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FOREWORD

A letter to the reader

Dear reader, whoever you are and wherever you are reading this — welcome. If you
have opened this book, you are probably thinking about a medical journey. Perhaps
you are considering a rhinoplasty that will let you breathe properly for the first time
in years. Perhaps you are wondering whether Istanbul can give back to you the thick,
confident hairline you lost over a decade. Perhaps a thyroid nodule has changed the
way you feel in your own body. Perhaps the person beside you — a partner, a child,
a parent — is the patient, and you are the one reading on their behalf.

Whatever the reason, you are in the right place. And this book was written for you.

For forty years I have practiced ear, nose, and throat surgery at Istanbul University-
Cerrahpasa. I have trained hundreds of physicians, served thousands of patients,
and watched this city become not just a place where people are treated, but a place
where international patients come specifically to be treated well. Istanbul today is a
city of surgeons, of modern hospitals, of multilingual nurses, of airport pickups and
hotel coordinators and clinical coordinators who will speak to you in your own
language. It has the full infrastructure of modern medicine — but it also has
something quieter and older: a Turkish culture of hospitality which treats the
stranger as a guest and the guest as family.

What to Expect? is, above all, a promise of honesty. I do not believe in the
commercial tone that sometimes surrounds medical tourism. I believe a patient who
travels thousands of kilometres deserves clear language, realistic expectations, and
a physician who will refuse an operation rather than perform one that is wrong for
them. Throughout this book, I will tell you what is reasonable to expect and what is
not. I will tell you which treatments I perform, which I refer elsewhere, and which I
sometimes refuse. I will tell you my mistakes — the ones I have learned from across
four decades — and the principles I now apply to avoid them.

We begin with Istanbul itself, because you cannot undergo surgery well in a city you
do not understand. We will walk together through its neighbourhoods, its food, its
weather, its transport. Then we will look at Turkish medicine as a whole: what is
accredited, what is regulated, how the system actually works. Only after that will I
introduce myself and my specialities properly — rhinoplasty, hair transplantation,
thyroid and head-and-neck surgery, sleep surgery, and regenerative medicine — and
tell you what you can realistically expect from each procedure.
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The final chapters are practical: what to pack, how to handle your consultation, what
recovery looks like, and how we stay in contact with you long after you have returned
home. You will also find a glossary to help you read the medical terms that will come
up during your journey.

A last word before you begin. Medicine is a science, but it is practised by human
beings, and no surgery — no matter how technologically advanced — will succeed
without trust. I hope, by the time you finish this book, that trust has begun to form.
If it has, I will consider this book a success.

With respect and warm regards,
Prof. Dr. Hasan Ahmet Ozdogan
Istanbul, Spring 2026
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ON SOZ
Okura bir mektup

Sevgili okuyucu, kim olursaniz olun ve bu satirlar1 nerede okuyor olursaniz olun —
hos geldiniz. Bu kitab1 actiginiza gore muhtemelen tibbi bir yolculuk izerine
distniuyorsunuz. Belki yillardir diizgiin nefes alamadiginiz burnunuzun fonksiyonel
rinoplastisini diisiniiyorsunuz. Belki on yili askin stredir yitirdiginiz, kendinize
giivendiginiz o giir sag1 Istanbul'da geri kazanip kazanamayacaginizi soruyorsunuz.
Belki bir tiroid nodulu bedeniniz hakkinda size farkli hissettirdi. Belki de gercek
hasta yaninizdaki kisi — bir es, bir cocuk, bir anne-baba — ve siz onun adina
okuyorsunuz.

Sebep ne olursa olsun, dogru yerdesiniz. Ve bu kitap sizin i¢in yazild.

Kirk wyildir Istanbul Universitesi-Cerrahpasa'da kulak burun bogaz cerrahisi
yapiyorum. Yuzlerce hekim yetistirdim, binlerce hastaya hizmet ettim ve bu sehrin
yalnizca hastalarin tedavi edildigi bir yer olmaktan c¢ikip, uluslararasi hastalarin
ozellikle iyi tedavi edilmek icin geldigi bir merkeze doniismesine taniklik ettim.
Bugunku istanbul; cerrahlari, modern hastaneleri, ¢ok dilli hemsireleri, havalimani
karsilama hizmetleri, otel koordinatorleri ve klinik koordinatorleri ile dolu bir sehir
— hepsi sizinle kendi dilinizde konusuyor. Modern tibbin tum altyapisina sahip; ama
bunun yaninda daha sessiz ve daha eski bir sey de var: yabanciy1r misafir, misafiri
aile gibi agirlayan Tirk konukseverlik kultiri.

Bu kitabin, her seyden once bir durustlik vaadi olmasini istedim. Medikal turizmi
cevreleyen ticari tona inanmiyorum. Binlerce kilometre yol kat ederek gelen bir
hastanin, agik bir dille, gergekci beklentilerle ve gerektiginde "hayir" diyebilen bir
hekimle karsilasmay1 hak ettigine inaniyorum. Bu kitap boyunca, neyi makul olarak
bekleyebileceginizi ve beklemeyeceginizi sOyleyecegim. Yaptigim tedavileri, baska
meslektaslarima sevk ettiklerimi ve bazen reddettiklerimi anlatacagim. Kirk yilin
hatalarini, onlardan c¢ikardigim dersleri ve bugiin uyguladigim ilkeleri sizinle
paylasacagim.

Ise Istanbul'un kendisinden bashiyoruz, ciinkii anlamadiginiz bir sehirde iyi bir
cerrahi gecirmek mumkin degildir. Mahalleleri, yemekleri, havasi, ulasimi ile
birlikte bu sehri taniyacagiz. Ardindan Turk tibbinin biitintine bakacagiz:
akreditasyon, denetim, sistem nasil isliyor? Ancak bundan sonra kendimi ve
uzmanlik alanlarimi — rinoplasti, sa¢ ekimi, tiroid ve bas-boyun cerrahisi, uyku
cerrahisi ve rejeneratif tip — dogru bicimde tanitacagim ve her islemden gercekgci
olarak ne beklemeniz gerektigini anlatacagim.
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Son bolumler pratik bilgiler iceriyor: ne almali, konsultasyon nasil yurutulmeli,
iyilesme neye benzer, Istanbul'dan ayrildiktan sonra bile sizinle nasil iletisimde
kalinz? Yolculugunuzda karsiniza ¢ikacak tibbi terimleri anlamanizi saglayacak bir
sozluk de ekledim.

Baslamadan once son bir soz. Tip bir bilimdir ama insanlar tarafindan uygulanir ve
hi¢cbir ameliyat — ne kadar teknolojik olursa olsun — guven olmadan basarili olmaz.
Umarim bu kitabi bitirdiginizde, aramizda bu gtivenin ilk tohumlari atilmis olur. Eger
Oyle olursa, bu kitab1 basarili sayarim.

Saygi ve sicak selamlarla,
Prof. Dr. Hasan Ahmet Ozdogan
Istanbul, Bahar 2026
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How to use this book - Bu kitap nasil
okunur

English

This is a bilingual edition. Every major section of the book appears in both English
and Turkish. The English version is placed first, followed by the Turkish mirror. You
can either (a) read cover-to-cover in your preferred language and flip to the other
side when you need vocabulary help, or (b) read in parallel, pairing each chapter
with its translation if you are practising either language. The medical content is
identical in both versions — we have taken care that no detail is lost in translation.

Five parts organise the book. Part I introduces Istanbul, because understanding the
city is the first step of any medical journey. Part II surveys Turkish medicine and
medical tourism as a whole. Part III is a personal introduction to Prof. Dr. Ahmet
Ozdogan. Part IV — the longest — covers each specialty and tells you what to expect
from each procedure. Part V is the patient journey: preparation, arrival, surgery day,
recovery, and remote follow-up after you return home.

You will find three types of panels throughout the text:

¢ Quotes from Prof. Dr. Ozdogan — short italicised passages, drawn from his 40
years of clinical practice. These are not marketing statements; they are the
principles he applies in daily surgery.

<& What to expect — a practical, bullet-point summary at the end of each specialty
chapter, covering realistic timelines, costs-in-kind (pain, swelling, downtime), and
long-term outcomes.

& Natural & scientific — where complementary or natural approaches exist
alongside surgery, this panel presents what the evidence says, what is reasonable,
and what is marketing.

Turkcge

Elinizdeki kitap iki dillidir. Her boliim hem Ingilizce hem Tiirkce olarak yer alir. Once
Ingilizce versiyon, ardindan Tiirkce karsiligi gelir. Ister tercih ettiginiz dilde bastan
sona okuyun ve kelime anlamina ihtiya¢ duydugunuzda diger dile goz atin; ister iki
versiyonu paralel okuyarak her bolumu kendi ¢evirisi ile eslestirin. Tibbi icerik her
iki dilde aynidir — ¢eviride hi¢bir ayrintinin kaybolmamasi icin 6zen gosterilmistir.

Kitap bes boliimden olusmaktadir. Birinci Boliim Istanbul'u tanitir, ¢iinkii tibbi bir
yolculugun ilk adimi sehri tanimaktir. Ikinci Boliim Tiirk tibbinin ve medikal turizmin
biitiiniine bakar. Uciincii Bélim Prof. Dr. Ahmet Ozdogan'in kisisel tanitimina
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ayrilmistir. En uzun bolim olan Dordiunci Bolim, her uzmanlik alanini ayr ayri ele
alir ve her islemden ne bekleyeceginizi aciklar. Besinci BoOlim ise hasta
yolculugudur: hazirlik, varis, ameliyat gini, iyilesme ve eve dondikten sonraki
uzaktan takip.

Metin boyunca ug tip kutu/panel goreceksiniz:

¢ Prof. Dr. Ozdogan'in sozleri — kisa, italik pasajlar. Kirk yillik klinik pratiginden
suzulmus ilkeler. Pazarlama cumleleri degil, gunlik cerrahide uygulanan
kurallardir.

& Ne bekleyebilirsiniz — her uzmanlik bolumunun sonunda, gercekci sureler,
"bedel-benzeri" kalemler (agri, 6dem, is goremezlik) ve uzun vadeli sonuglari
Ozetleyen pratik bir liste.

<& Dogal ve bilimsel — cerrahinin yaninda dogal/tamamlayic1 yaklasimlarin oldugu
yerlerde, kanitin ne soyledigi, neyin makul neyin pazarlama oldugu bu kutuda
aciklanir.
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PART I - Welcome to Iistanbul

Chapter 1

Why Istanbul for Medical Care?

— English version —

What to Expect? - Medical Tourism Istanbul - 10



There is a very modern reason, and a very old reason, why international patients
now choose Istanbul for their medical care. The modern reason is the numbers:
Turkey is one of the five largest medical tourism destinations on earth, welcoming
well over a million patients every year. Surgeons who work in Istanbul routinely
perform more procedures in a single month than surgeons in smaller markets
perform in half a year. That volume, combined with rigorous accreditation and a
fully socialised medical education system, has produced a generation of surgeons
with extraordinary operative experience.

The older reason is harder to quantify but arguably more important. It has to do with
how Turks think about the sick, the foreign, and the guest. In Turkish, the word
"misafir" means guest, but it carries a moral weight that the English word does not
quite capture. To receive a misafir well is considered a religious and cultural
obligation. A stranger walking into a Turkish home is offered tea before
introductions, fed before being asked their business, and only later — once comfort
has been established — asked what they need. The medical tourism ecosystem in
Istanbul has inherited this ethic. When you land at Istanbul Airport and a driver is
waiting for you in your name, when a coordinator meets you at the hospital entrance,
when the hotel concierge knows to bring a particular kind of pillow for a nose
surgery patient — you are experiencing a very old habit of mind expressed through
modern medical logistics.

The case for Istanbul — in numbers

Let us be concrete. Istanbul hosts more than 65 JCI-accredited hospitals and health
facilities, which is a higher absolute number than Germany, Spain, or any Nordic
country. JCI — the Joint Commission International — is the gold-standard American
hospital accreditation body, and its inspection process takes two years and hundreds
of criteria. A hospital that carries a JCI badge has been benchmarked against US
teaching hospitals.

Turkey trains approximately 12,000 new physicians every year, graduates of six-year
medical programmes that begin immediately after high school and end with a
comprehensive final examination called TUS (Tipta Uzmanlik Sinavi). Surgeons who
go on to specialise do so in state residency programmes that last four to six
additional years. By the time a Turkish surgeon reaches professor rank, they have
typically performed between 3,000 and 10,000 operations in their area of
specialisation. For comparison, the American Board of Surgery expects 850
operations across general surgery before board certification.

Prices in Istanbul are typically 50-70% lower than equivalent procedures in Western
Europe, North America, or the Gulf. This is not because quality is lower — the
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implants, the suture material, the anaesthetic drugs, the operating theatres are the
same brands and standards you would see in a London or Munich hospital. It is
because the cost base is lower: physicians' salaries are lower, real estate is cheaper,
and the Turkish lira has undergone periods of depreciation that benefit patients
paying in dollars, euros, pounds, or Gulf dinars.

"Our patients do not come to us because we are cheap. They come
to us because we are good, and because we still have the time and
interest to see them as individuals. The low price is a by-product of
the Turkish economy, not a reflection of our standards."

— Prof. Dr. Hasan Ahmet Ozdogan

More than a destination — a medical culture

Medical tourism is sometimes described, a little coldly, as "cross-border healthcare
delivery." That phrasing does not do justice to the experience of being a patient in
Istanbul. You will, of course, have your procedure in a modern hospital with modern
equipment, performed by a trained surgeon whose credentials you have checked.
But you will also, without quite noticing, be cared for. You will be asked whether you
slept well. You will be asked whether you are eating. The anaesthesiologist will sit
down next to your bed the night before the operation — not to obtain consent, which
has already been done, but simply to reassure you. A nurse will hold your hand while
the IV is placed. After surgery, a coordinator will call you the next day, and the day
after, and the day after that, until you are safely on your plane home.

This is not a marketing device. It is a Turkish way of being around a sick person that
has survived the professionalisation of medicine. Many international patients who
return home from Istanbul comment that the emotional experience — the sense of
being known and looked after — is as valuable as the medical outcome itself.

What this book will and will not promise you

This book will give you honest information. It will help you understand which
procedures Istanbul does very well, which procedures you might still want to have
done at home, and which procedures Prof. Dr. Ozdogan specifically performs. It will
tell you what a realistic recovery looks like. It will tell you how much things actually
cost. It will not promise miracles. It will not claim that surgery is risk-free. It will not
pretend that every patient who travels for a rhinoplasty or a hair transplant gets the
result they dreamed of on day one. Recovery takes time, faces swell, transplanted
hair falls out before it grows in, and the patience to see the final result is itself part
of the journey. By the time you are ready to book a consultation, you will have
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realistic expectations. That, more than any other single thing, is what separates
happy medical tourism patients from disappointed ones.
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A short walking tour of the chapter ahead

In the rest of Part I, we will do five things. First, we will look at Istanbul as a city:
not a postcard Istanbul but a working Istanbul, because you will be living here for
at least a week, probably two. Second, we will look at the neighbourhoods where
international patients tend to stay — Sisli, Nisantasi, Levent, Maslak, and parts of
the Asian side — and at why they have become medical districts. Third, we will talk
about food, because you will need to eat before and after surgery, and because
Istanbul's food is one of the real pleasures of the visit. Fourth, we will discuss
practical matters: transport, currency, language, weather, mobile connectivity, and
the small daily friction points that international visitors encounter. Fifth, we will give
you a short glossary of Turkish words that will make your stay much easier.

We will not spend much time on the tourist sights in Part I, though we will come
back to them briefly in Chapter 5. The primary purpose of this book is to prepare
you for a medical visit. Sightseeing is a wonderful bonus — Istanbul has seven
thousand years of history, two continents, two seas, and the archaeological wealth
to match — but it should not drive your planning. If you have the strength for Hagia
Sophia on day eight after a rhinoplasty, by all means go. But plan your recovery first,
and your tourism second.

A note on names. You will see Istanbul written two ways in this book —

"Istanbul" in the English sections and "Istanbul" in the Turkish sections. The
dotted I is a separate letter in Turkish. Both are correct, and in neither case
is it "Constantinople,” which has not been the city's official name since 1930.

One last thought before we begin

Medical tourism, done well, should feel seamless. Done badly, it can be extremely
stressful — flying into a foreign airport in the hours before surgery, not knowing
who is picking you up, not being able to read signs in the hospital, being unable to
communicate pain to a night nurse. This book's entire purpose is to eliminate that
stress before it starts. By the time you arrive, you should already know what the
airport looks like, where your hotel is, who will meet you, what you will eat on the
morning of surgery, what language the nurse speaks, what the recovery room feels
like, and what time the surgeon will come to see you. Knowing these things removes
fear. Removing fear, in turn, helps healing — this is a medical fact, not a romantic
notion.

So: welcome to Istanbul. Let us introduce you to the city first, and the medicine will
follow.
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BIRINCI BOLUM - istanbul'a Hos
Geldiniz

1. Kistm

Tibbi Bakim Icin Neden Istanbul?

— Tiirkge versiyon —
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Uluslararas1 hastalarin bugiin tibbi tedavi icin Istanbul'u se¢melerinin hem ¢ok
modern hem de ¢ok eski bir sebebi vardir. Modern sebep rakamlarda gizli: Turkiye,
dunyanin en buyuk bes medikal turizm destinasyonundan biridir ve her yil bir
milyonun f{izerinde hastay1 agirlamaktadir. Istanbul'da calisan cerrahlar, kiigiik
pazarlardaki meslektaslarinin alt1 ayda yaptigi ameliyattan daha fazlasini tek bir
ayda gerceklestirirler. Bu hacim, siki1 akreditasyon surecleri ve sosyalize edilmis tip
egitimi sistemi ile birlestiginde, olaganiisti cerrahi deneyime sahip bir kusak
yetismistir.

Eski sebep ise olcmesi daha zor, ancak tartismasiz daha onemlidir. Turklerin hasta,
yabanci ve misafir konusundaki bakis acis1 ile ilgilidir. "Misafir" kelimesi,
Ingilizcedeki "guest" kelimesinin tam olarak karsilayamadigi ahlaki bir agirlik tasir.
Bir misafiri iyi agirlamak, hem dini hem kiiltiirel bir yuktmliliik olarak kabul edilir.
Turk evine adim atan bir yabanciya, daha kendini tanitmadan cay ikram edilir; ne
icin geldigi sorulmadan once yemek verilir; ancak konfor saglandiktan sonra
ihtiyacinin ne oldugu sorulur. Istanbul'daki medikal turizm ekosistemi bu ahlaki
miras almistir. Istanbul Havalimani'na indiginizde adimizi tasiyan bir sofér sizi
bekliyor olacaktir; hastane girisinde bir koordinator sizi karsilayacak; otel gorevlisi,
rinoplasti hastasi icin farklh bir yastik hazirlamayi bilecektir. Butun bunlar modern
bir tibbi lojistik ile ifade edilen ¢ok eski bir zihin aliskanhgidir.

Istanbul lehine argiiman — rakamlarla

Somut konusalim. Istanbul, 65'in iizerinde JCI akreditasyonuna sahip hastane ve
saglik kurulusuna ev sahipligi yapar. Bu, Almanya, Ispanya veya herhangi bir
Iskandinav iilkesinin tamamindan daha yiiksek bir sayidir. JCI — Joint Commission
International — Amerikan hastane akreditasyonunda altin standarttir; denetim
suireci iki yil ve yuzlerce kriter igerir. JCI rozetini tasiyan bir hastane, ABD egitim
hastanelerinin standartlar ile karsilastirilmistir.

Turkiye her yil yaklasik 12.000 yeni hekim mezun eder. Bu hekimler, liseden hemen
sonra baslayan alt1 yillik tip programlarini ve kapsamli bir bitirme sinavi olan TUS'u
(Tipta Uzmanlik Sinavi) tamamlar. Uzmanlasmaya devam edenler, dort ile alt1 yil
suren devlet ihtisas programlarina girerler. Bir Turk cerrahi profesor unvanina
ulastiginda, tipik olarak uzmanlik alaninda 3.000 ile 10.000 arasinda ameliyat
yapmis olur. Karsilastirma igin: Amerikan Cerrahi Kurulu, genel cerrahi uzmanligi
icin 850 ameliyat talep eder.

Istanbul'daki fiyatlar, Bat1 Avrupa, Kuzey Amerika ve Korfez iilkelerindeki esdeger
islemlerin genellikle yiizde 50-70 altindadir. Bu, kalitenin disiik olmasindan degil,
maliyet tabaninin diisilk olmasindan kaynaklanir. Implantlar, siitiir materyalleri,
anestezik ilaclar, ameliyathaneler — Londra veya Miunih'teki bir hastanede
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goreceginiz markalar ve standartlarla aymidir. Disik olan hekim maaslari,
gayrimenkul maliyetleri ve zaman zaman deger kaybeden Tirk lirasinin dolar, euro,
sterlin veya Korfez dinar ile 6deme yapan hastalara sagladigi avantajdir.

"Hastalarimiz bize ucuz oldugumuz i¢in gelmiyor. Iyi oldugumuz
icin ve her bireyi insan olarak gormeye hdla zamanimiz ve ilgimiz
oldugu igin geliyorlar. Diistik fiyat, standartlarimizin degil, Ttirk
ekonomisinin bir yan urunudur."

— Prof. Dr. Hasan Ahmet Ozdogan

Bir destinasyondan ote — bir tip kulturu

Medikal turizm, zaman zaman biraz soguk bir tabirle "sinir Otesi saglik hizmeti
sunumu" olarak tanimlanir. Bu ifade, Istanbul'da hasta olmanin deneyimini hakkiyla
anlatmaz. Evet, modern bir hastanede, modern bir ekipmanla, diplomalarini kontrol
ettiginiz egitimli bir cerrah tarafindan ameliyat olacaksiniz. Ama ayni zamanda, belki
fark etmeden, bakilacaksiniz. Size iyi uyuyup uyumadiginiz sorulacak. Yemek yiyip
yemediginiz sorulacak. Anestezi uzmani, ameliyattan bir gece once yataginizin
yanina oturacak — onam almak icin degil (o is coktan yapilmistir) sadece sizi
rahatlatmak i¢in. Damar yolu acgilirken bir hemsire elinizi tutacak. Ameliyattan sonra
bir koordinator sizi ertesi giin, ondan sonraki giin ve ucaginiza binene kadar her gin
arayacak.

Bu bir pazarlama hilesi degildir. Hastaligin profesyonellesmesinden sag ¢ikmis bir
Tiirk hasta-bakim bicimidir. Istanbul'dan donen pek cok uluslararas: hasta, taninma
ve ilgilenilme duygusunun en az tibbi sonu¢ kadar degerli oldugunu soyler.

Bu kitabin size neyi vaat edecegi ve etmeyecegi

Bu kitap size diiriist bilgi verecektir. Istanbul'un hangi islemleri ¢ok iyi yaptigini,
hangilerini belki hala kendi ilkenizde yaptirmay1 diisinmeniz gerektigini ve 6zellikle
Prof. Dr. Ozdogan'in hangi islemleri gerceklestirdigini anlamaniza yardim edecektir.
Gergekci bir iyilesmenin nasil gorinduguniu anlatacaktir. Fiyatlarin gercekte ne
kadar oldugunu agiklayacaktir. Mucize vaat etmeyecektir. Ameliyatin risksiz
oldugunu iddia etmeyecektir. Rinoplasti veya sa¢ ekimi icin seyahat eden her
hastanin ilk giinden hayalini kurdugu sonuca kavustugunu séylemeyecektir. Iyilesme
zaman ister; yuzler siser, ekilen sa¢ tutunmadan once dokulur ve nihai sonucu
gormenin sabri, yolculugun bir parcasidir. Bir konstultasyon i¢cin hazir oldugunuzda,
gercekci beklentilere sahip olacaksiniz. Bu, mutlu medikal turizm hastalarini hayal
kirikhigina ugramis olanlardan ayiran en onemli farktir.
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Onumiizdeki boliimiin kisa bir yiiriiyiis haritas:

Birinci Boliim'iin geri kalaninda bes is yapacagiz. ilk olarak Istanbul'a bir sehir
olarak bakacaiz: kartpostal Istanbul'u degil, isleyen istanbul'u, ciinkii en az bir
hafta, bityiikk ihtimalle iki hafta burada yasayacaksiniz. ikinci olarak uluslararasi
hastalarin genellikle konakladigi semtlere — Sisli, Nisantasi, Levent, Maslak ve
Anadolu yakasinin bazi bolgelerine — ve bunlarin neden medikal bolgelere
dontstigine bakacagiz. Uciincii olarak yemekten soz edecegiz, ¢linkil ameliyattan
once ve sonra yemek yemeniz gerekecek ve Istanbul mutfad: bu ziyaretin en giizel
yanlarindan biridir. Dordinci olarak pratik konulari ele alacagiz: ulasim, para
birimi, dil, iklim, mobil baglant1 ve uluslararas:i ziyaretcilerin karsilastigi kiuguk
gunlik surtisme noktalari. Besinci olarak kalisinizi cok daha kolay hale getirecek
kisa bir Turkge kelime dagarcigi sunacagiz.

Birinci Bolim'de turistik yerlere fazla zaman ayirmayacagiz; ancak Besinci Kisim'da
onlara kisaca donecegiz. Bu kitabin temel amaca sizi tibbi bir ziyarete hazirlamaktir.
Turizm harika bir bonus olabilir — Istanbul yedi bin yillik tarihe, iki kitaya, iki denize
ve ona yakisir arkeolojik bir zenginlige sahiptir — ancak planlamanizin ana ekseni
olmamalidir. Rinoplastinin sekizinci gininde Ayasofya'ya ¢ikacak gliciniz varsa
gidin. Ama once iyilesmenizi, sonra turizmi planlayin.

Isimler hakkinda bir not. Bu kitapta Istanbul kelimesinin iki yazimini
goreceksiniz: Ingilizce boliimlerinde "Istanbul", Tiirkce béliimlerinde
"Istanbul". Noktali I, Tiirkcede ayr bir harftir. Her iki yazim da dogrudur.
Her iki dilde de sehrin resmi ad1 "Constantinople" degildir — bu ad 1930'dan
beri kullanilmamaktadair.

Baslamadan onceki son bir dusunce

Iyi planlanmis bir medikal turizm, piiriizsiiz hissettirmelidir. K6tii planlandiginda ise
son derece stresli olabilir — ameliyattan saatler once yabanci bir havalimanina
inmek, kimin karsilayacagini bilmemek, hastane tabelalarini okuyamamak, gece
hemsiresine agriy1 anlatamamak. Bu kitabin biitin amaci, bu stresi baslamadan
ortadan kaldirmaktir. Siz Istanbul'a indiginizde havalimaninin nasil gérindigini,
otelinizin nerede oldugunu, sizi kimin karsilayacagini, ameliyat sabahi ne
yiyece@inizi, hemsgirenin hangi dili konustugunu, uyanma odasinin nasil
hissettirdigini ve cerrahin sizi saat kacta ziyaret edecegini zaten biliyor olmalisiniz.
Bu bilmek, korkuyu ortadan kaldirir. Korkunun ortadan kalkmasi, iyilesmeyi
hizlandirir. Bu romantik bir soz degil, tibbi bir gercektir.

Oyleyse: Istanbul'a hos geldiniz. Once sehir ile tamisalim; tip bunun ardindan
gelecek.
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Chapter 2 - A City Where Civilizations
Meet

Istanbul is one of a small number of cities on earth that can be described without
exaggeration as civilisation-defining. For seventeen centuries it was the capital of
successive empires — Roman, Byzantine, Ottoman — and the residual architecture,
cuisine, religious diversity, and cultural layers still mark it today. As you walk from
a modern hospital in Sigli to a restaurant in Karakoy, you are crossing
neighbourhoods built by Greeks, Jews, Armenians, Kurds, Circassians, Albanians,
and Turks, and you will feel that layering in the food you eat, the music playing in
the cafes, and the faces on the street.

Understanding a little of this history is not a pointless detour before a medical
procedure. It matters because Istanbul's medical culture is itself shaped by this
history. The first modern medical school in the Islamic world — Mekteb-i Tibbiye-i
Sahane — was founded here in 1827, and its descendants are today's Cerrahpasa,
Hacettepe, and Gazi faculties. The first modern hospital in Turkey was Dartussifa,
founded in Ottoman Istanbul centuries earlier. Turkish medicine did not appear from
nowhere in the last twenty years; it is an institution with continuous traditions of
teaching and patient care stretching back hundreds of years.

A city of two continents

Istanbul sits on both Europe and Asia, separated by the Bosphorus Strait, a narrow
sea that connects the Black Sea to the Marmara and ultimately to the
Mediterranean. Most international patients will arrive on the European side —
where Istanbul Airport (IST) is located — and will likely stay and be treated on the
European side as well. The European side hosts the major private hospital chains:
Acibadem (which also has large presence on the Asian side), Memorial, Medicana,
Liv, American Hospital, Florence Nightingale, and others. Prof. Dr. Ozdogan's clinic
is in Sigli, a central and well-connected European-side district.

The Asian side — Kadikoy, Uskiidar, Bostanci — is quieter, more residential, and
increasingly popular with expatriates who want a gentler rhythm than the European
city centre. For medical tourism the European side remains the natural choice
because of hospital concentration and airport connections, but a few hospitals
operate premium campuses on the Asian side and some patients prefer them for
privacy reasons.
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Seven thousand years in one city

The oldest known human settlement in the Istanbul area dates to roughly 6,700 BCE,
a Neolithic village discovered during the Marmaray tunnel excavations. The city that
would become Constantinople was founded by the Greeks as Byzantion around 667
BCE. It was refounded by Emperor Constantine in 330 CE as the new Roman capital.
It remained the capital of the Eastern Roman / Byzantine Empire for over a thousand
years. After its conquest by Sultan Mehmet II in 1453, it became the capital of the
Ottoman Empire until 1923. During the Turkish Republic's early decades the capital
moved to Ankara, but Istanbul has remained the economic, intellectual, and cultural
centre of Turkey. Today the city has approximately sixteen million residents.

For a medical visitor this matters in two small, practical ways. First, the city is large
— sixteen million people is more than the combined populations of Norway, Finland,
and Denmark — which means traffic, density, and the need to plan your transport
carefully during recovery. Second, the city is layered, meaning you will not run out
of things to see even on your fourth or fifth visit. A patient who returns for follow-up
a year later almost always discovers something new.
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Climate and when to come

Istanbul has a mild oceanic-Mediterranean transition climate. Summers (June-
August) are warm to hot, with daytime highs of 28-32°C and high humidity. Winters
(December-February) are cool, with occasional snowfall and daytime highs of 6-
10°C. Spring (April-May) and autumn (September-October) are the most
comfortable periods and — not coincidentally — the preferred seasons for
rhinoplasty, hair transplant, and most elective medical tourism procedures. At these
times swelling subsides more comfortably without extreme heat or cold.

If you have the flexibility, late April through early June, or mid-September through
late October, are ideal windows. Christmas and New Year are a pleasant time to visit
culturally, but many hospitals run reduced schedules between December 28 and
January 3, so planning surgery across those dates is less convenient. Ramadan,
which moves through the calendar by about eleven days each year, does not affect
hospital function but can affect restaurant opening hours; your clinical coordinator
will advise you if your visit overlaps.

A city of districts

Istanbul is best understood not as a single city but as a constellation of districts,
each with its own character. For a medical visitor the following districts matter most:

& Sisli — dense, central, the location of Prof. Dr. Ozdogan's clinic and several
major hospitals. Good metro connections. Plenty of hotels in the 4- and 5-star range.

& Nisantas1 — adjacent to Sisli, the most upmarket shopping and hotel district in
Istanbul. Extremely convenient for patients who want to recover in a quieter, more
elegant setting.

& Levent and Maslak — the modern business districts, home to the tallest
buildings, many chain hotels, and headquarters of several private hospital groups.

¢ Beyoglu — the historic 19th-century European quarter, lively in the evenings,
with restaurants, cafes, and the Galata Tower. A good choice for patients with a
companion who wants cultural activities during the recovery week.

¢ Sultanahmet — the tourist heart, home to Hagia Sophia, the Blue Mosque,
Topkapi Palace, and the Grand Bazaar. Further from major hospitals; not normally
chosen for accommodation during surgery but essential for tourism.

¢ Kadikoy, Uskiidar (Asian side) — quieter, increasingly international, good for
patients who want a slower recovery tempo. Less convenient for transfers to
European-side hospitals.
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Tip. During the active recovery week, pick a hotel that is within a 15-minute
taxi ride of your surgeon's clinic. You will make fewer trips than you think,
but each trip matters when you are swollen, tired, or just uncomfortable in a
headwrap or neck brace.

Safety

Istanbul is, by the standards of large global cities, a safe city. Violent crime is rare.
Petty theft — pickpocketing in crowded tourist areas such as Taksim, Sultanahmet,
and the Grand Bazaar — does occur and is the only genuine risk for most visitors.
The standard precautions apply: keep valuables in a hotel safe, carry only the cash
you need, avoid displaying expensive jewellery on the street. Taxi drivers are
generally honest; use BiTaksi or Uber if you want extra reassurance.

During the period following major surgery, you should avoid crowded places not
because of crime but because of physical safety — being jostled can be painful, and
in the case of facial surgery can affect healing. Most international patients do not
attempt Sultanahmet or Istiklal Street crowds in the first week after a procedure.
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A note on Turkish hospitality

A final thought before we move to Chapter 3. If you have not spent time in Turkey
before, you may be unprepared for the intensity of hospitality you will encounter. A
shopkeeper will offer you tea. A taxi driver may refuse a tip. A hotel receptionist
may, entirely unprompted, write down the name of a good pharmacy and the
phone number of a Turkish friend who speaks your language. This is not a trick; it is
simply the way Turks behave toward foreign guests. The correct response is to
accept warmly and to be gracious in return. You do not need to worry that you are
being placed in debt.

Conversely, Turks appreciate it when guests make small gestures of cultural respect:
a few Turkish words ("merhaba", "tesekkir ederim", "afiyet olsun"), an interest in
local food, a willingness to try raki or Turkish coffee. These things are not required,
but they open doors. By the time you leave, you will often have a Turkish friend you
did not expect.

We will now descend from the general to the specific. Chapter 3 walks you through
the medical neighbourhoods — where international patients actually stay, eat, and
recover.
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2. Kisim - Medeniyetlerin Bulustugu
Sehir

Istanbul, abarti yapmadan "medeniyet tamimlayic1" diyebilecegimiz diinyadaki az
sayida sehirden biridir. On yedi yuzyil boyunca — Roma, Bizans, Osmanli — ardisik
imparatorluklarin baskenti olmus; geriye kalan mimari, mutfak, dini cesitlilik ve
kiltirel katmanlar bugiin hala sehri damgalamaktadir. Sisli'deki modern bir
hastaneden Karakoy'deki bir restorana yururken; Rumlarin, Yahudilerin,
Ermenilerin, Kiurtlerin, Cerkeslerin, Arnavutlarin ve Turklerin insa ettigi
mahallelerden gecersiniz. Yediginiz yemekte, kafelerde c¢alan miizikte, sokaktaki
yuzlerde bu katmanlasmay1 hissedersiniz.

Tibbi bir islem Oncesinde bu tarihin kiicik bir bolumini ogrenmek, bos bir ugras
degildir. Giinkii Istanbul'un tip kiiltiirii de bu tarihin triiniidiir. islam diinyasindaki
ilk modern tip fakultesi — Mekteb-i Tibbiye-i Sahane — 1827'de burada kurulmustur
ve onun halefleri buginin Cerrahpasa, Hacettepe ve Gazi fakilteleridir.
Tirkiye'deki ilk modern hastane, yiizyillar 6énce Osmanli Istanbul'unda kurulan
Darusgsifa'dir. Turk tibbi son yirmi yilda yoktan var olmadi; 6grencilik ve hasta bakimi
gelenekleri yluzlerce yil oncesine uzanan, kesintisiz bir kurumdur.

Iki kitanin sehri

Istanbul hem Avrupa hem de Asya kitalarinda yer alir ve bu iki kitay1 Istanbul Bogaz1
ayirir — Karadeniz'i Marmara'ya ve sonunda Akdeniz'e baglayan dar bir deniz. Pek
cok uluslararas: hasta Avrupa yakasina iner — Istanbul Havalimani (IST) buradadir
— ve muhtemelen Avrupa yakasinda konaklayip tedavi goriur. Avrupa yakasinda
baslica 0zel hastane zincirleri bulunur: Acibadem (Anadolu yakasinda da guclu
varliga sahiptir), Memorial, Medicana, Liv, American Hospital, Florence Nightingale
ve digerleri. Prof. Dr. Ozdogan'in klinigi, Avrupa yakasinin merkezi ve ulasimi kolay
semti Sisli'dedir.

Anadolu yakas1 — Kadikoy, Uskiidar, Bostanci — daha sakin, daha yerlesik ve Avrupa
merkezindeki yogunluktan daha yumusak bir ritim isteyen yabanci sakinler arasinda
giderek daha popiler. Medikal turizm icin Avrupa yakasi, hastane yogunlugu ve
havalimani baglantilar: nedeniyle dogal tercih olmaya devam ediyor; ancak Anadolu
yakasinda premium kampisleri olan birka¢ hastane vardir ve mahremiyet isteyen
baz1 hastalar burayi tercih eder.
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Bir sehirde yedi bin yil

Istanbul bolgesindeki bilinen en eski insan yerlesimi, Marmaray tiinel kazilarinda
kesfedilen yaklasik MO 6.700 tarihli Neolitik bir koydiir. Sonradan Konstantinopolis
olacak sehir, MO 667 civarinda Yunanlar tarafindan Byzantion olarak kurulmustur.
MS 330'da Imparator Konstantin tarafindan yeni Roma baskenti olarak yeniden
kurulmustur. Bin yili askin siire Dogu Roma / Bizans Imparatorlugu'nun baskenti
olarak kalmistir. 1453'te Sultan II. Mehmet'in fethiyle Osmanli imparatorlugu'nun
baskenti olmus ve 1923'e kadar bu vasfini surdiurmustiur. Turkiye Cumhuriyeti'nin
ilk on yillarinda baskent Ankara'ya tasinmis; ama Istanbul Tiirkiye'nin ekonomik,
entelektuel ve kulturel merkezi olmaya devam etmistir. Bugun sehrin yaklasik on alt1
milyon sakini vardir.

Tibbi bir ziyaretci icin bu, iki kuicik ve pratik anlama gelir. Birincisi, sehir buyuktur
— on alt1 milyon kisi, Norveg, Finlandiya ve Danimarka'nin toplam nufusundan
fazladir — bu da trafik, yogunluk ve iyilesme doneminde ulasiminizi dikkatle
planlama ihtiyaci demektir. Ikincisi, sehir katmanhdir, yani dérdiincii ya da besinci
ziyaretinizde bile gorecek yeni bir sey cikar. Bir yil sonra kontrol icin gelen hasta,
neredeyse her zaman yeni bir sey kesfeder.
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Iklim ve ne zaman gelmeli

Istanbul 1iman okyanusal-Akdeniz gecis iklimine sahiptir. Yazlar (Haziran-Agustos)
sicak-cok sicaktir; gunduz 28-32°C ve yuksek nem. Kislar (Aralik-Subat) serindir;
zaman zaman kar yagisi ve gindiz 6-10°C. ilkbahar (Nisan-Mayis) ve sonbahar
(Eylul-Ekim) en rahat donemlerdir — tesadiif degildir ki rinoplasti, sa¢ ekimi ve cogu
elektif medikal turizm islemi i¢in tercih edilen mevsimlerdir. Bu donemlerde sislik,
asiri sicak ya da soguk olmadan daha konforlu ¢ozulir.

Esnekliginiz varsa Nisan sonu-Haziran basi veya Eylil ortasi-Ekim sonu ideal zaman
araliklaridir. Noel ve Yilbasi kilturel olarak keyifli bir ziyaret zamanidir ancak pek
c¢ok hastane 28 Aralik-3 Ocak arasinda azaltilmis programla calisir; bu nedenle bu
tarihlerde ameliyat planlamak daha az uygundur. Takvim tzerinde yaklasik on bir
gun kayan Ramazan, hastane isleyisini etkilemez ancak restoran acilis saatlerini
etkileyebilir; ziyaretiniz bu doneme denk gelirse klinik koordinatorunuz sizi
bilgilendirecektir.

Semtler sehri

Istanbul'u tek bir sehir olarak degil, her biri kendi karakterine sahip bir mahalleler
takimyildiz1 olarak diisinmek en dogrusudur. Tibbi ziyaretci icin en 6nemli semtler
sunlardir:

& Sisli — yogun, merkezi; Prof. Dr. Ozdogan'in klinigi ve bircok biiyiik hastanenin
bulundugu bolge. Metro baglantilar iyi. 4 ve 5 yildiz araliginda ¢ok sayida otel.

& Nisantas1 — Sisli'ye bitisik, Istanbul'un en liiks alisveris ve otel bolgesi. Daha
sessiz ve sik bir ortamda iyilesmek isteyen hastalar i¢cin son derece uygun.

& Levent ve Maslak — modern is semtleri; en yuksek binalar, pek ¢ok zincir otel
ve bircok o0zel hastane grubunun genel merkezi.

& Beyoglu — tarihi 19. yuzyill Avrupa mahallesi; aksamlari canli, restoran ve
kafelerle dolu, Galata Kulesi burada. lyilesme haftas1 boyunca kiiltiirel aktivite
arayan refakatcisi olan hastalar icin iyi bir secim.

¢ Sultanahmet — turizmin kalbi; Ayasofya, Sultanahmet Camii, Topkap1 Saray: ve
Kapalicars1 burada. Buyuk hastanelere uzak; ameliyat sirasinda konaklama igin
normalde se¢ilmez, ancak turizm igin sarttir.

&  Kadikoy, Uskiidar (Anadolu yakasi) — daha sakin, giderek uluslararasi hale
gelen, daha yavas bir iyilesme temposu isteyen hastalar igin iyi. Avrupa yakasindaki
hastanelere transferler acisindan daha az uygun.
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Ipucu. Aktif iyilesme haftas: boyunca, cerrahinizin klinigine 15 dakikalik
taksi mesafesinde bir otel secin. Sandiginizdan daha az yolculuk
yapacaksiniz ama sisken, yorgun ya da baslik veya boyunluk icinde
rahatsizken her yolculuk onemlidir.

Guvenlik

Istanbul, bilyiik kiiresel sehir standartlarina gore giivenli bir sehirdir. Siddet sucu
nadirdir. Kucuk hirsizhiklar — ozellikle Taksim, Sultanahmet ve Kapalicars: gibi
kalabalik turistik alanlarda yankesicilik — yasanir ve ¢ogu ziyaretgci icin tek gercek
risktir. Standart onlemler gecerlidir: degerli esyalar1 otel kasasinda tutun, yalnizca
ihtiya¢c duydugunuz kadar nakit tasiyin, sokakta pahali taki sergilemeyin. Taksi
soforleri genellikle durusttur; daha ek bir guven isterseniz BiTaksi veya Uber
kullanabilirsiniz.

Buyuk cerrahi sonras1 donemde kalabalik yerlerden suc endisesi ile degil, fiziksel
guvenlik endisesi ile uzak durun — itilip kakilmak ac1 verebilir ve yuz cerrahisinde
iyilesmeyi etkileyebilir. Pek cok uluslararasi hasta, islemden sonraki ilk hafta
Sultanahmet veya Istiklal Caddesi'ne gitmeye calismaz.
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Turk konukseverligi uzerine bir not

Uciincii béliime ge¢cmeden son bir diisiince. Daha énce Tiirkiye'de bulunmadiysaniz,
karsilasacaginiz misafirperverlik yogunluguna hazirliksiz olabilirsiniz. Diikkan
sahibi size cay ikram edecek. Taksici bahsisi reddedebilir. Otel resepsiyonisti,
sormamaniza ragmen kendiliginden iyi bir eczanenin adini ve dilinizi konusan bir
Turk arkadasin telefonunu not alip verebilir. Bu bir oyun degildir; Turklerin yabanci
misafirlere karsi1 davranis bigimidir. Dogru tepki, sicak bir sekilde kabul etmek ve
karsilik olarak nazik olmaktir. Bu ylizden kendinizi borglu hissetmenize gerek yok.

Ayni1 zamanda Turkler, kucuk kulturel sayg: jestlerini takdir ederler: birka¢ Turkce
kelime ("merhaba", "tesekkiir ederim", "afiyet olsun"), yerel yemege ilgi, raki ya da
Turk kahvesini deneme istegi. Bunlar sart degildir, ama kapilar acar. Gidisinizde
beklemediginiz bir Tirk arkadasiniz olabilir.

Simdi genelden oOzele iniyoruz. 3. Kisim sizi medikal semtlerde gezdirecek —
uluslararasi hastalarin gercekten nerede kaldigi, nerede yemek yedigi ve nerede
iyilestigi.
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Chapter 3 - Istanbul Beyond the Tour
Book

If you have read a travel guide, you already know the famous Istanbul. Hagia Sophia.
The Blue Mosque. The Grand Bazaar. The Bosphorus cruise. These are wonderful
and worth your time. But this chapter is about a different Istanbul: the one you will
actually live in during your medical visit. The neighbourhoods where recovery
happens. The pharmacies where your medications are refilled. The cafes where you
will sit with your companion and drink Turkish tea on day four after your surgery,
when your face is still swollen and you need to get out of the hotel room for an hour.

Most international patients treated by Prof. Dr. Ozdogan stay in one of three
concentric zones around the clinic: Sisli itself (closest, most convenient, best value),
Nisantas: (luxury shopping district, three minutes by taxi), and the Levent-Maslak
corridor (modern business towers, large chain hotels, ten to fifteen minutes by taxi).
We will walk through each.

Sisli — the beating heart of medical Istanbul

Sisli is a centrally located district of approximately 280,000 residents, historically a
middle-class residential area that has become, over the last three decades, the
commercial and medical centre of the European side. Its two main arteries —
Halaskargazi Caddesi and Abide-i Hurriyet Caddesi — run parallel and host a dense
concentration of private clinics, pharmacies, restaurants, and modern apartment
buildings. Prof. Dr. Ozdogan's clinic is on Abide-i Hiirriyet Caddesi, within walking
distance of the Sisli-MecidiyekOy metro station.

The advantages of staying in Sisli during a medical visit are mostly practical. You
can walk to your surgeon's clinic for follow-up visits. You can walk to a pharmacy at
11 p.m. if you forgot to refill your pain medication. You can walk to a grocery store
to buy bottled water, fruit, and the unsalted crackers that suit a recovering stomach.
You can sit in any one of dozens of cafes with a companion. You will not spend hours
in traffic. For a patient recovering from a nasal or facial procedure, this walkability
— especially in the first three days when a long taxi ride is genuinely uncomfortable
— can make an enormous difference to comfort.

The disadvantages are that Sisli is dense, sometimes noisy, and visually less polished
than Nisantasi or Bebek. It is the sort of district where modernity meets the older
city in sometimes chaotic ways: a luxury pharmacy sits next to a century-old barber,
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a designer boutique next to a doner stall. Some patients find this energising; others
prefer a quieter neighbourhood.

Nisantasi1 — quiet luxury

Nisantasi is an adjacent district that is often described as the Chelsea or the Upper
East Side of Istanbul. It is home to flagship stores of European luxury brands (Prada,
Louis Vuitton, Hermes), a concentration of fine-dining restaurants, the best-
reviewed hotels of the city (Park Hyatt, Swissotel, The St. Regis), and — for many
expatriates — the most comfortable residential streets in the city. It is a three to five
minute taxi ride from Prof. Dr. Ozdogan's clinic.

Patients who choose Nisantasi usually cite two reasons. The first is aesthetic: the
tree-lined streets, quieter evenings, elegant cafes and patisseries make recovery feel
like a gentle vacation. The second is privacy: the Park Hyatt, in particular, is known
for discretion and is a frequent choice for patients who prefer anonymity. Prices are
correspondingly higher — expect to pay 1.5x to 2x what you would pay in Sisli for
the equivalent category of hotel room.
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Levent and Maslak — modern Istanbul

Further north along the E-5 highway axis, Levent and Maslak are Istanbul's modern
business districts. Here you will find the tallest skyscrapers (Istanbul Sapphire,
Metropol, Skyland), the largest shopping malls (Kanyon, Istinye Park, Zorlu Center),
and a dense cluster of international chain hotels: Ritz-Carlton, Raffles, Movenpick,
Hilton, Marriott, Sheraton, Four Points. Transfer time to Sisli is ten to fifteen
minutes outside peak hours, twenty to thirty minutes in traffic.

These districts are popular with patients who want modern, well-appointed rooms in
familiar international hotel brands, with large lobbies, excellent gyms (for the post-
recovery period), and concierge services. Many corporate travellers combine a
medical visit with a business trip in these districts. If your companion will spend
time shopping, eating, or working while you rest, Levent-Maslak offers more variety.

Cafés where you will actually sit

During the recovery week you will spend a lot of time in cafés. Turkish café culture
— descended equally from French belle-époque grand cafés and traditional Ottoman
coffeehouses — is ideal for a recovering patient: unhurried, hospitable, and centred
on the act of simply sitting. You can occupy a table for two hours with a single tea
and nobody will hurry you.

In Sisli and Nisantasi our patients most often mention: Mandabatmaz (the famous
Turkish coffee house in Beyoglu, a short taxi ride), Kronotrop (specialty coffee,
multiple branches), Eataly Istanbul (Italian cafe in Zorlu), Beymen Brasserie (inside
the Beymen flagship in Nisantasi, excellent for a quiet afternoon), House Café
(several Istanbul locations, international menu, suitable for a companion who wants
a Western-style lunch), and Sisli's many local kahve spots where a glass of ¢cay costs
less than a dollar.

Markets, pharmacies, and essentials

Istanbul has a world-class pharmacy system. Most pharmacies carry a wide range of
medications — including painkillers, antibiotics, and specialist drugs — often
without prescription in emergencies. After major surgery you will not need to worry
about running out. Your clinical coordinator will give you a map of three or four
pharmacies within walking distance of your hotel.

Larger hotels also usually have small convenience markets, or will send staff to buy
what you need. Grocery chains such as Migros, CarrefourSA, and Macrocenter
operate throughout Istanbul; Macrocenter in particular caters to international
residents and stocks more Western products.
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Tip. Bring a little cash in small Turkish lira denominations for tips and small
pharmacy purchases. A 20-lira note is a useful size. But the city is largely

contactless-card-friendly — you can tap to pay almost anywhere, including
taxis.
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Neighbourhoods worth seeing — when you are well
enough

Even if your primary purpose is medical, we want you to see something of Istanbul
before you fly home. Recovery permitting, these are our recommendations:

¢ Balat and Fener (Fatih) — the most colourful historic neighbourhood on the
European side, once Jewish and Greek, now a gentrifying mix of old and new. Perfect
for a slow, gentle afternoon walk (avoid day one post-surgery).

& Karakoy — Istanbul's coolest waterfront district, full of specialty coffee, modern
art galleries (Istanbul Modern has just reopened here), and excellent restaurants.

¢ Kuzguncuk and Arnavutkoy — quiet, photogenic waterfront villages on the
Bosphorus, ideal for a slow lunch on day seven or eight.

¢ Prince's Islands (Buyukada, Heybeliada) — traffic-free islands an hour from
Istanbul by ferry, perfect for a gentle recovery day once your energy returns.

<& Suleymaniye Mosque (Fatih) — Sinan's masterpiece, quieter than the Blue
Mosque and with a stunning view of the Golden Horn.

What to skip during recovery

This is equally important. We discourage the following activities in the first week
after any major head, neck, or facial procedure:

& The Grand Bazaar and Spice Bazaar — too crowded and physically jostling.

<& Bosphorus boat tours that last longer than ninety minutes — cold wind, head
movement, and difficulty finding a restroom make these stressful for a post-operative
patient.

<& Turkish baths (hamam) — heat, humidity, and manual scrubbing are risky for
healing tissue. Postpone until your surgeon clears you.

<& Long hiking or walking tours in Asian side forests — footing can be uneven, and
if your surgery involved the nose, sweat and pollen exposure are best avoided.

<& Nightclubs and heavy evening drinking — obvious for any surgical patient on
pain medication and antibiotics.

Everything else can usually wait until day eight or ten. By then most patients are
mobile, recognisable, and able to enjoy the city.

What to Expect? - Medical Tourism Istanbul - 34



A final practical note

Istanbul traffic deserves its own mention. Between 08:00 and 10:00 and again
between 17:00 and 20:00, road traffic is heavy across the entire European side. If
you have an early morning hospital appointment, budget fifty percent more time
than Google Maps suggests. Post-surgery follow-up appointments are usually
scheduled for mid-morning or mid-afternoon to avoid peak traffic. For airport
transfers on your day of departure, aim to leave the hotel at least three hours before
your flight if travelling during peak hours; your coordinator will help you plan this.
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3. Kisim * Turistik Rehberin
Otesindeki Istanbul

Bir gezi rehberi okuduysaniz, {inlii Istanbul'u zaten biliyorsunuzdur. Ayasofya.
Sultanahmet Camii. Kapaligarsi. Bogaz turu. Bunlar harikadir ve zamaniniza deger.
Ama bu béliim farkl bir Istanbul'u anlatir: tibbi ziyaretiniz sirasinda gergekten
yasayacaginiz Istanbul'u. Iyilesmenin gerceklestigi mahalleleri. Ilaclarinizin
yenilendigi eczaneleri. Ameliyattan sonraki dordiincii giin, yiiziniiz hala sisken, otel
odasindan bir saatligine cikmak istediginizde refakatcinizle oturup Turk cayi
iceceginiz kafeleri.

Prof. Dr. Ozdogan tarafindan tedavi edilen uluslararas: hastalarin ¢ogu, klinigin
etrafindaki ii¢ es merkezli bolgeden birinde konaklar: Sisli (en yakin, en pratik, en
iyi fiyat), Nisantas1 (luks alisveris bolgesi, taksiyle ii¢ dakika) ve Levent-Maslak
koridoru (modern is kuleleri, buyuk zincir oteller, taksiyle on ile on bes dakika).
Hepsini sirayla gezelim.

Sisli — tibbi Istanbul'un atan kalbi

Sisli, yaklasik 280.000 nufuslu merkezi bir semttir. Tarihsel olarak orta sinif bir
yerlesim bolgesi olarak bilinen semt, son otuz yilda Avrupa yakasinin ticari ve tibbi
merkezine doniismiistiir. iki ana damar1 — Halaskargazi Caddesi ve Abide-i Hiirriyet
Caddesi — paralel uzanmir ve o0zel Kklinikler, eczaneler, restoranlar ve modern
apartmanlarin yogun bir kiimesine ev sahipligi yapar. Prof. Dr. Ozdogan'in Kklinigi
Abide-i Hiurriyet Caddesi luzerindedir; Sisli-Mecidiyekdy metro duragina yuriime
mesafesindedir.

Tibbi bir ziyaret sirasinda Sisli'de kalmanin avantajlar1 daha cok pratik olanlardir.
Kontrollere yuriuyerek gidebilirsiniz. Agr kesicinizi yenilemeyi unuttuysaniz aksam
23.00'te eczaneye yuruyerek gidebilirsiniz. Sise su, meyve ve iyilesen bir mideye
uygun tuzsuz krakerleri bir markete yuruyerek alabilirsiniz. Onlarca kafeden birinde
refakatcinizle oturabilirsiniz. Trafikte saatlerinizi harcamazsiniz. Burun veya yuz
isleminden iyilesen bir hasta icin bu yurunebilirlik — o0zellikle uzun bir taksi
yolculugunun gercekten rahatsiz edici oldugu ilk ti¢ guinde — konfor acisindan biiyik
fark yaratir.

Dezavantajlari ise Sisli'nin yogun, zaman zaman gurultilia ve gorsel olarak Nisantasi
ya da Bebek kadar cilali olmamasidir. Sisli, modernligin eski sehirle zaman zaman
kaotik bicimde bulustugu bir semttir: yuz yillik bir berberin yaninda liiks bir eczane,
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bir donerciye bitisik tasarimci bir butik. Bazi1 hastalar bunu enerjik bulur; baska
hastalar ise daha sessiz bir mahalleyi tercih eder.

