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Olgu

60 yasinda, erkek

20 yildir DM

Son 10 yildir instlin tedavisi altinda (kontrolsiiz)
HT, KOAH, hiperkolestrolemi ve KBY

Kronik alkol kullanimi

Sigara (>40 vyil, 1.5 pk/gtin)

Uyumsuz; dizenli takip ve ilag kullanimi yok
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Olgu
lIk olarak 9-10 ay dnce
Ayak plantar ylzde 3.metatars eklem hizasinda yara
Hasta onemsemiyor
Aktif calismaya devam ediyor.

Yara ara ara kuculmekte, tekrarlamakta
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Olgu

Genel durumu orta
Konflze ve uykuya meyilli

Ates 38.3 °C, TA 90/50 mm/Hg,
Nb: 140/dk

Takipneik solunum ( SS: 24/dk)

Idrar cikisi az




WBC

(10¥mm?3)

(g/dl)

Plt 439
(10¥mm?3)

CRP 209
(mg/dl) (0-8)

ESR 106
(mm/sa)

Prokalsito
nin (ng/ml)

PH.

PCO2 30
HCO3 12

PO2 56 Sat O2: %85-88



Glukoz

(mg/dl)

Ure (mg/dl) 235
Kreatinin
(mg/dl)

AST (u/L) 56

ALT (u/L) 49
ALP (u/L) 368
GGT (u/L) 61

Na (mmol/L) 125
K (mmol/L) 4.2
Ca (mg/dl) 8.2

Alb (g/d1) 2.1
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[+ ik 6nce hastayi bir butin Iarak,
« Sonra etkilenmis ekstremiteyi,

« En son infekte yarayi degerlendir.

L (Guclu oneri, dusuk kanit duzeyi)
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infeksiyon Siipheli Hasta

Evet Klinik durumunu takip et;
Hayir Olasi sepsis agisindan klinik
gereklilik durumunda tekrar

degerlendir

Hala sepsis

Hayir

gSOFA 22 ? siphesi var

mi1?

Evet

SEPSIS BEDSIDE CRITERIA
) v D o~

NRESPIRATOK
RATE @

- SEPSIS-RELATED 'V

ORGAN .

Ref.: Singer M et al. The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3). JAMA 2016; 315(8): 801 — 810



infeksiyon Siipheli Hasta

Klinik durumunu takip et;
Olasi sepsis agisindan klinik
gereklilik durumunda tekrar

degerlendir

Hala sepsis
qSOFA 22 ? suphesi var
mi?

Organ disfonksiyonu var mi ?

Klinik durumunu takip et;
Olasi sepsis acgisindan klinik
gereklilik durumunda tekrar

degerlendir

SOFA 227

SEPSIS CLINICAL CRITERIA

—— CHANGE IN:
SEPSIS—RELATED
ORGAN

FAILURE
ASSESSMENT

INFECTION

Ref.: Singer M et al. The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3). JAMA 2016; 315(8): 801 — 810



infeksiyon Siipheli Hasta

qSOFA >2 ?

Organ disfonksiyonu var mi ?

SOFA 227

Klinik durumunu takip et;
Olasi sepsis agisindan klinik
gereklilik durumunda tekrar

degerlendir

Hala sepsis
suphesi var
mi?

Klinik durumunu takip et;
Olasi sepsis acgisindan klinik
gereklilik durumunda tekrar

degerlendir

Uygun sivi sesisutasyonuna ragmen;
*  MAP 265 mm Hg surdlrebilmek
icin vazopressor ihtiyaci ve,

* Serum laktat >2 mmol/L




Ciddi Diyabetik Ayak Enfeksiyonlarda
Ampirik Tedavi Yaklasimi

e Tedavi 6ncesi derin doku kultlri
* Parenteral, genis spektrumlu ampirik tedavi
* Gr (+) kok ve gerekli ise MRSA'y1 kapsayan

 Pseudomonas icin risk faktorleri

* Hastane yatis oykusu

* Genis spektrumlu antibiyotik kullanimi

* Eslik eden pulmoner hastaliklar (Kistik fibroz, bronsiektazi...)
* immunkompremize (Malignite, aplastik anemi...)

