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ONSOZ > Foreword

Yeni Bir ‘Site’ Yeni Bir ‘Merkez
A New Site’ A New Center

1p, diinyada en hizli gelisen, ¢agin 6tesinde giden, yeniliklerle dolu,

yeniliklere gebe bir meslek. Bilgi ve uygulamalarda goriilen izl

gelisme ve degismeler her giin yeni yontemlerini ortaya ¢ikartyor.
Degisimleri yonetebilmek ve bunlara ayak uydurabilmek icin stirekli caba
gosteriyoruz. Web sitemizi ‘SAGLIGINIZI DUSUNEN WEB SITEST” olarak
yeniden diizenledik: www.florence.com.tr
Sisli Florence Nightingale Hastanemizde “Kordon Karnu Hiicre ve Doku
Uygulama ve Aragtirma Merkezimiz’ ¢ok yakinda hizmete girecek. Bu merkez
kordon kani bankacihig, kok hiicre tiretim ve bankaciligl, doku bankacihigs,
hiicre ve dokular1 bir arada isleyip depolayacak. Bu haliyle diinyada az sayida
bulunan ‘Hibrid Hiicre Doku Merkezi” 6zelligini tasiyacak. Merkezimizde
iilkemizde heniiz iiretimi ve bankalanmas: yapilamayan insan, canli veya
kadavra kokenli dokularin iglenmesi ve kullanima hazir olarak bankalagmasi
gerceklegecek. Istanbul Florence Nightingale Hastanemizde Prof. Dr. Murat
Cantagdemir ve Prof. Dr. Ciineyt Tiirkmen 6nciiliigiinde yiiriitiilen Girisimsel
Radyoloji Unitesi B.T.G. tarafindan ‘miikemmeliyet merkezi’ olarak tammland.
Boylelikle bu tinitede yurtici ve yurtdig1 egitim programlar1 ve bu programlara
katilacak doktorlara sertifika verilme hakki onaylandi.
Tiim ¢abalarimiz hastalarimiz igin.
Saglikh giinler dilegiyle...

edicine is the fastest growing, ahead of the times, filled with
M innovation profession in the world. Rapid development and changes
seen in information and practices bring out new treatments
and procedures everyday. We are constantly making an effort to manage
and keep up with these changes. We have reformulated our website as a
‘WEBSITE THAT CARES FOR YOUR HEALTH'; www.florence.com.tr.
The 'Cord Blood Cell and Tissue Application Center’ will soon come into
service at our Sisli Florence Nightingale
Hospital. This center will be functioning in cord blood cell banking, stem cell
production and banking, tissue banking With these specifications, it will be
one of the rare ‘Hybrid Cell Tissue Centers'in the world. At this center, live or
cadaver originated human tissues not able to be processed or banked yet in
our country will be processed and banked ready for use. The Interventional
Radiology Unit led by Prof. Dr. Murat Cantasdemir and Prof. Dr. Clineyt
Turkmen at our I'stanbul Florence Nightingale Hospital has been designated
‘center of excellence' by B.T.G. Therefore this unit have been approved for
carrying out domestic and abroad education programs and giving certificates
to doctors attending these programs.
All our efforts are for our patients.
Wishing you healthy days...

Op. Dr. Miicahit Atmanoglu

istanbul Florence Nightingale Hastanesi Yonetim
Kurulu Uyesi ve istanbul Bilim Universitesi
Mitevelli Heyeti Baskan Yardimcisi

Miicahit Atmanoglu, M.D.

Surgeon, Istanbul Florence Nightingale Hospital
Executive Board Member Istanbul Bilim University
Vice Chairman of the Board of Trustees
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Prof. Dr. Azmi HAMZAOGLU
[stanbul Florence Nightingale Hastanesi
Skolyoz ve Omurga Cerrahisi Merkezi

Prof. Azmi HAMZAOGLU, M.D.
[stanbul Florence Nightingale Hospital
Scoliosis and Spine Surgery Center

"

Gerdirme Yontemiyle
Skolyoz yani omurga
egriligi sorunu ortadan
kalkiyor

With the Tethering
Method; Scoliosis, the
spine curvature problem,
goes away
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Omurga Egriligi
Ameliyatinda
Gerdirme Yontemi

Tethering Method In
Spine Curvature Surgery

kolyoz, yani omurga
egriligi bulunan

hastalarin ameliyatla

tedavisinde sorunlardan biri,

omurganin sabitlenmesi,
belirli bélgede omurga
hareketliliginin ortadan
kalkmasidir.

Prof. Dr. Azmi Hamzaoglu
ve ekibinin uyguladig:
Gerdirme Yontemi
(Tethering) sayesinde bu
sorun ortadan kalkiyor.
Hastanin omurga hareketi
yok edilmiyor. Bu durum,
6zellikle cocuk hastalarda
o6nemli bir avantaj saghyor.
Ciinkii ¢ocugun biiytimesi
engellenmemis oluyor.
Gerdirme Yontemi ile

tedavi edilen ¢ocuklarin
omurgasinda, i¢ biikey
yondeki biiytime devam
ederken, dis biikey yondeki
biiylime vidalara bagh
esneyebilen kablo sayesinde
duruyor. Boylece zaman
icinde egrilik kendiliginden
diizeliyor. Ameliyat edilen
bolge de hareketliligini
koruyor.

Egrilik diizeliyor

Omurgada dondurma/
sabitleme yapmaya
gerek kalmadan egrilik
dtizeliyor.

Hareket kabiliyeti yok
olmuyor.

Cocuklarda biiytime
engellenmemis oluyor.



ne of the problems in

surgeries of patients

with Scoliosis, namely,
Spine Curvature is the fixation of
the spine leading to loss of spine
mobility.

With the Tethering Method

used by Prof. Azmi Hamzaoglu,
M.D. and his team, this problem
goes away. The patient's spinal
motion is spared. This provides an
important advantage especially in
child patients because the child's
growth is not inhibited.

In children treated with the
Tethering Method, while the
concave side of the spine
continues to grow, the convex side
is prevented from growing with
the tether running through screw
heads. This way, the curvature
corrects itself in time. The
surgical site maintains its mobility
too.

Thanks to the Tethering
Method,

Gerdirme yontemi sayesinde omurgada hareket kabiliyeti + The curvature straightens out
yok olmuyor. Cocuklarin biytmesi engellenmemis oluyor without resorting to spinal
fusion or freeze drying.
+ Mobility is not lost.
With the Tethering Method, spinal mobility is not lost. » Growthis notinhibited in
Childrens' growth is not inhibited children,

o
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Dikey Goruntuileme ve

Dusuk Radyasyon

Vertical Imaging and Low Radiation

"

x .

EOS yontemiyle daha net gorintd,
daha az radyasyonla elde ediliyor...

With the EOS Method, Clearer Image Is Acquired

8> SAGLIK&MAGAZIN /

With Less Radiation...

P
2016

OS, tiim viicudun ya
E da belirli bir bélgenin,

onden-arkadan ve
yandan, ayni anda 3 boyutlu
olarak gortintiilenmesini
sagliyor. Bu islem sirasinda
alinan radyasyon, standart
yontemlere oranla, yaklagik
10 kat daha az oluyor.

EOS, 6zellikle Skolyoz yani
omurga egriligi ve kifoz

gibi omurga hastaliklarinin
goriintiilenmesinde kullaniliyor.
Birgok ortopedi ameliyat:
oncesinde de EOS ile
goriintiileme sayesinde detayl
bilgi elde edilebiliyor.

Bazi hastalarin, 6zellikle omurga
egriligi olan ¢ocuklarin takibi
i¢in bir¢ok defa goriintiileme
islemine bagvurmak gerekiyor.
Standart yontemlerle stk

stk incelemeye maruz kalan
biiyiime ¢agindaki ¢cocuklarda,
radyasyona bagl bazi yan
etkilerin artabilecegine dair
endiseler bulunuyor. Bu noktada
EOS, yine diigiik radyasyon
orantyla 6n plana ¢ikiyor.

EOS, bedenin her yerini,

aymu kalitede, esit sekilde
gortintiileyebiliyor. Elde edilen
gortintiilerin iyi kalitede olmasi,
tedavinin sekli hakkinda alinan
kararin daha da giivenilir



olmasini sagliyor. Oysa,

gortinti kalitesinin

EOS kadar iyi olmadig:
standart yontemlerde,
omurga egriliginin
derecesinin belirlenmesinde
yapilabilecek hata, cerrahi
tedavinin basarisini

da olumsuz yénde
etkileyebiliyor.

0s, makes possible the
imaging of the whole body
or a specific area of a body
from the front, back and the sides
in 3D projection. The radiation
received during this procedure

is approximately 10 times less
compared to standard methods.

EQS is used especially in imaging
spinal diseases like Scoliosis, in
other words, Spine Curvature and
Kyphosis. Detailed information can
be had before many orthopedic
surgeries thanks to EQOS.

With some patients, especially
children with spinal curvature,
multiple imaging procedures are
needed for follow up. There is
worrying concern about radiation
side effects in growing children
who are exposed to multiple

examinations with standard
methods. EOS stands out with its
low radiation percentage.

EOS can image the whole body
equally in the same quality. The
images being high quality enable the
decision taken about the treatment
method more trustworthy. Whereas,
in standard methods, where imaging
quality is not as good as EOS, a
mistake made in determining the
degree of spinal curvature can
affect the success of surgical
treatment adversely.

Captures whole body images of a
standing patient in a single scan
without any stitching or vertical
distortion. Frontal and lateral
digital images of any length can
be obtained simultaneously, with
an outstanding image quality.

SAGLIK&MAGAZIN € 9



I SAGLIKLI YASAM > //ealthy Living

"1000. Karaciger
Nakli"nin Hakh
Gururunu Yasiyoruz!

Prof. Dr. Yaman TOKAT

Grup Florence Nightingale Hastaneleri P ri d e i n O u r : 1 O O O t h I_ i Ve r

Karaciger Nakli Merkezi Direktdr(i

v Yo TOKAT 1) Transplant’ milestone!

Group Florence Nightingale Hospital

We are Rightfully Taking

Director Liver Transplantation Unit. lorence Nightingale Operasyonlarin yaklasik ytizde
4 F Hastanesi, Tiirkiye’nin 751 canli vericiden yapildi.

Yabanci hekimler, Florence canli vericiden karaciger Tiirkiye'nin ve Avrupanin

Nightingale Hastanesi'nde nakli konusunda en ¢ok vaka ilk ¢apraz nakli de Prof. Dr.

karaciger nakil egitimi aliyor gerceklestiren hastanesi. Yaman Tokat ve ekibi tarafindan

yapildi.

Foreign doctors frequently attend Prof. Dr. Yaman Tokat ve

Florence N|ght|nga[e Hospita[ for ekibi, 1000. karaciger naklini Bat1 ile Dogu'nun birlestigi

Liver Transplantation training May1s 2016'da gerceklestirdi. noktada, 6nemli bir konuma

Florence Nightingale Karaciger Nakli Merkezi
trkiye'de bircok "ILK"e imza atti

Eriskinden eriskine basarili canli vericili karaciger
sag lob nakli programu.

Ayni anda iki eriskine split karaciger nakli
(kadavradan alinan bir karaciger iki ayri aliciya nakil
edildi).

Domino karaciger nakli (metabolik hastalikli
karacigeri o hastadan alip baska hastaya nakil edip,
metabolik hastaligi olan hastaya da kadavradan ya
da canlidan karaciger nakli yapildh).

Bir hastaya iki ayri vericiden ayni anda iki karaciger
nakli anlamina gelen dual sol lob karaciger

nakli hem Ulkemizde hem de bati diinyasinda
(Avrupa ve Amerika) ilk kez ekibimiz tarafindan
gerceklestirildi.

Ayni anda 4 operasyon slrecini yoneterek
gerceklestirilen capraz karaciger nakli de ilk kez
Bati diinyasinda Prof. Dr. Yaman Tokat ve ekibi
tarafindan Florence Nightingale Hastaneleri
Karaciger Nakli Merkezi'nde gergeklestirildi.
Karacigere kok hicre nakli.

Florence Nightingale Hospital's Liver
Transplant Center has lead the way in
Turkey with unmatched achievments

Adult to adult successful living donor liver
right lobe transplant program
Simultaneous split liver transplant to two
adults (a liver taken from a cadaver was
transplanted to two different recipients)
Domino liver transplant (removing the liver
from a patient with a metabolic disease,
transplanting it to another patient and
transplanting a liver from a cadaver or

a living donor to the metabolic disease
patient)

First dual left lobe liver transplant in Europe
and USA (simultaneously transplanting
two livers from two different donors to the
same recipient)

First crossmatch liver transplant in

Turkey and Europe, managing 4 surgeries
simultaneously

Stem cell transplant to the liver

10> SAGLIK&MAGAZIN / HEALTH&MAGAZINE 2016



sahip olan Tiirkiye’de, hem kadavradan,
hem de canlidan nakil operasyonlari
basariyla gergeklestirilmektedir.

Bugiin, Bati'da kadavradan nakil

daha sik yapilmaktadir. Dogu’da ise,
neredeyse tamaminda canli vericiden
nakil yapilmaktadir.

Ozellikle Bat: tilkelerinde hekimler,
canli vericili karaciger naklini
hekimlerimizden dinliyor. Karaciger
Nakli Merkezi Direktorii Prof. Dr.
Yaman Tokat, uluslararas: karaciger
nakli kongrelerinde, canli verici
nakillerin risklerini, avantajlarini, her
tiirlii dzelliklerini anlatmasi itibariyle
tip diinyasinda 6nemli bir yere sahip.
ABD dahil olmak tizere birgok yabanct
hekim, Florence Nightingale Hastanesi
Karaciger Nakli Merkezi'nde egitimler
aliyor. Canli vericiden karaciger naklini
bizzat yerinde gorerek 6greniyor.

Karaciger Nakli Merkezi ekibi,

canlidan canliya karaciger naklinin,
sosyal, bilimsel ve hukuki boyutlarim
diinyadaki ytizlerce kongrede anlatan,
bilgisine bagvurulan uzman bir kadro
olma 6zelligini de tastyor. Olgunluk
caginu yagayan hekimler, bilgi birikimini,
tiim diinyaya egitimler vererek
paylasmaya devam ediyor.

Prof. Dr. Yaman Tokat ve ekibi karaciger
tiimorleri ve nakil dig1 karaciger
ameliyatlar1 konusunda da 6nemli
bagarilara imza atmaya devam ediyor.

lorence Nightingale

Hospital's Living

Donor Liver
Transplantation (LDLT)
Department is Turkey's
leading Liver Transplantation
center.

Prof.Dr. Yaman Tokat, M.D.
and his team carried out their
1000th liver transplant case
in May 2016, 75% of which
have been from a living
donor.

The first ever crossmatch
liver transplant in Turkey and
Europe was performed by
Prof.Dr. Yaman Tokat, M.D.
and his team.

In Turkey, an important
geographical location where
West meets East, living donor
and cadaveric transplants
are successfully carried out.

Cadaveric transplants

are more common in the
Western world. However, in
the Eastern world, majority
of transplants are from living
donors.

In Western countries
especially, doctors are
learning about living donor

2016

transplants from our
experience and know-how.
Liver Transplant Center
Director, Prof. Yaman Tokat,
M.D., takes on an important
role and presence in the
medical world with talks
at international congresses
exposing the risks,
advantages and modalities
of LDLT.

Numerous foreign doctors
including from the USA
attend Florence Nightingale
Hospital's Liver Transplant
Center for training on LDLT.

The Liver Transplant

Center team is made up of
experienced staff on the
social, scientific and legal
dimensions of living donor
transplantation and has to
date participated at hundreds
of congresses around the
world. The doctors continue
to share their know-how by
providing worldwide training.

Alongside the continuous
transplant program
successes, Prof.Dr. Yaman
Tokat, M.D. and his team also
perform all types of liver
tumor and liver surgeries
with remarkable results.

/ SAGLIK&MAGAZIN < 11



Akciger Nodiilii

Kisive Ozel Tedavi

nde

Personalized Treatment For Lung Nodules

Uzman kadro her hafta, hastalar icin ‘kisiye 6zel toplanti" yapiyor.
Akcigerde varolan nodiller igin tedavi rotasi konseyde belirleniyor...

The expert staff hold ‘personalized meetings' for patients every week.
The treatment course for existing lung nodules is determined by this council...

arkli bir amacgla ¢ekilen
F bir tomografide

tesadiifen ortaya gikan
bir nodiil, hastay1 kararsiz ve
caresiz birakabiliyor. Akcigerde
ortaya ¢ikan nodiillerin
kanser olup olmadigin
belirlemek, takip ve tedavisini

12> SAGLIK&MAGAZIN / HEALTH&MAGAZINE 201

gerceklestirmek oldukga
komplike bir siire¢. Nodiiller
iyi huylu da kéti huylu da
olabiliyor. Hastanin hemen
ameliyata alinmasi mi, yoksa
nodiiliin bir siire takip edilmesi
mi gerektigi ¢ok Gnemli bir
karar. Ornegin, kanser olasilig1

6

yiiksek olan bir nodtilti sadece
takibe almak ortaya cikabilecek
gecikme sebebiyle zararh
sonuglar dogurabilir.

Her nodiiliin farkli 6zellikleri
bulunmakta. Sadece nodiiliin
degil hastalarin da 6zellikleri



farkli. Tedavi plan1 hakkinda
bir¢ok uzmanin bir araya
gelerek ortak bir goriiste
birlesmesiyle dogru sonuca
ulagilabilir.

Grup Florence Nightingale
Hastaneleri'nin uzman
kadrosu her hafta, hasta icin
kisiye 6zel ‘nodiil toplantist’

yapiyor.

Toplantiy: gergeklestiren,
Prof. Dr. Alper Toker,

Prof. Dr. Canan Akman,
Dog. Dr. Levent Dalar,

Yrd. Dog. Dr. Erkan Kaba,
Op. Dr. Kemal Ayalp,

Yrd. Dog. Dr. Niltifer

Aykag Kongar,

Uzm. Dr. Tuba Coskun Falay,
Uzm. Dr. Ali Vefa Oztiirk,
Yrd. Dog. Dr. Aysegiil Oz ve
Dog. Dr. Ipek Coban vakay1
birlikte analiz ediyor.

Ekip ortak akil igin
bir araya geliyor

Gogiis cerrahisinden
patolojiye, radyolojiden,
anesteziye kadar uzmanlarin
yer aldig1 kadro, hastanin
dosyasinit A’dan Z'ye
inceliyor; ortak bir akil

i¢in en ince detayina kadar
konseyde analiz ediyorlar.
Hastanin yasi, daha 6nce
gecirdigi rahatsizliklar, yakin
cevresinde akciger kanseri
olan birinin bulunup,
bulunmadig1 da goz oniine
alinarak yapilacak tedavinin
rotasi belirleniyor. Ameliyat
mi, yoksa nodiiliin takibe mi
alinmasi gerektigine ekipteki
tiim doktorlar birlikte

karar veriyor.

nodule appearing by

chance in an unrelated

tomography can leave
the patient undecided and helpless.
Determining whether the nodules in
the lungs are cancerous or not, going
ahead with follow up and treatment
is a rather complicated process.
Nodules can be benign or malignant.
Taking the patient immediately to
surgery or monitoring the nodule for
a while is a very important decision.
For example just monitoring a
nodule that has a high probability of
being cancerous can lead to harmful
consequences due to loss of time.

Each nodule has different
characteristics. The right result can
be reached by numerous experts
coming together in a consensus for
a treatment plan.

Group Florence Nightingale
Hospital's expert staff holds a
personalized ‘nodule meeting’ every
week for the patient.

Prof. Alper Toker, M.D., Prof. Canan
Akman, M.D., Assac. Prof. Levent
Dalar, M.D., Ass. Assoc. Prof. Erkan
Kana, M.D., Surgeon, Kemal Ayalp,
M.D., Asst. Prof. Nilufer Aykag
Kongar, M.D., Specialist, Tuba
Coskun Falay, M.D., Specialist,

Ali Vefa Oztiirk, M.D., Specialist,
Aysegiil Oz, M.D. and Assoc. Prof.
Ipek Coban, M.D. who make the
meeting analyze the case together.

The team comes together for
shared wisdom.

The staff consisting of experts from
thoracic surgery to pathology, radiology
to anesthesia examines the patient's
file from A to Z; it is discussed in
minute detail at the council for shared
wisdom. Considering the patient's age,
previous illnesses, whether he has a
close relative with lung cancer or not,
the course of treatment is determined.
All the doctors together decide whether
it is needed to have the operation or to
start monitoring the nodule.

Akciger kanserinin
belirtileri var mi?

Akciger kanseri ilk evrede hemen
hemen hig belirti vermez. Erken
evre vakalar, dizenli kontrollerde ya
da yapilan baska tetkikler esnasinda
yakalaniyor. Ileri devrede ise,
Oksirtik, 6ksdruk seklinin degismesi,
g6gus kafesinde agri, nadir de olsa
g6z kapaginda diisme, kolda ve
sirtta agriyla kendini gésteriyor.

Does lung cancer
have symptoms?

Lung cancer almaost never
reveals itself in the initial phase.
Early cases are detected during
routine check ups or other
examinations. In advanced
cases coughing, changes in
coughing, chest pain, drooping
of eyelid although rare, back and
arm pain occur.
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Prof. Dr. Yalim YALCIN
Sisli Florence Nightingale Hastanesi
Cocuk Kardiyoloji Uzmani

Prof. Yalim YALCIN, M.D.
Sisli Florence Nightingale Hospital
Specialist, Pediatric Cardiology

Dogumdan kisa sure
sonra meydana gelen
bebek 6lumlerinin ardinda
kalp rahatsizliklari yatiyor
olabilir...

Heart conditions could be
the reason behind neonatal
deaths happening soon
after birth...
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Cocugunuzun
Kalp Hastasi
Oldugunu

Nasil Anlarsimiz?

How To Tell If Your Child Has

Heart Disease

ocukluk caginda

goriilen kalp

hastaliklar1
konjenital (dogumsal) ve
edinsel (sonradan goriilen)
olarak iki ana grupta
toplaniyor. Konjenital
kalp hastas1 olan ¢ocuklar
kalpte yapisal birtakim
bozukluklarla doguyor.
Bu hamileligin ¢ok erken
doénemlerinde (hamileligin
7. haftasinda kalp gelisimi
tamamlanmakta), cogu
kez anne hentiz hamile
oldugunun farkinda
bile olmadig1 dénemde,
kalbin normal geligiminin
etkilenmesi sonucu oluyor.
Bu, yapisal bozukluklarin
onem derecesi, odaciklar
arasinda kiictik bir “delik’
gibi basit bir problemden
cok daha karmagik ve
agir hastaliklara kadar
degisebiliyor.

Yaygin mi?

Her anne aday1 icin
konjenital kalp hastalig1

olan bir ¢ocuk dogurma
olasilig1 1000 dogumda 8'dir.
Ulkemizde yilda yaklagik

10 bin ile 15 bin ¢cocuk
konjenital kalp hastalig ile
dogmakta. Bugiin ‘Fetal
Ekokardiografi’ yontemi ile
riskli gebeliklerde, gebeligin
16. ile 20. haftalar1 arasinda
major kalp anormalliklerin
belirlenmesi miimkiin. Ancak
anne karninda etkin bir tedavi
hentiz s6z konusu degil.

Belirtileri var mi?

Belirtiler hastaligin tipine
gore degisiyor. Onemli
dogumsal kalp hastalig
olan ¢ocuklar genellikle
dogumdan sonraki ilk birkag
ay icinde kendilerini belli
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eart diseases during

childhood are either

congenital or acquired.
Most of the children with
congenital heart diseases are
born with some structural defects
in the heart. This happens very
early in the pregnancy (heart
formation is completed by the
7th week of pregnancy), most
often even when the mother
is not aware of her pregnancy,
The normal development of the

heart is affected. The degree of
the severity of the problem may
vary from a small hole between
the ventricles with no significant
hemodynamic effects to more
complex and serious diseases that
may result in schock and collapse.

Is It Common?

The probability of every prospective
mother giving birth to a baby
with congenital heart disease

is 8in 1000. Today, in risky
pregnancies, with the use of ‘Fetal
Electrocardiography’, it is possible
to detect major heart anomalies
between 16-20 weeks of pregnancy.
However, an effective treatment in
the womb is not yet available.

Are There Symptoms?

The symptoms change according
to the type of disease. Children who
have complex and severe forms
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ediyor. Kisa stire i¢inde

ciddi tansiyon diisiikltigii ve
kan dolagiminin bozulmasi
sonucu acil bir durum olarak
da karsimiza ¢ikiyor. Kimi
bebeklerde ise morarma
(dudak, dil ve tirnak
diplerinde) ilk belirtisi. Diger
bir grup kalp hastaliginda
ise sik nefes alma, nefes alma
giicliigii, kilo alamama ya da
kilo kaybi, asir1 terleme ilk
belirtiler olabilir. Bazen de
¢ocugun higbir sikayetinin
olmadig, rutin muayene
sirasinda kalpte “Giftirtim’
duyulmasi sonucu ortaya

cikar. Ufiirtim, kalp atiglar1
arasinda duyulan ek bir

ses anlaminda. Cocuklarda
duyulan tiftirtimlerin
yaridan fazlasi ‘normal’

ya da ‘masum tiftirtimler’
olarak adlandirilir, yani kalp
tamamen normaldir ancak
bu tftirtim ¢ocugun ileride
kalp hastas1 olma riskini
artirmaktadir. Giiniimiizde
cagdas konjenital kalp
cerrahisi uygulanan
merkezlerimizde bir¢cok
dogumsal kalp rahatsizligin
cerrahi tedavisi bagariyla ve
tam olarak yapilabiliyor.

