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Urodinami

Urodinami

Urodinami rica olunur
» AAM?

Urodinami rica olunur

» Bph cerrahisi dncesi degerlendirme

Basing akim calismasi rica olunur
» Bph?¢

» Dolum sistometrisi
» NUks sule

» VideouUrodinamiicin sevk edilen
hasta

» VUR?



urodinami

» Ne eksike
= Ne bekliyoruze
» Korkfugumuz ne?

= Ongoro ¢

» Medikolegal kaygi?

®» Amaan bir de Urodinamisini gorelim bakalm...
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Oneriler

Recommendations Strength rating
1. Introduction

Perform pressure-flow studies (PFS) only in individual patients for specific indications prior Weak
2. Methods to invasive treatment or when further evaluation of the underlying pathophysiology of LUTS
is warranted.

Male Luts

3. Epidemiology Aetiology And

Pathophysiology Perform PFS in men who have had previous unsuccessful (invasive) treatment for LUTS. Weak
4. Diagnostic Evaluation Perform PFS in men considering invasive treatment who cannot void > 150 mL. Weak
Perform PFS when considering surgery in men with bothersome predominantly voiding Weak

5. Disease Management
LUTS and Qmax > 10 mL/s.

6. Follow-u
P Perform PFS when considering invasive therapy in men with bothersome, predominantly Weak

voiding LUTS with a post void residual > 300 mL.
7. References

Perform PFS when considering invasive treatment in men with bothersome, predominantly Weak
8. Conflict Of Interest voiding LUTS aged > 80 years.
9. Citation Information Perform PFS when considering invasive treatment in men with bothersome, predominantly Weak

voiding LUTS aged < 50 years.




uroloji

Oneriler

Summary of evidence LE
Urodynamic investigation is the only method that can objectively assess the (dys-)function of the 2a
LUT.

Video-urodynamics is the optimum procedure for urodynamic investigation in neuro-urological 4
disorders.

Specific uro-neurophysiological tests are elective procedures and should only be carried out in 4

specialised settings.

Recommendations Strength rating

Perform a urodynamic investigation to detect and specify lower urinary tract (dys-)function, Strong
use same session repeat measurement as it is crucial in clinical decision making.

Non-invasive testing is mandatory before invasive urodynamics is planned. Strong

Use video-urodynamics for invasive urodynamics in neuro-urological patients. If this is not Strong
available, then perform a filling cystometry continuing into a pressure flow study.

Use a physiological filling rate and body-warm saline. Strong



Oneriler

Ped Noro-uroloji

for the UUT [645].

3.12.3.4. Urodynamic studies/videourodynamic

Urodynamic studies (UD) are one of the most important diagnostic tools in patients with neurogenic bladders. In
newborns with spina bifida aperta), the first UD should be performed after the phase of spinal shock after closure,
usually between the second and third months of life [646]. Especially in newborns, performing and interpretation of
UD may be difficult, as no normal values exist. After that it should be repeated annually, depending on the clinical
situation. During and after puberty bladder capacity, maximum detrusor pressure and detrusor leak point pressure
increase significantly [647]. Therefore, during this time, a careful follow-up is mandatory.
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+ Bladder-catheter » Medical history + Medical history, - Medical history + Medical history
until closure of « Clinical + Clinical « Clinical « Clinical
the back has examination examination examination examination
healed - Blood pressure + Urine analysis = Urine analysis - Blood pressure

+ Then start + Urine analysis, + Check and = Check and + Urine analysis
CIC + AB after - Check + optimise bowel optimise bowel - Check and
peri-operative optimise bowel manageent management optimise bowel
antibiotic is manageent management
finished

l l . Y v Y

At one week: - RBU - RBU - RBU - RBU

+ RBU + Creatinine + Creatinine + Creatinine

+ Creatinine

l I } !

