THE JOURNAL OF TURKISH

Cilt: 23, Sayi: 1/ Volume: 23, Number: 1
Ocak 2012 / January 2012




TURK OMURGA CERRAHISi DERNEGI
adina sahibi :  Mahir GULSEN

TURK OMURGA CERRAHISI DERNEGI

Bagkan : Emre ACAROGLU

2. Baskanlar: Ali SEHIRLIOGLU
Alparslan SENEL
Ali ARSLANTAS

Sekreter  : Alpaslan SENKOYLU
Sayman : Omer AKCALI
Uyeler : Serdar KAHRAMAN
Sukri CAGLAR
Esat KITER

Sedat DALBAYRAK

Yazisma Adresi : i. Teoman BENLI
Hisar Intercontinental Hospital,
Alemdag Cad., Siteyolu Sok., No: 7
Umraniye / ISTANBUL
www.jtss.org

Bu derginin yayin hakki Tirk Omurga

Cerrahisi Dernegi’ne aittir.

Tirk Omurga Cerrahisi Dergisi
lic ayda bir yilda 4 kez yayinlanir.
(Ocak, Nisan, Temmuz ve Ekim)

Son baski Yeri : Ankara
Son baski Tarihi : Ocak, 2012

Baski : REKMAY
www.rekmay @rekmay.com.tr

* Bu derginin basiminda asitsiz kagit kullaniimaktadir.

Owner of the journal: Mahir GULSEN
on behalf of the TURKISH SPINAL
SURGERY ASSOCIATION

TURKISH SPINAL SURGERY ASSOCIATION

President : Emre ACAROGLU

Vice Presidents: Ali SEHIRLIOGLU
Alparslan SENEL
Ali ARSLANTAS

Secretary : Alpaslan SENKOYLU
Treasurer : Omer AKCALI
Members : Serdar KAHRAMAN

Stikrii CAGLAR

Esat KITER

Sedat DALBAYRAK

Corresponding Address : . Teoman BENLI
Hisar Intercontinental Hospital,

Alemdag Cad., Siteyolu Sok., No: 7
Umraniye / ISTANBUL

www.jtss.org

Copyright : Turkish Spinal Surgery
Association

The Journal of Turkish Spinal Surgery is
published 4 times in a year.
(January, April, July and October)

Printing Place : Ankara
Date of print: January, 2012

Publisher: REKMAY
www.rekmay @rekmay.com.tr




TURK OMURGA CERRAHISi DERGISI

Editor

Emin ALICI

Editor Yardimcilari
Necdet S. ALTUN
i. Teoman BENLI

Yayin Kurulu
Necdet S. ALTUN,

|.Teoman BENLI,
Omer AKCALI,
Can KOSAY,
Alpaslan SENKOYLU,
Alper KAYA

Danisma Kurulu

Emre ACAROGLU
Serdar AKALIN
Omer AKCALI
Ayhan AKTAR
Ahmet ALANAY
Emin ALICI
Mehmet ALTINMAKAS
Necdet ALTUN
Onder AYDINGOZ
Ufuk AYDINLI
Mehmet AYDOGAN
i.Teoman BENLI
Haluk BERK

Murat BEZER

Nafiz BILSEL
Sedat CAGLI

Derya DINCER
Unsal DOMANIC
Nuri EREL

Mahir GULSEN
Osman GUVEN
Azmi HAMZAOGLU
Murat HANCI

N. Cihangir ISLAM
Serdar KAHRAMAN
Ulunay KANATLI
Erkan KAPTANOGLU

Oguz KARAEMINOGULLARI
M. Akif KAYGUSUZ
Mahmut KIS

Esat KITER

Can KOSAY
Abdullah MILCAN
Sait NADERI
Serdar NECMIOGLU
Ali OKUR

Metin OZALAY
Serdar OZGEN
Selcuk PALAOGLU
Erhan SERIN
Erhan SESLI

Can SOLAKOGLU
Yetkin SOYUNCU
Adil SURAT

Cuneyt SAR

Ali SEHIRLIOGLU
Ufuk TALU

Mehmet TEZER
Yiicel TUMER
Kemal US

Erol YALNIZ
Muharrem YAZICI
Tarik YAZAR
Mehmet ZILELI




THE JOURNAL OF TURKISH SPINAL SURGERY

Editor-in Chief

Emin ALICI

Accociate Editors
Necdet S. ALTUN
i. Teoman BENLI

Publishing Comittee
Necdet S. ALTUN,

. Teoman BENLI,
Omer AKCALLI,

Can KOSAY,

Alpaslan SENKOYLU,

Alper KAYA

Scientific Board

Emre ACAROGLU
Serdar AKALIN
Omer AKCALI
Ayhan AKTAR
Ahmet ALANAY
Emin ALICI
Mehmet ALTINMAKAS
Necdet ALTUN
Onder AYDINGOZ
Ufuk AYDINLI
Mehmet AYDOGAN
i. Teoman BENLI
Haluk BERK

Murat BEZER

Nafiz BILSEL
Sedat CAGLI

Derya DINCER
Unsal DOMANIC
Nuri EREL

Mahir GULSEN
Osman GUVEN
Azmi HAMZAOGLU
Murat HANCI

N. Cihangir ISLAM
Serdar KAHRAMAN
Ulunay KANATLI
Erkan KAPTANOGLU

Oguz KARAEMINOGULLARI
M. Akif KAYGUSUZ
Mahmut KIS

Esat KITER

Can KOSAY
Abdullah MILCAN
Sait NADERI
Serdar NECMIOGLU
Ali OKUR

Metin OZALAY
Serdar OZGEN
Selcuk PALAOGLU
Erhan SERIN
Erhan SESLI

Can SOLAKOGLU
Yetkin SOYUNCU
Adil SURAT
Cuneyt SAR

Ali SEHIRLIOGLU
Ufuk TALU

Mehmet TEZER
Yicel TUMER
Kemal US

Erol YALNIZ
Muharrem YAZICI
Tarik YAZAR
Mehmet ZILELI




TURK OMURGA CERRAHISIi DERGiISI

Turk Omurga Cerrahisi Dergisi, Turk Omurga
Cerrahisi Dernegi’nin resmi yayin organidir. Turk
Omurga Cerrahisi Dernegi, Prof. Dr. Emin Alici 6n-
derliginde az sayida lye tarafindan 1989 yilinda iz-
mir (Turkiye)’de kuruldu. Dernegin kurulug amaci:

- Omurga cerrahisi ile ugrasan Ortopedi ve Trav-
matoloji uzmanlar ile Noérosirurji uzmanlarini bir
araya getirerek omurga cerrahisi ile ilgili bilgi ve bi-
rikimlerini paylasmalarini saglamak,

- Omurga cerrahisi konusunda caligan hekimle-
rin sayilarini artirmak ve tlkemizde gelismis bir tip
disiplini haline getirmek,

- Omurga cerrahisi konusundaki gelismeleri ta-
kip etmek ve Uyelerine aktarmak,

- Uluslararasi ve ulusal kongre, sempozyum ve
kurslar duzenleyerek, omurga cerrahisi egitimi ver-
mek,

- Omurga cerrahisi egitiminde standardizasyonu
saglamak,

- Omurga cerrahisi konusundaki bilimsel calis-
malari 6zendirmek ve bu konudaki calismalari ice-
ren dergi ve kitaplar ¢ikarmak,

- Tum bu ¢abalarla Turk omurga cerrahisini ge-
listirmek ve Diunya omurga cerrahisine bu yolla kat-
kilar saglamaktir.

Turk Omurga Cerrahisi Dergisi, Tirk Omurga
Cerrahisi Dernegi’nin resmi yayin organidir. Dergi-
nin amaci, Tirk omurga cerrahlarinin ¢alismalarini
ve literatlrdeki yeni gelismeleri yayinlayarak tim
Tark tip camiasinin ve 6zellikle omurga cerrahisiyle
ugrasanlarin bilgi ve goérgisini artirmaktir. Ayrica
dergi, dernek Uyeleri hakkindaki gelismeleri, omur-
ga cerrahisi ile ilgili bilimsel kongre ve toplantilari,
yeni ¢ikan yayin ve kitaplari dergi abonelerine du-
yurmak amacini gitmektedir.

Turk Omurga Cerrahisi Dergisi’nin gecmisi, Turk
Omurga Cerrahisi Dernegi ge¢misi kadar eskidir.
Dernegin ilk kez izmir Cesme’de diizenledigi kong-
re ile es zamanl olarak ilk 4 sayi yayinlanmistir. iki
yilda bir dizenlenen uluslararasi kongrelerde sunu-
lan calismalar, dernegin 6zendirmesiyle yazarlari
tarafindan orijinal makale haline getirilmis ve dergi-
de yayinlanmigtir.

Dergi, klinik ve temel arastirma, davetli derleme-
ler ve olgu sunumlari seklindeki Yayin Kurulunun
onayladidi orijinal makaleleri ingilizce veya Tirkge
olarak yayinlar. Calismalar, en az iki hakem tarafin-
dan degerlendirildikten sonra yayinlanabilir. Yayin
Kurulu, yayini kabul etme, dizeltiimesini isteme ve
yayinlamama hakkina sahiptir. Dergi, her l¢ ayda
bir cikar ve dort sayida bir cilt tamamlanir.

Tirk Omurga Cerrahisi Dergisi’nde yayinlanan
calismalardaki bilimsel veri, bilgi ve ¢ikarimlar ile il-
gili bilimsel etik ve mediko-legal sorunlar yazinin
yazarlarinin sorumlulugundadir, konuyla ilgili edit®-
rin ve yayin kurulunun higbir sorumlulugu yoktur.

Son yillarda artan bilimsel etik ve mediko-legal
sorumluluk bilinci dergimiz i¢in temel esaslari olus-
turur. Bilimsel ¢evrelerin ve toplumun da beklentisi
bu ybdndedir. Dergimizde yayinlanan makalelerde,
alintilarin mutlaka kaynak belirtilerek kullaniimasi
zorunlulugu vardir. Dergimiz, hasta haklarina saygi-
I olup, dergide yayinlanan ¢alismalarda hasta onay
formlarinin olmasina 6zen gdsterir ve hastalarin
kimliklerini desifre edecek sekilde isimlerinin kulla-
nilmasina, fotograflarin g6z bandi olmaksizin basil-
masina izin vermez. Calismalara ait etik kurul onay-
larinin olmasini zorunlu tutar. Yazarlar, ticari kuru-
luglardan maddi destek almiglarsa bu durumun
acikga belirtilmesini sart kosar. Dergimiz yazarlar-
dan destek alinan kurulusun makalenin icerigine
karismadigina, yayinlanmasina midahale etmeye-
cegine ve izinsiz baska bir yerde kismen veya ta-
mamen yayinlanmayacagina dair taahh(t ister.

Turk Omurga Cerrahisi Dergisi, dernek Uyeleri-
ne ve abonelere Ucretsiz olarak dagitiimaktadir.
Derginin yayin ve dagitim giderleri, dernek uye ai-
datlarindan, kongre gelirlerinden ve dergiye alinan
reklam bedellerinden saglamaktadir. Reklam bedel-
leri aktlel fiyatlara gére belirlenir. Dergi yayin kuru-
lu, bir veya birden cok ticari kurulugla sponsorluk
anlasmasi yapmaya yetkilidir. Ancak ilgili kuruluglar,
asla derginin bilimsel icerigine, tasarimina, yayinla-
rin yayinlanma sirasina ve surecine midahale ede-
mezler.

Tiurk Omurga Cerrahisi Dergisi, Birlesmis Millet-
ler, "Global Compact" sézlesmesine uyacagini ta-
ahhit etmis ve bunu bir bildiri ile Birlesmis Milletle-
re bildirmistir. Bu meyanda, dergimiz genelde insan
haklarina, 6zelde hasta haklarina ve deneysel ca-




lismalarda hayvan haklarina saygili olunmasi ge-
rektigi inancinda olup, yayinlanan calismalarda bu
prensiplere uyma zorunlulugu getirmistir.

