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Kronik bobrek hastaligy, siireg itibariyle son do-
nem bobrek hastaligina doniismesi ve berabe-
rinde getirdigi artmis kalp damar hastalig: riski
nedeniyle 6nemli bir halk saglig1 sorunudur.

Tanim olarak bakildiginda kronik bdbrek hastaligi,

nedeni ne olursa olsun en az 3 aydir var olan bdbrek
hasari ve/veya azalmis bobrek fonksiyonunu simgeler.
Kronik bébrek hastaligi, erken saptandiginda genelde
onlenebilir veya ilerlemesi geciktirilebilir bir hastalik
olmasina karsin, farkindaliginin ve erken tanisinin diisiik
olmasi ile karakterizedir. Ulkemizde Tiirk Nefroloji Dernegi
(TND) tarafindan yapilan Tirkiye Kronik Bobrek Hastaligi
Prevalans Calismasi'na (CREDIT) gore tilkemizde kronik
bobrek hastaliginin farkindaligi yiizde 2’nin altindadir.

Hastaligin ciddiyetine gore kronik bobrek hastaligi 5
evreye ayrilmaktadir (Tablo 1). Tlrk Nefroloji Dernegi'nin
2008 yili kayitlariincelendiginde son dénem bobrek
hastalikli yeni bireylerin gériilme sikligi 2000 yilindan bu
yana neredeyse 4 kat arttigi gériilmektedir. Buna ilaveten
son donem bobrek hastalikli toplam birey sayisi ise ayni
siire zarfinda iki katina ¢itkmistir (milyon niifus basina
yeni vaka goriilme sikligi, 52'ye karsi 188 hasta; milyon
niifus basina gére toplam hasta sayisi 358'e karsi 756
hasta) [TND Credit Calismasi].

Tablo 1: K/DOQI Klavuzuna Gore Kronik Bobrek
Hastaliginin Evreleri

GFH

.
S (ml/dk/1,73m?)

Evre

. Normal veya artmis GFH ile o
>
birlikte bobrek hasari ?

, Hafif GFH azalmasi ile €0-8
birlikte bobrek hasari ?

3 Orta derece bobrek yetmezligi | 30 -59
4 Siddetli bobrek yetmezligi 15 - 29
5 SDBY <15

Aslinda son evre olarak degerlendirilen kronik bobrek
hastalari (Evre 5) adeta bir buzdaginin su tsttinde kalan
parcasini olusturmaktadir. Tlirk Nefroloji Dernegi tarafindan
23 ilde 10.748 eriskinin katilimi ile gerceklestirilen CREDIT
calismasina gore Tiirkiye’de eriskinlerin yiizde 15,7’si kronik
bobrek hastasidir. Bu degerden hareketle, iilkemizde 7
milyondan fazla kronik bébrek hastalikli kisi bulundugu,
yani her 6-7 eriskinden birinin bobrek hastasi oldugu
anlamina gelmekte ve sorunun boyutunun tilkemiz igin
tahmin edilenin ¢ok {izerinde olduguna dikkat cekmektedir
(TURKIYE BOBREK HASTALIKLARI ONLEME VE KONTROL
PROGRAMI (2014-2017).

Chronic kidney disease (CKD) is an important
public health problem worldwide that leads to
end-stage kidney failure and cardiovascular
complications.

CKD is defined as kidney damage and/or decreased kidney
function for at least 3 months, regardless of the cause.
Chronic kidney disease is characterized by a poor aware-
ness and early diagnosis, even though it is usually a pre-
ventable or delayed disease when detected earlier. Accord-
ing to the Turkish Chronic Renal Disease Prevalence Study
(CREDIT) conducted by the Turkish Nephrology Association
(TND) in our country, the awareness of chronic kidney dis-
ease was found tobe lesser than 2%.

CKD is classified into five stages based on the severity of
the disease. The data from the Turkish Society of Nephrol-
ogy (TSN) 2008 annual registry indicated that the incidence
of ESRD in Turkey has increased nearly 4-fold since 2000,
while the prevalence of ESRD has doubled (incidence, 52
vs. 188 pmp; prevalence, 358 vs. 756 pmp, respectively)
[Credit study by TSN].

Table 1: Stages of Chronic Kidney Disease basen on K/DOQI
Guidelines.

Renal Function

Qualitative Description

(ml/min/1,73m>?)
1 Kidney damage - normal GFR | 2 90
2 Kidney damage - Mild .;. GFR | 60 - 89
3 Moderate ;. GFR 30-59
4 Severe .}. GFR 15 - 29
5 End-stage renal disease <15
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Son déneme ulasan kronik bobrek hastalarinin
tedavisinde hemodiyaliz, periton diyalizi ve bébrek
nakli tilkemizde ve diinyada kullanilan tedavi
modaliteleridir.

Turk Nefroloji Dernegi'nin 2015 yili Registry
raporuna gore bu tedaviler icinde hemodiyaliz,
tilkemizde en sik uygulanan yontemdir. 2015
yiliitibariyle hemodiyalize yeni baslayan hasta
saylisinda gecen yila gore hafif bir azalma vardir.
Prevalan hasta sayisinda ise gegcen seneye gore
hizi azalsa da artis devam etmektedir. Evde
hemodiyaliz yapan hasta sayisinin 300’e ulasmasi
dikkat cekmistir. Son donem bobrek yetmezligi
etyolojisinde diabetes mellitus(diyabet hastaligr)
en sik rastlanan nedendir. Etyolojide yiiksek oranda
bulunan hipertansiyonun primer mi, yoksa tespit
edilmemis baska bir nedene bagli olarak gelisen
renal yetersizlige sekonder mi oldugu tartismalidir.
Periton diyalizi olan hasta sayisinda 2008 yilindaki
zirve noktasindan sonra devam eden diisme
(gecen sene 4306) dikkat cekmektedir (2015 TSN
REGISTRY). 2015 yilinda toplam 3204 bobrek nakli
yapilmistir (2015 TSN REGISTRY). Kadavra donorii
orani % 20.9’dur (2015 TSN REGISTRY). Toplam

In fact, chronic kidney disease (stage 5), which is
considered to be the end stage, constitutes the part of
an iceberg above water. According to the CREDIT study
conducted by the Turkish Nephrology Society with the
participation of 237 children and 10,748 adults, 15,7%
of the adults in Turkey had chronic kidney disease. On
the basis of this value, it means that there are more
than 7 million chronic kidney disease patients in our
country, that one of every 6-7 adults is kidney disease
and that the size of the problem is much higher than
estimated for our country (TURKIYE BOBREK HASTA-
LIKLARI ONLEME VE KONTROL PROGRAMI (2014-2017)).

According to the Registry Report of Turkish Nephrology
Society (2015), hemodialysis is the most common treat-
ment modlity used in our country. As of 2015 there is a
slight decrease in the number of new hemodialysis




nakil sayisinda gecen 4 yila gore % 7 civarinda olan bir
artis dikkat cekmektedir (2015 TSN REGISTRY). Bu artisin
devam edip etmeyecegi dikkatle gézlenmelidir. Ancak
kadaverik nakil oraninda halen maalesef belirgin bir artis
yoktur(2015 TSN REGISTRY).

Ozetlemek gerekirse; TURKIYE BOBREK HASTALIKLARI
ONLEME VE KONTROL PROGRAMI (2014-2017)nda

da aynen belirtildigi tizere, kronik bébrek hastaligi
toplumda aslinda sik goriilen, morbidite ve mortalitesi
yiksek oranlara ulasan, kisinin yasam kalitesini
olumsuz etkileyen, tilkelerin saglik biit¢elerine bilyiik
yiik getiren, hastalik farkindaligi ve erken tanisi diisiik
olan, buna karsin erken tani konuldugunda 6nlenebilen
veya ileri evrelere seyri yavaslatilabilen bir hastaliktir.
Kronik Bobrek hastaliginin giderek artan tibbi, sosyal
ve ekonomik ylikiint azaltmak icin mantiksal olarak
oncelikle hastaligin tedavisinden ¢ok gelisimini
onlemeye, erken tani ve uygun tedavi yontemleriyle
hastaligin ilerlemesini engellemeye, hastalarin yasam
siirelerini uzatmaya ve yasam kalitelerini arttirmaya
yonelik ulusal élcekli hastalik yonetim modeli
olusturulmasina ve bobrek hastaliklarinin 6nlenmesi,
erken tanisi ve tedavisine iliskin standart yaklasimlarin
gelistirilmesine gereksinim vardir. (TURKIYE BOBREK
HASTALIKLARI ONLEME VE KONTROL PROGRAMI (2014-
2017)).

patients compared to the previous year. The number of preva-
lent patients continues to increase although the rate is lower
than last year. It was noted that the number of hemodialysis
patients at home reached 300. Diabetes mellitus is the most
common etiology of end stage renal failure. It is controver-

sial whether high proportion of hypertension in the etiology

is secondary to renal insufficiency due to a primer or other
indeterminate cause.Total number of PD patients is decreased
compared to the last year (4306) (2015 TSN REGISTRY). Num-
ber of KTx performed in 2015 is 3204 (2015 TSN REGISTRY). The
rate of deceased donation is 21.4% (2015 TSN REGISTRY). An
increase in total transplantation number is striking. Compared
to previous 4 years there is an increase of about 7%, however it
is not possible to claim a trend and this data should be tracked
carefully. Unfortunately there is no any significant increase in
cadaveric Tx rate (2015 TSN REGISTRY).

As a result; chronic kidney disease is a common disease with
high morwwbidity and mortality rates, poor quality of life
which affects health budgets, has low awareness and early
onset of diagnosis, whereas early diagnosis is a disease
that can be prevented or slowed down to advanced stages
when placed. The increasing medical, social and economic
burden to reduce the development of the disease rather than
the prevention of early diagnosis and appropriate to prevent
progress by treatment methods, to extend the life span of
patients and to improve quality of life scale disease manage- _\/
ment model for the prevention of kidney diseases, thereisa =
need to develop standard approaches to early diagnosis and )0)
treatment(TURKIYE BOBREK HASTALIKLARI ONLEME VE KON- ©
TROL PROGRAMI (2014-2017)).
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GELISIMSEL KALCA DISPLAZISI VE
BEBEKLERDE KALCA TARAMASININ ONEMiI

DEVELOPMENTAL DYSPLASIA OF THE HIP AND
THE IMPORTANCE OF HIP SCREENING IN BABIES

Prof.Dr.Hakan OMEROGLU

TOBB ETU Hastanesi / TOBB ETU Hospital

Ortopedi ve Travmatoloji Uzmani / Orthopedics and Traumatology Specialist
homeroglu@tobbetuhastanesi.com.tr




Gelisimsel kalca displazisi (GKD) ya da eski adiyla
dogumsal kalga ¢ikigi ilkemizde yaklasik her 100 canli
dogumda 1 oraninda goriilen, erken tani ve uygun tedaviyle
biiyiik oranda sakatlik birakmadan iyilesebilen bir kal¢a
sorunudur. Tani ne kadar erken yasta konulursa tedavinin
basari orani o kadar yiikselmekte, secilecek tedavi
yontemi bebek ve aile i¢in daha az zor olmakta ve tedavi
sonrasl kalca ekleminde ortaya ¢ikabilecek kisa ve uzun
vadeli problemlerin goriilme riski o kadar diismektedir.
Hastanede yatmadan, ameliyatsiz ve algisiz olarak, evde
kullanilan, kalcalari 6zel bir pozisyonda tutan basit bir
cihaz uygulamasiyla kalgalarin ¢cok dnemli bir bolimi
yasamin ilk 4-6 ayinda basari ile tedavi edilebilmektedir.
Tum bunlar goz 6niine alindiginda yasamin &zellikle ilk 4-6
haftasi erken tani ve tedavi icin “altin donem” olarak kabul
edilmekte ve erken dénemde kalca taramasinin 6nemi
ozellikle bu zaman diliminde ortaya ¢ikmaktadir.

GKD sonrasi orta ve uzun donemde kalca ekleminde
yasanabilecek en dnemli sorun eriskin dénemde
dejeneratif eklem hastaligina bagli olarak agri ve

kalca ekleminde hareket ve islev kaybi ortaya ¢ikmasi

ve sonrasinda olasi bir cerrahi tedavi gereksinimidir.
Turkiye’de eriskin donemde kal¢a dejeneratif eklem
hastaligina bagli yapilan total kal¢a protezi ameliyatlarinin
yaklasik licte birinin nedeni olarak ¢cocukluk ¢cagindaki fark
edilmemis ya da tam tedavi edilememis GKD karsimiza
¢citkmaktadir.

Developmental dysplasia of the hip (DDH) or formerly
named as congenital dislocation of the hip is a hip prob-
lem, which is observed at a rate of approximately 1 in every
1000 live births in our country and that can be recovered
without any disability at a high rate with early diagnosis
and appropriate treatment. The sooner the diagnosis is
made, the higher the success rate of treatment; the less dif-
ficult treatment method chosen for the baby and the family,
and the lower risk of observing the short- and long-term
problems that may occur in hip joint after treatment. A very
important part of the hips can be successfully treated in the
first 4-6 months of life with a simple orthosis application,
which is used at home without hospitalization, surgery and
plaster, and that holds the hips in a special position. When
all of these are considered, especially the first 4-6 weeks of
life is considered as the "golden period" for early diagnosis
and treatment, and the importance of early hip screening
emerges especially during this time frame.

