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Trakya 10. Ulusal 2. Uluslararasi Tip Ogrenci Kongresi
“Plastik, Rekonstriiktif ve Estetik Cerrahi”
Kongre Programi

27 MAYIS 2015 CUMA
08.00-09.00 : Kayit

09.00-10.30: Saygi Durusu ve istiklal Marsi
Acilis Konusmalari:
Betiil CALISGAN - Koray DEMIRCI (Kongre Baskanlari)

Prof. Dr. Umit Nusret BASARAN(TUBAT Akademik
Danismani, Bashekim)

Prof. Dr. Recep YAGIZ (Trakya Universitesi Tip Fakiiltesi
Dekani)

Prof. Dr. Yener YORUK (Trakya Universitesi Rektérii)
10.30-10.45 : Kahve Molasi
10.45-11.45 : KONUK KONUSMACI
Dr. Shkelzen DUCI
11.45-12.00: Kahve Molasi
12.00-13.00: KONUK KONUSMACI
Dr. Ylber Zejnullahu

13.00-14.15 : OGLE YEMEGi



Congress Program of the Trakya 2nd International Medical Student
Congress
“Plastic, Reconsructive and Aesthetic Surgery”

27'"MAY 2015, FRIDAY
08.00-09.00 : Registration

09.00-10.30 : Moment of Silence and Istiklal March
Opening Speeches:

Betul CALISGAN - Koray DEMIRCI (Presidents of the
Congress)

Prof. Umit Nusret BASARAN, MD (Academic Counsellor of
TUBAT, Chief Physician)

Prof. Recep YAGIZ, MD (Dean of Medicine Faculty of
Trakya University)

Prof. Yener YORUK, MD (Rector of Trakya University)
10.30-10.45 : Coffee Break
10.45-11.45 : GUEST SPEAKER
Shkelzen DUCI, MD
11.45-12.00: Coffee Break
12.00-13.00: GUEST SPEAKER
Ylber Zejnullahu, MD

13.00-14.15 : LUNCH



14.15-15.00 : OZEL OTURUM- CANLI CERRAHI
AURIKULAPLASTI

OTURUM BASKANI: Dr. Serkan BALTA

15.00-15.15 : Kahve Molasi

15.15- 17.00 : ATOLYE GALISMALARI

17.00-17.15: Kahve Molasi

17.15-18.45: POSTER SUNUMLARI

20.30 : AKSAM YEMEGi

(BADE RESTAURANT)



14.15-15.00 : SPECIAL SESSION- LIVE OPERATION
AURICULOPLASTY
CHAIR: Serkan BALTA, MD

15.00-15.15 : Coffee Break

15.15- 17.00 : WORKSHOPS

17.00-17.15: Coffee Break

17.15-18.45: POSTER PRESENTATIONS

20.30 : DINNER

(BADE RESTAURANT)
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28 MAYIS 2015 CUMARTESI
9.00-10.00 : 1. OTURUM: Yara Bakimi

OTURUM BASKANI : Dr. Erol BENLIER
-> %87 Yanikli Hastaya Yaklasim: Olgu Sunumu

(Halit Erkam AKDENIZ, Giilhane Askeri Tip Akademisi, Dénem 2)
-> Cerrahi Suturler: Materyal ve Teknikler

(Nur Giilce ISKAN, Trakya Universitesi, Dénem 1)

-> Yaniklari Onleme: Cocuklarin Etkilendigi Evsel Kazalarda
Yanik Risklerinin Farkinda Olma

(Peter Reynold ROBINSON JUNIOR, Roraima Federal Universitesi,
Dénem 2)

10.00-10.15: Kahve Molasi

10.15-11.15: 2. OTURUM: Estetik Cerrahi

OTURUM BASKANI : Dr. Hisamettin TOP
-> Rinoplasti

(Burak iSAL, istanbul Universitesi, Dénem 5)

-> Aurikulaplasti ve Cerrahi Tedavide Erkekler ve Kadinlar
Arasindaki Farklar

(Martin ANGJELOV, Uskiip “Ss. Cyril and Methodius” Universitesi,
Donem 3)
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28t MAY 2016, SATURDAY
9.00-10.00 : 1st SESSION: Wound Care
CHAIR : Erol BENLIER, MD

-> Management of the The Patient With 87% Total Body
Surface Area Burn : Case Report

(Halit Erkam AKDENIZ, Gulhane Military Medical Academy, Grade 2)
-> Surgical Sutures: Materials and Techniques
(Nur Gulce ISKAN, Trakya University,Grade 1)

->Burns Prevention: Awareness of the Risk of Burns in
Domestic Accidents with Children

(Peter Reynold ROBINSON JUNIOR, Federal University of Roraima,
Grade 2)

10.00-10.15: Coffee Break
10.15-11.15: 2nd SESSION:Aesthetic Surgery
CHAIR : Husamettin TOP, MD
-> Rhinoplasty
(Burak ISAL, Istanbul University, Grade 5)

-> Auriculoplasty and Difference Among Surgical
Treatment In Men and Women

(Martin ANGJELOV, Ss. Cyril and Methodius University of Skopje,
Grade 3)
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->Trans Bireylerin Hikayelerine Yakindan Bir Bakis: Orijinal
Bir Arastirma Galismasi

(Kiibra GOKCE, Trakya Universitesi, Dénem 5)
11.15-11.30:Kahve Molasi

11.30-11.50 3. OTURUM: Deri Kanserleri
OTURUM BASKANI : Dr. Serkan BALTA

-> Deri Kanserleri Cerrahisinde Rezidi ve Nuks Oranlarinin
Tanimlayici Analizi

(Ali Conor ALAKUS, Marmara Universitesi, Dénem 5)
(Ezel Bersu HOSGOR, Marmara Universitesi, Dénem 5)
(Wendy Ayuma MUGAISI, Marmara Universitesi, Dénem 5)
11.50-12.00:Kahve Molasi
12.00-12.45: KONUK KONUSMACI
Prof. Dr. Mehmet BAYRAMICLI
12.45-14.00:0GLE YEMEGI
14.00-15.00: KONUK KONUSMACI
Prof. Dr. Onur Erol

15.00-15.15: Kahve Molasi
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->Taking A Closer Look At Transgenders’ Stories : An
Original Study

(Kubra GOKCE, Trakya University, Grade 5)
11.15-11.30:Coffee Break

11.30-11.50: 3rd SESSION: Skin Cancers

CHAIR : Serkan BALTA, MD

-> Descriptive Analysis of Residue and Recurrence Rates of
Skin Malignancies

(Ali Conor ALAKUS, Marmara University, Grade 5)
(Ezel Bersu HOSGOR, Marmara University, Grade 5)
(Wendy Ayuma MUGAISI, Marmara University, Grade 5)
11.50-12.00:Coffee Break
12.00-12.45: GUEST SPEAKER

Prof. Mehmet BAYRAMICLI, MD
12.45-14.00:LUNCH
14.00-15.00: GUEST SPEAKER

Prof. Onur EROL, MD

15.00-15.15: Coffee Break
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15.15-16.00: 4. OTURUM: Rekonstriktif Cerrahi
OTURUM BASKANI: Dr. Hiisamettin TOP

->Meme Rekonstriiksiyon Ameliyatlarinin Hastalar
Tarafindan Bildirilen Uzun Dénem Sonuglari

(Aynur ER, Marmara Universitesi, Dénem 4)
-> Cinsiyet Degistirme Ameliyatlarina Genel Bakis
(Ozlem Ecem OGRAK, Trakya Universitesi, D6nem 6)
(Oktay DOKUZ, Trakya Universitesi, Dénem 6)
16.00-16.15: Kahve Molasi
16.15-17.00: 5.0TURUM: Serbest Bildiriler
OTURUM BASKANI: Dr. Erol BENLIER
->Migrenin Endoskopik Cerrahi ile Tedavisi
(Saban CELIK, Karadeniz Teknik Universitesi, Dénem 3)
-> Mikrocerrahi
(Furkan Taha BIRINCI, Giilhane Askeri Tip Akademisi, Dénem 4)
17.00-17.15: Kahve Molasi
17.15-18.00: KAPANIS, ODUL TORENI VE SERBEST KURSU
Yrd. Dog. Dr. Serkan BALTA (Kongre Akademik Danismani)

Prof. Dr. Erol BENLIER (Kongre Akademik Danismani)
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15.15-16.00: 4th SESSION: Reconstructive Surgery
CHAIR: Husamettin TOP, MD

->Long Term Results of Breast Reconstruction Surgery with
Patient Reported Outcomes

(Aynur ER, Marmara Universiy, Grade 4)

-> An Overview of the Sex Reassignment Surgery
(Ozlem Ecem OGRAK, Trakya University, Grade 6)
(Oktay DOKUZ, Trakya University, Grade 6)
16.00-16.15: Coffee Break
16.15-17.00: 5th SESSION: Free Papers

CHAIR: Erol BENLIER, MD

-> Endoscopic Surgery of Migraine Treatment
(Saban CELIK, Karadeniz Technical University, Grade 3)

->Microsurgery
(Furkan Taha BIRINCI, Giilhane Military Medical Academy, Grade 4)
17.00-17.15: Coffee Break
17.15-18.00: CLOSING CEREMONY AND FREE SPEECH

Asst. Prof. Serkan BALTA (Academic Counsellor of the
Congress)

Prof. Erol BENLIER (Academic Counsellor of the Congress)
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07.00 - 08.30:

08.30 — 09.00:

09.30-10.15:

10.30—-11:00:

11.00-12.00:

12.00—14.00:

14.00-17.00:

29 MAYIS 2016 PAZAR

Kahvalti

Servis Kalkisi

Sultan Il.Bayezid Kiilliyesi Saglik Miizesi

Selimiye Camii Gezisi

Saraglar Caddesinde Bando Gosterisi ve Serbest Zaman
Piknik Molasi (Kent Ormani)

Kano ve Bisiklet Turlar, Piknik Alaninda Oyunlar
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29th MAY 2016, SUNDAY

07.00 — 08.30: Breakfast

08.30 — 09.00: Service Departs

09.30 — 10.15: Complex of Sultan Bayezid Il Health Museum

10.30 — 11:00: Selimiye Mosque

11.00 — 12.00:The Band Show and Free Hours in Edirne Saraglar Bazaar
12.00 — 14.00: Picnic Break (Urban Forest)

14.00 — 17.00: Canoe and Bicycle Tours
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ATOLYE CALISMALARI

CALISTAY-1: Aile hekimliginde temel ilkeler
MODERATOR: Dr. Onder SEZER

CALISTAY-2: Siitiir Teknikleri 1(TURKCE)
MODERATOR : Yrd. Dr. Serkan BALTA

GALISTAY-3: Siitiir Teknikleri 2(INGILiZCE)
MODERATOR: Dr. Ylber ZEJINULLAHU- Yrd. Dog. Dr. Shkelzen DUCI

CALISTAY-4: Dismorfoloji
MODERATOR: Yrd. Dog. Dr. Hakan GURKAN

CALISTAY-5: Birinci Basamakta Adli Tibbin Uygulama Alanlari
MODERATOR: Prof. Dr. Ali Derya AZMAK

CALISTAY-6: Laparoskopik Cerrahi
MODERATOR: Yrd. Dog. Dr. Hakan AKDERE

CALISTAY-7: Sigara Biraktirmada Hekimin Rolu
MODERATOR: Prof. Dr. Celal KARLIKAYA

CALISTAY-8: Bacgata
MODERATOR: Arda ISIK

CALISTAY-9: Alci-Atel Uygulamasi
MODERATOR: Prof. Dr. Kenan SARIDOGAN

CALISTAY-10: Brig
MODERATOR: Muhammed Giirsu
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WORKSHOPS

WORKSHOP-1: Fundamental Principles in Family Medicine
MODERATOR: Onder SEZER, MD

WORKSHOP -2: Suture Techniques - 1(TURKISH)
MODERATOR: Asst Prof. Serkan BALTA, MD

WORKSHOP -3: Suture Techniques -2(ENGLISH)
MODERATOR: Ylber ZEINULLAHU, MD —Asst Prof. Shkelzen DUCI, MD

WORKSHOP -4: Dysmorphoology
MODERATOR: Asst. Prof. Hakan GURKAN, MD

WORKSHOP -5: Forensic Medicine For General Practitioners
MODERATOR: Prof. Ali Derya AZMAK, MD

WORKSHOP -6: Laparoscopic Surgery
MODERATOR: Asst. Prof. Hakan AKDERE,MD

WORKSHOP -7: How can a GP help people to quit smoking?
MODERATOR: Prof. Celal KARLIKAYA, MD

WORKSHOP -8: Bachata
MODERATOR: Arda ISIK

WORKSHOP -9: Praxis of Plaster Cast & Splint
MODERATOR: Prof. Kenan SARIDOGAN, MD

WORKSHOP -10: Bridge
MODERATOR: Muhammed GURSU
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Sozel Sunumliar...

