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EDITORDEN/EDITORIAL

Degerli Adli Bilimciler,

Adli Tip Bilteni’'nin 2021 yihi ilk sayisiyla karsinizdayiz. Uluslararasi DOAJ ve Tubitak TR dizin fen bilimleri alaninda dizinlenen tek
adli bilimler dergisi olmanin onuru ve mutluluguyla yeniliklerle yola devam ediyoruz. Adli Tip Uzmanlari Dernegi’nin yeni atihmlari
cercevesinde dergimizde de hedefleri daha da ytikseltmek ve adli bilimler alaninin uluslararasi platformu olabilme yolunda Galenos
Yayinevi ile anlasmis bulunuyoruz. Pandemi donemini hala yasiyor olmamiza karsin dergimize gelen makale sayisindaki artistan
mutluluk duyuyoruz.

Dergimizin bu sayisinda da adli bilimler alanindan farkli disiplinlerinden 10 makaleyi sizlerle paylasmanin mutlulugunu yasiyoruz.
Yazarlarimiza ve danismalarimiza sonsuz tesekkiir ediyoruz. Dergimize gelen makale sayisinda ozellikle farkli disiplinlerden gelen
yogun artis ile birlikte adli tip ve adli bilimler alaninin bilimsel platformu olma yolunda emin adimlarla ilerliyoruz.

Bilimselligin gelecegin adli bilimlerini insa etmede tek gercek oldugu bilinciyle dergimizin bilimsel niteligini hep birlikte daha da
yiikseklere tasimak, Adli Tip ve Adli Bilimler alaninda en giincel calismalarin paylasildigi ortak bir platform olmaya devam etmesi
dilegiyle. ..

Prof. Dr. Halis Dokgoz
Editor
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HAKKIMIZDA

Odak ve Kapsam

Adli Tip Bulteni, adli tip ve diger adli bilimler alanlarina iliskin
pek cok farkh bilimsel disiplinlerden 6zgtin katkilar yayinlamayi
amaclayan, erisime acik bilimsel bir dergidir. Adli Tip Uzmanlari
Derneginin bilimsel yayin organidir. Uluslararasi danismanli
olan dergi yilda 3 sayi yaymlar. Derginin yayin dili Turkce ve
ingilizcedir.
Adli Tip Bilteni tarafindan kabul edilen makale ttrleri:

1. Orijinal Arastirma Makaleleri

2. Olgu Sunumlari

3. Derleme Makaleler

ilgi Alanlari ve konu basliklari (sadece asagidaki icerikle sinirli
degildir);

Klinik Adli Tip Postmortem Adli Tip | Adli Patoloji ve
Histokimya

Adli Toksikoloji ve Adli Kimya ve Adli Biyoloji ve

Zehirlenmeler Biyokimya Seroloji

Adli Genetik ve DNA Adli Antropoloji Adli Dis Hekimligi

incelemeleri

Adli Entomoloji Adli Psikiyatri Adli Psikoloji

Adli Radyoloji Adli Sanat Adli Balistik

Adli Belge inceleme Parmak izi ve Kan Lekesi Model

Kimliklendirme

Analizi

Atesli Silahlar ve
Yaralar

Felaket Kurbanlarinin
Kimliklendirilmesi

Olay Yeri incelemesi

Suclu Profili

Isirik izi analizi

iskence

Cocuk istismari ve
Ihmali

Oliim Arastirmalari

intihar Davranislan

Kisiler Arasi Siddet

Yasli istismari

Aile igi Siddet

Cinsel Saldir Suglari

Tibbi Uygulama
Hatalari

insan Haklari ve
Halk Saghg ihlalleri

Saglik Hukuku, Tip ve
Hukukun etkilestigi
her alan

Derginin ilgi alani, yukarida bahsedilen bu disiplinlerin; ilgili adli uzmanlik
konularinin yani sira miisterek tiim hukuki yonlerini de kapsar

Dergi Gecmisi

1992 yilinda istanbul’da adli tip uzmanlari ve asistanlari arasinda
sosyal ve bilimsel dayanismayi saglamak, adli tip alanindaki
ulusal ve uluslararasi bilimsel calismalari izlemek, konuyla ilgili
bilim insanlari arasinda bilgi ve gorgti alisverisini saglamak
amaciyla Adli Tip Uzmanlari Derneginin (ATUD) kurulmasinin
ardindan surekli bir bilimsel yayina ihtiyac duyulmustur. Adli
Tip ve Adli Bilimler alanindaki bilgi birikimleri ve deneyimlerin

paylasiimasi, bilimsel ¢calismalarin yayinlanmasi amaciyla ATUD
tarafindan 1996 yilinda Prof. Dr. Serpil Salacin’in editorligiinde
ilk sayisi yayinlanmistir. Yayinlanmaya baslamasiyla birlikte
hizla ivme kazanan Adli Tip Bilteni, 1997 yilinda TUBITAK
Turk Tip Dizinine ahinmistir. 1998 yili itibariyle Turkiye’de Tip
alaninda yayinlanan 300 dergiden sadece 45'inin Tirk Tip
Dizininde yer aldig|, Adli Tip Bulteni’nin bu 45 dergi arasinda
yer aldigi dikkate alindiginda kisa strede onemli bir basari
elde edildigi anlasilacaktir. 2000 yilinda editorliik gorevini Prof.
Dr. Sebnem Korur Fincanc devralmis, bu donemde zaman
zaman gecikmeler yasanmakla birlikte dergimiz kesintisiz
olarak yayinlanmaya devam etmistir. Ulkemizin iginden gectigi
ekonomik ve sosyal sikintilar dergimizi de olumsuz yonde
etkilenmis, yayin siirecinde yasanan gecikmeler derginin 2004
yilinda Turk Tip Dizininden ¢ikarilmasi ile sonuglanmistir. Adli
Tip Bilteni'nin yayin hayatina baslamasinin 12. yilinda Dog.
Dr. Nadir Arican editorliik gorevini devralmis, yayin akisinda
zaman zaman kesintiler olmakla birlikte Adli Tip Bilteni yayin
amaci dogrultusunda; Adli Tip ve Adli Bilimler alanindaki bilgi
akisini saglama ve bilimsel gelismelerin énemli bir parcasi
olma ozelligini korumaya devam etmistir. internet erisimi ve
kullaniminin yayginlasmasiyla birlikte Adli Tip Bilteninin online
ortamda yayinlanmasi icin calismalar yapilmis, 2007 yilinda
dergi kagit baskinin yani sira ATUD Web sitesinde yayinlanmaya
baslamistir.

2013 yihna gelindiginde Adli Tip Bilteni, gelenekten ve
deneyimlerden kopmadan yeni bir ekiple gelecege dogru acik
bilim felsefesiyle zorlu adli bilimler alaninda bir yolculuga
ctkmistir. Prof. Dr. Halis Dokgoz'iin editorligiinde yeni
bir ekip tarafindan Adli Tip Bulteni’'nin en son teknolojik
imkanlara kavusmasi icin gerekli calismalar baslatilmis,
ATUD baskanligi tarafindan alinan kararlar dogrultusunda
Adli Tip Biilteni, kendi internet sayfasinda “Acik Dergi Sistemi”
ile cagin gerektirdigi formatla bilimi herkese acacak sekilde
hem pdf olarak internette, hem de basili olarak yayinlamaya
baslanmistir. “Acik Dergi Sistemi” ile kendi internet sitesinde
makalelerin gonderilmesinden, hakemlerce incelenmesi ve
yayinlanmasina kadar ttim islemler online olarak yapilabilir
hale gelmis, her makaleye DOI (Digital Object Identifier)
numarasi vererek internet (izerinde vyayinlanan icerige
kolay erisimi saglayan benzersiz numaralandirma ve erisim
sistemini de devreye sokmus bulunmaktadir. Bu sayede
dergimiz yeniden TUBITAK Tiirk Tip Dizini tarafindan dizine
dahil edilmis, daha fazla uluslararasi indeks tarafindan
dizinlenmeye baslamis, internet sitesi dinyanin tim
bolgelerinden bilim insanlari tarafindan ziyaret edilerek
makalelere atifta bulunulmaya baslamistir. 2015 yilinin ilk
sayisi ile timuyle yeni bir gorinim ve tasarima kavusan
dergide yayinlanan makale sayisi artmis, diizenli olarak ¢ikar
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hale gelmis, tim yazilar online olarak okuyucuya eristirilir
hale gelmistir.

Degerlendirme Siireci

On Degerlendirme

Degerlendirmeye alinabilmesi icin tim yazilarin Dergiye ait
http://www.adlitipbulteni.com adresindeki ¢evrimici sistem
aracihiglyla gonderilmesi gerekmektedir. Derginin tim yayin
stireci cevrimici gonderim sistemi araciligiyla gerceklestirilmekte
olup herhangi bir itiraz halinde belgelendirilebilmektedir.
Yazilarin Dergide yayinlanmakicin uygun olup olmadigina, yayin
kurulunun yayin politikasina dayanarak karar verilmektedir.
Bas Editor, Dergiye teslim sirasina gore gerceklestirilen
degerlendirme stirecinde tam olarak yetkili kilinmuistir.
Gonderilen vyazilara ilk degerlendirmeyi yapmak (izere bas
editor tarafindan kendisi veya yardimci editorlerden biri
atanmaktadir. Sonra, atanan sorumlu editor, yazinin okunabilir,
eksiksiz, dogru bicimlendirilmis, ©zgiin, derginin odak ve
kapsami dahilinde, bilimsel bir makale tarzinda ve anlasilr
bir dille yazihp yazilmadigi hususlarinda on degerlendirme
gerceklestirmektedir.

intihal Denetimi

Dergi, Crosscheck tiyesi olup tiim yazilar 6zgtinlik yoninden
Crosscheck aracihigr ile taranmaktadir. Yazi ile ilgili ciddi
sorunlarin tespit edilmesi halinde sorumlu yazar, standart
uygulamaolaraksorumlu editortarafindan bilgilendirilmektedir.
Cok ciddi sorunlar icin size basvurulmamissa herhangi bir islem
yapmaniz gerekmemektedir.

Yukarida belirtilen olgltlerle ilgili olarak sorun iceren yazilar
bu asamada geri cevrilebilmektedir. Bu asamada geri cevrilen
yazilarini cogunlugunu, genellikle derginin odak ve kapsami
disinda kalan yazilar olusturmaktadir. Bu adimi gecen yazilar
danisman degerlendirme siirecine alinmaktadir.

Dergimizde cift kor danismanlik yontemi uygulanmaktadir.
Dolayisiyla yazarlar yazi taslagini gonderirken su kisimlara
ayirmalari gerekmektedir:

1. Yazarlarin isimleri ve gorev yerlerinin yer almadig
korlestirilmis bir ana metin dosyasi. Metin icinde yazarlarin
kimligini ortaya cikaracak atif veya kaynaklardan kaciniimalidir.
2. Baslik, tim vyazarlarin isimleri, gorev yerleri ve sorumlu
yazarin iletisim bilgilerini, Tiirkce ve Ingilizce baslik, Tiirkce ve
ingilizce dzet, giris, yontem, bulgular, olgu sunumu, tartisma ve
sonuc, tesekkiir ve kaynaklar dahil makaleye ait ttiim kisimlari
iceren ayri bir tam metin dosyasi. Tesekkiir, feragat veya mali
kaynak bilgileri bu sayfada belirtilmelidir. Derginin yardimci
editorleri, yazinin korlestirilmesine yardimc olarak ve uygun

uzmanlik alanindan muhtemel danismanlarla iletisime gecerek
danisman degerlendirme siirecini kolaylastirmaktadir.

Dergi akademik arastirma ve vyayinclik alaninda en yi
uygulamalari saglamak icin siki bir cift kor danismanhk
yontemi uygulamaktadir. Cift kor danmsmanlhik modelinde
yazarlar danismanlarin kim olduklarini, yazarlar da yazilarinin
kim tarafindan degerlendirildigini bilmemektedir. Cift kor
danismanlik sirecinde bu gizliligi saglayabilmek icin yazinin
hicbir yerinde yazar isimlerinin bulunmamasi gerekmektedir.
Bu nedenle, Microsoft Word programi kullanilirken, Dosya
--> Ozellikler --> Ozet meniisiinde bulunan Ozet bélimiinde
mevcut kimlik bilgileri kaldirilmalidir. Korlestirildikten sonra
sorumlu editor danisma kurulundan ilgili uzmanlik alanindaki
iki Uyeyi secmekte ve yazi cift kor danisman degerlendirmesi
yapilmak tizere danismanlarla paylasiimaktadir. Tim bu siire¢
boyunca danisman ve yazarlar birbirlerinin kimlikleri hakkinda
bilgi sahibi olmamaktadirlar.

Danisman, vyazarla ayni kurumda gorev yapmayan Kisiler
arasindan secilmektedir. Atandiktan sonra danismanlara
degerlendirme siirecine katilmalari icin bir davet mektubu
gonderilmektedir.  Danismanlara gonderilen bu eposta
davetinde yazi hakkinda gerekli tim bilgiler bulunmaktadir.
Danismanlardan degerlendirmeyi yapip yapamayacaklarini
belirtmek (zere derginin internet sitesine giris yapmalari
istenmekte, bundan sonra gonderiye erismeleri, goriis ve
onerilerini kaydetmeleri mimkiin olmaktadir. Davete 7 giin
icerisinde herhangi bir cevap verilmemesi halinde danismana
otomatik hatirlatma mektubu gonderilmektedir. Degerlendirme
icin izin verilen olagan siire 4 hafta civarindadir, ancak yayin
stirecinde bu stirede degisiklik yapilabilmektedir.

Danisman degerlendirmeleri

Danismanlar tarafindan yayin kuruluna su tir onerilerde
bulunulabilmektedir: gonderinin kabull, dizeltme gerekli,
duzeltme sonrasi yeniden degerlendirme, baska bir yere
gonderme, gonderinin reddi. Buna ilaveten danismanlarin
yazarlar icin faydali onerilerde bulunmasi istenmekte, ayrica
sadece editorlere iletmek icin ayrilan alana da onerilerini
kaydetmeleri istenmektedir. Danismanlardan yazinin dizgi
yonitinden denetimini yapmalari istenmemekte olup bu yonde
bir beklenti mevcut degildir. Her iki danismanin kabul veya red
yoniinde ortak bir fikirde olmasi halinde genellikle verilecek
karar kendiliginden ortaya ¢cikmaktadir. Bazen danismanlarin
onerileri birbirine zit olabilmektedir. Bu durumda tigtinct bir
danismanin goriisiine basvurulmakta, bu ise stireci bir miktar
geciktirmektedir. Danismanlarin  gortslerinin ~ birbirinden
cok uzak olmasi halinde sorumlu editor yazinin kabulii veya
reddi yoniinde bir karar verebilmek icin degerlendirmeyi bir
ileriki adima tasityabilmektedir. Bu ileriki adimda sorumlu
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editor, danisma kurulu tyelerinden bir baskasindan acil bir
degerlendirme talep edebilmektedir. Degerlendirme siireci
icin danismanlara ayrilan strenin doldugu yazilarda sorumlu
editor yazinin degerlendirilmesi icin ek islemler yaparak
baska danismanlardan degerlendirme talep edebilirler. Yazi,
yayinlanmak icin uygun bulunmamasi halinde red gerekcelerini
iceren bir yazi ile birlikte yazara iade edilmektedir. Yazarin
hatali veya durust olmayan bir degerlendirme yapildigini
dusinmesi halinde itiraz hakki bulunmaktadir. Verilen kararin
hangi gerekcelerle yeniden degerlendirilmesi gerektigini
aciklayan bir mektubun bas editore gonderilmesi halinde
verilen karar gozden gecirilecektir. Danisman degerlendirme
stirecinin herbir turunun tamamlanmasini mateakip yazarlar,
danismanlar ve editortiin onerileri dogrultusunda gerekli
diizeltmeleri yapmak tizere sorumlu editor tarafindan resmi bir
mektup ile bilgilendirilmektedirler. Yazarlarin danismanlarin
onerileri dogrultusunda yazi tzerinde gerekli diizeltmeleri
yapmalari halinde yapmis olduklari bu degisikliklere ait bir
liste ile danismanlara iletilmek tizere cevaplarini gondermeleri
istenmektedir. Yazarlarin dizeltiimis yazi taslagini 4 hafta
icerisinde cevrimici sisteme yliklemeleri gerekmekte olup aksi
takdirde yazara yazinin geri cekilmis olarak kabul edildigi
bildirilecektir. Yazinin dizeltilmis surtim genellikle ilk turdaki
danismanlardan en az birine yeniden sunulmakta ve yapilan
degisikliklerin tatmin edici olup olmadigi danisilmaktadir.
Danismanlarin degisikliklerden hosnut olmamasi halinde yaz
daha ileri degerlendirme yapilmak tizere danisma kuruluna
yeniden havale edilebilmektedir. Bundan sonra sorumlu
editor, yayin kurulu Uyelerinin onerileri dogrultusunda
yazida gerekli dizeltmelerin yapilhp yapiimadigini kontrol
etmekte ve bir sonraki adima gecmektedir. Sorumlu editor
diizeltmeleri tatmin edici bulmasi halinde degerlendirme
stirecini sona erdirmek tizere kararini kaydetmekte ve son
karara gelinmektedir.

Karar verme siireci

iki veya daha fazla danismanin onerileri dogrultusunda yazi
hakkinda kabul veya red kararinin verilmesinden ve bu kararin
yazara iletilmesinden sorumlu editorler yetkilidirler. Danisman
degerlendirme sirecinin  her turunun tamamlanmasini
miteakip gondericiye sorumlu editor tarafindan danismanlarin
onerilerini iceren resmi bir mektup gonderilmektedir. Yazinin
gonderilmesinden itibaren bas editor tarafindan son kararin
verilmesine kadar gecen sirec genellikle iki ay icerisinde
tamamlanmaktadir. Bir yazinin yayinlanmak tizere kabul edilip
edilmedigi hususundayazarlarepostaile bilgilendirilmektedirler.
Kabul edilen yazilarin baski misveddeleri genellikle sonraki 4
hafta icerisinde diizeltilmek (izere yazarlara gonderilmektedir.
Yazarlar gonderilen miusveddeyi ekli oneriler dogrultusunda

dikkatlice incelemeli, uygun siire icerisinde gerekli diizeltmeleri
yaparak geri gondermelidirler.

2016 yih dikkate alindiginda, degerlendirme siirecinin
tamamlanmasi icin gerekli ortalama stire 62 giin, yayinlanma
icin gecen ortalama stire 173 ginddir.

Yayin Sikligi

Adli Tip Bilteni basili ve cevrimici olarak yilda 3 sayi
yayinlamaktadir. Derginin resmi yayin dili Tiirkce ve ingilizcedir.

Acik Erisim Politikasi

Adli Tip Bilteni, acik erisimli bilimsel bir dergidir. Acik erisim,
calismalarin ozgiirce halka acilmasinin bilginin kiiresel olarak
paylasimini arttiracagl prensibine dayanarak kullanici veya
kurumlara tcret odemeden tim icerigin serbest bicimde
sunulmasi demektir. Dergimiz ve bu internet sitesinin tim
icerigi Creative Commons Attribution (CC-BY) lisansinin sartlari
ile ruhsatlandinilmistir. Bu durum, Budapeste acik erisim
girisiminin (BOAI) acik erisim tanimi ile uyumludur.

Creative CommonsAttribution Lisansi, kullanicilarin bir makaleyi
kopyalamasina, dagitmasina ve nakletmesine, makaleyi
uyarlamasina ve makalenin ticari olarak kullanilmasina imkan
tanimaktadir. CC BY lisansi, yazarina uygun sekilde atfedildigi
stirece acik erisimli bir makalenin ticari ve ticari olmayan
mahiyette kullaniimasina izin vermektedir.

Genel olarak, kendinizi tanitmadan veya kisisel herhangi
bir bilginizi aciklamadan internet sitemizde gezinebilir, tim
yazilarin tam metinlerine erisebilirsiniz.

Adli Tip Bulteni, hak sahipleri olarak yazarlarin, makalenin
kabuliinden once telif hakki ve etik sozlesmesini imzalayarak
dergiye gondermesini talep etmektedir. Yazarlar, calismanin
isleme koyma, kopyalama, sunum, basim, dagitim ve online
gonderim ile ilgili tim finansal haklarini Adli Tip Uzmanlari
Dernegine devretmektedir. Bu sayede hem Dergi makaleyi
yayimlama hakkina sahip olmakta hem de soz konusu
calismanin yazarin kendi 6zgiin calismasi oldugu ve gecerli bir
arastirmaya dayandigini beyan etmesi dahil cesitli hususlarin
dogrulanmasina imkan vermektedir.

Calismalarinin  Dergimizde vyayinlanmasini isteyen yazarlar
asagidaki sartlari kabul etmis sayilirlar:

Telif hakkr Adli Tip Uzmanlari Dernegine devredilmekle birlikte,
Dergimize calismayi ilk kez yayinlama izni verilmekte, ayni anda
yazara atifta bulunulmak ve ilk kez dergimizde yayinlandigi
belirtilmek kaydi ile c¢alismanin ozglirce paylasiimasina
imkan taniyan Creative Commons Attribution Lisansi ile
ruhsatlandiriimaktadir.

Yazarlar, calismanin ilk kez dergimizde yayinlandigi belirtilmek
kaydi ile, dergimizde yayinlanan stirimiiniin minhasir olmayan
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sekilde dagitilmasi (Or., kurumsal bir bilgi havuzuna eklenmesi
veya bir kitapta vyayinlanmasi) icin ayr, ek sozlesmeler
yapabilirler.

Yayinlanan calismanin daha erken ve daha fazla atif almasi
kadar bilginin daha verimli olarak paylasiimasina imkan
saglayacagindan dolayi, degerlendirmeye gonderilme oncesinde
ve sonrasinda yazarlarin cahismalarini  cevrimici olarak
yayinlamalarina (kisisel internet sayfalarinda yahut kurumsal
havuzlarda) izin verilmekte ve tesvik edilmektedir.

Arsiv Politikasi

Adli Tip Bilteni, Adli Tip Uzmanlari Dernegi (ATUD) tarafindan
resmi olarak yayinlanan bilimsel bir dergidir. Dergi, acik
erisimli, uluslararasi danismanli bir yayin olup yilda tic kez
yayinlanmaktadir.

Dergi ve internet Sitesinin tiim icerigi Creative Commons
Attribution (CC-BY) ile ruhsatlandiriimistir.

Dergi, vyazarlarin makalelerinin acik erisimli bir havuzda
kendileri tarafindan arsivienmesine misaade etmektedir.
Daha onceden, 6n ¢alismasi veya on baskisi cevrimici olarak
yiklenen calismalari da yayinlanmak tzere degerlendirmeye
kabul etmekteyiz. Acik erisim havuzlarinin bir yayinc niteligi
olmayip topluma faydali bir arsiv sistemi olmasindan dolayi bu
durum dergimizce yazinin 6zgunligt (baska yerde yayinlanmak)
yontnden bir istisna olarak goriilmemektedir.

Yayinlanmak tizere kabul edilen makalelerle ilgili politikamiz,
yazinin tizerinde hicbir degisiklik yapilamayacak son halini alana
kadar, dergimiz tarafindan kabul edildiginin belirtiimemesini
gerektirmektedir. Halen dergimizde degerlendirilmekte olan
yahut danisman degerlendirmesini miteakip diizeltme
stirecinde olan vyazilarin vyazarlarca baska bir vyayinciya

gonderilmesine izin verilmemektedir. Yayin kurulumuza
bilgi verildikten sonra yazarlarin yayinlanmis nihai makaleyi,
genellikle bir pdf dosyasi halinde bir agik erisim havuzunda
saklamasina izin verilmektedir. Makalenin son hali ve internet
sitesindeki sayfasi, telif hakki ve makalenin nasil kaynak
gosterilecegi hakkinda bilgi icermektedir. Makalenin yalnizca
bu son hali derginin resmi internet sitesine cevrimici olarak
yuklenmekte olup sadece bu stirim yazarin kendi arsivi icin
kullanilmali, yazar tarafindan acgik erisim havuzuna yiiklenen
onceki strtimleri ile degistirilmelidir.

Dizinler
Adli Tip Biilteninin indekslendigi Dizinler;

* Tiibitak Ulakbim Tuirk Tip Dizini

* DOAJ (Directory of Open Access Journals)
* Turkiye Atif Dizini

* Tlrk Medline

* Index Copernicus Journals Master List

Makale islem Ucreti

Dergimizde yayinlanan tiim makaleler erisime acik olup online
olarak (cretsiz erisilebilmektedir. Halen, Adli Tip Biilteni
yazarlardan herhangi bir yayin degerlendirme veya basim ticreti
talep etmemektedir. Bu, Adli Tip Uzmanlari Derneginin mali
destegi sayesinde mimkiin olabilmektedir. Dernegin ticari bir
geliri mevcut olmayip yapilan harcamalar tyelerin aidatlari ile
karsilanmaktadir. Dergi, mimkiin oldugu siirece yayin ucreti
almamayi hedeflemektedir.
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Focus and Scope

The Bulletin of Legal Medicine isan open access scientific journal,
which aims to publish original contributions in many different
scientific disciplines pertaining to forensic medicine and other
fields of forensic sciences. It is the scientific publication of the
Association of Forensic Medicine Specialists in Turkey, being
published three times a year and it is internationally peer-
reviewed. The publication languages of the journal are Turkish
and English.

The Bulletin of Legal Medicine publishes:
1. Original Research Papers
2. Case Reports
3. Review Articles

Subject areas include, but are not restricted to the following
fields:

Clinical Forensic
Medicine

Postmortem Forensic
Medicine

Forensic Pathology
and Histochemistry

Forensic Toxicology &
Poisoning

Forensic Chemistry
and Biochemistry

Forensic Biology
and Serology

Forensic Genetics and
DNA Studies

Forensic
Anthropology

Forensic
Odontology

Forensic Entomology

Forensic Psychiatry

Forensic Psychology

Forensic Radiology

Forensic Art

Forensic Ballistics

Forensic Document
Examination

Fingerprints and
Identification

Bloodstain Pattern
Analysis

Firearms, Projectiles
and Wounds

Disaster Victim
Identification

Crime Scene
Investigation

Criminal Profiling

Bite-mark evidence

Torture

Child Abuse and

Death Investigations

Suicidal Behaviours

Neglect
Interpersonal Violence | Elder Abuse Domestic Violence
Rape and Sexual Malpractice Human Rights, and

Violence

Public Health

Medical Law and any
topic that science and
medicine interact with
the law.

The journal covers all mutual legal aspects of disciplines mentioned above
besides the specialist topics of forensic interest that are included in or related to

these disciplines.

Journal’s History

After the establishment of the Association of Forensic Medicine
Specialists in Turkey (ATUD) in 1992; a need for an on-
going scientific publication was aroused in order to provide

cooperation between the forensic specialists and the assistants,
to be able to see intra- and inter-national scientific studies in
forensic sciences and to share information and experiences
between associated professional scientists. Aiming to share the
information and experiences gained in Forensic Medicine and
Forensic Sciences and to publish scientific studies in these fields,
an editorial board was established by the Association of Forensic
Medicine Specialists in Turkey and the first edition of the journal
was published where Prof. Serpil Salacin was the editor-in-chief
in 1996.

After publishing the first edition of the journal, a reputation
was gained and it was accepted to be indexed in TUBITAK
Turkish Medicine Index in 1997. Shortly, it was in the 43
journals out of 300 ones that were being published in Turkey
in 1998 in the field of forensics and also being indexed by
TUBITAK Turkish Medicine Index and it gained a reputation
for this achievement in such a short period of time throughout
Turkey.

Later on, Prof. Sebnem Korur Fincanc took over and became
the editor-in-chief in 2000 and during this period, even though
there were some delays in publication, the journal was being
published uninterrupted. However, the economic and the social
troubles in the country also affected the journal in such a bad
way that these late delays lead to the journal to be taken out of
Turkish Medicine Index in 2004.

On the 12th year of the Bulletin of Legal Medicine publishing its
first edition; Assoc. Prof. Nadir Arican became the editor-in-chief
and the journal continued to hold an important part of the
scientific developments and to share information flow among
the fields of Forensic Medicine and Forensic Sciences as it has
initially aimed for, even though there were again few delays in
publishing.

After the internet became widespread, studies were done to
publish the journal in an online system as well and in 2007. For
this reason, besides being published as hard copy, the journal
is started to be published electronically as well in the official
website of ATUD.

The journal continued its publications with the philosophy
of being open minded in sciences without ignoring past
experiences the traditions by having Prof. Halis Dokgoz as the
new editor-in-chief and with a completely new editorial board
in 2013. In order to have the latest technological opportunities,
necessary steps were taken and with the decision taken by the
administrative committee of ATUD; the journal reached the
format it has aimed for by having its own website with an Open
Journal System. The articles are started to be published both in
hard copy and in electronic versions as pdf files in order to open
up the scientific content to the public.
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With “Open Journal System” it is now possible to do variety
of processes online more easily which includes submitting
articles, doing the reviewing process by the peer-reviewers and
publishing the articles as well.

Each article is given a DOI (Digital Object Identifier) which is a
unique numbering and access system enabling easy access to
the journal contents. By this way, journal is once again included
in TUBITAK Turkish Medicine Index and also it is indexed in
more international contents. By using DOIs, now it is possible
for the journal’s attributions to be visible and to be interpreted
even more. Besides, using DOIs will make it much easier for the
journal to be included in more international indexes as well in
the future.

Today, the Bulletin of Legal Medicine is being accessed and
attributed by the scientists all over the world and by the first
edition of 2015; the journal has a new view and a design now.
The important part here to enable it being indexed more in the
international databases is that, it has to be published non-stop
without having any delays or interruptions and also increasing
the number of the articles even more by making them easily
accessible online for the scientists.

Peer-Review Policy

Initial Manuscript Evaluation

For consideration, all manuscripts should be submitted by
online system of The Journal at www.adlitipbulteni.com.
The whole editorial process of The Journal is done via online
submission system, and can be documented in case of a conflict
or objection.

The suitability of papers for publication in The Journal is decided
by the editorial policy of the editorial board.

Editor-in-Chief is fully authorized for reviewing process, which is
processed in the order of submission to The Journal.

Editor-in-Chief assigns either one of the Co-Editors or himself in
order to perform initial assessment. Then, the assignee conducts
initial pre-refereeing checks to ensure the article is legible,
complete, correctly formatted, original, within the scope of The
Journal, in the style of a scientific article and written in clear
language.

Check for Plagiarism

The Journal is a member of Crosscheck, and all manuscripts are
screened by Crosscheck in terms of originality. If serious issues
are identified concerning the manuscript, the assignee will notify
the corresponding author as part of our standard procedure. No
action is required from you unless specifically requested for very
serious concerns.

Any article that has problems with any of the above criteria
may be rejected at this stage. Manuscripts rejected at this stage
typically are not in line with the focus and scopes of the journal.
Essays that pass through this stage are then entered into the
peer review process.

This journal follows a double-blind reviewing procedure.
Authors are therefore requested to submit:

1. A blinded manuscript file without any author names and
affiliations in the text. Self-identifying citations and references
in the article text should be avoided.

2. A separate full manuscript file, containing title, all author
names, affiliations, contact information of the corresponding
author and all other compoments of the manuscript. Any
acknowledgements, disclosures, or funding information should
also be included on this page.

Editorial Assistants at The Journal facilitate the peer review
process by assisting with blinding manuscriptsand corresponding
with potential peer reviewers.

The Journal adheres to a strict policy of double-blind, peer-
review to ensure best practices in scholarly research and
publication. In Double-blind model, the reviewers do not
know the names of the authors, and the authors do not know
who reviewed their manuscript. To ensure anonymity in the
double-blind refereeing process, the author’'s name should
not appear anywhere on the manuscript. If using Microsoft
Word the manuscript ‘Summary’, under the menu ‘File/
Properties/Summary’, should also be erased. Once blinded,
the assignee selects at least two members of the advisory
board, and manuscripts are shared with these experts within
the field for double-blind peer review, in which both the
Reviewer and the Author remain anonymous throughout the
process. A reviewer may not belong to the same institution as
authors.

After assigned, the reviewers are invited to participate the
review process via a notification email. The email invitation
to reviewers will contain all necessary information about the
manuscript. The reviewers are asked to log into the journal web
site to indicate whether they will undertake the review or not, as
well as to access the submission and to record their review and
recommendation.

Automated email reminders are sent to the reviewer when the
reviewer do not respond to a review request within 7 days. The
typical period of time allowed for reviews is 4 weeks but note
that it can be modified during the editorial process.

Peer Review Reports

Reviewers make one of the following recommendations to the
Editors: accept submission, revisions required, resubmit for
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review, resubmit elsewhere, decline submission. Additionally,
reviewers are asked to provide significant commentary for
authors and are also provided space to make comments
intended solely for the editors. Reviewers are not asked or
expected to make any copyediting comments.

If both reviewers agree on acceptance or rejection, the decision
stands.

Occasionally, we receive contradicting Reviewers' reports and
need to ask for a third reviewer, which does delay the process.
When their opinions are poles apart, then the Associate Editor
takes a further process to decide acceptance or rejection of
that paper. For the further process, Associate Editors request an
emergency review by another advisory board member. Associate
Editors may take a further process for the manuscript of which
reviewing process is overdue.

If a paper is not suitable for publication it will be returned to the
author with a statement of reasons for rejection. The author may
appeal if he or she believes an erroneous or unfair judgment has
been made. A letter to the Editor-in-Chief presenting reasons
why the decision should be reconsidered will be subjected to
due consideration.

After review, the author is notified by email for revision in accord
with suggestions made by the reviewers and the Editor.

At the completion of each round of the peer review process, the
submitter receives a formal letter from the Editor that includes
notes from the Peer Reviewers.

When authors make revisions to their article in response to the
referees’ comments they are asked to submit a list of changes
and any replies for transmission to the referees. The author
must upload the revised manuscript to the online system within
4 weeks; otherwise the author will be notified that the paper
will be considered withdrawn.

The revised version is usually returned to at least one of the
original referees who is then asked whether the revisions are
satisfactory. If the referees remain dissatisfied, the paper can
be referred to the advisory board of the journal for further
consideration.

The assignee then, will check if the manuscript is revised as
suggested by editorial members and proceed to the next step.
If the assignee finds the revisions satisfying, then he or she will
record the decision to accomplish the review process and reach
final decision.

Decision Making Process

Based upon two or more reviewers’ reports, the Co-Editors are
responsible for making the decision regarding acceptance or
rejection each essay and for communicating this decision to the
submitter. At the completion of the peer review process, each

submitter receives a formal letter from the Editors that includes
notes from the Peer Reviewers.

The final decision by Editor-in-Chief is usually completed within
2 months from the time of the paper submission.

Authors are notified by e-mail when a manuscript has or has not
been accepted for publication. Proofs of accepted manuscripts
are sent to the author for correction within 4 weeks after
acceptance. They should be proofread carefully according to
the instructions attached and returned within the considered
period. Authors will be charged for major corrections to their
proofs.

For 2016, average days required to complete the review process
is 62 days, whereas average days that pass till publication is 173
days.

Publication Frequency

The Bulletin of Legal Medicine publishes three issues per year
both press printed and online. The official languages of the
journal are Turkish and English.

Open Access Policy

The Bulletin of Legal Medicine isan open access scientific journal.
Open access means that all content is freely available without
charge to the user or his/her institution on the principle that
making research freely available to the public supports a greater
global exchange of knowledge. The Journal and content of this
website is licensed under the terms of the Creative Commons
Attribution (CC BY) License. This is in accordance with the
Budapest Open Access Initiative (BOAI) definition of open access.

The Creative Commons Attribution License (CC BY) allows users
to copy, distribute and transmit an article, adapt the article and
make commercial use of the article. The CC BY license permits
commercial and non-commercial re-use of an open access
article, as long as the author is properly attributed.

In general, you may visit the BLM Journal website and reach
full text of any publised article without identifying yourself or
revealing any personal information.

The Bulletin of Legal Medicine requires the author as the
rights holder to sign and submit the journal’s agreement form
prior to acceptance. The authors transfer all financial rights,
especially processing, reproduction, representation, printing,
distribution, and online transmittal to The Association with
no limitation whatsoever, and grant The Association for its
publication. This ensures both that The Journal has the right to
publish the article and that the author has confirmed various
things including that it is their original work and that it is based
on valid research.
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repository, their acceptance for publication in the journal until
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are not allowed to submit the paper to another publisher while
is still being evaluated for the Journal or is in the process of
revision after the peer review decision.

The Journal does allow the authors to archive the final
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after authors inform the editorial office. The final version of
the article and its internet page contains information about
copyright and how to cite the article. Only this final version of
the article is uploaded online, on the Journal’s official website,
and only this version should be used for self-archiving and
should replace the previous versions uploaded by authors in the
open access repository.

Abstracting and Indexing
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Basvuru Kontrol Listesi

Basvuru sirecinde yazarlar basvurularinin asagidaki listedeki tim
maddelere uydugunu kontrol etmelidirler, bu rehbere uymayan
basvurular yazarlara geri donddrilecektir.

1. Metin, yazar rehberinde ozetlenen bicim ve bibliyografik kurallara
uymaktadir.

2. Kaynaklar icin DOI kayitlari eklenmistir.

3. Cevrimici gonderi sirasinda yazi taslaginda yer alan tiim yazarlarin
isimleri, gorev yerleri, ORCID ID bilgisi ve sorumlu yazarin iletisim
bilgilerini eksiksiz olarak girmeyi taahhut ediyorum.

*** Gerekce: Tum yazarlarin ORCID ID hilgisinin makalede yayinlanmasi
TR Dizin tarafindan zorunlu kilinmistir.

4. TR Dizin Kurallari geregince etik kurul izni gerektiren calismalar icin
2020 yilindan itibaren, Etik Komisyon raporu veya esdegeri olan resmi
bir yazinin yazarlar tarafindan gonderilmesi zorunlu kilinmistir.

5. Danismana gonderilmek tizere tizere Korlestirilmis metin dosyasi,

Makale bashigi, tim yazarlarin ayri ayri; unvanlari, uzmanhk alanlari,
gorev yerleri, e-posta adresleri ve sorumlu yazarin iletisim  adresine
dair bilgiler, feragat, calismanin mali kaynaklari, ¢ikar catismasi olup
olmadigina dair bilgiler, Tiirkce ve ingilizce baslik, Tiirkge ve ingilizce
kisa bashk, Tiirkce ve ingilizce ozet, giris, yontem, bulgular, olgu
sunumu, tartisma ve sonug, tesekkiir ve kaynaklar dahil makaleye ait
tam kisimlarin bulundugu ayri bir tam metin dosyasi hazirlanmustir.

6. Telif hakki ve Etik sozlesmesi sorumlu yazar tarafindan islak imza
ile imzalanarak gonderilmek Uzere resim veya pdf dosyasi olarak
hazirlanmistir.

Not: Dergi internet sitesinden indirilen telif hakki ve etik formununun
bilgisayarda Adobe Reader programi ile doldurulduktan sonra yazicidan
alinacak ¢iktinin sorumlu yazar tarafindan islak imza ile imzalanmasi,
resim dosyasi veya pdf olarak—imzali kagit belgenin cep telefonu ile
fotografi cekilebilecegi gibi scanner ile de taranabili—ek dosyalar
boltimine yuklenmesi yeterlidir.

7. Korlestirilmis metin dosyasinda yazinin boltimlerinin yanisira
hem Tiirkce hem ingilizce bashk, hem Tiirkce hem Ingilizce 6zet yer
almaktadir.

8. Korlestirilmis metin ve tam metin dosyalari Microsoft Word belge
dosyasi bicimindedir.

Yazar Rehberi

Sayin Yazarimiz,

Yazinizi degerlendirilmek ve yayinlanmak tzere Adli Tip Biltenine
gondermeyi secmenizden dolayr cok tesekkir ederiz. Yazinizin
hazirlanmasi ve gonderilmesinde size kolaylik saglamak amaciyla dikkat
edilmesi gereken temel noktalari aciklayan bu kilavuz hazirlanmistir.

Giris

Adli Tip Bilteni, Adli Tip Uzmanlari Dernegi (ATUD) tarafindan resmi
olarak yayinlanan bilimsel bir dergidir. Dergi, acik erisimli, uluslararasi
danismanh bir yayin olup yilda ti¢ kez yayinlanmaktadir. Dergi, adli
tip ve adli bilimlerle alakali pek cok farkli bilimsel disiplinlerden
ozglin katkilar yayinlamayi amaclamaktadir. Derginin yayin dilleri
Tiirkce ve ingilizcedir. ilgi alanlari ve konu basliklari sadece bunlarla
sinirli olmamakla birlikte; klinik adli tip, postmortem adli tip, adli
patoloji ve Histokimya, adli toksikoloji ve zehirlenmeler, adli kimya ve
biyokimya, adli biyoloji ve Seroloji, adli genetik ve DNA incelemeleri,
adli antropoloji, adli odontoloji, adli entomoloji, adli psikiyatri, adli
psikoloji, adli sanat, adli balistik, adli belge incelemesi, parmak izi
incelemesi ve kimliklendirme, kan lekesi model analizi, atesli silahlar
ve mermi yaralanmalari, felaket kurbanlarinin kimliklendirilmesi, olay
yeri incelemesi, suclu profilinin ¢ikarilmasi, isirik izi incelemesi, iskence,
cocuk istismari ve ihmali, 6ltiim arastirmalari, intihar davranislari, kisiler
arasi siddet, yash istismari, aile ici siddet, cinsel saldiri ve siddet, insan
haklar, halk saghgi, tip hukuku, bilim ve tip ile hukukun etkilesimde
bulundugu her konuyu kapsamaktadir.

Derginin ilgi alani, yukarida bahsedilen disiplinlerin tim hukuki
boyutlarinin yani sira bu disiplinlerin biinyesinde bulunan adli
bilimlerle alakah tiim 6zel uzmanhk konularini da kapsamaktadir.

Hedef Kitle

Adli tip uzmanlari, adli tipla ilgili klinik hekimleri, adli bilimciler,
kriminologlar, olay yeri inceleme uzmanlari, hakimler, savcilar,
avukatlar ve diger hukukcular, adli bilirkisiler, patologlar, psikiyatristler,
dis hekimleri ve hemsireler.

Yazinin Hazirlanmasi

Yayinlanmak tizere dergiye gonderilecek tiim yazilar arastirma ve yayin
etigine uygun olmalidir. Tim yazarlar, makaleye akademik veya bilimsel
olarak dogrudan katki saglamis olmalidir. Kongre ve sempozyumlarda
sunulan bildirilerin kabul edilebilmesi icin ¢alismanin tamaminin
bildiri kitabinda yayinlanmamis olmasi ve daha once sunulduguna
ait bilgilerin dipnot olarak belirtilmesi gerekmektedir. Yazi, kismen
veya tamamen baska bir yerde yayinlanmamis olmali, yayinlanmak
tizere ayni anda baska bir dergiye gonderilmemis olmalidir. Dogrudan
alintilar, tablolar veya telif hakki bulunan gorseller gonderilmeden
once sahiplerinden veya yazarlarindan yazili izin alinmali, bu izin
aciklama olarak resim, tablo ve grafik aciklamasinda belirtilmelidir.
Tum vyazilar editorler ve danismanlar tarafindan degerlendirmeye tabi
tutulmaktadir.

Danisman Degerlendirme Siireci

Gerek dergiye yazi gonderilmesi gerekse danisman degerlendirme
stireci, Galenos Yayinevi tarafindan yonetilen internet sitesi (http://
www.adlitipbulteni.com) aracihigl ile gerceklestirilmektedir. Yaz,
yayinlanmak tzere gonderilmesini miteakip dergi yoneticisi ve
editor kadrosu tarafindan yazar rehberinde belirtilen ozellikleri
tastyip tasimadigi yoniinden incelenmektedir. Yazi daha sonra,
danismanlik sirecini yoneten ve denetleyen editorlerden birine
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(bas editor veya bolum editorl) atanir. Atanan editor daha sonra
yaziyl, uygunluk, icerik ve kalite yoninden degerlendirir. Uygun
olarak degerlendirilen yaziya en az iki danisman atanir. Bir yazinin
yayinlanmak tizere degerlendirmeye alinmasi icin orijinal ve nemli
olmasi, ilgili arastirma alanina onemli derecede katkida bulunmasi
gerekmektedir. Genel olarak, c¢alismanin gerceklestirilmesinde
kullanilan 6zgiin yontemlerde veya verilerin yorumlanmasi icin
kullanilan mantikta kusurlar olmamalidir. Calismanin bulgularinin,
ctkarimlarini desteklemesi, daha onceki calismalarla kiyaslandiginda
hata icermemesi (veya ilgili kaynaklarin hari¢ tutulmamasi) énem
tasimaktadir. Gerekli hallerde, kurumsal ¢alisma onayi gibi hususlar
belgelerle ortaya konabilmelidir. Verilerin analizinde kullanilan
istatistikler (6rneklem buytkluginin dogrulanmasi gibi) ile tablo ve
sekillerde sunulan veriler bulgulari yeterince yansitmali ve calismanin
cikarimlarini dogrulayacak yeterlilikte olmalidir. Genel olarak, yazinin
uzunlugu ve yaziya dokme kalitesi calismanin kalitesini gostermek
acisindan onemlidir.

Tim danismanlarin degerlendirmesi tamamlandiginda yorum ve
tavsiyeler editor gozden gecirilmekte, yazinin yayinlanma yontinden
uygun olup olmadigina dair bir karar verilmektedir. Kabul karari,
gonderilen yazinin 6nem ve ozgiinligiine dayanilarak verilmektedir.
Kabul edilmesi halinde yazi, sunulan veriler degistiriimeden netlik
ve anlasilabilirligi arttirmak maksadiyla editoryal dizeltmelere
tabi tutulabilir. Gonderim siirecinin bir parcasi olarak, yazarlarin
calismalarinin asagidaki maddelerin hepsine uygunlugunu kontrol
etmeleri gerekmektedir ve bu yonergelere uymayan vyazarlara
calismalari iade edilebilir.

Genel ilkeler

Ozgiin arastirma tiiriindeki makalelerin metni Giris, Gere¢ ve Yontem,
Bulgular ve Sonuc boltimlerine ayrilmalidir. Bu metin yapisi sozde bir
yayin bicimi degil, aslinda bilimsel arastirma ve kesif stirecinin makale
yazimina bir yansimasidir. Yazi icerigini daha da organize etmek icin
bu bolumler alt basliklara ayrilabilmektedir. Meta-analizler gibi diger
yazi tirleri farkli bigcimlere ihtiya¢c duyabilir iken vaka sunumlari,
sozlt bildiriler veya editoryal yazilar hic veya daha az yapilandiriimis
bicimlere sahip olabilirler.

Bilgisayar yazi bicimleri, ayrintilar veya boltimler ekleme, bilginin
katmanlara ayrilmasi, capraz baglantilar veya bilgisayar striimlerinde
yazinin belirli bolimlerinin ayiklanmasi gibi imkanlar sunmaktadir.
Yaziya ilave dijital materyal, danisman degerlendirilmesinden gecmek
lizere ana yazi ile ayni anda gonderilmelidir.

Boliimler

Ozet

Ozgiin arastirmalar, sistematik derlemeler ve meta-analizler
yapilandiriimis ozet icermelidirler. Ozette, calismanin icerigi veya
alt yapisi, calismanin amaci, temel yontemler (katihmcilarin secimi,
calisma sartlari, ol¢timler, ¢oziimleyici yontem vbh.), ana bulgular
(mumkiinse ozgtin etki alanlari, istatistiki ve klinik onemi verilerek) ve
varilan baslica sonuclar belirtilmelidir. Calisma veya gozlemlerin yeni
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ve 6nemli taraflari vurgulanmali, 6nemli kisitlar belirtilmeli ve bulgular
asiri yorumlanmaya calisiimamahdir. Sekil, tablo veya resimlere ozet
icinde atifta bulunulmamalidir.

Ozetler, bircok elektronik veri tabaninda dizinlenen ve okuyucularin
biyuk kismi tarafindan okunan yegane kisim oldugu icin yazarlar
makalenin icerigini en dogru sekilde yansitmasi icin gereken azami
cabayi gostermelidirler. Dergiye gonderilen tim yazilarda Turkce ve
ingilizce 6zet bulunmalidir. Ozgiin arastirma makalelerinin 6zetleri her
bir dil icin 250 kelimeden uzun olmamalidir.

Anahtar Kelimeler

Ozetin sonunda niteleyici kelime gruplarindan olusan 3 ile 6 arasinda
anahtar kelime bulunmaldir. ingilizce anahtar kelimeler (http://
www.nlm.nih.gov/mesh) adresindeki Tibbi Konu Basliklari (MESH)
dizininden, Turkce anahtar kelimeler ise (http://www.tubaterim.gov.tr)
adresindeki Turkce Bilim Terimleri dizininden secilmelidir. Kisaltmalar
anahtar kelime olarak kullanilamazlar, bunun yerine acik halleri
yazilmahdir. Alfa, beta, delta gibi Latin alfabesinde bulunmayan harfler
actk okunuslariyla kullaniimalidirlar.

Ornek; karbon monoksid, atesli silahlar, cinsel istismar, agiz mukozasi
Giris

Calismanin icerigi veya alt yapisi (calisma konusunun durumu, onemi)
bu bélimde sunulmahidir. Calisma veya gozlemin 6zglin amaci veya
arastirma nesnesi veya sinanan varsayim belirtilmelidir. Sadece
dogrudan ilgili kaynaklara atifta bulunulmali, nakledilen calismalardaki
veri veya sonuclara bu boliimde yer verilmemelidir.

Gere¢ ve Yontem

Gere¢ ve Yontem bolimunin ana kaidesi, calismanin neden ve
ne sekilde belirlenen yontemle gerceklestirildigini acik ve net bir
sekilde ortaya koymak olmalidir. Yontem bolumi, verilere erisimi
olan diger calismacilarin ayni sonuglara ulasabilmesine imkan
verecek ayrintida olmayr hedeflemelidir. Yazarlar tarafindan,
gozlemsel veya deneysel calismaya katilimcilarin (kontrol grubu
dahil olmak Gzere saglikh bireyler veya hastalar) veya otopsi
uygulanan Kkisilerin secilme islemi, uygunluk ve hari¢ tutulma
olcitleri ile kaynak kitlenin tanimi acik bir bicimde yapilmahdir.
Genel olarak, bu boltim sadece calismanin plan veya protokoli
yapildigi sirada mevcut bilgileri ihtiva etmeli, calisma sirasinda elde
edilen tum bilgiler bulgular boliminde yer almahdir. Calismanin
yuratulmesi icin bir kurulusa ucretli veya baska sekilde sozlesme
yapilmis ise (verinin toplanmasi veya yonetimi gibi) bu durum
yontem boltiimiinde acikca belirtilmelidir.

Etik Beyan

Yontem boltimiinde, arastirmanin sorumlu etik inceleme komitesi
(kurumsal veya ulusal) tarafindan gézden gecirilerek onaylandigini
veya muaf tutuldugunu gosteren bir beyan icermelidir (etik kurulun
adi, tarih ve karar numarasi). Resmi bir etik komite mevcut degilse,
arastirmanin Helsinki Bildirgesi'ne gore yurituldigiuna belirten bir
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bildiri yer almahdir.

Hasta / olen hastalarin isimleri, bas harfleri veya otopsi numaralari
dahil olmak tizere kimlik bilgileri hichir sekilde yazili aciklamalarda
veya fotograflarda gosterilmemelidir. Eger gerekli degilse, detaylarin
belirtilmesinden kaginilmalidir.

insan calismalarinda aydinlatiimis onam alinmali ve makalede
belirtilmelidir.