* Start CIC + teach + VUD or = CMG if first + If Reflux present
the parents CIC. - VCUG & CMG, CMG showed or febrile UTI,

+ After getting if VUD is not a hostile or VUD or VCUG &
comfortable with available non-conclusive CMG if no reflux
the CIC, stop CMG or febrile UTI,
AB. CMG is ok

+ Check bowel
management

l v \J
+ Start oxybutynin + Baseline DMSA - If no reflux or
if any sign no UTI and low
of bladder grade reflux,
overactivity stop AB if given
b : due to reflux and
monitor urine
5 with dip sticks at
+ Start AB if reflux home
and hostile

bladder or
non-conclusive
Vub/cMG




Oneriler

Female LUTS

Asir1 aktif mesane
Az aktif mesane
Uriner inkontinans
Nokturi
Disfonksiyonel iseme
Genitouriner fistiller.

Recommendations Strength rating

Adhere to good urodynamic practice standards as described by the International Strong
Continency Society when performing urodynamics in patients with LUTS.

Do not routinely carry out urodynamics when offering treatment for uncomplicated stress Strong
urinary incontinence.

Do not routinely carry out urodynamics when offering first-line treatment to patients with Strong
uncomplicated overactive bladder symptoms.

Perform urodynamics if the findings may change the choice of invasive treatment. Weak

Do not use urethral pressure profilometry or leak point pressure to grade severity of urinary Strong
incontinence as they are primarily tests of urethral function.

National Institute for
NICE Health and Care Excellence Search NIGE -

B

v About v

British National
Formulary (BNF)

Standards and v Life

British National Formulary
for Children (BNFC)

Clinical Knowledge

Guidance v Summaries (CKS)

indicators sciences

Do not perform multichannel filling and voiding cystometry before primary surgery if stress
urinary incontinence or stress-predominant mixed urinary incontinence is diagnosed based on a
detailed clinical history and demonstrated stress urinary incontinence at examination. [2019]

After undertaking a detailed clinical history and examination, perform multichannel filling and
voiding cystometry before surgery for stress urinary incontinence in women who have any of the
following:

= urge-predominant mixed urinary incontinence or urinary incontinence in which the type is
unclear

- symptoms suggestive of voiding dysfunction
- anterior or apical prolapse

- a history of previous surgery for stress urinary incontinence. [20191]1

ADULT URODYNAMICS:
AUA/SUFU GUIDELINE

3. Clinicians may perform multi-channel urodynamics in patients with both
symptoms and physical findings of stress incontinence who are considering
invasive, potentially morbid or irreversible treatments. (Option; Evidence
Strength: Grade C)



Index hasta nedir (Unkomplike SUI)

» Basarisiz SUI cerrahisi dykusU yok
» POP yok
= NOrojenite yok

» Radikal pelvik cerrahi yok

» [seme disfonksiyonu yok




Index hasta nedir (Unkomplike SUI)

» Basarnsiz SUl cerrahisi dykUsU yok = NKONTINANS TIP]
» POP yok » Saf Stress tipi
» NOrojenite yok

» Radikal pelvik cerrahi yok = Sires baskin mikst

» [seme disfonksiyonu yok
» Mikst tip

= Urge baskin mikst



Index hasta nedir (Unkomplike SUI)

Basarisiz SU cerrahisi dykusU yok » NKONTINANS TiPi

= POP yok = Saf Stress fipi
= Norojenite yok = Stres baskin mikst
» Radikal pelvik cerrahi yok = Mikst tip

®» [seme disfonksiyonu yok = Urge baskin mikst

= Saf SUI = 2.STRESS BASKIN MIKST MIKST TiP Urge baskin mist



Hangi Hastadan ne bekliyoruz, korkumuz ne

» BPH » Kadin inkontinans

» Cerrahi sonrasi iseyemeyecek » SUI
hasta » |nfrensek sfinkter yetmezligi
» Obstruksiyone = De-novo Urgency
~ Ry = Postop failure hasta

degerlendirmesi




Urolog Olmak Neyi Gerekfirir
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= olgular