(Verbal Presentations...)
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Deri Kanserleri Cerrahisinde Rezidii Ve Niiks
Oranlarinin Tanimlayici Analizi

Ali Conor ALAKUS*, Ezel Bersu HOSGOR*, Wendy Ayuma MUGAISI*
*Marmara Universitesi Tip Fakiiltesi, Dénem V

Girig: Cilt kanseri en sik gériilen kanser tipidir. insidansindaki
artisa ragmen, mortalite oraninda azalma gorilmektedir. Melanom ve
non-melanoma olmak Gzere iki ana gruptan olusur; non-melanom grup
kendi iginde bazal hiicreli karsinom (BCC) ve skuamdz hiicreli karsinom
(SCC) olarak ayrilir. BCC aralarinda en az metastatik potansiyel tasiyan
olup, MM en agresif tiptir. Bu ¢alismanin amaciskalp, alin, periorbital,
perioral, periaurikuler, burun, yanak, cene bdlgelerindeki BCC, SCC ve
MM  tanisi  almis lezyonlar igin  yapilan  reoperasyonlarin
determinantlarinin arastiriimasidir.

Metod: Bu arastirma deskriptif bir calismadir. Mart 2010 ve
Aralik 2015 arasinda hastanemize basvuran 1801 hasta uygunluk
acisindan degerlendirilmistir. 398 vaka, lezyon lokasyonu ve histolojik
tanisi gbz 6niline alinarak calismaya dahil edilmistir. Deri eki timorleri ve
diger nadir cilt timorleri dislanma kriteri kabul edilmistir. Yas, cinsiyet,
lezyon lokasyonu, histolojik tani, cerrahi sinir durumu, cerrahi sinir
mesafesi, rezidi/niks reoperasyon durumu belirleyici faktérler olup
Stata 10.0 programinda istatiksel analizleri yapilmistir.

Bulgular: 398 vakanin 268’i BCC, 122’si SCC, 8'i MM tanili olup
her grubun sirasiyla ortalama yasi 66 (SD:13.03), 66 (SD:19.76) ve 59
(5D:20.72)'dur. Eksizyonlarin %15’1 (59) cerrahi sinir pozitif (tUmor
devamli) bulunmustur. Cerrahi sinir pozitif vakalarin %54’lGnde (32)
rezidlel lezyon i¢in reoperasyona gerek goriilmistir. 59 cerrahi sinir
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Descriptive Analysis Of Residue And Recurrence Rates
Of Skin Malignancies

Ali Conor ALAKUS*, Ezel Bersu HOSGOR*, Wendy Ayuma MUGAISI*
*Marmara University, Faculty of Medicine, Grade V

Introduction: Skin cancer is the most common type of cancer. In
spite of increasing incidence, it shows a stable/decreasing mortality
rate. It is majorly subclassified as melanoma and non-melanoma skin
cancers as it covers basal cell carcinoma (BCC) and squamous cell
carcinoma (SCC). Among these subgroups, BCC metastasis is the rarest;
whereas, malignant melanoma (MM) is the most aggressive. This study
aims to investigate the determinants of reoperation for residual and
recurrent lesions of BCC, SCC and MM in scalp, forehead, periorbital,
perioral, periauricular, nose, cheek, chin regions.

Method: This research is a descriptive study. 1801 patients,
who were admitted to the department in between March 2010 to
December 2015, were evaluated for eligibility. 398 of cases are included
in this study based on the location and histologic diagnosis of their
lesion. Skin appendage tumors and other rare tumors of skin were
excluded. Age, sex, location of the lesion, histologic diagnosis, lesion
diameter, excision diameter, surgical margin status, margin width,
reoperation for residual/recurrent lesion were selected as determinants
and statistically analyzed by Stata 10.

Results: Out of 398 cases, 268 of them were BCC, 122 of them
were SCC, 8 of them was MM with a mean age of 66 (SD:13.03), 66
(5D:19.76), and 59 (SD:20.72), respectively. 15% of excisions (59) were
margin (+) referring the presence of tumor cells in the surgical margin.
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pozitif vakanin 32’sinde rezidiel lezyon eksize edilirken cerrahi sinir
tekrar pozitif birakilmistir. En sik rezidi igin reopere edilen bdlge burun
(13) olarak bulunmustur. Cerrahi sinir negatif vakalarin %4’iinde niiks
icin reoperasyona ihtiya¢ duyulmustur. MM, en sik niiks eden tip olarak
saptanmistir  (%25). Cerrahi sinir mesafesi ideal degerlerle
karsilastirildiginda (BCC=0.5cm; SCC>1cm; MM=2cm) BCC vakalarinin
%58’inde, SCC vakalarinin %68’inde MM vakalarinin ise tamaminin ideal
araligin disinda eksize edildigi gorilmustar.

Sonug: Bas boyun bolgesindeki belirli alanlar eksizyon sonunda
cerrahi sinir pozitif birakilmaya daha yatkindir. Bu arastirmada, bir
plastik cerrahi merkezindeki cilt kanseri vakalarinda nilks ve rezidi
oranlarini sunulmus, patolojik ve klinik cerrahi sinirlari arasindaki
uyusmazliga dikkat c¢ekilmistir. Populasyonun biydtilecegi ileri
calismalar istatistiksel olarak anlaml belirleyicilerin ve etkilerinin
saptanmasinda yardimci olacaktir.

Anahtar Kelimeler: Bazal hiicreli karsinom (BCC), skuamoz
hicreli karsinom (SCC), malign melanom (MM), rezid, niiks
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54% of margin (+) cases (32) were required to be re-operated for a
residual lesion. 32 of 59 margin (+) cases were re-excised as margin (+)
in their residual reoperation. The most common site of residual
reoparation was found to be the nasal region (13 cases). 4% of margin (-
) cases were required to have a reoperation for recurrence. MM has
shown the highest recurrence rate (25%). Margin width comparing with
ideal values (BCC=0.5cm; SCC>1cm; MM=22cm) 58% of BCC, 68% of SCC
and 100% of MM cases were found to be excised outside of ideal range.

Conclusion: Certain locations of the head and neck region are
more susceptible for margin (+) results after tumor excision. This study
provides further data regarding skin tumors by presenting the
recurrence and residual tumor rates and emphasizing the controversy
of pathological and clinical surgical margin rates of an establishing
plastic surgery center. Further studies with increased population of
sampling will help identify statistically significant determinants and their
impact.

Keywords: Basal cell carcinoma (BCC), squamous cell carcinoma
(SCC), malignant melanoma (MM), residue, recurrence
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Meme Rekonstriiksiyon Ameliyatlarinin Hastalar
Tarafindan Bildirilen Uzun Donem Sonuglari

Aynur ER
Marmara Universitesi Tip Fakiiltesi, Dénem IV

Giris: Meme rekonstriiksiyon ameliyatlarinda basari oraninin en
hassas belirleyicilerinden biri yasam kalitesinin degerlendirilmesidir. Bu
¢alismanin amaci klinigimizde uygulanan cesitli tekniklerdeki meme
rekonstriiksiyon  ameliyatlarinin  hastalar  tarafindan  bildirilen
sonuglarinin degerlendirilmesidir.

Metod: Marmara Universitesi Egitim Arastirma Hastanesi'ne
Eylil 2013- Ocak 2016 tarihleriarasinda meme rekonstrisiyonu icin
basvuran hastalar, kesitsel olarak arastirmaya dahil edilmistir.
Preoperatif ve postoperatif so6zIi onaylarialinan hastalara, BREAST-Q
anketleri uygulanmistir. Bu anketin iceriginde ameliyat olunan
memeden memnuniyet, ameliyat sonucundan memnuniyet, gosterilen
ilgiden memnuniyet, psikososyal iyilik hali, cinsel iyilik hali ve fiziksel
iyilik hali vardir ve bunlar yaslara ve cesitli operasyon tiplerine gore
karsilastiriimistir.

Bulgular: 46 hastaya preoperatif rekonstriiksiyon anketi,
ameliyattan bir glin 6nce uygulanmistir. Hastalarin yas ortalamasi 46,4
(28-67). 12 hasta kendi istekleri dogrultusunda ¢alismadan
cikarilmiglardir. Ortalama takip sliresi 6-18 ay arasinda ameliyatin tipine
gore degismektedir. 31 hastaya serbest doku transferiyle
rekonstriiksiyon yapilmistir (14 TRAM, 3 DIEP, 2 grasilis), 6 hastaya
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Long Term Results Of Breast Reconstruction Surgery
With Patient Reported Outcomes

Aynur ER
Marmara University Faculty of Medicine, Grade IV

Introduction: Quality of life assessments are believed to be of
the most sensitive determinants of the success rate in breast
reconstruction surgery. The purpose of this study was to determine
patient reported outcomes following breast reconstruction in different
techniques in our clinic.

Method: Patients who applied to Marmara University Hospital
for breast reconstruction between September 2013to January 2016
were included in this cross sectional study. All patients were asked to fill
the BREAST-Q questionnaires preoperatively and postoperatively.
Validated satisfaction items included satisfaction with breast,
satisfaction with outcome, satisfaction with care, psychosocial well-
being, sexual well-being, physical well-being and compared with age
and various operation types.

Results: Overall 46 patients are applied to preoperative
reconstruction questionnaire, in the previous night before operation.
Mean age of the patients was 46,4 (28-67). 12 patients are excluded
due to their request. Mean follow-up of the patients was between 6-18
months according to the procedure type. 31 patients had
reconstruction with free tissue transfers (14 TRAM, 3 DIEP, 2 gracilis), 6
patients had Becker breast implants, 4 patients had local flaps, 2
patients had acellular dermal matrix graft with implants and 3 patient’s
information was missing. Satisfaction with breast, satisfaction with
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Becker meme implantlari, 4 hastaya lokal flep, 2 hastaya aselliiler
dermal matrix grefti ve implant uygulanmistir. 3 hastanin ameliyat
bilgisine ulagilamamigtir. Ameliyat olunan memeden memnuniyet,
ameliyat sonucundan memnuniyet, gosterilen ilgiden memnuniyet,
psikososyal iyilik hali, cinsel iyilik hali ve fiziksel iyilik hali postoperatif
sonuglarla karsilastirildiginda anlamli olarak bulunmustur,
rekonstriiksiyon yapilan memede memnuniyet yiliksektir ve hastanin
yasam kalitesi artmistir.

Sonug: Mastektomi sonrasi rekostriiksiyon ameliyatlarinin
memnun edici estetik sonuglarla yasam kalitesi tGzerinde olumlu etkisi

vardir.

Anahtar Kelimeler: Meme, rekonstriiksiyon, hasta
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outcome, satisfaction with care, psychosocial well-being, sexual well-
being, physical well-being are being overall statistically significant,
revealing improved quality of life and high satisfaction with the
reconstructed breast.

Conclusion: Overall reconstructive surgery after mastectomy
has a great impact on quality of life together with satisfying aesthetic

results.

Keywords: Breast, reconstruction, patient
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Rinoplasti

Burak ISAL
istanbul Universitesi, Cerrahpasa ingilizce Tip Fakiiltesi, Dénem V

Rinoplasti, genel olarak bilindigi adi ile burun estetigi, nasal
tramvayi, konjenital bozukluklari, respiratuvar engelleri veya yanlis
yapilmis ilk rinoplastiyi gidererek burnun seklinin diizeltilmesi, yeniden
yapilandiriimasi, fonksiyonlarinin restore edilmesi ve estetiksel
ozelliklerinin yUkseltilmesine iliskin bir plastik cerrahi yontemidir.
Operasyonlarda — acgik rinoplasti ve kapali rinoplasti -, bir
otolaringolojist (KBB uzmani), maksillofasyal cerrah (cene, yiiz ve boyun
uzmani), veya bir estetik cerrah nasal deriyi ve yumusak dokulari osseo-
kartilajindz nasal gevresinden ayirip, bunlari olmasi gereken form ve
fonksiyonlarda diizeltip, kesikleri dikip, operasyon sonrasinda saglkli bir
sekilde iyilesmeyi saglamak icin dizeltilmis burnu hareketsiz hale
getirmek icin paket veya stent ya da her ikisini de uygulayarak
fonksiyonel, estetik ve yiize orantili bir burun yapar. Nasal bozukluklara
ve deformasyonlara iliskin operasyonel yonetim burnu 6 anatomik alt
birime bolmektedir: (i) dorsum, (i) yanaklar (eslestirilmis), (iii)
hemilobiller (eslestirilmis), (iv) yumusak lgcgenler (eslestirilmis), (v)
kanat (eslestirilmis) ve (vi) kolumella. Operasyonel dizeltme ve yeniden
yapma bozukluk (yara) veya deformasyondan etkilendigi icin tim
anatomik alt birimi kapsamaktadir; bundan dolayi 6zellikle bozuklugun
rezeksiyonu (kesme) alt birimin yiizde ellisinden fazlasini ¢evrelediginde
tim alt birim dizeltilmektedir. Estetik olarak, ideal bir burun -
nasiondan (burun ve alin bodlgesi birlesme vyerinin orta noktasi)
baslayarak kolumela-labiyal birlesmeye kadar -insanin suratinin dikey
boyutunun Ugte birini ve aladan alaya, yatay boyutunun beste birini
isgal etmektedir. Bu sunumda rinoplastiyi bir doktor adayindan ¢ok bir
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Rhinoplasty

