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7$1,0,�YH�0(.$1ø=0$6,� 
 Fokal (focal) kelimesi, fokus (focus=odak) ve lokal (local=bölgesel) 
NHOLPHOHULQGHQ� ROXúXU�� )RNDO� LQIHNVL\RQ� YDNDODUÕQGD� JHQHOOLNOH� RUJDQL]PDQÕQ� ELU�
\HULQGH�NURQLNOHúPLú�YH�JL]OL�NDOPÕú�ELU�LQIHNVL\RQ�EXOXQXU��%XQD�infektif odak denir. 
%XUDGDQ� RUJDQL]PDQÕQ� E�W�Q�QH� \D\ÕODQ� PLNURRUJDQL]PDODU ve mikrop atijenleri 
NRQD÷ÕQ�GL÷HU�GX\DUOÕ�RUJDQ�YH�GRNXODUÕQGD�LQIHNVL\RQ�YH\D�LQIODPDV\RQD�VHEHS�ROXU��
<D\ÕOPD�LOH�ROXúDQ�EX�\HQL�KDVWDOÕ÷D�fokal infeksiyon denir. Fokal infeksiyon terimi, 
kolayca tespit edilemeyen, subklinik ve asemptomatik seyreden sessiz bir 
LQIHNVL\RQXQ�� X]DN� RUJDQ� YH� GRNXODUGD� VHEHS� ROGX÷X� KDVWDOÕNODUÕ� LIDGH� HGHU�� %X�
KDVWDOÕNODU� ORNDO�EDúOD\ÕS�]DPDQOD�VLVWHPDWL]H�RODELOLU�� LQIODPDV\RQ��LQIHNVL\RQ�GH÷LO��
úHNOLQGH�RODELOLU�YH�ED]HQ�WHN�ELU�WDQH�ROPD\DELOLU� 
 Lokalize bir infeksiyonun EDúND� ELU� GRNXGD� KDVWDOÕ÷D� VHEHS� ROPDVÕ� LoLQ� ��
PHNDQL]PD�YDUGÕU�����EDNWHUL\HPL�YH����LPP�Q�PHNDQL]PD� 
 

1-�%$.7(5ø<(0ø�0(.$1ø=0$6,� 
+DVWDOÕ÷D� VHEHS� RODQ� EDNWHULOHU� LQIHNWLI� RGDNWDQ� NDQ� YH\D� OHQI� GRODúÕPÕ� \ROX� LOH�

\D\ÕODUDN� X]DN� RUJDQ� YH� GRNXODUD� XODúÕU�� 'X\DUOÕ� ROGX÷X� GRNX\D� \HUOHúHUHN� RUDGD�
IRNDO� LQIHNVL\RQX� EDúODWÕU�� <DNÕQ� DQDWRPLN� NRPúXOXN� VHEHEL\OH� PH\GDQD� JHOHQ�
\D\ÕOPDODU� �EXODúPD�� IRNDO� LQIHNVL\RQ� oHUoHYHVLQLQ� GÕúÕQGD� HOH� DOÕQÕU�� gUQH÷LQ� �VW�
oHQH� E�\�N� D]ÕODUÕQÕQ� DSLNDO� LQIHNVL\RQODUÕQGDQ� ND\QD÷ÕQÕ� DOan odontojen maksiller 
VLQ�]LW�� DQDWRPLN� NRPúXOXN� VHEHEL\OH� PH\GDQD� JHOGL\VH� IRNDO� LQIHNVL\RQ� WDQÕPÕQD�
X\PD]�� øQIHNWLI� RGDN� RODELOHFHN� VXENOLQLN� LQIHNVL\RQODUÕQ� VÕN� UDVWODQDQODUÕ� �J|U�OPH�
VÕNOÕNODUÕQD� J|UH�� úXQODUGÕU�� tonsillit, bütün dental infeksiyonlar (periapikal ve 
SHULRGRQWDO� OH]\RQODU��� VLQ�]LW�� RWLW�� �UHWULW�� VDIUD� NHVHVL� LOWLKDEÕ�� VLVWLW�� HQGRPHWULW��
DSDQGLVLW�� SDVDQLV�� $\UÕFD� EDNWHUL\HPLOHU�� QDGLU� GH� ROVD� VLQGLULP� NDQDOÕQGD�
EXOXQDELOHFHN�GLYHUWLN�O�WDEDQÕQGDQ�GD�ND\QD÷ÕQÕ�DODELOLU� 

.RQD÷ÕQ� KDVWDODQDQ� GRNXVX�� EDNWHUL\HPL� \DSDQ� PLNURRUJDQL]PD\D� HQ� GX\DUOÕ�
RODQ� GRNXGXU� YH� \HQL� ROXúDQ� KDVWDOÕN� HQGRNDUGLW�� P\RNDUGLW�� �YHLW�� JORPHU�ORQHIULW��
PHQHQMLW�� DUWULW� JLEL� NHQGL� EDúÕQD�D\UÕ� ELU� KDVWDOÕNWÕU��%|\OH�KDVWDODU�� LQIHNWLI� RGDNWDQ�
habersiz olarak bakteriyHPL� VRQXFX� KDVWDODQDQ� RUJDQODUÕQGDNL� úLND\HWOHUL� VHEHEL\OH�
NOLQL÷H�EDúYXUXUODU� 

Odontojen fokal infeksiyon yapan bakteriler: 
 2GRQWRMHQ� ND\QDNOÕ� EDNWHUL\HPLOHUH� HQ� VÕN� VHEHS� RODQ� EDNWHULOHU� J|U�OPH�
VÕNOÕNODUÕQD�J|UH��&�JUXEX�VWUHSWRNRNODU��S. viridans, S. salivarius, S. mitior, S. mitis, S. 
morbillorum, S. sanguis, S. mutans, S. intermedius, S. anginosus), Streptococcus 
faecalis, Prevotella oris, Bacteroides, Fusobacterium, Actinomyces, Eubacterium ve 
Peptostreptococcus¶ODUGÕU�� �7RQVLOOHU� ND\QDNOÕ� IRNDO� LQIeksiyonlardan Streptococcus pyogenes, 
VDIUD�NHVHVL�ND\QDNOÕ�RODQODUGDQ�E. coli�HQ�VÕN�EDNWHUL\HPL�VHEHELGLU). 
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 Bu bakterilerden bilhassa C grubu streptokoklar periapikal dokudan sistemik 
GRODúÕPD� NDWÕOPD\D� PH÷LOOLGLUOHU�� 'HQH\� KD\YDQODUÕQÕQ� VWHULO� GLú� SXOSDODUÕQD� LQRN�OH�
edilen S. mutans� VLVWHPLN� NDQ� GRODúÕPÕQGDQ� L]ROH� HGLOHELOPHNWHGLU�� 6WHULO� GLú�
SXOSDVÕQD� S. pyogenes� LQRN�ODV\RQODUÕ� \DSÕOGÕ÷ÕQGD�� KHP� SR]LWLI� NDQ� N�OW�U�� HOGH�
HGLOLU��KHP�GH�JHo�G|QHPGH�$62�WLWUHVLQGH�ELU�DUWÕú�J|U�O�U��'Lú�SXOSDVÕ�YH�SHULDpikal 
GRNXODU�WRQVLOOHUGHQ�VRQUD�HQ�PDNXO�LQIHNWLI�RGDNWÕU� 
 øOJLQoWLUNL�� D÷Õ]GDNL� LQIHNWLI� RGD÷ÕQ� GDLPD� YH� VDGHFH� NDOÕFÕ� IORUD� �\HOHUL� IRNDO�
LQIHNVL\RQD� VHEHS� ROPDNWDGÕU�� D÷Õ]ÕQ� JHoLFL� IORUD� �\HOHUL� IRNDO� LQIHNVL\RQ�
\DSPDPDNWDGÕU��gUQH÷LQ�RUDO�SDWRMHQ�ROPayan Yersinia, Klebsiella  veya Proteus gibi 
ELU� EDNWHULGHQ� ND\QDNODQDQ� RGRQWRMHQ� IRNDO� LQIHNVL\RQ� UDSRU� HGLOPHPLúWLU��
%DNWHUL\HPLGHQ� VRUXPOX� RODQ� PLNURRUJDQL]PD� JHQHOOLNOH� LQIHNWLI� RGD÷ÕQ� NDOÕFÕ�
IORUDVÕQD� DLW� ROGX÷X� LoLQ�� LQIHNWLI� RGD÷ÕQ� DGUHVL� KDNNÕQGD� Lpucu verebilir. Bu bakteri 
LQIHNWH�N|N�NDQDOÕ�YH\D�SHULRGRQWDO� LQIHNVL\RQODUGD�VÕN�UDVWODQDQ�ELU�EDNWHUL\VH�IRNDO�
LQIHNVL\RQXQ� RGRQWRMHQ� ND\QDNOÕ� RODELOHFH÷L� G�ú�Q�OPHOLGLU�� øPP�Q� VLVWHP�
yetmezliklerinde hiçbir bakteri listesi veya kural gözetilmeksizin hemen hepsinin 
KHUKDQJL�ELU�DQGD�EDNWHUL\HPL�\DSDELOHFH÷L�KDWÕUODQPDOÕGÕU� 
 Bakteriyemi sebepleri: 
 0DQLN�U��SHGLN�U�YH\D�GHULQLQ�WÕUDú�HGLOGL÷L�GXUXPODUGD�ELOH���-100 tane bakteri 
K�FUHVL� VLVWHPLN� GRODúÕPD� NDWÕODELOLU�� 6D÷OÕNOÕ� ELUH\OHUGH� EX� EDNWHULOHU� �-20 dakika 
LoHULVLQGH� LPP�Q� K�FUHOHU� WDUDIÕQGDQ� \RN� HGLOLUOHU�� %XQODU� QRUPDO� GH÷HUOHUGLU�� %X�
GXUXP��GX\DUOÕ�YH\D�LPP�QVSUHVH�ELUH\OHUGH��ED]HQ�X]DN�RUJDQ�YH�GRNXODUGD�EDNWHUL�
kolonizasyonu ve fokal infeksiyon ile sonuçlanabilir.  
 ��� øQIHNWLI� RGD÷ÕQ� PDQ�SODV\onu:� øQIHNWLI� RGD÷D� GÕúDUÕGDQ� JHOHELOHFHN�
PHNDQLN� X\DUÕODU� EDNWHUL\HPL� úDQVÕQÕ� YH� GRODúÕPD� NDWÕODQ� EDNWHUL� VD\ÕVÕQÕ� DUWÕUÕU��
gUQH÷LQ��QH�NDGDU�VWHULO�NRúXOODUGD�\DSÕOÕUVD�\DSÕOVÕQ�GLú�oHNLPLQL�WDNLEHQ�EDNWHUL\HPL�
meydana gelmesi ihtimali %55-100 olarak tesSLW�HGLOPLúWLU��+HUKDQJL�ELU�NDQDPDQÕQ�
ROPDGÕ÷Õ�� PDVXP� ELU� N|N� NDQDOÕ� WHGDYLVL� ELOH� IRNDO� LQIHNVL\RQD� VHEHS� RODELOLU�� %LU�
oDOÕúPDGD��DVHPSWRPDWLN�DSLNDO�SHULRGRQWLWLVL�RODQ����KDVWDQÕQ�N|N�NDQDOÕ� WHGDYLOHUL�
\DSÕOPDGDQ� |QFH� N|N� NDQDOÕ� IORUDODUÕ� WHVSLW� HGLOPLú� YH� GLú� WHGDYLVLQGHQ� ��� GDNLND�
VRQUD�KDVWDODUÕQ�NDQODUÕQGD�EX�EDNWHULOHULQ�YH�DQWLMHQOHULQLQ�EXOXQGX÷X�J|VWHULOPLúWLU��
%X�oDOÕúPDGD�����-���YDNDGD�EDNWHUL\HPL�JHOLúPLú�YH�NDQ�N�OW�UOHULQGHQ�WRSODP�����
WDQH� N|N� NDQDOÕ� SDWRMHQL� L]ROH� HGLOPLúWLU�� %X� EDNWHULOHULQ� KHSVL�� WHGDYLQLQ� \DSÕOGÕ÷Õ�
KDVWDQÕQ� NHQGL� LQIHNWH� GLúLQLQ� N|N� NDQDOÕ� LoHULVLQGH� |QFHGHQ� EXOXQDQ� EDNWHULOHUGLU��
ø]ROH� HGLOHQ� EX� EDNWHULOHU�� Propionibacterium acne, Peptostreptococcus prevotii, 
Fusobacterium nucleatum ss. vincentii, Prevotella intermedia, Prevotella nigrescens, 
Actinomyces israelii, Streptococcus intermedius ve Streptococcus sanguis olarak 
WHVSLW�HGLOPLúWLU� 

