
7XUJXWg]DO7ÕS0HUNH]L'HUJLVL���������64

6WUHVV�øQNRQWLQDQVOÕ�+DVWDODUGD�0RGLIL\H�*LWWHV�2SHUDV\RQX
QXQ�8]XQ
'|QHP�6RQXoODUÕ

Dr. Özcan Özsan1� 'U� 2÷X]KDQ 6DUÕ\�FH
1,     Dr. Emin Özbek1,     Dr. Derya Balbay1� 'U� $OL *�QHú

1

���� $÷XVWRV LOH ���� $UDOÕN D\ODUÕ DUDVÕQGD �� WLS � VWUHVV LQNRQWLQDQVOÕ KDVWD\D PRGLIL\H *LWWHV

RSHUDV\RQX X\JXODQGÕ� %X KDVWDODUGDQ G�]HQOL WDNLS HGLOHELOHQ ��
L oDOÕúPD NDSVDPÕQD DOÕQGÕ� dDOÕúPDQÕQ

DPDFÕ V|] NRQXVX P�GDKDOHQLQ EDúDUÕ RUDQÕ YH KDVWD \DúDP NDOLWHVL �]HULQH HWNLOHULQL DUDúWÕUPDNWÕ� +DVWDODU

RUWDODPD �� J�Q ����� J�Q� UH]LG� LGUDU LKPDO HGLOHELOLU úHNLOGH PHVDQHOHULQL ERúDOWDELOGLOHU� ho D\OÕN WDNLSWH

WDP EDúDUÕ � ��� RUWD GHUHFHGH EDúDUÕ � ��� EDúDUÕVÕ] YDND � ��� LGL� 'RNX] D\ WDNLSOHULQGH WDP EDúDUÕ � ���

RUWD GHUHFHGH EDúDUÕ � ���� EDúDUÕVÕ] YDND � ��� LGL� �� D\OÕN WDNLSOHUGH LVH WDP EDúDUÕ RUDQÕ � ����� RUWD

GHUHFHGH EDúDUÕ � ���� EDúDUÕVÕ] ROJX RUDQÕ LVH � ���� LGL� %DúDUÕVÕ] RODQ � ROJX\D UHWURSHULWRQRVNRSLN %85&+

V�VSDQVL\RQX X\JXODQGÕ� %X HVQDGD ELULQFL RSHUDV\RQGD \HUOHúWLULOPLú RODQ SUROHQ DVNÕ V�W�UOHULQLQ UHFWXV

IDV\DVÕQÕ NHVHUHN &RRSHU OLJDPDQÕQD NDGDU JHOPLú ROGXNODUÕ J|]OHQGL� %X NÕVÕWOÕ VD\ÕGDNL ROJXGDNL GHQH\LPLPL]�

�� D\Õ DúDQ V�UHOHUGH V|] NRQXVX RSHUDV\RQXQ EDúDUÕ RUDQODUÕQGD |QHPOL VD\ÕODELOHFHN G�úPHOHU PH\GDQD

JHOGL÷L� EX GXUXPXQ PXKWHPHOHQ HQGRSHOYLN YH UHFWXV IDV\DVÕQGDQ JHoHQ V�W�UOHULQ GRNX\X NHVHUHN JHUHNOL

VWDELOL]DV\RQ YH V�VSDQVL\RQXQ RUWDGDQ NDONPDVÕQD ED÷OÕ ROGX÷X L]OHQLPLQL YHUPLúWLU� >7XUJXW g]DO 7ÕS 0HUNH]L
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Anahtar Kelimeler:øQNRQWLQDQV� NDGÕQ� FHUUDKL� *LWWHV

The long term results of modified Gittes operation in patients with stress incontinence