Burak iSAL
istanbul University Cerrahpasa Faculty of Medicine, Grade V

Rhinoplasty, commonly known as a nose job, is a plastic surgery
procedure for correcting and reconstructing the form, restoring the
functions, and aesthetically enhancing the nose by resolving nasal
trauma (blunt, penetrating, blast), congenital defect, respiratory
impediment, or a failed primary rhinoplasty. In the surgeries—closed
rhinoplasty and open rhinoplasty—an otolaryngologist (ear, nose, and
throat specialist), a maxillofacial surgeon (jaw, face, and neck specialist),
or a plastic surgeon creates a functional, aesthetic, and facially
proportionate nose by separating the nasal skin and the soft tissues
from the osseo-cartilaginous nasal framework, correcting them as
required for form and function, suturing the incisions, and applying
either a package or a stent, or both, to immobilize the corrected nose to
ensure the proper healing of the surgical incision. The surgical
management of nasal defects and deformities divides the nose into six
(6) anatomic subunits: (i) the dorsum, (ii) the sidewalls (paired), (iii) the
hemilobules (paired), (iv) the soft triangles (paired), (v) the alae
(paired), and (vi) the columella. Surgical correction and reconstruction
comprehend the entire anatomic subunit affected by the defect
(wound) or deformity, thus, the entire subunit is corrected, especially
when the resection (cutting) of the defect encompasses more than 50
per cent of the subunit. Aesthetically, the nose—from the nasion (the
midpoint of the nasofrontal junction) to the columella-labial junction—
ideally occupies one-third of the vertical dimension of the person’s face;
and, from ala to ala, it ideally should occupy one-fifth of the horizontal
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merakl arastirmaci olarak dinleceksiniz “Burun adayindan c¢ok bir
merakl arastirmaci olarak dinleceksiniz “Burun estetigine” iligkin
popduler bilgileri kapsayacaktir.

Anahtar Kelimeler: Rinoplasti, modern, popliler

33



dimension of the person's face. In this presentation, you will find the
answers for rhinoplasty mush as a

“humanbeing” than as a doctor candidate. It will cover all the news
about “nose job”

Keywords: Rhinoplasty, modern, popular
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Cinsiyet Degistirme Ameliyatlarina Genel Bakis

Ozlem Ecem OGRAK*, Oktay DOKUZ*
*Trakya Universitesi Tip Fakiiltesi, Dénem 6

Cinsel kimlik bozuklugu, kisinin hissettigi cinsel kimlik ile
biyolojik cinsiyeti arasindaki catisma olarak tanimlanir. Bir kisinin
transsekstiel olarak kabul edilebilmesi igin karsit cinsin tiim o6zelliklerini
benimsemesi gerekmektedir.

Transsekstalizmin tedavisi, hormon tedavisi, vokal kord
cerrahisi ve sahip olacagi cinsiyete uygun cesitli ameliyat prosedirlerini
icerir. Cinsiyet degistime tim bunlarin yani sira, kisinin sahip oldugu
cinsel organin bir takim cerrahi prosedirlerle degistirilerek karsi cinsin
organlarina sahip oldurulmasi islemini de kapsar iste bu da asil cinsiyet
degistirme ameliyati olarak adlandirilir. Ayni zamanda isin psikiyatrik
tedavisi de bu siirecin en buyik kisimlarindan birini olusturur. Cinsiyet
degisikligi ameliyati giinimiizde yaklasik yarim asir dncesinden beri var
olup, transseksiel cinsel kimlik bozukluguna sahip insanlarin tedavi
edilebilir bir durum oldugu tiim diinyaca gorilmistir.

Bu sunumda sizlere, cinsiyet bozukluk kavranlariyla birlikte, hem
kadindan erkege; hem de erkekten kadina genital ve genital disi
operasyonlara genel bir bakis atacagiz.

Anahtar Kelimeler: Cinsiyet degistirme, transekstlizm, cinsel
kimlik bozuklugu
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An Overview Of The Sex Reassignment Surgery

Ozlem Ecem OGRAK*, Oktay DOKUZ*
*Trakya University, Faculty of Medicine, Grade VI

Gender identity disorder (DSM-V), is a condition in which a
person's gender identity - the sense of being a man or a woman -
contradicts his or her bodily sex characteristics. The individual
experiences gender dysphoria and desires to live and be accepted
as a member of the opposite sex.

The treatment for transsexualism includes removal of body
hair, vocal training, and cross-sex hormonal treatment aimed at
making the person's body as congruent with the opposite sex as
possible to alleviate the gender dysphoria. Sex reassignment also
involves the surgical removal of body parts to make external sexual
characteristics resemble those of the opposite sex, so called sex
reassignment/confirmation surgery (SRS). This is a unique intervention
not only in psychiatry but in all of medicine. The presen form of sex
reassignment has been practised for more than half a century and is
the internationally recognized treatment to ease gender dysphoria in
transsexual persons.

This study presents an overview of the genital and nongenital
procedures available for both male-to-female and female-to-male
gender reassignment.

Keywords: Sex gender, fasial feminization, transsexualism
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Mikrocerrahi

Furkan Taha BIRINCI
Gulhane Askeri Tip Akademisi, Tip Fakiltesi, Donem IV

Mikrocerrahi; operayon mikroskobu kullanilarak yapilan cerrahi
islemlerin genel terimidir. Genel cerrahi, goz, ortopedik cerrahi,
jinekolojik cerrahi, kulak burun bogaz, beyin cerrahisi, dis ve cene
cerrahisi, plastik cerrahi ve cocuk cerrahisi gibi bircok alanda
mikrocerrahi teknikleri kullaniimaktadir.

Nylen’in 1921 de kulak cerrahisinde monokiler mikroskop
kullanmasi, Holmgren’in 1923de binokiler mikroskop kullanmasi ve
zamanla operasyon mikroskobundaki, mikrocerrahi aletlerindeki, sttur
materyallerindeki gelismelerle; sonraki 50 yilda bircok mikrocerrahi
disiplinini ortaya ¢ikmistir.

Gelisen teknoloji ile bel fitigi ameliyatlarinda ¢ok biyik basarilar
elde edilmektedir. Mikrodistektomi hastalarin ayaga kalkis ve islerine
donds sireglerini kisaltan, fakat 6zel egitim, 6zel mikroskop ve aletler
gerektiren bir yontemdir. Bu yéntem sayesinde sadece bir buguk- iki
cm’lik bir kesi yapilmakta ve ameliyat sonrasi cilt ylzeyine dikis
konmamaktadir.

Mikrocerrahi  varikosel ameliyati, varikosel tedavisinde
glinimiizde en basarili yontem olup, bu operasyon ile hastaligin tekrar
etmesi biyuk oOlglide diiser ve komplikasyon riski en aza indirgenir.
Mikroskopla hassas ve en ince ayrintisina kadar dikkatle yapilan
mikrocerrahi varikosel ameliyatisonrasindavarikoselin tekrarlama riski
¢ok diistktar.

El ve Ust ekstremitede mikrocerrahi pek c¢ok rahatsizlikta
uygulanabilmektedir. Bunlardan bazilarini sayacak olursak; el ve Ust
ekstremitede meydana gelen sinir sikismalari, parmaklarin yapisik
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Microsurgery

Furkan Taha BiRINCI
Gulhane Military Medical Academy, Faculty of Medicine, Grade IV

Microsurgery is a general term for surgery requiring an
operating microscope. Microsurgical techniques are utilized by several
specialties today, such as: general surgery, ophthalmology, orthopedic
surgery, gynecological surgery, otolaryngology, neurosurgery, oral and
maxillofacial surgery, plastic surgery and pediatric surgery.

Since the first use of a monocular microscope for ear surgery by
Nylen in 1921 and a binocular microscope by Holmgren in 1923, in
addition to the timely developments operating microscope,
microsurgical instruments, and suture materials, microsurgery was born
in several surgical disciplines in the ensuing 50-year period.

Hernia surgery obtained great success with developing
technology. Microdistectomy is a method that shortens the process of
standing up and returning to work. But it is a process that requires
special education, special microscopes and tools. With this method,
only 1-2 cm incision is made, and there are no stitches made on post-
operative skin.

Microsurgical varicocele surgery is the most successful method
today of treating varicoceleis. These with operations recurrence of the
diseases is greatly reduced, and the risk of complications is reduced to a
minimum. Microsurgery, done very carefully and with fine detail with
the microscope, lowers the varicocele risk after the varicocele surgery.

Hand and upper extremity microsurgery can be applied in many
diseases. Some of them are; nerve entrapment occurring in the hand
and thr upper extremities, excess of the fingers or attached fingers,
form and function disorders resulting from diseases, opening of the
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olmasi veya parmak fazlaligi, hastaliklar sonucu gelisen sekil ve
fonksiyon bozukluklari, yanik sonucu olusan yapisikliklarin agilmasi,
dogumsal el anomalileri, kiriklar ve gikiklar, eldeki eksik olan parmak
yerine ayak parmaginin ele nakledilmesi, dogumsal el anomalileri ve
burada sayamadigimiz el ve Ust ekstremite rahatsizliklarinda
kullanilmaktadir.

Anahtar kelimeler: Mikrocerrahi, mikrocerrahi teknikleri
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adhesions formed by burns, congenital hand anomalies, fractures and
dislocations, transplanting a toe to an absent fingered hand, congenital
hand anomalies, and a lot more hand and upper extremity diseases.

Keywords: Microsurgery, microsurgical techniques
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Yizde 87 Yanikl Hastaya Yaklasim: Olgu Sunumu

Halit Erkam AKDENIZ
Gulhane Askeri Tip Fakultesi, Donem I

Giris: Major yanikli hastalarin tedavilerinde, mortalite ve
morbidite orani ylksek oldugundan multidisipliner bir yaklagim
gerektirmektedir. Bu c¢alismada, 2010 vyilinda GATF Yanik
Merkezi'nde, %87 yanik yizdesi ile takip edilmis bir olguya tedavi
yaklasimimiz sunulmustur.

Olgu Sunumu: Yanik sonrasi birinci glinde yanik
merkezimize kabul edilen hastaya %87 alev ve inhalasyonu yanigi
tanist  kondu. ilk degerlendirmeyi takiben sivi resiisitasyonuna
baslandi. Gilnlik vyara bakimi yapilan hastada otogreftleme ve
otohomogreftleme ameliyatlari yapilarak yanik alanlari  kapatildi.
Ampirik antimikrobiyal tedavi baslanan hastada, kan kiltirlerinde
Acinetobacter  baumannii ve  Candida parapsilosis  tespit
edilmesi  lizerine  selektif antibakteriyel ve antimikotik tedaviler
uygulandi. Hasta vyanik sonrasi 3. glinden itibaren mekanik
ventilatorde takip edildi ve yanik sonrasi 87. ginde mekanik
ventilatorden ayrildi. Hastaya erken doénemde kontraktir ve
deformiteleri 6nlemeye yonelik, ge¢ donemde ise ambulasyon ve
fonksiyonel hareketlerin tekrar kazanilmasina yonelik
rehabilitasyon uygulandi. Hasta yanik sonrasi 157. glinde sifa ile taburcu
edildi. Hasta yanik sonrasi ilk yilda 2 ayda bir, sonraki iki yilda 6 ayda bir
kontrollere c¢agrildi. Sosyal yasamina yardimsiz devam eden hastada
herhangi bir komplikasyon gelismedi.
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Management Of The Patient With 87% Total Body
Surface Area Burn: Case Report

Halit Erkam AKDENIiZ
Gulhane Military Medical Academy, Faculty of Medicine, Grade Il

Introduction: Treatment of the major burn requires multi-
disciplinary approach because of the high mortality and morbidity rates.
In this study the management of the patient with 87% Total Body
Surface Area(TBSA) burn is presented.

Case Report: The patient diagnosed as 87% flame and
inhalation burn was hospitalized at the first post burn day. Fluid
resuscitation was begun after first evaluation. The burn area which was
per formed dressing daily could be closed with autograting and auto-
homografting. The patient, who was initially applied empirical
antibacterial treatment, was treated with antibacterial and antimicotic
after Acinetobacter baumannii and Candida parapsilosis were
determined in blood culture. He was begun to be received mechanic
ventilation since the 3rd post burn day and he was extubated at the
87th post burn day. Rehabilitation was performed to prevent
contracture and deformities in the early stage to sustain for ambulation
and regain the functional motions in the late stage. He was discharged
at thel57th post burn day. The patient was followed-up two months
interval at the first year and six months intervals at the following two
years. No complications were seen and he maintained his social life
without any help.