Dogumsal kalp hastaligi
olan gocuklarda hastaligin
belirtisi ciddi tansiyon
dtsukltgu ve kan dolasimi
bozukluguyla karsimiza
cikiyor

In children with congenital
disease, the symptoms
appear as seriously low

blood pressure and blood
circulation disorder

of congenital diseases manifest
themselves in the first couple of
months. Some of these patients may
present to emergency department
short after birth with symptoms of
low blood pressure and circulatory
collapse. In some bahies cyanosis
of lips, tongue and nailbeds may
be the first symptom. For some
other forms of the disease, the baby
may present with rapid breathing,
shortness of breath, weight loss
or poor weight gain or excessive
sweating. Sometimes the child has
no complaints but during a routine
doctor visit, a ‘murmur’ is heard
in the heart and that is the only
symptom. ‘Heart Murmur' is an extra
sound heard between heartbeats.
More than half of murmurs heard
in children are ‘normal’ or ‘innocent
murmurs, that is to say the heart
is totally normal and this murmur
does not increases the child's risk
for future cardiac problems. Today,
in our centre equipped with state
of the art technologies and offering
contemporary surgical and invasive
cardiological management of
congenital heart diseases, the
treatment of most of these
heart defects are carried out
with great success.



Ensar Bebegin
Biyiik Direnisi!
Baby Ensar's

holding to life! :

“Bir saat yasamaz" denilen
Ensar Bebek, ameliyatla hayata
yeniden tutundu

“Baby Ensar who was said to “live not more than an hour after birth”, held on to life again with

invasive cardiologic intervention

Hayat mucizelerle dolu... Hekimler umutsuz
konustu... Karnindaki bebegi icin, annesine, "Bir saat
bile yasayamaz" dediler. Ancak annesi umudunu
kaybetmedi ve bebegini dogurdu...

Kalbinde rahatsizlikla dogan onlarca bebekten
biriydi Muhammed Ensar Citir... Malatya'da diinyaya
gozlerini agan bebegin kalbinin sag tarafi yoktu.
Dogumdan sonra, 12 glin kiivézde kalan minik
bebegin gtinden glne damarlarinin tamamina yakini
tikand.

Saglik Bakanligi'nin ambulans ugagiyla hemen
Florence Nightingale Hastanesi'ne getirilen Ensar
bebek, Prof. Dr. Yalim Yalgin ve ekibi tarafindan
ameliyat edildi. Basarili gecen ameliyatta, bebegin
damarlari genisletildi.

Prof. Dr. Yalim Yalgin, “Tedavi iki asamali. Once
stent islemi yapildi. Ensar 2,5-3 yasina geldiginde,
yine bir cerrahi islemle miidahale edilecek” bilgisini
verdi.

Muhammed Ensar dogru midaheleyle hayata
yeniden tutundu.

Life is full of miracles... The doctors were
hopeless... They said “"He won't live, not even for

an hour” to the mother about her baby in her
womb. However, his mother didn't lose faith and
gave birth. Muhammed Ensar Citir was one of

tens of babies that were born with tis severe heart
disorder... The baby born in Malatya was missing the
right side of his heart. After birth, the baby remaind
in an incubator for 12 days and day after day, the
vessel that needs to be open for him to survive was
narrowed. Muhammed was immediately brought to
Florence Nightingale Hospital and taken to cardiac
catheterization by . Prof. Yalgin Yalim, M.D. and his
team. This vessel called ‘PDA was successfully
dilated with a atent implantaion. Prof. Yalgin Yalim,
M.D. informed, “The treatment plan has two
phases. When Muhammed is 2,5-3 years old, he will
have another surgery.” Muhammed held on to life
again with the right intervention.

2016 HEALTH&MAGAZIN / SAGLIK&MAGAZIN <€ 17




'! S

!
S i

Prof. Dr. Murat CANTASDEMIR
[stanbul Florence Nightingale Hastanesi
Girisimsel Radyoloji Uzmani

Prof Murat CANTASDEMIR, M.D

Istanbul Florence Nightingale Hospitals
Interventional Radiology Specialist

Yiksek teknolojinin
kullanildigi ameliyatsiz
miyom tedavisi, hastaya
ciddi konfor sagliyor...

High technology
nonsurgical myoma
treatment provides serious
comfort for the patient...
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Ameliyatsiz
Miyom Tedavisi

Nonsurgical

Myoma Treatment

iyom, rahim
dokusundan
kaynaklanan iyi

huylu bir timérdiir. Kéti
huyluya, yani kansere
dontisme olasiliklar: ¢ok

¢ok nadirdir. Fibroid,
leyomiyomata, fibromiyom
veya leyomiyom gibi birgok
degisik isimle de anilir. Kadin
i¢ genital organlarinda en sik
rastlanan ttimorlerdir. 35 yas
ile menopoz arasi {iremenin
aktif oldugu donemlerde, her
3 kadindan birinde goriiliir.
Menopozla gerileyebilir,
¢linkii menopozda kadinlik
hormonu olan ve miyomlarin
btiylimesine yol agan dstrojen
miktar1 azalir.

Miyomlar hangi
durumlarda menopoz
donemini beklemeden
tedavi edilmelidir?

* Adet kanamasinda kan
miktar: artarsa,

* Agrili adet kanamasi
yasaniyorsa,

* Adet kanama stiresi
uzamissa,

* Anemi, yani kansizlik
gelismisse,

* Onde idrar kesesine
basiyla sik idrara gikmaya
neden oluyorsa,

¢ Arkada, rektum, yani kalin
barsagin son bdliimiine
bas1 yaparak kabizliga
neden oluyorsa, ,

¢ Karm alt kisminda, yani
pelvisde agr1 varsa,

¢ Cinsel iligskide agr
yasaniyorsa.

Miyom nasil teshis edilir?

Miyom tanisinda ilk basamak
ultrasonografidir. Vajinal

yol ile ya da batin tizerinden
yapilabilir. Ultrasonografide
7-8 cm’den biiyiik veya
birden gok sayida miyom
gortiliirse, ayrica belirti

ve sikayetler de varsa MR
incelemesi yapilmalidir.
Ctinkii MR ile miyomlarin
kesin say1s1 ve yerlesimleri
belirlenir. Varsa eglik eden
bagka hastaliklarin goriilmesi
(6rnegin adenomyozis), cevre
dokularin ve yumurtaligin
incelenmesi gibi birgok degerli
bilgi edinilir. Zaten sikayetleri
olan ve tedavi karari alinan
hastalarda MR incelemesi
yapmak rutin haline gelmistir.



yoma is a benign tumor
that grows within the
uterus tissue. The
possibility of it turning malignant,
in other word cancerous, is

very rare. It is also known as
fibroid, leiomyoma, fibromyoma
and leiomyomata. These are

the most common tumors of
women's genital organs seen

one in every three women during
the most active reproductive
period between the age of 35 and
menopause. It can regress with
menopause because the feminine
hormone estrogen that causes
myomas to grow, diminishes in
menopause.

In What Cases Should
Myomas Be Treated
Without Waiting For
Menopause

If blood quantity increases
during periods,

If periods are painful,

If periods have started to last
longer,

If anemia is developed,

« Ifit pressures the bladder
causing frequent urination,
If it pressures the rectum
causing constipation,

« Ifthereis pelvic pain,
If sexual intercourse
is painful.

How Is Myoma Diagnosed?

The first step in myoma diagnosis
is ultrasonography. It can be done
vaginally or abdominally. Ifin
ultrasonography, more than one

and larger than 7-8 cm myomas
are detected, plus if there are
also complaints, an MR exam
should be done because with MR
the exact number and location
of myomas can be determined.
Plus important information can
be had such as, determining
whether there are accompanying

diseases (adenomyosis e.g) and
examining surrounding tissues and
the ovaries. With patients already
having complaints and decided to
be treated, MR exam has become
routine.

Komplikasyonlar Histerektomi Miyoektomi : o
% % % Embolizasyon %
Isleme bagli kanama 1-30 8-13 0
Dermlyentrombt')z.u, 5 9 05
akciger embolisi
Enfeksiyon 10-24 SEoil 0-2
Tkincil ameliyat ve 512 3 5
girisimler
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Ameliyatsiz miyom tedavisinde
islem de hastanede kalma
suresi de kisa. Hamile kalma
sansi da kaybolmuyor

Over-yamurtahk
frtramural L

miyomlar Submukogal

miyomlar

In nonsurgical myoma treatment,
the procedure and hospital
stay period are very short.

There is also a chance of getting

Rahim

Miyom nasil tedavi edilir?

1. Cerrahi Tedavi:
“Miyomektomi” yani

rahimi tamamen almadan,
sadece miyomu alarak yapilan
cerrahi tedavidir. Miyomektomi
cerrahisinde miyom sayis1 fazla
ise, sonug yiiz giildiiriicii
olmayabilir.

Diger bir cerrahi tedavi ise,
“Histerektomi” yani rahimin
tamamen alinmasidir.
Histerektomi ile hasta tireme
fonksiyonlarimi tamamen
kaybeder. Overler de alinirsa,
erken menopoz, kemik erimesi
ve psikolojik sorunlar ortaya
¢ikabilir.
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Her iki yontemde de genel
anestezi gerekir, hastanede
kalma stiresi, kan kayb1 ve
cerrahi komplikasyonlar
gibi dezavantajlara
sahiptir. Ameliyatsiz
miyom tedavilerinde ise bu
dezavantajlar s6z konusu
degildir.

2. Ameliyatsiz miyom
tedavileri:

Bu yontemde, rahim ve
yumurtaliklar yerinde

kalir. Ameliyat ve kesi
gerektirmez. Islem ve
hastanede kalma siiresi
kisadir. Kan kaybi yoktur.

Yan etki ve komplikasyon
oranlar1 oldukga duistiktiir.
Hamile kalma sansi her zaman
kaybolmaz. Baglica ameliyatsiz
miyom tedavi yontemleri;
ablasyon, RF ablasyon, miyom
embolizasyonudur.

a. RF Ablasyon:

Ozel bir igneyle miyomun
icine girilerek yapilir. Bu

16

Serviks pregnant

6zel igneyle miyom igine
radyofrekans enerjisi iletilir.
Bu enerji miyom iginde 1s1
artisina neden olur ve 1s1sal
hasarla tedavi gerceklestirilir.
Kesi gerektirmez. Cogu zaman
anestezi gerektirir.

b. Miyom Embolizasyonu:

Anjiyografik yontemle lokal
anestezi altinda yapilir.
Kasiktaki bir atardamardan

ya da Florence Nightingale’de
daha avantajli olan el
bilegindeki atardamardan
girilir. Kesi gerektirmez. Ozel
ince mikrokateterler kullanilir.
Islemin kendisi agrisizdir.

Ana amag, miyomu besleyen
atardamarlari milimetreden
daha kiictik partikiillerle
(pargaciklar, mikrokiireler)
tikamak ve miyomu oksijensiz,
besinsiz birakmaktadir. Boylece
miyom gittikge kiigtiltir (6 ay
icinde maksimum kigtilme
saglanir) ve doku Slumi
gerceklesir. Boyut ve say1 limiti
smirlayici olmayan tedavi
yontemidir.



How Is Myoma TREATED?

1. Surgical Treatment

Itis “myomectomy”, in other
words, a surgical treatment
that is done with removing only
the myoma and not the uterus.
If there are a lot of myoma in
myomectomy treatment, the
result may not be satisfactory.

Another surgical treatment is
‘hysterectomy”, that is to say,
complete removal of the uterus.
With hysterectomy, the patient
loses all reproductive functions.

If ovaries are removed too,

early menopause, bone loss and
psychological problems may arise.

Anesthesia is required for

both procedures, there are
disadvantages such as prolonged
hospital stay, blood loss

and surgical complications.
Nonsurgical myoma treatmens
have none of these disadvantages.

2. Nonsurgical Treatments

With this treatment, the uterus
and the ovaries remain in place.

No surgery or incisions are
required. The procedure and
hospital stay periods are short.
There is no blood loss. Side effects
and complication percentages are
fairly low. Most of the time chance
of pregnancy does not disappear.
Major nonsurgical myoma
treatment methods are HIFU
ablation, RF ablation and myoma
embolization.

a. RF Ablation

It is done by going in the

myoma with a special needle.
Radiofrequency energy is applied
through the special needle into
the myoma. This energy causes
heat increase in the myoma and
treatment is applied with thermal
damaging. There is no need for
an incision. Most of the time
anesthesia is required.

Miyom embolizasyonunda,
kasiktan rahim atardamarina
bir kateterle girilerek minik
tanecikler verilir ve miyom
damarlari tikanir.

In myoma embolization, a
catheter is inserted in the
uterine artery, micro particles
are injected and fibroid blood
_—— Vessels are blocked.

b. Myoma Embolization

Tt is done under local

anesthesia with

angiographic method.

The procedure involves inserting
a catheter through an artery in
the groin or through the artery on
the wrist which is more favorable
at Florence Nightingale. No
incision is needed. Special thin
micro catheters are used. The
procedure itself is painless. The
main goal is to block the arteries
that feed the myoma with smaller
than a millimeter particles
(microspheres) and leave it
without oxygen and nutrition.

In this way, the myoma shrinks
(in 6 months maximum diminution
is ensured) and tissue death
comes about. It is a treatment
method that has no limits on
dimension or numbers.
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Renat Bebegin Kalbi
Istanbul'da Att

Baby Renat's Heart Started Beating in Istanbul

oktorlarm “Yasama olanagi
yok” olarak nitelendirdigi
Imanov ciftinin minik

yavrular1 Renat, kalbinin yariya
yakin bir boliimii gelismemis olarak
diinyaya geldi. Ustelik bebegin
sorunlar1 bununla da sinirh degildi.
Kalbinden akcigere giden damarlar:
olusmamusti. Akcigerden kalbe giden
damarlarda terslik ve tikanikliklar
vardi. Kalp kapaginda ise bozukluk
bulunuyordu.

Iste Imanov giftinin umut yolculugu
tam bu esnada baglad. Bir¢ok hastane
dolagtilar; hekimlere danustilar.
Umutlarim yitirmek tizereyken
Bakii’de hasta ¢ocuklarinin yardimina
kosan bir vakifla irtibata gegtiler.
Boylece 6 aylik Renat Istanbul
Florence Nightingale Hastanesi'ne
getirildi. Bebek hastaneye
getirildiginde morarmusts; giigliikle
nefes alabiliyordu.

8 saatlik hayat miicadelesi

Hastaneye geldigi giin kalbi duran
Renat bebege, Op. Dr. Biilent Polat

ve ekibi miidahale etti. 8 saat stiren
bagarili bir operasyonla bebek hayata
tutundu; umutlar tiikenen aileye
miijdeyi de Op. Dr. Biilent Polat verdi.

Ve bir hafta sonra... “Yagamasi
zor” denilen Renat bebek sagligina
kavusup, ytiziinde giiltictiklerle
taburcu oldu.
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octors said that the

Imanov couple's bahy

Renat who was born
with half a heart, had 'no chance
of survival'. Moreover, the baby's
problems did not end there. The
pulmonary artery hadn't been
formed. Arteries from the lung to
the heart had complications and
blockages. There was a defect in
the heart valve too.

And that's when the Imanov's
voyage of hope begun. They have
gone through many hospitals,
consulted doctors. Just when
they were losing hope, they have
contacted a foundation that helps
sick children.Thus Renat came

to Istanbul Florence Nightingale
Hospital. When the baby was

brought to the hospital, She had
some severe cyanosis and was
breathing with diffivulty.

8-hour fight for life

Heart Surgeon Bulent Polat, M.D.
and his team have responded

to baby Renat whose heart had
stopped beating the day he
arrived at the hospital. The baby
has gotten a grip on life after an
8-hour long successful operation.
Surgeon Bilent Polat, M.D. has
then given the good news to the
family.

Then a week later... Baby Renat
considered to have “No chance
of survival" has been discharged
with a smile on his face.



Tedavi Nasil Gergeklesti

Renat bebegi hayata déndliren
Op. Dr. Bilent Polat, 8 saat stiren
ameliyati ve yasananlari anlatti:

“Renat bebegi yogun bakima aldigimizda asiri
6ksurugti ve ileri derecede nefes alma zorlugu
vardi. Rengi neredeyse siyaha kagacak kadar
morarmisti. Beslenemiyor, midesine yerlestirilmis
tlip vasitasiyla gida verilebiliyordu. Akciger
enfeksiyonu sikintiyi daha da artiriyordu. Daha
birinci glin bebegin kalbi durdu. Hemen solunum
cihazina baglayarak yaklasik 1 saat sliren gabayla
tekrar hayata déndtirdik. Solunum cihazina bagli
sekilde uyutularak 3
gun enfeksiyon tedavisi
yapildi. Kan tahlilleri ve
diger gdstergeler uygun
olur olmaz da acik kalp
ameliyatina aldik.
Bebegin acik kalp
ameliyatindan énce
akcigerlerden kalbe
giden damarlardaki
terslikleri diizelttik,
darliklari giderdik. Hem
kalp zarini hem de

suni damar kullanarak,
kalpten akcigere giden
yeni bir damar yaptik.
Kalp kapaklarini tamir
ettik. Bylece tamamen
normal bir dolasim
sistemi sagladik.

8 saat suren ameliyatin
sonunda ailesine
mdujdeyi verdik. Artik kan
oksijenlenmesi normal
olacak, bebegin solunum |

zorlugu cekmesi ve

morarmasi diizelecek, normal bir bebek gibi
buytiyecekti.

Renat bebek, 3 gtin yogun bakimda kaldiktan
sonra tamamen pembelesmis ve hi¢ solunum
zorlugu kalmamis halde annesinin yanina alindi;
etrafa gultcukler atiyordu. Anne ilk kez bebegini
béyle saglikli g6rdtigline inanmakta zorlaniyordu.
Mutlulugu, sevinci gérilmeye dederdi. Bir hafta
sonra normal bir bebek olarak memleketlerine
yolcu ettik.”

. long surgery, we gave

How Did The Treatment Take Place

Heart Surgeon Biilent Polat, M.D. who
brought baby Renat back to life talked
about the 8 hour long surgery experience:

“When we took baby Renat to intensive care, he
had intense coughing and advanced breathing
difficulty His color had become a blackish purple.
He couldn't be fed, food was being administered
via a tube inserted in his stomach. The lung
infection was making matters even worse. On
the first day, his heart stopped. We immediately
attached him to a breathing machine and with

an hour long effort, brought him back to life.
Attached to the breathing
machine, he was kept

in sleep and treated for
infection for 3 days. A
soon as blood tests and
other findings turned

out to be favourable, we
took him to open heart
surgery. First we have
corrected the problems
and narrowings in the
vessels arteries from the
lungs to the heart. Using
both the membrane of
the heart and artificial
artery; we have made a
new artery going from
the heart to the lung. We
have repaired the cardiac
valves. In this way we
have established a totally
normal circulatory
system. After an 8-hour

——a the family the good

news. From now on blood
oxygenation will be normal, baby's difficulty in
breathing and cyanosis will get better, he will
grow up like a normal baby. After staying 3 days
in intensive care, baby Renat was taken to his
mother totally pink with no breathing problems;
he was full of smiles. The mother was having
difficulty in believing that she was seeing him this
healthy. Her happiness and joy were worth seeing.
After a week we saw them off as a normal baby
to their countries.”
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Prof. Dr. Utku ATES
Sisli Florence Nightingale Hastanesi
[stanbul Bilim Universitesi Kordon Kani

Bankasi, Hiicre & Doku Uygulama ve Arastirma
Merkezi Sorumlusu

Prof. Utku ATES, M.D.
Sisli Florence Nightingale Hospital

Istanbul Bilim University
Head of Cord Blood Banking, Cell & Tissue
Application and Research Center ‘

Merkez, U¢ ana baslikta
faaliyet gosterecek.
‘Kordon Kani Bankaciligr,
'Kk Huicre Uretim

ve Bankaciligr’, ‘Doku
Bankaciligl.

The center will operate in
three major titles. ‘Cord
Blood Banking', Stem Cell
Manufacturing and Tissue
Banking
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FlorenCell Hiicre
ve Doku Merkezi

FlorenCell

Cell And Tissue Center

lorence Nightingale
F Hastanesi’'nde, bir¢ok

ilkleri btinyesinde
tastyan, ‘Kordon Kani
Bankasi, Hiicre & Doku
Uygulama ve Arastirma
Merkezi’ hizmete giriyor.
FlorenCell’de, hiicre ve
dokular bir arada iglenip,
bankada depolanacak. Bu
nedenle, diinyada az sayida
bulunan ‘Hibrid Hiicre
ve Doku Merkezi” olma
ozelligini de tasryor.
Merkezimiz adeta bir yedek
parga tiretim fabrikas1 gibi
hizmet verecek. Canli ve
kadavra kaynakli hiicre ve
dokularin geldigi, islendigi,
kullanima hazir olarak
depolandig: bir yer olacak.

Hangi hastaliklar icin nasil
g¢oziimler iiretiliyor?

1. Kordon Kani:

Zengin bir kok hiicre kaynag1
oldugu kabul edilen gobek
kordon kani,

¢ Kan hastaliklarinda,

¢ Kanserde,

* Kemik iligi
yetersizliklerinde,

* Metabolik hastaliklarda,
¢ Genetik hastaliklarda
kullaniliyor.

2. Mezenkimal kok hiicre:

Yag dokusu, kemik iligi,
gobek kordonundaki
wharton j6lesinden elde
ediliyor. Laboratuvar
ortaminda ¢ogaltiliyor.

* Kas, kikirdak, kemik
ve sinir dokusunda ki
yaralanmalar: tamir
ettiginden bir¢ok hastalik
icin de umut kaynag.

* Insandan insana doku ve
organ naklinde, nakledilen
organin viicut tarafindan
kabul gérmesi igin de
kullaniliyor.

3. Fibroblast:

Deride yaygin olarak
bulunur. Cok sayida sitokin
ve ara madde tiretimi yapan
hiicrelerdir.

* Estetik amacli, dudak
dolgunlastirma,

¢ (iltte sarkma ve
kirisik giderme amagh
uygulamalarda,



¢ (atlaklarda, doku
kayiplarinda,

* Kapanmayan yaralarda,
sivilce izlerinde,

* Dis hekimliginde,

* Kellik tedavisinde
kullaniliyor.

Cilde enjekte edilen fibroblast
hticreleri uygulandiklari bolgede
faaliyete gecerek kollajen ve
elastin tiretimi yapiyor. Tiim bu
uygulamalar cildi genclestiriyor.

4. Kondrosit:

* Hastanin kendi kikirdagindan
doku pargasi alinarak,
laboratuvarda izole edilip,
cogaltiliyor. Tekrar hastanin
bozulmus olan eklem
kikirdagimin yerine konuyor.

5. Stromal Vaskiiler Fraksiyon:

Lokal anesteziyle kisinin karm

ve bel bélgesinden yagli doku
toplanip, laboratuvara yollaniyor.
Bu dokudan izole edilen rejeneratif
hiicreler ile zenginlestirilen yagh
doku, yine lokal anestezi ile
hastaya geri naklediliyor.

ord Blood Bank, Cell

& Tissue Application

and Research Center,
embodying numerous firsts, is
going inta service in Florence
Nightingale Hospital.
At FlorenCell, human cell and
tissue products will be processed
and stored in the same center. For
this, it has the characteristics of
being one of the rare ‘Hybrid Cell
and Tissue Centers' in the world.
The center will operate like, so
to say, a spare parts factory. It
will be a place where live and
cadaver originated cell and tissue
products brought, processed and
stored ready for use.

What Solutions Can Be
Generated For Which Diseases?

1. Cord Blood

Cord blood, which is considered to
be a rich source of stem cells, can
be used in;

¢ Blood diseases

e Cancer

e Bone marrow insufficiencies
e Metabolic disorders

e Genetic disorders

2016

2. MSC's

MSC's can be obtained from fat
tissue, bone marrow and Wharton's
Jelly of the umbilical cord. Then,
they are cultured and proliferated
in laboratory environment.

e Since MSC's repair damages
in muscle, cartilage, bone
and nerve tissues, they are
a source of hope for many
diseases.

e They are also used to ensure
a transplanted organ or tissue
will not be rejected by the
host's body.

3. Fibroblast

Found commonly in the skin,
they are cells that produce a
large number of cytokines and
excipients. They are used for,

e Lip filling for esthetic
purposes

¢ Reducing wrinkles and
treating skin prolapses with
an anti-aging effect

¢ Treating stretch marks and
tissue losses
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Yiiz, el, bacak, kalga,
gogis, yara izi doldurma
ya da viicutta dolgunluk
arzu edilen bolgelere
uygulanabiliyor.

. Limbal kok hiicre:

Gorme kayiplarinin tedavi
edilmesinde kullaniliyor.

