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Konusma Plani

» Kardiyovaskuler cerrahi ve kardiyak anestezinin
gelisimi

» Kardiyovaskiuler anestezi neden ozeldir?
. Yandal, Ust ihtisas Gerekli mi?

» Onayli Egitim Programlari Gerekli mi?
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. Ornekler nelerdir?
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» Nasil-alptalidir? -
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Decade of Miracle: 2

Gibbon's Heart-Lung Machine
Opened Door To The Heart

By ALITIA MART
Newspaper Fnterprise Asan,
PHILADELPHIA ~ INEA) -~
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Kardiyovaskuler cerrahinin
gelisimi

»KPB teknolojisindeki gelismeler,
»Miyokard koruma yontemleri,

»KPB siz kalp cerrahisi,

'Minimal Invaziv girisimler,
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Anesteziyolojl

» “Cerrahi girigsimlere kisinin tahammulunu
saglama, cerrahi girisimin neden olacagi
olumsuz etkenlerden hastayi koruma sanatidir”

»  Prof. Dr. Sadi Sun




Kardiyovaskuler anestezinin gelisimi

Kardiyak Anestezide Hedef;
- Miyokardin korunmasi

- Kalp fonksiyonlarinin korunmasi

- TGm organ ve sistemlerin korunmasi




Kardiyovaskuler anestezi neden
ozeldir?

KPB YoOnetimi,

Hipotermi,

On kosullama teknikleri,

llerithemodinamik monitorizasyon
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Kardiyovaskuler Anestezi halen
ozellikli mi”?

Kardiyoloji’de Invaziv islemler

Ameliyathane disi ortamlarda ozellikli anestezi
uygulamalari

Yasli ve riskli hasta grubu

¢
Postx’\ap Bakim




Kardiyovaskuler Anestezide
Uzmanlik Sonrasi Egitim

. Ozelllikli uygulamalari gerceklestirebilmek
» bilimsel ve teknolojik glinceli yakalayabilmek icin:

- Anesteziyoloji ve Reanimasyon uzmanlik egitiminin
yanl sira

- Ek bilgilenmeye ve ogrenmeye gereksinim vardir.
¢

C)nem]j{‘Olan: Bu farkliligr yaratan egitimin bigimidir.




Egitim Programlarinin
Avantaj ve dezavantajlari nedir?

Yandal

Ust Ihtisas

Onaylanmis EQitim Programlar




Hasta Ac¢isindan

. YBU de YB uzmani calisan hastaneler de
mortalite orani daha dusuk.

»  Pronovost PJ, Angus DC, Dorman T, et al. Physician staffing patterns and

clinical outcomes in critically ill patients: a systematic review. JAMA
2002;288:2151-2162.




» Hastalar icin hastane secimi acisindan kalite ve
guvenlik kriterlerinden biri olarak YB uzmani
calistiriimasi

» Bu oneri ne derece etkili ve yetkili

» Sinirh bir etkiye sahip

»  The Leapfrog Group. What does Leapfrog ask hospitals? Washington, District of Columbia:
The Leapfrog Group; 2007. http://www.leapfroggroup.
org/forﬂ,,‘ponsumers/hospitals_asked_what [Accessed 10 September 2007].

»  Galvin RS Delbanco S, Milstein A, Belden G. Has the leapfrog group had an impact on the
)hea|thca;ém1arket7 Health Aff (Millwood) 2005; 24:228-233.
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Hasta Ac¢isindan

» Yandal veya 0zel dal uzmani yoksa
» Hizmet ne sekilde verilecek ?
» Baska merkezlere transferi zaman ve para kaybi

» Hasta ve hasta sahipleri tarafindan tum sorunlar buna

bagli olarak degerlendirilebilir.
2

» Mediko-legal sorunlar

> ?\‘ ..'-" - > R ' . .
eCigiy-acgreditation: is being special good? Georges
9 sjardigsana Michael K. Cahalan. Current Opinion in
NS CEAnae ©logy 2007, 20:572-575.
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Anesteziyoloji Uzmani agisinda;

» Anestezistlerin 6zel dal veya yandal anestezi
olgularindaki deneyim eksikligi

»  Genel anestezist sayisinin yetersizligine yol acacaktir.
Ozellikle nébet hizmetlerinde bu durum fazla ndbet

sayisi olarak problem yaratmaktadir. (0zel hayat
Kisithligi vb)

&

» Subspécialty accreditation: is being special good? Georges Desjardins and
Michaé:f%._ Cahalan..Current Opinion in Anaesthesiology 2007, 20:572-575.
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Ozel dal veya yandal anestezisti acisindan ;

» Sectigi ve dolayisiyla sevdigi isi yaptigl icin daha
mutlu olabilir.

