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» Kayalar tizerine yazilar

e Kiremit tablet (M.O 4000)

» Papirus bitkisi (M.O 2000)

e Parsomen (hayvan derisi) (M.O. 190)
* Kagit (M.S 105)

e Matbaa (M.S 1100)

e [k bilimsel dergiler (M.S 1655) (350 y1l 6nce)
 Journal des Scavans (Fransa)

: "\ KENDIME KONUSACAGIMA

SEVGILT GUNLUK,
KESKE YAZI BULUNMUS
OLSAYDI, BOYLE KENDI

YAZARDIM SIMDI...

» Philosophical Transactions of the Royal Society of London (Ingiltere)

 Halen diinyada yaklasik 70.000 dergi yayimlanmaktadir.



* Bizler saglik alaninda calisanlar, akademisyenler

«Alanimizda meslegimizi en 1y1 bir sekilde icra edebilmemiz 1¢in»

Arastirmaliyiz

Degerlendirmeliyiz

Yorumlamaliyiz

Ve hatta yazmaliy1z






Daha sonraki yillarda saglik alaninda bilimsel
arastirma yapabilmek ve yazi yazabilmek i¢in
EPIDEMIYOLOJI diye bir bilimin igerisine
tam olmasa da bir dalis yapiyorsunuz



FaStouma wedin?

 Kisinin yasadigi toplumu ve ¢evreyi tanimak ve karsilastigi sorunlara ¢oziim
yollar1 bulmak 1¢in giristigi sistematik ¢cabadir.

* Bilginin bulunmasi, gelistirilmesi ve ger¢cege uygun olup olmadiginin kontrol
edilmesi i¢in harcanan cabadir.

* Belli amaglarla ve sistemli siire¢ler yoluyla veri toplama ve toplanan verilerin
analizidir.



AaStouma sdnecc,

Formul;
Teknik+Metot+Model+Arastirma=Bilim



AhaStouma Yentemben

* Saglik alaninda yazilar yazilirken 1ki ana tip arastirma yontemi kullanilmaktadir.

* Niteliksel ve niceliksel arastirma yontemlert. ...



AhaStouma Yentemben

* Nicel yontemler
— Deneysel yontem

— Gozlemsel arastirmalar

e Tanimlayici arastirmalar

— Vaka takdimi, vaka serisi, ekolojik
calismalar tkesitsel arastirmalar...

e Analitik arastirmalar

— zkesitsel arastirmalar, Vaka-
kontrol tipi ¢, kohort tipi arast....

— Metodolojik arastirmalar

* Gegerlilik- gtivenirlilik analizlerini
iceren calismalar...

* Nitel yontemler
— Alan arastirmalari
— Ornek olaylar

— Etnografik
arastirmalar

— Anlatima dayali
arastirmalar

Karma yontemler



Tannlageee araStovmalar;

* Hastaliklarin toplumdaki dagilimini kisi, yer ve zamana gore incelerler

* Bu sekilde hastaliklarin risk faktorlerine/nedenlerine yonelik hipotez tiretilebilir

* Saglik hizmeti planlayicilar i¢in koruyucu ve egitici programlarin nasil etkili
olacagi konusunda kaynak teskil eder



Vicel »#naStovma Sdnecinin 4Samalarn

{ Baskalarini

| bilgilendir

6 Verileri
yorumla

\

5 Verileri analiz

1 Konu se¢
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2 Soruya
odaklan
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3 Arastirmayi
tasarla

q‘

4 Veri topla




Rancta Dayale (e HiyeranSisc,

Systematic Reviews
and Meta-analysis
and All or Non Case
Series

Randomized
Controlled Double

Blind Studies Cohort Studies " .
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* Nedir?




Editine mebitup

* Nedir? i

« Editore mektup, genelde kisa bir iletisim bi¢cimidir et

-3
e Okuyucunun ilgisini ¢eken herhangi bir konuda yazilabilir. = % T .
- ' R



Editine melotuss

* Nicin Yazilir?

e Nasil olmalidir?



Editine melotuss

* Nicin Yazilir?

e Nasil olmalidir?

* Mektup yazilmasinin en sik nedeni, yayinlanmis olan bir makaleye bir yorum
getirmektir. Ancak bu yorumlarin objektif ve yapici olmasi gerekir.

 Ayrica; arastirma raporlari, olgu sunumlari, olgu serileri ya da bir ilag yan etkisi de
mektup olarak bildirilebilir.



Editine mebitup

Hebotut “Tiplent
Genel tips

* Yayinlanmis yaymlara yanit niteliginde
yorum (olumlu veya olumsuz)

* Klinik veriler ya da arastirma verileri
lizerinde kisa bir bildirim

 Olgu sunum(lar) ile ilgili bildirim

Yaygen olmayan tip

* Genel tibbi ya da politik yorum (6rn.
derneklerle ilgili konular)

* Derginin niteligi ya da formati {izerine
yorum

* Hastalar ya da ¢alisma materyaline
ulasma veya birlikte ¢alisma konusunda
Ilan



Editine melotuss

Slenda;

* Mektuplar, makale yayinlandiktan sonra zaman igerisinde islemeye devam
eden bir kontrol mekanizmasi olarak diistiniilebilir.




2 http://www.ncbi.nlm.nih.gov/pubmed, term=Eken+ C3:2C+ letter

22 Eken C, letter - PubMed - N... %

Confuses in interpreting likelihood classification and risk stratification in chest .
Eken C. Recent Activity
Am J Emerg Med. 2009 Mar;27(3):365-6; author reply 366-7. doi: 10.1016/j.ajem.2009.01.022. No abstract available.

PMID: 19328386 [PubMed - indexed for MEDLINE] Q Eken C, letter (12)
Related citations

- . ) . L Hypersensitivity myocarditis and
Role of likelihood ratios in interpreting scoring systems used as predictive tools. hypersensitivity

Eken C, Cete Y. Myocarditis due to oral flurbiprofen use.
Ann Emerg Med. 2009 Feb;53(2):287; author reply 287-8. doi: 10.1016/j.annemergmed.2008.07.052. No abstract PubMed

available.
PMID: 19167626 [PubMed - indexed for MEDLINE] Aslan S, erzurum (37) -

Related citations

Speed bump-induced spinal column injury.
PubMed

Bland-Altman a is for determini reement between two methods.
Eken C. See more...
J Emerg Med. 2009 Apr;36(3):307; author reply 307-8. doi: 10.1016/j jemermed.2008.01.033. Epub 2008 Dec 17. No

abstract available.

PMID: 19095397 [PubMed - indexed for MEDLINE]
Related citations

Acidosis is a life-threatening condition regardless of the underlying condition.

Eken C.

Am J Emerg Med. 2008 Jul;26(6):721; author reply 722-3. doi: 10.1016/j.ajem.2008.03.038. No abstract available.
PMID: 18606330 [PubMed - indexed for MEDLINE]

Related citations

Hypertonic saline: an alternative therapy in TCA overdoses failed to respond sodium bicarbonate.
Eken C.
Clin Toxicol (Phila). 2008 Jun;46(5):488. doi: 10.1080/15563650701636374. No abstract available.

PMID: 18568811 [PubMed - indexed for MEDLINE]
Related citations

Three cases of riasis following consumption of mackerel fish.

Erdal M, Eken C, Ozkurt B, Macit E.
Wilderness Environ Med. 2008 Spring;19(1):76. doi: 10.1580/1080-6032(2008)19[76: TCOMFC]2.0.C0O;2. No abstract
available.

PMID: 18333670 [PubMed - indexed for MEDLINE]
Related citations

The relationship of air pollution to ED visits for asthma differs between children and adults.

- Eken C.

Am J Emerg Med. 2007 Sep;25(7):852. No abstract available.
PMID: 17870499 [PubMed - indexed for MEDLINE]
Related citations

Statistical or clinical significance? A critical point in interpreting medical data.

- Eken C.

Am J Emerg Med. 2007 Jun;25(5)-589. No abstract available.



Editine melotuss

* Bir mektup dergiye gonderirken;  su iki dnemli nokta unutulmamalidir

 Mektubunuzun amaci nedir?......