Nisantas1 — sessiz luks

Nisantasi, genellikle Istanbul'un Chelsea'si ya da Upper East Side olarak tarif
edilen bitisik bir semttir. Avrupa liks markalarinin amiral magazalarina (Prada,
Louis Vuitton, Hermes), seckin restoranlara, sehrin en iyi degerlendirilen otellerine
(Park Hyatt, Swissotel, The St. Regis) ve pek ¢ok yabanci icin Istanbul'un en konforlu
sokaklarina ev sahipligi yapar. Prof. Dr. Ozdogan'n klinigine taksiyle ii¢ ile bes
dakikalik bir mesafededir.

Nisantasi'ni secen hastalar genellikle iki nedenden s6z eder. ilki estetik: agach
sokaklar, sessiz aksamlar, zarif kafeler ve pastaneler iyilesmeyi nazik bir tatil gibi
hissettirir. Ikincisi mahremiyet: 6zellikle Park Hyatt diskresyonu ile taninir ve
anonim kalmayi tercih eden hastalar icin sik bir se¢cimdir. Fiyatlar da buna goredir
— ayni1 kategorideki otel odasi i¢in Sisli'nin 1,5-2 kat1 ddemeyi bekleyin.

What to Expect? - Medical Tourism Istanbul - 37



Levent ve Maslak — modern istanbul

E-5 otoyolu hattinin kuzeyinde Levent ve Maslak, Istanbul'un modern is semtleridir.
En yuksek gokdelenler (Istanbul Sapphire, Metropol, Skyland), en buyuk alisveris
merkezleri (Kanyon, Istinye Park, Zorlu Center) ve uluslararasi zincir otellerin yogun
bir kiimesi burada: Ritz-Carlton, Raffles, Movenpick, Hilton, Marriott, Sheraton,
Four Points. Sisli'ye transfer suresi pik saatler disinda on ile on bes dakika, trafikte
yirmi ile otuz dakikadir.

Bu semtler, modern ve donanimli odalari, tanidik uluslararasi otel markalarini, genis
lobileri, iyi spor salonlarini (iyilesme sonrasi donem icin) ve concierge hizmetlerini
isteyen hastalar arasinda populerdir. Pek cok kurumsal seyahatci tibbi ziyareti bu
semtlerdeki bir is seyahatiyle birlestirir. Refakatciniz dinlenme donemlerinizde
alisveris, yemek veya calismakla vakit gecirecekse, Levent-Maslak daha fazla
secenek sunar.

Gercekte oturacaginiz kafeler

Iyilesme haftas1 boyunca ¢ok zaman kafelerde gecireceksiniz. Hem Fransiz belle
époque buyluk kafelerinin hem de geleneksel Osmanli kahvehanelerinin mirasini
tasiyan Turk kafe kulturu, iyilesen bir hasta i¢in idealdir: acelesi yok, misafirperver
ve yalnizca oturma eyleminin etrafinda sekillenmis. Tek bir cayla iki saat masa
tutabilirsiniz ve kimse sizi aceleye getirmez.

Sisli ve Nisantasi'nda hastalarimizin en ¢ok soz ettigi yerler: Mandabatmaz
(Beyoglu'ndaki meshur Tirk kahvesi dikkani, kisa taksi yolculugu), Kronotrop (butik
kahve, cok subeli), Eataly Istanbul (Zorlu'da italyan kafe), Beymen Brasserie
(Nisantasi'ndaki Beymen amiral magazasinda, sessiz bir ogleden sonra igin
mitkemmel), House Café (Istanbul'da birkag sube, uluslararas1 menii, Bat1 usulii 6gle
yemegi isteyen refakatci icin uygun) ve Sisli'nin bir bardak ¢ayin bir dolardan ucuz
oldugu birgok yerel kahve.

Pazarlar, eczaneler ve gereksinimler

Istanbul'un diinya simifi bir eczane sistemi vardir. Cogu eczane, agr kesiciler,
antibiyotikler ve uzman ilaclar da dahil olmak uzere genis bir yelpazede ilag
bulundurur — acil durumlarda cogu zaman recetesiz. Buyiuk ameliyattan sonra
ilacimizin bitmesinden endise etmenize gerek yok. Klinik koordinatorunuz, otelinize
yurume mesafesinde u¢-dort eczanenin haritasini verecektir.

Buyuk oteller genellikle kiicik market reyonlarina sahiptir ya da ihtiyaciniz olan
seyleri almak i¢in gorevli gonderir. Migros, CarrefourSA ve Macrocenter gibi market
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zincirleri Istanbul'un her vyerinde faaliyet gosterir; 6zellikle Macrocenter
uluslararasi sakinlere hitap eder ve Bati urtinlerini bulundurur.

Ipucu. Bahsisler ve kiiciik eczane alisverisleri icin kiiciik Tiirk lirasi
banknotlari bulundurun. 20 liralik banknotlar pratik bir buyukluktur. Ancak
sehir buyuk ol¢cude temassiz kart dostudur — taksi dahil hemen her yerde
kart ile odeme yapabilirsiniz.
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Kendinizi iyi hissettiginizde gormeye deger semtler
Temel amaciniz tibbi olsa bile, eve donmeden 6nce Istanbul'dan bir seyler gormenizi
isteriz. Iyilesme izin verdikce onerilerimiz sunlar:

<& Balat ve Fener (Fatih) — Avrupa yakasinin en renkli tarihi mahallesi; bir
zamanlar Yahudi ve Rum, simdi eski ile yeninin yenilendigi bir karisim. Yavas bir
ogleden sonra yuriyusu icin mikemmel (ameliyat sonrasi ilk giin yapmayin).

¢ Karakdy — Istanbul'un en havali sahil semti; butik kahvelerle, modern sanat
galerileriyle (Istanbul Modern burada yeniden acildi) ve nefis restoranlarla dolu.

& Kuzguncuk ve Arnavutkoy — Bogaz'da sessiz, fotojenik sahil koyleri; yedinci ya
da sekizinci giin yavas bir 6gle yemegi icin ideal.

¢ Adalar (Buyukada, Heybeliada) — [stanbul'dan bir saat vapur mesafesindeki
trafiksiz adalar; enerjiniz geri geldikten sonra nazik bir iyilesme gunu icin
mukemmel.

<& Sileymaniye Camii (Fatih) — Sinan'in basyapit1; Sultanahmet'ten daha sessiz ve
Hali¢'e muhtesem bir manzaraya sahip.

Iyilesme sirasinda atlamaniz gereken seyler

Bu da en az digerleri kadar onemli. Biiyik bas, boyun ya da ylz isleminden sonraki
ilk haftada su etkinlikleri onermiyoruz:

& Kapaligars: ve Misir Carsis1 — ¢ok kalabalik, fiziksel olarak itisme riski var.

& Doksan dakikay1 asan Bogaz tekne turlarn — soguk riuzgar, bas hareketi ve
tuvalet bulma glicligu ameliyat sonrasi hasta icin stresli olur.

¢ Turk hamamlari — sicak, nem ve manuel keseleme iyilesen doku icgin risklidir.
Cerrah onay1 verene dek erteleyin.

<& Anadolu yakasi ormanlarinda uzun yuruyus ve trekking turlari — zemin duzensiz
olabilir; burun ameliyati olmussaniz ter ve polen temasi uzak tutulmahdir.

& Gece kultpleri ve agir aksam ickisi — agr kesici ve antibiyotik alan her cerrahi
hasta icin aciktir.

Geri kalan her sey genellikle sekizinci ya da onuncu gune kadar bekleyebilir. O
zamana kadar ¢ogu hasta hareketli, taninir durumda ve sehrin tadini gikarmaya
hazir olur.
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Son bir pratik not

Istanbul trafigi kendi basina anilmay1 hak eder. 08:00-10:00 ve 17:00-20:00 arasinda
Avrupa yakasinin tamaminda trafik yogundur. Sabah erken bir hastane randevusu
varsa Google Haritalar'in onerdiginden yuzde elli daha fazla sture ayirin. Ameliyat
sonrasi kontroller, pik trafikten kaginmak icin genellikle 6gleye yakin veya 6gleden
sonraya alinir. Ayrilis gununde havalimani transferi icin pik saatlerde seyahat
ediyorsaniz ucustan en az u¢ saat once otelden ¢ikmay1 hedefleyin; koordinatorunuz
bunu planlamanizda size yardimci olacaktir.
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Chapter 4 - Culture, Cuisine & Daily
Life

Istanbul is one of the great food cities of the world — the European edition of
Michelin now lists more than fifty restaurants in the city, and the informal food of
the streets is no less distinguished. For a patient, food matters in two ways. First,
you will be eating a lot of it during your visit — three meals a day for at least a week,
sometimes longer. Second, the right and the wrong kinds of food can measurably
affect how you recover, especially in the first week after a head, neck, or facial
procedure, where swelling, chewing restrictions, and medication interactions all
matter.

This chapter is therefore not a food guide. It is a practical orientation to Turkish
cuisine for a patient, plus a handful of restaurant recommendations organised by
how close they are to the medical neighbourhoods and by what stage of recovery
they suit.

Turkish food — a short orientation

Turkish cuisine is one of the three great historical cuisines of the world, alongside
French and Chinese. Its roots are in the migrations of Turkic peoples from Central
Asia, their contact with Persian and Arab culinary traditions, and the extraordinary
cross-pollination that occurred in the Ottoman palace kitchens between the 15th and
19th centuries. The result is a cuisine with a very large vocabulary — thousands of
distinct dishes — and a strong regional variation across Turkey's seven geographical
zones.

A Turkish meal at its most traditional opens with mezeler (small cold and warm
starters, shared at the table), progresses to a main course (often grilled meat, a
stew, or a seafood dish), and ends with fruit, sometimes followed by a sweet dessert
and Turkish coffee. Bread is always on the table. Tea — served black in small tulip-
shaped glasses — appears before the meal, between courses, and after the meal.
The evening structure differs slightly: it typically opens with raki, the anise-flavoured
spirit traditionally drunk with seafood and mezeler.

What to eat during recovery

Traditional Turkish food is unusually well-suited to patients recovering from head
and neck surgery, because so much of it is soft, warm, and nutrient-dense. In the
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first three days after a rhinoplasty or hair transplant, when chewing and bending
forward are both uncomfortable, the following items are ideal:

& Mercimek corbasi (lentil soup) — the national soup of Turkey, warm, mild, easy
to eat with a spoon, universally available.

<& Yogurt — plain Turkish yoghurt, often thicker than Greek yoghurt, rich in
probiotics which support gut health during antibiotic courses.

& Havuclu cacik — yoghurt with cucumber and garlic, eaten as a cold soup or
spread.

& Pilav — plain or vermicelli rice, easy on the digestion.

& Izgara kofte or tavuk — grilled meatballs or chicken, tender, easy to cut and
chew.

& Sebze yemegi — vegetable stews cooked in olive oil, soft and nutrient-dense.

<& Muhallebi, siitlag, gullag — milk-based desserts, soft, high in protein for healing.
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What to avoid during recovery

The following should be avoided or moderated in the first seven to ten days:

<& Very spicy food — Turkish red pepper flakes (pul biber) are actually mild, but
dishes like Adana kebab can trigger sneezing in a rhinoplasty patient.

<& Hard, chewy bread crust — some Turkish breads have very crisp crusts that
require significant chewing.

<& Alcohol — avoid for at least a week after surgery, and while on antibiotics or
strong pain medication.

& Sweet fizzy drinks — they tend to worsen nasal swelling.

¢ Large quantities of raw onion or garlic — these can thin the blood and increase
minor bleeding, particularly problematic in nasal surgery.

& Very hot drinks in the first two days after oral or throat surgery — warm, yes;
scalding, no.

A note on salt. Traditional Turkish restaurant food can be high in salt. In
the first five days after a rhinoplasty or eyelid surgery, excess salt worsens
facial swelling. If possible, request lightly salted food ("az tuzlu lutfen") or
opt for home-style restaurants where dishes are made to order.

Restaurants we recommend for patients

Near Sisli and Nisantasi (walking distance or short taxi):

¢& Hiunkar — Ottoman home-style cuisine, classic choice for recovery-friendly
meals, especially the stews and pilafs.

<& Divan Brasserie — inside the Divan Hotel in Sisli, European-inflected Turkish
menu, gentle atmosphere.

& House Café (Nisantasi) — international menu including soups, pastas, grilled
chicken; good for companions who want a break from Turkish food.

<& Konyali Lokantas1 — traditional tray lokanta in various locations, excellent for
warm, home-style soups and stews.

<& Lunch delivery — Yemeksepeti and Getir Yemek apps will deliver from hundreds
of restaurants, including many English-speaking options.

For a celebratory meal near the end of your stay, once you are feeling better:

& Mikla — rooftop fine-dining with a panoramic view, creative Turkish-
Scandinavian cuisine.
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¢ Karakoy Lokantasi — classical Istanbul meyhane cuisine (seafood mezeler,
grilled fish).

& Turk Fatih Tutak — two-Michelin-star, modern Turkish tasting menus.

<& Nicole — perhaps the most beautifully designed fine-dining space in the city,
with a thoughtful tasting menu.
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Customs at the table

A few small customs will help your meals go smoothly:

& "Afiyet olsun" is the Turkish equivalent of "bon appétit" — commonly said by
waitstaff and by your companions. The polite response is to smile and say "tesekkur
ederim" (thank you).

<& The bill — "hesap litfen" — is usually not brought until you ask. Turks consider
it rude to rush a guest out.

& Tipping: 10% is the norm in table service, sometimes included in the bill ("servis
ucreti") in fine-dining. Round up in casual places.

<& Sharing: mezeler and starters are meant to be shared. Order several small plates
and pass them around the table.

<& Bread is usually complimentary and refilled without charge; ask for "ekmek
lutfen" if it is not on the table.

& Water: bottled is standard. Tap water is generally safe for washing but not
usually drunk. Ask for "soda" (fizzy mineral water) or "maden suyu" for a mild,
digestive fizzy water.

Cultural norms beyond food

A handful of cultural observations will make your stay more comfortable:

<& Shoes off indoors — Turkish hotels do not expect this, but if you visit a Turkish
home (including, sometimes, a Turkish friend's apartment for a follow-up visit), you
will be offered slippers at the door.

& Greetings — a handshake is standard. Between female friends and family, two
air kisses are common. A male patient would not be expected to initiate this with a
female doctor or nurse.

& Religious respect — Istanbul is predominantly Muslim but heavily secular in its
commercial and medical culture. Hospitals are fully secular. Mosques are open to
visitors during non-prayer times; dress modestly if visiting (covered shoulders,
covered knees; scarves are available at the entrance for female visitors).

& Time — Turks are more relaxed about punctuality than Northern Europeans. A
dinner scheduled for 20:00 might actually start at 20:20. Hospital appointments,
however, are usually kept on time.

<& Smoking — outdoor smoking is common. Indoor smoking is prohibited in
restaurants, hotels, and public buildings by law. Hospitals are strict no-smoking
zones.
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The atmosphere

Every international visitor takes home a slightly different impression of Istanbul, but
one comment we hear again and again is: "I did not expect people to be so friendly."
We do not say this as a marketing line. It is simply what happens. A stranger asks if
you need help finding something. A waiter apologises for a small delay and brings
extra tea. A pharmacist writes down instructions in your native language without
being asked. When you return home, these small kindnesses will be the story you
tell. The operation, we hope, will be the story you do not have to tell — because it
went well.
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4. Kisim - Kultur, Mutfak ve Gunluk
Yasam

Istanbul diinyanin biiyiik yemek sehirlerinden biridir — Michelin'in Avrupa baskisi
sehirde elliden fazla restoran listeler ve sokaklarin enformel yemegi onlardan daha
az seckin degildir. Bir hasta icin yemek iki acidan énemlidir. ilk olarak ziyaretiniz
boyunca ¢ok yemek yiyeceksiniz — en az bir hafta, bazen daha uzun, giinde ii¢ 6gun.
Ikincisi dogru ve yanhis yemekler, 6zellikle bas, boyun veya yiiz islemi sonras ilk
haftada iyilesmeyi olgulebilir bicimde etkiler; burada sislik, cigneme kisitlamalari ve
ilag etkilesimleri onemlidir.

Bu nedenle bu bolim bir yemek rehberi degildir. Hastalar icin Turk mutfagina pratik
bir oryantasyondur, arti1 medikal mahallelere yakinlik ve iyilesme asamasina gore
duzenlenmis birkac restoran onerisi.

Turk yemegi — kisa bir oryantasyon

Tark mutfagi, Fransiz ve Cin mutfagi ile birlikte diinyanin t¢ buyuk tarihi
mutfagindan biridir. Kokleri Turk halklarinin Orta Asya'dan gocune, Fars ve Arap
mutfak gelenekleriyle etkilesimine ve 15.-19. yuzyilllarda Osmanli saray
mutfaklarinda yasanan olaganisti kesisime dayanir. Sonug, ¢ok genis bir kelime
dagarcigina sahip — binlerce farkli yemek — ve Tiirkiye'nin yedi cografi bolgesine
gore gugclia bolgesel gesitlilik gosteren bir mutfaktir.

En geleneksel halindeki bir Turk oguni mezelerle acilir (masada paylasilan kigik
soguk ve sicak baslangiclar), ana yemege ilerler (cogunlukla 1zgara et, yahni ya da
deniz mahsulleri) ve meyve ile, zaman zaman ardindan tath ve Tlurk kahvesi ile biter.
Ekmek her zaman masadadir. Cay — kucuk tulipan seklindeki bardaklarda siyah
olarak servis edilir — yemek oncesi, aralarda ve sonrasinda gelir. Aksam yapisi biraz
farkhdir: tipik olarak rakiyla — geleneksel olarak deniz mahsulleri ve mezelerle
icilen anasonlu icki — acilir.

Iyilesme sirasinda ne yemeli

Geleneksel Turk yemegi, bas ve boyun cerrahisinden iyilesen hastalara sasirtici
derecede uygundur; ¢unku buyuk kismi yumusak, sicak ve besin acisindan zengindir.
Rinoplasti ya da sa¢ ekiminin ilk ii¢ giiniinde, ¢cigneme ve One egilmenin rahatsiz
edici oldugu donemde sunlar idealdir:
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& Mercimek gorbasi1 — Turkiye'nin ulusal ¢orbasi; sicak, hafif, kasikla kolay yenir,
her yerde bulunur.

& Yogurt — sade Turk yogurdu; Yunan yogurdundan genellikle daha kivaml,
antibiyotik kiirlerinde bagirsak sagligini destekleyen probiyotik acisindan zengindir.

<& Havugclu cacik — yogurt, salatalik ve sarimsakla; soguk ¢corba ya da meze olarak
yenir.

¢ Pilav — sade ya da sehriyeli, sindirimi kolay.
& Izgara kofte veya tavuk — yumusak, kesimi ve ¢cignemesi kolay.
& Sebze yemekleri — zeytinyaglh sebzeler; yumusak ve besin agisindan yogun.

<& Muhallebi, siitlag, gullag — stuitlu tatlilar; yumusak, iyilesmeye yardim edecek
proteini yuksek.

What to Expect? - Medical Tourism Istanbul - 49



Iyilesme sirasinda ne yememeli

ilk yedi-on giinde asagidakilerden kaginilmali ya da azaltilmalidir:

& Cok baharathh yemek — Turk pul biberi aslinda ilimlidir ama Adana kebab1 gibi
yemekler rinoplasti hastasinda hapsirma tetikleyebilir.

& Sert, citir ekmek kabugu — bazi Tirk ekmeklerinin kabugu c¢ok citirdir, ciddi
cigneme ister.

& Alkol — ameliyattan sonra en az bir hafta ve antibiyotik/gticli agr kesici alirken
kacginin.

<& Gazh tatli icecekler — burun sisligini artirma egilimindedir.

¢ Fazla miktarda ¢ig sogan veya sarimsak — kani incelterek kiicik kanamalar:
artirabilir; burun cerrahisinde sorun olabilir.

& AQgiz veya bogaz cerrahisinden sonraki ilk iki ginde ¢ok sicak icecekler — 1lik
olabilir, kaynar olmaz.

Tuz tizerine bir not. Geleneksel Turk restoran yemegi tuz orani yuksek
olabilir. Rinoplasti veya goz kapagi cerrahisinden sonraki ilk bes giinde fazla
tuz yuz sisligini artirir. Mimkinse az tuzlu yemek isteyin ("az tuzlu litfen")
yva da yemeklerin siparise gore hazirlandigi ev tipi restoranlar tercih edin.

Hastalarnmiza onerdigimiz restoranlar

Sisli ve Nisantas1 yakini (yurume mesafesi veya kisa taksi):

<& Hunkar — Osmanh ev usuli mutfak; iyilesme dostu yemekler icin klasik sec¢im;
ozellikle yahniler ve pilavlar.

& Divan Brasserie — Sisli'deki Divan Otel icinde; Avrupa etkili Turk menusu, nazik
atmosfer.

& House Café (Nisantasi) — ¢orba, makarna, 1zgara tavuk dahil uluslararasi menti;
Turk yemegine ara vermek isteyen refakatciler icin iyi.

<& Konyali Lokantas1 — cesitli lokasyonlarda geleneksel tepsi lokantasi; sicak, ev
usulu corba ve yahniler icin mikemmel.

¢ Ogle yemegi servisi — Yemeksepeti ve Getir Yemek uygulamalarn yiizlerce
restorandan teslimat yapar, Ingilizce konusan secenekler de mevcuttur.

Kalisinizin sonunda, kendinizi iyi hissettiginizde kutlama yemegi igin:

¢ Mikla — panoramik manzaraya sahip catidaki seckin restoran; yaratici Turk-
Iskandinav mutfagi.
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¢ Karakéy Lokantas: — klasik Istanbul meyhane mutfadi (deniz mahsulii mezeler,
1zgara balik).

& Turk Fatih Tutak — iki Michelin yildizlh modern Turk tadim menusu.

<& Nicole — sehirdeki en guzel tasarlanmis seckin restoranlardan biri; disunceli
bir tadim mentsu.
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Sofra adabi

Birkac kiiciik adet 6guniiniiziin sorunsuz ge¢mesine yardimci olur:

& "Afiyet olsun" — "bon appétit'nin Tirkce karsihigidir; garsonlar ve
refakatcileriniz tarafindan sikca soylenir. Nazik yanit gulumseyip "tesekkur ederim"
demektir.

& Hesap — "hesap lutfen" — genellikle siz isteyene dek getirilmez. Turkler, bir
misafiri aceleye getirmeyi kaba bulurlar.

<& Bahsis: masa servisinde %10 normaldir; seckin restoranlarda hesaba "servis
ucreti" dahil olabilir. Gunluk yerlerde yukar yuvarlayin.

& Paylasim: mezeler ve baslangiclar paylasmak icindir. Birkac¢ kucuk tabak siparis
edin ve masada dolastirin.

& Ekmek genellikle tcretsizdir ve ek uicret alinmadan tazelenir; masada yoksa
"ekmek lutfen" deyin.

& Su: sise su standarttir. Musluk suyu yikama icin genellikle guvenlidir ama
icilmez. Hafif, sindirimi kolaylastiran bir sec¢im i¢in "soda" (gazli maden suyu) ya da
"maden suyu" isteyin.

Yemek dis1 kulturel normlar

Birkac kulturel gozlem kalisinizi daha rahat hale getirir:

& Iceride ayakkabilar ¢ikarma — Tiirk otelleri bunu beklemez; ama bir Tiirk evine
(bazen bir Turk arkadasin dairesine kontrol ziyareti icin) gittiginizde kapida terlik
sunulur.

& Selamlama — el sikisma standarttir. Kadin arkadaslar ve aile arasinda iki yanak
opusmesi yaygindir. Erkek hastadan, kadin hekim veya hemsireyle boyle bir temas
baslatmasi1 beklenmez.

¢ Dini saygi — Istanbul biiyiik olciide Miisliimandir ama ticari ve tibbi
kulturinde oldukca sekilerdir. Hastaneler tamamen sekiilerdir. Camiler namaz
saatleri disinda ziyarete aciktir; ziyaret ederseniz kiyafet kurallarina uyun (omuzlar
ve dizler kapali; kadin ziyaretciler icin giriste esarp verilir).

& Zaman — Turkler dakiklik konusunda Kuzey Avrupalilardan daha rahattir.
20:00'ye planlanmis bir aksam yemegi aslinda 20:20'de baslayabilir. Ancak hastane
randevular genellikle zamaninda tutulur.

¢ Sigara — disarida sigara icmek yaygindir. Restoranlarda, otellerde ve kamu
binalarinda i¢ mekanda sigara yasaktir. Hastaneler kati sigara igcmeme bolgeleridir.
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Atmosfer

Her uluslararas: ziyaretci Istanbul'dan biraz farkl bir izlenimle ayrilir ama tekrar
tekrar duydugumuz bir yorum su: "Insanlarin bu kadar dostca olmasini
beklemezdim." Bunu bir pazarlama cumlesi olarak soylemiyoruz. Sadece boyle
oluyor. Bir yabanci size bir sey bulmak icin yardim isteyip istemediginizi soruyor.
Garson kucuk bir gecikme icin ozur diliyor ve ek cay getiriyor. Eczac, siz istemeden,
talimatlar ana dilinizde yaziyor. Eve dondigiintizde anlatacaginiz hikaye bu kiigiik
nezaket jestleri olacak. Umariz ameliyat hikayesi, anlatmak zorunda kalmayacaginiz
bir hikaye olacak — c¢linkii iyi ge¢mis olacak.
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Chapter 5 - Practical Istanbul for
International Patients

This chapter is a reference you may return to several times before and during your
visit. It answers the questions that everyone asks: how will I get from the airport?
Do I need a visa? How does Turkish money work? How do I get a phone SIM? What
happens if I feel unwell at 3 a.m. and cannot reach my coordinator? Will I need a
power adapter? Is the tap water safe? Can I drink alcohol on pain medication? We
try to answer all of these — and a few more — in a single chapter, so you can read it
once and have the information handy.

Visas

Citizens of most Western European countries (UK, Germany, France, Netherlands,
Italy, Spain, Nordic countries), as well as Japan, South Korea, Hong Kong, and a
number of others, can enter Turkey visa-free for up to ninety days within any one-
hundred-eighty-day period. Americans, Canadians, Australians, and citizens of most
Gulf states need an e-visa, which can be obtained online at evisa.gov.tr for around
thirty US dollars; it takes five minutes. Some patients — South African, Indian, and
a handful of other passports — require a sticker visa, which can also be applied for
online in advance. Your clinical coordinator will confirm your specific requirements
when you begin the consultation process.

Passport validity: your passport must be valid for at least sixty days beyond the end
of your visa or visa-free stay. Many travellers are required to show six months'
validity; we recommend arriving with at least this much margin to avoid problems
at passport control.

Flights and airports

Istanbul has two airports. Istanbul Airport (IST) is the large new hub on the
European side, operating since 2019. It is one of the largest airports in the world by
footprint and is served by virtually every major international airline, with Turkish
Airlines as the main carrier. Most international medical tourism patients arrive at
IST.

Sabiha Gokcen (SAW) is on the Asian side, mainly served by Pegasus Airlines and
low-cost European carriers. It is a solid option if your origin city has direct flights
there, but transfers to European-side clinics take longer (60-90 minutes vs 45-60
minutes from IST in moderate traffic).
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For your transfer, your clinical coordinator will typically arrange a private driver
who will meet you at the arrival gate with a sign bearing your name. A black
Mercedes or Volkswagen van is typical. This service is usually complimentary for
international patients. If you prefer to arrange your own transfer, Havaist (the
airport shuttle), BiTaksi, or Uber are all reliable.
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Money, banking, and cards

The Turkish currency is the lira (¥, TRY). Denominations: 5, 10, 20, 50, 100, 200 lira
notes; 1 lira = 100 kurus. Exchange rates have fluctuated significantly over the last
several years; check current rates before traveling. ATMs are everywhere, accept
international cards, and typically dispense lira (some, notably at airports, dispense
USD or EUR as well).

Card payment is ubiquitous. You can tap with a contactless card almost anywhere —
shops, restaurants, taxis, metro, pharmacies. Major cards (Visa, Mastercard,
American Express) are widely accepted. Apple Pay and Google Pay are supported. A
few traditional family-run restaurants still prefer cash; keep 200 lira or so in small
notes for such places.

Currency exchange: the exchange booths ("doviz biuirosu") in central Istanbul,
especially in Grand Bazaar and Karakoy, generally offer better rates than banks and
much better rates than airport counters. Bring clean, undamaged notes if
exchanging USD or EUR cash. A small mark or tear on a banknote may cause it to
be rejected.

Tips for card payment in Turkey: when a waiter asks "TL mi, yabanci para mi?" they
are asking whether you want your card charged in lira or in your home currency.
Always answer "TL" — the machine's "home currency" conversion is usually at a
much worse rate than your bank would give.

Phone and internet

Turkey has excellent mobile coverage throughout Istanbul, including in the metro
and most hospitals. Three carriers operate: Turkcell, Vodafone, and Turk Telekom.
A tourist SIM can be purchased at the airport upon arrival; expect to pay around
fifty US dollars for a package with generous data and limited minutes (typically
fifteen to thirty gigabytes). Bring your passport to activate.

Alternatively, an eSIM from providers like Airalo can be activated before you land,
and works well — this is our recommended option for most patients, as it avoids
queues at the airport. Some international roaming plans (Vodafone, O2) also cover
Turkey at reasonable rates.

Wi-Fi is available in all major hotels, most restaurants, and all shopping centres,
typically free. Hospitals have patient Wi-Fi on their wards. Your hotel concierge or
your clinical coordinator can provide the daily password for hospital Wi-Fi.

Messaging: WhatsApp is universal in Turkey. Your clinical coordinator will probably
communicate with you primarily via WhatsApp. Phone numbers starting with +90
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5XX are mobile numbers. Prof. Dr. Ozdogan's main coordination number is +90 542
450 85 30; you can save it before you travel.

Electricity and adapters

Turkey uses the European two-pin plug (Type F / Schuko), 220V, 50Hz. If you are
from the UK, Ireland, Japan, North America, or Australia, you will need an adapter.
Most hotels have a few available at reception on request, and universal travel
adapters cost around ten US dollars at the airport. Modern electronics (laptops,
phones, shavers) are usually rated for 100-240V and do not need a voltage converter;
only older hair dryers, irons, and similar single-voltage devices require a converter.
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Language survival kit

Most Turks in central Istanbul, especially under forty, speak at least basic English.
Hospital staff speak good English, and Prof. Dr. Ozdogan's clinic has multilingual
coordinators (English, German, French, Italian, Arabic, Russian). That said, a few
Turkish words open enormous goodwill:

& Merhaba — hello

Gunaydin — good morning

Iyi aksamlar — good evening

Tesekkur ederim (tesekkiirler) — thank you

Lutfen — please

Evet / Hayir — yes / no

Cay — tea - Kahve — coffee - Su — water

Afiyet olsun — enjoy your meal

Nasilsiniz? — how are you?

Iyiyim, tesekkiirler — I am well, thank you
Anlamadim — I did not understand

Ingilizce biliyor musunuz? — do you speak English?
Doktor — doctor - Hemsire — nurse - Hastane — hospital - Eczane — pharmacy

Agr1 — pain - Ates — fever - Ameliyat — surgery

(SRR SR C R IR ¢ O RO R C AR O IR C IR C AR O AR &

Acil — emergency - Yardim — help

In case of emergency

The Turkish national emergency number is 112. The operator speaks English and
will dispatch an ambulance if needed. Private hospitals have their own 24/7 English-
speaking emergency lines. Prof. Dr. Ozdogan's clinic provides you with a direct
emergency number for after-hours contact — typically the coordinator or the on-call
physician will respond within minutes on WhatsApp or by phone. You should save
this number prominently and share it with your travel companion.

For non-urgent but concerning issues at night — a higher-than-expected swelling, a
question about medication — send a WhatsApp message with a photograph. You will
usually have a response within thirty minutes. Our coordinators operate from 07:00
to 23:00 local time, and an on-call physician is available outside these hours.
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Weather-specific packing

For a typical ten-day trip, pack light layers. Even in summer, air conditioning in
hospitals and cars is cold — bring a cardigan or light jacket. In winter, bring an
insulating layer, a water-resistant coat, and good walking shoes. In spring or
autumn, a light sweater and a rain jacket are sufficient. A loose button-down shirt is
easier than a pullover for the first few days after head, neck, or nasal surgery (no
pulling over the head).

Sunscreen matters year-round but especially post-surgery: freshly healed skin
(especially after a rhinoplasty or facial procedure) burns more easily. Bring or buy
SPF 50+ sunscreen and a wide-brimmed hat for walks.
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5. Kisim - Uluslararasi1 Hastalar Icin
Pratik Istanbul

Bu boluim, ziyaretinizden once ve sirasinda birkac kez geri donebileceginiz bir
basvuru kaynagidir. Herkesin sordugu sorulari yanitlar: Havalimanindan nasil
gelecegim? Vizeye ihtiyacim var mi? Turk parasi nasil isler? Nasil telefon SIM'i
alinm? Saat 03.00'te kendimi iyi hissetmezsem ve koordinatorime ulasamazsam ne
olur? Priz adaptorine ihtiyacim olacak mi? Musluk suyu guvenli mi? Agr kesici
alirken alkol igebilir miyim? Biitin bunlar1 — ve birkag¢ fazlasini — tek bir bolimde
yanitlamaya calisiyoruz ki bir kez okuyup bilgiyi el altinda bulundurabilesiniz.

Vize

Bat1 Avrupa iilkelerinin ¢ogu (Birlesik Krallik, Almanya, Fransa, Hollanda, italya,
Ispanya, Iskandinav tlkeleri) ve Japonya, Giiney Kore, Hong Kong ve bircok baska
ulke vatandasi, yuz seksen gunlik donem icinde doksan gune kadar Turkiye'ye
vizesiz giris yapabilir. Amerikalilar, Kanadalilar, Avustralyalilar ve Korfez ulkesi
vatandaslarinin gogu e-vize almalidir; evisa.gov.tr izerinden ¢evrimici yaklasik otuz
dolara alinabilir, bes dakika suirer. Giney Afrika, Hindistan ve birka¢ baska pasaport
icin etiket vize gerekir; bu da c¢evrimigci onceden basvurulabilir. Klinik
koordinatorunuz, konsultasyon surecine baslarken sizin 0zel gereksinimlerinizi
dogrulayacaktir.

Pasaport gecerliligi: pasaportunuz, vizeniz veya vizesiz kalisinizin bitiminden
itibaren en az altmis gun gecerli olmalidir. Bircok seyahatciden alt1 ay gecerlilik
istenir; pasaport kontrolinde sorun yasamamak icin en az bu marjla gelmenizi
oneririz.

Ucuslar ve havalimanlar

Istanbul'un iki havalimani vardir. Istanbul Havalimanm (IST), Avrupa yakasindaki
buyuk yeni merkezdir; 2019'dan beri faaliyettedir. Alan olarak dunyanin en buyuk
havalimanlarindan biridir ve hemen hemen her buyuk uluslararasi havayolu
tarafindan hizmet gorir; Tuirk Hava Yollar: ana tasiyicidir. Cogu uluslararasi medikal
turizm hastasi IST'ye iner.

Sabiha Gokcen (SAW) Anadolu yakasindadir; agirlikli olarak Pegasus ve dusuk
maliyetli Avrupa havayollar: hizmet verir. Kalkis sehrinizden dogrudan uguslar varsa
saglam bir secenektir, ancak Avrupa yakasindaki kliniklere transfer daha uzundur
(orta trafik kosullarinda IST'den 45-60 dakika karsi1 60-90 dakika).
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Transferinizi klinik koordinatorunuz tipik olarak 6zel bir soforle ayarlar; adinizin
yazili oldugu bir tabelayla karsilama kapisinda sizi bekler. Siyah Mercedes ya da
Volkswagen minibus tipiktir. Bu hizmet, uluslararasi hastalar icin genellikle
ucretsizdir. Kendi transferinizi ayarlamayi tercih ederseniz Havaist (havalimani
servisi), BiTaksi veya Uber guvenilirdir.
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Para, bankacilik ve kartlar

Turk para birimi liradir (%, TRY). Kuptrler: 5, 10, 20, 50, 100, 200 lira banknotlari;
1 lira = 100 kurus. Doviz kurlar son yillarda onemli dalgalanmalar gosterdi; seyahat
etmeden once guncel kurlari kontrol edin. ATM'ler her yerdedir, uluslararasi kartlan
kabul eder ve tipik olarak lira verir (6zellikle havalimanlarindaki bazilar1 USD veya
EUR da verir).

Kartla odeme yaygindir. Temassiz kartla hemen her yerde odeme yapabilirsiniz —
magazalar, restoranlar, taksiler, metro, eczaneler. Baslica kartlar (Visa, Mastercard,
American Express) genis kabul gorur. Apple Pay ve Google Pay desteklenir. Bazi
geleneksel aile isletmesi restoranlar hala nakit tercih eder; bu tir yerler igin 200 lira
civarinda kiiguk banknot bulundurun.

D6viz: merkezi Istanbul'daki doviz biirolan (ozellikle Kapalicarst ve Karakoy)
bankalardan genellikle daha iyi, havalimani giselerinden ¢cok daha iyi kur sunar. USD
ya da EUR nakit bozduruyorsaniz temiz ve yirtiksiz banknotlar getirin. Banknottaki
kucuk bir isaret ya da yirtik reddedilmesine neden olabilir.

Turkiye'de kartla 6deme ipuglari: garson "TL mi, yabanci para mi1?" diye sordugunda
kartinizdan lira m1 yoksa kendi para biriminizde mi 6deme yapmak istediginizi sorar.
Her zaman "TL" yanitlayin — cihazdaki "kendi para birimi" donusumu genellikle
bankanizin vereceginden ¢cok daha koti bir kurdadir.

Telefon ve internet

Tiirkiye'nin Istanbul boyunca, metroda ve c¢ogu hastanede dahil, miikkemmel bir
mobil kapsamas: vardir. Uc¢ operator faaliyettedir: Turkcell, Vodafone ve Tiirk
Telekom. Turist SIM'i havalimaninda varista satin alinabilir; comert veri ve sinirh
dakikalari olan (tipik olarak on bes ile otuz gigabayt) bir paket icin yaklasik elli dolar
bekleyin. Aktivasyon icin pasaportunuzu getirin.

Alternatif olarak Airalo gibi saglayicilardan eSIM, inmeden once etkinlestirilebilir ve
iyi calisir — havalimanindaki siralari onledigi i¢in ¢ogu hasta icin onerdigimiz
secenektir. Baz1 uluslararasi dolasim planlar (Vodafone, O2) da Turkiye'yi makul
fiyatlarla kapsar.

Wi-Fi, tuim buylk otellerde, cogu restoranda ve tum alisveris merkezlerinde
genellikle tucretsiz olarak mevcuttur. Hastanelerin servislerinde hasta Wi-Fi'si
vardir. Gunlik sifreyi otel concierge'iniz veya klinik koordinatoriuniiz saglayabilir.

Mesajlasma: WhatsApp Turkiye'de yaygindir. Klinik koordinatorunuz muhtemelen
sizinle birincil olarak WhatsApp uizerinden iletisim kuracaktir. +90 5XX ile baslayan
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telefon numaralar1 mobildir. Prof. Dr. Ozdogan'in ana koordinasyon numarasi +90
542 450 85 30'dur; seyahat etmeden once kaydedebilirsiniz.

Elektrik ve adaptorler

Turkiye Avrupa iki pinli prizi (Tip F / Schuko), 220V, 50Hz kullanir. Birlesik Krallik,
Irlanda, Japonya, Kuzey Amerika ya da Avustralya'dan geliyorsaniz adaptor gerekir.
Cogu otelin resepsiyonunda talep uzerine birka¢ adaptor bulunur; evrensel seyahat
adaptorleri havalimaninda yaklasik on dolardir. Modern elektronik cihazlar
(dizustuler, telefonlar, tiras makineleri) genellikle 100-240V derecelendirilmistir ve
gerilim donusturuciye gerek duymaz; yalnizca eski sa¢ kurutma makineleri, utiler
ve benzer tek gerilim cihazlar donusturucu gerektirir.
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Dil hayatta kalma Kkiti

Istanbul merkezindeki cogu Turk, ozellikle kirk yasin altindakiler, en azindan temel
Ingilizce konusur. Hastane personeli iyi Ingilizce konusur ve Prof. Dr. Ozdogan'in
klinigi cok dilli koordinatorlere sahiptir (Ingilizce, Almanca, Fransizca, Italyanca,
Arapca, Rusca). Yine de birkag Turkce kelime buytk iyi niyet agar:

& Merhaba — hello

Gunaydin — good morning

Iyi aksamlar — good evening

Tesekkur ederim (tesekkiirler) — thank you

Lutfen — please

Evet / Hayir — yes / no

Cay — cay - Kahve — kahve - Su — su

Afiyet olsun — enjoy your meal

Nasilsiniz? — how are you?

Iyiyim, tesekkiirler — I am well, thank you
Anlamadim — I did not understand

Ingilizce biliyor musunuz? — do you speak English?
Doktor — doktor - Hemsire — hemsire - Hastane — hastane - Eczane — eczane

Agr1 — agr - Ates — ates - Ameliyat — ameliyat
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Acil — acil - Yardim — yardim

Acil durumda

Tiirkiye ulusal acil numaras1 112'dir. Operator Ingilizce konusur ve gerektiginde
ambulans yonlendirir. Ozel hastanelerin kendi 24/7 Ingilizce acil hatlar vardir. Prof.
Dr. Ozdogan'in klinigi mesai dis1 iletisim igin size dogrudan bir acil durum numarasi
verir — tipik olarak koordinator veya nobetci hekim WhatsApp'ta ya da telefonla
dakikalar icinde yanit verir. Bu numaray1 belirgin bicimde kaydetmeli ve seyahat
refakatcinizle paylasmalisiniz.

Acil olmayan ama endise verici gece sorunlari icin — beklenenden fazla bir sislik,
ilac hakkinda bir soru — bir fotografla WhatsApp mesaji gonderin. Genellikle otuz
dakika icinde yanit alirsiniz. Koordinatorlerimiz yerel saatle 07.00-23.00 arasinda
gorev yapar; bu saatlerin disinda nobetci bir hekim erisilebilirdir.
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Havaya o0zel bavul hazirhiga

Tipik on gunlik bir gezi icin hafif katmanlar hazirlayin. Yazin bile hastanelerde ve
arabalardaki klima soguktur — bir hirka ya da hafif ceket getirin. Kisin yalitimh bir
katman, su gecirmeyen mont ve iyi yuriyiis ayakkabilar getirin. ilkbahar ya da
sonbaharda hafif bir kazak ve yagmurluk yeterlidir. Bas, boyun ya da burun
cerrahisinin ilk ginleri icin gevsek bir digmeli gomlek kazaktan kolaydir (basin
uzerinden gecirmek yok).

Gunes kremi yil boyunca onemlidir ama ameliyat sonrasi 6zellikle: taze iyilesmis cilt
(ozellikle rinoplasti ya da yuz isleminden sonra) daha kolay yanar. SPF 50+ gunes
kremi ve yuruyusler icin genis kenarli bir sapka getirin ya da satin alin.
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PART II - Turkey's Medical
Excellence

Chapter 6

How Turkish Medicine Actually Works

Public, private, and the international patient pathway
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Before talking about any specific procedure, we should explain how Turkish
medicine actually works — because the structure of the system shapes the
experience you will have as a patient. Turkey has a dual-track healthcare model: a
fully socialised public system (SGK, Sosyal Guivenlik Kurumu), which serves the vast
majority of Turkish citizens, and a large, competitive private sector, which serves
premium Turkish patients and almost all international patients. The two systems
share a workforce — most senior Turkish surgeons work in both — but they offer
different experiences.

The public system is comprehensive. Any Turkish citizen can walk into a public
hospital and receive treatment for almost any condition, including complex cancer
care, cardiac surgery, and transplants, with a small co-payment. Foreign residents
enrolled in SGK (through employment or the voluntary scheme) have the same
access. This is the part of Turkish medicine that the international patient will usually
not directly encounter, but it shapes the system in an important way: it is where
Turkish physicians are trained, where research happens, and where the baseline
quality of Turkish medicine is established.

The private sector is what international medical tourism patients will experience. It
consists of three broad tiers. At the top are JCI-accredited hospital chains —
Acibadem, Memorial, Anadolu Saglik Merkezi (in partnership with Johns Hopkins),
American Hospital, Liv, Medical Park, and others — which offer US-equivalent care
in large, modern facilities. In the middle are specialised private hospitals and clinic
groups, often focused on specific specialties (cardiac, oncology, orthopaedic,
cosmetic). At the boutique end are physician-owned private practices, where a
senior consultant performs operations in a partner hospital but handles consultation,
follow-up, and coordination in their own clinic. Prof. Dr. Ozdogan's practice belongs
in this third category, with surgeries performed in partner hospitals that carry the
full JCI accreditation.

The education that produces a Turkish surgeon

Turkish medical training is a six-year undergraduate medical programme, beginning
directly after high school, structured as three years of pre-clinical sciences and three
years of clinical rotations. Graduation is by comprehensive examination. Unlike the
United States, which has a separate four-year medical school layered on top of a
four-year liberal arts degree, the Turkish model is a single, focused six-year
programme. Most Turkish medical schools are ranked by the Ministry of Health and
admission is extremely competitive; the top schools — Cerrahpasa, Hacettepe,
Istanbul, Ankara, Ege, Dokuz Eylul — typically admit students who have scored in
the top 0.1% of the university entrance examination (YKS).
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After graduation, a physician who wants to specialise enters the national residency
match (TUS), which is a ranked examination. The top-scoring candidates choose the
most competitive specialties — which typically include dermatology, ophthalmology,
radiology, and certain surgical disciplines. Otolaryngology (ENT) is a mid-tier-to-
high-tier competitive specialty. Residency lasts four years for ENT; general surgery
is five years; neurosurgery and cardiac surgery are six years. Throughout residency,
the trainee rotates through multiple hospitals and performs a specified minimum
number of each operation, verified by logbook.
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Academic versus private practice

After residency, a Turkish specialist has three broad career paths. The academic
path involves staying at a university hospital, publishing research, teaching medical
students and residents, and progressing through the ranks of research assistant,
assistant professor, associate professor (dogent), and full professor. The title "Prof.
Dr." in Turkey is reserved for full professors of medicine at recognised universities,
and it is a meaningful signal — it cannot be self-awarded or purchased as in some
countries. To reach full professor requires approximately fifteen to twenty years
post-residency of continuous research output, peer review, and promotion through
a national review committee (UAK).

The second path is pure private practice: leaving academic medicine to join a private
hospital or open a clinic. Many excellent Turkish surgeons take this path,
particularly after reaching the associate professor level. Their clinical skills are not
diminished by leaving academia, but they may lose some of the exposure to the most
complex cases (which concentrate at university hospitals).

The third — and increasingly common — path is hybrid: remaining on the faculty of
a university while also operating a private clinic for international patients, with
surgeries performed either at the university hospital or at a partner private hospital.
This is Prof. Dr. Ozdogan's model. He remains Professor at Istanbul University-
Cerrahpasa, continues to teach and train residents, and maintains the full breadth
of complex cases that academic practice provides — while also operating his private
clinic in Sisli for patients who seek personalised, senior-surgeon care.

"The most important thing an international patient can ask is not
"how much does this cost?" but "who, specifically, will operate on
me, and will that person also see me in follow-up?" In a good
Turkish practice the answer is: the same professor, the same pair
of hands, from first consultation through to the final follow-up."

— Prof. Dr. Hasan Ahmet Ozdogan

Who operates on you? The question no one asks

This is worth dwelling on. In many large private hospital chains in Turkey — as in
the United States, the UK, or anywhere else — the surgeon you meet in consultation
is not always the surgeon who operates. In a well-run practice the senior surgeon
performs every step of the operation personally. In a less well-run practice — and
this is true everywhere, not just Turkey — a senior surgeon may supervise more
junior staff who perform parts of the procedure. This is especially common in high-
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volume hair transplantation, where "technician-performed" surgery is a known
weakness of the Turkish low-cost end of the market.

One of the reasons we emphasise the "Prof. Dr." title and academic background
throughout this book is that it helps signal, for an international patient, a practice
where the named surgeon actually operates. An academic surgeon's reputation
depends on doing their own work well; they are accountable within the academic
community, in medical literature, and to their peers. This accountability is not
perfect — it does not prevent all errors — but it is the strongest signal available.
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Accreditation, regulation, and safety

Turkey regulates healthcare at several layers. At the national level, the Ministry of
Health licenses all hospitals and monitors quality through the Turkish Accreditation
Agency (TURKAK) and the Joint Commission International's Turkish affiliate. All
private hospitals must be JCI- or TURKAK-accredited to treat international patients
as part of the USHAS programme, the official Turkish medical tourism regulator.
USHAS — the International Health Services A.S. — is a state-owned body that
certifies clinics, physicians, and travel agencies involved in medical tourism. Prof.
Dr. Ozdogan's practice and partner hospitals are registered with USHAS.

At the professional level, physicians are licensed by the Turkish Medical Association
(TTB). Malpractice insurance is mandatory for all practicing physicians. Turkey has
an active medical malpractice court system; a patient who believes they have
suffered a medical error can file a complaint with the Ministry of Health, the Turkish
Medical Association, or directly in civil court. International patients have the same
rights as Turkish citizens in this regard, and the patient contract signed before
surgery establishes Turkish jurisdiction.

Legal notes for international patients: your consent form, operative notes, pathology
reports, and discharge summaries are all legal documents that establish the
standard of care provided and can be requested at any time. At Prof. Dr. Ozdogan's
clinic we provide copies of these documents, translated into English, at the end of
your stay. If you ever need to reference your procedure for your physician at home,
or for an insurance claim, you will have the paperwork.

What the public-private split means for your
experience

As an international patient, you will experience the Turkish private system: a private
clinic consultation, a private hospital operation, a private hotel-style recovery. What
does that actually look like? Briefly: large private rooms rather than shared wards,
personalised meals, unrestricted visitor access, private nursing care, multilingual
staff, coordinators who handle logistics (transfers, hotel, pharmacy), and post-
discharge follow-up by phone and WhatsApp. In short, it looks like the best version
of what private medicine can be in any developed country.

The difference is that Turkish private medicine is also medically excellent. You are
not paying for luxury at the expense of clinical quality — you are paying for luxury
plus clinical quality, and usually still less than you would pay for mediocre care at
home.
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IKINCI BOLUM - Tirk Tibbinin
Mukemmelligi

6. Kisim

Tiirk Tibb1 Gercekte Nasil Isler

Kamu, ozel ve uluslararast hasta yolculugu
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Belirli bir islemi konusmadan once Tirk tibbinin gercekte nasil isledigini
aciklamaliyiz — c¢lunkla sistemin yapisi hasta olarak yasayacaginiz deneyimi
sekillendirir. Turkiye'nin iki rayl bir saglik modeli vardir: Turk vatandaslarinin
biyiuk ¢cogunluguna hizmet veren tamamen sosyalize edilmis bir kamu sistemi (SGK,
Sosyal Guvenlik Kurumu) ve premium Turk hastalarina ve neredeyse tum
uluslararasi hastalara hizmet veren biiyiik, rekabetci bir 6zel sektor. Iki sistem bir is
gucini paylasir — kidemli Turk cerrahlarinin ¢cogu ikisinde de calisir — ama farkh
deneyimler sunarlar.

Kamu sistemi kapsamhdir. Herhangi bir Turk vatandasi bir devlet hastanesine
girerek, kompleks kanser bakimi, kardiyak cerrahi ve nakil dahil olmak tizere hemen
her durum icin kiucuk bir katihm pay: ile tedavi alabilir. SGK'ya kayithh yabanci
sakinler (istihdam yoluyla ya da gonullu sema ile) ayni erisime sahiptir. Turk tibbinin
bu kismi, uluslararasi hastanin dogrudan karsilasmayacag: kisimdir ama sistemi
onemli bir bicimde sekillendirir: Tirk hekimlerinin yetistirildigi, arastirmanin
yapildig: ve Turk tibbinin temel kalitesinin kuruldugu yerdir.

Ozel sektor, uluslararasi medikal turizm hastalarinin deneyimleyecegi yerdir. Ug
genis katmandan olusur. En ustte JCI akreditasyonlu hastane zincirleri vardir —
Acibadem, Memorial, Anadolu Saglhik Merkezi (Johns Hopkins ile ortaklikta),
American Hospital, Liv, Medical Park ve digerleri — biiyiikk, modern tesislerde ABD
esdegeri bakim sunarlar. Ortada, genellikle belirli uzmanliklara (kardiyak, onkoloji,
ortopedi, kozmetik) odaklanmis uzmanlasmis 0zel hastaneler ve klinik gruplarn
bulunur. Butik ucunda, kidemli bir uzmanin partner bir hastanede ameliyat yaptigi
ama konsiiltasyon, kontrol ve koordinasyonu kendi kliniginde yuruttigu hekime ait
ozel muayenehaneler vardir. Prof. Dr. Ozdogan'in muayenehanesi bu iciincii
kategoriye girer; ameliyatlar tam JCI akreditasyonu tasiyan partner hastanelerde
yapilir.

Bir Turk cerrahi ureten egitim

Turk tip egitimi, liseden hemen sonra baslayan alt1 yillik bir lisans tip programidir;
uc yil klinik oncesi bilimler ve u¢ yil klinik rotasyondan olusur. Mezuniyet kapsamli
bir sinavla olur. Tip okulunu (dort yil) dort yillik liberal sanatlar derecesinin tizerine
yerlestiren ABD modelinin aksine, Turk modeli tek odakli alt1 yillik bir programdir.
Turkiye'deki cogu tip fakultesi Saglhik Bakanlhg: tarafindan siralanir ve kabul son
derece rekabetcidir; en iyi okullar — Cerrahpasa, Hacettepe, Istanbul, Ankara, Ege,
Dokuz Eylul — tipik olarak universite giris sinavinda (YKS) en ust %0,1'de yer alan
ogrencileri kabul eder.

Mezuniyetten sonra uzmanlasmak isteyen bir hekim, sirali bir sinav olan ulusal
ihtisas eslesmesine (TUS) girer. En yuksek puanli adaylar en rekabetci uzmanliklari
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secer — tipik olarak dermatoloji, goz, radyoloji ve baz1 cerrahi disiplinler. Kulak
burun bogaz (KBB), orta-yiuksek katman rekabetci bir uzmanliktir. KBB i¢in ihtisas
dort yil surer; genel cerrahi bes yil; beyin cerrahisi ve kalp damar cerrahisi alt1 yil.
Ihtisas boyunca, 6grenci birden fazla hastanede rotasyon yapar ve her ameliyatin
belirlenmis bir asgari sayisini logbook ile dogrulanir bicimde gercgeklestirir.
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Akademik karsisinda ozel pratik

Ihtisastan sonra bir Tiirk uzmaninin ii¢ genis kariyer yolu vardir. Akademik yol,
Universite hastanesinde kalmayi, arastirma yayinlamayi, tip 6grencileri ve asistanlar
yetistirmeyi ve arastirma gorevlisi, yardimci docent, docent ve profesor
asamalarinda ilerlemeyi icerir. Turkiye'de "Prof. Dr." unvani, taninmis
universitelerde tam profesorler icin ayrilmistir ve anlamli bir sinyaldir — baz1
ulkelerde oldugu gibi kendi kendine verilemez veya satin alinamaz. Tam
profesorlige ulasmak, ihtisastan sonra yaklasik on bes ila yirmi yil kesintisiz
arastirma c¢iktisi, akran degerlendirmesi ve ulusal bir degerlendirme komitesi (UAK)
araciligiyla terfi gerektirir.

fkinci yol saf 6zel muayenehane: akademik tibbi birakarak o6zel bir hastaneye
katilmak ya da bir klinik agmak. Birgok mukemmel Tirk cerrahi, 6zellikle dogentlik
seviyesine ulastiktan sonra bu yolu secer. Akademiden ayrilmak klinik becerilerini
azaltmaz ama en karmasik vakalarin (iniversite hastanelerinde yogunlasan)
bazilarina temasi kaybedebilirler.

