
Akut Pulmoner Embolide 
Radyolojik Bulgular 

5ǊΦ DǀƪƘŀƴ DǀƪŀƭǇ 

.¦« ¢ƤǇ CŀƪǸƭǘŜǎƛ wŀŘȅƻƭƻƧƛ !5 



TœŜǊƛƪ 

ÅDǀǊǸƴǘǸƭŜƳŜ ȅǀƴǘŜƳƭŜǊƛ 

ÅTrombotik ve trombotik olmayan PE 

Åt9Ωƴƛƴ ǒƛŘŘŜǘƛƴƛ ōŜƭƛǊƭŜƳŜ 

Å!ȅƤǊƤŎƤ ǘŀƴƤŘŀ Řƛƪƪŀǘ edilecek noktalar 

 



Pulmoner emboli (PE) 

ÅPulmoner arter ve ŘŀƭƭŀǊƤƴƤƴ 
ï5ŜƐƛǒƛƪ ƴƛǘŜƭƛƪǘŜƪƛ ƳŀŘŘŜƭŜǊƭŜ όȅŀƐ ŘŀƳƭŀŎƤƪƭŀǊƤΣ 

neoplastik ƘǸŎǊŜƭŜǊΣ ƘŀǾŀΣ amniyon ǎƤǾƤǎƤ ȅŀ Řŀ 
ȅŀōŀƴŎƤ ƳŀŘŘŜƭŜǊύ ǘƤƪŀƴƳŀǎƤ ƛƭŜ ƻǊǘŀȅŀ œƤƪŀƴ ƪƭƛƴƛƪ 
tablo 

ÅEn ǎƤƪ nedeni 
ïAlt ekstremite venleri,  
ÅKoparak ǾŜƴǀȊ kan ŀƪƤƳ ƛƭŜ ŀƪŎƛƐŜǊŜ ǳƭŀǒŀƴ ǘǊƻƳōǸǎƭŜǊ 

ÅAna sebep trombotik ƻƪƭǸȊȅƻƴ 
ÅPulmoner tromboembolizm 



Akut Pulmoner Tromboemboli 

ÅMasif mi? Submasif mi? 

ÅKlinik olarak 3 grup;   
ïMasif pulmoner tromboembolizm 
ÅHipotansiyon  

Å ƻƪ  

ïSubmasif pulmoner tromboembolizm 
ÅKan ōŀǎƤƴŎƤ ƴƻǊƳŀƭ  

Å{ŀƐ ǾŜƴǘǊƛƪǸƭ ȅǸƪƭŜƴƳŜ ōǳƭƎǳƭŀǊƤ (dilatasyon ve 
hipokinezi) veya myokardial nekroz 

ïNon-masif pulmoner tromboembolizm 



Akut Pulmoner Tromboemboli 

ÅKesin ǾŜ ƎǸǾŜƴƛƭƛǊ ōƛǊ ǘŀƴƤ  

ÅToraks BT anjiyografisi tercih  

ï% флϥŘŀƴ ŘŀƘŀ ŦŀȊƭŀ ŘǳȅŀǊƭƤƭƤƪ ǾŜ ǀȊƎǸƭƭǸƪ ŘŜƐŜǊƭŜǊƛ 

ÅYƭƛƴƛƪ ǾŜ ƭŀōƻǊŀǘǳǾŀǊ ōŜƭƛǊǘŜœƭŜǊƛ ƛƭŜ ƪƻƳōƛƴŜ 
ȅŀƪƭŀǒƤƳ 

ï9ƴ ǎƤƪ 

Å²ŜƭƭΩǎ kriterleri ve revize ŜŘƛƭƳƛǒ /ŜƴŜǾǊŜ ǎƪƻǊƭŀǊƤ  

 

 



²ŜƭƭǎΩ Skoru 

Clinical symptoms of DVT (leg 
swelling, pain with palpation) 

3.0 

Other diagnosis less likely than 
pulmonary embolism 

3.0 

Heart rate >100 1.5 

LƳƳƻōƛƭƛȊŀǘƛƻƴ όҗо Řŀȅǎύ ƻǊ 
surgery in the previous four weeks 

1.5 

Previous DVT/PE 1.5 

Hemoptysis 1.0 

Malignancy 1.0 

Traditional clinical probability assessment 
(Wells criteria)  