* Hedef dergide daha 6ncesinde yayimlanmis mektuplarin bi¢cim ve icerigi nasildir



Editine melotuss

Ayneca;
* Mektup kisa ve 6z yazilmalidir. BOylece okuyucuya daha kolay ulasacagi bilinen bir gercektir.

* Yaymlanmis makale lizerine objektif ve yapici yorumlar ya da medikal, bilimsel veya genel bir
ilgi uyandirabilecek konular tizerine tartismalar icermelidir.

* Mutlaka bir amac1 olmali, kisa ve kesin bir dille anlatmak istedigi mesaj1 vermelidir.

* Daha once baska yerde yayinlanmis ya da bildirilmis materyaller kullanilmamalidr.



Editine melotuss

» Mektuplar genelde; Bir¢cok derginin “mektuplar” ya da “yanitlar” boliimiinde bulunmaktadir

* Uluslararas1 Medikal Dergi Editorleri komitesi (ICMJE) bu mektuplarin cevaplariyla birlikte
dergilerde yaymlanmasini 6nermektedir.

 Ayrica bir kissm MEDLINE-indeksli dergi de mektuplarin ve cevaplariin baglantilarini,
okuyucularin dikkatinden kagmamasi i¢in orijinal makale altinda bulundurmaktadir



83 5] & it aciaimai gov/pubmed/ 19041562 O-0fflmn  Supadisden i x| |

& NCBI  Resources ¥ How T

Pllbmedgnv PubMed v ‘

US National Librery of Medicine Advanced

Nafional Institutes of Health

Display Settings: (v) Abstract

Am J Emerg Med. 2009 Jan;27(1):132.e3-5. doi: 10.1016/.ajem.2008.04.030.
Myocarditis due to oral flurbiprofen use.
Uzkeser M, Emet M, Aslan S, Cakir Z Turkyilmaz S, Aksakal E, Seven B

(# Author information

Abstract

We report a 23-year-old man presenting with chest pain. He denoted skin eruptions on his hands, lips, mouth, and penis 24 to 36 hours after he had
taken flurbiprofen 10 days ago. Detailed examination showed an ulcerated, pitching lesion with a dimension of approximately 2x2 cm on his penis;
however, other explained skin lesions were ameliorated. ST elevations were present in the electrocardiogram. Cardiac biomarkers gradually rose. The
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The American Journal of Emergency
Medicine
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2009, The American Joumal of Emergency Medicine  more

Cricothyroidotomy on the scene in a patient with...
2009, The American Joumal of Emergency Medicine  more
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. . 2009, The American Joumal of Emergency Medicine  more
Myocarditis due to oral flurbiprofen use
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Abstract

We report a 23-year-old man presenting with chest pain. He denoted skin eruptions on his hands, lips,
mouth, and penis 24 to 36 hours after he had taken flurbiprofen 10 days ago. Detailed examination showed
an ulcerated, pitching lesion with a dimension of approximately 2 x 2 cm on his penis; however, other
explained skin lesions were ameliorated. ST elevations were present in the electrocardiogram. Cardiac
biomarkers gradually rose. The scinfigraphy showed myocardial hypoperfusion in the inferoseptal wall.
This phenomenon is a rare case of myocarditis due to hypersensitivity reaction. In the case of nonspecific
angina pectoris accompanied by electrocardiogram changes, drug-induced myoearditis must hold a place
indifferential diagnoses.

Complications because of therapeutic doses of nonsteroidal anti-inflammatory drugs (NSAIDs) are not
usual. The most common reported adverse reactions include cholestasis, fixed eruptions, asthma, and
cutaneous vasculifis [1]and[2]. Compared with other NSAIDs, flurbiprofen is a well-tolerated drug [3],
[4]and[5]. Fixed drug eruption begins with nummular eryth
pigmentation remains. If the same drug is taken repeatedly, an erythema may cccur again on the same
location. The skin reaction can be severe enough to form edema, vesicle, and bullae. Among men, glans
penis is one of the most effected areas [6] Usually, viral infections play a huge role in the efiology of
myocarditis, but drug use may cause it as well 7]

tous lesions. Later, ythema fades and

In the literature review, there are only a few reports on the NSAIDs leading to myocarditis; however, we v
a0y naner , 2 - ) -
15122014

24
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Cormrespondence

Hypersensitivity myocarditis and hypersensitivity coronary
syndrome (Kounis syndrome)
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George D. Soufras, MD, PhD

Sophia A. Kouni, MD
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To the Editor,

There are 2 cardiac diseases of hypersensitivity etiology that affect the myocardium and the coronary
arteries, respectively. The first is an inflammatory disease affecting the myocardium and the cardiac
conduction system manifesting as a complication of drug therapy [1]. The second is the concurrence of
acute coronary syndromes with conditions associated with mast cell activation, involving interrelated and
interacting inflammatory cells, and including allergic or hypersensitivity and anaphylactic or anaphylactoid
insults [2].

In the very interesting report published in this journal [3], a young man 23 years of age developed skin
eruptions in hands, lips, and mouth, and ulcerated lesion in the penis after taking 2 pills of flurbiprofen
because of headache 10 days ago. Contemporarily, he had cardiac involvement with ST elevation,
increased troponin |, increased cardiac enzymes, and inferoseptal myocardial ischemia at rest resolving at
redistribution in TI-201 rest-redistribution myocardial perfusion single photon emission computed
tomography.

The authors of this report suspected that the patient's condition was a drug-induced myocarditis. However,
they omitted to refer to Kounis syndrome, which shares nearly the same symptoms and laboratory findings
with hypersensitivity myocarditis (Table 1). The only differences between these 2 hypersensitivity
conditions are the presence of eosinophils, atypical lymphocytes, and giant cells in myocardial biopsy in
hypersensitivity myocarditis; whereas biopsy in Kounis syndrome is typically normal. The normal coronary
angiogram in hypersensitivity myocarditis; whereas angiogram in Kounis syndrome, especially in type |l

l m Advanced search

SD Hypersensitivity myocarditi... %
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¢ + and graphs V\?h or’d"K i ndi " and ised t h ints of this di ith
created by bp e have read “Kounis syndrome” and surpri o see the common points of this disease wi

‘hypersensitivity myocarditis,” which we reported a case recently [1]. We believe that most of the
emergency physicians have knowledge about drug-induced acute coronary syndrome, bee stings or viper
venom poisoning-related myocardial infarction, but only a few of us know that all these coronary
syndromes come out to a common pathophysiologic mechanism and a common name: hypersensitivity

coronary syndrome (Kounis syndrome) [2]. Thus, we believe that this correspondence will aid and educate
emergency physicians and will also reduce misdiagnosis and wrong treatment. However, there are some
problems about the content of this article and the examples that are mentioned in the article.

Elsevier illustrators

The article offers that our case was a Kounis syndrome rather than a “hypersensitivity myocarditis.”
However, the case has contradictions about that diagnosis in the following points:

1. Toour knowledge, Kounis syndrome appears in the first 24 hours after the event occurs. However, in
our case, the tableau appeared more than 1 week later.

2. InKounis syndrome, the electrocardiogram generally shows local ST elevation, which is compatible
with infarction (eg, inferior or anterior wall of the heart). On the contrary, in our case, the
electrocardiogram showed an ST elevation of 0.5 to 1 mV in all derivations.

3. The chest pain in Kounis syndrome is a typical ischemic angina pectoris. Although the chest painis a
subjective criteria, in our case, it was compatible with nonischemic chest pain.

4. According to the author, Kounis syndrome was well defined and well typed before in his articles [1]:
“Chest pain, during an allergic insult, with electrocardiographic ischemic changes but with normal v




Editine melotuss

» Daha 6nceden yapilan bir calismaya cevaben yazilan bir mektubun amaci;
e calismanin gerekgesine,
* analizine veya
 sonucuna destek vermek olmalidir

* Ancak yazilan mektuplarin ¢ogu «elestirmek» icin diizenlenmektedir

* Ve elestiriler....



