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AIMS AND SCOPE

The Turkish Journal of Anaesthesiology and Reani-
mation is the open access and scientific publication
organ of the Turkish Society of Anaesthesiology and
Reanimation. The journal is published in accordance
with independent, unbiased, and double-blind peer
review principles. The journal is published bimonthly,
in February, April, June, August, October, and De-
cember.

The aim of the journal is to contribute to the litera-
ture and field of anaesthesiology by publishing clin-
ical and experimental research articles, case reports,
letters to the editor, and scientific conference pro-
ceedings that are prepared in accordance with the
ethical guidelines in the fields of anaesthesiology,
intensive care, and pain therapy.

The target audience of the journal includes special-
ists and medical professionals working in the fields
of anaesthesiology, intensive care, and pain therapy.

The editorial and publication processes of the jour-
nal are shaped in accordance with the guidelines of
the International Committee of Medical Journal Ed-
itors (ICMJE), World Association of Medical Editors
(WAME), Council of Science Editors (CSE), Commit-
tee on Publication Ethics (COPE), European Associ-
ation of Science Editors (EASE), and National Infor-
mation Standards Organization (NISO). The journal
is in conformity with the Principles of Transparency
and Best Practice in Scholarly Publishing (doaj.org/
bestpractice).

The Turkish Journal of Anaesthesiology and
Reanimation is indexed in PubMed Central, Web of
Science-Emerging Sources Citation Index, TUBITAK
ULAKBIM TR Index, EMBASE, Scopus, EmCare,
CINAHL and ProQuest.

Processing and publication are free of charge with
the journal. No fees are requested from the authors
at any point throughout the evaluation and publica-
tion process. All manuscripts must be submitted via
the online submission system, which is available at
www.jtaics.org. The journal guidelines, technical in-
formation, and the required forms are available on
the journal’s web page.

All expenses of the journal are covered by the Turkish
Society of Anaesthesiology and Reanimation. Phar-
maceutical advertisements may be published in the
printed version of the journal. Potential advertisers
should contact the Editorial Office. Advertisement
images are published only upon the Editor-in-Chief’s
approval.

Statements or opinions expressed in the manuscripts
published in the journal reflect the views of the au-
thor(s) and not the opinions of the Turkish Society of
Anaesthesiology and Reanimation, editors, editorial
board, and/or publisher; the editors, editorial board,
and publisher disclaim any responsibility or liability
for such materials.

All published content is available online, free of
charge at www.jtaics.org. Printed copies of the jour-
nal are distributed to the members of the Turkish
Society of Anaesthesiology and Reanimation, free of
charge.

The Turkish Society of Anaesthesiology and Rean-
imation holds the international copyright of all the
content published in the journal.

The journal is printed on acid-free paper.

OPEN 8ACCESS

Editor: Prof. Yalim DIKMEN

Address: Department of Anaesthesiology and Rean-
imation, Istanbul University-Cerrahpasa, Cerrahpasa
School of Medicine, Istanbul, Turkey

Phone: +90 (212) 414 35 88

E-mail: ydikmen@istanbul.edu.tr

Web: www.jtaics.org
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AMAC VE KAPSAM

Turk Anestezi ve Reanimasyon Dergisi; Turk Anes-
teziyoloji ve Reanimasyon Dernegi'nin bagimsiz,
onyargisiz ve cift-kor hakemlik ilkeleri cercevesinde
yayin yapan agik erisimli bilimsel yayin organidir.
Dergi Subat, Nisan, Haziran, Agustos, Ekim ve Aralik
aylarinda olmak tzere yilda 6 sayi yayinlanmaktadir.

Derginin amaci; anestezi, yogun bakim ve agn te-
davisi alanlarinda, etik kurallara uyumlu hazirlanmis
klinik ve deneysel arastirma makalelerini, olgu su-
numlarini, editére mektuplar ve bilimsel konferans
bildirilerini yayinlayarak literatiire ve alanina katki
saglamaktir.

Derginin hedef kitlesi; anestezi, yogun bakim ve agr
tedavisi alanlarinda calisan uzman hekimler ve aka-
demisyenlerdir.

Derginin editoryel ve yayin siregleri International
Committee of Medical Journal Editors (ICMJE),
World Association of Medical Editors (WAME),
Council of Science Editors (CSE), Committee on
Publication Ethics (COPE), European Association
of Science Editors (EASE) ve National Information
Standards Organization (NISO) organizasyonlarinin
kilavuzlarina uygun olarak bigcimlendirilir. Tirk Anes-
tezi ve Reanimasyon Dergisi, Principles of Trans-
parency and Best Practice in Scholarly Publishing
(doaj.org/bestpractice) ilkelerini benimsemistir.

Turk Anestezi ve Reanimasyon Dergisi; PubMed
Central, Web of Science-Emerging Sources Citation
Index, TUBITAK ULAKBIM TR Dizin, EMBASE,
Scopus, EMCare, CINAHL ve ProQuest tarafindan
indekslenmektedir.

Makale degerlendirme ve yayin iglemleri icin yazar-
lardan dicret talep edilmemektedir. Tim makaleler
www.jtaics.org sayfasindaki online makale deger-
lendirme sistemi kullanilarak dergiye génderilmeli-
dir. Derginin yazim kurallarina, gerekli formlara ve
dergiyle ilgili diger bilgilere web sayfasindan erisi-
lebilir.

Derginin tim masraflan Turk Anesteziyoloji ve Rea-
nimasyon Dernegi tarafindan kargilanmaktadir. Basili
kopyalarda tibbi ilag, malzeme ve cihaz Ureticilerinin
reklamlar yayinlanabilir. Reklam vermek isteyenlerin
Editoryel Ofis ile iletisime gegmeleri gerekmektedir.
Reklam gérselleri sadece Bas Editor onayi ile yayin-
lanmaktadir.

Dergide yayinlanan makalelerde ifade edilen bilgi,
fikir ve goérusler Turk Anesteziyoloji ve Reanimasyon
Dernegi, Bas Editor, Editorler, Yayin Kurulu ve Yayin-
c’'nin degil, yazar(lar)in bilgi ve goruslerini yansitir.
Bas Editor, Editorler, Yayin Kurulu ve Yayinci, bu gibi
yazarlara ait bilgi ve gorUsler icin hicbir sorumluluk
ya da yukimlilik kabul etmemektedir.

Yayinlanan tim icerige www.jtaics.org adresinden
lcretsiz olarak erisilebilir. Basili kopyalar Tirk Anes-
teziyoloji ve Reanimasyon Dernegi lyelerine lcret-
siz olarak dagitilir.

Dergide yayinlanan igerigin tim telif haklan Turk
Anesteziyoloji ve Reanimasyon Dernegi’'ne aittir.

Dergi asitsiz kagida basiimaktadir.
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The Turkish Journal of Anaesthesiology and Reanimation is
an international scientific periodical published in accordance
with independent, unbiased, and double-blinded peer-review
principles. Six issues are published per year: in February, April,
June, August, October, and December.

