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INFORMATIONS FOR AUTHORS

The Turkish Journal of Thoracic and Cardiovascular Surgery publishes

original articles on topics in cardiovascular surgery, cardiovascular
anesthesia, cardiology, and thoracic surgery. These encompass all relevant
clinical, surgical and laboratory studies, editorials, current and collective
reviews, technical know-how papers, case reports, interesting images, “How
to Do It” papers, correspondence and commentary. The Turkish Journal of
Thoracic and Cardiovascular Surgery is the official journal of the Turkish
Society of Cardiovascular Surgery and the Turkish Society of Thoracic
Surgery. The Journal is funded by these societies and is published quarterly
(in January, April, July, and October). The policy, content and the format
of this journal complies with the requirements (Uniform Requirements
for Manuscripts Submitted to Biomedical Journals) of the International
Committee of Medical Journal Editors.

MANUSCRIPT PREPARATION

On-line editorial office: All manuscripts and editorial correspondence must be

submitted online to the editorial office at http://tgkdc.dergisi.org. Detailed
submission information is provided at the online editorial office web site.

Each submission is assigned a unique number and acknowledged by e-mail.

Language: The language of the journal is English.

Exclusive publication statement: Each author must certify that none of the

material in the manuscript has been published previously in either print
or electronic form, and that none of the submitted material is currently
under consideration for publication elsewhere. This includes symposia,
transactions, books, articles published by invitation, posting in electronic
format and preliminary publications of any kind except an abstract of 400
words or fewer.

Authors are responsible for all (ethical, scientific, legal, etc.) content of their
published material.

Review: The peer review process is double-blind, i.e., both authors and referees are

kept anonymous. Pre-evaluation process of each submission is carried out by
the Editorial Board. Manuscripts may be rejected without peer review by the
editor in chief if they do not comply with the instructions to authors or if they
are beyond the scope of the journal. Any manuscript that does not conform to
the Uniform Requirements for Manuscripts Submitted to Biomedical Journals,
as reported at http://www.icmje.org/icmje-recommendations.pdf, will also be
rejected. Manuscripts are scanned for plagiarism or duplication. In case of
an ethical issue on plagiarism or duplication, the Editorial Board will act in
accordance with the Committee on Publication Ethics (COPE). The manuscripts
which pass this stage are assigned to at least two double-blind peer-reviewers
with a statistics reviewer. Reviewers are selected among independent experts
who has published publications in the international literature on the submission
subject and received considerable amount of citations. Research articles,
systematic reviews, and meta-analyses are also reviewed by a biostatistician.
By submitting a manuscript to the journal, authors accept that editor may
implement changes on their manuscripts including misleading statements
and mistypings, as long as the main idea of the manuscript is not interfered.
Manuscripts submitted to The Turkish Journal of Thoracic and Cardiovascular
Surgery will go through a double-blind peer-review process. Each submission
will be reviewed by at least two external, independent peer reviewers who are
experts in their fields to ensure an unbiased evaluation process. The editorial
board will invite an external and independent editor to manage the evaluation
processes of manuscripts submitted by editors or by the editorial board members
of the journal. The Editor-inChief is the final authority in the decision-making
process for all submissions.

Revisions: When submitting a revised version of a paper, the author must submit

Vi

a detailed “Response to the reviewers” that states point by point how each
issue raised by the reviewers has been covered and where it can be found
(each reviewer’s comment, followed by the author’s reply and line numbers
where the changes have been made) as well as an annotated copy of the main
document. Revised manuscripts must be submitted within 30 days from the date
of the decision letter. If the revised version of the manuscript is not submitted
within the allocated time, the revision option may be canceled. If the submitting
author(s) believe that additional time is required, they should request this
extension before the initial 30-day period is over.

Accepted manuscripts are copy-edited for grammar, punctuation, and format.
Once the publication process of a manuscript is completed, it is published
online on the journal’s webpage as an ahead-of-print publication before it is
included in its scheduled issue. A PDF proof of the accepted manuscript is
sent to the corresponding author and their publication approval is requested
within two days of their receipt of the proof. The latest status of the submitted
manuscripts and other information about the journal can be accessed at http://
tgkdc.dergisi.org/.

Acceptance: The submitted papers will be published upon the editorial board’s

approval. Rejected manuscripts and their attachments (photographs, tables,
graphics, and diskettes) will not be returned unless otherwise requested by the
authors.

Copyright transfer: Authors of articles submitted to the official journal of the

Turkish Society of Cardiovascular Surgery must transfer copyright to the
Turkish Society of Cardiovascular Surgery. This transfer becomes binding
upon acceptance of the article for publication. No part of the published material
may be reproduced elsewhere without written permission from the Turkish
Society of Cardiovascular Surgery.

The editorial and publication processes of the journal are conducted in
accordance with the guidelines of the International Council of Medical
Journal Editors (ICMJE), the World Association of Medical Editors (WAME),
the Council of Science Editors (CSE), the Committee on Publication Ethics
(COPE), the European Association of Science Editors (EASE), and National
Information Standards Organization (NISO). The journal conforms to the
Principles of Transparency and Best Practice in Scholarly Publishing (doaj.org/
bestpractice).

An ORCID ID is required for all authors during the submission of the
manuscript. The ID is available at http://orcid.org with free of charge.

Conflict of interest statement: Any financial grants or other support received for

the study from individuals or institutions must be disclosed to the Editorial
Board and the International Committee of Medical Journal Editors (ICMJE)
Potential Conflict of Interest Disclosure Form must be filled and submitted to
disclose potential conflicts of interest. The manuscripts must be prepared in
accordance with ICMJE Recommendations for the Conduct, Reporting, Editing
and Publication of Scholarly Work in Medical Journals (updated in December
2014 - http://www.icmje.org/icmje-recommendations.pdf). Authors are
required to prepare manuscripts in accordance with the CONSORT guidelines
for randomized research studies, the STROBE guidelines for the observational
original research studies, the STARD guidelines for the diagnostic accuracy
studies, the PRISMA guidelines for systematic reviews and meta-analyses,
the ARRIVE guidelines for the experimental animal studies, and the TREND
guidelines for non-randomized public behaviors.

