| ) y

TURKISH-GERMAN GYNECOLOGICAL EDUCATION and RESEARCH FOUNDATION

Volume 21
Issue 2
June
Cover Picture: Giinther et al. Endometrial “Scratching” 2 0 2 0
Spectroscopy predicts micro-TESE outcome Editors in Chief
Onder Celik et al.; Usak, Samsun, Istanbul, Diizce, izmir, Turkey Cihat Un[[j

Conisation for students gl

Ferenc Zoltan Takacs et al.; Homburg, Germany

Timing of diagnosis of placenta accreta spectrum Editor
Yaprak Engin-Ustiin

Rahila Imtiaz et al.; Karachi, Pakistan

Psychosexual symptoms in recurrent candidiasis

Zeinab Moshfeghy et al.; Tehran, Shiraz, Iran

Pregnancy of patients with ITP

Hakan Kalayci et al.; Adana, Turkey

Atypical glandular cells’ importance

Seda Yiiksel et al.; Adana, Turkey

Analysis of cystic hygroma

Betiil Yakistiran et al.; Ankara, Turkey

Official Journal of the | Official Journal of the

(Z ’galenOS Turkish-German Gynecological Education and Research Foundation | Turkish-German Gynecological Association www.jitgga.org
yert ot wwuw.tajev.org | www.dtgg.de



Siddetli menstriuel kanama yasg

SORUNLARI AYNI FAKAT |

Oral tedaviyi
tercih eden
kadinlarda’

Qlairista

% E2V/Dienogest
\

Siddetli menstriiel kanama
miktarinda %88 oraninda,
hizli ve uzun siireli azalma saglar.

| |
‘elefelel elel e
tele}eleletele
A et

Fim Kap Tt

Film Kapli Tablet

Qlairista

— 28tablet
—onl

Referanslar: 1. Qlairista® Kisa Urtin Bilgisi 2. Mirena® Kisa Uriin Bilgisi
CLARISTA® et Hor i 3 mg et vt Gt 2ot o s e, 2 sradollrat ve 2 mg denogetaronadt lami ek, 2m et vl v 3 g dnogetgten 17
radh p 2 ) toplr 28 endi - Oral onrasepsyon POz
ablet alimina dogl sklusun (mensiriel kznamanin) mnmlgununﬂe el TSOpte i ot i e ay siinde ol R
o2 1 boyinc e, e it lnacr Cnce o on it aindg i s g, i sty el Yo i Organ sinflan ve sikik
[ i R e WSty o o 1 i b 512
Kaldlovaskusfs isten: Seyrok: Vennzvearlenynllmnhnemboﬂkolayl (C5h01) Gasrotedira sem-Vayom Bt ) Urogentasiemve s, Yajon: e ais (1698, izertz e
naa (d.4) Yy omayan: Gt s fanana40:) o ktegr altaItane tm yan e, sadin 1.2.ontl o oty gy (<% 1), Elklesmler i ks
A DG (CYP 3A): Sk Pormonfn s ok e el ukiz e e aacrds buinan stk PASO 3ad (O1P 3A4) it rafncan metabolzs el 80 teene, e,
e bi CYP 3A4 indkleyicllerya da
20l grubu atifungallr, simetidin, verapamil, makrolicle,ditiazem, proteaz ifibitle,  ndpresanr e greyfurt suyu gii ilinen inhibitorer lacin me'abﬂllzmasml eyl Erim ndlishony
nedeniyle seks hormonlan Kirensinin atmasi, etk eisin azaltabilr. Erzim inhibisyonuna bagh olarak seks hormonlan indilksiyona bagi of
Hesoniansir, e s sl Fogestagen ulan L et e songar i, st
etdesim sekileri: Oral iffer bell baska ilagiann (orn. lamotrgin) metabolizmasint etkleyebiir ve sonu i Jonssesjonlnnca ks ve i neden il el
pilssyonara ki ek K o, B Vst oark vy o Pasab b it alisimamist. Meveut verller bu hasta popilasyonunda tedavi dedisikigl yapimasina fliskin veri
e G e S T B T S e R O T
endiasyon eyt g ol Kok ALK gl PIEaGh, s et e by ok macarh KoK s
ardan ertang iz oryaghars, et eiimelc Alfvenczromboembolk sk, arerye veardyovaser sty ds KIS, kontendkasyon neydara
geiebiosk vendz ya a ateryeltrombaza yonelagir bi sk faor vy ok sayida isk fakiorier e s tutulum fle birit diabetes melfus,

