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= 5914 makale Makale Red Nedenleri

Orijinal
Makale

Ulke Sayl Red Oram

ABD 1158 %3.3

Japonya 387 %33.1
Guiney Kore 281 %26.3

Almanya 188 %30.3

Kanada 105 %30.5
Tiirkiye 87 %43.7
Ingiltere 113 %22.1
Hindistan 12 %50

Ehara S. AJR. 2007;188:113-8.
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Makale Red Nedenleri

m 5. Gereg ve yontem, bulgular kot
m 6. Gereg ve yontemde ¢ok hata

m /. Dizayn kotu, 1statistik kot

|m 8. Bulgularin sunumu kétii

m 9.
m 20.
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Makale Red Nedenleri

m %68.8 orijinal degil

® %9.2 metodoloji koti

m %4.6 bulgular kotii yazilmas

Ehara S. AJR. 2007;188:113-8.




Bulgular
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Ureteroscopic skills with and without Roboflex Avicenna
in the K-box® simulator
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n: Proietti S, Dragos L, Emiliani €, et al. Ureteroscopic skills with and without Roboflex Avicenna in the K-box® simulator, Cent European ) Urol. doi
10.5173/ceju.2017.1180 [Epub ahead of print]

Article history Introduction The aim of this study was to evaluate the acquisition of basic ureteroscopic skills with and
Submitted: Nov. 20,2016 without Roboflex Avicenna by subjects with no prior surgical training.
E[‘:“S’:‘ei ;:;;«:7 j:lio Material and methods Ten medical students were divided in two groups: Group 1 was trained with
2‘3” - ~ 7" Roboflex Avicenna and Group 2 with flexible ureteroscope alone, using the K-box® simulator model
Participants were scored on their ability to perform or not two exercises, recording the time. In addition,
the participants were evaluated on the quality of their performance for the following parameters: respect
of the surrounding environment, flow of the operation, orientation, vision centering and stability.
Results The first exercise was completed only by three and four out of five of students in Group 1
i respectively. Stability with the scope was significantly more accurate in the first group
Sihia Proietti compared with the second (P = 0.02). There were no differences in timing, flow or orientation between
IRCCS San Raffacle groups. Although not significant, a tendency of respecting the surrounding tissue and maintaining cen-
Scientific Institute tered vision was perceived more in the first group. As for the second exercise, there were no differences
Urology Department between groups in regard of orientation, flow, respecting the surrounding tissue, stability or the ability
Vile Turro Divsion of maintaining centered vision. Although not significant, the second group had a tendency of performing
Viale Stamira d’Ancona 20 .
Mian, laly the exercise faster.
proiettisil @gmail.com Conclusions According to these preliminary results, the acquisition of basic ureteroscopic skills with
and without robotic fURS in the K-box® simulator, by subjects with no prior surgical training, is similar.
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Bulgularin Yazim

m Gereg¢ ve yontem beyin

Tark Uroloji Dergisi - Turkish Journal of Urology 2010:36(1):87-90

Kahramanmaras ilkbgretim okullanina devam eden erkek dgrencilerde
dig genital organ anomali prevalansi

.
. The prevalence of external genital organ anomalies among the male s
attending primary schools in Kahramanmarag
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Ozet Abstract
Amag: Bu caligmada ilkdgretim okullanna
devam nital organ
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Gereg ve yontem: Tarama o Materials and methods:
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m Kaynaklarin olmadigi tek yer [ e
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Bulgular

m Beklenen ve beklenmedik bulgular
m Veri
o Olcebildigimiz hersey
m Bilgi nedir
¢ Anlami olan veriler
¢ Her bulgu pozitif ya da negatif degerli

¢ Sinama-sorgulanma




Bulgular

m Gereg¢ ve yontem’in aynasidir

Qriginal Artice J c U

Journal of Cinel Urology
017, val. 10(1) 1721

Is acute ureteroscopy for painful e s
ureteric colic cost effective and

beneficial for patients! a cost-analysis v
SSUGE

Maitrey Darrad, Tara Sibartie, John Inglis and Nick Rukin

Abstract

Introduction and objectives: Admissions for ureteric colic are relatively common, with up to 80% of stones passi
spontaneously. In patients with refractory pain, drainage with stenting, percutaneous nephrostomy or stone removal ca
be performed, Due to the financial restrictions of the NHS, it s paramount to ensure patients are recefving optimal cosg
effective care. We present a cost effectiveness analysis between primary ureteric stenting and emergency ureteroscop
stone removal in patients with refractory pain secondary to acute ureteric calcull.

Methods: Fifty patients were analysed who underwent either primary ureteric stenting or emergency ureteroscopié
stone removal in our institution. Each group contained 25 consecutive patients. The primary outcomes compared werds
time to stone-free status, number of hospital re-admissions, and overall cost of treatment until stone free.

Results: Both stenting (1=25) and ureteroscopic stone removal (n=25) groups were comparable with respect to ag
sex, stone size and location, The hospital re-admission rate secondary to stone-specific issues was signficantly lowe
In the ureteroscopy group, two versus 20. Patients became stone free significantly quicker in the ureteroscopy gro
(2.5 days vs. 619 days). The total overall cost until being declared stone free was significantly lower in the ureteroscop
group (£3104 vs, £4041, P<0.001).