Ethical considerations: An approval of research protocols by the Ethics

Committee in accordance with international agreements (Helsinki Declaration,
revised 2013, Guide for the Care and Use of Laboratory Animals -
https://www.nap.edu/catalog/5140.html/) is required for experimental, clinical,
and investigational drug studies, and some case reports. If required, the ethics
committee reports or a corresponding official document may be requested from
the authors. In manuscripts reporting the results of an experimental study, it
must be stated within the main text that all patients were informed in detail on
the treatments and that an informed consent was obtained from each patient. For
studies carried out on animals, the measures taken to prevent pain and suffering
of the animals must be explicitly stated. Information on the patient consent,
name of the ethics committee, and the ethics committee approval number
must also be stated in the Patients and Methods section of the manuscript. It
is the author’s responsibility to carefully protect the patients’ anonymity. For
photographs that may reveal the identity of the patient, signed releases of the
patient or of his/her legal representative must be enclosed.

Plagiarism: Whether intentional or not, plagiarism is a serious violation. We define

plagiarism as a case in which a paper reproduces another work with similarity
and without citation. If evidence of plagiarism is found before/after acceptance
or after publication of the paper, the author will be offered a chance for rebuttal.
If the arguments are not found to be satisfactory, the manuscript will be
retracted and the author sanctioned from publishing papers for a period to be
determined by the responsible Editor(s). The journal uses URKUND plagiarism
screening tool to screen all submissions and to verify the originality of content
before publication.



Instructions for manuscript preparation

All submissions, including the text, tables, graphics and photographs should be
made on-line.

Checklist

The following checklist is provided for the author’s convenience. Please use
this list to ensure that the manuscript is complete before submitted. Incomplete
manuscripts are not accepted for editorial review.

General

a

a

Submit manuscripts, preferably prepared in Microsoft Word. Manuscripts
written in 11 point Arial or Times New Roman fonts are preferred. Type
manuscript double-spaced (including title page, abstract, text, references,
tables, and legends) only on one side of a A4 (21x29.7 cm) white bond paper
with 3 cm margins all around (page setup of the word processor).

Arrange manuscript as follows: (1) title page, (2) abstract in Turkish (not
required for papers from outside of Turkey), (3) abstract in English, (4) text, (5)
acknowledgments (if available), (6) disclosures (if required), (7) references, (8)
tables and (9) legends. Number all the pages consecutively, beginning with the
title page and including the legends page.

Set the length of an original article or review paper at a maximum of 20 double-
spaced pages including one title page, one Turkish abstract page, one English
abstract page, about 10 pages of text (2250 words), maximum three pages of
references and one legends page (if available). Tables should be placed on
separate pages. Units should be prepared in accordance with the International
System of Units (SI).

Always use leading zeros in decimal fractions. Report values and percentages to
one decimal place unless it is absolutely necessary to use more than one decimal
places (i.e., Xy.z, not xy.zq).

The text for case reports and “How to Do It” articles should be no more than
eight double-spaced typewritten pages (1,000 words), excluding the title page,
summary and references. If tables or illustrations are included, the text must
be reduced by /> page or 125 words per table or illustration. A “How to Do
It” article should be a description of a useful surgical technique and contain
detailed illustrative material.

Correspondence (Letters to the Editor) and “Interesting Image” papers should
not exceed two double-spaced pages (500 words) and should not include
more than four references. Tables and illustrations accompanying the “Letters
to the Editor” papers will be considered for publication only in exceptional
circumstances. “Interesting Image” papers should include one or two original
and high quality digital images accompanied by a brief presentation of the
relevant case without an abstract.

Reviews should not exceed 4000 words and editorials should be limited to 2500
words.

Title page

a

Give the paper as short a title as possible (fewer than 95 letters for original
articles, 80 letters for case reports, correspondence and How-to Do-It articles,
including spaces). Avoid abbreviations in the title. Submit a short title of
40 characters to be used as the running head.

Include only full names of the authors directly affiliated with the work. The
maximum number of authors is eight for original articles, five for case reports
and “How to Do It” articles, three for interesting images, and correspondence.
Exceeding numbers will have to be justified to the Editor. Include the name and
location of no more than two institutional affiliations where the work was actually
done. If more than one department or institution are given, indicate affiliation of
each author.

If the paper was or is to be presented at a congress or a scientific meeting,
provide a footnote giving the name, date and location of the meeting.

At the bottom of the page, type the name, postal address (with zip code),
telephone number, fax number and e-mail address of the corresponding author,
to whom communications, proofs, and requests for reprints should be sent.

Abstracts

a

Provide a structured abstract of no longer than 250 words for an original
article. The abstract should be divided into four sections in the following order:
Background, Methods, Results, Conclusion. Abstracts for case reports, “How
to Do It” articles and reviews should be unstructured and shorter (100 words).
Three to five key words from MeSH index can be added below the abstract. No
abstract is required for correspondence, commentaries “Interesting Images” and
editorials. Abbreviations should be avoided in the abstracts.

a

Text

a

]
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Avoid abbreviations when possible. Define abbreviations at first appearance, if
it is necessary to use them.

Generally, the text should be organized as follows: Introduction, Materials and
Methods, Results and Discussion. The Introduction should include the topic and
objectives of the study. The Materials and Methods section should include the
place, time period and the design of the study. If subtitles are necessary in the
Materials and Methods section, these can be arranged as: patient characteristics,
surgical technique or experimental design, data collection, follow-up and the
details of statistical analysis. The statistical comparison should be provided next
to the findings in the Results section. In the Discussion, authors should evaluate
their results in the view of current literature.

References, illustrations and tables should be numbered in the order in which
they appear in the text.

Avoid abbreviations when possible. Define abbreviations at first appearance,
and avoid their use in the title and abstract.

Give all measurements and weights in standard metric units.

For statistical nomenclature and data analysis, follow the “Guidelines for Data
Reporting and Nomenclature” published in the Annals of Thoracic Surgery
(1988;46:260-1).

Type footnotes at the bottom of the page on which they are cited. Credit
suppliers of drugs, equipment and other brand-name material mentioned in the
article in parentheses in text, giving company name and location.

Type acknowledgments, including grant and subsidy information or technical
assistance at the end of the text before the references.

References

]

3

Referencing should be selective and pertain directly to the work being reported.
Except in collective and current reviews, comprehensive listings serve no
useful purpose but use valuable space. As a general guide, limit the number of
references to 25 for original articles, to six for case reports and “How to Do It”
articles, 85 for reviews and to four for letter to the Editor.

Do not cite personal communications, manuscripts in preparation, and other
unpublished data.

Type references double-spaced on a separate sheet. Number consecutively in
the order in which they are cited in the text.