Editine melotuss

» Kaba ve kiiglimseyici olmamali

* Genelden ziyade 6zel yorumlar yapilmali

 Tarafli gorisler yerine bilimsel dayanagi olan saptamalar yapilmali
* Oryjinal makalede ele alinan konularn tekrar etmemeli

* Konuya farkli bir bakis agisiyla yaklasmali

* Ek veriler sunulmali

* Kisa ve 0z bir tuislup kullanilmali



Editine melotuss

Editore mektup yagdlovken sk banSdaSdan frollemler
* Yayimnlanmis makaleyle direk iliskili olmayan yorumlar
 Orjinal makalede belirtilen noktalarin tekrar edilmesi
e Genel ve yanh yorumlar
e Mektubun mesajinin ya da sonucunun belirsizligi
* Cok fazla agiklama, detay, sekil, tablo veya kaynak
* Yeni ya da faydali bilgi bulunmamasi
 Saldirgan ya da asagilayici bir dil kullanimi

* Diger yazarlarin yeterliligi ya da kisiligi lizerine yorum yapilmasi
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Olga sunuma

Case report

Olgu sunumu
Olgu raporu

Olgu takdimi
Vaka takdimi
Vaka sunumu
Vaka Raporu
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Olga sunuma

* En c¢ok bilinen, en eski tibbi makale tiirlerindendir. —H

» Akademik mecrada ikinci sinif yayin kabul edilse
de,

R

[
mﬁz
 Bir ¢ok orijinal gozlemin ilk 6nce vaka takdimi C a S e re p O rtS

olarak yayimlandigi ger¢egi onemlidir. Hodgkin
lenfoma, AIDS, oral kontroseptif ve pulmoner
emboli iliskisi vb.. i

e SEructure goes 4 1ong way

Atatiirk Universitesi



Olga sunuma

« Tibbi literatiir incelendiginde, son bes yi1lda 200.000°den ¢ok vaka takdiminin MEDLINE
taramasinda ¢iktig1 gozlemlenmistir.



Olga sunuma

* Meslekte yeni olan ve ya akademik yolu segcmeyen hekimlerin daha ¢ok ilgisini ¢ekmektedir.

* Okunurlugu artirmak i¢in bir ¢ok editor dergilerin i¢ine 1lging olgu sunumlarin alir...

» The New England Journal of Medicine (NEJM) «Case Recordsy

« The Journal of the American Medical Association(JAMA\) «Clinical’s Corner»



&) hitp://www.nejm.org/medical-articles/clinical-cases

http:/fwww.nejrm.org/doi/full/10.10536/NEJMcpc1410935 i
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Olga sunuma

* Editore mektuptan sonra en kolay yayin seklidir.

e Hekimler i¢in yazili akademik literatiir hayatina ge¢is asamasinda 1yi bir egzersizdir. (9\
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Olga sunuma

* Her yazida oldugu gibi olgu sunumunda da etik kurallara dikkat edilmeli

» Hastaya ait bilgiler iy1 bir sekilde muhafaza edilmeli
e Ogzellikle daha sonraki takipleri agisindan. ..

» Hastadan bilgilendirilmis onam alinmali
* Bu onam gercek zamanl bir bilgilendirme onami olmalidir
* Anonim olmamalidir



Olga sunuma

Olgu yazarken bir hikaye yazmadigimizi bilmemiz lazim

Burada onemli bir noktaya deginmemiz gerektigini bilmemiz lazim

Bunu yaparken ac¢ik ve secik bir tislup kullanmaliyiz

Tekrarlardan ka¢inmaliy1z



Olga sunuma

 Vaka takdimleri benzersiz (tanimlanmamis) veya nadir bir klinik durumun rapor
ediyor olmalidir:

- Klinik tablo

- Anormal, daha 6nce tanimlanmamis bir bulgu
- Daha 6nce tanimlanmamas etiyoloji(ler)

- Farkl1 bir gortinti

- Farkli laboratuvar bulgulari

- Yeni bir tedavi deneyimi

- Tedaviye beklenmedik cevap

- Tibb1 komplikasyon ve ya hatalar



Olga sunuma

Aslan S,
Emerg Med J. 2004 Nov;21(6):750-1.

Aslan S,
Burns. 2005 Mar;31(2):237-9. Lightning: an
unusual etiology of gastrointestinal perforation.

Lightning: an unusual cause of cerebellar
infarction.
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Olga sunuma

Speed bump-induced spinal column injury:.
Aslan S,
Am J Emerg Med. 2005 Jul;23(4):563-4.

Alr guns: toys or weapons?
Aslan S,
Am J Forensic Med Pathol. 2006 Sep;27(3):260-2.
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Olga sunuma

Fange olgu yagdmale?

 Olgu textbook bilgilerinin disinda bir 6zellik gosteriyorsa ve ya hekimler i¢in ilging olabilecek
deneyimler i¢erdigi diisuiniilityorsa yazilabilir.



Olga sunuma

Wased Yasalom?
* Yazilmasi diisiiniilen olgu konsiiltan ile tartisilir, konstiltan ve hasta/hasta yakininin onayi alinir.
 Literatiir taramasi yapilir

* Konu ile 1lgili bir¢ok taslak metin hazirlanabilir

* Boylece yazimizda var olan veya olusabilecek zayif halkalar belirlenmis olur

» Takim ¢alismasi sart

e Zamani 1yi kullanmaliy1z «bazi1 vaka sunumlarinda zamanla yarisabiliriz»



« Klasik IMRAD (Intraduction, Materyal-metod, Results And Discussion) formatiyla degil
« ICAD (Intraduction, Case report And Discussion) formatiyla yazilir.



Olga sunuma

* Bashk

e Ozet ve
anahtar
kelimeler

e Giris

Kisa (10 kelimeyi gegmemeli), aciklayici ve
cekici olmall, «literatiir taramasi» «olgu
sunumu» gibi ifadeler icermemelidir.

100-150 kelimeyle sinirli, net bilgi vermeli
Anahtar kelimeler 3-4 civarinda olmali

Yazinin yazilis nedenini acgiklayici olmalidir.
1-3 paragrafi gecmemeli, hastalik/durumla
ilgili kisa bilgi, bu olgunun neden dikkate
sayan oldugunu aciklayici ifadeler yer almall.
Genis zaman kullaniimalidir.




Olga sunuma

« Vaka takdimi-Hikaye
-Anamnez(sadece pozitifler)

Gecmis zaman kipi kullaniimali,

—Muayene (sadece p02|t|fler) Demografik bilgilerle baslanarak oncelikle pozitif bulgular

-Testler verilmeli,
. Vurgulama acisindan gerekli olan normal, ya da negatif
-llerleme bulgular da yer alabilir,

Komplikasyon yada beklenmedik durumlar da belirtilir.

) TedaV|, taklp ALY Gerekli ise sekil tablo ve fotograflara yer verilebilir




Olga sunuma

Bu olgu sunumunu tek/nadir yapan nedenler
[ J

Tartisma ve sonug¢ Konuyla ilgili literatiir derlemesinden ziyade olgu ile ilgili
kararlar agisindan literatiir kanitlari yer almali

-literatiir esliginde vakanin ,
Genellikle son paragraf olan sonug¢ paragrafinda

tartigmasi ctkarimlar, kazanimlar ve mesajlar 6zet bir dille yer
-mesajlar almal
- Oneriler

* Kaynaklar 15-20’yi gegmemeli, hatta bazi dergilerde 10 sinirlamasi

var




Olga sunuma

DIRZA7;

 Bir olgu sunumunu genellikle bir kisi yazar, multidisipliner (!) bir durum s6z konusu ise birkag

yazar daha ilave edilebilir.(doleltef caleSma gdzel ama abartmamak gerelocr)

* Pasif climleler yerine aktif ciimleler kurmali, uzun ciimlelerden kaginmali, kelime sayisi

kisitlanmalidir. (Zulatuncn gizel slmase yayglanma Sansune arntonr)

* Bir vaka takdimi ne kadar kisa ve vurucu ise yaymlanma sansi o kadar artar (Lézumews; edebiyat,
aSvrwe genelleme ve yuvarlama yaywlanma Sanswe azalter)