The most important problem that can be experienced in the
hip joint in mid- and long-term after DDH is the emergence
of pain and loss of movement and function in the hip joint
due to degenerative joint disease in adulthood, and the
possible necessity of a surgical treatment afterwards. The
cause of approximately one third of total hip prosthesis
surgeries performed due to hip degenerative joint disease
in adulthood in Turkey confront as unrecognized or incom-
pletely treated DDH in childhood.
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Yasamin ilk 6 ayinda GKD icin en dogru
ve en giivenilir tani yontemi kalga
ultrasonografisidir. Kalca ultrasonografisi
bebege hig bir zarar vermeden, kisa
siirede tamamlanan kesin bir tani
yontemidir.

Bazi bebeklerde GKD goriilme olasiligi
daha yiiksektir. Bunlar;

e Bebegin annesinde, babasinda,
kardesinde, bebegin annesinin ya da

Yasamin ilk 6 ayinda
GKD i¢in en dogru ve en
giivenilir tan1 yontemi
kalca ultrasonografisidir.
Kalca ultrasonografisi
bebege hi¢ bir zarar
vermeden, kisa siirede
tamamlanan kesin bir

The most accurate and reliable diagnos-
tic method for DDH in the first 6 months
of life is hip ultrasonography. Hip ultra-
sonography is a definitive diagnostic
method that is completed in a short time
without any harm to the baby.

The likelihood of DDH is higher in
some babies. These are;

e The presence of DDH in the baby's
parents, siblings, baby's mother’s or

babasinin ailesinde GKD olmasi,

e Bebegin anne karninda 6zellikle
gebeligin son 3 ayinda belli bir siire ters
durmasi ya da dogumda ters gelmesi,

e Bebegin ayaklarinda sekil bozuklugu, egrilik olmasi
e Bebegin boynunun dogum sonrasi egri durmasi,

¢ Oligohidroamniyoz (gebelikte bebegin etrafini saran
suyun azalmasi),

e Cogul gebelik,

e jlk canli dogum,

e Kiz bebek,

e Dogum sonrasi bebege kundak uygulanmasidir.

Bebekte bu risk faktérlerinden herhangi birinin olmasi
ve/veya dogum sonrasindaki kontrollerde yapilan kalga
muayenesinde herhangi bir anormal bulguya rastlanilmasi
durumunda bebeklerin her iki kal¢asina birden mutlaka
ultrasonografi yapilmasi gerekmektedir. Buna “segici kalca
taramasi” adi verilmektedir. Bebekte belirtilen risk faktorleri
ya da fizik muayenede sorun yoksa bile, disiik ihtimalle
de olsa GKD goriilebilir ve bu bebekler i¢in de kalga
ultrasonografisi yapilmasini dneren bilim insanlar vardir.
Tiim yenidogan bebeklerin kalgalarinin tarandigi tarama
programina “evrensel kalgca taramasi” adi verilmektedir. 3
haftadan once yapilan tarama amagli kal¢a ultrasonografisi
zamanlama olarak erken kabul edilmekte ancak kalca
ultrasonografisinin 6 hafta dolmadan yapilmasinda fayda
oldugu da belirtilmektedir. Tiirkiye’de yapilan bebek tarama
programlarina resmi olarak 2013 yilindan itibaren “segici
kalca taramasi programi” da girmistir. Ulkemizde Saglik
Bakanligi, Tiirk Ortopedi ve Travmatoloji Birligi Dernegi

ve Cocuk Ortopedisi Dernegi tarafindan

tarama amacli kalga ultrasonografisi igin

tan1 yontemidir.

father's family,

e The baby being upside down in
the mother's womb for a certain pe-
riod of time especially during the last
3 months of the pregnancy, or breech birth,

e Deformation, curvature in baby's feet,

e Curved position of the baby's neck after delivery,
e Oligohydramnios (decrease of the amniotic fluid)
e Multiple pregnancy,

e Firstlive birth,

® Baby girl,

e Swaddling the baby after birth.

If any of these risk factors are present in the baby and / or
any abnormality is detected in the hip examination per-
formed at postnatal controls, it is absolutely necessary to
perform ultrasonography on both hips of the baby. This is
called “selective hip screening”. Even if the risk factors men-
tioned or a problem in the physical examination are not pre-
sentin the baby, DDH can be seen with a low probability and
there are scientists recommending hip ultrasonography also
for these babies. The screening program that all newborn
babies are screened is called “universal hip screening”. Hip
ultrasonography for screening purposes performed before 3
weeks of age is accepted as an early timing but it is also stat-
ed that hip ultrasonography is useful to be performed before
6 weeks is completed. “Selective hip screening program"
has also officially entered to the infant screening programs
carried out in Turkey since 2013. The best age for hip ultra-
sonography for screening purposes is accepted around 1
month of age in our country by the Ministry of Health, Turkish
Society of Orthopedics and Traumatol-
ogy, and Pediatric Orthopedic Associ-

en uygun yasin 1 ay civarinda oldugu
kabul edilmistir. Kalga ultrasonografisinde
normal olmayan bir kalga ile
karsilasiimasi halinde bebegin zaman
gecirmeden bir Ortopedi ve Travmatoloji
uzmani tarafindan goriilmesi gereklidir.
Yenidogan doneminde ultrasonografide
saptanan sorunlarin bir kismi tedavisiz
kendiliginden diizelebilirken, bir kismi
hemen tedavi gerektirmektedir. Bu agidan
ultrasonografi sonrasi bebegin sorunlu
kalca ya da kalgalarina yapilmasi gereken
tibbi islemi tayin etmesi gereken uzman
hekim bir Ortopedi ve Travmatoloji uzmani
olmalidir.

The most accurate

and reliable diagnostic
method for DDH in the
first 6 months of life is
hip ultrasonography.

Hip ultrasonography is

a definitive diagnostic
method that is completed
in a short time without
any harm to the baby.

ation. If an unusual hip is encountered
in the hip ultrasonography, the baby
must be examined by an Orthopedics
and Traumatology Specialist without
delay. Although some of the problems
identified in ultrasonography during
the neonatal period can be recovered
spontaneously without treatment,
some require immediate treatment. In
this respect, the specialist physician
who should appoint the medical pro-
cedure to be performed to the prob-
lematic hip or hips of the baby after
ultrasonography should be an Ortho-
pedics and Traumatology Specialist.



. G .

Bebek Kalcalarinin Diizgiin Gelisimi i¢in Basit Uyarilar;

e Bebeklerde kalcalari¢in dogal durus, yatarken yer
cekiminin etkisiyle ve bacaklarin agirligi ile olusan
kalca ve dizlerin biikiik oldugu pozisyondur. Kalgalarin
bu pozisyonu yenidogan bebeklerin kalgalarinin can
dostudur. Govdenin alt kismina bol ve rahat giysiler
giydirmek, bebegi kucakta tasirken bir eli bacaklarin
arasindan gecirmek, bebegi kucakta bacaklarinin
arasl acikken govdeye yaslayarak tutmak bebek kalca
gelisimi icin dogru yaklasimlardir.

Yenidogan bebeklerde kal¢a ve dizlerin diiz olarak
uzatilmaya zorlanmasi dogal bir yaklasim degildir

ve bebeklerin kalcalarina zarar verebilir. Bu nedenle
bebeklerin kalca ve dizlerini diiz pozisyonda tutmaya
yonelik yapilan kundak ve benzeri uygulamalar GKD
olusum siirecine katki verebilecegi i¢cin Ortopedistlerce
onerilmemektedir.
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Simple Warnings for Proper Development of Baby Hips;

e The natural posture for the hips in babies is the position

that the hip and knees bent formed with the effect of
gravity when lying down and the weight of the legs. This
position of the hips is the closest friend of the newborn
baby's hips. To dress loose and comfortable clothing to
the bottom of the body, to pass one hand across the legs
while carrying the baby on the lap, and to hold the baby
leaning to your body on the lap while the baby's legs are
open are the right approaches for infant hip develop-
ment.

Itis not a natural approach to forcefully extend the hips
and knees straight in newborn babies and may damage
the baby's hips. Therefore, swaddle and similar applica-
tions made for keeping the hip and knees of the babies
in a straight position are not recommended by ortho-
pedists because it can contribute to the process of DDH
formation.
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Heart Failure and
EECP Treatment

Kalp Yetmezligi

- ve EECP Tedavisi

PRESSURE

Ortalama yasam siiresinin artmasi ile birlikte yaslanan
niifusta “kalp yetmezligi” daha sik goriilmekte ve 6nemli
bir sorun teskil etmektedir. 65 yas sti kisilerin %30'unda

degisen derecelerde kalp yetmezligi goriilmektedir.

Kalp yetmezligi, basta koroner arter hastaligi ve
hipertansiyon gibi nedenlerle ortaya ¢itkmakta ve kalp
dokusunun yeteri kadar kanlanamamasi ve sonucunda
kasilma giicliniin azalmasi nedeniyle olusmaktadir.

Bu durum hastada ¢abuk yorulma, nefes darligi, ¢arpinti
ve bazen ayak bileklerinde sisme gibi belirtilere neden
olur.

With the increase in the average life span, "heart failure" is
a more common in the aging population and constitutes a
major problem. Heart failure of varying degrees is observed
in 30% of people over the age of 65.

Heart failure is primarily seen due to conditions such as
coronary artery disease and hypertension, and is formed
due to the lack of blood supply of the heart tissue and con-
sequently reduction of its contraction power.

This condition causes symptoms such as fatigue, short-
ness of breath, palpitations and sometimes swelling of the
ankles.



Kalp yetmezligi ve belirtileri baslangi¢ evrelerinde
nedenlerine yonelik ila¢ tedavisi ile kontrol altina
alinabilmektedir. Daha ileri evrelerde kalbin kasilma
gliclinii artiran ve is yiikiinl azaltan tedaviler
gerekmektedir.

Koroner arter hastaligina bagli olarak gelisen kalp
yetmezliginin en etkili tedavisi kalbin kanlanmasini
artiran ve kalpte yeni kilcal damar gelisimini saglayan
EECP tedavisidir.

EECP Tedavisi (Enhanced Extracorporeal
Counterpulsation)

EECP, koroner arter hastaligi ve kalp yetmezligi gibi
ciddi hastaliklarin tedavisinde kullanilan 6zel bir tedavi
yontemidir.

Prensip, 6zel bir kompresyon cihazi ile kalbin
kanlanmasini artirmak, kan dolasimini rahatlatmak ve
kalpte yeni (kilcal) damar gelisimini tesvik etmektir. Bu
nedenle, bu tedavi yontemi “dogal bypass” veya “kansiz
bypass” olarak da anilmaktadir.

EECP Tedavisi Nasil Uygulaniyor?

Hasta, EECP masasina yatirilarak baldir ve uyluklarina;
0zel, sisen mansonlar baglanir. Bu sirada gogsiine

de EKG elektrotlari yapistirilarak kalp atimlarinin
izlenebilmesi i¢in monitore baglanir. Cihazin
calistirilmasi ile birlikte bacaklara baglanan mansonlar
kalp atimlarina uygun, belli bir diizen i¢inde sisip
inmeye baslar. islem sirasinda hastalar herhangi bir
agri veya sikinti hissetmez. Yaklasik 60 dakika siiren
tedavi sirasinda hastalar gazete-dergi okuyabilir veya TV
izleyebilirler.

EECP Tedavisi Sonucunda;

e Kan dolasiminda rahatlama oldugu icin kalbin
tizerindeki yiik azalir. Kalp yetmezligi belirtileri ve
stkintilarn azalir.

e Kalbi besleyen koroner damarlar daha iyi
kanlandigindan hastalarin g6giis agrisi (angina
pektoris) sikayetlerinde 6nemli 6l¢tide azalma olur.

e Zaman icinde kalbi besleyen yeni (kollateral) kilcal
damar gelisimi olur.

e Basta bobrekler olmak tizere tiim organlarin kan
dolasiminda artis olur.

EECP cihazi ve uygulamasi Amerikan Saglik Bakanligi
FDA tarafindan koroner arter hastaligi ve kalp yetmezligi
tedavisi icin onaylanmistir.

Son yillarda, EECP uygulamasinin hipertansiyon,

seker hastaligi ve erektil disfonksiyon (iktidarsizlik)
konularinda ¢ok sasirtici olumlu etkileri gézlenmis ve bu
konularda bilimsel ¢alismalar yapilmaya baslanmistir.

TOBB ETU Hastanesi'nde EECP tedavisine ilaveten
tilkemizde ilk defa (Prof. Dr. Yavuz Yoriikoglu tarafindan)
uygulanan Cleveland Clinic “Disease Reversal” tedavisi
uygulanmakta, boylece tedavi siiresini kisaltmak ve daha
basarili sonuclar almak mimkiin olmaktadir.

eart failure and its symptoms can be managed under
control by medical treatment for the causes in the initial
stages. In more advanced stages, treatments that increase
the contraction power and reduce the workload of the heart
are needed.

The most effective treatment for heart failure due to coro-
nary artery disease is EECP treatment, which increases the
blood supply to the heart and providing the development of
new capillary blood vessels in the heart.

EECP Treatment (Enhanced Extracorporeal Counterpulsa-
tion)

EECP is a special treatment method used in the treatment of
serious diseases such as coronary artery disease and heart
failure.

The principle is to increase the blood supply of the heart
with a special compression device, to increase coronary
blood circulation and to promote new (capillary) vessel
development in the heart. For this reason, this treatment
method is also called "natural bypass" or "non-surgical
bypass”.

How is EECP Treatment performed?

