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Siddetli menstriel kanama yas
SORUNLARI AYNI FAKAT |

Oral tedaviyi Rahim ici sistem
tercih eden tercih eden
kadinlarda’ kadinlarda?

Qlairista’ EaYAVILEIEY

Levonorgestrel
— g

E2V/Dienogest

\&——“
Rahim ici Sistem Mirena®

Siddetli menstriiel kanama @ %96 kanama azalmastylaendometriyum
miktarinda %88 oraninda, ablasyonu ve histerektomiye benzer kanam
hizli ve uzun siireli azalma saglar. azalmast saglar ve daha iyi tolere edilir.
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Film Kapli Tablet

Qlairista

Referanslar: 1. Qlairista® Kisa Urtin Bilgisi 2. Mirena® Kisa Urdin Bilgisi

i o
QLAIRISTA® tablet: Hnr biri 3 mg eslmdlnlvale(al igeren 2 adet koyu san renkli, ngesnadlol valerat ve 2 mg dienogest @emnsadel kImIZI rel\kll 2 mg estradiol valemlveSmgdlenmﬁsl l@emﬂ 17 MIRENA® Lavunor%sstrel rahim ici sistemi Formi MIRENA rahim igi sistemi, 52 mg levonorgestrel i l(;lenr Baslang(i( salim miktan 20 mikrogram/24 saattir. Endikasyonlan:
2adet endil r: Oral kontrasepsiyon Poz Kcmlrasepslynn (gebeligin Gnlenr Idiyopatik menura; Estrogen replasman tedavisi sirasinda endometriyal hiperplaziye knl\ll\ma. Knmrendlkasynnlarl Gebelik veya gebelik
Skl sumswsgekh Tablet alimina dogal FHE (menstriiel kanamanin) mrlmlélmumie ?:]ganmamu Tabletler kutunun uzenme beirlien slrayla her gin gununaym saatinde, yeterli mlklamasu ile esi; Mev yada[gkmrlaya" ngkmﬁamamva’h It genital it enfeksiyonu: Postpartum endometrit; Son 3 ay ici R ik Servisit: Servikal displazi; Rahim ya da
alnmal»dw Brhmm izleyen 28 giin boyunca her giin, giinde bir tablet alinacaktr. son tabltin aindi ganin eresi gind, bir sonraki Kutuya baslanr. Yan efkier: Organ simifar ve sikik sslvi hahls imreri; Tant konamayan anormal uterus kanamalan Rahim buslugumm ini bozan fibroidler de dahil omak izere kon|smlalya daedinilmis uterus anomalileri; Artm

derect ikiyatrik nnzukluklar Yayan: DepresyorDepresif duygudurum (%1.6), emosyonel dengesizlk (%1.4). libido azalmasi ya da kaybi an&mv svsmrm Vygﬂ Migren (%1.9) enfeksiyon egilimine yol agan durumlar; Akt karaciger hastalikiar veya karaci IRENA®'nin igerigine kars! olabilecek asin duyarllik durumu. Uyaniar / Onlemg
Ko et Sec Uty ol rorboambok 0 (€401 s e S YO Sl s talsisterm ve me: dgensg uterin durumlardan herhangi birf varsa ya da ilk kez ortaya gikuyorsa, MIRENA® ol uzman ‘tavsiyesi ve konirold dahiinde kullanimalrya da sistemin glkanlmast disinim
o e o St G”’;E,f'ﬂ”&'“gﬂﬁfﬁm@,ﬁmmm"““ el 3{%"("6““""”)"“’“9'”"'5“’ ‘,jf""{e' a‘“"“ﬂﬁl’m’ﬂg"‘“%kmﬁ"{f e g yoysoi edn e itn e b o onl b el s et e i, sl bl o oo mma
barbitiratlar, pirimidon, karbamezepin, itampisin v muhtemelen okskarbazepin, topiramat, felbamat, riseofulvin, nevirapin ve St. John bitkisi [F ypencumpervnmum]glmcvstmnukieymlenyaaa' kanseri de dahil olmak iizere hormonal bagimlitk gosteren tumor ya da buna ligkin stphe; inme ya da ! infakiis b agh arteriyel hastaliar Sﬂdml’wﬂmw"' prn "aP'a’

