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Kiymetli dostlar,

TUum dunya ile birlikte yasadigimiz

bu zorlu slrecte, neredeyse tim
yasantimiz ve aligkanliklarimiz degisti.
Sagligin hayatta en kiymetli ve

oncelikli husus oldugunu bir kez daha
deneyimledik. Hayata ve sevdiklerimize
olan baglihgimiz baska bir anlam
kazandl.

Koru Saglik Grubu olarak, bu deneyim
ve baglligin kiymetinin farkindayiz.

Bu kazanimlara daha fazla katki
saglamak ve deger katmak icin; tibbin
tum teknik ve bilgi donanimini en Ust
standartlarda siz kiymetli hastalarimiza,
akademik ve etik anlayisi 6n planda
tutarak sunmanin gayreti ve gabasi
icerisindeyiz.

Bu kapsamda gerek yurt icinden,
gerekse yurt disindan gelen
yUzbinlerce hastamiza tim branglarda
ozellikli ve nitelikli saglik hizmeti
veriyoruz. Ankara merkezli en buyuk
saglik sunucusu Unvanina sahip
Hastanemizde 2021 yilinda yaklasik
300.000 hastaya saglik hizmeti verdik
ve 17.000 ameliyat gerceklestirdik.

Cerrahinin geldigi son nokta olarak
kabul edilen da Vinci Robotik Cerrahi
Sistemini yogun olarak kullandigimiz;
Uroloji, Genel Cerrahi ve Kadin
Hastaliklari ve Dogum Kiliniklerinde,
8 yilda 1200 basarili ameliyata imza
attik. Da Vinci Robotik Cerrahi Sistemi
ile ilgili genel meraki gidermek ve
bilgilendirmek i¢in de “Koru’da

4 Mevsim”in bu sayisinda ilgiyle
okuyacaginiz bir yaziya yer verdik.

Son 11 yilda, 30 binin Uzerinde doguma
ev sahipligi yapan Kadin Hastaliklari ve
Dogum Klinigimizde doguma siradan
degil, 6zel bir felsefeyle yaklasilir; anne
ve bebek sagliginin en Ust seviyede
tutuldugu, gecmis yillarin tecribesi,

en son teknolojik imkanlar ve guncel
bilimin 1s1g1 altinda dogum adeta bir
seremonidir. Bu anlayisla ilgili olarak,
“Her yerde dogum olabilir ama Koru’'da
dogumun bir felsefesi vardir” basligi ile
dergimizde bir makale bulacaksiniz.

Grup olarak, pozitif ruh hali kazandiran,
eglenme, dinlenme, doga yuruyusleri
ve dostlarla birlikte gegirilen strenin de
sagligimiz icin kiymetli oldugu inanci

ve anlayisi ile Bolu Ormanlarinin dogal
uzantisi bUyUk bir koruluk iginde hizmet
verdigimiz Bolu Koru Otels hakkinda da
bu sayimizda bir yazi bulacaksiniz.

Keyifli okumalar diliyorum...

Dear Valuable Friends,

In this difficult process that we
experience together with the entire
world, almost all of our lives and habits
have changed. We have experienced
once again that health is the most
precious and priority concern in life. Our
commitment to life and our loved ones
has found another meaning.

We, as Koru Health Group, are aware

of the value of this experience and
commitment. In order to contribute more
to these gains and add value; we strive
and work to present all the technical and
information equipment of medicine at
the highest standards to our precious
patients, while keeping the academic
and ethical understanding in the
foreground.

In this context, we provide specialized
and qualified health services in all
branches to hundred of thousands of
patients coming from Turkey and abroad.
We have provided health services to
approximately 300.000 patients and
performed 17.000 surgeries in 2021 at
our Ankara-based Hospital, having the
title of the largest healthcare provider.

We use Da Vinci Robotic Surgery System
which is accepted as the last point of
surgery with its cutting edge technology.
We have performed 1200 successful
surgeries in 8 years in Urology, General
Surgery and Gynecology and Obstetrics
Clinics. In order to satisfy the general
curiosity and give information about Da
Vinci Robotic Surgery System, we have
included an article in this issue that

you will read with interest named as “4
Seasons in Koru”.

In our Gynecology and Obstetrics Clinic,
which has hosted more than 30 thousand
births in the last 11 years, childbirth is
approached with a special philosophy,
not an ordinary one; birth is almost a
ceremony in which maternal and infant
health is kept at the highest level, under
the light of past years’ experience,

the latest technological opportunities

and current science. Regarding this
understanding, you will find an article in
our journal with the title “Birth can happen
anywhere, but there is a philosophy of
birth in Koru”.

You will also find an article in this issue
about Bolu Koru Hotels, where we, as

a group, provide services in a large
grove being the natural extension of

the Bolu Forests, with the belief and
understanding that having fun, rest,
nature walks and time spent with friends
are also valuable for our health by
providing a positive mood.
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in the
tanbul
erapy
of the
Juzce

BOLU DAGI'NIN ETEKLERINDE
BIR EFSANE A LEGEND AT THE FOOTHILL

OF THE BOLU MOUNTAIN

nkara ve Istanbul Karayolunun ortasinda, Bolu
Ave Dlzce’nin énemli bir bulusma noktasinda

yer alan Bolu Koru Hotels, misafirlerine daha
iyi hizmet verebilmek adina 2017 yilinda tarihi dokusu-
na uygun olacak sekilde, dis yapisi korunarak restore
edildi. Bolu Koru Hotels Spa&Convention blnyesine
eklenen 1200 kisi kapasiteye ulasan toplanti salonlari,
genis spa alanlari, acik ve yari olimpik kapall ylizme
havuzlar, genigletilerek korunan tarihi gam
restoran, birinci katinda hizmete agilan
ladin teras gibi yeni alanlarinin yani
sira, i¢c mimarisini tamamen yeni-

ledi. Tarihi
Bolu Koru Hotels;
muhtesem bir doga
icinde yer alan, gecmisi
oldukca eskiye uzanan,
binlerce aninin biriktigi
bir ugrak yeri...

Sk dekorasyonu, keyifli odala-
r ve samimi atmosferiyle, mi-
safirlerine muhtesem bir tatil
deneyimi yasatmaya devam
ediyor.

istanbul’a ve Ankara’ya 1,5-2
saat mesafede

Bolu Koru Hotels sehirden sikildigi-
niz, yorgun oldugunuz, bunaldiginiz
bir giindn ardindan, ani bir kararla yola
cikabileceginiz yakinlikta. istanbul’a ve Anka-

ra'ya 1,5-2 saat mesafedeki konumuyla gerek hafta
ici gerek hafta sonu kisa sirede ulasabileceginiz Bolu
Koru Hotels, her mevsim keyif alabilecediniz bir doga
icerisinde yer aliyor. Orman icinde yUrUrken oturup
etrafl seyredebilir, kendinizle zaman gegirebilir, tabi-
ati kesfedebilirsiniz. Konakladiginiz sire boyunca, el
degmemis bir ormanin iginde ayak basiimamis kdse-
leri ik siz kesfedebilirsiniz. 300’den fazla gol ve gdletin
oldugu, dereler, caylarla bezenen bu tabiatin icinde
her glin el degmemis bir yere varmak mumkun. Bolu
Daglar’nin bilinen parkurlarina, simdilerde otel misa-
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and Istanbul Highway with its oxygentherapy
environment, at the heart of the meeting point of
Bolu and Duzce, was restored in 2017 in accordance
with its historical texture, in order to provide better
service to its guests. Bolu Koru HotelsSpa&Convention
has completely renewed its interior architecture, as well
as new areas such as meeting rooms with a capacity
of 1200 people, large spa areas, outdoor and
semi-Olympic indoor swimming pools,
a historical pine restaurant that has
been expanded and protected,
and a spruce terrace opened
on the first floor. With its stylish
decoration, pleasant rooms
and friendly atmosphere, it
continues to offer its guests a
wonderful holiday experience.

B oluKoruHotels, located inthe middle ofthe Ankara

Comfort of your home
You can stay peacefully in Bolu
Koru Hotels’ Standard, Deluxe,
Suite, King & Duplex Suite rooms
and combine the comfort of your
home with the unique nature of Koru and
the pleasure of Anatolia SPA. Bolu Koru Hotels,
which has a total capacity of 187 rooms and 450 beds,
have been meticulously designed to make you feel
special, with stylishly designed rooms and magnificent

villas right in the middle of pine forests.

1.5-2 hours away from Istanbul and Ankara

Bolu Koru Hotels are so close that you can set off with
a sudden decision after a day when you are bored,
tired or overwhelmed by the city. With its location 1.5-
2 hours away from Istanbul and Ankara, Bolu Koru
Hotels, which you can reach in a short time both on



firlerinin rehber esliginde yurtdugu yeni yurlyds yollar
da eklenmis durumda. Kimi yaylalara, kimisi de golet-
lere uzanan bu parkurlarda ydrurken muhtesem tabiat
sizi icine ¢ekecek. Yorgunlugunuzu ve akan zamani
hissetmeyeceksiniz.

Evinizdeki rahathk

Bolu Koru Hotels’in Standart, Deluxe, Suite, King&-
Dublex Suite odalarinda huzurla kalabilir, evinizdeki
rahathgr Koru’nun essiz dogasli ve Anatolia SPA'nin
hazzi ile birlestirebilirsiniz. Toplamda 187 oda ve 450
yatak kapasitesine sahip olan Bolu Koru Hotels’in sik
tasarimli odalari ve cam ormanlarinin tam ortasindaki
muhtesem villalar, kendinizi 6zel hissetmeniz icin titiz-
likle tasarland.

Essiz lezzetler

En Ust dlzey standartlara sahip, kalite anlayisindan
asla 6dun vermeyen, Koru’nun essiz lezzetleriyle bu-
lusmaya var misiniz? Yemegdi sanata dondstdren usta
seflerin, blyuk titizlik ve en saglikli malzemelerle hazir-
ladiklari, Turk ve dunya mutfaklarindan lezzetler, Koru
Hotels'in farkli tarzlarda dekore edilmis restoranlarinda
sizleri bekliyor. 450 kisilik Cam Restaurant, 50 kisilik
Anit Restaurant ve 120 Kisilik Ladin TerraceLonge’da
Turk mutfagindan secme tatlarin yani sira, Bolu mut-
faginin da aralarinda oldugu Ulke ¢apinda Une sahip
benzersiz regetelerin de tadi damaginizda kalacak.
Ladin Lounge&Patisseri ve Ladin Poof& Bar ile Bolu
Koru Hotels'in lezzetlerini konforunuzdan 6dun verme-
den deneyimleyeceksiniz. Lobby Bar ise hafif atigtir-
malik yiyecekler, alkolll ve alkolstz icecekler esliginde
glzel sohbetlerin mekani...

weekdays and on weekends, is located in a nature that
you can enjoy in all seasons. While walking in the forest,
you can sit and watch the surroundings, spend time
with yourself and discover nature. During your stay, you
can be the first to discover untouched corners in an
untouched forest. It is possible to reach an untouched
place every day in this nature, where there are more
than 300 lakes and ponds, adorned with streams. New
walking paths have been added to the well-known trails
of the Bolu Mountains, where hotel guests walk with
a guide. While walking on these trails, some of which
Stretch out to plateaus and ponds, the magnificent
nature will draw you in. You will not feel your tiredness
and the flowing time.

Unique flavours

Are you ready to meet the unique tastes of Koru, which
has the highest standards and never compromises
on quality? Tastes from Turkish and world cuisines,
prepared by master chefs, who turn food into art,
with great care and the healthiest ingredients, are
waiting for you in Koru Hotels’ restaurants decorated
in different styles. In addition to selected flavours
from Turkish cuisine, you will also be able to taste
the unique recipes that are famous throughout the
country, including Bolu cuisine at Cam Restaurant
with a capacity of 450 people, Anit Restaurant with a
capacity of 50 people and LadinTerracelLonge with a
capacity of 120 people. With Ladin Lounge & Patisserie
and Ladin Poof & Bar, you will experience the flavours
of Bolu Koru Hotels without sacrificing your comfort.
The Lobby Bar is a place for good conversations with
light snacks, alcoholic and non-alcoholic drinks...
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Turk hamami, sauna, buhar odasi, aqua therapy, tuz
theraphy odalar, sicak tas yataklari, fitness salonu,
masaj odalari, acik ve kapall yizme havuzlari ve VIP
odalarindan olusan Anatolia SPA, sik ve konforlu tasa-
nmi ile yenilenme ve dinlenme imkani sunuyor. Gele-
neksel kese ve képuk masajl ile diger vicut masajlari
deneyimli terapistler tarafindan sunuluyor. Bayan SPA
bolumindeki tarihi Trk hamami ise gokylzune bakan
orjinal kubbeleri ile cok glizel bir atmosfere sahip.

Profesyoneller igin dunya standartlarinda spor komp-
leksleri ile Bolu Koru Hotels, profesyonel futbol ve bas-
ketbol takimlar basta olmak Uzere ¢esitli branslardaki
sporculari bol oksijenli dogaslyla bulusturuyor.

Ertugrul Mete Spor Kompleksi, FIBA standartlarinda-
ki kapall salonu, iki adet profesyonel 6lgllerdeki gim
sahasl ve fitness salonlari ile profesyonellerin tercihi
oluyor.

Bolu Koru Hotels’in tim hijyen kurallari distnulmds
olan acgik ve kapall havuzlari ile kadin misafirlere ¢zel
havuzu spor severlerin, yari olimpik kapall yizme ha-
vuzu ise hem amatér hem de profesyonel ylzuculerin
ugrak yeri oluyor. Her tirlt doga sporuyla da ilgilene-
bileceginiz Bolu Koru Hotels, futbol, basketbol, voley-
bol sporlarinin yani sira, son teknoloji aletlerle dizayn
edilmis tam donanimli fitness salonuyla da size farkli
spor aktiviteleri yapma imkani sunuyor.

Anatolia SPA, consisting of Turkish bath, sauna, steam
room, aqua therapy, salt therapy rooms, hot stone
beds, fitness centre, massage rooms, indoor and out-
door swimming pools and VIP rooms, offers the oppor-
tunity to relax with its stylish and comfortable design.
Traditional scrub and foam massage and other body
massages are offered by experienced therapists. The
historical Turkish bath in the Ladies SPA section has
a very nice atmosphere with its original domes facing
the sky. With world-class sports complexes for profes-
sionals, Bolu Koru Hotels brings together athletes from
various branches, especially professional football and
basketball teams, with its oxygen-rich nature.

Ertugrul Mete Sports Complex is the choice of profes-
sionals with its indoor hall in FIBA standards, two pro-
fessional-sized grass fields and fitness centres.

Bolu Koru Hotels" indoor and outdoor pools, where all
hygiene rules are considered, and the pool special for
female guests, are preferred by sports lovers, and the
semi-olympic indoor swimming pool is preferred by
both amateur and professional swimmers.

Bolu Koru Hotels, where you can also engage in all
kinds of nature sports, offers you the opportunity to do
different sports activities in addition to football, basket-
ball and volleyball sports, as well as a fully equipped
fitness centre designed with state-of-the-art equipment.
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Kusursuz organizasyon

Bolu Koru Hotels, Deniz Aydan Kongre Merkezi ve ¢ok
amagli salonlari ile hem dugun ve nikah organizasyon-
larinda mutlulugunuza sahitlik ediyor, hem de is ha-
yatinizda size partner oluyor. 1200 kisi kapasiteli 900
metrekare kongre salonu ile birlikte 8 toplanti salonu
ve profesyonel teknik altyapisi ile kusursuz organizas-
yonlara ev sahipligi yapiyor.

Bolu Dagrnin eteklerinde

bir efsane

Tarihi Bolu Koru Hotels; muhtesem bir doga i¢inde
yer alan, ge¢cmisi oldukca eskiye uzanan,binlerce
aninin biriktigi bir ugrak yeri... Koru Hotels, Bolu’nun
dogal orman yapisinin bir par¢casindan olusuyor.

Perfect organization

Bolu Koru Hotels, with Deniz Aydan Congress Centre
and multi-purpose halls, not only witness your happi-
ness in wedding and wedding organizations, but also
become a partner for you in your business life. It hosts
perfect organizations with its 900 square meter cong-
ress hall with a capacity of 1200 people, 8 meeting
rooms and professional technical infrastructure.

A legend at the foothill of Bolu Mountain
Historical Bolu Koru Hotels is a place located in a
magnificent nature, dating back to ancient times
where thousands of memories are immortalized...
Koru Hotels consists of a part of the natural forest
structure of Bolu.




Size ¢ok yakin

istanbul Sabiha Gékgen
Havaalanrna 230 km

Ankara Esenboga Havaalan’'na 200
km

Abant Tabiat Parki'na 22 km
Yedigoller Milli Parki'na 55 km

Bolu Sehirler arasi Otobus
Terminali'ne 10 km

Kartalkaya Kayak Merkezi'ne 50 km
Bolu Sehir Merkezi'ne 14 km

It is so close to you

230 km to Istanbul Sabiha
Gokcen Airport

200 km to Ankara Esenboga
Airport

22 km to Abant Nature Park

55 km to Yedigdller National Park

10 km to Bolu Intercity Bus
Terminal

50 km to Kartalkaya Ski Centre
14 km to Bolu City Centre




CENTURIES-OLD
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KAHVESI

40 YILLIK FTATIRIN

ASIRLARI ASAN
OYKRUSU

nin, 600 yili asan aci tatl uzun bir gecmisi oldu-

gunu biliyor muydunuz? Etiyopya’'da baslayan,
Yemen, Mekke, Kahire, Sam’'dan sonra istanbula,
oradan da Avrupa’ya ve dUnyanin dort bir tarafina
yayiliyor kahve. Kec¢i ve deve surUlerinin ¢obanlari,
guttukleri hayvanlarin bir agacin meyvelerini yedikten
sonra, daha canli, hareketli olduklarini gérince, duru-
mu dervisleri Sazili'ye anlatirlar. Bu meyvenin suyunu
kaynatip icen Sazili de ayni canlihgr duyunca ve kah-
venin meziyetleri anlasiimis. Kahvenin ilk defa nereden
ciktigr konusunda, birbirine yakin bilgiler mevcuttur.

‘ |epimizin buydk bir keyifle yudumladigr kahve-

Oteden beri kahvenin ana vatanini Yemen olarak bili-
riz. Fakat ilk kahve, Yemen’e Habesistan'dan (Etiyop-
ya) gelmis ve orada Uretilmis. Kahve 1000’li yillarda
Habesistan’da fidan boyundaki yesil agaclarin meyve-
si olarak biliniyordu. O tarihlerde kahve hamura karisti-
rilarak, ekmekle kullanildi.

Horasan'in Rey sehrinde dogan, (1450-1525) yilla-
r arasinda yasayan Turk asilli Ebubekir, 1420 yilinda
kahve kullanildigini oradan Aden’e gonderildigini ki-
tabinda belirtmektedir. Paris Milli Kutiphanesi’ndeki
eserler arasinda yer alan Abd-el-Kadr'in isimli esere
gore ise kahve 1450 yillarinda Yemen’de tanindi ve
yetistiriimeye baslandi. Yemen’den sonra Mekke'ye ve
Misir'a tanitildi. ilk kahvehane Kahire'de 1521 yilinda
acildi. Ayni yillarda Halep, Sam, Bagdat ve Tahran’da
kahvehaneler acildi. Kahve, o zamanki Osmanli impa-
ratorlugu Ulkesinde bulunan Kahire, Sam ve Halep’ten
sonra Istanbul’a geldi.

Kahvenin Turkiye'ye ilk kez Hukm ve Sems isimli iki Su-
riyeli tarafindan 1555'te getirildigi rivayet edilir. Kanuni
Sultan Suleyman zamaninda (1520-1566) Habesistan
Valisi Ozdemir Pasa tarafindan getirildigi de diger kay-
naklarda yer alir.
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pleasure, has a long history of more than 600

years? After emerging in Ethiopia, coffee spread
to Istanbul after Yemen, Mecca, Cairo, Damascus, then
to Europe and all over the world. When the shepherds
of the goats and camels saw that the animals they
herded became more lively and active after they ate the
fruit of a tree, they told their dervish, Sazili, about the
situation. When Sazili, who boiled the juice of this fruit
and drank it, felt the same vitality, effects of the coffee
were understood. There is a lot of similar information
about where the coffee originated from for the first time.

D id you know that coffee, which we all sip with great

We have always known the homeland of coffee as
Yemen. But the first coffee came to Yemen from
Abyssinia (Ethiopia) and was produced there. In the
1000s, coffee was known as the fruit of green trees as
tall as saplings in Abyssinia. In those days, coffee was
mixed with dough and used with bread.

Ebubekir of Turkish origin, who was born in the city of
Rey in Khorasan and lived between the years (1450-
1525), states in his book that coffee was used in 1420
and was sent to Aden from there. According to book
titted Abd-el-Kadr’in, which is among the works in the
Paris National Library, coffee was recognized and
cultivated in Yemen around 1450. After Yemen, it was
introduced to Mecca and Egypt. The first coffeehouse
was opened in Cairo in 1521. In the same years, coffee
houses were opened in Aleppo, Damascus, Baghdad
and Tehran. Coffee came to Istanbul after Cairo,
Damascus and Aleppo, which were in the country of
the Ottoman Empire at that time.

It is rumoured that coffee was brought to Turkey for the
first time in 1555 by two Syrians named Hukm and Sems.
It is also stated in other sources that it was brought by
Ozdemir Pasha, the Governor of Abyssinia, during the
reign of Suleiman the Magnificent (1520-1566).



16. Ylzyil'da, istanbul’a gelen kahvenin tadina hayran
kalan Kanuni Sultan Suleyman sayesinde bu icecek
kisa strede Osmanlr'da yayildi.

& Avrupa’da nasil yayildi?

Kahve Osmanli tacirleri tarafindan énce italya’ya go-
taralayor. VIII. Papa Clement 1600’14 yillarin basinda
kahve icilebilir diye fetva verene kadar ¢ok fazla ya-
yllamamis. Avrupa’da ilk kahve dikkani 1645 yilinda
italya’da aclimis; yani Istanbul’dakinden yaklasik 90
yil sonra. Kahve dukkanlari ile Unld bir sehir olan Vi-
yana'da ik kahve dukkani ise 1683 yilinda aciimis.
Kahve diger Ulkelere de yayiliyor. Kahve Osmanli ve
Avrupa’dan sonra uzak dogu Asya'ya gitmis. 1600’10
yillarin sonunda bir Hollandali tarafindan kahve tohum-
larr Endonezya’da yetistiriimeye baslanmis. 1714 yilin-
da Amsterdam valisi dénemin Fransa krali XIV. Lui'ye
gen¢ bir kahve agaci hediye etmis. Bu agag Paris’te
kraliyet botanik bahcesine ekilmis.

Bu agactan alinan tohumlar 1723 yilinda Fransa s6-
murgesi olan Karayipler’deki Martinik adasina ekilmis.

Kahve yasaklaniyor, Mekke'den Kahire'ye yayilan kah-
ve c¢ok fazla iciliyordu. 1532 yilinda sehrin Unlt din
bilgini Ahmet Sunbati kahvenin haram olduguna dair
fetva verdi. Ogrencilerini tahrik eden bu fetva Uzerine,
kahvehaneler basildi, kahve icenlere karsi bir kizginlik
bas gosteriyor. Karsl goruste olan din adamlari, kahve
icenlere kars takinilan tavri kinadilar. Kahve ytztinden

din bilginlerinin arasi agild.

Thanks to Suleiman the Magnificent, who admired the
taste of coffee coming to Istanbul in the 16th century,
this beverage spread in the Ottoman Empire in a short
time.

@ How did it spread in Europe?

Coffee was first taken to ltaly by Ottoman merchants.
It did not spread very much until VIIl. Pope Clement
issued a fatwa saying that coffee can be drunk in
the early 1600s. The first coffee shop in Europe was
opened in Italy in 1645; that is about 90 years after
the one in Istanbul. In Vienna, a city famous for its
coffee shops, the first coffee shop was opened in
1683. Coffee spread to other countries as well. After
the Ottomans and Europe, coffee spread to Far-East
Asia. In the late 1600s, coffee seeds were started to
be grown in Indonesia by a Dutchman. In 1714, the
governor of Amsterdam, gave a coffee tree as a gift to
the king of France, XIV. Lui. This tree was planted in
the royal botanical garden in Paris.

Seeds from this tree were planted on the island of
Martinique in the Caribbean, which was a French
colony, in 17283.

Coffee was banned, coffee spreading from Mecca to
Cairo was drunk too much. In 1532, the city’s famous
religious scholar Ahmet Sunbati issued a fatwa
stating that coffee was haram. Upon this fatwa, which
provoked his students, coffeehouses were raided,
and there was a resentment against those who drink
coffee. The opposing clergy condemned the attitude
fowards coffee drinkers.

Because of the coffee, the religious scholars fell apart.
KadiMahmut llyas Hanefi took the opinions of many
scholars on this issue. He summarized these and
declared that coffee could be drunk. He had a fatwa
issued by the Mamluk Sultan Kansu Gavri in 1511
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Kadi Mahmut ilyas Hanefi bircok alimlerin bu konuda-
ki géruslerini aldi. Bunlari 6zlestirerek, kahveyi mubah
ilan ederek, icilebilecegini bildirdi.

MemlUk Sultani Kansu Gavri tarafindan, 1511 yilinda
kahvenin haram olduguna dair fetva aldirmisti. Ancak,
Mekke MUftist buna katiimama cesaretini gosterdi.
Hair Bey ise fetvaya dayanarak kahvenin icilmesini ve
satimasini yasak etmis saticilari cezalandirmisti. Fa-
kat, Sultan Kansu Gavri’nin cikardigi bir emirnamede,
kahvenin mutlak olarak haram sayilmamasi tiryakilerin
gonlinu rahatlatt. Kahve Papa tarafindan da kendi
din goruslerine aykirt bulunmustu. Kahve Osmanli'da
ilk defa Kanuni Sultan Stleyman devrinde yasaklandi.
2. kez yasaklanigl, Ill. Sultan Murat devrine rastlar. Bu
yasak da uzun surmedi.

Kahve, Sultan I. Ahmet dénemi (1606-1611) yillari ara-
sinda 3. defa yasaklandi. Kahvenin son yasaklanmasi
ise Sultan IV. Murat zamaninda olmustur. 1633 yilinda
kahveyle birlikte titiin de yasaklandi. Gerekce olarak
istanbul’daki biytk yanginlara kahvehanelerin sebep
olmasi gosterildi. Avci Sultan V. Mehmet kahvenin
serbestligini saglad.