g i} 3 " sl
ya boyl atken i ik
it gnm;ulmelm st etradol valrat igsten KOK'ar atisrne yorelk spidemioli Galsma e Asadaki bitin uyaniar ve cnlemer, etinilestradiol igeren
KOK'ar scn i ve epemoljcueriadnalmii, Bu yaniarvecnemern GLATR'STA i egr upolmarg binmemekedi,Dolagm bzukian VT sk gice olarak bilnmemekfedir
Epdemiob calsmdsica, elni stadiol eren KOK alanii T, dern ven tombezy. pufon miyokard enfarkfiii ve serebrovaskiier olay gibi arteryel ve vencz trombotik ve
tomboembolkeSalk iskinde arts arasinda bir bagninnvar ) gosterimistr. Bu olaylar ender o4a1ak nnaya glkana: etz tromboembolz s, K ulani i en yDhsek Alzeyldi Bu sk
artst K olrak b KOKstnas, an KOK a ¢a ik b KOK e o Genis 6lgeki, prospekifve 3 Kol alisma verier bu risk
ki3 oy mavo it oz osroen (< S0mg emmlnstmmm) igeren XOK kulaarca topm ventz forobosbolzm (VTE) 1K, ebe oimayanve KOK
kullanmayaniara gore 2-3 |amm§ll ancak gebelik ve dogum s |Ir§k||| riskten daha diiktir. KOK kullananiarda son derecedle ender olarak diger kan damariarinda, orn. hepaik, mezenteri renal,
serebralya da retinl venler ve arterlerde trombaz olustuu bidiimistir Bu olaylarin KOK kullammlyla isdiolp ol lonisundabi uzlat bulunmamaktadr. Tumorler Servks kanseriiin en onermli
sk faldn, e P enastjonudr. iz epdemiolfcalgmalarda zun ot KOK flanmnn, rms dln b s aadasrtrabicgin ot dimsr: anck b blgunn ier
ulaéemayl qlilesirci fakicrlere (orm. Servikal tarama ve bafiyer kontrasepiflerin kullammint . gt e davansia) Sltde bl oK Konsinda risnatr devam etmeked. El o
halen KOK artis (RR=

arsige G vt .

miyolo ¥ 1, KOK

Kelenmkeidiion sonaki Kirky: e umuw.w,namnxo Va da yakinzan
maar

aneer ansinn da ke onamasin, KOKlann bijoloj eterne ya daburklslrln mv komgmasxnmna il e S e
anseri, ngk ulimamy lerlemig KOK el nder oguer oidsbengn e imorr s qo G encer ok
malgn far Hipe KOK amakta olan
asionda kuguka tslar hlldlnlmr;o{maﬁa i d o iy mu4e§:g. bidirimisr,ancak
KOKlulanmite ke omikvenlevlmsndeglldlrkmr taza bat] porfi,
erpes gestasyonis,otoskleroza batl stme kaybi, Heredier anjiy trojenlr Ko s

ve glukoz |olefansl uzerlmie etkili olabilmekle birlikte, dusuk doziu (<0.05 mg etinilestradiol ﬁeren) KOK kullanan diyabetiklerde lem ik rejimip dugqgm!mesl ihtiyacina yonelik kanit bulunmamaktad.
Ancak diyabetik kadinlar KOK kullanimi sirasinda dikkatle gﬂlbmnullmv GV In hastalii ve dlseratif kolit KOK kullanimyla iliskili bu lunmustur. Ozellikle oykisiinde kloazma gravidarum olan kadinlarda,

germeyen beya ta Incal unutulan bu tableter Eger ablet
B e om sk orar i o bt \Qm i)
siire 12 aatten uzunise, Kontraseptif korunmada azalma olabilc Ayni anda kitablt birden ama arlamina gel bile, htranir hatrianmaz tablet ainmalci Dafa Sonraki tabltler ise olagan zamanlaninda
linmaya devam edimeldic. Gastrointestinl rahatseziKiar durumunda onerer: Sddetl gastrointestinal rahatsezIKiar durumunda, emiim tam olmayabil ve ek kontraseptif lemiere gerek duyuiabir.
Laktoz: QLAIRISTA® ambalzjnda bulunan 5 farki formlasyondaki tabletein fe bir frkli miktariarda akioz monohidrat 4§e(mek1edw Koyu san renkii tableterin e bir 48.360 mg, krme renki
Tl S BT P L T WL ERE T T S T
da gluko? galakioz ol 0 st b ac Kulanmamas! gtk Geboli Kl Kok oup QeI Ketogors
Siirsa, e i kesllmeiml Arcak et et e KOKEr yaplan T O ) e g i
it Laktasyon donemind kulanimamalidr Ginkibu azalablr ve bileimini Ve makine kullanma
Recrlr e e i e ganmemt Do s vt Do 5 soucnds, saghiw by sdde eern Ol ot bl Hnrmnm?elenmm ki tabeterin
iz a9 olgtacek SokIdo ainas: sonucunda lugabjeco semplomar b, Kusmave g Kl ff Vil Kamadr, 0K e eyl emponiatl il at e 60 3
sakaniya ol o 0 fincs, o sl skanma B R e S O 4sma\%enm\ s aluminyumdan yapil metal
folyolardan olusan bister ambalajda 28 tablet. Ruhsat sahibi: Bayer Tk Kimya San. Ltd. St., Cakmak Mah. Balkan Cad. No:53 34770 Unaniye - Istanbul Te: (0216) 528 36 00 Faks: (0216) 538 36 12
Ruhsat numarasi:131/95 ik ruhsat tarihi: 17.08.2011 Daha genis bilgigin firmamiza bagvurinuz. Fivat: 5,46 T (19.02.2020)

