1. — 5. sorulan asagidaki pargaya gore
cevaplayiniz.

Although the capacity to surgically correct valvular
heart disease through valvuloplasty had been
established in the 1920s, the results had been
discouraging. Diseased valves were frequently both
incompetent and stenosed. Moreover, attempts to
surgically decalcify valves either did not sufficiently
relieve the stenosis or destroyed the leaflets. Valve-
replacement surgery has dramatically altered the
natural history of valvular heart disease, affecting the
lives of millions of patients. Limitations of the current
technology will continue to drive the field toward new,
minimally invasive and endovascular approaches for
valve delivery. Valves that have the capacity for
growth and self-repair, especially suited to the
treatment of congenital heart disease, may be within
reach through the application of tissue-engineering
strategies.

. Pargada, kalp kapak hastaliklar ve hastalikli ka-
paklarin cerrahi ile diizeltilmesiyle ilgili olarak a-
sagidakilerden hangisi séylenmemektedir?

A) Sonuglar hayal kirikligr yaratmigtir.

B) Cerrahi girisimler kisa sireli de olsa belirtilerin
azalmasinda yeterli olmustur.

C) Hastalikh kalp kapaklarinin yetersiz ve daralmis
olmasi siklikla karsilasilan bir sonugtur.

D) Cerrahi girisimler, kalp kapaklarini yeterince
genigletmemis ya da onlara zarar vermistir.

E) Kapak dizeltme cerrahileri 1920’li yillarda
uygulanmaya baslanmigtir.

. Parcada, asagidakilerden hangisinin milyonlarca

kalp kapak hastasinin yagamini etkiledigi séylen-
mektedir?

A) Doku muihendisligi girisimlerinin

B) Dogustan kalp hastaliklarinin ilaglarla tedavisinin

C) Dogal sureglerinde kalp hastaliklarindaki ¢arpici
degisikliklerin

D) Kapak degistirme cerrahisinin

E) Endoskopik kapak ameliyatlarinin

A
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3. Parcada, minimal girisimli ve damar iginden yapi-

lan yeni tedavi arayislarinin siirecegi 6ngorusi
asagidakilerden hangisine dayandirilmistir?

A) Halen kullanilmakta olan teknolojilerin sinirh
olmasina

B) Komplikasyon oranlarindaki yiikseklige

C) lslevsel bir yéntemin bulunmug ama yayginlag-
mamis olmasina

D) Kalp kapak hastalik sikhdinin giderek artiyor
olmasina

E) Mevcut tedavi tekniklerinin kalp kapaklarina
zarar veriyor olmasina

. Pargaya gore, dogustan kalp hastaliklarinin te-

davisi icin uyumlu kapaklarin 6zellikle nasil ol-
malar istenmektedir?

A) Sentetik maddelerden imal edilmis

B) Biyolojik yapida

C) Bulylme ve kendini onarma yetisine sahip
D) ileri teknolojik ydntemlerle iretiimis

E) Kalici iglevsellige sahip

. Parcanin son ciimlesinde geg¢en “through” s6z-

cliguniin Turkge karsihgi asagidakilerden han-
gisidir?

A) Sirasinda B) Agisindan
C) Amaciyla D) Yerine
E) Yoluyla
Diger sayfaya geciniz.



6. — 10. sorulari asagidaki pargcaya gore
cevaplayiniz.

A new review paper highlights the importance of
early presentation and diagnosis, showing that
endometrial cancer confined to the uterus has an
excellent prognosis, while survival rates for advanced
disease are low. The paper concludes with a series
of “practice points”, which include: “1. Surgery is the
cornerstone of treatment for most women with
endometrial cancer. 2. Laparoscopic surgery for
endometrial cancer can reduce surgical morbidity,
although evidence that long-term survival is
equivalent to that of open surgery is awaited.

3. Systematic lymphadenectomy has no therapeutic
benefit in clinical stage | disease. 4. Adjuvant
radiotherapy significantly reduces rates of
locoregional recurrence but does not improve
survival. 5. Intensive combination chemotherapy
currently provides only a small gain in survival of 3
months.” In addition, the author says, there is a need
to find out if conservative management with
progestogens can be effective in sparing fertility.

. Parcada, endometrium kanseri ile ilgili olarak ya-
zilmig yeni bir makalede asagidakilerden hangisi-
nin 6nemine dikkat ¢ekildigi sdylenmektedir?

A) Erken basvurunun ve taninin

B) Hastaligin uterusa sinirli olusunun

C) lleri hastalikta yasam oraninin diisiik olmasinin

D) Dogru tedavinin yasam suresini uzatmasinin

E) Prognozun mikemmel olmasinin

. Pargada sozii edilen makalede, asagidakilerden
hangisi endometrial kanserin laparoskopik cerra-
hisi ile ilgili olarak ulasilan sonug¢lardan biri ola-
rak sayilmistir?

A) Tim kadinlarda tedavinin temel tasidir.

B) Cogdu kadinda uygulanabilir.

C) Ameliyat kaynakli morbidite oranini azaltabilir.

D) Uzun dénemde sagladidi yasam siiresi agik
cerrahi ile benzerdir.

E) Ik tercih olmalidir.
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8. Pargada so6zii edilen makaleye gore, Evre | hasta-

10.

hikta asagidakilerden hangisinin tedavi edici yara-
n yoktur?

A) Radyoterapinin

B) Kemoterapi ajanlarinin
C) Radikal cerrahinin

D) Progestojen tedavisinin

E) Lenfadenektominin

Pargada sozii edilen makalede, radyoterapinin
asagidakilerden hangisini 6nemli sekilde azalttig:
soylenmektedir?

A) Yasam suresini

B) Bodlgesel niks hizini

C) Lenfatik yayilimi

D) Morbiditeyi

E) Mortaliteyi

Pargada so6zii edilen makalede, progestojen ile
ilgili olarak agagidaki konulardan hangisinin daha
fazla arastinimasi gerektigi vurgulanmigtir?

A) Organ koruyucu cerrahiyi tamamlamasi

B) Lokal radyoterapiden sonra kullanimi

C) Kombine tedaviler igindeki yeri

D) Ureme iglevini korumadaki etkinligi

E) Yasam kalitesinin korunmasindaki roli

Diger sayfaya geginiz.



1.

12.

A

11. — 15. sorulan asagidaki pargaya gore
cevaplayiniz.

Researchers suggest that pregnant women with low
cholesterol levels may be at increased risk for giving
birth prematurely. They compared birth outcomes in
1,058 pregnant women with low cholesterol, at less
than 159 mg/dl (n=118), or moderate cholesterol
levels, at 159-261 mg/dl (n=940). Preterm delivery
occurred in 12.7% of mothers with low cholesterol
levels, compared with 5.0% of mothers with
moderate cholesterol levels. Preterm infants born to
mothers with low cholesterol levels weighed on
average 150 g less than those born to mothers with
moderate cholesterol levels. The investigators
conclude: “Based on our initial findings, it appears
that too little cholesterol may be as bad as too much
cholesterol during pregnancy. The right amount of
cholesterol is fundamental for good health especially
during pregnancy, and it is critical for both the
placenta and the developing baby, including the
brain”. They add: “It is recommended that women of
a childbearing age should know their cholesterol
levels. At this point cholesterol is not screened for
routinely in women before they become pregnant”.

Parcaya gore, aragtirmacilar asagidakilerden han-
gisini ileri siirmektedir?

A) Dusuk kolesterol diizeyi mutlak erken dogum
nedenidir.

B) Dusuk kolesterol diizeyi olan gebe kadinlarda,
erken dogum riski yliksek olabilir.

C) Erken dogum yapan gebe kadinlarda, kolesterol
disuklugu riski daha yuksektir.

D) Erken dogum yapan gebe kadinlarda, kolesterol
dizeyleri dusuktir.