» yuksek ucret alarak hayat standardi olarak genel
anestezi uzmanindan daha iyi sartlara sahip olabillir.
&




Ozel dal veya yandal anestezisti acisindan ;

» EKip calismasina aliskanlik nedeniyle ekipteki birinin
ayrilmasiyla sorunlar yasanmasina neden
olabilmektedir.

» Cerrahi ekip alistigl ozel dal anestezistini nobetlerde de
iIsteyerek nobet dengesinin bozulmasina yol
acabilecektir.

» Bazﬁ%gnularda deneyimlerini kaybedebilirler. Ornegin
KV al'n“ es ezm‘e rejyonel uygulama kisithligi gibi.




Avantayj:

Yandal veya ozel dal anestezisi egitim ve arastirma acisindan
zenginlik getirebilir.

Bu dallar ile ilgi
derinlemesine g
olusturulmasi bi

| bilimsel derneklerin kurulmasi ile bu
iren toplantilarin yapilmasi , calisma g

Imsel ve arastirma alanlarinda zengin

Konulara
ruplarinin

Ik saglar.

“Periop. TOE ekibi” KVC departmani ile olan iliski agisindan ve
cerrahinin yapilabilirligi agisindan yararli olabilmektedir.

Bu kd larda egitim verilmesi agisindan da daha yararll
»olmakt wlgr ,-:.
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Dezavantaj:

» Yandal veya 0zel dal egitim suresini uzatmaktadir.

» Egitim suresinde alinan maas ile uzmanlik sonrasi
allnan maas acisindan bireyler icin ekonomik
acidan kayip

&




Anesteziyoloji Departmani agisindan,

» Yandal veya o0zel dal anestezistleri departmanin
sayica anestezist gereksinimini arttirarak isgucu ve
ekonomik acidan dezavantaj olusturabilirler.

» Nobet hizmetlerinde sorun olusabilir.
¢
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Hasta Guvenligi ve Sonug¢ acisindan

»  Tipta performans ve kalite degerlendirmede en onemli olgut
«SONUC» izlenmesidir.

»  Kalp cerrahisi agisindan sonuc¢ uzerinde etkili olan faktorler
» hastanin preop durumu,

» cerrah faktoru,

v

postc)p takip ve tedauvi,

k

v

-~

genel»s‘agllk hizmet sunumu olarak arastiriimistir.

+
@ar. Aesthesiologist’s Role in Surgical Outcomes-A Reappraisal Based on Recent
'Evidence. NealiS:Gey

’ Stéin, Timothy R.Petersen, Harish Ramakrishna. Journal of Cardiothoracic and Vascular
's&tﬁe5|a 31 ‘21’7 \2?83 %9& doi.org/10. 1053/] Jjvca.2016.06.026




Hasta Guvenligi ve Sonug acisindan

» Kardiyak anestezi de sonugclarla ilgili ilk calisma
»1985 Slogoff ve Keats

»Prospektif calisma.

»1 yillik donemde 1023 KABG operasyonunda

» Rastgele secimle anestezi veren 9 anestezistin kayitlari
incelend,i@inde

ST deg|$ ligi ve tagikardi gibi bulgularin % 4.3 olguda periop Ml ile
uy)umlu @I gu te§p|t edllmlstlr

. .‘,_1

' ,jf, Dbés perioperative myocardial ischemia lead to postoperative myocardial
25 Ici’gy 1935 ,62:107-14.




Hasta Guvenligi ve Sonug acisindan

» Kardiyak anestezistin sonuc¢ Uzerindeki etkisini
arastiran 2 gozlemsel calisma yayinlanmistir.

»  L.G. Glance, A.L. Kellermann, E.L. Hannan, et al. The impact of
anesthesiologists on coronary artery bypass graft surgery outcomes [retracted
In: Anesth Analg 122:1730, 2016] Anesth Analg, 120 (2015), pp. 526-533.