Yazarlar, insan konulardaki deneyleri bildirirken, izlenen proseddirlerin,
insan deneyleri (kurumsal ve ulusal) sorumlu komitesinin etik
standartlarina ve 2000 ve 2013’te revize edilmis olan 1975 Helsinki
Deklarasyonu'na uygun olup olmadigini belirtmelidir. Hayvanlar
tizerinde yapilan deneylerde yazarlar, laboratuvar hayvanlarinin bakimi
ve kullanimti i¢in kurumsal ve ulusal rehberin takip edilip edilmedigini
belirtmelidir.

Kullanilan istatistiki yontemler, calismaya uygunlugu hakkinda bir
hikme varabilmek ve bildirilen sonuglar teyit edebilmek icin orijinal
verilere erisimi olan, konuya vakif bir okuyucuya yetecek derecede
ayrintili bigimde belirtilmelidir. istatistiki kavramlar, kisaltmalar,
simgeler tanimlanmali, kullanilan istatistik yazilimlar ve strimleri
belirtilmelidir.

Bulgular

Esas ve en onemli bulgular on sirada olmak tizere, bulgular metin,
tablo ve resimler icerisinde mantiksal sira ile sunulmalidir. Tablo
ve sekillerde sunulan verilerin tamami metin icerisinde tekrar
verilmemeli, sadece en onemli gozlemler vurgulanmali veya
ozetlenmelidir. Gere¢ ve Yontem boliminde tanimlanan esas
ve ikinci derecede tiim bulgulara ait veriler sunulmalidir. ilave
ya da butunleyici gerecler veya teknik ayrintilar, yazinin akis
bozulmadan erisilebilecek olan ek bolimiinde verilebilecegi gibi
derginin sadece elektronik sturimiinde de yayinlanabilir. Sayisal
bulgular, sadece yuzdelik oranlar gibi tirev sonuglar biciminde
degil, bu sonuglarin hesaplandigi rakamsal degerler biciminde de
verilmeli, istatistiki olarak anlamli olup olmadiklari belirtilmelidir.
Tablo ve sekiller, yazinin amacini aciklayici ve destekleyici verilerin
degerlendirilmesine yardimc olanlarla sinirl tutulmahdir. Cok
fazla sayida kayit iceren tablolara care secenek olarak cizim (grafik)
kullanilmali, c¢izim veya tablolardaki veriler tekrarlanmalidir.
“Rasgele” (rasgele uretme veya se¢mekte kullanilan cihaza isaret
eder), “normal”, “anlamli”, “korelasyon” ve “6rneklem” gibi istatistiki
teknik terimlerin, teknik olmayan kullanimlarindan kaginiimalidir.
Verilerin yas ve cinsiyet gibi demografik degiskenlere gore
sunulmasi calisma boyunca verilerin alt gruplarda toplanmasini
kolaylastirmakta olup aciklanmasi gereken engelleyici sebepler
olmadikca her zaman uygulanmalidir.

Tartisma

Tartismaya ana bulgulari kisaca 6zetleyerek baslanmali ve bu bulgulari
ortaya cikaran muhtemel mekanizmalar ve yorumlar (zerinde
durulmalidir. Calismanin yeni ve onemli taraflari vurgulanmali,
bulgular konu ile alakali delillerin butunligu 1siginda yazi icine
yerlestirilmelidir. Calismanin kisitliliklari belirtilmeli, mevcut bulgularin

ileriki arastirmalar ve uygulama veya politikalar tizerindeki muhtemel
etkilerinden bahsedilmelidir. Giris veya bulgular gibi yazinin diger
bolimlerinde sunulan veriler veya diger bilgiler ayrintilari ile tekrar
edilmemelidir.

Varilan hikimler caismanin hedefleri ile irtibatlandiriimali, verilerle
yeterince desteklenmeyen mutlak ifade ve hiikiimlerden kaginiimalidir.
Ozellikle, klinik ve istatistiki anlamlilik arasinda ayrim yapilmali, yazi
uygun veri ve analizler icermiyorsa ekonomik fayda ve maliyetlerle
ilgili aciklamalardan kac¢inilmalidir. Hentiz tamamlanmamis calismalar
izerinde sttinluk iddia etmekten veya ima etmekten kaginiimalidir.
Dogrulugu kanitlandigi zaman yeni hipotezler beyan edilmeli, ancak
bu durum acikca belirtilmelidir.

Metin ici Atiflar ve Kaynaklar

Mumkin oldugunda arastirma kaynaklarinin orijinal metinlerine
dogrudan atifta bulunulmaldir. Kaynaklar, yazar, editor veya
danismanlar  tarafindan  kendi  menfaatleri  dogrultusunda
kullaniimamalidir. Derleme vyazilarina yapilan atiflar okuyuculari
bir literatiir kiimesine yonlendirmek icin etkili bir yol olmakla
birlikte, derleme vyazilari her zaman asil calismayl yeterince
yansitmayabilmektedir. Digeryandan, birkonudakiorijinalcalismalara
yapilan cok kapsamli atiflar, cok fazla yer kaplayabilmektedir. Orijinal
bas makalelere yapilan daha az sayidaki atif, bilhassa kaynaklarin
basili makalelerin elektronik sturimine eklenebilmesi ve online
literattir taramasinin okuyucularin literatiire daha verimli sekilde
erismesine imkan saglamasi sayesinde, ¢ogu kez daha kapsamh
atif listeleri kadar ise yarabilmektedir. Konferans ozetlerine atif
yapilmamali, lizumu halinde sayfa dipnotlar olarak degil, ancak
metin icinde paranteze alinarak kaynak olarak kullaniimahdir.
Kabul edilmis ancak heniiz yayinlanmamis yazilara yapilan atiflar
“yayin asamasinda” seklinde belirtilmelidir. Yayinlanmak (zere
gonderilmis ancak kabul edilmemis yazilardan elde edilen bilgilere,
yazarindan izin alinarak “yayinlanmamis gozlemler” seklinde atifta
bulunulmahdir.

Kanunlar (or., ceza kanunu), tlziik, yonetmelik ve genelgeler bilimsel
yazilar degildirler. Resmi gazetede yayinlanmasinin yani sira bircok
internet sitesinde yayinlanmalari nedeniyle bunlara kaynak numarasi
verilmemelidir. Lizumu halinde, kanun numarasi, madde numarasi,
resmi gazetede yayinlanma tarihi gibi (Or., 5237 sayili Tirk Ceza
Kanunu’nun 86. maddesinde...) nitelikleri belirtilerek metin icinde atif
yapilmali, ancak numara verilerek kaynak listesine eklenmemelidir.

Atif hatalarini en aza indirmek icin kaynaklar PubMed gibi bir
elektronik bibliyografya kaynagi veya orijinal kaynaklarin basili kopyasi
kullanilarak dogrulanabilir. Kaynaklar, metin icinde ilk zikredildikleri
siraya gore ardisik olarak numaralandiriimalidir. Roma rakamlarindan
kacinilmahdir. Metin, tablo ve sekil aciklamalarindaki kaynaklar Arap
rakamlari (1, 2, 3... 9, 0) ile parantez icine alinarak belirtilmelidir.
Sadece tablo veya sekil aciklamalarinda atif yapilan kaynaklar, o
tablonun metni veya sekil aciklamasinda ilk kez kullanildigi sirayla
uyumlu olarak numaralandiriimalidir. Dergilerin isimleri Medline
tarafindan kullanilan bigcime gore (http://www.nchi.nlm.nih.gov/
nlmcatalog/journals) kisaltiimalidir.

Bir calismaya metin icinde birden fazla kez atifta bulunulmasi halinde
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ilk verilen numara, ikinci ve sonraki atiflar icin de kullaniimalidir. Ayni
ctimle icinde birden fazla kaynaga su sekilde atifta bulunulabilir: or.,
kaynak listesinde ikiden dorde kadar: (2-4), kaynak listesinde ikiden
dorde kadar olan kaynaklara ilaveten sekiz nolu kaynak: (2-4, 8).
Yazarlarin isimleri zikredilseler dahi hemen sonrasinda kaynaga metin
icinde atifta bulunulmalidir. Calisma tek yazarli ise yazarin soyadi ve
parantez icinde kaynak numarasi, iki yazarli calisma ise ilk ve ikinci
yazarin soyadindan sonra parantez icinde kaynak numarasi, lic veya
daha vyazarli ise ilk yazarin soyadindan sonra ve ark. kisaltmasini
takiben parantez icinde kaynak numarasi bicimi kullaniimalidir.

Metin ici Atif Ornekleri

DokgoZ'tin (1) calismasinda, cinsel istismara ugrayan ¢ocuklarin...

Kocak ve Alpaslan’in (2) calismasinda ise cinsel istismara ugrayan
ergenlerde ...

Erbas ve ark.’nin (3) genclik yas grubunda meydana gelen cinsel saldiri
olgular tzerinde ...

Alexandrite (755-nm)and Diode (810-nm) lazer cihazlari ise bu 6rneklere
goreara ozelliklere sahip lazerlerdir (1,2). ... Bu reaksiyon fototermolizin
beklenen bir sonucudur ve yan etki olarak degerlendirilmemelidir (1-
8). Ancak ciltte yanik, ince epidermal kurutlanma lazer epilasyonun
istenmeyen bir yan etkisidir ve Ruby ve Alexandrite lazerlerde %10-15
arasi gortlmektedir ve tamamina yakini geri dontusumlidur (2, 7, 8).
... Cahsmamizda olgularin biyik cogunlugunun kadin cinsiyetinde ve
ortalama yasin 31,21 + 8,52 olmasi literatiir ile uyumlu bulunmustur
(1-7,9).

Atif Bigimi

Vancouver atif bicimi ya da yazar-rakam sistemi olarak bilinen
Vancouver sisteminde, metin icinde, kaynak listesindeki
numaralandiriimis kayitlara rakamlar ile atifta bulunulmaktadir.
Vancouver bicimi MEDLINE ve PubMed tarafindan kullaniimaktadir.
Vancouver sistemi ya da Vancouver bicimi isimleri 1978 yilindan beri
mevcuttur. ikincisinin en son siiriimii, ICMJE Tavsiyelerinin Kaynaklar
> Tarz ve Bi¢cim boliminde bulunan (Citing Medicine) “Tipta Atif
Yapma“dir. Cesitli tip dergilerinden olusan bir editorler komitesi,
Uluslararasi Tip Dergisi Editorleri Kurulu (ICMJE) 1978'de Kanada’'nin
Vancouver sehrinde, bu dergilerde yayinlanacak makalelerin tasimasi
gereken ortak bazi sartlar belirlemek lzere bir araya gelmistir. Bu
toplanti, Biyotip dergilerine gonderilen yazilarin tasimasi gereken
ortak sartlarin (URMs) belirlenmesini saglamistir. Bu ortak sartlarin bir
kismini kaynak bigimi olusturmakta olup komite kokli gegmise sahip
olan yazar-rakam bigimini tercih etmistir.

2000’li yillarin basindan bu yana MEDLINE ve PubMed’i yonetmekte
olan Birlesik Devletler Ulusal Tip Kiitiiphanesi (NLM), ICMJE'nin “Ornek
Referanslar” sayfalarina ev sahipligi yapmaktadir. 2007 yili civarinda
kittuphane atif bigimi icin rehber olmak tizere Tipta Atif Yapmayi (Citing
Medicine) olusturmus ve bigimin ayrintilarina bu sayfada yer vermistir.
Komite Tavsiyeleri artik, Vancouver biciminin ayrintilarini gostermek
tizere ev sahipligi yapmakta olan Tipta Atif Yapma (Citing Medicine)
sayfalarina yonlendirmektedir.

Yayinlandigi ilk tarihten bu yana Adli Tip Biilteni, Vancouver (PubMed/
NLM) atif bicimini kullanmaktadir. Bu nedenle, Adli Tip Biltenine
yayinlanmak tizere gonderilen yazilardaki kaynaklar, NLM tarafindan
yayinlanan Tip Dergisi Uluslararasi Komitesi Editorleri (ICMJE) Tibbi
Dergilerde Akademik Calismalarin Yonetim, Bildirim, Diizenlenme ve
Yayinlanmasi icin Tavsiyeler sayfasinda bulunan: Makale Yazarlari icin
Bicimlendirilmis Atif Ornekleri web sayfasinda ozetlenen ve ayrintilari
Tipta Atif Yapma (Citing Medicine) 2. stirimiinde gosterilen kurallara
gore diizenlenmis olmahdir.

Vancouver kurallarina gore, yalnizca kendi okudugunuz yazilara
atifta bulunabilirsiniz. Bir makalede baska bir yaziya atifta bulunan
ilging bir kisim bulursaniz, asil yaziyr okuyup buna atifta bulunmaniz
gerekmektedir. Ayrica bir kisinin ortaya ¢cikarmadigi, herkes tarafindan
bilinen, bircok kaynaktan teyit edilebilecek genel bilgiler icin atifta
bulunulmasina gerek yoktur. Kanun, tiiziik, yonetmelik gibi mevzuat
bu kapsamda degerlendirilebilir.

Kaynak Listesi

Kaynak listesi, tesekkiir boliimiinden hemen sonra, bu bolim mevcut
degilse tartismadan hemen sonra yer almalidir.

Kaynak listesi, atiflarin  metin icinde yer aldig
numaralandiriimis liste olarak diizenlenmelidir.

siraya gore

Dergi isimleri, dergi adlar icin kisaltma kurallarina gore kisaltilabilir.
Mesela, Ulusal Tip Kitiiphanesinin arama sayfasinda, derginin tam
adi yazilarak yapilan aramada gelen kayitlar kisaltiimis dergi baslhig
icermektedir.

Yazarlarin isimleri, tam soyadin ardindan adin bas harf(ler)i biciminde
verilmelidir. Soyad ile adin bas harf(ler)i arasinda sadece bosluk
olmahdir. Adi birden fazla kelimeden olusan yazar isimlerinde,
adlarinin bas harflerinin en fazla ikisi yazilmali, bu bas harfler bosluk
veya tirnak olmadan bitisik yazilmalidir.

Yazarlar birbirlerinden virgiil ve bosluk ile ayrilmali, son yazar adindan
sonra nokta kullaniimalidir. Altidan fazla yazar mevcutsa, ilk 6 yazarin
ismi belirtilerek et al. ile bitirilmelidir.

Makale basliklarinin yalnizca ilk kelimesi, 6zel isimler, 6zel sifatlar ve
kisaltmalar buyiik harfle yazilmis olmalidir.

Dergilerin etki katsayisinin (impact factor), yayinlanan yazilarin aldig
atif sayisinin ve yazarlarin her bir makalesinin aldigi atif sayisinin
hesaplanabilmesi icin yegane givenilir yontem, kaynak listesindeki
kayitlara DOI eklenmesidir. Adli Tip Biilteninde yayinlanan tiim
makalelere DOI alinmak tizere CrossRef tiyeligi gerceklestirilmis, ilk
sayidan itibaren yayinlanmis tim arastirma makalesi, vaka sunumu,
derleme ve editére mektup bigiminde yazilara DOI alinmistir. Bu
nedenle, Adli Tip Biilteni ve diger uluslararasi dergilerde yayinlanan
tim vyazilara atifta bulunurken kaynak listesine DOI eklenmesi
gerekmektedir.

Dergimizde yayinlanan makalelere atif yapma hususunda sayfanin
sag tarafindan bulunan makale araclarinin size yardimci olacagini
umuyoruz.
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Ayrica, dergimizdeki makalelere ait DOI, Dergi internet sitesindeki
makale ozet sayfasinda, https://doi.org/10.17986/blm.xxxxxxxxxx
biciminde yer almaktadir.

Kaynak listesine DOI eklenmesine biiyiik 6nem vermekteyiz.
Kaynaklarin DOI kayitlarini sorgulamak icin su sayfayi kullanabilirsiniz
https://doi.crossref.org/simpleTextQuery

DOI almamis dergi makalesi icin ornek:

Dokgoz H, Kar H, Bilgin NG, Toros F. Forensic Approach to Teenage
Mothers Concept: 3 Case Reports. Turkiye Klinikleri ] Foren Med.
2008;5(2):80-84.

DOI almis dergi makalesi icin drnek:

Kocak U, Alpaslan AH, Yagan M, Ozer E. Suicide by Homemade Hydrogen
Sulfide in Turkey a Case Report. Bull Leg Med. 2016;21(3):189-192.
https://doi.org/10.17986/blm.2016323754

ingilizce olmayan makaleler icin érnek:

Kar H, Dokgoz H, Gamsiz Bilgin N, Albayrak B, Kaya Ti. Lazer Epilasyona
Bagli Cilt Lezyonlarinin Malpraktis Acisindan Degerlendirilmesi. Bull Leg
Med. 2016;21(3):153-158. https://doi.org/10.17986/bIm.2016323748

Kitaplar

Editorsiiz Kitaplar:

Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical
microbiology. 4th ed. St. Louis: Moshy; 2002.

Editor veya derleyicilerin yazar oldugu kitaplar:

Gilstrap LC 3rd, Cunningham FG, VanDorsten |P, editors. Operative
obstetrics. 2nd ed. New York: McGraw-Hill; 2002.

Yazar ve Editorlerin ayri oldugu kitaplar:

Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek
RR, editor. White Plains (NY): March of Dimes Education Services; 2001.
Kitap Bolimii

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human
solid tumors. In: Vogelstein B, Kinzler KW, editors. The genetic basis of
human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Konferans Bildirileri

Harnden P, Joffe JK, Jones WG, editors. Germ cell tumours V. Proceedings
of the 5th Germ Cell Tumour Conference; 2001 Sep 13-15; Leeds, UK.
New York: Springer; 2002.

Kagit baskisindan once internette yayinlanan makale:

Yu WM, Hawley TS, Hawley RG, Qu CK. Immortalization of yolk sac-
derived precursor cells. Blood. 2002 Nov 15;100(10):3828-3831. Epub
2002 Jul 5.

Bir internet sitesinin bir kismi veya sayfasi [Son giincelleme 28
Aralik 2016]

American Medical Association [Internet]. Chicago: The Association;
€1995-2016 [cited 2016 Dec 27]. Office of International Medicine;
[about 2 screens]. Available from: https://www.ama-assn.org/about/
office-international-medicine

Tezler

Skrtic L. Hydrogen sulfide, oil and gas, and people’s health [Master’s of
Science Thesis]. Berkeley, CA: University of California; 2006.

Weisbaum LD. Human sexuality of children and adolescents: a
comprehensive training guide for social work professionals [master’s
thesis]. Long Beach (CA): California State University; 2005. 200 p.

Burada bahsedilmeyen atif tirleri icin Medline internet sayfasinda
(https://www.nIm.nih.gov/bsd/uniform_requirements.html)  mevcut
Makale VYazarlari icin Bicimlendirilmis Atif Orneklerini ziyaret
edebilirsiniz.

Tablolar

Tablolar, ¢cok miktardaki bilginin az ve 6z bicimde dar bir alana
sigdiriimasina imkan vermesinin yani sira bilginin istenen seviyedeki
ayrintt ve dogruluk ile sunulmasini da saglamaktadir. Verilerin
metin yerine tablolarin icine yerlestirilmesi ¢cogu zaman yazinin kisa
tutulmasina imkan tanimaktadir.

Baski asamasinda hataya meydan vermemek icin parantez icinde
(Tablo 1 gibi) belirtilerek tablolarin yazinin sonuna vyerlestirilmesi
gerekmektedir. Tablolarin metin icinde zikredilme sirasina gore
numaralandiriimasi ve her tabloya bir baslik eklenmesi gerekmektedir.
Tablo bashklari kisa ancak izaha gerek duymayacak kadar acik olmali,
okuyucunun tekrar metne donmeden tablo icerigini anlamasina
imkan verecek olcude bilgi icermelidir. Tim tablolara metin icinde
atifta bulunulmal, tablodaki her siituna kisa bir baslik konmahdir.
Tablolarda olgu sayilari (n) ile yiizdelik oranlar (%) ayni hiicre icerisinde
degil, ayr sttunlarda belirtilmelidir.

Aciklayic bilgiler bashik olarak degil, dipnot (hasiye) icerisine
yerlestirilmelidir. Standart disi tim kisaltmalar dipnotta aciklanmali,
lizumu halinde bilginin aciklanmasi icin simgeler kullaniimalidir.
Simgeler alfabe harfleri olabilecegi gibi (* p t> T §) seklindeki simgeler
de olabilir. Standart sapma ve ortalamanin standart hatasi gibi istatistiki
varyasyon ol¢timleri belirtiimelidir.

Cizim ve Sekiller

Cizim, cizelge, grafik, sekil, resim, sema, diyagram ve illlistrasyon
birbirinden farkli kelime manalari tasimakla birlikte siklikla birbirinin
yerine kullanildigindan sekil kelimesi hepsi icin ayni manada
kullaniimistir.
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Dijital Goriintiiler
300 DPI Efsanesi

Dijital kameranin icat edilmedigi karanlik caglarda, analog kamera
ile film Uzerine cekilen pozlar, fotograf kagidi tizerine tab edilirlerdi.
Bu fotograflarin dijital ortama aktariimalari icin tarayici adi verilen
optik cihazlar ile taranmasi gerekmekteydi. Ayni tarihlerde, masadst
yayincilik ve baski teknolojisi dijital fotografciliktan asirlarcaileride olup
lazer baski teknolojisinin icadinin lzerinden uzun yillar gecmisti. Bu
noktada, kavramlarin daha anlasilir olmasi icin bazi teknik terimlerin
actklanmasi gerekmekte. DPI, dijital baski sirasinda in¢ basina disen
nokta sayisi cinsinden ¢oziindrlik degerini ve kagit baski sirasinda gri
tonlamali nokta buyukligiundeki artis manasina gelen nokta kazanci
cinsinden baski ¢ozindrligini tarif etmek icin kullanilmaktadir.
Ornegin, nokta vuruslu bir yazia daktilo seridi iizerine vurus yapan
ince cubuklar vasitasiyla kagida miirekkebi aktarmakta olup genellikle
60 ila 90 DPI arasinda (420 ila 280 um) nispeten dstk bir ¢oziintrlige
sahiptir. Miirekkep piskirtmeli yazicilar ise minik ptskiirtme memeleri
arasindan mirekkep puskiirtmekte olup genellikle 300-720 DPI baski
yapabilmektedir. Lazer yazici ise toz mirekkebi kontrollu elektrostatik
bir yik Gzerinden uygulamakta olup 600 ila 2400 DPI arasinda baski
yapabilmektedir. Hafiza ciplerinin ucuzlamasi ile birlikte 2008'den
itibaren tlketici pazarinda 1200 DPI yazicilar yaygin olarak bulunmaya
baslamistir.

Ekranlarda ise noktalarin yerine piksel (benek) yapisi bulunmaktadir.
Ekranlar ve goruntiler icin oncekine cok benzer bir kavram olan in¢
basina disen piksel (PPI) kullaniimaktadir. Eski CRT tipi (tiipli) video
gortntileyiciler tim diinyaca pikselleri olusturan, kirmizi, yesil ve mavi
alt-piksel noktalar arasindaki bosluk manasina gelen nokta araligina
gore siniflandiriimaktaydilar. Ayni kalitedeki ciktiyi yakalayabilmek icin
bir yazicinin sahip olmasi gereken DPI degeri, bir video gortintileyicinin
sahip olmasi gereken in¢ basina diisen piksel (PPI) degerinden énemli
oranda yiksek olmak zorundadir. Bu titrek baski stireci, tek bir pikselde
tam olarak istenen rengi tGretmek icin herbir kenar 4 ila 6 noktadan
olusan bir bolgeye ihtiya¢c duymaktadir. 100 piksel genisligindeki bir
gorint, kagit baskisinda 400 ila 600 arasinda nokta genisligine sahip
olmalidir, 100x100 piksellik bir goriinti bir inclik alana basiimak
istendiginde, yazicinin gortintiiyu istenen kalitede basabilmesi icin
in¢ basina 400 ila 600 arasinda nokta kapasitesine sahip olmasi
gerekmektedir. ilk Uretilen lazer yaziclarin DPI degeri 300 ila 600
arasinda oldugundan bu tarihlerde kagida basili gortintilerin 300 DPI
cozunirliikte taranmasi da yaygin bir uygulamaydi.

Matbaacilikta DPI (in¢ basina disen nokta) bir yazicinin ikt
cozunurligini ifade ederken, PPl (in¢ basina dusen piksel) bir
fotograf veya goruntunin giris ¢cozinurliginu ifade etmektedir. DPI,
bir goruntinin hakiki bir fiziki varlik halini kazandiktan, 6rnegin
kagit uzerine basildiktan sonraki fiziki nokta yogunlugunu ifade
etmektedir. Dijital olarak saklanan bir gortintii ise in¢ veya santimetre
cinsinden olgllebilecek fitri fiziksel boyutlara sahip degildir. Bazi
dijital dosya bicimleri, gortuntinin baskisi sirasinda kullaniimak
tizere DPI degeri veya daha ziyade PPI (in¢ basina disen piksel) degeri
kaydetmektedir. Bu deger, yazici veya ilgili programa gorintiinin
tasarlanan buyuklugind, gortntulerin taranmasi s6z konusu ise
taranan ozgtin nesnenin biytklaguna bildirmek icin kullaniimaktadir.
Mesela, 1,000x1000 piksel, yani 1 megapiksel ebadinda bir bit eslem
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gortinttsiny ele alahm. Bunun 250 PPI olarak etiketlenmesi, yaziciya
bu goriintliyt 4x4 in¢ ebadinda basmasi icin bir talimattir. Bir gortintu
duzenleme programiyla (6r., Adobe Photoshop) PPI degerinin 100
olarak degistirilmesi, yaziciya bu goriintiiyti 10x10 in¢ ebadinda basmasi
gerektigini soyleyecektir. Bununla birlikte PPI degerinin degistirilmesi
piksel degerinin etkilemeyecek ve 1,000x1,000 piksel ebadinda kalmaya
devam edecektir. Bir dijital goriintii, toplam piksel sayisini degistirecek
bicimde vyeniden orneklendirilebilir ki bu durum goriintiinin
coziinurliginu yahut piksel cinsinden buyaklGgini degistirecektir.
Ancak bu, goriinti dosyasinin PPl degerini degistirmekten ¢cok daha
farkli bir islemdir.

0 halde, 2048 piksel genislige, 1536 piksel yiikseklige sahip bir gortnti
toplamda 2048x1536 = 3,145,728 piksel, yani 3.1 megapiksele sahiptir.
Bu gortinti 2048’e 1536'lik veya 3.1 megapiksellik bir gortintii olarak
adlandirilabilir. Bu goriintii 28,5 ing (65,53 cm) genisliginde basildiginda
cok dustik bir kaliteye (72 PPI), 7 in¢ (17,78 cm) genisliginde basildiginda
ise oldukga iyi bir kaliteye (300 PPI) oldugu soylenebilir.

1980’lerden bu yana, Microsoft Windows isletim sistemi, ekran
goruntusi icin varsayilan DPI ayarini 96 PPl olarak belirlerken, Apple/
Macintosh bilgisayarlar varsayilan olarak 72 PPl kullanmistir. Macintosh
ekrani icin 72 PPI tercihi, resmi olarak kabul edilen ebatlarda, ing
basina 72 noktanin goriinti ekraninda ing basina 72 pikseli yansitmasi
gibi minasip bir nitelikten kaynaklanmaktaydi. Nokta, matbaacilikta
matbaa makinasinin ilk kullanildigi gtinlerden kalma fiziki bir ol¢i
birimi olup cagdas tanimi ile 1 nokta, 1 uluslararasi in¢’in (25,4 mm),
1/72’sine karsilik gelmekte, dolayisiyla 1 nokta yaklasik olarak 00139 ing
veya 352,8 um yapmaktadir. Bu nedenle, basili metindeki 1 noktanin
ekrandaki 1 piksele esit olmasi durumunda, ekranda gorilen ing
basina 72 piksel, yazici ¢iktisindaki ing basina 72 nokta ile tami tamina
ayni ebada sahip olmaktaydi. Bu sayede 512 piksel genislik, 342 piksel
ylkseklikte bir ekrana sahip olan Macintosh 128K’'nin ekran genisligi,
standart dosya kagidinin genisligine tekabtl etmekteydi (8,5 in¢ x
11 inclik Kuzey Amerika kagit boyutu dikkate alinarak her iki yanda
0.7 inglik kenar boslugu birakildiginda 512 px = 72 px/ing = 7,1 ing).
Avrupa’da 21 cm x 30 cm karsiligindaki A4 kagit boyutu buna karsilik
gelmektedir.

Bilgisayar diinyasinda ¢cogu zaman sadece tarayici olarak zikredilen
goriintli tarayicisi, resim, matbu yazi, el yazisi veya nesneleri optik
olarak taramakta ve onlari dijital gortintiiye dontstiirmektedir. Dijital
kameralarin gecmisi 1970’lere kadar gitmesine ragmen ancak 2000’li
yillarda yaygin olarak kullanilmaya baslamislardir. Kodak tarafindan
gelistirilen ilk dijital kameranin ¢ozinurligi 100 x 100 piksel (0.01
megapiksel) kadar distk iken, ticari olarak piyasaya strilen ilk dijital
kamera olan Fujix DS-1P 0.4 megapiksellik ¢oziiniirlige sahipti. Diger
yandan bugiinku tarayicilar, telefotograf cihazlarinin ilk modelleri ve
faks cihazlarinin basarili bir halefi olarak kabul edilmektedir. Giovanni
Caselli tarafindan gelistirilen ve faks cihazinin atasi olarak kabul edilen
pantelegraf veriyi normal telgraf hatti tzerinden nakletmekteydi ve
bu alanda guinlik hayatimiza giren ilk cihaz olarak 1860’larda ticari
olarak hizmete sunulan ilk cihaz niteligini tasimaktadir. Bilgisayarla
birlikte kullanilmak tzere gelistirilen ilk tarayicinin gecmisi 1957’ye
dayanmaktadir. Renkli tarayicilar alisilageldik sekliyle, bir satirda
bulunan RGB (kirmizi, yesil, mavi renkler) verilerini okumaktadir. Bu
veri daha sonra cesitli 1sik diisiirme sartlarini iyilestirmek icin hususi
islem stireclerinden gecirilmekte ve cihazin giris-cikis arabirimi yoluyla
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bilgisayara gonderilmektedir. Renk derinligi satir tarama niteliklerine
gore degismekle birlikte genellikle en asagi 24 bit olmaktadir. Yiiksek
kaliteli modeller 36-48 bit renk derinligine sahip olabilmektedir.
Tarayicinin kalitesini belirleyen diger bir nitelik ise, in¢ basina disen
piksel (ppi) cinsinden, bazen de daha dogru olarak in¢ basina disen
ornek (spi) olarak ifade edilen optik ¢oztntrlugudar.

internet sayfalari, video ve slayt sunumlarinda kullanilan goriintiiler,
hareketsiz resimler icin 72 PPl kadar dustk olabilecegi gibi, eger
goruntl lGzerinde onemle durulacak ise 150 PPl c¢oziindrlige sahip
olabilir. Yazici baskisi icin, DPI degerinin cok daha yiiksek olmasi
gerekmekte olup, bu deger taranan goriintiler icin en az 300 DPI
olmalidir. Herkesce kabul edilen DPI degerleri, kitap ve dergilerde
basiimak tizere taranan gortintiler icin 300 DPI, miizede sergilenecek
gorintiler icin ise 600 DPI'dir.

Dijital gortntulerin kalitesini belirleyen en onemli faktorlerin piksel
cinsinden buyukligi ve renk derinligi oldugu séylenebilir. Goriinti
diizenleyici programlar (6r., Adobe Photoshop) kullanilarak bir
gorintiniin  yeniden orneklenmesinin kalite tzerinde iyilestirici
hichir etkisi bulunmamakta, ancak hedeflenen baski buytkligtinin
belirlenmesine yardimci olmaktadir.

Vektorel goriintilere gelecek olursak, bu gorintilerin  boyutu
degistirildiginde yeniden orneklenmesi s6z konusu olmaz ve
¢oziinurligin bagimsiz olmasindan dolayr dosya icinde PPl degeri
saklanmamakta, tim boyutlarda ayni kalitede baski yapilmasina izin
vermektedir. Bununla birlikte, halen hedeflenen bir baski biytklugu
s6z konusudur. Photoshop bicimi gibi bazi gortinti bicimleri ayni dosya
icerisinde hem bit eslem hem de vektorel bilgileri saklayabilmektedir.
Photoshop dosyasi icerisindeki PPl degerinin  degistirilmesi,
goruntinin bit eslem kisminin hedeflenen baski buytkliginu
degistirecek, ayrica bununla eslesecek bicimde vektorel kismin hedef
baski buyuklugini de degistirecektir. Bu sayede, hedeflenen baski
buytklugunin degismesi durumunda vektorel ve bit eslem veriler
arasinda muvafik bir boyut iliskisi strdurilebilmektedir. Bit eslem
goruintl bicimleri icerisinde yazi tipi taslagi olarak saklanan metinler
de ayni isleme tabi tutulmaktadir. PDF gibi diger bicimler de esas
itibariyle farkli ¢oziinurlikteki resimleri saklama kabiliyetine sahip
vektorel bicimlerdendir. Bu bicimlerde, dosyanin hedeflenen baski
buytklugu degistiginde, bit eslem goriintilerin hedeflenen PPI degeri
de degisiklikle eslesecek sekilde degistirilmektedir. Bu, esas itibariyle
bit eslem tabanli gortinti bicimi olan Photoshop biciminde uygulanan
islemin tersi olmakla birlikte, gortintiiye ait verinin vektorel ve bit
eslem kisimlari arasindaki tutarhhgin strdirilebilmesi konusunda
ayni sonucu saglamaktadir.

Uzun lafin kisasi, dijital kamera ile cekilen fotograflar veya bilgisayar
ortamina nakledilen hichir dijital gortnti icin teknik olarak DPI
degerinden bahsetmek mimkiin degildir. Bu gortintilerin exif bilgisi
icerisinde saklanan DPI degeri, sadece goriintii diizenleme programi ve
grafikere hedeflenen baski buyiikligi hakkinda bilgi vermek amaciyla
kaydedilen sanal bir degerdir.

Dijital goriuintiiler icin gerekli sartlar

Sayin yazarimiz, 2020 yil itibariyle yeni bir yayin sistemine gecmis
oldugumuzdan yazi icinde yer alan fotograf, resim, cizim veya sekillerin
ayri birer dosya halinde sisteme yiiklenmesine ihtiyac kalmamustir.

Ancak yazinin mizanpaji sirasinda bulanik ¢ikmamasi icin fotograf
veya diger goruntileri (X-ray, BT, MR vs) Microsoft Word programinda su
sekilde yazinizin igine eklemelisiniz.

Ekle meniisii -- Resimler -- ilgili Resim Dosyasl

Bilgisayarinizdaki ilgili Resim dosyasini secerek eklemeli, resim
genisligini 16 cm olarak ayarlamalisiniz. Her bir gortintiiniin (fotograf,
X-ray, BT, MR veya diger gortintiler) ayri ayr yiiklenmesine olan
ihtiyac ortadan kalktigindan litfen yazi gonderim asamasinda sisteme
yiklemeyiniz. Sadece tam metnin ve korlestirilmis metnin en sonuna
yerlestiriniz.

Yukarida izah edilen sebeplerden dolay, dijital goriintiiler en az 5
megapiksel veya daha yukari ¢oziiniirlige sahip bir kamera ile cekilerek
RAW, JPEG veya TIFF bicimlerinden birinde kaydedilerek, Microsoft
Word dosyasi olarak hazirladiginiz korlestirilmis metnin ve tam metnin
sonuna yerlestirilmelidir.

Kagida basilmis goriintii veya belgeler en disiik 300 DPI ¢oziiniirliikte
taranarak TIFF veya JPEG dosya biciminde kaydedilmeli ve Microsoft
Word dosyalarinin sonuna eklenmelidir..

Her bir vektorel goriinti programi kendine ait ayarlara sahip
olabilmekte olup varsayilan olarak 72 DPI ¢ozinirlige ayarlanmis
olabilir. Bu sebeple, cizim bittiginde istenen ebatlarda goriintiye
sahip olabilmek icin ilk baslangicta yeterince genis ebatlarda
olusturulmalidir. Daha sonra vektorel gortintiler, piksellestirilmis bir
goriintiiye donusttrtlerek JPEG veya TIFF biciminde eklenmelidir.

X-ray goruntuleri, BT goruntuleri, histopatolojik 6rnek gorintiileri,
elektron mikroskopu goriintuleri ve diger tanisal gortintiler yiiksek
coztinurluge sahip fotograf dosyalari olarak gonderilmelidir. Bloklar,
bircok bilimsel makalede temel kanit olarak kullanilmasindan
dolayi orijinal gortntiler derginin internet sitesinde muhafaza
edilmektedir.

Sekiller tizerindeki harf, rakam ve simgeler okunakli ve tutarli olmali,
baski icin seklin kiictlttilmesi halinde okunabilecek ebatta kalmaldir.

Sekiller miimkiin oldugunca izaha gerek duymayacak kadar aciklayici
olmahidir. Basliklar ve ayrintili agiklamalar sekillerin kendisi tizerinde
degil, acilama yazilarinda belirtilmelidir.

Sekiller, metin icinde atif yapilan siraya gore ardisik olarak
numaralandinimahdir.

Yazida, sekiller icin kullanilan agiklamalar, ait olduklar sekillerle
ayni rakamlart tasimahdirlar. Roma rakamlarinin kullaniimasindan
kacinilmahdir. Sekillerin bazi kisimlarini tanimlamak icin simge, ok,
rakam veya harfler kullaniimasi halinde agiklama yazilarinda her biri
acikca tanimlanmali ve aciklanmahdir.

Olcii Birimleri

Uzunluk, ytikseklik, agirlik ve hacim olctleri metrik birimler (metre,
kilogram, litre) veya bunlarin ondalik katlari cinsinden belirtilmelidir.
Sicaklik ise santigrat derece (°C) cinsinden belirtilmelidir. Ozellikle
baska bicimde belirtilmesi gerekli degilse kan basinci milimetre civa
(mmHg) cinsinden olmalidir.
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Uluslararasi Birim Sistemi (SI) vyazarlar tarafindan goz oniinde
bulundurulmahdir.

0 olgtim icin SI biriminin mevcut olmamasi halinde, yazarlar tarafindan
alternatif veya SI disi birimler eklenmelidir. ila¢ yogunluklari SI ya da
kitle birimi cinsinden verilmeli, uygun oldugunda ise alternatif deger
parantez icinde sunulmalidir,

Kisaltmalar ve simgeler

Standart disi kisaltmalar okuyucular icin kafa karistirici olabileceginden
sadece standart kisaltmalar kullaniimalidir. Makalenin bashginda
kisaltma kullanmaktan kaginilmalidir. Eger kisaltma, standart bir
olct birimi degilse, metin icinde acik olarak ilk kullanimini miteakip
parantez icerisinde belirtilmelidir.

Yazi tiirleri

Adli Tip Biilteni tarafindan su tiirde yazilar kabul edilmektedir.

1. Ozgiin arastirma yazilari: Tipla ilgili alanlarda, ileriye veya geriye
donuk olarak yapilmis temel veya klinik arastirmalara ait yazilardir.
Yazi her biri 250 kelimeyi gecmeyecek sekilde Tiirkge ve ingilizce dzet
icermeli, 6zet bolimi amag, gere¢ ve yontem, bulgular ve sonuc
kisimlari seklinde yapilandiriimalidir. Anadili Tiirkge olmayan yazarlar
icin Tiirkce oOzetin yaziminda dergimiz yardimc olacaktir. Ozetin
sonunda 3 ila 6 kelime veya tanimlayici kelime grubu, anahtar kelime
olarak belirtilmelidir.

Ozgiin arastirma yazilarinin uzunlugu ozetler, kaynak ve tablolar harig
5000 kelimeyi gecmemeli, giris, gerec ve yontem, bulgular ve tartisma
bolumlerine ayrilmalidir. Sayisi 50'yi gecmeyecek sekilde kaynak
icermelidir. ingilizce kisaltilmis haliyle IMRAD (introduction, methods,
results [findings] and discussion) olarak adlandirilan bu yapilandirma
bicimi sozde bir yayin bicimi degil, ashinda bilimsel arastirma ve kesif
stirecinin makale yazimina bir yansimasidir. Yazi iceriginin daha
fazla yapilandinimasi icin bu boltimler kendi icinde alt basliklara
bolinebilirler.

2. Derleme yazilari: belirli bir konuda mevcut durumu ozetleyen
yazilardir. Derleme yazilari, yeni bilgiler veya analizler yapmak degil,
daha onceden yapilmis calismalari gozden gecirerek ozetlemek tizere
hazirlanmaktadir. Derleme yazarlarinin bu alanda daha once kendileri
tarafindan yapilmis arastirma calismalarinin bulunmasi gerekmektedir.

Yazi her biri 250 kelimeyi ge¢meyecek sekilde Tiirkce ve ingilizce
ozet icermelidir, ancak ozetin yapilandiriimasina ihtiya¢ yoktur. Ana
metin, yazinin icerigini yapilandirmak amaciyla uygun bolim ve konu
basliklarina ayrilmalidir. Derleme yazilarinin metni ozetler, kaynak ve
tablolar hari¢ 5000 kelimeyi, kaynak sayisi ise 90"t gegmemelidir.

3. Olgu sunumlari: Daha onceden ortaya konmamis bir hastalik
stireci, bilinen bir hastalik siirecine dair onceden bilinmeyen bir belirti
veya tedavi yontemi, tedavi yontemine dair onceden bildirilmemis
komplikasyonlar yahut yeni olgu ile birlikte daha onceden bildirilmis
olgularin gozden gecirilmesi seklinde olabilmektedir.

Yazi her biri 150 kelimeyi gecmeyecek sekilde Tiirkce ve ingilizce dzet
icermelidir, ancak 6zetin yapilandiriimasina ihtiya¢ yoktur.
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Ana metin, yazinin icerigini yapilandirmak amaciyla uygun bolim ve
konu basliklarina ayriimalidir.

4. Editoryal: Dergi editorii veya yayin kurulu tarafindan yazilan ozel
yazilar olup genellikle 6zet icermezler.

5. Editore Mektup: Bu yazilar, daha once dergide yayinlanan yazilar
veya savunulan fikirlere dair okuyucularin farkl gortsleri, tecriibeleri
veya sorularini iceren mektuplardir. Bu yazilar kisa ve kesin sonuca
ulastiran gozlemler icermeli, dogrulamak icin sonraki bir yaziya ihtiyag
duyan hazirlik niteligindeki gozlemler olmamalidir. Editore mektuplarin
metni 1000 kelimeyi, kaynak sayisi 5'i asmamalidir. Editére mektup
gondermek icin editor@adlitipbulteni.com e-posta adresini kullanarak
dergi editorii ile temasa gecmeniz gerekmektedir.

Taslak dosyalar

Adli Tip Biilteninde cift kor danismanhk sureci uygulanmaktadir. Bu
nedenle yazarlar tarafindan korlestirilmis bir taslak metin dosyasi ve
yaziya ait tim kisimlarin yer aldigi ayri bir tam metin dosyasi ve imzali
telif haklari sozlesmesinin yiiklenmesi gerekmektedir.

a. Tam Metin Dosyasi: Makaleye ait kisimlarin timiiniin bu dosyada
sunulmasi gerekmektedir. Makale bashgi, tim vyazarlarin ayri ayri;
unvanlari, uzmanhk alanlar, gorev vyerleri, e-posta adresleri ve
sorumlu yazarin iletisim adresine dair bilgiler, feragat, calismanin
mali kaynaklari, cikar catismasi olup olmadigi, Tiirkce ve ingilizce
baslik, Tiirkce ve ingilizce kisa baslik, Tiirkce ve Ingilizce ozet, giris,
gere¢ ve yontem, bulgular, olgu sunumu, tartisma ve sonug, tesekkir
ve kaynaklar dahil makaleye ait tum kisimlar ile bu dosyada mevcut
olmalidir. Bu dosya hichir sekilde danismanlarla paylasiimayacaktir.

Makale bashgi. Baslik, makalenin saf bir tanimini icermekte olup
ozetle birlestiginde elektronik sorgulamalarda yazinin  6zgiin
ve hassas bir sekilde elde edilmesini saglamaktadir. Calismanin
tasarimina dair bilgiye (ozellikle kontrolli rasgele calismalar,
sistematik incelemeler ve metaanalizlerde) baslikta yer verilmeye
calisiilmasinda fayda gorilmektedir. Makale bashginin tamaminin
buyuk harflerle yazimindan uzak durulmali, baglaclar (or., ve, ile, de,
dahi, ancak, ama, fakat, icin, hepsi, hicbiri) haric kelimelerin ilk harfi
buyuk yazilmahdir. Basliklarda kisaltma kullanilmamasina dikkat
edilmelidir.

Yazar bilgisi. Ayri ayri her bir yazarin sahip oldugu akademik unvan,
gorev yaptigl boliim ve kurumun adi, e-posta adresi, varsa ¢alismanin
atfedilecegi kuruluslar belirtilmelidir.

Sorumlu yazar. Yazarlardan biri sorumlu yazar olarak belirlenerek ona
ait eposta adresi, tam metin sayfasinda belirtilmelidir. Yazinin kabul
edilmesi halinde bu bilgi makalede belirtilecektir. ICMJE yazara ait Agik
Arastirmaci ve Katilimcr Yazar Kimliginin (ORCID) belirtilmesini tesvik
etmektedir.

Feragatnameler. Gonderilen yazida ifade edilen fikirlerin yazarin
kendine ait gorusler oldugu, resmi bir makam veya kurulusun tavrini
yansitmadigina dair ifadeler feragatnameye ornek olarak sayilabilir.

Destek kaynaklari. Bunlar makalede belirtilen  ¢alismanin
ylritilmesini veya bizzat makalenin yazilmasini kolaylastiran hibeler,
arag gereg, ilaglar veya diger destekleri kapsamaktadir. Bu tir bir
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destekten faydalanilip faydalanilmadigi belirtilmeli, var ise burada
actklanmalidir.

Cikar catismasi bildirimi. Sizin (isvereniniz veya sponsorunuzun)
calismaniziizerindetesiriolabilecekdigerkuruluslarveyabukuruluslarla
is yapan kisilerle mali, ticari, hukuki veya mesleki miinasebetlerinizin
olmasi halinde ¢ikar catismasi s6z konusu olabilmektedir. Bazi yazarlar,
ozellikle ila¢ endustrisinin tibbi arastirmalar tzerindeki etkisinin
endise kaynagi olusturmaya basladigini iddia etmektedir. Bu gortstn
aksine, bazi yazarlar ila¢ endustrisi ile hekimler arasindaki karsilikli
etkilesimlerin yeni tedavilerin gelistirilmesi acisindan 6nemli oldugunu
vurgulamakta, endustriyel sahtekarliklara karsi duyulan ahlaki ofkenin
mali menfaat catismalarindan dogan sorunlar tizerinde hircoklar
tarafindan haksiz bir sekilde tizerinde asiri durulmasina yol a¢tigini
savunmaktadir.

Bu nedenle, vyazinin dergimize gonderilmesi sirasinda bir
ctkar catismasinin olup olmadiginin acik bicimde belirtilmesi
gerekmektedir. Dergi editor, bu bilgiyi editor kararlarini bildirmek
icin  kullanacak, okuyucularin makaleyi degerlendirmesinde
yardimci olmak tizere bu bilgiyi yayinlayabilecektir. Editor bildirilen
catismalara dayanarak makalenizin yayinlanmamasina karar
verebilir. Cikar catismasi olup olmadiginin tam metin dosyasinda
ve dergi sitesinin makale gonderme asamasindaki ilgili bolimiinde
belirtilmesi gerekmektedir.

Cikar catismasi olmadigina dair kisisel ifade ornegi:

Tum yazarlar adina ben, sorumlu yazar olarak kabul ve beyan ederim
ki, bu yazida bahsi gecen triinlerle ilgili olarak finansal veya finans dis
yonlerden hicbir kurulus veya isletme ile ortaklik veya tyelik iliskimiz
bulunmamaktadir.

Muhtemel bir ¢ikar catismasi bildirimine dair kisisel ifade ornegi:

Tum yazarlar adina ben, sorumlu yazar olarak kabul ve beyan ederim
ki, isimleri asagida belirtilen yazar(lar), bu yazida bahsi gecen trtinlerle
ilgili olarak finansal veya finans disi yonlerden su kurulus veya isletme
ile ortaklik veya tyelik iliskisi bulundugunu bildirmistir:

[Lutfen yazar(lar)in adini ve catismaya dair ayrintilari belirtiniz]

Tesekkiir

Tesekkir bolimi kaynak listesinden hemen oOnce gelmektedir.
Calismaya katkida bulunan ancak yazarhk icin gerekli kistaslar
karsilamayan kisilerin isimleri tesekkir bolimunde zikredilmelidir.
Bu ilaveten, makale bir kurul adina gonderilmis ise, tim yazarlarin
isimleri ve gorev yerleri yazinin sonundaki bu tesekkiir boltiminde
belirtilmelidir. Yazarlar, makalenin yazimi sirasinda herhangi bir
yardim almis iseler bu bélimde belirtmelidirler.

b. Korlestirilmis Metin Dosyasi

Bu terim, danismanlara sunulacak olan korlestirilmis makale
dosyasini ifade etmektedir. Makalenin baslik dahil, 6zetten baslayarak
(tablo, sekil ve cizimler dahil) kaynaklarin sonuna kadar olan ana
metni bu dosya icerisinde bulunmalidir. Dosyada, yazarlarin isimleri
veya adlarinin bas harfleri, calismanin gerceklestirildigi kurulus

belirtilmemeli, tesekkir bolimi  bulunmamalidir.  Dergimizin
kor danismanlik ilkesi ile uyumlu olmayan yazi taslaklari yeniden
diizenlenmek Uzere sorumlu yazara iade edilebilir. Sadece Microsoft
Word Belgesi dosya bicimi kullanilmali, dosya herhangi bir programla
zip dosyasi biciminde sikistirlilmamalidir. Dosya buytkliginin ¢ok
fazla olmasi halinde Microsoft Word programinda yazi icindeki resim ve
sekiller secilerek resimleri sikistirma veya kirpma araglari kullanilarak
dosya boyutu kuctltilebilmektedir.

Sayin yazarimiz, 2020 yili itibariyle yeni bir yayin sistemine gecmis
oldugumuzdan yaz icinde yer alan fotograf, resim, cizim veya sekillerin
ayri birer dosya halinde sisteme ytklenmesine ihtiya¢ kalmamistir.
Ancak yazinin mizanpaji sirasinda bulanik ¢ikmamasi icin fotograf
veya diger goruntileri (X-ray, BT, MR vs) Microsoft Word programinda su
sekilde yazinizin igine eklemelisiniz.

Ekle meniisii -- Resimler -- ilgili Resim Dosyasi

Bilgisayarinizdaki ilgili Resim dosyasini secerek eklemeli, resim
genisligini 16 cm olarak ayarlamalisiniz. Her bir goriintiintin (fotograf,
X-ray, BT, MR veya diger gortntiler) ayri ayr yiklenmesine olan
ihtiyac ortadan kalktigindan liitfen yazi gonderim asamasinda sisteme
ylklemeyiniz. Sadece tam metnin ve korlestirilmis metnin en sonuna
yerlestiriniz.

Makale bicimi
Gonderilen metin dosyalari Microsoft Word Belgesi biciminde olmalidir.