Journal references should provide inclusive page numbers; book references
should cite specific page numbers.

References should be given throughout the text as follows:

- If the surname of the first author of the referenced article is given, “et al.”
should be added after it, followed by its reference number within square brackets
“[ 1" (superscript preferred), and then the sentence should be completed.

- Give references in the text using Arabic numerals in brackets “[ ]” (superscript
preferred).

- If different references are given for different statements, each reference should
be given within square brackets “[ ]” after the punctuation mark at the end of the
relevant statement.

- If there are more than two consecutive references, the first and the last ones
should be given with “-” mark between them: e.g. [1-3]; [14-18]; [8-14].
Double-check all references. All authors if six or fewer should be listed;
otherwise the first six should be written accompanied by “et al”.

Abbreviations of journals should conform to those used in Index Medicus.
Authors are solely responsible for the accuracy and completeness of
references.

The style and punctuation of the references should follow the formats outlined
below:

Journal article:

inan MB, Hasde Al, Ozginar E, Yazicioglu L, Sirlak M, Akar R, et al. Surgical
treatment of postinfarction ventricular septal rupture. Turk Gogus Kalp Dama
2011;19:151-6.

Presentations:

Galloway AC, Ribakove GH, Miller JS, Anderson RV, Buttenheim PM,
Baumann FG, et al. Minimally invasive port-access valvular surgery: Initial
clinical experience. Presented at the 70th Scientific Session of the American
Heart Association; 1997 Nov 10-13; Orlando, FL. Circulation 1997;96:2845.

Vii
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Book:

Shields TW, editor. General Thoracic Surgery. 7th ed. Philadelphia: Lippincott
Williams & Wilkins; 2009.

Chapter in a book:

Berkowitz DH, Gaynor JW. Management of pediatric cardiopulmonary bypass.
In: Mayroudis C, Backer C, editors. Pediatric Cardiac Surgery. 4th ed. West
Sussex: Whiley- Blackwell; 2013. p. 169-213.

Internet address:

1996 NRC Guide for the Care and Use of Laboratory Animals. Available
at:  http://www.nap.edu/readingroom/books/labrats/contents.html. Accessed
October 20, 2003.

Tables

[ Tables should be typewritten double-spaced on separate word sheets, each with
a table number (Arabic) and title above the table and explanatory notes and
legends below. Provide a key symbol and place all abbreviations in alphabetic
order below the table, together with their explanations.

4 Include written permission from both the author and the publisher to reproduce
any previously published table(s) in both print and electronic media.

[J  Tables should be self-explanatory and the data should not be duplicated in the
text or illustrations. If a table provides redundant information, it will be omitted.

Legends

4 Type legends double-spaced sequentially on a separate sheet. Numbers should
be Arabic and correspond to the order in which the illustrations appear in the
text. Explanations of all abbreviations should appear in alphabetic order at the
end of each legend.

d  Give the type of stain and magnification power for all photomicrographs.

4 Include written permission from both the author and the publisher to reproduce
any previously published illustration(s) in both print and electronic media.

d  Enclose signed releases for recognizable (unmasked) photographs of human
beings.
Ilustrations

4 Images or figures are submitted online as one or more separate files that may
contain one or more images. Within each file containing images, use the figure
number (eg, Figure 1A) as the image filename. All images should be submitted
in JPG and .TIFF formats in 300 Dpi resolutions. Powerpoint (.ppt) files
are accepted for line drawings only and you must use a separate Powerpoint
image file for each Powerpoint figure. Please obtain technical help if you are
unfamiliar with image files.

4 Written permission from both the author and the publisher (copyright holder) is
required to reproduce any previously published, illustration(s) or photograph(s)
in both print and electronic media, and must be surface mailed or faxed to the
editorial office once the manuscript is submitted online.

[ Written permission from unmasked patients appearing in photographs
must be obtained by the authors and must be surface mailed or faxed to the
editorial office once the manuscript is submitted online.

Original illustrations. If your manuscript is accepted for publication and the
electronic art you have submitted online is not acceptable for reproductive
purposes, you may be required to send a set of original illustrations to the
editorial office. You will be instructed accordingly by the staff.

Policies

The Turkish Journal of Thoracic and Cardiovascular Surgery requests all
authors to comply with the research and publication ethics. For animal
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and human studies, national and international guidelines must be
followed and ethical approval is a must. The authors are required to
send the ethics committee approval for prospective studies conducted on
human and subjects to the system with the full author list and affiliations
during submission (http://tgkdc.dergisi.org/makale/login.php). All
authors are solely responsible for the study conduct in accordance with
the ethics.

Human investigation: Include the date of approval by the local institutional

human research committee and the ethical guidelines that were followed by
the investigators in the Materials and Methods section of the manuscript.
Also include an affirmation that informed consent was obtained from each
participant.
‘When a drug, product, hardware, or software program is mentioned within the main
text, product information, including the name of the product, the producer of the
product, and city and the country of the company (including the state if in USA),
should be provided in parentheses in the following format: Discovery St PET/CT
scanner (General Electric Medical Systems, Milwaukee, Wisconsin, USA).

Humane animal care: The Materials and Methods section must contain a statement
assuring that all animals received humane care in compliance with the Guide for
the Care and Use of Laboratory Animals.

Conflict of interest: Turkish Journal of Thoracic and Cardiovascular Surgery
requires authors to disclose in the cover letter any commercial association (eg,
employment, direct payments, stock holdings, retainers, consultantship, patent
licensing arrangements, or honoraria) that might pose a conflict of interest issue
concerning the manuscript. All funding sources supporting the work should be
acknowledged in a footnote.
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publications of any kind except an abstract of 400 words or fewer.”
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TURK GOGUS KALP DAMAR CERRAHISi DERGISI

YAZARLARA BILGI

“Tiirk Gogiis Kalp Damar Cerrahisi Dergisi” kardiyovaskiiler
cerrahi, kardiyovaskiiler anestezi, kardiyoloji ve gogiis cerrahisi alanlarinda
klinik, cerrahi ve deneysel arastirma, inceleme, derleme, olgu sunumu, ilging
goriintii, orijinal cerrahi teknikler ve editére mektuplari yaynlar. Tiirk Gogiis
Kalp Damar Cerrahisi Dergisi, “Tiirk Kalp ve Damar Cerrahisi Dernegi” ile
“Tiirk Gogiis Cerrahisi Dernegi” nin ortak resmi yayin organidir. Dergi bu
dernekler tarafindan finanse edilir ve yilda 4 kez, ii¢ ayda bir yayinlanir. Der-
ginin yayn politikast, icerik ve formati “International Committee of Medical
Journal Editors “(Uniform Requirements for Manuscripts Submitted to Biome-
dical Journals)” kurallari ile uyumludur.