& Kahve nasil pisirilir
Erbabi, kahve hazir-
lanirken soguk su
kullaniimasi gerek-
tigini oncelikle vur-
guluyor.  Tiryakiye
yakisir bir kahve
agir ateste 15-20

dakika pisirilmeli,

cezve sik sik atese
stralup geri c¢ekilmeli-
dir. Her fincan kahve
igin bir kasik kahve ve
bir kasik seker gunimuz-
de kural haline gelmistir. Na-
sil pisirilirse pisirilsin képuksiz
bir Turk kahvesi dustunulemez. Eski
Turk kahvesi ise genellikle sekersiz
olurdu. Bunun yerine kahve 6ncesin-
de veya sonrasinda tatl bir sey yemek
veya icmek gelenegi vardi. Osmanli im-
paratorlugu’'nun etkisindeki Yunanistan, Ma-
kedonya, Yugoslavya gibi yerlerde ve Turki-
ye'de kadinlar tarafindan Turk kahvesi genellikle
sekerli olarak icilirdi.

Bu bakimdan sade, yandan carkli, orta vb. gibi isim-
lerle kirki askin kahve pisirme sekli bulunmaktadir.
Sayet kahvenin degisik ve glzel bir koku tagsimasi is-
teniyorsa fincanlarin dibine yerlestirilen bir mahfaza
icine kokulu maddeden bir parca konulurdu. En ¢ok
yasemin, amber, karanfil ve kakule kullanilirdi. Kahve-
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Stating that coffee was haram. However, the Mufti of
Mecca dared to disagree. On the other hand, Hair
Bey, who prohibited the drinking and selling of coffee
based on the fatwa, punished the coffee sellers.

However, in an ordinance issued by Sultan Kansu
Gavri, the fact that coffee was not considered strictly
haram relieved the coffee addicts. Coffee was also
found by the Pope contrary to his own religious views.
Coffee was banned for the first time in the Ottoman
Empire during the reign of Suleiman the Magnificent.
It was banned for the 2nd time during the reign of 1.
Sultan Murat. This ban did not last long either. Coffee
was banned for the third time during the reign of
Sultan |. Ahmet between the years of 1606-1611. The
last prohibition of coffee was during the reign of Sultan
IV Murat. In 1633, tobacco was banned along with
coffee. The reason given was that the coffeehouses
caused the big fires in Istanbul. Avci Sultan IV. Mehmet
provided the freedom of coffee.

& How to make coffee

Masters emphasizes that cold water should be used
while preparing coffee. Coffee should be cooked for
15-20

minutes at a low heat, and the coffee pot
gm Should be driven into the fire
' frequently and withdrawn. A
spoonful of coffee and a
spoonful of sugar for
every cup of coffee
has become the
rule today. No
matter how it is
cooked, a Turkish
coffee  without foam
is  unthinkable.  Old
Turkish coffee, on the
other hand, was usually
unsweetened. Instead,
there was a tradition of
eating or drinking something
sweet before or after coffee. In
places such as Greece, Macedonia,
Yugoslavia, under the influence of
the Ottoman Empire, and Turkey, Turkish
coffee is often consumed with sugar by
women.

There are more than forty ways of cooking coffee.
If the coffee was desired to have a different and
pleasant smell, a piece of fragrant substance was
placed in a casing placed at the bottom of the cups.
The most used fragrant substances were jasmine,
amber, clove and cardamom. The rumour about
arinking the water that comes with the coffee is a little
different from the common knowledge. Today, the
water that is usually drunk after coffee should be drunk



nin yaninda gelen suyun icimiyle ilgili rivayet de yaygin
bilgiden biraz farkli. GUntimuzde genellikle kahvenin
ardindan icilen su, baz ‘otoritelere’ gére kahveden
hemen o6nce icilmeli. Nedeni ise, damagi énceden
kalmis muhtemel farkli lezzetlerden arindirmak. Ya da
baska bir ifadeyle, kahvenin lezzetine nifuz etmek icin
damakta ‘beyaz bir sayfa’ agmak!

@ Kahve’nin sunumu

Turk kahvesinin sunulusu gercek bir geleneksel téren
havasinda olurdu. Bu téren gekirdek kahvenin kavrul-
masindan, pisirilip fincanlara konulmasi ve konuklara
ikramina kadar uzun, seyirlik safhalari kapsamaktadir.
GUnUmuzde kiz istemeye gidildiginde kahvenin istenen
kiz tarafindan pisirilmesi el becerisinin gdstergesi ola-
rak kabul edilir. Ayrica yine kahveyi kizin tasimasi ve
onun tasimadaki ustaligl, pisirdigi kahvenin lezzeti bu
térenlerden kalan énemli bir gelenek olarak hala surdu-
ruimektedir.

& Kahvenin faydalari

Kahve yemek Uzerine icildiginde, sindirimi kolaylastirir.
Bu yonuyle sekerli icmemek kaydiyla kilo almayi ve mide
eksimelerini énler. Asil yarar hayali genigletir, hafizaya
gug verir, hareket saglar ve gevsekligi giderir. Kahvenin
dustinceye aciklik getirdigi bir gergektir. Sairler siirlerini
yazarlarken, yazarlar makalelerini hazirlarken, ressamlar
tablolarini yaparlarken, kahve fincanlari enyakin ve sem-
patik destekgileri olmustur. Turk kahvesinin ayricaligini
belirleyen noktalar &zetlersek diyebiliriz ki; Turk kahve-
sinin (dozunda icildigi takdirde) saghgi tehdit edecek
zararl yani yoktur. Teskin edici ve dinlendirici 6zelligi
vardir. Bir fincan kahvedeki 50 mg. kafein hemen vu-
cuttan atilir.

& Kahve cesitleri

Tirk Kahvesi: Telvesi ile servis yapilan tek kahve ce-
sidi. Espresso: Makine ile hazirlanan, koyu kavrulmus,
italya’ya 6zgu bir kahve turd. Mirra: Sanlurfa’ya 6zgu,
birkac kez demlenerek hazirlanan aci kahve. Cappuc-
cino: Espresso ve su buhari ile kdpuk haline getirilmis
stt eklenen kahve. Americano: Espresso’nun sicak
su eklenerek yumusatiimis sekli. Cafeaulait: Fransiz-
larin sutlU filtre kahvesi EthiopianYirgacheff: Sara-
bimsi buruk tadi olan Etiyopya kahvesi. Latte: Espres-
so'ya kopurttilmemis sutdn eklendigi kahve. Mocca:
Espresso’ya sut képugul eklenerek hazirlanan kahve.
Mocha: Latte’'ye bol miktarda cikolata eklenmesiyle
yapilan kahve. Santos: Brezilya'da yetisen, blyUk ye-
silimsi taneli orta derecede kuvvetli kahve. Sumatran:
DusUk asit dengesine sahip Endonezya kahvesi. Sup-
remo: Sabahlari icilen Kolombiya kahvesi. Viennese:
Espresso’ya gikolata ve krema katilarak hazirlanan Vi-
yana usull kahve. Macchiato: Siit, espresso, vanilya
surubu, karamel.

just before coffee, according to some ‘authorities’. The
reason is to purify palate from different flavours. In
other words, turning a ‘white sheet’ on the palate to
get the flavour of the coffee!

& Presentation of coffee

The presentation of Turkish coffee would be like a
real traditional ceremony. This ceremony includes
long, spectacle phases from the roasting of the coffee
beans, to the cooking, placing in the cups and serving
it to the guests. Today, cooking coffee is accepted
as an indicator of dexterity of a girl. In addition, the
fact that the girl carries the coffee and her mastery in
carrying it, and the flavour of the coffee she cooks, are
the important things in engagement ceremonies. This
tradition is still maintained as a tradition.

@ Benefits of coffee

When coffee is drunk with a meal, it facilitates digestion.
In this respect, it prevents weight gain and heartburn,
provided that it is not drunk with sugar. Its main benefit
is that it expands the imagination, strengthens the
memory, provides movement and relieves slackness.
It is a fact that coffee clarifies the mind. While poets
were writing their poems, writers were preparing their
articles, and painters were making their paintings,
coffee cups became their closest and sympathetic
supporters. If we summarize the points that determine
the privilege of Turkish coffee, we can say that Turkish
coffee (if it is not consumed excessively) is not harmful
to health. It has soothing and relaxing properties. 50
mag caffeine in a cup of coffee is immediately eliminated
from the bodly.

S Types of coffee

Turkish Coffee: The only type of coffee served with
ground coffee. Espresso: A dark roasted, ltalian
type of coffee prepared by machine. Myrrh: A bitter
coffee unique to Sanlurfa, brewed several times.
Cappuccino: Coffee with espresso and steamed
milk added to foam. Americano: Espresso softened
by adding hot water. Cafeaulait: French filter coffee
with milk. Ethiopian Yirgacheff: Ethiopian coffee
with a wine-like bitter taste. Latte: Coffee with non-
frothed milk added to espresso. Mocca: Coffee
prepared by adding milk froth to espresso. Mocha:
Coffee made with the addition of a large amount of
chocolate to a latte. Santos: Medium strength coffee
with large greenish grains, grown in Brazil. Sumatran:
Indonesian coffee with a low acid balance. Supremo:
Colombian coffee drunk in the morning. Viennese:
Viennese coffee prepared by adding chocolate and
cream to espresso. Macchiato: Milk, espresso, vanilla
Syrup, caramel.
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A'VACCINE STORY FROM

s =] THERAST

GECMISTEN BIR AS
HIKAYESI

sl kavramiyla yediden yetmise tarihin en yogun
Atan|§|kllg|n| bu yillarda yasadik sanirm. Bu yo-

gun tanisiklik ve yogun asi arayislarina ragmen
ayni zamanda 6lumune asl karsithgini da bu dénemde
gorduk. Karsithgin egitim ve bilimle ilgili olmadigina da
sahitlik ettik. Zira anl sanli enfeksiyon hocalarindan
bazi karsi ¢ikislar da yasadik. Batdn bunlar yasanir-
ken Koru Saglik Grubu olarak 6nceden dort bes sayi
¢ikmis ve sonra yayina ara verilmis olan dergimizin
tekrar yayinlanacagi bilgisi ve bir yazi talebi Gzerine
kaymakamligim zamaninda yani yaklasik geyrek yuzyil
once yasadigim bir agl hikayesi aklima geldi ve sizlerle
paylagmak istedim.

Hikayemiz son yillarda basinda sik¢a yer alan Suriye
sinirndaki bizim deyisimizle Aynel Arap (Arap Pina-
rn), baska deyislerle Roboski (malum olaylara kadar
bu ismi hic duymamistim) ilgesine komsu Urfa ilimizin
Suruc ilgesinde gegmektedir. Aslinda bir hikaye degil
yasanmis bir hatira... Surug, dag kavraminin bilinme-
digi engin ovalara ve essiz tahil ekim alanlarina sahip,
goreve basladigimda sékidlmesine UzUlerek sahitlik et-
tigim sayisiz nar bahcgelerinin oldugu, yars ati yetistiri-
ciliginin ¢cok yaygin oldugu, kéyleri ile beraber ylz bin
nufuslu (1990’1 yillar) sirin bir sinir ilgemiz. 1994 yilinda
Suruc’ta kaymakam olarak goreve basladim. Géreve
baslamam nedeniyle sube muddrlerinin ilk ziyaretleri
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think we had the most intense acquaintance with the
concept of vaccine in history during these years.
Despite this intense acquaintance and intensive
search for vaccines, we also saw the opposition to
vaccines to death during this period. We also witnessed
that the opposition is not about education and science.
Because we also witnessed some objections from the
glorious infection teachers... While all this was going
on, the information that our magazine, which had been
published as Koru Health Group for four or five issues
before and then was interrupted, would be published
again, and upon a request for an article, | recalled a
vaccination story | lived about a quarter of a century
ago, when | was the district governor and | wanted to
Share it with you.

Our story takes place in the Suruc district of our Urfa
province, which is adjacent to the Syrian border, as we
call Ayn-el Arab (Arab Spring), in other words, Roboski
(I had never heard of this name until certain events).
In fact, it is not a story, but a lived memory... Suruc
is a nice border town, with its vast plains and unique
grain cultivation areas, where the concept of mountain
is unknown, with numerous pomegranate orchards
that | regret to witness dismantling when | started my
Jjob, where racehorse breeding is very common, with a
population of one hundred thousand (in 1990s).




tamamlandiktan sonra, artik mudurlukleri hizl bir sekil-
de tek tek ziyaret edip, gorev alanlari ile ilgili konularda
brifing almak, kabiliyet ve kapasitelerini bizzat yerinde
tespit edebilmek amaciyla ilce mudurlUklerinde dar
kapsamli toplantilar yapiyorduk.

lice saglik hizmetlerinden sorumlu, o ginkd ismiyle
Saglik Grup Baskani olan Dr. Sinan Doganturk ve esi
Ana Cocuk Sagligr sorumlu hekimi Dr. Tulay Dogan-
tirk’le yaptigimiz toplantida;

-Cocuk Felcinin ilcemizde hala ¢ok &nemli bir sorun
oldugunu ve asilama calismalarinin istenilen seviyede
olmadi§i, oysa dogum oranlarinin gok yUksek (hatirla-
digim kadariyla ortalama 7-8)* oldugu dolayisiyla asi-
lanamamis ¢ocuk sayisinin da ¢ok yuksek oldugu ve
bunun buyudk bir risk tasidigi bilgisini verdiler.

Neden bu sorunu agsamadigimizi ve asi eksikligi mi ya-
sadigimizi sordugumda, sorunun asli olmadigini, elle-
rinde yeterince asi oldugunu ancak halkin asilamaya
kars! cok ciddi bir direng gosterdigini ifade ettiler. An-
cak ne onlar gergek sebebi tim agikligi ile agikliyorlar
ne de ben tam olarak sorunu anlayabiliyordum.

Muhtemelen kendileri de yerli halktan olduklari igin
hem halki yanls tanitacak hem de Devlet politikasina
aykiri ve yanlis anlasilabilecek bir sey de séylemekten
kaciniyorlardi.

Bugun oldukcga geride kalmis o glnlere bakarak de-
gerlendirdigimde sanirm; hentiz 29 yasinda gen¢ ama
sorunlari anlama ve ¢ézmedeki kararli ve igten tavrimiz,
toplantinin sicak ve samimi bir ortamda ilerlemesine ve
karsilikli glvenin tesisi de etkili olmustu ki, arkadaslar
sorunlari butin acikligr ile paylasmaya basladilar;

-Dogum oraninin ¢ok ytksek oldugunu ve devletin
bunu kararli ve 1srarli bir sekilde énlemek istedigini,
ancak bunda istenilen basariyl gdsteremedigini goren
halkin, devletin cocuk felci asisi bahanesi ile kesme
sekerle (asl kesme seker Uzerine damlatilarak veriliyor-
du) cocuklarini kandirarak kisirlastiracagina inaniyor-
lardi. Bunun dogru olmadigini kendilerinden biri olarak
styyleseler de asilama oranini yikseltmede basaril ola-
madiklarini, ayrica kisisel hijyen konusunda ki eksik ve
yanlis bilgilerin yayginligi, dogum oraninin ortalamanin
¢cok Ustlinde oldugu, hatta bir kadinin 5 dogum sonrasi
rahim dusUkltigu sorunu yasayabilecegdi ve dolayisiyla
cinselliginin dlebilecegi gibi daha bir¢ok sorunu bu ve-
sileyle 6grenmis oldum.

Gordsmemizde halka gliven vermek ve basarlyi yakala-
yabilmek i¢in asinin, bdlgenin kendi insani olan Dr. Tulay
Doganttrk’dn gbézetiminde, diger yerli saglik personeli,
lise 6grencileri ve lise mezunu Surug’'un kendi yerli in-
sanlarindan segilen sahislarla ytrattlmesi kararini aldik.

| started to work as a district governor in Suruc in
1994. After the first visits of the branch managers
were completed due to my duty, we were now holding
narrow-scoped meetings in the district directorates in
order to quickly visit the directorates one by one, to
receive briefings on matters related to their duties, and
fo determine their capabilities and capacities on site.
In our meeting with Dr. Sinan Doganttrk, who was in
charge of district health services, the Head of the Health
Group at that time, and his wife, Dr.TulayDogantdrk,
who was the physician responsible for Mother and
Child Health;

-They informed that Polio was still a very important
problem in our district and vaccination studies were
not at the desired level, whereas the birth rate was very
high (7-8 on average as far as | remember)*, so the
number of unvaccinated children was also very high
and this caused a great risk.

When | asked why we couldn’t overcome this problem
and if we did not have enough vaccines, they said
that the problem was not the number of vaccines,
they had enough vaccines, but the public showed a
very serious resistance to vaccination. However, they
neither explain the real reason with all clarity, nor could
I fully understand the problem.

Probably because they were indigenous people, they
avoided saying anything that would be misunderstood
regarding the state policy. | think when | look at those
days that are pretty far behind today; | was only 29
years old, but our determined and sincere attitude in
understanding and solving the problems was effective
in the establishment of mutual trust, therefore, our
friends began to talk about the problems clearly as a
result of the progress of the meeting in a warm and
sincere atmosphere.

-They believed that the people, who saw that the birth
rate was very high and the state wanted to prevent
it resolutely and persistently, but could not achieve
the desired success, would deceive their children
with sugar cubes (the vaccine was given by dripping
on sugar cubes) under the pretext of polio vaccine.
Although they said this was not true, they were not
successful in increasing the vaccination rate. | also
learned that there was incomplete and incorrect
information regarding personal hygiene, the birth rate
was much higher than the average, and even a woman
may have a miscarriage problem after 5 births and thus
her sexual life could be affected.

In our meeting, we decided to carry out the vaccination
programme under the supervision of Dr.TulayDogantdrk,
as local person from the region, with people selected
from local people from the region such as other local
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Ancak bu uygulamamizi birka¢ guin sonra gdzden ge-
cirdigimizde, basari noktasinda fazla yol alamadigimi-
z1 gbrduk. Yani agilamada gérev alan yerli insanlar da
bu asinin, cevrelerinde gérdukleri onlarca felgli cocuk
ornegine ve ailelerde yasanan dramlara ragmen ¢o-
cuklar igin énemini anlatmakta zorlaniyorlar ve bu asli-
nin dogum kontrolU ya da kisirlagtirmayla bir ilgisinin
olmadigina kendi insanlarini bir tirll ikna edip inandi-
ramiyorlardi.

Nasil yapalim da bu ¢ocuk felcini ilcemizde kaldiralim,
hangi yontemleri izleyerek insanlar aglya ikna edelim?
Bu sorun ihmal edilebilecek bir sey degildi.

Doktor arkadaslar ve asilamaya katilan saglik perso-
neli ttm ¢aba ve iyi niyetlerine ragmen yasadiklar bu
soruna bir gare éneremiyorlardi. Batin bu istisare ve
g6zlemlerim neticesinde, sorunun Ustesinde ancak
dolayll olarak gelebilecegimize yani kér gézim par-
magina degil, ancak bilinclendirme yéntemiyle gelebi-
lecegimize kanaat getirip, bu dogrultuda da yapacagi-
miz bir proje ¢ercevesinde sorunlar ¢ozelim istedim.

Ayni arkadaslarla, hizli bir sekilde sorunun gergevesi-
ni gizdikten sonra, hedef kitlemizi, egitimcilerimizi ve
yontemimizi belirledik; ilkokul 4. siniftan baslayarak,
ortaokul ve lisede okuyan kiz égrencileri, halk egitim
kurslarinda ve Kuran kurslarinda bulunan tim bayan-
lar yas gruplarina uygun olarak konferans salonuna
alarak, tamami kadin olan doktor, hemsire ve ev eko-

health personnel, high school students and high school
graduate from Surug in order to give confidence to the
public and to achieve success regarding vaccination.

However, when we reviewed this practice a few days
later, we saw that we had not made much progress in
terms of success. In other words, the local people who
fook part in the vaccination had difficulty in explaining
the importance of this vaccine for children, despite the
dozens of examples of paralyzed children they saw
around them and the drama in their families, and they
could not convince their own people that this vaccine
had nothing to do with birth control or sterilization.
How could we abolish this polio in our county, what
methods should we follow to convince people to
vaccinate? This problem was not something to be
neglected.

Doctor friends and health personnel who participated
in the vaccination programme could not offer a solution
fo this problem, despite all their efforts and good
intentions. As a result of all these consultations and
observations, | decided that we could only overcome
the problem indirectly, that is, only through awareness-
raising, and | wanted to solve the problems within the
framework of a project we would do in this direction.

After quickly framing the problem with the same
friends, we determined our target audience, educators
and method. We decided to give an interactive
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nomistinden olusan egitimcilerimizle, ¢cagin en modern
materyallerini (slaytlar, brosurler, kisa filmler vb.) kulla-
narak; en acgik sekilde yani sansur uygulamadan yas-
larina uygun kisisel hijyen, kadin hastaliklari, dogum
ve dogum kontrolU, asilar vb. konularda interaktif bir
egitim vermeye karar verdik. Bu 100.000 ntfuslu ve ol-
dukga geng bir nifusa sahip ilce i¢in binlerce insanin
egitilmesi demekti.

Planladigimiz sekilde egitim faaliyetine basladik ve
sorunsuz olarak faaliyetimiz devam ederken, doktor
arkadaslardan aldigim feedbacklerden; programin
oldukga iyi gittigini ve katihmcilarin ilgisinin bekledik-
lerinden daha iyi oldugunu, yaratilan ortamin verdigi
rahatlikla katihmcilarin gcok degisik konulara iliskin me-
rakli sorularina muhatap olduklarini 6grendim. Bu bilgi
beni iki boyutuyla ¢cok sevindirdi; birincisi énemli bir
projem basarili bir sekilde yurlyordu, ikincisi ise bu
proje sayesinde bircok sorunu bir arada ¢ctzebilme ih-
timali dogmustu.

Ancak ziyaretime gelmek isteyen ilge muftistindn
onemli ve gizli bir sey sdyleyecegdi izlenimi veren te-
lefondaki kaygl dolu sesi, terérin Ulkede ve tabii ki il-
¢emizde yogun oldugu gunlerde bir seylerin iyi gitme-
digi kaygisini ¢cok net hissettiriyordu. Hal hatir sorup,
bir seyler ikram etmek istesem de MUftd Bey edindigi
duyumu paylasmakta sabirsizdi; “Sayin Kaymakamim
aman ne olur kendinize dikkat edin, bunlarin niyeti iyi

fraining on the subjects such as personal hygiene,
gynaecological diseases, birth and birth control,
vaccinations, etc., starting from the 4th grade
of primary school, female students studying in
secondary and high schools, all women in public
education courses and Quran courses were taken
to the conference hall in accordance with their age
groups, and we used the most modern materials of
the period (slides, brochures, short films, etc.) which
were appropriate for their age with our educators,
all of whom are female doctors, nurses and home
economists in the most obvious way, that is, without
censorship. This meant training thousands of people
for the district which had a very young population with
a population of 100,000 people.

We started the training activity as we planned, and
while our activities continued without any problems,
from the feedback | received from my doctor friends;
| learned that the program went very well, that the
participants’ interest was better than they expected,
and that the environment created was comfortable
and that the participants asked questions about a wide
variety of subjects. This information made me very
happy in two dimensions; first, an important project of
mine was running successfully, and secondly, thanks
to this project, it was possible to solve many problems
together.
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deqil, size zarar verebilirler.” diyerek sirrini hemen-
cecik paylasti. “Hayirdir hocam kim, niye bana zarar
vermek istesin, teroristlerden zaten bahsedemezsin,
onlarin varolus nedeni bize, devlete zarar vermek”
diyecek oldum, s6zUmuU tamamlatmadan, “hayir hayir
onlar degil, ilgenin asiret reisleri, bir araya gelmisler,
“bu Kaymakamin niyeti ne, bizim kizlarimizi, kadinlari-
mizi toplayip ne yapmak istiyor?” demisler.”

Ben de “tamam hocam madem merak etmisler biz de
acikca ne yapmak istedigimizi anlatirnz, bizim gizli sakli
bir seyimiz yok, sen merak etme.” dedim, ama daha
ilceyi ve asiretleri cok tanimiyordum ve ne yapip yapa-
mayacaklari hususunda da bir kanaatim yoktu. Tanisg-
tigim ve terdrist yapilanma ile zerre alakasi olamayan,
hatta karsisinda olan ve hala da dostlugumuz devam
eden Belediye Bagkani Sukru Yiksel ve diger birgok
asiret reisinin ise bahsedilen bir araya gelme olayi ile
ilgileri olamazdi, gerci kimler toplantiya katilmisti 6gre-
nemedim, hatta 6grenmek i¢in de ¢abalamadim.

Demek ki faaliyetimiz ses getirmisti ve insanlar ken-
dilerince birtakim sonuclar c¢ikartmaya baslamiglard.
Nihayeti itibari ile biz, planladigimizin fevkinde bir kati-
imla egitimlerimizi basarili ve keyifli bir sekilde tamam-
ladik. Artik bu ¢abanin ve gayretlerin sonuclarini gér-
mek i¢in konunun bizatihi muhatabi olan Ana Cocuk
Saghgr sorumlu doktorunun gézlemlerini, izlenimlerini
bir an énce almak istiyordum. Doktor arkadaslarla ve
egitime katilan diger personelleegitimin tamamlanma-
sindan birkag¢ hafta sonra tekrar bir araya geldik.

However, the anxious voice of the district mufti, who
wanted to come to visit me, on the phone, which gave
the impression that he would say something important
and confidential, made one feel very clearly the
concern that something was not going well on days
when terrorism was intense in the country and of course
in our district. Even though | wanted to ask about the
Situation and offer something, Mufti was impatient to
share the sense he had gained; “Mr. District Governor,
please take care of yourself, their intentions are not
good, they may harm you.” He shared his secret
immediately. | was about to say “No, my teacher, why
would anyone want to harm me? As you know, the aim
of the terrorists is to harm us and the state anyway.”
but before | could finish my words, he said “no, no,
not the terrorists, the tribal chiefs of the district came
fogether and said, “What is the intention of this District
Governor? What does he want to do by gathering our
girls and women?”

And | said, "Okay, sir, since they were curious, welll
openly explain what we want to do, we don't have
anything hidden, don't worry.” | said, but | did not know
the district and the tribes very well, and | had no idea
what they could or could not do. The mayor SukrtYiksel
and a few other tribal chiefs, who | met and who had
nothing to do with the terrorist organization, even
against it and could not have had anything to do with
the aforementioned gathering. We still continue our
friendship with them. However, | could not find out who




Arkadaslarin gdzlemleri su sekilde idi:
-Ana Cocuk Saghgr Merkezine bagvuran sayisi ¢ok arttl.