kullanan kadnlarda yapian son i | T 2 Bl ke e ;olahsc gostermisti, fakat sonuglar istatistksel olarak anl
;.’},%L?.’,}'E‘S%"KS}‘,:'?,Eﬁl'ﬁ?ﬁ,ﬂ;‘.n‘{ﬁ'%ﬁ‘g. Eé:;;ﬁ‘*g.,:;“f;@..ﬂ.’:*gﬁ.‘;‘?n"x.';e;nﬁ."mﬂ“gm::gxz,;’km’;::X“z"" i it o m"::’g:,z"‘“'"'e‘“‘m“"' il omboz lguve beloninclnaoydinumus il g nsalvo i et B Al i Ve Feana e gyet o b ch yon e T bodiotobe 4d ol
e onigeni Do sl Fosogan bttt s e kunusundagnm§hlrllg|yuklur MIRENAS enekis endokarc skineyol agan fojent Vlp st a daal il et o ids At ulanimad: B st ki
etklesim sekileri: Oral Kontraseptifer belir baska ilaglann (6rn. lamotrigin) metabolizmasin etkleyebilr ve Sonucta plazma konsanirasyonlarinda yiikselme veya azalmaya neden nlamirlev Uzel igi sistem takilr veya gl ikamllrken antibiyoltik profilaksisi yapiimalidi. Diigiik-doz levonorgestrel glukoz toleransini etkileyebileceginder ENA® kullanan diyabeti kadilarda kan sekeri
popiiasyoniara lskin ek blgier: Bobrek Vetmezligi: Bobrek yetmezii olan hastalarda ozl olarak gallsllman\r;llv it verlr b hesta popisyonunda tedav deisi |ya|1||masna |I|?km veri izenmelidir. Diizensiz kanamalar, endometriyum poliplerinin ve kanserinin baz: belirerini gizlevebilmekiedi. Bu olgularda lanlsal i ;lmlsrds bulunulmalicir. MIRENA® geng ve dog
ﬁlamanu;lwka iger Velmulﬁl memka: iger hastaligi olan kadinlarda kontrendikedir. Pediyatrik pog yapmanmig kadinlarda ve ileri uterus atrofisi olan postmenopazal kadinlarda ilk segenek ir. Uygulama ve cikarmatekrar uygulama: Uygulamadan once, kadin MIRENA"mn alkmllm
8 g e iy Kombie ol knisspte Kta;aq»dabehmlemabfnlann T B i ey KOk o riskrvyan o idondabigoncrimei: Pl ony 5 meme miyonei gt ik iayono s snicl smear gl Gsbellkvscmselynllahula;anhaslallldar
e lanfereng o iz o s, o b ek e Bl o e dlatto edimel vo genal enfeksiyonlar tmanen e el Ut podsyon v et bosugunun byl bl MIRENA®'nin fundal yerles nin
getrebilecek veniz ya da arteryeltromboza yonelik g bir isk fakiori veya g risk ﬂmmm tutulum ile birikte diabetes mellius, endometriyuma esit olarak dagiimasinin saglanmas, kazayla gikmanin Gnlenmesi ve elkmllgm s agl dan. ozellikle onem tasi B sd le uygulalma e dlkkaﬂe

arsige G vty

e Kullamc:‘uygulamada s o oy o v eI e i iy e imelidi Frtlyastaki

ya boyl ”'ke" [ el lard: uterus bogluguna menstruasyonun ilk yed ginii iginde ysrleinnlmelldlv MIRENA® bir yenisiylo siklusun herhangi bir ] deditiieblir Sistem ik trimestr