i, Kulanm siasnda g

Rahim ici sistem
tercih eden
kadinlarda?

/Mirena

Levonorgestrel
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@ %96 kanama azalmastylaendometriyum
ablasyonu ve histerektomiye benzer kanama

azalmasi saglar ve daha iyi tolere edilir.
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fibbi atik muamelesine tabi tutulmalidir. Gikanimis bir rahim ici sistem de, hormon kalintilan lqsvehllaceglndsn tibbi atik muamsiesma tabi lululmalldlr MIRENA® aplikatorii hastan
ambalajlar ise evsel atik kabul edilic. MIRENA® uygulamas ile ilgli aynnllll bilgi “Teknik Bilgiler” bolimunde bulunmaktadir. Daha aynntil bil “Uyanlar / Onlemlef’ baghg altm
“ygulamave gikarmaltekrar uygulama” bolmine basvurulabil wgulammlm o laglardan larkll oldu % sistemin dogru i icin egitime Gzel Gnem verimeli
Oretim yeri: Bayer Schering Pharma Oy, Finlandiya Ruhsat tarit: 13.12.1999 R Kimya San. Ltd. Sti. Istanbul LM210806 Regete ile satiir
ihi: 14.05.2008 Daha genis bilgi igin firmamiza bagvurunuz. Perakends sall ya(l (KDV dahll) 444 S0TL (19.02.2020)