Olga sunuma

* Olgunun yayimlanmasi agisindan dergi se¢imi onemli

yayudleyon



Olga sunuma

o Rabul;
* Nadirse

* Amaca uygun olarak yazilmis ve gonderilmisse

 Bilimsel argiimanlar kullanilmis ve sonugcta bilimsel ¢ikarimlar
Varsa

* Anonim tabirle literatiire katki sagliyorsa

° 265,

* Orijinal degilse
Gereksiz bir sekilde uzatilmigsa
Yazim hatalar1 mevcutsa
Abartil1 bir dil kullanilmissa & Can Stock Proto - capAEst
Yanlis hedef secilmis ise (Zem yage cceriSindelc vanga wokitase
tem de gondenilen dergé agecscndan)

Atatirk Universitesi 56






Derlemeler

* Detleme weder;

* Belirli bir konuda genis tarama yapilip, bilgilerin miimkiin oldugunca eksiksiz toplandigi

Calismalarda bildirilen bulgularin metodolojisini ve gegerliliginin analiz edildigi

Konu ile ilgili elestirisel ve analitik yaklasimla bilgi sentezinin yapildigi

Farkli teor1 ve bulgularin karsilastirilip iliskilendirildigi

Cok kapsamli olmak yerine akademik literatiirii kapsayici

Planli bir sekilde yazilmasi ile gergeklesen bilimsel yazi tiirine “Derleme” denir.



Derlemeler

* Bor baSka dade de Derleme.

» Merak edilen bir konuda gerceklestirilmek istenen bir amag¢ dogrultusunda, var olan gecerli ve
guvenilir bilgilerin toplanarak sistemli olarak diizenlenmesiyle ¢ok yonlii bilgi birikimi saglamak
icin bir ya da daha fazla kisi tarafindan hazirlanan yazili metindir.



Derlemeler

* Derleme yage tiplen

* Davet ya da talimatla yazilan derlemeler
* Metodolojisine gore derlemeler

» Hedefine gore derlemeler



* Tanunlayece denlemeler hagrnlancben;

 Belirlenmis bir konu iizerinde gec¢miste ve yeni olan tiim ¢alismalar arastirilir ve irdelenir.

» Konu ile ilgili olan farkli teorik yaklasimlar, metodlar yada 6zel konular yada kavramlari ele alan
tematik bir yaklasim sergilenir



Derlemeler

* Derlemelen,

* Secilmis konu ile ilgili olarak yeni yorumlari, farkl fikirleri ve teorik yaklasimlar1 ortaya
koymalidir

* Mevcut duruma yeni ¢calismalarla olumlu katli saglayan elestirisel bir degerlendirme
saglamalidir.



Derlemeler

* Derleme yagmadalki amag,

* Sec¢ilmis olan arastirma ile 1lgili olarak mevcut durumu analiz ederek gézden gecirmek
* Konu ile ilgili olan 6nceki verilert degerlendirmek ve karsilastirmak
* Hali hazirda konu 1ile 1lgili zayifliklar1 ve agikliklar1 ortaya koymak

* Ve gelecekte bu konu ile 1lgili olarak yapilacak ¢alismalara yon vermek



Derlemeler

* Denleme nasd yazden: hageleh aSamase;
» Konunun dar bir ¢ergevede belirlenmesi (62 bown el servise baSearan travmatarta dgili deleme bonusn
yanle$ olun banaatindeyim. /ucak aci travmalarda toraks travmalarne olabilir)

 Konu ile ilgili olarak ¢ok ciddi literatiir taramasi yapilmalidir (B« aSamada secilen lona ve soru
.a Z.a. )

* Konu arastirilirken sik sik not tutulmali kisa kisa degerlendirmeler yapilarak konu iizerinde dogru

hedefe dogru gidis saglanmali

* Boylece bir 6n baglik belirlenmelidir (bx éu baslel besim obugucuya sunmaye planladeSuncs ve
Ms . :ug 0w 2 ,’ ,S Z 2 : )



Derlemeler

* Derleme nasd yazden: hagolds aSamade;
* Nasil bir derleme yazacagiz; bunun belirlenmesi gerekir (bzonolojil me, lonu odalle me veya ev ddevi
tarngendame )

 Bir taslak yazi hazirlanmali ve bu taslak i¢erisinde gorsellerimiz, tablolarimiz, alt basliklarimizi ve
bunlarin i¢eriklerinin belirlenmesi gerekir



Derlemeler

« Konuyu kapsayan bir baslik, 6zet, giris, tartisma, sonu¢ ve kaynaklar boliimleri olmalidir

* Tanmimlayici derlemelerde genellikle gerec ve yontem olmaz, ancak anlasilabilir olmasi
acisinda yazilabilir



Derlemeler

* BaSls,

* Baslik amaci tamitic1 6zellikte ancak, olabildigince sade ve kisa olmalidir, yazinin derleme oldugunu
hissettirmelidir. Baslik genelde simdiki zamanda kurulmalidir. Ancak sonug veriyorsaniz gegmis
zamanda kullanilabilir

Oset:
* En son yazilmali Vurucu bilginin bulundugu, igerigin kisa ciimlelerle anlatildigi boliim. Derlemenin
okunabilirliginin degerlendirilmesi 6zet izerinden olacagi igin onemli (eSer falen ba$teZe gonip vazgecmenmislense)

° WS"
* Arastirmaya konu edilen ve dikkat ¢ekilen, durumun ifade edildigi yerdir. Neden boyle bir derlemenin
yazildiginin cevabimin verildigi yerdir. Yazim seklinde genelde simdiki zaman tercih edilmelidir

o JarnteSma;

» Sonugclar ve literatiiriin karsilastirmalar1 sonrasinda elde edilen yorumlar, oneriler ve mesajlari igerir.
Yeni arastirma sorular1 olusturulur. Yazim sekli birazda dergiye ve okuyucu kitlesine bagli olarak dizayn

edilir.
 Bir hastalik hakkinda derleme yazilmissa kitaplardaki tanim, etiyoloyi, patogenez, vs..... siralamasi
izlenebilir

* Genelden 6zele veya parcgalardan bir biitiine dogru da derlemeler yazilabilir. (acil serviste EKG okumasi)



Derlemeler

* Sonucta
* Derleme yazmanizin amaci nedir. Yazida bu sorunun cevabini bulmaniz gerekir
« Ozet kismu okurlara derlemenin tiimiiniin okunmaya deger olup olmadigin1 gosterir

 Literatiirii kullanirken spesifik ve 6nemli noktalara vurgu yapilmali, tarihsel siirecten bahsedilmiyorsa

yeni literatiir kullanilmali
* Az ve 0z bilgi kullanilmal:1 ve verilmeye calisilmali
* Ayni ve karsit gortislere de yer verilmeli
* Spesifik bir sonu¢ verilmeye ¢alisilmali

» Derlemeyi yapanin topladig1 bilgiler sonucunda kazandigi bakis a¢isini1 ve gegerli ¢ikarimini paylasmali



Brain Natritiretik Peptidin Adil Serviste Kullanim Alarm ve Onemi

Area of Usage and Importance of Brain Natriuretic Peptide in the
Emergency Department
Zeynep Cakir’, Ayhamn Sarrcas’, Sahin Aslan®
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progmostk belirtes olarak kullamilmaya baslanmester, Braan matrad retlk
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Helicobacter pylori Infection and Eye Diseases: A Systematic Review.
Sacca SC', Vagge A, Pulliero A, [zzotti A