» O. Papachristofi, L.D. Sharples, J.H. Mackay, et al. The contribution of the
anaesthetist to risk-adjusted mortality after cardiac surgery. Anaesthesia, 71
(2016)°Pp. 138-146.
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Glance et al

Papachristofi et al”

Trial type
Source data

Years; duration
Procedures analyzed

Total potential cases
Total excluded cases
Reasons for exclusion (number excluded)

Final case total analyzed
Total anesthesiologists

Total surgeons; hospitals
Primary analysis/outcome

Primary statistical methodology with brief explanation
(both regression methods use similar computation and
there are no distinguishing sources of error between

the 2 methods)

Results

Retrospective/observational
New York State Cardiac Surgery
Reporting System

2009-2010; 18 months total
Isolated CABG only

14,390

6,470

® Missing LVEF data (63)
® Missing HCT data (19)

® |88 anesthesiologists with < 50
cases (4,817)

® 21 anesthesiologists with balanced
negative/positive outcome (1,308)

® Single-anesthesiologist center (263)

7,920

91 (with 210 [70%] excluded)
97; 23

Composite of the following:
® In-hospital mortality

or

® Major in-hospital complication (Q-wave
ML, renal failure,' or stroke®)

Fixed-effects logistic regression

(A) Assumes effect as consistent across grouping; in
this study the given “anesthesiologist” influence on
outcome was constant over time and patient variety

(B) Tracked individual anesthesiologist's performance

Significant outcome effect attributable to
anesthesiologist performance:
® Better-performing anesthesiologists have improved

Prospective/observational

National Health System (United Kingdom) data
reported to Association of Cardiothoracic
Anaesthetists

2002-2012; 10 years total

All cardiac surgical cases, except the following:

® Heart transplant

® Pulmonary endarterectomy
® Very high-risk cases”
® Missing EuroSCORE data

115,254
4,485
® Duplicate data (366)

® Met exclusion criteria or missing data (3,916)

® Very small caseloads (performing <0.1% of
given center cases) (203)

110,769

190 (with 60 [24%] excluded)

127; 10

In-hospital mortality up to 3 months
postoperatively

Random-effects logistic regression

(A) Assumes effect as varying across grouping; for
this study the given “anesthesiologist” influence on
outcome was variable over time and patient variety

"(B) Tracked individual anesthesiologist's performance

No significant effect related to anesthesiologist



L.G. Glance, A.L. Kellermann, E.L. Hannan, et al.
The impact of anesthesiologists on coronary artery bypass graft surgery outcomes
[retracted in: Anesth Analg 122:1730, 2016] Anesth Analg, 120 (2015), pp. 526-533.

»  New York Kardiyak Cerrahi Raporlama Sisteminden alinan
verilerle yapilimis

»  retrospektif, gozlemsel bir calisma.

» 2009-2010 yillarinda KABG operasyonu olan 7920 hastanin
verileri degerlendirilerek toplamda 201 anestezistten %70 i
degerlendirmeye alinmistir.

» Birincil sonug kriteri; hastane mortalitesi veya

2.
» hastane komplikasyonlarindan biri (Q dalgali Ml, bébrek

yeterSTzllgl mme) olarak kabul edilerek
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Papachristofi O, Sharples LD,Mackay JH,et al.The contribution of the
anaesthetist to risk-adjusted mortality after cardiac surgery. Anaesthesia
2016;71:138-46

2002-2012 arasinda Ingiltere’de yapilan cok merkezli prospekiif
gozlemsel bir arastirma.

10 yuksek volumlt merkezde
127 cerrah tarafindan yapilan 110 769 olgunun

« Ingiltere Ulusal Saglik Sistemi»nden «Ingiliz Kardiyotorasik

Anestezistler Birligi» tarafindan alinan verileri degerlendirilerek
&

topla'fiada 190 anestezist degerlendirmeye alinmistir.
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Birincil sonuc kriteri: postop 3 aydaki mortalite

v

Istatiksel analiz: Randomize etkili logistik regresyon modeli

v

Anestezistlerin kisisel performanslari 3 capraz seviyede
karsilastirilirken, cerrahi sure ve hasta risk faktoru
(EUROSCORE) bakilarak degerlendirilmistir.

v

Anestezistlerin performansinin sonucu etkileyen faktor
olmadigl ancak cerrahin performansinin ve hastanin
EURQSCORE ile belirlenen risk derecesinin sonug
uzerinde etkili oldugunu belirlemisler.