Conclusions: This study highlights that those patients undergoing ureteric stenting take significantly longer to beco
stone free, leading to increased hospital re-admissions, potentilly increased morbidity and inevitably greater cod
implications. We advocate that primary ureteroscopic stone removal should be consider instead of ureteric stenting |
patients with ongoing, painful ureteric colic

Provenzale J. AJR. 2007;188:1179-82.
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m Gere¢ ve yontem

&)

JCU

Journal of Cinicol Uralogy
Is acute ureteroscopy for painful b i

Urological Surgeons 2016

¢ Sirayla karsiligini ver [Tty

beneficial for patients? a cost-analysis et soeren

pourrali sageoub comhomeluro

> Yas $SAGE

Maitrey Darrad, Tara Sibartie, John Inglis and Nick Rukin

¢ Ne yazdiysan
m Bulgular

Takip siiresi

Abstract
f b Introduction and objectives: Admissions for ureteric colic are relatively common, with up to 80% of stones passin
|/ a Oratuv ar spontaneously. In patients with refractory pain, drainage with stenting, percutaneous nephrostomy or stone removal caf
be performed. Due to the financial restrictions of the NHS, it is paramount to ensure patients are receiving optimal cos
effective care. We present a cost effectiveness analysis between primary ureteric stenting and emergency ureteroscopié
{ d 1 <4 stone removal in patients with refractory pain secondary to acute ureteric calculi.
L a yO OJ 1 Methods: Fifty patients were analysed who underwent either primary ureteric stenting or emergency ureteroscopié!
stone removal in our institution. Each group contained 25 consecutive patients. The primary outcomes compared wered
.o time to stone-free status, number of hospital re-admissions, and overall cost of treatment until stone free.

P ato 10] Results: Both stenting (n=25) and ureteroscopic stone removal (n=25) groups were comparable with respect to age

sex, stone size and location. The hospital re-admission rate secondary to stone-specific issues was significantly lowe
in the ureteroscopy group, two versus 20. Patients became stone free significantly quicker in the ureteroscopy grou
(2.5 days vs. 61,9 days). The total overall cost until being declared stone free was significantly lower in the ureteroscopy

S a pd kallm group (£3104 vs. £4041, P<0.001),
g Conclusions: This study highlights that those patients undergoing ureteric stenting take significantly longer to becom

stone free, leading to increased hospital re-admissions, potentially increased morbidity and inevitably greater cost
implications. We advocate that primary ureteroscopic stone removal should be consider instead of ureteric stenting il
patients with ongoing, painful ureteric colic.

Provenzale J. AJR. 2007;188:1179-82.
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m Gere¢ ve yontem
¢ Ne yazdiysan

m Bulgular
¢ Sirayla karsiligimi ver
¢ Olam dislama

¢ Olmayani ekleme

PN

JCU

Journal of Cinicel Uralogy
Is acute ureteroscopy for painful b i
Urological Surgeons 2016

ureteric colic cost effective and o |
beneficial for patients? a cost-analysis ol orwier b worvi

pourrali sageoub comhomeluro

$SAGE

Maitrey Darrad, Tara Sibartie, John Inglis and Nick Rukin

Abstract

Introduction and objectives: Admissions for ureteric colic are relatively common, with up to 80% of stones passing
spontaneously. In patients with refractory pain, drainage with stenting, percutaneous nephrostomy or stone removal caf
be performed. Due to the financial restrictions of the NHS, it is paramount to ensure patients are receiving optimal cos
effective care. We present a cost effectiveness analysis between primary ureteric stenting and emergency ureteroscopié
stone removal in patients with refractory pain secondary to acute ureteric calculi.

Methods: Fifty patients were analysed who underwent either primary ureteric stenting or emergency ureteroscopié!
stone removal in our institution. Each group contained 25 consecutive patients. The primary outcomes compared were
time to stone-free status, number of hospital re-admissions, and overall cost of treatment until stone free.

Results: Both stenting (n=25) and ureteroscopic stone removal (n=25) groups were comparable with respect to age
sex, stone size and location. The hospital re-admission rate secondary to stone-specific issues was significantly lowe
in the ureteroscopy group, two versus 20. Patients became stone free significantly quicker in the ureteroscopy grou
(2.5 days vs. 61.9 days). The total overall cost until being declared stone free was significantly lower in the ureteroscop|
group (£3104 vs. £4041, P<0.001).

Conclusions: This study highlights that those patients undergoing ureteric stenting take significantly longer to becom
stone free, leading to increased hospital re-admissions, potentially increased morbidity and inevitably greater cost
implications. We advocate that primary ureteroscopic stone removal should be consider instead of ureteric stenting i
patients with ongoing, painful ureteric colic.

Provenzale J. AJR. 2007;188:1179-82.




Gerec ve Yontem

m Olgular tibb1 Oykii, fizik muayene, viicut kitle
indeksi (VKI), hormon profili (FSH, LH,
Testosteron), 1drar akim hizi, tUriner USG 1ile
degerlendirildiler. Alt iliriner sistem yakinmalar

IPSS ile degerlendirilirken cinsel 1slev bozuklugu

IIEF 1le degerlendirildi.




Bulgular

VKI (kg/m2) 23.5642.3 24.1+1.8

24.56+2.6

FSH (mIU/MI) 11.442.1 10.9+1.8 12.3£1.6

LH (IU/L) 4.6+0.9 5.1£1.1 5.2+0.7
Testosteron (ng/dL) 8.1+1.3 9.2+1.4 7.9+0.9
Prostat voliimii (cc) 36.414+3.8 38.124+4.1 35.5343.5

IIEF 19.3£2.3

13.84+2.1

7.3£1.6

VKI: Viicut kitle indeksi, FSH: Folikiil Uyarict hormon, LH: luteinize edici hormon, IIEF: uluslar arasi
erektil fonksiyon skalasi



Bulgular

VKI (kg/m?) 23.56+2.3 24.1+1.8 24.56+2.6
FSH (mIU/MI) 11.4£2.1 10.9+1.8 12.3+1.6
LH (IU/L) 4.6+0.9 5.1+1.1 5.2+0.7
Testosteron (ng/dL) 8.1£1.3 9.2+1.4 7.9+0.9
Prostat voliimii (cc) 36.41£3.8 38.12+4.1 35.53£3.5

[IEF 19.3£2.3 13.8+2.1 7.3£1.6

Idrar akim hiz1 (ml/sn) 15.3 13.2 11.4

VKI: Viicut kitle indeksi, FSH: Folikiil Uyarict hormon, LH: luteinize edici hormon, IIEF: uluslar arasi
erektil fonksiyon skalasi




Bulgular

m Gere¢ ve yonteme gore yapilan ¢alisma
¢ Ne bulundu
¢+ Tartismay1 belirleyecek

v'Sunum anlaminda can alici

Karabay O. Ankem. 2014;28:105-8.




