TIPTA UZMANLIK SINAVI NİSAN 2009 SORU İTİRAZLARI
A Kitapçığı Temel Bilimler 73. soru 
Karaciğerin histopatolojik incelenmesinde santral ven çevresinde konjesyon ve nekroz görülmüştür.

 
Bu duruma aşağıdakilerden hangisinin neden olması beklenmez?
A) Aşırı doz asetaminofen alınması

B) Halotan maruziyeti

C) İleri derecede kalp yetmezliği

D) Gebelik eklampsisi

E) Budd-Chiari sendromu

Sorunun yanıtı galiba yanlışlıkla E olarak açıklandı ancak D olmalıdır.

Soruda sanral ven çevresindeki konjesyon yapan ve nekroz yapan durum sorulmuştur. Bu durum Robbins Pathologic Basis of Diseases referans alındığında yanıt bu soru için gebelik eklampsisi olmalıdır. 

Budd-Chiari Sendromu-Morfoloji: Microscopically, the affected hepatic parenchyma reveals severe centrilobular congetion and necrosis.

Robbins Pathologic Basis of Diseases 7. Edition page:919

Gebelik Eklampsisi-Morfoloji: Microscopically, the periportal sinusoids contain fibrin deposits with hemorrhage into the space Disse, leading to periportal hepatocellular coagulative necrosis.

Robbins Pathologic Basis of Diseases 7. Edition page:920
Bahsi geçen sayfaların orijinal görüntüleri aşağıdadır.
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Preeclampsia affects 7% to 10% of pregnancies and is char-
acterized by maternal hypertension, proteinuria, peripheral
edema, coagulation abnormalities, and varying degrees of dis-
seminated intravascular coagulation. When hyperreflexia and
convulsions occur, the condition is called eclampsia and may
be life threatening. Alternatively, subclinical hepatic disease
may be the primary manifestation of preeclampsia, as part of
a syndrome of hemolysis, elevated liver enzymes, and low
platelets, dubbed the HELLP syndrome.*

Morphology. The affected liver in preeclampsia is
normal in size, firm, and pale, with small red patches
due to hemorrhage. Occasionally, yellow or white
patches of ischemic infarction can be seen. Micro-
scopically, the periportal sinusoids contain fibrin
depasits with hemorrhage into the space of Disse,
leading to periportal hepatocellular coagulative necro-
sis. Blood under pressure may coalesce and expand
to form a hepatic hematoma; dissection of blood
under Glisson’s capsule may lead to catastrophic
hepatic rupture (Fig 18-39).

Patients with hepatic involvement in preeclampsia may
exhibit modest to severe elevation of serum aminotransferases
and mild elevation of serum bilirubin. Hepatic dysfunction
sufficient to cause a coagulopathy signifies far-advanced and
potentially lethal discase. Definitive treatment in severe cases
requires termination of the pregnancy. In mild cases, patients
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A Kitapçığı Temel Bilimler 88. soru 


Aşağıdaki opioid ilaçlardan hangisi oral olarak kullanılabilir?
A) Fentanil    

B) Nalbufin 

C) Buprenorfin  

D) Butorfanol 

E) Propoksifen

İki doğru cevabı olan bir soru… Hem “C” hem de “E” seçenekleri doğrudur.
Bu sorunun; propoksifeni sormak istediği açıktır, ancak soru kökünde “…….sadece oral…….” Şeklinde ifade edilmesi gerekiyordu, sadece kelimesi  aklenmemiş. Bu haliyle iki doğru cevabı vardır. Aşağıda Farmakolojinin ana referans kitabı olan GOODMAN & GILMAN’S THE PHARMACOLOGICAL BASIS OF THERAPEUTICS kitabındaki ilgili referansların orijinal görüntülerini inceleyebilirsiniz. 
	[image: image3.jpg]Propoxyphene
Propoxyphene is structurally related to methadone (see below).
Tts analgesic effect resides in the dextro isomer, d-propoxyphene
(dextropropoxyphene). However, levopropoxyphene seems to
have some antitussive activity. The structure of propoxyphene
is shown below.
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PROPOXYPHENE

Pharmacological Actions. Althoughslightly less selective than
morphine, propoxyphene binds primarily o 2-opioid receptors
and produces analgesia and other CNS effects that are similar
to those seen with morphine-like opioids. It is likely that at
equianalgesic doses the incidence of side effects such as nausca.
anorexia, constipation. abdominal pain, and drowsiness would
be similar to those of codeine.