i bir bullinuyorsa,

g kadin bireydeki e |
e e e S e L mn Dtk "E‘k‘b"“ "“"‘“I';S"VU“ o o it Sl T e e DMREMAS i yos el fonusaan ol Kok el /g
KDK|alfy:l)Fknktlmkvewmmryolnukvenlerdenalmm&lr 84 wariarveonemlrnQUAISTAS g gea o ol binmeneked. Do bz VTE iski gincel olaak bilnmee olmayzbil slvown et i st o el ot i Kl o MRSt a0t o X i 34 el niam sl ik
Epiden lsmalarda, etnl estradil igeren KOK-kullanmi fle derin ven trombazu, pulon iyokard enfarktist ve serebrovaskiler olay gibi arteyel ve vendz trombofi masinin labil Tedavi .;Y izt atama ve el knamaannin i rimesi nenite MIRENA' etrival patolojinin
tromboembolk hasalk riskinde ars arasinda br bagintn varfi gosterimist. uo{aylarmdero{alak nnayaglkanal iz tromboembolz sl K ulani yindaen yDhsek alzeyldi Bu sk ke e biforeps rimy klenndsnnazlkceoehlemclkanhrE riplider gorilemiyorsa ve sistem uterus boglugu igindeyse ince bir tenakulum yardimyla
arty ol KOK st Ky b KO e ra) e Glgek prospekifve 3 Kol Galsma veieri bu risk ot 8uyaniom,salal i dafasyonu gretrbi Ssim bog i somia il Er i aym yontami klanmayadevam ek stor v b sstom
kil s sk o st (<50 mg sl igeren KOK kulanlarda toplam vendz tromboemboizm (VTE) iski, gebe olmayan ve KOK zamandataklabi, e gtk ar diniyorsa, MIRENAS et yslrda kdlrda bir slusun varigndansmin e oyl menstrasyon sssda lrild: Eer stem
Kullanmayaniara gore 2-3 |amm;uamakgmel.kveungum.»m;n risken daha diiktir. KOK Kullananarda son dereceds ender olaak dider kan damariarinda, or. hepatik, mezenteri real, il orasinda gariysa v ki bir e e Kiye s ghanimay fakibenyen i itom fkimacig akcindgebelk sk meveutur Lyguiamave tarmaya br midaragn
serebralyada retinal venlr v arerlerde tromboz olustugu mmmmr;ma«maylannKoxkuuamm.ylam;nnmnlmaaglmmummvuzla;.mmnmamammr Timorier Senviks kanseri gin en Gnemii a5t iz [ ol o o i et e i ol st Dl Amanors: WRENAS K atrfard
eIl et et el e Loy ik KO ety 3 i s et aaradlecelos vt g, sk g s b o Kadnarn 420sinds i ogmenote ey amtrs gk, Bir ek mensasyorunbeslangtn aben g menstuasyon ercekeezsegeel s
ulasmay! uugkeslmu fakiorlere (orn. servikal tarama ve bariyer konirasepfiflerin kulanimini Y 'Gm" cinsel davraniglar) ne dlciide bagh ol onusunda tartismalar devam dir. Elli dort 6z oniine alinmalidit. Amenore gelisen kadinlarda gebeligin baska belirieri saz konusu deilse, tekrarianan gebelik testlrine gerek yoktur. MIRENA®nin esintisiz estrogen replasman
b "Wk"I' W"le"""w"'"'"’e"D""'B'“"a"m'f "W‘K°K'W"3§a_gfm"'am"‘9'"9"3"59"‘“5"“"”‘"‘6'E'a"'"sk*"“e"ag;‘h"f(m {R“ ‘“Nﬂﬂu@ubﬂmﬁmﬂumk'ﬂ‘ﬂ"ﬁl KoK ledavl Iehlrllklakullanlldlgldumm rda, hlrgukkadmdallkyll|g|ndekanamas|zb|rduzannlu rPewk enfeksiyon: Pelvik enfeksiyonun ciddi sonuclan olab 'erllllleyezaravvsrsblllr
TR aelhcen Son! yaé IO AN T e ektopik gebelk iskini artrabilc Teksartanan endomeltveya pehk enfeksiyonunda va da un|gmdsnlumluyamlvarmsysnva/a iddetli akut bir enfeksiyon durumunda
T L e Mnukmmwaﬂamlmn fh s el mrd“mmm}Manmmammm" meno Imnsnn qlkanlmahdu Enkciyon diindiren o Ktk b et bl haklsnynlonklsﬂ(lklavvs et ynama/ghna: MIRENAS, yrinden oynamisa garimalie
st iy e oima eimded KOK ,,,h,‘amama,,,,,,e,“wa,wm B0 e e a ok s Sl Qe i sy ek i s MIREMR il et ot e it oyt i e Vs i i Fre el
e i XOK ek olan ¢k ey kainda kn perorsyanyya dapentasyon naden ool ve sl orstme snasinda meydana gl By it durum ssfomin haren garimasgerokmekadi. EKop yebal: Eopik
mnm:akugluka lf?lkilnlmr;o{maﬁa;l:{;m; ik g o o koR Yo i s el ol canivy pehkaflsyony s o edilar oo b klazmg:vhsllkkns'k:ylak:;;l&arslljy:dlr lirn timemest ool mundrn it ot
nimi le aradaki liskiye yonelik veriler kesin degildir; kolestaza bag ‘porfir, iiyorsa, gebeli 'nin kontrasepiif efkisi baslca lokal etkisine ba oldugundan, fe yastal jinlarda folikil
Fpes gesiasyons losKerora b e kyb: Hertter trojrler Ko i ovulatuar sikluslr sikikla gerceklesir. Bazen folkilin atrezisi gecikir v folikilogenez devam edebilc. Yan etkiler/Advers e okslk(kul nclam?% 10undan
Yo ooz it zind i okl bt ik o (0,05 m et ) KoK Ko e pt i egtrines! niyzena ool ant bunmaalaie: falasinda) grilen yan et kanama deislerive iyl ovarya Kistrdi:Frkl o et MIRENA®klaniciamda goriir. i
Ancak dyabetk i KOK Kulanm rasinda it gcmell Crohin hasta ve Userat ol OK ullanm/a i blunmsiur.Ceelid okisinds ogama gravidarum ofn ek, . Kiinik calismalarda MIRENA® kullanan kadinlann %12 sind uyumusiohkullsrerasllanm|§||r Folkillerin guassmplomallkllrveugayl
Istenmeyen etkilerden bazilan: duygu durum degiskenligi, basagnsi, migren, abdominal agn, abdominal siskinlik, akne, sag dokiilmesi, ﬁu utizm, kasint, kizankiik, urli(er sit agnsl
G

