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Kolon kanseri denilen kalin bagirsak kanseri son
yillarda giderek artan siklikta goriilmektedir.
Tim diinyada en sik goriilen tigiincii kanser tipi
olup erkeklerde kanserden oliimlerin en sik ikin-
ce, kadinlarda ise ii¢lincii nedenidir. Bu nedenle,
kalin bagirsak kanserinin erken tanis1 6nem arz
etmektedir. Her ne kadar 50 yasindan itibaren
goriilme siklig1 artsa da, son yillarda sasirtici
sekilde ailesinde kolon kanseri olmayan 20’li
yaslardaki bireylerde dahi kalin bagirsak kanseri
goriilebilmektedir.

Colon cancer named as large bowel cancer has
become increasingly common in the recent years.
It is the third most common type of cancer in the
whole world, and it is the second most common
cause of deaths from cancer in men and third in
women. Therefore, early diagnosis of colon cancer
is important. Although the incidence increases
starting from the age of 50, colon cancer can be
seen even in 20-year-old individuals, who do not
have colon cancer in their family, in the recent
years surprisingly.



Kolon kanseri kalin bagirsakta polip denilen et benlerinin
yillar zarfinda giderek biiyiimesi ile olusur. Polipler ve
hatta ileri evreye gelmemis bagirsak kanseri herhangi bir
sikayete neden olmazlar, yani sinsi seyirlidirler. Kanama,
karin agrisi, diskilama degisikligi gibi sikayetlere yol
actiklarinda ise ¢cogu zaman kanser artik ileri evrededir ve
ameliyata ve hatta kemoterapi veya radyoterapiye ihtiyac
duyulur. Bu nedenle, kalin bagirsak poliplerinin erken
tanisi kolon kanserinin 6nlenmesi acisindan hayati 6neme
sahiptir. Bu amacla, “hali hazirda, makattan kanama,
karin agrisi, kabizlik, ishal gibi diskilama degisikligi
olmasa bile”, ailesinde kolon kanseri olmayan bireylerin
50 yasindan itibaren ve birinci derece akrabalarinda kolon
kanseri olanlarin ise 40 yasindan itibaren kolonoskopi
yaptirmasi polip ve kolon kanserinin erken tani ve
tedavisinde oldukca 6nemlidir. Ancak, kolon kanseri olan
birinci derece akraba kolon kanserine 50 yasindan dnce
yakalanmis ise kolonoskopi bundan 10 yil 6nce yani 40
yasini beklemeden yapilmaya baslanmalidir (Or: birinci
derece akraba 45 yasinda kolon kanseri olmus ise kisi
kendisine ilk kolonoskopisini 35 yasinda yaptirmalidir).
Ayrica, makattan kanama, karin agrisi ve kabizlik-ishal gibi
diskilama bozuklugu olanlarin ise daha geng¢ yasta olsalar
dahi dogru tani ve tedavi igin bir gastroenteroloji uzmanina
ivedilikle basvurmalari ¢ok
onemlidir.

Kolonoskopi, ucunda isikli
kamera ve mercek olan
esnek bir tiiple makattan
girilerek tiim kalin
bagirsagin i¢ yapisinin
biyiitiilerek goriintiileme
islemidir. Bu islem dncesi
posasiz kisa siireli bir
diyet ve miishil ilaglari

ile bagirsak temizligi
yapilir. Kolonoskopi
sirasinda ideal olarak
hasta, bilingli sedasyon
denilen ve derin olmayan
bir uyku hali saglayan

ve ayrica agri kesici
ozellikteki ilaglarin damardan belirli dozlarda verilmesi

ile uyutulur. Bu sekilde islemin daha rahat ve konforlu
gecmesi saglanir. Kolonoskopi sirasinda kalin bagirsak
polipleri goriildiigii zaman ayni esnada ¢esitli arag-gerecler
kullanilarak polipler alinir ve boylece kansere doniismeleri
engellenmis olur. Icinde baslangi¢ evresinde kanser
barindiran timorlesmis poliplere de yine kolonoskopi
sirasinda bir takim yontemlerle miidahale edilip ameliyata
gerek olmadan ¢ikartilmalar miimkiin olabilir. Ancak,
kolon kanseri gelismis ise bunun tedavisi artik ameliyat
ve gereginde ameliyata ek olarak kemoterapi ve/veya
radyoterapi gerektirir.

Kolon kanserinin erken tanisinda kullanilan bir

takim testler de vardir. Bunlardan en bilineni diskida
(gaitada) gizli kan testidir. Bu test 50 yasindan itibaren
sikayeti olsun olmasi tiim bireylere yapilabilir. Pozitif
bulundugunda ise vakit gecirmeden kolonoskopi

Colon cancer occurs in the large bowel with the grow-

ing of skin tags called polyps, over the years. Polyps and
even bowel cancer that did not reach to advance stage do
not cause any complaints, so they are insidious. When
they cause complaints such as bleeding, abdominal pain,
change in defecation, cancer is often at advanced stage,
and surgery and even chemotherapy or radiotherapy is
needed. Therefore, early diagnosis of large bowel polyps

is of vital importance in terms of preventing colon cancer.
For this purpose, to have colonoscopy performed is very
important for individuals starting from the age of 50, who
do not have colon cancer in their family, and starting the
age of 40, in those who have colon cancer in first degree
relatives, in the early diagnosis and treatment of polyp and
colon cancer even if there is no existing rectal bleeding,
abdominal pain, change in defecation such as constipation
and diarrhea. However, if the first degree relative with colon
cancer caught colon cancer before the age of 50, colonos-
copy should be started 10 years before this; in other words
should be started without waiting for the age of 40. (For
example: if first degree relative caught colon cancer at the
age of 45, the person should have first colonoscopy to be
performed at the age of 35).
In addition, to admitto a
gastroenterology specialist
immediately is very impor-
tant for those with rectal
bleeding, abdominal pain
and defecation disorders
such as constipation-diar-
rhea for accurate diagnosis
and treatment, even they
are at a younger age.

Colonoscopy is the magni-
fied imaging process of

the internal structure of

the entire large bowel by
entering through the anus
with a flexible tube that has
an illuminated camera and lens at the tip. Bowel cleansing
is performed with a pulpless short-term diet and laxatives
before this procedure. During colonoscopy, the patient is
ideally narcotized by administering medications, which
provides drowsiness and called conscious sedation as well
as with pain relieving characteristics, at certain doses intra-
venously. In this way, the procedure is provided to be more
comfortable. When large bowel polyps are observed during
colonoscopy, polyps are removed by using various tools

at the same time and thus prevent them from turning into
cancer. It may also be possible to intervene the tumorised
polyps inholding cancer in the initial stage during colonos-
copy with a set of methods and remove them without the
need of surgery. However, if colon cancer is developed, the
treatment of this will then require surgery and, if necessary,
chemotherapy and / or radiotherapy in addition to surgery.
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yapilmasi amaciyla bir gastroenteroloji uzmanina
basvurmak gereklidir. Bununla birlikte, diskida gizli kan
testinin hassasiyeti ve giivenilirligi bircok faktorden
etkilenmektedir ve bu nedenle heryil veya en geg 2

yilda bir yaptirilmasi uygun olur. Ayrica, diskida gizli kan
testi kalin bagirsak poliplerini tespit etmede olduk¢a
yetersizdir. Diger bir deyisle, test negatif yani normal olsa
bile kolonoskopi yapildiginda
kalin bagirsak polibi bulunabilir.
Bu nedenle, kolonoskopi hem
taniyoniinden hem de polip veya
timor goruldiigli zaman ayni anda
¢ikartilabilmesi veya patolojik
taniicin biyopsi yapilabilmesi
nedeniyle her kosulda daha etkin
biryontemdir.

Son yillarda gelismis iilkelerde
kullanilmaya baslanan ancak
tilkemizde halen sinirli sayida
laboratuvarda yapilabilen bir
baska diski testi de fekal DNA testidir. Bu test, bagirsak
sikayeti olmayan kisinin diski drneginde kolon kanseri
veya poliplerden gelen hiicrelerdeki DNA dedigimiz
genetik koda ait degisiklikleri tespit eder. Eger bu anormal
degisiklikler tespit edilirse takiben kolonoskopi yapilip
kolon kanseri veya polip aranmalidir. Oldukga giivenilir,
ancak pahali bir genetik testtir ve negatif yani normal
bulunsa bile 3 yil sonra tekrar edilmesi dnerilir.

Yukarda anlatilan diski testlerinin yani sira, kolon

kanseri veya poliplerinin tanisinda kullanilan 2 yontem
daha vardir. Bunlardan biri, BT kolonografi denilen bir
radyolojik inceleme digeri ise kapsiil endoskopi yani kalin
bagirsagin icinin ¢cok sayida fotografini cekme yetenegi
olan ve agizdan hap gibi yutulan
kapsiil seklinde bir kamera ile
goriintiilemedir.

BT kolonografi dncesinde,
kolonoskopide oldugu gibi mishil
ilaclariile bagirsak temizligi
yapilarak kalin bagirsak bosaltilir.
Takiben radyoloji initesinde hasta
tomografi masasina yatirilarak
makattan sokulan bir tiip icinden
verilen belli miktarda gaz sonrasi
tomografi cihazi icinde cesitli
acilardan ¢ekimler yapilir ve
takiben kalin bagirsagin 3 boyutlu
goriintiilemesi yapilarak polip veya kolon kanseri varligi
arastirilir. Bu nedenle, radyasyon maruziyeti vardir.
Ayrica, polip veya kanser siiphesi oldugu zaman takiben
kolonoskopi yapilmasi gereklidir.

Kapsiil endoskopi dncesinde de bagirsak temizligi yapilir.
Ertesi sabah hastanin beline takilan alici kemer ve
omzundan askili ufak bir kutu icine konulan kayit cihazini
takiben agizdan bilyiikge bir vitamin hapi ebatlarindaki
kolon kapsilil bir yudum su ile yutturulur. Kolon kapsiilii
kalin bagirsaga gecene kadar daha seyrek araliklarla ancak
kalin bagirsaga gectikten sonra saniyede en az 4 fotograf

Kolonoskopi sirasinda ideal olarak
hasta, bilingli sedasyon denilen ve
derin olmayan bir uyku hali sagla-
yan ve ayrica agri kesici ozellikteki
ilaglarin damardan belirli dozlarda
verilmesi ile uyutulur. Bu sekilde
islemin daha rahat ve konforlu
gecmesi saglanir.

During colonoscopy, the patient is
ideally narcotized by administering
medications, which provides
drowsiness and called conscious
sedation as well as with pain
relieving characteristics, at certain
doses intravenously. In this way, the
procedure is provided to be more
comfortable.

There are also a number of tests that are used early in the
diagnosis of colon cancer. The most known of these is oc-
cult blood test (in stool). This test can be performed on all
individuals from the age of 50, regardless of whether they
have complaints or not. If the test is found to be positive, it
is necessary to refer to a gastroenterology specialist with
the purpose of having colonoscopy performed as soon as
possible. However, the sensitivity
and reliability of the fecal occult
blood test is influenced by many
factors, so itis appropriate to have
it performed every year or at least
every 2 years. Also, fecal occult
blood test is quite insufficient in
the detection of large bowel polyps.
In other words, large bowel polyps
can be found when colonoscopy is
performed, even if the test is nega-
tive, that is to say normal. Therefore,
colonoscopy is a more effective
method in all circumstances, both because of diagnosis
and removal of polyps or tumors at the same time or be-
cause of obtaining biopsy for pathological diagnosis.

Another stool test that has been used in developed coun-
tries in recent years but can still be done in a limited
number of laboratories in our country is the fecal DNA test.
This test detects changes in the genetic code that we call
DNA in cells coming from colon cancer or polyps in the stool
sample of someone without intestinal complaints. If these
abnormal changes are detected, colonoscopy should be
performed afterwards and colon cancer or polyps should
be sought. Itis a fairly reliable but
expensive genetic test and is recom-
mended to be repeated after 3 years
even if itis found to be negative,
that is to say normal.

In addition to the stool tests de-
scribed above, there are two other
methods used to diagnose colon
cancer or polyps. One of these is a
radiological examination called CT
colonography, while the other one is
capsule endoscopy, in other words
imaging by a capsule-shaped cam-
era, which has the ability to shoot multiple photographs on
the inside of the large bowel and is swallowed like an oral
pill.

The large bowel is evacuated by making bowel cleansing
with laxatives before CT colonography, as in colonoscopy.
Subsequently, the patient is laid on the tomography table
in the radiology and imaging is performed from various
angles within the tomography apparatus following a certain
amount of gas given through a tube inserted from the anus,
and then the presence of polyp or colon cancer is searched



alacak hizda binlerce fotograf ceker. Cekim siiresi 16 saat
civarindadir ve bu siire icinde hasta manyetik ortamlar
disinda normal hayatina devam edebilir ve kapsuli
yuttuktan 2 saat sonra sivi ve 4 saat sonra kati gidalar
alabilir. Kapsil tek kullanimliktir, diski ile atilir ve hasta
kapsill geri getirmez. Kapsiil cektigi fotograflar kayit
cihazina génderir ve ertesi giin hasta kayit cihazini doktora
teslim eder. Gastroenteroloji uzmani kayit cihazinin
icindeki fotograflar 6zel bir bilgisayar programina
yiiklemek suretiyle bir film haline gelmis goriintdleri
inceler ve varsa polip veya kanser varligini arastirir.

Anlatildigi izere tiim bu yontemler, kalin bagirsak yani
kolon poliplerinin ve kanserinin erken tespitine yonelik
yapilmaktadirlar. Sonugta, kolon kanseri énlenebilen

bir kanser turtidir ancak kolon kanserinin dnciisi olan
poliplerin erken tanisi ve ¢ikartilmasi sartiyla. Poliplerin
tanisi ve ¢ikartilmasi isleminin bir arada yapilabildigi tek
yontem ise kolonoskopidir. Bu nedenle, yukarida anlatilan
durumlarda kolonoskopi yaptirmaktan ¢ekinilmemeli
ancak yine de kolonoskopi yaptirmak istemeyenler s6zii
edilen diger test ve tetkikleri yaptirmalidirlar. Bununla
birlikte, 6zellikle makattan kanama veya diskida kan
goriilmesi, karin agrisi, kabizlik-ishal veyahut eskiden
giinde bir kez diskilama olurken normal kivamda bile
olsa giinde birkag kez diskilamasi olmaya baslamasi gibi
bagirsak degisikligi tanimlayan ve kilo kaybi olan kisilerin
diger tani yontemleri ile gereksiz zaman ve hatta para
kaybini da 6nlemek i¢in kolonoskopi yapilmasi amaciyla
bir gastroenteroloji uzmanina basvurmalari tavsiye edilir.
Elbette, o kisi 6zelinde hangi yontemin daha uygun
olduguna dair en dogru karar gastroenteroloji uzmant ile
birlikte verilecektir.

by performing 3D imaging of the large bowel. For this
reason, there is radiation exposure. In addition, colo-
noscopy should be performed after there is a polyp or
cancer suspicion is present.

