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Schedule Day 1

08.00-09.00 Meeting with Head of Department / Director of Anaesthesia
Introduction of the schedule of HVTAP visit by senior deputy of HVTAP,
Prof.Berrin Gunaydin

09.00-09.30 Meeting with Hospital Manager / Senior Administrator
Visitng Hospital Manager, Prof. Ahmet Demircan & Prof.Alper Ceylan

10.00-11.00 Interview with Training Programme Director
Training Program Director, Assoc. Prof.Nurdan Bedirli

11.00-12.00 Site visit / Inspection of facilities

12.00-13.00 Lunch

13.00-14.30 Review of anaesthesia records, template logbooks, audits, guidelines,
SOP’s and protocols together with
e Senior Faculty (Prof.Zerrin O.Satirlar),
e Training Programme Director (Assoc.Prof.Nurdan Bedirli) and
e Head of Department (Prof.Omer Kurtipek)

15.00-16.00 Meeting with Experimental and/or Clinical Research Group
Experimental and/or Clinical Research Group Leader, Assoc.Prof.Mustafa
Arslan with Prof.Dr.Berrin Glnaydin

16.00-18.00 Educational activity (interactive teaching) of the department with trainees
e Opening of 2018-2019 Academic Calendar by Prof. Omer Kurtipek
e State of art: Invasive Mechanical Ventilation by Assoc.Prof. Kutluk

Pampal

e History of Anesthesia: Past, Present and future by Dr. Selin Erel

Schedule Day 2

08.00-10.00 Facilities, technical equipment, training, learning environment etc.
in the Operating Theatres and Intensive Care Unit (ICU)
Visiting ICU with Director of ICU, Prof. Lale Karabiyik
10.30-11.00 Meeting with head nurses and or representatives from other disciplines /
relevant parties
11.00-12.00 Interview with Tutors/Supervisors (faculty will be ready for interview)
12.00-13.00 Lunch
13.00-15.00 Interview with Trainees (15-20 min each)(they will be ready for interview)
15.30-16.00 Debriefing with senior staff / key personnel
Opportunity for feedback from Faculty to Visitors




Outline

Introduction

e Gazi University
e Faculty of Medicine
e Department of Anaesthesiolog

Practice of Anaesthesia

e Clinical Data
e Documents

Education/Training

e Seminars, journal club & critical case presentation
e Scientific Activities




e 20 faculties, 7 institutes and 9 Colleges & 51 research centers

e 1919 faculty members

* 963 professors
* 638 associate professors
e 318 asistant professors

e 71595 students

e 2775 graduate students

y

* 525 postgraduate research fellows/assistants -



Gazi University School of Medicine
« high profile medical faculty including 394 faculty
« 273 professors
» 82 associate professors
« 9 asisstant professors
« 30 academic attending staff
» 582 trainees

e 2834 medical students

. * 2107 students for Tukish curriculum

e /27 students for English curriculum



Gazi University
School of Medicine

 Accreditation of Medical Education for
e Turkish Curriculum has been renewed

« English Curriculum has been certified until 2024
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Gazi University Hospital

« tertiary care hospital with 950 beds
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Basic Medical Sciences
Internal Medical Sciences
Surgical Medical Sciences
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Administration Academic Research Councils Contact Us

Surgical Medical Sciences

Anesthesiology and Reanimation
Neurosurgery

Child Surgery

General Surgery

Heart and Vessel Surgery

Eye Diseases

Gynaeacology and Obstetrics

Ear, Nose, Throat Diseases

Orthopedics and Traumatology

Medical Pathology

Urology

Plastic, Reconstructive and Aesthetic Surgery



Past Chairmen

Metin Onder
1983-1997

Kadir Kaya
1984 - 2015

X

Yenear Karadenizli
1980 - 2009

S. Hulya Celebi
1982 - 2015

R. Sahin Yardumn
1991-2008

Fisun Bozkirh
1985 - 2015

Ahmet Mahli
1992-2013

Mehmet Akgabay
1986 - 2016




.Ahmet Saner 1983

yl e Hergiiner 1983

erdar Herguiner 1983
Kadir Kaya 1983

. Ful Yal ar Millik 1984
Ersin Tlmer 1984
Huseyin Damar 1983

yl e Yiicel Demirel 1985
Nermin GoFs (llgag) 1985

llseren Kaya 1985

Neviin Torgut 1988
Mine Aksoy (Hayta) 1989

engiz Okten 1990
Erhan Ozer 1990
H.Zerrin Ozkdse 1992

ale Karab(y(t 1993

D.Berrin Giinayd( 1994
Mesut ErdoFan 1995

eynel Kaya Gulha 1996
.Rlza HacmeroFlu 1996
edef KirimoFlu 1996

Plar Zeybek 1996

Gulce AvanoFlu 1996
Seval Gdei 1997

Nazan Gelik Demiralp
1997

Serdar Kuri un 1997

Rel at GokaFaglU1997
Esra §imi ek Ocal 1998
Gner Olgay 1998
Tezer Takka 1998
Ozgir Aldemir 1999
Ertan Oztiirk 2000
Demet Col kun 2000
(fan Giingdr 2000

Sevgi Sezenler 2000
Gilnihal Ayhan 2000

Ali Biytikai & 2000
Yusuf Unal 2001

B. Serhan Yurtlu 2001
Badel Pavalov 2001
Elmas Filiz Seven 2002
Didem Tuba Akcal(2002
Z.Candan Oztiirk 2002
Emel Oztiirk 2002

Metin Alkan 2001

Sevil Glingor Tokat 2002
Beril YaFc(2002

Levent Oztiirk 2002
Senem TiifekgioFlu 2003

Deren Bayram 2003

(5

edim Cekmen 2003
Ozer Ali Sezer 2004
Hasan Kutluk Pampal 2003
Gmail Gokyar 2004
Oya Yalglh Gok 2004
H.Bilge Tuncer 2004
Serap AtabektoFlu 2004
B.Melis Gokce 2005
Ayi egiil Kordan 2005
Pelin Gizmeci 2005 Cep
Belde Tarhan 2005
Ayi e Karhan Yar(¢(R005
Deniz AydoFan 2005
Derya Arslan 2005
Sibel Cetinalp 2005
Mustafa Arslan 2006
Ozgiir Ozsoylar 2006
Sunay Demir 2006
Damla Sar(giiney 2006
Nesrin Alpaslan YiFit 2006
Gizem Kokten 2006
Hilya Cevik 2006
Zerrin Ylmaz 2007
Zeki Tuncel Tekgil 2007
Ferda Koksal 2007
Sonay Aclitssz Gan 2007
Ece Dumanlar Tan 2007
Gokeen Emmez 2007

Sibel ll¢a 2007

uray C.ErylUmaz 2008
Iper Tunga DoFan 2008
Gozde GBian 2008
Hande Arpacl2008
Hasan Ali Kiraz 2008
geyda Pezek Ayd(t 2009
eynep Karaman 2011
ysun YUd& Altun 2011
evfik Ozglin Babui 2011
Emine Altlhay 2011
Rabia Ozdemir 2011
Mete Manici 2011
Hakan Dayanly 2012
Seyfi Kartal 2011
Burcu Kadriye Akbai 2012
anan Yayla 2012
ehra Sarltul 2012

Neslihan Uslu Karatali
011

yl enur Ulubeyli 2011
Hatice K¢ 2012
Bahadl Késem 2011
Nejla Mendil ErdoFan 2012
yfer Ko¢ 2012
Tuba Gii 2011
Leyla Guler 2012
yi e Unal Duzlii 2012
Ozden Dai 2012

Feray Gumui 2012

Ikt Emik 2012
Selin EylGpoFlu 2013
Gokee Cinli 2012
Necmiye BeydaF 2013
Biii ra Sézen 2012
Fatma Akgiin 2013
Volkan § g 2013
Ayi e TuFba Ylimaz 2013
(Brahim Arda Payas 2013
Elife Tirkan 2013
Ferhat §amI(2014
Aslban Aykut 2014
gahika Ucar 2014
Figen Atak 2016
Unal Tai 2014
Ercan YUHWWh 2015
Sevil Baltac(P015
Fikriye DoFrul 2015
Meral Erdal Erbatur 2015
Erdal Cicek 2015
Mukerrem Uysal 2016
Okan Ermii 2016
Havva Nur Délekcap 2016

M.Enes Aydt 2017
Meltem YeFen 2017
Gulsiim Karabulut 2017
Fatmanur D.Erkent 2017
Muge Turan 2018
Mehrnoosh Bashiri 2018
Dr. Esma Arli 2018

Total n=145

G.Meral Kocabeyoglu 2018
. Gamze Kiligararslan 2018




Structure

() GaziHastanesi

Department of

Anaesthesiology & Reanimation

Intensive Care Unit

Algology Unit
(ICU)




Operating Room (OR)

4

Central OR

Remote OR

23 Central ORs (3rd floor in Block D)

3 for general & transplantation (liver & renal) surgery
3 for neurosurgery

1 for pediatric surgery

2 for aesthetic, plastic and reconstructive surgery
2 for eye (ophthalmic) surgery

2 for ENT surgery

4 for trauma and orthopedic surgery

2 for urologic surgery

1 for robotic surgery

2 for gynaecologic surgery

1 for emergency surgery

5 Remote ORs

2 for obstetric surgery

(9th floor in Block C)

3 for cardiovascular &thoracic surgery
(2nd floor in Block B)




Staff in OR

v 4 b

m

: Anaesthesia 45
15 Faculty (Anaesthesiolo
ulty ( lology) Technicians
7 Attending Anaesthesiology Doctors
. _ Nurse 43 in all ORs
28 Anaesthesiology Trainees 18in ICU

3 in Recovery Unit
1in Algology Unit

Secretary 4

Supporting Personal |35+ 24 (janitor)
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Recently appointed attending doctors

Dr. Ercan Yildirim

Kezban Alizadeh Ahmet Isik



Faculty Members

1. Prof. Omer Kurtipek (Chairman)

2.Prof. C. Avni Babacan

3.Prof. Zerrin Ozkdse Satirlar

4.Prof. Berrin Gunaydin (Pharmacology PhD)
5.Prof. Lale Karabiyik (Toxicology PhD)
6.Prof. Berrin Isik

7.Prof. Yusuf Unal

8.Prof. Nurten inan

9.Prof. Didem T. Akcali (Neuroscience PhD)
10.Assoc. Prof. Nurdan Bedirli

11.Assoc. Prof. Mustafa Arslan (Physiologist)
12.Assoc. Prof. Demet Coskun

13.Assoc. Prof. H.Kutluk Pampal (DESA)
14.Assoc. Prof. irfan GUngor

15. Assoc. Prof. Metin Alkan (Original position at Faculty of Dentistry)

Attending Doctors

Dr. Gdzde inan (DESA)

Dr. Gok¢cen Emmez (National Board Certified)
Dr. Volkan Sivgin

Dr. Nuray Camg6z (National Board Certified)
Dr. Aycan Ozdemirkan

Dr. Okan Ermis

Dr.Ercan Yildirnm

IR W e el



Trainees & Fellows

¢28 Anaesthesiology trainees
¢26 of them are Turkish
o2 of them are from Azerbaijan

11 9 6 1 1

1 Algology Fellow
3 Intensive Care Fellows

1 Visiting Obstetric Anaesthesia Fellow from Malaysia

Dr. Selin Erel

Dr. Naciye Turk
Ozterlemez

Dr. Salih Toruk

Dr Semin Turhan
Dr.Zeynep Dilmen
Dr.Ayse Gllfem
Yalgin

Dr. Cagri Ozdemir
Dr Azer ilbengii
Kaptan

Dr. Ayse Borkliice
Dr. Ugur Musa Adam
Dr.Aysegil Simsek
Dr. Damlasu Selcen
Bagcaz

Dr.ismail Cem
Dedemen
Dr.Orkhan Veisalov
Dr. Ulgen Oztiirk
Dr. Selin Samsum
Dr.Kaan Cakir

Dr. Sevil Kalbiyeva
Dr. ismail Oksiiz
Dr.Recep Bedirhan
Keskin

Dr.Ali Cin

Dr.Esat Kasapbasi
Dr. Aydan iremnur
Ergoérun

Dr. Gizem Kara

Dr. Miray Gozde
Minzet

Dr. Ender Ornek
Dr. Dilara Akgal




1st Year Trainees

Dr. Sevil - : Dr.Bedirhan Dr. Ali Dr.Esat
: Dr Ifmaul Keskin Cin Kasapbasi
Kalbiyeva Oksiiz

' p 4 Y IS

Dr. Aydan Dr. Gizem Dr. Duygu Dr. Miray Dr. Ender Dr. Dilara
Ergorin Kara Aygun Minzet Ornek Akgal




2nd Year Trainees

Dr Ay“§e Dr. Aysegdl Dr. Damlasu Dr. Cem
Borklice Simsek Bagcaz Dedemen

”~ X\

Dr.Orhan Dr.Ulgen Dr.Selin

> Dr.Kaan
Veyselov Ozturk Samsum Cakir




3rd Year Trainees

g ™ O

A

Dr. Zeynep Dr. Gulfem Dr. Cagri Dr. Bengu

Dilmen Yalgin

4th Year Trainee

. J

Dr. Naciye Turk

Ozdemir Kaptan

Dr. Semin Dr. Salih
Turhan Toruk

5th Year Trainee

Dr. Selin Erel




Gazi University Department of Anaesthesiology and Reanimation
was accreditated by Turkish Society of Anaesthesiology & Reanimation in 2016.
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NUMBER OF OPERATIONS IN 2017
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**Robotic surgery

*Neurosurgery



SPECIFIC NEUROSURGICAL CASES IN 2017
e

Endoscopic Brain Surgery 86
Awake Craniotomy 18
Functional Brain Surgery - Deep Brain Stimulation 7

Pediatric Neurosurgery 350
Nuerosurgery requiring intraoperative MRI 50




NUMBER OF ROBOTIC SURGERIES IN 2017

o
:
.
.
:
1
:

m Urology
m Pediatric Surgery
m General Surgery

B Transplantation

m Gynecology
mENT




ANAESTHESIA/ANALGESIA TECNIQUES
FOR DELIVERIES IN 2017
VAGINAL DELIVERY

MONTHS GENERAL SPINAL ANAESTHESIA TOTAL NOTHING EPIDURAL(CSE) TOTAL
ANAESTHESIA
C-Section 86 Vaginal Delivery 36
MAY 110 50
SEPTEMBER 81 54
- m General Anesthesia m Spinal m Normal m Neuraxial
5 72 77 38 8 46
DECEMBER 5 72 77 16 7 23
100 967 1067 543 154 697







