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AKUT OTITIS MEDIA
Tanim

Orta kulagin akut baslangigli, inflamasyon ve

efiizyonla seyreden enfeksiyonudur.

Ciftci E. Akut otitis media’da tani ve tedavi yaklasimlari.
Reform Solunum Yolu Enfeksiyonlari Biilteni, 9-16 (2008).
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AKUT OTITIS MEDIA
Bir Cocukluk Cagi Hastaligi

AKUT OTITIS MEDIA

Cocuklarda doktora basvurularin ve
antibiyotik kullaniminin en onemli nedeni

Cocuklarin %80’'den fazlasi 3 yasa dek en az
bir akut otit atag: gegcirir.

En sik 6-24 aylar arasinda goriliir.

Pik insidans: 9-15 ay
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AKUT OTITIS MEDIA
Cocuklarda Ostaki Tiipiiniin Ozellikleri

ERISKINDEKINE GORE; l
Adult

Daha horizontal
Daha kisa

Kikirdak miktari ve sertligi daha az ot e 1l
R e L5 L ‘

Nazofarenkse acildigi bolgede adenoid ~ ' . . '?

e !

|
hipertrofisi %! r '

, “13 __
Adenoidlerin enfeksiyon kaynagi olmasi ~ | o A 1 R

Eustachian tube —

Ciftci E. Akut otitis media’da tani ve tedavi yaklasimlari.
Reform Solunum Yolu Enfeksiyonlari Biilteni, 9-16 (2008).
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AKUT OTITIS MEDIA
Risk Faktorleri

RiISK FAKTORLERI

Diger cocuklarla yogun temas (e.g., kres...)
Erkek cinsiyet

Yetersiz anne sutiu alimi

Pasif sigara iciciligi

Down sendromu

Immiin yetmezlikler (hipogammaglobulinemi)
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AKUT OTITIS MEDIA
Etkenler
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AKUT OTITIS MEDIA
Insan Saghgina En Biiyiik Katk: Yapanlar

INSAN SAGLIGINA EN BUYUK KATKI YAPANLAR
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AKUT OTITIS MEDIA
Etkenler
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AKUT OTITIS MEDIA
“Antibiyotik ver” ve "Bekle-gor” Yaklasimlari

Hollanda, Isvec, Ingiltere...’de basariyla
uygulandig bildirildi
Antibiyotik kullanimi daha az
Antibiyotik direnci daha az

. . Mastoidit sikligi daha fazla
S. pneumoniae M. catarrhalis

%11
0 %75 Giderek daha fazla benimsenmeye baslandi

H. influenzae
%52

Ciftci E. Akut otitis media’da tani ve tedavi yaklasimlari.
Reform Solunum Yolu Enfeksiyonlari Biilteni, 9-16 (2008).
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AKUT OTITIS MEDIA
Etkenler ve Direnc Durumu

ETKENLER

% of Hi isolation
% of Spn isolation

% of Mcat isolation

Smoothed line of Hi R*=0.03
Smoothed line of Spn R?=0.10
Smoothed line of Mcat R*=0.32
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AKUT OTITIS MEDIA
Klavuz

AAP (2004)

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatries 2004:113:1451

AAP (2013)

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

The Diagnosis and Management of Acute Otitis Media
Allan S. Lieberthal, Aaron E. Carroll, Tasnee Chonmaitree, Theodore G. Ganiats,
Alejandro Hoberman, Mary Anne Jackson, Mark D. Joffe, Donald T. Miller, Richard
M. Rosenfeld. Xavier D. Sevilla. Richard H. Schwartz, Pauline A. Thomas and David
E. Tunkel
Pediatrics: originally published online February 25, 2013:
DOI: 10.1542/peds.2012-3488

it 1s AAP policy to review and update
evidence-based guidelines every o years.
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AKUT OTITIS MEDIA
Klavuz

