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Kanser insidansi
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1.658.370 kanser tanisi
589.430 6lum
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Sekil 1. Her Yiizbin Kiside Yilda Tespit Edilen Kanser Sayisimin Cinsiyete Gére Dagihim
(Tirkiye Birlesik Veri Tabani) (Diinya Standart Niifusu, 100.000 Kiside)
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En sik gérilen kanserler

Leading Sites of New Cancer Cases and Deaths - 2015 Estimates

[Estimated New Cases™ | Estimated Deaths
Maie Female Male Female
Prostate Breast Lung & bronchus Lung & bronchus
220,800 (26%) 231,840 (29%) 86,380 (28%) 71,660 (26%)
Lung & bronchus Lung & brenchus Prostate Breast
115,610 (14%) 105,590 (13%; 27,540 (9%) 40,290 (15%)
Colon & rectum Colon & rectum Colon & rectum Colon & rectum
69,090 (8%) 63,610 (B%) 26,100 (8%) 23,600 (9%}
Urinary bladder Uterine corpus Pancreas Pancreas
56,320 (7%) 54,870 (7%) 20,710 (7%) 19,850 (7%}
Melanama of the skin Thyroid Liver & intrahepatic bile duct Ovary
42,670 (5%) 47,230 (%) 17,030 (5%) 14,180 {5%)
Men-Hodgkin lymphoma Mon-Hodgkin lymphoma Leukemia Leukemia
39,850 (5%) 32,000 (4%) 14,210 (5%) 10,240 (4%)
Kidney & renal pelvis Melanoma ef the skin Esophagus Uterine corpus
38,270 (5%) 31,200 (4%) 12,600 {4%,) 10,170 (4%)
Oral cavity & pharynx Pancreas Urinary bladder Mon-Hodgkin lymphoma
32,670 (4%) 24,120 (3%} 11,510 (4%) 8,310 (3%)
Leukemia Leukemia Mon-Hodgkin lymphoma | Liver & intrahepatic bile duct
30,900 (4%;) 23,370 (3%) 11,480 (4%) 7,520 (3%)
Liver & intrahepatic bile duct Kidney & renal pelvis Kidney & renal pelvis Brain & other nervous system
25,510 (3%) 23,290 (3%) 9,070 (3%) 6,380 (2%)
All sites Al sites All sites All sites
848,200 (100%) 810,170 (100%) 312,150 (100%) 277,280(100%)

*Excludes basal cell and squamous cell skir cancers and in $itu Carcinama excent unnary bladder.

22015, Amencan Cancer Society, Inc., Surveillance Research
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En sik gérilen kanserler
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Kanser gorulme vyasi
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TURKIYE GENELI YAS GRUPLARINA GORE KADIN ERKEK NUFUS DAGILIMLARI,2014
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Tablo 2. Tiirkiye Niifusunun 2012 Yilina Ait Yas Gruplarina Giore Cinsiyet Dagilim (2)

Yas Gruplan Erkek Kadin Toplam
0-4 3.182.650 3.016.307 6.198.957
5-9 3.161.223 2.997.741 6.158.964

10-14 3.334.509 3.164.749 6.499.258
15-19 3.286.864 3.118.688 6.405.552
20-24 3.151.253 3.034.836 6.186.089
25-29 3.185.423 3.085.255 6.270.678
30-34 3.307.333 3.237.594 6.544.927
35-39 2.890.170 2.841.007 5731177
40 - 44 2.565.499 2.498.561 5.064.060
45 -49 2.368.340 2.331.081 4.699.421
50-54 2.029.218 2.009.980 4.039.198

55-59 1.727.004 I.75T.578 JATRSRY

60 - 64 1.292.769 1.375.749 2.668.518
65 - 69 890,831 1.028.555 1.928.386
70-74 671.942 R28.184 1.500.126
75-79 484.634 617.492 1.102.126
80-84 289.054 456.612 T45.666
85-90 105.608 210.382 315.990
o0+ 22.844 66.865 89.709

Toplam 37.956.168

37.671.216

75.627.384
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All Cancers Excluding Non-Melano
Cancer 2009-2011
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American Cancer Society
Estimated New Cases for the Four Major Cancers by Sex and Age Group, 2015

Allages  Youngerthan 45  |45and Older | Youngerthan65 | 65 and Older
All sites, men 848,200 52,580 795,620 370,130 ;o0 |
RI0,T70 96,520 TI3650 397,100 AEOTT |
Colon & rectum, 69,090 3,590 65,500 29,420 39,670
Colon & rectum, women 63,610 3,260 60,350 22,800 40,810
Lung & bronchus, men 115,610 1,590 114,020 38,000 77,610
Lung & bronchus, women 105,590 1,850 103,740 33,500 72,090
Breast, women 231,840 24,630 207.210 132,250 99,590
Prostate 220,800 1,330 219,470 94,660 126,140

Projected cases are based on incidence data during 1995-2011 from 49 states and the District of Columbia, as reported by the North American Association of Central
Cancer Registries (NAACCR).
Note: Estimates should not be compared with those from previous years.