1.Hasto

®» 48 yas Erkek

» |drar atim bozukludu, sik idrara
gitme

» [PSS 25
» A-ploker+5ARI kullanimi var
» Hi+

» Soling herni opere




1.Hasto

» 48 yas Erkek » Gd iyi, mobill

= [drar atim bozukludu, sik idrara » PSA:1.4 RT: Grade 1,5 dUzenli
gl = Tit dogal

- LR » Usg: Ust sistem dogal, pv:80 cc

» A-bloker+5ARI kullanimi var mesane kapasitesi 150ccee

» Hi+

» Soling herni opere




1. Hasta

Patern : uzamis
Qmax: 12
Vmic: 220
PMR: 140cc




1. Hasta

Patern : uzamis
Qmax: 12
Vmic: 220
PMR: 140cc

Perform PFS when considering surgery in men with bothersome predominantly voiding
LUTS and Qmax > 10 mL/s.

Weak



Grafik
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= Dolum faz detrusor grafigi

1. Hasto

yyyy mesane kaoastes

I\

uuuuuu
..........

®» Mesane yeterince kasiliyor mu » Mesane clkimi obstrukte mi
» BCl: Max Akimda P det+ 5 Qmax » BOOI: Max Akimda P det- 2Qmax
= 140 = /8

Bu hastda mutlak bir invaziv trodinami endikasyonu
var miydi?

invaziv Urodinamiden ne bekledik?

invaziv Urodinami ile tedavi planimiz degisti mi2




= Dolum faz detrusor grafigi

1. Hasto

yyyy mesane kaoastes

e amac
= e e e e e e i e e e e e e e el Pdet Cmax

I\

uuuuuu
..........

®» Mesane yeterince kasiliyor mu » Mesane clkimi obstrukte mi
» BCl: Max Akimda P det+ 5 Qmax » BOOI: Max Akimda P det- 2Qmax
= 140 = /8

Bu hastda mutlak bir invaziv trodinami endikasyonu
var miydi?

invaziv Urodinamiden ne bekledik?

invaziv Urodinami ile tedavi planimiz degisti mi2

turp




BPH ve Urodinami

‘ .
» Tatminkar
» Gercekten ihtiyac
N var mi
/N
SR AN




BPH ve Urodinami

Aradigimiz ya da korktugumuz senaryo ise
yaramayacak prostat cerrahisi yapmak

Q imiisy

C - Inferrupted flow

ideal olmayan konftraktilite+
obstriksiyon
cerrahi dncesi prediksiyon

VOID 5/50/-
Toplam mesane kapasitesi 150 ml
Qmax 4.8 mlls
20mi 40mi I‘iaml B0mi 100mi 120ml 140ml 160mi 180mI Time to Qmax 3s

0450 0800 Pdet.Qmax 31 cmH;0

Isenen hacim 48 ml
Akis suresi 24s
Iseme sresi 24s
Hacitancy 12 e




2. Hasta

®» 50 yas kadin » GD iyi, mobil
®» Retfansiyon, zorlu kataterizasyon » PM: POP -, stress test-, karinkUl yok
» 3 yildir sikayetler var » Atrofi bulgularn yok

» AA genisletme yapilmis

» TAK onerilmis

» 2 Normal dogum




» Pmr: 200

» jkinci 6lcUmsUz miksiyon sonra:
pmr:100 cc




2. Hasta

» QOlasi uretra darligi acisinda = Tani net mi¢
Uretroskopi

» [lave fetkik 2

» nvaziv Urodinami 2




Doktor bu ne &




« Teknik olarak kabul edilebilir mi¢
« EMG olmali miydie
* Mesane kasiliyor mue Cikim obstrukte mi¢



» Dorsal yaklasimla bukkal greft

« Urodinami sart miydi?

* VideouUrodinami daha iyi olur muydu?