Bowel cleansing is also performed before capsule
endoscopy. The next morning, a large vitamin capsule-
sized colon capsule is swallowed from the mouth with

a sip of water following the receiver belt attached to the
waist of the patient and the recording device placed

in a small box hanging from the shoulder. The colon
capsule shoots thousands of pictures with less frequent
intervals until passing to the large bowel and at a rate
that will take at least 4 pictures in seconds after passing
to the large bowel. Shooting time is around 16 hours,
the patient may resume his/her normal life during this
time except the magnetic environments and may con-
sume liquid after 2 hours of swallowing the capsule
and solid food after 4 hours. The capsule is disposable,
discarded with feces and the patient does not bring the
capsule back. The capsule sends the pictures it shot to
the recorder and the patient delivers the recorder to the
physician the next day. The gastroenterology specialist
examines the images that have become a film by loading
the photographs in the recording device onto a special
software, and investigates the presence of polyps or
cancer, if any.

As explained above, all these methods are performed for
the early detection of large bowel in other words colon
polyps and cancer. Ultimately, colon cancer is a type of
cancer that can be prevented, but under the condition
that the polyps pioneering colon cancer are diagnosed
and removed early. The only way that the polyps can be
diagnosed and removed together is colonoscopy. For this
reason, to have colonoscopy performed in the conditions
described above should not be hesitated; but those who
still do not want to have colonoscopy performed, should
have the mentioned other tests and examinations per-
formed. Nevertheless, it is recommended for the individ-
uals, who especially describes rectal bleeding or bleed-
ing in stools, abdominal pain, constipation-diarrhea

or bowel changes such as the initiation of defecating
several times a day instead of once before although in
normal consistency and those have weight loss, to admit

| to a gastroenterology specialist with the purpose of hav-

ing colonoscopy performed to avoid unnecessary time
and even money loss with other diagnostic methods. Of
course, the best decision about which method is more
appropriate for that person will be given along with the
gastroenterology specialist.
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KOLON KANSERI CERRAHISI
COLON CANCER SURGERY

Kalin bagirsak (kolon) kanseri kadinlarda Large intestine (colon) cancer is the second
meme kanserinden sonra ikinci sirayi alirken most common cancer in women after breast

erkeklerde ise 3.sirada gorulen kanser cancer, and third cancer type in men. Early
tipidir. Cogu kanser tiplerinde oldugu gibi diagnosis saves lives like in most types of
erken tani hayat kurtarir. Tarama yontemleri cancer. It is even possible prevent the disease
ile hastaligin hentiz olusmadan bile before it occurs through screening methods.
onlenebilmesi mumkundur.




Tiim kolorektal kanserlerin %90'inin bagirsakta

bulunan bir polipten gelistigi bilinmektedir. Bu nedenle
kolonoskopi ile kolorektal poliplerin ¢ikarilmasi, kolon
kanseri daha gelismeden 6nlenmis olabilir. Kolon
kanserinin tedavisinde tek sifa yontemi cerrahidir.
Hastalik, erken bir evrede yakalanirsa basarili bir cerrahi
ile bu hastaliktan kurtulma sansi %9o'lara ¢ikar. Kolon
kanserinde yapilan cerrahi tedavinin kurali, kanserli
bagirsak segmentini (kanserin bélgesi) ve o segmente
ait toplar damar, atar damar ve lenf bezlerinin biitiin
olarak ¢ikartilmasidir. Bununla birlikte, eger kanser cevre
organlara yayildi ise, basarili bir cerrahi i¢in tiim kanserli
dokulari ¢ikartmak ve sonrasinda bagirsak devamliligini
(anastomoz) saglamak gereklidir.

Hepatik Transvers Splenik
fleksura kolon fleksura
%2,5 %11 %1,5

inen
kolon
V4,5

Gikan
kolon
%14,5

Cekum
%19 "

Sigmoid
kolon
%22

Rektum
%24

Sekil 1: Kalin bagirsagin kisimlari

Cekum (kalin bagirsagin ilk kismi). Cikan kolon.

Hepatik fleksure (kalin barsagin sol dirsek yaptigi bolgedir) karacigerin
altindadir. Transvers kolon (hepatik fleksure den splenik fleksiireye
kadar). Splenik fleksure (dalagin altinda bullunan ve kolonun asagiya
dogru inerken olusturdugu dirsek bélgesidir).

inen kolon. Sigmoid kolon.

Kolon ttimorlerinin (kanserlerin) tuttugu bélgeye gore,
nereden nereye ¢ikarilacak ise bu kesilme islemine rezeksi-
yon denir.

Rezeksiyon Tipleri

1. Sag Hemikolektomi

2. Genisletilmis Sag Hemikolektomi
Transver Kolon Rezeksiyon

Sol Hemikolektomi

Sol Genisletilmis Hemikolektomi

Sigmoid Kolon Rezeksiyonu

Itis known that 90 % of all colorectal cancers develop from
a polyp in the intestine. Therefore, colon cancer may be
prevented before development before it develops with re-
moval of colorectal polyps by colonoscopy. The only healing
method in the treatment of colon cancer is surgery. If the
disease is caught at an early stage, the chance of getting
rid of it with a successful surgery is 90%. The rule in the
surgical treatment performed for colon cancer is to remove
the cancerous intestinal segment (cancerous region) and
veins, arteries and lymph glands of that segment totally.
However, if the cancer has spread to the surrounding or-
gans, it is necessary to remove all the cancerous tissue and
then to maintain the intestinal continuity (anastomosis) for
a successful surgery.

Hepatic Transverce Splenic
flexura colon flexura
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2
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Figure 1: Parts of the large intestine

Cecum (the first part of the large intestine). Ascending colon.

Hepatic flexure (the region where the large intestine made an elbow to
the left and it is under the liver.). Transverse colon (from the hepatic
flexure to the splenic flexure). Splenic flexure (the elbow region where
the colon is moving downwards and it is found under the spleen).
Descending colon. Sigmoid colon.

The removal procedure is called resection; according to the
region where colon tumors (cancers) are involved and from
where to where it will be removed.

Resection Types

1. Right hemicolectomy

2. Extended right hemicolectomy
Transverse colon resection
Left hemicolectomy

Extended left hemicolectomy

IS A

Sigmoid colon resection




Timor cekum veya ¢ikan kolonda ise sag hemikolektomi
yapilir. Genisletilmis Sag Hemikolektomi, timor hepatik
fleksureyi tutmussa yapilir. Transvers kolon rezeksiyonu,
tlmor transvers kolonu tutmussa yapilir. Sol hemikolek-
tomi timar inen kolonu tutmussa yapilir. Sol genisletilmis
hemokolektomi timérinen kolonun alt kismini tutmussa
yapilir. Sigmoid kolonu tutan tiimérler icin sigmoid kolon
rezeksiyonu yapilir.

Kolon kanserinin cerrahi tedavisinde yapilacak rezeksiyo-
nun yerine bakilmaksizin 2 cerrahi kavramdan bahsedile-
bilir:

1. Kiiratif veya Radikal Cerrahi; yani cerrahi ile gozle
gorilebilir tiim tiimoral bolge-
nin saglam cevre doku ile birlikte
ctkarilmasi. Yani baska bir deyisle
yapilan rezeksiyon bolgesinde timor
birakmamaktir (kanser birakilmama-
sidir). Bunun yapilabilmesi i¢in bazi
sartlar belirleyici olmaktadir.Ornegin;
hastanin genel durumu, timoriin
cok ileri evre olmamasi. Yani tiimor
karacigerde ¢ok sayida metastaz
yapmissa ¢ok genis rezeksiyon fayda
saglamayacaktir. Bu nedenle sinirli
rezeksiyon veya tikaniklik yapmissa,
tikaniklik bélgesini bypass edilecek
sekilde anastamoz yapilabilir. Tumor
kanamaya kaynak oluyorsa , tutulmus bolgeyi ¢ikar-
mak yeterli olur.

2. Kiiratif Cerrahi + Sicak Kemoterapi: Son yillarda
gelismis bir tedavi seklidir. Bu tedavi lokal olarak
ilerlemis bazi timdorler igin gelistiril-
mistir. Kolonun herhangi bir yerinde
olan tiimori cevre dokulara direk
komsuluk vasitasiyla veya dokiil-
me yoluyla baska organ sicramasi
halinde uygulanabilir. Ornegin sag
kolon timdr komsuluk vasitasiyla
karacigere direkt invazyonu ve dé-
kiilme yoluyla karin zarina sigramis-
sa, bu hastaya kiratif rezeksiyon +
sicak kemoterapi (HIPEK, sekil 2)
uygulanabilir. Bu yontemde tlimoriin
bulundugu kolon, karaciger ve karin
zari ¢ikarilir. Direnler hastanin tutu-
lan bélge veya bolgelerine gore yer-
lestirilir. Karin kapatilir. Hasta genel anestezi altinda
iken 40-42 c1sitilan kemoterapik ila¢ veya ilaclar, bir
pompa vasitasiyla 1 saati askin siire ile karnin icinde
dolastirilir. Tumor hiicreleri isiya normal hiicrelere
gore cok daha hassas oldugu icin bu sicak kemotera-
piden cok etkilenir ve dliirler. Normal hiicrelerise bu
sicakliktan etkilenmez.

...colon kanseri
cerrahi olarak
tamamen tedavi

edilebilecek bir

hastaliktir. Ama
hastaligin 6nlenmesi
en iyi tedavi seklidir.

..colon cancer is a
disease that can be
surgically treated

completely. However,
the prevention of
the disease is the best

treatment.

Right hemicolectomy is performed if the tumor is in the
cecum or ascending colon. Extended right hemicolectomy is
performed if the tumor involves the hepatic flexure. Trans-
verse colon resection is performed if the tumor involves

the transverse colon. Left hemicolectomy is performed if
the tumor involves the descending colon. Extended left
hemicolectomy is performed if the tumor involves the lower
part of the descending colon. Sigmoid colon resection is
performed for the tumors involving the sigmoid colon.

Two surgical concepts can be mentioned in the surgical
treatment of colon cancer regardless of the localization of
the resection to be performed:

1. Curative or radical surgery; that is, the removal of the
entire tumor area that is visible to the

eye with the intact surrounding tissue by
surgery. In other words, to leave o tumor
in the resection area (not to leave any
cancer). Some conditions are determinable
for this to be performed. For example; the
general condition of the patient, the tumor
not being in very advanced stage. In short,
ifthe tumor has a lot of metastases in the
liver a very extended resection will provide
no benefit. Therefore, limited resection or
anastomosis may be performed to bypass
the obstruction zone if it formed obstruc-
tion. If the tumor is a source of hemor-
rhage, it is sufficient to remove the affected site.

2. Curative surgery + hot chemotherapy; is a form of
treatment developed in the last years. This treatment
has been developed for some locally advanced tumors.
It can be performed in case the tumor localized any-

where in the colon has spread to the sur-

rounding tissues via direct neighborhood
or to the other organs through spillage.

For example, if the right colon tumor has

spread to the liver by direct invasion via

the neighborhood or to the abdominal
cavity through spillage, this patient can be
performed curative resection + hot chemo-
therapy (HIPEC, Figure 2). In this method,
the colon, liver and abdomen, where the
tumor is present, are removed. Drains are
placed according to the region or regions
of involvement in the patient. The abdo-
men is closed. Chemotherapeutic medica-
tion or medications heated to 40-42 °C are
circulated within the abdomen for more than 1 hour
through a pump, while the patient is under general
anesthesia. Tumor cells are much more susceptible to
heat than normal cells, so they are very much affected
from this hot chemotherapy and die. Normal cells are
not affected from this temperature.
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Palyatif cerrahi; hastalik ¢cok ilerlemisse ve uzak sigrama yapmis
olan tiimorlerde bu yontem kullanilir.Burada amag tiimériin
hastanin hayat kalitesini bozan etkisini kaldirmaktir. Ornek verecek
olursak, ileri evre bir timar, tikaniklik veya kanamaya yola acar.
Bdyle bir tiimor icin bypass veya kisitli rezeksiyon yapilir. Burada
amag timorin yarattigi sorunu ¢6zmektir. Boyle bir durumda

genis rezeksiyon hastaya yarar yerine zarar verir. Bazi tikaniklik
durumlarinda hastaya ¢ok minimal islemle, sorunu gidermek igin
sadece kolostomi acilir. Yani kalin bagirsagin tikali olan bélgesinin
hemen Ustiinden, ciltten karnin disina alinmasidir.

Sekil 2: Palyatif cerrahi

Kolon kanseri ameliyatlari ii¢ yontemle
olabilir

1. Acik Cerrahi
2. Laparoskopik
3. Robotik Cerrahi

Bu lic yontemlerden biri kullanarak kolon cerrahi-
si yapilabilir. Bu yontemlerin bir birine avantaj ve
dezavantajlar mevcuttur. Ancak tiim kolon ame-
liyatlarinda komplikasyon (istenmeyen gelisme-
ler) gelisme riski mevcuttur. Bu komplikasyonlar
erken ve gec komplikasyonlar olarak goriilebilir.
Kanama ameliyattan hemen sonra goriilebilir.

Rezeksiyondan sonra birlesme yerinde ac¢ilma
(anastomoz kacag), yara yerinde enfeksiyon ve
derin toplar damarlarda kan pihtilasmasi (DVT)
gorililebilir. Bu komplikasyonlarin dnlenmesi
icin alinmasi gereken dnlemleri mevcuttur. Ama
bazi vakalarda bu dnlemlerin alinmasina ragmen
komplikasyon gelisebilir.

Sonuc olarak kolon kanseri cerrahi olarak ta-
mamen tedavi edilebilecek bir hastaliktir. Ama
hastaligin 6nlenmesi en iyi tedavi seklidir.
Unutulmamali ki, zamaninda yapilan tarama
erken tani ve bunun dogrultusunda etkin tedaviyi
uygulanmasina neden olur.
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Palliative surgery; this method is used if the disease is too advanced

and for the tumors that have made a distant spread. The goal here

is to remove the tumor's destructive effect on the quality of life of the
patient. As an example, an advanced stage tumor leads to obstruction or
hemorrhage. For such a tumor, bypass or limited resection is performed.
The goal here is to solve the problem that was created by the tumor. In
such a case, extended resection will harm the patient rather than benefit.
In some cases of obstruction, only colostomy is opened in order to
eliminate the problem with minimal procedure on the patient. That is to
say, to take the large intestine out of the abdomen from the skin just above
the obstructed area.