Between August 1993 and December 1995, modified Gittes operation performed in 27 patients with type 2
stress incontinence. Of 27, 21 patients were followed up regularly and accepted as the study group. The aim of
the study was to evaluate the success rate of operation and the effects on the life quality of the patients. The
patients emptied their bladders with acceptable residual urine volumes between 2nd and 21st days (mean 8 days)
following the operation. At 3rd month after the prosedures, the operations were found fully successfull in 80%,
moderately successful in 14.5%, and unsuccessfull in 4.7% of the patients. At 9th month, the operations were
found fully successful still in 80%, moderately successful in 9.5%, and unsuccessfull in 9.5% of the patients. At
the 18th month, the operations were successful in only 52.3%, moderately successful in 9.5%, and unsuccessfull
in 38% of the patients. In two patients who had unsuccessfull results with modified Gittes operations,
retroperitonoscopic BURCH suspension was performed. During the retroperitonoscopy, the prolen sutures
which were applied in previous operations were found in Cooper ligament. Probably these sutures came into the
ligament by tearing rectus fascia. Our experience with these limited number of patients showed us the success
rate of modified Gittes operations were significantly decreased in long term (beyond 12 mounths) follow up.
Presumably, the suspension sutures may tear the endopelvic and rectus fascia and caused the lack of necessary
stabilization and suspension of the bladder neck. [Journal of Turgut Özal Medical Center 1998;5(1):64-67]
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.DGÕQODUGD LQNRQWLQDQV |QHPOL ELU VD÷OÕN

VRUXQXGXU� øQNRQWLQDQVÕQ NDGÕQODUGDNL SUHYDODQVÕ �

��� RODUDN ELOGLULOPLúWLU ���� 6RV\DO YH KLM\HQLN \|QGHQ

VRUXQ \DUDWDQ EX SUREOHP QHGHQH J|UH� VILQNWHUH ED÷OÕ

sorunlardan, anatomik malpozisyondan veya intrinsik
GHIHNWOHUGHQ RUWD\D oÕNDU� øQNRQWLQDQV úLND\HWL LOH

P�UDFDDW HGHQ KDVWDODUGD� PHVDQH WDEDQÕ YH\D �UHWUD\Õ

GHVWHNOH\HQ GRNXODUGDNL JHYúHPH\H ED÷OÕ RODUDN

SURNVLPDO YH PLG�UHWUDGDNL UH]LVWDQVÕQ D]DOPDVÕ

VRQXFX LOH ROXúDQ VWUHVV LQNRQWLQDQV RUDQÕ � �� RODUDN

ELOGLULOPLúWLU ���� 6WUHVV LQNRQWLQDQVÕQ FHUUDKL

WHGDYLVLQGH oHúLWOL \|QWHPOHU RUWD\D NRQPXúWXU� %X

yöntemlerden mesane boynunun simfisiz pubis
DUNDVÕQD GR÷UX \�NVHOWLOPHVL LúOHPLQLQ HQGRVNRSL

\DUGÕPOÕ \DSÕOPDVÕ \|QWHPOHUGHQ ELULGLU� %LOGLULOHQ

EDúDUÕ RUDQODUÕ ROGXNoD oHúLWOLGLU� 5HWURVSHNWLI

LQFHOHPHOHUGH EDúDUÕ RUDQODUÕ � ��� �� DUDVÕQGDGÕU ���

��� &HUUDKL RODUDN NROD\ X\JXODQDELOLU ROPDVÕ�

SRVWRSHUDWLI D÷UÕ YH PRUELWLGHQLQ D] ROPDVÕ� KDVWDQHGH

NDOÕú V�UHVLQLQ D] ROPDVÕ� G�ú�N PDOL\HW JLEL QHGHQOHU

EX DPHOL\DWÕ \D\JÕQ NXOODQÕOÕU KDOH JHWLUPLúWLU�

%X oDOÕúPDGD VWUHVV LQNRQWLQDQVÕ QHGHQL\OH

PRGLIL\H *LWWHV RSHUDV\RQX \DSÕODQ KDVWDODUÕQ

VRQXoODUÕ GH÷HUOHQGLULOPLú YH EDúDUÕVÕ]OÕN QHGHQOHUL

LUGHOHQPLúWLU�

HASTALAR VE YÖNTEM

$÷XVWRV ���� LOD $UDOÕN ���� DUDVÕQGD VWUHVV

inkontinans nedeni ile modifiye Gittes operasyonu
\DSÕODQ �� KDVWD oDOÕúPD\D DOÕQGÕ� %X �� KDVWD VRQ

