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*RQDUWUR]OX�+DVWDODUGD�øQWUDDUWLN�OHU�7HQR[LFDP�(QMHNVL\RQXQXQ
6RQXoODUÕ

Dr. Güntekin Güner1, 'U� 1XU]DW (OPDOÕ1,    Dr. Kadir Ertem 1, 'U� h� 6HID 0�H]]LQR÷OX2

'U� gPHU ùDUODN1

%X oDOÕúPDGD JRQDUWUR] EXOJXODUÕQD VDKLS� RUWDODPD �� \DúÕQGD �� KDVWD\D ELU 16$, LODo RODQ

WHQR[LFDPÕQ �� PJ�WHN GR] LQWUD�DUWLNXOHU X\JXODQPDVÕQÕQ ORNDO WROHUDQV� J�YHQLOLUOLN YH HWNLQOL÷LQLQ

VRQXoODUÕ GH÷HUOHQGLULOGL� øQWUD�DUWLNXOHU WHQR[LFDP HQMHNVL\RQXQGDQ RQEHú J�Q VRQUD KDVWDODUÕQ �� VÕQGD

D÷UÕGD E�\�N RUDQGD L\LOHúPH� �� VLQGH L\LOHúPH J|]OHQGL� +DVWDODUÕQ � VÕ HQMHNVL\RQGDQ \DUDU J|UPHGL

NDODQ � VÕQÕQ D÷UÕODUÕQGD DUWPD J|]OHQGL� (NOHP KDUHNHW JHQLúOL÷L KDVWDODUÕQ ��� ÕQGD DUWWÕ� '|UW KDVWDGD

HQMHNVL\RQ VRQUDVÕ KDILI ORNDO UHDNVL\RQ JHOLúWL� $QFDN KDVWDODUÕQ LNL D\ VRQUDNL PXD\HQHOHULQGH

úLND\HWOHULQLQ DUWWÕ÷Õ YH LON PXD\HQH EXOJXODUÕQD GR÷UX JHULOHGL÷L J|]OHQGL� øON HQMHNVL\RQGDQ � D\ VRQUD

KDVWDODUD \D WHNUDU 16$, X\JXODPDVÕQD GHYDP HGLOGL YH\D DUWURVNRSLN ODYDM YH GHEULGPDQ X\JXODQGÕ� %X

VRQXoODUOD WHN GR] øQWUD�DUWLNXOHU WHQR[LFDP HQMHNVL\RQXQ ORNDO WROHUDQV YH J�YHQLOLUOLN \|Q�QGHQ

X\JXODQDELOLU ROGX÷XQX DQFDN X]XQ V�UHOL HWNLQOLN \|Q�QGHQ \HWHUVL] ROGX÷X YH EX \|QGH oDOÕúPDODUD GHYDP

HGLOPHVL JHUHNWL÷LQL G�ú�QPHNWH\L]� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������������@

Anahtar Kelimeler : Artroskopi, tenoxicam, gonartroz, tedavi

The results of intra-articular tenoxicam injection in the patients with gonarthrosis

In this study, the local tolerance, reliability and effectiveness of  20 mg/day single dose tenoxicam  was
evaluated in a group of 40 patients with a mean age of 58 years. 16 of the group recovered and  12 of them
had partial pain relief  two weeks  after application. 6 of the patients showed total failure and another 6 of
them had increase in symptoms. The range of movements increased in %60 of the patients.  Mild allergic
reactions developed after injection in 4 patients. After 2 months, patients showed an increase in complaints
and regressed to the symptoms of the first examination. 6 months after the first injection, it was either
repeated once more or  arthroscpic lavage and debridement were performed. These results reveal that single
dose intra-articular injection is a reliable and locally tolerable method in short term but needs further study
for  evaluation of long term results. [Journal of Turgut Özal Medical Center 1997;4(1):67-71]

Key Words : Arthroscopy, tenoxicam, gonarthrosis, treatment

                                                          
1    øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL 2UWRSHGL YH 7UDYPDWRORML $QDELOLP 'DOÕ� 0DODW\D
2 .RFDHOL hQLYHUVLWHVL� 7ÕS )DN�OWHVL� 2UWRSHGL YH 7UDYPDWRORML $QDELOLP 'DOÕ� .RFDHOL