-Basvuranlarin yas gruplari cok degisti yani ¢ok kiguk
yastan ¢ok daha blyUk yaslara kadar insanlar gelme-
ye basladi. Zira egitim alan gencg kizlar evdeki ablala-
rini, annelerini, yengelerini ikna edip saglik merkezine
getirmeye basladilar.

-Soru cesidi ve kalitesi ¢ok arttl.
-Daha rahat geliyorlar ve rahat soru soruyorlar.

- Yasadiklari ya da ¢evrelerinde birilerinin yasadigi bir
soruna bagl gelislerin yaninda, merakini gidermek igin
gelip soru soranlarin sayisi da oldukga artti.

-Onceden anlatmakta zorlandiklar kigisel sorunlarini
olanca acikligi ile paylasmaya basladilar.

Boylece yapmis oldugumuz bu projeyle amacimiza
ulastigimizi ve daha blyudk problemlere neden olabile-
cek sorunlari gidermeye yonelik isin basindan tedbirler
aldigimizi dastntyorum. Bugun geriye baktigimizda
yaklagik 27 yil dnce yasanan bdyle bir hikaye, ¢ok bir
sey ifade etmiyor olabilir, ancak bu hikayenin kahra-
manlari olan bizlere anlatilan yasanmigliklarin ¢ok sey
ifade ettigini sdyleyebilirim. Bu vesileyle ve asi baha-
nesiyle acislyla ve blytk ¢cogunlukla tath hatiralaryla
Suruc ilgemizi ve calisma arkadaslanmizi da yad etmis
olduk. TUm okuyanlara, Suru¢’a ve tim Suruclulara se-
lam olsun.

*Rekor 32 cocukla ilceye yakin bir kdyumuzde yasayan
4 hanimli bir agaya aitti. Cocuklarinin tek tek ismini bile-
medigi igin ¢ocuklara ayakkabi vb. bir sey alacagl zaman
hepsini magazaya goturdr, siraya dizer ve annelerinin adini
sorarak alirmig. Zira araya kuyrugu géren bagka ¢ocuklar
da karigirmis.

E. Vali Dr. Ahmet Altiparmak
Koru Saglik Grubu Danisma Kurulu Bagkani

attended the meeting, and | did not even try to find out.
It means that our activity was successful and people
started to draw some conclusions in their own way. As
of the end, we completed our trainings successfully
and pleasantly, with a participation beyond what we
planned. Now, in order to see the results of this effort,
| wanted to get the observations and impressions of
the doctor in charge of Mother and Child Health, who
is the addressee of the subject, as soon as possible.
A few weeks after the completion of the training, we
met again with fellow doctors and other personnel who
participated in the training.

The observations of friends were as follows:

-The number of applicants to the Mother and Child
Health Centre increased a lot.

- The age groups of the applicants changed a lot, so
people started to come from very young ages to much
older ages. It is because the young girls who received
education convinced their sisters, mothers and aunts
at home and started to bring them to the health centre.

-Question variety and quality increased a lot.

-They felt more comfortable and asked their questions
comfortably.

- In addition to the arrivals due to a problem they have
experienced or someone around them, the number of
those who came and asked questions to satisfy their
curiosity increased considerably.

-They began to openly share their personal problems
that they had difficulty in explaining before.

Thus, with this project we have done, | think we have
achieved our goal and we have taken measures from
the beginning to eliminate the problems that may cause
bigger problems.

When we look back today, such a story that happened
about 27 years ago may not mean much, but | can
say that what we experienced as the protagonists of
this story, mean a lot. On this occasion and under the
pretext of vaccination, we also commemorated our
Surug district and our colleagues with its bitter and
mostly sweet memories. Greetings to all readers, Surug
and all people of Surug.

“The record belonged to a man with 4 wives living in a
village close to the district with 32 children. Since he did
not know the names of his children one by one, when
he was going to buy something such as shoes etc., he
would take them all to the store, line them up and ask for
their mother’s name. However, other children who saw
the cue also blended in.

Former Governor Dr. Ahmet Altiparmak
Chairman of the Advisory Board of Koru Health Group
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nkontinans, istemsiz idrar kagirma durumudur. Kisi

OksUrUp, hapsirma ile yetisememe ve tasma hissi ile

idrar kacirma durumu yasayabilmektedir. Bu duru-
muna bagl olarak kisinin yasam kalitesi dismekte ve
psikososyal etkilenimler de yasanabilmektedir. Has-
tanemizde multidisipliner bir anlayisla inkontinans tipi
teshis edilerek, uygun tedavi yaklasimlari konsey top-
lantilarinda kararlastiriimakta ve tedavi sunulmaktadir.
Kadinlarda hamilelik, dogum ve menopoz suregleri
pelvik taban kaslarinin zayiflamasina neden olarak id-
rar kacirmaya sebep olmaktadir. Mesane, rahim sark-
malari da idrar kacirmanin sebebi olabilmektedir. Ayri-
ca jinekolojik cerrahiler ve erkeklerde &zellikle prostat
dokusuna yoénelik cerrahi girisimler basta olmak Uzere
cerrahiler sonrasi veya medikal tedavilere ikincil inkon-
tinans sikayetleri de olusabilmektedir.

Uriner inkontinans tipleri
Mesanenin depolama fazinda meydana gelen
patolojiler kaynakli

1-Sikisma tipi Uriner inkontinansi
2-Stres tip Uriner inkontinans
3-Karisik tip uriner inkontinans

Mesanenin bosaltim fazinda meydana gelen
patolojiler kaynakli

4-Tasma tipi inkontinans
5-Fonksiyonel tip inkontinans

Stres tip Uriner inkontinans

Efor, egzersiz ve yakarin ici basincini artiran 6kstrme,
gulme, hapsirma vb. aktiviteler esnasinda, istemsiz
olarak idrar kagirmadir. SUi'de idrar kagirma birkag
damla olabilecegdi gibi bir pedi islatabilecek boyutta
da olabilir.

20 %R

INKONTINANS TEDAVI
# . YAKLASIMLARI
VE PELVIK TABAN

| WREHABILITASYONU

i INCONTINENCE
vy TREATMENT
APPROACHES AND

PELVIC FLOOR

, " ™ REHABILITATION

ncontinence is the involuntary leakage of urine.
The person may experience urinary incontinence
with coughing, sneezing and feeling of overflow.
Depending on this situation, the quality of life of the
person decreases and psychosocial effects may also
be experienced. In our hospital, type of incontinence
is diagnosed with a multidisciplinary approach and
appropriate treatment approaches are decided at
council meetings and treatment is offered.

Pregnancy, childbirth and menopause processes in
women cause weakening of the pelvic floor muscles
and cause urinary incontinence. Bladder and uterine
prolapse may also be the cause of urinary incontinence.
In addition, secondary incontinence complaints may
occur after gynecological surgeries and surgical
interventions, especially for prostate tissue in men or
medical treatments.

Types of urinary incontinence
Caused by pathologies occurring in the storage phase
of the bladder

1- Urge urinary incontinence
2- Stress type urinary incontinence
3- Mixed type urinary incontinence

Caused by pathologies occurring in the excretory
phase of the bladder

4- overflow type incontinence
5- Functional type incontinence

Stress type urinary incontinence

It is the involuntary leakage of urine during exertion,
exercise and activities such as coughing, laughing,
sneezing etc. Urinary incontinence in SUI may be a
few drops, or it may be more to wet a pad.



Uriner inkontinansta tani

— 3-7 gunlik iseme gunlugu

— idrar kagirma sorgulama formu

— Fizik muayene (abdominal, genital, rektal ve néro
lojik muayeneler)

— Ozel testler: Provokatif stres testi, Q tip test, ped
testi, laboratuvar ve USG ile artmis idrar sonrasi
mesanede kalan idrar miktari de@erlendirmeleri,
drodinami

Stres iiriner inkontinans cerrahi tedavileri

1. Miduretral Slingler

e Minisling

e TVT

e TOT

* Retropubik Kolposuspansiyonlar
e Burch

e MMK

e Pubovajinal Slingler
2. Mesane Boynu Enjeksiyon Tedavileri
3. AUS ve pro-ACT
Uriner inkontinansta pelvik taban rehabilitasyonu

Pelvik taban, legen kemiginin altini kaplayan ve mesa-
ne, rahim ve kalin bagirsaklari destekleyen ve bunlari
hamak gibi saran bir kas yapisidir. Bu kaslarda mey-
dana gelen kuvvetsizlik ya da asin aktivite problemleri-
nin ¢ézulmesine yonelik yapilan fizyoterapi uygulama-
larina pelvik taban rehabilitasyonu adi verilir.

Pelvik taban rehabilitasyonu neleri icerir?

Pelvik taban kaslarina yénelik fizyoterapi uygulamalari,
cerrahi digi islemler olup herhangi bir girisim icerme-
mektedir. Pelvik taban rehabilitasyonunda kullanilan
teknikler;

¢ Pelvik taban kas egitimi ve egzersizleri

e Postlr egitimi ve egzersizleri

e Hasta egitimi ve yasam sekli degisiklikleri

e Tuvalet egitimi

e EMG -Biofeedback eslikli pelvik taban
galismalari

e FElektrik stimtlasyon

e Manyetik innervasyon

e Tibial Sinir Stimdlasyonu

¢ Myofasyal gevseme teknikleri ve masajlar

Diagnosis in urinary incontinence

3-7 day urination diary

— Urinary incontinence inquiry form

— hysical examination (abdominal, genital, rectal and
neurological examinations)

—  Special tests: Provocative stress test, Q type test,
pad test, evaluation of the amount of urine remai-
ning in the bladder after increased urination by la-
boratory and USG, urodynamics

Stress urinary incontinence surgical treatments
1. Midurethral Slings

e Minisling

e TVT

e TOT

e Retropubic Colposuspensions
e Burch

e MMK

e Pubovaginal Slings
2. Bladder Neck Injection Treatments
3. AUS and pro-ACT
Pelvic floor rehabilitation in urinary incontinence

Pelvic floor is a muscular structure that covers the
bottom of the pelvis and supports the bladder, uterus,
and large intestines and wraps them like a hammock.
Physiotherapy applications to solve the problems of
weakness or excessive activity in these muscles are
called pelvic floor rehabilitation.

What does pelvic floor rehabilitation involve?

Physiotherapy applications for pelvic floor muscles
are non-surgical procedures and do not involve
any intervention. Techniques used in pelvic floor
rehabilitation;

e Pelvic floor muscle training and exercises

e Posture training and exercises

e Patient training and lifestyle changes

e Toilet training

e Pelvic floor exercises with EMG-biofeedback
e FElectrical stimulation

e Magnetic innervation

e Tibial Nerve Stimulation

e  Mpyofascial relaxation techniques and massages




Da Vinee

ROBOTIK CERRAHI
ROBOTIC SURGERY

Da Vinci Robotik Cerrahi sistemi ilk olarak NASA ta-
rafindan uzayda gbérev yapan astronotlarda ihtiyac
duyulabilecek cerrahi islemleri Dunya’dan bir cerrah
tarafindan gerceklestirilebilmesi icin 1970’li yillarda
temelleri atilmig ileri teknoloji Grantdar. Bu dudsunce,
da Vinci Robotik Sistemin prototipi ortaya ¢ikariimis ve
2000 yilinda da FDA (Amerikan Gida ve ilac Dairesi)
onay! alinmistir.

Robotik cerrahi sistemi, temelde kapall bir ameliyat
teknigidir. Cerrahin mUmkUn olan en az kesiyle ope-
rasyonu gerceklestirmesine olanak taniyan sistem, U¢
boyutlu Ustiin géruntliye ve ileri teknoloji Grund, hare-
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Da Vinci Robotic Surgery system is an advanced tech-
nology product, the foundations of which were laid in
the 1970s for the first time by NASA to perform surgical
procedures that may be needed by astronauts work-
ing in space, by a surgeon from Earth. With this idea,
the prototype of da Vinci Robotic System was revealed
and FDA (American Food and Drug Administration)
approval was obtained in 2000.

Robotic surgery system is basically a closed surgical
technique. The system, which allows the surgeon to
perform the operation with the least possible incision,
is a laparoscopic surgery system with a three-dimen-



ket yetenekleri ¢ok fazla olan, ¢ok ince ve hassas ens-
trdmanlara sahip bir laparoskopik cerrahi sistemidir.
Robotun kollarinin u¢ kisimlar droloji ameliyatlarinda,
hastanin karin bélgesinden agilan ve boyutlari 8 mm ve
12 mm arasinda degisen 4 ya da 5 adet delikten karin
icine yerlestirilen trokar denilen metal ya da plastik ya-
pilara baglanir. Cerrah ise hastaya dokunmadan tim
robot kollarini kontrol ederek ameliyati yaptigi kontrol
paneline (konsol) oturarak ameliyati gerceklestirir.

Teknoloji ve cerrahinin geldigi son nokta
Da Vinci Robotik Cerrahi Sistemi temel olarak 3 bélim-
den olusmaktadir.

sional superior image, advanced technology, very thin
and sensitive instruments having a lot of movement
capabillities. In urology surgeries, the ends of the ro-
bot’s arms are connected to metal or plastic structures
called trocars, which are opened in the patient’s ab-
domen and inserted into the abdomen through 4 or
5 holes, the sizes of which vary between 8 mm and
12 mm. The surgeon, on the other hand, controls all
robot arms without touching the patient and performs
the operation by sitting on the control panel (console)
where he performs the operation.

The latest point of technology and surgery
Da Vinci Robotic Surgery System basically consists of
3 parts.

Surgical console: The console is located in the same
room as the patient, but at a distance from the operat-
ing table where the patient lies. The operating doctor
sits on this console and sees the tissues in high resolu-
tion, 3D and 10-12 times larger, and controls the robot
with console arms and foot pedals.

Robotic arms: Robotic unit has 4 arms that are com-
pletely under the control of the surgeon. While one of
them is managing the camera, the other 3 arms are the
ones that perform the surgery in the abdomen, which
are controlled by the surgeon. Surgical instruments at-
tached to the arms of the robot can move in 7 angles.
In other words, it has a much greater range of motion
than the human wrist. These surgical instruments are
quite small and can easily reach even the most sensi-
tive points. The arms of the robot have a rotation angle
of 540 degrees.

Tower: It is the part where robotic arms, light and gas
source and high-resolution 3D telescope are located.
This special telescope has two high-resolution cam-
eras that transmit images to each eye separately. The
image is three-dimensional and the quality of the im-
age is high.

Advantages of robotic surgery

There is no need to make large incisions in surger-
ies performed with the robotic surgery system. Holes
are drilled in the abdomen of the patient, only large
enough for the robot’s arms to enter, and these holes
are between 8 millimeters and 12 millimeters.

The clear images obtained with the robotic surgery
system allow the intervention to be performed on the
relevant area effectively.

Surgical instruments at the ends of the arms of the ro-
botic surgery system have greater mobility than the hu-
man wrist. In this way, it reaches many parts of the body
and provides important conveniences such as cutting,
holding and suturing in critical surgical interventions.
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Cerrahi konsol: Konsol hasta ile ayni odada ancak
hastanin yattigr ameliyat masasindan bir miktar uzakta
yerlesmistir. Ameliyati yapan doktor bu konsola otur-
makta ve dokular yuksek ¢cézunurldklt, 3 boyutlu ve
10-12 kat daha bulyuk gérerek robotu konsol kollari ve
ayak pedallari ile idare eder.

Robotik kollar: Robotik Unitenin tamamen cerrahin
kontrolinde olan 4 adet kolu bulunmaktadir. Bunlardan
biri kamerayi idare ederken diger 3 kol ise cerrah tara-
findan kontrol edilen karin icerisinde ameliyati gercek-
lestiren kollardir. Robotun kollarina takilan cerrahi ens-
trdmanlar 7 agida hareket edebilmektedir. Yani insan
bileginden c¢ok daha buydk bir hareket kabiliyetine
sahiptir. Bu cerrahi enstrimanlar oldukca kugukttr ve
en hassas noktalara bile rahatc¢a ulasabilmektedir. Ro-
botun kollari 540 derece dénus agisina sahiptir.

Kule: Robotik kollarin, 1sik ve gaz kaynaginin ve yuk-
sek ¢Ozunurltklu 3 boyutlu teleskopun bulundugu ki-
simdir. Bu 6zel teleskop her bir gbdze ayri ayri goérdntu
ileten yUksek ¢cozUnurlUklU iki adet kameraya sahiptir.
Gorlnty dg boyutludur ve gordntiindn kalitesi ytUksektir.

Robotik cerrahinin avantajlari

Robotik cerrahi sistemiyle gerceklestirilen ameliyat-
larda bUyUk kesiler agiimasina gerek yoktur. Hastanin
karnina sadece robotun kollarinin gireceg@i buyUtklukte
delikler agiimaktadir ki bu delikler 8 milimetre ile 12 mi-
limetre arasindadir.

Robotik cerrahi sistemi ile elde edilen net gérunttler
ilgili bolgeye yapilacak mudahalenin etkin bir sekilde
gerceklestiriimesine olanak tanir.

Robotik cerrahi sisteminin kollarinin ucundaki cerrahi
enstrimanlar insan bileginden daha fazla hareket ka-
biliyetine sahiptir. Bu sayede vicudun bir¢ok noktasi-
na ulasip kritik cerrahi midahalelerde kesme, tutma,
dikis atma gibi 6nemli kolayliklar saglar.

insan eli fizyolojik olarak az veya cok titreyebilir; ancak
robotik cerrahi sisteminin kollarindaki hassas hareket
kabiliyeti bu titremeyi ortadan kaldirir.

Kesilerin ¢ok kuguk olmasi ve Ustln gorintu kalitesi ile
en kidcUk damarlarin bile gérintdlenmesi kan kaybini
azaltmaktadir.

Robotik cerrahide cerrah ameliyati oturur vaziyette
karsisindaki konsoldan yonettigi icin fiziksel yorgunlu-
ga bagl stres azalir ve cerrahin konsantrasyon kaybi
olmaz.

Robotik cerrahi yontemiyle yapilan ameliyatlar ¢ok ku-
GUK kesilerle gerceklestirebilir.
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The human hand may tremble more or less physiolog-
ically; however, the precise mobility of the arms of the
robotic surgery system eliminates this vibration.

With the very small incisions and superior image quali-
ty, the visualization of even the smallest vessels reduc-
es blood loss.

In robotic surgery, since the surgeon manages the op-
eration from the console in a sitting position, the stress
due to physical fatigue decreases and the surgeon
does not lose concentration.

Robotic surgery can be performed with very small in-
cisions.

After robotic surgery, hospital stay of patients and fast-
er return to daily life are shortened.

With robotic surgery, obese patients can be operated
much more easily.

Robotic Surgery performs all surgical procedures that
can be performed by laparoscopy in most of various
branches. In general, Urology, Obstetrics and Gyne-
cology, General Surgery, Cardiovascular Surgery,
Thoracic Surgery are branches that use da Vinci Ro-
botic Surgery System.

Areas of usage of robotic surgery in urology;
In urology, robotic surgery is used in certain surgeries
such as prostate cancer, bladder cancer, kidney can-
cer, renal outlet stenosis and ureterovesical stenosis
(stenosis of the urinary canal into the bladder). It is
widely used in the treatment of prostate cancer. Ap-
proximately 90% of prostate cancer surgeries in the
USA are performed through robotic surgery.

The most important advantage in prostate cancer
surgeries is that it allows for a much more effective
tumor control, almost elimination of urinary inconti-
nence, which has become a nightmare for patients,
and a lower incidence of postoperative sexual dys-
function.



Robotik cerrahi ameliyatlar sonrasi hastalarin hasta-
nede kalma ve gunlik hayata gecis sureleri kisalir.

Robotik cerrahi ile obez hastalarin ameliyatlari ¢ok
daha kolay yapilabilmektedir.

Robotik Cerrahi degisik branslarin pek gogunda lapa-
roskopiyle yapilabilen tim cerrahi islemleri gercekles-
tirimektedir. Genel olarak Uroloji, Kadin Hastaliklari ve
Dogum, Genel Cerrahi, Kalp Damar Cerrahisi, G6gus
Cerrahisi da Vinci Robotik Cerrahi Sistemini kullanan
branglardir.

Robotik cerrahinin tirolojide kullanim alanlari;

Urolojide robotik cerrahi prostat kanseri, mesane
kanseri, bobrek kanseri, boébrek cikim darhg ve
Ureterovezikal darlik (idrar kanalinin mesaneye girim
darligi) gibi belli bagl ameliyatlarda kullanimaktadir.
Ozellikle prostat kanserinin tedavisinde ¢ok yaygin
olarak kullanilir. ABD'de prostat kanseri ameliyatlarinin
yaklasik yUzde 90’ robotik olarak gerceklestiriimektedir.

Prostat kanseri ameliyatlarinda en énemli avantaj ise
¢ok daha etkin bir tumdr kontrolU yapilabilmesi, hasta-
larin k&dbusu haline gelen idrar kacirmanin neredeyse
hic olmamasi ve ameliyat sonrasi cinsel fonksiyon bo-
zuklugunun daha az oranda gértlmesidir.

Prostat kanserinde (Radikal prostatektomi)

¢ Robotik prostatektomide agik radikal prostatekto-
miye oranla idrar kontrolU daha erken saglanmak-
tadir. Goruntinun daha iyi olmasli, daha az kana-
manin olmasl ve daha uzun bir Uretral uzunlugun
birakilabilmesi idrar kontrolinin erken olusmasini
saglayan etkenlerdir.

¢ Uygun hastada prostat civarindaki sinir-damar de-
metinin korunmasi, robotik prostatektomide daha
iyi yapilabilmekte ve cinsel yasam bu hastalarda
daha erken normale dénmektedir.

e Bodbrek kanserinde
e Mesane kanserlerinde

e Hem c¢ocuklarda hem de yetigkin hasta gruplarin-
da Ureterovezikal darlik veya vezikoureteral refli
tedavisinde

e Bobrek c¢ikisindaki darligin duzeltiimesi icin yapi-
lan Piyeloplasti ameliyati

e Testis tumdrlerinde yapilan Retroperitoneal LND
ameliyat

1200 robotik cerrahi ameliyati gerceklestirdik
Koru Hastanesi Uroloji Klinigi'nde 2012 yilindan itiba-
ren robotik cerrahi ile yapilabilecek her ameliyati ba-
sari ile gergeklestiriimektedir. Bu kapsamda 2012 yilin-
dan bu yana toplamda 1200 robotik cerrahi ameliyati
gerceklestirmis bulunuyoruz.

In prostate cancer (Radical prostatectomy)

e Urinary control is achieved earlier in robotic pros-
tatectomy compared to open radical prostatec-
tomy. Better visualization, less bleeding, and a
longer urethral length are factors that enable early
urinary control.

e In the appropriate patient, the preservation of the
nerve-vascular bundle around the prostate can
be performed better in robotic prostatectomy and
the sexual life returns to normal earlier in these pa-
tients.

e In kidney cancer
e |n bladder cancers

e |n the treatment of ureterovesical stenosis or vesi-
coureteral reflux in both children and adult patient
groups

e Pyeloplasty surgery to correct the narrowing of the
kidney outlet

e Retroperitoneal LND surgery in testicular tumors

We performed 1200 robotic surgery operations
Since 2012, every surgery that can be performed with
robotic surgery has been successfully performed in
the Urology Clinic of Koru Hospital. In this context, we
have performed a total of 1200 robotic surgical opera-
tions since 2012.




DIZ EKLEM
PROTEZ
AMELIYATLARINDA

ROBOTIK CERRAH
HATA RISKINI
SIFIRLIYOR

iz protez ameliyatinda cerrah, kullandigi robot
D ile hastanin diz eklem yUzeyinin haritasini gikarir

ve bilgisayarda 3D modelini olusturur. 3D dijital
eklem modeli Uzerinde protezin konulacagi alan, ke-
silecek yerler belirlenip, isaretlenir. Ozel programlarla
donatilmis bilgisayarda kemik kesim oranlari, protez
olculeri, protezlerin birbirine uyumu ve protezlerin yer-
lesim acilar hesaplanir.

Kemik kesileri tam dogrulukta
gerceklesiyor

Robotik protez cerrahisi kemik kesilerinin de tam dog-
rulukta gerceklestiriimesine yardimci olur.

Klasik diz protezi ameliyatlarinda, deneyimli ortopedi
hekimleri bile protezin pozisyonunu ayarlarken yanil-
ma pay! bulunmaktaydi. Robotik protez cerrahi siste-
mi, ameliyat sirasinda cerraha gorsel, isitsel, fiziksel
olarak kilavuzluk ederek planlama disina ¢ikiimasina
ve hata yapilmasina engel olur.

Protezin konulacagl alani keserek degil hassas bir
sekilde yontarak hazirlayan sistemle, protezin kemige
tam uyumlu olarak yerlestiriimesi saglanir. Geleneksel
diz protezi ameliyatlarinda protezin konumlandiriimasi
amaciyla, standart kesi bloklari kullaniliyordu. Bu blok-
lar cerrah tarafindan bazi anatomik referans noktalari
gozetilerek kemigin Uzerine konumlandiriimaktaydi.
Bu islem sirasinda yapilabilecek ¢ok kuguk hata bile
protez parc¢alarinin yerlesiminde tam uyumu engelle-
yebilmektedir. Bunu neticesinde dogal eklem hareketi
saglanamayabilir ve ameliyat sonrasinda c¢esitli sorun-
lar ile karsilasilabilir.

Diz protezi ameliyatlarinda, protezin yerlesimi kadar,
bad dengesinin de sifir hata ile yapiimasi cok énemli-
dir. Robotik protez ameliyatlarinda cerraha gercek ve
tam zamanli veriler ulastigini béylelikle ameliyat sonra-
sI yasanabilecek sorunlarin énine gegilir
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ROBOTIC SURGERY

/EROIZES THE
RISK OF ERROR
IN'KNEE JOINT
PROS THESIS
SURGERY

knee joint surface of the patient with the robot he uses

and creates a 3D model on the computer. On the 3D
digital joint model, the area where the prosthesis will
be placed and the places to be cut are determined
and marked. Bone cutting rates, prosthesis sizes,
compatibility of prostheses and placement angles of
prostheses are calculated on the computer equipped
with special programmes.

‘ n knee prosthesis surgery, the surgeon maps the

Bone cuts are performed with
full accuracy

Robotic prosthetic surgery also helps to perform bone
incisions with full accuracy.

In classical knee replacement surgeries, even
experienced orthopaedic surgeons had a margin of
error when adjusting the position of the prosthesis. The
robotic prosthesis surgery system guides the surgeon
visually, audibly and physically during the operation and
prevents going out of planning and making mistakes.