. PRP (Platelet zengin plazma):

Eklem, kas ve tendon
sorunlarinin ameliyatsiz
tedavisi icin kullanilan dogal
ve biyolojik bir yontem.
Ayrica, cilt yenilenmesi,

sa¢ dokilmesi ve kirik
iyilesmesine kadar bir¢ok

alanda kullaniliyor.

¢ Non-healing wounds, acne scars
¢ Dentistry

e Baldness Therapy

After fibroblast cells are injected
into the patient's skin, they take
action where they are applied
and start producing collagen and
elastin, thus rejuvenating skin.

4. Chondrocyte

Chondrocytes isolated from a
sample taken from the patient's
own cartilage tissue, are cultured
and proliferated in the laboratory.
Then they are transplanted back
to the patient's damaged cartilage.

5. Stromal Vascular Fraction

Under local anesthesia, fat
tissue is collected from the
patient's abdominal and

waist region and sent to the
laboratory. Regenerative cells
isolated from this fat tissue, are

used to enrich the fat graft
that is going to be transplanted
back to the patient.

Fat grafts enriched

with regenerative cells

can be used for breast
reconstruction, dermal filling,
hip, leg and hand rejuvenation
or other areas desired to be
augmented in the body.

6. Limbal Stem Cell

o Used for treating sight loss.
7. PRP (Platelet-Rich Plasma)

e Itis anatural, biological and
nonsurgical method for the
treatment of joint, muscle
and tendon problems.

¢ Inaddition,itisusedina
wide range of areas from skin
rejuvenation to hair loss and
fracture healing.

Kadavra Kékenli Dokular Depolanacak

Kordon kani bankasi, Hiicre & Doku Uygulama ve
Arastirma Merkezi'nde, lilkemizde hentiz Uretimi
ve bankalanmasi yapilmayan, canli ya da kadavra
kékenli dokularin islenmesi ve kullanima hazir
olarak bankada depolanmasi da gergeklesecek.

Cadaver Originated Tissues Will Be Stored

At the Cord Blood Banking, Cell & Tissue
Application and Research Center, processing
and banking of ready-to-use live and cadaver
originated tissues will take place for the first
time in our country.
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GERCEK GUZELLIK SAGLIKTAN GELIR.

Duzenli saglk kontrolleri, sorunlari henliz baslamadan bulmaniza
yardimci olur. Erken dénemde tanisi dogru yapilan hastaliklarin
tedavi edilebilme sansi daha yUksektir. Kadinlara ézel Check-Up
programiyla ilgili bilgi almak icin litfen hekiminize danisiniz. GRUP

FLORENCE NIGHTINGALE
HASTANELERI

www.florence.com.tr | 444 0 436




Prof. Dr. Canan KARATAY

Kadikéy Florence Nightingale Hastanesi

I¢ Hastaliklari ve Kardiyoloji Uzmani

Prof. Canan Karatay, M.D.
Kadikoy Florence Nightingale Hospital
Specialist, Internal Medicine and Cardiology

Saglikli ve dogal beslenip,
fiziksel aktiviteler
artiritirsa, kronik
hastaliklardan kurtulmak
muamkdn...

Itis possible to recover
from chronic diseases by
eating right and healthy
and by increasing physical
activities
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Biitiin Kronik Dejeneratif
Hastahklarim Ortak Paydasi:

Seker ve Insiilin
Hormonu!

Common Denominator of All Chronic
Degenerative Diseases:
Sugar and Insuline Hormone

ejeneratif hastaliklara,
“Kardiyo Metabolik
Hastaliklar” ve

“Dis-Metabolik Hastaliklar”
diyebiliriz. Basta obezite
olmak tizere, tansiyon
ytiksekligi, kalp krizi, felg,
seker hastaligi, "dis-metabolik
hastaliklar"dir. Kronik tiroid,
yani Hashimato hastaligs,
kanser, depresyon, Alzhiemer,
kronik artrit, eklem ve

kas agrilari, fibrokistik

meme ve fibromiyalji gibi
hastaliklar, “kronik dejeneratif
hastaliklar” olarak kabul edilir.

Klinik belirtileri birbirinden
farkli olsa da kronik dejeneratif
hastaliklarin ortak paydas,
“kronik inflamasyon”dur.
[lagla da tedavi edilemeyen
kronik inflamasyon problemi
yok olmadan, bu hastaliklar
diizelmez.

Tedavi Miimkiin mii?

Bu hastaliklar 6nlenebilir.
Kronik dejeneratif

hastaliklardan kurtulmak,
yalniz ve yalmz kendi
elimizdedir. Eger saghklh
ve dogal beslenip, fiziksel
aktiviteler artirilirsa, kronik
hastaliklardan kurtulmak
mumkiindiir.

Hastaliklarin baglangici
olan karaciger ve pankreas
yaglarindan kurtulmalk,
araba tekerlegi dedigimiz
gobegi eritmek gerekir.
Ancak 6ncelikle bu
hastaliklara neden olan
instlin faktoriinii de ¢ok iyi
anlamamiz gerekiyor. Ciinkii
biitiin kronik dejeneratif
hastaliklarin ortak paydasi;
seker ve insulin
hormonudur.

Karaciger yaglanmasi
neden olur?

Her tiirlii ekmek (tiim unlu
mamuller) seker, sekerli/gazli
igecekler ve alkol kullanimi
karaciger yaglanmasina neden
olmaktadir.



Seker en tatli zehir!

Prof. Dr. Canan Karatay olarak,
ekmeklerin, sekerli iceceklerin,
rafine unlarin, yani her tiirlii
nisastanin, seker oldugunu;
kitaplarimda binlerce bilimsel
kaynak vererek yillardir
acikliyorum. "Seker en tath

zehir! Hastaliklarin asil nedeni,
transyaglar ve sekerdir" diyorum.

Seker hastaligi genetik mi?

Seker hastaligs, asla genetik
degildir. Seker hastaligs, asir1
diizeyde seker tiiketiminin
sonucudur. Aileseldir, ancak
ailesel olmasi, genetik oldugunu
gostermez. Ayni ailede
goriilmesi, ayn aile icinde ne
goriiyorsak onu yapmamizin
sonucudur. Annemizden

ne goriirsek onu yapiyoruz.
Annemiz borek yapiyorsa, borek
yapmay1 dgreniyoruz. Babamiz
sigara iciyorsa, sigara igmesini
dgreniyoruz. Seker hastalig
bunun i¢in aileseldir.

Hareket etmek sart!

Bol bol yiyip hareketsiz
oturuyorsaniz, olmaz! insan
viicudunda hiicrelerin ytizde
90’1 sudur. Her gitin 2-2,5 litre su
icilmesi gerekir. Ibni-Sina diyor
ki “Kuruluktan ve soguktan
korkun!” Glinumtizde, kisirlikta
ciddi bir artig var.

Neden?

Citinkii viicuda saghkl yag
girmiyor. Onun yerine zararl
olan trans yaglar giriyor. Bu
nedenle, korkmadan, dogal
tereyag, dogal sizma zeytinyagi
ve omega-3 tiiketilmelidir.

e can define

degenerative diseases

as
"Dis-Metabolic Diseases" and
" Cardio Metabolic Diseases".
Obesity foremost, High Blood
Pressure, Heart Attack, Stroke,
Diabetes are Dis-Metabolic
Diseases. Diseases like Chranic
Thyroid Hashimoto Disease,
Cancer, Depression, Alzheimer,
Chronic Arthritis, Joint and Muscle
Pains, Fibrocystic Breast and
Fibromyalgia are considered to be
"Chronic Degenerative Diseases".

Even if their clinical findings may
differ, the common denominator of
all chronic degenerative diseases
is "Chronic Inflammation". These
diseases cannot be cured if chronic
inflammation that cannot be
treated by drugs is eliminated.

Is it possible to recover from
these diseases?

These diseases can be prevented.
Recovering from chronic
degenerative diseases is up to us
and us only. If we have a healthy
and natural diet, increase our
physical activity, it is possible to
get rid of chronic degenerative
diseases.

In order to get rid of fatty liver
and pancreatic fatly, that is the
origin of the diseases, we must
melt away the belly, that is called
the car tire. But first, we must
understand very well, the insulin
factor, which is the cause of

2016 HE/

these diseases since the common
denominator of all chronic
degenerative diseases is the
insuline hormone glucose.

What is fatty liver?

All kinds of bread (all baked
goods), sugar, sugary/fizzy drinks
and alcohol consumption cause
fatty liver.

Sugar - The Sweetest Poison!

Prof. Canan Karatay, M.D., "T am
stating for years in my books from
thousands of scientific sources,
that breads, sugary drinks, refined
flours namely all starch is SUGAR.
Sugar is the sweetest poison!

The real causes of diseases are
"Transfats and Sugar”,

Is diabetes genetic?

Diabetes is absolutely not genetic.
Diabetes is the result of extreme
sugar consumption. It is familial,
but and carbohydrate that doesn't
mean it's genetic. The fact that is
occurs within the same family is
because we do what we see within
our families. We do what what we

GAZIN / SAGLIK&MAG
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Seker mi, kolestrol mii
tehlikeli?

Kesinlikle geker daha
tehlikelidir! Kolesterol bir
hastalik degildir. Kolesterol,
yasam i¢in gerekli bir kimyasal
formiildiir. Bu nedenle, her
viicutta kolesterol tretilir.
Rafine olmus seker ise, disarida
iiretilerek viicuda giren zararlh
bir kimyasaldir.

Seker hastaliginda
organizma su mesaji verir:
“Ben artik bu kadar fazla

ve gereksiz karbonhidrat
yiikiinii kaldiramiyorum,
kullanamiyorum.” Iste

bu hayati bir uyaridir.
Organizmada artik dis
metabolik ve kardiyo
metabolik bozukluk
baglamistir. Hiicrelerimiz
kanda ytiksek olarak dolagan
gliikozu, yani yiiksek kan
sekerini kullanamaz haldedir.
Sonug olarak da kanimizda
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yliksek olarak dolasan gliikoz,
dokularimiza zarar vermekte;
dokulari ve hiicrelerimizi
tahrip etmektedir.

Seker hastalarinin kalp krizi
gecirme olasiligi daha mi
yiiksek?

Evet. Damarlar1 tikayarak, kalp
krizine ve inmeye neden olan,
kolesterol degil, kan pihtisidir.
Kanin pithtilasmasinin en
onemli sebeplerinden bir tanesi
ise instilin hormonudur.

Kandaki insiilin hormonu

yiiksekligi,

* Kanin p1ht11a§masml artirir.

* Trombositlerin birbirine
yapisarak tika¢ meydana
getirmelerine neden olur.

* Trombositlerin damar i¢
ylizeyini kaplayan hiicre
tabakasina yapigsmasini
artirarak; endotel
tabakasindan damarlarin
genislemesi igin salgilanmasi

Saglikli olarak, aktif ve uzun
yasabilmek igin karaciger
yaglanmasini ve gobekteki

yangini yani kronik
inflamasyonu sondirmek
gerekir

To live a healthy, long,
active life; fatty
liver and fire in the
belly, namely chronic
inflammation, needs to be
extinguished

gereken nitrik oksit gazinin
salgilanmasini 6nler.

* En kuvvetli sempatik sinir
sistemi uyaricisidir. Yani
damarlar bliziistiirtir ve
tansiyonu ytikseltir.

Hastalanmadan
yaslanmak miimkiin mii?

Instilin hormonunu
ytikseltmeyen kisiler, kronik
inflamasyon olugsmadigindan
dolayi, saghikl bir sekilde,
hastalanmadan, uzun stire
yasayabiliyorlar. Saglikli
olarak, aktif ve uzun
yasayabilmek icin karaciger
yaglanmasini ve gobekteki
yangini, yani kronik
inflamasyonu séndiirmek
gerekir. Organizmada kronik
inflamasyon dtizelince, biitiin
kronik dejeneratif hastaliklar
da gegciyor. Kisiler dinglesiyor,
genclesiyor, bagisiklik
sistemleri de gii¢clendigi igin stk
sik hastalanmiyorlar.



Ideal Olgli Nedir?

Instilin hormonu kanimizda

5 IU/ml'nin tstline

¢clkmaya baslamissa kronik
inflamasyonun temeli atilmistir.
Son zamanlarda bazi otoriteler
bu degerin 3 IU/ml’nin altinda
olmasi gerektigini agikladl.

What Is The Ideal Value?

If insulin hormone in the blood
has started to rise over 51U/
ml, the foundation of chronic
inflammation has been laid.
Lately, some authorities have
stated that this value should be
below 3 IU/ml.

see our mothers do. If she bakes
pies, we learn to make pies. If our
father smokes, we smoke. That's
why diabetes run in the families.

Staying active is a must!

If you eat a lot and remain
inactive, it's a no nol... 90% of the
cells in the body are made up of
water. You must drink 2-2,5 litres
of water everyday. Ibn-Sina says
"Beware of dryness and cold!".

Today, the infertility rate is
increasing. Why? Because no
healthy fat enters the body.
Instead, harmful transfats get

in. For this reason, natural butter,
natural virgin olive oil and omega-3
must be consumed without any
worries.

Is sugar or cholesterol more
dangerous?

Definitely sugar is more
dangerous! Cholesterol is not

a disease. Cholesterol is a vital
chemical composition. Therfore
each organism manufatures
cholesterol. Refined sugar, on the
other hand, is a harmful chemical
produced in the factories thart
gets into the body.

In diabetes, the body gives this
message: "I can't take anymore

of this much and unnecessary
carbohydrate load," This is a vital
warning. By now dis-metabolic and
cardio metabolic disease has set

in the organism. Our cells are no
more able to use the high quantity
of glucose, namely the blood sugar,
circulating in the bloodstream.

As a result, the high dosage of

glucose in our bloodstream,
damages our tissues and cells.

Are diabetics more prone to
heart attack?

Yes. It is not cholesterol that clogs
the arteries and causes a stroke,

it is blood clot. One of the most
important factor for blood clotting
is the insulin hormone.

High levels of insulin hormone in
the blood;

e Tncreases blood clotting

e (Causes thrombocytes to adhere
to one another and form clogs.

e Increases adherency of
thrombocytes to the cell
our layer called endthelium;
therefore decrease the nitric
acid gas necessary for arter
dilitation secreted from the
endathelic layer.

e Tnsulinis the strongest
arteriest veins. Sympatic nerve
stimulator, that is to say they
constrict and increase blood
pressure.

It is Possible To Have
A Healthy An Long Life?

People who haven't increased
their insulin level, can live long,
healthy lives without diseases.

To live healthy, long, active lives;
fatty liver and fire in the belly,
namely chronic inflammation, have
to be extinguished. Once chronic
inflammation in the organism is
healed, all degenerative diseases
are cured. People are rejuvenated,
they feel stronger and since their
immune systems are stronger too,
they don't get sick often.
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Prostate Cancer Frequency Is Rising In The World and In Our Country

DOSYASI

Prostate Cancer File

Prof. Dr. Haluk AKPINAR

Gayrettepe Florence Nightingale Hastanesi
Uroloji/Robotik Urolojik Cerrahi

Prof. Haluk AKPINAR, M.D.
Gayrettepe Florence Nightingale Hospital
Urology/Robotic Urology Specialist
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Prostat Kanseriyle
Ilgili Merak

Edilenler

All You Ever Wonder About

Prostate Cancer

Prostat kanseri
en ¢cok hangi yaslarda
goriiliiyor?

Prostat kanseri genel
olarak yash erkeklerin
hastaligidir. 40 yas altinda
nadir goriilmektedir. Tanisi,
ortalama 65 yas civarinda
konulmaktadir. Kanda PSA
testinin daha sik yapilmasi
sayesinde, pek ¢ok prostat
kanseri, herhangi bir bulgu
vermeden erken donemde
saptanabilmektedir.

Ulkemizde gériilme
sikligi nedir?

Erkekler arasinda akciger
kanserinden sonra ikinci
siklikta goriiliiyor. Bir yil
icinde, her yastan 100 bin
erkegin 31’ine prostat kanseri
tanis1 konuyor.

Prostat kanserinin
belirtileri nelerdir?

Prostat kanserinin belirtileri,
hastaligin evresine gore degisir.



Other than lung cancer, prostate cancer is the most common
cancer in men. How much do we know about prostate cancer,
which is more common in Turkey's the western regions?
What are the symptoms? Who are at risk? Is open or closed
surgery preferred?

At what ages is prostate cancer
mostly seen?

Prostate cancer is generally an old
man's disease. It is rarely seen under
the age of 40. It is diagnosed around 65
years average. Thanks to PSA test being
done more frequently, a good number of
prostate cancers can be detected even if
there are no symptoms.

How prevalent is it in Turkey?

Tt takes second place after lung cancer
in men. 31 in every 100.000 men are
diagnosed with prostate cancer in a year.

What are the symptoms of
prostate cancer?

Prostate cancer symptoms vary
depending on what stage it is. The
disease does not reveal any symptoms

Ameliyatlarda robotik cerrahi yéntemi tercih ediliyor. Clnkd; daha az kanama yasaniyor,
idrar tutma ve sertlesme mekanizmalari korunarak kanserli prostati cikarmak kolaylasiyor

Robotic surgery method is preferred because there is less bleeding and it has become easier to
remove the cancerous prostate while preserving continence and erectile functions
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Hastalik, ilk asamada hicbir
bulgu vermiyor. Tani,
gogunlukla yiikselen kan
PSA degeri sonrasi yapilan
biyopsiyle konuyor. leri
evrelerde ise, idrar yollarindaki
tikanmaya bagl olarak, sik
idrar, idrarda yanma, gece
idrara kalkma gibi belirtiler
gortilebiliyor. Hastalik
yayilmus ise kemik agrisi,
kansizlik, halsizlik, gibi
yakinmalar olabiliyor. Kesin
tani, prostattan biyopsi alip
patolojik inceleme yapilarak
konuyor.

Prostat kanseri ameliyati
yaygin olarak acik mi,
kapali mi1 yapiliyor?

Radikal prostatektomi adini
verdigimiz prostat kanseri
ameliyat: tilkemizde daha ¢ok
agtk yontemle yapiliyor. Ancak
robotik cerrahi yontemini
uygulayan merkezlerin sayist
ve robotik ameliyat sayis1 hizla
artmakta. Uroonkoloji Dernegi
ve robot kayit verilerinden
edinilen veriler 15181nda,

son yillarda tilkemizdeki
ameliyatlarin ytizde 25-
30"unun robotik cerrahi
yontemiyle gerceklestirildigini
sOyleyebiliriz.

Robotik cerrahi yonteminin,
Prostat kanseri
ameliyatindaki listiinliigii

nereden geliyor?

Robot sayesinde hekimler dar
alanda, derin bélgelerde rahatca
calisabiliyor.

3 boyutlu yiiksek goriintii
kalitesi ve ytiksek hareket
kabiliyetli ince kollar1 sayesinde
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hem hastaya hem hekime
avantaj sagliyor.

Robotun sundugu bu teknik
avantajlar nedeniyle, prostat
ameliyatlar1 net goriintii
altinda ¢ok daha az kanamayla
yapilabiliyor.

Idrar tutma ve sertlesme
mekanizmalarimi koruyarak
sadece kanserli prostat:
cikarmay1 daha kolay hale
getiriyor.

Robotik cerrahinin iistiinliigu
Tiirkiye'de yeterince
biliniyor mu?

Diinyada 20001i yillarin
bagindan bu yana robotik
prostat cerrahisi yapiliyor.
Ulkemizde ilk 'robotik

radikal prostatektomi' Nisan
2005’te Florence Nightingale
Hastanesi'nde gerceklestirildi.
Bugiin, robotik cerrahinin
bilinirligi 10 y1l 6ncesine oranla
daha fazla. Artik hastalarin

bir boliimii dogrudan robotik
cerrahi yontemini tercih ederek
basvuruyor. Bu noktada,
hastalarimizin gergekgi
beklentilerle dogru bigimde
bilgilendirilmesi son derece
Onem tagiyor.

Hastalarin en cok korktugu
sey ameliyat sonrasinda
cinsel fonksiyon bozuklugu,
idrar kacirma gibi sorunlar
yasamak.

Robotla ameliyatta da durum

ayni mi?

Robotik ameliyat sonrasinda
kan kaybinin daha az oldugu,
idrar kagirmanin daha az
oldugu, ameliyat sonrasi
erken dénemde goriilebilen
bu sikayetlerin, 6zellikle

geng hastalarda, daha hizl
dtizeldigi goriilityor. Ameliyat
oncesi cinsel fonksiyonlari
normal olan hastalarda, kanser
evresi gozetilerek sinirler
korundugunda, ereksiyon
yetenegi de daha iyi korunuyor.



in stage one. It is mostly diagnosed
on a biopsy done upon rising blood
PSA levels. In later stages, a need
to urinate frequently, especially

at night, burning urination can be
experienced due to urinary tract
blockage. If the disease has spread,
there can be complaints such as
bone pain, anemia and fatigue. A
definitive diagnosis can be made
after a pathological examination of a
biopsy taken from the prostate.

What is more common in
prostate surgery? Open or
closed?

Here in Turkey, mostly open
surgery is performed for prostate
cancer surgery that we call

radical prostatectomy. However,
ROBOTIC SURGERY and centers
that apply it have been increasing
rapidly. In the light of data gathered
from the Uro-Oncology Association
and robot registrations, we can say
that 25-30% of surgeries performed
in recent years are done with the
ROBOTIC SURGERY method.

How is the ROBOTIC SURGERY
method in prostate cancer
surgeries superior?

Thanks to the robot, the surgeon
can work easily in a narrow space
and deep areas. With high resolution
3D image quality and the advanced
maneuverability of its thin arms, it
provides both the patient and the
doctor with advantages.

Due to these advantages that the
robot presents, prostate surgeries
can be performed with much less
blood with better visualization. It
makes removing the cancerous
prostate while preserving
continence and erectile functions
easier.

Is the ROBOTIC SURGERY’s
superiority sufficiently known
in Turkey?

ROBOTIC PROSTATE SURGERY
is performed since the beginning
of 2000s in the world. The
first ROBOTIC RADICAL
PROSTATECTOMY in Turkey has

been performed in 2005 at Florence
Nightingale Hospital. Today, the
public recognition of ROBOTIC
SURGERY is much more than was
10 years ago. By now a part of the
patients apply by directly preferring
the ROBOTIC SURGERY method. At
this point, it is extremely important
to inform our patients with

correct information and realistic
expectations.

Patients are most afraid

of experiencing sexual
dysfunction and incontinence
after the surgery? Is this

a possibility with robotic
surgery?

After robotic surgery, possible
complaints like less bleeding, less
incontinence have been observed

to be healing faster especially in
young patients. In patients whose
sexual functions were normal before
the surgery, erectile function is
preserved better by protecting the
nerves taking into consideration the
stage of cancer.

Yurtdisinda Ekiplere Destek Veriyoruz

We Provide Service For Teams Abroad

Prof. Dr. Haluk Akpinar, Kuveyt Saglik Bakanligi'nin
davetiyle dtizenli araliklarla Kuveyt'e giderek
oradaki ekiplere destek veriyor. Kuveyt ve
Katar'daki robotik cerrahi programlarinin
baslatilmasinda gérev aldi. Basta prostat ve bébrek
kanserleri olmak Uzere gesitli hastaliklari Robotik
cerrahi yéntemiyle tedavi ediyor.

Prof. Dr. Haluk Akpinar, Tiirkiye'nin saglikta geldigi
noktayi s6yle degerlendiriyor:

“Turkiye, her tdrlti ameliyat ve tedavinin
yapilabildigi modern hastaneleri, iyi egitim almis
deneyimli doktor ve personeliyle saglikta oldukga
iyi bir konumda. Uluslararasi bilimsel toplantilarda
da bu durum net olarak gézlemlenebiliyor. Tirk
doktorlari, yurtdisindan gelen hastalari anlamak ve
empati kurabilmek konusunda oldukga basarill."

Haluk Akpinar, M.D. goes to Kuwait at regular
intervals upon invitation by The Kuwaiti Ministry of
Health and gives support to teams over there. He has
taken part in starting ROBOTIC SURGERY programs
in Kuwait and Qatar. He cures various diseases
including mainly, prostate and kidney diseases with
the ROBOTIC SURGERY method.

Prof. Haluk Akpinar, M.D. evaluates the state of
healthcare in Turkey:

“Turkey, with its modern hospitals where all kind of
surgeries can be done, well educated experienced
doctors and personnel, is in a pretty good place as
far as healthcare is concerned. This can be observed
clearly at international scientific meetings too.
Turkish doctors are successful in understanding and
empathizing with foreign patients.”
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Prof. Dr. Cem Numan BALCI
Gayrettepe Florence Nightingale Hastanesi
Radyoloji Uzmani

Prof. Cem Numan BALCI, M.D.
Gayrettepe Florence Nightingale Hospitals
Specialist, Radiology

Ug farkli MR ¢ekiminin
tek seansta yapildig
Multiparametrik MR

ile prostat icindeki
tumorun yeri net sekilde
belirleniyor

The Multiparametric

MRI can diagnose
prostate cancer with the
combination of three
different MR examinations
in one session
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Prostat Kanserinin
Tamisinda Yeni Ufuk:
Multiparametrik MR

Multiparametric Prostate MRI:
A New Horizon in the Diagnosis

of Prostate Cancer

R (manyetik
rezonans),
prostat bezini

anatomik olarak en detaylh
gortintiileyen inceleme
yontemidir. Ge¢miste,

prostat kanseri hastalarinda,
tiimoriin prostat digina tasip
tasmadig1 MR goriintiileme ile
belirleniyordu. Giintimiizde
ise gelisen teknolojiyle prostat
kanserinin saptanmasinda
Multiparametrik Prostat MR
kullaniliyor.

