ISSN 1304-0871 « EISSN 1305-614X

Turk Anestezi ve
Reanimasyon Dergisi

TURKISH JOURNAL OF
ANAESTHESIOLOGY AND REANIMATION

Lo e Ve
e |/
\0' QJ

Cilt-Volume Sayi-Issue  Agustos-August



/AVES

Turk Anestezi ve Reanimasyon Dergisi
TURKISH JOURNAL OF ANAESTHESIOLOGY AND REANIMATION

OWNER AND RESPONSIBLE MANAGER EDITOR ASSOCIATE EDITORS

Guner Kaya

INTERNATIONAL ADVISORY BOARD

Jan Bakker, Hollanda/Netherlands
Zeev Goldik, israil/lsrael
Can Ince, Hollanda/Netherlands

Yalim Dikmen

Jan Peter Jantzen, Aimanya/Germany
Zsolt Molnar, Macaristan/Hungary
Paolo Pelosi, Italya/Italy

Necati Gokmen

M. Emin Orhan
ASSOCIATE TECHNICAL EDITOR Sezai Ozkan
Saban Yalgin Hatice Yagmurdur

Philippe Scherpereel, Fransa/France
Paul F. White, ABD/USA
David Wilkinson, Ingiltere/England

Oktay Demirkiran Lale Karabiyik Ali Sizlan
NATIONAL ADVISORY BOARD Abdiirrahim Derbent Selmra Karlaman Mine Solak

Bayazit Dikmen Bilge Karsli Siikran Sahin
ET},{XE Adkanlr Asli Dénmez Glner Kaya Mert Senttirk
NI I'hpeAlk Ozcan Erdemli Yiiksel Kecik Sibel Temiir

S O. Liitfi Erhan Gonil Tezcan Keles Demet Aydin-Tok
ratis Altlnda§ Zeynep Eti Gilsen Korfali Kamil Toker
Fatma Zekiye Agkar e Cilinfiz [z -
Hilmi Omer Ayanoglu Y?n yg?[ . E I\/T ‘;n or_le_aEIr |
s

Zuhal Aykag Neon o Semih Kiigiikgiiclii P
Mois Bahar ecati Sokmen M. Emin Orhan Yusu Tunal
Hiilya Basar Suna G”orenv Turgay Ocal Ayla Tir
Hulya Bilgin Fuat Gulg!og@ Hiizeyin Oz Mehmet Uyar
Pervin Bozkurt Te.u.yfun Guluer . Oya Ozatamer Asu.man Uysalel
Aysegiil Ceyhan Sureyya E}ultekm Dilek Ozcengiz Hatlc.e Yagmurdtllr
Ahmet Cosar Berrin Guinaydin Sl Oarm Belgin Yavascaoglu
Nahit Cakar Ali Guinerli @ni@zli Arif Yegin
Hulya Celebi M. Erdal Guizeldemir Kamil Pembeci Alp Yenttr
Melek Celik Geylan Isik Arash Pirat Erciment Yentur
Agah Certug Leyla lyilikgi Melek Civi Sakarya Aysun Yilmazlar
Guner Dagli Meral Kanbak Binnur Sanhasan Pinar Zeyneloglu

CONSULTANTS IN BIOSTATISTICS | TURKISH LANGUAGE CONSULTANT M ENGLISH LANGUAGE CONSULTANT

Selim Kilig
Turker Turker

Genel Yayin Yonetmeni/Managing Editor
Ibrahim KARA

Dil Editorii/Language Editor
Selma YORUKAN, MD

Yayin Koordinatérleri/Publication Coordinators
Sevilay ARDIC NAYIR

Gokhan CIMEN
Ali SAHIN

Proje Asistani/Project Assistant
Sinan Gokbori BUNCU

ISSN 1304-0871 « EISSN 1305-614X

Umit Ozkan

Grafik Servisi/Graphics Department
Unal OZER

Neslihan YAMAN

Merve KURT

Yayinci/Publisher: AVES

Adres/Address: Kizilelma Cd. No: 5/3 34096
Findikzade, istanbul, Turkey
Telefon/Phone: +90 212 589 00 53
Faks/Fax: +90 212 589 00 94
E-posta/E-mail: info@avesyayincilik.com
Yayin Turl/Publication Type

Yerel Sureli/Local Periodical

A-l

Gurkan Kazanci

Baski/Printing

ADA Ofset Matbaacilik Tic. Ltd.
Sti., Litros Yolu

2. Matbaacilar S. E Blok

No: (ZE2) 1. Kat

Topkap, Istanbul

Tel : +90 212 567 12 42

Basim Tarihi/Printing Date
Agustos 2013/August 2013



Turk Anestezi ve Reanimasyon Dergisi
TURKISH JOURNAL OF ANAESTHESIOLOGY AND REANIMATION

OFFICIAL JOURNAL OF THE TURKISH SOCIETY OF ANAESTHESIOLOGY AND REANIMATION

AMAC VE KAPSAM

Turk Anestezi ve Reanimasyon Dergisi (TARD) (ISSN 1304-0871)'nin ilk sayisi 1972 yilinda basilmis,
Nisan 2003 sayisina kadar Turk Anesteziyoloji ve Reanimasyon Cemiyeti Mecmuasi (TARCM) (ISSN
1016-5150) adi ile yayinlanmis ve Ocak 2006'dan baslayarak e-dergi olarak da yayinlanmaktadir
(e-ISSN 1305-614X).

Dergi, Ocak/Subat sayisi Subat sonunda, Mart/Nisan sayisi Nisan sonunda, Mayis/Haziran sayisi
Haziran sonunda, Temmuz/Agustos sayisi Agustos sonunda, Eyliil/Ekim sayisi Ekim sonunda, Kasim/
Aralik sayisi Aralik sonunda olmak lzere 2 ayda bir, yilda 6 sayi olarak ve her say1 1600 adet, alkali
(acid free) kagida basilmaktadir. Yillik abonelik asistanlar icin 20.~TL, Uzmanlar icin 50.~TL; dernek
Uyeleri icin Ucretsizdir.

Tirk Anestezi ve Reanimasyon Dergisi; EMBASE, Scopus, EBSCO, Index Copernicus ve Tibitak/
Ulakbim Turk Tip Dizini tarafindan indekslenmektedir.

AIMS AND SCOPE

The first issue of Turkish Journal of Anaesthesiology and Reanimation (TJAR) (ISSN 1304-0871) was
published in 1972. This journal was published under a different title (Journal of the Turkish Society of
Anaesthesiology and Reanimation) (ISSN 1016-5150) until April 2003. Electronic journal is available
since January 2006 (e-ISSN 1305-614X)

Turkish Journal of Anaesthesiology and Reanimation is Indexed in; EMBASE, Scopus, EBSCO,
Tubitak/Ulakbim Turkish Medical Database and Index Copernicus databases.

The journal is printed on acid-free (alkaline paper) and each issue is released 1600 copies as bi-
monthly editions a year. January/February, March/April, May/June, July/August, September/
October, November/December issues are published at the end of February, April, June, August,
October, December, respectively. Yearly subscription fees are 20 TL for research workers and 50 TL
for specialists. Members of the TSAR can obtain the free of charge.
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YAZARLARA BILGI

1. Tirk Anestezi ve Reanimasyon Dergisi (Turk J Anaesth Reanim)
(TARD), Tuirk Anesteziyoloji ve Reanimasyon Dernegi (TARD)'nin yayin
organi olup, Ocak-Subat, Mart-Nisan, Mayis-Haziran, Temmuz-Agus-
tos, Eylil-Ekim ve Kasm-Aralik aylannda, iki ayda bir olmak tzere
yllda 6 sayi basilir ve http://wwwi.jtaics.org adresinde e-dergi olarak
yayinlanir.