E) Kolesterol diizeyleri gebelikte azalan kadinlarda,
erken dogum riski artar.

Parcada so6zii edilen 940 gebe kadindan olusan
calisma grubunda asagidakilerden hangisi goriil-
mektedir?

A) Normal siresinde dogum oraninda azalma

B) Yiksek erken dogum orani

C) Dustk kolesterol diizeyleri

D) Orta dizeyde kolesterol degerleri

E) Yiksek kolesterol diizeyleri

13.

14.

15.
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Pargada so6zii edilen gebe kadinlarin % 12.7 ile
% 5’lik dilimlerindekilerin ortak 6zelligi agsagida-
kilerden hangisidir?
A) Normal sliresinde dogum
B) Normal kolesterol diizeyi
C) Dustuk kolesterol diizeyi
D) Erken dogum

E) Orta diizeyde kolesterol degeri

Parg¢ada, arastirmacilarin ulastiklari sonuglar ara-
sinda asagidakilerden hangisi sayilmamistir?

A) Gebe kalmadan 6nce kolesterol taramasi
rutindir.

B) Gebelikte ¢cok dusuk kolesterol, ¢ok ylksek
kolesterol kadar sakincali olabilir.

C) Yeterli kolesterol, 6zellikle gebelik siiresince,
saglikh olmak i¢in cok énemlidir.

D) Yeterli kolesterol, plasenta ve buylyen bebek
icin cok 6nemlidir.

E) Ureme gagindaki kadinlarin kolesterol
dizeylerini bilmeleri énerilir.

Parcanin ikinci ciimlesinde gegen “outcomes”
soOzciigiiniin Turkge karsihigi agsagidakilerden
hangisidir?

A) Yéntemler B) Karsilastirmalar
C) Sonuglar D) Gelismeler

E) Gostergeler

Diger sayfaya geginiz.



16.

17.

A

16. — 20. sorulan asagidaki pargaya gore
cevaplayiniz.

The diagnosis of sarcoidosis can be supported by
biopsy of clinically involved extrathoracic sites,
including skin lesions, conjunctiva, lacrimal glands,
superficial lymph nodes, and liver. The sensitivity of
fiberoptic bronchoscopy with transbronchial biopsy
ranges from 60% to 90%; the yield with this modality
increases as radiographic staging increases.
Endoscopic ultrasound-guided fine-needle aspiration
detects noncaseating granulomas in 82% of patients
who have sarcoidosis of stage | or Il. However, a
negative sample drawn by fine-needle aspiration
must be interpreted cautiously because the amount
of culture material provided by fine-needle aspiration
is small; an examination of lymph node architecture
is required to rule out other diseases. In cases in
which the results of fiberoptic bronchoscopy are
inconclusive, a surgical procedure — either
mediastinoscopy or lung biopsy by video-assisted
thoracoscopic surgery — may be required to establish
the diagnosis.

Parcada, gogis boslugu disindaki bolgeler hangi
amaca yonelik olarak sayilmigtir?

A) Ultrasonla taranacak odaklarin belirlenmesi igin
B)

C)

Hastaligin en sik bulundugu yerler olarak
Hastaligin evresini belirlemek amaciyla

D) Cerrahi uygulanabilecek yerlerin belirlenmesi igin

E) Taniyi desteklemek igin biyopsi hedefleri olarak

Parcada sozii edilen % 60-90 arasinda degisen
oranlar asagidakilerden hangisine aittir?

A) Ultrason rehberliginde ince igne aspirasyon
yonteminin tani hassasiyetine

B) Hastaligin birden fazla dokuda gorilme sikligina

C) Hastaligin tedavisindeki basariya

D) Bronkoskopi ve biyopsi yonteminin tani
hassasiyetine

E) Radyoloji ile evrelemedeki dogruluga

18.

19.

20.
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Pargada, sarkoidozun ince igne aspirasyonu ile
tanisiyla ilgili olarak agagidakilerden hangisine
yer verilmemistir?

A) Sarkoidoz tanisinin dislanmasinda degeri
kesindir.

B) Endoskopik olarak ultrason rehberliginde
uygulanabilir.

C) Evre I-ll olgularinin % 82’sinde granuloma tanisi
konulabilir.

D) Alinabilen kiltir materyali tani igin yeterli boyutta
olmayabilir.

E) Lenfdigim mimari yapisinin incelenmesi, diger

hastaliklarin ekartasyonu igin gereklidir.

Parcada, asagidakilerden hangisinde sonuglarin
dikkatli sekilde yorumlanmasi gerektigi belirtil-
mistir?

A) Lenf érneklemelerinde

B) Kazedz degisikliklere ugramig granuloma
tanisinda

C) Aspirasyon biyopsi sonucu negatif geldiginde

D) Karaciger gibi derin organ tutulumlarinda

E) Gobzyas! bezi ve konjunktiva tutulumlarinin
tanisinda

Parcada, asagidaki durumlardan hangisinde tani
icin mediastinoskopik cerrahi endikasyonu gere-
kebilecegi soylenmektedir?

A) Torakoskopi basarisizliginda

B) Kesin olmayan fiberoptik bronkoskopi sonuglari
alindiginda

C) Transbrongiyal biyopsi ile sarkoidoz tanisi
konuldugunda

D) Radyografik evreleme yaygin hastalik
gOsterdiginde

E) Komplikasyon ortaya ¢iktiginda

Diger sayfaya geginiz.



21.

21. - 25. sorulari asagidaki pargaya gore
cevaplayiniz.

The prognosis of patients with pancreatic cancer is
extremely poor with less than 5% of patients alive 5
years after diagnosis. Of all the treatment modalities
for pancreatic cancer, only resection offers the
opportunity for a cure. However, at the time of
diagnosis, approximately half of the patients already
have metastases and approximately one third of
patients are diagnosed as having locally advanced
disease, whereas only a small proportion of patients
are eligible for surgery. Most symptoms related to
this malignancy occur only after disease
advancement to unresectable stages and the early
diagnosis of pancreatic cancer remains challenging.
To increase the proportion of pancreatic cancer
patients with a chance of a cure, there is an urgent
need to develop an effective screening system for
asymptomatic individuals and to improve the
diagnostic accuracy for pancreatic cancer in its early
stage. Pancreatic cancer is a poor candidate for
population-based screening because of its relatively
low incidence, the lack of cost-effective or clinically
proven screening tools, and the limited options for
effective management, even with early tumours. For
patients at high risk for pancreatic cancer, such as
those with a familial syndrome, screening may have
value, although the efficacy of screening has not
been demonstrated. CA19-9, a serum tumour
marker, may have value for following the therapeutic
response of patients with pancreatic cancer.
However, CA19-9 has not proved to be useful in
screening, for three reasons: (1) approximately 10%
to 15% of individuals do not secrete CA19-9; (2) the
CA19-9 level may be within normal range in the early
stage of pancreatic cancer; and (3) the CA19-9 level
may be elevated in benign conditions such as
chronic pancreatitis or acute cholangitis.

Pargada, pankreas kanserinin prognostik verileri
arasinda asagidakilerden hangisi sayllmamistir?

A) Hastaligin tanisindan 5 yil sonra olgularin
% S'ten azi hayatta kalmaktadir.

B) Hastalarin sadece Ugte birinde cerrahi yapilabilir.

C) Hastaligin iyilesmesine sadece rezeksiyon bir
firsat olusturabilir.

D) Tani sirasinda hastalarin yaklasik yarisinda
metastaz mevcuttur.

E) Belirtilerin cogu ancak hastaligin rezeksiyon
yapilamayacak evresinde ortaya gikar.

22,

23.

24.

25.
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Pargada, iyilestirilebilir pankreas kanseri hasta
oranini artirabilmek igin asagidakilerden hangisi-
ne acilen gereksinim oldugu belirtilmektedir?

