Sergi ve
Konferans salonu
hizmetinizdedir.

icebilirsiniz.

Girne’nin kalbinde sehrin tiim giizellikleriyle i¢ice sakin, huzurlu ailenizle ve
arkadaslarinizla keyifli vakit gegirebilirsiniz .
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YAKIN DOGU UNIVERSITESI
HASTANESI

M Bafra Dispanseri ile
sagliginiz guvende.

Yakin Dogu Universitesi Bafra Dispanseri,
hasta memnuniyetini en ust seviyede
tutan degerleri ve uzman hekimleriyle

kaliteli saglik hizmetleri sunuyor.

BAFRA | Dahili (2424) bafra@med.neu.edu.tr




« Konum

Dorana Hotel sehir
merkezinde yer
almaktadir. Lefkosa
Ercan Havalimani'na
44km, deniz kiyisina
2km mesafededir. Yaz
dénemlerinde halk
plajina Ucretsiz 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
yakinhgi ile tercih
edilmektedir.

» Plaj & Havuz

« Tesis Ozellikleri

Sehir merkezinde bulunan
Dorana Hotel, kalabalik
ortami tercih etmeyen,
sakin ve huzurlu bir tatil
arayanlar icin kagirilmak bir
firsattir. Tarihi mekanlara,
bar ve disko gibi eglence
mekanlarina yakinliginin
yaninda rahat ortami
dolayisi ile is adamlari
tarafindan da tercih
edilmektedir. Aksam
10.00'dan sonra toplanti
salonuna dénustdrulebilen
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 Ucretsiz olarak

I :;

ORANA HOTEL:

= Yiyecek & Igecek

Bir adet kapall 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 turld icecek
servisi yapiimaktadir. Ana
restoran olarak hizmet
veren kapali restoranda
dilediginiz lezzeti
bulabilirsiniz. Otelimiz, oda
kahvaltili veya yarim
pansiyon secenekleri ile
hizmet vermektedir.

» Ucretsiz Aktiviteler
Plaja servis, kablosuz internet

-
i

= Oda Ozellikleri
Odalarda; TV, uydu
yayini, telefon ve
internet baglantisi,
merkezi isitma ve
sogutma sistemi,
minibar, glivenlik kasasi,
yangin alarmi, duman
dedektort, ilave yatak
imkani, havalandirma,
banyolarda yer alan dus,
WC, sa¢ kurutma
makinesi, 6zel sampuan,
nemlendirici, dus jeli,
sag bonesi ve terlik
bulunmaktadir.

. Ucretli Aktiviteler

24 saat oda servisi, 0td,
kuru temizleme ve minibar
hizmetleri tcretli olarak

verilmektedir. Otelin acik ya da kapali
havuzu bulunmamaktadir.

erisimi, uyandirma servisi ve

kasa hizmetleri tcretsizdir. sunulmaktadir.

(0392) 815 35 21 ©@® doranahotel
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Sigortaniz sayesinde Kritik
Hastaliklarla savasabilirsiniz!
You Can Fight Against Critical lliness

InsuranceThanks to your Insurance!

G tiniimiizde yasanan felaketler, ve ailesine hastaligin teshisi ile birlikte
ekonomik kosullardan maddi ve manevi zorluklar yasatiyor. Iste
kaynaklanan stress, beslenme bu noktada, kritik hastaliklara kars1 erken
aligkanliklarindaki degisiklikler, cografi teshis ve tedavi olanaklari konusunda

ve cevre kosullarinin yarattig: etkilerle bilin¢lendirmeyi de amaglayan Near East
bireyler daha agik bir sekilde tehlikeli Hayat, zor giinlerde ekonomik konular:

hastaliklarin hedefi haline geliyor. Tedavisi ~ diisiinmek zorunda kalmamaniz i¢in Kritik
uzun ve pahali olan bu hastaliklar, kisilere ~ Hastaliklar Sigortas: tirtiniinii gelistirdi.
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NEAR EAST HAYAT £t 2
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Beklemediginiz bir anda ortaya ¢ikan kanser, kalp
krizi, felc veya bobrek yetmezligi gibi hastaliklar
“Kritik Hastaliklar Sigortasi” ile teminat altina alan
Near East Hayat, finansal konular: diigiinmeniz
yerine tedavinize odaklanmanizi saglyor.

Kritik Hastaliklar
Sigortasi, Kanser,
Miyokard Enfarktiisi
(Kalp Krizi), Inme
(Felg), Koroner By-

Pass Ameliyati, Bobrek
Yetmezligi, Hayati

Organ Nakli, Kérlik

ve Uzuv Kayb1 gibi
tehlikeli hastalik olarak
tanimi ve kapsami
belirlenen hastaliklardan
birisine veya birden
fazlasina maruz kalmas:
durumunda Poligede
belirtilen teminat tutarinin
Sigortaliya veya yasal hak
sahiplerine 6denmesini
kapsayan bir sigorta
trinadar.

Kritik Hastaliklar
Sigortaniz var ise
yukaridaki hastaliklardan
birine yakalanilmasi
halinde, tedavi stiresince
olusabilecek gelir kayb:

veya ailenin yagayacag1
finansal sikintilarin
oniine gecilmis olur. Bu
trinde Kritik Hastaliklar
teminatlarinin yanina
yasam kayb1 teminati da
ilave edilebilir.

Kritik Hastaliklar
vak’alarinin sayis1 her gegen
glin artiyor, tedavi siiresi
uzun ve maliyetler ise gok
yiiksek. Bu tiir risklere kars:
finansal sikint1 yaganmamast
icin gelistirilen Kritik
Hastaliklar Sigortasi cok
onemli bir islev gortiyor.

Near East Hayat
Genel Mudiri Omiir
Sengiin, giiniimiizde
ozellikle kritik hastalik
vakalarinmn arttigini ve bu
hastaliklarin tedavilerinin
oldukga masrafli oldugunu
belirtirken sigortalisinin
yaninda olmay1 misyon
edinen bir girket olarak
bu tiriin ile bir¢ok risk
kargisinda ada halkinin
yaninda olmaya devam
edecegini belirtti.

Kritik Hastaliklar
Sigortasi'ni, Near East
Hayat ofisinden veya
Near East Bank
subelerinden alabilir,
tim sorulariniz igin
444 0 634’11 arayabilir,
www.neareasthayat.com
web sitesinden detayl bilgi
edinebilirsiniz. ®

Near East Hayat provides assurance for unexpected cancer,
heart attack, stroke or kidney failure diseases with “Critical
Illness Insurance” so that you can focus on your treatment
rather than thinking about the financial impact.

Sigorta, buglin ve yarin

T he tragedies we are experiencing
today, the stress caused by economic
situations, nutritional changes, as
well as geographical and environmental
effects make people more susceptible to
dangerous diseases. These diseases, which
are difficult and expensive to treat, can cause
economic and psychological difficulties for
the patients and their families. Near East
Hayat, which also aims to raise awareness
on the early diagnosis and treatment
opportunities for critical diseases, have
developed Critical Illness Insurance

for patients in order for people not to
experience financial problems during their
treatment.