42



Sonug: Major yaniklar, mortalite ve morbidite orani yiiksek olan
travmalardir. Tedavilerinde uygun sivi resisitasyonu, yanik alanlarinin
bakimi, cerrahi tedavi ile yanik alanlarinin kapatilmasi gibi ana
tedavilerinin yaninda; sepsis ve enfeksiyon ile micadele, inhalasyon
yaralanmasinin tedavisi, beslenme destegi ve rehabilitasyon gibi ek
tedavilere de gereksinim vardir. Bu nedenle major yanikh hastalarin
tedavilerinde, multidisipliner yaklasim hasta sag kalim oranini arttiran
onemli bir tedavi prensibidir.

Anahtar kelimeler: Major yanik, multidisipliner yaklasim,
morbidite
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Conclusion: Major burn as a trauma, has high mortality and
morbidity rates. It requires additional treatments like prevention sepsis
and infection, treatment of inhalation injury, nutrition and
rehabilitation as well as fundamental treatment like fluid resuscitation,
wound dressing and surgical treatment. For this reason multi-
disciplinary approach is crucial principal of the treatment for increasing
survival rate.

Keywords: Major burn, multidisciplinary approach, mortality
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Trans Bireylerin Hikayelerine Yakindan Bir Bakis:
Orijinal Bir Arastirma Calismasi

Kiibra GOKCE
Trakya Universitesi Tip Fakiiltesi, Dénem 5

Giris: Transsekslellik multidipliner yaklasilmasi gerek bir
durumdur. Birgok insan i¢in halen tabu oldugu icin, bu kisilerin gectikleri
suregleri 6grenmek dnemlidir. Bu ¢calismada, toplumun trans bireylerin
yasadiklarina bakis acisi ile gercekte yasanilanlar arasindaki farkin ortaya
konulmasi amaglanmistir.

Metod: Bu calismada, Trakya Universitesi Tip Fakdltesi
Hastanesi’nde opera edilmis 11 gonulli hastaya kendi durumlariyla ilgili
13 soru sorulmustur. Sorular, hastalarin hikayelerinin en basindan
medikal tedavinin baslamasina kadar gegen siireci anlamaya yonelik
hazirlanmistir. Arastirmaci, hastalarla ya serviste gorlimistiir ya da
onlara telefonla ulasmistir. Sonugclarin degerlendirilmesinde tanimlayici
istatistiksel analizler kullaniimistir.

Bulgular: Katilimcilarin hepsi bu sekilde hissetmeye erken
gocukluk dénemlerinde basladiklarini ve gevresinde ¢ocuklardan farkli
hissettiklerini soylemistir. Bu hislerini bircogu ilk olara aile Uyerleriyle
paylasirken az bir kismi arkadasi veya sevgilisiyle paylasmistir.
Bircogunun dini inanglari olmasina ragmen az bir kismi siregle ilgili bir
din gorevlisiyle konusma ihtiyaci hissetmistir. Gelecek
planlarisoruldugunda, hepsi evlenmeyi disindiglini belirtmistir.

Sonug: Sonuclar degerlendirildiginde, toplumun bakis acisiyla
trans bireylerin yasadigi siire¢ arasinda farklilik oldugu ortaya
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Taking A Closer Look At Transgenders’ Stories :
An Original Study

Kiibra GOKCE
Trakya University Faculty of Medicine, Grade V

Introduction: Transsexuality is a condition that needs to be
approached multidisciplinary. Since it remains as a taboo for many
people, it is important to learn the process those people go through. In
this study, it is aimed to understand the difference between what
society thinks transgender people go through and what the reality is.

Method: In this study, 11 volunteer transgender people who
operated in Trakya University Hospital were asked 13 questions about
their condition. The questions were designed to understand whole of
their story from the beginning to the start of medical approach. The
researcher either met them at hospital or connected them by phone.

Results: All of the patients said they had been feeling this way
since their early childhood. They all felt different from the other
children around them. Family members were the first people to share
those feelings for most of them while least of them preferred to share
with friends or lovers. Most of those patients belonged to a religion but
least of them needed to talk to religious commissary about the process.
When they were asked about their future plans, they all said they would
want to get married in the future.

Conclusion: When answers were evaluated, it was seen that

there is difference between what transgender people go through and
what society usually thinks. It is important to get to know those people
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koyulmustur. Bu bireylerle daha iyi empati yapabilmek ve onlari
asagilamamak icin, onlar daha yakindan tanimak ve hikayelerini
ogrenmek dnemlidir.

Anahtar Kelimeler: Transsekstializm, psikiyatrik streg
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more closely and learn about their stories to have empathy and not to
insult them.

Keywords: Transsexualism, psychiatric process
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Aurikulaplasti Ve Cerrahi Tedavide Erkekler Ve Kadinlar
Arasindaki Farklar

Martin ANGJELOV*, Nina KARADJINOVA
*Ss Cyril ve Methodius Universitesi Tip Fakiiltesi, Dénem IlI

Giris:  Konjenital  kulak  deformitelerinin  duzeltilmesi
aurikulaplasti olarak adlandirilir. Estetik operasyonun amaci kulag
olmasi gereken sekle, boyuta ve simetriye getirmektir. Aurikulaplasti
lokal anestezi altinda yapilabilir ve gozle gorilebilir sonuglar verir. Bu
calismanin amaci 2012- 2015 yillar arasinda Plastik ve Rekonstruktif
Cerrahi kliniginde aurikulaplasti gecirmis kadin hastalarin erkek
hastalara gore sikhgini degerlendirmektir.

Metod: Bu arastirma aurikulaplasti operasyonu geciren 119
ardisik olgunun incelendigi retro-spektif bir calismadir. Aurikulaplasti iki
cesit teknik kullanilarak uygulandi: kikirdagin dizeltilmesi ve sarmal
kabarti modeli ve deri eksizyonu (A grubu), retroaurikular
ligamentinbasit rezeksiyon aurikulaplastisi ve deri eksizyonu (B grubu).
119 hasta yaslarina gore Ug gruba ayrildi: 6-15, 15-25 ve 25-35.

Bulgular: Katilimcilarin 50’si (%42) erkek, 69'u (%58) kadindi. 69
kadin hastadan 25’i (%36.2) A grubundan, 44’0 (%63.8) B grubundandi.
Erkek hastalarin 19'u (%38) A grubundan, 31'i (%62) B grubundandi.
Postoperatif slirecte deri fazlaliginin bir sonucu olarak cildin tst tGglinci
kisminin diismesine bagli olarak 5 tane revizyon yapildi. Bu islem yara
dokusunun ve fibroz dokunun oval eksizyonuyla yapildi. Kiyafetler
girisimden 3 glin sonra degistirildi ve butlin hastalar sa¢ bandi takti.
Dikisler 14 giin sonra kaldirildi boylece operasyondan 6 ay sonraki siireg
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Auriculoplasty And Difference Among Surgical
Treatment In Men And Women

Martin ANGJELOV*, Nina KARADJINOVA
Faculty of Medicine of the University “Ss Cyril and Methodius”, Grade
1]

Introduction: Correction of congenital ear deformity is called
auriculoplasty. The goal of aesthetic surgery of the ear is to return to its
form, size or symmetry. Auriculoplasty it can beperformed under local
anesthesia and has visible results .The aim of this study to evaluate the
incidence of female patients compared to male patients treated with
surgical Auriculoplasty at the Clinic for Plastic and Reconstructive
Surgery during the period of 2012-2015 year.

Method: This is a retrospective study of 119 consecutive
patients surgically treated with auriculoplasty. Auriculoplasty was
performed by using two kinds of techniques; correction of cartilage and
modeling helix ridges and skin excision (group A), simple resection
auriculoplasty of retroauricular ligament and skin excision (group B).
119 patients were divided into three age groups: 6-15, 15-25 and 25-35
years.

Results: Out of all results 50 (42 %) were male, while 69 (58 %)
of them were female. Out of a total 69 female patients, 25 (36.2 %)
were from group A, while 44 (63.8 %) of them were from group B. While
male patients 19 of them (38%) were the group A, 31 (62%) were from
group B. During the immediate post-operative period there were
revisions due to falling of the upper third of the skin as a consequence
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boyunca hastalara uyku sliresince atel takmalari 6nerildi.

Sonug: Aurikulaplasti Makedonya’da genellikle yaz veya kig
donemlerinde hastalar tatildeyken uygulanir. Hematom ve hematomun
retansiyonu veya bosaltilmamis hematomabagh olarak olusan 6¢dem,

olasi komplikasyonlardir.

Anahtar Kelimeler: Plastik cerrahi, rekonstriiksiyon, kulak, siklik
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of excess skin. This was performed by elliptic excision of the scar and
fibrotic tissue. Change of dressings were carried out 3 days after the
intervention and all patients wore a head band. Stitches are removed
after 14 days so that a period of 6 months from the date of surgery is
recommended to wear a brace over the ears during sleep.

Conclusion: In Macedonia auriculoplasty is usually performed in
the summer or winter periods when patients are on holiday. Possible
complications occur that have been described are haematoma,
hemorrhage, edema due to retention of haematoma or unevacuated
haematoma.

Keywords: Plastic surgery, reconstruction, ear, incidence
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Cerrahi Siitiirler: Materyaller ve Teknikler

Nur Giilce ISKAN
Trakya Universitesi Tip Fakiiltesi, Dénem |

Satdrler, insizyon sonrasi dokulari bir araya getirmek ve
iyilesme silreci boyunca da bir arada tutmak icin kullanilan cerrahi
dikislerdir. Sutlr atma sanatinin yuzyilhk bir tarihi vardir ve zaman
icinde teknikler ve materyaller degisse de sittrlerin asil kullanim amaci
aynikalmistir:  hasarli  dokularin  arasindaki boslugu kapatmak,
iyilesmeye kadar dokularidesteklemek ve gliclendirmek, enfeksiyon
ve kanama riskini en aza indirmek. Ayni zamanda ideal bir siitlir bu ana
islevlerin disinda fonksiyonel ve estetik bir sonu¢ da saglamalidir. Bunu
saglamak icin de material ve tekniklerin dogasi gibi sitlrlerin genel
prensiplerini anlamak ¢ok dnemlidir.

Cerrahi iplerin ve ignelerin bircok cesidi vardir. Ozellikle
ipler kedi bagirsag, ipek, poliglikolik asit, monokril, polidioksanon,
naylon ve polyester gibi ¢ok cesitli materyallerden yapilmislardir.
Cerrahi sitirler ise iki ana gruba ayrilabilir: absorbe edilebilenler
ve absorbe edilemeyenler. Absorbe edilen sitirler belirli bir zaman
sonra vicut icinde c¢oziinlirken absorbe edilemeyen  sitirler
¢Ozilmeye karsi direngli olup cerrah tarafindan
alinmasigereklidir.

Sitlr atmada en 6nemli ana prensiplerden biri uygun teknigin
secilmesidir. Basit ayridikis, basit siirekli dikis, dlsey matres, yatay
matres, 8 figliri ve subkutikular gibi bircok teknik bulunmaktadir.
Materyali ve teknigi secerken yaranin bulundugu yer, enfeksiyon varligi,
yaranin statik ve dinamik gerilimi 6nemlidir.
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Surgical Sutures: Materials And Techniques

Nur Giilce ISKAN
Trakya University Faculty of Medicine, Grade |

Sutures are surgical threads used to bring the tissues
together after an incision and hold the tissues during the healing
process. The art and skill of suturing has a thousands years old
history. Although the techniques and materials have varied in time, the
main reasons for using sutures have remained the same: closing the
space between wounded tissues, supporting and strengthening the
tissues until healing and minimizing the risks of infection and
bleeding. In addition, an ideal suture must provide a functional and
aesthetic outcome. In order to obtain this satisfactory outcome,
understanding the general principles of suturing such as the nature of
suture materials and techniques are very important.

Surgical threads and needles have numerous types.
Especially the threads are made from a lot of different materials
such as catgut, silk, polyglycolic acid, monocryl, polydioxanone,
nylon, and polyester. Surgical sutures can be classified into two
main category: absorbable and non-absorbable. Absorbable sutures
break down in tissue after a period of time whereas non-
absorbable sutures should be removed because of its resistance
against the body’s attempt to dissolve them.

One of the most important basic principles in suturing is to
choose the appropriate technique. There are a lot of techniques
such as simple interrupted, buried absorbable, continuous,
horizontal mattress, purse-string, figure 8 and subcuticular. When
choosing the materials and techniques, the location of the wound,
presence of infection, static and dynamic wound tension are significant.
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Bu sunumda estetik cerrahide kullanilan satlir teknikleri ve
materyalleri destekleyici video ve gorsellerle ayrintih olarak
anlatilacaktir.

Anahtar Kelimeler: Siitir, teknik, cerrahi, estetik
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In this presentation, suturing materials and techniques in
esthetic surgery will be broadly examined by supportive figures and
videos.

