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EPILEPSI

EPILEPSI Dergisi, Tiirk Epilepsi ile Savas Dernegi'nin yayin organidir. Epilepsi
hastaligi konusunda bilimsel birikime katkisi olan klinik ve deneysel calis-
malari, editoryel yazilari, klinik olgu sunumlarini ve bu konulardaki teknik
katkilar ile son gelismeleri yayinlar. Derleme tiirli yazilar sadece dergi edi-
toryel kurulu tarafindan belirlenmis konular Gzerinde, belirlenmis yazarlara
davetiye gonderilmek suretiyle kabul edilir. Dergi yilda dort sayi yayinlanir
(Mart, Haziran, Eyliil, Aralik). Tiirkce ve ingilizce tam metinlere Genel Ag (In-
ternet) ulagimi Ucretsizdir (www.turkepilepsi.org.tr/jviaspx?plng=tur).

YAZILARIN TESLiMi

Epilepsi Dergisi online génderilen yazilari kabul etmektedir. Ancak ma-
kalelerin daha genis kitlelere ulasabilmesi icin ingilizce olmasi tavsiye
edilir. Kullanicilar yazilarini gdndermeden énce derginin internet sitesini
(http://www.epilepsidergisi.com) ziyaret ederek bir hesap olusturmalidir.

iSTENEN DOSYA TURLERIi VE MiNiMUM YAZI TESLiM GEREKLILIKLERi

Elektronik gonderim sistemiyle yazilarin tesliminden 6nce asagidaki
formatlama 6zelliklerine gére ayri ayrt MS Word (.doc) ve Adobe (.pdf)
dosyalari hazirlanmalidir. Bagvuru mektubu ve baslik sayfasi olmayan
hicbir yazi kabul edilmeyecektir.

1. Basvuru mektubu: Her tlirden yazinin génderimi mutlaka bir basvuru
mektubunu icermelidir. Basvuru mektubunda yazar(lar) baslk,
yazinin tiiriive yazinin génderim kategorisi ve gonderilen calismanin
daha 6nce bir bilimsel bir toplantida sunulup sunulmadigini
belirtmelidir. Bu bagvuru mektubu yazi EPILEPSI Dergisi tarafindan
incelenme siirecindeyken baska bir yerde yayinlanmayacagi veya
yayinlanmak tzere degerlendirilmeyecegine iliskin bir aciklama
icermelidir. Ayrica bagvuru mektubunun alt kisminda yazismadan
sorumlu yazarin tam adi, adresi, telefon numarasi ve e-posta adresi
dahil iletisim bilgileri verilmelidir. Basvuru mektubu yazismadan
sorumlu yazar tarafindan imzalanmali, tarayicidan gegirilmeli,
yazinin diger dosyalariyla birlikte jpg veya .pdf formatinda
sunulmalidir. Bagvuru mektubu asagidaki gibi diizenlenmelidir:

a. Baslik, yazinin turd.
incelenme siirecindeyken baska bir yerde yayinlanmayacagi veya
yayinlanmak Uzere degerlendirilmeyecegine iliskin bir aciklama.

c.  Yazismadan sorumlu yazar(lar)in tam adi, adresi, telefon numarasi
ve e-posta adresi dahil iletisim bilgileri.

d. Yazismadan sorumlu yazarin imzasi.

2. Baslik Sayfasi: Gonderilen tiim yazi turleri bagslik sayfasi dosyasina
dahil edilmelidir. Lutfen bagslik sayfanizi asagidaki unsurlari da
iceren ayri bir elektronik dosya seklinde hazirlayin.

a. Yazinin baghgu.

Yazar (Yazarlarin listesi) litfen yazarlarin tam adlarini ve her bir yazar
icin en fazla iki akademik dereceyi belirtin. Bir kurumda tyelik gibi
onursal baglantilari bu listeye dahil etmeyin.

c. Her bir yazarin calistigi anabilim dali veya bélim, kurum, sehir ve
llke gibi baglantilari.

d. Yazismalardan sorumlu yazarin (yazarlarin) tam adi, adresi, telefon
numarasi ve e-posta adresi gibi iletisim bilgilerini kaydedin.

e. Fon tedariki veya baska mali destek hakkinda bilgi verilmelidir.

f.  Cikar ¢atismasi beyani: Bashk sayfasinin en alt kisminda cikar
catismasi beyani bulunmalidir. Lutfen, her bir yazar icin ICMJE
onerilerine (ICMJE Recommendations) uygun bicimde tim
potansiyel cikar catismalari listesi kaydedilmelidir. Cikar catismasi
yoksa lttfen “Cikar catismalari: Beyan edilmemistir” ibaresini koyun.

3. Ozetler: Ozetler sayfasinayazar(lar) sirasiyla 6zet ve anahtar sézciikler
(en az 3 sozciik) yazilmahdir. Anahtar sozciiklerin Medical Subject
Headings (MeSH) (http://www.nlm.nih.gov/mesh/MBrowser.html)
standartlarina uygun ve Turkiye Bilim Terimleri'nden (http://www.

Yazarlara Bilgi

bilimterimleri.com) secilmis olmasi gerekmektedir.

Ana Metin: Gonderilen her yazi tlrl icin bir ana metin dosyasi
bulunmalidir. Bu dosya baslik, 6zetler sayfasi, yazinizin ana metni
ve tek bir elektronik dosya haline getirilmis kaynaklar bolimunu
icermelidir. Kaynaklar boliminden sonra tablolar da ayn sayfalar
halinde bu dosyaya konulabilir veya tercihinize gore ayrica
elektronik ortama yuklenebilir. Ana metnin yapisi yazinin tiriine
gore farklihk gosterir.

Tablolarla birlikte veya yalniz basina 6zetler, anahtar sézciikler, ana
metin, kaynaklari iceren bu birlesik dosya orijinal yazinin kimliklerin
gizlenmis oldugu versiyonudur. Yazarlarin adlar, akademik
Gnvanlari, kurumlari ve adresleri yazilmaz. Yazinin degerlendirme
stireciistisna olmak tizere, yazara (yazarlara) iliskin herhangi bir bilgi
iceren yazilar farkina varilir varilmaz rededilecektir.

Tablolar:  Verileri 0zetleyen tablolar herhangi bir sablon
kullanmaksizin  net bicimde formatlandinimalidir. Tablolardaki
veriler timuyle metin icinde belirtiimemelidir.

Tablolar ardisik sirayla numaralandiriimalidir.

Metinde her bir tabloya referans verilmis olunmaldir.