belik ekarte edilmelidir. Geciken folikiller atrez

arbamazepin gi
tlegimi Bl

PP-PF-WHC-TR-0318-1



Editors in Chief

Cihat Unlii _
Acibadem University, Istanbul, Turkey

@ ORCID: orcid.org/0000-0001-5507-3993

Peter Mallmann
University of Cologne, Kéln, Germany

‘ ORCID: orcid.org/0000-0001-5612-9733

Editor

Yaprak Engin-Ustiin

University of Health Sciences Turkey,

Ankara Etlik Zubeyde Hanim Women’s Health
and Research Center

@ ORCID: orcid.org/0000-0002-1011-3848

Editorial Board

Mohammed Aboulghar

Cairo University, Cairo, Egypt

Erkut Attar

Istanbul University, istanbul, Turkey

Ali Ayhan

Baskent University, Ankara, Turkey

Ercan Bastu

Acibadem University, istanbul, Turkey

Richard Berkowitz

Columbia University, New York, USA

Serdar Bulun

Northwestern Memorial Hospital, Chicago, IL, USA
Frank A. Chervenak

WEeill Cornell Medical College, New York, USA
Emine Cetin

Praenatalzentrum Hamburg, Hamburg, Germany
Thomas Ebner

Landes-frauen-und Kinderklinik, Linz, Austria

Victor Gomel
University of British Columbia, Vancouver, Canada

Associate Editors

Eray Caliskan _
Bahcesehir University, Istanbul, Turkey

Cem Demirel :
Memorial Hospital, Istanbul, Turkey

A. Kubilay Ertan
Klinikum Leverkusen, Leverkusen, Germany

Mete Giingor .
Acibadem University, Istanbul, Turkey

Mehmet Faruk Kose _
Acibadem University, Atakent Hospital, Istanbul, Turkey

Yavuz Emre Siikiir
Ankara University, Ankara, Turkey

Gazi Yildinm '
Yeditepe University, Istanbul, Turkey

Statistical Consultant

Murat Api

Zeynep Kamil Maternity Hospital, Istanbul, Turkey
Ethics Editor

Emine Elif Vatanoglu-Lutz
Yeditepe University, Istanbul, Turkey

Biilent Giilekli
Dokuz Eyliill University, Izmir, Turkey

Timur Glrgan

Giirgan Clinic, Ankara, Turkey

Safaa Al Hasani

University of Liibeck, Liibeck, Germany
Wolfgang Holzgreve

University of Basel, Basel, Switzerland
Mustafa Kara

Bozok Univesity, Yozgat, Turkey

Ates Karateke

Medeniyet University Hospital, Istanbul, Turkey
Dieter Maas

Kinderwunsch Zentrum, Stuttgart, Germany
Liselotte Mettler

Kiel University, Kiel, Germany

Mehmet Murat Naki

Acibadem University, Atakent Hospital, [stanbul, Turkey

Camran Nezhat
University of California, San Francisco, USA



Editorial Office

Address: Abdi ipekci Cad. 2/7 34367 Nisantas, istanbul-Turkey

Phone: +90 212 241 45 45
Fax: +90 212 241 44 08
E-mail: tajev@tajev.org

Journal of the

Turkish-Gerrman
Gynecological Association

T,
A’ wa W 'n ’w%
I &=
i |= M
Official Journal of the Official Journal of the
Turkish-German Gynecological Turkish-German Gynecological
Education and Research Foundation Association
www.tajev.org www.dtgg.de

Owned by on behalf of the Turkish German Gynecology Education, Research Foundation / Tiirk Alman Jinekoloji Egitim Arastirma ve Hizmet Vakfi adina sahibi: M. Cihat Unlii
Published by Turkish German Gynecology Education, Research Foundation / Tiirk Alman Jinekoloji Egitim Arastirma ve Hizmet Vakfi tarafindan yayinlanmaktadir.
Abdi Ipek¢i Cad. 2/7 34367 Nisantasi, Istanbul, Turkey

Galenos Publishing House
Owner and Publisher
Derya Mor

Erkan Mor

Publication Coordinator
Burak Sever

Web Coordinators

Fuat Hocalar

Turgay Akpinar
Graphics Department
Ayda Alaca

Cigdem Birinci

Giilsah Ozgiil

Finance Coordinator
Seving¢ Cakmak

&) galenos

Project Coordinators
Duygu Yildinm
Gamze Aksoy

Hatice Sever

Melike Eren

Pinar Akpinar

Saliha Tugce Evin

Project Assistants
Giilay Akin

Ozlem Celik

Rabia Palazoglu

Research&Development
Mert Can Kose
Mevliide Ozlem Akgiiney

A-II

Publisher Contact

Address: Molla Giirani Mah. Kacamak Sk. No: 21/1

34093 istanbul, Turkey

Phone: +90 (212) 621 99 25 Fax: +90 (212) 621 99 27

E-mail: info@galenos.com.trfyayin@galenos.com.tr

Web: www.galenos.com.tr Publisher Certificate Number: 14521

Printing at: Uniform Basim San. ve Turizm Ltd. Sti. Matbaacilar Sanayi
Sitesi 1. Cad. No: 114 34204 Bagcilar, istanbul, Turkey

Phone: +90 (212) 429 10 00 Certificate Number: 42419

Printing Date: June 2020

ISSN: 1309-0399 E-ISSN: 1309-0380

International scientific journal published quarterly.



Journal of the

Turkish-German
Gynecological Association

Aims and Scope

Journal of the Turkish-German Gynecological Association is the official, open access publication of the Turkish-German Gynecological
Education and Research Foundation and Turkish-German Gynecological Association and is published quarterly on March, June, September
and December. It is an independent peer-reviewed international journal printed in English language. Manuscripts are reviewed in
accordance with “double-blind peer review” process for both reviewers and authors.

The target audience of Journal of the Turkish-German Gynecological Association includes gynecologists and primary care physicians
interested in gynecology practice. It publishes original works on all aspects of obstertrics and gynecology. The aim of Journal of the Turkish-
German Gynecological Association is to publish high quality original research articles. In addition to research articles, reviews, editorials,
letters to the editor, diagnostic puzzle are also published. Suggestions for new books are also welcomed. Journal of the Turkish-German
Gynecological Association does not charge any fee for article submission or processing.

Journal of the Turkish-German Gynecological Association is indexed in PubMed Central, Thomson Reuters — Emerging Sources Citation
Index, EMBASE, Scopus, CINAHL, Gale/Cengage Learning, EBSCO, ProQuest, DOAJ, Index Copernicus, ROOT INDEXING, J-GATE, TUBITAK
ULAKBIM TR Index, Tiirk Medline, Idealonline and Turkiye Citation Index.

Open Access Policy

This journal provides immediate open access to its content on the principle that making research freely available to the public supporting
a greater global exchange of knowledge.

Open Access Policy is based on rules of Budapest Open Access Initiative (BOAI) http://www.budapestopenaccessinitiative.org/. By “open
access” to [peer-reviewed research literature], we mean its free availability on the public internet, permitting any users to read, download,
copy, distribute, print, search, or link to the full texts of these articles, crawl them for indexing, pass them as data to software, or use them
for any other lawful purpose, without financial, legal, or technical barriers other than those inseparable from gaining access to the internet
itself. The only constraint on reproduction and distribution, and the only role for copyright in this domain, is right of authors to retain control
over the integrity of their work and the right to be properly acknowledged and cited.