Uclincii — ve giderek yayginlasan — yol karmadir: Universite fakiiltesinde kalirken
ayni zamanda uluslararasi hastalar igin 6zel bir klinik isletmek; ameliyatlar ya
universite hastanesinde ya da partner 0zel bir hastanede yapilir. Prof. Dr.
Ozdogan'in modeli budur. Istanbul Universitesi-Cerrahpasa'da Profesér olarak
kalmaya, asistan egitmeye ve akademik pratigin sagladig: karmasik vakalarin tim
genisligini sirdirmeye devam eder — ayni zamanda kisisellestirilmis, kidemli cerrah
bakimi arayan hastalar icin Sisli'deki 6zel klinigini isletir.

"Bir uluslararasi hastanin sorabilecegi en 6nemli soru "bunun
maliyeti ne?" degil, "beni tam olarak kim ameliyat edecek ve ayni
kisi kontrolde beni gorecek mi?" sorusudur. Iyi bir Tiirk pratikte
cevap sudur: ayni profesor, ayni cift el, ilk konsultasyondan son

kontroliin sonuna kadar."
— Prof. Dr. Hasan Ahmet Ozdogan

Sizi kim ameliyat ediyor? Kimsenin sormadigi soru

Bu, tizerinde durulmaya deger bir noktadir. Turkiye'deki bircok biiyiik 6zel hastane
zincirinde — ABD, Ingiltere veya baska yerlerde oldugu gibi — konstultasyonda
tanistiginiz cerrah her zaman ameliyat eden cerrah degildir. Iyi yonetilen bir pratikte
kidemli cerrah ameliyatin her adimini bizzat gerceklestirir. Daha az iyi yonetilen bir
pratikte — bu her yerde dogrudur, sadece Turkiye'de degil — kidemli bir cerrah,
islemin bolumlerini gerceklestiren daha az kidemli personeli denetleyebilir. Bu
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ozellikle yuksek hacimli sa¢ ekiminde yaygindir; "teknisyen tarafindan yapilan"
cerrahi, Turk diisik maliyet ucunun bilinen bir zayifligidir.

Bu kitap boyunca "Prof. Dr." unvanini ve akademik gecmisi vurgulamamizin
nedenlerinden biri, uluslararas: hasta icin adi gecen cerrahin gercekten ameliyat

yapmasina baghdir; akademik topluluk, tip literatiirii ve meslektaslari 6niinde hesap
verir. Bu hesap verebilirlik mikemmel degildir — tim hatalar1 onlemez — ama
mevcut en guclu sinyaldir.
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Akreditasyon, duzenleme ve guvenlik

Turkiye saghgi birkac katmanda diizenler. Ulusal diizeyde Saglik Bakanhigi tim
hastaneleri lisanslar ve Turk Akreditasyon Kurumu (TURKAK) ve Joint Commission
International'in Turk ortagi araciligiyla kaliteyi izler. Uluslararas: hastalar tedavi
etmek icin tum o6zel hastaneler, resmi Turk medikal turizm dizenleyicisi USHAS
programinin bir parcasi olarak JCI veya TURKAK akreditasyonuna sahip olmalidir.
USHAS — Uluslararas1 Saghk Hizmetleri A.S. — medikal turizm ile ilgili klinikleri,
hekimleri ve seyahat acentalarini sertifikalandiran devlete ait bir organdir. Prof. Dr.
Ozdogan'in pratigi ve partner hastaneleri USHAS'a kayithdir.

Mesleki duzeyde hekimler Turk Tabipleri Birligi (TTB) tarafindan lisanslanir.
Mesleki sorumluluk sigortasi tim pratik yapan hekimler i¢in zorunludur. Turkiye'nin
aktif bir tibbi malpraktis mahkeme sistemi vardir; tibbi hata yasadigina inanan bir
hasta Saglik Bakanhigi'na, Turk Tabipleri Birligi'ne veya dogrudan sivil mahkemeye
sikayette bulunabilir. Uluslararasi hastalar bu konuda Tirk vatandaslariyla ayni
haklara sahiptir; ameliyattan once imzalanan hasta sozlesmesi Turk yarg: yetkisini
belirler.

Uluslararasi hastalar icin hukuki notlar: onam formunuz, ameliyat notlariniz, patoloji
raporlariniz ve taburculuk 6zetleriniz, saglanan bakim standardini belirleyen ve her
zaman istenebilen hukuki belgelerdir. Prof. Dr. Ozdogan'in kliniginde, kalisinizin
sonunda bu belgelerin Ingilizceye cevrilmis kopyalarini saglarz. Kendi iilkenizdeki
hekiminiz ya da bir sigorta talebi icin isleminize atifta bulunmaniz gerekirse
evraklariniz elinizde olacaktir.

Kamu-0zel ayriminin deneyiminize etkisi

Uluslararas: hasta olarak Turk ozel sistemini deneyimleyeceksiniz: ozel klinik
konsiiltasyonu, 0zel hastane ameliyati, 6zel otel benzeri bir iyilesme. Bu gercekte
nasil gorunir? Kisaca: paylasimli servisler yerine buiyuk 0zel odalar, kisisellestirilmis
yemekler, kisitlanmamis ziyaretci erisimi, 6zel hemsirelik bakimi, ¢ok dilli personel,
lojistigi yoneten koordinatorler (transferler, otel, eczane) ve telefon ve WhatsApp ile
taburculuk sonrasi takip. Kisacasi, 0zel tibbin gelismis bir tilkede olabilecek en iyi
versiyonuna benzer.

Fark su ki Turk ozel tibb1 ayni1 zamanda tibben de miukemmeldir. Klinik kalitesi
pahasina liuks icin odeme yapmiyorsunuz — luks arti1 klinik kalite icin odeme
yapiyorsunuz ve genellikle hala iilkenizdeki vasat bakim i¢in 6deyeceginizden daha
az.
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Chapter 7 - Turkey's Medical Tourism
Landscape

Turkey's medical tourism sector is, without exaggeration, one of the most developed
in the world. Official figures from the Ministry of Health indicate more than 1.5
million international patients per year treated in the country, with Istanbul
accounting for roughly half of that volume. The economic value of the sector is
estimated at well over two billion US dollars annually, and it has been growing at a
compound annual rate of fifteen to twenty percent. Turkey ranks in the top three or
four destinations globally — the usual company is Thailand, Mexico, India,
Singapore, and a handful of others.

Within this sector, certain specialties are particularly well-represented. They are, in
rough order of international patient volume:

<& Hair transplantation — Turkey performs more hair transplants than any other
country in the world, by a very large margin. Estimates suggest between 500,000
and 800,000 procedures per year, with Istanbul hosting most of them. The speciality
is well-developed, competitive, and also the area where quality varies most
dramatically.

<& Dental treatment — Turkey is a major destination for dental crowns, implants,
veneers, and full-mouth reconstructions, mainly for patients from Western Europe,
the UK, and Ireland.

& Aesthetic surgery — Rhinoplasty, breast surgery, liposuction, and full-body
aesthetic procedures. Turkey has a long aesthetic surgery tradition and world-
recognised surgeons.

<& Bariatric (weight-loss) surgery — gastric sleeve and gastric bypass procedures,
particularly popular with patients from the UK, Ireland, and the Nordic countries.

<& Ophthalmology — LASIK, cataract, and corneal procedures.

& Fertility / IVF — Turkey has several highly regarded IVF centres with
international patient programmes.

<& Oncology and cardiology — less marketed than the cosmetic specialties, but
quietly excellent. Many international patients with complex cardiac or oncologic
needs come to Turkey for care that would cost ten times more in the United States.

& Orthopaedic surgery — hip and knee replacements, particularly well-developed
given Turkey's large ageing population.
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Why Turkey specifically, and not elsewhere?

A reasonable question. Why should an international patient choose Turkey over
Thailand, or India, or Mexico? The honest answer has four parts.

First, geography. Istanbul is a three-hour flight from London, Paris, Frankfurt,
Moscow, Rome, and most of the Middle East. It is a six-hour flight from the Nordic
capitals, the North African capitals, and most of sub-Saharan Africa. It is a nine- to
twelve-hour flight from Beijing, Tokyo, and the US East Coast. This central position
means most patients arrive well-rested rather than exhausted.

Second, cultural compatibility. Turkey is secular in its public institutions, European
in its orientation in many ways, and Muslim in its majority heritage. For patients
from Europe it feels partly familiar. For patients from the Middle East and Central
Asia it feels more familiar still. For patients from any background, the intensity of
hospitality we discussed in earlier chapters creates a warmth that feels unusual
compared to more transactional destinations.
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Third, infrastructure. Istanbul is a world-class city. The airport is among the largest
on earth. The hotel stock ranges from budget to ultra-luxury, and most major
international brands are present. The transportation system works. The pharmacies
are comprehensive. The food is excellent. None of this is true in every medical
tourism destination, some of which have excellent medical facilities surrounded by
infrastructure that stresses patients out.

Fourth, the medicine itself. Turkish surgical training is rigorous. Volumes are high.
Equipment is modern. Outcomes in rhinoplasty, hair transplantation, cardiology,
oncology, and many other specialties are documented and publishable. Turkish
surgeons publish in major international journals, speak at international meetings,
and host international fellows. The medicine is good — not good for Turkey, good
compared to anywhere.

Where Turkey is still catching up

It would be dishonest to pretend Turkish medical tourism has no weaknesses. Three
areas warrant mention:

<& Regulation of hair transplantation. Because volume is so high and the sector has
been largely unregulated for years, a meaningful fraction of hair transplants in
Turkey are performed by non-physician technicians in clinics where the named
surgeon is absent. The Ministry of Health has tightened rules on this since 2023, but
the enforcement is still uneven. This is the single area where patients most need to
do due diligence.

& Post-operative continuity. The worst criticism of some Turkish medical tourism
practices is that once a patient has flown home, follow-up communication becomes
sporadic. A well-run practice invests heavily in remote follow-up — photographs at
six weeks, three months, six months, and twelve months — and a coordinator who
answers messages the same day. Ask about the specific follow-up protocol before
booking.

¢ Informed consent clarity. Some clinics use consent forms that are translated
imperfectly or that do not clearly articulate realistic outcomes. At a good practice,
the consent process includes a detailed conversation with the surgeon, a written
document in your native language, and the explicit opportunity to decline or
postpone the procedure.

"I have refused surgery on patients who travelled thousands of
kilometres because, after examining them, I believed the outcome
would not match their expectations. This is difficult for everyone —
the patient is disappointed, the travel is wasted. But it is the right
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thing to do. A surgeon who never refuses is a surgeon who does
not think."

— Prof. Dr. Hasan Ahmet Ozdogan

How to evaluate a Turkish clinic — a short checklist

If you are evaluating any Turkish medical clinic — ours or anyone else's — the
following questions separate serious practices from less serious ones:

<& Is the named surgeon a licensed Turkish physician? Ask for their Turkish Medical
Association registration number ("TTB sicil no"). It is public information.

& Does the named surgeon hold an academic appointment, and at which
institution? If they claim "Prof. Dr.," which university appointed them?

<& Does the named surgeon perform the operation personally, or do they supervise?
<& In which hospital will the surgery be performed? Is it JCI-accredited?
<& What is the post-operative follow-up protocol? At what intervals? With whom?

<& Will the clinic provide operative notes, pathology reports, and discharge
summaries in English?

<& What is the clinic's written policy on complications — who handles them, who
pays, and what is the patient's legal protection?

A serious practice will answer all of these questions directly and in writing. A less
serious one will deflect.
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7. Kisim - Turkiye'nin Medikal
Turizm Manzarasi

Turkiye'nin medikal turizm sektori, abartisiz, dinyanin en gelismis sektorlerinden
biridir. Saghk Bakanligi'ndan gelen resmi rakamlar, ilkede her yil 1,5 milyonun
{izerinde uluslararasi hastanin tedavi edildigini ve Istanbul'un bu hacmin yaklasik
yarisini olusturdugunu gostermektedir. Sektoriin ekonomik degeri yillik iki milyar
dolarin uzerinde tahmin edilmekte ve yuzde on bes ile yirmi arasinda bir bilesik yillik
buyume oraniyla buyumektedir. Turkiye, dinya genelinde ilk tic-dort destinasyon
arasinda yer alir — olagan arkadaslari Tayland, Meksika, Hindistan, Singapur ve
diger birkac ulkedir.

Bu sektor icinde bazi uzmanliklar ozellikle iyi temsil edilir. Uluslararasi hasta
hacmine gore kabaca sirali:

& Sac ekimi — Turkiye, diger tuim tulkelerden ¢ok daha fazla sa¢ ekimi yapar.
Tahminler yilda 500.000 ile 800.000 islem arasinda degismekte, Istanbul ¢cogunu
barindirmaktadir. Uzmanlik gelismis ve rekabetgidir; ayni zamanda kalitenin en
dramatik bicimde degistigi alandir.

& Dis tedavisi — Tiirkiye, 6zellikle Bat1 Avrupa, Birlesik Krallik ve Irlanda'dan
hastalar icin kron, implant, venir ve tam agiz restorasyonlarinda biuyik bir
destinasyondur.

& Estetik cerrahi — Rinoplasti, meme cerrahisi, liposuction ve tim viicut estetik
islemleri. Turkiye'nin uzun bir estetik cerrahi gelenegi ve dinya ¢apinda taninmis
cerrahlar: vardir.

&  Bariatrik (kilo verdirme) cerrahi — o6zellikle Birlesik Krallik, Irlanda ve
Iskandinav iilkelerinden hastalar arasinda popiiler olan tiip mide ve mide bypass
islemleri.

¢ Oftalmoloji — LASIK, katarakt ve kornea islemleri.

¢ Ureme / IVF — Tiirkiye'nin uluslararasi hasta programlarina sahip birkac saygin
IVF merkezi vardir.

<& Onkoloji ve kardiyoloji — kozmetik uzmanliklardan daha az pazarlanir ama
sessizce mukemmeldir. Karmasik kardiyak veya onkolojik ihtiyaclar olan pek ¢ok
uluslararasi hasta, ABD'de on kat daha fazlaya mal olacak bakim icin Turkiye'ye
gelir.

& Ortopedi — ozellikle Turkiye'nin buyuk yaslanan niifusu géz 6ntine alindiginda
cok gelismis kalca ve diz protezleri.
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Neden ozellikle Turkiye, baska yer degil?

Makul bir soru. Uluslararasi bir hasta neden Tayland, Hindistan veya Meksika yerine
Turkiye'yi se¢sin? Durust cevap dort parcadan olusur.

Ilk olarak cografya. Istanbul, Londra, Paris, Frankfurt, Moskova, Roma ve Orta
Dogu'nun bilyilkk kismindan ii¢ saatlik bir ugustur. Iskandinav baskentlerinden,
Kuzey Afrika baskentlerinden ve Sahra alt1 Afrika'nin buyuk kismindan alt1 saatlik
bir ucgustur. Pekin, Tokyo ve ABD Dogu Sahili'nden dokuz ila on iki saatlik bir
ucustur. Bu merkezi konum, ¢ogu hastanin yorgun diismeden, dinlenmis bicimde
ulastigi anlamina gelir.

Ikinci olarak kiltirel uyum. Tirkiye kamu kurumlarinda sekiler, bir¢ok acidan
Avrupa yonelimli ve ¢gogunluk mirasinda Miislimandir. Avrupa'dan gelen hastalar
icin kismen tamidik gelir. Orta Dogu ve Orta Asya'dan gelen hastalar i¢in daha da
tamidiktir. Herhangi bir ge¢mise sahip hastalar icin, 6nceki bolimlerde tartistigimiz
misafirperverlik yogunlugu, daha islemsel destinasyonlara kiyasla olagandisi
hissedilen bir sicaklik yaratir.
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Uciincii olarak altyapi. Istanbul diinya sinifi bir sehirdir. Havaliman: diinyanin en
buyukleri arasindadir. Otel stoku butgeden ultra likse kadar uzanir ve c¢ogu
uluslararasi marka burada bulunur. Ulasim sistemi calisir. Eczaneler kapsamlidir.
Yemek milkemmeldir. Butin bunlar her medikal turizm destinasyonunda gecerli
degildir; bazilarinda hastalari strese sokan altyapiyla ¢evrili miikemmel tibbi tesisler
vardir.

Dordiincu olarak tibbin kendisi. Tirk cerrahi eg@itimi titizdir. Hacimler yuksektir.
Ekipman moderndir. Rinoplasti, sa¢ ekimi, kardiyoloji, onkoloji ve daha bircok
uzmanlikta sonuclar belgelenmis ve yayinlanabilir durumdadir. Turk cerrahlarn
buyuk uluslararasi dergilerde yayin yapar, uluslararasi toplantilarda konusur ve
uluslararasi fellow agirlar. Tip iyidir — Turkiye icin iyi degil, her yere kiyasla iyi.

Turkiye'nin hala yakalamaya calistigi alanlar

Tiirk medikal turizminin hi¢bir zayifligi yokmus gibi davranmak diiriist olmaz. Uc
alan deginmeyi hak eder:

& Sag ekiminin diizenlenmesi. Hacim ¢ok yiiksek oldugu ve sektor yillarca biuyuk
Olgide diizenlenmedigi i¢in, Turkiye'deki sa¢ ekimlerinin anlamli bir kismi1 hekim
olmayan teknisyenler tarafindan, adi gecen cerrahin bulunmadig kliniklerde yapilir.
Saglik Bakanlhgi 2023'ten beri kurallar: sikilastirdi, ancak uygulama hala dengesiz.
Hastalarin en ¢ok titizlik gostermesi gereken tek alan budur.

& Ameliyat sonrasi sureklilik. Baz1 Turk medikal turizm uygulamalarina yonelik en
kot elestiri, hasta evine wucgtuktan sonra takip iletisiminin dizensiz hale
gelmesidir. Iyi yonetilen bir pratik uzaktan takibe yogun yatirim yapar — alt1 hafta,
¢ ay, alt1 ay ve on iki ayda fotograflar — ve mesajlar1 ayni giun yanitlayan bir
koordinator. Rezervasyon yapmadan once spesifik takip protokoliini sorun.

& Bilgilendirilmis onam netligi. Baz1 klinikler kusurlu c¢evrilen veya gercekci
sonuclar1 net bicimde aciklamayan onam formlari kullanir. Iyi bir pratikte onam
suireci, cerrahla ayrintili bir konusma, ana dilinizde yazili bir belge ve islemi
reddetme veya erteleme igin acik firsati icerir.

"Binlerce kilometre yol kat ederek gelen hastalari, inceledikten
sonra sonucun beklentileriyle ortiismeyecegine inandigim i¢in
ameliyat etmeyi reddetmisimdir. Bu herkes i¢cin zordur — hasta
hayal kirikligina ugrar, seyahat bosa gider. Ama yapilacak dogru

seydir. Asla reddetmeyen bir cerrah, dusunmeyen bir cerrahtir."

— Prof. Dr. Hasan Ahmet Ozdogan
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Bir Turk klinigi nasil degerlendirilir — kisa bir kontrol
listesi
Herhangi bir Turk tibbi klinigi — bizimki veya baska herhangi biri —

degerlendiriyorsaniz, asagidaki sorular ciddi uygulamalar: daha az ciddi olanlardan
ay1rir:

& Adi gecgen cerrah lisanshi bir Turk hekim mi? Turk Tabipleri Birligi kayit
numarasini ("TTB sicil no") isteyin. Kamuya acik bilgidir.

<& Adi gecen cerrahin akademik atamasi var mi ve hangi kurumda? "Prof. Dr." iddia
ediyorsa, onu hangi universite atad:?

& Adi gecen cerrah ameliyati bizzat mi yapar, yoksa denetim mi eder?
& Ameliyat hangi hastanede yapilacak? JCI akreditasyonlu mu?
<& Ameliyat sonrasi takip protokoliu nedir? Hangi araliklarla? Kiminle?

¢ Klinik ameliyat notlarini, patoloji raporlarimi ve taburcu ozetlerini Ingilizce
saglayacak mi?

¢ Klinigin komplikasyonlar konusundaki yazili politikasi nedir — kim ele alir, kim
oder ve hastanin hukuki korumasi nedir?

Ciddi bir pratik bu sorularin timiunu dogrudan ve yazili olarak yanitlar. Daha az ciddi
olan bir pratik konuyu saptirir.
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Chapter 8 - Accreditation, Safety, and
Standards

A brief chapter on a technical topic, because international patients deserve plain-
language understanding of what "accredited" actually means. In the worst-case
scenarios, the word is used loosely; in the best cases, it is the patient's most reliable
proxy for quality assurance. The three main accreditation systems an international
patient in Turkey will encounter are JCI (Joint Commission International), TURKAK
/ Turkish Accreditation Agency standards (such as SGA and ISO 9001), and —
increasingly — ISQua (International Society for Quality in Healthcare) recognition.

JCI — what it actually means

JCI is the international arm of the US-based Joint Commission, which is the body
that accredits most major US hospitals. A JCI-accredited hospital has been inspected
against approximately 1,200 standards covering patient rights, clinical processes,
infection control, medication safety, facility management, staff qualifications,
governance, and data management. The initial accreditation process takes eighteen
to twenty-four months and costs the hospital upwards of a million dollars. Re-
accreditation cycles run every three years.

In practical terms, a JCI hospital will have: documented protocols for every clinical
pathway; intensive infection control (including HEPA-filtered operating rooms and
mandatory hand-hygiene audits); electronic medical records; double-verification of
every medication dose; mandatory informed consent documentation; internal quality
indicator tracking and external reporting; and independent adverse event reporting
mechanisms. It also means the physical plant — sterilisation, fire safety, electrical
backup — meets international standards.

For an international patient, JCI status is the single most reliable signal that the
facility you will occupy meets developed-world clinical standards. It does not
guarantee that every individual surgeon in the facility is excellent — that is a
separate question — but it guarantees the institution around the surgeon is.

Hospitals where Prof. Dr. Ozdogan operates

Prof. Dr. Ozdogan operates in JCI-accredited partner hospitals in Istanbul, selected
for each procedure based on the operating room requirements, intensive care
facilities, and specialist consultation needs. For routine rhinoplasty, hair
transplantation, and day-case procedures, a fully equipped day-surgery unit is
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appropriate. For thyroid surgery, head and neck oncology, and sleep surgery, a full-
service tertiary hospital with intensive care capability is used. For paediatric
procedures, a family-friendly facility with paediatric anaesthesia and paediatric
intensive care is selected.

The specific hospital will be confirmed in your consultation. You will receive a
written document identifying the hospital, your room, your admission time, the
operating surgeon, the anaesthesiologist, and the post-operative plan. This
document is also translated into your preferred language.
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Infection control and safety

Post-operative infection is one of the most common concerns international patients
raise, and rightly so. A clinic that takes infection control seriously demonstrates it
in several visible ways: hand-sanitiser dispensers at every ward entrance and inside
every patient room; staff wearing dedicated scrubs changed daily; single-use sterile
instrument trays; closed-system wound drains rather than open drains; systematic
pre-operative antimicrobial prophylaxis; and post-operative wound checks at
scheduled intervals.

In Prof. Dr. Ozdogan's practice the infection rate for rhinoplasty is well under one
percent, and for hair transplantation it is effectively negligible. This is consistent
with published rates from top academic centres worldwide. The single most
important variable is not the hospital brand — it is the operative technique and the
discipline of the surgical team.

Anaesthesia safety

All procedures are performed with the support of a senior, board-certified
anaesthesiologist. Anaesthesia protocols follow ASA (American Society of
Anesthesiologists) guidelines. Pre-operative assessment includes a full history,
physical examination, blood tests (complete blood count, basic metabolic panel,
coagulation profile, depending on the procedure), and, where indicated, an
electrocardiogram and chest X-ray. High-risk patients (significant cardiac history,
severe respiratory disease, uncontrolled diabetes) undergo additional optimisation
before surgery is approved.

Total intravenous anaesthesia (TIVA), with continuous monitoring of depth of
anaesthesia, is preferred for rhinoplasty and facial procedures. Local anaesthesia
with sedation is standard for hair transplantation. Spinal or general anaesthesia is
used for thyroid and head-and-neck oncologic cases, with the choice made jointly by
the surgeon, anaesthesiologist, and patient.

"Anaesthesia is the quiet half of surgery. A good operation with a
difficult anaesthesia is a bad experience. A careful anaesthetic with
an unremarkable operation is a good experience. We never
underestimate the anaesthesiologist's contribution."

— Prof. Dr. Hasan Ahmet Ozdogan

What to Expect? - Medical Tourism Istanbul - 88



What can go wrong — and what is done about it

We want to be completely transparent. Every surgery carries risks. The risks most
relevant to our specialties include: bleeding, infection, poor wound healing, scarring
beyond the expected, unsatisfactory aesthetic outcome, and, in rarer cases, injury
to adjacent structures (nerves, vessels, soft tissue). Every one of these has an
established management protocol. If it happens, it is handled promptly, documented,
and communicated to you and your companion clearly.

Complications that require re-intervention — a nose revision, a wound closure, an
additional hair grafting session — are handled by Prof. Dr. Ozdogan personally,
either during your current visit if feasible, or in a future visit which is typically not
charged for the surgical fee (travel and accommodation are usually the patient's
responsibility). The written policy on this is provided in your consultation
paperwork.

Rare serious complications — a severe anaesthetic reaction, a cardiac event under
anaesthesia, a thromboembolic event — are managed in the hospital's intensive care
unit by the full tertiary care team. Transfer protocols and response times are
documented. In Prof. Dr. Ozdogan's practice, no serious life-threatening
complication has occurred in more than a decade of consecutive surgeries; this
reflects careful patient selection, excellent anaesthesia, and experienced surgical
technique, not good luck.
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8. Kisim - Akreditasyon, Guvenlik ve
Standartlar

Teknik bir konuda kisa bir boliim; ¢unku uluslararasi hastalar "akredite" kelimesinin
gercekte ne anlama geldigini sade bir dille anlamay:r hak ederler. En koti
senaryolarda kelime gevsek kullanilir; en iyilerinde, hastanin kalite guvencesi icin
en guvenilir vekilidir. Turkiye'deki uluslararasi bir hastanin karsilasacagi i¢ ana
akreditasyon sistemi sunlardir: JCI (Joint Commission International), TURKAK / Tiirk
Akreditasyon Kurumu standartlar (SGA ve ISO 9001 gibi) ve — giderek — ISQua
(International Society for Quality in Healthcare) taninmasi.

JCI — gercekten ne anlama gelir

JCI, ABD merkezli Joint Commission'in uluslararasi koludur; buyuk ABD
hastanelerinin ¢ogunu akredite eden kurumdur. JCI akreditasyonlu bir hastane,
hasta haklari, klinik siirecler, enfeksiyon kontroli, ilac guvenligi, tesis yonetimi,
personel yeterlilikleri, yoOnetisim ve veri yonetimini kapsayan yaklasik 1.200
standarda karsi denetlenmistir. ilk akreditasyon siireci on sekiz ile yirmi dort ay
surer ve hastaneye bir milyon dolarin iizerinde maliyeti vardir. Yeniden akreditasyon
donguleri u¢ yilda bir yurutulur.

Pratikte JCI hastanesi sunlara sahiptir: her klinik yol icin belgelenmis protokoller;
yogun enfeksiyon kontroli (HEPA filtreli ameliyathaneler ve zorunlu el hijyeni
denetimleri dahil); elektronik tibbi kayitlar; her ila¢ dozunun cift dogrulamasi;
zorunlu bilgilendirilmis onam belgelendirmesi; i¢ kalite gostergesi izleme ve dis
raporlama; ve bagimsiz olumsuz olay raporlama mekanizmalari. Ayrica fiziksel tesis
— sterilizasyon, yangin guvenligi, elektrik yedeklemesi — uluslararasi standartlar:
karsilar.

Uluslararasi hasta icin JCI statiisi, tedavi goreceginiz tesisin gelismis llke klinik
standartlarin1 karsiladiginin en guvenilir tek sinyalidir. Tesisteki her cerrahin
milkkemmel oldugunu garanti etmez — bu ayr bir sorudur — ama cerrahi ¢cevreleyen
kurumun boyle oldugunu garanti eder.

Prof. Dr. Ozdogan'in ameliyat yaptig: hastaneler

Prof. Dr. Ozdogan, Istanbul'daki JCI akreditasyonlu partner hastanelerde ameliyat
yapar; her islem icin ameliyathane gereksinimleri, yogun bakim tesisleri ve uzman
konsiultasyon ihtiyaclarina gore secilir. Rutin rinoplasti, sa¢ ekimi ve gunubirlik
islemler icin tam donanimli bir gunubirlik cerrahi birimi uygundur. Tiroid cerrahisi,
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bas ve boyun onkolojisi ve uyku cerrahisi i¢cin yogun bakim yetenegine sahip tam
hizmet bir ticinci basamak hastane kullanilir. Pediatrik islemler icin pediatrik
anestezi ve pediatrik yogun bakim iceren aile dostu bir tesis secilir.

Ozel hastane konsiiltasyonunuzda teyit edilecektir. Hastaneyi, odanizi, yatis
saatinizi, ameliyat1 yapacak cerrahi, anestezi uzmanini ve ameliyat sonrasi1 plani
tanimlayan yazili bir belge alacaksiniz. Bu belge ayni1 zamanda tercih ettiginiz dile
cevrilir.
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Enfeksiyon kontrolu ve guvenlik

Ameliyat sonrasi enfeksiyon, uluslararasi hastalarin en yaygin endiselerinden biridir
ve hakli olarak oyledir. Enfeksiyon kontrolinu ciddiye alan bir klinik, bunu birkag
gorunur bicimde gosterir: her servis girisinde ve her hasta odasinda el dezenfektani
dagiticilar;; her gin degistirilen adanmis onliikler giyen personel; tek kullanimlik
steril alet tepsileri; acik drenler yerine kapali sistem yara drenleri; sistematik
ameliyat oncesi antimikrobiyal profilaksi; ve planlanmis araliklarla ameliyat sonrasi
yara kontrolleri.

Prof. Dr. Ozdogan'in pratiginde rinoplasti icin enfeksiyon orani yiizde birin ¢ok
altindadir ve sa¢ ekimi icin pratikte ihmal edilebilir duzeydedir. Bu, dunya
genelindeki en iyi akademik merkezlerin yayimlanmis oranlariyla tutarhdir. En
onemli degisken hastane markasi degil, cerrahi teknik ve cerrahi ekibin disiplinidir.

Anestezi guvenligi

Tum islemler kidemli, sertifikali bir anestezi uzmaninin desteginde yapilir. Anestezi
protokolleri ASA (Amerikan Anestezi Uzmanlar1 Dernegi) kilavuzlarini takip eder.
Ameliyat Oncesi degerlendirme tam Oykuiyu, fizik muayeneyi, kan testlerini (tam kan
sayimi, temel metabolik panel, koagulasyon profili; isleme bagl olarak) ve endike
oldugunda elektrokardiyogram ve gogus rontgenini icerir. Yiuksek riskli hastalar
(onemli kardiyak gecmis, ciddi solunum hastaligi, kontrolsiiz diyabet), cerrahi
onaylanmadan once ek optimizasyondan gecer.

Rinoplasti ve ylz islemleri i¢in anestezi derinliginin siirekli izlendigi total intravenoz
anestezi (TIVA) tercih edilir. Sa¢ ekimi icin sedasyonla lokal anestezi standarttir.
Tiroid ve bas-boyun onkolojik vakalarinda spinal veya genel anestezi kullanilir; se¢cim
cerrah, anestezi uzmani ve hasta tarafindan birlikte yapilir.

"Anestezi, cerrahinin sessiz yarisidir. Iyi bir ameliyat zor bir
anestezi ile kétii bir deneyimdir. Ozenli bir anestezi siradan bir
ameliyatla iyi bir deneyimdir. Anestezi uzmaninin katkisini asla
kiicumsemeyiz."

— Prof. Dr. Hasan Ahmet Ozdogan

Ne yanlis gidebilir — ve bunun icin ne yapilir

Tamamen seffaf olmak istiyoruz. Her ameliyatin riskleri vardir. Uzmanliklarimiza en
cok ilgili olan riskler sunlardir: kanama, enfeksiyon, kotu yara iyilesmesi,
beklenenden fazla skar, memnun edici olmayan estetik sonu¢ ve daha nadir
durumlarda komsu yapilara (sinirler, damarlar, yumusak doku) zarar. Bunlarin her
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birinin kurulu bir yonetim protokolu vardir. Olursa, hizlica ele alinir, belgelenir ve
size ve refakatcinize acikca iletilir.

Yeniden mudahale gerektiren komplikasyonlar — bir burun revizyonu, bir yara
kapatma, ek bir sa¢ ekim seans1 — Prof. Dr. Ozdogan tarafindan bizzat yonetilir; ya
mevcut ziyaretinizde mumkiinse ya da tipik olarak cerrahi ticret alinmayan (seyahat
ve konaklama genellikle hastanin sorumlulugundadir) gelecekteki bir ziyarette.
Bununla ilgili yazili politika konsiiltasyon evraklarinizda saglanir.

Nadir ciddi komplikasyonlar — ciddi bir anestezik reaksiyon, anestezi altinda
kardiyak olay, tromboembolik olay — hastanenin yogun bakim unitesinde tam
ucuncu basamak bakim ekibi tarafindan yonetilir. Transfer protokolleri ve yanit
siireleri belgelenmistir. Prof. Dr. Ozdogan'in pratiginde, ardisik on yildan uzun
suredir ciddi hayati tehdit edici bir komplikasyon meydana gelmemistir; bu dikkatli
hasta se¢imini, miikemmel anesteziyi ve deneyimli cerrahi teknigi yansitir, iyi sansi
degil.
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Chapter 9 - The Patient Journey, in
Overview

Every patient journey in Istanbul — for rhinoplasty, hair transplantation, thyroid
surgery, or any other procedure — follows a similar eight-stage template.
Understanding it now, in overview, helps you prepare for the specific chapters that
come later in this book. This is the journey that our coordinator team takes you
through step by step.

Stage 1 — First contact and virtual consultation

Everything begins with a message. You will typically reach us through the website
contact form, a WhatsApp message, or — for existing patients — a phone call. The
clinical coordinator who responds will ask a handful of questions: your age, your
medical concern, any previous operations, any chronic medical conditions, your
medications, and what you are hoping to achieve. They will also ask for two or three
photographs (for facial or hair procedures) or recent imaging (for thyroid, sinus, or
head-and-neck cases).

Based on this initial exchange, a virtual consultation is scheduled with Prof. Dr.
Ozdogan himself. The consultation takes thirty to forty-five minutes, conducted by
video call in English, Turkish, or — with advance notice — in German, Italian,
French, Dutch, Arabic, or Russian with an interpreter. During the call, the case is
discussed in depth: what is possible, what is not, what surgical approach is
recommended, what the expected result is, how long recovery will take, and what
the total cost will be.

At the end of this call, you will either receive a written treatment plan and quote, or
— if further imaging or evaluation is needed — a list of tests to obtain locally and
then return for a second consultation. Some cases are refused at this stage: either
because the patient's expectations are not achievable, or because the medical
condition requires a different specialty, or because the risk-benefit is not favourable.

Stage 2 — Treatment plan and booking

If the consultation concludes with a recommended treatment, the clinic provides a
detailed written plan. It lists the recommended procedure, the operative technique,
the hospital, the estimated duration of stay in Istanbul, the pre-operative
requirements, the post-operative care plan, the follow-up schedule, and the all-
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inclusive price (surgery, hospital, anaesthesia, standard medications, transfers,
accommodation, interpreter service).

You then take time to decide. We do not apply pressure. A large surgical decision
made in haste is a decision made badly. Typically patients respond within a few days
to a few weeks. When you decide to proceed, the coordinator proposes two or three
possible surgical dates based on Prof. Dr. Ozdogan's calendar, and you select the

one that works best for your travel. A deposit is taken to secure the date; the balance
is payable on arrival.
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Stage 3 — Pre-travel preparation

Once your date is fixed, you will receive a pre-travel checklist. This typically
includes: medication adjustments (stopping aspirin, ibuprofen, herbal supplements,
and some hormonal medications in the days before surgery), required local tests
(blood work, chest X-ray, ECG for patients over fifty), a nutritional advice sheet, a
packing list, and travel logistics (flight, hotel booking, insurance).

We do not require you to arrive with any specific test results in hand — we can
repeat everything locally if needed — but completing some of the workup at home
saves time on arrival. For patients flying from further away (Australia, East Asia, the
Americas), we usually recommend arriving one or two days before the surgery date
to acclimatise and rest.

Stage 4 — Arrival in Istanbul

You will be met at the airport by a driver holding a sign with your name. The driver
takes you to your hotel, where a coordinator meets you at the lobby, ensures your
check-in is smooth, and hands you a small information pack: a local SIM card (if pre-
arranged), a map, an emergency phone card, a schedule for the following days. You
rest that evening. The coordinator checks in by WhatsApp to confirm you have
everything you need.

Stage 5 — Pre-operative day

On the day before surgery, you come to the clinic for a detailed in-person
consultation with Prof. Dr. Ozdogan. He examines you physically, confirms the
surgical plan, answers any remaining questions, and reviews and signs the informed
consent with you. Blood tests are drawn on the same day at the hospital or an
affiliated laboratory. You have lunch or a light meal nearby. You return to the hotel
to rest. The coordinator confirms the next morning's timing.

Stage 6 — Surgery day

You arrive at the hospital in the morning, usually around 07:00 to 08:00, with
instructions on fasting. Admission and pre-operative preparation take about ninety
minutes. You are taken to the operating theatre; the surgery itself lasts from one to
six hours depending on the procedure. You wake in the recovery room under the
care of an anaesthesiologist and nursing team. Once stable, you are transferred to a
private room. A companion may join you at this point. You spend one night in the
hospital (rhinoplasty, some hair transplant packages) or go straight back to the hotel
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(day-case hair transplant and minor procedures). Prof. Dr. Ozdogan sees you on the
evening of surgery to confirm everything is going well.

Stage 7 — Recovery in Istanbul

The next several days — typically three to seven — are spent in recovery at your
hotel, with in-person follow-up visits at the clinic. These visits typically occur on day
two, day five, and day seven post-operation for nasal surgery, or on day one and day
seven for hair transplantation, with some variation by procedure. The coordinator
checks in daily by WhatsApp. Any unexpected concerns — a higher-than-anticipated
swelling, an unusual pain, a question about medication — are answered quickly,
usually by the coordinator first, escalated to Prof. Dr. Ozdogan if clinical.
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Stage 8 — Departure and remote follow-up

When you are cleared to fly — usually seven to ten days after rhinoplasty, five to ten
days after hair transplantation, variable for other procedures — the driver takes you
back to the airport. You leave Istanbul with a written discharge summary, a list of
post-operative instructions, translated copies of your pathology reports (if
applicable), and a follow-up schedule.

The follow-up schedule is the part that distinguishes a well-run practice from a less
serious one. In Prof. Dr. Ozdogan's practice, remote follow-up consists of: a
photograph and message check-in at week 2, week 6, month 3, month 6, and month
12 after surgery. These are not optional — the coordinator actively reaches out. If
the photographs show anything concerning, Prof. Dr. Ozdogan reviews them
personally and advises. If revision or additional care is needed, it is arranged and
scheduled. Many of our patients return once or twice over the first year for in-person
follow-up and additional procedures (such as the second session of a staged hair
transplantation, or an injectable refinement after a primary rhinoplasty).

This is the structure. In the chapters that follow — Part III on Prof. Dr. Ozdogan,
Part IV on each speciality, Part V on the detailed patient journey — we will fill in the
specifics for each type of procedure.

A realistic expectation. Most patients' Istanbul stays are between 7 and 10
days. Hair transplantation can be completed in 3-4 days. Complex facial
procedures may require 12-14 days. Oncologic cases or thyroid cases with
pathology review typically require 10-14 days. Plan for flexibility.
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9. Kisim - Hasta Yolculugunun Genel
Gorunumu

Istanbul'daki her hasta yolculugu — rinoplasti, sa¢ ekimi, tiroid cerrahisi veya baska
herhangi bir islem i¢in — benzer sekiz asamali bir sablona tabidir. Bunu simdi, genel
hatlan ile anlamak, kitabin ilerleyen bolumlerindeki 6zel bolimlere hazirlanmaniza
yardimci olur. Koordinator ekibimizin sizi adim adim gotirdiagi yolculuk budur.

1. Asama — Ilk temas ve sanal konsiiltasyon

Her sey bir mesajla baslar. Bize tipik olarak web sitesi iletisim formu, WhatsApp
mesajl ya da — mevcut hastalar icin — telefon aramasi uzerinden ulasirsiniz. Yanit
veren klinik koordinatori birka¢ soru sorar: yasiniz, tibbi endiseniz, onceki
ameliyatlariniz, kronik tibbi durumlariniz, ilaglariniz ve ne elde etmek istediginiz.
Ayrica iki-u¢ fotograf (yliz veya sag islemleri igin) ya da son goruntileme (tiroid,
sinlis veya bas-boyun vakalar igin) ister.

Bu ilk alisverise dayanarak Prof. Dr. Ozdogan ile bizzat sanal bir konsiiltasyon
planlanir. Konsiiltasyon Ingilizce, Turkce veya — onceden bildirim ile — Almanca,
italyanca, Fransizca, Hollandaca, Arapca veya Rusca'da bir tercimanla otuz ile kirk
bes dakika surer. Arama sirasinda vaka derinlemesine tartisilir: neyin mumkun
oldugu, neyin mumkin olmadigi, hangi cerrahi yaklasimin oOnerildigi, beklenen
sonucun ne oldugu, iyilesmenin ne kadar siirecegi ve toplam maliyetin ne olacagu.

Bu aramanin sonunda ya yazili bir tedavi plani ve teklif alacaksiniz ya da — daha
fazla goruntileme veya degerlendirme gerekiyorsa — yerel olarak yaptirmaniz
gereken testlerin listesini alacak ve ardindan ikinci bir konsiiltasyona doneceksiniz.
Baz1 vakalar bu asamada reddedilir: ya hastanin beklentileri karsilanabilir
olmadigindan ya tibbi durum farkh bir uzmanlik gerektirdiginden ya da risk-fayda
orani uygun olmadigindan.

2. Asama — Tedavi plan1 ve rezervasyon

Konsultasyon onerilen bir tedavi ile sonuclanirsa, klinik ayrintili yazili bir plan
saglar. Onerilen islemi, cerrahi teknigi, hastaneyi, Istanbul'daki tahmini kalis
suresini, ameliyat Oncesi gereksinimleri, ameliyat sonrasi bakim planini, takip
programini ve her sey dahil fiyati1 (cerrahi, hastane, anestezi, standart ilaclar,
transferler, konaklama, terciman hizmeti) listeler.
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Sonra karar vermek icin zaman alirsiniz. Baski uygulamayiz. Aceleye getirilmis
buyuk bir cerrahi karar, kotu verilmis bir karardir. Tipik olarak hastalar birkacg
gunden birka¢ haftaya kadar cevap verir. Devam etmeye karar verdiginizde,
koordinator Prof. Dr. Ozdogan'in takvimine dayanarak iki veya ii¢ olas1 ameliyat
tarihi onerir ve seyahatinize en uygun olani secgersiniz. Tarihi guvence altina almak
icin bir depozito alinir; bakiyesi varista odenir.
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3. Asama — Seyahat oncesi hazirhk

Tarihiniz belirlendikten sonra seyahat oncesi bir kontrol listesi alirsiniz. Bu tipik
olarak sunlar icerir: ilac ayarlamalar1 (ameliyattan Onceki gunlerde aspirin,
ibuprofen, bitkisel takviyeler ve bazi hormonal ilaclarn durdurmak), gerekli yerel
testler (kan tahlili, gogus rontgeni, elli yas tisti hastalar icin EKG), bir beslenme
tavsiyesi sayfasi, bir bavul listesi ve seyahat lojistigi (ugus, otel rezervasyonu,
sigorta).

Belirli test sonuclariyla varmanizi gerektirmiyoruz — gerekirse her seyi yerel olarak
tekrarlayabiliriz — ancak baz1 hazirliklam evde tamamlamak varista zaman
kazandirir. Daha uzaktan ucan hastalar igin (Avustralya, Dogu Asya, Amerika),
genellikle iklime alismak ve dinlenmek i¢cin ameliyat tarihinden bir veya iki giin once
gelmeyi oneririz.

4. Asama — Istanbul'a vans

Havalimaninda adinizin yazili oldugu bir tabelayr tutan bir sofor tarafindan
karsilanacaksiniz. Sofor sizi otelinize goturur; burada bir koordinator sizi lobide
karsilar, check-in'inizin sorunsuz olmasini saglar ve size kiiguk bir bilgi paketi verir:
yerel bir SIM kart (onceden ayarlandiysa), bir harita, bir acil durum telefon karti,
sonraki gunler icin bir program. O aksam dinlenirsiniz. Koordinator her seyin
yolunda oldugunu dogrulamak icin WhatsApp ile iletisime gecer.

5. Asama — Ameliyat oncesi gun

Ameliyattan énceki giin, Prof. Dr. Ozdogan ile ayrintil bir yiiz yiize konsiiltasyon icin
klinige gelirsiniz. Sizi fiziksel olarak muayene eder, cerrahi plani teyit eder, kalan
tum sorular yanitlar ve bilgilendirilmis onami sizinle birlikte inceler ve imzalar. Kan
testleri ayni gun hastanede veya bagh bir laboratuvarda alinir. Yakinda 6gle yemegi
veya hafif bir yemek yersiniz. Dinlenmek icin otele donersiniz. Koordinator ertesi
sabahin zamanlamasini dogrular.

6. Asama — Ameliyat gunu

Sabah, genellikle 07:00-08:00 arasinda, aclik talimatlaryla hastaneye varirsiniz.
Yatis ve ameliyat oncesi hazirlik yaklasik doksan dakika surer. Ameliyathaneye
alinirsiniz; ameliyatin kendisi isleme bagh olarak bir ile alt1 saat arasinda surer. Bir
anestezi uzmani ve hemsirelik ekibinin gozetimi altinda uyanma odasinda
uyanirsiniz. Stabil oldugunuzda 0zel bir odaya transfer edilirsiniz. Bu noktada bir
refakatci size katilabilir. Hastanede bir gece gecirirsiniz (rinoplasti, bazi sa¢ ekim
paketleri) veya dogrudan otele donersiniz (guntubirlik sa¢ ekimi ve kiigik islemler).
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Prof. Dr. Ozdogan her seyin yolunda gittigini teyit etmek i¢in ameliyat aksami sizi
gorur.

7. Asama — Istanbul'da iyilesme

Sonraki birka¢ gun — genellikle ug ile yedi — otelinizde iyilesmeyle ve klinikte yuz
yuze kontrollerle gecer. Bu ziyaretler tipik olarak burun cerrahisi icin ameliyat
sonrasi 2., 5. ve 7. gunlerde veya sac¢ ekimi icin 1. ve 7. gunlerde yapilir; isleme gore
baz1 degisiklikler olur. Koordinator her gun WhatsApp ile iletisim kurar.
Beklenmedik herhangi bir endise — beklenenden fazla sislik, olagan dis1 bir agri,
ilacla ilgili bir soru — hizlica yanitlanir; once koordinator, klinikse Prof. Dr.
Ozdogan'a iletilir.
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8. Asama — Ayrilis ve uzaktan takip

Uc¢maniza izin verildiginde — rinoplasti sonrasi genellikle yedi-on giin, sa¢ ekimi
sonrasi bes-on gin, diger islemler icin degisken — sofor sizi havalimanina gotirur.
Istanbul'dan yazili bir taburcu oOzeti, ameliyat sonrasi talimatlarin bir listesi,
cevrilmis patoloji raporlari (uygulanabilirse) ve bir takip programi ile ayrilirsiniz.

Takip programi, iyi yonetilen bir pratigi daha az ciddi olandan ayiran kisimdir. Prof.
Dr. Ozdogan'in pratiginde uzaktan takip sunlardan olusur: ameliyattan sonra 2.
hafta, 6. hafta, 3. ay, 6. ay ve 12. ayda fotograf ve mesaj kontrolii. Bunlar istege bagh
degildir — koordinator aktif olarak ulasir. Fotograflar endise verici bir sey
gosterirse, Prof. Dr. Ozdogan bunlarn bizzat inceler ve tavsiyede bulunur. Revizyon
veya ek bakim gerekiyorsa, ayarlanir ve planlanir. Hastalarimizin ¢ogu, yuz yuze
takip ve ek islemler (6rnegin, asamali bir sa¢ ekiminin ikinci seansi ya da bir primer
rinoplasti sonrasi enjektabl rafinman) icin ilk yil icinde bir veya iki kez geri doner.

Yap1 budur. Devam eden bolumlerde — Prof. Dr. Ozdogan hakkinda Uciincii Béliim,
her uzmanlik hakkinda Dordinci Boliim, ayrintili hasta yolculugu hakkinda Besinci
Bolim — her islem turu igin spesifik ayrintilar1 dolduracagiz.

Gercekci bir beklenti. Cogu hastanin Istanbul'daki kalis1 7-10 giin
arasindadir. Sac¢ ekimi 3-4 giinde tamamlanabilir. Karmasik yuz islemleri 12-
14 gun gerektirebilir. Onkolojik vakalar veya patoloji incelemeli tiroid
vakalan tipik olarak 10-14 gun gerektirir. Esneklik i¢in plan yapin.
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PART III - Meet Prof. Dr. Ahmet
Ozdogan

Chapter 10

Forty Years of Medicine

A biography, a career, a philosophy
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Prof. Dr. Hasan Ahmet Ozdogan graduated from Cerrahpasa Medical School in 1983.
He has practised ear, nose, and throat surgery — and, as his career developed, head
and neck oncology, functional rhinoplasty, and hair transplantation — continuously
since then. In 2025 he marks forty-two years in medicine, thirty-seven of which have
been at Cerrahpasa. He has held almost every position a Turkish academic surgeon
can hold: associate professor, full professor, department chair, and, since 2023, head
of the Surgical Sciences Division.

This chapter tells you, briefly, who he is as a physician and as a person. We include
it because when you travel across borders to be operated on, you deserve to know
more than the bullet points on a CV. You deserve some sense of the human being on
the other side of the consultation. The chapter is written in a modest voice — Prof.
Dr. Ozdogan reviewed and approved every sentence — but the biographical details
are accurate and verifiable.

Early life and medical school

Hasan Ahmet Ozdogan was born in 1959 in the Aegean region of western Tiirkiye
and moved with his family to Istanbul as a teenager. His father was a secondary-
school teacher; his mother taught at an elementary school. Neither parent was a
physician, but both valued education deeply, and by the age of thirteen their son had
decided he would become a doctor. He entered Cerrahpasa Medical School in 1977
as one of the top-ranked students nationally in the university entrance examination.
Cerrahpasa was — and remains — one of the two most prestigious medical schools
in Turkey.

The 1970s and early 1980s were a turbulent period in Turkey. Political instability,
economic difficulty, and intermittent violence on university campuses were part of
the student experience. Despite this, Cerrahpasa in those years was a centre of
rigorous medical education, and the generation of physicians educated there went
on to lead Turkish medicine through its modernisation. He graduated in 1983.

Residency, fellowship, and early career

ENT residency at Cerrahpasa lasted four years and finished in 1987. During
residency, he developed an interest in rhinologic surgery — the complex
reconstructive surgery of the nose — and in head-and-neck oncology, which was
then (and remains) one of the most demanding areas of ENT. In 1989, two years
after completing residency, he was accepted as a visiting research fellow at Baylor
College of Medicine (Houston, USA) for a one-year fellowship. In 1990 he extended
his American training with a second fellowship at the University of Michigan (Ann
Arbor, USA). The Michigan fellowship was in otology and cranial-base surgery. Both
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fellowships were formative: they exposed him to operating-room technique, peer-
review research culture, and — something he mentions often — a particular
American habit of documenting outcomes and reviewing complications
systematically.
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He returned to Istanbul in 1990 and resumed his academic career at Cerrahpasa. In
1994 he was promoted to associate professor (dogent). In 2000 he was promoted to
full professor. He has remained at Cerrahpasa since, serving as chair of the ENT
department from 2018 and as head of the Surgical Sciences division from 2023.

A second degree: Medical Law

In 2024, at the age of sixty-five, Prof. Dr. Ozdogan completed a master's degree in
medical law. It is an unusual second degree for a senior surgeon to take, and he is
candid about why. "I saw too many disputes between physicians and patients end
badly for both sides because neither understood the legal framework they were
operating within. A surgeon who does not understand medical law is not a complete
physician." The master's thesis focused on informed consent doctrine in cosmetic
and elective procedures — a subject of increasing international relevance as medical
tourism grows.

This is relevant to you, the reader, in a practical way: your consent process at this
clinic is not perfunctory. It is done thoughtfully, in your own language where
possible, with time to ask questions and withdraw. This is not accidental.

Research and teaching

Over forty years Prof. Dr. Ozdogan has published more than one hundred peer-
reviewed research papers, chapters in textbooks, and conference proceedings. His
research areas are rhinologic reconstruction, head-and-neck oncology, and — more
recently — hair transplantation technique. He has trained over fifty ENT residents
who now practise across Turkey and internationally. He has presented at major
international meetings of the American Academy of Otolaryngology, the European
Rhinologic Society, and the International Society of Hair Restoration Surgery.

"The most rewarding part of a long career is not the operations. It
is the residents who come back to you ten, twenty years later —
now chairs of their own departments — and tell you what they
remember from their training. Teaching is how medicine survives

the death of individual physicians."

— Prof. Dr. Ozdogan, speaking at the Cerrahpasa graduation ceremony, 2023

Private practice in Sisli

In parallel with his academic position, Prof. Dr. Ozdogan operates a private clinic in
Sisli, about fifteen minutes from the Cerrahpasa campus. This clinic exists to serve
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patients who seek personalised, senior-surgeon-delivered care, including
international patients. The clinic is intentionally small: three consultation rooms, a
reception and coordinator area, a comfortable waiting room designed to feel like a
well-appointed home. Surgeries take place in partner JCI-accredited hospitals in
Sisli and Levent, not in the clinic itself.

The private practice is not a hair-transplant mill. Prof. Dr. Ozdogan personally
performs or directly supervises — through every step — each surgery. This means
his calendar is limited. On a typical week he may perform two to four rhinoplasty
cases, one to two hair transplantation sessions (each a full day), one or two thyroid
or head-and-neck oncologic cases, and various minor procedures. Weekdays not
spent in the operating room are spent in academic duties at Cerrahpasa, teaching,
research supervision, and consultation at the private clinic. He takes one week of
holiday per year, typically in August.
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Personal life

He is married to Dr. ilhan Ozdogan, herself a physician and a specialist in internal
medicine, who supports the clinic in patient nutrition, post-operative medical
management, and regenerative medicine (NAD+, stem cell, exosome) under the
Yenileyici Tip Akademisi sub-brand. The family has adult children. He lives in
Istanbul.

Outside of medicine, his interests include classical Turkish music, long walks along
the Bosphorus (a habit he maintains daily, weather permitting, for cardiovascular
health), travel with his family, and reading — mainly biography and medical history.
He speaks Turkish (native), English (fluent), and conversational German.

What patients notice

We cannot describe what a surgeon's personality is really like from a distance. But
we can tell you what our patients consistently describe: an unhurried presence, a
willingness to explain the same thing twice if needed, direct eye contact, quiet
confidence, a preference for straight information over optimistic language, a
tendency to use hand gestures when explaining surgical anatomy, and — despite his
seniority and academic titles — a completely unpretentious manner. He is not a
theatrical surgeon. He does not promise transformations. He tells you what is
possible, what is likely, and what you should expect to feel the morning after surgery.

If this style suits you — you prefer clear information and a consultation that treats
you as an intelligent adult making a medical decision — the fit will likely be very
good. If you prefer a surgeon who gives you dramatic confidence and hugs you at
the end of the consultation, this is probably not the right practice.