Her bir tablonun numarasi ve bashgi tablodan 6nce her sayfanin
basina yazilmahdir.

Tablolar kaynaklar bélimiinden sonra ayri sayfalar halinde bu
dosyaya konulabilir veya tercihinize gore ayrica elektronik ortama
yliklenebilir. Tablolar MS Word (.doc) formatinda yiklenmeli ve
elektronik dosya buna gore adlandirimalidir (Tablolar_xxx_vx.doc).
Tablolar pdf, jpeg veya baska bir formatta ytiklenmemelidir.
Tablolari asil ilgi gekici karsilastirmalar yatay olarak soldan saga
(standart okuma sirasi) olacak seklinde hazirlayin. Her bir siitun ve
yatay sirada sayilari ve uygun gorilduglinde toplam sayilari belirtin.
Sekiller: Yazida sekiller varsa, her yazi tiirli icin her bir Sekil ayr bir
dosya halinde yiiklenmelidir. Sekil/gérintilerdeki bilgiler timiyle
tekrar edilmemeli, metinde sekil/goriintiiye génderme yapilmalidir.
Teknik gereklilikler

Sekil alt yazilan kaynaklar bolimiinden sonra ayri bir sayfada
belirtiimelidir.

Yazi gonderimi sirasinda sekillerin hepsi metin dosyasindan ayri
bir dosyaya yiiklenmeli ve buna gore adlandiriimalidir (Sekil 1_xxx;
Sekil 2_xxx).

Sekillerin icine herhangi bir alt yazi veya baslik dahil edilmemelidir.
Resimler JPEG, EPS veya TIFF formatinda saklanmalidir.

Lutfen fotograflar ve sekilleri en azindan 300 nokta/ing ¢oztintirliikte
gonderin. TIFF veya EPS formatinda gonderilen sekilleri son derece
kolay islemekteyiz.

icerige iliskin gereklilikler

Verilerin  6zetlerini goOsteren grafikler (6rn: pasta grafikleri
ortalamalarin ¢ubuk grafikleri) yerine, verilerin dagilimini (6rn:
serpme grafikleri, tek yonli grafikler, kutu grafikleri) gosteren
grafikleri tercih etmekteyiz. Arastirma sonuglari i¢in genellikle pasta
grafikleri kullanilmamalidir.

ikiser ikiser eslesen veriler toplanmigsa (6ncesi ve sonrasi veya ayni
nesnenin 2 farkh 6lgimu) verilerin bu i¢sel eslesmesini gdsteren bir
grafik formatini secin. Bu veriler yine eslesmeli gosterilmelidir.

Arka planda kilavuz cizgiler ve bilgilendirme amagh olmayan
baska formatlar (6rn: fazladan 3-boyutlu formatlar, arka plan
golgelendirme) kullanmaktan kacinin. Veriler 3-boyutlu ifade
edilmeye uygun degilse grafikler de 3-boyutlu olmamalidir.
Grafikler icine yatay ve dikey cizgiler cizmeyin.

Farkl farkli 6l¢timleri devamli bir ¢izgi seklinde degil tek tek noktalar
halinde gosterin.



vi. Uygun yerlerde standart hata yerine (SE), %95 GA giiven araliklari
kullanin.

vii. Grafiklerde eksenler “0” noktasindan baslamali, baslamiyorsa bu
durum eksende boslukla gosterilmelidir.

viii. Olabilirlik oranlari bir logaritmik 6lcek Uzerinde géstermelisiniz.

ix. Sagkalim egrileri risk altindakilerin sayisini x ekseni altinda
go6stermelisiniz.

c. Etik gereklilikler

i. Fotografin sahibi ve/veya fotografi cekilen hasta onam formunu
imzamalidir. izin alinmadan bagska kaynaklardan sekiller
kopyalanmamalidir.

7. Aciklamalar, izinler ve imzalar

a. Cikar Catismasi Formu: Esas ilgilenilen konuya (hastalarin iyilik hali
veya arastirmanin gegerliligi) ait mesleki bir karar ikincil bir ilgi
kaynagindan (6rn maddi kazang) etkilenebildiginde ¢ikar ¢atismasi
s6z konusudur. Finansal iliskiler kolayca saptanabilir. Ancak kisisel
iliskiler veya rekabetler, akademik yarismalar veya entelektiel
inanislar nedeniyle de catismalar olusabilmektedir. Catisma gercek
veya potansiyel olabilir. En glivenli siire¢ Editore tam olarak beyan
etmekten gecer. Catismalari agiklamamak bir Erratum (yazim hatasi)
hatta yazinin geri cekilmesine yol acabilmektedir. EPILEPSI Dergisine
gonderilen yazilarin hepsinde potansiyel veya halen mevcut cikar
catismalari oldugu dugstinilen tim iliskilerin beyan edilmis olmasi
gerekir. Yazarlarin hepsinden c¢ikar catismalarini beyan etmeleri
istenir.

b. Hasta Onam Formu: Hayatta olan tanimlanabilir bir hastaya ait kisisel
bilgilerin yayinlanmasi hasta veya hamisinin agikca onam vermesini
gerektirir. Yazarlardan Kaynaklar menstindeki Formlar, Sablonlar
ve Ornekler sayfasinda bulunan standart bir hasta onam formunu
kullanmalarini bekleriz.

c.  Telif Hakkinin Nakli Formu: Yazarlarin timiinden telif hakkinin nakli
formunu doldurmalari istenir.

YAZININ FORMATLANMASI

Yazinin formati 2019 Aralik'ta glncellenmis ICMJE Tip dergilerinde
Bilimsel Calismalarin Yiritilmesi, Raporlanmasi, Yayina hazirlanmasi
ve Yayinlanmasi (ICMJE-Recommendations for the Conduct, Reporting,
Editing and Publication of Scholarly Work in Medical Journals)
kriterlerine uyumlu olmalidir. Derginin formatina uymayan yazilar daha
fazla gozden gecirilmeden duizelti icin yazara iade edilecektir. O halde
zaman ve emek kaybindan kaginmak icin dergi gonderim kurallar
dikkatlice g6zden gecirilmelidir.

Yazinin catiss WAME kilavuzlariyla (guidelines of WAME) uyumlu
olmalidir.

Genel Format

1. Genel Yazi Stili:

o Yazi Microsoft Word™ formatinda tek siitun halinde yazilmalidir.
Tibbi jargonlardan kaginmak icin her caba gosterilmelidir.