icermeyen beyaz ta Ancak; in, unutulan b tablete atimalidir. Eger tablet almas) unutufan sire 12 Saatten
L i e e i ottt (NSl El ot et igi unitulan D i clamenrs: el oK °""“'"“'""a'v"“s""k vz pecerasyoni; Vaoial ik, kvl senvisnddmert mamate ““’9""" masi, dan tina, uarus e
siire 12 aatten uzunise, Kontraseptif korunmada azalma olabilc. Ayni anda kitablt birden ama arlamina gele bile hatranir hatrianmaz table ainmalc Dafa Sonraki tabltlr ise olagan zamanlaninda i

alinmaya devam ediimelidir. Gastrointtinal rahatsizikir durumunda onerikr: Siddeti gastroinestinal rahatsizliar durumunda, emilim tam olmayabili ve ek koniraseptif Gnlemlere gerek duyuiabilr =
Lakoz: QLAIRISTA® ambalajnda bulunan 5 farkl formilasyondaki tablelein fer bii farki mitariarda lakioz monohiat igermektedir; Koyu sart renki tabeterin her bir 48.360 mg, kimaz: renki =
bt o b 47,380 mg. gk santonki bt e 46,960 mg. oy i on i 50350 mg plsabo et hr i 52450 mg ooz monohidrat o Gtz ! 8
da glukoz gal oblerni olan hastalarn bu lact kullanmamas’ ereki. Gebelikte kullanim kontrendike olup gebelik kategorisi MIkwwﬂm/Z" saatir. Hormon tedavi E (® progestagen i lfermeyen oral vey I: =

Xtir Kullanm slrasmda gebehk nlu;ursa Tl alimi eslmolde, Ancak st stadil igeren KOKtarla dyapian kapsamli epidemiyolojik calismalarda, gebelik éncesinde KOK kullanmi ofan kadmarin kadar agilmamas! gereken steril bir paket halinde sunulmaktadir. Agilmis iirin aseptik kosullara uyularak kullamlmalldlr Steril paketin ambalajinda hasar/agima mevoutsa, rahim (g sistem - ¢
Laktasyon doneminde kulanimamalidir Ginki bu ajanlar siitin miktanini azaltabli v bilegimini defi u;memm Arag ve makine kullanma tibbi atik muamelesine tabi tutulmalidir. Gikanlmis bir rahim ici sistem de, hormon kalintlan igerebilecejinden tbbi atik muamelesine tab tutulmalidir. MIRENA aplikatorii hastane =

becerilriGzerinde herhang bi etki gizlenmenistir Doz asimi v tedavisi: Doz asimi sonucunda, sagiidt bidirdi i rapor imapl il ambalalr ise evsel atk kabul ecli. WHENA® uygulams i i aymnih bigi “Tskmk Bilgler” bolimiinde bulunmakiadir. Daha aynntil blgi icin “Uyanlar / Onlemler” basli altindaki .
iz 3! olgtracak Sekide NSt sonucuN olgablecok semplomar b, s vo %en@ azlarda hafi vajinal kanamadir. Antidotu yokdur ve tedavi semrtnma\\k ofac. R bm i 8 3 “Uygulamave glkarmaftekrar uygulama” bolimiine basvurulabilr Uygulama teknigi diger rah araglardan 'arkll oldugul in, sistemin dogru takiimas iin egjime czel snem verimelidir. =
Saknaja yohetk e edoter. 2°Cinslind, o scaiginda sakanmalr. Ambalajn nitel lenmis alumiyumdan yapili mefal reim yert: Boyer Schering Phama Oy Finlandiya Ruhsat tarihi: 13.12: Rilh rk Kimya San. Ltd. Sti. Istanbul LM210806 Regete le satiir. &