A note on what he does not do

This is probably as important as anything else in this chapter. Prof. Dr. Ozdogan
does not perform breast surgery, abdominal surgery, orthopaedic surgery,
neurosurgery, ophthalmic surgery, dental procedures, or bariatric procedures. If
you are considering any of these, he will refer you — through established
professional contacts — to a colleague in Istanbul whom he trusts personally. The
referral is not a commercial relationship. He does not receive commissions. If he
refers you, it is because he thinks that specific surgeon will do the best job on your
specific case.

Within ENT, head-and-neck surgery, rhinoplasty, hair transplantation, sleep
surgery, and paediatric otolaryngology, he performs the full range of procedures
that an international patient would typically request. He also performs regenerative
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medicine adjuncts (NAD+, PRP, exosome therapy, HBOT) through the Yenileyici Tip
Akademisi sub-brand, where evidence supports the addition — not as standalone
treatments but as specific surgical adjuncts.

Questions we welcome. During your consultation you are welcome to ask
anything: about Prof. Dr. Ozdogan's academic rank, his surgical volume in
the last year, his complication rate, his referral network, and his approach to
a revision if one were ever needed. These are reasonable questions. A
surgeon who gets defensive about them is telling you something important.
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UCUNCU BOLUM - Prof. Dr. Ahmet
Ozdogan ile Tanisin

10. Kistm

Tipta Kirk Yil

Bir biyografi, bir kariyer, bir felsefe

What to Expect? - Medical Tourism Istanbul - 111



Prof. Dr. Hasan Ahmet Ozdogan, 1983 yilinda Cerrahpasa Tip Fakiiltesi'nden mezun
oldu. O glinden beri kulak-burun-bogaz cerrahisi — ve kariyeri gelistikge bas-boyun
onkolojisi, fonksiyonel rinoplasti ve sa¢ ekimi — pratigini kesintisiz sirdirmektedir.
2025 yili, tipta kirk ikinci yilini, Cerrahpasa'daki otuz yedinci yilini isaretler. Turk
akademik bir cerrahin iistlenebilecegi neredeyse her gorevi iistlenmistir: dogent,
profesor, anabilim dali baskani ve 2023'ten bu yana Cerrahi Bilimler Bolumu
baskana.

Bu boliim, hekim ve insan olarak kim oldugunu kisaca anlatir. Kitaba koyduk ¢liinki
sinirlar1 asarak ameliyat olmaya geldiginizde, bir 6zge¢misin madde isaretlerinden
fazlasimi bilmeyi hak edersiniz. Konstuiltasyonun karsi tarafindaki insana dair bir his
edinmeyi hak edersiniz. B6liim miitevaz bir dille yazilmistir — Prof. Dr. Ozdogan her
cumleyi gozden gecirip onayladi — ama biyografik ayrintilar dogru ve dogrulanabilir
durumdadair.

Erken yasam ve tip okulu

Hasan Ahmet Ozdogan, 1959 yilinda bat1 Tiirkiye'nin Ege bolgesinde dogdu ve ailesi
ile birlikte genclik yillarinda Istanbul'a tasindi. Babasi ortadgretim 6gretmeniydi;
annesi ilkogretimde ogretmenlik yapiyordu. Her iki ebeveyn de hekim degildi, ama
ikisi de egitime cok deger veriyordu ve ogullar1 on ¢ yasina geldiginde doktor
olacagina karar vermisti. Ulke genelinde iiniversite giris sinavinda en yiiksek sirali
ogrencilerden biri olarak 1977'de Cerrahpasa Tip Fakiltesi'ne girdi. Cerrahpasa, o
zaman da bugun de Turkiye'deki en prestijli iki tip fakiltesinden biridir.

1970'lerin ve 1980'lerin basi Turkiye'de ¢alkantili bir donemdi. Siyasi istikrarsizlik,
ekonomik zorluk ve Uiniversite kampiislerinde zaman zaman yasanan siddet ogrenci
deneyiminin bir parcasiydi. Buna ragmen Cerrahpasa o yillarda titiz bir tip
egitiminin merkeziydi ve orada egitim goren hekim kusagi, modernlesme siirecinde
Turk tibbina onculuk etti. 1983'te mezun oldu.

Ihtisas, fellowship ve erken kariyer

Cerrahpasa'da KBB ihtisas1 dort yil siirdii ve 1987'de tamamlandi. Ihtisas sirasinda
rinolojik cerrahiye — burnun karmasik rekonstruktif cerrahisine — ve o zaman da
(hala) KBB'nin en zorlu alanlarindan biri olan bas-boyun onkolojisine ilgi duymaya
basladi. 1989'da, ihtisastan iki yil sonra, bir yillik fellowship icin Baylor Tip
Fakiltesi'ne (Houston, ABD) misafir arastirmaci olarak kabul edildi. 1990'da
Amerikan egitimini Michigan Universitesi'nde (Ann Arbor, ABD) ikinci bir fellowship
ile uzatti. Michigan fellowshipi otoloji ve kafa tabani cerrahisi alanindaydi. Her iki
fellowship da bicimlendiriciydi: onu ameliyathane teknigine, akran-degerlendirmeli
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arastirma kiltirine ve — sik sik bahsettigi — Amerikalilarin sonuglari belgeleme ve
komplikasyonlari sistematik bicimde inceleme aliskanligina maruz birakti.
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1990'da Istanbul'a dondii ve akademik kariyerine Cerrahpasa'da devam etti. 1994'te
docentlige terfi etti. 2000'de profesorlige vyikseltildi. O zamandan beri
Cerrahpasa'da kalmis, 2018'den itibaren KBB Anabilim Dali Baskani ve 2023'ten
itibaren Cerrahi Bilimler Bolumu Baskani olarak gorev yapmistir.

Ikinci bir derece: Tip Hukuku

2024'te, altmis bes yasinda, Prof. Dr. Ozdogan tip hukuku alaninda yiiksek lisans
derecesini tamamladi. Kidemli bir cerrahin almasi i¢in olagandisi bir ikinci derecedir
ve nedenini agikga sOyler. "Hekim-hasta arasindaki ¢ok sayida anlasmazhigin iki taraf
icin de koti sonuglandigimi gordim; ¢unki iki taraf da igcinde hareket ettikleri yasal
cerceveyi anlamiyordu. Tip hukukunu anlamayan bir cerrah, tam bir hekim degildir."
Yuksek lisans tezi, medikal turizm buyudukce artan uluslararasi oneme sahip bir
konu olan kozmetik ve elektif islemlerde bilgilendirilmis onam doktrinine odaklandi.

Bu size, okuyucuya, pratik bir anlamda ilgilidir: Bu klinikteki onam sureciniz
gelisiglizel degildir. Dusunceli bicimde, mimkiin oldugunda kendi dilinizde, soru
sorma ve ¢ekilme zamani ile yapilir. Bu tesadif degildir.

Arastirma ve egitim

Kirk yil boyunca Prof. Dr. Ozdogan yiizden fazla akran degerlendirmeli arastirma
makalesi, ders kitab1 bolumu ve kongre bildirisi yayinlamistir. Arastirma alanlarn
rinolojik rekonstruksiyon, bas-boyun onkolojisi ve — daha yakin zamanda — sa¢ ekim
teknigidir. Simdi Turkiye'de ve yurt disinda pratik yapan ellinin tizerinde KBB
asistani yetistirmistir. Amerikan Otolaringoloji Akademisi, Avrupa Rinoloji Dernegi
ve Uluslararast Sa¢ Restorasyon Cerrahisi Dernegi'nin buyuk uluslararasi
toplantilarinda sunumlar yapmistir.

"Uzun bir kariyerin en odtllendirici yani ameliyatlar degildir. On,
yirmi yil sonra size donen — artik kendi anabilim dallarinin baskani
olmus — asistanlarin, egitimlerinden ne hatirladiklarini
anlatmalaridir. Ogretmek, tibbin bireysel hekimlerin 6liimiinden

sag ¢ikmasinin yoludur."
— Prof. Dr. Ozdogan, Cerrahpasa mezuniyet téreni, 2023
Sisli'deki 0zel muayenehane

Akademik goreviyle paralel olarak Prof. Dr. Ozdogan, Cerrahpasa kampiisiinden
yaklasik on bes dakika wuzakta, Sisli'de 0zel bir klinik isletir. Bu Kklinik,
kisisellestirilmis, kidemli cerrah tarafindan sunulan bakim arayan hastalara —
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uluslararasi hastalar dahil — hizmet etmek icin vardir. Klinik kasitli olarak kucuktur:
uc konsultasyon odasi, bir resepsiyon ve koordinator alani, iyi dosenmis bir ev gibi
hissettirecek sekilde tasarlanmis rahat bir bekleme odasi. Ameliyatlar klinigin
kendisinde degil, Sisli ve Levent'teki partner JCI akreditasyonlu hastanelerde
gerceklesir.

Ozel muayenehane bir sa¢ ekim fabrikas: degildir. Prof. Dr. Ozdogan her ameliyat:
— her adimi boyunca — bizzat gerceklestirir veya dogrudan denetim eder. Bu,
takviminin sinirli oldugu anlamina gelir. Tipik bir haftada iki ile dort rinoplasti
vakasi, bir ile iki sa¢ ekim seansi (her biri tam gun), bir veya iki tiroid veya bas-boyun
onkolojik vakasi ve gesitli kiicik islemler yapabilir. Ameliyathanede gecirmedigi
hafta i¢i giinler Cerrahpasa'daki akademik gorevlere, egitime, arastirma denetimine
ve ozel klinikteki konsultasyonlara ayrilmistir. Yilda bir haftalik tatile cikar, tipik
olarak agustosta.
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Ozel yasam

Kendisi de hekim ve i¢ hastaliklari uzmani olan Dr. ilhan Ozdogan ile evlidir; esi
Yenileyici Tip Akademisi alt markasi altinda klinikte hasta beslenmesi, ameliyat
sonrasi tibbi yonetim ve rejeneratif tip (NAD+, kok hucre, eksozom) konularinda
destek verir. Ailenin yetiskin ¢ocuklar vardir. Istanbul'da yasar.

Tip disindaki ilgileri arasinda klasik Turk miizigi, Bogaz boyunca uzun yuruayusler
(kardiyovaskiler saghk icin hava izin verdikce gunlik olarak strdurdigu bir
aliskanlik), ailesiyle seyahat ve okuma — agirlikli olarak biyografi ve tip tarihi — yer
alir. Tiirkce (ana dil), Ingilizce (akici) ve temel diizeyde Almanca konusur.

Hastalarin fark ettikleri

Bir cerrahin Kkisiliginin uzaktan gercekte nasil oldugunu anlatamayiz. Ama
hastalarimizin tutarh bicimde tarif ettiklerini soyleyebiliriz: aceleci olmayan bir hazir
bulunus, gerekiyorsa ayni seyi iki kez aciklama istegi, dogrudan goz temasi, sessiz
bir 6zguven, iyimser bir dildense dolaysiz bilgiyi tercih etme, cerrahi anatomiyi
aciklarken el hareketleri kullanma egilimi ve — kidemi ve akademik unvanlarina
ragmen — tamamen gosterissiz bir tavir. Teatral bir cerrah degildir. Dontisumler
vaat etmez. Neyin mumkiin oldugunu, neyin olasi oldugunu ve ameliyatin ertesi
sabahi ne hissetmeyi beklemeniz gerektigini soyler.

Bu tarz size uyuyorsa — acik bilgiyi ve sizi tibbi bir karar veren zeki bir yetiskin
olarak goren bir konsultasyonu tercih ediyorsaniz — uyum muhtemelen c¢ok iyi
olacaktir. Size dramatik bir guven veren ve konsultasyon sonunda sarilan bir cerrah
tercih ediyorsaniz, burasi muhtemelen dogru pratik degildir.

Yapmadig: seyler uzerine bir not

Bu muhtemelen bu béliimdeki her sey kadar énemlidir. Prof. Dr. Ozdogan meme
cerrahisi, karin cerrahisi, ortopedik cerrahi, beyin cerrahisi, goz cerrahisi, dis
islemleri veya bariatrik islemler yapmaz. Bunlardan herhangi birini dusunuyorsaniz,
sizi — koklii mesleki baglantilar araciligiyla — Istanbul'da kisisel olarak giivendigi
bir meslektasina yonlendirir. Yonlendirme ticari bir iliski degildir. Komisyon almaz.
Size yonlendirme yapiyorsa, bunun nedeni o spesifik cerrahin sizin spesifik
vakanizda en iyi isi yapacagini dusunmesidir.

KBB, bas-boyun cerrahisi, rinoplasti, sa¢ ekimi, uyku cerrahisi ve pediatrik
otolaringoloji alanlarinda, uluslararasi bir hastanin tipik olarak talep edecegi tum
islem yelpazesini yapar. Ayrica kanitin eklenmesini destekledigi durumlarda —
bagimsiz tedaviler olarak degil, belirli cerrahi yardimcilar olarak — Yenileyici Tip
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Akademisi alt markasi araciligiyla rejeneratif tip yardimcilar1 (NAD+, PRP, eksozom
tedavisi, HBOT) gerceklestirir.

Memnuniyetle cevaplanan sorular. Konsultasyonunuz sirasinda her seyi
sormaya davetlisiniz: Prof. Dr. Ozdogan'in akademik riitbesi, son yildaki
cerrahi hacmi, komplikasyon orani, sevk agi ve bir revizyon gerekli olursa
yaklasimi hakkinda. Bunlar makul sorulardir. Bu sorulara karsi savunmaya
gecen bir cerrah size onemli bir sey soyluyordur.
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Chapter 11 - Philosophy — Function
First

Every surgeon has a philosophy, even if they never articulate it. A philosophy is
simply the set of implicit rules a surgeon applies when the facts in front of them are
not quite covered by a textbook — which is, in truth, most of the time. In Prof. Dr.
Ozdogan's forty years of practice, four principles have become the operational core
of how he treats every patient. They are not original. He did not invent them. But he
has tested them against thousands of patients and they have held up.

Principle One — Function before aesthetics

This is the principle that gives its name to his approach to rhinoplasty, and by
extension to most of his surgical practice. The nose is not first and foremost an
aesthetic object; it is a breathing organ. A nose that looks beautiful but does not
function properly — one that obstructs airflow, that produces snoring, that
concentrates allergy symptoms, that leaves the patient tired from insufficient oxygen
— is a failed nose, regardless of how good it looks in a photograph. Conversely, a
nose that functions perfectly but is aesthetically unremarkable may be a fully
successful operation for some patients.

Function-first does not mean ignoring aesthetics. It means aesthetics are the second-
order consideration, achieved only within the constraints of a functional nasal
airway. A patient who comes to us asking for "the smallest possible nose" is gently
told that there is a minimum volume of nasal cartilage required for proper airflow,
and that violating this boundary produces the "operated nose" look — pinched,
narrow, collapsing on inhalation — that is characteristic of cosmetic rhinoplasty
done badly. The function-first principle, paradoxically, produces better aesthetic
results over time, because an airway that holds its shape does not deform during
healing.

The principle extends beyond rhinoplasty. In hair transplantation, function before
aesthetics means respecting the donor area's ability to continue producing hair over
decades — not maximising the graft count in a single session if doing so would
damage the donor scalp. In thyroid surgery, function before aesthetics means
preserving voice and parathyroid function even at the cost of a slightly longer neck
scar. In sleep surgery, it means addressing the underlying anatomy that causes
apnea rather than offering cosmetic uvula trimming that looks elegant but does not
fix the problem.
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"Function first, aesthetics next. I have said this to every resident I
have trained, and I have said it to myself before every operation. It
is the compass that tells you which compromise to make when you
cannot have everything."

— Prof. Dr. Ozdodan

Principle Two — No operation I would not perform on
my own family

This is simpler. If a procedure is not one Prof. Dr. Ozdogan would recommend for
his own wife, child, or parent, he does not recommend it for a patient. This rule is
deliberately personal, because it makes the abstract concrete. It is easy to
recommend an intervention in the abstract, under the pressure of a patient's request
or a commercial incentive. It is much harder to recommend it when you imagine the
person on the operating table is someone you love.

This principle leads to a practice that is selective about what it offers. We do not
perform rhinoplasty on patients whose emotional state suggests the operation will
not resolve their underlying concern. We do not perform hair transplantation on very
young patients whose baldness pattern has not yet stabilised. We do not perform
elective thyroid surgery on nodules that do not meet established criteria for removal.
We refer out rather than perform if we think someone else will do the case better.
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Principle Three — The operation is only the middle of
the journey

A surgical outcome is not produced in the operating room alone. It is produced by
the entire journey from first consultation through to final follow-up, twelve to
eighteen months later. The operation itself is the pivot point — the event around
which everything else organises — but it is not the whole procedure. The pre-
operative consultation, the informed consent conversation, the nutritional and
physical preparation, the anaesthesia, the post-operative nursing, the wound care,
the medication compliance, the activity restrictions, the psychological support, the
long-term follow-up — all of these shape the outcome.

This is why our practice invests heavily in the non-operative elements. The
consultation is unhurried. The coordinator service is comprehensive. The post-
operative follow-up is structured and maintained. The long-term remote follow-up is
not a marketing feature; it is a clinical necessity. Rhinoplasty results continue to
evolve for a full year after surgery; hair transplants reach their mature appearance
twelve to fourteen months after grafting. If we stop caring at week two, we are
abandoning the patient at the point when the outcome becomes most visible.

Principle Four — Refusal is part of care

This is the most difficult principle, and the one that patients sometimes
misunderstand. Prof. Dr. Ozdogan refuses to perform approximately five to ten
percent of the cases that are presented to him in consultation. Sometimes the refusal
is clear — the patient's anatomy is not suitable, the risk-benefit is not favourable,
the expectations are not achievable. Sometimes the refusal is quieter — the surgeon
senses that the patient's motivation is not quite healthy, that a different kind of
support is what the patient actually needs, that the time is not right. In all cases the
refusal is communicated honestly and, where possible, with an alternative — a
different procedure, a referral to a psychiatrist, a recommendation to wait a year
and reconsider.

This principle is invisible to most patients who are not refused. But it shapes the
outcomes of those who are accepted. A surgeon who accepts every patient is,
statistically, a surgeon with a higher rate of disappointed patients. A surgeon who
refuses carefully has selected for the patients who can be helped and avoided the
patients who cannot — and the disappointed-patient rate falls.

"To refuse a patient is a gift, not a rejection. I am giving them back
the time they would have spent in a failed surgery and the money
they would have spent regretting it. They do not always see it that
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way at first. But ten years later, when their friend has had the
operation they almost had and is unhappy, they usually
understand."

— Prof. Dr. Ozdogan

What this means for you

If you are considering a procedure with Prof. Dr. Ozdogan, these four principles will
shape every interaction you have with the practice. Your consultation will focus on
function as well as appearance. You will be asked about your family and your
expectations. You will be told honestly what is achievable and what is not. You may
be offered a different procedure than the one you initially asked about. You may,
rarely, be refused. The follow-up will be structured and will extend well beyond your
week in Istanbul. And you will leave with a sense — we hope — that you have been
seen as a full human being making a medical decision, not as a transaction.

This is our philosophy. In the chapters that follow, we will show you how it applies
to each speciality in turn.
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11. Kisim - Felsefe — Once Fonksiyon

Her cerrahin bir felsefesi vardir, bunu hi¢ ifade etmese bile. Felsefe, bir cerrahin
karsisindaki olgular bir ders kitabi tarafindan tam olarak kapsanmadiginda — ki
gercekte cogunlukla boyledir — uyguladigi zimni kurallar butintudir. Prof. Dr.
Ozdogan'in kirk yillik pratiginde, her hastay1 tedavi etme biciminin operasyonel
cekirdegi haline gelen dort ilke olusmustur. Orijinal degiller. O icat etmedi. Ama
binlerce hastaya karsi test etti ve dayandilar.

Birinci Ilke — Estetikten 6nce fonksiyon

Rinoplastiye yaklasimina adini veren ilke budur ve uzanimi olarak cerrahi pratiginin
buyuk kismina adini verir. Burun her seyden once estetik bir obje degildir; bir nefes
organidir. Guzel gorunen ama duzgun calismayan — hava akisini tikayan, horlamaya
yol acan, alerji belirtilerini yogunlastiran, hastay1 yetersiz oksijen nedeniyle yorgun
birakan — bir burun, fotografta ne kadar iyi gorunirse gorunsin, basarisiz bir
burundur. Buna karsilik mukemmel isleyen ama estetik olarak dikkat cekmeyen bir
burun bazi hastalar i¢cin tamamen basarili bir ameliyat olabilir.

Once-fonksiyon, estetigi gormezden gelmek anlamina gelmez. Estetigin ikinci
siradaki bir distnce oldugu, yalnizca fonksiyonel burun hava yolu kisitlamalari
icinde elde edildigi anlamina gelir. Bize "mumkin olan en kiicik burnu" isteyerek
gelen bir hastaya nazikce duzgun hava akisi i¢in gerekli asgari bir burun kikirdak
hacmi oldugu ve bu sinirin asilmasinin kot yapilmis kozmetik rinoplastinin
karakteristigi olan "ameliyatli burun" gorintimiuni — sikismis, daralmis, nefes
alirken ¢éken — iirettigi soylenir. Once-fonksiyon ilkesi, paradoksal olarak, zamanla
daha iyi estetik sonuclar uretir; cunku seklini koruyan bir hava yolu iyilesme
sirasinda deforme olmaz.

Ilke rinoplastinin 6tesine uzanir. Sag ekiminde énce-fonksiyon, donor alanin on yillar
boyunca sa¢ Uretmeye devam etme yetenegine saygi gostermek anlamina gelir —
donor sach deriyi zarara ugratacaksa tek bir seansta greft sayisini maksimize
etmemek. Tiroid cerrahisinde, biraz daha uzun bir boyun skar1 pahasina bile ses ve
paratiroid fonksiyonunu korumak anlamina gelir. Uyku cerrahisinde, apneye neden
olan temel anatomi ele alinir; zarif goriinen ama sorunu ¢ozmeyen kozmetik uvula
kesimi degil.

"Once fonksiyon, sonra estetik. Bunu yetistirdigim her asistana

soyledim ve her ameliyattan once kendime soyledim. Her seye

sahip olamadiginizda hangi tavizin verilecegini séyleyen

pusuladir."
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— Prof. Dr. Ozdogan

Ikinci Ilke — Kendi aileme yapmayacagim ameliyat1
yapmam

Bu daha basittir. Bir islem Prof. Dr. Ozdogan'in kendi esi, cocugu ya da ebeveyni igin
onermeyecegi bir seyse, hasta icin de onermez. Bu kural kasith olarak Kkisiseldir,
cunkl soyutu somut hale getirir. Hasta talebi veya ticari tesvik baskisi altinda soyut
olarak bir miidahale onermek kolaydir. Ameliyat masasindaki kisinin sevdiginiz biri
oldugunu hayal ettiginizde 6nermek ¢ok daha zordur.

Bu ilke, ne sunacagi konusunda secici olan bir pratige yol acar. Duygusal durumu
ameliyatin temel kaygisini c¢ozmeyecegini diusundiurten hastalara rinoplasti
yapmayiz. Kellik deseni henuz stabilize olmamis ¢ok gen¢ hastalara sa¢ ekimi
yapmayiz. Cikarma icin yerlesmis kriterleri karsilamayan nodillere elektif tiroid
cerrahisi yapmayiz. Baska birinin vakay:1 daha iyi yapacagini disiiniiyorsak yapmak
yerine yonlendirme yapariz.
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Uciincii ilke — Ameliyat yolculugun sadece ortasidir

Cerrahi bir sonu¢ yalnizca ameliyathanede iiretilmez. ilk konsiiltasyondan on iki-on
sekiz ay sonraki son kontrole kadar tum yolculuk tarafindan uretilir. Ameliyatin
kendisi eksen noktasidir — diger her seyin etrafinda diizenlendigi olay — ama
islemin tamami degildir. Ameliyat Oncesi konsiiltasyon, bilgilendirilmis onam
konusmasi, beslenme ve fiziksel hazirlik, anestezi, ameliyat sonrasi1 hemsirelik, yara
bakimi, ila¢ uyumu, aktivite kisitlamalari, psikolojik destek, uzun vadeli takip —
bunlarin hepsi sonucu sekillendirir.

Pratigimizin ameliyat dis1 unsurlara yogun yatirim yapmasinin nedeni budur.
Konsultasyon aceleye getirilmez. Koordinator hizmeti kapsamlidir. Ameliyat sonrasi
takip yapilandirilmis ve surdurulmustir. Uzun vadeli uzaktan takip bir pazarlama
ozelligi degildir; klinik bir zorunluluktur. Rinoplasti sonucglar: ameliyattan sonra tam
bir yil boyunca gelismeye devam eder; sa¢ ekimleri greftlemeden on iki-on dort ay
sonra olgun goriiniimiine ulasir. Ikinci haftada ilgilenmeyi birakirsak, sonucun en
gorunur hale geldigi noktada hastay1 terk ederiz.

Dordiincii Ilke — Reddetmek de bakimin bir parcasidir

En zor ilkedir ve hastalarin bazen yanlis anladigidir. Prof. Dr. Ozdogan
konsultasyonda kendisine sunulan vakalarin yaklasik yuzde bes-onunu reddeder.
Bazen ret aciktir — hastanin anatomisi uygun degildir, risk-yarar orani uygun
degildir, beklentiler karsilanabilir degildir. Bazen ret daha sessizdir — cerrah
hastanin motivasyonunun tam olarak saglikli olmadigini, aslinda farkh bir tur
destege ihtiyaci oldugunu, zamaninin dogru olmadigini sezer. Her durumda ret
durustce iletilir ve mumkiunse bir alternatif ile — farkli bir islem, bir psikiyatriste
yonlendirme, bir yil bekleyip yeniden dusunme tavsiyesi — verilir.

Bu ilke, reddedilmeyen cogu hasta icin gorunmezdir. Ama kabul edilenlerin
sonuglarini sekillendirir. Her hastay1 kabul eden bir cerrah, istatistiksel olarak, daha
yiksek oranda hayal kirikligina ugramis hastasi olan bir cerrahtir. Dikkatli bicimde
reddeden bir cerrah yardim edilebilecek hastalari se¢cmis ve yardim edilemeyecek
hastalardan kacinmistir — ve hayal kirikligina ugramis hasta orani duser.

"Bir hastayi reddetmek bir reddedis degil, bir hediyedir. Ona
basarisiz bir ameliyatta gecirecegi zamani ve pismanlikla
harcayacagi paray geri veriyorum. Ik basta her zaman béyle
gormezler. Ama on yil sonra, arkadasi neredeyse yapacagi

ameliyat1 yaptirip mutsuz oldugunda, genellikle anlarlar."
— Prof. Dr. Ozdogan
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Bunun sizin icin anlami

Prof. Dr. Ozdogan ile bir islem diisiinilyorsaniz, bu dort ilke pratikle olan her
etkilesiminizi sekillendirecektir. Konsultasyonunuz gorunimiun yani sira fonksiyona
da odaklanacaktir. Aileniz ve beklentileriniz hakkinda size sorulacaktir. Neyin elde
edilebilir, neyin olmadig1 size diriistce sOylenecektir. Baslangicta sordugunuzdan
farkh bir islem onerilebilir. Nadiren reddedilebilirsiniz. Takip yapilandirilmis olacak
ve Istanbul'daki haftanizin ¢ok 6tesine uzanacaktir. Ve umariz — tam bir insan olarak
gorulduguniz, tibbi bir karar veren, bir islem deg@il — hissiyle ayrilirsiniz.

Bu bizim felsefemizdir. Devam eden bolimlerde size her uzmanliga sirayla nasil
uygulandigini gosterecegiz.
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Chapter 12 — Functional
Rhinoplasty: The Nose That Also
Breathes

Of the many operations a head-and-neck surgeon performs, rhinoplasty is the one
most often misunderstood. In the public imagination it is an aesthetic procedure —
something to make the nose smaller, straighter, more delicate. In a properly
equipped operating room, rhinoplasty is also a functional procedure: a careful
reshaping of bone, cartilage, and soft tissue that must, above all, allow the patient
to breathe. A nose that looks beautiful but whistles at night, collapses during
exercise, or blocks after a common cold has failed its first purpose.

Prof. Ozdogan has performed rhinoplasty for more than three decades. His approach
reflects a specific philosophy developed over thousands of cases at Cerrahpasa and
in private practice: function before aesthetics. This chapter is a patient-facing
explanation of what modern rhinoplasty actually is, why the same operation can be
life-changing for one person and unnecessary for another, and how the techniques
Prof. Ozdogan uses have evolved over time.

What the Nose Does

Before considering what a rhinoplasty changes, it is worth understanding what the
nose does every second of every day. It filters, warms, and humidifies roughly 10,000
liters of air each day. The turbinates — shelves of tissue inside the nasal cavity —
swell and shrink on a cycle; the septum divides the cavity into two channels; the
nasal valves, both internal and external, regulate airflow like the reeds of a clarinet.
A deviation of even two to three millimeters in the septum can reduce airflow by 30
percent or more on the affected side.

The nose is also a cosmetic centerpiece of the face. It sits at the geometric center,
and because the eye is drawn to centers, small differences in shape are perceived
far more than equivalent differences on, say, the chin. This is why nose shape carries
such psychological weight across cultures and why patients can live with significant
discomfort about something millimeters in scale.

A modern rhinoplasty must respect both roles. An operation that produces a
beautiful result but destroys the internal valve — a common error in aggressive
reductions — leaves the patient breathing through a straw. An operation that
restores perfect breathing but creates an asymmetric, overly narrow dorsum leaves
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the patient avoiding photographs. Both outcomes are surgical failures, regardless of
what the nose looks like on the first day after tape removal.

Anatomy in Plain English

e Upper third — the nasal bones. Paired bones that form the bridge. When the
bridge is too high (a "hump") or too broad, these bones are reshaped.

* Middle third — the upper lateral cartilages. These attach to the septum and
form the internal nasal valve, the narrowest part of the airway.

* Lower third — the lower lateral cartilages (the "tip cartilages"). They shape
the tip and the external nasal valve, which opens and closes with strong
inhalation.

* Septum — the wall between the two nasal cavities, made of cartilage in front
and bone behind.

* Turbinates — three pairs of curved, vascular shelves inside each cavity that
warm and humidify air; they swell dramatically with allergies or infection.

A surgeon who reshapes the outside without considering the inside is like a
mechanic who repaints a car without looking under the hood. This is why Prof.
Ozdogan begins every rhinoplasty consultation with endoscopy — a thin camera
inserted into each nostril — not just a mirror.

"I tell patients: I am not painting a picture on your face. I am
rebuilding a structure that must work for the next sixty or seventy
years. If we do this well, you will forget we ever met. You will
breathe, sleep, and run without thinking about your nose. That is
success."

— Prof. Dr. Hasan Ahmet Ozdogan

Why People Seek Rhinoplasty

Patients come to a functional rhinoplasty consultation with a mix of reasons, and it
is useful to be honest about which is primary. In most cases there are several.

Breathing Problems

Chronic nasal obstruction, snoring, mouth-breathing during sleep, reduced exercise
tolerance, post-viral breathing changes, and the feeling of "never getting a full
breath" are all common presenting complaints. Behind them are usually anatomic
causes: a deviated septum, collapsed nasal valves, hypertrophic turbinates, or a
history of trauma (often a sports injury decades earlier that the patient does not
remember as significant).
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Aesthetic Concerns

A dorsal hump inherited from a parent, a droopy tip that lengthens with age, a wide
or asymmetric nose, or the visible result of an old fracture. Some patients have lived
with a self-conscious feeling since adolescence; others developed the concern after
seeing a photograph or video of themselves from an unfamiliar angle.

Post-Traumatic Deformity

Nasal fractures that were never properly reduced often lead to both breathing
difficulty and visible asymmetry. In Turkey, where amateur football and contact
sports are common, this is perhaps the most frequent single cause of combined
functional-aesthetic problems in men.

Revision Rhinoplasty

Patients who had a rhinoplasty elsewhere — often years earlier, often in facilities
less focused on structural preservation — and developed a collapse, an irregularity,
or a breathing problem as the initial swelling resolved. Revision cases now make up
roughly 15-20 percent of Prof. Ozdogan's rhinoplasty practice.

The Pre-Operative Evaluation

A thorough rhinoplasty consultation should take at least forty minutes. Anything
shorter is a warning sign. The evaluation Prof. Ozdogan performs includes:

* External examination — symmetry, skin thickness, nostril shape, the
relationship of the nose to forehead, lips, and chin.

* Internal endoscopy — visualizing the septum, turbinates, nasal valves, and
the posterior nasopharynx.

* Functional testing — peak nasal inspiratory flow, the Cottle maneuver
(gently pulling the cheek outward to see if breathing improves, suggesting
valve collapse), and assessment of dynamic collapse on forceful inhalation.

* Photographic analysis — standardized frontal, lateral, oblique, and basal
views. These are measured, not judged by eye alone.

* 3D simulation (when appropriate) — showing the patient a realistic range of
possible outcomes, with care taken not to oversell any particular result.

* Medical history — especially allergies, prior surgeries, medications
including aspirin and supplements, and any bleeding disorders in the family.

What to expect: During a rhinoplasty consultation you should be asked
about your breathing as much as your appearance. If the surgeon focuses
only on the outside, seek another opinion.
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Techniques — Open vs. Closed, Preservation vs.
Structural

The terminology around rhinoplasty can be confusing. Here is what the major terms
actually mean.

Open Approach

A small zigzag incision is made across the columella (the strip of tissue between the
nostrils) and extended inside the nose. The skin is lifted as a single flap, giving the
surgeon direct three-dimensional vision of all structures. This is the approach most
commonly used today for complex primary cases, all revisions, and any case where
precise work on the tip or the nasal valves is required.

Closed Approach

All incisions are made inside the nose; no external scar. Traditionally used for
simpler dorsal-only work. Requires significant experience because the surgeon is
operating through small openings with indirect visualization. Still has a role for
select cases.

Preservation Rhinoplasty

A newer philosophy, popularized in the last decade, that emphasizes keeping the
dorsal anatomy intact rather than removing and reconstructing the bridge. Instead
of cutting down a hump and rebuilding, the surgeon lowers the entire dorsum by
removing bone and cartilage from below. When indicated, it can give a very natural
result with shorter recovery. Not all noses are candidates.

Structural Rhinoplasty

The approach in which missing or weak support is replaced with cartilage grafts —
typically from the septum, the ear, or occasionally a rib. This approach is essential
in revision cases, in patients with thick skin, and in any nose where the existing
framework cannot reliably support the desired shape over time. Prof. Ozdogan's
practice is predominantly structural, with preservation techniques used where the
anatomy cooperates.

"The honest answer is that no single technique is "best."
Preservation is beautiful when the anatomy is right for it.
Structural is essential when it is not. A surgeon who does only one
is limited to the patients whose noses happen to fit that approach. I
trained in an era when we learned the full toolbox, and that has

served my patients well."
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— Prof. Dr. Hasan Ahmet Ozdogan

The Operation, Step by Step

A primary rhinoplasty typically takes between two and four hours under general
anesthesia. The sequence varies by case, but a common framework is:

* Incisions and skin elevation — the columellar incision plus internal incisions;
skin lifted as a flap.

* Septoplasty — correction of the septum, often with harvest of cartilage for
grafts.

* Osteotomies — controlled fractures of the nasal bones to narrow or realign
the bridge. Modern practice uses ultrasonic bone-sculpting (piezotome) for
more precise cuts and less bruising than traditional chisels.

* Dorsal reshaping — reducing a hump by structural or preservation
technique, or augmenting a low bridge with the patient's own cartilage.

* Tip work — reshaping the lower lateral cartilages with sutures and grafts to
refine, project, rotate, or strengthen the tip.

* Valve reinforcement — spreader grafts, alar contour grafts, or batten grafts
placed to stabilize the internal and external nasal valves. This step is where
"functional" rhinoplasty differs most dramatically from purely aesthetic
practice.

e Turbinate reduction (when needed) — usually submucous reduction,
preserving mucosa for humidification.

* Closure and dressing — sutures, internal splints, and an external
thermoplastic splint.

Natural and Scientific: Why Structure Heals Better
Than Force

One of the most important developments in rhinoplasty over Prof. Ozdogan's career
has been the shift away from aggressive resection ("cutting away") and toward
preservation and reinforcement. The old paradigm — remove as much as possible to
make the nose smaller — produced beautiful results on day fourteen and unhappy
patients five years later, when the underlying structures could no longer support the
skin and the nose collapsed inward.

The current paradigm treats cartilage as a precious resource. Nothing is discarded
that might be used as a graft. The patient's own septal cartilage, when available, is
the ideal material: it integrates seamlessly, carries no risk of rejection or infection
from foreign bodies, and has the exact mechanical properties needed. When septal
cartilage is insufficient — common in revision cases — ear cartilage is the next
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choice, harvested through a hidden incision in the conchal bowl with no impact on
hearing or appearance. Rib cartilage is reserved for major revisions requiring
substantial structural support.

The "natural and scientific" framing is not a marketing line; it reflects a measurable
shift in surgical philosophy. Studies in major journals over the last fifteen years have
consistently shown that noses treated with preservation or structural reinforcement
have better long-term airway function, less late-onset deformity, and higher patient
satisfaction at five and ten years than noses treated with aggressive resection alone.

Natural & scientific: Prof. Ozdogan avoids synthetic implants (silicone,
Medpor) in primary rhinoplasty. The patient's own tissue is the first choice;
allograft cartilage is used only when there is no alternative.

Recovery — What Actually Happens

The external splint stays on for seven days. Internal silicone splints, when used,
come out between day three and day seven. Bruising around the eyes is normal and
peaks at day three, then fades over two weeks. Swelling is more persistent: by six
weeks the nose looks close to its final shape to observers, but the surgeon can see
continued refinement for twelve to eighteen months as the soft tissue contracts and
the grafts mature.

Patients return to desk work at seven to ten days, to light exercise at three weeks,
and to contact sports at six weeks. Flying is permitted at ten days. Eyeglasses that
rest on the nose should be avoided for six weeks; taping glasses to the forehead is
the common workaround.

Nasal breathing is often worse than baseline for the first two to three weeks because
of internal swelling, then progressively better. By three months most patients
describe breathing better than they have in years; by six months, the functional
benefit is clearly established.

Risks — Honest Accounting

Rhinoplasty is considered one of the more technically demanding operations in
plastic surgery, and honest informed consent means discussing the risks without
minimizing them.

» Persistent nasal obstruction — in properly performed functional rhinoplasty

this is uncommon; in aggressive reductive cases it can approach 10-15
percent.

* Visible irregularity — a small bump or asymmetry that becomes visible as
swelling resolves. May require minor revision.
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* Revision surgery — industry averages are 5-15 percent at ten years; Prof.
Ozdogan's personal revision rate is tracked and reported to patients.

* Infection — rare (<1%) in primary cases; slightly higher in revision cases
with grafts.

* Bleeding — common in small amounts; significant bleeding requiring return
to the operating room is rare.

* Loss of smell — usually temporary; permanent loss is very rare.

* Scarring — the columellar incision heals to a nearly invisible line in almost
all cases; poor scarring can occur with certain skin types.

Who Should Not Have Rhinoplasty

Refusal is part of care. Prof. Ozdogan regularly declines to operate on patients who
are not good candidates, which includes:

» Patients whose aesthetic expectations cannot realistically be achieved with
their anatomy.

* Patients with body dysmorphic disorder — a psychiatric condition in which
perception of appearance is distorted; surgery does not help and may
worsen.

* Patients who have had multiple prior revisions and minimal remaining
cartilage; further surgery may cause more harm than benefit.

* Patients with active respiratory infections, uncontrolled bleeding disorders,
or recent isotretinoin use (a skin medication that delays healing).

* Patients under eighteen for purely aesthetic reasons — the facial skeleton is
still maturing.

"To say no honestly to one patient in ten is worth saying yes well to
the nine who should proceed. The first rule of rhinoplasty is that
you cannot un-operate. Every patient I refuse, I refuse out of
respect, not reluctance."

— Prof. Dr. Hasan Ahmet Ozdogan

Cost and Logistics for International Patients

Functional rhinoplasty by a senior professor in Istanbul typically costs between
5,000 and 9,000 US dollars, depending on complexity, whether revision, and
whether additional procedures (septoplasty, turbinate reduction, chin
augmentation) are combined. Equivalent care in London, New York, or Zurich
ranges from 15,000 to 30,000 US dollars, often without the senior surgeon
performing the full operation.
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International patients typically stay in Istanbul for nine to ten days: consultation and
imaging on day one, surgery on day two, external splint removal on day eight, final
check on day nine. Flights are permitted from day ten.

What to expect: Ask the surgeon directly: "What percentage of your
rhinoplasty practice is revision?" and "Do you preserve or reconstruct the
dorsum in my case, and why?" The answers tell you more than photographs.
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Bolum 12 — Fonksiyonel Rinoplasti:
Nefes Alan Burun

Bir bas-boyun cerrahinin yaptig: pek cok ameliyat arasinda rinoplasti, en ¢ok yanlis
anlasilani olabilir. Halk arasinda genellikle estetik bir islem olarak algilanir — burnu
kiicultmek, diuzeltmek, inceltmek icin yapilan bir operasyon. Oysa dogru donanima
sahip bir ameliyathanede rinoplasti ayni zamanda fonksiyonel bir operasyondur:
kemik, kikirdak ve yumusak dokunun dikkatle yeniden sekillendirilmesi. Bu
operasyon her seyden once hastanin nefes almasina izin vermelidir. Geceleri 1slik
calan, egzersiz sirasinda ¢oken veya basit bir soguk alginligindan sonra tikanan
guzel bir burun, birincil islevinde basarisiz olmus demektir.

Prof. Dr. Ozdogan, otuz yili askin siiredir rinoplasti uygulamaktadir. Yaklasimi,
Cerrahpasa'da ve Ozel pratiginde binlerce vaka tizerinden gelistirdigi 6zgiin bir
felsefeyi yansitir: once fonksiyon, sonra estetik. Bu bolum, modern rinoplastinin
gercekte ne oldugunu, ayni operasyonun neden bir hasta i¢in hayat degistirici, digeri
icin gereksiz olabilecegini ve Prof. Ozdogan'in kullandig1 tekniklerin zaman icinde
nasil gelistigini hasta bakisiyla agiklamaktadir.

Burun Ne Yapar

Rinoplastinin neyi degistirdigini disinmeden 6nce, burnun her giin, her saniye ne
yaptigini anlamakta fayda vardir. Ginde yaklasik 10.000 litre havay filtreler, 1sitir
ve nemlendirir. Burun icindeki etli ¢cikintilar olan konkalar belirli dongtlerle siser ve
buzilir; septum boslugu iki kanala boler; hem i¢ hem dis burun valfleri, bir
klarinetin dilleri gibi hava akisini diizenler. Septumda iki ii¢ milimetrelik bir sapma
bile ilgili tarafta hava akisini yuzde 30 veya daha fazla azaltabilir.

Burun ayni zamanda yuzun kozmetik merkezidir. Geometrik ortada durur ve goz
merkezlere cekildigi icin gsekildeki kuicuik farkliliklar, ayni oOlcideki c¢ene
farkhiliklarindan ¢ok daha fazla algilanir. Bu nedenle burun sekli kulturler arasi derin
psikolojik agirlik tasir ve hastalar milimetrik olgekteki bir konuda uzun stre ciddi
rahatsizlik yasayabilir.

Modern bir rinoplasti her iki rolu de gozetmelidir. Giizel bir sonug¢ ureten ama ic
valfi yok eden bir operasyon — agresif kucultmelerde yaygin bir hata — hastay:
pipetten nefes almaya mahkim eder. Miikemmel nefes alis1 saglayan ama dorsumu
asimetrik veya asir1 dar birakan bir operasyon da hastay: fotograflardan kaginir hale
getirir. Her iki sonu¢ da cerrahi basarisizliktir; burun disaridan ilk gun nasil
gorunurse gorunsun.
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Sade Turkceyle Anatomi
» Ust ticli — burun kemikleri. Sirt1 olusturan ikili kemikler. Sirt ¢ok yiiksek
(kemer) veya ¢ok genis oldugunda bu kemikler yeniden sekillendirilir.

* Orta ugclu — ust lateral kikirdaklar. Septuma baglanir ve hava yolunun en
dar yeri olan i¢ burun valfini olustururlar.

e Alt uglu — alt lateral kikirdaklar (uc¢ kikirdaklari1). Burun ucunu ve gugla
nefes alista acilip kapanan dis burun valfini bigimlendirirler.

* Septum — iki burun boslugu arasindaki duvar; 6nde kikirdak, arkada
kemikten olusur.

* Konkalar — her boslugun icinde havayi isitan ve nemlendiren g cift kivrik,
damarh etli cikinti; alerji veya enfeksiyonda belirgin siserler.

Disariyi, iceriyi dusunmeden sekillendiren bir cerrah, motor kaputuna bakmadan
arabay1 yeniden boyayan bir tamirciye benzer. Prof. Ozdogan bu nedenle her
rinoplasti konsiiltasyonuna sadece aynayla degil, her iki burun deligine yerlestirilen
ince bir kamerayla — endoskopi ile — baglar.

"Hastalarima sunu soyluyorum: Ben yluzuntize resim yapmiyorum.
Ontimiizdeki altmis-yetmis yil ¢alismasi gereken bir yapiyt yeniden
insa ediyorum. Bunu iyi yaparsak, tanistigimizi unutacaksiniz.
Nefes alacaksiniz, uyuyacaksiniz, kosacaksiniz — ve burnunuzu hi¢

dustunmeyeceksiniz. Basari budur."

— Prof. Dr. Hasan Ahmet Ozdogan

Insanlar Neden Rinoplasti Arar

Hastalar bir fonksiyonel rinoplasti konsultasyonuna cesitli nedenlerle gelir ve
hangisinin birincil oldugunu diristce belirtmekte fayda vardir. Cogu durumda
birden fazla neden bir aradadir.

Nefes Problemleri

Kronik burun tikanikligi, horlama, uykuda agizdan nefes alma, egzersiz toleransinda
azalma, viral enfeksiyon sonrasi nefes degisiklikleri ve "asla tam nefes alamama"
hissi en sik basvuru sikayetleri arasindadir. Arkalarinda genellikle anatomik
nedenler yatar: sapmis septum, ¢okmis burun valfleri, hipertrofik konkalar veya
travma gecmisi (cogunlukla hastanin 6nemli saymadigi, onlarca yil 6énceki bir spor
yaralanmasi).

Estetik Endiseler

Ebeveynden miras alinan dorsal kemer, yasla birlikte uzayan dusuk ug, genis veya
asimetrik burun ya da eski bir kirigin gérunir sonucu. Bazi hastalar ergenlikten beri
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bu rahatsizlig1 tasir; bazilariysa kendilerini alisilmadik bir acidan gosteren bir
fotograf veya videodan sonra bu kaygiy1 gelistirir.

Travma Sonrasi Deformite

Hic¢ diuzglun redikte edilmeyen burun kiriklar1 genellikle hem nefes alma gucligine
hem de gorunur asimetriye yol acar. Turkiye'de amator futbol ve temas sporlarinin
yaygin oldugu disiinildiginde, bu durum erkeklerde fonksiyonel-estetik sorunlarin
belki de en sik tek nedenidir.

Revizyon Rinoplasti

Baska bir yerde, genellikle yillar once ve yapisal koruma konusuna daha az onem
veren merkezlerde rinoplasti yaptirmis; baslangic sisligi c¢ozuldikce c¢okme,
diizensizlik veya nefes sorunu gelismis hastalar. Revizyon vakalar1 Prof. Ozdogan'in
rinoplasti pratiginin yaklasik ytizde 15-20'sini olusturur.

Ameliyat Oncesi Degerlendirme

Kapsamli bir rinoplasti konsultasyonu en az kirk dakika surmelidir. Daha kisa olan
bir gériisme uyarici bir isarettir. Prof. Ozdogan'n yaptigi degerlendirme sunlar
igerir:

* Dis muayene — simetri, cilt kalinligi, burun deligi sekli; burun ile alin,
dudaklar ve ¢ene arasindaki iliski.

» I¢ endoskopi — septumun, konkalarin, burun valflerinin ve arka
nazofarenksin goruntilenmesi.

* Fonksiyonel testler — burun pik inspiratuvar akimi, Cottle manevrasi (yanagi
disa dogru hafifce cekerek valf cokmesini degerlendirmek) ve gugli nefes
alista dinamik ¢cokme degerlendirmesi.

* Fotografik analiz — standart on, yan, oblik ve bazal gorunumler. Goz
karariyla degil olgulerek degerlendirilir.

e 3D similasyon (uygun oldugunda) — hastaya olasi sonuglarin gercekgci bir
yelpazesini gosterir; hicbir belirli sonu¢ abartilarak satilmaz.

* Tibbi oyku — 0Ozellikle alerjiler, Onceki ameliyatlar, aspirin ve takviyeler
dahil ilaglar, ailede kanama bozukluklari.

Ne beklemelisiniz: Bir rinoplasti konsultasyonunda, gorunumunuz kadar
nefes alisiniz da sorgulanmalidir. Cerrah yalnizca dis goruinime
odaklaniyorsa, ikinci bir gorus alin.
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Teknikler — Acik ve Kapali, Koruma ve Yapisal

Rinoplasti terminolojisi kafa karistirici olabilir. Ana terimlerin ne anlama geldigini
aciklayalim.

Acik Yaklasim

Kolumella boyunca (burun deliklerini ayiran doku seridi) kucuk bir zikzak kesi yapilir
ve burun icine uzatilir. Cilt tek bir flep olarak kaldirilir ve cerraha tum yapilarin
dogrudan u¢ boyutlu gorintisi sunulur. Ginimiizde karmasik primer vakalarin,
tum revizyonlarin ve uc¢ veya burun valflerinde hassas ¢alisma gerektiren vakalarin
cogunda tercih edilen yaklagimdir.

Kapal1 Yaklasim

Tum kesiler burun icinde yapilir; dis iz kalmaz. Geleneksel olarak yalnizca dorsal
calismanin yeterli oldugu daha basit vakalarda kullanilir. Cerrah kiigik acikliklardan
dolayl goruntiuyle calistigi icin onemli deneyim gerektirir. Se¢ilmis vakalarda hala
yeri vardir.

Koruma Rinoplastisi

Son on yilda popilerlesen daha yeni bir felsefe; sirt anatomisini ¢ikarip yeniden insa
etmek yerine butinligini korumay: vurgular. Kemeri kesip yeniden insa etmek
yerine cerrah dorsumun tamaminm alttan kemik ve kikirdak alarak indirir. Uygun
vakalarda c¢ok dogal bir sonu¢ ve daha kisa iyilesme siiresi saglayabilir. Tum
burunlar aday degildir.

Yapisal Rinoplasti

Eksik veya zayif destegin kikirdak greftlerle — genellikle septumdan, kulaktan,
bazen kaburgadan alinarak — yerine kondugu yaklasim. Revizyon vakalarinda, kalin
ciltli hastalarda ve mevcut iskeletin istenen sekli zamanla guvenilir bigcimde
tasiyamadi§l tim burunlarda esastir. Prof. Ozdogan'in pratigi agirlikli olarak
yapisaldir; koruma teknikleri ise anatomi el verdiginde kullanilir.

"Diirtist cevap, tek bir teknigin "en iyisi" olmadigidir. Koruma,
anatomi uygun oldugunda gtizeldir. Yapisal, anatomi uygun
olmadiginda zorunludur. Yalnizca birini yapan cerrah, burnu bu
yaklasima uyan hastalarla sinirli kalir. Ben tum alet kutusunu

ogrendigim bir donemde yetistim; bu, hastalarimin yararina oldu."

— Prof. Dr. Hasan Ahmet Ozdogan
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Operasyon, Adim Adim

Primer bir rinoplasti genel anestezi altinda tipik olarak iki ila dort saat sturer.
Siralama vakaya gore degisir, ancak yaygin bir ¢cergeve sudur:

* Kesi ve cilt kaldirma — kolumella kesisi ile i¢ kesiler; cilt flep olarak
kaldirilir.

* Septoplasti — septumun duzeltilmesi; genellikle greft i¢in kikirdak alinmasi.

* Osteotomiler — kopruyu daraltmak veya yeniden hizalamak i¢in burun
kemiklerinin kontrollu kirilmasi. Modern pratikte geleneksel keskilere gore
daha hassas kesim ve daha az morluk icin ultrasonik kemik heykeltirashg:
(piezotom) kullanilir.

* Dorsal yeniden sekillendirme — yapisal veya koruma teknigi ile kemerin
indirilmesi; algak bir kopriniin hastanin kendi kikirdag ile yukseltilmesi.

* Uc calismas1 — alt lateral kikirdaklarin sutur ve greftlerle yeniden
sekillendirilmesi; ucun inceltilmesi, yukseltilmesi, dondurulmesi veya
gucglendirilmesi.

* Valf guclendirme — i¢ ve dis burun valflerini stabilize etmek i¢in yayici
greftler, alar kontur greftleri veya batten greftleri. "Fonksiyonel"
rinoplastinin yalnizca estetik pratikten en dramatik sekilde ayrildig: adim
budur.

* Konka kiicultme (gerektiginde) — genellikle submukozal kiigliltme;
nemlendirme icin mukoza korunur.

* Kapatma ve pansuman — suturler, i¢ splintler ve dis termoplastik splint.

Dogal ve Bilimsel: Yapinin Neden Giicten Daha Iyi
Iyilesme Sagladig:

Prof. Ozdogan'in kariyeri boyunca rinoplasti alaninda yasanan en onemli
gelismelerden biri, agresif rezeksiyondan ("kesip atmak") korumaya ve
guclendirmeye dogru kayan yaklasimdir. Eski paradigma — burnu kicultmek icin
miumkiin oldugunca fazla yer almak — ondordinci ginde giizel sonuglar ortaya
koyuyor, bes yil sonra altta yatan yapi cildi tasiyamaz hale gelip burun ice
coktuginde ise hastayr mutsuz birakiyordu.

Guncel paradigma kikirdag:r degerli bir kaynak olarak goriur. Greft olarak
kullanilabilecek higbir sey atilmaz. Hastanin kendi septum kikirdagi, bulundugunda
ideal malzemedir: sorunsuz entegre olur, yabanci cisim kaynakli enfeksiyon veya ret
riski tasimaz ve ihtiya¢ duyulan mekanik ozelliklere tam olarak sahiptir. Septum
kikirdag1 yetersizse — revizyon vakalarinda sik gorulir — ikinci tercih kulak
kikirdagidir; konkal c¢anaktaki gizli bir kesiden alinir ve isitme veya gorinim
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tzerinde hicbir etkisi olmaz. Kaburga kikirdagi ise 6nemli yapisal destek gerektiren
buyuk revizyonlara ayrlir.

"Dogal ve bilimsel" ifadesi bir pazarlama slogani degildir; olculebilir bir cerrahi
felsefe kaymasini yansitir. Son on bes yilda buyik dergilerde yayimlanan ¢alismalar,
koruma veya yapisal guclendirme ile tedavi edilen burunlarin, yalnizca agresif
rezeksiyonla tedavi edilenlere kiyasla bes ve on yillik surelerde daha iyi uzun donem
hava yolu islevine, daha az ge¢ deformiteye ve daha yiiksek hasta memnuniyetine
sahip oldugunu tutarh bicimde gostermistir.

Dogal ve bilimsel: Prof. Ozdogan primer rinoplastide sentetik
implantlardan (silikon, Medpor) kacinir. 1k tercih hastanin kendi dokusudur;
alternatif olmadiginda allogreft kikirdak kullanilir.

Iyilesme — Gercekte Ne Olur

Dis splint yedi gin kalir. Kullanildiginda i¢ silikon splintler ii¢ciincii ile yedinci gin
arasinda cikarilir. Goz cevresindeki morluk normaldir, i¢uncu gunde zirveye ulasir
ve iki hafta icinde solar. Sislik daha kalicidir: altinci haftada burun disaridan son
sekline yakindir ama cerrah, yumusak dokunun buzilmesi ve greftlerin
olgunlasmasiyla birlikte on iki ila on sekiz ay boyunca devam eden inceligi izleyebilir.