With the system that prepares the area where the
prosthesis will be placed, not by cutting, but by carving
it precisely, it is ensured that the prosthesis is placed
in full compliance with the bone. In traditional knee
replacement surgeries, standard incision blocks were
used to position the prosthesis. These blocks were
positioned on the bone by the surgeon considering
some anatomical reference points. Even a very
small mistake that can be made during this process
can prevent full compliance in the placement of the
prosthesis parts. As a result, natural joint movement
may not be achieved and various problems may be
encountered after the surgery.

In knee replacement surgeries, it is very important to
make the ligament balance with zero error as well as
the placement of the prosthesis. In robotic prosthesis
surgeries, real and full-time data reaches the surgeon,
thus preventing the problems that may occur after the
surgery.



Robotik protez cerrahisi sonrasi
erken iyilesme

Robotik protez cerrahisi ameliyati sonrasinda, hekim
esliginde fizyoterapistler hastayl ayaga kaldirarak ilk
adimlarini attirirlar. En az agri ile ameliyat sonrasi sure-
cin tamamlanmasi amaclanmistir. Hastanede gergek-
lestirilecek etkili bir rehabilitasyon programi ile hasta-
lar, evlerine ¢ikarken desteksiz olarak yataktan kalkar.
Ayrica tuvalet ihtiyacini giderme ve ev igerisinde do-
lasma gibi kabiliyetlere de sahip olmaktadirlar.

Robotik protez cerrahisi yéntemi ile normal dokulara
¢ok daha az zarar verildiginden iyilesme de ¢ok daha
kisa sUrede gercgeklesir. Ameliyatin ardindan daha az
agr duyan hastalar dogal olarak daha az agri kesici
ilac kullanir. Hastanin hastanede kalma suresi kisalir,
enfeksiyon riski olmaz.

|
Robotik cerrahinin avantajlari

® Yuksek ¢ozUnUrluklU gorantuleme sistemi ile ame-
liyat sirasinda oldukca detayli planlama imkani
saglanir.

e Dizin sadece hasarl bélumine oldukca hassas bir
sekilde protez gergeklestirilebilir.

e Doku travmasi en dustk seviyededir.

e Saglikh kemik stogu korunur.

e Dizdeki tum baglar korunur.

* Hasta ameliyat sonrasinda daha dogal bir diz
hissi alir.

e Cok daha hizli ve agrisiz iyilesme saglanir.

e Hasta gunltk hayatina kisa bir strede déner.

e implantlar yuksek dogrulukta yerlestirilecegi igin
hastaya uygulanan protezin &mrt de uzun olur.

e Ameliyat 6ncesinde tomografi gerekmez.

e Hasta ek radyasyon almak durumunda kalmaz.
Ameliyatta hekimin hata riski azalir ve basari orani
Ust seviyeye cikar.

Early healing after robotic
prosthetic surgery

After robotic prosthesis surgery, physiotherapists,
accompanied by a physician, raise the patient and
take their first steps. It is aimed to complete the post-
operative process with minimum pain. With an effective
rehabilitation program which will be carried out in the
hospital, patients get out of bed without support while
going home. They also have the ability to go to the
toilet and move around the house.

With the robotic prosthesis surgery method, much less
damage is done to the normal tissues, and healing
takes place in a much shorter time. Patients who
experience less pain after surgery naturally use less
pain medication. The hospital stay of the patient is
shortened, there is no risk of infection.

|
Advantages of robotic surgery

With the high-resolution imaging system, very
detailed planning is possible during the surgery.
Prosthesis can be placed only on the damaged
part of the knee very precisely.

e Tissue trauma is minimal.

Healthy bone stock is maintained.

All ligaments in the knee are preserved.

The patient gets a more natural knee feeling after
the surgery.

Much faster and painless recovery is achieved.
The patient returns to his daily life in a short time.
Since the implants will be placed with high
accuracy, the life of the prosthesis applied to the
patient will also be long.

e No preoperative tomography is required.

The patient does not have to receive additional
radiation. In the surgery, the risk of error of the
physician is reduced and the success rate is
increased to the highest level.




rostat, erkeklerde bulunan mesanenin altin-
Pda ve rektumun Uzerinde oturan cesitli salgilar

Ureten bir organdir. Prostat sadece erkeklerde
bulunur. PSA (Prostat Spesifik Antijen) ise prostattan
salinan, spermin sivilasmasini saglayan bir enzimdir.
PSA, prostatin kanallarindan ve epitelinden salgilanir.
PSA degeri prostatin kanallarinin ve epitelinin yapisi-
nin bozuldugu durumlarda kana normalden daha faz-
la oranda gecerek PSA yUksekligi olusturur. Bu du-
rumlar genellikle iyi huylu prostat buyUmesi ve prostat
kanseridir.

PSA’nin normal degeri 4 ng/ml olarak kabul edilir.
Ancak her PSA yUksekligi kanser anlamina gelme-
mektedir. PSA testi bir tarama testidir, tani testi de-
gildir. PSA yUksekligi kanser digi durumlarda da yuk-
selebilir. Ornegin idrar sondasi takilmasi, prostatin
parmakla rektal muayenesi, sistoskopi. Bu durumlar
kisa sureli PSA yUksekligi olustururken prostat masaj,
ejekulasyon, transrektal ultrason, prostatit daha uzun
sureli PSA yuksekligi olusturabilir.

28 %

(PROSTATE SPECIFIC ANTIGEN)

el WS

AND PROSTATE CANCER

in men that sits below the bladder and above the

rectum. The prostate is found only in men. PSA
(Prostate Specific Antigen), on the other hand, is an
enzyme released from the prostate that ensures the
liquetaction of sperm. PSA is secreted from the ducts and
epithelium of the prostate. In cases where the structure of
the ducts and epithelium of the prostate is impaired, the
PSA passes into the blood at a higher rate than normal,
creating a high PSA level. These conditions are usually
benign prostatic enlargement and prostate cancer.

The prostate is a secretion-producing organ found

The normal value of PSA is considered to be 4 ng/ml.
However, not all increases in PSA mean cancer. The PSA
test is a screening test, not a diagnostic test. Increase
in PSA may also occur in non-cancerous conditions.
For example, urinary catheterization, rectal examination
of the prostate with finger, cystoscopy. While these
conditions create a short-term PSA increase, prostate
massage, ejaculation, transrectal ultrasound, prostatitis
can cause a longer-term PSA increase.
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Peki ne zaman PSA diizeyi 6lciimii ve
prostat kanseri arastirilmasi yapiimalidir?

Bu sorunun tam bir cevabi yoktur ¢clnkd prostat kan-
seri erken evrelerde herhangi bir bulgu vermez ancak
uzun yillar sonunda elde edilen tecrtbeler ve klinik
calismalar gostermistir ki ailede prostat kanseri hika-
yesi olmayan her erkek 45-50 yasindan sonra eger
ailede prostat kanseri hikayesi mevcutsa 40 yasindan
sonra her yil PSA 6lcimU ve prostat kanseri arastir-
masi yaptirmasi 6nerilmektedir. Erkeklerde yas iler-
ledikce prostat kanseri riski artmaktadir. Ancak en
onemli risk faktdrl ailede prostat kanseri hikayesinin
olmasidir. Eger babada veya kardeslerde tanisi kon-
mus bir prostat kanseri hikayesi mevcut ise kisinin de
kansere yakalanma riski diger erkeklere gore 2-3 kat
artar.

PSA o6lcumlerinin ve prostat kanseri arastiriimasinin
erkegin sikayetinin olmasa dahi erken yaslarda ya-
piimasinin énemi ise erken evre tespit edilen prostat
kanserlerinde tedavi basarisinin oldukca yuksek ol-
masl| ve sadece cerrahi tedavi ile timoérden tamamen
kurtulma imkani saglamasidir. Normal sartlarda pros-
tat kanseri erken evrelerde bulgu vermez ve sessiz
ilerler. EGer erken evrede tespit edilmez ise kanser
oncelikle bolgesel lenf nodlarina, kemiklere sonra ka-
raciger, akciger ve vicudun diger organlarina yayila-
bilir. Bu durumda ileri evre bir prostat kanseri gelis-
mis olur ve tedavisi onkolojik destek ile daha zor bir
tedavi halini almaktadir.

When should PSA level measurement and
prostate cancer investigation be done?

There is not an exact answer to this question because
prostate cancer does not show any symptoms in the
early stages, but after many years of experience and
clinical studies have shown that every man without
a family history of prostate cancer should get an
examination after the age of 45-50, and if there is a
family history of prostate cancer, PSA measurement
and prostate cancer research are recommended after
the age of 40 every year. The risk of prostate cancer
increases with age in men. However, the most important
risk factor is a family history of prostate cancer. If there
is a history of prostate cancer diagnosed in the father
or siblings, the risk of developing cancer increases 2-3
times compared to other men.

The importance of PSA measurements and prostate
cancer investigation at an early age, even if the man
has no complaints, is that the success of treatment in
prostate cancers detected at an early stage is quite high
and it provides the opportunity to completely get rid of
the tumour with only surgical treatment. Under normal
conditions, prostate cancer does not show symptoms
in the early stages and progresses silently. If it is not
detected at an early stage, the cancer may spread first
fo the regional lymph nodes, bones, and then to the
liver, lungs and other organs of the body. In this case,
an advanced prostate cancer develops and its treatrment
becomes more difficult with oncological support.
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PSA yiiksekligi saptandigli zaman
yapilacak islemler nelerdir?

PSA yUksekligi saptandiginda hastaya ultrason esli-
ginde transrektal prostat igne biyopsisi uygulanir ve
patolojik degerlendiriime yapilir. Eger patolojik de-
Qerlendiriime sonucu tani prostat kanseri konuldu ise
kanserin evrelendirilmesi yapilir.

GUnumuazde herhangi bir yere yayllmamis, prostat
bezine sinirli olan prostat kanseri vakalarinda dun-
yaca kabul edilen ilk tedavi yéntemi cerrahi (radikal
prostatektomi) tedavidir. Bu ameliyatta prostat bezi
ve mesanenin alt arka tarafinda sagli ve sollu yerle-
sen vezikulaseminalis isimli sperm keseleri tamamen
cikarilarak idrar torbasi ile idrar kanali tekrar birbirine
birlestirilir. A¢ik ve kapal olarak 2 sekilde yapilabilir.
GUndmuz teknolojisinin gelismesi ile paralel olarak
gelisen laparoskopi ve 6zellikle robotik cerrahi sa-
yesinde artik hastanemizde oldugu gibi iyi merkez-
lerde bu ameliyatlar kapall olarak laparoskopik veya
robotik olarak gerceklestiriimektedir. Laparoskopik
ve robotik cerrahi sayesinde 6zellikle acik yéntemle
yapilan radikal prostatektomi ameliyatlarindan sonra
gorulebilen kanama, sertlesme sorunu ve idrar kagir-
ma gibi problemler en aza indirilmigtir.

Laparoskopik ve robotik cerrahide hastanin prostatina
acik cerrahide oldugu gibi buyuk bir karin kesisi ile degil
de karin Uzerinde cesitli bolgelere 5-6 adet kigUk kesi
yapilarak (0.5-1 cm’lik) yerlestirilen portlar (borucuk)
icerisine yerlestirilen aletler ile ameliyat yapiimaktadir.

Acik cerrahiye gore Ustln yanlari goktur.

Bunlar;

e Ameliyat sahasinin cerrah tarafindan normalin 10-
15 katl daha buyudk goérulmesi (kullanilan yUksek
¢ozUNUrlukll teleskop ve kamera sistemi sayesin-
de)

e Blyutiimus goérinim sayesinde cerrahin daha
detayll diseksiyonu sayesinde sertlesmeyi sagla-
yan siniri ve idrar tutmayi saglayan kaslari daha
net gdérmesi, ayirmasl ve istenmeyen sertlesme
sorunu ve idrar kacirma riskinin en az duzeye in-
dirilmesi

e Daha az kanama olmasi

e Kozmetik agidan buyUk bir karin kesisi yerine 5-6
adet kicuk kesiler olmasi

¢ Ameliyat sonrasi agrinin ve rahatsizlik hissinin la-
paroskopik ve robotik cerrahi ile oldukca az olmasi

e Hastanede yatis ve iyilesme sUreleri laparoskopik
ve robotik cerrahide agik cerrahiye gére az olmasi

¢ Hastalarin gunlUk aktivitelerine ve sosyal hayatlari-
na daha kisa sUrede geri dénmeleri
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What are the procedures to be done when
increase in PSA is detected?

When PSA elevation is detected, transrectal prostate
needle biopsy is performed under ultrasound guidance
and pathological evaluation is performed. If prostate
cancer is diagnosed as a result of pathological evalua-
tion, staging of the cancer is done.

Today, surgical (radical prostatectomy) is the first
treatment method accepted worldwide in cases of
prostate cancer that has not spread anywhere and is
limited to the prostate gland. In this surgery, the pros-
tate gland and the sperm sacs named vesiculasem-
inalis, which are located on the right and left side of
the lower back of the bladder, are completely removed
and the urinary bladder and urethra are reconnected
fo each other. It can be done in 2 ways, open and
closed. Thanks to laparoscopy and especially robotic
surgery, which developed in parallel with the develop-
ment of today's technology, these operations are now
performed closed laparoscopically or robotically in
good centres like our hospital. Thanks to laparoscopic
and robotic surgery, problems such as bleeding, erec-
tile dysfunction and urinary incontinence, which can
be seen especially after radical prostatectomy with
open method, are minimized.

In laparoscopic and robotic surgery, surgery is per-
formed not with a large abdominal incision, as in open
surgery to the patient's prostate, but with instruments
placed in ports (tubes) placed by making 5-6 small in-
cisions (0.5-1 cm) in various regions on the abdomen.

It has many advantages over open surgery.

These advantages are as follows:

e The surgical field is seen 10-15 times larger than
normal by the surgeon (thanks to the high-resolu-
tion telescope and camera system used)

e Thanks to the magnified view, the surgeon can see
and separate the nerve that provides erection and
the muscles that provide urine retention, and min-
imizes the risk of unwanted erection problem and
urinary incontinence, thanks to a more detailed
dissection.

e [ess bleeding

e Having 5-6 small incisions instead of a large ab-
dominal incision cosmetically

e [ ess post-operative pain and discomfort with lap-
aroscopic and robotic surgery

e Hospitalization and recovery times are shorter in
laparoscopic and robotic surgery than in open
surgery

e Patients' return to their daily activities and social
life in a shorter time.



Prostat kanserinden korunmanin yolu
var midir?

Prostat kanserinden korunmanin bilinen aktif bir yonte-
mi yoktur ancak beslenmenin ve duzenli hayat tarzinin
prostat kanseri gelisme riskini bir miktar distrdugu
bildirilmistir. Ornegin; Obezite prostat kanseri gelisi-
mindeki en buydk cevresel risk faktoridur. Amerika
kékenli ve genis katihmli bir galismada vicut kitle en-
deksinin 30 kg/m2'nin Uzerinde olan prostat kanseri
saptanmis hastalarda kanserin daha ileri derecede ve
daha élumcul seyrettigi bildirilmistir. Benzer bir ¢alis-
mada ise 10 yil icinde kontrolll olarak 5 ve Uzeri kilo
veren hastalarda prostat kanseri gelisme sikhiginin
azaldigr vurgulanmigtir. Bati Avrupa ve Amerika’da
yapilan genis katliml calismalar yaglh beslenme ile
prostat kanseri gordlme sikhigi arasinda ciddi bir iligki
oldugunu tespit etmiglerdir. Yapilan ¢alismalarda ise
diyetle alinan tim yaglarin degil agirlikla doymus yag
orani yuksek olan gidalarla beslenen erkeklerde pros-
tat kanseri gelisme riskinin arttigr savunulmustur.

Yuksek oranda hayvansal yag tlketen ve kismi olarak
da kirmizi ette bulunan alfa-linoleicasitin sadece pros-
tat kanseri degil birgok kanserin gelismesinde énemli
bir risk faktort oldugunu belirtmektedir. Bunun sonu-
cunda yuUksek oranda hayvansal yaglar ve doymus
yaglarla beslenen erkeklerde prostat kanseri gelisme
sikligi arasinda ciddi bir iligki bulunmaktadir. Ritch ve
arkadaslarnnin yaptigi bir calismada yag asitlerinin
prostat kanseri Uzerindeki etkileri arastirimis ve Ome-
ga-6 yag asitleri iceren besinler ile beslenen erkekler-
de prostat kanseri geligiminin daha sik, Omega-3 yag
asitleri ile beslenen erkeklerde prostat kanseri gelisme
sikliginin daha az oldugu tespit edilmigtir. Omega-3
yag asitleri en cok soguk iklimlerde yetisen somon,
sardalya, uskumru, ton baligi gibi baliklarin yag doku-
sunda bulunmakta olup Omega-6 ise bitkisel yaglarda
daha ¢ok bulunmaktadir. Bunlarin disinda kontrolstz
diyabet, ylUksek kolesterol ve dlzensiz stresli yasamin
prostat kanseri gelisme riskini arttirdigi gézlenmistir.

Op. Dr. Burak KOPRU
Uroloji

Is there a way to protect from prostate
cancer?

There is no known active method of protection from
prostate cancer, but it has been reported that diet and
reqgular lifestyle reduce the risk of developing prostate
cancer somewhat. E.g; Obesity is the biggest envi-
ronmental risk factor for the development of prostate
cancer. In a study of American origin and large partic-
ipation, it was reported that the cancer was more ad-
vanced and more fatal in patients with prostate cancer
with a body mass index above 30 kg/m2. In a similar
study, it was emphasized that the incidence of prostate
cancer decreased in patients who lost 5 or more weight
in 10 years in a controlled manner. Large-scale studies
conducted in Western Europe and America have deter-
mined that there is a serious relationship between fatty
diet and the incidence of prostate cancer. In studies,
it has been argued that the risk of developing prostate
cancer increases in men who eat foods high in saturat-
ed fat, not all dietary fat.

It has been stated that alpha-linoleic acid, which con-
sumes high amounts of animal fat and is partially found
in red meat, is an important risk factor for the develop-
ment of not only prostate cancer but also many cancers.
As a result, there is a serious relationship between the
incidence of prostate cancer in men fed with high ani-
mal fats and saturated fats. The effects of fatty acids on
prostate cancer were investigated in a study by Ritch
et al. It has been determined that the development of
prostate cancer is more common in men fed with foods
containing omega-6 fatty acids, and the incidence of
prostate cancer development is less in men fed with
omega-3 fatty acids. Omega-3 fatty acids are mostly
found in the fatty tissue of fish such as salmon, sardines,
mackerel and tuna grown in cold climates, while Ome-
ga-6 is more abundant in vegetable oils. Apart from
these, it has been observed that uncontrolled diabetes,
high cholesterol and irregular stressful life increase the
risk of developing prostate cancer.

Op. Dr.Burak KOPRU
Urology
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JRU’DA DOGUMUN

FELSEFESI
ARDIR....

BIRTH IN KORU -
HAS A PHILOSOPHY. ..
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ogum; varolusun, nefesin ve yasamin tam anlamiy-
la ortaya konuldugu o mucizevi an...

11 yilda 30 binin Uzerinde doguma ev sahipligi yapan
Koru Hastanesi'nde doguma, her seferinde anne ve
bebek sagliginin en Ust seviyede korundugu, gecmis
yillarin tecribesi ve guncel bilimin aktif sekilde icra
edildigi 6zel bir felsefeyle yaklasiimaktadir. Biz bu 11
yilda binlerce ruhun enerjisine karistik ve simdi, pay-
lasmaya doyamadigimiz binlerce ani biriktirdik; birli-
gin, beraberligin, azmin, sevginin, sefkatin kiymetini
hatirlatacak, kalbimize iyi gelecek binlerce ani...

SUphesiz ki dogum kadinin en guig¢ld, en muhtesem
var olus hali ve dinyaya gelen yeni canla ailenin
tamamlanmasidir. Bu surecin bir algoritmasi tabi ki var.
Ancak her kadinin bu sUrece yaklasimi ve adaptasyonu
farkhdir. Esas olan bu strecin anne ve bebek merkezli
olarak en hassas sekilde y6netilmesidir.

Bu surec fiziksel ve ruhsal olarak bir butin olup bir-
birinden ayri degerlendiriimesi mumkun degildir. Kli-
nigimizde dogumun fiziksel slreci hassas bir sekilde
takip edilip yonetilirken, anne adaylarimiz her zaman
yUksek bir duyarlilik, guler yUz ve sevgiyle sarip sar-
malanmaktadir. ihtiyac duyduklar duygusal destek de
her zaman yani baglarindadir.
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irth; the miraculous moment when existence,
breath and life are fully revealed. ..

At Koru Hospital, which hosted more than 30 thousand
births in last 11 years, childbirth is approached with a
special philosophy in which the health of the mother
and baby is protected at the highest level and the
experience of the past years and the current science
are actively practiced. We were involved in the energies
of thousands of souls in these 11 years and now, we
have accumulated thousands of memories that we
can't get enough of sharing; thousands of memories
that will remind us of the value of unity, togetherness,
determination, love and compassion and will be good
for our hearts...

Undoubtedly, birth is the strongest and most
magnificent state of existence of a woman and the
completion of the family with the new life came into the
world. Of course, there is an algorithm for this process.
However, every woman'’s approach and adaptation to
this process is different. The main issue is to manage
this process in the most sensitive way, centered on the
mother and the baby.

This process is a whole physically and spiritually
and cannot be evaluated separately. While the
physical process of childbirth is carefully followed



Koru Hastanesi Kadin Hastaliklar ve Dogum ekibi ola-
rak dogum sureclerinde medikal agri giderme teknik-
lerinin yani sira, bilimsel veriler 1s1§inda, hastalarimi-
za dogum konforunu Ust seviyede tutmak icin dogum
egzersizleri, refleksoloji, aromaterapi, hidroterapi, mu-
zikoterapi, akuputur ve telkin uygulamalar ile destek
vermekteyiz. S6z konusu uygulamalar, alaninda uz-
man hekim ve ebeler tarafindan anne adayimiza de-
tayll bir sekilde anlatilir ve anne adayimizin talepleri ile
sekillenen surec hassas bir sekilde takip edilir.

Ev ortaminda dogum rahatlhigi

Konforlu ve huzurlu dogum odalarinda, her tdrltd me-
dikal teknige hizli ulasim gucu, tecrtbeli ve aktif ebe-
lik uygulamalarinin yani sira, hassasiyetle tasarlanmis
suda dogum havuzumuz ve bu uygulamaya 6zel ha-
zirlanmis ¢evre kosullar ile annelerimize, 6zel dogum
ortamlarinda ayricalikli bir dogum hizmeti vermekteyiz.
Ayrica VIP odalarimizda, anne adaylarimiza ev orta-
minda dogum rahathdi sunmaktayiz. Anne adaylarimi-
za hem evininin rahathginda, huzurla dogum yapma
konforu sunarken, ayni zamanda gerekli olabilecek her
turld tibbi mudahalenin yani baslarinda olmasi guveni-
ni sunuyoruz.

Tecrubeli ekibiyle Koru Hastanesi Kadin Hastaliklari ve
Dogum ekibi, kadin hastaliklari ve dogum uzmanlari,
ebeleri, hemsireleri ve destek personeliyle, haftanin 7
gunU 24 saat anne adaylarina hizmet vermektedir. Do-

and managed in our clinic, our expectant mothers are
always surrounded by a high sensitivity, smiling faces
and love. The emotional support they need is always
right next to them.

As Koru Hospital Gynecology and Obstetrics team, in
addition to medical pain relief techniques, we support
our patients in the light of scientific data with delivery
exercises, reflexology, aromatherapy, hydrotherapy,
musicotherapy, acupuncture and suggestion therapies
in order to keep the birth comfort at the highest level.
These practices are explained in detail to the expectant
mother by physicians and midwives who are experts in
their fields, and the process shaped by the demands
of our expectant mother is carefully followed.

Birth comfort just like at home

In comfortable and peaceful delivery rooms, we provide
our mothers with a privileged delivery service in special
delivery environments with our fast access to all kinds of
medical techniques, experienced and active midwifery
practices, our precision-designed water birth pool and
the environmental conditions specially prepared for this
application. In addition, in our VIP rooms, we offer the
expectant mother comfort in a home environment. While
we offer our expectant mothers the comfort of giving
birth in the comfort of their home, at the same time, we
provide the confidence that they are right next to all
kinds of medical interventions that may be necessary.




gumu en dogal haliyle yurttmeyi benimsemis olan bu
ekip, olasi her tur acil duruma mudahale igin her daim
hazir ve donanimlidir.

GUclu yenidogan ekibi ve teknolojik olarak son fiziksel
imkanlara sahip yenidogan uygulamalari ile pediatri
ekibimiz, bebeklerimizi bu ¢cok hassas dénemlerinde
bUyUk bir dikkatle izler. Bebeklerimizin ihtiya¢c duya-
bilecekleri butun bakimi sunabilecek alt yaplya sahip
yenido@an Unitelerimizle dogum sUrecini glivenle des-
teklemekteyiz.

Bebek dostu hastane

Anne dostu uygulamalarini benimsemis ve bebek dos-
tu Hastanemizde, anne ve bebek baglanmasinin temel
taglarindan olan ten tene temas erken emzirme ilkesi
esas olmak Uzere dogum sonrasi slrecte bu fiziksel
ve duygusal bagin en dogal sekilde kurulmasi igin
gereken uygulamalar ile anne ve bebeklerimiz des-
teklenmektedir. Emzirme danismanhi@i hizmetinin yani
sira anne konforu igin gerekli butlin ortam hassasiyetle
dizenlenmigtir.
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With its experienced members, Koru Hospital
Gynecology and Obstetrics team, gynecology and
obstetrics specialists, midwives, nurses and support
staff provide service to expectant mothers 24 hours a
day, 7 days a week. This team, which has adopted the
most natural way of giving birth, is always ready and
equipped to respond to any possible emergency.

Strong newborn team and our pediatric team with
a newborn application having the latest physical
possibilities, carefully monitors our babies during
these very sensitive periods. We safely support the
birth process with our newborn units, which have the
infrastructure to provide all the care that our babies
may need.

Baby friendly hospital

In our baby-friendly hospital which has adopted
mother-friendly practices, mothers and babies are
supported with the practices required for the most
natural way of establishing this physical and emotional
bond in the postpartum period, based on the principle



Hastanede gec¢en heyecan ve mutluluk dolu bu se-
riven, ailelerin talebi dogrultusunda evde bakim hiz-
metleriyle de desteklenir. Koru saglik ekibi butun tibbi
intiyaclar icin anne, bebek ve ailelerin yaninda varligini
strdlrmeye devam eder.

Aile olmanin essiz guzelligi...