As an analgesic. propoxyphene is about one-half o two-
thirds as potent as codeine given orally. Ninety to 120 mg of
propoxyphene hydrochloride administered orally would equal
the analgesic effects of 60 mg of codeine. a dose that usu-
ally produces about as much analgesia as 600 mg of aspirin.
Combinations of propoxyphenc and aspirin, like combinations
of codeine and aspirin. afford a higher level of analgesia than
does cither agent given alone (Beaver. 1988)

Absorption, Fate. and Excretion. Following oral adminis-
tration. concentrations of propoxyphene in plasma reach their
highest values at 1 to 2 hours. There is great variability between
subjects in the rate of clearance and the plasma concentrations
that are achieved. The average hali-life of propoxyphene in
plasma after a single dose is from 6 to 12 hours. which is
Tonger than that of codeine. In human beings, the major route
of metabolism is N-demethylation to yield norpropoxyphene.
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Buprenorphine is a semisynthetic. highly lipophilic opioid de-
rived from thebaine (see Table 23-5). It is 25 to 50 times more
potent than morphine.

Pharmacological Actions and Side Effects. Buprenorphine
produces analgesia and other ONS effects that are qualitatively
similar to those of morphine. About 0.4 mg of buprenorphine
is cquianalgesic with 10 mg of morphine given intramuscularly
(Wallenstein et al., 1986). Although variable. the duration of
analgesia is usually fonger than that of morphine. Some of the
subjective and respiratory-depressant effects are unequivocally
slower in onset and longer lasting than those of morphine. For
example. peak miosis occurs about 6 hours after intramuscular
injection, while maximal respiratory depression is observed at
about 3 hours.

Buprenorphine appears to be a partial ji-receptor agonist.
Depending on the dose. huprumrplmw may cause symptoms of
abstinence in patients who have been receiving je-receplor ago-
nists (morphine-like drugs) for several weeks. It antagonizes the
respiratory depression produced by anesthetic doses of fentanyl
about as well as does naloxone. without completely preventis
opioid pain refief (Boysen et al.. 1988). Although respiratory de-
pression has not been a major problem in clinu al Irml\ it is not
clear whether or not there is a ceiling for this effect (as seen
with nalbuphine and pentazocine). The respiratory depression
and other effects of buprenorphine can be prevented by prior
administration of naloxone. but they are not readily reversed
by high doses of naloxone once the effects have been pro-
duced. This suggests that buprenorphine dissociates very slowly
from opioid receptors. The half-life for dissociation from the
Ju receptor is 166 minutes for buprenorphine, as opposed 1o
7 minutes for fentany] (Boas and Villiger, 1985). Thercfore,
plasma levels of buprenorphine may not parallel clinical effects.
Cardiovascular and other side effects (sedation, nausea, vomit-
ing. dizziness, sweating. and headache) appear to be similar to
those of morphine-like opioids.

Buprenorphine is relatively well absorbed by most routes.
Administered sublingually, the drug (0.4 to 0.8 mg) produces
satisfactory analgesia in postoperative patients. Concentrations
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A Kitapçığı Temel Bilimler 92. soru 

Parkinson hastalığı nedeniyle tedavi uygulanmakta olan bir hastada aşağıdaki antihipertansif ilaçlardan hangisinin kullanılması ekstrapiramidal bulguların şiddetlenmesine neden olur?
A) Lizinopril    








B) Prazosin 

C) Metildopa   








D) Rezerpin 

E) Metoprolol

İki doğru cevabı olan bir soru… Hem “C” hem de “D” seçenekleri doğrudur. 