The Critical Illness Insurance is a type of
insurance where the amount specified in the
Policy is paid to the Insured or to the lawful
rights owners in cases where patients have
dangerous diseases defined such as Cancer,
Myocardial infarction (Heart Attack),
Stroke, Coronary By-Pass Operation,
Kidney Failure, Vital Organ Transplant,
Blindness and Loss of Limbs.

If you have Critical Illness Insurance and
you have one of the diseases listed above,
then this insurance will prevent any income
loss or financial problems for your family
during treatment.

In addition to the Critical Illness
Insurance provision, customers can also
purchase Life Insurance.

Cases of Critical Illness Insurance are
continually increasing and the required
treatments can be lengthy and expensive.
Critical Illness Insurance is very important
in order for people not to experience
financial difficulties in such risky situations.
_ Near East Hayat General Manager
Omiir Sengiin stated that: critical cases are
continuing to increase and the treatment of
these cases can be quite expensive and as an
organisation, we aim to support the people
we insure and this insurance will continue
to support the community in terms of the
numerous risks people face.

Critical Illness Insurance can be
purchased from our Central Office or
Near East Bank branches. If you have any
questions please call 444 0 634 or you can

get detailed information from our web site
www.neareasthayat.com
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_Near East Hayat’in Yakin Dogu
Universitesi Hastane Ofisi aciidi!

Near East Hayat’s Office is now open
at Near East University Hospital!

Saglik sigortaciligr konusunda her gecen giin sigortalilarina daha iyi
hizmet verebilmek i¢in ¢alisan Near East Hayat, Lefkosa’da Yakin Dogu
Universitesi Hastanesi’nde ofis agtu.

Near East Hayat is working to provide better services to people who benefit from its
health insurance products, and has therefore now opened a new office at Near East
University Hospital in Nicosia.
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astaneye,
yatarak
veya ayakta

tedavi igin gelen
hastalarin, saglik
sigortalarini sorunsuz
kullanabilmeleri,
ilgili boliime
yonlendirilmeleri ve
provizyon siiregleri
gibi bir ¢ok konuda
yardimci olacag bir
destek ofisi olmasi
acisindan bu ofis
projesi biiyiik 6nem
tagiyor.

Near East
Hayat'in anlagmali
hastanelerinden biri
olan Yakin Dogu
Universitesi Hastanesi,
her brangtan uzman
hekim kadrosu,
modern teknoloji ile
donatilmus alt yapisi,
500 yatak kapasitesi,
ameliyathaneleri,
yogun bakim iinitesi,
yeni dogan tinitesi
ve her turli tahlilin
yapildigi laboratuvarlari
ile Dogu Akdeniz’in en
gelismis ve 6ncii saglik
kurumudur.

Near East Hayat
Genel Mudura
Omiir Sengiin “Yakin
Dogu Universitesi
Hastanesi i¢inde
faaliyete aldigimiz
ofis projemizle,
misterilerimize daha

yakin olmayt, onlarla
birebir ilgilenmeyi,
sigortalari ile ilgili
konularda yardimei
olmay1 ve bir sorunla
kargilagmalar:
halinde destek
olmay1 amagliyoruz”
diyerek sigortali
memnuniyetinin
kendileri i¢in ¢ok 6nemli
oldugunu belirtti.

Near East Hayat,
saglik sigortalilarinin
her tiirlii saglik sorunlari
ile ilgili, aragtirma,
tedavi ve ameliyatlarini
en giivenilir ortamda
yaptirabilmeleri i¢in
Yakin Dogu Universitesi
Hastanesi ile boylesine
onemli ortak bir hedefle
bu ofis projesini hayata
gegirmis oldu.

_ Yakin Dogu
Universitesi Hastanesi
mesai saatleri igerisinde,
konusunda uzman
personel ile hizmet
verecek olan ofis,
hastane ana girisine gok
yakin bir noktada yer
aliyor. Ofis, Near East
Hayat kurumsal yapisina
ve sirket konseptine
uygun olan bir i¢
dekorasyonla yapild,
ofisin genel atmosferi
hastane ortamindan
uzak adeta bir danigma
merkezi seklinde
tasarlandi. @

()-

come to the hospital as inpatients or outpatients to

benefit from their health insurance, to refer them to the
related department and to assist with the insurance provision
process.

Near East University Hospital, which is one of the hospitals
contracted to Near East Hayat, is the most developed and
pioneering health institution in the Eastern Mediterranean
as a result of its workforce comprising specialist physicians
from every branch, modern technology substructure, 500 bed
capacity, operating theatres, intensive care unit, new born unit,
and laboratories in which a full range of tests is performed.

Near East Hayat General Manager Omiir Sengiin said,
“Our office project within Near East University Hospital will
enable us to be closer to our customers, to assist them on a
one-to-one basis, to help them regarding their insurance and
to support them if they face any problems regarding their
insurance”, stating that customer satisfaction is very important.

Near East Hayat initiated this project at Near East
University Hospital in order to directly assist every insured
patient with the research, treatment and operations related to
their health problem in a secure manner.

The office, which will provide services with specialist
personnel within the working hours of Near East University
Hospital, is located very close to the entrance of the hospital.
The office has an internal decoration suitable to the Near East
Hayat organisational structure and firm concept. The general
atmosphere of the office is significantly different to that of a
hospital and it is designed to be a consultation centre.

T his office is important because it helps patients who
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Kotu Guin Dostu
Friend Through Thick and Thin

DR. BURHAN NALBANTOGLU DEVLET HASTANESI'NDE CIKAN YANGININ
ARDINDAN KAPILARINI OLAYDAN ETKILENEN TUM HASTALARA ACAN YAKIN DOGU
UNIVERSITESI HASTANESI, 13’U YENIDOGAN BEBEK, 97 HASTANIN TEDAVILERININ
AKSAMADAN DEVAM ETMESINI SAGLADI.

NEAR EAST UNIVERSITY HOSPITAL OPENED ITS DOORS TO ALL THE PATIENTS WHO
WERE AFFECTED BY THE FIRE AT DR. BURHAN NALBANTOGLU STATE HOSPITAL AND
ENABLED THE TREATMENTS OF 13 NEWBORNS AND 97 PATIENTS TO CONTINUE
WITHOUT DELAY.

ubat aymnin son giinlerinde Lefkosa Dr. Burhan

N:clllzantoglu Devlet HaStaneSY_nde glk?.n yangin Hospital at the end of February caused great fear.
biiytik korku yaratti. Hastanenin ikinci katinda The fire, which began on the second floor of the
bulunan Kalp Damar Cerrahisi boliimiinde baglayan hospital’s Cardiovascular Surgery Department, sadly
yangin maalesef iki kiginin hayatim kaybetmesine neden [ty Ly e L L e Lt
oldu. Yanginin yarattig: tahribat ve yogun duman, f}f e Sn,;.o ki Ca‘ilsed B t}ée fiz thadta cilegatwe impact on
ose ents O were beln eated.
hastanede tedavi goren hastalar1 da olumsuz etkiledi. SRR G

he fire at Nicosia Dr. Burhan Nalbantoglu State
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Yangin haberinin
duyulmasinin hemen
ardindan Yakin Dogu
Universitesi Hastanesi
ve Dr. Suat Giinsel Girne
Universitesi Hastanesi
kapilarini, yangindan
etkilenen hastalara
act1. Hastalar, 153 Acil
Servis ve 112 Acil Servis
ambulanslari ile tiniversite
hastanelerine transfer
edildi.