A) Asemptomatik olgular i¢in etkin bir tarama sis-
teminin gelistiriimesine

B) Erken evrede dogru tani i¢in yeni ydontemlerin
icat edilmesine

C) Daha etkili yeni medikal tedavi alternatiflerinin
bulunmasina

D) Cerrahi tedavi ydntemlerinin iyilestiriimesine

E) Toplumun bilgilendiriimesine

Parcaya gore, asagidakilerden hangisi pankreas
kanserinin toplum taramasi i¢in uygun bir hasta-
lik olmama nedenlerinden biri degildir?

A) Erken timodrlerde bile etkili yénetim sege-
neklerinin sinirli olmasi

B) Gorilme sikliginin nispeten dislk olmasi

C) Maliyet-etkin bir tarama ydnteminin bulun-
mamasi

D) Tedaviye genellikle iyi cevap alinamamasi

E) Kilinik olarak degeri kanitlanmis bir tarama
yonteminin bulunmamasi

Pargada, ailesel sendrom olgulari i¢in degeri ola-
bilecegi belirtilen agagidakilerden hangisidir?

A) Erken tani ve etkin tedavi

B) Tarama programlari

C) Tanida serum CA19-9 duzeyleri

D) Diger aile bireylerinde erken tani testleri

E) Kronik pankreatit ayirici tanisi

Pargada, CA19-9 ile ilgili olarak asagidakilerden
hangisi sdylenmemektedir?

A) Tim kanser tirlerinde yiksek diizeylerde
bulunabilir.

B) Kronik pankreatit ve akut kolanjit olgularinda
yuksek diizeylerde bulunabilir.

C) Pankreas kanseri olgularinda tedaviye cevabi
izlemek i¢in kullanilabilir.

D) Olgularin % 10-15’i CA19-9 salgilamazlar.

E) Erken evredeki pankreas kanseri olgularinda
normal sinirlar iginde bulunabilir.

Diger sayfaya geginiz.



26.

27.

A

26. — 30. sorular asagidaki pargaya gore
cevaplayiniz.

Pregnancy rates generally decrease as women age,
a likely reflection of the increasing numbers of
chromosomally abnormal embryos. In women of
advanced maternal age who are undergoing in vitro
fertilization (IVF), pregnancy rates theoretically
should increase if embryos are prescreened and only
chromosomally normal embryos are transferred. In
this study, 408 women (age range, 35-41) scheduled
to undergo IVF were randomly assigned to standard
IVF with or without preimplantation genetic screening
(PGS) and were followed for three cycles. No more
than two embryos were transferred during any one
cycle. In both the PGS group and the control group,
approximately one third of the participants
discontinued treatment. Of 434 follicular aspirations
with PGS, 48 resulted in ongoing pregnancies (11%).
Of 402 aspirations with standard IVF, 66 resulted in
ongoing pregnancies (16.4%). Results of an intent-
to-treat analysis showed that significantly fewer
patients in the PGS group, compared with the control
group, had ongoing pregnancies: 25% versus 37%.

Parcaya gore, ilerleyen yasla birlikte kadinlarda
gebelik oranlarinin diismesi asagidakilerden han-
gisinin olasi bir yansimasidir?

A) Folikillerin yaslanmasinin

B) Oositlerin kromozom yapilarindaki bozulmanin
C) Anormal kromozomlu embryo sayisindaki artisin

D) Uterusun yaslanmasinin

E) Implantasyon defektlerinin

Parcaya gore, ileri yastaki kadinlarin IVF tedavile-
rinde asagidaki yaklagimlardan hangisinin uygu-
lanmasiyla gebelik hizlar teorik olarak artirilabi-
lir?

A) Embryo naklinden 6nce ilaglarla uterusun hazir-
lanmasi

B) Sadece normal kromozomlu oositlerden embryo
olusturulmasi

C) Hormonlarin uyariimasi ile saghkli folikal gelisimi
ve embryo naklinin saglanmasi

D) Anormal embryolarin kromozomlari diizeltildikten
sonra nakledilmesi

E) Sadece normal kromozomlu embryolarin segile-
rek nakledilmesi

28.

29.

30.
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Asagidakilerden hangisi par¢ada sozii edilen ¢a-
ligmanin 6zelliklerinden biri degildir?

A) 408 kadina tiip bebek uygulanmistir.

B) Olgularin bir kismina PGS yapilirken digerlerine
yapilmamistir.

C) Siklus basina en az 2 embryo nakli yapilmistir.
D) Oilgular 3 siklus suresince izlenmistir.

E) Olgularin yaglari 35-41 araligindadir.

Asagidakilerden hangisi par¢cada so6zii edilen
calismanin sonugclarindan biri degildir?

A) PGS yapilmayanlarda 402 folikil aspire
edilmistir.

B) PGS yapilanlarda 434 folikul aspire edilmistir.

C) PGS yapilanlarda devam eden gebelik orani
% 11°dir.

D) Olgularin yaklasik gte biri tedaviyi tamamla-
yabilmigtir.

E) PGS yapilmayanlarda devam eden gebelik orani
% 16.4’t0r.

Parcaya gore, tedaviyi yarida birakan olgular da
istatistik analize dahil edilip devam eden gebelik
oranlar dikkate alindiginda, asagidaki sonuglar-
dan hangisine ulagiimigtir?

A) Olgu sayilari yetersiz oldugundan degerlendirme
yapilamamistir.

B) Her 2 grupta da esit oranda basari saglanmistir.

C) PGS yapilanlarda basari orani 6nemli élgliide
daha yiksektir.

D) Calismanin kurgulanma yéntemi karsilastirmayi
olanaksiz kilmistir.

E) PGS yapilmayanlarda basari orani 6nemli
olciide daha yuksektir.

Diger sayfaya geginiz.
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32.

A

31. — 35. sorular asagidaki pargaya gore
cevaplayiniz.

Data on baseline prevalence of all thrombophilia
types exist for adults, but less is known about risk for
thrombosis in adolescents. Given the increased use
of oral contraceptives (OCP’s) among adolescents
(for a host of conditions ranging from acne to
menstrual management) and their association with
risk for thrombophilic events, information about family
history of thrombophilic events is important. In a
retrospective chart review, researchers evaluated the
accuracy of family history of early cardiovascular
disease (myocardial infarction or cerebrovascular
accident before age 55) and venous
thromboembolism (VTE) in predicting a positive
thrombophilia screen. The authors suggest that
thrombophilia screening is warranted before oral
contraceptives are administered to adolescents with
family history risk factors. Current literature supports
thrombophilia screening for individuals who have had
an unexplained thromboembolic event before age 45,
family history of clotting disorders, multiple
miscarriages, or stillbirths. However, no
recommendation exists for screening based on family
history alone. The results of the current study
suggest that a family history of blood clots is a better
predictor of thrombophilia in adolescents than a
family history of cardiovascular disease.

Parcada, trombofili tiplerinin prevalans verilerinin
asagidaki gruplardan hangisinde eksik oldugu
belirtiimektedir?

A) Ergenlerde

B) Dogum kontrol hapi kullananlarda

C) Erigkinlerde

D) Kalp damar hastalarinda

E) Vendz tromboemboli gegirenlerde

Parcada, OCP’lerle ilgili olarak asagidakilerden
hangisinin 6nemi vurgulanmistir?

A) OCP’lerin akneden menstriel diizenlemeye
kadar pek ¢ok nedenle regetelenmesinin

B) Aile dykustinde trombofili varhginin
C) OCP kullanimi ile artan trombofili riski iligkisinin

D) OCP’lerin giderek ergenler tarafindan daha ¢ok
kullaniimasinin

E) Eriskinlerde giderek artan tromboz sikliginin

33.