Subscription Information

Journal of the Turkish-German Gynecological Association is distributed free of charge to all physicians, specialists in gynecology field. For
subscription please contact Turkish-German Gynecological Education and Research Foundation at www.jtgga.org. The access to tables of
contents, abstracts and full texts of all articles published since 2000 are free to all readers via the journal’s webpage. Visit the journal’s home
pages for details of the aims and scope and instruction to authors.

Permission

Permission, required for use any published under CC BY-NC-ND license with commercial purposes (selling, etc.) to protect copyright owner
and author rights, may be obtained from the Editorial Office:

Editor: Cihat Unlii, M.D.

Address: Abdi ipekci Cad. 2/7 34367 Nisantasi-istanbul-Turkey

Phone: +90 212 241 45 45 Fax: +90 212 241 44 08

E-mail: tajev@tajev.org

Advertising

Enquiries concerning advertisements should be addressed to Editorial Office:

Editor: Cihat Unli, M.D.

Address: Abdi ipekci Cad. 2/7 34367 Nisantasi-istanbul-Turkey

Phone: +90 212 241 45 45 Fax: +90 212 241 44 08

E-mail: tajev@tajev.org

Instructions for Authors

Instructions for authors page at the journal is available in the journal content and at www.jtgga.org.

Disclaimer

The statements and opinions contained in the articles of the Journal of the Turkish-German Gynecological Association are solely those of
the individual authors and contributors not of the Turkish-German Gynecological Education and Research Foundation, Turkish-German
Gynecological Association, Turkish Society of Reproductive Medicine, Editorial Board or Galenos.

The journal is printed on acid-free paper.

OPEN aACCESS

A-III



Journal of the

TurRish-German

Gynecological Association

Instructions for Authors

The “Journal of the Turkish-German Gynecological Association”
(ISSN 1309-0399; Abbreviated as “J Turk Ger Gynecol Assoc”) is the
official, open access publication of the Turkish-German Gynecological
Education and Research Foundation and the Turkish-German
Gynecological Association. Formerly named “ARTEMIS”, the journal is
published quarterly (March, June, September, December) in English and
publishes original peer-reviewed articles, reviews, and commentaries
in the fields of Gynecology, Gynecologic Oncology, Endocrinology &
Reproductive Medicine and Obstetrics. Case reports are not accepted
for publication. Reviews will be considered for publication only if they
are prepared by authors who have at least three published manuscripts
in international peer reviewed journals and these studies should be
cited in the review. Otherwise only invited reviews will be considered
for peer review from qualified experts in the area.

The “Journal of the Turkish-German Gynecological Association” is a
peer reviewed journal and adheres to the highest ethical and editorial
standards. The Editorial Board of the journal endorses the editorial
policy statements approved by the WAME Board of Directors. The
journal is in compliance with the Recommendations for the Conduct,
Reporting, Editing and Publication of Scholarly Work in Medical Journals
published by the International Committee of Medical Journal Editors
(updated December 2016, www.icmje.org). The editors also adhere
to the Committee on Publications Ethics (COPE) recommendations
(http://publicationethics.org).

Submission of Manuscripts

All manuscripts must be submitted via the self explanatory online
submission system which is available through the journal’s web page
at www.jtgga.org. Manuscripts submitted via any other medium will not
be evaluated. During the submission please make sure to provide all
requested information to prevent any possible delays in the evaluation
process.

The main document and the tables, should be prepared with “Microsoft
Office Word software”. Times New Roman font (size 12) should be
used throughout the main document with 1.5 line spacing. The side
margins of the main document should be set at 25 mm from all sides.

The ORCID (Open Researcher and Contributor ID) number of the
all authors should be provided while sending the manuscript. A free
registration can be done at http://orcid.org.

The figures should be submitted separately through the submission
system in .JPG of .TIFF format. Please do not embed the figures in
the main document. Make sure that the minimum resolution of each
submitted figure is 300 DPI.

A cover letter and a title page should be provided with all submissions.
It should be stated in the cover letter that the manuscript was not
previously published in any other publication, that it is not accepted
for publication in another publication and that it is not under review for
possible publication elsewhere.
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Before completing your submission, please make sure to check the PDF
proof of your manuscript which will be generated by the manuscript
submission system and make sure that all items of the submission are
displayed correctly.