American Cancer Society, Surveillance Research, 2015
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,Kanser en sik yaslilarda gelisir;

,Tum kanser tanilarinin % 7.8

55 yas Ve ustu

an etkilerin %80
bisilerde olu
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Komorbid hastaliklar
hipertansiyon %30,7,
osteoartrit %13,7,

kronik kalp yetersizligi %13,7,
vashlarda siklikla diyabetes mellitus %10,2,
gérilen kronik koroner arter hastaligi %9,8

Turkiye

cok merkezli
calisma

hastaliklar osteoporoz %8,2
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Sekil 7. Yas Gruplarma, Cinsiyete ve Temel Hastahk Gruplarina Gire YLL Da@ghimm (Tiirkiyve, 2004)

1200 TURKIYE CUMHURIYETi SAGLIK BAKANLIGI
= 1000
£ P TURKIYE
= ) =
= 8004 » Permatal Nedenkr HASTALIK YUKU GALISMASI
s Enfeksiyon Hast
A0 o (HIV/ADS harig)
- o Yaralanmalar
400 4 ] ] « Kanserker
s Kardiovaskiiker Hast,
200 -
0 - - - T T ~ - |
-4 5-14 15-29 a0-44 45-59 Gi-69 T0-79 B0+
Erke kler
1000 T.C. Saglik Bakaniidi I Refik Saydam Hitmssihha Merkezi Bagkaniid,
Hitzissihha Mektebi Midiirligi
g
= 200 J = Other
- .
;7!' = Perinatal Nedenler
&0 1 = Maternal Nedenlker
s« Enfeksiyon Hast.
(HIV/AIDS harig)
400 4 = Yaralainmalar
« Kanserler
200 4+— = Kardiovaskiikr
Hast.
0-4  5-14 15-29 30-44 45-59 60-69 T0-79 B0+
Eadmnlar

TURKIVE HASTALIK YUKU CALISMASI 2004
8B, Refik Savdam Hifzmissihha Merkezi Baghanlg, Hifnissitha Mektebi Miidiirligi
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Tablo 14.  Temel Hastalik Gruplarma, Cinsiyete ve Yas Gruplarma Gére Toplam DALY Igindeki
Toplam DALY i gindeki Yiizdesi
Hastalik {zruplar: Toplam Erkek Kadin 04 5-14 1539 30-44 4559 Iﬁﬂ-ﬁg TO-79 B0+
A. Faliaiyts ve parauk 0 £.3 T8 80 B5 65 4l 13 10 as a7
5. Sobewn exekatpoulin 42 43 43 34 &5 08 a7 15 1.5 ig 2%
© Maternal durumlar 1.2 a1 2.5 4 BD 33 14 5 4 03 a4
D Perinatal dursmlar B B8 54 #2033 1A 15 12 04 07 07
F_Bislenme vidersich Klori 4n 24 5.8 3.7 bd ha 2k P ] 33 (.0 b5
F Malin Neoplasmiar fi5 16 58 0E 57 44 §7 e |13 112 6E
G Digfer Neoplasmiar 00 am Y] a0 0o 00 ag 0l 0 an 4o
piDiabetes melis | 1.8 16 21 a0 03 oS 1.5 19 |53 45 ap|
1L.E mdakrin b mikba klar ki 0.l 02 LUR Ik 32 a3 LU o .l ki
1 Niopsikateik bozukliklar 133 1ns I8 4% 173 I BN ha 53 a6 SE
K Dwyu argan hastalikian 13 12 24 T T I 4] 4.1 432 24 1.0
L Rardiovaskler hastaldar | 197 W05 (E11] 15 72 58 184 34 & sm 563
M Sohunum hustalklan | &2 £.3 63 1B &7 48 18 14 | EE 23 13p |
4. 4.l 432 1z 21 55 532 70 [45 26 1E ]
iklsrs
OJGenliniriner hastaliklar 15 .4 14 83 1 13 i 30 14 1.1 Lo
P Deri hastah kiar .1 a.t a1 e 0o ol 0.l O 0 af a2
45 40 51 01 15 53 9@ i [:..a 22 -:}.-;-|
hastaliklzr
R Koojenital snonaliler in 3.1 28 36 00 00 ag 4o 00 ol an
& 0ral durgmiar L] 0.4 04 63 15 14 04 1.2 05 02 Gl
T d stemsiz yaralannsalar BT s 5.2 45 M5 187 B 43 14 Ll 1.3
L, fstemli yaratanmalar h .1 1.3 LU L i W b2 Ol W istanbul Dahiliye
1000 000 1000 1000 1000 1000 1000 1000 |loog 1000 1000 =Klinikleri Bulusmasi
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Solunum Hst.