YAZIM KURALLARI

On-line editorliik ofisi: Tiim yazigmalar ve yazi gonderimleri internet lizerinden
http://tgkdc.dergisi.org adresindeki sanal editorliik yoluyla yapilmalidir. Yazi
gonderimi i¢in detayli bilgi bu internet adresinden edinilebilir.

Gonderilen her yazi igin 6zel bir numara verilecek ve yazinin alindig1 e-posta
yolu ile teyid edilecektir.

Yaz dili: Derginin yayin dili Ingilizcedir. Isteyen yazarlar web sayfasinda ya-
yinlanmak iizere yazisinin Tiirkge ¢evirisini de gonderebilirler.

Yazinin bir bagka yere yaymn icin gonderilmediginin beyani: Her yazar gonderi-
len yazinin, basili ya da elektronik ortamda, kismen veya tamamen bagka bir
yerde daha 6nce yayinlanmadig1 ya da halen yayn i¢in degerlendirmede bulun-
madigini beyan etmelidir. Bu, 400 kelimeye kadar olan 6zetler hari¢, sempoz-
yumlar, bilgi aktarimlari, kitaplar, davet {izerine yazilan makaleler, elektronik
formatta gonderimler ve her tiirden 6n bildirileri icerir.

Dergide yayimlanan yazilarin her tiirlii sorumlulugu (etik, bilimsel, yasal, vb.)
yazarlara aittir.

Degerlendirme: Makaleler ¢ift-kor bir degerlendirme siirecine tabi tutulur. Her
makalenin 6n degerlendirme islemi, Editoryal Kurul tarafindan yapilmaktadir.
Yayin i¢in incelenecek makaleler oncelikle bag editor tarafindan degerlendi-
rilir. Dergi yazim kurallarina uygun olmayan ya da derginin amaci disinda
olan makaleler dogrudan reddedilir. Ayrica http://www.icmje.org/ icmje-re-
commendations.pdf web adresinde belirtilen Biyomedikal dergilere gonderilen
yazilar i¢in gerekli sartlara uygun olmayan yazilar da reddedilir. Makaleler
intihal veya duplikasyon agisindan taranir. Bu hususlarda etik sorun olmasi
durumunda, Editoryal Kurul Yayin Etigi Kurulu (COPE) ilkelerine gore iglem
yapar. Bu agamay1 gecen makalelere en az iki ¢ift kor hakem ve bir istatistikci
atanir. Hakemler, konu ile ilgili uluslararasi literatiirde yayini olan ve 6nemli
diizeyde atif alan bagimsiz uzmanlar arasindan segilir. Aragtirma makaleleri,
sistematik derlemeler ve meta-analizler de bir biyoistatistik uzman tarafindan
incelenir. Dergiye makale gonderen yazarlar, yaniltici ifade ve yazim hatalar
dahil olmak iizere, makalenin ana fikri muhafaza edilmek kosuluyla, edito-
riin makale iizerinde degisiklik yapabilecegini kabul eder. Tiirk Gogiis Kalp
Damar Cerrahisi Dergisi’ne gonderilen makaleler, ¢ift kor hakem denetimli
degerlendirmeye tabi tutulur. Her makale, tarafsiz bir degerlendirme islemi
i¢in, alaninda uzman en az iki bagimsiz hakem tarafindan incelenir. Editoryal
Kurul, editorler veya derginin Editoéryal Kurul iiyeleri tarafindan gonderilen
makalelerin degerlendirilmesinde harici ve bagimsiz editorlere davet gondere-
bilir. Bag Editor, tiim makalelerin yayimlanmasi konusunda karar verici nihai
yetkilidir.

Revizyonlar: Revizyonu yapilan makalenin gonderim agamasinda, yazar hakemler

tarafindan belirtilen her hususa yanit iceren “Hakemlere Yanit” dosyasini da
gondermelidir. Bu dosyada hakemlerin yorumlari ve ardindan yazarlarin yanit-
lar1 ve degisiklik yapilan satir numaralar1 ve ana makalenin ayrintili bir niishasi
yer almalidir. Yazardan istenen revizyon 30 giin icinde yapilarak dergiye tekrar
gonderilmelidir. Bu siire zarfinda génderilmeyen makaleler igin revizyon sege-
negi iptal edilebilir. Yazar(lar)in ilave siireye ihtiyaci olmasi durumunda, ilk
30 giinliik siire dolmadan bunu talep etmesi gerekmektedir.
Kabul edilen makaleler gramer, noktalama isaretleri ve bi¢im agisindan kont-
rol edilir. Makalenin yayin siireci tamamlandiginda, bir sonraki basili sayidan
once derginin web sayfasinda online olarak yayimlanir. Kabul edilen maka-
lenin PDF dosyast sorumlu yazara gonderilir ve iki giin i¢inde yaym onay1
alinir. Gonderilen makalelerin son durumlari ve dergiye iliskin diger bilgilere
http://tgkdc.dergisi.org/ adresinden ulasilabilir.

Yayma kabul: Gonderilen yazilar Yaym Kurulu’nun onay: ile yaymlanir. Yayma
kabul edilmeyen yazilar ve bunlarin ekleri (fotograflar, tablolar, sekiller ve dis-
ketler), aksi belirtilmemigse geri gonderilmez.

Yaym hakkmnin devri: Tiirk Kalp Damar Cerrahisi Dernegi’nin resmi dergisine
gonderilen makalelerin yazarlari, yayin telif haklarinm Tiirk Kalp Damar Cer-
rahisi Dernegi’ne devretmelidirler. Bu devir, yazinin yayma kabulii ile bag-
layici hale gelir. Basilan materyalin hicbir kismu Tiirk Kalp Damar Cerrahisi
Dernegi’nin yazili izni olmadikg¢a bir bagka yerde kullanilamaz.

Derginin editoryal ve yayin siiregleri, Uluslararasi Tibbi Dergileri Editorler
Kurulu (ICMJE), Diinya Tibbi Editorler Dernegi (WAME), Bilim Editorleri
Konseyi (CSE), Yayin Etigi Kurulu (COPE), Avrupa Bilim Editorleri Dernegi
(EASE) ve Ulusal Bilgi Standartlari orgiitii (NISO) kilavuzlar uyarinca yiirii-
tiiliir. Dergi, Akademik Yayncilikta Seffaflik Ilkeleri ve En Iyi Uygulamalar
kilavuzuna uygundur (doaj.org/bestpractice).

