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Tartisma

Tanimlamak zor
Siklikla en zor yazilan kisim

Bircok calisma yeterli ve enteresan bulgulara
ragmen hatali yazilan tartisma bolumu

nedeniyle ret edilmektedir

Bazen tartismadaki yanlis yorumlar dogru

bulgularinizi anlamsiz hale getirebilir



Tartisma bolumu

Sonugclarin yorumu ve onemi (gozlenen gercekler

arasindaki iligki)

Literature ne kattigi

Onceki ¢alismalara uygunlugu-benzerligi/farkliligi
Farkli ise sizce olasi nedenleri

Calismanin eksikleri (ne yapilsa daha iyi olurdu?)



Tartisma

» Okuyucu ile tartisiyor gibi yazilmali

» Sonugclarin-bulgularin yorumlandigi bolum

(tekrarlandigi bélim degil!)

* Sonuclarda verilmeyen hig¢bir bulgu tartismaya

konulmamali



Tartisma

Kisisel kanaatlerin yapildigi yer
Dikkatli olunmasi gerekl

Uzunlugu diger bolumlerin toplamindan

fazla olmamal,

Dil (genis veya gecmis zaman)



Tartisma

« Tartismada calismanin onemi, diger calismalara
ustinlugu, niye yayinlanmaya deger oldugu birkac
cumleyle belirtiimeli

— Yeni — ozgun bir arastirma

— Az calisiimis bir konu

— GuUcll yontem (prospektif-randomize > retrospektif)
— Genis orneklem

— Uzun takip suresi (uzun donem sonugclari>kisa donem)



JOURNAL OF ENDOUROLOGY
Volume 27, Number 2, February 2013
© Mary Ann Liebert, Inc.

Pp. 177—181

DOI: 10.1089/end.2012.0517

Micropercutaneous Nephrolithotomy in the Treatment
of Moderate-Size Renal Calculi

Abdullah Armagan, MD, Abdulkadir Tepeler, MD, Mesrur Selcuk Silay, MD, Cevper Ersoz, MD,
Muzaffer Akcay, MD, Tolga Akman, MD, Mehmet Remzi Erdem, MD, and Sinasi Yavuz Onol, MD

Recently Bader and coworkers” have reported the smallest
size (Fig. 4) of optical puncture system to obtain a safe and
optimal renal access. In that study, they successfully achieved
renal access under direct vision with the all-seeing needle in
15 patients. This way, they avoided the complications related
to access such as adjacent organ injury, intraoperative bleed-

ing, and perforation of the collecting system. In the next step,
Desai and Colleagues10 have advanced and initially used this
system to fragment small kidney stones with a mean size of
14.3mm through a 4.85F tract in 10 patients and named this
procedure: “microperc.” In this technique, after performing a
proper access with visual control and removal of the beveled
inner needle, the stone disintegration was achieved with a
laser fiber inserted through the three-way connector attached
to the proximal end of the needle. In a multicentric study,
Tepeler and coworkers'' have recently published the out-
comes of microperc for lower pole stones.'! Similarly, in the
present study, we performed microperc in 30 patients with
moderate-size kidney stones with the stone-free rate of 83.3%.
This is the largest study from a single institute that presents
the feasibility of microperc for 1- to 3-cm renal calculi.




Factors Affecting Kidney Function and Stone Recurrence Rate
After Percutaneous Nephrolithotomy for Staghorn Calculi:
Outcomes of a Long-Term Followup

Tolga Akman,* Murat Binbay, Cem Kezer, Emrah Yuruk, Erdem Tekinarslan,
Faruk Ozgor, Erhan Sari, Rahmi Aslan, Yalcin Berberoglu and
Ahmet Yaser Muslumanoglu

Only a few groups have investigated the long-
term outcome in patients after PCNL, espeaally for
stone recurrence and renal function.”™"* Teichman et




Tartisma

» Ik paragrafta ana sorun tartisiimali ve giris ve

sonu¢ bolumunun tekrari olmamali
« Sonugclar belli kisimlara ayrilip onlarin
esliginde tartisma bolumu dizayn edilmeli (ilk-

ara ve son paragraf)
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Discussion

The treatment of patients with renal stone disease has
dramatically changed, and endoscopic methods have been

popularized with their minimally invasive nature. Today, the

endoscopic treatment modalities are being performed with
finer instruments with the aim of reducing the complication,
morbidity, and mortality rates. The indications for en-
dourologic procedures (PCNL and flexible ureteroscopy)
have been extended in the recent European Association of
Urology gl,u'cile:ljrles.2 PCNL, however, is still accepted as the
primary treatment modality for moderate- and large-size
renal calculi.
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Bulgular esliginde tartisma

