




Volume 13 / Supplement 2 / August 2019

Editorial Board
www.anatomy.org.tr

Scientific Advisory Board

Editors
Nihal Apayd›n, Ankara, Turkey
Kyung Ah Park, Seoul, Korea
George Paxinos, Sydney, Australia
Luis Puelles, Murcia, Spain
Mustafa F. Sargon, Ankara, Turkey
Ümit S. fiehirli, Istanbul, Turkey
Shane Tubbs, Birmingham, AL, USA
Emel Ulup›nar, Eskiflehir, Turkey

Associate Editors
Vaclav Baca, Prague, Czech Republic
Ça¤atay Barut, Istanbul, Turkey
Jon Cornwall, Dunedin, New Zealand
Ayhan Cömert, Ankara, Turkey
Georg Feigl, Graz, Austria
Zeliha Kurto¤lu Olgunus, Mersin, Turkey
Scott Lozanoff, Honolulu, HI, USA
Levent Sar›kç›o¤lu, Antalya, Turkey
Cristian Stefan, Boston, MA, USA

Executive Board of Turkish Society
of Anatomy and Clinical Anatomy
Esat Ad›güzel (President)
Zeliha Kurto¤lu Olgunus (Vice President)
Ça¤atay Barut (Vice President)
Piraye Kervanc›o¤lu (Secretary General)
Ayhan Cömert (Treasurer)
‹lke Ali Gürses (Vice Treasurer)
Nadire Ünver Do¤an (Member)

Editor-in-Chief

Gülgün fiengül, Izmir, Turkey

Founding Editors
Salih Murat Akk›n, Gaziantep, Turkey
Hakan Hamdi Çelik, Ankara, Turkey