Preponderance | Balance of

Evidence Quality of B:::':it or BenHe:irt':nd

A. Well designed RCTs or diagnostic studies Strong
on relevant population Recommendation

B. RCTs or diagnostic studies with minor
limitations; overwhelmingly consistent B
evidence from observational studies Kuvvetli Oneri

) -
C. Observational studies (case-control and Recommendation Option

cohort design)

D. Expert opinion, case reports, reasoning | Option
from first principles

X. Exceptional situations in which validating oo SN
studies cannot be performed and there is a

clear preponderance of benefit or harm | Recommendation

American Academy of Pediatrics. Diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999




www.erginciftci.com

AKUT OTITIS MEDIA
Klavuz

Clinical practice guidelines for acute National guideline found

o e o e o . National guideline not found
otitis media in children: a systematic No expert contacts
review and appraisal of European

national guidelines

Hijiri G Suzuki @ ,' Juan Emmanuel Dewez @ ," Ruud G Nijman © /?

Shunmay Yeung ©

BMJ Open 2020;10:e035343.

Conclusions Guidelines for managing AOM were similar
across European countries. Guideline quality was mostly Neonal guldalings Tound. BagUm (AN 20 oy aaare!

i i - ifi Republic (CzMA 2011), Denmark (DSAM 2014),Finland
Weak’ and I then dld not refer to CDuntry Specmc (Duodecim 2017), France (AFSSAPS 2011), Germany (DEGAM

ihiati 1 I I 2014), Ireland (HSE 2012), Italy (SIP 2010), Luxembourg (CSDS
antibiotic resistance patterns. Coordinating efforts to T N e e B o (L

L . ).
produce a core guideline which can then be adapted 2016;, Portugal (DGS 2014), Spain (AEPED 2012), Sweden (MPA

_ _ 2010), Switzerland (PIGS 2010), United Kingdom (SIGN 2003)
b‘l" each country may help Improve overall qua“ty and Figure 2 European AOM guidelines (lead group and year

contribute to tackling antibiotic resistance. published).
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AKUT OTITIS MEDIA
Klavuz

AAP (2004)

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatries 2004:113:1451

AAP (2004)

Semptomlarin akut baslamasi (kulak agnis, ates...)
+

Orta kulakta inflamasyon
+

Orta kulak sivisi

American Academy of Pediatrics Subcommittee on Management of Acute Otitis Media.
Diagnosis and management of acute otitis media. Pediatrics 2004; 113:1451-65.
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AKUT OTITIS MEDIA
Akut Baslayan Semptomlar

BEBEK COCUK

Ates

Huzursuzluk
Genel hastalik hali
Ishal, kusma

Kulagini gekistirme

Ates

Kulak agrisi

Kulakta dolgunluk hissi
Genel hastalik hali

Bas donmesi

Isitme bozuklugu

Spiro D, Arnold D. The concept and practice of a wait and see
approach to acute otitis media. Curr Opin Pediatr 2008; 20: 72-78
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Klavuz

AAP (2004)

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatries 2004:113:1451

AAP (2004)

Semptomlarin akut baslamasi (kulak agnis, ates...)
+

Orta kulakta inflamasyon
+

Orta kulak sivisi

American Academy of Pediatrics Subcommittee on Management of Acute Otitis Media.
Diagnosis and management of acute otitis media. Pediatrics 2004; 113:1451-65.
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AKUT OTITIS MEDIA
Normal Kulak Zari

Ince
Yari saydam
Arkasinda kemikler goriulebilir

Notral yerlesimli

Hareketli
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AKUT OTITIS MEDIA
Normal Kulak Zari
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AKUT OTITIS MEDIA
Orta Kulakta Inflamasyon
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Klavuz

AAP (2004)

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatries 2004:113:1451

AAP (2004)

Semptomlarin akut baslamasi (kulak agnis, ates...)
+

Orta kulakta inflamasyon
+

Orta kulak sivisi

American Academy of Pediatrics Subcommittee on Management of Acute Otitis Media.
Diagnosis and management of acute otitis media. Pediatrics 2004; 113:1451-65.
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AKUT OTITIS MEDIA
Pnomotik Otoskopik Muayene