Dikkat

m Elde edilen ana bulgular
¢ Ana bulgular1 yazinin ortasina-sonuna yazmayin
¢ Susliu istatistik-terimlerle anlasilmaz hale getirme

m Her paragraf sonuclarin belli bir boliimiine odakli

olmali

m Gerekirse birden cok alt bashik kullanilmali:

morfoloji, immiinhistokimya, mikrobiyoloji.

Baris SY. Bulgular1 Yazimi. 2012.




m Net olgu sayisi

¢ Gerec ve yontemi tekrar etme
¢ Calisma disinda kalanlar-nedenleri

m Gruplarin temel karakteristikleri

Karabay O. ANKEM. 2014;28:105-8.




Ik Paragraf

m Incelenen 221 olgu icerisinde 4 olgu norojen
mesane, 7 olgu daha Once uretral ve prostat
cerrahisi gecirdikleri icin, 11 olgu yakin donemde
TRUS esliginde prostat biyopsisi gegirdikler1 i¢in
ve 22 olgu 1se alfa blokor tedavi aldiklari i¢in
calisma dis1 birakildilar ve geriye kalan toplam

177 olgu degerlendirildi.

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Ik Paragraf

m Gere¢ ve yontemdeki alt basliklara gore verilmeli
m Sayi

® Yas

= Viicut Kitle Indeksi

m Prostat volumiu

m Semptomlar

m Gruplar aras1 yas ve benzeri parametreler arasi

fark var m1 ?
I — Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Bulgular

m Bulgular
¢ Temel noktalar bulgulara
¢ Detaylar tablo ya da sekillere

¢ Once tablo ve sekilleri yap




Bulgularin Yazimi

m Calismaya alman olgularin ortalama yasi
54.3+2.9 yil, ortalama takip stiresi 11.2+1.7 ay
ve ortalama viicut kitle indeksi 26.3+3.9 kg/m?2
olarak saptandi. Hastalarin klinik ve demografik

ozellikleri tablo 1°de belirtilmistir.

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Bulgularin Yazimi

m Calismaya alinan olgularin ortalama yasi
54.3+2.9 yil, ortalama takip siiresi 11.2+£1.7 ay
ve ortalama viicut kitle indeksi 26.3+3.9 kg/m?2
olarak saptandi. Gruplarin yas, ortalama takip
stirest ve vicut kitle 1indeksi arasinda
istatistiksel olarak anlamli fark saptanmadi

(p>0.05). Hastalarin klinik ve demografik

ozellikleri tablo 1°de belirtilmistir.

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Tablo 1. IPSS skorlarina gore gruplarin klinik ve demografik
ozellikleri

Grup 1 Grup 2 Grup 3
(n=91) (n=66) (n=20)

Yas (Y1l) 55243.1  53.1942.2 544119 0.359

VKI (kg/m? 23.56£23 24.1+1.8  24.56£2.6 0.671

Prostat voliimii (cc) 36.41+3.8 38.1244.1 35.53+£3.5 0.246

Idrar akim hizi (ml/sn) 12.9+1.4  13.1£1.7 14.3+2.1 0.523

Ortalama takip stiresi (ay) 3.7+0.7 4.1£1.1 4.6x£1.4 0.762

[PSS 24.5+2.4  16.3+£2.8 6.5+3.1 0.001

[IEF 19.3£2.3  13.8+2.1 7.3+1.6 0.002

VKI: Viicut kitle indeksi, FSH: Folikiil Uyaric1 hormon, LH: luteinize edici hormon, IPSS: uluslar
arasi prostat semptom skoru, IIEF: uluslar arasi erektil fonksiyon skalasi

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Bulgularin Yazimi

m Calismaya alinan olgularin ortalama yas1 54.3+2.9
yil, ortalama takip stires1 11.2x+1.7 ay ve ortalama
vicut kitle indeksi 26.3+3.9 kg/m2 olarak saptandi.
Gruplarin yas, ortalama takip siires1 ve viicut kitle
indeksi arasinda istatistiksel olarak anlamli fark
saptanmadi (p>0.05). IPSS skorlar1 grup 3’te grup
1’e gore 1statistiksel olarak anlamli olacak sekilde
disuk tespit edildi (p=0.001). Benzer sekilde IIEF
degerler1 de grup 3’te grup 1’e kayasla istatistiksel
olarak anlamli olacak sekilde diisik saptandi
(p=0.002). Hastalarin klinik ve demografik
ozellikler1 tablo 1°de belirtilmistir.