2VWHRDUWULW� HNOHP NÕNÕUGD÷ÕQÕQ KDUDEL\HWL YH
RVWHRILWOHULQ ROXúPDVÕ LOH NDUDNWHUL]H VÕN NDUúÕODúÕODQ
LOHUOH\LFL HNOHP KDVWDOÕ÷ÕGÕU� 2WRSVL oDOÕúPDODUÕ�

RVWHRDUWULWLQ �� \DúODUÕQGD EDúODGÕ÷ÕQÕ YH �� \DúÕQD
JHOLQGL÷LQGH WRSOXPXQ ���¶ÕQÕQ HWNLOHQHFH÷LQL



7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������

G. Güner ve ark.Gonartrozlu hastalarda intraartiküler tenoxicam

68

DQFDN EXQODUÕQ VDGHFH ���¶LQLQ VHPSWRPDWLN
RODFD÷ÕQÕ J|VWHUPHNWHGLU ������

Osteoartritin etyolojisi multifaktöryeldir. Eklem
�]HULQH JHOHQ \�NOHQPHOHU YH EXQD NDUúÕOÕN NÕNÕUGDN�
NHPLN YH \XPXúDN GRNXODU JLEL HNOHPOHUL
GHVWHNOH\LFL \DSÕODUÕQ EX JHOHQ \�NOHQPHOHUL DEVRUEH
HWPH YH GD÷ÕWPD NDELOL\HWL DUDVÕQGDNL IL]\RORMLN ELU
GHQJHVL]OLN VRQXFX RUWD\D oÕNDU�

2VWHRDUWULW JHOLúLPLQL KD]ÕUOD\DQ YH LOHUOHPHVLQH
\RO DoDQ IDNW|UOHU \Dú� úLúPDQOÕN� DQRUPDO HNOHP
yüklenmesi ve önceden eklem injürisi veya
GHIRUPLWHVLQLQ ROPDVÕGÕU ����

'HMHQHUDWLI HNOHP KDVWDOÕ÷ÕQGDNL LON GH÷LúLNOLNOHU
NÕNÕUGDNWD EDúODU� .ÕNÕUGD÷D NRPúX NHPLN
LoHULVLQGHNL GH÷LúLNOLNOHU NÕNÕUGDN ND\EÕ EHOLUJLQ
ROXQFD\D NDGDU |QHPVL]GLU� .ÕNÕUGDN ND\EÕQÕQ
LOHUOHPHVL VRQXFX EHOLúHQ V�UW�QPH\H ED÷OÕ DúÕQPD�
HNOHP �]HULQH JHOHQ \�N�Q GD÷ÕOÕPÕQGD PHNDQLN
GHQJHVL]OL÷H QHGHQ ROXU�

%DúODQJÕoWD ORNDO PHNDQLN ER]XNOX÷D \DQÕW
olarak kompansatuar remodeling ile eklemin intakt
\�]H\OHULQLQ NHQDUODUÕQGD UHDNWLI \HQL NHPLN
ROXúXPODUÕ RODQ RVWHRILWOHULQ EHOLUPHVL LOH
osteoartritin ilerlemesi geciktirilir (2). Ancak
RVWHRILWOHULQ JHOLúLPL LOH EHUDEHU LQFRQJURXV HNOHP
\�]H\LQLQ ROXúPDVÕ YH KDVDUODQDQ NÕNÕUGD÷ÕQ VÕQÕUOÕ
L\LOHúPH NDSDVLWHVL QHGHQL\OH |QFHOHUL DúÕUÕ
\�NOHQPHQLQ ROGX÷X VDKDODUGD EDúOÕ\DQ
dejenerasyon ilerlemeye devam eder ve tüm eklem
yüzeyini kaplar (3).

Osteoartrit esas olarak dejeneratif bir olay
ROPDNOD EHUDEHU VÕNOÕNOD LQIODPDWXDU |]HOOLNOHU GH
J|VWHULU� %X \�]GHQ D÷UÕ\Õ KDILIOHWPHN LoLQ
parasetamol gibi basit analjeziklerden ziyade
nonsteroidal antienflamatuar (NSAE) ilaçlar daha
\DUDUOÕGÕU� 6LVWHPLN VWHURLGOHU� L\L ELOLQHQ WRNVLVLVWH
problemleri nedeniyle osteoartritte dikkatli olarak
NXOODQÕOÕU� 6WHURLGOHULQ LQWUD�DUWLNXOHU HQMHNVL\RQX
D÷UÕ\Õ JLGHUPHGH \DUDUOÕ ROPDNOD EHUDEHU VÕN
DUDOÕNODUOD VWHURLGOHULQ WHNUDUOD\DQ HQMHNVL\RQODUÕ
uzun dönemde eklem içerisinde destrüktif
GH÷LúLNOLNOHUH \RODoDU ������

7HQR[LFDP� 16$( LODoODUÕQ R[LFDP JUXEXQXQ

bir thienothiazine derivesidir. Osteoartritin
semptomatik tedavisinde etkili bir analjezik ve
DQWLHQIODPDWXDU LODoWÕU� 7HQR[LFDP¶ÕQ LQWUDPXVNXOHU

YH\D LQWUDYHQ|] X\JXODQÕP LoLQ JHOLúWLULOHQ

parenteral formülasyonu  distile su içerisinde

o|]�Q�U ROPDVÕ YH RUJDQLN VWDELOL]|U LoHUPHPHVL

nedeniyle direkt intraartikuler enjeksiyon için tolere
HGLOHELOLU ELU |]HOOL÷H VDKLSWLU ������

%L]� EX oDOÕúPDGD JRQDUWUR]OX KDVWDODUGD WHN GR]

LQWUD�DUWLNXOHU X\JXODQDQ 7HQR[LFDP¶ÕQ HWNLQOLN�

J�YHQLOLOLUOLN YH WROHUDELOLWHVLQL DUDúWÕUGÕN�

MATERYAL METOD:

2FDN ����� +D]LUDQ ���� DUDVÕQGD

SROLNOLQL÷LPL]GH GL] GHMHQHUDWLI DUWULW WDQÕVÕ DODQ ���

�� \DúODUÕ DUDVÕQGD �RUWDODPD �� \Dú�� ��¶� HUNHN YH

��¶VÕ ED\DQ ROPDN �]HUH �� KDVWD\D LQWUD�DUWLNXOHU

WHQR[LFDP HQMHNVL\RQX \DSÕOGÕ�

+DVWDODUÕQ ��¶L QRUPDO NLOR\D VDKLSNHQ ��¶VL

úLúPDQGÕ� +DVWDODUÕQ ��¶VÕ QRUPDO IHPXU�WLELD DNVÕQD

sahip, 14’ünde varus deformitesi ve 10’unda valgus
deformitesi mevcut idi (Tablo 1).

dDOÕúPD JUXEXQD DOÕQDQ KDVWDODUÕQ |QFHGHQ

NXOODQGÕNODUÕ DQWL�HQIODPDWXDU LODoODUÕ EÕUDNWÕUÕOGÕ�

Tenoxicam enjeksiyonundan sonra hastalara 20 gün
LoLQ EDúND KHUKDQJL ELU DQDOMH]LN YH DQWLHQIODPDWXDU

LODo NXOODQPDPDVÕ |QHULOGL� �� J�QGHQ VRQUD � D\OÕN

V�UH ER\XQFD D÷UÕ LoLQ VDGHFH SDUDFHWDPRO

NXOODQPDODUÕQD L]LQ YHULOGL� dDOÕúPDQÕQ

EDúODPDVÕQGDQ |QFH GHMHQHUDWLI DUWULW LoLQ DOGÕ÷Õ

LODoODUÕQ GÕúÕQGD EDúND VRUXQODUÕ QHGHQ\OH DOGÕ÷Õ

LODoODUÕQD GHYDP HGLOGL�

+DVWDODUÕQ HWNLOHQHQ GL]OHUL DVHSWLN úDUWODUGD

KD]ÕUODQGÕ� (NOHP� LRGLQH�DOFRKRO YH EHWDGLQH LOH

WHPL]OHQGL� VDKD VWHULO VSDQoODUOD NXUXWXOGX YH LúOHP

süresince steril eldiven giyildi.