Abdominal

Pump
~ Cavity

Heater

Figure 2: Palliative surgery

Colon cancer surgery can be performed in
three methods;

1. Open Surgery

2. Laparoscopic

3. Robotic Surgery

o B Sagiik

Colon surgery can be performed by using one

of these three methods. These methods have
advantages and disadvantages against one an-
other. However, there is a risk of developing com-
plications (unwanted developments) in all colon
surgeries. These complications can be observed
as early and late complications. Bleeding can be
observed immediately after surgery. Opening at
the junction(leak of anastomosis), infection at
the wound site and deep vein thrombosis (DVT)
can be observed after resection. There are pre-
cautions to be taken to prevent these complica-
tions. But in some cases complications may arise
even though these precautions are taken.

As a result, colon cancer is a disease that can

be surgically treated completely. However, the
prevention of the disease is the best treatment.

It should not be forgotten that the screening to
be performed on time will lead to early diagnosis
and effective treatment in in line with it.
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Kronik Obstriiktif Akciger Hastaligi (KOAH); zararli gaz ve
partikiillere karsi havayollari ve akcigerin artmis kronik inf-
lamatuvar yaniti ile iliskili ve genellikle ilerleyici 6zellikteki

kalicr hava akimi kisitlamasi ile karakterize, yaygin, énlene-

bilir ve tedavi edilebilir bir hastaliktir.

Son 200 yildir geleneksel risk faktérlerinin (yetersiz bes-
lenme, kirli su, hijyenik olmayan kosullar, ev ici kirlilik
vb.) giderek azalmasi, fakat yeni risk faktorlerinin (tutin,
sagliksiz diyet, obezite, fiziksel inaktivite, mesleki riskler,
hava kirliligi vb.) ortaya ¢ikmasi hastalik kaliplarinin da
degismesine neden olmustur.

KOAH, tiim diinyada 6énde gelen mortalite ve morbidite
nedenidir. Neden oldugu biyiik ekonomik ve sosyal yiik
giderek artmaktadir.

Hastalik, en ¢cok dliime neden olan hastaliklar siralamasin-
da iskemik kalp hastaliklari ve inme’den sonra 3. siradadir.

KOAH gelisimi icin tiim diinyada en yaygin goriilen risk
faktorii sigara dumanidir.

Sigara iciciler, icmeyenlere gore, daha yiiksek solunumsal
semptom prevalansina ve akciger fonksiyon anormalligine,
daha biyuk yillik akciger fonksiyonu azalmasina ve daha
yiiksek KOAH mortalitesine sahiptirler.

Diger tip tiittin kullanimi (pipo, puro, nargile vb.) ve cevre-
sel titlin dumani da akcigerlerin toplam solunan partikil
ve gaz yukini artirarak solunumsal semptomlar ve KOAH

gelisimine katkida bulunabilirler.

lyi havalanmayan evlerde, iyi calismayan sobalar veya
acik ateste yakilan odun, tezek, bitki kokleri ve komiirden
(biyomas yakitlardan) kaynaklanan ¢ok yiiksek diizeylerde
ic ortam hava kirliligi gelisebilmektedir. Biyomas yakit
dumanlarina maruziyetin KOAH olusturma glicii sigara
dumanina maruziyetiyle hemen hemen aynidir. Dis ortam
hava kirliliginin KOAH gelisimindeki roli iyi bilinmemek-
tedir, fakat sigara dumani ile karsilastirildiginda bu riskin
daha distik oldugu goriilmektedir. Ancak yiiksek diizeyde-
ki sehir hava kirliliginin kalp ve akciger hastalari icin zararli
oldugu bilinmektedir.

Kronik nefes darligi, 6ksiiriik ve balgam ¢ikarma yakinma-
lari olan ve risk faktdrlerine maruziyet dykiisii olanlarda
KOAH diisiinilmelidir. Tani mutlaka solunum fonksiyon
testleri yapilarak dogrulanmalidir.

Hastaligin temel semptomu nefes darligidir.

Hafif KOAH’da, hastalarin temel sikayetleri kronik 6ksiriik
ve balgam ¢ikarmadir.

Bu semptomlar, hava akimi kisitliligi gelisiminden yillar
once baslamis olabilir ve genellikle hastalar tarafindan
onemsenmez.

Eslik eden hastaliklar ve alevlenmeler hastaligin dogal sey-
rini olumsuz etkiler. KOAH’in en sik rastlanan komplikas-
yonlari; pulmoner hipertansiyon, kor pulmonale, solunum
yetmezligi, pndmotoraks ve ven6z tromboembolizmdir.

Chronic Obstructive Pulmonary Disease (COPD) is a com-
mon, preventable, and treatable disease associated with
the increased chronic inflammatory response of the airways
and lungs against harmful gases and particles, and usually
characterized by persistent airflow restriction in progres-
sive nature.

Gradual decrease of the traditional risk factors (malnutri-
tion, polluted water, non-hygienic conditions, indoor pol-
lution, etc.) in the last 200 years, but the emergence of the
new risk factors (tobacco, unhealthy diet, obesity, physical
inactivity, occupational risks, air pollution, etc.) has also
caused changes in disease patterns.

COPD is the leading cause of mortality and morbidity all
over the world. The great economic and social burden
caused by is increasing steadily.

The disease is the third most common cause of death after
ischemic heart diseases and stroke.

The most common risk factor for COPD development all
over the world is cigarette smoke. Smokers have higher
rates of respiratory symptom prevalence and lung function
abnormalities, greater annual lung function reduction, and
higher COPD mortality compared to non-smokers.

ik

Other types of tobacco use (pipe, cigar, hookah, etc.) and 0)
environmental tobacco smoke can also contribute to the de-
velopment of respiratory symptoms and COPD by increas-
ing the total respirable particle and gas load of the lungs.

In homes that are not well ventilated, indoor air pollution
can occur at very high levels sourcing from wood, animal
dung, plant roots and coal (biomass fuels) burned in poorly
working stoves or open fire. The COPD generating power of
exposure to biomass fuel smokes is almost the same with
the exposure to cigarette smoke. The role of outdoor air
pollution in the development of COPD is not known well, ,
but it is observed that this risk is lower when compared to
cigarette smoke. However, it is known that high-level urban
air pollution is detrimental to heart and lung patients.
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COPD should be considered in those with chronic respira-
tory distress, coughing and sputum production complaints
and with the history of exposure to risk factors. The diagno-
sis must absolutely be confirmed by performing pulmonary
function tests.

The main symptom of the disease is shortness of breath.

In mild COPD, the main complaints of the patients are
chronic cough and sputum production.

These symptoms may have begun years before the onset of
airflow limitation and are usually ignored by the patients.

Accompanying diseases and exacerbations adversely af-
fect the natural course of the disease. The most common
complications of COPD are pulmonary hypertension, cor
pulmonale, respiratory failure, pneumothorax and venous
thromboembolism.



KOAH’lI hastalarda saptanan baslica ek hastalik
durumlar :

o [skelet kas giicsiizliigi,

e Kardiyovaskiiler sistem hastaliklari (iskemik kalp has-
taliklari, konjestif kalp yetersizligi, pulmoner hipertan-
siyon)

e Metabolik sendrom,

e Seker hastaligl,

e Kemik erimesi,

e Akciger kanseri,

e Kansizlik,

e Obstriiktif uyku apne sendromu ve

e Depresyondur.

KOAH’da tedavinin en énemli hedefleri hastalik ilerlemesi-
ni yavaslatmak, alevlenmeleri 6nlemek ve mortalite hizini
azaltmaktadir.

Sigara iciminin birakilmasinin akciger fonksiyonlarindaki
azalmayi ve mortaliteyi yavaslattigi gosterilmistir.

KOAH gelisiminde en yaygin
risk faktori titiin kullanimidir.
Sigaray1 birakma, bu hastalarda
semptomlarda azalma ve yasam
kalitesinde iyilesme yapmasinin
yani sira, akciger kanseri, kardi-
yovaskuler hastaliklar ve diger
tittinle ilgili hastaliklarin gelisi-

mi ve bunlara ikincil mortalitede
de azalma saglayacaktir.

The main additional disease states detected in COPD pa-
tients are:

e Skeletal muscle weakness,

e Cardiovascular system diseases (ischemic heart dis-
eases, congestive heart failure, pulmonary hyperten-
sion)

e Metabolic syndrome,

e Diabetes,

e (Osteoporosis,

e lung cancer,

e  Anemia,

e Obstructive sleep apnea syndrome and

e Depression.

The most important goals of treatment in COPD are to slow
the progression of the disease, prevent exacerbations and
reduce the mortality rate.

It has been shown that smoking cessation slows the reduc-
tion in lung function and mortality.

The most common risk factor
for the development of COPD is
tobacco use.

Smoking cessation will reduce the
symptoms and improve the quality
of life in these patients as well as
provide reduction in the develop-
ment of lung cancer, cardiovas-
cular diseases and other diseases
related to tobacco, and also mor-
tality secondary to these.




KOAH gelisiminde en yaygin risk faktori tiitiin kullanimidir.

Sigarayi birakma, bu hastalarda semptomlarda azalma ve
yasam kalitesinde iyilesme yapmasinin yani sira, akciger
kanseri, kardiyovaskuler hastaliklar ve diger tiitiinle ilgili
hastaliklarin gelisimi ve bunlara ikincil mortalitede de
azalma saglayacaktir.

0 nedenle KOAH tedavisinin birinci asamasi halen sigara
icmekte olan hastalarin sigarayi birakmalarini saglamaktir.

Ozellikle kadin ve ¢ocuklarin biyomas yakit dumanina ma-
ruziyetlerinin azaltilmasi, tim diinyada KOAH prevalansini
azaltmada son derece 6nemli bir hedeftir.

lyi havalanmayan evlerde yemek pisirmek ve isinmak ama-
ciyla biyomas yakitlarin kullaniimasi KOAH gelisimi igin
biyik bir risk olusturmaktadir.

Duman sizdirmayan nitelikli sobalarin kullanilmasi, evlerin
yeterince havalandirilmasi ve koti kalitede komdir kullani-
minin énlenmesi KOAH gelisimini 6nlemede etkili olacaktir.

Kamuoyunun i¢ ve dis ortam hava kirliligi ve sagliga etkileri
konusunda bilgilendirilmesi ve kirliligin ileri boyutlara
vardigl zamanlarda radyo, televizyon ve diger kitle iletisim
araclari ile hastalarin evden ¢itkmamalari konusunda uyaril-
malari alevlenmeleri nlemede yardimci olacaktir.

Elde edilen bulgular, KOAH’li hastalarda fiziksel aktivitenin
tesvikinin hem hastalik gelisimi, hem hastaligin ilerlemesi
ve hem de komplikasyonlarin gelisiminin énlenmesinde
onemli bir rol oynadigini gdstermektedir.

KOAH’da korunma, morbidite ve mortalitesin dnlenmesi
acisindan, KOAH tedavisinde uygun diyetle birlikte fiziksel
aktivitenin tesvik edilmesi, tedavi programlarinin énemli
bir parcasi olmalidir.

Bu nedenle, yasli yetiskinlerde ve klinik olarak anlamli
kronik sorunlari olan yetiskinlerde sagligin iyilestirilmesi
ve korunmasi i¢in haftanin en az bes giini, giinde en az

30 dakika siire ile orta yogunlukta fizik aktivite (6rnegin

yiriyls) 6nerilmektedir.

influenza asisi KOAH’lilarda hastaneye yatisi gerektiren alt
solunum yolu enfeksiyonlarini ve oliimleri azaltabilmek-
tedir.

Pnomokok ( zatiirre ) asisi 65 yas ve tizerindeki olgularda
ve genc yasta olmasina ragmen ozellikle kardiyak hastalik
gibi eslik eden hastaligi olan olgularda dnerilmektedir.

KOAH’da kullanilan ilag tedavisi esas olarak semptomlari
ve/veya komplikasyonlari azaltmaya yoneliktir. Semptoma-
tik tedavinin temelini bronkodilatatorler (nefes agicilar

) olusturur. Builaglar 6ncelikle solunum yoluyla verilirler.
Gunlimizde, etkin bir cok ila¢ olsa da, akcigerlerde olusan
zarari geriye dondiirmek ¢ok zordur.

Sonug olarak, KOAH &nlenebilir bir hastaliktir. Eger bu
hayat kalitesini gercekten bozan hastalikla ugrasmak
istemiyorsaniz, sigaradan uzak durun ve yasadigimiz alan-
larin havasinin miimkiin oldugunca temiz olmasina 6zen
gosterin.

The most common risk factor for the development of COPD
is tobacco use.

Smoking cessation will reduce the symptoms and improve
the quality of life in these patients as well as provide reduc-
tion in the development of lung cancer, cardiovascular
diseases and other diseases related to tobacco, and also
mortality secondary to these.

For this reason, the first step in the treatment of COPD is to
ensure currently smoking patients to quit smoking.

In particular, reducing the exposure of women and children
to biomass fuel smokes is an extremely important goal in
the reduction the prevalence of COPD worldwide.

The use of biomass fuels for cooking and warming up in
poorly ventilated houses poses a great risk for the develop-
ment of COPD.

The use of smoke-tight stoves, adequate ventilation of the
houses and the prevention of the use of poor quality coal
will be effective in preventing the development of COPD.
Informing the public about indoor and outdoor air pollution
and health effects, and warning the patients regarding not
to leave their homes with radio, television and other mass
media when pollution reaches an advanced level, will help
to prevent exacerbations.

The obtained findings show that the promotion of physi-
cal activity in COPD patients plays an important role in the
development and progression of the disease as well as in
the prevention of the development of complications.

The promotion of physical activity with appropriate diet in
COPD treatment should be an important part of treatment
programs in terms of protection from COPD, prevention of
morbidity and mortality.
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Therefore, moderate physical activity (eg walking) is recom-
mended for at least 30 minutes a day for at least five days

a week in order to improve and protect health in elderly
adults and adults with clinically significant chronic prob-
lems.

Influenza vaccine can reduce lower respiratory tract infec-
tions in COPD that require hospitalization and deaths.

Pneumococcal (pneumonia) vaccination is recommended in
cases at the age of 65 and over, and in cases with accompa-
nying disease such as especially cardiac disease although
they are at younger ages.

Medication treatment used in COPD is primarily aimed

at reducing symptoms and/or complications. The basis

of symptomatic treatment is formed by bronchodilators
(breath openers). These medications are primarily admin-
istered by inhalation. Today, it is very difficult to reverse the
damage that occurs in the lungs although there are many
effective medications.