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Tablo 1. IPSS skorlarina gore gruplarin klinik ve demografik
ozellikleri

Grup 1 Grup 2 Grup 3
(n=91) (n=66) (n=20)

Yas (Y1l) 55243.1  53.1942.2 544119 0.359

VKI (kg/m? 23.56£23 24.1+1.8  24.56£2.6 0.671

Prostat voliimii (cc) 36.41+3.8 38.1244.1 35.53+£3.5 0.246

Idrar akim hizi (ml/sn) 12.9+1.4  13.1£1.7 14.3+2.1 0.523

Ortalama takip stiresi (ay) 3.7+0.7 4.1£1.1 4.6x£1.4 0.762

[PSS 24.5+2.4  16.3+£2.8 6.5+3.1 0.001

[IEF 19.3£2.3  13.8+2.1 7.3+1.6 0.002

VKI: Viicut kitle indeksi, FSH: Folikiil Uyaric1 hormon, LH: luteinize edici hormon, IPSS: uluslar
arasi prostat semptom skoru, IIEF: uluslar arasi erektil fonksiyon skalasi

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Bulgularin Yazimi

®m Tumor ¢ap1 <2 cm olan olgularda grade I tiimor
gorilme olasiligt  %59.9 (n=115) olarak
saptanirken tumor buyuklugi >10 cm olan
olgularda grade I tiimor’iin goriilmedigi, timor
buyuklugu arttik¢a grade’in ytikseldigr gortldu
(Tablo 1).

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Sekiller

| S ———————————————————————————————————————————————————————————————————————————————————————— |
Tiumor Grade I Grade II Grade II1 Toplam
Biyiikliigi

115 (%59.9) 74 (38.5%) 3 (1.6%) 192 (100%)

2.1-4 276 (38.1%) 398 (55.0%) 50 (6.9%) 724 (100%)
4.1-7 cm 109 (17.4%)  377(60.3%)  139(22.3%) 625 (100%)
7.1-10 cm 15 (6.3%) 127 (52.9%) 98 (40.8%) 240 (100%)
>10 cm 0 (0%) 26 (30.2%) 60 (69.8%) 86 (100%)

515 (27.6%) 1002 (53.7%) 350 (18.7%) 1867 (100%)

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.



Bulgularin Yazim

m Kisaltma var
¢ Dipnot olarak belirtilmeli
m Uygun yuvarlama

¢ Standart sayida rakam olmalidir

Lundberg GD. MedGenMed. 2005;7:36.




VKI (kg/m?

Prostat volumi
(cc)

Idrar akim hiz1
(ml/sn)

Ortalama takip
stiresi (ay)

IPSS
IIEF

55.243.1

23.56+2.3
36.41+3.8

12.9+1.4

3.7+£0.7

24.5+£2 .4

53.19+£2.2

24.1£1.8
38.12+4.1
13.1+1.7
4.1+£1.1

16.3£2.8

54.41+1.9

24.56+2.6
35.53+£3.5

14.3+2.1

4.6x1.4

6.5+3.1

VKI: Viicut kitle indeksi, IPSS: Uluslar aras1 prostat semptom skoru

IIEF: uluslar aras1 Cinsel Islev Bozuklugu Skalas1

Setiati S. Acta Med Indones. 2007;39(1):50-5.




55.243.1  53.19+£2.2 54.4+1.9

VKI (kg/m? 23.5£2.3  24.1+1.8 24.542.6

Prostat volumi = 36.4+3.8 38.1+4.1 35.5+£3.5

Idrar akim hiz1 12.9+1.4 13.1+1.7 14.3+2.1
(ml/sn)

Ortalama takip  3.7%0.7 4.1+£1.1 4.6+1.4
sliresi (ay) —

IPSS 24.5+2.4  16.3+2.8 6.5+3.1
[IEF

VKI: Viicut kitle indeksi, IPSS: Uluslar aras1 prostat semptom skoru

IIEF: uluslar aras1 Cinsel Islev Bozuklugu Skalas1

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Bulgularin Yazimi

®m Gruplar arasinda yas, vucut kitle indeksi,
ortalama prostat volimi ya da idrar akim
hizlar1 arasinda istatistiksel olarak anlamli fark

saptanmadi (Tablo 1).

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Bulgular

m Dili gecmis zaman
o Iki grup arasinda fark vardi
¢ A grubu B grubundan fazlaydi
¢ Yas ortalamasi ikinci grupta yiiksekti

o Iki grup arasinda istatistiksel olarak anlamli fark

saptandi

Provenzale J. AJR. 2007;188:1179-82.




Bulgular

m Yuvarlak-a¢ik olmayan ciimle olmamali

m Erektil disfonksiyonlu olgularda kontrol grubuna

gore diabetes mellitus daha fazlaydi.

m Erektil disfonksiyonlu olgularda DM orami %24
(n=179) olarak saptanirken bu oran Kkontrol
grubunda %6.5 (n=4) olup 1ki grup arasindaki bu
fark 1statistiksel olarak anlamliydi (p=0.003).

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Bulgularin Yazimi

m Tamsulosin tedavisi sonrasi 6. aylik takiplerde ortalama
IPSS ve 1drar akim hizlar tiim gruplarda istatistiksel
olarak anlamli olacak sekilde artt1. IIEF skorlar1 tedavi
sonrasi her ti¢ grupta istatistiksel olarak anlaml sekilde

artt1. Grup 3’teki IIEF artis1 3.7 bulunurken bu farkin

grup 1 ve 2’ye kiyasla anlaml1 oldugu tespit edildi

(p=0.002). IIEF alt gruplarinda tamsulosin tedavisi

sonrasindaki artisinda anlamli oldugu saptandi.