Son yillarda klinik olarak ilgili bilimsel gelismeler,
cagdas olculer, daha sofistike istatistiksel yaklagim-
lar ve iyi formule edilmig arastirma planlarinin artan
kullanimini ve st diizey raporlamayi icermektedir.

Bilimsel yazilar, diger yazilar gibi, yaratici bir su-
reci yansitir, sadece bir eylemi degil. Bir raporun ka-
litesi tasaridaki fikrin ve arastirmanin yonetilmesinin
kalitesine baglidir. iyi hazirlanmis sorular veya hi-
potezler, tasari ile iligkilidir. lyi hazirlanmis hipotez-
ler tasariyi gdsterir ve tasari da hipotezi gésterir. Bir
raporun etkililigi kisalik ve odak ile ilgilidir. Az nok-
taya dikkat cekmek yazarlarin kritik konulara odak-
lanmasini saglar. Kisalik ve 6zlik tekrardan kagin-
ma (birkac istisna hari¢), sade stil ve dizgun
gramer ile elde edilir. Pek az orijinal makalenin
3000 kelimeden fazla olmaya ihtiyaci vardir. Daha

uzun makaleler temel yeni metotlar raporlaniyorsa
veya bir literatir arastirmasi yansitiyorsa kabul
edilebilir. Yazarlarin agdahl ifadeden kaginmasi
gerekmesine ragmen, etkili iletisim saglayan kritik
bilgi cogu kez sorularin (veya hipotezler veya anah-
tar konular) tekrarlanmasi anlamina gelir. Sorular
Ozet, Giris ve Tartisma bélimlerinde belirtilmeli, ve
yanitlar Ozet, Sonuclar ve Tartisma béliimlerinde
yer almalidir.

Pek cok derginin makaleleri formatlamak igin
yénergeler yayinlamasina ragmen, yazi stilleri
yazarlarin az veya ¢ok kurulu ve aliskanhk edindik-
leri bir yazma stiline sahip olduklari igin cesgitlidir.
Turk Omurga Cerrahisi Dergisi, geleneksel olarak
genel ybénerge olarak AMA stilini kullanmaktadir.
Ancak pek az bilimsel ve tibbi yazarin bu stilleri 6G-
renmek icin zamani vardir. Bu nedenle dergimiz
diuzgun dilbilgisi ve sade etkili iletisim sinirlari igin-
de bireysel stillere hosgdri ile yaklagsmaktadir.




THE TURKISH JOURNAL OF SPINAL SURGERY

The Turkish Journal of Spinal Surgery is the offi-
cial publication of the Turkish Spinal Surgery
Society. The Turkish Spinal Surgery Society was
established in 1989 in Izmir (Turkey) by the pio-
neering efforts of Prof. Dr. Emin Alici and other a
few members. The objectives of the society were to:

- establish a platform for exchange of informa-
tion/experience  between Orthopedics and
Traumatology Specialists and Neurosurgeons who
deal with spinal surgery

- increase the number of physicians involved in
spinal surgery and to establish spinal surgery as a
sophisticated medical discipline in Turkey

- follow the advances in the field of spinal
surgery and to communicate this information to
members

- organise international and national congres-
ses, symposia and workshops to improve education
in the field

- establish standardization in training on spinal
surgery

- encourage scientific research on spinal surgery
and publish journals and books on this field

- improve the standards of spinal surgery nati-
onally, and therefore make contributions to spinal
surgery internationally.

The Turkish Journal of Spinal Surgery is the offi-
cial publication of the Turkish Spinal Surgery
Society. The main objective of the Journal is to
improve the level of knowledge and experience
among Turkish medical society in general and
among those involved with spinal surgery in particu-
lar. Also, the Journal aims at communicating the
advances in the field, scientific congresses and
meetings, new journals and books to its sub-
scribers.

The Turkish Journal of Spinal Surgery is as old
as the Turkish Spinal Surgery Society. The first con-
gress organized by the Society took place in
Cesme, Izmir, coincident with the publication of the
first four issues. Authors were encouraged by the
Society to prepare original articles from the studies
presented in international congresses organized by

the Society every two years, and these articles
were published in the Journal.

The Journal publishes clinical or basic research,
invited reviews, and case presentations in English
or Turkish after approval by the Editorial Board.
Articles are published after they are reviewed by at
least two reviewers. Editorial Board has the right to
accept, to ask for revision, or to refuse manuscripts.
The Journal is issued every three months, and one
volume is completed with every four issue.

Responsibility for the problems associated with
research ethics or medico-legal issues regarding
the content, information and conclusions of the ar-
ticles lies with the authors, and the editor or the edi-
torial board bears no responsibility.

In line with the increasing expectations of scien-
tific communities and the society, improved aware-
ness about research ethics and medico-legal res-
ponsibilities forms the basis of our publication po-
licy. Citations must always be referenced in articles
published in our journal. Our journal fully respects
to the patient rights, and therefore care is exercised
in completion of patient consent forms; no informa-
tion about the identity of the patient is disclosed;
and photographs are published with eye-bands. Et-
hics committee approval is a prerequisite. Any fi-
nancial support must clearly be disclosed. Also, our
Journal requests from the authors that sponsors do
not interfere in the evaluation, selection, or editing
of individual articles, and that part or whole of the
article cannot be published elsewhere without writ-
ten permission.

The Turkish Journal of Spinal Surgery is availab-
le to the members of the society and subscribers
free of charge. The publication and distribution
costs are met by membership fees, congresses,
and the advertisements appearing in the journal.
The advertisement fees are based on actual pri-
cing. The Editorial Board has the right for signing
contracts with one or more financial organizations
for sponsorship. However, sponsors cannot inter-
fere in the scientific content and design of the jour-
nal, and in selection, publication order, or editing of
individual articles.

The Turkish Journal of Spinal Surgery agrees to
comply with the "Global Compact" initiative of the
UN, and this has been notified to the UN. Therefore,




our journal has a full respect to human rights in ge-
neral, and patient rights in particular, in addition to
animal rights in experiments; and these principles
are an integral part of our publication policy.

Recent advances in clinical research necessi-
tate more sophisticated statistical methods, well-
designed research plans, and more refined repor-
ting.

Scientific articles, as in other types of articles,
represent not only an accomplishment, but also a
creative process. The quality of a report depends
on the quality of the design and management of the
research. Well-designed questions or hypotheses
are associated with the design. Well-designed
hypotheses reflect the design, and the design
reflects the hypothesis. Two factors that determine
the efficiency of a report are focus and shortness.
Drawing the attention to limited number of subjects
allows the author to focus on critical issues.
Avoidance from repetitions (apart from a few excep-
tions), a simple language, and correct grammar are

W

a key to preparing a concise text. Only few articles
need to exceed 3000 words, and longer articles
may be accepted when new methods are being
reported or literature is being reviewed. Although
authors should avoid complexity, the critical infor-
mation for effective communication usually means
the repetition of questions (or hypotheses or key
subjects). Questions must be stated in Summary,
Introduction and Discussion sections, and the
answers should be mentioned in Summary,
Results, and Discussion sections.

Although many journals issue written instruc-
tions for the formatting of articles, the style of the
authors shows some variance, mainly due to their
writing habits. The Turkish Journal of Spinal
Surgery adopts the AMA style as a general instruc-
tion for formatting. However, not many authors have
adequate time for learning this style. Thus, our jour-
nal is tolerant to personal style within the limitations
of correct grammar and plain and efficient commu-
nication.




YAZARLARA BILGILER

Turk Omurga Cerrahisi Dergisi (www.jtss.org),
Omurga Cerrahisi Dernegi’nin yayin organidir. Omurga
hastaliklari ile ilgilenen hekim grubuna dogrudan hitap
eden multidisipliner, hakemli bir dergidir ve spinal bilginin
gelisimine 6nemli katkida bulunacak orijinal ¢alismalarin
yayinlanmasi amaciyla dizenlenmistir. Dergi, klinik ve te-
mel arastirma, davetli derlemeler ve olgu sunumlari sek-
lindeki Yayin Kurulunun onayladigi orijinal makaleleri in-
gilizce veya Turkge olarak yayinlar. Calismalar, en az iki
hakem tarafindan degerlendirildikien sonra yayinlanabilir.
Yayin Kurulu, yayini kabul etme, duzeltiimesini isteme ve
yayinlamama hakkina sahiptir. Dergi, her ¢ ayda bir ¢i-
kar ve doért sayida bir cilt tamamlanir.

- Turk omurga cerrahisi dergisi, yil i¢cinde 4 kez yayin-
lanir: Mart, Haziran, Eylil ve Aralik.

- Tirk omurga cerrahisi dergisine ingilizce 6zet (Sum-
mary) ve ingilizce anahtar kelimeler (Key Words) balim-
lerine sahip, "Omurga Cerrahisi" ile ilgili:

I- Orijinal klinik ve laboratuar arastirma yazilari,
II- Vaka takdimleri,
IlI- Derleme yazilar kabul edilir.

Dergiye ulasan calismanin, baska bir yerde daha 6n-
ce yayinlanmamis (6zet veya 6n rapor disinda) veya ya-
yin icin degerlendirme asamasinda olmamasi gerekir. Ya-
yinda adi gegen her ¢alismacinin, calismaya katiimis ol-
dugu disundlur. Tim yazarlar, galismay! okuduklarini ve
icerigi ile Tirk Omurga Cerrahisi Dergisi’ne génderilmesi-
ni onayladiklarini ekteki "Basvuru Mektubu"nda oldugu
gibi ayri bir yazi ile bildirmelidirler. Calismanin dogrulugu
ile ilgili son sorumluluk, dergi, editérler veya yayinciya de-
gil, yazarlara aittir. Basvuru mektubunda ayrica herhangi
bir ticari kurulustan destek alip almadiklarini da acikca
belirmelidirler.

Hastanin isminin ve bilgilerinin saklanmasi esastir.
Hastanin kimliginin dikkatli bir sekilde korunacaginin ga-
ranti edilmesi ve calismada insanlar Gzerinde yapildigi
belirtilen herhangi bir deneysel calismanin, hasta bilgilen-
dirilerek ve insan denekler Uzerinde yapilan deneysel
arastirmalarda éngorilen ve tim yazarlarin gorts birligi-
ne vardigi yasalar ¢cergevesinde uygulanmasi, yazarlarin
sorumlulugudur.

Hastalardan yazili izin alinip ve bu belge calismayla
birlikte dergiye yollanmadik¢a hastalarin taninmamasi
icin gbzleri kapatiimali ve fotograflardan isimleri ¢cikartma-
hidir.

- izinler: Yazarlar, ekte yer alan 6rnekteki gibi (Yayin
Hakki Devri Mektubu) ayri bir yazi halinde, calismanin
daha 6nce bagka bir dergide yayinlanmadigini ve deger-
lendirmede olmadigini bildirmeleri gerekir. Yazarlar ayni
zamanda calismalarinin tim yayin haklarini dergimize
devrettiklerini bu yazi ile bildirmelidirler. Yazarlarin, baska
bir yerde yayinlanmis olan alinti, tablo ve resimlerin kul-
lanilabilmesi icin telif hakki sahibinden (genellikle yayin-
c1) yazih izin almalari ve géndermeleri gerekir.

Derlemelerin formati, orijinal verileri bildirenlerinkin-
den farkli olacaktir. Fakat ortak prensiplerin cogu uygula-
nir. Bir incelemenin bir "Ozet", bir "Giris" ve bir "Tartisma"
bolimuine ihtiyaci vardir. Girig b6limUnin odaklanmig ko-
nulara ve bu konular icin bir gerekceye ihtiyaci vardir. Ya-
zarlar calismalarini diger mevcut materyalden (monogra-
fi, kitap bolumleri) ayirtan benzersiz yaklagimlar okuyu-
cuya sunmalidir. Konular "Girig" bélimunin son paragra-
finda verilmelidir. Bir incelemenin "Giris" bolimu, orijinal
materyali veren belgelere dayanan bir makale ile birlikte
dort paragraftan uzun olmasi gerekmez. Daha uzun "Gi-
ris"ler odagi kaybetmeye yatkindir, bu nedenle okuyucu
hangi yeni bilginin sunulacagindan emin olamaz.