The journal publishes clinical and experimental research ar-
ticles, review articles, case reports, letters to the editor, and
scientific conference proceedings prepared in accordance with
ethical guidelines in the field ofpanaesthesiology, intensive
care, and pain therapy.

The editorial and publication processes of the journal are
shaped in accordance with the guidelines of the International
Council of Medical Journal Editors (ICMJE), the World Associ-
ation of Medical Editors (WAME), the Council of Science Ed-
itors (CSE), the Committee on Publication Ethics (COPE), the
European Association of Science Editors (EASE), and National
Information Standards Organization (NISO). The journal con-
forms to the Principles of Transparency and Best Practice in
Scholarly Publishing (doaj.org/bestpractice).

Originality, high scientific quality, and citation potential are
the most important criteria for a manuscript to be accepted
for publication. Manuscripts submitted for evaluation should
not have been previously presented or already published in an
electronic or printed medium. The journal should be informed
of manuscripts that have been submitted to another journal
for evaluation and rejected for publication. The submission of
previous reviewer reports will expedite the evaluation process.
Manuscripts that have been presented in a meeting should
be submitted with detailed information on the organization,
including the name, date, and location of the organization.

Manuscripts submitted to the Turkish Journal of Anaesthesiol-
ogy and Reanimation will go through a double-blind peer-re-
view process. Each submission will be reviewed by at least two
external, independent peer reviewers who are experts in the
field in order to ensure an unbiased evaluation process. The
editorial board will invite an external and independent editor
to manage the evaluation processes of manuscripts submitted
by editors or by the editorial board members of the journal.
The Editor in Chief is the final authority in the decision-making
process for all submissions.

An approval of research protocols by the Ethics Committee
in accordance with international agreements (World Medical
Association Declaration of Helsinki “Ethical Principles for Med-
ical Research Involving Human Subjects,” amended in Octo-
ber 2013, www.wma.net) is required for experimental, clinical,
and drug studies and for some case reports. If required, eth-
ics committee reports or an equivalent official document will
be requested from the authors. For manuscripts concerning
experimental research on humans, a statement should be in-
cluded that shows that written informed consent of patients
and volunteers was obtained following a detailed explanation
of the procedures that they may undergo. For studies carried
out on animals, the measures taken to prevent pain and suf-
fering of the animals should be stated clearly. Information on
patient consent, the name of the ethics committee, and the
ethics committee approval number should also be stated in
the Materials and Methods section of the manuscript. It is the
authors’ responsibility to carefully protect the patients’ ano-
nymity. For photographs that may reveal the identity of the
patients, releases signed by the patient or their legal represen-
tative should be enclosed.

All submissions are screened by a similarity detection software
(iThenticate by CrossCheck).

In the event of alleged or suspected research misconduct,
e.g., plagiarism, citation manipulation, and data falsification/
fabrication, the Editorial Board will follow and act in accor-
dance with COPE guidelines.

Each individual listed as an author should fulfill the author-
ship criteria recommended by the International Committee of
Medical Journal Editors (ICMJE - www.icmje.org). The ICMJE
recommends that authorship be based on the following 4 cri-
teria:

1. Substantial contributions to the conception or design
of the work; or the acquisition, analysis, or interpreta-
tion of data for the work; AND

2. Drafting the work or revising it critically for important
intellectual content; AND

3. Final approval of the version to be published; AND

4. Agreement to be accountable for all aspects of the
work in ensuring that questions related to the accura-
cy or integrity of any part of the work are appropriate-
ly investigated and resolved.

In addition to being accountable for the parts of the work
he/she has done, an author should be able to identify which
co-authors are responsible for specific other parts of the work.
In addition, authors should have confidence in the integrity of
the contributions of their co-authors.

All those designated as authors should meet all four criteria
for authorship, and all who meet the four criteria should be
identified as authors. Those who do not meet all four criteria
should be acknowledged in the title page of the manuscript.

The Turkish Journal of Anaesthesiology and Reanimation re-
quires corresEonding authors to submit a signed and scanned
version of the authorship contribution form (available for
download through www.jtaics.org) during the initial submis-
sion process in order to act appropriately on authorship rights
and to prevent ghost or honorary authorship. If the editorial
board suspects a case of “gift authorship,” the submission will
be rejected without further review. As part of the submission
of the manuscript, the corresponding author should also send
a short statement declaring that he/she accepts to undertake
all the responsibility for authorship during the submission and
review stages of the manuscript.

The Turkish Journal of Anaesthesiology and Reanimation
requires and encourages the authors and the individuals in-
volved in the evaluation process of submitted manuscripts to
disclose any existing or potential conflicts of interests, includ-
ing financial, consultant, and institutional, that might lead to
potential bias or a conflict of interest. Any financial grants or
other support received for a submitted study from individuals
or institutions should be disclosed to the Editorial Board. To
disclose a potential conflict of interest, the ICMJE Potential
Conlflict of Interest Disclosure Form should be filled in and sub-
mitted by all contributing authors. Cases of a potential conflict
of interest of the editors, authors, or reviewers are resolved
by the journal’s Editorial Board within the scope of COPE and
ICMJE guidelines.

The Editorial Board of the journal handles all appeal and com-
plaint cases within the scope of COPE guidelines. In such cas-
es, authors should get in direct contact with the editorial office
regarding their appeals and complaints. When needed, an
ombudsperson may be assigned to resolve cases that cannot
be resolved internally. The Editor in Chief is the final authority
in the decision-making process for all appeals and complaints.

When submitting a manuscript to the Turkish Journal of An-
aesthesiology and Reanimation, authors accept to assign the
copyright of their manuscript to the Turkish Society of Anaes-
thesiology and Reanimation. If rejected for publication, the
copyright of the manuscript will be assigned back to the au-
thors. The Turkish Journal of Anaesthesiology and Reanimation
requires each submission to be accompanied by a Copyright
Transfer Form (available for download at www.jtaics.org). When
using previously published content, including figures, tables, or
any other material in both print and electronic formats, authors
must obtain permission from the copyright holder. Legal, finan-
cial and criminal liabilities in this regard belong to the author(s).

Statements or opinions expressed in the manuscripts pub-
lished in the Turkish Journal of Anaesthesiology and Reanima-
tion reflect the views of the author(s) and not the opinions of
the editors, the editorial board, or the publisher; the editors,
the editorial board, and the publisher disclaim any responsi-
bility or liability for such materials. The final responsibility in
regard to the published content rests with the authors.

MANUSCRIPT PREPARATION

The manuscripts should be prepared in accordance with
ICMJE-Recommendations for the Conduct, Reporting, Edit-
ing, and Publication of Scholarly Work in Medical Journals
(updated in December 2017 - http://www.icmje.org/icm-
je-recommendaﬁons[.fdf). Authors are required to r)repare
manuscripts in accordance with the CONSORT guidelines for
randomized research studies, STROBE guidelines for obser-
vational original research studies, STARD guidelines for stud-
ies on diagnostic accuracy, PRISMA guidelines for systematic
reviews and meta-analysis, ARRIVE guidelines for experimen-
tal animal studies, and TREND guidelines for non-random-
ized public behavior.