# Author information

Abstract

The connection between Helicobacter pylori (Hp) infection and eye diseases has been increasingly reported in the literature and in active research.
The implication of this bacterium in chronic eye diseases, such as blepharitis, glaucoma, central serous chorioretinopathy and others, has been
hypothesized. Although the mechanisms by which this association occurs are currently unknown, this review describes shared pathogenetic
mechanisms in an attempt to identify a lowest common denominator between eye diseases and Hp infection.The aim of this review is to assess
whether different studies could be compared and to establish whether or not Hp infection and Eye diseases share common pathogenetic aspects. In
particular, it has been focused on oxidative damage as a possible link between these pathologies. Text word search in Medline from 1998 to July
2014.152 studies were included in our review.\Were taken into considerations only studies that related eye diseases more frequent andfor known.Likely
oxidative stress plays a key role. All of the diseases studied seem to follow a common pattern that implicates a cellular response correlated with a
sublethal dose of oxidative stress. These alterations seem to be shared by both Hp infections and ocular diseases and include the following: decline in
mitochondrial function, increases in the rate of reactive oxygen species production, accumulation of mitochondrial DNA mutations, increases in the
levels of oxidative damage to DNA, proteins and lipids, and decreases in the capacity to degrade oxidatively damaged proteins and other
macromolecules. This cascade of events appears to repeat itself in different diseases, regardless of the identity of the affected tissue. The trabecular
meshwork, conjunctiva, and retina can each show how oxidative stress may acts as a common disease effector as the Helicobacter infection spreads,
supported by the increased oxidative damage and other inflammation

PMID: 25526440 [PubMed - as supplied by publisher]
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Organofosfat ve Karbamat Zehirlenmeleri

Organophosphate and Carbamate Toxicity
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Infections in chronic lung diseases 2 ()]

Antimicrobial resistance in the respiratory microbiota of
people with cystic fibrosis
Laura J Sherrard, Michael M Tunney, ) Stuart Elborn

Cystic fibrosis is characlcnsed by chronx: polymlcroblal infection and inflammation in the airways of patients. (tamcet2014; 384: 70313

Antibioti h have b ially contributed to increased life Thisi the second in a Series of

expeclancy ol' patnenls w-!h this dnsease Although the ernergence of imicrobial i and selection of highly twopapersabout infections in
ial i is of mapor concern, the dini 1 e in cystic fi is is yet to be defined. oniclung diseases

Resistance has been identified in rec d cystic fibrosi h and in other bacteria (eg. Prevotella and ©F 3ndAirways Micobiclogy

Streptococcus spp) detected in the airway mncrobnola but their tolc in the pathophysiology of infection and inflammation :‘;IT “:::)

in chronic lung disease is undlear. Increased antibiotic resistance in cysuc fibrosis might be attributed to a range of o) s Elbom MD), School of

complex factors including horizontal gene transfer, hypoxia, and biofilm for ¥ S gies to antimicrobial Fharmacy (L) Sherrard,
of new ibiotics or localised delivery of antimicrobial ag: iron seq i inhibition of :’::“ M'_r"":"d’"""(‘f""
quor ing, and resi analysis. Determination of the contributi of every b ial species to lung health ;" =700 e od
or disease in cystic fibrosis might also have an important role in the 2 of i i i ce and Biomedical Sciences
(Prof} S Elborn), Queen's
Introduction with an excessive immune response, irreversible tissue University Belfast. Beifast, UK
Cystic fibrosis is caused by mutations in the cystic damage. and an accelerated decrease in lung function® Comrespondence toc

fibrosis transmembrane conductance regulator (CFTR) Respiratory disease due to chronic bacterial infection :’"", 3 .s;"":'dl ::'; ,&".

gene. This gene encodes an ion channel located on the is the cause of early morbidity and mortality in a large  of Medicine, Dentistry and
apical membrane of epithelial cells and is expressed in  percentage (85%¢) of patients with cystic fibrosis® Therefore, Bomedical Sciences, Queen's
many cells throughout the body. In the lungs, this ion the presence of recognised pathogens in cystic fibrosis University Beifas
channel helps to control the volume of airway surface respiratory secretions is examined by clinical laboratories ”.am:g n.:l:‘;‘
liquid, which affects mucocilliary clearance. A defective and targeted by subsequent antibiotic treatment. Antibiotic

CFTR in the cystic fibrosis airway surface results in treatment is initiated at a very young age to manage

thickened mucus secretions, which cannot be easily

cleared. Trapped bacteria colonise the mucus and

enables the development and persistence of pulmonary Search strategy and selection criteria
bacterial infection. Various mechanisms link defective Weseatched PubMed. Medline, and Sc for Btaratine
CFTR gene to the poor clearance of bacteria deposited din Jan 1, 2004, and June 30, 2014.
on the mucus surface, including a reduced volume of ln memh‘ed'mweused the MeSH search farrs
airway surface liquid and lower airway surface liquid pH :ystnc fibrosis”, “bacterial infections” "dmg z -
in patients than controls.* icrobial” (two diffe MeSH terms EEGTSEEs e

A small number of bacteria, Slaph)loux,cus aureus sean:h), andthefreetettl dxvers-tf ~microbiota”,
(including = meticillin-resi [MRSA]). ce”, * ion”, and all of the major cystic

infl = aeruginosa, and fibrosis pathogens stated in ths Series paper sequentially in

Burkholdena cepaaa complex are recognised as cystic combination with “cystic fib ~ In = od

fibrosis respiratory pathogens (figure 1). Additional titles, abstracts, and keywords ofamda uslngthecornblned

important opportunistic pathogens, which infect the cystic tsrns “cystic fik ~ with “b i fections” and “cystic

fibrosis airways, have been described including ~ with “resi - We 1 d lists of

Ach. b e d = . ph d f‘l lia, articles by ding the ab Studies were excluded that

and non-tuberculous mycobacterium (NTM). Isolation of wenotoriginaldmsuchasreviews or those that were not

these bacteria has been done on the basis of agar based related to our topic. Additional relevant artick Eliched

culture methods in mostly aerobic conditions at 35-37°C* within the lit e h period and bef 2004 -
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Emerg Med J. 2014 Dec 9. pii: emermed-2014-204270. doi: 10.1136/emermed-2014-204270. [Epub ahead of print]

Use of a full-body digital X-ray imaging system in acute medical emergencies: a systematic review.
YangL', Ye LG', Ding JB', Zheng ZJ', Zhang M'.

= Author information

Department of Emergency Medicine, Second Affiliated Hospital, School of Medicine & Institute of Emergency Medicine, Zhejiang University,
Hangzhou, China.

Abstract
BACKGROUND: To evaluate the available evidence for the clinical effectiveness and biohazard safety of a full-body digital X-ray imaging system
(Lodox) in acute medical emergencies.

METHODS§: Electronic databases (including PubMed, Embase and the Cochrane Library; up to January 2014) and reference lists of articles were
searched. The quality of the included studies was determined, and a narrative assessment was undertaken.

RESULTS: A total of 256 articles were reviewed. Fifteen clinical studies and eight case series met the eligibility criteria. All 23 studies reporting use of
a full-body X-ray imaging system in acute medical emergencies on Lodox. Based on figures in six studies comprising various evaluation methods,
image quality of Lodox was mosily comparable to that of conventional X-rays and the radiation dose was considerably lower. Lodox demonstrated a
sensitivity ranging from 62% to 73%, and a specificity ranging from 99% to 100% compared with CT for the evaluation of emergency patients with
polytrauma, which is similar to that of conventional X-rays. Examination time using Lodox ranged from 3.5 to 13.9 min compared with 8 to 25.7 min
using conventional X-rays. However, there was no evidence it significantly shortened resuscitation time or emergency department length of stay.
Publication bias might have occurred; some published studies might have been influenced by conflicts of interest.

CONCLUSIONS: The Lodox machine is capable of rapidly scanning the entire body and offers an equivalent diagnostic assessment tool compared
with conventional X-rays. It seems to have the potential to reduce cumulative radiation dosage for emergency patients compared with conventional
X-rays. Application of Lodox might be helpful to reduce resource use and simplify care in lower-resourced areas.

Published by the BMJ Publishing Group Limited. For permission to use (where not already granted under a licence) please go to
http:#/group.bmj.com/group/rights-licensing/permissions.