As a result, COPD is a preventable disease. If you do not
want to deal with the disease that really interferes with this
quality of life, stay away from the cigarette and take care
that the air of the areas we live in is as clean as possible.
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LIFE'WITH STOMA

Her yil birgok kisi kolon ameliyat1 ge¢irmektedir.
Tibbi tanisi ne olursa olsun, kolon ameliyati sonrasi
stomasi olacagini 6grenen bireyin kafasinda onlarca
soru ve endise olusmaktadir.

Stoma agilmasi planlanan bireyler; ameliyat 6ncesi
yeterince bilgilendirilmeli ve ameliyat sonrasi stoma
bakimi egitimi almalidirlar. Béylece bedenlerindeki
degisiklige alismalar1 ve karsilasacaklar: problemlerle
bas etmeleri kolaylasacaktir.

Every year many people undergo colon surgery.
Regardless of the medical diagnosis, many questions
and concerns arise in the mind of the individual who
learns to have a stoma after colon surgery.

Individuals, who are subject to open stoma, must be
adequately informed before the surgery and should be
trained for post-operative stoma care. This will make it
easier for them to adapt to the changes in their bodies
and cope with the problems they are likely to face.



Peki, stoma nedir?

Stoma, bagirsagin bir kisminin ameliyatla karin 6n duva-
rina dikilerek disariya agizlastinlmasidir. ince bagirsagin
karin cildine agizlastinlmasina ileostomi, kalin bagirsagin
karin cildine agizlastinlmasina ise Kolostomi denir. Her iki
durumda da sindirim islevinden arta kalan gida artiklari
(diski) karin cildindeki bu agizdan disari atilir.

Stomada aniisteki gibi onu ¢evreleyen ve diski kontroliini
saglayan kaslar yoktur. Bu yiizden stomasi olan kisiler
bagirsak hareketlerini kontrol edemezler. Stomadan diski
¢ikisi devamli olabilir. Bunun igin stomali kisiler diskiyi
toplamak amaciyla, karin duvarina yapistirilan, kullanip
atilabilen bir torba (stoma torbasi) kullanirlar.

Stomanin agildigi yere gore diskinin kivami degismektedir.
Stoma aniisten ne kadar uzakta ise diski o derece sulu-
dur. Buna gore stomasi sol tarafta olanlarda (kolostomi)
diski kati iken sag tarafta olanlarda (ileostomi) daha sulu
olmaktadir.

STOMALI BIREYLER NELERE
DIKKAT ETMELIDIR?

Cilt Bakimi

Stomanin etrafindaki cilt bakimi ¢ok dnemlidir. Kullanilan
torbalara bagli alerjik reaksiyonlar veya cilt tahrisine bagli
dermatit gibi problemler ile karsilasilabilir. Ozellikle ileos-
tomilerde, gelen diski daha sivi ve asidik 6zellikte oldu-
gundan cilde temasinda tahrise neden olabilir. Bu nedenle
stoma etrafindaki cildin temizligi ve kuru tutulmasi oldukca
onemlidir. Cilt problemlerini dnlemek igin koruyucu ve
iyilestirici 6zellikte triinlerden yardim alinabilir. Stomanin
capina ve tipine gore uygun biyiikliikte adaptor ve torba
secilmelidir. iki parcali torba kullanimi cilt problemlerini
azaltabilir. Viicuda yapistirilan adaptor, tek parcali torba-
larda oldugu gibi torba degisiminde ciltten ayrilmayacagi
icin cildin hem tahrisini hem de diski ile temasini onleye-
cektir.

Cilt problemleri ile karsilasildiginda, uygulamada veya iiriin
uyumunda herhangi bir sorun yasandiginda stoma bakim
hemsiresine danisiimalidir.

Beslenme

Yemek yemek, hayatin en temel gerekliliklerinden ve en
zevk verici kisimlarindan biridir. Stoma, yemekten alinan
zevki sinirlamamalidir. Bununla birlikte yeterli ve dengeli
beslenme dnemlidir. Stoma bakim hemsiresi ve diyetisyen,
yeme aliskanliklari ve uygun diyetin belirlenmesi konusun-
da yardimci olacaktir.

Yavas yemek ve yiyeceklerin ¢cok ¢cignenmesi, sindiriminin
kolaylasmasi icin yararlidir. Boylece gaz, hazimsizlik, ti-
kanma gibi sorunlarin 6niine gecilmis olur. Bununla birlikte
gazi ve kokuyu artiran yiyeceklerden de kaginilmalidir.

Gece gec saatte fazla yemekten kaginmak, torbanin gece
hizli dolmasini ve bosaltmak i¢in uykunun boliinmesini
engelleyecektir.

So, whatis stoma?

Stoma is the anastomosis of a part of the intestine to out by
surgically suturing to the anterior wall of the abdomen. The
anastomosis of the small intestine to the skin of the abdomen
is called Ileostomy, and the anastomosis of the large intestine
to the skin of the abdomen is called Colostomy. In both cases,
the remaining food residues (stools) from digestive function
are thrown out from this opening in the skin of the abdomen.

There is no muscles in the stoma like anus; surrounding it
and providing stool control. So, people with stoma cannot
control bowel movements. Stool output from the stoma may
be continuous. Therefore, people with stoma use a disposa-
ble bag (stoma bag) attached to the abdominal wall in order
to collect the stool.

The consistency of the stool changes according to the loca-
tion of the stoma opening. The further the stoma is from the
anus, the more watery the stool is. Accordingly, the stool is
solid if the stoma is on the left side (colostomy), while more
watery if the stoma is on the right side (ileostomy).

WHAT SHOULD THE INDIVIDUALS WITH STOMA PAY
ATTENTION TO?

Skin Care

Skin care around the stoma is very important. Problems such
as allergic reactions due to the bags used or dermatitis due to
skin irritation may be encountered. Especially in ileostomies,
the stool coming may lead to irritation with the skin contact
because it has more liquid and acidic feature. For this reason,
cleanliness of the skin around the stoma and keeping it dry is
very important. Help can be get from products with preven-
tive and healing properties in order to prevent skin problems.
Adapters and bags of appropriate size should be chosen
according to the diameter and type of stoma. The use of a
two- piece bag can reduce skin problems. Adapter adhered to
the body will prevent irritation as well as stool contact of the
skin because it will not separate from the skin when the bag is
changed similar to a one-piece bag.

Stoma care nurse should be consulted when skin problems
are encountered, a problem is encountered in practice or
product compatibility.

Nutrition

Eating is one of the most basic requirements and most
enjoyable parts of life. Stoma should not limit the pleasure
of eating food. However, adequate and balanced nutrition is
important. Stoma care nurse and dietician will help with eat-
ing habits and determining the appropriate diet.

Slow eating and lots of food chewing are beneficial for facili-
tating digestion. Thus, problems such as gas, indigestion,
clogging are prevented. Additionally, foods that increase gas
and smell should also be avoided.

Avoiding eating too much late at night will prevent the bag
from filling fast at night and interrupting sleep in order to
empty it.
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Banyo

Banyo ayakta dus seklinde veya oturarak, torba takili iken
ya da ¢ikarilarak yapilabilir. ileostomisi olan kisilerde,
stoma siirekli ¢calistigindan ve siirekli diski gelisi olaca-
gindan torba takili olarak banyo yapilmasi énerilir. Banyo
sonrasi stoma bakimi yapilip cilt kurulanmali, yeni adaptor
ve torba takilmalidir.

Stoma etrafindaki cilt hassas oldugundan banyo suyu
ilik olmalidir. Eger torbasiz banyo yapilacaksa stomanin
tizerine kese ve lif siirmekten kaginilmalidir. Bu, stomada
kanamaya, etrafindaki ciltte de tahrise neden olabilir.

Cinsel Yasam

Stoma cinsel yasantinin devamina engel olmaz. Stoma
ameliyati sonrasinda ¢ogu birey, esinin ne diisindugi
konusunda endiselere kapilir. Bu degisiklik her iki esi de
etkileyeceginden anlayis ve iletisimin en 6nemli unsur
oldugu unutulmamalidir.

Hamilelik

Cocuk sahibi olmak herinsanin en dogal istegidir. Stomasi
olan kadin, doktoruna danisarak tibbi nedenlerle bir sakin-
ca yoksa hamile kalabilir. Zamanla biiyliyen karin nedeni
ile stomayi gérmek zorlasacaktir. Bu durumda gebe, stoma
bakimini ayna karsisinda yapabilir veya yakinindan yardim
alabilir.

Spor/Fiziksel Aktivite

Ameliyattan 1,5-2 ay sonra yiiriiyilis, yiizme vb. hafif sporlar
yapmaya baslanabilir. Karin kaslarini zorlayacak halter,
boks, giires vb. agir sporlari yapmaktan kacinilmalidir.

Torba ile havuz veya denize girilebilir. Yeni gelistirilen filtre-
lerile su hicbir sekilde torbanin icine girmez ya da torba-
dan disari bir sizinti olmaz. Denize/ havuza girmeden 6nce
torba bosaltiimali veya yeni torba takilmalidir. Torba yerine
“stoma cap” gibi 6zel urlinler kullanilabilir. Kadinlar bikini
yerine tek parca ve desenli mayo, erkekler yiiksek belli sort
tipi mayo tercih edebilirler.

Seyahat

Stomali olmak seyahat etmek icin herhangi bir engel olus-
turmaz. Stomali birey yolculuga ¢ikarken kii¢iik kazalara
karsi, icinde stoma bakim driinlerinin hazir oldugu kiigiik
bir cantayi yaninda tasimalidir. Seyahat sirasinda rahat ve
kolay cikarilabilen giysiler tercih etmelidir. Arag icinde em-
niyet kemerini stoma torbasi altindan veya daha tstiinden
baglamalidir. Her ihtimale karsi stoma bakim hemsiresi
veya stoma tedarikgisinin telefonunu 6grenmelidir.

ibadet

Yara Ostomi inkontinans Hemsireleri Dernegi, stomall
bireylerle ilgili Diyanet Isleri Baskanli§i'na sorular hazir-
lamis ve cevaplari bir kitap¢ik halinde web sayfasinda
yayinlamistir. Stomali bireyler, http://www.yoihd.org.tr
adresinden bu kitapc¢iga ulasabilir ve sorularinin yanitlarini
bulabilirler.

Stomali bireyin, ameliyat 6ncesi dénemden baslayarak,
ameliyat sonrasinda normal yasantisina doniinceye kadar

Having Bath

The bath can be had in the form of shower while standing
or sitting, while the bag is attached or removed. Patients
with ileostomy are advised to take a bath with a bag at-
tached, since the stoma will run continuously and stool
output will occur continuously. After the bath, stoma care
should be made and the skin should be dried; new adapter
and bag should be attached.

Bath water should be warm because the skin around the
stoma is sensitive. If the bath will be had without the bag,
then the bath rub and puff should be avoided to touch over
the stoma. This can cause bleeding in the stoma, and irrita-
tion on the skin around.

Sexual Life

Stoma does not influence sexual life. Most individuals are
concerned about what their partner thinks after the stoma
operation. It should not be forgotten that understanding
and communication is the most important element since
this change affects both spouses.

Pregnancy

To have a child is the most natural wish of every person. A
woman who has a stoma can get pregnant after consulting her
doctor if there is no drawback with medical reasons. It will be
hard to see the stoma due to the growing of the abdomen over
time. In this case, the pregnant woman can make the stoma
care in front of the mirror or get help from her relatives.

Sports / Physical Activity

To do light sports such as walking, swimming and etc. can
be started 1.5-2 months after the operation. Heavy sports
that will force the abdominal muscles such as weightlifting,
boxing, wrestling etc. should be avoided.

Patient can enter the pool or the sea with the bag. The water
never enters the bag or the bag never leaks out through

the newly developed filters. The bag must be emptied or a
new bag must be attached before entering the sea / pool.
Special products such as "stoma cap" can be used instead
of bag. Women can prefer one-piece and patterned swim-
wear instead of bikinis, men can prefer high-waisted short
Style swimsuits.

Travel

To have a stomaching does not create any obstacle to
travel. An individual with stoma must carry a small bag,

in which the stoma care products are available for small
accidents when going on a journey. Comfortable and easily
removable clothes should be preferred during the trip. The
seat belt must be worn under or over the stoma bag in the
vehicle. Just in case, the phone number of the stoma care
nurse or stoma supplier should be learnt.

Worship

Wound, Ostomy and Incontinence Nurses Society prepared
questions to the Presidency of Religious Affairs about the
individuals with stoma and published the answers in a
booklet on their web page. Individuals with stoma can
access this booklet at http://www.yoihd.org.tr and find
answers to their questions.

The individual with stoma will need support starting from
the preoperative period until returning to normal life after



destege ihtiyaci olacaktir. Stoma bakim hemsiresi, bireye
bircok konuda destek olacak, sorularini cevaplayacak, orta-
ya ¢ikan problemlere birey ile birlikte ¢oziim tretecektir.

Peki, stoma bakim hemsiresi kimdir?

Diinyanin pek cok iilkesi ile birlikte tilkemizde de yaygin-
lasmaya baslayan stoma bakim hemsireligi, Hemsirelik
mesleginin 0zel bakim alanlarindan biridir. “Stoma Bakim
Hemsiresi”, “Enterostomal Terapist”, “Stomaterapi Hemsi-
resi” veya “Kolorektal Cerrahi Hemsiresi” adi altinda, ala-
ninda uzmanlasmis hemsireler tarafindan yiriitilmektedir.

the operation. Stoma care nurse will support the individu-
als in many issues, answer their questions, and produce
solutions together with the individual.

So, who is stoma care nurse?

Stoma care nursing, which is becoming widespread in our
country along with several countries in the world, is among
special care areas of the nursing profession. It is carried
out by the nurses who are specialized in the fields such as
"Stoma Care Nurse", "Enterostomal Therapist”, "Stomat-
erapy Nurse" or "Colorectal Surgery Nurse."

Stoma Bakim Hemsiresi;

e Hekim ile isbirligi yaparak hastaya ve hasta yakinlari-
na; hastaligina ve yapilacak ameliyata iliskin bilgi verir,

e Hastanin ameliyat 6ncesi hazirliginda, hekim ile birlik-
te stoma bolgesini belirler,

e Stomanin tipine, bicimine ve ¢apina uygun adaptori/
torbayi ve yardimci stoma bakim dirlinlerini belirleyerek
uygular,

e (Odemin azalmasi, hastanin kilo alip vermesi gibi
durumlarda degisebilecek stoma ¢apini izler ve cilt
sorunlari gelismeden gerekli trtin degisikligini yapar,

e Hastaya ve hasta yakinlarina stoma bakimi (cilt temiz-
ligi, cildin korunmasi, torbanin degistirilmesi) yapabil-
me becerisi kazandirir,

e Hastalarin sosyal yasama uyumlarini saglamak amaciy-
la glinlik yasam aktivitelerine yonelik egitim program-
lan diizenler,

e Stomayla ilgili gelisen problemlerde hastanin tedavisi
ve takibinde hekimle isbirligi yaparak etkin rol oynar,

e Taburculuk sonrasinda da hastaile iletisim halinde kal-
maya devam eder.