High  >6.0 

Moderate  2.0 to 6.0 

Low  <2.0 

Simplified clinical probability assessment 
(Modified Wells criteria) 

PE likely  >4.0 

PE unlikely  ҖпΦл 



Geneva Skoru 

Variable Score 

Age >65 1 

Previous DVT or PE 1 

Surgery or fracture within 1 month 1 

Active malignancy 1 

Unilateral lower limb pain 1 

Hemoptysis 1 

Pain on deep vein palpation of lower limb 
and unilateral edema 

1 

Heart rate 75 to 94 bpm 1 

Heart rate greater than 94 bpm +1 

Score of less than 2 is low probablility for PE, score of less than 2 plus a negative D-
dimer results in a likelihood of PE of 3% 



¢ŀƴƤǎŀƭ Algoritm 



Patofizyoloji 

Å¢ǊƻƳōǸǎ; komplet veya parsiyel 
Å Alveollerde ǇŜǊŦǸȊȅƻƴ ōƻȊǳƪƭǳƐǳ ve ventilasyon ƴƻǊƳŀƭ ƻƭƳŀǎƤƴŀ 
ǊŀƐƳŜƴ ƘŀǾŀ ŘŜƐƛǒƛƳƛ ōƻȊǳƭǳǊ 

Å EK 
ïtƤƘǘƤ ǾŜ œŜǾǊŜ ŀƭŀƴŘŀƴ ŘŜƐƛǒƛƪ ƳŀŘŘŜƭŜǊ ǎŀƭƤƴƤǊ 

Å.ǀƭƎŜǎŜƭ ƪŀƴ ŘŀƳŀǊƭŀǊƤ ǾŜ ōǊƻƴǒƛƻƭƭŜǊŘŜ konstriksiyon ile pulm ǾŀǎƪǸƭŜǊ ŘƛǊŜƴœ 
artar 

Å Vent ve perf ƛƳōŀƭŀƴǎƤ olur ve pulm ŀǊǘŜǊ ōŀǎƤƴŎƤ όvasokonst) artar 
Å{ƻƴǳœǘŀ ǎŀƐ ǾŜƴǘǊƛƪǸƭ œŀƭƤǒƳŀǎƤ artar 
ïYŀǇŀǎƛǘŜǎƛƴƛ ŀǒŀǊǎŀ ǎŀƐ ǾŜƴǘǊƛƪǸƭ ȅŜǘƳŜȊƭƛƐƛΣ ǾƻƭǸƳ ŀǊǘƤǒƤ 
ïSol ǾŜƴǘǊƛƪǸƭ ƎŜƴƛǒƭŜƳŜǎƛ ŀȊŀƭƤǊ 
ïKardial out Ǉǳǘ ŀȊŀƭƤǊ 
ïSistolik ƪŀƴ ōŀǎƤƴŎƤ ŀȊŀƭƤǊ ǾŜ ǒƻƪ 





wŀŘȅƻƭƻƧƛƴƛƴ wƻƭǸΚ 

ÅмΦ ¢ŀƴƤ 

ÅнΦ t9 ǒƛŘŘŜǘƛƴƛ ōŜƭƛǊƭŜȅŜǊŜƪ ȅǸƪǎŜƪ Ǌƛǎƪƭƛ 
ƘŀǎǘŀƭŀǊƤ ǎŀǇǘŀƳŀ  

ÅоΦ t9 ȅƻƪǎŀ ŘƛƐŜǊ ƻƭŀǎƤ ƘŀǎǘŀƭƤƪƭŀǊƤ ǎŀǇǘŀƳŀ  

 

 



DǀǊǸƴǘǸƭŜƳŜ ¸ǀƴǘŜƳƭŜǊƛ 

ÅDǀƐǸǎ grafisi  

ÅSintigrafi  

Å.ƛƭƎƛǎŀȅŀǊƭƤ ǘƻƳƻƎǊŀŦƛ 

ÅDoppler US  

ÅMRG   

ÅAnjiografi 

 