The patient lies on the EECP bed and special inflating cuffs
are wrapped to the calf and thighs. At the same time, ECG
electrodes are attached and connected to a monitor for
monitoring heartbeats. With the operation of the device,
the cuffs begin to inflate and deflate in accordance with
their heartbeats. The patients do not feel any pain or dis-
tress during the procedure. The patients can read newspa-
pers and magazines or watch TV during treatment, which
lasts approximately 60 minutes.

As a result of EECP treatment;

e The load on the heart reduces because relaxation in the
blood circulation occurs. Heart failure symptoms and
complaints are reduced.

e Asignificant reduction in the chest pain (angina pector-
is) complaints of the patients occurs as coronary arteries
that feed the heart have better blood supply.

o New (collateral) capillary vessel development that feeds
the heart occurs over time.

® Increase in blood circulation of all organs, especially the
kidneys, occurs.

The EECP device and its treatment are approved by the US
Department of Health, the FDA for the treatment of coronary
heart disease and heart failure.

In recent years, very surprising positive effects of EECP
practices have been observed on hypertension, diabetes
and erectile dysfunction, and scientific studies have been
started on these subjects.

In addition to EECP treatment at TOBB ETU Hospital, the
Cleveland Clinic "Disease Reversal" treatment is utilized (by
Prof. Yavuz Yorukoglu); thus, it is possible to shorten the
treatment period and get more successful results.



MR FUZYON PROSTAT BiOPSISi
MR FUSION PROSTATE BIOPSY
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Diinyada erkeklerde en sik rastlanilan hastalik grubu
olan prostat hastaliklar genc yaslarda daha ¢cok prostat
enfeksiyonlari olarak goriliirken; 5o'li yaslardan sonra
daha cok iyi huylu prostat bilylimesi (BPH) veya prostat
kanseri (Pca) olarak karsimiza ¢ikar.

Nifusun hizla yaslanmasiyla BPH ve 6zellikle prostat
kanserini daha sik gormeye basliyoruz. Prostat kanseri
su anda erkeklerde en sik goriilen kanser olup 6lim
siralamasinda akciger kanserinin arkasindan ikinci
sirada gelmektedir. Dolayisiyla yaslanan toplumda
oldukg¢a 6nemli bir sosyal ve medikal problem haline
gelmektedir. 5o yasindan sonra erkeklerin hemen hemen
yarisinda yasam kalitesini etkileyen iseme problemleri
baslamaktadir.

Prostat kanseri tanisinda parmakla prostat muayenesi
ve kanda PSA 6l¢iilmesi 6nemli klinik bilgi vermektedir.
Stipheli olgularda kesin tani koymak i¢in prostat
biopsisi yapmak gerekmektedir. Su anda prostat
biopsisi standart olarak makat yolundan yapilmaktadir.
Makattan yerlestirilen ultasonografi cihaziyla prostat
dokusundan 12 adet kérleme biopsi yapilmaktadir.
Stipheli vakalarda eger kanser yakalanamazsa biopsiler
en az 3 kez tekrarlanmaktadir. Dolayisiyla bu isleme

ait komplikasyonlar artmaktadir. Kanser tanisindaki
yetersizligin yaninda makat yolu kullanildigi i¢in
hastalarda ciddi enfeksiyon riski, kanama ve agri
sikayetleri olmaktadir. Standart yolla prostat biopsisi
yapilan hastalara “tekrar biopsi olur musunuz?” diye
soruldugu zaman hastalarin yarisindan fazlasi bu yiizden
biopsi olmak istememektedir.

Prostat kanseri icin en iyi gorlintiileme ve tedavi yontemleri
artik fiizyon sistemlerle saglanmaktadir. Hedefe yonelik
flizyon prostat biopsilerinde ise hastanin prostat yapisi
detayli MR ile ortaya ¢ikartilmaktadir. Prostat icindeki
slipheli alanlar net olarak goriilmektedir (Resim 1). Daha
sonra 6zel biryazilimla bu goérintiler 3 boyutlu(3D)

While prostate diseases, which are the most common
disease group in men in the world, are seen as prostate
infections in younger ages; it appears as benign prostatic
hyperplasia (BPH) or prostate cancer (PCa) more after the
age of 5o.

With the rapid aging of the population, we are beginning to
see BPH and especially prostate cancer more often. Pros-
tate cancer is now the most common cancer in men and is
the second most common cause of death after lung cancer.
Therefore, it becomes a quite important social and medical
problem in the aging society. Voiding problems affecting
quality of life start in almost half of men after the age of 50.

Digital Prostate Examination and PSA measurement in
blood provide important clinical information in prostate
cancer diagnosis. Prostate biopsy is needed to make de-
finitive diagnosis in suspicious cases. Currently, prostate
biopsy is performed through anus as standard. Twelve
blind biopsies are performed from the prostate tissue using
an ultrasound device placed through the anus (transrectal
route). If cancer is not detected in suspicious cases, the bi-
opsies are repeated at least 3 times. Therefore, the compli-
cations of this procedure are increasing. In addition to the
inadequacy in cancer diagnosis, serious risk of infection,
bleeding and pain complaints occur in the patients because
anal canal is used. When the patients, who are performed
prostate biopsy via the standard method, are asked “Do
you want to have biopsy again?”; more than half of the
patients do not want to have biopsy because of this.

The best imaging and treatment methods for prostate
cancer are now provided with fusion systems. In targeted
fusion prostate biopsies, the patient's prostate structure is
revealed by detailed MRI. The suspicious areas within the
prostate are clearly visible (Figure 1). Then, these images
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Resim 1: 3D goriintii esliginde Prostat
Figure 1: Prostate in 3D image guidance.




Ultrasonografi cihazina aktarilmaktadir. Stipheli

alanlarin isaretlenmesini takiben 6zel tasarlanmis biopsi
aparatlariyla gercek zamanli hedefe yonelik biopsiler
alinmaktadir. Stipheli alanlarin isaretlenmesi hata payini
en aza indirmektedir. Boylece gereksiz alanlardan alinacak
biopsiler engellenmis olmaktadir. Hedeflenen alanlardan
alinacak biopsiler ise varsa tiimoriin kesin tanisini
konulmasini saglayacaktir (Resim 2).

Hedeflenmis

Prostat i
biopsi alanlar

Standart
biopsi alanlan

Resim 2: Hedefe yonelik fiizyon biopsiler gereksiz biopsileri engeller.

are transferred to 3-Dimensional (3D) Ultrasonography
device with a special software. Following the marking of the
suspicious areas, real-time targeted biopsies are obtained
with specially designed biopsy apparatuses. The marking
of the suspicious areas minimizes the error margin. Thus,
biopsies from unnecessary areas are prevented. The biop-
sies to be obtained from the targeted areas will provide the
definitive diagnosis of the tumor, if any (Figure 2).

Targeted
biopsy
cores

Prostate

Tumor

Standard
Blopsy
caQres

Figure 2: Targeted fusion biopsies prevent unnecessary biopsies.



Prostat kanserinde her kanser tiirii hayati agidan ayni
tehlikeyi icermemektedir. Bazi yavas biyilyen disik riskli
kanser tiirleri hi¢ tedaviye gerek kalmadan sadece izlem
protokolleri uygulanarak émiir boyu takip edilmektedir.
Bunun yaninda hizli biiytiyen yiiksek riskli prostat kanser
tlirleri icin ise etkili ve cabuk tedavilere ihtiyag vardir.

Bu iki bilyiik grubun birbirinden ayrilmasini saglayan

en dnemli asamalardan biri hedeflenmis fiizyon biopsi
sistemleridir. MR flizyon biopsi sistemleri ile %30 daha
yiiksek riskli prostat kanseri tanisi konulurken % 17
oraninda ise gereksiz biopsilerden kacginilmis olmaktadir.

Hastanemizde kullanilan fiizyon biopsi sisteminin en
onemli avantajlarinda bir tanesi de makat yolunun
kullanilmamasidir (Resim 3). Cilt tizerinden direkt prostat
goriintiilenerek biopsiler alinmaktadir. Dolayisiyla
standart biopsilerde goriilen enfeksiyon, agri ve kanama
komplikasyonlari olmamaktadir. Makat yolunun
kullanildigi biopsi yontemlerinde enfeksiyon nedeniyle
hastalarin yaklasik % 4'linlin hastaneye yatis gerektirecek
tedaviye gereksinimleri vardir.

Avantajlari:
e Su ana kadar ki en kesin tani koyma yontemi.

e Hedeflenmis biopsilerle gereksiz alanlarin biopsi disina
¢ikartilmasi.

e Prostatin MR ve 3D US ile gercek goriintiisiiniin elde
edilmesi.

e Standart yonteme gore makat yolu kullanilmadigi igin
yan etki orani ¢ok diisiik.

e Tekrar biopsi oranlari oldukga diisiik.

biopsiignesi /

prostat / prostate

biopsy needle

Every type of cancer in prostate cancer does not contain the
same danger in vital terms. Some slow-growing low-risk
cancer types are followed-up for lifelong by performing only
monitoring protocols without the need of any treatment.
However, effective and rapid treatments are needed for fast-
growing high-risk prostate cancer types. One of the most
important stages that provides the differentiation of these
two large groups is targeted fusion biopsy systems. With
MR fusion biopsy systems, higher risk prostate cancers are
diagnosed by 30% and unnecessary biopsies are avoided
by 17%.

One of the most important advantages of the fusion biopsy
system used in our hospital is that the anal canal is not
used (Figure 3). Biopsies are obtained by direct prostate
imaging over the skin. Therefore, infection, pain and bleed-
ing complications observed in standard biopsies do not
occur. Approximately 4% of patients require treatment that
needs hospitalization due to infection in biopsy methods
that anal canal is used.

Its advantages:
e The most accurate diagnostic method until now.

e Exclusion of unnecessary areas from biopsy with tar-
geted biopsies.

e Obtaining the true image of the prostate with MRI and 3D Y

Us.

e Side effect ratio is too low because anal canal is not used
compared to the standard method.

® Repeated biopsy rates are very low.

prostat / prostate

biopsiignesi /
biopsy needle

prob / probe

rektum / rectum

Resim 3: Standart Transrektal ve Fiizyon Biopsi yontemlerinin karsilastirilmasi.
Figure 3: Comparison of standard transrectal and fusion biopsy methods.

o @ Sagl




Do¢.Dr.Ezher Hamza DAYISOYLU

TOBB ETU Hastanesi / TOBB ETU Hospital

Agiz, Dis ve Gene Cerrahisi Uzmani / Oral and Maxillofacial Surgery Specialist
EDayisoylu@tobbetuhastanesi.com.tr

Dis implanti (Dental implantlar) nedir?
What is Dental Implant (Dental Implants)?




Dis implanti ¢ekilen ya da herhangi bir
nedenle kayba ugrayan dislerin yerine ¢ene
kemigi igerisine yerlestirilen titanyum esash

bir pargadir. Titanyum ve alagimlarinin doku

uyumlu olmasi ve direngli materyaller olmasi
dental implant uygulamalarinda kullanimini
yayginlastirmistir.

Dental implantlarin faydalari nelerdir?

Cigneme sisteminin sagligi dislerin ve ¢cevre dokularin
uyumlulugunun devamliligi ile saglanabilir. Kaybedilen
bir disin eksikliginin giderilmesi estetik, fonksiyonel

ve biyolojik agidan 6nemlidir. Tedavinin ertelendigi
durumlarda dislerin kayip dis bosluklarina kaymasi ve
buna bagli kemik kayiplari ortaya ¢ikmaktadir. Ayrica
cenelerin, 6n ya da arka bolgesinde eksik olan birya

da birden fazla disin yerine konabilmesi icin bilinen
metodlarla her iki taraftaki saglikli ve saglam durumdaki
dislerin kesimi yerine bu bosluklara konacak implantlar
tedavide en kisa ve en saglikli ¢oziimdiir. Bdylece
disler protez yapimi icin kesilmekten ve yiik tagimaktan
kurtulmus olur.

Dental implant uygulamalari nasil gerceklestirilir?

Birimplantin ¢cene kemigine uygulanmasi maksimum
7 dakikalik birislemdir ve bir azi disi cekiminden daha
basit ve daha kolay birislemdir. Bu nedenle istenildigi
takdirde lokal anestezi altinda gerceklestirilebilir.
Bununla birlikte dis hekimi fobisi olan ve tedavilerinin
lokal anestezi altinda

gerceklestirilmesini tercih

etmeyen bireylerin sedasyon

veya genel anestezi sartlarinda

tedavileri gerceklestirilebilir.

Bu durumda derlenme

siiresi sonunda ayni

giin taburcu islemi

gerceklestirilebilmektedir.

lyilesme siireci nasildir?

Dental implantlar izerindeki

yivler araciligiile cene

kemigine tutunur ancak yivler tizerindeki mikro gézenekler
yaklasik 3 hafta ile 2 ay icerisinde “kemiklesir” yani
osseoentegre olur ve kok vazifesi gorerek tasiyici dis
gorevi alir. Bunun icin uygulanan implantin yilizey
ozelliklerinin kalitesi ve islem sartlari cok 6nemlidir.

Bireyin sistemik sagligi yerinde , kemik ve kosullar
uygunsa kaybedilen disin yerine yeni bir dis en erken 1

ay icerisinde konabilir. Bu siire icerisinde birey sadece “1
giin” operasyon icin hekimine gelir. Takib eden “ 3. hafta “
dan sonra ise “1 hafta bitiminde” dislerine kavusur.

Dis implantlar kimlere uygulanabilir?