Multiparametrik
Prostat MR nedir?

MR, doku ¢oziintirligi
ytliksek olan ve doku
yapilarini birbirinden
ayirabilen en gelismis
goriintiileme yontemidir.

Multiparametrik Prostat MR,

* Yiiksek Coztniirlukli
(HD) MR inceleme

* Difftizyon MR inceleme,

* Perfiizyon MR incelemeden
olusan,

3 farkli MR ¢ekiminin tek
seansta yapildig1 goriintiileme
yontemidir.

Merak edilen sorular

1) Multiparametrik MR ile
prostat kanseri
saptanabilir mi?

Multiparametrik MR ile
oncelikle yukarida siralanan

3 goriintiileme parametresi ile
PI-RADS (Prostat goriinteleme,
raporlama ve veri sistemi)
puanlamast yapilir.

PI-RADS puanlamast 1-5 arast
arasindadir. 4 ve 5 puanlamasi
Klinik olarak 6nemli ve kansere
uyumludur. 4 ve 5 puan alan
hastalarin kesin tanisi igin
biyopsi gereklidir.

2) Multiparametrik MR
biyopsi icin yol gdsterici
olur mu?

Her PSA ytiksekligi prostat
kanseri ile iligkili degildir. Iyi
huylu prostat biiytimesi ya da
prostat enfeksiyonu da PSA
yiiksekligine yol acabilir.

PSA yiiksekliginde yapilan
Multiparametrik MR ile
timorlii dokular, iyi huylu
dokulardan daha kolay ayirt
edilir. Boylece, gereksiz biyopsi
uygulamalar1 da ortadan
kalkmus olur.



Ayrica Multiparametrik MR
ile prostat igindeki timoriin
yeri daha net belirlendigi
i¢in hedefe yo6nelik biyopsi
yapilmast kolaylasir.

3) PSA degeri normal olsa
da Multiparametrik Prostat
MR ile kanser taramasi
yapilabilir mi?

Uroloji uzmamnin
muayenesi dogrultusunda,
hekimin gerekli gérmesi
halinde, PSA degeri normal
diizeyde olan hastalara da
Multiparametrik Prostat
MR ile kanser taramast
yapilabilir.

4) Multiparametrik MR
¢ekiminde radyasyon
alintyor mu?

Hayir, hasta radyasyona
maruz kalmaz.

5) Multiparamatrik MR
cekim siiresi ne kadar?

Multiparametrik Prostat MR,
3 farkli incelemenin ayni
anda yapilmasi nedeniyle
40-45 dakika kadar siirer.
Islemden 6nce kalin barsagin
son kisminin bogaltilmasi
i¢in lavman yapilmasi
gereklidir.

6) Cekim esnasinda hasta
acli hisseder mi?

Florence Nightingale
Hastanesi'nde yapilan
Multiparametrik Prostat
MR isleminde, hastaya
endorektal anten
uygulanmadigindan hasta
hicbir sekilde ac1 hissetmez.

RI (Magnetic Resonance
Imaging) is the most
detailed examination that

can image the prostate gland. In the
past, MRI was able to show if the
tumor extends the prostate capsule
in patients with prostate cancer.

Today, Multiparametric Prostate MRT
can depict prostate cancer with the
advancements in technology.

What is Multiparametric
Prostate MRI?

MRI is the most advanced imaging
modality that can differentiate the
tissues with its high resolution.

Multiparametric Prostate MRI can
combine:

¢ High Resolution (HD) MRI
e Diffusion MRI
e Perfusion MRI

in one single session.
Frequently asked questions:

1. Can Multiparametric
Prostate MRI depict Prostate
Cancer?

First of all a PI-RADS (Prostate
Imaging Reporting and Data System)
score is given with the use of three
imaging parameters as described
above. The PI-RADS score is
between 1-5. The scores 4 and 5 are
consistent with a clinically significant
cancer. The patients with the score of
4 and 5 require biopsy of the prostate
for final diagnosis.

2. Is Multiparametric Prostate
MRI a decision making
technique for the biopsy?

Not every PSA elevation is associated
with prostate cancer. Benign prostate

2016

hyperplasia and prostitis can also
cause PSA elevation.

Multiparametric Prostate MRI can
differentiate between malignant
and benign tissues in patients
with elevated PSA. This can avoid
unnecessary biopsy procedures.

Additionally, Multiparametric Prostate
MRI can demonstrate the localization
of the tumor more precisely that will
enable targeted biopsy.

3. Can we screen for prostate
cancer with Multiparametric
MRI even if the PSA value is
normal?

After the physical examination by
an urologist and his approval, a
Multiparametric Prostate MRI can
be performed even in patients with
normal PSA values.

4. Are the patients exposed
to radiation during
Multiparametric Prostate MRI?

No, the patients are not exposed to
radiation.

5. How long is the
Multiparametric MRI
examination?

The duration of Multiparametric
Prostate MRI is about 40-45 minutes
including 3 examinations in one
session. Last segment of the large
intestine has to be cleaned with
enema before the examination.

6. Is the Multiparametric
Prostate MRI examination
painful?

In Florence Nightingale Hospital, the
patients feel no pain during the
examination, since no endorectal coil
is used.
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Prof. Dr. Fatih ATUG
[stanbul Florence Nightingale Hastanesi
Uroloji/Robotik Urolojik Cerrahi

Prof. Fatih ATUG, M.D.
[stanbul Florence Nightingale Hospital
Urology/Robotic Urology Specialist

Ailesel risk faktoru olanlar
40 yasindan itibaren

yilda bir kez prostat
taramasi yapmali

Those with familial risk

factor should get yearly
prostate screening after

Prostat kanseri
ve Robotik
Prostatektomi

Prostate Cancer and
Robotic Prostatectomy
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rostat, glintimiizde
70 yas iizeri erkeklerde
en sik gortilen bir kanser

tirtidiir. Her yil yaklasik

1 milyon kisiye prostat kanseri
tarus1 konuyor. Ulkemizde

de 6zellikle Bat1 bolgelerinde
prostat kanseri sikliginin
giderek arttig1 gozleniyor.

Her Yil Prostat
Taramasi Yapilmali

Prostat kanseri iyi huylu
prostat biiylimesinin

aksine genellikle hastada
sikayet yaratmiyor. Sikayet
yarattiginda da viicutta bazi
alanlara yayilmis (metastaz
yapmus) oluyor. Ailesel
yatkinlik, yashlik ve etnik
koken en 6nemli 3 risk faktort
olarak goze garpiyor. Prostat
kanseri agisindan en riskli
grup ise ailesinde (1. derece
akrabalarinda) prostat kanseri
bulunan kisilerdir.

rostate is the most

common cancer among

men over 70 years today.
Every year about 1 million people
are diagnosed with prostate cancer.
In our country, especially in the
western regions, increase in the
frequency of prostate cancer is
observed.

Yearly Prostate Screening
Must Be Done

Prostate cancer, as opposed
to benign enlargement of the
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Altin standart yontem: Robotik cerrahi

Teknolojik gelismeler, 6zellikle de multiparametrik prostat
magnetik rezonans (MR) gériinttlemeyle hastanin hayatina mal
olabilecek prostat kanserleri saptanabiliyor. Ayni zamanda prostat
MR'I, bize ameliyat sirasinda cerrahi sinirlarimizi belirlemekte
yardimci olmakta, béylece ameliyatta yapacagimiz teknik
yaklasimi planlayabiliyoruz. Tedavide altin standart y6ntem
radikal prostatektomi ameliyatidir. Gintimtizde fonksiyonel agidan
en iyi sonuglar robotik cerrahi ile elde edilmektedir.

Prostat kanserinde (g
risk faktort var: Ailesel
yatkinlik, yaslilik ve etnik
koken. En riskli grup
1. derece akrabalarinda
prostat kanseri
bulunan kisiler

The gold standard method: Robotic surgery

Prostate cancers that may cost a patient his life can be

detected thanks to technological advancements, especially
multiparametric prostate magnetic resonance imaging (MRI).
Also, the prostate MRI helps in establishing our borders during
surgery and in this way we can plan on the technical approach
to be used in surgery. In treatment, the gold standard method is
radical prostatectomy surgery. Today, the best functional results
are achieved through robotic surgery.
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There are three risk
factors in prostate cancer:
Familial tendency, old age
and ethnicity. Those who
have first-degree relatives

with prostate cancer are
most at risk




Ailesel risk faktorii olanlar

icin 40 yasindan itibaren, risk
faktorti olmayanlar igin ise 45
yagindan itibaren yilda bir kez
prostat taramalar1 yapilmasini
Oneriyoruz.

Prostat kanseri tanis1 konan bir
hastada, viicutta bagka alanlara
yayilmug hastalik yoksa ve
hasta ameliyat olabilecek
durumdaysa prostatin
tamaminin gikarilmast en iyi
yaklasimdir.

Radikal prostatektomi

olarak nitelendirdigimiz

bu ameliyat acik,
laparoskopik ve robotik
olarak yapilabilmektedir.
Laparoskopik ve robotik
prostatektomide hastanin
iyilesme siireci agtk
ameliyatlara gore daha hizhdur.
Ancak son yillarda yapilan
robotik prostatektomi ile
kanser kontroliiniin yaninda
hem idrar kontrolii, hem de
sertlesme korunmasinin daha
yiiksek oranlarda ve daha
erken dénemlerde oldugu
bildirilmektedir.

Biz de kendi hasta
grubumuzda robotik
prostatektomi ile daha

hizli iyilesmeyi bire bir
gormekteyiz. Diinyanin
bircok farkli yerinden gelen
hastalarimiz, 6zellikle robotik
prostatektomi ameliyatini
tercih etmektedir. Ciinkii bu
ameliyatta hastalarimizin
memnuniyet orant oldukga
yiiksektir. Ameliyatin ardindan
3 yada 4 giin hastanede
kaldiktan sonra 10 giin
icinde normal hayatlarina
donebiliyorlar.

prostate, does not generally
cause complaints. When it
does, it usually has spread
(metastasised) to some areas.
Familial tendency, old age and
ethnicity stand out as the 3
most important risk factors. The
highest risk group for prostate
cancer, are those who have a
family member (immediate
relatives) with prostate cancer.

-

Yrd. Dog. Dr. Hasan Hiiseyin TAVUKCU
We recommend yearly prostate [stanbul Florence Nightingale Hastanesi

screening, after 40, for those Uroloji Uzmani
who have familial risk factors,
after 45, for those with no risk
factors. In a patient diagnosed
with prostate cancer; if there is
no spreading of the disease and
the patient is operable, complete
removal of the prostate is the
best approach.

Hasan Hiiseyin TAVUKCU, M.D.
Istanbul Florence Nightingale Hospital
Urologist

Bu ameliyatta hastalarimizin
memnuniyet orani
oldukca ytksek

This surgery that we name
Radical Prostatectomy, can be
open, laparoscopic and robotic.
In laparoscopic and robotic
prostatectomy, the patient's
recovery time is faster compared
to open prostatectomy. However,
it is being reported that with
robotic prostatectomies, in
addition to cancer control, both
urinary continence and erectile
function preservation are higher in
number and are regained earlier.

Our patients have a rather
high satisfaction rate

We too are observing faster
recovery in our patients, with
robotic prostatectomy. Our
patients come from all over the
world making miles and miles,
to apply for radical
prostatectomy. These patients
have a rather high satisfaction
rate. The patients can stay for
about 3 to 4 days in the hospital
and in 10 days, can go back to
their normal lives. A

Yrd. Dog. Dr. Omer AYTAC
Istanbul Florence Nightingale Hastanesi
Uroloji Uzmani

Omer AYTAC, M.D.
Istanbul Florence Nightingale Hospital
Urologist
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Genetik Danisman

Hangi Konularda
Yardim Eder?

Doc. Dr. Ahmet Okay CAGLAYAN In What AreaS DoeS

Gayrettepe Florence Nightingale Hastanesi

Genetik Hastaliklar ve Tani Merkezi Th e G en eti C C ounse LO r H e Lp

Associate Professor Ahmet Okay CAGLAYAN, M.D.

g:ﬁiegfslzrs:;ggggﬁii I;Z;Ztral § nsan Genom Projesi'nin Hastalik siirecinde de destek
y I tamamlanmasindan sonra
genetik bilginin saglik Genetik Danisman, tedavi
hizmetlerinde kullanimi 6nem stireci boyunca, tiim tibbi
kazandu. Ozellikle otizm ve gerceklerin hasta tarafindan
kanser gibi genetik temelli net olarak anlagilmasina
hastaliklarin artmas: ‘Genetik yardimar olur. Ayrica kalitimin
Danigmanlik Hizmetleri'ne hastaliktaki roliinii, varsa
olan ihtiyaci artirdu. hastaligin tekrarlama riskini
ve bu riski 6nlemek icin neler
Genetik danisman, ailede yapilmasi gerektigini anlatir.
Genetik danisman, otizm herhangi bir kiside genetik Cesitli hastalik gruplarinda
ve kanser gibi genetik bozukluga bagli hastalik genetik bir test yapilmadan
temelli hastaliklarda ortaya ¢iktiginda ya da boyle once ya da sonuglarini aldiktan
kisiye tedavi slresince bir bireye sahip olma riski sonra bu testlerin hekimler
bilgi verilerek destek olur olustugunda, aileye bilgi tarafindan yorumlanmasi
vererek, destek olur. asamasinda da gorev alir.

The genetic counselor
informs and gives support
to patients during
treatment of genetic based
diseases like autism and
cancer
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Hasta grubuna gore
ayrilan dort donem:

1) Hamilelik 6ncesi
déonem:

Cocuk sahibi olmak isteyen
ciftlerin aile 6ykiistine
bakarak veya ilgili genetik
testleri yaparak, tasidiklar
riskler degerlendirilir.

2) Dogum 6ncesi dénem:
Tleri yas gebeliklerinde,
daha once genetik hastalig:
olan ve ¢ocuk dogurmusg
kiside ya da akraba evliligi
yapmus ¢iftlerde son derece
onemlidir.

3) Bebeklik donemi:
Dogumsal bozukluklari
olan ya da genetik hastalik
tespit edilen bebeklerde
ozellikle tan1 ve takip igin
onemlidir.

4) Yetiskinlik donemi:
Klinik bulgular yetiskin
donemde ortaya

cikabilen genetik temelli
hastaliklarda veya kanser
vb. gibi diger genetik
hastaliklarda Onkoloji

- Hematoloji klinikleri
tarafindan ytirtitiilen tani,
takip ve tedavi islemlerine
destek olmas1 amaciyla,
hastaya genetik danismanlik
verilmesi 6nerilen bir
uygulamadir.

Ulkemizde, genetik
danigsmanlik; tiniversite ve
devlet hastanelerinde, baz1
ozel hastane ile genetik tan
merkezlerinde, tibbi genetik
alaninda uzman hekimler
tarafindan verilmektedir.

fter the Human Genome

Project has been

completed, the use of
genetic information in healthcare has
gained importance. Especially, the rise
of genetic based diseases like autism
and cancer, has increased the need for
‘Genetic Counseling Services'.

When a genetic related disease
occurs in an individual or a risk of
having an individual carrying such
a disease turns up; the Genetic
Counselor gives support to the
family by providing information.

Support During Treatment Also

The Genetic Counselor, during
treatment time, helps patient
clearly understand all medical
realities. Moreover, he explains the
role of heredity in the disease and
if there is risk of recurrence, what
should be done to avoid it. With
most disease groups, he also takes
part in the process before genetic
testing and the evaluation of these
tests by doctors.

Four Stages According To
Patient Group

1) Pre-pregnancy stage
Going over family histories of couples

2016 HEALTH&M

who would like to have children and/
or carrying out the necessary tests,
the risks carried are assessed.

2) Prebirth stage

Itis a very important stage for
women in advanced maternal
age, in women with genetic
diseases who gave birth before
or for couples in consanguineous
marriages.

3) Infancy stage

Tt is important for diagnosis

and treatment of babies with
congenital disorders or babies in
whom genetic diseases have been
detected.

4) Adulthood stage

It is a recommended procedure to
support the diagnosis, follow up
and treatment of genetic based
diseases that have clinical findings
which may appear in adulthood

or other genetic diseases like
cancer etc.; done by Oncology-
Hematology clinics.

In our country, genetic counseling
is practiced by specialists of
medical genetics in university

or state hospitals, some private
hospitals and genetic diagnosis
centers.
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Uzm. Dr. Ozgiir SAMILGIL

Istanbul Florence Nightingale Hastanesi

I¢ Hastaliklari Uzmani

Check up ve Saglikl Yasam Merkezi Direktor(i

Ozgiir SAMILGIL, M.D.

Istanbul Florence Nightingale Hospital
Specialist, Internal Medicine
Check Up and Healthy Living Center Director

Cogumuz zaman zaman
hafif veya agir derecede
yorgunluk veya halsizlik
hissettigimiz dénemler
yaslyoruz. Vicudumuzun
sesini dinleyip, bunlari
dizeltmek kendi
elimizde...

Most of us have periods of
mild or extreme fatigue or
tiredness. Itis in our hands
to heal them by listening
to our bodies...
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Neden Hep
Yorgunum?

Why am I always tired?

Uyku: 6-8 saatlik iyi bir
uykunun saglik i¢in 6nemi
cok biiytik. Aym saatte yatip,
aym saatte kalkmaya 6zen
gostermek gerekir. Ciink
kalitesiz bir uyku sunlara
sebep olabiliyor.

e Bagisiklik sistemini
bozuyor.

e Gtresle iligkili kalp,
tansiyon ve mide
hastaliklarin tetikliyor.

e Hafizay1 zayiflatiyor,
dikkat dagmiklig1
yaratiyor.

e Seker hastalig1 yatkinligina
ve kilo artisina neden
oluyor.

e Hayvanlar iizerinde
yapilan deneylerde, timor
gelisimini 2-3 kat arttirdig1
goriiltiyor.

Alkol: Alkol, zamansiz
uyuklama, etkisi gegince de
gece uyanmaya neden olur.
Bedenin dinlenmesi i¢in 2
saat, beynin dinlenmesi igin 6
saat kesintisiz uykuya ihtiyag
vardir.

Su: Sagligimiz igin giinde
3 litre kadar su igmemiz
gerektigini duymugsuzdur.

Bunun bilimsel bir temeli
bulunmuyor. Saglikli bireylerin
ter ile kaybettigi su ve tuz
miktar, yaptigi fiziksel
aktivite, metabolizma hiz,
bobreklerinin ¢alisma diizeyi,
birbirinden farklidur.

Susama duyusu en 6nemli
belirleyicidir.

Genellikle koyu renk idrar,
dilde ve ciltte kuruma su
eksikligini gosterir. Idrar uguk
sar1 renkte olmalidir. Suyun
az miktarda (% 2-5 civarinda)
azalmasi bile damardaki kan
basincinin diismesine, dokulara
yeterli besin ve oksijen
ulagtirlmasinda eksiklige
neden olur. Bunun sonucunda
da halsizlik, basagrisi, kas
agrisi, enerji eksikligi olusur.

Kahve: Yatmadan 4 saat 6nce
kahve tiiketiminden vazgegin.
Su kaybina neden olacag1 igin,
oncesinde bir bardak su icin

Organik besinler: Badem,
ceviz, findik, kabuklu deniz
mabhsulleri, koyu kirmiz1
meyveler, siyah cikolata,
halsizlik hissedildiginde ilk
tercih edilecek seceneklerdir.



Sleep: The importance of 6-8
hours of nightly sleep is very
important for health. Attention
should be paid to keeping regular
bedtimes and wake times because
not getting good quality sleep can
cause these:

Disruption of the immune
system.

Triggers stress related heart,
blood pressure and stomach
problems.

Weakens memory and causes
distractibility.

Makes one prone to diabetes
and weight gain.

In experiments done on
animals, it is seen that it
increases tumor progression
2-3 times.

Kirmizi et az pisirilerek
tiiketildiginde icerdigi
koenzim-Q-10, B12 vitamini ve
mineraller sayesinde kendinizi iyi
hissetmenize yardimar olacaktir.

D Vitamini: D vitamini, besinler
yoluyla giinliik ihtiyacin ytizde
5-10'undan fazla alinamayan,

kas kemik beyin-sinir sistemi,
metabolizma tiroid bagigsiklik
yumurtalik sindirim prostat
fonksiyonlar ile ¢ok yakindan
iligkilidir. Yaz giinesi disinda
viicudumuzda tiretilemediginden
en fazla eksiligi duyulan
vitamindir. Enerji eksikligi ve
bagisiklik sisteminde zayiflamaya
neden olmamak igin yazin saglikl
glineslenerek, kisin kan diizeyi
eksik ise disaridan takviye alarak
normal seviyede tutulmas:
gerekmektedir.

S6ziin Ozii: Her seyde olciilii
olmay1 unutmamak gerekiyor.

Alcohol: Alcohol causes
untimely dozing off and waking
up in the middle of the night. The
body needs 2 hours, the brain
needs 6 hours of uninterrupted
sleep.

Water: \We have heard that we
have to drink 3 liters or so of
water for health benefits. There

is no scientific basis for this.

The amount of water and salt
healthy people lose sweating vary
depending on the physical activity
they do, their metabolic rate and
level of their kidney functions.

Feeling thirsty is the most
important indicator.

Usually dark urine, dryness of

the mouth and skin indicate
dehydration. The urine must

be pale yellow in color. Even a
small amount of dehydration
(around 2-5%) causes arterial
blood pressure to drop and lack in
transportation of sufficient food
and oxygen to tissues. As a result,
fatigue, headache, muscle pain and
lack of energy develop.

Coffee: Stop drinking coffee

4 hours prior to bedtime. Since it

causes water loss, drink a glass of
water beforehand.

Organic food: Almonds, walnuts,
shellfish, dark red fruits, dark
chocolate are the first choices to be
preferred when feeling weariness.
Red meat, consumed cooked rare,
thanks to the Coenzyme-Q10,
vitamin B12 and minerals it contains,
will help make you feel better.

Vitamin D: Tt is not possible to

get more than 5-10% of the daily
requirement of vitamin D from food
sources alone. Itis very closely
related to muscle, bone, brain and
nerve system, metabolism, thyroid,
immune system, ovary, digestion,
and prostate functions. Since the
body is not able to produce its own
vitamin D other than when exposed
to summer sun, its deficiency is
most common. In order to prevent
energy loss and weakening of the
immune system; healthy sunbathing
during summer and taking
supplements, if blood levels are low,
during winter; are musts to keep the
vitamin D levels at a normal level.

Bottom Line: We must not forget
moderation in everything.
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Prof. Dr. Biilent Baysal

Istanbul Florence Nightingale Hastanesi
Kadin Hastaliklari ve Dogum/Tiip Bebek/IVF

Prof. Biilent Baysal, M.D.
Istanbul Florence Nightingale Hospital
Obstetrics and Gynecology/IVF

Ureme ddneminde kanser
tedavisi goren ve gormeye
devam eden kadinlarin
anne olma sansi var...

Women who got cancer
treatment or are going
through cancer treatment
have a chance of being a
mother...
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Kanser Tedavisi
Goren Kadin
Anne Olabilir mi?

Can A Woman Who Gets Cancer
Treatment Be A Mother?

anser tedavilerinde
basar1 her gegen
glin artiyor.

Ureme doneminde kansere
yakalanmig ve basaril1 bir
tedavi siireci gecirmis kadin
hastanin, cocuk sahibi olma
istegiyle hekime bagvurmasi
artik sik goriiliiyor. Hastalarin
bir kism1 dogal yolla, bir
kismi da yardimei tireme
teknikleriyle anne olabiliyor.
Ozellikle kadinlarda sik
goriilen meme kanseri
olgularinin yaklasik beste biri
tireme ¢aginda ortaya ¢ikiyor.
Dogal olarak anne olmak ya
da ¢ocuk sayisini artirmak icin
istekler devam ediyor.

Kemoterapi ilaclarinin
dozu ¢cok 6nemli

Oncelikle, hastanin gorecegi
kemoterapinin dogurganliga
etkisi nedir, bunun

bilinmesi gerekiyor. Ciinkii
kemoterapide kullanilan baz1
ilaglar, doza bagh olarak,
yumurtaliklar etkiliyor.
Akut ovaryen yetersizlik

ya da kemoterapi bittikten
sonra erken menopoz (40 yas

oncesi) yani prematiir ovaryen
yetersizlik ortaya cikiyor.
“Kemoterapi sonrasi
yumurtalik rezervi tamamen
etkilenir” ya da “yumurtalik
rezervi hig etkilenmez” diye
bir kural bulunmamaktadir.
Hastalara dogurganliklarinin
korunmasi igin varolan
seceneklerin sunulmasi;
cerrahi ile kemoterapi
arasinda gecen siirede,
sunulan seceneklerle ilgili
detayl bilgi verilmesi gerekir.