ot o o Koridenyapi ansaran v s
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The “Journal of the Turkish-German Gynecological Association”
(ISSN 1309-0399; Abbreviated as “J Turk Ger Gynecol Assoc”) is the
official, open access publication of the Turkish-German Gynecological
Education and Research Foundation and the Turkish-German
Gynecological Association. Formerly named “ARTEMIS”, the journal is
published quarterly (March, June, September, December) in English and
publishes original peer-reviewed articles, reviews, and commentaries
in the fields of Gynecology, Gynecologic Oncology, Endocrinology &
Reproductive Medicine and Obstetrics. Case reports are not accepted
for publication. Reviews will be considered for publication only if they
are prepared by authors who have at least three published manuscripts
in international peer reviewed journals and these studies should be
cited in the review. Otherwise only invited reviews will be considered
for peer review from qualified experts in the area.

The “Journal of the Turkish-German Gynecological Association” is a
peer reviewed journal and adheres to the highest ethical and editorial
standards. The Editorial Board of the journal endorses the editorial
policy statements approved by the WAME Board of Directors. The
journal is in compliance with the Recommendations for the Conduct,
Reporting, Editing and Publication of Scholarly Work in Medical Journals
published by the International Committee of Medical Journal Editors
(updated December 2016, www.icmje.org). The editors also adhere
to the Committee on Publications Ethics (COPE) recommendations
(http://publicationethics.org).

Submission of Manuscripts

All manuscripts must be submitted via the self explanatory online
submission system which is available through the journal’s web page
at www.jtgga.org. Manuscripts submitted via any other medium will not
be evaluated. During the submission please make sure to provide all
requested information to prevent any possible delays in the evaluation
process.

The main document and the tables, should be prepared with “Microsoft
Office Word software”. Times New Roman font (size 12) should be
used throughout the main document with 1.5 line spacing. The side
margins of the main document should be set at 25 mm from all sides.

The ORCID (Open Researcher and Contributor ID) number of the
all authors should be provided while sending the manuscript. A free
registration can be done at http://orcid.org.

The figures should be submitted separately through the submission
system in .JPG of .TIFF format. Please do not embed the figures in
the main document. Make sure that the minimum resolution of each
submitted figure is 300 DPI.

A cover letter and a title page should be provided with all submissions.
It should be stated in the cover letter that the manuscript was not
previously published in any other publication, that it is not accepted
for publication in another publication and that it is not under review for
possible publication elsewhere.
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Before completing your submission, please make sure to check the PDF
proof of your manuscript which will be generated by the manuscript
submission system and make sure that all items of the submission are
displayed correctly.

Authors who have any queries regarding the submission process can
contact the journal’s editorial office:

Editorial Office:
Abdi ipekci Caddesi 2/7 Nisantasi, istanbul / Turkey
+90 212217 17 00

scholarone@jtgga.org

Editorial Policies

All manuscripts will be evaluated by the editorial board for their
scientific contribution, originality and content. Authors are responsible
for the accuracy of the data presented in their manuscript. The
journal retains the right to make appropriate changes on the grammar
and language of the manuscript when needed. When suitable the
manuscript will be send to the corresponding author for revision. The
manuscript, if accepted for publication, will become the property of
the journal and copyright will be taken out in the name of the journal.
All manuscripts submitted to the journal for publication are checked
by Crossref Similarity Check powered by iThenticate software for
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Gynecological Association is subject to an initial review by the editorial
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peer review will be assigned to one of the journal’s associate editors
that has expertise relevant to the manuscript’s content. All accepted
manuscripts are sent to a statistical and English language editor
before publishing. Once papers have been reviewed, the reviewers’
comments are sent to the Editor, who will then make a preliminary
decision on the paper. At this stage, based on the feedback from
reviewers, manuscripts can be accepted, rejected, or revisions can be
recommended. Following initial peer-review, articles judged worthy
of further consideration often require revision. Revised manuscripts
generally must be received within 3 months of the date of the initial
decision. Extensions must be requested from the Associate Editor at
least 2 weeks before the 3-month revision deadline expires; Journal of
the Turkish-German Gynecological Association will reject manuscripts
that are not received within the 3-month revision deadline. Manuscripts
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Full text of all articles can be downloaded at the web site of the journal
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The “Journal of the Turkish-German Gynecological Association”
follows the “Recommendations for the Conduct, Reporting, Editing,
and Publication of Scholarly Work in Medical Journals” (International
Committee of Medical Journal Editors - http://www.icmje.org/). Upon
submission of the manuscript, authors are to indicate the type of trial/
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appropriate:

CONSORT statement for randomized controlled trials (Moher D, Schultz
KF, Altman D, for the CONSORT Group. The CONSORT statement
revised recommendations for improving the quality of reports of
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PRISMA for preferred reporting items for systematic reviews and meta-
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MOOSE guidelines for meta-analysis and systemic reviews of
observational studies (Stroup DF, Berlin JA, Morton SC, et al. Meta-
analysis of observational studies in epidemiology: a proposal for
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(MOOSE) group. JAMA 2000; 283: 2008-12).