Biz Koru kadin dogum ailesi olarak her yeni dogumda,
bir bebegin dogusuyla birlikte, bir kadinin da annelige
dogusuna, aile olmanin essiz guzelligine sahit oluyo-
ruz. Hastanenin doguma bakisi, dogum hizmetlerinin
belirleyicisidir ve bu anlamda dogumun konforunu,
dogumu gergeklestiren ekibin bakisi glzellestirir. Koru
ailesi olarak yillardir 6zveri, gayret ve sevgiyle galisi-
yoruz. Tum kadinlarin ortak dilidir annelik ve biz bu dili
cok iyi konustugumuzu biliyoruz. iste bu ylzden, her
yerde dogum olabilir, ama Koru’da dogumun bir fel-
sefesi vardir.

Butunsel koruyucu saglik hizmetini temel alan ve bu-
tinsel saglk yaklagimiyla basta dogum hizmetleri ol-
mak Uzere tim anne ve bebekleri destekleyen yaklasi-
miyla sizlerle bir arada olmaktan mutluluk duyuyoruz.
Bazi karsilagmalar sihir gibidir, bazi bir arada oluglarsa
gobranenden fazlasidir.

of skin-to-skin contact, early breastfeeding, being one
of the cornerstones of mother and baby bonding. In
addition to the breastfeeding guidance service, all
the necessary environment for mother’s comfort is
arranged carefully.

This exciting and happy adventure in the hospital
is also supported by home care services upon the
request of the families. Koru health team continues to
exist alongside mothers, babies and families for their
medical needs.

The unique beauty of being a family...

In every new birth, we, as the Koru obstetrics family
witness the birth of a woman to motherhood, the
unique beauty of being a family, along with the birth of
a baby. The hospital’s view of birth is the determinant
of birth services, and in this sense, the comfort of birth
is enhanced by the view of the delivery team. As Koru
family, we have been working with devotion, effort and
love for years. Motherhood is the common language of
all women and we know that we speak this language
very well. That's why birth can happen anywhere, but
there is a philosophy of birth in Koru.

We are happy to be together with you, with an
approach that is based on holistic preventive health
services, especially with its maternity services which
supports all mothers and babies.

Some encounters are like magic, while others, if they
happen together, are more than their appearance.




TEKRARLAYAN DUSUKLER

C0ZUMSUZ DEGIL...

RECURRENT MISCARRIAGES
ARE NOT UNSOLVABLE...

ebelik kayiplari, ¢cocuk sahibi olmak isteyen
G ciftlerde ve cevrelerinde hem fiziksel hem de

psikolojik olarak yipranmaya yol acarken, bu
gebelik kayiplarinin tekrarlanmasi durumu daha agir
bir hale getirebiliyor. Tekrarlayan gebelik kayiplari
bircok nedene bagli olarak karsimiza cikabilir. Boyle
bir cift 6zelinde bu kayiplarin olasi nedenlerinin ortaya
koyulmasi ve de@erlendiriimesi, bir kez daha gebelik
kaybi ile karsilasimamasi adina olduk¢a onemlidir.
Bugun hali hazirda bir¢ok cift icin gebelik kayiplarinin
nedeni hentz tanimlanabilmis degildir. Bu sorun ne-
deniyle ¢ok sayida basvuru alan bir Klinik olarak birgok
sUreci gdzden gegiriyoruz.

Bu nedenlerden biri olarak agiklanamayan grupta son
yillarda ozellikle immun sistem UGzerine yogunlasmis
durumdayiz. Ozellikle elde edilen gebeliklerde, bebe-
gin rahim icerisine yerlesmesi sUrecindeki immun sis-
tem Uzerine direkt etkili bireysellestiriimis tedaviler ile
basaril sonuglar almaktayiz.

Aciklanamayan tekrarlayan disuk
nedenleri

20 haftanin altinda iki veya daha fazla gebelik kaybi
varligi, tekrarlayan gebelik kayiplar olarak tanimlan-
maktadir. Yapilan calismalarda bu olgularda altta ya-
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hile pregnancy losses cause both physical
Wand psychological wear on couples who

want to have a child and their environment,
the recurrence of these pregnancy losses makes the
Situation more severe. Recurrent pregnancy loss may
occur due to various reasons. It is very important to
reveal and evaluate the possible causes of these
losses in consideration with the related couple in order
fo avoid pregnancy loss once again. Today, the cause
of pregnancy loss for many couples has not yet been
identified. As a clinic that receives many applications
due to this problem, we review many processes.

In the group that cannot be explained as one of these
reasons, we have focused on the immune system in
recent years. Especially in the pregnancies obtained,
we get successful results with personalized treatments
that are directly effective on the immune system in the
process of the baby’s placement in the uterus.

Unexplained causes of recurrent
miscarriage

The presence of two or more pregnancy losses under
20 weeks is defined as recurrent pregnancy loss.
Studies have shown that genetic problems, uterine-
related pathologies, endocrine organ diseases such



tan nedenler arasinda genetik sorunlarin, rahim iligkili
patolojilerin, tiroid ve diyabet gibi endokrin organ has-
taliklarinin, pihtilasma bozukluklarinin ve sigara gibi
toksik maddelerin tuketiimesinin dustklere neden ola-
bilecegi belirlenmistir. Ancak bu bahsedilen nedenler
tim tekrarlayan gebelik kayiplari olgularinin yalnizca
yarisina yakinini olusturmaktadir.

Ozellikle son yillarda molekuler ve genetik diizeyde ya-
pillan arastirmalar sonrasinda, giftlerdeki immunolojik
yapinin yani bagisiklik sisteminin tekrarlayan dtsukle-
rin altinda yatan temel nedenlerden biri olabilecegi ve
Ozellikle nedeni belirlenemeyen kayiplar varliginda ‘im-
mun sistemin’ Kilit rol oynayabilecegdi belirlenmistir. Bu
oldukca yeni konseptin tanimlanmasindaki en énemli
neden, ciftlerde elde edilen gebeligin anne rahmi ice-
risinde kendisini hem savunma sistemlerinden koruya-
cak, hem de beslenmesini ve blyUumesini saglayacak
bir bariyer sistem olusturdugunu gdsteren molekutler
duzeydeki calismalardir. Bu gibi genetik ¢alismalar
neticesinde 6zellikle annenin hem sistemik hem de ra-

as thyroid and diabetes, coagulation disorders and
consumption of toxic substances such as cigarettes
may be among the underlying causes of miscarriage.
However, these reasons make up only about half of all
cases of recurrent pregnancy loss.

Especially in recent years, after studies at the
molecular and genetic level, it was determined that
the immunological structure of couples, namely the
immune system, might be one of the main reasons
underlying recurrent miscarriages, and the ‘immune
system’mightplay a key role, especially in the presence
of undetermined losses. The most important reason for
defining this rather new concept is the studies at the
molecular level, which show that pregnancy in couples
creates a barrier system in the mother’s womb that will
protect itself from defense systems as well as ensure
its nutrition and growth. As a result of such genetic
studies, it is thought that the immune response of the
mother, both at the systemic and uterine level, is very
important in the continuation of pregnancies, and the
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him dtzeyindeki immun cevabinin gebeliklerin surdu-
rulmesinde olduk¢a 6nemli oldugu ve bu konu Uzerine
tedavi planlari Uretilmesinin gebelik sonuclarini olumlu
yonde etkileyecegi dustunulmektedir.

“Kisisellestirilmis tedavi”

Uzun yillardir tekrarlayan gebelik kayiplari icin nedeni
bulmak yerine standart tedaviler ile sonug alinmasi yo-
luna gidilmekteydi ve buna bagl olarak bu olgularda
daha dusuk basarili sonuglar elde edilmekteydi. An-
cak klinik arastirmalar sonrasi edinilen tecribe ile bir-
likte ‘kisisellestirilmis’ tedaviler yardimiyla ¢ok daha iyi
sonuglar alindig1 gézlenmistir.

Ozellikle tekrarlayan gebelik kayiplari igin cesitli arag-
tirmalarin yapildigi ve sonuglarin bulunamadigi du-
rumlarda siklikla tercih ettigimiz rahim ic dokusu ve
mikro cevresi duizeyinde tanimlanan immudn sistem
belirteclerinin dizeylerindeki degisimler ve farkliliklar
incelenerek kadinlarda ‘immin profilleme’ yapiimakta
ve buna bagli olarak immun sistem Uzerine direkt etkili
bireysellestiriimis tedaviler ile basarili sonuglar alin-
maktadir.

Her anne ve cift 6zelinde bu sistemin farkli yanitlari ve
dlzeyi olmasi sebebiyle de ciftlere 6zel olacak sekilde
immun yanitin belirlenmesi ve buna uygun bir tedavi
sonrasl gebelik elde edilmesi plani cok daha akilci ve
faydali olacagi gordlmusttr. Buradaki en énemli nokta-
lardan biri bahsettigimiz immun profilin olusturulmasi
sonrasinda bazi ciftlere gebelik 6ncesinde tedavi bas-
lanirken, bazi olgularda ise elde edilen gebelik sonrasi
da devam edecek sekilde farkli ajanlarin yardimiyla
tedavi planlanmaktadir.

“Tekrarlayan gebelik kayiplari programi”
Ureme tibbi ve genetik konusunda uzmanlasmis he-
kimlerin énderliginde Koru Hastanesi Kadin Hastalikla-
ri ve Dogum Klinigi'nde tekrarlayan gebelik kayiplarina
yonelik bireysellestiriimis tani ve tedavi programi uygu-
lanmaktadir. Endokrinoloji ve biyokimya hekimleri, psi-
kologlar ve beslenme uzmanlari gibi farkli branslardan
deneyimli bir kadronun da tani ve tedavi planinda etkin
rol almalari ile oldukga basarili sonuglar alinmaktadir.
Kadin Hastaliklar ve Dogum Klinigimizde “Tekrarlayan
Gebelik Kayiplari Programi” olusturulmustur.

Tekrarlayan gebelik kayiplarinda
psikolojik destek 6nemli

Tekrarlayan gebelik programini benzersiz da benzer-
siz yapan 6zellik de kadinlari ve ciftleri yUzlestikleri bu
kayiplar ile iligkili psikolojik ve duygusal stresi anla-
maktan ge¢mektedir. Tani yéntemlerinde sahip oldu-
gumuz ileri teknoloji ve molekuler duzeydeki alternatif
yontemler bizi daha teknolojik ve etkili ‘kisisellestirilmis’
tedavi planlar olusturmakta ve multidisipliner yaklasim

development of treatment plans on this subject
will positively affect pregnancy outcomes.

“Personalized treatment”
For many years, instead of finding
the cause for recurrent pregnancy
losses, results were obtained
with standard treatments, and
accordingly,  less  successful
results were obtained in these
cases. However, with the
experience gained after clinical
studies, it has been observed that
much better results are obtained with
the help of ‘personalized’ treatments.

“Immune profiling” is performed in
women by examining the changes and
differences in the levels of immune
system markers, which are defined at
the level of the uterine inner tissue and
microenvironment, which we often
prefer, especially in cases where
various studies are conducted

for recurrent pregnancy loss

and no results can be found

and accordingly, successful

results are obtained with
personalized freatments

acting directly on the

immune system.

Since this system has

different responses and

levels for each mother

and couple, it s seen

that it would be much

more rational and beneficial

fo determine the Iimmune

response for the couples and

fo obtain a pregnancy after an

appropriate treatment. One of

the most important points here

is that after the formation

of the immune profile we

mentioned, treatment

starts for some couples

before pregnancy,

while in some cases . "/
freatment is planned
with the help of
different agents, -
which will continue

after the pregnancy is

obtained.




ile yUz guldurtct gebelik sonuglari elde etmek-
te her gecen gun daha da basarili sonuglar
almaktayiz. Bu énemli sorun da ¢ézime
ulastigimiz her aile icin aldigimiz bu
basarili ve olumlu sonuglardan ailele-
rinin mutlulugunu paylasiyoruz.

Prof. Dr. Aydan BiRi

. -Dog. Dr. Ozgiir KAN
Kadin Hastaliklari ve Dogum

“Recurrent pregnancy loss program”
Under the leadership of physicians specializing in
reproductive medicine and genetics, a personalized
diagnosis and treatment program is implemented
for recurrent pregnancy losses in Koru Hospital
Gynecology and Obstetrics Clinic. Very successful
results are obtained when an experienced staff
from different branches such as endocrinology
and biochemistry physicians, psychologists and
nutritionists take an active role in the diagnosis
and treatment plan. A “Recurrent Pregnancy Loss
Program” has been established in our Gynecology
and Obstetrics Clinic.

Psychological support is important in
recurrent pregnancy loss

What makes the recurrent pregnancy program
unique is the understanding of the psychological and
emotional stress associated with these losses that
women and couples face. The advanced technology
and molecular-level alternative methods we have
in diagnostic methods create more technological
and effective ‘personalized’ treatment plans, and we
are getting more and more successful in achieving
satisfactory pregnancy results with a multidisciplinary
approach. We share the happiness of the families with
the successful and positive results we have achieved
for each family when we have reached a solution to
this important problem.

Prof. M.D. Aydan BIRI
Assoc. Prof. M.D. Ozgiir KAN
Gynecology and Obstetrics

Gebelik kayiplari, cocuk sahibi olmak
isteyen ciftlerde ve cevrelerinde
hem fiziksel hem de psikolojik olarak
yipranmaya yol acarken, bu gebelik
kayiplarinin tekrarlanmasi durumu daha
agir bir hale getirebiliyor.

While pregnancy losses cause both
physical and psychological wear on
couples who want to have a child and
their environment, the recurrence of
these pregnancy losses makes the
situation more severe.



OBEZITE.
CERRAHISI

BIARIAIRIE
SIYRGIERNG

bezite ginimuzde toplum saghgini tehdit eden
Oen 6nemli hastaliklardan biridir. 1998 yilinda

Dunya Saglik Orgutt (DSO-WHO) tarafindan
bu yazyilin en énemli sorununun obezite olacagi 6ngo-
rulmus olmasina ve birgok dnlem alinmasina ragmen
obezite hizla buyUlyen bir sorun olmaya devam etmek-
tedir. Obezite, sigaradan sonra onlenebilir 6lumlerin
ikinci sebebidir. Yani obeziteden kurtulmak, sigarayi
birakmak gibi insan saghg acgisindan bir¢ok iyilesme
saglar.

Obezite cerrahisi sonrasinda, 6lime veya devamli ilag
kullanmaya sebep olan bir¢cok kronik hastalikta blyuk
gerilemeler ve hatta buyUk bir kisminda tamamen iyi-
lesmeler gorultr. Obeziteve metabolik cerrahi ameli-
yati uygulanan hastalarin buyUk bir cogunlugu ilacla-
rni birakir. Obez olarak gegirilen uzun yillardan sonra
hayata yeni bir baslangic yapar. Onemli olan bu yeni
baslangica psikolojik olarak en iyi sekilde hazirlan-
mis olmak ve eski glnlere ddnmemektir. Hayatta her
zaman, her konuda ikinci sansiniz olmayabilir. Ama
obezite cerrahisi insana bu sansi sunmaktadir. Cer-
rah, obezite ameliyati ile hastanin midesini kugulterek
bu sansi baglatir, ancak ikinci sansi kullanmada asil
sorumluluk hastanin kendisine aittir. ikinci hayata bas-
lanan ilk yildaki yeme aligkanliklarini bundan sonraki
hayatina yayarsa émdr boyu saglikli ve mutlu olacagi
asikardir.

Bariyatrik cerrahi endikasyonlari Ulkeden Ulkeye de-
gismekle beraber Saglik Bakanligimizca kabul edilen
kriterler asagidaki gibidir:

1. Vucut kitle indeksi (VKI) > 40 kg/m?2 olmasi.

2. VKIi > 35 kg/m? olmasi durumunda obezite ile iligkili
en az 1 komorbiditenin eslik ediyorolmasi gerekli-
dir. Bu durumlar arasinda;

¢ Tip 2 Diabetes Mellitus (Seker Hastaligr).
e Hipertansiyon (YUksek Tansiyon).

e Dislipidemi (Yag Duzeylerinde Bozukluklar).

diseases threatening public health. Despite

obesity was predicted to be the most important
problem of this century by World Health Organization
(WHO) in 1998 and many precautions were taken,
obesity continues to be a rapidly growing problem.
Obesity is the second reason of preventable deaths
after smoking. In other words, it provides many
improvements in terms of human health, such as
getting rid of obesity and quitting smoking.

Today, obesity is one of the most important

After bariatric surgery, major regressions and
even, complete recovery is seen in many chronic
diseases causing death or continuous drug use. The
vast majority of the patients, who have undergone
bariatric and metabolic surgery, discontinue taking
their medications. After long years of being obese,
the person makes a fresh start to life. The important
thing is to be psychologically prepared for this new
beginning in the best way and not to go back to the
old days. You may not always have a second chance
at everything in life. However, bariatric surgery reveals
such a chance. The surgeon starts this chance by
contracting the stomach of the patient via bariatric
surgery, however, the main responsibility for using the
second chance belongs to the patient. It is obvious
that if the patient extends the eating habits in the first
year of life to his/her next life, he/she will be healthy
and happy for lifetime.

As the indications of bariatric surgery vary according
fo countries, the criteria accepted by our Ministry of
Health are as follows:

1. Body mass index (BMI) > 40 kg/m?.

2. ncase BMl is > 35 kg/n¥, at least 1 obesity-
related comorbidity should accompany. Among
these situations;

e Type 2 Diabetes Mellitus.

e Hypertension (High tension).



e  Uyku-Apne Sendromu ( Uyku Sirasinda Solunum
Bozuklugu)

e Obezite-Hipoventilasyon Sendromu

e Pickwick Sendromu (uyku-apnesendromu ve obezi-
te-hipoventilasyon sendromunun bir arada olmasi).

e Alkol digl yagl karaciger hastalgi

e PsodotumdrSerebri (TUum bulgular normal olmasi-
na ragmen; ‘Kafaici Basing Artisr’).

e Gastro-Ozofagial Refli Hastalig!.
e (Gida ve Mide ici Sivilarin Yutak Borusuna Kagmasi).
e Astim.

e Vendz Staz Hastaligi (Toplayici Dolagim Sistemin-
de Duraganlik).

e ileri Derecede Uriner inkontinans (Idrar Tutamama).

e Gunluk yasami etkileyen Artrit Hastalig (Eklem I-
tihabi).

Bariyatrik cerrahi ameliyatlari veya metabolik cerrahi
ameliyatlarinin bircok faydasi olmasina ragmen bazi
hasta gruplarinda uygulanmasi uygun degildir. Uygu-
lanmasi durumunda buyudk problemlere yol acacagi
icin, saglk bakanligimizca bariyatrik cerrahi ameliyat-
larinin uygulanmamasi gereken durumlar sunlardir:

e 18 yasindan kulc¢Uk veya 65 yasindan buyuk ol-
mak; ancak ciddi bir komorbiditenin (Tip 2 DM,
HT gibi) eslik ettigi durumlarda yine de dudsunu-
lebilir.

e Dyslipidemia (disorder in fat levels).

e Sleep-Apnea Syndrome (Respiratory disorder
during sleep).

e  Obesity-Hypoventilation Syndrome.

e Pickwick Syndrome (sleep-apnea syndrome
and obesity-hypoventilation syndrome are seen
together).

e Non-alcoholic steatohepatitis.

e Pseudotumor Cerebri (Despite all the findings are
normal; “Increased Intracranial Pressure”).

e (Gastro-Esophageal Reflux Disease (Escape of
Food and Gastric Fluids into the Pharynx).

e Asthma.

e Venous Stasis Disease (Stability in the Collecting
Circulatory System).

e Severe Urinary Incontinence (Enuresis).

e Arthritis Disease affecting daily life (Joint
Inflammation).

Despite bariatric surgery or metabolic surgery has
many benefits, it is not suitable for some patient
groups. Due to the reason that it may cause some
major problems if implemented, the situations in which
bariatric surgery should not be performed as stated by
our Ministry of Health are as follows:




® Tedaviedilmemis ve obeziteye yol agan bir endok-
rin hastaligin bulunmasi. (Cushing, hipotiroidizm,
insdlinoma gibi).

¢ Tedavi edilmemis bir yeme bozuklugunun bulun-
masl (bulimianevroza- kontrolstiz yeme ve her tir-
IU sagliga zararl yolla alinan bu kilolardan kurtul-
maya ¢alisma gibi).

¢ Tedavi edilmemis major depresyon ya da psiko-
zun bulunmasi (Agir Ruh saghgi bozukluklar).

e (Ciddi kanama pihtilasma bozuklugu varligi.

e Anestezi almayl engelleyecek kadar ciddi kalp
hastaliginin bulunmasi.

e Alkol veya madde bagimlihgi.

e Hayat boyu strecek vitamin replasmani ya da ka-
lori kisitlayici diyet gibi beslenme &nerilerine uyum
saflayamayacak olmak.

e Halen gebe olmak veya 12-18 ay icinde gebelik
plani olmasi.

e Bilinen kanser hastaliginin olmasi

e Siddetli gastrodzofagiyal refli hastalig (GORH)
(6zelikle tup mide ameliyati icin).
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Being younger than 18 or older than 65; however,
it can still be considered.

if a serious comorbidity accompanies (such as
Type 2 DM, HT).

Presence of an untreated endocrine disease
that also causes obesity (such as Cushing’s
syndrome, hypothyroidism, insulinoma).

Having an untreated eating disorder (bulimia
nervosa - eating uncontrollably and trying to lose
weight in any way that is harmful to health).

The presence of an untreated major depression
or psychosis (Severe mental health disorders).

The presence of severe bleeding-clotting
disorders.

The presence of severe heart diseases that will
prevent to receive anesthesia.

Alcohol or substance use.

Inability to comply with dietary recommendations,
such as lifelong vitamin replacement or a calorie-
restrictive diet.

Currently being pregnant or having a pregnancy
plan within 12-18 months.



e Portal hipertansiyon (Karin ici ventz sistemde ba-
sincin artmasi)

e Crohn hastaligi olanlarda gastrikby-pass cerrahisi.

En sik yapilan ameliyat “Tup mide” ameliyati olarak bi-
linen “Sleevegastrektomi” ameliyatidir. Bunu ise “Gast-
rik by-pass” ameliyati takip eder. Bunlarin disinda

“Mini gastrikby-pass”, “Duodenal Switch” ve “Transit
Bipartisyon” gibi ameliyat yéntemleri de mevcuttur.

TUp mide ameliyatinin en sik uygulanan ameliyat olma-
sinin bircok sebebi vardir. Bunlardan ilk ve en énemli
olani, bu ameliyat ile sindirim sisteminde blyuk ¢apta
degisim yapilmamasidir. Béylece hastanin 6 ay ile 1 yil
arasinda buyUk miktarda kilo vermesi saglanirken, ayni
zamanda en az zarar vermeye ¢alisilir. Diger ameliyat-
larda daha hizli kilo verilebilmesine ragmen, hastada
bircok vitamin eksiklikleri ve hipoglisemi ataklari gibi
problemler ortaya cikabilmektedir.

Bu ameliyatin diger tim obezite ve metabolik cerrahi
ameliyatlarindan avantajli olmasinin sebebi bu ameli-
yatta herhangi bir anastomoz yapilmamasidir. Anasto-
moz; iki sindirim sistemi organinin birbirine birlestiril-
mesi olayidir. Bu mide ile ince barsak arasinda veya
iki ince barsak kismi arasinda dikisle veya stapler yar-
dimi ile yapilan birlestirme islemidir. Bu anastomozlar

e Having a known cancer disease.

e Severe gastroesophageal reflux disease (GERD)
(especially for laparoscopic sleeve gastrectomy).

e Portal hypertension (increased pressure in the
intraabdominal venous system).

e Qastric by-pass surgery in the patients with
Crohn'’s disease.

The most commonly performed surgery is the “Sleeve
gastrectomy” surgery, known as the ‘laparoscopic
sleeve” surgery. This is followed by “Gastric by-pass”
surgery. Apart from these, there are also other surgery
methods such as “Mini gastric by-pass”, “Duodenal

Switch”, and “Transit Bipartition”.

There are many reasons to have sleeve gastrectomy
be the most frequently performed surgery. The first
and most important of these is that there is no major
change in the digestive system with this surgery. Thus,
while the patient is able to lose a large amount of weight
between 6 months and 1 year, and also tried to give
the least harm. Although weight loss can be achieved
faster in other surgeries, many problems such as
vitamin deficiencies and hypoglycemia attacks may
occur in the patient.
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yaplldiktan sonra dikisler arasindan kagak olabilir ve
bu da buyUk bir risk olusturur. Bu nedenle “tip mide”
ameliyatl tim diger obezite ve metabolik cerrahi ope-
rasyonlarindan daha az risk dogurur.

“TUp mide” ameliyati sayesinde hastanin mide hacmi
kUculdugu icin hastalar bu ameliyattan sonra fazla ye-
mek yiyemezler. Bu Kisitlayici bir ameliyattir. Yani mide
hacmi klculdugu icin hastalarin fazla yemek yemesi ki-
sittanmig olur. Ayrica ¢ikarllan kisimdan salgilanan ve
istahi arttiran ‘Ghrelin” hormon dutzeyi de azaltiimig olur.

Diger tim obezite ve metabolik cerrahi ameliyatiarinda
ise amac hem kisitlama hem de besin emilimini kisit-
lamaktir. Bu ameliyatlarda mide hacminin kugultdlme-
sinin yaninda, ayni zamanda yiyeceklerin ince bagir-
saklarin bir kismindan pas gecmesi saglanir. Bdylece
daha az bagirsak kismindan gecen yiyeceklerin daha
az emilmesi saglanmis olur. Yani hastanin aldigi kalori-
lerin tamami emilemez ve emilemeyen kaloriler digki ile
atilir. Boylece daha az yemek yemenin yani sira, daha
az kalori emilimi de saglanmig olur. Bu yéntemler ile
tUp mide ameliyatindan daha hizli bir sekilde kilo veril-
mesi saglanmis olur.

Kisitlayici + emilim azaltici prosedurlerden biri olan
ve dlnyada ikinci siklikla yapilanobezite ameliyati
olan “GastrikBy-pass” obezite cerrahisinde bircok
merkez tarafindan “altin standart” yéntem olarak ka-
bul edilmektedir. Ozellikle seker hastaligi tedavisinde
one cikan metabolik cerrahi yontemlerinden bir miktar
az oranda etkilidir. “Duodenal Switch” ve “Transit Bi-
partisyon” gibi yontemlerle seker hastaliginin dizel-
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The reason for this surgery to be advantageous than
all other bariatric and metabolic surgery operations
is that no anastomosis is performed in this surgery.
Anastomosis is the combination of two digestive
system organs with each other. This is the combination
process conducted between the stomach and the
small intestine or between two parts of small intestine
via the support of sutures or staples. After such
anastomosis procedures are conducted, there may be
leakage between the sutures, and this poses a great
risk. Thus, “laparoscopic sleeve gastrectomy” poses
less risks than all the other bariatric and metabolic
surgeries.