Makale gonderimi sirasinda tiim yazarlardan ORCID ID istenir. ID, iicretsiz
olarak http://orcid.org adresinden alinabilir.

Cikar catismasi: Sahislardan veya kurumlardan alman her tiirlii mali ve diger des-
tekler, Editoryal Kurul’a bildirilmeli ve muhtemel gikar ¢atismalarini ifsa etmek
amaciyla Uluslararasi Tibbi Dergi Editorleri Kurulu (ICMJE) Muhtemel Cikar
Catigmalar1 Formu doldurulmali ve dergiye gonderilmelidir. Makaleler, ICMJE
Tip Dergilerinde Akademik Makalelerin Yiiriitiilmesi, Bildirilmesi, Diizenlen-
mesi ve Yayimlanmasi 6nerilerine uygun olarak hazirlanmalidir (Aralik 2014
tarihinde giincellenmistir - http://www.icmje.org/icmje-recommendations.pdf).
Yazarlarin CONSORT randomize aragtirma caligmalar kilavuzu, STROBE
gozlemsel 6zgiin aragtirma ¢alismalar kilavuzu, STARD tanisal dogruluk ¢alis-
ma kilavuzu, PRISMA sistematik derleme ve meta-analiz kilavuzlari, ARRIVE
deneysel hayvan ¢aligmalar1 kilavuzu ve TREND randomize olmayan halk dav-
ranislari kilavuzuna uygun olarak makalelerini hazirlamalar1 gerekmektedir.

Yaym etigi: Deneysel, klinik ve arastirma ilaci galismalar1 ve bazi olgu sunumlarinda
uluslararast anlagmalar (Helsinki Bildirgesi,2013 revize Laboratuvar Hayvanlarinmn
Bakimi ve Kullanimina fliskin Kilavuz - https://www.nap.edu/catalog/5140 html/)
uyarinca ¢alisma protokollerinin Etik Kurul tarafindan onaylanmas: gerekmekte-
dir. Gerekli olmasi halinde, yazarlardan Etik Kurul raporlari veya resmi belgeler
de talep edilebilir. Deneysel ¢alisma sonuglarmin bildirildigi makalelerde, tiim
hastalarin tedaviler hakkinda ayrintili olarak bilgilendirildigi ve her hastadan bilgi-
lendirilmis onam alindig1 ifadesi yer almalhdir. Hayvan ¢alismalarinda, deneklerin
ac1 gekmesini onlemek amaciyla gerekli 6nlemlerin alindig: agikca belirtilmelidir.
Hastalardan riza alindigimi onaylayan Etik Kurul onay1 ve Etik Kurul numarasi
makalenin Hastalar ve Yontemler boliimiinde belirtilmelidir. Hastalarin kisisel
bilgilerinin korunmasi ve ifsa edilmemesi yazarm sorumlulugundadir. Hastanmn
kimligini ifsa edebilecek gorsellerin kullanilmasi durumunda, hastanin kendisin-
den veya yasal temsilcisinden imzal1 belge alinmalidir.

intihal: Kasti olup olmadigindan bagimsiz olarak, intihal ciddi bir ihlaldir. Maka-
lenin bir bagka calisma ile referans verilmeksizin benzerlik gostermesi durumu
intihal olarak kabul edilir. Makale kabul edilmeden 6nce veya kabul edildikten
sonra veya yayimlandiktan sonra intihal kaniti olmast durumunda, yazara aksini
ispat etmesi i¢in bir olanak taninir. Yazar ile yapilan goriismeler memnun edici
diizeyde olmaz ise, makale geri ¢ekilir ve sorumlu Editor(ler) tarafindan belir-
lenen bir siire zarfinda makalenin tekrar yayimlanmasina izin verilmez. Dergi,
yayin oncesinde tiim makalelerin taranmasi ve igerigin 6zgiinliigiiniin dogru-
lanmasi icin URKUND intihal tarama yazilimini kullanmaktadir.

Makale hazirlanmasinda uyulacak kurallar

Yazilar ve yaz ile ilgili tiim sekil, tablo ve fotograflar internet araciligiyla on-
line gonderilmelidir.

Kontrol listesi

Asagidaki liste yazarlara kolaylik olmasi agisindan yazinin dergiye degerlendi-
rilmek iizere gonderilmesinden 6nce kontrol edilerek eksiklerin tamamlanmasi
icin sunulmustur. Eksik gonderiler degerlendirmeye alinmayacaktir.

Genel

A Yazlar tercihen Microsoft Word programi kullanilarak yazilmalidir. Makaleler
11 punto Arial veya Times New Roman karakterleri kullanilarak yazilmahdir. Ya-
zilar A4 (21x29.7 cm) beyaz dosya kagidinin bir yiiziine, tiim yazi boyunca (baslik,
Tiirkge ve Ingilizce 6zetler, makale, kaynaklar, tablolar ve altyazilar da dahil olmak
iizere) ¢ift satir aralikli olarak ve sayfanin tiim kenarlarindan tiger santimlik bogluk
birakilarak (Kelime islemcinin sayfa diizeni ayarlarindan) yazilmalidir.



Turk Gogus Kalp Dama  Year 2019 Volume 27 Number 3

]

Tiim yazilar (1) baglik sayfast, (2) Tiirkge 6zet, (3) Ingilizce 6zet, (4) maka-
le, (5) tesekkiir yazis1 (varsa), (6) ¢alismay1 destekleyen fon ve kuruluslar
(ifsa geregi olan durumlarda), (7) kaynaklar, (8) tablolar ve (9) altyazilar
olarak dizilmelidir. Baglik sayfasina 1 numara verilerek, altyazilar sayfasi
da dahil olmak iizere, tiim sayfalar sag iist koseden sirayla numaralandiril-
malidir.

Aragtirma ve inceleme yazilar ¢ift satir aralikli toplam 20 sayfayi gegcmemeli,
bir baslik sayfast, bir sayfa Tiirkge zet, bir sayfa ingilizce 6zet, 10 sayfa ma-
kale (en gok 2250 kelime), en fazla ii¢ sayfa kaynaklar ve varsa bir sayfa sekil
altyazilar1 olacak sekilde diizenlenmelidir. Tablolarin her biri ayr1 sayfalarda
hazirlanarak gonderilmelidir. Birimler, Uluslararas: Birim Sistemi (SI) uyarinca
yazilmalidir.