Hastalar yedi ila on gun icinde masa basi ise, uc¢ haftada hafif egzersize, alt1 haftada
temas sporlarina donerler. Ugusa onuncu gun izin verilir. Burnun uzerine oturan
gozlikler alt1 hafta siireyle kullanilmamalidir; yaygin ¢ozim gozligun alina
bantlanmasidir.

Burun solunumu ilk iki-ui¢ hafta ic sislik nedeniyle baz diizeyden daha kotudur, sonra
ilerleyici bicimde daha iyi hale gelir. Uciincii ayda ¢ogu hasta yillardir oldugundan
daha iyi nefes aldigin tarif eder; altinci ayda islevsel yarar acgikca yerlegir.

Riskler — Durust Hesap

Rinoplasti, plastik cerrahinin en teknik acidan zorlu operasyonlarindan biri olarak
kabul edilir ve durust bilgilendirilmis onam, riskleri kiicimsemeden tartismak
anlamina gelir.

* Kalic1 burun tikanikligi — diizgun yapilmis fonksiyonel rinoplastide seyrektir;
agresif rezektif vakalarda yuzde 10-15'e yaklasabilir.

e Gorunur duzensizlik — sislik ¢ozuldikce belirginlesen kiiciik bir kabart: veya
asimetri. Kucuk revizyon gerektirebilir.

* Revizyon cerrahisi — sektor ortalamalar: on yilda ytuzde 5-15 arasindadir;
Prof. Ozdogan kendi revizyon oranin takip eder ve hastalara bildirir.
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* Enfeksiyon — primer vakalarda nadir (<%1); greftli revizyon vakalarinda
biraz daha yuksek.

* Kanama — kucuk miktarlarda yaygindir; ameliyathaneye donus gerektiren
anlamli kanama nadirdir.

* Koku kayb1 — genellikle gegicidir; kalici1 kayip ¢ok nadirdir.
» Skarlasma — kolumella kesisi neredeyse gorunmez bir ¢izgiye iyilesir; belirli
cilt tiplerinde zayif iyilesme olabilir.

Kime Rinoplasti Yapilmamal

Reddetmek bakimin parcasidir. Prof. Ozdogan diizenli olarak uygun aday olmayan
hastalara operasyon yapmayi reddeder. Bu grup sunlar igerir:

* Estetik beklentileri mevcut anatomileriyle gercek¢i bigcimde
karsilanamayacak hastalar.

* Vicut dismorfik bozuklugu olan hastalar — goriiniim algisinin bozuldugu
psikiyatrik bir durumdur; cerrahi fayda saglamaz, zarar verebilir.

* Birden fazla revizyon gecirmis ve kalan kikirdagi ¢ok az olan hastalar; ek
cerrahi yarardan cok zarar verebilir.

» Aktif solunum enfeksiyonu, kontrolsiiz kanama bozuklugu veya yakin
zamanda izotretinoin kullanimi (iyilesmeyi geciktiren cilt ilac1) olan hastalar.

 Tamamen estetik nedenlerle on sekiz yas alt1 hastalar — yiiz iskeleti hala
gelismektedir.

"On hastadan birine durust¢ce hayir demek, devam etmesi gereken
dokuzuna iyi evet demeye deger. Rinoplastinin ilk kurali, ameliyati
geri alamayacaginizdir. Reddettigim her hastayi isteksizlikten degil
saygidan reddederim."

— Prof. Dr. Hasan Ahmet Ozdogan

Uluslararasi Hastalar icin Maliyet ve Lojistik

Istanbul'da kidemli bir profesér tarafindan yapilan fonksiyonel rinoplasti,
karmasiklik, revizyon olup olmamasi ve eklenen islemlere (septoplasti, konka
kucultme, cene buyutme) gore genellikle 5.000 ila 9.000 ABD dolar1 arasindadir.
Londra, New York veya Zurih'te esdeger bakim, cogunlukla tim ameliyat1 kidemli
cerrah yapmaksizin, 15.000 ila 30.000 ABD dolar arasindadir.

Uluslararas: hastalar genellikle Istanbul'da dokuz ila on giin kalir: birinci giinde
konsiiltasyon ve goruntileme, ikinci guinde ameliyat, sekizinci gunde dis splintin
¢ikarilmasi, dokuzuncu ginde son kontrol. Uguslara onuncu gunden itibaren izin
verilir.
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Ne beklemelisiniz: Cerraha dogrudan sunlari sorun: "Rinoplasti
pratiginizin yuzde kagi revizyon?" ve "Benim vakamda dorsumu koruyor
musunuz yoksa yeniden mi insa ediyorsunuz, neden?" Cevaplar size
fotograflardan daha fazlasini soyler.
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Chapter 13 — Hair Transplantation:
Science, Not Cosmetics

Hair transplantation in Istanbul has become, for better and for worse, one of the
most internationally recognized medical services in Turkey. Patients fly in from
Germany, the Gulf, the United Kingdom, and the United States by the thousands
every month. The industry that serves them ranges from internationally accredited
hospitals to back-room operations where technicians, not physicians, perform the
entire procedure. Understanding the difference is the single most important thing
an international patient can do before booking.

Prof. Ozdogan approaches hair transplantation as a medical-surgical procedure —
not a cosmetic service. The distinction is not semantic. Hair transplantation involves
anesthesia, small-vessel surgery under magnification, sterile technique, and a
physician's judgment about what is and is not safe or appropriate for a given patient.
When performed correctly, results last a lifetime. When performed poorly, the
damage — to the donor area, to the scalp, and sometimes to the patient's health —
cannot always be undone.

Why People Lose Hair

The most common cause of hair loss, by far, is androgenetic alopecia — pattern
baldness. In men, it follows a familiar progression: temporal recession, thinning at
the crown, eventual meeting in the middle. In women, it typically presents as diffuse
thinning across the top of the scalp while preserving the frontal hairline. Both are
driven by a genetic sensitivity of hair follicles to dihydrotestosterone (DHT), a
hormone that progressively miniaturizes affected follicles over years or decades.

Less common but important causes include alopecia areata (an autoimmune patchy
loss), telogen effluvium (temporary shedding after stress, illness, or childbirth),
scarring alopecias (which destroy follicles permanently), trichotillomania (a
behavioral condition), and traction alopecia from certain hairstyles. The surgical
approach — transplantation — addresses only certain of these. Many patients
presenting with hair loss are better served by medical treatment, not surgery, and
an honest consultation should separate candidates from non-candidates clearly.

"Hair transplantation is not a solution for everyone who is losing
hair. It is a solution for patients whose loss is stable, whose donor
area is adequate, and whose expectations are realistic. My first job
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is to tell the patient which category they are in — not to tell them
what they want to hear."

— Prof. Dr. Hasan Ahmet Ozdogan

How a Hair Transplant Actually Works

The underlying principle of modern hair transplantation was established in the
1950s by the American dermatologist Norman Orentreich: donor dominance. Hair
follicles taken from the back and sides of the scalp — areas genetically resistant to
DHT — retain that resistance when transplanted elsewhere. A follicle moved from
the safe zone to the bald crown continues to behave like a safe-zone follicle and
keeps growing for the rest of the patient's life. This is why hair transplants do not
fade over time in the way that many patients fear.

The modern surgical unit is the follicular unit — a natural grouping of one to four
hairs that grows together out of the scalp. A good hair transplant respects these
natural units, places one-hair grafts at the hairline for softness, and uses larger units
behind for density. A poor hair transplant ignores these details and produces the
"doll's hair" or "corn row" appearance seen in older procedures and in cheap modern
ones.

FUE — Follicular Unit Extraction

Follicular units are extracted one at a time from the donor area using a specialized
0.7-0.9 mm punch. No linear scar is created; the donor area heals as thousands of
tiny dots that become invisible within weeks. FUE allows patients to wear short hair
without a visible scar, which is why it has overtaken the older strip method in most
practices. Done by an experienced team, 3,000-4,500 grafts can be harvested in a
single session.

DHI — Direct Hair Implantation

A variant of FUE in which grafts are implanted directly through a pen-like device
(the Choi implanter) rather than first creating channel incisions and then placing
grafts. The advantage is that angle, depth, and direction can be controlled with each
graft, and the time between extraction and implantation is shorter, improving graft
survival. The trade-off is a steeper learning curve for the team and longer session
times. Prof. Ozdogan uses DHI selectively — particularly for dense-pack front-third
work and for women whose existing hair must not be damaged during incision
creation.
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Sapphire FUE

A technique using sapphire-blade incisions for channel creation instead of steel. The
sapphire's smoother cutting edge produces smaller, more uniform channels, which
improves graft fit and reduces the scab crusting visible in the early recovery period.
Most high-quality modern practices in Turkey use sapphire blades as standard.

What to expect: The terms FUE, DHI, and Sapphire describe different
extraction and implantation methods. They are not magic formulas. The
most important variable is still the quality of the team.

Beard and Eyebrow Transplantation

The same principles apply to beard and eyebrow work. Beard transplantation is
increasingly popular in Turkey and the Gulf; donor hair from the scalp is used to fill
sparse areas of the beard or cheek, or to reconstruct scarred areas. Eyebrow
transplantation restores sparse or over-plucked brows with single-hair grafts placed
at carefully judged angles. Both procedures require attention to angle and direction
that differs from scalp transplantation; a horizontal angle on the cheek or a flat angle
on the brow looks natural, while the steeper angles used on the scalp do not.

Women's Hair Transplantation

Female pattern hair loss differs from male loss in several ways that matter surgically.
The hairline is usually preserved; thinning is diffuse across the top. The donor area
is often less robust, because some women have thinning that extends into what
would be the safe zone in men. Medical treatment — minoxidil, spironolactone, low-
level laser therapy, platelet-rich plasma — is often more important than in men and
must be pursued in parallel.

When surgery is appropriate for a woman, the operative plan emphasizes
preservation of existing hair (DHI implantation without shaving the recipient area),
single-hair grafts in the frontal zone, and a conservative approach to graft count to
avoid stressing a marginal donor area. Women with scarring alopecias, lichen
planopilaris, frontal fibrosing alopecia, or active autoimmune scalp conditions are
not candidates for transplantation until the underlying disease is fully controlled.

"A woman whose hair is thinning deserves the same careful

medical workup I would give a patient with any other diagnosis.
Surgery is sometimes the right answer. Often it is not. The most
common reason I decline to operate on a woman is that I believe

medical treatment and time will serve her better."
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— Prof. Dr. Hasan Ahmet Ozdogan

The Operation Day

A hair transplant is a full-day procedure, not a quick visit. Expect to spend between
six and ten hours at the clinic depending on graft count. The sequence is:

* Consultation, design, and consent — the hairline is drawn with the patient
sitting upright and the patient approves it in a mirror before anything is
shaved.

* Shaving of the donor (and often the recipient) area — a #1 or #0 clipper cut.

* Local anesthesia of the donor area — ring blocks with lidocaine and longer-
acting agents; sedation is sometimes added.

* Extraction — one to four hours of micro-punch harvesting under
magnification.

* Graft sorting — technicians separate grafts into one-, two-, three-, and four-
hair units under stereomicroscopes and keep them in chilled holding
solution.

* Break for a meal — necessary; dehydration and low blood sugar worsen
outcomes.

* Anesthesia of the recipient area.

* Channel creation or DHI implantation — placement of grafts at the planned
angles and densities.

* Final check, photographs, post-operative instructions.

Recovery

The first night, the patient sleeps with the head elevated on a neck pillow. Swelling
of the forehead is common in the first three days and resolves by day five. The donor
area heals as small scabs that fall off between days seven and fourteen; by week two
the donor is usually invisible to a casual observer. The transplanted hairs shed
between weeks two and six — this is expected; the follicle remains and will produce
new hair over the following months.

New growth begins around month three, becomes visible around month four, and
achieves full density at month twelve to eighteen. Photographs at month six often
disappoint; photographs at month twelve often amaze. Patience is part of the
prescription.

Many international patients fly in for surgery and fly out three days later, having
received their post-operative wash at the clinic before departure. A telemedicine
follow-up at one, three, six, and twelve months is standard in Prof. (")zdogjan's
practice.
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Natural and Scientific: Beyond the Scalpel

A hair transplant is only as good as the biology supporting it. Prof. Ozdogan's hair
program includes adjunctive treatments that improve graft survival and ongoing hair
health — what we call the natural and scientific layer.

PRP — Platelet-Rich Plasma

A small amount of the patient's own blood is drawn, centrifuged to concentrate the
platelets, and re-injected into the scalp. Platelets release growth factors that appear
to improve graft survival when given perioperatively and may slow native hair loss
when given as a maintenance treatment every three to six months. Evidence is mixed
but mechanistically plausible and safe.

LLLT — Low-Level Laser Therapy

Red-light devices (laser helmets or caps) used at home for 15-30 minutes several
times a week appear to modestly improve hair counts in mild to moderate
androgenetic alopecia. The effect is smaller than medications but has essentially no
side effects.

Minoxidil and Finasteride

The two medical treatments with the most robust evidence. Minoxidil (topical) is
safe for most patients. Finasteride (oral, for men) is highly effective but must be
discussed carefully because of rare but real side effects on libido and mood. Prof.
Ozdogan prescribes based on individual risk tolerance and monitors accordingly.

Exosome Therapy

A newer treatment using cell-signaling vesicles to stimulate follicle activity.
Evidence is still emerging; Prof. Ozdogan offers it selectively to patients who have
completed the established treatments without adequate response.

Natural & scientific: A hair transplant without a medical-treatment plan
for the native hair is incomplete. Half of long-term success is what you do
the weeks and months before and after surgery.

The Warning Signs — How to Avoid Cheap Clinics

The price gap between a hair transplant in Istanbul and one in London or New York
is real and legitimate — Turkish medical wages, real estate, and regulation all
contribute. But within Turkey, prices below roughly 1,500 euros for a full procedure
should prompt caution. At those prices, the math of running a proper operation does
not work, and corners are cut. Warning signs:
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* Promises of 5,000+ grafts in a single day regardless of your donor area.

* Consultation done entirely by WhatsApp, with no actual scalp examination
before arrival.

* Procedure performed entirely by technicians, with no physician present or
supervising.

* Inclusion of hotel, airport transfer, and tour packages that leave little
margin for medical quality.

* Pressure to book immediately to "secure a discount."

* No written post-operative follow-up plan.

"The cheapest hair transplant in Istanbul is almost never the best
one. More importantly, a bad hair transplant is very difficult to fix.
The donor area does not grow back. Choose carefully."

— Prof. Dr. Hasan Ahmet Ozdogan

Cost

A physician-led hair transplant program in Istanbul with proper facilities, anesthesia
by a qualified provider, and a senior surgeon directing the team typically ranges
from 2,500 to 5,000 euros depending on graft count and complexity. This is still
roughly one-third to one-half the cost of equivalent care in Western Europe and one-
quarter to one-third the cost in the United States.

What to expect: Request a written plan with graft count, technique, team
composition, anesthesia provider, and follow-up schedule. A good clinic
produces this without hesitation.
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Bolum 13 — Sac Ekimi: Kozmetik
Degil, Bilim

Istanbul'da sac¢ ekimi, iyisiyle koétiisiiyle, Tiirkiye'nin uluslararasi alanda en cok
bilinen tibbi hizmetlerinden biri haline gelmistir. Her ay binlerce hasta Almanya'dan,
Korfez tilkelerinden, Birlesik Krallik ve Amerika Birlesik Devletleri'nden ucakla gelir.
Onlara hizmet veren sektor, uluslararasi akreditasyonlu hastanelerden, tum islemi
hekim degil teknisyenlerin yaptigi arka sokak operasyonlarina kadar uzanir. Bu farki
anlamak, uluslararasi bir hastanin rezervasyon oncesinde yapabilecegi en onemli
seydir.

Prof. Ozdogan sac¢ ekimine tibbi-cerrahi bir islem olarak yaklasir — kozmetik bir
hizmet olarak degil. Bu ayrim salt anlamsal degildir. Sa¢ ekimi anestezi, buyutme
altinda kucuk damar cerrahisi, steril teknik ve belirli bir hastaya neyin uygun, neyin
guvenli oldugu konusunda hekim karar1 gerektirir. Dogru uygulandiginda sonuclar
bir omur kalicidir. Kotu uygulandiginda donor bolgesine, sacli deriye, bazen hasta
saghgina verilen zarar her zaman geri alinamaz.

Insanlar Neden Sac Kaybeder

Sac kaybinin en yaygin nedeni, acik ara farkla, androgenetik alopesi — yani erkek
tipi kellik — dir. Erkeklerde tanmidik bir seyir izler: temporal bolgede gerileme,
tepede incelme ve nihayetinde ortada birlesme. Kadinlarda ise genellikle sach
derinin iist kisminda yaygin incelme seklinde goriiliir; 6n sag ¢izgisi korunur. ikisi
de sac koklerinin dihidrotestosterona (DHT) karsi genetik duyarlhihigindan
kaynaklanir; bu hormon yillar veya onyillar icinde etkilenen kokleri giderek kugultir.

Daha az yaygin ama onemli nedenler arasinda alopesi areata (otoimmun yamali
kayip), telojen effluvium (stres, hastalik veya dogumdan sonra gecici dokilme),
skatrizan alopesiler (kokleri kalici1 olarak yok eden), trikotillomani (davranigsal bir
durum) ve belirli sag stillerinden kaynaklanan traksiyon alopesisi yer alir. Cerrahi
yaklasim — ekim — bu durumlarin yalnizca bir kismi i¢in uygundur. Sa¢ kayb ile
basvuran hastalarin ¢ogu igin cerrahi degil, tibbi tedavi daha uygundur; durust bir
konsiiltasyon adaylar1 ve aday olmayanlari net bicimde ayirmalidir.

"Sac¢ ekimi, sa¢1 dokliilen herkes icin bir ¢oziim degildir. Kaybi

stabillesmis, donor bolgesi yeterli ve beklentileri gercekci olan
hastalar icin bir ¢éziimdiir. Ik isim, hastaya duymak istedigini
degil, hangi kategoride oldugunu soylemektir."
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— Prof. Dr. Hasan Ahmet Ozdogan

Sac¢ Ekimi Gercekte Nasil Calisir

Modern sa¢ ekiminin temel ilkesi 1950'lerde Amerikali dermatolog Norman
Orentreich tarafindan ortaya konmustur: donor baskinligi. Sach derinin arka ve yan
bolgelerinden — DHT'ye genetik olarak direncli alanlardan — alinan sa¢ kokleri,
baska yere nakledildiklerinde de bu direnci korurlar. Guvenli bolgeden tepeye
tasinan bir kok, guvenli bolge koku gibi davranmaya devam eder ve hastanin hayati
boyunca buyumeyi surdurir. Sa¢ ekimlerinin, pek ¢ok hastanin endiselendigi gibi
zamanla solmamasinin nedeni budur.

Modern cerrahi birim follikuler unitedir — sacgl deriden birlikte ¢ikan bir ila dort
kildan olusan dogal bir gruptur. Iyi bir sa¢ ekimi bu dogal birimlere sayg: gosterir;
yumusaklik icin sag¢ c¢izgisine tek killi greftler yerlestirir ve arkada yogunluk icin
daha buyuk birimler kullanir. Kotu bir sa¢ ekimi bu ayrintilarn gormezden gelir ve
eski islemlerde ve ucuz modern olanlarda gorulen "oyuncak bebek saci1" veya "misir
siras1" gorunumunu uretir.

FUE — Follikiiler Unite Ekstraksiyonu

Follikuler uniteler, donor bolgesinden 6zel bir 0,7-0,9 mm punch ile tek tek alinir.
Lineer bir iz olusmaz; donor bolgesi haftalar icinde gozle gorunmez hale gelen
binlerce kucuk nokta olarak iyilesir. FUE hastalarin gorunur bir iz olmadan kisa sa¢
tutmasina olanak tanir; bu nedenle ¢cogu pratikte eski serit yontemine gore agirhik
kazanmistir. Deneyimli bir ekip tarafindan yapildiginda tek bir seansta 3.000-4.500
greft alinabilir.

DHI — Dogrudan Sac¢ Ekimi

FUE'nin bir gesidi; greftler once kanal acip sonra yerlestirmek yerine dogrudan
kalem benzeri bir cihaz (Choi implanter) ile yerlestirilir. Avantaji, her greftin aci,
derinlik ve yonunun kontrol edilebilmesi ve ekstraksiyon ile ekim arasindaki surenin
kisalmasidir; bu da greft sagkalimini artirir. Karsiliginda ekibin 6grenme egrisi daha
dik ve seans siiresi daha uzundur. Prof. Ozdogan DHI'yi secici bicimde kullanir —
ozellikle on ugte birlik bolgedeki yogun paketlemede ve mevcut sacin kesi agma
sirasinda zarar gormemesi gereken kadinlarda.

Safir FUE

Kanal agcma icgin celik yerine safir ucglu bicaklarin kullanildig: teknik. Safirin daha
puruzsuz kesim kenar1 daha kucuk, daha tekduze kanallar olusturur; bu da greft
uyumunu iyilestirir ve erken iyilesme doneminde gorulen kabuklanmay: azaltir.
Turkiye'deki kaliteli modern pratiklerin cogunda safir bicaklar standarttir.
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Ne beklemelisiniz: FUE, DHI ve Safir terimleri farkh ekstraksiyon ve ekim
yontemlerini tanimlar. Sihirli formiller degildirler. En 6nemli degisken hala
ekibin kalitesidir.

Sakal ve Kas Ekimi

Ayni ilkeler sakal ve kas calismasi icin de gecerlidir. Turkiye ve Korfez'de sakal ekimi
giderek populerlesmektedir; sacli deriden alinan donor killar, sakaldaki seyrek
bolgeleri doldurmak, yanaklar: kapamak veya skarli alanlari rekonstriikte etmek igin
kullanilir. Kas ekimi, seyrek veya asiri yolunmus kaslar1 dikkatle degerlendirilen
acilarda yerlestirilen tek killi greftlerle restore eder. Her iki islem de sach deri
ekiminden farkli ac1 ve yon dikkatini gerektirir; yanakta yatay bir a¢1 veya kasta duz
bir ac1 dogal goruiniurken, sach deride kullanilan daha dik acgilar bu bolgelerde dogal
durmaz.

Kadinlarda Sac¢c Ekimi

Kadin tipi sac kaybs, cerrahi acidan onemli birka¢ noktada erkek kaybindan farklidir.
Sac cizgisi genellikle korunur; incelme tepede yaygindir. Donor bolgesi cogunlukla
daha az saglamdir; ¢iinki baz1 kadinlarda incelme erkeklerde giivenli bolge olacak
alana kadar uzanir. Tibbi tedavi — minoksidil, spironolakton, dusuk duzey lazer
tedavisi, trombositten zengin plazma — erkeklerden daha onemlidir ve paralel
yurutulmelidir.

Bir kadin i¢in cerrahi uygun oldugunda, ameliyat plani mevcut sagin korunmasini
(alic1 bolgeyi tiras etmeden DHI ekimi), on bolgede tek killi greftleri ve sinirda bir
donor alanini1 zorlamaktan kacinmak icin ihtiyath greft sayisimi vurgular. Skatrizan
alopesi, liken planopilaris, frontal fibrozan alopesi veya aktif otoimmun sach deri
durumu olan kadinlar, altta yatan hastalik tam olarak kontrol altina alinmadan ekim
icin aday degildir.

"Saci incelen bir kadin, baska bir teshisi olan hasta i¢cin yapacagim
dikkatli tibbi degerlendirmenin aynisini hak eder. Cerrahi bazen
dogru cevaptir. Cogu zaman degildir. Bir kadina ameliyat yapmayi
reddetmemin en yaygin nedeni, tibbi tedavi ve zamanin ona daha

iyi hizmet edecegine inanmamdir."
— Prof. Dr. Hasan Ahmet Ozdogan
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Operasyon Gunu

Bir sa¢ ekimi tam giinlik bir islemdir, hizli bir ziyaret degil. Greft sayisina bagh
olarak klinikte alt1 ila on saat gecirmeyi bekleyin. Siralama sudur:

* Konstultasyon, tasarim ve onam — sag ¢izgisi hasta oturur durumdayken
¢izilir ve tiras isleminden once hasta aynada onaylar.

* Donor (ve genellikle alic1) bolgenin tiras1 — #1 veya #0 makine kesimi.

* Donor bolgesinin lokal anestezisi — lidokain ve uzun etkili ajanlarla halka
bloklari; bazen sedasyon eklenir.

* Ekstraksiyon — buyutme altinda bir ila dort saatlik mikro punch hasadi.

* Greft ayiklama — teknisyenler stereomikroskop altinda greftleri bir, iki, u¢
ve dort kill1 birimlere ayirir ve sogutulmus saklama soliisyonunda tutar.

* Yemek aras1 — gereklidir; susuzluk ve dusuk kan sekeri sonuclar
kotulestirir.

e Alic1 bolgenin anestezisi.

* Kanal agma veya DHI ekimi — greftlerin planlanan ac1 ve yogunluklarda
yerlestirilmesi.

* Son kontrol, fotograflar, ameliyat sonrasi talimatlar.

Iyilesme

Ik gece hasta boyun yastigi ile basi yiitksekte uyur. Ilk ii¢ giinde alinda sislik
yaygindir ve besinci gunde cozulur. Donor bolgesi yedi ila on dort gun arasinda
dusen kiicuk kabuklar olarak iyilesir; ikinci haftada donor genellikle siradan bir
gozlemci i¢in gorunmez hale gelir. Ekilen killar ikinci ile altinci hafta arasinda
dokulur — bu beklenen bir durumdur; kok yerinde kalir ve 0numuzdeki aylarda yeni
kil aretir.

Yeni buyume uc¢uncu ayda baslar, dorduncu ayda gorunur hale gelir ve on iki ila on
sekiz ayda tam yogunluguna ulasir. Altinci ayda c¢ekilen fotograflar cogu zaman hayal
kirikhigi yaratir; on ikinci ayda gekilen fotograflar genellikle sasirtir. Sabir regetenin
bir parcasidir.

Bircok uluslararasi hasta ameliyat i¢cin gelir ve u¢ gun sonra, ameliyat sonrasi
yikamay klinikte aldiktan sonra ayrilir. Bir, ug, alt1 ve on ikinci aylarda tele tip takibi
Prof. Ozdogan'in pratiginde standarttir.

Dogal ve Bilimsel: Bicagin Otesinde

Bir sa¢ ekimi, onu destekleyen biyoloji kadar iyidir. Prof. Ozdogan'in sa¢ programi
greft sagkalimini ve devam eden sac¢ saghgini iyilestiren yardimci tedavileri igerir —
buna dogal ve bilimsel katman diyoruz.
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PRP — Trombositten Zengin Plazma

Hastanin kendi kanindan kiigiik bir miktar alinir, trombositleri yogunlastirmak icin
santrifij edilir ve sacli deriye yeniden enjekte edilir. Trombositler, peri-operatif
donemde verildiginde greft sagkalimini iyilestiriyor gibi gortinen biyime faktorleri
salar ve g ila alt1 ayda bir idame tedavisi olarak verildiginde dogal sa¢ kaybini
yavaslatabilir. Kanitlar karisiktir ancak mekanizma acisindan makul ve guvenlidir.

LLLT — Dustuk Seviye Lazer Tedavisi

Evde haftada birkac¢ kez 15-30 dakika kullanilan kirmizi 1s1k cihazlar (lazer kasklar
veya sapkalar), hafif ila orta androgenetik alopeside sac¢ sayisini 1limhi sekilde
iyilestiriyor gibi gorunmektedir. Etki ilaglardan daha kucuktiur ama neredeyse hic
yan etkisi yoktur.

Minoksidil ve Finasterid

En gucli kanitlar1 olan iki tibbi tedavidir. Minoksidil (topikal) ¢ogu hasta igin
guvenlidir. Finasterid (oral, erkeklerde) son derece etkilidir ancak libido ve ruh hali
uzerinde nadir ama gercek yan etkileri nedeniyle dikkatle tartisiimalidir. Prof.
Ozdogan bireysel risk toleransina gore regete eder ve buna gore takip eder.

Ekzozom Tedavisi

Kok aktivitesini uyarmak i¢in hucre sinyal vezikullerini kullanan daha yeni bir tedavi.
Kanitlar hala birikmektedir; Prof. Ozdogan bunu yerlesik tedavileri yeterli yanit
alinmaksizin tamamlamis hastalara segici olarak onerir.

Dogal ve bilimsel: Dogal saca yonelik tibbi tedavi plani olmadan bir sa¢
ekimi eksiktir. Uzun donem basarinin yarisi, ameliyattan onceki ve sonraki
haftalarda ve aylarda ne yaptiginizdir.

Uyarn Isaretleri — Ucuz Kliniklerden Kacinma

Istanbul'daki bir sa¢ ekimi ile Londra veya New York'taki arasindaki fiyat farki
gercektir ve mesrudur — Turk tibbi ucretleri, emlak ve regilasyon buna katkida
bulunur. Ancak Turkiye icinde, tam bir islem icin yaklasik 1.500 euro altindaki
fiyatlar dikkat gerektirir. Bu fiyatlarda, duzgun bir operasyon yuritmenin
matematigi tutmaz ve koselerden taviz verilir. Uyari isaretleri:

* Donor bolgenizden bagimsiz olarak tek bir guinde 5.000+ greft vaatleri.

* Varistan once sacli derinin gercek bir muayenesi olmadan tamamen
WhatsApp uzerinden yapilan konsultasyonlar.

* Higbir hekimin bulunmadig: veya denetlemedigi, tamamen teknisyenler
tarafindan gerceklestirilen islem.
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* Tibbi kaliteye cok az marj birakan otel, havalimani transferi ve tur
paketlerinin dahil edilmesi.

+ "Indirimi garantilemek" icin hemen rezervasyon yapma baskisi.

* Yazili ameliyat sonrasi takip planinin bulunmamasi.

"[stanbul'daki en ucuz sa¢ ekimi neredeyse hicbir zaman en iyisi
degildir. Daha da 6nemlisi, koti bir sa¢ ekimini diizeltmek ¢ok
zordur. Donor bolgesi geri buyiimez. Dikkatli secin."

— Prof. Dr. Hasan Ahmet Ozdogan

Maliyet

Istanbul'da diizgiin tesisler, nitelikli bir saglayici tarafindan verilen anestezi ve ekibi
yoneten kidemli bir cerrahla hekim liderligindeki bir sa¢ ekimi programi, greft sayisi
ve karmasikliga bagh olarak genellikle 2.500 ila 5.000 euro arasindadir. Bu hala Bati
Avrupa'daki esdeger bakimin yaklasik ticte bir ila yarisi ve ABD'deki bakimin dortte
bir ila ticte biri kadardir.

Ne beklemelisiniz: Greft sayisi, teknik, ekip bilesimi, anestezi saglayicisi
ve takip programin iceren yazil bir plan isteyin. Iyi bir klinik bunu
tereddutsuz uretir.
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Chapter 14 — Thyroid and
Parathyroid: Small Glands, Life-
Changing Surgery

The thyroid and parathyroid glands sit close to one another at the base of the neck,
but they do very different work. The thyroid, butterfly-shaped and about the size of
two walnuts, produces the hormones that regulate metabolism — body temperature,
heart rate, energy, even mood. The four parathyroid glands, each about the size of
a grain of rice, regulate calcium. When one of these glands becomes overactive,
underactive, or develops a nodule, the downstream effects touch almost every
system in the body.

Thyroid and parathyroid surgery are not glamorous. They do not feature in
advertisements; patients do not fly across continents for "before and after"
photographs. Yet for the patient with a two-centimeter thyroid cancer, a toxic
multinodular goiter, or a parathyroid adenoma silently stealing calcium from their
bones, a well-performed neck operation can add decades of good life. Prof. Ozdogan
has performed thousands of thyroid and parathyroid operations over the course of
his academic and private practice. This chapter explains, in plain language, what
these operations involve and how modern technique has reduced their risks to
historically low levels.

What the Thyroid Does and What Goes Wrong

The thyroid produces two hormones — T3 and T4 — that set the metabolic
thermostat for every cell in the body. Too much hormone (hyperthyroidism)
accelerates the system: racing heart, weight loss, heat intolerance, tremor, anxiety,
insomnia. Too little (hypothyroidism) slows it: fatigue, weight gain, cold intolerance,
dry skin, depression. Either extreme, untreated, can cause serious complications; in
severe hyperthyroidism, heart failure.

The most common thyroid problems that bring patients to a surgeon are:

* Nodules — small lumps in the gland, extremely common (affecting up to half
of adults on ultrasound) and overwhelmingly benign; the minority that are or
may be cancerous need to be identified and treated.

* Goiter — enlargement of the gland, which can compress the trachea or
esophagus, causing a pressure sensation, difficulty swallowing, or a visible
neck swelling.
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* Graves' disease — an autoimmune hyperthyroidism that sometimes requires
surgery when medications fail or are contraindicated.

* Thyroid cancer — usually well-differentiated (papillary or follicular) with
excellent prognosis when treated early; less commonly medullary or
anaplastic, which are more aggressive.

"Thyroid nodules are perhaps the most over-operated finding in
modern medicine and also the most under-operated. Over-
operated, because small nodules with no suspicious features do not
need surgery. Under-operated, because suspicious nodules are
sometimes watched too long. Getting this balance right requires

judgment, not just guidelines."

— Prof. Dr. Hasan Ahmet Ozdogan

Evaluation Before Surgery

The workup of a thyroid nodule or mass begins with three pillars: examination,
laboratory tests, and ultrasound. From there, depending on findings, fine-needle
aspiration biopsy may be performed.

Ultrasound

Modern high-resolution ultrasound can characterize nodules with remarkable
precision. Specific features — hypoechogenicity, microcalcifications, taller-than-
wide shape, irregular margins, extrathyroidal extension — raise suspicion for
cancer. These findings guide whether to biopsy and whether to operate.

Fine-Needle Aspiration (FNA)

A very thin needle is inserted into the nodule under ultrasound guidance and cells
are withdrawn for cytological examination. The report uses the Bethesda system
(categories I through VI) to classify the likelihood of malignancy. Bethesda VI
(malignant) and most Bethesda V (suspicious) proceed to surgery; Bethesda III and
IV (indeterminate) may benefit from molecular testing or a repeat biopsy.

Laboratory Tests

TSH, free T4, and thyroid antibodies. For suspected medullary cancer, calcitonin.
For parathyroid evaluation, calcium and parathyroid hormone (PTH). These
inexpensive tests often redirect the diagnostic path significantly.

Imaging for Parathyroid

When PTH and calcium are elevated, the workup requires localization: sestamibi
scan, 4D-CT, or ultrasound to identify which of the four parathyroid glands is
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overactive. Localization is important because modern parathyroid surgery targets
only the abnormal gland, leaving the others intact.

Surgery — The Modern Thyroidectomy

A thyroidectomy is performed through a small incision at the base of the neck,
typically 4-7 cm long and placed in a natural skin crease so that the scar is
essentially invisible within a year. Under general anesthesia, the thyroid is mobilized
from the surrounding structures — the trachea, the esophagus, the carotid arteries
— and removed. The critical structures to preserve are:

* The recurrent laryngeal nerves — one on each side, which control the vocal
cords. Injury causes voice change or, rarely, airway compromise.
Intraoperative nerve monitoring, which Prof. Ozdogan uses routinely,
reduces the risk.

e The parathyroid glands — four tiny structures embedded near the thyroid.
Injury causes hypocalcemia, which is usually temporary but can be
permanent.

* The external branch of the superior laryngeal nerve — responsible for high-
pitch vocalization. Often overlooked; important for singers and public
speakers.

Surgery may be total (removing both lobes), lobectomy (removing one lobe), or, for
selected cancers, total thyroidectomy plus lymph node dissection. The decision is
made based on the size, type, and stage of the underlying problem, and whether the
patient is a candidate for radioactive iodine treatment afterward.

Recovery

Most patients spend one to two nights in the hospital. Pain is mild — paracetamol
and short-course NSAIDs usually suffice. Voice is normal in the vast majority;
transient hoarseness resolves within weeks when it occurs. Calcium levels are
monitored closely; temporary low calcium occurs in about 15 percent of total
thyroidectomies and resolves with oral calcium and vitamin D. Return to desk work
at one week, to exercise at three weeks.

Patients who have both thyroid lobes removed require lifelong thyroid hormone
replacement — one pill each morning, monitored by a blood test every 6-12 months.
This is not a complication of surgery; it is the physiological consequence of removing
the organ that produces the hormone.

What to expect: A modern thyroidectomy in experienced hands has a
permanent voice-change rate under 1% and a permanent hypocalcemia rate
under 2%. Ask the surgeon their personal rates.
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Minimally Invasive and Robotic Approaches

Several techniques aim to avoid a visible neck scar: the transoral approach (through
the lower lip), the axillary approach (through the armpit), and the retroauricular
approach (behind the ear). These are technically more demanding and suitable only
for selected cases — small nodules, favorable anatomy, benign pathology. Prof.
Ozdogan performs these when indicated but is candid about their trade-offs: longer
operative time, larger dissection, higher cost, and a learning curve that matters. For
most patients, a small, well-placed conventional cervical incision heals to a scar that
is genuinely hard to find within six to twelve months.

Parathyroid Surgery — Targeted and Elegant

Modern parathyroid surgery is one of the most satisfying operations in head-and-
neck practice. A patient with primary hyperparathyroidism arrives with elevated
calcium, bone loss on scans, kidney stones, or nonspecific fatigue and mental fog.
Ultrasound and sestamibi scan identify the abnormal gland (in about 85% of cases;
the remaining 15% are multigland disease). Through a small incision — sometimes
just 2 cm — the adenoma is removed. Intraoperative PTH measurement confirms
cure: the half-life of PTH is short, so a 50% drop within ten minutes of removal
reliably indicates that the offending gland was the only one.

Patients often describe remarkable improvements in the weeks after parathyroid
surgery: more energy, clearer thinking, better sleep, relief of bone pain. These
changes are physiological, not placebo; calcium is a foundational regulator of nerve
and muscle function.

"A patient who has lived for years with elevated calcium, thinking
the fatigue and mood changes were part of aging, comes back at
the six-week visit and tells me they feel like themselves again. That
is one of the most rewarding conversations in my practice."

— Prof. Dr. Hasan Ahmet Ozdogan

Thyroid Cancer — A Diagnosis Most Patients Survive

When the word "cancer" appears on a pathology report, patients understandably
become frightened. For most thyroid cancers, the fear is disproportionate to the
actual prognosis. Papillary thyroid cancer — which accounts for about 80% of
thyroid cancers — has a ten-year survival above 95% when treated appropriately.
Even small tumors with lymph node spread are generally curable. The key factors
are accurate staging, appropriate surgery, and selective use of radioactive iodine.
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Larger or more aggressive tumors — medullary, anaplastic, or extensively invasive
papillary — require more extensive treatment, sometimes including neck dissection,
external beam radiation, targeted molecular therapy, or immunotherapy. These
plans are developed in a multidisciplinary tumor board — endocrinologist, surgeon,
radiologist, pathologist, medical oncologist — and Prof. Ozdogan participates in such
boards weekly.

Natural and Scientific: Rest, Nutrition, and Monitoring
After Surgery

Recovery from thyroid or parathyroid surgery is short, but the biological adjustment
can take longer. Patients benefit from specific attention to:

e (Calcium and vitamin D — lifelong attention after total thyroidectomy or
parathyroid surgery, with periodic lab monitoring.

* Jodine — adequate but not excessive intake; Turkish salt is iodized, which
helps prevent iodine deficiency goiter.

* Selenium — adequate selenium status supports thyroid antibody reduction
in autoimmune conditions.

e Thyroid hormone optimization — T4 replacement is straightforward for
most; a minority benefit from a combination of T4 and T3, which requires
specialty management.

* Voice care — voice therapy if any transient change occurs, particularly
important for professional voice users.

Natural & scientific: Prof. Ozdogan's recovery protocol includes sleep
optimization, anti-inflammatory nutrition, and gentle activity from day three.
The body heals better when supported.

Cost and Logistics

Thyroid or parathyroid surgery in Istanbul, performed by a senior surgeon at a JCI-
accredited facility, typically costs between 4,000 and 7,000 US dollars, depending
on complexity and whether lymph node dissection is required. International patients
typically stay five to seven days. Follow-up is required at 6 weeks, 6 months, and
annually; this can be done locally at the patient's home country with laboratory
results forwarded for review.
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Bolum 14 — Tiroid ve Paratiroid:
Kucuk Bezler, Hayat Degistiren
Cerrahi

Tiroid ve paratiroid bezleri boynun tabaninda birbirine yakin yerlesir, ancak ¢ok
farkli isler yaparlar. Tiroid, kelebek bicimli ve yaklasik iki cevizin buyukliginde olup
metabolizmayr — wvucut 1s1s1, kalp hizi, enerji, hatta ruh halini — duzenleyen
hormonlar uretir. Her biri yaklasik bir piring tanesi buyuklugindeki dort paratiroid
bezi ise kalsiyum metabolizmasini duzenler. Bu bezlerden biri asir1 aktif veya
yetersiz calistiginda ya da bir nodil gelistirdiginde, ardindan gelen etkiler bedenin
neredeyse her sistemine dokunur.

Tiroid ve paratiroid cerrahisi gosterisli degildir. Reklamlarda yer almaz; hastalar
"Oncesi ve sonrasi" fotograflar icin kitalar asmaz. Ancak iki santimetrelik tiroid
kanseri, toksik multinodiler guatr veya kemiklerinden sessizce kalsiyum calan bir
paratiroid adenomu olan hasta icin, iyi yapilmis bir boyun operasyonu onlarca yillik
kaliteli yasam ekleyebilir. Prof. Ozdogan akademik ve 6zel pratigi boyunca binlerce
tiroid ve paratiroid ameliyat1 yapmistir. Bu bolim, bu ameliyatlarin neleri icerdigini
ve modern teknigin risklerini tarihsel olarak disiik seviyelere nasil indirdigini sade
bir dille acgiklar.

Tiroid Ne Yapar ve Ne Ters Gider

Tiroid iki hormon — T3 ve T4 — uretir ve bedendeki her hicre i¢cin metabolik
termostati ayarlar. Cok fazla hormon (hipertiroidi) sistemi hizlandirir: ¢arpinti, kilo
kaybi, sicak intoleransi, tremor, anksiyete, uykusuzluk. Cok az hormon (hipotiroidi)
yavaslatir: yorgunluk, kilo alimi, soguk intoleransi, kuru cilt, depresyon. iki u¢ da
tedavi edilmediginde ciddi komplikasyonlara yol acabilir; siddetli hipertiroidide kalp
yetmezligi gelisebilir.

Hastalari cerraha getiren en yaygin tiroid sorunlari sunlardir:

* Noduller — bezde kucuk yumrular; son derece yaygin (ultrasonda
yetiskinlerin yarisina kadarim etkiler) ve buyuk ¢cogunlugu iyi huyludur;
kanser olan veya olabilecek azinligin belirlenmesi ve tedavi edilmesi gerekir.

* Guatr — bezin buyumesi; trakeaya veya yemek borusuna baski yaparak
basing hissine, yutma giicligine veya goriunir boyun sisligine yol acabilir.

* Graves hastaligi — ilaglar basarisiz oldugunda veya kontrendike oldugunda
bazen cerrahi gerektiren otoimmun hipertiroidi.
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* Tiroid kanseri — genellikle iyi diferansiye (papiller veya follikiiler); erken
tedavi edildiginde mikemmel prognoza sahiptir; daha nadir olarak daha
agresif olan mediller veya anaplastik.

"Tiroid nodtilleri modern tipta belki de en ¢ok asirt ameliyat edilen
ve ayni zamanda en ¢ok az ameliyat edilen bulgudur. Stupheli
ozellik gostermeyen kiictik noduller ameliyat gerektirmedigi i¢in
asirt ameliyat edilir; stipheli nodiiller bazen ¢ok uzun stire izlendigi
icin de az ameliyat edilir. Bu dengeyi dogru kurmak kilavuz dedil,

muhakeme gerektirir."

— Prof. Dr. Hasan Ahmet Ozdogan

Ameliyat Oncesi Degerlendirme

Bir tiroid nodilli veya kitlesinin degerlendirmesi i¢ ayakla baslar: muayene,
laboratuvar testleri ve ultrason. Bulgulara gore buradan ince igne aspirasyon
biyopsisi yapilabilir.

Ultrason

Modern yuksek cozunurluklu ultrason, nodulleri dikkat cekici bir hassasiyetle
karakterize edebilir. Belirli ozellikler — hipoekojenite, mikrokalsifikasyonlar, daha
uzun-daha genis sekil, duzensiz sinirlar, tiroid disi uzanim — kanser suphesini
artinnr. Bu bulgular biyopsi yapilip yapilmayacagina ve operasyon yapilip
yapilmayacagina yon verir.

Ince igne Aspirasyonu (IiA)
Ultrason esliginde nodiile ¢ok ince bir igne yerlestirilir ve sitolojik inceleme icin
hiicreler alinir. Rapor, malignite olasiligini siniflandirmak icin Bethesda sistemini
(I'den VI'ya kadar kategoriler) kullanir. Bethesda VI (malign) ve cogu Bethesda V
(supheli) cerrahiye yonlendirilir; Bethesda III ve IV (belirsiz) molekiler test veya
tekrar biyopsiden yararlanabilir.

Laboratuvar Testleri

TSH, serbest T4 ve tiroid antikorlari. Meduller kanser suphesinde kalsitonin.
Paratiroid degerlendirmesi i¢in kalsiyum ve paratiroid hormonu (PTH). Bu ucuz
testler tani yolunu ¢ogu zaman 0nemli O6l¢iide yonlendirir.

Paratiroid icin Goruntuleme

PTH ve kalsiyum yukseldiginde degerlendirme lokalizasyon gerektirir: dort
paratiroid bezinden hangisinin asir1 aktif oldugunu belirlemek icin sestamibi
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taramasi, 4D-BT veya ultrason. Modern paratiroid cerrahisi sadece anormal bezi
hedef aldigi icin lokalizasyon 6nemlidir; digerleri saglam birakilir.

Ameliyat — Modern Tiroidektomi

Tiroidektomi boynun tabaninda, tipik olarak 4-7 cm uzunlugunda ve dogal bir cilt
kivrimina yerlestirilen kucuk bir kesiden yapilir; boylece bir yil icinde iz neredeyse
gorunmez hale gelir. Genel anestezi altinda tiroid cevre yapilardan — trakeadan,
yemek borusundan, karotid arterlerden — ayrlir ve cikarilir. Korunmas1 gereken
kritik yapilar sunlardir:

* Rekirren laringeal sinirler — her iki tarafta bir tane olup ses tellerini
kontrol eder. Yaralanma ses degisikligine veya nadiren hava yolu sorununa
yol acar. Prof. Ozdogan'in rutin olarak kullandig1 ameliyat ici sinir
monitorizasyonu riski azaltir.

* Paratiroid bezleri — tiroidin yakinina yerlesmis dort minik yapi. Yaralanma
cogunlukla gecici ama bazen kalici olan hipokalsemiye yol acar.

* Superior laringeal sinirin dis dali — yuksek perdeli ses ¢ikarimindan
sorumlu. Genellikle gozden kacar; sarkicilar ve hitap edenler i¢in 6nemlidir.

Ameliyat total (her iki lob cikarilir), lobektomi (tek lob c¢ikarilir) veya secilmis
kanserlerde total tiroidektomi art1 lenf nodu diseksiyonu olabilir. Karar, altta yatan
sorunun boyutuna, tipine ve evresine ve hastanin sonrasinda radyoaktif iyot
tedavisine aday olup olmadigina bakilarak verilir.

Iyilesme

Cogu hasta hastanede bir ila iki gece gecirir. Agr hafiftir — parasetamol ve kisa
siireli NSAl'ler genellikle yeterlidir. Biiyiikk cogunlukta ses normaldir; gegici ses
kisiklig:r ortaya ciktiginda haftalar iginde diuzelir. Kalsiyum dizeyleri yakindan
izlenir; total tiroidektomilerin yaklasik ytizde 15'inde gecici disik kalsiyum gorulur
ve oral kalsiyum ve D vitamini ile ¢ozulir. Bir haftada masa basi ise, i¢ haftada
egzersize donus.

Her iki tiroid lobu ¢ikarilan hastalar yasam boyu tiroid hormon replasmani gerektirir
— her sabah bir hap, 6-12 ayda bir kan testiyle izlenir. Bu cerrahinin bir
komplikasyonu degildir; hormonu fireten organin c¢ikarilmasinin fizyolojik
sonucudur.

Ne beklemelisiniz: Deneyimli ellerde modern bir tiroidektomide kalici ses
degisikligi orani ylizde 1'in altinda, kalic1 hipokalsemi orani ytiizde 2'nin
altindadir. Cerraha kisisel oranlarini sorun.
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Minimal invaziv ve Robotik Yaklasimlar

Gorunur bir boyun izinden kacinmaylr amaclayan birkac teknik vardir: transoral
yaklasim (alt dudaktan), aksiller yaklasim (koltuk altindan) ve retroaurikiler
yaklasim (kulak arkasindan). Bunlar teknik acidan daha zorludur ve yalnizca secilmis
vakalara — kucuk nodiller, elverisli anatomi, benign patoloji — uygundur. Prof.
Ozdogan uygun oldugunda bunlar uygular ancak odiinlerini acikca belirtir: daha
uzun operatif sure, daha genis diseksiyon, daha yuksek maliyet ve onem tasiyan bir
ogrenme egrisi. Hastalarin ¢cogu icin kucik, iyi yerlestirilmis geleneksel bir servikal
kesi, alt1ila on iki ay icinde gercekten zor gorulen bir ize iyilesir.

Paratiroid Cerrahisi — Hedeflenmis ve Zarif

Modern paratiroid cerrahisi bas-boyun pratiginin en tatmin edici operasyonlarindan
biridir. Primer hiperparatiroidili bir hasta, yuksek kalsiyum, tarama incelemelerinde
kemik kaybi, bobrek tasi veya belirsiz yorgunluk ve zihinsel bulaniklikla basvurur.
Ultrason ve sestamibi taramasi anormal bezi belirler (vakalarin yaklasik %85'inde;
kalan %15 cok bezli hastaliktir). Bazen sadece 2 cm'lik kuicuk bir kesiden adenom
cikarilir. Ameliyat i¢ci PTH olcumu tedaviyi dogrular: PTH'nin yar1 omru kisa
oldugundan c¢ikarmadan sonraki on dakika icinde yuzde 50'lik bir disis, sorumlu
bezin tek oldugunu guvenilir bicimde gosterir.

Hastalar paratiroid cerrahisinden sonraki haftalarda siklikla belirgin iyilesmeler
tarif eder: daha fazla enerji, daha berrak diisinme, daha iyi uyku, kemik agrisinda
rahatlama. Bu degisiklikler plasebo degil fizyolojiktir; kalsiyum sinir ve kas islevinin
temel bir duzenleyicisidir.

"Yillardir ytuiksek kalsiyumla yasamis, yorgunluk ve ruh hali
degisikliklerini yaslanmanin parc¢asi sanan bir hasta, altinci hafta
kontroliinde geri gelip kendini yine kendisi gibi hissettigini
soyliiyor. Bu, pratigimdeki en édiillendirici konusmalardan biridir."
— Prof. Dr. Hasan Ahmet Ozdogan

Tiroid Kanseri — Cogu Hastanin Atlattig: Bir Tanm

Patoloji raporunda "kanser" kelimesi goriindiugiinde hastalar anlasilir bicimde
korkar. Tiroid kanserlerinin cogunda bu korku gercek prognoza gore orantisizdir.
Tiroid kanserlerinin yaklasik yuzde 80'ini olusturan papiller tiroid kanseri, uygun
sekilde tedavi edildiginde ylzde 95'in tizerinde on yillik sagkalima sahiptir. Lenf
nodu yayilimi olan kiiciik timorler bile genellikle kuratiftir. Anahtar faktorler dogru
evreleme, uygun cerrahi ve radyoaktif iyotun secici kullanimidir.
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Daha buyuk veya daha agresif timorler — mediller, anaplastik veya yaygin invaziv
papiller — boyun diseksiyonu, dis 1s1in radyasyonu, hedefe yonelik molekiiler tedavi
veya immunoterapi dahil daha kapsamli tedavi gerektirir. Bu planlar multidisipliner
tumor konseyinde — endokrinolog, cerrah, radyolog, patolog, medikal onkolog —
gelistirilir ve Prof. Ozdogan bu tiir konseylere haftalik katilir.

Dogal ve Bilimsel: Ameliyattan Sonra Dinlenme,
Beslenme ve izleme

Tiroid veya paratiroid cerrahisinden iyilesme kisadir, ancak biyolojik uyum daha
uzun surebilir. Hastalar su noktalara ozellikle dikkat ederek yarar gorur:

* Kalsiyum ve D vitamini — total tiroidektomi veya paratiroid cerrahisinden
sonra yasam boyu dikkat; periyodik laboratuvar izlemi.

» Iyot — yeterli ancak asir1 olmayan alim; Tiirk tuzu iyotludur, bu da iyot
eksikligi guatrini onlemeye yardimci olur.

* Selenyum — yeterli selenyum durumu otoimmin durumlarda tiroid antikor
azalimini destekler.

* Tiroid hormonu optimizasyonu — T4 replasmani ¢ogu i¢in dogrudandir;
azinlik T4 ve T3 kombinasyonundan yarar gorur ve uzmanlik yonetimi
gerektirir.

* Ses bakimi — gecici degisiklik olursa ses terapisi; 0zellikle profesyonel ses
kullanicilar i¢in onemlidir.

Dogal ve bilimsel: Prof. Ozdogan'in iyilesme protokolii uyku optimizasyonu,
antienflamatuar beslenme ve iicinci gunden itibaren hafif aktiviteyi icerir.
Beden desteklendiginde daha iyi iyilesir.

Maliyet ve Lojistik

Tiroid veya paratiroid cerrahisi, Istanbul'da JCI akreditasyonlu bir tesiste kidemli bir
cerrah tarafindan yapildiginda, karmasikliga ve lenf nodu diseksiyonunun gerekip
gerekmedigine bagli olarak genellikle 4.000 ila 7.000 ABD dolar1 arasindadir.
Uluslararasi hastalar genellikle bes ila yedi gun kalir. Takip 6. haftada, 6. ayda ve
yilda bir kez gereklidir; bu takip hastanin kendi ulkesinde yerel olarak yapilabilir ve
laboratuvar sonuclari inceleme igin iletilebilir.
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Chapter 15 — Head and Neck
Oncology: Careful Work on Delicate
Ground

Head and neck cancers occupy a special place in medicine. The region contains
almost everything that matters to identity and daily life — voice, swallowing, facial
expression, hearing, smell, taste. A tumor in this territory threatens not only life
itself but the ability to speak, eat, and be recognized. For the surgeon, every
operation is a negotiation: remove enough disease to cure the patient, preserve
enough structure and function to leave them with a life worth the cure.

Prof. Ozdogan trained in head and neck oncology at Cerrahpasa and continued the
subspecialty throughout his academic career. At a large Turkish university hospital,
a head and neck oncology practice handles cancers of the oral cavity, pharynx,
larynx, thyroid, salivary glands, skin, and metastatic neck nodes. This chapter
provides patients and families an orientation to what this kind of care actually
involves — what modern treatment looks like, how decisions are made, and how
Turkey's multidisciplinary cancer centers compare to international standards.

Who Gets Head and Neck Cancer

Historically, head and neck cancers were diseases of older men who smoked and
drank heavily. That remains a major population, particularly for cancers of the oral
cavity, oropharynx (tonsils, base of tongue), hypopharynx, and larynx. More recently,
two demographic shifts have changed the landscape. First, an epidemic of human
papillomavirus (HPV)-related oropharyngeal cancer has affected younger, often non-
smoking patients — a disease with generally better prognosis but distinctive
treatment considerations. Second, thyroid cancer rates have risen substantially
(partly due to better ultrasound detection), bringing many more women and younger
patients into head and neck clinics.

Turkey's epidemiology reflects these global patterns with some regional features:
higher smoking rates than Western Europe, lower HPV vaccination uptake (though
rising), and geographic variation in thyroid cancer incidence likely linked to
historical iodine status.
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Presentation — Warning Signs

Head and neck cancers are often diagnosed late because early symptoms are easy
to dismiss. Any of the following, persisting more than three weeks, warrants
evaluation by an ENT specialist:

* A painless lump or swelling in the neck.