Ustiin yiizey 6zelligi olan gruptaki implantlar, 18 yas

Dental Implant is a titanium based part that
is inserted into the jaw bone instead of teeth
that are extracted or missing for any reason.
The use of titanium and its alloys in dental
implant applications has become widespread
due to biocompatibility and resistance of these
materials.

What are the benefits of dental implants?

The health of the chewing system can be maintained by

the continuity of the compatibility of teeth and surround-
ing tissues. The elimination of the loss of a missing tooth is
important in aesthetic, functional and biological terms. In
cases where the treatment is delayed, teeth shift to missing
tooth cavities and associated bone losses occur. In addi-
tion, implants to be placed in these spaces are the shortest
and most healthy solution for treatment for replacing one
or more teeth missing in the anterior or posterior regions
of the jaws instead of cutting healthy and durable teeth on
both sides according to the methods known. Thus, the teeth
become free from being cut and carrying the load for mak-
ing the prosthesis.

How are the dental implant applications carried out?

The application of an implant to the jawbone is a procedure
lasting maximum of 7 minutes and is a simpler and easier
procedure than extracting a molar tooth. For this reason, it
can be performed under local anesthesia, if desired. How-
ever. individuals who have dental phobia and do not prefer
to undergo treatment under
local anesthesia can be treated
under sedation or general
anesthesia conditions. In this
case, discharge process can be
performed on the same day at
the end of recovery period.

How is the recovery process?

The dental implants are inserted
to the jawbone by means of
grooves, but the micropores on
the grooves become "ossified" or
osseointegrated within approximately 3 weeks to 2 months,
and takes the charge of carrier tooth by serving as the root.
The quality of the surface characteristics of the inserted im-
plant and operating conditions are important for this duration.

If the individual's systemic health is good, and the bone and
conditions are appropriate, a new tooth can be replaced
instead of the missing tooth within 1 month in the earliest.
During this period, the individual comes to the physician for
operation only for “1 day”; and reaches his/her teeth “at the
end of 1 week” after the following “3 weeks”.

Who can the dental implants be applied?

Implants in the group with superior surface characteristics
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alt sinir olmak kosulu ile her yas ve her tiirlii kemik
ozelligi olan tiim bireylere uygulanabilir. implantin
uygulanamadigi 6zellikli kemik ve birey ¢ok azdir.

Kontrol altina alinmis seker hastaligi ve yasa bagli

kemik erimesi implant uygulanmasina engel olmamakla
birlikte basarinin yiikseltilmesi icin bazi 6zel testler ve
degerlendirmeler gerekebilir. Bununla birlikte heryas, her
cene kemigi ve her dis icin uygun bir uygulama teknigi,
implant tipi ve protez cesidi mutlaka vardir.

implant uygulanamayacak nadir birey tanimlamasinin
biylik bélimind, asir sigara tiiketimi olan, dis eti
problemleri kontrol altina alinmamis ve agiz bakimi eksik
olan bireyler olusturur. Bu bireylere implant uygulanmasi
durumunda basar sansi daha diisiik olmaktadir. Bu
durumda giinliik sigara kullanimin azaltilmasi, agiz
hijyeninin diizenlenmesi gibi islemlerden sonra implant
uygulamasinin yapilmasi daha dogru bir karar olacaktir.

Her yasta giilimsemek miimkiin mii?

Cok sayida dis kaybi oldugunda eger kemik uygunsa bu
disleri sabit olarak bireye yeniden kazandirmak implant
ile mimkiindir. Tim dislerini kaybetmis ve uygun kemige

can be applied to all individuals with all age and all kinds
of bone characteristics with the condition that they are over
18 years of age. The bone and the individual with the fea-
ture that the implant cannot be applied are very few.

Although controlled diabetes mellitus and age-related bone
loss do not prevent implant application, some specific tests
and evaluations may be needed to improve the success.
However, there is absolutely an application technique, im-
plant type and prosthesis type suitable for every age, every
jaw and every tooth. The majority of rare individuals, who
cannot be applied implants, constitute individuals with
excessive cigarette consumption, uncontrolled gum prob-
lems, and lacking oral care. The chance of success is lower,
ifimplants are applied to these individuals. In this case, it
will be a more correct decision to perform implant applica-
tion after procedures such as reduction of daily cigarette
use and regulation of oral hygiene.

Is it possible to smile at every age?

Ifthere is a large number of tooth loss, it is possible with
the implant to restore these teeth permanently to the indi-
vidual in cases of suitable bone It is possible for individu-
als who have lost all their teeth and have the appropriate



sahip bireylere {ist cenede 8, alt cenede 6 implant
uygulamasi ile porselen dislerin kullanimi mimkdinddir.
Boylelikle protezlerin agizda hareket etmesi, yemek
yemede zorluk olusmasi, geceleri yatarken disleri ¢ikarma
ve rahatca giilimseyememe gibi problemler ortadan
kalkmis olur.

Kemik erimesi olan bireylerde implant uygulanabilir mi?

ileri kemik erimesi ya da erken dis kaybi nedeniyle kismi
ya da tiim disleri eksik olan bireylerde farkli protez
uygulamalari ile sabit dis kullandirmak mimkiinddir. Bu
durumdaki protezi tasimasi i¢in her bir ¢ene icin en fazla 6
ya da 4 implant yeterli olmaktadir.

Cok ileri derecede kemik erimesi olan bireylerde ileri
cerrahi teknikler uygulayarak var olan kemik dokusunun
giiclendirilmesi ve saglikli hale getirilmis dokularda
implant uygulamasi mimkdinddir.

Hareketli protez kullanan hastalar da implant
tedavisinden yararlanabilir mi?

Tip ve Dis Hekimligindeki gelismeler sayesinde artik
tamamen dissiz bireyler bile yeterli kemikleri mevcut ise
dogrudan, yoksa kemik olusturma ve giiclendirme teknikleri
sonrasinda yapilacak implantlari ile hareketli protezden
kurtulabilmektedir. Ozellikle dissiz durumdaki alt cenede
protezleri takip ¢cikarmak ve kullanmak zordur ¢tinki siirekli
hareket halinde olan dil, dudak ve yanak dokulari protezin
yerinden oynamasina neden olur. Bunun sonucunda hareket
eden protezlerden kaynakli agiz yaralanmalari ortaya cikar.
Ust cenede ise protezlerin tutuculugunun azalmasina

bagli sosyal yasantida problemler ile karsilasiilmaktadir.

Bu durumlarin giderilmesinde dental implantlar uygun bir
tedavi secenegidir.

bones to use porcelain teeth with 8 implant applications on
the upper jaw and 6 implant applications on the lower jaw.
Thus, problems such as movement of the prosthesis in the
mouth, difficulty in eating food, removal of teeth while sleep-
ing at night, and not smiling easily disappear.

Can implants be applied to individuals with bone loss?

Itis possible to use fixed teeth with different prosthetic ap-
plications in individuals with partial or all teeth missing due
to advanced bone loss or early tooth loss. A maximum of 6 or
4 implants per jaw is sufficient for carrying prosthesis in this
status.

Implant application is possible to the tissues that became
healthy after strengthening the existing bone tissue by
performing advanced surgical techniques to individuals with
very advanced bone loss.

Can patients using mobile prosthesis also benefit from the
treatment?

Thanks to the advances in Medicine and Dentistry, even
totally toothless individuals can get rid of the mobile prosthe-
sis through implants directly if they have enough bones or to
be made after bone formation and strengthening techniques
ifthey do not have. It is especially difficult to remove-insert
and use the prosthesis in the lower jaw in the toothless state,
because the constantly moving tongue, lip and cheek tissues
causes dislocation of the prosthesis. As a result of this, mo-
bile prosthesis induced mouth injuries may arise. Problems
are in the social life are encountered due to the decrease of

the retention of the prosthesis in the upper jaw. Dental im- UJ
plants are appropriate treatment options in eliminating these [ 9
conditions.
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Kemik giiclendirmesi her zaman sart midir?

Standart bir dis cekiminden sonra implant islemi
gerceklestirilmesi sirasinda ileri cerrahi tekniklere

ihtiyac yoktur. ileri derecede kemik kaybi olan ancak ileri
cerrahi teknikle uygulama talep etmeyen bireylerde ise
her bir ceneye 2 ya da 4 implant uygulanmasi ile agza
takip ¢ikartilan atasman ya da siirgiilii tam protezler
kullandirmak miimkiindir. Bu durumda dahi protezler
sosyal yasam siirecinde yerinden ¢ikmaz, kipirdamaz ve
agizda hareket etmezler. Bu protezleri ancak birey kendisi
cikartip takabilir.

implant secimi ve uygulamasinda nelere dikkat
edilmelidir?

Dental implant seciminde en 6nemli nokta segilen
implantin yiizey 6zelliklerinin dokuya uyumlu olmasidir.
CE ve FDA uygunluk belgelerine sahip bir implantin doku
uyumlu oldugunun bilinmesinde fayda bulunmaktadir.
Bununla birlikte uygulanan implantin secimi kadar
planlamanin dogru yapilmasi, uygulanan ortam ve
uygulayicinin prosediire hakimiyeti de 6nemlidir.
Uygulayicinin bu prosediirle ilgili yayinlar takip etmesi,
kurs ve organizasyonlara katilimi ile giincel tekniklerin
takip edilmesi basariy yiikseltecektir.

Bu nedenle dental implant uygulamalarinda, yeterli
cerrahi ve protetik bilgi ve deneyim gereklidir. Islem
sirasinda ve sonrasindaki siirecin konforlu gecebilmesi
cerrahi planlamanin dokuya saygili bir sekilde
gerceklestirilmesine baglidir.

Is bone strengthening always necessary?

There is no need for advanced surgical techniques dur-
ing performing implant procedure after a standard tooth
extraction. In individuals who have advanced bone loss
but do not request an application with advanced surgical
technique, it is possible to use attachments or anchored
total prostheses that can be inserted — removed to/from
the mouth with 2 or 4 implant applications in each jaw.
Even in this case, prostheses do not dislocate in the social
life process, do not wiggle and do not move in the mouth.
These prostheses can only be removed and inserted by the
individual.

What should be considered in implant selection and ap-
plication?

The most important point in choosing a dental implant

is that the surface characteristics of the selected implant
are compatible with the tissue. It is useful to know that an
implant with CE and FDA compliance documentation is
tissue compatible. However, correct planning, the applied
environment and the procedural mastery of the practitioner
are also important as well as the selection of the applied
implant. The follow up of the publications about this
procedure by the practitioner, the follow up of the current
techniques by participating in the courses and organiza-
tions will increase the success.

For this reason, sufficient surgical and prosthetic know!-
edge, and experience are required for dental implant ap-
plications. The ability to pass the process smoothly during
and after the procedure depends on carrying out the surgi-
cal planning in a respectful manner to the tissue.




islemin gerceklestirildigi ortamda sterilizasyon ve
dezenfeksiyon kurallarina dikkat edilmis olmasi, her hasta
icin 0zel steril calisma ortaminin saglanmasi gibi kriterler
implant uygulamalarinin basarisinda onemli etkenlerdir.
Tum cerrahi islemlericin klinik icerisinde ayr bir {initenin
hazirlanmis olmasi, kullanilacak malzemelerin ve ortamin
enfeksiyon kontrol komitesi tarafindan takibi dezenfeksiyon
ve sterilizasyonun idamesi agisindan énemli bir fark
olusturmaktadir.

implant uygulamalarindan sonra nelere dikkat edilmelidir?

Basta implant {izeri hareketli protezler olmak {izere, tiim
implant st yapi uygulamalari son derece temiz kullanilmali
ve agiz sagligl maksimum diizeyde tutulmalidir.

Guniimiz ileri teknolojisi ile Uiretilen dis implantlarinin
basarisizligi cok nadirdir ve bu kayiplar daha ¢ok kullanimla
ilgilidir. Bu nedenle implant uygulamasi yaptiran bireylerin
agiz sagligina dikkat etmeleri, giinde en az 2 kez dislerin
fircalanmasi, ara yiiz fir¢asi ve agiz dusu uygulamalarinin
yapilmasi dnerilmektedir. Ayrica doku uyumlulugunun takibi
ve gerekli diizenlemelerin zamannda gerceklestirilebilmesi
adina 6 ay araliklar ile rutin kontrol yapilmasini
onermekteyiz.

o B Sagiik

Criteria such as taking sterilization and disinfection rules
in the environment where the procedure is performed into
consideration, and the provision of a special sterile work-
ing environment for each patient are important factors in
the success of implant applications. The preparation of a
Separate unit within the clinic for all surgical procedures,
follow-up of the materials to be used and environment by
the infection control committee makes a significant differ-
ence in terms of the disinfection and sterilization mainte-
nance.

What should be considered after implant applications?

All implant superstructure applications, especially mobile
prosthesis on the implant, should be used extremely clean
and the oral health should be kept at maximum level.

The failure of dental implants produced with today's ad-
vanced technology is very rare and these losses are more
related to the usage. For this reason, it is recommended
that individuals who had implant application should be
careful about oral health, brush their teeth at least twice a
day, perform interdental brush and dental water jet ap-
plications. We also recommend to have routine controls
performed at intervals of 6 months in order to follow-up
tissue compatibility and to perform necessary adjustments
in time.
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DIYABET(Diabetes Mellitus)

ve YENI GELISMELER

DIABETES (DIABETES MELLITUS) AND

NEW DEVELOPMENTS

Diyabetes Mellitus, yani Seker Hastaligi, cok eski
caglardan beri bilinen bir hastaliktir. Diyabet tanimi
ilk kez M.S. 2. yy’da Kapadokyali Aretaeus tarafindan
kullanilmistir.