Depresyon

Kalp hst

Damar Hst
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Yaslanma ve fizyoloji




Fizyolojik Degisiklikler ve
Kemoterapi lligkisi

PHYSIOLOGIC CHANGE CONSEQUENCE OF CHEMOTHERAPY
Slower repair of DNA damage Prolonged toxicity
Reduced stem-cell mass and Slow recovery of blood and mucosal cells

nematopoiesis

Reduced functional reserve of organ Risk of organ failure with additional
systems tissue loss

Reduced gastrointestinal absorptive Reduced drug absorption
surfaces, gastric motility, and gastric

secretion

Reduced fat-free mass Altered drug distribution

Greater anemia Increased levels of circulating drugs

Decreased liver mass Reduced drug metabolism

Decreased nephron mass Reduced drug excretion I

Q 5 istanbul Dahiliye
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FARMAKOKINETIK & FARMAKODINAMIK

Gecikmis Artmis yag Karaciger GFR’da Polifarmasi
gastrik kontenti kan akiminda azalma
bosalma degisiklikler

Azalmig GI Azalmis su
motilite kontenti
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KANSER

Sistemik ?

Lokal ?
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8 Lokalize

B Lokahze
® Bolgesel = Bolgesel
OlZesEl
o -
8 Uzak metastaz u Uzak metastaz

Sekil 26. Mide Kanser Evrelerinin Yiizde Dagilimlari (Tiirkiyve Birlesik Veri Tabam, 2012) i
Sekil 24. Meme Kanseri Evrelerinin Yiizde Dagilimlan (Tiirkiye Birlesik Veri Tabam, 2012)

u Lokalize Lokal
B Lokahze
# Bilzesel
—
8 Uzak metastaz Bolgesel
B Uzak metastaz

Sekil 23. Akciger Kanseri Evrelerinin Yiizde Dagilimlan (Tiirkiye Birlesik Veri Tabai
.- . iaEEseaucaa

Sekil 25. Kolorektal Kanser Evrelerinin Yiizde Dagihmlan (Tiirkiyve Birlesik Veri Tabam, 2012)



Table 1. in Relation to Prognostic Factors 1o
* -
Prognostic g8 107
factor Category AM = 8D GM gé Jorol
Sex Men (n = 123) 1264 13357« 923 ]. 32 Initiation Promotion Invasion and Metastasis
Women (n=51) 25352321 186.0 “ s
Detection Detected by the screening trial — (n=12%) 1625 = 174.3 1124 = ad " .
Detected when seen in hospital  (n=45)  167.1 * 1884 1159 iyl , Rpetproliersting migrmediate arcinoma etastasis
Smoking history ~ With (n=101) 1181 =11034. W.lll]. e
Without (n=73) 2267 =2277- 161.1 102 Jitiad Zone of Probable
Symptoms With (n=85 120421105 I 9131. o= \ ! lii !
Without {n = 89) 2050 + 216.2 1424 10 20 30 40
Therapy i (n=126) 1753+ 1903 1182 NUMBER OF DOUBLINGS |
=d’ LN0 DS 1005 Normal Cell Injury Initiated Cell Clonal Expansion Invasion Competence
Cell type i m (n=86  2231=204=7* 1633=]" Epithelium {
KR o-on lzswsel]l w3 IS Y Timcll ] — — b
Small cell ca. (n=7) B0B £ 49.7 t 69244t
Large cell ca. (n=12) M4x519 66.8 Ficure 1. Estimated tumor burden at varying stages of invasive lung cancer. Reprinted from Mulshine

et alt




When a diagnostic tool detects disease that likely
is already metastatic, as is the case with chest radio-
graphs, clinicians face a persistent and frustrating

~Situation: Most of these patients are going to die of |
lung cancer. Using the model proposed in 1975 by
DeVita et al,® the tumor burden usually exceeds 10°
cells at the time of diagnosis, depending on the spe-
cific disease type and stage (Fig 1).* Thus, the tumor
would be at least a 1-cm cube, which is a very
favorable tumor volume in patients with lung cancer.
Typically, a patient will present with considerably
more tumor burden than that. However, even a 1 em
tumor is very late in the natural history of lung can-
cer. Frequently, metastases have already occurred,

and the patients will eventually die of their disease.

“The present challenge is to become aware of lung
cancer in its preclinical stage, before metastases have
developed. One approach is to use our knowledge of
that biology as a basis for early detection approaches.