* A sore on the lip, tongue, or mouth that does not heal.

* Persistent hoarseness or voice change.

* A sensation of something stuck in the throat.

* Pain with swallowing, particularly pain referred to the ear.

* Unexplained weight loss.

* Unilateral nasal obstruction or unilateral blood-tinged nasal discharge.

* A red or white patch in the mouth that does not resolve.
Most patients presenting with these symptoms do not have cancer. But the ones who
do benefit enormously from being diagnosed early, when treatment is far more
effective and less disfiguring.

"When a patient comes to me with a lump in the neck that has
been there three months, my first thought is whether it could have
been found one month in. Early is the word that matters most in
this field. Not because treatment is fundamentally different, but
because the difference between early and late is often the

difference between cure and struggle."

— Prof. Dr. Hasan Ahmet Ozdogan

Diagnosis — The Modern Workup

A comprehensive head and neck cancer evaluation includes:

Clinical Examination

Inspection and palpation of the head and neck, including a flexible fiberoptic
endoscopy through the nose to view the larynx, pharynx, and nasopharynx. This is
done in the office and is well tolerated.

Tissue Diagnosis

A biopsy — either by direct office biopsy of an accessible lesion, fine-needle
aspiration of a neck mass, or examination under anesthesia with biopsy for lesions
in the hypopharynx or larynx. No cancer is treated without pathological
confirmation.
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Imaging

CT, MRI, PET-CT, and ultrasound each have roles. CT shows bone and cortical
anatomy well; MRI is superior for soft tissue detail, particularly in the oral cavity
and skull base; PET-CT identifies metabolically active tumor and distant spread;
ultrasound is the workhorse for thyroid and cervical lymph nodes. A modern workup
typically uses two or three of these.

HPV Testing

For oropharyngeal cancers, testing for HPV (p16 immunohistochemistry, HPV-DNA)
is essential; it affects prognosis and treatment intensity decisions.

Multidisciplinary Tumor Board

Once diagnosis and staging are complete, the case is presented to a tumor board —
surgeon, radiation oncologist, medical oncologist, radiologist, pathologist, and allied
specialists (dentist, speech therapist, nutritionist). Treatment plans are established
collectively. Prof. Ozdogan attends such boards weekly and considers them
fundamental to modern cancer care.

Treatment Modalities

Surgery

Surgical removal remains the cornerstone for many head and neck cancers. Modern
techniques emphasize function preservation — partial laryngectomy rather than
total, transoral robotic surgery (TORS) for certain oropharyngeal tumors, selective
neck dissection rather than radical, microvascular reconstruction to restore form
and function after larger resections. A head and neck surgeon with reconstructive
skills can often remove a tumor and rebuild the defect in the same operation, using
a flap of tissue from the forearm, thigh, or chest.

Radiotherapy

External beam radiation — increasingly delivered with intensity-modulated
techniques (IMRT) or stereotactic approaches — can cure many early cancers and
is often combined with chemotherapy for advanced disease. Radiation is highly
effective but carries its own burden: dry mouth, fibrosis, altered taste, and risks to
dentition that require careful pre-treatment dental work.

Chemotherapy and Targeted Therapy

Platinum-based chemotherapy combined with radiation (chemoradiation) is a
standard for advanced disease. Newer targeted therapies and immunotherapies
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(cetuximab, pembrolizumab, nivolumab) have added options for recurrent or
metastatic disease.

Immunotherapy

Checkpoint inhibitors have become part of the treatment landscape for recurrent
and metastatic head and neck squamous cell carcinoma. Response rates are modest
but a subset of patients achieve durable remission.

The Patient Journey Through Treatment

A typical patient with a newly diagnosed head and neck cancer might experience the
following timeline:

* Week 1: consultation, biopsy, imaging.

* Week 2-3: tumor board discussion, staging complete, treatment plan.

* Week 3-4: pre-treatment dental work, nutrition assessment, speech baseline,
feeding tube placement if needed.

* Week 4-6: surgery (if surgical plan) or start of chemoradiation.

* Month 2-4: completion of adjuvant therapy, beginning of rehabilitation.
* Month 3-12: speech, swallowing, and functional rehabilitation.

* Month 6, 12, then regularly: surveillance imaging and examination.

"Head and neck cancer treatment is not a single event. It is a year
or more of coordinated work across specialties. The patients who
do best are those whose care team communicates with each other
and with the patient clearly. In our tumor board, we don't just
discuss the tumor — we discuss the person who has it."

— Prof. Dr. Hasan Ahmet Ozdogan

Reconstruction — Rebuilding What Cancer Takes

One of the greatest advances in head and neck surgery over the last thirty years has
been the development of microvascular free flap reconstruction. A segment of tissue
— skin, muscle, bone, or a combination — is harvested from the forearm, thigh,
fibula, or back, along with its artery and vein, and transplanted to the head and neck
defect. The blood vessels are connected to recipient vessels in the neck under a
microscope. Within hours, the flap begins to function as part of its new home.

This capability has transformed outcomes. A patient whose tongue is largely
removed can have a forearm flap reshape a new one that allows speech and
swallowing. A patient whose mandible is resected can have a fibula flap — bone from
the lower leg — rebuild the jaw, with dental implants placed later to restore chewing.
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The aesthetic results are imperfect, but they are incomparably better than what was
possible a generation ago. Major Turkish university hospitals perform this kind of
reconstruction routinely.

Natural and Scientific: Supporting the Patient Through
Treatment

Head and neck cancer treatment is physically demanding. Nutrition, mucosal health,
speech, swallowing, and mood all require attention throughout. Prof. Ozdogan's
integrated approach emphasizes:

* Nutritional optimization before and during treatment — often the single
most important determinant of tolerance.

¢ Dental clearance before radiation — extraction of non-restorable teeth,
fluoride trays, and careful oral hygiene coaching.

* Speech and swallowing therapy started early, not after problems appear.

» Management of treatment side effects — xerostomia (dry mouth) with
hydration, stimulants, and pilocarpine if needed; mucositis with magic
mouthwash and careful hygiene.

* Psychological support — head and neck cancer has unique psychosocial
burdens because of its effects on eating, speaking, and appearance.

* Hyperbaric oxygen therapy — for post-radiation tissue injury in selected
cases.

* Physical activity — even gentle activity during treatment improves
outcomes.

Natural & scientific: The body handling cancer is a body under stress.
Sleep, nutrition, hydration, and gentle movement matter as much as the
tumor-directed therapy. They are not alternatives — they are foundations.

Survivorship

A growing proportion of patients treated for head and neck cancer become long-
term survivors. Their care does not end when treatment ends; it transitions to
survivorship — periodic surveillance, management of late effects (dry mouth,
hearing changes, dental problems, neck stiffness, psychological sequelae), and
support for returning to work, relationships, and daily life. Turkey's university
hospitals are increasingly building formal survivorship programs.
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Second Opinions and International Patients

A head and neck cancer diagnosis warrants a second opinion almost universally —
not because first opinions are usually wrong, but because the decisions are
consequential and benefit from careful review. International patients traveling to
Istanbul for head and neck cancer care typically arrive with existing diagnostic
material; Prof. Ozdogan's practice reviews outside imaging, pathology (often with
re-review by a Turkish pathologist), and clinical records before finalizing any plan.

Many international patients choose Istanbul for combined reasons: cost (roughly
one-third of US pricing), access to senior surgeons directly, JCI-accredited facilities,
and Turkey's strength in multidisciplinary cancer care. For some complex cases,
treatment is completed in Istanbul; for others, the plan is designed in Istanbul and
executed partially at home. This hybrid model is increasingly common and workable.

What to expect: For a head and neck cancer consultation in Istanbul, bring
all existing records, imaging (on CD or by patient portal access), and
pathology slides for potential re-review. A thorough second opinion
consultation takes 60-90 minutes.
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Bolum 15 — Bas ve Boyun Onkolojisi:
Hassas Zeminde Dikkatli Is

Bas ve boyun kanserleri tipta 6zel bir yer tutar. Bu bolge kimlik ve gunlik yasam
icin Onem tasiyan neredeyse her seyi — sesi, yutmayi, yuz ifadesini, isitmeyi, kokuyu,
tad1 — icerir. Bu bolgedeki bir timor sadece hayatin kendisini degil, konusma, yeme
ve taninma yetisini de tehdit eder. Cerrah icin her operasyon bir pazarliktir: hastayi
iyilestirecek kadar hastaligi ¢gikarmak, iyilesmeye deger bir hayat birakacak kadar
yap1 ve islevi korumak.

Prof. Ozdogan bas ve boyun onkolojisi egitimini Cerrahpasa'da almis ve akademik
kariyeri boyunca bu alt bransi surdurmustur. Buyuk bir Turk universite hastanesinde
bas ve boyun onkolojisi pratigi; oral kavite, farenks, larenks, tiroid, tukuruk bezleri,
cilt ve metastatik boyun lenf nodlarinin kanserlerini kapsar. Bu bolum, hasta ve
ailelere bu tiur bir bakimin gercekte neler igerdigini, modern tedavinin nasil
gorundugunu, kararlarin nasil alindigin1i ve Turkiye'nin multidisipliner kanser
merkezlerinin uluslararasi standartlarla nasil karsilastirildigini anlatir.

Bas ve Boyun Kanseri Kimlerde Gorulur

Tarihsel olarak bas ve boyun kanserleri yogun sigara icen ve alkol tiiketen yash
erkeklerin hastaligiydi. Bu grup ozellikle oral kavite, orofarinks (bademcikler, dil
koku), hipofarinks ve larenks kanserleri icin buiyuk bir popiilasyon olmaya devam
ediyor. Son zamanlarda iki demografik kayma manzaray: degistirdi. Birincisi, insan
papilloma virusu (HPV) ile iligkili orofarinks kanseri salgini, genellikle sigara
icmeyen daha genc hastalarn etkiledi — genellikle daha iyi prognozu olan ancak
kendine 6zgii tedavi diisiincelerini gerektiren bir hastalik. Ikincisi, tiroid kanseri
oranlar1 onemli 6l¢ude artti1 (kismen daha iyi ultrason tespiti sayesinde) ve bas-boyun
kliniklerine ¢cok daha fazla kadin ve genc hasta getirdi.

Turkiye'nin epidemiyolojisi bu kuresel oruntuleri bazi bolgesel ozelliklerle yansitir:
Bati Avrupa'dan daha yuksek sigara oranlari, daha dusuk HPV as1 alimi (yukselmekle
birlikte) ve muhtemelen tarihsel iyot durumuna bagh olan tiroid kanseri insidansinda
cografi degiskenlik.

Basvuru — Uyan Isaretleri

Bas ve boyun kanserleri erken belirtilerin goz ardi edilmesinin kolay olmasi
nedeniyle siklikla ge¢ tam1 alir. Asagidakilerden herhangi biri ii¢ haftay1 astiginda
KBB uzmani tarafindan degerlendirilmelidir:
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* Boyunda agrisiz bir yumru veya sislik.

* Dudak, dil veya agizda iyilesmeyen bir yara.

* Kalic1 ses kisiklig1 veya ses degisikligi.

* Bogazda bir sey takili gibi hissetme.

* Yutma ile agri, ozellikle kulaga yansiyan agr.

* Aciklanamayan kilo kayba.

* Tek tarafli burun tikaniklig: veya tek tarafli kanli burun akintisi.

* Agizda ge¢cmeyen kirmizi veya beyaz leke.
Bu belirtilerle basvuran hastalarin cogunda kanser yoktur. Ancak olanlar, tedavinin
cok daha etkili ve daha az deforme edici oldugu erken donemde tan1 konulmaktan
buyuk yarar gorurler.

"Bir hasta ti¢ aydir boynunda bir yumruyla bana geldiginde, ilk
diisiincem bunun bir ay icinde bulunup bulunamayacagidir. Bu
alanda en 6nemli kelime "erken"dir. Tedavi temelden farkli oldugu
icin degil, erken ile ge¢ arasindaki fark genellikle iyilesme ile

mucadele arasindaki farktir."
— Prof. Dr. Hasan Ahmet Ozdogan

Tani1 — Modern Degerlendirme

Kapsamli bir bas ve boyun kanseri degerlendirmesi sunlar icerir:

Klinik Muayene

Bas ve boyun inspeksiyonu ve palpasyonu; larenks, farenks ve nazofarenksi
goruntulemek icin burundan gecirilen esnek fiberoptik endoskopi dahil. Bu muayene
poliklinikte yapilir ve iyi tolere edilir.

Doku Tanisi

Biyopsi — erisilebilir lezyonun dogrudan poliklinik biyopsisi, boyun kitlesinin ince
igne aspirasyonu veya hipofarinks veya larenksteki lezyonlar i¢cin anestezi altinda
muayene ile biyopsi. Hi¢gbir kanser patolojik dogrulama olmadan tedavi edilmez.

Goruntuleme

BT, MR, PET-BT ve ultrasonun her birinin roli vardir. BT kemigi ve kortikal
anatomiyi iyi gosterir; MR ozellikle oral kavite ve kafa kaidesinde yumusak doku
ayrintisinda ustundur; PET-BT metabolik olarak aktif tumoru ve uzak yayilimi saptar;
ultrason tiroid ve servikal lenf nodlari igin is yukiini tasir. Modern bir degerlendirme
genellikle bunlardan ikisini veya ucunu kullanir.
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HPV Testi

Orofarinks kanserleri icin HPV testi (p16 immunohistokimya, HPV-DNA) esastir;
prognozu ve tedavi yogunlugu kararlarini etkiler.

Multidisipliner Tuimor Konseyi

Tani1 ve evreleme tamamlandiginda vaka bir timor konseyinde — cerrah, radyasyon
onkologu, medikal onkolog, radyolog, patolog ve miittefik uzmanlar (dishekimi,
konusma terapisti, beslenme uzmani) — sunulur. Tedavi planlar kolektif olarak
belirlenir. Prof. Ozdogan bu tiir konseylere haftalik katilir ve bunlar1 modern kanser
bakiminin temeli olarak gorir.

Tedavi Yontemleri

Cerrahi

Cerrahi cikarim pek cok bas ve boyun kanseri icin temel tasi olmaya devam
etmektedir. Modern teknikler islev korumasini vurgular — total yerine parsiyel
larenjektomi, belirli orofarinks tumorleri icin transoral robotik cerrahi (TORS),
radikal yerine selektif boyun diseksiyonu, daha genis rezeksiyonlardan sonra form
ve islevi yeniden saglamak igin mikrovaskiiler rekonstriiksiyon. Rekonstruktif
becerilere sahip bir bas-boyun cerrahi ¢ogu zaman ayni operasyonda tumoru
cikarabilir ve defekti yeniden yapilandirabilir; 6n kol, uyluk veya goglsten alinan bir
doku flebi kullanarak.

Radyoterapi

Dis 1sin radyasyonu — giderek yogunluk modilasyonlu teknikler (IMRT) veya
stereotaktik yaklasimlarla verilmektedir — birgok erken kanseri iyilestirebilir ve ileri
hastalikta siklikla kemoterapi ile birlestirilir. Radyasyon son derece etkilidir ancak
kendine ait yiku tasir: agiz kurulugu, fibrozis, tat degisikligi ve dikkatli tedavi 6ncesi
dis calismasi gerektiren dis riskleri.

Kemoterapi ve Hedefe Yonelik Tedavi

Radyasyon ile kombine platin bazli kemoterapi (kemoradyasyon) ileri hastalik icin
bir standarttir. Daha yeni hedefli tedaviler ve immiunoterapiler (setiikksimab,
pembrolizumab, nivolumab) tekrarlayici veya metastatik hastalik icin secenekler
eklemistir.

Immiinoterapi

Kontrol noktasi inhibitorleri tekrarlayici ve metastatik bas-boyun skuamoz hucreli
karsinomun tedavi manzarasinin bir parcasi haline gelmistir. Yanmit oranlarn
miutevazidir ancak hastalarin bir alt kiimesi kalici1 remisyona ulasir.
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Hastanin Tedavi Boyunca Yolculugu

Yeni tan1 alan bas ve boyun kanseri olan tipik bir hasta su zaman cizelgesini
yasayabilir:

* 1. hafta: konsultasyon, biyopsi, goruntuleme.
* 2.-3. hafta: timor konseyi tartismasi, evreleme tamamlanir, tedavi plani.

e 3.-4. hafta: tedavi oncesi dis ¢alismasi, beslenme degerlendirmesi, konusma
bazali, gerekirse besleme tupu yerlestirme.

* 4.-6. hafta: cerrahi (cerrahi plani varsa) veya kemoradyasyon baslangici.
e 2.-4. ay: adjuvan tedavinin tamamlanmasi, rehabilitasyonun baslangica.
* 3.-12. ay: konusma, yutma ve fonksiyonel rehabilitasyon.

* 6., 12. ay ve ardindan duzenli: surveyans goruntuleme ve muayene.

"Bas ve boyun kanseri tedavisi tek bir olay degildir. Uzmanliklar
arasinda koordine bir yil veya daha fazla stuiren bir istir. En iyi
sonuc¢ alan hastalar, bakim ekibinin birbirleriyle ve hastayla ac¢ik
bicimde iletisim kurdugu hastalardir. Tiimor konseyimizde yalnizca

tumoru tartismayiz — ona sahip olan insani da tartisiriz."

— Prof. Dr. Hasan Ahmet Ozdogan

Rekonstriiksiyon — Kanserin Aldigini Yeniden insa
Etmek

Son otuz yilda bas ve boyun cerrahisinde yasanan en buyuk ilerlemelerden biri,
mikrovaskiller serbest flep rekonstriksiyonunun gelistirilmesidir. Bir doku parcasi
— deri, kas, kemik veya bunlarin kombinasyonu — arteri ve venleri ile birlikte on
kol, uyluk, fibula veya sirttan alinir ve bas-boyun defektine nakledilir. Kan damarlari
mikroskop altinda boyundaki alici damarlara baglanir. Saatler icinde flep yeni
yerinin bir parcasi olarak islev gormeye baslar.

Bu yetkinlik sonuc¢lar1 donusturmustur. Dilinin buyuk bolumu c¢ikarilan bir hasta,
konusma ve yutmayr mumkiin kilan yeni bir dili onkol flebinden sekillendirebilir.
Mandibulasi rezeke edilen bir hasta, alt bacak kemigi olan fibula flebi ile ¢eneyi
yeniden insa edebilir ve ¢cignemeyi geri kazanmak i¢in daha sonra dis implantlar
yerlestirilir. Estetik sonuclar mikemmel degildir, ancak bir nesil énce mumkin
olandan karsilastirilamaz bicimde daha iyidir. Buyuk Turk universite hastaneleri bu
tur rekonstruksiyonu rutin olarak yapmaktadir.
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Dogal ve Bilimsel: Hastaya Tedavi Boyunca Destek

Bas ve boyun kanseri tedavisi fiziksel olarak zorludur. Beslenme, mukozal saglik,
konusma, yutma ve ruh hali siire¢ boyunca dikkat gerektirir. Prof. Ozdogan'in
entegre yaklasimi sunlar1 vurgular:

* Tedavi Oncesi ve sirasinda beslenme optimizasyonu — ¢ogu zaman
toleransin en onemli tek belirleyicisi.

* Radyasyon Oncesi dis temizligi — restore edilemeyen dislerin ¢ekimi, florid
kaplar ve dikkatli agiz hijyeni egitimi.

* Sorunlar ortaya ¢cikmadan erken baslayan konusma ve yutma terapisi.

* Tedavi yan etkilerinin yonetimi — kserostomi (agiz kurulugu) icin hidrasyon,
uyaricilar ve gerekirse pilokarpin; mukozit i¢in 6zel agiz bakimi karisimlar:
ve dikkatli hijyen.

* Psikolojik destek — bas ve boyun kanseri, yeme, konusma ve gorunum
uzerindeki etkileri nedeniyle kendine 6zgu psikososyal ytuike sahiptir.

* Hiperbarik oksijen tedavisi — sec¢ilmis vakalarda radyasyon sonrasi1 doku
hasarn igin.

» Fiziksel aktivite — tedavi sirasinda hafif aktivite bile sonuglar iyilestirir.

Dogal ve bilimsel: Kanserle miicadele eden beden, stres altindaki
bedendir. Uyku, beslenme, hidrasyon ve nazik hareket, timore yonelik
tedavi kadar onemlidir. Alternatif degil, temeldir.

Sagkalim

Bas ve boyun kanseri nedeniyle tedavi edilen hastalarin giderek artan bir kismi uzun
donem sagkalim gosterir. Bakimlar tedavi sona erdiginde bitmez; sagkalimliga
gecer — periyodik siurveyans, gec¢ etkilerin yonetimi (agiz kurulugu, isitme
degisiklikleri, dis sorunlari, boyun sertligi, psikolojik etkiler) ve ise, iliskilere ve
gunlik yasama donusun desteklenmesi. Turkiye'nin universite hastaneleri giderek
formal sagkalim programlar: kurmaktadir.

Ikinci Goriis ve Uluslararas1 Hastalar

Bir bas ve boyun kanseri tanis1 neredeyse evrensel olarak ikinci gorusu hak eder —
ilk goruslerin genellikle yanlis oldugu ic¢in degil, kararlar sonu¢ dogurucu oldugu ve
dikkatli inceleme gerektirdigi icin. Bas ve boyun kanseri bakimi icin Istanbul'a gelen
uluslararas: hastalar tipik olarak mevcut tanm1 materyaliyle gelir; Prof. Ozdogan'in
pratigi, herhangi bir plani sonlandirmadan 6nce dis gorintileme, patoloji (siklikla
bir Turk patologu tarafindan yeniden inceleme ile) ve klinik kayitlar1 gozden gegirir.
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Pek cok uluslararasi hasta Istanbul'u cesitli nedenlerle secer: maliyet (ABD
fiyatlandirmasinin yaklasik tgte biri), kidemli cerrahlara dogrudan erisim, JCI
akreditasyonlu tesisler ve Turkiye'nin multidisipliner kanser bakimindaki gucu. Baz1
karmasik vakalarda tedavi tamamen Istanbul'da tamamlanir; bazilarinda plan
Istanbul'da tasarlanir ve kismen hastanin kendi iilkesinde uygulanir. Bu hibrit model
giderek yayginlasmakta ve isler durumdadir.

Ne beklemelisiniz: Istanbul'da bir bas ve boyun kanseri konsiiltasyonu icin
tum mevcut kayitlari, goruntilemeyi (CD veya hasta portali erisimi ile) ve
potansiyel yeniden inceleme icin patoloji lamlarini getirin. Kapsamli bir
ikinci gorus konstuiltasyonu 60-90 dakika sturer.
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Chapter 16 — Sleep, Snoring, and the
Airway at Night

Sleep-disordered breathing is the hidden epidemic of modern medicine. An
estimated one billion adults worldwide have obstructive sleep apnea (OSA) — a
condition in which the upper airway collapses repeatedly during sleep, causing
drops in oxygen, microarousals, and the downstream consequences that show up
years later: hypertension, atrial fibrillation, heart failure, stroke, cognitive decline,
and motor vehicle crashes. Most cases are undiagnosed. The partner who complains
about snoring may, in fact, be saving a life by insisting on evaluation.

Prof. Ozdogan has treated sleep-disordered breathing for three decades and
participated in building Turkey's network of sleep laboratories during the 1990s and
2000s. His approach reflects a specific principle: sleep apnea is a medical problem
first, a surgical problem second. The modern surgical role is precise and narrow —
treating anatomic obstructions that prevent non-surgical therapy from working.
Surgery is a tool, not the destination.

The Spectrum of Sleep-Disordered Breathing

Patients present along a spectrum:

* Primary snoring — noise without apnea; mostly a social problem, but
sometimes a warning.

* Upper airway resistance syndrome (UARS) — subtle increased work of
breathing without frank apnea; causes daytime tiredness.

* Mild OSA — apnea-hypopnea index (AHI) 5-15 per hour.
* Moderate OSA — AHI 15-30.
* Severe OSA — AHI over 30; commonly well over 60 in advanced cases.
* Central and mixed apnea — the airway opens but the brain does not trigger
breath; different mechanism requiring different treatment.
Each point on the spectrum has different implications. Severe OSA untreated cuts
life expectancy substantially; treated well, the excess risk is largely reversed.

Diagnosis — The Sleep Study

The definitive diagnostic tool is polysomnography — an overnight sleep study in a
laboratory that monitors brain waves, breathing, oxygen, heart rhythm, and body
position. For patients with high clinical suspicion, a home sleep study (using a
simpler portable device) can confirm the diagnosis and estimate severity at lower
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cost. Both options are widely available in Istanbul; Prof. Ozdogan's practice
coordinates with sleep laboratories throughout the city.

First-Line Treatment — CPAP

Continuous positive airway pressure (CPAP) remains the gold standard for moderate
to severe OSA. A bedside machine delivers pressurized air through a mask, holding
the airway open. When tolerated, CPAP is highly effective — often normalizing
breathing within one night. Compliance is the challenge; roughly 50 percent of
patients use CPAP regularly one year after starting, and many abandon it over
claustrophobia, mask leaks, or partner disturbance.

Modern CPAP machines are quieter, smaller, and smarter than those of a decade
ago. Auto-titrating devices adjust pressure breath-by-breath; apps help patients and
clinicians track compliance; and mask options have expanded dramatically. A patient
who has tried CPAP once and disliked it is often a candidate for a second attempt
with different equipment and better support.

"The most important question I ask a surgical candidate is: have
you truly tried CPAP, with the right mask, the right settings, and
enough support to give it a fair chance? If the answer is no, that is
where we should start. If the answer is yes and it has failed, then

we consider surgery."
— Prof. Dr. Hasan Ahmet Ozdogan

When Surgery Helps

Surgery for sleep-disordered breathing falls into several categories. The right choice
depends on where in the upper airway the obstruction occurs, which can be mapped
by drug-induced sleep endoscopy (DISE) — observing the airway under light
sedation that mimics sleep. Prof. Ozdogan performs DISE routinely before selecting
a surgical plan.

Nasal Surgery

Septoplasty, turbinate reduction, and functional rhinoplasty can dramatically
improve nasal breathing and, importantly, improve CPAP tolerance for patients who
failed CPAP because of nasal obstruction. This is one of the most useful surgical
interventions even when it does not cure apnea outright.
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Palate Surgery

Uvulopalatopharyngoplasty (UPPP) was once the dominant operation but is now
reserved for selected cases because of pain, variable success rates, and occasional
long-term swallowing changes. Modern palate procedures — lateral pharyngoplasty,
barbed expansion pharyngoplasty — focus on pulling the pharyngeal walls outward
rather than removing tissue. These have better efficacy in properly selected patients.

Tonsillectomy

In adults and children with large tonsils, tonsillectomy alone can be highly effective.
In children with OSA, tonsillectomy and adenoidectomy remain first-line and often
curative.

Tongue-Base Surgery

Posterior tongue collapse is a common site of obstruction, particularly in patients
who fail palate surgery. Options include transoral robotic surgery tongue-base
reduction, radiofrequency ablation, and midline glossectomy. These are technically
demanding and require experienced surgeons.

Maxillomandibular Advancement (MMA)

Surgical advancement of both the upper and lower jaws by roughly 10 millimeters
dramatically enlarges the pharyngeal airspace. In properly selected patients, MMA
has success rates rivaling CPAP. It is the most substantial operation for OSA and is
performed in collaboration with maxillofacial surgeons.

Hypoglossal Nerve Stimulation

A newer implantable device (Inspire) stimulates the hypoglossal nerve during sleep
to protrude the tongue and open the airway. Available in selected international
centers, including in Turkey; costs remain high.

Pediatric OSA

Children snore for different reasons and with different consequences. The most
common cause of childhood OSA is enlarged tonsils and adenoids, and
adenotonsillectomy is curative in the majority of cases. Untreated pediatric OSA
affects growth, behavior, school performance, and sometimes heart function. Prof.
Ozdogan's pediatric ENT practice includes routine evaluation of children with
habitual snoring.
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Natural and Scientific: What Patients Can Do

Before, alongside, and after any surgical intervention, the following non-surgical
measures matter:

Weight loss — even a 10% weight reduction can substantially improve OSA.
In some patients it is curative.

Positional therapy — some patients have apnea only when supine; devices
that prevent back-sleeping can help.

Alcohol avoidance, particularly in the hours before sleep.

Smoking cessation — tobacco increases upper airway inflammation.
Treatment of nasal allergies.

Myofunctional therapy — oropharyngeal exercises that strengthen the
tongue and soft palate; modest but real benefit.

Mandibular advancement devices (oral appliances) — fitted by a dentist;
effective for mild-to-moderate OSA.

Natural & scientific: The best outcomes in sleep medicine come from
combined approaches. Weight management, good sleep hygiene, and CPAP
or an oral appliance together, with surgery used precisely where anatomy
obstructs, is more effective than any single intervention alone.

Cost and Logistics

Sleep evaluation and surgery in Istanbul typically costs 30-60% of equivalent care
in Western Europe. A home sleep study: 200-400 USD. A laboratory polysomnogram:
400-800 USD. Nasal surgery for sleep: 3,000-5,000 USD. Tonsillectomy: 1,500-3,000
USD. Advanced palate surgery: 4,000-7,000 USD. MMA and hypoglossal stimulation,
being more complex, are higher. International patients typically combine evaluation
and treatment over 10-14 days.

What to expect: A thorough sleep consultation should include an airway
examination, a sleep study, and a discussion of ALL options — not just the
surgical ones. If the consultation jumps to surgery in the first visit, seek
another opinion.
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Bolum 16 — Uyku, Horlama ve
Geceleri Hava Yolu

Uyku kaynakli solunum bozuklugu modern tibbin gizli salginidir. Diinya genelinde
tahmini bir milyar yetiskinde obstruktif uyku apnesi (OUA) vardir — uyku sirasinda
ust hava yolunun tekrar tekrar ¢coktigl, oksijen dusuislerine, mikro uyanmalara ve
yillar sonra ortaya c¢ikan alt akishh sonuclara yol agcan bir durum: hipertansiyon,
atriyal fibrilasyon, kalp yetmezligi, inme, bilissel gerileme ve trafik kazalar.
Vakalarin ¢ogu tani almamistir. Horlamadan sikayet eden es, aslinda
degerlendirmeyi dayatarak bir hayat kurtariyor olabilir.

Prof. Ozdogan otuz yildir uyku kaynakli solunum bozukluklarini tedavi etmis ve 1990
ile 2000'li yillarda Turkiye'nin uyku laboratuvarlari aginin kurulmasina katkida
bulunmustur. Yaklasimi belirli bir ilkeyi yansitir: uyku apnesi once tibbi bir sorun,
sonra cerrahi bir sorundur. Modern cerrahi rol kesin ve dardir — cerrahi disi
tedavinin ¢calismasini engelleyen anatomik obstriuksiyonlar: tedavi etmek. Cerrahi
bir aractir, hedef degil.

Uyku Kaynakli Solunum Bozuklugunun Spektrumu

Hastalar bir spektrum boyunca basvurur:

* Primer horlama — apne olmaksizin gurilti; cogunlukla sosyal bir sorun,
ancak bazen bir uyar.

+ Ust hava yolu diren¢ sendromu (UARS) — belirgin apne olmaksizin solunum
isinin ince artisi; giindiz yorgunluguna neden olur.

* Hafif OUA — saatte apne-hipopne indeksi (AHI) 5-15.
* Orta OUA — AHI 15-30.

* Agir OUA — AHI 30'un uizerinde; ileri vakalarda yaygin olarak 60'in ¢ok
ustunde.

* Santral ve karisik apne — hava yolu acilir ama beyin nefesi tetiklemez; farkh
tedavi gerektiren farkli mekanizma.

Spektrumdaki her nokta farkli sonuclara sahiptir. Tedavi edilmeyen agir OUA yasam
beklentisini onemli ol¢cude azaltir; iyi tedavi edildiginde fazla risk buyuk olcide
tersine gevrilir.

Tani1 — Uyku Calismasi

Kesin tani araci polisomnografidir — laboratuvarda beyin dalgalarini, solunumu,
oksijeni, kalp ritmini ve vicut pozisyonunu izleyen gece boyu suren bir uyku
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calismasi. Yuksek klinik siiphesi olan hastalar i¢in evde yapilan uyku ¢calismasi (daha
basit bir tasinabilir cihaz kullanilarak) taniy1 dogrulayabilir ve siddeti daha disiik
maliyetle tahmin edebilir. Her iki segenek de Istanbul'da yaygin olarak mevcuttur;
Prof. Ozdogan'in pratigi sehir genelindeki uyku laboratuvarlariyla koordine calisir.

Ilk Basamak Tedavi — CPAP

Surekli pozitif hava yolu basinci (CPAP), orta ila agir OUA ic¢in altin standart olmaya
devam etmektedir. Yatakbasi bir cihaz maskeden basinch hava verir ve hava yolunu
acik tutar. Tolere edildiginde CPAP son derece etkilidir — genellikle bir gecede
solunumu normallestirir. Zorluk uyumdadir; hastalarin yaklasik yuzde 50'si
baslamadan bir yi1l sonra CPAP'1 dizenli kullanmaktadir ve pek cogu klostrofobi,
maske sizintilar1 veya es rahatsizligi nedeniyle birakir.

Modern CPAP cihazlar on yil Oncesine gore daha sessiz, daha kucguk ve daha
akillidir. Otomatik titrasyonlu cihazlar basinci nefes nefes ayarlar; uygulamalar
hastalarin ve klinisyenlerin uyumu takip etmesine yardimci olur; maske secenekleri
dramatik sekilde genislemistir. CPAP1 bir kez denemis ve begenmemis hasta,
genellikle farkli ekipman ve daha iyi destek ile ikinci bir deneme i¢in adaydir.

"Cerrahi adayina sordugum en énemli soru sudur: CPAP'1 dogru
maske, dogru ayarlar ve adil bir sans verecek kadar yeterli
destekle gercekten denediniz mi? Yanit hayirsa, baslangi¢
noktamiz budur. Yanit evetse ve basarisiz olduysa, o zaman

cerrahiyi dusunuruz."

— Prof. Dr. Hasan Ahmet Ozdogan

Cerrahi Ne Zaman Yardimci Olur

Uyku kaynakli solunum bozuklugu i¢in cerrahi birkac¢ kategoriye ayrilir. Dogru segim
obstriksiyonun st hava yolunda nerede olustuguna baglidir; bu, uykuyu taklit eden
hafif sedasyon altinda hava yolunu gozlemleyen ila¢ etkisiyle uyku endoskopisi
(DISE) ile haritalandirilabilir. Prof. Ozdogan cerrahi plan se¢meden once DISE'yi
rutin olarak yapar.

Nazal Cerrahi

Septoplasti, konka kucultme ve fonksiyonel rinoplasti, burun solunumunu dramatik
bicimde iyilestirebilir ve onemli olan, nazal obstriuksiyon nedeniyle CPAP'a uyum
saglamayan hastalar icin CPAP toleransini iyilestirebilir. Bu, apneyi tamamen
iyilestirmese bile en faydali cerrahi mudahalelerden biridir.
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Damak Cerrahisi

Uvulopalatofaringoplasti (UPPP) bir zamanlar baskin ameliyat olsa da, artik agri,
degisken basar1 oranlar1 ve ara sira uzun donem yutma degisiklikleri nedeniyle
secilmis vakalara ayrilmistir. Modern damak prosedurleri — lateral faringoplasti,
dikenli genisleme faringoplastisi — doku c¢ikarmak yerine farinks duvarlarini disa
cekmeye odaklanir. Bunlar dogru secilmis hastalarda daha iyi etkinlige sahiptir.

Tonsillektomi

Buyuk bademcikleri olan yetiskinler ve cocuklarda tek basina tonsillektomi son
derece etkili olabilir. OUA'l1 cocuklarda tonsillektomi ve adenoidektomi ilk segcenek
olmaya devam eder ve ¢cogunlukla kiiratiftir.

Dil Koku Cerrahisi

Posterior dil cokmesi obstruksiyonun yaygin bir yeridir, ozellikle damak cerrahisinde
basarisiz olan hastalarda. Secenekler arasinda transoral robotik cerrahi ile dil kokl
kucultme, radyofrekans ablasyonu ve orta hat glossektomisi yer alir. Bunlar teknik
olarak zorludur ve deneyimli cerrahlar gerektirir.

Maksillomandibular Ilerletme (MMA)

Ust ve alt gcenenin yaklasik 10 milimetre cerrahi olarak ilerletilmesi, farengeal hava
alanini dramatik olarak genisletir. Dogru secilmis hastalarda MMA, CPAP ile yarisan
basar1 oranlarina sahiptir. OUA i¢in en kapsamli operasyondur ve cene-yuz
cerrahlari ile is birligi iginde yapalir.

Hipoglossal Sinir Stimiilasyonu

Daha yeni bir implante edilebilir cihaz (Inspire) uyku sirasinda dili one ¢cikarmak ve
hava yolunu a¢mak icin hipoglossal siniri uyarir. Turkiye dahil secilmis uluslararasi
merkezlerde mevcut; maliyetleri hala yiksektir.

Pediatrik OUA

Cocuklar farkli nedenlerle ve farkli sonuglarla horlar. Cocukluk ¢agi OUA'sinin en
yaygin nedeni bluyumius bademcikler ve adenoidlerdir; adenotonsillektomi cogu
vakada kuratiftir. Tedavi edilmeyen pediatrik OUA buyumeyi, davranisi, okul
performansini ve bazen kalp islevini etkiler. Prof. Ozdogan'in pediatrik KBB pratigi,
aliskanlik haline gelmis horlama olan ¢ocuklarin rutin degerlendirmesini igerir.

Dogal ve Bilimsel: Hastalarin Yapabilecekleri

Herhangi bir cerrahi miidahaleden Once, sirasinda ve sonrasinda asagidaki cerrahi
dis1 onlemler onemlidir:
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* Kilo kayb1 — yuzde 10'luk bir kilo azalmas1 bile OUA'y1 o6nemli 6l¢gude
iyilestirebilir. Baz1 hastalarda kuratiftir.

* Pozisyonel tedavi — bazi hastalarda apne yalnizca sirt iistu yatarken olusur;
sirt ustu uyumay onleyen cihazlar yardimci olabilir.

* Alkol kacinmasi, ozellikle uykudan onceki saatlerde.

* Sigaray1 birakma — tutun ust hava yolu iltihabini artirir.

* Nazal alerjilerin tedavisi.

* Miyofonksiyonel tedavi — dili ve yumusak damagi giiclendiren orofaringeal
egzersizler; mitevazi ama gercek yarar.

* Mandibular ilerletme cihazlarn (oral aparatlar) — dishekimi tarafindan
uyumlanir; hafif-orta OUA icin etkilidir.

Dogal ve bilimsel: Uyku tibbinda en iyi sonuglar birlesik yaklasimlardan
gelir. Kilo yonetimi, iyi uyku hijyeni ve CPAP veya bir oral aparat birlikte,
anatominin obstrikte oldugu yerde cerrahinin hassasiyetle kullanilmasiyla,
tek basina herhangi bir mudahaleden daha etkilidir.

Maliyet ve Lojistik

Istanbul'da uyku degerlendirmesi ve cerrahisi tipik olarak Bati1 Avrupa'daki esdeger
bakimin ytuzde 30-60"1 kadardir. Evde uyku calismasi: 200-400 USD. Laboratuvar
polisomnogrami: 400-800 USD. Uyku icin nazal cerrahi: 3.000-5.000 USD.
Tonsillektomi: 1.500-3.000 USD. Ileri damak cerrahisi: 4.000-7.000 USD. Daha
karmasik olan MMA ve hipoglossal stimiulasyon daha yuksektir. Uluslararasi
hastalar tipik olarak degerlendirme ve tedaviyi 10-14 giin i¢cinde birlestirir.

Ne beklemelisiniz: Kapsamh bir uyku konsultasyonu bir hava yolu
muayenesini, bir uyku calismasini ve TUM segeneklerin — yalnizca cerrahi
olanlarin degil — tartismasin icermelidir. Ilk goriiste konsiiltasyon cerrahiye
athiyorsa, baska bir gorus alin.
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Chapter 17 — Sinus Surgery:
Restoring the Silent Spaces

The paranasal sinuses — four paired air-filled cavities in the skull — have fascinated
anatomists for centuries and frustrated patients for as long. When they work, we do
not notice them. When they do not — when mucus cannot drain, when allergies
cause persistent swelling, when polyps grow and occupy every space — life quietly
contracts. Chronic rhinosinusitis (CRS) is one of the most common chronic diseases
in the world, affecting roughly one in ten adults. Its burden is underestimated
because the symptoms are gradual and because people normalize the loss of smell,
the pressure headaches, and the endless courses of antibiotics.

Functional endoscopic sinus surgery (FESS) transformed the treatment of sinus
disease in the 1980s and has continued to evolve. Prof. Ozdogan has performed sinus
surgery since the early years of FESS in Turkey and participated in its academic
adoption. This chapter describes what sinus surgery actually is, when it helps, and
how modern practice has made it a focused, minimally invasive procedure with short
recovery.

What the Sinuses Do

The sinuses are air-filled cavities within the skull: the maxillary sinuses in the
cheekbones, the frontal sinuses above the eyes, the ethmoid sinuses between the
eyes, and the sphenoid sinus deep behind the nose. Their exact function is debated
— they may lighten the skull, resonate the voice, humidify inspired air, or simply be
evolutionary leftovers. What is not debated is that they must drain. Each sinus has a
narrow opening (ostium) into the nose. When the ostium swells shut, mucus
accumulates, pressure builds, and bacteria colonize. The cycle, once established,
becomes self-sustaining.

Chronic Rhinosinusitis — When Medicine Is Not
Enough

Most sinus infections resolve with medical management: nasal saline, topical
steroids, antihistamines (for allergic components), and occasional courses of
antibiotics when bacterial infection is confirmed. For patients whose symptoms
persist despite three months of properly directed medical treatment, a CT scan often
reveals the reason: persistent obstruction at the ostium, polyp formation, anatomic
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variation (a concha bullosa, a deviated septum blocking drainage), or, less
commonly, a fungal ball or tumor.

Sinus surgery is indicated when medical treatment has been given a fair trial and
failed, when imaging shows a reversible anatomic cause, and when the symptoms
are significantly affecting quality of life. It is not a treatment for the common cold,
and it is not a cure for allergies (which it does not eliminate but can improve by
restoring drainage).

"A patient who has had twenty rounds of antibiotics in five years
and still has a blocked, pressured, achy head is not a patient who
needs more antibiotics. They need their sinuses to drain.
Sometimes the only way to restore drainage is to open the

obstructed channels carefully."

— Prof. Dr. Hasan Ahmet Ozdogan

Modern FESS — Technique

Functional endoscopic sinus surgery is performed entirely through the nostrils — no
external incisions. Under general anesthesia, rigid endoscopes provide high-
resolution imaging of the sinus openings and interior. Using small instruments and,
in advanced practice, image-guidance systems that overlay the patient's CT scan on
the surgical view, the surgeon identifies the natural drainage pathways and enlarges
them precisely.

The principle is "functional" restoration — open the ostium, preserve the mucosa
(the lining that clears mucus), remove only diseased tissue, and leave the healthy
anatomy intact. Older sinus surgery involved aggressive removal; modern practice
is conservative. The goal is not to empty the sinus but to let it drain.

Typical FESS procedures include:

* Maxillary antrostomy — enlargement of the drainage opening of the cheek
sinus.

* Anterior and posterior ethmoidectomy — removal of the thin-walled ethmoid
cells to create a single cavity that drains into the nose.

* Frontal sinusotomy — careful enlargement of the frontal sinus outflow tract.
* Sphenoidotomy — opening of the sphenoid sinus at the back of the nose.
* Polyp removal, septoplasty, and turbinate reduction as indicated.
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Image-Guided and Balloon-Assisted Sinus Surgery

Two technical advances have further refined FESS. Image guidance uses infrared
tracking to show the surgeon's instruments on the CT scan in real time, improving
precision in complex anatomy and revision cases. Balloon sinuplasty uses a small
balloon catheter to dilate the natural drainage pathways without removing tissue,
suitable for selected patients with straightforward disease. Both have legitimate
roles; neither replaces the fundamental skills of sinus surgery.

Recovery

Most FESS is performed as outpatient surgery or with a single night in hospital. Pain
is mild to moderate and controlled with paracetamol and short-course NSAIDs.
Nasal packing is used less now than in the past; when used, it comes out the next
morning. Saline irrigations begin on day one and continue for several weeks. Desk
work at three to five days, exercise at two to three weeks. Sense of smell, when
impaired preoperatively, often returns over weeks to months.

Postoperative endoscopic debridement — gentle office cleaning at one and two
weeks — is an important part of optimal outcome. Patients who do not receive it
often develop scar tissue that narrows the newly opened channels.

Polyps and Biologic Therapy

Nasal polyps are a particularly frustrating form of CRS. Traditional treatment
alternates oral steroids (effective but with side effects) with surgery (effective but
often needing repetition as polyps recur). Over the last five years, biologic
medications that target specific immune pathways — dupilumab, mepolizumab,
omalizumab — have emerged for severe nasal polyposis. They dramatically reduce
polyp size and improve symptoms in many patients, changing the calculus between
surgery and medication.

Prof. Ozdogan's practice integrates biologic therapy options into the treatment
conversation. Surgery may still be the right first step for many patients, but biologics
have a defined and growing role, particularly for those with recurrent polyps,
asthma, or aspirin sensitivity.

Natural and Scientific: Long-Term Sinus Health

Surgery alone is rarely the complete answer for CRS. Long-term success depends
on maintaining the restored drainage through:
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* Daily nasal saline irrigation — the most evidence-based home therapy;
reduces recurrence substantially.

» Topical nasal steroid sprays or irrigations — safe for long-term use; first-line
for inflammation control.

* Allergy management — testing, avoidance, and immunotherapy for
documented allergies.

* Humidification and hydration — particularly in dry climates or during winter
heating.

* Avoidance of unnecessary antibiotics — overuse disrupts the nasal
microbiome and can worsen CRS.

* Treatment of contributing conditions — asthma, aspirin sensitivity,
gastroesophageal reflux, immune deficiency in rare cases.

Natural & scientific: A neti pot or squeeze-bottle saline rinse, used daily, is
the single most impactful thing most sinus patients can do for themselves. It
is inexpensive, safe, and supported by consistent evidence.

Risks

Modern sinus surgery has an excellent safety profile when performed by
experienced hands. Major complications are rare: serious bleeding (<1%),
cerebrospinal fluid leak (<0.5%), and injury to the eye or optic nerve (<0.1%). Minor
issues — temporary numbness of the upper teeth, minor bleeding, synechiae
(adhesions) requiring office treatment — occur in a minority of cases. Revision rates
for CRS with polyps are higher than for CRS without, reflecting the recurrent nature
of polyp disease rather than surgical failure.

Cost and Logistics

FESS in Istanbul at a JCI-accredited facility typically costs 3,500-6,500 USD,
depending on extent and whether septoplasty or turbinate work is combined.
International patients typically stay seven to ten days for evaluation, surgery, and
first postoperative check before flying home.

What to expect: Bring your recent sinus CT on CD or by portal access to
the consultation. A modern sinus surgeon plans the operation from the CT
scan, not from symptoms alone.
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Bolum 17 — Sinus Cerrahisi: Sessiz
Bosluklarin Restorasyonu

Paranazal sinusler — kafada dort cift hava dolu bosluk — yuzyillardir anatomistleri
biiyliledi ve aym siire boyunca hastalarn hayal kirkligina ugratti. Islediklerinde
onlar fark etmeyiz. Islemediginde — mukus bosalamadiginda, alerjiler kalici sislige
yol actiginda, polipler buyuyup her boslugu kapladiginda — hayat sessizce daralir.
Kronik rinosinuzit (KRS), dunyadaki en yaygin kronik hastaliklardan biridir ve
yetiskinlerin yaklasik onda birini etkiler. Belirtileri kademeli oldugu ve insanlar koku
kaybini, baski basagrilarini ve sonsuz antibiyotik kiirlerini normallestirdigi i¢in yuki
oldugundan az tahmin edilir.

Fonksiyonel endoskopik sinis cerrahisi (FESS), 1980'lerde siniis hastaliginin
tedavisini doniistiirmiis ve gelismeye devam etmektedir. Prof. Ozdogan Tiirkiye'de
FESS'in ilk yillarindan bu yana sinus cerrahisi yapmis ve akademik benimsenmesine
katkida bulunmustur. Bu bolim, sinlis cerrahisinin gercekte ne oldugunu, ne zaman
yardimci oldugunu ve modern pratigin bunu kisa iyilesme siireli, odaklanmis ve
minimal invaziv bir islem haline nasil getirdigini anlatir.

Sinusler Ne Yapar

Sinusler kafatasinin icindeki hava dolu bosluklardir: elmacik kemiklerindeki
maksiller sintsler, gozlerin ustindeki frontal siniisler, gozler arasindaki etmoid
sintisler ve burnun arkasinda derinde bulunan sfenoid siniis. Tam islevleri
tartismalhidir — kafayr hafifletebilir, sesi rezone edebilir, solunan havay1
nemlendirebilir veya basitce evrimsel kalintilar olabilirler. Tartisilmayan sey,
bosalmalar: gerektigidir. Her siniisiin buruna giden dar bir agiklig: (ostium) vardir.
Ostium kapanacak sekilde sistiginde mukus birikir, baski artar ve bakteriler yerlesir.
Bir kez kuruldugunda bu dongu kendi kendini besleyen hale gelir.

Kronik Rinosiniizit — Ilaclarin Yetmedigi Zaman

Sinus enfeksiyonlarinin ¢cogu tibbi tedavi ile ¢ozulur: tuzlu su, topikal steroidler,
antihistaminikler (alerjik bilesenler icin) ve bakteriyel enfeksiyon dogrulandiginda
ara sira antibiyotik kurleri. Belirtileri u¢ ay suren uygun sekilde yonlendirilmis tibbi
tedaviye ragmen devam eden hastalarda BT taramasi siklikla nedeni ortaya gikarir:
ostiumda kalic1 obstruksiyon, polip olusumu, anatomik varyasyon (konka bulloza,
drenaji engelleyen sapmis septum) veya daha nadir olarak mantar topu veya tumor.
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Sinlis cerrahisi, tibbi tedavi adil bir denemeye tabi tutuldugunda ve basarisiz
oldugunda, goruntileme geri dondirilebilir anatomik bir neden gosterdiginde ve
belirtiler yasam kalitesini 6nemli 0l¢iide etkilediginde endikedir. Soguk alginliginin
tedavisi degildir ve alerjilerin caresi degildir (onlar1 ortadan kaldirmaz ancak drenaji
yeniden saglayarak iyilestirebilir).

"Bes yilda yirmi antibiyotik kiirti almis ve hala tikali, baski altinda,
agril1 bir basi olan hasta, daha fazla antibiyotige ihtiyact olan bir
hasta degildir. Sintiislerinin bosalmasina ihtiyaci vardir. Bazen
drenaj1 yeniden saglamanin tek yolu, tikali kanallar1 dikkatli

bicimde acmaktir."
— Prof. Dr. Hasan Ahmet Ozdogan

Modern FESS — Teknik

Fonksiyonel endoskopik siniis cerrahisi tamamen burun deliklerinden yapilir — dis
kesi yoktur. Genel anestezi altinda rijit endoskoplar sintus acikliklarinin ve ig
kisimlarinin yuksek ¢ozunurlikli goruntisiuna saglar. Kigik aletler kullanilarak ve
ileri pratikte, hastanin BT taramasini cerrahi goruntuye bindiren goruntu rehberlik
sistemleri ile cerrah dogal drenaj yollarin1 tanimlar ve bunlar1 hassasiyetle
genisletir.

ilke "fonksiyonel" restorasyondur — ostiumu ag, mukozay: (mukus temizleyen astar)
koru, yalnmizca hastalikli dokuyu cikar ve saglikli anatomiyi oldugu gibi birak. Eski
sinus cerrahisi agresif cikarim iceriyordu; modern pratik tutucudur. Amac¢ sinusu
bosaltmak degil, onun bosalmasina izin vermektir.

Tipik FESS prosedurleri sunlarn icerir:

e Maksiller antrostomi — yanak sintisiniin drenaj acikliginin genisletilmesi.

* Anterior ve posterior etmoidektomi — ince duvarh etmoid hiicrelerinin
¢ikarilarak buruna bosalan tek bir kavitenin olusturulmasi.

* Frontal sinizotomi — frontal sinus cikis yolunun dikkatli genisletilmesi.
* Sfenoidotomi — burnun arkasindaki sfenoid sinusun acilmasi.
* Endike oldugunda polip ¢ikarimi, septoplasti ve konka kiictiltme.

Goruntu Rehberli ve Balon Destekli Sinus Cerrahisi

iki teknik ilerleme FESS'i daha da inceltmistir. Goriintii rehberligi cerrahin aletlerini
gercek zamanh olarak BT taramasinda gostermek icin kizilotesi izlemeyi kullanir;
karmasik anatomi ve revizyon vakalarinda hassasiyeti artirir. Balon sinoplasti, dogal
drenaj yollarini1 doku ¢ikarmadan genisletmek icin kugiik bir balon kateteri kullanir;
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diizgiin hastalig1 olan secilmis hastalar icin uygundur. ikisinin de mesru rolii vardir;
hi¢biri sints cerrahisinin temel becerilerinin yerini almaz.

Iyilesme

FESS cogunlukla ayaktan cerrahi olarak veya hastanede tek bir gece ile yapilir. Agri
hafiften orta siddete kadardir ve parasetamol ve kisa siireli NSAi'ler ile kontrol
edilir. Nazal tampon simdi ge¢mise gore daha az kullanilmaktadir; kullanildiginda
ertesi sabah ¢ikarilir. Tuzlu su yikamalar birinci giinde baslar ve birkac¢ hafta devam
eder. Uc ila bes ginde masa basi ise, iki ila ii¢ haftada egzersize doniis. Ameliyat
oncesi bozulmus oldugunda koku duyusu genellikle haftalar ila aylar icinde geri
doner.

Ameliyat sonrasi1 endoskopik debridman — bir ve iki haftada poliklinikte nazik
temizlik — optimal sonug igin onemli bir parcadir. Bunu almayan hastalarda yeni
acilan kanallan daraltan skar dokusu gelisebilir.

Polipler ve Biyolojik Tedavi

Nazal polipler KRS'nin ozellikle sinir bozucu bir formudur. Geleneksel tedavi oral
steroidler (etkili ama yan etkili) ile cerrahiyi (etkili ama polipler tekrarladigi icin
siklikla tekrar gerektiren) degisimli olarak kullanir. Son bes yilda, belirli immiun
yolaklar1 hedefleyen biyolojik ilaglar — dupilumab, mepolizumab, omalizumab — agir
nazal polipozis icin ortaya c¢ikti. Pek ¢ok hastada polip boyutunu dramatik olarak
azaltir ve belirtileri iyilestirir; cerrahi ile ila¢ arasindaki hesabi degistirirler.

Prof. Ozdogan'in pratigi biyolojik tedavi segeneklerini tedavi sohbetine entegre eder.
Cerrahi hala pek cok hasta icin dogru ilk adim olabilir, ancak biyolojikler belirli ve
buyuyen bir role sahiptir, 6zellikle tekrarlayan polipler, astim veya aspirin duyarhlig:
olanlarda.

Dogal ve Bilimsel: Uzun Donem Sinus Saghgi

Cerrahi tek basina KRS i¢in nadiren tam cevaptir. Uzun donem basari, restore edilen
drenaji sunlar araciligiyla sirdirmeye baglidir:

e Gunlik nazal tuzlu su yikamasi — en kanita dayali ev tedavisi; tekrarlamayi
onemli olgude azaltir.

» Topikal nazal steroid spreyleri veya yikamalar1 — uzun sureli kullanim icin
guvenli; iltihap kontrolu icin ilk secenek.
* Alerji yonetimi — belgelenen alerjiler icin test, kacinma ve immiunoterapi.