PERIPHERAL BLOCKS PERFORMED IN 2017
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PERIPHERAL BLOCKS

INTERSCALEN BLOCK
* Supraclavicular
* Infraclavicular

AXILLARY NERVE BLOCK

TRANSVERSUS ABDOMINIS PLAINE (TAP) BLOCK

FEMORAL BLOCK

POPLITEAL BLOCK

OTHER LOWER EXTREMITY BLOCKS
* Psoas compartment block

*  Obturator nerve block

* Ankle nerve blocks




NEURAXIAL BLOCKS USED FOR
POSTOPERATIVE ANALGESIA IN 201

MONTHS

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTAL

5 7 5
S 3 8.8 Q9
] o 2 - n:cn
o D o < l&—l
- (' =
< = 2 > o &
= a o “ o a 2
o o a & Z
a w J
77+75*=152 16 21+18* 13
78+82*=160 31 4+12* 36
101+83*=184 27 6+10* 27
100+70*=170 34 6+5* 33
114+100*=214 30 1+15* 49
87+96*=183 20 6+20%* 64
95+76*=171 25 8+21* 54
92+79*=171 18 5+16* 78
103+75*=176 20 8+14* 66
155+87%*=242 22 11+8* 40
166+72*=238 21 7+8* 28
170+472%=242 9 5+7%* 30
2305 273 242 518

*Obstetric cases




POSTOPERATIVE PCA USE IN 2017

THORACAL LUMBAR
JANUARY 7 9

1 Continuous spinal catheter (PCA)

FEBRUARY 9 22 3 17 2 Interscalene catheters

MARCH 6 21 5 25 4 Interscalene catheters
1 Femoral catheter
1 Popliteal catheter

10 24 5 17 2 Infraclavicular catheters
1 Interscalene catheter

4 26 4 15 3 Infraclavicular catheters
1 TAP block catheter

2 18 2 14 1 Popliteal catheter

2 Interscalene catheters
2 Continuous spinal catheter (PCA)

JuLy 4 21 11 16 2 Continuous spinal catheter (PCA)
AUGUST 4 14 1 27 -
SEPTEMBER 0 20 6 18 2 Continuous spinal catheter (PCA)
OCTOBER 5 17 15 20 -
NOVEMBER 3 18 13 16 -
DECEMBER 4 5 12 40 -

58 215 85 247 25




PROCEDURES REQUIRING ANAESTHESIA AND/OR
ANALGESIA OUTSIDE THE OPERATING ROOM IN 2017

ANGIOGRAPHY ENDOSCOPY

MONTHS

NTERVENTIONAL
Pediatric
ediatric

AMA KNIFE
DNCOLOGY
ASSISTED

JANUARY ' - 21 11 449
FEBRUARY 26 11 o
MARCH E=SRS o f 26 9 532
APRIL L LR | {| 25 11 493
I ma) Oy ¢+ s 491
[JUNE &= A 25 11 432
JuLy LA P TNARY 23 9 437
AUGUST 150 y g 24 12 392
SEPTEMBE — 25 7 128
OCTOBER o\ = 32 5 503
| A P - 1 7
NOVEMBEI S\ e 3 .
DECEMBER | 23 10 92 27 e 59T - 25 .

315 119 1427 497 23 162 3 6 257

5464




PREANESTHESIC EVALUATION DATA IN 2017

Number
JANUARY 696
1400 FEBRUARY 680
=0 MARCH 838
1000 APRIL 691
MAY 773
20 JUNE 628
600 JULY 693
400 AUGUST 616
200 SEPTEMBER 716
0 . . . . . . . . . . . . OCTOBER 937
N VS S Y S S SR NOVEMBER 1043
S & AR & ¥ F &S DECEMBER 1219

N & o %
S I TOTAL 9530

In addition to these data, patients scheduled to undergo ophthalmic,
gynaecology and obstetric, pediatric and cardiovascular surgery and neurosurgery
are visited preoperatively by the anaesthesia team of these departments.




PROCEDURES IN ALGOLOGY UNIT 2017

Total Admissions (n) 10911 (including readmissions)

Trigger point injection (n) 1610

Maxillary mandibulary nerve block (n) 70
Popliteal nerve block (n) 3

Spinal cord stimulator implantation (n) 4

20000 outpatients/year (including recurrent treatments)

5000 new outpatients/year

20 patients/week for interventional treatments with fluoroscopy

70 patients/week for interventional treatments without fluoroscopy




ICU DISCHARGE AND EXITUS RATE IN 2017

35

30

25

20

15

10

0
January February March April June July August September October November December
B ICU Admission M Discharge M Exitus
Months ICU Admission (n) Discharge (n) Exitus (n)
January 26 15 11
February 18 13 5
March 25 22 3
April 12 11 1
May 22 18 4
June 18 15 3
July 33 24 9
August 24 20 4
September 29 22 7
October 19 17 2
November 28 22 6
December 28 26 2
Total 282 215 57
10 continuing admission)



http://tureng.com/tr/turkce-ingilizce/continuing

1.

Practice of Anaesthesia

e Review of Documents

Documents for Anaesthesia
v" Informed consent forms and informative leaflets
v' Records preop. \ perop. \ PACU V postop.
v" Checklists

2. Documents for ICU
3. Documents for Algology

4.

RO SR e

Notebooks/Online Logbooks

Surveys & Audits

Guidelines

Protocols

Standard Operating Procedure (SOP) Forms



1.Documents
v" Informed Consent Forms
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1.Documents
v Informed Consent Forms in German

[ESIOLOGIE UND ANR.RB.001

Al ESIOLOGIE UND ANR.RB.003 SEANMATIOM ABTE
REANIMATION ABTEILUNG ILUNG 11112013
VEROFFENTLICHUNGSDATUN 11.11.2013 EINVERST IS "

DOKUMENTENCODE ANR.RB.002

ANASTHESIOLOGIE UND VEROFFENTLICHUNGSDATUM | 11.11.2013 ISERKLARUNG
g EINVERSTANDNISERS
- biina e - - REVISIONSNUMMER 0 FORM FUR SEDATION UND

EINVERSTANDNISERKUARUNGFORM
FUR {

REVISIONSNUMMER 0
REVISIONSDATUM
SEITENZAHL 172

REVISIONSDATUM - REGIC REVISIONS DATUM . ANALGESIE
SETENZANL 7 SETENZAHL 73

Patienten EPIDURALANASTHESIE / ANALGESIE-SPINALE ANASTHESIE / ANALGESIE-PERIPHERE NERVEN BLOCK- Patienten

NS, NSCHISIS .. e . Datei N FEBNUS BLOCK NI, NACRSS .o Dotei Ne:

[ T Ca— Geschlecht: weiblich = mannlich Palientan AREE Geschlecht: weiblich o mannlich

Sehr geehrter Patient/ Verwandte des Patients bitte lesen Sie dieses Dokument sorgfiltig Name, Datel Ne: Sehr geeheter Patient/ Verwandte des Patients bitte lesen Sie dieses Dokument sorfiltig

hes Recht, Informaticnen iiber Ihre Gesundheitszustand und die Eingriffe / £ ist Ihr natirfiches Recht, Informationen iiber Ihre Gesundheitszustand und die Eingrffe
g die werden geplant fii Ihee Krankheitsbehandlung 2u haben, Diese Erklirungen Geschlecht:weiblichCminnlich Behandlung die werden geplant fir Ihre Krankheitsbehandlung zu haben, Diese Erkiirungen

sollen e aber Ihre zielgerichtete Gesundheit informieren und Sie besser informieren Sehr geehrter Patient/ Verwandte des Patients bitte lesen Sie dieses Dokument sargfiltig sollen Sie dber Ihre tielgerichtete Gesundheitinformieren und Sie besser informieren
Sallten Sie andere Fragen abgesehen davan, die hier genannten haben, stellen, ist es unsere Es ist Ihr natiidiches Recht, Informationen iiber Ihre Gesundheitszustand und die Eingriffe / Soen Sie anders Fragen abgesshen davongli hier genannten haben, stellen, it &5 unsers

ch " iegt an th entscheiden, ob Sie de dlung
Pflicht, diese 2u beantworten. Es liegt an Ihnen zu entscheiden, ob Sie der Behandlung Behandlung die werden geplant fir Ihre Krankheitsbehandlung zu haben. Diese Erkiarungen cht, diese 2u beantworten. Es fiegt an lhnen zu entscheiden, ob Sie der Behandlung
rustimmen oder nicht, nachdem Sie die Nutzen und magliche Risiken van diagnostischen . ) ) . ' ! y

; sollen Sie dber Ihre zielgerichtete Gesundheit informieren und Sie besser informieren rustimmen oder nicht, nachdem Sie die Nutzen und mégliche R on disgnastischen
Interventionen, meditinischen und chirurgischen Behandlungen gelernt haben ) )

N Soliten Sie andere Fragen abgesehen davon, die hier genannten haben, stellen, ist es unsere Interventionen, medizinischen und chirurgischen Behandlungen gelernt haben,

Wenn Sie es wiinschen, kannen thaen alle Informationen und Dokumente iber Ihre Dficht, dieta 20 beantworten. ES Begt an Ihnen 2u entschelden. ob Sie der Bahsadlun
N che, 51 beanty ten. B gt & en ru entscheiden, ob S r Behan 4 Wenn S ¢ wiin o o " ente Obel Gesund
Gesundbeit in der am besten geeigneten Weise gageben werden, - " e S die N § e i N L3 Wenn Sie es wiinschen, kinnen lhnen alle Informationen und Dokumente Ober Ihre Gesundheit
X X tustimmen oder nicht, nachdem Sie die Nutzen und magliche Risiken von diagnostischen m besten geeigneten Wels werden
Wenn Sie ein Problem mit der Lesefihigkeit haben cder winschen mit jemandem, der Sie B in der am besten geeigneten Weise gegeben werden
sprich teilnehmen, kannen Sie die Persan mitbringen

Interventionen, medizinischen und chirurgischen Behandlungen gelernt haben. Wenn Sie ¢in Problem mit der Lesefihigheit haben oder winschen mit jemandem, der Sie

Wenn Sie es wiinschen, kinnen lhnen alle Informationen und Dokumente Ober Ihre Gesundheit erlauben, an dem Gesprich teilnehmen, kannen Sie die Parsan mitbringen

erlauben, an dem
Sie kianen die Auskunft verweigern, auBler dig, Fillen von rechtlichen und medizinischen
Notwendigkeiten. in der am besten gesigneten Weise gegeben werden, Sie kbnnen die Auskunft verweigern, auBer die Fallen von rechtiichen und medizinischen
Wenn Sie ein Prablem mit der Lesefihigkeit haben oder winschen mit jemandem, der Sie Notwendigkeiten

Sie kinnen |hre Erfaubnis jederzeit widerrufen.Dies wird Ihre nichste Behandlung in keiner
erlauben, an dem Gesprich teilnehmen, kannen Sie die Persan mitbringen.

Weise beeintrichtigenAus gesetzlicher Sicht unterfiegt dieses Recht jedoch “keinen Sie kbnnen Ihre Erlaubnis jederzeit widerrufen.Dies wird Ihre nichste Behandlung in keiner

medizinischen  Wunden®. Wenn dies geschieht, wird  Rickzug-Protokoll e Sie kbnnen die Auskunft verweigern, auBer die Fallen van rechtiichen und medizinischen Weise beeintrichtigenAus gesetelicher Sicht unterliegt dieses Recht jedoch *keinen

Einverstandniserklinung am Ende dieses Dokuments hinzugefigt Natwendigkeiten medicnischen  Wunden®. Wenn  dies  geschieht, wird  RickuugP

Sie kbnnen Ihre Edaubnis jederzeit widerrufen.Dies wird Ihre nichste Behandlung in keiner Elnverstindnlserklinung am Ende dieses Dokuments hinzugefige

Weise beeintrachtigen Aus gesetzlicher Sicht unterliegt dieses Recht jedoch “keinen

medizinischen  Wunden®. Wenn  dies geschisht, wird  Rickzug-Protokall e Sehrgaehrte Patient / Patient Verwandte, um die Furcht, Angst, schwerzempfindung wihrend die

geplanteUntersuchung / Behandlung 2u verhindern, kontrollieren und unbeweglichkeit sicherzustelien

wird eine AndsthesieTechniknamens Sedierung verwendet. [s beginnt in der Regel mit einer
den Medikatian (| i die einem Zustand von Schiaf dhnelt, danach wird eine

Flissigheit eingefhrt und wird ein  Medikament , das schnell ausgewirkt, gegeben. Mit dieser

Nach meiner Anwendung an ....[../20... der Gazi Universitat Zentrum fiir gesundheitiiche
Untersuchungspraxis, erfaube ich fir Gazi Universitat Zentrum fir gesundheitliche

und Untersuchungspeaxis , die die Andsthesie mit dem Grund tian

durchfhren wird,  ihm fihr Dr. bei der Operation unterschiitzende i ndniserkliarung am Ende diese

Fachkrifte wie Fachirzte fir Anasthesie und Reanimation, Assistant Arrte fir Anasthesie und Regionatanasthesie wird angewendet, damit Sie die withrend des chirurgischen Eingriffs durchgefahrten

Reanimation, Anisthesie-Techniker und andere Helfer in Bezug auf meine Krankheit die natwendige Konstrukticnen nicht fahlen kinnen.Diese Anwendungen werden auf der ganzen Welt wissenschaftlich
Inspektionen und Untersuchungen durchzufiihren anerkannt. Bitte <tellen Sie Fragen ober die umw ndlichen Aspekte der unten beschriebenen ’ .
Das Verfahren fiir Untersuchungen und Befunde, die fir den Patientenfinnen, deren Anwendungsmethade Anwendungen faengt die Sedierung an, Diese Situation wird mit Medikamenten foetgesetst. Hier wird
Erviehungsberechtigter/in oder  Nachlssspfleger/in bin, durchzufilhren werdende  Klinische ; . ) _ ) Bewusstsein in unterschiedichem Make unterdriickt. Es kann auch ilber die Atemwege oder andere
Beobachtungen, Befunde von Verletzungen und Krankheiten im Korper und deren Disgnase- und Wenn Sie fir die preoperative Vorbereitung fir chirurgische Eingritfe in Vorbereitungsbereich gebracht wimittel Zufuhrwege verabreicht werden, oft mit intravendsen Arzneimittel ihrend der
Nachuntersuchungen sowie Blutprabien und andere Proben zur Laboranalyse wurden mir vollsténdig werdengyeng der/die Andsthesist/in nétig hilt, wird Ihnen ein Medikament gegeben, bever Sie in den Protedur wird die Ssuerstoffunterstitzung mit der Maske gufrecht echalten. Wakhrend den Eingrff
erklirtund ich habe es verstanden. Operationssaal genammen werden.Dieses Medikament kann Trockenheit im Mund, vardbergehende werden die Lebensfunktionen, besanders Her- und '..,_munwm”_‘,unm . kontinuierlich durch
Mir wurde von der Aratin/ dem Arzt alle Informationen, Alternativen und Optionen, die nach Vergesslichkeit und Schlifrigkeit verursachen, Vorrichtungan wie Elektrokardicgraphls, Blutdruckmessung, FingsrspRtan-Sauerstolisittigungsmesser
der Untersuchungen und Befunde rue Behandlung meiner Krankheit erforderfich seiende Nach einer Weile warden Sie in den Operationssaal gebracht und wiihrend dieser Zeit dberwacht, Wenn das Verfahren abgeschiossen ist, wird erwartet, dass Sie
meduinische Behandiungen und chirurgiche Elngriffe, deren Zusammenhang ber veswendet I. EXG-Elektroden warden an Ihrem Kbrper angebracht, um den Zustand Ihres g u bewerten, Medikamente rur Normalitit zuriickkehren, Die Wirkung der Medikamente lindert und wachen Sie
werdende  Anisthesiedurchfihrungen und deren riskante Sitiuationen ganz deutiich erklart. Es II. Um den Flissigkeit durchfiihren zu kdnnen, wird in lhren gefasse spezielle Nadel gelegt, schnell guf. . indem Ihnen eine andere Gruppe von Medikamente angewendet wird. Wenn Ihre
[k SF SIla nadlea Fgen Bher sanmeRdends Ankenkdentiviien, Wakhs Von denes ki Il Ein Gerat, das die Saverstoffversargung Ihres Blutes anzeigt, wird installiert Lebensfunktionen sicher sind, warden Sie in Ihr Zimmer oder tu Mause entlassen. Wenn Ihre
auswahlen kann, detailliert anwortet. s wurde Vor- und Nachteile von jeweilig durchaufilbrenden IV, Blutdruckmessgerit wird an Ihrem arm befestigt Beglsitpersan  nicht verfigbar ist, werden Sie nicht gesendet sondem eine tingere Zeit beobachtet
Andsthesiemethoden und nach der Narkose, worauf ich mich achten muss, genau geklirt. Beriighch ; ’ ’ :
auf angewendete Andsthesiemethode, die hier in diesem Dokument nicht herauszufinden ist, aber es Spinalanisthesie:Zwischen den wirbeln in ihren Lendengegend wird mit eine diinnen nadel eingespritat
wurden Informationen, die ich erfahren wollte und die beriigch suf erorderich Durch diese nadel wird local andsthetikum gegeben, in die das zentrale nervensystem umgebende

Nach der Prozedur kinnen Sie nicht ein Auto fiir 24 Stunden fahren. Sie soliten sich von der Arbeit fern
halten, die Aufmerksambkeit erfordert, und Sie sollten nicht allein auf einer straBe ru Fuss gehen,

Ihre Dateien in Berug auf anwendungen werden fir wissenschaftliche Zwecke verwenden, sofern
Ihre |dentititsdaten vertraulich behandelt werden.