-~ - - aa

Molecular Markers in Early Cancer

Detection*
New Screening Tools

James L. Mulshine, MD; and Frank Scott, PhD

Better early detection strategies for lung cancer are
clearly needed. About 20 years ago, cytomorphologic
criteria were developed for use in staging bronchial ep-
ithelium carcinoma. Yet, when sputum cytology was
added to chest radiograph in the largest early-screening-
of-lung-cancer study carried out to date, the three-arm
trial sp d by the National Cancer Institute, no
major outcome benefit was shown. Sputum samples of
participants in one of these trials, the Johns Hopkins
Lung Project, have been archived. Currently, sputum
i t using two lonal antibodies di-
rected at a difucosylated Lewis X epitope and a
31-kilodalton protein show correlation between positive

9

4-6

of these samples and 1 devel t of
lung cancer in the pled population. Strategies to
neutralize the stimulation of growth factors like gastrin-
releasing peptide, which are seen in small-cell disease,
are also being explored. Development of an epithelial-
directed diagnostic test is the most important goal in
obtaining early detection tools for lung cancer. Several
new tests await prospective trials to evaluate their util-
ity. In developing an early detection test for lung cancer,

due to the chronic nature of the risk and the vast at-risk
population, cost and patient compliance are two major
concerns. (CHEST 1995; 107:280S-2865)
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Kanser tedavi sekilleri

Cerrahi
Radyaterapi
Medikal tedavi

Destek tedavisi



Tibbi tedavi

Hormonoterapi yan etkileri
Kemoterapi etkileri
Hedefe yonelik tedavi yan

etkileri




KEMOI AN clKILERI

- —Sac dokilmesi

Mukozit

Akciger fibrozis
Bulanti/Kusma

Diyare 4 Kardiyotoksisite

Sistit - T~ Lokal reaksiyon

Sterilite i N

Renal yetmezlik

Myelosupresyon

Filebit




Kanser Tedavisinin
Kardiyovaskiiler Yan Etkileri
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Arrhythmia
QT-Prolongation

Pl

LVEF Decline/ Thrombo-

Heart Failure embolism



Shortlist 2013: Cancer-Drugs with CV Side Effects

Toxic Dose Comments Incidence
Anthracyclines
g = Daoxorubicin =450 mg/m” |total dose) Cardiomyopathy; Heart Failure; 2-12%
E = Epirubicin > 720 mgfm? Arrhythmias A4-15%
£a
aC Taxols Bradycard|a,
E E ¢ Paciitaxel Conventional dose Heart Failure? [with trastuzumab)
Pl
E Cyclophosphamide >100-120 mg/ke Heart Failure; Myocarditis/Pericarditis
d=
o Antimetabolites
o Conventional dose Myocardial lschemia,/Mi| 2-3%
= 5-FU/Capectabine
Cisplatin Conventional dose Myacardial lschemia/MI 5%
Anti-HER2
= Trast b 3-28%
Lras :I'_Lma Conventional dose LVEF Decline, Heart Failure 5 4
s OTec-Prolongation 3
* Pertuzumab 3-12%
b g Anti-VEGF/Angiogenics
% _‘-3 * Bavacizumab Conventional dose Hypertension 5. 300%
- ;
E-“ ,E * Sunitinib LVEF Decline, Heart Failure 10-30%,
LS s Sarafenib OTe-Prolongation 2-17%
BCR-ABL targeted
= matinib Conventional dose 1%
* Dasatinib Heart Fallure, QTc-Prolongation %

* Milotinib <3%




Kanser Tedavisinin Kardiyovaskiiler Yan

Etkileri
Kardiak Iskemi

S ons | oucome | commens K Vasoconstriction

Anthracyclines
= Domarighicin » 450 mg/me” {total dosa)

) o Cardigrmyopathy; Heart Failune; Arshiythmias
= Epiruhbicin = 720 mg/m

Tawols Brachcandia,
= Paclitanel Canwventional dose Heart Failure? [with trastusumab)

Cytotoxic
Chemotherapeutics

Cyclophosphamide »100=120 mg/kg Heart Fallure; Myocarditis/Pericarditis

Antimetabolites .
Canwventional dose Iyacardial bschemaa T
» SR Capecitabing

Cisplatin Canventicnal dose Mdyacardial lschermis

Anti-HER2 Thrombosis

& Trastuzurnah

Canventional dose Contractile Dysfunction, Heart Failure

= Lapatinik
CITe-Prolongatian

= Partuzumakb

Anti-VEGF/Angicgenics

= Beyaclzumak Carventional dose My partEnaon
= Sunitindb Contractile Dysfunction, Heart Fallure

= Sprafenib OTe-Pralangatian

ignaling
Inhibitors

L

BLCR-ABL targeated
= Imatinik Canenticnal dose

= Dasatimib Heart Fallure, OTc-Pralongatian
* Milotinib



Tarkiye medikal tedavi yapan branslar

Radyasyon Onkolojisi
Gogus hastaliklari
Uroloji

Kadin Dogum

Genel cerrahi

5 istanbul Dahiliye
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ROTASYONLAR

Genel Cerrahi

Anesteziyoloji ve Reanimasyon -

Tibbi Patolcji

Gocuk Cerrahisi

Kadin Hastaliklar ve Dogum

Ortopedi ve Travmatoloji

Plastik, Rekonstriktif ve Estetik Cerrahi
Uroloji

Gogus Cerrahisi

Kalp ve Damar Cerrahisi

[N XY

B WWWWR = -

Gogiis Hastaliklan
(03.058.201{ tarih wve 185 No'lu TUK Karanyla
kabul ediimigtir.)