2. Tanitici Bilgilerin Gizlendigi ilk Gézden Gegirme: Yazarlarin adlar ve
akademik Unvanlar, kurumlar ve adresler gibi tanimlayici bilgiler
gizlenir. Yazara (yazarlara) ait herhangi bir bilgi iceren yazlar
rededilecektir.

3. llaglar: ilaglarin jenerik adlar kullanilmalidir. Dozlar ve uygulama
yollari belirtiimelidir. Ana metinde bir ilag, triin, bilgisayar donanim
veya yazilimindan s6z edildiginde, Griinin ad, Ureticisi, firmanin
bulundugu il ve tlke gibi UGrln bilgileri asagidaki formata gore
parentez icinde belirtiimelidir [“Discovery St PET/CT scanner
(General Electric, Milwaukee, WI, ABD)]"

4. Kisaltmalar: En gerekli olanlar disinda kisaltma kullaniimasini
tesvik etmemekteyiz. Yazar icin kolaylik olabilmesine ragmen
kisaltmalar genellikle okuyucunun yaziyr kolayca anlamasini
engeller. Kisaltmalarin timd ilk kez kullanildigi anda tanimlanmali
(hem oOzette, hem de ana metinde) ve kisaltmalar tanimlamadan
sonra parentezler icinde gosterilmelidir. Yazarlar bashk ve
Ozette kisaltmalar kullanmaktan kaginmali, ana metinde de

kullanimlari - sinirlandiriimahdir.  (http://www.epilepsidergisi.com/
?p=yazarlarabilgi)

5. Ondalik noktalar veya virgliller: Ondalik sayilar tam sayilardan
noktalarla ayrilmalidir. Yazi boyunca ondalik sayilar icin virgul
kullanmayiniz.

6. Kaynaklar: Kaynaklar metin icinde ilk kez yazildigi sirayla art arda
numaralandinimalidir (6 yazardan sonra ve ark. kullanin). Ozetleri
kaynak gostermekten veya kamu kaynaklarinda mevcut olmayan
esasli bilgiler saglamadikga “kisisel konusmadan” alinti yapmayin.
Kaynak gostermeye iliskin 6rnekler asagida gosterilmistir:

o Makale: Giilgénen S, Demirbilek V, Korkmaz B, Dervent A, Townes
BD. Neuropsychological functions in idiopathic occipital lobe
epilepsy. Epilepsia 2000;41(4):405-11.

o Kitap: Bart ML. Current practice of epilepsy. 1st ed. St. Luis, MO:
Mosby; 1991.

o Kitaptan bolim: Henriksen O. Classification of seizures and
epilepsies. In: Wallace S, editor. Epilepsy in children. 1st ed. London:
Chapman & Hall Madical; 1996. p. 143-52.

o Kurslar ve konferanslar (yayinlanmamis): Bebek N, Velioglu S, Kutlu
G, Yeni SN. The sensitivity of spike activity on EEG. Course lecture
presented at: International Epilepsy Congress, June 7, 2010, istanbul.

o Internet: Kutlu G. Juvenile myoclonic epilepsy and management.
Turkish League against Epilepsy. Web site. Available at: http://www.
epilepsy.org accessed August 26,1999.

o Kisisel iletisim: Kisisel iletisimlerin kullanimindan kaginmalidir.
Gerektiginde, kaynaklar bélimiine o kisinin adi, akademik tGnvani,
iletisimin ay ve yili ilave edilmelidir. Yaziya referans gosterilen kisinin
izin mektubu eklenmelidir.

YAZI TURLERI VE SPESiFiKk FORMATLAMA KILAVUZLARI

Makalenin tird, formatlama ve yazinin sézciik sayisi dahil kullaniimasi
gereken kilavuzlar belirlediginden yazi goénderiminde ilk adim
makalenin turtiniin tanimlanmasidir.

Arastirma Makalesi: Epilepside temel bilimler ve klinik arastirmalara
ait 6zgilin ¢alismalar: Bu makaleler randomize kontrolll ¢alismalar,
gozleme dayali calismalarn (kohort, olgu-kontrollii veya kesitsel),
tanisal dogruluk calismalari, sistematik derlemeleri ve metaanalizleri,
randomize olmayan davranissal ve halk saghgi girisimsel calismalari,
deneysel hayvan calismalar veya baska klinik ve deneysel
cahismalari icerebilir. Arastirma makaleleleri asagida belirtilen
sayfalari, bolimleri ve yukarida gerekli dosya turleri bolimunde
tanimlanmis dosyalari icermelidir:

1. Ozetler Sayfasi: Hem ingilizce hem de Tiirkce 6zetlerin olmasi gerekir.
Ozetler 250 sézcligli gegmemeli ve asagidaki alt bagliklar halinde
yapilandiriimaldir: Amaglar, Gereg ve Yontemler (calisma tasarimiyla
birlikte), Bulgular ve Sonug (olgu kontrolli calisma, kesitsel calisma,
kohort calismasi, randomize kontrollli calisma, tanisal dogruluk
calismalari, metaanalizler, ve sistematik derleme, hayvan deneyleri,
randomize olmayan davranissal ve halk saghidi girisimsel calismalari
vs). Istatistiksel analize gére bulgularinizin nemini vurgulayin ideal
olarak etki blyuklugu ve baglica sonuglar icin guiven araliklarini da
bulgulara dahil edin.

2. Ana Metin: Ana metin su alt baslhklar halinde yapilandiriimahdir:
Giris, Gereg ve Yontemler, Bulgular, Tartisma, Tesekkir, Kaynaklar,
Tablolar ve Sekil Alt Yazilar.

a. Giris: U¢ paragrafli yapi kullaniimalidir. Calisma konusuna iliskin
arka plan bilgileri (1. paragraf), ¢alismanin baglami ve gikarimlari
(2. paragraf), ¢alismanin varsayimlan ve hedefleri (3. paragraf).
Arka plan: Ortami olusturan ve sizi konuyu arastirmaya sevk eden
kosullar veya tarihsel baglami tanimlayin. Baglam: Arastirmanizin
ni¢in 6nemli oldugunu, potansiyel ¢cikarimlarinin neler oldugunu, ilk
paragrafta ortaya atilan konularla iliskisini, bu spesifik arastirmanin
nicin bir sonraki mantiksal adim oldugunu, calismanin hedeflerini
anlatin ve arastirmanin spesifik amacini veya varsayimini ve birincil
sonug 6l¢limiiniizt agikga belirtin.

b. Gereg ve Yontemler: Yontem bolimi 6zglin arastirma makalelerinin



en 6nemli bolimlerinden biri olup yeterince detaylandirimaldir.
Arastirma yontemi, calisma 6rnegi, uygulanmis analizler, kullanilan
ticari istatistik programlari, 6lciim ve degerlendirmelerin ayrintilar
(6rn: biyokimyasal test cihazlan ve kitlerin markasi ve modeli)
timuyle acik ve net bicimde belirtiimelidir. Prospektif calismalar
icin yerel etik komite ve diger onay veren yetkili kurumlarin adlar
da Yontemler boliminde verilmelidir. Yontemler bolimi mantiksal
ve ardisik alt basliklar seklinde diizenlenmelidir.