 
DǀƐǸǎ Grafisi  

 
ÅTƭƪ ƻƭŀǊŀƪ œƻƐǳƴƭǳƪƭŀ normal, radyolojik bulgular 

ise nonspesifik 

ÅEmboliyi ǘŀƪƭƛǘ ŜŘŜƴ ŘǳǊǳƳƭŀǊƤ ŘƤǒƭŀƳŀ 

ÅKlasik olarak kabul edilen algoritmada ilk olarak 
ŀƪŎƛƐŜǊ grafisi  

ï¢ŀƴƤ ƪƻȅƳŀ ŀƳŀœƭƤ ŘŜƐƛƭ 

ït¢9 ǎŜƳǇǘƻƳƭŀǊƤƴƤƴ emboliye ōŀƐƭƤ ƻƭƳŀȅŀƴ 
ƴŜŘŜƴƭŜǊƛƴƛƴ ǎŀǇǘŀƴƳŀǎƤ 

ÅtƴǀƳƻǘƻǊŀƪǎ, ǇƴǀƳƻƴƛ, pulmoner ǀŘŜƳΣ ŀƪŎƛƐŜǊ ƪŀƴǎŜǊƛ Ǝƛōƛ 



Soru 

Å!ǒŀƐƤŘŀƪƛƭŜǊŘŜƴ ƘŀƴƎƛǎƛ pulmoner 
tromboembolinin ǊǀƴǘƎŜƴƻƎǊŀŦƛ bulgusu 
ŘŜƐƛƭŘƛǊΚ 

a) Pala ƛǒŀǊŜǘƛ 

b) Sosis bulgusu  

c) Plevral ŜŦǸȊȅƻƴ 

d) Hilus elevasyonu 

e) Diafragma elevasyonu 

 

 

 



 
DǀƐǸǎ Grafisi 

 
ÅRadyolojik olarak  
ï.ǸȅǸƪ pulmoner arter (Fleischner ƛǒŀǊŜǘƛΤ ҈нлύ 

ï.ǸȅǸƪ ǎŀƐ ƛƴŜƴ pulmoner ŀǊǘŜǊ όtŀƭŀ ƛǒŀǊŜǘƛ ) 

ïSosis bulgusu (ana pulmoner ŀǊǘŜǊŘŜ ŀƪƤƳ ƪŜǎƛƭƳŜǎƛύ 

ïOligemi (Westermark ƛǒŀǊŜǘƛΤ ҈мл-мрΣ Ŝƴ ȅǸƪǎŜƪ ǇƻȊƛǘƛŦ 
ǀƴƎǀǊǸύ 

ïKardiyomegali όǎŀƐ ǾŜƴǘǊƛƪǸƭ dilatasyonu) 

ïMozaik ǇŜǊŦǸȊȅƻƴ 

ïtƭŜǾǊŀ ǎƤǾƤ 

ïAtelektazi   

ïHampton ƘǀǊƎǸŎǸ (periferik kama opasite; infarkt; %20) 





ÅGrafide ŀǒŀƐƤŘŀƪƛ ōǳƭƎǳƭŀǊŘŀƴ ƘŀƴƎƛǎƛ ǾŀǊŘƤǊΚ 

a) Hampton ƘǀǊƎǸŎǸ 

b) Westermark ƛǒŀǊŜǘƛ 

c) Sosis bulgusu 

d) Fleischner ƛǒŀǊŜǘƛ 

e) tŀƭŀ ƛǒŀǊŜǘƛ 

 

 

 









Radiographic Signs ς Hamptons Hump 



Sintigrafi 

Å¸ǸƪǎŜƪ sensitifΣ ŘǸǒǸƪ ǎǇŜǎƛŦƛƪ 

Å.ǀōǊŜƪ ȅŜǘƳŜȊƭƛƐƛΣ ƪƻƴǘǊŀǎǘ ŀƭŜǊƧƛǎƛΣ ƎŜōŜƭƛƪ 

ÅPIOPED  kriterleri 
ï5ǸǒǸƪ ƻƭŀǎƤƭƤƪƭŀ ǾŜȅŀ ȅǸƪǎŜƪ ƻƭŀǎƤƭƤƪƭŀ PTE olarak 
ŘŜƐŜǊƭŜƴŘƛǊƛƭŜƴ ƻƭƎǳƭŀǊŘŀΣ ǎƻƴǳœƭŀǊ ƪƭƛƴƛƪ 
ŘŜƐŜǊƭŜƴŘƛǊƳŜ ƛƭŜ ǳȅǳƳƭǳ ƛǎŜ Ŝƪ ǘŜǘƪƛƪŜ ƎŜǊŜƪ 
olmayabilir 

