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*Travma:

*mekanik bir etki sonucu olusan ve bir organin ya da bir dokunun
yapisini ya da bicimini bozan yaralanmalardir.

*Yapllan bir cok koruyucu onlemlere ve teknolojik gelismelere
ragmen, gelismis ve gelismekte olan tim iilkelerde bireyler
cesitli nedenlerle travmaya maruz kalabilmektedir.

*Travma tim diinyada, ozellikle genc yas grubundaki insanlarda
(0-40 yas) en sik olum nedenidir.

* Multipl travma:

*bas-boyun, gogiis, karin, pelvik ve ekstremiteler olarak, birden
fazla sistemde yada organlarda yaralanmalarin yada birden fazla

buyuk uzun kemik kirigin olusmasi hali multiple travma olarak
kabul edilir.



*Multipl travma nedenleri

*Trafik kazalar

*Yiiksekten diismeler

* Atesli silah yaralanmalan
*Delici-kesici alet yaralanmalar
* Afetler

*Patlamalar

*Teror olaylar ...



*Multipl Travma Hastasinda Algoritma
*ileri Travma Yasam Destegi'nin protokoliine gore;

*Hazirlik

*Triaj

*Birincil baki (ABC)

*Resusitasyon

*ikincil baki (tepeden tirnaga)

*Resusitasyon sonrasi takip ve yeniden degerlendirme



* Multiple travma hastasinda kullanilan goriintiilemeler
* Direkt Grafi

*FAST ( Odaklanmis travma usg)/USG

QBT

*PAN-BT

“MRI

* Angiografi

* Girisimsel radyolojik yontemler



*Modern travma bakimi, yaralanmalarin miimkiin olan en
kisa surede teshis ve tedavisine onem verir.

*Multi travma hastalarinda ve travma bakiminda amac ;

*varalanmalari erken tanimak ve erken tedaviyi
saglamak,

*Boylece  morbidite ve  mortalitenin  azaltilmas
amaclanmaktadir.

*Gozden kacan ufak vyaralanmalar mortalite ve
morbiditeye etkisi acisindan onemlidir.



“Bircok travma merkezi, bircok acil hekimi hala multi
travma hastalarinin yonetimi icin Ileri Travma Yasam
Destegi'nin (ATLS-ATLS(Advanced Trauma Life Support)
Selektif/Secilmis Bilgisayarli Tomografi (SCT) yaklasimini
kullanmaktadir.

*Bilgisayarli tomografi (BT) taramasi (PAN-BT) , modern
tipta bu konuda yardimci olan en etkili tekniklerden
biridir .

*Kullanimi cok fazla yaygin degildir.



* Multi travma hastalarinin yonetiminde 2 ayn goriis bulunmaktadir:

* Selektif BT

* Selektif BT genellikle travma ekibi lideri tarafindan yonlendirilir ve
travmanin olus mekanizmasina , fiziksel muayeneye, direk grafileri ve
ulrasonografik bulgulan iceren travma sonuclarina dayanr.

* Bu yaklasimda, servikal, gogiis ve pelvik X-Ray , FAST (Odakli Abdominal
Sonografisi) ve SpeSlflk vucut bolgelerinin bllglsayarll tomografi (BT)
goruntulemesi uygulanmaktadir.

* tespit edilen gizli yaralanmalar klinik olarak anlamli degilse ve hastalarin
yonetiminde bir fark bulunmuyorsa, bunun yerine selektif BT taramasi,
alinan maliyetleri , radyasyon, gerek51z goruntulemeleri azaltablleceglm
ve yan etkilerini azaltmak icin kullamlabilir.

( Gupta M, Schriger DL, Hiatt JR, Cryer HG, Tillou A, Hoffman JR, et al. Selective use of computed tomography compared with routine
whole body imaging in patients with blunt trauma. Annals of emergency medicine. 2011;58(5):407-16. ,

* Huber-Wagner S, Lefering R, Qvick L-M, Kérner M, Kay MV, Pfeifer K-J, et al. Effect of whole-body CT during trauma resuscitation on
survival: a retrospective, multicentre study. The Lancet. 2009;373(9673):1455-61).



*PAN-BT taramasi

*Baz1 calismalar aym fikirde degildir ve secici BT taramasinin
kiint travma kaynakli tim yaralanmalan tespit edemedigine
inanmaktadir.