¢.  Bulgular: Cahisma populasyonunun demografik 6zellikleri ve hipotez
testinin ana ve ikincil bulgulan da kaydedilmelidir. Bu bolimde
bulgulari yorumlamaktan ve literatlir bulgularini tartismaktan
kaginilmalidir.  Analizlerde edinilmis olabildigince ¢ok veriyi
bir bitlin olarak mumkinse grafikler halinde sunun. Testlerde
kullanilan istatistikler temelinde bulgularin énemini vurgulayin.
Bunun icin ideal olarak her bir sonug icin etkinin biyuklugu ve iliskili
%95 gliven araliklarindan yararlanin.

d. Tartisma: Galismanin birincil ve ikincil sonuglan kisaca sunulmal,
literatlirdeki benzer bulgularla karsilastinlmahdir. Bu bolimde
yogun arka plan bilgileri vermektem kaginilmalidir. Yalnizca
sonuglarinizin - yorumlanmasiyla dogrudan iliskili yaymnlanmis
makaleleri g6z 6ntinde bulundurun ve bunlar ¢alisma baglamina
dahil edin. istatistiksel anlami klinik 6nemden fazla vurgulamayin.
Bulgularinizi arastirmanizda acik¢a incelemediginiz toplumlar ve
kosullara uyarlamayin. Yontemler ve Bulgular boltimlerinde formel
bir maliyet-etkililik analizi sunmadiysaniz maliyet ve ekonomik
yarar konularinda iddialarda bulunmayin. Bir sonraki asamanin
ne oldugunu spesifik olarak belirtmeden. “Daha fazla arastirma
gereklidir” 6nerisinde bulunmayin. isterseniz “Geriye baktigimizda
..."ile baslayan bir paragraf ilave edip ictenlikle calismayi tekrarlama
firsati verilseydi neleri farkli yapmak isterdiniz konusunu tartisarak
baskalarinin da deneyimlerinizden bir seyler 6grenebilmesini
saglayabilirsiniz.

e. Limitasyonlar: Calismanin limitasyonlari tartisma sonunda ayri bir
paragraf icinde “Limitasyonlar” altbashgr altinda belirtilmelidir.
Sonuglarinizin i¢sel ve digsal gegerliligini tehdit eden etmenler
de dahil olmak lzere galismanizin limitasyonlarini agik¢a tartigin.
Mumkiinse her bir yanliigin boyut ve yéniini ve sonuglarin
yorumlanmasini nasil etkileyebildigini inceleyin.

f. Sonug: Calismanin bulgular 1siginda net bir sonuca variimahdir.
Calisma sonuglarinin gitincel klinik uygulamalar {izerine potansiyel
etkileri tek bir climleyle belirtiimelidir. Calismanin sonuglariyla
desteklenmeyen ¢ikarimlarda bulunmaktan kaginiimalidir.

g. Tesekkiir:

h. Kaynaklar: Kaynaklar ayr bir sayfada belirtilmelidir.

i.  Sekil Alt yazilan: Sekil alt yazilari ayr bir sayfada ana metin icinde
belirtilmeli ve bu sayfa ana metin dosyasinin sonuna konmalidir.

j. Tablolar: Ana metin dosyasinin sonuna ayri sayfalar veya ayr bir
dosya seklinde konmalidir.

k. Sekiller: Ana metin dosyasinin icine konmamali ve yukarida gerekli
dosya tirleri bolimiinde tanimlandigi gibi ayr dosyalar halinde
yiklenmelidir.

I Etik ve inceleme Kurulunun Onay:: Yaziniz orijinal arastirma ise bir
kurumsal inceleme veya etik kurul tarafindan onaylandidi veya
muaf tutuldugunu dogrulamaniz istenecektir. EPILEPSI Dergisi
onaylanmamis veya muaf tutulmamis yazilara daha fazla dikkate
almayacaktir. (Yalnizca daha 6nce IRB (bagimsiz etik kurul) onay
veya muafiyeti bulunan tglnci taraflarin anonim veri tabanlarinin
analizleri bu kapsamin disindadir.)

Olgu Raporlari: Noéroloji/epilepsi pratiginde nadiren rastlanilan ve
egitsel degeri olan klinik olgular veya komplikasyonlarin kisa
anlatimlanidir. Mevcut literatiirde daha 6nce belgelenmemis
klinik durumlar, klinik belirtileri veya komplikasyonlari, bilinen
tedavi rejimlerinin raporlanmamis yan veya advers etkileri
konusunda ileri arastirmayi tetikleyebilen bilimsel bulgular g6z

onuinde bulundurulacaktir. Olgu raporlarinin 6zetleri 150 s6zctugu
gecmemeli, ayri bir sayfaya yazilmali ve yapilandiriimamalidir. Olgu
serilerinin anametniasagidakialt basliklaraltinda yapilandiriimalidir:
Girig, Olgu Sunumlari, Tartisma ve Kaynaklar.

Kisa Rapor: ilk elde edilen veriler, bulgular veya ileri arastirmalarin
gerekliligini gosteren kiiclik caph calismalarin orijinal raporlari.
Ozetler 250 sézcigli gecmemeli ve arastirma makalesi seklinde
yapilandiriimalidir. Limitasyonlari, en fazla 6 yazar, 4000 sozciik
(kaynaklar, tablolar ve sekil alt yazilari dahil) 15 kaynak, 4 tablo ve/
veya sekli icerir. Bu kisitlamalardan baska, arastirma makalelerin tim
formatlari, onay, etik ve yazim kilavuzlari kisa raporlar icin de gecerlidir.

Derleme Makalesi: Derleme tiriindeki makaleler, sadece derginin
editorleri tarafindan belirlenen konularda belirlenen yazar(lar)
davet edilmek suretiyle kabul edilmektedir. Derleme, giincel
epilepsi uygulamasina iliskin ulusal ve uluslararasi literatiirii gézden
geciren kapsamli makalelerdir. Diger yazarlar derleme makalelerini
gondermeden once editorle iletisime ge¢melidir. Derleme makalesi
en fazla 2 yazarh olmali, kaynaklar, tablolar ve sekil altyazilari dahil
4000 sozcligu gegmemelidir. Kaynaklarin sayisi sinirlandiriimamistir.