Bir dénem Hintli doktorlar bazi hastalarin asiriidrar
yaptigini, bunlarin idrarlarinin tath oldugunu ve bu
nedenle karinca ve diger boceklerin idrarlara akin ettigini
bildirmislerdir.

ilerleyen yiizyillarda yapilan ¢ok sayida calismalar

ile 1889’da Oskar Mincowski ve Jozef von Mering,
kopeklerin pankreaslarini ¢ikararak ilk deneysel diyabeti
olusturmuslardir. Pankreasi ¢ikarilan hayvanlarda
susama, sik idrara ¢ikma, zayiflama gibi belirtilerin
ortaya ¢ctkmasi lizerine “diyabet”i tanimlamislardir.

Viicudunda pankreasinin gérevini yerine getirmedigi
ya da hi¢ pankreasi olmayan kisiler, yasamlarini
sirdirebilmek icin disaridan insiilin destegine
ihtiyac duyarlar. Bu ihtiyaci yerine getirmek icin yillar
siiren arastirmalar sonucunda, 1921 yilinda Toronto
Universitesi'nde “Insiilin” kesfedilmistir ve ilk kez 1
Ocak 1922 yilinda 14 yasindaki Leonard Thompson
isimli hastaya uygulanmistir. ilerleyen yillarda insiilin
ile ilgili yeni kesifler yapilmis ve elde edilmesi ile
ilgili teknikler gelistirilmistir. insiilin 1980’lere kadar
sadece hayvanlardan elde edilirken; glinlimiizde
genetik miithendisliginin gelisimi sayesinde, laboratuvar
ortaminda rekombinant DNA teknolojisi ile bol, saf ve
zararsiz 6zellikte Uretilmektedir.

Agizdan alinan kan sekeri disiriict ilaglar, 1950’lerden
beri seker hastaliginin tedavisinde kullanilmaktadir. Bu
ilaclardaki gelismeler ile birlikte kan sekeri 6l¢limii ile
ilgili de ¢ok onemli yenilikler olmustur.

Gegmisten bu giine kadar diyabet konusunda umut
veren bir¢cok gelisme olmakta ve her giin bunlara yenileri
eklenmektedir.

Ancak bu gelismelerden yararlanacak kisilerin, dogru
yontemi bulma ve dogru secenekleri belirlemede mutlaka
uzman destegine ihtiyaci vardir. Uzmanlarla birlikte,
kisinin diyabetinin ¢cesidine gore secenekler tizerinde
konusulur, gerekli arastirmalar yapilir ve tedavi yontemi
planlanir. Diyabetli hastalarin sik iletisim halinde

olmasi gereken uzmanlardan biri de Diyabet Egitim
Hemgsiresi'dir.

Diabetes Mellitus, or Diabetes, is a disease that has
been known since ancient times. The definition of diabe-
tes was first used by Aretaeus of Cappadocia in the 2nd
century AD.

For a period, Indian doctors reported that some patients
had excessive urination, their urine was sweet, and
therefore ants and other insects flocked to the urine.

With numerous studies carried out in the following cen-
turies, Oskar Mincowski and Jozef von Mering created the
first experimental diabetes by removing the pancreases
of the dogs in 1889. They identified "diabetes" upon the
emergence of symptoms such as thirst, frequent urina-
tion and weight loss in pancreas-removed animals.

People, whose pancreas in the body does not fulfill its
function or with no pancreas, need external insulin sup-
port to sustain their lives. "Insulin" was discovered in
Toronto University in 1921 as a result of years of research
to fulfill this need, and was first applied on a 14-year-old
patient named Leonard Thompson in1 January 1922. New
discoveries related to insulin were made and techniques
to deriving insulin were developed in the coming years.
Insulin was derived only from animals until the 1980s;
nowadays, thanks to the development of genetic engi-
neering it is produced in laboratory environment with
recombinant DNA technology in abundant, pure and
harmless.
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Oral blood glucose-lowering medications have been
used in the treatment of diabetes since the 1950s. Very
important innovations related to blood glucose measure-
ment have also occurred along with the developments in
these medications.

Many promising developments on diabetes are occurring
up until this day, and new ones are added to these every
day.

However, people to benefit from these developments
absolutely need specialist support in order to find the
right method and to determine the correct options. The
options are discussed with the specialists according to
the type of diabetes of the person, necessary research is
made and the treatment is planned. One of the special-
ists that diabetic patients should frequently be in touch
with is the Diabetes Education Nurse.



Diyabete Dair Giiniimiizde Yeni Gelismeler Nelerdir?
insiilin Pompasi:

insiilin pompasi uygulanmasina karar verilen hastalarda
ilk olarak 6zel bir cihaz takilir. Bu cihazin gérevi, 72 saat
boyunca 10 dakikada bir seker diizeylerini kaydetmektir.
Bu seker diizeyleri incelenerek hastanin giinliik alacagi
insiilin dozu belirlenir. Bu islemin ardindan ¢ok basit bir
uygulama ile cihaz viicuda takilir.

Cihazin takilmasinin ardindan hastaya, uzman ekip
tarafindan cihaz ile ilgili egitim verilir. Son asamada

ise hastaya karbonhidrat sayimi egitimi verilerek,
cihazin glinliik insdlin degisikliklerini kolay yapabilmesi
saglanir.

insiilin pompasi tedavisi ile kisi kendi pankreasinin
urettigi gibi, gece ve glindiiz almasi gereken insiilin
dozunu pompadan alabilir ve boylece hastanin kendi
yasam tarzina 6zel kontrol imkani saglayabilir. Kiigtik
bir cep telefonu biyikliigiinde ve seklinde olan cihaz
viicuda yerlestirilir. 2-3 glinde bir degistirilen inflizyon
setleri ve tiip sayesinde insiilini viicuda verir. Bu kii¢iik
cihazile:

e Hedeflenen Hb A1C degerine daha kolay ulasma
imkani olur.

e Hipoglisemi ataklari azalir.
e  Giinliik yapilan igne sayisi azalir.

e Glukoz sensorii sayesinde kan sekeri diismesinin
veya yiikselmesinin yarattigi tehlike azalir.

e (Cihazlarin 6zel yazilimi kan sekeri 6l¢lim sonuclarini
iletme ve analiz etme imkanina sahiptir.

¢ Insiilin Pompasindaki bilgiler, isterseniz
bilgisayariniza aktarilabilir.

»

What are the new developments about diabetes today?
Insulin Pump:

In patients who are decided to insert an insulin pump, a spe-
cial device is inserted first. The task of this device is to record
the blood glucose levels every 10 minutes for 72 hours. The
daily insulin dose to be taken by the patient is determined by
examining these blood glucose levels. The device inserted to
the body with a simple practice after this procedure.

After the insertion of the device, the patient is trained by
the specialist team about the device. At the last stage, the
patient is given carbohydrate-counting education so that
the device is provided to make daily insulin changes easily.

With insulin pump therapy, the person can get the neces-
sary insulin dose taken in the night and the day from the
pump like produced by his/her pancreas produces, and
thus the patient is provided special control facilities to their
lifestyle. The device with a small mobile phone size and
shape is inserted to the body. Insulin is given to the body
through infusion sets and tubes that are changed every 2-3
days. With this small device:

e You getthe opportunity to reach the target HgA1C value
easier.

* Hypoglycemia attacks are reduced.
e The number of daily injections decreases.

e Thanks to the glucose sensor the danger posed by the
fall or rise of blood glucose decreases.

e The special software of the device has the ability to
transmit and analyze the blood glucose measurement
results.

e Ifyou wish, the information in the Insulin Pump can be
transferred to your computer.

. -
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e Giinlik yasamda aktivite kolayligi saglar.
Pankreas Nakli (adacik hiicre nakli):

Pankreas nakli; 18-65 yas arasinda Tip 1 diyabeti olan
bobrek nakli adaylarina ve heniiz bobrek yetmezligine
girmemis hastalara uygulanir.

Diinya'da ve Tiirkiye’de basariyla yapilan pankreas nakli,
seker hastaligini ortadan kaldirmaya yonelik bir tedavidir.
Ancak agir bir ameliyattir ve pankreas nakline bagl
riskler diger organ nakli ameliyatlarindaki kadardir. Buna
karsin hastalarin biyik bir kismi tamamen tedavi edilir.
Bir grup hasta ise organ reddi nedeniyle tekrar diyabete
geri doner.

Agizdan Sprey insiilin:

Sprey insilinler ABD’de bir siiredir kullaniliyor. Avrupa’da
ve lilkemizde de 6niimiizdeki yillarda kullanilabilecek.

S6z konusu insiilinin, tipki astim hastalarinda oldugu gibi
kullanilacagi ve 6nemli yan etkisinin olmadigi yapilan
son arastirmalarda goriilmektedir.

Cilde Yapistirilan insiilinler:

Heniiz kullanima gecilmemistir. Cilde yapistirilan
aparati ile diizenli insdlin salinimi amaglanmaktadir.
Calismalar devam etmekle birlikte 24 saat etkili oldugu
da gorulmustiir.

Glukometre (evde kan sekeri 6l¢iim cihazlari):

Hastalarin kendi olctiikleri kan seker sonuglarini belli
araliklar ile Diyabet Egitim Hemsiresine ya da takibini
yapan doktoruna iletmeleri gerekmektedir. Bu sonuclara
gore yeni tedavi belirlenir veya siire gelen tedavinin doz
degisiklikleri yapilir. Bu sebeple cihazlarin giivenirligi ve
ozellikleri onemlidir.

Glnumuzde gelistirilen cihazlardaki veriler, USB kablo
araciligiyla bilgisayar sistemine aktarilabilmektedir.

Parmak Delmeden Siirekli Kan Seker Takip Sistemi:

Gelistirilerek ergonomik hale getirilen ve iilkemizde

de kullanilan bu akilli sistem; parmak delmeye gerek
kalmadan, deri altina yerlestirilen bir aparat sayesinde
kan sekeri degerlerini her 5 dakikada bir dlger ve

kayit eder. Kesintisiz kan sekeri izleme aparatlari 6

giin kullanilabilir. 6. giiniin sonunda bu aparatlar
yenilenmelidir. Cihazdaki veriler 6zel programi araciligl
ile bilgisayara indirilirilebilir ve grafiksel olarak da
goriintilenebilir. Bu dogrultuda da hastanin tedavisi ile
ilgili gerekli diizenlemeler yapilabilir.

Siirekli Kan Seker Ol¢iim Sistemine Sahip insiilin
Pompasi:

Ulkemizde, akilli siirekli 8lciim sistemine sahip insiilin
pompasi hali hazirda kullanilmaktadir. insiilin pompasi
kan sekeri degerlerini kesintisiz olarak her 5 dakikada bir
goriintiiler ve kaydeder. Akilli sistem sayesinde, yaklasan
hipoglisemileri 30 dakika énce dngdrebilir ve insilin
uygulamasini otomatik olarak durdurabilir. Kandaki seker



e The ease of daily life activity is provided.
Pancreas Transplantation (islet cell transplantation):

Pancreas transplantation is performed to kidney trans-
plantation candidates with Type-1 diabetes and has not
yet entered renal failure between the ages of 18-65.

Pancreas transplantation, which is successfully performed
in the world and Turkey, is a treatment to eliminate diabe-
tes. However, itis a serious surgery, and the risks associ-
ated with pancreas are transplantation as much as the
other organ transplantation surgeries. In spite of that, the
majority of the patients are completely cured. A group of
patients return to the diabetes again due to organ rejec-
tion.

Oral Insulin Spray:

Spray insulin is used in the US for a while. It can be used
in Europe and our country in the coming years.

Itis seen in recent research that the mentioned insulin will
be used as in asthma patients and does not have signifi-
cant side effects.

Skin Patch Insulin:

It has not yet been passed for use. Regular insulin release
is intended with the apparatus affixed to the skin. Al-
though studies are ongoing, it is observed to be effective
for 24 hours.

Glucometer (home blood glucose monitoring devices):

The patients are required to transmit their blood glucose
results that they measure to the Diabetes Education Nurse
or physician, who makes their follow up, periodically.

The new treatment is determined or dose changes of the
ongoing treatment are made according to these results.
Therefore, the reliability and characteristics of the device
are important.

The data in today's developed devices can be transferred
to the computer system via a USB cable.

Continuous Blood Glucose Monitoring System without
finger prick:

This intelligent system, made ergonomic by develop-

ing and also used in our country, measures and records
blood sugar values every 5 minutes through an apparatus
placed under the skin without the need to prick the finger.
Continuous blood glucose monitoring apparatus can be
used for 6 days. These apparatuses should be renewed
atthe end of the sixth day. The data in the device can be
downloaded to the computer via a special program and
can also displayed graphically. Accordingly, necessary ar-
rangements can be made for the treatment of the patient.

Insulin Pump with Continuous Blood Glucose Monitoring
System:

In our country, insulin pump with smart continuous
measurement system is already being used. The insulin
pump displays blood glucose values continuously every
5 minutes and records them. Thanks to the smart system,
the approaching hypoglycemia can be predicted 30 min-
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hedef degerine ulastiginda otomatik olarak devam eder.
Toplanan veriler daha ayrintili bir analiz i¢in bilgisayara
yuklenebilir, gerektiginde grafikler alinabilir. Bu sayede
diyabet hastalarinin takipleri ve tedavileri kolaylasmis ve
parmaktan seker 6l¢iim yapma ihtiyaci azalmis olur.