[ % B % T N e A e A e

B i I W T Y

Endokrinoloji ve Metabolizma Hastaliklan

ig Hastaliklar

Kardiyoloji

Nefroloji

Radyoloji

Tibbi Onkolgji

Anesteziyoloji ve Reanimasyon

Enfeksiyon Hastaliklar ve Klinik Mikrobiyoloji
Goégus Cerrahisi

Genel Cerrahi
Nefroloji
ocuk Cerrahisi
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ROTASYONLAR

— 2 1 Tibbi Patoloji
Kadin Hastaliklari ve Dogum 2 1 Uroloji
(03.05.2011 tarih ve 185 No'lu TUK Kararyla 3 3 Genel Cerrahi
kabul edilmistir ) 4 1 Anesteziyoloji ve Reanimasyon

1 Radyasyon Onkolojisi
3 Tibbi Onkoloji
Jinekolojik Onkoloji Cerrahisi 1 Tibbi Patoloji
L J‘a ﬁiﬁ;ﬁ;ﬂs}h va 624 No'lu TUK Karanyla 3 Genel C hi N
1 Kalp ve Damar Cerrahisi
1 Uroloji

Radyoloji

MNikleer Tip
| Radyasyon Onkolojisi | Gocuk Saglg ve Hastalikiar™

Tibbi Onkoloiji

5 istanbul Dahiliye
Y E-E i sKlinikleri Bulusmasi
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Tipta uzmanlik kurulu
mufredat olusturma ve standart belirleme
sistemi

istanbul Dahiliye
y u Klinikleri Bulusmasi




Sekil 3- Klinik vetkinlik diizeyleri.

TT

B: Hastaliga 6n tani koyma ve gerekli
durumda hastaya zarar vermeyecek sekilde
ve dogru zamanda, dogru yere sevk
edebilecek bilgiye sahip olma diizeyini ifade
eder.

T: Hastaya tani koyma ve sonrasinda tedavi
icin yonlendirebilme diizeyini ifade eder.
TT: Ekip ¢alismasinin gerektirdigi durumlar
disinda herhangi bir destege gereksinim
duymadan hastanin tani ve tedavisinin tiim
siirecini yonetebilme diizeyini ifade eder.

A: Hastanin acil durum tanisini koymak ve
hastaliga 6zel acil tedavi girisimini
uygulayabilme diizeyini ifade eder.

K: Hastanin birincil, ikincil ve tiglincil
korunma gereksinimlerini tanimlamayi ve
gerekli koruyucu onlemleri alabilme dizeyini
ifade eder.




Girisimsel Yetkinlikler icin dort
diizey tanimlanmistir.

1: Girisimin nasil yapildigi
konusunda bilgi sahibi olma ve bu
konuda gerektiginde agiklama
yapabilme diizeyini ifade eder.

2: Acil bir durumda, kilavuz veya
yonerge esliginde veya gozetim ve
denetim altinda bu girisimi
yapabilme diizeyini ifade eder.

3: Karmasik olmayan, sik goriilen
tipik olgularda girisimi
uygulayabilme diizeyini ifade eder.

4: Karmasik olsun veya olmasin her

tir olguda girisimi uygulayabilme
diizeyini ifade eder.

“Yapilandirilmig Egitim Etkinlikleri”
(YE),

“Uygulamali Egitim Etkinlikleri” (UE)

“Bagimsiz ve Kesfederek Ogrenme
Etkinlikleri” (BE).




Radyasyon Onkolojisi
Uzmanlik Egitimi Cekirdek Mifredati

- L

SISTEMIK E$ ZAMANLI YE,UE,BE
TEDAVILER SISTEMIK TEDAVI

(KEMOTERAPI,

HEDEFE YONELIK

AJANLAR VB)
MEME TUMORLERI MEME TTK 2 YE,BE,UE
TORAKS KUCUK HUCRELI TTK 2 YE,BE,UE
TUMORLERI DISI AKCIGER

KANSERLERI

, 5 istanbul Dahiliye :
o s Klinikleri Bulusmasi
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Gogus hastaliklari
Uzmanlik Eg'itimi Cekirdek l\/IUfredatl