Keywords: Sutures, techniques, surgery, aesthetic
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Yaniklari Onleme: Gocuklarin Etkilendigi Evsel
Kazalarda Yanik Risklerinin Farkinda Olma

Peter Reynold ROBINSON JUNIOR
Roraima Federal Universitesi Tip Fakiiltesi, Dénem Il

Yaniklar genellikle anhk dikkatsizlikler olmak Gzere birgok
sekilde olusabilir. Evsel kazalar ana nedendir ve Brezilya’da
300,000’'inde c¢ocuklarin zarar gordigiu yilda 1 milyon yanik vakasi
kaydedilmistir. Yara ve yanik izleri yetiskinlik hayatinda bazi degisimlere
neden olur, 6zgliveni azaltir ve bircok seyin yaninda depresyona yol
acabilir, tedaviden sonra bile bireyin yasam kalitesini etkileyen
sikayetci bir tutum sergilemesine neden olabilir. Sonug¢ olarak, bu
kazalarin magdurlarinin erken dénem c¢ocukluk egitimleri c¢ok
d6nemlidir. | ncelemelerin ardindan, Rajar do Sol semtindeki bir bolge
egitim kampanyasinin uygulanmasi igin segildi. Katilimcilar,  bu
boélgeden miustakil evlerde yasayan 4-12 yas arasi 19 cocuktu.
Calisma popilasyonun %21’inin gegmiste yanik yaralanmasi gegirdigini
gosterdi.

Anahtar Soézciikler: yanik, evsel kaza, 6nlem
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Burns Prevention: Awareness Of The Risks Of Burns In
Domestic Accidents With Children

Peter Reynold ROBINSON JUNIOR
Federal Universty of Roraima Faculty of Medicine, Grade Il

Burns can happen in many ways, often by momentary careless.
Domestic accidents are the main cause, and 1 million burn accidents
which of 300,000 victimize children per year were recorded in Brazil.
Scars and burn marks cause changes in adult life reduce self-esteem and
may lead to depression among other things, being a grievance that
affects the quality of life of the individual even after receiving
treatment. Thus, early childhood education of biggest victims of these
accidents is very important. After researches, a residence located in
Raiar do Sol neighborhood was chosen as the site of the educational
campaign. The audience were 19 indigenous children, aged 4-12 years,
all residents of a single-family residence. The study demonstrated that
21% of the population had suffered from burn injuries in the past.

Keywords: Burn, domestic accidents, prevention
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Migren’in Endoskopik Cerrahiile Tedavisi

Saban CELIK
Karadeniz Teknik Universitesi Tip Fakiiltesi, Dénem IlI

Migren, cogunlukla ataklar halinde gelen bir bas agrisi tipidir.
Migren hastaligl; bas agrisibulanti, kusma, isiktan ve sesten rahatsiz
olma gibi semptomlarla seyretmektedir.Migren basagrisina kadinlarda
% 18, erkeklerde %6 siklikta rastlanmaktadir.Diinya geneline
baktigimizda diinya niifusunun %10’u migren hastasidir.

Migrenin neden olustugu ile ilgili ginimizde ortaya konan
teoride bas,boyun bolgesinde bulunan bazi sinirlerin kas lifleri arasina
stkismasi sonucu ataklarin ortaya ciktigiseklindedir.

Cleveland’da plastik cerrah olan Prof.Dr. Bahman Guyuron,
yaptig”
anda bas agrilarindan da kurtulduklarinifark ediyor. Geriye donuk

alin germe”ameliyatlarindan sonra migreni olan hastalarinin bir

yuzlerce hastasini tariyor ve bunun bir istisna degil, neredeyse bir kural
oldugunu ve alin germe ameliyatinin bu hastalig diipediiz tedavi ettigini
gorlyor. Benzer sekilde bazi burun ameliyati olan migren hastalarinda,
ameliyat sonrasi migren agrilarinin kayboldugunu goériiyor.Migrenin
endoskopik cerrahi ile tedavi yontemi Dr.Bahman Guyuron tarafindan
gelistirilmistir.

Migren ameliyati, kranial sinirlerin dekompresyonu seklindedir
Baslica dort ana tetikleme bolgesi belirlenmistir:
1.Frontal Bolge:Supraorbital ve supratrochlear sinirlerin ¢iktig1 bolge
2.Temporal BolgeTrigeminal sinirin zigomaticotemporal duyu dali
3.0ccipital Bolge:Ense duyusunu veren blylk occipital sinirler
4.Nasal Bolge:Burun igi iritasyonu tetiklenen bolge

Migren cerrahisi minimal invaziv ve minimal travmatik
kosullarda gergeklestirilir. Migren ameliyatiilaglar gibi yan etkisi
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Endoscopic Surgery Of Migraine Treatment

Saban CELIK
Karadeniz Technical University Faculty of Medicine, Grade I

Migraine is a kind of headache mostly comes out with attacks.
Migraine developes with symptomes such as vomitting,nausea, being
disturbed by light or noise. It appears in 18% of women and 6% of men.
The average of the world 10%of people suffered from migraine.

It was found out another theory that causes migraine which is
about the attacks which appears after the nerves on head or on neck
caught between muscle tendons.

Prof. Dr. Bahman Guyuron, the plastic surgeon in Cleveland,
noticed that the migraine patients get well completely after the
operation as he did by stretching the forehead. He scanned back all his
patients and found out that is not an exception but, almost a norm and
cures the migraine. Similar to this, some migraine patients who had
nose operation got well too. With the endoscopic surgery of migraine
treatment improved by Dr. Bahman Guyuron.

Migraine surgery is like cranial nerve decompression. There are
four main precipitation phases.

I- The region where the supraorbital or troclear

[I- The region where the trigeminal nerve and the branch
zigomaticotemporal

llI- The region where the occipital nerves

IV- Nose based (reflected on eye)

Migraine surgery occurs in minimal invasive and minimal
traumatic conditions. It means, it is done by little cuts but it's effect is
maximal. The surgery has no adverse effects despite the medicines.
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olmayan bir ameliyattir.

Is yasamini ve sosyal hayati, migren ataginin baslangici ve sonrasinda
yaklasik bir haftaya ulasabilecek sirede etkileyebilen, ciddi bir
hastaliktir. Son yillarda, migrenin ¢6zimi olan cerrahi tedavi ile ilgili
Amerika Birlesik Devletlerinde bir¢ok ¢alisma ve yayinlar yapiimaktadir.
TUm bu ¢alismalar sonrasinda gliniimizde cerrahi ile migren tedavisinde
%90 basari oranina ulasiimistir.

Anahtar Kelimeler: Endoskopik cerrahi, migren, minimal invaziv
cerrahi
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In fact, it is a serious illness which effects business and social
life, lasting about a week. A lot of researches and publications about the
surgery treatment which cures radically, have been done in the USA
recently. After these researches,migraine treatment with surgery has
reached to %90 of success.

Keywords: Endoscopic surgery, migraine, minimal invasive
surgery
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Maksillofasyal Atesli Silah Yaralanmalari

Aysen ULUSOY
Gulhane Askeri Tip Fakiltesi, Donem I

Giris: Maksillofasyal Atesli Silah Yaralanmalarina maruz kalmis
olan olgu icin cerrahi girisimin primer amaci sadece hastanin hayatini
kurtarmak degil yaralanma oOncesi fonksiyon ve kozmetik gorinimin
saglanmasidir. Artik erken doénemde kiriklarin, agik rediksiyon ve
rijit internal fiksasyonu ile ciddi sekilde hasar gérmis ya da kayip
kemik yapinin kemik grefti ile replasmani gibi maksillofasyal cerrahi
tekniklerinin kullanilmasi, ciddi atesli silah yaralanmalarinda da en iyi
tedavi yaklasimidir. Bu posterdeMaksillofasyal Atesli Silah Yaralanmalari
ve Glincel Tedavi Yaklasimlari anlatilacaktir.

Yontem: Maksillofasyal atesli silah yaralanmalari tedavisinde
yapilmasi gerekenleri kabaca altibaslik halinde Ozetleyebiliriz: Hayat
kurtarici  girisimler, Go6z, MSS ve fasyal sinirlerin korunmasi,
canhdokularin  korunmasi, debritman, kemiklerin stabilizasyonu,
yumusak doku ortiist. Yumusak dokularin ve kemik defektlerin ilk 7 glin
icinde erken primer definitif rekonstriiksiyonu, uygulanabilecek en iyi
tedavi yontemidir.

Glincel Cerrahi Yaklagim
e Etkilenen kemiklerin erken dénemde, anatomik pozisyonlarinda
stabilizasyonu.
eEtkilenen yumusak dokularin primer onarimi.
ePeriyodik second look seri debridman prosedtiriiniin uygulanmasi.

Dlstk enerjili yaralanmalarda en iyi tedavi secenegi,
erken primer definitif  tedavidir. Kemik defektlerinin agik
rediksiyonu ve kranial-orta yiiz bolgesindeki defektlere uygulanacak
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Maxillofacial Gunshot Wounds

Aysen ULUSOY
Gulhane Military Medical Academy, Faculty of Medicine, Grade Il

Introduction:The aim of surgical procedure to maxillofacial
gunshot wound is not only save the patient’s life. We want to prove
before the function and good cosmetic appearance of injury. Now in the
early using the maxillofacial surgical technique such as the bone graft
replacement of severely damaged or missing bone structure of the open
reduction and rigid internal fixation of the fractures is the best
treatment approach for firearm injuries. In this presentation will be
talked about maxillofacial gunshot wounds and treatments.

Methods: The treatment of gunshot injuries must be
summarized into six headings: Life-saving initiatives, protection of eyes,
CNS and fascial nerve, protection of live tissue, debridement,
stabilization of bones, soft tissue cover.

Current Treatment Methods
¢ In the early phase of the affected bones, anatomical positions
stabilization.

* Primary repair of soft tissues that are affected.

¢ Periodic application of "second look" series debridement procedure.
Soft tissues and bone defects within 7 days of the first "early primary
definitive reconstruction"”, is the best treatment method that can be
applied.

Best treatment option of low-energy injuries is early primary
definitive treatment. Open reduction of bone defect and the primary
bone graft for the defect of the Middle cranial-facial with rigid internal
fixation are successful results.
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primer kemik grefti ile rijit internal fiksasyondan basarili sonug alinir.
Acik redlksiyonu takiben vyapilacak internal fiksasyon, eksternal
fiksasyona gore daha basarili sonug verir.

Yiiksek enerjili yaralanmalarda, daha fazla reeksplorasyona
gerek duyulacagi, rekonstriiksiyon planinin nekrotik doku oranina goére
yapilmasi gerektigi gz dnlinde bulundurulmahdir.

Sonug: Maksillofasyal Ategli silah yaralanmalarina erken
periyottaki yaklasim sadece hayat kurtarmak olmamali bununla birlikte
yaralanan dokunun fonksiyonunu korumak/kurtarmak ve kozmetik
goriinimi saglamak gerekmektedir. Gilncel olan tedavi yontemleriyle
bu amac saglanabilmektedir.

Anahtar Kelimeler: Maksillofasyal Atesli Silah Yaralanmalari,
duslik ve yuksek enerji yaralanmalar, rekonstriktif cerrahi
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More reexploration will be needed in the high-energy injuries,
the planof reconstruction have to been made according to the rate of
necrotic tissue.

Conclusion: The purpose of surgical procedure to maxillofacial
gunshot wound is not only to save the patient’s life but to gain the old
function of wounded tissue and for the good cosmetic apperance. Now,
the purpose is achieved with current treatment.

Keywords: Maxillofacial gunshot wounds, low energy injury,
high energy injury, reconstructive surgeon
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Dekstrokardili Bir Olguda Koroner Arter “Bypass’’
Operasyonu

Kibra INANY, Canan Gizem GUNDOGDU!?, Giilfem PINARBASI!, Tolga
Kaan ERDEN?, Yrd.Dog¢.Dr.Orkut GUCLU?

Trakya Universitesi Tip Fakiiltesi, EDIRNE

2Kalp ve Damar Cerrahi Anabilim Dali, Trakya Universitesi Tip Fakiiltesi,
EDIRNE

Girig: Dekstrokardi, kalbin sag hemitoraksta yer almasi ve
apeksinin  saga donik olmasidir.  Situs inversus totalis ise
dekstrokardi durumunda torasik ve abdominal organlarin ayna
gorintlst s eklinde bulunmasidir. Koroner kalp hastaligi goérilme
sikhigi  bakimindan, situs inversus totalisli bireyler ile genel
popiilasyon arasinda anlaml bir fark yoktur.Bu hasta grubunda,
myokardiyal revaskilarizasyon uygulamalari lzerine; daha ¢ogu olgu
sunumlari olmak (zere az sayida rapor bulunmaktadir.Bu galis mada,
dekstrokardi ile birlikte situs inversus totalisi bulunan ve koroner arter
bypass cerrahisi uygulanan hastayl sunmayi amacladik.