Pneumatic Otoscopy

+ Positive Pressure

Pressing bulb applies

positive pressure

— Negative Pressure

Releasing bulb applies
negative pressure
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AKUT OTITIS MEDIA
Otoskopik Muayene

Discussion

Physical examination is a critical tool in any surgeon’s diag-
nostic armamentarium. As social distancing guidelines have
eliminated the option of in-person evaluation for the major-
ity of patients for the immediate future, it is crucial for phy-
sicians to embrace all available resources and incorporate
them into our practices for appropriate patients. In the case
of commercially available otoendoscopes, these devices,
available for $40 to $50 via online purveyors, are affordable,
available, and relatively simple to use. It is incumbent upon
physicians, when recommending the use of such devices, to
offer guidance to their patients on safe technique and strate-

oies for visualization while avoiding injury. Figure |. Otoscopic examination via smartphone-based otoendo-

- - scope. Case |: (A) Right tympanic membrane: middle ear effusion.
(B) Left tympanic membrane: acute otitis media. Case 2: (C) Right
tympanic membrane: normal examination result. (D) Left tympanic
membrane: partial occlusion of the left subannular tube with no
retraction and likely no effusion.

Asitha D. L. Jayawardena et al. Pediatric, family-centered, “at-home"’ otologic physical
examination in the COVID-19 era. Otolaryngol Head Neck Surg. 2020 Nov;163(5):1061-1063.
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AKUT OTITIS MEDIA
Timpanometri
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AKUT OTITIS MEDIA
Otoskopide Sivi ve Bombelesme
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AKUT OTITIS MEDIA
Tanisi "Kesin Olmayan” AOM

BEKLE-GOR YAKLASIMININ UYGULANMASI

Recommended Guideline for Treatment of Acute Otitis Media

Age of Child If diagnosis of AOM is certain If diagnosis of AOM is uncertain

<6 months Antibiotic Antibiotic

6 months to 2 years  Antibiotic Antibiotic if severe illness, observe if nonsevere illness

=2 years Antibiotic if severe illness, observe if nonsevere illnessfjj Observe

Siddetli enfeksiyon; Ates = 39°C

Orta-siddetli kulak agrisi

American Academy of Pediatrics Subcommittee on Management of Acute Otitis Media.
Diagnosis and management of acute otitis media. Pediatrics 2004; 113:1451-65.
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Klavuz

AAP (2004)

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatries 2004:113:1451

“"Kesin olmayan” Otit tanisi koyabilirsin

AAP (2013)

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

The Diagnosis and Management of Acute Otitis Media
Allan S. Lieberthal, Aaron E. Carroll, Tasnee Chonmaitree, Theodore G. Ganiats,
Alejandro Hoberman, Mary Anne Jackson, Mark D. Joffe, Donald T. Miller, Richard
M. Rosenfeld. Xavier D. Sevilla. Richard H. Schwartz, Pauline A. Thomas and David
E. Tunkel
Pediatrics: originally published online February 25, 2013:
DOI: 10.1542/peds.2012-3488

Otit tanisini kesinlestir!
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AKUT OTITIS MEDIA

Normal

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999
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AKUT OTITIS MEDIA
Tanim

Normal | Hafif

Kulak zarinda orta ya da agir bombelesme
veya
veni gelisen otore (akut otitis eksternaya bagli olmayan)

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999
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AKUT OTITIS MEDIA
Tanim

\.):":si -
Normal Orta Agir
Kulak zarinda hafif bombelesme

ve
Yeni baslayan (< 48 saat) kulak agrisi (Kigiik bebeklerde

kulagini tutma, cekme, ovusturma)
veya

Kulak zarinda yogun eritem

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999
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AKUT OTITIS MEDIA

.