NRQWURO ELOJLOHULQL HOGH HWPH DPDFÕ LOH J|U�úPH\H

oD÷UÕOGÕ� � KDVWD \D J|U�úPH\H JHOPHGL÷L LoLQ \D GD

XODúÕODPDGÕ÷Õ LoLQ oDOÕúPD GÕúÕ EÕUDNÕOGÕ� .DODQ ��

KDVWD oDOÕúPD\D GDKLO HGLOGL� +DVWDODUÕQ

GH÷HUOHQGLULOPHVLQGH� \Dú� GR÷XP VD\ÕVÕ� LQNRQWLQDQV

|\N�V�� GDKD |QFHGHQ JHoLULOPLú RSHUDV\RQODU�

SUHRSHUDWLI �ULQHU HQIHNVL\RQ YDUOÕ÷Õ�

VHPSWRPDWRORMLGH XUJH LQNRQWLQDQVÕQ YDUOÕ÷Õ JLEL

NULWHUOHU GH÷HUOHQGLULOPLúWLU� 3RVWRS NRQWUROH oD÷UÕODQ

EDúDUÕVÕ] RODUDN GH÷HUOHQGLULOHQ KDVWDODUD YDJLQDO

PXD\HQH YH %RQH\ WHVWL \DSÕOPÕúWÕU� +DVWDODUÕQ \DúDP

NDOLWHOHULQGH DUWÕú ROXS ROPDGÕ÷ÕQÕ GH÷HUOHQGLUPHN LoLQ

günlük aktiviteleri ile ilgili sorular ve cinsel yönden
HWNLOHQPH ROXS ROPDGÕ÷Õ VRUXOPXúWXU� <LQH EDúDUÕVÕ]

RODUDN GH÷HUOHQGLULOHQ � KDVWD\D UHWURSHULWRQRVNRSLN

%85&+ RSHUDV\RQX \DSÕOPÕú� EXUDGDNL EXOJXODU

GH÷HUOHQGLUPH\H DOÕQPÕúWÕU� +DVWDODUÕQ W�P�QH

VLVWRVNRSLN LQFHOHPH \DSÕOPÕú� VWUHVV LQNRQWLQDQVD

LODYH RODELOHFHN SDWRORMLOHU HNDUWH HGLOPLúWLU� 6RQXoODU

GH÷HUOHQGLULOLUNHQ WDP EDúDUÕ KDVWDQÕQ \D WDPDPHQ

NXUX NDOPÕú ROPDVÕ YH\D VWUHVV LQNRQWLQDQVÕQÕQ KLo

ROPDPDVÕ� RUWD GHUHFHGH EDúDUÕ LVH� GDKD |QFH KDILI

VWUHVV GXUXPODUÕQGD LGUDU NDoÕUÕUNHQ SRVW RSHUDWLI

G|QHPGH úLGGHWOL VWUHVV GXUXPODUÕQGD KDILI LGUDU

NDoÕUPD RODUDN NDEXO HGLOGL� %DúDUÕVÕ]OÕN LVH VWUHVV

LQNRQWLQDQVÕQÕQ RSHUDV\RQ |QFHVL D\QÕ YH\D GDKD N|W�

ROPDVÕ RODUDN NDEXO HGLOGL� 6RQXoODU 6SHDUPDQ 5DQN

NRUHODV\RQ WHVWL LOH GH÷HUOHQGLULOGL�

Teknik  (6): Suprapubik bölgede orta hattan 5 cm
X]DNOÕNWD SRQNVL\RQ úHNOLQGH LNL N�o�N LQVL]\RQ