Editére Mektup: EPILEPSI Dergisi veya baska dergilerde yayinlanmis
makalelere iliskin duslinceler, yorumlar ve 6nerileri icerir. Mektuplar
en fazla 1.000 sozclik icermelidir. Bu tek yazarli yazilar icin en fazla
5 kaynagin referans gosterilmesine izin verilir. Ozet yazilmasi
gerekmemektedir.

YAZAR KATKI VE INSAN VE HAYVAN HAKLARI BIiLDIRIiMi

Bilimsel katki ve sorumluluklar, ilgili herhangi bir finansal ya da cikar
catismasi varsa belirtilmelidir. Sorumlu yazar, calismanin ve yayinin
hazirlanmasina katkida bulunan yazarlarin adlarini iceren formu
imzaladiktan sonra yayinciya géndermelidir. insan deneyleri rapor
edilirken, yazarlar proseddrlerin 1975 Helsinki Deklerasyonu-2000, 2008
yilinda revize edilen- uyarinca insan deneylerinden (kurumsal ve ulusal)
sorumlu etik standartlara uygun olarak olup olmadigi belirtmelidir.
Hayvanlar Uzerindeki deneyler rapor edilirken, yazarlar laboratuvar
hayvanlarinin bakimi ve kullanimi i¢in kurumsal ve ulusal rehberi
uygulayip uygulamadigini belirtmelidir. Litfen makale ile ilgili detaylar
doldurdugunuz formun (Yazar Katki ile insan ve Hayvan Haklari Bildirimi
Formu) ciktisini alin ve formu imzaladiktan sonra faks veya elektronik
olarak yayinciya génderin.

BiLGILENDIRILMiS ONAM BiLDIRiMi

Bilimsel amag icin gerekli olmadigi surece, yazili agiklamalarda,
fotograflarda ve soy agacinda hastalarin isimleri, bas harfleri veya
hastane numaralarini iceren tanitici bilgiler yayinlanmamalidir ve
hasta (ailesi ya da vasisi) yayinlanmasi icin yazil bilgilendirilmis onam
vermelidir. Bu amag i¢in bilgilendirilmis onam, tanimlanabilir bir hastaya
yayinlanacak makalenin gosterilmesini gerektirir. Yazarlar, yazima destek
saglayan kisileri belirtmeli ve bu destek icin fon kaynagini agiklamahdir.
Tanitici detaylar eger gerekli degil ise g6z ardi edilmelidir. Lutfen
makale ile ilgili detaylari doldurdugunuz ve hasta veya yakinina formu
imzalamalarini rica ettiginiz formun (Bilgilendirilmis Onam Bildirimi
Formu) ciktisini alin, faks ile veya elektronik olarak yayinciya génderin.

TELIF HAKLARI VE CIKAR CATISMASI BILDIRiMi

Yazarlar makalede bahsedilen materyal ile ilgili herhangi bir finansal
kurulus ile herhangi bir ¢ikar catismasi olmadigini belirtmelidir. Kabul
edilen makaleler igin, tim yazarlar tarafindan imzalanmis telif hakki
formu gonderilmelidir. Lutfen makale ile ilgili detaylar doldurdugunuz
formun (Telif Hakki Devir Formu ve Cikar Catismasi) ¢iktisini alin ve formu
imzaladiktan sonra faks veya elektronik olarak yayinciya génderin.

YAYIN UCRETi

EPILEPSI erisme acik bir dergidir. Online olarak derginin web sayfasindan
yazilara Ucretsiz olarak ulasilmaktadir. Yayinlanan sunumlar icin
yazarlardan herhangi bir ticret talep edilmez.
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EPILEPSI accepts online manuscript submission. Users should visit

journal’s web site and create an account before submitting their
manuscripts.

REQUIRED FILETYPES AND MINIMUM SUBMISSION REQUIREMENTS
Before submission via electronic submission system, a number of
separate MS Word (.doc) and Adobe (.pdf) files should be prepared with
the following formatting properties. No submissions will be accepted
without a Cover Letter and a Title Page.

1. Cover Letter: A cover letter file should be included in all types of
manuscript submissions. On the cover letter, the author(s) should
present the title, manuscript type and manuscript category of the
submission, and whether the submitted work had previously been
presented in a scientific meeting. The cover letter should contain a
statement that the manuscript will not be published or evaluated
for publication elsewhere while under consideration by EPILEPSI
Journal. In addition, the full name of the corresponding author and
his/her contact information including the address, phone number
and e-mail address should be provided at the bottom of the cover
letter. The cover letter should be signed by corresponding author,
scanned and submitted in .jpg or .pdf format with other manuscript
files. The order of a cover letter should be as follows:

a. Title, manuscript type.

Statement that the manuscript will not be published or evaluated
for publication elsewhere while under consideration.

c. Corresponding author(s) full name, contact information including
address, phone, and e-mail address.

d. Signature of the corresponding author.

2. Title Page: A title page file should be included in all types of
manuscript submissions. Please prepare your title page as a separate
electronic file, including the following elements:

a. Title of the manuscript
Author(s) list, please list their full names and up to 2 academic
degrees per author; do not include honorary affiliations, such as
fellow status in an organization.

c. Affiliation(s) of each author, including department or division,
institution, city, country.

d. Corresponding author(s) full name, contact information including
address, phone, and e-mail address.

e. Funding or other financial support should be acknowledged.

f.  Conflict of interest statement: A conflict of interest statement
should be provided in bottom of the title page. Please list of all
potential conflicts of interest for each author, in accordance with
ICMJE recommendations. In case of no conflicts of interests, please
provide a statement such as: "Conflicts of Interest: None declared".

3. Abstracts: On the abstracts page, the author(s) should present
abstract and keywords (at least three) in this order. Turkish and
English keywords should be chosen from Medical Subject Headings
(MeSH) (http://www.nlm.nih.gov/mesh/MBrowser.html) and Turkiye
Bilimler Terimleri (http://www.bilimterimleri.com).

4. Main Text: A main text file should be included in all types of
manuscript submissions. This file should include title, abstracts
page, main text of your manuscript, and the references section

Vi.

Instructions to Authors

combined into a single electronic file. Tables can be included in this
file as separate pages after References section, or may be uploaded
separately as you prefer. Structure of the main text differs between
manuscripts types.