TORASIK TT, A, K YE, UE
R AKCiGER KANSERI
METASTATIK TT A, K YE, UE
AKCIGER 1
TUMORLERI
MEZOTELYOMA 14, 1 1 Y5\
METASTATIK VE 1
DiGER PLEVRAL TT, A, K YE, UE, BE
TUMORLER
BENIGN 1 YE, UE
INTRATORASIK TT, AK
TUMORLER
MEDIASTINAL 1 YE, UE
TUMORLER I8 €
GOGUS DUVARI 1
TUMORLERI G £ B, I B
SARKOMA TT A, K 1 YE, UE, BE

LENFOMA A, YE, UE, BE

5 istanbul Dahiliye

sKlinikleri Bulusmas
4 - 6 Aralik 2015 Cevahir Asia Hotel / istanbul




Uroloji
Uzmanlik E g/timi Cekirdek MUfredat/
I e s

BOBREK UE,YE,BE
KANSERLERI

3 2 UE, YE, BE
ADRENAL TUMOR
UROTELYAL 3 2 UE, YE, BE
KANSERLER

3 2 UE, YE, BE
PROSTAT KANSERI
TESTIS KANSERI ( 4 2 UE, YE, BE
INGUINAL
ORSIEKTOMI)

2 2 UE, YE, BE
PENIS KANSERI

2 2 UE, YE, BE
URETRA KANSERI
MESANE KANSERI 3 2 UE, YE, BE
(TUR- TM)
MESANE KANSERI 2 2 UE, YE, BE

(RADIKAL
SISTEKTOMI)

istanbul Dahiliye
uKlinikleri Bulusmasi
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Kadin Dogum
Uzmanlik Egitimi Cekirdek Miifredati

SERVIKS

UTERUS

OVER

TUBA UTERINA

MALIGN
LEZYONLAR

MALIGN
LEZYONLAR

MALIGN
LEZYONLAR

MALIGN
LEZYONLAR

T A YE, UE, BE
TA 2 YE, UE, BE
TA 2 YE, UE, BE
TA 2 YE, UE, BE

: 5 istanbul Dahiliye 7
Es y -Kllnlklerl Bulusmasi |

y 4 - 6 Aralik 2015 Cevahir Asia Hotel / istanbul




Genel cerrahi
Uzmanlik E t/m/ Ceklrdek Miifredati
—

ANAL KANSER
EKSIZYONU YE, UE, BE
SAG

HEMIKOLEKTOMI 4 2 YE, UE, BE
TRANVERS

HEMIKOLEKTOMI 4 2 YE, UE, BE
SOL

HEMIKOLEKTOMI 4 2 YE, UE, BE
SIGMOIDEKTOMI . , e U BE
ANTERIOR/LOW

ANTERIOR 3 ; VE, UE, BE
REZEKSIYON

ABDOMINOPERINEA

L REZEKSIYON 3 2 YE, UE, BE
TOTAL / PARSIYEL

OZOFAJEKTOMI s 2 YE,UE,BE
TOTAL / SUBTOTAL

GASTREKTOMI 3 2 YE,UE,BE

5 istanbul Dahiliye
E‘E 5 sKlinikleri Bulugsmasi
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IC HASTALIKLARI
Uzmanlik Egitimi Cekirdek Miifredati

KLINIK YONTEM
YETKINLIK

SIK GORULEN

HASTALIKLARIN/ Lo .

YONETIMI
MEME KANSERLERI T, A K 1 YE-UE-BE
GIS KANSERLERI T, A K 1 YE-UE-BE
GENITOURINER
SISTEM TA, K 2 YE-UE-BE
KANSERLERI
SSS TUMORLERI T, A K 2 YE-UE-BE
DERI KANSERLERI T, A K 2 YE-UE-BE
ENDOKRIN
TUMORLER LA 2 e
KAS ISKELET T A 2 YE-UE-BE

TUMORLER

T: Hastaya tani koym

istanbul Dahiliye |
sKlinikleri Bulusmasi |
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IC HASTALIKLARI
Uzmanlik Egitimi Cekirdek Miifredati