KEYWORDS: Trauma
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= Background:

Regarding risk of bacterial meningitis (BM) after Cochlear implantation (CI), it was suggested to

receive polyvalent conjugate vaccine. We aimed to estimate the prevalence of BM post CI in child
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Journal of Autism and Developmental Disorders, Yol 24, No. 2, 199

Brief Report: Epidemiology of Autism

Susan E, Bryson'
York University

Epidemiological research has both theoretical and practical purposes. It
tells us about the nature and prevalence of disorders, and there is the po-
tential to both generate and test ideas about causality. Ultimately we seek
to understand so that more effective treatment and prevenation are possible
Epidemiological research serves these more practical purposes by providing
information on the frequency of disorders, on the needs of those affected,
and on the course and outcomes to be expected. Such information is central
1o any rational planning of services.

Initial surveys placed the prevalence of autism at 4-5/10,000 (see Wing,
1993, for a review), More recent estimates are generally at least twice this,
indicating a frequency of about 1 per 1,000, This discrepancy in rate most
likely reflects changes in diagnostic criteria, and wider recognition of the
expression of autism in more capable individuals. Autism continues to be
defined behaviorally, although classification currently focuses on the coex-
istence of domains of impairment (social, o icative, and imaginative
impairment, expressed in various but related ways) rather than on a set of
specific behaviors alone. The latter may result in the identification of cases
that conform more to a prototype, although clearly larger numbers show
significant impairment in the same domains of functions.

Despite recent reports of a higher prevalence for autism, the ratio of
males to females (3-4:1) and the distribution of functional levels of those
affected have remained fairly constant. Most individuals with autism show
evidence of cognitive impairment; 20-25% score within the normal or near
normal ranges on standard measures of intelligence (e.g., Bryson, Clark,
& Smith, 1988). Such measures are open to criticism, but the point remains
that people with autism vary greatly in levels of functioning. At least one

IAddres all correspondence to Susan E. Bryson, Department of Paychology, York University,
4700 Keele Street, North York, Ontario, Canada MAJ 1P3,

* Cogunlukla 1500-2000, baz1 dergilerde 1000 kelime
sayistyla sinirh tutulur.

» Kaynak sayilar1 ¢ogunlukla 10 ile sinirlandirilmastir,
ayni sekilde tablo sayis1 sekil sayisi kisitlamasi da
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Falling Ice and Snow Masses: A Rare Mechanism of Injury
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To the Editor:

There are some rare types of traumas that can be seen only in certain conditions, regions, or climates (1, » Related book content
2 and 3). In our region, the temperatures in the winter can be as low as —40°C, the snowfall rate is high, and

there is a great variance in the temperatures between day and night. This causes rapid meltdown of snow

during the daytime and refreezing at might, which leads to the formation of ice stalactites and huge ice and

snow masses on the roofs of buildings. We describe a unigue mechanism of injury for trauma, that is, falling

ice and snow masses.

Forty-seven patients injured from falling ice and snow masses were admitted to the Emergency
Department (ED) of Aziziye Research Hospital of Ataturk University, Erzurum, Turkey, between November
2004 and March 2005.

Most injuries (85%) occurred between 1:00 and 3:00 p.m. At this time of day the huge ice and snow masses
begin to melt down, are released from the roofs where they have formed, and sometimes fall on people.
The victims presenting to our ED were mostly unaware of the impending crash of snow and ice, and were
walking or standing in place when it happened. Exposure to this trauma took place in the vertical plane,
resulting mainly in head and neck injuries (91.5%). In fatal cases, the part of the body that was struck was
also most often the head and neck region. The injury mechanism was often diffuse and blunt, rarely
penetrating, and all parts of the body were at risk for injury.

There were 45 blunt and two penetrating traumas. Twenty-five patients had isolated organ injuries and 22
had multiple organ injuries. The mean Trauma Score was 15.0 + 2.3 and the mean Glasgow Coma Scale
score was 14. Twenty-one patients were injured by an ice mass falling from 21 m (the fifth story of a
building) or higher. There was an important relationship between the severity of the injury and the height
from which the ice mass fell (p < 0.001).

Wounds and contusions were the most common injuries, and they were mostly to the head and neck. Skin

- 12:49
LA,
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Atatirk Universitesi 78



ELSEYIER

Clinical
Communications

Thee Jowarnal of Emergency Medicine, Vol. 32, Moo 3, pp. 271273 20007
Copyright £ 2007 Elseveer Inc.

Primted in the USA. All righes reserwved

OT36-46TU07 S—see fronl maEier

dioi: 10 106 jemvermed . 20607 026

THE OSBORN WAVE IN ACCIDENTAL HYPOTHERMIA

Sahin Aslan, o, Ali Fuat Erdem, smo, T Mustafa Uzkeser, min,” Zeynep Cakir, wp,”
Murtaza Cakir, mo,F and Ayhan Akoz, mp*

Dapartrments of *Emargency Medicine, tAnesthasiology and PRaanimation, and tTeurosurgery Ataturk University, School of Medicine,
Erzurummy, Turkoeny
Fapvint Addnass: Sahin Aslan, .o, Department of Emargency Medicine, Ataturk University, School of Medicine, Erzurum 25000, Turkeny

O Abstract—Hypothermia is generally defined as a core
body temperatore less than 35°C (95°F), and is one of the
most common environmental emergencies encountered by
emergency physicians. A 3Z-yvear-old male hunter was ad-
mithed to the hospital with altered mental status. He re-
mained unconscious, Glasgow Coma Scale (GOUCS) score
was recorded as 5/15, and pupils were dilated and anre-
active. His wital signs showed a heart rate of 48 beatsf
min, respiratory rate of 10 breaths/min, blood pressure
of 95/50 mm Hg, and rectal temperature of 315C. An
electrocardiogram (ECG) was obtained and showed
marked sinus bradycardia and J waves. His finger-stick
glucose was B5. He was iniubated. After 3 h of active
rewarming, his temperaiure was 34°C, and the repeat
ECG showed near-complete resolution of the J wawves amd
acceleration of the sinus rate to 68 beats/min. At the same
time, emergency head computed tomography (CT) scan
showed subarachnoid hemorrhage (SAH) and sobduaral
hemorrhage. The patient died on the third day of admis-
sion. In this case we want to indicate that J waves and
obitunded state could be duoe to either SAH or hypothermia,
and SAH could have been missed il initial obvious hy pother-
mia had been believed to cause all symptoms. © ZIND7T
Elsevier Inc.

O Keywords—hypothermia® Oshorn wave

INTRODUCTION

common environmental emergencies encountered by
emergency physicians (1). In some studies, it has been
reported that during winter time, 3.5% of the elderly admit-
ted to a hospital in the United States are hyvpothermic (2,3

Hypothermia is classified as accidental or intentional
{as in cardiac bypass) and primary (such as inadequately
clothed and exposed v severe cooling) or secondary
{such as another illness predisposes the individual to
accidental hypothermia) (4). The majornty of cases occour
in an wurban setting and are related o environmental
exposure atinmbuted to alcoholism, i1llicit dmg use, or
mental illness. often exacerbated by concurrent home-
lessness {(5). A second affected group includes people in
an outdoor setting for work or pleasure, including humnt-
ers, skiers, climbers, boaters, and swimmers {(6).

CASE REPORT

A 32-year-old male hunter with altered mental status was
admitted on a winter evening to the University-based
emergency department (ED). He was found unconscious
in an open field in the forest. He was comatose and at
first was taken to a nearby village clinic, and then he was
transferred o the university hospital.

The patient was admitted to the ED approximately 2

Hypothermia is generally defined as a core body Acta{ﬁ:fl@Univers-itash after being found in the forest, as explained by

ature less than 35°C (295%F), and is one of the most

relatives. He remained unconscious, and Glasgow Coma
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Kalp iginde kalp seklinde garinim

A 2-year-old woman was admitted to our hospital with com-
plaints of dyspnea and near syncope that have been continued for
last® months. Clinical examinationwas unremarkable except for a 26
orade systolic murmur at the left stemal border. The electrocard
ram showed sinus riythm with & heart rate of 100 beats'min and
incomplete right bundle branch block. There was no any pathological
finding at initial blood work up. Blood and uri UTES WErE Nega-
tive. A chest X-ray showed cardiomegaly. The transthoracic echocar-
diography revezled a round shaped, unilocular, double layered and
well defined cystic lesion in the interventricular septum (IVS) protrud-
ing into the atrial septum and wicuspid septal annulus With a trivial
pressure gradient (Fig. 1, Video 1. See video/movie images at wiww.
anakarder.com). There was circumferential pericardial effusion with
no hemodynamic significance. Cardiac magnetic resonance imaging
(MRI) showed a cystic mass in the basal VS near the leftventricular
out flow tract and tricuspid septal annuius, 41x28 mm in size and
pericardial effusion (Fig. 2A, B). On third day of hospital admission, a
subsequent echocardiography was performed because of retroster-

Figura 2.