Manuscripts can only be submitted through the journal’s on-
line manuscript submission and evaluation system, available at
www.jtaics.org. Manuscripts submitted via any other medium
will not be evaluated.

Manuscripts submitted to the journal will first go through a
technical evaluation process where the editorial office staff will
ensure that the manuscript has been prepared and submitted
in accordance with the journal’s guidelines. Submissions that
do not conform to the journal’s guidelines will be returned to
the submitting author with technical correction requests.

Authors are required to submit the following:
- Copyright Transfer Form,
- Author Contributions Form, and

- ICMJE Potential Conflict of Interest Disclosure Form
(should be filled in by all contributing authors) during
the initial submission. These forms are available for
download at www.jtaics.org.

Preparation of the Manuscript

Title page: A separate title page should be submitted with all
submissions and this page should include:

- The full title of the manuscript as well as a short title
(running head) of no more than 50 characters,

- Name(s), affiliations, and highest academic degree(s)
of the author(s),

- Grant information and detailed information on the
other sources of support,

- Name, address, telephone (including the mobile
phone number) and fax numbers, and email address
of the corresponding author,

- Acknowledgment of the individuals who contributed
to the preparation of the manuscript but who do not
fulfill the authorship criteria.

Abstract: An abstract should be submitted with all submis-
sions except for Letters to the Editor. The abstract of Original
Articles should be structured with subheadings (Objective,
Methods, Results, and Conclusion). Please check Table 1 be-
low for word count specifications.

Keywords: Each submission must be accompanied by a
minimum of three to a maximum of six keywords for subject
indexing at the end of the abstract. The keywords should
be listed in full without abbreviations. The keywords should
be selected from the National Library of Medicine, Medical
Subject Headings database (https://www.nlm.nih.gov/mesh/
MBrowser.html).

Original Articles: This is the most important type of article
since it provides new information based on original research.
The main text of original articles should be structured with
Introduction, Methods, Results, Discussion, and Conclusion
subheadings. Please check Table 1 for the limitations for Orig-
inal Articles.

Statistical analysis to support conclusions is usually necessary.
Statistical analyses must be conducted in accordance with
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international statistical reporting standards (Altman DG,
Gore SM, Gardner MJ, Pocock SJ. Statistical guidelines for
contributors to medical journals. Br Med J 1983: 7; 1489-93).
Information on statistical analyses should be provided with
a separate subheading under the Materials and Methods
section and the statistical software that was used during the
process must be specified.

Units should be prepared in accordance with the International
System of Units (S); also, (.), (/), or (-) should be avoided when
writing out units (e.g., write mg kg™, pg kg, mL, mL kg, mL
kg'sa”, mL kg?' dk”, L dk' m?, mmHg, etc.)

Editorial Comments: Editorial comments aim to provide a
brief critical commentary by reviewers with expertise or with
high reputation in the topic of the research article published
in the journal. Authors are selected and invited by the journal
to provide such comments. Abstract, Keywords, and Tables,
Figures, Images, and other media are not included.

Review Articles: Reviews prepared by authors who have exten-
sive knowledge on a particular field and whose scientific back-
ground has been translated into a high volume of publications
with a high citation potential are welcomed. These authors
may even be invited by the journal. Reviews should describe,
discuss, and evaluate the current level of knowledge of a topic
in clinical practice and should guide future studies. The main
text should contain Introduction, Clinical and Research Con-
sequences, and Conclusion sections. Please check Table 1 for
the limitations for Review Articles.

Case Reports: There is limited space for case reports in the
journal and reports on rare cases or conditions that constitute
challenges in diagnosis and treatment, those offering new
therapies or revealing knowledge not included in the litera-
ture, and interesting and educative case reports are accepted
for publication. The text should include Introduction, Case
Presentation, Discussion, and Conclusion subheadings. Please
check Table 1 for the limitations for Case Reports.

Letters to the Editor: This type of manuscript discusses im-
portant parts, overlooked aspects, or lacking parts of a previ-
ously published article. Articles on subjects within the scope
of the journal that might attract the readers’ attention, partic-
ularly educative cases, may also be submitted in the form of
a "Letter to the Editor.” Readers can also present their com-
ments on the published manuscripts in the form of a “Letter to
the Editor.” Abstract, Keywords, and Tables, Figures, Images,
and other media should not be included. The text should be
unstructured. The manuscript that is being commented on
must be properly cited within this manuscript.

Images in Clinical Practices: The journal accepts original high
quality images related to cases that it has come across in clin-
ical practices, that cite the importance or infrequency of the
topic, that make the visual quality stand out, and that pres-
ent important information that should be shared in academic
platforms. Titles of the images should not exceed 10 words.
Images may be signed by no more than three authors. Figure
legends are limited to 200 words. The number of figures are
limited to three. Video submissions will not be considered.

Tables

Tables should be included in the main document, presented
after the reference list, and they should be numbered consec-
utively in the order they are referred to within the main text.
A descriptive title must be placed above the tables. Abbrevia-
tions used in the tables should be defined below the tables by
footnotes (even if they are defined within the main text). Tables
should be created using the “insert table” command of the
word processing software and they should be arranged clearly
to provide easy reading. Data presented in the tables should
not be a repetition of the data presented within the main text
but should be supporting the main text.

Figures and Figure Legends

Figures, graphics, and photographs should be submitted as
separate files (in TIFF or JPEG format) through the submission
system. The files should not be embedded in a Word docu-
ment or the main document. When there are figure subunits,
the subunits should not be merged to form a single image.
Each subunit should be submitted separately through the sub-
mission system. Images should not be labeled (a, b, ¢, etc.)
to indicate figure subunits. Thick and thin arrows, arrowheads,
stars, asterisks, and similar marks can be used on the images
to support figure legends. Like the rest of the submission, the
figures too should be blind. Any information within the images
that may indicate an individual or institution should be blind-
ed. The minimum resolution of each submitted figure should
be 300 DPI. To prevent delays in the evaluation process, all
submitted figures should be clear in resolution and large in
size (minimum dimensions: 100 x 100 mm). Figure legends
should be listed at the end of the main document.

All acronyms and abbreviations used in the manuscript should
be defined at first use, both in the abstract and in the main
text. The abbreviation should be provided in parentheses fol-
lowing the definition.

When a drug, product, hardware, or software program is men-
tioned within tﬁe main text, product information, including the
name of the product, the producer of the product, and city
and the country of the company (including the state if in USA),
should be provided in parentheses in the following format:
“Discovery St PET/CT scanner (General Electric, Milwaukee,
WI, USA)”

All references, tables, and figures should be referred to within
the main text, and they should be numbered consecutively in
the order they are referred to within the main text.

Limitations, drawbacks, and the shortcomings of original arti-
cles should be mentioned in the Discussion section before the
conclusion paragraph.