Normal | Hafif Orta A Agir

Orta kulakta sivi olmayan hastalara AOM tanis1 konulmamahdir.
Pnomotik otoskopi ve/veya timpanometri ile gosterilmis orta kulak sivisi

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999
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AKUT OTITIS MEDIA
Klavuz

CLINIC

ng a comman clinical probl
guidelins, when

Author affiliztions are listed atthe end of An otherwise-healthy 9-month-old gir in whom symptoms of an upper respiratory

Shaikh

canbe contacied 3t yea oy infection had developed 4 days earlier presents with a 1-day history of increased
fussiness and difficulty sleeping reported by a parent. On examination, she is afe-
brile and slightly fussy. Her right tympanic membrane, which can be visualized only
partially owing to the presence of cerumen, appears opacified. How would you treat
this child?

THE CLINICAL PROBLEM

CUTE OTITIS MEDTA REMAINS ONE OF THE MOST FREQUENTLY DIAG
nosed infectious diseases in children younger than 2 years of age. By 2 years
have had at least one episode of acute otitis
media and 13% will have had at least three episodes.! Although the incidence of
acute ofitis media, and particularly of recurrent and refractory cases,” has been de-
creasing mately 15 million cases are diagnosed each year in the United
States.* The decrease in the incidence of acute otitis media, especially among chil-
dren younger than 2 years of age* is likely to be attributable to universa! vaccination
with pneumococca! conjugate vaccines® and to increased stringency in the diagnos-
tic criteria.® Exposure to large numbers of other children (e.g., in day care), male sex,
shorter duration of breasefeeding, exposure to tobacco smoke, Down’s syndrome,
and immunologic deficiencies (e.g., hypog obu!inemia) are associated
an increased risk of acute otitis
= antecedent event in almost al! cases of acute otitis media is a symptomaric
viral upper respiratory tract infection. Approximately one third of viral upper respira-
tory tract infections are complicated by acute otitis media.®" The median time be-
tween t)c onset of an upper respiratory infection and the development of acute otitis
imately 4 days.” Viral infection inflames the mucosa of the upper
ding the nasopharynx and enstachian tube. Eustachian-tube
s the drainage of fluid from the midd'e ear and leads to nasopha-
ryngeal aspiration of pathogens. Bacteria (most often Streptococcus preumonize, nontyp-
able Haemophilus influenzae, and Moraxella catarrhalis) are isolated from the middle-ear
fluid of approximately £0°% of children with a bulging tympanic membrane.™'* Only
rarely (in approximare! "I of cases) does viral infection alone (in the absence
of a bacteri superinfection) result in clinical features consistent with acute oti
media.

Considerable shifts in the balance of the three predominant bacteria! pathogens
have ocourred over the past 20 years. In a comparison of data from the period before
universal pneumococcal vaccination began in infants (i.e., before 2000, when a 74alent
version was introduced) with more-recent data (ie., after a 13-valent version was

GL)MED 392;14 NEIM.ORG APRIL 10, 2025
The New England Journal of Madicine | - 3 8 Massachusatis Medical So
wiloaded i . 2 University on A or personal use anly
No other uses without permission. Copyright © 2025 Massachusetts Medical Society. All rights resery

ARTICLE

Acute Otitis Media

Carcline R. Paul, MD,' John G. Frohna, MO, MPH®

! of Medicine, NYL L
of Medic rhe:
w Academnic Medicine, Chavkesion, West 1

EDUCATION GAP

There remains a gap in the implementation of the appropdate diagnostic
criteria and management of acute otitis media,

