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BRONKOSKOPIDE ANESTEZI

) Endikasyon- Kontrendikasyon

] Hemodinamik etkiler
) Monitoring

) Lidokain-Atropin

) Hipoksemi

) Sonrasi problemler



BRONKOSKOPIDE ANESTEZI

) Hava yolunu goriintl esliginde degerlendirme.
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ANESTEZIDE BRONKOSKOPI

Ameliyathane Yogun Bakimda
O Zor entiibasyon O Atelektazi

O Endobronsial tiip dogrulama O Trakeostomi yerinin

O Brongial blokerler yerlegimi dogrulanmasi

Figure 2 A view of a patient’s carina

s the
screen of the VivaSight monitor,

is seen on

Yun etal.: PEDIATRIC ENDOBRONCHIAL BLOCKER

CAN J ANESTH 2002 Levy-Faber et al. | VivaSight DL vs conventional double-lumen

tube Anaesthesia 2015, 70, 1259-1263




AMELIYATHANE DISINDA BRONKOSKOPI

Bronkoskopi Unitesi

@O Tanisal Amacgh veya Tedavi Amacl

[

Virtual bronchoscopy

2 Virtual Bronkoskopi
0 Radial probe EBUS
2 Navigasyon bronkoskopi

Vertual veya elektromanyetik navigasyon
bronkoskopi

2 Ultrathin bronchoscopy

2 Floresan bronkoskopi

d Image-guided bronchoscopy
techniques

AnnalsATS Volume 11 Number 4| May 2014



TANISAL ya da TEDAVI AMACLI

Q Akciger tumorleri tanisi, evreleme,

tedaviye yanit
O Hemoptizi, Oksiiriik
3 Rekiren atelektazi; Endobronsial tm?
O interstisiel akciger hastaliklarinda

3 Yabanci cisim, Karsinoid tiumor,

Skarlar, (lazer, elektrokoter)
Q Buyuk havayolu darliklarinda

(stent), bronko-plevral fistiil tamir

Indications for bronchoscopy

Inspection

Cough (persistent, unexplained)
Hemoptysis
Wheeze (localized/fixed)

Diaphragmatic paralysis™

Suspected trachec-esophageal fistula

Chest trauma

Suspected tracheomalacia

Toxic inhalation or burn injury

Verify tracheostomy or endotracheal tube placement

Evaluate precancerous lesions (autoflucrescence)

Donor transplant lung evaluation

Table 2. Indications of these procedures

Unexplained hoarseness and/or vocal cord paralysis/stridor

Indications il %

Indications for diagnostic procedure

Mass/nodule 10656 60

Infectious lung disease 3012 169
Cough 259 147
Pulmonary atelectasis 1497 8.4

Indications for therapeutic procedure

Foreign body 756 128
Suctioning of sputum 77 123
Airway obstruction 2571 434
Airway stenosis 1867 315

Respiration. 2008;76(4):429




TANISAL ya da TEDAVI AMACLI

Complication
Tool Scope Rapid Effect Repeatable Lnmediale Delayed Lesion
Laser Rigid/flexible ++++  ++++ ++ + Endobronchial
Brachytherapy [lexible” + + + +++  Endobronchial /submucosal
Cryotherapy Rigid/flexible ++ +++4+ t+  [Endobronchial
Balloon dilation Rigid/flexible ++++  ++++ +++ 4 Submucosal/ external compression
Photodynamic therapy Flexible® ++ +++  + +++  Endobronchial /submucosal
Electrocautery Rigid/flexible +++ t++t+  + ++  Endobronchial
Stent Rigid/flexible® ++++  +++ 4 |11 External compression