Sayfa buyuklGgti 210 mm X 297 mm (A4 buyukligi) ebadinda
ayarlanmalidir. Tim kenarlarda (Ust, sag kenar, alt, sol kenar) 2,5 cm
bosluk bulunmalidir. Microsoft Word’iin 2007 ve sonraki stirimlerinde
sayfa diizeni sekmesinde bulunan kenar bosluklari menisiinde
“normal” kenar bosluklarini secerek bu islemi kolaylikla yapabilirsiniz.

insan adi veya ozel isim icermedikce hastalik veya sendromlarin bas
harfleri biyiik yazilmamahdir. Ornegin, Behcet hastalig, uyku apnesi
sendromu gibi kelimelerde bulunan sendromu ve hastaligi kelimeleri
hichir zaman buyiik harfle yazilmazlar.

Otomatik tireleme (kelimeleri satir sonunda tire ile bdlme)
kapatilmahdir. Bitisik yazildigi zaman baska kelimelerle karismadigi,
ozel isimlerden, biytik harflerle yazilmis kelime veya kisaltmalardan
once gelmedigi takdirde yaygin olarak kullanilan 6neklerle birlikte tire
kullanmayiniz. ingilizce’de yapisik yazilmasi gereken onekler “ante,
anti, hi, co, contra, counter, de, extra, infra, inter, intra, micro, mid,
neo, non, over, post, pre, pro, pseudo, re, semi, sub, stiper, supra, trans,
tri, ultra, un ve under” olarak sayilabilir.

Metin icinde vurgulanmak istenen boliimler yatik (italik) yazilmahdir.

Yunanca harfler hecelenmeli (alfa, beta...) veya Microsoft Word
programindaki simge ekleme mentisi kullanilarak yaziya eklenmelidir.
Yazarlar kendi simgelerini icat etmemelidirler.

Yaygin olarak kullanilan in vivo, in utero, en face, aide- mémoire veya
in situ gibi ifadeler yatik olarak yazilmamalidir.

Okuyucunun baslik zannetmesine yol actigindan dolay kalin metinler
yazi icinde 6zenle kullanilmalidir.

XX
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istatistikler, yas ve olciimlerin belirtilmesinde (3 hafta orneginde
oldugu gibi zaman dahil) daima rakamlar kullaniimalidir. Digerlerinin
belirtiimesinde ise sadece bir ile dokuz arasindaki sayilar harfle
yazilmalidir.

Metin icinde ilk gectigi yerde kisaltmalarin acik hali yazildiktan hemen
sonra parantez icinde kisa hali belirtilmelidir. Sayilardan hemen sonra
gelen olct birimleri (kg, cm gibi) ise bu kurala dahil degildir. Makale
basliginda kisaltma kullaniimamalidir.

Tablolar, kaynaklar ve sekil aciklamalari dahil olmak tzere yazi hem
Microsoft Windows hem de Mac Os isletim sistemlerinde mevcut olan
Times New Roman veya Arial gibi bir Unicode yazi tipi ile yazilmalidir.
Birden fazla yazi tipinin karisimindan veya Tirkce karakterleri
desteklemeyen Unicode harici bir yazi tipi kullanmaktan kaciniimalidir.
Tavsiye edilen yazi tipi buyukligu 12 olup tablo ve sekil aciklamalari
uygun buyiikliige ayarlanabilir. Metin icinde simge meniisii kullanilarak
hakiki tstindis ve alt indisler (2", ¢ gibi) kullaniimali, simgeler, Windows
veya Macintosh isletim sistemlerinde mevcut standart Symbol yazi tipi
kullanilarak eklenmelidir.

Paragraf girintileri sekme (TAB) tusu kullanilarak olusturulmali,
ardistk bosluklar kullanilmamahdir. Sayfalar korlestirilmis taslagin
ilk sayfasindan baslayarak ardisik olarak numaralandiriimalidir. Ana
metin dosyasinda Tiirkce ve ingilizce basliklar ve 6zetler, ana metin,
-varsa- tablolar, sekiller ve cizimler ile kaynak listesi bulunmalidir.

Makalenin bashigi ana metin dosyasinin en basinda olmali, bunu
Ozet ve anahtar kelimeler takip etmelidir. Bashgin tamaminin buyik
harfle yazilmasindan kaginilmali, baglaclar haric sadece kelimelerin ilk
harfleri biyiik yazilmahdir. Hem Tiirkce hem de ingilizce olarak baslhk,
ozet ve anahtar kelimeler bulunmali ve makalenin diline gore sirasiyla
yerlestirilmelidir. Giris boliminin yeni bir sayfada baslamasi icin
anahtar kelimelerin bitimine sayfa sekmesi ilave edilebilir.

Sekil aciklamalari seklin altinda, tablo agiklamalari ise ait oldugu
tablonun sttinde yer almalidir. Sekil, resim ve tablo icindeki
harfler prensip olarak kiictik harfle yazilmahdir. Metin icinde atifta
bulunulan tablo ve resimlerin dizgi veya baski asamasinda hataya
meydan vermemek icin numara sirasina uygun olarak metin sonuna
yerlestirilmesi gerekmektedir. Resimler, makale gonderim sistemine
eskiden oldugu gibi yiklenmesine ihtiya¢ kalmadigindan litfen ayri
birer resim dosyasi olarak ytiklemeyiniz.

Boltimler (or., giris, gerec ve yontem, olgu, bulgular, tartisma ve sonuc)
ve alt basliklari sirasiyla numaralandiriimahdir. Paragrafiar sola veya
her iki yana yasli olabilir, ancak bu durum tiim yazi boyunca tutarlilik
arz etmelidir. Paragraf bitiminde yeni satira baslanmali, paragraflarin
arasinda bos satir birakilmamalidir. Tum basliklar metin icinde degil,
ayr bir satira yazilmalidir. Satirlarin oncesinde veya sonrasinda
fazladan bosluk birakilmamalidir. Bolim basliklari ve alt basliklar
numaralandiriimali, ancak bashk seviyesi tcten fazla olmamahdir.
Kaynaklar boliminin bashgina numara verilmemelidir. Kaynaklar
icin dipnot veya son not ozelligi kullaniimamali, Word programina
ozgl kodlar kaldirilmalidir. Microsoft Word programi ile atif eklenmesi,
kaynak listesinin hazirlanmasi veya yazinin bicimlendirilmesi sirasinda,
icine tiklandiginda gri renk almasindan ayirt edilen ozel alanlar
eklenmektedir. Microsoft Word dosyasindaki bu alanlar su sekilde
kaldirilabilmektedir:
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1. Yazi taslaginin son halinin oncelikle bir yedegi alinmahdir. Word
programinda dosya mentsiinde farkli kaydet secenegi ile dosyaya
yeni bir isim verilerek kaydedilmeli, islemler bu yeni dosya lzerinde
gerceklestirilmelidir.

2. Yeni dosya izerinde diizen menusiinden timini se¢ komutu
uygulanmahdr.

3. Windows isletim sisteminde ayni anda Ctrl+Shift+F9 Mac Os isletim
sisteminde ise Cmd+6 tuslarina basilarak tiim alanlar kaldiriimalidir.

Bu islem sonunda metin ici atiflar ve kaynakca, alan kodlari veya
gizli baglantilar olmaksizin diiz metin haline dontsecektir. Daha ileri
diizeltmeler yapmak veya atiflarda degisiklik yapmak gerektiginde
islemler orijinal dosya tizerinde yapilmalidir. Yazi taslagi dizeltme
sonrasinda yeniden gondermek icin hazir hale geldiginde alan
kodlarini tekrar kaldirmak tizere tekrar yedegi alinmal ve islemler bu
dosya lzerinde yapiimalidir.

Makale islem iicreti

Dergimizde yayinlanan tim makaleler erisime acik olup online
olarak tcretsiz erisilebilmektedir. Halen, Adli Tip Bilteni yazarlardan
herhangi bir yayin (creti talep etmemektedir. Bu Adli Tip Uzmanlar
Derneginin mali destegi sayesinde miimkiin olabilmektedir. Dernegin
ticari bir geliri mevcut olmayip yapilan harcamalar tyelerin aidatlari ile
karsilanmaktadir. Dergi, mimkiin oldugu stirece yayin ticreti almamayi
hedeflemektedir.

Arastirma Makaleleri

Tipla ilgili alanlarda, ileriye veya geriye donuk olarak yapilmis temel
veya klinik arastirmalara ait yazilardir.

Yazi her biri 250 kelimeyi gecmeyecek sekilde Tiirkce ve ingilizce ozet
icermeli, 6zet bolimi amag, gere¢ ve yontem, bulgular ve sonuc
kisimlar seklinde yapilandiriimalidir. Anadili Tiirkce olmayan yazarlar
icin Tiirkce Ozetin yaziminda dergimiz yardima olacaktir. Ozetin
sonunda 3 ila 6 kelime veya tanimlayici kelime grubu, anahtar kelime
olarak belirtilmelidir.

Ozgiin arastirma yazilarinin uzunlugu ozetler, kaynak ve tablolar harig
5000 kelimeyi gegmemeli, amac, gereg ve yontem, bulgular ve tartisma
boltimlerine ayrilmalidir. Sayisi 50'yi gecmeyecek sekilde kaynak
icermelidir. ingilizce kisaltilmis haliyle IMRAD (introduction, methods,
results [findings] and discussion) olarak adlandirilan bu yapilandirma
bicimi sozde bir yayin bicimi degil, aslinda bilimsel arastirma ve kesif
sirecinin makale yazimina bir yansimasidir. Yazi iceriginin daha
fazla yapilandinimasi icin bu bolimler kendi icinde alt basliklara
bolunebilirler.

Derlemeler

Belirli bir konuda mevcut durumu ozetleyen yazilardir. Derleme yazilari,
yeni bilgiler veya analizler yapmak degil, daha onceden yapilmis
cahismalari gozden gecirerek ozetlemek tizere hazirlanmaktadir,

Derleme yazarlarinin bu alanda daha o6nce kendileri tarafindan
yapilmis arastirma calismalarinin bulunmasi gerekmektedir.
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Yazi her biri 250 kelimeyi ge¢cmeyecek sekilde Tiirkce ve ingilizce
ozet icermelidir, ancak ozetin yapilandiriimasina ihtiya¢ yoktur.
Ana metin, yazinin icerigini yapilandirmak amaciyla uygun bolim
ve konu basliklarina ayrilmalidir. Derleme yazilarinin metni 6zetler,
kaynak ve tablolar haric 5000 kelimeyi, kaynak sayisi ise 90’1
gecmemelidir.

Olgu Sunumlan

Daha 6nceden ortaya konmamis bir hastalik siireci, bilinen bir hastalik
stirecine dair onceden bilinmeyen bir belirti veya tedavi yontemi, tedavi
yontemine dair onceden bildirilmemis komplikasyonlar yahut yeni
olgu ile birlikte daha onceden bildirilmis olgularin gozden gegirilmesi
seklinde olabilmektedir.

Yazi her biri 150 kelimeyi gecmeyecek sekilde Tiirkce ve ingilizce 6zet
icermelidir, ancak 6zetin yapilandiriimasina ihtiya¢ yoktur.

Ana metin, yazinin icerigini yapilandirmak amaciyla uygun bolim ve
konu basliklarina ayriimalidir.

Telif Hakki Diizenlemesi

Dergimiz ve bu internet sitesinin tum icerigi Creative Commons
Attribution  (CC-BY) lisansinin  sartlari ile  ruhsatlandiriimistir.
Creative Commons Attribution Lisansi, kullanicilarin bir makaleyi
kopyalamasina, dagitmasina ve nakletmesine, makaleyi uyarlamasina
ve makalenin ticari olarak kullanilmasina imkan tanimaktadir. CC
BY lisansi, yazarina uygun sekilde atfedildigi siirece acik erisimli bir
makalenin ticari ve ticari olmayan mahiyette kullanilmasina izin
vermektedir.

Gizlilik Beyani

Adli Tip Biilteni, dergi internet sitesinin tiyeleri ve ziyaretgileri tarafindan
saglanan bilgilerin gizliliginin korunmasina onem vermektedir. Bu
gizlilik bildirimi sizin hakkinizda edinebilecegimiz bilgi tirleri ve
bunlar nasil kullanabilecegimiz hakkinda sizleri bilgilendirmek ve
endiselerinizi gidermek amaciyla hazirlanmustir.

Hakkimizda

Bu internet sitesi (http://www.adlitipbulteni.com) Galenos Yayinevi
tarafindan isletilmektedir. Adli Tip Uzmanlari Birligi'nin ana
faaliyetleri, toplantilar, konferanslar veya kongreler diizenlenmesi
ve bilimsel dergi yayinlanmasi olarak ifade edilebilir. Bu gizlilik
bildirimi yalnizca http://www.adlitipbulteni.com adresinde bulunan
dergi internet sitesinin cevrimici bilgi toplama ve kullanma
yontemleri ilgili olup bu internet sitesinin herhangi bir alt alaniyla
iliskili degildir.

internet sitesinin kullanimi

Bu internet sitesinin kullanimi, bu gizlilik bildiriminde 6zetlenen gizlilik
uygulamalarimizi okudugunuz ve kabul ettiginizi gostermektedir.
Gizlilik politikamizla ilgili herhangi bir sorunuz veya endiseniz varsa,

editor@adlitipbulteni.com adresini  kullanarak bizimle iletisime
gecebilirsiniz.

Genel olarak, kendinizi tanitmadan veya kisisel herhangi bir bilginizi
aciklamadan internet sitemizde gezinebilirsiniz. Sitede gezinmeniz
sirasinda, bilgisayarinizin IP adresiyle birlikte sitenin ziyaretci trafigi
ve kullanim modellerinin Dergi tarafindan degerlendirmesinde
kullanilmak Uzere diger standart izleme verileri kaydedilmektedir.
Bu bilgi, tlim site ziyaretcilerinden gelen izleme verilerinin bir araya
getirilmesiyle elde edilmekte, ziyaretcilere ait demografik bilgilerin elde
edilmesi ve derginin hangi bolimleriyle ilgilendiklerinin anlasiimasi
icin kullaniimaktadir.

Bilgi Toplama ve Kullanimi

Sizlerden bilgi toplamak icin birbirinden farkli cesitli yontemler
kullanmaktayiz. Ozellikle, kayit sirasinda dogrudan sizden, internet
sitesi kayit gtinltklerinden, cerezler ve sitenin kullanimina dair bilgi
toplayan diger araglar yoluyla bilgi toplamaktayiz.

Kisisel Bilgi Toplama

Cevrimici gonderim yapmak ve gonderinizin son durumunu
denetlemek icin kayit olmaniz ve giris yapmaniz gerekmektedir. Ayni
sekilde, danismanlar danisma kurulunun uyeleri arasinda secilmekte
olup degerlendirme yapabilmeleri icin derginin internet sitesine giris
yapmalari gerekmektedir. Kayit sirasinda kullanicilarin isim, eposta
adresi, mektup adresleri ve telefon numaralar gibi iletisim bilgilerini
vermeleri gerekmektedir. Bunun yani sira mesleki unvan, gorev yeri,
firma bilgileri gibi demografik veriler de toplanmaktadir. Bu bilgiler
kullanicilarla iletisim kurmak ve talep edilen hizmetleri sunmak gibi
dahili maksatlarla kullaniimaktadr.

Kisisel olmayan bilgi toplama

Dergi internet sitesinin kullanimina dair incelemelerin bir parcasi
olarakziyaretcilerin IP adresleri ve alan adlari ag sunucusu tarafindan
otomatik olarak kaydedilmektedir. Bu bilgi sadece bilgisayariniza
0 an i¢in atanmis olan IP adresine istinaden toplanmakta, ancak
internet saglayic sirketle birlikte, bulundugunuz Ulke ve sehir
bilgisini de kapsamaktadir. Bu bilgi, ziyaret giin ve saatleri,
goriintiilenen sayfalar, internet sitesinde gecirilen vakit, yonlendiren
arama motoru, sitemizden once ve sonra ziyaret edilen siteleri
de kapsayabilmektedir. Bu veriler, sitemizi ziyaret edenleri daha
yakindan tanimamizi, siteyi hangi siklikta ve hangi kisimlarini daha
fazla ziyaret ettigini anlamamizi saglamaktadir. Bunun yani sira,
sitemiz genelinde sayfa goriintileme tablolarindan elde edilen
toplam izleme verilerini de incelemekteyiz. Bu bilgiler otomatik
olarak toplanmakta olup sizin tarafinizdan herhangi bir islem
yapilmasina gerek bulunmamaktadir.

Cerezler

Sitemizde gezintiniz sirasinda, tarayic tarafindan kullanicinin
sabit diskine kaydedilen ve kullanici hakkinda ozel bilgilerin
saklandigi bir dosya tiri olan cerezler kullaniimaktadir. Cerezler,
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siteye sadece bir kez giris yapmalarini istemek suretiyle kullaniciya
zamandan tasarruf gibi faydalar saglamaktadir. Sitemizin o bilgisayar
tarafindan daha once ziyaret edilip edilmedigi, hangi tarayici ve
isletim sistemi kullanildigini tanimlayarak en iyi baglantinin elde
edilmesine yardimcr olmaktadir. Cerezlerin reddedilmesi halinde
kullanim sitenin belirli alanlari ile kisitlanmaktadir. Cerezler baska
programlarin calistirllmasi veya bilgisayariniza viriis bulastiriimasi
icin gerekli yetenege sahip degildirler. Bunlar size ozel olarak
atanmislardir ve sadece cerezi yerlestiren alan adina ait ag sunuculari
tarafindan okunabilmektedir. Kisaca, dergi internet sitesine giris
yapilmasi, geri donen ziyaretcilerin kimliginin dogrulanmasi ve
kullanicilarin actiklart oturumlarin  muhafaza edilebilmesi icin
cerezler gerekmektedir.

Yayin Etigi

Adli Tip Bilteni yayin etik kurallarini uygulamayi taahhit etmekte
ve herhangi bir yayin suiistimalini engellemek icin mimkiin olan
bitin tedbirleri almaktadir. Calismalarini dergiye yayinlanmak Utzere
0zglin makale olarak gonderen tiim yazarlar, gonderilen calismanin
yazarlarin kendi emeklerini yansittigini, kismen veya tamamen diger
calismalardan kopyalanmadigini veya intihal edilmedigini beyan etmis
sayllmaktadir. Yazarlarin, calismalarina dair fiili veya muhtemel cikar
catismalarini beyan ettikleri kabul edilmektedir. Ayni sekilde Adli Tip
Bilteni, yayinlanmak tizere gonderilen ¢alismalarin diirist ve tarafsiz
bir cift kor danismanlik siirecinden gecmesi ve degerlendirilen yaziyla
ilgili olarak yayin kurulu ile danismanlar arasindaki fiili veya olasi bir
cikar catismasini onlemek icin caba sarf etmektedir. Bu konuyla ilgili
ayrintilar, yazar rehberi ve danisman rehberinin ilgili bolimlerinde
actklanmistir.

Danismanlar icin COPE Etik ilkeleri

Danismanlarin uymalari gereken temel ilkeler sunlardir:

1. Sadece yerinde bir degerlendirme yapmak icin gereken
uzmanhga sahip olduklari ve zamaninda
degerlendirebilecekleri yazilari incelemeyi kabul etmek

2. Danisman incelemesinin gizliligine saygi duymak ve dergi
tarafindan yayinlananlarin haricinde, inceleme sireci
sirasinda veya sonrasinda bir yazi veya incelemesinin
ayrintilarini agiklamamak

3. Danismanlik streci sirasinda elde edilen bilgileri kendi veya
baskalarinin  veya kuruluslarin avantajlari icin  veya
baskalarini giic duruma distrmek icin kullanmamak

4. Olasi butin cikar catismalarini beyan etmeli, bir konunun
catisma olusturup olusturmadigindan emin olmadiklarinda
dergi ile iletisime gecmek

5. Yaptiklar degerlendirmelerin yazinin kaynagi, uyrugu, dini
veya politik inanclar, yazarlarin cinsiyet veya diger ozellikleri
ile ticari milahazalardan etkilenmesine izin vermemek

6. Incelemelerinde objektif ve yapici olmak, hasimane veya
kiskirtici davranmaktan ve hakaret iceren veya kiiciimseyici
kisisel yorumlar yapmaktan kaginmak

7. Danisman degerlendirme isleminin biyuk ol¢ide cift tarafli
bir caba oldugunu ve gozden gecirme konusundaki ustiine
disen payr dirist bicimde ve zamaninda yapmayi taahhut
etmek

8. Dergiye giivenilir ve uzmanlik alanini tam olarak yansitan
kisisel ve mesleki bilgiler sunmak

9. inceleme siirecinde bir baskasinin kimligine biriinmenin
ciddi bir suiistimal olarak kabul edildigini idrak etmek

iletisim

Dergi internet sitesine kayittan hemen sonra kullanic adi ve
parolayr iceren bir davet mektubu gonderilmektedir. Baska tirli
kayit olunmamissa, tiim yeni kullanicilara yazar rolii atanmakta ve
kayittan hemen sonra yazilarini gonderebilmektedirler. Danisman
gorevi ise kullanicilarin talebi tzerine yayin kurulunun onayi ile
atanmaktadir.

Kendilerini ilgilendiren hallerde yazarlar ve danismanlar, yaz
gonderilmesinin veya degerlendirilmesinin her asamasinda eposta
yoluyla bilgilendirilmektedirler. Derginin yeni sayisi yayinlandiginda
genellikle derginin kayith kullanicilarina bir eposta gonderilmektedir.

Hesabinizla ilgili sorunlari ¢cozmek icin bizimle eposta veya telefon
aracihgiyla temas kurabilirsiniz. Destek iletisimiyle ilgili bilgiler
Hakkinda sayfasinin iletisim bolimiinde belirtilmistir.

Giivenlik

Kullanicilanimizin kisisel bilgilerinin korunmasi ve gtvenli bir
sekilde saklanmasi icin gerekli tedbirler alinmaktadir. Sadece
yukarida bahsedilen hassas bilgilere degil, tim kullanicilarin kisisel
bilgilerine erisim sinirlandiriimistir. Kullanicilarin kendi tanimlayici
bilgilerine erismeleri ve herhangi bir degisiklik yapmalar igin
kullanicr adi ve parola ile giris yapmalari gerekmektedir. Parolaniz,
veri tabani seviyesinde sifrelenmis olarak saklanmakta oldugu icin
kaydedildigi haliyle kurtariimasi mimkiin olmamaktadir. Parolanizi
unutmaniz halinde yeni bir parola talep etmeniz gerekmekte olup
kayitli eposta adresinize bir sifirlama baglantisi gonderilecektir.

Bununla birlikte, kullanicilarin  kendi belirlemis oldugu veya
tarafimizca tahsis edilen gizli parola veya diger hesap bilgilerinin
saklanmasindan kullanicilar sorumludurlar. Bilgilerinizin guivenligini
saglamak icin harcadiimiz tiim cabaya ragmen, internet iizerinden
nakledilen veya bilgisayarda saklanan her tirli bilginin yetkisiz
kisilerce yakalanmasi veya ele gecirilmesi tehlikesi her zaman
mevcuttur. Eger halka acik bir bilgisayar kullaniliyorsa parolalar
asla bu bilgisayarda kaydedilmemeli, is bitiminde derhal ¢ikis islemi
yapilmalidir. Eger sistemlerimizde saklanan bilgilerinize baskalarinca
erisildigini veya giris bilgilerinizin yetkisiz kisilerce ele gegirildigini
disuntyorsaniz  editor@adlitipbulteni.com  eposta  adresini
kullanarak bize bildirmelisiniz.
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internet Baglantilari

internet sitemizde diger sitelere baglantilar mevcut olabilir. Dergi,
harici sitelerde mevcut icerik veya bu sitelerin gizlilik uygulamalari
ile ilgili sorumluluk kabul etmemektedir. Kullanicilarimizi sitemizi
terk ederken bilingli olmaya, baglanti verdigimiz ve kimliginizi agiga
cikarabilecek bilgiler toplayan sitelerin gizlilik beyanlarini okumanizi
tavsiye etmekteyiz.

Bildirimler ve Degisiklikler

Dergi, herhangi bir zamanda, bu gizlilik politikasi lzerinde istedigi
degisiklikleri yapma, gozden gegirme ve degisiklikleri Dergi internet
sitesinin bu sayfasinda yayinlamak suretiyle giincelleme hakkini sakli
tutmaktadir. Bu gizlilik politikasi en son 11 Mart 2017 tarihi itibariyle
glincellenmis olup halen yirirltktedir.

Bilgilerinizin Giincellenmesi

Bir kullaniciyi kisisel olarak tanimlayan bilgilerde degisiklik (gorev yeri
veya akademik derece gibi) meydana gelmesi halinde, kullanici kendi

kullanici adi ve parolasini kullanarak giris yapabilmekte ve kisisel
bilgilerinde gerekli degisiklikleri yapabilmektedir.

Uciincii tarafla paylasma

Bilgilerinizi mevcut sartlar cercevesinde en gizli bicimde saklamaya
calismaktayiz. Bize saglamis oldugunuz (isim, posta adresi veya
eposta adresi gibi) kisisel bilgiler sadece iletisim amaciyla yahut bilgiyi
bize vermis oldugunuz maksatla kullanilacaktir. Dergimiz, kayith
kullanicilara ait eposta adreslerini satmamakta, kullanicilara ait bilgileri
baska bir internet sitesi veya reklam firmasiyla paylasmamaktadir.
Okuyucularimiza ait bilgiler gizli tutulmakta olup agik izniniz yahut
kanuni mechuriyet olmadikca tciinci tarafla paylasiimayacaktir.

Bize Ulasin

Bu internet sitesinin kullanimi, bu gizlilik bildiriminde 6zetlenen gizlilik
uygulamalarimizi okudugunuz ve kabul ettiginizi gostermektedir.
Gizlilik politikamizla ilgili herhangi bir sorunuz veya endiseniz varsa,
editor@adlitipbulteni.com adresini kullanarak bizimle iletisime
gecebilirsiniz.
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Submission Preparation Checklist

As part of the submission process, authors are required to check off
their submission’s compliance with all of the following items, and
submissions may be returned to authors that do not adhere to these
guidelines.

1. During the online submission, | undertake to enter the names of all
the authors in the manuscript, their positions, ORCID ID*** information
and the contact details of the responsible author.

***The publication of ORCID ID information of all authors is mandatory
by TUBITAK ULAKBIM Index.

2. Blinded manuscript file To be sent to the reviewer,

Article title, A separate full manuscript file containing article title;
academic titles, areas of expertise, affiliations, and e-mail addresses
each author; contact address of the corresponding author, disclaimer,
financial resources of the study, information on whether there is a
conflict of interest, Turkish and English titles, Turkish and English short
titles, Turkish and English abstract, introduction, method, findings, case
presentation, discussion and conclusion, thanks and references,

Copyright form were prepared.

3. Blinded manuscript file and full-manuscript files are in the Microsoft
Word document file format.

» Where available, DOIs for the references have been provided.

» The text adheres to the stylistic and bibliographic requirements
outlined in the Author Guidelines.

* In addition to the blinded main text file, a full manuscript file has
been prepared for submission.

* The author agreement form has been signed by the corresponding
author and prepared for submission.

* By 2020, in accordance with the TR Directory Rules, the authors
have to submit an official letter with an Ethical Commission report or
equivalent for the works requiring ethics committee permission.

Author Guidelines
Dear Author,

Thank you for your interest in submitting your manuscript to the
Bulletin of Legal Medicine for editing and publication consideration.
In order to facilitate preparation and submission of your manuscript,
we have prepared this guideline explaining basic points that should be
taken into account when preparing the paper.

Introduction

The Bulletin of Legal Medicine is official journal of the Association of
Forensic Medicine Specialists. It is an open access scientific journal,
being published three times a year and internationally peer-reviewed.
the Journal aims to publish original contributions in many different
scientific disciplines pertaining to forensic medicine and other fields
of forensic sciences. The official languages of the journal are Turkish
and English.

Subject areas include, but are not restricted to the following fields;
clinical forensic medicine, postmortem forensic medicine, forensic
pathology and histochemistry, forensic toxicology & poisoning, forensic
chemistry and biochemistry, forensic biology and serology, forensic
genetics and DNA studies, forensic anthropology, forensic odontology,
forensic entomology, forensic psychiatry, forensic psychology, forensic
art, forensic ballistics, forensic document examination, fingerprints
and identification, bloodstain pattern analysis, firearms, projectiles
and wounds, disaster victim identification, crime scene investigation,
criminal profiling, bite-mark evidence, torture, child abuse and neglect,
death investigations, suicidal behaviors, interpersonal violence, elder
abuse, domestic violence, rape and sexual violence, human rights, and
public health, medical law and any topic that science and medicine
interact with the law. The Journal covers all legal aspects of disciplines
mentioned above besides the specialist topics of forensic interest that
are included in or related to these disciplines.

Audience

Forensic medicine specialists, forensic clinicians, forensic scientists,
criminologists, crime scene investigation officers, jurists, lawyers, legal
experts, pathologists, psychiatrists, odontologists and nurses.

Manuscript Preparation

All manuscripts which will be published in the journal must be in
accordance with research and publication ethics. All authors should
have contributed to the article directly either academically or
scientifically. Presentations at congresses or in symposia are accepted
only if they were not published in whole in congress or symposium
booklets and should be mentioned as a footnote.

Manuscripts are received with the explicit understanding that they
have not been published in whole or in part elsewhere, that they are
not under simultaneous consideration by any other publication. Direct
quotations, tables, or illustrations that have appeared in copyrighted
material must be accompanied by written permission for their use from
the copyright owner and authors. All articles are subject to review by
the editors and referees.

Process of Peer Review

The journal utilizes a standard online site (http://www.adlitipbulteni.
com), supported by the Galenos Publishing, for the process of both
manuscript submission and manuscript peer review. Upon receiving a
manuscript submitted for consideration of publication to the journal,
the journal manager and editorial staff review the submission to
assure all required components as outlined in this Guide for Authors
are included. The manuscript is then assigned to one of the co-
editors (either the editor in chief or an associate editor) who directs
and oversees the peer-review process. The co-editor then reviews the
submission for relevance, content and quality. Those submissions
deemed appropriate for consideration of publication are then
assigned to at least two peer reviewers. In order for a manuscript
to be considered for publication, it must be original and significant,
providing a contribution to research and importance to field. In
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general, there should be no flaws in the specific procedures used in
performance of the study, or in the logic used for the interpretation
of the data. It is important that the results of the study support
its conclusions, and that there are no errors in reference to prior
work (or no exclusions of pertinent references). Where appropriate,
confirmation of regulatory review (such as institutional review board
approval) must be present. The validity of the statistics used (often
including a justification of a sample size) to analyze data is necessary,
and the data presented in the figures and tables should be reflective
of the results presented and adequate to justify the study conclusions.
In general, the manuscript length and quality of the writing are
important to ensure its quality.

When the editor has a full complement of reviews completed, the
editor reviews the comments and recommendations, and a decision
regarding the suitability for publication of the manuscript is made.
Acceptance is based on significance, and originality of the material
submitted. If the article is accepted for publication, it may be subject
to editorial revisions to aid clarity and understanding without changing
the data presented.

As part of the submission process, authors are required to check off
their submission’s compliance with all of the following items, and
submissions may be returned to authors that do not adhere to these
guidelines.

General Principles

The text of articles reporting original research should be divided into
Introduction, Methods, Results [Findings], and Discussion sections. This
so-called “IMRAD” structure is not an arbitrary publication format but
a reflection of the process of scientific discovery. Articles often need
subheadings within these sections to further organize their content.
Other types of articles, such as meta-analyses, may require different
formats, while case reports, narrative reviews, and editorials may have
less structured or unstructured formats.

Electronic formats have created opportunities for adding details or
sections, layering information, cross-linking, or extracting portions of
articles in electronic versions. Supplementary electronic-only material
should be submitted and sent for peer review simultaneously with the
primary manuscript.

Sections
Abstract

Original research, systematic reviews, and meta-analyses require
structured abstracts. The abstract should provide the context or
background for the study and should state the study’s purpose, basic
procedures (selection of study participants, settings, measurements,
analytical methods), main findings (giving specific effect sizes and
their statistical and clinical significance, if possible), and principal
conclusions. It should emphasize new and important aspects of the
study or observations, note important limitations, and not overinterpret
findings. Please, do not cite figures, tables or references in the abstract.

Because abstracts are the only substantive portion of the article indexed

in many electronic databases, and the only portion many readers read,
authors need to ensure that they accurately reflect the content of the
article. All the articles submitted to the journal require to include
abstracts in Turkish and English. Abstracts of original articles should
not exceed 250 words.

Keywords

Three to six words or determinative groups of words should be written
below the abstract. Abbreviations should not be used as keywords.
Keywords in English should be chosen from MESH (Medical Subject
Headings http://www.nlm.nih.gov/mesh) index and Turkish keywords
should be chosen from Turkish Scientific Terms (http://www.tubaterim.
gov.tr) index.

Abbreviations can not be used as keywords, but instead they should be
written explicitly. Letters that do not exist in Latin alphabet (eg. alpha,
beta, delta etc.) should be used with their pronunciation.

Examples; carbon monoxide, firearms, sexual abuse, oral mucosa

Introduction

Provide a context or background for the study (that is, the nature of
the problem and its significance). State the specific purpose or research
objective of, or hypothesis tested by, the study or observation. Cite only
directly pertinent references, and do not include data or conclusions
from the work being reported.

Methods

The guiding principle of the Methods section should be clarity about
how and why a study was done in a particular way. The Methods section
should aim to be sufficiently detailed such that others with access to
the data would be able to reproduce the results.

The authors should clearly describe the selection of observational or
experimental participants (healthy individuals or patients, including
controls), autopsied persons, including eligibility and exclusion criteria
and a description of the source population.

In general, the section should include only information that was
available at the time the plan or protocol for the study was being
written; all information obtained during the study belongs in the Results
[Findings] section. If an organization was paid or otherwise contracted
to help conduct the research (examples include data collection and
management), then this should be detailed in the methods.

Ethical Declaration

The Methods section should include a statement indicating that the
research was approved or exempted from the need for review by the
responsible review committee (institutional or national) (name of
the ethical board, decision date and its number). If no formal ethics
committee is available, a statement indicating that the research was
conducted according to the principles of the Declaration of Helsinki
should be included.

XXIX
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Identifying information, including names, initials, or autopsy numbers
of the patients/deceased should not be exposed in written descriptions
or photographs in no ways. Identifying details should be omitted if they
are not essential.

Informed consent should be obtained in human studies and it should
be stated in the manuscript.

When reporting experiments on human subjects, authors should
indicate whether the procedures followed were in accordance with
the ethical standards of the responsible committee on human
experimentation (institutional and national) and with the Helsinki
Declaration of 1975, as revised in 2000 and 2013.

When reporting experiments on animals, authors should indicate
whether the institutional and national guide for the care and use of
laboratory animals was followed.

The authors should describe statistical methods with enough detail to
enable a knowledgeable reader with access to the original data to judge
its appropriateness for the study and to verify the reported results. They
should define statistical terms, abbreviations, symbols and should
specify the statistical software package(s) and versions used.

Results [Findings]

You should present your results in logical sequence in the text, tables,
and figures, giving the main or most important findings first. Please, do
not repeat all the data in the tables or figures in the text; emphasize
or summarize only the most important observations. Provide data on
all primary and secondary outcomes identified in the Methods Section.
Extra or supplementary materials and technical details can be placed
in an appendix where they will be accessible but will not interrupt the
flow of the text, or they can be published solely in the electronic version
of the journal.

You should give numeric results not only as derivatives (for example,
percentages) but also as the absolute numbers from which the
derivatives were calculated, and specify the statistical significance
attached to them, if any. You should restrict tables and figures to those
needed to explain the argument of the paper and to assess supporting
data. Please, use graphs as an alternative to tables with many entries;
do not duplicate data in graphs and tables. Avoid nontechnical uses
of technical terms in statistics, such as “random” (which implies
a randomizing device), “normal,” “significant,” “correlations,” and
“sample.” Separate reporting of data by demographic variables, such as
age and sex, facilitate pooling of data for subgroups across studies and
should be routine, unless there are compelling reasons not to stratify
reporting, which should be explained.

Discussion

It is useful to begin the discussion by briefly summarizing the main
findings, and explore possible mechanisms or explanations for these
findings. Emphasize the new and important aspects of your study and
put your findings in the context of the totality of the relevant evidence.
State the limitations of your study, and explore the implications of
your findings for future research and for clinical practice or policy. Do

not repeat in detail data or other information given in other parts of
the manuscript, such as in the Introduction or the Results [Findings]
section.

Link the conclusions with the goals of the study but avoid unqualified
statements and conclusions not adequately supported by the data. In
particular, distinguish between clinical and statistical significance, and
avoid making statements on economic benefits and costs unless the
manuscript includes the appropriate economic data and analyses. Avoid
claiming priority or alluding to work that has not been completed. State
new hypotheses when warranted, but label them clearly.

In-text Citations and References

Authors should provide direct references to original research sources
whenever possible. References should not be used by authors, editors,
or peer reviewers to promote self-interests. Although references to
review articles can be an efficient way to guide readers to a body of
literature, review articles do not always reflect original work accurately.
On the other hand, extensive lists of references to original work on a
topic can use excessive space. Fewer references to key original papers
often serve as well as more exhaustive lists, particularly since references
can now be added to the electronic version of published papers, and
since electronic literature searching allows readers to retrieve published
literature efficiently.

Do not use conference abstracts as references: they can be cited in the
text, in parentheses, but not as page footnotes. References to papers
accepted but not yet published should be designated as “in press”.
Information from manuscripts submitted but not accepted should be
cited in the text as “unpublished observations” with written permission
from the source.

Laws (e.g., penal code), statutes and regulations are not scientific
writings. In addition to being published on the official gazette, since it
is published on various internet sites, a reference number should not
be given to laws, statutes and regulations. If it is to be cited within the
text, the law could be cited by specifying the number of the law, the
date and number of publication in the official gazette (e.g., A Review of
Article 5 of the Turkish Criminal Penal Code No. 5237). They should not
be numbered within the text, or in the reference list.

To minimize citation errors, references can be verified using either an
electronic hibliographic source, such as PubMed, or print copies from
original sources. References should be numbered consecutively in the
order in which they are first mentioned in the text. Roman numerals
should be avoided. Identify references in text, tables, and legends by
Arabic numerals (1, 2, 3 ... 9, 0) in parentheses. References cited only
in tables or figure legends should be numbered in accordance with
the sequence established by the first identification in the text of the
particular table or figure. The titles of journals should be abbreviated
according to the style used for MEDLINE (www.nchi.nIm.nih.gov/
nimcatalog/journals).

If you refer to a work more than once, use the first number also for the
second and following references. References to more than one source
in the same phrase may be entered like this: (2-4), i.e., references 2
through 4 in the reference list, and (2-4, 8), i.e. the references 2 through
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4, plus reference no 8 in the list of references. Even if the names of
the authors are mentioned, reference should be made to the source
in the text. If there is a single author in the study, the surname of the
author and the reference number in parentheses should be specified,;
when the work with two authors is considered, the reference number
in parentheses after the surname of the first and second authors should
come; if there are three or more authors, the first author’s surname
should be followed by “et al.” and then, the reference number in
parentheses.

Sample for in-text citation:

Dokgoz (1) in his study on sexually abused children ...

Kocak and Alpaslan (2) in their study on psychiatric disorders and
sociodemographic characteristics of sexually abused children and
adolescents ...

Erbas et al. (3) reported on their study about sexually abused children ...

Suicide is a major public health problem and globally the second
leading cause of death among young adults (1). Studies focusing on
how mental health risk factors impact on youth suicidal behaviors
suggest that psychopathological symptoms are associated with suicidal
behavior (3,4). Adverse effects of H2S on human health vary from local
irritation to immediate death depending on the form, concentration,
duration and route of exposure (9, 13-15).

Reference Style

The Vancouver system, also known as Vancouver reference style or
the author—-number system, is a citation style that uses numbers
within the text that refer to numbered entries in the reference
list. Vancouver style is used by MEDLINE and PubMed. The names
“Vancouver system” or “Vancouver style” have existed since 1978.
The latest version of the latter is Citing Medicine, per the References
> Style and Format section of the ICMJE Recommendations. In
1978, a committee of editors from various medical journals, the
International Committee of Medical Journal Editors (ICMJE), met in
Vancouver, BC,

Canada to agree to a unified set of requirements for the articles of
such journals. This meeting led to the establishment of the Uniform
Requirements for Manuscripts Submitted to Biomedical Journals
(URMs). Part of the URMs is the reference style, for which the ICMJE
selected the long-established author—number principle.

Since the early to mid-2000s, the United States National Library of
Medicine (which runs MEDLINE and PubMed) has hosted the ICMJE's
“Sample References” pages. Around 2007, the NLM created Citing
Medicine, its style guide for citation style, as a new home for the style’s
details. The ICMJE Recommendations now point to Citing Medicine as
the home for the formatting details of Vancouver style.

The Bulletin of Legal Medicine, since the first day of its publication uses
the Vancouver (PubMed/NLM) reference style. Thus, references should
follow the standards summarized in the NLM’s International Committee
of Medical Journal Editors (ICMJE) Recommendations for the Conduct,
Reporting, Editing and

Publication of Scholarly Work in Medical Journals: Samples of
Formatted References for Authors of Journal Articles webpage and
detailed in the NLM’s Citing Medicine, 2nd edition.

According to the Vancouver rules, you can only refer to the literature
you have read yourself. If you find anything interesting in a text where it
is referred to another text, you must read and refer to the original. Also,
It is not necessary to cite “common knowledge,” which is information
that is not the creation of any one person or that can be confirmed in
many places. Legislation such as laws, regulations and regulations can
be evaluated within this scope.

Reference List

The reference list should be ordered numerically in the order in which
the references appear in the text.

The journal’s name may be abbreviated, according to the abbreviation
rules for journal titles. Records retrieved from a search for the full
journal title in the National Library of Medicine’s search page include
the abbreviated title.

Authors’ names should be given as surname followed by initials. There
should be a space between surname and initials. A maximum of two
initials are allowed for each author, they should be entered without
spaces or punctuation. Different authors should be separated by a
space and a comma. A period (.) should follow the last author’s name.
If six or more authors, list the first six authors followed by et al.

Only the first word of a title, proper nouns, proper adjectives, acronyms,
and initialisms should be capitalized.

The most reliable method for calculating the impact factor of our
journal and number of citations of articles published in our journal, or
calculating the number of times your own article is cited in a healthy
way, is to add DOIs to the references section. In order to give the DOIs
to the articles published in the Bulletin of Legal Medicine, the CrossRef
membership application has been completed and all the research
articles, case reports, reviews and letters to the editor published since
the first issue were assigned DOIs. For this reason, DOIs of all papers
published in the Bulletin of Legal Medicine or other international
journals need to be added to the References section. We hope that
the article tools will be helpful in referencing articles published in our
journal.

These DOIs are located in the article page of the Journal’s web site in
the form of https://doi.org/10.17986/bIm .XXXXXXXXXX.

We place great importance to the addition of DOIs to the references.
You can use this page to query DOI records of references
https://doi.crossref.org/simpleTextQuery

Sample for Journal Article without DOI:

Dokgoz H, Kar H, Bilgin NG, Toros F. Forensic Approach to Teenage
Mothers Concept: 3 Case Reports. Turkiye Klinikleri J Foren Med.
2008;5(2):80-84.
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Sample for Journal Article with DOI:

Kocak U, Alpaslan AH, Yagan M, Ozer E. Suicide by Homemade Hydrogen
Sulfide in Turkey a Case Report. Bull Leg Med. 2016;21(3):189-192.
https://doi.org/10.17986/blm.2016323754

Article not in English

Kar H, Dokgoz H, Gamsiz Bilgin N, Albayrak B, Kaya Ti. Lazer Epilasyona
Bagli Cilt Lezyonlarinin Malpraktis Acisindan Degerlendirilmesi. Bull Leg
Med. 2016;21(3):153-158. https://doi.org/10.17986/bIm.2016323748

Books and Other Monographs
Personal author(s)

Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical
microbiology. 4th ed. St. Louis: Moshy; 2002.

Editor(s), compiler(s) as author

Gilstrap LC 3rd, Cunningham FG, VanDorsten |P, editors. Operative
obstetrics. 2nd ed. New York: McGraw-Hill; 2002.

Author(s) and editor(s)

Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek
RR, editor. White Plains (NY): March of Dimes Education Services; 2001.

Chapter in a book

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human
solid tumors. In: Vogelstein B, Kinzler KW, editors. The genetic basis of
human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Conference proceedings

Harnden P, Joffe K, Jones WG, editors. Germ cell tumours V. Proceedings
of the 5th Germ Cell Tumour Conference; 2001 Sep 13-15; Leeds, UK.
New York: Springer; 2002.

Article published on the Internet ahead of the print version:

Yu WM, Hawley TS, Hawley RG, Qu CK. Immortalization of yolk sac-
derived precursor cells. Blood. 2002 Nov 15;100(10):3828-3831. Epub
2002 Jul 5.

Part of a homepage/Web site [Edited 28 Dec 2016]

American Medical Association [Internet]. Chicago: The Association;
€1995-2016 [cited 2016 Dec 27]. Office of International Medicine;
[about 2 screens]. Available from: https://www.ama-assn.org/about/
office-international-medicine

Thesis

Skrtic L. Hydrogen sulfide, oil and gas, and people’s health [Master’s of
Science Thesis|. Berkeley, CA: University of California; 2006.

Weisbaum LD. Human sexuality of children and adolescents: a
comprehensive training guide for social work professionals [master’s
thesis]. Long Beach (CA): California State University; 2005. 200 p.

For the reference types not listed here, please visit Samples of Formatted
References for Authors of Journal Articles available at Medline Web site
(https://www.nlm.nih.gov/bsd/uniform_requirements.html).

Tables

Tables capture information concisely and display it efficiently; they
also provide information at any desired level of detail and precision.
Including data in tables rather than text frequently makes it possible to
reduce the length of the text.

To avoid errors, it would be appropriate to place the tables at the end
of main text. Number tables consecutively in the order of their first
citation in the text and supply a title for each. Titles in tables should be
short but self-explanatory, containing information that allows readers
to understand the table’s content without having to go back to the text.
Be sure that each table is cited in the text. Give each column a short or
an abbreviated heading. In the tables, case counts (n) and percentages
(%) should be specified in separate columns, not in the same cell.

Authors should place explanatory matter in footnotes, not in the
heading. Explain all nonstandard abbreviations in footnotes, and use
symbols to explain information if needed. Symbols may be as alphabet
letters or such symbols as *, p t> T §). Please, identify statistical
measures of variations, such as standard deviation and standard error
of the mean.

Illustrations (Figures)

The lexical meaning of figure constitutes a number symbol (numeral,
digit), a written or printed character, a diagram or pictorial illustration
of textual matter, arithmetical calculation or digits representing an
amount when plural. While definition of picture includes a design
or representation made by various means (as painting, drawing, or
photography), illustration means a picture or diagram that helps make
something clear or attractive. Although these terms bear distinctive
meanings, they are too often used interchangeably. Thus, we meant
them in the same way without distinction.

Digital images
The 300 DPI Story

In the ancient times when digital cameras have not been invented, the
photos taken by analogue cameras were used to be printed on photo
papers. In order to transfer these photos to the digital environment,
they had to be scanned by optical devices called scanners. On the same
dates, desktop publishing and printing technology was far beyond the
digital photography, and many years had passed since the invention
of laser printing technology. Here, several technical terms should be
explained to make the concept clearer. DPI is used to describe the
resolution number of dots per inch in a digital print and the printing
resolution of a hard copy print dot gain, which is the increase in the size
of the halftone dots during printing. A dot matrix printer, for example,
applies ink via tiny rods striking an ink ribbon, and has a relatively low
resolution, typically in the range of 60 to 90 DPI (420 to 280 um). An
inkjet printer sprays ink through tiny nozzles, and is typically capable
of 300-720 DPI. A laser printer applies toner through a controlled
electrostatic charge, and may be in the range of 600 to 2,400 DPI. Along
with the cheaper memory chips, 1200 dpi printers have been widely
available in the consumer market since 2008. Monitors do not have
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dots, but do have pixels. The closely related concept for monitors and
images is pixels per inch or PPI. Old CRT type video displays were almost
universally rated in dot pitch, which refers to the spacing between the
sub-pixel red, green and blue dots which made up the pixels themselves.
The DP measurement of a printer often needs to be considerably higher
than the pixels per inch (PPl) measurement of a video display in order
to produce similar-quality output.This dithered printing process could
require a region of four to six dots (measured across each side) in order
to faithfully reproduce the color in a single pixel. An image that is 100
pixels wide may need to be 400 to 600 dots in width in the printed
output; if a 7100x100-pixel image is to be printed in a one-inch square,
the printer must be capable of 400 to 600 dots per inch to reproduce
the image. The dpi of early model laser printers was 300 to 360, thus
scanning images at 300 DPI was a common practice at that time.

In printing, DPI (dots per inch) refers to the output resolution of a
printer or imagesetter, and PPl (pixels per inch) refers to the input
resolution of a photograph or image. DPI refers to the physical dot
density of an image when it is reproduced as a real physical entity,
for example printed onto paper. A digitally stored image has no
inherent physical dimensions, measured in inches or centimeters.
Some digital file formats record a DPI value, or more commonly a PPI
(pixels per inch) value, which is to be used when printing the image.
This number lets the printer or software know the intended size of
the image, or in the case of scanned images, the size of the original
scanned object. For example, a bitmap image may measure 1,000 x
1,000 pixels, a resolution of 1 megapixel. If it is labeled as 250 PPI,
that is an instruction to the printer to print it at a size of 4 X 4 inches.
Changing the PPI to 100 in an image editing program would tell the
printer to print it at a size of 10x10 inches. However, changing the
PPl value would not change the size of the image in pixels which
would still be 1,000 x 1,000. An image may also be resampled to
change the number of pixels and therefore the size or resolution of
the image, but this is quite different from simply setting a new PPI
for the file.

Therefore, an image that is 2048 pixels in width and 1536 pixels in
height has a total of 2048x1536 = 3,145,728 pixels or 3.1 megapixels.
One could refer to it as 2048 by 1536 or a 3.1-megapixel image. Or, you
can think of it as a very low quality image (72ppi) if printed at about
28.5 inches wide, or a very good quality (300ppi) image if printed at
about 7 inches wide.

Since the 1980s, the Microsoft Windows operating system has set the
default display “DPI” to 96 PPI, while Apple/Macintosh computers have
used a default of 72 PPI. The choice of 72 PPI by Macintosh for their
displays arose from the convenient fact that the official 72 points per
inch mirrored the 72 pixels per inch that appeared on their display
screens. (Points are a physical unit of measure in typography, dating
from the days of printing presses, where 1 point by the modern
definition is 1/72 of the international inch (25.4 mm), which therefore
makes 1 point approximately 0.0139 in or 352.8 um). Thus, the 72 pixels
per inch seen on the display had exactly the same physical dimensions
as the 72 points per inch later seen on a printout, with 1 pt in printed
text equal to 1 px on the display screen. As it is, the Macintosh 128K
featured a screen measuring 512 pixels in width by 342 pixels in height,
and this corresponded to the width of standard office paper (512 px +
72 px/in = 7.1 in, with a 0.7 in margin down each side when assuming

8.5in x 11 in North American paper size (in Europe, it’s 21cm x 30cm
- called “A4”)).

In computing, an image scanner—often abbreviated to just scanner,
is a device that optically scans images, printed text, handwriting or
an object and converts it to a digital image. Although the history of
digital cameras dates back to the 1970s, they have become widely used
in the 2000s. While the resolution of the first digital camera invented
by Kodak was as low as 100 by 100 pixels (0.01 megapixels), the first
commercially available digital camera, Fujix DS-1P had a resolution of
0.4 megapixels. On the other hand, modern scanners are considered
the successors of early telephotography and fax input devices.