34.

35.
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Pargada, mevcut literatiire gére trombofili tarama
endikasyonlari arasinda asagidakilerden hangisi

sayilmamistir?
A) Aile 6ykisiinde pihtilasma bozuklugu bulunmasi

B) 45 yasindan dnce, nedeni aciklanamayan
tromboembolik olay 6ykisi

C) Aile oykisinde kalp damar hastaligi varhgi
D) Cok sayida disik yapmis olmak
E) Oli dogum yapmis olmak

Pargada so6zii edilen galigmanin sonuglarina gore,
asagidakilerden hangisi ergenlerin trombofili 6n-
goriisiinde daha iyi bir gostergedir?

A) Ailede tekrarlayan disik ve 610 dogum 6ykusu
B) Ailede kalp damar hastaligi 6ykis

C) OCP kullanimi

D) Kalp hastaligi

E) Ailede pihtilagsma bozukluklari éykisu

Parganin iigiincii cimlesinde gegen “accuracy”
s6zcligiiniin Turkce kargihg agsagidakilerden

hangisidir?
A) Farkhlik B) Dogruluk
C) Azalma D) ilerleme

E) Dizensizlik

Diger sayfaya geginiz.
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37.

A

36. — 40. sorularn asagidaki pargaya gore
cevaplayiniz.

Stroke is a leading cause of morbidity and mortality,
and is the third leading cause of death in women.
There are data to suggest that stroke outcomes are
worse in women than in men. Among the traditional
risk factors for stroke (smoking, hypertension,
diabetes, obesity and age), age is the most
consistent risk factor, and the potential risk of using
hormonal preparations remains controversial.
Hormone therapy does not prevent stroke
recurrence, and should not be used for this purpose,
or in women who have a high-risk cardiovascular
status. Data from clinical trials are fairly consistent in
showing a small but statistically significant increase
in ischemic stroke risk with standard doses of
estrogen as well as with estrogen/progestogen.
However, there is no evidence that this risk pertains
to women in the age range of 50-59 years, where the
prevalence of stroke is already low. Recent
observational trials do not show any increase in the
risk of ischemic stroke, except in hypertensive
women. Subgroup analyses suggest the risk is
lowered with earlier initiation and younger age at the
time of therapy, the use of a lower estrogen dose,
and the use of unopposed estrogen in
nonhypertensive women.

Asagidakilerden hangisi pargcada s6zi edilen
inmenin 6zelliklerinden biri degildir?

A) Prevalansi 50-59 yas grubu kadinlarda distktr.

B) Onde gelen bir morbidite nedenidir.

C) inme geciren kadinlarda prognozun erkeklerden
daha ko6t oldugu iddia edilmektedir.

D) Genel olarak toplumda Ugtincl en sik 6lim
nedenidir.

E) Geleneksel risk faktdrlerinden biri sigara kullani-
midir.

Parcada, inme ile ilgili olarak asagidakilerden
hangisinin en tutarl risk faktorii oldugu belirtil-
mektedir?

A) Yas

B) Hormon kullanimi

C) Sismanlik

D) Hipertansiyon

E) Diyabet

38.

39.

40.
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Pargada, hormon tedavisinin agagidakilerden
hangisini 6nlemek amaciyla kullanilmamasi
gerektigi belirtiimektedir?
A) inmenin tekrarlamasini
B) Iskemik kalp hastaligini
C) Hipertansiyon atagini
D) Diyabet komasini

E) Venodz tromboemboliyi

Parcaya gore, asagidakilerden hangisi hormon
tedavisi ile iskemik inme riski iligkisi baglaminda,
klinik galigma verileri arasinda degildir?

A) Ostrojen ile kombine progestojen kullanimi ile
risk artar.

B) Kiguk bir risk artigi vardir.

C) Risk artigi 50-59 yas araligindaki kadinlarda da
saptanmistir.

D) Tek basina 6strojen kullanimi ile risk artar.

E) Riskteki artis istatistiksel olarak énemlidir.

Pargaya gore, yakin gegmisteki gozlemsel ¢a-
hismalarda asagidaki hangi durumda hormon
tedavisi ile iskemik inme riskinde azalma goriil-
memektedir?

A) Progestojen ile karsilanmayan tek basina
ostrojen verilmesi

B) Hipertansif kadinlara hormon verilmesi

C) Daha geng yaslarda hormon tedavisine
baglanmasi

D) Dustk dozda 6strojen kullaniimasi

E) Hormona erken menopozal dénemde
baslanmasi

Diger sayfaya geginiz.



41.

42,

A

41. — 45. sorulari asagidaki pargaya gore
cevaplayiniz.

Both the practice of medicine and the accepted
standards of practice have changed rapidly in recent
years. This is due in part to scientific advances, the
increasing influence of third party payers, the
introduction of new government regulations
concerning the organization and financing of medical
care, and changes in societal expectations for
medicine. Unfortunately, even minor deviations from
accepted standards of care have the potential to
result in adverse legal judgements. Thus, physicians
must continually incorporate medical advances into
current practice while remaining cognizant of new
legal concepts of potential liability. Most malpractice
claims proceed under rules of common law, the body
of legal judicial opinion derived from precedent cases
rather than statutory or legislative rules. The strength
of common law is its ability to adapt its rulings and
interpretations to the changes in society, including
advances in medical science. As we are well aware
as clinicians, our scientific knowledge is still
incomplete, and biologic limitations, the inevitable
problems caused by human error, and the
uncertainties inherent in all clinical diagnoses and in
therapy are not going to disappear. Thus the
continuation of the complex, interdependent, and
contentious relationship between the law and
medicine is assured.

Parcada, asagidakilerden hangisi tibbi uygulama-
larda ve standartlarda son yillarda goriilen hizh
degisimin bir nedeni olarak gosterilmektedir?

A) Yeni gelen hukimetlerin yasalara uymamalari
B) Bilim alanindaki kismi gelismeler

C) Odeme yapan lgiincii kisilerin artan etkileri

D) Tibbi hizmet kurulus ve finansmanindaki
karmasik yonetim planlari

E) Toplumun giderek artan beklentileri

Parcada, olumsuz yargi kararlari ile sonuglanma
riski tasidigi belirtilen durum asagidakilerden
hangisidir?

A) Hizla degigen tibbi gelismelerin glnlik
uygulamalara yeterince yansitilamamasi

B) Sirekli degisen yasalara ayak uydurulamamasi

C) Toplumun surekli artan beklentilerinin saghk
sektoriince karsilanamamasi

D) Sunulan tibbi bakimin beklenen standartlardan
sapmasi

E) Kanunlari bilmemenin hekimleri sorumluluktan
kurtarmayacaginin hekimlerce bilinmemesi

43.

44,

45,
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Pargada, saglik hizmeti verenlere karsi agilan da-
valarin gogunun asagidaki genel hukuk kuralla-
rindan hangisi gozetilerek yiiriitiildiigu belirtil-
mektedir?

A) Bilirkisi raporuna gore yargicin kanaati

B) Onceki benzer davalarda verilmig kararlardan
edinilmis yasal kanaat

C) Kanunlarda iddia edilen suga karsilik gelen ceza
maddeleri

D) Uluslararasi hukuk ilkeleri

E) Kanun koyucunun yaptigi yasalarin gerekgeleri

Pargaya gore, tibbi davalarda esas alinan genel
hukuk, giiclinii agagidakilerden hangisinden alir?

A) Kurallarini ve yorumlarini toplumdaki degisiklik-
lere gore uyarlama yetisinden

B) Tip bilimindeki gelismelere gore yasama erkinin
kurallari degistirmesinden

C) Kanunlarin hekimlerin lehine yorumlanabilmesin-
den

D) lyi niyet esasina gére taraflarin uzlagtiriimasina
yonelik olmasindan

E) Yargicin ve jurinin kigisel ve yansiz kararina say-
gili olmasindan

Pargaya gore, asagidakilerden hangisi yasalar ile
tip bilimi arasindaki karmasik iligkinin siuirecek ol-
masinin nedenlerinden biri deqildir?