« EMG ¢

« Kadinlarda obstrUksiyon ve kontraktiite parametreleri net mi¢
« Postop Urodinami hangi hallerde yapabilirize




3. hasto




40 yasinda kadin hasta,

3-5 aydir artan sik idrara ¢cikma, éksurmekle idrar kacirma, ve
noktUri sikayeti mevcut.

Kabizlik mevcut.
Ek hastalik: Lomber Disk Hernisi
Cerrahi dykUsu yok.




Fizik Muayene:
Mobil, hafif obez

Uretral hipermobilite (+)
Pelvik Organ Prolapsus (-)

Stres test (+)



» Laboratuvar incelemesi:
= TiT: normal
» Uriner USG: Bilateral grade 1 hidroUreteronefroz, mesane 500 cc 22

= [seme GUnligu:

1.  miksiyon miktari: ortalama 100-250 cc
2. gunduz miksiyon sayist 10-12

3. gece miksiyon sayisi 3-4



Mocommondations Barongth roting

..
. Adhero to Qood Urcdynomic proctice stands o by the Intemation Gtrong
n erl er COOUNPNTY SHOCHILY WIEN BOrfOrming ooy u In o it LTS
T Pt e y en 3 trwntent for wtrong
50 O roUtINery Carry OUt USaynemici when SIRring et Ane Irestment 10 patsants with urong
e el AT T
FNAINGE My CNange o v ' ' v

00 Mot UBE Lrethral ErEBEUre PrOAICIMOtry OF ek POIN Praunure 1o Grode severity of Urinory otrong
Uy Are PraTarily Teatea Of et

NIC National insteute for
Hearh and Care Excelience

B

Stondards and Ure Eritish Natsonal Eritish Nos
hdcia © stences T by (BNF) Y fer Chines [BNFC)

Do not parfonm multichannel 1

Ing and volding cystomeltry belfore primuery surgery |1 stress
urinary Incontinence or stress-predominent mixed urinery Incontnence s disgnoxed bosed on o
Setalled clinical history and demonstrated stress urinery incontinence at exeminaton. (20191

After undertaking a detalled clinical nistory and examination, perfoom multichanne! filng snd
voiding cystometry before surgery for stress urinary incontinencs in women who have any of the
following

* Urge-predominant mixed urinary InContinence or urinary incontinence in which the type is
uncloar

SYINOTO

NG SUQQOSTIVE OF VOIding dysfs

Asin aktif mesane
Az aktif mesane

2 3 ) - o nistory of previous surgery for stress winary incontinence. (20701
Uriner inkontinans Sesiaradisitenrite

ADULT URODYNAMICS:
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Uroflowmethi:

QmMax:9
Miksiyon Volum: 160 cc
PMR: 300cc
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UrOflowme‘h‘i: Ikinci miksiyon icin yonlendirildi (Uroflowsuz)

QMcx:9 Pmr:100
Miksiyon Volum: 160 cc
PMR: 300cc
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» [nkontinans cerrahisi?
» (retra darligi2

» Mesane ile ilgili kusure
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= Noroloji konsultasyonu:

» Spinal MR: Lomber Disk Hernisi
» Medikal tedavi...




Norosirurji konsultasyonu:

Lomber Disk Hernisi onarimi yapildi 2 seviyeli.

Postoperatif 6. haftaya kadar TAK devami planlandi.

Hasta TAK uygulamasini postoperatif devam etmedi.




Postoperatif 6. hafta

» Sk idrara cikma ve yetistremeden kacirma.

» Miksiyon rahat.

= [seme GUnligu:

1. Normal hacimli miksiyon: 300- 400 cc.
GuUndUz 8, Gece 3 kez miksiyon.

Sivi alimi toplam 2600 ml.

» (Uriner USG: Hidronefroz yok, PMR yok.







2. Urodinami

G = 1
3 ' | Vokume(smd)
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ik hissi:250 cc Sikisma 350 cc (400 cok sikisma)
Dolum Fazi: Normosensitif, hipokompliyan, normal kapasiteli mesane,
Bosaltim Fazi: Yeterli DetrUsor Kontraksiyonu,

PMR yok. Stres Uriner inkontinans yok.