Human and Animal Studies

Manuscripts submitted for publication must contain a statement to the
effect that all human studies have been reviewed by the appropriate
ethics committee and have therefore been performed in accordance
with the ethical standards described in an appropriate version of the
1964 Declaration of Helsinki, as revised in 2013. It should also be stated
clearly in the text that all persons gave their informed consent prior
to their inclusion in the study. Details that might disclose the identity
of the subjects under study should be omitted. Experimental animal
studies should be presented with the disclosure of the appropriateness
to the institutional/national/international ethical guides on care and use
of laboratory animals.

In experimental animal studies, the authors should indicate that the
procedures followed were in accordance with animal rights as per
the Guide for the Care and Use of Laboratory Animals (http://oacu.
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od.nih.gov/regs/guide/guide.pdf) and they should obtain animal ethics
committee approval.

The editors reserve the right to reject manuscripts that do not
comply with the above-mentioned requirements. The author will be
held responsible for false statements or for failure to fulfil the above
mentioned requirements.

In a cover letter the authors should state if any of the material in the
manuscript is submitted or planned for publication elsewhere in any
form including electronic media. The cover letter must contain address,
telephone, fax and the e-mail address of the corresponding author.
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Copyright

The author(s) transfer(s) the copyright to his/their article to the Journal
of the Turkish-German Gynecological Association effective if and
when the article is accepted for publication. The copyright covers the
exclusive and unlimited rights to reproduce and distribute the article
in any form of reproduction (printing, electronic media or any other
form); it also covers translation rights for all languages and countries.
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Abstract

All manuscripts should be accompanied by an abstract. A structured
abstract is required with original articles and it should include the
following subheadings: Objective, Material and Methods, Results and
Conclusion. A structured abstract is not required with review articles.
The abstract should be limited to 250 words for original articles and
review articles.

Keywords

Below the abstract provide 3 to 5 Keywords. Abbreviations should not
be used as Keywords. Keywords should be picked from the Medical
Subject Headings (MeSH) list (www.nlm.nih.gov/mesh/MBrowser.
html).

Original manuscripts should have the following sections.

Introduction
State concisely the purpose and rationale for the study and cite only the
most pertinent references as background.

Material and Methods

Describe the plan, the patients, experimental animals, material and
controls, the methods and procedures utilized, and the statistical
method(s) employed. In addition to the normal peer review procedure,
all randomized controlled trials (RCTs) submitted to the journal are
sent to members of a team of professional medical statisticians for
reviewing.

Address “Institutional Review Board” issues as stated above. State
the generic names of the drugs with the name and country of the
manufactures. Provide information on informed consent and ethics
committee approval.

Results

Present the detailed findings supported with statistical methods.
Figures and tables should supplement, not duplicate the text;
presentation of data in either one or the other will suffice. Emphasize
only your important observations; do not compare your observations
with those of others. Such comparisons and comments are reserved
for the discussion section.

Discussion

State the importance and significance of your findings but do not repeat
the details given in the Results section. Limit your opinions to those
strictly indicated by the facts in your report. Compare your finding with
those of others. Provide information on the limitations and strenghts of
the study. No new data are to be presented in this section.

Reviews must contain the section with critical evaluation and inefficiacy
of evidences and explanations to guide further studies in the end.

References
Number references in Arabic numerals consecutively in the order in
which they are mentioned in the text starting with number “1”. Use
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the form of the “Uniform Requirements for Manuscript Submitted to
Biomedical Journals” (http://www.amaassn.org/public/peer/wame/
uniform.htm). If number of authors exceeds seven, list first 6 authors
followed by et al.

Journal titles should conform to the abbreviations used in “Cumulated
Index Medicus”.

Examples:

Journals;

Harrington K, Cooper D, Lees C, Hecher K, Campbell S. Doppler
ultrasound of the uterine arteries: the importance of bilateral notching
in the prediction of preeclampsia, placental abruption or delivery of
a small-for-gestational-age baby. Ultrasound Obstet Gynecol 1996; 7:
182-8.