Olgu sunumlari ve cerrahi teknik yazilari baslik sayfasi, Tiirkge ve Ingilizce
Ozetler ve kaynaklar hari¢, toplam sekiz sayfay1 (1000 kelime) gegmemelidir.
Yazida tablo veya sekil kullaniliyorsa her tablo veya sekil bagina yazi '/2 sayfa
veya 125 kelime kisaltilmalidir. Cerrahi teknik yazilar1 detayl gorsel agiklama
icermelidir.

Birin altindaki sayilarda noktadan 6nce mutlaka ‘0’ koyunuz. Birden fazla kul-
lanmanin gergekten gerekli oldugu durumlar diginda 6l¢tim ve yiizde degerleri-
ni yazarken sadece bir ondalik say1 kullanin (Ornegin; 23.45 yerine 20.5).

Editore mektuplar ve ilging goriintii yazilar ¢ift satir aralig ile yazilmali, top-
lam iki sayfay1 (en ¢ok 500 kelime) gegmemeli ve kaynak sayisi dort ile sinir-
landirilmalidir. Editére mektup yazilarinda tablo ve sekillerin basilmalari ancak
istisnai durumlarda s6zkonusu olabilir. “Ilging goriintii” yazilarinda, 6zgiin ve
miikemmel kalitede bir veya iki goriintii ile birlikte bu goriintiilere konu olan
olguya ve tedavisine ait kisa bilgiler 6zet kismi olmadan editore mektup forma-
tinda sunulmalidir.

Tiirkge ve Ingilizce metinlerde kullanilacak olan kaynaklar icerisinde yerli
literatiire yer verilmesi tercih edilmelidir. Bu amacla, dernegin ve derginin
web sayfasinda yer alan “Ulusal Atif indeksi” gibi arama motorlar1 kullani-
labilir.

Derleme yazilar1 4000 kelimeyle, editoryel yazilar 2500 kelimeyle sinirl: tutul-
malidir.

Baghk sayfasi

a

Miimkiin oldugunca kisa bir baglik kullanilmalidir. Yazinin baghgi arastirma
ve inceleme yazilarinda 95 karakteri (her harf ve bosluk bir karakter sayilir),
olgu sunumlar1, mektuplar ve cerrahi teknik yazilarinda ise 80 karakteri gegme-
melidir. Baslikta kisaltma kullanilmamalidir. Baslik Tiirkge ve Ingilizce olarak
yazilmalidir. Bagligin hemen altina 40 karakteri gecmeyecek bir kisa baglik ek-
lenmelidir.

Yazida sadece ¢aligmaya dogrudan katkis: bulunan yazarlarin ad ve soyad-
lar1 agik olarak yazilmali ve yazar sayisi arastirma yazilarinda sekizi, olgu
sunumlari ve cerrahi teknik yazilarinda besi, ilgin¢ goriintiilerde ve editore
mektuplarda ticti gegmemelidir. Daha fazla sayida yazar mevcutsa, editore
sebebi izah edilmelidir. Yazarlarin altina ¢aligmanin yapildig: kurumun agik
ad1 ve sehir yazilmalidir. Eger birden fazla kurum (en fazla iki) ¢calismaya
katilmigsa, her yazarin ait oldugu kurum belirtilmelidir (yazarlar baglik say-
fas1 ve makale dahil olmak iizere yazinin hicbir yerinde unvan kullanmama-
lidur).

Caligmay1 destekleyen fon ve kuruluglar burada belirtilmeli, ¢caliymanin herhangi
bir kongrede sunulmasi planlaniyor ya da daha 6nce sunulmusg ise kongre adi,
zaman (giin-ay-y1l) ve yer belirtilerek yazilmalidir.

Baslik sayfasinin en altmna iletisim kurulacak yazarin adi, soyadi, agik adresi,
posta kodu, telefon numarasi (verilmek isteniyorsa cep telefonu), faks numarasi
ve mutlaka e-posta adresi yazilmalidir.

Ozetler

]

Ozetler, aragtirma yazilarinda 250 kelimeyi gecmemelidir. Ozetlerde bashk
kullanilmamalidir (baghgin Ingilizcesi Baslik sayfasina yazilmalidir). Tiirk-
ce (Amag, Calisma plani, Bulgular, Sonug) ve Ingilizce 6zetler (Background,
Methods, Results, Conclusion) olmak iizere dort boliimden olugmalidir. Olgu
sunumlari, derlemeler ve cerrahi teknik yazilarinda ise bu bdliimlere gerek
olmayip 6zetler 100 kelimeyi gecmemelidir. Makale i¢in verilecek Tiirk¢e ve
Ingilizce anahtar sozciikler (3-5 adet), MeSH index’den alinmali, 6zetlerden
hemen sonra verilmelidir. Editore mektuplar, yorumlar, “Ilging Gériintii” ve
editoriyel yazilar i¢in 6zet gerekmemektedir.

Ozetlerde kisaltma kullanilmasindan miimkiin oldugunca kagmilmalidir. Ki-
saltma kullanilmasi: mutlaka gerektiginde, ilk gectigi yerde parantez iginde ta-
nimlandiktan sonra kullanilmalidir.

Metin

]

]

Yazi; Girig, Hastalar ve Yontemler (Gere¢ ve Yontem), Bulgular ve Tartisma
boliimlerinden olugsmalidir. Girig bolimiinde konuyu ve caligmanin amacini
agiklayacak bilgilere yer verilmelidir. Hastalar ve Yontemler boliimiinde galig-
manin gergeklestirildigi yer, zaman ve ¢alismanin plam agiklanmalidir. Eger bu
boliim altinda yer verilecek altbagliklar var ise, sirasiyla hasta ozellikleri, cer-
rahi teknik veya deneysel ¢alisma yontemi, verilerin derlenmesi (toplanmasi),
takip yontemi, kullanilan istatistiksel yontem (ayrintili olmali) seklinde olma-
Iidir. Bulgular boliimiinde elde edilen veriler, istatistiksel sonuglari ile beraber
verilir. Tartigma boliimiinde ¢alisma sonuglari, literatiir ile kargilagtirilarak de-
gerlendirilir.

Kaynaklar, sekil ve tablolar yazi icerisindeki gecis sirasina gére numaralandiril-
malidir.