Wagner CE,Bick JS,Kennedy J,et al.Minimally invasive thoracic left ventricular
assist device implantation; case series demonstrating an integrated
multidisciplinary strategy. J Cardiothorac Vasc Anesth 2015;29: 271-4.

v

Kardiyak anestezistin

TOE kullanimi ve

v

implante edilen cihazin yonetimi gibi konulardaki
etkinligi dolayisiyla

v

cerrah ve anestezistin ekip galigmasinin énemini

v
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Hills LD,SmithPK,AndersonJL,etal.2011ACCF/AHAGuidelinefor
CoronaryArteryBypassGraftSurgery.Executivesummary:Areportof

the AmericanCollegeofCardiologyFoundation/AmericanHeartAssocia-
tion TaskForceonPracticeGuidelines.Circulation2011;124:2610-42.

2011 Amerikan Kalp Birligi KABG rehberi

Yuksek riskli hastalarda

onaylanmis bir egitim belgesi olan ve

periop TOE kulanim ehliyetindeki anestezistlerin anestezi vermesi
veya

gOzetimlerinde anestezi verilmesi Cl | Oneri

DUsUk risk sinifinda

acll ol‘mayan izole KABG ve kapak operasyonlarinda ise kardiyak
anesteﬁcst bulunmaS| sonuglar uzerinde belirgin etkiye sahip
deg|]d|r




Hasta Guvenligi ve Sonug¢ acisindan

Halen sonuclar tzerinde;
anestezistin deneyimi,
hastanenin volumd,

cerrahinin kompleks olusu gibi faktorlerin etkisi uzerine
yeterli arastirma yoktur.

Elimizdeki verilere dayanarak kardiyak anestezistin kalp
cerrahisi gibi karmasik ve dinamik bir cerrahide tek
basina veya katkisal olarak sonug¢ uzerindeki etkisi

Uzerigmg karar vermek mumkun degildir.

. . N < =
Ny .A, ~ -
» : - oy . ;
Y £ ad e




Ornekler nelerdir?

Yandal

v

Ust ihtisas

v

v

Onayli Egitim Programlari

v

Ogretim programi
2

v

OzelDal Dernekleri
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USA

» Sertifiye edilmis 2 yandal ihtisas!
- YB

. Agri
2

-

: Eglﬁ@ programlari (ACGME tarafindan onayli)
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Gunubirlik,
Kardiyotorasik,
Yogun Bakim,
NOroanestezi,
Obstetrik,

Agr Tedavisi,

..
Pediyatrik

1999 (ASA)

Arastirma ve Klinik Bilimler
Karaciger Transplantasyonu,
Akut Agri,

Perioperatif Ekokardiyografi,
Rejyonel Anestezi'nin

kredilendiriimis ve
onaylanmis egitim
programliari olabilmesi icin
ACGME’ye basvurdu.




ACGME
2007

» Kardiyotorasik ve

»  Pediyatrik Anestezi'nin egitim programlarini
onayladi.

» Ancak Kardiyotorasik ve Pediyatrik Anestezi
fellowship programlari ABMS tarafindan sertifiye

edilrr}edi.




Accreditation and certification status of clinical
subspecialties in anesthesiology

> Fellowship ACGM accreditation ABMS certification
> Critical care medicine Yes Yes
> Pain medicine Yes Yes
> Pediatric anesthesia Yes No
> Cardiothoracic anesthesia Yes No
> Obstetric anesthesia Application submitted No
> Ambulatory anesthesia No No
2
‘% » Neuroanesthesia No No
§ "\ ¢
» o Aas® . Acuterpain management No No
4 ¥ — . f - -~ " ':.
Zh. & Liver transplantation anesthesia No No
S

(Y
. & L & . .
Saf." '+ Pgrioperative echocardiography  «
e L. ‘ '



EBA/UEMS Toplantisi
2006 Dublin

ESPA ve EACTA girisimleri:

Pediyatrik ve Kardiyotorasik anestezinin
subspesiyalite olma istemi, anestezide dagiima ve
cozulmeye yol acacagl dusuncesiyle reddedildi.