*PAN-BT’nin mortaliteyi azaltan 6nemli bir uygulama oldugunu

(Tillou A, Gupta M, Baraff LJ, Schriger DL, Hoffman JR, Hiatt JR, et al. Is the use of pan-computed

tomography for blunt trauma justified? A prospective evaluation. Journal of Trauma and Acute Care
Surgery. 2009;67(4):779-87.

* Salim A, Sangthong B, Martin M, Brown C, Plurad D, Demetriades D. Whole body imaging in blunt multisystem
trauma patients without obvious signs of injury: results of a prospective study. Archives of
Surgery. 2006;141(5):468-75. )



*PAN-BT yaklasiminin ozelligi,
*gozden kacirilan yaralanma oranini en aza indirgemek ve

*6lum oranim1 azaltmak icin Tim Viicut Bilgisayarls
Tomografi (WBCT) protokoludur.



*BT ve Tarihcesi

*Bilgisayarli tomografi, modern tipta en etkili yontemlerden
biridir.

“Ilk defa 1990’larin basinda spiral, 1998’de multislice BT
kullanilmaya baslanmistur.

*ilk defa 1997’de Low, 2001’de ise Ptak ve ark.larn tiim viicut
taramasi (panscan)/pan-BT gundeme getirdiler.

*Bu uygulama son 20 yildir popiilerlik kazanarak, multitravma
hastalarina vakit kaybetmeden PAN-BT uygulanmasini bazi
merkezlerde onermektedir.



*Pan CT= Whole body CT = Tiim
viicut Bilgisayarli Tomografi

*Kint multi travmali hastalarda

*1-servikal ve beyin BT-Kontrast
madde olmaksizin

IO AKX

BT - IV kontrastli

i,

*3.vakaya bagli olarak oral
kontrast L

N
+*
Tek sekansta

* bas-boyun-toraks-abdomen-
pelvis taramasi yapilmakta
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Abstract

Many authors adopt ihe Selected Computed Tomography (SCT) approach of the Advanced Trauma Life Support
(ATLS) for the management of mulfiple trauma patients. In the SCT approach, the initial physical examination is
followed by conventional radiography (cervical X-ray, chest X-ray, pelvic X-ray and Focused Abdominal Sonography in
Trauma (FAST)), and the computed tomography (CT) of the specfic body regions if indicated. An altemative to this
fraditional approach is the Whole-body Computed Tomography (WBCT) protocol, which became widespread all over
the world in the fast fwo decades to minimize the rate of missed injuries and decrease the mortaliy rate. According to
the Iterature, the WBCT approach is superior to the traditional SCT approach in the time of imaging, diagnostic |
accuracy, and mortalty rates. Conversely, WBCT increases the cancer isk due to addtional iradiation. Therefore, itis
recommended that the WBCT protocol should be reserved for only severe mufi-rauma pafients. However, further

studies to define severe patients, and clinical decision criteria for WBCT are needed. 1

KEYWORDS: Atls; Multirauma; Pan-ct; Radiation exposure; Selective CT. Whale body computed tomography |

PMID: 30533556 PMCID: EMCE261093 DO 10.1016] fjem.2018.08.003 [



* Neden PAN-BT?  Avantajlan:

* Multi travma hastalarinda ;

* Azalmis bilinc diizeyi durumunda anamnez ve fizik muayenenin giivenilirligi
yeterli olmamakta hatta yaniltici olmaktadir. Tani icin altin standart,

* kolay ve hizli bir tetkik,

* yaralanma bolgelerini dogru ve hizli degerlendirme imkan,
* kisa zaman araliginda miidehale imkan,

* tedaviyi etkili bir sekilde yapabilmeyi,

* Erken ve giivenli taburculuk imkani,

* hastalarin hastanede kalis siiresinin kisaltmasini sagliyor.



“Multi travma olgularinda Selektif BT dogru teshis
acisindan giivenilir bir yontem midir?

*Acil ve cerrahi brans doktorlari olgular atlayabilirler mi?



*Multi travma hastalarinda selektif BT yaklasimi ile 6nemli
oranda, ciddi yaralanmalarn klinisyenler ve acil doktorlan
atlayabilmekteler.