* Kortikosteroid kullanimi




Ciddi Diyabetik Ayak Enfeksiyonlarda
Ampirik Tedavi Yaklasimi

* Tedavi dncesi derin doku kalturi

* Parenteral, genis spektrumlu ampirik tedavi

e Gr (+) kok ve sadece gereginde MRSA’y1 kapsayan
* Pseudomonas icin risk faktorleri

e Anaerob etkenler ?




Sanaercbe. 2015 Awug34:83-13. doi: 1010187 . anasrobe_ 2015 03009, Epub 2015 Apr 2

The role of anaerobes in diabetic foot infections.

— e ——

Anaerobik etkenlerin sikligi belirsiz, degiskenlik gostermekte
Infeksiyonun siddeti; ciddi, iskemik, nekrotik yaralar
Ornekleme; yiizeyel suiriintii, derin aspirat ve derin doku
Uygun transport

Kultur teknikleri ile direk iliskili

Ortalama %11, agirlikli ortalama %7.7, %0-79 (min-max)
Turkiye calismalari; %4, %32, %5, %6

Bacteroides spp. ve Peptostreptococcus spp. en sik
Imipenem ve metronidazol en etkili




Ciddi Diyabetik Ayak Enfeksiyonlarda
Ampirik Tedavi Yaklasimi

Tedavi dncesi derin doku kulttru

Parenteral, genis spektrumlu ampirik tedavi

Gr (+) kok ve sadece gereginde MRSA'y1 kapsayan
Pseudomonas icin risk faktorleri

Anaerob etkenler

Yerel kultir ve duyarhlik sonuglari !!



r
Int J Infect Dis. 2015 Feb 21;70:10-14_ doi: 10.10164.iid 2015.02.013. [Epub ahead of print]

Influence of multidrug resistant urganisms on the outcome of diabetic foot infection.
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J Diabetes Complications. 2016 Jul;30{5):910-6. doi: 10.1016/j_ jJdiacemp_2016.02.013. Epub 2016 Feb 21.

Causative pathogens and antibiotic resistance in diabetic foot infections: A prospective multi-
center study.
Hatipoglu M", Mutluoglu M2, Turhan W2, Uzun G*, Lipsky BAS; Turk-Day Study Group, Sevim E®, Demiraslan H”. Ervilmaz E7, Ozuguz C¥, Memis A2, Ay H2,

Arda B¥ Uysal 5% Motor VK%, Kader C77, Erturk A'?, Coskun ©"2, Duygu F'¥, Guler S'°, Altay FA'®, Ogutlu A", Bolukeu S'%, vildiz 5*, Kandemir 09,
Aslaner H2Y, Polat A%, Karahocagil MK2?, yasar KK22, Senmen E22, Kilic S22, Sunbul M2*, Gencer 827, Bozkurt F2%, ¥anik T2*, Oztoprak W=7, Batirel 425,
Sozen HZF, Kilic 179, Celik 17°, Ay B?P, Tosun S2°, Kadanali 42", Comoglu 537, Denk 432, Hosoglu S%%, Aydin ©22, Elaldi N®*, Akalin S3%, Kandemir B2%,

Akbulut A32 Demirdal T27, Balik B27, Azak E?®, Sengoz G*7.

r -

Takle 2. Frequency of isolation of micreorganisms from wounds of patients with a diabhetic foot infection

Bacicnia FEDMS PELXS FEIMS TOTAL
Cirade 2 Cirade 3 Cirade 4
Fa (M) B (M) %o (N} %o (M)

Cram-positives J1.03E (18) JH.IZ () J34.29 (24) Jih.dA3 (141
Srapefndocacons aurens (total) 13.79% (8]} 1236 (32) 571 {4y 10.37 {<-4)

-BMelethicillin-scnsitive 13.7% (&) 1042 (27) 286G (2 FEG(IT)