Figure 1. Transthoracic echocardiography ; apical five-
chamber view of a cystic mass (amow) in the
interventricular septum Ao
LA - et atrium LV - left ventricle

Address for Correspondence/Yangma Adresi: Dr. Yavuzer Ki
Kardiyoloji Anabilim Dal. Erzurum-Tirkive Phona: +! i E-mail: yavuz
Dﬂn@mlp@ fayin Tarihi: 29.05.2013

Available Online

aorta, Eff-

nal chest pain and sudden dyspnea. Echocardiography established
massive pericardial effusion and candiac tamponade (Video 2. See
images at wwwy.anakardercom). After emergency peri
tesiswas carnied out, she was operated urgently on under
cardiopulmonary bypass and cardioplegia. The pathologic and cyto-
logic examination of fluid demonstrated free hemorrhage and sub-
acute inflammatory findings.

What is your diagnosis?

1. Angiosarcoma

2. Hydatid cyst

3. Congenital pericardial cyst
4. Myocardial abscess

Video 1. Transthoracic echocardiography; apical five-chamber
view; a cystic mass resembling a heart figure in the diastole
Video 2. Transthoracic echocardiography; massive pericar-
dial effusion and cardiac tamponade

|

MBRI, showing the mass withi
(asterisk) and circumferential pericardial effusion (arrows) at the T2 weighted
long-axis (Al, coronal views (B}

Ca the interventricular septum

an, MR - Magnetic resonanc imaging, AV - right veniricle

Answer: p. 509-510
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* Tasd yazalun

» Sadece goriintii paylasilarak gortintii hakkinda birkag ciimle ile a¢iklama yapilabilir

* Goriintitye sebep olan klinik durum kisa ve net bir paragrafla ile anlatilabilir
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Clinical Images: Transient osteoporosis of the hip

The patient, a 35-year-old man with a 2-year history of left hip pain that was aggravated by heavy lifting and relieved by analgesics,
was referred to our clinic. He had no history of trauma and no systemic symptoms, and blood test results were normal. Pelvic
magnetic resonance imaging (MRI) showed diffuse, high signal intensity on a coronal STIR image (left) and a coronal T1-weighted,
fat-suppressed, contrast-enhanced image (right). The imaging features were consistent with bone marrow edema, which was
spreading to the neck of the left femur. On the basis of these findings, transient osteoporosis of the hip was diagnosed. Transient
osteoporosis is within the spectrum of diseases characterized by bone marrow edema. It has an unknown etiology, and is
characterized by a self-limiting disease process and progressive demineralization. It is more common in women in the third trimester
of pregnancy and in otherwise healthy, middle-aged men (1). MRI in these patients shows diffuse, increased signal intensity on
T1-weighted, fat-suppressed, contrast-enhanced, and STIR images, without focal changes. Images with a small field of view and a
high matrix should be acquired in order to enable differentiation from osteonecrosis, stress fracture, osteomyelitis, or infiltrative
neoplasms (2); the observation of diffuse involvement on MRI is crucial for excluding osteonecrosis. In contrast to transient
osteoporosis, MRI in the above-mentioned conditions shows a centered, hyperintense marrow, a hypointense fracture line, and
medial cortical thickening of the femoral neck in patients with stress fractures. Furthermore, the absence of increased intraarticular
fluid, the preserved cortex, and normal adjacent soft tissue enable clinicians to differentiate transient osteoporosis from
osteomyelitis and infiltrative neoplasms (3).

. Wilson AJ, Murphy WA, Hardy DC, Totty WG. Transient osteoporosis: Mecit Kantarci, MD, PhD
transient bone marrow edema? Radiology 1988;167:757-60. :
. Vande Berg BC, Lecouvet FE, Koulaisg)ff S, Simoni P, Malghem J. Bone Ahmet Ya.k.:m’ MD
marrow edema of the femoral head and transient osteoporosis of the hip. Eur Gokceen Kilic, MD
J Radiol 2008;67:68-77. Ataturk University Medical School
. Ragab Y, Emad Y, Abou-Zeid A. Bone marrow edema syndromes of the hip: Erzurum, Turkey
MRI features in different hip disorders. Clin Rheumatol 2008;27:475-82.
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Incomplete double aortic arch

Double aortic arch with atresia of the distal left arch segment is a form of incomplete double aortic arch and repre-
sents an unusual cause of a potentially symptomatic vascular ring. As in the case of other vascular rings, this anom-
aly has the potential of producing stridor, wheezing, or dysphagia [1, 2].

We investigated a one-year-old boy who was admitted with recurring pneumonia. Physical examination re-
vealed stridor and wheezing. Routine contrast-enhanced axial thorax CT images showed right archus aorta and
vascular ring. In order to show contact between the tracheobronchial tree and the abnormal vascular structure,
contrast-enhanced multi-detector CT angiography was performed. Coronal MIP images shows right archus aorta
(star), double aortic arch, incomplete double aortic arch with left arch atresia (arrow), and tracheal narrowing
(Ao:aorta) (Fig. 1). Three dimensional reconstructed CT images make it easier to see the incomplete double aortic
arch, aorta, and its branches. (Ao: aorta, arrow: left aortic arch; Fig. 2).

As shown with our case, incomplete double aortic arch has distinctive imaging features. Multi-detector CT an-
giography can provide reliable diagnostic information to aid the surgeon in operative planning.

Mecit Kantarci, Erdem Sagsoz, and Naci Ceviz

Key words: Incomplete Double Aortic Arch, MDCT imaging.
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Fig. 1 Abdominal axial CT scan showed a hypodense cystic mass of
30 205¢ 10 cm located just beneath the pancreas at the midline and
compressing the adjacent orzans

any age, it is common in people between 40 and 70 years,
but it also affects children younger than age 10 [3]. The
most frequent site is the mesentery (60%), followed by the
mesocolon (24%), and the retroperitoneum (14.5%), while
it is indefinite in 1.5% of cases [2]. MC usually ranges in
size from a few centimeters to 10 cm but it can be very
large [3]. In our case the cyst size was 30 x 20 x 10 cm. A
cyst this large is fairly uncommon. The etiopathogenesis of
the MC is unclear, although it is thought that dysembryo-
genetic factors, abdominal traumas, lymphatic obstruction,
or local degeneration of some lymph nodes may lead to
the formation of such o [2]. One histopathological clas-
sification describes these cysts as being of lymphatic ori-
gin (simple lymphatic cyst and lymphangioma), mesothelial

- {
Abdominal MRI showed a huge mass in the abdominal cavity
that wes not adjacent to another abdominal organ

Fig. 2

Fig. 3 Laparotomy revealed a huge mesenteric cyst associated with
the terminal ileum

origin (simple mesothelial cyst and cystic mesotheliomas),
and enteric origin (enteric cyst and enteric duplication cyst).
Other cysts are of urogenital origin, dermoid cyst and non-
pancreatic pseudocyst. Lymphangiomas appear 1o be more
comman in young boys, while mesothelial cysts are mostly
diagnosed in middle-aged women [4]. In our case the pa-
tient was 57 years old and histopathologically the cyst was
of mesothelial origin. MCs are usually asymptomatic. The
diagnosis of 40% is incidentally established during surgery
[1]- There are no pathognomonic sings or symptoms for the
diagnosis of MC. The first clinical sign is pain and abdomi-
nal distension, often occurring intermittently. Other clinical
signs include abdominal mass, nauses, vomiting, constipa
tion, fever, and leukocytosis [1, 2]. Symptoms most likely
occur if the size reaches =5 em in diameter [6]. Acute
symptoms are related to compression of intra-abdominal or-
gans or stretching of the mesentery [1]. If complications
oceur in the cyst such as bleeding, intraperitoneal rupture,
infection, or torsion, then acute clinical symptoms may
oceur [2, 4]

Nowadays preoperative diagnosis is facilitated using US,
CT scan, and MRI. The role of radiological techniques is
to demonstrate the abdominal mass and determine the or-
gan from which the mass originates [1]. The second step
in radiological diagnosis is to determine the nature, re-
lationship with surrounding argans, and sire of the cyst
[1]. MRI gives more precise imaging compared to CT
scan [S].