Authors who have any queries regarding the submission process can
contact the journal’s editorial office:

Editorial Office:
Abdi ipekci Caddesi 2/7 Nisantasi, istanbul / Turkey
+90 212217 17 00

scholarone@jtgga.org

Editorial Policies

All manuscripts will be evaluated by the editorial board for their
scientific contribution, originality and content. Authors are responsible
for the accuracy of the data presented in their manuscript. The
journal retains the right to make appropriate changes on the grammar
and language of the manuscript when needed. When suitable the
manuscript will be send to the corresponding author for revision. The
manuscript, if accepted for publication, will become the property of
the journal and copyright will be taken out in the name of the journal.
All manuscripts submitted to the journal for publication are checked
by Crossref Similarity Check powered by iThenticate software for
plagiarism. If plagiarism is detected, relevant institutions may be
notified. In this case, the authors might be asked to disclose their raw
data to relevant institutions.

Peer-Review Process

Each manuscript submitted to Journal of the Turkish-German
Gynecological Association is subject to an initial review by the editorial
office in order to determine if it is aligned with the journal’s aims and
scope, and complies with essential requirements. Manuscripts sent for
peer review will be assigned to one of the journal’s associate editors
that has expertise relevant to the manuscript’s content. All accepted
manuscripts are sent to a statistical and English language editor
before publishing. Once papers have been reviewed, the reviewers’
comments are sent to the Editor, who will then make a preliminary
decision on the paper. At this stage, based on the feedback from
reviewers, manuscripts can be accepted, rejected, or revisions can be
recommended. Following initial peer-review, articles judged worthy
of further consideration often require revision. Revised manuscripts
generally must be received within 3 months of the date of the initial
decision. Extensions must be requested from the Associate Editor at
least 2 weeks before the 3-month revision deadline expires; Journal of
the Turkish-German Gynecological Association will reject manuscripts
that are not received within the 3-month revision deadline. Manuscripts
with extensive revision recommendations will be sent for further review
(usually by the same reviewers) upon their re-submission. When a
manuscript is finally accepted for publication, the Technical Editor
undertakes a final edit and a marked-up copy will be e-mailed to the
corresponding author for review and to make any final adjustments.
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Full text of all articles can be downloaded at the web site of the journal
www.jtgga.org.

Preparation of Manuscripts

The “Journal of the Turkish-German Gynecological Association”
follows the “Recommendations for the Conduct, Reporting, Editing,
and Publication of Scholarly Work in Medical Journals” (International
Committee of Medical Journal Editors - http://www.icmje.org/). Upon
submission of the manuscript, authors are to indicate the type of trial/
research and provide the checklist of the following guidelines when
appropriate:

CONSORT statement for randomized controlled trials (Moher D, Schultz
KF, Altman D, for the CONSORT Group. The CONSORT statement
revised recommendations for improving the quality of reports of
parallel group randomized trials. JAMA 2001; 285: 1987-91) (http://
www.consort-statement.org/),

PRISMA for preferred reporting items for systematic reviews and meta-
analyses (Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group.
Preferred Reporting Items for Systematic Reviews and Meta-Analyses:
The PRISMA Statement. PLoS Med 2009; 6(7): €1000097.) (http://www.
prisma-statement.org/),

STARD checklist for the reporting of studies of diagnostic accuracy
(Bossuyt PM, Reitsma JB, Bruns DE, Gatsonis CA, Glasziou PP, Irwig LM,
et al, for the STARD Group. Towards complete and accurate reporting
of studies of diagnostic accuracy: the STARD initiative. Ann Intern Med
2003;138:40-4.) (http://www.stard-statement.org/),

STROBE statement-checklist of items that should be included in reports
of observational studies (http://www.strobe-statement.org/),

MOOSE guidelines for meta-analysis and systemic reviews of
observational studies (Stroup DF, Berlin JA, Morton SC, et al. Meta-
analysis of observational studies in epidemiology: a proposal for
reporting Meta-analysis of observational Studies in Epidemiology
(MOOSE) group. JAMA 2000; 283: 2008-12).

Human and Animal Studies

Manuscripts submitted for publication must contain a statement to the
effect that all human studies have been reviewed by the appropriate
ethics committee and have therefore been performed in accordance
with the ethical standards described in an appropriate version of the
1964 Declaration of Helsinki, as revised in 2013. It should also be stated
clearly in the text that all persons gave their informed consent prior
to their inclusion in the study. Details that might disclose the identity
of the subjects under study should be omitted. Experimental animal
studies should be presented with the disclosure of the appropriateness
to the institutional/national/international ethical guides on care and use
of laboratory animals.

In experimental animal studies, the authors should indicate that the
procedures followed were in accordance with animal rights as per
the Guide for the Care and Use of Laboratory Animals (http://oacu.
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od.nih.gov/regs/guide/guide.pdf) and they should obtain animal ethics
committee approval.

