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DEGERLI MISAFIRLERIMIZ ve
iS ORTAKLARIMIZ,

insan odakll saglik anlayisimizdan aldigimiz  gicle,
geride biraktigimiz bir yil daha basariyla tamamlamanin
ve 1. yilimiza ulasmanin gururunu ve sorumlulugunu
tasiyoruz.

Gectigimiz yil boyunca; saglik hizmetlerinde kaliteyi
surekli gelistirmeyi, hasta deneyimini iyilestirmeyi ve
bilimsel Uretkenligimizi artirmayi 6ncelikli hedeflerimiz
arasinda tuttuk. Bu dogrultuda, gucli hekim kadromuz
ve uzman ekiplerimizle birlikte, ulusal ve uluslararasi
standartlarda hizmet sunmaya devam ettik.

Tibbi sUreclerde etkinligi arfiran yeni uygulamalar,
dijitallesme adimlari ve ileri teknoloji yatirmlariyla
saglk hizmetlerimizi daha erisilebilir ve sitrdurUlebilir
hale getirdik. Ayni zamanda akademik c¢alismalarimiz
ve klinik arastirmalarimizia, yalnizca buginin dedil,
gelecegin  saglk c¢o6zumlerine de katki  sunmayi
surdorduk.

Bu faaliyet raporuy; bir yil boyunca ortaya koydugumuz
emegin, birlikte  Urettigimiz  degerin  ve sagdlik
alanindaki kararl ilerleyisimizin bir yansimasidir. Bizlere
duydugunuz given ve is birligi icin tesekkir eder,
Onumuizdeki dénemde de ayni kararllikla ¢alismaya
devam edecegimizi belirtmek isteriz.

Saygilarimiziq,
Liv Hospital Ankara Ailesi

DEAR GUESTS and
BUSINESS PARTNERS;

With the strength we draw from our human-centered approach
to healthcare, we are proud and mindful of the responsibility of
successfully completing another year and reaching our 1lth year.

Throughout the past year, we have prioritized continuously
improving the quality of healthcare services, enhancing patient
experience, and increasing our scientific productivity. In line with
this, we have continued to provide services at natfional and
infernational standards with our strong feam of physicians and
expert staff.

Through new applications that increase efficiency in medical
processes, digitalization steps, and investments in advanced
technology, we have made our healthcare services more
accessible and sustainable. At the same time, with our academic
studies and clinical research, we have continued to contribute not
only to today’s but also to the healthcare solutions of the future.

This activity report reflects the effort we have put in over the past
year, the value we have created together, and our determined
progress in the field of health. We thank you for your trust and
cooperation, and we would like to state that we will continue to
work with the same determination in the coming period.

Best regards,
Liv Hospital Ankara Family
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Liv Hospital Ankara in Numbers
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Ayaktan Hasta Sayisi

Number of Outpatients

2014-2024

1.930.374
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Ameliyat islem Sayisi

Number of Surgeries

2014-2024

106.670
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Robotik Cerrahi Sayisi

Number of Robotic Surgeries

2014-2024
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46.007

Yatan Hasta Sayisi
Number of Inpatients

2014-2024

278.652

105

Eriskin Kemik iligi Sayisi

Bone Marrow Transplantation

2014-2024

500

6.245

Yurt Disi Hasta Sayisi

Number of International Patients

2014-2024

83.751
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Kalite ve Hasta
Guvenligi

Quality and Patient Safety

Calisan GiUvenligi
ve Egitimler

Kalite ve Hasta GiUvenligi Goéstergeleri Hedef  Gergeklesen
Quality and Patient Safety Indicators Target Realized Employee Safety and Training
Mavi Kodda Uc¢ Dakika icinde Olay Yerine Ulasma Orani (%) 100 100

What is the response rate to an incident within three minutes under a Blue Code (%)

Beyaz Kod Ekibinin Olay Yerine 2 dk icinde Ulasma Orani (%) 100 100
The rate at which the White Code Team arrived at the scene within 2 minutes (%)

Alt Yapi Sistemlerinin (ic/Dis) Bakim Planina Uyum Orani (%) 100 100
Compliance Rate with the Maintenance Plan of Infrastructure Systems (Internal/External) (%)

Calisan Givenligi ve Egitimler HEEG | CEEE Rz

Duzeltici/Onleyici Faaliyet (DOF) Sonuclandirma Orani (%) 90 995 Target Redlized
Corrective/Preventive Action (CPA) Completion Rate (%) 7
Tibbi Cihazlarin Bakim ve Kalibrasyona Uyum Orani (%) 100 100 Personelin Saglik Taramalarinin Tamamlanma Orani (%) 95 100
Compliance Rate of Medical Devices with Maintenance and Calibration (%) Completion Rate of Staff Health Screenings (%)
Cerrahi Antibiyotik Profilaksisi Uygunluk Orani (%) 95 100 Calisan Basina Dusen is Saghgr ve Givenligi Egitimi (Saat) 16 17
Compliance Rate of Surgical Antibiotic Prophylaxis (%) Occupational Health and Safety Training per Employee (Hours)
Dogru Antibiyotik Kullanim Orani (%) Calisan Basina Dusen Egitim (Saat)
Correct Antibiotic Usage Rate (%) 100 100 Training per Employee (Hours) 10 40
Antibiyotigin Verilis Zamaninin Uygunluk Orani (%) 100 100 Calisanlarin Dizenlenen Egitimlere Katilma Orani (%)
Soss Compliance Rate of Antibiotic Administration Timing (%) ety Patiesniion o b Cioaitse) Telies (3 90 100
Faalivel  Givenli Cerrahi Kontrol Listesi Kullanim Orani (%) sit i ief
¢ sonirol L o Planlanan Egitimlerin Gergeklestiriime Orani (%)
RAPOTU sofe Surgical Checklist Utilization Rate (%) 100 100 Completion Rafe of Planned Trainings (%) 100 100



Klinik
Calismalar

Clinical Studies

Kanser tedavisinde her gegen gin yeni bir ila¢ kesfi
yaplimakta ve bu ilaglar sayesinde daha uzun sureli
sag kalm ve bazi hastalarda kir saglayabilmekteyiz.
Bu yeni ilaglar hem hastalarimiz hem de bizler igin
bUyUk umut tasimaktadir ve bu ilaglara klinik ¢calismalarla
ulasmak mUmkUn olabilmektedir. Hastanemiz &zel
hastaneler icerisinde en ¢ok klinik ¢calismanin yapildidi
merkezlerden birisi olup bircok hastalikta bu klinik
calismalarla imminoterapi gibi hedefe yénelik tedavilerle
yeni ilaclari hastalarimiza bitin dunyayla birlikte
verebilmekteyiz. Ozel bir hastane olmaktan dteye ayni
zamanda bir arastirma merkezi olmayi hedefleyen Liv
Hospital Ankara Hastanemiz binyesinde Tibbi Onkoloji
ve Hematoloji alaninda bir¢ok klinik ¢alisma aktif olarak
devam etmektedir.

Uluslararasi alanda yUrUtGimekte olan Faz [1-111-1V klinik
arastirmalarda 5 yillik zaman diliminde Liv Hospital olarak
571 gonullu tarandi ve 300 gonUllu randomize edildi.
Merkezimizde aktif olarak yUrUtilen 3 kigUk hicreli
akciger kanseri, 26 kugtk hucreli disi akciger kanseri
olmak Uzere 29 adet akciger kanseri, 1 adet mesane
kanseri, 3 adet melanom, 2 adet folikiler lenfoma, 10
adet multipl miyelom ¢alismasi bulunmaktadir. Fizibiliteleri
tamamlanmis 20'nin  Uzerinde calisma ve 2026'n ilk
yarisinda agilmasi planlanan 10 akciger ca, 4 mulfipl
miyelom klinik ¢alismasi vardir, bunlarin yaninda akftif
olarak yeni fizibilitelere devam edilmektedir.

In cancer treatment, new drugs are discovered every day, and
thanks to these drugs, we are able to achieve longer survival times
and, in some patients, cures. These new drugs offer great hope for
both our patients and ourselves, and access to them is possible
through clinical ftrials. Our hospital is one of the centers where
the most clinical trials are conducted among private hospitals, and
with these clinical trials, we are able to provide our patients with
new drugs, such as immunotherapy and other targeted therapies, in
many diseases, in line with the rest of the world. Liv Hospital Ankara,
aiming to be more than just a private hospital but also a research
center, has many clinical studies actively ongoing in the fields of
Medical Oncology and Hematology.

In the ongoing Phase II-1I-V clinical trials conducted internationally,
Liv Hospital screened 571 volunteers over a 5-year period, and
300 volunteers were randomized. Our center currently has 29 lung
cancer studies underway (3 small cell lung cancer, 26 non-small cell
lung cancer), 1 bladder cancer study, 3 melanoma studies, 2 follicular
lymphoma studies, and 10 multiple myeloma studies. We have over
20 completed feasibility studies and 10 lung cancer and 4 multiple
myeloma clinical trials planned to open in the first half of 2026, while
actively continuing new feasibility studies.




Tip egitimini desteklemek amaci ile YUksek ihtisas Universitesi Tip
FakUltesi ile is birligimiz kapsaminda, Universitede goérev alan 35
6gretim Uyesi hekimimiz tarafindan Kadin Hastaliklari ve Dogum,
Genel Cerrahi, Ortopedi, Psikiyatri, Uroloji, ic Hastaliklari, Beyin
ve Sinir Cerrahisi, Acil Tip branslarinda pratik ve teorik olarak
toplam 310 tp &grencisine editim verildi. istinye Universitesi is
birligimiz kapsaminda da V. ve V. egitim déneminde Tibbi Onkoloji,
Hematoloji ve Kalp ve Damar Cerrahisi branglarinda 3 &gretim
Uyesi hekimimiz tarafindan toplam 230 &grencisine teorik ve pratik
ders verildi. Hastanemizde 2025 yilinda 1 hekimimiz dogent Gnvani
almistir.

In order to support medical education, within the scope of our collaboration with
the Faculty of Medicine of the High Specialization University, a total of 310 medical
students received practical and theoretical training in the branches of Gynecology
and Obstetrics, General Surgery, Orthopedics, Psychiatry, Urology, Internal Medicine,
Neurosurgery, and Emergency Medicine from 35 faculty members of the university.
Within the scope of our collaboration with Istinye University, in the 4th and 5th
academic semesters, a fotal of 230 students received theoretical and practical
training in the branches of Medical Oncology, Hematology, and Cardiovascular
Surgery from 3 faculty members of our hospital. In 2024, one of our physicians
received the title of Associate Professor.

Akademik Calismalar
ve Universite Is Birlikleri

Academic Studies and University Collaborations

-
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Medical Branches




Acil Tip

Emergency Medicine

T

*

Hasta Sayisi
Total Number of Protocols

2014-2024 2025

172.331  37.305

Triaj Gruplari

Triage Groups

o e 750

Yesil Alan
Green Area
o %9
O
Sari Alan
Yellow Area
o %]
O
Kirmizi Alan
Red Area
.. o ~onn Hedef
Calisan Guvenligi ve Egitimler Target
Personelin Saglik Taramalarinin Tamamlanma Orani (%) 95
Completion Rate of Staff Health Screenings (%)
Calisan Basina Dusen is Saghig ve Guvenligi Egitimi (Saat) 16
Occupational Health and Safety Training per Employee (Hours)
Calisan Basina DUsen Egitim (Saat) 10
Training per Employee (Hours)
Calisanlarin DUzenlenen Egitimlere Katilma Orani (%) 90
Employee Participation Rate in Organized Trainings (%)
Planlanan Egitimlerin Gergeklestiriime Orani (%) 100

Completion Rate of Planned Trainings (%)

Gergeklesen
Realized

100

17

40

100

100




Hasta Sayisi
Total Number of Protocols

2014-2024 2025

4529 390

Islem Dagilimi

Process Distribution

® %05

Agiz, Dis, Cene ve
implant Cerrahisi

Oral, Dental, Maxillofacial,
and Implant Surgery

® BS54

Protetik-Estetik
Dis Hekimligi
Prosthetic-Aesthetic Dentistry

® %5

Cocuk
Dis Hekimligi
Pediatric Dentistry

Agiz ve Dis Saghgi

Oral and Dental Health

Performans Géstergeleri Hedef Gerceklesen
Performance Indicators Target Realized
Dis Ameliyatlarinda Bélge Isaretlemesi Yapiimayan Hasta Orani (%) 0 0

Percentage of Patients Without Regional Marking in Dental Surgeries (%)

Dis Ameliyaflarinda Guvenli Cerrahi Kontrol Listesi Kullaim Orani (%) 100 100
Use Rate of Safe Surgical Checklist in Dental Surgeries (%)




Anesteziyoloji ve
Reanimasyon

Anesthesiology and Reanimation

.
-

%
-
-

Ameliyat Sayisi

Total Number of Protocols

2014-2024 2025

106.670 15169

Ameliyat Gruplari

Surgery Groups

o K48

A GRUBU

o %9

B GRUBU

%29

C GRuUBU

!

Performans Goéstergeleri
Performance Indicators

Ameliyathaneye Planlanmamis Geri Dénus Orani (%)
Rate of Unplanned Return to Operating Room (%)

GuUvenli Cerrahi Kontrol Listesi Kullanim Orani (%)
Safe Surgical Checkiist Utilization Rate (%)

Hedef
Target

0,5

100

%17

D GRUBU

%27

E GRUBU

Gergeklesen
Realized

01

100
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Beslenme ve
Diyetetik - p | | | | | ‘

Nutrition and Dietetics

-

= |

I

Hasta Sayisi
Total Number of Protocols .. q

Performans Gdéstergeleri Hedef  Gergeklesen
2014-2024 2025 Performance Indicators Target Redlized

Beslenme Riski YUksek (NRS>3) Hastalarin Diyetisyen Tarafindan
2025 Degerlendirilme Orani (%) 95 100
Faaliyet o Percentage of High Nutrition Risk (NRS>3) Patients Evaluated by a Dietitian (%)

Raporu



Hasta Sayisi Ameliyat Sayisi
Total Number of Protocols Number of Surgeries
2014-2024 2025 2025

32907 5232 950

Ameliyat Gruplari

Surgery Groups

® 0/79 Spinal ve Periferik Sinir
O Cerrahisi

Spinal and Peripheral Nerve Surgery

O/ 8 Girisimsel Agri Tedavileri
O

Interventional Pain Treatments

O Kranial Cerrahi
O Cranial Surgery

O/ é Endoskopik Hipofiz
O Cerrahisi

Endoscopic Pituitary Surgery

O/ 2 Fonksiyonel ve Stereotaktik
@)

Cerrahiler
Functional and Stereotactic Surgeries

(] ) [ i
BGYIn Ve SII‘III" Performans Gdéstergeleri Hedef  Gerceklesen

Cerrqhoso Performance Indicators Target Realized
Kraniotomi Ameliyati Cerrahi Alan Enfeksiyon Hizi (%) 05 0
Brain and Nerve Surgery Craniotomy Surgical Site Infection Rate (%) r
Spinal Enstrimentasyon Ameliyati Cerrahi Alan Enfeksiyon Hizi (%) 05 0

Spinal Instrumentation Surgery Surgical Site Infection Rate (%)

Spinal EnstrUmentasyon Ameliyati Cerrahi Alan Enfeksiyon Hizi (%) 0.5 0
Surgical Site Infection Rate in Spinal Instrumentation Surgery (%) ’

Beyin Cerrahisi GUvenli Cerrahi Kontrol Listesi Kullanimi (%) 100 100
Safe Surgical Checkiist Utilization Rate in Neurosurgery (%)

Cerrahi Antibiyotik Profilaksisi Uygunluk Orani (%) 95 100
Compliance Rate of Surgical Antibiotic Prophylaxis (%)




2025
Faaliyet
Raporu

Beyin ve Sinir Cerrahisi

Brain and Nerve surgery

Olgu 1

53 yas kadin hasta. Siddetli sirt agris,, yUrUme
guclogu.

Lupus hastaligr + immuUnsUpresif kullaniyor. TUberkiloz
OykUsU var. Osteoporoz mevcut.

Torakal spinal bdlgede TIO, Tl osteomyelit, TI
vertebrada tUberkiloza bagl ¢dkme kingr ve TI0-11
epidural bolgede yodun abse (Pott hastalid).

TIO-TI1 dUzeyinde spinal kord dekompresyonu +
epidural abse drenaji + TI1 parsiyel korpektomi +
torakolomber enstrimantasyon ve stabilizasyon, TI1
korpus defektine greft yerlestiriimesi yapildi.

Postop dénemde hastanin sikayetleri duzeldi. Sistemik
enfeksiyon tedavisi ve osteoporoz tedavisi verildi.

Preop Goruntoleri

Case 1

A 53-year-old female patient. Severe back pain, difficulty
walking.

He has lupus and is on immunosuppressive medication. He
has a history of tuberculosis. He has osteoporosis.

Thoracic spinal region: T10 and T11 osteomyelitis, tuberculous
compression fracture of the 111 vertebra, and extensive
abscess in the T10-11 epidural region (Pott’s disease).

Spinal cord decompression at the TIO-T11 level + epidural
abscess drainage + 111 partial corpectomy + thoracolumbar
instrumentation and stabilization, and graft placement into
the T11 corpus defect were pertormed.

The patient’s symptoms improved in the postoperative
period. Treatment for systemic infection and osteoporosis
was administered.

Pastoperative Views

Olgu 2
52 yas kadin hasta.

Siddetli bel ve sirt agrisi, yiriumekte ve hareket
etmekte ileri derecede zorluk, yataktan kalkamama.