Since the stomach volume of the patient is reduced
via the ‘“laparoscopic sleeve gastrectomy” surgery,
the patients cannot eat much after this surgery. This
is a restrictive surgery. In other words, the eating of
the patients is restricted due to the reduced stomach
volume. Also, the level of “Ghrelin” hormone, which
is secreted from the removed part and increases
appetite, is also reduced.

The aim in all the other bariatric and metabolic
surgeries is both restriction and to restrict the nutrient
absorption. In such surgeries, besides reducing the
stomach volume, it is also provided to have the food
pass through a part of the small intestines. Thus, food
that passes through a small part of the intestine is less
absorbed. In other words, all the calories taken by
the patient cannot be absorbed and the unabsorbed
calories are excreted via feces. Thus, besides eating
less, less calories are absorbed. Via these methods,



me ihtimali %95'in Uzerinde iken, “Gastrik by-pass”
ile bu oran %85-87 arasindadir. Ancak bu ameliyata
cok benzer ameliyatlar 6zellikle mide kanseri hastala-
rinda uzun yillardir uygulanmaktadir. Bu nedenle de
bu ameliyata bagli uzun dénemde ortaya ¢ikabilecek
riskler ile ilgili bilgimiz diger yontemlere gére daha
fazladir.

“Duodenal Switch” ve “Transit Bipartisyon” gibi yon-

temler ise bu iki ydbnteme gére daha kompleks ve daha
¢ok anastomoz igeren ameliyatlardir. Ancak 6zellikle
seker hastaligl ve tansiyon hastaligi gibi ek hastaligi
olan kisilerde, metabolik bozukluklarin tedavi edilme-
sinde daha iyi sonuglar vermektedirler.
TUum bu islemlerin kilo verme ve metabolik hastaliklar
tedavi etmek gibi cok ama ¢ok yUz guldtridct sonug-
lari olmasina ragmen, bu hastalarin yakin olarak takip
edilmesi mecburidir.

Ote yandan robotik cerrahi ile ameliyat daha givenli
bir sekilde uygulanabildigi i¢in tim didnyada oldugu
gibi Ulkemizde de bu yéntem daha fazla tercih edilir
olmustur. En blyuk sorun robotik cerrahi sisteminin
her merkezde bulunamayisidir. Ciddi bir yatinm ve
eQitim maliyeti olan bu sistemlerin obezite cerrahisi
acgisindan devrim niteliginde faydasi olmustur. Ro-
botik Cerrahide 3 boyutlu goruntileme ile cok daha
net ve keskin bir gorus elde edilebilmektedir. Ayrica
kullanilan cerrahi aletler eklemli bir yapiya sahip ol-
dugundan (Laparoskopide bu 6zellik yoktur) Cerra-
hin kol ve bilek hareketlerini taklit ederek son derece
hassas cerrahi mudahalelerin yapilmasini mimkuin
kilmaktadir. Cerrahi islem sirasinda yorgunluk ile bir-
likte kamera sistemi ve cerrahi kollarda ortaya cika-
bilecek titreme ve odak kaybi robotik sistemde tama-
men ortadan kaldirimistir.

Dog. Dr. Gokhan OSMANOGLU
Genel Cerrahi

weight loss is achieved faster than laparoscopic
sleeve gastrectomy.

“Gastric By-pass”, which is one of the restrictive +
absorption-reducing procedures and the second
most frequently performed bariatric surgery in the
world, is accepted as the “gold standard” method
by many centers in bariatric surgery. It is quite less
effective than metabolic surgery methods, which are
especially outstanding in the treatment of diabetes.
While the probability of recovery of diabetes mellitus
via "Duodenal Switch” and “Transit Bipartition”
is more than 95%, this ratio is between 85% and
87% in “Gastric by-pass”. However, the operations
similar to this surgery have been performed for many
years, especially in the patients with gastric cancer.
Therefore, our knowledge about the risks that may
arise due to this surgery in the long term is more
when compared to other methods.

Methods such as "Duodenal Switch” and “Transit
Bipartition” are more complex surgeries including
more anastomosis when compared to these two
methods. However, they give better results in the
treatment of metabolic disorders, especially in people
with additional diseases such as diabetes mellitus
and high blood pressure.

Despite all these procedures have very promising
results such as weight loss and treatment of metabolic
diseases, these patients should be followed closely.

On the other hand, this method has become more
preferred in our country as it is in the whole world,
as the surgery can be performed more safely with
robotic surgery. The biggest problem is that robotic
surgery system is not present at all the centers.
These systems, requiring serious investments and
training costs, have been revolutionary in terms of
bariatric surgery. In Robotic Surgery, clearer and
sharper vision can be obtained via 3D imaging. In
addition, since the surgical instruments used have
an articulated structure (this feature is not present in
laparoscopy), it imitates the arm and wrist movements
of the surgeon and enables to perform extremely
sensitive surgical interventions. Flickering and
focus shift that may occur in the camera system and
surgical arms along with fatigue during the surgical
procedure are completely eliminated in the robotic
system.

Assoc. Prof. M. D.

Gékhan OSMANOGLU
General Surgery
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etaverse kavramini duymayanimiz yoktur. Fa-
I\/lcebook’un da dahil oldugu bir¢cok teknoloji

devinin yatinm yapmaya basladigi bu kavram
son zamanlarda oldukga populer olmaya basladi.

Peki metaverse nedir?

Metaverse, tim dijital dunyalarin birlestiriimesiyle olus-
turulan kolektif bir sanal paylasim alanina, yani i¢cinde
tUm dijital dinyalarin bulundugu kurgusal evrene veri-
len isim. Bir¢ok kisiye gore, simdilerde olusturulmaya
baslanan Metaverse’e sanal gergeklik veya artiriimis
gerceklik yoluyla ulasmak mumkun olacak.

Tum dijital ortamlarin birlestigi sanal evrende insanlar,
Metaverse sayesinde kendilerini, sanal gerceklik veya
artinlmis gerceklik yoluyla dijital bir evren igcinde bula-
bilecek ve bu evrenin icinde kaybolabilecekler.

Sanal gerceklik teknolojisi su an igin gogunlukla oyun-
larda kullaniliyor. Ancak Metaverse, sanal gercekligin
ve artinlmis gercekligin kullanimini énemli derecede
genisletecek. Yani bu dijital evrende, muhtemelen U¢
boyutlu bir avatar olusturularak; “calismak, gezmek,
oyun oynamak, konsere gitmek, alisveris yapmak gibi

bircok aktiviteyi gergeklestirmek mimkun olacak.

Kripto para birimlerinin de Metaverse’te énemli bir yeri
oldugunu sdylemeden gecmemek gerek. Ote yandan
NFT olarak satilan bircok eser dijital dinyalarda korunu-
yor. Bu eserlerin de Metaverse'’te sergilenmesi ve satila-
bilmesi de planlaniyor. Metaverse, blockhain teknolojisi
sayesinde sahip olunan herhangi bir sanal varligi dijital
evrende kullanabilme imkanini saglayabilecek.

Metaverse birgok dev teknoloji sirketini heyecanlandi-
ran bir kavram. Teknoloji sirketleri bu ‘alternatif evren-

de’ geride kalmamak i¢in yeni yatinmlar yapiyor.

Facebook da yatinm yapan sirketlerin basinda yer ali-
yor. Sirket, bu konudaki yatirmlarina 2014 yilinda sanal
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FUTURE OF
— THE INTERNET

of the concept of metaverse. This concept, which

many technology giants including Facebook
have started to invest in, has recently become very
popular.

There should no single person who has not heard

So, what is metaverse?

Metaverse is the name given to a collective virtual
sharing space created by combining all digital worlds,
that is, the fictional universe in which all digital worlds
are located. According to many people, it will be
possible to reach Metaverse, which is now being
created, through virtual reality or augmented reality.

In the virtual universe where all digital environments are
united, people will be able to find themselves in a digital
universe through virtual reality or augmented reality and
get lost in this universe by means of Metaverse.

Virtual reality technology is mostly used in games for
now. However, Metaverse will significantly expand the
use of virtual reality and augmented reality. In other
words, in this digital universe, probably by creating a
three-dimensional avatar; it will be possible to perform
many activities such as “working, traveling, playing
games, going to concerts, shopping”.

It should not be overlooked that cryptocurrencies also
have an important place in Metaverse. On the other
hand, many artworks sold as NFTs are protected in
digital worlds. These artworks are also planned to be
exhibited and sold on Metaverse. Metaverse will be
able to provide the opportunity to use any virtual asset
owned in the digital universe by means of blockchain
technology.

Metaverse is a concept that excites many giant
technology companies. Technology companies are
making new investments in order not to be left behind
in this ‘alternative universe'’.



gerceklik teknolojisi Ureticisi Oculus’'u 2 milyar dolara
satin alarak baslamisti. “Horizontal Workrooms” isimli
sanal ofislerini tanitmig ve is dunyasinin Metaverse’e
tasinabilmesi konusunda dnemli bir adim atmisti. Fa-
cebook, Metaverse insasi i¢in 10 bin Avrupall ¢alisan
alacagini ve sirketin isminin Meta olarak degistirecegi-
ni duyurmustu.

Mobil internetin gelecegi

Mark Zuckerberg de Facebook’'un bir Metaverse sir-
keti olmasini istedigini belirtmisti. Zuckerberg ayrica,
“Metaverse, insanlarla etkilesim kurabileceginiz sanal
bir ortam. Bunun mobil internetin gelecegdi olacagini
dusunudyoruz.” seklinde dusuncelerini dile getirmisti.

Metavers’e Covid-19 etkisi

Metaverse’dn son zamanlarda bu kadar popdtler hale
gelmesinin bir sebebi daha var: Covid-19 pandemisi.
Sosyal yasantimizi etkisi altina alan pandemi sebebiyle
hepimiz evimizde kalmak zorunda kaldik ve bir¢cok ko-
nuyu dijital araglarla ¢ézme yoluna gittik. Dijital etkile-
simin artmasi sebebiyle Metaverse kavramina duyulan

ilgide buyuk bir artis gordlmeye baslad.

Sanal evren kuruluyor

Metaverse’dn yalnizca oyunlar i¢in olan bir evren ol-
mayacak. Birgok islevi yerine getirebileceginiz bir
sanal evren olacak. Metaverse’lin, basmakalip oyun-
lardan ziyade daha hedef odakli sosyal etkilesimlere,
insanlara ait sanal ortamlarin olusturulabilmesine ve
para kazandiran bir ekonomik sisteme sahip olmasina
doénuk yatinmlar dne ¢ikiyor.

Kisacasl Metaverse, hayal edebileceginiz cogu seyin
sanal bir evrende yer almasini saglayabilecek. Tim
Sweeney, Mark Zuckerberg gibi yatirmcilar da bu bu-
yUk veri tabaninin sadece bir parg¢asini inga ettiklerini
belirtiyorlar.

Facebook is also one of the companies that invest in.
The company started its investments in this area by
purchasing virtual reality technology manufacturer
Oculus for $2 billion USD in 2014. It introduced its
virtual offices called “Horizontal Workrooms” and took
an important step in moving the business world to
Metaverse. Facebook has announced that it will hire
10.000 European employees to build Metaverse and
that the company will change its name to Meta.

Future of mobile internet

Mark Zuckerberg also stated that he wanted Facebook
fo become a Metaverse company. Zuckerberg also
expressed his thoughts as, “The Metaverse is a virtual
environment where you can interact with people. We
think this will be the future of mobile internet.”

Covid-19 effect on metaverse

There is another reason why Metaverse has become
so popular lately: Covid-19 pandemic. Due to the
pandemic that affected our social life, we all had to
stay at home and we tried to solve many issues by
the help of digital tools. Due to the increase in digital
interaction, there has been a great increase in the
interest regarding the concept of Metaverse.

Virtual universe Is being established

The Metaverse will not be a universe for only games.
There will be a virtual universe where you can perform
many functions. Investments in Metaverse stand out for
more goal-oriented social interactions, creation of virtual
environments for people, and an economic system that
makes money rather than stereotypical games.

In short, Metaverse will be able to make most things you
can imagine take place in a virtual universe. Investors
such as Tim Sweeney and Mark Zuckerberg also state
that they are building only a part of this huge database.




Metaverse, kulaga bilim kurgu gibi
gelse de internetin gelecegi olarak
tanimlaniyor. Birgok kisi konuya _
supheyle yaklagsa da gelecekte her
seyin yapilabilecegi sanal bir evren ~ &=
planlaniyor. Ve




Although it sounds like science
fiction, Metaverse is defined as the
future of the internet. Although many
people are skeptical of the subject,

a virtual universe is planned where

anything can be done in the future. -

—_ —_




GELENEKLI TURK ISLAM

SANATLARI “KASGAR'DAN
ANADOLU’YA TURK MUHRU"NDE
BIR ARAYA GETIRILDI

NESCO o6dulli sanatgilanmizin da aralarinda
U bulundugu 62 sanatcimizin Gelenekli Turk islam

Sanatlar “gini, minyatur, ebru, tezhip, kat” ile
yaptiklari eserleri, “Kasgar'dan Anadolu’ya Tuk Mdhrd”
Projesi’nde bir araya getirildi. Tarihimizde ilk defa Orhun
Abideleri metinlerini minyatdr sanati ile anlatan eserler
de proje kapsaminda kulttr camiasinin begenisine su-
nuldu.

Yasayan insan Hazinesi Odiillii
sanatcilarimiz katildi

Koru Saglik Grubu tarafindan yurdtilen Kasgar'dan
Anadolu’ya Turk MuhrU Projesi kapsaminda 62 sa-
natcinin Gelenekli Turk islam Sanatlari yaptiklar 106
eseri bir araya getirildi. Eser sahipleri
arasinda UNESCO tarafindan Yasayan
insan Hazinesi oduli verilen Cini Sa-
natcisi Mehmet Gursoy’un eserleri de
yer aliyor.

Koru Saglk Grubu Yoénetim Kurulu
Uyesi E. Vali Ahmet ALTIPARMAK
tarafindan ydrattlen projede eserleri
Sanatgi ihsan CELIKDEMIR bir araya
getirdi. Hazirlanan katalogta Minyatur
Sanatcisi Suzan KOKTENER'in “Orhun
Abideleri”, Ayten EdigeKOCAGIL'in “Orhun Abideleri”
ile Suna KOCAL'In “Piri Reis” gibi eserleri yer aliyor.
Ayrica, “Tonyokuk Abidesi, Kultigin Abidesi, Altay Ker-
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TRADITIONAL TURKISH ISLAMIC
ARTS FROM “KASHGAR T0
ANATOLIA WERE BROUGHT

TOGETHER AT THE TURKISH SEAL”

he works of our 62 artists, including our
TUNESCO award-winning  artists, made with

Traditional Turkish Islamic Arts 'tile, miniature,
marbling, illumination, solid" were brought together in
the "From Kashgar to Anatolia Turkish Seal” Project.
For the first time in our history, works depicting the
Orkhon Monuments texts with miniature art were also
presented to the cultural community within the scope
of the project.

Our Living Human Treasure Award-
winning artists participated

Within the scope of the From Kasghar to Anatolia
Turkish Seal Project carried out by the Koru Health

Group, 106 works of Traditional
o Turkish Islamic Arts by 62 artists
were brought together. The works of
Tile Artist Mehmet Gursoy, who was
awarded the Living Human Treasure
by UNESCO was also among artists
who participated in the project.

Artist |hsan CELIKDEMIR brought
together the works in the project
carried out by fFormer Governor
Ahmet ALTIPARMAK, Member
of the Board of Directors of Koru Health Group.
The catalogue includes works such as “Orkhon
Monuments” by Miniature Artist Suzan KOKTENER,



vani, Turk MUhrd, Hacivat ile Karagéz, Azerbaycan,
Saman Davulu, Kéroglu, Selguklu Kartali” gibi onlarca
eser sanatseverlerin begenisine sunuldu.

“En seckin eserler yer aliyor”

Koru Saglik Grubu Yoénetim Kurulu Baskani Prof. Dr.
Hasan BIRI, “Kagsgar'dan Anadolu’ya Turk MUhri” pro-
jesinde, Turklerin bilim, kaltur ve sanat alaninda insan-
Ik alemine kazandirdigi de@erlerle ilgili olarak, Ulkemi-
zin en seckin sanatcilarinin érnekleri yer almaktadir.”
dedi.

“Pandemi slirecinde sanatc¢ilarimizi
unutmadik”

Ulkemizin glizide sanatcilarini, pandemi sirecinin ge-
tirdigi bu yogun ve zor zamanlarda unutmadiklarini ve
ihmal etmemeye calistiklarini dile getiren Prof. Dr. Ha-
san BIRI, “Sanatin ve sanatcinin medeniyetimizin en
6nemli yapi taglari olduklarini géstermenin yolunun,
binbir emek ve gdz nuru dokerek verdikleri nadide
eserlerinin en guzel sekilde sergilenmesi ve prestij bir
eserde toplanmasi olarak gérduk.” seklinde konustu.

“Orkhon Monuments” by AytenEdige KOCAGIL and
“Piri Reis” by Suna KOCAL. In addition, dozens
of works such as “Tonyukuk Monument, Kultigin
Monument, Altai Caravan, Turkish Seal, Hacivat and
Karagoz, Azerbaijan, Shaman Drum, Koroglu, Seljuk
Eagle” were presented to art lovers.

“The most outstanding works are on
display”

Koru Health Group Chairman of the Board, Prof.
Dr. Hasan BIRI, said: "Turkish Seal from Kashgar
to Anatolia" project includes examples of the most
distinguished artists of our country regarding the
values that Turks brought to humanity in the fields of
science, culture and art.”

“We did not forget our artists during the
pandemic process”

Stating that they did not forget and try not to neglect
the distinguished artists of our country in these intense
and difficult times brought by the pandemic process,
Prof. Dr. Hasan BIRI said: “We thought that the way
fo show that art and artists are the most important
building blocks of our civilization is to exhibit their
precious works, which they have given with great effort
and care, in the most beautiful way and to gather them
in a prestigious work.”

(“UKORU

cAGLIE GRUBL
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MULTIPLE SCLEROSIS

DISEASE

MULTIPLE

SKLEROZ.
HASTALIGL.

ultiple Skleroz (MS) hastaligi beyin ve omuriligi
M etkileyen ve genc eriskinlerde en fazla 6zurlU-

lige yol acan norolojik hastaliklardan birisidir.
Nedeni bilinmeyen bir sekilde vicudun kendi hicreleri
sinirlerin gevresini saran kiliflara karsi bir reaksiyon bas-
latir ve bu kiliflara zarar verir. Bu nedenle beyin ve omu-
riligin vicudun diger parcalariyla iletisiminde sorunlar
baglar.

Multiple skleroz hastaliginin

belirtilerinelerdir?

Belirtiler cok degisken olabilir, bazen hastanin doktora
gitmesine gerek duymayacag kadar muphem bulgu-
lar da olabilir.

e Vicudun tek tarafinda his kaybi, karincalanma, tu-
haf hisler

e Vdcudun tek tarafinda veya kol ve bacaktan birin-
de guc kaybi, beceri kaybi

e Boyun hareketleriyle hissedilen elektrik carpma
hissi

¢ Denge kaybl, bas dénmesi

e Kismi veya tam gérme kaybi

e Cift gbrme

e Konusma bozuklugu (peltek konusma)

e Yutma bozuklugu

e Baylma

e idrar ve gaita kacirma, sekstiel problemler

e Hafiza problemleri
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diseases that affect the brain and spinal cord
and cause the most disability in young adults.

For some unknown reason, the body's own cells initiate
a reaction against the sheaths surrounding the nerves
and damage these sheaths. Therefore, problems
begin in the communication of the brain and spinal
cord with other parts of the body.

|\/| ultiple Sclerosis (MS) is one of the neurological

What are the symptoms of multiple

sclerosis?
Symptoms can be very different, sometimes so vague
that the patient does not need to see a doctor.

e [0ss of sensation, tingling, strange sensations on
one side of the body

e [ oss of strength, loss of skill on one side of the
body or in one of the arms and legs

e Flectric shock sensation felt with neck movements

e [ o0ss of balance, dizziness

e PFartial or complete vision loss

e Double vision

e Speech disorder (limp speech)

e Swallowing disorder

e Fainting

e Urinary and stool incontinence, sexual problems

e Memory problems



MS hastaligi kimlerde gérilur?
Hastallk daha ¢ok 20-40 yas arasi kadinlarda gorultr
ancak ¢ok daha erken yasta veya gec yasta ve erkek-
lerde de olabilmektedir. Ailesinde MS hastaligi olanlar-
da hastalik ¢ikma olasiligi biraz daha yUksektir.

MS hastaliginin tanisi nasil

koyulur?

Hastallk icin gidilen hekimin hastadan ayrintili bir hika-
ye almasi gereklidir. Eger hasta daha énce yukarida
sayllan belirtilerden herhangi birisiyle karsilasirsa ve
bu belirti 24 saatten uzun sUrdUyse tani icin gok de-
Qerlidir. Ayrintil yapilan nérolojik muayenede bir takim
patolojik belirtilere de rastlanabilir.

Daha sonra tetkik kismina gecilir. Laboratuvar destegi
bazi durumlarda MS tanisi koymak igin gereklidir. On-
celikle hastanin rutin kan tetkikleri yapilir. ilagh beyin
ve omurilik Manyetik Rezonans(MR) gorintilemeleri
tani koyulmasinda gereklidir ancak tek basina MR go-
runtdlerine bakilarak bir hastaya MS tanisi koyulmaz.
MS tanisi koymak i¢in yararlandigimiz bir diger tetkik
ise beyin omurilik sivisi incelemesidir. Bunun i¢in has-
tanin bel bélgesinden kiguk bir igne ile girilerek beyin
omurilik sivisi ¢érnegi alinir. Halk arasinda bilinenin ak-
sine uygun sartlarda yapiimasi durumunda bu testin
hastaya bir zarari dokunmaz.

Bir diger test ise gérme sinirinin fonksiyonunu 6élgen
Viztel Uyariimig Potansiyel(VEP) calismasidir.

Hekim hastanin hikayesi, nérolojik muayenesi ve tet-
kiklerinin tamamini degerlendirerek taniyi koyar.

Who is affected by MS disease?

The disease is mostly seen in women between the ages
of 20-40, but it can also occur at a much earlier or later
age and in men. Those with a family history of MS are
slightly more likely to develop the disease.

How is MS disease diagnosed?

It is necessary for the physician to take a detailed
history from the patient. If the patient has experienced
any of the above-mentioned symptoms before and
this symptom has lasted longer than 24 hours, it is
very valuable for diagnosis. A number of pathological
signs may also be observed in a detailed neurological
examination.

Then tests are conducted. Laboratory support is
required in some cases to diagnose MS. First of all, the
patient's routine blood tests are done. Medicated brain
and spinal cord Magnetic Resonance (MR) imaging
is necessary for diagnosis, but a patient cannot be
diagnosed with MS based on MR images alone.

Another examination we use to diagnose MS is the
cerebrospinal fluid examination. For this, a sample of
cerebrospinal fluid is taken by entering a small needle
from the patient's lumbar region. Contrary to popular
belief, this test will not harm the patient if it is performed
under appropriate conditions.

Another test is the Visual Evoked Potential (VEP) studly,
which measures the function of the optic nerve.

The physician makes the diagnosis by evaluating all

of the patient's history, neurological examination and
examinations.
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Ms hastaligi nasil seyreder?

MS hastaliginin degisik seyirleri vardir. Bazen hastalik
tek bir atakla kalir. Bazen hayatin degisik zamanlarin-
da tekrarlayan ataklar gegirir ancak genelde bu ataklar
sorunsuz olarak iyi bir tedavi ile geger. Bazen de atak-
lar sonucunda kalici hasarlar olusur ve giderek ilerle-
yici hastallk nedeni ile hastalar bagimsiz yasayamaz
hale gelirler.

MS nasil tedavi edilir?

Hastaligin tedavisinde 3 amag vardir. Amaglardan bi-
risi ani gelisen atakla gelen hastanin tedavisidir ki bu
durumda 3-10 gun suresince damar yolundan yUksek
doz kortizon tedavisi verilir. Bazen de bu atak déne-
minde plazmaferez denen kan degisimi yapilir. ikinci
amac¢ hastaligin ataklarini durdurmak ve hastaligin
ilerlemesini engellemeye c¢alismaktir. Bu amagla ba-
zen igne, bazen hap seklinde ilaglar verilebilmektedir
ve uzun suUre hastanin bu ilaglarn kullanmasi istenir.
Surekli atak gegirerek kotllesen hastalarda son yillar-
da damar yolundan verilen tedavi sekilleri de kullani-
ma sunulmustur. Diger bir amag ise hastalik nedeni
ile yasam kalitesi bozulan hastalarin gikayetlerini te-
davi etmektir.

Hastalarin sikayetlerine yonelik fizik tedavi yontemle-
ri, degisik kas gevseticiler, agr kesiciler, idrar kagir-
may! 6nleyen ilaclar, seksuel disfonksiyonda kullani-
lan ilaclar bulunmaktadir.
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What is the course of MS disease?
MS disease has different courses. Sometimes the
disease occurs just with a single attack. Sometimes,
the patient has recurrent attacks at different times in
his life, but usually these attacks go away with good
freatment without any problems. Sometimes, as a
result of attacks, permanent damage occurs and
patients cannot live independently due to progressive
disease.

How is MS treated?

There are 3 purposes in the treatment of the disease.
One of the goals is the treatment of the patient who
comes with a sudden attack, in which case high-
dose cortisone treatment is given intravenously for
3-10 days. Sometimes during this attack period, a
blood exchange called plasmapheresis is performed.
The second aim is to stop the attacks of the disease
and try to prevent the progression of the disease. For
this purpose, sometimes injections and sometimes
pills can be given, and the patient is asked to use
these drugs for a long time. In recent years, vascular
treatment forms have also been put into use in patients
who have worsened by having continuous attacks.
Another aim is to treat the complaints of patients whose
quality of life is impaired due to the disease. There are
physical therapy methods, different muscle relaxants,
painkillers, drugs that prevent urinary incontinence,
drugs used in sexual dysfunction for the complaints
of the patients.



MS hastasi dogum yapabilir Mi?

MS hastalari dogum yapabilir ancak ilag tedavisi gere-
ken bir durum varsa hastanin hamile kalmadan 6nce
tedavisi dizenlenmelidir. Gebelik boyunca kullanilabi-
lecek tedavi segenekleri bulunmaktadir.