2. TARD, Uluslararasi Tip Dergileri Editorleri Kurulu'nun (Internatio-
nal Committee of Medical Journal Editors) “Biyomedikal Dergilere
Gonderilen Makalelerin Uymasi Gereken Standartlar: Biyomedikal
Yayinlann Yazimi ve Baskiya Hazirlanmasi (Uniform Requirements for
Manuscripts Submitted to Biomedical Journals: Writing and Editing
for Biomedical Publication-Updated October 2008) standartlanni
kullanmay: kabul etmektedir. “TARD Yazarlara Bilgi” icerigi, bu st-
rimden yararlanarak, standartlara uygun olarak hazirlanmistir. Bu
konuda resmi bilgiye www.ICMJE.org'dan ulagilabilir. Tirkce cevirisi
icin  http://ptd.pau.edu.tr/files/icmje.pdf, http://www.ulakbim.gov.
tr/cabim/vt/uvt/tip sayfasinda, “ICMJE Tirkge Cevirisi”den yararla-
nilabilir.

3. Dergi; Anesteziyoloji, Yogun Bakim ve Agn bilim alanlan ile ilgili, aras-
tirma ve yayin etigine uygun hazirlanan klinik ve deneysel calismalar,
olgu sunumu, editére mektup ile bilimsel toplantilara ait bildirileri ya-
yinlar. Editdr'tin istegi tizerine yazilanlar diginda derleme kabul edilmez.

4. Calismanin TARD'de bilimsel yazi olarak yayinlanabilmesi icin;
imzali “OLUR BELGESI” (Bak: Olur Belgesihttp://www.turkishanaest-
hesiology.org) ile “YEREL ETIK KURULU KARAR YAZISI” kopyasinin
Editér'e ulasmis olmasi gerekmektedir.

5. Gonilltilerin ve hastalann gizlilik haklanna saygr gésterilmeli, “ay-
dinlatilmis onam”lan olmadan bilimsel calismaya alinmamalidirlar.
“Aydinlatiimig onam” alindigr bilimsel yazinin icerisinde bildirilmeli-
dir. Yazar, kisisel taninmaya neden olabilecek 6zelliklerin gizlenmesi,
ancak degisikliklerin bilimsel anlami bozmamast icin dikkat etmelidir.

6. TARD, deney hayvanlan ile yapilan calismalarda, genel kabul gé-
ren ilgili etik kurallara uyulmasi zorunlulugunu hatirlatr.

7. Dergide yayinlanmak tizere gonderilen yazilann; “TARD"de yayin-
lanmasini istediklerini, aragtirma ve yayin etigine uygun hazirlandigi,
varsa saglanan fonun kaynaginin tanimlandigi, bagka yerde yayinlan-
madigi veya yayinlanmak, degerlendiriimek tizere gonderilmedigi,
calismaya katilan tiim yazarlar tarafindan yazinin son halinin okunarak
onaylandigi, yayinlanacak yazi ile ilgili telif haklannin dergiye dev-
redildiginin, tim yazarlann imzalan ile “IMZALI OLUR" belgesinde
belirtilmesi gerekir. Aragtirmacilar, calismanin katilimcilanna olast bag-
lantilanni agiklamali ve bunu yazilannda belirtmelidir.

8. Daha dnce kongrelerde sunulmus calismalar, bu durum belirtiimek
kosuluyla kabul edilir. Yazisini editére sunan yazar/lar, ayni veya cok ben-
zer bir calismasinin daha 6nceki tlim sunumlanni veya raporlanni editére
bildirmelidir. Yazi, yazann daha 6nce yayimladig bir yazisindaki konulan
iceriyorsa veya baska bir dergiye benzer bir yazi gondermisse, yazar edi-
torli uyarmalidir. Bu tiir raporlann hepsi belirtilmeli ve yeni yazida kay-
naklarda gésterilmelidir. Editértin konuyu ele almasina yardimei olmasi
icin, bu 6zelligi taglyan bagvurularda gonderilen yaziya bu materyallerin
kopyalan da eklenmelidir.

9. Yayinlanmak Uizere gonderdikleri yazilanni, gecikme veya baska
bir nedenle dergiden gekmek isteyenlerin bir yaz ile bagvurmalan
gerekir. Dergide yayinlanan yazilar icin telif hakki 3denmez. Yazilann
sorumlulugu yazarlara aittir. Yazinin dergide yayinlanmasi kabul edil-
se de, edilmese de yazi materyali yazarlara geri verilmez.

10. Yazlar Tirkge veya Ingilizce yaziimalidir. Her iki dilde de makale-
ler Turkge ve Ingilizce &zet icermelidir.Yazinin hazilanmasi sirasinda,
Tirkge kelimeler icin Turk Dil Kurumundanwww.tdk.gov.tr), teknik
terimler icin Tiirk Tip Terminolojisinden ( www.tipterimleri.com) ya-
rarlanilabilir.

11. Bilimsel yazilann dergide yayinlanabilmesi icin; Danisman ve Yar-
dimcilannin degerlendirme ve 6nerilerinden yararlanarak karar veren
Editor'iin onayindan gegmesi gerekir. Yazilann degerlendiriimesinde
goruslerine basvurulan Danismanlann adlan agiklanmaz.

12. Editor'in, yayin kosullanna uymayan yazilan; dizeltmek, kisalt-
mak, bicimce diizenlemek veya dizeltmek tizere yazanna geri ver-
mek ya da yayinlamamak yetkisi vardir.

13. Dergide yayinlanmis olan bilimsel yazinin etik, bilimsel ve hukuki
sorumlulugu yazar/lanna aittir.

14. Dergide yayinlanan bilimsel yazilann tipki-basimi (reprint) verilmez.
15. Yazi Kosullan:

a) Dergide yayinlanmasi istenilen yazi, wwwi.jtaics.org [Sistemle ilgili
sorun olusursa AVES Yayincilik (http://www.avesyayincilik.com) ile
baglanti kurulmalidir] adresindeki ilgili link tzerinden iletilmelidir.
Yazi; iki satir aralikli olarak, 11 veya 12 punto, Times New Roman ile
yazilmalidir. Her sayfanin iki yaninda 3 cm bosluk birakilmalidir. Oriji-
nal makaleler ve derlemeler 10, olgu sunumu 4, editére mektuplar 1
sayfayl gegmemelidir (kaynaklar, tablo ve grafikler harig).

b) Online makale sistemine yiiklenilen word dosyasinin ilk sayfasina
baglik sayfasi (yazarlara ait isim ve kurum bilgileri iceren) koyulmamalidir.
Baglik, Turkge &zet, Ingilizce 6zet bir sayfada, Giris, Gereg ve Yontem,
Bulgular, Tartisma, Kaynaklar, Tablolar, Resimler bélimlerinin her biri ayn
sayfalarda baslayacak sekilde sunulmalidir. Yazi boliimlerinin bagliklan
buytik harfle sayfanin sol basinda yer almalidir

) Sayfalar dosyanin ilk sayfasindan baglamak tizere sag alt késesinde
numaralandinimalidir. Yazida kullanilmig olan sekil ve tablolann sayisi
belirtilmelidir.