Tenoxicam enjeksiyonundan önce varsa eklemde
DúÕUÕ VÕYÕ DVSLUH HGLOGL� �� PJ� 7HQR[LFDP LoHUHQ

DPSXO� � PO� [\ORFDLQH LOH NDUÕúWÕUÕODUDN LQWUD�

DUWLNXOHU HQMHNVL\RQ \DSÕOGÕ� +DVWDODUD

Tablo 1. Tek doz intra-artikular tenoxicam enjeksiyonu
\DSÕODQ GL] GHMHQHUDWLI DUWULWOL KDVWDODUÕQ �Q 

40) özellikleri

<Dú

Cins
    Erkek
    Bayan
$÷ÕUOÕN

    Normal
    Obez
)HPXU � 7LELD $NVÕ

    Normal
    Varus
    Valgus

�� ������ \Dú DUDVÕ�

24 (%60)
16  (%40)

18 (%45)
22 (%55)

16 (%40)
14 (%35)
10 (%25)
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enjeksiyondan sonraki ilk gün için dizlerini
\�NOHQPHGHQ NRUXPDVÕ |QHULOGL�

øQWUD�DUWLNXOHU WHQR[LFDP X\JXODQPDVÕQÕQ NOÕQLN

HWNLQOL÷L� D÷UÕ YH HNOHP KDUHNHW JHQLúOL÷LQLQ

GH÷HUOHQGLULOPHVL LOH \DSÕOGÕ� 7HQR[LFDP

enjeksiyonundan önceki ilk muayenede ve
tenoxicam enjeksiyonundan 15 gün, 2 ay ve 6 ay
VRQUDNL \DSÕODQ PXD\HQHOHUGH D÷UÕGD L\LOHúPH G|UW

HYUHGH GH÷HUOHQGLULOGL�

Evre 1 : 300 metreden fazla yürüdükten sonra
D÷UÕ

(YUH � � +DUHNHW HWPHNOH D÷UÕ

(YUH �� $\DNWD GXUPDNOD D÷UÕ

(YUH �� øVWLUDKDWWH D÷UÕ

øON PXD\HQH EXOJXODUÕ HVDV DOÕQDUDN D÷UÕGDNL

GH÷LúLNOLN� oRN L\L L\LOHúPH� L\LOHúPH� GH÷LúLNOLN \RN

YH\D D÷UÕGD DUWPD RODUDN GH÷HUOHQGLULOGL�

(WNLOHQHQ HNOHPLQ KDUHNHW JHQLúOL÷L D\QÕ úHNLOGH

tenoxicam enjeksiyonundan önce ilk muayenede ve
tenoxicam enjeksiyonundan 15 gün, 2 ay ve 6 ay
VRQUDNL \DSÕODQ PXD\HQHOHULQGH GH÷HUOHQGLULOGL� øON

PXD\HQH WHPHO DOÕQDUDN HNOHP KDUHNHW

JHQLúOL÷LQGHNL GH÷LúLNOLN� DUWPD� GH÷LúLNOLN \RN YH

D]DOPD RODUDN GH÷HUOHQGLULOGL�

Tenoxicam enjeksiyonundan önce radyolojik
J|U�Q�P � HYUHGH GH÷HUOHQGLULOGL

Evre 1: Eklem yüzeylerinin konsolidasyonu
Evre 2: Eklem yüzeylerinin konsolidasyonu +

osteofitler
Evre 3: Eklemin destrüksiyonu

øQWUD�DUWLNXOHU WHQR[LFDP HQMHNVL\RQXQGDQ |QFH

KDVWDODUGD GL] D÷UÕVÕ YH HNOHPLQ UDG\RORMLN

görünümünün ciddiyeti Tablo 2 de gösterildi.