» Yasam tarzi degisiklikleri onerildi fakat fayda gérmedi.

» 4 ay folterodin 4 mg + mirabegron.

» Hastanin yakinmalarn azaldi fakat devam etmekte...




= 100 IU Botulinum toksin enjeksiyonu yapildi.

% -.‘: T
& :f‘\

« Botox oncesi yeni bir Urodinamig?¢

« Botox sonrasi yeni bir Urodinamige

* Fm sonrasi normal bir Uf+pmr olsa Urodinami
yapar miydikee




3. Hasta varsayim




40 yasinda kadin hasta,

3-5 aydir artan sik idrara ¢cikma, éksurmekle idrar kacirma, ve
noktUri sikayeti mevcut.

Kabizlik mevcut.
Ek hastalik: Lomber Disk Hernisi
Cerrahi dykUsu yok.




Fizik Muayene:
Mobil, hafif obez

Uretral hipermobilite (+)
Pelvik Organ Prolapsus (-)

Stres test (+)



» Laboratuvar incelemesi:
= TiT: normal
» Uriner USG: Bilateral grade 1 hidroUreteronefroz, mesane 500 cc 22

= [seme GUnligu:

1.  miksiyon miktari: ortalama 100-250 cc
2. gunduz miksiyon sayist 10-12

3. gece miksiyon sayisi 3-4
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4. hasta

» 44 yas kadin
» Hep idrar kacirnyor
» Daha cok eforla

» 5 yildir sikayetler artarak ilerlemis,

» Cok defailac kullanmis

» Cay kahve ve su tuketmiyor

®» 3 normal dogum, 1 sezeryan

» Ek hastalik, cerrahi yok




Tit temiz
Iseme gUinligUu doldurmayi basaramadi...
Sozel ifade gunde en az 10 defa idrara cikiyor

Aralarda da kacirmalar oluyor



» Fm: mobil , hafif obez
» Stress test+, Uretra hipermobil

» POP grade 1 apikal+ fransverse anterior (asemptomatik)

Pmr:50cc



Plan

Antikolinerjik?

Antikolinerjik sonrasi inkontinans cerrahisi
Inkontinans cerrahisi

Inkontnans cerrahisi sonrasi antikolinerjik

Invaziv Urodinami
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« Aradiklarimiz

« Urodinamik SUI2
« Asin aktivite?

« Bosaltim fazi2

« Kapasitee

Kacirma ani basincli
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SUl ve Urodinami

A : » Preop Urodinamide gosterilen uninhibe

| '; L } bk detrusor asirt aktivitesi postop de-novo

urgency icin prediktor olabilir




SUl ve Urodinami
Intrensek sfinkter yetmezIigi

A BAL

Figure 9.
Example of Intrinsic Sphincter Deficiency

\IM

Ed

Note: Cystometrogram demonsirating abdominal leak point pressure test, showing
Valsalva leak point pressure of 41 cm H_O (79 minus baseline P__ of 37) and cough
leak point pressure of 27 cm H,O (64 minus baseline P, of 37).




5. Hasto

» drar kacirma ameliyati oldum hic fayda gérmedim
®» Hep kacirnyorum

» Postop antikolinerjik, duloksetin, antibyotik...

» 4 ay once dis merkezde TOT

» Oncesinde stress baskin mikst tarifliyor (kayitlarda bir degerlendirme yok)
®» Ana yakinma urge ve urge inkontinans

» Ofkeli...




FM : Stress test yatarken — ayakta +
Mes erozyonu yok, POP yok

Uf: 15/350 patern uzamis pmr:100cc
ikab steril

Lokal sistoskopi dogal

Iseme gUunlUgu efektif dedil , ginde 15-20 defa 100-250 ml arasi miksiyon, 3-
4 kacirma atagi, 2500cc sivi alimi



®» Preop donemde non-invazyv ve/veya invaziv Urodinamik degerlendirme yok

» De-novo URGE?