%LU�EDúND�oDOÕúPDGD������GLú�oHNLPLQGHQ�KHPHQ�VRQUD�KDVWDODUÕQ�NDQ�N�OW�UOHUL�
\DSÕOPÕú�� ���� WDQHVLQGH� SR]LWLI� N�OW�U� VRQXFX� HOGH� HGLOPLúWLU�� .DQGDQ� �UHWLOHQ�
bakteriler : Eubacterium (n=40), Peptostreptoccus (n=40), Propionibacterium (n=20), 
Lactobacillus (n=15), Streptococcus (n=13); Staphylococcus (n=12) dur. Bu 
bakterilerden Staphylococcus�KDULo�GL÷HUOHUL�N|N�NDQDOÕ�SDWRMHQLGLU� 
 AVHPSWRPDWLN� YH� QHNURWLN� LNL� WDQH� V�W� D]ÕVÕQGDQ� ND\QDNODQDQ�Streptococcus 
milleri� EHNWHUL\HPLVL� YH� EXQD� ED÷OÕ� RODUDN� JHOLúHQ� ELU� DNFL÷HU� DSVHVL� ELOGLULOPLúWLU��
7HGDYL\H�GLUHQHQ�EDNWHUL\HO�VHEHSOL�SQ|PRQL�YH�QHIULW�YDNDODUÕQGD�D÷Õ]GD��WRQVLOOHUGH�
ve paranazaO�VLQ�VOHUGH�IRNDO�HQIHNVL\RQ�RGD÷Õ�DUDQPDVÕ�GR÷UX�ROXU� 
 ���.|W��D÷Õ]�KLM\HQL�� øQIHNWLI� RGDNWDNL� NDOÕFÕ� IORUD��\HOHULQLQ�VD\Õ�YH�oHúLWOLOL÷L�
DUWWÕNoD�EDNWHUL\HPL�úDQVÕ�GD�DUWDU��$SLNDO�SHULRGRQWLWLVWH�oR÷X�DQDHURS�RODQ�\DNODúÕN�
150, marginal periodontitisWH�\DNODúÕN�����FLYDUÕQGD�PLNURRUJDQL]PD�oHúLGL�EXOXQDELOLU�
(NDUúÕODúWÕUPDN�DPDFÕ\OD�KDWÕUODQPDOÕGÕUNL��GÕúNÕ�IORUDVÕQGD�\DNODúÕN�����EDNWHUL�oHúLGL�EXOXQXU). Fena 
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D÷Õ]� KLM\HQL� YH\D� LQIHNWH� SHULRGRQVL\XPX� EXOXQDQ� ELUH\OHUGH� EX�
PLNURRUJDQL]PDODUGDQ�ELU�NÕVPÕQÕQ�KDVDUOÕ�GRNXGDQ�VLVWHPLN�NDQ�GRODúÕPÕQD�JHoPHVL�
V�USUL]�GH÷LOGLU�� 

.|W��D÷Õ]�KLM\HQL�RODQ�ELU�ELUH\GH�EDVLW�ELU�GLú�oHNLPL\OH�ROXúDQ�SDUDVSLQDO�DSVH�
UDSRU�HGLOPLúWLU��%X�YDNDGD�EH\LQ�RPXULOLN�VÕYÕVÕQGD�RUDO�SDWRMHQOHU��UHPLúWLU�� 
 ��� øPP�QV�SUHV\RQ� YH Spontan bakteriyemiler: Odontojen (ve tonsiller) 
LQIHNWLI� RGDNODU� KHUKDQJL� ELU� GLú� oHNLPL� YH\D� GLú� WHGDYLVL� JLEL� ELU� PDQ�SODV\RQ�
gerekmeden, spontan bakteriyemiler de yapabilirler. Bilhassa immün sisteminde 
|QFHGHQ� ELU� GHIHNW� EXOXQDQ� ELUH\OHUGH�� \DúOÕODUGD�� \HQL� GR÷DQODUGD�� úHNHU� YH� NDOS�
KDVWDODUÕQGD�VSRQWDQ�EDNWHUL\HPLOHU�GDKD�P�PN�QG�U� 

%LUH\GH�|QFHGHQ�NDOS�KDVWDOÕ÷Õ�EXOXQPDVÕ�GXUXPXQGD��EDNWHUL\HPL�|QHPOL�ELU�
WHKGLW� ROXúWXUXU�� ���� NDOS� KDVWDVÕ� �]HULQGH� \DSÕODQ� ELU� oDOÕúPDGD�� HQ� ID]OD� VÕNOÕNOD�
bakteriyemL� VHEHEL� RODQ� GLúKHNLPL� P�GDKDOHVLQLQ� ³N|N� NDQDOÕ� WHGDYLVL´� ROGX÷X�
J|VWHULOPLúWLU�� (Q� VÕN� EDNWHUL\HPL\L� LVH� Streptococcus viridans� \DSPDNWDGÕU�� YH�
SURILODNVL�\DSÕOVD�ELOH���-10 koruyucu olabilmektedir. 

6HEHSVL]�\�NVHN�DWHú�LOH�KDVWDKDQH\H�P�UDFDW�HGHQ�YH�ELU�WDQÕ�NRQXODPD\DQ�
���� WDQH� oRFXN� KDVWD� LQFHOHQGL÷LQGH�� ��� WDQHVLQGH� VWUHSWRNRN� EDNWHUL\HPLVL�
EXOXQGX÷X� WHVSLW�HGLOPLúWLU��6HEHSVL]� WHNUDUOD\DQ�ELU�YHUWHEUDO�RVWHRPL\HOLW�YH�ELU�GH�
psoas apsesinden Streptococcus constellatus� L]ROH� HGLOPLúWLU�� $\UÕFD� DWULDl septum 
GHIHNWL�RODQ�ELU�KDVWDQÕQ�EDNWHUL\HPLVLQGH�NDQ�N�OW�U�QGHQ�Fusobacterium nucleatum 
L]ROH� HWPLúWLU�� %�W�Q� EX� EDNWHULOHULQ� D\QÕ� KDVWDQÕQ� D÷Õ]ÕQGD� GD� EXOXQX\RU� ROPDVÕ��
EDNWHUL\HPLQLQ� ND\QD÷ÕQÕQ� LQIHNWH� GLúOHU� ROGX÷XQX� WHONLQ� HWPHNWHGLU�� øQIHNWLI�
endoNDUGLW�WDQÕVÕ\OD�KDVWDKDQH\H�\DWDQ�oRFXNODUÕQ������
LQLQ�VHEHEL�RGRQWRMHQ�IRNDO�
LQIHNVL\RQ�RODUDN�EXOXQPXúWXU� 
 %X� VHEHSOH�� HQ� EDúWD� NDOS� KDVWDODUÕ� ROPDN� �]HUH�� \DúOÕODU�� úHNHU� KDVWDODUÕ��
radyoterapi alanlar, kortizol kullananlar, gibi immünsüpresif bireylHUGH� GLú� WHGDYLVL�
LúOHPLQGHQ� |QFH� DQWLEL\RWLN� SURILODNVLVL� \DSÕOPDVÕ� GR÷UX� ROXU�� +DOEXNL� VD÷OÕNOÕ�
ELUH\OHUGH� EDNWHUL\HPL� \ROX\OD� IRNDO� LQIHNVL\RQ� ROXúPDVÕ� LoLQ� EDNWHUL\HPLQLQ� X]XQ�
V�UPHVL��GRODúÕPD�NDWÕODQ�EDNWHUL�VD\ÕVÕQÕQ�\�NVHN�ROPDVÕ�YH�NRQDN�GRNXGD�|Qceden 
ELU�KDVDU�EXOXQPDVÕ�JHUHNLU� 
 %DNWHUL\HPL� LOH� \D\ÕODQ� IRNDO� LQIHNVL\RQODUD�� NDQ� N�OW�U�� LOH� WDQÕ� NRQXODELOLU��
+DVWDOÕ÷ÕQ� EHOLUWLOHULQLQ� ID]OD� ROGX÷X� G|QHPLQGH� DUND� DUND\D� WHNUDUODQDQ� NDQ�
kültürlerinde patojen bakteriyi üretmek mümkündür. 