Å{ƻƴǳœƭŀǊ ƪƭƛƴƛƪ ŘŜƐŜǊƭŜƴŘƛǊƳŜ ƛƭŜ ǳȅǳƳǎǳȊǎŀ ǾŜȅŀ 
ƻǊǘŀ ƻƭŀǎƤƭƤƪƭƤ ise veya parankimal ƘŀǎǘŀƭƤƪƭŀǊŘŀ 
ïBT anjiyografi  



Sintigrafi 

{ƛƴǘƛƎǊŀŦƛ ŘǸǒǸƪ ƻƭŀǎƤƭƤƪ 



 
.ƛƭƎƛǎŀȅŀǊƭƤ ¢ƻƳƻƎǊŀŦƛ  

 
Å!ƭǘƤƴ ǎǘŀƴŘŀǊǘ 

Åa5.¢Σ лΦс ƳƳΣ ƘƤȊƭƤ ǘŀǊŀƳŀ 

ÅUygun teknik ve zamanlama 

Å5ƛǊŜƪ ǇƤƘǘƤȅƤ ǾŜ ǇƤƘǘƤ ȅǸƪǸƴǸ ƎǀǎǘŜǊŜōƛƭƛǊ 

ÅPozitif prediktif ŘŜƐŜǊ 

ïKlinik ƻƭŀǎƤƭƤƪƭŀ ōƛǊƭŜǒǘƛǊƛƭŘƛƐƛƴŘŜ 

Å̧ ǸƪǎŜƪ ǾŜȅŀ ŘǸǒǸƪ ƪƭƛƴƛƪ ƻƭŀǎƤƭƤƪ ƻƭŘǳƐǳƴŘŀ ҈ фс 

ÅOrta ƪƭƛƴƛƪ ƻƭŀǎƤƭƤƪ ƻƭŘǳƐǳƴŘŀ ҈ фн 



Akut PE 
5ƛǊŜƪǘ TǒŀǊŜǘƭŜǊ 

ÅTam 
ïYƻƴǘǊŀǎǘ ƳŀŘŘŜ ƛœƛƴŘŜ ƪƻƴƪŀǾΣ ŘŀǊ ŀœƤƭƤ ŘƻƭƳŀ 

defekti ǒŜƪƭƛƴŘŜ 

ïPulmoner ŀǊǘŜǊ œŀǇƤ ŀǊǘŀōƛƭƛǊ 

ÅParsiyel 
ïPOLO veya dougnut ƛǒŀǊŜǘƛ 

ïTren ǊŀȅƤ 

ïPulmoner infarkt 
ÅBuzlu cam (alveolar hemoraji) 



5ŀǊ ŀœƤ 





Pulmoner Tnfarkt 
 

ÅBuzlu cam (alveolar hemoraji) 

ÅHava ƪŀōŀǊŎƤƪƭŀǊƤ ƛœŜǊŜƴ ƪƻƴǎƻƭƛŘŀǎȅƻƴ όǎŀōǳƴ 
ƪǀǇǸƐǸ ƎǀǊǸƴǸƳǸύ 

ÅTers halo ƛǒŀǊŜǘƛ 

ÅKavitasyon olabilir 

 



Pulmoner TƴŦŀǊƪǘ 



Akut PE 
TƴŘƛǊŜƪǘ TǒŀǊŜǘƭŜǊ 

ÅOligemi ǾŜ ŘŀƳŀǊ œŀǇƤƴŘŀ ŀȊŀƭƳŀ 

ÅNonuniform arteriyel ǇŜǊŦǸȊȅƻƴ ile mozaik 
ŀǘŜƴǸŀǎȅƻƴ  

ÅAtelektazi 

ÅPlevral ŜŦǸȊȅƻƴ 



Oligemi Mozaik ǇŜǊŦǸȊȅƻƴ 



Akut PE  
Kardiak Bulgular 

Å{ŀƐ ǾŜƴǘǊƛƪǸƭ ȅǸƪƭŜƴƳŜ ōǳƭƎǳƭŀǊƤ 



.¢ΩŘŜ ¢ŀƴƤ ¸ŀƴƭƤǒƭƤƐƤ bŜŘŜƴƭŜǊƛ 

Å.ƛǊŜȅǎŜƭ CŀƪǘǀǊƭŜǊ 
ïSolunum (%42) ve kardiak-ǾŀǎƪǸƭŜǊ pulsasyon hareket 
ŀǊǘŜŦŀƪǘƭŀǊƤ 
ïValsalva ƳŀƴŜǾǊŀǎƤ ǾŜȅŀ  ƪŀƭǇ ȅŜǘƳŜȊƭƛƐƛ  
ÅPulmoner ŀǊǘŜǊƭŜǊƛƴ ȊŀȅƤŦ ƪƻƴǘǊŀǎǘ ƻǇŀƪƭŀǒƳŀǎƤ 