References

While citing publications, preference should be given to the
latest, most up-to-date publications. If an ahead-of-print pub-
lication is cited, the DOI number should be provided. Authors
are responsible for the accuracy of references. Journal titles
should be abbreviated in accordance with the journal abbrevi-
ations in Index Medicus/ MEDLINE/PubMed. When there are
six or fewer authors, all authors should be listed. If there are
seven or more authors, the first six authors should be listed fol-
lowed by “etal.” In the main text of the manuscript, references

Table 1. Limitations for each manuscript type.

Word limit
Type of manuscript (Main textonly) | Abstract word limit Reference limit Table limit Figure limit
Original Article 3500 250 (Structured) 30 6 7 or total of 15 images
Review Article 5000 250 50 6 10 or total of 20 images
Case Report 1000 200 15 No tables 10 or total of 20 images
Images in Clinical Practices | N/A N/A N/A N/A N/A
Letter to the Editor 500 N/A 5 No tables No media

should be cited using Arabic numbers in parentheses. The ref-
erence styles for different types of publications are presented
in the following examples.

Journal Article: Blasco V, Colavolpe JC, Antonini F, Zieles-
kiewicz L, Nafati C, Albanése J, et al. Long-term outcome in
kidney recipients from donors treated with hydroxyethylstarch
130/0.4 and hydroxyethylstarch 200/0.6. Br J Anaesth 2015;
115:797-8.

Book Section: Sherry S. Detection of thrombi. In: Strauss HE,
Pitt B, James AE, editors. Cardiovascular Medicine. St Louis:
Mosby; 1974. pp.273-85.

Books with a Single Author: Cohn PF. Silent myocardial isch-
emia and infarction. 3rd ed. New York: Marcel Dekker; 1993.

Editor(s) as Author: Norman |J, Redfern SJ, editors. Mental
health care for elderly people. New York: Churchill Living-
stone; 1996.

Conference Proceedings: Bengisson S. Sothemin BG. En-
forcement of data protection, privacy and security in medical
informatics. In: Lun KC, Degoulet P, Piemme TE, Rienhoff O,
editors. MEDINFO 92. Proceedings of the 7th World Congress
on Medical Informatics; 1992 Sept 6-10; Geneva, Switzerland.
Amsterdam: North-Holland; 1992. pp.1561-5.

Scientific or Technical Report: Smith P. Golladay K. Payment
for durable medical equipment billed during skilled nursing fa-
cility stays. Final report. Dallas (TX) Dept. of Health and Human
Services (US). Office of Evaluation and Inspections: 1994 Oct.
Report No: HHSIGOE 169200860.

Thesis: Kaplan SI. Post-hospital home health care: the elderly
access and utilization (dissertation). St. Louis (MO): Washing-
ton Univ. 1995.

Manuscripts Accepted for Publication, Not Published Yet:
Leshner Al. Molecular mechanisms of cocaine addiction. N
Engl J Med In press 1997.

Epub Ahead of Print Articles: Ali A, Cangir CC, Ersoy A, Turgut
N. A Hospital Employee with Acinetobacter Tonsillitis Linked
to Intensive Care Unit. Turk J Anaesthesiol Reanim 2013 Aug
41. doi: 10.5152/TJAR.2013.23. [Epub ahead of print].

Manuscripts Published in Electronic Format: Morse SS. Fac-
tors in the emergence of infectious diseases. Emerg Infect
Dis (serial online) 1995 Jan-Mar (cited 1996 June 5): 1(1): (24
screens). Available from: URL: http:/ www.cdc.gov/ncidod|EID/
cid.htm.

REVISIONS
When submitting a revised version of a paper, the author must
submit a detailed “Response to the reviewers” that states
Eoint by point how each issue raised by the reviewers has
een covered and where it can be found (each reviewer’s com-
ment, followed by the author’s reply and line numbers where
the changes have been made) as well as an annotated copy
of the main document. Revised manuscripts must be submit-
ted within 30 days from the date of the decision letter. If the
revised version of the manuscript is not submitted within the
allocated time, the revision option may be canceled. If the
submitting author(s) believe that additional time is required,
they should request this extension before the initial 30-day
period is over.

Accepted manuscripts are copy-edited for grammar, punctua-
tion, and format. Once the publication process of a manuscript
is completed, it is published online on the journal’s webpage
as an ahead-of-print publication before it is included in its
scheduled issue. A PDF proof of the accepted manuscript is
sent to the corresponding author and their publication approv-
al is requested within 2 days of their receipt of the proof.

PERMISSIONS AND REPRINTS
Permission requests for the reproduction of published content
and reprint orders should be directed to the Editorial Office.
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YAZARLARA BILGI

Tirk Anestezi ve Reanimasyon Dergisi; Turk Anesteziyoloji ve
Reanimasyon Dernegi'nin uluslararasi, bagimsiz, ényargisiz ve
cift-kér hakemlik ilkeleri gergevesinde yayin yapan acik erisimli,
bilimsel yayin organidir. Dergi Subat, Nisan, Haziran, Agustos,
Ekim ve Aralik olmak tizere iki ayda bir yayinlanmaktadir.

Turk Anestezi ve Reanimasyon Dergisi; anesteziyoloji, yogun
bakim ve agn bilimiyle ilgili, arastirma ve yayin etigine uygun
olarak hazirlanan klinik ve deneysel calismalari, derleme, olgu
sunumu ve editére mektup tiirlindeki yazilan ve bilimsel top-
lantilara ait bildirileri yayinlar.

Derginin editéryel ve yayin stregleri International Committee
of Medical Journal Editors (ICMJE), World Association of Me-
dical Editors (WAME), Council of Science Editors (CSE), Com-
mittee on Publication Ethics (COPE), European Association
of Science Editors (EASE), ve National Information Standards
Organization (NISO) organizasyonlarinin kilavuzlarina uygun
olarak bigimlendirilmistir. Ttrk Anestezi ve Reanimasyon Der-
gisi'nin editéryel ve yayin siiregleri, Principles of Transparency
and Best Practice in Scholarly Publishing (doaj.org/bestpracti-
ce) ilkelerine uygun olarak yurutilmektedir.

Ozgiinliik, yiiksek bilimsel kalite ve atif potansiyeli bir makale-
nin yayina kabult icin en 6nemli kriterlerdir. Gonderilen yazila-
rin daha 6nce baska bir elektronik ya da basili dergide, kitapta
veya farkli bir mecrada sunulmamis ya da yayinlanmamis ol-
masi gerekir. Daha 6nce baska bir dergiye gonderilen ancak
yayina kabul edilmeyen yazilar hakkinda dergi 6nceden bilgi-
lendirilmelidir. Bu yazilarin eski hakem raporlarinin Yayin Kuru-
luna génderilmesi degerlendirme stresinin hizlanmasini sagla-
yacaktir. Toplantilarda sunulan calismalar igin, sunum yapilan
organizasyonun tam adl, tarihi, sehri ve tlkesi belirtiimelidir.