OBJECTIVES

1. List the diagnostic eriteria for acute otitis media.

2 Discuss the therapeutic management of acute otitis media.

3. Describethe components of the pediatric otescopic exam needed for the
management of acute otitis media.

4. Describe the important role of the parent/caregiver in the diagnosis and
the management of acute otitis media.

cute otitis media (AOM) is the ¢ cause for anti -obial treatment in
ildren, accounting for 56% i obial prescriptior children aged
manths and 40% of mtimicrobial prescriptions for children aged 3 o

o% of children will have 1 episode of AOM byage 2 years, and h\ age
3 years, 80% will have had at least 1 episode$
ealth disparities have been noted in children with AOM." Children who are
ive treatment and more likely to experience
mplications of misdiagnosed and mismanaged episodes of AOM. Frequent ear
infections have been assodated withliving below the poverty level Inunder-mesourced
suppertive otitis media is a leading cause of hearing loss: wTHDn DISCLOSURE D3 Pl ancd

CLINICAL PRESENTATION

tof ear pain in the school-aged child to nighttime
and decreased appetite in young ildren. While the acute
can be

r concurrent upper respiratory infection symptoms such as nasal congestion

will often accompany the key symptoms of AOM.®
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AKUT OTITIS MEDIA
Tedavi Klavuzlari

¢ “n - IR ) & . ~
S T R SR S Organizational Principles to Guide and Define the Child

Health Care System and/or Improve the Health of all Children

GCLINICAL PRACTICE GUIDELINE
The Diagnosis and Management of Acute Otitis Media

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999




www.erginciftci.com
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“"Bekle-gor” Yaklasimi

Otorrhea Unilateral or Bilateral AOM® Unilateral AOM®
With Bilateral AOM® Nithout Otorrhea Without Otorrhea
AOM® Nith Severe

Symptoms”

Emoto 2y Antibiotic Antibiotic Antibiotic therapy Antibiotic therapy or
therapy therapy addrtional observation

=2y Antibiotic Antibiotic Antibiotic therapy or Antibiotic therapy or
therapy therapy additional observation additional observation®

SIDDETLI SEMPTOMLAR: Ates = 39°C
Orta-siddetli kulak agrisi
48 saatten uzun siireli kulak agrisi

. Toksik goriinen gocuk
BEKLE-GOR UYGULAMA KOSULU: Izlem yapilabileceginin kesin olmamasi

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999
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Tedavi

Initial Immediate or Delayed Antibiotic Treatment

Recommended First-line

Amoxicilli

or

Amoxicillin-clavulanate® (90 mg/kg
per day of amoxicillin, with 6.4 mg/kg

per day of clavyg@nateNamoxicillin to
clavulanate raigp
divided doses)

AMOKSISILIN

30 giin icinde amoksisilin almamis
Plirilan konjunktivit yok

AMOKSISILIN-KLAVULONAT

30 giin icinde amoksisilin almis
Purulan konjunktivit var

Amoksisilin yanitsiz AOM oykisu var

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999
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Tedavi

Initial Immediate or Delayed Antibiotic Treatment

Alternative Treatment
(if Penicillin Allergy)

Cefdinir (14 mg/kg per day
in 1 or 2 doses)

Cefuroxime (30 mg/kg per
day in 2 divided doses)
Cefpodoxime (10 mg/kg per
day in 2 divided doses)

Ceftriaxone (50 mg IM or IV
per day for 1 or 3 d)

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999.
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Tedavi

Antibiotic Treatment After 48—72 h of Failure of Initial Antibiotic Treatment

TEDAVI BASARISIZLIGI

Recommended
First-line Treatment

48-72 saat icinde
Diizelme olmamasi
Daha kotiilesme olmasi

Alternative
Treatment

Amoxicillin-clavulanate® (90 mg/kg per
day of amoxicillin, with 6.4 mg/kg
per day of clavulanate in 2
divided doses)

or

Ceftriaxone (50 mg IM or IV for 3 d)

Ceftriaxone, 3 d Clindamycin
(30—40 mg/kg per day in 3
divided doses), with or without
third-generation cephalosporin

Failure of second antibiotic

Clindamycin (3040 mg/kg per day
In 3 divided doses) plus
third-generation cephalosporin

Tympanocentesis”

Consult specialist”

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999
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Tedavi Suresi

TEDAVI SURESI

< 2 Yas 10 giin
2-5 Yas 7 gun

= 6 Yas 5-7 gun

American Academy of Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999
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Tedavi Suresi

N Engl ] Med 2016;375:2446-56.