Multipl myelom tanisi ile hematolojide takipli olan
hastanin L1, L2, L3 akut ¢dkme kiriklari saptandi.

Hastaya L1, L2, L3 vertebroplasti yapildi.

islem sonrasi hastanin agrilari belirgin sekilde gecti,
rahat sekilde yUrUmeye baslad.

Preop Goruntuleri

Case 2

52-year-old temale patient.
Severe lower back and back pain, extreme difficulty walking
and moving, inability to get out of bed.

A patient diagnosed with multiple myeloma and being
followed up in hematology was found to have acute
compression fractures at L1, L2, and L3.

The patient underwent LI, L2, and L3 vertebroplasty.

The patient’s pain significantly decreased after the
procedure, and they were able to walk comfortably.

Pastoperative Views




Olgu 3

54 yas kadin hasta. Siddetli bel agrisi, sagd kalca
bacak agdrisi, yorime gic¢ligu.

Daha 6nce lomber disk hernisi nedeni ile ameliyat
olmus. Lomber MR'da nuks disk hernisi, multipl herni,
stenoz saptand.

Obezite + Hastaya 2 seviye mikrodiskekfomi +

posterior lomber enstrUmantasyon-stabilizasyon +
anterior fuzyon yapildi.

Preop Goruntileri

Olgu 4

38 yas erkek hasta. Siddetli bel agrisi, bacaklarda
agri, bacaklarda uyusma, ayaklarda gi¢ kaybi,
yUrUme gUc¢logu.

L4-5 dizeyinde dev boyutta disk hernisi saptandi.
Hastaya mikrocerrahi ile diskektomi + foraminotomi
uygulandi.

Hastanin sikayetleri tamamen gecti.

Preop Gorintileri

Case 3

A 54-year-old female patient. Severe lower back pain, right
hip and leg pain, and difficulty walking.

He had previously undergone surgery for a lumbar disc
herniation.

Lumbar MRI revealed recurrent disc herniation, multiple
herniations, and stenosis.

Obesity + The patient underwent 2-level microdiscectomy +

posterior lumbar instrumentation-stabilization +
anterior fusion.

Pastoperative Views

Case 4

A 38-year-old male patient presented with severe lower
back pain, leg pain, numbness in the legs, weakness in the
feet, and difficulty walking.

A massive disc herniation was detected at the L4-5 level.

The patient underwent microsurgical discectomy and
foraminotomy.

The patient’s symptoms have completely disappeared.

Preop Views

Olgu 5

77 yas erkek hasta. Sag gdzde belirgin gérme kaybi
ve halsizlik sikayeti mevcut.

Dis merkezde 1 hafta yogun bakimda medikal tedavi
ile fakip edilmis. Yapilan tetkiklerinde kanamis dev
hipofiz adenomu saptanmis.

Hasta klinigimizde transsfenoidal endoskopik cerrahi
ile komplikasyonsuz opere edildi. Ameliyat sonrasi
gérme kaybinda diuzelme ve hastaneden kisa sirede
tam iyilik hali ile taburcu edildi.

Preop Goruntuleri

!
u
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Olgu 6

53 yasinda kadin hasta. Daha 6nce 3 kere baska
merkezlerde intrakraniyal tUm&r nedenli opere edilmis
ve timor cikarilamamis.

Takiplerinde hastada sol kol ve bacaginda gi¢ kaybi
ve buna bagl disme ataklari baslamasi Uzerine
yapilan beyin MR konfrolinde kitle boyutunda ve
6deminde her iki beyin hemisferlerini tutan artis
mevcut.

Hastaya  klini§imizde  mikron&rosirurjikal  teknikle
kitlenin total rezeksiyonu yapildi. Hastanin postoperatif
takiplerinde nérolojik muayenesinde defisit saptanmadi
ve tam saglik hali ile taburcu edildi.

Case 6

A 53-year-old female patient. She had previously undergone
surgery three fimes at other centers for an intracranial
tumor, but the fumor could not be removed.

During follow-up, the patient developed weakness in his
left arm and leg, leading fo falls. A brain MRI revealed an
increase in the size and edema of the mass, affecting both
cerebral hemispheres.

The patient underwent total resection of the mass using
microneurosurgical tfechniques at our clinic. No neurological
deficits were detected during postoperative follow-up, and
the patient was discharged in perfect health.

Case 5

A 77-year-old male patient presents with significant vision
loss in his right eye and fatigue.

The patient was monitored with medical treatment in the
intensive care unit at an external center for one week.
Tests revealed a ruptured giant pituitary adenoma.

The patient underwent uncomplicated franssphenoidal
endoscopic surgery at our clinic. Postoperatively, vision

loss improved, and the patient was discharged from the
hospital in a short time with full recovery.

Preop Views

Kararah khelk asmacnant lpsee
| deweaemae

Preop Géruntuleri Preop Views




Check-Up Sayisi
Total Number Check-Ups

2014-2024 2025

22860 9.366

Check-Up Grup Dagilimi

Check-Up Group Distributions

~

® % /0 ® %65 %/

Genel Check-Up Saglikl Yasiyorum VIP Herkes icin Saglik
General Check-Up Check-Up Paketi Check Up Paneli
Living Healthy - Check-Up Package VIP Health Check-Up

Package for Everyone

® %60 %7 %7

Mini Check-Up Bronz Herkes icin Gold Herkes icin Saglik
Mini Check-Up Saglik Check Up Paneli Check-Up Paketi
Bronze Health Check-Up Gold Health Check-Up

Package for Everyone Package for Everyone




Kapsamli Premium Kadin
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40 Yas Usti Kadin Permium Women Kapsamh 40 Premium Erkek
Comprehensive Wo (@) 40 " Tekss Premium Men
P e G Muayeneler Yas Usty Erkek

Muayeneler

Kardiyoloji Muayenesi
Check-Up Muayenesi
Kadin Hastaliklari ve
Dodum Muayenesi
GO6z Hastaliklari
Muayenesi
Diyetisyen Muayenesi
Laboratuvar Tetkikleri
Radyolojik Tetkikler
Kardiyolojik Tetkikler
Patolojik Tetkikler

Medical Examinations

Cardiology Examination
Check-Up Examination
Gynecology and
Obstetrics Examination
Eye Diseases
Examination

Dietitian Examination
Laboratory Tests
Radiological
Examinations
Cardiological
Examinations
Pathologic Examinations

Herkes icin Saghk

Health for All

Muayeneler

Kardiyoloji Muayenesi
Check-Up Muayenesi
Uroloji Muayenesi
Diyetisyen Muayenesi
Laboratuvar Tetkikleri
Radyolojik Tetkikler
Kardiyolojik Tetkikler

Medical Examinations

Cardiology Examination
Check-Up Examination
Urology Examination
Dietitian Consultation
Laboratory Tests
Radiological Examinations
Cardiological Tests

Check-Up Muayenesi
Noroloji Muayenesi
Diyetisyen Muayenesi
Kardiyoloji Muayenesi
Go6z Hastaliklar Muayenesi
Kadin Hastaliklari ve
Dodum Muayenesi
Kulak Burun Bogaz
Muayenesi

Kadin Hastaliklari
Agiz ve Dis Saghgi
Muayenesi
Laboratuvar Tetkikleri
Radyolojik Tetkikler
Kardiyolojik Tetkikler
Patolojik Tetkikler

Medical Examinations

Check-Up Examination
Neurology Examination
Dietitian Examination
Cardiology Examination
Eye Diseases Examination
Gynecology and Obstetrics
Examination

Ear Nose and Throat
Examination

Gynecology

Oral and Dental Health
Examination

Laboratory Tests
Radiological Examinations
Cardiological Examinations
Pathologic Investigations

Comprehensive Men Over 40
Muayeneler

Muayeneler Check-Up Muayenesi

Check-Up Muayenesi - Diyetisyen Muayenesi

Kardiyoloji Muayenesi - Kardiyoloji Muayenesi
Diyetisyen Muayenesi . Qéz Hastaliklari Muayenesi
GOz Hastaliklari - Uroloji Muayenesi
Muayenesi - Kulak Burun Bogaz

Uroloji Muayenesi Muayenesi

Laboratuvar Tetkikleri - Noroloji Muayenesi
Radyolojik Tetkikler - Agiz ve Dis Saglgi
Kardiyolojik Tetkikler Muayenesi

Laboratuvar Tetkikleri
Radyolojik Tetkikler
Kardiyolojik Tetkikler

Medical Examinations

Cardiology Examination
Check-Up Examination
Diefician Examination

EYA — Medical Examinations

Examination - Check-Up Examination
Urology Examination - Dietitian Examination
Laboratory Examinations - Cardiology Examination
Radiological - Eye Diseases Examination
Examinations - Urology Examination
Cardiological - Ear Nose and Throat
Examinations Examination

Neurology Examination
Oral and Dental Health
Examination

Laboratory Tests
Radiological Examinations
q 2152 Cardiological Examinations
Kemik Saghgi

Tarama Paketi
Bone Health Screening

Package
Fizik Tedavi Muayenesi - Physical Therapy Examination
Kalsiyum: Kemik ve - Calcium: Diagnosis and
kalsiyum metabolizmasi follow-up of bone and
tani ve takibinde calcium metabolism
Fosfor: Kemik - Phosphorus: In the diagnosis
metabolizmasi ve bazi of bone metabolism and
diger hastaliklarin some other diseases
tanisinda - ALP: Diagnosis and follow-
ALP: Karaciger kemik up of patients with liver and
hastalarinin tani ve fakibi bone disease
25-OH Vit D3: Vitamin D - 25-OH Vit D3: Diagnosis and
hastalarinin tani ve fakibi follow-up of patients with
Kemik Yogungu Olcim: vitamin D disease
Kemik metabolizmasi ve - Bone Density Measurement:
bazi homonel hastaliklarin Bone metabolism and
tani ve takibi diagnosis and follow-up of

some homonal diseases




Hasta Sayisi Ameliyat Sayisi

Total Number of Protocols Number of Surgeries

2014-2024 2025 2025

6650 1008 169

Ameliyat Gruplari

Surgery Groups

® %GB S

General Pediatric Surgery

Cy 25 Uro Genital Sistem
O Cerrahisi

Urogenital System
Surgery

Q/ Q Bas-Boyun
O Cerrahisi

Head and Neck Surgery

Cocuk
Cerrahisi

Pediatric Surgery - ) ;
, Performans Gdéstergeleri Hedef  Gerceklesen
Performance Indicators Targef Realized
Cocuk Cerrahisi Guvenli Cerrahi Kontrol Listesi Kullanimi (%) 100 100
Pedliatric Surgery Safe Surgery Checklist Usage (%)
Cerrahi Antibiyotik Profilaksisi Uygunluk Orani (%) 95 100

Surgical Antibiotic Prophylaxis Compliance Rate (%)




Hasta Sayisi
Total Number of Protocols

2025

1.889

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

\‘\

4]

.- ® L5 2T @B, @ 3 Kerms sz
COCUk EndOkrin Thyroid Diseases

Pediatric Endocrin _' (7 Normal Puberte O Diyabet O Tiroid ve Paratiroid
| 3 765 5

Normal Puberty Diabetes Hastaliklari
Diseases
O insulin Direnci @) Diger P e Obezite
‘ /O —‘ jgsg/infResisfonce /O —‘ Other /O —‘ Obesity
uberty
PY Cy L{ BUyUme ve PY Q/"‘ Malndtrisyon Cy 5 Puberte Bozukluklar
O Boy Kisalig O Malnutrition O (Erken ve Geg)
Growth and Puberty Disorders

Short Stature (Early and Late)




Hasta Sayisi Prick Deri Testi Hasta Sayisi
Total Number of Protocols Number of Patients with Prick Skin Test

2014-2024 2025 2025

14089 1845 78910

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

® O/OL(L( ﬁlssriicl;hlggrr:

Allergic Skin Diseases

O 5 Mevsimsel
® /O 7 Alerjik Rinitler

Seasonal Allergic Rhinitis
O Astim, Alerjik
O Adverse Food Reactions
O/ L{ Diger Tanilar
O Other Diagnoses
O/ 2 Alerjik
O Gastroenterit

Allergic Gastroenteritis

® O/O—‘ immUn Yetmezlikler

Immunodeficiencies

Cocuk immunoloji
ve Aleriji Hastaliklari

Pediatric Immunology And Allergy

Performans Gostergeleri Hedef  Gergeklesen
Performance Indicators Target Realized
Cocukluk Cagr Astim Tanili Hastalarin Inhaler Tedavi Egitimi Alma Orani (2 %) 95 100

Pediiatric Surgery Safe Surgery Checklist Usage (%)




Cocuk Saglig:
ve Hastaliklari

Pediatric Health and Diseases

Hasta Sayisi
Total Number of Protocols

2014-2024 2025

321256 40.007

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

. Q/ 55 Anemiler ve
O Vitamin Eksiklikleri
Vitamin Deficiencies
Py O/ SO Akut Ust Solunum
O Yolu Enfeksiyonlari
Acute Upper Respiratory
Tract Infections

O Allerjik ve
® /O—‘ 2 Cilt Hastaliklari

® O/ 8 Akut Gastroenteritler
O ve Karin Agrisi

® O/ é Yenidodan ve
O Rutin Cocuk Sagg
O Alt Solunum Yolu O 5 Barsak Gazi O Diger
® /O Hastaliklari ® /O ve lliskili Durumlar ® /cﬂ Others

® O/O“ Gz Hastalklan g %2 idrar Yolu PY Q/O Atesli

Enfeksiyonlari Hastaliklar

Performans Gostergeleri Hedef  Gergeklesen
Performance Indicators Target Realized
Cocukluk Cagi Asi Uygulamalarinda Gelisen Komplikasyon Orani (%) 0 0

Rate of Complications Developing in Childhood Vaccination Programs (%)




Dermatoloji
ve Kozmetoloiji

Dermatology and Cosmetology

Hasta Sayisi
Total Number of Protocols

2014-2024 2025

121919 23154

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

n ® 9/ 30 Diger

O 2 Egzama ve iliskili
o /O —‘ Hastaliklar

Eczema and Related Diseases

® O/ “ Q Derinin Enfeksiyon
O Hastaliklar

Skin Infectious Diseases

O Akne ve lliskili
o /Q—‘ L| Hastaliklar

Acne and Related Disorders

® (7 Derinin lyi Py Cy 2 Sac Dakilmesi ve
O veya KOt Huylu O Tirnak Hastaliklar
Olusumlari
Benign or Malignant
Skin Lesions
o O/" Cinsel Yolla ® Cy" Alerjik
O Bulasan Hastaliklar O Hastaliklar
Sexually Transmitted Allergic Diseases
Diseases (STDs)
Performans Gostergeleri Hedef  Gergeklesen
Performance Indicators Target Realized
Medikal Estetik Uygulamasi Yapilan Hastalarda Gelisen Komplikasyon Orani(%) 0 0

Complication Rate in Patients Undergoing Medical Aesthetic Procedures (%)




2025
Faaliyet
Raporu

Dermatoloji‘de Uygulanan

Islem Dagilimi

Distribution of Procedures Performed in Dermatology

- ® %36

Deri ve Deri Altl Kist

Tomér Cikarilmasi
Removal of Skin and
Subcutaneous Cyst Tumors

Olgu 1

33 yasinda bayan hasta sol el 5. parmak tirnagindaki
distrofi nedeniyle poliklinigimize basvurdu. Hastanin
sikayetleri yaklasik 2 haftadir mevcuttu. Yaz tatilinde
yogun su temasi sonrasinda gelismisti. Dermatolojik
muayenede sol el 5. parmak tirnagdinda  sari
diskolorasyon ve onikoliz mevcuttu. Diger tirnaklar
normaldi. Hastanin  tirnak  bulgulari  daha  ¢ok
tfravmatik hasari diosindirdigu icin onarici krem ve
takip Onerildi. Hastanin takibinde tirnak bulgularinin
artmasi nedeniyle tirnak mantar kiltGrU istendi. Mantar
kiltUronde Aspergillus spp Uredi. Hastaya 3 kir
itrakanozol tedavisi ve 2 kez g swifch ND-YAG Lazer
tedavisi uygulandi. Hastanin tirnak bulgularinda hizli
bir iyilesme saptandi.

Tirnak mantar enfeksiyonlari olduk¢a sik gérulmektedir.
Etken siklikla Dermatofit tUr0 mantarlar olmakla birlikte,
diger kUf ve maya mantarlari da firnak mantarina
neden olmaktadir. Alpergillus dermatofit olmayan
bir kif mantaridir. Aspergillus tirleri  dermatofitlerin
aksine keratinofilik degdildir. Bu nedenle dis yaralanma
veya oOnceki bir hastaliktan sonra ikincil enfeksiyonlar
yoluyla onikomikozise neden olurlar. Klinik géronumleri
klasik dermatofit enfeksiyonlarindan farkli olabilir.
Bizim hastamizda da yodun su temasi sonrasi ilk
olarak fravmatik hasari disindiren bir kif mantari
onikomikozu ile karsilastik. Uygun tedavi ile hizl
diuzelme saglanmistir.

° %L

Kriyoterapi ve

Elektrokoterizasyon islemleri
Cryotherapy and Electrocautery
Procedures

Case 1

A 33-year-old female patient presented to our outpatient
clinic with dystrophy of the nail of her left fifth finger.
Her symptoms had been present for approximately two
weeks, developing after infense water exposure during her
summer vacation. Dermatological examination revealed
yellow discoloration and onycholysis of the nail of her left
fifth finger. The other nails were normal. Because the nail
findings suggested fraumatic damage, a restorative cream
and follow-up were recommended.