2-�ø00h1�0(.$1ø=0$� 
)RNDO� LQIHNVL\RQ� RUWD\D� oÕNPDVÕ� LoLQ� EDNWHUL\HPL� úDUW� GH÷LOGLU�� øQIHNWLI� RGDNWDQ�

GRODúÕPD� VÕ]DQ� DQWLMHQOHU� YH� ROXúDQ� DQWLMHQ-DQWLNRU� NRPSOHNVOHUL� NRQD÷ÕQ� VLQRY\DO�
PHPEUDQODUÕ� YH�GDPDU�HQGRWHOL�JLEL�GRNXODUÕQGD�ELULNHUHN�KDVDUD�VHEHS�RODELOLU��%X�
VÕrada kan kültürleri negatiftir. Hatta kRQD÷ÕQ� LNLQFL� GHID� KDVWDODQDQ� GRNXVXQGDQ�
DOÕQDQ�PDWHU\DOGH�GH�SDWRMHQ�EDNWHUL�EXOXQPD]��+DVWDOÕN� WDEORVX��DGUHVL�EHOLUVL]�ELU�
LQIHNWLI� RGDNWDQ� GRNXODUD� GD÷ÕOPÕú� DQWLMHQ�� YH� EX� DQWLMHQOHULQ� ROXúWXUGX÷X� DQWLMHQ-
antikor NRPSOHNVOHULQLQ� VHEHS� ROGX÷X� KDVDU� úHNOLQGH� |]HWOHQLU�� $VOÕQGD� LPP�Q�
PHNDQL]PD� LOH� RUWD\D� oÕNDQ� IRNDO� LQIHNVL\RQODUD� ³IRNDO� LQIODPDV\RQ´� WHULPLQL�
kullanmak belkide daha makul olurdu. Çünkü, bX� PHNDQL]PD� LOH� JHOLúHQ� IRNDO�
infeksiyon�WDP�ELU�LQIHNVL\RQ�GH÷LOdir, daha çok bir inflamasyondur. 

)DUHOHULQ�GLúHWL�GRNXVXQD�EDNWHULQLQ��NHQGLVL�GH÷LO��VDGHFH�DQWLMHQL�LQMHNWH�HGLOHUHN�
GL]� HNOHPLQGH� LQIODPDV\RQ� JHOLúWLUPHN� P�PN�QG�U�� %X� IDUHOHULQ� HNOHP� VÕYÕVÕQÕQ�
histokimyasal incelemesinde nötrofil degranülasyonu, IL-3 ve IL-��EXOXQGX÷X�J|U�O�U�
(bu sitokinler romatoid artrit’in immün profiline uyar). 

3HULDSLNDO�DSVHOL�YH�EDNWHUL\HPLVL�EXOXQPD\DQ�KDVWDODUÕQ�VHUXP�JORE�OLQOHULQGHNL�
YH� ÕVÕ� úRN� SURWHLQOHULQGHNL� DUWÕú� EL]H� J|VWHUPHNWHGLUNL�� LPP�Q� VLVWHP�� DGUHVL� EHOOL�
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olmasa bLOH�NRQDNWD�ELU� LQIHNWLI�RGD÷ÕQ�YDUOÕ÷ÕQÕQ� IDUNÕQGD�ROXU��X\DUÕOÕU�YH�V�UHNOL�ELU�
X\DUÕ� GXUXPXQGD� NDOÕU�� %X� GXUXP� X]DGÕ÷ÕQGD� NRQD÷ÕQ� KXPRUDO� YH� VHO�OHU� LPP�Q�
SURILOL� GH÷LúLU�� \DQOÕú� LPP�Q� UHDNVL\RQODU� RUWD\D� oÕNDU�� VRQXoWD� GRNX� KDVDUÕ� EDúODU��
Antijenik uyaUÕ� GHYDP� HWWL÷LQGH� NRQDNWD� GDKD� \D\JÕQ� VH\UHGHQ� YH� |]J�O� ROPD\DQ�
KHGHIOHUH�\|QHOLN�LPP�Q�FHYDSODU�JHOLúLU��KDVWDOÕN�VLVWHPDWL]H�ROXU��GDKD�ID]OD�GRNX\X�
LoHULVLQH� DODQ� ELU� LQIODPDV\RQ� NLPOL÷L� ND]DQÕU� �GLVHPLQH� LQWUDYDVN�OHU� NRDJ�ODV\RQ��
sistemik lupus veya romatoid artrit gibi).  

øPP�Q� PHNDQL]PD\OD� JHOLúHQ� IRNDO� LQIHNVL\RQODUGD� EHú� WDQH� DQD� KDVDU�
PHNDQL]PDVÕ�ELOLQPHNWHGLU� 
 ���$QWLMHQ�VÕ]ÕQWÕVÕ��øQIHNWLI�RGDN�\HWHULQFH�NURQLNOHúWL÷LQGH��NRQDN�VDYXQPDVÕ�
WDUDIÕQGDQ� ILEURHSLWHO\DO� ELU� GXYDU� LOH� HQNDSV�OH� HGLOLU. Bu durum infektif odaktan 
GRODúÕPD� EDNWHUL� JHoLúLQL� E�\�N� |Oo�GH� GXUGXUXU�� IDNDW� DQWLMHQHPL\L� WDPDPHQ�
GXUGXUDPD]�� .URQLN� SHULDSLNDO� DSVHOHULQ� SHULIHULQGH� YH� VXEDQJXOHU� OHQI� QRGODUÕQGD�
LQIHNWLI� RGDNWDQ� VÕ]DQ� DQWLMHQOHULQ� YDUOÕ÷Õ� J|VWHULOPLúWLU�� %LOKDVVD� Lnfeksiyon 
PHUNH]LQGHNL�EDVÕQFÕQ�DUWWÕ÷Õ�G|QHPOHUGH�DQWLMHQOHU�GRODúÕPD�GDKD�NROD\�VÕ]DUODU��%X�
DQWLMHQLQ�ELU�NÕVPÕ�DQWLNRUODU�LOH�ED÷ODQÕUNHQ�GL÷HU�ELU�NÕVPÕ�LVH�NRQD÷ÕQ�PXKWHOLI�RUJDQ�
YH� X]DN� GRNXODUÕQD� GLII�]� úHNLOGH� GD÷ÕOÕU�� %|\OH� GXUXPODUGD� KXPRUDO� VDYunma 
HOHPDQODUÕ� DQWLMHQ� LOH� VÕFDN� WHPDVÕ� WHPLQ� HGHPH]OHU�� )DJRVLWLN� K�FUHOHU�� GRNX�
LoHULVLQH�LQILOWUH�ROGXNWDQ�VRQUD��OLWLN�HQ]LPOHULQL�DQWLMHQH�HQ�\DNÕQ�E|OJHGH�ERúDOWDUDN�
konak dokunun harabiyetine sebep olurlar. Öteyandan bX�DQWLMHQOHUH�NDUúÕ�KD]ÕUODQDQ 
DQWLNRUODU�GRODúÕPGD�ELULNHUHN�7LS-��DúÕUÕ�GX\DUOÕOÕ÷D�H÷LOLP�EDúODWÕU� 

%LU�oDOÕúPDGD��NURQLN�KLSHUWURILN�WRQVLOOLWOL�KDVWDODUÕQ�NDQODUÕQGD�EXOXQDQ�71).��
IL-1a ve IL-��VHYL\HOHUL�|Oo�OG�NWHQ�VRQUD�KDVWDODUÕQ�WRQVLOOHULQLQ��]HULQH�ELU�FLVLP�LOH�
NÕVD� ELU� V�UH� EDVNÕ� X\JXODQPÕú� YH� �� VDDW� VRQUD� NDQGDNL� VLWRNLQOHU� \HQLGHQ�
|Oo�OP�úW�U�� .DQ� N�OW�U�� QHJDWLI� ROPDVÕQD� UD÷PHQ� EDúWD� 71).� ROPDN� �]HUH� GL÷HU�
PRQRVLW� ND\QDNOÕ� VLWRNLQOHUGH� DUWÕú� J|U�OP�úW�U�� %X� oDOÕúPD� DQWLMHQ� VÕ]ÕQWÕVÕQÕ�
GR÷UXODU�QLWHOLNWHGLU�� 

Sadece tonsLOOHU� GH÷LO� D\QL� ]DPDQGD� SHULDSLNDO� UDG\ROXVHQVL� RODQ� KDVWDODUÕQ�
VLWRNLQOHULQGHNL�DUWÕú�IDUNOÕ�oDOÕúPDODU�LOH�GR÷UXODQPÕúWÕU��%LU�GLú�DSVHVLQH�ED÷OÕ�RODUDN�
VSRQWDQ� JHOLúHQ� YH� |O�POH� VRQXoODQDQ� GLVHPLQH� LQWUDYDVN�OHU� NRDJ�ODV\RQ� YDNDVÕ�
UDSRU�HGLOPLúWLU� 

S. sanguis¶LQ� GRODúÕPD� VÕ]DQ� DQWLMHQOHUL� WURPERVLWOHULQ� DJUHJDV\RQXQD� YH�
DWHURP�SODNODUÕQÕQ�ROXúXPXQD�\DUGÕPFÕ�ROXU�������WDQH�NRURQHU�GDUOÕ÷Õ�RODQ�KDVWDODUÕQ�
D÷Õ]ODUÕQGDNL�RGRQWRMHQ� LQIHNVL\RQODUÕQ�úLGGHWL� LOH�PHYFXW�DWHURP�SODNODUÕQÕQ�ID]ODOÕ÷Õ�
DUDVÕQGD� GR÷UXVDO� ELU� LOLúNL� WHVSLW� HGLOPLúWLU�� <DúODUÕ� ��� LOH� ��� DUDVÕQGD� GH÷LúHQ�� ���
HUNHN����NDGÕQ�J|Q�OO��NRURQHU�KDVWDVÕ��]HULQGH�\DSÕODQ�ELU�LQFHOHPHGH��DWHURP�SODN�
JHOLúLPL�LOH�GHQWDO�LQIHNVL\RQ�DUDVÕQGD�EDUL]�ELU�LOLúNL�WHVSLW�HGLOPLúWLU�� 