"Girig"ten sonraki bélimler nerdeyse her zaman belir-
li incelemeye 6zgudur, fakat tutarli bir sekilde duzenlen-
melidir. Basliklar (ve uygunsa alt bagliklar) paralel yapi iz-
lemeli ve benzer konular yansitmalidir (6rnegin tanisal
kategoriler, metot secimi, cerrahi midahale segimi gibi).
Okuyucu sadece bagliklar g6z énune aldiginda, incele-
menin mantigini anlayacak sekilde agik olmalidir. "Tartig-
ma", gézden gegcirilmig literatlirle uyumlu bir batin olarak
ve "Girig"te belirtilen yeni konularin kapsaminda birlegti-
rir. Sinirlamalar, verilmis bir ¢calismadakinden ziyade lite-
ratirdekileri yansitmahdir. Bu sinirlamalar, teshisin veya
tedavi seciminin az veya c¢ok belirli degerlendiriimesine
engel olan literatirdeki bosluklarla ilgili olacaktir. Litera-
tirdeki celismeler kisaca arastiriimalidir. Okuyucu sade-
ce sinirlamalari aragtirarak literatlrt perspektife oturtur.
Yazarlar "Tartisma" bélimind, "Ozet" béliminin sonun-
da kisa haliyle verilecek olmasina benzer sekilde 6zet ifa-
deler ile bitirmelidir.

Genel olarak bir inceleme, konuya goére degisiklik
gbstermekle birlikte, belgelere dayali bir makale ile kargi-
lastirildiginda daha genis bir literatr incelemesine ihtiyag
duyar. Bazi konulara tim bir monografide bile, (6rnegin
osteoporoz) kapsamli sekilde atifta bulunulamaz. Bunun-
la beraber yazarlarin bir incelemenin tum literattr( temsil
ettigini, ve bunun blyuk olmasi durumunda c¢ok sayida
referansa ihtiya¢ duyuldugu unutulmamalidir.




- Orjinal makaleler: "Baslik sayfas", "Ozet", "Anah-
tar Kelimeler", "Abstract", "Key Words", "Girig", "Mater-
yal-Metot", "Sonuglar", "Tartisma", "Cikarimlar" "Kaynak-
lar" bélimlerini icermelidir. ingilizce olan orijinal makale-
lere Tiirkce "Ozet" ve Tiirkge "Anahtar Kelimeler" balimii
eklenmelidir.

- Baglik (80 karakter, bosluklar dahil): Ozet béli-
muUntn okuyucunun dikkatini gekmesinde 6énemli oldugu
gibi, baghk da ayni énemi tagimaktadir. Az sayida kisa
kelime ile soru ortaya atan veya soru cevaplayan baglik-
lar, sadece konuyu belirten bashklardan daha basarih
olacaklardir. Ayrica "Bisfosfonatlar kemik kaybini azaltir"
gibi bagliklar ana mesaji etkili sekilde tasir ve okuyucula-
rin daha cok aklinda kalr.

- Baslik Sayfasi: a) Calismanin aciklayici bir bagligi-
ni, b) Tum yazarlarin tam isimleri ve akademik unvanlari-
ni, ¢) Sorumlu yazarin adini, adresini, faks ve telefon nu-
marasini, e-posta adresini, d) Sorumlu yazardan farkli ise
"ayr basimlarin" génderilme adresini icermelidir. Baghk
sayfasi ayrica hastalardan gerekli izinlerin alindigina ve
etik kurul onayinin olduguna dair bilgiyi de i¢cermelidir.
Baslik sayfasinda mutlaka "Kanit Duzeyi" belirtiimelidir.
Bunun i¢in ekte yer alan Tablo-1’e bakilabilir. Ayrica ¢a-
lismanin Tablo-2’de listesi yer alan konulardan hangisine
girdigi (en fazla 3 konu) belirtiimelidir.

- Ozet: ikinci sayfada, ingilizce yazilar icin Tirkge,
Tirkce yazilar icin ingilizce, 150-250 sézcuklik bir dzet
yer almalidir. Ozet baslica; gecmis bilgiler, calismanin
amacli, materyal-metot, sonuglar ve ¢ikarimlar (Backgro-
und Data, Purpose, Material- Methods, Results and
Conclusion) bélumlerini icermelidir. ingilizce ve Tirkge
Ozet birebir ayni olmalidir.

Genel olarak bir Ozet bélimii makalenin tamami ta-
mamlandiktan sonra yazilmalidir. Bunun sebebi, yazma
slirecinin disuinceyi ve hatta belki de amaci nasil degis-
tirdigi ile iligkilidir. Yazar(lar) ancak verilerin dikkatli g6z-
den gegcirilmesi ve literatir ile sentezinden sonra etkili bir
Ozet yazabilir.

GUnumizde pek cok okuyucu basili materyallerde
aramaktansa, internet bazl veritabanlari araciligiyla tibbi
ve bilimsel bilgiye erisiyor. Erisimin diginda okuyucunun
girisi bagliklar ve 6zetlerden gectigi icin saglam basliklar
ve Ozetler okuyucun dikkatini daha etkili sekilde ceker. Bir
okuyucunun tim makaleyi inceleyip incelemeyecegi ¢o-
dunlukla zorlayici bilgi iceren bir 6zete baglidir. Zorlayici
bir Ozet sorulari veya amaglari, metotlari, sonuglari (go-
dunlukla nicel veriler) ve neticeleri igerir. Bunlarin her biri
bir veya iki ifadeyle verilebilir. "Bu raporun acikladigi ko-
nu ..." gibi ifadeler ¢ok az faydali bilgi verir.

VI

- Anahtar Kelimeler : Bilimsel indekslerde ve arama
motorlarinda standart kullanilan kelimeler secilmelidir.
Anahtar kelime sayisi en az 3 en fazla 5 adet olmalidir.

- Giris (250 — 750 kelime): Makale konusuyla ilgili ta-
rihsel literatlr bilgisini icermeli, problem ortaya konulma-
I, calismanin amaci ve problemin ¢6zimu igin yapilanlar
anlatiimahdir.

Giris kismi en kisa bélim oldugu halde belki de en kri-
tik bolimdur. Giris bélimu konular etkili bir bicimde be-
lirtmeli, bu konular ve sorular icin gerekgeleri formdle et-
melidir. Bununla beraber ¢alismalarin cogu sunlar icin ya-
yinlanir: (1) tamamen yeni buluslar bildirmek igin (nadi-
ren vaka raporlar, fakat bazen temel veya klinik calisma-
lar); (2) daha 6nceden raporlanan calismalari teyit etmek
icin (6rnegin vaka raporlari, kiiclk ilk seriler); (3) veriler
velveya sonuglar celigkili ise literatirdeki celigkileri tak-
dim etmek veya belirtmek icin. Arastirmalar ve diger 6zel
makalelerin disinda bu (¢ amagctan bir tanesi genelde Gi-
ris bélimunde belirtiimelidir.

ilk paragraf genel konuyu veya problemi sunmali ve
6nemini belirtmelidir, ikinci ve belki tG¢lncl bir paragraf
gerekgeleri sunmali, ve bir son paragraf sorulari, hipotez-
leri ve amaglari belirtmelidir. Bazilari gerekgeleri ve hipo-
tezleri formile etmeyi Aristo mantigi (tasimsal model)
olarak dustnebilir ve su formu ele alabilir: A, B ve C ise,
D, E ve Fdir. A, B ve C éncllleri kabul edilmis olgulan
yansitirken, D, E veya F mantikh ¢ikarimlar veya tahmin-
leri yansitir. Oncdiller en iyi yayinlanmis yayinlardan gikar,
fakat mevcut veri yoksa yayinlanmis gézlemler (tipik nite-
leyici), mantikli iddialar veya fikir birligi kullanilabilir. Bu
Onclillerin gtict asagi yukar veriler ile gdzlemlerin azalan
sirasinda veya fikre karsi olan iddiadir. D, E veya F man-
tikli sonuglarn yansitir. Gézlem siralarini agiklamalar (D,
E veya F) mantikli sekilde takip eder. Bu nedenle hipotez-
leri formlle ederken, deneyleri tasarlayan ve sonuglari
raporlayan arastirmacilar tek bir agiklamaya bagl kalma-
malidir.

Gergekten yeni materyallerin oldugu ender istisnalar-
la birlikte, yazarlar gerekgeler éne stlrerken temsili litera-
ture referans vermelidir. Bu gerekgeler yenilik ve sorula-
rin gegerliligini kurar ve literatlire yerlestirir. Yazarlar 6n-
culleri ilgili aktarmalar ile sade bir sekilde belirtmeli ve
alintilar ile yazarlarinin isimlerini tanimlamaktan kagin-
malidir. Bu yaklagimdaki istisnalar yeni bir metot icin ge-
rekce gelistirmekte gerekli oldugunda ge¢cmis metotlarin
tanimini, veya gecmis 6rnek olustururken énemli oldu-
gunda yazarlarin isimlerine ithafi icerir. Alintilarin agikla-
malari uygun gérulirse Tartisma bdlimunde takip edebi-
lir. Bir gerekce hazirlarken, her tirli yeni mudahale belli
sorunlari ¢dzmek igindir. Ornegin, yeni implantlar (kon-
sept olarak yeni degilse) daha dnceki implantlar ile yasa-




nan sorunlari bertaraf etmek icin belirli kriterlere goére ta-
sarlanir. Amag yeni bir tedavinin raporlanmasi ise ¢alis-
manin oncllleri, acgiklanan sorunlari (mimkinse nicel
sikliklarla) icermelidir ve onlara atifta bulunmalidir.

Son paragrafta mantikh olarak dncekilerden baglar ve
calismanin degiskenlerine (bagimli, bagimsiz) gére belir-
tilecek sorular veya hipotezleri agiklamalidir. Galisma de-
giskenlerine gbre dayandirilmayan konular anlaml sekil-
de belirtilemez. Raporun odagi bu sorulara odaklanmay-
la ilgilidir ve rapor literatlirde iyi sekilde agiklanmis cevap-
lari olan sorulardan kaginmalidir (6rnegin idiopatik skol-
yozda en fazla rotasyon olan omur apikal omur mudur?).
Sadece yeni ve agiklanmamis bilgi varsa veriler, belirtil-
mig sorulari cevaplama geregi disinda bildiriimelidir.

- Materyal-Metot (1000-1500 kelime): Hastalarin
epidemiyolojik, demografik bilgileri, klinik ve radyolojik ¢a-
lismalari, cerrahi teknik, sonuclarin degerlendirme meto-
du ve istatistik calismalar bu bélimde ayrintili olarak be-
lirtilmelidir.

Prensip olarak "Materyal ve Metot"lar calismay:i tek-
rarlamak icin baska arastirmaci igin yeterli detaylari icer-
melidir. Uygulamada ise, bu tir detaylar ne pratiktir ne de
istenir ¢iinkll pek cok metot daha énce daha detayli ola-
rak yayinlanmistir ve ayrica uzun tanimlar okumay:i zor-
lastinir. Bununla beraber, Materyaller ve Metotlar bdlimu
tipik olarak en uzun bélimdar.

Klinik ¢alismalari raporlarken yazarlarin ulkelerinin
kanunlarina ve dizenlemelerine gore etik komitelerinin
veya kurumsal inceleme kurulunun onayini belirtmek zo-
rundadirlar. Uygun yerde bilgisi verilen onay belirtiimeli-
dir. Bu onay "Materyal ve Metot" bélumuantn ilk paragra-
finda belirtiimelidir.