* Nemlendirme ve hidrasyon — ozellikle kuru iklimlerde veya kis 1sitmasi
sirasinda.
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* Gereksiz antibiyotiklerden kacinma — asir1 kullanim nazal mikrobiyomu
bozar ve KRS'yi kotulestirebilir.

» Katkida bulunan durumlarin tedavisi — astim, aspirin duyarlhligi,
gastroozofageal reflu, nadir vakalarda immun yetmezIik.

Dogal ve bilimsel: Gunluk kullanilan bir neti potu veya sikma sisesi tuzlu
su yikamasi, ¢cogu sinlis hastasinin kendileri icin yapabilecegi tek en etkili
seydir. Ucuz, guvenli ve tutarh kanitlarla desteklenir.

Riskler

Modern sinlis cerrahisi deneyimli ellerde miikemmel bir guvenlik profiline sahiptir.
Buyuk komplikasyonlar nadirdir: ciddi kanama (<%1), beyin-omurilik sivisi sizintisi
(<%0,5) ve goze veya optik sinire zarar (<%0,1). Kucuk sorunlar — ust dislerin gecici
uyusmasl, kiicik kanama, poliklinik tedavisi gerektiren sinesiler — vakalarin bir
azinliginda ortaya cikar. Polipli KRS icin revizyon oranlari polipsiz olanlardan daha
yuksektir; bu, cerrahi basarisizligi degil polip hastaliginin tekrarlayan dogasini
yansitir.

Maliyet ve Lojistik

Istanbul'da JCI akreditasyonlu bir tesiste FESS, septoplasti veya konka galismasinin
birlestirilip birlestirilmemesine ve kapsamina gore genellikle 3.500-6.500 USD
arasindadir. Uluslararas1 hastalar tipik olarak degerlendirme, cerrahi ve eve
ucmadan onceki ilk ameliyat sonrasi kontrol i¢in yedi ila on gun kalir.

Ne beklemelisiniz: Konsultasyona guncel sinus BT'nizi CD ile veya portal
erisimi ile getirin. Modern bir sinus cerrahi operasyonu sadece belirtilerden
degil, BT taramasindan planlar.
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Chapter 18 — Ear Surgery: Hearing,
Balance, and Precision Work

The ear is a small and complicated organ. Within a space the size of a large olive,
three tiny bones transmit vibration from the eardrum to the cochlea; the cochlea
transduces those vibrations into electrical signals for the brain; and the vestibular
system, wrapped around and beside the cochlea, keeps a person oriented in space.
A successful ear operation requires millimeter precision on anatomy already at the
limits of human eyesight. Modern microscopes and endoscopes make it possible; the
surgeon's hand and judgment still determine the outcome.

Prof. Ozdogan's ear surgery practice covers the major operations in the field:
myringoplasty and tympanoplasty for perforated eardrums, mastoidectomy for
chronic ear disease, ossiculoplasty to rebuild the hearing mechanism, stapedectomy
for otosclerosis, and selected cochlear implant and endoscopic ear procedures. This
chapter orients patients to what ear surgery can do — and the specific conditions in
which it offers life-changing benefit.

How the Ear Works

The outer ear collects sound. The ear canal conducts it to the tympanic membrane
(eardrum), a thin layer of tissue that vibrates with incoming sound waves. The three
middle-ear bones — malleus, incus, stapes — transfer these vibrations through the
oval window into the cochlea, the fluid-filled spiral in the inner ear. Inside the
cochlea, thousands of tiny hair cells convert mechanical vibration into electrical
signals; the auditory nerve carries those signals to the brain.

Any break in this chain causes hearing loss. A perforated eardrum fails to vibrate
efficiently. Stiffened or discontinuous middle-ear bones fail to transmit vibration.
Damaged hair cells or nerve fail to transduce or transmit signals. Surgery can
address the first two categories (conductive hearing loss); hearing aids and cochlear
implants address the third (sensorineural hearing loss). Understanding which kind
of loss a patient has is the first step, and it is done with audiometry and imaging.

Common Problems Requiring Ear Surgery

Perforated Eardrum

A hole in the eardrum — from infection, trauma, or after ear tube removal — causes
conductive hearing loss of varying degree and predisposes to recurrent infection
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whenever water enters the ear. Tympanoplasty repairs the hole using the patient's
own tissue (temporalis fascia or tragal perichondrium) as a graft. Success rates are
high (85-95%) and the operation is often done as an outpatient procedure.

Chronic Suppurative Otitis Media

A long-standing middle-ear infection that resists medical treatment, often with an
associated cholesteatoma — a destructive skin growth in the middle ear that can
erode bone and invade vital structures. Surgery (mastoidectomy with
tympanoplasty) removes the diseased tissue and reconstructs hearing when
possible. Early intervention prevents hearing loss, facial nerve injury, and rare but
serious intracranial complications.

Otosclerosis

An inherited condition in which abnormal bone fixation immobilizes the stapes,
causing progressive conductive hearing loss, most commonly in middle-aged
women. Stapedectomy — replacing the fixed stapes with a small prosthesis —
restores hearing with dramatic success (90%+ rate of major hearing improvement).
It is one of the most satisfying operations a head and neck surgeon can perform.

Profound Hearing Loss

Patients who no longer benefit from hearing aids may be candidates for cochlear
implants — electronic devices surgically implanted in the inner ear that directly
stimulate the auditory nerve. Cochlear implantation in adults and children has
become a mature technology in Turkey; Prof. Ozdogan's academic network has
participated in the Turkish cochlear implant program.

"Ear surgery has a specific rhythm. Weeks of meticulous
examination, then two to three hours of intense work through a
microscope, then months of patient recovery. The satisfaction
comes when a patient who has not heard well for twenty years
turns to me after surgery and asks why the room is so loud. That

moment does not get old."
— Prof. Dr. Hasan Ahmet Ozdogan

Endoscopic Ear Surgery

A significant recent development is the rise of endoscopic ear surgery. Rather than
the traditional approach through a post-auricular incision, a narrow high-definition
endoscope inserted through the ear canal provides excellent visualization of the
middle ear and allows many operations to be performed without any external
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incision. This is particularly useful for straightforward tympanoplasty and selected
ossiculoplasty cases. Prof. Ozdogan adopts endoscopic technique where it offers
genuine advantage; for complex mastoid disease, the traditional microscopic
approach remains standard.

Tinnitus and Balance Problems

Not all ear complaints lead to surgery. Tinnitus (ringing or buzzing in the ears) is
extremely common and usually managed with hearing aids, sound therapy, cognitive
behavioral therapy, and treatment of underlying conditions rather than surgery.
Surgery for tinnitus is reserved for rare specific causes (vascular lesions, dehiscence
syndromes). Vertigo and balance disorders require careful evaluation — BPPV
(benign paroxysmal positional vertigo) is common and treated with positional
maneuvers, not surgery; Meniere's disease usually responds to medical
management; vestibular migraine is under-recognized and treatable. Prof. Ozdogan
refers vestibular cases to subspecialty colleagues when appropriate.

Hearing Aids and Pre-Operative Considerations

For many patients with conductive hearing loss, well-fitted hearing aids are an
alternative to surgery. A fair trial of hearing aids before deciding on surgery makes
sense in most non-urgent situations. For sensorineural hearing loss, hearing aids are
nearly always the first choice, with cochlear implants reserved for profound cases.
Turkey's hearing aid market has matured considerably; high-quality devices are
widely available at a fraction of Western European prices.

Recovery

Tympanoplasty and stapedectomy are typically outpatient or single-night
procedures. Patients avoid water in the ear for four weeks, avoid blowing the nose
forcefully for the same period, and avoid air travel and heavy lifting for two to three
weeks. Dizziness is common for a few days after stapedectomy and resolves with
mobilization. Hearing improvement is typically apparent within two to four weeks
and continues to improve for several months as graft healing stabilizes.

Mastoidectomy for chronic ear disease involves more substantial recovery — a week
at home, gradual return to activity over three weeks — and hearing outcomes
depend heavily on the state of the middle-ear bones encountered during surgery.
Honest preoperative counseling establishes realistic expectations.
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Natural and Scientific: Protecting Hearing Long-Term

Surgery cannot undo a lifetime of noise exposure; prevention matters enormously.
Simple measures that preserve hearing:

Hearing protection for loud environments — concerts, power tools,
motorcycles, workshops.

Safe listening volumes for headphones — roughly 60% of maximum, for no
more than 60 minutes without a break.

Prompt treatment of ear infections, particularly in children.

Management of cardiovascular risk factors — diabetes and hypertension
affect cochlear blood supply.

Avoidance of ototoxic medications when possible, or monitoring when
necessary.

Treatment of nasal and sinus disease, which affects middle-ear ventilation
through the Eustachian tube.

Smoking cessation — tobacco accelerates age-related hearing loss.

Natural & scientific: Hearing is not just an ear issue. It is linked to brain
health, cognitive decline risk, and social isolation. Treating hearing loss
early — with hearing aids, surgery when indicated, or cochlear implants —
has benefits that extend well beyond sound.

Cost

Ear surgery in Istanbul typically costs 3,500-7,000 USD depending on complexity;
cochlear implant surgery is substantially higher, but Turkey's public system
subsidizes implants for citizens, and private cost remains well below Western
European pricing. International patients usually stay 7-10 days.

What to expect: Bring your audiogram to the ear consultation. Modern ear
surgery planning starts with the audiometric data, not just examination.
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Bolum 18 — Kulak Cerrahisi: Isitme,
Denge ve Hassas Is

Kulak kiicuk ve karmasik bir organdir. Buyuk bir zeytin boyutundaki bir alanda ug
minik kemik titresimi kulak zarindan kokleaya iletir; koklea bu titresimleri beyne
giden elektrik sinyallerine donusturur; koklea etrafina ve yanina sarili vestibiiler
sistem ise kisiyi uzayda yonlendirir. Basarili bir kulak operasyonu, zaten insan
gorusunun smirlarinda olan anatomide milimetre hassasiyeti gerektirir. Modern
mikroskoplar ve endoskoplar bunu miuimkiin kilar; sonucu hala cerrahin eli ve
muhakemesi belirler.

Prof. Ozdogan'in kulak cerrahisi pratigi alandaki ana operasyonlar: kapsar: delinmis
kulak zarlan icin miringoplasti ve timpanoplasti, kronik kulak hastaligi icin
mastoidektomi, isitme mekanizmasini yeniden insa etmek igin ossikuloplasti,
otoskleroz icin stapedektomi ve secilmis koklear implant ve endoskopik kulak
prosedirleri. Bu bolim, hastalar kulak cerrahisinin neler yapabilecegi — ve hayat
degistirici yarar sagladigi belirli durumlar — konusunda yonlendirir.

Kulak Nasil Calisir

Dis kulak sesi toplar. Kulak kanali sesi gelen ses dalgalariyla titresen ince bir doku
tabakas1 olan timpanik membrana (kulak zar) iletir. Orta kulaktaki u¢ kemik —
malleus, inkus, stapes — bu titresimleri oval pencere araciligiyla i¢ kulaktaki sivi
dolu spiral olan kokleaya aktarir. Kokleanin icinde binlerce minik tiuy hucresi
mekanik titresimi elektrik sinyallerine donusturur; isitme siniri bu sinyalleri beyne
tasir.

Bu zincirdeki herhangi bir kopukluk isitme kaybina neden olur. Delinmis bir kulak
zar1 verimli titresemez. Sertlesmis veya sureksiz orta kulak kemikleri titresimi
iletemez. Hasar gormius tuy hiicreleri veya sinir sinyalleri doniustirmez veya iletmez.
Cerrahi ilk iki kategoriyi (iletim tipi isitme kaybi) ele alabilir; isitme cihazlarn ve
koklear implantlar i¢uncuyu (sensorinoral isitme kaybi) ele alir. Hastanin hangi tur
kayb1 oldugunu anlamak ilk adimdir ve bu odyometri ve goruntileme ile yapilir.

Kulak Cerrahisi Gerektiren Yaygin Sorunlar

Delinmis Kulak Zan

Kulak zarinda enfeksiyon, travma veya kulak tupu cikarildiktan sonra olusan bir
delik, degisen derecelerde iletim tipi isitme kaybina neden olur ve kulaga su
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girdiginde tekrarlayan enfeksiyona yatkinlik yaratir. Timpanoplasti, hastanin kendi
dokusunu (temporal fasia veya tragal perikondriyum) greft olarak kullanarak deligi
onarir. Basari oranlari yuksektir (%85-95) ve operasyon siklikla ayaktan islem olarak
yapilir.

Kronik Supuratif Otitis Media

Tibbi tedaviye direncli uzun sureli bir orta kulak enfeksiyonu, siklikla kolesteatom
ile birliktedir — orta kulakta kemigi asindirabilen ve hayati yapilara invaze olabilen
yikici bir cilt buyumesi. Cerrahi (timpanoplasti ile mastoidektomi) hastalikli dokuyu
¢ikarir ve mimkiin oldugunda isitmeyi yeniden yapilandirir. Erken miidahale isitme
kaybini, yuz siniri hasarini ve nadir ama ciddi intrakraniyal komplikasyonlar: onler.

Otoskleroz

Anormal kemik fiksasyonunun stapesi hareketsiz hale getirdigi, ilerleyici iletim tipi
isitme kaybina neden olan ve en yaygin olarak orta yasli kadinlarda gorulen kalitsal
bir durum. Stapedektomi — sabit stapesin kiiguik bir protezle degistirilmesi —
isitmeyi dramatik basariyla geri getirir (%90+ oraninda buyuk isitme iyilesmesi). Bu,
bir bas-boyun cerrahinin yapabilecegi en tatmin edici operasyonlardan biridir.

Ileri Derecede Isitme Kayb1

Artik isitme cihazlarindan yarar gormeyen hastalar koklear implant icin aday
olabilirler — isitme sinirini dogrudan uyaran, i¢ kulaga cerrahi olarak implante
edilen elektronik cihazlar. Yetiskinlerde ve c¢ocuklarda koklear implantasyon
Tiirkiye'de olgunlasmis bir teknoloji haline gelmistir; Prof. Ozdogan'in akademik ag1
Turk koklear implant programina katilmigtir.

"Kulak cerrahisinin belirli bir ritmi vardir. Haftalar stiren titiz
muayene, sonra mikroskop altinda iki-li¢ saat yogun ¢alisma, sonra
aylar suren sabirli iyilesme. Yirmi yildir iyi duymayan bir hasta
ameliyattan sonra bana dontiip odanin neden bu kadar gurultuli

oldugunu sordugunda doyum gelir. O an hi¢ eskimiyor."

— Prof. Dr. Hasan Ahmet Ozdogan

Endoskopik Kulak Cerrahisi

Yakin zamandaki onemli bir gelisme endoskopik kulak cerrahisinin yukselisidir.
Kulak arkasi kesi yoluyla geleneksel yaklasim yerine, kulak kanalindan gegirilen dar
yiuksek c¢ozunurlukli bir endoskop orta kulagin mikemmel gorsellestirilmesini
saglar ve pek cok operasyonun dis kesi olmadan yapilmasina olanak tanir. Bu
ozellikle duzgun timpanoplasti ve secilmis ossikuloplasti vakalar igin yararlidir.
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Prof. Ozdogan gercek avantaj sundugu yerde endoskopik teknigi benimser; karmasik
mastoid hastaligi i¢in geleneksel mikroskopik yaklasim standart olmaya devam eder.

Tinnitus ve Denge Sorunlan

Tum kulak sikayetleri cerrahiye yol agmaz. Tinnitus (kulaklarda ¢inlama veya vizilti)
son derece yaygindir ve genellikle isitme cihazlari, ses terapisi, bilissel davranis
terapisi ve cerrahi yerine altta yatan durumlarin tedavisi ile yonetilir. Tinnitus icin
cerrahi nadir spesifik nedenlere (vaskiller lezyonlar, dehisans sendromlari)
ayrilmistir. Vertigo ve denge bozukluklar: dikkatli degerlendirme gerektirir — BPPV
(iyi huylu pozisyonel paroksismal vertigo) yaygindir ve cerrahi degil pozisyonel
manevralarla tedavi edilir; Meniere hastaligi genellikle tibbi yonetime yanit verir;
vestibiiler migren yeterince taninmaz ve tedavi edilebilir. Prof. Ozdogan vestibiiler
vakalar1 uygun oldugunda alt uzmanlik meslektaslarina yonlendirir.

Isitme Cihazlan ve Ameliyat Oncesi Degerlendirmeler

fletim tipi isitme kaybi olan pek c¢ok hasta icin iyi uyumlanmis isitme cihazlar
cerrahiye bir alternatiftir. Acil olmayan ¢ogu durumda cerrahi konusunda karar
vermeden once isitme cihazlarini adil bicimde denemek mantiklidir. Sensorinoral
isitme kayb1 icin isitme cihazlar1i neredeyse her zaman ilk tercihtir; koklear
implantlar ileri vakalar icin ayrilmistir. Turkiye'nin isitme cihazi pazari onemli
olcude olgunlasmistir; yuksek kaliteli cihazlar Bati Avrupa fiyatlarinin bir kismina
genis capta mevcuttur.

Iyilesme

Timpanoplasti ve stapedektomi tipik olarak ayaktan veya tek geceli islemlerdir.
Hastalar kulaga su kagirmaktan dort hafta kaginir, ayn1 siire boyunca burunlarini
zorlayarak silmezler ve iki ila ¢ hafta boyunca ucak yolculugundan ve agir
kaldirmaktan kacinirlar. Stapedektomiden sonra birka¢ giin bas donmesi yaygindir
ve mobilizasyon ile ¢oziliir. Isitme iyilesmesi tipik olarak iki ila dort hafta iginde
belirgin hale gelir ve greft iyilesmesi stabillestikce birka¢ ay boyunca iyilesmeye
devam eder.

Kronik kulak hastaligi icin mastoidektomi daha kapsamli iyilesme icerir — evde bir
hafta, u¢ hafta boyunca kademeli aktiviteye donus — ve isitme sonuclar cerrahi
sirasinda karsilasilan orta kulak kemiklerinin durumuna baghdir. Durist ameliyat
oncesi danismanlik gercekci beklentileri olusturur.
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Dogal ve Bilimsel: Uzun Vadede isitmeyi Korumak

Cerrahi bir omiur boyu stiren gurulti maruziyetini geri alamaz; onleme son derece
onemlidir. Isitmeyi koruyan basit 6nlemler:

e (Gurultulu ortamlar icin isitme korumasi1 — konserler, elektrikli aletler,
motosikletler, atolyeler.

* Kulakliklar icin guvenli dinleme seviyeleri — maksimumun yaklasik %60'1,
molasiz 60 dakikadan fazla degil.

* Kulak enfeksiyonlarinin hizli tedavisi, ozellikle cocuklarda.

» Kardiyovaskuler risk faktorlerinin yonetimi — diyabet ve hipertansiyon
koklear kan akimini etkiler.

e Miumkin oldugunda ototoksik ilaglardan kaginma veya gerektiginde izleme.

* Burun ve sinls hastaliginin tedavisi; Eustaki borusu araciligiyla orta kulak
havalandirmasini etkiler.

* Sigaray1 birakma — titiun yasa bagh isitme kaybini hizlandirir.

Dogal ve bilimsel: Isitme sadece bir kulak meselesi degildir. Beyin saghgi,
bilissel gerileme riski ve sosyal izolasyona baghdir. Isitme kaybinm erken
tedavi etmek — isitme cihazlari, endike oldugunda cerrahi veya koklear
implantlarla — sesin ¢ok otesinde yararlari vardir.

Maliyet

Istanbul'da kulak cerrahisi karmasikliga baglh olarak genellikle 3.500-7.000 USD'dir;
koklear implant cerrahisi onemli olcude daha yuksektir, ancak Turkiye'nin kamu
sistemi vatandaslar icin implantlar1 sibvanse eder ve 0zel maliyet Bati Avrupa
fiyatlarinin altinda kalir. Uluslararasi hastalar genellikle 7-10 guin kalir.

Ne beklemelisiniz: Kulak konsultasyonuna odyograminizi getirin. Modern
kulak cerrahi planlamasi sadece muayene ile degil, odyometrik verilerle
baslar.
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Chapter 19 — Children's ENT: When
the Smallest Patients Matter Most

Pediatric ENT is not adult ENT in smaller doses. Children's anatomy, physiology,
and emotional needs are distinct, and their problems — recurrent ear infections,
airway issues, tonsil and adenoid disease, developmental concerns — have their own
logic. A child who does not hear well during the critical years of language acquisition
may lag in speech and schoolwork, and an adult-focused ENT consultation can miss
the specific concerns that a family raises.

Prof. Ozdogan's pediatric ENT practice focuses on the most common and impactful
conditions: ear ventilation tubes for recurrent otitis media and effusion,
tonsillectomy and adenoidectomy for snoring and recurrent infection, workup of
hearing loss, management of congenital conditions, and coordination with
pediatricians, speech therapists, and audiologists. This chapter gives families an
orientation to when a child should see an ENT specialist and what to expect.

Ear Infections and Ventilation Tubes

Ear infections are extraordinarily common in young children because the Eustachian
tube — which ventilates the middle ear — is shorter and more horizontal than in
adults, allowing bacteria from the nose to reach the middle ear more easily. Most
ear infections resolve with observation or, if needed, antibiotics. But some children
have recurrent infections (three in six months, or four in a year) or persistent middle-
ear fluid that affects hearing for more than three months. These children may benefit
from ventilation tubes.

Ventilation tubes (grommets or PE tubes) are tiny flanged devices placed in the
eardrum during a 10-minute procedure under general anesthesia. They keep the
middle ear ventilated and allow fluid to drain, which resolves hearing loss and
dramatically reduces infection frequency. Most tubes stay in place for 6-18 months
and then fall out naturally. The eardrum heals within weeks.

Tubes do not cure allergy, reflux, or adenoid problems that contribute to Eustachian
tube dysfunction. They are a bridge across the vulnerable years, not a permanent
solution. Many children need only one set and outgrow the problem; others may
need a second set, and those are often combined with adenoid removal to address
one of the contributing causes.
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"When I see a two-year-old who has been on six courses of
antibiotics in a year and cannot hear softly spoken words, I often
recommend tubes with little hesitation. The hearing loss from
persistent middle-ear fluid is real, and language develops in

specific windows. Waiting is not always neutral."

— Prof. Dr. Hasan Ahmet Ozdogan

Tonsils and Adenoids

The tonsils (visible at the back of the mouth) and adenoids (behind the nose, not
visible from the mouth) are part of the immune system but are relatively minor
contributors and can be removed without impairing immunity. Their relevance to
pediatric ENT practice comes from two scenarios: recurrent infection and airway
obstruction.

Recurrent Tonsillitis

Children who have seven or more documented streptococcal tonsillitis episodes in
one year, five per year for two years, or three per year for three years (the "Paradise
criteria") are candidates for tonsillectomy. The operation reduces infection
frequency substantially, though not always to zero, and most families report
significant quality-of-life improvement.

Obstructive Sleep Apnea

Children with large tonsils and adenoids who snore loudly, have witnessed pauses
in breathing, mouth-breathing, daytime tiredness, or behavioral problems often have
pediatric OSA. Tonsillectomy and adenoidectomy cures OSA in the majority of these
children — a dramatic improvement in sleep, behavior, attention, and growth. This
is one of the most rewarding operations in pediatric practice.

The Operation

Tonsillectomy and adenoidectomy together take 30-40 minutes under general
anesthesia. Most children go home the same day or after one night. Recovery
involves sore throat for 10-14 days, with particular vigilance around day 7 for late
bleeding. Careful pain management, hydration, and soft diet get most children
through the recovery. The first two weeks are not easy; the first post-op week after
week three usually shows remarkable improvement in sleep and behavior.
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Hearing Loss in Children

Congenital hearing loss affects about 1-2 per 1000 newborns. Universal newborn
hearing screening, now standard in Turkey, identifies these children in the first
weeks of life. Early intervention — with hearing aids, cochlear implants if needed,
and intensive language therapy — allows most children to develop normal or near-
normal speech and language.

Acquired hearing loss, commonly from recurrent or persistent middle-ear fluid, is
identified by audiometric testing. Every child who is behind in speech, who does not
respond to soft voices, who turns up the television, or whose teachers note apparent
inattention deserves a hearing test. Many children who are labeled inattentive or
slow simply cannot hear well. The fix can be simple — ventilation tubes, hearing
aids, treatment of allergies — and the difference in life trajectory can be large.

Congenital Conditions

A pediatric ENT practice manages a range of congenital conditions: laryngomalacia
(floppy larynx in infants, usually self-resolving), choanal atresia (blocked nasal
passages, requires neonatal surgery), preauricular pits and tags, branchial cleft
anomalies, thyroglossal duct cysts, and various syndromic conditions affecting the
head and neck. Many of these benefit from coordinated care — Prof. Ozdogan's
academic network includes pediatric surgery, genetics, and syndromology
colleagues who contribute to such care.

Communication with Children and Families

A child who is scared is a child who will not cooperate with examination — and
cannot describe their symptoms. Pediatric ENT practice requires patience, age-
appropriate language, and a parent or family member who is part of the team. Prof.
Ozdogan's practice adapts to each child: a preschool child may need to sit on a
parent's lap during examination, a school-age child may respond well to explanations
delivered at their level, and a teenager benefits from being addressed directly rather
than talked about.

"Parents know their child better than I ever will after a twenty-
minute examination. When a mother tells me something is wrong, I
listen carefully even when the textbook signs are not there.
Parental observation is a valid clinical finding."

— Prof. Dr. Hasan Ahmet Ozdogan
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Natural and Scientific: Raising an ENT-Healthy Child

Beyond specific medical treatment, general measures that support ear, nose, and
throat health in children:

* Breastfeeding when possible — reduces ear infection rates.

* Avoidance of secondhand smoke — one of the strongest risk factors for
recurrent ear infections, asthma, and chronic rhinitis.

* Daycare and kindergarten hygiene awareness.

* Appropriate vaccination, particularly pneumococcal and influenza vaccines.
* Good oral hygiene and regular dental checks.

* Treatment of allergies — which often contribute to ENT problems.

* Limited screen time and protecting hearing from loud environments.

Natural & scientific: Most pediatric ENT problems resolve without
surgery. When surgery is needed, it is usually small, fast, and life-changing.
The key is matching the right child to the right intervention — and not
intervening when watchful waiting is better.

Cost

Pediatric ENT procedures in Istanbul: ventilation tubes 800-1,500 USD;
adenoidectomy 1,200-2,000 USD; tonsillectomy 1,500-2,500 USD; combined
procedures priced together. International pediatric patients typically stay 5-7 days;
families often combine the child's procedure with parents' own evaluations.

‘What to expect: For pediatric consultations, bring vaccination records,
growth charts if available, any prior audiograms, and a list of what other
providers have said. Children heal quickly but deserve thorough, unhurried
evaluation.
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Bolum 19 — Cocuk KBB: En Kucuk
Hastalarin En Cok Onemli Oldugu
Zaman

Cocuk KBB, daha kiicuik dozlarda yetiskin KBB degildir. Cocuklarin anatomisi,
fizyolojisi ve duygusal ihtiyaclarn belirgindir ve sorunlar1 — tekrarlayan kulak
enfeksiyonlari, hava yolu sorunlari, bademcik ve geniz eti hastaligi, gelisimsel
kaygilar — kendi mantigina sahiptir. Dil edinmenin kritik yillarinda iyi duymayan bir
cocuk konusma ve okul islerinde geri kalabilir; yetiskin odakl bir KBB konsiiltasyonu
ailenin dile getirdigi belirli kaygilar1 gozden kacirabilir.

Prof. Ozdogan'in ¢ocuk KBB pratigi en yaygin ve etkili durumlara odaklanir:
tekrarlayan otitis media ve efuzyon icin kulak havalandirma tupleri, horlama ve
tekrarlayan enfeksiyon icin tonsillektomi ve adenoidektomi, isitme kaybi
degerlendirmesi, konjenital durumlarin yonetimi ve c¢ocuk doktorlari, konusma
terapistleri ve odyologlarla koordinasyon. Bu bolum ailelere bir cocugun ne zaman
bir KBB uzmanina gorunmesi gerektigi ve ne beklenmesi gerektigi konusunda yon
gosterir.

Kulak Enfeksiyonlar1 ve Havalandirma Tupleri

Kulak enfeksiyonlar1 kiicik cocuklarda son derece yaygindir ¢inki orta kulag:
havalandiran Eustaki borusu yetiskinlerdekine gore daha kisa ve daha yatay olup,
burundaki bakterilerin orta kulaga daha kolay ulasmasina izin verir. Cogu kulak
enfeksiyonu gozlem ile veya gerekirse antibiyotiklerle c¢ozulir. Ancak bazi
cocuklarda tekrarlayan enfeksiyonlar (alt1 ayda u¢ veya bir yi1lda dort) veya u¢ aydan
uzun sure isitmeyi etkileyen kalici orta kulak sivisi vardir. Bu ¢cocuklar havalandirma
tuplerinden yararlanabilir.

Havalandirma tupleri (grometler veya PE tupler), genel anestezi altinda 10 dakikalik
bir islem sirasinda kulak zarina yerlestirilen minik flansh cihazlardir. Orta kulagin
havalandirilmasini saglar ve sivinin bosalmasina izin verir; bu da isitme kaybim
cozer ve enfeksiyon sikligini dramatik olarak azaltir. Cogu tiip 6-18 ay yerinde kalir
ve ardindan dogal olarak duiser. Kulak zar1 haftalar iginde iyilegir.

Tupler Eustaki borusu disfonksiyonuna katkida bulunan alerji, refli veya adenoid
sorunlarini tedavi etmez. Savunmasiz yillar boyunca bir koprudurler, kalici bir
¢ozum degil. Pek ¢ok ¢cocugun yalnizca bir takima ihtiyaci vardir ve sorunu asar;
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digerlerinde ikinci bir takim gerekebilir ve bunlar katkida bulunan nedenlerden
birini ele almak i¢in genellikle adenoid ¢ikarimi ile birlestirilir.

"Bir yilda alt1 kur antibiyotik almis ve yumusak soylenen kelimeleri
duyamayan iki yasinda bir ¢ocuk gordiigiimde, cogu zaman
tereddut etmeden tip oneriyorum. Kalici orta kulak sivisindan
kaynaklanan isitme kaybi1 gercektir ve dil belirli pencerelerde

gelisir. Beklemek her zaman tarafsiz degildir."

— Prof. Dr. Hasan Ahmet Ozdogan

Bademcikler ve Geniz Eti

Bademcikler (agzin arkasinda goruniir) ve geniz eti (burnun arkasinda, agizdan
gorunmez) bagisiklik sisteminin parcalaridir ancak goreceli kiigiik katki saglarlar ve
bagisikligi bozmadan cikarilabilirler. Cocuk KBB pratigine alakalar iki senaryodan
gelir: tekrarlayan enfeksiyon ve hava yolu obstriksiyonu.

Tekrarlayan Tonsillit

Bir yilda yedi veya daha fazla belgelenmis streptokok tonsillit atagi, iki yilda yilda
bes veya ug yilda yilda ti¢ geciren ¢ocuklar ("Paradise kriterleri") tonsillektomi igin
adaydir. Operasyon enfeksiyon sikligini 6nemli 6l¢ltide azaltir, ancak her zaman sifira
indirmez ve ¢ogu aile anlamli yasam kalitesi iyilesmesi bildirir.

Obstruktif Uyku Apnesi

Yiiksek sesle horlayan, solunumda tanik olunan duraklamalar: olan, agizdan nefes
alan, gindiiz yorgunlugu veya davranis sorunlari olan biyiik bademcikli ve geniz etli
cocuklarda siklikla pediatrik OUA vardir. Tonsillektomi ve adenoidektomi bu
cocuklarin gogunda OUA'y1 tedavi eder — uyku, davrams, dikkat ve biyimede
dramatik iyilesme. Bu, ¢ocuk pratigindeki en odillendirici operasyonlardan biridir.

Operasyon

Tonsillektomi ve adenoidektomi birlikte genel anestezi altinda 30-40 dakika surer.
Cocuklarin cogu ayni giin veya bir gece sonra eve gider. Iyilesme 10-14 giin siiren
bogaz agrisini igerir; oOzellikle 7. gin civarinda ge¢ kanama icin dikkatli izleme
gerekir. Dikkatli agri yonetimi, hidrasyon ve yumusak diyet cocuklarin ¢ogunu
iyilesmeden gecirir. ilk iki hafta kolay degildir; ticiincii hafta sonrasi uyku ve
davranista dikkat cekici iyilesme gorulur.
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Cocuklarda isitme Kaybi

Konjenital isitme kayb1 her 1000 yeni dogandan yaklasik 1-2'sini etkiler. Turkiye'de
artik standart olan universal yenidogan isitme taramasi, bu c¢ocuklar: yasamin ilk
haftalarinda tanimlar. Erken mudahale — isitme cihazlan, gerekirse koklear
implantlar ve yogun dil terapisi ile — ¢ocuklarin cogunun normal veya normale yakin
konusma ve dil gelistirmesine olanak tanir.

Tekrarlayan veya kalici orta kulak sivisindan kaynaklanan edinilmis isitme kaybi
odyometrik test ile tanimlanir. Konusmada geride kalan, yumusak seslere yanit
vermeyen, televizyonun sesini agan veya ogretmenleri acik dikkatsizlik fark eden her
cocuk bir isitme testini hak eder. Dikkatsiz veya yavas olarak etiketlenen pek cok
cocuk aslinda iyi duyamaz. Cozum basit olabilir — havalandirma tupleri, isitme
cihazlar, alerji tedavisi — ve hayat yorungesindeki fark buiiyuk olabilir.

Konjenital Durumlar

Bir cocuk KBB pratigi bir dizi konjenital durumu yonetir: laringomalasi (bebeklerde
gevsek larenks, genellikle kendi kendine ¢ozulen), koanal atrezi (tikali nazal gecitler,
yenidogan cerrahisi gerektirir), preaurikiler cukurlar ve etiketler, brankiyal yarik
anomalileri, tiroglossal kanal kistleri ve bas ve boynu etkileyen cesitli sendromik
durumlar. Bunlarin ¢ogu koordine bakimdan yararlamir — Prof. Ozdogan'in
akademik agi, bu tur bakima katkida bulunan c¢ocuk cerrahisi, genetik ve
sendromoloji meslektaslarini icerir.

Cocuklar ve Ailelerle Iletisim

Korkmus bir cocuk muayeneye isbirligi yapmayacak bir cocuktur — ve belirtilerini
tanimlayamaz. Cocuk KBB pratigi sabir, yasa uygun dil ve ekibin parcgasi olan bir
ebeveyn veya aile iiyesi gerektirir. Prof. Ozdogan'in pratigi her ¢ocuga uyum saglar:
okul oncesi bir gocuk muayene sirasinda bir ebeveynin kucaginda oturmay:
gerektirebilir, okul cagindaki bir cocuk kendi diizeyinde yapilan aciklamalara iyi
yanit verebilir ve ergen hakkinda konusulmak yerine dogrudan hitap edilmekten
yarar gorur.

"Ebeveynler ¢ocuklarini yirmi dakikalik muayene sonrasinda benim
taniyacagimdan daha iyi tanir. Bir anne bana bir seyin yanlis
oldugunu soylediginde, ders kitabi isaretleri orada olmasa bile
dikkatle dinlerim. Ebeveyn gozlemi gecerli bir klinik bulgudur."

— Prof. Dr. Hasan Ahmet Ozdogan
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Dogal ve Bilimsel: KBB Saglikli1 Cocuk Yetistirme

Belirli tibbi tedavinin oOtesinde, cocuklarda kulak, burun ve bogaz saghgim
destekleyen genel onlemler:

Mimkiin oldugunda emzirme — kulak enfeksiyon oranlarini azaltir.

Pasif sigara dumanindan kacinma — tekrarlayan kulak enfeksiyonlari, astim
ve kronik rinit i¢in en guclu risk faktorlerinden biri.

Kres ve anaokulu hijyen farkindaligi.

Uygun asilama, ozellikle pnomokok ve grip asilar.

Iyi agiz hijyeni ve diizenli dis kontrolleri.

Alerjilerin tedavisi — siklikla KBB sorunlarina katkida bulunur.

Ekran suresinin sinirlandirilmasi ve isitmenin yuksek sesli ortamlardan
korunmasi.

Dogal ve bilimsel: Pediatrik KBB sorunlarinin ¢ogu cerrahi olmadan
cozuliur. Cerrahi gerektiginde genellikle kiiciik, hizl1 ve hayat degistiricidir.
Onemli olan dogru ¢ocugu dogru miidahaleye eslestirmek — ve dikkatli
beklemenin daha iyi oldugu durumda miidahale etmemektir.

Maliyet

istanbul'da c¢ocuk KBB islemleri: havalandirma tiipleri 800-1.500 USD;
adenoidektomi 1.200-2.000 USD; tonsillektomi 1.500-2.500 USD; birlesik islemler
birlikte fiyatlandirilir. Uluslararas: pediatrik hastalar tipik olarak 5-7 gun kalir;
aileler cocugun islemini siklikla ebeveynlerin kendi degerlendirmeleriyle birlestirir.

Ne beklemelisiniz: Pediatrik konstuiltasyonlar i¢in as1 kayitlarini, mevcutsa
buyume grafiklerini, varsa 6nceki odyogramlar: ve diger saglayicilarin
soylediklerinin listesini getirin. Cocuklar hizl iyilesir ama ayrintili, telassiz
degerlendirmeyi hak ederler.

What to Expect? - Medical Tourism Istanbul - 207



Chapter 20 — Regenerative Medicine:
Scientific Foundations, Honest Limits

Regenerative medicine is one of the most exciting and most misrepresented areas
of modern practice. The promise is real: therapies that do not just mask symptoms
but actually support the body's own repair mechanisms — stem cells, growth factors,
specialized peptides, oxygen therapy, micronutrients. The marketing is often
overheated, particularly in a country where medical tourism creates strong
incentives to promise more than the evidence supports. Prof. Ozdogan's approach to
regenerative medicine is deliberately conservative: do what the evidence supports,
explain what is still experimental, and do not conflate the two.

This chapter describes the regenerative therapies that have scientific support for
specific applications in head and neck surgery, recovery after operations, and
management of conditions like chronic wounds and post-radiation tissue injury. It
also names the limits — treatments marketed as cure-alls whose evidence is weaker
than the marketing suggests.

Platelet-Rich Plasma (PRP)

PRP is the simplest and best-studied regenerative therapy in practice. A small
amount of the patient's own blood is drawn, centrifuged to separate and concentrate
the platelets, and re-injected into a target area. Platelets contain dozens of growth
factors — PDGF, VEGF, TGF-beta, EGF — that initiate and accelerate tissue repair.
Because PRP is autologous (from the patient), there is no risk of rejection or disease
transmission.

Applications in Prof. Ozdogan's practice include:

* Scalp injection during and after hair transplantation — improves graft
survival and supports native hair.
* Scar improvement after rhinoplasty and other facial surgery.
* Wound healing for post-surgical wounds that are slow to close.
* Voice rehabilitation — selective use in vocal fold injection for glottic
insufficiency.
The evidence base for PRP is mixed across applications — strong for some, equivocal
for others — but the safety profile is excellent and the biology is plausible. Prof.
Ozdogan uses PRP where evidence supports it and is transparent when use is based
on clinical experience rather than high-quality trials.
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NAD+ and IV Vitamin Therapy

Nicotinamide adenine dinucleotide (NAD+) is a coenzyme essential to cellular
energy production. Levels decline with age, and some data suggest NAD+ precursor
supplementation (nicotinamide riboside, nicotinamide mononucleotide) may support
cellular function. IV NAD+ delivery has become popular in "wellness" settings; its
clinical benefit is real in specific contexts but likely overstated as a general
rejuvenation treatment.

In Prof. Ozdogan's practice, NAD+ and IV vitamin protocols have defined roles:
supporting recovery after major surgery, addressing documented deficiencies
(vitamin D, B12, iron), and serving as an adjunct during cancer treatment in
coordination with the oncology team. They are not marketed as panaceas.

"A wellness clinic in Istanbul can sell you an IV bag that will make
you feel energetic for two hours. Whether it does anything lasting
to your biology depends on whether you actually needed what was
in the bag. The honest answer is that you usually did not, unless

there was a deficiency."

— Prof. Dr. Hasan Ahmet Ozdogan

Stem Cells — Promise and Caution

The word "stem cell" carries considerable emotional weight. The reality is more
granular. Adult stem cells from bone marrow or fat (mesenchymal stem cells) have
a role in certain orthopedic conditions, in selected cardiac applications, and in
research settings for many more conditions. Embryonic and induced pluripotent
stem cells are largely research-phase.

Turkey has a regulated but active stem cell treatment landscape. Legitimate
applications — treatment of specific hematologic conditions, orthopedic injections
by qualified specialists, cosmetic applications of stromal vascular fraction — exist
alongside clinics marketing "stem cell therapy" for everything from aging to autism.
Prof. Ozdogan's practice refers patients considering stem cell therapy to regulated
academic centers with proper ethics oversight and does not promote unproven stem
cell applications within his own practice.

Exosome Therapy

Exosomes are tiny membrane-bound vesicles released by cells that carry signaling
molecules to other cells. Exosome preparations — isolated from cell culture — are
being studied for hair regeneration, skin rejuvenation, wound healing, and more.
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Early evidence is promising but limited. Prof. Ozdogan offers exosome therapy
selectively, particularly for hair loss patients who have reached the plateau of
established therapies, with clear communication that the evidence base is still
developing.

Hyperbaric Oxygen Therapy (HBOT)

HBOT is a well-established therapy with specific indications, not a panacea. In a
hyperbaric chamber, the patient breathes 100% oxygen at elevated pressure, which
dramatically increases tissue oxygen availability. Accepted indications include post-
radiation tissue injury (particularly osteoradionecrosis of the mandible, a
debilitating late effect of head and neck cancer treatment), selected chronic wounds,
decompression sickness, and carbon monoxide poisoning.

Prof. Ozdogan's practice coordinates with Istanbul's hyperbaric medicine centers
for these specific applications. HBOT is not marketed for vague wellness purposes
or applied indiscriminately.

Peptide Therapy

Therapeutic peptides — short chains of amino acids that act on specific cellular
receptors — have legitimate medical uses. Some peptide therapies are FDA-
approved (thymosin alpha-1 for specific immunologic conditions, certain growth
hormone-related peptides for documented deficiencies). Others are marketed in less
regulated contexts, particularly in wellness clinics. Prof. Ozdogan's use of peptide
therapy is limited to evidence-based applications: post-surgical recovery support,
selected wound healing, and defined deficiency states.

What Regenerative Medicine Cannot Do

An honest chapter on regenerative medicine must also state clearly what these
therapies do not do:

* They do not reverse aging in any fundamental sense.
* They do not cure autoimmune diseases.

* They do not regrow hair in androgenetic alopecia without concurrent
medical treatment.

* They do not replace established surgical or oncologic treatment.

* They do not prevent progression of neurodegenerative disease.
Claims to the contrary should prompt skepticism, regardless of how confident the
marketing. The best regenerative medicine practices are honest about what the
evidence supports and what it does not.
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"A patient once asked me if stem cells could restore his hearing. I
told him that if stem cells could restore hearing, I would be the
first to offer that treatment to my own father. The honest answer is
that we are years away from that, and perhaps never will get there
for many forms of hearing loss. Hope is important; false hope is
not."

— Prof. Dr. Hasan Ahmet Ozdogan

Natural and Scientific: The Real Regenerative
Medicine

The most robust regenerative medicine is unglamorous: sleep, nutrition, exercise,
sunlight, community, purpose. These are the treatments with the most consistent
evidence for extending healthspan and supporting recovery from illness and surgery.
Prof. Ozdogan's integrated approach emphasizes these fundamentals alongside
targeted use of specific regenerative therapies where the biology supports them:

* Sleep — 7-9 hours nightly; the most potent regenerative tool we have.

* Nutrition — Mediterranean-pattern diet; anti-inflammatory composition;
adequate protein for healing.

» Exercise — both aerobic and resistance, appropriate to capacity.

* Stress management — meditation, time in nature, meaningful social
connection.

* Avoidance of tobacco and excessive alcohol — these accelerate aging and
impair healing.

* Specific medical interventions — vaccines, statins, blood pressure control
where indicated — based on individualized risk.

Natural & scientific: The regenerative therapies that can be purchased —
PRP, NAD+, peptides, exosomes — are supplements to, not substitutes for,
the regenerative therapies that cannot be purchased: sleep, movement, good
food, and human connection.

Integration with Surgical Practice

Regenerative approaches are most useful when integrated into a surgical practice,
not sold as separate services. A patient undergoing rhinoplasty may benefit from
PRP at the graft sites. A hair transplant patient benefits from PRP and LLLT as
part of the operative protocol. A head and neck cancer patient receiving radiation
benefits from HBOT if osteoradionecrosis develops. These are targeted uses
supported by the specific surgical context, not general "anti-aging" therapy.
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Cost

Regenerative therapies in Istanbul vary widely in price. PRP: 200-500 USD per
session. IV vitamin protocols: 100-300 USD. NAD+ protocols: 300-800 USD per
session. Exosome treatment: 400-1,000 USD. HBOT: 150-300 USD per session.
Prices at legitimate medical practices reflect the preparation, materials, and medical
oversight required; substantially lower prices should prompt questions about what
is actually being delivered.

What to expect: Ask your provider what evidence supports the specific
treatment being recommended for your specific situation. A thoughtful
answer that acknowledges uncertainty is more reassuring than a confident
promise.
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Bolum 20 — Rejeneratif Tip: Bilimsel
Temeller, Durust Sinirlar

Rejeneratif tip modern pratigin en heyecan verici ve en yanlis tanitilan alanlarindan
biridir. Vaat gercektir: yalnizca belirtileri maskelemek yerine vicudun kendi onarim
mekanizmalarini gercekten destekleyen tedaviler — kok hiicreler, buyume
faktorleri, 0zel peptidler, oksijen tedavisi, mikrobesinler. Pazarlama ¢ogu zaman
abartilidir, 6zellikle medikal turizmin kanitin desteklediginden fazlasini vaat etmek
icin giiclii tesvikler yarattig: bir iilkede. Prof. Ozdogan'in rejeneratif tiba yaklasimi
bilingli olarak tutucudur: kanitin destekledigini yap, hala deneysel olani acgikla ve
ikisini birbirine karistirma.

Bu bolum bas ve boyun cerrahisinde, operasyon sonrasi iyilesmede ve kronik yaralar
ve radyasyon sonrasi doku hasari gibi durumlarin yonetiminde belirli uygulamalar
icin bilimsel destege sahip olan rejeneratif tedavileri agiklar. Ayn1 zamanda sinirlari
da adlandirir — kanit1 pazarlamanin disundiurduginden daha zayif olan, her derde
deva olarak pazarlanan tedaviler.

Trombositten Zengin Plazma (PRP)

PRP, pratikteki en basit ve en iyi calisilmis rejeneratif tedavidir. Hastanin kendi
kanindan kiicik bir miktar alinir, trombositleri ayirmak ve yogunlastirmak icin
santrifiij edilir ve hedef alana yeniden enjekte edilir. Trombositler, doku onarimini
baslatan ve hizlandiran onlarca buyume faktoru icerir — PDGF, VEGF, TGF-beta,
EGF. PRP otolog oldugu icin (hastanin kendisinden) reddetme veya hastalik bulasma
riski yoktur.

Prof. Ozdogan'in pratigindeki uygulamalar sunlari icerir:

* Sac ekimi sirasinda ve sonrasinda sacli deri enjeksiyonu — greft sagkalimini
iyilestirir ve dogal sac1 destekler.

* Rinoplasti ve diger yuz cerrahisinden sonra skar iyilestirmesi.

» Kapanmasi yavas olan ameliyat sonrasi yaralar icin yara iyilesmesi.

* Ses rehabilitasyonu — glotik yetersizlik icin ses teli enjeksiyonunda secici

kullanim.

PRP icin kanit temeli uygulamalar arasinda karisiktir — bazilar icin gicli, digerleri
icin esit olgudedir — ancak guvenlik profili mukemmeldir ve biyoloji makuldur. Prof.
Ozdogan PRP'yi kanmitin destekledigi yerde kullanir ve kullamimi yiiksek kaliteli
denemelerden ¢ok klinik deneyime dayandiginda seffaftir.
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NAD+ ve IV Vitamin Tedavisi

Nikotinamid adenin dinukleotid (NAD+), hiicresel enerji uiretimine esas olan bir
koenzimdir. Seviyeler yasla birlikte azalir ve baz1 veriler NAD+ oOncil takviyesinin
(nikotinamid ribozid, nikotinamid mononukleotid) hiicresel islevi
destekleyebilecegini diisiindiiriir. IV NAD+ verilisi "wellness" ortamlarinda popiiler
hale gelmigstir; klinik yarar1 belirli baglamlarda gercektir ancak genel bir
genclestirme tedavisi olarak muhtemelen abartilmistir.

Prof. Ozdogan'in pratiginde NAD+ ve IV vitamin protokollerinin belirli rolleri vardir:
major cerrahiden sonra iyilesmeyi desteklemek, belgelenmis eksiklikleri (D vitamini,
B12, demir) ele almak ve onkoloji ekibi ile koordinasyon icinde kanser tedavisi
sirasinda bir yardimci olarak hizmet etmek. Her derde deva olarak pazarlanmazlar.

"[stanbul'daki bir wellness klinigi size iki saat boyunca enerjik
hissettirecek bir IV torbasi satabilir. Biyolojinize kalict bir sey
yapip yapmadigi, torbadaki seye gercekten ihtiyaciniz olup
olmadigina baghdir. Diirtist cevap, bir eksiklik olmadik¢a genellikle
ihtiyaciniz olmadigidir."

— Prof. Dr. Hasan Ahmet Ozdogan

Kok Hiucreler — Vaat ve Uyarn

"Kok hiicre" sozcugu onemli duygusal agirlik tasir. Gergek daha ayrintilidir. Kemik
iligi veya yagdan alinan yetiskin kok hiicreleri (mezenkimal kok hiicreler) belirli
ortopedik durumlarda, secilmis kardiyak uygulamalarda ve daha pek ¢ok durum icin
arastirma ortamlarinda bir role sahiptir. Embriyonik ve induklenmis pluripotent kok
hiicreler buyuk olciide arastirma asamasindadir.

Turkiye duzenlenmis ancak aktif bir kok hicre tedavi manzarasina sahiptir. Mesru
uygulamalar — belirli hematolojik durumlarin tedavisi, nitelikli uzmanlar tarafindan
ortopedik enjeksiyonlar, stromal vaskiiler fraksiyonun kozmetik uygulamalarn —
yaslanmadan otizme kadar her sey icin "kok hiicre tedavisi" pazarlayan klinikler ile
birlikte vardir. Prof. Ozdogan'in pratigi kok hiicre tedavisini diisiinen hastalar
uygun etik gozetimi olan dizenlenmis akademik merkezlere yonlendirir ve kendi
pratiginde kanitlanmamis kok hiicre uygulamalarini tesvik etmez.

Ekzozom Tedavisi

Ekzozomlar, hicreler tarafindan salinan ve diger hiicrelere sinyal molekiilleri
tasiyan minik zarla kaph vezikullerdir. Ekzozom preparatlari — hucre kulturunden
izole edilir — sa¢ rejenerasyonu, cilt genclestirme, yara iyilesmesi ve daha fazlasi
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icin calisilmaktadir. Erken kanitlar umut verici ancak simrhdir. Prof. Ozdogan
ekzozom tedavisini secici olarak sunar, o6zellikle yerlesik tedavilerin platoya ulastigi
sac kaybi hastalari i¢in; kanit temelinin hala gelistigine dair net iletisimle.

Hiperbarik Oksijen Tedavisi (HBOT)

HBOT belirli endikasyonlari olan, her derde deva olmayan iyi yerlesmis bir tedavidir.
Hiperbarik bir odada hasta yukseltilmis basingta %100 oksijen solur; bu da doku
oksijen kullanilabilirligini dramatik olarak artirir. Kabul edilen endikasyonlar
arasinda radyasyon sonrasi doku hasari (6zellikle bas ve boyun kanseri tedavisinin
zayiflatic1 bir gec¢ etkisi olan mandibulanin osteoradyonekrozu), secilmis kronik
yaralar, dekompresyon hastaligi ve karbon monoksit zehirlenmesi yer alir.

Prof. Ozdogan'in pratigi bu spesifik uygulamalar icin Istanbul'un hiperbarik tip
merkezleriyle koordine calisir. HBOT belirsiz wellness amaclar icin pazarlanmaz
veya ayrim gozetmeden uygulanmaz.

Peptid Tedavisi

Terapotik peptidler — belirli hiicresel reseptorler uzerinde etki eden kisa amino asit
zincirleri — mesru tibbi kullanimlara sahiptir. Bazi peptid tedavileri FDA onayhdir
(belirli immunolojik durumlar i¢in timosin alfa-1, belgelenmis eksiklikler i¢in belirli
biyuime hormonu ile ilgili peptidler). Digerleri ozellikle wellness kliniklerinde daha
az dizenlenmis baglamlarda pazarlanir. Prof. Ozdogan'in peptid tedavisi kullanimi
kanita dayali uygulamalarla sinirlidir: ameliyat sonrasi iyilesme destegi, secilmis
yara iyilesmesi ve tanimlanmis eksiklik durumlari.

Rejeneratif Tibbin Yapamadiklan

Rejeneratif tip hakkinda durust bir bolum, bu tedavilerin yapmadiklarin1 da acikca
belirtmek zorundadir:

 Temelde yaslanmayi geri cevirmezler.
e Otoimmun hastaliklar tedavi etmezler.

* Eszamanl tibbi tedavi olmadan androgenetik alopeside sac1 yeniden
buyutmezler.

* Yerlesik cerrahi veya onkolojik tedavinin yerini almazlar.

* Norodejeneratif hastaligin ilerlemesini 6nlemezler.
Aksi iddialar, pazarlamanin ne kadar kendinden emin oldugundan bagimsiz olarak
siuphe uyandirmalidir. En iyi rejeneratif tip pratikleri kanitin destekledigi ve
desteklemedigi konusunda duristtir.
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"Bir hasta bir keresinde bana kok hticrelerin isitmesini geri
kazandirip kazandiramayacagini sordu. Ona eger kok hiicreler
isitmeyi geri getirebilseydi, bu tedaviyi kendi babama sunan ilk Kisi
olurdum dedim. Diirtist cevap, bundan yillar uzakta oldugumuz ve
pek cok isitme kaybi formu icin belki hi¢c ulasamayacagimizdir.

Umut onemlidir; yanlhis umut degildir."
— Prof. Dr. Hasan Ahmet Ozdogan

Dogal ve Bilimsel: Gercek Rejeneratif Tip

En saglam rejeneratif tip gorkemli degildir: uyku, beslenme, egzersiz, giines 1s1d1,
topluluk, anlam. Bunlar saglik slresini uzatmak ve hastaliktan ve cerrahiden
iyilesmeyi desteklemek icin en tutarl kanita sahip tedavilerdir. Prof. Ozdogan'in
entegre yaklasimi, biyolojinin destekledigi yerde belirli rejeneratif tedavilerin
hedefli kullaniminin yani sira bu temelleri vurgular:

* Uyku — gecelik 7-9 saat; sahip oldugumuz en glcli rejeneratif arac.

* Beslenme — Akdeniz tipi diyet; antienflamatuar kompozisyon; iyilesme icin
yeterli protein.

* Egzersiz — hem aerobik hem direncg; kapasiteye uygun.

* Stres yonetimi — meditasyon, dogada zaman, anlamli sosyal bag.

* Tutun ve asin alkolden kacinma — bunlar yaslanmay: hizlandirr ve
iyilesmeyi bozar.

* Belirli tibbi miidahaleler — asilar, statinler, endike oldugunda kan basinci
kontrolu — bireysel riske dayal.

Dogal ve bilimsel: Satin alinabilen rejeneratif tedaviler — PRP, NAD+,
peptidler, ekzozomlar — satin alinamayan rejeneratif tedavilerin yerine
degil, onlarin tamamlayicisidir: uyku, hareket, iyi yemek ve insan baglantisi.