Gercek zamanli kan sekeri seviyelerinin ve egilimlerinin
24 saat boyunca takip edilebilmesini saglayan bu
yenilikler, giinde 288 kez (5 dakikada bir) anlik kan
sekerini gosterir. Daha bilingli diyabet kontrolii ve tedavi
kararlari icin ilave bilgi saglar.

Akilli Telefonlar:

I0S ve android telefonlara indirilebilen izlem
uygulamalari mevcuttur. Bunlar kandaki seker yani sira
karbonhirdat, egzersiz ve diger saglik gostergelerini
kaydetmeye olanak vermekte ve istatistik analizleri de
yaparak PDF vb formatlarda paylasima da sunmaktadir.

Metabolik Cerrahi:

Yiiksek tansiyon, yiiksek kolesterol, fazla kilo ile birlikte
seyreden Tip 2 diyabet hastalarii¢in uygun bir ameliyat
yontemidir. Tip 2 diyabet tedavisinde uygulanan klasik
tedavi yontemlerinin yetersiz kaldig1 durumlarda
kullanilabilir. Bu yontemin uygulanabilmesi icin dogru
hasta secimi, tedavinin basarisi agisindan ¢cok dnemlidir.
Metabolik Cerrahi yapilmasi diisiiniilen hasta, konusunda
uzman ekip tarafindan degerlendirilir, yapilacak islem
konusunda eksileri ve artilariyla ayrintili sekilde
bilgilendirilir.

Yeni ilaglar:

insiilin gibi uygulanan ama insiilin olmayan yeni nesil
ilaglar.

Glukago-like Peptit-1 (GLP-1), instlin salinimini arttirip
glukagon hormonunu azaltan doygunluk saglayan
birilactir. Bu ve benzeriilaglar son yillarda daha sik
kullanilmakta ve iyi sonuclar alinmaktadir.

Gelismis ve gelismekte olan iilkelerde; baslica 6liim
nedenlerinden birini olusturmasi ve tedavi giderlerinin
yiksek olmasi nedeniyle, Seker Hastaligi dnemli bir
saglik sorunudur ve etkin tedavi edilmesi bu agidan ¢ok
onemlidir.

Diyabetli hastalari; tedavilerini dogru uygulayarak,
saglikli beslenerek, diizenli egzersiz yaparak ve gerekli
saglik kontrolleri ile yiiksek kan sekerinin viicuda
verecegi zararlari en aza indirebilirler.

Diyabet bir hastaliktir. Ama modern tibbin rehberliginde
diyabet ile kaliteli bir yasam miimkiindiir.

Kaynaklar:

utes before and can stop insulin administration automati-
cally. And continues automatically when the blood glu-
cose reaches the target value. The collected data can be
downloaded to the computer for a more detailed analysis
and graphics can be taken when necessary. Thus, the
follow-ups and treatments of the patients with diabetes
get easier, and the need to make the measurements from
the finger reduces.

These innovations enabling real-time blood glucose levels
and trends to be monitored 24 hours a day shows instant
blood glucose 288 times a day (every 5 minutes). It pro-
vides additional information for more conscious diabetes
control and treatment decisions.

Smart Phones:

There are monitoring applications that can be down-
loaded to iOS and android phones. These allow to record
blood glucose as well as carbohydrate, exercise and other
health indicators, and also provide statistical analysis and
sharing in PDF and other formats.

Metabolic Surgery:

Itis a surgical method appropriate forype 2 diabetes
patients coursing with high blood pressure, high choles-
terol and overweight. It can be used in cases that clas-
sical treatment methods used in the treatment of Type 2
diabetes are insufficient. Choosing the right patient to
perform this method is very important for the success of
the treatment. The patient, who is considered to undergo
Metabolic Surgery, is evaluated by the specialist team and
is informed in detail about the procedure to be performed
with negatives and positives.

New Medications:

New generation of medications that are administered like
insulin but not insulin.

Glucagon-like peptide-1 (GLP-1) is a medication that pro-
vides the saturation by increasing insulin secretion and
reducing the hormone glucagon. This and similar medica-
tions are being used more frequently in recent years.

Diabetes is a major health problem in developed and de-
veloping countries because of the major causes of death
and high treatment costs, and the effective treatment of

diabetes is very important in this respect.

Patients with diabetes can minimize the damage of high
blood glucose to the body by implementing correct treat-
ment, healthy nutrition, exercising regularly and neces-
sary health checks.

Diabetes is a disease. However, a quality life with diabetes
is possible with the guidance of modern medicine.

* ENDOKRINOLO]Ji Prof. Dr. Metin Ozata, Diabetes Mellitus S. imamoglu. Endokrinologi va Metebolozma El Kitabi Norman Lavin, MD, PhD, FAAP, FACE

¢ 1. Diyabet Teknolojileri Sempozyumu izmir,2017.
¢ 53. Ulusal Diyabet Kongresi KKTC,2017
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BUNLARI BiLiYOR MUYDUNUZ?

2015 verilerine gore;

Diinya’da 382 milyon diyabet hastasi, Avrupa’da 56 mil-
yon diyabet hastasi, Tiirkiye’de tahmini 7 milyon diyabet
hastasi bulunmakta ve sadece %55’ine teshis konmus-
tur(3,9 milyon).

2035 yilinda bu sayilar;

Uluslararasi Diyabet Federasyonu oOngoriisiine gore;
Diinya’da 592 milyona, Avrupa’da 69 milyona, Tiirkiye’de
12 milyona ulasacaktir.

Tiirkiye’de 20-80 yas arasi eriskinlerin, % 13.7’si diya-
betli, % 7.8’i ise bozulmus glikoz toleransina sahiptir
(Yani Diyabet Hastaligi adayi).

ULUSLARARASI DIYABET FEDERASYONUN UYARISI

Nifusu yaslanan, hizli sehirlesen, beslenme aliskanlik-
lari degisen, fiziksel aktivitesi azalan ve sismanligin art-
tigi tum Ulkeler

DIYABET ACISINDAN RiSKLIDIR.

According to 2015 data;

There are 382 million patients with diabetes in the
world, 56 millon patients with diabetes in Europe, An
estimated 7 million patients with diabetes in Turkey and
only 55% of them are diagnosed (3.9 million).

According to the forecast of International Diabetes
Federation; These numbers will reach to the following
numbers in 2035; 592 million in the world, 69 million in
Europe,12 million in Turkey.

Adults aged between the ages of 20-80 in Turkey, 13.7%
are with diabetes, 7.8% have impaired glucose toleran-
ce; so to say candidate for diabetes disease.

o B Sagiik

WARNING OF THE INTERNATIONAL DIABETES FEDERATION
All Countries with aging population, rapidly urbanizing,
where eating habits are changing, with decreased physi-

cal activity and increasing obesity are

RISKY FOR DIABETES.




KARSINIZDAAAA!!

Didem GUNER
TRT

RADYO DOKTORU

PLEASE WELCOME!T RADIO DOCTOR!!!

F
=

ise yetis... Eve kos... Cocugun ihtiyaclari... Ne olacak bu
diinyanin hali? Mutfak alisverisi... Trafik berbat... Patron
¢agirdi... Aile biiyiiklerini ihmal etme... Enflasyon...
Aksama misafir var... Faturalari d6de... Yarini planla...

Yasadigimiz ¢cevrenin, {ilkenin, diinyanin sorunlari
kafamizin icinde dort donerken giinlik hayatimizin
yapilacaklar listesi de uzayip gidiyor. O listeye soyle bir
g0z atin bakalim, sagliginiz kacinca sirada? Belki listede
heniiz kendisine bir yer bulamamistir. Clinkii genellikle
hastalik kapimiza dayanmadan, hatta ¢cogu zaman gelip
iceriye yerlesmeden bir saglik kurulusunun yakinindan
bile ge¢miyoruz. Giinliik kosusturmalar icinde
bedenimize, ruhumuza yeterli 6zeni gostermedigimiz
icin de saglik sorunlari kapimiza dayanmakta pek
gecikmiyor.

Catch up with work... Make for home... The needs of
children... What will happen to this world.? Shopping
for food... The traffic is terrible... The boss has called...
Ignoring the family elders... Inflation... There are guests
in the evening... Pay the bills... Plan for tomorrow...

While the problems of the environment that we live in,

the country, and the world ride off in all directions in our
minds, to do list of our everyday lives is going on, too. Let’s
take a look at that list, what is the place of your health on
the list? Maybe it has not found a place for itself on the list
yet. Because we don’t even pass by a heath facility without
sickness has come to the door and threaten us or without
we actually get sick. Since we do not show enough attention
to our body, our spirit during daily hassle, health problems
do not hold on to come by unexpected|y.



“Madem oyle”, demisler, doktoru
ayaginiza getirmisler. Ama bu
doktor, baska doktor: Radyo
Doktoru. Nerede olursaniz olun, ne
yaplyorsaniz yapin, hep yaninizda
olmayi basariyor. TRT Tirkiye’nin
Sesi Radyosu’nda canli olarak
yayinlanan saglik programi Radyo
Doktoru, hastaliklara degil sagliga
odaklaniyor, dinleyicilerine beden
ve ruh sagligini korumanin yollarini,
saglikli ve mutlu bir yasamin
ipuclarini sunuyor.

Bu yil 80. yilint dolduran Tiirkiye’nin
Sesi Radyosu, yakin zamana kadar
kisa dalga radyo yayinlariyla
yurtdisinda yasayan Tirkler ve
Turkce konusanlara seslenirken,
teknolojik gelismeler sayesinde
bugiin hem yurt disindan hem

yurt icinden internet ve mobil
uygulamalar araciligiyla da
dinlenebiliyor. Her zaman kaliteli
programlarla dinleyicilerine
ulasmayi hedefleyen Tirkiye’nin
Sesi Radyosu’nun, yayinlandigi

ilk glinden itibaren ilgi ceken
programlarindan biri de Radyo
Doktoru.

“Madem oyle,

demisler, doktoru
ayaginiza
getirmisler. Ama
bu doktor, bagka
doktor:

Radyo Doktoru.

“If it is so” is said
and the doctor
have been brought
to you. But this
doctor is different
kind of doctor;
Radio Doctor.

“Ifitis so” is said and the doctor
have been brought to you. But this
doctor is different kind of doctor; Ra-
dio Doctor. No matter wherever you
are, what you do, he accomplishes
to stand by your side. Radio Doctor
health program is being broadcast
live on TRT Radio Voice of Turkey,
focuses on health not the disease,
presents the tips of a healthy and
happy life, the ways of preserving
body and mental health.

Radio Voice of Turkey, which cele-
brate 8oth year this year, while have
recently been called out to Turks
living abroad and Turkish speakers
with short-wave radio broadcasts,
thanks to technological develop-
ments, it is now possible to listen
from internet and mobile applica-
tions both from abroad and domes-
tic. Radio Voice of Turkey, which
always aims to reach their audience
with quality programming, one of
the programs that attracted atten-
tion from the first day of broadcast
is Radio Doctor.
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iste Radyo Doktoru’nun hikayesi:

Didem Oztasbasi’nin yapimciliginda ilk kez bir yil

once dinleyicileriyle bulustu Radyo Doktoru. Mikrofon
basinda Ankaralilarin yakindan tanidigi bir isim, Ozgiir
Aksuna ve TRT’nin sevilen doktoru Ebru Cengiz var.
Pozitif enerjileriyle dinleyiciyi ilk glinden itibaren sarip
sarmalamayi basaran ikili, stiidyoda bugiine kadar
pek cok uzmani konuk ettiler. Saglikli bir yasamla ilgili
aklimizdaki sorular cevaplamak icin neler konusmadilar
ki biryil boyunca: gripten fibromiyaljiye, solunum yolu
rahatsizliklarindan omurga sorunlarina, diyabetten
alerjiye, pek ¢ok hastaligi, tedavi yontemlerini ve en
onemlisi hastaliklardan korunma yollarini ele aldilar
konuklariyla birlikte.

TOBB ETU Hastanesi’nin basarili doktorlari da Radyo
Doktoru’nun stiidyosuna sik sik konuk oldular ve
dinleyicilere saglikli bilgiler aktardilar. Diinya Bobrek
Giini’nde nefroloji uzmani Prof.Dr. Alper Kirkpantur,
bobrek sagligini etkileyen faktorleri ve saglikli bobrekler
icin dikkat edilmesi gereken noktalari anlatti. Kalp
cerrahi Prof.Dr. Yavuz Yoriikoglu, “45’ten Sonra" adli
kitabiyla konuk oldu ve genclikten orta yasa geciste
yasanan degisiklikler, orta yasin saglik problemleri ve
korunma yollari izerine bilgiler verdi. Bahar aylarinda
artan alerji sikayetlerinden yola ¢ikan Radyo Doktoru,
Cocuk Hastaliklari ve Cocuk Alerji Uzmani Prof.Dr. Zafer
Arslan’t da konuk ederek A’dan Z’ye alerjiyi ele ald1.