Turk Anestezi ve Reanimasyon Dergisi'ne génderilen tim ma-
kaleler cift-kér hakem degerlendirme stirecinden ge¢mekte-
dir. Tarafsiz degerlendirme surecini saglamak icin her makale
alanlarinda uzman en az iki dis-bagimsiz hakem tarafindan
degerlendirilir. Dergi Yayin Kurulu tyeleri tarafindan génderi-
lecek makalelerin degerlendirme siiregleri, davet edilecek dis
bagimsiz editorler tarafindan yonetilecektir. Biittin makalelerin
karar verme stireglerinde nihai karar yetkisi Bas Editor'dedir.

Klinik ve deneysel calismalar, ilag arastirmalan ve bazi olgu
sunumlari icin World Medical Association Declaration of Hel-
sinki “Ethical Principles for Medical Research Involving Human
Subjects”, (amended in October 2013, www.wma.net) cer-
cevesinde hazirlanmis Etik Komisyon raporu gerekmektedir.
Gerekli gériilmesi halinde Etik Komisyon raporu veya esdegeri
olan resmi bir yazi yazarlardan talep edilebilir. Insanlar Gzerin-
de yapilmis deneysel calismalarin sonuglarini bildiren yazilarda,
calismanin yapildigi kisilere uygulanan prosediirlerin niteligi
timuyle aciklandiktan sonra, onaylarinin alindigina iliskin bir
aciklamaya metin icinde yer verilmelidir. Hayvanlar lzerinde
yapilan calismalarda ise agr, aci ve rahatsizlik verilmemesi
icin yapilmis olanlar agik olarak makalede belirtilmelidir. Hasta
onamlari, Etik Kurul raporun alindigi kurumun adi, onay belge-
sinin numarasi ve tarihi ana metin dosyasinda yer alan Yontem-
ler basligr altinda yazilmalidir. Hastalarin kimliklerinin gizliligini
korumak yazarlarin sorumlulugundadir. Hastalarin kimligini
aciga cikarabilecek fotograflar icin hastadan ya da yasal tem-
silcilerinden alinan imzali izinlerin de génderilmesi gereklidir.

Biitlin makalelerin benzerlik tespiti denetimi, iThenticate yazili-
mi araciligiyla yapilmaktadir.

Yayin Kurulu, dergimize gonderilen calismalar hakkindaki inti-
hal, atif maniptilasyonu ve veri sahteciligi iddia ve stipheleri
karsisinda COPE kurallarina uygun olarak hareket edecektir.

Yazar olarak listelenen herkesin ICMJE (www.icmje.org) tarafin-
dan &nerilen yazarlik kriterlerini karsilamasi gerekmektedir. IC-
MJE, yazarlarin asagidaki 4 kriteri karsilamasini nermektedir:

1. Calismanin konseptine/tasarimina; ya da calisma icin
verilerin toplanmasina, analiz edilmesine ve yorumlan-
masina 6nemli katki saglamis olmak; VE

2. Yaz taslagini hazirlamis ya da énemli fikirsel icerigin
elestirel incelemelerini yapmis olmak; VE

3. Yazinin yayindan &nceki son halini gézden gecirmis ve
onaylamis olmak; VE

4. Calismanin herhangi bir béliminin gegerliligi ve
dogruluguna iliskin sorularin uygun sekilde sorusturul-
dugunun ve ¢oézimlendiginin garantisini vermek ama-
ciyla calismanin her yoninden sorumlu olmay: kabul
etmek.

Bir yazar, calismada katki sagladigi kisimlarin sorumlulugunu
almasina ek olarak, diger yazarlarin ¢alismanin hangi kisimlarin-
dan sorumlu oldugunu da teshis edebilmelidir. Ayrica, yazarlar
birbirlerinin katkilarninin butinligine glven duymalilardir.

Yazar olarak belirtilen her kisi yazarligin dért kriterini karsila-
malidir ve bu dort kriteri karsilayan her kisi yazar olarak tanim-
lanmalidir. Dért kriterin hepsini karsilamayan kisilere makalenin
baslik sayfasinda tesekkir edilmelidir.

Yazarlik haklarina uygun hareket etmek ve hayalet ya da lGtuf
yazarligin onlenmesini saglamak amaciyla sorumlu yazarlar
makale ytkleme strecinde www.jtaics.org adresinden erise-
bilinen Yazar Katki Formu'nu imzalamali ve taranmis versiyo-
nunu yaziyla birlikte géndermelidir. Yayin Kurulu'nun génde-
rilen bir makalede “lutuf yazarlik” oldugundan stiphelenmesi
durumunda s6z konusu makale degerlendirme yapilmaksizin
reddedilecektir. Makale génderimi kapsaminda; sorumlu yazar
makale génderim ve degerlendirme strecleri boyunca yazarlik
ile ilgili tim sorumlulugu kabul ettigini bildiren kisa bir én yazi
goéndermelidir.

Turk Anestezi ve Reanimasyon Dergisi; gonderilen makalele-
rin degerlendirme stirecine dahil olan yazarlarin ve bireylerin,
potansiyel cikar catismasina ya da 6nyargiya yol acabilecek fi-
nansal, kurumsal ve diger iliskiler dahil mevcut ya da potansiyel
cikar gatismalarini beyan etmelerini talep ve tesvik eder.

Bir calisma icin bir birey ya da kurumdan alinan her tirli finansal
destek ya da diger destekler Yayin Kurulu'na beyan edilmeli ve
potansiyel cikar catismalarini beyan etmek amaciyla ICMJE Po-
tansiyel Cikar Catismalan Formu katki saglayan tim yazarlar tara-
findan ayn ayn doldurulmalidir. Editérler, yazarlar ve hakemler ile
ilgili potansiyel cikar catismasi vakalan derginin Yayin Kurulu ta-
rafindan COPE ve ICMJE rehberleri kapsaminda ¢oziilmektedir.

Derginin Yayin Kurulu, itiraz ve sikayet vakalarini, COPE rehber-
leri kapsaminda isleme almaktadir. Yazarlar, itiraz ve §\'ka_yet|eri
icin dogrudan Editéryel Ofis ile temasa gecebilirler. Ihtiyac
duyuldugunda Yayin Kurulu'nun kendi icinde ¢ézemedigi ko-
nular igin tarafsiz bir temsilci atanmaktadir. Itiraz ve sikayetler
icin karar verme stireclerinde nihai karan Bag Editor verecektir.

Turk Anestezi ve Reanimasyon Dergisi'ne makale gonderirken
yazarlar makalelerinin telif haklarini Tirk Anesteziyoloji ve Re-
animasyon Demegi'ne devretmeyi kabul ederler. Reddedilen
makalelerin telif haklan yazarlarina geri iade edilecektir. Turk
Anestezi ve Reanimasyon Dergisi her makalenin www.jtaics.
org adresinden erisebileceginiz Yayin Hakki Devir Formu ile
beraber gonderilmesini talep eder. Yazarlar, basili ya da elekt-
ronik formatta yer alan resimler, tablolar ya da diger her tirli
icerik dahil daha 6nce yayinlanmis icerigi kullanirken telif hakki
sahibinden izin almalilardir. Bu konudaki yasal, mali ve cezai
sorumluluk yazarlara aittir.