Olgu: Dekstrokardili ve diabet, hipertansiyon, KOAH ile sigara
hikayesi bulunan 62 yasindaki erkek hasta, 15 giin 6nce ani gelis en
g6gus agrisiyla fakiltemize bas vurdu. Hasta geldiginde 110/80 mmHg
tansiyon ile 55/dk nabiza sahipti. Kardiyoloji boéliminde ST
elevasyonsuz miyokard enfarktist ile degerlendirildi. Koroner Arter
"Bypass" ameliyati kararialinmasi (izerine, hastaya tarama amagli
kontrastlitorakoabdominal BT c¢ekildi. Bunun sonucunda, hastanin
dekstrokardisi ile birlikte situs inversus totalisi oldugu tespit edildi.
Ayni zamanda sag renal agenezisi oldugu da goruldi. Hastanin dre,
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Coronary Artery “Bypass’’Operation On A Case With
Dextrocardia

Kibra INANY, Canan Gizem GUNDOGDU?, Giilfem PINARBASI!, Tolga
Kaan ERDEN?, Asst. Prof. Orkut GUCLU, MD?

Trakya University Faculty Of Medicine, EDIRNE

2 Cardiovascular Surgery, Trakya University Faculty Of Medicine, EDIRNE

Introduction: Dextrocardia means that heart is in the right
hemithorax and heart’s apex is facing right. Situs inversus totalis means
in dextrocardia situation thoracic and abdominal organs are mirrored
from their normal positions.The incidence of coronary artery disease in
individuals with situs inversus totalis is the same as in the general
population. In this group of patients upon myocardial revascularization
applications there are few reports that are most of them are case
reports.In this study, we purposed to present a patient with
dextrocardia situs inversus totalis who had coronary artery bypass
surgery.

Case presentation: 62 years old male patient with dextrocardia,
stories of diabetes, hypertension, COPD with cigarettes, applied to our
faculty because of sudden chest pain 15 days ago. When patient applied
his BP was 110/80 and his pulse was 55 per minute. In cardiology
department he was evaluated with non ST-segment elevation
myocardial infarction.After deciding a coronary artery bypass surgery,
contrast-enhanced thoracoabdominal CT had been used as a scanning.
Conclusion of this CT along with dextrocardia,situs inversus totalis was
detected. At the same time right renal agenesis was found. Because
patient’s renal functions which include urea and creatinine levels were
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kreatinin  degerlerini  kapsayan renal fonksiyonlari  normal
goruldiginden hasta elektif s artlarda operasyona alindi. Kalbin
pozisyon anomalileri icerisinde en sik gorileni dekstrokardidir.
Dekstrokardi ile situs inversuslu bireylerde, koroner arter hastaligi
veya hastaligin dogal seyri farkhh olmamaktadir. Bu hastalarda
cerrahi prosedir, birka¢ farkhlik disinda standart koroner cerrahi ile
ayni olmaktadir. 1.cerrah operasyonu genellikle hastanin solundan
gercekles tirir.  Sol internal mammariyan arter(LAD) sternumun sag
hizasinda bulundugundan LAD vyerine sag internal mammariyan
arter kullanilir. Bununla birlikte diger hastalarda oldugu gibi
greftleri  secerken, koroner lezyonlarin yeri ve morbiditeyi
ylkselten; yas , obezite, diyabet ile akciger fonksiyonlari bas ta olmak
Gzere diger faktorler de goz onlinde bulundurulmalidir. Hastamizda
da  koroner arterdeki lezyonlar degerlendirilip  saginternal
mammariyan arter ve safen ven greftleri kullanilmis tir. Hastamiz
sorunsuz bir postoperatif donemden sonra s ifa ile taburcu edilmistir.

Sonug: Koroner arter bypass cerrahisi, normal koroner arter
hastalarinda oldugu gibi dekstrokardili hastalarda da glivenli bir s

ekilde uygulanabilir.

Anahtar Kelimeler:Dekstrokardi, Koroner arter by-pass, Koroner
arter hastalig
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normal, patient was taking to operation in elective conditions. In
heart’s position abnormalities the most frequently seen s
dextrocardia. Individuals  with dextrocardia and situs inversus,
coronary artery disease and this disease’s course is not different.
Surgical procedure in this patients is the same as the standart
coronary surgical except few differences. First surgeon operate the
surgery from left side of the patient. Because left internal
mammarian artery (LAD) is located in the right of sternum,
surgeon uses right internal mammarian artery instead of LAD. Also
when choosing grafts surgeon should consider other factors like
location of coronary lesions and factors that increasing morbidity
such as age, diabetes, obesity, lung functions. In our patient,
lesions of coronary artery were evaluated and right internal
mammarian artery and saphenous veingrafts used. After troubleless
postoperative term our patient discharged with cure.

Conclusion: Coronary artery bypass surgery is applicable safely
in patients with dextrocardia as well as normal patients who has

coronary artery disease.

Keywords: Dextrocardia, Coronary artery bypass, Coronary
artery disease
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Tiroid Kanserlerine Molekiiler Yaklasimda Genetik
Belirteglerin Onemi

Enis Burak GUL, Anil SEMiz
Karadeniz Teknik Universitesi Tip Fakiiltesi

Giris:Tiroid bezi insanda en biylk endokrin bez olup histolojik
olarak follikller ve parafollikller hiicrelerini igerir. Tiroid kanserleri de
bu iki hiicre tipinden kéken alirlar. Tiroid kanserleri endokrin organlarda
en sik goriilen malignite olup tiim kanserler arasinda gorilme sikligi %1
civarinda olmakla birlikte giderek belirgin bir artis godstermektedir.
Tiroid kanserlerinin erkek/kadin orani 1/3 ve goriulme yasl 20-60 yas
arasi degismektedir.

Tiroid kanserlerinin ¢ogu sporadik olsa bile, niikleer felaketler ve
ortaya c¢ikan radyasyon maruziyeti (6rnegin, Cernobil, 1986), tiroid
kanseri gelis imi icin 6nemli bir risk faktéradir. Tiroiddeki noddlleri ele
alacak olursak sadece kiiglik bir kismi malign olmasina ragmen tiroid
kanseri, tiroid nodili olan bir hastada primer klinik sorundur. Tiroid
kanserinde 6zellikle erken evrelerde hayatta kalma orani%98 den daha
yuksektir. Ancak hayatta kalma orani daha ileri bir asamada veya uzak
metastaz ile %56’ya diis mektedir ve bu nedenle erken tani ve tedavi
¢ok onemli olmaktadir.

Tiroid kanserlerinin tani asamasinda givenirliligi en yilksek
yontem olarak kabul edilen ince igne aspirasyon biyopsisi(ii AB) cogu
durumda nodiillerin benign-malign ayriminin yapilmasini kesin bir s
ekilde saglar. Ancak %10-20 oraninda kesin taniya gidilememekte, s
Upheli sonuclar elde edilmektedir. Slipheli olarak tanimlanan nodiillere
cerrahi uygulandiginda da dortte Ugl benign nodil ¢ikmaktadir.
Gereksiz tiroid ameliyatlari daha etkili preoperatif yontemlerle
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Importance Of Genetic Markers In Molecular Approach
To Thyroid Cancers

Enis Burak GUL, Anil SEMiz
Karadeniz Technical University Faculty of Medicine

Introduction: Thyroid gland which contains follicular and
parafollicular cells histologically is the biggest endocrine gland in human
body. Thyroid cancers are also originated from these two cell types.
Thyroid cancers which are the most common malignancy in endocrine
glands have the incidence of around %1 among all types of cancer, at
the same time they are showing a significant increase. The male/female
ratio of thyroid cancers is 1/3, and the age of seen changes between 20
and 60.

Even if most thyroid cancers are sporadic, the exposure of
radiation with nuclear disasters(e.g. Chernobyl, 1986) is an important
risk factor in the progressing of thyroid cancers. If we take the nodules
in thyroid, thyroid cancers are the primary issue of the patients who
have thyroid nodules although a few of them are malignant. The
survival rate especially in early stages of thyroid cancers is higher than
%98. However the survival rate decreases to %56 in late stages or in the
presence of distant metastasis. So early diagnosis and treatment in
thyroid cancers have vital importance.

Fine-needle aspiration biopsy(FNAB) that is accepted as the
most reliable method in the diagnosis phase of thyroid cancers provides
the distinction of nodules between benign and malign accurately in
most cases. However in %10-20 of cases a final diagnosis cannot be
established, and suspicious results come up. When suspicious nodules
are performed surgery, three quarters of them look benign nodules.
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onlenebilir. Bu baglamda patolojik tanilarin molekiler belirteclerle
desteklenmesi artik kaginilmaz olmaya baglamistir.

Sonug: Tiroid kanserleri genetigini anlamak, bu genetigi daha
hizli ve etkili s ekilde ortaya koyacak gesitli belirtegler ve yontemler gelis
tirilmeye calisilmaktadir. Bu sayede artik tani, prognoz ve kis iye yonelik
tedavi gibi kavramlarda daha da iyi sonuclar elde edilebilmektedir.

Anahtar Kelimeler: Tiroid Kanseri, Tani, Prognoz, Molekiiler
Belirtecler

75



Unnecessary thyroid operations can be prevented with more effective
preoperative methods. In this context supporting of pathological
diagnosis with molecular markers is becoming inevitable.

Conclusion: Understanding the genetics of thyroid cancers,
different markers and methods that proves this genetics fast and more
effectively are tried to be developed. Thus better results in concepts

like diagnosis, prognosis and people specific treatment can be obtained.

Keywords: Thyroid cancer, diagnosis, prognosis, markers
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Safra Tasi Olumunda Yas Ve Cinsiyetin Rolii

Hande Seving*, Merve Sena Demir, Canan Mercan, Filiz Yiksel, Dog. Dr.
Ayse Caylan
*Trakya University Faculty of Medicine, Edirne, TURKEY

Giris: Safra kesesi tasi olusumunda cinsiyet ve yas 6zelliklerinin
incelenmesi amaglandi.

Yontem: Safra kesesi taslari ile ilgili genel bilgiler arastirildi ve
bu calismada 01.09.2015 ile 30.03.2016 tarihleri arasinda Trakya
Universitesi Tip Fakiiltesi Hastanesi Genel Cerrahi Servisi'ne basvuran
hastalarin bilgilerini degerlendirildi.

Bulgular: Yapilan istatistiksel degerlendirme sonucunda
hastalarin %61’inin kadin, %39’unun erkek oldugu ve tiim hastalarin
%35’inin 65 yas ve Uzerinde oldugu saptandi. Safra tasiolusum riskinin
en az oldugu grubun 15 yas alti oldugu belirlendi.

Sonug: Trakya Universitesi Tip Fakiiltesi Hastanesine safra kesesi
tasisikayetiyle gelen hastalardan kadinlarin erkeklere oranla daha fazla
oldugu ve o6zellikle 65 yas Ustiinde gorilme riskinin ylksek oldugunu

belirlendi.

Anahtar kelimeler: safra kesesi tasi (kolelitiazis), risk faktorleri
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The Role Of Age And Gender In The Formation Of
Gallstones

Hande Seving*, Merve Sena Demir, Canan Mercan, Filiz Yiksel, Dog. Dr.
Ayse Caylan
*Trakya University Faculty of Medicine, Edirne, TURKEY

Introduction:The aim of this study is to determine age and
gender differences in gall bladder stone formation.

Methods: First of all we searched the genel knowledge about
gall bladder stones. Then retrospectively we evaluated the patients who
applied to the General Surgery Department of Trakya University with
the diagnosis of gall bladder stone between 01.09.2015 - 30.03.2016.

Results: 315 patients who were admitted to the General
Surgery Clinic during 01.09.2015-30.03.2016 were included in the study.
61% of these patients was female and 39% was male. 35% of the
patients was over 65 years old and the least risky group in forming gall
bladder stones was under 15 years of age.

Conclusion: In Trakya University General Surgery Department
gall bladder stones are mostly seen in patients over 65 years of age and

higher in women compairing to men.

Key Words: Cholelithiasis, gallstones, risk factors
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Naringin Ve Salisilik Asitin Kolon Kanseri Hiicre Kiltiirii
Uzerine Etkilerinin Arastirilmasi

Kiibra GOKCE
Trakya Universitesi Tip Fakiiltesi, Dénem V

Giris: Kolorektal kanserler diinya (izerinde en sik gorilen 3.
Kanser tipidir. 2012de neredeyse 1.4 milyon yeni tani alan vaka
olmustur. Flavanoidler bitki ve bazi mantarlara ait dogal Urlnlerdir ve
antioksidan, antikanserojen ve anti-timor aktiviteleri sebebiyle son
dénemlerde arastirmacilar adina popliler konular arasindadir. Naringin
turuncgillerde bulunan 6zel bir kimyasal bilesendir ve antioksidan ve
imminstimilatuar 6zellikleriyle GnlGdar. Salisiklik asit stress-spesifik bir
hormondur ve kolorektal kanserler {izerine antitumor etkileri vardir. En
efektif doz ve zamani belirlemek igin yeni ¢alismalar gerekmektedir. Bu
calismada naringin, salisiklik asit ve karisimlarinin  kolon
kanserhiicrekiltiri  Gzerine etkilerinin  belirlenmesi ve apoptoz
genlerinin ekspresyonlarinin arastirilmasi amaglanmistir.