Cerrahi Pratikle Entegrasyon

Rejeneratif yaklasimlar ayr1 hizmetler olarak satildiklarinda degil, bir cerrahi
pratige entegre edildiklerinde en yararlhidir. Rinoplasti olan bir hasta greft
bolgelerinde PRP'den yararlanabilir. Bir sa¢ ekimi hastasi operatif protokolin
parcasi olarak PRP ve LLLT'den yararlanir. Radyasyon alan bir bas ve boyun kanseri
hastas1 osteoradyonekroz gelisirse HBOT'dan yararlanir. Bunlar belirli cerrahi
baglamla desteklenen hedefli kullanimlardir, genel "yaslanma karsit1" tedavi
degildir.
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Maliyet

Istanbul'daki rejeneratif tedaviler fiyatta biiyiik olciide degisir. PRP: seans basina
200-500 USD. IV vitamin protokolleri: 100-300 USD. NAD+ protokolleri: seans
basina 300-800 USD. Ekzozom tedavisi: 400-1.000 USD. HBOT: seans basina 150-
300 USD. Mesru tibbi pratiklerdeki fiyatlar gereken hazirligi, malzemeleri ve tibbi
denetimi yansitir; onemli oOlglide daha dusuk fiyatlar gergekte neyin sunuldugu
konusunda soru uyandirmalidir.

Ne beklemelisiniz: Saglayiciniza sizin durumunuz i¢in onerilen spesifik
tedaviyi hangi kanitin destekledigini sorun. Belirsizligi kabul eden disinceli
bir cevap, kendinden emin bir vaatten daha guven vericidir.
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Chapter 21 — Planning Your Trip:

From First Email to Boarding Pass

A medical journey to Istanbul usually begins with an email, a phone call, or a
WhatsApp message — weeks or months before the patient ever sees the city. The
preparation that happens in those weeks determines how smoothly the trip unfolds.
A well-prepared patient arrives confident, informed, and ready to focus on
treatment. An unprepared patient spends the first two days catching up on
paperwork and logistics while jet-lagged. This chapter is a practical manual for the
preparation phase.

First Contact and Medical Review

The first conversation with any medical tourism provider should be about medicine,
not about packages. Expect the following exchanges in the first week:

You describe your condition, what has been done before, and what you are
hoping to accomplish.

You are asked to share medical records — recent imaging (CT, MRI,
ultrasound), pathology reports, operative notes, medication list, relevant
laboratory tests.

A surgeon or medical coordinator reviews the records and either requests
additional information, offers a preliminary plan, or recommends
alternatives.

A telemedicine consultation (video call) is scheduled to discuss the plan,
answer questions, and confirm candidacy.

If a clinic offers you a fixed price before seeing your records, that is a warning sign.
Every legitimate medical case requires individual review.

What to Send Ahead

Recent imaging studies (on CD, by secure patient portal, or as DICOM files).
Pathology reports if applicable.

Operative notes from any prior surgery.

Current medication list with doses.

Laboratory tests from the last three months (full blood count, coagulation,
metabolic panel, thyroid tests as applicable).

Allergy list.
Immunization record (useful for pediatric patients).
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* ECG or stress test if over 60 or if indicated.
* Photographs for cosmetic evaluations (frontal, side, oblique, basal).

What to expect: A well-organized clinic will provide a secure upload link or
patient portal. Avoid sending medical records by unencrypted email.

Visa and Entry

Turkey operates a tiered visa system based on the traveler's nationality:

* Visa-free entry — citizens of most European Union countries, Japan, South
Korea, and several others may enter Turkey without a visa for stays up to 90
days.

* E-visa — citizens of the United States, the United Kingdom, Canada,
Australia, and many others can apply online through www.evisa.gov.tr for a
short-term visa, typically issued within minutes.

» Sticker visa at embassy — required for some nationalities; requires
application well in advance.

* Medical visa — Turkey offers specialized medical visas for longer
treatments; your medical provider can issue the required invitation letter.

For most patients, the e-visa is the easiest path. Start the application at least two
weeks before travel. Ensure your passport is valid for at least six months beyond
your planned departure date from Turkey.

Flights

Istanbul has two major international airports: Istanbul Airport (IST) on the European
side and Sabiha Gokcen (SAW) on the Asian side. Turkish Airlines serves more
destinations than almost any other airline, which means direct flights to Istanbul are
available from most of the world. Transfer time from the airport to central Istanbul
(where most clinics are located) is 45-75 minutes depending on traffic. Plan for more
than less.

Book flights that allow for the full planned stay plus 2-3 buffer days. Many surgeons
recommend not returning home until they have cleared you to fly, and postoperative
swelling or healing can occasionally require extended stay. Travel insurance that
covers change fees is worth the small extra cost.

Timing of Surgery

The surgery itself is usually scheduled for day 2 or day 3 of your stay, after in-person
consultation, final imaging, preoperative tests, and anesthesia evaluation. A few
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days of buffer after surgery allows for postoperative checks, splint or dressing
changes, and assurance that healing is on track before you fly home.

Typical stay durations:

* Rhinoplasty: 9-10 days.

e Hair transplantation: 3-4 days.

* Thyroid or parathyroid surgery: 5-7 days.

* Sinus surgery (FESS): 7-10 days.

* Tonsillectomy: 5-7 days.

* Major head and neck oncology surgery: 14-21 days.
* Ear surgery: 7-10 days.

Seasonal Considerations

Istanbul has four distinct seasons, each with implications for medical travel:

* Spring (April-June): mild temperatures, flowers, good touring weather,
reasonable medical scheduling. Popular season — book ahead.

*  Summer (July-September): hot and humid, occasional scorching days. Not
ideal for recovery because swelling is exacerbated by heat. International
tourist season means higher hotel prices.

e Autumn (October-November): possibly the best season — mild, dry,
beautiful, and less crowded. Many patients prefer October for surgery.

*  Winter (December-March): cold, often rainy, occasionally snowy. Quieter for
travel but appropriate for surgery; recovery indoors is not a hardship.

Accompanying Family Members

Most surgeons strongly encourage patients to travel with a companion. A spouse,
adult child, or friend can help with transportation, medication management,
translation, meals, and emotional support during recovery. The companion should
be briefed on what to watch for and what to do if concerns arise.

Istanbul is welcoming to companions and offers substantial touring, dining, and
cultural options during the patient's recovery days. Many clinics can arrange guided
tours, restaurant reservations, and other experiences — but these should be optional
add-ons, not pressured package inclusions.

Finances and Payment

Medical fees are typically paid in the days leading up to surgery — most commonly
by wire transfer, credit card, or cash in major currencies (Turkish lira, euros,
dollars). Confirm the payment arrangements in writing before travel. Have backup
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payment options. Credit cards are widely accepted in Istanbul; ATMs are
everywhere. Currency exchange offices are reliable; avoid exchanging at airports
where rates are less favorable.

Some insurance plans reimburse for medical tourism expenses, particularly when
the cost is substantially lower than domestic alternatives. This is less common than
patients hope but worth investigating. Keep every receipt and all medical
documentation for potential insurance claims or tax deductions.

Packing for Medical Travel

* A button-up shirt or loose clothing that doesn't need to go over the head
(important after nasal, facial, or head surgery).

* A neck pillow for flying and sleeping upright if needed.

* Comfortable shoes — you will walk, even during recovery.

* Chargers and adapters (Turkey uses the European 220V Type F outlet).

* A small first-aid kit — bandages, thermometer, saline spray, gentle cleanser.

* All prescribed and regular medications in their original labeled containers,
plus a copy of the prescription.

* Comfortable loose-fitting pajamas or loungewear for recovery.
* Sunglasses and a loose hat (especially after facial surgery).

* Entertainment — books, downloaded media, anything that makes sitting still
more tolerable.

"Patients who prepare well tell me their recovery felt uneventful.
Patients who arrive without their medications or their records or
without knowing what I look like often have a difficult first forty-
eight hours. Preparation is a form of self-care."

— Prof. Dr. Hasan Ahmet Ozdogan

The Day Before Surgery

Expect a careful run-through: confirm fasting instructions (usually no food for 8
hours, clear liquids up to 2 hours before surgery), review medications to hold,
confirm arrival time at the hospital, and make sure the companion knows the
schedule. Sleep well, avoid alcohol, and arrive early. A calm patient is a patient
whose anesthesia and surgery go more smoothly.
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Bolum 21 — Yolculugunuzu
Planlamak: Ik E-postadan Binis
Kartina

Istanbul'a tibbi bir yolculuk genellikle bir e-posta, bir telefon goériismesi veya bir
WhatsApp mesaj1 ile baslar — hasta sehri gormeden haftalar veya aylar once. O
haftalarda yapilan hazirlik, yolculugun ne kadar sorunsuz ilerleyecegini belirler. Iyi
hazirlanmig bir hasta guvenli, bilgili ve tedaviye odaklanmaya hazir gelir. Hazirliksiz
bir hasta, jet-lag yasarken ilk iki gununu evraklar ve lojistik ile gecirir. Bu bolum
hazirlik asamasi icin pratik bir el kitabidir.

Ilk Temas ve Tibbi Inceleme

Herhangi bir medikal turizm saglayicisi ile ilk gorisme paketler hakkinda degil, tip
hakkinda olmalidir. lk hafta icinde su alisverisleri bekleyin:

e Durumunuzu, daha once neler yapildigini ve basarmay1 umdugunuz seyleri
anlatirsiniz.

* Tibbi kayitlarinizi paylasmaniz istenir — guncel goruntuleme (BT, MR,
ultrason), patoloji raporlari, ameliyat notlar, ilag listesi, ilgili laboratuvar
testleri.

* Bir cerrah veya tibbi koordinator kayitlar inceler ve ya ek bilgi ister, bir on
plan sunar ya da alternatifler onerir.

e Plani tartismak, sorular1 yanitlamak ve adayligi dogrulamak icin bir tele tip
konsiiltasyonu (goruntillu goriusme) planlanir.

Bir klinik kayitlarinizi gormeden once size sabit bir fiyat teklif ediyorsa, bu bir uyan
isaretidir. Her mesru tibbi vaka bireysel inceleme gerektirir.

Onceden Gonderilecekler

* Guncel goruntuleme incelemeleri (CD ile, guvenli hasta portali ile veya
DICOM dosyalari olarak).

* Varsa patoloji raporlari.

» Onceki cerrahilerden ameliyat notlari.

* Dozlarla birlikte guncel ilag listesi.

* Son u¢ ayin laboratuvar testleri (tam kan sayimi, koagulasyon, metabolik
panel, uygun oldugunda tiroid testleri).

* Alerji listesi.
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* Bagisiklama kaydi (pediatrik hastalar icin yararli).
* 60 yas ustu veya endike ise EKG veya efor testi.
* Kozmetik degerlendirmeler i¢in fotograflar (6n, yan, oblik, bazal).

Ne beklemelisiniz: Iyi organize bir klinik giivenli bir yiikleme baglantisi
veya hasta portali saglayacaktir. Tibbi kayitlan sifresiz e-posta ile
gondermekten kacinin.

Vize ve Giris

Turkiye, yolcunun uyruguna gore kademeli bir vize sistemi uygular:

* Vizesiz giris — cogu Avrupa Birligi ulkesi, Japonya, Giiney Kore ve diger
birkac tlkenin vatandaslar1 90 giine kadar olan konaklamalar icin Turkiye'ye
vizesiz girebilir.

* E-vize — Amerika Birlesik Devletleri, Birlesik Krallik, Kanada, Avustralya ve
diger birgok iilkenin vatandaslari www.evisa.gov.tr iizerinden ¢evrimigi
basvuru yapabilir; tipik olarak dakikalar icinde verilir.

* Buyukelcilikte sticker vize — baz1 uyruklar i¢in gereklidir; 6nceden basvuru
gerektirir.

* Tibbi vize — Turkiye daha uzun streli tedaviler icin 0zel tibbi vizeler sunar;
tibbi saglayiciniz gerekli davet mektubunu dizenleyebilir.

Cogu hasta icin en kolay yol e-vizedir. Basvuruyu seyahat tarihinden en az iki hafta
once baslatin. Pasaportunuzun Turkiye'den planlanan ayrilis tarihinizden en az alt1
ay sonrasina kadar gecerli oldugundan emin olun.

Ucuslar

Istanbul'un iki biiyliik uluslararas1 havalimani vardir: Avrupa yakasindaki Istanbul
Havalimani (IST) ve Anadolu yakasindaki Sabiha Gokcen (SAW). Turk Hava Yollar
neredeyse diger tum havayollarindan daha fazla noktaya hizmet verir; bu da
Istanbul'a dogrudan ucuslarin dilnyanin ¢ogundan mimkiin oldugu anlamina gelir.
Havalimanindan merkezi Istanbul'a (cogu klinigin bulundugu yer) transfer siiresi
trafige bagh olarak 45-75 dakikadir. Az degil, ¢ok diistiniin.

Planlanan tam kalis suresi arti 2-3 tampon gunluk ucuslar rezerve edin. Bircok
cerrah, u¢cmaniza izin verene kadar eve donmemenizi onerir ve ameliyat sonrasi
sislik veya iyilesme ara sira uzatilmis kalis gerektirebilir. Degisiklik ticretlerini
karsilayan seyahat sigortasi kiicik ek maliyete deger.
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Ameliyatin Zamanlamasai

Ameliyatin kendisi genellikle yiiz yuze konsiltasyon, son goruntileme, ameliyat
oncesi testler ve anestezi degerlendirmesinden sonra kalisinizin 2. veya 3. guni igin
planlanir. Ameliyattan sonra birka¢ tampon gun, ameliyat sonrasi kontrollere, splint
veya pansuman degisikliklerine ve eve u¢madan oOnce iyilesmenin yolunda
oldugundan emin olmaya olanak tanir.

Tipik kalis sureleri:

* Rinoplasti: 9-10 gin.

* Sacg ekimi: 3-4 gun.

* Tiroid veya paratiroid cerrahisi: 5-7 gun.

* Sinus cerrahisi (FESS): 7-10 gun.

* Tonsillektomi: 5-7 gun.

* Buyuk bas ve boyun onkolojisi cerrahisi: 14-21 gun.
* Kulak cerrahisi: 7-10 gun.

Mevsimsel Dusunceler

Istanbul her biri tibbi seyahat i¢in anlaml olan dort farkli mevsime sahiptir:

o Tilkbahar (Nisan-Haziran): iliman sicakliklar, cicekler, iyi gezi havasi, makul
tibbi programlama. Populer sezon — onceden rezerve edin.

* Yaz (Temmuz-Eylil): sicak ve nemli, ara sira kavurucu gunler. Sislik sicakla
siddetlendigi icin iyilesme i¢in ideal degildir. Uluslararasi turist sezonu daha
yuksek otel fiyatlar1 anlamina gelir.

e Sonbahar (Ekim-Kasim): belki en iyi sezon — 1liman, kuru, guzel ve daha az
kalabalik. Pek ¢ok hasta ameliyat icin Ekim ayini tercih eder.

* Kis (Aralik-Mart): soguk, siklikla yagisli, ara sira karli. Seyahat i¢in daha
sakin ama ameliyat i¢in uygun; kapali iyilesme zorluk degildir.

Eslik Eden Aile Uyeleri

Cogu cerrah hastalar bir refakatci ile seyahat etmeye guclu bicimde tesvik eder. Bir
es, yetiskin ¢ocuk veya arkadas ulasim, ila¢ yonetimi, geviri, yemek ve iyilesme
sirasinda duygusal destek konusunda yardimci olabilir. Refakatci nelere dikkat
edecegi ve endise ortaya ¢ikarsa ne yapacagi konusunda bilgilendirilmelidir.

Istanbul refakatgilere misafirperverdir ve hastanin iyilesme giinleri boyunca 6nemli
gezi, yemek ve kulturel secenekler sunar. Pek cok klinik rehberli turlar, restoran
rezervasyonlar: ve diger deneyimleri diizenleyebilir — ancak bunlar istege bagh
eklemeler olmalidir, baskili paket dahilleri degil.
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Finansman ve Odeme

Tibbi tcretler tipik olarak ameliyattan onceki giinlerde odenir — en yaygin olarak
havale, kredi kart1 veya buyuk dovizlerde nakit (Turk lirasi, euro, dolar) ile. Seyahat
oncesinde odeme duzenlemelerini yazili olarak onaylayin. Yedek odeme secenekleri
bulundurun. Istanbul'da kredi kartlarn yaygin olarak kabul edilir; ATM'ler her
yerdedir. Doviz birolar1 guvenilirdir; kurlarin daha az elverisli oldugu
havalimanlarinda doviz degistirmekten kacginin.

Baz1 sigorta planlar1 ozellikle maliyet yurt ici alternatiflerden onemli 6lcuide disuk
oldugunda medikal turizm giderlerini geri 6der. Bu hastalarin umdugundan daha az
yaygindir ancak arastirmaya deger. Potansiyel sigorta talepleri veya vergi
indirimleri icin her makbuzu ve tim tibbi belgeleri saklayin.

Tibbi Seyahat icin Bavul Hazirlama

* Bastan gecirilmesi gerekmeyen dugmeli bir gomlek veya gevsek giysiler
(burun, yuz veya bas cerrahisinden sonra onemlidir).

* Gerekirse dik uyumak ve u¢gmak icin boyun yastigi.

* Rahat ayakkabilar — iyilesme sirasinda bile yuruyeceksiniz.

* Sarj cihazlan ve adaptorler (Turkiye Avrupa 220V Tip F prizini kullanir).

* Kiugcuk bir ilk yardim kiti — yaralar, termometre, tuzlu su spreyi, nazik
temizleyici.

* Receteli ve duzenli tum ilaclar orijinal etiketli kaplarinda, recete kopyasi ile
birlikte.

+ lyilesme icin rahat bol pijamalar veya ev kiyafetleri.

* Glnes gozlugu ve bol bir sapka (6zellikle yuiz cerrahisinden sonra).

* Eglence — kitaplar, indirilen medya, sabit oturmay: daha tolere edilebilir
kilan her sey.

"fyi hazirlanan hastalar bana iyilesmelerinin olaysiz geg¢tigini
soyler. Ilaclari veya kayitlart olmadan gelen veya benim nasil
gortundigimi bilmeden gelen hastalar genellikle zor bir ilk kirk
sekiz saat yasar. Hazirlik bir 6z bakim bi¢imidir."

— Prof. Dr. Hasan Ahmet Ozdogan

Ameliyattan Bir Giin Once

Dikkatli bir gozden gecirme bekleyin: aclik talimatlarini onaylayin (genellikle 8 saat
boyunca yemek yok, ameliyattan 2 saat oncesine kadar berrak sivilar), kesilecek
ilaclar1 gozden gecirin, hastaneye varis saatini onaylayin ve refakatcinin programi

What to Expect? - Medical Tourism Istanbul - 225



bildiginden emin olun. Iyi uyuyun, alkolden kacinin ve erken varin. Sakin bir hasta,
anestezi ve cerrahisi daha sorunsuz gecen bir hastadir.
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Chapter 22 — The Operation Day:
What Actually Happens

The day of surgery is, for the patient, a blur of small events punctuated by one major
one. Understanding the sequence in advance reduces anxiety. The hours before
anesthesia are worth planning carefully; the hours after are a matter of patience and
gentle self-care. This chapter walks through the typical day as experienced in a JCI-
accredited Istanbul hospital.

Morning Arrival

Most surgeries begin in the late morning or early afternoon, which means arrival at
the hospital is typically 2-3 hours before the scheduled operation time. A patient
coordinator meets you at the entrance, handles administrative paperwork that was
largely completed during the telemedicine consultation, and escorts you to the
preparation area. Family members can usually stay with you until the moment you
are taken to the operating room.

Preoperative preparation includes changing into a hospital gown, marking the
surgical site (for laterality-relevant operations), placement of an intravenous line, a
final conversation with the anesthesiologist, and a final conversation with the
surgeon. This is the time to ask any remaining questions; no question is too small.

The Anesthesia Conversation

Modern anesthesia is safer than driving to work. Nonetheless, it deserves a
conversation. The anesthesiologist — in Prof. Ozdogan's operations, a board-certified
Turkish anesthesiology specialist — reviews your medical history, allergies, current
medications, airway anatomy, and any prior anesthetic experiences. They explain
the plan: general anesthesia, sedation, or regional anesthesia as appropriate; the
medications that will be used; and what you should expect to feel in the first
moments of induction and recovery.

Two common questions patients ask:

* "Will I wake up?" — Yes. Anesthesia-related death is exceptionally rare in
healthy patients undergoing elective surgery. The monitoring in a modern
operating room is continuous.

* "Will I say embarrassing things?" — Almost certainly not. General anesthesia
is not a truth serum. You will simply not be conscious.
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"I always try to say something personal to the patient in the last
minute before anesthesia. It grounds both of us. They are about to
trust me in a way few strangers are trusted. That trust deserves
acknowledgment."

— Prof. Dr. Hasan Ahmet Ozdogan

The Operating Room

You are wheeled on a bed or walked briefly to the operating room, where the team
— surgeon, anesthesiologist, surgical nurses, scrub technician — is ready. The room
is colder than you expected (for equipment reasons and to reduce bacterial growth).
Warming blankets and fluids compensate. Monitors are attached. The
anesthesiologist gives a medication that produces sleep within seconds. You wake
up in the recovery room with no memory of the intervening time.

Recovery Room

You open your eyes in a quiet space with softer lighting, a nurse nearby, and
monitors that beep softly. Pain is assessed immediately and treated if present.
Nausea, if it occurs, is treated. Most patients are drowsy but comfortable. Within an
hour, most patients are alert enough to have a sip of water and answer questions.
Family members are allowed in as soon as the patient is stable, usually within 30-60
minutes.

You will remain in the recovery room until the anesthesiologist and nursing staff are
satisfied that vital signs are stable, pain is controlled, nausea (if any) is resolving,
and you are alert enough to safely transfer to a regular room or prepare for
discharge.

The First 24 Hours

Depending on the operation, you will either go to a regular hospital room for one or
more nights, or be discharged the same day to your hotel or recovery apartment.
For same-day discharges, the hospital typically requires that a capable adult be with
you overnight.

Pain is controlled with a combination of medications. For most operations, this
includes paracetamol, short-course anti-inflammatories (when appropriate), and
sometimes a short course of a mild opioid. Modern practice avoids prolonged opioid
use both because of side effects and because most patients do not need it beyond
the first few days. If your pain is severe or is worsening rather than improving, the
medical team needs to know immediately.
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Movement begins within hours of most operations. Getting up to a chair, walking to
the bathroom, and gentle movement around the room prevent blood clots, reduce
constipation, and actually accelerate recovery. Long periods of bedrest are not a
kindness to the body.

Food and Drink

After nose, throat, or mouth surgery, a soft or liquid diet may be indicated for several
days. After other operations, a normal diet resumes as soon as you feel ready. Drink
fluids generously; dehydration makes nearly every post-operative symptom worse.
Avoid alcohol for at least one week and longer if you are taking pain medications or
antibiotics.

Medications You Will Be Given

* Paracetamol or an equivalent — scheduled rather than as-needed for the
first 48 hours.

* Anti-inflammatory medication — depending on the operation; some
operations contraindicate NSAIDs because of bleeding risk.

* A short course of antibiotics for specific operations with infection risk.

* A proton pump inhibitor to protect the stomach during anti-inflammatory
use.

* Specific medications for the operation — saline sprays and decongestants
after nasal surgery; calcium and vitamin D after thyroid surgery; eye
protection after facial surgery.

A written medication list and schedule is provided at discharge. Follow it precisely;
setting alarms on your phone makes it easier.

Signs to Report Immediately

e Fever above 38.5°C (101.3°F).

* Uncontrolled pain not responding to scheduled medications.

* Excessive or bright-red bleeding.

* Swelling that is rapidly increasing.

* Shortness of breath or chest pain.

» Significant swelling or pain in one leg (possible blood clot).

* Change in vision after facial or nasal surgery.

* Hoarseness that is severe or worsening after throat or neck surgery.
* Any symptom that worries you.
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What to expect: A clinic that gives you a direct number to call 24/7 is a
serious clinic. If the only contact option is a receptionist during business
hours, that is a red flag.

Discharge Day

When the surgeon is satisfied with your condition, discharge happens. Expect a final
examination, removal of any bandages that come off early, instructions for the
continued recovery at your hotel or home, a schedule of follow-up appointments, a
written operative report (important for your home-country medical records), and
contact information for questions.

Transportation to the hotel is usually arranged by the clinic. At the hotel, you will
largely rest. Plan on one or two quiet days before you feel like doing anything beyond
eating and sleeping.

The Hotel Recovery

Most international patients recover at hotels specifically experienced in medical
tourism. These hotels are quiet, close to the clinic, equipped with comfortable rooms
that accommodate postoperative positioning needs, and staffed with people who
understand that a patient in a sling or with a nasal splint does not need to be asked
if everything is alright every five minutes. Your clinic can recommend these
properties.

If you are traveling with a companion, the companion's role during recovery days is:
ensure medications are taken on schedule, prepare or order meals, manage practical
communication with the clinic, keep visitors appropriate, and above all, let the
patient rest. This is not a time for sightseeing marathons.

"Recovery is work. It is the most important work of the trip.
Patients who rest properly recover faster; patients who try to sight-
see on day three usually have a harder time. Istanbul will still be
here next trip."

— Prof. Dr. Hasan Ahmet Ozdogan

The Pre-Departure Check

One to three days before flying home, you will return to the clinic for a final
examination. Dressings are removed or replaced, splints are taken off, sutures are
removed if placed, photographs are taken for the medical record, and you are
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cleared to fly. Receive a written report and post-operative instructions to share with
your home-country providers.
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Bolum 22 — Ameliyat Gunu: Gercekte
Ne Olur

Ameliyat gunu, hasta igin kiicik olaylarin bulanik sirasi ve arasinda bir buyuk olayla
gecer. Siralamay1 onceden anlamak kaygiyr azaltir. Anesteziden onceki saatler
dikkatle planlamaya degerdir; sonraki saatler sabir ve nazik 6z bakim meselesidir.
Bu béliim JCI akreditasyonlu bir Istanbul hastanesinde yasandig: sekliyle tipik giinii
adim adim anlatir.

Sabah Vansi

Cogu ameliyat ogleden Once geg saatlerde veya 0gleden hemen sonra baslar; bu da
hastaneye varisin tipik olarak planlanan ameliyat saatinden 2-3 saat once oldugu
anlamina gelir. Giriste bir hasta koordinatoru sizi karsilar, buyuk olcude tele tip
konsultasyonu sirasinda tamamlanan idari evrak islerini halleder ve sizi hazirlik
alanina goturur. Aile uiyeleri genellikle ameliyathaneye goturuldiguniiz ana kadar
sizinle kalabilir.

Ameliyat oncesi hazirlik hastane onliigiine gegmeyi, cerrahi bolgenin isaretlenmesini
(yan-ilgili operasyonlar icin), intravenoz hat yerlestirilmesini, anestezi uzmaniyla son
bir konusmay1 ve cerrahla son bir konusmayi icerir. Kalan sorulari sormak icin bu
zamandir; hicbir soru ¢ok kiigiik degildir.

Anestezi Konusmasi

Modern anestezi ise araba kullanmaktan daha guvenlidir. Yine de bir konusmay1 hak
eder. Anestezi uzmani — Prof. Ozdogan'in operasyonlarinda bir kurul sertifikali Tiirk
anestezi uzmani — tibbi gecmisinizi, alerjilerinizi, mevcut ilaglarinizi, hava yolu
anatominizi ve onceki anestezi deneyimlerinizi gozden gecirir. Plan1 aciklar: uygun
oldugunda genel anestezi, sedasyon veya bolgesel anestezi; kullanilacak ilaglar; ve
indiiksiyonun ve iyilesmenin ilk anlarinda ne hissetmeyi beklemeniz gerektigi.

Hastalarin sordugu iki yaygin soru:

e "Uyanacak miyim?" — Evet. Elektif cerrahi geciren saglikli hastalarda
anestezi ile iliskili 0lum son derece nadirdir. Modern bir ameliyathanedeki
izleme sureklidir.

» "Utang verici seyler soyleyecek miyim?" — Neredeyse kesinlikle hayir. Genel
anestezi bir dogruluk serumu degildir. Sadece bilingli olmayacaksiniz.
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"Anesteziden onceki son dakikada hastaya her zaman kisisel bir
sey soylemeye calisirim. Bu ikimizi de yere basar. Az sayida
yabanciya duyulan bir sekilde bana guivenmek uzereler. Bu gliven
taninmay1 hak eder."

— Prof. Dr. Hasan Ahmet Ozdogan

Ameliyathane

Yatakla goturulur veya ameliyathaneye kisa sure yurursunuz; orada ekip — cerrah,
anestezi uzmani, ameliyat hemsireleri, scrub teknisyeni — hazirdir. Oda
beklediginizden daha soguktur (ekipman nedenleri ve bakteriyel buyumeyi azaltmak
igin). Isitma battaniyeleri ve sivilar bunu telafi eder. Monitorler baglanir. Anestezi
uzmani saniyeler icinde uyku ureten bir ila¢ verir. Aradaki zamanin hicbir hatirasi
olmadan uyanma odasinda uyanirsiniz.

Uyanma Odasi

Gozlerinizi yumusak aydinlatmali sessiz bir alanda acarsiniz; yakinda bir hemsire ve
yumusakca sesleri bip ¢ikaran monitorler vardir. Agr1 hemen degerlendirilir ve varsa
tedavi edilir. Bulant1 olusursa tedavi edilir. Cogu hasta uykulu ama konforludur. Bir
saat icinde cogu hasta bir yudum su i¢cmek ve sorulari yanitlamak icin yeterince
uyaniktir. Aile uyeleri hasta stabil olur olmaz iceri alinir, genellikle 30-60 dakika
icinde.

Anestezi uzmani ve hemsire personeli yasamsal belirtilerin stabil oldugundan,
agrinin kontrol edildiginden, (varsa) bulantinin ¢6ziilldiigiinden ve normal bir odaya
guvenli gecis veya taburculuga hazirlanmak igin yeterince uyanik oldugunuzdan
emin olana kadar uyanma odasinda kalacaksiniz.

Ilk 24 Saat

Operasyona bagli olarak ya bir veya daha fazla gece i¢in normal bir hastane odasina
gideceksiniz ya da ayni1 gun otelinize veya iyilesme dairenize taburcu olacaksiniz.
Ayni1 gun taburculuklar icin hastane tipik olarak gece boyunca sizinle yetenekli bir
yetiskinin olmasini gerektirir.

Agri ila¢ kombinasyonu ile kontrol edilir. Cogu operasyon i¢in bu parasetamol, kisa
stireli antienflamatuarlar (uygun oldugunda) ve bazen kisa sureli hafif bir opioid
icerir. Modern pratik, hem yan etkiler hem de ¢ogu hastanin ilk birka¢ ginin
otesinde buna ihtiya¢ duymadigi icin uzun sireli opioid kullanimindan kaginir.
Agriniz siddetli veya iyilesmek yerine kotillesiyorsa tibbi ekibin hemen bilmesi
gerekir.
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Cogu operasyondan saatler icinde hareket baslar. Sandalyeye kalkmak, tuvalete
yurimek ve oda icinde nazik hareket kan pihtilarini onler, kabizhigi azaltir ve
iyilesmeyi gercekten hizlandirir. Uzun yatak istirahati doneminin bedene iyilik
degildir.

Yiyecek ve icecek

Burun, bogaz veya agiz cerrahisinden sonra birka¢ giin yumusak veya sivi diyet
endike olabilir. Diger operasyonlardan sonra hazir hissettiginiz anda normal diyete
donulur. Sivilarn comertce icin; dehidratasyon neredeyse her ameliyat sonrasi
belirtiyi kotiilestirir. En az bir hafta alkol tiketmeyin; agr kesici veya antibiyotik
aliyorsaniz daha uzun sure.

Size Verilecek Ilaclar

* Parasetamol veya esdegeri — ilk 48 saat i¢in gerektiginde degil, programli.

* Antienflamatuar ilag¢ — operasyona bagl; bazi1 operasyonlar kanama riski
nedeniyle NSAl'leri kontrendike eder.

* Enfeksiyon riski olan belirli operasyonlar ic¢in kisa sureli antibiyotik kuru.

* Antienflamatuar kullanimi sirasinda mideyi korumak icin bir proton pompa
inhibitoru.

* Operasyona o0zgu ilaclar — nazal cerrahiden sonra tuzlu su spreyleri ve
dekonjestanlar; tiroid cerrahisinden sonra kalsiyum ve D vitamini; yuz
cerrahisinden sonra goz korumasi.

Taburculukta yazil bir ilag listesi ve programi saglanir. Bunu kesin olarak takip edin;
telefonunuza alarmlar kurmak bunu kolaylastirir.

Hemen Bildirilecek isaretler

e 38,5°C (101,3°F) uizerinde ates.

* Programl ilaglara yanit vermeyen kontrolsiiz agr.

* Asin veya parlak kirmizi kanama.

e Hizla artan sislik.

* Nefes darligi veya gogus agrisi.

* Bir bacakta belirgin sislik veya agri (olas1 kan pihtisi).

* Yz veya burun cerrahisinden sonra gormede degisiklik.

* Bogaz veya boyun cerrahisinden sonra siddetli veya kotiilesen ses kisikligi.
* Sizi endiselendiren herhangi bir belirti.
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Ne beklemelisiniz: Size 7/24 arayabileceginiz dogrudan bir numara veren
bir klinik ciddi bir kliniktir. Tek iletisim secenedi mesai saatlerinde bir
resepsiyonist ise bu kirmizi bayraktir.

Taburculuk Gunu

Cerrah durumunuzdan memnun oldugunda taburculuk gerceklesir. Son bir
muayene, erken c¢ikan bandajlarin ¢ikarilmasi, otelinizde veya evinizde devam eden
iyilesme icin talimatlar, takip randevularinin programi, yazili bir ameliyat raporu
(kendi ulke tibbi kayitlariniz icin onemli) ve sorular icin iletisim bilgileri bekleyin.

Otele ulasim genellikle klinik tarafindan duizenlenir. Otelde buyuk olcude
dinleneceksiniz. Yemek yemek ve uyumak disinda bir sey yapmak istemeden once
bir veya iki sessiz gun planlayin.

Otel Iyilesmesi

Cogu uluslararasi hasta ozellikle medikal turizmde deneyimli otellerde iyilesir. Bu
oteller sessiz, klinige yakin, ameliyat sonrasi pozisyon ihtiyaclarini karsilayan rahat
odalara sahip ve askili bir hastanin veya nazal splintli birinin her bes dakikada bir
her seyin yolunda olup olmadiginin sorulmasi gerekmedigini anlayan personelle
donanimlhidir. Kliniginiz bu tesisleri onerebilir.

Bir refakatci ile seyahat ediyorsaniz, iyilesme gunleri boyunca refakatcinin rolu
sudur: ilacglarin programa gore alinmasini saglamak, yemek hazirlamak veya
siparis etmek, klinikle pratik iletisimi yonetmek, ziyaretgileri uygun tutmak ve her
seyden once hastanin dinlenmesine izin vermek. Bu gezi maratonu zamani degildir.

"[yilesme bir istir. Seyahatin en 6nemli isidir. Dogru dinlenen
hastalar daha hizli iyilesir; tU¢tincu gun gezmeye calisan hastalar
genellikle daha zorlu bir siire¢ yasar. Istanbul bir sonraki
seyahatinizde hala burada olacak."

— Prof. Dr. Hasan Ahmet Ozdogan

Ayrilis Oncesi Kontrol

Eve ugmadan bir ila Ui¢ giun Once son bir muayene icin klinige doneceksiniz.
Pansumanlar c¢ikarlir veya degistirilir, splintler ¢ikarilir, siitiirler yerlestirilmisse
cikarnlir, tibbi kayit igin fotograflar ¢ekilir ve ugmaniza izin verilir. Kendi tilkenizdeki
saglayicilarinizla paylasmak icin yazili bir rapor ve ameliyat sonrasi talimatlar alin.
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Chapter 23 — Going Home, Staying
Well: Long-Term Recovery and
Follow-Up

The trip home is a milestone, not an ending. Recovery continues for weeks or months
after surgery, and the partnership between the Istanbul clinic and the patient's
home-country providers is what makes this a safe and durable process. A well-
organized handoff includes clear communication, shared records, scheduled follow-
ups, and a defined plan for what to do if complications arise.

The Flight Home

Most patients are cleared to fly 5-14 days after surgery, depending on the operation.
Flying carries specific considerations:

* Compression stockings reduce the risk of blood clots during long flights;
wear them on any flight over four hours after surgery.

* Walk the cabin every 1-2 hours.

* Hydrate generously with water; avoid alcohol.

* For nasal surgery: use saline spray before takeoff and landing; a
decongestant (if approved by your surgeon) 30 minutes before takeoff
reduces ear-pressure discomfort.

* For ear surgery: discuss flying clearance specifically with your surgeon.

* Keep pain medications in your carry-on along with your medical discharge
report.

Upgrade to premium economy or business class if possible for flights over 6 hours;
the ability to lie flat or recline fully meaningfully improves postoperative comfort.

The First Week at Home

Jet lag compounds post-operative fatigue. Expect to feel tired for the first several
days. Resume normal routine gradually: light activity, sufficient sleep, nourishing
food, prescribed medications, and the exercises or care routines (saline rinses,
wound care, etc.) that your clinic specified. Resist the temptation to "catch up" on
everything that accumulated during your absence. Delegate what you can.
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Coordinating with Your Local Providers

Share your discharge report with your primary care physician and any specialists
involved in your care. This includes:

* The operative note and pathology (if applicable).

* Imaging performed in Istanbul (often shared via a portal or on disc).

* Medication list.

* Follow-up schedule.

* Anticipated questions your local provider might have.
Many local physicians are unfamiliar with the specific hospital system in Istanbul
but will welcome clear documentation. If your local physician has questions, the
Istanbul team should be willing to correspond directly with them.

Suture Removal and Wound Care

Most modern surgical sutures are absorbable and require no removal. If non-
absorbable sutures were used, removal happens either before you leave Istanbul or
by your local provider on a specified day. Keep incisions clean and dry until cleared
for normal washing (usually 7-10 days). Avoid direct sun exposure on incisions for
six months; ultraviolet light can darken scars permanently. Use broad-spectrum
sunscreen SPF 50+ once incisions are healed.

Follow-Up Schedule

Follow-up after medical tourism surgery is a combination of local examinations and
telemedicine with the Istanbul surgeon. A typical schedule:

* One week: telemedicine check, wound photographs reviewed, questions
answered.
* One month: telemedicine check, continuation or cessation of specific
medications, confirmation of progress.
 Three months: telemedicine check, any needed local imaging or laboratory
tests reviewed.
* Six months: telemedicine check, final assessment of outcome and any
residual issues.
* One year: comprehensive review and, in some cases, final photographs for
before-and-after documentation.
Beyond one year, periodic checks depend on the operation — cancer surveillance,
ongoing endocrine management, hearing reassessment — and may continue with
local providers, with the Istanbul team available as a resource.
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"Follow-up is not an afterthought. It is the second half of the
operation. A surgeon who does not want to hear from you six
months later is a surgeon who does not want to learn from your
outcome."

— Prof. Dr. Hasan Ahmet Ozdogan

If Something Goes Wrong

Complications after medical tourism are rare when care is selected well, but any
surgery carries risk. If a problem arises after you return home, the response depends
on urgency:

* Urgent/emergent: seek local emergency care immediately. Share your
Istanbul operative report with the emergency team. Notify the Istanbul
clinic at the first opportunity.

* Non-urgent but concerning: contact the Istanbul clinic by your designated
communication channel. The team will advise whether local evaluation is
sufficient, whether return to Istanbul is needed, or whether specific tests or
interventions can be arranged locally.

e Minor issues: telemedicine with the Istanbul team is often sufficient.
Reputable medical tourism clinics maintain responsibility for complications and will
support you through resolution, whether the resolution happens in your home
country or requires return travel. Ask about this policy in writing before surgery.

Natural and Scientific: Recovery Habits That Last

The months after major surgery are an opportunity to establish or reinforce health
habits. Many patients find that the discipline required during recovery — careful
medication, attentive self-care, rest, gradual exercise — can be extended into lasting
lifestyle improvements:

* Regular exercise — both cardiovascular and strength training, appropriate
to your capacity.

* Mediterranean-pattern diet — abundant vegetables, fruits, whole grains,
fish, olive oil, legumes.

* Sleep consistency — same bed and wake times; 7-9 hours nightly.

* Stress management — meditation, community, purposeful activity.

* Avoidance of tobacco and moderation of alcohol.

* Regular medical checkups — primary care, dental, vision, specialty follow-
ups.

* Maintenance of relationships that support wellbeing.
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Natural & scientific: A good surgical outcome maintained over decades
depends more on the patient's long-term habits than on the details of the
operation. The operation is the beginning of a healthier chapter, not its
destination.

Planning Future Care

Many patients develop an ongoing relationship with Istanbul providers and return
for different needs — a spouse's rhinoplasty, a child's tonsillectomy, a routine dental
or dermatology visit combined with holiday travel. This pattern is common and, when
the relationship is based on trust and clear communication, works well. Istanbul
becomes part of the family's health care resource map.

A Word on Sharing the Experience

Patients who had good experiences often want to share them. If you do, please do so
thoughtfully:

* Share the specifics of your care — who you saw, what was done, what the
outcome was — rather than promotional language.
* Respect your own privacy; share only what you are comfortable with.

* Acknowledge that medical outcomes are individual; your good result does
not guarantee someone else's.

* Direct friends and family to the clinic for proper consultation rather than
informally advising them yourself.

"The most meaningful thing a former patient can do is not to
recommend me to strangers but to tell me, years later, that they
are living well. Whether they walk with their children, sing at a
wedding, breathe through their nose when they run, hear their
grandchildren laugh — that is the measure that matters."

— Prof. Dr. Hasan Ahmet Ozdogan

The End of the Book, the Start of Your Recovery

If you are reading this book before your trip, you are well ahead of most patients in
preparation. If you are reading it during recovery, you are approaching your own
journey with the curiosity and attention that it deserves. Either way, thank you for
the time you have given to this material. A medical decision is a significant one;
understanding it well honors both the patient and the professionals who serve them.
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Istanbul welcomes you. The team looks forward to meeting you. The city, with its
layered history and its unwavering hospitality, will be here when you arrive. Safe
travels.
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Boliim 23 — Eve Donmek, Iyi Kalmak:
Uzun Donem lyilesme ve Takip

Eve doniis bir déniim noktasidir, bir son degil. lyilesme ameliyattan haftalar veya
aylar sonra devam eder ve Istanbul klinigi ile hastanin kendi iilkesindeki saglayicilar
arasindaki ortaklik bunu giivenli ve kalic1 bir siire¢ kilan seydir. Iyi organize bir
devir; net iletisimi, paylasilan kayitlari, programlanmis takipleri ve komplikasyonlar
ortaya ¢ikarsa ne yapilacagina dair tanimh bir plani igerir.

Eve Donus Ucusu

Cogu hastaya operasyona bagl olarak ameliyattan 5-14 gliin sonra u¢ma izni verilir.
Ucmak belirli degerlendirmeleri igerir:

* Kompresyon coraplar: uzun ucuslarda kan pihtisi riskini azaltir; ameliyattan
sonra dort saatin uizerindeki uguslarda giyin.

* Her 1-2 saatte bir kabinde yuruyun.

* Su ile comertce hidrate olun; alkolden kac¢inin.

* Nazal cerrahi icin: kalkistan ve inisten once tuzlu su spreyi kullanin; bir
dekonjestan (cerrahiniz onaylamissa) kalkistan 30 dakika once kulak basinci
rahatsizligini azaltir.

* Kulak cerrahisi i¢in: u¢cma izni i¢in ozellikle cerrahinizla tartisin.

* Agn kesicilerinizi taburculuk raporunuzla birlikte el bagajinizda tutun.
Mumkunse 6 saatten uzun ucuslar icin premium ekonomi veya is sinifina gecin; duz
uzanma veya tam geri yaslanma yetenegi ameliyat sonrasi1 konforu anlamli bicimde
artirir.

Evdeki i1k Hafta

Jet lag ameliyat sonrasi yorgunlugu artirir. ilk birka¢ giln yorgun hissetmeyi
bekleyin. Normal rutini kademeli olarak surdurun: hafif aktivite, yeterli uyku,
besleyici yiyecek, receteli ilaglar ve kliniginizin belirttigi egzersizler veya bakim
rutinleri (tuzlu su yikamalari, yara bakimi vb.). Yoklugunuzda biriken her seyi
"yakalama" cazibesine direnin. Yapabileceklerinizi devredin.

Yerel Saglayicilarinizla Koordinasyon

Taburculuk raporunuzu birinci basamak hekiminiz ve bakiminiza dahil olan herhangi
bir uzmanla paylasin. Bu sunlan icerir:
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* Ameliyat notu ve (varsa) patoloji.
+ Istanbul'da yapilan gorintilleme (genellikle portal veya disk tizerinden
paylasilir).

+ [Ilac listesi.

» Takip programai.

* Yerel saglayicinizin sorabilecegi beklenen sorular.
Pek cok yerel hekim Istanbul'daki belirli hastane sistemine yabancidir ancak acik
belgelemeyi memnuniyetle karsilayacaktir. Yerel hekiminiz sorulariniz varsa,
Istanbul ekibi onlarla dogrudan yazismaya istekli olmalidir.

Sutur Cikarma ve Yara Bakim

Modern cerrahi siitiirlerin cogu emilebilir ve ¢ikarilma gerektirmez. Emilemeyen
siitiirler kullanildiysa ¢cikarma ya Istanbul'dan ayrilmadan 6nce ya da belirlenen bir
gunde yerel saglayiciniz tarafindan yapilir. Normal yikamaya izin verilene kadar
(genellikle 7-10 gun) kesileri temiz ve kuru tutun. Alt1 ay boyunca kesilerde
dogrudan gines maruziyetinden kac¢inin; ultraviyole 1sik skarlar1 kalici olarak
koyulastirabilir. Kesiler iyilestiginde SPF 50+ genis spektrumlu gines kremi
kullanin.

Takip Programi

Medikal turizm cerrahisinden sonra takip, yerel muayeneler ve Istanbul cerrahi ile
tele tibbin kombinasyonudur. Tipik bir program:

* Bir hafta: tele tip kontroli, yara fotograflar incelenir, sorular yanitlanir.

* Bir ay: tele tip kontroli, belirli ilaglarin devami veya kesilmesi, ilerlemenin
onaylanmasi.

» Ug ay: tele tip kontrolii, gerekli yerel goriintilleme veya laboratuvar testleri
incelenir.

* Alt1 ay: tele tip kontrolii, sonucun ve kalan sorunlarin son degerlendirmesi.

* Bir yil: kapsamli inceleme ve bazi durumlarda oncesi ve sonrasi belgeleri
icin son fotograflar.

Bir yilin 6tesinde, periyodik kontroller operasyona baglidir — kanser siirveyansi,
devam eden endokrin yonetimi, isitme yeniden degerlendirmesi — ve yerel
saglayicilarla devam edebilir; Istanbul ekibi bir kaynak olarak hizmet verir.

"Takip sonradan akla gelen bir sey degildir. Operasyonun ikinci
yarisidir. Alt1 ay sonra sizden haber almak istemeyen bir cerrah,
sonuglarinizdan 6grenmek istemeyen bir cerrahtir."

— Prof. Dr. Hasan Ahmet Ozdogan
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Eger Bir Sey Ters Giderse

Medikal turizm sonrasi komplikasyonlar bakim iyi secildiginde nadirdir, ancak her
cerrahi risk tasir. Eve dondukten sonra bir sorun ortaya c¢ikarsa, yanit aciliyete
baghdir:

» Acil/ivedi: hemen yerel acil bakim arayin. Istanbul ameliyat raporunuzu acil
ekibiyle paylasin. Ilk firsatta istanbul klinigini bilgilendirin.

+ Acil degil ama endise verici: belirlenen iletisim kanaliniz aracihigiyla Istanbul
klinigine ulasin. Ekip yerel degerlendirmenin yeterli olup olmadigini,
Istanbul'a doniisiin gerekli olup olmadigini veya belirli testlerin veya
miudahalelerin yerel olarak diizenlenebilecegini tavsiye eder.

 Kiiciik sorunlar: Istanbul ekibiyle tele tip siklikla yeterlidir.
Saygin medikal turizm Klinikleri komplikasyonlar icin sorumlulugu surdurur ve
¢ozum kendi iilkenizde gerceklesse de geri seyahat gerektirse de sizi ¢ozime kadar
destekler. Ameliyattan once bu politikay1 yazili olarak sorun.

Dogal ve Bilimsel: Kalic1 Iyilesme Aliskanliklar

Buyuik cerrahiden sonraki aylar saglik aliskanliklarini kurmak veya pekistirmek icin
bir firsattir. Pek cok hasta iyilesme sirasinda gereken disiplinin — dikkatli ilag
kullanimi, dikkatli 6z bakim, dinlenme, kademeli egzersiz — kalic1 yasam tarzi
iyilestirmelerine uzatilabilecegini bulur:

* Duzenli egzersiz — kapasitenize uygun hem kardiyovaskuler hem kuvvet
antrenmani.

* Akdeniz tipi diyet — bol sebze, meyve, tam tahillar, balik, zeytinyaga,
baklagiller.

e Uyku tutarliligi — ayni1 yatma ve uyanma saatleri; gecelik 7-9 saat.

* Stres yonetimi — meditasyon, topluluk, amach faaliyet.

 Tutunden kacinma ve alkolun ol¢ulmesi.

* Dizenli tibbi kontroller — birinci basamak bakim, dis, goz, uzmanlik
takipleri.

» lyilik halini destekleyen iliskilerin siirdiiriilmesi.

Dogal ve bilimsel: Onlarca yil surdurulen iyi bir cerrahi sonuc,
operasyonun ayrintilarindan daha ¢ok hastanin uzun donem aliskanliklarina
baghdir. Operasyon, daha saglikli bir bolimiin baslangicidir, varis noktasi
degil.
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Gelecekteki Bakimin Planlanmasi

Pek cok hasta Istanbul saglayicilariyla siiregelen bir iliski kurar ve farkl ihtiyaclar
igin geri doner — bir esin rinoplastisi, bir cocugun tonsillektomisi, tatil seyahati ile
birlestirilmis rutin bir dis veya dermatoloji ziyareti. Bu oruntu yaygindir ve iliski
giiven ve acik iletisime dayali oldugunda iyi calisir. Istanbul ailenin saglik bakimi
kaynak haritasinin parcasi olur.

Deneyimi Paylasmak Uzerine Bir Soz

Iyi deneyimler yasayan hastalar siklikla onlar1 paylasmak isterler. Paylasiyorsaniz,
lutfen bunu dusunerek yapin:

* Promosyon dilinden ¢ok bakiminizin ayrintilarini paylasin — kimi gordiniz,
ne yapildi, sonu¢ neydi.

* Kendi gizliliginize sayg1 gosterin; sadece rahat oldugunuz seyleri paylasin.

* Tibbi sonuglarin bireysel oldugunu kabul edin; sizin iyi sonucunuz bir
baskasinin sonucunu garanti etmez.

* Arkadaslarinizi ve ailenizi kendiniz gayri resmi olarak tavsiye etmek yerine
uygun konsiiltasyon icin klinige yonlendirin.

"Eski bir hastanin yapabilecegi en anlamli sey beni yabancilara
tavsiye etmek degil, yillar sonra bana iyi yasadigini soylemektir.

Cocuklariyla ytrtiyorlar mi, bir diigtinde sarki soyltiyorlar mi,
kostuklarinda burunlarindan nefes aliyorlar mi, torunlarinin

gtuldiigtinti duyuyorlar mi — 6nemli olan ol¢t budur."
— Prof. Dr. Hasan Ahmet Ozdogan

Kitabin Sonu, Iyilesmenizin Baslangici

Bu kitabi1 seyahatinizden once okuyorsaniz, hazirlikta ¢ogu hastanin oniindesiniz.
Iyilesme sirasinda okuyorsaniz, kendi yolculugunuza hak ettigi merak ve dikkatle
yaklasiyorsunuz. Her iki durumda da bu malzemeye ayirdiginiz zaman igin tesekkir
ederiz. Tibbi bir karar onemli bir karardir; onu iyi anlamak hem hastay1 hem de ona
hizmet edenleri onurlandirir.

Istanbul sizi karsilar. Ekip sizinle tanismay1 sabirsizlikla bekliyor. Sehir, katmanl
tarihi ve sarsilmaz konukseverligi ile geldiginizde burada olacak. Iyi yolculuklar.
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Glossary — English / Turkce

A brief bilingual glossary of key terms used throughout this book. Terms are
arranged alphabetically in English with Turkish equivalents.

A

Adenoidectomy / Adenoidektomi — removal of the adenoid tissue behind the nose.
Alopecia / Alopesi — hair loss.

Anesthesia / Anestezi — medical procedure that makes surgery painless and
unconscious.

Antrostomy / Antrostomi — surgical opening of a sinus (usually maxillary).

B

Benign / Benign — non-cancerous.

Biopsy / Biyopsi — removal of tissue for pathological examination.

C

Cochlear implant / Koklear implant — electronic device implanted to restore hearing.
CPAP / CPAP — continuous positive airway pressure, therapy for sleep apnea.

CRS / KRS — chronic rhinosinusitis / kronik rinosinuzit.

D
DHI / DHI — Direct Hair Implantation, a hair transplant technique.

DISE / DISE — drug-induced sleep endoscopy.

E

Endoscopy / Endoskopi — examination of body passages with a flexible or rigid
scope.

Ethmoidectomy / Etmoidektomi — removal of ethmoid sinus partitions.

F
FESS / FESS — functional endoscopic sinus surgery.
FUE / FUE — follicular unit extraction, a hair transplant technique.

G
Goiter / Guatr — enlargement of the thyroid gland.
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Graft / Greft — tissue transplanted from one area to another.

H
HBOT / HBOT — hyperbaric oxygen therapy.

Hypoparathyroidism / Hipoparatiroidi — underactive parathyroid glands.
Hypothyroidism / Hipotiroidi — underactive thyroid.

I-L

IMRT / IMRT — intensity-modulated radiation therapy.

JCI /JCI — Joint Commission International, hospital accreditation standard.
Laryngoscopy / Laringoskopi — examination of the larynx.

M-0O

Malignant / Malign — cancerous.

Mastoidectomy / Mastoidektomi — surgical removal of mastoid air cells.
MMA / MMA — maxillomandibular advancement.

Myringoplasty / Miringoplasti — repair of the eardrum.

Osteotomy / Osteotomi — controlled cutting of bone.

Otosclerosis / Otoskleroz — inherited condition causing conductive hearing loss.
P-R

Parathyroid / Paratiroid — glands regulating calcium metabolism.
Pharyngoplasty / Faringoplasti — surgery to enlarge the pharyngeal airway.
Polysomnography / Polisomnografi — overnight sleep study.

PRP / PRP — platelet-rich plasma.

Rhinoplasty / Rinoplasti — surgical reshaping of the nose.

S-T

Septoplasty / Septoplasti — correction of the nasal septum.

Stapedectomy / Stapedektomi — replacement of the stapes bone.
Thyroidectomy / Tiroidektomi — removal of thyroid gland.

Tonsillectomy / Tonsillektomi — removal of tonsils.

TORS / TORS — transoral robotic surgery.

Tympanoplasty / Timpanoplasti — reconstruction of the eardrum and middle ear.
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U-Z
UPPP / UPPP — uvulopalatopharyngoplasty.

Vertigo / Vertigo — sensation of spinning.
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Closing Note / Kapanis Notu

This book was prepared as a resource for international patients

considering medical care in Istanbul.

It is not a substitute for a medical consultation.

Every patient is unique; every plan must be personalized.

Bu kitap Istanbul'da tibbi bakimi dederlendiren

uluslararasit hastalar i¢in bir kaynak olarak hazirlanmistir.

Bir tibbi konstiltasyonun yerine gecmez.

Her hasta benzersizdir; her plan kisisellestirilmelidir.
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