Dergide yayinlanan makalelerde ifade edilen gorisler ve fikir-
ler Tirk Anesteziyoloji ve Reanimasyon Dernegi, Bas Editor,

Editorler, Yayin Kurulu ve Yayinci'nin degil, yazar(lar)in bakis
agilanni yansitir. Bas Editér, Editorler, Yayin Kurulu ve Yayinci
bu gibi durumlar icin hicbir sorumluluk ya da ytkiimlilik ka-
bul etmemektedir. Yayinlanan icerik ile ilgili tim sorumluluk
yazarlara aittir.

MAKALE HAZIRLAMA

Makaleler, ICMJE-Recommendations for the Conduct, Re-
porting, Editing and Publication of Scholarly Work in Medical
Journals (updated in December 2017 - http://www.icmje. org/
icmje-recommendations.pdf) ile uyumlu olarak hazirlanmalidir.
Randomize calismalar CONSORT, gézlemsel galismalar STRO-
BE, tanisal degerli calismalar STARD, sistematik derleme ve
meta-analizler PRISMA, hayvan deneyli calismalar ARRIVE ve
randomize olmayan davranis ve halk saghgiyla ilgili calismalar
TREND kilavuzlarina uyumlu olmalidir.

Makaleler sadece www.jtaics.org adresinde yer alan derginin
online makale ylkleme ve degerlendirme sistemi Gzerinden
gonderilebilir. Diger mecralardan génderilen makaleler deger-
lendirilmeye alinmayacaktir.

Gonderilen makalelerin dergi yazim kurallarina uygunlugu ilk
olarak Editoryel Ofis tarafindan kontrol edilecek, dergi yazim
kurallarina uygun hazirlanmamis makaleler teknik diizeltme ta-
lepleri ile birlikte yazarlarina geri génderilecektir.

Yazarlarin; Yayin Hakki Devir Formu, Yazar Katki Formu ve
ICMJE Potansiyel Cikar Catismalari Formu’nu (bu form, tiim
yazarlar tarafindan doldurulmalidir) ilk génderim sirasinda on-
line makale sistemine ytklemeleri gerekmektedir. Bu formlara
www.jtaics.org adresinden erisilebilmektedir.

Baslik sayfasi: Gonderilen tiim makalelerle birlikte ayri bir bas-
lik sayfasi da gonderilmelidir. Bu sayfa;

- Makalenin baslgini ve 50 karakteri gecmeyen kisa
baghgini,

- Yazarlarin isimlerini, kurumlarini ve egitim derecelerini,

- Finansal destek bilgisi ve diger destek kaynaklar hak-
kinda detayli bilgiyi,

- Sorumlu yazarn ismi, adresi, telefonu (cep telefonu
dahil), faks numarasi ve e-posta adresini,

- Makale hazirlama stirecine katkida bulunan ama ya-
zarlik kriterlerini karsilamayan bireylerle ilgili bilgileri
icermelidir.

Ozet: Editére Mektup tiiriindeki yazilar disinda kalan tiim ma-
kalelerin 6zeti olmalidir. Ozgiin Arastirma makalelerinin 6zetle-
ri “Amac”, “Yontemler”, “Bulgular” ve “Sonug¢” alt basliklarini
icerecek bicimde hazirlanmalidir.

Anahtar Sézciikler: Tum makaleler en az 3 en fazla 6 anahtar
kelimeyle birlikte gonderilmeli, anahtar sézcukler ézetin he-
men altina yazilmalidir. Kisaltmalar anahtar sézciik olarak kul-
lanilmamalidir. Anahtar sézciikler National Library of Medicine
(NLM) tarafindan hazirlanan Medical Subject Headings (MeSH)
veritabanindan secilmelidir.

Makale Turleri

Ozgijn Arastirma: Ana metin “Giris”, “Yontemler”, “Bulgular”,
“Tartisma” ve Sonug” alt basliklarini igermelidir. Ozgiin Arastir-
malarla ilgili kisitlamalar icin litfen Tablo 1°i inceleyiniz.

Sonucu desteklemek icin istatistiksel analiz genellikle gerek-
lidir. Istatistiksel analiz, tibbi dergilerdeki istatistik verilerini
bildirme kurallarina gére yapilmalidir (Altman DG, Gore SM,
Gardner MJ, Pocock SJ. Statistical guidelines for contributors
to medical journals. Br Med J 1983: 7; 1489-93). statistiksel
analiz ile ilgili bilgi, Yontemler bélimu icinde ayr bir alt baslik
olarak yazilmali ve kullanilan yazilim kesinlikle tanimlanmalidir.

Vil
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Birimler, uluslararasi birim sistemi olan International System of
Units (Sl)a uygun olarak hazirlanmadir. Birimleri yazarken (.) ya
da (/) yazimindan kaginilmalidir (mg kg, pg kg, mL, mL kg™,
mlL kg™ sa”, mL kg dk', L dk' m?, mmHg vb.).

Editoryel Yorum: Dergide yayinlanan bir arastirmanin, o ko-
nunun uzmani olan veya Ust diizeyde degerlendirme yapan bir
hakemi tarafindan kisaca yorumlanmasi amacini tasimaktadir.
Yazarlani, dergi tarafindan secilip davet edilir. Ozet, anahtar
sozclk, tablo, sekil, resim ve diger gérseller kullanilmaz.

Derleme: Yazinin konusunda birikimi olan ve bu birikimleri
uluslararasi literatiire yayin ve atif sayisi olarak yansimis uz-
manlar tarafindan hazirlanmis yazilar degerlendirmeye alinir.
Yazarlan dergi tarafindan da davet edilebilir. Bir bilgi ya da
konunun klinikte kullaniimasi icin vardigi son dizeyi anlatan,
tartisan, degerlendiren ve gelecekte yapilacak olan galismalara
yon veren bir formatta hazirlanmalidir. Ana metin “Girig”, “Kli-
nik ve Arastirma Etkileri” ve “Sonuc¢” béltimlerini icermelidir.
Derleme turindeki yazilarla ilgili kisitlamalar icin Iitfen Tablo
1'i inceleyiniz.

Olgu Sunumu: Olgu sunumlari icin sinirli sayida yer ayrilmakta
ve sadece ender gérilen, tani ve tedavisi gui¢ olan hastaliklarla
ilgili, yeni bir yéntem 6neren, kitaplarda yer verilmeyen bilgi-
leri yansitan, ilgi cekici ve &gretici 6zelligi olan olgular yayina
kabul edilmektedir. Ana metin; “Giris”, “Olgu Sunumu”, “Tar-
tisma” ve Sonuc” alt basliklanini igermelidir. Olgu Sunumlariyla
ilgili kisitlamalar icin lttfen Tablo 1'i inceleyiniz.