*Literatiirde PAN-BT cekilmeyerek atlanmis tanm orani %1.3-
47 arasinda degiskenlik gostermekte,

*Ozellikle multipl travma hastalarinda omurga
yaralanmalarinin saptanmasinda ve

*Tesadiifi bulgulann tespitinde PAN-BT, Selective BT ye gore
daha ustin oldugu bildirilmekte.
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* Yiiksekten diisen yash hastada pan BT endike
midir?

* GCS;15 olan 55 yas lizeri 152 hastaya PAN-BT
cekildi.

* 96(63%) olguda yeni bulgular saptandi.
* 35(% 23) olguda kiiciik yaralanmalar,

*3 (% 2) olgunun yonetimde miudahale olarak
tanimlanan, bliyiik degisiklikle sonuclandi.

* 1 hastada tiip torakostomi
* 2 hastada servikal omurga cerrahisi uygulandi.

* 8 hastada servikal collar kullanilmasini gerektirdi.

* Midahale gerektiren tiim hastalarda, ilgili alanin
BT taramasina yonlendirilmesi gereken mevcut
klinik bulgular vardi.

* Sonuc; Stabil olan multi travmali yasli hastalarda
panBT taramalar, yeni bulgularnin saptanmasi ile
sonuclanir, ancak cogu ek mudehale
gerektlrmeyen prosediirlerdir.



#2015 wyilinda vyayinlanan
%eriye donuk bir calisma
a;

*2011-2014 yillan arasinda
588 multi travmali
hastada her iki yontemi
kiyaslamislar.

*PAN-BT ile bu hastalarn
%4 (n:24)’unde acil hekimi
tarafindan dusunulmeyen
yaralanmalar tespit
edilmis.

*tanilan atlanan hastalarin
18’in  de (%75’1) ciddi
yaralanmalarin saptandigi
bildirilmekte.

Clin Radiol. 2015 Nov,70(11):1205-11. doi: 10.1016/.crad.2015.06.084. Epub 2015 Jul 2.

Comparison of clinically suspected injuries with injuries detected at whole-hody
CTin suspected multi-frauma victims.

Shannon L. Peachey T Skioper N'. Adictomre ', Chopra A" Marappan 8" Kotnis N

@ Author information

Abstract

AIM: To asaes&#heaeeu&aeyeﬁmma team leader's clinical suspicion of injury in patients who have undergone
whole-body computed tomography (WBCT) for suspected polvtrauma, and to assess the frequency of unsuspected
Injuries and specific pattems of injury at WBCT

MATERIALS AND METHODS: Requests for patients who underwent WBCT for suspected polytrauma from Aprl 2011
o March 2014 were reviewed and each body area that was clinically suspected to b injured was recorded. Body areas
were divided into the following groups based on anatomical regions covered in each segment of the WBCT
examination: hed (including facial bones): neck (including cervical spine); chest (including thoracic spine); and
abdomen/pelvis (including lumbar spin). The formal radiology report for each study was reviewed and injuries found at
CT were grouped into the same body areas. For each patient, the number of clinically suspected injured areas was
compared to the number of confirmed injured areas at WBCT

RESULTS: Five hundred and eighty-eight patients were included in the study. Thiry-fwo percent (186/586) had a
normal scan. Ninety-{hree percent (346/268) had fewer injured body areas at WBCT than suspected. Four percent
(27/588) had the equivalent number of injured areas at WBCT as suspected. Three percent (15/388) had more injured
areas at WBCT than suspected. Fifty percent (263/327) with clinically suspected chest injuries were confirmed to have
chest injuries at WBCT. This was lower for other areas: abdomen/pelvis 31% (165/535) head 29% (155533, neck
13% (66/213). Four percent of (24/5688) pafients had unsuspected injuries found at WBCT. Seventy-five percent (18/24)
of unsuspected injuries were considered as Serious, where failure fo treat would have e potential for significant
morbidity. Most of these pafients had severe injuries to other body areas that were correctly suspected. Of the 165 with
abdominal/pelvic region injuries, there were associated injuries in the thoracic region in 62% (103185) cases. Of the



*Tani siireci nasil etkilenmekte,

*Selektif BT yaklasimi Multi travma hastasinda tani
suirecini

uzatmakta midir?