%X� oDOÕúPDODUD� J|UH�� EDNWHULOHULQ� GRODúÕPD� VÕ]DQ� DQWLMHQ� YH� HQ]LPOHUL� DúÕUÕ�
PRQRVLW� X\DUÕOPDVÕQD�� WURPERVLW� DJUHJDV\RQXQD� VHEHS� ROPDNWD� YH� DWHURP� SODN�
ROXúXPXQD� \DUGÕP� HWPHNWHGLU�� %X� WLS� DúÕUÕ� PRQRVLW� X\DUÕPODUÕ� 31/� NHPRWDNVLVLQL�
VD÷OD\DQ� IDNW|UOHUL� LQKLEH� HGHU�� %X� VHEHSOH�� 3NL ve makrofaj gibi akut faz immün 
K�FUHOHULQL�� ND]D\OD� LQFLQHQ� X]DN� GRNXODUGD� GH÷LO�� LQIHNWLI� RGDNWD� ELULNLU�� %X� |]HOOLN��
IRNDO�LQIHNWLI�RGD÷ÕQ�VLQWLJUDIL�LOH�WHVSLWLQL�P�PN�Q�NÕODU� 

2. Antijen-antikor kompleksleri: )RNDO� LQIHNVL\RQGD� ELU� EDúND� KDVDU�
mekaQL]PDVÕ� DQWLMHQ� DQWLNRU� NRPSOHNVOHULQLQ� GRNXGD� ELULNPHVLGLU�� øQIHNWLI� RGDNWDQ�
VÕ]DQ�DQWLMHQ��VLVWHPLN�GRODúÕPD�oÕNWÕ÷ÕQGD�E�\�N�ELU�NÕVPÕ�oRN�|QFHGHQ�GRODúÕPGD�
KD]ÕU� EXOXQDQ� |]J�O� DQWLNRUODUÕ� LOH� GHUKDO� ELUOHúLU� YH� DQWLMHQ-antikor kompleksleri 
ROXúWXUXU�� %X� NRPSOHNVOHULQ� EDúND� ELU� ROXúPD� PHNDQL]PDVÕ� LVH� LQIHNWLI� RGD÷D�
JLUHELOHQ�VHUXP�LOH�ROXU��øQIHNWLI�RGD÷D�D]�PLNWDUGD�VÕ]DQ�VHUXP�DQWLNRUODUÕ��OH]\RQXQ�
merkezinde antijen-DQWLNRU� NRPSOHNVOHULQL� ROXúWXUDELOLU� YH� GRODúÕPD� EX� úHNLOGH�
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(antijen-antikor kompleksi� KDOLQGH�� JHUL� G|QHUOHU�� )DNDW� GDKD� E�\�N� ELU� VÕNOÕNOD� EX�
NRPSOHNVOHU� GRODúÕPD� oÕNDQ� VHUEHVW� DQWLMHQ� LOH� PHYFXW� DQWLNRUXQ� GDPDU� \DWD÷ÕQGD�
VRQUDGDQ�ELUOHúPHVL\OH�ROXúPDNWDGÕU��+DQJL�VXUHWOH�ROXUVD�ROVXQ�GRODúÕPGD�EXOXQDQ�
antijen antikor komplekslerinin Fc pDUoDVÕ� IDJRVLWLN� K�FUHOHU� WDUDIÕQGDQ� WDQÕQDUDN�
tutulur, ya fagosite edilir veya glomerüllerden ihrac edilir. Ancak, konakta bilhassa 
DQWLNRU� ID]ODOÕ÷Õ� EXOXQGX÷XQGD�� GRODúÕPGDNL� VHUEHVW� NRPSOHNVOHU� V�UDWOH�
yakalanamazlar. Bu kompleksler serozalarda, damar l�PHQLQL� G|úH\HQ� HQGRWHOGH��
HNOHPOHULQ� VLQRY\DO� PHPEUDQODUÕQGD�� J|]� N�UHVLQLQ� |Q� YH� DUND� NDPHUDODUÕQGD�
EXOXQDQ� YLWUL\|]� VÕYÕGD�� HQGRNULQ� VDOJÕ� EH]OHULQLQ� SDUDQNLP� GRNXVXQGD� �SDQNUHDV��
V�UUHQDO��YH�WULRLG�GDKLO���HSLWHO�GRNXQXQ�ED]DO�ODPLQDVÕQGD�ELULNHELOLU� Bu dokular fokal 
LQIHNVL\RQXQ�RUWD\D�oÕNWÕ÷Õ�GRNXODUGÕU��%X�NRPSOHNVOHU�NRPSOHPDQÕ�DNWLYH�HGHUOHU�YH�
\HUOHúWLNOHUL�GRNXODUGD�K�FUH� OL]LVL� LOH�VRQXoODQDQ�ELU�GL]L�ROD\Õ�EDúODWÕUODU��Bir dokuya 
DQWLMHQ� DQWLNRU� NRPSOHNVLQLQ� WRSODQPDVÕ� ELUoRN� EDNÕPGDQ� R� GRNXQun felaketi olur. 
)RNDO�LQIHNVL\RQGD�VÕN�J|U�OHQ�LPP�Q�NRPSOHNV�KDVDU�PHNDQL]PDODUÕ�úXQODUGÕU� 

%X�NRPSOHNVOHU�EXOXQGXNODUÕ�GRNXGDNL�ILEUREODVWODUD�WXWXQDUDN�RQODUÕ�RVWHRNODVW�
KDOLQH�G|Q�úW�UHELOLUOHU��(÷HU�EX�JHUoHNOHúLUVH� IRNDO� LQIHNVL\RQXQ�J|U�OG�÷��GRNXda 
NHPLN� UH]RUSVL\RQX� EDúODU�� %X� GRNX� H÷HU� ELU� HNOHP� LVH�� DUWDQ� SURVWDJODQGLQOHU� YH�
ELOKDVVD� EUDGLNLQLQ� HNOHP� EDúÕQGD� GHIRUPDV\RQODUD�� VLQRY\DO� PDWHU\DOLQ�
GHQDWXUDV\RQXQD�VHEHS�ROXU��%X�NRPSOHNVOHU�ILEUREODVWODUÕ�HSLWHOH�YH\D�GRNXQXQ�DOOHO�
\DSÕVÕQD� WHUV� JHlen soysuz bir dokuya da transforme edebilir. Glomerülonefritis, 
�YHLWLV�YH�KDWWD�JXDWU��GLDEHWHV�PHOOLWXV��$O]HKHLPHU�YH�NDWDUDNW
ÕQ�EX�úHNLOGH�JHOLúWL÷L�
KDNNÕQGD� PXKWHOLI� LGGLDODU� YDUGÕU�� %X� NRPSOHNVOHU� ILEUREODVWODU� \HULQH� WURPERVLWOHU�
WDUDIÕQGDQ� \DNDODQÕUVD� SÕKWÕ� ROXúXU�� %X� GXUXPGD� IRNDO� LQIHNVL\RQXQ� EXOXQGX÷X�
GRNXGD� GRODúÕP� \HWPH]OL÷L� JHOLúLU�� (÷HU� EX� NRPSOHNVOHU� PDVW� K�FUHOHUL� WDUDIÕQGDQ�
\DNDODQÕUVD� ORNDO�RODUDN�NDWHSVLQ���-+7�VDOÕQDUDN�GRNXGD�ORNDO�7LS��DúÕUÕ�GX\DUOÕOÕ÷D�
sebep olurlar. Sonuçta CPF ve�OL]R]RPDO�HQ]LPOHU�DoÕ÷D�oÕNDUDN�GRNX�\ÕNÕPÕ�KÕ]ODQÕU� 

)RNDO� LQIHNVL\RQ� J|U�OHQ� RUJDQGD� \HUOHúHQ� LPP�Q� NRPSOHNVOHU� EXOXQGXNODUÕ�
dokuda Hageman faktörünü aktive ederler. O bölgede IL-��VDOÕQDUDN�1.�YH�31/¶OHU�
GRNX\D� GDYHW� YH� DNWLYH� HGLOLU�� $\UÕFD� &'��� PDNURIDMODUÕ� GDYHW� YH� DNWLYH� HGLOLU�� %X�
K�FUHOHU� |QHPOLGLU�� d�QN�� &'��� PDNURIDMODUÕQÕQ� \DSWÕ÷Õ� IDJRVLWR]� EHOLUOL� ELU� KHGHIH�
RU\HQWH�HGLOPH]��$NWLYH�ROGXNODUÕQGD�|QFHGHQ�NHVWLULOHPH\HQ�KHGHIOHUL�WDKULS�HGHUOHU��
Fokal infeksiyon bulunan dokunun içerisinde aktive� ROPDODUÕ�PXWODN�GRNX�KDVDUÕ� LOH�
VRQXoODQÕU�� &'���PDNURIDMODUÕQÕ� GDYHW� HGHQ� EDúND� XQVXUODU� GD� YDUGÕU�� (÷HU� LQIHNWLI�
RGDNWD�*UDP�QHJDWLI�EDNWHULOHU�NRORQL]H�ROGX\VD��GRODúÕPD�VÕ]DQ�DQWLMHQOHULQ�ELU�NÕVPÕ�
OLSRSROLVDNNDULWOHU� RODFDNWÕU�� /LSRSROLVDNNDULWOHU�� /%3� WDUDIÕQGDQ� \DNDODQÕUODU�� 2OXúDQ�
LPS-/%3� NRPSOHNVL� ELOKDVVD� &'��� PDNURIDMODU� WDUDIÕQGDQ� GHUKDO� WDQÕQÕU� YH� IRNDO�
LQIHNVL\RQXQ�EXOXQGX÷X�GRNXGD�|]J�O�ROPD\DQ�IDJRVLWR]�EDúODWÕOÕU��%X�ROD\ODU�\HULQH��
ED]HQ� OLSRSROLVDNNDULWH� ED÷OÕ� RODUDN� V�UH� YH� úLGGHWL� VÕQÕUOÕ� ELU� HQGRWRNVLN� úRN�
JHOLúHELOLU� 
 )RNDO� LQIHNVL\RQXQ� EXOXQGX÷X� GRNXGDNL� LPP�Q� NRPSOHNVOHULQ� \DSÕVÕQGDNL�
immünoglobulinlerin C��� SDUoDVÕ�� NRPSOHPDQÕQ� &�T� SDUoDVÕQD� DILQLWH� J|VWHULU��
6RQXoWD�RUWD\D�oÕNDQ�]DUD�K�FXP�NRPSOHNVL�NRQDN�GRNX�ED]DO�PHPEUDQODUÕQÕ tahrip 
HGHU��%D]Õ�\D\ÕQODU�PDVXP�ELU�ORNDO�LQIHNVL\RQXQ�NURQLNOHúWLNWHQ�VRQUD�QHGHQ�EX�KDOH�
G|Q�úW�÷�Q�� LQFHOHPLú� YH� 7+)
�Q� UROX� EXOXQGX÷XQX� G�ú�QP�úOHUGLU�� 6LPD]LQH
QLQ�
IRNDO�LQIHNVL\RQOX�GRNXGDNL�HWNLVLQL�DUDúWÕUPÕúODUGÕU� 
 