Tiip bebekte basari
orani yiiksek

Florence Nightingale Tiip
Bebek Merkezi'nde 4 bin
siklus civarinda tiip bebek
uygulamas yiiksek gebelik
oranlariyla gerceklegtirilmistir.
Ureme caginda olan ve
¢ogunlukla meme kanseri
tedavisi goren 50 olguya
yumurta ve embriyo
dondurma uygulamalar:
yapilmusgtir.

Diinyada hentiz deneysel
kabul edilen ve deneyimin
cok sinirl oldugu yumurtalik
dokusu dondurulmasi,



riskler icermesi ve
standardize edilmemis
olmasi nedeniyle ¢ok az
sayida uygulanmaktadir.
Kanser tedavisine acilen
baslanmas: gereken 6zellikle
¢ok geng hastalarda giindeme
gelmektedir.

Yumurtaliklarin
radyoterapiden zarar
gormemesi icin pelvis disina
tagsinmasi da, dogurganligin
korunabilmesi i¢in yapilan
cerrahi bir iglemdir.

Her zaman asil amag, hastanin
kanser tedavisinin hizl ve
bagarili olarak tamamlamasi
olmalidir.

uccess is rising every day in

cancer treatment. By now

it is frequently seen that,
a woman who had cancer during
her reproductive period and had a
successful treatment process, seek
medical advice to have children.
Some of these patients can be
mothers via natural ways and some
by assistive reproduction technology.
Approximately one fifth of breast
cancer cases (that is especially
common to women) appear during
the reproductive period. Therefore
wishes to be a mother or have more
children continue.

Chemotherapy Drug Dosage Is
Very Important

First of all, the effect to fertility of
the chemotherapy the patient will
go through must be known beca-
use some chemotherapy drugs,
depending on dosage, affect the
ovaries. Acute ovarian insufficien-
Cy 0CCUrs or menopause, namely

premature ovarian insufficiency
begins years after chemotherapy
has ended (before 40). There is no
such rule as “the ovarian reserve
is totally affected after chemot-
herapy"” or “ ovarian reserve is not
affected at all'. Patients should be
presented with options for preser-
ving their fertility and informed in
detail about the options during the
period between surgery and che-
motherapy.

In Vitro Fertilization Has A
High Success Rate

At the Florence Nightingale IVF

Center around 4000 cycles of IVF
applications have been done with a
high rate of pregnancy. 50 cases in

2016 1

reproductive period and mostly in
breast cancer treatment have had
their eggs and embryos frozen.

Egg tissue freezing, still conside-
red experimental and being pra-
cticed in very limited numbers, is
performed very few times due to
it having risks and not having been
standardized . It comes up with
especially young patients in need
of immediate cancer therapy. The
eggs being transported out of the
pelvis in order for them to be un-
harmed by radiotherapy, is another
surgical procedure done to be able
to preserve fertility.

The real goal must always be the
patients’ cancer treatment to be
completed successfully.
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Op. Dr. M. Nuri DELIKARA
Kadikéy Florence Nightingale Hastanesi
Kadin Hastaliklari ve Dogum/Tiip Bebek/IVF

M. Nuri DELIKARA, M.D.
Kadikéy Florence Nightingale Hospital
Obstetrics and Gynecology/IVF

Embriyo ve yumurta
dondurma, yumurtalik
dokusu dondurma
kanser tedavisi 6ncesi
uygulanabilecek
yontemler. Hasta tedavi
oncesi bu seceneklerle
iLgili bilgilendirilmeli

Embryo and egg freezing,
egg tissue freezing are
methods that can be
practiced before cancer
treatment. The patient
should be informed of
these options before
treatment
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Kanser Tedavisi
ve Dogurganhg
Koruyabilmek

Cancer Treatment
And Fertility Preservation

tintimiizde, kanserin
tedavisi kadar bu
hastaliga yakalanan

bir hastanin yagam kalitesini
artirmaya yonelik ¢alismalar
da bir o kadar énem kazandu.

Kanser tedavisinde kullanilan
ilaglar ve radyoterapi,

tireme sistemini olumsuz
etkileyerek, kadinlarin erken
menopoza girmesine de
neden olabiliyor.

ABD'de yapilan ¢alismalar,
tireme ¢aginda olan ve kanser
tanis1 konmus hastalarin
sadece ytizde 50’sine, kanser
tedavisinin dogurganliga
etkisi ve tedavi oncesi
secenekler hakkinda bilgi
verildigini gosteriyor.

Dogurganligin korunmasi
icin yontemler

Tiim hastalara, tedavi
oncesinde, dogurganligin
korunmasiyla ilgili uzman
hekimden danismanlik
almalari ve iireme
potansiyelini koruyabilecek
tiim segenekleri 6grenmeleri

oneriliyor. Uygulanabilecek
yontemler kisiye, hastaliga
ve hastaligin evresine gore
degisiklik gosterebiliyor.

Kanser tedavisi oncesinde
uygulanabilecek yontemler

* Embriyo ve yumurta
dondurma.

* Yumurtalik dokusu
dondurma.

Kanser tedavisi sonrasinda
iireme potansiyeli

Kemoterapi ilaglar1
yumurtalik dokusu iizerinde
tahribata yol agmakta ve
yumurtalik rezervinin
azalmasina neden olmaktadir.
Yas ilerledik¢e dogal olarak
yumurtalik rezervi de

azalma gosterir. Dolayisiyla
kemoterapi sonrasi olumsuz
etkiler daha fazla olabiliyor.

Tedavi sonrasi adetlerin
tekrar baslamasi, genelde 3-4
aydan 6nce olmamaktadir.
Adetin geri dénmesi, iireme
potansiyelinin normale
dondiigiti anlamina gelmez.



Kemoterapi sonrasi yumurtalik
rezervini anlayabilmek igin bir
takim testler yapilir. Siklikla

yapilan, girisimsel olmayan testler:

* Anti-mullerian hormon
(AMH) testi.

* Adetin 2. veya 3. gliniinde
FSH ve Estradiol bakilmasi.

* Ultrasonla follikul saymmu.

* Yumurtalik hacmi 6lgtimii.

Zamanlama
nasil yapilmali?

Kanser tedavisinden sonra, ne
zaman hamile kalinabilecegi;
kanserin tiiriine, tedavinin
igerigine ve takip stirecinde
tedavi gerekip gerekmeyecegine
gore degisebilir.

Ayrica hastanin yasina,
yumurtalik rezervine, 6nceki
tedavisine, tedavinin sonlanma
zamanina, tekrar tedavi
gerekip gerekmeyecegine gore
belirlenmelidir.

oday, works toward

bettering the cancer

patient's quality of life
have become as important as the
treatment of cancer itself.

Drugs used in cancer treatment
and radiotherapy affect the
reproductive system adversely
and can cause early menopause
in women.

Studies conducted in the

USA show that of patients in
reproductive period diagnosed
with cancer, only 50% have been
informed of the effect of cancer
treatment on fertility and pre
treatment options.

Methods For Fertility
Preservation

All patients are advised, pre
treatment, to learn about

preservation of fertility from
a specialist doctor and know
all options for protecting the

o~

reproductive potential. Methods to
be used may vary according to the
person, disease and the stage of
the disease.

Methods That Can Be Used
Before Cancer Treatment

Chemotherapy drugs can damage
ovarian tissue and cause the ovarian
reserve to diminish. With aging,
naturally the ovarian reserve starts
lessening. Hence, after chemotherapy
adverse effects may be even more.
Menstrual cycle after treatment
does not usually start before

3-4 months. Menstruations
starting does not mean that the
reproductive potential has gone
back to normal.

To understand the ovarian reserve
several tests are done. Frequently
done naon-invasive tests are:

Anti-mullerian hormone

(AMH) test

FSH and Estradiol should be
measured on the 2nd or 3rd day of
menstruation

Follicle count by ultrasound
Measurement of the ovarian
volume

How Should Timing Be Done?

After cancer therapy, when to

get pregnant may vary according
to the type of cancer, substance
of the treatment and whether
treatment would be needed or not
during the follow up period.

Moreover, it should be determined
depending on the patient's age,
her ovarian reserve, previous
treatment, termination time of
treatment and whether a repeat
treatment will be needed or not.

IEALTHEMAGAZIN / SAGLIK&RMAGAZIN < 49



S SAGLIKLIYASAM > /ealthy Living

Prof. Dr. Cihan TOP
Kadikéy Florence Nightingale Hastanesi
Ic Hastaliklari Uzmani

Prof. Cihan TOP, M.D.
Kadikéy Florence Nightingale Hospital
Specilaist, Internal Medicine

Kadinlarda siklikla
gorulen halsizlik ve
tstme gibi sikayetlerin
altinda, genellikle demir
eksikligi anemisi yani
kansizlik yatiyor

Behind frequent
complaints of women
like fatigue and feeling
cold, there is usually iron
deficiency, in other words
anemia
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Kadinlarda
Usiime ve
Halsizlik

Fatigue and Feeling Cold

iIn Women

inya niifusunun
dortte birinden
fazlasinda

anemi, yani kansizlik
bulunmaktadir. Bunun
da yaklagik yarisini,
demir eksikligi anemisi
olusturmaktadir.

Demir eksikligi viicudu
nasil etkiliyor?

Demirin viicudumuzdaki
gorevleri arasinda; dokulara
oksijen tasinmasi, enerji

yapimi, DNA tamiri, hticre
cogalmasi, protein sentezi,
bagisiklik sisteminin
fonksiyonlarindaki rolii
sayilabilir.

Demir eksikliginin

baslica nedeni beslenme
eksikligidir. Demir
bulunan besinler arasinda;
kirmizi et, karaciger, balik,
yumurta, kuru meyveler,
baklagiller, yesil yaprakli
sebzeler sayilabilir.

Demir eksikliginde iki
basamak bulunmaktadir:
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Demir tedavisine, eksiklik saptandiginda hemen baslanmali.
Tedavi sekli hastaliga ve hastaya gére olmali

When deficiency is determined, iron treatment must immediately start.
Treatment model should be based on the disease and the patient

More than one fourth of the

world population has anemia.
Approximately half of which is iron-
deficiency anemia.

How Does Iron Deficiency
Affect The Body?

Functions of iron in our bodies
include; transporting oxygen to the
tissues, making energy, DNA repair,
cell reproduction, protein synthesis
and role in immune system functions.

The main reason for iron deficiency
is lack of nutrition. Food that have
iron include; red meat, liver, fish,
eggs, dried fruit, legumes, green
leafed vegetables. There are two
steps in iron deficiency:

1. Iron deficiency: It is the
lessening of the total iron in the
body. There is no anemia yet.

2. Iron deficiency anemia:
Anemia has developed due to iron
deficiency lessening the production
of blood in the bone marrow.

When To Start Treatment

Whatever the level is of Iron
Deficiency Anemia, first, the reason
must be investigated.

In men and in post menopausal
women, Iron Deficiency Anemia is
usually due to loss of blood. With
these patients, gastro-intestinal
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1. Demir eksikligi: Viicudun
toplam demirinin azalmasi
olarak tanimlanir. Anemi
hentiz yoktur.

2. Demir eksikligi anemisi:
Demir eksikliginin kemik
iliginde kan yapimin
azaltmasi sonucunda anemi
gelismistir.

Tedaviye ne zaman
baslanmali?

Demir Eksikligi Anemisi'nin
dtizeyi ne olursa

olsun, 6ncelikle nedeni
aragtirilmalidir.

Erkeklerde ve menopoz sonrasi
donemdeki kadinlarda Demir
Eksikligi Anemisi, genellikle
kan kaybina baghdir. Bu

hastalarda gastro-instestinal
sistemden kanama, tim
nedenlerin 1/3’tinii
olusturur.

Demir tedavisine, eksiklik
saptandiginda hemen
baslanmali. Ancak, altta yatan
nedeni bulmak ve hastaliga
gore bireysel tedavi yontemini
belirlemek de esas olmalidir.

Amag, hemoglobin diizeyini
ve eritrosit indekslerini
normallestirmek ve demir
depolarini yerine koymaktir.
Demir Eksikligi Anemisin'de
hemoglabin oral demir
tedavisiyle 2-4 hafta i¢inde
1-2 g/dl artar. Bu nedenle
tedavinin baglanmasindan
2-4 hafta sonra yeniden kan
sayimi1 yapilmalidir.

Hastaya uygun demir dozlar1
verilmis ve Demir Eksikligi
Anemisi'nin altinda yatan
neden diizeltilmis ise, anemi
de 2-4 ay iginde dtizelir.

Hemoglobin normallestikten
sonra demir depolarini
doldurmak icin 3 ay daha demir
tedavisine devam edilmelidir.
Daha sonraki izlemeler
aneminin agirlik derecesine,
altta yatan nedene ve hastanin
klinik durumuna gore degisir.

Kadinlarda halsizlik,

cabuk yorulma, tistime gibi
sikayetlerin varliginda,

I¢ Hastaliklar1 hekimine
bagvurarak, 6zellikle

demir eksikligi yoniinden
degerlendirilme yaptirilmasi
onemlidir.

Demir Eksikligi'nin Belirtileri Nelerdir?

Soluk Beniz, halsizlik, istahsizlik, tstime.
Egzersize dayaniksizlik, cabuk yorulma.
Cabuk sinirlenme, dikkat eksikligi.

Uyku bozukluklart.

Carpinti, basagrisi, bas dénmesi,

What Are The Symptoms Of Iron Deficiency?

Pale Skin, Fatigue, Poor Appetite, Feeling Cold
Not Enduring Exercise, Getting Easily Tired
Irritability, Attention Loss

Sleep Disorders

Fast Heartbeat, Headache, Dizziness,

Nefes darligi.

Sag dokilmesi, trnaklarda kolay kirilma.

Shortness Of Breath
Hair Loss, Brittle Nails.

bleeding constitutes 1/3 of the
reasons.

When deficiency is determined, iron
treatment must immediately start.
However, finding the underlying
cause and determining the personal
treatment according to the illness
should be the basis.

The goal is to bring hemoglobin
levels to normal and to replenish

the iron reserves. In Iron deficiency
Anemia, hemaglobin increases
1-2g/dl in 2-4 weeks with oral iron
treatment. For this reason, blood
count must be taken again 2-4
weeks after treatment has begun.

If the patient has been given
appropriate iron powders and the
underlying cause for Iron deficiency
Anemia has been corrected, anemia
heals in 2-4 months.

2016 |

After hemoglobin goes back to
normal, iron treatment should go

on for 3 more months to refill the
iron reserves. Ensuing monitoring
varies according to the severity of
the anemia, the underlying cause and
the patient's age. It is important for
women with complaint of fatigue,
getting easily tired and feeling cold
should consult an Internal Medicine
doctor and have an evaluation on
especially iron deficiency.
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Uzm. Dr. Yonca Cagatay

Istanbul Florence Nightingale Hastanesi
Romatoloji Uzmani

Yonca Cagatay, M.D.
Istanbul Florence Nightingale Hospital
Specialist, Rheumatology

Iltihapli bir romatizma
hastaligi olan Ankilozan
Spondilit, genellikle
ergenlik ve erken
eriskinlikte ortaya cikiyor

Ankylosing Spondylitis
which is an inflammatory
rheumatoid disease,
usually appears in later
adolescence and early
adulthood
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Ankilozan Spondilit
Hastalar Uretken
Bir Yasam Siirebiliyor

Ankylosing Spondylitis Patients
Can Lead A Productive Life

nkilozan Spondilit
(AS), omurgann alt
ucu ile legen kemigi

arasindaki eklemleri, omurgayi,
kemiklere yapisan kas uglarin
ve baglari, gogiis kafesini ve en
stk omuz ve kalga olmak tizere
diger eklemleri etkileyebilen
sistemik iltihabi romatizmal bir
hastaliktir.

Ankilozan Spondilit’in
belirtileri nelerdir?

AS'nin belirtileri siklikla

gec ergenlik donemde ya da
erken erigkinlikte baglar. 40
yasindan sonra bagladig1 sik
gortilmez. Cocukluk ¢aginda
da baslayabilir. Erkeklerde
daha sik goriiliir. Sistemik

bir hastalik olmasi nedeniyle
kas-iskelet sistemi diginda
diger organlarda da tutulum
gortilebilir. 40 yasindan 6nce
baslayan, ti¢ aydan uzun
stiren, istirahatle belirginlesen
ve hareketle azalan bel,

kalga, sirt-boyun agrilar ve
tutuklugu, gece yarisinda
uykudan uyandirabilen
agrilar ve 30 dakikadan uzun
stiren sabah tutuklugunda AS
diistintilmelidir.

Kas ve iskelet sistemi disi
tutulumlari nelerdir?

AS sistemik bir hastaliktir.
Kas-iskelet sistemi diginda
diger organlarda da tutulum
yapabilir.

Goz: Goziin livea tabakasinin
on boliimiinde anterior tiveit
denilen, tekrarlayan iltihabi
ataklar yapabilir.

Kalp: Viicudun en genis
atardamar1 olan aortun
iltihaplanmasi sonrasi aort
genigleyebilir. Bu da aort
kapaginin seklini bozarak
fonksiyon bozukluguna yol
acabilir. Daha nadir olarak
kalp zari iltihab1 ve ritim
bozukluklar goriilebilir.

Akciger: AS hastalarinin
bir kisminda gogiis kafesi
ve omurga tutulumuna
bagl olarak akcigerin nefes
alma esnasinda genislemesi
kasitlanabilir. Ayrica
akcigerin kendisinde tist
kisimlarda fibrozis dedigimiz
sertlesme ve doku kayb1
geligebilir. Boylece akciger
kapasitesinde azalma ve



solunum fonksiyon bozuklugu
goriilebilir.

Bdbrekler: AS'nin ileri
donemlerinde amiloid denilen
bir proteinin bébreklerde
birikimine baglh olarak bobrek
fonksiyon bozuklugu gelisebilir.

Bagirsak: Bagirsakta nadiren
iilserler gelisebilir. Cogu zaman
bu iilserler belirti vermezler.

Sinir Sistemi: AS’li hastalarda
omurgada iltihaba ikincil
gelisen kemik erimesine
(osteoporoz) bagl olarak,
omurlarda ¢6kme kiriklari ve

nkylosing Spondylitis

(AS) is a systemic

inflammatory
rheumatoid disease that can
affect the joints between your
spine and pelvis, the spine,
muscle and ligaments that
adhere to the bones, rib cage
and most frequently shoulder
and hip joints.

What Are The Symptoms of
Ankylosing Spondylitis?

AS symptoms often start in
later adolescence or early
adulthood. It rarely starts after
40. It may begin in childhood
and is seen mostly in men. Since
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it's systemic disease, it can
occur in other organs outside
the musculoskeletal system too.
Back, lower-back, neck pain and
stiffness, pain that awakens you
from sleep at night and morning
stiffness that lasts more than
30 minutes might indicate AS.

What Are The
Involvements Outside The
Musculoskeletal System?

AS is a systemic disease. It may
involve other organs outside the
musculoskeletal system.

Eye: Tt might cause recurring
inflammatory attacks called
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kamburlasma olabilir. Geg
doénemde ise yeni kemik
olugsumlari, kanal darliklar:
gelisebilir. Bunlara bagl
olarak omurilik ve omurilikten
¢ikan sinirlere olan baskilar
nedeniyle, tutulum yerine
gore norolojik yakinma ve
bulgular gelisebilir.

Tanisi nasil konulur?

AS tanisy; hastanin
yakinmalari, aile dykiisti,
uzmanin muayene bulgulari,
gortintiileme yontemleri
(rontgen, MR vb. gibi) ve
laboratuvar bulgularinin bir
arada degerlendirilmesiyle
konulmaktadir.
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Nasil tedavi edilir?

AS’nin kesin tedavisi yoktur.
Tedavinin amac; agri ve
tutuklugu gidermek, uzun
doénemde gelisebilecek kalici
sakatliklar1 ve bununla

iliskili istenmeyen etkileri
engellemek ya da yavaslatmak;
diger sistemik tutulumlar:
gidermektir

ilac tedavileri:

Steroid olmayan antiinflamatuar
tedaviler, en sik kullanilan
ilaglardir. Indometazin en
yaygin kullanilandir. Ayrica,
digerleri de (Diklofenak,
Naproksen v.s.)

kullanilabilmektedir. Erken

ve hafif hastalarda tek

bagina yeterli olabilmektedir.
Omurga dis1 eklem
tutulumunun oldugu
hastalarda ikinci basamak
tedaviler olan Siilfasalazin ve
Metotreksat faydali olabilir.
Bolgesel kortikosteroid
uygulamalar: bazi durumlarda
yapilabilmektedir. Anti-timor
nekroz faktor tedavileri
(anti-TNF tedaviler),

ozellikle steroid olmayan
antiinflamatuar tedaviler

ve diger tedavilerin yeterli
olmadig1 ya da kullanilamadigt
hastalarda 6nemli yeri olan,
hastalarin belirgin fayda
gorebildikleri ilaglardir.

Ankilozan Spondilit kronik bir hastalik olmasina ragmen hastalar erken tani ve uygun
tedaviyle Uretken bir yasam surebiliyor

Although it's a chronic disease, Ankylosing Spondylatis patients; with early diagnosis and
proper treatment, can lead productive lives

anterior uveitis in the front part of
the eye's uveal layer.

Heart: The main artery of the
body, the aorta can be inflamed
and widen. This deforms the aortic
valve and may cause dysfunction.
Less often, cardiac membrane
inflammation and arrhythmia may
occur.

Lung: In some AS patients, due
to the involvement of the rib cage
and the spine, the expansion of
the lungs during inhaling may

be limited. Moreover, hardening
called fibrosis and loss of tissue in
the upper parts of the lung itself
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may develop. This causes lung
capacity reduction and breathing
dysfunctions.

Kidneys: In advanced stages

of AS, due to amyloid-a protein-
accumulation in the kidneys,
kidney dysfunction might develop.

Intestine: Occasionally, ulcers
grow in the intestines. Most of the
time there are no symptoms of
these ulcers.

Nervous Systems: In AS
patients, depending on the bone loss
(osteoporosis) developing secondary
to the spinal inflammation, there

)16

may be compression fractures on
the vertebra and hunching. In later
periods, new bone formations and
strictures may develop. Related to
these, neurological complaints and
finding may come up depending on
the area of involvement because

of the pressure on the spinal cord
and on the nerves coming out of the
spinal cord.

How Is It Diagnosed: AS
diagnosis is made; evaluating
together the patient complaints,
family history, examination
findings of the specialist, imaging
methods (x-Ray, MR e.g.) and lab
findings.



Bu tedavilerin damardan ya
da cilt altindan uygulanan
formlar1 bulunmaktadir.
Tedaviler, uygun hastalarda
gerekli tedbirler ve yakin
hekim takibiyle verilmelidir.
[ltihaba ikincil gelisen
osteoporoz tedavisinde
bifosfonat ve diger osteoporoz
tedavileri diistintilebilir.

Fizyoterapi

Glinliik egzersizler, iyi
posttirtin korunmasi,
gogiis kafesi esnemesinin
siirdiiriilebilmesi ve

How Is It Treated: There is no
definitive cure for AS. The aim of
treatment is; eliminate the pain
and the stiffness, prevent or slow
down permanent impairments and
related unwanted effects that may
develop in the long run.

Medications: Non steroidal
anti-inflammatory therapies

are most frequently used. The
most commonly used one is
Indomethacin. Plus, others
(Diclofenac, Naproxen, etc.)

may also be used. These can

be sufficient for early and

mild patients. In patients

with non spinal involvements,
Sulphasalazine and Metorexate
may be helpful. On some
occasions, topical corticosteroids
can be administered. Anti-tumor
necrosis factor therapies (anti-TNF
therapies) are medications that
patients notably benefit from on
occasions where especially non
steroid anti-inflammatory therapies
and other therapies are insufficient

gelisebilecek sakatliklar:

en aza indirmek igin ¢ok
onemlidir. Yiizme, egzersiz
programi iginde mutlaka

yer almalidir. Hastaligin
gogiis kafesi ve akcigerler
tizerindeki potansiyel riskleri
de goz 6niine alinarak sigara
icilmemelidir.

Ankilozan Spondilit
tedavisinde cerrahinin yeri

var midir?

Ciddi agr1 ve hareket
kisithliginda, total kalga protezi
uygulanabilmektedir. Bazi

or can not be applied. These drugs
may be given by injection under

the skin or by vein. They should be
administered to suitable patients,
with necessary cautions and close
follow-up by a doctor. In secondary
to inflammation osteoporosis
treatment, Bisphosphonates

and other medications may be
considered.

Physiotherapy: Daily exercise,
preservation of good posture,
continuation of rib cage stretching
are very important for minimizing
possible injuries. Swimming must
be a part of the exercise program.
Smoking is not allowed due to the
disease's potential risks on the rib
cage and the lungs.
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ileri sekil bozukluklarinda
ise, omurga cerrahisi
yapilabilmektedir.

Yine omurgadaki sekil
bozukluklari, kanal
darliklarina bagh gelisen
norolojik hasarlari gidermeye
yonelik cerrahi girisimler de
gerekli olabilmektedir.

Sonug olarak, Ankilozan
Spondilit, alevlenmeler ve
sakin donemlerle seyredebilen
kronik bir hastalik olmasina
ragmen; hastalar, erken tani ve
uygun tedaviyle tiretken bir
yasam siirdiirebilirler.