AKUT VEYA ACILKLINIK  9NKOLOJiK ACILLER (SPINAL

DURUMLARIN i
YRUMLARIP KORD BASISI, SUPERIOR VENA
B CAVA OBSTRUKSIYONU, TUMOR TTLAK 1 LEREEE
LIZIS, vb)
. ULUSAL KILAVUZLARA GORE
O p HEKIMLKC - ANSER TARAMA YONTEMLER| K . VE-UE-BE
e (MEME, KOLON KANSERI, SERVIKS ’
KANSERI, VB)
OZELLIKLI HASTA COKLU KOMORBIDITE: BIRDEN
GRUPLARINA YAKLASIM  ~or KARMASIK, KLINIK SORUNU
OLAN, MULTIDISIPLINER BAKIM TT, A K 1 YE-UE-BE
[STEYEN HASTALARIN BAKIMININ
KOORDINASYONU
ILACLARIN ENDIKASYONLAR],
KONTRAENDIKASYONLARI,
DOZLARI, YAN ETKILERI,
: BIRBIRLERI iLE OLAN
SIK KULLANILAN ILACLAR . . . . -UE-
E ETKILESIMLERI, HEPATIK VE TTLAK 1 YE-UE-BE
RENAL YETMEZLIKTE, GERIATRIK
POPULASYONDA VE
HEMODIYALIZDE KULLANILMASI
SIK GORULEN : :
HASTALIKLARIN/  SISTEMIK HASTALIKLARDA T . VE.UE.BE
DURUMLARIN YONETiMi  BESLENME TEDAVISI
HASTA BAKIMINDA .
R TEDAVI PLANININ UYGULANMASI 4 1 YE-UE-BE




Sosyal glivenlik
kurumu saglk
uygulama tebligi

istanbul Dahiliye
aKlinikleri Bulusmasi




SOSYAL GUVENLIK KURUMU SAGLIK UYGULAMA
TEBLIGI Kanser tedavisinde ilac kullanim ilkeleri

4.2.14.A- Tedavi protokoliuni gosteren uzman hekim raporuna
dayanilarak endikasyon uyumu aranmaksizin kullanilabilecek
ilaclar

(1) Adriamisin, asparaginaz, bleomisin, busulfan, dakarbazin,
daktinomisin, daunorubisin, epirubisin, estramustin, etoposid,
fluorourasil, folinik asit, ifosfamid, hidroksilre, karboplatin,
karmustin, klorambusil, lomustin, methotrexat, melfalan,
merkaptourin, mesna, mitoksantron, mitomisin, prokarbazin,
siklofosfamid, sisplatin, sitozin arabinosid, tamoksifen,

istanbul Dahiliye
aKlinikleri Bulusmasi




SOSYAL GUVENLIK KURUMU SAGLIK UYGULAMA
TEBLIGI Kanser tedavisinde ilac kullanim ilkeleri

4.2.14.B- Tedavi protokoliinii gosterir saglik kurulu raporuna
dayanilarak uzman hekimlerce regetelendirilecek ilaglar

(1) Amifostin, anastrazol, bikalutamid, buserelin, dosetaksel,
eksemestan, filgrastim, flutamid, gemsitabin, goserelin,
ibandronik asit, interferon alfa 2a-2b, irinotekan, kapesitabin,
klodronat, lenograstim, letrozol, I6prolid asetat,
medroksiprogesteron asetat, oksaliplatin, paklitaksel,
pamidronat, siproteron asetat, tegafur-urasil, topotekan,
triptorelin asetat, vinorelbin, (vinorelbin tartaratin oral formlari,

istanbul Dahiliye

s Klinikleri Bulu
Aralik 2015 Cevahir Asia H

smasi



SOSYAL GUVENLIK KURUMU SAGLIK UYGULAMA

TEBLIGI Kanser tedavisinde ilac kullanim ilkeleri
4.2.14.C- Ozel diizenleme yapilan ilaglar;

Saglik kurul raporu, tibbi onkolog, 2 ve 3 basamakta uzman
doktor:

Bevacizumab, fotemustin, gefinitib, interleukin-2,
octreotid, lanreotid, streptozosin; Tioguanin, tiotepa,
bortezomib, talidomid, kladribin, anagrelid, idarubisin,
pentostatin, lipozomal doksorubisin, fludarabin,
tretinoin, klofarabine, bendamustin

Fulvestrant; Lapatinib; Raltitreksed; tibbi onkoloji uzman

istanbul Dahiliye

s Klinikleri Bulusmasi
Aralik 201 i i I




SOSYAL GUVENLIK KURUMU SAGLIK UYGULAMA

TEBLIGI Kanser tedavisinde ila¢ kullanim ilkeleri
Tibbi Onkolog tarafindan:

Trastuzumab-imatinib; Sunitinib; Temsirolimus;
Sorafenib; Everolimus;( r) Pazopanib Trabektedin;. t)
Panitumumab; Kabazitaksel ve abirateron; Aksitinib;
Setuksimab: Dabrafenib ve vemurafenib; Krizotinib;

istanbul Dahiliye

s Klinikleri Bulugsmasi £
ralik 201 i 1/ 1




Tibbi Onkoloji Dernek Goérusu

Onkolojik sistemik tedavilerin tibbi
onkoloji uzmani olmayanlar

tarafindan Ustlenilmesi ve TURK .
recetelenmesi kanser hastalarinin .2 TIBBI ONKOLOJI

tedavisinde ciddi sorunlarin DERNEGI

yasanmasina neden olmaktadir.