A) Tedavideki belirsizliklerin devam etmesi

B) Tip alanindaki uzmanlarin bilimsel bilgilerinin
héla eksik olmasi

C) insan hatalarinin dnlenememesi

D) Tum klinik tanilardaki belirsizliklerin devam
etmesi

E) Yasalarin tibbi gelismelere ayak uyduramamasi

Diger sayfaya geginiz.



46.

47.

A

46. — 50. sorulari asagidaki pargaya gore
cevaplayiniz.

Schizophrenia is a psychiatric disorder characterized
in its acute phase by delusions, hallucinations,
incoherent speech, catatonia, or flat affect.
Generally, the level of the individual's function
declines, with withdrawal and social isolation. The
onset is usually during adolescence or young
adulthood. Genetic as well as environmental and
psychologic factors are involved. The disease is
considered to have an organic basis with biochemical
abnormalities, and drug treatment is usually with
neuroleptic antipsychotics. A psychiatric referral is
indicated. Suicidal risk should be assessed.
Schizophrenic women may have exacerbations
during pregnancy and the puerperium and should be
carefully monitored. Symptoms in pregnancy often
relate to gestational age, bodily changes and foetal
movements.

Parcada, sizofreninin akut faz 6zellikleri arasinda
asagidakilerden hangisi sayllmamistir?

A) Kuruntu ve hezeyan

B) Asilsiz ve hayali diisiinceler

C) Anlamsiz ve tutarsiz konusmalar
D) Saldirgan tutum

E) Dis ortamla iligkinin kesilmesi

Pargada, sizofreninin genel belirtileri ve baslangi-
ciyla ilgili olarak asagidakilerden hangisi sdylen-
memektedir?

A) Ice kapaniklik gdzlenir.

B) Hasta temel ihtiyaglarini yerine getiremez.

C) Sosyal tecrit durumu goéralir.

D) Genellikle geng erigkinlik déneminde baslar.

E) Baslangici genellikle ergenlik dénemine rastlar.
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Pargada, sizofreni ile ilgili faktorler arasinda
asagidakilerden hangisinden s6z edilmemistir?

A) Genetik

B) Psikolojik

C) Cevresel

D) Biyokimyasal

E) Hormonal

Parcada, sizofren kadinlarin gebelik donemleriyle
ilgili olarak asagidakilerden hangisi s6ylenme-
mektedir?

A) Hastalik gebelik ve lohusalik surecinde ataklar
gOsterebilir.

B) Hastalar gebelik ve lohusalik dénemlerinde ya-
kindan izlenmelidirler.

C) Gebe kadinin yasi belirtilerle baglantilidir.

D) Belirtiler gebelige 6zgl vicut degisiklikleriyle
baglantilidir.

E) Belirtiler fetal hareketlerle baglantihdir.

Parganin yedinci ciimlesinde gegen “should be
assessed” ifadesinin Tiirkge karsiligi agagidakiler-
den hangisidir?

A) Degerlendirilmelidir

B) Varsayilimalidir

C) Belirtiimelidir

D) Gosterilmelidir

E) S6z konusu edilmelidir

Diger sayfaya geginiz.



51.

52.

A

51. — 55. sorular asagidaki pargaya gore
cevaplayiniz.

Effective early management of respiratory distress
syndrome (RDS) has resulted in the survival of an
increasing number of very low birth weight infants.
However, chronic lung disease (CLD) remains a
significant problem among these low birth weight
survivors. Infants with CLD are at greater risk for
pulmonary compromise in childhood,
rehospitalization, neurodevelopmental delay, and late
mortality. The care of infants with CLD is costlier than
that of premature infants without pulmonary
compromise. The pathogenesis of CLD involves a
cycle of lung injury, repair, and fibrosis. Lung injury
occurs in susceptible infants exposed to mechanical
ventilation and supplemental oxygen. Factors
including excess fluid administration, patent ductus
arteriosus (PDA), infection, and genetic
predisposition may further increase the risk of
developing CLD. In cases of established CLD,
treatment with bronchodilators and diuretics is
common. Corticosteroids are widely used to prevent
and treat CLD. Corticosteroid therapy may decrease
lung injury through a variety of mechanisms,
including stabilization of cellular or lysosomal
membranes, decreasing inflammatory response, and
decreasing pulmonary edema.

Parcada, solunum giigliigii sendromunun etkili
erken yonetiminin agagidakilerin hangisiyle so-
nuglandigi belirtiimektedir?

A) Prematire bebeklerin bakim giderlerinin
azalmasiyla

B) Akcigerle ilgili dokularin hizla yenilenmesiyle

C) Giderek artan sayida, ¢ok diisik dogum
agirligina sahip bebeklerin sag kalmasiyla

D) Fibréz doku olusumun engellenmesiyle

E) Kronik akciger hastaliginin énlenmesiyle

Parcaya gore, hangi bebeklerin bakimi daha
pahahlidir?

A) Dusuk dogum agirhkli

B) Kronik akciger hastaligi olan

C) Erken dogan

D) Kalitsal hastalikh

E) Sinir sistemi gelisimi geciken

11

53.

54.

55.

TUS ING / NiSAN 2008

Pargada, kronik akciger hastaliginin nasil bir
olusum sekli oldugundan s6z edilmektedir?

A) Cesitlilik gosteren
B)

C)

Degisken
Agir ilerleyen
D) Dikkat gekici

E) Dongusel

Parcada, kronik akciger hastaligi gelisme riskini
artiran faktorler arasinda asagidakilerden hangisi

saylimamistir?
A) Gelisme geriligi
B) PDA
C)

D)

Enfeksiyon
Genetik yatkinlk

E) Asiri sivi verilmesi

Pargaya gore, asagidakilerden hangisinin akciger
odemini azaltabileceginden s6z edilmektedir?

A) Brons genigleticilerin kullaniminin
B)

C)

Oksijen verilmesinin
Yanginin engellenmesinin
D) Kortikosteroidlerin kullaniminin

E) Dilretiklerle tedavinin

Diger sayfaya geginiz.



56.

57.

A

56. — 60. sorular asagidaki pargaya gore
cevaplayiniz.

The surgical treatment of congenital choanal atresia
is one of the more challenging endeavors within the
realm of pediatric otolaryngology. The atresia itself
may be classified as bony, mixed bony and
membranous, or only membranous, although the
latter may be rare. There are numerous methods for
correcting this condition, but the current most
commonly used methods are the transpalatal
approach, the transseptal approach, and the
endoscopic transnasal approach. Factors that
influence the type of approach selected and its
subsequent success include the age of the patient,
the size of the nasopharynx, the thickness of the
atresia, bilateral vs unilateral atresia, the use of
postoperative stenting, the surgeon’s preference of
approach, and the presence of other anomalies such
as found in the CHARGE association (a malformative
syndrome that includes coloboma, hearing deficit,
choanal atresia, retardation of growth, genital
defects, and endocardial cushion defect). Once the
atresia is surgically corrected, the surgeon is often
faced with the problem of restenosis.

Parcaya gore, asagidakilerden hangisinin diizel-
tilmesi icin cok sayida yontem vardir?

A) Dogumsal kalp yetmezliklerinin
B) Atrezinin

C) Biyume geriliginin

D) lsitme glicligiinin

E) Cinsel organ sekil bozukluklarinin

Parcada, asagidakilerden hangisi tedavi yonte-
minin segimini etkileyen faktorler arasinda sayil-
mamistir?