Baslangicta okur temel calisma tasarisini gérmelidir.
Yazarlar daha dnce raporlanmis metotlari sadece kisa bir
sekilde tarif etmeli ve atifta bulunmalidir. Yazarlar bu me-
totlar degistirdiginde bu degisiklikler ilave aciklama ge-
rektirir. Klinik calismalarda hasta sayisi ve demografisi
basta belirtiimelidir. Klinik ¢alismalar dahil olan ve hari¢
olan kriterleri, serilerin ardil mi veya sec¢ilmis mi oldugu-
nu; segilmisse secimde rol oynayan kriterleri belirtmelidir.
Okuyucu bu tanimdan yarginin tim potansiyel kaynakla-
rini, teshisi, istisnayi, tekrari veya tedavi fikrini anlamali-
dir. Temel olarak gelecek calismalar icin harcanan ¢caba
ve masraf ile, cogu yayinlanmis klinik calismanin gegmi-
se dayali olmasi sasirtici degildir. Bu tur ¢alismalar ¢cok
kez gecmise dayali oldugu icin haksiz yere elestirilir, fa-
kat bu ¢calismanin gecerliligini ve degerini ortadan kaldi-
ramaz. Dikkatli bir sekilde hazirlanmis gecmise dayali ¢a-
lismalar mevcut olan bilgilerin gogunu sunar. Bununla be-
raber yazarlar takipte kayip, zorluklar, eksik veri ve gec-

mige dayali ¢alismalarda yaygin olan cesitli fikir formlar
gibi potansiyel problemleri tanimlamaldir.

Yazarlar istatistiksel analiz kullanirsa, Materyaller ve
Metotlar béliminin sonunda kullanilan tim istatistiksel
testleri belirten bir paragraf yer almalidir. Birden fazla test
kullanildiysa yazarlar hangi testlerin hangi veri seti icin
kullanildigini belirtmelidir. Tim istatistiksel testler varsa-
yimlar ile iligkilidir, verilerin bu varsayimlari kargilayacagi
acikga gorllmezse yazarlar ya destekleyici verileri sun-
malidir yada alternatif testler kullanmalidir. Onem seviye-
si secimi kanitlanmalidir. 0,05’lik alfa ve 0,80’lik beta se-
viyesi secilmesi yaygin olmasina ragmen bu seviyeler bir
sekilde istege baghdir ve her zaman uygun degildir. Bir
hata ¢ikariminin ciddi oldugu durumda, klinik veya biyolo-
jik 6nemi degerlendirmek igin ¢alisma tasarisinda farkli
alfa ve beta seviyeleri secilebilir.

- Sonuglar (250-750 kelime): "Sonuglar" mimkin ol-
dugunca anlagilir ve 6zet belirtiimeli, ayrintili sonuglar
tablolarda verilmelidir. Okuyucunun daha iyi anlayabilme-
si icin sonuglar boélimu alt bagsliklarla béltnebilir.

Sorular veya konulara "Giris" bélimunde yeterli sekil-
de odaklanildiysa, "Sonuglar" bolimdinin uzun olmasi
gerekmez. Genelde okuyucuyu metotlarin gegerliligine ik-
na etmek i¢in bir veya iki paragrafa ihtiya¢ duyulur, agik-
¢a ortaya konan her soru veya hipotezi anlatan bir parag-
raf ve son olarak yeni ve beklenmeyen bulgulari raporla-
yan paragraflar. Her paragrafin ilk (konu) cimlesi konuyu
belirtmeli veya soruyu yanitlamalidir. Okuyucu "Sonuglar"
bélumindeki her paragrafin sadece ik cimlesini gbéz
Onine aldiginda, yazarin ¢ikarimlarinin mantigi agik ol-
malidir. Tim rakam ve tablolara yapilan parantez i¢i ithaf-
lar, yazari verilerin yorumunu yazil olarak yapmaya zor-
lar; dnemli olan materyal veriler degil yazarin verileri yo-
rumlamasidir.

Verilerin istatistiksel raporlanmasi 6zel dikkat gerekti-
rir. Bazi sonuglari vurgulamak i¢in artar veya azalir (veya
daha fazladir veya daha azdir) ifadeleri ile birlikte ve kar-
silastirmal kisimlardan hemen sonra p (veya bagka ista-
tistik) degerini parantez icinde belirtmek daha etkilidir.
Buna ilave olarak, istatistiksel olarak farkli veya énemli 6l-
cude farkl olan kosullardan kaginmak okuyucunun ista-
tistiksel 6nemden bagimsiz olarak istatistiksel degeri bi-
yolojik veya klinik agidan énemli olarak kabul edip etme-
yeceklerine karar verme imkani verir. Felsefe ve stil konu-
su olmasina ragmen, asil p degeri, dnceden konmus se-
viyelerden daha disik bir deger belirtmekten daha fazla
bilgi tasir. Ayrica Motulsky’nin dikkat cektigi tGzere, "Bir
sonucun ¢arpici olmadigint okuduysaniz, diistinmeye de-
vam edin ... Once, giiven arali§ina bakin ... ikinci olarak
eder orada olsaydi bir ¢arpici farki bulmak igin ¢alisma-




nin gicinl sorgulayin." Bu yaklasim okuyucuya biyolojik
veya klinik etkililik konusunda daha iyi fikir verecektir.

- Tartisma (750-1250 kelime) : Tartisma bolumu spe-
sifik unsurlar icermelidir: bunun icin problem veya soru-
nun tekrar belirtiimesi, sinirlamalar ve varsayimlarin aras-
tinlmasi, literatirdeki bilgiler ile bir karsilastirma, karsilas-
tirmanin bir sentezi ile sonuca ulagsmak gereklidir. Prob-
lem veya sorunun yeniden belirtiimesinin vurgu amaciyla
kisa olmasi gerekmektedir. Bunun sonrasinda varsayim-
larin ve sinirlamalarin verilmelidir. Sinirlamalari arastir-
madaki basarisizlik, yazarin bilmemesi veya g6z ardi et-
tigini segmesini gosterir, bu da okuru yanls yénlendirir.
Bu sinirlamalari arastirma sadece kisa olmalidir, fakat
tum elestirel konular tartigiimalidir ve okuyucunun sonug-
lari kafasinda slUpheye diisirmemesi saglanmalidir.

Sonrasinda yazarlar verilerini literatirde belirtilen ve-
riler ile karsilastirmali ve/veya karsitliklarini bulmalidir.
Genel olarak bu raporlarin ¢ogu Giris béliminde bahse-
dilen gerekgceleri icerecektir. Verilen bir calismanin 6zel-
likleri nedeniyle, veriler ve gbzlemler literatirdekiler ile
karsilastirilabilir olmayabilir, en az egilimleri icermemesi
yaygin degildir. Nicel karsilastirmalar, ¢alismadaki verile-
rin yaklasik deger oldugu konusunda okuyucuyu en etkili
sekilde ikna eder, ve tablolar veya rakamlar bilgiyi etkili
sekilde verir. MUmkin oldugunda celigkiler belirtiimeli ve
aciklanmaldir; bir celiskinin aciklamasi agik olmadigi za-
man bu da belirtiimelidir. Sadece makaledeki verilere da-
yali olan sonuglar nadiren kesindir ¢lnki literatir nere-
deyse her zaman onceki bilgileri igerir. Herhangi bir rapo-
run kalitesi bu karsilastirmalarin bagimsiz dogasina bag-
Il olacaktir. Son olarak, yazar(lar) verilerini literattrdekiler
ile sentezlemelidir. Higbir elestirel veri gé6zden kagmama-
lidir, cUinkU karsit veri bir gérasu etkili sekilde ¢urutebilir.
Yani nihai sonuglar sadece sunduklari yeni veriler ile de-
gil ayrica literaturdekiler ile de uyumlu olmalidir.

- Cikarimlar : Calisma sonucunda yazarlarin vardigi
yargilar ve Oneriler kisaca belirtiimelidir. Bu bélimde ca-
lismada elde edilen bilimsel verilere dayanmayan tahmin
ve kisisel fikirleri iceren climlelere yer verilmemelidir.

- Kaynaklar : Kaynaklarin bilimsel indekslerde bulu-
nabilir olmasina dikkat edilmelidir. Kigisel gérisme bilgile-
rine kaynaklarda yer verilemez. Kaynaklar alfabetik sira
ile dizilmeli ve yazi icinde mutlaka site edilmeli, site
edilmeyen kaynaklar listede yer almamalidir. Sempoz-
yum ve Kongre bildiri sunumlarinin ézetleri makale ile bir-
likte yollanmalidir. Asagidaki listeleme yéntemi kullanil-
maldir.

Referanslar (ithaflar) dncelikle emsal taranmis der-
giler, standart ders kitaplari veya monografi, veya kabul
gdrmus ve sabit elektronik kaynaklardan elde edilmelidir.

Yazarlar verilerin yorumuna bagh ahntilar icin genellikle
sadece yUksek kalitede emsal taranmis kaynaklar kullan-
malidir. Ozetler ve sunulan makaleler kullaniimamalidir
¢cunkl bu kategorilerdekilerin cogu emsal taramadan ge-
cirilmemisgtir.

Gerek gorulurse, yazarlardan herhangi bir kaynagin
tam metni istenebilir. Veriler, yayinlanmamis bir kaynak-
tan alinmigsa, calismanin adi ve yeri gibi bilgiler verilme-
lidir. Gonderilen fakat henlz basim icin kabul edilmemis
olan yazilar ve kigisel gbérismeler, metinde site edilmeli-
dir. Dergi isimlerinin kisaltmalari igin Index Medicus iceri-
gindeki "list of journals" boélimine bagsvurulabilir veya
http://www.nlm.nih.gov/tsd/serials/lji.html adresinden liste
elde edilebilir. Kaynaklar, su sekilde diizenlenmelidir:

Dergiden Makale:

1. Berk H, Akcali O, Kiter E, Alici E. Does anterior spi-
nal instrument rotation cause rethrolisthesis of the lower
instrumented vertebra? J Turk Spinal Surg 1997; 8 (1):5-
9.

Kitaptan Boliim:

2. Wedge JH, Kirkaldy-Willis WH, Kinnard P. Lumbar
spinal stenosis. Chapter 5. In: Disorders of the lumbar
spine. Eds.: Helfet AJ, Grubel DM, JB Llippincott, Phila-
delphia 1978, pp: 61-68.

Kitap:

3. Paul LW, Juhl JH. The essentials of Roentgen in-
terpretation. Second Edition. Harper and Row, New York
1965, pp: 294-311.

Kitap ve Cilt No:

4. Stauffer ES, Kaufer H, Kling THF. Fractures and
dislocations of the spine. In: Fractures in adults. Vol 2.
Eds.: Rockwood CA, Gren DP, JB Lippincott, Philadelp-
hia 1984, pp: 987-1092.

Yayinda Olan Makale:

5. Arslantas A, Durmaz R, Cosan E, Tel E. Aneurys-
mal bone cysts of the cervical spine. J Turk Spin Surg (In
press).

Yayinda Olan Kitap:

6. Condon RH. Modalities in the treatment of acute
and chronic low back pain. Low back pain. Ed.: Finnison
BE, JB Lippincott, Philadelphia (In press).

Sempozyum:

7. Raycroft IF, Curtis BH: Spinal curvature in myelo-
meningocele: Natural history and etiology. Proceedings
of the American Academy of Orthopaedic Surgeons




Symposium on Myelomeningocele, Hartford, Connecti-
cut, November 1970. St. Louis, CV Mosby, 1972, pp :
186-201.

Toplantilarda Sunulan Bildiriler:

8. Rhoton AL: Microsurgery of the Arnold-Chiari mal-
formation with and without hydromyelia in adults. Presen-
ted at the annual meeting of the American Association of
Neurological Surgeons, Miami, Florida, April 7, 1975.

- Tablolar: "Tablolar", Arap rakamlariyla metin icinde
gecis siralarina gére numaralandirilmalidir. Her bir tablo,
ayri bir sayfada verilerek tablo basligr ve agiklamal yazi-
si eklenmelidir. "Tablolar", yazinin i¢ine Sikistirimamall,
calismanin tekrarindan cok eki olmalidir. "Tablolar"daki
bilgiler yazidan bagimsiz incelense bile kolaylkla fikir ve-
recek nitelikte acik ve anlasilir olmalidir. "Tablolar"da ve-
rilen bilgiler yazi i¢inde tekrarlanmamalidir. "Tablolar"da
mumkunse istatistiksel ortalamalar, standart sapma, t ve
p olasilik degerlerine yer verilmelidir. Tabloda yapilan ki-
saltmalar tablo altinda agiklanmalidir.