This combined file with the sections of abstracts, keywords, main
text, references with/without tables should be a blinded version
of the original manuscript. The names of the authors, and any
identifying information including the academic titles, institutions
and addresses must be omitted. Apart from the stage of the
manuscript evaluation process, manuscripts submitted with any
information pertaining to the author(s) will be rejected as soon as it
is noticed.

Tables: Tables summarizing the data should be clearly formatted
without using any templates. Data presented in the tables should
not be included in its entirety in the text.

Tables must be numbered consecutively.

Each table must be referred to in the text.

Number and title of each table should be written at the top of each
page before the table.

Tables can be included in main text file as separate pages after
references section, or may be uploaded separately as you prefer. If
you prefer a separate file, tables should be uploaded in MS Word
(.doc) format and the electronic file should be named accordingly
(Tables_xxx_vx.doc). Tables should not be uploaded as pdf, jpeg or
else.

Arrange tables so that the primary comparisons of interest are
horizontal, left-to-right (the standard reading order). Provide the N
for each column or row and marginal totals where appropriate.
Figures: If the manuscript includes figures then each figure should
be uploaded as a separate file in all types of manuscript submissions.
The information contained in the figure/image should not be
repeated in its entirety, however reference to the figure/image must
be referred in the text.

Technical requirements

Figure legends should appear on a separate page after the
references section.

During submission, all figures must be uploaded in a separate file
from the text file and should be named accordingly (Figure1_xxx;
Figure2_xxx).

No legends or titles should be included in the figures.

Pictures should be saved in JPEG, EPS or TIFF format.

Please submit photographs and figures with a resolution of at least
300 dots per inch. Figures are easiest for us to process if submitted
in TIFF or EPS format.

Content requirements

We prefer graphics that show the distribution of data (eg,
scatterplots, 1-way plots, box plots) to those showing summaries
of data (eg, pie charts, bar graphs of means). Pie charts generally
should not be used for research results.

If the data collected are paired (eg, pre and post, or 2 different
measures on the same subject), then choose a graphical format that
conveys the inherent pairing of the data.

Avoid background gridlines and other formatting that do not convey
information (eg, superfluous use of 3-dimensional formatting,
background shadings). Graphs should not be 3-D unless the data
are.

Omit internal horizontal and vertical rules.

If measurements are discrete, display as discrete points rather than a
continuous line.

95% Cls should be provided whenever appropriate (rather than SE)



vii. For graphs, axes should begin at zero; if they do not, a break should
be shown in the axis.

viii. Odds ratios should be displayed on a logarithmic scale.

ix. Survival curves should include number at risk below x axis

c. Ethical requirements

i. The owner and/or subject of the photograph must sign the patient
consent form.

ii. Figures should not be reproduced from other sources without

permission
Statements, permissions, and signatures:
Conflict of Interest Form: A conflict of interest exists when professional
judgment concerning a primary interest (such as patients’ welfare
or validity of research) may be influenced by a secondary interest
(such as financial gain). Financial relationships are easily identifiable,
but conflicts can also occur because of personal relationships or
rivalries, academic competition, or intellectual beliefs. A conflict
can be actual or potential, and full disclosure to The Editor is the
safest course. Failure to disclose conflicts might lead to publication
of an Erratum or even to retraction. All submissions to EPILEPSI
must include disclosure of all relationships that could be viewed
as presenting a potential or actual conflict of interest. All authors
are required to provide a conflict of interest statement and should
complete a standard form.

b. Patient Consent Form: Publication of any personal information about
an identifiable living patient requires the explicit consent of the
patient or guardian. We expect authors to use a standard patient
consent form.

c. Copyright Transfer Form: All authors are required to provide a
copyright transfer from with complete a standard form.

MANUSCRIPT FORMATTING

Manuscript format must be in accordance with the ICMJE-

Recommendations for the Conduct, Reporting, Editing and Publication of

Scholarly Work in Medical Journals (updated in December 2019). Papers

that do not comply with the format of the Journal will be returned to the

author for correction without further review. Therefore, to avoid loss of
time and work, authors must carefully review the submission rules.

Manuscript structure should be complient with the guidelines of WAME.

General Format

1. General Style:

o The manuscript should be typed in a Microsoft Word™ file, single-
column format, Every effort should be made to avoid medical jargon.

2. For the Blind Initial Review: The names of the authors, and any
identifying information including the academic titles, institutions
and addresses must be omitted. Manuscripts submitted with any
information pertaining to the author(s) will be rejected.

3. Drugs: Generic names for drugs should be used. Doses and routes
for the drugs should be stated. When a drug, product, hardware,
or software mentioned within the main text product information,
including the name of the product, producer of the product, city of
the company and the country of the company should be provided
in parenthesis in the following format: “Discovery St PET/CT scanner
(General Electric, Milwaukee, WI, USA)”

4. Abbreviations: We discourage the use of any but the most necessary
of abbreviations. They may be a convenience for an author but are
generally an impediment to easy comprehension for the reader. All
abbreviations in the text must be defined the first time they are used
(both in the abstract and the main text), and the abbreviations should
be displayed in parentheses after the definition. Authors should
avoid abbreviations in the title and abstract and limit their use in
the main text. (http://www.epilepsijournal.com/?p=Instruction_to_
Authors)

5. Decimal points or commas: Decimal numbers should be separated
from the integers with points. Commas should not be used in
decimals throughout the manuscript.

6. References: References should be numbered consecutively in the
order in which they are first mentioned in the text (6 authors then "et

al"). Avoid referencing abstracts, or citing a "personal communication”
unless it provides essential information not available from a public
source. Examples of Referencing are as follows:

o Article: Glilgénen S, Demirbilek V, Korkmaz B, Dervent A, Townes BD.
Neuropsychological functions in idiopathic occipital lobe epilepsy.
Epilepsia 2000;41(4):405-11.

o Book: Bart ML. Current practice of epilepsy. 1st ed. St. Luis, MO:
Mosby; 1991.

o Book Chapter: Henriksen O. Classification of seizures and epilepsies.
In: Wallace S, editor. Epilepsy in children. 1st ed. London: Chapman &
Hall Madical; 1996. p. 143-52.

o Courses and Lectures (unpublished): Bebek N, Velioglu S, Kutlu
G, Yeni SN. The sensitivity of spike activity on EEG. Course lecture
presented at: National Epilepsy Congress, June 7, 2010, Istanbul.

o Internet: Kutlu G. Juvenile myoclonic epilepsy and management.
Turkish League against Epilepsy. Web site. Available at: http://www.
epilepsy.org accessed August 26,1999.

o Personal Communication: Use of personal communications should
be avoided. If necessary, the person's name, academic title, and the
month and year of the communication should be included in the
reference. A letter of permission from the person referred to should
accompany the manuscript.

o Please check Resources for Authors page for more information.