Doğru cevap “D” olarak açıklanmıştır. Ancak aşağıda Farmakolojhinin temel bir textbook’u olan GOODMAN & GILMAN’S THE PHARMACOLOGICAL BASIS OF THERAPEUTICS Eleventh Edition Sayfa 853’ün orijinal görüntüleri bu durumu ispat etmektedir. 

	[image: image5.jpg]Adverse Effects and Precautions. In addition to low-
ering blood pressure, the active metabolite of methyl-
dopa acts on «, adrenergic receptors in the brainstem to
inhibit the centers that are responsible for wakefulness
and alertness. Thus. methyldopa produces sedation that
is largely transient. A diminution in psychic energy may
persist in some patients. and depression occurs occasion-
ally. Medullary centers that control salivation also are
inhibited by e adrenergic receptors. and methyldopa
may produce dryness of the mouth. Other side effects
that are related to the pharmacological effects in the
CNS include a reduction in libido, parkinsonian signs,
and hyperprolactinemia that may become sufficiently
pronounced 1o cause gynecomastia and galactorrhea. Tt
seems possibie that accumulation of ¢-methyldopamine
in dopaminergic neurons could account for some central
effects. In individuals who have sinoatrial node dysfunc-
tion. methyldopa may precipitate severe bradycardia and
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A Kitapçığı Klinik Bilimler 49. soru 

Aşağıdakilerden hangisi juvenil romatoid artritte sık görülen bulgulardan biri değildir?
A) İridosiklit   

B) Yüksek ateş

C) Deride döküntü  

D) Hepatosplenomegali

E) Perikardiyal efüzyon

Doğru cevabı seçeneklerde olmayan bir soru…

Bu sorunun; iridosikliti sormak istediği açıktır, ancak soru kökünde “……. sistemik juvenil romatoid artritte …….” Şeklinde ifade edilmesi gerekiyordu, “sistemik” kelimesi eklenmemiş. 
Bu haliyle doğru cevabı yoktur.. Çünkü juvenil romatoid artritin 3 alt tipi vardır ve en sık görülen alt tipi olan oligoartiküler juvenil romatoid artrit tipinde iridosiklit sıkça görülür. Pediatrinin temel referans kitabı olan NELSON Textbook of Pediatrics kitabının 2007 basım tarihli 18. baskısının 1010 numaralı sayfasında iridosiklit tablosu resmi ile birlikte anlatılmaktadır:
	[image: image6.png]for classification of this type of onset. Polyarticular disease may
resemble the characteristic presentation of adult rheumatoid
arthritis and the HLA profile is often similar. Rheumatoid nodules
on the extensor surfaces of the elbows and over the Achilles
tendons, while unusual, are associated with a more severe course.
Micrognathia reflects chronic temporomandibular joint disease.
Cervical spine involvement of the apophyseal joints (Fig. 154-7)
occurs frequently with a risk of atlantoaxial subluxation and
potential neurologic sequelae.

Systemic-onset disease is characterized by arthritis and promi-
nent visceral involvement that includes hepatosplenomegaly, lym-
phadenopathy, and serositis, such as a pericardial effusion. It is
characterized by a quotidian fever with temperatures to 239°C,
sometimes followed by mildly hypothermic temperatures for
22 wk. Each febrile episode is frequently accompanied by a char-
acteristic faint, erythematous, macular rash; these evanescent




NELSON 18. BASKI SAYFA 1003 

(Sorunun, sistemik JRA yı kastederek sorulduğu paragraf)
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Fizure 1542150 Chronic anterior uveids, or iridocyclitis, of juvenile rheuma-
toid arthritis. Extensive posterior synechiae have resulted in a small, irregular
pupil. There is a well-developed cataract and carly band keratopathy at the

medial and lateral margins of the cornea.
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 A Kitapçığı Klinik Bilimler 69. soru 
I.  Safra yolları enfeksiyonları

II. Gastrointestinal sistem enfeksiyonları

III. Sistemik enfeksiyonlar

IV. Komşu doku enfeksiyonları

V. Kriptojenik enfeksiyonlar

 
Yukarıdakilerden hangileri piyojenik karaciğer apselerine en sık neden olur?