Rakamlar ve tablolar metinde materyali tekrar etme-
meli, tamamlamalidir. "Tablolar", yazili sekilde tanimla-
masi zor olacak olan bilgiyi yogun sekilde sunarlar. Metin-
de kisa ve 6z olarak tarif edilen materyal tablo ve rakam-
lar ile anlatimamalidir. Ornegin klinik calismalar gogu
kez sonuglari yorumlamada 6nemli olmalarina ragmen
makalede ortaya konan sorular igin kritik olmayan de-
mografik veriler icin tamamlayici tablolar igerir. lyi odak-
lanmis calismalar "Giris" béliminde belirtilen her soru ve
hipotez icin sadece bir veya iki tablo veya rakamlar icerir.
ilave materyaller beklenmeyen sonuglar igin kullanilabilir.

iyi yapilandirimis "Tablolar", kendiliginden acik-
layicidir ve sadece bir basliga ihtiya¢c duyar. Her situn
birimlerle birlikte bir baglik icerir. Fakat rakamlarin sem-
bollerin anlamlarini da icerecek sekilde bazi agiklamalara
ihtiyaci olabilir. Gerekli veri agiklamalarina ek olarak
rakam gostergeleri ortaya konan sorular cergevesinde
ana noktalari icermelidir; agiklamalar tam cumleler olarak
yazilmaldir. Okuyucu "Girig" bélumunun son paragrafin-
da sorulari okuyabilmelidir, sonra "Sonuglar" béliminin
her paragrafinin ilk cimlesinde ve rakam agiklamalarinda
yanitlari bulabilmelidir.

- Resim ve Sekiller: Tum figlrler, metin icinde
siraslyla numaralandiriimalidir. Her resim/sekil in ar-
kasinda, Uzerinde numarasini, Ust kenarini gésteren ok
isaretini ve ilk yazarin adini iceren bir etiket bulunmalidir.
Siyah-beyaz baskilar, parlak kagit UGzerinde olmahdir
(9x13 cm). Resim/sekil Gizerindeki yazinin harf karakteri,
fighr kiculince okunakl olacak sekilde blyuk olmalidir.
Profesyonel olmayan, daktilo karakterleri kabul edilmez.

Resim/sekil agiklamalari, referanslardan sonra, ayri bir
kagida yaziimahdir. Dergi, yazinin degerini arttiracak
olan renkli baskilari da kabul eder. Ancak, bu baskilar,
yazarlar 6deme yapmadan yayinlanamaz. Yazarlar, renk-
li baskilar icin 6deme yapmazlarsa, siyah-beyaz basil-
masini isteyebilirler. Elektronik yolla yollanan calismalar
icin resimler jpeg ve tiff formatinda olmal, 300 dpi Ustln-
de rezollisyona sahip olmalidir. Resimler numaralandiril-
mali, mutlaka yazi icinde site edilmelidir.

- Stil: Yazi sablonu, "American Medical Association
Manual of Style (9th edition)" verilerine gore bigimlen-
dirilir. Stedman’s Medical Dictionary (27th edition) ve
Merriam Webster’s Collegiate Dictionary (10th edition),
standart referanslar olarak kullaniimalidir. ilag ve ter-
apotik ajanlar, kabul edilen jenerik ve kimyasal isimlerine
gbre yazilmali ve kisaltma kullaniimamaldir. Kod numa-
ralari, ancak jenerik ismi bulunamiyorsa, kullaniimahdir.
Bu durumda, ilacin kimyasal yapisini veren kimyasal
maddenin ismi ve sekli elde edilmelidir. ilaglarin ticari
isimleri, jenerik isminden sonra parantez icinde veril-
melidir. Marka kanununa uymak icin yazida adi gecen her
ilag veya cihazin imalatgisinin isim ve yeri belirtiimelidir.
Olgtim birimleri icin metrik sistem, 1s1 8lgiimii icin Celsius
kullanilmalidir. Geleneksel birimlerden ¢ok Standart bir-
imlerin kullaniimasina dikkat edilmelidir.

Kisaltmalar, yazida ilk kullanildigi yerde, her tablo ve
her figirde tanimlanmalidir. Bir firma ismi bildirilecekse,
imalatginin isim ve adresi (sehir ve tlke) verilmelidir.

Standart kisaltma listesi igin, "Council of Biology
Editors St yle Guide" (Council of Science Editors, 9650
Rockville Pike, Bethesda, MD 20814 adresinden ulasila-
bilir) veya diger standart kaynaklara bagvurulabilir.

- Tesekkiir : Mali olmayan tim tesekkurleri bu bélim-
de belirtiniz. Su cumleyle baslayabilirsiniz: "Yazarlar ...’e
tesekkir etmek ister". Tesekkir béliminde, farmasoétik
endustri dahil, tim destekler bildiriimelidir.

- Pratik ipuclan :

1- Bu ifadelerin tim kritik materyali icerip icermedigini
ve mantiksal akisin acik olup olmadigini dogrulamak icin
metin icinde her paragrafin sadece ilk clmlesini
okuyunuz.

2-"...bu raporun acikladigi konu..." gibi Ozet ifadeler-
den kacininiz. Bu tir ifadeler okuyucu icin temel bilgi ver-
mez.

3- Ozet béliimiinde referans ve istatistiksel degerler-
den kagininiz.

4- Gegmise dayal 6rnek kurma haricinde alinti
yapilan yazarlarin isimlerini kullanmaktan kacininiz.
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Bunun yerine makale veya makalelerde belgelenen
konuyu belirtiniz ve altyaziyla alinti veriniz.

5- Giris b6liminin son paragrafinda "...verilerimizin
raporunuz sunuyoruz..." gibi cimlelerden kag¢ininiz. Bu
tur ifadeler okuyucunun (ve yazarin!) dikkatini kritik konu-
lara odaklamasini engeller.

6- Tablo ve rakamlara parantez icinde atifta bulunun
ve tablonun bir cimlenin éznesi veya nesnesi oldugu
ifadelerden kacininiz. Parantez icindeki atiflar tablo ve
rakamin degil, tablo ve rakamlardaki bilginin yorumunu
vurgular.

7- Giris béliminden Tartisma bdlimine kadar
dlzenli olarak kelimeleri sayiniz.

- En fazla sayida revizyona neden olan konulari sun-
lardir:

1- Acik sorular ve cevaplar veriimemistir. Hastalari
dahil eden tim metinler icin Turk Spinal Cerrahi Dergisi,
acik bir birincil aragtirma sorusu gerektiren Delil Dlizeyi
yayinlar. Bu soru acik bir sekilde cevaplanmalidir.

2- Baglik sayfasinda bir Delil Dizeyi belirtiniz. Duzey
ne kadar yiksek olursa o kadar iyi olur.

3- Hasta populasyonlari, okuyucunun cesitli egilim
formlarini aragtirmasi icin yeterli sekilde tanimlanmamis-
tir.

4- Calisma sinirlamalari Tartisma béliminde bulun-
mamistir.

5- Aktarilmamis veya eksik referanslar; uygun for-
matinda olmayan referanslar.

6- Eksik telif hakki transfer formlari.

7- Daha 6nce yayinlanmis materyal icin eksik izinler
(tablolar, sekiller)

Xl

Basvuru Mektubu Ornegi:
Turk Omurga Cerrahisi Dergisi
Sayin Editor,

Ekte Turk Omurga Cerrahisi Dergisi’nde incelenmek
Uzere " " baghkl bir metin génderiyoruz.

Adi gecen yazarlar calismayi tasarladilar (parantez
icinde uygun vyazarlarin isimlerini yaziniz), verileri
topladilar (parantez icinde uygun isimlerini bas harflerini
yaziniz), verileri analiz ettiler (parantez igcinde uygun
yazarlarin isimlerini yaziniz), ilk taslaklari yazdilar (paran-
tez icinde uygun yazarlarin isimlerini yaziniz) ve veri ile
analizin tutarliigini sagladilar (parantez icinde uygun
yazarlarin bas isimlerini yaziniz).

Tum yazarlarin bu metnin iceriklerini ve son halini
gd6rdigunu ve onayladigini ve ¢calismanin bagka bir yerde
tamamen veya kismen yayinlanmadigini kabul ettiklerini
teyit ederim.

Bu yazismayi saglayan yazar olarak ben (ve diger
yazarlar) Turk Omurga Cerrahisi Dergisi’'nin tim
yazarlarin calismanin herhangi bir kismini destekleyen
ticari kurum ile bir sdzlesme veya anlagsma imzalamis ola-
bilecegini belirtmesini istedigini anhyoruz. Ayrica bu bil-
ginin, ¢alisma incelenirken gizli tutulacagini ve yazimsal
karari etkilemeyecegini, fakat calisma yayinlanmak izere
kabul edilirse calismada bir ifsaat agiklamasi yer ala-
cagini kabul ediyoruz. Asagidaki aciklamalari, benim ve
diger yazarlarin calismayla ilgili olarak ticari ilgisi
olmadigini belirtmek amaciyla sectik.

] 1) Tum yazarlar calisma i¢in toplanmis tim veya
bir kisim verilerin yayimini sinirlayacak veya her hangi bir
sebepten yayimi geciktirecek sekilde, bu calismayla ilgili
olarak ticari bir anlasma imzalamadigini beyan ederler.

1 2) Yazarlardan biri veya birkaci (isimleri) bu calis-
mayla ilgili ticari bir anlasma imzaladigini, ancak bu an-
lasmalarin ticari kurumun verilere sahip olma veya kont-
rol etme ve gézden gecirme ve degistirmesine miisaade
etmeyecegini ve yayimlanmasini geciktirmeyecegini ve-
ya Onleyemeyecegini taahhiit ederiz.

1 3) Yazarlardan biri veya birkagi (parantez icinde
uygun yazarlarin isimlerini yaziniz) bu ¢alhismayla ilgili ti-
cari bir anlasma imzaladigini ve bu anlagmalarin ticari ku-
rumun verilere sahip olma veya kontrol etme ve gézden
gecirme ve degistirme hakkina sahip oldugunu bildiririz
ve fakat yayimlanmasini geciktirmeyecegini ve dnleyece-
gini taahht ederiz

Saygilarimla,

Yazismadan sorumlu yazar




Yazarlik Sorumlulugu, Finanssal ifsa,
ve Telif Hakki Transferi

METIN BASLIGI:

YAZISMAY! YURUTEN YAZAR:
YAZISMA ADRESI:

TELEFON / FAKS NUMARALARI:

Her yazar asagidaki agiklamayi okumali ve imzala-
malidir; eger gerekliyse bu belgeyi fotokopi ile cogaltmal
ve orijinal imzalar icin diger yazarlara vermelidir.
Doldurulmus formlar yazi kuruluna génderilmelidir:

SUNUM KOSULLARI

SAKLI HAKLAR: Telif hakkinin disinda, calismayla
ilgili diger 6zel haklar yazarlar tarafindan elde tutul-
malidir.

ORUJINALITE: Her yazar calismaya katkisinin orijinal
oldugunu ve bu anlasmaya girmek icin tam yetkisinin
oldugunu garanti eder. Ne bu calisma ne de benzer bir
calisma yayinlanmigtir. Ayrica bu yayinin degerlendirme-
si altindayken baska bir yerde yayinlanmak Uzere de
gdnderilmemistir ve gdnderilmeyecektir.

YAZAR SORUMLULUGU: Her yazar, galismanin
yayin sorumlulugunu almak Gzere, disunsel icerige, ver-
ilerin analizi ve calismanin yazilmasinda yeterli 6lglide
yer aldigini dogrular. Her biri galismanin son versiyonunu
incelemistir, gecerli calismayi temsil ettigine inanmak-
tadir, ve yayinini onaylamaktadir. Ayrica yayinin editorleri
calismanin dayandigi verileri talep ederlerse, hazirla-
malari gerekir.