Stoma Care Nurse;

e Informs the patients and their relatives about the dis-
ease and the operation to be performed by cooperating
with physician,

Identifies the stoma zone with the physician in the
patient's preoperative preparation,

e Applies the appropriate adapter/bag and auxiliary
stoma care products by determining the type, shape
and size of the stoma,

e Monitors the diameter of the stoma, which may change
in cases such as edema reduction, weight gain and
loss of the patient, and makes the necessary product
change before any skin problems develop,

e Equips the patient and his / her relatives with the skills
and ability to perform stoma care (skin cleansing, skin
protection, changing the bag),

e Organizes training programs for daily living activities in
order to ensure the adaptation of patients to social life,
® Plays an active role by cooperating with the physician

in the treatment and monitoring of the patient in poten-
tial problems related to stoma,

e Keeps communication with the patient also after the
discharge.
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Tip fakiiltelerinde uzun egitim siiresi, yogun ve yorucu ¢a-
lisma saatleri bir giin hekim olarak mezun olmak hayalimizi
gerceklestirmek amaci ve telasiyla hizla geger gider. Artik
tek basina sorumluluk sahibi oldugumuz bilinci ile ¢alisma
hayatimiza yon verme zamani gelmistir. Pratisyen hekim
olarak calisabiliriz veya bir konuda ihtisaslasarak uzman
doktor olabiliriz veya akademik kariyer yapmak istiyorsak
bu da yeni bir cabanin baslangici demektir. Giinliik pratik
ve teorik calismalar, gece ve hafta sonu ndbetleri, sik gelen
nobetler, acil durumlar, sinavlar hekimlerin yasam bicimini
sekillendirir. Bu arada diger insanlar gibi 6zel yasamlari-
na, aile, es ve cocuklarina da zaman ayirmaya calisirlar.
Hekimin yakinindaki 6zel bireyler onlarin ne kadar yogun
olduklarini, kendilerine ne kadar az zaman ayirabildiklerini
fark edebilirler. Hatta bu durum yakinlari ile iletisimlerinde
glicliiklere neden olabilir. Yakinlarimizin anlayis, sabir ve
destegi bizler icin cok dnemlidir.

Hayatin zor yonleriyle ugrasma, aci-sikinti icindeki hasta
ve yakinlari ile temas hekimlerin kisisel sagliklarini olum-
suz yonde etkileyebilir. ilgilendikleri alanlara gére degisik
meslek hastaliklarina maruziyet durumlari da olabilir. Bazi
is ortamlarinda goriilebilen huzursuzluklar ve ¢ekismeler
de ayrn bir stres kaynagi olusturmaktadir.

Hekimlik isini seven ancak zorluklara da dayanma giicii
olan insanlarin yapabilecegi bir meslektir. Hastay koruya-
bilmek, tedavi edebilmek, hayatta tutabilmek 6nemlidir.
Her hekim basarili olabilecegi branslara yonelerek hizmeti-
ni stirdirir.

Hekimligin cinsiyeti olur mu?

Ulkemizde yabanci kadinlarin, hekimlik
yapma ve muayenehane a¢gma haklari
var iken, Tirk kadinlarinin hekimlik
yapip yapamayacaklari 1890 li yillarda
tartisiilmaya baslanmistir. Kadinlarin

Tip Fakiltesine girmeleri ise diger tiim
fakiiltelere gore ¢cok daha geg ve sancili
olmustur. Sthhiye Umum Middiri Dr.
Adnan Adivar, Tirk kadinlarini tip egitimi
alabilmeleri icin Sadrazamliga basvur-
mustur (19 Eylil 1917). Kabul edilme- 4
yen bu basvurudan 1yil sonra
kadinlarin hekimlik,
discilik ve eczacilik
yapmalarina izin
verilmistir. Tip
fakiiltesinde ders
verenler arasinda
da siddetli tartis-
malar olmustur.
Gazetelerde ka-
dinlarin hekimlik
yapamayacakla-
rina dair hararetli
yazilar yayimlan-
mistir. Kadinlar
biyolojik olarak
meslege uygun
gorilmemistir.
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The long duration of education, intensive and exhausting
working hours in school of medicines rolls on fast with the
aim and fuss to realize our dream; to graduate as a physi-
cian in one day. It is now the time to direct our working life
with the consciousness that we are alone in responsibility.
We can work as a general practitioner, or specialize in one
subject and become a specialist or if we want to make an
academic career, this is also the beginning of a new effort.
Daily practical and theoretical studies, night and weekend
duties, frequent duties, emergencies, exams shape the
lifestyle of physicians. In the meantime, like other people,
they try to spare time for their private life, family, spouse
and children. Private individuals near the physicians can
realize how busy they are, how little time they can spare the
time for themselves. This status may even cause difficulties
in communicating with their relatives. The understanding,
patience and support of our close relatives is very impor-
tant for us.

Dealing with the difficulties of life, contact with suffering-
distressed patients and their relatives can affect the per-
sonal health of the physicians negatively. There may also
be cases of exposure to different occupational diseases
according to their areas of interest. Disturbances and con-
troversies that can be seen in some work environments also
create a separate source of stress.

The practice of medicine is a profession that can be done
only by people, who love their job and also with the
strength to withstand difficulties. It is important to protect,
treat, and keep the patient alive. Every physician continues
to serve by heading to the branches, which he/she can suc-
ceed.

Does the practice of medicine has a gender?

Although foreign women had the right to work as a
physician and open a medical clinic in our country,
the discussion for Turkish women to work as a physi-
cian or not was initiated in the 1890's. It was much
later and more painful for women to enter the School of
Medicine compared to all other faculties. General Man-
ager of Sanitary Public Adnan Adivar, MD applied to the
Grand Vizier for medical training of Turkish women (19
September 1917). One year after this rejected application,
women were allowed to practice medicine, dentistry and
pharmacy. There have also been intense debates among
lecturers in the schools of medicine. In the newspa-
pers, fervent articles have been published that
women cannot do the practice of medicine.
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Women are not considered biologically
appropriate for the profession. If a wom-
an becomes a physician, she will not
have the opportunity to work in this
profession because
she will get married,
have children, quit her
profession; all the efforts
are thought to go down the
drain. Women's entrance to
the schools of medicine have
not been found suitable on
moral grounds; it is said
to be that woman physi-
cians cannot examine
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Kadin doktor olursa bu meslekte ¢alismak firsatini bulamaz,
¢linki evlenir, ¢coluk cocuga karisir, meslegi birakir, bitin
emekler bosa gider diistintilmustir. Kadinlarin tip fakiilteleri-
ne girmeleri ahlaki yonden uygun bulunmamis, kadin he-
kimlerin, erkek hastalari muayene edemeyecekleri, anatomi
derslerinde diseksiyon yapamayacaklari ileri siiriilmustr. Kiz
ogrenciler ise kendilerini soyle savunmuslar;

Kadinlarla erkekler esittir. Esit haklara sahiptir.

Kadin hekim hastalara erkeklerden daha itinali daha sefkatli
bakar. Kadinlar, mesleklerinde hiirdiirler. Arzu ediyorlarsa,
pekala tip meslegini secebilir.

Kadinin doktor olmasi ayni zamanda anne olmasina engel
degildir.

Kadinlar zayif degildir. Onlara zayif oldugunu sdyleyen erkek-
lerdir. Erkekler magrurdur. Ataerkil aile sistemi icinde, erkek
hakimiyet kazanmis, kadini esarete almistir. Halbuki son ¢ag-
larda toplumda is bélimi ortaya ¢ikmis, kadin hiirriyeti ele
alarak toplum icinde arzu ettigi meslegi se¢mistir. Hekimlik
de bu mesleklerden biridir.

Kadin, tip fakiiltesine girer, alti sene ¢alisir ve hekim olur. Bu
isi en iyi sekilde basarabilir. Ozellikle cok nazik bir cocuk heki-
mi olabilir. Hi¢gbir erkek hekim, bir cocuga kadin hekim kadar
sefkatle ve 6zenle bakamaz. Ciinkii kadinlarda annelik vardir.
Diinyada anne kadar kim sefkat gdstermeye muktedir ki ?

male patients and they cannot be able to make dissection in
the anatomy lessons. Girl students defended themselves as
follows;

Women and men are equal. They have equal rights.

Women physician cares the patients more careful and more
affectionate compared to men. Women are free in their pro-
fession. If they desire, they can choose the medical profes-
sion well.

A woman being a physician does not prevent her to become
a mother at the same time.

Women are not weak. They are men who tell them they are
weak. Men are proud. The men gained dominance and took
the woman under captivity within the patriarchal family sys-
tem. However, the division of labor has emerged in society
in the recent times; women have handled liberty and have
chosen the profession he desires in society. The practice of
medicine is also one of these professions.

The woman enters the school of medicine, studies for six years
and becomes a physician. She can do this job in the best way.
Especially, she can be a very kind pediatrician. No man physi-
cian can treat a child affectionately and carefully as a woman
physician. Because women have the motherhood. Who in the
world is capable of showing affection as a mother?

If the woman studies and becomes a physician, itis not
because of her eagerness. She wants to have a division of



Kadin, okuyup doktor oluyorsa, hevesinden degildir.
Cemiyette biris bolumii yapmak arzusundadir. Doktorluk
mesleginde erkek kadar muvaffak olabilir.

Tirkiye, medeni diinya milletlerinden geri kalmaz. Tirk
kadinlar da medeni diinya memleketlerindeki kadinlar gibi
tip meslegini segmekte serbesttirler.

Kadin da sereflidir ve vatanina hizmet etmek ister. Halbuki
kadin her zaman susturulmak istenmistir.

Tip fakiiltesinde basarili olan kadinlarin sayisi istatistikler-
le sabittir. Kadinin ev islerini yapmasi ve ¢cocuk bakimi ile
mesgul olmasi mutlaka sart midir? Nigin hekim olmasin?
Anne olarak diinyaya can getiren bir kadin canla mesgul
olan tip gibi birilimle ni¢in ugrasmasin?

Tip fakiiltesinde okumak isteyen kizlarin érgiitlenerek mi-
cadelesi sonunda 1922 yilinin eyliil ayinda tip fakiiltesine
10 kiz 6grenci girer ve kiz 6grencilerin yolu acilmis olur.

Glnumizde tip fakiilteleri cinsiyet ayrimi olmadan yaygin
tercih edilen bir egitim yeridir. Ulkemizde kadin hekimler
cerrahi ve girisimsel dallar da dahil olmak lizere halen
basari ile calismaktadirlar ve bu konuda bir engel bulun-
mamaktadir. Akademik kariyer olarak da {ist seviyelerde
calismalarini siirdiiren bircok meslektasimizin varligi mem-
nuniyet vericidir.

Calisan kadinlarin anne olmalari halinde ¢alisma ve 6zel
hayatlar zorlasmaktadir. Bu kadin hekimler icinde gecer-
lidir, alinabilecek tedbirlerle ¢cocuklarin bilylime siirecleri
tamamlanmaya ¢alisilmaktadir. Hekimlik bir génil isidir.
Ozveri ve disiplin gerektirir. Meslek aski hekimi giic isleri
basarma noktasina getirir.

Saglikli, huzurlu ve basarili giinler dilerim.
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labor in the community. She may be as successful as a man
in her profession.

Turkey, will not lag behind of the nations of the civilized
world. Turkish women are also free to choose the medical
profession as women in the civilized world countries.

The woman is also honorable and wants to serve for her coun-
try. However, the woman is always wanted to be silenced.

The number of successful women in the school of medicine
is proven with statistics. Is it absolutely necessary for the
woman to engage in housework and child care? Why not

a physician? Why does a woman, who brings life to the
world as a mother, not deals in a science like medicine that
engages with life?

At the end of the organized struggle of the girls, who
wanted to study at the school of medicine, 10 girls entered
to the school of medicine in September of 1922 and the way
for the girl students was opened.

Today, schools of medicine are commonly-preferred edu-
cational places without gender discrimination. Women
physicians are still working successfully in our country,
including surgical and interventional branches, and there
is no obstacle in this regard. The presence of many of our
colleagues sustaining their work at higher levels as an
academic career is satisfactory.

If working women are become a mother, their working and
private lives become difficult. This is also valid for women
physicians, and the growth processes of the children are
tried to be completed with the measures that can be taken.
The practice of medicine is a job of heart. It requires self-
sacrifice and discipline. The love for profession brings the
physician to the point of achieving hard jobs.

I wish healthy, peaceful and successful days.
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Kanser ve Beslenme iliskisi

Cancer and Nutrition Relationship

Hatali ve yetersiz-dengesiz beslenme alis-
kanliklari ile besinleri yanlis hazirlama ve
pisirme yontemlerinin, kanser, kalp damar
hastaliklari, seker hastaligi ve gut gibi
hastaliklarin olusumunda roli biydktdr.
Diinyada ve tilkemizde tiim 6lim nedenleri
arasinda kalp hastaliklardan sonra ikinci
sirada yer alan kanser; hiicrelerin kontrol-
siiz olarak cogalmasi ve yayilmasiyla ortaya
cikar. Diinya Saglik Orgiitii 2004 yilinda 7,4
milyon 6liimiin kanser nedeniyle oldugunu
ve eger onlem alinmazsa bu sayinin 2030
yilinda 12 milyona ulasacagini belirtmistir.
Tim diinyada en sik 6liime neden

olan kanser tiirlerinden ilk besi v
siraslyla akciger, mide, kolon-rektum,
karaciger ve meme kanserleridir .

Incorrect and inadequate - unbalanced
dietary habits and improper prepara-
tion and cooking methods of foods are
major factors in the formation of
diseases such as cancer, cardio-
vascular diseases, diabetes and
gout. Cancer, which is the second
most common cause of death

in the world and in our country

after heart disease, occurs with
uncontrolled proliferation and
spread of cells. The World

Health Organization reported

that 7.4 million deaths were

due to cancer in 2004 and if

the measures are not taken,

this figure will reach 12 mil-

lion by 2030. The first five

types of cancer that cause

the most frequent deaths

worldwide are lung, stom-

ach, colon-rectum, liver

and breast cancers, respec-

tively.




Kanserin olusumu, kalitim, beslenme ve ¢evre etkenle-

ri gibi degisik nedenlere baglidir. Sigara, alkol, iyonize
radyasyon, glines isinlari, agir metaller, bazi hormonlar,
yetersiz ve dengesiz beslenme, fiziksel aktivite eksikligi,
sismanlik kanser olusumunda rolii olan bazi risk etmenle-
ridir.