General Anesthesia Neuraxial Anesthesia Sedation



1.Documents

v Informative Leaflets
* algology patients * pregnant women

ANESTEZI VE REANIMASYON AD.

AMELIVATHANEDE ISLEM
YAPILAN HASTALARIN G
| cazinasrasesi | DIKKAT EDECEKLERI KONULAR  |Savra savist

Size verilen iglern randevunuzdan bir gin once mutiaka kontrole geliniz.

. Iglem gUnd KAN SULANDIRIO WAGLIAR DISINDA diger ilaclanniz hafif bir kahvalty
arkasindan alarak gelniz
KAN SULANDIRICI AGLAR (kumadin, kan sulandwan igne, aspirin, coraspin, dispril,
plavix wvi.) ALAN HASTALARIN MUTIAKA DOKTORA BRHGI VERMESI
GEREXMEXTEDIR
Iglem gind size uygulanacak igemi anlames oldugunuzu gosteren bir onam formuny

Ameliyathaneye alrwrken uygun amebyathane kyafeti giyecefinaden (Atiet, kiot ya DOGUM VE SEZARYEN

da ksa coraplar iglem bolgesinde dedise kalabilir) yannada egyalanna ieni

koyabilecefiniz bir canta bulundurmana iyl olacaktr, KOgUk taklann Crkartimas: ANESTEZISI KONUSUN DA
g BILMEK iSTEDIKLERINiZ
Igem urasi 0 gin gelen hastalann durumuna ya da amelyathane sartlanna gore
belirfenir, Bu ylzden verilen randevu saatinde alinmayp bir sire beldemeniz
gerekebiir

Iglemden once her hastaya damar yoku aglacaktir

Iglemden sonra bolimde bir sire dinlenip doktor gereldi Onerlleri sOyledikten sonra

Prof. Dr. Berrin Gunaydin

ve flag regetentz aldictan sonra bir yalonenan refakatinde evinze grdebdirsi

9. Gtmeden once bir sonraki kontrol randevunuzu ana ) Gazi Universitesi Tip Fakiiltesi
ISLEM UYGULANAN HASTALARIN DIKKAT ETMELERI GEREKEN KONULAR Anesteziyoloji Anabilim Dali - Ankara

Iglem yapddiktan sonra ertesi gin banyo yapabiliruniz (Aksl soylenmedikge)

Igem sonrasinda 3 gin yatak istirahat! yapmana gerekmektedic, Tuvalet gereksinimi
Kin kalkabilirsini

Daha sonra kontrol ginine kadar hafif igler yapabilir, sokafa gikabilirsiniz

Iglem srasinda swkiida kicOk doxda kortizonks ilaglar kullandimaktade, Yan etk
olugmamas: iin 15 gun az tuziu ve sekers bir beslenme uygulamaksing.

Evde kullanacaging agn kesicileri Ofrenini

Iritibat telefonu: Mesal saatierinde 2024274, 2024277

Mesai deginda: 2025369 (ndbetgi Dr odan)

RANDEVU GUNU: SAATE




v Records
v’ Preoperative Evaluation form

[OOKUMENTENCODE | ANRFROOZ |
VEROFFENTLICHUNGSDATUN 11112013 ASA:
REVESIONSNUMMER ¢ MALLAMPATI: 1| NIV
REVISIONSDATUM
SEITENZAHL 172

NANE DES PATIENTEN: Datum:......f S i
Alter / Geschlecht Gewicht [/ GraBle: Abteilung
Diagnose Blutgruppe Zimmer Nr .
Geplante Operation: Berud Prot.Ne aﬂ" . a‘ == 2 aa == 3
GESCHICHTE

Schiechte Angewohnbeiten: Rauchen: Alkabal Drogenmisshrauch:
Allergien:

Intoleranz:

Herz und kreslaof system: Drogenverwendet:

Atemwege (The):

D.mellitus:

Neurologische: GEPLANTE ANASTHESIE: - AllgemeineAndisthesie () -die Uberwachung

Arthritis [/ Muscle-Knochen krankheit:

Regionalandsthesie | ) -Andere
VarherigeAnisthesie: {Hepatnis, Gelbsuche)
Andese: -AuBerhalb des Operationssaals ()
BlutungDiathese: UNTERSUCHUNG VON DR. (Unterschrift)

Familienanamnese: AUFZEICHNUNGEN:

Schwangerschaftsstatus: Menstruatiansrykius

Letete Essen und Trinken: LetzteNummes:

PHYSISCHE INSPEKTION

Herz: Blutdruck:

Lurg: Herzfrequenz: die Adresse des Patienten:

Luftweg: Extremititen

Telefon:-Haus: s Arbeit:

Nevralogische:
Die Genehmigung von dem Patient / Eltern { fiir kinder )
Zahne: Andere:
Die amuwendenden Anidsthesie-Alternative und die Risiken, die Komplikationen, ab dem Zshn ru

LABOR

brechen 2u sinen lebensgefahrlichen Faells, wurden mir mitgeteilt. Unterdiesen Umstianden akreptiere
Hee / Mb: Lungen rantgen: xhdass ich und mein Kind Narkose nehmen.

Na* K: g Leukozyt Der Patient / Wachter
Fasten Blutzucker Blutplaettchen: Andere: Name
Urin: Harnstaff/Kreatin: Nachname:

Koagulationstests:  Blutungszeit TT: A INR: Unterschrift:




v' Records
v" Anaesthesia Follow Up Forms (peroperative

i ANESTEZIVOLOJ ve REANIMASYON A.D.HASTA DEGERLENDIRME FORML
PREOPERATIF DEGERLENDIRME REJYONEL ANESTEZI ot 1 % OTiva [ Sedoannljext O Diger A/ Sovad: T Tarih

N ¥ Amediyathane N
ASA T I I IV VVIA -
OZGECMIS ve FIZIK MUAVENE Hast ] aur Y 2kl

" U aArisim seviyest.
Aralikia

VA Pecfaclk ek

vaskiller Sistem

Ndrnlnjik Sistes

Komplikasyon

Arteryel Kand
Radkysd | Femo

Usgulsxynn
Kompitkasye

POSTOFERATIF ANA

Apdhlama

y edikasyon | 3
Presedika POSTOFERATIF TAKN

gl

Kousiiltasyon

SARETLER
vgubsnan flag ve Miktariari S risrivec
“{_‘/. - ANESTEZIKL AR

Anesteed Doktoru

bnzns

4 alleras

Hemgire
Dektor




v' Records
v" PACU - Follow up Forms

DOKUMAN KODU ANR FR 003
. 9 YAYIN TARIHI 11112013
\ @ DERLENME ODASI REVIZYON NO 0
HASTA TAKIP FORMU REVIZYON TARIHI 5
SAYFA SAYISI 12

ANESTEZIYOLOJI VE REANIMASYON A.D.

GAZI HASTANESI

Ad soyad:
Protokol no:
Cerrahi brans:
Uygulanan cerrahi:




v' Records

v Patient Follow up Forms

ANESTEZIYOLOJI VE DOETMAN EODT 5\_\'3_1"1 004

REANTMASYON ANABIUIM DALT [VAVEY TARGT

VEALGOLOJIEILIMDALT  [REVEZYONTG

GAT! HASTANES FOSTOPERATIF ANALJEZL REVIZYON

TAKIP FORMU SAYFA SAYEL

Hastamin Ad| Soyadi:

Protokot Mo:

Ameliyat:

ey

Cinsiyet:

AZA

Freoperat! vitad Julguian

B Naba: Solumum:

Crinfama aEn skonu:

Preemptif Analjzzi:

DUT5" ant
DUT'I. tanmad

Anesteri Seddi:

Anakjezi Seili:

[Hazzs kantroni intravendz Analjezi
vz kentran eaicurs) Analjezi
DSJrek

DSmr Blogu

DDi';er Analjes Yantemier

Kullandlan Analjezik Ajan:

Agn Degedendirme Olgekleri

Afriyok Orta Agn Siddetli Agn

FOSTOFERATIF ANALFEZI TAKIP CIZELGESI

GAZHASTANS |

LISTESI

AMELIVATTAN CTKAN HASTA

DOKUMAN KODU

YAYIN TARTHI

SAYTASMSJ

Billm | AYIMA COAS

Tuk

[ 4

Hatz Ad Soyads

-3 Hata Ad Soyadt
1
1
)

Takiz Mabo | Schmim | Sp02 | Pupll™® | Sedaveon®
Suntlers Saym

Wikleme
Dozu

1 st

s|ls(s|as|s|=s(e|n

1 sant

LR

»

=

5 ront

<

st

12 ami

13 sk

14 ook

35 samk

45 st

Er;xr\:r:‘el\ﬁs Ja‘r'.sa q:nooqzlth_o leun:-ru:ocpeg'

oy Mifyati, Z: nigdiats, 3: Dimts

. cdn..-un i .J'.-Mt -5 .-;:1n:l:-wF\--:ra Agrd .J'r:1nnl::\-::- War 4 Cavap Yok
"0 i Ve Etfler: bulantiusma, kg, solunum deoresyonu, hipatensiyon, bag ainsi, epint,
idrar retensivoRa, Gi5 moti |temta.kla.n

Onemii Not:
-5Sodunum Sayist < soiLnum deprecyonu|; nalokoan 0.1 mE, Eeretine basrarianmy,
-igirar retan siTuru varsa 5icak kompres, 5Elekiu: Dogatc sonda,
— KUSTia Varsa [V metpamid
-Kaginti varss antihistamini
-Hi :a:nn;i,‘:n durumunda [V sivireplasman)

Hasta velys da HEA ile ilgili bir sorun gefigir ise iletizim icin pirisecesiniz:
Gundiiz Tedztan Gece Telefon
Duoktor o R 3 Daictor

J|2|2|s | sis |z

@




v Anaesthesia Equipment Checklist

DOKUMAN KODU ANR 15,001
YAYIN TARIHI 11.11.2013
ANESTEZi EKIPMANI KONTROL LISTESI REVIZYON NO 0
REVIZYON TARIHI -

SAYFA SAYISI /1

WiAnjr| |20 28

Anesteri Cihany

GG Kabiosu Takl

Gaz Bazmcian Normal [O; Have N20)
Solunum Dewreleri lle Basing Kontrol Test Yapich

Kacak Testi Yapuidi.

Socslime Kanistien Dol Sodaéme Rengi Normal

Havs Yolu Geregleri

| Uygun Boylards Saionlar Airwayler Mevout
Lavingeskop (158 Yetert Ve Uygun Boyda Bieydleri Mevat
Entinasyon Tupleri Kaf Enjektars Mevat

Steteskop

Lanngeal Maske

Zor Keveyoly Expman: Haarie) Var

Cesi Gucd Ayarianabilir
Aspirator Sondalan

—
Oksijen Yegesiyie Birfikts Mevat
Vaponastor Hazr

Aneztezi iinclan Hir

Monitor Calgr Veziyette

iV Siviar K

Nemiendiriciler Takd
istho Hmr
Act Durum




2.Documents for ICU

Informed Consent Form Follow up Form

), S 2 DOKUMANKODU | ANRFR 005

NESTEZIOLOATE Lo | S -3 A—m{,”g YAYN TARE TLILI3

REANTMASYON AD. TANGGE e | OIAR AN REVIZYONNO o
- b 4 YOGUN BAKIM

YOGUN BAKIM BILIMDALT | EEVETONNO ’ ko HASTA IZLEM FORMU REVIZYONTARE | 19022016
BIGIENDRIMISRIZA [EEvTvowiam |- | | GAZI HASTANESI SAYFA SAYEI 12

cazimsTavs | VEONAMBELGE  romrmmE—T—

BexBiz ot
20 tahede Acl Sermcen.

servemde

vl
vl yateibh ANESTEZ] YOGUN BAKIM Usten'sde tikp ve tadry: dnfimecek ol imte
sormmien Pof Dk e bulle med gondk wmm W amtmine
hné;lxkn;ininhs-:“m seskh pirdlen winklen cemeleme
emgmien fedrolen vapabeimel e bolimleden | oy : imtede moech
hplum;rnhi.m&nub&mq-mm-exdgn
TeTyrm ey
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Informed Consent Form

3.Documents for Algology Unit

Request Form
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5. Surveys & Audits

Satisfaction Survey

Pediatric Audit

| DOKUMANKODU | ANRYD.003

ANESTEZIYOLOJI VE [ YAYDN TAREH 11112013

REANIMASYON A.D. ALGOLOJI BD. TREVIZYON MO ?

¥ N
YATAKLI SERVIS CALISANI [ REVIZYON TAREH

MEMNUNIYETI ANKET FORMU

CAZi BASTANESI [SAYFA SAYESI

Anketi uygulavan : Tarih:

Size daha 1yi hizmet verebilmek iin hagrladifm; bu anken, Ggiirce ve samimi olarak
doldurmamz rica edeniz. Aywdigam: zaman icin tegekir eden

A- Kigileria tammianiar Szellilderi

1. Kigsnno

2 Anket uygulandifinds cabstid binm

3. Anket uygulandipinda gorewt

B- Hasta profili

Khim@mzde Algoloji poliklimiine goaderdiamz hasta grubunuzdan bahseder masamz?