TEKZIP: Her yazar bu calismanin hakaret veya
kanunsuz ifadeler icermedigini ve baskalarinin haklarini
ihlal etmedigini garanti eder. Telif hakkina tabi ¢calismalar-
dan alintilar (metin, rakamlar, tablolar veya sekiller)
dahilse, sunumdan 6énce yazarlar tarafindan yazih bir
yayin verilir, ve orijinal yayina kredi uygun sekilde
alindilanir. Her yazar calismayi takdim etmeden 6nce,
isimleri veya fotograflari ¢calismanin bir pargasi olarak
kullanilan hastalardan yazili ibralarini aldigini garanti
eder. Yayin Kurulu bu yazil ibralarin kopyalarini isterse
yazarlar bunlari sunmalidir.

TELIF HAKKININ TRANSFERI

YAZARLARIN KENDi CALISMALARI: Tiirk Omurga
Cerrahisi Dergisi calismayi yayinlamasi halinde, yazarlar
burada tim diinyada, tim dillerde ve CD-ROM, internet
ve intranet gibi elektronik medya dahil tim medya form-

larinda tim telif hakkini Tirk Omurga Cerrabhisi
Dergisi’ne transfer eder, devreder ve nakleder. Eger Turk
Omurga Cerrahisi Dergisi herhangi bir sebepten dolays,
bir yazarin g¢alismaya takdimini yayinlamamaya karar
verirse, yazismayi ylrGten yazara kararini bildiren notu
hemen gdnderir, bu anlasma feshedilir, ne yazar ne de
Tark Omurga Cerrahisi Dergisi baska sorumluluk veya
yukimlulik altinda olmaz. Yazarlar Tirk Omurga
Cerrahisi Dergisi'ne calismada ve c¢alismanin veya
yayinin promosyonunda isimlerini ve biyografik verileri
(profesyonel baglanti dahil) kullanma haklarini verirler.

KIiRA IiCIN YAPILMIS CALISMALAR: Eger bu calis-
ma bir bagka kisi veya kurum tarafindan komisyon-
landinimigsa, veya bir galisanin gérevinin pargasi olarak
yazildiysa, komisyon kurumunun yetkili bir temsilcisi veya
cahisan kisi de kurumdaki unvanini belirterek bu formu
imzalamaldir.

FINANSAL iFSA: Her yazar, ayr bir ek olarak ifsa
edilmesi haricinde, takdim edilen makale ile iligkili olarak
bir ¢ikar catismasi olarak goérllebilecek ticari bir iligkisi
(6rnegin danismanlik, hisse senedi sahipligi, sermaye
ortakhdi, patent/lisans diizenlemeleri, vs) olmadigini
dogrular. Calismayi destekleyen tim fon temin kaynaklar
ve yazarlarin tim kurumsal veya tlizel baglar calismada
bir dipnotta verilir.

KURUMSAL INCELEME KURULU / HAYVAN
GOZETIM KOMITESi ONAYI: Her yazar kendi kurumu-
nun, hayvan veya insan iceren her tirli inceleme igin pro-
tokoll kabul ettigini ve tum deneylerin etik ve insani
arastirma ilkelerine uygun olarak ydrataldagiund dogru-
lar.

imza Basili isim Tarih
imza Basili isim Tarih
imza Basili isim Tarih
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TABLO-1. KANIT DUZEYLERI
DUZEY- | .

1) Istatistiksel 6nemlilik testleri yapilan, vakalarin ran-
domize segildigi, ¢ift kér kontrol gruplarinin yer aldig
deneysel calismalar

2) Vakalarin % 80’den fazlasinin kontrollere riayet
ettigi tani, tedavi ve prognostik kriterleri karsilastiran
vakalarin randomize segcildigi, istatistiksel dnemlilik test-
leri yapilan ileriye dénlUk planlanan (prospektif) klinik
calismalar

3) Ardil olgular icin énceden secilmis kriterlerle ista-
tistiksel dnemlilik testleri yapilan, evrensel (altin standart)
referanslarla mukayese edilen ileriye donik klinik calis-
malar

4) Dlzey — | calismalarin iki veya daha fazlasinin ve-
rilerini, dnceden belirlenen ydntemlerle ve istatistiki ola-
rak onemlilik testleri yapilarak karsilastirilan sistematik
inceleme (meta analiz) ¢alismalar

5) Cok merkezli, randomize prospektif calismalar

DUZEY -lI.

1) Vakalarin % 80’den azinin ¢alismaya alindigi ran-
domize prospektif calismalar

2) Randomizasyon yapilmayan tim Duzey-l calis-
malar

3) Randomize retrospektif klinik calismalar

4) Duzey-1l ¢calismalarin meta- analizi

DUZEY- IIl.

1) Randomizasyon yapilmayan dizey-Il c¢alismalar
(prospektif klinik arastirmalar vb.)

2) Ardil olmayan vakalarin karsilastiriidigr (tutarl
referans araligi olmaksizin) klinik calismalar

3) Duzey lll ¢calismalarin meta — analizi

DUZEY- IV.
1) Olgu sunumlari

2) Zayif referans araligi olan istatistiksel dnemlilik ve-
rileri yapilmayan vaka serileri

DUZEY - V.
1) Uzman gorisu

2) Bir calisma hakkinda kisisel deneyimlerin
aktarildigr bilimsel dayanagi olmaksizin bildiren goris
yazilari

TABLO-2. KLINIK ALANLAR

Makale
Anatomi
Temel Bilimler
Biyomekanik
Deformite
Skolyoz
Adolesan idiopatik
Kifoz
Konjenital
Dejeneratif
Tanisal yontemler
Epidemioloji
Fizik Tedavi
Fonksiyon
Halk saghgi
Literatlr gézden gegirme
Meta-Analiz
is saghg
Sonuglar
Tedavi
Konservatif tedavi
Primer tedavi
Yasam kalitesi
Tedavi etkinligi
Pediatrik
Rehabilitasyon
Cerrahi
Klinik cerrahi
Disk cerrahisi
Norosirurji
Rekonstriksiyon cerrahisi
gérintileme rehberliginde
cerrahi endoskopi
Basarisiz omurga cerrahisi
Mikrocerrahi
BT yardimiyla
Minimal invazif
Goruntileme
Radyoloji
MRI
BT
Flzyon
Fuzyon kafesleri
Enstrimantasyon
Pedikul vidasi
Fiksasyon
Agri
Kronik agr
Bel agrisi
Postoperatif agri
Agni olguli
Boyun agrisi
Diskojenik agri
Néroloji
Norofizyoloji
Norolojik muayene
Noérokimya
Noéropatoloji
Kognitif néroloji
Néromuskiler omurga
hastaliklar

Servikal omurga
Servikal miyolopati
Servikal rekonstriksiyon
Servikal disk hastalgi
whiplash
Kraniyoservikal bileske
Atlantoaksiyel

Torasik omurga
Torakolomber omurga

Lomber omurga
Lumbosakral bileske

Psikoloji

Sinir
Sinir koku
Siyatik

Enjeksiyon
Epidural

Diger Hastalik
Metabolik kemik hastaliklar
Epilepsi
Lupus
Kanser
Parkinson
Tuberkiloz
Romatoloji
Artrit
Osteoporoz

Kemik
Kemik dansitesi
Kemik biyomekanigi
Kemik rejenerasyonu
Kemik grefti
Greft Grtnleri
Kirik

Disk
Disk dejenerasyonu
Herniye disk
Disk patolojisi
Disk replasmani
Artifisial disk
IDET

Travma

Spinal kord
Spinal kord yaralanmasi
Klinik egilimler

Randomize ¢alismalar

Biyoloji
Biyokimya
Molekuler biyoloji
Tumor
Genetik
Stenoz
Enfeksiyon
Non-Operatif Tedavi
Hareket Analizi
Fizik Tedavi
Manuplasyon
Anestezi
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INSTRUCTIONS TO AUTHORS

The Journal of Turkish Spinal Surgery
(www.jtss.org), is the official publication of the Turkish
Spinal Surgery Society. It is a peer-reviewed multidisipli-
nary journal for the physicians who deal with spinal dise-
ases and publishes original studies which offer significant
contributions to the development of the spinal knowledge.
The journal publishes original scientific research articles,
invited reviews and case reports that are accepted by the
Editorial Board, in English or Turkish. The articles can
only be published after being reviewed by at least two re-
ferees and Editorial Board has the right to accept, revise
or reject a manuscript. The journal is published once in
every three months and a volume consists of four issues.

The Journal of Turkish Spinal Surgery is published fo-
ur times a year: on March, June, September, and Decem-
ber.

- Following types of manuscripts related to the field of
"Spinal Surgery" with English Summary and Keywords
are accepted for publication:

I- Original clinical and experimental research studies;

II- Case presentations; and

Ill- Reviews.

The manuscript submitted to the journal should not be
previously published (except as an abstract or a prelimi-
nary report) or should not be under consideration for pub-
lication elsewhere. Every person listed as an author is ex-
pected to have been participated in the study to a signifi-
cant extent. All authors should confirm that they have re-
ad the study and agreed to the submission to the Journal
of Turkish Spinal Surgery for publication. This should be
notified with a separate document as shown in the "Cover
Letter" in the appendix. Although the editors and referees
make every effort to ensure the validity of published ma-
nuscripts, the final responsibility rests with the authors,
not with the Journal, its editors, or the publisher. The so-
urce of any financial support for the study should be cle-
arly indicated in the Cover Letter.

It is the author’s responsibility to ensure that a pati-
ent’s anonymity be carefully protected and to verify that
any experimental investigation with human subjects re-
ported in the manuscript was performed upon the infor-
med consent of the patients and in accordance with all
guidelines for experimental investigation on human sub-
jects applicable at the institution(s) of all authors. Authors
should mask patients’ eyes and remove patients’ names
from figures unless they obtain written consent to do so

from the patients; and this consent should be submitted
along with the manuscript.

Clinically relevant scientific advances during recent
years include use of contemporary outcome measures,
more sophisticated statistical approaches, and increasing
use and reporting of well-formulated research plans (par-
ticularly in clinical research).

Scientific writing, no less than any other form of wri-
ting, reflects a demanding creative process, not merely
an act: the process of writing changes thought. The qu-
ality of a report depends on the quality of thought in the
design and the rigor of conduct of the research. Well-po-
sed questions or hypotheses interrelate with the design.
Well-posed hypotheses imply design and design implies
the hypotheses. The effectiveness of a report relates to
brevity and focus. Drawing the attention to a few points
will allow authors to focus on critical issues. Brevity is ac-
hieved in part by avoiding repetition (with a few excepti-
ons to be noted), clear style, and proper grammar. Few
original scientific articles need to be longer than 3000
words. Longer articles may be accepted if substantially
novel methods are reported, or if the article reflects a
comprehensive review of the literature. Although authors
should avoid redundancy, effectively communicating criti-
cal information often requires repetition of the questions
(or hypotheses/key issues) and answers. The questions
should appear in the Abstract, Introduction, and Discussi-
on, and the answers should appear in the Abstract, Re-
sults, and Discussion sections.

Although most journals publish guidelines for format-
ting a manuscript and many have more or less establis-
hed writing styles (e.g., the American Medical Associati-
on Manual of Style), styles of writing are as numerous as
authors. The Journal of Turkish Spinal Surgery traditi-
onally has used the AMA style as a general guideline. Ho-
wever, few scientific and medical authors have the time to
learn these styles. Therefore, within the limits of proper
grammar and clear, effective communication, we will al-
low individual styles.

- Permissions: As shown in the example in the ap-
pendix (Letter of Copyright Transfer) the authors should
declare in a separate statement that the study has not be-
en previously published and is not under consideration
for publication elsewhere. Also, the authors should state
in the same statement that they transfer copyrights of the-
ir manuscript to our Journal. Quoted material and borro-
wed illustrations: if the authors have used any material




that had appeared in a copyrighted publication, they are
expected to obtain written permission letter and it should
be submitted along with the manuscript.