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Tablo 1. Alfa Blokor Tedavisi Sonrasi IPSS ve IIEF

Idrar akim 15.1+1.2 16.1+1.3 16.2+1.8
hiz1

IPSS 24.5+2.4 16.3£2.8

[IEF
0-7
8-19
20-36

a:Grup 2 ve grup 3 arasinda anlamli fark

b: Grup 1 ile grup 3 arasinda anlamli fark

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Tablo 1. Alfa Blokor Tedavisi Sonrasi IPSS ve IIEF

Grup 1 Grup 2 Grup 3
(n=91) (n=66) (n=20)

Idrar akim hizi 15.1+1.2 16.1+1.3 16.2+1.8
(ml/sn)

24.5+€2 4 16.3£2.8

a:Grup 2 ve grup 3 arasinda anlamli fark

b: Grup 1 ile grup 3 arasinda anlamli fark

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Tablo

m Basit tablolar yapmayiniz

m Yaptiginizda etkili olsun

Tablo 2. Yaygin Alt Uriner Sistem patojenleri

Patojen
Candida albicans 34 (%18)

E. Fekalis 61 (%28)

E. Coli 42 (%20)

S. aureus 8 (%4)




Bulgularin Yazim

B Calismaya alinan olgularin ortalama yasi 38.85+15.70
(16-81) yil, ortalama timor capr 4.48+2.22 (1-10) cm,
preoperatif lenfosit sayis1  2.02+£0.78  (0.60-5.30),
preoperatif notrofil sayist1 5.67£3.35 (2.3-25) olarak
saptandi. Degerlendirilen 53 olgunun %352.8’inin evre 1,
%20.8’1n1in evre IIA, %9.4’1nin evre 1IB, %11.3’1nin evre
IIC ve %5.7’sinin evre IV oldugu saptandi. Toplam 2
olguda (%3.8) rete testis invazyonu 24 olguda ise lenf

nodu metastazi tespit edildi.

Bolat D. Turk J Urol 2017; 43(1): 55-61.




Bulgularin Yazim

 Jorwma

Yas (Yil) 38.85+15.70 (16-81)

Timor Biiytikligi (cm) 4.48+2.22 (1-10)
Preoperatif lenfosit sayis1 (103/ul) 2.02+0.78 (0.60-5.30)

Preoperatif notrofil sayisi 5.67+£3.35 (2.3-25)
(103/uL)

Notrofil/lenfosit orani 3.08+1.81 (3-48)

Timor evresi (%)
I 28 (52.8)
ITA 11 (20.8)
I1B 5(9.4)
IIC 6 (11.3)
I11 0
1A 3(5.7)

Rete testis invazyonu 2 (3.8)

Lenf nodu metastazi 24 (45.3)

Bolat D. Turk J Urol 2017; 43(1): 55-61.




Ayrmti-Bulgularim Yazim

e51

Adolescent varicocele: Long term outcome after inguinal
varicocelectomy with loupe magnification

Say1 Moursy E.S., Abu-Zeid A.M.

Sohag Faculty of Medicine, Dept. of Urology, Sohag, Egypt

INTRODUCTION & OBJECTIVES: Varicocele is a relatively common
disease that affects 15-39% of adult males and 14.1% of adolescents
between 15 to 19 year-olds. This works aims at evaluating the
outcome of adolescent inguinal varicocelectomy after a follow up
period of at least 3 years.

Ortala’ma MATERIAL & METHODS: The study involved 62 adolescent patients

ith a mean age of 13.1 years (range, 11 to 16 years) detected to have
unilateral left sided varicocele (56 patients) and bilateral varicocele (6
patients). All patients were managed with inguinal varicocelectomy with
he aid of x3.0 loupe magnification. Post-operatively, patients were
evaluated both clinically and sonographically for recurrence and
esticular wvolume. Semen analysis was performed in patients

L] L]
Blrll [ l exceeding 18 years during the follow up period.

RESULTS: Varicocele was left sided in 56 patients being grade Il in 24
and grade Ill in 32 of them and bilateral in 6 patients being grade Il in
he left side and grade | in the right side in all of them. Preoperative
mean volume of right testicle was 11.1 mL + 3.8 (range, 5 to 18) and
9.4 mL+ 3.6 (range, 5 to 16) for the left one. All testes were of equal
onsistency. The mean follow up period was 57 months (range 42-
8months). Asymptomatic grade | retrograde flow pattern was detected
in 2 patients of the unilateral varicocele group patients at 9 and 12
months follow up that were managed conservatively. 49 of our patients
(79%) showed catch-up growth on follow up and 24 patients had equal
bilateral testicular volume with no decrease in volume or change in
onsistency in the remaining testes in comparison with preoperative
indings. At 24 months post-operatively, the mean right testicular
volume was 13.47 mL + 3.491 (range 8-19 and the mean left

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Bulgularin Yazim

B Calismaya alinan olgularin ortalama yasi 38.85+15.70
(16-81) yil, ortalama timor capr 4.48+2.22 (1-10) cm,
preoperatif lenfosit sayis1  2.02+£0.78  (0.60-5.30),
preoperatif notrofil sayist1 5.67£3.35 (2.3-25) olarak

saptandi. Degerlendirilen 53 olgunun %52.8 (n=28)’inin
evre 1, %20.8 (n=11)’1nin evre I1A, %9.4 (n=5)’1nin evre

IIB, %11.3 (n=6)’inin evre IIC ve %5.7’sinin (n=3) evre
IV oldugu saptandi. Toplam 2 olguda (%3.8)rete_testis

invazyonu 24 (%45.3) olguda i1se lenf nodu metastazi

tespit edildi.

Bolat D. Turk J Urol 2017; 43(1): 55-61.




Bulgularin Yazim

B Calismaya alinan olgularin ortalama yasi 38.85+15.70
(16-81), ortalama timor c¢apr 4.48+2.22 (1-10) cm,
preoperatif lenfosit  sayisi 2.0210_.78 (0.60-5.30),
preoperatif notrofil sayisi 5.67%3.35 (2.3-25) olarak
saptandi. Degerlendirilen 53 olgunun %52.8 (n=28)’inin
evre 1, %20.8 (n=11)’1nin evre I1A, %9.4 (n=5)’1nin evre
IIB, %11.3 (n=6)’inin evre IIC ve %5.7’sinin (n=3) evre
IV oldugu saptandi. Toplam 2 olguda (%3.8) rete testis
invazyonu 24 (%45.3) olguda 1se lenf nodu metastazi

tespit edildi.