The editors reserve the right to reject manuscripts that do not
comply with the above-mentioned requirements. The author will be
held responsible for false statements or for failure to fulfil the above
mentioned requirements.

In a cover letter the authors should state if any of the material in the
manuscript is submitted or planned for publication elsewhere in any
form including electronic media. The cover letter must contain address,
telephone, fax and the e-mail address of the corresponding author.

Conflict of Interest

Authors must state whether or not there is the absence or presence
of a conflict of interest. They must indicate whether or not they have
a financial relationship with the organization that sponsored the
research. They should also state that they have had full control of all
primary data and that they agree to allow the Journal to review their
data if requested. Therefore manuscripts should be accompanied by
the “Conflict of Interest Disclosure Form.” The form can be obtained
from the journal webpage (www.jtgga.org).

Copyright

The author(s) transfer(s) the copyright to his/their article to the Journal
of the Turkish-German Gynecological Association effective if and
when the article is accepted for publication. The copyright covers the
exclusive and unlimited rights to reproduce and distribute the article
in any form of reproduction (printing, electronic media or any other
form); it also covers translation rights for all languages and countries.
For U.S. authors the copyright is transferred to the extent transferable.

Submissions must be accompanied by the “Copyright Transfer
Statement”. The form is available for download on the journal’s
manuscript submission and evaluation site. The copyright transfer form
should be signed by all contributing authors and a scanned version of
the wet signed document should be submitted.
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Manuscript Specifications
Submissions should have the following parts.

Title Page

A separate title page should be submitted with all submissions and
should include the title of the article, name(s), affiliations and major
degree(s) of the author(s) and source(s) of the work or study, a short
title (running head) of no more than 50 characters. The name, address,
telephone (including the mobile phone number) and fax numbers and
e-mail address of the corresponding author should be listed on the title

page.
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Abstract

All manuscripts should be accompanied by an abstract. A structured
abstract is required with original articles and it should include the
following subheadings: Objective, Material and Methods, Results and
Conclusion. A structured abstract is not required with review articles.
The abstract should be limited to 250 words for original articles and
review articles.

Keywords

Below the abstract provide 3 to 5 Keywords. Abbreviations should not
be used as Keywords. Keywords should be picked from the Medical
Subject Headings (MeSH) list (www.nlm.nih.gov/mesh/MBrowser.
html).

Original manuscripts should have the following sections.

Introduction
State concisely the purpose and rationale for the study and cite only the
most pertinent references as background.

Material and Methods

Describe the plan, the patients, experimental animals, material and
controls, the methods and procedures utilized, and the statistical
method(s) employed. In addition to the normal peer review procedure,
all randomized controlled trials (RCTs) submitted to the journal are
sent to members of a team of professional medical statisticians for
reviewing.

Address “Institutional Review Board” issues as stated above. State
the generic names of the drugs with the name and country of the
manufactures. Provide information on informed consent and ethics
committee approval.

Results

Present the detailed findings supported with statistical methods.
Figures and tables should supplement, not duplicate the text;
presentation of data in either one or the other will suffice. Emphasize
only your important observations; do not compare your observations
with those of others. Such comparisons and comments are reserved
for the discussion section.

Discussion

State the importance and significance of your findings but do not repeat
the details given in the Results section. Limit your opinions to those
strictly indicated by the facts in your report. Compare your finding with
those of others. Provide information on the limitations and strenghts of
the study. No new data are to be presented in this section.

Reviews must contain the section with critical evaluation and inefficiacy
of evidences and explanations to guide further studies in the end.

References
Number references in Arabic numerals consecutively in the order in
which they are mentioned in the text starting with number “1”. Use
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the form of the “Uniform Requirements for Manuscript Submitted to
Biomedical Journals” (http://www.amaassn.org/public/peer/wame/
uniform.htm). If number of authors exceeds seven, list first 6 authors
followed by et al.

Journal titles should conform to the abbreviations used in “Cumulated
Index Medicus”.

Examples:

Journals;

Harrington K, Cooper D, Lees C, Hecher K, Campbell S. Doppler
ultrasound of the uterine arteries: the importance of bilateral notching
in the prediction of preeclampsia, placental abruption or delivery of
a small-for-gestational-age baby. Ultrasound Obstet Gynecol 1996; 7:
182-8.

Book chapter;

Ertan AK, Tanriverdi HA, Schmidt W. Doppler Sonography in Obstetrics.
In: Kurjak A, Chervenak FA, editors. lan Donald School Textbook of
Ultrasound in Obstetrics and Gynecology. New Delhi, India: Jaypee
Brothers; 2003. p. 395-421.