3. Heterofil antikor reaksiyonu: øPP�Q� PHNDQL]PD� LOH� ROXúDQ� IRNDO�
LQIHNVL\RQODUGD� ELU� EDúND� KDVDU� PHNDQL]PDVÕ� KHWHURILO� DQWLNRU� UHDNVL\RQXGXU��
'RODúÕPD� VÕ]DQ� KHP� PLNURS� DQWLMHQOHUL� KHP� GH� NRQDN� GRNX� \ÕNÕP� �U�QOHUL� LPP�Q�
VLVWHP� WDUDIÕQGDQ� WDQÕQDUDN� DQWLNRU� FHYDEÕ� J|U�U�� <HQL� ROXúDQ� DQWikorlar hedef 
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DQWLMHQH� WHVDG�IHQ� EHQ]H\HQ� NRQDN� HSLWRSODUÕQD� \DQOÕúOÕNOD� ED÷ODQDELOLU�� 0D\PXQ�
GLúOHULQLQ� N|N� NDQDOÕ� LoHULVLQH� EÕUDNÕODQ� VÕ÷ÕU� DOE�PLQL� YH� NR\XQ� HULWURVLWOHUL�� |]J�O�
DQWLNRUODU� ROXúWXUXS�� GHQH\� KD\YDQÕQÕQ� NHQGL� E|EUHN� YH� GDODN� GRNXODUÕQD� KDVar 
YHUHUHN�QHIULW��VSOHQLW�YH�KHSDWLW�VHEHEL�ROPDNWDGÕU�� 

%LOKDVVD� $� JUXEX� VWUHSWRNRNODUÕQ� VWUHSWROL]LQ� 2� LVLPOL� KHPROL]LQ¶L� GRODúÕPD�
NROD\OÕNOD� VÕ]DELOLU��%X�PDGGH�RNVLMHQ� LOH� LQDNWLYH�RODQ��DONROGH�o|]�QHQ����-60 kDa 
OXN�ELU�SURWHLQGLU��.RQDNWD�EXQD�NDUúÕ�JHo�G|QHPGH�ROXúDQ�,J*�WLSL�|]J�O�DQWLNRUODUD�
$62� DGÕ� YHULOLU�� +HUKDQJL� ELU� $� JUXEX� VWUHSWRNRN� LQIHNVL\RQXQ� L\LOHúPHVL� YH\D�
NURQLNOHúPHVLQGHQ�\DNODúÕN���KDIWD�VRQUD�\�NVHOHQ�$62�DQWLNRUODUÕ��SHULNDUGD�YH\D�
HNOHPOHUH�\DQOÕúOÕNOD�ED÷ODQDUDN�DNXW�URPDWL]PDO�DWHú�VHEHEL�RODELOLU� 
 <LQH�ELOKDVVD�$�JUXEX�VWUHSWRNRNODUGD�0��7�YH�5��SURWHLQOHUL�DGÕ�YHULOHQ����YH�
��� N'D� D÷ÕUOÕ÷ÕQGD� SURWHLQ� DQWLMHQOHU� YDUGÕU�� øQVDQ� NDOELQLQ� VDUNROHPPDVÕQGD� 0-
SURWHLQL¶QLQ� \DSÕVÕQD� WHVDG�IHQ�EHQ]H\HQ�PHURPLVLQ�DGÕ�YHULOHQ�ELU�SURWHLQ bulunur. 
*HoLULOPLú� YH\D� NURQLNOHúHQ� $� JUXEX� VWUHSWRNRN� LQIHNVL\RQODUÕQGDQ� ELU� V�UH� VRQUD�
kanda M-proteinleri’ni hedef alan anti-M-protein antikorlar belirir ve meromisin’in 18 
YH� ��� N'D� OXN� /� ]LQFLUOHULQH� ED÷ODQDUDN� NDOS� URPDWL]PDVÕQD� VHEHS� RODELOLUOHU�� M 
protein antijenler az veya çok miktarda olarak bütün streptokoklarda bulunur. Oral 
streptokoklardan S. viridans, S. mutans ve S. sobrinus’‘a özgül antikorlar 1:100 
VXODQGÕUPDGD�ELOH�NDOS�NDVÕ\OD�NROD\FD�UHDNVL\RQ�YHULU�� 
 
Tablo 27.1 )RNDO� LQIHNVL\RQ� VÕUDVÕQGD� J|U�OHQ� KHWHURILO� DQWLNRUODUÕQ� ROXúWX÷X�
PLNURRUJDQL]PDODU�YH�EXQODUÕQ�NRQDNWDNL�KHGHI�GRNXODUÕ� 

 
Mikroorganizmalar 

 
+HWHURILO�DQWLNRUODUÕQ�KHGHIL 

6WUHSWRNRNODUÕQ�0�SURWHLQL 0HURPLVLQ��NDOS��VLQRY\DO�VÕYÕ� 
Klebsiella HLA-B27 (eklemler, ankilozan spondilit) 

E. coli O14 .RORQ�PXNR]DVÕ 
M. pneumonia Eritrositlerin I endo antijeni 

S. pneumonia Tip XIV A Kan grubu eritrosit endo antijeni 

Ebstein Bar Virus Timus 

M. tuberculosis +63����,VÕ�úRN�SURWHLQL� 
N. meningitidis Nöral dokular 

Plasmodium malaria Tymocin-O1 

Trypanasoma cruzi Kalp ve nöral dokular 

Schistosoma’lar Gluthathione transferase 

 
 0HURPLVLQ¶H� EHQ]HU� SURWHLQOHU�� HNOHPOHUGHNL� VLQRY\DO� VÕYÕODUGD� GD� EXOXQXU��
'ROD\ÕVÕ\OD�|]J�O�DQWL-M-protein antikorlar eklem harabiyeti de yaparlar (akut eklem 
URPDWL]PDVÕ��� %X� VÕUDGD� KHP� IRNDO� LQIHNVL\RQXQ� J|U�OG�÷�� HNOHP� GRNXODUÕ� VWHULOGLU�
KHP�GH�NDQ�N�OW�U��QHJDWLI�EXOXQDELOLU��%D]Õ�PLNURRUJDQL]PDODUÕQ�DQWLMHQOHULQH�|]J�O�
KD]ÕUODQDQ�DQWLNRUODUÕQ�NRQDNWDNL�\DQOÕú�KHGHIOHUL�7DEOR��¶GH�YHULOPLúWLU� 
 Gerek ASO gerekse özgül anti-M-SURWHLQ�DQWLNRUODU�NHQGL�DQWLMHQOHUL�LOH�ELUOHúLS�
LPP�Q� NRPSOHNVOHU� ROXúWXUGXNODUÕQGD�� E|EUHN� JORPHU�OOHULQLQ� ED]DO� ODPLQDVÕQGD�
harabiyete sebep olurlar (glomerülonefritis). Bilhassa A grubu streptokok tip 4, 12, 49 
YH� ���� GL÷HUOHULQGHn biraz daha fazla nefritojeniktir. *|]� GRNXODUÕ�� KHWHURILO�
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DQWLNRUODUÕQ�ELU�EDúND�KHGHILGLU��%LUoRN��YHLW�YDNDVÕQGD�PLNURRUJDQL]PD�EXOXQDPDGÕ÷Õ�
halde serumda DQWLMHQ�DQWLNRU�NRPSOHNVOHUL��DEDUWÕOPÕú�KXPRUDO�FHYDS��X\DUÕOPÕú�31/�
ve plazmositler tespit edilPLúWLU� 
 %LU�oDOÕúPDGD������VD÷OÕNOÕ�J|U�QHQ�NLúL�LQFHOHQPLú������WDQHVLQLQ�$62�WLWUHVL�
����8
LQ��]HULQGH�EXOXQPXúWXU��QRUPDO�GH÷HU������8���%XQODUÕQ�KHSVLQLQLQ�$�JUXEX�
VWUHSWRNRN�WDúÕ\ÕFÕVÕ�ROGX÷X�J|VWHULOPLúWLU��$62�WLWUHVL�\�NVHOHQ�oRFXNODUGD�VWUHSWRNRN 
NRORQL]DV\RQXQXQ�JHQHOOLNOH�WRQVLOOHU��]HULQGH�ROGX÷XQX�WHVSLW�HGLOPLúWLU� 