Bolat D. Turk J Urol 2017; 43(1): 55-61.




Bulgularin Yazim

B Calismaya alinan olgularin ortalama yasi 38.85+15.70

(16-81) yil, ortalama timor capr 4.48+2.22 (1-10) cm,
preoperatif lenfosit sayis1 2.02+0.78 (0.60-5.30) 10° uL,
preoperatif notrofil sayist 5.67+3.35 (2.3-25) 10° uL olarak

saptandi. Degerlendirilen 53 olgunun %52.8 (n=28)’inin
evre 1, %20.8 (n=11)’1nin evre I1A, %9.4 (n=5)’1nin evre
IIB, %11.3 (n=6)’inin evre IIC ve %5.7’sinin (n=3) evre
IV oldugu saptandi. Toplam 2 olguda (%3.8) rete testis

invazyonu 24 (%45.3) olguda 1se lenf nodu metastazi

tespit edildi.

Bolat D. Turk J Urol 2017; 43(1): 55-61. —




Dikkat

m Sayi ile birimi arasinda bosluk olmali
¢ 2cm yerine 2 cm
m Ciimle rakamla baslamamalidir
¢ 4 olgunun norojen mesane oldugu saptandi
¢ Toplam 4 olgunun
¢ Dort

m Olgu sayis1 10 ve lizerinde 1se rakamla
belirtilmelidir.

Karabay O. Ankem. 2014;28:105-8.




Dikkat

m Metin akisi 1le Tablo-Sekil siralamasi uyumlu

olmal1 Her tablo ve sekile metinde referans olmala:

Tablo 3., Sekil 2

Baris SY. Bulgularin Yazimi. 2012.




Dikkat

m % i1sareti ile Oniindeki say1 arasinda bosluk
olmamali

¢ % 12 yerine %12
m Olgu sayis1 20’nin altinda 1se yiizde kullanilmamali
¢ Toplam 6 olgunun 3(%>50)’iinde DM saptandi

m Ondalik sayilar1 gereksiz uzatma
¢ 2.3789
¢ 3,368
¢24vyada3.7

Karabay O. Ankem. 2014;28:105-8.




Bulgularin Yazimi

m p degerinin tam karsilig1 yazilmalidir
m p<0.001

m p<0.01

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Bulgular

m Calismaya alinan 78 hastanin yaslar1 45 ile 84 arasinda olup,
yas ortalamast 61,83+£9,15’tir, hastalarin fiziksel ve
laboratuar veriler1 Tablo 1’de gosterilmistir. Hastalarin
AUSS’lar1 IPSS’e gore siniflandiginda %62,8’inde hafif-orta
ve %37,2’sinde siddetli AUSS mevcut idi. Yas artis1 ile
AUSS siddetinin arttig1 ancak bu iliskinin istatistiksel olarak
anlamli  olmadig1 tespit edildi (p>0,05). Hastalarin
%70,5’inde ED saptandi. ED siddetine gore dagilimlari
incelendiginde; hafif ED %21,8, Ortahafif ED %24,4, Orta
ED %9,0, Siddetli ED %15,4 oraninda bulundu. ED olan
hastalarin yas ortalamasi, olmayanlara gore anlamli derecede
yliksek bulundu (p<0.05).

Dogan Y. Turkish Journal of Urology 2015; 41(1): 7-12




Bulgular

m Calismanin sonunda 196 olgunun 86’s1 (%44)
yasiyordu ve 110°u (%56) olmiustii.

m Calismadaki yer alan 3 yilhk takip sonunda
olgularin %44°1 (86/196) hala yasiyordu.

Kallet RH. Res Care. 2004;49:1229-32.




Bulgularin Yazim

m Tablo: Gosterir
m Sekil: Ispat eder
o 11k buraya bakilir

¢ Kaliteli

¢ Yayin sansi artar

Lundberg GD. MedGenMed. 2005;7:36.




Tablo Bashklar

m Koti baghik
¢ Calismanin sonuclari

¢ Calismaya katilan 154 olgunun tanidaki
ozellikleri

¢ Hipertansiyon tedavisinin etkileri

¢ Hipertansiyon tedavisinde ditretiklerle
plasebonun karsilastirilmasi

¢ Yasam kalites1 gostergeleri

¢ Siroz hastalarinda yasam kalitesi 1le 1lgihi
faktorler




Tablo

® Yan yana iki rakami karsilastirmak daha kolay

S n

162+21 96+12
142+18 82+10
138+14 806

0.374 0.08

m SKB: Sistolik kan basinci, DKB: diastolik kan basinci




Tablo

® Yan yana iki rakami karsilastirmak daha kolay

1. hafta 6. hafta

Kalp Atim Hiza 76+12 65+7

162421 142+18 138+14 0.374

96+12 82+10 80+6 0.08

m SKB: Sistolik kan basinci, DKB: diastolik kan basinci




Sekiller

Median PFS (9506}, monti
—3711874)
200183)
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m Cizgi grafikler

> Gelismey1 takip etmek 1¢in

Kaplan-Meier
Percent

. 0246 801461221
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> Tedavi ve kan basinci degerleri-gun §

> Niiks olmaksizin sagkalim

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Sekiller
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Setiati S. Acta Med Indones. 2007;39(1):50-5.