« Anestezi Uzmanlik Alani» ayni semsiye altinda
toplanmali ve sahiplenilmesi ¢abalarinin devam
.)etm"_,ejgg‘erefktigi vurgulandi.

8




EBA/UEMS Toplantisi
2008 Riga-Letonya

> Anesteziyoloji uzmanlik egitimi suresi 5 yil

» 2 yil temel egitim

» 3 yil Anesteziyoloji Uzmanliginin
alanlarinda

b Anestezi,

> Yogun Bakim,

& . Acil Tip,




»  Symposium organised by the European Board of Anaesthesiology (EBA)
» Sunday 2 June 2013

» Chair: Jannicke Mellin---Olsen Rud, Norway

»  Definitions and current situation in Europe

» Edwin Borman, Coventry, United Kingdom*

»  Anaesthesia and Intensive Care Medicine in Europe: "Sub---specialisation” or "'special
qualification"?

»  Benoit Vallet, Lille, France
»  Where are the limits between a generalist and a sub---specialist?
»  Walid Habre, Geneva, Switzerland

£
> What should be the future role for specific sub---specialisations (neuro, paediatric, cardiac) and

special‘gualifications (ICM/Pain)?
l\ {

v

)Andreaszj—ié't Bonn, Germany, FranC|s Veyckemans, Brussels, Belgium

A\ 76 *’& w7
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EBA/UEMS Toplantisi
Aralik 2016 Budapeste

European Training Requirement ETR in ANAESTHESIOLOGY

FROM THE STANDING COMMITTEE ON EDUCATION AND
TRAINING OF THE SECTION AND BOARD OF
ANAESTHESIOLOGY

Curriculum: Anaesthesiology and Intensive Care Medicine

Curritulum update preparation




Domain 2.1:Cardiothoracic anaesthesiology

a. Knowledge

v

»  -Knowledge competencies from domains 1.1 to 1.3

» -General principles of aetiology, pathophysiology and clinical presentation
of cardiovascular diseases requiring cardiac surgery and of thoracic
diseases requiring thoracic surgery

» -Understanding the principles, applied basic sciences, and management of
anaesthesia and perioperative care for

» 0  Thoracotomy and.

2
» 8 Lung resection, including pneumonectomy and lung reduction surgery

’ g

8 ‘Me:’ﬁastlnal mass resection




v

Oesophageal surgery

» 8§  Surgery on the thoracic aorta

» 0 Tracheal and bronchial surgery (including use of lasers and stents)
» 0 Thoracoscopic procedures

» 0 Mediastinoscopy

»  -General principles of mechanical assist devices for circulation (intra-aortic
balloon pump), cardio-pulmonary bypass or extracorporeal membrane
oxygehation

- , _
-Gene’;awrlnmples of one-lung ventilation
./lc‘-\ . J : ely

" { # ?
5 A_\ - ¥
A .

¥
and postoperative complications including hypoxia and
hy S %‘ .

v




b. Clinical skills

v

v

- Specific respiratory evaluation with regards to planned surgery (assessment
of operabillity) B

v

- Performance of lung separation techniques

» 0 Double lumen tracheal intubation D

» 0 Bronchial blockers D

» 0 Clinical and fiberoptic control of tube positioning D

» 0 Lung separation in difficult airway patients (including tube exchange
devices) C

v

- Patient positioning, particularly in the lateral decubitus position D

v

- Usin§ chest tube drainage systems and suction D

v

- Basip*skkills In the management of anaesthesia and perioperative care for
.)cardialé eratlons performed on-pump and off-pump B




v

c. Specific Attitudes

v

- Recognizing psychological issues relevant to
patients scheduled for cardiac surgery

v

- Effectively communicate with patients and
relatives in exceptional circumstances related to
cardiac disease

(L
- Effectively communicate with surgical team
durin?g@_critical_-;phases (e.g. lung separation, weaning
*from"cardiopulmonary bypass)

t"—

v




Multidisciplinary  Pain Medicine | [ Intensive Care Medicine
CTF’s
+ 1-2 years

Anaesthesia Critical Care

Specialty A nae esioloc
ETR S °

5 years Core Crculum

Perioperative
Medicine

Advanced Paediatric Cardiothoracic Neuro Transplantation

Modules =8 L
Obstetric Prehospital Trauma/Burns Management




Level-targeted CPD concept
EBA - ESA/NASC / CEEA

* Retrain
 Basic Science courses
 Curriculum based courses
« Web-based learning / E-learning
» Technology & Skills workshops