\DSÕODUDN 6WDPH\ L÷QHOHULQLQ \DUGÕPÕ\OD FLOW DOWÕ� IDV\D

YH YDMHQ |Q GXYDUÕ SXELV NHPL÷LQH \DNÕQ NDODFDN

úHNLOGH JHoLOGL� 9DMHQ |Q GXYDUÕQGDQ JHoLú VÕUDVÕQGD

IROH\ NDWHWHULQLQ EDORQX \DUGÕPÕ\OD PHVDQH ER\QXQD

]DUDU YHULOPHGHQ YDMHQLQ PHVDQH ER\QXQD HQ \DNÕQ

NHVLPLQGHQ GÕúDUÕ\D oÕNÕOGÕ� ø÷QHQLQ \DUGÕPÕ LOH YDMHQ

GXYDUÕ YH HQGRSHOYLN IDV\DGDQ � VSLUDO úHNLOGH WDP

NDW JHoLOPLú ��� YH\D � QR SROLSURSLOHQ V�W�U

VXSUDSXELN E|OJHGHQ GÕúDUÕ\D DOÕQGÕ� $\QÕ LQVL]\RQGDQ

WHNUDU L÷QH LOH JLULOLS GHVWHN VD÷ODPDN DPDFÕ LOH UHNWXV

IDV\DVÕQÕQ ��� FP PHGLDO YH\D ODWHUDOLQGHQ JHoLOHUHN

YDMHQGHNL LON SRQNVL\RQ KDWWÕQÕQ ��� FP �VW YH\D

DOWÕQGDQ GÕúDUÕ\D oÕNÕOGÕ� 6�W�U�Q GL÷HU XFX EX LNLQFL

SRQNVL\RQ KDWWÕQGDQ L÷QH \DUGÕPÕ LOH VXSUDSXELN

E|OJH\H oÕNDUÕOGÕ� %X LúOHPOHU VÕUDVÕQGD VLVWRVNRSLN

RODUDN �� YH �� GHUHFHOLN OHQVOHU \DUGÕPÕ LOH L÷QHQLQ

PHVDQHGHQ \D GD �UHWUDGDQ JHoLS JHoPHGL÷L NRQWURO

HGLOGL� $\QÕ LúOHP GL÷HU WDUDID GD X\JXODQGÕ� � GHUHFH

lens üretrada iken ipler mesane boynunu yeterli
\�NVHNOL÷H NDOGÕUGÕ÷ÕQGDQ HPLQ ROXQDQ QRNWDGD

ED÷ODQGÕ� 6XSUDSXELN GLYHUVL\RQ \HUOHúWLULOGL� 3RVW

RSHUDWLI �� \D GD �� J�Q KDVWDQÕQ LúHPHVLQH YH

NRQWLQDQVÕQD EDNÕOÕS UH]LG� |Oo�OG�� (÷HU LúH\HPH]VH

\D GD UH]LG� LGUDU LúHQHQ YRO�PGHQ ID]OD LVH

GLYHUVL\RQXQ NOHPSL DoÕOÕS LNL J�Q VRQUD LúOHP

WHNUDUODQGÕ�

BULGULAR

+DVWDODUÕQ \DúODUÕ �� LOD �� DUDVÕQGD �RUWDODPD

����� LGL� 'R÷XP VD\ÕODUÕ � LOD � �RUWDODPD ���� LGL�

Preop dönemde 5 hastaya tespit edilen üriner
enfeksiyon ve 4 hastaya vajinal kandidiazis için tedavi
YHULOPLú YH VRQUDVÕQGD RSHUDV\RQ \DSÕOPÕúWÕU� %X �

KDVWDQÕQ �¶L EDúDUÕOÕ RODQ JUXSWDGÕU� 'L÷HU YDMLQDO

kandidiazisi olup ta tedavi verilen hasta, orta dereceli
EDúDUÕOÕ JUXSWDGÕU� +DVWDODUÕQ � WDQHVLQGH �� �����

LODYH RODUDN XUJH LQNRQWLQDQV úLND\HWL GH YDUGÕ�

+DVWDODUÕQ � WDQHVLQH GDKD |QFH 7$+�%62 DPHOL\DWÕ�
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�¶�QH GH oHúLWOL EDWÕQ DPHOL\DWODUÕ X\JXODQPÕú LGL�

+DVWDODUÕQ KLo ELULQH GDKD |QFH LQNRQWLQDQV QHGHQL LOH

KHUKDQJL ELU RSHUDV\RQ X\JXODQPDPÕú� DQFDN

ED]ÕODUÕQD PHGLNDO WHGDYL YHULOPLúWL� +DVWDODUÕQ

RSHUDV\RQ |QFHVL LQNRQWLQDQV úLND\HWOHUL � LOD ��

�RUWDODPD ����� \ÕOGÕU PHYFXWWX� *Ho G|QHPGH EDúDUÕOÕ

RODQ JUXS LOH EDúDUÕVÕ] JUXS DUDVÕQGD RSHUDV\RQ |QFHVL

úLND\HW V�UHOHULQGH DQODPOÕ IDUN \RNWX �S>0.05).
%DúDUÕOÕ RODQ JUXS LOH EDúDUÕVÕ] JUXS DUDVÕQGD GR÷XP

VD\ÕVÕ� \Dú YH NLOR \|Q�QGHQ KHUKDQJL ELU LVWDWLNVHO

LOLúNL WHVSLW HGLOHPHPLúWLU �S>������ +DVWDODUÕQ UDKDW

LGUDU \DSPD V�UHOHUL � LOD �� J�Q DUDVÕQGD GH÷LúPHNWH

ROXS RUWDODPD � J�QG�� '|UW KDVWDQÕQ� SRVWRS

G|QHPGH ��� J�QGHQ VRQUD LGUDUÕQÕ KLo \DSDPDPDVÕ

üzerine Benique bujisi ile (60 no'ya kadar) dilatasyon
X\JXODQGÕNWDQ VRQUD LGUDU \DSDELOPLúOHUGLU�

Hastalara post operatif dönemdeki sorgulamada
FLQVHO \|QGHQ HWNLOHQPH ROXS ROPDGÕ÷Õ VRUXOPXú ROXS