- Review articles: The format for reviews substanti-
ally differs from those reporting original data. However,
many of the principles noted above apply. A review still
requires an Abstract, an Introduction, and a Discussion.
The Introduction still requires focused issues and a rati-
onale for the study. Authors should convey to readers the
unique aspects of their reviews which distinguish them
from other available material (e.g., monographs, book
chapters). The main subject should be emphasized in the
final paragraph of the Introduction. As for an original re-
search article, the Introduction section of a review typi-
cally need not to be longer than four paragraphs. Longer
Introductions tend to lose focus, so that the reader may
not be sure what novel information will be presented. The
sections after the Introduction are almost always unique
to the particular review, but need to be organized in a co-
herent fashion. Headings (and subheadings when app-
ropriate) should follow parallel construction and reflect
analogous topics (e.g., diagnostic categories, alternative
methods, alternative surgical interventions). If the reader
considers only the headings, the logic of the review (as
reflected in the Introduction) should be clear. Discussion
synthesizes the reviewed literature as a whole coherently
and within the context of the novel issues stated in the
Introduction.

The limitations should reflect those of the literature,
however, rather than a given study. Those limitations will
relate to gaps in the literature which preclude more or
less definitive assessment of diagnosis or selection of tre-
atment, for example. Controversies in the literature sho-
uld be briefly explored. Only by exploring limitations will
the reader appropriately place the literature in perspecti-
ve. Authors should end the Discussion by summary sta-
tements similar to those which will appear at the end of
the Abstract in abbreviated form.

In general, a review requires a more extensive literatu-
re review than an original research article, although this will
depend on the topic. Some topics (e.g., osteoporosis) co-
uld not be comprehensively referenced, even in an entire
monograph. However, authors need to ensure that a revi-
ew is representative of the entire body of literature, and
when that body is large, many references are required.

- Original articles should contain the following secti-
ons: "Title Page", "Summary", "Keywords", "Introduction",
"Materials and Methods", "Results", "Discussion", "Conc-
lusions", and "References". Turkish "Summary" and
"Keywords" sections should also be added if the original
article is in English.

- Title (80 characters, including spaces): Just as
the Abstract is important in capturing a reader’s attention,
so is the title. Titles rising or answering questions in a few
brief words will far more likely do this than titles merely
pointing to the topic. Furthermore, such titles as "Bisp-
hosponates reduce bone loss" effectively convey the ma-
in message and readers will more likely remember them.

Manuscripts that do not follow the protocol described
here will be returned to the corresponding author for tech-
nical revision before undergoing peer review. All manusc-
ripts, either in English or Turkish, should be typed doub-
le-spaced on one side of a standard typewriter paper, le-
aving at least 2.5 cm. margin on all sides. All pages sho-
uld be numbered beginning from the title page.

- Title page should include: a) informative title of the
paper, b) complete names of each author with their insti-
tutional affiliations, ¢) name, address, fax and telephone
number, e-mail of the corresponding author, d) address
for the reprints if different from that of the corresponding
author. It should also be stated in the title page that infor-
med consent was obtained from patients and that the
study was approved by the ethics committee. The "Level
of Evidence" should certainly be indicated in the title pa-
ge (see Table 1 in the appendix). Also, the field of study
should be pointed out as outlined in Table 2 (maximum
three fields).

- Summary: A 150 to 250 word summary should be inc-
luded at the second page. The summary should be in Tur-
kish for articles written in English and in Turkish for English
articles. The main topics to be included in Summary secti-
on are as follows: Background Data, Purpose, Materials-
Methods, Results and Conclusion. The English and Turkish
versions of the Summary should be identical in meaning.

Generally, an Abstract should be written after the en-
tire manuscript is completed. The reason relates to how
the process of writing changes thought and perhaps even
purpose. Only after careful consideration of the data and
a synthesis of the literature can author(s) write an effecti-
ve abstract. Many readers now access medical and sci-
entific information via Web-based databases rather than
browsing hard copy material. Since the reader’s introduc-
tion occurs through titles and abstracts, substantive titles
and abstracts more effectively capture a reader’s attenti-
on regardless of the method of access. Whether reader
will examine an entire article often will depend on an abst-
ract with compelling information. A compelling Abstract
contains the questions or purposes, the methods, the re-
sults (most often quantitative data), and the conclusions.
Each of these may be conveyed in one or two state-
ments. Comments such as "this report describes..." con-
vey little useful information.
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- Key Words: Standard wording used in scientific in-
dexes and search engines should be preferred. The mini-
mum number for keywords is three and the maximum is
five.

- Introduction (250 — 750 words): It should contain
information on historical literature data on the relevant is-
sue; the problem should be defined; and the objective of
the study along with the problem solving methods should
be mentioned.

The Introduction, although typically is the shortest of
sections, perhaps the most critical. The Introduction must
effectively state the issues and formulate the rationale for
those issues or questions. Its organization might differ so-
mewhat for a clinical report, a study of new scientific da-
ta, or a description of a new method. Most studies, howe-
ver, are published to: (1) report entirely novel findings
(frequently case reports, but sometimes substantive ba-
sic or clinical studies); (2) confirm previously reported
work (eg, case reports, small preliminary series) when
such confirmation remains questionable; and (3) introdu-
ce or address controversies in the literature when data
and/or conclusions conflict. Apart from reviews and other
special articles, one of these three purposes generally
should be apparent (and often explicit) in the Introduction.

The first paragraph should introduce the general topic
or problem and emphasizet its importance, a second and
perhaps a third paragraph should provide the rationale of
the study, and a final paragraph should state the questi-
ons, hypotheses, or purposes.

One may think of formulating rationale and hypothe-
ses as Aristotelian logic (a modal syllogism) taking the
form: If A, B, and C, then D, E, or F. The premises A, B,
and C, reflect accepted facts whereas D, E, or F reflect
logical outcomes or predictions. The premises best come
from published data, but when data are not available,
published observations (typically qualitative), logical ar-
guments or consensus of opinion can be used. The
strength of these premises is roughly in descending order
from data to observations or argument to opinion. D, E, or
F reflects logical consequences. For any set of observa-
tions, any number of explanations (D, E, or F) logically
follows. Therefore, when formulating hypotheses (expla-
nations), researchers designing experiments and repor-
ting results should not rely on a single explanation.

With the rare exception of truly novel material, when
establishing rationale authors should generously referen-
ce representative (although not necessarily exhaustive)
literature. This rationale establishes novelty and validity
of the questions and places it within the body of literatu-
re. Writers should merely state the premises with relevant
citations (superscripted) and avoid describing cited works

and authors’ names. The exceptions to this approach inc-
lude a description of past methods when essential to de-
veloping rationale for a new method, or a mention of aut-
hors’ names when important to establish historic prece-
dent. Amplification of the citations may follow in the Dis-
cussion when appropriate. In establishing a rationale,
new interventions of any sort are intended to solve certa-
in problems. For example, new implants (unless concep-
tually novel) typically will be designed according to certa-
in criteria to eliminate problems with previous implants. If
the purpose is to report a new treatment, the premises of
the study should include those explicitly stated problems
(with quantitative frequencies when possible) and they
should be referenced generously.

The final paragraph logically flows from the earlier
ones, and should explicitly state the questions or hypot-
heses to be addressed in terms of the study (indepen-
dent, dependent) variables. Any issue not posed in terms
of study variables cannot be addressed meaningfully. Fo-
cus of the report relates to focus of these questions, and
the report should avoid questions for which answers are
well described in the literature (e.g., dislocation rates for
an implant designed to minimize stress shielding). Only if
there are new and unexpected information should data
be reported apart from that essential to answer the stated
questions.

- Materials - Methods (1000-1500 words): Epidemi-
ological/demographic data regarding the study subjects;
clinical and radiological investigations; surgical technique
applied; evaluation methods; and statistical analyses
should be described in detail.

In principle, the Materials and Methods should conta-
in adequate detail for another investigator to replicate the
study. In practice, such detail is neither practical nor de-
sirable because many methods will have been published
previously (and in greater detail), and because long desc-
riptions make reading difficult. Nonetheless, the Materials
and Methods section typically will be the longest section.
When reporting clinical studies authors must state appro-
val of the institutional review board or ethics committees
according to the laws and regulations of their countries.
Informed consent must be stated where appropriate.
Such approval should be stated in the first paragraph of
Materials and Methods. At the outset the reader should
grasp the basic study design. Authors should only briefly
describe and reference previously reported methods.
When authors modify those methods, the modifications
require additional description.

In clinical studies, the patient population and demog-
raphics should be outlined at the outset. Clinical reports
must state inclusion and exclusion criteria and whether
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the series is consecutive or selected; if selected, criteria
for selection should be stated. The reader should unders-
tand from this description all potential sources of bias
such as referral, diagnosis, exclusion, recall, or treatment
bias. Given the expense and effort for substantial pros-
pective studies, it is not surprising that most published cli-
nical studies are retrospective.

Such studies often are criticized unfairly for being ret-
rospective, but that does not negate the validity or value
of a study. Carefully designed retrospective studies provi-
de most of the information available to clinicians. Howe-
ver, authors should describe potential problems such as
loss to follow-up, difficulty in matching, missing data, and
the various forms of bias more common with retrospecti-
ve studies.

If authors use statistical analysis, a paragraph should
appear at the end of Materials and Methods stating all
statistical tests used. When multiple tests are used, aut-
hors should state which tests are used for which sets of
data. All statistical tests are associated with assumptions,
and when it is not obvious the data would meet those as-
sumptions, the authors either should provide the suppor-
ting data (e.g., data are normally distributed, variances in
groups are similar) or use alternative tests. Choice of le-
vel of significance should be justified. Although it is com-
mon to choose a level of alpha of 0.05 and a beta of 0.80,
these levels are somewhat arbitrary and not always app-
ropriate. In the case where the implications of an error are
very serious (e.g., missing the diagnosis of a cancer), dif-
ferent alpha and beta levels might be chosen in the study
design to assess clinical or biological significance.

- Results (250-750 words): "Results" section should
be written in an explicit manner, and the details should be
described in the tables. The results section can be divi-
ded into sub-sections for a more clear understanding.

If the questions or issues are adequately focused in
the Introduction section, the Results section needs not to
be long. Generally, one may need a paragraph or two to
persuade the reader of the validity of the methods, one
paragraph addressing each explicitly raised question or
hypothesis, and finally, any paragraphs to report new and
unexpected findings. The first (topic) sentence of each
paragraph should state the point or answer the question.
When the reader considers only the first sentence in each
paragraph in Results, the logic of the authors’ interpreta-
tions should be clear. Parenthetic reference to all figures
and tables forces the author to textually state the interp-
retation of the data; the important material is the authors’
interpretation of the data, not the data.

Statistical reporting of data deserves special conside-
ration. Stating some outcome is increased or decreased

(or greater or lesser) and parenthetically stating the p (or
other statistical) value immediately after the comparative
terms more effectively conveys information than stating
something is or is not statistically significantly different
from something else (different in what way? the reader
may ask). Additionally, avoiding the terms ‘statistically dif-
ferent’ or ‘significantly different’ lets the reader determine
whether they will consider the statistical value biologically
or clinically significant, regardless of statistical significan-
ce. Although a matter of philosophy and style, actual p
values convey more information than stating a value less
than some preset level. Furthermore, as Motulsky notes,
"When you read that a result is not significant, don’t stop
thinking... First, look at the confidence interval... Second,
ask about the power of the study to find a significant dif-
ference if it were there." This approach will give the re-
ader a much greater sense of biological or clinical signifi-
cance.

- Discussion (750 - 1250 words): The Discussion
section should contain specific elements: a restatement
of the problem or question, an exploration of limitations
and assumptions, a comparison and/or contrast with in-
formation (data, opinion) in the literature, and a synthesis
of the comparison and the author’s new data to arrive at
conclusions. The restatement of the problem or questions
should only be a brief emphasis. Exploration of assump-
tions and limitations are preferred to be next rather than
at the end of the manuscript, because interpretation of
what will follow depends on these limitations. Failure to
explore limitations suggests the author(s) either do not
know or choose to ignore them, potentially misleading the
reader. Exploration of these limitations should be brief,
but all critical issues must be discussed, and the reader
should be persuaded they do not jeopardize the conclusi-
ons.