C- Genel Memnuniyet
1. Hastanenmn Algolop pobkimfinm hizmetinden memmm musumz?
A Sikayetq: (Nedemm yazmz)

B. Memmm dejl (Nedetums yanmsz)

C. Fikn yok
D. Az memmm
E Cok memmm
2. Algolop pobkhm@mn yatan hastabara verdifs lizmetin kaltesimn artinlmas 1n Snenlenmiz nelerdu?

Pedi-Kriz
Karti

Pediatrik Anestezi
Prematire
Saghikl YO

Bebek

Oyun cocugu
Cocuk

8-18 yas

Genel Amaliyathanes

0.312.202.5317 0.312. 202.4165

AMAC

Pediatrik Anestez| Uygulamalan Srasnca Ortaya Cikan Acillarin Kaysadilmesi

OLCUTLER

Hava embots

Anafiaksi

Anteror mediastinal kithe
Bradikardi

Kardlyak arrest

Zor havayolu

Entibasyon -/ventilasyon-
Hiperkaisemi
Hipertansiyon
Hipotansiyon

Hipoksi

Intrakranyal basing

LAST

Uyanime; potansiyellerin kaybe
Malin hipertermi
Myokardiyal iskemi
Pulmoner hipertansipon
Tagikardi

Tansiyon pnomotoraks
Transfizyon reaksiyonian
Travma

Derlenme ajitasyonu

[ 2017|2018 | 2009 |
08.00- | 17.00

1700 | 08.00

mesai | acit |

Anesteri Uzmany/Ofretim Uyesi...
Anestezl Asisiani.......
Anester] Teknésyenl.

Komplikasyon no:
Ozel nat







Adult & Pediatric CPR Algorhythms

() saztinon YETISKIN ILER] YASAM DESTEG

COUNCIL

ALGORITMASI

Yanitsiz ve
Anormal Solunum

4=  Restsitasyon Ekibini Ara

30:2 CPR

Monitor/Defibrilatdr Bagla
Kesintilert Minimuma indir

Ritmi Degerlendir

Soklanabilir Ritim
(VEINVT)

1 5ok
Kesintileri
Minumuma Indir

Soklanamaz Ritim
{NEA/Asistoli)

Hemen CPR'a 2 Dakika  PINSIMVPORRTETS ey  Hemen CPR'a 2 Dakika

Devam Et EDAVIYE BASLA

Kesintileri Minumuma Indir

Devam Et
Kesintileri Minumuma Indir
faklagimim Kullan

§4-08 Hadefle

2
Normal PaCO2Yyi Hadefis
“12 Derivasyoniu EKG
“Kotllegtinicl Nedenler! Tedavi

(=]

"Hedeflenmis Sicakhk Yanatimi

CPR SIRASINDA

* Yuksek Kalileli Gofiis Kompresyonlar
Sagla

Aza Indir

* Oksijen Ver

* Dalgaform Kapnografl Kullan
* IV yada |O Erisim Safjla

* Her 3.5 Dakikada Bir Adrenalim Uygula
* Amiodarcnu 3. Soktan Sonra Uygula

En

S_peot

GERI DONDUROLEBILIR NEDENLER| TEDAVI ET
“Hipoksi *Tromboz-PUlmonss vaya Koronsr
*Hipovolami *Tansiyon Paomotoraks
*HipoHiperkabemiMetaboli “Tamponat.-Kasdyak
*HipoHiperterm “Toksinier

DUsUN
* Ultrason Goruntelems
* Trangferi ve Tedavigl lgin Mekanik
“ Koroner Anglograf ve Perkuizn Kororer Gingim
* Ekstrakerporal CPR

352845 el Belghun
then_ENG_01903 30

ERC PEDIATRIK iLERi YASAM DESTEGiI ALGORITMASI 2015

Biling Kapal

Solunum yok yada ara sira

CPR ( ilk 5 solunumdan sonra 15:2)
Defibrilatér/Monitor Bagla

Soklanabilir Ritim
(VF/Nabizsiz VT)

150k 4 J/Kg

Hemen 2 Dk CPR'a
Devam Et.
Kesintileri En Aza indir.
3.ve 5. doénglde
direcli VF/Nabizsiz VT
icin Amiodarone distn

CPR SIRASINDA
* YUksek Kaliteyi CPR Sagla: Hiz, Derinlik,

Geri Cekilme

* CPR'a ara vermeden dnce yapacaklanniz
planlayin.

* Oksijen ver,

* Vaskdler erigim. (IV/f0)

* ileri havayolu ve Kapnografiyi dustn.

* lleri hava yolu saglaminca CPR'a kesintisiz
devam et

* Geri dondirdlebilir nedenleri dizelt

ic cekmeler

Reslisitasyon Ekibini Ara

! {Once 1 dk CPR uygula)
Kesintileri En Aza Indir

Ritmi Degerlendir

Soklanamaz Ritim
(NEA/Asistoli)

Spontan Dolasimin
Donmesi

KARDIYAK ARREST SONRASI

2 Hemen 2 Dk CPR'a
TEDAVIYE BASLA

Devam Et.

* ABCDE yaklasimini kullan Kesintileri En Aza Indir

* Kontrolll Dksijenasyon ve
Ventilasyon

* Tetkikler

* Altta yatan nedenier

* Sicaklik kontrolu

GERi DONDURULEBILIR NEDENLER
* Hipoksi
* Hipovolemi
* Hipo/Hiperkalemi/Metabolik
* Hipotermi
* Tromboz (Pulmoner/Koroner)
* Tansiyon Pnomotoraks
* Kardiyak Tamponat
* Toksinler

Fig. 6.9, Pacdiatric advanced life support algorithm.




Tachycardia & Bradycardia Algorhythms

ERC 2015 TASIKARDI ALGORITMASI (NABIZLI)

* ABCDE yaklasimi ile degerlendir

* Gerekli ise Oksijen ver ve IV erigim sagla
* EKG, KB, SpO2 Monitdrizasyonu yap -
12 derivasyonlu EKG

* Geri dondurilebilir nedenleri tammla ve
tedavi et (Orn: Elekrolit Bozukluklan)

Olumsuz durumlarin semptomlarini

* Sok
* Senkop

| GENis

Genig QRS
QRS Diizenli Mi?

Olasihklar;

* Atrial Fibrilasyon+Dal Blogu
Dar kompleks gibi tedavi et,

* Polimorfik Ventrikiil Tasikardisi

(Orn: Torsades de Pointes -
2 g Magnezyum 10 dakikanin
Uzerinde uygula)

templed electrical cardiowersion 00 CoNsCous patlents is always undertaien under sedation or

Diizensiz | Diizenli
\ y L b,

Uaman yardim iste

A

Eger Ventrikil Tasikardisi ise
(veya siipheli ise)
Amiodarone IV 20-60 Dk (zerinde,
ardindan Amiodarone 500 mg
24 saat Uzerinde
* Ejfer dnceden SVT + Dal Blogiu
dogrulanmis ise

Duzenli dar kompleks tasikardideki
gibl Adenosine uygula

degerlendir
Ml

* Kalp Yetmezligi

stabil |
4

ar Vi? (< 0,12 s

DAR

)
Dar QRS
QRS Diizenli Mi?

( Diizenli
* Vagal Manevralar kullan
* Adenosine b mg hizlt IV bolus,
Basarisiz ise 12 mg,

Basarisiz ise bir kez daha 12mg uygula.
* Surekii EKG Monitorizasyonu

Normal Sinis Ritmine Dondu MU?

[ EvET )

Olast Re-entran PSVT

* Sints Ritminin 12 denvasyoniu EXG
kaydini al

*Tekrarlarsa tekrar Adenosine uygula
ve Antiaritmik profilaksisi lgin.

| Diizensiz
NI
1§

Diizensiz Dar Kompleks Tasikardi
Olast Atrial Fibrilasyon - Hiz i

* Beta-Bloker veya Diltiazem

* Kalp Yetmezligi karut var ise
Digoxin yada Amiodarone disiin
Stiresi 48 saat uzerinde ise
Antikoagilasyon yap.

( Hayr ) [Uamanyardemist

A

Olas: Atrial Fibrilasyon
* Hiz Kontroli: Beta-Bloker

J. Soar #t al. / Revescitation 95 (2015) 100-147

BRADIKARDI ALGORITMASI 2015

Olumsuz durumlarin bulgulann degerlendir

* Sok

Senkop

EVET

Atropin
0.5mg IV

Tatminkar cevap
var mi?

Hayir

Gegici Onlemler

* Atropin 0,5 mg IV tekrarla.
toplam doz maximum 3 mg.
* |soprenaline 5 mcg/dk IV

* Adrenalin 2-10 meg/dk IV
* Alternatif ilaglar® veya
Transkutanoz pace

A Uzman yardimi iste
Transvendz Pace planla

* Alternatif ilaglar
- Aminofilin

Dopamin
- Glukagen (Beta Bloker yada
Kalsiyum kanal blokeri overdozu
ise )
- Atropin yerine glikopiranium
kullamilabilir

evet )

M
* Kalp Yetmezligi

Asistoli Riskini Degerlendir.

* Yeni geliymis Asistoli

* Mobitz Il. AV Blok

* Genig QRS i tam kalp blogu
* Ventrikdler duraklama > 3 sn

Hayir

GOZLEM ALTINDA TUTUN

Fig 35, Beadycardia algonthan. ABCDE - Asrwary, Breathing Clroulation, Disability, EXposure: (V- intrawenous; $p0; - 0xygen sataration measured by pulse oximetry: B -
blood pressure; ECG - electrocardiogram; AV = atrioventricular,




Malign Hyperthermia Algorhythm

Malign Hipertermi Kriz Yonetimi

Anestezi indiksiyonunda dakikalar icinde hizla yada sessizce baslayabilen Malign hiperterminin basanlh yonetimi
erken tani ve tedavisine baghdir. Nadir fakat hayat tehdit eden bu acil durumun standart prosedurt agagida

agklanmigtir.

1

Tanima

2

Hizli Yonetim

= Agiklanamayan EtCO, artgl VE

= Agklanamayan Tagikardi VE

= Agklanamayan oksijen ihtiyac arbg

|Onceden sorunsuz gegiriimis anestezi hikayesi olmas: Malign Hipertermiyi ekarte etmez)

Tum tetikleyici ajanlari DURDUR (anestezik gazlar vs)

YARDIM GAGIR. ig bolGmii yapin (MH kriz uygulama plani)

Temiz solunum devresi takin ve yiksek akimli %100 O, ile HIPERVENTILE edin
Anesteziyi intravendz ajanlarla idame ettirin

cerrahiyi olabildigince hizli BITIRIN veya iPTAL edin

LAST Management Algorhythm

ESININ TESHISI VE TEDAVIS

St
DUzt

v
888

'

DryS"tamy0n DoTuRLQu Tirema, askrca NeQai! notop
yegub, aGrme ve Femor » Sciveg ksl debii
metakk tat ¥ Jonikadonik homviizyon, | PO

biing byt vazoddsmsyon
snus dradiaros
Lot dolutien
wantrikuber srtmier
Kardiovaskifer kolaps

Dantrolen verin
Vazokonstruksiyondan kacinarak
aktif sogutma baslatin
3 Tedavi edin;

= Hiperkalemi:
Kalsiyum klorid, NaHCO3,
Glukoz/insulin
Monitorizasyon oA

Magnezyum, Amiodaron,
& Tedavi Metoprolol
¥alsiyum kanal blokeri-Dantrolen
etkilesiminden KACININ
= Metabolik asidoz:
Hiperventilasyon, NaHCO3
= Miyoglobinemi:
Zorlu alkali didrez
{mannitol / furosemid + NaHCO3)
ve Renal replasman tedavisi
gerekebilir
= Yaygin Damar ici Pihtilasma

(oic):

TDP, Kriyoprespitat, Trombosit
stisp

Plasma kreatin kinaz duzeyi gonderin

DANTROLEN:

= 2.5 mg/kg iv hizh bolus

= Engok 10mg/kg olacak sekilde 1mg/
kg'lik boluslar tekrarfayin

70 kg'lk erigkin hasta icin

» Baglangig bolus: 9 sise dantrolen
20mg

(her siseyi 60ml steril suyla sulandinn)

= Sonraki dozlar igin 4 sise dantrolen
20mg, 7 defaya kadar tekrar
edilebilir

Surekii Monitdrizasyon;
= Merkezi & periferik st
- EtcO,

= 5p0O;

- EKG

» Invasif kan basinci

= Santral venoz basing

Tekrarlayan kan tahlilleri:

= Arter kan gazi

» Potasyum dizeyi

= Tam kan sayimi

= Koagulasyon testleri

Midazolam 0,050.00 mghg IV
oropofol 0.5-1.0 mohg IV
syepental

SCREAM
Sompnomisem ok (wteriamyont hev T 2wkt 51 300 monetase meeron

KPR Nemen v slrew
Riyn soerokl. 1ok gk

Epwutvnn® Viscomemn 43 U IV 59 e, i 1 mg

1V 3-5 ks e
Arhartreh, tagly arvicwDT O g IV, ter dets VR0 Ty
TeAaranamde. DverdTu PACING GOTonamien
Torsazes dus Prartes de Magrarpam sitat 12 3w

3 (rahg & backer s Qass Sl

Epony siRaErn
mh—mmmmmiwi- i T
| Macurman traviet dos & miig P' T

4 Yogun bakimda takibe devam edin, gerekirse Dantrolen’ i tekrarlayin
Renal yetersiziik ve & tman send yoniinden takibe edin AGKLAMA

P & = sy
SCREAM Rahriane kodiara uumuwm-m

Manain m.n o pungatrecagd:

Kreatin kinaz dizeyini tekrar kontro! edin

Takip Alternatif tanilan dusinin (Sepsis, feokromasitoma, tiroid firtinas), miyopati)

Hasta ve hasta yakinlanini uyann

Malign Hipertermi vakasini bildirin s

En yakin Malign Hipertermi kiti bulunmaktadir




Difficult Airway Algorhythms

Q ZOR HAVAYOLU ALGORITMASI

i Paralize, anestezi altindaki hastalarda basansiz
UYANIK ENTUBASYON GENEL ANESTEZ] ALTINDA

NTUBASYON et entiibasyon, bagansiz oksijenizasyon

o W : ¥
Fiberoptik bronkoskopi, Invazif 1 l
retrograd, kor entiibasyon yaklagim ®

ILK GIRI§IM BASARILI  GIRISIMLER BASARISIZ i
YARDIM CAGIR

Yardim gagir
Baganh Baslansxz Spontan solunumu getir Devamii 100% O,

‘ ‘ Hastayr uyandir Entibe edilemaz,
okcljonize edilomez
durumanu beyan ot

Diger invazif
Ertel
i Segenekler ®  yaklagim ® |

Plan D: Acil On Boyun Gi

MASKE iLE vem*u\svon MUMKUN MASKE iLE VENTILASYON MUMKUN DEGIL Ost havayolu Ie cksjen vermmeye devam

8 Neromuskdier bicka) sadia
LMA, FASTRACH, PROSEAL YERLESTIR
A
\J v
VENTILASYON MUMKUN VENTILASYON MUMKUN

DEGIL Cerrahi krikotiroidotomi
I I Ekipman: 1. Sistir (10 numarn)
ELEKTIF YAKLASIM ACIL DURUM z Bu