Yazilarda, konu béltimleri ve icerikleri asagida belirtildigi gibi olmalidir:

d) Yazinin bashg
Kisa, kolay anlasilir ve yazinin icerigini tanimlar 6zellikte olmalidir.

e) Yazarlar

Yazar, yayimlanmis bir calismaya bagimsiz entelektlel katki saglayan
kisidir. Uluslararasi Tip Dergileri Editérleri Kurulu'na gore, yazar; 1)
Kavram ve tasanma veya verilerin toplanmasina veya verilerin islen-
mesi ve yorumlanmasinda, 2) makale taslaginin olusturulmasi veya
makalenin 6nemli kavramsal iceriginin duzeltimesinde,3) basilacak
olan son stirtimiin onaylanmasinda énemli katkilan olanlar olup, ise
katkilan oraninda ad siralamasinda yer alirlar. Yazidan da, bu grup
sorumludur.

Yazarlk icin gerekli olctitleri yerine getiremeyen; fon alma, sadece
teknik yardimda bulunma, veri toplama, arastirma grubunun Ust de-
netgiligini yapma, yazmda yardim etme veya sadece genel destek
saglayan bolim sefleri, finans ve materyal destegi saglama gibi ézellik
taglyanlara, aynca calisma ile ilgili tesekkir edilmek isteniyorsa, yazinin
sonuna “Tesekkiir” baglgi adi altinda kisa bir paragraf yazlabilir. Katki-
da bulunduklan veri ve sonuglardan anlam ¢ikanlabilecegi igin, tesekkiir
edilecek kigilerden yazil onay alinmasi gerekir.

f) Ozet ve Abstract

Ozet, calisma ve aragtirmanin amacini, temel islemleri (laboratuvar
hayvanlarinin ve deneklerin secimi, gézlemsel ve analitik yontemler),
ana bulgulan (6zguin etki &lgtilerini ve bunlann istatistiksel anlamlanni
veren) ve ana sonuglan belirtmelidir. Calisma veya gézlemlerin yeni
ve 6nemli olan yonleri vurgulanmalidir. Amag, Yéntemler, Bulgular ve
Sonug olmak tizere dort paragraf halinde sunulmalidir. Ozette kaynak
kullaniimamalidir. Ozet ve Abstract; 250 kelimeyi gegmemeli, Ingiliz-
ce baslik ve 6zet, Turkge baslik ve 6zetle esdeger olmalidir:

g) Anahtar kelimeler

Ozet ve Abstract'in sonunda, ayn baslik olarak, bilimsel yaznin ana
basliklanni yakalayan Index Medicus'ta yer alan Medikal Konu Bag-
liklan'ndaki “Index Medicus Medical Subject Headings (MeSH)"e
uygun olarak en fazla bes anahtar kelime veya ifade kullaniimalidir.
Yeni girmis terimlere uygun “Index Medicus” tibbi konu bagliklarina
ait terimler yok ise, var olan terimler kullanilabilir.

h) Girig

Calismanin genel kosullan, problemin yapisi ve anlami, calisma veya
gozlemde test edilen 6zglin amag veya arastirma amaci belirtilir. Ca-

lismanin ana ve ikincil amaglan acikga belirtimeli ve 6nceden belir-
lenmis alt grup analizleri aktanlmalidir. Sadece konuyla ilgili kaynaklar
kullanilip, sunulan calismanin veri veya sonuglan bu kaynaklara dahil
edilmemelidir.

i) Yontemler

Hastanin bilgilendirilmis oluru ve etik kurul onayinin alindigi belirtil-
melidir. Bu béliimde, sadece, yazilan calismanin planlandigi ve pro-
tokolli yapildigi zaman elde edilen bilgiler verilmelidir. Calismanin
olusumu sirasinda elde edilen bittn bilgiler “bulgular” bélimiinde
verilmelidir.

Calismaya uygun kosullar, diglama 6lctitleri ve kaynak poptilasyonun
tanimi; gézlemde veya deneyde yer alan katilimcilar agikca belirtil-
melidir. Aragtirmanin amaciyla ilgili yas ve cinsiyet gibi degiskenlerin
konu ile ilgisi her zaman belirgin olmadigindan, yazarlar bir calisma
makalesinde bulunan bu degiskenlerin kullanim amacini agiklamali-
dir. Calismanin nasil ve neden béyle bir yontem kullanilarak yapildigi-
ni belirleyen ana prensipler agik olmalidir.

Yontemler, aletler ({iretici adi ve adresi parantez icinde yazilir) ve yapi-
lan islemler, sonuglann yorumlamasina yetecek 6lctide detayl olarak
tanimlanmalidir.

istatistik yontemleri de dahil olmak tizere ileri yéntemler icin kaynak
belirtilir; yaymlanmis ve iyi bilinmeyen yontemlerin kaynaklan ve kisa
tanimlan yaziimali; yeni veya bagimsiz olarak tzerinde degisiklik ya-
pilmis yontemler anlatiimalidir. Bunlann kullanilma nedenleri ve sini-
lan belirtimelidir. Jenerik isimleri, dozlan, tretici firmalan da igerecek
sekilde tiim ilag ve kimyasallar tanimlanmalidir. llag isimlerinin bag
harfleri kiictik harf olmali ve ilaglarnin farmakolojik isimleri kullaniima-
lidir. Kisaltmalar ilk kullanildiklannda agik olarak yazimali ve parantez
icinde kisaltilmis sekli gosterilmelidir. Sik kullanilan kisaltmalardan (v,
im, po ve sc) seklinde kullaniimalidir. Birimler Uluslararasi Sisterne (SI)
gore kullaniimali, birimler yazilirken (veya(/)kullanilmamalidir. Ormnek:
mg kg-1, pg kg-1, mL, mL kg-1, mL kg-1 sa-1, mL kg-1 dk-1, L dk-1
m-2, mmHg vb.

Istatistik yontemleri, okuyuculann orijinal verilere ulasip bildirilen so-
nuglan degerlendirebilmesi icin yeterince detayl olarak verilmelidir.
Bulgular mimkiin oldugunca 6lctiimeli ve beraberinde uygun hata ve
belirsizlik paylan (gtiven araliklan gibi) belirtiimelidir. Sadece etkilerin
boyutlan hakkindaki dnemli bilgileri aktarmada yetersiz kalan istatistik-
sel hipotez Slctimlerine -p degerleri gibi- glivenmekten kaginiimalidir.
Istatistik terimleri, kisaltmalar ve sembollerin cogu tanimlanmalidir. B6-
limin son paragrafinda, kullanilan istatistiki analizlerin neler oldugu ve
aritmetik ortalama veya orandan sonra () isareti ile verilen degerlerin
ne oldugu belirtimelidir.

j) Bulgular

Calismada elde edilmis olan bulgular, tablo ve gérsel malzemeler,
metnin icinde 6ne cikanlar ve en dnemlileri 6ncelikli olacak sekilde
belirli bir mantik sirasiyla yazimalidir. Tablo ve gérsel malzemelerde
yer alan veriler metnin icinde tekrarlanmamalidir. Sadece 6nemli goz-
lemler vurgulanmali ya da &zetlenmelidir. Tablolar ve sekiller toplu
olarak yazinin bitiminden sonraya yerlestirili. Metin icindeki yerinde
sadece tablo Ust baghdi veya sekil alt baghd yazilir.