Sekiller

m Siitun grafikler1
m Kadin erkek
m Yas araligi

® Oncesi-sonrasi

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.
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Grafikler
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Sekil 2. Penetrasyon sikligi (IIEF Q3) ve ereksiyonu devam ettirme (IIEF Q4)- 12 haftalik
10 mg alfuzosin ile 25 mg sildenafilin veya kombine kullanimin etkileri. Yiiksek skorlar iyi
fonksiyonu ifade eder.
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Stitun Grafikler

20-30yrs  31-40 41-50 51-60 61-70 71-80

| No ED. NEFS score 22-25 W mild, HEF5 score 17-21
8 modearate. |IEFS5 score B-16 DO severe. |IEFS scora 5-7

Sekil 1. IIEF skorlaria gore erektil disfonksiyon

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.
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Sekil 2. Penetrasyon sikligi (IIEF Q3) ve ereksiyonu devam ettirme (IIEF Q4)- 12 haftalik
10 mg alfuzosin ile 25 mg sildenafilin veya kombine kullanimin etkileri. Yiiksek skorlar iyi
fonksiyonu ifade eder.

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.



Bulgularin Yazimi-Sekiller

m Hangi veri

m Hangi grafik
¢ Yatay eksende bagimsiz
¢ Dikey bagimli
¢ P degen

¢ Denek sayisi

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Sekiller
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Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.



Stuitun Grafikler
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Sekil 1a. Tedavi 6ncesi ve sonrasi ortalama SHIM skorlari.

SHIM: sexual health inventory for male.
Sekil 1b. Tedavi 6ncesi ve sonrasi IPSS skorlari

IPSS international prostate symptom score

Tuncel A. World J Urol. 2010;28(1):17-22.




Bulgular

® %30’u DM olan ve %70’1t DM olmayan 93 olgu

calismaya dahil edildi.

m Calismaya %30 (n=28) DM olan 93 olgu dahil
edildi.

Kallet RH. Res Care. 2004;49:1229-32.




Stitun Grafikler
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Sekil 2. Erektil disfonksiyonu olan ve olmayan olgular arasindaki risk faktorlerinin karsilastirilmasi

Ponholzer A. Eur Urol. 2005;47(1):80-5.




Bulgularin Yazimi

Plasebo Tadalafil 5
n mg
n

Yas (y1l)

Takip stiresi (ay)

VKI (kg/m2)

VKI:Viicut kitle indeksi

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Sekiller

m Nokta grafikler

m Iki degisken arasimdaki korelasyon

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Sekiller

m Sayisal i¢erikli sekiller
m Pasta grafikler

m Hastalik dagilimlarn

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Bulgularin Yazim

m Grafikte kisaltma varsa aciklanmali




Bulgular

m Tablo gosterir sekil ispat eder
m Tabloda ortalama yaslar veriliyorsa

® Yazi i¢inde 60 yas alt1 olanlar %30 denilebilir.

Kallet RH. Res Care. 2004;49:1229-32.




Bulgularin Yazim

m Tablo-sekil
m Veriler birbirini tekrarlamamali
m Acik-anlasilir

m Degerlere-verilere dikkat

Tuncel A. TJU. 2013;39:16-9.




VAkademik
Gelisim




Tadalafilin Diabetes Mellitus ev Erektil Disfonksiyonlu
Hastalardaki Etkisi

m Of these, 254 (85.2%) completed the 12-week

treatment .

m In general, demographics and ED characteristics at

baseline were balanced across treatment groups

(Tables 1, 2 and 3). The mean * SD age was
57 £ 9 years and 42.6% of the patients had severe

ED. The most common comorbid conditions were

hypertension (54.0%) and dyslipidaemia (43%).

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Calhisma Grubundaki olguklarin Temel Demografik
Ozellikleri

Plasebo Tadalafil Tadalafil 5
2.5mg mg

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Cahsma Grubundaki olgularin Klinik Ozellikleri

Plasebo Tadalafil Tadalafil 5
2.5mg mg

Hipertansiyon
Dislipidemi
BPH

GOR

Depresyon

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.



Cahsma Grubundaki olgularin Klinik Ozellikleri

ED Durumu | Plasebo Tadalafil Tadalafil 5
2.5mg mg

Sure >12 ay
Psikojenik
Organik

Mikst

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.



Cahsma Grubundaki olgularin Klinik Ozellikleri

IIEF skoru Plasebo Tadalafil Tadalafil 5
2.5mg mg

Haif
Orta

Siddetli

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.



Cahsma Grubundaki olgularin Klinik Ozellikleri
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me i e -~ il s (SEP3) in men
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SEPZ2 SEF3

{Vaginal Penetration) {Successful Intercourse) [) etes after
12 weeks of treatment. Bars represent per-patient

mean baseline (grey), change from baseline

(black) and end-point values after 12 weeks of
Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.
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[ baseline W changs

Igularin Klinik Ozellikleri

Mean IIEF EF Domain Scone

Fbo  28mg  5mg Pbo 25mg S5mg mg Smg Fbo 25mg Smp
[n=08} (n=87) (1=97) | (=34) (A=d8) (N=22) (1=50) (n=28) [p=b1) (0s11) (n=12) [1=14)

All Patients Good Fair Poor
= 7.0%) [= 7.0 to < 9.5%) (= 8.5%)

Glycemic Control (HbA,.) at Baseline

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Cahsma Grubundaki olgularin Klinik Ozellikleri

Plasebo | Tadalafil | Tadalafil 5 | Tadalafil | Tadalafil 5 mg-
2.5mg 2.5mg- Plasebo
Plasebo |p

p
Hafif

Orta

Siddetli

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Geec¢ ve Yontem

m Nasil yapildi anlamadim

m Red

Meinesz A. Yasam Nasil




Bulgularin Yazimi

® Demographic characteristics of patients were
summarized in Table 1. Mean age of study
population (n=53) was 38.85%£15.70 years
(range 16-81years). Of the Twenty-seven
(50.9%) patients had seminomas and 14

detected in 24 p: Setiati S. Acta Med Indones. 2007;39(1):50-5.