Tde (xan: 6,.0mm D)

Hastanin boynuna pozisyon ver

Krikotirodd membranin yerinl capta
Yardim gagr
Alternatif non-invazif ‘ Palpabdl krikotirold membran

teknikler © s ) L ! Kricotirold membrana transvers insizyon
Cil non-invaze ventiiasyon

Bistdryl 20° gavir (sivrl ug kaudal pande oiacak gekide)
‘_I—-‘ Bupyl trakeays oodru kaydir
§.0mm kafli trakesl 10pd traxesys yeresti

B B |
ansz -‘ r azanit Ventie et, kah 3igir ve kspnograt de pozisyonu teyh &
TOpA sabitle

Baganh

Acil invazif Diger Hastayt Acil invazif

yakl ) Kler (@ dir @ yaklagim ®) Fzipe edliiemeyen krixotirold membdran

B-10cm verscal cerl Insizyony yap (ksudaiden sefsilk tamafs dogru)

1 elin parmakisnne kulenarak ko disekst/on e dokaan ayw
Larinks: tansmis ve slablize ot

Falpadi krikothold membeane igin yskarnds belitiien teknite gevam et

a. Diger secenekler arasinda ceirahinin maske veya laringeal maske, lokal anestezik infiltrasyonu
veya rejyonel blok ile yaptnimas: sayilabilir. Ancak, bunun igin 6n sart hastanin ventile edilebilmesidir,
b. Invazif yaklasim cenahi veya perkiitan trakeotomi veya krikotirotomiyi kapsar. Poct-operatit bakim vo takip

¢. Alternatif non-invazif entibasyon yaklasimlar: farkii laringoskop palalan kullanma, fiberoptik * Haysh ishdt eden durum clena kadar camshlyl ersie
bronkoskopi, kér entiibasyon (oral veya nazal), retrograd entiibasyon, LMA-Fastrach icinden * Krikotroksciom beigesinds =0 caranl dageransime yap
enttibasyon ve tip degistirici Gzerinden entiibasyonu kapsar. * Ditkoments ot ve taip ot

d. Uyanik enttibasyon icin tekrar haariik yapmayi veya islemi ertelemeyi diistin.

e. Acil non-invazif ventilasyon secenekleri kombitiip, rijit bronkoskop ile ventilasyon ve
transtrakeal jet ventilasyonu kapsar.




Difficult Airway Algorhythms

@ Erigkinlerde ongoriilemeyen zor trakeal entiibasyon yonetimi
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CPR in Maternal Cardiac Arrest Algorhythm

Maternal kardiyak arrest: |
nabiz vok, solunum yok

G e be d e K P R ‘ ‘ Yardim ¢agir (mavi kod) |

» *Defibrilator temin et

Hemen gogiis kompresyonuna basla Uterusu manuel sola ¢evir ve | Kese-maske ventilasyonu ve |
sirt tahtas: yerlegtir erken entiibasyon yap

Defibrilator gelince

.

Ritm Analizi
(her 2 dk bir)

Defibrilasyon: '
360 J Monofazik/150-200 J |

* Gogiis kompresyonu yap
Gt \ ve
et fe Lompesigas pan o IV/IO adrenalin 1 mg

i ¥ (her 3-5 dkda tekrarla)

e IV/IO adrenalin 1 mg
(her 3-5 dk’da tekrarla)
o IVAmiodaron300mg ||, g0 .- o p - *OED varsa kullan




PPH Management Algorhythm

20 mL VENOZ KAN ORNEGI AL
Vendr kan gar (Hb/Htk/pH/BE/laktat)

* Laboratuvar: kan grubu /4 Onite kroskanmig
kan/ tam kan sayimi / koagiilasyon profili +
fibrinojen/are ve elektroliter / karaciger
fonksiyon testled

= ROTEM igin koagitasyon tiipd (4.5 ml)

Kanama devam ediyorsa SOK PAKET| 2

4 Onite TDP

4 (nite ES

Seri kan gazi veya tam kan sayimi
HEDEF Hb >9 g/dL

Kanama devam ediyorsa SOK PAKETI 3

2 Onite havuzlanmig kriyopresipitat
1 Onite havuzlanmeg trambasit

Daha fazla ES ve TDP (6:4 oranda)
Seri kan gany/ tam kan sayimy/
koagiikasyon profili + fibrinojen
Sonugkara gore daha fazla replasman
HEDEF Hb > 9 g/fdL

OBSTETRIK KANAMA ALGORITMI

Tahmin edilen kan kaybs >1000 mL*

HEMOSTAZ YONETIMI

A-8-C yakiapmi VOCUT SICAKLIG > 36°C

2 geniy kanid

2 L kristaloid + 1.5 L kolloid (jelatin tercih)
MEDIKAL YONETIM

CERRAHI YONETIM

Doku perfilzyonu igin pH >7.2 | laktat < 2 mmol/L

Elektrolit dengesi: Ca++ >1 mmol/Lve normal K+ dizeyi sagla

XAN / KAN ORONO YOK
**Kanama devam ediyor mu ?

* Yakm takip
* Klinik gaphe veya kanama devam ediyorsa testieri tekrarla

K PAKETI 1

4 Onite £5 ROTEM &rnegini degerlendir
Cell saivoge diigiin

Seri kan gazy/tam kan sayimi

Hedef Hb >0 g/dL

Laboratuvar testlerini tekrarla;

Prakoagidan ve/veyas kan Granleri verildiyse
ROTEM veya iaboratuvar

sonuglaring ulagiidi me?

Klinik giphe varsa

Kan drdni verilmesinden veya kan testleri yapiimasindan itibaren tahmin edilen
kan kaybe > 500 mL daha fazla ise

30dk sonra

1 g traneksamik asiti tekrarka
(baglangi; dozundan 30 dk sonra)

‘va

FIBTEM AS <11 mm
eva fibrinojen <2 g/L

Id 2 Unite kriyopresipitat

veya 4-6 g firinojen konsantresi ver

— 4 Unite TOP {15 mL/kg) ver

EXTEM CT>75 5 veya
APTT>31 (CWH]} ve
PT > 12 (CWH) PT|

rambasit < 75000 / u

|— 1 Unite havuslanmis trombasit ver

‘Dogumu takiben 24 saat iginde 21000 mL kanamaya eslik eden hipovolemi semptomlan maternal hemoraji olarak tammlanie. Committee on Practice Bulletin No.183: PPH, Obstet Gynecol 2017; 130{4):e168-186.

"Eger koagiilopati riski yiksekse (ornejin;plasents dekolman, postpartum hemoraji tansmda gecikme, amnion svi embolisi) TDP veya kriyopresipitati erken kullanmays dikgiin.




7. Protocols: General Anaesthesia for C-Section

GENEL ANESTEZI ALTINDA SEZARYEN
PREOPERATIF DEGERLENDIRME

~8 saat aghk (kat: z:da yok) ancak 2 saat Sncesine dek bemrak swvi alabilir
MONITORIZASYON

Standart: EKG. non-invazif kan basincy, SpOs, ETCO:, idrar gikiz: ve sicakbk
Ekstra:Invazifkan basmer, SVB. PAB, kardiyak debi, TEE, sinirkas stmulator
4, kan jeken ve kan gaz:, BIS, prekordiyal doppler, tromboelastografi
POZISYON

En az 15° operasyon masasmn sola ¢gevnlmez

GENEL ANESTEZI UYGULAMASI

Intravensz (IV) Ringer lzktat (RL) takilr

Aspirasvon profilaksisi

IV 50 mg ranitidin ve 10 mg metoklopramid (operasyondan yanm saat once)
Antibivotik profilaksizi

1 gram sefazolin (cilt insizyonundan once)

Preoksijenasyon (denitrojenasvon)

3 dk %100 oksijen veya 1 dk iginde 8 vital kapasite solunum

Anestezi Indiiksivonu

IV induksiyon icin ilac alternatifleri

Propofol 2-2.5 mg/kg, Tiyopental 5 mg’kg. Ketamm 1 mg'kz. Etonudat 0.2-
03 mgkg

Kas gevseticiler

Rokironyum (0.6-1 mg’kg) veya suksimlkolin (1-1.5 mg'ks)

Entiibazvon

I cap1 6.5-7.0 mm endotrakeal tip (knkoid bas:-luzh-sen indiksiyon)
Anestezi Idamesi

DoZum dncesi:

-%0-50 N20 i¢inde 0.75- 1 MAK 1zofluran sevofluran veya desfluran
Dogzum sonras::

N20 arttinlarzk en gok 0.5-

0.75 MAK’a ulazacak jekilde 1zofluran, sevofluran veya desfluran analjeziy1 sa
glamak Gzere oproid (dmegn 1-2 pug’kg =750-100 pg

fentanil IV bolus veya 0.05-0.1ug/kg/dk remifentanil IV infizyon)

TIVA (propofol+remifentanil)

Farkindaliz1 énlemek 1¢1n midazolam eklenebilr

Rezidilel néromu:zkiiler blok antagonizmnan

IV 1-2 mg neostigmin+ 0.5-1 mg atropm veya IV 2 mg/ks sugammadeks
Ek:tiibasvon tamamen uyamkken yapilmas énenlir

Uterotonik Kullanum

1 secenek 1000 mL RL igine 20 IU oksitosin (sinpitan)IV infiizyon ile uyzulanir
Bazen 3 TU IV yava; bolus oksitosin (sinpitan)

Karbotesin (sentetik ok=itosin) 160 ug/10 ml IV yava; bolus

2 secenek IM 0.2 mg metilergonovin ve/veya transrektal mizoprostol verilix
Postoperatif Analjezi

Parasetamol. NSAI ve/veya TAP blok




7. Protocols: Spinal Anaesthesia for C-Section

T4 diizeyinde blok i¢in 25-29 G atravmatik spinal ignelerle genellikle
orta hattan oturur pozisyonda spinal blok yapilir.

12 mg hiperbarik bupivakain +fentanil 10 pg+morfin 100 pg intratekal uygulanir

Diger lokal anestezik ve/veya opioidlerle bir kombinasyon da tercih edilebilir (tablo 1).

intratekal lokal anestezik ve/veya opioidler EDso EDos
Hiperbarik 7,6 mg 11,2 mg
Bupivakain ile
Fentanil 10 + Morfin 0.2 m
( He e) Plain 7,25 mg 13 mg
Hiperbarik 9,3 mg
Levobupivakain
Plain 11,1 mg
Hiperbarik 10,37 mg 15,39 mg
Ropivakain
Plain 16,7 mg 26, 8 mg
Morfin 75-200 pg
Sufentanil 2,5-5ug
Fentanil 10-25pg




7. Protocols: Analgesia for Vaginal Delivery

CSE Analgesia Protocol

ONVERS

& KSE Analjezi Protokolii

L Ov

DPE Analgesia Protocol

DPE (Dura Ponksiyonlu Epidural)
Analjezi Protokolii

Intratekal Lokal Anestezik + Opioid

%0.5 Bupivakain 1.66 mg + Fentanil 15 pg (Whitty et al. 1704 2007)

KSE seti (18 G Touhy igne ve 20 G kateter) ile 25 G spinal igne (12 cm) kullanilir

Dura ponksiyonu yapilir ancak intratekal ilac verilmez

KSE indiiksivonu
- Intratekal bupivakain 2 mg+Fentanil 15 pg
» Opsiyonel test doz (3 mL %1.5 lidokain+5 pg/mL adrenalin)
KSE idamesi (manual fop up veya HKEA)
Manual fop up (%0.125 bupivakain+ 2 pg/mL fentanil)
» 10 mL epidural bolus (5 er mL olarak uygulanir)
HKEA (%0.125 bupivakain+ 2 pg/mL fentanil)

6-10 mL/st bazal infiizyon

6 mL bolus

10 dk kilitli kalma

30 mL/st limit

Prof.Dr.Berrin Giinaydin

DPE indiiksiyonu

* 20 mL bolus (bupivakain %0.125 + fentanil 2 pg/mL)
(5 mL’lik boluslar halinde 5 dk’da epidural kateterden uygulanir)

DPE idamesi (manual fop up veva HKEA)

Manual fop up (%0.125 bupivakain+2 pg/mL fentanil)
+ 10 mL epidural bolus
veya
+ 5 mL/10 dk epidural bolus (30 ml/st limit)
HKEA (%0.125 bupivakain+2 pg/mL fentanil)

* 6 mL/st bazal infiizyon, 6 mL bolus, 15 dk kilit, 20 mL/st Hmit ¢, . & 5rer gnestn 2018




7. Protocols: Pediatric Caudal Anaesthesia

(Pediatrik Anestezi: Genel Anestezi Altinda Kaudal Epidural Analjer

PREOPERATIF DEGERLENDIRME
= Kanama Pihtilasma Bozukluklaria-Sepsis vb Aktif enfeksiyona Dikkat!!!
= 2/4/6/8:[Berrak stvi/Anne siitii/Inek siitii-mama/Kat1 Gida] saat aghk
MONITORIZASYON
= Standart: EKG, non-invazif kan basinci, SpO2, ETCOz2 ve sicaklik
POZiSYON
= Once supin pozisyon caudal anestezi icin ise sol yan yatar sag bacak dizden
kivrilmis digeri diiz uzatilms, sol yan yatar pozisyonda blok uygulanr
[GENEL ANESTEZi UYGULAMASI
Preoksijenasyon (denitrojenasyon)
1 dk ortam O»’den zenginlestirilerek solumasi saglanir
Inhalasyon (sevoflurane ile indiiksiyon yasa uygun %?3-6)
(1V) izotonik NaCl takilir (Onceden damaryolu varsa)
Anestezi Indiiksiyonu ardindan damar yolu ag1lmasi
Entiibasyon planlanmiyor ise LMA yerlestirilmesi (Viicut agirligina uygun)
= Entiibasyon Planlaniyor ise kas gevsetici uygulanmasi (0.6 mg/kg Rokuronyum
Entiibasyon yapilacak ise yasa uygun (krikoid halkanin ¢apina uygun tiip)
tercihen kafsiz
Anestezi idamesi
1 MAK sevofluran

Indiiksiyon sonrasi:
= _Pozisyon verilmesi

o Sahanin antisepsisinin saglanmast
o Steril kosullarda lokal anestezik ve caudal ignenin hazirlanmasi
o 0.2’lik bupivacainin hazirlanmasi (4 mL lokal anestezik bupivacaine+6
mL izotonik NaCl soliisyonu seklinde hazirlanarak)
0.8 mL/kg hacminde (maksimum 20 mL) lokal anestezigin caudal
epidural araliktan verilmesi
o Sahann iyottan arindirilacak sekilde temizligi ve kurulanmasi
o Anatomi muayenede farklilik gosteriyor ise USG esliginde yapilmasi
o Spang kapatilarak hastaya sirt {istii pozisyon verilmesi
= Rezidiiel néromiiskiiler blok antagonizmasi
= 3 yas lizeri olgularda 2-5 mg/kg sugammadeks
Ekstiibasyon tamamen uyanikken
[Postoperatif Analjezi
Yakin takip
Parasetamol ile ilave analjezi
16-24 saate kadar agr1 beklenmiyor ise de lizumu halinde 4x1 10-15 mg/kg
parasetamol