Due fo an increase in nail findings during follow-up, a
fungal culture was requested. Aspergillus spp. grew in
the fungal culture. The patient received three courses of
itraconazole treatment and two Q-switch ND-YAG laser
treatments. Rapid improvement in the patient’s nail findings
was observed.

Nail fungal infections are quite common.

Although dermatophyte fungi are the most common
causative agents, other mold and yeast fungi can also
cause nail fungus. Alpergillus is a non-dermatophyte mold
fungus. Unlike dermatophytes, Aspergillus species are nof
keratinophilic. Therefore, they cause onychomycosis through
external injury or secondary infections following a previous
illness. Their clinical presentation may differ from classic
dermatophyte infections.

In our patient, following intense water contact, we initially
encountered onychomycosis caused by mold, suggesting
traumatic injury. With appropriate treatment, rapid recovery
was achieved.

Kozmetoloji'de Uygulanan

Islem Dagilimi

Distribution of Procedures Performed in Cosmetology

ele

‘ Lazer Uygulamalari

Laser Treatments

Olgu 2

31 yasinda bayan hasta sol ayak Uzerinde kapinfi
bikayeti ile poliklinidimize basvurdu. Oykisinde
sik@yetlerinin 1 aydir oldudunu, zamanla arttidini
belirtti. Dermatolojik muayenede sol ayak UstUnde
lineer, eritemli , eleve, serpijindz plaklar saptandi.
Hastanin sikayetleri baslamadan &nce Taylandda
bulundugu 6d&renildi. Hastanin &ykid ve klinik bulgulari
dodrultusunda hastaya Kutandz larva migrans
tanisi konuldu. Oral albendazol tedavisi ile hastanin
lezyonlari tamamen geriledi.

Kutandz larva migrans kdpek veya kedi kancall kurdu
larvalarinin deriye girerek epidermis i¢inde ilerlemesi
ile ortaya ¢ikan kasintill, serpijindz deri lezyonlari ile
karakterize parazitik bir enfeksiyondur. En sik neden
olan parazit Ancylostoma Braziliensisdir. Tropikal ve
subtropikal bdélgelerde yaygin olarak gérilmektedir.
Gelipmip Ulkelerde gorulen vakalarin cogu bu endemik
bdlgeye seyahat etmis kisilerdir. Lezyonlar genellikle
ayakta yerlesmekle birlikte diger lokalizasyonlarda
da bulunabilir.  Poliklinigimize basvuran hastamizin
da seyahat 6ykusU ve lezyonlarin tipik géronimu ile
hastaya Kutanoz larva migrans tanisi konulmup ve
oral albendazol tedavisi ile klinik iyilesme saglanmistir.

® %24 * %10

Prp Mezoterapi ve Cilt Bakimi

Dermapen islemleri Skin Care
PRP, Mesotherapy, and
Dermapen Procedures

Case 2

A 3l-year-old temale patient presented to our outpatient
clinic with a complaint of itching on her left foot. She stated
that her symptoms had been present for a month and had
worsened over fime. Dermatological examination revealed
linear, erythematous, elevated, serpiginous plaques on the
top of her left foot It was learned that the patient had
been in Thailand before the onset of her symptoms. Based
on her history and clinical findings, she was diagnosed with
cutaneous larva migrans. Her lesions completely regressed
with oral albendazole treatment.

Cutaneous larva migrans is a parasitic  infection
characterized by itchy, serpiginous skin lesions caused by
the burrowing of dog or cat hookworm larvae into the
skin and their progression within the epidermis. The most
common causative parasite is Ancylostoma Braziliensis. It is
commonly seen in tropical and subtropical regions.

Most cases seen in developed countries are in individuals
who have traveled to these endemic regions. Although the
lesions are usually located on the foof, they can also be
found in other locations. Our patient, who presented to our
clinic, was diagnosed with cutaneous larva migrans based
on their travel history and the typical appearance of the
lesions, and clinical improvement was achieved with oral
albendazole treatment.
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Olgu 3

35 yasinda erkek hasta, gévde yan kisminda ¢cocukluk
yillarindan beri var olan ve zamanla bUyime gdsteren
dokintu  sikayetiyle poliklinigimize basvurdu. Hastaq,
lezyonun 06zellikle son yillarda genisledigini, herhangi
bir kasinti veya agri hissetmedigini, ancak kozmetik
olarak rahatsizlik duydudunu belirtti.  Oykisinde
daha 6nce farklh dis merkezlere basvurdugu ancak
kesin bir tani alamadig égrenildi. Ozgecmisinde ve
soygecmisinde 6zellik saptanmadi.

Dermatolojik Muayene: Govde lateralinde yerlesimli,
sinirlar hafif kabarik ve hiperkeratotik bir hat ile cevrili,
ortasi hafif atrofik gérinimde, dizensiz sinirl plak
izlendi.

Histopatolojik inceleme: Tanisal amach alinan 4 mm
punch biyopsi materyalinin histopatolojik incelemesinde;
epidermiste  hiperkeratoz ~ ve lezyon  sinirinda
parakeratotik bir situn yapisi (kornoid lamella) izlendi.
Kornoid lamella altinda, epidermiste diskeratotik ve
vakuole hucreler ile graniler tabakada fokal kayip
dikkati cekti. YUzeyel dermiste kapiller sayisinda artis
ve perivaskUler hafif lenfositik infilfrasyon saptandi.

Tani: Klinik ve histopatolojik bulgular 1siginda hastaya
Porokeratoz tanisi konuldu.

Tedavi ve Seyir: Hastaya ik basamak tedavi olarak
topikal 5-florourasil (5-FU) baslandi. Dizenli kullanim
sonrasi  lezyonda gerileme izlenmemesi Uzerine
tedaviye topikal kalsipotfriol eklendi. Ancak her iki
topikal ajanin kombine ve ardisik kullanimina ragmen
lezyonda klinik olarak anlamli bir yanit alinamadi.
Topikal tedavilere diren¢c goriUlmesi Uzerine hastaya
Ablatif CO2 Lazer tedavisi planlandi. Islem lokal
anestezi altindag, hiperkeratotik sinir ve atrofik merkez
hedeflenerek uygulandi. Lazer uygulamasi sonrasi
epitelizasyon siUreci sorunsuz tamamlandi.  Takip
muayenelerinde lezyonun buUylUk ©&lcide geriledigi
ve kozmetik sonucun hasta tarafindan tatmin edici
bulundugu goézlendi.

Case 3

A 35-year-old male patient presented to our outpatient
clinic with a complaint of a rash on the side of his trunk
that had been present since childhood and had grown
over time. The patient stated that the lesion had expanded
particularly in recent years, that he did not experience any
itching or pain, but that he was cosmetically bothered by it.
His history revealed that he had previously consulted other
centers but had not received a definitive diagnosis.

No significant findings were noted in his personal or family
history.

Dermatological Examination: An irregularly bordered
plaque was observed on the lateral side of the trunk, with
slightly raised and hyperkeratotic boundaries, and a slightly
afrophic appearance in the center.

Histopathological Examination: Histopathological
examination of the 4 mm punch biopsy material obtained
for diagnostic purposes revealed hyperkeratosis in the
epidermis and a parakeratotic columnar structure (cornoid
lamella) at the lesion border.

Beneath the cornoid lamella, dyskeratotic and vacuolar
cells were observed in the epidermis, along with focal loss
in the granular layer. An increase in capillary number and
mild perivascular lymphocytic infiltration were detected in
the superficial dermis.

Diagnosis: Based on clinical and histopathological findings,
the patient was diagnosed with porokeratosis.

Treatment and Course: The patient was initially treated
with topical 5-fluorouracil (5-FU). Since no regression of the
lesion was observed affer regular use, topical calcipotriol
was added to the treatment. However, despite the combined
and sequential use of both topical agents, no clinically
significant response was obtained in the lesion.

Due to resistance to topical treatments, ablative
CO2 laser therapy was planned for the patient. The
procedure was performed under local anesthesia,
targeting the hyperkeratotic border and the atrophic
cenfter. The epithelialization process was completed
without complications after laser application. Follow-up
examinations showed that the lesion had largely regressed
and the cosmetic result was satisfactory to the patient.
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Endokrinoloji
ve Metabolizma

Endocrinology and Metabolism

-

Hasta Sayisi
Total Number of Protocols

2014-2024 2025

59711  10.304

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

. O/ 50 Vitamin ve
O Demir Eksiklikleri
O Diger
. /()20 thgers
® O/ " 8 Tiroid-Paratiroid
O Hastaliklari
(7 é Diyabet ve
O Metabolizma
Diabetes and Metabolism
@) Hipofiz
® /05 Pituitary Gland
® O/ 2 Adrenal ve Gonad
O Adrenal Glands

® O/O W Osteoporoz ve

Kemik Hastaliklari

Performans Gdéstergeleri Hedef  Gerceklesen
Performance Indicators Target Realized
DM Tanisi Alan Hastalar Iginde DM Egitimi Alan Hasta Orani (> %) 95 100

The Proportion of Patients with Diabetes (DM) Who Received Diabetes Education (¢ %)

DM Tanisi Alan Hastalar icinde Retiopati Taramasi Yapilan Hasta Orani (> %) 95 100
The Proportion of Patients with Diabetes (DM) Who Underwent Retinopathy Screening (¢ %)




Enfeksiyon
Hastahklari

Infectious Diseases

Hasta Sayisi
Total Number of Protocols

2014-2024 2025

10.739  3.442

Hizmet ici Egitim
In-Service Training

2025

2,041

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

Performans Gostergeleri
Performance Indicators

Enfeksiyon Kontrol Demetlerine Uyum Orani (%)
Compliance Rate with Infection Control Bundles (%)

Cerrahi Antibiyotik Profilaksisi Uygunluk Orani (%)
Surgical Antibiotic Prophyiaxis Appropriateness Rate (%)

Santral Katater SVK lliskili Kan Dolasimi Enfeksiyonu Hizi (%o)
Central Catheter-Related Bloodstream Infection Rate (%o)

El Hijyeni Uyum Orani (%)
Hand Hygiene Compliance Rate (%)

Prosedir Spesifik Cerrahi Alan Enfeksiyonu Orani (%)
Procedure-Specific Surgical Site Infection Rate (%)

® %50

® %3
%14
* %10

%6
° %!

Ust Solunum Yolu

Hastaliklari
Upper Respiratory Tract Infections

Viral Enfeksiyonlar
Viral Infections

Gastroenterit

Hastaliklar
Gastroenteritis Diseases

Bakteriyel Enfeksiyonlar
Bacterial Infections

Uriner Sitem Enfeksiyonlari
Urinary System Infections

Diger
Others

Hedef  Gergeklesen

Target Realized
95 100
95 100

2 0,74
80 99,3
0,5 0,1




Fiziksel Tipve
Rehabilitasyon

Physical Medicine and Rehabilitation

Hasta Sayisi Fizik Tedavi Seans Sayisi
Total Number of Protocols Number of Physical Therapy Sessions

2014-2024 2025 2025

36878 5282 14876

Fizik Tedavi Seans Gruplari
Physical Therapy Session Groups

N %Oy cans”
U A, E Sy
® 94 ASuy

(7 2 B Grubu
O Group B

Performans Gostergeleri Hedef  Gerceklesen
Performance Indicators Target Realized
Fizik Tedavi Unitesi Dusen Hasta Orani (%) 0 0

Physical Therapy Unit Fall Rate (%)

Taburculugundan Sonraki ik 30 Gin icerisinde Ayni Tani ile Yeniden Yatis Orani(%) 0 0
Readmission Rate with the Same Diagnosis Within the First 30 Days of Discharge (%)




Hasta Sayisi
Total Number of Protocols

2014-2024 2025

65.089  8.420

Islem Dagilimi

Transaction Distribution

® %0/

Gastroskopi Sayisi
Number of Gastroscopies

® %5/

Kolonoskopi Sayisi
Number of Colonoscopies

o 9%l

Ercp Sayisi
Number of ERCPs

Gastroenterolo |
ve HequOIOJI . i B Performans Gostergeleri Hedef Gerceklesen

Performance Indicators Target Realized

Gastroenterology and Hepatology

; Endoskopik Islemler Sonrasi Gelisen Komplikasyon Orani (%) 0 0
— ! : Compilication Rate Following Endoscopic Procedures (%)




Hasta Sayisi Ameliyat islem Sayisi
Total Number of Protocols Number of Surgical Procedures

2014-2024 2025 2025

57000 11277 1450
E

Oncological Surgeries

Ameliyat Gruplari

Surgical Groups

' ) O/ 57 Lokal ve Diger Vakalar
' O Local and Other Cases
N (7 “ Hepatobiliyer Cerrahi

O é (Karaciger-Safra-Pankreas)

Hepatobiliary Surgery
(Liver-Gallbladder-Pancreas)

O Fitik Cerrahisi (Herniler)
O Hernia Surgery (Hernias)

O/ L{ Hemoroid ve
O Anorektal Hastaliklar

Hemorrhoids and Anorectal Diseases

61

Anorektal Hastaliklar
O/ 8 Gastrointestinal Sistem . %Q Anorectal Diseases
O Hastaliklari (Mide-Bagirsak)

Gastrointestinal System Diseases

(Stomach-Intestine) Q/ Kolorektal Cerrahi
5/

Colorectal Surgery

\V (58 "\
|

o O Meme ve
Genel Cerrahi QN . ® /08 Endokrin Cerrahisi ® %W e v

1

Breast and Endocrine Surgery Oncological Surgery

General Surgery

Performans Gdéstergeleri Hedef  Gergeklesen
Performance Indicators Target Realized
Kolon Cerrahisi Cerrahi Alan Enfeksiyon Hizi (%) 2 17
Colorectal Surgery Surgical Site Infection Rate (%) i
Cerrahi Antibiyotik Profilaksisi Uygunluk Orani% 95 100
Surgical Antibiotic Prophylaxis Compliance Rate (%)
Kolesistektomi Ameliyati Cerrahi Alan Enfeksiyon Hizi (%)

0,5 0

Cholecystectomy Surgery Surgical Site Infection Rate (%)




Hasta Sayisi Yatis GUn Sayisi
Total Number of Protocols Length of Stay (Days)

2025 2025

— | 372 3.669

Tow A+
@

2o
61 %

|

ja un

= B

Tedavi Gruplari

Treatment Groups

- AW

L

PY (7 54 ikinci Basamak Yogun
O Bakim Hastasi

Second-Level Intensive Care Patient

O/ 45 Birinci Basamak Yogun
O Bakim Hastasi

First-Level Intensive Care Patient

(y"‘ Uclnct Basamak Yogun
O

Bakim Hastasi
Third-Level Intensive Care Patient

-~ Performans Gostergeleri Hedef  Gergeklesen
Genel Yogun i e
o0
B k U .f : Genel Yodun Bakimda SVK liskili Kan Dolasimi Enfeksiyonu Hizi (%)
a I m nl eSI Central Venous Catheter-Associated Bloodstream Infection Rate in General Intensive Care 3 0

Unit (%)

General Intensive Care Unit Genel YB Unitesinde Basing Yarasi Orani (%) 2 03
Pressure Ulcer Rate in General ICU (%) ,
Genel YB VIP Hizi (%o)
General ICU VIP Rate (%.) 3 0'87
Genel Yogun Bakim Unitesinde Yeniden Yatis Orani (%) 2 0

Readmission Rate in General Intensive Care Unit (%)




Girisimsel
Radyoloji

Interventional Radiology

Hasta Sayisi

Total Number of Protocols

2025

387

Girisimsel islem Sayisi
Number of Interventional Procedures

2025

243

Tedavi Gruplari

Treatment Groups

® %3
° %34
%12

%65

W

Selektif Serebral
Artiografi, Tek Lezyon

Selective Cerebral
Artiography, Single Lesion

Supraaortik veya Visseral

intravaskiler Stent Yerlesim
Supra-aortic or Visceral
Intravascular Stent Placement

Endovaskiler Serebral

Anevrizma Tedavisi
Endovascular Cerebral
Aneurysm Treatment

PerkUtan TranslUminal

Anjioplasti, Tek Lezyon
Percutaneous Transluminal
Angioplasty, Single Lesion

® %3

AVM Embolizasyonu,

Serebral
Shopping Mall Embolization,
Serebral

Akut inmede

Trombektomi
Second-Level Intensive Care
Patient

Arter

Embolizasyonu
Second-Level Intensive Care
Patient

intravaskuler Kitle

Embolizasyon
Second-Level Intensive Care
Patient




o0 W oo

Gogus
Cerrahisi

Thoracic Surgery

Hasta Sayisi
Total Number of Protocols

2014-2024 2025

6956 1145

Onkolojik 2025
Cerrahi Sayisi
Number of 5 3

Oncological Surgeries

Ameliyat Gruplari

Surgery Groups

Performans Gdéstergeleri
Performance Indicators

Gogus Cerrahi GUvenli Cerrahi Kontrol Listesi Kullanimi (%)
Thoracic Surgery Safe Surgery Checklist Usage (%)

Cerrahi Antibiyotik Profilaksisi Uygunluk Orani (%)
Surgical Antibiotic Prophylaxis Compliance Rate (%)
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7610
%5
760

Ameliyat islem Sayisi
Number of Surgical Procedures

2025

/8

Akciger Kanseri
Lung Cancer

Mediasten Cerrahisi
Mediastinal Surgery

Diger
Others

Ozofagus Kanser

Cerrahisi
Esophageal Cancer Surgery

Hedef Gergeklesen

Target Realized
100 100
95 100




Hasta Sayisi
Total Number of Protocols

2014-2024 2025

50917 10519

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution
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Diffuse Interstitial Fibrosis Bozukluklari