Is Surgery A part Of
Ankylosing Spondylitis
Treatment?

In serious pain and movement
constraint, total hip prosthesis can
be applied. For some advanced
deformities, spinal surgery can be
done. Also for spinal deformities,
stricture related neurological
damages can call for surgical
interventions.

As a result, Ankylosing
Spondylitis, even if it is a disease
with flare up and remission
periods; patients, with early
diagnosis and appropriate
treatment, can lead productive
lives.
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Uzm. Dr. Mari BENLI

Istanbul Florence Nightingale Hastanesi
Niikleer Tip Uzmani

Mari BENLI, M.D.
Istanbul Florence Nightingale Hospitals
Nuclear Medicine Specialist

Tiroid kanserinin
tedavisinde ilk adim
cerrahi mtdahale.

Tkinci adim, halk arasinda
“Atom Tedavisi” olarak
bilinen “Radyoaktif Iyot
Uygulamasi

Tiroid Kanseri
surgical intervention. TedaViSinde

The second step is .o '
“Radioactive Iodine N kl | I l t

Treatment” commonly u eer lp an
known as "Atom

Nasil Yararlamhr?

The first step in thyroid
cancer treatment is

How To Benefit From Nuclear Medicine
In Thyroid Cancer Treatment
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ticuda verilen
radyoaktif maddelerin
organlarda tutulma

ozellikleri sayesinde bircok
onkolojik hastaliga Niikleer
Tip’da tan1 konuyor. Tiroid
kanserleri 25-55 yag arasinda
daha ¢ok goriiltiyor. Kadinlarda
goriilme siklig1 erkeklerden

4 kat daha fazla. Turkiye Halk
Sagligi Kurumu'nun verilerine
gore, son yillarda kadinlarda
tiroid kanseri goriilme siklig
meme kanserinden sonra
ikinci sirada. Tiroid kanserleri
genellikle tiroid nodiilii
seklinde ortaya cikiyor.

Bazen de bagka bir nedenle
yapilan muayene ya da tetkik
sirasinda tesadtifen ortaya
cikiyor. Tiroid kanseri sik
goriilmesine ragmen genellikle
uygun tedavi ve takiple tam
olarak tedavi edilebiliyor; 6lim
riski yok denecek kadar az.

Tiroid kanserleri niikleer
tipta nasil tedavi ediliyor?

Tiroid kanserlerinin
tedavisinde ilk basamak
cerrahi miidahale. Hasta igin
giivenli olan ve iyi sonucu
verecek cerrahi teknikler,

2016

adioactive materials

that are injected

into the body have
characteristics of adhering
to organs and that make it
possible for a lot of oncological
diseases to be diagnosed in
Nuclear Medicine. Thyroid
cancers are more often seen
in women between the ages of
22-55 years. It is 4 times more
common in women than in men.
According to Turkish Public
Health Assaociation's data,
thyroid cancer takes second
place after breast cancer among
women, in recent years. Thyroid
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konusunda uzman cerrahlar
tarafindan uygulaniyor.
Tedavide ikinci adim ise, halk
arasinda “Atom Tedavisi”
olarak bilinen “Radyoaktif
Iyot Uygulamas1”. Tiimérlerin
ozel radyoaktif maddeleri
yogun olarak tutma 6zelligi
sayesinde, ytiksek doz
radyoaktif ilaglarla hedefe
yonelik tedavi uygulaniyor.
Operasyondan sonra geriye
kalan tiroid hiicreleri
hedefleniyor.

Tiroid bezinin radyoaktif iyodu
yeterli diizeyde tutabilmesi igin
gerekli 6n hazirlik ve tetkikler
yapildiktan sonra hastaya agiz
yoluyla bir defada veriliyor.
Verilen radyoaktif iyot, tiroid
hiicrelerinde tutuluyor.
Ieriden 1ginlayarak geride
kalan tiroid hiicrelerini

tahrip ediyor.

Troid kanserleri uygun tedavi ve takiple
kontrol altina alinabilir; 6LUmM riski yok
denecek kadar azdir

Thyroid cancers can be controlled with
appropriate treatment and follow up. Mortality
risk is almost nonexistant

cancers generally appear as thyroid
nodules. Sometimes they come

out by chance during an unrelated
examination. Thyroid cancer,
though frequently seen, can be
cured completely with appropriate
treatment and follow up. There is
almost no mortality risk.

How Are Thyroid Cancers
Treated In Nuclear Medicine?

The first step in thyroid cancer
treatment is surgical intervention.

Tt is applied in the safest
surgical technigues that

would give the best results,
performed by specialist surgeons.
The second step is “Radioactive
Todine Treatment" commaonly
known as “Atom Treatment".
Since tumors intensely absorb
special radioactive substances,
target specific treatment is
applied with high dosage
radioactive drugs. Remaining
thyroid cells from the operation
are targeted.




Radyoaktif iyot tedavisi alan
hastalarin viicudundaki
radyasyonun bagka kisilere
(6zellikle hamile ve kiigiik
¢ocuklara) zarar vermesini
onlemek i¢in, 2-3 giin

siireyle kursun kapl 6zel bir
odada kalmalar1 gerekiyor.
Viicudundaki radyasyon dozu
giivenilir diizeye diisen hastalar
taburcu ediliyor.

Hastalarin iyilik halinin devami
i¢in tedaviden sonra ilk yillar
daha sik, sonralar1 daha seyrek
kontrol ve tetkikleri yapiliyor.
Cok az hastada goriilebilecek
yeniden olusumlar, kontroller
sayesinde erken dénemde fark
edilerek tedavi edilebiliyor.

After necessary preparations

and examinations to enable the
thyroid gland keep the sufficient
amount of iodine are done, it is
orally administered to the patient
in a single dose. The radioactive
iodine given is taken up by thyroid
cells. The radiation in the iodine
then kills the cancer cells.

Patients who have had
radioactive iodine therapy must
stay in a leaded room for 2-3
days to avoid endangering others
(especially small children and
pregnant women).

For the continuity of patients’
wellbeing, check ups and
examinations are done, more
frequently in the first years and
less frequently afterwards, after
therapy. Rarely seen recurrences
are detected early with these
check ups and can be treated.

1

Tiroid Kanser Cerrahisindeki Yontemler

Tiroid kanser cerrahisinde hasta icin en glvenli ve en iyi sonucu verecek
cerrahi teknik kullaniliyor. Bunlar;

- Minimal invaziv tiroid cerrahisi. Bu, dokuya en az zarar verecek tiroid
cerrahisi.

- Cikarilan nodll ameliyathanede incelenip, bulgulara uygun ameliyat
ediliyor.

- Ameliyattan sonra sesin korunmasi icin ameliyat sirasinda ses tellerine
giden sinirler n6romonitoring denilen ézel bir cihazla izlenerek korunuyor.

Methods In Thyroid Cancer Surgery

Safest surgical techniques that would give the best results for the
patient are performed in thyroid cancer surgery.

- Minimally invasive thyroid surgery. This is the least tissue damaging surgery.
- The removed nodule is examined in the operating room and operated
according to findings.

- For voice preservation after surgery, a special device called
neuromonitoring is used to observe and protect nerves to the voice cords
during surgery.
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Doc. Dr. Ahmet Cem [YIBOZKURT

Istanbul Florence Nightingale Hastanesi

Kadin Hastaliklar ve Dogum/Jinekolojik
Onkoloji/Robotik Jinekolojik Cerrahi

Associate Professor Ahmet Cem [YIBOZKURT, M.D.

Istanbul Florence Nigtingale Hospitals
Obstetrics and Gynecology/Gynecological
Oncology/Robotic Gynecologic Surgery

Robotik cerrahi yontemi,
jinekolojik alandaki
ameliyatlarda hastayi
kisa slrede ayaga
kaldirip, normal hayatina
dondurdyor

Robotic surgery method,
in gynecological surgeries
enables the patient to
recover in a short time
and return to normal daily
activities

62> SAGLIK&MAGAZIN /

S SAGLIKLIYASAM > /ealthy Living

A

N

Robotik Cerrahi
Yonteminin Kadin
Hastahiklarinda

Kullanimm

Use Of Robotic Surgery
In Gynecological Diseases

obotik cerrahi
sistem, avantajlar:
nedeniyle zor cerrahi

girisimlerde tercih ediliyor.
Hastay1 kisa stirede normal
hayata entegre eden yontemi
jinekoloji klinigi de bagariyla
kullaniyor. Robotik cerrahi
yonteminin kadin hastaliklar
alaninda kullanimi séyle:

 Robotik cerrahi
yontemiyle, tek delikten,
sadece gobekten, rahim ve
yumurtalik operasyonu
gerceklesiyor. Uygun
olan miyomlar da
cikarilabiliyor.

* Robotik cerrahi yontemi,
kisirlik tedavisinde de
kullanilryor. Tikal: tiiplerin
eski haline getirilmesi,
yumurtaliklarin ve tiiplerin
etrafindaki yapigikliklarin

giderilmesi gerceklestiriliyor.

* Yapisiklik nedeniyle
yaganan agrilar ortadan
kalkiyor.

 Robotik cerrahi yontemi,

kanser ameliyatlarinda
lenf bezlerinin alinmasinda

kolaylik sagliyor.

Robotik cerrahi yontemiyle
gergeklestirilen rahim
kanseri ameliyatlarinda,
hasta, kisa stirede ayaga
kalkip, normal hayatina
donebiliyor.

Zaman tasarrufu sagliyor

¢ Robotik cerrahi yontemi,

rahim sarkmasi ve pelvik

bolgenin rekonstriiksiyon
ameliyatlarinda da zaman
tasarrufu saglhyor.

Robotik cerrahi yontemi,
aort damari etrafindaki
lenf bezlerinin alinmasinda
avantajli bir ortam sagliyor.
Ameliyat esnasinda elde
edilen hassas hareket
edebilme olanagi, bu
bolgedeki ameliyatlarda
komplikasyon riskini
azaltabiliyor.



he robotic surgery

method is used in difficult

surgical procedures due
to its advantages. The gynecology
clinic also successfully uses this
method that integrates the patient
into normal life in a short time.
The uses of robotic surgery in
gynecological diseases are:

+ With robatic surgery, uterine and
ovarian surgeries are performed
from a single incision in the
abdomen only. Appropriate
myomas can also be removed.

+ Robotic surgery can be used also
in infertility treatment. Restoration
of blocked tubes, removal of
adhesions around ovaries and
fallopian tubes are performed.

* Robotik cerrahi yonteminin
en yararli oldugu hasta
gruplarindan biri de kilolu,

yani viicut kitle endeksi ytiksek

olan hastalar. Bu gruptaki
hastalarda laparoskopik
ameliyatlarinda, kalin yag
dokusu ve karm ici yag
fazlalig1 aletlerin hareketlerini
zorlastirtyor. Ameliyat alani
dar oluyor. Oysa robotik

cerrahi, gerek jinekolojik, gerek

kanser ameliyatlarinda 6nemli
avantaj sagliyor.

+ Pains caused by adhesions
disappear.

Robotic surgery makes lymph
node removal easier in cancer
surgeries.

In uterine cancer surgeries done
with robotic surgical methods,
the patient has a shorter recovery
and faster return to normal life.

It Saves Time

Robotic surgery method saves
time in prolapsed uterine and
pelvic floor reconstruction
surgeries also.

Robotic surgery method
provides a favorable

2016

environment for removal of
lymph nodes around the aorta.
During surgery the ability of
precise movements may lessen
the risk of complication in
surgeries in these areas.

One of the patient groups that
benefit most from robatic
surgery are the overweight,

in other words patients with

a high body mass index. With
these patients, in laproscopic
surgery, thick fat tissue and
thick, excess intra-abdominal
fat make it difficult for tools to
move. Surgical area is narrowed
down. Whereas robotic

surgery provides an important
advantage both in gynecological
and in cancer surgeries.
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Dog. Dr. Haluk SARGIN

Kadikdy Florence Nightingale Hastanesi
Endokrinoloji ve Metabolizma
Hastaliklan Uzmani/ Diyabet Klinigi

Associate Professor Haluk SARGIN, M.D.
Kadikoy Florence Nightingale Hospitals
Endocrinology and Metabolic Diseases
Specialist/Diabetes Clinic

Diyabet hastalarina
gerekli egitim verilmesi
sart. Ancak diyabete
yonelik egitim verilirken
bircok dogru bilinen
yanlislarla karsilasiliyor...

Diabetic patients must be
provided with necessary
training. However, during
diabetes geared training, a
lot of misconceptions are
encountered...
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Diyabette Dogru
Bilinen Yanhslar

Common Misconceptions

About Diabetes

insiilin bagimulik yapan
bir ilactir.

Insiilin, ila¢ formunda

bir hormondur. Eksik
bulunan biinyeye disardan
verilen takviye bir hormon.
Yani viicudun ihtiyag
duymasindan kaynaklanir.
Bagimlilik yapma 6zelligi
kesinlikle yoktur.

insiilin sismanlatir.

Egzersiz yapan ve
beslenmesine dikkat eden
hastalarda instilin kilo
yapmaz. Bununla birlikte
instilin direnci sebebiyle istah
artig1 yasayan hastalarin,
instilin direncini kiran
haplarla kombinasyonlar
yapilarak istah artist
engellenebilir

Targin ve limon kan
sekerini diisiiriir.

Bilimsel karsilig1 olmayan
ispatlanmamis sdylentidir.

Diyabet yaslandirir.

Bu diisiince yanhstir. Ilag,
diyet, egzersiz, insiilin

uygulayan hastalarda boyle
bir sorun goriilmemistir.
Tip 1 diyabet hastas1 olup,
iyi kan sekeri seviyesi
yakalanamamissa, gelisme
geriligi olabilmektedir.
Ayrica iyi kan sekeri diizeyi
yakalanamamus Tip 2
diyabetli hastalarda yasam
kalitesi azalmakta

ve diyabetin
komplikasyonuna bagh
magduriyetler ortaya
cikabilmektedir

Diyabet hastasi spor
yapamaz.

Tam tersine spor
onerilmektedir. Spor 6ncesi
ve sonrasi kan sekerine
bakilarak, gerekirse ara
ogtin ilave edebilir. Acken
(6zellikle sabah) spor
yapmak sakincalidir. Diisiik
kan sekeri (hipoglisemi) riski
artar.

Diyabetikler
cocuk sahibi olamaz.

Gergek dis1 bir bilgidir.

Kan sekeri diizeyi ve ti¢
aylik ortalama HbA1c takip
edilmelidir.



Insulin is an addictive drug. resistance, making combinations conditions of suffering may arise

with insulin resistency reducing pills due to complications.
Insulin is not e drug but a hormone can hinder appetite increase.
in drug form. It s a fortifying Diabetics can't have children.
hormone administered from the Cinnamon and lemon lower
outside into the lacking body's blood sugar. It is a rumor not This is very insubstantial
system. It originates from the proved scientifically. information. Blood sugar level and
body's need and does absolutely not three month average HbAlc should
have addictive properties. Diabetes ages you. This is wrong be monitored.
thinking. No such problem has been
Insulin makes you gain weight. observed in patients who diet, use Pressed fruit juice is harmless.
drugs, insulin, and exercise. If a
In patients who exercise regularly person has Type 1 diabetes and a Tt is advised to have the fruit itself as
and eat a balanced diet, insulin good blood sugar level hasn't been one whole portion (1 piece) instead
does cause weight gain. However in attained, then a growth deficiency of its juice. 3-4 pieces of are needed
patients who experience increase in may occur. In Type 2 diabetes to be pressed to get the juice. As a
appetite due to decrease in insulin patients quality of life worsens result, excessive fruit consumption

Sikma meyve suyu
zararli degildir.

Meyvenin suyundan ziyade
kendisi (1 adet) porsiyon
olarak onerilir. Meyve suyu
elde etmek i¢in 0 meyveden
3-4 adet stkmak gerekir. Sonug
olarak fazla meyve ttiketimi,
glukozun agir1 alimina sebep
olur. Ayrica sivi gidalar cabuk
emildiginden kan sekerinde
ani ytikselmelere neden olur.

Ailede seker hastaligi
varsa, ben de mutlaka seker
hastasi olurum.

Diyabet hastasi
Tip 1 diyabetiklerde ailevi gecis ekmek, pat_ates, Di)('a.bc?t ciddi bir hastalik
seyrektir. Tip 2 diyabetiklerde makarna yiyemez. degildir.
ailevi gecis oran1 daha fazladur. . . , . y .
Yasam tarz1 degisiklikleri Dulyabet‘ll‘< hastalar nigasta nyab‘et ha:j;tahgm‘m iyi
(yeme icme) disiplini ve tuketeblhr.. Ancak a1.1nan yone'tllme51 gerekir. Aksi
egzersiz uygulamalariyla gidanin rrukfarm.a dlkk'at takdirde, kalp danlar
gerekirse insiilin etkisini etmek gerekir. Diyabetik hastahklaf‘l, felg, goz heistahklarl
arttiric ilaclarla diyabetin ?lma‘ya'ri ‘ha‘stfﬂara da‘ - sonucu 'gvo‘rn‘le‘kaybl, bobrelf
gidisi durdurulur ya da one.r11d1g.1 g1b1. k.epekh tirtinler yetmezligi gibi yasami tehdit
geciktirilir tercih edilmelidir. eden sorunlar yasanur.
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Eksi meyvelerde seker daha az
bulunur.

Tath ve eksi meyvenin icerdigi

seker miktar1 aynidir. Meyveler
olgunlastikea icindeki seker miktar1
artar, emilimi hizlanir. Bu nedenle
armut, muz, seftali, kayis: gibi
meyvelerin yumusak ve sulu oldugu
donemde yenilmemesi ya da daha
sert olanlarin tercih edilmesi gerekir.

Dogal balda seker yoktur.

Hem dogal, hem yapay balda glukoz
ve friiktoz vardir. Bal, kan sekerini
ytikseltir.

insiilin igne uclari degistirilmeden
birkag giin kullanilir.

[gne ucunu her kullanimda
degistirmek zorunludur. Ince igne
uglart ilk bastirmadan sonra dik
kalma vasfin1 kaybetmekte ve
yamulmaktadir. Bu, daha sonraki
uygulamada kanama ve enfeksiyon
riskini artirir.

Diyabet cinsel hayati bitirir.

Iyi yonetilmeyen ve yiiksek

kan gekeri seviyesiyle seyreden
hastalarda cinsel hayat olumsuz
etkilenir. Dikkat edildigi takdirde
saglikli bir cinsel hayat miimkiindiir.

Kan sekeri normal hale geldikten
sonra hastanin kontrollerini
yaptirip, yaptirmamasi 6nemli
degildir.

Hastanin kan sekeri ortalamast

iyi de ¢iksa, doktorunun 6nerdigi
zamanlarda mutlaka kontrole gelmesi
gerekli. ‘Tyilestim’ diistincesiyle ilact
kesmek, kontrollere gitmemek hatali
bir tutum olur.
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results in too much intake of

glucose. Moreover, since liquids
are rapidly absorbed, they cause
sudden increases in blood sugar.

If there is a family member
with diabetes, | will have it
too.

Type 1 diabetes is rarely
familial. It is more common in
Type 2 diabetes. With lifestyle
changes such as eating &
drinking regimens, exercise and
if necessary with drugs that
enhance insulin's effect, the
course of diabetes is stopped or
delayed.

The diabetic patient can’t
eat bread, potatoes and
pasta.

Diabetic patients can consume
starch. However attention should
be paid to the amount of food
taken in. As recommended

to non-diabetic patients too,
wholewheat products should be
preferred.

Diabetes is not a serious
disease.

Diabetes should be managed
well. Otherwise, cardiovascular
diseases, loss of vision due to eye
illnesses, kidney failure and even
life threatening problems can
oceur.

Sour fruits have less sugar.

Sweet and sour fruits contain
the same amount of sugar. As
fruits ripen, the amount of sugar
in them increases, absorption
accelerates. For this reason

fruits such as pears, bananas,
peaches and apricots are best
not eaten when they are soft and
juicy or harder ones should be
preferred.

Natural honey does not
have sugar.

Both natural and artificial honeys
have glucose and fructose. Honey
elevates blood sugar.

Insulin can be used a couple
of days without changing
the needle tips.

It is imperative to change the
needle tip before each use. Thin
needle tips lose their ability to
stay straight after the first
insertion and become crumpled.
This raises the risk of bleeding
and infection in the next
application.

Diabetes kills your sex life.

Sex life of patients whose
diabetes is not managed well and
progressing with high blood sugar
levels is affected adversely. If
close attention is paid, a healthy
sex life is possible.

Once blood sugar returns to
normal it is not important
that the patient has check
ups or not.

Even if the patient’s blood
sugar average turns out to

be good, he must come to be
checked at the times his doctor
suggests. It would be wrong to
stop taking drugs or not going
in for check ups thinking that
one is healed.
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Prof. Dr. Sabri DEMIRCAN
Sisli Florence Nightingale Hastanesi
Kardiyoloji Uzmani

Prof. Sabri DEMIRCAN, M.D.
Sisli Florence Nightingale Hospital
Specialist, Cardiology

Prof. Dr. Sabri Demircan
ve ekibi tarafindan, 2 gram
agiriginda, kablosuz ve
harici bataryasiz kalp pili,
anjiyo sistemiyle kalbe
yerlestirildi

Prof. Sabri Demircan M.D.
and his team have placed
a cordless pacemaker
without an external
battery, weighing 2 grams,
in the heart with the angio
system
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Diinyanmin En Kiiciik
Kalp Pili Takildh

World's Smallest Pacemaker

Is Inserted

°
Ik tiretildigi 1958 yilindan
bu yana kalp pili

teknolojisinde bircok sey
degisti, gelisti. Son yillardaki
en biiyiik degisim ise,
vitamin hapi biiytikligiinde
olan diinyanin en kiigiik
kalp pilinin tiretilmesi oldu.
Diinyada sadece 700 kisiye
uygulanan bu ameliyat
Sisli Florence Nightingale
Hastanesi'nde basariyla
gerceklestiriliyor.

Prof. Dr. Sabri Demircan,
kasik yoluyla kalbe
yerlestirdikleri kalp pili
ve operasyon hakkinda su

bilgileri verdi: “56 yasindaki
hastamiz, carpinti, bag
dénmesi, uykuda solunum
durmas: sikayetiyle bize

bagvurdu. Hastamizin pil
destegine nadir ihtiyact
olacagindan, diger
avantajlar1 da goz 6ntinde
bulundurularak minyatiir
kalp pilini tercih ettik.

Pili yerlestirme islemi
yaklasik bir saat stirdti.
Hasta kasik takibi icin bir
gece hastanemizde kald1.
Ertesi giin gerekli kontroller
yapildiktan sonra saglikli bir
sekilde taburcu oldu.
Hastamizda yara
enfeksiyonu riski, dikig
alma sorunu ve pansuman
ihtiyact olmadi. Ayrica
klasik pil uygulamalarinda
gordiigtimiiz erken dénem
mobilizasyon ve kol
hareket kisitlamasi sorunu
da bulunmamaktadir.

Bu nedenle hastamiz
giindelik hayatina ve
fiziksel aktivitelerine 1-2
glin i¢cinde tamamiyla
dondii. Bunlar klasik pil
islemlerinde olmayan 6nemli
avantajlardir.”

Diinyanin en kiiciik kalp
pilinin avantajlari nelerdir?

¢ Pil, kasik yoluyla kalbin
karincik bolgesine
sabitlenir. Ayr1 bir kablo



ya da baska bir bélgeye
yerlestirilen harici bataryasi
bulunmaz.

*  Iri bir vitamin hap1
biiytikliigtindedir. Oldukga
hafiftir.

¢ Klasik pil uygulamalarinda
kargilagilan akciger
zedelenmesi ve enfeksiyon
gibi risklerin olmamasi en
onemli avantajlarindandir.

* Islem sonrasi ve uzun
donemde hastanin pil
yerlestirilen taraftaki kol
hareketlerinde kisitlama

yoktur.

¢ Pil cebine ait yara izi de
olusturmaz.

*  Bu minyatiir kalp pilleri MR
uyumludur.

Minyatiir kalp pili kimlere
uygulaniyor?

Ogzellikle 70 yasin iizerindeki
hastalar i¢in uygundur. Ayrica,
kalbin tek odasindan uyar1
gereken, atriyal fibrilasyon

adli ritim bozuklugu ve

nabiz diisiikliigii olan,

50 yas tizerindeki hastalarda da
kullanilabilir.

ince it's first production

in 1958, the pacemaker

technology has changed
and progressed a lot. The
biggest change in recent years
has been the production of the
world's smallest pacemaker
which is as big as a vitamin
pill. The operation done on only
700 patients in the world, is
performed with success at Sisli
Florence Nightingale Hospital.

Prof. Sabri Demircan M.D. has
informed on the pacemaker that
they have inserted via the groin
and the operation: * Our 56 year
old patient has consulted us with
palpitation, dizziness and sleep
apnea complaints. Since our
patient would be rarely needing
the pacemaker, considering
other advantages also, we

have preferred the miniature
pacemaker. Insertion of the
pacemaker took approximately
one hour. The patient stayed one
night at our hospital for groin
follow up. The next day, after
necessary controls are done,

he went home healthily. There
has been no risk of infection, no
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problem of suture removal and
no need for medical dressing.
Moreover, there is no early
period mobilization and left arm
movement limitation as seen in
classis pacemaker applications.
For this reason our patient has
been totally able to resume his
daily life and physical activities
in 1-2 days. These are importand
advantages that the classic
pacemaker does not have.