Bir baska programin konusu goz sagligiydi ve yine

TOBB ETU Hastanesi’nden Gz Hastaliklar Uzmani

Dr. Tiilin Demireller goz sagligimizi korumak igin

giinliik hayatimizda nelere dikkat etmemiz gerektigini
anlattl. Gogiis Hastaliklart Uzmani Dr.Baris Poyraz,
akcigerlerimizi kisa nasil hazirlayacagimiz ve alt solunum
yollari hastaliklarindan nasil korunacagimiz konularinda
onemli ipuclari verdi. TOBB ETU Hastanesi’nden,
hekimliginin yani sira ilgi ¢cekici konularda yazdigi
kitaplarla da tanidigimiz Cocuk Hastaliklart Uzmani Prof.
Dr. Nejat Akar, “Anadolu’da Bir Hekim: Albert Eckstein”

Here is the story of the Radio Doctor:

Under the Didem Oztasbasi's production, Radio Doc-

tor, met with listeners for the first time a year ago. On

the microphone, there is a name familiar to the people

of Ankara, Ozgiir Aksuna and TRT's favourite doctor Ebru
Cengiz. The pair, who succeeded in bundle up the audi-
ence with positive energy from the first day, have hosted
many specialists to this date in the studio. They talk about
healthy life to answer the questions in our mind for a year;
from flu to fibromyalgia, from respiratory tract diseases to
spinal problems, from diabetes to allergies, many dis-
eases, treatment methods and most importantly, they deal
with ways of protection from diseases together with their
guests.

The successful doctors of the TOBB ETU Hospital are also
frequent visitors to the studio of the Radio Doctor and re-
lay sound information from the listeners. On World Kidney
Day, nephrologist Prof. Dr. Alper Kirkpantur, explained
the factors affecting kidney health and the points to pay
attention for healthy kidneys. Cardiac surgeon Prof. Dr.
Yavuz Yoriikoglu was a guest with his book "After 45" and
gave information about the changes from youth to middle
age, middle age health problems and ways of protection.
The Radio Doctor, who started out increasing complaints
of allergies in the spring, has hosted Pediatric Disease
and Child Allergy Expert Prof. Dr. Zafer Arslan and discuss
the allergy from a to z. The subject of another programme
was eye health and again Ophthalmologist from TOBB
ETU Hospital Dr. Tiilin Demirel told us what we should pay
attention to in our daily life to protect our eyesight. Pulmo-
nary Disease Specialist Dr. Baris Poyraz gave us important
clues about how to prepare our lungs for winter and how
to protect them from lower respiratory tract diseases. Pae-
diatrician Prof. Dr. Nejat Akar, who is from the TOBB ETU
Hospital, we are also known for his books with interesting
subjects was the guest of the Radio Doctor with his book
"A Physician in Anatolia: Albert Eckstein". Nejat Akar, who
describes the work of Ord. Prof. Dr. Albert Eckstein, who



adli kitabiyla Radyo Doktoru’nun konugu oldu. Geng
Turkiye Cumhuriyeti’nde ¢ocuk sagligi uzmanliginin
gelismesine 6nemli katkilari olan Ord.Prof.Dr. Albert
Eckstein’in calismalarini ve cumhuriyetin ilk yillarindan
gilinlimiize ¢cocuk sagligi alanindaki gelismeleri anlatan
Nejat Akar, programa ayri bir renk kattr.

Radyo Doktoru, “Keyifle Yasa” bélimiinde, dinleyicileri
hastaliklardan uzaklastirip, hayata anlam katmanin
yollarini aradi. Giilmek lyilestirir Dernegi, Yavas Yasami
Destekleme Dernegi, “Basit ve Mutlu Yasam”, kahkaha
yogasl, nefes terapisi, zumba, bisiklet, derin dalis, dogal
yasam gibi saglik ve spor konularini ele alarak “hayati,
nasil daha giizel kilabiliriz?” sorusuna farkli cevaplar
sundu.

Radyo Doktoru ¢ok sevildi, ¢linkii icinde sadece emek
degil, program ekibinin sevgisi ve samimiyeti de vardi.
Ama bitmedi; konusacak daha ¢ok konu, soyleyecek
daha cok s6z var. Iste bu yiizden, 2017 yilinin sevilen
programi bu yil da dinleyenlerine seslenmeye devam
edecek. Siz de Radyo Doktoru’yla tanismak, sorulariniza
yanit, sorunlariniza ¢éziim onerisi almak isterseniz

her Carsamba 13.05’te ona kulak verebilirsiniz. www.
turkiyeninsesiradyosu.com adresi ya da TRT TV mobil
uygulamasiyla, siz neredeyseniz Radyo Doktoru
yaninizda. Radyo Doktoru’nun sosyal medyadan da takip
edebilir, gecmis porgramlarin podcastlerini dinleyebilir
ve youtube lizerinden video kayitlarini da izleyebilirsiniz.

The successful doctors of the TOBB ETU Hospital are
also frequent visitors to the studio of the Radio Doctor
and relay sound information from the listeners.

TOBB ETU Hastanesi'nin bagarili doktorlar1 da
Radyo Doktoru’nun stiidyosuna sik stk konuk
oldular ve dinleyicilere saglikl bilgiler aktardilar.

has made important contributions to the development of
child health specialist in the Republic of Turkey, and who
describes the developments in the field of day-to-day
child health from the early years of the republic to today,
has lend distinctive colour to the programme.

In the section of "Enjoy Yourself", the Radio Doctor called
away the audiences from the illnesses and found ways of
giving meaning to life. Smile Improves Association, Slow
Life Supporting Association presented different solutions
to "How can we make life better?" question, by address-
ing health and sports issues such as "Simple and Happy
Life", laughter yoga, breath therapy, zumba, cycling, deep
diving, natural life.

The Radio Doctor was much loved because there was not
just effort, but the love and sincerity of the program team.
But it did not end; there are more topics to talk about,
more words to speak. That is why the popular program of
the year 2017 will continue to call out to its audience this
year. If you want to meet the Radio Doctor, receive answer
your questions and solution suggestion to your problems,
you can give ear to him on 13.05 every Wednesday. With
www.turkiyeninsesiradyosu.com website or TRT TV mobile
application, your Radio Doctor is by your side wherever
you are. You can also follow the Radio Doctor from social
media, listen to podcasts of past shows, and watch video
recordings via YouTube.

TOBB ETU E Saglll(




34

Yasemen OZKAN

TOBB ETU Hastanesi / TOBB ETU Hospital
Hemsirelik Hizmetleri Direktorii / Director of Nursing Services;
yavhan@tobbetuhastanesi.com.tr

Ulkeer

Ogretmenim
‘My Teacher Ulker

Pek ¢ok lilkede 1994'ten bu yana heryil 5 Ekim giini
UNESCO’nun tavsiyesiyle Ogretmenler Giinii olarak
kutlanmaktadir. Ulkemizde ise; Tiirkiye Cumhuriyeti’nin
kurucusu Gazi Mustafa Kemal Atatiirk'e 24 Kasim 1928
tarihli Millet Mektepleri Talimatnamesi geregince “Millet
Mektepleri’nin Baségretmeni” invaninin verildigi giin
olan 24 Kasim’da kutlanmaktadir.

Tiirk Harfleri Hakkindaki Kanun ile Harf Devrimi, 1 Kasim
1928’de TBMM tarafindan kabul edildi. Millet Mektepleri
kanunun ¢ikmasiyla birlikte biiyiik bir seferberlik
basladi. Okuma yazma 6grenmek isteyenler ve yeni
harfleri 6grenmek isteyenlerle okullar doldu. Bu yillarda
bu seferberlige katilan bas6gretmenimiz Gazi Mustafa
Kemal Atatiirk'tin fotograflari hepimizin hafizasindadir.

Cocukluk ya da ilk genclik anilarimizda mutlaka bir
o0gretmenimiz vardir. Bu belki ilkokul 6gretmenimiz
belki de ortaokul, lise yillarimizdan bir brans
o0gretmenimizdir. Kimi hig iz birakmadan ge¢miste
kalmistir, kiminin hatiralarini ise d8mir boyu saklariz.
Benim icin iclerinden biri var ki her 6gretmenler
glinlinde mutlaka hayirla yad ederim.

Asker olan babam Anadolu’nun kii¢iik kasaba ve
koylerinde gorev yapiyordu. Biz cocuklar da dogal olarak
yasadigimiz yerlerin yerel agizlariyla konusmaya yatkin
oluyorduk. 5. sinifi Bolu’nun bir kdylinde okumustum.
Koyde ortaokul yoktu ve ben Ankara’ya ortaokula
gonderilmistim. Gaziosmanpasa Ortaokulu. Dersler
baslamisti, Tiirk¢e dersinde s6z alip konusurken sinifta

Many countries have been celebrating Tedcher's Day with
the recommendation of UNESCO on October 5 every year
since 1994. In our country, it is celebrated on November
24, the day when the title of "Head Teacher of National
Schools" is given to the founder of Republic of Turkey,
Mustafa Kemal Atatiirk, in accordance with the National
Schools Instructions, dated 24 November 1928.

The Law regarding the Turkish Letters and the Alphabet
Revolution were accepted by the TBMM (Grand National
Assembly of Turkey) on 1 November 1928. With the intro-
duction of the National Schools Law, a great mobilization .
has begun. Schools were filled with those who wanted

to learn to read and write and those who wanted to learn
about the new letters. The photographs of our head
teacher Gazi Mustafa Kemal Atatiirk who participated in
this mobilization these years are in the memory of all of
us.

We certainly all have a teacher in our childhood or first
youth memories. This may be our primary school teacher
orour branch teacher from our secondary school or high
school years. Some of them have stayed in the past with-
out any trace, but some others' memories, we keep for

a lifetime. For me, there is one among all others whom

| distinctly remember with gratitude on Teacher’s Day
every year.

My father, a soldier, served in small towns and villages
of Anatolia. Therefore, we children were naturally prone
to talk with the local dialects of the places we lived. |
studied the 5th grade in a village of Bolu. There were no
middle schools in the village and | was sent to
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giilismeler oldu. Bana gilliyorlardi. Konustugum yerel
agiz giildirmiistd onlari. Anladim ve sustum. Aylarca
siirecek suskunlugum bdéyle basladi. Hala minnet

ve hiirmetle andigim Tiirk¢e 6gretmenim teneffiiste
yanina ¢agirdi. Cocuklarin neden giiliistiiklerini beni
incitmeden anlatti. Ama dedi “seninle bir anlasma
yapacagiz, hepsinden daha iyi konusacaksin”. Bana
okumam igin kitaplar vermeye basladi, okudukga
daha ¢ok okuyordum. Sevgili Ulker 6gretmenim
tenefflislerde, 0gle tatillerinde bana dogru Tiirkge ile
konusma dersi veriyordu. Orta 1 boyle gecti, okuyarak
ve ayna karsisinda konusma egzersizleri yaparak.
Okullar kapaniyordu. Ulker Hanim, okul acilirken téreni
sunma isini benim yapacagimi soyledi. Yaz tatilini ne
bulduysam okuyarak ve konusarak gecirdim. Oyle ki;
firndan ekmek almaya gidiyor, yollarda buldugum
gazete vb. okuyarak geldigim icin eve gelince siki bir
azar isitiyordum.

Okul aciliyordu. Elimde program kagidi bir yandan
ben, bir yandan kagit, sonbahar riizgari vuran yaprak
gibi titriyorduk. Istiklal Marsimiz bitti. Kiirsiiye dogru

yurtudim, bizim sinifin oldugu taraftan yine giiliismeler.

Ulker 8gretmenimle gz goze geldik. Kisa bir siir
okudum, alkislar, mudiir yardimcisini anons ettim,
alkislar, mudiri anons ettim, alkislar, program boyle
sirdi.

Sevgili Ulker 6gretmenim; izini kaybettim, hayattaysan
saglik ve giizellikler diliyorum sana, aramizdan
ayrildiysan yattigin yer nurla dolsun, bil ki bu yasimda
bile elime kitap alirken hep seni yad ediyorum.

Sevgili 6gretmenlerimiz, giiniiniiz kutlu olsun!

Ankara to study. Gaziosmanpasa Middle School. Lessons
started, In Turkish classes, there were sounds of laughter
everytime | began to speak. They were laughing at me.

The local dialect with which | spoke was making them
laugh. | understood the situation and stopped speaking
altogether. That’s how my months of silence started. My
Turkish teacher, whom | still remember with gratitude and
respect, called me to her side on the break. She explained
to me without hurting my feelings, why the children were
laughing at me. But she said, "We'll make a deal with you,
and you will talk better than all of them. She started to
give me books to read, | was reading more and more every
day. My beloved teacher Ulker gave me speech lessons at
breaks and lunch time on smooth talking in Turkish. That's
how the first grade in middle school went, by reading and
doing speaking exercises in front of a mirror. It was the
summer break time. Mrs. Ulker said that | was going to be
the one to present the ceremony when the schools started.
I spent the summer vacation reading whatever | could find
and talking. It was to such extent that i would get scolded
for coming home late from going to the bakery to buy
bread, too immersed in reading the newspaper | had found
on the street. | would get scolded harshly.

TOBB ETU E Sagllk

The school was starting. Program schedule on my hand,
we were both shaking like a leaves in the autumn wind.
Our Turkish National Anthem was over. | walked towards
the platform, laughter from where our class was stanting
started. My teacher Ulker and | caught each other’s eyes.

I read a short poem, applause, announced the assistant
manager, applause, announced the director, applause, the
program continued like this.

My dear teacher Ulker; | have lost track of you, If you are
alive | wish you health and beauties, If you went to a better
land, may you rest in peace, know that even at this age |
always think of you when | have a book in my hand.

Dear Teacher, Happy Teacher’s Day!