Bulgularin Yazimi

mAs shown in Figure 1, optimal cut-off value of
NLR was 3.55 for PFS (AUC; 0.55) and 3.0 for
CSS (AUC; 0.66).

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Bulgularin Yazimi

mThe median NLR was three and the

m75% quartile was 4 (Fig. 1). There was a
trend for better

mobjective response rate in patients with NLR
<4

mthough this was not significant (24% vs 10%,
p = 0.32).

T ' | I for hiol let

T POHRIE Setiati S. Acta Med Indones. 2007;39(1):50-5.
mrate in patients with NLR <4 vs >4 with CR




Bulgularin Yazimi

m Akis semasi

® Mimkiinse gere¢ ve yontem

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.
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Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.
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Shelbaia A. Urology. 2013 Jul;82(1):130-5



Bulgularin Yazim

m Olgu, denek, hayvan sayis1 acik¢a belirtilmel:

m p degerl

Lundberg GD. MedGenMed. 2005;7:36.




Ikinci Paragraf

m Calismada elde edilen temel parametreler

m Tablolara asir1 bilgi yigilmamalidir

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




m Tablolar bilgiler1 yogunlastirilmis sunar

m Bilgiler yanyana karsilastirmali sunulur

m Estetik gortiniim

m Etkileme




Bulgularin Yazim

m Fotograflar

m Oklar




Sekiller

® Bir resim bin s6ze bedeldir
m Fotograf
m Diyagram

® Veri sunumu

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Sekiller

B Bir resim bin soze bedeldir
m Fotograf

m Herkes her fotografi tanimaz

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Sekiller

m Diyagram
m Her satirda denek sayisi
m Sadelik asalettir

m Kural dikey planda sunulmasi

Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.




Bulgular

m Olgularin %12’sinin  saghgimin koti, %23’ lnilin
sagliginin orta ve %41 ’inin sagliginin 1y1 oldugunu
bulduk.

m Toplam 331 olgunun %12’s1 (n=40) sagliginin koti,
%23°1U (n=76) sagliginin orta ve %41’1 (n=136)
sagliginin 1y1 oldugu bildirdi.

Kallet RH. Res Care. 2004;49:1229-32.




Bulgular

m Calismaya alinan 78 hastanin yaslar1 45 ile 84 arasinda olup,
yas ortalamast 61,83+£9,15’tir, hastalarin fiziksel ve
laboratuar veriler1 Tablo 1’de gosterilmistir. Hastalarin
AUSS’lar1 IPSS’e gore siniflandiginda %62,8’inde hafif-orta
ve %37,2’sinde siddetli AUSS mevcut idi. Yas artis1 ile
AUSS siddetinin arttig1 ancak bu iliskinin istatistiksel olarak
anlamhi  olmadig1 tespit edildi (p>0,05). Hastalarin
%70,5’inde ED saptandi. ED siddetine gore dagilimlari
incelendiginde; hafif ED %21,8, Ortahafif ED %24,4, Orta
ED %9,0, Siddetli ED %15,4 oraninda bulundu. ED olan
hastalarin yas ortalamasi, olmayanlara gore anlamli derecede
yliksek bulundu (p<0.05).

Dogan Y. Turkish Journal of Urology 2015; 41(1): 7-12




Bulgularin Yazim

m Sayisal deger

m Ortalama deger

m Ortanca deger

Uluoglu C. Saglik Bilimleri Siireli Yayincilik. 2010;19-27.




Dikkat

m Az sayida rakamsal veri ya da basit aritmetik

¢ikarimlar dogrudan metne yazilmali Kalabalik-
karmasik veriler tablo ve sekillerle 6zetlenmel1 Her
tablo / sekil kendi basina anlasilir olmali Tablo /

sekil veriler1 metinde tekrarlanmamal

Baris SY. Bulgularin Yazimi. 2012.




Sekiller
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Browner WS. Klinik Arastirmalar1 Yayinlamak. 2012.



m [k siitun tanimlayici

® Mumkiinse yapmayin
¢ Grup 1, grup 2, grup 3

¢ Grup A, Grup B, Grup C




Yas (Y1)

VKI (kg/m?

Prostat volumi
(cc)

Idrar akim hiz
(ml/sn)

Ortalama takip
stiresi (ay)

[PSS
IIEF

Grup 1
IPSS 0-7
n=91

55.243.1

23.56+2.3
36.41+£3.8

12.9+1.4

3.7+£0.7

24.5+£2 .4

Tablo 1.

Grup 2
IPSS 8-19
n=66

53.19+£2.2

24.1£1.8
38.12+4.1

13.1£1.7

4.1+1.1

16.3£2.8

Grup 3
IPSS 20-35
n=2(0

54.41+1.9

24.56+2.6
35.53+£3.5

14.3+2.1

4.6+1.4

6.5+3.1

VKI: Viicut kitle indeksi, IPSS: Uluslar arasi prostat semptom skoru

IIEF: uluslar aras1 Cinsel Islev Bozuklugu Skalas1

Setiati S. Acta Med Indones. 2007;39(1):50-5.




Bulgularin Yazimi

®m Gruplar arasinda yas, vucut kitle indeksi,
ortalama prostat volimi ya da idrar akim
hizlar1 arasinda istatistiksel olarak anlamli fark

saptanmadi (Tablo 1).

Setiati S. Acta Med Indones. 2007;39(1):50-5.




m Tablo ismi

¢ Siuitundaki 6gelerin ilk harfi biiyiik

m Bilgi

m Dipnot