Book chapter;

Ertan AK, Tanriverdi HA, Schmidt W. Doppler Sonography in Obstetrics.
In: Kurjak A, Chervenak FA, editors. lan Donald School Textbook of
Ultrasound in Obstetrics and Gynecology. New Delhi, India: Jaypee
Brothers; 2003. p. 395-421.

Book;

Kohler G; Egelkraut H. In Kohler G and Egelkraut H (edts).Munchener
Funktionelle Entwicklungsdiagnostik im zweitem und drittem
Lebensjahr. Handanweisung. Munchen: Uni Munchen, Institut fur
Soziale Paediatrie und Jugendmedizin; 1984.

Review Article: Review articles are comprehensive analyses of specific
topics in medicine. All review articles will undergo peer review prior
to acceptance. Review articles must not exceed 5000 words for the
main text (excluding references, tables, and figure legends) and 400
words for the abstract. A review article can be signed by no more than
5 authors and can have no more than 80 references. Also there should
be references to authors’ own two works.

Editorial: Editorials are a brief remark on an article published in
the journal by the reviewer of the article or by a relevant authority.
Most comments are invited by the Editor-in-Chief but spontaneous
comments are welcome. It must not exceed 700 words (excluding
references). An abstract is not required with this type of manuscripts. It
can have no more than 15 references and 1 figure or table.

Letter to the Editor: Letters in reference to a journal article must
not exceed 500 words (excluding references). Letters not related to a
journal article must also not exceed 500 words (excluding references).
An abstract is not required with this type of manuscripts. A letter can
be signed by no more than 4 authors and can have no more than 5
references and 1 figure or table.

Tables and Figures

Tables should be included in the main document after the reference
list. Color figures or gray-scale images must be at minimum 300 DPI
resolution. Figures should be submitted in “*.tiff”, “*jpg” or “*.pdf”
format and should not be embedded in the main document. Tables



Journal of the

Turkish-German

Gynecological Association

Instructions for Authors

and figures consecutively in the order they are referred to within
the main text. Each table must have a title indicating the purpose or
content of the table. Do not use internal horizontal and vertical rules.
Place explanatory matter in footnotes, not in the heading. Explain
all abbreviations used in each table in footnotes. Each figure must
have an accompanying descriptive legend defining abbreviations or
symbols found in the figure. If photographs of people are used, the
subjects must be unidentifiable and the subjects must have provided
written permission to use the photograph. There is no charge for color
illustrations.

Units of Measurement and Abbreviations

Units of measurement should be in Systéme International (SI) units.
Abbreviations should be avoided in the title. Use only standard
abbreviations. If abbreviations are used in the text, they should be
defined in the text when first used.

Revisions

Revisions will be sent to the corresponding author. Revisions must be
returned as quickly as possible in order not to delay publication. Deadline
for the return of revisions is 30 days. The editorial board retains the right
to decline manuscripts from review if authors’ response delays beyond
30 days. All reviewers’ comments should be addressed and a revision
note containing the author’s responses to the reviewers’ comments
should be submitted with the revised manuscript. An annotated copy
of the main document should be submitted with revisions. The Editors
have the right to withdraw or retract the paper from the scientific
literature in case of proven allegations of misconduct. The second
plagiarism check will be made after revision.

Accepted Articles

Epub Ahead of Print
The abstract of the accepted manuscripts will be shown in PubMed as
“Epub ahead of print”.
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An “Epub ahead of print” signifies that the electronic version of an
article has been published online (at PubMed and the journal’s website
www.jtgga.org), but that the print version of the article has not yet been
published.

If an article was published online ahead of print, the date it was
published online, along with the digital object identifier (DOI) to ensure
that all article versions can be identified, should follow the acceptance
date footnote (or, if the journal does not publish the acceptance date,
it should be placed first).

Journal and Society Web sites:
www.dtgg.de
(Deutsch-Tiirkische Gyniakologengeselleschaft)

www.tajev.org

(Turkish-German Gynecological Education and Research Foundation)

www.jtgga.org
(Journal of the Turkish-German Gynecological Association)

- Citation of published manuscripts in J Turk Ger Gynecol Assoc should
be as follows: Tews G, Ebner T, Sommergruber M, Marianne M, Omar
S. Ectopic Pregnancy in the Assisted Reproduction. J Turk Ger Gynecol
Assoc 2004; 5: 59-62.