ANLASMALI KURUM ve KURULUSLAR

sek- |
SIGORTA VE EMEKLI SANDIGI VAKFI

RESMi KURUMLAR

* ABAYS(ANKARA BAROSU AVUKATLARI YARDIMLASMA SANDIGI)

* ANAYASA MAHKEMESI

 HAKIMLER SAVCILAR YUKSEK KURULU

*REKABET KURUMU

 TASARRUF MEVDUATI SIGORTA FONU

*T.C DANISTAY BASKANLIGI

*T.C EKONOMIi BAKANLIGI TESVIK UYGULAMA VE YABANCI SERMAYE
GENEL MUDURLUGU

*T.C YARGITAY BASKANLIGI

*T.C.YURT DISI TURKLER VE AKRABA TOPLULUKLARI BASKANLIGI

* TUBITAK (TURKIYE BILIMSEL VE TEKNOLOJIK ARASTIRMA KURUMU)

*TURK STANDARTLARI ENSTITUSU

 TURKIYE BUYUK MILLET MECLISI

*TURK SEKER KURUMU

»TUTUN VE ALKOL PIYASASI DUZENLEME KURULU

 ACIBADEM SAGLIK VE HAYAT SIGORTA A S.
* AK SIGORTAAS.

o ALLIANZ SIGORTA AS.

* ANADOLU ANONIM TURK SIGORTA SIRKETI
o AXA SIGORTAAS.

© DEMIR HAYAT SIGORTAAS.

*FRGO SIGORTA AS.

*FUREKO SIGORTA A.S

* GARANTI-EUREKO MEDIKO SIGORTA
*GROUPAMA SIGORTA A.S.

e GULF SIGORTA A.S.

*GUNES SIGORTA A.S.

©HALK HAYAT VE EMEKLILIK

 MAPFRE GENEL SIGORTA

*RAY SIGORTA

©ZIRAAT SIGORTA A.S.

*ZURICH SIGORTA A.S.

BANKALAR

* AKBANK T.A.S MENSUPLARI TEKAUT SANDIGI VAKFI

¢ T.C. MERKEZ BANKASI

*T.C. MERKEZ BANKASI MENSUPLARI SOSYAL GUVENLIK VE YARDIMLAS-
MA SANDIGI VAKFI

o T.C ZIRAAT BANKASI & T. HALK BANKASI MENSUPLARI EMEKLI VE YARDIM
SANDIGI VAKFI (HEMSAN VAKFI)

¢ T.C.ZIRAAT BANKASI EMEKLILERI

o T.C.ZIRAAT BANKASI FINTEK AS.

¢ T.C.ZIRAAT BANKASI GENEL MUDURLUGU

» TURKIYE HALK BANKASI A.S. GENEL MUDURLUGU

o TURKIYE HALK BANKASI EMEKLI SANDIGI VAKFI

¢ TURKIYE VAKIFLAR BANKASI T.A.O VAKFI

 SEKERBANK PERSONELI YARDIMLASMA SANDIGI ( SEMVAK)

TOBB'A BAGLI KURUM VE KURULUSLAR KURULUSLARI

« TOBB (TURKIYE ODALAR VE BORSALAR BIRLIGI)

* TOBB ETU UNIVERSITES]

o TURKIYE EKONOMI POLITIKALARI ARASTIRMA VAKFI (TEPAV)

* TOBB UND LOJISTIK YATIRIM A.S

« TURKIYE ODALAR BORSALAR VE BIRLIK PERSONELI SIGORTA VE EMEKLI SANDIGI VAKFI
* TICARET ODALARI-SANAY] ODALARI -TICARET BORSALARI

ASISTANS VE ARACI KURUMLAR

« AGIS TURKEY ZORGVERZEKERINGEN ( EUROCROSS TURKEY)

o ALLIANZ GLOBAL ASISTANCE

o AXA ASISTANCE USA

*BKK VOR ORT BARMENIA (ALLFINA DANISMANLIK)

«COMPU GROUP MEDICAL BILGI SISTEMLERI AS.

«DOWELL SCHLUMBERGER

«EURO CENTER

«EUROP ASSISTANCE

«INTER MUTUELLES ASSISTANCE

«INTER PARTNER ASSISTANCE

*MARM ASSISTANCE OZEL SAG. TUR. VE BILGI ISLEM NAK. HZM. SAN.VE
TiC. AS.

o MED POWER TAS YARDIM VE DESTEK HiZMETLERI LTD.STi.

« MONDIAL ASSISTANCE(AGA SERVIS HiZMETLERI AS |

¢5.0.S INTERNATIONAL

*REDSTAR ASISTANS

*REMED ASISTANS ULUSLARARASI SAG.VE YARD.HIZ. TURZ.VETIC.LTD STi

o SCHLUMBERGER OVERSEAS S.A.

o SEN ASSISTANCE BEM SAG.TUR.DAN.INS.SAN. VE DIS TIC.LTD.STI

« TURAS TURIZM SERVIS VE OZEL SAG.HIZM.LTD.STi

YURTDISI OZEL SiGORTALAR

o AETNA GLOBAL BENEFITS

* AXA PPPRAXA ASISTANCE

*BKK VOR ORT

*BUPA INTERNATIONAL

© CHARGECARE INTERNATIONAL

* CIGNA INTERNATIONAL CORPORATION
¢ FOREIGN SERVICE BENEFIT PLAN

* HEALIX INTERNATIONAL LTD.

* INTERNATIONAL MEDICAL GROUP

* INTERNATIONAL S.0.S TRICARE

¢ LOCKHEED MARTIN

* MEDAIRE

*VISH INTERNATIONAL INSURANCE PRICING TABLE
*REDBRIDGE DE CENTROAMERICA LTD
*VANBREDA INTERNATIONAL

*YUPASS SIGORTA

* SGK KARDIYOLOJI VE KALP-DAMAR CERRAHISi BRANSLARINDA

*TOBB Odalar ve Borsalar Anlagmalari igin

ANLASMAMIZ MEVCUTTUR.

liitfen (312) 292 99 42'i arayiniz.




ANLASMALI KURUM ve KURULUSLAR

0ZEL KURULUSLAR

* ABC OKULLARI

* AKSIYONIS (AKSIYON iSCi SENDIKASI KONFEDERASYONU)

* AKTIF METROPOLITAN OTEL

o ALTINGATI GERIATRIK HiZMETLER MERKEZI

* ANADOLU HOTELS DOWNTOWN ANKARA

* ANKARA FENERBAHCE SPOR OKULLARI

* ANKARA SEHIR KULUBU

* ARAS KARGO

* ARCELIK A.S

* ARMADA ALISVERIS VE IS MERKEZ]

* BAKER HUGHES PETROL SAHASI TECHIZAT VE HIZMETLERI LTD.STI.

*BILKENT HOLDING SAGLIK HIZMETLERI

* BIRIKIM OKULLARI

*BITES SAVUNMA HAVACILIK VE UZAY TEK.YAZ.ELK TiC.LTD.STI

o CE TASARIM YAZILIM BILISIM HiZMETLERI LTD.

o CEZA INFAZ KURUMLARI PERSONELI YARDIMLASMA VE DAYANISMA
DERNEGI

* CITILEASE FINANSAL KIRALAMA A S.

* CITIMENKUL DEGERLER A.S.

* CALIK ENERJI SANAYI VE TICARET A.S.

o CELIKLER TAAHHUT INSAAT SANAYI VE TICARET A.S.

 DABKOVIG DENiZ ACENTALIGI NAKLIYAT VE TICARET A.S.

* DUPONT TURKIYE KIMYASAL URUNLERI SAN.VE TiC. A.S.

e ELIT OTEL

* ERKEN PETROL URUNLERI NAK. TEKS.GIDA.TARIM VE TIC. LTD.STI.

 ERKUNT SANAYi A S.

 ERMAKSAN MAKINA DiSLI YEDEK PARCA SAN.TIC.LTD.STI.

*ETi SODA URETIM NAKLIYAT VE ELEKTRIK URETIM SAN.TIC.A.S

*FIDES ORGANIZASYON REK DAN.TUR.INS.ITH.IHR AS.

*FNSS SAVUNMA SISTEMLERI AS

o FUJI FILM FILMED TIBBI CIH. PAZ. VETIC. AS.

 GLAXOSMITHKLINE ILACLARI SANAYi VE TiC. A.S

* GULERMAK AGIR SANAY{ INSAAT VE TAAHHUT A.S

* HASVAK (TURKIYE DEVLET HASTANELERI VE HASTALARA YARDIM VAKFI)

*HDM DIS TICARET A.S

* HENNER-GMC SERVICES

* HEVi SAGLIK TURIZMIi TiC.LTD.STI.

o |LF BERATENDE INGENIEURE GMBH MERKEZI MUNIH. TURKIYE ANKARA
SUBESI

o LF MUH.TEK DANIS.TAAH. VE TIC.LTD.STI

* JOHNSON WAX

* KREDI GARANTI FONU (KGF)

* KURUDERE MADENCILIK SAN & TIC A S.

* LOCKHEED MARTIN

 MICROSOFT BILGISAYAR YAZ HIZ.LTD.STI.

* MNG HOLDING

*MNG SIRKETLER TOPLULUGU

o MULTI PERFORMANCE ACADEMY

* NITROMAK DNX KiMYA SANAYi AS

* NOVARTIS SAGLIK VE GIDA TARIM URUNLERI SANAYI VE TICARET A S.

 NUROL HOLDING

* DASISINTERNATIONAL SCHOOL

* ORTA DOGU TEKNIK UNIVERSITESI

*PARK DEMIR MADEN SAN. VETICAS

* PARK MAKINA YEDEK PARCA SAN TIC.A S

*PARK TEKNIK ELEKTRIK MADENCILIK TURIZM SAN.TIC.A.S

*PARK TERMIK ELEKTRIK SAN.TICA.S

*PARK TIP SAGLIK HIZMETLERI LT.D. S.Ti

*PARK TOPTAN ELEKTRIK ENERJISI SATIS SAN VE TIC A.S

* POLIMEKS INSAAT TAAHHUT VE SAN. TiC .AS

*POZITIF SONDAJ SAN.TIC.LTD.STI

*PROKON-EKON SIRKETLER GRUBU

*REMO GRUP TELEKOMUNIKASYON HiZM. VE TiC.LTD.STI.

* RESCATE HOTEL

*ROKETSAN AS

0ZEL KURULUSLAR

¢ SICIM-YUKSEL-AKKORD ORTAKLIG!

o STARSCRESCENT OZEL SAG. TUR. VE BILGI iSL. NAK. OZEL EGITIM VE DANIS-
MANLIK SAN. AS.

*SWACO ARABIA B.V.TURKIYE SUBESI

o SA-RA ENERJI INSAAT TICARET VE SANAYi A.S.

o TRANSOCEAN DRILLING TURKEY LIMIDED-ANKARA SUBES|

o TURK KIZILAYI

o TURK TELEKOM VITTA KART

« TURK TRAKTOR

* ULASTIRMA MEMUR SEN

*VODOFONE CEP SAGLIK

«\WORLEYPARSONS PROJE YONETiMI VE MUHENDISLIK LIMITED SIRKET]

* YUNUS EMRE ENSTITUSU

o YUKSEL INSAAT A.S

e

DERNEK VE VAKIFLAR

» ANKARA ECZACILAR ODASI

* ANKARA GENG ISADAMLARI DERNEGI

* ANKARA SERBEST MUHASEBECILER VE MALI MUSAVIRLER ODASI

o ATLI SPOR KLUBU

 BASBAKANLIK MUFETTISLERI DERNEGI

* CORUM SANAYICILERI VE ISADAMLARI DERNEGI

o DEVLET DENETIM ELEMANLARI DERNEGI

* DEVLET SU ISLERI VAKFI

*DIS ISLERI BAKANLIGI SOSYAL GUVENLIK VE YARDIMLASMA VAKFI

o EMEKLI SUBAYLAR DERNEGI A S.

© GAZETECILER CEMIYETI

 GELIRLER KONTROLORLERI DERNEGI

© GENG BILKENTLILER DERNEGI

» GUMRUK TICARET UZMANLARI DERNEGI

*iC ANADOLU SANAYICI VE ISADAMLARI DERNEKLERI FEDERASYONU

* G TICARET GENEL MUDURLUGU MENSUPLARI DERNEGI

*INTES (TURKIYE INSAAT SANAYICILERI ISVEREN SENDIKASI)

{STANBUL TEKNIK UNIVERSITELILER BIRLiGI DERNEGI

 KAMU-DER( KAMU GOREVLILERI VE CALISANLARI DERNEGI GENEL MU-
DURLUGU)

KIBRIS TURK KAMU GOREVLILERI SENDIKASI (KAMU-SEN)

e MALIYE HESAP UZMANLARI VAKFI

*MEMUR SEN KONFEDERASYONU ANKARA iL BASKANLIGI

*T.C CALISMA VE SOSYAL GUVENLIK BAKANLIGI i$ SAGLIGI VE GUVENLIGI
UZMANLARI DERNEGI (iSGUD)

* TARSUS AMERIKAN KOLEJI MEZUNLARI DERNEGI ANKARA SUBES

* TMMOB iC MIMARLAR ODASI

o TMMOB MAKINA MUHENDISLERI ODASI

 TURK PATENT ENSTITISU SINAI MULKIYET CALISANLARI DERNEGI

» TURKIYE PETROLLERI ANONIM ORTAKLIGI PERSONELI VAKFI

* YUKSELIS KOLEJI MEZUNLARI DERNEGI

Z(CCACIYECILER DERNEGI




Yasam Cad. No: 5 06510 S&giitdzii / Ankara
Tel: (312) 292 99 00 » Faks: (312) 292 99 10 ¢ e-mail: info@tobbetuhastanesi.com.tr
www.tobbetuhastanesi.com.tr