*Sierink ve ark. 540 vakay1 iceren calismalarinda PAN- BT
ile taranan hastalarda tanm koyma sureci yaklasik 8 dk
azaldigini,

*Huber-Wagner ve ark. geriye doniik, 16719 vaka iceren
serilerinde hastalarin degerlendirme sirelerinin yaklasik
11 dk azaldigin1 raporladilar.

Calisma Yayin yih Olgu sayisi PANBT Selektif P degeri
(min) BT(min)

Huber- 2009 4621 35.5(26.5) 46.6(37.5) < 0.001
Wagner ve

ark.

Huber- 2013 16719 - 24.6 (18) 35.2 (25.6) < 0.001
Wagner ve

ark.

Hutter ve 2011 1134 83.5(49.2) 95.7(63.1) <0.001

ark.



* Acil serviste kalis siiresi etkilenmekte midir?

#2007 yiinda bir calismada(Weninger-2007 ) PAN-BT ile
taranan hastalarin, acil servisten taburculuk / Kkalis

suresilerinin Selektif BT grubuna kiyasla ¢cok daha az
oldugunu bildirdiler (70 £17 dk ya kars1 104 + 21 dk).

*Hastanin  taburculugunun erken olmasi, ozellikle
Turkiye’nin dogusunda (acil servisler icin tum
memleket ayni1!) kalabalik hasta yakinlarinin bulundugu,
yogun ve calisma sartlar1 zor olan biz acil hekimleri icin
olumlu bir avantaj sunmakta.



*PAN BT Dezavantajlar:

*Yogun radyasyona maruziyet
* Maliyet oraninda artma
*Yiiksek cihaz ve bakim icretleri

*Multi travmali stabil olmayan hastalarda goriintiilemelerin yapilip
yapilamayacagi endisesi

* Kontrast nefropati riski
* Tespit edilen taninin klinigin seyrini etkilememesi
* Tesadiifi bulgularin getirdigi endise ve gereksiz sorusturma

* Kesin endikasyonlarla ile ilgili goriis birligi yok



*PAN-BT ekstra / yogun radyasyona mi sebep oluyor?
* Aslinda itiraz edilen en biiyiik nedenlerden biri bu.

*Son zamanlarda iiretilen, kullanilan multidetektor BT’ler eski
BT’lere gore daha az radyasyon veriyorlar.

*pan-bt de kullanilan yeni cihazlarin imaj kalitesine yada
radyasyon maruziyetine etkisi ile ilgili yapilan calismalarda
farkli sonuclar bildirilmektedir.

*PAN-BT de radyasyon dozundaki artislar olmakta ve kullanilan

cihazlara gore goruntu kalitesi etkilenebilmekte. (Loewennardt 81,

Hiittinger R, Reinert M, Hering B, Rathjen T, Gries A, Manke C, Bernhard M. Dose effects and image quality: is
there any influence by bearing devices in whole-body computed tomography in trauma patients? Injury. 2014

Jan;45(1):170-5. )



* Buna karsin baska bir calismada, ekstra BT istemi ile yeni cok dedektorlii BT’lerle
maruz kalinan toplam radyasyon dozu eski BT’lerle benzerdir seklinde
raporlanmakta. (Harrieder A, Geyer LL, Korner M, et al. Evaluation of radiation dose in 64-row wholebody CT of
multiple injured patients compared to 4-row CT.R6fo. 2012; 184:443—449.)

* Selektif BT ile PAN-BT ’nin radyasyon dozlarina maruziyetini karsilastiran toplam 240
hastay1 iceren 2 grup arasindaki, retrospektif calismada kumdulatif radyasyon doz
oram SBT grubunda daha az (15.9 mSV) bulunmus. (PANBT cekilen grupta doz
yaklasik 2 kat daha fazla -29.5 mSyv).

(Gordic S, Alkadhi H, Hodel S, et al. Whole-body CT-based imaging algorithm for multiple trauma patients: radiation dose
and time to diagnosis.Br J Radiol. 2015 )

* Asha’nin toplam 1280 hastay1 iceren retrospektif calismasinda , kritik simir kabul
edilen 20 mSv sinirni asan hasta gruplan karsilastirilmis. PANBT grubunda 122 hasta,
SBT  grubunda 76 hasta sininn asan dozda radyasyona maruz kalmis.