Breathing during sleep
Disorders
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W/ ’ SHTIF, Bronchoscopy EBUS
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-~ islem Dagilimi

Procedure Disfribufion

Performance Indicators Target Realized
KOAH Tanisi Alan Hastalarda inhaler Tedavi Egitimi Verilme Orani(> %) 80 100

Inhaler Treatment Education Rate in Patients Diagnosed with COPD (¢ %)

KOAH Tanisi Alan Hastalarda Spirometri Yapiima Orani(> %) 80 100
Spirometry Rate in Patients Diagnosed with COPD (> %)
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Ophtalmology

Hasta Sayisi Ameliyat Sayisi
Total Number of Protocols Number of Surgeries
2014-2024 2025 2025

78765 16668 680

Ameliyat ve islem Dagilimi

Surgery and Procedure Distribution

® (7 -‘ Katarakt ve Refraktif
O Girisimleri

Cataract and Refractive Procedures

O Okuloplasti
/() 2 5 Oculoplastic Surgery

O Retina Girigimleri
/()—‘ —‘ Retinal Procedures

O Konjonktiva Girisimleri
O Conjunctival Procedures

% sk,

Performans Gdéstergeleri
Performance Indicators

Katarakt Operasyonu Sonrasi Bir Yil icinde Dekolman veya Yirtk Gérilme Orani (< %)
Rate of Retinal Detachment or Tear within One Year After Cataract Surgery (= %)

Katarakt Operasyonu Sonrasi Alti Ay icinde Gérmeyi Azaltan Arka Kapsil
Kesafeti Gelisme Orani (= %)

Rate of Posterior Capsule Opacification Leading fo Vision Loss Within Six Months
After Cataract Surgery (s %)

Katarakt Operasyonu Sonrasi Bir - Ug Ay icinde Glokom Gelisme Orani (< %)
Rate of Glaucoma Development Between One to Three Months After Cataract Surgery (< %)

Katarakt Operasyonu Sonrasi Bir Ay icinde Glokom Gelisme Orani ( < %)
Rate of Glaucoma Development Within One Month After Cataract Surgery (= %)

Katarakt Operasyonu Sonrasi 15 Gin icerisinde Kontrole Gelen Hasta Orani ( < %)
Rate of Patients Who Come for Follow-up Within 15 Days After Cataract Surgery (= %)

Hedef Gerceklesen

Target Realized
0.09 0
5 0
0.03 0
0.01 o)
95 100

71
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Olgu 1

55 Yasinda kadin hasta klinigimize sag gbézde 6ne
gelme ve gdérme bulanikhdi sikayeti ile basvurdu.
Yapilan ayrintiil  muayenesinde; sag gdzde
proptozis, gdrmede azlk ve gbz hareketleri
ile agri tespit edildi. Sol g&z muayenesinde
6nemli sorun yok idi. Sag goz proptozis etyolojik
arastirmasi yapildi. Sistemik faramada her hangi
bir patolojiye rastlanmadi. Yapilan orbital BT de
sag bulbus okuli arkasinda intrakonal yerlesimli
kitle (22x15 mm) tespit edildi. Bu kitlenin sag
optik sinire basi yaptidi ve buna bagh olarak da
opftik disk édemi oldugu fespit edildi

Hastamiza 6n orbitotomi + medial rektus reseyonu ve intraorbital
timor eksizyon ameliyatl yapildi. Kitle tek par¢a seklinde ¢ikartildi.
Medial rektus yerine repoze edildi. Kanama kontrolU ve dren
uygulamasi sonrasi operasyona son verildi. Patoloji hemanjiom
olarak raporlandi.

Our patient underwent anterior orbitotomy + medial rectus resection and
intraorbital tumor excision surgery. The mass was removed in one piece. The
medial rectus was repositioned

Tartisma

intfraorbital kitlelere yaklasim hem ciddi bir
edip hem de ciddi bir deneyim gerekfirir.
CUnkU orbitotomi ve infraorbital tUmor eksizyon
ameliyati komplikasyonlara agik bir cerrahidir.
Bu tUr hastalar tUm olasiliklar acisindan ayrinfili
degerlendirilmeli ve bu konuda tecribesi olan
g6z doktorlsari tarafindan ydnetilmelidir.

Case 1

A 55-year-old female patient presented to our clinic with
complaints of right eye profrusion and blurred vision.

A detailed examinatfion revealed proptosis, decreased
vision, and pain with eye movements in the right eye.

The left eye showed no significant problems. An
etiological investigation was performed for the right eye
proptosis. Systemic screening revealed no pathology.
Orbital CT revealed an intraconal mass (22x15 mm)
behind the right ocular bulb. This mass was found to
be compressing the right optic nerve, resulting in opfic
disc edema.

T

TSR

Hastanin hem sagd proptozisi geriledi hem optik disk ddemi gecti ve
sag gozde ki bulanik gérme sikayeti ve bulgusu geriledi.

The patient’s right proptosis regressed, the optic disc edema resolved, and
the blurred vision in the right eye improved.

The operation was concluded after bleeding control and drainage
placement. Pathology report indicated a hemangioma.

Approaching intraorbital masses requires both
serious expertise and considerable experience. This
is because orbitotomy and intraorbital fumor excision
are surgeries prone fo complications. Such patients
should be thoroughly evaluated for all possibilities
and managed by ophthalmologists with experience
in this area.




Hasta Sayisi
Total Number of Protocols

2014-2024 2025

25259 8739

Kemik iligi Transplantasyonu
Bone Marrow Transplantation

EM-ZOZA 325
500 105
Kemik iligi Transplantasyonu

Bone Marrow Transplantation

5 ® J684 29
® %12 ke

® O/ L{ Haploidentik
O Haploidentical

Hematoloji

Hematology
Performans Géstergeleri Hedef  Gergeklesen
Performance Indicators Target Realized
Eriskin KIT Hastalarinda SVK iliskili Kan Dolasimi Enfeksiyonu Hizi (%o) 2 0.66

Central Venous Catheter-Associated Bloodstream Infection Rate in Adult KIT Patients (%)

Eriskin KiT Hastalarinda Uriner Kateter iliskili Uriner Sistem Enfeksiyon Hizi (%o) 0 0
Urinary Catheter-Associated Urinary Tract Infection Rate in Adult KIT Patients (%.)

Eriskin Kemik iligi Transplantasyonu VIP Hizi (%) 0 0
Adult Bone Marrow Transplantation VIP Rate (%)
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Miyeloma Bagh ileri Dizey Kolestatik Tablo Gelistiren Yeni Tani Multipl Miyelom
Olgusunda Elranatamab ve Otolog Kék Hicre Nakli ile Dé6nisimli Tedavi Sonrasi
Tam Yanit Elde Edilmesi

550 yasinda erkek hasta, mobilizasyonunu engelleyen siddetli sirt agrisi nedeniyle basvurdu. ilk
dederlendirmelerde sad kostada litik-ekspansil bir lezyonda FDG tutulumu, L4 vertebrada %50den fazla
yUkseklik kaybi ve T7 ile T8 vertebralarda sirasiyla 7,5x3,5 cm ve 4x2 cm boyutlarinda paraossedz yumusak
doku uzanimi saptandi .

Hasta yUksek riskli IgG kappa multipl miyelom tanisi ile yatirildi. Laboratuvar bulgulari: Hb 7,3 g/dl, kreatinin
1,5 mg/dl, serum M proteini 5,67 g/d|, idrarda kappa atilimi 17 g/L ve serum serbest kappa 2,48 g/L idi. ISS
evresi |l (beta-2 mikroglobulin 18,8 mg/dl), R-ISS evresi Il (LDH 480 IU/L) ve R2-1SS'e gbre %20 oraninda
1g kazanci ile yuksek risk olarak degerlendirildi. TUm CRAB kriterleri mevcuttu. Ayrica 3,5 g/gin dizeyinde
protfeindri saptandi.

Kemik iligi biyopsisinde CD20 ve MUM-1 pozitif, t(11;14) negatif kappa klonal plazma hicre infiltrasyonu
izlendi. Kemik iligi ve mindr tUkirdk bezi érneklerinde Kongo kirmizisi boyamasi negatifti. Ekokardiyografi
ve EKG'de AL amiloidoz lehine bulgu saptanmadi.

Bobrek fonksiyon bozuklugu ve yuksek riskli hastalik nedeniyle ilk kirde Dara-VTd baslandi. Pamidronat
ve etkin analjezik tedaviye ragmen agdri artisi Uzerine lokal anestezi altinda acil vertebroplasti uygulandi.
Operasyon sonrasinda bazal bilirubin, alkalen fosfataz ve GGT diUzeylerinde orta dereceli yUkselme
gdzlenirken renal fonksiyonlar dizeldi. Bunun Uzerine talidomid kesilerek lenalidomid ile devam edildi (Dara-
VRd). Ancak tekrarlayan noétropeni ve karaciger enzimlerinde persistan yUkselme nedeniyle lenalidomid
tedavisi kesildi.

Abdominal Doppler ultrasonografi ve MRCP incelemelerinde karaciger 19 cm, dalak 15 cm olarak &l¢ildy;
safra yollari ve portal sistem dogdal olup yalnizca safra ¢camuru mevcuttu. Kolestaz etiyolojisini arastirmak
amaciyla hepatit A, B, C; HIV; CMV; EBV; HSV ve otoimmUn hepatit belirtecleri (AMA, ASMA, anti-LKM,
ANA) tekrarlandi ve tamami negatif bulundu. Asiri transfUzyon 6ykUsU olmamasina ragmen ferritin dizeyi
1462 ng/ml idi. Leishmaniasis ve Fasciola hepatica agisindan yapilan incelemeler de negatifti.

Birinci ve ikinci kUr sonrasinda serum M proteini sirasiyla 3,98 g/dl ve 2,23 g/dl'ye; idrar kappa atilimi
0,4 g/L ve 0,07 g/Lye geriledi. Ancak bu hematolojik yanit ile uyumsuz sekilde kolestatik parametreler
yUkselmeye devam etti; GGT 412 U/L'ye, alkalen fosfataz 838 U/L'ye yUkseldi ve total bilirubin 10 mg/dI'nin
Uzerine ¢ikhi .

Hastaya iki kez bilirubin aferezi ve bir kez plazmaferez uygulandi. Tedavi Dara-VCd olarak modifiye edildi
ve karacigerde plazma hicre infiltrasyonunu arastirmak amaciyla biyopsi yapildi; amiloidoz saptanmadi

. Referans laboratuvarda yapilan mass-fix analizi ve elekiron mikroskopik inceleme ile AL amiloidoz
dislandi. Biyopsi sonucu beklenirken Dara-Vd rejimi Dara-VCd'ye donUstirildu. Bu sirecte yapilan PET-CT
incelemesinde karaciger yanitini da iceren tam metabolik yanit saptand .

Cok sayida uluslarasi dizeyde miyelom uzmani ile yapilan konsiUltasyon sonrasindag, bilirubin 15 mg/dl,
GGT 1161 U/L ve alkalen fosfataz 1360 U/L dizeylerine ulastiginda anti-BCMA agjani elranatamab baslandi.
Yukleme fazinda 76 mg dozda Grade 1 sitokin salinim sendromu (CRS) gelisti. Elranatamab tedavisi, ilk
kirden itibaren kolestatik parametrelerde ve serbest kappa dizeylerinde hizli ve belirgin disUs sagladi
(Sekil 1 ve 2). Ayrica ilk kir sonrasi proteintri 0,6 g/gun'den 0,47 g/gin’e geriledi.

Elranatamab sonrasi serum M proteini 0,24 g/dl'den 0,13 g/dl'ye, serbest hafif zincir dUzeyi 426 mg/dl'den
181 mg/dl'ye dustU. Tani anindaki 5,67 g/dl duzeyiyle karsilastiridiginda bu yanit ¢ok iyi parsiyel yanit (VGPR)
kriterlerini karsilamaktaydi.

ikinci kir basinda CMV viremi (4.200 ckopya) gelismesi Uzerine elranatamab tedavisine ara verildi;
valgansiklovir ve IVIG ile tedavi edildi.

Uclncy kir, planlanan hematopoietik k&k hicre (HKH) mobilizasyonu nedeniyle ertelendi. G-CSF ve
pleriksafor ile 7,3x10¢kg CD34+ hicre toplandi. YUksek doz melphalan (200 mg/m?) sonrasi 4,5x10¢kg
HKH ile otolog k&k hicre nakli gerceklestirildi. Gecikmis hematopoietik toparlanma Uzerine yapilan kemik
iligi biyopsisinde hiposelUler kemik iligi ve megaloblastik dedisiklikler saptandi. Yedek kdk hicre infUzyonu
ve gecici eltrombopag ile eritropoietin tedavisi sonrasi tam hematolojik iyilesme saglandi. Hastanin
splenomegalisi kayboldu.

Phenomenon

Newly Diagnosed Multiple Myeloma Developing Advanced Cholestatic Syndrome Due
to Myeloma In this case, after alternating treatment with Elranatamab and Autologous
Stem Cell Transplantation. Obtaining a Complete Answer

A 550-year-old male patient presented with severe back pain that hindered his mobilization. Initial
assessment revealed a lytic-expansive lesion with FDG uptake in the right rib, more than 50% height loss
in the L4 vertebra, and paraosseous soft tissue extension measuring 7.5 x 3.5 cm and 4 x 2 cm in the T7
and T8 vertebrae, respectively.

The patient was admitted with a diagnosis of high-risk 1gG kappa multiple myeloma. Laboratory findings
were: Hb 7.3 g/dl, creatinine 1.5 mg/d|, serum M protein 5.67 g/d|, urinary kappa excretion 17 g/L, and
serum free kappa 2.48 g/L. The patient was considered high-risk with ISS stage Il (beta-2 microglobulin
18.8 mg/dl), R-ISS stage Il (LDH 480 IU/L), and a 20% gain of 1g compared fo R2-ISS. All CRAB criteria
were present.

Additionally, proteinuria of 3.5 g/day was detected.

Bone marrow biopsy revealed CD20 and MUM-1 positive, 1(11;14) negative kappa clonal plasma cell infiltration.
Congo red staining was negative in bone marrow and minor salivary gland samples. Echocardiography
and ECG showed no findings suggestive of AL amyloidosis.

Due to renal dysfunction and high-risk disease, Dara-VTd was initiated in the first course of treatment.
Despite pamidronate and effective analgesic therapy, pain worsened, prompting emergency vertebroplasty
under local anesthesia.

Following the operation, moderate increases in basal bilirubin, alkaline phosphatase, and GGT levels were
observed, while renal function improved.

Consequently, thalidomide was discontinued and treatment was continued with lenalidomide (Dara-VRd).
However, due to recurrent neutropenia and persistent elevation of liver enzymes, lenalidomide ftreatment
was disconfinued Abdominal Doppler ultrasonography and MRCP studies revealed a liver size of 19 cm
and a spleen size of 15 cm; the biliary fract and portal system were normal, with only biliary sludge
present. To investigate the etiology of cholestasis, tests for hepatitis A, B, C; HIV; CMV; EBV; HSV and
autoimmune hepatitis markers (AMA, ASMA, anti-LKM, ANA) were repeated, and all were negative.
Despite the absence of a history of excessive transfusions, the ferritin level was 1462 ng/ml. Investigations
for leishmaniasis and Fasciola hepatica were also negative.

Following the first and second courses of tfreatment, serum M protein decreased to 398 g/dl and 2.23 g/
dl, respectively; urinary kappa excretion decreased to 0.4 g/L and 0.07 g/L. However, inconsistent with
this hematological response, cholestatic parameters contfinued to rise; GGT increased to 412 U/L, alkaline
phosphatase to 838 U/L, and total bilirubin exceeded 10 mg/dl.

The patient underwent bilirubin apheresis twice and plasmapheresis once. The freatment was modified to
Dara-VCd, and a biopsy was performed to investigate plasma cell infiltration in the liver; no amyloidosis was
detected Mass-fix analysis and electron microscopic examination performed at the reference laboratory
ruled out AL amyloidosis. While awaiting the biopsy results, the Dara-Vd regimen was converted to Dara-
VCd. A PET-CT scan performed during this process revealed a complete metabolic response, including a
liver response.

Following consultations with numerous infernational myeloma specialists, the anti-BCMA agent elranatamab
was initiated when bilirubin levels reached 15 mg/dl, GGT 1161 U/L, and alkaline phosphatase 1360 U/L.
Grade 1 cytokine release syndrome (CRS) developed at a dose of 76 mg during the loading phase.
Elranatamab freatment resulted in a rapid and significant decrease in cholestatic parameters and free
kappa levels from the first cycle (Figures 1 and 2). Furthermore, proteinuria decreased from 0.6 g/day to
0.47 g/day after the first cycle.

Following elranatamab administration, serum M protein decreased from 0.24 g/dl to 013 g/dl, and free
light chain levels decreased from 426 mg/ di to 181 mg/dl. Compared to the level of 5.67 g/d at diagnosis,
this response met the criteria for very good partial response (VGPR).

Elranatamab treatment was interrupted at the beginning of the second cycle due to the development of
CMYV viremia (4,200 copies); the patient was treated with valganciclovir and 1VIG.

The third course of treatment was delayed due to planned hematopoietic stem cell (HS) mobilization. 7.3
x 10y/kg CD34+ cells were collected using G-CSF and plerixafor. Autologous stem cell transplantation was
performed with 4.5 x 10y/kg HSC after high-dose melphalan (200 mg/m2).