SONUÇLAR

,QWUD�DUWLNXOHU WHQR[LFDP HQMHNVL\RQXQGDQ RQEHú

J�Q VRQUD KDVWDODUÕQ ���¶ÕQGD ������� D÷UÕGD E�\�N

RUDQGD L\OHúPH� KDVWDODUÕQ ���¶XQGD �������

L\LOHúPH J|U�OG�� +DVWDODUÕQ ���¶LQLQ ������

D÷UÕODUÕQGD DUWPD� NDODQ ���¶LQLQ ������ D÷UÕODUÕQGD

GH÷LúLNOLN ROPDGÕ÷Õ J|U�OG��

(QMHNVL\RQGDQ LNL D\ VRQUD KDVWDODUÕQ

úLND\HWOHULQLQ DUWWÕ÷Õ YH EXOJXODUÕQ LON PXD\HQH

EXOJXODUÕQD GR÷UX JHULOHGL÷L J|U�OG�� (QMHNVL\RQGDQ

LNL D\ VRQUD KDVWDODUÕQ VDGHFH ���¶XQGD ������ KDOD

E�\�N RUDQGD L\LOHúPH YH ���¶VLQGH ������

L\LOHúPH J|]OHQLUNHQ� KDVWDODUÕQ ���¶LQLQ �������

LON PXD\HQH EXOJXODUÕ\OD D\QÕ úLGGHWWH D÷UÕ\D VDKLS

ROGXNODUÕ YH NDODQ ���¶LQLQ ������� LVH D÷UÕODUÕQGD

DUWPD ROGX÷X J|]OHQGL �*UDILN ���

øQWUD�DUWLNXOHU WHQR[LFDP HQMHNVL\RQXQGDQ RQEHú

J�Q VRQUD KDVWDODUÕQ ���¶ÕQÕQ ������� HWNLOHQHQ

HNOHPOHULQGH KDUHNHW JHQLúOL÷LQLQ DUWWÕ÷Õ�

���¶VLQGH ������ GH÷LúLNOL÷LQ ROPDGÕ÷Õ

ve kalan %20’sinde (8/40) ise hareket
JHQLúOL÷LQGH D]DOPD ROGX÷X VDSWDQGÕ�

(QMHNVL\RQGDQ LNL D\ VRQUD KDVWDODUÕQ

���¶ÕQGD ������� KDUHNHW JHQLúOL÷L LON

PXD\HQH EXOJXVXQD GR÷UX JHULOHUNHQ�

%25’inde (10/40) artan hareket
JHQLúOL÷LQLQ GHYDP HWWL÷L YH NDODQ

���¶LQGH ������ KDUHNHW JHQLúOL÷LQLQ LON
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Grafik 1. Tenoxicam enjeksiyonundan sonra hDVWDODUÕQ eklem

a÷UÕODUÕQGD dH÷LúLNOLN

Tablo 2. 7HN GR] LQWUD�DUWLNXODU WHQR[LFDP HQMHNVL\RQX \DSÕODQ

KDVWDODUGD �Q ��� GL] GHMHQHUDWLI DUWULWLQLQ úLGGHWL

$÷UÕ +DVWDODUÕQ VD\ÕVÕ

Evre 1
Evre 2
Evre 3
Evre 4

��� PHWUHGHQ ID]OD \�U�G�NWHQ VRQUD D÷UÕ

+DUHNHW HWPHNOH D÷UÕ

$\DNWD GXUPDNOD D÷UÕ

øVWLUDKDWWH D÷UÕ

  0 (%0)
  8 (%20)
18 (%45)
14 (%35)

Radyolojik görünüm
Evre 1
Evre 2
Evre 3

Eklem yüzeylerinin konsolidasyonu
Eklem yüzeylerinin konsolidasyonu+osteofitler
Eklemin destrüksiyonu

13 (%32)
18 (%45)
  9  (%22)
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PXD\HQH\H J|UH D]DOGÕ÷Õ VDSWDQGÕ �*UDILN ���

øQWUD�DUWLNXOHU WHQR[LFDP HQMHNVL\RQX \DSÕODQ

KDVWDODUÕQ G|UG�QGH JHoLFL IOXVKLQJ YH NÕ]DUÕNOÕN

WDU]ÕQGD KDILI DOOHUMLN UHDNVL\RQ JHOLúWL� DQFDN

herhangi bir müdahaleye gerek olmadan bu
UHDNVL\RQ NÕVD V�UHGH JHoWL� %DúND ELU \DQ HWNL

görülmedi.

øQWUD�DUWLNXOHU WHQR[LFDP HQMHNVL\RQXQGDQ LNL D\

VRQUDNL \DSÕODQ PXD\HQHGH D÷UÕODUÕQGD EHOLUJLQ ELU

GH÷LúLNOLN ROPD\DQ YH\D D÷UÕODUÕQGD DUWPD J|]OHQHQ

hastalara yeniden intra-artikuler tenoxicam
HQMHNVL\RQX X\JXODQPDGÕ� øON HQMHNVL\RQGDQ � D\