Veriler bulgular bélimiinde 6zetlenirken rakamsal sonuglar sadece
tlrevsel (6rnegin ytizdeler) olarak degil, kesin rakamlan belirterek
verilmelidir; bunlan analiz ederken kullanilan istatistiksel yontemler
belirtilmelidir. Bilimsel olarak uygun oldugu durumlarda, yas ve cin-
siyet gibi degiskenler tizerinden verilerin analizi yapilmalidir. Tablo
ve resimler, yazinin tartismasini aciklamak ve desteklemek icin ge-
rekli olanlarla siniandinimalidir. Tablolara alternatif olarak, tizerin-
de birgok giris yapilabilecek tiirde grafikleri kullanilmali; grafikte ve
tablolarda veriler yinelenmemelidir. Istatistik bolimtinde “rasgele”,
“belirgin”, “baglantilar” ve “6rnek” gibi teknik olmayan terimleri
kullanmaktan kaginilmalidir.

1) Tablolar ve Grafikler: Baslik, aciklama ve dip notlan “Tablolar
veya" “Grafikler” baghgn altnda metin sonunda “Kaynaklar”dan
sonra, herbiri ayn bir sayfada olmak Uzere yazilmali ve sayfalan nu-
maralandinlmamalidhr.

A-lll
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Tablolar bilgileri 6z ve etkili bir bicimde yansitirlar. Aynica, istenilen ni-
telikte ve kesinlikte bilgi saglarlar. Verilerin metinden daha ¢ok tablo-
larda verilmesi, genellikle metnin kisaltimasina olanak saglar.

Tablolar, metin sonunda “Kaynaklar”dan sonra, herbiri ayn bir say-
fada olmak tizere cift bosluklu yazimalidir. Metinde parantez icinde
gosterilmeli, kisa-6z bir baslik tagimalidir Metindeki gecislerine gore,
her birine, sol tistten baslanip, Romen rakami ile sirasiyla numaralan-
dinlarak kisa bir baglik verilmelidir. Tablo icinde yatay ve dikey cizgiler
kullanilmamalidir. Her siituna kisa veya 6zet bir baglik verilir. Aciklayici
bilgiler basliga degil, dipnotlara konulmalidir. Kisaltmalar dipnotlar-
da aciklanmalidir. Dipnotlarda sirasiyla su semboller kullaniimalidir:
* 1,1 8 |l 1, **, t1,1f. Standart sapma ve standart ortalama hata
gibi istatistik degiskenlerinin Slcleri tanimlanmalidir. Her tablonun
metin icinde gectiginden emin olunmalidir. Yayimlanmis veya yayim-
lanmamis bir kaynaktan veri kullaniliyorsa, izin alinmali ve tesekkir
edilmelidir.

Grafiklerin cevresinde cerceve, zemininde cizgiler olmamali, zemin
beyaz olmalidir.

II. Resimler, Sekiller: Metin icinde kullanim siralanna gére Arabik ra-
kamla numaralandinimali ve metinde parantez iginde gosterilmelidir.
Resim ve sekil alt yazilan, ayn bir sayfadan baslayarak, resimlere kar-
silik gelen Arabik numaralarla ¢ift bosluklu olarak yazilmalidir. Resmin
belirli bolimlerini isaret eden sembol, ok veya harfler kullanildiginda
bunlan alt yazida agiklanmalidr.

Sekiller profesyonel olarak cizilmeli, fotograflanmalidir. Dijital kamera
ile gekilmis fotograflar en az 300 dpi ¢ozlinirlikte, 1280x960 piksel
boyutunda gekilmis, jog veya tiff formatlannda kaydedilmis olmalidir.
Zorunlu olmadikga resim Uzerinde yazi bulunmamalidir. Her resim ve
sekil ayn bir belge olarak hazilanmali, génderme formuna uygun
olarak yazinin icerisine yerlestirilmemeli, eklerinde ek dosya olarak
gonderilmelidir. Resimlerin renkli olmasi istendiginde yazardan aynca
lcret talep edilir. Fotografta insanlar yer alacaksa ya taninmamalan
saglanmali, ya da yayimlamaya yonelik yazili izinleri alinmalichr.

Bagka yerde yayinlanmis olan sekil ve resimler kullanildiginda, yazann
bu konuda izin almis olmasi ve bunu belgelemesi gerekir.

k) Tartisma

Calismanin ve bundan cikan sonuglarin yeni ve énemli yonleri vur-
gulanmalidir. Giris ve bulgular bolimiinde sunulan veriler ve diger
bilgiler yinelenmemelidir. Deneysel calismalarda kisaca ana bulgulan
Ozetleyerek baslangig yapmali, sonra olasi mekanizmalarla agiklama-
lan incelemeli ve diger benzer calismalarla karsilagtirmalidir. Calisma-
nin sinirlanni belirtmek, gelecekteki aragtirmalar ve klinik uygulamalar
icin bu bulgulann ne anlama gelecegini yorumlamak uygun olacaktir.

Calismanin amaclan sonuclarla iliskilendirilmelidir. Ancak, veriler
tarafindan yeterince desteklenmeyen, olctilemeyen durum ve so-
nuglardan kaginilmalidir. Sonug olarak vanlan karar, tarismanin son
paragrafinda belirtimelidir. Yazi, uygun ekonomik verileri ve analizleri
icermiyorsa, ekonomik cikarlar ve maliyetler tizerinde 6zellikle yorum
yapilmamalidir. Tamamlanmamis bir calisma lzerinde hak iddia et-
mekten kaginilmali, yeni hipotezler dogrulandiklan zaman belirtiimeli
ve agik¢a yeni olduklan vurgulanmalidir.

1) Kaynaklar

TARD Editérii, Tirkce kaynaklardan yararlanmaya &zel nem
verdigini belirtir ve yazarlarin bu konuda duyarli olmasini bekler.
Derleme makalelerinin kaynak olarak gésterilmesi, okuyuculan litera-
trlin 6ziine yeterli bir sekilde yonlendirdigi halde, bu makaleler ori-
jinal calismayi her zaman dogru bir bicimde yansitmazlar. Dolayisiyla
okuyuculara olabildigince orijinal aragtirma kaynaklan verilmelidir:

Ozetleri kaynak olarak kullanmaktan kaginmalidir. Yayina kabul edil-
mis fakat henlz yaymlanmamis kaynaklar “baskida” veya “yakinda
cikacak” gibi ifadelerle belirtimelidir. Bu durumda yazarlar bu ma-
kalelerin yayina kabul edildigini kanitlayan belgelerle birlikte yazili
bir izin almalidir. Hentiz yayina kabul edilmemis makalelerden alinan
bilgiler kaynagin izni alinarak metinde “yayimlanmamis gézlemler”
olarak kullaniimalidir.

Eger topluma agik bir kaynaktan alinamayan 6nemli bir bilgiyi sagl-
yorsa “Kisisel Gorlisme” kaynak olarak gosterilmemelidir. Boyle bir
iletisim durumunda kisinin adi ve gdriisme tarihi metinde parantez
icinde verilmelidir. Bilimsel makaleler icin, yazarlann kisisel iletisim
kaynagindan yazili izin ve dogrulama almalan gerekir.