=Belethicillin-resistant L] 1 93 (5) 286G (2 LEL(T)
Enrerocaccis spp. G20 (4) 1EL (28) 1Ty R EL]]
Shrepiacinories S 5 174(3) T. T2 (D) T 14 (5) T X4 (28)
Coagulase-negative Stapidlocoaccus spp. 5 174(3) 5TR(15) 1Ty GG (25)
rher gram-positives 1] I .54 0(4) 143 (1) 1.2 (5)
Gram-negatives 6379 (3T) 946 (154) G 4z) G021 (233)
Escherichia coli 12.07 (7] 1583 (41 ) 1429 [ 100) 14. 9% {58)
FPreudeiomnas derLngl s 12.07 (7} 1390 (36) T 14 (5) 12 4 {4 8)
Proteus spp. 13.7% (8) QT (24) T 14 (5) D56 (3T
Maorgamneila srorgaril 5. 174(3) 463 (12) 571 (4 491 (19)
Enrerobacier spp. 51743} 425 (11} 429 (3] 4.39(17)
Klebsiella spp. 1L.T2 (1) JAT(H 429 (3 3.36(13)
Acinenoiacier spy 5. 174{3) 2. 3206 2.BG (2 2.E4(11)
Serraria sp. 1. T2 (1} 1. 1& (3] 2.BG (2 1.55 (6B}
Citrahacier spp. 1] 1.0 03} 429 (3} 1.55 (&)
rher gram-negatives G20 (4) AT T.14 (5] 4.65 (18]
(hther organismmns
Camdida spp. IT2{1) 1.54 (4) 2 BG (2 LLEL(T)
Camdida albicans 3452y TT (2 o 1.03 (4}
Finegoldia magna (1] o 143 (1) O.2&01)
Hafuaalvel o o 143 (1) 02601}
Total Lo (58) TP (2559 Ly (TN LM} (ZET)




Enterococcus spp. izolatlarinin ASP’ ye gore antibiyotik diren¢ durumu. ﬂ ADQ

KLIMIK DERNEGI
ANTIBIYOTIK DIRENCI CALISMA GRUBU

Direnc Orani (%)

Antibiyotik

izolat sayisi ’ Oran ‘ 95% CI |

(n) (%)
A | AMPISILIN 5258 " 53,794 44,227 t0 63,223
PENISILIN 2431 66,484 53,257 to 78,510
B VANKOMISIN 9208 4,374 | 2,911 t0 6,119
LINEZOLID 4478 0,835 0,350 to 1,524
C ‘ YD GENTAMISIN ' 5079 ' 43,964 | 37,690 to 50,336
YD STREPTOMISIN 4397 45,752 39,563 to 52,006
U ‘ SIPROFLOKSASIN | 2947 ’ 53,702 | 43,781 to 63,477
LEVOFLOKSASIN 542 41,870 27,037 to 57,497
{' TETRASIKLIN 1 1682 52,211 43,799 to 60,560
Diger TEIKOPLANIN 5057 3,404 1,707 to 5,654
i ERITROMISIN ’ 2721 | 73,015 " 66,126 to 79,387
MOKSIFLOKSASIN 804 71,206 44,154 to 91,888

k KO-TRIMAKSAZOL | 1315 ‘ 90,296 75,944 to 98,545
‘ TIGESIKLIN 1119 ' 0,356 " 0,0929 to 0,788
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Streptokoklar

Enterobactericeae (ESBL) __




Valide bir yara siniflama

sistemi kullanilmal...
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Grade 0 Grade 1 Grade 2
No ulcer in a high-risk foot Superficial ulcer involving the full skin Deep ulcer, penetrating down to
/ J thickness but not underlying tissues ligaments and muscle, but no bone
! F . . involvement or abscess formation

Grade 5

Extensive gangrene involving the
whole foot

PEDIS classification system.

: Infection | Sensation
n

The University of Texas Classification System for Diabetic Foot Wounds i in i None

Grade/Depth
“How deep is the wound?”

Surface

Abscess,

Fascitis,
A | Cotoson Septic
s il athritis

B | With infection

C | With ischemia

Stage/Comorbidities
“Is the wound Infected, Ischemic or both?”

D With infection With infection Wﬂh infection N With infection
and ischemia and ischemia ‘“ and ischemia
/ .

o
BN




Table 1. The classification systemns for defining the presence and severity of an infection of the foot in a person
with diabetes developed by the Infectious Diseases Society of America (IDSA) and the infection part of the PEDIS
classification of the International Working Group on the Diabetic Foot (IWGDF) (29,30).

Clinical classification of infection, with definitions IWGDF 7 IDSA
classification

infeksiyon derecesi Hastaneye Yatis Gereksinimi Amputasyon orani

Yok %0 %3
Hafif %4 %3
Orta %52 %46
Siddetli %89 %70

* Lavery LA, Armstrong DG, Murdoch DP, Peters EJ, Lipsky BA. Validation of the Infectious Diseases Society of America’s diabetic
foot infection classification system. Clin Infect Dis 2007; 44:562-5

MNoter “ln any direction, from the rm of the wournd, The presence of clinically significant foot ischemia makes both diagnosis
infection considerably more aifficult.