The pantelegraph was an early form of facsimile machine transmitting
over normal telegraph lines developed by Giovanni Caselli, used
commercially in the 1860s, that was the first such device to enter
practical service. The history of the first image scanner developed
for use with a computer goes back to 1957. Color scanners typically
read RGB (red-green-blue color) data from the array. This data is then
processed with some proprietary algorithm to correct for different
exposure conditions, and sent to the computer via the device’s input/
output interface. Color depth varies depending on the scanning array
characteristics, but is usually at least 24 bits. High quality models have
36-48 bits of color depth. Another qualifying parameter for a scanner
is its optical resolution, measured in pixels per inch (ppi), sometimes
more accurately referred to as samples per inch (spi).

Images in web pages, video, and slide shows can be as low as 72 PPI for
a static image or 150 PPI if we are going to focus in on the image. For
printing, the DPI needs to be larger, with images scanned in at least 300
DPI. The DPI standard for and images to be printed within journals and
books is 300 DPI and for museum exhibits, it’s 600 DPI.

The most important factors determining image quality of digital images
can be considered as pixel dimensions and color depth. Increasing the
dpi value of an image by resampling in Photo Editors (e.g., Adobe
Photoshop) has no improving effect on its quality, but it lets us to
determine target printing size.

For vector images, there is no equivalent of resampling an image
when it is resized, and there is no PPl in the file because it is resolution
independent (prints equally well at all sizes). However, there is still a
target printing size. Some image formats, such as Photoshop format,
can contain both bitmap and vector data in the same file. Adjusting
the PPl in a Photoshop file will change the intended printing size of
the bitmap portion of the data and also change the intended printing
size of the vector data to match. This way the vector and bitmap data
maintain a consistent size relationship when the target printing size
is changed. Text stored as outline fonts in bitmap image formats is
handled in the same way. Other formats, such as PDF, are primarily
vector formats which can contain images, potentially at a mixture of
resolutions. In these formats the target PPl of the bitmaps is adjusted
to match when the target print size of the file is changed. This is the
converse of how it works in a primarily bitmap format like Photoshop,
but has exactly the same result of maintaining the relationship between
the vector and bitmap portions of the data.

Long story short, it is not technically possible to talk about DPI value for
images that were taken by digital cameras or any type of digital images
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that were transferred to the computer’s storage media. The DPI value
stored within exif information of images is just a virtual value just to
guide the photo editing software and the graphic artist to determine
the target printing size of that image.

Requirements for Digital Media

Dear author, As of 2020, since we have switched to a new publication
system, there is no need to upload the photos, pictures, drawings or
shapes in the article as a separate file. However, to avoid blurring of
images in the pdf of the article, you should add the photos or other
images (X-ray, BT, MR etc.) in your Microsoft Word program as follows.

Insert menu - Pictures - Related image file in your computer

You must add the related image file on your computer and add the
picture width to 16 cm.

Since the need to upload each image (photo, X-ray, BT, MR or other
images) is eliminated, please do not upload it to the system during
submission. Place only at the end of full text and blind text.

Due to the reasons explained above, images should be taken by a
digital camera of 5 megapixels or more, then saved in JPEG, RAW, or
TIFF format, and should be placed at the end of blinded and full text
manuscripts.

Paper-printed images or documents should be scanned at 300 DPI
resolution, and should be saved as TIFF or JPEG files.

Each vector graphic software has its own built-in settings, and may have
been preset at 72 dpi. So, the document should be created enough big
to obtain the image in the desired dimensions. The vector graphics
should be exported to a rasterized image format and submitted such
as JPEG or TIFF files.

For X-ray films, CT scans, and other diagnostic images, as well as pictures
of pathology specimens or photomicrographs, you should send high-
resolution photographic image files. Since blots are used as primary
evidence in many scientific articles, we may require deposition of the
original photographs of blots on the journal website.

Letters, numbers, and symbols on figures should therefore be clear and
consistent throughout, and large enough to remain legible when the
figure is reduced for publication.

Figures should be made as self-explanatory as possible. Titles and
detailed explanations belong in the legends— not on the illustrations
themselves.

Figures should be numbered consecutively according to the order in
which they have been cited in the text.

In the manuscript, legends for illustrations should be in Arabic numerals
corresponding to the illustrations. Roman numerals should be avoided.
When symbols, arrows, numbers, or letters are used to identify parts
of the illustrations, you should identify and explain each one clearly
in the legend.

Adli Tip Bulteni

Units of Measurement

Measurements of length, height, weight, and volume should be
reported in metric units (meter, kilogram, or liter) or their decimal
multiples.

Temperatures should be in degrees Celsius. Blood pressures should be
in millimeters of mercury, unless other units are specifically required
by the journal.

Authors must consult the International System of Units (SI).

Authors should add alternative or non-SI units, when S| units are not
available for that particular measurement. Drug concentrations may
be reported in either SI or mass units, but the alternative should be
provided in parentheses where appropriate.

Abbreviations and Symbols

Use only standard abbreviations; use of nonstandard abbreviations
can be confusing to readers. Avoid abbreviations in the title of the
manuscript. The spelled-out abbreviation followed by the abbreviation
in parenthesis should be used on first mention unless the abbreviation
is a standard unit of measurement.

Types of paper
The Bulletin of Legal Medicine publishes the following types of articles.

1. Original Articles: Original prospective or retrospective studies of
basic or clinical researches in areas relevant to medicine.

The manuscript should contain both Turkish and English abstracts,
each a maximum of 250 words, and the structured abstract should
contain the following sections: objective, methods, results [findings],
and conclusion. Editorial office will write Turkish abstract for non-
native Turkish speakers. Three to six words or determinative groups of
words should be written as keywords below the abstract.

The text of articles reporting original research might contain up to
5000 words (excluding Abstract, references and Tables) and should be
divided into Introduction, Methods, Results [Findings], and Discussion
sections. References should also be included so that their number does
not exceed 50. This so-called “IMRAD” structure is not an arbitrary
publication format but a reflection of the process of scientific discovery.
Articles need subheadings within these sections to further organize
their content.

2. Review Articles: The authors may be invited to write or should be
expert in that subject of review article.

The manuscript should contain both Turkish and English abstracts, a
maximum of 250 words, but a structured abstract is not required. The
main text should include titles or related topics to further organize the
content. The text of review articles might contain up to 5000 words
(excluding Abstract, references and Tables). Number of references
should not exceed 90.

3. Case Reports: Brief descriptions of a previously undocumented
disease process, a unique unreported manifestation or treatment of
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a known disease process, or unique unreported complications of
treatment regimens.

The manuscript should contain both Turkish and English abstracts, a
maximum of 150 words, but a structured abstract is not required. The
main text should include titles or related topics to further organize
the content. The manuscript could be of up to 2000 words (excluding
references and abstract) and could be supported with up to 25
references.

4. Editorial: Special articles are written by editor or editorial board
members. An abstract is not usually included in editorials.

5. Letter to the Editor: These are letters which include different views,
experiments and questions of the readers about the manuscript and
should preferably be related to articles previously published in the
Journal or views expressed in the journal. These should be short and
decisive observations. They should not be preliminary observations
that need a later paper for validation. The letter could have up to 1000
words and a maximum of 5 references.

Please contact the Editor at editor@adlitipbulteni.com for sending this
type of papers.

Manuscript Files

This journal follows a double-blind reviewing procedure. Authors are
therefore requested to submit; a blinded manuscript, and a separate
full manuscript file.

a. Full Manuscript File: All parts of the manuscript should be included
in this file. General information about the article and each of its
authors is presented on the full manuscript file and it should include
the article title, author information, email address of each author,
any disclaimers, sources of support, conflict of interest declaration,
contact information of the corresponding author, Turkish and English
titles, Turkish and English short titles, Turkish and English abstracts,
body of the manuscript such as introduction, method, findings,
results and discussion and references. This file will not be shared with
reviewers.

Article title. The title provides a distilled description of the complete
article and should include information that, along with the Abstract,
will make electronic retrieval of the article sensitive and specific.
Information about the study design could be a part of the title
(particularly important for randomized trials and systematic reviews
and metaanalyses). Please avoid capitalizing all letters of the title,
and capitalize each word except conjunctions (e.g., and, but, both,
or, either, neither, nor, besides, however, nevertheless, otherwise,
so, therefore, still, yet, though etc.). No abbreviations should be used
within the titles.

Author information. Each author’s highest academic degrees should be
listed. The name of the department(s) and institution) or organizations
where the work and email addresses should be attributed should be
specified.

Corresponding Author. One author should be designated as the
corresponding author, and his or her email address should be included
on the full manuscript file. This information will be published with

the article if accepted. ICMJE encourages the listing of authors’ Open
Researcher and Contributor Identification (ORCID).

Disclaimers. An example of a disclaimer is an author’s statement that
the views expressed in the submitted article are his or her own and not
an official position of the institution or funder.

Source(s) of support. These include grants, equipment, drugs, and/or
other support that facilitated conduct of the work described in the
article or the writing of the article itself.

Conflict of Interest declaration. A conflict of interest can occur when
you (or your employer or sponsor) have a financial, commercial, legal,
or professional relationship with other organizations, or with the
people working with them, that could influence your research.

Some authors claim, the influence of the pharmaceutical industry on
medical research has been a major cause for concern. In contrast to this
viewpoint, some authors emphasize the importance of pharmaceutical
industry-physician interactions for the development of novel
treatments, and argued that moral outrage over industry malfeasance
had unjustifiably led many to overemphasize the problems created by
financial conflicts of interest.

Thus, full disclosure is required when you submit your paper to the
Journal. The journal editor will use this information to inform his or her
editorial decisions, and may publish such disclosures to assist readers
in evaluating the article. The editor may decide not to publish your
article on the basis of any declared conflict. The conflict of interest
should be declared on your full manuscript file or on the manuscript
submission form in the journal’s online peer-review system.

Sample personal statement for no conflict of interest:

On behalf of all authors, I, as the corresponding author, accept and
declare that; we have NO affiliations with or involvement in any
organization or entity with any financial interest or non-financial
interest in the subject matter or materials discussed in this manuscript.

Sample personal statement for potential conflict of interest:

On behalf of all authors, I, as the corresponding author, accept
and declare that; the authors whose names are listed immediately
below report the following details of affiliation or involvement in an
organization or entity with a financial or non-financial interest in the
subject matter or materials discussed in this manuscript.

[Please specify name of the author(s) and nature of the conflict]

Acknowledgement

The Acknowledgements section immediately precedes the Reference
list. All contributors who do not meet the criteria for authorship
should be listed in an ‘Acknowledgements’ section. Additionally, if
the article has been submitted on behalf of a consortium, all author
names and affiliations should be listed at the end of the article in the
Acknowledgements section. Authors should also disclose whether they
had any writing assistance.

b. Main Text File: This is the blinded article file that will be presented
to the reviewers. The main text of the article, beginning from Abstract

XXXV
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till References (including tables, figures or diagrams) should be
in this file. The file must not contain any mention of the authors’
names or initials or the institution at which the study was done or
acknowledgements. Manuscripts not in compliance with the Journal’s
blinding policy might be returned to the corresponding author.
Please, use only Microsoft Word Document files. Do not zip the files.
If file size is large, images or graphs within the manuscript can be
optimized to reduce the file size. The images will also be submitted to
the system as individual files.

Article Format

The submitted file must be in Microsoft Word Document format.

The page size must be 210 mm X 297 mm (A4 size). All margins must
be set to 2.5 cm. If you are using Microsoft Word 2007 or later, you can
easily set the margin by choosing “Normal” setting from Margins menu
within Layout tab. The text layout should consist of single column.

Do not capitalize diseases or syndromes unless they include a name or
proper noun. Note that the words “syndrome” and “disease” are never
capitalized; for example, Down syndrome, Hodgkin disease.

The authors should turn off automatic hyphenation. Do not use
hyphens with common prefixes unless the word looks confusing when
closed up or unless the prefix precedes a proper noun, some other
capitalized word, or an abbreviation. Common prefixes that should be
“closed up” include ante, anti, hi, co, contra, counter, de, extra, infra,
inter, intra, micro, mid, neo, non, over, post, pre, pro, pseudo, re, semi,
sub, super, supra, trans, tri, ultra, un, and under.

Use italics sparingly for emphasis in the text.

Spell out Greek letters or use the “Insert, Symbol” feature in Microsoft
Word. Do not create your own symbols.

Do not use italics for common expressions, such as in vivo, in utero, en
face, aide-mémoire, or in situ.

Use bold type sparingly in text because it competes with headings for
the reader’s attention.

Always use numerals for statistics, ages, and measurements (including
time, for example, 3 weeks). For other uses, spell out numbers from
one to nine only.

Spell out abbreviations at first mention in the manuscript, with the
abbreviation following in parentheses (except for units of measure,
which are always abbreviated following numerals).

Manuscripts including tables, references and figure legends, must be
typewritten with a Unicode font (e.g., Times New Roman, Arial, etc.)
that is available both for Windows and Mac Os operating systems.
Please avoid using a mixture of fonts or non-Unicode fonts that do not
support Turkish accented characters. The recommended font size is 12
points, but it may be adjusted for entries in a table. Authors should use
true superscripts and subscripts and not “raised/lowered” characters.
For symbols, please use the standard “Symbol” fonts on Windows or
Macintosh.

Use the TAB key once for paragraph indents, not consecutive spaces.
The pages should be numbered consecutively, beginning with the first
page of the blinded article file. The pages should include title and
abstract both in Turkish and English, the main text, tables, figures or
diagrams-if exists- and reference list.

The title of the article should be centered at the top of the main text
page, with the abstract below, and followed by Keywords. Please avoid
capitalizing all letters of the title, and capitalize each word except
conjunctions. The title, abstract, and keywords should be present both
in Turkish and English, and must be organized respectively. In order
to start the Introduction section in a new page, a page break could be
inserted at the end of Keywords.

While figure legends should be placed below the figures themselves,
table captions should be placed above each table. Characters in figures,
photographs, and tables should be uncapitalized in principal.

It would be appropriate to place the figures, tables and photographs at
the end of the main text. Please, insert them at the end of main text at
appropriate sizes, and order.

Dear author, As of 2020, since we have switched to a new publication
system, there is no need to upload the photos, pictures, drawings or
shapes in the article as a separate file. However, to avoid blurring of
images in the pdf of the article, you should add the photos or other
images (X-ray, BT, MR etc.) in your Microsoft Word program as follows.

Insert menu - Pictures - Related image file in your computer

You must add the related image file on your computer and add the
picture width to 16 cm.

Since the need to upload each image (photo, X-ray, BT, MR or other
images) is eliminated, please do not upload it to the system during
submission. Place only at the end of full text and blind text.

The sections (i.e., Introduction, Methods, Case, Results [Findings],
Discussion, and Conclusion) and their subheadings should be
numbered respectively. Paragraphs might be aligned left or justified,
but this situation should be consistent throughout the article. Please,
use single return after each paragraph. All headings should be typed
on a separate line, not run in with the text. There should be no
additional spacing before or after lines. Headings and subheadings
should be numbered and their depth should not exceed three levels.
The References section should not be numbered. You should not use
the “Endnotes” or “Footnotes” feature for your references and remove
any Word specific codes. When ‘Magic Citations’ inserts citations, or
formats your manuscript in Microsoft Word, it uses “fields”, which you
can typically recognize as boxes that turn grey when the insertion point
is placed inside one of them. Here is how to remove the fields in a
Microsoft Word document:

1. Make a copy of the final manuscript. From the File menu in Word,
select the Save As command. Give the file a new name.

2. In the new file, go to the Edit menu and choose Select All.
3. Press Ctrl+Shift+F9 or Cmd-+6 to unlink all fields.

Your in-text citations and bibliography will become regular text, without
field codes or any hidden links. If you want to do further editing or
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change citations in any way, make the changes to the original file. When
you are ready to submit your manuscript, make another copy of the
original file to unlink field codes.

Article Processing Charge (APC)

All articles published in our journal are open access and freely
available online. Currently, the Bulletin of Legal Medicine charges no
publication fee from the authors. This is made possible by the financial
support of The Turkish Society of Forensic Medicine Specialists. The
association does not have a commercial income, and covers expenses
from member’s contributions. The journal is intended to charge no
publication fee as long as possible.

Research Articles

Original prospective or retrospective studies of basic or clinical
researches in areas relevant to medicine.

The manuscript should contain both Turkish and English abstracts,
each a maximum of 250 words, and the structured abstract should
contain the following sections: objective, methods, results [findings],
and conclusion. Editorial office will write Turkish abstract for non-
native Turkish speakers. Three to six words or determinative groups of
words should be written as keywords below the abstract.

The text of articles reporting original research might contain up to
5000 words (excluding Abstract, references and Tables) and should be
divided into Introduction, Methods, Results [Findings], and Discussion
sections. References should also be included so that their number
does not exceed 50. This so-called “IMRAD” structure is not an arbitrary
publication format but a reflection of the process of scientific discovery.
Articles need subheadings within these sections to further organize their
content.

Reviews

The authors may be invited to write or should be expert in that subject
of review article.

The manuscript should contain both Turkish and English abstracts, a
maximum of 250 words, but a structured abstract is not required. The main
text should include titles or related topics to further organize the content.

The text of review articles might contain up to 5000 words (excluding
Abstract, references and Tables). Number of references should not
exceed 90.

Case Reports

Brief descriptions of a previously undocumented disease process, a
unique unreported manifestation or treatment of a known disease
process, or unique unreported complications of treatment regimens.

The manuscript should contain both Turkish and English abstracts, a
maximum of 150 words, but a structured abstract is not required. The
main text should include titles or related topics to further organize the
content.

A The Bulletin of Legal Medicine

The manuscript could be of up to 2000 words (excluding references and
abstract) and could be supported with up to 25 references.

Copyright Notice

The Journal and content of this website is licensed under the terms
of the Creative Commons Attribution (CC BY) License. The Creative
Commons Attribution License (CC BY) allows users to copy, distribute
and transmit an article, adapt the article and make commercial use of
the article. The CC BY license permits commercial and non-commercial
re-use of an open access article, as long as the author is properly
attributed.

Privacy Statement

The Bulletin of Legal Medicine recognizes the importance of protecting
the privacy of information provided by members and visitors of our
web site. We have constituted this privacy statement in order to explain
about the types of information we might collect about you, how we
may use it, and to address your concerns.

About us

This website at www.adlitipbulteni.com is owned and operated by
the Association of Forensic Medicine Specialists. Principal activities of
the Association of Forensic Medicine Specialists could be mentioned
as holding meetings, conferences or congresses, and publishing
scientific journals. This privacy statement relates solely to the online
information collection and use practices of our web site located at
www.adlitipbulteni.com, and not to any subdomains of this web site.

Website Usage

The use of this website indicates to us that you have read and accept
our privacy practices, as outlined in this privacy statement. If you have
any questions or concerns regarding our privacy policy, please contact:
editor@adlitipbulteni.com

In general, you may visit the BLM Journal website without identifying
yourself or revealing any personal information. As you use the site,
the site records the IP address of your computer, and other standard
tracking data that the Journal use to evaluate site traffic and
usage patterns. This information is aggregated with tracking data
from all site visitors and is used to get demographic information
about visitors and which sections or articles of the journal they are
interested.

Information Collection and Use

We collect information from you in several different ways. Specifically,
we collect information directly from you (during registration), from
our web server logs and through cookies or other tools that collect
information about your utilization of the site.
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Personal Information Collection

Registration and login are required to submit items online and to check
the status of current submissions. Likewise, the reviewers are selected
among the members of the advisory board, and they need to log in to
the journal website in order to make a peer review. During registration,
users are required to give their contact information (such as name,
e-mail address, mailing address and phone number). We also collect
demographic information (such as job title and company information).
For internal purposes, we use this information to communicate with
users and provide requested services.

Non-Personal Information Collection

Our web server automatically recognizes and collects the domain
name and IP address of visitors to our web sites as part of its analysis
of the use of this site. This information is only collected by reference
to the IP address that you are using, but does include information
about the county and city you are in, together with the name of
your internet service provider. These data may also include the date
and time of visits, the pages viewed, time spent at our Web Site, the
referring search engine, and the Web sites visited just before and just
after our Web Site. These data enable us to become more familiar
with whom visit our site, how often they visit, and what parts of the
site they visit most often. In addition, we collect aggregate tracking
information derived mainly from tallying page views throughout
our site. This information is collected automatically and requires no
action on your part.

Cookies

We use “cookies,” a special type of file which is put on the user’s hard
drive by the browser, and contains information about the user. Cookies
benefit the user by requiring login only once, thereby saving time while
on the journal web site. It tells us when a computer that has previously
visited our site returns, and it identifies your computer’s browser and
operating system to help us make the best connection. If users reject
the cookies, they may be limited in the use of some areas of our site.
Cookies cannot be used to run programs or deliver viruses to your
computer. They are uniquely assigned to you and can only be read by
a Web server in the domain that issued the cookie. In brief, cookies are
required to log in to the journal web site, verify the identity of returning
visitors, and maintain session status of the users.

Publication ethics

The Bulletin of Legal Medicine is committed to practice the publication
ethics and takes all possible measures against any publication
malpractices. All authors submitting their works to the journal for
publication as original articles attest that the submitted works represent
their authors’ contributions and have not been copied or plagiarized
in whole or in part from other works. The authors acknowledge that
they have disclosed all and any actual or potential conflicts of interest
with their work or partial benefits associated with it. In the same
manner, The Bulletin of Legal Medicine is committed to objective and
fair double-blind peer-review of the submitted for publication works

and to prevent any actual or potential conflict of interests between the
editorial and review personnel and the reviewed material. Details on
this subject have been explained in the authors guide and reviewers
guide respectively.

COPE Ethical Guidelines for Peer Reviewers

Basic principles to which peer reviewers should adhere
Peer reviewers should:

* only agree to review manuscripts for which they have the subject
expertise required to carry out a proper assessment and which they can
assess in a timely manner

* respect the confidentiality of peer review and not reveal any details
of a manuscript or its review, during or after the peer-review process,
beyond those that are released by the journal

* not use information obtained during the peer-review process for
their own or any other person’s or organization’s advantage, or to
disadvantage or discredit others

« declare all potential conflicting interests, seeking advice from the
journal if they are unsure whether something constitutes a relevant
interest

e not allow their reviews to be influenced by the origins of a
manuscript, by the nationality, religious or political beliefs, gender or
other characteristics of the authors, or by commercial considerations

* be objective and constructive in their reviews, refraining from being
hostile or inflammatory and from making libelous or derogatory
personal comments

« acknowledge that peer review is largely a reciprocal endeavor and
undertake to carry out their fair share of reviewing and in a timely
manner

* provide journal with personal and professional information that is
accurate and a true representation of their expertise

* recognize that impersonation of another individual during the review
process is considered serious misconduct

Communication

Just after the registration, we send a welcoming message containing
username and password. If not registered else, all new users are
assigned the author role, and might submit their manuscript just
after registration. The reviewer role is assigned to the users upon their
request, following the approval of the Editorial board.

When relevant to them, the authors or reviewers are notified by email
at every step during submission and review of a manuscript. An email
is usually sent to the registered users of the Journal Web site when the
journal publishes a new issue.

You may also communicate with us for account-related issues via
e-mail or phone. The information regarding support contact has been
provided in the Contact section of the about pages.
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Security

We use reasonable precautionsto protect our users’ personal information
and to store it securely. Access to all of our users” information, not just
the sensitive information mentioned above, is restricted. The users
require both a personal username (log-in name) and a password in
order to access their Personally Identifiable Information and make
any changes on them. Your password is saved in the encrypted form at
database level, so we cannot recover your password as it was recorded.
In case of forgetting your password, you need to request a new one, and
a reset link will be sent to your registered email address.

However, you are responsible for keeping any confidential passwords or
other login or access details which you select or which we allocate to you
secret. Despite our efforts to ensure the security of your information,
there is always some risk that any information transmitted over the
Internet and stored on a computer may be intercepted or accessed
by an unauthorized party. If you are using a public computer, you
should never save passwords on that computer, and immediately log
out after finishing your job. If you think that someone has accessed
your information held by us without your permission or gained
unauthorized access to your login details, you must notify us at editor@
adlitipbulteni.com

Links

Our website might contain links to other sites. The Journal is not
responsible for the privacy practices or content of such external sites.
We encourage our users to be aware when they leave our site and to
read the privacy statements of each website to which we may link that
may collect personally identifiable information.

Notification and Changes

The Journal reserves the right to change, revise or update this privacy
policy by posting changes on this page of The Journal website at any
time. This Privacy Statement was last revised and is effective as of
March 11, 2017

Updating your information

If a users personally identifiable information changes (such as
affiliation or academic degree), the user can log in using his/her
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Oral Antiseptik Spreylerdeki Etanoliin Nefeste Alkol Olgiimii
Uzerine Etkisi

Effect of Ethanol in Oral Antiseptic Sprays on Breath Alcohol Measurement
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Amacg: Trafikte alkolmetre ile denetleme yapilirken, agiz ici alkol nedeniyle nefes alkol konsantrasyonu daha yiiksek cikabilmektedir. Karayollari
Trafik Yonetmeligi'ne gore, teknik cihazla yapilan 6l¢iim sonucuna itiraz edilmesi durumunda tekrar 6l¢tim yapilmamaktadir. Bu ¢calismada oral
antiseptik sprey kullaniminin, alkolmetre yardimi ile 6lctilen nefes alkol diizeylerine etkisi ve zamanla iliskisinin belirlenmesi amaclanmistir.

Yontem: Bu calisma, 30 saglikli gonllintn sonuclarini icermektedir. Calismada etanol iceren t¢ oral sprey ve tasinabilir alkolmetre
kullanilmistir. Her kisi igin oral sprey kullanimi oncesi (Tspce) Solunum alkol konsantrasyonu (SAK) degeri kaydedilmistir. Bireylerden her sprey
icin, 3 kere agiz igine piskiirttiikten hemen sonra alkolmetreye iflemesi istenmistir. Bu sekilde SAK 0. dakika (T;) degeri elde edilmistir. Ug
dakika sonra (T3) ve 5 dakika sonra (Ts) iki kez daha olciimler tekrarlanmistir.

Bulgular: Gondlltlerin 14t kadin ve 16'si erkekti. Calismanin yapilandiriimasi dogrultusunda, Tspce, To, T3, Ts SAK degerleri 6l¢uliip kaydedilmis
ve tabloda gosterilmistir. Ty SAK degerleri; 1. spreyde minimum (min): 0,82, maksimum (maks): 4,25; 2. spreyde min: 1,05, maks: 4,25; 3.
spreyde min: 1,32, maks: 4,25 promil olarak ol¢iilmustiir. Ty’dan Ts'e ve Ts'e gectikce SAK medyan degerleri sifira yaklasmistir. Her g ilag igin
T3 degerlerinin, T, degerlerinden ve Ts degerlerinin, Ty ve T3 degerlerinden daha dusik oldugu gortlmustir (p<0,001). Sprey kullanimindan
sonraki 5. dakikada 6lctilen en yiiksek solunum alkol diizeyi 0,37 promil olup yasal seviyenin (0,5 promil) altina indigi gozlenmistir.

Sonug: Bu arastirma, etanol iceren spreylerin alkolmetre sonuclarini degistirebildigini gostermistir. Alkolmetre ile nefeste alkol 6l¢timtniin oral
antiseptik spreylerin kullanimina bagh agiz boslugundaki rezidi etanolden etkilendigi, bununla birlikte hizla elimine olup 5. dakikada yasal
sinirin altina indigi gorulmustar.

Anahtar Kelimeler: Nefeste alkol 6l¢tim, oral antiseptik sprey, alkolmetre
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ABSTRACT

Objective: Breath alcohol concentration (BrAC) in routine traffic control might be higher due to reasons which affect mouth alcohol concentration.
According to Highways Traffic Regulation, there is no possibility to recheck/remeasure with technical device. In this study, we aimed to answer
firstly how oral antiseptic sprays affect BrAC and then what correlation there is between BrACs and time.

Methods: This study included 30 healthy volunteers’ results. In this study, three oral antiseptic sprays (OAS) containing ethanol and a portable
electrochemical sensorized breathalyzer were used. BrAC (Tpefore), Which is used before spray, was checked and saved for each subject. Subjects
sprayed 3 puffs of OAS into their mouths and immediately underwent a breathalyzer examination to evaluate BrAC (T). Two more examinations

were conducted 3 minutes later (T3) and 5 minutes later (Ts).

Results: The highest BrAC value (4.25 permille) was attained at Ty in 12 subjects; all BrAC values (before spray use) were checked and saved. The
BrAC median values decreased under legal limit zero as time passed by from T, to T3 and Ts). T5 values were lower than the corresponding T
values for all three medications and all T5 values were lower than corresponding Ty and T5 values (all p<0.0071).

Conclusion: This research study shows that ethanol containing sprays may alter the results of a single breathalyzer test. Based on our results,
the BrAC values are indeed affected by residual ethanol in the oral cavity due to prior use of OAS and this explains why BrAC decrease rate is

remarkable.

Keywords: Breath alcohol level, oral antiseptic sprays, breathalyzer

GIRIS

Nefesten alkol olciim cihazi, yaygin kullanilan adiyla
alkolmetre, kolluk kuvvetleri tarafindan solunum alkol diizeyi
olcmek ve kan alkol dizeyi hakkinda yorum yapmak icin
kullaniimaktadir. Kan alkol konsantrasyonu (KAK), kan ¢rnegi
incelenerek saptanabilmektedir. Alkolmetre direkt kan alkol
diizeyini olgmemekle birlikte solunum alkol konsantrasyonu
(SAK) tizerinden hesaplama vyaparak dolayli olarak KAK
hakkinda bir deger gostermektedir. Amerikan, Kanada ve
bazi Avrupa adli tip uygulamalarinda, bir santimetre kiip
kanin, 2100 cc'lik solunan hava ile ayni derecede alkol icerdigi
orijinal gozlemine dayanarak, genellikle sabit bir kan alkol
diizeyinin solunum alkol diizeyine donustim faktori kabul
edilir. Fransa’da yasal olarak izin verilen donusim faktori
2000’dir. Gercekte, KAK/SAK orani, alkoliin farmakokinetigine
ve emilen alkoliin miktarina bagh olmakla birlikte bireysel ve
bireylerarasi degiskenlik gostermektedir. Bu sabit deger ilkelere
gore (Ornegin; Fransa =2000, Kanada =2100, italya =2300)
degisebilmektedir (1,2).

Ulkemizdeki Karayollari Trafik Yonetmeligi'nin 97. maddesi
“alkol, uyusturucu veya uyarici maddeler etkisi altinda arac
stirme yasag!” ile ilgilidir. Bu madde cercevesinde, uyusturucu
veya uyarici maddeleri almis olan surictler ile kanlarindaki
alkol miktarr 0,50 promilin lzerinde olan hususi otomobil
stiriicilerinin ve kanlarindaki alkol miktart 0,20 promilin
ustiinde olan diger arac¢ suriictlerinin karayolunda arac
strmeleri yasaktir. Trafik gorevlilerince sirtictiler her zaman
alkol kontroltine tabi tutulabilirler. Trafik gorevlilerince
stiriiclerin alkol oranlarinin tespitinde; tarih, saat ve 6l¢im
sonucu ile cihaza ait seri numarasini gosterir ¢ikti verebilen
ve kalibrasyon ayari yapilmis teknik cihazlar kullanilir.
Yapilan oOlctim sonucunda yasal sinirlarin tizerinde alkolli
olarak arac kullandigi tespit edilen suriiciiye idari para cezasi
verilir ve suriicti belgeleri geri alinir. Teknik cihaz kullaniimasini

kabul etmeyen siiriicliye de idari para cezasi verilir ve stiriici
belgesi geri alinir. Surtculer ara¢ kullanmaktan men edilir.
Yapilan tespit sonucunda 1,00 promilin lizerinde alkollii olan
veya 1,00 promilin altinda alkollii olmasina ragmen, alkoliin
etkisiyle emniyetli bir sekilde ara¢ sevk ve idare edemeyecek
durumda oldugu tutanakla tespit edilen siirtictiler, ayrica 5237
sayill Tirk Ceza Kanunu'nun 179. maddesinin t¢iinci fikrasi
hikimlerine gore adli islem yapilmak tizere mahalli zabitaya
teslim edilir.

Karayollar Trafik Yonetmeligine gore (Md. 97/f), Teknik cihazla
yapilan Olcim sonucuna itiraz edilmesi durumunda tekrar
olcim yapilmaz, yapilan islemlere itiraz 30/3/2005 tarihli ve
5326 sayili Kabahatler Kanununun 27. maddesi kapsaminda
ilgili mahkemelere yapilr.

Yasal prosediirler, uygulamalar ve cezalar ulkeden lkeye
farklihk gostermektedir. Turkiye'de alkometre 6lclim sonucuna
gore nefes alkol diizeyi yasal sinirin tizerinde ise suriicii hakkinda
kan alkol diizeyi olgiilmeksizin cezai islem uygulanmakta ve
ehliyetine el konulmaktadir. Striiciiniin alkollii olmadigina dair
itirazi varsa siirtcu ikinci bir 6l¢tim talebinde bulunamamakta,
mahkemeye itiraz edebilmektedir.

Alkolmetre cihazi, bir kisinin nefesini analiz ederken,
akcigerlerden alveolar kaynakli havayla birlikte disari atilan
alkolui analiz etmektedir. Alkolmetre ile yapilan olctimlerde
yanlis pozitif sonuglara neden olan durumlar da s6z konusudur.
Alkolmetre ile yanlis pozitif sonucun en énemli nedenlerinden
birisi agiz ici, bogaz ve mide icerisinde bulunan rezidiel
alkoldir. Agiz yoluyla kullanilan etanol iceren ilaclar agiz icinde
rezidiiel alkole neden olabilmektedir. Agiz ici antiseptik spreyler
genellikle bogaz enfeksiyonlarinda veya bogaz enfeksiyonuna
karst onlem amaciyla kullanilmaktadir. Bu tiir spreyler recetesiz
olarak eczanelerde satilmaktadir. Bircok insan bu tiir spreyleri
alip cesitli amaclarla (sigara kokusunu bastirmak dahil)
kullanmaktadir. Bu denli yaygin kullanim bazen nefes alkol
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diizeyi olgimiinde yanlhs pozitif sonuglara neden olmaktadir.
Kimi kez, bu tiir yanhs pozitif degerlendirmeler nedeniyle kan
alkol dizeyi olcumu ile konfirmasyon gerekmektedir. Trafikte
olciilen nefes alkol diizeyine, mahkemeye basvurarak itiraz
edilmesini takiben kan alkol diizeyi 6lciimii yapilmasi halinde
arada gecen siirede alkol viicuttan onemli oranda elimine
olabilmektedir.

Yapilan calismalarda, alkol iceren gargaralar, cesitli yiyecek ve
iceceklerin alkol degerleri Gizerine etkileri arastiriimistir (3-5).
Bu calismada, alkol tiketmemis saglikli deneklerde oral sprey
kullaniminitakiben, alkolmetre yardimiyla nefeste 6lciilen alkol
degerlerinin, yasal tst sinirdan daha yiiksek olup olmadigini ve
eliminasyon hizini belirlemek amaclanmistir.

GEREG ve YONTEMLER

Bu calismada, bogaz enfeksiyonlarinda yaygin olarak recete
edilen ve iceriginde alkol bulunan tc¢ farkli oral sprey
kullanilmistir. Tim  bireyler ¢alisma ve calismanin amaci
hakkinda bilgilendirilmis, katihmcilar tarafindan Mugla Sitk
Kocman Universitesi Etik Kurulu tarafindan kabul edilen onam
formlari imzalanmustir.

Aktif maddeler, yardimc maddeler ile ilgili bilgiler ilag
sirketlerinin resmi web sitelerinden elde edilmis olup Tablo
1'de gosterilmistir.

Calismaya dahil olacak gonullilere herhangi bir agiz ici/
bogaz enfeksiyonu, alerji dykust, almakta oldugu tedavi olup
olmadigi sorulmus ve calismaya tamamen saglikh bireyler dahil
edilmistir. Calismada yer alacak gonillerden 24 saat boyunca
tutun kullanmamalari ve alkol tiketmemeleri ve testten 6 saat
oncesine kadar yiyecek tiiketmemeleri istendi.

Butuin bireylerden ayri ayri zamanlarda her ¢ spreyi de 3 defa
“fis” seklinde agiz icine puskirtmeleri istenmistir. Bu calismada
olciimler icin elektrokimyasal sensorlii alkolmetre (NAM-07,
ARMAS Elektronik, Turkiye) ve tek kullanimlik agizhiklar (kolluk
kuvvetlerinin rutin trafik kontrol uygulamalari esas alinarak)
kullantimustir.

Bireylerden diger sprey olclimine gecerken, olciimler arasi
10 saniye boyunca agizlarini su ile calkalamalari istenmistir.
Bireylerden kalibre edilmis alkolmetreye tek kullanimlik agizlik
takilip derin bir nefes alarak tGflemeleri istenmis, bu deger her
birey icin referans (sprey kullanim oncesi) (Tgnce) olarak alinmistir.
Sonrasinda agizlarina 3 kere spreyi sikip hemen ardindan
alkolmetreye tekrar tflemeleri istenmistir. Bu deger (Tp) 0. dk
degeri olarak alinmustir. Uciincii dk ve 5. dk degerleri de yine bu

Tablo 1. Kullanilan oral antiseptik spreylerdeki etken ve yardimci maddeler, sprey hacimleri, icerdigi etanol miktarlari

Etken maddeler Yardimci maddeler

Sprey hacmi icerdigi etanol yiizdesi

Gliserin

Etanol

izopropil alkol

OAS 1 Flurbiprofen

Polioksal 40 hidrojene hint yagi

30 mL %98’lik etanol, miktar kayith degil

lhlamur esansi

Saf su

Glycerol

Sorbitol

Ethanol

Klorheksidinglukonat Patent mavisi

OAS 2

(0,2 mL/doz), 0,02 mL alkol icerdigi

Benzidamin HCI Polisorbat 20

A il kayithdir

Saf su

Tartrazin

Nane esansi

Gliserin

Sakkarin

Sodyum bikarbonat

Etanol

OAS 3 Benzidamin HCl Metilparaben

30 mL 3 mL/30 mL, %95

Nane esansi

Kinolin sarisi

Patent mavisi

Polisorbat 20

OAS: Oral antiseptik sprey, HCl: Hidroklorir
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sekilde olcilmasttr. Her tifleme icin ayri bir agizlik kullaniimistir.
Test ve olctimler siresince bireylerden trafik kontroliinde
oldugu gibi dogal davranmalari, herhangi bir sey ile agizlarini
calkalamamalari veya alkol icerecek herhangi bir sey
icmemeleri istenmistir.

Gondllilerin, yas, cinsiyet, boy uzunlugu, agirhk, 1, 2 ve 3
numaral spreyleri kullanmadan onceki, kullanimdan hemen
sonraki 0. dakika, 3. ve 5. dakikadaki nefes alkol degerleri bir
veri toplama uygulamasiyla kaydedilmistir. istatistiksel Analiz

Frekans, ylzde, ortalama degerleri yani sira Tynee, To, T3, Ve
Ts zamanlarinda olciilen nefeste alkol diizeyleri arasinda
istatistiksel olarak farklilik olup olmadigini degerlendirmek
icin Friedman rank sum test yapilmistir. P degeri <0,05
olan sonuglar istatistiksel olarak anlamli kabul edilmistir.
Farkliliklarin - kaynagini  belirlemek icin, bu dort zaman
noktasinda farkli 6lcim kombinasyonlarinda Wilcoxon rank
sum testleri kullaniimis, Bonferroni diizeltmesi ile anlamhlik
diizeyi 0,08 olarak kabul edilmistir. Bitin istatistiksel analizler
“R” kullanilarak uygulanmistir.

BULGULAR

Otuz saglikh gonulltiden olusan katilimcilarin yas ortalamasi
37,7£8,4 olup minimum (min): 26, maksimum (maks): 58'dir.
Boy ve agirliklarindan hesaplanan viicut kitle indeksi degerleri
18,66 ile 35,32 kg/m2 arasinda degismektedir (medyan: 28,47).
Olgularin oral antiseptik sikilmadan 6nce, 0. dakikada, 3 ve 5.
dakikadaki nefes alkol konsantrasyonu icin tanimlayici degerler
Tablo 2'de, ayrica ortalama degerler Sekil 1’de, medyan degerler
Sekil 2 ve 3'te gosterilmistir.

Calismanin yapilandiriimasi dogrultusunda, oral antiseptik
sprey kullanimindan ©nceki nefes alkol dizeyi olcilup
kaydedilmis ve tabloda gosterilmistir. En yiiksek 6lciim degeri
(4,25 promil) Ty’da 12 kiside (1 kisi 1. Sprey, 8 kisi 2. Sprey, 3

kisi 3. Sprey kullanimi sonrasi) saptanmistir. Medyan degerler
To'dan T3 ve Ts'e zaman ilerledikce dusls gostermistir.

To'da olgiilen en yiksek deger her ¢ sprey icin 4,25 promil
iken en dustk deger 1. sprey icin 0,82 promil, 2. sprey icin 1,05
promil, 1,32 promil olarak saptanmistir.

Her (¢ sprey icin de T3 degerleri Ty degerlerinden dusuk
bulunmustur (p<0,001, Wilcoxon rank sum test). Ek olarak
bittin spreyler icin Ts degerleri de T ve T degerlerinden dustik
bulunmustur (p<0,001, Wilcoxon rank sum test).

Before |]'!

zero S B BN +
Three - H- ° °

Five I-[I-I @

First Oral Antiseptic Spray
T T T T T T T T T
0.0 0.5 1.0 15 20 25 30 35 40

Before |]|1
Zero | frsmenaseaney 1 | |
Three - Fﬂ} =1
Five Fﬂ}4 o

Second Oral Antiseptic Spray
T T T T T T T T T

00 05 10 15 20 25 30 35 40

Before lll'l
zer0 S i
Three - F[]}-I o
Five F[[Ho
Third Oral Antiseptic Spray

T T T T T T T T T
00 05 10 15 20 25 30 35 40
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Sekil 1. Olgularin oral antiseptik sprey sikilmadan once, 0.

dakikada, 3 ve 5. dakikadaki solunum alkol konsantrasyonu
ortalama degerleri

Tablo 2. Farkli oral spreyler icin kullanim oncesi, kullanimdan hemen sonra (0. dakika), 3. ve 5. dakikada 6lciilen solunum alkol

konsantrasyonu degerleri

Zaman En diistik Q4 Ortanca Q3 En yiiksek
Tonce 0,00 0,00 0,01 0,05 0,09
To 0,82 1,38 1,83 2,52 4,25
OAS 1
T3 0,00 0,14 0,20 0,26 1,90
Ts 0,00 0,04 0,08 0,10 0,34
Tonce 0,00 0,00 0,04 0,06 0,13
To 1,05 2,13 3,04 4,12 4,25
OAS 2
T3 0,14 0,22 0,27 0,34 0,52
Ts 0,10 0,10 0,13 0,18 0,36
Tonce 0,00 0,03 0,06 0,08 0,12
To 1,32 1,90 2,51 3,18 4,25
0AS 3
T3 0,17 0,23 0,31 0,34 0,58
Ts 0,03 0,09 0,13 0,20 0,37

Tonce: Kullanim oncesi, Ty: Kullanim ani, T5: Kullanim sonrasi 3. dakika, Ts: Kullanim sonrasi 5. dakika, Q;: 1. Kartil, Q3: 3. Kartil, OAS: Oral antiseptik sprey
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Otuz olgunun, 3 farkh Oral antiseptik sprey (OAS) ile yapilan
nefes 6lclimlerinde olgulardan elde edilen en yiiksek ve medyan
solunum alkol konsantrasyon degerleri gittikce azalmis ve 5.
dakikada 0,5 promilin altina inmistir (Tablo 1, Sekil 2 ve 3).
Cinsiyet farki gozetilmeksizin ve cinsiyete gore ayri ayri yapilan
degerlendirmelerde ayni sonuca ulasiimistir.

TARTISMA

Bazi OAS'lerin etanol icerdigi bilinmektedir. Calismada nefes
alkol diizeyini etkileyen herhangi bir sorunu olmayan 30
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Sekil 2. Olgularin oral antiseptik sprey sikilmadan once, 0.
dakikada, 3 ve 5. dakikadaki solunum alkol konsantrasyonu
medyan degerleri
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gonllu kisinin OAS kullanmadan énce alkolmetre ile solunum
alkol duizeyleri 6lctilmistiir. Daha sonra her bir OAS kullanimini
takiben (0. dakika), 3 dakika sonra ve 5 dakika sonra solunum
alkol konsantrasyonlari 6lctlmustir. Her iki cinsiyette kullanimi
takiben 0. dakika degerleri yasal limitin tzerinde bulunmus
(maks: 4,25 promil), zamanla (T3 ve Ts oOlciimlerinde) ani bir
dusus gostermis, gittikce sifira yaklasmistir.

Calismamizda Ty'da saptanan 4,25 promile ulasan bu denli
yliksek degerlerde, kronik alkolikler disinda alkoliin toksik
etkilerinin gortilmesi beklenmektedir. Ayrica bu calismada
5 dakika beklendikten sonra her (i¢c sprey icin elde edilen
en ylksek SAK degerlerinin 0,5 promilin altina geriledigi
gorulmustir (Tablo 1). Bu c¢alisma etanol iceren bogaz
spreylerinin tek seferlik nefeste alkol olctimlerini etkiledigini
gostermis olmasi agisindan 6nemlidir. Ayrica bu kadar ytiksek
degerlerin 5 dakika gibi kisa bir siirede yiiksek oranda elimine
oldugunu gostermesi acisindan dikkate degerlidir. Baduroglu ve
Durak (6) yaptigi bir calismada, etil alkole maruz kalmanin en
cok oral tiiketim ile oldugu ve bogaz antiseptik ve gargaralarin
bir miktar etanol icerdigi vurgulanmistir.

Lindberg ve ark. (7) yaptigi bir calismada, kolluk kuvvetlerince
yapilan nefes alkol testi sirasinda, yanlis yiiksek nefes alkol
konsantrasyonlarinin (BrAC) en yaygin nedeninin agizda alkol
varhigi oldugu bildirilmistir.

Sterling’in (8) iki asamali olarak yaptigi bir calismanin ilk
asamasinda, 7 kisinin agizlarini votka ile calkalamalari istenmis,
takiben 1., 2., 3., 4., 5. dakika SAK olctilmustiir. Ortalama
olarak olciilen solunum alkol konsantrasyonunun (BrAC), 1
ila 2 dakika arasinda %20,4 (min: 3,2-maks: 47,9) azaldig
saptanmistir. Calismanin ikinci bolimiinde, agzin votka ile
calkalanmasindan sonra bir dizi nefeste alkol testi yapiimis.
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degerleri
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Deneklerin tarafsiz gercek SAK (BrAC) ulasilmasi icin agzin
votka ile calkalanmasindan sonra ortalama 9,35 dakika (4-13
dakika) gerektigi, boyle durumlar icin tekrarlayan nefes testine
ihtiyac oldugu, alkol pozitif olgularda 15 dakikalik bir gozlem
stiresinin kontaminasyonla olusan alkoliin eliminasyonu icin
yeterli oldugunu vurgulanmistir (8). Sterling'in yaptigi calisma
ile bu calismanin yontem kismi benzerlik gostermis olup,
calismamizda ise ticari etil alkol (votka vh.) kullaniimamis,
yaygin sekilde kullanilan tibbi oral antiseptik spreylere bagh
olarak 0. dakikada 4,25 promil, 5. dakikada ise 3 farkli sprey
kullanan tiim bireylerde 6lciilen SAK degerlerinin 0,5 promilin
altina geriledigi gortlmustir.

Wigmore ve Leslie (9) yaptiklari calismada 9 kadin ve 21 erkegin
agiz icine %20 alkol iceren icecekten 10 mL uygulanmistir.
Denekler 10 saniye sonra alkoli ya durulayip tikirmis ya da
yutmustur. Durulayarak tiikiiren kisilerdeki agiz alkol diizeyi
yutan kisilere gore daha fazla bulunmustur (9). Wigmore ve
Leslie (9) yaptiklari calisma yontem olarak bizim calismamizdan
farklidir. Bu calismada goniillere olgtimden once alkol ile
calkalama veya yutturma yapilmamistir.

Baska bir calismada, agiz ici protezi kullanilan 24 kisinin
agiz icine 30 mL konyak verilmis, bunu 2 dakika siireyle
agizlarinda tutmalari istenmistir. Bu stirenin sonunda agizlarini
bosaltmalarina izin verilmistir. Daha sonra deneklerin bir
kisminin protezleri cikarilmis, bir kisminin protezleri oldugu
gibi birakilmis, bir kisminin protezleri ise 6zel bir yapistirici
ile sabitlenmistir. Yirmi dakika sonra tim deneklerin SAK
Olctilmustir. Her 3 grupta olcilen alkol diizeyi 0,01/210 Laltinda
bulunmustur. Yirmi dakikada alkoliin elimine oldugu, agiz
icinde protez varligi ya da yoklugunun alkol eliminasyonunu
etkilemedigi gosterilmistir (10). Bu calismada gonallerin dis
protezi olup olmadigi ayrica incelenmemistir.

Uysal ve ark. (11) yaptigi bir calismada; kolonya ve Disinol
(dis agrilarini hafifleten ¢ozelti) oral yoldan 22 kisi tizerinde
uygulanmis ve uygulamadan 0., 1., 3., 5., 15. ve 30. dakika
sonra nefes alkol konsantrasyonlari 6l¢tilmustir. Disinolde 1.
dakikada, kolonyada 3. dakikada nefes alkol konsantrasyonu
tum kisilerde 0,5 mL/dUnin altina inmistir. Calismada,
stirticiden pozitif bir nefes alkolii sonucu elde edilmesi
durumunda kisinin agzini calkalayip 15 dakika sonra test
edilmesi vurgulanmistir (11). Uysal'in yaptigi calisma ile
bu calismanin yontem kismi benzerlik gostermis ancak
calismamizda oral ¢ozelti (disinol) veya kolonya kullaniimamis
olup oral sprey kullanim éncesinde de 6l¢iim yapilmistir.
Fessler ve ark. (12) yaptigi bir calismada oksurtk ilaci, gargara,
solunum spreyi gibi alkol bazl maddelerin agizda rezidi alkol
birakmamasi ve nefes alkol konsatrasyonunu etkilememesi
icin 15 dakika gibi bir sirenin gecmesi gerektigini
vurgulamistir (12). Garcia ve ark. (13) yaptigi bir calismada
astim inhalerlerinin nefes alkolii tizerine etkisi incelenmistir.

Tum inhalerlerin ilk dakikada nefes alkol testinde pozitif sonu¢
verdigi, 10 dakika sonra hepsinin sifira ulastigi saptanmistir
(13). Modell ve ark. (14) yaptigi bir calismada 3 farkl agiz
gargarasinin nefes alkol konsantrasyonu Uzerine etkisini
incelemistir. 10 dakika sonra tim maksimum sonuclarin 80
mg/dl altina indigi saptanmistir.