Kisaltmalardan miimkiin oldugunca kaginilmali, eger kisaltma kullanilacaksa
ifadenin ilk gectigi yerde agiklanmalidir.

Metin icindeki tiim 6l¢iim birimleri uluslararasi metrik standartlara uygun ola-
rak verilmelidir.

Yazinin istatistiksel analizleri icin Guidelines for Data Reporting and Nomenc-
lature (Ann Thorac Surg 1988;46:260-1) adl1 makaleden yararlanilabilir.

Dipnotlar zikredildikleri sayfanin altinda verilmelidir. Ilag, ekipman ve diger
firma isimli materyaller i¢in, yazida parantez icerisinde girket ismi ve yeri be-
lirtilmelidir.

Tesekkiir yazilari, denekler ve finansal destekler veya teknik yardimlari da
icerecek sekilde yazinin sonunda, referanslardan 6nce konulmalidir.

Kaynaklar

]

Kaynaklarin kullanilmasinda segici davranilmali ve ¢aligmayla dogrudan ilgili
kaynaklara yer verilmelidir. Kollektif ve giincel derleme yazilari diginda refe-
rans listelerinin ¢ok genis tutulmasi yer israfina neden olmaktadir. Genel bir
kural olarak arastirma makalelerinde referans sayisi en fazla 25, olgu bildirimi
ve cerrahi teknik yazilarinda en fazla alti, derlemelerde en fazla 85 ve editore
mektuplarda en fazla dort olmalidir.

Kigisel temaslardaki bilgi-aligverisleri, hazirlik asamasindaki makaleler ve
diger basilmamig veriler kaynak olarak gosterilmemelidir.

Kaynaklar iki satir aralikli olarak ayr1 bir sayfaya yazilmali ve yazi icinde gegis
sirasina gore numaralandiriimalidir.

Dergi kaynaklarinda yil, cilt, baglangi¢ ve bitis sayfalari verilirken kitap kaynak-
larinda ise sadece yil, baslangi¢ ve bitis sayfalari belirtilmelidir.

Kaynaklar metin i¢inde verilirken su kurallara uwyulmalidir:

- Kaynak gosterilecek makalenin ilk yazarinin soyadi verilecekse arkasina
“et al.” eklenmeli ve hemen akabinde iist simge “[ ]” i¢erisinde referans numa-
ras1 yazilmali, daha sonra climle tamamlanmalidir.

- Ciimle icerisinde isim verilmeyecek ise kaynak numarasi ciimle sonunda, nokta
isaretinden sonra iist simge koseli parantez “[ ]” i¢inde verilmelidir.

- Ciimle igerisinde degisik ifadeler i¢in degisik kaynaklar gosterilecekse,
her kaynak ilgili oldugu ifadenin bitiminde, noktalama isaretinden sonra iist
simge koseli parantez “[ ]” icinde verilmelidir.

w5

- ikiden fazla pes pese gelen kaynak var ise ilk ve son olanlari, aralarina
isareti konarak verilmelidir: [1-3]; [14-18]; [8-14] gibi.

Kaynaklarda yazarlarin tam soyadlari ve adlarinin ilk harfleri yazilmalidir.
Kaynaktaki yazar sayis1 6 veya daha az ise tiim yazarlar belirtilmeli, yazar say1-
sinin daha fazla oldugu durumlarda ilk 6 yazarin sonuna “et al.” ibaresi konula-
rak kaynak yazilmalidir.

Dergi isimleri Index Medicus’a gore kisaltilmalidir. Yazarlar, kaynaklarin ve
yaziliglarmin dogrulugundan sorumludurlar.

Kaynaklarin yazim sekli ve noktalama isaretleri asagida belirtildigi gibi olma-
lidur:

Dergi makalesi icin:

inan MB, Hasde Al, Oz¢mnar E, Yazicioglu L, Sirlak M, Akar R, et al. Surgical
treatment of postinfarction ventricular septal rupture. Turk Gogus Kalp Dama
2011;19:151-6.

Kongrede sunulmus bir calisma icin:

Galloway AC, Ribakove GH, Miller JS, Anderson RV, Buttenheim PM,
Baumann FG, et al. Minimally invasive port-access valvular surgery: Initial
clinical experience. Presented at the 70th Scientific Session of the American
Heart Association; 1997 Nov 10-13; Orlando, FL. Circulation 1997;96:2845.



Kitap icin:
Shields TW, editor. General Thoracic Surgery. 7th ed. Philadelphia: Lippincott
Williams & Wilkins; 2009.

Kitaptan bir boliim icin:
Berkowitz DH, Gaynor JW. Management of pediatric cardiopulmonary bypass.

In: Mayroudis C, Backer C, editors. Pediatric Cardiac Surgery. 4th ed. West
Sussex: Whiley-Blackwell; 2013. p. 169-213.

Internet adresi:

1996 NRC Guide for the Care and Use of Laboratory Animals. Available
at:  http://www.nap.edu/readingroom/books/labrats/contents.html.  Accessed
October 20, 2003.

Tablolar

J  Tablolar iki satir aralikli olarak her biri ayr1 bir word sayfasinda hazirlanmali
ve her tablonun iistiinde numarasi ve bagligi olmalidir. Tabloda kisaltmalara yer
verilmigsse bu kisaltmalarin agilimi altyazi seklinde tablonun altinda ve alfabetik
siraya gore yer almalidir.

A Daha once basili veya elektronik olarak yayimlanmis tablolardan yararlanildi-
ginda hem yazar1 hem de basimevinden yazili izin alinmalidir ve bu, dergi edi-
torliigiine faks veya posta ile gonderilmelidir. Tablo icerisinde enlemesine ve
boylamasina ¢izgiler kullanilmamali, sadece iist ve altina diiz ¢izgi ¢izilmelidir.

A Tablolar yazi igerisindeki bilginin tekrari olmamalidir.
Sekil, grafik, resim ve altyazilar:

A Altyazilar iki satir aralikli olarak ayr1 bir sayfaya yazilmalidir. Metin igerisinde-
ki siralarina gore numaralandiriimali ve sekil, grafik ve resimlerde kisaltmalara
yer verilmigse, bu kisaltmalarin acilimi altyazinin altinda ve alfabetik siraya
gore yer almalidir.

[ Mikroskobik resimlerde biiyiitme orant ve boyama teknigi agiklanmalidur.