TABLE 2. PERIOPERATIVE AND OPERATIVE FINDINGS
OF THE PATIENTS

Characteristics Value

Operative time (minutes) 63.51+36.8 (20-200)
Fluoroscopy time (seconds) 150.5+90.4 (45-360)
Duration of hospitalization (hours) 35.51+18.6 (14-96)

Success rate

Stone free 25 (83%)

CIRF 3 (10%)

Rest 2 (7%)
Conversion to mini-PCNL 3 (%10)
Hemoglobin drop (mg/dL) 1.1+0.8 (0-2.8)
Complication (%) 5 (13.3%)
Clavien grade I complication

Renal colic managed 2

with medical treatment

Clavien grade Illa complication
Steinstrasse necessitating
Double-] placement

Clavien grade IlIb complication
Extravasation managed
by drain placement

CIRF=clinically insignificant residual fragment; PCNL = percuta-
neous nephrolithotomy.




The Effect of Micronized Purified Flavonoid Fraction on the
Prevention of Testicular Pathologies in Adolescent Rats with
Experimentally Induced Varicocele

Abdullah Armagan,* Faruk Dogan, Taylan Oksay, Tolga Akman, Hakan Darici,
Firdevs Aylak and Osman Ergun
From the Department of Urology, Faculty of Medicine, Bezmialem Vakif University (AA, TA), Departments of Urology (FD, TO, OE) and

Histology and Embryology (HD), Faculty of Medicine, Suleyman Demirel University and Department of Biochemistry, Dr. L(tfi Kirdar Training
and Research Hospital (FA), Istanbul, Turkey
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Testicular weight (gm)

Groups

Testicular blood flow, Johnsen score and apoptotic index in all groups (Kruskal-Wallis test p <0.0001)

Mean + SD Testicular Blood Flow

(ml/min/100 gm) Mean = SD Johnsen Score Mean = SD Apoptotic Index
Group No. (intervention) Lt Rt [t Rt Lt Rt
1 (control) 94 =503 9285 = 6.2 9.68 = 0.09 9.75 +0.05 0.154 = 0.012 0.172 = 0.011
2 (sham operation) 9244 + 269 93.44 + 328 9.72 £0.08 966 +0.13 0.167 = 0.014 0.143 + 0.021
3 |varicocele) 119.66 = 6.44 120.77 £ 6.05 748 028 8.76 £ 0.21 0398 = 0.015 0491 +0.019
4 |varicocele, varicocelectomy + MPFF) 94.66 = 3.84 94.77 + 457 956 +0.10 960 +0.18 0.164 = 0.008 0.184 = 0.01
5 (varicocele + 8-wk MPFF) 95.50 + 6.12 96.25 + 5.52 9.32 + 0.11 95 =012 0174 £ 0024 0212 +0.015
6 (varicocele + 4-wk MPFF) 103.50 * 5.46 104 *429 880+ 024 928 + 0.2 0.316 = 0.030 0478 = 0.018

7 (varicocele + varicocelectomy) 94.60 = 5.08 95.20 + 4.15 951 £ 013 963 = 0.14 0.193 = 0.011 0.195 = 0.019




Tartisma

« Tartisma, yazinin yeni bir bulgu sunduguna

dair bir cumle veya hipoteziniz ile baslayabilir

« Kesinlikle tarinsel surec ile baslama (genelde

giriste bahsedilir)



Cytoreductive Radical Prostatectomy in Patients with
Prostate Cancer and Low Volume Skeletal Metastases:

Results of a Feasibility and Case-Control Study

Axel Heidenreich,* David Pfister and Daniel Porres

From the Department of Urofogy, Uniklink AWTH Aachen, Aschen, Garmany

DISCUSSION

To our knowledge this 15 the first case-control study
demonstrating the feasibility of CRP in well selected




Elective Nephron Sparing Surgery Decreases Other Cause
Mortality Relative to Radical Nephrectomy Only in Specific

Subgroups of Patients with Renal Cell Carcinoma

DISCUSSION

Our hypothesis stated that NSS might be associated
with a lower risk of OCM relative to RN and such a
benefit might be more evident in specific subgroups
of patients. To test this hypothesis we relied on a
large, multi-institutional kidney cancer collabora-
tive database collected at 5 European tertiary care
mnstitutions.




Tartisma

« Hakemin "bu yazida yeni bir sey yok"
demesine izin verilmemeli
— Orijinal olmayan, tahmin edilebilen ve

bulgularla desteklenmeyen c¢ikarimlar,
yazinin reddedilmesini garanti eder

* En buyuk kozlardan biri daha once
yayinlanmis yazilardaki metodolojik hatalar,
eksiklikler ve zaaflardir. Bunlar dikkatle
bulunup tartisiimalidir.