_ Yakin Dogu
Universitesi Hastanesi
ve Dr. Suat Giinsel Girne
Universitesi Hastanesi'nin,
genel yogun bakim,
koroner yogun bakim
ve kalp damar cerrahisi
yogun bakimlari ile birlikte
tim diger servislerine

iki giinde, Dr. Burhan
Nalbantoglu Devlet
Hastanesi'nden toplam

97 hasta kabul edildi.
Yakin Dogu Universitesi
Hastanesi Baghekimi

Prof. Dr. Miifit C. Yenen,
ameliyat ihtiyac1 olan
hastalarin operasyona
alindigini, yogun
bakimlardaki ve yatakl:
servislerdeki hastalarin
tedavilerinin kesintiye
ugramadan devam
ettirildigini ve bir kisminin
ise saglikl bir sekilde
taburcu edildigini agikladi.

Bu siiregte agirlanan
en Ozel misafirlerse

erken dogum, solunum
yetmezligi ve benzeri
sebeplerle Yakin Dogu
Universitesi Hastanesi
yenidogan yogun bakim
servisine transfer edilen
13 bebekti. Prof. Dr. Miifit
C. Yenen, tiim bebeklerin
saglik durumlarinin

iyi oldugu miijdesini
vererek korkulu ailelerin
endigelerini yatigtird1.

Acil servise bagvuran
hastalara, acil servis
hizmetlerini ticretsiz
verdiklerini soyleyen
Yakin Dogu Universitesi
Hastanesi Baghekimi
Prof. Dr. Miifit C. Yenen,
Yakin Dogu Universitesi
Hastanesinde saglik
ihtiyaglarini gidermeye
yonelik her tiirlii hazirhigin
yapildigini, Saglik
Bakanligs ile koordineli
sekilde ameliyatlar dahil
tiim saglik hizmetlerinin
devlet hastanesi hizmet
verir duruma gelinceye
kadar kargilandigini
vurguladi.

Bu y1l 10’uncu yagini
dolduran Yakin Dogu
Universitesi Hastanesi,
Saglik Bakanligs ile
koordineli olarak birlik ve
beraberlik icinde Kuzey
Kibris Turk Cumhuriyeti
halkinin her kétii giiniinde
yaninda oldugunu bir kez
daha gosterdi. ®

Immediately after the news of the fire emerged,
Near East University Hospital and Dr. Suat Gunsel
University of Kyrenia Hospital opened their doors to
the patients who were affected by the fire. Patients were
transferred to the university hospitals in the 153 Emer-
gency Service and 112 Emergency Service ambulances.

A total of 97 patients were taken from the Dr.
Burhan Nalbantoglu State Hospital to the Near East
University Hospital and Dr. Suat Gunsel University
of Kyrenia Hospital general intensive care, coronary
intensive care, cardiovascular intensive care and other
departments. Near East University Hospital Head Phy-
sician Prof. Dr. Miifit C. Yenen stated that patients who
needed surgery were operated on, the treatments of
patients in intensive care and inpatient wards continued
without delay, and some of the patients were discharged
in a healthy state.

The most important guests hosted during this
time were the 13 babies transferred to the Near East
University Hospital newborn intensive care unit due
to problems such as respiratory failure. Prof. Dr. Miifit
C. Yenen gave the good news that all the babies were
healthy and calmed the anxious and scared families.

Near East University Hospital Head Physician
Prof. Dr. Miifit C. Yenen, who stated that they provided
emergency services free of charge to the patients who
presented to the emergency department, also stated that
Near East University Hospital made all necessary prepa-
rations in order to meet the health needs of all patients
and that they provided all health services including
operations in coordination with the Ministry of Health
until the state hospital was available to provide services
again.

Near East University Hospital, which has completed
its 10th year this year, one again showed that it supports
the people of the Turkish Republic of Northern Cyprus
through thick and thin by coordinating with the Minis-
try of Health.
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HAYATINA DOKUNDUKLARIMIZ / THOSE WHOSE LIVES WE TOUCH

Artan llgar

Reconnecting with Life

SOL AYAGINDA KANGREN, KARIN BOLGESINDE AORT DAMARINDA BALONLASMA,
SOL BACAK VE SOL AYAGI BESLEYEN DAMARLARINDA TIKANIKLIK VE ORTA
SEVIYEDE BOBREK YETMEZLIGI BULUNAN 72 YASINDAKI ARTAN ILGAR GECIRDIGI

DORT OPERASYONUN ARDINDAN SAGLIGINA KAVUSTU.

72-YEAR-OLD ARTAN ILGAR, WHO HAD GANGRENE IN THE LEFT LEG, BALLOONING
IN THE AORTA IN THE STOMACH AREA, BLOCKED BLOOD VESSELS THAT FEED THE

LEFT LEG AND FOOT, AND MEDIUM LEVEL KIDNEY FAILURE, REGAINED HEALTH
AFTER FOUR OPERATIONS.

akin Dogu Universitesi Hastanesi'ne
i getirildiginde 72 yasindaki Artan Ilgar, her biri
oldukga tehlikeli birkag saglik sorunuyla birden
savagryordu. Ilgar’a yapilan ileri tetkiklerinde karin
bolgesinde aort damarinda 10 cm ¢apinda balonlagma
(aort anevrizmast) oldugu belirlendi. Ayrica sol
bacak ve sol ayagi besleyen damarlarinin tikali oldugu
saptand1. Bagirsaklarinin yeterince islev gormedigi
ve orta seviyede bobrek yetmezligi de oldugu tespit
edilen Ilgar, ates ve enfeksiyon parametrelerinin
de yiiksekligi nedeniyle enfeksiyon hastaliklar1 ve

en 72-year-old
Artan Ilgar was
brought to Near
East University Hospital, he
was fighting against a several
severe health problems.

The tests conducted on
Ilgar revealed a 10 cm aorta
aneurism in the stomach
area. Additionally, it was
found that the blood vessels
that supplied the left leg and

foot were blocked. It was
also determined that the
bowels were not working
well and that the patient
had medium degree kidney
failure.

As Ilgar had a high
temperature and increased
infection parameters, he
was taken for treatment
at the intensive care
unit by specialists from
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genel cerrahi anabilim dali
uzmanlarinca yogun bakim
kosullarinda tedaviye alindi.