Karayollari Trafik Yonetmeligi'nde (Md. 97/f) “teknik cihazla
yapilan olctim sonucuna itiraz edilmesi durumunda tekrar
olcum yapilmaz, yapilan islemlere itiraz 30/3/2005 tarihli ve
5326 sayili Kabahatler Kanununun 27. maddesi kapsaminda
ilgili mahkemelere yapilir.” denilmekle uygulamada teknik
cihazla ikinci bir 6lciim yapilmasi yonetmelikle yasaklanmistir.
Tek seferlik alkolmetre 6l¢tim sonuclarina bagh kalinmasi, agiz
icindeki olasi reziduel alkoliin, olciilen diizeyini etkilemesi
nedeniyle hatalar beraberinde getirmektedir. Uc farkli oral
antiseptik spreyin kullanildigi bizim calismamizda, 5 dakika
sonrayapilan élciimlerde nefes alkol dlizeyi yasal sinirin altinda
bulunmakla birlikte, nefeste alkol olctimiini etkileyebilecek
diger maddelerin de calisildigi farkli calismalarda en
fazla 20 dakika sonra vyapilan olclimlerde nefes alkol
konsantrasyonunun vyasal sinirin altina inecegi bildirilmistir
(11-13). Bizim calismamizla birlikte diger calismalar da goz
ontne alindiginda, eger sahis agiz icine alkol iceren bir sey
(sprey, gargara, ilac gibi) kullandigini ifade ediyor ve alkol
kullanmadigini, kaninda alkol bulunmadigini iddia ediyor
ise 20 dakika gibi kisa bir siirede agiz icerisindeki cok yiiksek
saptanan alkol diizeyi elimine olacak ve yasal limitin altina
inecektir. Diger yandan ikinci bir 6lcim yapilmadigi takdirde,
mahkemeye itiraz sirecinden sonra kanda alkol ol¢cimi
yapilmasi durumunda, kisiler trafikteki kontrol sirasinda
alkollti oldugu halde, kanda alkol olctimii yapilincaya kadar
var olan alkoliin elimine olmasi s6z konusu olabilecektir.
Karayollari Trafik Yonetmeligindeki ilgili maddenin, itiraz
halinde 20 dakika sonrasinda tekrar olciim yapilmasi veya
5er dakika araliklarla 6lciim yapilmasi seklinde degistirilmesi,
olasi yanlis degerlendirmelerin 6niine gececektir.

Calismanin amacina ulasmasi acisindan, yayimlanmis olan
bir kopyasinin Emniyet Genel Mudurlugi, Trafik Hizmetleri
Baskanhgina gonderilmesi planlanmaktadir.

Cahsmamiza vermis oldugu destekten dolayr Mugla il Emniyet
Mudurligu, Mentese Trafik Bolge Denetleme Sube Muddirltigiine
ve Polis Memuru Muzaffer Demir’e tesekkiir ederiz.

Etik

Etik Kurul Onayi: Bu calisma icin Mugla Sitki Kogman
Universitesi Tip Fakdiltesi Bilimsel Arastirmalar Etik Kurulundan
10.02.2017 tarih ve 11 karar sayili yazi ile izin alinmis olup
Helsinki Bildirgesi kriterleri goz ontinde bulundurulmustur.
Danisman Degerlendirmesi: i¢c danismanlarca degerlendirilmistir.
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Lokomotor Sistem Kisitliliklarinda Fonksiyonel Bozukluk
Orani Cetveli Olusturma Galigmasi

Study of Creating Functional Disorder Ratio Scale for Locomotor System Restrictions

@ Uzm. Dr. Sedat Sevigin!, ® Dr. Abdulkadir Yildiz2, ® Prof. Dr. Siileyman Serhat Giirpinar2

1Kayseri Sehir Egitim ve Arastirma Hastanesi, Adli Tip, Kayseri, Tirkiye
2Siileyman Demirel Universitesi Tip Fakiiltesi, Adli Tip Anabilim Dali, Isparta, Tiirkiye

Amag: Bu calismada yaralama, yaralanma, trafik kazasi ve is kazasi raporlarinda lokomotor sistem kisithiliklarinin islev zayiflamasi ya da islev
kaybi yontinden objektif kriterler dogrultusunda degerlendirilmesinin 6nemini vurgulamak ve yaralama suglarinda kullanilan mevcut rehberin
gelistirilmesi ve giincellenmesine katkida bulunmak icin Oziir Oranlari Cetvelinden yararlanilarak lokomotor sistem kisithliklarinda organin
kendi fonksiyonuna gore yiizde olarak kaybini degerlendiren yeni bir cetvel gelistirmek amaclanmistir.

Yontem: Bir Universite Hastanesi Adli Tip Anabilim Dalina 2017-2018 yillarinda basvurmus ve “Yaralanma Nedeniyle Lokomotor Sistem
Kisithiliklarinin islev Zayiflamasi ya da Yitirilmesi Niteliginde Olup Olmadigl” konusunda goriis verilmis olgular incelendi ve Oziir Oranlar
Cetvelinden yararlanarak gelistirmis oldugumuz cetvel kullanilip organlardaki anatomik/fonksiyonel kayiplar oransal olarak yeniden hesaplandi.
Oranlar Anabilim Dalimizca verilmis rapor sonuglariyla karsilastirildi. Calismanin verileri SPSS 22.0 paket programi kullanilarak degerlendirildi.
Bulgular: Calismamiza dahil olan 70 olgunun muayene bulgulari gelistirdigimiz yeni cetvele gore yeniden degerlendirildiginde 5 olguda (%7,1)
raporlarda verilenlerden farkli sonug ortaya ¢iktigi gortldii. Soz konusu olgular incelendiginde yeni cetvele gore yapilan degerlendirmede 3
olguda kisitliliklarin organa gore yiizde olarak kayiplarinin %10 sinirina ¢ok yakin olduklar gorildi.

Sonug: Adli tibbi uygulamalarinda sik karsilasildigindan ve ceza yargilamalarinda kararlari onemli derecede etkilediginden, lokomotor
sistem kisithliklarini degerlendirirken standardize edilmis objektif Glcttlerin olmasi ve hekimlere kolaylk saglamasi acisindan oziir oranlari
cetvelinden yararlanilarak yeni bir cetvel olusturulmus ve cetvelin kullanim sekli de aciklamali olarak anlatiimistir. Organlardaki kisitliliklara
bagli fonksiyonel bozukluk oraninin yiizde olarak degerinin ozellikle organin islev zayifhgi sinir diizeyinde (%10) daha 6nemli oldugu anlasiimis
olup yapilan muayenede standardize edilmis bir cetvel kullaniimalidir.

Anahtar Kelimeler: Adli Tip, islev zayiflamasi, islev yitimi, kisitlilik, rehber
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ABSTRACT

Objective: The present study aims to emphasize the importance of evaluating locomotor system limitations in terms of functional impairment
orloss in injury, trafficaccident and occupational accident reports and to develop new scale evaluating percentage loss of an organ in locomotor
system restrictions using Disability Rates Scale to contribute to the improvement and updating of present guidelines.

Methods: Cases admitted to Forensic Medicine Department of a University Hospital between 2017 and 2018 and issued an opinion on whether
their “Locomotor System Restrictions due to Injury were Functional Impairment-Loss” were examined and anatomic/functional organ loss rates
were re-calculated using our new scale. The rates were compared to the results of reports issued by our department. The data of the study were
analyzed using SPSS 22.0 software.

Results: When the examination findings of 70 cases included in our study were re-evaluated based on the new scale, a result different from
the reports was noticed in five cases (7.1%). When these cases were examined according to the new scale, the restrictions in three cases were
observed to be very close to 10% limit of organ loss percentages.

Conclusion: As locomotor system restrictions are quite common and have a significant impact on criminal cases, a new scale was formed using
disability rates scale to have standardized objective criteria while evaluating locomotor system restrictions and usage of this new scale was
explained in detail. Percentage value of functional disorder rate due to the restrictions in the organs was found to be more important especially

at organ functional impairment limit level (10%) and standardized scale should be used in the examination.

Keywords: Forensic Medicine, functional impairment, functional loss, restriction, guidelines

GIRIS

Turk Ceza Kanunu'nda (TCK) “yaralama” bashgn altindaki
yaptirim diizenlemelerinin bilirkisi degerlendirmesi acisindan
standart uygulama yapilabilmesi icin Adli Tip Kurumu Baskanlig
ve Adli Tip Uzmanlari Dernegi tarafindan TCK'da tanimlanan
yaralama suclarinin adli tip acisindan degerlendirilmesi ve adli
rapor tanzimi icin rehber (1) hazirlanmis olup uygulamalarda
bu Rehbere uyulmasi 6nerilmektedir.

Rehber'de bir organdaki anatomik kayip ve/veya fonksiyonel
bozuklugun, o organin kendi anatomik yapisi ve/veya
fonksiyonuna gore; %10-50 arasinda olmasi halinde “duyu
veya organin islevinin zayiflamasindan”, %50'nin tizerinde
olmasi halinde “duyu veya organin islevinin kaybindan” soz
edilmektedir (1).

Rehber'de anatomik kayiplar ile gorme ve isitme duyu
kayiplar objektif kriterler getirilerek siniflandiriimis olmakla
birlikte lokomotor sistemi etkileyen fonksiyon kisitliliklarinin
islev zayiflamasi ya da islev kaybi yoniinden degerlendirildigi
herhangi bir kriter veya siniflandirma bulunmamaktadir.
Ekstremite kisitlihklarindaki  kayip oranini  hesaplamada
standardize edilmis bir 6lctite gereksinim duyulmaktadir.

Bu calismada genellikle saghk kurulu ve maluliyet raporlarinda
kisilerde gelisen anatomik ya da fonksiyonel kayiplari
islevsellik dizeylerini de goz oniine alarak degerlendiren ve
kisinin tim viicuduna gore 0zlir oraninin hesaplanmasinda
kullanilan “Ozurliliuk Olciti, Siniflandinimasi ve Oziirliilere
Verilecek Saghk Kurulu Raporlari Hakkinda Yonetmelik”
icerisinde yer alan Oziir Oranlari Cetvelinden yararlanilarak
lokomotor sistem kisitliliklarinda organin kendi fonksiyonuna
gore yuzde olarak kaybini degerlendiren yeni bir cetvel
gelistirilmistir.

Bu  yonetmelikte  ozurluliklere iliskin  siniflandirma
cahsmalarinda, Diinya Saglik Orgiitii tarafindan saghk ve
saglikla ilgili durumlarin tanimlanmasi icin ortak standart
bir dil ve cerceve olusturmak amaci ile gelistirilen ve insanin
islevselligi ve kisitlihiklari ile ilgili durumlarinin tanimlanmasini
saglayan cok kapsamli uluslararasi bir siniflandirma sistemi olan
islevsellik, Yetiyitimi ve Saghigin Uluslararasi Siniflandirmasi
esas alinmistir (2).

Bir Universite Hastanesi Adli Tip Anabilim Dalina 2017-
2018 yillarinda basvurmus ve ‘“yaralanma nedeniyle
lokomotor sistem kisithiliklarinin islev zayiflamasi ya da
yitirilmesi niteliginde olup olmadigl” konusunda goris
verilmis olgularda gelistirmis oldugumuz cetvel kullanilarak
organlardaki anatomik/fonksiyonel kayiplar oransal olarak
hesaplanmuistir.

Bu calismanin amaci yaralama, yaralanma, trafik kazasi ve
is kazalari raporlarinda lokomotor sistem kisithliklarinin
islev zayiflamasi ya da islev kaybi yontinden objektif kriterler
dogrultusunda degerlendirilmesinin 6nemini vurgulamak ve
yaralama suclarinda kullanilan mevcut rehberin gelistirilmesi
ve giincellenmesine katkida bulunmaktir.

GEREG ve YONTEMLER

Calismamizda; “Oziirluliik Olgiitd, Simflandirmasi ve Oziirliilere
Verilecek Saglik Kurulu Raporlari Hakkinda Yonetmelik”
kapsaminda bulunan “Oziir Oranlari Cetveli” kullanilarak
lokomotor sistem kisithliklarinda organ veya fonksiyondaki
yuzde olarak kaybini degerlendiren yeni bir cetvel gelistirildi.
Bu cetvel kullanilarak 2017-2018 yillarinda Adli Tip Anabilim
Dalimizda yaralanma nedeniyle lokomotor sistem kisithliklari
bulunan kisilere diizenlenen raporlar yeniden degerlendirilerek
kisithihklarin islev zayiflamasinin kriteri olan %10-50 arasinda
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veya islev yitirilmesinin kriteri olan %50’nin tizerinde olup
olmadig hesaplandi.

istatistiksel Analiz

Verilerin istatistiksel olarak incelenmesi SPSS 22.00 paket
programinda; tanimlayici istatistikler (sayi, yizde, ortalama,
standart sapma) olarak yapildi.

Fonksiyonel Bozukluk Orani Cetvelinin Olusturulmasi

Eklem hareket acikhigindaki kisitliliklar Oziir Oranlari Cetvelinde
yer alan “Ust Ekstremiteye Ait Sorunlarda Oziirlilik Oranlar”
baslikli “Hareket Kisitlihiginin Degerlendirilmesi” alt baslikli
boliime gore ve hareket acikhigi 0° nétral pozisyon prensibi goz
ontine alinarak degerlendirilmistir (2).

Rehber'de anatomik kayip ve/veya fonksiyonel bozukluklar icin
ust ekstremite el, 6n kol, kol ve omuz seklinde dort organa,
alt ekstremite ise ayak, bacak ve kalca seklinde ii¢ organa
ayrildigindan calismamizda bu durum da dikkate alinarak
Oziir Oranlar Cetvelinde belirtildigi gibi tist ekstremitede el,
el bilegi, dirsek ve omuz seklinde dort organ, alt ekstremitede
kalca, diz ve ayak bilegi seklinde tic organ tanimlanarak
degerlendirilmistir. Oziir Oranlari Cetvelinde gore gerekli
donisum ve hesaplamalar vyapilarak her organin kendi
fonksiyonuna gore yiizde olarak kaybi belirlenmistir. Kolay
anlasilabilmesi ve aciklayici olmasi acgisindan omuz organi
orneklerle anlatilmistir.

Omuz

Oziir Oranlar cetvelinin incelenmesinde, omuz ekleminin
fleksiyon - ekstansiyon, abduksiyon - adduksiyon ile ic¢
- dis rotasyon olmak lzere (¢ hareket (nitesine sahip
oldugu, fleksiyon - ekstansiyon hareket (nitesinin omuz
fonksiyonunun %50’sini, abduksiyon - adduksiyon hareket
unitesinin ise omuz fonksiyonunun %30’unu, i¢ - dis rotasyon
hareket tinitesinin omuz fonksiyonunun %20’sini olusturdugu
anlasiimaktadir. Ayrica omuz eklemi fonksiyonel kayip
oranlarinin st ekstremite fonksiyonel kayip oranlarina

%60 ile carpilarak doniistiiriildiigii goriilmiistiir. Bu nedenle
kisithliklarin omuz organina gore degerlendirilmesi icin;
Oziirliiliik élciitiinde bulunan iist ekstremite 6ziir oranlar
tarafimizca %60’a boliinmiis ve omuz fonksiyonel bozukluk
oran hesaplamasina yarayan yeni bir cetvel olusturulmustur
(Tablo 1).

Omuz Ekleminin Hareket Kisitiligina Bagh Fonksiyonel Kayip
Oraninin Belirlenmesi

1) Omuzda her bir fonksiyonel unitenin hareket kisithhgina
(fleksiyon ve ekstansiyon, abduksiyon ve adduksiyon, internal ve
eksternal rotasyon) bagh fonksiyonel bozukluk orani belirlenir.
2) Omuz organi total fonksiyonel  bozukluk orani
hesaplanmasinda, her bir omuz tinite hareket kaybi icin verilen
fonksiyonel bozukluk oranlari toplanir.

Ornek: Bir hastanin omzunda 120° fleksiyon ve 20° ekstansiyon
acikhgr, 90°abduksiyon ve 10° adduksiyon acikhgi ile 50° internal
rotasyon ve 50° eksternal rotasyon oldugu saptanmistir. Kayip
oranlari her bir tnite icin hazirlanan cetvellerden bulunur
(Tablo 1).

Fleksiyon ve ekstansiyon kisithligina bagli %10, abduksiyon
ve adduksiyon kisithhgina bagh %9, eksternal ve internal
rotasyon kisithhgina bagh %5 omuz fonksiyonel bozukluk orani
mevcuttur. Omuz organinin total fonksiyonel kayip oranini
hesaplamak icin her bir fonksiyonel tinite fonksiyonel bozukluk
oranlari toplanir. %10+%9+%5=%24 hareket kisithligina bagli
omuz organi fonksiyon bozukluk orani vardir.

Sonuc: Kiside %24 omuz fonksiyonel bozukluk orani
saptandigindan, omuz eklem hareket kisithhg organlardan
birinin islevinin surekli zayiflamasi niteligindedir.

Omuz eklemindeki hesaplamaya benzer sekilde dirsek eklemi
icin Ust ekstremite oziir oranlari %70 ile boliinerek, el bilegi
eklemi icin st ekstremite oziir oranlari %60 ile boliinerek,
kalga eklemi icin alt ekstremite oziir oranlari %70 ile

Tablo 1. Ornek iizerinden omuz eklemi fonksiyonel bozukluk oranlari hesaplanmasi

8 0 50 - %KA
5 !
w Yy KK
4
s ey 2 0 CHKE

ADDUKSIYON sov %KABD
40 30,
50 20 28 0~ 7KA

27‘ 0 30
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boliinerek, diz eklemi icin alt ekstremite 6ziir oranlari %70 ile
bolinerek organa gore spesifik fonksiyonel bozukluk oranlari
bulunmustur. Ayak bilegi ve el organi icin oziir oranlari
cetvelinde organa gore oziir oranlari verildiginden herhangi
bir doniistiirme islemi uygulanmadan fonksiyonel bozukluk
oranlari belirlenmistir.

Lokomotor Sistem Kisithliklarinda Fonksiyonel Bozukluk Orani
Cetvelleri

Omuz

Omuz eklemi fleksiyon - ekstansiyon, abduksiyon - adduksiyon
ile ic - dis rotasyon olmak uzere tic hareket Unitesinden
olusmaktadir. Bu fonksiyonel tinitelerdeki kisitlihklar asagidaki
sekillerde karsilik gelen degerler aritmetik toplanarak omuz
organi fonksiyonel bozukluk orani bulunur.

Omuz fleksiyon-ekstansiyon, abduksiyon-adduksiyon ve ic-
dis rotasyon kisithiligina bagh fonksiyonel bozukluk orani
(Sekil 1-3).

Dirsek

Dirsek fleksiyon - ekstansiyon ile supinasyon - pronasyon
olmak tzere iki fonksiyonel uniteden olusmaktadir. Bu
fonksiyonel unitelerdeki kisithliklar asagidaki sekillere karsilik
gelen degerler aritmetik toplanarak dirsek organi fonksiyonel
bozukluk orani bulunur.

Dirsek fleksiyon ve ekstansiyon ile pronasyon ve supinasyon
kisithiligina bagh fonksiyonel bozukluk orani (Sekil 4,5).

50 50 - %KA
a8 ) 3
48 M. a8 50 -%KE 2
- [l 1
s Tas y 2 0 -%KF B 7
;
a7, 433 170180 -V %
- 160 25
o 4 28 3
w0 N
~ 27 . 120,
47 <, 22,
38 5
& 110,
27420
45-3718 100 T20=7 409
45=35=10 90 27=20=7 90
80
~15—8
4-30-12 &0 23 15 7
8
12 2427
37725 - 60 20 10
8
207 50 187 A0
30 s 15 I
MY B s g2
“ 157 3
25 B 7
15

%Kr=Fleksiyon kisitliligina bagli fonksiyonel bozukluk orani
%Kg=Ekstansiyon kisitliligina bagh fonksiyonel bozukluk orani
%Kagp=Abduksiyon kisitliligina bagl fonksiyonel bozukluk orani
%Kapp=Adduksiyon kisithhigina bagl fonksiyonel bozukluk orani
%K r=Ic rotasyon kisitliigina bagl fonksiyonel bozukluk orani
%Kgr=D1s rotasyon kisithligina bagli fonksiyonel bozukluk orani
%Ka=Ankiloza bagli fonksiyonel bozukluk orani

El Bilegi

El bilegi fleksiyon - ekstansiyon ile radial - ulnar deviasyon
olmak tzere iki fonksiyonel dniteden olusmaktadir. Bu
fonksiyonel (nitelerdeki kisithihklar asagidaki tablolarda
karsilik gelen degerler aritmetik toplanarak el bilegi organi
fonksiyonel bozukluk orani bulunur.

El bilegi fleksiyon ve ekstansiyon ile radial ve ulnar deviasyon
kisithiligina bagh fonksiyonel bozukluk orani (Sekil 6,7).

El

El Parmaklarinda Hareket Kisithhiklarina Bagh El Fonksiyonel
bozukluk Orani Fonksiyonel Bozukluk Oranlarinin Kombinasyonu
Bir parmakta birden fazla fonksiyonel bozukluk oldugu
zaman, bir sonraki daha buylk Uniteye (burada o (nite
eldir) donustiriilmeden once, fonksiyonel bozukluk oranlari
kombine edilmelidir. iki ya da daha fazla sayida fonksiyonel
bozukluk oraninin kombinasyonu icin Balthazard Hesaplama
tablosu kullanilabilir.

e 2, 3, 4 ve 5. parmaklarda, her parmaga ait tek eklem
duzeyinde fleksiyon-ekstansiyon (eklem hareket acikligi)
yoniinde gortilen kayiplara bagli parmaga gore fonksiyonel
bozukluk oranlari aritmetik toplanir. Ancak bir parmakta
birden fazla eklemde hareket kaybi varsa, bu kayiplara bagli
fonksiyonel bozukluk oranlari Balthazard ile kombine edilir.

* Basparmakta fonksiyonel bozukluk oraninin
hesaplanmasinda ise, hem tek eklem dizeyinde, hem de

20
30 30 - %KA 13 1g7 i KA
. 12 % L 50 %KER
30 - %KADD v 13 A4
T 10 8 L0 o0 %KIR
0 0 -%KABD S 0y 2
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birden fazla eklemde goriilen hareket kaybina bagli parmaga
gore fonksiyonel bozukluk oranlari aritmetik toplanir.

« Total el fonksiyonel bozukluk oraninin hesaplanmasi icin,
her parmaga ait toplam ozurliliik yizdesi “el fonksiyonel

49 _ S, 140
46
a4 .
39
P30 9 FLEKSIYON

36—-24—11 90 DIRSEK
_14 80 .
30~ 16 EKSTANSIYON
;70
@
33- 1l
g® 27
36" 5
%
40 = m 20 19 .y
" 749
a4 4 / 60
49: 3 f] | %KF
7 e L
51 ! < E
54 60 %KA

Sekil 4.

%Kr=Fleksiyon kisithligina bagli fonksiyonel bozukluk orani
%Kg=Ekstansiyon kisitlihgina bagli fonksiyonel orani
%Ka=Ankiloza bagli fonksiyonel bozukluk orani

v=0lciilen agilar

36
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Sekil 5.

%Kp=Pronasyon kisithligina bagli fonksiyonel bozukluk orani
%K=Supinasyon kisithligina bagh bozukluk fonksiyonel bozukluk orani
%Ka=Ankiloza bagli fonksiyonel bozukluk orani

bozukluk oranina” dondsturilir. Tim parmaklara ait el
fonksiyonel bozukluk oranlari aritmetik toplanarak “toplam el
fonksiyonel bozukluk orani” bulunur (Tablo 2).
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Sekil 6.
%Kr=Fleksiyon kisithligina bagh fonksiyonel bozukluk orani
%Kg=Ekstansiyon kisitlihgina bagli fonksiyonel bozukluk orani
9%Ka=Ankiloza bagli fonksiyonel bozukluk orani
v=0lciilen agilar
%KA
¥ %KUD

~¢ . %KRD

27, \of ’v
d

Deviasyon
El BILEGI

Sekil 7.

%Kgrp= Radial deviasyon kisithligina bagl fonksiyonel bozukluk orani
%Kyp= Ulnar deviasyon kisithligina bagh fonksiyonel bozukluk orani
%Ka=Ankiloza bagli fonksiyonel orani
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Tablo 2. Parmak fonksiyonel bozukluk oraninin el fonksiyonel Bagparmak )
bozukluk oranina doniistiiriilmesi Basparmak IF ve MKF eklemin hareket kisithhigina bagh
Fonksiyonel Fonksiyonel Fonksiyonel basparmak fonksiyonel bozukluk orani (Sekil 8,9).
bozukluk orani (%) | bozukluk orani (%) | bozukluk orani (%) .
B El isaret ya da El Yiiziik ya da El Basparmak AddUkSIV.on. B . ‘
dsparma orta parmak Kiiciik parmak Basparmak iF eklem cizgisi ile kiiciik parmak MKF eklem tizerindeki
0-1=0 0-2=0 0-4=0 distal palmar ¢izgi arasindaki en kiiciik mesafe cm cinsinden
23=1 371 5141 olculuir ve kaydedilir. Normal aralik 8 cm’den 0 cm’ye kadardir.
4-6=2 8-12=2 15-24=2 Tablo dikkate alinarak, adduksiyon kaybi ya da ankiloza bagli
.83 13-17=3 25343 basparmak fonksiyonel bozukluk orani belirlenir (Tablo 3).
9-11=4 18-22=4 35-44=4
12-13=5 23-27=5 45-54=5 Bagparmak Radial Abduksiyonu
14-16=6 28-32=6 55-64=6 Maksimum aktif radial abduksiyon sirasinda, 1. ve 2.
17-18=7 33-37=7 65-74=7 metakarplar arasindaki muhtemel en buyuk ag olgulir ve
19-21=8 38-42=8 75-84=8 kaydedilir. Normal radial abduksiyon araligi 0°’den 50°ye
22-23=9 43-47=9 85-94=9 kadardir.
24-26=10 48-52=10 95-100=10 Tablo dikkate alinarak, radial abduksiyon kaybi ya da ankiloza
27-28=11 53-57=11 _ bagl basparmak fonksiyonel bozukluk orani belirlenir
29-31=12 58-62=12 : (Tablo 4).
32-33=13 63-67=13 - Basparmak Opozisyonu
34-36=14 68-72=14 - Basparmak iF eklem cizgisi ile ikinci parmak MKF eklem
37-38=15 73-77=15 - tzerindeki distal palmar cizgi arasindaki mimkin olan en
39-41=16 78-82=16 . genis mesafe cm cinsinden olcilir ve kaydedilir. Normal aralik
42-43=17 83-87=17 . 0 cm’den - 8 cm’ye kadardir.
44-46=18 88-92=18 . Tablo dikkate alinarak, opozisyon kaybi ya da ankiloza bagli
47-48=19 93-97=19 _ basparmak fonksiyonel bozukluk orani belirlenir (Tablo 5).
49-51=20 98-100=20 -
52-53=21 - - Tablo 3. Adduksiyon kaybi veya ankiloza bagh basparmak
54-56=22 - - fonksiyonel bozukluk orani
57-58=23 - s Olciilen adduksiyon | % Basparmak fonksiyonel bozukluk orani
59-61=24 5 = kayb (cm) Hareket kisithligi | Ankiloz
62-63=25 - - 8 20 20
_ _ . 7 13 19
64-66=26 6 o b
67-68=27 - - 5 6 15
69-71=28 - ; 4 4 10
72— _ _ 3 3 15
72-73=29 5 ] 17
74-76=30 - - 1 0 19
77-78=31 - - 0 0 20
79-81=32 - -
82-83-33 i i Tablo 4. Radial abduksiyon kaybi ve ankiloza bagli basparmak
fonksiyonel bozukluk orani
84-86=34 : : - , -
— Olciilen radial % Basparmak fonksiyonel bozukluk orani
8788235 - - abduksiyon (°) Hareket kisithligi Ankiloz
89-91=36 - - 0 10 10
92-93=37 - - 10 9 10
94-96=38 - - 20 7 10
_ ] _ 30 3 10
97-98=39 10 ) 10
99-100=40 - - 50 0 10
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El Parmaklan tablolarda karsilik gelen ekleme gore fonksiyonel bozukluk
DiF, PiF ve MKF Eklemlerinin hareket kisithhgina bagh oranlari belirtilmistir.

parmak fonksiyonel bozukluk oranlari (Sekil 10-12). Bir eklemde birden fazla fonksiyonel tinitede kisithlik varsa
Alt Ekstremiteye Ait Sorunlarda Fonksiyonel Bozukluk Oranlari kisithliklara - karsilik - gelen  fonksiyonel bozukluk oranlari

Alt ektremite kalca, diz ve ayak olmak tizere 3 organ iizerinden ~ Balthazard ile kombine edilerek eklem (kalca, diz veya ayak)

degerlendirilmis olup eklem gruplarindaki her fonksiyonel fonksiyonel bozukluk oranlari bulunur (Tablo 6-11).
unitelerdeki kisithlik siddetlerine (hafif, orta, ciddi) gore

sekil 8. sekil 9.

%Kr=Fleksiyon kisithligina bagl fonksiyonel bozukluk orani
%Kg=Ekstansiyon kisitliligina bagli fonksiyonel bozukluk orani
%Ka=Ankiloza bagli fonksiyonel bozukluk orani

v=Olciilen agilar
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45 ¥ JHKF 80 uKF FoORRE
¥ ~, A
0\8(‘)‘ P 60\0 4 'V
42, 73,4 £30° 605, 500
" ~78 673~
. T 54-410
-0 66410 54—5-49—0
. 60-0-60—0 i
36-0-36—0 51’7_44 10
57-3-54"1° g~
83-2 .20 A0°
;.48 487 a3
» 55~ 30 A2
30 11,42 3 45 2
53 36 27T 23 30 .5
83 4 af e 86 4 47 | 0 sV
50" o 2f % 80 go 100V 68 56 11 6 § <ukr
d o Bh L b A
R ree 78 7 85 100 « yke
80 7' 58 gy 80+ uke Pe @ A
ek I G i %KA
70 75 80 “%KA
Sekil 10. Sekil 11. Sekil 12.

%Kr=Fleksiyon kaybina bagli yiizde
%Kg=Ekstansiyon kaybina bagli ylizde
%Ka=Ankiloza bagl yiizde

V = Olciilen agilar
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Oziir Oranlar Cetvelinde “Bir ayakta 2 veya daha fazla kiiciik
parmak icin kisinin ayak ozir orani azami %8'dir.” seklinde
belirtildiginden ve ayakta basparmak disindaki parmaklarda
gelisen hareket kisithliklarinin ayak fonksiyonel bozukluk
orani %10'nun altinda oldugu anlasildigindan bu durumunun

Tablo 5. Opozisyon kaybi ya da ankiloza bagl basparmak

fonksiyonel bozukluk orani

% Basparmak fonksiyonel bozukluk
Olgiilen opozisyon (cm) | Orani
Hareket kisithhg Ankiloz
0 45 45
1 31 40
2 22 36
3 13 31
4 9 27
5 5 22
6 3 24
7 1 27
8 0 29

Tablo 6. Ust ekstremite amputasyonlarinin neden oldugu

fonksiyonel bozukluk oranla

Amputasyon diizeyi El*
El: MF eklemden tiim parmaklarin kaybi 100
El: Bas parmak haric tim parmaklarin MF eklemden kaybi | 60
Bas parmak

MF eklem 40
iF eklem 20
isaret veya orta parmak

MF eklem 20
PiF eklem 16
DiF eklem 9
Yuzik veya kiiciik parmak

MF eklem 10
PIF eklem 8
DIF eklem

MTF: Metatarsofalangeal, iF: interfalanfgeal, DIF: Diferansiyel 6ge isleyisi,

PiF: Proksimal interfalengeal

Tablo 7. Kalca eklem hareket kisithliginin belirlenmesi

. Hareket kisithg siddeti

Hareketin yoniui
Hafif Orta Ciddi

Fleksiyon <100° <80° <50°
o | S it i
i¢ rotasyon 10-20° 0-9°
Dis rotasyon 20-30 0-19°
Abdiiksiyon 15-25° 5-14° <5°
Addiiksiyon 0-15°

herhangi bir hesaplama vyapilmadan organlardan birinin
islevinin surekli zayiflamasi veya yitirilmesi nitelinde olmadigi
degerlendirilir.

BULGULAR

Adli Tip Anabilim Dalimiza 2017-2018 yillarinda basvurmus
ve “yaralanma nedeniyle lokomotor sistem kisithiliklarinin
islev zayiflamasi ya da vyitirilmesi niteliginde olup olmadig’”
konusunda gorus verilmis 80 olgu hazirlanan yeni cetvel
isiginda degerlendirilmistir. Bu olgulardan eklem hareket
kisithligi bulunmayan, kas gticii kaybi, ekstremite kisaligi ve
omurga yaralanmasindan dolayi gorus verilmis 10 olgu calisma
dist birakilmustir.

Olgular Bir Universite Hastanesi Adli Tip Anabilim Dali
tarafindan olay tarihindeki yaslarina gore degerlendirildiginde;
calismaya dahil edilen olgularin ortalama yasi (ortalama =+ SS)
43,39£17,93 olarak saptandi.

Olgularin cinsiyetlere gore dagihminda; 19’unun kadin (%27,1),
57inin erkek (%72,9) oldugu,

Olgularin eklem hareket kisithliklarinin ~ 4’tinde  (%5,7)
yaralanma, 3’inde (%4,3) is kazasi, 21'inde (%30) yaralama,
42’sinde (%60) trafik kazasi sonucu meydana gelmis oldugu,
Olgularin 42'sinde (%60) vyaralanan viicut bolgesinin st
ekstremite, 28’inde (%40) alt ekstremite oldugu,

Olgularin 20'sinde (%28,6) Bir Universite Hastanesi Adli Tip
Anabilim Dali tarafindan kisinin yaralanmasinin organlardan
birinin islevinin surekli zayiflamasi niteliginde oldugu, 5’inde
(%7,1) organlardan birinin islevinin vyitirilmesi niteliginde
oldugu, 45'sinde (%64,3) organlardan birinin islevinin strekli
zayiflamasi ya da yitirilmesi niteliginde herhangi bir anatomik
eksiklik ya da fonksiyonel bozukluk tanimlanmadigi ve
saptanmadigi seklinde goris verildigi belirlenmistir.
Calismamizda “Oziirluliik Olcitd, Simiflandirilmasi ve Oziirliilere
Verilecek Saglik Kurulu Raporlari Hakkinda Yonetmelik”
icerisinde yer alan Oziir Oranlar Cetvelinden yararlanilarak
gelistirilen ve lokomotor sistem kisithliklarinda organin
fonksiyonel bozuklugunu yiizde olarak degerlendiren yeni
cetvel yardimiyla Bir Universite Hastanesi Adli Tip Anabilim
Dalina 2017-2018 yillarinda “Yaralanma Nedeniyle Lokomotor
Sistem  Kisithliklarinin islev Zayiflamasi ya da Yitirilmesi
Niteliginde Olup Olmadig” konusunda gortis verilmis olgularin
muayene bulgulari yeniden degerlendirilerek organa gore
ylzde olarak bulunan fonksiyonel kayiplar Adli Tip Anabilim
Dalimizca verilen gorusler ile karsilastinldi. Karsilastirma
sonucunda 70 olgunun S'inde yeni cetvele gore farkli sonuc
elde edildi (Tablo 12).

SONUG

Yaralanmalar tim diinyada yaygin ve gittikce artan oranlarda
gorilen bir saglk sorunudur. Diinyada yilda yaklasik 15
milyon kisinin trafik kazalarinda yaralandigi, yaklasik 1 milyon
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insanin da oldigu bildirilmektedir (3,4). Hindistan’da yapilan
bir calismada yilda 80,000'den fazla kisinin trafik kazasinda
oldugi, 1,2 milyondan fazla kisinin yaralandigi, 300,000 kisinin
ise engelli kaldigi bildirilmistir (5).

Ulkemizde karayollari tizerinde yogunlasan tasimacilik sistemi,
trafige cikan arac sayisindaki artis ve trafik kurallarina yeterince
dikkat ve 6zen gosterilmemesi trafik kazalarinin, dolayisi ile de
bu kazalar nedeni ile meydana gelen 6liim ve yaralanmalarin
sikhgini oldukca artirmaktadir (6). Tirkiye istatistik Kurumu
(TUIK) 2015 yili verilerine gore 1 milyon 313 binin Uzerinde
trafik kazasi meydana geldigi, 183 binin lzerinde ise olimlu-
yaralanmali trafik kazasi oldugu, 2016 yilinda meydana gelen
185 binden fazla 6lumli-yaralanmali trafik kazasi sonucunda;
7 bin 300 kisinin 6ldigi, 303 bin 812 kisinin yaralandigi, 2017
yilinda 1 milyon 200 binin tzerinde trafik kazasi meydana
geldigi, 7 bin 427 kisinin 6ld(igu, 300 bin 383 kisinin yaralandigi

Tablo 8. Kalca eklem hareket kisitliligina bagh fonksiyonel
kayip orani

Hareket sikhg siddeti EI:;’:]rle(r;/:;te fonksiyon kayip
Hafif 7

Orta 14

Ciddi 29

bildirilmistir (4,7). TUIK’nin en son 2010 yili verilerinin oldugu
“kayith olan engelli bireylerin engelin ortaya cikis zamaninin
ve engelin nedeninin engel turiine gore dagilimi” ile ilgili
calismasinda engellilige %9,6 oraninda kazalarin neden oldugu,
kaza sonucu engelli kalanlarin engel niteliklerine bakildiginda
birinci sirayr %30,8 ile ortopedik engellilerin olusturdugu
gortlmektedir.

Yaralama sucunun neticesi sebebiyle agirlasmis hallerinden
olan duyularindan veya organlarindan birinin islevinin
strekli zayiflamasi veya vyitirilmesi ile ilgili fazla sayida
calisma olmamakla birlikte Orhan (8) Adli Tip Kurumu 2.
Adli Tip ihtisas Kurulu’na (ATIK) Cumhuriyet Savaliklar ve
Mahkemelerce 2007-2011 villari arasinda 5 yillik sirede,
ekstremite yaralanmalarinda organlardan birinin islevinin
stirekli zayiflamasi ya da yitirilmesi niteliginde olup olmadig
sorulan ve 2. ATIK tarafindan yapilan muayenesinde anatomik/
fonksiyonel eksiklik tespit edilen olgularin retrospektif olarak
incelendigi calismaya alinan 115 olgunun %10,4’G kadin,
%89,6's1 erkek oldugu, olgularin 2. ATiK’te muayene edildikleri
tarihteki yas dagilimlar incelendiginde %33,7 oranla 18-
30 yas grubunun diger gruplara oranla daha fazla oldugu,
meydana gelis sekline gore bakildiginda %33,9 oran ile is
kazasi olgularinin en fazla sayida oldugu, viicut bolgesine gore
bakildiginda yaralanmalarin %78,3’tinde st ekstremitede,

Tablo 9. Diz ve ayak eklemi hareket kisithligina bagli fonksiyonel kayip orani

Kisinin diz eklemi hareket kisithligina bagh fonskiyon kayip orani (%)

Hareket - A~

Hafif %14 Orta %30 Ciddi %50
Fleksiyon <110° <80° <60°
Fleksiyon kontrakttiri 5-9° 10-19° 20°
*Deformite femoral-tibial agidan 6lgiiliir. 3 ile 10° valgus normal kabul edilir.
Varus 2° valgus-0° (notral) 1-7° varus 8-12° varus +
Valgus 10-12° 13-15° 16-20°

Ayak bilegi eklemi hareket kisithligina bagh fonksiyon kayip orani

Kisinin ayak eklemi hareket kisitlihgina bagli fonskiyon kayip orani (%)

Hareket - —

Hafif %10 Orta %21 Ciddi %43
Plentar fleksiyon 11-20° 1-10° Yok
Fleksiyon kontrakttir 10° 20°
Ekstansiyon 10-0° (notral)

Topuk hareket kisitlihgina bagli fonksiyon kayip orani

Kisinin ayak eklem hareket kisitlihgina bagli fonskiyon kayip orani (%)

Hareket - R
Hafif %3 Orta ve Ciddi %7

inversiyon 10-20° 0-9°

Eversiyon 0-10

Ayak bilegi veya topuk deformite bozukluguna bagli fonksiyon kayip orani

Kisinin ayak eklem hareket kisithligina bagh fonskiyon kayip orani (%)

Pozisyon " o

Hafif %17 Orta %35 Ciddi %72
Varus 10-20° 15-24° 25+
Valgus 10-20°
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Tablo 10. Ayak basparmak bozukluguna bagl fonksiyonel
bozukluk oranlarn

. Kisinin ayak fonksiyon kayip orani (%)

Bozukluk tipi
Hafif [3] ‘ Orta ve Ciddi [7]

Bas parmak
MTF ekstansiyon 15-30° <15°
iF fleksiyon <20° -
Kiicik parmaklar
MTF ekstansiyon ‘ <10° -
MTF: Metatarsofalangeal, IF: interfalanfgeal

Tablo 11. Ayak amputasyonuna bagh fonksiyonel bozukluk
oranlar

Kisinin ayak fonksiyonel

Ampiitasyon diizeyi bozukluk orani (%)

Chopart (orta ayak) 100
Transmetatarsal 71
Birinci metatarsal 28
Diger metatarsallar 7

MTF eklemden itibaren tiim parmaklar | 31

MTF eklemden basparmak 17

interfalangial eklemden basparmak 7

MTF eklemden diger kiiclik parmaklar | 3

MTF: Metatarsofalangeal

%21,7’sinde ise alt ekstremitede oldugu, hasarin sekline gore
dagilim incelendiginde %59,1 oranla en sik amputasyon olgusu
oldugu bildirilmistir (8).

Aktas ve Kaya (9) tarafindan 2017 yilinda yapilan derleme
calismasinda  organlardan  birinin  islevinin  surekli
zayiflamasi veya vyitirilmesi ile ilgili olarak rehberde her
organ veya fonksiyon icin ayri ayri fonksiyon kaybinin
tespitine yarayan bir dizenleme olmadig, bu amacla
engellilik tespitine yarayan mevzuatin degerlendirmelerde
destek amaciyla siklikla kullanildigi, travmalar sonrasinda
tazminat belirlenmesine yonelik olan ve travma sekellerinin
bireysellestirerek (yas, meslek vb.) hesaplanmasina izin
veren, bu nedenle ayni lezyonda yasa ve meslege gore farkl
oranlar hesaplanmasina neden olan, meslekte kazanma
glici kaybr oraninin hesaplanmasina yarayan “Maliliyet
Tespit islemleri Yonetmeliginin” (RG: 03.08.2013/28727)
bu amagla kullanilmamasi gerektigi, yas ve meslekten
etkilenmeyen, ancak genel maluliyeti belirleyen “Ozirliiliik
Olgiity, Smiflandiriimasi ve Oziirliilere Verilecek Saglik Kurulu
Raporlari Hakkinda Yonetmelik (RG: 30.03.2013/28603) icinde
yer alan diuzenlemelerin yardimc olarak kullanilabilecegi
bildirilmistir (9). Yaralanmalarin meydana gelis sekline
gore dagihimina bakildiginda literatiir ile uyumlu olarak en
yliksek oranin trafik kazalar ve yaralama olgular oldugu
gorulmektedir. Yapilan calismalarda yaralanma nedeni olarak
ilk sirada trafik kazalan ve ikinci sirada kasten yaralama

Tablo 12. Yeni cetvele gore farkli sonug elde edilen olgular

Olgular

Eklem Hareket Agikhg
Kisithliklan

Rapor sonucu verilen
karar

Yeni cetvele gore hesaplanan

fonksiyonel bozukluk orani

Yeni cetvele gore verilen
karar

Olgu 1; 41, K, Trafik
kazasi sonucu sol
skapula, radius distal
ve olecranon kiriklari
saptandi.

Sol 6n kol supinasyon ve
pronasyon 40 derece eklem
hareket acikligi oldugu
saptandi.

Organlardan birinin
islevinin strekli
zayiflamasi niteliginde
OoLbuGU

%7 (Sekil 5)

Organlardan birinin
islevinin surekli
zayiflamasi veya
yitirilmesi niteliginde
OLMADIGI

Olgu 2; 46 Y, E, Trafik
kazasi sonucu sol
skapula, ulna ve ulna
kiriklar saptandi.

Sol omuz abdiiksiyonunda
140 derece, sol omzun
fleksiyonunda 110 derece
eklem hareket acikhg
oldugu saptandi.

Organlardan birinin
islevinin surekli
zayiflamasi veya yitirilmesi
niteliginde OLMADIGI

%11 (Sekil 1 ve 2)

Organlardan birinin
islevinin strekli
zayiflamasi niteliginde
OLDUGU

Olgu 3; 53 Y, E,
yaralama sonucu
sol radius saft kirig
saptandi.

Sol el bilegi fleksiyonunda
60 derece, ekstensiyonunda
45 derece, ulnar
deviasyonunda 15 derece,
radyal deviasyonunda 10
derece aciklik saptanmistir.

Organlardan birinin
islevinin strekli
zayiflamasi veya yitirilmesi
niteliginde OLMADIGI

%13 (Sekil 6 ve 7)

Organlardan birinin
islevinin surekli
zayiflamasi niteliginde
OLDUGU

Olgu 4; 69 Y, K, trafik
kazasi sonucu humerus
king

Sol omuz abduksiyonu
95°, sol omuz dis rotasyon
90°, sol omuz fleksiyon
105° eklem hareket acikhgi
oldugu saptandi

Organlardan birinin
islevinin stirekli yitirilmesi
niteliginde OLDUGU

%15 (Sekil 1,2 ve 3)

Organlardan birinin
islevinin strekli
zayiflamasi niteliginde
OLDUGU

0Olgu 5; 32 Y, E, is kazasi
sonucu sol radius saft
kingi saptandi.

Sol el basparmak
interfalangeal eklemi
fleksiyon hareketinde

10 derece, ekstansiyon
hareketinde 40 derece kayip

Organlardan birinin
islevinin surekli
zayiflamasi niteliginde
OoLbuGU

%1 (Sekil 8) ile (tablo 1)

Organlardan birinin
islevinin surekli
zayiflamasi veya
yitirilmesi niteliginde
OLMADIGI
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bulundugu belirtilmektedir (5,10). Bizim calismamizda da
en fazla trafik kazasi %60, ikinci siklikta yaralama %30 olarak
saptanmistir.

Calismamizda 70 olgunun 19'unun kadin (%27,1), 51inin
erkek (%72,9) oldugu saptandi. Erkek oraninin belirgin yiiksek
olmasi adli olgularin degerlendirilmesi ile ilgili yapilan
benzer calismalarla uyumlu bulundu (11-13). Yaralanmaya
neden olan olaylar goz 6niine bulunduruldugunda yaralama,
yaralanma, is kazasi, trafik kazasi gibi olaylara erkek
popilasyonunun daha sik dahil olmasindan ve kadinlarin
yaralanma riski olan sosyal ortamlara ve aktif is hayatinda
fiziksel gtice dayali kaza ihtimali yuksek is kollarina
katilimlarinin daha az olmasindan (11,14) kaynaklandigi
distunuldi.

Olgularin, yaralanma tarihteki yas dagilimlari incelendiginde
ortalama yasin 43 oldugu, ilk sirada ise 30-39 yas grubu
oldugu gortilmektedir. Literatiirde adli olgularin ilk olarak
21-30 yas grubu ile ikinci sirada 31-40 yas grubu oldugu
bildirilmektedir (12,14). Ancak bu calismalarda s6z konusu
birimlere basvuran her tir adli olgular icin genc eriskin ve
orta yas grubunun ilk siralarda oldugu gorilmekle birlikte
maluliyet ile ilgili yapilan calismalarda ise bizim ¢alismamiz
ile uyumlu olarak 20-39 yas grubunun sayica fazla oldugu
gorlilmaustir (15,16). Calismamizda ortalama yas istatistiksel
hesaplanmis olup yas araliklari incelendiginde 30-39 vyas
grubunun ilk sirada oldugu gorulmustir. Olgularin buytk
cogunlugunun 30-40 yas civarinda olmasi, olaylarin olus
sekilleri incelendiginde bu yas grubunun her tirli travmaya
aciklik saglayan daha aktif bir sosyal yasama sahip oldugunu
yansitmaktadir (14). Olgularin yaralanmanin meydana
geldigi viicut bolgesine gore dagilimi incelendiginde
%60'Inda yaralanmanin (st ekstremitede oldugu, %40 inda
ise yaralanmanin alt ekstremitede oldugu goriilmektedir.
Bes yliz yirmi sekiz olguyu iceren is kazalari ile ilgili yapilan
kapsamli bir calismada tst ekstremite yaralanmasina sikca
rastlanildigi, olgularin yaklasik 2/3’tintin Ust ekstremitesinin
travmaya maruz kaldigi belirtiimektedir (17,18). Bunun
nedeninin st ekstremitenin islevselliginin daha fazla olmasi,
daha az korunakl olmasi, kisilerin korunma amacli ve refleks
olarak st ekstremitesini kullanmasindan kaynaklandigi
distnalda.

Calismamizda vyapilan retrospektif inceleme sonucunda
kas giicti kaybi, kisalik ve omurilik zedelenmesinden gortis
verilmis 10 olgu calismaya dahil edilmemistir. Calismamiza
dahil olan 70 olgu hazirlanan yeni cetvele gore muayene
bulgulari yeniden degerlendirildiginde 5 olguda (% 7,1)
farkli sonug ortaya ¢iktigi gorulmiustir. Bunlardan 2 olguda
Anabilim Dalimizca “organlardan birinin islevinin surekli
zayiflamasi niteliginde oldugu” seklinde goris verilmisken
yeni cetvele gore yapilan degerlendirmede bu iki olgudaki
kisithliklarin organlardan birinin islevinin surekli zayiflamasi

veya yitirilmesi niteliginde olmadigi goriilmistir. iki olguda
Anabilim Dalimizca “organlardan birinin islevinin surekli
zayiflamasi veya yitirilmesi niteliginde olmadig” seklinde
goris verilmisken yeni cetvele gore yapilan degerlendirmede
organlardan birinin islevinin sirekli zayiflamasi niteliginde
oldugu, 1 olguda ise Anabilim Dalimizca “organlardan birinin
islevinin strekli yitirilmesi niteliginde oldugu” seklinde
goris verilmisken yeni cetvele gore yapilan degerlendirmede
organlardan birinin islevinin sirekli zayiflamasi niteliginde
oldugu saptanmistir.

Anabilim Dalimizca verilen goris ile yeni cetvele gore yapilan
degerlendirmeye gore farkli sonuc ¢ikan 5 olgu incelendiginde
“organlardan birinin islevinin sirekli zayiflamasi niteliginde
oldugu” ya da “organlardan birinin islevinin stirekli zayiflamasi
veya yitirilmesi niteliginde olmadigi” seklinde goris verilmis
olgularda yeni cetvele gore vyapilan degerlendirmede
kisitliklarin organa gore yiizde olarak kayiplarinin %10 sinirina
cok yakin olduklari, ayni sekilde “organlardan birinin islevinin
stirekli yitirilmesi niteliginde oldugu” seklinde goris verilmis
olguda yeni cetvele gore yapilan degerlendirmede kisitliliklarin
organa gore yiizde olarak kaybinin %50 sinirina kismen yakin
oldugu gorulmustir (Tablo 12).

Organlardaki kisitliklara bagli fonksiyonel bozukluk oraninin
ylizde olarak degerinin ozellikle sinir diizeylerde daha onemli
oldugu anlasiimis olup yapilan muayenede eklem hareket
acikhklarinin belirlenmesinde net bir kisitlilik ortaya konmasi
acisindan gonyometre ile dikkatli olgciimler yapilmali ve
standardize edilmis bir cetvel kullanilmalidir. Degerlendirme
yapan bilirkisi doktorlarca ozellikle sinir diizeyler olan %10
veya %50 oranlarina yakin kisitliliklarda kanaat kullaniimasi
ylizunden Anabilim Dalimizca %7,1 oraninda saptanan farkl
sonu¢ oranlarinin daha dstiinde sonuclara yol acilmasinin
mumkin olabilecegi de goz ontine alinmalidir. Sayisal olarak
70 olgu icerisinde 5 olgu (%7,1) az gibi goriinse de soz konusu
5 kisi icin hukuki sonuclari dustnuldigiinde organlardan
birinin islevinin sirekli zayiflamasi veya yitirilmesi niteliginde
olup olmadigi degerlendirilirken standardize edilmis objektif
kriterler olmasi son derece onemlidir.
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Cikar  Catismasi:  Yazarlar tarafindan ¢ikar ¢atismasi
bildirilmemistir.