A) Atrezinin kalinligi

B) Hastanin yasi

C) Nazofarenksin boyutu

D) Atrezinin tek veya cift tarafli olmasi

E) Tikanmanin derecesi
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Pargada, cerrahin ameliyat sonrasi genellikle
hangi sorunla karsilasacagindan s6z edilmek-
tedir?
A) Kanama
B) Kulak tikanikhgi
C) Akinti

D) Kemik biyimesi

E) Yeniden daralma

Parcganin ikinci cimlesinde gegen “the latter”
ifadesi agagidakilerden hangisinin yerine kul-
lanilmigtir?

A) Burun tikanikhgi

B) Burun akintisi

C) Membranéz atrezi

D) Solunum gigligu

E) Burun kemiginde egrilik

Parganin ugiincii ciimlesinde gegen “commonly”
soOzciigiiniin Turkge karsihigi agsagidakilerden
hangisidir?

A) Yaygin olarak

B) Dogru sekilde

C) Uygun bigimde

D) Dolayl olarak

E) Farkh sekilde

Diger sayfaya geginiz.



61.

62.

A

61. — 65. sorular asagidaki pargaya gore
cevaplayiniz.

Surgical trauma is associated with neuroendocrine
and metabolic responses and also with a systemic
inflammatory response, which at the endothelial level
gives rise to increased capillary permeability. This
rise, not easily identified in clinical practice, may be
of value in decision-making for surgical patients. The
level of microalbuminuria is commonly used in adults
and children to detect incipient diabetic nephropathy;
it also occurs in hypertension and is linked to
cardiovascular complications. Because
microalbuminuria reflects the glomerular component
of the systemic capillary leak, it is also a recognized
marker of systemic inflammation and increases in
adult patients as a response to trauma and surgery
and in association with several acute diseases
characterized by multiple organ involvement, such as
pancreatitis, myocardial infarction, burns, and
anaphylaxis. A rise in urinary albumin is observed in
childhood meningitis. No data exist regarding
surgical trauma in childhood. A group of pediatric
patients are studied in order to determine whether
microalbuminuria increases as a result of surgery,
and to identify its relationship to severity of surgical
stress.

Parcada, cerrahi hastalarla ilgili olarak verilecek
kararlarda asagidakilerden hangisinin 6nemine
isaret edilmektedir?

A) Metabolik hizin saptanmasinin

B) Endotel hicrelerinin degerlendirilmesinin

C) Enflamasyonun belirlenmesinin

D) Diyabet bulgularinin olmamasinin

E) Kilcal damar gegirgenligindeki artisin

Parcada, organlari etkileyen akut hastaliklar ara-
sinda asagidakilerden hangisi sayilmamistir?

A) Pankreatit

B) Yaniklar

C) Anaflaksi
D) Diyabet

E) Miyokardiyal enfarktls
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Pargada so6zii edilen galigma mikroalbuminiiri
artisi ile agagidakilerden hangisinin iligkisini sap-
tamayi1 amaglamaktadir?

A) Ameliyat stresinin ciddiyetinin

B) Menenjitin siddetinin
C) Travmanin seklinin

D) Enfeksiyonun olustugu bélgenin

E) Korkunun siddetinin

Parganin ilk ciimlesinde gegen “gives rise”
ifadesinin Tiirkge karsiligi agsagidakilerden
hangisidir?
A) Cogaltir B) Yol acar
C) Gelistirir D) Hizlandirir

E) Baslatir

Parganin altinci ciimlesinde geg¢en “regarding”
soOzciligiiniin Turkge karsihigi asagidakilerden
hangisidir?

A) Dusunlirse B) Ek olarak
C) lle ilgili D) ile benzer

E) Sonucunda

Diger sayfaya geginiz.



66.

67.

A

66. — 70. sorular asagidaki pargaya gore
cevaplayiniz.

Traditional local anaesthetics (LAs) block voltage-
gated sodium channels (NaChs) and inhibit the
propagation of action potentials in excitable
membranes. Voltage-gated NaChs are the main
target of LAs. LAs are known to block nerve, skeletal,
muscle, and cardiac muscle NaChs, which are
primarily responsible for excitability of their respective
tissue. LA potency, as Na+ channel blockers, is
governed by channel state, with open and inactivated
states being favoured over resting states. Voltage-
dependent conformational changes of the LA binding
site can explain the changes of LA affinity between
resting, open, and inactivated states. There are
structural similarities between voltage-gated sodium
and calcium channel proteins, even though these two
channels differ strongly in their ion selectivity. The

homologous domains of the a-subunit of NaChs can
be aligned with 32-37% sequence identity with that of
the L-type calcium channels. Both a-subunits form a

fourfold pseudosymmetry with four repeated
domains, each with six transmembrane segments.
There are drugs that can block both calcium
channels and NaChs. It has been reported that there
is a correlation between the potencies of calcium
channel blockers in preventing neurotoxicity induced
by some drugs in brain neuronal cultures and their
binding affinity for [H3]batrachotoxinin-B binding
sites. This raises a possibility that some calcium
channel blockers may block Na+ channels with a
high affinity.

Parcada, hangi 6zellikteki lokal anestetiklerden
s6z edilmektedir?

A) Guglu etki gdsterenlerden

B) Geleneksel olanlardan

C) Denenme surecinde olanlardan
D) Yaygin olarak kullanilanlardan

E) Birlikte kullanilabilenlerden

Parcaya gore, lokal anestetiklerin baglica hedefi
asagidakilerden hangisidir?

A) Voltaj kapili sodyum kanallari
B) L-tipi kalsiyum kanallari

C) Iiskelet kasi

D) Kalp dokusu

E) Sinir hicreleri
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Pargada, sodyum ve kalsiyum kanal proteinleriyle
ilgili olarak agagidakilerden hangisi sdylenme-
mektedir?

A) Her ikisini de etkileyen ilaglar vardir.

B) lIyon segicilik agisindan benzer davranig
gOsterirler.

C) Yapisal benzerlikleri vardir.
D) Alfa alt birimleri membrani alti kez kat eder.

E) Alfa alt birimlerinde % 32-37 oraninda benzerlik
bulunur.

Pargada, ortaya cikabileceginden s6zii edilen
olasilik asagidakilerden hangisidir?

A) Beyin hiicresi kiiltlirlerinde lokal anestetiklerin
baglanma bdlgelerinin anlagiimasi

B) Kalsiyum kanallarinin agik oldugunda etki-
lenmesi

C) Baziilaglarin sinir sistemine toksik etkide
bulunmasi

D) Lokal anestetiklerin inaktif kanallara ilgisinin
olugmasi

E) Bazi kalsiyum kanal blokerlerinin sodyum
kanallarini etkilemesi

Parcanin dordiincii ciimlesinde gegen “being
favoured over” ifadesinin Tiirkge karsilig1 asagi-
dakilerden hangisidir?

A) Uzerinde bulunan

B) Daha etkin olan

C) Tercih edilen

D) Yarigsan

E) Secicilik gosteren

Diger sayfaya geginiz.



71.

72.

A

71. - 75. sorular asagidaki pargaya gore
cevaplayiniz.

Prosthetic devices, used in modern medicine, are
normally selected on the basis of their high
biocompatibility, but they can sometimes represent a
source of illness. Polyethylene and allumina,
materials used for ankle joint prostheses, wear and
release debris that may cause “sinus histiocytosis” in
regional lymph nodes. Lymphatic migration of
orthopedic wear debris from ankle joint prosthesis to
regional and distant lymph nodes is a frequent
finding in surgery despite poor or absent clinical
manifestations, but several cases of symptomatic
systemic foreign-body granulomatosis have been
described. A Dacron prosthetic ligament implanted in
the knee has been reported to produce a systemic
giant-cell granulomatosis, associated with fever and
symptoms of inflammation that disappear after
removal of the prosthesis. Systemic foreign-body
reactions with severe functional impairment of target
organs are frequently observed in drug addicts and in
patients exposed to occupational pollutants. In
particular, silica exposure plays a major
epidemiological role as a source of lung disease and
of extrapulmonary silicosis. Although dental
technicians exposed to inhalation of dusts and
chemicals (i.e., silicate, asbestos, beryllium,
aluminum), because of polishing and grinding
prosthetic devices, might present various types of
pneumoconiosis and foreign-body lung
granulomatosis, no local or systemic reactions have
been reported in patients with porcelain denture
teeth.