ANESTEZIYOLOG DESTEGINI GEREKTIiREN

DURUMLAR
HASTA

1. Yuksek ASA
2. Diisiik Sp02
3. Cocuk hasta

ISLEM

HAVAYOLU

1. Rijit bronkoskopi
2. EBUS-TBNA;

3. Tm. evreleme
GENEL ANESTEZI

1. Santral havayolu
obstruksiyonu

2. Ciddi hemoptizi
3. SY riski




ANESTEZIYOLOGDAN BEKLENEN

J Hasta- Uygulayici KONFORU
K6tl deneyim
Ajitasyon
Oksuruk

1 Gilvenli hava yolu, yeterli oksijenasyon

1 Islem sonrasi hizla geri donen, MV destegi
gerektirmeyen anestezi

1 Komplikasyonlarla basetme

1 Islem akicihgi; uygulayicinin konsantrasyonu



ANESTEZI YONTEMINI BELIRLEYEN

FAKTORLER

d Cocuk hasta
d Rijit bronkoskopi
d Yandas Hastahklar

d Girisimsel islemin niteligi




FOB vs Rijit Bronkoskopi

3 Yabanci cisim cikarilmasi

a Masif hemoptizi kontrolii

0 Bronkoskopik goriintii kalitesi

d Trakea darhginda FOB, hava gecisini

engeller, ek solunum sikintisi

Intubation with rigid bronchoscope

ad Mekanik rezeksiyon, dilatasyon

(stenoz)




Bronkoskopi goreceli kontrendikasyonlari

Q Goreceli kontrendikasyonlar

= KVS hastaliklar (yakin zamanda gecirilmis MI, stabil
angina, aritmi, hipertansiyon)

= Serebrovaskiiler patoloji varhgi

= Kafa ici basing yiiksekligi

= Konviilziyon

= Kanama diatezi

= Trombositopeni (BAL<20.000/mm?, biyopsi 50.000 /mm?)
= Trombosit fonksiyon bozuklugu

= Agir anemi

= Portal hipertansiyon

« Uremi



Bronkoskopi kontrendikasyonlari-i

a Mutlak kontrendikasyonlar

v %100 oksijen uygulamasi sonucu
v Pa0,< 60 mmHg kaliyorsa
v Agir bronkospazm

v Stabil olmayan astim



ANESTEZI YONTEMLERI

d Lokal - Rejyonal Anestezi
3 Bilin¢li Sedasyon
a Genel Anestezi

TIiVA - Inhalasyon



HASTA DEGERLENDIRILMESI

» Solunum
HIPOKSEMI Fonksiyon Testi

r N
Q FEV,<1L; % 35
FEV,<1-15L; %7 SpO,
FEV, > 1L; % 7
< % 90

S~

Jones AM et al. Do al patients require supplemental oxygen during fkexible bronchoscopy? Chest 2000



HASTA DEGERLENDIRILMESI

e Efor ??
KARDIYAK RISK (3%

e Anjiyografi

1 FOB- sempatik yanit- tasikardi, HT
V/P bozukluk- BAL ile; Hipoksemi

0 HIPOKSEMI- ARITMI gelisiminde prediktor.

Matot I et al. Myocardial ischemia in sedated patients undergoing fiberptic bronchoscopy? Chest 2001



Monitorizasyon, EKipman

a Kardiyopulmoner monitor

EKG, TA, SpO,, EtCO, (Transkiitandz, perkiitan)

0 Resiisitasyon diizenegi

ET, Laringoskop, ilaclar

d Oksijen, aspirator

d Bronkoskop ve yardimci aletler




Bronkoskopi Hazirhk

3 Achik stiresi

A Bilgilendirme: ONAM

d Hasta degerlendirme

a Premedikasyon

d Nebiilizator ile lokal anestezi uygulanir

(%1 Lidokain, 5-7mL 10-15 dk)



LIDOKAIN TOPIKAL

. Atomizasyon, sprey

J Ultrasonik veya jet NEBULIZE LIDOKAIN : % 4 Lidokain
J Transkrikoid enjeksiyon

J Bronkoskop kanalindan; ilerledikce lidokain (% 1 veya

Tobun bwm e of Piegiseal Avriesia Ind £ o 1990




LIDOKAIN REJYONAL BLOK

] Bilateral superiyor laringeal sinir blogu

1 Recurrent laringeal sinir (transtrakeal veya

translaringeal blok)  Zor havayolu, FOB

v Farmakolojik ila¢ kullanimindan

kacinilmasi




LIDOKAIN

1 Plazma seviyelerini 6ngdérmek zor

1 Farmakokinetik etkileniyor: Stire, Suction sikligi
. % 1 Lidokain kullanimi; The British Thoracic Society
J % 1-10 ; CHEST