Yazarlar, yayimlanmig makalelerde bazen ortaya cikan kaynak yanlis-
lanni en aza indirmek icin kaynaklan, orijinal makaleler ile karsilagti-
malidir.

Yazarlar, eger geri cekme konusu ile ilgili bir kaynak géstermiyorlar-
sa, atif yaptiklan kaynaklann geri ekilmis makalelere ait olmadigini
kontrol etmekle yiikiimlidir. MEDLINE'da dizinlenen dergilerdeki
makaleler icin, ICMJE geri gekmeler ile ilgili gtivenilir bilgi kaynagi
olarak PubMed'i (htpp://www.pubmed.gov) dikkate alir. Yazarlar
MEDLINE'da geri ¢ekilen makaleleri su arama terimi ile taniyabilir-
ler; kare parantez icindeki pt, yayin tipi (publication type) anlamina
gelir: Pubmed'de geri gekilmis yayin [pt] (retracted publication [pt]
in pubmed).

Kaynaklar metinde yer aldiklan sirayla, ctimle icinde atifta bulunulan
ad veya 6zelligi belirten kelimenin hemen bittigi yerde noktalama
isaretinden 6nce, parantez icinde Arabik rakamlarla numaralandinl-
malidir. Metinde, tablolarda ve resim alt yazilannda kaynaklar, paran-
tez icinde Arabik numaralarla nitelendirili. Sadece tablo veya resim
alt yazilannda kullanilan kaynaklar, tablo veya resmin metindeki ilk yer
aldigr siraya uygun olarak numaralandinlmalidir. Dergi bagliklan, In-
dex Medicus'ta kullanilan tarza uygun olarak kisaltimalidir. Alti yazar
ve daha az olan makalelerde tim yazarlar yazilir. Yedi ve fazla olan
yazarlardan ilk altisi yazilir “et al.” veya Tirkge kaynak ise “ve ark.”
ilave edilir. Bu amagla, her yil ayn bir yayin olarak ¢ikanlan “MEDLINE
icin Dizinlenen Dergiler Listesi”ne (List of Journals Index for MEDLI-
NE) bagvurulmalidir.

Kaynak Sayisi (en cok); derlemelerde 80, orijinal makalelerde 40,
olgu sunumlarinda 15, editre mektup'ta 5 olmalidir.

Kaynaklar, yazinin alindigi dilde ve asagidaki 6rmeklerde gériildigi
sekilde duizenlenmelidir.

Ornekler:

Dergilerdeki yazilar

Yazar soyadi tam ve adinin bag harfi (alti yazar ve daha az olan ma-
kalelerde tim yazarlar yazilir. Yedi ve fazla olan yazarlardan ilk altisi
yazilir “et al.” veya Tirkge kaynak ise “ve ark.” ilave edilir), bilimsel
yazinin adl, varsa Index Medicus'a gére kisaltilmis dergi adl, yayin
yili, volim sayisi, yazinin baslangi¢ sayfasi tam ve bitis sayfasi farkli
numarasi yazilir.

-Fujii Y, Saitoh Y, Tanaka H, Toyooka H. Prophylactic antiemetic the-
rapy with granisetron in women undergoing thyroidectomy. Br J
Anaesth 1998; 81: 526-8.

Ekli say1

1. Solca M. Acute pain management: unmet needs and new ad-
vances in pain management. Eur J Anaesthesiol 2002; 19(Suppl 25)
:3-10.

2. Kahveci FS, Kaya FN, Kelebek N ve ark. Perkutan trakeostomi si-
rasinda farkli havayolu tekniklerinin kullanimi. Tirk Anest Rean Cem
Mecmuasi 2002; Kongre ek sayisi: 80.

Kitap
Mulroy M.F. Regional Anesthesia, An lllustrated Procedural Guide.
2nd edition. Boston: Little Brown and Company; 1996, 97-122.

Kitap baliimi

Jane JA, Persing JA. Neurosurgical treatment of craniosynostosis. In:
Cohen MM, Kim D (eds). Craniosynostosis: Diagnosis and manage-
ment. 2 nd edition. New York: Raven Press; 1986, 249-95.

Tez

Gurbet A. Off-pump koroner arter cerrahisi sonrasi morfin, fentanil
ve remifentanil’in hasta kontrollii analjezi (HKA) yontemi ile karsilagti-
nlmasi. (Uzmanlik Tezi). Bursa, Uludag Universitesi, 2002.

Elektronik Ortam Kaynag:

United Kingdom Department of Health. (2001) Comprehensive Cri-
tical Care Review of adlult critical care services.The web site:http://
www.doh.gov.uk/compcritcare/index.html

Yazar olarak bir kurulug

The Intensive Care Society of Australia and New Zealand. Mecha-
nical ventilation strategy in ARDS:guidelines. Int Care J Aust 1996;
164: 282-4.

m) Editére Mektup

Daha 6nce yayinlanmig bir yazinin irdelenmesi, kisa format hali ile
olgu sunumu, klinik pratigi ile ilgili veriler, mesleki politikalar, tibbi ve
dergi ile ilgili konularda kisisel yorum ve &neriler, mesleki konularda
bilgilendirici yazilan kapsar.

Yazi tiim olarak, kisa ve 6z yazilmalidir.
n) Olgu Sunumu

Bi klinik gézlemi bildirip, kisaca yorumlamayi amaglayan bilimsel
yazi tiridir. Sunulan olgu, ya da benzeri durumla karsilasildiginda,
verilen bilgilerden yararlanarak, tani koyabilme ve gereken girigimi
yapabilmeye yol gosterecek 6zellikte olmalidir. Giris, olgu sunumu,
tartisma, kaynaklar (ve varsa tablo, sekil, resim) icerigiyle hazirlanir.

Giris'te; anamnez, klinik muayene ile laboratuvar bulgulan ve hasta-
ligin gésterdigi seyri, gereksiz ve ilgisiz bulgulara girmeden, aynntili
tanimlanmalidir. Hasta kimligi agiklanmasi tehlikesi karsisinda duyarli
olunmali, etik kurallara uyulmalidir. Tartisma; olabildigince kisa, ancak
yararli yorumlara sahip olmalidir. Baska olgulara ait kaynaklara ge-
reksinim duyulabilirse de metni genigletmeye neden olacak bu yak-
lagimdan dikkatle kaginmalidir. Olgu bildiriminde tartisma, kararlann
nasil ve nigin alindiginin ve bu deneyimden ne gibi dersler gikanldigi-
nin ortaya konmasi amacina yonelik yapilir. Olgu ile baglantili 6zel bir
cikanm yoksa, literattir veri aktanmina gerek yoktur.

Kisaltmalar ve Semboller

Standart olmayan kisaltmalann kullanilmasi yanilgilara neden oldu-
Jundan, sadece standart kisaltmalar kullaniimalidir. Baglikta kisaltma
kullanmaktan kaginilmalidir. Eger kisaltma, standart bir Slcti birimi
degilse, kisaltmanin tam agiklamasi, metindeki ilk kullaniminda ve-
rilmelidir.

Yazi yollanmadan énce “Kontrol Listesi” egliginde son olarak kontrol
edilmelidir. Bu kontrol, yazinin degerlendirilme stirecine hiz kazan-
diracaktir (Bak: Kontrol Listesi) “Yazarlara Bilgi”ye www.jtaics.org
adresinden de ulasabilir.