Metod: Bu calismada HT29 kolon hiicre kiltird 37 oC ve %5
CO2 de inkibe edilmistir. Hiicreler yeterince blyldiginde,salisiklik asit
ve naringin 800 uMdan baslayip yarilanarak giden 11 farklidozda kolon
kanser hiicre kiltirine uygulanmistir. 24. Ve 48. Saatlerde MTT testi
uygulanmistir. Apoptoz genleri lzerine etkilerin incelenmesi icin Gadph,
p53, Survivin, bcl-2, bax, p27 gen ekspresyonlarina 24. Ve 48. Saatlerde
real time PCR kullanilarak bakilmistir.

Bulgular: Naringin, salisiklikasit ve karisimi kolon kanseri
hicrelerinin sayisini hem 24. Hem 48. Saatte azaltmistir. 48. Saat
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Evaluating The Effect Of Nagingin, Salicylik Acid And
Their Mixture On Colon Cancer Cell Culture

Kiibra GOKCE
Trakya University Faculty of Medicine, Grade V

Introduction: Flavonoids are natural products belongs to
plantae and some fungal organisms that have recently been popular for
cancer researchers via strong antioxidant, anticarsinogen and anti-
tumor activities. Naringin is the special chemical compound of
flavonoid groups in grapefruit and useful for its antioxidant and
immunostimulatory properties. Salicylic acid is a stress-specific
hormone that also has anti-tumor effects on colorectal cancer. In this
study, it is aimed to evaluate the effect of naringin, salicylic acid and
their mixture on colon cancer cell culture and research the gen
expressions profiles of apoptosis genes..

Methods: In this study, HT29 colon cell culture was incubated in
37 oC and %5 CO2. When the cells grow enough salicylic acid, naringin
and their mixtures were applied on them in 11 different doses starting
with 800 uM and going half of the previous. In 24th and 48th hours MTT
survival test was performed. To see the effect on apoptosis Gadph, p53,
Survivin, bcl-2, bax, p27 gene expressions were searched on 24th and
48th hours by using real time PCR.

Results: Naringin, Salicyclic acid and their mixture had
decreased the number of cancer cells in both 24th and 48th hours.In
the gRT-PCR analysis, while the individually naringin exposure inhibited
apoptosis inhibitor genes (BCL2-Survivin), combined applications
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sonuglari daha iyidir. Herhangi bir Griin herhangi bir dozda kanserli
hlicre sayisinda artisa sebep olmamistir. gRT-PCR analizi sonucunda,
naringin apoptoz inhibitor genlerini (BCL2-Survivin) inhibe ederken,
combine uygulamada hiicre serilerindeki apoptoz uyarilmistir. Naringin
ve salisiklik asidin kanser hiicrelerine o6zellikle 100 ve 200 uM
konsantrasyonda uygulanisi p53,BAX ve SODun artisina sebep olmustur.

Sonug: Bu calismada,hem salisiklik hem de naringinin kolon
kanseri hicresi sayisini azalttigini bulduk. Literatiirde ilk defa bizim
tarafimizdan denenen karisimlarinin da etkili oldugu gorildi. Ayrica
materyallerimizin en iyi dozlarini da bulduk. Materyallerimizin apoptotic
gen ekspresonuna sebep oldugunu gormek etkileyiciydi. Naringin,
salisiklik asit ve karisimlarinin kolorektalkanser hastalarinin destekleyici
tedavilerinde yer alabilecegini distiniyoruz.

Anahtar Kelimeler: Kolon kanseri, naringin, salisilik asit
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triggered apoptosis in the colon cancer cell lines.

Conclusion: In this study, we found out both salicyclic acid and
naringin cause a decrease number of colon cell culture. As for their
mixture that was tried by us for the first time in literature, it also
worked well. Seeing our materials cause an increase in apoptotic gene
expressions was exclusive. We thought that, naringin, salicyclic acid and
especially their mixture can be a promising treatment as a supported
applications option for colorectal cancer patients in the future.

Keywords: Colon cancer, naringin, salicylic acid
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Kronik Hepatit B Viriis Enfeksiyonunun immun Sinif
Regiilasyonu ve Karaciger Mikrogevresinin Bu

Regiilasyona Etkisi
Mahmut Emin YiGIiT
Gulhane Askeri Tip Fakdltesi

Ozet: immiin sistem pek ¢ok hiicresel ve humoral komponentten olusur
ve c¢esitli  yollarla vicudumuzu savunur. Ancak kronik HBV
enfeksiyonunda bu savunma yetersiz kalir. Hepatotropik olan HBV,
diinya Uzerinde vyaklasik 350 milyon kisiyi kronik olarak enfekte
etmektedir; perinatal, cinsel ve kan yoluyla bulasabilir. Hepatositlere
girdikten sonra niikleer alanda “uncoating” yapar. Viris, stratejisi geregi
immin sistemden kagmaya c¢alisir; enfeksiyonlarin 4%’lGnde bunu
basarir ve kroniklesir. Enfeksiyonun ilk 6-8 haftasinda ¢ok zayif bir dogal
immiin yanit goruliirken takip eden 12 haftada da adaptif immiin yanit
buna bagl olarak gecikir ve fonksiyonunu tam olarak gésteremez. Virlise
karst immiin yanit bilindigi gibi sitotoksik T lenfositlerin gorevidir. T
lenfositler bunu, enfekte hepatositleri ortadan kaldirarak yapar. Bu da
karacigerin mikrogevresini degistirir. Mikrogevrenin 6nemi, immin
sistemin verecegi yanitin belirlenmesindeki rolidir. Mikrogevre ve
buradaki doku faktoérleri, T-Helper(Th) hicrelerini farkli klaslara
yonlendirir ve bu hicreler de immiin sistemin beyni gibi calisarak
imm{in cevabi kanalize ederler. Hipotezde deginilen 2 tip Th klasi vardir.
Bunlardan Th1: viral ve bakteriyel, Th2: parazitik enfeksiyonlarda rol alir.
Degistigi dustnilen mikrogevre, immin klasin farklilasmasina vyol
acabilir, boylece virlsii eradike edemeyecek bir immiin klasa
yonlendirebilir.(Th1->Th2) Hipotezde sorulan soru: Adaptif immin
cevabin yetersizliginden ve HBV enfeksiyonunun kroniklesmesinden bu
Th1 immin yanitin Th2'yeddnlsimi mi sorumludur? Eger sorumluysa
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Immune-Grade Regulation In Chronic Hepatitis B Virus
Infection And The Effects Of Liver Micro-Environment
On This Regulation

Mahmut Emin YiGIT
Gulhane Military Medical Academy

Abstract: The immune system contains a lot of humoral
and cellular components and defends the human body. But in the
case of chronic HBV infection, it becomes ineffective. HBV is a
hepatotropic virus infecting 350 million people around the World
chronically. HBV can be transmitted through sexual intercourse, blood
transfusion and prenatally. After viral entry into the hepatocytes, the
virus uncoats itself in the nuclear area and tries to escape from
the immune system. This escape may occur only in the 4% of the
cases which ends up with chronic HBV infection. In the first 6-8
weeks of the infection, a very weak innate immune response may
be detected. In the following 12 weeks, delayed and poor adaptive
immune response is mounted due to the weak innate immune
response. As it's known, the immune response against viruses is T
cell-mediated. T cells defend against HBV by removing infected
hepatocytes. This process changes the micro-environment of the liver
determining which class of immune response should be mounted.
The micro-environment and the tissue components educate dentritic
cells to activate T-helper (Th) cells stimulating and recruiting proper
immune cells controlling the proper immune-class. Two types of
immune classes have been accounted for in this hypothesis: Thl,
which is recruited in viral and bacterial infections and Th2 recruited
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mikrogevreyi, immin vyaniti Thl yoninde indikleyecek sekilde
degistirerek kronik HBV enfeksiyonu eradike edilebilir mi? Bu hipotezde
Th1->Th2 immin yanit donlsimi temel alinarak HBV enfeksiyonunda
tani ve tedaviye yeni bir bakis acisi getirmek hedeflenmistir.

Anahtar kelimeler: Kronik HBV Enfeksiyonu , T Helper
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basically in parasitic infections. The changes in the micro-environment
of liver and some components of the HBV such as HBeAg may
affect the immune class and even convert it from Thl to Th2 in
the case of HBV infection. The question in this hypothesis is
whether the class switching (Thl - Th2) may play role in
chronicity of HBV and ineffectiveness of the adaptive immune
response mounted against virus. In the light of this information,
here we hypothesize that chronic HBV infection may be
eradicated and prevented by keeping the liver micro-environment
intact inducing Thl immune-class and novel treatments as wells as
new diagnosis methods for chronic HBV infections can be
developed based on Thl - Th2 immune class switching.

Keywords: Chronic HBV infection, T-helper
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Farkindalik igin Nadir Gériilen Bir Olgu: Metaplastik
Meme Karsinomu

Seray GUL*, Miige SAHIN*
*Trakya Universitesi Tip Fakdiltesi, Edirne, TURKIYE

Giris: Metaplastik meme karsinom (MMK) nadir goriilen,
diger meme karsinomlarina gore daha agresif seyirli ve kot
prognozlu bir karsinomdur. Bu olguyla klinik agidan invaziv duktal
karsinoma  benzeyen ancak ayrimi  mimkin olan ve tanida
atlanilmamasi gereken MMK’nun klinik ve patolojik bulgularini goézler
online sermek amaclanmistir.

Olgu Sunumu: Sag areola altinda ele gelen kitle sikayeti ile
hastaneye basvuran 71 vyasindaki kadin hastada ultrasonografide
38x31 mm boyutunda saptanan kitlede trucut biyopsi sonucu
morfolojik olarak "nekroz iceren igsi hucreli proliferasyon" olarak
yorumlanmis lezyonun eksizyonu Onerilmistir. Basit mastektomi +
sentinel lenf nodu biyopsisi uygulanan hastada sentinel lenf nodu
negatif geldiginden aksiller disseksiyon uygulanmamistir.
Mastektomi materyalini inceledigimizde immunohistokimyasal olarak
iyi diferansiye skuaméz hicreli ve malign mezenkimal komponent
(osteosarkomatdz alan) iceren metaplastik karsinom olarak
tanimlanmistir. TGmorin en blyidk capt 6 cm olup, tripl negatif
(6strojen reseptdr, progesteron reseptér ve cerbB2 negatif), p63
boyamasi pozitif olarak bulunmustur.

Sonug: Metaplastik meme kanseri malign epitelyal ve malign
mezenkimal doku komponentlerinin birlikte bulundugu, bifazik
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A Rare Case For Awareness: Metaplastic Carcinoma Of
Breast

Seray GUL*, Miige SAHIN*
*Trakya University Faculty of Medicine, Edirne, TURKEY

Introduction: Metaplastic carcinoma of the breast (MCB) is a
rare type of breast carcinoma, most aggressive disease and has poor
prognosis than other breast carcinomas. MCB looks like invasive ductal
carcinoma (IDC), but the distinction is possible and a diagnosis of
carcinoma should not be skipped. The aim of this case report was to
explain briefly clinical and pathological findings of MCB that similar
clinically IDC.

Case Report: A 71 year old female patient presented with a
palpable mass in the her right below the areola. True-cut biopsy result
of mass that measuring 38x31 mm by ultrasonography was interpreted
"spindle cell proliferation with necrosis" and suggested excision of
lesion. Simple mastectomy+sentinel lymph node biopsy were
performed. Axillary dissection was not performed due to sentinal lymph
node result was negative. When we examine the mastectomy material,
immunohistochemically was performed described well differentiated
with squamous cell and metaplastic carcinoma with malignant
mesenchymal component (osteosarcomatous area). Tumor’s max radius
is 6cm, it was reported triple-negative (estrogen receptor-negative,
progesterone receptor-negative, and human epidermal growth factor
receptor-2-negative) and p63 positive.
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lezyonlari icine alan, heterojen grubu tanimlayan genel bir terimdir.
Genel dzellikleri invaziv duktal karsinom (iDK) ile paralellik gbstermesine
karsin, daha biiylk timoér boyutu, daha az lenf nodu tutulumu, daha az
hormon reseptdr pozitifligi ile IDK’dan ayrilmaktadir. Lokal niiks riski
yiksek oldugundan, IDK’ya gére daha agresif adjuvan tedavi ve takip
uygulanmaktadir.

Anahtar Kelimeler: metaplastik karsinom, meme kanseri,
basit mastektomi, BIRADS siniflamasi, triple negatif siniflamasi
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Conclusion: Metaplastic carcinoma of breast is a general term
to inclued biphasic lesion and was defined heterogeneous group
together with malignant epithelial and malignant mesenchymal tissue
component on breast. Despite having similiar clinical and pathological
features in common with invasive ductal carcinoma (IDC), MCB can be
differentiated with bigger size of tumour, less lymph node involvement
and less hormone receptor positiveness. Due to the risk of local
recurrence, more aggressive adjuvant treatment and follow-up is
suggested, compared to IDC.