®» De-novo iseme guclugu?

» Basarisiz cerrahi ¢

» Urodinami




=
[

Ksurme

Urodinami...

i W L

WG Iy noklas:

DEsurme

0{/ M

B acima noklas

Kaguma noklas:

1o

acuma noklas:
|

Kagurea noklas:
(3 58

g NOKLasH

Kaguma noklasi

Kacuma noklasi

cmH,0
Pabd (2)

mi's

BAC neden yok?

Qura 1P ol 2 R B 0D 2 B 4 D 0
A r 1 | 0 ')
SR . PR - L ’
20mi 40mi 60mi 80ml 100ml 120mi 140ml
T 3 T r L ] T T T T r Ll L4 1 L1 T
02:00 04 00 06:00 08 00



» Postop antikolinerjik kullanmis, botox adayr ancak BAC yok
» Preop ddneme iliskin en azindan iseme gunligu, UF+PMR olmaliydi

» (Urodinami tekrar istedim daha da gelmedi...




6. hasta

8 Yas kiz cocugu
Sik idrar, idrar kacirma (gece+gunduz)
tekrarlayan atesli enfeksiyon oykUsu

Usg: sag grade 2 HUN
MAG 3 obstruksiyon yok
DMSA SAG % 40 SOL %60

VCUG: SAG GRADE 2-3 VUR
CERRAHI PLANLANMIS



fseme Bozukluklari Semptom skoru (1BSS)

xxxxxxx
o [ 1
Damla-damla Sadece kiilot Pantolon tamamen
islak | islak

1 3 5

Hayir Haftada 1-2 | Haftada 3-5 ‘ Haftada 6-7

Kagirmaz gece ece g
1

6. hasta

0
Camasirt veya Pijamasi islan | Yatok slame
1

7 denaz

» 8 Yas kizcocugu = [BSS 22 :
» Sik idrar, idrar kacirma » Kabizlk+ 2 -

(gece+gunduz)

» tekrarlayan atesli enfeksiyon oykUsu = Urodinami2?2

Soparar e s (hard to pass)

» Usg: sag grade 2 HUN o2 | QIR e ot srves g

Sausage-shaped but lumpy

» MAG 3 obstrUksiyon yok o3 | W

» DMSA SAG %40 SOL %640 74 | — T

chicken nuggets

Soft bloks with dear<ut edges (passed easly)

Il o il
» VCUG: SAG GRADE 2-3 VUR T




EMG+SERBEST UROFLOWMETRI
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Pompa 20mi 40ny S0y EOmd 100mi 120mi 140mi 180mi 180mi  200md 220mi 240mi 260mi 280mi 300mi

L T T T T 7y P T T T T \ T . Jamm T LA T T T

Zaman 05-00 1000 1500

Time
Akis

s: 30ml Siddetl iseme 103 ml Sistometrk kapasite: 303 ml

plyans: 37 ml/cmH20 Idrar kacirma saptanmadi.
R basladigindak mesane kapasitesi ve basinci: 133 ml, 24 cmH20

Pves (1)
Pabd (2)
Pdet

Isenen hacim
Mesane dolulugu

18:07
141 ml/s
178 ml
124 ml
73 cmH,0
-1 emH,0
74 ¢cmH,0



» Sekonder reflU
» Uroterapi, proflaksi

» Takip




» Hasta Urolog
= [seme Semptomlar
» Kursumuza katildi

®» Bana Urodinamisini yolladl




Sistometri report

Cinsiyet Bay Testn = “M El&l
y umarasy. 02 . =
aoounumu 01.01.1983 Hastane: SBU IST Fizik TED VE REHASILITASYON ECTARST maSTANESS
astane numarasi 20217201 Consultant ic: '
Test tarihi; 09.06.2021 Refere eden.  Dr MALIK EVREN
Test yorumlan