Enfeksiyon tedavisinin
ardindan, baghekim, kalp ve
damar cerrahisi, ortopedi,
genel cerrahi ve girisimsel
radyoloji uzmanlarindan olusan
konseyde degerlendirilen Artan
Ilgar, kalp ve damar cerrahisi
anabilim dalina devredildi.
Kalp ve damar cerrahisi
uzmanlarinca degerlendirilen
hastanin yiiksek hayati risk
tasimasi nedeniyle, karin
bolgesindeki aort damari
balonlagmasinin kapali
yontemle ameliyat edilmesine,
ayn1 anda sag bacagindan sol
bacagina suni damarla baypas
operasyonu yapilmasina karar
verildi. Ilk operasyonunda, aort
damarindaki balonlagmanin
tedavisi amacryla girisimsel
radyoloji ile kalp ve damar
cerrahisi anabilim dali
uzmanlar tarafindan kapali
yontemle stent uygulandi.
Ayrica ayni seansta hastanin sag
bacagindan sol bacagina suni
damarla baypas gergeklestirildi.
Bu sekilde hastanin
kangren olan sol bacaginin
beslenmesinin artirilarak,
mevcut kangrenin diz alt1
seviyesinde sinirli kalmasi
saglandi. Ugiincii operasyon,
hayati risk olusturmasi
nedeniyle, kangren olan sol
bacagin diz altindan ampute
edilmesi oldu. Yakin Dogu
Universitesi Hastanesi ortopedi
anabilim dali uzmanlarinca
gerceklestirilen operasyonla
kangrenin hastada yaratacag:
hayati risk ihtimali ortadan
kaldirilmis oldu.

Kangrenin olusmaya
baglamasinin ardin uzuvlarin
kurtarilma sansi, ne kadar
erken miidahale edildigiyle
dogrudan baglantilidir. Ayak
ve bacaklarda aniden baglayan
siddetli agr1, sogukluk,
solukluk gibi sikayetler bu

organlara yeterince kan
gitmediginin gésterir. Bunun
sebebi damarlara piht1 atmas:
veya damarin kolesterol
parcaciklariyla tikanmasi
olabilir. Aort damarinin
karin i¢inde balonlagmasi
(aort anevrizmas1) ve ptht1
ile dolmasi da ayaklara piht1
atmasina sebep olarak ayak ve
bacak damarlarini tikayabilir.
Bu sikayetlerle hastanelere
bagvuran hastalarin hizl
degerlendirilip titkanikhigin
sebebinin ortaya ¢ikarilmasi
gerekir. Hizla degerlendirilip
dogru tani koyulan ve ilk
alt1 saatte miidahale edilen
hastalarda bu organlarin
kurtarilma sansi ytizde 80 ila
yizde 90 arasindadir. Geg
kalma ve eksik miidahaleler
sonucunda kangren kaginilmaz
hale gelir. Kangren sadece
meydana geldigi organ
etkilemekle kalmaz, viicudunun
diger tiim organlarini
etkileyerek yasam tehdidi
yaratir. Kangren olustuktan
sonra, cerrahi miidahale sansi
gok azdur. Artan Ilgar’a yapilan
hizli miidahale ile sag bacag:
kurtarilirken kangrenin sol
bacaginda yarattig hasarin
stnirli kalmasini sagladi.

Ilk operasyon 6ncesinde
Ilgar’in kardiyoloji
anabilim dali uzmanlarinca
gergeklestirilen anjiyosunda,
kalp damarlarinin da ileri
derecede tikali oldugu tespit
edilmigti. Devam eden tedavi
siirecinde Ilgar'in kalp baypasi
ameliyati olmasi gerektigine
de karar verildi. Anevrizma
operasyonundan bir hafta
sonra kalp ve damar cerrahisi
anabilim dali uzmanlar
tarafindan hastanin tikali
olan ti¢ kalp damarina baypas
ameliyati yapildi. Artan Ilgar,
iki giin yogun bakim izlemi ile
sonrasinda yatakli servisteki
takibinin ardindan saglikla
taburcu edildi. @

the Infectious Diseases and General Surgery
Department. After treatment for his infection,
Artan Ilgar condition was evaluated by a team
comprised of the Head Physician, Cardiovascular
Surgery, Orthopaedics, General Surgery and
Interventional Radiology Specialists and the
patient was transferred to the Cardiovascular
Surgery Department. As it was determined by
the Cardiovascular Surgery specialist that the
patient was at significant risk; it was decided that
the ballooning in the aorta in the stomach region
would be operated on with the closed method,
while a bypass operation would conducted at
the same time with an artificial vein inserted
into the left leg. The first operation was carried
out by Interventional Radiology specialists and
Cardiovascular surgery department specialists by
applying stents with the closed method to treat the
ballooning in the aorta. Additionally, a bypass was
carried out from the left leg to the right leg of the
patient during the same operation with an artificial
vein. This enabled the left leg of the patient, which
had gangrene, to be supplied with blood and the
gangrene to be reduced to below the knee. The
third operation involved the amputation of the left
leg below the knee to remove the fatal gangrene.
The probability that limbs affected by gangrene can
be rescued depends on how early the treatment
is conducted. Sudden pain, lack of colour and
coldness in the legs and feet are an indication that
the blood circulation to these organs is insufficient.
This can be caused by blood clots in the veins,
which could be due to cholesterol. Ballooning of
the aorta within the stomach (aortic aneurysm)
and clogging of the aorta can cause the veins in the
feet to clog and block the blood flow to the legs and
feet. Patients who arrive at the hospital with such
complaints must be examined immediately and the
cause of their blockage must be determined. After a
speedy examination and correct diagnosis is made,
if patients are treated within the first six hours, then
the chance of saving their organs is between 80 to
90 percent. Late or insufficient intervention causes
gangrene. Gangrene not only effects the organs
where it occurs, but also effects all other organs
in the body, causing a threat to the patient’s life.
The effectiveness of surgical treatment after the
gangrene has developed is very low. The immediate
intervention saved Artan Ilgar’s right leg and
limited the damage to the left leg only.

This operation, which was carried out by
the Near East University Hospital Orthopaedics
Department specialists, removed the risk that the
gangrene would lead to the death of the patient.
The results of the angiography conducted by the
Cardiology Department specialists before Ilgar's
first operation showed that his heart vessels
were also very clogged. It was decided that Ilgar
needed a heart bypass operation. One week after
the aneurism operation, a bypass operation was
conducted on the three blocked blood vessels by
the Cardiovascular Surgery Department specialists.
Artan Ilgar was discharged in a healthy condition
after two days in intensive care followed by the
inpatient ward.
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Bilimsel Gli¢
Scientific Power

YAKIN DOGU UNIVERSITESI, BUNYESINDEKI BILIM INSANLARININ
URETTIGI YUZ SIPERLIGI, MEVCUT SOLUNUM CIHAZLARININ BIRDEN
FAZLA HASTADA KULLANILMASINI SAGLAYAN COGALTICI APARATLAR
VE GELISTIRDIKLERI TASINABILIR SOLUNUM CIHAZI iIKAS MEDICAL ILE
COVID-19 SALGININ YIKICI ETKILERIYLE MUCADELEDE ONCULUK EDIYOR.