Bone marrow biopsy performed due to delayed hematopoietic recovery revealed hypocellular bone
marrow and megaloblastic changes. Complete hematological recovery was achieved after replacement
stem cell infusion and temporary eltrombopag with erythropoietin therapy. The patient’s splenomegaly
resolved.
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Sekil 1

Tani aninda, 2 kirr tedavi sonrasi ve otolog kdk hiicre naklinden (ASCT) +3 ay sonraki
PET-BT géruntileri

Tedavi 6ncesi PET/BT incelemesinde sagd posterior 8. kostada ve lomber vertebralarda metabolik olarak
aktif lezyonlar saptanmis olup, tutulum paternleri sirasiyla Deauville skor 3 ve 4 ile uyumludur. ki kir tedavi
sonrasinda kostadaki lezyonda tam metabolik yanit elde edilmis, ancak lomber vertebralardaki rezidiel
metabolik aktivite devam etmistir. Elranatamalb tedavisi ve ASCT sonrasinda séz konusu rezidUel aktiviteler
tamamen kaybolmus; bununla birlikte, yedek hematopoietik kok hicre (HSC) inflzyonuna bagl olarak diffiz
kemik iligi aktivitesi izlenmistir.

ILK TANI 2 DONGUDEN SONRA ASCT'DEN SONRA

Figure 1

At the time of diagnosis, after 2 courses of treatment, and 3 months after autologous
stem cell transplantation (ASCT). PET-CT images

Pre-treatment PET/CT scan revealed metabolically active lesions in the right posterior 8th rib and lumbar
vertebrae, with involvement patterns consistent with Deauville scores 3 and 4, respectively. After two
treatment cycles, a complete metabolic response was achieved in the rib lesion, but residual metabolic
activity persisted in the lumbar vertebrae. Following elranatamab freatment and ASCT, these residual
activities completely disappeared; however, diffuse bone marrow activity was observed due to the infusion
of replacement hematopoetic stem cells (HSCs).

INITIAL DIAGNOSIS AFTER 2 CYCLES AFTER ASCT
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Sekil 2

Karaciger fru-cut biyopsisinin patolojik degerlendirmesinde portal alanlarda belirgin genisleme ve artmis
plazma hicre infiltrasyonu izlenmistir. Infiltre olan hicrelerin plazma hicre belirteci olan CD38 pozitif
oldugu ve monoklonal kappa hafif zincir restriksiyonu gosterdigi belirlenmistir.

Figure 2

Pathological evaluation of the liver tru-cut biopsy revealed marked enlargement of the portal areas and
increased plasma cell infilfration. The infilfrating cells were determined to be CD38 positive, a plasma cell
marker, and exhibited monoclonal kappa light chain restriction.

Sekil 3

Uygulanan tedavilerin ve bunlara karsilik gelen tedavi yanitlarinin kronolojik g&sterimi. Mavi kesikli oklar,
elranatamab tedavisinin baslangicini géstermektedir.

Figure 3

Chronological representation of the freatments administered and their corresponding treatment responses.
Blue dashed arrows indicate the start of elranatamab treatment.
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Prof. Dr. Meral BEKSAC

YURUTULMEKTE OLAN ARASTIRMA PROJELERI:

l. EMN30: Yeni teshis edilen mulfipl miyelomlu hastalarda otolog k&k hicre transplantasyonunun ardindan idame
tedavisi olarak tek basina lenalidomid, Teclistamab veya lenalidomid ile kombinasyon halinde Teclistamabin karsilastirildigi
faz 3 calisma, baslama tarihi 30 nisan 2022 . Hasta alimina agik .

IIl.  MAJESTEC-7 :“Baslangi¢ tedavisi olarak hematopoietik kdk hicre nakli planlanmayan ftedavi edilmemis multipl
miyelom hastalarinda, teclistamab, veya Talquetamab ile daratumumab subkutan (sc), lenalidomid (Tec-DR veya Tag-DR)
kombinasyonu ile daratumumab subkutan (sc), lenalidomid ve deksametazon (DRd)'un karsilastirildigi faz 3 randomize
calisma” baslama tarihi 16 aralik 2022. Hasta alimi agik.

[Il.  MONUMENTAL-6: Daha 6nce en az 1 basamak tedavi almis relaps veya refrakter miyelomlu katiimcilarda
talguetamab ve pomalidomid kombinasyonunu (Tal-P), Talquetamab ve Teclistamab kombinasyonu (TalTec) ve Elotuzumab
(IV), pomalidomid ve deksametazon kombinasyonu (EloPd) veya pomalidomid, bortezomib (SC) ve deksametazon
kombinasyonu (PVd) ile karsilastiran randomize faz 3 calisma aktif hasta alimina agik .

IV. MONUMENTAL-3:Talquetamab SC’nin  Daratumumab SC ve Pomalidomide (Tal-DP) ile kombinasyonu veya
Talquetamab SC’nin daratumumab sc (Tal-D) ile kombinasyonu ile Daratumumab sc, Pomalidomide ve Deksametazon
(DPd)'u karsilastiran, relaps veya refrakter multipl miyeloma hastalarinda en az 1 énceki basamak tedavi almis katilimcilarda
yapilan faz 3 randomize bir ¢calisma baslama tarihi 01 Ocak 2022 Hasta alimina kapandi.

V. SUCCESSOR CA057-001 : Relaps gorulen veya refrakter multipl miyelomlu (RRMM) hastalarda CC-92480, bortezomib
ve deksametazon (480Vd) ile pomalidomid, bortezomib ve deksametazonun (PVd) karsilastirildidi faz 3, iki evreli,
randomize, ¢ok merkezli, acik efkili calisma hasta alimina agik.

VI. COVID-19 enfeksiyon ciddiyetinde killer immunoglobulin like receptor(KIR) gen ile Neanderthal gen polimorfizmleri
iliskisi. daha &nce Covid-19 ile KIR arasi iliskiyi bir risk skoru gelistirerek yayinlamistik. Bunun daha &nce bildirilen diger
genetik risklerden bagimsiz oldugunu gdstermek icin yeni bir BAP projesi famamlandi.Makale dederlendirme icin dergiye
sunuldu.

VII. MAJESTEC-9 :Anti-CD38 monoklonal antikoru ve lenalidomid dahil en az 1ila 3 &nceki tedavi basamagdi almis niks
veya refrakter multipl miyeloma hastalarinda teclistamab monoterapisini pomalidomid, bortezomib, deksametazon (PVd)
veya karfilzomib, deksametazon (Kd) ile karsilastiran faz 3 randomize bir ¢alisma baslama tarihi 01 Ocak 2023. Hasta
alimi tamamlandi.

VIII. CC-220-MM-002 EXCALIBER NUKS :Relaps veya refrakter multipl miyelom hastalarinda iberdomid, daratumumab
ve deksametazon (lberDd) ile daratumumab, bortezomib ve deksametazon (DVd)un karsilastiriidigr faz 3, iki asamali,
randomize, ¢cok merkezli, acik etiketli calisma baslama tarihi 01 Ocak 2023. Hasta alimi tamamlandi.

IX. Perifer kan hiUcrelerinde yaslanma ile olusan degisimlerin gen dUzeyinde incelenmesi projesi Etik Kurul onayi alindi.
En az 15-30 yil kriyoprezerve olarak saklanan kordon kani sahiplerinde gelisen molekiler ve fenotipik hematolojik
degisikliklerin analizi i¢in érnek temini baslatildi.

X. EXCALIBER IDAME [MO048-022:Yeni tani konmus multipl miyelomlu (NDMM) katilimcilarda otolog kék hicre
transplantasyonu (OPKHN) sonrasi iberdomid idame tedavisi ile lenalidomid idame tedavisini karsilastiran faz 3, iki-
asamal, randomize, ¢ok merkezli, kontrolly, acik-etiketli bir ¢alisma hasta alimina acik devam ediyor.

Xl. EMN39 : Yeni tani almis transplantfasyona uygun multipl miyelom hastalarinda daratumumab lenalidomid ve
deksametazon indUksiyonunu takiben linvoseltamab ile devam eden daratumumab, lenalidomid ve deksametazonun
karsilastirildigr randomize, agik efiketli kontrolli faz 3 ¢alismasi. Hasta alimina agildi.

XIl. DREAMMI0:Otolog K&k Hicre Nakli icin Uygun Olmayan Yeni Tanili Multipl Miyeloma Hastalarinda Lenalidomid
ve Deksametazon ile Kombinasyon Halinde Verilen Belantamab Mafodotin ile Daratumumab, Lenalidomid ve
Deksametazonun Karsilastirimasinin 3. Faz, Randomize, Acik Etiketli Calismasi hasta alimi acik , devam ediyor.

XIll. R5458-ONC-2246 / Linker MM5 :Tekrarlayan ve direncli multipl miyelomlu hastalarda linvoseltamab monoterapisi
ve linvoseltamab arti karfilzomib’in standart bakim kombinasyon rejimlerine karsi acik etiketli, randomize faz 3 ¢alismasi
.Hasta alimina heniuz agiimadi.

XIV. Tez Danismanlidi : Yousefzadeh M. Amniotik sivinin gdébek kordonu kdk hicre naklinde etkilerinin fare modeli ile in
vivo incelenmesi [Yuksek lisans tezi]. Ankara: Ankara Universitesi; 2025

XV. Multipl miyelomlu olgularda tedavi iliskili ndtropeni gelisiminde Duffy-null genotip sikiginin arastirimasi

XVI. Meme kanseri olgularinda lokal anestezinin dogal 6ldiricU hicrelerin fenotipik ve islevsel dzellikleri Uzerine etkilerinin
arastiriimasi.
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XIl. R5458-ONC-2246 / Linker MM5 Tekrarlayan ve direngli multipl miyelomlu hastalarda linvoseltamab
monoterapisi ve linvoseltamab arti karfilzomib’in standart bakim kombinasyon rejimlerine karsi acik efiketli,
randomize faz 3 calismasl. Hasta alimina heniz agilmadi.

XIV. Tez Danismanh@i : Yousefzadeh M. Amniotik sivinin gébek kordonu kdk hicre naklinde etkilerinin fare
modeli ile in vivo incelenmesi [YUksek lisans tezi]. Ankara: Ankara Universitesi; 2025
XV. Multipl miyelomlu olgularda tedavi iliskili ndtropeni gelisiminde Duffy-null genotip sikiginin arastiriimasi

XVI. Meme kanseri olgularinda lokal anestezinin dogal 6ldirict hucrelerin fenotipik ve islevsel ozellikleri
Uzerine efkilerinin arastiriimasi.

YAYIN VE DEGERLENDIRME ASAMASINDA OLAN MAKALELER:

1. Beksac, M, et al. (2025). Association of killer immunoglobulin-like receptor (KIR) genes and Neanderthal
gene polymorphisms with COVID-19 disease severity (Manuscript under review).
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Wang Z, Kazeem G. Belantamab mafodotin + pomalidomide + dexamethasone (BPd) vs daratumumab +
bortezomib + dexamethasone (DVd) in relapsed/refractory multiple myeloma: An indirect comparison using
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Annual Meeting 2025, 30 May - 3 June 2025, Chicago, USA (Poster)
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Konferans Oturum Baskanhg:
1. 17th New Trends In Hematology Multipl Myelom 11 Ocak 2025 , istanbul , Turkiye

2. Multiple Miyelom Farkindalik Ayl Hasta Bilgilendirme Semineri 7 Mart 2025 , Liv Hospital ,
Ankara , Turkiye

3. 13 Th Annual Meet The Experts of Transplantation and Myeloma
EBMT AND TCT May 2-3 2025 ,istanbul , Tirkiye

4. 9. Hematolojik imminoloji Kongresi Plazma Hicre Hastaliklar “ Yeni tani MM-nakil adayi olan”
5-6 Eylul , izmir , Torkiye

5. 22nd Annual Meetin & Exposition September 17-20,2025 , Toronto , Canada
6. 51Ulusal Hematoloji Kongresi Turk Hematoloji Dernegi 28 Ekim - 2 Kasim 2025, Antalya , Turkiye

7. Orlando sonrasi 2025 biterken Losemi Lenfoma Miyelom GiUncellemesi 20 Aralik 2025 , Ankara , Turkiye
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Cagrili konusmalar

1. European Multiple Myeloma Academy (EMMA) kongresi , “Solitary Plasmacytoma,
Extramedullary Plasmacytoma and Plasma Cell Leukemia ” 24-25 January 2025 , Viyang, Avusturya

2. MS Educational Workshop “Novel treatments for MM besides cell therapies/ and bispecifics”
February 28 - March 1 2025 , Africa

3. How | treat relapse after autologous HSTC in multiple myeloma ” What is the role salvage ASCT in
multiple myeloma 2 “ Clinica Las Americas March 21 2025 Amerika

4, 2025 ONCO SUMMIT Apac Chapter (Takeda) Current Status and Future Directions of Diagnostics
and Monitoring / Response Assessment in Mulfiple Myeloma” Feb 14 2025 Giney Kore

5. IMS Educational Workshop “Novel treatments for MM besides cell therapies/ and bispecifics”
June 27-28 2025 Marrakech , Morocco

6. 10th International Congress on Leukemia Lymphoma Myeloma 10 May 2025 istanbul , Turkiye
7. Regeneron Meeting at EHA (Multiple Myeloma Team) 11 June 2025 Milano M, Italy

8. Turk Hematoloji Dernegi , “Multipl Myelom'da Yeni Secenekler ve Tedavi Basarisindaki Onemli Noktalar”
Giris Bilgileri 17 Haziran 2025 Video konferans

9. American Society of Hematology International Members Committee Meeting Wednesday, June 11, 2025
Milan, Italy

10.  Antalya Hucresel Tedaviler Sempozyumu “Nexpovio: multipl myelom tedavisinde ilk nUksten itibaren xpol
inhibisyonu - uydu sempozyumu - 1 (menarini) “ 7-9 Kasim , Antalya , Turkiye

1. XlUluslararasi Katilimli Deneysel Hematoloji Kongresi “Multiple Myelom’da tani ve niUkste tedavi kilavuzu
ve yapay zeka uygulamasi “ 29-31 Agust , Gaziantep , Turkiye

12. L&sev - Losante 3rd International Cancer and Life Symposium “What If We Can’t Reach CAR T Cells in
The Era Of Immunotherapy for Multiple Myeloma” 25-28 September 2025 LOSANTE Hospital, Ankara, Turkiye

13. 17th Trialist Forum - European Myeloma Network “ EMN-19” , 8 November 2025 , Baveno ,italya

14, Multiple myeloma clinical exchange workshop “R/R MM and Elranatamab”
15-16 November 2025 , Istanbul , TUrkiye

15.  AHSC 2025 Azerbaijan International hematology specialists congress “The Role of Bispecific and
Trispecific Antibodies in the Treatment of Refractory Multiple Myeloma” 21-22 November 2025 Baku ,
Azarbaijan

16. 51.Ulusal Hematoloji Kongresi “RRMM’DE Bispesifik Anfikor ve Monoklonal Antikor ile Kombine Tedavilerin
Karsilastirmasi: Hasta Duizeyinde Verilerle Yapilan Dolayl Bir Karsilastirma “ - “DREAMM-7 ve DREAMM-8
Calismalarindaki Relaps/Refrakter Multipl Miyelom (RRMM) Hastalarinda Baslangictaki Goz Hastaliklari ve
Okdler Olay Riski “ THD 28 Ekim - 2 Kasim 2025, Antalya , Turkiye

17. Innovative Strategies for Relapsed/Refractory Multiple Myeloma Management “Transforming First-Relapse
and Beyond Management of Multiple Myeloma:Clinical Integration of Belantamab Mafodotin - Efficacy,
Safety, and Practical Application” 2-3 November 2025 , Dubai

18.  3.Ulusal Hemato Onko Genetik Kongresi “Myelomda plazma hicre secimi ve MRD-Klinik Yonetiminde
Onemi” 27-30 Kasim 2025 ,Antalya , TUrkiye

19. 11.TUrk Tip DUnyasi Kurultayr , Ureten Saglik Is Forumu , 2025 Tuseb Aziz Sancar Bilim , Hizmet ve Tesvik
Odbulleri 24-25 Kasim 2025 Tirkiye Cumhuriyeti Cumhurbaskanligi Himayelerinde , Ankara , Turkiye

20. Miyelom Hasta - Hekim Bulusmasi 28 Kasim , Ankara , Turkiye
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2021 : Yilin En Basarili Akademisyeni Ankara Universitesi

2024 : Yili TUBITAK Hizmet OdUIu 2024
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1. Esin Emine Aki Yalcin, Ismail Yalcin, Meral Beksag, Yeter Dilek, Kayhan Bolell, Tolin Ozkan, Asuman
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2. Meral Beksag, Hasan Yalm Akin, Emine Begim Gencer Oncil, Gildane Cengiz Seval, Ezgi Gulten,
Mahsa Yousefzadeh, Gile Cinar, Kemal Osman Memikoglu, Ahmet Ergun Karaagaogly, Klara Dalva, Irem
Akdemir Kalkan “Kisilerin Covid-19 Hastalik Seyir Siddetini Tahmin Etmek I¢in Bir Sistem”
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Universite ici:

Hematoloji Bilim Dali Akraba Disi Verici ve Kordon Bankasi sorumlu 6gretim Uyesi
istinye Universitesi Tip FakUltesi Arastirma Gelistirme Komisyonu Uyeligi 2025-

Universite dist:

European Myeloma Network Board Uyeligi(2012-)

Balkan Myeloma Study Group Vice President(2017-)