Finansal Destek: Yazarlar tarafindan finansal destek
almadiklari bildirilmistir.
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Termal Yanikl Hastalarin Medikolegal Degerlendirmesi
Medicolegal Evaluation of Patients with Thermal Burns
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Amag: Calismamizda Amerikan Yanik Dernegi, Yanik Merkezi Sevk Kriterleri esas alinarak termal yanikli hastalarin medikolegal
degerlendirmelerinde kullaniimakta olan kriterlerin gelistirilmesi ve oneriler getirilmesi amaglanmistir.

Yontem: Dokuz Eyliil Universitesi Hastanesi, Atatiirk Egitim ve Arastirma Hastanesi ve Dr. Behget Uz Cocuk Hastaliklari ve Cerrahisi Egitim ve
Arastirma Hastanesi'ne bir yil icinde akut olarak termal yaniktan etkilenerek basvuran hastalar; yas, cinsiyet, yanik tiri, yanik derinligi ve
etkiledigi viicut alani, yanik merkezine sevk edilme durumu ve medikolegal degerlendirme sonuglari yoniinden arastiriimistir.

Bulgular: Bes yiiz seksen sekiz hastanin 314’tiniin (%53,4) erkek, ortalama yasin 20,68+21,30 oldugu gozlendi. Yanik tirlerine gore; 485'inin
(%82,5) sicak sivilarla, 74’tintin (%12,6) alevle, 29'unun (%4,9) sicak kati cisimlerle temas sonucu yandig goruldu. Kadinlarda sicak sivilar ile
yanma oraninin erkeklere gore daha fazla oldugu belirlendi. Yaniktan etkilenen toplam viicut yiizey alani ylizde ortalamasinin 6,06%6,40
oldugu gorildi.

Sonug¢: Medikolegal degerlendirmelerde, ozellikli bolge yaniklarinin klinik durumun agirlik derecesini artirmasini ve degerlendirmelerde bes
yas ve alti sinirinin yerine 5 yas ve alti araligi ve 6-15 yas araligl ve 65 yas Gstu gibi farkli yas gruplarinin yer almasinin daha uygun olacagi
sonucuna varilmistir.

Anahtar Kelimeler: Yanik, Adli Tip, Medikolegal Degerlendirme, Yanik Merkezi Sevk Kriterleri

ABSTRACT

Objective: The aim of this study was to improve the criteria used in the medicolegal evaluations of patients with thermal burns and to make
recommendations on the subject, based on the Burn Center Referral Criteria of the American Burn Association.

Methods: The patients acutely affected by thermal burns and admitted to Dokuz Eylul University Hospital, Ataturk Training and Research
Hospital and Dr. Behcet Uz Child Disease and Pediatric Surgery Training and Research Hospital in one-year period were investigated in terms of
age, gender, burn type, burn depth, affected body area, referral status to burn center and medicolegal evaluation results.

Results: It was observed that 314 (53.4%) of 588 patients were male, and the mean age was 20.68+21.30 years. According to the burn types, 485
(82.5%) patients burned by contact with hot liquids, 74 (12.6%) patients burned by contact with flame, and 29 (4.9%) patients burned by contact
with hot solid objects. The rate of burning with hot liquids was found to be higher in female patients compared to male patients. The mean
percentage of total body surface area burned was 6.06+6.40%.

Conclusion: It was concluded that it would be more appropriate for burns of special areas to increase the severity of the clinical condition
and to include different age groups such as the 0-5 age group, 6-15 age group and age group over 65 years instead of the 5-year age limit in
medicolegal evaluations.

Keywords: Burn, Forensic Medicine, Medicolegal Evaluation, Burn Center Referral Criteria
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Yanik onemli bir fiziksel ve psikolojik travma olup,
genellikle onlenebilir olarak kabul edilmektedir. Yanigin
iyilesme siresini, morbiditesini ve mortalitesini etkileyen
en onemli faktorlerin; yanik ytzeyinin genisligi ve derinligi
oldugu belirtilmektedir. Yanik alaninin hesaplanmasinda;
eriskinlerde “9’lar kurali”, cocuklarda ise “Lund-Browder
Semasi” kullaniimaktadir. Yanik derinligine gore; birinci,
ikinci, Ugtinci ve dordiinci derece yanik ya da yuzeyel,
ylizeyel dermal ve derin dermal ve tam kat yaniklar olarak
siniflanabilecegi bildirilmektedir (1-4).

Yanikta 6zel bolge olarak adlandinlan bas, boyun, el, perine
ve ayak yaniklarinin, viicudun gorece olarak daha kicuk bir
alanini kaplamalarina ragmen, diger bolgelerdeki ayni derinlik
ve genislikteki yaniklara oranla daha fazla fonksiyonel ve estetik
deformitelere yol actigi belirtiimektedir (5-7).

Diinyada, her yil milyonlarca hastanin yanik nedeni ile
hastanelere basvurdugu ve tedavi edildigi bilinmektedir.
Ancak toplumda meydana gelen yanikli olgularin gercek
sayisinin belirlenmesinde zorluklar yasanmaktadir. Bu duruma
ylizey alani kiiciik yanikh hastalarin saglik kuruluslarina
basvurmamalarinin - neden oldugu belirtiimektedir (8).
Hastaneye basvurmayan olgularda adli tibbi degerlendirme
yaptlamayacagi icin istismar ve ihmal konularinda adli-tibbi
sorunlara neden olacaktir.

Yanik nedeni ile tibbi merkeze basvurmus olan cocuk
hastalarin ¢ocuk istismari yontniun de unutulmamasi
gereklidir. Yanik yaralanmalarinin cocuk ihmali olgularinin
yaklasik %10’unu olusturdugu ve hastaneye basvuran cocuk
yanik olgularinin da yaklasik %10’'unun c¢ocuk ihmali ya da
istismari sonucunda gelistigi belirtilmektedir. Kasti ve ihmal
sonucu yanan cocuklarin hemen hepsi 10 yasin altindadir ve
ozellikle 2 yasin altinda daha sik oldugu belirtiimektedir (9).
En fazla yanigin gozlendigi 2-3 yas grubunda ebeveynlerin
dikkatsizliklerinin  onemli o6l¢ide rol oynadigl kabul
edilmektedir (10-12).

Yanik olgularinin medikolegal olarak degerlendirilmesinde,
yaralanmalarin agirlik derecelerini belirlemede bir standart
olusturmak amaci ile tilkemizde “Adli Tip Kurumu Baskanhgi,
Adli Tip Uzmanlar Dernegi ve Adli Tip Dernegi tarafindan
diizenlenen Yeni Tiirk Ceza Kanunu Cercevesinde Diizenlenecek
Adli Raporlar icin Kilavuz’dan yararlanilmaktadir. Kullanilan
kilavuz 2013 ve 2019 yillarinda giincellenmistir (13). Anatomik
skorlama sistemlerinden olan Kisaltilmis Yaralanma Cetveli
ulkemizde adli olgularin medikolegal goriis hazirlanmasinda
kullandigimiz kilavuzda temel olcutleri olusturmaktadir
(13). Hastalardaki lezyonlarin ve klinik durumun agirhk
derecesinin belirlenmesinde; Fizyolojik Travma Skorlarindan
olan; Glasgow Koma Skoru, Travma Skoru, Diizeltilmis Travma
Skoru, CRAMS Skoru'nun da kullanima dahil edilmesi uygun
olacaktir.

Yanik olgularinin Amerikan Yanik Dernegi [American Burn
Association (ABA)], tarafindan 2006 vyilinda dizenlenen
Yanik Merkezi Sevk Kriterleri [Burn Center Referral Criteria
(BCRQ)] ile yanik hastalarini agirligina gore on parametrede
degerlendirdigi gorilmektedir (14). Bu kriterler Tablo 1'de
gosterilmistir. ABA, BCRCde belirtilen 6zel bolgede meydana
gelen ikinci derece yaniklarin medikolegal degerlendirmelerde
kolaylik saglayabilir.

Calismamizda; ABA, BCRCde esas alinarak termal yanikli
hastalarin medikolegal degerlendirmelerinde kullanmakta
oldugumuz kilavuzun gelistirilmesi icin oneriler getirilmesi
amaclanmistir.

Cahsmamizda izmir Dokuz Eyliil Universitesi Hastanesi, Saghk
Bakanligi izmir Atatiirk Egitim ve Arastirma Hastanesi ile Saglik
Bakanligi izmir Dr. Behget Uz Cocuk Hastaliklari ve Cerrahisi
Egitim ve Arastirma Hastanesi'ne bir yil icinde ayaktan basvuran
ve yatan tiim akut termal yanikli 588 hastanin hasta dosyalar
retrospektif olarak taranarak veriler elde edilmistir.

Bulgular; eriskin, geriatrik ve cocuk yas gruplari, cinsiyet, yanik
turd, derinligi, alanive bolgesi, medikolegal degerlendirmelerde
kullanilan 5 yas ve alti sinirini, cocukluk cagr siniri olan 18 yas
ve geriatrik yas siniri olarak belirtilen 65 yas dikkate alinarak
ABA BCRCne gore sevk durumu degerlendirilmistir.

Istatistiksel Analiz

Veriler SPSS 15.0 programinda degerlendirilip, tanimlayici
istatistikler icin ytizde, oran, ortalama ve standart sapma,
karsilastirmali analizlerde ki-kare testi kullaniimis ve p<0,05
anlamli farklih@in gostergesi olarak kabul edilmistir. Veriler
tablolar halinde sunulmustur.

Calismaya alinan 588 hastanin 314’Unun (%53,4) erkek,
274Unln (%46,6) kadin oldugu, en kiicuk hastanin bir aylik,
en buyik hastanin 93 yasinda, ortalama yasinin 20,68+21,30
oldugu belirlendi. Bes yas ve altinda 233 (%39,6), 18 vyas
altinda 318 (%54,1), 65 yas tstlinde 17 (%2,89) hastanin oldugu
gorildi.

Tum hastalarin  yaniktan  etkilenen viicut yuzdeleri
incelendiginde; 374 (%63,6) hastanin %0-5 toplam viicut yizey
alani (TVYA) yandigi, 115 (%19,5) hastanin %6-10 TVYA yandig
gorildu.

Tum hastalarin yanan viicut bolgeleri 9’lar kuralina gore
incelendiginde; 231 (%39,3) hastada birden fazla viicut
bolgesinde, 121 (%20,6) hastada sadece (st ekstremitesinde
yanik oldugu gortldii. Bes yas altindaki 233 hastanin yanan
viicut bolgeleri 9’lar kuralina gore incelendiginde; 129 (%55,3)
hastada birden fazla viicut bolgesinde, 44 (%17,1) hastada
sadece alt ekstremitesinde yanik oldugu gorildu.
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Tum hastalarin yanik tirleri cinsiyetlere gore incelendiginde;
kadinlarda sicak sivilar ile yanma oraninin erkeklere gore
daha fazla oldugu belirlendi (ki-kare: 17.070, p<0,001).
Bes yas altindaki hastalarin yanik tdrleri cinsiyetlere gore
incelendiginde; anlamli fark bulunamamuistir (ki-kare: 3,079,
p=0,079). Bes yas ustiinde ise kadinlarda sicak su ile yanma
erkeklere gore anlamh olarak fazla bulunmustur (ki-kare:
36.192, p<0,001).

Calismamiza alinan 588 olgunun yanik tirlerinin ABA BCRC
gore dagilimi Tablo 2’de gosterilmistir.

Tum olgularin yanik tirlerinin medikolegal degerlendirmesi
ve ABA BCRCne gore incelendiginde; sicak kati cisimler ile
temas ve alev ile yanan olgularda arasinda istatistiksel olarak
anlamh fark bulunmadi (p>0,05). Sicak sivilar ile yanan
olgularda ise; yasamsal tehlike niteligindeki lezyonlarin ABA
BCRC gore onerilen olgularin orani, basit tibbi midahale ile
giderilemeyecek ve giderilebilecek niteligindeki lezyonlarda
istatistiksel olarak anlamli bulundu (p<0,05).

Tim hastalarin, <5 yas, <18 yas ve >65 yas grubundaki
hastalarin ABA BCRCne gore medikolegal degerlendirmenin
dagilimi Tablo 3’de gosterilmistir.

Tum olgularin yanik tirlerinin viicuttaki yanik derecelerine
bakildiginda; sicak kati cisimlerle temasta erkeklerde en
sik (%46,7) birinci derecede yanik, kadinlarda (%42,9) ikinci
derecede yanik oldugu, sicak sivilarla temasta erkeklerde en
sik (%62,9) ikinci derecede yanik, kadinlarda en sik (%47,3)
ikinci derecede yanik oldugu, alev ile temasta erkeklerde en sik
(%52,5) ikinci derecede yanik, kadinlarda en sik (%60,0) mikst

tip yanik oldugu gorildu. Tim hastalarin yanik tirlerinin yanik
derecelerine gore dagilimi Tablo 4'de gosterilmistir.

Tum olgularin yanik tirlerinin ABA'nin Yanik Merkezi Sevk
Kriterlerinde belirtilen ozellikli bolgelere gore yandigi golgeler
incelendiginde; sicak kati cisimlerle temasta erkeklerde en sik
(%46,7) elde yanik, kadinlarda en sik (%50,0) elde yanik oldugu,
sicak sivilarla temasta erkeklerde en sik (%39,2) 6zellikli bolge
yanigl olmadigi, kadinlarda en sik (%42,0) ozellikli bolge
yanigl olmadigi, alev ile temasta erkeklerde en sik (%30,5)
ylizde yanik, kadinlarda en sik (%53,3) ylizde oldugu gortildu.
Tum hastalarin yanik tirlerinin ABA'nin Yanik Merkezi Sevk
Kriterlerinde belirtilen ozellikli bolgelere gore dagihmi Tablo
5'de gosterilmistir.

TARTISMA
Ulkemizde yanikli hastalarin medikolegal degerlendirmesinde
sorunlar yasandigi bilinmektedir. Medikolegal

degerlendirmelerde, klinik durumun agirlik derecesinin
belirlenmesinde; yanik derinligi - alani ve yasin agirliga etkisi
olarak sadece 5 yas ve alti yer almaktadir.

Calismamiza alinan 588 hastanin %53,4’tinlin erkek, %46,6’sinin
kadin, %39,6'sinin bes yas ve altinda, %54,7'inin on sekiz yas
altinda, %3,06'sinin 65 yas ustiinde oldugu saptandi. Literatirde
hastalarin %56,3-%66,2 arasinda erkek %33,8-%43,7 arasinda
kadin oldugu ve calismamiz ile uyumlu oldugu gorildi
(15-17). Hastanelere yanik nedeniyle getirilen cocuklarin,
istismar ve ihmal yoniunden de degerlendirilmesinin gerektigi
unutulmamahdir.

Tablo 1. Amerikan Yanik Dernegi, Yanik Merkezi Sevk Kriterleri, yanik siddeti ve alani

Yanik Merkezi Sevk Kriterleri

. Toplam viicut yiizey alani %10’da biyk ikinci derce yaniklar.

. Yiz, el, ayak, genital bolge, perine veya buyiik eklemleri iceren yaniklar.

. Her yas grubunda ticiincii derece yaniklar.

. Elektrik ve yildirim yaniklari.

. Kimyasal yaniklar.

. inhalasyon hasari.

. lyilesmeyi ve mortaliteyi etkileyebilecek ek hastaligi olanlar.

O | N[O |uUl || W[N| =

. lyilesmeyi ve mortaliteyi etkileyebilecek kirik gibi ek travmasi olanlar.

9. Yanikli cocuga uygun ekipman ve kalifiye elemanin olmamasi.

10. Ozel sosyal, duygusal yada rehabilitasyon gerektiren yanikli hastalar.

Yanigin siddeti Toplam Viicut Yiizey Alani (%)
Eriskin Cocuk
1° Yiizeysel, kizarik, bazen agrili.
Bas 9 18
) Govde 18 16
2° Kizarik, billoz, sis, cok agrih.
Sirt 18 16
Ust ekstremite 18 20
3° Komdarlesmis olabilir, agr hissi yok. Alt ekstremite 36 28
Genital bolge 1 1
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Tablo 2. Tiim hastalarin yanik tiirlerinin ABA BCRC gore dagilimi

’ y ) Tum hastalar <18 yas
et ABA’nin Yanik Merkezi Sev — . _ : —
! \ =0,001, ki-kare: 23,37 =0,022, ki-kare=7,61
Yanik tiirleri e e kAl (p=0,001, ki-kare: 23,378) (p=0,0. i-kare=7,613)
n % n %
Sevk edilmesi onerilmeyen 6 20,7 3 17,6
Sicak kati cisim
Sevk edilmesi onerilen 23 79,3 14 82,4
Sevk edilmesi onerilmeyen 163 33,6 82 29,5
Sicak sivi
Sevk edilmesi dnerilen 322 66,4 196 70,5
Sevk edilmesi onerilmeyen 5 6,8 1 43
Alev
Sevk edilmesi 6nerilen 69 93,2 22 95,7
Sevk edilmesi onerilmeyen 174 9,6 86 27,0
Toplam
Sevk edilmesi onerilen 414 70,4 232 73,0
ABA: Yanik olgularinin Amerikan Yanik Dernegi (American Burn Association), BCRC: Yanik Merkezi Sevk Kriterleri (Burn Center Referral Criteria)

Tablo 3. Tiim hastalarin, <5 yas, <18 yas, ve >65 yas grubundaki hastalarin ABA BCRC'ne gore medikolegal degerlendirmenin

dagilimi
Medikolegal Tim hastalar* <5 yas** <18 yag*** >65 yagt**
degerlendirme n % n % n % n %
BTM ile giderilebilir 134 34,2 27 34,6 49 33,6 4 26,7
SZYlk ‘ BTM ile giderilemez 40 24,1 37 27,8 37 248 0 0,0
edilmesi -
Gnerilmeyen Yasamsal tehlike 0 0,0 0 0,0 0 0,0 0 0,0
Toplam 174 29,6 64 27,5 86 27,0 4 23,5
BTM ile giderilebilir 258 65,8 51 65,4 97 66,4 1M 73,3
SZYlk ) BTM ile giderilemez 126 75,9 9% 72,2 112 75,2 1 100,0
edilmesi :
smarlle Yasamsal tehlike 30 100,0 22 100,0 23 100,0 1 100,0
Toplam 414 70,4 169 72,5 232 73,0 13 76,5
BTM ile giderilebilir 392 66,7 78 33,5 146 459 15 88,2
BTM ile giderilemez 166 28,2 133 57,1 149 46,9 1 5,9
Toplam :
Yasamsal tehlike 30 5,1 22 9,4 23 7,2 1 5,9
Toplam 588 100,0 233 100,0 318 100,0 17 100,0

*Tum hastalar: (p=0,001, ki-kare: 8,203)
**<5yas: (p= 0,001, ki-kare: 10,340)
**¥k <18 yas: (p=0,002, ki-kare: 12,039)

Criteria)

**HF>65 yas: (p=0,706, ki-kare: 0,706), ABA: Yanik olgularinin Amerikan Yanik Dernegi (American Burn Association), BCRC: Yanik Merkezi Sevk Kriterleri (Burn Center Referral

Calismamizda yanik tiri olarak en sik %82,5 oraninda sicak
sivi yaniklarina rastlanildi, literatirde de sicak sivilar ile
yanmanin en sik yanik tiirii oldugu ve bu oranin %35,0-%93,2
arasinda bulundugu bildirilmektedir (12,18-23). Kisilerin
glinliik yasamlarindaki degisiklikler ve kilttirel ozellikler yanik
turlerini etkilemektedir. Ulkemizde kiiltiirel nedenlerle cay ve/
veya cay suyuna bagh olarak yanik olaylarinin da sik oldugu
belirtilmektedir (12,15).

Calismamizin yanan TVYA ortalamasinin %6,06+6,40 oldugu,
hastalarin %83,1’inin yanan TVYA'nin %10’un altinda oldugu

gozlendi. Literatlirde TVYA'nin ortalamasinin %10’un altinda
oldugu ve TVYA'nin %46,9-78,3 arasinda oldugu belirtilmektedir
(17-22,24).

Calismamizin ~ yanik tdrlerinin - ABA  BCRCye  gore
incelenmesinde; alev ile temas sonucu etkilenen hastalarin
%93,2’sinin ABA BCRCye gore sevk edilmesi gerektigi ve bu
oranin sicak kati cisimlerle temas ve sicak sivilar ile temas
sonucu etkilenen hastalardan daha fazla oldugu gozlendi
(Tablo 2). Literatiirde ise 18 yas altindaki hastalarda daha
cok alev ve sicak kati cisimlerle temas sonucu yaniklarin
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Tablo 4. Tiim Hastalarin yanik tiirlerinin yanik derecelerine gore dagilimi

Yanik tiirleri
T T— Sicak kati cisimlerle temas Sicak sivilarla temas Alev ile temas

Erkek Kadin Erkek Kadin Erkek Kadin

n % n % n % n % n % n %
Birinci 7 46,7 4 28,6 47 19,6 92 37,6 7 11,9 4 26,7
ikinci 6 40,0 6 429 151 62,9 116 47,3 31 52,5 2 13,3
Ugtincti 0 0,0 1 71 0 0,0 0 0,0 0 0,0 0 0,0
Mikst 2 133 |3 21,4 42 17,5 37 15,1 21 | 35,6 9 60,0
Toplam 15 100,0 | 14 | 100,0 240 100,0 | 245 100,0 59 100,0 15 100,0

Tablo 5. Tim hastalarin yanik tiirlerinin ABA’nin Yanik Merkezi Sevk Kriterlerinde belirtilen 6zellikli bolgelere gore dagilimi

Yanik tiirleri
R Sicak kati cisimlerle temas Sicak sivilarla temas Alev ile temas
Ozellikli bolge

Erkek Kadin Erkek Kadin Erkek Kadin

n % n % n % n % n % n (%
Yiiz 3 20,0 3 21,4 46 19,2 34 13,9 18 30,5 8 53,3
El 7 46,7 7 50,0 49 20,4 56 22,9 14 237 |2 13,3
Genital 0 0,0 0 0,0 5 2,1 5 2,0 0,0 0 0,0
Ayak 1 6,7 0 0,0 35 14,6 33 13,5 4 6,8 0 0,0
Mikst 0 0,0 0 0,0 11 4,6 14 5,7 17 28,8 4 26,7
Yok 4 26,7 4 28,6 94 39,2 103 | 42,0 6 10,2 1 6,7
Toplam 15 100,0 | 14 100,0 240 | 100,0 245 | 100,0 59 100,0 | 15 | 100,0

ABA: Yanik olgularinin Amerikan Yanik Dernegi (American Burn Association)

bir st merkeze sevk edilmesinin onerildigi belirtilmektedir
(25,26).

Calismamizda hastalarin medikolegal degerlendirmelerine
gore %5'inde yasamsal tehlikeye neden olabilecek nitelikte
klinik bulguya rastlandigi ve bu oranin benzer calismalardan
daha disiik oldugu (%11,8-14) gozlenmekle birlikte literatiirde
termal yanikli hastalar ile birlikte elektrik, kimyasal yanikh
hastalarin da yer almasinin bu farklihga neden oldugu
dustntlmustar (19,27).

Calismamizda bes yas ve altindaki hastalarin tamamina
yakininin (%93,1) sicak sivilarla yandigi gorildu. Literaturde
bu oranin %90,0-%92,0 arasinda oldugu goruldi (10,19,28).
Ulkemizde kiiltiirel nedenlerle cay ve/veya cay suyuna bagli
olarak yanik olaylarinin da sik oldugu belirtilmektedir (12,19).
Cocuklarda fiziksel istismara bagh yanik olgularinin bulgular;
el-ayakta, sirtta ve kalcada sigara yaniklari, eldiven tarzinda
elde sicak suya batirma yanigi, viicudun herhangi bir yerinde
bir alete benzer yanik tipleri olabilecegi belirtilmektedir (29).
Calismamizda inceledigimiz tibbi kayitlarda, cocuk ihmali veya
istismari yontinden adli olgu bildirimi yapildigini gosteren veya
bu konudaki bir siipheyi gosteren kayda rastlanmadi. U¢ yiiz on
sekiz yanikh ¢ocuk hastanin herhangi birinde cocuk istismari
veya ihmali yoniinden hekimler tarafindan dikkate alinmamasi
dikkat cekicidir.

Calismamizda yash hastalarimizin (65 yas Uzeri) yanik tirleri
incelendiginde; %55,6'si sicak sivi yaniklari, %44,4’tinin alev
yaniklari oldugu goruldi. Literatiirde yash hastalarda yapilan
calimalarda; sicak sivilar ile yaniklarin %26,0-%39,8 arasinda,
alev yaniklarinin %52,7-%64,0 arasinda oldugu belirtilmektedir
(30-32). Geriatrik yas grubundaki hastalarin; yash ihmali/
istismari  yonitinden degerlendirmelerinde yanik tirleri
ve yanikli alanlarin ylzey alanlarinin da dikkate alinmasi
gerekmektedir.

SONUG

Yanikh hastalarin medikolegal degerlendirilmesinde; Anatomik
Travma skorlama yontemlerinden biri olan,  Kisaltiimis
Yaralanma Cetvelini kullanimda olan kilavuzla uyumlu oldugu
gorilmekle birlikte, calismamizda kilavuzun ABA BCRCde
belirtilen ana basliklarla uyumlu olmadig gozlenmistir.
Anatomik skorlama sistemlerinin yanikli hastalarin klinik
durumlarinin agirlik derecelerinin belirlenmesinde tek basina
kullanilmasinin ~ gtivenilir olmayacagi, fizyolojik skorlama
sistemleri  tzerinden  kriterler  gelistirerek  uygulamaya
gecirilmesinin, yanikli hastalarin medikolegal degerlendirmesi
icin kullanilan kilavuzdan daha kapsamli ve giivenilir olacag
dustincesindeyiz.
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Yanikli hastalarin medikolegal degerlendirmelerinde klinik
durumun agirhk derecesinin belirlenmesinde su anda var
olan yas sinirinin (5 yas ve alt1) yerine cocukluk cagi yanik
olaylarinin ve vyaralanmalarinin etkilerini dikkate alan
uluslararasi protokollerde de belirtilen yas sinirlarina uygun
diizenlemeler yapiimasi gerektigini onermekteyiz. Bu sinirlar,
calismamizda da inceledigimiz 5 yas ve alti araligl, 6-18 yas
araligi ve 65 yas Usti gibi farkl gruplara ayrilarak medikolegal
degerlendirmelerde kullanilabilir. Onerdigimiz yas gruplari
icin yanik derecesinin ve etkilenen viicut alaninin sinirlarinin
kilavuzda belirtilen %5 ve %20 degerleri yerine sirasiyla %5,
%10 ve %15, %20 degerleri gibi daha sik araliklarla yer almasi
gerektigi dustincesindeyiz.

ABA BCRCde yer alan perine, el, ayak, yuz gibi 6zellikli viicut
bolgeleri yaniklarinin da her yas gurubu icin gecerli olacak
sekilde kilavuzda yer bulmasi gerektigini onermekteyiz.

Etik

Etik Kurul Onayi: Bu calisma icin Dokuz Eylil Universitesi Tip
Fakiiltesi Girisimsel Olmayan/Girisimsel Klinik Arastirmalar
Etik Kurulundan 22.09.2010 tarih ve 2010 /12-50 karar no yazi
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Diyarbakir’da 2007-2014 Yillari Arasinda Otopsisi Yapiimis
Viicuttan Elektrik Akimi Gegisine Bagh Oliim Olgularinin
Degerlendirilmesi

Evaluation of the Death Cases due to Electric Current Being Performed Autopsies
Between 2007 and 2014 Years in Diyarbakir

® Uz. Dr. Mustafa Korkmaz1, ® Dog. Dr. Cem Uysal2

1Hatay Adli Tip Sube MudirlGgu, Hatay, Turkiye
2Dicle Universitesi Tip Fakiiltesi, Adli Tip Anabilim Dali, Diyarbakir, Tirkiye

Amag: Viicuttan elektrik akimi gecisine bagli yaralanmalar mortalite ve morbiditenin nemli bir nedeni olup genellikle basit gtivenlik onlemleri
ile onlenebilirler. Bu calismada Diyarbakir bolgesinde 2007-2014 yillari arasinda viicuttan elektrik akimi gecisine bagli 6lim olgularinin
incelenmesi amaclanmistir.

Yontem: Bu calismada 6431 adli 6ltim raporu retrospektif olarak analiz edildi. Viicuttan elektrik akimi gecisi nedeniyle 6ldiigu tespit edilen 239
(%3,77) olgu calismaya dahil edildi. Yas, cinsiyet, 6liim orijini, olay yeri, elektrigin viicuttaki giris ve cikis lezyonlarinin yeri incelendi.

Bulgular: Olgularin 147'si (%61,5) erkek, 92'si (%38,5) kadin olup yas ortalamasi 23,15+17,1 yil idi [minimum (min): 1, maksimum (maks): 78].
Viicuttan elektrik akimi gegisine bagli 6liimlerin tamami kaza orijinli idi. Olimlerin en fazla yaz aylarinda olustugu tespit edildi. En sik tutulan
temas yeri 112 olgu (%46,9) ile tst ekstremite idi. Otuz dort (%14,2) olguda elektrik akimi gegmesine bagh hichir dis lezyon gozlenmedi. Yetmis
alti (%46,6) olguda olim ev kazalarindan kaynaklanmaktaydi. Bu calismanin one ¢ikan bulgulari ise, 0-18 yas grubundaki olgu sayisinin agirlikl
olmasi (n=114, %47,7) ve bu yas grubundaki olgularin 33’tinde (%28,9) elektrikli su isiticilarinin 6lim sebebi olmasidir.

Sonug: Bu calismada, tim adli nedenli olimler arasinda viicuttan elektrik akimi gecisine baglh 6lim orani onceki calismalardan daha
yuksek bulunmustur. Viicuttan elektrik akimi gecisine bagli cocuk 6ltimlerinin orani da calismada yiksek bulunmustur. Bu nedenle cocuklar
elektrikli ev aletlerinin yakininda oynamamasi icin egitilmelidir. Ayrica bu kazalarin 6nlenmesi icin altyapi sorunlarinin ¢oziilmesi ve giivenlik
onlemlerinin artiriimasi da gerekmektedir.

Anahtar Kelimeler: Elektrik yaralanmalari, 6liim, otopsi, Adli Tip, termal lezyonlar
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ABSTRACT

Objective: Electrical injuries are an important cause of mortality and morbidity and they may be prevented by simple precautions in general.
The present study aimed to review the death cases due to electric current in Diyarbakir region between 2007 and 2014.

Methods: In this study, 6341 forensic death reports were analyzed retrospectively. The study included 239 (3.77%) deceased individuals died
because of electrical injury. Age, gender, origin of death, the crime scene, location of electrical entrance and exit points on the body were
reviewed.

Results: The cases included 147 (61.5%) males and 92 (38.5%) females, and the average age was 23.15+17.1 years [mimum (min): 1, maximum
(max): 78]. All deaths due to electric current were accidental. Most of deaths occurred during summer season. The most common contact site
was the upper extremity, which was detected in 112 (46.9%) cases. There were 34 cases (14.2%) without any external lesions due to electric
current. Seventy-six (46.6%) cases died due to home accidents. The most significant findings of our study were that 114 (47.7%) cases were
between 0 and 18 years of age and immersion water heaters were the cause of the incident in 33 (28.9%) cases.

Conclusion: Among all forensic death cases of the current study, death rate due to electric shock was found to be higher compared to previous
studies. Rate of pediatric deaths due to electric shock was found to be higher in the present study. Therefore, children should be educated to
avoid playing with household electric appliances. Furthermore, infrastructure problems should be resolved and safety measures should be
taken to prevent such accidents.

Keywords: Electrical injuries, death, autopsy, Forensic Medicine, thermal lesions

GIRIS maruz kalinan gerilimin cinsi ve 6liim nedeni yonlerinden

Vicuttan elektrik akimi gecisine bagh yaralanmalar mortalite incelenmistir.

ve morbiditenin 6nemli bir nedeni olup genellikle basit istatistiksel Analiz
glivenlik onlemleri ile onlenebilirler.

Elektrik akiminin 6lime yol acabilmesi icin oncelikle bir akim
olmalive akim yolu tistiinde hayati organlar bulunmahdir (1,2).

Bu calismada toplanan tim veriler SPSS for Windows 18.0
istatistik programina aktarilarak analiz edilmistir. istatistiksel
analizde cinsiyete gore dlen kisinin yas grubu ve cinsiyete gore
olayin meydana geldigi yer degerlendirilmesinde ki-kare testi
kullanilmis ve sonuclar %95 giiven araliginda degerlendirilmistir.
P degerinin 0,05'den kiiclik olmasi “istatistiksel olarak anlamli”
kabul edilmistir. Tanimlayici istatistikler strekli degiskenler
icin ortalama * standart sapma veya ortanca (ceyrekler arasi
genislik) olarak belirtilirken, kategorik degiskenler ise olgu
sayisi ve (%) oranlar olarak gosterilmistir.

Viicuttan elektrik akimi gecisine bagl yaralanma ve 6lim
olgularinin buyik cogunlugunun orijini kazadir (3). Olayin
nedeni genellikle elektrikle calisan arizali aletlerdir (4).
Viicuttan elektrik akimi gecisine bagl oliimler standartlan
tam olmayan konutlarda ve elektrikle ilgili giivenlik onlemleri
zorunlu olmayan tlkelerde daha fazladir (5).

Nemli atmosferi ve topraklamayi saglayan musluk ve borulari
ile ev icinde elektrik carpmasi agisindan en tehlikeli alan
banyo olarak kabul edilmektedir. Viicudun islak ve ciplak BULGULAR
olmasi sebebiyle deri direncinin diismesi olumcul riskleri
artirmaktadir. Bircok Avrupa Ulkesinde banyodaki elektrik
sistemleri ile ilgili yasal diizenlemeler mevcuttur (1).

Bu calismada Diyarbakir bolgesinde 2007-2014 yillari arasinda

Bu calismada 2007-2014 yillari arasinda incelenen 6341 adet
otopsinin 239’'unu (%3,77) viicuttan elektrik akimi gecisine
baglh oltiimler olusturmaktadir (Tablo 1).

viicuttan elektrik akimi gegisine bagh gelisen 6lim olgularinda Tablo 1. Oliimlerin yillara gore dagilim
genel bulgular incelenmis ve bu olimlere yonelik alinabilecek Yillar | Toplam Otopsi Sayisi | Elektrik carpmasi
glivenlik onlemlerine deginilmesi amaclanmistir. Sayi | Yiizde* | Yiizde toplami**
2 2007 928 49 5,28 20,5
GEREC ve YONTEMLER 2008 | 919 36 392 |151
01.01.2007-31.12.2913 tarihleri arasinda Diyarbakir ili Ye 2009 770 36 | 468 15,1
g(le(vre il v.e. |IgelI[)er1r|1de me}/lc.i.ana ;gelen vucg.tlt.gn elektrik 2010 1009 20 1396 16.7
akimi gecisine ggl 239 olim F)gusunun olu muayenwe 2011 882 28 317 17
tutanaklarina Adli Tip Kurumu Diyarbakir Grup Baskanhgi
.. L e 2012 942 24 | 2,55 10,0
arsivinden ulasildi. Olgular yas, cinsiyet, 6limin meydana
geldigi yil, mevsim ve ay, olumun orijini, otopsi yapilip 2us el 26 | 292 109
Toplam | 6341 239 | 3,77 100

yapilmadigi, olayin meydana geldigi yer, elektrigin viicuttaki
giris ve ¢ikis lezyonlarinin yeri, varsa hastane tedavisi ve suresi,

*Yil icindeki ylzdesi, **Toplam elektrik carpmasi olgusuna gore yiizdesi
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ikiyiiz otuz dokuz olgunun 147'sinin (%61,5) erkek, 92’sinin
(%38,5) kadin oldugu goruldi. Yas ortalamasi 23,15+17,1
[minimum (min): 1 ve maksimum (maks):78] bulundu. En sik
olim 67 (%28) olgu ile 0-10 yas grubunda gorilmastar (Sekil 1).
Viicuttan elektrik akimi gecisine bagl 6ltim olgularinin 76 olgu
(%46,6) ile en sik evde meydana geldigi goriildii (Tablo 2).
Oliimlerin 223'li (%93,3) kaza orijinli iken 16'sinin (%6,7) yildirim
carpmasi nedeniyle meydana geldigi goruldiu. Kayitlarda
cinayet veya intihar orijinli olguya rastlanmadi.

Olgularin Yas Araligi

70 67

0-10 11-20 21-30 31-40 41-50 51-60 61 ve lUzeri
Yas Araliklan

Sekil 1. Olgularin yas araliklarina gore durumu

Tablo 2. Olay yeri belirtilmis olan 163 olgunun olay yeri

Olgular %35,6’lik oranla en sik yaz mevsiminde (n=85)
gorilmekte en az 23 (%9,6) olgu ile kis mevsiminde oldugu
bulunmustur (Tablo 3).

ikiyiiz otuz dokuz olgunun 156'sina (%65,3) otopsi yapilirken,
83’line (%34,7) ise sadece 6li muayenesi yapiimistir.

Toplam 90 olgunun (%37,7) yiksek gerilime maruz kaldigi, 83
olgunun (%34,7) disuk gerilime maruz kaldigi bildirilmis olup
66 (%27,6) olguda ise akim siddeti hakkinda bilgi verilmemistir.
Viicuttan elektrik akimi gegisine bagl 6lum olgularinda 155
(%64,9) olguda herhangi bir ¢ikis lezyonu olmadan tek basina
giris lezyonu mevcut oldugu bulunmustur (Tablo 4).

Viicuttan elektrik akimi gegisine bagli olusan lezyonlar 112 olgu
(%46,9) ile en fazla tst ekstremitelerde gorilmistir (Tablo 5).
Yas gruplarina gore kadin ile erkek cinsiyet arasinda istatistiksel
olarak anlaml bir fark bulundu (p=0,001). Buna gore 0-10 yas
grubunda ve 51 yas lzerinde kadinlarda daha fazla elektrik
carpmasina bagh olim olayi gortilmusken diger yas gruplarinda
ise erkeklerde daha fazla olim gorilmiustur (Sekil 2).
Arastirmadaki 114 (%47,7) 6lim olgusunun ilk 18 yas icerisinde
meydana geldigi goriilmiistiir. ilk 18 yas icerisindeki viicuttan
elektrik akimi gecisine bagl olim olgularinda en sik 6lim
nedeninin 33 (%28,9) olgu ile Diyarbakir bolgesinde banyolarda
sikca kullanilan elektrikli su isiticisi oldugu gorulmustir
(Tablo 6).

isyerinde viicuttan elektrik akimi gecisine bagli 48 o6lim
olgusunun timintin erkek oldugu, 6lim olgularinin kadinlarda

n=0Igu sayisi, %=0Igu yiizdesi

Olay yeri n % evde daha sik gerceklestigi, is yerinde ve dis mekanlarda ise
Evde 76 46,6 erkeklerde daha sik meydana geldigi ve bu farkin istatistiksel
Sokak 6 37 olarak anlamli oldugu gortldii (p<0,001) (Tablo 7).

insaat 14 8,6 dagilimi

Nehir/Gol vs. 5 3,1 n %

Elektrik diregi veya trafosu 27 16,6 Belirlenememis 34 14,2

is yeri 3 1,8 Giris 153 64,0

Kuyu 1 0,6 Giris + Cikis 50 20,9

Asansor 1 0,6 Cikis 2 0,9

Siis Havuzu 1 0,6 Toplam 239 100

Karavan 1 0,6 n=0Igu sayisi, %=0Igu yiizdesi

Toplam 163 100

Tablo 5. Akimlarin olusturduklari lezyonlarin bolgeleri

n %
Akim yeri belirlenememis 34 14,2
Mevsim n % Ust ekstremite 112 46,9
Kis (Aralik, Ocak, Subat) 23 9,6 Alt ekstremite 22 9,2
ilkbahar (Mart, Nisan, Mayis) 63 26,4 Bas boyun (N 4.6
Yaz (Haziran, Temmuz, Agustos) 85 35,6 Govde ve sirt 4 1,7
Sonbahar (Eylul, Ekim, Kasim) 68 28,5 Cok cesitli yerde akim giris-cikisi 56 23,4
Toplam 239 100 Toplam 239 100

n=0Igu sayisi, %=0Igu yiizdesi

n=0Igu sayisi, %=0Igu ytzdesi
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TARTISMA

Glindelik hayatimizda ve is yerinde elektrikli calisan aletlerin
daha da artmasi, yeterli egitim ve kontrol ©nlemlerinin
saglanamamasi nedeniyle viicuttan elektrik akimi gegisine
bagli yaralanmalar ciddi dizeyde mortalite ve morbiditeye
sebep olmaktadir. Amerika Birlesik Devletlerinde yapilan
bir calismada (6), son vyizyilda elektrik kullanimi giderek

Yas Araliklari-Cinsiyet iliskisi
40

36
31 31

25 23

20 16 17

13
15 1

0-10 Yag 11-20Yas 21-30Yas 31-40Yag 41-50Yas 51 ve lzeri
Yas

Yas Grup

m Erkek

m Kadin

Sekil 2. Yas grubu cinsiyet iliskisi

artmasina ragmen elektrik carpmasina bagh oltimlerin
sikliginda onemli bir diisus gozlendigi bildirilmistir. Es zamanh
olarak diinyanin diger ulkelerinde elektrik carpmasina bagli
daha fazla oliim olayr meydana gelirken, ABD’deki olgularda
ciddi dusus gortilmesinin esas olarak Ulusal Mesleki Saghk
ve Guvenlik Enstitusi’nin uygulamakta oldugu kurallar ve
onleme programi sayesinde gerceklestigi bildirilmektedir.
Viicuttan elektrik akimi gecisine bagli yaralanmalar ile ilgili
calismalarda %0,6-%3,3 arasinda degisik olim oranlari
bildirilmektedir (7-10). Bu calismada tespit edilen %3,77'lik
olum orani Diyarbakir bolgesinde daha once Tirascl ve
ark. (10) Tarafindan yapilan calismaya benzer olsa da diger
bolgelerdeki calismalardan daha yuksek bulunmasinin;
Diyarbakir bolgesinde egitim seviyesinin dusukligi, bu
bolgede banyolarda tehlikeli elektrikli su isiticilarinin siklikla
kullanilmasi ve saghkli bir elektrik tesisatinin bulunmuyor
olmasi gibi faktorlerden kaynaklanmakta olabilecegi
disuntlmdstir.

Tablo 7. Cinsiyet ve olay yeri iliskisi

Olay yeri Erkek Kadin Toplam

Belli degil 43 (%29,2) |33 (%359) |76 (%31,89)
Evde 27 (%18,4) | 49 (%53.2) |76 (%31,8)
is Yerinde 48 (%32,7) | 0 (%0) 48 (%20,1)
Acik arazi, sokak, tarlavs. | 29 (%19,7) | 10 (%10,9) |39 (%16,3)
Toplam 147 (%61,5) | 92 (%38,5) | 239 (%100)

Tablo 6. ilk 18 yas icerisindeki 6liim olgularinda elektrik akiminin kaynagi

Yas Belli Elek. Elek. su | Elek. | Yildinm | Trafo | Elek. | Dinamo | Camasir | Elek. ile | Elek. | Buzdolabi | Toplam
degil soba 1sitici teli kablo makinasi | balik avi | prizi
1 1 2 4
2 2 1 1 4
3 6 5 11
4 8 6 1 1 16
5 3 2 1 1 1 8
6 1 4 5
7 2 5 1 9
8 1 2
9 2 2 4
10 2 1 4
11 3 1 1 5
12 1 2 1 1 1 6
13 4 1 8
14 1 4 8
15 1 1 1 3
16 1 1 1 1 7
17 1 1 1 5
18 3 1 1 5
Toplam 39 2 33 15 7 4 2 1 1 3 2 114
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Vicuttan elektrik akimi gecisine bagli élimlerin neredeyse
tamami kaza orijinlidir (10-16). intihar ve cinayet olgulari nadir
olarak bildirilmistir (8,11,12,17,18). Bu calismada vyildinm
carpmalan hari¢ o6limlerin timi kaza orijinli olup intihar ve
cinayet olgusuna rastlanmamistir.

Yurtici ve yurtdisinda yapilan calismalarda viicuttan elektrik
akimi gecisine bagh oltimlerin buyiuk ¢ogunlugunun erkek
cinsiyetinde meydana geldigi bildirilmistir (7,8,10,11,16,19).
Bu calismada da benzer olarak olgularin %61,5i erkek idi.
Calismada kadin olgu oraninin diger calismalara gore daha
yiiksek bulunmasinin Diyarbakir bolgesindeki kadinlarin egitim
diizeyinin disuk olmasi, kadinlarin biytk cogunlugunun
ev hanimi olmasi ve evlerde siklikla kullanilan elektrikli su
isiticilarinin sebep oldugu kazalardan kaynaklanmis olabilecegi
distnalmistar.

Calismada elektrik carpmasina bagl 6lim 0-10 yas grubunda
ve 51 yas Uzerindeki kadinlarda daha fazla gorulmusken
diger yas gruplarinda ise olim olayl erkeklerde daha fazla
gorulmustir. Bu calismada da isyerinde viicuttan elektrik akimi
gecisine baglh 48 olim olgusunun tamaminin erkek oldugu
gorildu. Calismada oliim olgularinin kadinlarda evde daha sik
gorilirken, is yerinde ve dis mekanlarda ise erkeklerde daha
sik meydana geldigi ve aralarindaki farkin istatistiksel olarak
anlamli oldugu bulundu. Toplumumuzda kadinlarin daha ¢ok
ev hanimi olarak calismasi, erkeklerin ise is hayatinda daha ¢ok
yer almasi bunun sebebi olarak dustinulmustr.

Cocuklarin  motor ve mental gelisimlerinin tehlikeleri
kavramaya ve algilamaya yetmemesi nedeniyle bu vyas
grubunda kazalardan kaynaklanan ve viicuttan elektrik akimi
gecisine bagh olumler artmaktadir (10,12). Bu calismada en
sik olim 67 olgu (%28) ile 0-10 yas grubunda gorulmiustur.
ilk 18 yas icerisinde ise 114 (%47,7) viicuttan elektrik akimi
gecisine bagli 6lim olgusu meydana geldigi bulunmustur.
ilk 18 vyas icerisinde viicuttan elektrik akimi gecisine bagh
olim olgularinin, en fazla 33 (%28,9) olgu ile banyolarda
sikca kullanilan elektrikli su isiticisindan  kaynaklandigi
gozlenmistir. Bu alanda vyapilan calismalarda o6limlerin
genellikle kaza sonucu meydana geldiginin bildirilmis olmasi;
kuicuk yastaki cocuklar agisindan korunma onlemleri tizerinde
daha fazla durulmasi geregini dustndirmektedir. Ayrica bu
bolgede aile basina diisen cocuk sayisinin fazlahgi, cocuklarin
korunmasinda yetersizlik ve cocuklarin elektrikli su isiticisi
ile temasinin engellenememesi bu oranin yiksek cikmasinin
nedenleri olarak distintulmastar.

Yapilan calismalarda elektrik kazalarinin havanin sicak oldugu
yaz aylarinda daha fazla gorildigu bildirilmistir (8,12,13). Bu
calismada da benzer olarak viicuttan elektrik akimi gecisine
bagli olimlerin %35,6'lik oranla en sik yaz mevsiminde oldugu
tespit edilmistir. Bu durumun, insaat sektorinin canlilhk
kazanmasi ile birlikte elektrik nakil hatlarina yakin bolgelerde
calisan insan yogunlugunun artmasi (11,13,16) ve Diyarbakir

bolgesinde kisin sularin daha cok soba (zerinde isitilirken
havalarin 1sindigi yaz aylarinda elektrikli su isiticilarinin daha
fazla kullaniimasindan kaynaklandigi disuntlmustir. Buna
¢oziim olarak yenilenebilir bir enerji olan gilines enerjisi
sistemlerinin desteklenmesi gerektigi hem ekonomik olarak
hem de daha giivenli bir 1sitma yontemi olarak yayginlastiriimasi
gerektigini dustnulmustar.

Bu calismada vicuttan elektrik akimi gecisine bagli olim
olayinin 76 olgu (%46,6) ile en sik evde meydana geldigi
goruldi. Diyarbakir bolgesinde daha 6nce Tirasci ve ark.’nin (10)
calismasinda da benzer olarak %45,5’lik bir oran bildirilmistir.
Karger ve ark.’nin (11) calismasinda ise bu oranin %27 oldugu
bildirilmistir.

Viicuttan elektrik akiminin gecmesinin erken komplikasyonlar
olan hipovolemik sok, kardiyak ritim bozuklugu, ile gec
donemde olusan septik sok ve bobrek yetmezligi gibi
komplikasyonlar onde gelen o6lim nedenlerindendir (20).
Calismadaki olgularin 178’i (%74,5) olay yerinde, 61 olgu (%25,5)
ise kaldinldigi hastanede hayatini kaybetmistir.

Sacli deride, avucglarda deri kivrimlari ve parmak aralarinda,
agiz ve dudaklarin i¢ yuziinde, genital bolgede ve ozellikle
cocuklarda dil Uzerinde elektrik giris ve cikis yaralarinin
belirlenmesi zordur. Bu nedenle bitiin vicut bolgelerinin
dikkatli incelenmesi gerekmektedir (1). Ayrica olay yerinde
suyun bulundugu banyo vb. yerlerde islanan derinin
direncinin dismesine bagl olarak daha da zor tespit edildigi
bildirilmektedir (8,12). Ankara’da vapilan c¢alismada (12)
ise elektrik akiminin giris ve cikis lezyonlarinin olgularin
%35,9'unda spesifik olarak tanimlanamadigi gorulmustur.
Tirasci ve ark.’nin (10) Diyarbakir bolgesindeki ¢alismasinda ise
buoran%11,4 olarak bildirilmistir. Bu calismada da 239 olgunun
34’unde (%14,2) elektrik akimi giris ve cikis lezyonlarinin yeri
belirlenememistir.

Elektrik akimina bagli giris-cikis lezyonlari genellikle bir
ya da birka¢c adet olarak ust ekstremite basta olmak tzere
ekstremitelerde daha sik goralir (8-10,12,15,16). Tahran’da
yapilan bir arastirmada (8) lezyonlarin %66,3 ile en sik st
ekstremitede, Zack ve ark.’nin (21) calismasindaise en sik ellerde
goruldugu bildirilmistir. Tirascl ve ark.’nin (10) calismasinda
ise lezyonlarin %48 ile en sik (st ekstremitede gorildigu
bildirilmistir. Bu calismada da elektrik akimi lezyonlar 112
olgu (%46,9) ile en sik st ekstremitelerde gorilmistir.

Elektrik akimi lezyonu gorilen kisinin mutlak suretle elektrik
akimina maruz kalarak oldugi seklindeki bir on yargidan
kacinilmalidir.  Vicuttan elektrik akimi  gecisine  bagli
olimlerde oncelikle olay yerinin ayrintili olarak incelenmesi,
dikkatli ve ayrintili bir otopsi yapilarak supheli gorilen her
lezyondan ornek alinmasi olayin aydinlatilmasinda biyiik
onem tasimaktadir. Bu, elektrik akimina bagli éliimlerde tani
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konmasini kolaylastiracagi gibi ozellikle is kazasi nedeniyle
meydana gelen 6ltiimlerde hak kaybinin da oniine gececektir.