NEAR EAST UNIVERSITY IS PIONEERING THE FIGHT AGAINST THE
HARMFUL EFFECTS OF COVID-19 WITH FACE PROTECTORS, DEVICES
THAT ENABLE EXISTING VENTILATORS TO BE USED FOR MULTIPLE
PEOPLE AT THE SAME TIME AND IKAS MEDICAL, THE PORTABLE
VENTILATOR PRODUCED BY UNIVERSITY SCIENTISTS.
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ovid-19,2019’un
son giinlerinde
Cin’'in Wuhan

kentinde ortaya ¢iktiktan
sadece birkag ay sonra
biitiin diinyaya yayild
ve Diinya Saglik Orgiitii
tarafindan pandemi,
yani kiiresel salgin olarak
ilan edildi. 22 Nisan
itibariyle yaklagik 2,5
milyon kisiye bulast: ve
165 bin kiginin hayatina
mal oldu. Salginin
oniine gegebilecek ag1 ve
ilag caligmalar1 devam
etse de heniiz en etkili
tedavi yontemi, destek
tedavilerle insanlarin
viriisiin yikici etkileriyle
bas etmesini saglamak.
Diger yandan koruyucu
ekipmanlarla da salginin
yayilmasini engellemek
icin miicadele veriliyor.
Biitiin diinyaya yayilan
salgin,9 Mart 2020'de
Kuzey Kibris Tiirk
Cumbhuriyeti'ne de
ulasti. Covid-19 salgin
nedeniyle alinan
tedbirler kapsaminda,
Yakin Dogu Universitesi
ogrencileriyle uzaktan
online egitime gegse

de biitiin birimleri ve
bilim insanlari gii¢
birligi yaparak salginla
miicadele edecek
aragtirma ve Uretim
caligmalarini stirdiiriiyor.
Hastaligin yayilimin
durdurmaya yonelik
ekipmanlar, salginla

miicadelede olduk¢a
kritik bir yere sahip. Bu
durumun farkindahig ile
Yakin Dogu Universitesi
DESAM Enstitiisii ve
NEU3D Laboratuar:
aragtirmacilari ile
GUNSEL Miihendisleri
tarafindan gelistirilerek
tiretilen yuiz siperleri,
saglik ve giivenlik
personeli ile caligmaya
devam eden kurum ve
kuruluglarda risk altinda
bulunan ¢aliganlara
dagitildi. Standart
cerrahi veya N95/FFP2
maskelere ek olarak ytiz

bolgesini damlaciklardan

koruma 6zelligine sahip
olan yiiz siperleri iki
pargadan olusuyor.
Vizor kismu ile vizor
tutucu par¢anin montaji
kullanic tarafindan
kolayca birkag saniye
i¢inde yapilabiliyor.
Ayni zamanda vizor
tutucu parganin gaz
sterilizasyona uygun
oldugu da testler ile
kanitlandi. Saglik
personeli kullanim
sonunda talimata uygun
olarak vizori ayirip,
tutucu parcay1 da gaz
sterilizasyon (etilen
oksit, formaldehit

veya plazma) {initesine
gonderebiliyor.

Yakin Dogu Universitesi
biinyesinde tiretilen 2
bine yakin yiiz siperi
ticretsiz olarak, Saghk

AL HIMEDICAL

city of Wuhan in China, spread around the whole

world within a few months and was declared as a
pandemic by the World Health Organization. By the 22nd
of April,2.5 million people had been infected and it had
caused 165 thousand deaths. Although the efforts to find
a vaccine and medication for the virus continue, the most
effective treatment method so far has been to help patients
fight against the adverse effects of the virus with supportive
treatments. On the other hand, protective equipment
is also being made to stop the spread of the virus. The
pandemic reached the Turkish Republic of North Cyprus
on the 9th of March 2020. Although Near East University
took precautions against the Covid-19 virus by providing
online education for all students, all the departments and
scientists have been working together to continue their
research and development in order to fight against the
virus.

Equipment that prevents the spread of the virus is crit-
ical to fight the disease. With this awareness, the Near East
University DESAM Institute along with NEU3D Labora-
tory researchers and Giinsel Engineers have developed and
produced face protectors, which have been given to health

T he Covid-19 virus, which emerged in 2019 in the
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Bakanligi'na, Dr. Burhan
Nalbantoglu Devlet
Hastanesi'ne, 112 Acil
Servisine, Gazi Magusa
Devlet Hastanesi'ne,
Girne Akgicek
Hastanesine, Cengiz
Topel Hastanesine,
Yakin Dogu Universitesi
Hastanesi, Yakin Dogu
Universitesi Dis Hekimligi
Fakiiltesi Hastanesi,
Dr. Suat Giinsel Girne
Universitesi Hastanesi,
Girne Universitesi
Dig Hastanesi doktor
ve personeline, Yakin
Dogu Bank’a, Polis
Genel Mudirligiine,
Karpaz Bolgesine, goz
doktorlarina, ¢ocuk
doktorlari ile kadin
dogum uzmanlarina,
ODTU KKK Saglik
Merkezi'ne, Ticaret
Dairesi'ne, marketlere ve
bankalara dagitild.
Covid-19 salginiyla
miicadele i¢in ag1 ve ilag
gelistirme siiregleri heniiz
devam ediyor. Simdilik
hastaligin tedavisinde
en etkili yontem olarak
destek tedavileri 6n
plana ¢ikiyor. Dolayisiyla
viriis nedeniyle solunum
zorlugu yasayan hastalar
i¢in solunum destek
cihazlar1 hayati 6nem
tagtyor. Ancak salginin
yayilma hizi bir¢ok
tilkede, saglik sisteminin
kapasitesini zorluyor. Oyle
ki Italya ve Ispanya'da
ornekleri yaganan, saglik
calisanlarinin solunum
cihazina baglanmasi
gereken hastalar
arasinda se¢im yapmak

YAKIN

COVID-19

zorunda kalmalari, cihaz
yetersizliginin yarattig
durumu gostermesi
agisindan garpici.

Diinya Saglik Orgiitii ve
uluslararasi kuruluglarinin
dev sirketlere daha fazla
solunum cihazi iretimi
icin ¢agrida bulunmasi

da konunun 6nemini
gosteriyor.

Cihaz yetersizligine

bagli hasta kayiplarinin
oniine gegmek icin eldeki
ekipmanlari etkili bir
sekilde kullanmak olduk¢a
onemli. Yakin Dogu
Universitesi Inovasyon
Merkezi'nin tirettigi ara
baglanti ve aparatlar, var
olan solunum cihazlarinin
birden fazla hastada
kullanimini miimkiin

hale getirerek saglik
sistemi tizerindeki baskiy1
azaltryor. Yakin Dogu
Universitesi Hastanesi

ve Girne Dr. Suat Giinsel
Hastanesi’nde kullanilmak
tizere tretilen aparatlarin
plan ve ¢izimleri, 3D
yazici teknolojisine sahip
biitiin kurumlar tarafindan
tretilebilmesi i¢in ticretsiz
olarak paylagima acildi.
Yakin Dogu Universitesi
Miitevelli Heyeti Baskani
Prof. Dr. Irfan Suat
Gunsel, bu kararin Yakin
Dogu Universitesi'nin
toplum yararina

bilim tretme ilkesine
bagliliginin geregi olarak
alindigini soyledi.

_ Yakin Dogu
Universitesi'nin solunum
cihazlari i¢in yaptigs
caligmalar bununla da
sinirh kalmadi. Durumu

workers, safety personnel and to all workers at risk who
continue to work at establishments and institutions.