ÅhǇŀƪƭŀǒƳƤǒ damarlar; inferior ǾŜƴŀ ŎŀǾŀ ǾŜȅŀ ǎŀƐ 
atrium ƛœƛƴŘŜƪƛ ƪƻƴǘǊŀǎǘ madde 
ïLǒƤƴ ǎŜǊǘƭŜǒƳŜ ŀǊǘŜŦŀƪǘƤ 

Åaǳƪǳǎ Řƻƭǳ ōǊƻƴǒƭŀǊ 
ÅAmfizem gibi pulmoner arterlerin parankimal 
ƘŀǎǘŀƭƤƪ ǘŀǊŀŦƤƴŘŀƴ ƪŀǇŀǘƤƭƳŀǎƤ 

 
 



Artefakt 



Trombotik Olmayan PE 

ÅNontrombotik pulmoner emboli œƻƪ œŜǒƛǘƭƛ 
nedenler  

Å4ƻƐǳ ŘǳǊǳƳŘŀ ƘŀǎǘŀƴƤƴ ƪƭƛƴƛƪ ǀȅƪǸǎǸ ǾŜ 
ƎǀǊǸƴǘǸƭŜƳŜ ōǳƭƎǳƭŀǊƤ ǘŀƴƤ ƛœƛƴ ȅŜǘŜǊƭƛ   

ÅPatofizyolojisi temel olarak embolik materyalin 
ōǸȅǸƪƭǸƐǸ ǾŜ ƛœŜǊƛƐƛ ƛƭŜ ƛƭƛǒƪƛƭƛ ƛƪƛ ŦŀǊƪƭƤ ȅƻƭŀ 
ōŀƐƭƤ 





DǀƐǸǎ Grafisi 

Å!ƪŎƛƐŜǊ sement 

ÅTalk 

ÅCiva, radyografi ǘŀƴƤ ƛœƛƴ yeterli 



Olgu 

Å6л ȅŀǒ 

ÅErkek 



19.10.2012 





¢ŀƴƤƴƤȊ ƴŜŘƛǊΚ 

Å!ύ¸ŀƐ embolisi 

ÅB)Amniyotik ǎƤǾƤ embolisi 

Å/ύ¢ǸƳǀǊ embolisi 

ÅD)Hidatik kist embolisi 

ÅE)Sement embolisi 



15.5.2012 



¢ǸƳǀǊŀƭ Embolizm 

ÅMakroembolizm 
ïIŜǇŀǘƻǎŜƭƭǸƭŜǊ, meme ve renal ƘǸŎǊŜƭƛ karsinom  

ïOsteojenik sarkomlarda, atriyal miksoma, Wilms 
ǘǸƳǀǊǸ ǾŜ lenfomada da ƎǀǊǸƭŜōƛƭƛǊ 

ïEmbolik ƳŀǘŜǊȅŀƭŘŜ ȅŀƐ ǾŜȅŀ ƪŀƭǎƛŦƛƪŀǎȅƻƴ ǾŀǊƳƤ? 
ÅRenal anjiyomiyolipom 

ÅOsteosarkom 

ïKronik ǘǊƻƳōǸǎ kontrast tutabilir 

ï¢ǸƳǀǊ ǘǊƻƳōǸǎǸ 
ÅTrombolitik ǘŜŘŀǾƛȅŜ ȅŀƴƤǘ ȅƻƪ 

ÅPET-BT 



¢ǸƳǀǊŀƭ Embolizm 

ÅMikroembolizm 
ïEmbolik ƻŘŀƪƭŀǊ ƎŜƴŜƭƭƛƪƭŜ ŀǊǘŜǊ ŘǳǾŀǊƤƴƤ ƛǎǘƛƭŀ ŜǘƳŜŘƛƐƛ ƛœƛƴ 
ǘǸƳǀǊ ōƛǊƛƪƛƳƛ 
ïTƪƛƴŎƛ ǎǸǊŜœΣ pulmoner ǘǸƳǀǊƭŜǊƛƴ trombotik 

mikroanjiyopatisi, ŦƛōǊƻǎŜƭǸƭŜǊ intimal hiperplazi, nekroz ve 
ōŀƐ Řƻƪǳǎǳ proliferasyonu ƛƭŜ ǎƻƴǳœƭŀƴŀƴ ƴŀŘƛǊ ōƛǊ ǘǸƳǀǊ 
embolisi formu  