Next the authors should compare and/or contrast the-
ir data with data reported in the literature. Generally,
many of these reports will include those cited as rationa-
le in the Introduction. Because of the peculiarities of a gi-
ven study the data or observations might not be strictly
comparable to that in the literature, it is unusual that the
literature (including that cited in the Introduction as rati-
onale) would not contain at least trends. Quantitative
comparisons most effectively persuade the reader that
the data in the study are "in the ballpark," and tables or fi-
gures efficiently convey that information. Discrepancies
should be stated and explained when possible; when an
explanation of a discrepancy is not clear that also should
be stated. Conclusions based solely on data in the paper
seldom are warranted because the literature almost al-
ways contains previous information. The quality of any re-
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port will depend on the substantive nature of these com-
parisons.

Finally, the author(s) should interpret their data in the
light of the literature. No critical data should be overlo-
oked, because contrary data might effectively refute an
argument. That is, the final conclusions must be consis-
tent not only with the new data presented, but also that in
the literature.

- Conclusion: The conclusions and recommendati-
ons by the authors should be described briefly. Senten-
ces containing personal opinions or hypotheses that are
not based on the scientific data obtained from the study
should be avoided.

- References: Care must be exercised to include re-
ferences that are available in indexes. Data based on
personal communication should not be included in the re-
ference list. References should be arranged in alpha-
betical order and be cited within the text; references
that are not cited should not be included in the refe-
rence list. The summary of the presentations made at
Symposia or Congresses should be submitted together
with the manuscript. The following listing method should
be used.

References should derive primarily from peer-reviewed
journals, standard textbooks or monographs, or well-ac-
cepted and stable electronic sources. For citations depen-
dent on interpretation of data, authors generally should use
only high quality peer-reviewed sources. Abstracts and
submitted articles should not be used because many in
both categories ultimately do not pass peer review.

They should be listed at the end of the paper in alp-
habetical order under the first author’s last name and
numbered accordingly. If needed, the authors may be as-
ked to provide and send full text of any reference. If the
authors refer to an unpublished data, they should state
the name and institution of the study, Unpublished papers
and personal communications must be cited in the text.
For the abbreviations of the journal names, the authors
can apply to "list of Journals" in Index Medicus or to the
address "http://www.nIm.nih.gov/tsd/serials/lji.html".

Please note the following examples of journal, bo-
ok and other reference styles:

Journal article:

1. Berk H, Akgali O, Kiter E, Alici E. Does anterior spi-
nal instrument rotation cause rethrolisthesis of the lower
instrumented vertebra? J Turk Spin Surg 1997; 8 (1): 5-9.

Book chapter:

2. Wedge [H, Kirkaldy-Willis WH, Kinnard P. Lumbar
spinal stenosis. Chapter 5. In: Disorders of the lumbar

spine. Eds.: Helfet A, Grubel DM. JB Lippincott, Phila-
delphia 1978, pp: 61-68.
Entire book:

3. Paul LW, Juhl IH. The essentials of Roentgen in-
terpretation. Second Edition, Harper and Row, New York
1965, pp: 294-311.

Book with volume number:

4. Stauffer ES, Kaufer H, Kling THF. Fractures and
dislocations of the spine. In: Fractures in Adults. Vol 2.
Eds.: Rockwood CA, Green DP, JB Lippincott, Philadelp-
hia 1984, pp: 987-1092.

Journal article in press:

5. Arslantas A, Durmaz R, Cosan E, Tel E. Aneurys-
mal bone cysts of the cervical spine. J Turk Spin Surg (In
press).

Book in press:

6. Condon RH. Modalities in the treatment of acute
and chronic low back pain. Low back pain. Ed.: Finnison
BE, JB Lippincott (In press).

Symposium:

7. Raycroft IF, Curtis BH. Spinal curvature in myelo-
meningocele: Natural history and etiology. Proceedings
of the American Academy of Orthopaedic Surgeons
Symposium on Myelomeningocele, Hartford, Connecti-
cut, November 1970, CV Mosby, St. Louis 1972, pp: 186-
201.

Papers presented at the meeting:

8. Rhoton AL. Microsurgery of the Arnold-Chiari mal-
formation with and without hydromyelia in adults. Presen-
ted at the annual meeting of the American Association of
Neurological Surgeons, Miami, Florida, April 7, 1975.

- Tables: They should be numbered consecutively in
the text with Arabic numbers. Each table with its number
and title should be typed on a separate sheet of paper.
Each table must be able to stand alone; all necessary in-
formation must be contained in the caption and the table
itself so that it can be understood independent from the
text. Information should be presented explicitly in "Tables"
so that the reader can obtain a clear idea about its con-
tent. Information presented in "Tables" should not be re-
peated within the text. If possible, information in "Tables"
should contain statistical means, standard deviations,
and t and p values for possibility. Abbreviations used in
the table should be explained as a footnote.

Tables should complement not duplicate material in
the text. They compactly present information, which wo-
uld be difficult to describe in text form. (Material which
may be succinctly described in text should rarely be pla-
ced in tables or figures.) Clinical studies for example, of-
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ten contain complementary tables of demographic data,
which although important for interpreting the results, are
not critical for the questions raised in the paper. Well fo-
cused papers contain only one or two tables or figures for
every question or hypothesis explicitly posed in the Intro-
duction section. Additional material may be used for
unexpected results. Well constructed tables are self-exp-
lanatory and require only a title. Every column contains a
header with units when appropriate.

- Figures: All figures should be numbered consecuti-
vely throughout the text. Each figure should have a label
pasted on its back indicating the number of the figure, an ar-
row to show the top edge of the figure and the name of the
first author. Black-and-white illustrations should be in the
form of glossy prints (9x13 cm). The letter size on the figure
should be large enough to be readable after the figure is
reduced to its actual printing size. Unprofessional typewrit-
ten characters are not accepted. Legends to figures should
be written on a separate sheet of paper after the references.

The journal accepts color figures for publication if they
enhance the article. Authors who submit color figures will
receive an estimate of the cost for color reproduction. If
they decide not to pay for color reproduction, they can
request that the figures be converted to black and white
at no charge. For studies submitted by electronic means,
the figures should be in jpeg and tiff formats with a reso-
lution greater than 300 dpi. Figures should be numbered
and must be cited in the text.

- Style: For manuscript style, American Medical As-
sociation Manual of Style (9th edition). Stedman’s
Medical Dictionary (27th edition) and Merriam Webster’s
Collegiate Dictionary (10th edition) should be used as
standard references. The drugs and therapeutic agents
must be referred by their accepted generic or chemical
names, without abbreviations. Code numbers must be
used only when a generic name is not yet available. In
that case, the chemical name and a figure giving the
chemical structure of the drug should be given. The trade
names of drugs should be capitalized and placed in
parentheses after the generic names. To comply with
trademark law, the name and location (city and
state/country) of the manufacturer of any drug, supply, or
equipment mentioned in the manuscript should be inc-
luded. The metric system must be used to express the
units of measure and degrees Celsius to express tem-
peratures, and Sl units rather than conventional units
should be preferred.

The abbreviations should be defined when they first
appear in the text and in each table and figure. If a brand
name is cited, the manufacturer’s name and address (city
and state/country) must be supplied.

XX

The address, "Council of Biology Editors Style Guide"
(Council of Science Editors, 9650 Rockville Pike, Bethes-
da, MD 20814) can be consulted for the standard list of
abbreviations.

- Acknowledgments: Note any non-financial ack-
nowledgments. Begin with, "The Authors wish to thank..."
All forms of support, including pharmaceutical industry
support should also be stated in Acknowledgments sec-
tion.

Authors are requested to send an electronic diskette
including the last version of their manuscript. The elect-
ronic file must be in Word format (Microsoft Word or Corel
Word Perfect). Each submitted disk must be clearly
labeled with the name of the author, item title, journal tit-
le, word processing program and version, and file name
used. The disk should contain only one file-the final ver-
sion of the accepted manuscript. Authors can submit their
articles for publication via internet using the guidelines in
the following address: www.jtss.org.

- Practical Tips:

1. Read only the first sentence in each paragraph
throughout the text to ascertain whether those state-
ments contain all critical material and the logical flow is
clear.

2. Avoid in the Abstract comments such as, "... this
report describes..." Such statements convey no substan-
tive information for the reader.

3. Avoid references and statistical values in the Abst-
ract.

4. Avoid using the names of cited authors except to
establish historical precedent. Instead, indicate the point
in the manuscript by providing citation by superscripting.

5. Avoid in the final paragraph of the Introduction pur-
poses such as, "... we report our data..." Such statements
fail to focus the reader’s (and author’s!) attention on the
critical issues (and do not mention study variables).

6. Parenthetically refer to tables and figures and avoid
statements in which a table of figure is either subject or
object of a sentence. Parenthetic reference places emp-
hasis on interpretation of the information in the table or
figure, and not the table or figure.

7. Regularly count words from the Introduction
through Discussion.
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TABLE-1. LEVELS OF EVIDENCE

LEVEL-1.

1) Randomized, double-blind, controlled trials for
which tests of statistical significance have been per-
formed

2) Prospective clinical trials comparing criteria for
diagnosis, treatment and prognosis with tests of statisti-
cal significance where compliance rate to study exceeds
80%

3) Prospective clinical trials where tests of statistical
significance for consecutive subjects are based on pre-
defined criteria and a comparison with universal (gold
standard) reference is performed

4) Systematic meta-analyses which compare two or
more studies with Level | evidence using pre-defined
methods and statistical comparisons.

5) Multi-center, randomized, prospective studies

LEVEL —Il.

1) Randomized, prospective studies where compli-
ance rate is less than 80%

2) All Level-I studies with no randomization
3) Randomized retrospective clinical studies

4) Meta-analysis of Level-Il studies

LEVEL- Il

1) Level-Il studies with no randomization (prospective
clinical studies etc.)

2) Clinical studies comparing non-consecutive cases
(without a consistent reference range)

3) Meta-analysis of Level Il studies

LEVEL- IV.
1) Case presentations

2) Case series with weak reference range and with no
statistical tests of significance

LEVEL - V.
1) Expert opinion

2) Anecdotal reports of personal experience regar-
ding a study, with no scientific basis

TABLE-2. CLINICAL AREAS

Article
Anatomy
Basic Science
Biomechanics
Deformity
Scoliosis
Adolescent idiopathic
Kyphosis
Congenital spine
Degenerative spine
conditions
Diagnostics
Epidemiology
Exercise Physiology and
Physical Exam
Functional Restoration
Health Services Research
Literature Review
Meta-Analysis
Occupational Health
Outcomes
Patient Care
Conservative care
primary care
quality of life research
treatment efficacy
pediatric
rehabilitation
Surgery
clinical surgery
intradiscal surgery
neurosurgery
reconstructive surgery
image guided surgery
endoscopy
failed spine surgery
microsurgery
computer-assisted
minimally-invasive
Imaging
radiology
MRI
CT scan
Fusion
fusion cages
instrumentation
pedicle screws
fixation
Pain
chronic pain
low back pain
postoperative pain
pain measurement
neck pain
discogenic pain
Neurology
neurophysiology
neurological examination
neurochemistry
neuropathology

cognitive neuroscience
neuromuscular spine
Cervical Spine
cervical myelopathy
cervical reconstruction
cervical disc disease
whiplash
craniocervical junction
atlantoaxial
Thoracic Spine
thoracolumbar spine
Lumbar Spine
lumbosacral spine
Psychology
Nerve
nerve root
sciatica
Injection
epidural
Disease/Disorder
metabolic bone disease
epilepsy
lupus
cancer
Parkinson's
tuberculosis
Rheumatology
arthritis
osteoporosis
Bone
bone density
bone mechanics
bone regeneration
bone graft
bone graft sustitutes
fracture
Disc
disc degeneration
herniated disc
disc pathology
disc replacement
artificial disc
IDET
Trauma
Spinal cord
spinal cord injury
Clinical trials
Randomized trials
Biology
biochemistry
biomaterials
molecular biology
Tumor
Genetics
Stenosis
Infection
Non-Operative Treatment
Motion Analysis
Physical Therapy
Manipulation
Anethesiology
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