VRQUD KDVWDODUD \D WHNUDU 16$, X\JXODPDVÕQD GHYDP

edildi veya artroskopik lavaj ve debridman
X\JXODQGÕ�

7$57,ù0$

2VWHRDUWULW� NOÕQLN RODUDN HQIODPDV\RQ� HNOHP

VHUWOL÷L YH D÷UÕ LOH NDUDNWHUL]HGLU� 'L] HNOHPL HQ

VÕNOÕNOD HWNLOHQHQ HNOHPGLU� +DVWDOÕ÷ÕQ NRQVHUYDWLI

tedavisinde, genellikle sistemik yolla verilen ya
parasetamol gibi basit analjeziklerle veya NSAE
LODoODU NXOODQÕOÕU� 16$( LODoODUÕQ NRPELQH DQDOMH]LN

ve antienflamatuar özellikleri nedeniyle bu ilaçlar,
EDVLW DQDOMH]LNOHUGHQ GDKD \DUDUOÕGÕUODU� DQFDN

gastroentestinal yan etkileri tolerabilitelerini
NÕVÕWOD\ÕFÕ ELU XQVXU RODUDN \D\JÕQ NXOODQÕPODUÕQÕ

NÕVÕWODPDNWDGÕU ���� %X \�]GHQ 16$( LODoODUÕQ GLUHN

RODUDN GL] HNOHPL LoHULVLQH X\JXODQPDVÕ EX VLVWHPLN

\DQ HWNLOHUL PLQLPDOL]H HWPHNOH \DUDUOÕ RODELOLU ����

Eklem içerisine lokal olarak enjekte edilen
kortikosteroidlerle elde edilen klinik tecrübeler,

D÷UÕ\Õ KDILIOHWPH GH HWNLOL ROGXNODUÕQÕ J|VWHUPHNOH

EHUDEHU� VÕN WHNUDUODQPDODUÕ VRQXFX HNOHP

GHVWU�NVL\RQXQD \RO DoPDODUÕ QHGHQL\OH

NDoÕQÕOPDNWDGÕU ������

(VDV RODUDN HQMHNWDEÕO IRUPXODV\RQ LoLQ

NXOODQÕODQ o|]�F�\H ED÷OÕ JHOLúHQ ORNDO WROHUDELOLWH

SUREOHPL QHGHQL\OH 16$( LODoODUÕQ LQWUD�DUWLNXOHU

X\JXODQPDVÕQGDQ NDoÕQÕOPÕúWÕU� 7HQR[LFDP¶ÕQ

LQWUDPXVNXOHU YH\D LQWUDYHQ|] X\JXODQÕP LoLQ

JHOLúWLULOHQ SDUHQWHUDO IRUP�ODV\RQX� S�U GLVWLOH VX

LoHULVLQGH o|]�Q�U ROPDVÕ YH RUJDQLN VWDELOL]|U

içermemesi nedeniyle direkt intraartikuler
HQMHNVL\RQ LoLQ WROHUH HGLOHELOLU ELU |]HOOL÷H VDKLSWLU

(7-8).

%L]LP EX oDOÕúPDPÕ]GDQ HOGH HWWL÷LPL] VRQXoODU

WHN GR] LQWUD�DUWLNXOHU WHQR[LFDP X\JXODQPDVÕQÕQ

lokal intolerans problemi olmadan güvenilir olarak
X\JXODQDELOHFH÷LQL J|VWHUPLúWLU� +DVWDODUGD � D\

JLEL NÕVD V�UHOL HWNLQLOLN J|VWHUHQ � D\GDQ VRQUD

etkisi hemen hemen tamamen ortadan kaybolan
LQWUD�DUWLNXOHU WHQR[LFDP X\JXODQPDVÕQÕQ SURWH]

X\JXODPDVÕ JLEL UDGLNDO WHGDYL \|QWHPOHULQLQ HQ

D]ÕQGDQ JHFLNWLULOPHVLQH \DUGÕPFÕ RODELOHFHN

DOWHUQDWLI ELU WHGDYL RODPD\DFD÷Õ NDQÕVÕQGD\Õ]�

(WNLQOL÷LQL GH÷HUOHQGLUPHN LoLQ EX oDOÕúPDQÕQ ELU

EDúODQJÕo oDOÕúPD ROGX÷XQX YH DQFDN X]XQ V�UHOL

HWNLQOL÷LQ DUWÕUÕOPDVÕ \|Q�QGH oDOÕúPDODUD GHYDP

HGLOPHVL JHUHNWL÷LQL G�ú�QPHNWH\L]�
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