Turk Miyelom Calisma Grubu YUr0tocOlugi(2022-)

Turkiye Kemik [ligi Transplantasyon Vakfi Baskanhdr (2012-)

Turk Hematoloji Dernegi immunohematoloji Calisma Grubu Baskanhg (2016- )
International Myeloma Foundation, Danisman, 1999-

EHA Congress Scientific Committee, Uye, 2014-2017

American Society of Blood and Marrow Transplantation, Uye, 2009-

World Marrow Donors Association, Uye, 2005-

European Society of Immunogenetics, Uye, 2005-2015

European Society of Hematology, Uye, 2000-

Turkiye Bilimler Akademisi, Uye, 1995-

American Society of Hematology, Uye, 1991-

Turk Hematoloji Dernegi, Uye, 1991-

European Blood and Marrow Transplantation, CMWP, Plasma Cell Disorders baskan yardimcisi, 2018-

KONFERANS DUZENLEME, EDITORLUK VE BIiLIMSEL HAKEMLIK

Meet the Experts of Transplantation and Myeloma: 2022 de 10.sempozyum baskani

Uluslararasi Editérler Kurul Uyeligi

Advances in Hematology

Frontiers in Medicine (associate editor)
Frontiers in Genetics (quest editor )
Clinical Lymphoma, Myeloma & Leukemia
Frontiers in Pharmacology

Frontiers in Oncology

Current research in translational medicine

Makale Hakemligi

Frontiers in Immunology
Frontiers in Medicine

The Turkish Journal of Hematology
Leukemia Research

Clinical Lymphoma Myeloma and Leukemia
Bone Marrow Transplantation

Medicine

HemaSphere

Haematologica

Annals of Hematology

Leukemia & Lymphoma

SAGE Open Medical Case Reports

HLA

Biology of Blood and Marrow Transplantation
American Journal of Hematology

Expert Review of Hematology

British Journal of Haematology

BMC Cancer

Future Oncology

Clinical Chemistry and Laboratory Medicine
Biomedicine & Pharmacotherapy

Journal of Clinical Pharmacy & Therapeutics
Advances in Hematology

Journal of Cancer Research and Therapeutics
Blood Cancer Journal

Oncolmmunology

JAMA Oncology

Cancer Management and Research
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Hiper Tansiyon Tanisi Alan Hastalarda Yilda En Az Bir Kez Serum Potasyum
Olctmi Yapilan Hasta Orani (> %) 90

The Percentage (¢ %) of Patients Diagnosed with Hypertension Who Had Their 100
Serum Potassium Levels Measured at Least Once a Year
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Mikroalbumin veya Protein Olcimi Yapilan Hasta Orani (2 %)) 90 100
The Proportion (¢ %) of Hypertensive Patients Who Underwent Annual Urinary
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Olgu 1

46 yasinda bekar hasta, son 3-4 ayda yodun olarak
hisseftigi  karinda sislik, agri, baski sikayetleri ile
basvurdu. Muayenesinde tUm batini dolduran solid kitle
mevcuttu. Dev miyom? Leiomyosarkom? On tanilari ile
abdomen MR ve toraks BT ¢ekildi. Mr da kitlede yer
yer difzyon kisithhidr oldugu, malignite sipheli oldugu
raporlandi. Gerekli aydinlatiimis onamlar alindiktan
sonra laparatomi yapildi. Uterusun tamamen silindigi
batini tamamen dolduran dev kitle oldugu izlendi.
Histerektomi yapildi. Overler dogaldi, hasta geng¢
oldugu icin birakildi. Ayrica hastada sagda giff
Ureter oldugu izlendi. Her iki tarafl Ureterler trasesi
boyunca diseke edilip askiya alindidi icin herhangi bir
komplikasyon olmadi.

Case 1

A 46-year-old single patient presented with complaints of abdominal
swelling, pain, and pressure that she had been experiencing intensely
for the past 3-4 months. On examination, a solid mass filling the entire
abdomen was present.

With preliminary diagnoses of giant fibroid and leiomyosarcoma,
abdominal MRI and thoracic CT scans were performed. The MRI
report indicated areas of diffusion restriction within the mass, raising
suspicion of malignancy. After obtaining the necessary informed
consent, laparotomy was performed. The uterus was completely
obliterated, and a giant mass completely filling the abdomen was
observed.

A hysterectomy was performed. The ovaries were normal and were
left intact due to the patient’s young age. It was also observed that
the patient had a double ureter on the right side. Since both ureters
were dissected and suspended along their course, there were no
complications.

Olgu 2

49 yasinda son 6 aydir idrar ve gayta yapmada
guclik sikayeti ile basvurdu. Muayenede pelvisi
tamamen dolduran 14-15 cm c¢apli servikal miyom
izlendi. Uterus proksimale itilmis ve silinmisti.

Pelvik Mr cekildi, gerekli aydinlatiimis onamlar
alindiktan  sonra  laparatomi  yapildi.  Uterusun
tfamamen silindigi  pelvisi tamamen dolduran dev
servikal miyom izlendi. Histerektomi yapildi. Overler
afrofikti, salpingooferektomi yapildi.

Case 2

A 49-year-old woman presented with complaints of difficulty urinating
and defecating for the past 6 months. Examination revealed a 14-15
cm diameter cervical fibroid completely filling the pelvis. The uterus
was proximally pushed and obliterated.

A pelvic MRI was performed, and after obtaining the necessary
informed consent, laparotomy was performed. A giant cervical
fibroid completely filling the pelvis and with the uterus completely
obliterated was observed. Hysterectomy was performed. The ovaries
were atrophic, so salpingo-oophorectomy was performed.

Olgu 4

24 yasinda bekar hasta son 1 aydir olan siskinlik ve
kasik agrisi ile geldi. 14 cm ovarian dermoid kist tespit
edildi. Laparaskopik dermoid kist eksiyonu yapildi.
Postop 1. gin taburcu edildi.

Case 4

A 24-year-old single patient presented with swelling and pelvic pain
that had been present for the past month. A 14 ¢cm ovarian dermoid
cyst was detected.

Laparoscopic dermoid cyst excision was performed.

Discharged on postoperative day 1.

Olgu 3

33 vyasinda yeni evli, c¢ocuk istemi ile yapilan
muayenede derin uterin septum, cift kavite izlendi.
MR c¢ekildikten sonra histeroskopi ile uterin septum
rezeksiyonu yapildi. 3 ay sonra kontrol HSG c¢ekildi,
normal izlendi. MR da ¢ift kavite gérintisi mevcut.

Case 3

A 33-year-old newly married woman, undergoing an examination
due to her desire to have children, was found to have a deep
uterine septum and a double cavity.

After the MRI, uterine septum resection was performed via
hysteroscopy. A follow-up HSG was performed 3 months later and
appeared normal. The MRI

Olgu 5

Sa¢, yag dokusu, cilt ve dis yapilarindan olusan
demoid kist (matir kistik teratom).

Case 5

A dermoid cyst (mature cystic teratoma) composed of hair,
sebaceous/oily tissue, skin, and tooth structures.

4




Hasta Sayisi Ameliyat islem Sayisi

Total Number of Protocols Number of Surgical Procedures
2014-2024 2025 2025
Onkolojik 2025

Cerrahi Sayisi

Number of

Oncological Surgeries

Amellya’r Gruplqu Surgical Groups
O Dogum
/() 6 5 Obstgetric
O Jinekolojik Cerrahi
‘ /C) L{ —‘ Gynecologjicol Surgery

(7 é Obstetrik islemler
O Obstetric Procedures

O Perinatoloji islemler
5|

Perinatology Procedures

Performans Gostergeleri Hedef  Gerceklesen
Performance Indicators Target Realized
Guvenli Dogum Kontrol Listesi Kullanim Orani(%) 100 100

Safe Delivery Checklist Utilization Rate (%)

Kq d I n H q qu I I kI q rl Cerrahi Antibiyotik Profilaksisi Uygunluk Orani (%) 95 100

Surgical Antibiotic Prophylaxis Compliance Rate (%)

Dogum
ve ogu i Guvenli Cerrahi Kontrol Listesi Kullanim Orani (%)

Safe Surgical Checkiist Utilization Rate (%)

100 100

Obstetrics and Gynecology

EnstrOmansiz Vajinal Dogumlarda Obstetrik Travma Orani(%) 0 0
Obstetric Trauma Rate in Unassisted Vaginal Deliveries (%)

Dogumdan Sonraki ilk Bir Saat icinde Ten Tene Temas Uygulanan

Anne-Bebek Cifti Orani (%) 80 100
Rate of Mother-Baby Pairs with Skin-to-Skin Contact within the First Hour Postoartum (%)

Sadece Anne SUtU Alarak Taburcu Edilen Bebek Orani (%) 90 94
Percentage of Babies Discharged Exclusively on Breast Milk (%)




Hasta Sayisi Ameliyat islem Sayisi
Total Number of Protocols Number of Surgical Procedures

2014-2024 2025 2025

26849 3524 534

Kardiyak Cerrahi Ameliyat Gruplari

Cardiac Surgery Surgical Groups

® O Varis Cerrahisi
O Varicose Vein Surgery

Cy 5 Koroner Bypass Cerrahisi
O

Coronary Artery Bypass Surgery

(7 5 Periferik Damar ve Karotid
I O Cerrahisi
Peripheral Vascular and Carotid Surgery

® O/O_ Kalp Kapak Cerrahisi

Heart Valve Surgery

(7 7 Anevrizma Cerrahisi
O

Aneurysm Surgery

Q/ 7 Diger Kalp Cerrahi
O Uygulamalari
Other Cardiac Surgical Procedures

Performans Gostergeleri Hedef  Gerceklesen
Performance Indicators Target Realized
KVC YB SVK iliskili Kan Dolasimi Enfeksiyonu Hizi (%) 1 0
Kq I p ve Dq ma r Central Line-Associated Bloodstream Infection Rate (CLABSI) in Cardiovascular Surgery ICU (%)
e _ o KVC YB Kateter lliskili Uriner Sistem Enfeksiyon Hizi (%o) 0 0
e r ra ISI Catheter-Associated Urinary Tract Infection Rate (CAUTI) in Cardiovascular Surgery ICU (%)
Cardiovascular Surgery Kapak Amelyatlari Ameliyati Cerrahi Alan Enfeksiyon Hizi (%) 0,5 0

Surgical Site Infection Rate in Valve Surgeries (%)

KVC Yogun Bakim Unitesi'nde Yeniden Yatis Orani(%) 2 0
Readmission Rate fo the Cardiovascular Surgery Intensive Care Unit (%)

CABG Ameliyati Cerrahi Alan Enfeksiyon Hizi (%) 05 0
Surgical Site Infection Rate in CABG Surgery (%) ’

GuUvenli Cerrahi Kontrol Listesi Kullanim Orani (%) 100 100
Safe Surgical Checkiist Utilization Rate (%)




2025
Faaliyet
Raporu

Olgu 1

76 yasinda erkek hasta hasta gégus ve
sirt agrisi sebebiyle basvurdu. Hastaya
yapllan  fizk muayene ve tetkikler
sonucunda dis merkezde desendan
aortada diafragmatik seviyenin  hemen
Uzerinden baslayip, ¢dliak arterin hemen
proksimalinde sona eren sakkUler aort
anevrizmasi tespit edildi. Hastaya kapali
yontemle stent uygulamasi (TEVAR) islemi
yapilmasina karar verildi. Hastaya basaril
sekilde TEVAR uygulamasi yapildi (Resim
1). 1 gin yodun bakimda ve 2 gin serviste
gdzlenen hastanin postoperatif ddnemi
problemsiz seyretti ve hasta sorunsuz
taburcu edildi. Hastanin 6. Ay kontrolinde
stent greft acik ve kagak yoktu.

Case 1

A 76-year-old male patient presented with
chest and back pain. Physical examination
and investigations revealed a saccular aortic
aneurysm in the descending aorta, starting
just above the diaphragmatic level and
ending proximal fo the celiac artery, which
had been diagnosed at an external center.
It was decided to perform a closed-method
stent placement (TEVAR) procedure. The
TEVAR procedure was successfully performed
(Figure 1). The patient was observed for one
day in the intensive care unit and two days
in the ward. The postoperative period was
uneventful, and the patient was discharged
without complications. At the é6-month follow-
up, the stent graft was patency and there was
no leakage.

Olgu 2

69 yasinda erkek hasta nefes darlig, bacaklarda ve karinda sislik
semptomlariyla basvurdu. Hastaya vyapilan kardiyak MRda  kronik
konstriktif perikardit tanisi konuldu. Kalp zarinin zirh gibi kalinlasarak
kalbin hem dolmasini (gevsemesi) hem de kasilmasini (bosalmasini)
engelleyen bir hastalik olan konstriktif perikardit cerrahi olarak kalp
zarinin famamen kalpten siyrilmasini gerektirir. Olduk¢ca yUksek cerrahi
riske sahip olan bu ameliyat, bu konuda tecrUbeli merkezlerde
yapillmaktadir. Hastanin ayni zamanda trikUspid kapakta da orta-ileri
yetmezligi mevcuttu. Hastaya frikUspid kapak ftamiri ve kalp zarinin
tamamen siyriimasi (perikardiyektomi) ameliyati yapildi. Ameliyat sonrasi
nekahat dénemi zorlu olan bu hastalarda erken dénemde kalbin ani
zayiflamasi ihtimali mevcuttur. Hastamizda da bu durum ameliyat sonrasi
ikinci ginde gelismis, ilag ve intracortik balon pompasi (kalp destek
cihazi) yardimi ile bu durum sorunsuz atlatiimistir. Hasta 10 gin yogdun
bakima ve sonrasinda 1 hafta serviste gdzlenmis ve postoperatif 17.
gunde taburcu edilmistir. Postoperatif 3. ay konfrolinde hastanin idrar
soktiruct tedavi alfinda sikayetlerinin famamen dizeldigi gdzlenmistir.

Case 2

A 69-year-old male patient presented with symptoms of shortness of breath and
swelling in the legs and abdomen. Cardiac MRI revealed chronic constrictive
pericarditis. Constrictive pericarditis, a disease in which the pericardium thickens
like armor, hindering both the filling (relaxation) and contraction (emptying)
of the heart, requires surgical removal of the pericardium. This surgery, which
carries a very high surgical risk, is performed in centers experienced in this field.
The patient also had moderate-to-severe fricuspid valve insufficiency. The patient
underwent tricuspid valve repair and pericardiectomy (complete removal of the
pericardium). In these patients, who have a challenging postoperative recovery
period, sudden cardiac arrest may occur in the early stages.

There is a possibility of weakening of the heart. In our patient, this condition
developed on the second day after surgery, but it was successfully managed
with medication and an intra-aortic balloon pump (heart support device). The
patient was observed in the infensive care unit for 10 days and then in the
ward for 1 week, and was discharged on the 17th postoperative day. At the
3-month postoperative follow-up, it was observed that the patient’s symptoms
had completely resolved under diuretic tfreatment.




Kardiyoloji

Cardiology

Hasta Sayisi
Total Number of Protocols

2014-2024 2025

164017  24.618

EPS/Girisimsel islemler

EPS/Interventional Procedures

® O] Invazv Cirimler, ® %78

Performans Goéstergeleri
Performance Indicators

Kapi Balon Zamani (Dakika)
Door-to-Balloon Time (Minufes)

Akut Miyokart EnfarktUsU Mortalite Orani (< %)
Acute Myocardial Infarction Mortality Rate (= %)

Arterial Islem Uygulanan Hastalarda Hematom Gelisme Orani (%)
Hematoma Development Rate in Patients Undergoing Arterial Procedures (%)

Aritmi/Ablasyon/Pil

islemleri
Arrhythmia/Ablation/Pacemaker
Procedures

Hedef Gercgeklesen

Target Realized
60 14
5 0
0 0]
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Olgu 1
Mitral balon valviloplasti (MBV) vakasi

Elli iki yasinda kadin hasta, son 1 aydir , eforla gelen
nefes darligi ve ¢abuk yorulma sikayeti ile poliklinige
geldi. Yapilan ekoda mitral kapak alani 1,2 cm2, 15/27
mmhg gradient ve minimal mitral yetersizlik izlendi.
Yapilan transdzefageal ekokardiyografide mitral
kapagdin MBV ‘ye uygun oldugu izlendi ve hasta
isleme alindi. Sag femoral venden kalbe ilerleyerek
septostomi yapildi ve kivrik tel sol atriuma birakildi (
sekil-1). Ardindan 28 mm’ lik INOUE balon ile mitral
balon valviloplasti uygulandi ( sekil-2). islem sonrasi
kapak alani 2,1 cm? gradient 7/16 mmhg 06lcildU.
Komplikasyon olmadi ve isleme son verildi.

Sekil-1 : Septostomi sonrasi sol atriuma gegis

Case 1
Mitral balon valviloplasti (MBV) vakasi

A 52-year-old female patient presented to the outpatient clinic with
complaints of shortness of breath on exertion and easy fatigue for
the past month. Echocardiography revealed a mitral valve area of
1.2 cm2, a gradient of 15/27 mmHg, and minimal mitral regurgitation.
Transesophageal echocardiography revealed that the mitral valve
was suitable for MBV, and the patient underwent the procedure.
A septostomy was performed by advancing from the right femoral
vein to the heart, and a coiled wire was placed in the left atrium
(Figure 1). Subsequently, mitral balloon valvuloplasty was performed
with a 28 mm INOUE balloon (Figure 2). Postoperatively, the valve
area was 2.1 cm2.

The gradient was measured as 7/16 mmHg.
There were no complications, and the procedure was terminated.