In addition to the standard N95/FFP2 surgical masks,
these face protectors have the ability to protect the face
from droplets. These protectors consist of two sections.
The visor and the visor holder can be connected by

the user within a few seconds. Additionally, tests have
proved that the visor holder is suitable for gas sterili-
sation. The health personnelcan separate the visor and
its holder and send the holder to a gaseous sterilisation
(ethylene oxide, formaldehyde or plasma) unit.

Nearly 2,000 face protectors produced at the Near
East University were given without charge to the Min-
istry of Health, Dr. Burhan Nalbantoglu Government
Hospital, 112 Emergency Service, Famagusta Govern-
ment Hospital, Kyrenia Ay¢i¢ek Hospital, Cengiz Topel
Hospital, Near East University Hospital, Near East
University Dentistry Faculty, Dr. Suat Giinsel Universi-
tyof Kyrenia Hospital, University of Kyrenia Dentistry
doctors and personnel, Near East Bank, General Police
Management, Karpaz Region, ophthalmologists, paedi-
atricians, gynaecologists, METU Health Centre, trade
centres, supermarkets and banks.

The development of a vaccine and medication for
the Covid-19 virus is continuing. Supportive treat-
ments are the most effective method applied thus far.
Therefore, ventilators are vital for patients who have
respiratory difficulties due to the virus. However, the
speed at which the virus is spreading is stretching the
health capacities of many countries to the extent that
in countries like Italy and Spain, the health workers are
forced to make decisions about which patients should
be connected to ventilators. This shows that there is
an insufficient amount of ventilators. The call made by
the World Health Organization and other international
organisations to large companies to produce more ven-
tilators shows the severity of this situation.

It is important to use the available equipment
efficiently to prevent patient loss due to ventilator in-
sufficiencies. The interconnections and apparatus made
by the Near East University Innovation Centre allow
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_ Miitevelli Heyeti Bagkani Prof. Dr. Irfan Suat Giinsel, Yakin Dogu
¢ Universitesi tarafindan iiretilen solunum cihazi IKAS MEDICALY, Saglk
¢ Bakanligi biinyesinde kullanilmak iizere Bagbakan Ersin Tatar'a teslim etti.

agir seyreden her hastay1 hayata baglamada solunum
destek cihazlarina ihtiyag duyulmasi nedeniyle

gelistirilen solunum cihazlarinin tiretimine de baglandu.

Yakin Dogu Universitesi Inovasyon Merkezi tarafindan
ge11§t1r11en solunum cihazlari, taginabilir olma &zelligi
ile 6n plana gikiyor. Yakin Dogu Universitesi Miitevelli
Heyeti Bagkani Prof. Dr. Irfan Suat Giinsel, solunum
destegi saglayacak alternatif cihaz ile ilgili testlerin
tamamlanarak, seri iretime baglandigini bilgisini verdi.
[KAS MEDICAL ismi verilen solunum cihaz1 yenilikgi
ozelliklere sahip.

[KAS MEDICAL ézellikle acil durumlarda
miidahale amaciyla iiretildi. Bu nedenle taginabilir
olarak tasarlanan cihaz, tizerinde bulunan
bataryasi sayesinde herhangi bir enerji kaynagina
bagimli olmadan ¢alisabilme 6zelligine sahip.

Ayrica her iki kenarinda bulunan kollar sayesinde
kolayca taginabiliyor. [IKAS MEDICALde ambu

cihaz (sigirilebilir yastikli maske) her hastada
yenilenebilmesi i¢in disarida birakildi. Sistem
kapandig1 zaman ambu cihazina baski yapan her iki kol
yavas bir hareket ile en arka noktaya ¢ekilerek saglik
personelinin kolayca degistirmesine olanak sagliyor.
Sensor ¢ikisina baglanan ambu cihazinin, hasta hava
eksoz kisminda bulunan H13 sinifindaki HEPA filtre
ile 0,3 mikron ¢apindaki par¢aciklar1 yiizde 99,95

Chairman of The Board of Trustees Prof. Dr. Irfan Suat Giinsel has
delivered the IKAS MEDICAL, the ventilator manufactured by Near East :
University, to the Prime Minister Ersin Tatar so that it can be used by the :

Ministry of Health.

existing ventilators to be used on more than one patient, this
reducing the pressure on the health system. The plans and
designs of the apparatus produced to be used by the NearEast
University and Dr. Suat Giinsel University of Kyrenia Hospi-
tal have been freely shared, free of charge, to every institution
that has a 3D printer on which it can be produced. Near East
University Head of the Board of Trustees Prof. Dr. Irfan Suat
Giinsel stated that this decision was made according to Near
East University’s principle of producing science for the good
of the people.

The progress made by Near East University on ventilators
does not end here. Production has begun on ventilators that
are needed for every patient whose situation is severe. The
ventilators produced by Near East University are in demand
due to their portability. Near EastUniversity Head of the
Board of Trustees Prof. Dr. Irfan Suat Giinsel stated that the
tests conducted on the ventilator will be conducted and mass
production will begin. The ventilator, called IKAS MEDI-
CAL, has innovative aspects.

IKAS MEDICAL is specifically designed for emergency
situations. The portability of the device satisfies this need and
can operate without being connected to a source of energy
due to its battery. Additionally, it can easily be manoeuvred
with the handles on each side. The Ambu bag (mask with
inflatable cushion) is installed externally so that it can be
replaced for each patient. When the system is shut down, the
handles that apply pressure to the Ambu bag can be retracted
to the back of the device, thus allowing it to be easily replaced
by a health worker. The Ambu bag, which is connected to the
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Yakin Dogu Universitesi
biinyesinde iiretilen 2
bine yakin yiiz siperi,
iicretsiz olarak, saglk
ve giivenlik personeli ile
calismaya devam eden
kurum ve kuruluglarda
risk altinda bulunan
calisanlara dagitilds.

Nearly 2,000 face
protectors produced at
Near East University
were given free of charge
to health workers, safety
personnel and workers
under high risk who are
continuing to work at
various istitutions and
establishments.

bagar1 oraniyla cihaz
kullanan saglik personeli
koruyor.

Cihaz tizerinde
bulunan dokunmatik
LCD ekran hastanin
solunum sayisi, havayolu
basinci, kandaki oksijen
konsantrasyonu ve
kalp ritmini saniyede
60 defa yenileyerek
gosterme ozelligine
sahip. Ambu cihazinin
agzina yerlestirilen aparat
icerisinde bulunan iki
adet basing sensorii
ile IKAS MEDICAL
basing sensorlerini kendi
icerisinde yedekleme ve
dogrulama yapabiliyor.
Boylelikle, herhangi bir
sensor arizast halinde
cihaz hastaya zarar
vermemek adina kendini
kapatabiliyor.