� KDVWD VRUX\D FHYDS YHUPHPLú� �� KDVWD LVH KHUKDQJL

ELU GH÷LúLNOLN ROPDGÕ FHYDEÕQÕ YHUPLú� � KDVWD LVH

RSHUDV\RQ |QFHVL NRLWXV HVQDVÕQGD D÷UÕ GX\DUNHQ

SRVWRS G|QHPGH EX úLND\HWLQLQ ND\EROGX÷XQX

EHOLUWPLúWLU� <DúDP NDOLWHVLQGH DUWÕú ROXS ROPDGÕ÷ÕQÕ

GH÷HUOHQGLUPHGH� � KDVWD �� ��� J�QO�N DNWLYLWHOHULQLQ

DPHOL\DWWDQ VRQUD DUWWÕ÷ÕQÕ EHOLUWWL� �� KDVWD �� ���

KHUKDQJL ELU GH÷LúLNOLN ROPDGÕ÷ÕQÕ� � KDVWD LVH HUNHQ

G|QHPGH L\L LNHQ �� ��� GDKD VRQUD D\QÕ ROGX÷XQX

EHOLUWWLOHU� %X LNL KDVWD HUNHQ G|QHPGH EDúDUÕOÕ ROXS

JHo G|QHPGH EDúDUÕVÕ] RODQ KDVWDODUGÕU�

+DVWDODUÕQ RUWDODPD WDNLS V�UHVL �� D\GÕU� 7DNLS

V�UHVL � D\ LNHQ �� KDVWD EDúDUÕOÕ �� ���� � KDVWD RUWD

GHUHFHGH EDúDUÕOÕ �� ���� � KDVWD EDúDUÕVÕ] �� �����

RODUDN EXOXQGX� 7DNLS V�UHVL � D\D JHOLQGL÷LQGH ��

KDVWD EDúDUÕOÕ �� ���� � KDVWD RUWD GHUHFHGH EDúDUÕOÕ ��

����� � KDVWD EDúDUÕVÕ] RODUDN �� ���� GH÷HUOHQGLULOGL�

7DNLS V�UHVL �� D\D JHOGL÷LQGH LVH �� KDVWD EDúDUÕOÕ ��

������ � KDVWD RUWD GHUHFHGH EDúDUÕOÕ �� ����� YH �

KDVWD �� ��� EDúDUÕVÕ] RODUDN EXOXQGX�

%DúDUÕVÕ] EXOXQDQ � ROJX\D UHWURSHULWRQRVNRSLN

%85&+ V�VSDQVL\RQX X\JXODQGÕ� %X YDNDODUGD

ELULQFL RSHUDV\RQGD \HUOHúWLULOPLú RODQ SROLSURSLOHQ

V�W�UOHULQ UHFWXV IDV\DVÕQÕ NHVHUHN &RRSHU OLJDPDQÕQD

NDGDU \�NVHOPLú ROGXNODUÕ J|]OHQGL� ��� D\GDQ VRQUD

EDúDUÕVÕ]OÕN RUDQÕ DUWÕú J|VWHUPHNWHGLU� 3RVW RSHUDWLI

dönemde 1 hasta vaginal kanama ile müracaat
HWPLúWLU� %X KDVWDQÕQ YDJLQDO PXD\HQHVLQGH� YDJLQDO