���2WRDQWLNRU�ROXúXPX� Fokal infeksiyonlarda, infektif odaktan gelen antijenik 
X\DUÕ� YH� EXQD� NDUúÕ� ROXúDQ� DEDUWÕOPÕú� KXPRUDO� FHYDS� \HWHUL� NDGDU� X]XQ� V�UHUVH��
konak, immün reaksiyonODUÕ� GXUGXUDELOPHN� LoLQ� NHQGL� LPP�Q� K�FUH� YH� VLWRNLQOHULQH�
NDUúÕ�DQWLNRU��UHWHELOLU��%X�DQWLNRUODU�VÕNOÕNOD�NRQD÷ÕQ�+/$�DQWLMHQOHULQH�YH\D�$33
QH�
NDUúÕ�ROXúXU��%|\OH�LPP�Q�FHYDSODU��LPP�Q�VLVWHPLQ�ILUHQ�HWNLVL�\DSDQ�7V�DNWLYLWHVLQLQ�
DUWDQ� X\DUÕVÕ� VRQXFX� JHOLúPHNWHGLU�� 7DYúDQODUÕQ� NHQGL� GLú� SXOSDODUÕQÕQ� HNVWUDNWODUÕ�
WHNUDU�D\QÕ�KD\YDQD�YHULOGL÷LQGH�E|\OH�DQWLNRUODUÕ�ROXúWXUPDN�P�PN�QG�U��%X�J|U�úH�
J|UH�� IRNDO� LQIHNVL\RQ� RGD÷ÕQÕQ� oHYUHVLQH� 7� OHQIRVLWOHUL� LQILOWUH� ROPDNWD�� EX� E|OJHGH�
HLA-DR antijenleri üretilmHNWHGLU�� %X� DQWLMHQOHUH� KXPRUDO� FHYDS� ROXúPDNWD� YH� EX�
FHYDS� JHQLúOH\HUHN� YH� DPSOLIL\H� RODUDN� IRNDO� HQIHNVL\RQODUÕQ� LPP�Q� KDVDU�
PHNDQL]PDODUÕQGDQ�ELULVLQL�ROXúWXUPDNWDGÕU�� 
 )RNDO�LQIHNVL\RQ�YDNDODUÕQGD�NDQGD�$33�DUWÕúÕ�J|U�O�U��APP'lerinden bir tanesi 
65 k'D�D÷ÕUOÕ÷ÕQGD�ROXS�+63���RODUDN�ELOLQLU��,/-��X\DUÕVÕ\OD�NDUDFL÷HUGHQ�VDOÕQDQ�EX�
SURWHLQ��LQIODPDV\RQXQ�EXOXQGX÷X�GRNX\D�XODúWÕ÷ÕQGD��NDOOLNUHLQ��SOD]PLQ��NLQLQD]�JLEL�
ED]Õ�LQIODPDV\RQ�PHGL\DW|UOHULQLQ�VHQWH]LQGH�URO�DOÕU��%X�SURWHLQ��X]XQ�V�UHQ�DQWLMHQLN 
X\DUÕODUGD� NRQDN� WDUDIÕQGDQ� VDQNL� ELU� DQWLMHQPLú� JLEL� PXDPHOH� J|UHELOLU�� %LOKDVVD�
WRQVLOOHU� YH� RGRQWRMHQ� ND\QDNOÕ� IRNDO� HQIHNVL\RQODUGD�� ,J*� \DSÕVÕQGDNL� DQWL-HSP65 
DQWLNRUODUÕQÕQ�VHUXPGD�YDUOÕ÷Õ�J|VWHULOPLúWLU��'HQWDO�LQIHNVL\RQODUGD�VHUXPGDNL�+63���
DUWÕúÕ� ������� �� ������� Q�  � ��� S���������� WRQVLOOHU� LQIHNVL\RQODUGDNL� DUWÕúWDQ� ���������
������� Q�  ��� S� �������� GDKD� ID]OD� EXOXQPXúWXU�� %X� VRQXoODU�� RGRQWRMHQ� IRNDO�
LQIHNVL\RQODUGD�� GL÷HUOHULQGHQ� GDKD� ID]OD� RWRDQWLNRU� ROXúWX÷XQX� J|VWHUPHNWHGLU��
øVWDWLVWLNVHO� RODUak RGRQWRMHQ� IRNDO� LQIHNVL\RQODU�VLQ�V�ND\QDNOÕ�RODQODUD�J|UH�������
RUDQÕQGD�GDKD�VÕN�J|U�O�U� 
�������2WRDQWLNRUODU�LOH�ROXúDQ�KDVWDOÕNODU�ELU�RUJDQ�YH\D�GRNXGD�ORNDOL]H�ROPD\DELOLUOHU��
<D\JÕQ� UHWLN�OHU� KDUDEL\HW�� GDPDU� HQGRWHOLQLQ� KDUDEL\HWLQH� ED÷OÕ� RODUDk lupus 
HULWHPDWRVXV��HULWURMHQLN�SXUSXUD�YH\D�GDKD�GH÷LúLN�úHNLOOHUGH�NOLQL÷H�\DQVÕ\DELOLUOHU�� 

5. Allerji: .RQDN� LPP�Q� VLVWHPL�� GRODúÕPD� VÕ]DQ� DQWLMHQLN� \DSÕODUD� NDUúÕ�
KHUKDQJL�ELU�]DPDQGD�ELOLQPH\HQ�ELU�VHEHS� LOH�GX\DUOÕODúDELOLU�YH�DOOHUML�ROXúWXUDELOLr. 
$NXW� YH\D� NURQLN� SXOSLWLVOL� ���� KDVWDQÕQ� ���� WDQHVLQGH� KHP� stafilokoklara hem de 
streptokoklara, 40 tanesinde sadece streptokoklara, 15 tanesinde ise sadece 
VWDILORNRNODUD�DOOHUML�WHVSLW�HGLOPLúWLU��$\UÕFD�V�UHNOL�DQWLMHQ�X\DUÕVÕ��OHQIRSUROLIHUDV\RQX�
inG�NOH\HUHN��NURPR]RP�WUDQVODV\RQODUÕQD��KHPRSRHWLN�KDVWDOÕNODUD��OHQIRPD��O|VHPL�
JLEL�PDOLJQ�VH\UHGHQ�UHWLN�ORHQGRWHO\DO�VLVWHP�KDVWDOÕNODUÕQD�GD�VHEHS�RODELOPHNWHGLU 

2'2172-(1� )2.$/� ø1)(.6ø<21/$5'$� ø1)(.7ø)� 2'$ö,1� 7(63ø7�
('ø/0(6ø� 
 $÷Õ]� LoHULVLQGH� IRNDO� LQIHNWLI� RGDN� WDúÕ\DQ� KDVWDODU�� GLúKHNLPLQH� NHQGLVL�
P�UDFDDW� HWPH]OHU�� JHQHOOLNOH� ELU� EDúND� GRNWRU� WDUDIÕQGDQ� NRQV�OWDV\RQ� DPDFÕ\OD�
\ROODQÕUODU� 
 $÷Õ]GD�VÕN�UDVWODQDQ�LQIHNWLI�RGDNODU���UDVWODQPD�VÕNOÕNODUÕQD�J|UH��úXQODUGÕU�� 

1. kronik veya subakut periapikal apse,  
2. periodontal apse,  
3. derin kemik cepleri (>6mm), 
4. oRN�N|NO��GLúOHULQ�EL��WUL�IXUNDV\RQ�OH]\RQODUÕ�� 
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5. perikoronit,  
6. NLVWOHU���QRQLQIHNVL\|]�ROGXNODUÕ�LVSDWODQPDGÕNoD�� 
7. mukoza ülserleri ve atipik infeksiyonlar (selülit, parulis, lokalize gingivit, her 

türlü radyolusenslikler  vs..) 
 %LU� LQIHNWLI�RGDN�JHQHOOLNOH�úX�|]HOOLNOHUL� WDúÕU��D��*HQHOOLNOH�NURQLN�YH� ORNDO�ELU�
LQIHNVL\RQGXU�� E�� ]DPDQ� ]DPDQ� DOHYOHQVH� ELOH�� oR÷XQOXNOD� DVHPSWRPDWLNWLU�� F��
KDVWDQÕQ� GLNNDWLQGHQ� NDoWÕ÷Õ� YH\D� NHQGLVLQL� UDKDWVÕ]� HWPHGL÷L� Loin anamnezde yer 
DOPD\DELOLU�� G�� GRNWRUXQ� VRUJXODPDVÕ��PXD\HQHVL� YH� DUDúWÕUPDVÕ� LOH� RUWD\D� oÕNDU�� H��
JHQHOOLNOH� \�]H\HO� ELU� OH]\RQ� GH÷LOGLU�� I�� JHOHQHNVHO� WHGDYL\H� NROD\� FHYDS� YHUPH\HQ�
HVNL�ELU� LQIHNVL\RQGXU��9LWDO�SXOSDVÕ�RODQ�o�U�N�GLú�JHQHOOLNOH� IRNDO� Lnfeksiyon sebebi 
GH÷LOGLU� 
 %X� ELOJLOHU� GR÷UXOWXVXQGD� D÷Õ]GD� IRNDO� LQIHNWLI� RGDN� DUDQPDVÕ� �� EDVDPDNWD�
JHUoHNOHúLU� 