Kizartilmis besinlerde olusan zararli molekiiller ve serbest
radikaller, kirmizi et ve beyaz etin mangalda ve atese yakin
pisirilmesi ve yanmasi ile besinde olusan kimyasal karsi-
nojenler, raf 6mriinii artirmak igin islenmis et driinlerine
katilan nitrat ve nitritler, viicuttaki hiicre yapilarina zarar
ve hiicre DNA’sina hasar vererek kanser gelisimine neden
olabilir. Bu zararli etmenlerin yani sira, vitamin- mineral ve
antioksidan molekiilleri iceren besinlerin yetersiz tiiketil-
mesi ile hiicrelerin zararli molekiillere ve serbest radikalle-
re karsi koruyucu detoksifikiye edici sistemlerin ve savun-
ma sistemlerinin zayiflamasi hiicre hasarinin artmasina yol
acar.

Beslenme sekli kanserin olusumunda etken olabildigi gibi
kanserin kendisi de kisinin beslenme durumunu etkiler.
Hastalik ve tedavide kullanilan kemoterapi ve radyoterapi
gibi yollar besin 6gelerine ve enerjiye olan gereksinimi ar-
tirir. Hem hastaligin kendisi hem de tedavilerin yan etkileri
besin alimi ve kullanimini olumsuz etkiler. Tedavi sirasinda
artan gereksinimler dogrultusunda yeterli ve dengeli bes-
lenmek, tedaviye toleransi artirir, yan etkilerin daha kolay
atlatilmasina, saglikli hiicrelerin korunmasina, kilo kaybini
onlemeye ve tedaviye yaniti artirmaya yardimci olur.

Kanser hastalarinda beslenme bozuklugu metabolik olma-
yan ve metabolik nedenler olarak karsimiza ¢ikar. Metabo-
lik olmayan nedenler istah kaybi, kansere veya uygulanan
tedaviye bagli koku veya tat duyusunda meydana gelen de-
gisiklikler, odinofaji veya disfaji, gastrointestinal sistemin
herhangi bir seviyesinde meydana gelen mekanik tikanik-
lik, karaciger yetersizligi, mide/ barsak cerrahisi yapilmis
hastalarda kor barsak sendromlari, psikolojik nedenlere
bagli ishal, erken doyma hissi, bulanti, kusma, tedaviye
bagli stomatit, sayilabilir.

Metabolik nedenlerin basinda kaseksi ve anoreksi deni-
len patolojik durum goriliir. Kanser kaseksisi kilo kaybi,
istahsizlik, kas ve yag dokusunun kaybi ve ¢ok cesitli
metabolik olaylarla karakterize bir sendromdur. Halsizlik,
iskelet kasi ve i¢ organ atrofisi, hipoalbuminemi, anemi,

karbonhidrat,yag ve protein metabolizmasindaki bozukluk-

lar bu sendromun birer parcasidir. Temel sorun artmis olan
kalori ihtiyacina karsi fizyolojik cevabin olusmamasi, yani
enerji Uretimin yeterli diizeylerde olmamasidir. Bu send-
rom kanser hastalarinda sik rastlanan agri ve psikolojik
faktorlerile (yemek yemege karsi tiksinti gibi) ile daha da
kompleks hale gelebilir.

Gelisen beslenme bozuklugunun diizeltiimesinde ilk basa-
mak detayli bir 6ykii alinmasi ve fizik muayene ile beslen-
me durumunun dl¢iilmesidir. Ol¢ciim hastanin viicudundaki
yag ve protein kitlesi hakkinda bilgi verir. Malnitrisyon
gelisen hastalarda derecesini, gelismemis olanlarda ise
risk altinda ki hastalari saptamaya ve erken 6nlem almaya
yardimci olur. Malniitrisyonun derecesini tespit etmede

The formation of cancer depends on various factors such
as heredity, nutrition and environmental factors. Smoking,
alcohol, ionizing radiation, sunlight, heavy metals, some
hormones, inadequate and unbalanced nutrition, lack of
physical activity, obesity are some risk factors that play a
role in the formation of cancer.

Harmful molecules and free radicals formed in fried foods,
chemical carcinogens formed in the red meat and white
meat with cooking and burning the food close to barbecue
and fire, nitrates and nitrites added to the processed meat
products in order to increase shelf life may lead to cancer
development by harming the cell structures in the body and
damaging the DNA of the cell. The inadequate consumption
of nutrients containing vitamins, minerals and antioxidant
molecules, and weakening of the cell's protective detoxify-
ing systems and defense systems against harmful mol-
ecules and free radicals in addition to these harmful factors
leads to increased cell damage.

The style of nutrition may be the cause of the formation of
the cancer, as well as cancer itself affects the nutritional
status of the person. Methods such as chemotherapy and
radiotherapy used in disease and treatment increase the
need for the nutritional elements and energy. Both the dis-
ease itself and the side effects of treatments affect nutrient
uptake and use negatively. Adequate and balanced nutri-
tion in line with increasing requirements during treatment
increases tolerance to the treatment; facilitates getting over
the side effects easily, protecting healthy cells, preventing
weight loss and improving treatment response.

Malnutrition in cancer patients confronts us as non-meta-
bolic and metabolic causes. Non-metabolic causes include
loss of appetite, changes in the sensation of odor or taste
due to cancer or treatment performed, odynophagia or dys-
phagia, mechanical obstruction of the gastrointestinal sys-
tem occurred at any level, liver failure, cecum syndromes

in patients with stomach/bowel surgery, diarrhea due to
psychological reasons, feeling of early satiety, nausea,
vomiting, stomatitis due to treatment.
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Pathological conditions called cachexia and anorexia are
observes as the leading metabolic causes. Cancer cachexia
is a syndrome characterized by weight loss, loss of ap-
petite, loss of muscle and fat tissue and a wide variety of
metabolic events. Fatigue, atrophy of skeletal muscle and
internal organ, hypoalbuminemia, anemia, disorders of
carbohydrate, fat and protein metabolism are parts of this
syndrome. The main problem is that the physiological re-
sponse to increased calorie needs does not occur, in other
words energy production is not at a sufficient level. This
syndrome can become even more complex with common
pain and psychological factors (such as disgust of food) in
cancer patients.

The first step in the correction of developing malnutrition to
take a detailed history and to measure the nutritional status
by physical examination. The measurement gives informa-
tion about the amount of fat and protein in the body of the
patient. It helps to determine the degree of malnutrition in
developing patients and to identify patients at risk and to



kilo kaybinin derecesi, BMI (body mass index) ve serum
alblimin diizeyi bakilmalidir. BMI kilonun boyun karesine
béliinerek hesaplanir (kg/boy2) normalin alt siniri 18.5'tir,
ancak kanser hastalarinda 22 degeri ve alti protein-kalori
malniitrisyonun gdstergesi olarak kabul edilebilir.

Diyet Lifi-Kolon Kanseri iliskisi

Enerji ve temel besin 6gelerinin yaninda saglik acisin-

dan 6nemli maddeleri iceren, hastaliklardan korunmada
destek saglayan ve bazi hastaliklarin tedavisinde katkida
bulunan gidalara fonksiyonel gida adi verilmektedir. Fonk-
siyonel gida bilesenlerinden birisi de diyet lifidir. Diyet lifi
insanlarin ince bagirsaginda sindirime ve emilime direncli
olan ve kalin bagirsakta tam ya da kismi fermentasyona
ugrayan yenilebilir bitki kisimlarinin temel yapisidir.

Diyet lifleri, bir¢ok alt gruba ayrilmis olmasina ragmen son
yillarda FAO ve WHO tarafindan sudaki ¢ézindrliiklerine
gore ¢oziinir ve ¢dzlinmez diyet lifi olarak 2 ana grupta
degerlendirilmektedir . Pektin, gamlar ve musilajlar ¢6zi-
niir; seliiloz, hemiseliiloz, lignin ve modifiye seliiloz ise
¢oziinmeyen lifler grubunda yer almaktadir. Cozundr lifler,
su ile karistirildiginda suyu baglayarak jel olustururken,
¢oziinmeyen lifler 20 katl kadar suyu absorblamasina
ragmen jel olusturamamaktadir . Diyet liflerinin, insan
metabolizmasinda 5oo’den fazla bakteri ¢esidini etkiledi-
gi, bagirsak florasi ve metabolizmasini sinerjik ve antogo-
nist etkileri ile kontrol ettikleri belirtilmektedir.

Diinya Saglik Orgiitui, diyet liflerinin bazi saglik risklerini
azaltan etkileri olmasi nedeniyle giinliik diyetle alinan lif
miktarinin (ginde 25-40 g diyet lifi ) arttirlmasi 6neril-
mektedir. insanlarin diyet lifi tiiketimi bélgesel degisiklik
gdstermektedir. Afrika’da bazi lilkelerde giinde 50 g kadar
lif tiiketildigi, buna karsin Amerika’da bu degerin yaklasik
12-15 g oldugu bilinmektedir.

Diyet lifi hipotezi, Afrika’da kolon kanseri hastalari
sayisinin, disiik lif icerikli bati-tarzi diyetleri tercih eden
ingiliz’lerden oldukca az olmasinin yiiksek lif icerigine
sahip gidalari tiketmelerinden kaynaklandigini diisiinen
Burkitt tarafindan 1970’li yillarda ortaya konmustur .
Yapilan epidemiyolojik ¢alismalar kolon kanseri, obezite,
kalp-damar hastaliklari gibi bazi rahatsizliklar ile diyet
lifi arasindaki iliskiyi ortaya koyarak, diyet lifi tiiketiminin
onemini vurgulamistir. Coziinir diyet liflerinin kolesterolii
distrerek kalp krizi ve kolon kanseri riskini disiirdtugi
belirtilmistir.

Diyet liflerinin, obezite, tansiyon, apandisit , hemoro-

id, diyare, bazi bagirsak rahatsizliklari, hipertansiyon,
damar ve bagisiklik hastaliklari izerine etkileri oldugu,
kolon kanserinin yani sira diyet posasinin yeterli alimiy-
la, mide ve 6zefagus kanserlerinden de korunabilecegi
bilinmektedir. Lifli besinler (kuru baklagiller, kepegi ve
6z alinmamis tahillar, taze sebzeler ve meyveler) kanser
yapici zararli bazi maddelerin bagirsaklardan atimini ko-
laylastirarak ve bagirsaktaki yararli bakterilerin cogalma-
sini saglayarak, kolon-rektum kanseri riskini azaltir Diyet
lifi, fekal hacmin artmasini saglayarak bagirsak transit

take precautions early in those not developed. The level of
weight loss, body mass index (BMI) and serum albumin level
should be checked in the determination of the degree of
malnutrition. BMI is calculated by dividing the weight by the
square of the height (kg / heightz). The lower limit of normal
is 18.5, but the value of 22 and lower can be considered to be
indicative of protein-calorie malnutrition in cancer patients.

Dietary Fiber - Colon Cancer Relationship

The foods, which contains important ingredients for health in
addition to energy and essential nutrients, provides support
in the protection from the diseases and contributes to the
treatment of certain diseases are called functional foods.
One of the functional food components is dietary fiber. Di-
etary fiber is the basic structure of edible plant parts, which
is resistant to digestion and absorption in the small intestine
of humans and undergo full or partial fermentation in the
large intestine.

Although dietary fibers have been separated into many
subgroups, they have been evaluated in two main groups as
soluble and insoluble dietary fiber according to their solubil-
ity in water by FAO and WHO in the recent years. Pectin, gums
and musilages are present in the group of soluble; cellulose,
hemicellulose, lignin and modified cellulose are present in
the group of insoluble fibers. While soluble fibers form gel by
binding water when mixed with water, insoluble fibers cannot
form gel even though they absorb 20 times as much water.

It is stated that dietary fibers affect more than 500 kinds of
bacteria in human metabolism, control intestinal flora and
metabolism with synergistic and antagonistic effects.

The World Health Organization recommends to increase the
amount of fiber taken on a daily diet (25-40 g dietary fiber
per day) as dietary fibers has reducing effects of some of the
health risks. Dietary fiber consumption of people shows a
regional change. It is known that in some countries in Africa
50 g of fiber is consumed per day, whereas in America this
value is about 12-15 g.

The dietary fiber hypothesis was introduced in the 1970s

by Burkitt, who thought that the number of colon cancer
patients in Africa is much less than the British who prefer
western-style diets with low fiber content because they
consume high fiber content foods. Performed epidemiologi-
cal studies have emphasized the importance of dietary fiber
consumption by revealing the relationship between dietary
fiber and certain disorders such as colon cancer, obesity,
cardiovascular diseases. It has been stated that soluble
dietary fibers reduce the risk of heart attack and colon cancer
by reducing cholesterol.

Dietary fibers are known to be effective against obesity,
blood pressure, appendicitis, hemorrhoids, diarrhea,

some bowel disorders, hypertension, vascular and immune
diseases; colon cancer as well as stomach and esophagus
cancers can be preserved with the adequate intake of dietary
fiber. Fibrous foods (legumes, whole and unrefined grains,
fresh vegetables and fruits) reduce the risk of colon-rectal
cancer by facilitating the excretion of certain cancer-causing
harmful substances from the bowels and by providing the
increase of the number of beneficial bacteria in the bowels.
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siiresini kisaltir ve kabizligi 6nler. Diyet lifin, fekal agirli-
gini 5 kata kadar ¢ikarmasi fermente olabilirligine, bakteri
gelisimini artirmasina ve su tutma kapasitesinin yiiksek
olmasina baglidir.Diyet lifleri proteinlerin sindirimi, ko-
lesterol ve diger lipit metabolizmalarina 6nemli katkilari
vardir. Ornegin, coziinir liflerin ince bagirsakta glukoz ve
lipit absorbsiyonu izerine etkiliyken, ¢éziinmeyen liflerin
etkisi bagirsaklarin hareketi izerine olmaktadir

Yararli mikrobiyolojik ¢cogalmayi diizenler. Kisa zincirli yag
asitleri diretimini saglar, mineral ve vitaminlerin biyo-
yararligini arttirir. Diyet liflerin bagirsak florasini aktive
ederek, direkt veya dolayli olarak imm{iin, endokrin ve
norolojik fonksiyonlari etkiler

Enerji metabolizmasini degistirir. Gunliik diyetle alinan
1g diyet lifinin glisemik indeksi %0.25 oraninda dusurir.
Diyet lifince zengin bir beslenme aliskanligi ile diyette
yer alan enerji saglayict madde yogunlugu ve seker orani
azaltilmakta dolayisi ile yag ve seker tiiketimi daha az
olmaktadir.Organik ve inorganik maddeleri tutar.Safra
asitlerinin dehidroksilasyonunu azaltir.Hidrojen, metan,
karbondioksit ve kisa zincirli yag asitleri iretimini arttirir.