Sekil-2: 28 mm lik INOUE balon ile MBV islemi

Olgu 2
Rotaablatér vakasi

Yetmis U¢ yasinda erkek hastaya koroner anjiografi
yapilimis ve LAD de diffoz kalsifik darlik izlenmis.
Bu lezyona rotaablatér ile girisim planlanmis. Sag
femoral arterden giris yapilarak guiding kateter ile
goruntUler alindi (sekil-1). LAD 0.009 inch rota teli ile
gecildi. Ardindan 1,5 burr ile rotaablatér kullanilarak
girisim yapildi (sekil-2). Ardindan balon ve stent
islemi uygulanarak isleme son verildi (sekil-3).

Case 2

Rotaablatér vakasi

A 73-year-old male patient underwent coronary angiography,
which revealed diffuse calcified stenosis in the LAD.

A rotaablation procedure was planned for this lesion. Access
was made through the right femoral artery, and images were
obtained using a guiding catheter (Figure 1). A 0.009-inch rota
wire was passed through the LAD. Then, the procedure was
performed using a rotaablation device with a 1.5 burr (Figure 2).
Finally, balloon and stent placement was performed to conclude
the procedure (Figure 3).

Sekil-1 : LAD gorintiUso
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Kulak Burun Bogaz
Hastaliklari ve
Bas Boyun Cerrahisi

Oftolaryngology and Head and Neck Surgery

Hasta Sayisi Ameliyat islem Sayisi
Total Number of Protocols Number of Surgical Procedures

2014-2024 2025 2025

149114 23214 2.230

Onkolojik 2025
Cerrahi Sayisi
Number of 9 7

Oncological Surgeries

Ameliyat Gruplari

Surgical Groups

[ ) O/ éL{ Fonksiyonel Burun ve SinUs
O Cerrahileri
Functional Nose and Sinus Surgeries

O Pediatrik KBB islemleri
O Pediatric ENT Procedures

O/ " O Bas Boyun Tumo&r Cerrahisi
O

Head and Neck Tumor Surgery
r O Diger
O Other

O Kulak Cerrahisi
O Ear Surgery

O Hava Yolu ve Uyku Cerrahisi
O Airway and Sleep Surgery

® O/O“ Estetik Uygulamalar

Aesthetic Procedures

Performans Gdéstergeleri Hedef  Gergeklesen
Performance Indicators Target Realized
KBB Guvenli Cerrahi Kontrol Listesi Kullanimi(%) 100 100

Use of ENT Surgical Safety Checklist (%)

Cerrahi Antibiyotik Profilaksisi Uygunluk Orani(%) 95 100
Surgical Antibiotic Prophylaxis Compliance Rate (%)
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Bas-Boyun Tumérleri
Head and Neck Tumors

Olgu 1

34 yas erkek hasta. Kulak éninde bUyUyen
kitle lezyonu. Parsiyel parotidektomi -
whartfin tm

Case 1
A 34-year-old male patient. A mass lesion growing

in front of the ear. Partfial parotidectomy.
whartin tm

Olgu 2

34 yas erkek hasta. Kulak énunde buyuyen kitle
lezyonu. Parsiyel parotidektomi -whartin tm

Olgu 3

52 yas erkek hasta. Alt dudakta ge¢gmeyen
yara. Alt dudaktan tm eksizyonu ve boyun
diseksiyonu. Estlander flap ile onarim.

Case 2

A 34-year-old male patient. A mass lesion growing
in front of the ear. Partial parotidectomy - Whartin
tumor.

Case 3

52-year-old male patient. Non-healing ulcer on the
lower lip. Tumor excision from the lower lip and neck
dissection. Repair with Estlander flap.

Kulak Cerrahisi
Ear Surgery

Olgu 4

Endoskopik stapedotomi. 31 yas kadin hastq,
ilerleyici tek tarafl isitme kaybi sikayeti.

Case 4

Endoscopic stapedotomy. 3l-year-old female patient.
Complaint of progressive unilateral hearing loss.

Olgu 6

39 yas kadin hasta. Basagrisi, burundan su gibi
akintilar. Endoskopik BOS rinore onarimi (orta
konka flebi ile)

Laringoloji
Laryngology

Olgu 7

38 yas erkek hasta. Ses kisikhdr sikayetleri
nefesli ses. Tek tarafli ses teli felci. Enjeksiyon
laringoplasti.

Case 7

A 38-year-old male patient complained of hoarseness and
breathy voice. Unilateral vocal cord paralysis. Injection
laryngbplasty.

Olgu 5
30 yas erkek hasta. Kulakta akinti, basagrisi
sikayetleri. Yaygin epidural uzanimli

kolesteatom eksizyonu.

Case 5

30 yas erkek hasta. Kulakta akint, basagrisi
sikayetleri. Yaygin epidural uzanimli kolesteatom
eksizyonu.

Case 6

A 39-year-old female patient presented with headache
and watery nasal discharge. Endoscopic CSF rhinorrhea
repair (using a middle turbinate flap).




Laboratuvar Tetkik Sayisi
Number of Laboratory Audits

107

® (y 65 Biyokimya (y 22 Hormon (7 Q Hematoloji
O Biochemistry O Hormone O Hematology

Q/ Mikrobiyoloji Q/ 2 Genetik-Dis ® Q/“ Pataloji

O Microbiology O Labaratuvari O Pathology
Genetic Dental
Laboratory

Performans Gdéstergeleri Hedef  Gergeklesen

Lq bO rq'l'UVCI r S Performance Indicators Target Realized

Mikrobiyoloji Laboratuvar Testlerinde Reddedilen Numune Orani

Laboratory

(Preanalitik Hatalar) (%) 1 0,3
Rejection Rate of Microbiology Laboratory Samples (Pre-analytical Errors) (%)

r ) Laboratuvar Hizmet Surecinde Kaybolan Numune Orani(%) 0 0
Sample Loss Rate in Laboratory Service Process (%)
Laboratuvari i¢ Kalite Kontrol Calismalarinda Uygunsuzluk Sayisi (%) 0 0

Non-compliance Rate in Internal Quality Control Activities of the Laboratory (%)

Laboratuvarinda Dis Kalite Degerlendirme Calismalarinda Uygunsuzluk Sayisi (%) 0 0
Non-compliance Rate in External Quality Assessment Activities of the Laboratory (%)

Kan KultUrlerinde Kontaminasyon Orani (%) 0 0
Contamination Rate in Blood Cultures (%)




Hasta Sayisi
Total Number of Protocols

2014-2024 2025

12374  1.780

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

® O/ 5 Uriner Sistemin
O Diger Bozukluklari
Other Disorders of the
Urinary System

O Bobrek Yetmezligi

O Kidney Failure
O/ ] Diger 109

' O Others

O/ ] Vitamin Eksiklikleri

O Vitamin Deficiencies
(7 1 O Esansiyel (primer)

@) Hipertansiyon

Essential (Primary) Hypertension

® O/L{ Diyabetes Mellitus
O Diabetes Mellitus

Nefroloji

Nephrology Performans Gdstergeleri Hedef Gerceklesen

g S S
Performance Indicators Target Realized
Kronik Bobrek Yetmezligi Tanili Hastalarda tGFR Bakilma Orani ( > %) 90 100

Rate of tGFR Testing in Patients Diagnosed with Chronic Kidney Disease ¢ %)

Kronik Bobrek Yetmezligi Tanill Hastalarda Potasyum Duzeyi Bakima Orani ( > %) 90 100
Rate of Potassium Level Testing in Patients Diagnosed with Chronic Kidney Disease (¢ %)

Kronik Bobrek Yetmezligi Tanill Hastalarda Kalsiyum ve Fosfor Bakima Orani ( > %) 80 100
Rate of Calcium and Phosphorus Testing in Patients Diagnosed with Chronic Kidney Disease (¢ %)

Kronik Bobrek Yetmezli§ Tanill Hastalarda Parathormon Bakilma Orani (¢ %) 80 100
Rate of Parathyroid Hormone Testing in Patients Diagnosed with Chronic Kidney Disease (¢ %)




Hasta Sayisi EEG|EMG

Total Number of Protocols Elektroensefalografi| Electromyography

2014-2024 2025 2025

L6420 5205 354|497

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

N\

® O Bas Agrisi/Migren
O Headache/Migraine
® O Polindropati
O Polyneuropathy
O/ 8 Serebrovaskuiler
O Hastaliklar
Cerebrovascular Diseases

B e

O Multipl Skleroz O/ 7 Diger
® /C)B Multiplg Sclerosis O Others
® O Uyku Bozukluklari Cy é Parkinson Hastaldi
O Sleep Disorders O Parkinson
® Cy L{ Epilepsi ® Cy L{ Alzheimer Hastalid
O Epilepsy O Alzheimer’s Disease

Noroloji

Neurology 8 Performans Goéstergeleri Hedef  Gergeklesen

Performance Indicators Target Realized

Uriner Enfeksiyon Gelisen inme Tanili Hasta Orani (> %) 30 0
Rate of Patients with Stroke Diagnosis Who Develop Urinary Tract Infection ¢ %)

iskemik inme Tanill Hastalarda INR Bakima Orani (2 %) 80 100
Rate of INR Testing in Patients Diagnosed with Ischemic Stroke (2 %)

Hastanede Disen inme Tanil Hasta Orani (2 %) 1 0
Rate of Patients with Stroke Diagnosis Who Fall in the Hospital (¢ %)

Basl Yarasi Gelisen inme Tanill Hasta Orani (> %) 30 0
Rate of Patients with Stroke Diagnosis Who Develop Pressure Ulcers (¢ %)




Hasta Sayisi Ameliyat islem Sayisi
Total Number of Protocols Number of Surgical Procedures

2014-2024 2025 2025

N 94045 17521 1474
Ny A= 5D

Oncological Surgeries

Amellya’r Gruplarl Surgical Groups

\ ® O Lokal ve Diger Cerrahiler
\ /C) L{ Local and Other Surgeries
W
w

® O Spor Yaralanmalari
1 O Sports Injuries

O Travma Cerrahisi
. %)-‘ 2 Trauma Surgery 13

O/ 'H El Cerrahisi ve
O Mikrocerrahi

Hand Surgery and Microsurgery

N . O 5 Ayak-Ayak Bilegi
® %5 Tomor Cerrahisi /O Cerrahisi

T S
umor surgery Foot-Ankle Surgery

® 0/2 Pediatrik Cerrahi ® 0/6 Omurga Cerrahisi
O Pediatric Surgery O Spine Surgery

Ortopedi ve E |
Trdvaﬂ'O|oji ' Performans Gdéstergeleri Hedef  Gerceklesen

Performance Indicators Target Realized

Orthopedics and Traumatology
Diz Protezi Ameliyati Cerrahi Alan Enfeksiyon Hizi (%) 0.5 0
Surgical Site Infection Rate (%) in Knee Prosthesis Surgery ’

Orfopedi ve Travmatoloji GUvenli Cerrahi Kontrol Listesi Kullanimi % 100 100
Orthopedics and Traumatology Safe Surgery Checklist Usage %

Kalca Protezi Ameliyati Cerrahi Alan Enfeksiyon Hizi (%) 0.5 0
Surgical Site Infection Rate (%) in Hip Prosthesis Surgery ’

Cerrahi Antibiyotik Profilaksisi Uygunluk Orani(%) 95 100
Compliance Rate (%) with Surgical Antibiotic Prophylaxis



Olgu 2 Case 2

53 yasinda erkek hasta distal tibia kirigi defektif A 53-year-old male patient was treated with an llizarov
enfekte kaynamama nedeniyle ilizarov eksternal external fixator and a free flap due to infected nonunion
fiksator ve serbest flep ile tedavi edildi. with a defect of the distal tibia.

Olgu 1 Case 1
19 yas erkek hasta T12 kama vertebra-kifotik A 19-year-old male patient was treated for a Ti2
segment nedeniyle tedavisi yapildi. wedge vertebra and a kyphotic segment.
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Olgu 3

62 yas depremzede hasta proksimal fibia
defektif kaynamamasi mevcut olup ilizarov
segment kaydirma ydntemiyle fedavi edildi ve
kaynama sagland.

Case 3

A 62-year-old earthquake survivor with a defective
nonunion of the proximal fibia was treated using
the llizarov segmental bone transport technique, and
union was achieved

Olgu 4

47 yas kadin hasta bel agrisi ve bacakta
gugsuzluk sikayeti ile tarafimiza basvurmustur.
L5-S1 disk hernisi olan hasta endoskopik (kapali)
yontemle tedavi edilmistir.

Case 4

A 47-year-old female patient presented with low
back pain and weakness in the leg. The patient, who
was diagnosed with an L5-S1 lumbar disc herniation,
was treated using an endoscopic (minimally invasive)
surgical technique.

17




Onkolojik
Cerrahi

Oncological Surgery

2025
Faaliyet
Raporu

Hasta Sayisi
Total Number of Protocols

2025

525

Ameliyat Gruplari

Surgical Groups

® %60/

Uroloji
Urology

7610

Gogus Cerrahisi
Thoracic Surgery

%0

Jinekoloji Onkoloji

7613

KBB
ENT (Ear, Nose, and Throat)

%17

Ortopedi
Orthopedics

%2

Genel Cerrahi
General Surgery




Hasta Sayisi
Total Number of Protocols

2014-2024 2025

21099 4440

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

121

O Anksiyete Bozukluklari O Bipolar Bozukluk
PSikiyafri . /() L{ 8 Anxiety Disorders /() 5 Bip?)lcr Disorder
Psychiatry
® O Depresif Nobet O Diger
/C) 5 Depressive Episode /C)S Others
(7 “ O Bireysel ® (7 2 Obsesif Kompulsif
O Psikoterapi O Bozukluk

Obsessive-Compulsive
Disorder (OCD)

O Dikkat Eskikligi ® O Psikotik Bozukluk
é é—‘ Psychotic Disorder




Hasta Sayisi
Total Number of Protocols

2014-2024 2025

1.011.802 246950

Radyolojik Tetkikler

Radiological Examinations

® O Ultrason Sayisi
O Number of Ultrasounds
® O MR Sayisi
O Number of MRIs
(Magnetic Resonance Imaging)

O/ 2" Doppler USG Sayisi
O Number of Doppler Ultrasounds

O Tomografi Sayisi
/O-‘ Number of CT Scans

(Computed Tomography)

123

Girisimsel islemler

Interventional Procedures
O Non-Vaskiler Girisimsel Tetkik
. O Non-Vascular Interventional Procedures
O VaskUler Grisimsel Tetkik
. O Vascular Interventional Procedures

O/ 8 Non-VaskUler Onkolojik Girisimsel Tetkik
O

Non-Vascular Oncological Interventional Procedures

Radyoloji

Radiology
Performans Gdéstergeleri Hedef  Gerceklesen
Performance Indicators Target Realized
Tekrarlanan Réntgen Cekim Orani (s %) 05 0
Repeated X-ray Imaging Rate (< %) L
Acil Ultrason Istemlerinde Taahhit Edilen Sureyi Gegen Tetkik Orani (< %) 10 0
Rate of Ultrasound Examinations Exceeding the Committed Time for Emergency Requests (< %)
Normal Ultrason istemlerinde Taahhit Edilen Sireyi Gecen Tetkik Orani(<%) 0.5 0

Rate of Ulfrasound Examinations Exceeding the Committed Time in Routine Requests (< %)




Robotik Cerrahi Brans Dagilimi

Robotic Surgery Specialty Distribution

Hasta Sayisi

RObOfik Total Number of Protocols

Cerrahi 2025 N »

| /085 Urology
Robotic Surgery 'l 7 8

® BIO SR

O/ "‘ Genel

O Cerrahi

2025 General Surgery
Faaliyet

Raporu



Romatoloji

Rheumatology

2025
Faaliyet
Raporu

Hasta Sayisi
Total Number of Protocols

2014-2024

17.68]

2025

5832

Tani ve Tedavi Gruplari

Diagnosis and Treatment Groups

%5

Dorsalji
Dorsalgia

e

Artrozlar
Arthroses

® 7655
® %20

%10

%14
7%

Artrit
Arthritis

Eklem Agrisi

Joint Pain

Bag Dokusunun

Diger Sitemik Tutulumu
Other Cythemic Aftachment
of Connective Tissue

Miyal

Diger Tanilar
Other Diagnoses



Hasta Sayisi Kemoterapi Seansi
Total Number of Protocols Chemotherapy Session

2014-2024 2025 2025

128730 22.416 8910

Tani ve Tedavi Grup Dagilimi

Diagnosis and Treatment Group Distribution

Wit

129

o O/ 56 Meme Kanseri @ O/ 27 Akciger Kanseri (7 “ é Gastroinfesfinal
O Breast Cancer O Lung Cancer O Sistem Kanserleri

Gastrointestinal System Cancers

(7 ‘H GenitoUriner (7 Melanom P (7 2 Lenfoma
O Sistem TUmorleri 05 Melanoma O Lymphoma
Genitourinary Cancer
Py O Diger ® O Santral Sinir O Bas Boyun Kanseri
O Others O Sistemi TUmoru . O Head and Neck Cancer

Central Nervous
System Tumor

o O Mezotelyoma
O Mesothelioma

Onkoloji

Medical Oncology

Performans Gdéstergeleri Hedef Gergeklesen
Performance Indicators Target Realized

Kemoterapi Tedavisi Alan Hastalarda Olusan Ekstravazasyon Orani(<%) 5 0.01
Extravasation Rate in Patients Receiving Chemotherapy (< %) ’

Kemoterapi Tedavisi Surecinde Kemoterapinin Komplikasyonlari Nedeniyle

Olen Hasta Orani(%) (0} 0
Patient Mortality Rate Due to Chemotherapy Complications During Chemotherapy Treatment (%)
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Olgu 1

Kanli  6ksirtk sikayetiyle basvuran 72  yasindaki
hastanin yapilan degerlendirmesinde, sag akciger Ust
lobda 58x41 mm boyutlarindg, kétd huylu t0mor ile
uyumlu bir kitle saptanmistir. Biyopsi sonucunda orta
derecede farklilasmis yassi hicreli karsinom tanisi
konulmustur. Hastanin 6zge¢misinde kalp pili, koroner
stent ve gegciriimis inme oldugu 6grenilmistir. Evre
I1IB akciger kanseri olarak degerlendirilen hastaya,
ameliyat dncesi donemde 4 kur paklitaksel-karboplatin
kemoterapisi ve nivolumab immuUnoterapisinden
olusan bir tedavi protokolU uygulanmistir. Tedaviye
klinik olarak belirgin yanit alinmasi Uzerine hasta
23 Ekim 2025 tarihinde ameliyat edilmistir. Ameliyat
sonrasl nihai patoloji raporunda, tUmdr dokusunun
tamamen ortadan kalktigr ve tam patolojik yanit
elde edildigi bildirilmistir. Mevcut durumda hastanin
onkolojik tedavisi famamlanmis olup izlemine ilagsiz
takip ile devam edilmesi planlanmistir. Hasta hdalen
nuks bulgusu olmaksizin izlenmektedir.