« Update and broaden
* Refresher courses

* Thematic courses
« Common Training Frameworks

« Teach the Teacher courses

* Progress and deepen
* Advanced Modules

5  Masterclass Courses:

0 Clinical Research & Epidemiology
o Statistics & Research Methodology

o Scientific Writing




T.C Saglik Bakanligi
Tiirkiye’de Ozellikli Planlama Gerektiren Saglik Hizmetleri 2011-2023

Tedavi Hizmetler1 Genel Mudurligu
Saglik Bakanlig1 yayin no 836, ISBN NO 978 - 975 - 590 - 373 — 6. ANKARA - 2011

T.C. SAGLIK BAKANLIGI




Turkiye deki KVC Merkezlerinin Kurumlara
ore Dagilimi
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Tablo 3. 2009 Yilinda KVC ve Kardiyoloj

Kalp Kapak Ameliyat

Koroner Arter By-
Sayisi

Muayene Edilen
pass Sayisi
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ACIK KALP CERRAHISI +ANJIYOGRAFI HIZMETLERINDE 2023 YILINDA NiHAI
DURUM

23, HIZMET ALANI (Anadolu Gamey) AN 2555
25, HIZMET ALANI Anadolu Kuzey) AN 1 830
26. HIZMET ALANI Balurkdy) AN 2 319
27 HIZMET ALANI (Beyogie) AN | 757
-HIZMET ALANI Fatih) A0 2 124

KDC + Anyyogref Hiometl Veolen her
. KDC + Angyograt Yapdmayan [ler



Personel Standardi

» «Erigkin Kalp ve Damar Cerrahisi»
.+ Ozel hastanelerde en az 3,
» » Saglik Bakanligi hastanelerinde en az 6 KD cerrahi

» Bunlardan biri uzmanlik sonrasi en az 3 yillik deneyime
sahip olmalidir.

. Anestezi uzmanlari KVC Anestezisi konusunda 2 ay
sure ‘jle koordinator hastanede egitim almalidir.
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Personel Standardi

»  «Pediyatrik Kalp ve Damar Cerrahisi»

»  Temel Konjenital Kalp Cerrahisi icin;

» KKC konusunda tecrubeli 4 KD Cerrahi bulunmali ve
»bunlardan birisi en az 5 yillik tecrubeye sahip olmali

»  Cocuk Sagligi ve Hastaliklar
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(‘Anesteziyoloji ve Reanimasyon
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Personel Standardi

»  «Pediyatrik Kalp ve Damar Cerrahisi»

»  Kompleks Konjenital Kalp Cerrahisi icin;

»  KKC konusunda tecrubeli 4 KD Cerrahi bulunmali ve
»bunlardan birisi en az 5 yillik tecrubeye sahip olmal
»  Cocuk Saglig! ve Hastaliklari

»  Anesteziyoloji ve Reanimasyon

» %}ocuk Kardiyolojisi

L ‘\/'(gpldogan ve dlger pediatri yan dallarinin uzmanlari




Sonuc olarak;

YB ve Algoloji gibi diger branslarinda uygulamada
yer alabildikleri yandallar soz konusu oldugunda
anestezistler gerek bireysel olarak gerek mesleki
dernekler araciligiyla egitim ve kalifikasyon
acisindan gelisme gostermeli ve bu alanlara

mumkun oldugunca ilgi gostererek sahip

cikmaldirlar,




Sonuc olarak;

» Sadece anestezistlerin uygulayabildikleri 6zel dal
anestezilerinde ise mumkun oldugunca fazla sayida
anestezistin bu alanlarda deneyim sahibl
olabilmesini saglamak ve bilimsel derneklerinde bu

yonde egitim acgisindan destek vermeleri yararli

olacaktir.
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Sonuc olarak;

Ozel dal anestezilerinin yandal vb yapilanmaya
gitmesi
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Anesteziyoloji AD nda dagilma ve ¢ozulmeye yol
acacagl icin

v

"Anesteziyoloji Uzmanlik Alani”
Sem3|ye3| altinda toplanilmasi ve sahiplenilmesi
)gabalérmm devam etmesi gereklidir.
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Vatan bir butundur, bolunemez!

Anesteziyoloji bir butundur,
bolunemez