Dietary fiber shortens the bowel transit time by providing the
increase of fecal volume and prevents constipation. Dietary
fiber to increase fecal weight up to 5 times is dependent on
the fermentability, to increase bacterial growth and to have
high water retention capacity. Dietary fibers have important
contributions to digestion of proteins, cholesterol and other
lipid metabolisms. For example, soluble fiber affects glucose
and lipid absorption in the small intestine, while the effect of
insoluble fibers is on the bowel movements.

It regulates beneficial microbiological proliferation, provides
the production of short chain fatty acids, increases the bioef-
ficacy of minerals and vitamins. Dietary fibers affects immu-
nological, endocrine and neurological functions directly or
indirectly by activating the intestinal flora.

It changes the energy metabolism. 1 g of dietary fiber taken
with daily diet reduces the glycemic index by 0.25%. With a
dietary habit rich in dietary fiber, the density of the energy
supply substance and sugar ratio in the diet are reduced, con-
sequently fat and sugar consumption becomes less. It holds
organic and inorganic substances. It decreases the dehydroxy-
lation of bile acids. It increases the production of hydrogen,
methane, carbon dioxide and short chain fatty acids.




Saglikli Beslenme Onerileri

e Saglikli viicut agiriginizi koruyun. Obezite; viicutta
meydana gelen hormonal ve metabolik degisiklikler
sonucu kanser riskini arttirmaktadir. BKi’nin yani
sira; bel/kalca orani veya bel cevresi 6l¢limi de
kolon kanseri ile pozitif korelasyon gdstermektedir.
Kolon kanseri ile obezite arasindaki iliskiyi irdeleyen
en dnemli hipotez; obez bireylerdeki yiiksek insiilin
ve insiiline bagli bilylime faktorlerinin timor gelisi-
mini arttiracagina yoneliktir.

e Yeterli ve dengeli beslenmekicin 6giinlerde 4 besin
grubuna yer verin. Her birey; cinsiyet, yas, boy, viicut
agirligi, fizyolojik durum goz oniine alinarak almasi
gereken miktarda (DRI-Dietary Referance Intakes)
ve dort besin grubundan (1. St ve siit Grtinleri, 2.
Et, yumurta ve kurubaklagiller, 3. Sebze ve meyve-
ler, 4. Tahil ve tahil trtinleri) mimkiin oldugunca
tiiketmeye calismalidir. Protein, karbonhidrat, yag,
vitamin ve mineraller gibi besin 6geleri ile, flavono-
idler, oligosakkkaritler, stenoller, antioksidantlar,
laykopen, karotenoidler gibi besin kaynakli viicuda
alinmis olacaktir.

e Tam tahilli iiriinlere (tam tahilli ekmek, bulgur, kara
bugday, esmer makarna gibi), meyvelere, sebzelere,
kurubaklagillere (yesil mercimek, nohut gibi), yagli
tohumlara (ceviz, ¢ig badem gibi) giinliik beslenme-
nizde yer verin. Bu besinler sadece posa degil, ayni
zamanda vitamin, mineral, iz element, antioksidant
ve bazi koruyucu fitokimyasallarin (bitkisel biyoaktif
bilesenlerin) iyi kaynaklardir. B grubu vitaminlerden
zengin tahil ve kurubaklagillerin az alimi ve tam
tahil drlinleri yerine saflastiriimis triinlerin tiiketimi
kanserden koruyucu posanin kaybina neden olur.
Ornegin, bugdayin kepegi ve 6zii alinarak beyaz un
haline getirildiginde, kanserden koruyucu maddele-
rin %90’1 kaybolur. Posa alimindaki azalma ise kalin
barsak kanserleri ile iliskilendirilmistir.

e Giinden en az 2 porsiyon meyve ve 3 porsiyon sebze
tiiketin. Yesil yaprakli sebzeler; karatenoidler, E
vitamini, C vitamini, Demir, Molibden, Folik asit ve
posali maddeler agisindan zengindirler. Kanserin
onlenmesinde; kiikiirtlii maddeler yoniinden zengin
olan karnabahar, pirasa, lahana, sarimsak, sogan ve
enginarin ayri bir yeri bulunmaktadir. Ayrica lahana,
karnabahar, pirasa ve yesil sogan, E ve Cvitaminleri
agisindan da zengin besinlerdir. Meyve ve sebze-
leri, akan su altinda iyi yikadiktan sonra kabukla-
ryla birlikte tiiketiniz (kabuguyla yenebilenleri).
Taze meyve ve sebzeler A, C, E vitaminleri ile beta
karoten, likopen, polifenoller gibi flavonoidler vb.
antioksidan vitaminlerin ve bilesiklerin iyi kaynagi-
dir, mevsiminde yeterli tiiketilmelidir. Taze sikilmis
meyve suyu yerine taze meyve yemeyi tercih edin.
Clnkd, posa, baslica meyvenin kabugunda ve etli
kisminda bulunur. Meyve suyu elde edildiginde ise
bu kisimlar atilir.

e Demir oraniyiiksek besinler tiiketin. Demirin hiicre-
lere oksijen tasinmasi ve dolayisiyla enerji olusu-

Healthy Nutrition Recommendations

Keep your healthy body weight. Obesity increases
cancer risk as a result of hormonal and metabolic
changes in the body. In addition to BMI, waist /

hip ratio or waist circumference measurement also
positively correlates with colon cancer. The most
important hypothesis that examines the relationship
between colon cancer and obesity is directs that high
insulin in obese individuals and insulin dependent
growth factors will increase tumor growth.

Include 4 food groups at meals for adequate and
balanced nutrition. Every individual should try

to consume at the required amount (DRI-Dietary
Reference Intakes) considering sex, age, height,
body weight, physiological status and as much as
possible from four food groups (1. Milk and dairy
products, 2. Meat, eggs and legumes, 3. Vegetables
and fruits, 4. Grain and grain products). Nutritional
elements such as proteins, carbohydrates, fats, vita-
mins and minerals; food sources such as flavonoids,
oligosaccharides, stenols, antioxidants, lycopene,
carotenoids are taken into the body.

Include full-grain products (such as whole-grain
bread, bulgur, black wheat, dark pasta), fruits,
vegetables, legumes (such as green lentils, chick-
peas), oily seeds (walnuts, raw almonds) into your
daily food. These nutrients are not only pulp but also
good sources of vitamins, minerals, trace elements,
antioxidants and some protective phytochemicals
(herbal bioactive components). Less intake of vita-
min B-rich grains and legumes and consumption of
purified products instead of whole grain products
results in the loss of cancer-protective pulps. For
example, 90% of the cancer-protective substances
disappear when the wheat is transformed to white
flour by extracting wheat bran and germ. The de-
crease in pulp intake is also associated with large
bowel cancer.

oo B Sagiik

Consume at least 2 servings of fruit and 3 servings
of vegetables a day. Green leafy vegetables are rich
of carotenoids, Vitamin E, Vitamin C, iron, molybde-
num, folic acid and pulpy substances. Cauliflower,
leek, cabbage, garlic, onion and artichoke which are
rich in sulfur have a separate place in the prevention
of cancer. In addition, cabbage, cauliflower, leek and
green onions are rich in terms of vitamins E and C.
Consume fruits and vegetables together with their
skins after washing well under running water (those
that can be consumed with their skins). Fresh fruits
and vegetables are good sources of antioxidant vi-
tamins and compounds such as Vitamins A, C, E and
flavonoids such as beta carotene, lycopene, polyphe-
nols and so on; and should be consumed adequately
during their season. Prefer to eat fresh fruits instead
of freshly squeezed fruit juice. Because, the pulp is
found mainly in the skin and flesh of the fruit. These
parts are discarded when fruit juice is obtained.



mundaki gorevine ek olarak bir diger onemli etkinligi
de bazi kimyasal karsinojenlerin etkisini azaltma-
sidir. Demirden zengin besinler etler, su driinleri,
yumurta, yesil yaprakli sebzeler, kurubaklagiller,
susam, pekmez ve kuru meyvelerdir.

Kalsiyum ve fosfor ile D vitamininden zengin siit ve
siit grubu besinleri yeterli tiiketin. Kalsiyumla ilgili
yapilan ¢alismalarda kemik

ve kalin barsak kanseri riskini

Consume iron-rich foods. In addition to the oxygen
transport to the cells and thus the task of iron in en-
ergy generation, another important efficacy of iron is
the reduction of the effect of some chemical carcino-
gens. Iron-rich foods are meat, aquacultures, eggs,
green leafy vegetables, legumes, sesame, molasses
and dried fruits.

e Consume milk and dairy foods
rich in calcium, phosphorus and

azalttig1 sonucuna varilmistir.
Kemik gelisimi ve sagligiicin
en dnemli minerallerdendir.
En iyi kaynaklar siit ve tiirev-
leri, yesil yaprakli sebzeler,
pekmez ve kurubaklagillerdir.

Asiri kirmizi et ve islenmis et
tiriinleri (salam, sosis, sucuk
gibi) tiiketmeyin. Nitrit ve

Sigara i¢meyin, alkolii hi¢ almayin
ya da ¢ok nadir kullanin. Alkol
alan bireylerde karaciger, mide,
kalin bagirsak-rektum kanserle-
rinin goriilme sikliginin arttigy;

alkol ile birlikte sigara kullanan bi-

reylerde ise riskin birkag kat arttig1
bilinmektedir.

vitamin D adequately. Studies
conducted about calcium concluded
as a reduction in risk of bone and
large bowel cancer. It is one of the
most important minerals for bone
development and health. The best
sources are milk and its varieties,
green leafy vegetables, molasses
and legumes.

nitrat katilmis besinler yen-

dikten sonra nitrozaminlere

dondsiirler. Bunlar, giicli kimyasal karsinojenlerdir.
Bu tiir besinleri cok tiiketenlerde mide kanserlerinin
sik goriildiigu bildirilmistir. Yiiksek hayvansal prote-
in alimi azaltilmali, kizartma ve titsiileme yéntemi
ile pisirilmemelidir. Etler E ve C vitaminlerden zengin
sebzelerile beraber pisirilmeli veya tiiketilmelidir.

Hayvansal protein ve yag tiiketimini kisitlayin.
Hayvansal kaynakli tirlinlerden yagli olanlarini sik ve
yiiksek miktarda tiiketen bireylerde meme, rahim,
prostat, kalin bagirsak-rektum, pankreas ve bébrek
kanserlerinin goriilme sikliginin arttigi bildirilmistir.
Bu nedenle yarim yagli veya yagsiz olanlari tercih
edilmelidir. Cevresel kanser

yapici kimyasal maddeler

® Do not consume excessive red

meat and processed meat products
(such as salami, sausage). Nitrite and nitrate added
foods are converted into nitrosamines after they are
eaten. These are strong chemical carcinogens. It has
been reported that stomach cancer is common in
people consuming such foods. High animal protein
intake should be reduced; not cooked via frying and
smoking methods. Meat should be cooked or con-
sumed with vegetables rich in vitamins E and C.

Limit animal protein and fat consumption. It has
been reported that the incidence of breast, uterus,
prostate, large intestine-rectum, pancreas and kid-
ney cancers is increased in individuals who consume
fatty products from animal origin
frequently and in high amounts. For

yag icinde birikir ve cok yag
alimi bu maddelerin viicuda
girisini arttirir. Kalin bagirsak-
rektum kanserlerini ilerletici
safra tuzlari gibi maddelerin
olusumu, yag alimi arttik¢a
artar.

Besinlerin hazirlanmasinda
ve saklanmasinda yanlis uy-

Do not smoke, never drink alcohol
or use it very rarely. It is known
that the incidence of liver, stomach,
large intestine-rectum cancers is
increased in alcohol-consuming
individuals; the risk increases
several folds in individuals who
smoke cigarettes with alcohol.

this reason, half-fat or non-fat ones
should be preferred. Environmental
cancer-causing chemical substances
accumulate in fat and intake of

too much fat increases the entry of
these substances into the body. The
formation of substances such as bile
salts, which promote the develop-
ment of large bowel-rectal cancers,
increases as fat intake increases.

gulamalardan kaginin. Kizart-
ma, kavurma, mangal, tlitsi-
leme vb. uygulamalar vitamin kayiplarinin yaninda
besinde kanserojen maddelerin olusmasina neden
olur. Odun, kdmiir ve diger yakitlarin dumaninda
binlerce karsinojen bulunmaktadir. Bu karsinojenler
tlitsiilenme sirasinda besinler tarafindan emilerek
yagli kisimlarinda birikmektedir. Besinlerin uygun
olmayan nemli ortamlarda saklanmasi ile dzellikle
tahillarda, baharatlarda ve yagl tohumlarda toksin
ve kiif olusumu saglar.

Diyette toplam yag tiiketimini kisitlayin, yemekleri-
nizde sivi yag tercih edin. Sivi yaglar, n-9 yag asit-
lerini iceren zeytinyagi ile n-3 yag asitlerini iceren

e Avoid misapplications of food
preparation and storage. Practices such as frying,
roasting, barbecue, smoking, etc. cause the forma-
tion of carcinogenic substances in the food as well as
loss of vitamins. There are thousands of carcinogens
in the smoke of wood, coal and other fuels. These
carcinogens are absorbed by the food during smok-
ing and accumulate in the fatty parts. The storage
of foods in unsuitable damp environments provides
toxin and mold growth, especially in grains, spices
and oily seeds.

Limit total fat consumption in the diet, prefer oil in
your meals. Oils, olive oil containing n-9 fatty acids



balik, balik yagi, ceviz, findik gibi yagli tohumlar sik
tiketilmelidir. E vitamini, basta bitkisel yaglar, yesil
yaprakli sebzeler, 6zii alinmis tahillar, findik, fistik
gibi sert kabuklu besinler ve kurubaklagillerde bulu-
nur. E vitamini, toksik maddelerin viicutta yarattigi
harabiyetten korudugu i¢in kanserden korunmada
onemli bir vitamindir.

Rafine karbonhidrat (glisemik indeksi yiiksek, posa
icerigi diisiik) tiiketimi sinirlandirin.

Katki maddeleri iceren hazir gidalardan uzak durun.
Katki maddelerinin %90’ini seker, tuz, baharat, ka-
bartma tozlan ve cesitli tatlandiricilar olusturur.

Asiri tuz ve tuzlu diriinler tilketmeyin.

Sigara i¢cmeyin, alkolii hi¢ almayin ya da ¢ok nadir
kullanin. Alkol alan bireylerde karaciger, mide , ka-
lin bagirsak-rektum kanserlerinin goriilme sikliginin
arttigi; alkol ile birlikte sigara kullanan bireylerde ise
riskin birkag kat arttigi bilinmektedir.