Yakin Dogu
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COVID-19

Universitesi biinyesindeki
bilim insanlar1 salginin
yayilmasini durduracak
ve tedavi siirecinde etkili
olacak iirtin ve cihazlar
gelistirip iiretirken, Prof.
Dr. Irfan Suat Giinsel
baskanligindaki Yakin
Dogu Universitesi
Mitevelli Heyeti, Dr.
Burhan Nalbantoglu
Devlet Hastanesi ana
binasinin pandemi
hastanesi olarak gorev
yapmaya baglamasi nedeni
ile dogacak acil servis
ihtiyacinin Yakin Dogu
Universitesi Hastanesi
tarafindan ticretsiz
kargilama karar1 aldi.
Ayrica kanser ve diyabet
hastalar1 ile hamilelere
muayene ve rutin tetkikleri
ticretsiz hale getirildi.

_ Yakin Dogu
Universitesi Miitevelli

sensor outlet, protects health workers from particles with
0.3 micron diameter with a success rate of 99.95 percent
through the H13 class HEPA filter in the exhaust.

The LCD touch screen on the device shows the
respiratory rate, airway pressure, oxygen concentration in
the blood and the heart rate 60 times a minute. The two
pressure sensors within the apparatus that are connected
to the mouth of the Ambu device also take backups of the
IKAS MEDICAL pressure sensors and confirm their data
automatically. Therefore in order not to harm the patient, it
can shut itself down in the case of a damaged sensor.

As the scientists at Near East University produce
products and devices to prevent the virus from spreading
and that will be effective in the treatment process, the Near
East University board of trustees under the management
Prof. Dr. Irfan Suat Giinsel, decided that the Near East
University Hospital would provide emergency services
free of charge during the pandemic while the Dr. Burhan
Nalbantoglu Government Hospital functions as a pandem-
ic hospital. Additionally, the decision was made to offer free
tests and examinations for cancer patients, diabetic patients
and pregnant women.
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Yakin Dogu Universitesi Inovasyon Merkezi
tarafindan gelistirilen solunum cthazi IKAS
MEDICAL, tagimabilir olma 6zelligi ile on plana
cikryor.

The IKAS MEDICAL Ventilator produced by the
Near East University is pioneering as a result of
its portability.

It;I elyetl mg illmlg Ol,duLqu k aral:la l.lglgl aglklar.nlg laideid . The Near East University Hospital Head Physician Prof.
ulunan Yakin Dogu Universitesi Hastanesi Baghekimi Dr. Miifit. C. Yenen gave an explanation on the decision

Prof. Dr. Miifit C. Yenen, “Halkimizin Saghk made by the Near East University Board of Trustees saying;
ihtiyaglarini gidermeye yonelik her tiirli hazirhigimiz “We have made all the necessary preparations for the health
mevcut. Koronaviriis salgini bitinceye ve devlet problems our people experience. We are going to provide
hastanesi rutin hizmetlerini verir duruma gelinceye EmeTEEncy Senvices tojonncommuyniyanAlhe Cotonavty

kadar. halks 1 is ihtivacl karsil . rus pandemic ends and our government hospital returns to
adar, halkimizin acll servis intryaclarinl Kargilayacagiz. normal service. We do not want anyone to worry about this

Bu zor donemde kimsenin ayrica bu konuda endise during these difficult times.”
duymasini istemiyoruz” ifadelerini kullandi. @
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GEZi / ST. HILARION KALESI

TRAVEL / ST. HILARION CASTLE

Masal Kalesi
Fairy-tale Castle

ST. HILARION KALESI, MUHTESEM MANZARASI,
IHTISAMLI YAPILARI VE ILGI CEKICI
RIVAYETLERIYLE KIBRIS'IN GEZILMEYE DEGER EN
ONEMLI TARIHI YAPILARINDAN BIRI.

WITH ITS BEAUTIFUL VIEWS, GLORIOUS
STRUCTURE AND INTERESTING STORIES,
ST. HILARION CASTLE IS ONE OF THE MOST
IMPORTANT HISTORICAL SIGHTS WORTH
SEEING IN CYPRUS.
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Girne’de Bes Parmak Daglari'nin zirvelerinde yer
alan St. Hilarion Kalesi, Kibris'in goriilmeye
deger en ihtisamli yapilarindan biri. Kaleye
tirmanmak ve igerisinde bir kesif turu yapmak hem
saglikl bir ytiriiyiis, hem de tarihle dolu bu yapiy1
hayranlikla izleme firsati veriyor. Ustelik zirveden
goriilecek Girne manzarasi da gezinize keyif katacak
giizelliklerden. Yaklagik 700 metre yiikseklikte bulunan
480 basamak tirmanilarak kaleye ulagildiginda insani
biiyiileyen ihtisam ¢ok daha goriiniir hale geliyor.

St. Hilarion Kalesi'nin duvarlari bin yildan eski

bir tarihin izlerini tagiyor. Ortagag'in en gorkemli
yapilarindan olan kale, bugiinkii adin1 Kudiis'iin
Araplar tarafindan fethinden sonra Kibris'a go¢ eden
ve Omriiniin son yillarin1 burada ibadetle geciren bir
kesisten alsa da tarihte bir¢ok farkli isimle anilmus.
Dagin zirvesindeki yan yana iki tepeden dolay:

‘ikiz’ anlamina gelen ‘Didymus’ bu isimlerden biri.
Besparmak Daglari iizerinde kurulu Bufavento ile
Kantara kaleleri gibi, “Krali¢e Kalesi” (Castle of
Regaena) olarak anildigi donemler de oldu.

Kibris, tarih boyunca Antik Misir’dan Asurlara,
Hititlerden, Fenikelilere hatta Perslere kadar bir ¢cok
medeniyetin hakimiyeti altinda kald1. Sonrasinda ise
Osmanli egemenligine girdigi 1570% kadar Ada'da
Roma, Bizans, Liizinyan Hanedanlig1 ve Venediklerin
hakimiyeti siirdii. St. Hilarion Kalesi'nin hangi
donemde inga edildigi tam olarak bilinmese de yazili
kaynaklarda ad1ilk defa 1191'de gegiyor. Kalenin
bir gozetleme kulesi olarak Ada halkini olas1 Arap
akinlarina karg1 korumak ve uyarmak amaciyla Bizans
doneminde inga edildigi tahmin ediliyor. Kalenin
1192'de baglayip 300 y1l siiren Liizinyan Hanedanhg:
doneminde ise su anki halini aldig1 saniliyor. 1489°da
Venedikliler'in aday: ele gegirmesiyle bosaltilarak
kaderine terk ediliyor.

Kyrenia Five Fingers Mountain Range, is one of the most

glorious structures in Cyprus worth seeing. Climbing
and exploring the castle both provides a healthy walk and the
opportunity to be amazed by this structure filled with history.
The view of Kyrenia that can be seen from the peak is also
one the most beautiful sights on the island. When the top of
the castle is reached, which requires people to ascend a total
of 480 steps to reach the peak at a height of 700 metres, the
glorious view that mesmerises visitors becomes more clear.
The walls of St. Hilarion Castle carry the marks of more than
a thousand years of history. The castle, which was one of the
most glorious structures of the middle ages, was given its
name by monks that immigrated to Cyprus and spent their
final years worshipping here after Jerusalem was conquered by
the Arabs. It has been known by many different names in the
past, including ‘Didymus’ which means ‘twins’ and refers to
the twin mountains seen from the peak of the castle. In other
periods, it was also called the “Castle of Regaena” like the
Kantara and Buffavento castles also built on the Five Fingers

S t Hilarion Castle, which is located on the peaks of the
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Ortacagin en ihtisaml
yapilarmdan St.
Hilarion Kalesi’nin
duvarlar: bin yillik bir
tarihin izlerini tagyor.