A) I ve III     

B) I ve V 

C) II ve IV    

D) III ve V 

E) I, III ve IV

Soru yanlıştır ve iptal edilmelidir. 

Sorunun, SABISTON TEXTBOOK OF SURGERY, THE BIOLOGICAL BASIC OF MODERN SURGICAL PRATICE 17 TH EDITION, Sayfa 1535’teki tablodan sorulduğu kolaylıkla anlaşılmaktadır. İlgili tablonun resmi aşağıdadır.
	[image: image9.jpg]TABLE 50-3. Percentage of Pyogenic Abscesses
Attributable to Specific Cause

Years/No. Studies

1927-1938/1*  1945-1982/8 1970-;995/7

No. Patients 622 521 1131
Portal Vein 42 17 6
Hepatic Artery 9 4
Biliary Tree 38 40
Direct Extension 17 10 1
Trauma 4 4 2
Cryptogenic 20 16 40

19271938 s the Ochsner/DeBakey classi
seported cases and 47 new

study that reviewed 575 previously
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Ancak; Cerrahinin diğer iki temel kitabında ise durum çok farklıdır: 
Cerrahinin bir başka temel kitabı olan Schwartz’s PRINCIPLES OF SURGERY, Eighth Edition, Sayfa 1162’de konunun geçtiği paragraf (aşağıda resmi vardır) incelendiğinde “Kriptojenik enfeksiyonlar” teriminin dahi geçmediği görülecektir.

	[image: image10.png]Pyogenic Liver Abscesses

Pyogenic liver abscesses have been well known for over 100 years
and were a common cause of morbidity and mortality in patients
with untreated appendicitis and pylephlebitis. Currently, the most
common etiologies of pyogenic liver abscesses include biliary tract
manipulation, diverticular disease, inflammatory bowel disease.
and systemic infections such as bacterial endocarditis.”~** Rarely,
endoscopic retrograde cholangiography for ascending cholangitis or
the management of biliary strictures may result in liver abscess.?®
Patients with contrast material injected proximal to undrained stric-
tures are at high risk. The performance of targeted drainage after an
initial noninvasive diagnostic magnetic resonance cholangiogram
can aid in avoiding this complication.

The clinical presentation of patients with pyogenic liver ab-
scesses is rarely subtle. Patients present with right upper quadrant
abdominal pain, fever, and occasionally jaundice.”® A careful history
and physical examination are necessary 1o elicit findings of less ob-
vious etiologies such as mild diverticular disease and poor dentition.
In patients with chronic symptomatology. fever and weight loss with
progressive fatigue may be seen. Significant liver test abnormalities
are relatively uncommon and are typically mild. Interestingly, as
many as one third of patients with pyogenic liver abscesses will not
have an identifiable primary source of infection.

Ultrasound examination will demonstrate a cystic mass in the
liver. often with multiple complex septations or inhomogencous
fluid characteristics. In patients who present with abnormalities
on ultrasound, an axial imaging study with intravenous conirast
should follow. CT findings will include a complex hypodense mass
with petipheral enhancement (Fig. 30-34). In patients with a soli-
tary dominant abscess, percutaneous aspiration with evaluation by
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“Currently, the most common etiologies of pyogenic liver abscesses include biliary tract manipulation, diverticular disease, inflammatory bowel disease, and systemic infections such as bacterial endocarditis. Rarely, endoscopic retrograde cholangiography for ascending cholangitis or the management of biliary strictures may result in liver abscess. Patients with contrast material injected proximal to undrained strictures are at high risk.”  (Schwartz’s Principles of Surgery, 8th ed.)