Parcada, asagidaki maddelerden hangisinin atese
neden oldugu belirtiimektedir?

A) Aliminyum B) Dakron
C) Polietilen D) Silikat

E) Silikon

Parcada, asagidakilerden hangisinde hedef or-
ganlarda ciddi islev kaybina neden olan sistemik
yabanci cisim tepkimesinin goriildigiinden s6z
edilmektedir?

A) llag bagimlilarinda

B) Dis hekimlerinde

C) Silikon protez uygulananlarda

D) Polietilen ile galisanlarda

E) Uzun sire aliminyuma maruz kalanlarda

15

73.

74.
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Pargada, asagidakilerden hangisinin boélgesel
veya sistemik tepkimeye neden olmadigi soy-
lenmektedir?
A) Asbest B) Berilyum
C) Polietilen D) Silikon

E) Porselen

Parcanin ilk climlesinde gegen “on the basis of”
ifadesinin Tiirkge karsiligi agsagidakilerden han-
gisidir?

A) Kosuluna gore

B) Ornek alinarak

C) Temel alinarak

D) Dahil edilerek

E) Karsiligi olarak

Parganin altinci ciimlesinde geg¢en “In particular”
ifadesinin Tiirkge karsiligi agsagidakilerden han-
gisidir?

A) Kesinlikle B) Kismen
C) Oncelikle D) Ozellikle
E) Baslica
Diger sayfaya geginiz.



76.

77.

A

76. — 80. sorular asagidaki pargaya gore
cevaplayiniz.

Severe bacterial peritonitis following perforation or
anastomotic disruption of the digestive tract and
infected necrotizing pancreatitis continues to be
associated with high morbidity and mortality rates.
Because of this high mortality, aggressive surgical
treatment strategies, such as open management of
the abdomen followed by scheduled re-operations,
have been advocated. Treatment strategies such as
open management of the abdomen are very
expensive given the length of intensive care unit
(ICU) and hospital stay and the intensity of care
required. Until recently, results of treatment
strategies were determined only in terms of death,
disability, or cure. Nowadays, a need for critical
assessment of outcome with respect to the financial
resources is required for successful management.
Remarkably, little attention has been given to other
means of determining the effects of surgical
treatment strategies. Little data exist as to whether
patients achieve a satisfactory quality of life after
surgery for fulminant bacterial peritonitis and infected
necrotizing pancreatitits. Several methods have been
developed to assess quality of life.

Asagidakilerden hangisi pargada s6zi edilen
agresif cerrahi yaklagimlarin savunulma nede-
nidir?

A) Kesin tedaviyi saglamalari

B) Sindirim kanalinda delinme olmasi

C) Anastomozlar olusmasi

D) Enfeksiyon olasiligini azaltmalari

E) Yiksek 6lim orani

Parcada, acik karin ameliyatlariyla ilgili olarak
asagidakilerden hangisi s6ylenmektedir?

A) Uzmanlik gerektirir.

B) Bakteriyel peritonitte nadiren uygulanir.

C) Cok pahali bir tedavi yontemidir.

D) En kesin tedavi seklidir.

E) Ameliyat sonrasi bakim zordur.
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Pargada, asagidakilerden hangisinin giiniimiizde
tedavi sonuglariyla ilgili basar olgiitleri arasina
alinmasinin gerekliliginden s6z edilmektedir?

A) Sakatligin

B) Maddi kaynaklarin

C) Hastanede kalinan sirenin

D) Olimiin

E) Yogun bakim siiresinin

Pargada, asagidakilerden hangisinin degerlen-
dirilmesinde kullanilmak iizere birgok yontem
gelistirildigi soylenmektedir?

A) Yasam kalitesinin

B) Ameliyat korkusunun

C) Hastahane enfeksiyonunun

D) Cerrahi yaklasimlarin

E) Peritonitin etkilerinin

Parganin ilk ciimlesinde gegen “associated with”
ifadesinin Tiirkge karsiligi agsagidakilerden hangi-
sidir?

A) icin gerekli B) icin yararli
C) lle iligkili D) ile birlikte

E) Uzerinde etkili

Diger sayfaya geginiz.



81.

82,

A

81. — 85. sorular asagidaki pargaya gore
cevaplayiniz.

The best therapy for achalasia remains controversial.
The introduction of thoracoscopy and laparoscopy to
perform the esophagomyotomy, which formerly
required either thoracotomy or laparotomy, has
markedly reduced the morbidity of
esophagomyotomy. Nevertheless, surgeons differ as
to whether esophagomyotomy is best performed via
laparoscopy or thoracoscopy and whether an
antireflux procedure should be added to reduce the
risk of pathologic gastroesophageal reflux (GER).
Investigators have reported that postoperative 24-
hour pH studies demonstrate reflux in 8% to 60% of
patients. These studies included relatively few
patients and are difficult to interpret since only a few
examine acid-reflux patterns in patients before
surgical therapy. Further complicating this deficiency
is that pH studies are scored by computer algorithms
that only recognize numbers and duration of pH
episodes less than 4. They do not differentiate the
sharp drops in pH that are characteristic of GER from
the slow drops in pH that are characteristic of
esophageal fermentation.

Parcada, cerrahlarin hangi konuda fikir ayrihgin-
da oldugu séylenmektedir?

A) Laporoskopinin refliye neden olup olmayacagi
B) Laporotominin laporoskopiye tercihi

C) Gastrodzefageal patolojik refliiniin tedavisi

D) Torakotominin gerekli olup olmadigi

E) Ozofagomiyotominin en iyi uygulama sekli

Parcada so6zii edilen ameliyat sonrasina ait calig-
malarin yorumlanmasinin gii¢liigii agsagidakiler-
den hangisinden kaynaklanmaktadir?

A) Ameliyat 6ncesi pH deg@erlerinin bilinmemesi

B) Hasta sayisinin azligi

C) Sonuglarin bilgisayarla degerlendirilemiyor
olmasi

D) Cerrahi uygulamalarin gesitliligi

E) pH degerlerinin karsilastirlmamis olmasi
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83.

84,

85.

TUS ING / NiISAN 2008
Pargaya gore, gastrodzefageal refliiniin 6zofageal
fermentasyondan ayirt edici 6zelligi agagidakiler-
den hangisidir?
A) pHtaki ani disusler
B) Uzun slren pH degisimleri
C) Asit olusumu

D) Yemek borusu yaralari

E) pH’nin dérde ylikselmesi

Parganin ilk ciimlesinde gegen “controversial”
s6zcligiiniin Turkce karsihg agsagidakilerden
hangisidir?

A) Uygulanamaz B) Onemsiz
C) Goziimsuz D) Tartismah

E) Yizeysel

Parganin ikinci ciimlesinde gegen “has markedly
reduced” ifadesinin Tiirkge karsiligi asagidakiler-
den hangisidir?

A) Giderek zayiflatti

B) Siddetle baskiladi

C) Belirgin bigcimde azaltti

D) Basariyla etkiledi

E) Asamali olarak hafifletti

Diger sayfaya geginiz.



86.

87.

A

86. — 90. sorular asagidaki pargaya gore
cevaplayiniz.