Editére Mektup: Dergide daha 6nce yayinlanan bir yazinin
onemini, gézden kagan bir aynntisini ya da eksik kisimlarini
tartisabilir. Ayrica derginin kapsamina giren alanlarda okurlarin
ilgisini cekebilecek konular ve 6zellikle egitici olgular hakkin-
da da Editére Mektup formatinda yazilar yayinlanabilir. Oku-
yucular da yayinlanan yazilar hakkinda yorum iceren Editore
Mektup formatinda yazilarini sunabilirler. Ozet, anahtar sdzciik,
tablo, sekil, resim ve diger gérseller kullanilmaz. Ana metin alt
basliksiz olmalidir. Hakkinda mektup yazilan yayina ait cilt, yil,
sayl, sayfa numaralari, yazi basligi ve yazarlanin adlan agik bir
sekilde belirtiimeli, kaynak listesinde yazilmali ve metin icinde
atifta bulunulmalidir.

Klinik Uygulamalarda Gériintiiler: Dergimiz klinik uygulama-
larda karsilastigimiz olgular ile iliskili, konunun énemine ya da
nadir olmasina atif yapan, gérsel boyutun 6n plana ¢iktigi ve
bilimsel ortamlarda paylasilmasi gereken énemli bilgi kaynak-
lari olan orijinal, yiiksek kaliteli goriintileri kabul etmektedir.
Gorintllerin baslik kelime sayisi 10'u gegmemelidir. Yazar sayi-
si 3 ile sinirlandinilmis olup, sekil, fotograf ve gérinti alt yazilan
en fazla 200 kelimeden olusmalidir. Her bir goriinti icin en
fazla 3 sekil, fotograf ya da goriintii yiiklemesi yapilabilir. Video
goénderimi kabul edilmemektedir.

Tablolar

Tablolar ana dosyaya eklenmeli, kaynak listesi sonrasinda su-
nulmali, ana metin icerisindeki gegis siralarina uygun olarak nu-
maralandinlmadir. Tablolarin Gzerinde tanimlayici bir baslik yer
almali ve tablo icerisinde gegen kisaltmalarin acilimlan tablo
altina tanimlanmalidir. Tablolar Microsoft Office Word dosyasi

icinde “Tablo Ekle” komutu kullanilarak hazirlanmali ve kolay
okunabilir sekilde diizenlenmelidir. Tablolarda sunulan veriler
ana metinde sunulan verilerin tekrar olmamali; ana metindeki
verileri destekleyici nitelikte olmalilardir.

Resim ve Resim Altyazilari

Resimler, grafikler ve fotograflar (TIFF ya da JPEG formatinda)
ayn dosyalar halinde sisteme yiklenmelidir. Gérseller bir Word
dosyas! dokiimani ya da ana dokiiman icerisinde sunulmama-
lidir. Alt birimlere aynlan gérseller oldugunda, alt birimler tek
bir gérsel icerisinde verilmemelidir. Her bir alt birim sisteme
ayn bir dosya olarak yiiklenmelidir. Resimler alt birimleri bel-
li etme amaciyla etiketlenmemelidir (a, b, ¢ vb.). Resimlerde
altyazilan desteklemek icin kalin ve ince oklar, ok baslari, yildiz-
lar, asteriksler ve benzer isaretler kullanilabilir. Makalenin geri
kalaninda oldugu gibi resimler de kér olmalidir. Bu sebeple,
resimlerde yer alan kisi ve kurum bilgileri de korlestiriimelidir.
Gorsellerin minimum ¢oziinirligu 300DPI olmalidir. Degerlen-
dirme surecindeki aksakliklar énlemek igin génderilen butin
gorsellerin ¢ozinirliigu net ve boyutu buyiik (minimum boyut-
lar 100x100 mm) olmalidir. Resim altyazilari ana metnin sonun-
da yer almalidir.

Makale icerisinde gegen tim kisaltmalar, ana metin ve 6zette
ayn ayn olmak tzere ilk kez kullanildiklari yerde tanimlanarak
kisaltma tanimin ardindan parantez igerisinde verilmelidir.

Ana metin icerisinde cihaz, yazilim, ilag vb. Urlinlerden bahse-
dildiginde urtintn ismi, dreticisi, tretildigi sehir ve tlke bilgisini
iceren (riin bilgisi parantez icinde verilmelidir; “Discovery St
PET/CT scanner (General Electric, Milwaukee, WI, USA)".

Tum kaynaklar, tablolar ve resimlere ana metin icinde uygun
olan yerlerde sirayla numara verilerek atif yapilmalidir.

Ozgiin arastirmalarin kisitlamalari, engelleri ve yetersizlikle-
rinden Sonug paragrafi ncesi “Tartisma” bélimiinde bahse-
dilmelidir.

Kaynaklar

Atif yapilirken en son ve en giincel yayinlar tercih edilmelidir.
Atif yapilan erken cevrimici makalelerin DOI numaralan mutla-
ka saglanmalidir. Kaynaklarin dogrulugundan yazarlar sorum-
ludur. Dergi isimleri Index Medicus/Medline/PubMed’de yer
alan dergi kisaltmalari ile uyumlu olarak kisaltilmalidir. Alti ya
da daha az yazar oldugunda tim yazar isimleri listelenmelidir.
Eger 7 ya da daha fazla yazar varsa ilk 6 yazar yazildiktan son-
ra “et al” konulmalidir. Ana metinde kaynaklara atif yapilirken
parantez icinde Arabik numaralar kullanilmalidir. Farkli yayin
turleri icin kaynak stilleri asagidaki érneklerde sunulmustur:

Dergi makalesi: Blasco V, Colavolpe JC, Antonini F, Zieles-
kiewicz L, Nafati C, Albanése J, et al. Long-term outcome in
kidney recipients from donors treated with hydroxyethylstarch
130/0.4 and hydroxyethylstarch 200/0.6. Br J Anaesth 2015;
115: 797-8.

Kitap bélimii: Sherry S. Detection of thrombi. In: Strauss HE,
Pitt B, James AE, editors. Cardiovascular Medicine. St Louis:
Mosby; 1974.p.273-85.

Tablo 1. Makale trleri icin kisitlamalar

Makale tiirti Sézciik limiti | Ozet sdzciik limiti Kaynak limiti Tablo limiti Resim limiti

Ozgiin Aragtirma 3500 250 (Alt baslikl) 30 6 7 ya da toplamda 15 resim
Derleme 5000 250 50 6 10 ya da toplamda 20 resim
Olgu Sunumu 1000 200 15 Tablo yok 10 ya da toplamda 20 resim
Klinik Uygulamalarda Gérintiler | Uygulanamaz | Uygulanamaz Uygulanamaz Uygulanamaz | Uygulanamaz

Editére Mektup 500 Uygulanamaz 5 Tablo yok Resim yok

Tek yazarli kitap: Cohn PF. Silent myocardial ischemia and in-
farction. 3rd ed. New York: Marcel Dekker; 1993.

Yazar olarak editér(ler): Norman 1J, Redfern SJ, editors. Men-
tal health care for elderly people. New York: Churchill Livin-
gstone; 1996.