Tercümesi: 
“Günümüzde pyojenik karaciğer absesinin en sık nedenleri safra yolu manipülasyonları, divertiküler hastalık, inflamatuar barsak hastalığı ve bakteriyel endokardit gibi sistemik enfeksiyonlardır. Nadiren, asendan kolanjit veya biliyer darlıklar için yapılan endoskopik retrograd kolanjiyopankreatografi karaciğer absesine yol açabilir. Drene edilmemiş darlıkların proksimaline kontrast madde enjekte edilen hastalar yüksek risk altındadır. “
Cerrahinin bir başka temel kitabı olan SAYEK TEMEL CERRAHİ 3. BASKI SAYFA 1327’deki tablo da incelendiğinde kriptojenik enfeksiyonların en son sırada yer aldığı görülmektedir.
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Temel TIP Bilimleri Testi – 2 için Soru itirazları

Temel TIP Bilimleri Testi - 2  20. soru

Hippurat testi, aşağıdaki bakterilerden hangisinin tanısında ayırt edici bir test olarak kullanılır?

A) Helicobacter pylori

B) Streptococcus pneumoniae

C) Gardnerella vaginalis

D) Streptococcus pyogenes

E) Staphylococcus aureus

Temel Tıp Bilimleri Testi-2’de 20. sorunun yanıtı yanlışlıkla C olarak verilmiştir. Oysa iki doğru yanıtı (A ve D) vardır. Bu nedenle iptali gerekir. 

Gerekçe: Hippurat hidrolizi testi beta hemolitik streptokokların ayırıcı tanısında ve ayrıca Campylobacter jejuni tanımlanmasında (örneğin, seçeneklerdeki Helicobacter pylori’den ayrımında) kullanılır. En çok kullanılma amacı Grup B Beta Hemolitik Streptokokların diğer beta hemolitik streptokoklardan (seçeneklerdeki Streptococcus pyogenes’ten) ayırıcı tanısıdır. 

Gardnerella vaginalis ise insan kanlı agarda üremesiyle; vajinal pH ölçümü, akıntı özellikleri, Clue cell görünümü gibi Amsel kriterlerinin varlığı ile diğer benzer bakterilerden (kokobasillerden) ayırt edilebilir.
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Temel TIP Bilimleri Testi - 2   55. soru
Enterobius vermicularis insanlara genellikle hangi yolla bulaşır?

A) Çocuklardan yayılan kistlerin solunup yutulmasıyla

B) Çiğ et tüketimiyle

C) Kedi ile yakın temasla

D) Sivrisinek sokmasıyla

E) Çiğ süt içimiyle

Temel Tıp Bilimleri Testi-2’de 55. soru yanlış ifadeler içermektedir. Ne sorduğu anlaşılmakla birlikte sonuç olarak hatalıdır. İtiraz edilmelidir.

Gerekçe: NEMATODLARIN evriminde kistten değil, yumurtadan söz edilebilir. Parazitolojide kist kavramı, mikroaerofil ya da anaerop PROTOZOONLARIN oksijenli dış ortamdan kaçınmak için başvurdukları bir saklanma modeli olarak kabul edilebilir. Yumurta ise embriyoyu ya da ilkel larva formlarını çevreden korumak için başvurulan bir evrim aşamasıdır. Birbirinden morfolojik olarak da (irilik, şekil, içerik vb.) farkları vardır. 

Soruda, bir İntestinal Nemathelmint olan Enterobius vermicularis’in en sık bulaş şekli soruluyor. Yanıtı, infekte çocukların giysileri, yatak takımları veya bizzat elleriyle kendilerine (otoinokülasyon) ya da ev içi yaşayanlara embriyonlu YUMURTALARI (sorudaki gibi kistleriyle değil) GASTROİNTESTİNAL yolla (sorudak gibi solunum yoluyla değil) bulaştırmasıdır. 
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