7. Protocols: Anesthetic Management of
Awake Craniotomy

UYANIK KRANIOTOMI GIRISIMLERINDE ANESTEZI YONETIMI

[PREOPERATIF DEGE RLENDIRME VE HAZIRLIK
F_ Uygun hasta segimi
Koopere, oryante, uzun slire supin pozisyonda yatmasina engel teskil eden
L‘lziksel ve psikolojik problemi olmayan, OSAS ve ndbet dykusi olmayan
mhamrllgl
Ko-morbiditelerin degerlendirilmesi ve ilgili béliimlere konsiiltasyonu
Hastanin islem ile ilgili bilgilendirilmesi

l- Ameliyathane hazirligi

|Oda sicakhiginin optimal, ameliyat masasinin rahat ve ortamin sessis olmasi
IMONITORIZASYON
Standart: EKG, non-invazif kan basinci, SpOz, ETCO:
Ekstra: invazif kan basinci, BiS
IANESTEZI UYGULAMASI (Uyur-Uyanik-Uyur Anestezi)
intravendz (V) genis 2 yol ve serum fizyolojik inflizyonu (nérokognitif
test/haritalandirma/hareket bozuklugunun muayenesi yapilmayacak ekstremiteden)
Aspirasyon profilaksisi ve antiemetik: IV 50 mg ranitidin ve 10 mg metoklopramid
Antibiyotik profilaksisi
intraoperatif parasetamol/NSAIi
Anestezi
Deksmedetomidin 1 mcg/kg 10 dakika bolus, 0.2-0.7 mcg/kg/saat inflizyon
Cl Propofol Shineder Ce=2 mcg/ml ve Remifentanil Minto Ce=2 ng/ml
kalp blok % 0.25 konsantrasyonda 20 ml Bupivakain
nestezi derinligi BIS monitérii ile operasyonun asamalarina gore ayarlanir:
= Civili baslik, deri insizyonu, kemik flep kaldirilmasi ve dura agiimasi
sirasinda anestezi derinligi artinlarak hastaya supraglottik havayolu
aygti takilir
Norolojik test ve haritalandirma islemi sirasinda ilaglar kesilerek

hastanin tam uyanik ve koopere olmasi saglanir
Lezyon cikarildiktan sonra veya hareket bozuklugu cerrahisinde cekirdeklere
elektrot yerlesimi sonrasi hastanin sedasyonu derinlestirilerek operasyon

sonuna kadar hasta tekrar supraglottik havayolu aygit ile ventile edilir |




8. Standard Operating Procedure (SOP) Forms

e Regulations in operating rooms
— Definitions
— Personal in charge...
— Patient check in and out
— Blood transfusion
— Record keeping and saving
— Cleaning Instructions
— Environment conditions
— Control criterias
— Human resources
— Department structure

— Service process IP address: \\10.9.50.5

Username: iso
Password: iso




4.Notebooks / Online Logbooks



Night Shift Notebook

Saghik Arastrma ve Uvgulama Merlkezd Ancstezi Nobet Defteri
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nline logbook of anaesthesiology trainees

 TARD has launched online logbook based on the national and

international training guidelines ~ B, . © . & . o . o .

Gel k hasta>70 ya

* The e-logbook has been updated

Obstekrik ve linekoloji
Anestezi

Kalp-Damar Cerrahisi icin
Anestezi

Anestezi

KBB/Plastik  Cerrahi icin
= Anestezi

Oftalmik Cerrahi icin

Anestezi

Laringeal Maske
Nazal Entiibasyon

Yenidogan Entiibasyonu
Santral Ven Kateterizasyonu

Arter Kaniilasyonu

GAZI UNIVERSITESI
\ ‘ Pulmoner TIP FAKULTEST
Orinc TR
] y= 2! -_ L) ‘v._ _— -
- | AS l S a n Q Q Anestezivoloji ve Reamimasyon
u —+ A ' Anabilim Dals

” . ’
a rn e s I @ Dogum analjezisi (N6raksiyel
Blok]
e

Bu ol katab: (kitapgik) Gazi Cniversitess Tip Falkdiltess Anesteziyoloj:

ANESTEZIYOLO]I VE REANIMASYON

ASISTAN KARNESI

Rejyona
(RIVA) ve Reammasyon Anabilim Dalinda uzmanhk cgitimi  alacak
aragrma gorevlisi hekimlerin yetki, gorev ve sorumluluklarm:

Kardiopulmoner . . B . .
resiisitasyon tanimlayip, onlan bilg plasy 1 kolay
Ameliyathane digi anestezi amactyla hazirlanmigtr

zi

www.tard.org.tr Girig igin Tiklayiniz

Pediatrik Kaudal Blok
Toplam uygulama sayisi




Education/Training

e Seminars, journal club & critical case presentation
e Scientific Activities




Seminar Programme of Anaesthesiology Department

of the Department of Anesthesiology & Reanimation for 2018-2019 Academic Calendar

Date & Time Topic

Presenters

September 17, 2018
16.00-17.00

1.0pening by the head of the department
2.State of the art: Invasive Mechanical
Ventilation

3.History of Anesthesia

1.Prof.Omer Kurtipek
2.Assoc. Prof. Kutluk Pampal
3.Selin Erel, MD

October 5, 2018
08.30-09.30
October 12, 2018
08.30-09.30

Written Exam for Anesthesiology Trainees

Preeclampsia —Eclampsia & HELLP:

Updates in the Anesthesia Management

October 19, 2018 Postoperative Neuropathic pain
08.30-09.30

October 26, 2018 Evidence based evaluation of interventional

08.30-09.30 pain treatment

November 2, 2018
08.30-09.30

How does analgesics relieve pain? Pain
pathophysiology

November Hypothermia and effects to anesthesia
08.30-09.30

November 23, 2018 Extracorporeal membrane oxygenation
08.30-09.30 (ECMO)

November 30, 2018

December 7, 2018 Opioid side effects

December 14, 2018 Mechanical Ventilation
08.30-09.30

Neonatal Anesthesia

December 21, 2018
08.30-09.30
December 28 2018
08.30-09.30

Upper and lower extremity peripheral
nerve blocks

Approach to patients on anticoagulant
therapy

January 4, 2019 Basic anatomy for the anesthesiologists
January 11, 2019 New horizons in anesthesia

January 18, 2019 Strategies to reduce bleeding in orthopedic
08.30-09.30 Surgery

January 25, 2019 Postoperative cognitive dysfunction

08.30-09.30

nd Annual Meeting of Turkish Society of Anesthesiology & Reanimation

Assoc.Prof.Nurdan Bedirli
Assoc.Prof. Metin Alkan
Prof. Berrin Glinaydin
Selin Samsum, MD

Okan Ermis, MD, Attending
ismail Oksiiz, MD

Prof.Avni Babacan,

Salih Toruk, MD

Prof.Didem Akgall
Ali Cin, MD

Gozde inan, MD, Attending
Omer Musa Adam, MD

Z. Aycan Ozdemirkan, MD, Attending
Gizem Kara, MD

Prof. Berrin Isik
Semin Turhan, MD

Prof.Nurten inan

ismail Cem Dedemen, MD
Prof.Lale Karabiyik

Selin Erel, MD

Assoc. Prof.irfan Glingér
Kaan Cakir,MD

Okan Ermis, MD, Attending
Duygu Aygiin, MD

Volkan Sivgin, MD, Attending
Recep Bedirhan Keskin, MD
Gozde inan, MD, Attending

Ali Cin, MD

Nuray C. Eryilmaz, MD, Attending
Esat Kasapbasi, MD

Prof. Zerrin Ozkése Satirlar
Sevil Kalbiyeva, MD

February 1, 2019 Anesthesia Machine

08.30-09.30

Prof.Yusuf Unal

Aydan iremnur Ergériin, MD

February 8 2019
08.30-09.30

ECG evaluation in critical patients

February 15 2019 Anesthesia and sedation outside the operating

08.30-09.30 room

February 22 2019
08.30-09.30

Myasthenia Gravis

Weaning from analgesic drugs
March 1 2019
08.30-09.30

March 8 2019
08.30-09.30

Managment of Anesthesia in patients with AIDS
and HIV (+)

March 15 2019
08.30-09.30

Radiologic evaluation of lungs

March 22 2019
08.30-09.30

Cardiac monitoring

March 29 2019
08.30-09.30

April 52019 Current Plane Blocks ; What’s new in regional
08 9.30 anesthesia

April 12 2019 Postoperative lung complications and strategies
08.30-09.30 to avoid

April 19 2019 TUR-P syndrome

April 26 2019 Central anticholinergic syndrome
08 {1]

May 3 2019 Postoperative care for liver transplant patients
08.30-09.30
08 0
ay
08 0
08 30

Local anesthetic toxicity

May 10 2019 Arterial wave evaluation
_ Anesthesia for obesity surgery
May 24 2019 Anesthesia for genitourinary surgery and renal
diseases

May 31 2019
08 {1]

Z. Aycan Ozdemirkan, MD, Attending
Gizem Kara, MD

Nuray C. Eryilmaz, MD, Attending
Duygu Aygiin, MD

Gokgen Emmez, MD, Attending
Esat Kasapbasi, MD

Prof.Didem Akgali

Assoc. Prof. Kutluk Pampal
ismail Oksiiz, MD

Volkan Sivgin, MD, Attending
Zeynep Dilmen, MD

Okan Ermis, MD, Attending
Ulgen Oztiirk, MD

Assoc. Prof. Nurdan Bedirli, MD
Damlasu Selcen BAGCAZ, MD

Assoc. Prof. irfan Glingér
Cagri Ozdemir, MD

Assoc. Prof Nurdan Bedirli
Orkhan Veisalov, MD

Nuray C. Eryilmaz, MD, Attending
Aydan iremnur Ergériin,MD
GoOkgen Emmez, MD, Attending
Ayse Borklice,MD

Assoc. Prof. Demet Coskun
Bengti Kaptan, MD

Z.Aycan Ozdemirkan, MD, Attending
Aysegul Simsek, MD

Assoc. Prof. Metin Alkan

Naciye Tiirk Ozterlemez, MD
Assoc. Prof. Mustafa Arslan, MD
Ayse Gulfem Yalgin, MD

Written Exam for Anesthesiology Trainees
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Journal Club/Critical Incident/Case Presentations Personalized Training Program for Trainees

Z
°

Traine Name

Supervisor/Advisor Name

Time
09.30-10.00

Dr. Selin Erel

Prof.Lale Karabiyik

Every friday

Dr. Semin Turhan

Prof.Berrin Isik

Every friday

Dr.Salih Toruk

Prof. C.Avni Babacan

Every friday

Dr Naciye Tiirk Ozterlemez

Prof. Nurten inan

Every friday

Dr.Zeynep Dilmen

Prof. Omer Kurtipek

Every friday

Dr. Ayse Giilfem Pusat

Assoc.Prof, Mustafa Arslan

Every friday

Dr. Cagni Ozdemir

Prof. Berrin Isik

Every friday

90|V OV s L] B fies

Dr Azer Ilbengii Kaptan

Assoc.Prof, Demet Cogkun

Every friday

Dr. Ayse Borkliice

Assoc.Prof. H.Kutluk Pampal

Every friday

Dr. Dr. Ugur Musa Adam

Prof. Zerrin Ozkése Satirlar

Every friday

Dr.Aysegiil Simgek

Assoc.Prof. irfan Giingdr

Every friday

Dr. Damlasu Selcen Bagcaz

Prof. Omer Kurtipek

Every friday

Dr.ismail Cem Dedemen

Prof. Nurten inan

Every friday

Dr.Orkhan Veisalov

Assoc.Prof. Nurdan Bedirli

Every friday

Dr. Ulger Oztiirk

Assoc.Prof, Didem Tuba Akgali

Every friday

Dr.Selin Samsum

Prof. Berrin Giinaydin

Every friday

Dr. Kaan Cakir

Assoc.Prof, irfan Giingor

Every friday

Dr. Sevil Kalbiyeva

Prof. Zerrin Ozkése Satirlar

Every friday

Dr. Ismail Oksiiz

Assoc.Prof, Kutluk Pampal

Every friday

Dr.Recep Bedirhan Keskin

Assoc.Prof. Demet Coskun

Every friday

. | Dr.Ali Cin

Prof.Didem Tuba Akg¢ali

Every friday

Dr.Esat Kasapbas1

Assoc.Prof. Mustafa Arslan

Every friday

Dr.Aydan fremnur Ergoriin

Prof. Yusuf Unal

Every friday

Dr.Gizem Kara

Assoc.Prof. Metin Alkan

Every friday

Dr.Duygu Aygiin

Assoc.Prof. Nurdan Bedirli

Every friday

Dr.Miray Gézde Binzet

Prof.Berrin Giinaydin

Every friday

Dr.Ender Ornek

Assoc.Prof. Metin Alkan

Every friday

Dr.Dilara Akgal

Prof. Yusuf Unal

Every friday

Date&Time: Trainee Name Supervisor Name
Every
Wednesday
07.30 am
03.01.2018 Dr. Ulgen Oztiirk - Critical case PROF.DIDEM TUBA AKCALI
presentation
10.01.2018 Dr. Esma Arik - Journal club PROF. YUSUF UNAL
17.01.2018 Dr. Gamze Kiligarslan - Journal club ATTENDING DR. GOZDE
INAN
24.01.2018 Dr. Ayse Borkliice - Journal club ATTENDING DR. GOKCEN
EMMEZ
31.01.2018 Dr. Arzu Haznevi - Journal club ASSOC. PROF.MUSTAFA
ARSLAN
07.02.2018 Dr. Mehrnoosh Bashir i- Critical case PROF. ZERRIN OZKOSE
presentation SATIRLAR
14.02.2018 Dr. Cagri Ozdemir - Olgu Sunumu PROF. BERRIN ISIK
21.02.2018 Dr. Salih Toruk - Journal club PROF. AVNI BABACAN
28.02.2018 Dr. Naciye Tiirk Ozterlemez - Journal club | PROF. NURTEN iNAN
07.03.2018 Dr. GiilMeral Kocabeyoglu- Critical case ASSQC. PROF. NURDAN
presentation BEDIRLI
14.03.2018 Dr.Selin Samsun - Critical incident PROF.BERRIN GUNAYDIN
presentation
21.03.2018 Dr. A.Giilfem Pusat - Thesis Project ASSOC. PROF.MUSTAFA
Presentation ARSLAN
28.03.2018 Dr. Ugur Musa Adam — Journal Club ATTENDING DR. VOLKAN
SIVGIN
04.04.2018 Dr. Aysegiil Simsek- Journal club ATTENDING DR. VOLKAN
SIVGIN
11.04.2018 Dr. Zeynep Dilmen-Journal club PROF.OMER KURTIPEK
18.04.2018 Dr. Selin Erel-Journal club ASSOC. PROF. KUTLUK
PAMPAL
25.04.2018 Dr. Damlasu Selcen Bagcaz- Journal club ASSOC. PROF. METIN
ALKAN
02.05.2018 Dr. Ismail Cem Dedemen- Journal club ATTENDING DR. GOZDE
INAN
09.05.2018 Dr. Kaan Cakur- Journal club ASSOC. PROF. IRFAN
GUNGOR
16.05.2018 Dr. Orkhan Veisalov- Journal club ATTENDING DR. GOKCEN
EMMEZ
23.05.2018 Dr. Azer ilbengii Kaptan- Journal club ASSOC. PROF.DEMET
COSKUN
30.05.2018 Dr. Hakan Tuzlali - Journal club PROF. LALE KARABIYIK