(Asha S, Curtis KA, Grant N, et al. Comparison of radiation exposure of trauma patients from diagnostic radiology
procedures before and after the introduction of a panscan protocol.Emerg Med Australasia.2012 )



*BEIR (Biological Effects of lonizing Radiotion), 2006 yilinda
yayinlanan VIl. raporunda 10 mSv radyasyon maruziyeti sonrasi
omur boyu kanser gelistirme riskinin 1000’de 1 oldugu
bildirilmektedir.

*PANBT’ye bagli bildirilen ortalama radyasyon kimiilatif
dozlari, kanser gelistirme icin esik deger kabul edilen 20 mSV
dozun uzerinde.

*Sonuc olarak suan ki calismalar PANBT goriintiilemesinin,
SBT’ye gore onemli oranda ekstra radyasyona maruziyete
neden oldugu asikardr.



*Ciddi travmali hastalarda
yapilan bir calisma

(1 Tota-body CT forinitial diagnosis ofsevere trauma

Publihid Ol
Jiu 2, 6
bdoboeg/L01006]
T
So Atices pagi 673

Imagine ghving a totab-body T during the Initl
diagnostic warkup of patients with trauma without
radltion exposure; nobady would serusly doubt
the tole of totakbody T as the gokd standard In the
assesrent of patients with serlous trauma, But
since tota-body (T i not currenty avallble without
radlation, a rigoreus diussion of the indications
for and potential harms of doing such an Imaging
fest, as wel & altemative dlagnostc approaches, ks
urgerly needed.

To reduce radiation exposure, the most rekevant
altemative to totakbody (T s the standard work
up with conventiona rediographs, utrasound, and
selctive orgen focused CT Findings from ealy studies™
comparing tota-body (T with the standard workeup
showied feashlty and more rapid diagosls with the
inital use of totabbody (T In trauma work-us, but

did ot shaww an effect on autcorme. I Huber-Wagner's
rlestone 2009 sudy? a srvival beneht v reported,
bt the study was it by a etrospectve desgn and
Use of regitry data.

In The Lance, Joare Skerink and colleagues' report
findings from REACT-2, a multicentre randornlsed
controlled trial that angwers this Important question
of whether there is  survival beneft for patients with
trauia who recelve totalbody (T as the frst-lne
diagosticprocedure compared with the standard work-
Up. 1403 patients with compromised vita parameters,
clincal suspicon of Hfe-threatening injures, or severe
Ifury e randorly assgned: 702 to immedlate otal
body CT scanning and 701 to the standard work-p.
541 patients in the immediate totabbody (T scaning
group and 542 in the standard wark-up group were
Icuded i the primary anelysls. Sierink and colleagues

i helancotzom Vol 388 August13, 2016

*Total radyasyon dozu
karsilastirilmis

*PAN BT’de radyasyon
dozu 20,6 mSv olarak
tespit edilmis.

Thirg £ he trauma

stated that 242 fenits in the standard
work-up group recelved a radiation dose lower than
the lowest radiation dose in the total-body CT group.



*PAN-BT uygulamasinda radyasyona maruziyet azaltilabilir
mi?

*Baz1 calismalar umut verici.

*Kisi faktorii/ tecriibeli teknisyen ve yeni nesil BT cihazlarinin
markast da radyasyon dozunu etkileyen sebepler arasinda
calismalarda gosterilmekte.

*Uygun tekniklerle ve uygulanan protokollerle kiimiilatif radyasyon
dozu azaltilabilecegi bildirilmekte.



*Maliyet

*veni nesil CT tarama cihazlan cok pahali ve bakim
maliyetleri yuksek.

*Bu nedenle, gereksiz masraflardan kacinmak ve tibbi
kararlarin hizli ve dogru yapilmasina yardimci olmak icin
taramanin gerekli durumlarda yapilmasi cok onemlidir.



*Her Multi travma hastasina PAN BT protokolii uygulayalim
mi?

*Stabil olmayan multitravmali hastalara PAN BT cekmek
uygun mu?



*Genel olarak stabil olmayan multitravmali hastalar
tomografi cekimine ve goruntulemelere gonderilmemesi
onerilen yaklasimlardir.

*Acil servis icinde yer almayan ve mesafe olarak uzak
goruntuleme tetkiklerinde (>50m) hastalar transfer
asamasinda risk altinda olmaktadirlar.