Shortened Antimicrobial Treatment
for Acute Otitis Media in Young Children

METHODS
We assigned 520 children, 6 to 23 months of age, with acute otitis media to receive
amoxicillin—clavulanate either for a standard duration of 10 days or for a reduced dura-
tion of 5 days followed by placebo for 5 days. We measured rates of clinical response

CONCLUSIONS

Among children 6 to 23 months of age with acute otitis media, reduced-duration anti-
microbial treatment resulted in less favorable outcomes than standard-duration treat-
ment; in addition, neither the rate of adverse events nor the rate of emergence of anti-
microbial resistance was lower with the shorter regimen. (Funded by the National
Institute of Allergy and Infectious Diseases and the National Center for Research Re-
sources; ClinicalTrials.gov number, NCT01511107.)
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AKUT OTITIS MEDIA
Kilavuz Ulkemizde Uygulanabilir Mi?

2 Yasinda Erkek

Ates: 38.3°C
Kulak agrisi

Tani: Hafif otitis media
Tedavi: Ketoprofen (Bekle-gor)

- i . - | ‘ .. e
Izlemmfle ates once dusuyor AOM ve Akut Mastoidit tanisi konuidu
Kulak agrisi azaliyor Timpanosentez yapildi

Kultiir: Streptococcus pneumoniae
Kulak agrisi artiyor Penisilin : Direncli
Ates yeniden yukseliyor Seftriakson . Duyarll

. _1: Seftriakson baslandi
Kulak arkasinda sislik ortaya cikiyor Toplam 3 hafta tedavi aldi




Klinik Gorintd

Akut Mastoidit

Ergin Cift¢i', Adem Karbuz', Halil Ozdemir', Erdal Ince*
' Ankara Oniversitesi Tip Fakiiltesi ghagr ve Hastaliklan Anabilim Dali,

k Enfeksiyon Hastalklan Dah, Ankara, Turkiye

ni alti ayhk erkek hasta, yOkse s ve kul ; ; ik sisilin-klavulanat ve parasetamol tedavisi baglanmigt. Atesi
nmalariyla getirildi. Iki hafta once atesinin y elmesi ne- dosen hastanin ila¢ tedavisi ailesi tarafindan erken sonlandini-
basvurdugu bir saghk kurulusunda stand Za - birkac gan sonra atesi yeniden yokselen hastanin sol kulak
sinda sislik oldugu fark edilmisti.
Bug(ne kadar bir saglik sorunu olmayan hastanin agilan yagina
uygun olarak yapiimisti. Ancak, hastalandigi donemde To
ulusal ag takvimine hen(z girmemis olan, konjuge pnomo-
kok asisi yapiimamgti. Hastanin muayenesinde, vicut sica
39°C, sol kulak arkasinda 3 x 4 cm boyutlannda yumusak doku
sisligi, eritem ve hassasiyet vardi. Sol kulak sayvani d
ti. Dis kulak yolunda ddem ve buson nedeniyle kul
gorilemedi.
Hastada akut mastoidit distnoido. Bu bigeden yapilan dre-
naj materyalinde Streptococcus p ) e Serotip 19F Ore
tildi. Antibiyogramda penisilin dire an pnomokok se
losporinlere duyarliydi. Hasta iki hafta boyunca intravendtz (
faperazon-sulbaktam ve ardindan iki hafta sefuroksim aksetil
ile basanyla tedavi edildi.
S.pne 2 akut otitis medianin en dnemli etkenidir. Tedavi
basansin enisilin direnci kadar tedaviye uyum da dnemli-
dir. Konjuge pnomokok asisi, asinin ka
ken oldudu enfi

Yazizma Adrest / Corraspondance Addrass:
Ergin Cifegt
Ankara

E-mail: ergin