Seminar Programme of Algology Unit

|[EDUCATION PROGRAM OF ALGOLOGY UNIT 2018-2019

luly 4 2018
uly 112018
uly 18 2018

Puly 25 2018

JAugust 12018

August 8 2018

August 15 2018
August 29 2018

[September 5 2018

[September 12 2018

Izeptember 192018

eptember 26 2018
October 3 2018
October 10 2018
October 17 2018
October 24 2018
October 31 2018

November 7 2018
IMD; Prof

[November 14 2018

November 21 2018
November 28 2018
December 5 2018

Seminar: intralaminer Epidural enjeksiyonlar- Ali Costu, MD
Article presentation: Prolotherapy-Uzm Dr Ali Costu

Case presentation 1 case

Case presentation 3 cases

Seminar: What did | learn in Algology? - $iikriye Dadal, MD
Preparation for National Pain Congress —Review of abstracts

Control of Resident Scientific Activiti ident reports

Lidocain patch indications and application- Didem Akgali, MD, PhD, Prof
Examination for residents

Seminar: Drugs in interventional algology practice (steroids, hyaluronic acid,
fenol, alcohol, phenol etc) -Uzm Dr Ali Costu, MD

PRP injections in knee osteoarthritis STUDY- Preliminary results
- Nurten inan, MD Prof, Tugge Toptan, MD

Standart institutional protocol preparation for different indications- Axial low]
back pain- Tugge Toptan, MD, Ali Costu, MD

Case presentation
Seminar: Spinal cord stimulation for cervical region- Ali Cogtu, MD
Seminar: Spinal cord stimulation for sacral region —Tugce Toptan, MD
Case presentation
Algology in palliative care- Nurten inan, MD, Prof
Seminar: My experiences in Algology- Avni Babacan, MD, Prof
Case presentation

Practical clues from EMG for Algologists - Tugge Toptan, MD, Murat Zinnuroglul

Standart institutional protocol preparation for different indications -
Radicular Low Back Pain - Tug¢e Toptan, MD, Ali Costu, MD

Seminar: Key points in thoracal interventions- Tugge Toptan, MD
Case presentation

Article presentation

December 12 2018

[December 192018
December 26.12.2018
llanuary 2.1.2019

January 9.1.2019

January 16.1.2019

January 23.1.2019

lanuary 30.1.2019
February 6.2.2019

February 27.2.2019

March 13.3.2019

March 20.3.2019
March 27.3.2019
April 3.4.2019

April 17.4.2019
May 8.5.2019

May 15.5.2019
May 29.5.2019
June 12. 6.2019
une 26. 6.2019

Standard institutional protocol preparation for different indications- Widespread|
pain- Multidiciplinary- Tugge Toptan, MD, Ali Costu, MD

Case presentation
Seminar: Pain pathopyhsiology- Nurten inan, MD, Prof
Neuropathic pain during cancer treatments- Didem Akgali, MD, PhD, Prof

Seminar: Importance of of neurologic examination- Tugce Toptan, MD

Standard institutional protocol preparation for different indications- Cancer pain
- Tugge Toptan, MD, Ali Costu, MD

Seminar: Current approach to primary headaches

- Hayrunnisa Bolay Belen, MD, PhD, Prof

Journal Club

Radiologic evaluation of thoracal region- X-ray, MR- Nil Tokgéz, MD,Prof
February 20.2.2019  Seminar: Current approach to neuropathic pain

- Hayrunnisa Bolay Belen, MD, PhD, Prof

Seminar: What does an algologist need to know to evaluate EMG?

- Tugge Toptan, MD, Murat Zinnuroglu, MD, Prof

Seminar: Complications of lumbar sympathetic blocks (key points and key]

regions- with images) -Ali Costu, MD

Radiological evaluation of shoulder region- X-ray, MR- Nil Tokgéz, MD, Prof
Journal club-Article presentation

Differences of spinal and epidural blocks, fluoroscopic images. What is subdural|
block? - Ali Costu, MD

Seminar: What is blank in Algology for me? - Tugge Toptan, MD

Radiologic evaluation of knee region- X-ray, MR- Nil Tokgéz, MD, Prof
Comeplications during interventional treatments.- Tuggce Toptan, MD

What did | learn in Algology? - Ali Costu, MD

Control of Resident Scientific Activities- Resident reports

Examination
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Solunum Meniterzasyonu

Prof. Dr. Gut Gt

Dr. Sami Kshn

Programme of ICU

Nur Karaaslan

Dr. Gul Giirse

2018 YBYD TEMEL EGITIM PROGRAMI

agak Tanburoglu

Dr. Gulbin Aygencs

2 SUBAT

nvazf Mekanik Ventilasyon

Dog. Dr.

13 MART

SUBAT

Mekanik Ventilatorden Ayirma (Weaning)

Prof. Dr.

2 SUBAT

Yogun Bakim Enfeksiyoniannin Onlenmes

Prof. Dr.

PO MART

Meida Turkogiu

SUBAT

Moninvazif Mekanik Ventiasyon

Dog. Dr.

Dr. Eda Macit Aydin/

Doc. Dr. Meida Tarkogiu

SUBAT

Wnaljezi/ S

Prof. Dr.

SUBAT

ava Yolu Yonetimi

Doc¢. Dr. D

skimli nazal oksijen fedsvisi

Dr. Kamil Inci

Prof Dr. Gulbin Aygence

05 MART

l_
Hemodinamik Monitorizasyon

Doc. Dr

Melda Turkoglu

Pogc. Dr. M Turkogiu

07 MART

erebro Vaskuoler Iskemik Hastaliklar

Prof. Dr.

Bijen Nazlie

Dr. Burcu Kotk

Prof. Dr. Bijen Nazliel

12 MART

Yogun Bakimda Akut Bobrek Hasan ve RRT

Dog. Dr.

Melda Turkoglu

Derleme

o
ECMO

Dr. Sami Kalin

Doc. Dr. Mige Aydogdu

14 MART

Ventilator lligkili Pnomoni

Prof

. Lale Karabiyik

19 MART

Serzbro Vaskuler Kanamal Hastaliklar

Prof

Bijen Nazlie

Pog. Dr Meida Tarkogiu

Prof

. Gul Girse

Pr. Meitem Cimen

Poc. Dr. Meida Turkegiu

Viskale

Dr. Eda Mac

Prof. Dr. Bijen Nazlie!

Dr. Dier Tagkibe

Prof. DOr. Lake Karabiyik




Publications (n)

Faculty members International National Journals
Journals

1. Prof. Omer Kurtipek (Chairman)

2.Prof. C. Avni Babacan

3.Prof. Zerrin Ozkdse Satirlar

4.Prof. Berrin Gunaydin (Pharmacology PhD)
5.Prof. Lale Karabiyik (Toxicology PhD)
6.Prof. Berrin Isik

7.Prof. Yusuf Unal

8.Prof. Nurten inan

9.Prof. Didem T. Akcali (Neuroscience PhD)

10.Assoc. Prof. Nurdan Bedirli 54 15
11.Assoc. Prof. Mustafa Arslan (Physiologist) .

12.Assoc. Prof. Demet Coskun (31 In 2017)

13.Assoc. Prof. H.Kutluk Pampal (DESA) (23 in 2018)

14.Assoc. Prof. irfan Giingér

15. Assoc. Prof. Metin Alkan

16. Dr. Gézde inan (DESA)

17. Dr. Gokgen Emmez (National Board Certified)
18. Dr. Volkan Sivgin

19. Dr. Nuray Camgo6z (National Board Certified)
20. Dr. Aycan Ozdemirkan

21. Dr. Okan Ermis



Ongoing Studies

Experimental
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15.

16.

Kurtipek O, Arslan M, Kiigiik A, Dogan AD, Kavutgu M, Dilmen Z, Siingii N. The Effects
of recurrent dexmedetomidine anesthesia in aged rats as an animal model of the
Alzheimer (GU-BAP-01/2018-14).

. SatirlarZ, Arslan M, Ozterlemez NT, Kavutgu M, Yilmaz G. The effects of different doses

of thymoquinone on cerebral ischemia reperfusion injury in streptozotocin induced
diabetic rats.

. Arslan M, Sivgin V, Kuguk A, Yalgin G, Kavutgu M, Sezen SC. The effect of fullerenol

nanoparticles on kidney tissue in sevoflurane applied rats.

. Oztiirk L, Sivgin V, Arslan M, Kasikara H, inan HM, Kiran MM, Kiigiik A, Gok G. The effect

of cerium oxide on kidney tissue in sevoflurane applied rats.

. Kartal S, Arslan M, Kiigiik A, Dursun AD, Erdem O, Kip G, Kavutgu M, Atan A. The effects

of dexmedetomidine on lung tissue, following renal ischemia-reperfusion injury in
diabetic rats.

. Kartal S, Arslan M, Asci SS, Kiigiik A, Dogan AD, Erdem O, Kip G, Kavutgu M. Comparison

of effects of dexmedetomidine and ketamine on acute lung injury due to blunt chest
trauma.

. Kasikara H, Siingii N, Arslan M, Oztiirk L, Kiigiik A, Kavutgu M. Investigation of the

effects of intermittent repeated doses ketamine administration in the infant rat
urogenital system.

. Oztiirk L, Isik B, Arslan M, Kiiclik A, Erkent FD, Kiligarslan A, Neselioglu S, Giiney $. The

effects of recurrent anesthesia in aged rats as an animal model of the Alzheimer.

. Arslan M, Satirlar Z, Kiglk A, Simsek H, Nural C, Tosun M. The effects of taurine in rats

with cerebral ischemia / reperfusion damage.

. Kurtipek O, Sabuncu U, Salman N, Arslan M, Sabuncu T, Kiigiik A, Erdem O, Kip G,

Kavutgu M. The protective effects of esmolol on lung tissue, following lower extremity
ischemia reperfusion injury.

. Unal Y, Sabuncu U, Salman N, Kiigiik A, Erdem 0, Kip G, Kavutgu M Arslan M, iseri N.

The evaluation of the protective effects of esmolol on liver ischemia reperfusion injury
model.

. Dikmen K, Arslan M, Kiigiik A, Simsek H, Demirtas CY, Kurtipek O. The effects of

celastrol on acute pancreatitis in rats.

Ozer A, Mardin B, Kogak B, Arslan M, Kavutcu M, Sezen SC, Oktar GL. The effects of
Hydrogen-rich saline solution on ischemia-reperfusion injury in skeletal muscles of
rats.

. Kirisgi M, Ozer, Arslan M, Kiigiik A, Kavutcu M, Oktar L, Erdem O, Kilig Y, Kip G. The

effects of quercetin on ischemia reperfusion injury in skeletal muscle of rats.

Arslan M, Kartal H, Polat Y, Comu FM, Boyunaga H, Kiglk A, Kiligarslan A, Stingii N. The
effects of fullerenol C60 on ischemia reperfusion injury in skeletal muscle
streptozotocin induced diabetic rats.

Arslan M, Polat Y, Kartal H, Comu FM, Boyunaga H, Kiiglik A, Stingi N, Dogan HT. The
effect of cerium oxide on ischemia reperfusion injury in skeletal muscle rats.

Clinical

Alkan M, Yiiksel O, Arslan M, Ergiin MA, Kiligarslan G, Kurtipek O. Cyp2d6
polimorfizminin postoperatif agri tedavisi siirecinde degerlendirilmesi (TUBITAK-
1165189).

Arslan M, Boyunaga H, Polat F, Kavutcu M, Acar M. Uro-Onkolojik vakalarda
uygulanan anestezik ajanlarin 16kosit 6rneklerinde hiicresel enerji metabolizmasi
Gzerine etkilerinin degerlendirilmesi.

Kiligarslan G, Alkan M, Dikmen K, Arslan M, Turhan S, Sivgin V, Kurtipek O. Spinal
anestezide, anestezi kalitesi ve postoperatif analjeziye sirkadiyen ritmin etkisinin
retrospektif olarak degerlendirilmesi.

Ozer A, Mardin B, KilicY, Oktar L, iriz E, Arslan M, Unal Y, Alkan M. The effect of
neutrophil-lymphocyte ratio on postoperative course of coronary artery bypass
graft surgery.

Alkan M, Erkent FD, Celik A, Gokce A, Arslan M, Unal Y. Effects of thoracic epidural
or intravenous analgesia on the neutrophil to lymphocyte ratio in thoracotomy
cases.
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AWARDS
1.Trainee Contest

2. Best Presentations by Trainees & Fellows
-Free Paper

-Poster

-Lecture

3. Congresses
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Best Free Paper Presentation

Sezen SC, Aytekin i, Aydin ME, Tiirk-Ozterlemez N, Arslan M, Erbatur ME.
Effect of dexmedetomidine on lung tissue in rat's lower extremity after undergoing an ischemia reperfusion injury.




e-Poster Presentation

Duruk Erkent F, Giinaydin B, Erdogan M, Kalkanci A.
Comparison of antimicrobial effects of different concentrations of long-acting local anesthetics at different
temperatures.




Best Lecture Presentation

ESA Young Teaching Recognition Award 2017

HCME TORICS ARCHIVES EVENTS CALENDAR

- "
it
GENEVA 03-05 JUNE /// « \ /‘
- -
Euroanaesthesia L RN~ 4
THE EUROPEAN ANAESTHESIOLOGY CONGRESS 2 0 1 7 Q=< N
Neuraxial Analgesia for Labour: Standard Techniques = 2
versus Novel Approach
Selin Erel
selinerel@yahoo.com
N e u raXI a I An a Iges I a fo r La bo u r: Sta n d a rd Note from the Editor: Dr Erel was awarded the ESA 2017 Young Teaching Recognition Award

Techniques versus Novel Approach




anestezie
terapie
intensiva

DSIVA 2 gt

World Sccisty of Intra Venous Ancesthesio

awards

Inan GOZDE

In recognition of an outstanding oral presentation

CLOSED-LOOP ICI FOR THE MANAGEMENT OF COCKAYNE SYNDROME IN 4 29 YEARS-OLD PATIENT WITH GERIATRIC FEATURES

AT THE 5" WORLD CONGRESS OF TOTAL INTRAVENOUS
ANAESTHESIA & TARGET CONTROLLED INFUSION
&
THE 15" INTERNATIONAL COURSE OF GUIDELINES AND PROTOCOLS IN
ANAESTHESIA, INTENSIVE CARE AND EMERGENCY MEDICINE

President of World Society of President of Romanian Scciety of \ L 2. -
R A RN . gt e AL Organizing Committee Director,

Total Intravenous Anesthesia Anesthesiology and Intensive Care, Dr. Ovidiu BEDREAG

Prof. Dr. Quirino PIACEVOLI Prof. Dr. Dorel SANDESC .