V�W�UOHU FLYDUÕQGDQ NDQDPD ROGX÷X J|U�OP�ú YH

NRQVHUYDWLI \|QWHPOHUOH KDVWDQÕQ úLND\HWL

ND\EROPXúWXU�

7$57,ù0$

0RGLIL\H *LWWHV RSHUDV\RQX X\JXODPD NROD\OÕ÷Õ�

RSHUDV\RQ V�UHVLQLQ YH KDVWDQHGH NDOÕú V�UHVLQLQ

NÕVDOÕ÷Õ JLEL QHGHQOHUOH \D\JÕQ NXOODQÕOÕU KDOH

JHOPLúWLU� 6WDPH\� 5D]� *LWWHV JLEL \|QWHPOHULQ GH

EDúDUÕ RUDQODUÕ \�NVHNWLU� %LOGLULOHQ \D\ÕQODUGD EDúDUÕ

RUDQÕ � �� LOH � ��
GÕU� 7RNOX YH DUNDGDúODUÕQÕQ

oDOÕúPDODUÕQGD �� D\OÕN WDNLSWH � �� EDúDUÕ RUDQÕ

ELOGLULOPLúWLU ���� +RZDUG YH DUNDGDúODUÕQÕQ ����
WHNL

��� KDVWDOÕN oDOÕúPDODUÕQGD �� D\OÕN RUWDODPD WDNLS

V�UHOHULQGH � �� KDVWDGD WDP L\LOHúPH VD÷ODQGÕ÷ÕQÕ�

DQFDN JHUL NDODQ KDVWDODUÕQ ELU NÕVPÕQÕQ J|UHFHOL

RODUDN úLID EXOGXNODUÕQÕQ� � �� KDVWDQÕQVD GDKD N|W�

ROGXNODUÕQÕ ELOGLUPHNWHGLUOHU ����

%L]LP oDOÕúPDPÕ]GD HUNHQ G|QHPGH �� D\� � ��

EDúDUÕ� � �� RUDQÕQGD RUWD GHUHFHGH EDúDUÕ WRSODPGD

� �� EDúDUÕ RUDQÕ PHYFXWWXU� �� D\OÕN WDNLS V�UHVLQH

JHOLQGL÷LQGH � �� EDúDUÕ� � ��� RUWD GHUHFHGH EDúDUÕ

YH WRSODPGD � ���� EDúDUÕ RUDQÕ PHYFXWWXU� +DVWDODU

JHQHOOLNOH �� D\OÕN FLYDUÕQGDNL WDNLS V�UHOHULQGH

EDúDUÕOÕ VRQXoODU YHUPHNWHGLU� ��� $\GDQ VRQUD EDúDUÕ

J|]OH J|U�O�U ELU úHNLOGH G�úPHNWHGLU� %L]LP

oDOÕúPDPÕ]GD ��� D\D JHOLQGL÷LQGH EDúDUÕ � ����� RUWD

GHUHFHGH EDúDUÕ � ��� YH WRSODPGD � ���� RODUDN

WHVSLW HGLOPLúWLU� %DúDUÕVÕ] RODQ � KDVWD\D

retroperitonoskopik BURCH süspansiyonu
X\JXODQPÕú� EX HVQDGD GDKD |QFH \HUOHúWLULOPLú RODQ

SROLSURSLOHQ V�W�UOHULQ IDV\D\Õ NHVHUHN &RRSHU

OLJDPDQÕQD NDGDU JHOPLú ROGXNODUÕ J|U�OP�úW�U� %X

RSHUDV\RQGD \HUOHúWLULOHQ SROLSURSLOHQ V�W�UOHULQ

UHNWXV IDV\DVÕQÕ NHVHUHN \D GD YDMHQ WDUDIÕQD

\HUOHúWLULOHQ V�W�UOHULQ HQGRSHOYLN IDV\D\Õ NHVHUHN

yeterli stabilizasyon ve süspansiyonu ortadan
NDOGÕUPDVÕ EDúDUÕVÕ]OÕ÷ÕQ HQ E�\�N QHGHQOHULQGHQ ELUL

RODUDN WHVSLW HGLOPLúWLU� %L]LP X\JXODGÕ÷ÕPÕ]

\|QWHPGHQ IDUNOÕ RODUDN VXSUDSXELN DODQGD V�W�UOHULQ

D\QÕ LQVL]\RQGDQ GH÷LO GH NDUúÕ LQVL]\RQD JHoLULOLS

ED÷ODQPDVÕ LSOHULQ UHFWXV IDV\DVÕQÕ NHVLS G�úPHVLQH

HQJHO ROXU JLEL J|U�QVH GH YDMHQ WDUDIÕQGDNL V�W�UOHULQ

D\QÕ úHNLOGH JHYúHPH\H \RO DoPDVÕ LKWLPDOL YDUGÕU�

6WUHVV LQNRQWLQDQV KDVWDODUÕQ J�QO�N \DúDPODUÕQÕ YH

FLQVHO IRQNVL\RQODUÕQÕ HWNLOHPHNWHGLU� 0HVDQH

ER\QXQXQ \�NVHOWLOPHVL LOH EHUDEHU LQNRQWLQDQVÕQ

WHGDYL HGLOPHVL KDVWDODUÕQ \DúDP NDOLWHVLQL

DUWÕUPDNWDGÕU� *Ho G|QHPGH EDúDUÕOÕ RODQ �� KDVWDGDQ

�¶LQLQ J�QO�N DNWLYLWHOHULQGH DUWÕú ROPDVÕ EXQXQ ELU

göstergesidir.

%X NÕVÕWOÕ VD\ÕGD ROJXGDNL GHQH\LPLPL]� �� D\Õ

DúDQ V�UHOHUGH V|] NRQXVX RSHUDV\RQXQ EDúDUÕ
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RUDQODUÕQGD |QHPOL VD\ÕODELOHFHN G�úPHOHU PH\GDQD

JHOGL÷LQL� EXQXQ GD PXKWHPHOHQ HQGRSHOYLN YH UHNWXV

IDV\DVÕQGDQ JHoHQ V�W�UOHULQ GRNX\X NHVHUHN JHUHNOL

VWDELOL]DV\RQ YH V�VSDQVL\RQXQ RUWDGDQ NDONPDVÕQD

ED÷OÕ ROGX÷X L]OHQLPLQL YHUPLúWLU�
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