Total cystectomy is the therapeutic method of choice,
even in those cases requiring intestinal resection. This pro-
cedure notably reduces the possibility of recurrence and can
prevent potential malignant degeneration of the cyst [2].
It is usually done when the cysts become symptomatic or
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 Dergi yayin kurulu tarafindan secilen konu ¢er¢evesinde, konusunda otor olan bir yazara
onerilerek, yazilmasi 1stenilen yazi tirtidur.

« “Editoryal”, yazarin kendi bulgular1 yoniinden kritik tutumunu korudugu, orijinal bulgulari
vermekten kaginilmig, en ¢ok alti sayfa uzunlugunda bir yazi olarak hazirlanmalidir. Bu
nedenlerden dolay1, “editoryal” yazari, IMRAD yapilanmasinin kurallarina bagli kalmaz.

« “Editoryal”, tek yazar adi ile yayinlanr.

e “Editoryal”, en fazla okunan bilimsel yaz1 konumundadir.



Tbbi araStonma makaleler

* Bir hekimi arastirma yapmaya yonlendiren en onemli diirtli, deneysel veya klinik
bir ¢calisma yaparak elde ettigi sonuclarla yeni1 bir tibb1 uygulama baslatma veya
mevcut bir uygulamayi degistirip gelistirme arzusudur.
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Tbbi araStonma makaleler

* Bir arastirma yapip makale haline getirerek yayimlamak belli bir bilgi
birikimini ve pek cok asamayi iceren bir sireci gerektirir.

 Her asama kendine 6zgu kurallar icerir, iyi bir sonuc elde etmek icin
sabir ve 6zen gereklidir.

* Tibbin herhangi bir alaninda arastirma yapip o arastirmay! makale
haline getirmek ve yayimlamak isteyen hekimler, bransa 6zel bazi
detaylari da g6z 6ninde bulundurarak, bu kurallara uymak ve
asamalari tek tek gecerek sonuca ulasmak durumundadirlar.



Tebli araStovna makaleler

* Orjinal bir klinik arastirma makalesinin asil amaci bir arastirmanin
sonucunu ilgililerle paylasmaktir.

* Bunun etkili olabilmesi icin temel kurallar, belirli bir plan icerisinde
tutarli, acik, etkili ve bilimsel ifadelerle kaleme alinmasidir.



Tbli araStoima makaleler

Arastirma konusunu belirleme;

e Konu, calismanin hitap edecegi kitle icin nemli ve ilgi cekici olmahdir.

* Konu arastirmacinin elindeki teknik olanaklar ile tzerinde calisilabilir
olmali, cok genis tutulmamalidir.

* Ozellikle deneysel bir calismanin konusu, konu ile ilgili sonraki yillarda
vapilacak arastirmalar icin de potansiyel icerik tasimalidir.

* Yapilacak calisma, secilen konuda bir yenilik sunmalidir.

* Bilimsel kimligi ve klinik uygulamalardaki basarilarini kanitlamis bir
arastirmacinin danismanligini talep ederek yardimini istemekten,
deneyimlerinden yararlanmaktan cekinilmemelidir.




Tbbi araStoima makaleler

Literatur taramasi;

*Secilen konu dogrultusunda en uygun arastirma
yontemini saptamak icin kapsamli bir literatur
taramasi yapmak gerekmektedir.



Tbbi araStonma makaleler

Literatlir taramasi;

Internet ve arama motorlari ginimiiz aragtirmacilarinin
U e hizmetinde...

* “United States National Library of Medicine”

| . (www.nlm.nih.gov)
ME-LINE * “MEDLINE/PubMed” (www.pubmed.gov)

CDME

e “Pub-Med Central” (www.pubmedcentral.nih.gov)

* “LocatorPlus” (www.locatorplus.gov)

:; ScienceDirect | Scopus e “ClinMed NetPrints” (http://clinmed.netprints.org)

__!/L_—_u"“k °

“BioMed Central” (www.biomedcentral.com)

» “Science Direct” (www.sciencedirect.com)

@ “www.ulakbim.gov.tr”
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www.turkishmedline.com
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Tbbi araStonma makaleler

* Arastirma ekibi kurulmasi
* Hipotez olusturma

e Calisma protokolu
 Makalenin sekillenmesi



Tbbi araStonma makaleler
Yazi formati

* Bilimsel dergilerin hemen hepsinde, makalelerin hem yazim seklinde
bir standardizasyon saglamak, hem de hakemler tarafindan
degerlendirilmelerini kolaylastirmak amaciyla kendilerine 6zgu
birtakim detaylar iceren yazim kurallari belirlenmistir.



Tbbi araStonma makaleler

Sonuglari degil konuyu yansitmali, kisa, acik, net olmali
* Bashk |

Merak uyandiracak ve makaleyi okumayi tesvik edecek ozellikte olmali, 200-250 kelime
arasi

e Ozet

Boyle bir calismaya neden gerek duyuldugu anlatilmali; konu hakkinda kisa bilgi
o G. . verilmeli; gerekirse diger arastirmacilarin ilgili calismalarindan s6z edilmeli ve hipotez
'r|$ ortaya konulmaldir.

. Olusturulan hipotezi kanitlamak i¢in toplanan delillerin nasil degerlendirildigi de okura
Gere(} ve sunulmali, tercih edilen istatistiksel degerlendirme yontemleri, tercih nedenleriyle

Yantemler birlikte belirtilmelidir




Tebli araStowma makaleler

Ciktilar metinde, tablo ve sekillerde bir mantik dizisi icerisinde verilmelidir. Tablo veya
sekillerde sunulan tim veriler metinde tekrarlanmamali, yalnizca 6nemli gdzlemler

° BU|gU|ar belirtiimeli veya 6zetlenmelidir.

Tartisma bolima, ¢calismanin sonuglarinin yorumlandigi ve daha 6nce yayimlanmis
* Ta rtlsma calismalarla karsilastirildigi bolimddr. Giris veya sonuglar béliminde verilen ayrintili
bilgi bu bélimde tekrarlanmamalidir.

° Sonug Kissadan hisse....

° Kaynak|ar ideal kaynak sayisi 20-40 arasidir. Dergilerin cogu 25’ten fazla kaynagi kabul etmez.
Kaynaklarin sadece glincel olmasi degil, arastirma yapilan konuda yapilmis en dnemli
calismalari da (eski tarihli olsalar bile) icermesi gerek




Derlemeler

Derleme Yazilarini Diuzenleme Kriterleri
* Derlemeye konu olan sorun aciklanir.
e Konu ile ilgili gecmis dénem bilgileri kronolojik yaklasimla sunulur.

e Konu ile ilgili genel ve temel bilgiler verilir.
* Metodoloji aciklanir.

* Yapilan hayvan deneyleri ve elde edilen veriler ile elde edilen bulgular,
insan deneklerdeki calisma deneyimleri, varilan sonuclari ile birlikte
aciklanir.



Derlemeler

e Sunulan tim bulgu ve yorumlar tartisilir.

* Varilan sonuc aciklanir.

* Bu sonuc baglaminda onerilerde bulunulur.

* Konu ile ilgili gelismeler saglamak icin, yapilmasi gerektigi distinilen
calismalar belirtilir.

* Derleme yazilarinda, kaynaklar bélimune konacak kaynak sayisina bir
kisitlama getirilmez.