The diagnosis of Barrett's metaplasia (BE) involves
periodic surveillance endoscopy with biopsy; if
progression to high-grade dysplasia occurs, surgical
resection is generally recommended. There is
considerable interobserver variation in
histopathologic diagnosis, even among experts in the
field, which is compounded by the significant
sampling variation inherent in biopsy of a
macroscopic field of at-risk mucosa. Objective
diagnosis and classification of Barrett's dysplasia
based on molecular characteristics offers the
potential to contribute to a more consistent diagnosis
of high-grade dysplasia, and perhaps to determine
risk factors for progression from simple BE. In
esophageal cancer, loss of heterozygosity of tumour
suppressor genes such as p53, the adenomatous
polyposis coli gene (APC), the gene deleted in colon
cancer (DCC), and MTS1 have been reported in
numerous previous studies. Additionally, alterations
in other genes such as MXI1 (MAX interacting
protein) and human OGG1 have been implicated in
other epithelia cell malignancies. Since
adenocarcinoma of the esophagus evolves from
dysplastic cells in BE, it is likely that progression from
metaplasia to cancer follows a predictable and
quantifiable pattern of acquisition of genetic
alterations.

Parcada, yiiksek dereceli displaziye ge¢is duru-
munda genellikle 6nerildiginden s6z edilen agsagi-
dakilerden hangisidir?

A) Cerrahi

B) Molekiler tani

C) Histolojik incelemeler

D) Risk faktérlerinin saptanmasi

E) Endoskopi

Parcada, asagidakilerden hangisinde kayda deger
bir farklihk oldugu séylenmektedir?

A) Siniflandirmada

B) Mikroskopik tanida
C) Alinan érneklerde
D) Genetik 6zelliklerde

E) Tani Olgitlerinde
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88.

89.

90.

TUS ING / NiISAN 2008
Pargaya gore, metaplaziden yliksek dereceli
displaziye gecis icin risk faktorlerinin saptan-
masina olanak verebilecek olan tani asagida-
kilerden hangisini temel almaktadir?
A) Hicreleri segmeyi
B) Gen tedavisini
C) Mikroskop ile elde edilen verileri

D) Molekiler ézellikleri

E) Biyopsi alinmasini

Asagidakilerden hangisinin 6zofagus kanserinde
heterozigosite kaybina ugradigindan s6z edilme-
mektedir?

A) p53 B) MTS1 C)DCC

D) APC E) MXI1

Parcaya gore, metaplaziden kansere gegis nasil
bir yol izleyebilir?

A) Onceden kestirilebilen ve élgiilebilen
B) Cok basamakl ve hizl

C) Saptanabilen ve gelisen

D) Cok yonli ve biriken

E) Degisken ve yavas ilerleyen

Diger sayfaya geginiz.



91.

92.

91. — 95. sorular asagidaki pargaya gore
cevaplayiniz.

The most common eye conserving way of treating
posterior uveal melanoma is by radiotherapy. This is
usually delivered by means of episcleral radioactive
plaques. Cobalt-60, ruthenium-106, and iodine-125
are the radioactive materials most commonly used.
Other methods of radiotherapy of posterior uveal
melanoma include teletherapy using charged
particles of proton and helium ion beams; recently,
stereotactic radiosurgery using the Leksell gamma
knife has been described as being efficient. After
radiotherapy, most uveal melanomas show
significant reduction in size, although complete
disapperance is not common. Histological evaluation
of residual tumours have demonstrated that most of
the tumours harbour viable melanoma cells, and
some of these cells show proliferating activity using
immunohistochemical markers.

Parcada, radyoterapinin posterior uveal
melanoma igin nasil bir tedavi yolu oldugundan
s06z edilmektedir?

A) Tercih edilen

B) En kolay

C) Gozl koruyucu

D) Gelismekte olan

E) Etkili

Parcada, iyot 125 ile ilgili olarak asagidakilerden
hangisinden s6z edilmektedir?

A) Tedavide en yaygin olarak kullanilan radyoaktif

maddelerden biri oldugu
B)
C)

Etkisinin melanoma hiicreleriyle sinirli oldugu
Kullaniimasinin uzmanhk gerektirdigi
D) Timorleri tamamen yok ettigi

E) Yan etkilerinin g6z ardi edildigi

A
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93.

94.

95.

TUS ING / NiSAN 2008

Pargada, sterotaktik cerrahinin nasil tanimlanmis
oldugu soéylenmektedir?
A) Yararh B) Kapsamli
C) Gerekli D) Yeni

E) Verimli

Pargada, asagidakilerden hangisinin siklikla
goriilmediginden s6z edilmektedir?

A) Radyoaktif maddelerin etkisinin

B) Bazi hiicrelerde gogalma etkinliginin

C) Bazi timorlerde kiglilmenin

D) Canli hiicrelerin sayisinda azalmanin

E) Uveal melanomlarin tamamen yok olmasinin

Parcanin ikinci ciimlesinde ge¢en “by means of”
ifadesinin Tirkce karsiligi asagidakilerden han-
gisidir?

A) icinden B) Araciligiyla
C) Yanindan D) Etkisiyle

E) Seklinde

Diger sayfaya geginiz.



96.

97.

96. — 100. sorularn asagidaki parcaya gore
cevaplayiniz.

The randomized clinical trial is the highest level of
evidence available for evaluating new therapies.
However, serious deficiencies in study design and
data analysis have been reported in reviews of
clinical trials in medical and surgical journals. These
deficiencies in study design introduce an element of
bias into the trial results, which may lead to
exaggerated treatment effects. To address these
deficiencies in study design and preclude misleading
results, criteria for excellence in randomized clinical
trials have been published. Despite these
publications, the quality of clinical trials in virtually all
contexts that have been assessed has not improved
substantively. With the ever-increasing dependency
of new interventions in anaesthesia on evidenced-
based outcome ftrials, it is hypothesized that the
quality of trials in the anaesthesia literature has
improved in the past 20 years.

Parcada, tip ve cerrahi dergilerinde yayimlanan
klinik denemelerle ilgili derlemelerde agagidaki-
lerden hangisinin soylendigi belirtiimektedir?
A) Arastirma planlanmasinda uygulanan él¢itlerin
tutarsiz olabileceginin

B) Klinik denemelerin olumsuz yonlerinin géz ardi
edildiginin

C) Yayinlar arasinda belirgin farkliliklar
bulundugunun

D) Anesteziyoloji ile ilgili yayinlarin yetersiz
kaldiginin

E) Calisma tasarimi ve veri analizinde ciddi

yetersizliklerin oldugunun

Parcada, ¢caligsma tasarimindaki yetersizliklerin
tedavinin etkileriyle ilgili olarak asagidakilerden
hangisine yol agacagindan so6z edilmektedir?
A) Abartiimaya B) Yanhs anlagiimaya
C) Benzerlige D) Yararsiz olmaya

E) Gecersizlige

A
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100.

TUS ING / NiSAN 2008

98. Pargada, anesteziyle ilgili olarak son 20 yilda
gelistiginden s6z edilen asagidakilerden hangi-
sidir?

A) Uygulamali calismalar

B) Sonuglarin tutarliig

C) Denemelerin niteligi

D) Yayinlarin kapsami

E) Yayinlarin sayisi

99. Parcanin ilk ciimlesinde gegen “available” s6z-

ciigliniin Tiirkge karsiligi agagidakilerden han-
gisidir?

A) Destekleyici B) Mevcut
C) Kapsamli D) Tutarli

E) Saglam

Parcanin dordiincii climlesinde gegen
“misleading” s6zcugiinun Tiirkge karsihgi
asagidakilerden hangisidir?

A) Degisken B) Belirsiz
C) Bagimh D) Yaniltici

E) Gostermelik

TEST BITTI.
CEVAPLARINIZI KONTROL EDIiNiz.