1 8.2 mg/kg: max. doz



TOKSISITEYI ONLEME

1 Renal ve hepatik disfonksiyonlu

-1 Havayolu inflamasyonlu
] Pediyatrik yas grubu

DOZ AZALTILMASI

KOMPLIKASYON ORANI % 0.09



LIDOKAIN

J Non-kardiyojenik pulmoner 6dem

J Anafilaktik reaksiyon

NADIR: AKILDA TUTULMALI

Life-threatening Anaphylactic Reaction after the
Administration of Airway Topical Lidocaine

Acute Respiratory Distress Syndrome After Airway
Anesthesia With Lidocaine

Tommaso D' 'Elia, MD, and Loredana Ghio, MD

Pediatric Pulmonology 46:505-508 (2011)

(J Bronchol Intervent Pulmonol 2010;17:245-247)



ATROPIN RUTIN KULLANIMI !?

Anticholinergic Agents

17.

Atropine and glycopyrrolate, when admin-
istered prebronchoscopy, do not produce
a clinically meaningful improvement in
lung function or decrease in bronchial
secretions, and their use is discouraged.

3

CHEST Consensus Statement

American College of Chest Physicians
Consensus Statement on the Use of Topical
Anesthesia, Analgesia, and Sedation During
Flexlble Bronchoscopy in Adult Patients

T T, T TR Ce SR RN e |

CHEST 2011; 140(5):1342—-1350




BILINCLI SEDASYON

Minimal Orta derecede
sedasyon sedasyon/analjezi | Derin sedasyon/ | Genel anestezi
(anksiyoliz) | (bilincli sedasyon) | analjezi
Sozla Sozli ve taktil Tekrarlayan veya | Agnli uyaranlarla
Yanit verme uyaranlara uyaranlara agrili uyaranlara | bile
normal yamt | maksath* yanit maksath* yant uyandirilamama
Havayolu Etkilenmemis | Miidahale Mudahale Siklikla midahale
gerektirmiyor Gerekebilir gerekir
Spontan Etkilenmemis | Yeterli Yetersiz olabilir | Sikhikla yetersiz
solunum
Kardiyovaskiler | Etkilenmemis | Genellikle Genellikle
fonksivon Korunuyor korunuyor Bozulmus olabulir

* Agrili uyarana refleks geri cekme maksatli yanit kabul edilmemektedir.

Gullo A. Sedation and anesthesia outside the operating room: definitions, principles,
critical points and recommendations. Minerva anesthesiol 2005;71:1-9




BDZ ve OPIOID

MIDAZOLAM

1 Anterograd amnezi

1 Sedasyon
a Hizli etki baslangici
O Hizh pik etki
1 Kisa etki stiresi

Yetiskin doz:
0.06-0.07 mg/kg (0.5-2.5 mg IV

Pediyatrik doz:
0.05-0.2 mg/kg 1V (max 0.6
mg/kg)

FENTANIL

Q Oksiiriigii baskilma

O Analjezik etki
O Hizh etki baslangici
U Hizh pik etki

] Kisa etki siiresi

Yetiskin doz:
25-50 mcg; 1-2 dk icinde

Pediyatrik doz:
1-2 mcg/kg




BDZ ve OPIOID’ lerin tercih nedenleri

Table 2—Reversal Agents for Benzodiazepines and Opioids

Reversal Antagonized Metabolism  Excretion Dosage and Onset Duration
Agent Drug Administration of Action of Action Special Considerations
Flumazenil = Benzodiazepines Hepatic Renal 0.2 mg IV over 1-2 min 30-60 min ~ May lower seizure
via the GABA 15 s, may repeat threshold in
benzodiazepine same dosage at predisposed patient
receptor 60-s intervals population; may
(maximum dosage: cause benzodiazepine
1 mg/dose; 3 mg/h) withdrawal in
patients with chronic
benzodiazepine use
Naloxone Opioids via the Hepatic Renal 0.1-0.2 mg IM/IV/SQ IV: 1-2 min 1-4h May result in opioid
opioids receptors over 2-3 min (may IM/SQ: withdrawal in patients
(p, x, o) need to repeat 2-5 min with chronic narcotic

dosage relative to

half life of opioids)

use

GABA = y-aminobutyric acid; SQ = subcutaneous.



PROPOFOL

a Sedasyon
4 Anksiyolitik
d Amnestik

Yetiskin doz:

Indiiksiyon: 0.1-0.15 mg/kg/dak.