1. Hastalarin yetersiz tedavi LIBBEONKOEO!

almalari SAGLIK HizZMETi, INSAN GUCU, EGiTimM VE
_ ARASTIRMA PLANLAMALARI

2. Hastalarin eksik doz

sitotoksik tedavi almalari

3. Hastalarin gereginden fazla Tiirk Tibbi Onkoloji Dernegi Raporu
tedavi almalari SUBAT 2015

istanbul Dahiliye
s Klinikleri Bulusmasi -
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Gunlmizde tibbi onkologlarin Ulkemizde Tiirk Tibbi Onkoloji
sayisl kanser tedavisinin Dernegi'mizin Aralik 2014

planlanmasi ve ydnetimi icin verilerine gore 385.t|bbi onlll<oloji
veterlidir uzmani ve 111 tibbi onkoloji yan

dal asistani bulunmaktadir. Toplam
Sistemik tedavi regeteleri tibbi 497 tibbi onkoloji hekimi vardir
onkoloji uzmani olan merkezlerde

mutlaka tibbi onkoloji uzmanlari

: . TURK _
tarafindan, tibbi onkoloji uzmani E TIBBi ONKOLOJI
. @ o
bulunmayan yerlerde ise 9 DERNEGI

tibbi onkologlarin denetiminde

- TIBBi ONKOLOJI
ic hastaliklari uzmanlari SAGLIK HIZMETI, INSAN GUCU, EGITIM VE

ARASTIRMA PLANLAMALARI

tarafindan yazilmalidir

Tiirk Tibbi Onkeloji Dernedji Raporu
SUBAT 2015

istanbul Dahiliye
u Klinikleri Bulusmasi




Tablo 2: Bblgelere Gore Tibbi Onkolog Dagilimi (Arahk 2014 verileri)

MARMARA | 39 31 4 54 28 [ 165 22743453 0,68

. .o EGE 17 11 0 24 13 65 9779 512 0,66
lebl On kOIOJI uzman AKDENIZ 11 12 0 14 8 45 9611007 0,46
e [eu e | DOGU ANADOLU | 2 4 0 11 5 | 23 6373662 | 0,35

SaVISInln VEterS|Z||g| KARADENIZ 6 2 2 16 6 32 7 547 841 0,42
. «u | ig ANADOLU | 3% 24 4 39 45 | 148 12080428 | 1,22
nEdenlyle dlger GUNEY DOGU 3 5 2 11 5 26 7 491 491 0,35

TURKIYE GENEL 114 89 12 169 110 494 77 695 904 0,63

disiplinlerin sistemik —p—
tedavi verebilmesi

konusunun planlamaya
alinmasi dogru degildir.

“““ . Sar: 1 TO, Turuncu: 2 TO, Yesil: < 10 TO, Pembe: >10 TO, Bu sayilara mecburi hizmet yapan tibbi
“““ - onkologlari ve yan dal asistaniart saytlari dahildir.

istanbul Dahiliye
sKlinikleri Bulusmasi _
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Mecburiyet ve aciliyet karsisinda
radyasyon onkologlarindan
kemoterapi uygulamasi ve
planlanmasinda yararlanilabilecegi
konusu planlamadan c¢ikariimali ve
bu uzmanlik dali semptom
yonetimi konusunda egitim almis
ve tibbi onkoloji ve hematoloji
rotasyonu yapmis olan

ic hastaliklari uzmani

Tablo 7. Yogun Galigan Tibbi Onkoloji Kliniklerinin Verileri

Dicle Universitesi
Okmeydani

10 Onkoloji Enstitiisii
Dr. LUtfd Kirdar

Abdurrahman
Yurtaslan

5 1890

12 3760
9 2400

15 3500

6.374
20.000
(radyasyon
onkolojiyle
birlikte)
16.666
32.500

(radyasyon
onkolojisiyle
birlikte)

18.197

75
84

150
250

72

17.796
11.000

45.237
62.500

44153




Hastalar, kemoterapi, Bu nedenle tibbi
immiinoterapi ve diger tedavilerin ~ onkoloji uzmani
uygulamalari sirasinda hastalar olmadigi durumlarda,
hayati riskler tasimaktadirlar ve ic hastaliklari

hastalarin yonetimi icin
Y ¢ uzmanlari hastalarin

sistemik tedavilerini
ustlenmelidir.

mutlaka genel dahiliye bilgisine

(hematoloji, nefroloji, kardiyoloji,
enfeksiyon, vs) ihtiyacg vardir.




Sonuc
Ic hastaliklari uzmani
Tani

Tedavi
Karar verme ?
Uygulama

Takip (komplikasyon,
sekonder koruma)

Tedavi
komplikasyonlari
= Acil

= Kronik

Hastanin genel takibi

istanbul Dahiliye

aKlinikleri Bulusmasi
Aralik 201 i i