IWGOF Guidence on the diagmosis and managemeant of foof infections in persons with disbefes



Diyabetik Ayak Enfeksiyonu Tedavisi

\ o] = o] [—

* Ozellikle sepsis gibi ciddi infeksiyon ve iskemi varliginda

agresif cerrahi yaklasim onceliklidir.



llk 30 glin * %10
ik yil %10-50
5 yilicinde %30-80

* Ozellikle preoperatif sepsis varllglnda acil cerrahi prosedur uygulanan hastalarda ytuksek mortalite

**QOle Hoffstad, Nandita Mitra, Jonathan Walsh, and David J. Margolis, Diabetes, Lower-Extremity Amputation, and Death. Diabetes Care
2015;38:1852-1857




TN G
(10¥mm?3)

Hgb 10.1 11 9.9
(g/dl)

Plt 439 571 438
(10¥mm?3)

CRP 209 149 @
(mg/dl) (0-8)

ESR 106 91 @
(mm/sa)

Prokalsito 5.8 2.7 o
nin (ng/ml)

. m m
PCO2 30 24.6 29.3

HCO3 12 9.4 14.7



Glukoz

(mg/dl)

Ure (mg/d)) 235 262 187

Kreatinin 4.6 3.9

(mg/dl)

AST (u/L) 56 .
Meropenem + Daptomisin

ALT (u/L) 49

ALP (u/L) 368

GGT (u/L) 61

Na (mmol/L) 125

Kmma) 42 Meropenem + Linezolid

Ca (mg/dl) 8.2

Alb (g/dI) 2.1




Pre-op Degerlendirme

Kardiyoloji
Nefroloji
Endokrinoloji — Orta — yuksek risk ile opere edilebilir.
Gogus hastaliklari
Ic hastaliklari

-

Kalp damar cerrahisi

Diyabetik ayak enfeksiyonu nedeni ile amputasyon planlanan hasta bt
anjiografi sonucu ile degerlendirildi. Hastanin BT anjiografisinde sag alt
ekstremite ATA ve peroneal arterde distale kadar akim izlenmektedir.
PTA proksimalinde okliizyon mevcut olup sonrasinda kolleteral akimla
revaskulerize olmaktadir. Hastanin mevcut vaskuler yapisi ile,

vaskiiler agidan nekrotik ve enfekte dokularin debridmani énerilir.




Antibiyotik duyarlilik testi

( Doku Biyopsi kiiltiirii )

Kiltir Sonucu
Enterococcus fascium ﬁredﬂ
Antikbiyotik Duyarliliga

Enterococcus faecium
Amoricilin/Clavmlanic A.
Ampicillin
Ampicillin/Snulbactam
Linezolid
“Siprofloksasin
Teicoplanin
Tigecycline

Vancomycin

Trimethoprim/5ul famethoxazole

Direngli

Direncli Mik Degeri: >=32
Direngli

Muyarli Mik Dederi: 2
Tirencli Mik Dederi: >=8
uyarli Mik Dederi: <=0,5
Muyarli Mik Deferi: <=0,12
Direncli Mik Degeri: 40
Muyarli Mik Deferi: «<=0,5

Antibiyvotik duyarlilik testi

Biyvopsi Kiiltiirii)

Fidltiir Sonucua
Ezcherichia Coli dredi
Amtibivotik Duvarlilidga

Escherichia Coli
Amikacin
Artrecnam
Gentamicin
Imipenem
Foli=tin
Levofloksasin
Meropenem
Netilmicin
Fiperacilin
Piperacilin/Tazobactam
Sefepim
Seftazidim
Siprofloksasin
Tigesiklin
Tobramisin

Trimethoprim - Sulphamethoxwazole

Orta duayarla
Direncli
Duyarli
Duyarla
Duyarla
Direncli
Duyarli
Direncli
Direncli
Orta duayarla
Direncli
Direncli
Direncli
Duyarla
Direncli
Direncli




N

Antibiyotik duyarlilik testi

( Kan kiiltiirii )