Keywords: metaplastic carcinoma, breast cancer, simple
mastectomy, class of triple negative
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Cocuk Acil Servise Bagvuran Hastalarin Aciliyet
Durumlarinin Degerlendirilmesi

Omer BULUT*, Yasin CELIKKIRAN
*Gulhane Askeri Tip Akademisi Tip Fakiltesi, Donem IV

Giris:Acil servisler , hastanelerin sira veya randevu
gerektirmeksizin hasta kabul ettikleri 6nemli birimleridir. Acil servislerin
ne kadar etkin kullanildigi konusunu inceledigimizde bu konuyla ilgili
Glkemizde c¢ocuk acil servis icin ayri bir calisma yapilmadigini gérerek
¢alismamizi planladik. Hastalar incelendiginde goérildi ki basvuru
nedenlerinin 6nemli bir kismini acil olmayanlar olusturmaktadir. Bu
durum zaten yogun olan acil servislerin isleyisini olumsuz
etkilemektedir. Bizim bu g¢alisma ile amagladigimiz; basvurularin
aciliyetini irdelemek oldugu kadar, aciliyetlerin hasta ve hekim bakis
acisiyla nasil algilandigini ortaya koymaktir.

Metod: Calismamiz bir tanimlayici analiz ¢alismasidir. iki ayhk
zaman dilimi i¢inde cocuk acil servise basvuran 469 hasta ve bu
hastalara uygulanan islemler hakkinda bilgiler toplandi. Ayrica her
hastanin ebeveynlerine de cocuklarinin aciliyetlerine yonelik olarak
kendi  dlsincelerini yansitan  puanlaribelirtmeleri  istendi.Yine
aynisekilde hastadan sorumlu doktorlarin da aciliyete yonelik gorisleri
alindi. Calisma sonunda her hasta icin doldurulan formlar kategorilere
gore degerlendirilerek incelendi ve aciliyete uygunlugu belirlendi.
Arastirmada kullanilan aciliyet kriterleri ise literatlir taramasi ve uzman
gorlsl alinarak olusturuldu. Cocuk acil servislerin acil olmayan
hastalar tarafindan kullanilmasi, bu hastalarin kendileri yaninda
gercekten acil olanlar iginde sorun olusturmakla beraber, genel saglk
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Analyze Of The Pediatric Emergency Department Visit's
Urgency Suitability

Omer BULUT*, Yasin CELIKKIRAN
*Gulhane Military Medical Academy, Faculty of Medicine, Grade IV

Introduction: The emergency departments(ED) are the
departments of the hospital where the patients are accepted without
getting appointments or waiting in line. ED are departments designed
and equipped for meeting the needs of patients’ life-threatening cases,
and where the necessary services are given. With kids being more
sensitive, it is obvious that the pediatric ED problems should be more
focused on compared to adult ED problems. For this reason, we did a
research on this subject, knowing that there is no other alike research in
our country. When these patients are analyzed, it is seen that there are
non-urgent visits. The non-urgent visits have a negative effect on our
busy ED work. The aim of this study is to analyze the urgency of the
visits and how these urgencies are perceived from the perspective of
the patient and physician.

Method: This study is a cross-sectional analysis. In a two month
time frame, the information of the parents’ demographics and
socioeconomic status; and the physicians’ examination and intervention
have been collected from 469 patient visits. Also parents were asked to
give a score about what they think the urgency is, reflecting their ideas.
The doctors’ opinion in charge of the patient had been taken as well.
After this study;each form, filled for each patient, have been analyzed
according to their categories. The suitability of urgency of the visits
have been determined. The urgency criteria were created by reviewing
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sistemi ve hastane yonetimi acisindan da problemler yaratmaktadir.
Bu problemlerin belirlenerek ¢6ziim sirecinde kullanilmak (izere
saglik yoneticilerine bilgi saglanmasi uygun olacaktir. Ayrica acil servis
hizmetlerinin glvenle strdirilebilmesi icin birinci basamak saglik
hizmetlerinin giiclendirilmesi gerekir. Ulkemizde hastalarin ¢cocuk acil
servisleri kullanimi konusunda ileri c¢alismalara ihtiya¢ oldugunu
disinmekteyiz.

Sonug: Yapilan degerlendirme sonucunda basvurularin %9,4’U
aciliyet agisindan uygun bulundu. Hastalarin ebeveynlerine sorulan “Acil
servisi neden tercih ettiniz?” sorusuna verdikleri yanitlar ve
ebeveynlerin egitim durumlari ile gocuklarinin aciliyet uygunluklari
karsilastirildiginda istatistiksel olarak anlamlibir fark bulundu. Cocuk acil
servise cesitli sebeplerle vyapilan acil olmayan basvurular acil
basvurularin  6nlini  kesmektedir. Acil servislere asilacak egitim
afisleriyle konulacak egitim videolariyla ve medyada kamu spotu
uygulamalariyla bu soruna dikkat ¢ekilebilir ve ailelerin ¢ocuk acil servisi
etkin kullanmalaritesvik edilebilir. Verilerin saglamlasmasi icin bu
konuyla alakah birgok ¢alismaya ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Cocuk acil servis, aciliyet kriterleri, aciliyete
uygunluk, ebeveyn algisi
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the literature and expert opinions. After classifying into categories and
the expert’s judgment; 9,4% of the visits have been found appropriate
in terms of urgency. The answers given to the question “What was the
reason for you to choose the emergency department?", and the
educational status of the parents have been compared to suitability of
urgency and a meaningful conclusion has been found. Social security
groups have been evaluated in terms of suitability of urgency as well
but there couldn’t be any meaningful conclusion found. Another
meaningful conclusion was between the parental perception and
physician evaluation. The most used reason by the parents to prefer the
pediatric ED is the perception about the urgency of child.

Conclusion: The use of the pediatric ED by non-urgent
situations makes a problem both for the non-urgent visiting patient,
and for the one that is really in need at the mo ment. It is also a
problem for the public health system and the management of the
hospital. It will be suitable to determinate these problems, try to find
solutions, and inform health care managers. Also, for a better ED
service, the primary health care services should be strengthened. We
believe that in our country; further studies about the use of pediatric ED
are a need.

Keywords: Pediatric emergency department; use of pediatric

emergency department; urgency criteria; suitability of urgency; parental
perception
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Adrenolékodistrofi Ve Lorenzo’nun Yagi

Omer YILDIZ
Trakya Universitesi Tip Fakiiltesi, Dénem |

Giris: Peroksizomal metabolik bir hastalik olan
Adrenoldkodistrofi (ALD) ve tedavisi hakkinda bilgi vermektir.

Yontem: Bu calismada PubMed, TURKMEDLINE gibi birgok
biyomedikal  veritabaninda “adrenoleukodystrophy”  aramalari
yapilmistir. Konuya uygun veritabanlarinda yer alan uluslararasi
makaleler incelenmistir. Ayrica Trakya Universitesi Merkez Kiitiiphanesi
Tip Kitaphg boliminden faydalaniimistir. Hastaligin glincele bakan
tarafi oldugundan hastaligin konu oldugu ALD hastasi Lorenzo Odone’
nun hayatini anlatan “Lorenzo’ nun Yag!” filmi ¢calismaya dahil edilmistir.
Konuyla ilgili ulusal ve uluslararasi basinda yer verilen haberlere,
hastaligin kesin tedavisi icin kurulan derneklere ve bunlara ayrilan
yardim fonlarina da deginilmistir.

Sonuglar: Hastaligin sebebiyle ilgili tasiyici protein defekti mi
yoksa yikim enzimi defektine mi bagl olarak gelistigi konusunda
tartismalar vardir ancak literatiirde tasiyici protein defekti kabul
gdrmektedir. ki anomali de viicutta ayni semptomlara neden
olmaktadir. Hastaligin kesin bir tedavisi yoktur sadece semptomatik
tedavi yaklasimlariyla hastanin yasam kalitesi arttirilir. Lorenzo nun
yagida kanitlanmis bir tedavi degildir.

Anahtar Kelimeler: Lorenzo, adrenolokodistrofi
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Adrenoleukodystrophyand Lorenzo’s Oil

Omer YILDIZ
Trakya University, Faculty of Medicine, Edirne, Turkey

Introduction: This search is about a metabolic disease of
adrenoleukodystrophy and it’s treatment.

Method: In this research we look for adrenoleukodystrophy in
some biomedical database like PubMed and TURKMEDLINE. Also we
analyzed some articles relevant to the subject and we utilize Trakya
University Central Library/Medical Library. Because of this is a current
disease we take advantaged from the film of Lorenzo’s Oil which is
about a patient of adrenoleukodystrophy. And we refer to the some
national and international news their aid allocated fund for the
definitine treatment of the disease.

Conclusion: There are disputes about the reasons of the
disease, it is about carrier protein defect or degradation enzyme
defect.However literature accepts degradation enzyme defect for the
reason.Both of anomalies leads the same symptoms in the body.There
is no definitive cure for the disease but only the patient’s quality of life
enhanced with symptomatic treatment.Also Lorenzo’s Qil is not a
proven therapy.

Keywords: Lorenzo,adrenoleukodystrophy
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Bakteriyofaj Tedavisi

Sileyman KOSE,Giilhane Askeri Tip Akademisi Tip Fakiiltesi, Dénem I

Antibiyotikler artik bakterileri 6nleyemiyorlar. Bu nedenle, Tip
bilim adamlaribakteriyofajlarla ilgili ¢alismalara basladi. Bakteriyofaj
aslinda 1915’te ingiliz bakteriyolojist Frederick Twort tarafindan
bulunmustu. Frederick Twort kendi spesifik mekanizmasiyla bir sekilde
bakteriyi Oldiiren ultramikroskobik bir virls tanimladi. Fakat
bakteriyofajin bu tanimi1916’da Felix D’Herelle tarafindan yapildi.Felix
D’Herelle kendi ¢calismasinda dizanteri hastaligina neden olan bakteriyi
oldure bakteriyofaji tecriibe etti. Bakteriyofajin tedavi edici yoni
kesfedildikten sonra lizerine calismalar basladi. Fakat, bu calismalar
penisilin olarak adlandirilan bakterileri inhibe eden ajanin ortaya
¢itkmasiyla son buldu.

Bakteriyofaj bakteriyi enfekte eden bir virlstiir. Fajlarin bilinen
iki tlrd vardir. ‘Litik’fajlar bakteriyi enfekte eder, onun DNA’sini kullanir
ve kendini asir miktarda replike ederek bakterinin duvarini pargalar
dagilir. Bu parcalama mekanizmasi bitln fajlar icin gecerlidir. Litik fajlar
tedavi igin idealdir. Fakat fajlarin yarisi da konagin DNA’sina entegre
olara yasayan 1hmh fajlardir. Bitlin bakterileri engelleyen kendine
spesifik bir viriisii vardir. Ornegin E. Coli bakterisini enfekte eden bir
virls baska bir bakteriyi enfekte edemez. Fajlar bir bakteri
toplulugundaki sadece kendine spesifik bir grubu oldirir. Tedavi
sirasinda alerjiye neden olmazlar ve ¢ok az yan etkilere sahiptirler.
Ayrica fajlarin retimi de ucuz ve kolaydir.

Bugiin, bilim adamlari antibiyotiklerin yetersizlig§i nedeniyle
fajlarla ilgili calismalarini arttirdi. Fajlar bu spesik 6zellikleriyle gelecekte
antibiyotiklerin yerini alacak.

Anahtar Kelimeler: Bakteriyofaj tedavisi, bakteri, litik, ihmli

97



Bacteriophage Treatment

Sileyman KOSE, Giilhane Military Medical Academy, Grade I

Antibiotics no longer can’t inhibiting to bacteria. Therefore,
medical scientists began to search at the bacteriophages. Bacteriophage
in fact was found in 1915 by English bacteriologist Frederick Twort.
Frederick Twort identified a ultramicroscopic virus that kill the bacteria
by way of own spesific mechanism.But this definition of
bacteriophagewas explained by Felix D’Herelle in 1916. Felix D’Herelle,
in own assay, experimented the bacteriophage kill the bacteria that
cause of the dysentery disease. Therapeutical way of bacteriophage was
found, than scientist started test on bacteriophage. But, this studies of
bacteria was inhibited by agent that term as penicilin. At the present
time, bacteriophage treatment studies was started again.

Bacteriophage is a virus that infects a bacterium. What is known
is that phages come in two flavors. ‘Lytic’ phages infect a bacterium,
hijack its DNA, and replicate madly until the bacterium’s cell wall give
out and it expires: the killing mechanism common for all phages. Lytic
phages are ideal for therapy. But half of phages are ‘temperate’
meaning that they often integrate their DNA into that of their host. All
bacteria have their own sets of viruses, so they’re very spesific. A virus,
for example, that infects E. Coli bacteria wouldn’t infect a different
species of bacteria. Phages kills himself only a spesific group of bacteria
in a bacterial communities. Phages don’t cause allery and have very few
side effects during therapy. Also, it is cheap and easy production of
phages.

Today, scientist increased their studies related phage because
of inadequate antibiotics. Phages will be replaced the antibiotics in the
future with these characteristics.

Keywords: Bacteriophage treatment, bacteria, lytic, temperate
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