- The Journal name should be abbreviated as “J Turk Ger Gynecol
Assoc”

© All rights of the articles published in J Turk Ger Gynecol Assoc
(Formerly “Artemis”) are reserved by the Turkish-German Gynecological

Association.
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Lidokain

Candida albicans’in olusturdugu
P> Kandidal vulvovajinit,

Gardnerella vaginalis ve anaerob
bakterilerin olusturdugu
P> Bakteriyel vajinozis,

Trichomonas vaginalis'in olusturdugu
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P> Mikst vajinal enfeksiyonlarin

ampirik tedavisinde tek form ile
etkilidir.*
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* Trivag Kisa Uriin Bilgisi

URUN ADI: TRIVAG 300 mg/200 mg/100 mg oviil FORMULU: Her bir oviil 300 mg tinidazol, 200 mg tiokonazol, 100 mg lidokain icerir. TERAPOTiK ENDIKASYONLAR: Candida albicans'’in olusturdugu kandidal vulvovajinit; Gardnerella vaginalis
ve anaerob bakterilerin olusturdugu bakteriyel vajinoz ve Trichomonas vaginalis'in olusturdugu trikomonal vajinit ile mikst vajinal enfeksiyonlarin tedavisinde kullanilir. KULLANIM SEKLi VE DOZU: Gece yatmadan énce bir oviil, 3 giin streyle
uygulanir. TRIVAG sirtiistii yatar pozisyonda, paketin icindeki parmakliklarin yardimi ile vajen derinligine uygulanmalidir. ISTENMEYEN ETKILER: Gﬁcsi]zli]k bitkinlik, halsizlik, bas agrisi, bas dénmesi, agizda metalik/aci tat, mide bulantisi, anoreksi,
istahsizlik, midede gaz toplanmasi, dispepsi, abdominal kramp, epigastrik rahatsizlik, kusma, konstipasyon, idrar rengmde koyulasma GEBELIK VE LAKTASYON: Gebelik kategorisi C*dir. Tinidazol anne sutune gec‘!lglnden emzwme doéneminde
tedavi sirasinda bebek sitten kesilmelidir, tedavi bittikten 72 saat sonra emzirmeye devam edllmel|d|r DIGER TIBBI URUNLERLE ETKILESIMLER VE DIGER ETKILESIM SEKILLERI: Birlikte ine bagh olarak
etkilesim gorilebilir; asenokumarol, anisindion, di fenpl varfarin, idin, siklosporin, disulfiram, fluorourasll fosfenltoln, lityum, it fenitoin, rifampin, takrolimus, CYP3A4
indukleyicileri/inhibitorleri. Tiokonazoliin emilmesine bagh olarak etkilesim gorilebilir; oksikodon. Lidokainin emilmesine baglh olarak simetidin, antiaritmik urunler, fenrtom veya barbituratlar.
KONTRENDIKASYONLARI: Bilesimindeki etkin maddelere veya bunlarn tiirevierine karsi asir duyarliig bulunanlarda, gebelidin ilk ¢ ayinda, emzirme déneminde, organlk norolojik kan i tablosu veya gegmisi
bulunan hastalarda. OZEL KULLANIM UYARILARI VE ONLEMLERI: Vajinal yoldan kullaniimalidir. Gegici I6kopeni ve notropeni gelisebilir. Tedavi siiresince ve tedavi bittikten 3 giin sonrasina kadar alkol alinmamalidir. Cinsel olgunluga erismemis.
kiz ¢ da ve i kullanilr Kardiyovaskler hastaliklan olanlarda dikkatli kullanimalidir. Kontraseptif diyafram ve prezervatifle temas etmemelidir. Lidokain zellikle yliksek dozda ve genis deri ylizeylerine, bilhassa da okllizyon
altlnda uygt ginda kalp ritm nefes alma zorlugu, koma ve hatta 6llime yol agabilmektedir. Spermisidler, vajinal duslar veya vajinal yoldan uygulanan r Urlinlerle birlikte kullanilmamalidir. Trikomonal vajinit vakalarinda es tedavisi
de gereklidir. TICARi TAKDIM SEKLI VE FiYATI: Trivag oviil (Ruhsat tarihi ve no: 29.09.2017-2017/742) 16,53 TL. (Fiyat Tarihi: Mayis 2018) Ruhsat Sahibi: Bilim ilag San. ve Tic. A.S. Son Giincelleme: Mayis 2018. Regeteli satilir. Daha genis bilgi
igin “BILiM ILAG SAN. ve TIC A.$. 34440 Beyoglu-ISTANBUL" adresine bagvurunuz. Urtinlerimiz ile ilgili advers olaylari PHARMACOVIGILANCE@bilimilac.com adresine e-posta gondererek veya 0 212 365 1717 iletisim numarasini arayarak tirtin
guvenliligi sorumlusuna bildirebilirsiniz.
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