Filtiir Sonucua
Enterococcus faecium dredi
Bntibiyotik Duyarlilifi

Enterococcus fascium

N~

Amoxicilin/Clavulanic A. Direncli
Ampicillin Direncli
Ampicillin/Sulbactam Direncli
Linezolid Duyarli
Siprofloksasin Direncli
Teicoplanin ayarla
Tigecycline ayarla
Trimethoprim/5ul famsthoxazoles Direncli
Vancomycin ayarla

Mik

Mik
Mik
Mik
Mik
Mik
Mik

Dederi:

Degeri:
Dederi:
Degeri:
Degeri:
Dederi:
Degeri:




‘ AAC

Systematic Review and Meta-Analysis of Linezolid versus Daptomycin
for Treatment of Vancomycin-Resistant Enterococcal Bacteremia

Eleni P. Balli,* Chris A. Venetis,™ Spiros Miyvakis><

* VRE bakteriyemili 967 hasta

e 30 glnluk genel mortalite

* infeksiyon iliskili mortalite Daptomisin alanlarda '

e VRE bakteriyemi rekurrens oranlari




Yogun bakim nakil

WBC 27.5

(10¥mm?3)

Hgb 10.1 11 9.9 8.4
(g/dl)

Plt 439 571 438 549
(10¥mm?3)

CRP 209 149 159 124
(mg/dl) (0-8)

ESR 106 91 101 95

(mm/sa)

Prokalsito 5.8 2.7 1.1 0.73
nin (ng/ml)

PH. 7.23 7.21 7.32 7.25
PCO2 30 24.6 29.3 23.1
HCO3 12 9.4 14.7 12.8




Yogun bakim nakil

Glukoz

(mg/dl)

Ure (mg/d)) 235 262 187 179

Kreatinin 4.6 5.1 3.9 3.7

(mg/dl)

AST (u/L) 56 29 19 20 Diyaliz

ALT (u/L) 49 38 13 13 Pozitif inotrop

Albumin

ALP (u/L 368 394 240 220 ! .
. Non-invaziv 02

GGT (u/L) 61 79 97 83

Na (mmol/L) 125 132 136 136

K (mmol/L) 4.2 3.5 3.9 4.2

Ca (mg/d)) 8.2 8.3 8 7.7

Alb (g/dI) 2.1 2.2 2.5 2.3



Enf. Serv.

WBC 27.5

(10¥mm?3)

Hgb 10.1 11 9.9 8.4 8.8
(g/dl)

Plt 439 571 438 549 384
(10¥mm?3)

CRP 209 149 159 124 97

(mg/dl) (0-8)

ESR 106 91 101 95 68

(mm/sa)

Prokalsito 5.8 2.7 1.1 0.73 0.34
nin (ng/ml)

PH. 7.23 7.21 7.32 7.25 7.35
PCO2 30 24.6 29.3 23.1 31.5
HCO3 12 9.4 14.7 12.8 16.9




Enf. Serv.

Glukoz

(mg/dl)

Ure (mg/d)) 235 262 187 179 125
Kreatinin 4.6 5.1 3.9 3.7 4.7
(mg/dl)

AST (u/L) 56 29 19 20 22
ALT (u/L) 49 38 13 13 14
ALP (u/L) 368 394 240 220 183
GGT (u/L) 61 79 97 83 61
Na (mmol/L) 125 132 136 136 132
K (mmol/L) 4.2 3.5 3.9 4.2 4.7
Ca (mg/dI) 8.2 8.3 8 7.7 8.2
Alb (g/d)) 2.1 2.2 2.5 2.3 3.1



- 25.05.17 | 27.05.17 | 29.05.17 | 01.06.17 05.06.17 08.06.17 --

WBC
(10¥mm?3)
Hgb
(g/dl)

Plt
(10¥mm?3)

CRP
(mg/dl) (0-8)

ESR

(mm/sa)

Prokalsito
nin (ng/ml)

PH.
PCO2
HCO3

27.5

10.1

439

209

106

5.8

7.23
30

12

35.