Ayrica elektrige bagl kazalarin onlenmesi icin alt yapi
sorunlarinin ¢oziimlenmesi, ciddi denetim ve iyi bir kalite
standardinin elde edilmesi, egitimle birlikte glivenlik
onlemlerinin alinmasi ve uygulanmasi gerekmektedir.
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Deaths due to Lightning Strikes: A Retrospective Study of a
Ten-year Period (2007-2017)

Yildinm Garpmasina Bagli Oltimler: 10 yillik Retrospektif bir ¢alisma (2007-2017)
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ABSTRACT

Objective: Lightning is a major reason for weather-related deaths and injuries. The risk of being struck by lightning is higher for those who
work outdoors.

Methods: In this retrospective study, 19 lightning-related deaths between 2007 and 2017, which were obtained from the archives of Council of
Forensic Medicine Trabzon Group Chairmanship, were evaluated.

Results: The age range of the cases was between 8 and 75 years and 15 of them were male. Nine of the cases were a shepherd. The number
of the cases went to the top in June with nine cases and 17 of the decedents were found in outdoor spaces. On the external examinations of
eight cases (42%), there was a Lichtenberg figure. The electrical entrance regions were the head and neck in 10 cases (53%). Bleeding, contusions
and lacerations, especially in the lungs and brain, were considered to be due to the blast effect of the lightning. Subepidermal/suprabasal
dissociation, spindle appearance in epithelial cells of epidermis and dermal appendages, intraepidermal vesicles and collagen denaturation
were detected in microscopic examinations.

Conclusion: Lightning is an airborne event that may cause death in outdoor environments. After a lightning strike, a Lichtenberg figure can be
seen on external examination, and macroscopic bleeding in the lungs and brain can be observed on internal examination. It will be beneficial
to provide basic awareness training on lightning strike risks for the whole society, especially for shepherds and agricultural workers, to reduce
the deaths due to lightning strikes, the exact death causes of which can be determined through autopsies.

Keywords: Autopsy, lightning, death, lichtenberg figure, electrical entrance wound

*[®] Address for Correspondence/Yazisma Adresi: Halil ilhan Aydogdu MD., The Ministry of Justice Received/Gelis tarihi: 02.07.2020

Eonerd Council of Forensic Medicine, Istanbul, Turkey Accepted/Kabul tarihi: 26.08.2020
¥ .u"; E-mail: ilhanaydogdu@gmail.com

ORCID ID: orcid.org/0000-0002-5625-673X

©Copyright 2021 by the The Association of Forensic Medicine Specialists / The Bulletin of Legal Medicine published by Galenos Publishing House.
OTelif Hakki 2021 Adli Tip Uzmanlari Dernegi / Adli Tip Biilteni, Galenos Yayinevi tarafindan basilmistir.



https://orcid.org/0000-0002-0662-1479
https://orcid.org/0000-0002-9844-5512
https://orcid.org/0000-0002-9845-366X
https://orcid.org/0000-0002-5625-673X
https://orcid.org/0000-0002-4664-9070

34 Ketendi et al. Deaths from Lightning Strikes

Amag: Yildirnm, hava kosullarina bagl 6lim ve yaralanmalarin 6nemli bir nedenidir. Yildirima carpiima riski dis ortamda calisanlarda daha
yuksektir.

Adli Tip Bilteni 2021:26(1):33-39

Yontem: Calismada 2007-2017 yillari arasinda gerceklesen ve Adli Tip Kurumu Trabzon Grup Baskanligi’'na otopsisi yapiimak tizere gonderilen
olgulardan elde edilen 19 yildirim diismesi olayi, arsivlerinden retrospektif olarak taranarak degerlendirildi.

Bulgular: Olgularin yas araligi 8-75 iken 15'i erkekti ve 9'u cobandi. Olgu sayisi Haziran ayinda 9 ile pik yapmisti. Olenlerin 17'si acik alanlarda
bulundu. Olgularin 8'inin (%42) dis muayenesinde lichtenberg figiirii bulgusu vardi. On olguda elektrik giris bolgesi bas ve boyun (%53) idi.
Akcigerlerdeki ve beyindeki kanama, kontlizyon ve laserasyonlarin yildirimin patlama etkisine bagli olarak olustugu dustnuldi. Mikroskobik
incelemelerde subepidermal/suprabazal ayrisma, epidermis ve dermal eklerin epitel hiicrelerinde igsi goriintim, intraepidermal vezikuller ve
kollajen denatiirasyonu tespit edildi.

Sonug: Yildinm genellikle dis ortamlarda oliime neden olabilen, hava kaynakh bir olaydir. Yildinm carpmasi sonrasinda dis muayenede
Lichtenberg figiirti, ic muayenede ise akcigerlerde ve beyinde makroskopik diizeyde kanama goriilebilir. Kesin 6ltim nedenleri yapilan otopsiler
sonucunda tespit edilebilen yildinm carpmasina bagh oltiimlerin azaltilmasina yonelik olarak ¢obanlar, tarim iscileri basta olmak tizere tim

topluma yonelik yildirim ¢arpmasi risklerine karsi temel farkindalik egitimlerinin verilmesi faydali olacaktir.

Anahtar Kelimeler: Otopsi, yildirim, 6liim, Lichtenberg figlir, elektrik giris yarasi

INTRODUCTION

Sudden and visible discharge that occurs between the cloud
and the earth is called lightning (1). The lightning arises from
cumulonimbus type clouds, which develop only near the
surface of the earth and grow vertically in unstable weather
(2). Electrical discharge may be fatal to humans with enormous
electrical energy potentials and high temperatures. During
electrical discharge, the temperature in the lightning line can
rise up to 28,000 °C. When high temperature forces the air to
expand rapidly, it causes thunder and blast effect (3).

Electric current disrupts cell membrane positivity and function,
and at the same time, turns into heat as it passes through
body tissues (4). The severity of the tissue damage that arises
from the current; directly related to factors, such as voltage,
exposure time and tissue resistance (5). It is stated that bone,
fat tissue, tendon, skin, muscle, veins and nerves show the most
resistance to electric current (6). Fatal injuries are seen in high
voltage currents, but also in household low voltage currents,
ventricular fibrillation, asystole, respiratory muscle paralysis
or sudden death may occur as a result of passing through the
brain and brain stem (7-9). Blunt wounds can also be observed
in lightning strikes due to the explosive effect of the shock wave
created by the ionized air (10).

Approximately 100 lightning occur each second worldwide. It
occurs especially during the summer and at noon (11). It was
reported that 1,318 people died due to lightning strike in the
United States between 1980 and 1995, and only in New Mexico,
374 people lost their lives due to lightning strike between 1995
and 2000 (12,13).

There are several studies about lightning strikes in Turkey in
the literature. Among all autopsies, the rate of deaths due to
lightning strike was 0.3% in Eskisehir and 0.7% in Diyarbakir. In
addition, in another study, it was reported that in the period

between 2003-2007, seven autopsy cases died as a result of the
lightning strike in Trabzon (14-16). Other studies in Turkey were
case reports (17-20).

Although lightning deaths that occur due to electrical contact
are rare, the people who died were hikers and workers in the
outdoor spaces, such as shepherding, farming and construction
workers (11,21). Lightning may occur directly onto people or
an object and affect those who have contact with it. Electrical
current may also cause electrothermal injuries and death by
splashing or moving on the ground. In addition, it may lead
to an explosive effect (i.e., a blast effect) around it and cause
death by falling down or crushing (14,17,22).

If lightning affects the people directly, death cause is usually
cardiac arrest and respiratory paralysis (11,23). Since medical
evidence cannot be found in such cases, witness information
about the area where the event took place may be significant
(24).

Pathognomonic findings of lightning strike are usually pink
lesions, which fern-like branching structures formed in external
examination. This finding is called arborization or Lichtenberg
figure. This finding is related to dilatation or rupture of the
vessels under the skin and the extravasation of blood from the
vessels. Electrical current tends to follow the shortest and the
least resistant path for itself, and therefore, follows the vein
traces (17,25).

Metal objects on the person may be magnetized, heated,
melted, combined, and the clothing on the person may be
torn, burned and wetted by rain after the contact with lightning
(11,14,24).

The electrical entrance and exit findings may appear as sole
tearing. The conduction type and thermal burns associated
with the electrical current may be seen, but deep burns like
carbonization usually do not occur because lightning strike
takes a short time. Burnt areas may also be observed on the
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body surface depending on burnt clothes. Some injuries may
occur in the tympanic membrane due to the blast effect (14).
Visceral contusions and hemorrhages may occur especially
in the brain and lung. Bone fractures arise from both blast
effect and excessive contraction of muscles (19,25). In the
histopathological examination of skin samples, thermal
vacuoles in the stratum corneum and breakdowns in some
areas, elongation of the cells in the same direction in stratum
basale, and homogenization in stratum spinosum may appear
(25-27).

is the present study aims to evaluate the deaths that arise from
lightning that reported at Council of Forensic Medicine Trabzon
Group Chairmanship, which is located in the wettest region
of Turkey within a 10-year in the light of the literature. The
chairmanship is the autopsy center where the forensic cases are
sent from the neighboring cities.

MATERIALS and METHODS

The files of 8,503 autopsies, which were performed between
01.09.2007 and 31.08.2017 that obtained from the archives
of Council of Forensic Medicine Trabzon Group Chairmanship
were evaluated, and 19 cases related to lightning were
selected. In this retrospective study, the data were collected on
demographic characteristics of the victims, such as age, gender,
occupation, place of the event, season and event time, features
of the area, weather conditions, presence of the other injured
or dead creatures due to lightning strike at the scene, witness
statements about the lightning -if any-, information sent by
judicial authorities about the place of the event, the status
of clothes and metal accessories, findings arise from metal
accessories, external examination of the autopsy, presence of
visceral organ damage, and histopathological - toxicological
findings.

Statistical Analysis

Statistical analyses were performed using the SPSS 23.0
program. The descriptive statistics (n, %, mean and standard
deviation) were used to present the characteristics of the cases.

RESULTS

The findings showed that 19 (0.22%) of the 8,503 autopsies
performed at Council of Forensic Medicine Trabzon Group
Chairmanship were the deaths caused by lightning strike in 10
years. The age range of the cases was 8-75, and the average
was 28.15%17.28. Fifteen cases (79%) were male and four cases
(21%) were female. Two cases were foreign nationals.

There was no information about the occupation of five cases,
nine of the remaining 14 cases (64%) were shepherds or students
who routinely worked as shepherds on holidays and three of
them were only students, one was an agricultural worker and
one was a farmer. It was seen that 11 of the cases (79%) whose
jobs related to agriculture and raising livestock.

Two (11%) of fatal lightning strikes occurred in May; nine (47%)
in June, two (11%) in July, one (5%) in August and five (26%) in
September. The number of the cases peaks in June with nine
cases; and in September with five cases (Figure 1).

Seventeen of the deaths (89%) occurred in outdoor spaces, such
as plateau, pasture, field, house garden or out of town, one of
the remaining two cases was in a tent and the other one was in
a hut that had not a strong structure.

In the twelve cases, there were also eye-witnesses who testified
to what happened (63%) and who gave information about the
certain time of the event. All of these 12 cases, whose time was
known, occurred between 1 pm and 6 pm and two third of
the cases (67%) of occurred between 4 pm and 6 pm (Figure 2).
There was no witness that would give any information for other
seven people that were found between 6 pm and 7 am.

There was some information about the weather in the files of
11 cases (58%) and eight of them (73%) said that there was rain
or rainstorm at the time of incident, while for the remaining
three cases (27%), it was reported that it started to rain soon
after the event.

In the files of four cases, next to victim, there was another
person who survived with injuries, and one of the cases
includes 46 sheep and their shepherd death. Only three of
the cases did not die at the scene, they died in the hospital
after a while. In this study, three of 19 cases received treatment.
Common microscopic finding in these three cases were bleeding
and edema in the breast or abdominal organs as it was same
for 15 cases that were died at the place of event. The cases
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Figure 1. Distribution of the cases by months
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that have intracranial bleeding or internal organ contusion
died on the place of the event, only those who have internal
organ bleeding or edema were removed to the hospital. In six
of the eight cases (75%) had some findings of their clothes such
as burns and tears that might occur by lightning. In one case,
some burns were observed on the skin and there were located
under the belt buckle (Picture 1).

On the external examinations of eight cases (42%), Lichtenberg
figure was seen that was considered as pathognomonic for
the lightning strike; and at the autopsy of 12 cases (63%), it
is reported that their hairs and body hairs were fumigated
(Picture 2 and 3). One of the cases had otorrhagia, which could
be a finding of tympanic membrane damage caused by the
blast effect.

One of the cases was found died in the outdoor space while
was working with gloves, and his radio was hanging on his
neck (Picture 4). On the external examination, it was seen that
the clothes under the radio were torn, which made us consider
that the radio, as an electronic device, attracted lightning
(Picture 5).

There were macroscopic findings that indicate electrical
entrances on all cases’ bodies. The localizations of these
lesions, which were defined as electrical entrance, were
head in seven cases, neck in three cases, chest in four cases,
thoracolumbar region in three cases and upper extremity in
two cases. The electrical entrances were head and neck regions
in 10 cases (53%) and were the upper half of the body in the
whole cases. Findings, such as hyperemia, burning, peeling of
the skin and keratinized-crater structure, were detected at the
point of entry. The most common findings were hyperemia
and burn that were found in twelve cases’ bodies (63%). There
was skin peeling in four cases (21%), and keratinized-crater
structure in three cases (16%). Nine of the cases (47%) had only
one finding.

Electrical entrance and exit wounds were detected in the 14
cases’ bodies (74%). The regions of exit wounds were feet in 10

Picture 1. Dermal burn at the belt buckle region.

|7 g

cases, upper extremity in two cases, and femur in two of them.
The electricity left the body from the lower half of the body
in 12 of the cases (86%). Findings, such as hyperemia, burns,
skin peeling and keratinized-crater structure, were seen at the
region of exit. The most common findings in this region were
keratinized-crater in nine cases (64%), hyperemia in four cases
(29%), and burns and skin peeling in two of them (14%).

On the macroscopic examination of visceral organs, some
findings related to lightning were detected. Bleeding,
contusions and lacerations, especially in the lungs and brain,
were considered to be due to the blast effect of the lightning
(Picture 6). Edema and hemorrhage were found on the
histopathological examination of visceral organs of 18 cases
(95%), intracranial hemorrhage was found in three of them
(16%) and visceral contusion in one case (5%).

On the histopathological examination of the skin of the 18
cases (95%), there were one or more findings related to electrical
conduction and heat effect, such as subepidermal blistering,
elongation of the epidermis and dermis cell, intraepidermal
vesicles and collagen denaturation (Picture 7).

No bone fractures were found in any body part of the cases. No
evidence of alcohol or narcotic-narcotic substances was found

Picture 3. Fumigation of body hairs
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in the toxicological analysis of body fluids. The findings of 19
cases are shown in Table 1.

DISCUSSION

The incidence of deaths due to lightning strikes in all autopsies
was consistent with the national literature (0.22%). This rate
was 0.3% in the study conducted by Akkaya et al. (14) in
Eskisehir; and 0.7% in the study conducted by Tirasci et al. (15)
in Diyarbakir.

According to the analysis of demographic data, the majority
of the cases were farmer men and the rest of the cases were
those who were interested in nature sports and hiking (11-15).
Seven of eight cases in the study conducted by Akkaya et al.
(14) in Eskisehir, all of the seven cases in the study conducted
by Turan et al. (16) in Karadeniz; and two of three cases in the
study conducted by Dogan et al. (18) in Konya were male; and
all of them were farmer (15). These results are consistent with
the findings of this study. These data reveal risky professions
and occupations concerning lightning strike. Accident risks
should be reduced by informing people who are at risk due to
their profession (e.g., forestry worker, farmer and shepherd). In
addition, precautions should be taken in hobby activities.

Picture 5. Torn clothes in the localization of the radio in the case
that had a radio on his neck

All of the 19 deaths due to lightning strikes occurred in five
months between late spring and early fall, including the
summer season, between May and September, and in the
outdoor spaces, such as fields, gardens, plateaus or meadows
and in tents or huts. In studies conducted previously in Turkey,
it was reported that all of the deaths that arise from lightning
happened in the outdoor spaces or in tents and huts in a period
that included summer similarly (14,16,17,19).

The cities that the events take place are the cities of the Black
Sea coastal line, which are exposed to heavy rainfall, or the
cities which have a wide range of pastures and meadows,
and it is common to raising livestock. These results reflect the
nature of the lightning and the deaths associated with it like
reported in the international literature. In this region, deaths
of livestock due to lightning are observed together with the
deaths of victims who work in animal husbandry (22). Similarly,
it is consistent with the literature, in two-thirds of the cases
occurred between 4 pm and 6 pm, and all of them were in
rainy and stormy weather or just before the rain (11). In studies
previously performed in Turkey, it was reported that the
weather was rainy or stormy; and in cases without information
about the weather, it was reported that the clothes of the cases
were wet and muddy, which is consistent with rainy weather
(12,14,17,18).

It was determined that in 12 (63%) of the cases, there were
witnesses who were not affected by lightning, and in four cases
(21%), there were survivors although they were exposed to
lightning. It is clear that receiving basic life support training

4*‘ 4 a

Picture 6. Subarachnoid bleeding was considered to occur due to
the blast effect
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can provide significant benefits in such situations and giving
first aid and calling an ambulance can reduce mortality rates.
Lichtenberg figure, which is a pathognomonic finding of the
lightning strike may not appear in every case. In the present
study, this finding was found in eight cases (42%) and it is
consistent with the literature. This rate was 29% in a previous
study conducted in the Black Sea Region and 50% in the study
conducted in Eskisehir (14,16).

In the only case which had otorrhagia, there was no dome or
base of skull fracture or intracranial hemorrhage, and no other
signs of bleeding in the external acoustic meatus and in the
auricle. Although it was not performed otoscopic examination
at the autopsy, it was considered that detecting a small amount
of otorrhagia without intracranial hemorrhage in a single case
might be due to the perforation of the tympanic membrane
result from the blast effect of the lightning.

Picture 7. Subepidermal blistering, elongation of cells,
intraepidermal vesicles and collagen denaturation (HEx200)

Table 1. Characteristics of the cases

Case | Male Outdoor | Rainy Electrical The point of Electrical | The point of | Lichtenberg | Microscopic
gender space weather entrance entry in the exit entry in the | figure findings of heat
status wound upper half of | wound lower half of effect on the skin
the body the body
1 - . X0 ‘ o . - - - +
information
No
2 * * information * * + + + +
3 - : + + + + + - +
(Tent)
4 o + No . + + + + &t L
information
5 + + 0 ‘ + + + + - +
information
No
@ * * information * * + + + +
+ + + + + + =
5 + + + + - -
5 + + + + - No lesions - -
10 + + + + - No lesions -
1 + + + + - No lesions -
No
[2 * * information | © * + + ) *
No
1z * * information | * * + + ) +
No
14 * * information | © * * * i *
15 + - + + + + + + +
(Hut)
16 + + + + + + = + +
17 + + + + - No lesions = +
18 - + + + + - No lesions +
19 + + + + + + + +
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Although it is not always possible to demonstrate sudden
cardiac and pulmonary arrest on macroscopic and microscopic
examination, it is possible to explain the cause of death in all
cases by detailed information obtained from the scene, external
examination and histopathological examination.

Study Limitations

As this study is based on reported files of the cases, the witness
statements and crime scene photos could not be found in some
of the files during the retrospective investigation.

CONCLUSION

This study is valuable in that this study has shown that the team
to make the autopsy in lightning strike cases must obtain the
data of the place of the event, the weather conditions at the
time of the event, the presence of other living beings injured at
the place, and the features of the clothes of the victims before
the autopsy. The team should also perform a detailed external
examination and consider especially the Lichtenberg figure,
fumigated hairs, and must take samples from the entrance and
exit wounds.

In light of our findings, we suggest that several precautions
should be taken against this fatal natural event, which is partly
foreseeable for those who are more likely to be at risk of expose
to lightning because of their job or the region they live. No
matter whether the individuals live in the city or in rural areas,
increasing awareness in this field, basic training about simple
security measures that every person (especially shepherds) can
receive may provide significant benefits to reduce human and
animal deaths caused by lightning.
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Agiz Florasindaki Streptokoklarin Adli Bilimlerde
Kimliklendirme Acisindan Arastiriimasi

Investigation of Streptococci in Oral Flora in Terms of Identification in Forensic Sciences
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Amag: Yeni bir calisma alani olan ve adli bilimler icerisinde mikroskobik delillerin varligindan soz edilen adli mikrobiyoloji; degisen toplumsal
yasam sonucu, suc isleyenleri tanimlamak ve masumlari korumak amaciyla, mikroorganizmalari tanimlayabilmek agisindan 6nem kazanmistir.
Yapilan bu calisma, agiz mikroflorasinda yer alan streptokoklarin cesitli objeler tizerinde olabilecegi diistiniilerek, bu mikroorganizmalarin adli
kimliklendirmede kullanilip kullanilamayacagini arastirmak amaciyla planlanmistir.

Yontem: Calismada 50 kisinin agiz, elma, sakiz ve sigara svaplari olmak tzere 200 farkli svabin besiyerine ekim islemi yapilmistir. Kisilerin
oral mikroflorasinda var olan tim mikroorganizmalar arastiriimistir. Elde edilen verilere gore, bu mikroorganizmalardan en baskin tiiriin alfa
hemolitik streptokoklar oldugu belirlenmistir. Kisilerin agiz ici floralarinda nadir rastlanan bazi mikroorganizmalarin varliginin ise o kisiyi
kimliklendirme agisindan ozel kildigi belirlenmistir. Bu durumda herhangi bir yerde, herhangi bir olayda ve herhangi bir objede biraktig isirik
izlerinde var olan mikroorganizmalarin, o kisiyi ele verecek bir delil niteligi kazandirdigini séylemek mimkiin olmustur.

Bulgular: Bu acidan suc sorusturmasinda siipheli kisilerin var olan bozunmus ya da yetersiz olan ve isirik izlerinden elde edilen DNA
prosediiriiniin islemedigi durumlarda veya genotipik yaklasimlara ek olarak tamamlayici bir sonug elde etmek amaciyla yapilan bu calisma
adli bilimlere kazandirilmistir.

Sonug: klinik acidan ve adli bilimler acisindan 6nemli olan bu bakterilere yani streptokoklara adli mikrobiyoloji acisindan farkl bir yaklasimla
kimliklendirmeye katki saglanmistir.

Anahtar Kelimeler: Agiz florasi, Adli Mikrobiyoloji, kimliklendirme, tiikurik
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ABSTRACT

Objective: Forensic Microbiology, which is a new field and mentioned about these microscopic evidences in forensic science, comes into
question in terms of defining microorganisms for protecting innocents and defining guilty as a result of changing social life. Considering that
oral microflora streptococcus might be on various objects, this study was planned to investigate whether these microorganisms could be used
in forensic identification.

Methods: In this study, 200 different swab mediums, including mouth, apple, chewing gum and cigarette swabs of 50 people, underwent the culture
growth process. All microorgnisms of the individuals in oral microfloras were examined. According to the obtained data, alpha hemolytic streptococci
was detected to be the most predominant species among these microorganisms. The presence of some rare microorganisms in individuals’ oral
floras was found to make them special for indentification. In this case, it has been possible to say that microorganisms existing in the bite mark left
in any place, in any event and in any objects will be an evidence that can cause that person to be caught.

Results: In this respect, this study, which is carried out in the case of degraded or insufficient DNA procedure obtained from the bite marks of
the suspects in the criminal investigation or in order to obtain a complementary result in addition to genotypic approaches, has been brought
to forensic sciences.

Conclusion: A contribution was made to identification with a different approach to these bacteria Streptococcus, which are important for clinics

and forensic science.

Keywords: Oral flora, Forensic Microbiology, identification, saliva

GIRIS

Adli bilimlerde sug¢ sorusturmasinin en 6nemli bolimund olay
yeri incelenmesi ve buradan elde edilen bulgular olusturur.
Adli su¢ sorusturmasinda olay yerinde bulunan ve olay ile
iliskili bircok materyal delil olabilmektedir. Gozle gorilebilir
bu delillerin yani sira; materyaller tzerinde goriinmeyen
mikroorganizmalar da delil olarak degerlendirilmektedir (1,2).
Adli bilimlerin calisma alanlarindan biri olan adli mikrobiyoloji;
degisen toplumsal yasam sonucu, suc isleyenleri tanimlamak
ve masumlart  korumak amaciyla mikroorganizmalar
tanimlayabilmek acgisindan 6nem kazanmistir. Bu acidan son
yillarda popiiler olmaya baslayan insan Mikrobiyom Projesi
(Human Microbiome Project, HMP) 2007 yilinda Amerika Ulusal
Saglik Enstitiisi (National Institute of Health, NIH) tarafindan
baslatiimistir (3).

insan Mikrobiyom Projesi, insan Genom Projesi’nin deneysel
bir devam projesi olarak gelistirilmistir. Projenin amaclari
arasinda; insan viicudunda bulunan tiim mikroorganizmalar
tanimlamak, insanlar arasindaki mikrobiyom farkliliklarini
tanimlamak ve mikrobiyomlarin hastaliklarla iliskilendirilip
iliskilendirilemeyecegini arastirmak gibi hedefler
bulunmaktadir (4).

insan viicudunda tanimlanan mikroorganizmalarin %26’si oral
florada bulunmaktadir. insan Mikrobiyom Projesi kapsaminda
ayni zamanda insan Agiz Mikrobiyom Projesi (Human Oral
Microbiome, HOM) de yiiriitiilmekte ve insan Agiz Mikrobiyom
Veritabani (Human Oral Microbiome Database, HOMD) (www.
homd.org) olusturulmaktadir. Bu sayede farkli kisilerdeki
benzer ve degisken bolgelerde, farkli zamanlardaki bakteri
topluluklarinin filogenetik agactaki uzaklik 6l¢imu analizi ve
tukarik mikrobiyomu cahsildigi zaman; bu 6zel mikrobiyota
ajanlarinin kisinin irk ve etnik kokeni ile yakindan iliskili

oldugunu gostermistir. Bu bilgi gelecekte tikurikten adli
tanimlamada yararlanabilme olasiligini gostermektedir (5).
Mikroorganizmalar her yerde bulunur ama ¢iplak gozle bakildig
zaman hicbir yerde yok gibidirler. Olay yerinde cesitli objeler
tzerinde bulunabilecegi gibi kisilere ait biyolojik kanitlar
tizerinde veya kisilerin bedenleri tizerinde bulunabilmektedir.
Son vyillarda yapilan calismalarda, insan bedeni ytizeyindeki
bakteri topluluklarinin tespitinin, adli bilimlere yeni bir
bakis acisi  getirebilecegi gosterilmistir.  Kisiler, viicutlari
tizerindeki bolgelerde kendilerine o6zgii mikroorganizmalar
tasirlar.  Mikroorganizmalarin olay yerinde bulunabilecegi
biyolojik kanitlar ise; tikirik, kan, semen gibi serolojik sivilar
olabilmektedir. Mikroorganizma icerigi acisindan zengin
ve biyolojik bir sivi olan tukuriagin biriktigi isirik izlerinin
ozellikleri tipki parmak izleri gibidir ve ikizlerde bile farklilik
tasimaktadir (6,7).

Dislerin etki ettikleri yizeylerdeki degisim, bozulma ve
birakilan izler; 1sink izleri olarak tanimlanir. Adli olgularin
incelenmesinde 1sirik izleri, olay yerinde; cinsel saldirlarda,
cocuk istismarinda ve kisisel savunma gibi olgularda
gorilebilmektedir. Adli olgularda genellikle isirik izleri, magdur
veya failin tizerinde olmasi durumunda 6nem kazanmaktadir.
Bazi olgularda 1sirik izleri yiyecek ve cansiz materyaller
tizerinde de bulunabilmektedir. Bu durumda isirik izleri, olay
aydinlatma ozelligi acisindan buylk 6nem tasimaktadir. Isirma
eylemi sirasinda dislerin materyal tzerinde biraktigi izlerde
tukurik salgisi da birikmektedir. Bu 6zelligi acisindan tikarik
olay olgusu incelemelerinde biyolojik bir delil olarak kategorize
edilir (6,7).

Isirtk izleri su¢ kapsaminda meydana geldiginde; adli
bilimcilere, fiziksel ve biyolojik kanitlar saglamaktadir. Isirik
izleri olay yerinde; herhangi bir objede olabildigi gibi magdur
veya suclu kisilerin vicutlarinda bulunabilmektedir. Isirik
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izlerinde ayni zamanda; bir viicut sekresyonu olan tukurik
birikebilmektedir (8-12).

Tukuruk, icerisinde cesitli mikroorganizmalar barindiran
kompleks bir vicut sivisidir. Agiz mikroflorasi acisindan
bakildiginda tukuriuk icerisinde oransal olarak en fazla
bulunan mikroorganizma streptokok tiirleridir (13). Calismada;
oral mikroflorada var olan streptokoklari, tanimlayip
isirilan objeler (elma, sakiz, sigara vb.) deki streptokoklarla
karsilastirarak; bu mikroorganizmalarin adli kimliklendirme
acisindan kullanihp kullanilamayacaginin  tespit edilmesi
amaclanmaktadir. Bu calisma sonucunda olay yerinden elde
edilen deliller tzerindeki 1sirik izinden elde edilen, biyolojik
bir delil olan tiikirigin icinde var olan mikroorganizmalarin,
kanitlanmasi esasina dayanarak suc sorusturmasina yeni bir
bakis acisi kazandirilmasi hedeflenmektedir. Ayni zamanda
agiz mikroflorasi icinde var olan ve popilasyonda sadece
o kisiye ait mikroorganizmalarin tespit edilmesi; kisilerin o
poptlasyonda diger bireylere gore mikrobiyolojik acidan fark
olusturup olusturmayacaginin arastiriimasi da hedeflenmistir.

Cahismada kullanilan ornekler, istanbul Universitesi Adli
Tip Enstitlisti cahsanlar ve ogrencileri arasindan gonlli 50
kisiden toplanmistir. Tum gonalluler bilgilendirilmis gonlli
onam formunu imzalayarak calismaya dahil olmustur. Her bir
gondilliden ilk once agiz iclerinden svaplar alindi. Daha sonra;
bu kisilerden modil yiyecek ornegi olarak elma isirmalari,
modil ¢igneme materyali olarak sakiz ¢cignemeleri ve modil
obje olarak sigara izmaritini agizlarinda belli bir stre (~3-
4 dk) tutmalan istendi. Kisilerin isirdiklari elma dzerindeki
isirik izlerinden, cignedikleri sakiz tizerinden ve agizlarinda
tuttuklan sigara izmaritinden ayri ayri svaplar alindi. Alinan
svaplar herhangi bir kontaminasyonu onlemek amaciyla steril
kaplar icerisine alindi ve soguk zincir korunarak laboratuvar
ortamina tasinmistir.

Alinan tim orneklere sirasiyla fenotipik identifikasyon
incelemeler ile konvansiyonel mikrobiyolojik kiltir analiz
yontemleri uygulandi. Gonulli kisilerden steril kosullarda
alinan svap ornekleri, hazirlanan Koyun Kanli Agar, Cikolatali
Agar ve Endo Agar besiyerlerine azaltma yontemi uygulanarak
ekildi. Ekim yapilan besiyerleri, 37°Cde 24-48 saat etiive
alindi. Uygun hazirlanan preparatlar, fiksasyondan sonra Gram
boyama prosediiriine tabi tutuldu. Boyanmis preparatlara, 100x
biyutmede immersiyon yagi damlatilarak; 1sik mikroskobunda
mikroorganizmalarin morfolojileri Gram pozitif ve Gram
negatif olmalari agisindan incelenmistir.

Kullanilan onemli biyokimyasal metabolik testler ile bakteriler
genel gruplara ayirildi. Gram pozitiflerin ayriminda 6nemli
bir rol oynayan Katalaz testi, mikroorganizmalarda bulunan
katalaz enzimi, hidrojen peroksiti, su ve hidrojene ayirir.
Tepkime sirasinda gaz cikisi olusmasina dayanan bir testtir.

Butun stafilokoklar katalaz enzimi Uretirken; streptokok tiirleri
katalaz enzimi tretemez. Bu durumda streptokoklar katalaz
negatif olarak degerlendirildi. Basitrasin ve Trimetoprim/
sulfametoksazol testi, besiyerindeki stipheli streptokok kolonisi
secilerek, kanli agar besiyerinin tim ytizeyine ekimi yapildi.
Ticari olarak satilan diskleri besiyerinin ortasina yerlestirildi
ve 37°Cde 24 saat etlive alinarak, olusturduklari zon capi ile
duyarhliklari degerlendirildi.

Optokin duyarhlik testi, besiyerinde streptokok stiphesi tasiyan
koloni secilerek oze yardimi ile koyun kanli besiyerinin tim
ylizeyine yogun bir sekilde ekimi yapildi. Ticari olarak satilan
optokin diski kolonilerin ortasina yerlestirildi ve 37 °Cde 24 saat
ettive alindi ve disk cevresindeki zon ¢api degerlendirildi. Ayrica
ticari identifikasyon sistemleri olan API 20 Strep ve RapID STR
tayin seridi, biyokimyasal sekerlerin enzimatik aktivitesi ya da
fermantasyonunun belirlenmesi icin substratlar iceren mikro
tuplerden olusmaktadir. Bu aktivitelerin olusup olusmamasi
durumlarinda; kit icerigindeki veri tabanindan yararlanilarak,
orneklerde bulunan mikroorganizmalarin identifikasyon tayini
yapildi.

Istatiksel Analiz

Ayrica, Veriler SPSS versiyon 22 programinda istatiksel olarak;
agiz, elma, sakiz ve sigara ortamlarinda alfa hemolitik Streptokok
plak gelisim ytizdelerinin beta hemolitik Streptokok, Koagiilaz
Negatif Staphylococcus (KNS) ve Nesseria sp. bakterilerinin
plaklara gore dagihm yizdeleri ile karsilastirmasi bagimli
gruplar igin ki-kare testi ile yapilarak degerlendirildi.

Calismaya; yaslari 20-63 olan %52’si erkek %48'i kadinlardan
olusan 50 farkl kisi katiimistir. Bu kisilerden; agiz, elma, sakiz,
sigara modil materyalleri olmak tzere 4 farkli svap ornegi
alinarak; toplamda 200 svap érneginin, 3 ayri besiyeri plagina
ekimleri sonucunda gozlenen mikroorganizma tirleri ve
oranlari belirlenmistir.

Toplamda 50 kisiden alinan, 50 modil plakta gozlenen
mikroorganizma tirleri ve oransal olarak yiizdeleri Tablo 1'de
verilmistir. Calismada 50 kisiden, 4 farkli materyal tizerinden
alinan svap orneklerinin besiyeri plaklarina ekilmesiyle
streptokok disinda tireyen mikroorganizma tiirlerine ait veriler
grafik haline getirilmistir (Sekil 1).

Sekil 2’de ise; modil materyallere gore tireme gosteren sadece
streptokoklarin alfa ve beta hemolotik tirleri ve 50 kisiden
alinan materyallerde bulunma sikhiginin dagihmi gosterilmistir.
istatistiksel veri analiz yontemleri ile agiz, elma, sakiz ve
sigaradan alinan orneklerde, plak gelisme orani en yiiksek
bakteri olan alfa hemolitik Streptokok’larin plak gelisme
oranlar beta hemolitik Streptokok, KNS ve Nesseria sp.
ylzdeleri ile karsilastirildi. Elde edilen sonuclara gore; elma
tizerinden alinan orneklerde KNS plak tGreme orani ile alfa
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hemolitik Streptokok tireme orani arasinda fark goriilmezken 3
(2= 2.793, df: 1, p>0,05), diger tim karsilastirmalarda alfa -
hemolitik Streptokok tireme orani, dort ortamda da, diger (¢ e
bakteriden anlamli derecede yiiksek bulundu (Sigarada KNS
icin %2=5.260, p<0,05; diger tim karsilastirmalar p<0,001). = l
bl

TARTISMA : |
Adli bilimlerin alt dallarindan biri olan adli mikrobiyoloji, ° ow‘;o o
sucluyu tanimlamak  amaayla, mikroorganizmalari &8 & ¥
tanimlayabilmek icin olduk¢a ©nemlidir. Ayrica insan &°
viicudunun farkli bolgelerinde bulunan mikroorganizmalar, WAB: WENS WSk (mIgara

birbirinden farkli oldugundan, adli biyolojik kanitlarin doku  seii 1. Streptokoklar disinda tireyen mikroorganizma tiirlerinin
kaynagini belirlemek icin ek arastirma degerde elde edilebilir. modl materyallere gore dagilimi

Dolayisiyla insan mikrobiyomu suclara karisan, Kkisileri
tanimlamak icin kullanilabilecek dahil ya da dislamak hedef
olabilir (6). 50

e 3 SF KR S

60

40 -

Bu calismada; 1sink izlerinin sadece fiziksel ozelliklerini
incelemenin yani sira biyolojik ozelliklerine de mikrobiyolojik
acidan degerlendirmek istenildi. Boylece var olan isirk 20:9
izlerini DNA uygulamalarina tamamlayici bir calismayla daha 10 |
gorundr ve kesin deliller olarak bakmamizi saglayacak yeni o
bir pencere agmak hedeflenmistir. Bu agidan son zamanlarda Agz Eima sakiz Sigara
mikrobiyolojiye yeni yaklasimlar getiren; insan Mikrobiyom
Projesi, insan Genom Projesi'nin deneysel bir devam projesi
olarak gelistirildi. Bu proje ile viicutta tim bolgelerin kendine
ait bir mikrobiyotaya sahip oldugu gosterilmistir (5). Mikrobiyal Sekil 2. Streptokok tiirlerinin modiil materyallere gore dagilimi

30

m B- Hemolitik

m a- Hemolitik

Tablo 1. Gozlenen mikroorganizma tiirleri ve plaklara gore dagilimi

Svap alinan ornek modiiller

Agiz modulu Elma modiili Sakiz modiilii Sigara modiilu
Mikroorganizma tird Plak sayisi | Oran Plak sayisi | Oran Plak sayisi Oran Plak sayisi | Oran
Alfa Hemolitik Streptokok 45 plak %90 30 plak %60 40 plak %80 24 plak %48
Beta Hemolitik Streptokok 7 plak %14 4 plak %8 5 plak %10 4 plak %8
KNS (Koagiilaz Negatif Stafilokok) 33 plak %66 21 plak %42 17 plak %34 13 plak %26
Neisseria sp. 21 plak %42 8 plak %16 16 plak %32 6 plak %12
Micrococcus sp. 5 plak %10 4 plak %8 6 plak %12 4 plak %8
Candida ssp. 3 plak %6 2 plak %4 3 plak %6 1 plak %2
Bacillus sp. 2 plak %4 2 plak %4 3 plak %6 - -
Streptococcus pneumoniae 7 plak %14 8 plak %16 4 plak %8 3 plak %6
Staphylococcus saprophyticus 5 plak %10 6 plak %12 1 plak %2 1 plak %2
Sarcinia sp. 4 plak %8 4 plak %8 3 plak %6 3 plak %6
Staphylococcus aureus 2 plak %4 8 plak %16 1 plak %2 5 plak %10
Peptostreptococcus sp. - - - - 1 plak %2 - -
E.coli sp. 5 plak %10 2 plak %4 1 plak %2 - -
Enterecoccus sp. 1 plak %2 - - - - - -
Toplam plak 50 plak 50 plak 50 plak 50 plak
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parmak izlerimiz ilerleyen bilgimizin gilizel bir ornegidir.
Projenin amaclarn arasinda; insan viicudunda bulunan
tum mikroorganizmalari tanimlamak, insanlar arasindaki
mikrobiyom farkliliklarini tanimlamak ve mikrobiyomlarin
hastaliklarla iliskilendirilip iliskilendirilemeyecegini arastirmak
gibi hedefler bulunmaktadir (7,12-14).

Mikroorganizmalar, olay yerinin gortinmeyen fakat ortaya
cikarldiginda dogru sonuca ulastiran kictik canhlardir.
Buradan yola cikarak 1sirik izlerinde biriken tukdrik
orneklerinin - mikrobiyolojik acidan ortaya koydugumuz
zaman adli bilimlere, adli mikrobiyoloji acisindan katki
saglayacagini dustinmekteyiz. Elde edilen verilere gore;
bu mikroorganizmalardan en baskin tir olarak Tablo
T'de goruldigi gibi alfa hemolitik streptokoklar oldugu
soylenebilmektedir. Bunun disinda farkli tirlerin agiz florasinda
bulunmasi yaptigimiz laboratuvar tarama sonuclarina gore ve
literattir calismalarda da benzer olarak; kisilerin beslenme,
yas, cinsiyet, restoratif dislerde olusan galvanik akim, agiz ici
pH degeri, yabanci cisim 1sirma aliskanhg gibi cesitli sartlardan
kaynaklandigini diisiinmekteyiz (13-16).

Tablo 1'deki verilere gore tim plaklar incelendiginde en
yogun mikroorganizma iceren oOrnekler, agiz svaplarinin
ekildigi plaklar olmaktadir. Daha sonra ise kisilere; yaklasik
3-4 dk. cignetilmis sakizlardan alinan svaplarin ekildigi plaklar
gelmektedir. Sonrasinda kisilerden; isirilmasi istenen sert ve
mevsim dahilinde olan elmalardaki isirik izlerinden alinan
svaplarin ekildigi ornekler gelmektedir. Son olarak en az
yogunlukta mikroorganizma bulunduran ornekler ise; sigara
izmaritinden alinan svaplarin ekildigi érnekler olmustur. Bu
durum, materyalin agizda ne kadar sire tutuldugu ve agizin
hangi anatomik yapilarina degdirildigi ile yakindan iliskili
oldugunu gostermektedir. Bilindigi lizere sakizi cignemek icin;
dil, dis, damak, dudaklar gibi tim agiz ici yapilar bu eyleme
dahil olmaktadir ve sakizin yumusamasi icin gecen stire, diger
materyallere gore daha fazla olmaktadir. Bu nedenle agiz ici
var olan mikroorganizma florasini oldukca fazla bir sekilde
uzerinde tasidigini gostermektedir.

Tim bu mikroorganizmalar arasindan calismanin asil amaci
olan streptokoklara goz atacak olursak; kisilerden alinan tim
orneklerde, ayni hemoliz (/) tipinde olmak kosuluyla, genel
olarak varhigi saptanmuistir. Yani agiz svabinin ekildigi plakta
gozlenen bir alfa hemolitik streptokok ayni sekilde elma, sakiz
ve sigara svaplarinin ekildigi plaklarda da gozlenmistir. Bu
durum bize streptokoklarin izledigi yayilmaci stratejiyi avantaja
cevirmemize olanak saglamaktadir.

Soyle ki oral mikroflorasini bildigimiz bir kisinin herhangi bir
objede biraktigi isirik izlerinde var olan mikroorganizmalari
tespit ettigimizde o kisiye ulasma sansimizi artirmis
olabileceginin bir gostergesi olarak degerlendirilebilecegini
distnuldi.

Bu calismada agiz mikroflorasinda var olan streptokoklari
pahali ve farkli ekipmanlar gerektiren genotipik tanimlamanin
aksine; fenotipik ve morfolojik ozelliklerinden yararlanarak
tanimlamak ve tanimlanan bu canlilarin kisilere 6zgi
materyallere  bulasip  bulasmadigini  kontrol  ederek
kimliklendirme amaclanmistir. Hedefimize gore; gercekten
de oral mikro florada var olan streptokoklar kisilerin biraktigi
isirik izlerindeki tukuriikte birikiyor ve isirik izini kisiye
ozel olabilecegini bize gostermektedir. Ayrica diger oral
floradaki nadir bulunan mikroorganizmalar bize kisinin diger
kisilere gore ne kadar o6zgtin ve karakteristik oldugunu ifade
etmektedir.

Mikrobiyota profilleri, kisilerin nerelerde bulunduklarini ya da
kimlerle temas ettigi ile ilgili, kisileri sorusturma asamasinda
dislama veya dahil etme acisindan kullanilabilmektedir.
insan viicudunda vyasayan ve kisilerin temas ettikleri
nesnelere bulasabilen bu mikrobiyal topluluklarin, yakin
tarihli calismalarda; bireyler arasinda giiclii farkhliklar ortaya
konulmustur. Bu durum bireylerin benzersiz mikrobiyal
parmak izlerine sahip olabilecegini gostermistir.
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ABSTRACT

In deaths considered not to arise from natural causes, the physician participating in the forensic death examination is asked to determine
the possible time of death by evaluating the injuries on the body and post-mortem findings that have emerged on the corpse, and to give an
opinion about the most likely cause of death. These examinations, which should primarily be performed by a forensic medicine specialist, are
also conducted by physicians working in primary health care. In this study, we have aimed to develop a standardized form that we think will be
a guide to provide convenience to physicians participating in forensic death examination.

While creating the post-mortem forensic examination form presented in this study, the general forensic examination reporting form
recommended to be used in today’s daily medical practice was taken as the sample. The form consisted of sections related to “determinants
of medical identity”, “post-mortem findings”, “injury-related lesions”, “probable cause of death according to findings in the examination” and

“decision made”. Body diagrams were added to mark the locations of the lesions on the corpse.

Certain standardization is achieved in the reports issued by the physician in forensic cases with the preparation of general forensic examination
reporting forms. However, there is no standardized form used for forensic post-mortem examination in our country. As the time between post-
mortem examination and forensic autopsy increases, post-mortem findings on the corpse may change. Therefore, the findings observed during
forensic post-mortem examinations should be accurately defined and recorded. Lacks or mistakes made during this process may cause critical
problems in the functioning of the justice system.

We anticipate that the deficiencies in the post-mortem forensic examination process can be reduced by using this form, which has been shaped
into a conformation suitable for the needs of physicians participating in a post-mortem examination.

” o«
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Dogal nedenlerden kaynaklanmadigi diistintilen 6liimlerde; adli 61t muayenesine katilan hekiminden ceset tizerindeki yaralanmalari ve 6liim
sonrasi ortaya c¢ikan bulgular degerlendirerek olasi 6liim zamani ve 6lim nedeni hakkinda goriis belirtmesi istenmektedir. Oncelikle adli
tip uzmanlari tarafindan yapilmasi gereken bu muayenelerin birinci basamakta yer alan hekimler tarafindan da yapildigi bilinmektedir. Bu
calismada, adli 6l muayenesine katilan hekimlere yol gosterici olacagini distindiglimiiz standardize bir form gelistirilmesi amaglandi.

Adli 61t muayenesi formu olusturulurken uygulamada kullanilmasi onerilen genel adli muayene rapor formu 6rnek alindi. Form; tibbi kimligin
belirlenmesine yonelik ozellikler, 6ltim sonrasi ortaya cikan bulgular, yaralanmaya iliskin lezyonlar, muayene bulgularina gore olasi 6lim
nedeni ve kararla ilgili bolimlerden olusturuldu. Lezyonlarin isaretlenecegi viicut diyagramlari eklendi.

Genel adli muayene rapor formlari ile adli olgulara diizenlenen raporlarda belirli bir standardizasyon saglandigi bilinmektedir. Ulkemizde adli
6li muayenesi icin kullanilan standart bir form bulunmamaktadir. Olii muayenesi ile otopsi arasindaki siire uzadikca, 6liim sonrasi ortaya ¢ikan
bulgular degisebilmektedir. Bu nedenle, 6l muayenesi sirasinda saptanan bulgularin eksiksiz ve dogru tanimlanarak kayit altina alinmasi
gereklidir. Bu stirecte olusan eksiklik ya da yanlisliklar adaletin isleyisinde ciddi sorunlara yol acabilmektedir.

Oli muayenesine katilacak hekimlerin gereksinimlerine uygun bir bicime donustiiriilecek bu formun kullaniimasiyla uygulamadaki eksikliklerin

azaltilabilecegi on goriilmektedir.

Anahtar Kelimeler: Adli 61t muayenesi, 6lim sonrasi degisiklikler, 6liim zamani

INTRODUCTION

According to the Criminal Procedure Code (CPC Art.159) in
our country, if there is a circumstance that would raise the
suspicion that death has not occurred due to natural causes
or the identity of the deceased cannot be determined, law
enforcement officers, village headmen or persons in charge
of health or funeral affairs are obliged to immediately report
the situation to the public prosecutor’s office. In such cases,
the deceased could only be buried with the written permission
given by the public prosecutor after the necessary judicial
proceedings on the body are completed. In deaths considered
not to arise from natural causes, the forensic examination of
the deceased should be performed and all medical signs and
findings should be defined to determine the probable time of
death and the most likely cause of death. This examination
is conducted in the presence of the public prosecutor and by
assigning a physician (CPC Art.86) (1). It is recommended that
the body should be examined as soon as possible following the
notification of death to the official authorities (2). Forensic post-
mortem examination should be performed at the place where
the body is found when the environment and conditions are
suitable, and in the morgue of the nearest health institution
when not suitable. These examinations, which should
primarily be performed by a forensic medicine specialist, are
also conducted by physicians working in primary health care.
The body is then sent to the autopsy center where the forensic
specialist is located. In this process, since the findings on the
body may change after death depending on the environment
and conditions in which the body is located, all the findings
found during the examination of the deceased must be fully
and accurately defined and recorded by imaging (3).

In this study, we aimed to develop a standardized form that
we consider will be a guide that will provide convenience to
physicians participating in forensic death examination.

MATERIALS and METHODS

While creating the post mortem forensic examination form
presented in this study, the general forensic examination
reporting form recommended to be used in today’s daily
medical practice was taken as the sample. The form consisted
of sections related to “determinants of medical identity”, “post-
mortem findings”, “injury-related lesions”, “probable cause of
death according to findings in the examination “and “decision
made”. Body diagrams were added to mark the locations of the
lesions on the corpse.

In the first part of the form, blank spaces are given to fill in the
following information: The date and time the report was issued,
the report number, the authority requesting the post-mortem
examination, the date and time of the examination, the place
where the dead body was found, the conditions and time when
the dead body was found, whether the clothes of the body were
examined, the type of event thought to have caused death, a
summary of medical records if the death occurred in hospital,
and identity information of the body.

In the second part, sections added where examination findings
defining the external characteristics of the body such as age,
height, weight, hair color, skin color, and eye color that will
indicate the medical identity of the dead person are recorded.
In the third part, a section where the information will be written
related to the medical history of the dead person and the blank
spaces for the name-surname and the degree of affinity of the
person from whom information about the dead was obtained
were added.

In the following parts, checklist-style sections were added that
would help to record the examination findings, including post-
mortem body temperature (cooling), post-mortem lividity (livor
mortis), post-mortem stiffness (rigor mortis), and decomposition
findings, accurately and completely.
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In the last part, the sections in which information about
the probable cause of death and whether an autopsy was
required would be written were included. Body diagrams of
the male and female gender, on which the defined lesions
would be marked, were added to the last two pages of this
form, consisting of five pages (Appendix 1: Pictures).

As declared in the “Forensic Medicine Services Model and
Manpower Planning” study conducted by the Association of
Forensic Medicine Specialists (AFMS) because of the inadequate
forensic medicine training given in medical faculties and the
forgetting of the knowledge and skills gained in the faculty
after graduation, it was reported that there are deficiencies
in the process of forensic post-mortem examinations (5-8).
When other studies in this field of research are examined, the
deficiencies/insufficiencies in post-mortem examinations are
not limited to our country (9-14).