Idame: 0.025-0.075 mg/kg/dak.
Etki baslangic: 30-45 sn,
Etki siire 20-75 dak.

d Ciddi kardiyak
disfonksiyon
1 Propofol inflizyon
sendromu

(>5mg/kg/h , siire >48h)
1 Metabolic asidosis,
rabdomiyoliz, hiperkalemi,
lipemi,hepatik, renal,

kardiyak yetmezlik.




REMIFENTANIL

1 Ultra kisa etkili sentetik opiod
] Dose: 1 mcg/kg bolus
0.05-0.2 mcg/kg/min
. Plazma esterazlari ile metabolize olur

1 Doza bagimli;; KAH, TA, SS ve TV azalir
1 Rijitide




DEXMEDETOMIDINE

a Alfa 2 agonist
1 Sedatif, Anksiyolitik, Analjezik, Sempatolitik

Yetiskin doz:

1 mcg/kg yiikleme doz, siire: 10 dak i¢inde.
[dame: 0.2-1 mcg/kg/h idame.

 DESATURASYON; - Remifentanilden daha az, recovery siresi
daha uzun, LA gereksinimi yuksek, uygulayici memnuniyeti dtsik

Ryu JH et al, Br J Anaesth. 2012 Mar;108(3):503-11

- MiDAZOLAM ‘dan daha az,

Liao W et al. Journal of International Medical Research, 2012

0 ISLEME TOLERANS MDZ dan daha iyi.

Pulmonary Medicine 2015



BILINCLI SEDASYON AJANLAR

1 DEX vs Midazolam e 2015

J vs Sufentanil i respi 015 100107

DEX vS DEX+KETA ) anaestn ciin pharm 201

Propofol ve Remifentanil caussedsa. singspore meas 2013

L L

P rO pOfOI VS SeVOfI U ra n Minerva Anestesiol 2010;76:780-6)
Oksuiriik, hemodinamik stabilite

Uygulayici memnuniyeti
Sedasyon derecesi, hasta toleransi



T. Oztiirk’

A. Cakan?

G. Gililerge? Sedation for Fiberoptic Bronchoscopy:
:3:3:;: Fewer Adverse Cardiovascular Effects with
A. Ozs6z? Propofol than with Midazolam

Anaesthesiol Intensivemed Notfallmed Schmerzther 2014

FEV1< % 50

Propofol
Daha 1yl hemodinami
Benzer disritimi

Fospropofol; > 65y hastalarda benzer sedasyonla ilgili advers
olaylar ve hipoksemi sikligi(% 26)

Fospropofol Disodium for Sedation in Elderly Patients Undergoing Flexible Bronchoscopy
spropofol Disodium. J Bronchology Interv Pulmonol. 2011 Jan;18(1):15-22



GENEL ANESTEZI

INHALASYON

4

SEVOFLURAN

Fig % - Lowering of the tube through the mask.

Intubation with rigid bronchoscope

TiVA

g

REMI + KETA
REMI + PROPOFOL
DEX + PROPOFOL
DEX + REMIi

KAS GEVSETICILI veya KAS GEVSETICISIZ




HIPOKSEMI YONETIMI

Yeterli oksijenizasyon

J Yuksek akiml nazal kanul . &

(HFNCO) 60 ml/dk §
J LMA Gzerinden FOB =
1 NIMV ile FOB

)

B m i

Fiberoptic bronchoscopy under noninvasive

ventilation and propofol target-controlled infusion  plaxible Fiberoptic Bronchoscopy Through the Laryngeal
In hypoxemic patients Intensice care 2011 Mask Airway in a Small Premature Infant

Ahmet Hakan Gedik', Erkan Cakir', Ufuk Topuz?



HIPOKSEMI YONETIMI

Yeterli oksijenizasyon
_l Rijit bronkoskopi

e
Awiinetox
1 HRV .
MesH Vibrating
7] PEEP Neoru: g;

Jet ventilator

TE

SC
o ré.EN' 2
Jet ventilation catheder

High Frequency Jet Ventilation in
Interventional Fiberoptic Bronchoscopy:
PRO+ALF
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KOMPLIKASYONLAR

D i S r i tm i Table 3. Severe complications of diagnositic bronchoscopy
Severe complications n

H e m Od i n am i k bOZ u kl u kl a r Laryngospasm or tracheospasm or bronchospasm 30
Massive hemoptysis 28
Pneumatothorax and/or subcutaneous emphysema 4
Cardiac arrhythmia 11