Aktivitenizi arttirin. Fiziksel aktivitenin barsak
fonksiyonlari izerinde olumlu etkisi oldugunu unut-
mayin. Egzersiz siiresine dair baslangi¢ hedefiniz
haftada toplam 150 dakika olmali; her bir seansiniz
en az 30 dakika olmalidir.

Giinde en az 2 It (8 su bardagi) su tiiketiniz.

and fish, fish oil containing n-3 fatty acids, oily
seeds such as walnut, hazelnut should be consumed
frequently. Vitamin E is found primarily in vegetable
oils, green leafy vegetables, germ extracted grains,
hard-shelled foods such as nuts, peanuts and leg-
umes. Vitamin E is an important vitamin for protec-
tion against cancer because it protects the body from
the destruction by toxic substances.

oo [ Sagiik

Limit the consumption of refined carbohydrates
(with high glycemic index, low pulp content).

Stay away from ready-to-eat foods that contain
additives. Sugar, salt, spices, baking powders and
various sweeteners constitute 9o% of the additives.

Do not consume excessive salt and salty products.

Do not smoke, never drink alcohol or use it very
rarely. It is known that the incidence of liver, stom-
ach, large intestine-rectum cancers is increased in
alcohol-consuming individuals; the risk increases
several folds in individuals who smoke cigarettes
with alcohol.

Increase your activity. Do not forget that physical
activity has a positive effect on bowel functions. Your
initial goal for the exercise period should be a total
of 150 minutes per week; each session should be at
least 30 minutes.

Consume at least 2 liters (8 cups) of water per day.



Prof. Dr.Nejat AKAR

TOBB ETU Hastanesi / TOBB ETU Hospital
Cocuk Saghgr ve Hastaliklari Uzmani / Pediatrician
nakar@tobbetuhastanesi.com.tr

BOSNADA

BIR GUN:
VISEGRAD VE
GORAZDE

Ucagin tekerlekleri
Saraybosnada piste vurdugunda,
icimi dede topraklarina

inisin heyecani kapliyor. Cok
degisik bir duygu. Sézciiklerle
anlatilmasi ¢ok zor. Ailemin

93 harbinden sonra baglayan
gocli Mostarda baslayip,
Prizren, Tekirdag ve nihayetinde
[stanbulda sonlaniyor. ;
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runway of Sarajevo airport, the
excitement forw
grandfathers’ land suffused my '
soul. A strange emotion; m
tell through words. My familys ~ — -
immigration had started right

after the 93 War in Mostar’ passed —
through Prizren and Tekirdag,




Saraybosna’dan yola c¢ikiyor, ormanin icinde iki saat iler-
ledikten sonra yanibasimizda yemyesil nehrin esliginde
Visegrad Kasabasina variyoruz. Kasaba “Drina Kopriisi”
romaniyla diinyaca taninan Nobel &diillii Ivo Andri¢’e atfen
‘Andri¢’ kasabasi olarak da isimlendiriliyor.

Drina Nehri’nin kenarinda kivrimlanan yol, bir anda kar-
simiza muhtesem bir kopri ¢ikartiyor. Sokoloci Kdyi’'nde
dogmus, Sirp kdkenli Sokullu Mehmet Pasa’nin 1577°de
yaptirdigi ‘Drina Kopriisii’. Képriiniin mimari ise ‘Mimar
Sinan’.

Visegrad kasabasini yiirliyerek dolasiyoruz. Drina ve Rzava
nehirlerinin birlestigi noktaya yapilan bir kiiltiir kompleksi
ile karsilasiyoruz. Emir Kustirica’nin projesi. Bu proje Ivo
Andri¢’e adanmis. Yazilarindan, duvarlardaki resimlerden,
mimarisinden Bizans, Osmanli, Ronesans ve klasik caga
kadar Visegrad tarihcesini okumak olasi. Turistik esyalar
dahil her sey ‘ivo Andri¢’. O an Nobel 6diillii yazarimiz
‘Orhan Pamuk’un istanbul’da ki ‘Masumiyet Miizesi’ aklima
distyor.




We depart from Sarajevo and arrive at Visegrad Town along
with an astonishing green creek after two hours of journey
through the woods. The town was named by ‘Andri¢c’ Town
as well, nominating Nobel Prize winner lvo Andric with his
world-famous novel called “The Bridge on the Drina”.

The road which curves up through the Creek Drina, greets
us with an amazing bridge; the Bridge Drina: having
constructed by the decision of Sokullu Mehmet Pasha, with
Serbian origins, who was born in Sokoloci Village in 1500.
The architect of the bridge is “the Architect Sinan’.

We wonder around the town by walking. We run into a
cultural complex that was built at the intersection point of
the creeks Drina and Rzava. This is a project of Emir Kus-
tirica and this project has been dedicated in memory of ivo
Andrig. It is explicit that the architecture, writings and icons
of the complex carries some traces of Byzantine, Ottoman,
Renaissance and classical era, makes us read the history
of Visegrad through. Everything including souvenirs is of
‘ivo Andri¢’. That moment I think of our Nobel Prize winner
Orhan Pamuk ‘s museum of “The Museum of Innocence” in
[stanbul.

TOBB ETU
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“Cingeneler Zamani, Arizona Riyasi, Hayat bir Mucizedir”,
filmlerinin yonetmeni Emir Kustirica ile karsilasma giiniin
siirprizi oluyor. Tek bir kare ve Kusturica’nin portresi arsivi-
me giriyor. Ardindan kii¢ciik bir motorla Drina Nehri’ni turlu-
yoruz. Bir duvarda ivo Andri¢’in portresi gdziime carpiyor.

Nehirden heniiz tutulmus alabalik, yaninda da salata acli-
gimizi yatistiriyor.

Visegrad’dan yola ¢ikiyoruz. Babasi Misliiman, annesi
Sirp rehberimizin dnerisi ile Sirp bolgesindeki Gorazde
isimli ikinci kasabaya dogru yola ¢ikiyoruz. Yeni bir caminin
yakininda park ediyoruz. Tiirkiye tarafindan yaptiriimis.
“Kayseri camisi”.

Kii¢iik kendi halindeki kasabayi iki sehrin insanlarini boler
gibi, nehir ikiye boliiyor. Bir ilkokulun 6niinde duruyoruz.
Cocuklarin kagismalarini anlatan bir anit. Kimi 7 yasinda,
kimi 11-12 yasinda savasta 6lmusler. Doksanli yillarin aci-
masiz i¢ savasinin bence en can yakici goriintiisi.




Ardindan iki yakayi birbirine baglayan kopriideyiz. Savas
sirasinda keskin nisancilardan korunmak icin uistii kulla-
nilmayan képriiniin altinda, derme ¢catma asma yoldan,
basimizi egerek ylirimeye calisiyoruz. yiiriiyoruz. Bu
koprd, etnik farklilasmanin ne kadar yok edici oldugunu
hissettiriyor...

Keyifli baslayan bir giin, hiiziinle sonlaniyor.

Running into Emir Kusturica, who is the director of the Time
of Gypsies, Arizona Dream, Life is a Miracle, becomes the
surprise of the day. The portrait of the famous director gets
into my archive with a single pose. Then, we tour around
the creek Drina by a boat. Ivo Andric’s huge wall portrait
nails me, when I’m gazing at around on the boat.

The very fresh trout from the creek assuage our hunger,
with a side salad.

We leave Visegrad. We approach another town called
Gorazde, which is in the Serbian Region, by the offer of our
guide who was from a Muslim father and a Serbian mother.
We park nearby a Mosque which was built by Turkey with a
name ‘Kayseri’.

The creek splits the town into two as if it divides the peoples
of the humble town. We stop by an elementary school. We
see a touching monument for the children, trying to run
away from the atrocity of the war. Some died at the age of
seven, some died in their 11-12.

May be this is the most hurting image of the vicious civil
war of nineties.

After that, we step onto the bridge that links two sides
weakly. We try to walk by kneeling through the patchy sub-
bridge that was used during war to get protected from the
snipers. This bridge evokes how an ethnic dissemination
might be destroying.

A day, which has started with joy, ends up by a deep sor-
row.

TOBB ETU E Saglll(
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They touch every moment of life... Their han
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Yasamin her anina dokunuyorlar... Elleri yasam
saciyor! TOBB ETU Hastanesi'nin Gocuk Saglig1 ve
Hastaliklar1 uzmani iki degerli doktoru, bu kez sanat
alanindaki hiinerlerini huzurlarimiza sunuyor.

are spreading life. Two valued physicians, who are
pediatricians, of TOBB ETU Hospital are presenting
their talent in the field of art this time.
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Prof. Dr. Arslan ise 1952 Burdur Tefenni dogumlu. Anka-

ra Kurtulus Lisesi'nin ardindan 1995 yilinda Ankara Tip
Fakiiltesi'nden mezun olmus. Cocuk Sagligi ve Hasta-
liklari Anabilim dali uzmanlik egitimini yine Ankara Tip
Fakiiltesi'nde almis. Sivas Askeri Hastanesi'ndeki askerlik
hizmetinin ardindan, 1981 - 1986 yillari arasinda Corum
Devlet Hastanesi'nde gorev yapmis. 1987 - 1990 yillari ara-
sinda Hacettepe Universitesi'nde Pediatrik Alerji ve Astim
Klinigi'nde "yan dal" egitimini tamamlayip "Pediatrik Alerji
Uzmani" olmus. 1990 - 2007 yillari arasinda Dr. Sami Ulus
Cocuk Hastaliklar Egitim ve Arastirma Hastanesi'nde Alerji
Klinigi'ni kurmus. 1993'te Pediatri Dogentligi'ne, 2016'da
Profesaorliigiine yiikselen Arslan'in bir cocuk hekiminin ya-
sam serlivenini paylastigl "Sadece Bir An1" isimli kitabi da
bulunuyor. Arslan fotograflarini anlatirken; "Sadece bir ani:
Yasadim, gezdim, goriintiiledim." diye 6zetliyor.

Uzman Dr. Atacanli'nin renkleri ve manzaralari izleyiciyi
icine hapsederken, Prof. Dr. Arslan'in kedileri, Anadolu'nun
koylerinde ve diinyanin dort bir yaninda ¢ektigi fotograflar
ise biranicininsanin ayagini yerden kesiyor ve uzak diyar-
lara zihinsel seyahate ¢ikaryor.

Sanat kaltirddr, iyiliktir, mutluluktur... Sanatla ilgilenenler
hep glizel insanlardir... Onun igin diyorum ki: Hastalikta ve
saglikta, iyi glinde ve kotii giinde, yoksullukta ve bollukta,
6lim bizi ayirana kadar... ille de sanat!

Professor Arslan was born in 1952 in Tefenni, Burdur. He
graduated from Ankara Medical Faculty in 1995 after An-
kara Kurtulus High School. He completed her residency in
Pediatrics Department of Medicine also at Ankara Medical
Faculty. After military service in Sivas Military Hospital, he
worked at Corum State Hospital between 1981 and 1986.
He completed "subspecialty" education at Pediatric Allergy
and Asthma Clinic at Hacettepe University between 1987
and 1990, and became "Pediatric Allergy Specialist". He
founded Allergy Clinic at Dr. Sami Ulus Pediatrics Training
and Research Hospital between 1990 and 200y. Arslan, who
come up to Associate Professor in 1993 and Professor of
Pediatrics in 2016, also has a book titled "Sadece Bir Ani"
(Only One Memory) that he shares the life adventure of a
pediatrician. When describing his photographs, Arslan
summarizes as “Only one memory: I've lived, traveled, and
displayed.”

While Specialist Physician Atacanli’s colors and landscapes
are capturing the spectators In to them, Prof. Arslan’s cats,
his photographs taken in the Anatolian villages and all over
the world take the people's breath away for a moment and
takes them to a mental journey to faraway lands.

Artis culture, goodness, happiness ... Those who are inter-
ested in art are always beautiful people ... So | say that: In
sickness and in health, in good and bad days, in poverty
and in wealth, until death do us part... Artin any case!

oo B Sagik







Uzman Dr. Aygiin Atacanli'nin hiinerli firca darbelerinin
eseri tablolar ile Prof. Dr. Zafer Arslan'in objektifinden
yanslyan carpici fotograflar TOBB ETU Hastanesi Fuaye
Alani'nda acilan sergide bulustu.

1972 Ankara dogumlu Uzman Dr. Atacanli, resim ¢alis-
malarina cocukluk yillarinda baslamis. Gazi Universitesi
Tip Fakiiltesi'nden 1995 yilinda mezun olmasinin ardin-
dan, 1996 - 2000 yillari arasinda Dr. Sami Ulus Cocuk
Hastanesi'nde Pediatri Uzmanligi egitimini tamamlamis,
2008 yilina kadar ¢esitli devlet hastanelerinde gorev
yaptiktan sonra, TOBB ETU Hastanesi'nde cocuklara saglik
dagitmaya baslamis. Resimle olan birlikteligi hekimligin-
den cok daha eskilere, ilkokul yillarina kadar uzaniyor.
Cocuklan da tipki resimler gibi ayri birer renk, dokunus ve
bulus olarak gordiigiinden, mesleginde ¢cocuk hekimligi-
ni se¢mis. 2000 yilindan itibaren Seba Ugurtan, Hikmet
Cetinkaya, Erdogan Secil gibi onemli sanatcilarla ¢calismis.
Calismalarina Erkan Genis Resim Atdlyesi'nde devam
ediyor. Resimle yapmak istediklerini; " insanlarin giindelik
kaygi ve kosusturmalari arasinda gézden kacirabildikleri,
bu diinyaya ait, estetik ve ahenk iceren ne varsa resmede-
rek, onlarin ruhunda kiig¢lik bir heyecan yaratmak" seklinde
ozetliyor.

A i

Paintings that are the artwork of Aygun ATACANLI’s tal-
ented brushstrokes and striking photographs reflected
from Prof. Zafer ARSLAN's objective have come together
in the exhibition opened at TOBB ETU Hospital Foyer
Area.

Specialist Physician Atacanli, who was born in Ankara

in 1972, started painting studies in childhood. After
graduating from Gazi University School of Medicine in
1995, she completed her Pediatric Specialization train-
ing at Sami Ulus Children's Hospital between 1996 and
2000. After serving in various state hospitals until 2008,
She began distributing health to children at TOBB ETU
Hospital. Her association with painting goes back to the
elementary school years; much older than being a physi-
cian. She chose Pediatrics in her profession because she
see children as different colors, touches and inventions
just like the paintings. Since 2000, she has worked with
important artists such as Seba Ugurtan, Hikmet Cetin-
kaya and Erdogan Secil. She continues her work at Erkan
Genis Painting Studio. She summarizes what she wants
to do with paintings as “to create a little excitement in
the souls of the people by portraying anything belong-
ing to this world containing aesthetics and harmony
which they could have missed between daily anxiety and
hustle.”

o B Saglik




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
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