16-iletigim

Yazarlar, yazilanni, yayinlanmak tizere http://www.tard.org.tr adresin-
deki TARD Dergisi kapak resmini tiklayarak géndermelidirler. Yazinin
yayina kabul ya da ret edilmesine kadar gegen stireg on-line olarak
stirmektedir. Bu stirecte sistem ile ilgili sorunla karsilagildiginda AVES
Yayincilik ile géristilmelidir.

Yazilann dergide yayinlanabilmesi icin gereken belgelerin (Islak imzali
OLUR BELGESI, ETIK KURULU ONAYI FOTOKOPISI) génderilecegi
adres:

AVES YAYINCILIK Ltd. Sti. .
Kizilelma Cad. No: 5/3 Findikzade Istanbul

Editor

Prof. Dr. Yalim Dikmen

Tel: +90 212 414 35 88

Faks: +90212 414 35 88

E-posta: ydikmen@istanbul.edu.tr

AVES :

Adres: Kizilelma cad. 5/3 34096 Findikzade-Istanbul
Telefon: +90 212 589 00 53

Faks: +90 212 589 00 94

E-posta: info@avesyayincilik.com
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1. Turkish Journal of Anaesthesiology and Reanimation (Turk J
Anaesth Reanim) (TJAR) is an official bi-monthly publication of the
Turkish Anaesthesiology and Intensive Care Society It is released
6 issues a year in January-February, March-April, May-June, July-
August, September-October and November-December and
available on internet http://www.jtaics.org/ as an e-journal.

2. TJAR agrees with the standards included in Uniform Requirements
for Manuscripts Submitted to Biomedical Journals: Writing and
Editing for Biomedical Publication- Updated October 2008 required
by International Committee of Medical Journal Editors The contents
of TJAR Instructions for Authors has been prepared according to this
updated version and in compliance with required standards. Official
formal information on this subject is available at: www.ICMJE.org.

3. The Journal publishes researches, clinical and experimental trials,
case reports, letters to the editor, and presentations in scientific
meetings related to the fields of Anaesthesiology, Intensive care and
Algology. Review articles are only accepted if requested by the editor.

4. For the publication of a study report in TJAR as a scientific article
signed “CONSENT DOCUMENT” (see http://www.jtaics.org)
and a copy of the “DECISION LETTER OF THE LOCAL ETHICS
COMMITTEE" must be available to the Editor.

5. Confidentiality of the volunteers and the patients should be
resEected, and they should not be enrolled in the scientific study
without their “informed consent.” Within the text obtainment of
the “informed consent” should be mentioned. The author should
be careful not to disclose any sign of identification and avoid
modifications which might alter the scientific implications.

6. TJAR reminds mandatory adherence to the generally acceptable
ethical rules when working with experimental animals.

7. All submissions sent to be published must be accompanied by a
“SIGNED CONSENT LETTER" letter signed by all contributing authors
which must state that all authors wish the articles to be published in
"TJAR", that the papers have been prepared with strict adherence to
the ethical rules pertaining to the investigations and publication. This
letter must also declare the funds, and grants (if available) provided in
a “statement of conflict of interests” and that the manuscript has not
been published or sent for evaluation elsewhere, and the final version
of the submission have been read by all authors contributing to the
study. The authors must also agree to transfer copyright to the Journal.
The investigators must disclose all of their potential affiliations with the
study participants in their manuscripts.

8. Papers submitted previously in scientific meetings are accepted
provided that authors informed the Journal. Authors who submitted
their manuscripts to the Editor, must deliver all of their previous
identical or very similar presentations and reports to the Editor. If
the manuscript contains topics which the author included in another
paper published elsewhere or submitted a similar manuscript to
another journal, the author must notify the Editor. All such reports
must be stated and should be cited in the “References” section of
the new manuscript. To facilitate Editor’s handling of the subject,
copies of similar materials must be sent together with the manuscript.

9. The authors who wish to withdraw their manuscripts from
publication because of delay or any other reason, must refer to
the Journal with an application letter. Any royalty is not paid for
published papers. The responsibility of submissions lies on the
authors. The manuscript will not be retured to the authors whether
it is accepted or not for publication

10. Manuscripts should be written in Turkish or English. Articles in
either language must contain abstracts in Turkish and English. During
preparation of the manuscript for Turkish terminology websites of Turkish
Language Association (Tiirk Dil Kurumu www.tdk.gov:tr), and for medical
terms Turkish Medical Terms (www.tipterimleri.com) can be consulted.
Publication in English for private reasons will be taken into consideration.

11. For the publication of scientific papers in the Journal, they
must be approved by the Editor who will benefir from assessments
and recommendations of his/her Consultants and Associates.
Consultants whose opinions are taken into consideration during the
evaluation of the manuscripts will not be disclosed.

12. The Editor has the right to edit, shorten or rearrange the format
of the manuscript not complying with requirements of publication or
return it to the author for editing or reject it completely.

13. Ethical, scientific and legal responsibility of the scientific paper
appeared in the Journal belong to the authors.

14. Reprints of the scientific papers published in the Journal are not
submitted.

15. Conditions of Submission:

The manuscript subject to publication should be delivered via,
http://www.journalagent.com/tard. For any problem related to the
system, please contact AVES Yayincilik. The manuscript should be
written as double spaced, using 11 or 12 point letters in Times New
Roman style. A 3 cm margin should be left from each side of the
paper. Original articles and reviews, letters to the and case reports
Editor should not exceed 10, 1 and 4 pages, respectively (excl.
references, tables and graphs)

a) Sections of Turkish and English Abstracts, Introduction, Materials
and Methods, Results, Discussion, References, Tables and Figures
should submit to the on-line system. Word document (.doc) should
begin with Introduction and follow as Materials and Methods,
Results, Discussion, References. Tables and Figures should begin
with new separate sheets in the last part of the file. Pictures or
photographs should submit as a separate file in .jpg format.

b) Word document file should be numbered consecutively on the
lower right corner of the page beginning from the first page.

) Submission in a scientific meeting or financial su’oport of any
institute about the manuscript should be written in on-line system.

Within the text, sections and their contents should comply to the
following instructions:

d) Title of the article
Should be brief, easily understandable and define the contents of
the manuscript

e) Author(s)

The author is an individual who independently makes intelectual
contributions to the published work. According to the International
Committee of Medical Journal Editors the authors are individuals
who contribute significantly to 1) the concept and design of
the study, collection, processing, and interpretation of data, 2)
generation of the draft of the manuscript or arrangement of important
conceptual content of the article, 3) and approval of the last version
to be published, and rank among authors as for the amount of their
contribution to the work. This group is responsible for the manuscript.