Toplantida sunulan yazi: Bengisson S. Sothemin BG. Enfor-
cement of data protection, privacy and security in medical
informatics. In: Lun KC, Degoulet P, Piemme TE, Rienhoff O,
editors. MEDINFO 92. Proceedings of the 7th World Congress
on Medical Informatics; 1992 Sept 6-10; Geneva, Switzerland.
Amsterdam: North-Holland; 1992.p.1561-5.

Bilimsel veya teknik rapor: Smith P. Golladay K. Payment for
durable medical equipment billed during skilled nursing faci-
lity stays. Final report. Dallas (TX) Dept. of Health and Human
Services (US). Office of Evaluation and Inspections: 1994 Oct.
Report No: HHSIGOE 169200860.

Tez: Kaplan SI. Post-hospital home health care: the elderly ac-
cess and utilization (dissertation). St. Louis (MO): Washington
Univ. 1995.

Yayina kabul edilmis ancak hentiz basilmamis yazilar: Leshner
Al. Molecular mechanisms of cocaine addiction. N Engl J Med
In press 1997.

Erken Cevrimici Yayin: Ali A, Cangir CC, Ersoy A, Turgut N.
A Hospital Employee with Acinetobacter Tonsillitis Linked to
Intensive Care Unit. Turk J Anaesthesiol Reanim 2013 Aug 41.
doi: 10.5152/TJAR.2013.23. [Epub ahead of print].

Elektronik formatta yayinlanan yazi: Morse SS. Factors in the
emergence of infectious diseases. Emerg Infect Dis (serial
online) 1995 Jan-Mar (cited 1996 June 5): 1(1): (24 screens).
Available from: URL: http:/ www.cdc.gov/ncidodIEID/cid.htm.

REVIZYONLAR

Yazarlar makalelerinin revizyon dosyalarini génderirken, ana
metin lzerinde yaptiklan degisiklikleri isaretlemeli, ek olarak,
hakemler tarafindan 6ne strtilen dnerilerle ilgili notlarini “Ha-
kemlere Cevap” dosyasinda gondermelidir. Hakemlere Cevap
dosyasinda her hakemin yorumunun ardindan yazarin cevabi
gelmeli ve degisikliklerin yapildigi satir numaralan da ayrica
belirtilmelidir. Revize makaleler karar mektubunu takip eden
30 giin igerisinde dergiye gonderilmelidir. Makalenin revize
versiyonu belirtilen stire igerisinde yuklenmezse, revizyon se-
cenedi iptal olabilir. Yazarlarin revizyon icin ek sireye ihtiyag
duymalari durumunda uzatma taleplerini ilk 30 giin sona erme-
den dergiye iletmeleri gerekmektedir.

Yayina kabul edilen makaleler dil bilgisi, noktalama ve bigim
acisindan kontrol edilir. Yayin slreci tamamlanan makaleler, ya-
yin planina dahil edildikleri sayiyla birlikte yayinlanmadan 6nce
erken cevrimici formatinda dergi web sitesinde yayina alinir.
Kabul edilen makalelerin baskiya hazir PDF dosyalari sorumlu
yazarlara iletilir ve yayin onaylarinin 2 giin icerisinde dergiye
iletilmesi istenir.

IZINLER VE TEKRAR BASKILAR
Basili igerigin tekrar dretimi icin izin talepleri ve tekrar baski
siparigleri icin Editéryel Ofis ile dogrudan iletisim kurulmalidir.
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FROM THE EDITOR

Dear readers,
In this issue of the Journal of Anaesthesiology and Reanimation, you will find several interesting articles.

In one very provocative review, you will be able to read the physiological rationale of preserving spontaneous
respiration in severe ARDS cases, which can be seen highly controversial to the common belief of controlled
ventilation is necessary for the cases.

Three of the original articles are about the working conditions and practices of anaesthesiology professionals,
which indicate some alarming results. | think you will find these studies worth to read.

In one of them, the medication choices of senior anaesthesiologists had been studied, showing that
an important portion of drug choices made by the anaesthesiologists can be considered as unjustified.
Another study is an audit of the quality of record keeping during anaesthesia applications. In this study, the
numbers of optimally completed preoperative and perioperative anaesthesiology records were quite low.
This finding is very remarkable given the importance of anaesthesia records. The last one comes from the
USA in which the authors investigated the concentration of waste anaesthetic gases in a paediatric post
anaesthesia care unit. This study shows that the concentrations may be higher than the recommended
levels in these units, especially when the work load is high. This may be a matter of concern regarding how
we are sensitive about the air pollution in the operating rooms, but not considering the post anaesthetic
care units.

Of course, there are several studies investigating how we can make anaesthesia procedures more safe and
comfortable for our patients in different clinical scenarios.

I hope you all have a good reading.

Yalim Dikmen
Chief Editor
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EDITORDEN

Degerli okurlar,
Turk Anesteziyoloji ve Reanimasyon Dergisi’'nin bu sayisinda da bir ¢cok ilging makale bulacaksiniz.

Cok provokatif bir derlemede giiniimiizde yaygin olarak kabul géren “agir ARDS hastalarinin tedavisi icin
kontrole ventilasyon gereklidir” gérust ile ciddi sekilde celisen spontan solunumun korunmasi ve bunun fizyolojik
temellerini okuma sansiniz olabilir.

Orijinal ¢alismalann gl anestezistlerin calisma sekilleri ve kosullan ile ilgili arastirmalar ve bunlarin oldukca
carpici sonuglari var. Bu yazilar okunmaya deger bulacaginiza inaniyorum.

Calismalardan birinde kidemli anestezistlerin ilag secimleri arastinlmis ve anestezistlerin ilag secimlerinin dnemli
bir bolimuniin gerekgesiz ve sadece kisisel aliskanliklara bagli oldugu belirlenmis. Diger bir ¢alisma anestezi
uygulamalan sirasinda tutulan kayitlarin kalitesinin incelendigi denetim sonuglarini iceriyor. Burada da ameliyat
oncesi ve sirasinda standartlara uygun sekilde doldurulan kayitlarin oraninin olduk¢a distik oldugu gérilmis.
Anestezi kayitlarinin énemi distinildiginde bu bulgu olduk¢a énemli. Son calisma ABD'den geliyor, burada
yazarlar pediyatrik derlenme odasinda anestetik atik gaz konsantrasyonlarini izlemisler. Calismada, &zellikle is
yUkinin yogun oldugu giinlerde anestetik atik gaz konsantrasyonunun izin verilen sinirlann Gstiinde oldugu
belirlenmis. Ameliyathanelerde hava kirliligi ile ilgili hassasiyetimiz g6z 6ntine alindiginda bu calisma kayg verici.

Bunlarla birlikte dergimizde, farkli klinik durumlarda anestezi uygulamalarmizi hastalarmiz i¢in daha giivenli ve
konforlu yapabilmek konusunda yapilmis bir cok calisma da yer almakta.

Hepinize iyi okumalar dilerim

Yalim Dikmen

Bas Editor