MANUSCRIPT TYPES AND SPECIFIC FORMATTING GUIDELINES

Identification of article type is the first step of manuscript submission
because article type dictates the guidelines that should be used,
including formatting and word limits of the manuscript. The main
categories are outlined below:

Research Article: Original studies of basic or clinical investigations in
epilepsy. These articles can include randomized controlled trials,
observational (cohort, case-control or cross-sectional) studies,
destructive studies, diagnostic accuracy studies, systematic reviews
and meta-analyses, nonrandomized behavioral and public health
intervention trials, experimental animal trials, or any other clinical or
experimental studies. Submission of research articles should include
below mentioned pages, sections and files as defined above in
required filetypes section:

1. Abstracts Page: Both English and Turkish (if relevant) abstracts are
required. Abstracts should not exceed 250 words and should be
structured with the following subheadings: Objectives, Material
and Methods (with design), Results, and Conclusion (case control
study, cross sectional study, cohort study, randomized controlled
trial, diagnostic accuracy study, meta-analysis and systemic review,
animal experimentation, non-randomized study in behavioral
sciences and public health, etc.). In your results emphasize the
magnitude of findings over test statistics, ideally including the size
of effect and its confidence intervals for the principal outcomes.

2. Main Text: The main text should be structured with the following
subheadings: Introduction, Material and Methods, Results,
Discussion, Acknowledgments, References, Tables, and Figure
Legends.

a. Introduction: A three-paragraph structure should be used.
Background information on study subject (1st paragraph),
context and the implications of the study (2nd paragraph) and the
hypotheses and the goals of the study (3rd paragraph). Background:
Describe the circumstances or historical context that set the stage
and led you to investigate the issue. Context: Describe why your
investigation is consequential. What are its potential implications?
How does it relate to issues raised in the first paragraph? Why is
this specific investigation the next logical step? Goals of the study:
Clearly state the specific research objective or hypothesis and your
primary outcome measure.

b. Material and Methods: The method section, is one of the most
important sections in original research articles, and should contain
sufficient detail. The investigation method, study sample, analyses
performed, commercial statistical programs used, details of



measurement and evaluation (e.g.: make and model of biochemical
test devices and kits) should all be clearly stated. The names of local
ethics committee or other approving bodies should be provided
in Methods section for prospective studies. The Methods section
should be organized with logical and sequential subheadings.

¢. Results: The demographic properties of the study population, the
main and secondary results of the hypothesis testing must be
provided. Commenting on the results and discussing the literature
findings should be avoided in this section. Present as much data as
possible at the level of the unit of analysis, graphically if possible.
Emphasize the magnitude of findings over test statistics, ideally
using size of effect and associated confidence intervals for each
outcome.

d. Discussion: The main and secondary results of the study should
briefly presented and compared with similar findings in the literature.
Providing intensive background information should be avoided in
this section. Consider only those published articles directly relevant
tointerpreting your results and placing them in context. Do not stress
statistical significance over clinical importance. Avoid extrapolation
to populations or conditions that you have not explicitly studied
in your investigation. Avoid claims about cost or economic benefit
unless a formal cost-effectiveness analysis was presented in the
Methods and Results sections. Do not suggest "more research is
needed" without stating what the specific next step is. Optionally,
you may include a paragraph "In retrospect, . . " to candidly discuss
what you would do differently if given the opportunity to repeat the
study, so others can learn from your experience.

e. Limitations: The limitations of the study should be mentioned in a
separate paragraph subtitled as the "Limitations" in the end of the
discussion. Explicitly discuss the limitations of your study, including
threats to the internal and external validity of your results. When
possible, examine the magnitude and direction of each bias and how
it might affect the interpretation of results.

f. Conclusion: A clear conclusion should be made in the light of the
results of the study. The potential effects of the results of the study
on the current clinical applications should be stated in a single
sentence. Inferences that are not supported by the study results
should be avoided.

g. Acknowledgments:

h. References: References section should be in a separate page.

i. Figure Legends: Figure legends should be included in the main text in
a separate page and this page should be the at the end of the main
text file.

j. Tables: At the end of the main text file as separate pages or as a
separate file.

k. Figures: Should not be included in the main text file and should be
uploaded as separate files as with the properties describes above in
required filetypes section:

I. Ethics or Review Board Approval: If your manuscript involves original
research, you will be asked to verify approval or exemption by
an institutional review or ethics board. EPILEPSI Journal will be
unable to further consider manuscripts without approval or formal
exemption. (The only exceptions are for analyses of third party
anonymized databases which already have pre-existing IRB approval
or exemption.)

Case Reports: Brief descriptions of clinical cases or the complications
that are seldom encountered in neurology/epilepsy practice
and have an educational value. Consideration will be given to
articles presenting clinical conditions, clinical manifestations or
complications previously undocumented in the existing literature
and unreported side of adverse effects of the known treatment
regimens or scientific findings that may trigger further research on
the topic. Abstracts of case reports should mainly include information
about the case, should not exceed 150 words, must be on a separate
page and should be unstructured. The main text of Case Series
should be structured with the following subheadings: Introduction,

Case Presentations, Discussion and References.

Brief Report: Original reports of preliminary data and findings or
studies with small numbers demonstrating the need for further
investigation. Abstracts should not exceed 250 words and structured
as research articles. Limitations include: maximum 6 authors,
4000 words (including references, tables, and figure legends), 15
references, 4 tables and/or figures. Besides these constraints, all
the formatting, approval, ethics and writing guidelines of research
articles also applies to brief reports.

Review Article: The editors may invite authors to comment on specific
topics related to the study of epilepsy. Other authors should contact
the editor prior to submission of review articles. Maximum 2 authors,
4000 words (including references, tables, and figure legends). There
is no limit to the number of references.

Letter to the Editor: Opinions, comments and suggestions made
concerning articles published in EPILEPSI Journal or other journals.
Letters should contain a maximum of 1,000 words and 5 references
are allowed for these single author submissions. No abstract is
required.