Sekil 1. Tedavi Oncesi Bilgisayarl Tomografi

Olgu 2

72 yasindaki erkek hastada, T7 omurga metastazu
ile evre IV (oligometastatik) akciger adenokarsinomu
saptanmistir. Tomdrde PD-L1 dizeyinin yUksek (%50)
oldugu belirlenmistir. Hastaya kemoterapi olarak
paklitaksel-karboplatin = (6 kUr) ve immUnoterapi
olarak atezolizumab (foplam 32 doz) uygulanmis;
buna ek olarak T7 bdlgesine hedefe yonelik yUksek
doz radyoterapi  (SBRT) uygulanmistir.  Tedavi
sonrasinda klinik bulgular ve gérintileme sonuglari
tamamen duizelmis; “tam yanit” elde edilmistir. Tam
yanit yaklasik 4 yildir devam etmektedir.

Sekil 1. Tedavi Oncesi Bilgisayarl Tomografi

Case 1

A 72-year-old patient presented with a cough of blood.
Evaluation revealed a 58x41 mm mass in the upper lobe
of the right lung, consistent with a malignant tumor.
Biopsy confirmed a diagnosis of moderately differentiated
squamous cell carcinoma. The patient’s medical history
included a pacemaker, coronary stent, and a history of
stroke. Diagnosed with stage 1lIB lung cancer, the patient
underwent a preoperative treatment protocol consisting
of four cycles of paclitaxel-carboplatin chemotherapy and
nivolumab immunotherapy. Following a clinically significant
response to treatment, the patient underwent surgery on
October 23, 2025. The final postoperative pathology report
indicated complete eradication of the tumor tissue and
a complete pathological response. Currently, the patient’s
oncological treatment is complete, and follow-up is planned
with drug-free management. The patient is currently being
monitored without any signs of

recurrence.

Sekil 2. Tedavi Sonrasi Bilgisayarli Tomografi

Case 2

A 72-year-old male patient was diagnosed with stage
IV (oligometastatic) lung adenocarcinoma with T7 spinal
metastasis. Elevated PD-L1 levels (50%) were detected
in the tumor. The patient received chemotherapy with
paclitaxel-carboplatin = (6 cycles) and immunotherapy
with atezolizumab (32 doses total); in addition, high-
dose targeted radiotherapy (SBRT) was applied to the T7
region. Following freatment, clinical findings and imaging
resulfs completely resolved; a “complefe response” was
achieved. This complete response has been maintained for
approximately 4 years.

Sekil 2. Tedavi Sonrasi Bilgisayarli Tomografi

Olgu 3

51 yasindaki kadin  hastada, karaciger ve kemik
metastazlari bulunan evre IV (metastatik) akciger
adenokarsinomu  saptanmistir.  TUmérinde  EGFR
ekzon 21 mutasyonu belirlenmesi Uzerine erlotinib
tedavisi baslanmis;  baslangi¢cta  tedaviye  yanit
alinmistir. Ancak bir sire sonra hastalidin yeniden
ilerledigi  gérulmUstur. ilerleme  sonrasi yapilan ek
incelemelerde T790M adi verilen diren¢c mutasyonu
tespit edilmis ve Nisan 2018'de osimertinib tedavisine
gecilmistir. Bu degisiklikten sonra akcierdeki kitle,
karaciger metastazlari ve lenf bezlerindeki futulumlar
gerilemis; géruntilemelerde “tam yanit” elde edilmistir.
Bu tam yanit yaklasik yedi yildir devam etmektedir.

Case 3

A 5l-year-old female patient was diagnosed with stage
IV (metfastatic) lung adenocarcinoma with liver and
bone metastases. Upon identification of an EGFR exon
21 mutation in her tumor, she was initiated on erlofinib
treatment, initially responding to treatment. However, after
some fime, the disease relapsed. Further investigations
revealed a resistance mutation called 1790M, and in April
2018, she was switched to osimertinib freatment.

Following this change, the lung mass, liver metastases, and
lymph node involvement regressed; imaging showed a
“complete response.”

Sekil 1. Tedavi Oncesi Bilgisayarl Tomografi

Olgu 4

65 yasindq, bilinen ek hastaligr olmayan erkek hasta;
Nisan 2024'te sol topuk vyerlesimli akral malign
melanom nedeniyle opere edilmistir. Erken evrede
olan hasta cerrahi sonrasi tedavisiz izleme alinmistir.
izlem sUrecinde ayak ve bacakta metastatik/satellit
lezyonlar ile inguinal lenfadenopati gelismesi Uzerine
alinan biyopsiler niks/metastatik melanom ile uyumiu
bulunmustur.

Hastaya nivolumab (anti-PD-1) + ipilimumab (anti-
CTLA-4) kombinasyon immUnoterapisi baslanmis ve 4
kor tedavi uygulanmustir. Klinik degerlendirmede tama
yakin klinik yanit elde edildigi ve anlamli toksisite
gelismedigi  saptanmisti.  Bu nedenle tedavinin
Nivolumab idamesi ile strdurdlmesi planlanmistir.

Case 4

A 65-year-old male patient with no known comorbidities
underwent surgery in April 2024 for acral malignant
melanoma located in the left heel. The patient, who was
in the early stages of the disease, was placed under
observation without treatment after surgery.

During follow-up, metastatic/ satellite lesions developed in
the foot and leg, along with inguinal lymphadenopathy.
Biopsies taken affer these developments were consistent
with recurrent/metastatic melanoma.

Sekil 2. Tedavi Sonrasi Bilgisayarli Tomografi

Sekil 2. Tedaviye Tama Yakin Klinik Yanit

o o,
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Hasta Sayisi Ameliyat islem Sayisi
Total Number of Protocols Number of Surgical Procedures

2014-2024 2025 2025

L98LL 9052 945
dy B BT

Oncological Surgeries

Ameliyat Gruplari

Surgical Groups

® O Endoskopik Cerrahi
O Endoscopic Surgery
® O/ 28 Robotik ve
@) Laparoskopik Cerrahi
Robotic and Laparoscopic Surgery

® O/ “ L{ Lokal ve Diger Cerrahiler
O Local and Other Surgeries

® O/ 2 Onkolojik Acik Cerrahi
O Oncological Open Surgery
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Performans Gostergeleri Hedef Gergeklesen
Performance Indicators Target Realized

Prostatektomi Ameliyati Cerrahi Alan Enfeksiyon Hizi (%) 0.5 0
Surgical Site Infection Rate (%) in Prostatectomy Surgery v

Uroloji Guvenli Cerrahi Kontrol Listesi Kullanimi(%) 100 100
Urology Safe Surgery Checkiist Usage (%)

Cerrahi Antibiyotik Profilaksisi Uygunluk Orani(%) 95 100
Compliance Rate (%) with Surgical Antibiotic Prophylaxis
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Olgu 1

51Y, Kadin Hasta. Her iki bdbrekte bdbredi
dolduran dev taslari olan hastaya bir ay ara ile
once sol, sonra sag perkUtan nefrolitotomi(PNL)
prosedurleri uygulanarak tam tassizlik saglandi.
Her iki operasyondan sonra 48 saat icerisinde
taburculugu yapild.

Case 1

A 5l-year-old female patient with giant stones filling
both kidneys underwent percutaneous nephrolithotomy
(PNL) procedures, first on the left and then on the right,
one month apart, achieving complete stone removal.

He was discharged within 48 hours of both operations.

Olgu 2

63Y, Erkek Hasta. Sag bobrekte kitle ve renal
ven arkasinda sUpheli lenf nodlari gorilen
hastaya laparoskopik raadikal nefrektomi yapildi.
Hasta 48 saaf igerisinde faburcu edildi. Patoloji
sonuclari agresif tUmor ile uyumlu hastanin cerrahi
sinirlarinda tOmér gérulmedi.

Case 2

A 63-year-old male patient presented with a mass in
the right kidney and suspicious lymph nodes behind
the renal vein. He underwent laparoscopic radical
nephrectomy. The patient was discharged within
48 hours. Pathology results were consistent with an
aggressive fumor; no fumor was seen at the surgical
margins.

Olgu 3

4ly, Erkek Hasta. Yillar dnce sad bdbredi tUmor
nedeniyle alinan hastanin sol bdbregdinde tespit
edilen kitle robotik cerrahi ydntemle bdbregini
koruyarak ¢ikarildi. Ameliyat sonrasi takiplerde
bdbrek fonksiyonlarinda k&tilesme gorilmeyen,
ayni zamanda bdbrek tUmorl tedavisi de
gerceklestirilen hastamiz diyaliz ihtiyaci olmadan
yasamina devam ediyor.

Case 3

A 4l-year-old male patient. Years ago, his right kidney
was removed due fo a fumor. A mass detected in
his left kidney was removed using robotfic surgery,
preserving the kidney. Postoperative follow-up showed
no deterioration in kidney function, and the patient,
who also underwent freatment for the kidney tumor,
continues to live without the need for dialysis.
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Yeni Dogan
Yogun Bakim

Neonatal Intensive Care Unit (NICU)

Hasta Sayisi
Total Number of Protocols

2014-2024 2025

9347 118

Tedavi Basamaklari

Treatment Steps

®%/5
%14

7615

Yatis GUn Sayisi
Length of Hospital Stay

2025

1.712

Yenidogan ikinci Basamak

Yogun Bakim Hastasi
Newborn Second-Level Neonatal
Intensive Care Unit (NICU) Patient

Yenidodan birinci basamak

yogun bakim hastasi
Newborn First-Level Neonatal Intensive

Care Unit (NICU) Patient

Yenidogan Ucincy Basamak

Yogun Bakim Hastasi
Newborn Third-Level Neonatal Intensive

Care Unit (NICU) Patient

Performans Gostergeleri Hedef
Performance Indicators Target
Yenidogan Yogun Bakimda Uriner Kateter iliskili Enfeksiyon Hizi (%o) 0
Urinary Catheter-Associated Infection Rate in Neonatal Intensive Care Unit (%)

Yenidogan Yodun Bakim Unitesinde Yeniden Yatis Orani(%) 2
Readmission Rate in Neonatal Intensive Care Unit (%)

Yenidogan Yogun Bakim Unitesi Mortalite Orani(%) 10
Neonatal Intensive Care Unit Mortality Rate (%)

Yenidogan Yodun Bakim Unitesinde Yatirilan ve Sadece Anne Sty Alarak

Taburcu Edilen Bebek Orani(>%) 90
Percentage of Newborns Discharged from Neonatal Intensive Care Unit Receiving

Only Breast Mik (%)

Yenidogan Yodun Bakimda Ventilatér lliskili Enfeksiyon Hizi (%o) - (>2.500 gram) 0
Ventilator-Associated Infection Rate in Neonatal Intensive Care Unit (%.) - (>2500 grams)

Yenidogan Yodun Bakimda Santral Vendz Kateter lliskili Kan Dolasimi

Enfeksiyon Hizi (%o) 1

Central Venous Catheter-Associated Bloodstream Infection Rate in Neonatal Intensive

Care Unit (%.)

Gergeklesen

Realized

0
0

17

100

0,01
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Onkoloji
Konseyi

Oncology Council

Yil boyunca her hafta dizenlenen onkoloji konseyinde
KBB, Genel Cerrahi, Uroloji, linekolojik Onkoloji, Tibbi
Onkoloji, Gastroenteroloji, Radyoloji, G&gus Hastaliklari,
ve Go6gUs Cerrahisi alanlarinda uzman hekimlerimizin
katilimlariyla mide kanseri, prostat kanseri, mesane
kanseri, bas-boyun kanserleri, kolorektal tUGmorler,
yumurtalik kanseri, akciger kanseri, gibi bir¢ok farkli
kanser tUrUnde &nemli cerrahi vakalar multidisipliner
yaklasim ile degerlendirilerek hastalarimiza en uygun
tedavi sUreclerinin  basarili  sekilde planlanmasi
sagland..

Important surgical cases in many different types of cancer
such as stomach cancer, prostate cancer, bladder cancer,
head and neck cancers, colorectal tumors, ovarian cancer,
lung cancer have been evaluated with a multidisciplinary
approach with the participation of our specialists in the
fields of ENT, general surgery, urology, gynecological
oncology, medical oncology, gastroenterology, radiology,
pulmonology, and thoracic surgery at the oncology council,
which is held every week throughout the year and the most
appropriate treatment processes have been successfully
planned for our patients.
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Bilimsel
Yayinlar

Scientific Publications

2025 Yilinda Ulusal ve Uluslararasi Dergilerde 102 Makale
Yayinlanmistir.

In 2025, 102 Articles Have Been Published in National and
International Journals.
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SAGLIK MOLASI

Liv Hospital Ankara Hekimleri
Saghkta Merak Edilenleri Sizler Igin Anlatiyor
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Qr kodu okutarak listemize ulasabilirsiniz.

S ‘il

1.B61Um

Sehir Hayatinin insanlar Uzerindeki Etkisi

2.B6lom
Kirik Kalp Sendromu

3.BSIum

Akciger Kanseri Hakkinda Merak Edilen Konular

4.BSlum

Liv Hospital Ankara Aclilistan GUnimize 7 Yillik

Basari

5.Bolum
Romatizmal Hastaliklar

6.B6lum
Tamponsuz Burun Ameliyati

7.BSlum
Migren Tedavisinde Yeni Bakis Acilari

8.BSlum
Cinsel Fonksiyon Bozukluklari

9.B61Um
Ortopedik Cerrahi ile Boy Uzatma

10.B61Gm
Bel ve Boyun Fifid

11.B61Gm
Girisimsel Radyoloji

12.B61m
Kalp Krizi

13.B6lm
Infertilite (Kisirlik) Tedavisi

14.B61Um
Sigil ve Tedavi Yontemleri

15.B6lom
Horlama ve Uyku Apnesi

16.B61Um
Cocuklarda Agiz ve Dis Saghgi

17.B6lum
Prostat Kanserinde Robotik Cerrahi

18.B6IUm
Kadin Hastaliklarindan Korunma Yollari

19.B61Gm
Bulasici Hastaliklardan Korunma Yollari

20.B6lum
Meme Kanseri Farkindaligi

21.Bolom
Kalp Kapak Hastaliklari

22.BSlum
Refli Hastalid

23.B6Iim
Kulak Burun Bogaz Hastaliklari

24.BSIUm

Kadin Hastaliklari Hakkinda Merak Edilen

Konular I

25.B61Gm
Bobrek Tasi

26.B61Um
Saglikl Kalp Saglikl Yasam

27.B61Gm
Cadimizin Hastaldri: Obezite

28.B61Um
Rahim Agzi Kanseri Farkindalik Ayi

29.B6lum
D Vitamini Eksikligi

30.B6lum .
Afet Sonrasi Psikolojik lyilestirme Sureci

31.B6Iom
El Yaralanmalarina Mikrocerrahi Tedavi

32.B61m
Hipofiz Tumé&rlerinde Cerrahi Tedavi

33.B6lim
Meme Kanseri Cesitleri ve Belirfileri

34.B6IUm
Cocuk Saghgi ve Haftasi

35.Bolum
GOz Hastaliklari

36.B61Um

Kolesterol Cesitleri ve Tedavileri Nelerdir?

37.B6lum

Kisirlik (infertilite) Nedir, Tedavileri Nelerdir?

38.BolUm
Cocuklarda Go6z Saghdr ve Miyopi
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Liv Hospital Mobil Uygulamasi ile randevunuzu

HOSPITAL hizli bir sekilde olusturup, sonug¢lariniza kolaylkla ulasabilirsiniz.

ANKARA
With the Liv Hospital Mobile App, you can quickly book your

appointment and easily access your results.
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+ Online Doktor + Medical Results

+ Online Diyetisyen + Make an Appointment
+ Evde Saglik + Prescripfions

+ Online Psikolog + Nearby Pharmacies

+ E-Recete + E-Prescription

Happy health mobil uygulamasi ile randevunuzu hizh bir
sekilde olusturup online doktor hizmeti alabilirsiniz evde saghk
hizmetleriniz icinde happ health her zaman yaninizda.

You can earily get on apporintet and see your medical results
with the Liv Hospital mobile app.
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