Hipoksemi

Laringospazm-bronkospzm

Table 4. Severe complications of therapeutic bronchoscopy

O ks ﬁ rﬁ k Severe complications n

Laryngospasm or tracheospasm or bronchospasm 38
9

1= Massive hemoptysis
H e m O ptl Z I Cardiac arrhythmia 13
(y 0 08_ 6 Airway obstruction 8
0 ° Esophagotracheal fistula 5
Tracheal perforation 3

Barotravma

LA Toksisitesi
Kardiyak Arrest; % 0.07 Vazo-vagal senkop

Severe complications of bronchoscopy. Respiration. 2008;76(4):429



KOMPLIKASYONLAR

Table 5. Severe complications of bronchoscopy

Procedure Complications

death  laryngospasm or  massive cardioe airway esophago-  pneumato- racheal
tracheospasm or  hemoptysis  arrhythmia  obstruction  tracheal  thoraxand/or  perforation

bronchospasm fistula subcutaneous
emphysema
Bronchoscopic direct observation 10 1
Endobronchial neoplasm or mucosal biopsy 1 10 J 2 1
Lung tissue biopsy 2 . 1 4
Endobronchial brushing 1 1
Transbronchial biopsy 4 1 1
Bronchoscopic suction of sputum 13
Tracheal intubation via bronchoscope 9 1
Bronchoscopic hemostasis 1
Bronchoscopic retrieval of airway 1 1
foreign body
Microwave thermotherapy 10 2 2 2 2
Laser photoresection 2 2 2 3 1
Electrocautery 9 3
Argon plasma coagulation 2 I
Tracheobronchial stenting 2
Balloon dilation 1 1

Severe complications of bronchoscopy. Respiration. 2008;76(4):429



RESEARCH ARTICLE

Effect of Acute Hypercapnia on Outcomes
and Predictive Risk Factors for Complications
among Patients Receiving Bronchoscopic
Interventions under General Anesthesia

Qinghao Cheng'%, Jieli Zhang®*, Hongwu Wang?®, Rujin Zhang®, Yun Yue®, Lei Li'*
Acute Hypercapnia on Outcomes and ComplicationsPLOS ONE DOI:10.1371/ 20151/ 8

Locafions
Trachea 11{133)
Bronchus 62747
TracheasBronchus 10(12.0)
Severe stenosis 11(133)

571259)
8031.1)
76(394)
3(161)

15319)
10213)
2X468)
15319)

001
0.00
0.00
002

Data are presented as meant standard deviabion (medizn, range) or as a number (percentage).

Severe sienosis: diameter of frachea < § mm; the cbstruction is above 907 of e man dronchus in 2 cross-seciond area. KPS: Kamofsey perfomance

Grup C Kontrol: PaCO2: 60 mmHg
PaC0O2:61-100 mmHg
PaCO2: >100 mmHg

Grup M:
Grup S:

U HFJV, RB icinden Fiber
0 GA: PROP+REMIi+ROCUR veya

SUKSINIL KOLIN

Table 3. Independent predictive factors for surgery complications.

Complications

Independent predictive
factor

Odds ratio(95%
Cl)

P

Postoperative congestive heart failure, tracheorrhagia, delayed recovery and transfer to

ICU

Procedures duration*
Lobectomy

Dynamic airway collapse
Severe bronchial stenosis
Hypercapnia

0.079(0.028~0.13)
12.6(4.8~20.3)
15.6(3.5~27.8)
7.56(1.55~13.57)
3.21(2.3~ 7.6)

0.003
0.007
0.01
0.01
0.02

>




BRONKOSKOPI SONRASI SORUNLAR

1 OKSURUK

0 LARINGOSPAZM

0 BRONKOSPAZM

0 REAKTIF HAVA YOLU

d KANAMA

ATES

Bubhar, hidrasyon, steroid, bronkodilator . .
PNOMONI




BRONKOSKOPI SONRASI SORUNLAR

COCUKTA UZUN SUREN TEKRARLAYAN BRONKOSKOPI

J Post glottik veya laringeal 6dem
J Laringeal stridor

(J Bronkospazm

Buhar, hidrasyon, steroid, bronkodilator



The effect of remifentanil on the emergence characteristics o
children undergoing FBO for bronchoalveolar lavage with

sevoflurane anaesthesia

Ozturk et al. European Journal of Anaesthesiology 2009, 26 :338-41

Table 2 Duration of bronchoscopy, anaesthesia, emergence and
recovery (minutes) in children receiving sevoflurane (group S) or
sevoflurane plus remifentanil (group SR) for diagnostic fiberoptic
bronchoscopy