ÅBT'de ǘƻƳǳǊŎǳƪƭŀƴƳƤǒ ŀƐŀœ ǒŜƪƭƛƴŘŜ 
ÅIŜǇŀǘƻǎŜƭǸƭŜǊ karsinoma; koryokarsinom; meme, mide, 
ŀƪŎƛƐŜǊΣ ǇŀƴƪǊŜŀǎ ǾŜ ǇǊƻǎǘŀǘ karsinomu 

 
 



Olgu 

Åол ȅŀǒ 

ÅErkek 







¢ŀƴƤƴƤȊ ƴŜŘƛǊΚ 

Å!ύ¸ŀƐ embolisi 

ÅB)Amniyotik ǎƤǾƤ embolisi 

Å/ύ¢ǸƳǀǊ embolisi 

ÅD)Hidatik kist embolisi 

ÅE)Sement embolisi 





Hidatik kist embolisi 



Hidatik Kist Embolisi 

ÅEn ǎƤƪ ǎŀƐ ǾŜƴǘǊƛƪǸƭ veya atriyumdaki ǊǸǇǘǸǊǸ  

ÅHepatik ōƛǊ ƻŘŀƐƤƴ hepatik vene veya inferior 
vena kavaya ȅƤǊǘƤƭƳŀǎƤ ŘŀƘŀ nadir  

ÅMRG, pulmoner ŀǊǘŜǊƛƴ ƭǸƳŜƴƛƴŘŜ ƪƤȊ kistleri 
ǾŜȅŀ ȅǸȊŜƴ membran   

ÅTekrarlayan emboli 

ïPulmoner hipertansiyon 

 



Prognoz 



 
Prognozun ŘŜƐŜǊƭŜƴŘƛǊƛƭƳŜǎƛ 

 
Å1. Klinik veriler  

Å2. .ƛȅƻōŜƭƛǊǘŜœƭŜǊ 

ÅоΦ {ŀƐ ǾŜƴǘǊƛƪǸƭ ȅǸƪƭŜƴƳŜ ōǳƭƎǳƭŀǊƤƴƤƴ 
ŘŜƐŜǊƭŜƴŘƛǊƛƭŜǊŜƪ mortalite risk ǎƤƴƤŦƭŀƳŀǎƤ 
ȅŀǇƤƭƳŀǎƤ 



Prognozun ŘŜƐŜǊƭŜƴŘƛǊƛƭƳŜǎƛ 
Klinik ōŜƭƛǊǘŜœƭŜǊΥ  

ÅYǀǘǸ prognoz 

ï ƻƪ, hipotansyion  

ÅPESI ǎƪƻǊƭŀƳŀǎƤ  

Åt9{L ǀȊŜƭƭƛƪƭŜ ŘǸǒǸƪ Ǌƛǎƪƭƛ ƘŀǎǘŀƭŀǊƤ ƎǸǾŜƴƭƛ ōƛǊ 
ǒŜƪƛƭŘŜ ōŜƭƛǊƭŜƳŜƪǘŜ  

Å.ŀǎƛǘƭŜǒǘƛǊƛƭƳƛǒ t9{L җ1 olanlarda ōƛȅƻōŜƭƛǊǘŜœƭŜǊ 
ǾŜ ƎǀǊǸƴǘǸƭŜƳŜ ƛƭŜ ǎŀƐ ǾŜƴǘǊƛƪǸƭ ȅǸƪƭŜƴƳŜ 
ōǳƭƎǳƭŀǊƤƴƤƴ ŘŜƐŜǊƭŜƴŘƛǊƛƭŜǊŜƪ ŘŀƘŀ ŘŜǘŀȅƭƤ risk 
derecelendirmesi 