AUTHOR CONTRIBUTION & STATEMENT OF HUMAN AND
ANIMAL RIGHTS

Scientific contribution and responsibilities, any financial or other
conflict of interest should be mentioned. Corresponding author should
include the names of the authors who contributed to the preparation
of the study and the manuscript and send to publisher after signing
the form. When reporting experiments on human subjects, authors
should indicate whether the procedures followed were in accordance
with the ethical standards of the responsible committee on human
experimentation (institutional and national) and with the Helsinki
Declaration of 1975, as revised in 2000 and 2008. When reporting
experiments on animals, authors should be asked to indicate whether
the institutional and national guide for the care and use of laboratory
animals was followed. Please print out the form (Author Contribution
& Statement of Human and Animal Rights Form) fill in the details about
the article and sent to publisher by fax or electronic submitting system
after signing the form.

STATEMENT OF INFORMED CONSENT

Patients have a right to privacy that should not be infringed without
informed consent. Identifying information, including patients' names,
initials, or hospital numbers, should not be published in written
descriptions, photographs, and pedigrees unless the information is
essential for scientific purposes and the patient (or parent or guardian)
gives written informed consent for publication. Informed consent for
this purpose requires that a patient who is identifiable be shown the
manuscript to be published. Authors should identify Individuals who
provide writing assistance and disclose the funding source for this
assistance. ldentifying details should be omitted if they are not essential.
Please print out the form (Statement of Informed Consent Form), fill in
the details about the article, ask the patient or next of kin to sign the
form, and sent to publisher by fax or electronic submitting system after
signing the form.

COPYRIGHT & STATEMENT OF CONFLICT OF INTEREST

Authors should also state that there is no conflict of interest with
any financial organization regarding the material discussed in the
manuscript. Transfer of copyright form which is signed by all authors
must be sent for accepted manuscripts. Please print out the form
(Conflict of Interest & Transfer of copyright form), fill in the details about
the article and sent to publisher by fax or electronic submitting system
after signing the form.

PUBLISHING FEE

EPILEPSI is an open access journal. Manuscripts can be reached from the
web page of journal without any fees. No additional fee is required from
the authors for accepted manuscripts.



EPILEPS

Cilt / Volume 27 Sayi / Number 3 Yl / Year 2021

ICINDEKILER / CONTENTS

Dergi Edit6ri'nden \Y
Yazarlara Bilgi vii
Instructions to Authors X

KLIiNiK VE DENEYSEL CALISMALAR / ORIGINAL ARTICLES AND EXPERIMENTAL STUDIES

Effects of Cichorium Intybus on GABAA Receptors and Apoptosis in Pentylenetetrazole-Induced Kindling in Rats
Sicanlarda Pentilentetrazol Kindlingde Cichorium Intybus'un GABAA Reseptérleri ve Apoptoz Uzerine Etkileri
ERGUL ERKEC O, MERAL I, KARA M, ESREFOGLU M, TOK OE, USTUNOVA S, ARMAGAN M 131

Short-Term Results of Vagal Nerve Stimulation in Resistant Epilepsy Patients
Direngli Epilepsi Hastalarinda Vagal Sinir Stimulasyonunun Kisa Dénem Sonuglari
EREN F, GUL G, BASTUG GUL Z, CEYHAN DIRICAN A, ATAKLI D 138

The Effects of Coronavirus Disease-19 Infection On Seizure Recurrence in Patients with Epilepsy
Epilepsi Hastalarinda COVID-19 Enfeksiyonunun Nébetler Uzerindeki Etkisi
DELIL S, GULEC B, KOCHAN KIZILKILIC E, BENBIR SENEL G, YENi SN, OZKARA C 144

The Effect of Lacosamide Polytherapy on Seizure Prognosis in Focal Epilepsies
Fokal Epilepsilerde Lakozamid Politerapisinin Nébet Prognozuna Etkisi
PEKOZ MT, BOZDEMIR H, ERTURK AY, SATILMIS U, ASLAN KARA K 150

The Potential Effect of the IDH1 Mutation and MGMT Gene Promoter Methylation on the Control of Glioblastoma-Associated

Epilepsy in Patients Receiving Anti-Epileptic Agents and Chemotherapies

Anti-Epileptik Ajanlar ve Kemoterapi Alan Hastalarda IDH1 Mutasyonu ve MGMT Gen Promoter Metilasyonunun

Glioblastom ile liskili Epilepsinin Kontrolii Uzerindeki Potansiyel Etkisi

KURDI M, BUTT NS, BAEESA S, ALGHAMDI B, MAGHRABI Y, BARDEESI A, SAEEDI R, ALGHAMDI F,

ALGHANMI N, BARI M, SAMKARI A, LARY A, ALSINANIT, HAKAMY S 155

Evaluation of the Seizure Frequency and Severity in Patients with Epilepsy Who Had COVID-19
COVID-19 Gegiren Epilepsi Hastalarinda N6bet Sikligi ve Siddetinin incelenmesi
GUGLU ALTUN i, KOG G, OZEN BARUT B, GOKGIL Z 163

Evaluation of Respiratory Function in Patients with Epileptic Seizures
Epileptik N6beti Olan Hastalarda Solunum Fonksiyonunun Degerlendirilmesi
GOKCEK O, HUZMELI i, HALLACELI H, MELEK |, OKUYUCU EE 171

Burn Injuries in Patients with Epilepsy in Our Region: A10-Year Review
Bélgemizde Epilepsi Hastalarinda Yanik Yaralanmasi: 10 Yillik inceleme

SENER BAHCE Z, YiGITE 177
Non-Convulsive Status Epilepticus Features with Electroencephalography Monitoring in the Neurological Intensive Care Unit:

A Prospective Study

Nérolojik Yogun Bakim Unitesinde EEG Monitorizasyonuyla Nonkonviilzif Status Epileptikus Ozellikleri: ileriye Yénelik Bir Calisma

CERRAHOGLU SIRIN T, BADEMKIRAN F, SIRIN H 183

OLGU SUNUMLARI / CASE REPORTS

Similar Symptomatology Can Mislead; A Temporal Epilepsy Case Reverting From Vascular Surgery
Benzer Semptomatoloji Yanilgiya Yol Acabilir; Vaskiiler Koiling Cerrahisinden Dénen Temporal Epilepsi Olgusu
KILIC COBAN E, MERT B 192

Electroencephalographic Rhythmic Delta Activities in Three Cases
Ug Olgu Sunumu ile Ritmik Delta Aktiviteleri
MERMI DIBEK D, OZTURA i, BAKLAN B 195

A Case of Volvular Epileptic Seizure Associated with Intracranial Cortical Lesion
intrakraniyal Kortikal Lezyona Bagl Volviiler Epileptik Nébet Olgusu
SERINDAG HC, EREN F, COBAN E, GUL G, SOYSAL A 201