Group S (n=25) Group SR (n=25} -
Bronchoscopy 12+3 10+4 04
Anaesthesia 194 18=4 (0):}
Emeargence 10+3 B+2 0.1
Recovery 134 7+6 0.0001
EtSevo (%) 44=08 3804 0.001
Remdfentani (ug) - 22+8
Lidocaine (mg) 33+6 32+7 05
Midazolam (mg) 8+2 8+2 03

In addition, end-tdal sevofiurane concentrations (EtSevo) and total dose of
medications used are given. Data are presented as mean + SD. * Student's ttest.

Table3 Coughing scores(median® interquartile range) in children
during the recovery period (at times 0, Smin, 10 min, and 15 min)
after having received sevoflurane (group S) or sevoflurane plus
remifentanil (group SR) for diagnostic fiberoptic bronchoscopy

Times dunng recovery penicd  Group S (n=25) Group SR (n=25) P

Time O lemeangence) 0+0.235 0+0.75 0.08
Tima 5min™ 1+0.756 +1 0.27
Time 10min® 1+050 1+1.25 0.77
Time 1 5min 0+ 05075 0.33
P <0.0001 03

*Kruskal-Walis ANOVA test. ® Friedman ANOVA by ranks test. P<0.01
compared to timea O (Wilcoxon matched pars test, with level of significance re-
adjustad).



Effects of low-dose propofol vs ketamine on emergence cough in children
undergoing flexible bronchoscopy with sevoflurane-remifentanil anesthesia: a
randomised, double-blind, placebocontrolled trial. ozturk et al. J Clin Anesth

Table 3 Cough scores of 0/1 (<3 coughs/min) and 2/3 (=3 coughs/min) in children during the
recovery period (at umes 0. 5 mn. 10 mun, 15 min, and 20 min) after diagnostic fiberoptic

bronchoscopy.

Group 7 Group - Grup
Control Propofol Ketamine .
(n=23) (n=22) (n=23) r
0/1:2/3 0/1:2/3 0/1:2/3
T0 (emergence) 17(74):6(26) 17(77):5(23) 16(70):7(30) 0.8
TS5 min 18(78):5(22) 16(73):6(27) 17(74):6(26) 0.9
T10 min 22(96):1(4) 18(82):4(18) 17(74):6(26) 0.1
T15 min 22(96):1(4) 18(82):4(18) 19(83):4(17) 0.3
T20 min 22(96):1(4) 21(95):1(5) 22(96):1(4) 1.0

Data are given as number (percentage)

* Pearson Chi-square test



BRONKOSKOPI SONRASI SORUNLAR

PNOMOTORAKS

] Lokal gaz trapping etkisi- BAL
3 Oksiiriik- Transpulmoner basinc grandiyentinde artis

(L Surfarktan da azalma- BAL ile

Bilateral Pneumothorax After Bronchoscopy Without
Biopsy—A Rare Complication: Case Presentation
and Literature Review
Setu Patolia, MD, Mehjabin Zahir, MD, Frances Schmidt, MD, Danilo Enriguez, MD,

O J Bronchol Intervent Pulmonol 2012;19:57-60




BRONKOSKOPI SONRASI SORUNLAR

UVULADA NEKROZ

Fig. 1. The whitish-colored lower half of the uvula (arrow) is ne- Fig. 2. Two weeks after bronchoscopy the necrotic portion of the
crotic one day after bronchoscopy. uvula had detached from the upper half of the uvula (arrow).

Uvular Necrosis as an Unusual Complication of Bronchoscopy Via the Nasal Approach. Lily Kristine F Sunio et al. Respir Care
2011;56(5):695—- 697.© 2011



) Standart monitorizasyon

1 Acil durumlara hazirligi
1 Hipokseminin 6nlenmesi

) Uygulayici ile perioperatif isbirligi



“Gemlik’e dogru denizi géreceksin, sakin sasirma’

O Veli

Tesekkiirler....