[ - g /7 :
7th World Congress of SIVA-TCI

Organised by

@ 7 osna

World Sodety of intravenous Anaesthesia Onlus

WORLD y CONGRESS OF

QIVA C1 2018

Welcome CongressInfo Malaysia Accommodation Programme  Registration Abstract Sponsorship Contact



Copenhagen, Denmark

Eurocmaesthz.ﬂ] 8

The European Anaesthesiclogy Congress 24 June 2018

0454 Sunday, 3June  QOpstetric emergencies and/or safety in the delivery rooms
Symposium 16:00-17:30

: Emilia Guasch (Madrid, Spain)
Euroanaesthesia Dudu Berrin o .
M fuson 2071 Gunaydin High spinal scenario

Nuala Lucas® (London, United Kingdom)

HELSINKI ; X
s DECLARATION Hasmorrhagic scenario
02 -04 JUNE 2018

Emilia Guasch (Madrid, Spain)

Amniotic fluid embolism scenario
Kim Ekelund (Copenhagen, Denmark)

Preeclampsia scenario (with HELLP & eclampsia complications)
Dudu Berrin Gilinaydin (Ankara, Turkey)

Tak Skal du have

Euroanaest”




I O4RCL Monday, 4 June  Neyraxial analgesia for labour: standard techniques versus novel approach -
Refresher Course  08:15-09:00 i = »
Young Teaching Recognition Award winner 2017

Chair:
Marc Van de Velde® (Leuven, Belgium)

Neuraxial analgesia for labour: standard techniques versus novel approach
Selin Erel (Ankara, Turkey)

HOME TCPICS ARCHIVES EVENTS CALENDAR

B |ssue 7

W

The ESA Trainee Network at Euroanaesthesia 2018 -
Tradition Continues in Copenhagen

ESA Trainees Committee Chair and Members
drburkaysoylu@gmail.com

he Trainees’ Program
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TARK 2018 Organisation Committees

"191'1%' PANEL 1 - ANESTEZIDE SURDURULEBILIRLIK A SALONU
Oturum Baskanlar: - Omer Kurtipek, Dilek Yériikoglu
. - . Zerrin Ozkése
Dinyamizin gelecedi icin strdldrilebilirlik Saturlar
Let's green the hospital! Why not starting with the operating room? Jane Muret
Closed circuit anaesthesia-medical, environmental and economical benefits Henrik Jérnvall
Ventilatér modian, RM ve PEEP secimi Berrin Isik
Ventilatore bagl akcider hasar ve postoperatif solunumsal komplikasyonlar Kutluk Pampal
I Kraniyal girisimierde yeni monitdrizasyon yontemileri fark yaratir m? Goézde Inan I
Derin beyin stimilasyonu yapilacak Parkinson hastasinda anestezistin rold Gokcen Emmez
Dusltk akimi neden kullan{a)miyoruz? Yusuf Unal

Hedef kontrolld inflUzyon pompalan Demet Coskun
Kanama yodnetiminde farmakolojik yontemier Nurdan Bedirli
|Intravenoz hasta kontrolld analjezideki yeri Berrin Gidnaydin |

O KONFERANSLAR - 4 |

Oturum Baskan: - Berrin Ginaydin

Brendan

State-of-the-art techniques to ensure optimal labor and cesarean delivery analgesia
q P v g Carvalho




European Board Exams (EDAIC & EDRA)
R I il

ALl OZER SEZER EDA 2013 Fellow

ALPER TUNGA EDA 2017 Fellow

H.KUTLUK PAMPAL EDA 2017 Assoc.Prof.

EDAIC PART |, 2017 Assoc.Prof. PAPER A: 65.33
PAPER B: 72.33
EDAIC PART |, 2016 Fellow PAPER A: 65.33
PAPER B: 72.33
EDAIC PART |, 2016 Fellow PAPER A: 65.00
PAPER B: 69.33
EDAIC PART |, 2017 Fellow PAPER A: 69.33
PAPER B: 73.00
w EDAIC PART |, 2017 Fellow PAPER A: 75.33
PAPER B: 78.00

GULMERAL HOSGOREN OLA 2016 and EDAIC Part Fellow PAPER A: 67.00
12017 PAPER B: 70.33
GULSUM KARABULUT EDAIC PART I, 2017 Fellow PAPER A: 73.33
PAPER B: 71.00

GOZDE iINAN EDA 2018 Attending
NACIYE TURK OZTERLEMEZ OLA, 2016 Trainee PAPER A: 69.67
PAPER B: 69.33
CAGRI OZDEMIR OLA, 2018 Trainee PAPER A: 66.00

PAPER B: 75.00



TARD -YEK
National Board

KUTLUK PAMPAL 2010 Assoc.Prof.
NURAY C.ERYILMAZ 2010 Fellow
GOKCEN EMMEZ 2016 Fellow
ZEKi TEKGUL 2017 Assoc.Prof.
ASLIHAN DIiNGCER 2018 Fellow
GULSUM KARABULUT 2018 Fellow
GOZDE iNAN 2018 Fellow

—
—
-
-




Erasmus Programme

Dr. Okan Ermis The Netherlands, 2015 Anaesthesiology
Amsterdam University,
Academical Medical
Center

Dr.Gulsiim Karabulut | France, Strasbourg 2016 Anaesthesiology
INCI (Institute of Cellular
& Integrative

Neurosciences)

Dr.Selin Erel United Kingdom, London 2016 Anaesthesiology
West Middlesex
University Hospital

Dr.Naciye Tiirk Spain, Madrid 2018 Anaesthesiology
Ozterlemez Rota in La Paz University
Hospital




Visiting Trainees & Fellows

Dr. Aybeniz BAYRAMOVA Azerbaijan Medical University 01.09.2015- Anaesthesiology
01.11.2015
Dr. KONUL HUSEYNOVA Azerbaijan Medical University 01.06.2016- Anaesthesiology
31.08.2016
Dr. Giinay MiRZAYEVA Azerbaijan Karona-LTD Hospital |10.01.2016 - Anaesthesiology
10.07.2016
Dr. Réyale ABDULLAYEVA Embassy of Azerbaijan Training 15.11.2016- Anaesthesiology
Consultancy 06.02 2017
Dr.Hikmet MAMMADOV Azerbaijan Medical University 07.11.2016- Anaesthesiology
07.02.2017
Dr. Mifail MORINA Kosova 01.01.2018- Anaesthesiology
30.06.2018
Dr. Ramzan Pakistan 16.07.2017- Anaesthesiology
16.08.2017
Dr.Arzu MAHMUDOVA Azerbaijan HB 15.05.2013- Anaesthesiology
15.07.2013
Dr Shakeel Ahmed Pakistan, Karachi 15.08.2015 - Obstetric
Aga Khan University 30.08.2015 Anaesthesiology
Dr.Nazuha Najid Hospital Sultan Abdul Halim- 1.07.2018- Obstetric
Malaysia 6-9 months Anaesthesiology
Dr. Phakapan BUPPHA Ramathibodi Hospital 07.09.2015- Algology
25.09.2015
Dr. Phakapan CHALONG Ramathibodi Hospital 07.09.2015- Algology
25.09.2015
Dr. Osama Saleh Omar Suudi Arabistan 6 months Algology

ABDELMAGEED




TUS Taban Puanlari

Anesteziyoloji ve Reanimasyon Taban Puanlan (Tablo 2)

Puan Kilavuzunun yayinlandigi TUS Sinavi

Fakilte Adi Tiirii
L Subat 2018 Eylul 2017  Nisan 2017  Eylul 2016  Nisan 2016  Eylul 2015  Nisan 2015  Eylul 2014
Ercives Unv Tio Fak K -- 61.747 59.689 60.167 63.804 58.130 59.433 58.147
R GKk2 Yu:1 GK3 Yud Gk:3 Yu:0 Gk:2 Yu:1 Gk:1 Yu:1 Gk:3 Yu:1 Gk:2 Yu:0 Gk:2 Yu:0
. . -- 54759 53.317 52.558 60.307
Erzincan Unv Tlp Fak. K GK1 Yud GK1 Yud Gk:2 Yu:0 Gk:2 Yu:0 Gk:1Yu0
L - -- 60.818 58.271 60.003 59.445 59.292 56.975
E8klgehlr OsmangaZ| Unv Tlp Fak. K Gica Yut G2 Yud Gkd Yut Gk:1Yu0 Gk:2Yul Gk:1Yu:0 Gk:3 Yu:0
Firat Unv Tio Fak K -- 57.635 56.526 57.500 57.174 59.322 56.231 53.521
Leie iyl s G2 Yud GiC3 Yu:t Gk:2 Yu:0 Gk:3 Yu:0 Gk:1Yu:0 Gk:2 Yu:0 Gk:1Yu:0 Gk:3 Yu:0
Gazi Unv Tio Fak K -- 65.532 62.983 62.807 62.669 64.680 64.608 61.498
AR L G4 Yut G4 Yut Gk:3 Yu:1 Gkd Yu1 Gk:d Yu0 Gk:1Yu:0 Gk:1Yu:0 Gk:3 Yu:0
Gaziantep Unv Tip Fak K -- 60.043 59.985 60.011 59.959 58.840 58.789 58.307
LU L K1 YD Gk2 YU k2 Yu:0 Gk:4 YU0 k2 Yu:0 k3 YUt k2 Yut Gk2 Yut
Gazi Unv Tio Fak K -- 59482 55.594 56.655 56.059 53.884 55.502 54373
et e L Gk2 YD Gk2 YuD k2 Yu:0 k2 Yu:0 &K1 Yu0 &K1 Yu:0 &K1 YU &K1 Yu0
. . -- 51.551 57.019 53.931 51.505 55.328 55.001
Giresun Unv Tlp Fak. K GKk2 Yud GK1 Yud Gk:1Yu:0 Gk:3 Yu:0 Gk:1Yu:0 Gk:1Yu:0 Gk:1Yu0
= -- 67.020 61.874 62.938 61.808 63.018 61.193 60.245
Hacettepe Unv Tlp Fak. K GK6S Yu:t Gk2 Yut Gk:2 Yu:1 Gk:7 Yu:1 Gk:4 Yu:1 Gk:3 Yu:2 Gk:2 Yu:1 Gk:S Yu:1
H Unv Tio Fak K -- 61.194 57.255 56.291 58.229 55.734 58.258 43.982
Tz s G2 Yud Gikc1 Yud Gk:1Yu:0 Gk:3 Yu:0 Gk:1Yu:0 Gk:2 Yu:0 Gk:2 Yu:0 Gk:2 Yu:0
o -- 54.340 57.610 59.373
Hitit Unv Tlp Fak. K G2 Yud Gk:1Yu:0 Gk:1Yu0 Gk:2 Yu:0
) . -- 617 4 .07 41 7.671 7.7 .04
indnd Onv Tip Fak K 586 58.420 60.076 60.411 57.6 57.733 55.040

G2 Yu:1 GK3 Yu:t Gk:S Yu:0 Gk:2 Yu:1 Gk:1Yu:0 Gk:2 Yu:1 Gk:2 Yu:0 Gk:2 Yu:0




PRESENT DUTIES OF THE FACULTY WITHIN THE NATIONAL SOCIETIES
e Turkish Society of Anaesthesiology & Reanimation (TARD)
 Anaesthesiology & Reanimation Specialists Society (ARSS)

* Turkish Society of Toxicology Society

1.Prof. Omer Kurtipek

President of TARD

2.Prof. Zerrin Ozkose Satirlar

President of TARD in Central Anatolia Branch

Chair of Neurology, Regional anesthesia & Pain management Module V
3.Prof. Berrin Giinaydin

Chair of Obsteric Anesthesia Subcommittee under TARD
Vice Chair of Obstetric and Pediatric Education -Module IV
4.Prof. Lale Karabiyik

President of Turkish Society of Toxicology

5.Prof. Berrin Isik

Audit Board Member of TARD

Chair of Specific Domains of Peroperative Medicine-Module VI
6.Prof. Yusuf Unal

Audit Member of TARD Central Anatolia Branch

7.Assoc. Prof.Nurdan Bedirli

Treasurer of ARSS

8.Assoc. Prof. Mustafa Arslan

Chair of Pharmacology and Physiology Subcommittee
9.Assoc. Prof. H.Kutluk Pampal

Candidate of EDAIC Part |l Examiner






Gazi Uni. Anesteziyoloji Anabilim Dali
Prof. Dr. Lale Karabiyik
Prof. Dr. Omer Kurtipek
Prof. Dr. Zerrin Ozkése Satirlar

€FurkiyeKiinikier”
YAYINDAN
YARIM SAAT ONCE

TARIH ™
25 HAZIRAN 2018 PLATFORMUNA

SAAT SIFRESIZ GECIS KIN HATIRLATMA ICIN

12.40 TKLAYING TIKLAYIN
8
Tekrar Yaynlan: 26 Haziran 2018 Sali 19:15
27 Haziran 2018 Carsamba 15:10
29 Haziran 2018 (uma 12:30
30 Haziran 2018 Cumartesi 13:50

insan icin e 2018 Yih
deger
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Makale saati programinda Dr. Murat Topaloglu

Makale Saati @
PPROF DR LA LARAET

PROE, DR, RER
Gazi onylil] HABE!




1st Cardiac transplant pregnant woman delivered 15 years after transplantation

Turkiyg,de kalp nakli SonraSl ilk SON DAKIKA GUNDEM EKONOMI SPOR MAGAZIN DUNYA KADIN
dogum

SON DAKIKA HABERLERI > @ RezaZarrab'in yanindaki kadinin kimligi ortaya gikti

@® Kolombi'

TULAY CANBOLAT | Yasam Haberleri
Giris Tarihi: 13.4.2018

YEREL HABERLER / ANKARA HABERLERI

Kalp nakli oldugu hastanede dogum
yapti

12 Nisan 2018 Persembe, 15:41 | Gincelleme: 12 Nisan 2018 Pergsembe, 16:00

Gazi Universitesi Hastanesinde 15 yil 6nce kalp nakli olan Hilal $ahan, dogum yapti. $ahan'in doktoru Kadin
Hastaliklari ve Dogum Ana Bilim Dali Ogretim Uyesi Prof. Dr. Deniz Kargaaltincaba, kalp nakli sonrasi dogum

yapan hastanin Turkiye'de bir ilk oldugunu agikiadi.
ANKARA (AA) - Gazi Universitesi Hastanesinde 15 yil 6nce kalp nakli olan Hilal Sahan,
dogum yapti. Sahan'in doktoru Kadin Hastaliklari ve Dogum Ana Bilim Dali Ogretim Uyesi

Prof. Dr. Deniz Kargaaltincaba, kalp nakli sonrasi dogum yapan hastanin Turkiye'de bir ilk
oldugunu agiklad:.

Sahan'a 2003 yilinda Gazi Universitesi Hastanesi Kalp Damar Cerrahisi Anabilim Dali
dgretim Uyeleri Prof. Dr. Mehmet Emin Ozdogan, Prof. Dr. Dilek Erer ve ekibi tarafindan,
Turkiye'de ilk kez uygulanan bir teknikle kalp nakli yapildi.

Bes yildir gocuk sahibi olmak isteyen 30 yasindaki $ahan, doktorlarin gézetiminde
gegirdigi hamilelik slirecinin ardindan, Turkiye'de Yigit Efe ismini verildikleri, 3 kilogram
agiriginda saglikli bir bebek diinyaya getirdi.
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