Individuals who could not meet required criteria for authorship,
but provided fund, financial and material support, technical
assistance per se, supervision for the research group, assistance
in editing or directors of the department who have given general
support can be acknowledged in a short paragraph under the
heading of “Acknowledgements” at the end of the manuscript.
Since implications from data and results they contributed might
be assumed, written permission from individuals mentioned in the
“Acknowledgements” section should be obtained.

f) Abstracts in Turkish and English

Abstracts should indicate the objective, basic procedures (selection of
laboratory animals and subjects, observational and analytical methods),
main findings (specific effect measures, and their statistical significance)
and main outcomes of the study. New and significant aspects of studies
and observations should be emphasized. It should be presented in 4
paragraphs as Objective, Methods, Results and Conclusion. References
should not be mentioned in the abstract. Either abstracts should not
exceed 250 words. Titles and abstracts in English should be authentic
translation of the Turkish version and vice versa.

g) Key words

At the end of Turkish and English versions of the abstract, under a
“Key words” caption at most five key words or phrases meeting
Index Medicus Medical Subject Headings (MeSH) criteria and
capturing main headings of the scientific paper. If new terminologies

are not included in “Index Medicus Medical Topics”, then available
ones can be used.

h) Introduction

General conditions of the study, characteristics and significance of
the problem or specific objective or objective of the investigation
tested in the observation are defined. Primary and secondary
objectives of the study must be clearly expresed and previously
defined subgroup analyses should be cited. Only references related
to the topic should be used and data and outcomes of the study
submitted should not be included in these references.

i) Methods

Informed consent of the patient and approval of the Ethics Committee
should be declared. In this section only the information obtained
during planning phase of the study and preparation of the protocol
should be submitted. All information accumulated during the
formation of the study should be presented in the “Results” section.

Eligibility, and exclusion criteria of the study, description of the source
population, partlc;)ants involved in the observation or experiment.
must be clearly defined. The association between variables as age and
gender related to the objective of the investigation and the topic is not
always clear-cut, therefore authors must explain the rationale of their
usage in a research article. Main principles determining the choice of
the method and rationale of the study should be crystal clear.

Methods, instruments (hame and address of the manufacturer are
mentioned within Farenthess ) and procedures performed should be
described in detail so as to allow interpretation of outcomes.

References should be stated for advanced methods including
statistical methods. Sources and brief descriptions of published and
poorly acknowledged methods should be documented, and newly or
independently modified methods should be explained. Rationale of
the usage of these methods and their limitations should be expressed.
All drugs and chemicals should be defined including their generic
names, doses, and manufacturing firms. Initial letters of drug names
should be written in small letters, and pharmacological nomenculature
of the drugs should be used. Abbreviations should be written explicitly
at their first appearance in the manuscript and abbreviated form
should be enclosed in parenthesis. Frequently used abbreviations
(iv, im, po and sc) should be employed Units should be expressed as
Standardized International, notations such as (.) or (/) should not be
used with units. Units should be expressed as mg kg-1, ug kg-1, mL,
mLkg-1, mLkg-1 sa-1, mLkg-1 dk-1, L dk-1 m-2, mmHg etc.

Statistical methods should be given in sufficient detail to allow the read-
ers reach original data and evaluate the results reported in the article.
Findings should be measurable as far as possible and appropriate error
and uncertainty ranges (confidence intervals) should be defined. Statisti-
cal hypothetic measurements as p values which prove to be inadequate
in transferring important information only about the magnitude of main
effects should not be relied upon. Most of the statistical terms, abbre-
viations and symbols should Ee defined. In the last paragraph of the
section statistical analyses used, and values provided aftersign in the
expressions of arithmetic means or ratio.should be explained.

j) Results

Findings obtained in the study, tables and illustrations should be
presented in the text according to a certain logic where the most
significant and predominant ones should be given priority. Data
provided in tables and illustrations should not be repeated in the text.
Only important observations should be emphasized or summarized.
Tables and figures are placed at the end of the text. In the text only
legends of the tables and subtitles of the figures are written.

Data are summarized in the “Results” section, and should be
expressed not only in definite numbers, but also differentials (ie

ercentages), and statistical methods used in their analysis should

e defined. In cases where scientifically appropriate data should be
analysed in consideration of variables as age and gender. Tables and
figures should be restricted to those information necesary to discuss
which also support the text. As an alternative to tables, graphs which
permit inclusion of many inputs should be used. Date should not be
repeated in graphs and tables. In the “Statistical analysis” section
non-technical words such as “by chance”, “marked”, “associations”,
and “example” should not be used.
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I. Tables and Graphics: Titles, explanations and footnotes should
be placed at the end of the text following “References”, under the
title “Tables” or “Graphics” and they should be written on separate
sheets without numbering the pages.

Tables Tables present the information in a concise and effective
format. Besides, they provide the information in desired quality and
precision. Presenting data in tabloid formats rather than mentioning
in the text, generally allows shortening of the article.

Tables should be placed at the end of the text after “References” on
separate sheets and legends should be written in a double-spaced
format. In the text they should be indicated in parentheses, and must
have a concise caption. According to their order of appearances in
the text, they shouﬁi be numerated with Roman numerals, and a brief
running title should be given to each one. Horizontal or vertical lines
should not be used inside the table. Every column should have a brief
or concise caption. Explanatory legend should be placed in footnotes
rather than in the caption. Abbreviations should be explained in
footnotes. In footnotes the following symbols should be used at the
following order: *, 1, 1, §, ||, 1, **, 11, 1. The units of statistical variables
as standard deviation and standard error of means should be defined.
Citation of each table in the text should be ensured. If data from a
Eublished or unpublished source is used, required permission should
e obtained and the author(s) should be acknowledged.

Graphics should be written on a white background without any lines
within their frames.

II. lllustrations, Figures: They should be numerated in order of
their usage in the text with Arabic numerals, and indicated within
parentheses. Legends of pictures and figures should be written
double-spaced with their corresponding Arabic numerals on separate
sheets. Symbols, arrows or letters indicating certain parts of the
illustration should be explained in legends.

Figures should be drawn by professional artists and photographed.
Photos taken with digital cameras should be in 300 dpi resolution with
280x960 pixels and recorded in jog or tiff format. Unless required,
nothing should be written on illustrations. Every figure and illustration
should be prepared as separate documents. They should not be
enclosed in the envelope of the main text, and must be sent as an
annexed file. If desired, publication of coloured illustrations is subject to
extra charge. For photos of individuals, each person should be identified
and their written approvals for publication should be obtained.

Forfigures and illustrations published elsewhere, the author should obtain
necessary permissions and document the consent of the cited authors.

k) Discussion
New and important aspects of the outcomes of the study and their
implications should be emphasized. Data and other information
resented in the “Introduction” and “Results” sections should not
e repeated. Experimental studies should be introduced by briefly
summarizing main findings, then their possible mechanisms and
explanations should be analysed, and compared with the results of
similar studies. It will be appropriate to define the confines of the
study,and extrapolate the implications of these results for future
investigations and clinical applications.

Objectives of the study should be correlated with outcomes.
However unmeasurable conditions and results not adequately
supported with scientific data should be discarded. The final decision
should be indicated in the last paragraph of the “Discussion” section.
If the manuscript does not contain appropriate financial data and
analyses, then any comments especially on economical interests and
costs should not be made. Avoid pretending claim on an incomplete
study and new hypotheses should be indicated after they are
confirmed and their preliminary nature should be clearly emphasized.

1) References
Editor of TJAR state that he/she especially emphasizes citations from
references in Turkish and anticipates authors to be sensitive on this issue.

To cite review articles as references might guide the readers sufficiently
into the essence of literature, however these articles do not reflect the
original article accurately. Therefore the readers should be supplied
with sources of original research papers as far as possible.