Cogu gebe hamilelik sirecini sorunsuz atlatir ¢in-
kU gebelik nedeni ile vicut bazi reaksiyonlarina son
vermistir. Ancak gebeligin bitmesiyle hasta atak ge-
cirebilir. Bu nedenle gebelik boyunca ve sonrasinda
hekimleriyle olan iletisimlerine devam etmeleri gerek-
lidir.

Uzm. Dr. Ozlem ERTURK
Noroloji

Can MS patients give birth?

MS patients can give birth, but if there is a condition
that requires medication, treatment should be
arranged before the patient becomes pregnant. There
are treatment options that can be used throughout
pregnancy. Most pregnant women go through the
pregnancy process without any problems because
the body has stopped some of its reactions due to
pregnancy. However, after the pregnancy is over,
the patient may have an attack. For this reason, it is
necessary to continue their communication with their
physicians during and after pregnancy.

Spec. Dr.Ozlem ERTURK
Neurology




GOz SAGLIGI

EYE HEALTH
IN CHILDRER

dogabilirler. Dogustan katarakt ve gz tansiyonu
bunlarin en dnemlilerindendir. Her bebek 3 ay ile

1 yas araliginda ilk g6z muayenesini olmalidir.

B ebekler goz hastaliklari ve gérme problemleri ile

Bebeginizin gdzunde beyazlik, bulaniklik gibi degisik-
likler fark ediyorsaniz mutlaka doktorunuza danisiniz.
Ozellikle 32 haftadan énce ve 1,5 kilogram altinda do-
gan premature bebekler dogumdan 1 ay sonra mutla-
ka g6z kontrollerini yaptirmaldirlar. Premattre retino-
patisi taramasiI mutlaka yapiimalidir.

Ailede gbrme kusuru, g6z tembelligi ve genetik 6zellik
taslyan goz rahatsizliklari var ise mutlaka g6z doktoru-
na basvurmak gerekir.
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Babies can be born with eye diseases and vision problems.
The most important eye diseases are congenital cataract
and glaucoma. Every baby should have their first eye
exam between 3 months and 1 year old.

If you notice changes such as whiteness or blurring
in your baby's eyes, consult your doctor. Premature
babies born before 32 weeks and weighing less
than 1.5 kilograms should definitely have their eyes
checked 1 month after birth. Screening for retinopathy
of prematurity must be done.

If there is a family history of visual impairment, lazy eye
and genetic eye diseases, it is absolutely necessary to
consult an ophthalmologist.



Erken cocukluk déneminde fark edilen gérme kusur-
lari (miyopi, astigmatizma, hipermetropi) ve sasiliklar
duzeltildiginde g6z tembelligi 6nlenmis olur. Géz tem-
belligi gelismis ise yapilacak tedaviler (g6zlik, kapa-
ma tedavisi gibi) ile gérme keskinligi artisi saglanabilir.
Okul dénemindeki ¢ocuklarda gérme sorunlarinin okul
basarisini etkileyebilecegi unutulmamalidir. Yapilacak
olan ilk muayene sonrasi takip sikliklari doktorunuz ta-
rafindan belirlenir.

Diyabetik retinopati
Diyabetik retinopati diyabete bagl gézde olusan de-
gisikliklere verilen isimdir. Diyabetin suresi, kan sekeri
seviyesinin yUksekligi, hipertansiyon, kolesterol sevi-
yesinin yuksekligi gibi nedenler diyabetik retinopatinin
gelisiminde rol oynar.

When visual defects (myopia, astigmatism, hyperopia)
and strabismus noticed in early childhood are
corrected, lazy eye is prevented. If lazy eye has
developed, visual acuity can be increased with
freatments (such as glasses, closure treatment). It
should not be forgotten that vision problems in school-
age children may affect their school success. The
frequency of follow-up after the first examination is
determined by your doctor.

Diabetic retinopathy

Diabetic retinopathy is the name given to eye changes
due to diabetes. Causes such as the duration of
diabetes, high blood sugar level, hypertension, and
high cholesterol level play a role in the development of
diabetic retinopathy.
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Erken dbnemde retinadaki kan
damarlarinda  kuguk  damar
baloncuklan  (mikroanevrizma)
olusur. Retinopati ilerlemeye
devam ettikge retinadaki kan
damarlarindan ¢evre dokulara
sizintilar ve kanamalar olma-
ya baslar. Bu sizintilar makula
dedigimiz gérme merkezini et-
kileyecek olursa gérme keskin-
liginde degisiklikler meydana
gelebilir.

o

Retinopati ilerledik¢e retinadaki

kilcal damarlar artik yeterince oksijen tasiyamaz hale
gelir. Bu durumda vucut yeni kan damarlari olustur-
maya baslar ancak bu damarlar kirilgan yapida olduk-
lariicin gbz i¢i kanamalara (vitreushemorajisi) sebep
alabilir. Gorme keskinliginde ani azalma, géz 6ntinde
ucusan lekeler gérme gibi belirtiler gz i¢i kanamanin
habercisi olabilir. Bu asamada argon lazer fotokoa-
gulasyon tedavisi ve eglik eden makula 6demi de var
ise g6z ici enjeksiyonlar yapilarak gérme keskinligini
korumak ve mumkUn oldugunca artirmak hedeflenir.

Kan sekerinin siki kontrolU varsa eglik eden diger has-
taliklarin (hipertansiyon, hiperkolesterolemi gibi) teda-
visi ile retinopatiden korunmak mumkundur. Ancak en
onemlisi duzenli yaptirnimasi gereken goz dibi mua-
yenesidir. Goz dibinin detayll incelenmesi sonrasinda
optik koherans tomografi (OCT), fundusfloreseinaniji-
ografi (g6z anjiografisi) uygulanabilen tetkiklerdir.

Retinopatinin evresine gére muayene sikliklari dokto-
runuz tarafindan belirlenir.

Sari nokta hastaligi /
Yasa bagh makula dejenerasyonu

Makula gézin gérme keskinligi en ytksek olan bol-
gesidir. Okumak, ara¢ kullanmak, igneden ipligi ge-
¢cirmek gibi ince isleri yapabilmek icin makula saglikli
olmalidir.

Hastaligin belirtileri: Gérme keskinliginde azalma,
duz cizgileri egri veya kirikli gérme, daha ¢ok isiga
intiyac duyma, ylzleri tanimada gucluk, merkezi gor-
mede bozukluk olarak siralanabilir.

Risk faktérleri: Hastaligin adindan da anlasilaca-
g1 gibi 1. risk faktord yastir. 55 yas ve Uzeri kisilerde
Ozellikle ailede sari nokta hastaligi varsa risk belirgin
olarak artmaktadir.
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In the early period, small vessel
bubbles (microaneurysm) form
d in the blood vessels in the retina.
As the retinopathy continues to
progress, leaks and bleeding
from the blood vessels in the
retina into the surrounding
tissues begin to occur. If these
leaks affect the visual centre
called the macula, changes in
visual acuity may occur.

As retinopathy progresses, the

capillaries in the retina can no

longer carry enough oxygen. In
this case, the body starts to form new blood vessels,
but because these vessels are fragile, they may cause
intraocular haemorrhage (vitreous haemorrhage).
Symptoms such as a sudden decrease in visual
acuity and seeing floating spots in the eye may be
a sign of intraocular haemorrhage. At this stage,
argon laser photocoagulation treatment and if there is
accompanying macular oedema, intraocular injections
are made to maintain and increase visual acuity as
much as possible.

Ifblood sugaristightly controlled, itis possible to prevent
retinopathy by treating other accompanying diseases
(such as hypertension, hypercholesterolemia).
However, the most important thing is the eye fund
examination, which should be done regularly. Optical
coherence tomography (OCT), fundus fluorescein
angiography (eye angiography) are the examinations
that can be applied after a detailed examination of the
bottom of the eye.

The frequency of examinations is determined by your
doctor according to the stage of retinopathy.

Macular degeneration /
Age-related macular degeneration

The macula is the region of the eye with the highest
visual acuity. The macula must be healthy in order to
be able to do fine work such as reading, driving, and
threading a needle.
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Sigara, hiperlipidemi, obezite ise duzeltilebilir diger
risk faktorleridir.

Hastaligin 2 tipi mevcuttur: Kuru tip ve yas tip.

Kuru tip hastalikta makula bélgesinde olusan birikin-
tiler zaman igerisinde gérme keskinliginde degisiklik-
lere sebep olabilir. Cesitli vitamin takviyeleri ile sari
nokta desteklenerek gérme keskinligi korunabilir.

Yas tip hastalikta makula bélgesi altinda olmamasi ge-
reken anormal damar yumaklari olusur ve bunlar ma-
kulada 6dem ve kanamaya sebep olurlar. Bu gibi du-
rumlarda goéz icgi enjeksiyonlar ile hastaligin ilerlemesi
durdurulabilir ve gérme keskinliginde artis saglanabilir.

Diz eklem protez ameliyatlarinda kullandigimiz yeni
nesil robotik diz eklem protez cerrahisi sistemi pro-
tezlerin en mukemmel sekilde eklemlere yerlesme-
sine olanak tanimaktadir. Boylelikle robotik cerrahi,
hata riskini sifirlayarak, hastaya blyuk konfor sagla-
maktadir. Robotik diz eklem protez cerrahisi sistemi
gelismis bir yazilim ile bilgisayar destekli ¢calisan ro-
botik koldan olugsmaktadir.

Op. Dr. Saim Ustiinel
Gb6z Hastaliklan

Symptoms of the disease:

It can be listed as decreased visual acuity, crooked or
broken straight lines, needing more light, difficulty in
recognizing faces, and impaired central vision.

Risk factors: As the name of the disease suggests,
the first risk factor is age. The risk is significantly
increased in people aged 55 and over, especially if
there is a family history of macular degeneration.
Smoking, hyperlipidaemia, and obesity are other risk
factors that can be corrected.

There are 2 types of the disease: dry type and wet type.

In dry type disease, deposits formed in the macular
region may cause changes in visual acuity over time.
Visual acuity can be maintained by supporting the
yellow spot with various vitamin supplements.

In wet-type disease, abnormal vascular tangles, which
should not be under the macular region, form and cause
oedema and bleeding in the macula. In such cases, the
progression of the disease can be stopped and visual
acuity can be increased with intraocular injections.

The new generation robotic knee joint prosthesis
surgery system that we use in knee joint prosthesis
surgeries allows the prostheses to be placed on the
joints in the most perfect way. Thus, robotic surgery
provides great comfort to the patient by zeroizing the
risk of error. Robotic knee joint prosthesis surgery
system consists of advanced software and a computer-
assisted robotic arm.

M.D. Saim USTUNEL
Ophthalmologist
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KALGA VE
DiZDE EKLEM
SERTLIGI
KIREGLENME
(ARTROZ)

JOINT STIFFNESS

CALCIFICATION

IN HIP AND KNEE
(ARTHROSIS)

Unumuz toplumunda yas ortalamasinin art-
G masl, vicut agirlik artisi ve hareketin azal-

masi nedeniyle, cesitli eklemlerde genellikle
kalca, diz ve bel eklemlerinde bozulmalar asinma-
lar; halk arasinda kire¢lenme denilen artroz hastaligi
meydana gelmektedir. Yas ve hareketin azalmasina
ek olarak gecirilen bir kaza veya kirik, dogustan olan
deformiteler, romatolojik hastaliklar sonrasi da artroz
gelisebilmektedir.

Artrozun 6ncelikle olusumunu engellemek tedavide
kuskusuz 1. basamaktir. Ozellikle 40’ yaslarda bas-
layan osteoporozun da tedavisinde esas olan hareket
cok onemlidir. Genel olarak bu yas hastalarda yas
50'li yaslarda ek hastaliklari da mevcuttur. Bunlardan
diabet ve hipertansiyonunda tedavisinde de egzersiz
bulunmaktadir. Her yasa goére yapilacak en ideal eg-
zersiz bu eklemlere yUk bindirmeyecek sekilde, artik
bircok yerde bulunan parklarda diuz ve yumusak ze-
minlerde yurUyUs ve imkani bulunan kisilerde ise ¢zel-
likle yaz aylarinda gunesle temasin etkisiyle, ylizme ve
ylrUyUs en guzel terapidir.

Artroz tedavisinde asil olan ana tedavi basamaklarin-
dan biri de kuskusuz vicut agirhigidir. Vacut agirhgmin
fazla olmasi tim tedavileri ve 6zellikle ileri safhalarda
yapilacak olan protez ameliyatlarini olumsuz etkileye-
cektir. Bu agidan bir diyetisyenden yardim almak en iyi
¢6zUm olacaktir.
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disease, which is called calcification among the

people, occur usually in hip, knee and waist
joints due to the increase in the average age, increase
in body weight and decrease in movement in today's
society. In addition to age and decrease in movement,
arthrosis may develop after an accident or fracture,
congenital deformities and rheumatological diseases.

D eteriorations in various joints as well as arthrosis

Preventing the formation of arthrosis is undoubtedly the
first step in treatment. Movement, which is essential in
the treatment of osteoporosis, especially starting in the
40s, is very important. In general, patients of this age
have additional diseases in their 50s. Exercise is also
usedinthe treatment of diabetes and hypertension. The
most ideal exercise to be done for all ages is walking
on flat and soft grounds found in parks in many places
in a way not to put a load on these joints. In addition,
swimming and walking are the best therapy for people
who have the opportunity to carry out these activities
especially in summer, with the effect of contact with
the sun.

Undoubtedly, one of the main treatment steps in
the treatment of arthrosis is body weight. Excessive
body weight will adversely affect all treatments and
especially prosthetic surgeries to be performed in
advanced stages. In this respect, getting help from a
dietitian would be the best solution.



Artrozun ilerlemesi ile agrn da artacaktrr, ilk safhalar-
da eklemlere yonelik egzersizlerle birlikte fizik tedavi
uygulamalari ve bir takim antienflamatuar ve anelje-
zik ilaglar basglanabilir. GUndmulzde piyasada satilan
birgok destek tedavisi bulunmaktadir. Bu karmasik
tedavilerde asil olan bu Urtnleri kullanirken vicudu-
muzdaki diger organlarin bundan etkilenmemesi ve
zarar gérmemesidir. Bu UrUnlerin ne yazik ki hi¢ birin-
de biyolojik ve bilimsel olarak net ve guvenli kullanimi
hakkinda bilgi yoktur, bu ilaglar kullanmanin tedavi
edici ozellikleri soru isaretidir. Bunlardan sadece GLU-
KOZAMINE, CHONDROITIN SULFAT VE MSM bilesi-
mi hakkinda bir¢ok olumlu bilimsel ¢alisma mevcuttur.
Tabii ki tablet kullanmak ameliyat gibi tedavilere gére
daha kolaydir, fakat bir yandan da bébrek ve kalp gibi
bircok organin hasar gérme riski mevcuttur. Bir uzma-
nin énerdigi drunler kullanilimalidir.

Artrozun ilerlemesi ile gelisen teknolojiler ile artik bir-
¢cok biyolojik iyilesmeye yoénelik tedavi mevcuttur. Bu
tedaviler Prp, 6n kék hicre nékli tedavisi ve yasi ileri
olan hastalarda hyaluronik asit igneleri kullaniimakta-
dir. Bu tedaviler i¢in bir uzman tavsiyesi alinmall bu
tedavilerin secilmis hasta grubunda faydasi oldugu
bilinmelidir.

Prof. Dr. Biillent BEKTASER
Ortopedi ve Travmatoloji

Pain will increase with the progression of arthrosis. In
the first stages, physical therapy applications and some
anti-inflammatory and analgesic drugs can be started
together with exercises for the joints. There are many
supportive treatments available on the market today.
The main thing in these complex treatments is that while
using these products, other organs in our body are not
affected and damaged. Unfortunately, none of these
products have biological and scientific information
about their clear and safe use, the therapeutic properties
of using these drugs are not known. There are many
positive scientific studies about the composition of
only GLUCOSAMINE, CHONDROITIN SULFATE AND
MSM. Of course, using tablets is easier than treatments
such as surgery, but on the other hand, there is a risk
of damage to many organs such as kidney and heart.
Products recommended by an expert should be used.

With the advancement of arthrosis and developing
technologies, there are now many biological healing
freatments available. These treatments are Prp, anterior
stem cell transplantation treatment and hyaluronic acid
injections are used in older patients. Expert advice
should be sought for these treatments and it should be
known that these treatments are beneficial in selected
patient groups.

Prof. Dr.Biilent BEKTASER
Orthopaedics and Traumatology
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r. Dt. Mehmet Derici; Dijital dis hekimliginin, dis
D hekimliginde klasik yontemlerle yapilan islemle-

rin akilli bir agiz ici tarayici ve bilgisayar yardi-
miyla yapilmasi oldugunu belirtiyor. Bu islem 2’ye ay-
rimaktadir. 1. yéntemde agiz igcinden klasik yéntemle
alinan dlgtden ¢ikarilan algi model agiz i¢i tarayici ile
bilgisayar ortamina aktariimaktaydi. Ancak bu yéntem-
de hata payi yuksek oldugundan kullanimi her gecen
gun azalmaktadir.

Agiz ici tarayici ve dijital 6lcu

2. ydntemde ise agiz ici tarayici ile hasta agzindan
alinan o6lcu yazilim araciligiyla 3D modellenerek hata-
siz bir sekilde bilgisayar ortamina aktariimaktadir. Bu
sayede klasik 6lclde sikca rastlanan hatalar ekarte
edilmis olmaktadir. Yeni nesil hassas agiz i¢i tarayi-
cilarla alinan 6lgulerde hata payr 1000/1 seviyelerine
dusmektedir. Dijital dl¢Uyle birlikte protez uygulamala-
rinda agiz igine ve dislere tam oturan tasarim modelle-
rinin olusturulmasi saglanir.

Agiz icinden kamera ile hazirlanmis kavitenin veya
prepare edilmis disin optik, dijital 6Ictsu alinir. Amaca
uygun bilgisayar programi ile tasarimi yapilir, blok ka-
zinir. Klinikte kullanilan CAD/CAM sistemi ile dijital 6l-
cUndn alinmasini takiben, tasarim ve Uretim bilgisayar
ortaminda el degmeden gergeklestiriimekte ve islem
tek seansta bitirilebilmektedir.
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[[i]iTAI:

DIGITAL
DENTISTRY

is the procedures performed with classical

methods in dentistry with the help of a smart
intraoral scanner and computer. This process is
divided into 2 parts. In the first method, the plaster
model extracted from the measurement taken with
the classical method was transferred to the computer
environment with an intraoral scanner. However, since
the margin of error in this method is high, its use is
decreasing day by day.

D r. Dt. Mehmet Derici states that digital dentistry

Intraoral scanner and digital

measurement

In the second method, the measurement taken from the
patient's mouth with an intraoral scanner is modelled
in 3D via software and transferred to the computer
environment without error. In this way, errors that are
frequently encountered in the classical measurements
are ruled out. The margin of error in the measurements
taken with the new intraoral scanners drops to 1000/1
levels. With digital measurement, it is ensured that
design models that fit inside the mouth and teeth are
created in prosthetic applications.

Optical, digital measurement of the prepared cavity
or the prepared tooth is taken from the inside of the
mouth with a camera. The design is made with a
computer program suitable for the purpose, the block



Dental CAD/CAM sistemleri dis hekimliginde bilgisa-
yar destei ile direk olarak hasta agzindan dijital 6lgu
alma tarama ve buna uygun restorasyonlarin hazirla-
nabildigi gundmuz teknolojisidir.

Bu yeni teknoloji sayesinde klasik 6lgU agsamalarinda
kaybedilen zamandan 6nemli 6lctden tasarruf edil-
mektedir. Bir diger énemli yodnu de klasik él¢ctude siklik-
la yasanan hatalarin dijital 6lgtde sifira yakin olmasidir.
Olcunun dijital ortamda bulunmasi uzak mesafedeki
laboratuvarlara tek tikla génderme kolayligi da sagla-
maktadir.

Dijital 6lcu bilgisayar ortaminda tasarlandiktan sonra
3D kaziyici ile zirkonyum bloklardan el degmeden Ure-
tilmektedir. Uretim asamasi tamamlandiktan sonra sa-
dece cilalama islemi 6zel malzemeler kullanilarak el ile
yapllir. Bu sayede hastalar digleri yapistirildiktan sonra
higbir purtzll yldzey hissetmezler.
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is scraped. After the digital measurement is taken
with the CAD/CAM system used in the clinic, the
design and production are carried out in a computer
environment without human touch and the process
can be completed in a single session.

Dental CAD / CAM systems are today's technology
in dentistry, where digital measurements can be
taken directly from the patient's mouth, scanning and
restorations can be prepared with computer support.

Thanks to this new technology, a significant amount
of time is saved in the classical measurement stages.
Another important aspect is that the errors that are
frequently experienced in the classical scale are close
to zero in the digital scale.

Having the measurement in digital environment also
provides ease of sending it to distant laboratories with
a single click.

After the digital measurement is designed in the
computer environment, it is produced from zirconium
blocks with a 3D scraper untouched by hand. After
the production phase is completed, only the polishing
process is done by hand using special materials. In
this way, patients do not feel any rough surface after
their teeth are bonded.

F
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LENFODEM VE
TEDAVISI

LYMPHOEDEM AND

ITS TREATMENT

enfédem Omur boyu slrecek bir hastaliktir.Has-
tanin farkindaligi ve tedaviye uyumu ile ilerleme-
si 6nlenebilir.
Vicutta dolasim sistemi 3 farkli sistemi barindirir: atar-
damar sistemi, toplardamar sistemi ve lenfatik sistem.

Dokularin beslenmesi ve oksijenlenmesi icin gereken
kan, atardamar sistemi ile vicuda tasinir. Dokularda-
ki atlk maddelerin yaklasik ytzde 90’1 ise toplardamar
sistemi ile kalbe geri tasinir. YUzde 10’luk kisim ise buU-
yUk molekdllerdir ve toplardamar sistemine gecemez.
Bu buytk molekuller lenfatik siviyl olusturur ve lenfa-
tik sistem araciligi ile tasinir. Lenfatik sivi proteinden
zengin sividir ve normal sartlar altina vicudun lenfatik
yUukinU tasiyacak kapasitedir. Lenfatik sistemin ayri-
ca vucudun bagisiklik sisteminde de gérevi bUyUktur.
Mikroorganizmanin vicuda yayilimini engeller.

Lenfatik sistemde yetmezlik gelistigi zaman lenfatik sivi
hicreler arasi sivi da birikir ve lenfédem tablosu gelisir.
Lenfatik sistemde 3 tip yetmezlik tablosu gérulebilir.

Dinamik yetmezlik

Vicutta lenfatik sistemin tasiyabileceginden daha
cok sivi vardir. Kalp yetmezligi, erken evre kronik ve-
ndz yetmezlik, bébrekyetmezligi, hipotiroidi buna or-
nek verilebilir. Dinamik yetmezlik varliginda gérulen
6dem, lenfédem degildir.
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ymphedema is a lifelong disease. With the
L patient's awareness and compliance with
treatment, its progression can be prevented.
The circulatory system in the body contains 3 different
systems: the arterial system, the venous system and
the lymphatic system.

The blood required for the nutrition and oxygenation
of the tissues is carried to the body by the arterial
system. About 90 percent of the waste materials in the
tissues are transported back to the heart by the venous
system. The 10% part is large molecules and cannot
pass into the vein system. These large molecules form
the lymphatic fluid and are transported through the
lymphatic system. Lymphatic fluid is protein-rich fluid
and is the capacity to carry the body's lymphatic load
under normal conditions. The lymphatic system also
plays a major role in the body's immune system. It
prevents the spread of the microorganism in the bodly.

When insufficiency develops in the lymphatic system,
the lymphatic fluid accumulates in the intercellular fluid
and lymphedema develops. Three types of failures
can be seen in the lymphatic system.

Dynamic failure

There is more fluid in the body than the lymphatic
system can handle. Heart failure, early stage chronic



Mekanik yetmezlik

Lenfatik yuk normaldir ancak, lenfatik sistem basi, ti-
kaniklik gibi nedenler ile iglevini gerceklestirememek-
tedir. Dogustan lenfatik damar yapisinin kiigtk olmasi,
sonradan travma, cerrahi ya da radyoterapi gibi ne-
denlerle damar yapisinin bozulmasi ya da lenf nodla-
rinin ¢ikariimasi 6rnek gosterilebilir. Mekanik yetmezlik
varliginda hucreler arasi sivida atik maddeler, protein
birikir. Giren mikroorganizmalara koruyucu htcreleri-
miz olan beyaz kan hdcreleri ulasmakta zorlanir. Yani
kisaca lenfédem tablosu gérulmeye baslar.

Kombine yetmezlik

Dinamik yetmezlik uzun sUrerse Uzerine mekanik yet-
mezlik gelisebilir. Ozellikle ileri evre varis hastalarin-
da gorulen tablo bu turdedir. Lenfédem altta yatan
nedene gore primer (birincil) ya da sekonder (ikincil)
olabilir.

Primer lenfodem

Lenfatik sistemdeki gelisimsel anomaliler sonucunda
ortaya ¢lkan lenfédemprimerlenfédem olarak adlan-
dinlir. Dogustan ya da kalitim ile ilgilidir. Lenf damar-
lari normalden genis, dar olabilir. Lenfatik damar hig
olusmamis da olabilir. Bozuklugun nedenine goére
lenfédemin ortaya c¢ikis yasi degisebilir.

venous insufficiency, renal failure, hypothyroidism can
be given as examples. Oedema in the presence of
dynamic insufficiency is not lymphedema.

Mechanical failure

The lymphatic load is normal, but the lymphatic system
cannot function due to pressure and obstruction. For
example, due to small congenital lymphatic vessel
structure, subsequent trauma, surgery or radiotherapy,
vascular deterioration or removal of lymph nodes can
be given as examples. In the presence of mechanical
failure, waste materials and protein accumulate in the
intercellular fluid. White blood cells, our protective cells,
have difficulty reaching the incoming microorganisms.
In short, the situation of lymphedema begins to appear.

Combined failure

If dynamic failure lasts for a long time, mechanical
failure may develop on it. This is the type of situation
seen especially in patients with advanced varicose
veins. Lymphedema can be primary or secondary
depending on the underlying cause.