1. Anamnez:�+DVWDQÕQ�D÷Õ]ÕQGD�JHoLUGL÷L�KDVWDOÕNODU�VRUJXODQÕUNHQ�ELOLQHQ�YH�
EHOLUJLQ�RODQ�GH÷LO��EHOLUJLQ�ROPD\DQ�úLND\HWOHULQ�VRUJXODQGÕ÷Õ�kendisine söylenmelidir. 
gQHPVHPHVH�ELOH�JHoLULOPLú�KHU�W�UO��N�o�N�úLND\HWLQL�EHOLUWPHVL�LVWHQPHOLGLU��6RUXODU�
úX�PHUNH]OHUH�RGDNODQPDOÕGÕU� 
 $�� +DVWDQÕQ� GRNWRUD� JLWPHVLQH� VHEHS� RODQ� úLND\HWLQLQ� QHUHVLQGH� ROGX÷X�
|÷UHQLOPHOLGLU�� ùLND\HWOHULQLQ� E|EUHN�� VLQRvyal membranlar, damar endoteli, kalp 
NDSD÷Õ�LOH�LOLúNLOL�ROGX÷X�GR÷UXODQPDOÕGÕU��gUQH÷LQ�ELU�PLGH��OVHUL�LoLQ�IRNDO�LQIHNVL\RQ�
aranmaz. 
 %�� $SVH�� D÷UÕ� YH� úLúOLN� \DSÕS� VRQUDGDQ� NHQGLOL÷LQGHQ� úLND\HWOHUL� ND\ERODQ� ELU�
GLúLQ� EXOXQXS� EXOXQPDGÕ÷Õ� VRUXOPDOÕGÕU�� %|\OH� ELU� GLú� SXOSLWLV� VRQXFX� QHNUR]H� RODQ�
GHYLWDO� ELU� SXOSDQÕQ� DGUHVLGLU�� 0XKWHPHOHQ� VXENOLQLN� SHULDSLNDO� LQIHNVL\RQXQ�
PHUNH]LGLU� YH� IRNDO� LQIHNVL\RQ� VHEHEL� ROPD\D� NXYYHWOL� ELU� DGD\GÕU�� (÷HU� KDVWD��
|QFHGHQ� N|N� NDQDOÕ� WHGDYLVL� J|UP�ú� ELU� GLúLQLQ� ]DPDQ-zamaQ� úLúWL÷LQL� YH� DSVH�
\DSWÕ÷ÕQÕ�LIDGH�HGL\RUVD��EX�úLúOL÷LQ�N|N�NDQDOÕ�WHGDYLVLQGHQ�|QFH�PL�VRQUD�PÕ�ROGX÷X�
VRUXOPDOÕGÕU��.|N�NDQDOÕ�WHGDYLVLQGHQ�VRQUD�DSVH�\DSWÕ\VD�EX�GLú�LQIHNWLI�RGDN�ROPD\D�
DGD\GÕU�� d�QN�� EDúDUÕVÕ]� N|N� NDQDOÕ� WHGDYLOHUL� GH� IRNDO� LQIHNVL\on sebebi 
olabilmektedir. 
 &��9DUVD�HNVLN�GLú�OHU�LQL�QHGHQ�ND\EHWWL÷L�VRUXOPDOÕGÕU��3HULRGRQWDO�VHEHSOHUOH�
GLú�ND\ÕSODUÕ�NRPúX�E|OJHOHUGH�SHULGRQWDO�VRQGD�LOH�FHS�DUDúWÕUÕOPDVÕQÕ�JHUHNWLULU� 
 '��6HEHSVL]�\HUH�DWHúLQLQ�oÕNÕS�oÕNPDGÕ÷Õ�VRUXOPDOÕGÕU��$WHúLQLQ�\�NVHN�ROGX÷X�
VDDWWH� NDQ� N�OW�U�� \DSWÕUPDVÕ� LVWHQPHOLGLU�� $WHúLQ� \�NVHOGL÷L� G|QHP� EDNWHUL\HPL�
ID]ÕGÕU� YH� VRUXPOX� EDNWHULQLQ� HQ� NROD\� L]ROH� HGLOHFH÷L� ]DPDQGÕU�� 3R]LWLI� N�OW�U� HOGH�
HGLOPHVL�GXUXPXQGD�L]ROH�HGLOHQ�PLNURRUJDQL]PDQÕQ�ELU�RUDO�SDWRMHQ�ROXS�ROPDGÕ÷ÕQD�
EDNÕOPDOÕGÕU�� 

2. Klinik muayene:  
$��6XEDQJXOHU�OHQI�EH]OHUL�SDOSH�HGLOPHOLGLU��ùLúOLN�J|VWHUHQ�WDUDI�LQIHNWLI�RGDN�

EDNÕPÕQGDQ�ú�SKHOLGLU��/HQI�EH]OHULQGH�VLPHWUL�DUDQPDOÕGÕU�� 
 %��)LVW�O� EXOXQPDVÕ�E�\�N�|Oo�GH�DLW� ROGX÷X�GLúWHQ� IRNDO� LQIHNWLI�RGDk olarak 
ú�SKHOHQPH\L� JHUHNWLULU�� $÷Õ]GDNL� GLúOHU�� GLúHWL� |]HQOH� LQFHOHQLS� ILVW�O� DUDQPDOÕGÕU��
7�NU�N� EH]OHULQLQ� DoÕOPD� D÷Õ]ODUÕQGD�� GLODOWÕQGD�� GDPDNWD� YH� \XPXúDN� GDPDN�
PXNR]DVÕQGD� \DúOÕ� OH]\RQODU� DUDQPDOÕGÕU�� *HUHNLUVH� HVNL� NXURQ� YH� N|SU��
UHVWRUDV\RQODUÕ daha sonra simante etmek üzere yerinden sökmeye tereddüt 
edilmemelidir. 
 &�� &HS� GHULQOLNOHUL� |Oo�OPHOLGLU�� 0RELOLWH� EDNÕOPDOÕGÕU�� 'HULQ� FHSOHU� IRNDO�
infeksiyon sebebi olabilmektedir. 
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 D) Ust kesicilerin palatinal yüzünde varsa dens in dentenin fokal infeksiyon 
VHEHEL� RODELOLU�� :K\PDQ� �� ����� \ÕOÕQGD� GHQV� LQ� GHQWH� RULMLQOL� ELU� VWUHSWRNRNDO�
HQGRNDUGLW�UDSRU�HWPLúWLU� 

3. Radyolojik muayene:� øVWHU� WHN-tek periapikal (tercih edilir), ister 
RUWRSDQWRPRJUDIL�LOH�ROVXQ�E�W�Q�D÷Õ]ÕQ�UDG\RORMLN�LQFHOHPHVL�HVDVWÕU� 

A)�%�W�Q�DSLNDO�UDG\ROXVHQVOLNOHU�ú�SKHOL�LQIHNWLI�RGDN�RODUDN�\RUXPODQPDOÕGÕU� 
 %��dHNLOPLú�GLúOHU�E|OJHVLQGH�NÕUÕOPÕú�LQIHNWH�N|N�SDUoDODUÕ�DUDQPDOÕGÕU� 
 &�� <HWHULQFH� LOHUOHPLú� SHULRGRQWDO� KDVWDOÕNODU�� GRNX� ND\EÕQÕQ� DUWWÕ÷Õ� YH�
radylusenslik gösteren periodonsiyum infektif odak olabilmektedir. 
 '��(ULúNLQOHUGH����\Dú�GLúL�SHULNRURQHU�LQIHNVL\RQODUÕ��LQWHUQDO�N|N�UH]RSVL\RQX��
çocuklarda erüpsiyon kistleri infektif odak olabilirler. Fakat dentikel, hipersemantoz ve 
SXOSDQÕQ�YLWDO�ROGX÷X�SXOSD�VR\VX]ODúPDODUÕQÕQ�LQIHNWLI�RGDN�RODELOHFH÷LQH�LOLúNLQ�GHOLO�
yoktur. 

4. Vitalite muayenesi:� 'LúOHUGH� LQIHNWLI� RGDN� DUDúWÕUÕOÕUNHQ� HQ� VDGÕN� LSXFX�
YLWDOLWHGLU�� 9LWDOLWH� PXD\HQHVL� LQIHNWLI� RGD÷ÕQ� WHVSLWL� GH÷LO�� HOLPLQDV\RQX� LoLQ� \DSÕOÕU��
�(÷HU� ELU� GLúLQ� oHYUHVLQGH� LOHUL� SHULRGRQWDO� GRNX� \ÕNÕPÕ� \RN� LVH��� YLWDO� ELU� GLú� IRNDO�
LQIHNVL\RQ�VHEHEL�RODPD]��(÷HU�D÷Õ]GD�GHYLWDO�ELU�GLú�OHU��EXOXQX\RUVD��SXOSDVÕ�NDSDOÕ�
ELOH�ROVD�� LQIHNWLI�RGDN�RODUDN�HQ�oRN�EX�GLúWHQ�ú�SKHOHQLOPHOLGLU��9LWDOLWH�PXD\HQHVL�
ú|\OH�\DSÕOÕU� 
 $��øQFHOHQHQ�GLúH�KDYD�VSUH\L�YH\D�NORU�HWLO�VSUH\L�VÕNÕODUDN�YH\D�GLúH�ELU�EX]�
SDUoDVÕ� GRNXQGXUXODUDN�� GLú� �]HULQGH� WHUPLN� WUDYPD� ROXúWXUXOXU�� +DVWDQÕQ� D÷UÕ�
GX\PDVÕ� R� GLúLQ� YLWDO� ROGX÷XQX� J|VWHULU�� 6HQLO� SXOSD� DWURILVLQGH�� SXOSD�
VR\VX]ODúPDODUÕQGD��\DúOÕ�UHVWRUDV\RQODUGD��WHVW�N|W��\DSÕOGÕ÷ÕQGD�YH\D�EX�WHVW�DUND-
DUND\D� ELUNDo� GHID� WHNUDUODQGÕ÷ÕQGD� \DQOÕú� QHJDWLI� VRQXo� YHUHELOLU�� 1HJDWLI� VRQXoODU�
GL÷HU�YLWDOLWH�WHVWOHUL\OH�GR÷UXODQPDOÕGÕU��'HQWLQ�KDVVDVL\HWL�RODQ�GLúOHUGH�HUNHQ�SR]LWLI�
sonuç verir ama bunun bir önemi yoktur.  
 %�� %X� DPDo� LOH� NXOODQÕODQ� YH� GLúH� ]D\ÕI� HOHNWULN� DNÕPÕ� X\JXOD\DQ� YLWDORPHWUH�
FLKD]ODUÕ� YDUGÕU�� $NUGL\DN� DULWPLOHUH� VHEHS� RODELOHFH÷L� LoLQ� E|\OH� FLKD]ODU� NDOS�
KDVWDODUÕQD� NXOODQÕOPD]ODU�� 3XOSDQÕQ� VHQLO� DWURILVLQH� ED÷OÕ� RODUDN� \DQOÕú� QHJDWLI�
sonuçlar da YHUHELOLUOHU��7HVW�N|W��\DSÕOÕUVD��|UQH÷LQ�GLú�NXUXWXOPDGDQ�\�]H\LQH�SURE�
X\JXODQÕUVD�\DQOÕú�SR]LWLI�VRQXo�YHULU��'Lú�GHYLWDO�ROVD�ELOH�\�NVHN�DNÕP�VHYL\HOHULQGH�
\DQOÕú�SR]LWLI�WHVW�VRQXFX�HOGH�HGLOHELOHFH÷L�KDWÕUODQPDOÕGÕU� 
 C) Vitalite muayenesi için en güvenli yol “Douniau frez testi”dir. Vitalometre ile 
GHYLWDO�EXOXQDQ�GLúH�DQHVWH]L�\DSÕOPDGDQ�IUH]�LOH�NDYLWH�DoÕOPD\D�EDúODQÕU��+DVWD�D÷UÕ�
GX\PDGÕ÷Õ�\HUH�NDGDU�LOHUOHQLU��D÷UÕ�GX\PX\RUVD�SXOSD�RGDVÕ�GHOLQLU��(÷HU�KDVWD�D÷UÕ�
GX\DUVD�� D÷UÕ� GX\GX÷X� \HUGH� GLúLQ� YLWDO� ROGX÷XQD� NDUDU� YHULOHUHN�� GXUXOXU� YH� GDKD�
ID]OD�LOHUOHQPH]��.DYLWH�X\JXQ�GROJX�PDGGHVL�LOH�UHVWRUH�HGLOLU��'Lú�YLWDO�LVH�EX�PHWRW�
QLVSHWHQ�WUDYPDWLN�RODELOLU�DPD�HQ�NHVLQ�VRQXFX�YHUHQ�\RO�EXGXU��(÷HU�GLú�GHYLWDO�LVH�
SXOSD�NDYLWHVL�]DWHQ�DoÕODFDN�ROGX÷X�LoLQ�EX�X\JXODPD�LVDEHWOL�ROXU� 
 