« Daha onceden yayimlanan bulgularla ¢elisen
sonuclariniz varsa bu galismalari asagilamayin.
Unutmayin ki sizin yazinizin hakemi bu
calismalarin yazarlari olabilir.

« Hatalari ve eksikleri kabul etmeye hazir olunmali
ve mutevazi olmaya 0zen gosterilmelidir.



Bulgularin klinik uygulamaya uyarlanabilirligi
muhakkak aciklanmalidir.

Supheli ifadeler iceren bolumler yazidan
cikariimall ve baska bir dosya altinda
saklanmalidir. Sonra, bu bolumlerin ¢ikariimis
oldugu hali bir daha okunarak yaziya son sekli
veriimelidir.

Spekulasyondan kacinilmali, ancak yapilmasi
gerekiyorsa zekice yapilimalidir.

Sonuclarina alternatif aciklamalar bulunmalidir



 Hakemi kandirmaya calismamali, ve gerekirse
itirafda bulunulmali (calismanin kisitliligi, henuz
aclk olmayan problemleri isaret eden yorumiar,

v.b.) ancak teslim bayragi da ¢ekilmemelidir.

« Uzun sureli takip iceren calismalarda, takip

suresi muhakkak tartisiimahdir.



« Kontrol grubu yoksa literatur bilgisi olculu
ifadelerle kullaniimalidir.

 Ongoriulmeyen ama bulunan surpriz
sonuclarin tartisiimasi unutulmamalidir.



Tartisma

Bulgularinizin ne anlama geldigi agiklanmali

Onceki makaleler bulgularinizin acgiklayicisi

olmali

Her paragrafta kendi icerisinde bir konu

tartisiimali

Teorik katki + Olasi pratik katki



Tartisma

Son paragrafta

— Limitasyonlar verilmel

— Konuya iligkin gelecekte yapilabilecek
calismalara veya potansiyel klinik

uygulamalara vurgu yapilabilir
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ORIGINAL ARTICLE

Comparison of flexible ureterorenoscopy and micropercutaneous
nephrolithotomy in the treatment for moderately size lower-pole
stones

Abdullah Armagan - Tuna Karatag - Ibrahim Buldu -
Muhammed Tosun - Ismail Basibuyuk -
Mustafa Okan Istanbulluoglu - Abdulkadir Tepeler

The retrospective nature of the work is the principal lim-
itation of the present study. In addition, CT controls at first
month, did not comprise all of the patients due to concerns
in radiation exposure. Despite these facts, we suggest that
we have contributed to the kidney stone literature; this is
the first comparative study of F-URS and microperc in the
treatment for LPSs.




Tartisma bolumunde yapilan hatalar

« Tum literaturden bahsetme ihtiyaci ve ¢ok referans verilmesi
(calismaniza guveni zedeleyebilir)

« Kelime salatasi yapiimasi
— Her kelime 0zenle secilmeli
— Anlam bozukluguna neden olmayan her kelime ¢ikartiimall

» Hakem tartisma bolumunun duzeltilmesinin zor olduguna

kanaat getirdigi zaman, vakit kaybini onlemek i¢in kararini
ret yonunde kullanacaktir



* Her cumle tek bir noktayi isaret etmell
* Gereksiz uzun cumleler kullanmamal

» Onceki ciimle ile baglantiy1 saglayan eski
bilgi cumlenin basinda, cumle ile verilmesi
amaclanan yeni bilgi cumlenin sonunda

yer almalidir.



Girig-neden bu
calisma yapildi*

Giris-baglant:
Literatiir + fikirler

Bulgular

Bulgu 1 Tartigsma paragraf 1 |- Sonug
A
/ Gjris-baglantl .
Bulgu 2 Tartisma paragraf 2 |~ Literatiir + fikirler
Sonug
Giris-baglant:
> | Bulgu 3 Tartisma paragraf 3 ~ |—» | Literatiir + fikirler
Sonug
Giris-baglanti
Bulgu 4 Tartisma paragraf 4 |~ | [ steratiir + fikirler
Sonug
Bulgu 5 Tartisma paragraf 5 | —» | Girig-baglanti

Literatiir + fikirler
Sonug

Sinirlayici yonler-
gelecek i¢in planlar

*Eger giris bilimiinde definilmediyse




En sonunda!

Yazi stratejisi nasil olmali?

Yaz - unut- 2-3 hafta sonra tekrar oku
Icerigi bilmeyen bir kisiye okutmak
Diger yazarlara okutmak — onay
Dilbilgisi — yabanci dil uzmani

Yazim Kurallarinin tekrar okunmasi