Book;

Kohler G; Egelkraut H. In Kohler G and Egelkraut H (edts).Munchener
Funktionelle Entwicklungsdiagnostik im zweitem und drittem
Lebensjahr. Handanweisung. Munchen: Uni Munchen, Institut fur
Soziale Paediatrie und Jugendmedizin; 1984.

Review Article: Review articles are comprehensive analyses of specific
topics in medicine. All review articles will undergo peer review prior
to acceptance. Review articles must not exceed 5000 words for the
main text (excluding references, tables, and figure legends) and 400
words for the abstract. A review article can be signed by no more than
5 authors and can have no more than 80 references. Also there should
be references to authors’ own two works.

Editorial: Editorials are a brief remark on an article published in
the journal by the reviewer of the article or by a relevant authority.
Most comments are invited by the Editor-in-Chief but spontaneous
comments are welcome. It must not exceed 700 words (excluding
references). An abstract is not required with this type of manuscripts. It
can have no more than 15 references and 1 figure or table.

Letter to the Editor: Letters in reference to a journal article must
not exceed 500 words (excluding references). Letters not related to a
journal article must also not exceed 500 words (excluding references).
An abstract is not required with this type of manuscripts. A letter can
be signed by no more than 4 authors and can have no more than 5
references and 1 figure or table.

Tables and Figures

Tables should be included in the main document after the reference
list. Color figures or gray-scale images must be at minimum 300 DPI
resolution. Figures should be submitted in “*.tiff”, “*jpg” or “*.pdf”
format and should not be embedded in the main document. Tables
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and figures consecutively in the order they are referred to within
the main text. Each table must have a title indicating the purpose or
content of the table. Do not use internal horizontal and vertical rules.
Place explanatory matter in footnotes, not in the heading. Explain
all abbreviations used in each table in footnotes. Each figure must
have an accompanying descriptive legend defining abbreviations or
symbols found in the figure. If photographs of people are used, the
subjects must be unidentifiable and the subjects must have provided
written permission to use the photograph. There is no charge for color
illustrations.

Units of Measurement and Abbreviations

Units of measurement should be in Systéme International (SI) units.
Abbreviations should be avoided in the title. Use only standard
abbreviations. If abbreviations are used in the text, they should be
defined in the text when first used.

Revisions

Revisions will be sent to the corresponding author. Revisions must be
returned as quickly as possible in order not to delay publication. Deadline
for the return of revisions is 30 days. The editorial board retains the right
to decline manuscripts from review if authors’ response delays beyond
30 days. All reviewers’ comments should be addressed and a revision
note containing the author’s responses to the reviewers’ comments
should be submitted with the revised manuscript. An annotated copy
of the main document should be submitted with revisions. The Editors
have the right to withdraw or retract the paper from the scientific
literature in case of proven allegations of misconduct. The second
plagiarism check will be made after revision.

Accepted Articles

Epub Ahead of Print
The abstract of the accepted manuscripts will be shown in PubMed as
“Epub ahead of print”.
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An “Epub ahead of print” signifies that the electronic version of an
article has been published online (at PubMed and the journal’s website
www.jtgga.org), but that the print version of the article has not yet been
published.

If an article was published online ahead of print, the date it was
published online, along with the digital object identifier (DOI) to ensure
that all article versions can be identified, should follow the acceptance
date footnote (or, if the journal does not publish the acceptance date,
it should be placed first).

Journal and Society Web sites:
www.dtgg.de
(Deutsch-Tiirkische Gyniakologengeselleschaft)

www.tajev.org

(Turkish-German Gynecological Education and Research Foundation)

www.jtgga.org
(Journal of the Turkish-German Gynecological Association)

- Citation of published manuscripts in J Turk Ger Gynecol Assoc should
be as follows: Tews G, Ebner T, Sommergruber M, Marianne M, Omar
S. Ectopic Pregnancy in the Assisted Reproduction. J Turk Ger Gynecol
Assoc 2004; 5: 59-62.

- The Journal name should be abbreviated as “J Turk Ger Gynecol
Assoc”

© All rights of the articles published in J Turk Ger Gynecol Assoc
(Formerly “Artemis”) are reserved by the Turkish-German Gynecological

Association.
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bulunan hastalarda. OZEL KULLANIM UYARILARI VE ONLEMLERI Vajinal yoldan kullamlmalldlr Gegici I6kopeni ve nétropeni gelisebilir. Tedavi stiresince ve tedavi bittikten 3 giin kadar alkol Cinsel
kizg ve baki dikkatli kullaniimalidir. Kontraseptif diyafram ve prezervatifle temas etmemelidir. Lidokain 6zellikle ylksek dozda ve genis deri yiizeylerine, bilhassa da okliizyon
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