5. Laboratuvar testleri: 
 $�� +DVWDGDQ� ER÷D]� N�OW�U�� LVWHQPHOLGLU�� 3DWRMHQ� ROVXQ� ROPDVÕQ� E�W�Q�
EDNWHULOHULQ� OLVWHVL�DOÕQPDOÕGÕU��.�OW�U�EHOLUOL�DUDOÕNODUOD�WHNUDUODQPDOÕ��ER÷D]GD�VÕUDGÕúÕ�
ELU� EDNWHULQLQ� ÕVUDUOÕ� YH� \R÷XQ� NRORQL]DV\RQX� ú�SKHOL� NDUúÕODQPDOÕGÕU�� %|\OH� ELU�
GXUXPGD��KDVWD\Õ�\ROOD\DQ�GRNWRU�KDEHUGDU�HGLOPHOLGLU��)ORUD\D�HJHPHQ�EDNWHULQLQ�ELU�
VWUHSWRNRN� ROXS� ROPDGÕ÷ÕQD� EDNÕOPDOÕGÕU�� )ORUD� LoHULVLQGH� $� JUXEX� VWUHSWRNODUÕQ�
KDNLPL\HWL�KDVWDQÕQ�GRNWRUXQD�ELOGLULOPHlidir.  
 B) Kanda CRP, ASO, RF ve APP tayin edilmelidir. Bunlardan birisinin normal 
GH÷HUOHUGHQ� GLNNDW� oHNHFHN� NDGDU� \�NVHN� ROPDVÕ�� IRNDO� LQIHNVL\RQ� DUDPD\D�GHYDP�
HWPH\L� JHUHNWLULU��%LOKDVVD�5)¶�Q�GH÷HUOL� ELU� EXOJX�ROGX÷XQX� UDSRU�HGLOPLúWLU��d�QN��
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kandaki EX�IDNW|U�Q��ELU�oRN�RUDO�SDWRMHQLQ�\�]H\�DQWLMHQLN�GHWHUPLQDQWODUÕ\OD�oDUSUD]�
UHDNVL\RQ�YHUGL÷L�J|VWHULOPLúWLU� 
 &��/|NRVLW�IRUP�O��LQFHOHQPHOLGLU��/HQIRVLW�VD\ÕVÕQGDNL�DUWÕú�NURQLN�LQIHNVL\RQXQ�
YDUOÕ÷ÕQÕ�WHONLQ�HGHU� 
 D) Gerekirse sintigrafi istenmelidir�� 6LQWLJUDILOHU�� GRODúÕPD� WHFKQHWLXP-99m 
(99m-Tc) maddesi verilerek elde edilen gamma kamera görüntüleridir. Bu madde 
JDPPD� HPLV\RQX� \DSDQ� YH� OLSR]RPODUD� YH� O|NRVLWOHUH� ED÷ODQDQ� ELU� PDGGHGLU��
'ROD\ÕVÕ\OD�VLQWLJUDILOHU�O|NRVLWOHULQ�WRSODQGÕ÷Õ�GRNXODUÕ�PRQLWörize etmeye yarar. Fokal 
LQIHNVL\RQ�DUDQÕUNHQ�EX�|]HOOLN�oRN�JHUHNOLGLU��o�QN���O|NRVLWOHULQ�WRSODQGÕNODUÕ�GRNXODU�
LQIHNWLI� RGD÷Õ� LúDUHW� HGHU�� ��� IRNDO� LQIHNVL\RQ� YDNDVÕQÕQ� LQFHOHQGL÷L� ELU� oDOÕúPDGD��
VLQWLJUDIL� WHNQL÷LQLQ� |]J�OO�÷�� ����� GX\DUOÕOÕ÷Õ� ����� GR÷UXOX÷X� ���� RODUDN�
EXOXQPXúWXU�� %DúND� oDOÕúPDODU�� EX� VRQXoODUÕ� IDUHOHU� �]HULQGH�S. aureus kullanarak 
GR÷UXODPÕúWÕU�� 
 99m-7F� GÕúÕQGD� EDúND� NRQWUDVW� PDGGHOHU� IRNDO� LQIHNVL\RQ� DUDúWÕUPDODUÕQGD�
NXOODQÕODELOLU�� .DUúÕODúWÕUPDOÕ� ELU� oDOÕúPDGD� KHP�S. aureus hem E. coli ile deneysel 
IRNDO� LQIHNVL\RQODU� ROXúWXUXOPXú�� ��P-Tc  ve indium-��� LOH� VLQWLJUDILOHU� DOÕQPÕúWÕU��
Indium-111 maddesi de 99m-Tc gibi gamma emisyonu yapar fakat en erken 20 
VDDWWHQ�VRQUD�OLSR]RPODUD�ED÷ODQÕU����P-7F�NXOODQÕOGÕ÷ÕQGD���VDDW�LoHULVLQGH�HQ�GR÷UX�
VRQXoODU�DOÕQPÕúWÕU� 
 (��%RWW\DQ�DQWLMHQ� WHVWL� \DSÕODELOLU�� øQFHOHPHOHU�VRQXFXQGD�EHOLUOL� ELU� OH]\RQXQ�
LQIHNWLI�RGDN�ROGX÷X�WHVSLW�HGLOLU�YH�EX�GR÷UXODQPDN�LVWHQLUVH��OH]\RQGDQ�DVSLUH�HGLOHQ�
materyal formalin ile fikse edilip serum fizyolojik ile GLO�H�HGLOLU�YH�KDVWD\D�FLOW�DOWÕQGDQ�
����PO�LQMHNWH�HGLOLU��(÷HU�ú�SKHOHQLOHQ�OH]\RQ�JHUoHNWHQ�LQIHNWLI�RGDN�LVH��EX�OH]\RQGD�
�LQMHNVL\RQ� \HULQGH� GH÷LO�� DOHYOHQPH� RODFDNWÕU�� +DVWDKDQH� NRúXOODUÕQGD� \DSÕOPDOÕGÕU��
%HONLGH�KLo�\DSÕOPDPDOÕGÕU� 

��� %XOJXODUÕQ� GH÷HUOHQGLULOPHVL� YH� WHGDYL� \DNODúÕPÕ�� $÷Õ]GD� HQ� VÕN�
UDVWODQDQ�LQIHNWLI�RGDNODU�SHULDSLNDO�UDG\ROXVHQVL�RODQ�GHYLWDO�GLúOHUGLU��+HOH�E|\OH�ELU�
GLúLQ�ILVW�O��EXOXQX\RUVD�LQIHNWLI�RGDN�ROPD\D�HQ�NXYYHWOL�DGD\GÕU��(NVLN�GROGXUXOPXú�
NDQDOODU�� GHYLWDO� GLúOHU�� WUDYPD�VRQXFX�JHOLúHQ�SHUDSLNDO� JUDQ�ORPD�YH�NLVWOHU�� \LUPL�
\Dú� GLúOHULQLQ� SHULNRURQHU� V�S�UDV\RQODUÕ�� GHULQ� SHULRGRQWDO� FHSOHU� LNLQFL� GHUHFHGH�
ú�SKHOHQLOHFHN�OH]\RQODUGÕU�� 
 )RNDO�LQIHNVL\RQ�YDNDODUÕQGD��LQIHNWLI�RGDN�WHVSLW�HGLOLU�YH\D�ELU�GLúWHQ�NXYYHWOH�
ú�SKHOHQLOLUVH� QDVÕO� WHGDYL� HGLOHFH÷L� NRQXVXQGD�ELU� J|U�ú�ELUOL÷L� \RNWXU��%D]Õ�HNROOHU�
UDGLNDO� ELU� WXWXP� LOH� ú�SKHOL� GLúLQ� oHNLPLQL� |QJ|U�UNHQ�� ED]Õ� HNROOHU� N|N� NDQDOÕ�
WHGDYLVLQLQ�\HWHUOL�RODFD÷ÕQÕ�VDYXQXUODU��$QFDN�WHGDYL�HGLOPHVLQH�UD÷PHQ�LQIHNWLI�RGDN�
olPD�|]HOOL÷LQL�NRUX\DQ�GLúOHU�UDSRU�HGLOPLúWLU��%LU�E|EUHN�YH\D�NDOS�NDSD÷Õ��ELU�GLúWHQ�
GDKD�NÕ\PHWOL�RODELOHFH÷L�LoLQ�PXKWHPHOHQ�GLúLQ�oHNLOPHVL�NDUDUÕ�GR÷UX�RODELOLU� 
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Tablo 27.2 'LúOHULQ� IRNDO� LQIHNVL\RQ�EXOJXODUÕQÕQ�GH÷HUOHQGLULOPHVL��$÷Õ]� LoHULVLQGHNL�
iQIHNWLI�RGD÷ÕQ�ELUGHQ�ID]OD�GLúWH�YH\D�SHULRGRQVL\XP¶GD�RODELOHFH÷L�KDWÕUODQPDOÕGÕU���* , 
Kuvvetli ihtimali ifade eder. 
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%X�GLú�LQIHNWLI�RGDN�RODELOLU mi? 

+ + + + 3HULRGRQWDO�ND\QDNOÕ�RODELOLU� 
+ - + + 3HULRGRQWDO�ND\QDNOÕ�RODELOLU� 
+ + - + %LUúH\�V|\OHQHPH]� 
+ + + - Olmayabilir. 
+ - - - Olmayabilir* 
+ + - - %LUúH\�V|\OHQHPH]� 
+ - + - Olmayabilir* 
+ - - + Olmayabilir* 
- + + + Olabilir* 
- - + + Olabilir 
- + - + Olabilir* 
- + + - Olabilir 
- - - - Olmayabilir. 
- + - - Olabilir. 
- - + - Olabilir 
- - - + Olabilir 
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