The walls of St. Hilarion
Castle, which is one of the
most glorious structures
of the middle ages, carries
the marks of a thousand
years of history.

St. Hilarion Kalesi'nde ti¢ ayr1 béliim bulunuyor.
Kalenin iist bolimi, tizerinde bulundugu tepenin
iki uglu olmasi nedeniyle Dydimus (ikizler) olarak
biliniyor. Orta giris bolimiinde Liizinyan kapis:
yer aliyor. Burada agilip kapanan bir de képrii var.
Képriniin saginda bugiin kubbesi olmayan bir kilise
yer aliyor. En alt boliimiinde ise askerler, atlar ve diger
malzemelere ayrilan bolimler bulunuyor. Kalenin
doguda kalan kisimlari soylu kesime ayrilirken
batida ise giindelik odalar var. Kaleyle ilgili dolagan
birgok rivayet yapinin ilgingligini daha da artiriyor.
Bu rivayetler kalenin ingasina kadar gidiyor. Inanisa
gore kaleyi inga ettiren kralige, icerideki gizli gegit
ve odalarin varhigini gizleyebilmek igin inatta ¢alisan
biitiin is¢i ve askerleri, kalenin iist kisimlarinda yer
alan ve bugiin ‘Kralige penceresi’ olarak adlandirilan
pencereden uguruma attirarak 6ldiriyor. Kaleyle

GEZi / ST. HILARION KALESI
TRAVEL / ST. HILARION CASTLE

Mountains.

Throughout its history, Cyprus has been ruled by
many civilisations including the Ancient Egyptians,
Assyrians, Hittites, Phoenicians and even the
Persians. Subsequently, it was under the rule of the
Romans, Byzantines, Lusignans and Venetians until
the Ottomans came.in 1570. Although the exact date
when St. Hilarion Castle was built is not known, its
name can be seen in records going back to 1191. It
is assumed that the castle was built in the Byzantine
era as a watchtower to protect and warn those on
the island against the Arab invasion. From 1192, the
castle was ruled by the Lusignans for 300 years until
1489, when the Venetians took control of the island
and the castle was emptied and left to its own fate.

St. Hilarion Castle is divided into three separate
sections. The top section of the castle is known as
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ilgili dolagan bir bagka rivayet ise Hiristiyanlik ve
Islamiyet’te yeri olan “Ashab-1 Kehf / Yedi Uyuyanlar”
dini menkibesine gonderme igeriyor. Rivayete gore
kaleyi insa ettiren kralige, hazinelerini saklamak i¢in
gizli olan 101’inci bir oda yaptirir. Bu odanin kaps:
sadece 40 yilda bir giin agilir. Kaleyi ziyaret eden yedi
geng bu giine denk gelip kapiy: agik goriince igeri girer
ve hazinenin biiytistine kapilip kap tizerilerine yeniden
kapanincaya kadar oyalanirlar. Kapi kapandigindaysa
40 y1l siirecek bir uyku dénemine girerler. 40 yilin
ardindan kapi yeniden agildiginda hi¢ yaglanmamug
olarak kéylerine geri donerler. Kaleyle ilgili en
modern rivayet ise “Pamuk Prenses ve 7 Ciiceler” ¢izgi
filmindeki kaleye ilham vermesi. Diinyaca tinli ¢izgi
film yapimcis1 Walt Disney'in 1920'li yillarda Kibris'a
geldigi ve kaleden ¢ok etkilendigi i¢in ¢izgi filminde
kaleyi ¢izdigi s6ylencelerden biri.

St. Hilarion Kalesi ile ilgili dillendirilen rivayetler
ne kadar gercektir bilinmez ama ihtisamli yapusy, tarihi
ve bityiileyici manzarasiyla ziyaret edilmeyi hak ettigi
kesin. ®

Dydimus (twins) due to the mountain having two peaks.
There is a Lusignan door in the middle entrance section,
which also contains a bridge that opens and closes. To the
right of this bridge, there is a church that has now lost its
steeple. In the lower section of the castle, there are different
areas designated for the soldiers, horses and other supplies.
The east of the castle was reserved for the noble people
whereas the west of the castle is comprised of rooms used
for daily activities. The many stories about the castle have
increased its level of intrigue. These stories even refer back
to the construction of the castle. According to one belief, the
Queen who ordered for the castle to be built made all the
workers and soldiers who were involved in the construction
jump out of the window known as the “Queens Window”
which is located at the top of the castle looking down to a cliff
so that nobody would know about the secret passages and
rooms contained within the castle. Another rumour is that
the “Ashab-1Kehf / Seven Sleepers” beliefs of Christianity
and Islam began at this castle. According to this story, the
Queen who ordered for the castle to be built demanded
that a secret 101st room be constructed in order to conceal
her treasure. The door to this room was only opened once
every 40 years. Seven young people were visiting the castle
happened to be present on that day. They saw the open door
and walked in. They were awestruck by the spellbinding allure
of the treasure and remained in the room until the door was
shut. When the door shut, they entered a 40-year period of
sleep. When the door reopened after 40 years, they returned
to their villages appearing not to have aged. The most recent
assumption about the castle is that it inspired the castle in
the cartoon of “Snow White and the Seven Dwarfs”. It is said
that the world-famous pioneer of the animation industry Walt
Disney came to Cyprus in the 1920’s and was overwhelmed
by the castle, which became the inspiration for the castle in
his cartoon.

It is not known how true these rumours and stories about
the St. Hilarion Castle are, but it definitely deserves a visit due
to its glorious structure, history and mesmerising views.
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acik biife secenekleriyle hizmet

DORANA RESIDENCE

KONAKLAMA:
Yakin Dogu Universitesi Kamptistmizde,
Ercan havaalanina 24 km Lefkosa merkeze 8
km uzaklikta bulunan Dorana Rezidans
standart ve suite oda secenekleri uygun
fiyatlarda rahatlamaniz icin tasarlanmistir.
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TIPTAN MUHENDISLIGE, MIMARLIKTAN GASTRONOMIYE, SANATTAN SPORA BIRCOK FARKLI
ALANDA YUZLERCE BOLUM YAKIN DOGU UNIVERSITESI'NDE!

BIRIi MUTLAKA SENIN HAYALIN...
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“Kibris'in simgesi Muflon'dan esinlenilen GUNSEL B9,
Muflon gibi zarif ve gli¢lii hatlara sahip, modern ve 6zgiir bir sekilde tasarland.."

Yiikseklerde olmayi seven muflon, kiigiik gévdesine radmen hilal seklindeki boynuzlanyla dogaya meydan okuyan bir goriiniise sahiptir. GUNSEL B9'un farlardan baslayip
kabine kadar devam eden gizgileri muflonun boynuzlari gibi dik bir durug sergiler. Yandaki giiclii omuz gizgileriyle beraber yollara meydan okuyan bir durusu vardir.
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drive the silence..