Primary lymphodema

Lymphedema that occurs as a result of developmental
anomalies in the lymphatic system is called primary
lymphedema. It is related to innate or heredity. Lymph

@R 65



Sekonder lenfodem

Geligimsel olarak normal olan
lenfatik sistemin bir nedene bag-
I olarak bozulmasi sonucunda
ortaya c¢ikan lenfédemesekon-
derlenfédem denir. Toplumda
daha sik gérdligumauaz lenfédem,
sekonderlenfédemdir.  Ulkemiz-
de en sik kanserlere ve tedavi-
sine bagl goérulmektedir. Trav-
matik durumlar, blyuk ortopedik
cerrahiler, ven6z cerrahiler, kro-
nik vendz yetmezlik, lipddem,
bazi enfeksiyon ve romatizmal
hastaliklar da lenfédeme neden
olabilmektedir. Meme kanseri
iliskili lenfédem ayri olarak bah-
sedilmesi gereken bir durumdur.

ik kez 1921 'de “Postmastektomi Lenfédem” olarak
tanimlanmistir. Meme kanseri sonrasi lenfddem ge-
lismesi icin risk faktérleri ¢cok nettir. Hastaligin ken-
disine (hastaligin evresi, cikarilan lenf nodusayisi,
timoérdn memedeki yerlesimi), tedavisine (cerrahi,
radyoterapi, kemoterapi) ve hastaya (yas, kilo, kol-
dan enfeksiyon gecirmesi, genetik 6zellikler) ait fak-
torler lenfédem gelisimini hizlandirabilir. Lenfédem”
olarak tanimlanmistir. Meme kanseri sonrasi lenfo-
dem gelismesi icin risk faktorleri cok nettir. Hastaligin
kendisine (hastaligin evresi, gikarilan lenf nodusayisi,
timoérdn memedeki yerlesimi), tedavisine (cerrahi,
radyoterapi, kemoterapi) ve hastaya (yas, kilo, kol-
dan enfeksiyon gecirmesi, genetik 6zellikler) ait fak-
torler lenfédem gelisimini hizlandirabilir.

Lenfédem tanisi koyulan hasta sanshdir. Bu biraz ga-
rip gelebilir ancak bir¢cok hasta bu hastalik nedir han-
gi doktora gitmesi gerektigini bilmedigi i¢cin zaman
kaybeder ve hastaligin evresi ilerler.

Lenfédem tanisiigin, lenfédem egitimi almis klinisyen
gerekir. Oyku ve fizik muayene godu zaman yeterli
olmakla birlikte ultrasonografi ve manyetik rezonans
gorinttleme ek olarak kullanilabilir. Primerlenf 6dem-
de tani icin lenfosintigrafi gerekmektedir. Sik gérulen
durumlardan olan meme kanseri iligkili lenfédem icin
ise sunu vurgulamak gerekir; lenfédem gelismeden
hastanin lenfédem egitimi almis Fizik Tedavi ve Re-
habilitasyon hekimine yonlendiriimesi ile verilen egi-
tim lenfddem gelisme riskini azaltmaktadir.
Lenféddem tedavisinde Fizik Tedavi ve Rehabilitasyon
hekimi tarafindan sunlar amaglanir:

1. “Hastaya lenfédem nedir, ilerlemesi nasil durdu-

rulur, enfeksiyonlardan nasil korunur, tedavisinde
neler yapilir?” gibi konularda egitim vermek
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vessels may be wider or narrower
than normal. The lymphatic
vessel may not have formed at
all. Depending on the cause of
the disorder, the age of onset of
lymphedema may vary.

Secondary
lymphodema

Lymphedema,  which  occurs
as a result of the deterioration
of the developmentally normal
lymphatic system due to a cause,
is called secondary lymphedema.
Lymphedema, which we see
more frequently in the community,
is secondary lymphedema. In
our country, it is most commonly
seen due to cancers and their treatment. Traumatic
conditions, major orthopaedic surgeries, venous
surgeries, chronic venous insufficiency, lipoedema,
some infections and rheumatic diseases can also cause
lymphedema. Breast cancer-associated lymphedema
is a condition that should be mentioned separately.

It was first defined in 1921 as 'Postmastectomy
Lymphedema'. The risk factors for the development
of lymphedema after breast cancer are very clear.
Factors related to the disease itself (stage of the
disease, number of lymph nodes removed, location
of the tumour in the breast), treatment (surgery,
radiotherapy, chemotherapy) and the patient (age,
weight, infection in the arm, genetic characteristics)
may accelerate the development of lymphedema.

The patient diagnosed with lymphedema is Iucky.
This may seem a little strange, but many patients do
not know what this disease is and which doctor they
should go to, so they lose time and the stage of the
disease progresses.

A clinician with lymphedema training is required
for the diagnosis of lymphedema. Although patient
history and physical examination are often sufficient,
ultrasonography and magnetic resonance imaging
can also be used. Lymphoscintigraphy is required
for diagnosis in primary lymphedema. For breast
cancer-associated lymphedema, which is a common
condition, it should be emphasized that before the
development of lymphedema, the patient need to
be directed to a Physiotherapy and Rehabilitation
physician who has received lymphedema training
so that the training provided reduces the risk of
developing lymphedema.



Lenf 6demin ilerlemesini durdurmak
Olusan sisligi mimkUtn oldugunca azaltmak
Lenfatik sistem akigini arttirmak

ISR S A

Deri buttnlagund korumak; enfeksiyon olusumu-
nu dnlemek, var ise tedavi etmek

6. Olusan eklem kisithliklarini ¢dzmek, olusmasini
engellemek

7. Len fodemin yaratabilece§i psikolojik stres agi-
sindan hastayi desteklemek

Lenfédem tedavisi icin dunyaca kabul gérmds altin

standart tedavi kompleks dekonjestif (bosaltic) teda-

vidir. Kompleks dekonjestif tedavi 2 fazdan olugsmak-

tadir. Faz1 hastanede yapilan tedaviyi kapsamakta-

dir. Faz 2 ise evde yapilacaklar kapsamaktadir.

Tablo 1’de Faz 1 ve Faz 2 tedaviler 6zetlenmistir.

Kompleks dekonjestif
FAZ 1

Egitim

Cilt ve tirnak bakimi

Manuel lenfatik drenaj

FAZ 2

Duzenli doktor takibi

Cilt ve tirnak bakimi

Kendi kendine manuel lenfatik drenaj
TEDAVI

Cok tabakall bandajlama

Egzersiz

Basi giysileri (guin boyu)gerektiginde gece bandajlama
Egzersiz

In the treatment of lymphedema, the aims of a
Physiotherapy and Rehabilitation physician are as
follows:

1. Provide education on topics such as “What
is lymphedema fo the patient, how to stop its
progression, how to protect it from infections, what
is done to treat it?”

2. Stopping the progression of lymphedema,

3. Reducing the resulting swelling as much as
possible,

4. Increasing lymphatic system flow,

5. Protecting skin integrity; preventing infection,
treating the infection if there is any,

6. Solving the joint limitations, preventing their
formation,

7. Supporting the patient in terms of psychological
stress that lymphedema may cause.

he globally accepted gold standard treatment for
lymphedema is complex decongestive therapy.
Complex decongestive therapy consists of 2 phases.
Phase 1 covers the treatment in the hospital. Phase 2
covers the things that should be done at home.

Phase 1 and Phase 2 treatments are summarized in
Table 1.

Complex decongestive

PHASE 1

Providing training

Skin and nail care

Manual lymphatic drainage

PHASE 2

Regular doctor visits

Skin and nail care

Manual lymphatic drainage

TREATMENT
Multilayer bandaging
Exercise

Compression garments (all day) and night bandaging
when needed
Exercise

Skin and nail care:

It is the most important step in the prevention and
treatment of lymphedema. Attention should be paid to
hygiene. 15-minute showers with not too hot water are
recommended. Of course, pumping exercises should
be done afterwards. Because of the risk of burns, it is
necessary to be protected from hot water and sun. It is
recommended to apply a high factor sunscreen cream
before going out in the sun. Thermal waters and hot
springs are prohibited due to both the risk of burns
and the fact that the heat can increase oedema by
causing vascular contraction.
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Cilt ve tirnak bakimi:

Lenfédemi 6nlemede ve lenfddemin tedavisinde en
onemli basamaktir. Temizlige dikkat edilmesi gerekir.
Cok sicak olmayan su ile 15 dakikalik duslar énerilir.
Tabii ki sonrasinda pompalama egzersizleri yapil-
malidir. Yanik riski nedeni ile sicak su ve gunesten
korunmak gerekir. Glnese cikmadan 6nce yUksek
faktorll glnes koruyucu krem surmek onerilir. Termal
sular ve kaplicalar hem yanik riski hem de sicagin
damar kasilmasli yaparak ddemi artirabilmesi nedeni
ile yasaktir.

Temizlemek kadar nemlendirmek de 6nemlidir. Gece
yatmadan ve sabah basi giysisi giymeden 6nce pH
5.5, yagsiz, kokusuz, parfimsiz nemlendirici kullan-
ma gerekir. Kesiklerden korunmak 6nemlidir ancak
kesik cizik oldu ise hemen su ve sabun ile yikanmal,
antiseptik krem sudrtlmelidir. Boyle bir durumda sis-
lik kizariklik ve ates takibi yapiimali ve bu bulgular
varliginda hemen takip eden doktora basvurulmasi
gerekir.

Manuel lenfatik drenaj:
Elle yapilan, karin, boyun, sirt bélgelerini igine
alan ve lenf anatomisine uygun olarak yapilan,
ritmik ve yavas bir masajdir. Amaci lenf sivisini,
akimin yonunU degistirerek (anatomiye uygun
olarak tikali olmayan lenf damarlarina yonlen-
dirilir) lenf dolasimina katmak ve bdylece 6dem
miktarini azaltmaktir. Odemi azaltmanin yanin-
da, gevseme sagdlar, agr kesici etkileri de vardir.
Lenfédem egitimi almis fizyotera- pist ta-
rafindan uygulanir ve uygulama
ortalama 30-45 dk sUrmektedir.

Pnématik kompresyon:
Cihaz yardimi ile yapilan bir uygu- “'ﬂ_
lamadir. Pompa yardimi ile basinci ‘\
ayarh bir sekilde ile sisirilen hava yas- '
tikgiklarinin igcine 6demli uzuv yerlestiri-

lir. Boylece biriken lenf sivisini, disaridan
basing uygulamak suretiyle dokulardan
uzaklastirip dolasima katmak amagclanir.
Doktor tarafindan uygun gérulen hastaya bu
uygulama eklenebilir.

Cok tabakali bandajlama:

Manuel lenfatik drenaj ile azalmis olan 6deme,
disaridan basi yaparak artmasini 6nler. Lenf J
sivisinin damar disina ¢ikma hizini azaltrr, ,f
bosalmis bdlgelerin tekrar dolmasini énler.
Dogru uygulandiginda gtvenli ve etkili bir

tedavi yontemidir.

Basi giysileri:
Disaridan basin¢ uygulayarak ¢demin
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Moisturizing is just as important as cleaning. Before
going to bed at night and wearing a morning
compression garment, a pH 5.5, oil-free, odourless,
perfume-free moisturizer should be used. Itis important
to be protected from cuts, but if there is a cut, it should
be washed with soap and water immediately, and an
antiseptic cream should be applied. In such a case,
swelling, redness and fever should be followed, and
in the presence of these findings, the relevant doctor
should be consulted immediately.

Manual lymphatic Drainage:
Itis a rhythmic and slow massage performed by hand,
covering the abdomen, neck and back regions and in
accordance with the lymphatic anatomy. Its purpose
is to add the lymph fluid to the lymph circulation by
changing the direction of the flow (directed to the
lymph vessels that are not occluded in accordance
with the anatomy), thus reducing the amount of
oedema. In addition to reducing oedema, it provides
relaxation and has analgesic effects. It is applied by a
physiotherapist with lymphedema training
and the application takes 30-45 minutes
on average.

Pneumatic compression:
It is an application made with
the help of the device.
The oedematous limb
is placed inside the
air cushions, which
are inflated with the
help of a pump in a
pressure-adjusted
manner. Thus, it is
aimed to remove the
accumulated lymph
fluid from the tissues
by applying  external
pressure and add it to the
circulation. This application
can be added to the patient
deemed appropriate by the

doctor.

Multilayer bandaging:
Oedema, which is reduced
by manual lymphatic drainage,
prevents it from increasing by
external pressure. It reduces the
rate of lymphatic fluid exiting the
vessel, and prevents refilling of
the emptied areas. It is a safe and
effective treatment method when
applied correcitly.



artisina engel olur. Ganduz kullanilir. Faz 1 tedavinin
bitiminde &lctlerine gbre doktor tarafindan recgetele-
nir. 6-12 ayda bir basi giysisinin yenilenmesi gereke-
bilir.

Egzersiz:

Kas kuvveti, fonksiyonel kapasite, psikolojik durum
ve kemik saghgi Uzerindeki olumlu etkileri nedeniyle
egzersiz yapilmalidir. Egzersiz ile kaslarin kasiimasi
gerceklesir ve lenf damarlarina etki ederek lenf sivi-
sinin geri donusu artirimig olur. Egzersiz yaparken
dikkat edilecek en énemli husus, basi giysisinin ya
da bandajinin hastanin Gzerinde olmasidir. Planlanan
egzersiz programi, aerobik egzersizleri, direncli eg-
zersizleri ve solunum egzersizlerini icermelidir.

Cerrahi:
Bircok cerrahi teknik lenfédem tedavisinde denen-
mis ise de hicbiri yeterli etkinlikte olmamistir. Yine de
lenfédem cerrahisinde tecrtbeli cerrahlar tarafindan,
klasik tedavinin basarisiz oldugu durum-

larda cerrahi yaklagimlar denenebilir.
Erken evrede lenf damarlarini top-
lardamarlara baglayan mikrocerrahi
operasyonlari ve lenf nodu transplan-
tasyonu yapilabilir. ileri evrelerde lipo-
suction, deri ve deri alti doku-
larinin ¢ikarimi yapilabilecek
guncel cerrahi yaklasimlar-
dandir.

Sonug olarak
Lenfédem tani, tedavi
ve takibi bu konuda
bilgili ve yeterli Fizik
Tedavi ve Rehabi-
litasyon hekimi ta-
rafindan yapiima-
hdir. Lenfédem
émur boyu suU-
recek bir has- Iy
taliktir ancak i
hastanin far- o
kindaligi  ve
tedaviye uyumu
ile ilerlemesi on-
lenebilir.

Doc. Dr. Basak
MANSIZ KAPLAN
Fiziksel Tip ve
Rehabilitasyon

Compression garments:

It prevents the increase of oedema by applying
external pressure. It is used during the day. At the end
of phase 1 treatment, it is prescribed by the doctor
according to its dimensions. Compression garments
may need to be renewed every 6-12 months.

Exercise:

Exercise should be done because of its positive effects
on muscle strength, functional capacity, psychological
state and bone health. With exercise, the contraction
of the muscles occurs and the return of lymph fluid
is increased by affecting the lymphatic vessels. The
most important point to be considered while exercising
is that the compression garment or bandage is on the
patient. The planned exercise program should include
aerobic exercises, resistance exercises and breathing
exercises.

Surgery:
Although many surgical techniques have been tried
in the treatment of lymphedema, none of them have
been effective enough. However, surgical approaches
can be tried by surgeons experienced in lymphedema
surgery in cases where conventional treatment fails. In
the early stages, microsurgical operations connecting
the lymphatic vessels to the veins and lymph node
tfransplantation can be performed. In advanced
Stages, liposuction is one of the current surgical

and subcutaneous tissues.

b= \ approaches that can be used to remove skin

Conclusion
Diagnosis, treatment and follow-up
of lymphedema should be done by
a knowledgeable and competent
Physiotherapy —and  Rehabilitation
physician. Lymphedema is a lifelong
disease, but its progression can
be prevented with the patient's
awareness and compliance with
L‘ treatment.

e Assoc. Prof. M. D.
Basak MANSIZ KAPLAN
Physical Medicine and
Rehabilitation
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WHATIS ASTHMA"

What are the Factors that
Trigger Allergic Asthma?

ASTIM NEDIR"”

Alerjik Astimi Tetikleyen
Faktorler Nelerdir

re iletiimesini brons adi verilen hava yolu siste-

mi saglar. Astmli hastalarin havayollari normale
gbre daha duyarli olup; cesitli alerjenler, sigara dumani,
kokular, soguk alginhgi, grip, Ust solunum yolu hasta-
liklar gibi tetikleyici faktorlerle daralarak nefes almayi
zorlagtirmaktadir.

N efes alip verdigimizde aldigimiz havanin akcige-

Astim, kalitsal faktérler etkin olmakla birlikte birgok gev-
resel faktorle de tetiklenebilmektedir. Alerjik astim, as-
tim hastalarinin yaklasik ytzde 60'ini olusturmaktadir.
Cevresel faktorler siklikla bahar aylarinda ortaya ¢ikan
polenler, her turll koku, toz, rutubet, mantar sporlari
ve kuf gibi etkenlerdir. Bunlarin yaninda, stres, hava
kirliligi, sigara dumani, parfum gibi keskin kokular, Kli-
malarin Ufledigi hava da alerjik astimin tetikleyicileri
arasinda yer almaktadir. Alerjenler solunum yollarini,
akcigeri, cildi ya da gdzleri etkileyebilmektedir. Alerjik
yaplill kisilerde alerjinin ortaya ¢ikacagi organ ve alerji
turleri zamanla sekil de degistirebilmektedir.

Hastaligin alerjik astim oldugu hastanin yakinmalari,
alerji deri testleri ya da alerjene 6zgu kan testleri ile
tespit edilmektedir.

Alerjik astimi tetikleyen durumlar

Alerjik astim, bircok allerjen ve irritanlara bagl olarak
tetiklenebilir. Alerjen, vUcuttaki kimyasal bazi mekaniz-
malar etkileyerek akcigerlerdeki hava kanallarinin da-
ralmasi ile sonuglanabilecek bir dizi reaksiyonu baslata-
bilir. Alerjik astima yol agan, en ¢ok bilinen tetikleyiciler
arasinda toz, polen, hayvan tlyd, nem, kuf, keskin koku
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the transmission of the air we take to the lungs
when we breathe in and out. Airways of asthmatic
patients are more sensitive than normal and various
allergens, smoking cigarettes, odours, cold, flu, upper
respiratory tract diseases such and other triggering
factors narrow the airway and make breathing difficult.

The airway system called the bronchus provides

Asthma can be triggered by many environmental
factors, although hereditary factors are also effective.
Allergic asthma accounts for about 60 percent of
asthma patients. Environmental factors are pollens,
all kinds of odours, dust, moisture, fungal spores and
mould that appear frequently in spring. In addition
fo these, stress, air pollution, cigarette smoke, sharp
odours such as perfume, and the air blown by air
conditioners are among the triggers of allergic asthma.
Allergens can affect the respiratory tract, lungs, skin
or eyes. In people with allergic structure, the organs
and allergy types to which the allergy will occur may
change over time.

The patient’s complaints of allergic asthma are
determined by allergy skin tests or allergen-specific
blood tests.

Situations that trigger allergic asthma

Allergic asthma can be triggered by many allergens
and irritants. Allergens can initiate a series of reactions
that can result in narrowing of the airways in the lungs
by affecting some chemical mechanisms in the body.
Dust, pollen, animal hair, humidity, mould, pungent



ve bazi gidalar basta gelmektedir. Bu tur alerjik astimi
tetikleme potansiyeli olan maddelere kargi dikkatli olun-
mali ve bu tdr ortamlardan olabildigince uzak durulma-
lidir. BUtun bunlarn yaninda kisinin duygu durumu ve
asliri stres de astim atagini tetikleyebilmektedir.

Toz: Ev tozu, akar alerjenleri her evde mevcuttur. Ne-
redeyse evdeki bltlin esyalarda (hall, koltuk, perde,
yastik, yorgan vb.) ev akarlar vardir. Zararsiz gibi go-
rinen bu kicUk bécekler, astima bagli nefes darligi ve
siddetli 6ksuruk ve hapsirik gibi rahatsiz edici durum-
lara sebebiyet verir.

Polen: Agac ve bitkilerden havaya yayilan polenler
alerjik astimi tetikler. Ozellikle, bahar aylarinda ortaya
clkan polenler, sicak iklimlerde yil boyunca havada
bulunur. Bu yayllma dénemlerinde, astim hastalarinin
haftalar ve aylar boyunca sikayetleri artabilir.

Hayvan tiiyi ve epiteli: Astim; hayvan idrari, digki-
sI, tUkUragu, saci ya da tlyU tarafindan tetiklenebilir.
Bunlara sadece kendi evinizde bulunan evcil hayvan
nedeniyle maruz kalmazsiniz, ziyaret ettiginiz yerlerde
bir evcil hayvan varsa veya daha dnce bir hayvan do-
lastiysa ayni etkiyi gosterecektir.

Nem ve kiif: Kiflenme, nemli olan hemen her ortam-
da gorulur. Evlerde, ahsap kaplama, hall ve duvarda
olusabilen kufler havaya kigUk sporlarin salinmasina
sebep olur. Bu gbéze gérinmeyen sporlar alerjik astimi
tetikleyebilir. Su ve buhar ile cokca temas eden tuva-
let, banyo gibi alanlarin da kuften arindiriimasi i¢in du-
zenli olarak temizlenmesi gereklidir.

odour and some foods are among the most known
triggers that cause allergic asthma. Attention should
be paid to substances that have the potential to
trigger this type of allergic asthma, and environments
that contain such substances should be avoided as
much as possible. In addition to all these, the person’s
mood and excessive stress can also trigger an asthma
attack.

Dust: House dust, mite allergens are present in every
home. Almost all household items (carpets, armchairs,
curtains, pillows, quilts, etc.) have house mites. These
seemingly harmless little insects cause irritating
conditions such as asthma-related shortness of breath
and severe coughing and sneezing.

Pollen: Pollen from trees and plants that goes into the
air triggers allergic asthma. In particular, pollen that
emerges in the spring is in the air throughout the year
in warm climates. During these spreading periods,
asthma patients’ complaints may increase over weeks
and months.

Animal hair and epithelium: Asthma can be triggered
by animal urine, feces, saliva, hair or fur. You're not
only exposed to them because of the pet in your own
home, they will have the same effect if there is a pet
in the places you visit or if an animal has been around
before.
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Koku ve duman: Temizlik malzemeleri, kolonya, par-
fum gibi pek ¢ok keskin kokulu madde ve sigara du-
mani astim atagini tetikleyerek, 6ksuruk, nefes darlig
gibi astim belirtilerinin ortaya cikmasina sebep olabilir.

Gida: Alerjik astim krizlerinin bircogu gida alerjisi se-
bebiyle ortaya ¢ikar. Astima yol agan gidalarin en gok
bilinenleri kabuklu yemisler, kabuklu deniz hayvanla-
r, sUt ve sut Urunleridir. Bunlar disinda, kisiden kisiye
degisiklik gosterebilen pek ¢ok gida da alerjik astima
neden olabilmektedir.

Astim belirtileri nelerdir?

Astimdaki en 6nemli bulgulardan biri nefes alirken
guclik gekmektir. Alerjen veya irritana maruz kalma
sonrasinda baslayan nefes darligi hissi ve hiriltili so-
lunum olusur. Astimda en ¢ok bilinen belirtilerden biri
de OksUrdktlr. Bu kuru ve inatgl oksurdk, 6zellikle
geceleri ya da sabaha kargl ortaya ¢ikar ve hastayi
uykudan uyandirir.

Astim ve tanisi: Astimin tanisi igin hastanin sikayet-
lerinin yani sira baz testler ve tetkikler yapiimaldir.
Akciger grafisi, reversibiliteli solunum fonksiyon testi,
bazi kan tetkikleri ve deri prick testi yapiimasi gere-
ken tetkiklerdendir.

Astim atagini 6nlemek icin neler yapilmali?: Astim
krizlerini tetikledigi tespit edilen gidalardan uzak du-
rulmali. Solunum yoluyla alinan alerjenlere karsi da
bazi dnlemler ainmalidir. Ev icinde ev tozu akari, rutu-
bet, kuf gibi etkenler alerjik astim hastalarinin sikayet-
lerini artirabilmektedir. Kuf ve rutubet iceren bolgeler
varsa buralarda gerekli onarim énlemlerinin alinmasi,
ozellikle ev tozu alerjisi varsa yatak odasinda olabildi-
gince az esya bulundurulmasi, mimkuinse antialerjik
tekstil Urdnlerinin kullaniimasi gereklidir. Polenlerin en
yogun oldugu sabah saat 05.00 ve 10.00 arasinda
acik havada uzun sure bulunulmamali ve spor yapil-
mamalidir. Ayni zamanda yine bu saatlerde evi ha-
valandirmamak gerekir. Disaridan gelindiginde dus
alinmali ve kiyafetler degistiriimelidir. Klimalarin peri-
yodik bakimi yaptiriimali, polen filtreleri konulmalidir.
Gozler de gézlukle korunmalidir.

Uzm. Dr. Miiserref OZDEMIR
Gogus Hastaliklar
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Humidity and mould: Mould can be seen in almost
any humid environment. Moulds that can form on wood
coating, carpet and walls in homes cause small spores
fo be released into the air. These invisible spores can
trigger allergic asthma. Areas such as toilets and
bathrooms, which are in contact with water and steam,
need to be cleaned regularly to remove mould.

Odour and smoke: Many sharp-smelling substances
such as cleaning materials, cologne, perfume and
cigarette smoke can trigger asthma attacks and cause
asthma symptoms such as coughing and shortness of
breath.

Food: Most allergic asthma attacks are caused by
food allergies. The most well-known foods, which
cause asthma, are nuts, shellfish, milk and dairy
products. Apart from these, many foods that may vary
from person to person can also cause allergic asthma.

What are asthma symptoms?: One of the most
important findings in asthma is difficulty in breathing.
A feeling of shortness of breath and wheezing occur
following exposure to an allergen or irritant. Cough is
one of the most well-known symptoms of asthma. This
dry and persistent cough occurs especially at night or
in the morning and wakes the patient from sleep.

Asthma and its diagnosis: In addition to the patient’s
complaints, some tests and examinations should be
performed for the diagnosis of asthma. Chest X-ray,
reversible pulmonary function test, some blood tests and
Skin prick test are among the tests that should be done.

What should be done to prevent asthma attack?:
Foods that have been determined to have a triggering
effect for asthma attacks should be avoided. Some
precautions should also be taken against inhaled
allergens. Factors such as house dust mite, humidity
and mould in the house can increase the complaints
of allergic asthma patients. If there are mouldy and
damp areas, necessary repair measures should be
taken there, especially if there is a house dust allergy,
it is necessary to keep as few items as possible in the
bedroom, and to use anti-allergic textile products if
possible. A person should not be in the open air for a
long time and should not do sports between 05.00 and
10.00 in the morning when the pollen is most intense.
At the same time, it is necessary not to ventilate the
house during these hours. When coming from outside,
one should take a shower and change his clothes.
Periodic maintenance of air conditioners should be
done and pollen filters should be placed. Eyes should
also be protected with glasses.

Spec. Dr.Miiserref OZDEMIR
Chest Diseases
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