Avoid using abstracts as references. References accepted for publication
in nearfuture should be indicated as “in print”, “publication is anticipated”
In that case authors should obtain written permission together with
documents confirming the acceptance OP these manuscripts for
publication. Information aciuired from unpublished articles can be used
with permission obtained from original authors and these references
should be indicated in the text as “unpublished observations.”

If reference provides an important information derived from a
confidential source, then “personal communication” should not be
indicated as a reference. In case of such a personal communication,
the name of the communicated individual and date of the
correspondence should be given within the text in parenthesis.
For scientific articles authors should obtain written permission and
confirmation from the reference author.

The authors should compare their references with original papers
in order to minimize errors sometimes encountered in references of
published articles.

If authors could not indicate whether a reference related with the subject
is retracted or not, then they must carry the responsibility to check if
their citations are not retrieved from articles retracted from publication.
For journals listed in MEDLINE, ICMJE consider PubMed (htpp://www.
pubmed.gov) as a reliable source of information. The authors can
identify papers retracted from publication in MEDLINE using search
terms as pt. (publication type in brackets i.e [pt]. For publications
retracted from Pubmed use [pt] (retracted publication [pt] in pubmed).

References should be numerated in the text in Arabic numerals within
parentheses in the order of their first appearances in the text before
the name or word defining the mentioned characteristics or at the
end of the sentence after punctuation marks (ie. ., ?, etc). In the text,
and legends of tables and illustrations references are indicated with
Arabic numerals enclosed in parentheses. However references used
in the legends of tables and illustrations should be appropriately
numerated in the order of their first appearances in the text. Titles
of Journals should be abbreviated in compliance with their usage in
Index Medicus. In case of six or less authors numbers list of all authors
is required. If number of authors exceeds six, list first 6 authors followed
by et al. To that end yearly versions of List of Journals Index for
MEDLINE should be consulted.

Number of references cited should not exceed 80 in review articles, 40
in original papers, 15 in case presentations, and 5 in letters to Editor.

References should be arranged in the language they were cited as
shown in the following examples.

Examples:

References

Full last name of the author and initial letter of his/her name (in case
of six or less authors numbsers list of all authors is required. If number
of authors exceeds six, list first 6 authors followed by et al.), title of
the scientific article, if present abbrevited form of journal’s title in
Index Medicus, year ofpublication, number of volume, and issue,
first and the last page number of the article are written

-Fuijii Y, Saitoh Y, Tanaka H, Toyooka H. Prophylactic antiemetic
therapy with granisetron in women undergoing thyroidectomy. Br
J Anaesth 1998; 81: 526-8.

For supplements
1. Solca M. Acute pain management: unmet needs and new advances
in pain management. Eur J Anaesthesiol 2002; 19(Suppl 25): 3-10.

2. Kahveci F$, Kaya FN, Kelebek N ve ark. Perkutan trakeostomi
sirasinda farkli havayolu tekniklerinin kullanimi. Tiirk Anest Rean Cem
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EDITORDEN

Degerli okurlar,

Dergimizin Agustos sayisini yayina hazirladigimiz sirada iiziicii bir haber daha aldik ve I. U. Cerrahpasa
Tip Fakiiltesi, Anesteziyoloji Anabilim Dali, Emekli Ogretim Uyesi Prof. Dr. Selma Akra hocamizin 3
Temmuz guni vefat ettigini 6grendik. Tum Turk Anesteziyoloji ve Reanimasyon camiasina bassaghg:
dileriz.

Dergimizin bu sayisinda bir hekimin hi¢ bitmeyen 6grenme sirecinde yeni olanaklara pencere
acan e-6grenim ile ilgili bir derleme yazisi bulacaksiniz. Bu yazi, anestezi ve yogun bakim ile ilgili
bazi internet kaynaklarinin adreslerini de icermektedir. Boylece sizlere yeni bilgileri kolay yoldan
edinebilmeniz acisindan yol gdsterici olabilmeyi umuyoruz.

Dergimizdeki yazilardan bir digeri ise her gegcen giin daha 6nemli bir sorun haline gelen uyku
bozukluklar ve 6zellikle uyku apnesininin ameliyat oncesi taninmasi ile ilgili bir calisma. Amerika
Birlesik Devletleri, Hastalik Kontrol Dairesi bu tip bozukluklarin neredeyse salgin boyutlarina vardigini
belirtmekte (1). Preoperatif donemde obstriiktif uyku apnesi olan hastalarin hazirlanmasi ve alinacak
tedbirlerin belirlenmesi acisindan riskli hastalarin belirlenmesi ¢cok énem tasiyor. Bu ¢alismanin da
ilginizi cekecegini Umit ediyoruz.

Son olarak hatirlatmak istedigimiz bir konu ise Tirk Anestezi ve Reanimasyon Dergisi'nin hepimizin
dergisi oldugudur. Dergimizle ilgili en dnemli amacimizin uluslararasi indekslerde taranir hale gelmesi
oldugunu daha 6nce duyurmustuk. Gectigimiz sire icinde bunun icin gerekli gérdiigiimiiz adimlar
attigimizi, dergimizin yayincisi AVES'in de bu konuda 6nemli katkilar oldugunu gériyorsunuzdur.
Ancak, uluslararasi indekslerde taranir olmak konusunda yapilmasi gereken en 6nemli hamle, derginin
atif sayisinin arttinlmasidir; bunun icin tim okurlann katkisina gereksinim vardir. Litfen yurtdisina
yayinlanmak lUzere gonderdiginiz yazilarda dergimizde yayinlanmis calismalara da atifta bulununuz.
Boylece dergimizin uluslararasi atif sayisi artacak ve dergimiz saygin bir yere kavusacaktir.

Saygilarimla

Prof. Dr. Yalim Dikmen
Editor

1. Memtsoudis SG, Besculides MC, Mazumdar M. A rude awakening: the perioperative sleep apnea
epidemic. N Engl J Med 2013; 368: 2352-3.
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EDITORIAL

Dear readers,

During the preparation of August issue of our journal we received another saddening news and
learned the passing of Prof. Dr. Selma Akra who was retired from I.U. Cerrahpasa Medical School,
Anaesthesiology Department on 3 of July. We express our condolences to all Turkish Anaesthesiology
and Reanimation community.

In this issue, you will find a review article on e-learning which opens a window to new opportunities
in the never ending learning process. This article contains addresses of some information sources on
the World Wide Web. With this, we hope to guide you to obtain new information easily.

Another article in this issue contains a study on the diagnosis of obstructive sleep apnea (OSA) in
the preoperative period. According to Centers for Disease Control of USA, sleep disorders like OSA
have reached to epidemic proportions (1). That's why screening for these disorders and preoperative
preparation of these patients is becoming more important. We think you will read this article with
great interest.

We would like to remind you that the Turkish Journal of Anaesthesiology and Reanimation belongs
to all of us. We have announced that the most important goal is to make the journal covered by
international indexes. As time passes we are taking necessary steps for this goal and AVES, which is
the publisher of the journal makes important contributions. But, the most important step is to increase
the number of international citations; we need the contribution of all our readers in this matter. When
you submit your studies to be published, please cite the articles published in our journal. With this
contribution the international citations of our journal will increase.

With my best regards

Prof. Dr. Yalim Dikmen
Editor

1. Memtsoudis SG, Besculides MC, Mazumdar M. A rude awakening: the perioperative sleep apnea
epidemic. N Engl J Med 2013; 368: 2352-3.