Kalca

dezartik lqgio ‘
Transfemor:
(diz tistii)

Diz

dezartikiilasyon

Ayak bilegi

dezartikiilasyo

Transtibial

(dzalt)

24.6

9.4

29.3 23.1

14.7 12.8

8.8

384

97

68

0.34

7.35

31.5

16.9

Amputasyon

9.7

324

98

0.28

7.32

35.3

19.1




Amputasyon

- 25.05.17 | 27.05.17 | 29.05.17 | 01.06.17 | 05.06.17 | 08.06.17 ---

Glukoz

(mg/dI)

Ure (mg/dl) 235 262 187 179 125 182
Kreatinin 4.6 5.1 3.9 3.7 4.7 3.1
(mg/dI)

AST (u/L) 56 29 19 20 22 33
ALT (u/L) 49 38 13 13 14 20
ALP (u/L) 368 394 240 220 183 166
GGT (u/L) 61 79 97 83 61 53
Na (mmol/L) 125 132 136 136 132 142
K (mmol/L) 4.2 35 3.9 4.2 4.7 4.8
Ca (mg/dI) 8.2 8.3 8 7.7 8.2 7.9
Alb (g/dI) 2.1 2.2 2.5 2.3 3.1 2.2



Antibiyotik Tedavi Suresi

IWGDF Guidance on the diagnosis and management
of foot infections in persons with diabetes

Prepared by the IWGDF Workir sroup on Foot Infections

For diabetic foot osteomyelit otic therapy for patients who do

not undergo resection of inf ek of antibiotic

treatment if all infe

TABURCU
OLANA KADAR
DEVAM |

Journal of

Clinical Pharmacy and Therapd
Journa I of Clinical Pharmacy and Therapet

013, 38, 8588 doi: 1001111 /jept. 12034

Commentary

How long to treat with antibiotics following amputation in patients with diabetic
foot infections? Are the 2012 IDSA DFI guidelines reasonable?

What is new and Conclusion: Given the general lack of data, we recommend that post-operative
treatment duration be individualized, and, until further studies are done, it seems reasonable to

adhere to the recommendation provided by the 2012 IDSA DF| guidelines for a 2-5 day
course of antibiotic therapy postoperatively when no residual infected tissue remains.



Taburcu

- 25.05.17 | 27.05.17 | 29.05.17 | 01.06.17 05.06.17 08.06.17 12.06.17 19.06.17 23.06.17

WBC 27.5

(10¥mm?3)

Hgb 10.1 11 9.9 8.4 8.8 9.7 7.5 8.8 10.2
(g/dl)

Plt 439 571 438 549 384 324 158 429 421
(10¥mm?3)

CRP 209 149 159 124 97 98 62 29 34
(mg/dl) (0-8)

ESR 106 91 101 95 68 57 55
(mm/sa)

Prokalsito 5.8 2.7 1.1 0.73 0.34 0.28 0.22 0.25 0.18
nin (ng/ml)

PH. 7.23 7.21 7.32 7.25 7.35 7.32 7.33

PCO2 30 24.6 29.3 23.1 31.5 35.3 51

HCO3 12 9.4 14.7 12.8 16.9 19.1 26.6




Taburcu

250517 27.05.17 | 29.05.17 | 01.06.17 | 05.06.17 | 08.06.17 | 12.06.17 | 19.06.17 | 23.06.17

Glukoz

(mg/dl)

Ure (mg/d)) 235 262 187 179 125 182 127 178 204
Kreatinin 4.6 5.1 3.9 3.7 4.7 3.1 2.5 2.7 3.3
(mg/dl)

AST (u/L) 56 29 19 20 22 33 81 22 18
ALT (u/L) 49 38 13 13 14 20 36 23 11
ALP (U/L) 368 394 240 220 183 166 442 353 248
GGT (u/L) 61 79 97 83 61 53 104 89 67
Na (mmol/L) 125 132 136 136 132 142 140 135 142
K (mmol/L) 4.2 3.5 3.9 4.2 4.7 4.8 5.8 5.7 5.3
Ca (mg/dI) 8.2 8.3 8 7.7 8.2 7.9 8 8.4 8.8
Alb (g/d)) 2.1 2.2 2.5 2.3 3.1 2.2 2.44 3.15 3



Sonug

Ciddi — septik hastalarda amipirik tedavi

MRSA degil ama Enterokoklardaki diren¢c durumu Turkiye icin
ciddi bir tehlike

Cerrahi; mumkun olan en kisa stirede

Antibiyotik tedavi suresi

Bilinclendirme — egitim



ALT EKTREMITE ARTERLERINDE H
YAYGIN MULTIFOKAL STENDOKLIZIV

SEGMENTLER . P Okliizyon
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