*Literatiirde selektif BT ve PAN BT’nin karsilastinldig1 bir
cok calismada stabil olmayan multitravmali hastalar bu
nedenlerden dolay1 genellikle calismaya alinmamaislardir.



#2013 yilinda yapilan 152 hastayr iceren retrospektif bir
calismada stabil olmayan multitravmali PANBT ve selektif BT
cekilen hastalarda PANBT grubunda mortalite oraninm1 %18.1.
SBT grubunda %26.3 bulmuslar.

*Sonuc olarak anstabil multitravmali hastalar da PANBT
cekilmesi azalmis mortalite oranlar olarak raporlanmaktadir.

*(Wada D, Nakamori Y, Yamakawa K, et al. Impact on survival of whole-body
computed tomography before emergency bleeding control in patients with severe
blunt trauma.Crit Care.2013.)
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Introduction of a pan-scan protocol for blunt trauma activations; what

are the consequences?

@ Crosshlark

Melissa K. James, PAD® Sebastian . Schubl, MD *®, Michae! P. Francois, BS,
Geoffrey K. Doughlin, MD * Shi-Wen Lee, DO

 Departmgnt of Surgery, Jomaica Hospital Medical Center, jamaica, NY
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ARTICLE INFOQ ABSTRACT

Articl histary: Study Objective: The aim of this study is to determine i the introduction of 2 pan-scan protacol during the
Received 4 August 2016 initial assessment for blunt trauma activations would affect missed injuries, incidental findings, treatment
Received in revised form 13 September 2016 times,raiation expasure, and cost.

Accepied 14 September 2016

Methods: A G=month prospective study was performed on patients with blunt trauma at 2 level T trauma
center. During the last 3 months of the study, a pan-scan protocol was introduced to the trauma assessment.
Cateworical data were analyzed by Fisher exact test and continuous data were analyzed by Mann-Whitney non-
paramelric test,

Results: There were a total of 220 patients in the pre=pan-scan period and 206 patients during the pan-scan
period. There was no significant difference in injury severity or mortality between the groups. Introduction of
the pan-scan protocol substantially reduced the incidence of missed injuries from 324 to 0.5%, the length of
stay in the emergency department by 68.2 minutes (954 confidence interval [CI], —1344 to -2.1), and

#2016 yilinda yayinlanan bir
caismada kunt travma
geciren her multi travmali
hastada PAN-BT kullanimi
onerilmemekte.

*Ancak  alkol  kullanimi,
madde kullanim1 oykusu,
bilinc bozuklugu olan ve
entube multi  travmali
hastalarda PAN-BT kullanimi
onerilmekte.

*Cinkii bu hastalarda fizik
muayene bulgular degisken
ve anlamli olmayabilir.

*Ayrica  PAN-BT  ozellikle

maliyeti ve uzun sureli
radyasyona maruz kalma

riskini artirmaktadir.



A N 9. )
Pan BT taramasinda tespit edilen gizli yaralanmalar \v
klinik olarak anlamli degilse ve hastalarin yonetiminde
bir degisiklige sebep olmuyorsa, tedavi kararlarin
etkilemez, bunun vyerine selektif BT taramasi,
maliyetleri, radyasyon ve yan etkilerini azaltmak icin
kullanilabilir .

& (Gupta M, Schriger DL, Hiatt JR, Cryer HG, Tillou A, Hoffman JR, et al. Selective use of computed
tomography compared with routine whole body imaging in patients with blunt trauma. Annals of
emergency medicine. 2011;58(5):407-16. )
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*Pan-BT yaklasimi, SBT vaklasimina kiyasla:

*taminmayan lezyonlar teshis ederek ek yaralanmalan
tespit etmemizi saglamakta,

*hastalarin acil servislerde toplam kalis siirelerini anlamli
sekilde azaltmakta,

*mortalite oranini azaltmakta,



*Pan-BT vaklasimi, SBT vaklasimina kiyasla:

*ekstra radyasyon maruziyetine sebep olmakta
*Maliyet oraninda artmaya sebep olmakta

*Kontrast nefropati riski
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*Hangi hastalara Pan-BT cekecegimizi soyleyen protokoller ve
klinik kurallar icin henuz yeterli calisma yok.

*Multi travmali stabil olmayan hastalarda goriintiilemelerin
yapilip- yapilamayacagi endisesi

*Kesin endikasyonlarla ile ilgili goris birligi yok