What Are The Advantages
Of The World’s Smallest
Pacemaker?

® The pacemaker is fixed in the
heart ventricle via the groin. It
doesn't have a separate cable
or an external battery placed
elsewhere.

® Ttas bigas a large vitamin pill.
Ttis fairly lightweight.

® One of its most important
advantages is that there are no
risks such as lung damage and
infection encountered in classic
pacemaker applications.

® Thereis no limitation in
movements of the arm on the
side where the pacemaker has
been placed.

® The pacemaker does not form
a scar of its pouch.

® These miniature pacemakers
are MR compatible.

Who Are Candidates For
Miniature Pacemakers?

They are suitable especially for
patients over 70. Plus, they can
also be used in patients over

50 with low pulses, who suffer
from atrial fibrillation needing
stimulation from a single ventricle
in the heart.
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Uzm. Dr. Funda ORAKDOGEN
Istanbul Florence Nightingale Hastanesi

I¢ Hastaliklari Uzmani/Diyabet Klinigi

Funda ORAKDOGEN, M.D.
Istanbul Florence Nightingale Hospital
Specilaist, Internal Medicine/Diabetes Clinic

Dogru beslenme,
gerektiginde alinan
instlinle, kan sekeri
hamilelikte kontrol altina
alinabilir...

With proper nutrition and
insulin injections when
needed, blood sugar can
be controlled during
pregnancy...
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Hamilelik
Doneminde

DIYABET

DIABETES During Pregnancy

ebelik donemindeki
seker hastalarinin,
yaklagik yiizde 12’sinin

hamilelik 6ncesinde de diyabeti
mevcuttur. Ytizde 88'inde ise
hamilelik 6ncesi seker hastaligi
yoktur. Gebelikle ortaya ¢ikan
diyabete ‘gestasyonel diyabet’
(Gebelige bagh gelisen seker
hastalig1) ad1 verilir.
Hamilelikte olusan seker
hastalig1 hamilelik stiresi
boyunca devam edip, dogumla
birlikte sona erer.

Gebelik sekeri acisindan
kimler risk altinda?

e Iri bebek (4000 gram
tizerinde) dogurmus,
birden fazla sayida diisiik
yapmus olanlar.

* Daha 6nceki gebeliginde
gestasyonel diyabet
gecirmis olanlar.

* Gebelik 6ncesi kilosu
normalden fazla olanlar.

* Yagi ileri olanlar (35 yas ve
lizeri.)

e Ailede 6zellikle birinci
derece akrabalarindan

birinde diyabet olanlar.

e Tekrarlayan idrar yolu
enfeksiyonu ya da mantar
enfeksiyonu olanlar.

e Polikistik over hastalig
olanlar.

* Gebelik 6ncesi ve gebelik
sirasinda tansiyon
ytiiksekligi olanlar.

¢ Kortizon kullanimi1
olanlar.

Takibi nasil
yapilmaluidir?

Beslenme: Diyabete uygun
beslenme ¢ok énemlidir.
Gebelik boyunca alimnan

kilo toplam 10-12 kiloyu
asmamalidir. Az ve sik
beslenmeli, kan sekerini
ytikseltecek yiyeceklerden
uzak durulmalidir.

Olgiim: Seker Slciim
cihaziyla giinde en az

5 kez (aglik kan gekeri /
her yemek baslangicindan
1 saat sonra ve yatmadan
once) kan sekeri takibi
yapimalidir.



Hareket: Diyetin yaninda
diizenli yiirtiytisler ihmal
edilmemelidir.

insiilin: Gestasyonel diyabetik
hastalarinin biiytik bir
kisminda diyet ve egzersizle
kan sekerleri kontrol altina

alabilir. Kan sekerleri
yliksek seyreden gebelerde
ise, insiiline baglanir. Insiilin,
anne ve fetus icin gtivenlidir.
Hamilelik 6ncesi diyabeti
olmayan gebelerde dogum
sonrast insiilin kesilir.

pproximately 12%

of diabetic pregnant

patients have diabetes
before pregnancy. The 88% don't
have diabetes before pregnancy.
The diabetes that occurs during
pregnancy is called ‘gestational
diabetes. This form of diabetes
continues through pregnancy and
goes away after the baby is born.

Who Are At Risk For Pregnancy
High Blood Sugar Levels?

+ Those who gave birth to big babies
(over 4000gr), those who have
had multiple miscarriages.

+ Those who have had gestational
diabetes during a previous
pregnancy.

* Those who were overweight before
pregnancy.

+ Those who are older (35 and over)

* Those who have a close relative
with diabetes

+ Those who have repeating urinary
tract or fungal infections

+ Those who have polycystic ovarian
syndrome

+ Those who have high blood
pressure before and during
pregnancy

* Those who use cortisone
How Should It Be Monitored?

Nutrition: Diabetes suitable
nutrition is very important. Weight
gain during pregnancy should not
exceed a total of 10-12 kilos. Small
frequent meals should be preferred,
foods that elevate blood sugar levels
should be avoided.

Measuring: Blood sugar monitoring
should be done at least 5 times a day
(in the morning to get your fasting
rate, an hour after you eat each

meal and at night before going to
bed) with a blood level measurement
device.

Exercise: Besides diet, regular
walks are very important.

Insulin: Blood sugar levels of most
patients with gestational diabetes,
can be brought under control with
diet and exercise. With others who
have high level blood sugars insulin
is introduced. Insulin is safe for the
mother and fetus. In patients with
no pre pregnancy diabetes insulin is
discontinued after birth.
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Seker hastasi kadin
hamile kalabilir mi?

Seker hastaligina bagli
olusmus ileri bébrek ya
da g6z hasari, iskemik
kalp hastalig yoksa
hamile kalabilir.

Seker hastaligi gebelige
engel degildir. Ancak,
hamile kalmak isteyen
bir seker hastasi

aylar éncesinden

(en az 3 ay) hekim
kontroldne girmeli

ve seker kontroliine
baslamalidir. Eger, kan
sekerleri yliksekken
gebe kalinirsa; bebekte
anomali riski artar,
gebelik ve dogumda
istenmeyen durumlar
olusabilir.

Can A Diabetic Woman
Get Pregnant?

* Ifthereis no advanced
kidney or eye damage
due to diabetes, no
ischemic heart disease
she can get pregnant.

* Diabetes does not
impede pregnancy.
However, a diabetic
patient must get
under a doctor’s care
months in advance
(at least 3 months)
and sugar controlling
should begin. If
pregnancy occurs
while blood sugar
levels are high, risk of
an anomaly in the baby
increases, unwanted
circumstances
can occur during
pregnancy and birth.

GAZIN / SAGLIKEMAGAZIN < 71




IS SAGLIKLI YASAM > /fealthy Living

\ lJ'

Yrd. Dog. Dr. Ozan UZUNHAN

[stanbul Florence Nightingale Hastanesi
Cocuk Sagligi ve Hastaliklari/Yenidogan
(Neonatoloji) Uzmani

Ozan UZUNHAN, M.D.
[stanbul Florence Nightingale Hospitals
Pediatrics Specialist/Neonatologist ‘

34 haftadan 6nce dogan
bebekler, Yenidogan
Yogunbakim Unitesi'nde
0zel destekle 7x24 takip
ediliyor...

Babies born before

34 weeks are monitored
24XT with special support
at the Intensive

Care Unit...
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Prematiire Bebek

Anne Kucagma Gelene
Kadar Neler Yasiyor?

What Does The Premature Baby
Go Through Till The Mother's Bosom



tintimtizde her

10 bebekten biri

prematiire doguyor.
Prematiire bir bebek,
normalden ne kadar erken
dogmus ise, erken dogumla
iligkili sorunlar1 da ayni
oranda artryor.
Ozellikle 34 gebelik
haftasindan énce dogan
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bebeklerin neredeyse
tamaminin Yenidogan
Yogun Bakim Unitesi'nde
izlenmesi gerekirken, daha
biiytik prematiire bebeklerin
bir kismi igin yogun bakim
ihtiyac1 gerekmeyebiliyor.

Premattire bebeklerin
organ sistemleri tam olarak

Yenidogan yogun bakim nitelerinin 6zel egitim almis
hekim ve hemsire kadrosu ¢cok 6nemli

Specially trained doctor and nurses are very important for
neonatal intensive care units
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oday, one of every
10 babies is born
premature. The earlier

a premature baby is born,

the more problems related

to premature birth increase.
While almost all of the babies
born prior to 34 weeks must

be monitored at the neonatal
intensive care unit, there may
be no such need for some older
premature babies.

Specially trained doctor and
nurses are very important for
neonatal intensive care units.



gelismediginden bu bebekler
dogum sonrasi solunum,
dolasim ve beslenme destegi
gibi baz1 destek tedavilerine
ihtiya¢ duyarlar.

Bu bebekler viicut 1silarini
koruyamadiklari i¢in kuvéz
olarak adlandirilan ortam
1s1s1nin ve nemin ayarlandigt
Ozel yasam {initelerinde
izlenirler ve yagsamsal bulgular1
devamli olarak monitorle
yakindan takip edilir.

Bagisiklik sistemleri

hentiz gelismediginden
enfeksiyonlara karsi

oldukga duyarhdirlar. Bu
bebeklerin en 6nemli 6liim
nedeni enfeksiyonlardir. Bu
bakimdan siklikla antibiyotik
tedavisine ihtiyag duyarlar.

Yenidogan
Yogun Bakim Uniteleri
nasil olmali?

Yenidogan Yogun Bakim
Uniteleri'nin prematiire

bir bebegin dogumundan,
saglikli bir sekilde eve
taburcu olana kadar ihtiyag
duyulan tiim bakim ve destek
tedavilerini kargilayacak
donanim ve nitelikte olmasi
gerekir. Bunun icin uygun
fiziksel ve tibbi donanimin
yani sira bu konuda 6zel
egitim almis hekim ve
hemsgire kadrosunun
bulunmasi da oldukg¢a
onemlidir. Ulkemizde iist
diizey hastanelerin bir
kisminda Yenidogan uzmani
hekimler Yenidogan Yogun
Bakim Uniteleri'nde gorev
almaya baslamistir.

Since organ systems of
premature babies are not fully
developed, these babies need
supportive treatments like
respiration, circulation and
feeding support after birth.
These babies, since they
cannot preserve their body heat,
are monitared in special life
units called incubators where
ambient heat and humidity
are regulated and their vitals
are continuously checked
closely.

They are rather sensitive to
infections because their immune
systems are not yet developed.
The most important cause

of death for these babies are
infections. That is why they
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frequently need antibiotic
treatment.

What Should Neonatal
Intensive Care Units
Be Like?

Neonatal Intensive Care Units
should be equipped and qualified to
attend to a premature baby's every
need and supportive treatment
from birth to a healthy release
from the hospital. For this, besides
adequate physical and medical
equipment, it is very important
that there is a staff of specially
trained doctors and nurses. In
some top end hospitals in Turkey
Neonatal specialist doctors have
started being assigned to Neonatal
Intensive Care Units.
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Prof Dr. Kerem OZEL
Sisli Florence Nightingale Hastanesi
Cocuk Cerrahisi/Spina Bifida Merkezi

Prof. Kerem OZEL, M.D.
Sisli Florence Nightingale Hospital
Pediatric Surgery/Spina Bifida Center

Aclk omurga hastalig
olan Spina Bifida

son bir yilda anne
karninda yapilan
basarili midahalelerle
bu hastalikta dogan
bebeklere umut oluyor

In the last year, with
successful interventions
in the womb, there is hope
for babies born with split
spine condition

(Spina Bifida)
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"Spina Bifidada
Zamaninda Midahale

Cok Onemli

Timely Intervention Is Very
Important In 'Spina Bifida'

pina Bifida (agtk omurga
S hastalig1) tilkemizde

yaklasik binde 2-3 canli
dogum sikliginda goriilen bir
durum. Bolgesel farkliliklar
gostermekle beraber iilkemizde
her y1l yaklagik 2500 ile 3500
arasinda bebek bu sorunla
diinyaya geliyor. 300’den fazla
gen arastirilmis olsa da bazi
genetik faktorlere ek olarak
beslenme, 1s1 gibi gevresel
taktorler de etkili oluyor.
Ozellikle folik asit takviyesinin
hastaligin goriilme sikligin
7 kat azalttigina dair bilgiler de
bulunmakta.

Hastalik nasil ortaya cikiyor?

Dogum oncesi hayatta
omurganin gelistigi

4-6. haftalarda omurga
arkasinda ana sinir

kanalin1 olusturan arka
elemanlarin birlesmesinin
gerceklesmemesi neticesinde
hastalik ortaya ¢ikiyor. Anne
karninda iken bebekte hem
omuriligin rahim igi stvisi

ile temas1 hem de bebegin
hareketleri ile rahim duvarina
carpmastyla olusan mekanik

travma neticesinde birlesme

sorununa ek olarak omurilik
hasarlanmas: dogum 6ncesi

hayatta devam eder.

Miidahale edilmezse
sonucu ne olur?

Anne karmnda miidahale
edilmedigi takdirde dogan
bebekte biiytik olasilikla

kafa i¢inde s1v1 toplanmasi
(hidrosefali), bacak
hareketlerinin kaybolmast
sonucu yiiriyememe

ve mesane fonksiyon
bozukluguna bagh mesane ve
bobrek problemleri gortiliir. Bu
olaylar yasam boyu bedensel
ve zihinsel engel olusturur.
Ulkemizde, hastaligin bu
derece yogun goriilmesine
ragmen ilk defa 2015 yilinda
Istanbul Bilim Universitesi
Spina Bifida Uygulama ve
Aragtirma Merkezi'nde
basariyla dort bebege anne
karninda miidahale edildi ve
bebekler saglikla diinyaya
geldi. Boylesi bir ilk, ileride
spina bifida hastalig: ile
dogacak ¢ocuklarmiza biiytik
umut oluyor.



pina Bifida (split spine

condition) is seen in 2-3in

approximately every 1000
births in Turkey. Notwithstanding
regional variations, about 2500-3500
babies are born with this problem,
every year in our country. Although
more than 300 genes have been
researched; environmental factors like
nutrition and heat too are effective in
addition to genetic factors. Specially
there is also data stating that folic acid
supplements reduce the frequency of
the disease by 7.

How does the disease come
about?

It occurs due to the elements that
make up the main nerve tube behind
the spine not closing properly during
pre birth, around 4-6 weeks when the
spine starts to form. As a result of the
baby's spine contacting with amniotic
fluid in the womb and the mechanical
trauma that happens by it hitting the
uterine walls while moving; also spine
damage persists in pre birth in addition
to spine closure problems.

What will be the outcome if there
is no intervention?

If not intervened in the womb; the
baby born would probably have
accumulation of fluid in the brain
(hydrocephalus), inability to walk due
to loss of movement in the legs and
bladder disorder related bladder and
kidney problems. These constitute
lifelong physical and mental
obstacles. Although very common

in our country, it was first in 2015 at
Istanbul Bilim University Spina Bifida
Application and Research Center that
successful interventions were done to
four babies in wombs. The babies were
then born healthy. Such a first, is a big
hope for future babies to be born with
spina bifida.

Anne Karninda
Kader Arkadashg

Friends For Life In The Womb

Turk tip tarihine gecgen olay subat ayinda Florence
Nightingale Hastanesi'nde gerceklesti.

The incident that made history in Turkish Medicine
happened last February at Florence Nightingale.

Umut Ali Giil ile Alperen Ishak Gtinhan, anne karninda ‘spina
bifida' yani agik omurga ameliyati oldu. Florence Nightingale
Hastanesi'nde gerceklestirilen basarili operasyondan bir ay
sonra diinyaya gelen bebekler, ailelerinin deyimiyle ‘*kader
arkadasi' oldu. Sakat dogma riskinden kurtulan ve ailelerine
buytik seving yasatan iki aylik bebeklerin saglik durumlari
gun gegtikge iyiye giderken, ameliyati gerceklestiren Prof. Dr.
Kerem Ozel, “Dogumdan sonraki iki hafta rtiyada gibiydim.
Yasadigim duygulari tarif etmem ¢ok gli¢, aya adim atmak
gibiydi" dedi.

Umut Ali Gl and Alperen Ishak Gtinhan had ‘spina bifida!

in other words open spine, surgeries while in womb. The
operations successfully took place at Florence Nightingale
Hospital, the babies were born a month later and they have
been, in their families’ words, ‘friends for life’. The babies who
have survived the risk of being born crippled and have provided
their families with so much joy, are getting better with each
passing day. Prof. Kerem Ozel, M.D., who has been one of the
doctors of the surgery has stated “During the two weeks after
birth, I was in a dreamlike state. It is very hard to describe the
feelings I had at the time. It was like stepping on the moon.”
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Doc. Dr. Ayse Nurcan CEBECI
Sisli Florence Nightingale Hastanesi
Cocuk Endokrinoloji Uzmani

Associate Professor Ayse Nurcan CEBECI, M.D.

Sisli Florence Nightingale Hospital
Pediatric Endocrinology

Cocuklar abur-cuburla
odullendirilmez, sportif
faaliyetlere tesvik edilirse,
sismanlik klcUk yaslarda
dnlenebilir

If children are not
awarded with junk food
and sports activities are
encouraged, obesity can be
prevented at a young age
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Cocuklarda
Obezite Nasil
Onlenebilir?

How Can Obesity

In Children Be Prevented

Cocukluk caginda sisman
olmak 6nemli bir sorun.

Ulkemizdeki rakamlar
¢ocuklarda sismanligin
giderek artigini gosteriyor.
Son verilere gore her dort-

bes cocuktan birinde fazla

kilo mevcut. Ne yazik ki,
cocuklugunda sisman olan
bireylerin ¢ogu, eriskin
olduklarinda da sisman
kaliyor. Sisman ergenlerde,
btiytiklerde de gortilen, instilin
direnci ve Tip 2 seker hastalig,
karaciger yaglanmasi,
hipertansiyon, polikistik over
hastalig: gibi kiloya bagl
problemler olugmaktadir.

Cocuklarda sismanlik
neden artiyor?

Bu sorun birgok 6genin
bilesimiyle ortaya gikiyor.
En 6nemli etken aile. Anne
ve babasindan biri sisman
olan ¢ocugun sisman olma
olasihig: ytizde 40, hem
annesi hem de babasi sisman
olan ¢ocukta oran ytizde 70

olabiliyor. Oysa anne

ve babasi normal kilolu

olan ¢ocuklarda bu risk
ytizde 10. Geleneksel aile
yapimizda “Glirbiiz olan
cocuk sagliklidir” anlayist

ile ozellikle kiigiik yaglarda
cocugun a¢ olmadig halde
zorla beslenmesi sik goriiliir.
Modern toplum yasaminin
getirdigi yanlis beslenme
aliskanliklar ve hareketsizlik
de 6nemli bir etken. Uzun
okul saatleri ve sinavlara
hazirlik nedeniyle, yogun
egitim programlari, ¢ocuklara
bos zaman birakmamakta;
¢ocuklar da bulduklar1
zamanlari televizyon ve
internet baginda gegirmeyi
tercih etmekte. Hizli yasam
temposunda aile sofralarinin
kurulmamast, hazir yemek
siparis edilmesi, dogru
beslenmenin ekonomik
yiikiiniin daha agir olmasi da
sismanliga zemin hazirlar.

Kilolu olmak ¢ocugun
arkadas cevresinden ve
sosyal yasamdan kopmasina



neden olmakta. Hareketsiz
yasam ile daha fazla

yemek ve alian kilolarin
verilememesi bir kisir dongti
olugturmaktadir.

Cocuklarda sismanligi nasil
onleyebiliriz?

Bu konuda en énemli gérev
aileye dtistiyor. Anne-
babalarin ve ¢ocuklarla
zaman gegiren diger

aile biiytiklerinin, kendi
beslenme aliskanliklar:

ve fiziksel aktiviteleriyle
¢ocuklarina 6rnek olmalar1
gerekmekte.

* Basit seker ve yiiksek yag
iceren abur-cuburlari,
yliksek kalorili icecekleri
eve sokmamak,

¢ Fast-food besinleri cocuga
odiil olarak sunmamak,

Being obese is an important
problem in childhood.

Numbers in Turkey show that
obesity in children is continu-
ously rising. According to latest
data, one in every five children is
overweight. Unfortunately, most
of the individuals who are obese
as children, remain obese as
adults. In obese adolescents, as
just like in adults, weight related
problems like insulin resistance
and Type 2 diabetes, fatty liver,
hypertension, polycystic ovarian
syndrome develop.

Why are children becoming
more obese?

This problem arises with a
combination of many elements.
The most important factor is the
family. Probabilty of a child with
an obese parent becoming obese

20161

is 40%, with a child whose both
parents are obese, the percentage
can go up to 70. Whereas, the risk
is 10% for the child with normal
weight parents. Among our traditi-
onal family structure, with the per-
ception “Robust child is healthier”,
small children are often forcefully
fed even if they are not hungry.

Wrong feeding habits of modern
living and inactivity are important
factors too. Long school hours
and intense study programs for
exam preparations leave no free
time for children. They prefer to
spend the time they could find
surfing on Internet and watching
TV. Fast paced living making fa-
mily dinners impossible, take outs
and healthy eating being pricier
make grounds for obesity.

Being obese cause the child to
break off from his friends and
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"Gurbuz olan gocuk sagliklidir® anlayisini birakin. Gocugunuzu ag olmadigi halde zorla
yemek yedirmeyin. Ozellikle televizyon ve internet basinda gocuklarinizi beslemeyin

Forget the “Robust child is healthier” perception. Don't feed your children if they're not
hungry and especially, don't feed them in front of the TV or Internet

¢ Ekran siiresini kisitlamak,

¢ Cocugun uykusunu iyi
almasini saglamak bir
baslangi¢ olabilir.

Cocugun biiytime ve
gelismesini takip eden
¢ocuk doktoru kilo
artislaria duyarli olmal,
¢ocugun kilosu normal
olsa bile her goriismede
aileye saglikli beslenme
konusunda bilgi vermeli.
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Cocuklarda sismanlik
gelisiminin 6nlenmesi erken

yaslardan itibaren dogru
beslenme aliskanliklarinin
kazandirilmasi ve fiziksel
aktivitelerin tesvik edilmesi
ile miimkiin. Buna ragmen
kilo veremeyen ¢ocuklarin
endokrinoloji uzmanlarinca
incelenmesi, varsa eslik
eden sorunlarinin tedavisi,
ileri yaslarda goriilecek
problemleri azaltir.

social life. Less activity, mare food
and not being able to lose weight
form a vicious cycle.

How to prevent obesity in
children?

Family plays the most important
role in this. Parents and all other
family members who spend time
with the children must set an
example to the them with their own
eating habits and physical activities.

¢ Not bringing home junk food
containing simple sugars, hi-
gh-fats and high calorie drinks

¢ Not offering fast food as reward
to children

e Limiting screen time

e Making sure that the child sle-
eps well

The pediatric monitoring the child's
development should be sensitive
to weight gain. Even if the child's
weight is normal, he must inform
the family on healthy nutrition.
Preventing obesity in children is
possible by making them adopt
smart eating habits and by encou-
raging physical activity. Children
who can't lose weight despite all
this are better be examined by en-
docrinology specialists. If there are
accompanying problems, treating
them will minimize problems in
later years.
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BUYUK ROL
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Ulkemizde her on iki kadindan
biri meme kanseri riski tasiyor.
DuUzenli olarak yaptiracaginiz
kontrollerle bu riski blyUk
Olclide azaltabilirsiniz.

Detayl bilgi icin
[Gtfen hekiminize basvurunuz.

2% telefonunuza
okutunuz.
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Dog Dr. Emre Altug YUCEL
Kadikéy Florence Nightingale Hastanesi
Kulak Burun Bogaz Uzmani

Associate Professor Emre Altug YUCEL, M.D.
Kadikéy Florence Nightingale Hospital
Specialist, Ear Nose and Throat

Yenidogan bebekte isitme
kaybi olup olmadiginin
erken dénemde
belirlenmesi hayati 6nem
tasiyor...

Early detection
of hearing loss in
newborns is vital...
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Isitme Kayiplarimn
Tedavisinde Giincel
Yaklasimlar

Current Approaches To Hearing
Loss Treatment



ebeklerin binde
1ile 6’s1 dogustan
isitme kaybiyla

ve yarisi genetik

faktorle doguyor. Isitme
kaybr1 olan bebeklerin
tanisindaki olas1
gecikmeler, bu ¢ocuklarin
iletisim gelisiminde ve
egitiminde ciddi sorunlara
yol agiyor. Bu nedenle,
isitme kayipli yenidogan
bebegin belirlenmesi

ve tedavisinin erken
donemde baglamasi hayati
Onem tagiyor.

Eriskinlerde goriilen
baslica isitme
kayiplari:

* Idiyopatik (nedeni
bilinmeyen) ani isitme
kayiplar1.

* Enfeksiyonlara bagh
isitme kayiplar:.

* Giirtiltiiye bagh isitme
kayiplar1.

e Posttravmatik (travma
sonrast) isitme kayiplari.