RAPOR - e
TESHIS= MESANE CIKIM TIKANIKLIGI?
REFLU= NEGATIF

NOT= HASTANIN AGRISI OLDUGUNDAN 300mi MESANE KAPASITESINDE SONLANDIRILDL

frese

Pyes (1)

e N S A e e N — N

Maksimal abdominal basing
Maximal detrusor basinci
Maximal tretral basing
Pompa Hizi

§

%

3

g
B.onn88.8

Basinc-Akim Calismasi report

Aliyev, Emin

Cinsiyet Bay Test numarass: 03

Dogdum tarihi 01.01 1983 Hastane SBU IST FIZIK TED.VE REHABILITASYON EGT ARST. HASTANESI
Hastane numaras:: 2021/201 Consultant Vc

Test tanhi: 09.06.2021 Refere eden Dr MALIK EVREN )
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— =~ NANAN \/\/\r’\v/
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~ 00 30 0040 0050 01:00 0110 J
fazi sonuglan
Total mesane kapasites| - mi
Max. akig hizi 14 mis
Max. hiza utagma siOresi 10 s
Max akimda Pves 126 cmH.O
Max akimda Pdet 88 cmH,O
Isenen hacim 228 mi
Akig sUresi 35 s
Iseme stresi 35 s
Gecikme 9s
mamw 1; ::;vr:ml
Qmax
gome rezistansi 0,80 cmH,O/(mW/s)*2
Hesaplanan residual idrar -228 ml
Agilma basinci Pves 87 cmH, O
Agilma basinci Pdet 62 cmH.0
Pmuo 38 cmH,0O
Kapanma basinci 60 cmH,0
Max. vezikal basing 170 cmH,0
Maksimal abdominal basing 106 cmH, 0O
Maximal detrusor basinc 7 auH,g
Maximal Oretral basing - cmH
;m_no_mm
Ortalama akighizt
Qura %0
(mlis) 25-
20+
15

10

0 100

Mesane hacmi: 228 ml  Onal

7 -
-,//l/é%/;;;/////'///%







Sistometri report

Cinsiyot Bay
Dogum tanhi 01.01 1983
Hastane numarasi. 2021/201
Test tarhi 09 06.2021

Marker overview
Marker name
Video image [1]
Video image (2]
First sensation
Video image [3]
First desire
Video image [4]
Normal desire
Strong desire
Video image [5]
Video image [6]
Video image [7]
Video image (8]
Max cyst cap

Video image overview
Video image 1 (Cine-loop O]

Test numaras:

Hastane
Consultant /c:
Refere eden
| Zaman__| Pves (1)
| 0.0002 | 14
0.02:38 | 16
00545 | 17
00552 | 17
0:08:08 | 15
0.09.05 15
00907 |15
01129 |16
01221 16
01330 |18
01428 |1
| 01446 | 16
| 01500 | 17

Aliyev, Emin

02
SBU IST FIZIK TED VE REHABILITASYON EGT ARST. HASTANES!

Dr MALIK EVREN

Pabd (2).

|_Pdet
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=
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Basing-Akim Caligmasi report

T O =
- sdohy st mmﬁ“ T 580 IST FIZIK TED VE RENABILITASYON EGT ARST. HASTANES!

Tont tariny 0008 2021 Refere oden  Dr MALIK EVREN

Tent yorumlan
MESANEDE 200mi SIVI VARKEN YAPILAN BASING AKIM CALISMASINDA; - -
VLPP= NEGATIF

BASING AKIM CALISMASINDA HASTA IDRARININ TAMAMINI YAPTI.

W LYY

Oroftow report Aliyev, Emin

Cnmanel B Tont numann 0F ==
:wm 0 o ‘u 1083 Hastane SO0 IST FIZIK TED VE REHABILITASYON EGT ARST. HASTANESI
Taviae

D MALIK EVREN

A NN Comutant v
(Yot twow 0008 2024 Koo e

Teat -
REZOUEL IDRAR KALMADI )
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tesekkurler