The “National Core Education Program for Undergraduate
Medical Education” (UCEP/NCEP) was published in 2002
to procure international standards in medical education
provided in our country, and it was updated in 2014 and
2020. According to the NCEP, it has been anticipated that
post-mortem examination, which is one of the basic medical
practices, can be performed in “uncomplicated, frequently
seen situations/cases” (learning level 3) by graduate physicians
(15). However, given that many universities providing medical
education are not authorized for post-mortem examinations
and autopsy procedures and the excessive number of medical
students prevent the achievement of the desired post-mortem
examination proficiency level in pre and post graduate
education. This problem is attempted to be overcome in some
training units by designing educational scenarios and applying
these scenarios on dummies (16). Physician candidates
who do not have sufficient practice during their education
may overlook some significant findings in post-graduate
forensic post-mortem examinations and misinterpret some
findings. Deficiencies or inaccuracies occurring during these
examinations may cause severe problems in the functioning
of the justice system.

During the post-mortem examination, the physician should
pay the utmost attention to prevent the loss of evidence that
exists or appears on the body. In daily practice, while there
is often no problem in identifying the medical findings on
the corpse and determining the possible cause of death,
problems may arise in estimating the probable time of
death (17). Different tests and studies, such as measuring
the response to electrical stimuli in muscles, measuring the
response to chemical stimuli in the pupil, measuring changes
in intraocular pressure, measuring potassium (K+) level in
the vitreous humor, determining other chemical changes

in body fluids, determining the status of gastric emptying,
determining the status of gastric contents, defining changes
in blood and bone marrow cells, are applied on the body to
determine the time of death correctly. In addition to all these,
especially recently, the time of death has been tried to be
determined by research and tests conducted at the molecular
level (17,24). These laboratory studies mentioned above
are not suitable for practical use and remain at the level of
academic interest. In daily practice, generally, the findings
emerging after death are used in determining the time of
death. However, estimating the time of death based only on
post-mortem changes can be misleading (24). More accurate
estimates can be made by making use of the information, such
as crime scene investigation, the testimony of eyewitnesses,
telephone and camera records, included in the investigation
information carried out by the judicial authorities (17,24).

It has been reported that the majority of deaths occurred
due to unnatural causes in our country that arise from traffic
accidents (8,25-29). An autopsy is not performed in most of
the deaths due to traffic accidents, in which the cause of
death can be determined by evaluating the examination
findings and medical records of the body (also autopsy is
not recommended in such cases). However, in deaths due
to traffic accidents in which the cause of death cannot be
determined and in deaths that arise from other unnatural
causes, an autopsy decision should be taken after the post-
mortem examination. After this decision, the body should be
sent to an autopsy center where a forensic medicine specialist
is located. As the time between post-mortem examination
and forensic autopsy increases, post-mortem findings on the
corpse may change. Therefore, the findings found during
forensic post-mortem examination should be accurately
defined and recorded by imaging.

Certain standardization is achieved in the reports issued
by the physician in forensic cases with the preparation of
general forensic examination reporting forms by the AFMS.
However, there is no standardized form used for forensic post-
mortem examination in our country. The form presented in
this article can be configured into a shape suitable for the
needs of the users working in the field by taking the opinions
and suggestions of forensic specialists under the leadership
of AFMS. It is anticipated that the deficiencies in the post-
mortem forensic examination process can be reduced using
this form.
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Annex 1. Forensic postmortem examination reporting form

POST-MORTEM FORENSIC EXAMINATION FORM
Republic of Turkey

The Institution of the Doctor Conducting Post-mortem Forensic Examination:

Report Date and Time: Report Number:
The Requesting Institution: FOR THE EXAMINED DECEASED:
ID Number
FOR THE POST-MORTEM FORENSIC EXAMINATION: Name-Surname
Place z Father’s Name g
Date and Time - Birthplace and Date of birth :
Video recording was/was not made while examination. Sex g

Marital Status 4
Clothes of the deceased: Job
[0 was examined.
[0 was not examined.
I Clothes were suggested to be confiscated for sending to Forensic Laboratory.
THE PLACE WHERE DEATH OCCURED/DECEASED FOUND

Place/Ambiance
Date and Time

TYPE OF THE DEATH CASE

SUMMARY OF MEDICAL RECORDS

IF DEATH RRED IN HOSPITAL:

MEDICAL IDENTIFICATION / PHYSICAL CHARACTERISTICS OF THE DECEASED _:

Age : Hair color : Shaving : Birthmark :
Weight : Eye color : Mustache-Beard: Tattoo
Height : Skin color : Circumcision  : Scar

MEDICAL HISTORY OF DECEASED :
NAME-SURNAME AND RELATIONSHIP OF THE PERSON
WHO GAVE INFORMATION ABOUT THE DECEASED:

This reportis....... pages with additional forms and each page has three copies. Signature Page-1-
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POST-MORTEM FORENSIC EXAMINATION FORM

Name-Surname of the Deceased: Report Number:

ALGOR MORTIS (BODY COOLING) : (If the body has not been placed in the mortuary refrigeration, evaluate.)
Hottothetouch: [ Warmtothetouch: [J Cold to the touch : O

Rectal Temperature : Environmental Temperature :

HYPOSTASIS :
Not ocured | Patchy -d Ocurred on unpressured surfaces O

Displace with thumb pressure :[C]  Not displace with thumb pressure  : []

Marked in front Body :[0 Marked in back body ;0  Marked in extremities : [ Marked in head&neck: [
Purple : [J Red: [ pink: [ Brown : O

RIGOR MORTIS :

Not occured - Od

In the smaller joints |

In the bigger joints : a) Total stiffness - O b) Partial stiffness : [J
¢) Partial flaccid : d) Total flaccid = [

For ¢ and d choice, please evaluate post-mortem decomposition.

POST-MORTEM DECOMPOSITION : (If you are not familiar with the meaning of the following terms, please
describe the changes that you have detected on the body and take a photo of them.)

Greenish discoloration in the right iliac fossa  : []  Chest & abdomen swollen: O Marbling of the skin: [
Discoloration of the whole body : O  Skin blisters - O Skin-slippage .

Adipocere formation : 0  Maceration O Mummification : [J
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POST-MORTEM FORENSIC EXAMINATION FORM

Name-Surname of the Deceased: Report Number:

LESION(S)
OHead&Neck [ Chest [ Abdomen [ Back&Low back [ Upper extremities [J Lower extremities [ Genitalia

This reportis ...... pages with additional forms and each page has three copies. Signature Page-3-
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POST-MORTEM FORENSIC EXAMINATION FORM

Name-Surname of the Deceased: Report Number:

CONCLUSION: (Write medical terms without abbreviation, please.)

According to the post-mortem examination (cause of death/autopsy decision); It was concluded that;

a) The death caused by ....ccoooiviiiiiiiiiiiiiiiiinnn . there is no need to autopsy.( This decision can be made if the
death is due to a traffic accident but still an autopsy is recommended.)
b) The death can8ed BY .. isssvons sassusssns ssnssnsas . but for evidence obtaining there is need to autopsy.

¢) Since the exact cause of the death has not been determined, an autopsy is required.

Medical Doctor:
Signature:

Registration Number:

This report s ...... pages with additional forms and each page has three copies. Signature Page-4 -
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POST-MORTEM FORENSIC EXAMINATION FORM (For Woman)

Name-Surname of the deceased: Report Number :

LEFT RIGHT
HAND HAND

This reportis....... pages with additional forms and each page has three copies. Signature Page-5-
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POST-MORTEM FORENSIC EXAMINATION FORM (For Man)

Name-Surname of the deceased: Report Number :

LEFT RIGHT

This reportis ...... pages with additional forms and each page has three copies. Signature Page -6 -
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ABSTRACT

It has been aimed to examine the relationship between how school shooting disrupts school climate and what are the consequences of this
situation. Although school shooting is among the primary problems of society from time to time, it is in reality an issue to which society
pays attention only when such an event breaks out. School shooting, on the other hand, has a devastating impact on students, teachers, and
other school staff, as well as deeply shaking the school climate. At this point, Social Bond Theory has been used as a theoretical framework to
understand the effects of school shooting. The theory proposes that when school shooting occurs students precisely de-attach from school,
therefore from the society. They do not commit to social norms and rules, and eventually lose their faith in society as a result of the school
shooting. In this study, the effects of school shooting on the school climate were discussed and some prevention suggestions were developed.

Keywords: School shooting, Social Bond Theory, school climate

Okulda silahli saldiri, zaman zaman toplumun temel sorunlari arasinda yer alsa da, gercekte boyle bir olay ¢iktiginda toplumun dikkat ettigi bir
konudur. Ote yandan okulda ates etme, 6grenciler, 68retmenler ve diger okul personeli tizerinde yikici bir etkiye sahip oldugu gibi okul iklimini
derinden sarsmaktadir. Bu noktada Sosyal Bag Teorisi, okulda silahli saldirilarin etkilerini anlamak icin teorik bir cerceve olarak kullanilmistir.
Teori, okulda silahl saldiri gerceklestiginde 6zellikle 6grencilerin okuldan, dolayisiyla toplumdan baglarini kopardigini éne siirer. Ogrenciler,
sosyal normlara ve kurallara bagli kalmazlar ve sonunda topluma olan inanglarini kaybederler. Bu calismada, okulda yasanan silahli saldirilarin
okul iklimini nasil etkiledigi tartisiimis ve bazi 6nleme onerileri gelistirilmistir.

Anahtar Kelimeler: Okulda silahli saldiri, Sosyal Bag Teorisi, okul iklimi

INTRODUCTION disciplines focus on different aspects of this criminal behavior,

School shootings are studied by researchers from various a comprehensive and interdisciplinary viewpoint seems to be

disciplines in order to understand this phenomenon and to ~ necessary for a wider comprehension. As Bockler, Seeger et
take measures to prevent it. Researchers especially focus on  al. (2) stated, it is better for researchers to focus on violence
reasons and dynamics of school shootings (1). While various affirming settings. Violence in the school has many sources,
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as do risky behaviors that can precede school violence, like
bringing guns to school. The research to understand school
violence generally focused on implicit reasons such as parent-
child relationship, substance use, having a history of violence,
and bullying (3,4). According to recent research, children and
adolescents bring guns to school for a number of reasons,
including fear of victimization and peer pressure (5). However,
in particular, offenders have generally been looked at from a
mental health standpoint (6). A majority of this literature has
pointed depression, anger, anxiety, and fear as risk factors for
both school violence and risky behaviors like gun carrying (7-9).
Undoubtedly, all kinds of actions that occur in the school
somehow affect the functioning of the school, the behavior
of the students and the school-student symbiosis. Shooting at
school or actions using any weapon damage this symbiosis.
Although there are not many studies examining the effects of
school shootings, it is known that violent acts have impacts on
school climate.

School climate is a complex construct used to describe
characteristics of interactions among adults and students at
school (10). It includes norms, values and expectations related
to school yet it is not limited to these factors. Students’ and
school personnel’s experiences of school life, interpersonal
relationships, organizational structure and learning practices
are also determinable in school climate. Studies on this field
revealed that school climate is critical for both students’ and
teachers’ experiences. School climate is often measured using
student perceptions of how they get along with each other and
are treated by school staff (10-12). One of the most frequently
used markers of school climate is students’ perceptions of
whether teachers (and other school staff) care about them and
treat them fairly (10). Student perceptions of supportive school
climate have been linked to student adjustment, commitment
to learning, and academic achievement (11), as well as school
safety (12).

School climate has impacts on not only students’ academic
achievement but also on their behavior. From a psychological
view, several theories like Bronfenbrenner’s ecological model
(13) and attachment theory (14) emphasize on the importance
of quality of school climate and interpersonal relationships in
school. Students’ perceptions of school climate contribute to
their behavioral and emotional adjustment (15). In particular,
school climate acts as a protective factor, moderating the
effects of certain risk variables (16). Kuperminc et al. (15), for
instance, found that a positive school climate buffered the
negative effects of self-criticism and lack of self-efficacy on
the adjustment of 10-to-14-year-old students. On the contrary
low quality of school climate would have a negative impact on
students’, teachers’ and staffs’ behavior. In this paper, it aimed
to examine the relationship between how school shooting
disrupts school climate and what are the consequences of this

situation. It is proposed that school climate may cause and
trigger delinquent behavior.

Social Bond Theory

From the criminological perspective, social environment is
one of the key elements for both emergence and prevention
of crime. Hirschi’s (17) Theory of Social Bond claims that a
person’s bond to society prevents them from committing
crime. The theory is developed by Travis Hirschi in order
to understand juvenile delinquency. Theory of Social Bond
which is considered as social control theory in criminology was
offered in his book “Causes of Deliquency”. According to his
theory, social bond is formed by four elements: attachment,
commitment, involvement and belief. Attachment refers to
personal level connection to family, peers, teachers and other
people. This emotional status towards others makes us to
control our behavior. Another element is commitment which
refers to engagement to conventional goals. For instance,
if a student has educational goals for future, they will be
reluctant to engage in any behaviour that risk their goals.
Third element is involvement which refers to how much time
spend in conventional activities like hobbies and sports. The
idea under this component is that as an individual is too busy
doing conventional things, it is harder for them to engage in
criminal behavior. Last element is belief which refers to faith
to social norms and moral validity of social norms. It is also
related to attachment of other people and institution.
Strong social bonds to important social institutions, like family
and school, have long been seen as important deterrents of
delinquency and crime among adolescents and adults in the
criminological literature (18). Through these social bonds,
people get attached to conventional values, committed to
societal norms, involved in conventional activities, and they
come to believe in the moral force behind society’s norms.
Theory of Social Bond thus explains crime and delinquency
as the result of an individual’s social bonds being whether
weak or nonexistent. Based on this theory, it then makes
sense that school attachment, the social bond to one’s school,
would be important in the etiology of crime and delinquency,
especially when it comes to crime and delinquency at school
(19).

Pittaro (20) reviewed that school shootings are related with all
four elements of social bonding theory which are attachment,
commitment, involvement and belief. School shooters mostly
show less attachment to their peers. It is also known that most
of the school shooters do not have any future goals which
mean they lack commitment. Research revealed that school
shooters spend most of their times online searching for bomb
making strategies and planning attacks (21). So, these students’
involvement is mainly on activities related to offending
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behavior. Lastly for the element of belief, it is argued that as
the major motivation behind most school shootings is taking
revenge, school shooters do not have belief in norms, rules and
regulations.

Whereas studies mainly concentrated on reasons behind school
shooting and explain it with criminological theories, damage to
school safety can harm school climate. Thus, school climate is
an important factor in students’ academic success, and prosocial
behavior, it is important to discuss impact of school shooting in
terms of school climate and its effect on students. When high-
profile school shootings are specifically examined, there is often
an offender at the center with some sort of mental health issue,
that issue being whether short-term or long-term. But perhaps
this excessive focus on mental health has left the full picture
of why school shootings occur unclear. There could be factors
related specifically to the school environment that increase
negative emotionality and risky behaviors in school (19).

Effects of School Shooting on School Climate

As school shooting also adversely affect attachment,
commitment, involvement and belief of victims, violent acts
in school negatively affect students’ psychological well-being.
Any level of school violence is problematic because it can lead
to, beyond the obvious negative consequences like injury
and death, a negative learning environment for students (19).
Studies reveal that exposure to violence at school is highly
related to drop-outs, fear of crime, decreased academic
success, trauma related disorders such as PTSD, psychological
distress, drug use and delinquency (22). In addition, as school
safety diminishes, fear of crime increases (23) and students
tend to act out more frequently, even to the degree that
they can bring guns to school (24). Moreover, harm to school
connectedness can result in mental health problems in
students (25) which can result in delinquency and drug use
problems. Hence from the social bonding perspective, school
shooting can have serious outcomes on students’ lives and
development.

Victims of a crime can have a higher degree of fear of crime
(26). Fear of crime is defined as the feeling of vulnerability to be
a victim of a crime even there is no threat (27). As fear of crime
is complex phenomenon that has sociological, psychological
and criminological dimensions, primary victims of a crime are
not the only group that develop fear of crime. Studies showed
that fear of crime caused by school shootings effect not only
the students at that specific school, but also other students
in other schools countrywide (28). Moreover, moral panic (29)
and skipping class are highly correlated with fear of crime.
Another study proposes that although victimization rates are
low, number of students who are afraid of being victimized at
school is relatively high (30).

To sum up, school shootings are events that impact not only
students and school personnel but also the school climate.

Study results indicate that school climate is an important
protective factor against risky behaviours in students.

Effects on School Attachment

The term school attachment does not have a unique definition;
it has been used in the sense of a connection which includes
being happy at school and feeling connected to school in an
emotional sense (31). According to Blum (32) positive school
attachment includes having a sense of belonging and being
part of a school, liking school, perceiving that teachers are
supportive and caring, having good friends within school, being
engaged in their own current and future academic progress,
believing that discipline is fair and effective and participating in
extracurricular activities (32). Attachment to school is disrupted
by violent behavior. Even though there is not sufficient research
on school shooting victims’ attachment to school environment,
there are research on victimization of bullying and other
violent behavior in school. Research on bullying reveals that
compared to other groups, victims of bullying are the least
attached ones to school and that victims’ attachment to school
is also lower than that of bullies (33). School attachment is
also important correlate of aggressive behavior, gun carrying,
school achievement, drug use and health problems (32).
Violence and school relation engages the attention of many
researchers. Studies conducted on school attachment and
violence revealed that both violent behaviors and attitudes
toward these behaviors are related with feelings of school
attachment. Study on attitudes toward violence shows that
a moderate-high degree of school attachment negatively
correlates with attitudes toward violence (34). One of the
studies found that both school climate and school attachment
are related to physical aggression and relational aggression (35).
Another study found similar results that school attachment is a
predictor of violent-risky behavior like taking part in fights and
threatening others (36).

One of the major impacts of school attachment is the one
on risky behaviors. Study conducted in South Africa showed
that substance abuse, violence related behavior, sexual risk
behaviors, and suicidal ideation are related with school
attachment (37). Studies found that a low degree of school
bonding positively correlated with the use of alcohol and
other drugs (38). Although causality link between these two
factors remain vague, it is known that there is bidirectional
relationship (39). It is important to notice that high level of
school bonding have a protective effect on drug and alcohol use
(40). Another study revealed that school attachment predicted
later substance use, marijuana use and drinking behavior
(41). Besides, problematic internet use which is also classified
as a risky behavior is correlated with school connectedness
(42). Similarly, studies related to deliberate self-harm in
adolescence also showed that high school connectedness
correlated with reduce risk (43). Risky behaviors related to



Adli Tip Bilteni 2021:26(1):56-63

Ildirm Ozcan and Erbay. Effect on School Shooting on School 59

vehicle use like drunk driving (36), suicide ideation and risk
of suicide (44), depressive symptoms (45) were also found to
be related with school attachment. Depressive symptoms
and school attachment both had significant associations with
gun carrying at school, and accounting for school attachment
reduced the depressive symptoms-gun carrying relationship to
insignificance, suggesting they are only related in so far as they
are both partially caused by school attachment (19).

To sum up, school attachment is a crucial factor in adolescents’
lives as researchers showed that it is correlated with risky
behavior, psychological well-being and violent behavior.
As studies showed that there is a bidirectional relationship
between violence exposure and commission, school shooting
can be both the cause and the effect of violent behavior.
Besides, it is known that victims of school shooting suffer from
mental health problems. School connectedness is a protective
factor for mental health of students and risky behaviors which
can be result of mental health problems. As school shooting
damages the school connectedness level of students, it may
lead to other damages in students’ lives.

Effects on Commitment

Another element of social bonding is commitment to
conventional goals i. e. having academic goals. According
to the social bond theory commitment to educational
goals prevents delinquent behavior among students. Study
conducted with middle class students supports this view that
negative relationship found between commitment and school
misconduct (46). A nationwide study conducted in Chile with
21.956 adolescents revealed that school commitment also have
effect on smoking behavior. Students with good grades are less
likely to engage in smoking behavior (47).

Students’ commitment to educational goals is related to various
factors including personal background, parental involvement,
mathematics ability, school bonding and school climate (46).
Students with a higher perception of bullying climate in school
are found to be subjects of lower commitment to school (47).
Similarly, research showed that being victim of school violence
is correlated with lower academic performance (48). Studies
found for students who are still enrolled to school after a
shooting, their math and English test results were lower than
students who transferred into a different school after the event
(49). Thus, interaction of school commitment with other factors
can result in different or/and more powerful risky behaviors.

Effects on Involvement

Involvement to school related activities, sports and hobbies
is considered as a protective factor against delinquent
behavior (50). However, studies showed that facing with
violent behavior at school increase students’ drop-out
rates which means a decrease in students’ involvement in
school and school related activities (51). Study aimed to

figure out school related factors in drop-out rates revealed
that students’ rate of law violation is positively correlated
with rate of school absenteeism (52). As mentioned above,
attachment is positively correlated with school involvement
and extracurricular activities (53). The outcomes of lower
school involvement is still not fully understood as most of
the studies focuses on the causes of absenteeism and drop-
out rates instead of the effects of them. Studies have been
conducted on this topic for several years revealed that
absenteeism is related to academic achievement, violent
behavior, risky behavior and mental health issues (51). One
of the studies focused on the effects of absenteeism on
students’ lives found that low attendance to school cause
decreases academic achievement and increases the risk of
behavioral problems (54). Not surprisingly, the study found
that unexcused absenteeism is found to be related with
lower math and reading test scores. Moreover, according to
Bridgeland, Bridgeland et al. (55), absenteeism was found to
be related to lower academic performance and achievement,
fewer literacy skills and grade retention.

Even though causality between school absenteeism and violence
is not clear, it is well known that both exposure and commission
of violence are related with school absenteeism (56). Victims
and perpetrators of violence manifest lower school attendance
compared to their school mates (56). Research shows that there
is a bidirectional relationship between violence and school
attendance especially in terms of school drop-out. Adolescents
who drop out of school are more likely to engage in delinquent
behavior and correlated with unemployment (57).

As high school drop outs are related to juvenile delinquency and
violent behavior, it is also related with other serious problems
(58). Especially absenteeism without excuse is correlated with
higher rate of engagement in risky behaviors including but
not limited to alcohol and drug use, violent behavior and
sexual behavior (59). Meta-analysis results also support these
results that truancy is one of the best predictors of drug use
among youths (60). A longitudinal study showed that drug
use and absenteeism have a bi-directional relationship that
in some instances, drug use started after school drop-out (57).
Besides another longitudinal study found that students with
drug problems and high absenteeism have friends who also
have problematic behaviors (61). Most of the studies found
that truancy is related to mental health issues in children
and youths. Study on the effects of absenteeism showed that
chronic absentees suffer from internalizing problems that are
characterized with feelings of isolation and disengagement
(62).

Effects on Belief

Last element related to school bonding is belief to school
norms, regulations and policies. School rules serve to two main
aims which are to construct social regulation and foster moral
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socialization. For that reason, school rules are crucial in moral
development (63). Although there are studies that are related
to morally and socially inappropriate behaviors of the students,
there are not many studies which are related to the effects of
school norms and rules on these behaviours. According to
the social bonding theory, belief and attachment in societal
norms and rules is one of the most critical factors that prevent
criminal behavior.

School level norms found to be related to substance use,
disapproval of substance abuse, and heavy drinking behavior
(64). Another study related to school norms and problematic
behavior revealed that peer groups’ norms and school norms
are important components in aggressive behavior. While
group norms have direct effects on aggressive behavior, school
norms moderate the group norm effect. Authors concluded
that especially older children who are more aware of social
norms are more likely to act in line with these norms. In
other words, school norms not accepting aggressive behavior
can be beneficial to provide a decrease in the engagement in
aggressive behaviors among students (65).

Besides, studies indicate that students’ beliefs regarding to
rules are important for adapting them. Students who actively
interpret and accept rules are more likely to protect and obey
the rules (66). For that reasons rules must be constructed
carefully. Studies indicate that belief in the fairness and
consistent enforcement of rules are positively related to school
commitment, school attendance and negatively related to
misconduct behavior. For that reason, school rules are also
part of violent behavior of children. Studies show that after
a school shooting, school rules could be changed for sake of
the students’ safety, increased safety measurements did not
decrease school violence (24).

School shooting is a concerning violent act which not only
impacted students, teachers, families but also terrorize the
public. Although most of the studies concentrated on the
causes of school shooting, there is little research on effects of
school shooting. In light of previous studies, in this paper it
is proposed that Hirschi’s social bond theory can be used to
explain students’ risky behaviours and mental health problems
after school shootings. According to the social bond theory,
a supportive school climate, youths attachment to school,
their involvement in school related activities and their belief
in norms are crucial in development of delinquency. Previous
studies on students’ mental health showed four elements
in Social Bond Theory are protective factors against risky
behaviours like drug use and school drop-out. For that reasons,
school shootings effect on students, school and the interaction
between school and students should be examined. Devastating
events like school shootings can cause both short term and long

term problems in students’ lives. In order to protect children
and youth from the harmful effects of school shootings, some
precautions must be taken.

One of the factors that most of the prevention methods focus
on is school attachment. School attachment refers to the
relationship between students and school personnel which
includes teachers, counselors and administrators. Students
who have positive relationships with school personnel are
less likely to engage in antisocial acts (67). Volungis and
Goodman (68) theorize that teacher-student relationship
plays a unique role in the development of school attachment.
School counselor is a key person to help teachers to build
nonjudgmental, genuine, emphatic relations with their
students. Another way to form positive school climate is
implementing counseling programs in school (69). Moreover,
it is known that increased school attachment has protective
effect on risky behaviours. In other words, students with a
higher degree of school attachment are less likely to engage
in smoking, drinking and delinquent behaviors (70). In line
with this research result, a review study on school attachment
found that intervention programs aimed to improve school
attachment were successful in reducing risky behaviors in
students (71).

One of the impacts of school shootings would be on mental
health of the students. Studies show that Post-traumatic
Stress Disorder (PTSD) is one of the mental health problems
that occur as a result of traumatic events. Besides, low school
bonding and fear of crime also cause mental health problems
like depression, suicidality and emotional distress (72). School
shootings can cause severe effects on mental health of students.
Therefore, school based programs which are based on both
mental health and school climate can be helpful.

Researchers showed that carefully implanted programs which
target a certain type of violence and a certain population are
successful at reduction of violence (73). Moreover, long term
follow-ups of victims for mental health are crucial and can
be achieved with the help of the school based mental health
personnel (74). A multi-level analysis on school absenteeism
and academic achievement showed that these two factors are
bi-directionally related with each other, in that positive school
climate enhances academic achievement thus decreasing
school absenteeism (75).

To conclude, from the criminological perspective of social
control theory school shootings can be considered as both
the cause and the effect of disrupted school climate. In other
words, especially for rampage and targeted school shootings’
offenders are motived to take revenge or show their power to
the constitution or to the people in that specific constitution
which have bullied them. So, disrupted attachment toward
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school can cause violent behavior. In addition, this kind of
violent behavior which terrorize whole of the school climate
also negatively impact school climate in that students who were
victimized are more likely to engage in delinquent behavior,
drug use, and criminal behavior in adulthood.
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Trombositopeni’ye Bagli Yalanci Pozitif Cinsel Istismar
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The Formation of a False Positive Sexual Abuse due to Thrombocytopenia: A Case Report
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Cocuk istismari karmasik nedenleri ve trajik sonuglari olan tibbi, hukuki, gelisimsel ve psiko-sosyal kapsamli ciddi bir sorundur. Cocugun cinsel
istismari ise cocuk istismari tipleri icerisinde saptanmasi en zor olanidir. Tani konulmasinda ciddi zorluklarla karsilasilan ve ¢cogunlugu giin
yuziine ¢ikmamis onemli bir halk saghgi problemidir. Olgumuz iki yas t¢ ayhk kiz cocugu, hemolitik tremik sendrom nedeniyle anogenital
bolgede saptanan trombositopeniye bagl ekimoz, deri alti kanama gibi bulgulara bagli adli bildiriminin yapilmasi ve cinsel istismar stiphesi
ile degerlendirilmesi sonrasi olgu olarak secilmistir. istismar bulgularini tanimanin énemi ile birlikte ayirici tanisinda bazi hastaliklar veya
lezyonlarin iyi degerlendirilebilmesi gerekmektedir. Bu calismada, cinsel istismar olarak yanhs pozitif degerlendirilen bulgularin ayirici
tanisinda hematolojik, gastrointestinal ve bazi enfeksiyon hastaliklarinin goz 6niinde bulundurulmasi gerektigine bir olgu sunumu tzerinden
dikkat cekmek amaglandi.

Anahtar Kelimeler: Hemolitik Uremik Sendrom, trombositopeni, Cinsel istismar, Adli Tip

ABSTRACT

Child abuse is a serious problem with its complex causes and tragic consequences, including medical, legal, developmental and psychosocial.
Child sexual abuse is the most difficult to detect among child abuse types. It is an important public health problem that has been faced with
serious difficulties in diagnosing and has not been appeared the greater part of it. Qur case is about a two-years three-month-old girl. The
patient was chosen as a case after evaluating suspected child abuse and haemolytic uremic syndrome, finding such as subcutaneous bleeding,
and sexual abuse which is based on thrombocytopenic ecchymosis. Within importance of diagnosing findings of abuse, some diseases or lesions
should be evaluated well in the differential diagnosis. In this study, it was aimed to draw attention to a case report that it is necessary to consider
hematologic, gastrointestinal and some infectious diseases in the differential diagnosis of findings that evaluate false positive as sexual abuse.

Keywords: Hemolytic Uremic Syndrome, thrombocytopenia, Sexual Abuse, Forensic Medicine
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Diinya Saglik Orgiiti, bir yetiskin tarafindan bilerek veya
bilmeyerek yapilan ve cocugun sagligini, fiziksel ve psiko-
sosyal gelisimini olumsuz yonde etkileyen tiim davranislari
cocuk istismari olarak tamimlamaktadir (1-5). Ulkemizde
cocuk istismari tibbi, hukuki, sosyal yonleri olan énemli bir
halk saghgi sorunu olmaya devam etmektedir. Cocugun cinsel
istismari ise cocuk istismari tipleri icerisinde saptanmasi en
zor olani olup medikososyal, legal ve ahlaki yonleri olan bir
sorundur. Cinsel istismarin yayginhgi konusunda bildirilen
oranlar biytk farkhliklar gosterse de cinsel istismarin her
sosyoekonomik diizeyde goriilebilecegi bildirilmektedir (6,7).
Cinsel istismarin en ozgiin bulgulari genital kanama, cinsel
yolla bulasan hastaliklar ve beklenmedik cinsel davranislardir.
Cinsel istismar varhginda 6yki ve 6zgilin laboratuvar bulgulari
olmadan sadece fizik muayene bulgulari ile tani konulmasi
yaniltici olabilir. Ayrintili 6ykiintin alinmadig), fizik muayene
ve laboratuvar bulgularinin birlikte degerlendirilmedigi bazi
durumlar cinsel istismar varmis gibi yanlis bir degerlendirmeye
yol acabilir. istismar bulgularini tanimanin  dnemi ile
birlikte ayirici tanisinda bazi hastaliklar veya lezyonlarin iyi
degerlendirilebilmesi gerekmektedir. Ozellikle primer lezyonu
genitoanal ve mukozal bolge yerlesimli olgularda laboratuvar
gostergelerine bakmadan c¢ocugu degerlendirmek vyanls
sonuclara sebep olabilecektir (8). Hem c¢ocuk istismart hem
de kanama diyatezi olgularinda ayri ayri goriilebilecegi gibi
bazen de iki durum bir arada iken gortlebilir (9). Bir calismada
morluklari olan istismara ugrayan cocuklarin %14’tinde
pthtilasma bozuklugu saptanmistir (10). Bu calismada, cinsel
istismar lehine degerlendirilen bulgularin ayirici tanisinda
deri, gastrointestinal ve bazi enfeksiyon hastaliklarinin goz
oninde bulundurulmasi ile cinsel istismarin ayirici tanisinda
oyki, fizik muayene ve laboratuvar bulgularinin bir arada
degerlendirilmesi gerektigi vurgulanmaktadir.

iki yas ti¢c ayhk kiz cocugu hasta devlet hastanesi acil servise
yaklasik bir haftadir devam eden ishal yakinmasiyla annesi
tarafindan getirilmistir. Acil serviste yapilan muayenesinde kiz
cocugunun bilincinin acik oldugu ancak tetkikleri yapilirken
konviilziyon gecirdigi, rektal diazem yapilirken rektal prolapsus
ve sakral bolgede ekimotik alan gorilmesi (izerine cinsel
istismar stiphesi ile kadin hastaliklar ve dogum, cocuk cerrahi
ile pediyatri konsiiltasyonlari istenmistir. Kadin hastaliklari ve
dogum muayenesinde; hymen aniiler yapida, intakt oldugu
ancak hymen anteriorda bilateral kizarklik, ekimoz oldugu,
sperm analizi amach rektal sirinti alindigi saptanmistir.
Mikrobiyoloji laboratuvari tarafindan incelenen sirtntilerde
sperm hicresi gorilmemistir. Cocuk Cerrahisi konstiltasyon
notunda; fizik muayenesinde bilinci konfii oldugu, aniis capinda
artis oldugu, perianiler ekimoz ve antis mukozasinin ekimotik

oldugu saptanmistir. Cinsel istismar olarak degerlendirilen
hastaya adli rapor diizenlenerek bildirimi yapiimistir. Pediyatri
tarafindan degerlendirilmesi sirasinda akut bobrek yetmezIigi
gelismesi sonrasi tetkik ve tedavi amacli cocuk nefrolojisi olan
ileri bir merkeze sevk edilmistir. Cocuk nefroloji anamnezinde;
kusma, havale gecirme ve enterit oykisinin oldugu,
rektal dizaem vyapilirken rektal prolapsus saptandigi, idrar
ctkisinin olmadigi, kanlh ishalinin devam ettigi, laboratuvar
tetkiklerinde; Ure: 225, Kreatinin: 3,71, AST: 205, ALT: 121,
Na: 122, K: 6.27, WBC: 18.700 Plt: 62000, Sedimantasyon: 44
oldugu tespit edilmistir. Laboratuvar tetkikleri arasinda laktik
dehidrogenaz ve indirekt billirubin diizeyini gosteren tetkiklere
ulasilamamuistir. Gaita mikroskopisinde bol Iokosit ve eritrosit
gorilmustlr. Gaita tetkiklerinde Rota-Adenovirus negatif
bulunmustur. Periferik yaymada Sistozit + ve comak hakimiyeti
oldugu saptanmistir. Tum abdomen ultrasonografide her
iki bobrek parankim ekosunda grade 3 artis oldugu tespit
edilmistir. Hemolitik tremik sendrom (HUSYe bagli akut
bobrek yetmezligi nedeniyle cocuk cerrahi tarafindan periton
dializi amach kateter acildigi, diyalize alindigi, 3 haftalk
tedavisi sonrasi taburcu edildigi saptanmistir. Tedavisi sonrasi
Adli Tip Anabilim Dalinda anneden alinan oyki ve yapilan
muayenesinde; kiz ¢ocugunun babasinin uzun yol sofori
oldugunu, annesi ile birlikte yasadigini, iki kardesinin daha
oldugunu, yaklasik 2-2,5 ay once de ishal yakinmasinin aralikli
oldugunu, annenin esinin il disinda olmasi ve evde iki cocugu
daha olmasi nedeniyle cocugu hastaneye gotiiremedigini
ifade ettigi, fizik muayenesinde; sol diz Ustinde 0,5 cm
capinda ortasi koyu, cevresi yesil renkli ekimozlu alan, sag
tibia proksimal on yuzde 3 adet 0,3-0,4 cm ebatlarinda oval
ekimotik alan, umbilicus solda 2x0,4 cm’lik periton dializi
kateteri uygulamasina bagli immatiir skar oldugu tespit edildi.
Genital muayenede; dis genital organlar ve hymende travmatik
bulgu olmadigi goriildu. Gluteal katlantilar arasinda hiperemi
oldugu (diaper dermatit) saptandi. Anal bolge muayenesinde;
anal mukoza ve anal sfinkter tonusunun dogal oldugu gortildu.
Cocuk psikiyatri konsiltasyon muayenesinde; sinirda bilissel
gelisime sahip oldugu, yapilan ruhsal muayenesinde cinsel
istismar lehine psikiyatrik patoloji olmadigi kayithdir.

Klinisyenler genellikle cocuk istismarinin  belirtileri ile
istismarin bulgularini taklit eden deri lezyonlarinin ayirimina
varmakta zorlanmaktadirlar. Deri hasari, istismarin en yaygin
ve taninan formu (11) olsa da ayirici tanida cinsel istismari taklit
eden ve deri lezyonlari ile akilda stiphe uyandiran lezyonlar
birakan kanama diatezi ve vaskiilit gibi durumlar mutlaka
akilda tutulmalidir. istismar acisindan yanlis tani koymamak
adina ayirici tanilar mutlaka dislanmahdir. Olgumuzda barsak
enfeksiyonu zemininde gelisen hemolitik tGremik sendroma
bagl trombositopeniye sekonder gelisen rektal ve genital
mukozal bulgular cinsel istismari taklit eden bulgulara neden



66 Polater ve ark. Trombositopeni ve Cinsel istismar

Adli Tip Biilteni 2021;26(1):64-67

olmus, kadin hastaliklari ve dogum ve cocuk cerrahi boltimleri
tarafindan cinsel istismar lehine degerlendirilmistir.

HUS, siit cocuklarinda akut bobrek yetmezliginin en sik nedeni
olup (12), mikroanjiyopatik hemolitik anemi, trombositopeni
ve akut nefropatiyle karakterize bir hastaliktir (13-17).
Siklikla gastroenterit ya da tst solunum yolu enfeksiyonunu
izlemektedir. Hastalik en sik 6 ay-4 yas arasinda goriilmektedir.
HUS'de hastalarin periferik yaymalarinda fragmante eritrositler
(siztositler) varhgi, laktat dehidrogenaz, indirekt bilirtibin, tre
ve kreatinin degerlerinin yiksek olmasi tipik olup hastaligin
tanisini desteklemektedir (18). Olgumuzun klinik ve laboratuvar
bulgulari ile prognozu hemolitik Gremik sendrom tanisi ile
uyumlu oldugunu gostermektedir. Hemolitik tiremik sendrom
ayinc tanisinda kullanilan yaklasim Sekil 1’de gosterilmistir.
Trombositopeni  (20.000-100.000/mm3) ise  HUS'Un  her
turtinde %90 sikhkla gorilmekte, fakat bulgular gecici ve
degisken seyretmektedir (19). Genel olarak trombosit sayisi
75.000/mm? altina diismeden primer hemostaz mekanizmasi
etkilenmezken 50.000/mm3 altina dismeden spontan
kanama gerceklesmemekte, 20.000/mm3 altina dismeden
yasami tehdit eden kanama olusmamaktadir. Trombositlerin
eksikligi veya trombosit fonksiyon bozuklugunda ozellikle
deri ve mukozalar etkilenmekte, petesi, purpura ve
ekimozlar meydana gelmektedir (20). Trombositopenik hasta
degerlendirilirken, oyki ve fizik muayene bulgularn kesinlikle
detayh olarak kaydedilmelidir. Ozellikle alt ekstremitelerde,
2-8 vyas arasi hareketli oyun cocuklarinda sik goriilen

HUS triad: (+)

l

ekimozlarin travmaya bagli olma ihtimali yiiksek iken, omuz,
st ekstremite, interskapular ve gluteal bdlge morluklari
dikkate alinmali ve patolojik lokalizasyon oldugu bilinmelidir.
Olgumuzda HUSe sekonder gelisen trombositopeniye bagli
olusan hymende kizariklik ve ekimoz ile rektal kanamalarin
cinsel istismarin patolojik bulgulari ile karistirilmasi bulgularin
yanhs degerlendirilmesinden, laboratuvar bulgulari ile birlikte
degerlendiriimemesinden ve detayli oyki alinmamasindan
kaynaklanmaktadir. Olgumuzun adli raporunda oykisiinde
ve fizik muayenesinde saptanan kanl ishal, rektal prolapsus,
konviilziyon ve idrar cikisinin olmamasi ile laboratuvar
tetkiklerinde saptanan tre-kreatinin ytiksekligi, hiponatremi,
trombositopeni olmasi, ayrica periferik yaymada ise sistozitlerin
varhgl klinik tanmin hemolitik Gremik sendrom oldugunu
disundirmektedir.

Cocuklarda trombositopeni sik rastlanan bir semptom olup
bircok hastaligin on belirtisi olarak baslayabilir. Trombositopeni
degerlendirilmesi yaparken yas gruplarina gore etiyoloji
dustnalmeli, aymma tam dikkatli bir incelenme sonucu
yapiimahdir. Ozellikle cinsel istismar gibi fiziksel, duygusal,
sosyal ve hukuksal boyutlari olan, magdurlar tizerinde kisa ve
uzun donemde yikici etkilere sahip ciddi bir toplumsal sorunun
yanhs degerlendirilmesi durumunda sonuclarinin dramatik
sekilde agir seyredebilecegi akilda tutulmalidir. Cocuklarda fizik
muayenede rektal ve vaginal patolojik bulgular saptanan ancak

E. coli veya Shigella
dizanteri bagh HUS

Endemik evet 113 evet Ani

L -
bolge

Atak baslangi¢

hayir
l Aylr hayir

evet evet
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_—
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l hayir hayir hayir
invazif streptokok
. ——
enfeksiyonu hayr
l evet
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*Eritrosit ylizeyinde T

antijen saptanmasi .
anemi
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enfeksiyonu yoksa, atipik HUS
ozellikler mevcut ise
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*Daha 6nceden agiklanamayan

Transplantasyon sonras1t HUS
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Birden fazla etyoloji
olabilir

Hemolitik tiremik sendroma yol acan nedenler arasinda klinik tabloya gore ayirici taninin yapilmasi (19)
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oyki ile uyumlu olmayan durumlarda altta yatan kanama
diatezi, trombositopeni ve trombosit fonksiyon bozuklugu
yapacak etiyolojiler mutlaka sorgulanmalidir.
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Medico-legal Conclusions Caused by Misevaluation of the
Schmorl’s Node, Which is Rarely Seen in Children
(Case Report)
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ABSTRACT

Schmorl’s node (SN) is disruption of the cartilaginous endplate and herniation of the nucleus pulposus into the vertebral body in the period after
losing of nuclear material through the cartilage plate. This article is about a 12-year-old boy, who was injured in a traffic accident. His traumatic
vertebral compression fracture was defined and a causality was established between this lesion and the traffic accident. As a result of evaluation
with neurosurgery, radiology and pediatric radiology, it was concluded that this lesion was SN and was not associated with the traffic accident.
The literature about the case presented in this article was reviewed, and the importance of establishment of causality while preparing a forensic
report and the necessity of multidisciplinary approach in such cases were emphasized.

Keywords: Schmorl’s Node, child, vertebral compression fracture, radiological imaging, causality
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Schmorl noduli (SN), kikirdak ug plakanin bozulmasi ve kikirdak plakasi yoluyla niikleer madde kaybolduktan sonraki dénemde, niikleus
pulposusun vertebra govdesine herniasyonudur. Bir trafik kazasinda yaralanan 12 yasinda bir erkek cocugu hakkindaki bu makalede, travmatik
vertebra kompresyon kirngi tanimlanmis ve bu lezyon ile trafik kazasi arasinda bir nedensellik bagi tespit edilmisti. Beyin cerrahisi, Radyoloji
ve Pediatrik Radyoloji ile yapilan degerlendirmeler sonucu bu lezyonun SN oldugu ve trafik kazasi ile iliskili olmadigl sonucuna varildi. Bu
makalede sunulan olgu ile ilgili literatiir gozden gecirilerek adli rapor hazirlanirken nedenselligin tesis edilmesinin 6nemi ve bu tiir durumlarda
multidisipliner yaklasimin gerekliligi vurgulanmistir.

Anahtar Kelimeler: Schmorl nodiilii, cocuk, vertebral kompresyon kirigi, radyolojik goriintiileme, nedensellik
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Schmorl’s node (SN) that was firstly defined in 1858 by von
Luschka and was named in 1927 by Christian Georg Schmorl
and commonly seen in the lumbar spine and lower part of
thoracic vertebral column was described as disruption of the
cartilaginous end plate and herniation of the nucleus pulposus
into the vertebral body in the period after losing of nuclear
material through the cartilage plate (1-5).

The pathogenesis of SNs has been explained by four theories to

” o«

be “embryological developmental defects”, “degeneration due
to aging”, “pathological changes due to diseases involving the
vertebral column” and “effects of acute and chronic traumas on
vertebral column” (2). However, the etiology of SNs has not yet
been fully elucidated (3,4).

The prevalence of SN in adults reported as from 20% to 76%
in different autopsy studies (6-9). Stabler et al. (10) defined to
be 38% incidence of SN in radiological examinations in adults
(10). Sonne-Holm et al. (11) reported that 5% of males and 3%
of females had SNs in the radiological examination performed
on 4151 persons between the ages of 18-92 (11). The incidence
of SNs in children was not defined however; few cases were
reported in literature investigated by us (12-15).

Itis extremely important to make accurate medical descriptions
of traumatic lesions that constitute a source for legal forensic
reports and are considered legal evidence. A defective or
incomplete identification may make the legal solution difficult.
Because, thisinaccurate identification causes misinterpretations
of the experts or issuing a wrong report which may change the
direction of the judicial investigation lead to false convictions
or acquittal decisions (16).

In this article, a SN case which is rarely seen in children and was
mistakenly described as a “traumatic vertebral compression
fracture” was submitted and the forensic medical problems
that may be caused by this misidentification were discussed.

A 12-year-old boy was injured by impact of a car in a traffic
accident. On his first admission to the state hospital, he
complained of pain in his head, right shoulder, lumbar region
and hip. Physical examination revealed hematoma under
the scalp in frontal region and dermal abrasions of right arm
and at back of the body. In the computed tomography (CT)
examinations, right clavicle fracture, humeral supracondylar
fracture, lumbar vertebra fracture and sacrum fracture were
defined. There was no internal organ injury in the child. In
the lumbar vertebrae magnetic resonance imaging (MRI), the
height loss was thought to be associated with SN in anterior part
of the upper plateau of the L5 vertebra, transformation of red
marrow into yellow marrow around this area, slight reduction
in the intensity of the L4-L5 intervertebral disc were seen. The
patient was transferred to the orthopedic clinic after 36 hours

of intensive care. The patient was discharged four days after
the incident following the non-surgical treatment in this clinic.
In the medical board report prepared by physical therapy clinic
of the same hospital about two months after the incident, 25%
to 50% traumatic collapse fracture in the corpus of L5 vertebra
was defined and 13% disability rate was reported.

In the CT report of the lumbar vertebra prepared approximately
four months after the event, limbus vertebra in anterior
segment of the L5 vertebra corpus, height loss in anterior
section secondary to limbus vertebra, posterior arch fusion
defect in posterior section of the S1 vertebra corpus were
described.

According to the forensic report prepared by the forensic
medicine specialist and the orthopedics and traumatology
specialist about six months after the incident, there was no
causality between the height loss in the L5 vertebra corpus and
car-accident and it was associated with a disease sequela which
was defined as a SN in the radiology report.

In lumbar vertebra CT report prepared by the radiology
department of a university hospital in 11th month following
incident, slight height loss (compression fracture?) at upper end
plate of the L5 vertebra were seen.

On the same day, the patient applied to the forensic outpatient
clinic for a disability report. Physical examination revealed no
functional disturbance, and healing findings in right clavicle,
supracondylar humeral and sacrum fractures were seen in
the radiological examination. The patient’s neurological
examination was normal and there was no neurovascular deficit.
CT and MRI of the lumbar vertebra of the patient, which were
both recently obtained and obtained at the time of the event,
were examined together by forensic medicine, neurosurgery,
radiology and pediatric radiology specialists (Figure 1, 2). In the
radiological examinations made on the date of the incident,
although mild collapse was seen in the anterior-upper part
of the L5 vertebra, the absence of hematoma and/or edema
around the bony lesion, and the presence of blunting and
sclerosis at the edges of this lesion excluded a new fracture that

CT images of SN taken in event date (A) and 11th month
of event (B)
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occurred atthe time of the event. Moreover, this lesion preserved
almost the same appearance in radiological examinations 11
months after the event. According to these findings obtained
in this multi-disciplinary radiological examination, we decided
that lumbar vertebra lesion was associated with SN and there
was not a causality between lumbar vertebra lesion and car-
accident.

DISCUSSION

Fractures of the spine in children and adolescents are rare
due to stiffness of vertebral end plate and vascular supply
of annulus fibrosus up to age of 20 (17-19). In the pediatric
population, vertebral fractures represent 0.2-3% of all
fractures and structural lesions represent 0.6-3% of all spinal
damages (17,19). The etiology of vertebral compression
fractures is generally associated with traumas, osteoporosis
and neoplastic infiltrates in elderly and some diseases (20,21).
In children, primary cause of vertebral compression fractures
were defined as traumas such as motor vehicle accidents, falls
and sports injuries. Also, 5th lumbar vertebra was defined as
the least affected spinal region in these traumas (19,22).

In MR imaging, soft tissue and/or marrow edema is accepted as
one of the evidences of traumatic vertebral fracture occurred
in recent (23,24). While the presence of hematoma can be
evaluated in favor of acute traumatic fractures, in the absence
of hematoma, the distinction of traumatic or nontraumatic is
difficult (21).

SNs in radiographic and tomographic images is defined as
“usually typical lesions with a small, focal, rounded form, and
radiolucency in the subchondral bone of the vertebral body,
broad-based at the vertebral plateau and with varying degrees
of adjacent reactive sclerosis” (1).

In the present case, depiction of the slight collapse in the
anterosuperior part of the L5 vertebra in the radiological
examinations taken in event date, the absence of hematoma
and/or edema around bone lesion, and the presence of
blunting and sclerosis at the edges of this area were exclusion

Figure 2. Radiological images of SN were obtained by CT (A) and
MRI (B) in 11th month of event

criteria for a recent traumatic lesion occurred on the incident
date.

Mistakenly description of a SN case as a “traumatic vertebral
compression fracture” and establishing a causality between this
lesion and the traffic accident to which the person was exposed,
can lead to some important forensic medical problems. During
the assessment of injuries according to the Turkish Penal Code,
establishing a causality between fracture of the vertebral bone
and car accident will be an aggravating factor on punishment
of driver. Likewise, this error will also affect the degree of
disability of the victim and cause the defendant to pay more
compensation.

For this reason, clinicians and radiologists should be more
careful in the evaluation of forensic cases and should not
refrain from consulting other specialists including forensic
medicine experts in cases where they cannot make decisions.
As seen in the presented case, although radiological diagnoses
that are terminated with a question mark in forensic cases are
preferred by radiologists to protect themselves, they should
be minimized as they constitute important handicaps in the
decision-making process in preparing forensic reports.

CONCLUSION

In this article, a SN case was reported which is rarely seen
in children. It was described as “traumatic collapse fracture”
and “compression fracture?” in two radiology reports. Before
our multidisciplinary review, clinicians made an erroneous
conclusion based on these radiology reports and found
a causality between this lesion and a traffic accident and
defined the disability rate as 13%. In acute spinal traumas,
MRI has a very important role in determining soft tissue
damage around bone lesions seen on (T, and the presence
or absence of these damages plays an important role in the
establishment of the causality in forensic cases. As in our case,
forensic reports to be issued without establishing a causality
may result in erroneous punishment or compensation.
Consequently, this paper emphasizes the importance of
multidisciplinary approach for refraining from misevaluation
of a medico-legal case.
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