A Daha 6nce basili veya elektronik olarak yaymnlanmus sekil, grafik ve resimlerden
yararlanldiginda hem yazari hem de basimevinden yazih izin alinmalidir ve bu,
dergi editorliigiine faks veya posta ile gonderilmelidir.

A Yiizii saklanmamig ve taninabilir sekilde goriinen sahislarin resimlerini kulla-
nirken kendilerinden yazili izin alinmalidir.

Sekil ve resimler

[ Resim ve gekiller on-line olarak internet araciligiyla her biri bir ya da daha
fazla resim icerebilen bir ya da daha fazla sayida ayri ayr dijital goriintii
dosyalar halinde sisteme yiiklenir. Her bir resim dosyasi igin sekil numarasi
dosya ismi olarak kullanilir (6rnegin, Figure 1A). Tiim gériintiiler 300 Dpi
¢oziiniirliikte .JPEG ve .TIFF formatlarinda teslim edilmelidir. Powerpoint
(.ppt) dosyalart sadece cizili grafikler i¢in kullanilabilir ve her Powerpoint
sekli i¢in ayr1 bir Powerpoint dosyasi hazirlanmalidir. Dijital resim dosyalari
ve formatlar1 konularinda tecriibe sahibi olmayanlar i¢in, teknik yardim alma-
lart 6nerilir.

[ Basili veya elektronik ortamda daha 6nce yaymlanmig her tiirlii, sekil ve fo-
tograf icin hem yazardan hem de yayincidan (yaym hakki sahibi) yazili izin
alinmasi ve derginin yazi iglerine posta ya da faks yoluyla gonderilmesi gerekir.

d  Fotograflarda yiizii gizlenmemis hastalardan yazili izin alinmasi ve derginin
yazi iglerine posta ya da faks yoluyla gonderilmesi gerekir.

Cizimlerin Orijinalleri: Makalenin yayina kabul edilmesi, ancak gonderilmis elekt-
ronik goriintii, ¢izim ve resim dosyalarinin baskiya uygun olmamasi durumun-
da dergi editorliigii bunlarimn orijinallerinden bir tam takim gonderilmesini talep
edebilir. Bu konuda istem ve gerekli talimatlar dergi editorliigiince bildirile-
cektir. Renkli bask: kullanildiginda, yazarlar baski masrafi i¢cin makul bir fiyat
odemeye razi olduklarini bildirir bir yazi géndermelidirler.
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Tiirk Gogiis Kalp Damar Cerrahisi Dergisi, yazarlardan arastirma ve yaym
etigine uyumlu olunmasim istemektedir. insanlarda veya hayvanlarda
gerceklestirilen arastirmalarda ulusal ve uluslararasi etik kilavuzlara
uyum ve ilgili etik kurullardan izin esastir. Yazarlar insanlarda ya da de-
neklerde yapilan prospektif calismalar icin yazar ve kurum listesini iceren
etik kurul onaymm yazinin gonderim asamasinda sisteme yiiklemelidirler
(http://tgkdc.dergisi.org/makale/login.php). Makalelerin etik kurallara uy-
gunlugu yazarlarm sorumlulugundadir.

Insanh arastirmalar: Calismanin yapildigi merkezin etik kurul ve insanli aragtir-
malar komitesi tarafindan verilen onay ile aragtirmacilar tarafindan takip edilen
etik esaslar Hastalar ve Yontem boliimiinde belirtilmelidir. Ayrica, bilgilendi-
rilmis onamin her katilimcidan alindigina dair bir ifade de eklenmelidir.

Ana makalede ilag, iiriin, donanim veya yazilim programlarindan sz edilmesi
halinde, tiriiniin adi, iiretici firma ve sehir ve tilke bilgileri dahil olmak iizere,
iiriin bilgisi asagidaki formatta olacak sekilde parantez iginde belirtilmelidir.
Orn. Discovery ST PET/BT tarayici (General Electric Medical Systems, Mil-
waukee, Wisconsin, USA).

Deneysel hayvan ¢calismalari: Gereg ve Yontem boliimiinde, deneysel ¢aligmalarda
tiim hayvanlarin Laboratuar Hayvanlarinin Bakim ve Kullanimi Kilavuzuna
(Guide for the Care and Use of Laboratory Animals) uygun olarak insancil bir
muameleye tabi tutuldugu belirtilmelidir.

Menfaat catismasi: Tiirk Gogiis Kalp Damar Cerrahisi Dergisi yazarlardan ma-
kaleleriyle ilgili olarak menfaat ¢atismasi potansiyeli olabilecek herhangi bir
mevcut ticari birlikteligi beyan etmelerini istemektedir. (6rnegin, istihdam edil-
me, dogrudan 6demeler, hisse senedine sahip olma, muhafaza etme, konsiil-
tanlik, patent lisans ayarlamalari, veya onorasyon). Calismay1 destekleyen tiim
finansal kaynaklar da dipnot olarak beyan edilmelidir.

Bilimsel sorumluluk beyam: Kabul edilen bir makalenin yayinlanmasindan &nce
her yazar, aragtirmaya, iceriginin sorumlulugunu paylasmaya yetecek boyutta
katildigini beyan etmelidir. Bu katilim su konularda olabilir:

(a) Deneylerin konsept ve dizaynlarinin olusturulmasi, veya verilerin toplanmasi,
analizi ya da ifade edilmesi;

(b) Makalenin taslaginin hazirlanmasi veya bilimsel iceriginin gézden gegirilmesi

(c) Makalenin basilmaya hazir son halinin onaylanmasi.

Yazinn bir bagka yere yaym icin gonderilmediginin beyami: “Bu ¢aligmanin i¢in-
deki materyalin tamami ya da bir kismimnin daha 6nce herhangi bir yerde ya-
ymlanmadigini, ve halihazirda da yayin igin baska bir yerde degerlendirilmede
olmadigint beyan ederim. Bu, 400 kelimeye kadar olan &zetler hari¢, sempoz-
yumlar, bilgi aktarimlar1, kitaplar, davet iizerine yazilan makaleler, elektronik
formatta gonderimler ve her tiirden 6n bildirileri igerir.”

Sponsorluk beyam: Yazarlar agsagida belirtilen alanlarda, varsa ¢aligmaya sponsor-
luk edenlerin rollerini beyan etmelidirler:

1. Caligmanin dizayni

2. Veri toplanmasi, analizi ve sonuglarin yorumlanmasi

3. Raporun yazilmasi
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