* Eriskinlerde 65 yasindan
sonra baglayan presbikuzi
yasa bagli isitme kaybu.

2016

etween one to six babies in

1000 are born with hearing

loss and half of them are
congenital. Delays in diagnosis
of hearing loss in babies cause
serious problems in these childrens’
communication development and
education. Thus, it is vital to identify
newborns with hearing loss and
start their treatment early.

Primary Hearing
Losses In Adults After
The Age Of 65:

e Idiopathic (cause unknown)
sudden hearing losses,

e Infection related hearing losses,

¢ Noise related hearing losses,

e Post-traumatic hearing losses,

e Presbhycusis (age related hearing
loss) after the age of 65

There are three types of
hearing loss:

1. Sensorineural Type (nerves
related)

It is not possible to surgically
correct this type of loss . The
patient can be made to hear with a
hearing aid prosthesis.

2. Transmission Related
Hearing Losses:

Originate from the middle ear's
tympanic or ossicular chain defects.
They can be corrected with surgery.

3. Mixed Hearing Losses

Since they are a combination

of Sensorineural Type and
Transmission Related Hearing
Losses; there is damage in the
outer ear, middle ear and the inner
ear too.
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isitme kayiplan iice ayrilir:

1. Sensorindral tip

(Sinirsel Tip) isitme kayiplari:

Bu tip isitme kayiplarinda,
problemin cerrahi olarak
dtizeltilmesi olas1 degildir.
Hastanin isitme cihazi ya da
protezle igitmesi saglanabilir.

2. iletim tipi isitme kayiplar::

Orta kulagin kulak zar1 ya da
kemik zincir kusurlar1 gibi
nedenlerden kaynaklaniyor.
Ses dalgalarinin dis ve orta
kulak i¢inden i¢ kulaga
gecmesini engelleyen bir
durum. Cerrahi olarak
diizeltilmesi miimkiindiir.

3. Mikst (Kanisik)
tip isitme kayiplari:

Mikst tip igitme kaybi,
Sensorindral Tip (Sinirsel

Tip) ve Iletim Tipi Isitme
Kayiplari'nin bilesimi
oldugundan; hem dis kulakta
ya da orta kulakta, hem de

i¢ kulakta hasar s6z konusudur.

Klasik isitme cihazlari:

Bir hoparlér yardimiyla sesi
kulak zarina ileten cihazlardir.
Bu tip cihazlari kullanabilmesi

igin, hastanin i¢ kulaginin kismen

Isitmeye Yardimai Cihazlar Nelerdir?

Klasik isitme cihazlari ve implante edilebilir cihazlar olarak iki ana gruba ayrilir.

Parsiyel sensorinéral isitme
kayiplarinda kullanilan
implante edilebilen cihazlar:

a. Vibrant soundbridge, TICA.

Biyonik kulak: Bilateral

total isitme kayipli hastalarda,
mekanik ses enerjisini elektrik
sinyallerine gevirerek cochlear

sinire ulastiran cihazlardir.

hasarli olmasi gerekli. Optimum
sonug igin hastanin KBB
hekimince muayenesi sonrasi
ideal olarak odyoloji uzmani
tarafindan odyolojik testlerinin
yapilmasi, isitme egrisine uygun
cihaz secimi ve cihazin hastanin
isitmesine gére programlanmasi
gerekli.

Vibrant Soundbridge: Biyonik
kulak gibi i¢ ve dis pargadan
olusur. I¢ parca operasyonla
yerlestirilir. Dis parga ise kulak
arkasl isitme cihazina benzer.
Gelen sesleri alan mikrofon, cilt
Uzerinden sinyallerii¢ pargaya
gonderir. Ors kemikgidi uzun
koluna bagli olusum, kemik
zincirin daha glgl titresimini ve
amplifikasyonu saglar.

Biyonik kulak adayi hastanin
cok ileri seviyede isitme
kaybinin olmasi ve diger isitme
cihazlarindan yarar gérmemis
olmasi gerekir.

Biyonik kulak sayesinde
insanoglu ilk kez bes 6zel
duyudan birini restore etme
olanagini yakalamistir. Ancak,
dogumsal isitme kayipli
hastalarin ilk 6 ay iginde isitme
kaybi tanisinin konulmasi,

1 yas dolmadan isitme cihazi
kullanmaya baslamasi ve

2 yas civarinda biyonik kulak
uygulanarak rehabilitasyon
programina alinmasi ¢ok
6nemlidir.

implante edilebilir isitmeye
yardimci cihazlar::

BAHA: Orta kulagin agir
hasarli oldugu durumlarda
(konjenital aural atrezi,
mastoidektomi kavitesi gibi)
kafatasina vidalanan ve kemik
yolundan direkt i¢ kulagi uyaran
cihazdir.

b. TICA (Totally impantable
communication assistance):
Cihazin &zelligi tam implante
edilebilir olmasi, yani disaridan
gérinen higbir pargasinin
bulunmamasidir. Mikrofon, dis kulak
yolu derisinin altina yerlestirilir.

o

Biyonik kulak i¢ parca "
Bionic inner earpiece :

3 )
y Biyonik kulak 3
Bioni ’ 3=
ionic earf N ;\
Klasik isitme cihazi i \ w

Classic hearing aid

Vibrant soundbridge

. e —
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What Are Hearing Aids?

They come in two main groups, classic hearing aids and implantable devices.

Classic Hearing Aid
Devices:

They send the sound to the ear
through a speaker. In order to
be able to use these devices,
the inner ear must be partially
damaged. For optimum results,
after the patient is examined
by an ENT doctor, audiology
tests must be conducted by

an audiology specialist, device
selected according to the
hearing curve and programmed
according to the patients'
hearing.

Implantable Hearing Aid
Devices:

BAHA: It is a device that

is screwed to the skull and
conducts the sound through
the bone directly to the inner
ear. Implantable devices

used in partial sensorineural
hearing losses: TICA. Vibrant
Soundbridge: It consists of an
inner and an outer piece like

a bionic ear. The inner piece is
embedded with surgery. The
outer piece resembles a behind
the ear device. The microphone
that receives the sounds sends
the signals through the skin, to
the inner piece. The formation
attached to the anvil amplifies
the ossicular chain vibration.

TICA (Totally implantable

communication assistance):

The device is totally
implantable, there are no
visible parts from the outside.
The microphone is embedded
under the outer ear skin.

Bionic ear: They are devices

that convert mechanical sound
energy to electrical signals
and transmit them to the
cochlear nerve in patients with
bilateral total hearing loss. The
candidate patient for a bionic
ear must have very advanced
hearing loss and not have had
benefitted from other hearing
devices.

With the bionic ear, humankind
has caught the possibility of
restoring one of the five senses
for the first time. However, it is
very important that congenital
hearing loss patients must be
diagnosed within the first 6
months, start using a hearing
device before the first year,
been applied a bionic ear and
taken into the rehabilitation
program around year two.
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Onkolojide PET MR
Kullanim Konferansi

Istanbul Florence Nightingale e
Hastanesi’'nde mayis ayinda

"Molekiiler Gortintiilemede
Paradigma Degisikligi: PET MR
Konferans1" gergeklesti. Alman

Prof. Dr. Heinz Peter Schlemmer PET MR In Oncology Conference

de katildig1 konferansta, Grup In May at Istanbul Florence Nightingale Hospital, Paradigm
Florence Nightingale Hastaneleri Shift in Molecular Imaging: PET MR Conference has taken
Icra Kurulu Bagkan Vekili Prof. place. At the conference attended also by German Prof. Heinz
Dr. Tarik Yilmagz, Dr. Biilent Peter Schlemmer, M.D.; Group Florence Nightingale Deputy
Unalan, Prof. Dr. Cem Numan CEO Prof. Tarik Yilmaz, M.D., Bilent Unalan, M.D., Prof.

Balci ve Dr. Barig Topgular 6nemli Cem Numan Balci M.D. and Baris Topgular, M.D. have shared
bilgiler paylasti. valuable information.

Kanserde giincel bilgiler tartisildi

"Diinya Kanser Haftas1" etkinliginde kanser tedavisiyle ilgili giincel bilgiler masaya yatirildi. Etkinlige
Florence Nightingale Hastanesi Radyoloji uzmani, Tiirk Kanser Dernegi Baskan Vekili Prof. Dr. Cem
Numan Balc1 ve Florence Nightingale Hastanesi Onkoloji uzmani Prof. Dr. Sezer Saglam ile Genel
Cerrahi uzmani Op. Murat Atay konusmaci olarak katildi.

Current information on cancer has been discussed

At the ‘World Cancer Day' event, current information on cancer has been discussed in detail. Florence Nightingale
Hospital Radiology Specialist, Turkish Cancer Society Deputy President Prof. Cem Numan Balci, M.D., Florence
Nightingale Hospital Oncology Specialist Prof. Sezer Saglam, M.D. and General Surgery Specialist Murat Atay, M.D.
have attended the event as speakers.
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Florence Nightingale Korosu’'ndan Tiirk Sanat Miizigi Ziyafeti

Florence Nightingale Korosu'nun geleneksel konserleri devam ediyor. Mays ayinda sef Hamdi Demirci
yo6netiminde gergeklesen konser biiyiik alkis aldi. Hekim, eczaci, hemsire ve idari kadrodan olugan koro 2000 yilinda
Dr. Mefkure Platin énderliginde kuruldu. Koro, 16 yildir ara vermeden calismalarina ve konserlerine devam ediyor.

A Feast Of Turkish Classical Music From the Florence Nightingale Choir

The traditional Florence Nightingale Chair concerts are going on. The concert conducted by Hamdi Demirci in May
has received a great many applauses. The choir, consisting of doctors, pharmacists, nurses and administrative
staff has been founded under the leadership of Mefkure Platin, M.D. in 2000. It has been carrying on its works and

concerts uninterrupted for 16 years.

‘ie Hastaliklarrnda
giincellemeler

[stanbul Florence Nightingale Hastanesi'nin
geleneksellesen "I¢ Hastaliklar1 Giinleri/
Olgularla Giincelleme Konferans1" Nisan

ayinda da gerceklesti. Prof. Dr. Aydin Tungkale
onderliginde gerceklesen konferansta, ‘Yeni Oral
Antikoagulanlarin Kullamimi” hakkinda bilgiler
paylagildi.

Updates on 'Internal Diseases'
Istanbul Florence Nightingale Hospital's
‘Internal Diseases Days/ Updating With Facts
Conference', that has become a tradition, took
place in April. At the conference led by Prof.
Aydin Tungkale, M.D., information on ‘Usage Of
New Anticoagulants' were shared.

o\ B N

Saghga Pedal Cevirenler...
Florence Nigtingale Hastanesi KBB uzmani
Op. Dr. Mazhar Celikoyar ve Radyasyon
Onkolojisi uzmam Prof. Dr. Sefik igdem, kanser
farkindalig1 icin, "Viyana’dan Berlin’e 800 km"
etkinliginde 7 gilin pedal cevirdi. 29 Mayis'ta
Viyana’da baslayan etkinlik, Berlin’de sona erdi.

Pedaling to Health...

Florence Nightingale Hospital ENT Surgeon
Mazhar Celikoyar, M.D. / Specialist and Prof. Sefik
I§dem, M.D. / Radiation Oncology Specialist, have
pedaled for 8 days at the ‘800 km From Vienna

to Berlin' for cancer awereness. The event that
started in Vienna on May 29, ended in Berlin.
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OZEL SIGORTA SiRKETLERI

INSURANCE COMPANIES PRIVATE

ACIBADEM SAGLIK VE HAYAT SIGORTA A.S.
AK SIGORTA. A.S. (SEN CARD)

ALLIANZ SIGORTAAS.

ANADOLU ANONIM TURK SIGORTA SIRKETI
AXA SIGORTAAS.

DEMIR HAYAT SIGORTA A.S.

ERGO SIGORTAA.S.

GROUPAMA SIGORTA A S.

GUNES SIGORTAAS.

MAPFRE GENEL SIGORTAAS.

COMPU GROUP MEDICAL (CGM) A.$
HIZMET VERDIGi SIGORTALAR

COMPU GROUP MEDICAL (CGM) PROVIDED INSURANCES

ANKARA ANONIM TURK SIGORTA

ACE EUROPEAN SIGORTA (FERDI KAZA SIGORTA HASTANE TEDAVI TEMINATI)
EUREKO SIGORTA

GENERALI SIGORTA

HDI SIGORTA

RAY SIGORTA

SOMPO JAPAN SiGORTA(FiBA)

TURK NIPPON SIGORTA

ZIRAAT SIGORTA

ZURICH SIGORTA

SAGLIKLI AVANTAJLAR (HASTA ODEMELI)
ACE GROUP SIGORTA UYELERI
A-PRESTIGE CARD

ASSIST LINE

CARE& CREATE ( C&C)

EGE SIGORTA

GROUPAMA EMEKLILIK

HDI SIGORTA ACIL SAGLIK SIGORTASI
HDI-GS SIGORTA-GALATARASAY ASLAN YUREK — ASLAN TARAFTARIM
GUVENDE

KOBI SAGLIK PAKETI UYELERI

MEDLINE BOX UYELERI BIREYSEL
MEDLINE BOX UYELERI KURUMSAL
MOBILE PLUS ASIST

ROCHE DIAGNOSTIK

TURK ASIST CARD

INTER PARTNER ASSISTANCE LTD.STi.
HIZMET VERDIGi SIGORTALAR

INTER PARTNER ASSISTANCE PROVIDED INSURANCES

AEGON EMEKLILIK VE HAYAT A.S.

AIG SIGORTA A.S&AIG SIGORTA HSBC ACIL TEDAVI SIGORTASI
AVIVA SIGORTA ACIL TEDAVi SIGORTASI

AVIVASA EMEKLILIK VE HAYAT A.S.

AXA PPP & AXA ASSISTANCE

BANK ASYA PLATINUM CARD & BANK ASYA CLASSIC CARD
BANK ASYA TUSCON CARD

BENEFIT CARD

BENEFIT GLOBAL & AIG CARD

BENEFIT GLOBAL & EUREKO SIGORTA IS BIRLIGI ILE KOBI SAGLIK PAKETI
Bi ALO KART

DR.BACK-UP KISISEL SAGLIK SISTEMI

DR.BACK-UP KISISEL SAGLIK SISTEMi & FORTIS BANK CARD
DUBAI STARR SIGORTA ACIL TEDAVI SIGORTASI

HALK SIGORTA ACIL TEDAVi SIGORTASI

ING BANK PLATINIUM CARD

IPA CARD

IPA PRIVILEGE CARD

ISIK SIGORTA ACIL TEDAVI SIGORTASI

METLIFE EMEKLILIK ACIL TEDAVI SIGORTASI

SBN SIGORTA & BOGAZICI BROKERLIK

SBN SIGORTA ACIL TEDAVI SIGORTASI

SBN SEKER HAYAT PROJESI
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TAV PASSPORT EDITION

TURINS SIGORTA ACIL TEDAVI SIGORTASI

TURK NIPPON SIGORTA ACIL TEDAVI SIGORTASI

TURKIYE PETROLLERI AS.

VAKIF EMEKLILIK ( BIREYSEL EMEKLILIK SIGORTALILARI )
VIP HAYAT CARD

ZIRVE SIGORTA ACIL TEDAVI SIGORTASI

IMECE COLLECTIVE WORK

HIZMET VERDIGI SIGORTALAR

HALK SIGORTA
BANKALAR | BANKS
AKBANK TAS.

FORTIS BANK EMEKLI SANDIGI VAKFI

ESBANK ESKISEHIR BANKASI T.A. .S. MENSUPLARI EMEKLI SANDIGI VAKFI *
T.HALK BANKASI EMEKLI SANDIGI VAKFI

T.HALK BANKASI GENEL MUDURLUGU A.S.

T.C. ZIRAAT BANKASI VE T. HALK BANKASI EMEKLI SANDIGI VAKFI

T.C. ZIRAAT BANKASI (CALISAN) *

T.C. MERKEZ BANKASI AS. *

T. GARANTI BANKASI EMEKLI VE YRD. SAND. VAKFI

TURKIYE iS BANKASI A.S.

T. VAKIFLAR BANKASI TAO.

T»URKIYE SINAI KALKINMA BANKASI A.S.

*Isaretli olanlar sube bazli degisiklik arz etmektedir. Liitfen éncesinde teyit
ediniz.

KAMU SIGORTALARI

SGK (SSK, BAG-KUR, EMEKLI SANDIGI, GALISAN DEVLET MEMURLARI,
TSK PERSONELI)*

* Not: Alacaginiz hizmet cesitliligine bagli olarak sigorta kosullari degisiklik
gosterebilir. Lutfen detayl bilgi isteyiniz.

RESMI KURUMLAR GOVERNMENTAL AGENCIES

BORSA ISTANBUL A.S.(IMKB)

KUZEY KIBRIS TURK CUMHURIYETI SAGLIK BAKANLIGI (KKTC)

MERKEZI KAYIT KURULUSU (MKK)

MILLI REASURANS T.A.S. MENSUPLARI EMEKLI VE SAGLIK SANDIGI VAKFI
SISLI BELEDIYESI *

TASARRUF MEVDUATI SIGORTA FONU (TMSF)

TBMM (TURKIYE BUYUK MILLET MECLISI

T.C. ANAYASA MAHKEMESI BASKANLIGI

*Isaretli olanlar sube bazli degisiklik arz etmektedir. Litfen éncesinde teyit
ediniz.

SPOR KULUBU, DERNEK ve ODALAR
SPORTS CLUB, ASSOCIATION AND CHAMBERS

BESIKTAS JIMNASTIK KULUBU

DARUSSAFAKA CEMIYETI

GUMRUK VAKFI

ISTANBUL TICARET BORSASI

ISTANBUL TICARET ODASI

ISTANBUL SANAYi ODASI (iSO)

ISTANBUL ALTIN BORSASI

THY A.O. PERSONEL SOSYAL YARDIM VAKFI

TURKIYE EMEKLI SUBAYLAR DERNEGI SISLi SUBE BASKANLIGI
TURKIYE ODALAR VE BORSALAR BIRLIGI VAKFI (TOBB)
T. INSAAT MALZEMELERi DERNEGI (TIMDER- TIMFED)
TURK EGITIM VAKFI

SIRKETLER COMPANIES

ABDI IBRAHIM ILAG SAN.VE TIiC. A.S.

ANADOLU SIGORTA MEMURLARI EMEKLI SAND. VAKFI
ANADOLU ATESI

AVEA ILETISIM HIZMETLERI

ARENA BILGISAYAR A.S.



BOYNER HOLDING

BG DANISMANLIK LTD. STi
BUYUK KULUP DERNEGI

DEVA HOLDING (iLAC)

DIAGEO

DOGAN YAYIN HOLDING
DOGUS YAYINCILIK

DUPONT TURKIYE KIMYASAL URUNLER SANAY! V
DSM BESIN MADDELERI
ECZACIBASI HOLDING A.S.
FiBA HOLDING

GARANTI EMEKLILIK A.S.
GALATA TASIMACILIK VE A.V.V.
GOLD ViZYON CLUB KART
HEWLETT PACKARD

HEALTH ASSISTANCE
HURRIYET GAZETECILIK

iKS CALL CENTER

ICDAS CELIK ENERJI TERSANE VE ULASIM SANAYi A.S.

iSKi GENEL MUDURLUGU

KAREL ELEKTRONIK VE TICARET A.S.
MARSH AVANTAJ KART

MEDLINE SAGLIK HiZMETLERI

OMV PETROL OFiSi A.S.

PAGASIST

RED ROYAL KART

ROCHE MUSTEHZARLARI

PULCRA KIMYA SANAYi VE TICARET. A.S.
RUMELI TELEKOM

RUYA REZIDANS HUZUR EVi

SEBA KORU SITESI

SONY EURASIA PAZ. A.S.

TURKIYE GEMi SANAYi

TURKUVAZ RADYO VE TELEVIZYON AS.
THE ISTANBUL EDITION OTEL
TEKFEN HOLDING

TEKFEN INSAAT ve TESISAT A.S.

HS GROUP(MEDPOWER)

UNILEVER

REDSTAR HAVACILIK A.S.

UCRETSI

Adi / Soyadi:
Name / Surname

Adres:
Address

E-posta:
E-mail:

Cep Tel:
Mobile Phone:

ABONELIK FORMU

OKULLAR SCHOOLS

ANABILIM EGITIM KURUMLARI
BAHCESEHIR UNIVERSITESI
DOGA KOLEJi

ROBERT KOLEJi

YURTDISI SIGORTALAR

INTERNATIONAL INSURANCE COMPANIES

AXA PPP HEALTHCARE
BLUESHIELD BLUE CROSS

BUPA INTERNATIONAL

CIGNA GLOBAL HEALTH BENEFITS
HEALTH WATCH INTERNATIONAL
HTH WORLDWIDE
INTERNATIONAL MEDICAL GROUP
GEOBLUE

LLC INTERNATIONAL

MCI INTERNATIONAL

METLIFE

MONDIAL ASISTANCE ( TURKEY )
MSH INTERNATIONAL
INTERNATIONAL SOS

TEOS GRUBU

WAPMED

ASISTAN SIRKETLER

ASSISTANCE COMPANIES

EURO-CENTER

EUROP ASISTANCE

MARM SAGLIK HIZMETLERI A S.
MONDIAL ASISTANCE

REMED ASISTANS ULUS. SAGLIK VE YARD. HiZ. TUR. VE TiC. LTD.

SAT YARDIM VE DESTEK HiZ.. AS. (MONDIAL AS)
TUR ASIST YARDIM VE SERVIS LTD. STI.

E SUBSCRIPTION FORM

Grup Florence Nightingale Hastaneleri’'nin

benimle iletisime gegmesine izin veriyorum.

iletisim icin: dergi@florence.com.tr

|:| | give permission to Group Florence
Nightingale Hospitals for contacting with me.

For information: dergi@florence.com.tr
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B BULMACA > Crossword

Resimdeki . Yunanistan
tarihi kule ilave ; Bir baglac V ff)slﬁobrlwrk ; plakasi Elbisede cesit ; Hafif tekne v Tek kisilik
En azindan, hic Gelecek Amyant kadin giyecei Eski dilde Soluk Ktictk capa konser
olmazsa e on sayisi
S v v v v v v
Ister istemez >
Minik ampul
Argcda sac (- v .
Litre kisaltmasi olmayan Mesime
Yildinm HUkGmdar, Eski dilde g6z
hakan
> v v |
Istankd
Cevre > adasinin gski 4
Ul?riyna T ? : il
lakasi la¢ formdl
P ?q(ab\
> v v
Rahat, sakin Kaykta [P Bir tarafa
[hialperce Eval geyik cinsi dUmeyn kolu yatirma
> v v
Vadesiz deviet [
tahvili
Sakirga d e Bilgi ve erdem Eski dilde su >
Gizli yer, bakimindan Olumsuz,
kése bucak olgunluk negatif
O v
Anlayis,
akil er(‘!i?me
4
Heyecandan Kopek I
kendinden BUyGKIOK, animarka
gegme l(rilik Eatalbii
' v v
Sarp gegit
v
Limonluk, ser " Giyside Perde asma
Bag Haa, tetik | W arac
S O v v
Buyuk kardes, i »
Mas‘\f,‘\;i dolu | " agabey > ‘G(jzenes\i %;Iijhl
olan Gemi ince perde
omurgasi meyhane
> v Ad, unvan, v
Polonya Nefer, asker bt
et etiket Kesilme,
ha\éi:nan Yapma, etme } Mus\tiumr;i?.arm Badem | kesinti
serbeti
v v v v
m » Ana bilim dali > Birdenbire
rﬂ%gg,ktoﬂ Glireste bir Dolayli olarak
EBIIEIEE) oyun anlatma
b > Y v
$aman
Nezir Zebercet tagi »
v Yaz) veya
N Ustii kapal » Sozsiz tiyatro > muzik d‘e/rsi >
Odesme pazar yeri San Marino Tyi bakim
Azeri calgisi plakast ve ilag.
tedavisi
L2 v v v
Kiciik akarsu > Kira geliri |
Kiloamper getiren milk En kisa zaman
kisaltmasi Beygir
> v v v
Disi deve »
Trkmenistan Tizik (P Sofra ortisti
da genis ¢ol
Bir corba tiirti |
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SAGLIGINIZI
DUSUNEN
WEB SITESI

www.florence.com.tr

Tk Calomde
FET MR ile Etkin Karar!
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e, Detayli
Aws bilgiicin kodu
4= telefonunuza
okutunuz.
GRUP

istanbul | Sisli | Gayrettepe | Kadikdy | Gokturk HASTANELERI




- (Frest| =Tr
Detayl Q CERT
bilgi icin kodu HR

telefonunuza
okutunuz.

Grup Florence Nightingale Hastaneleri
Londra’da.

Turkiye’de 26 yildir modern ve gUvenilir saglik hizmeti sunan

yeniliklerin &nclst Grup Florence Nightingale, Londra’nin

mikemmeliyet merkezi konumuna gelmis saglik merkezlerinin

yer aldigi Harley Street’te hizmet veriyor. LONDON

GROUP FLORENCE
www.groupflorence.co.uk | +44 207 637 77 89 HOSPITALS

42 Harley Street / London W1G 9PR