Honorary Editor
Do¤an Akflit, Ankara, Turkey Peter H. Abrahams

Cambridge, UK

Halil ‹brahim Açar 
Ankara, Turkey

Esat Ad›güzel 
Denizli, Turkey

Marian Adamkov 
Martin, Slovakia

Mustafa Aktekin 
Istanbul, Turkey

Mahindra Kumar Anand
Gujarat, India

Doychin Angelov 
Cologne, Germany

Serap Arbak
Istanbul, Turkey

Alp Bayramo¤lu
Istanbul, Turkey

Brion Benninger
Lebanon, OR, USA

Susana Biasutto
Cordoba, Argentina 

Dragica Bobinac
Rijeka, Croatia

David Bolender
Milwaukee, WI, USA

Eric Brenner
Innsbruck, Austria

Mustafa Büyükmumcu
Konya, Turkey

Richard Halti Cabral
Sao Paulo, Brazil

Safiye Çavdar
Istanbul, Turkey

Katharina D’Herde
Ghent, Belgium

Fabrice Duparc
Rouen, France

Behice Durgun
Adana, Turkey

‹zzet Duyar
Istanbul, Turkey

Mirela Eric
Novi Sad, Serbia

Cumhur Ertekin
Izmir, Turkey

Mete Ertürk
Izmir, Turkey 

Reha Erzurumlu
Baltimore, MD, USA

Ali F›rat Esmer
Ankara, Turkey

António José Gonçalves Ferreira
Lisboa, Portugal

Quentin Fogg
Melbourne, Australia

Christian Fontaine
Lille, France

Rod Green
Bendigo, Australia

Bruno Grignon
Nancy Cedex, France

Nadir Gülekon
Ankara, Turkey

Mürvet Hayran
Izmir, Turkey

David Heylings
Norwich, UK

Lazar Jelev
Sofia, Bulgaria

David Kachlík
Prague, Czech Republic

Samet Kapakin
Erzurum, Turkey

Ahmet Ka¤an Karabulut
Konya, Turkey

Piraye Kervanc›o¤lu
Gaziantep, Turkey

Hee-Jin Kim
Seoul, Korea

Necdet Kocab›y›k
Ankara, Turkey

Cem Kopuz
Samsun, Turkey

Mustafa Ayberk Kurt
Bursa, Turkey

Marios Loukas
Grenada, West Indies

Veronnica Macchi
Padua, Italy

Mehmet Ali Malas
Izmir, Turkey

Petru Matusz
Timisoara, Romania

Bernard Moxham
Cardiff, Wales, UK

Konstantinos Natsis
Thessaloniki, Greece

Helen Nicholson
Dunedin, New Zealand

Davut Özba¤
Malatya, Turkey

P. Hande Özdinler
Chicago, IL, USA

Adnan Öztürk
Istanbul, Turkey

Mehmet Hakan Öztürk
Mersin, Turkey

Diogo Pais
Lisboa, Portugal
Friedrich Paulsen
Erlangen, Germany
Wojciech Pawlina
Rochester, MN, USA
Tuncay Veysel Peker
Ankara, Turkey
Vid Persaud
Winnipeg, MB, Canada
David Porta
Louisville, KY, USA 
Jose Ramon Sanudo
Madrid, Spain
Tatsuo Sato
Tokyo, Japan
Mohammadali M. Shoja
Birmingham, AL, USA
Ahmet S›nav
Sakarya, Turkey
Takis Skandalakis
Athens, Greece
Vildan Sümbülo¤lu
Gaziantep, Turkey (Biostatistics)
Muzaffer fieker
Konya, Turkey
Erdo¤an fiendemir
Bursa, Turkey
‹brahim Tekdemir
Ankara, Turkey 
Hironubu Tokuno
Tokyo, Japan
Trifon Totlis
Thessaloniki, Greece
Mehmet ‹brahim Tu¤lu
Manisa, Turkey 
Selçuk Tunal›
Ankara, Turkey
U¤ur Türe
Istanbul, Turkey
Mehmet Üzel
Istanbul, Turkey
Ivan Varga
Bratislava, Slovakia
Tuncay Varol
Manisa, Turkey
Charles Watson
Sydney, Australia
Andreas H. Weiglein
Graz, Austria
Bülent Yalç›n
Ankara, Turkey
M. Gazi Yaflargil 
Istanbul, Turkey
Özlem Y›lmaz
Izmir, Turkey

Hiroshi Yorifuji
Gunma, Japan

Former Editor-in-Chief &
Advising Editor
Salih Murat Akk›n, Gaziantep, Turkey



Anatomy • Volume 13 / Suppl 2 / August 2019

Instructions to Authors
www.anatomy.org.tr

Anatomy, an international journal of experimental and clinical anatomy, is the
official publication of the Turkish Society of Anatomy and Clinical Anatomy,
TSACA. It is a peer-reviewed journal that publishes scientific articles in English.
For a manuscript to be published in the journal, it should not be published pre-
viously in another journal or as full text in congress books and should be found
relevant by the editorial board. Also, manuscripts submitted to Anatomy must
not be under consideration by any other journal. Relevant manuscripts undergo
conventional peer review procedure (at least three reviewers). For the publica-
tion of accepted manuscripts, author(s) should reveal to the Editor-in-Chief any
conflict of interest and transfer the copyright to the Turkish Society of Anatomy
and Clinical Anatomy, TSACA.

In the Materials and Methods section of the manuscripts where experimen-
tal studies on humans are presented, a statement that informed consent was
obtained from each volunteer or patient after explanation of the procedures
should be included. This section also should contain a statement that the inves-
tigation conforms with the principles outlined in the appropriate version of 1964
Declaration of Helsinki. For studies involving animals, all work must have been
conducted according to applicable national and international guidelines. Prior
approval must have been obtained for all protocols from the relevant author's
institutional or other appropriate ethics committee, and the institution name and
permit numbers must be provided at submission. 

Anatomical terms used should comply with Terminologia Anatomica by
FCAT (1998). 

No publication cost is charged for the manuscripts but reprints and color
printings are at authors’ cost.

Preparation of manuscripts

During the preparation of the manuscripts, uniform requirements of the
International Committee of Medical Journal Editors, a part of which is stated
below, are valid (see ICMJE. Uniform requirements for manuscripts submitted to
biomedical journals. Updated content is available at www.icmje.org). The man-
uscript should be typed double-spaced on one side of a 21x 29.7 cm (A4) blank
sheet of paper. At the top, bottom and right and left sides of the pages a space
of 2.5 cm should be left and all the pages should be numbered except for the
title page. 

Manuscripts should not exceed 15 pages (except for the title page). They
must be accompanied by a cover letter signed by corresponding author and the
Conflicts of Interest Disclosure Statement and Copyright Transfer Form signed by
all authors. The contents of the manuscript (original articles and articles for
Teaching Anatomy category) should include: 1- Title Page, 2- Abstract and
Keywords, 3- Introduction, 4- Materials and Methods, 5- Results, 6- Discussion
(Conclusion and/or Acknowledgement if necessary), 7- References 

Title page

In all manuscripts the title of the manuscript should be written at the top and
the full names and surnames and titles of the authors beneath. These should be
followed with the affiliation of the author. Manuscripts with long titles are bet-
ter accompanied underneath by a short version (maximum 80 characters) to be
published as running head. In the title page the correspondence address and
telephone, fax and e-mail should be written. At the bottom of this page, if pres-
ent, funding sources supporting the work should be written with full names of
all funding organizations and grant numbers. It should also be indicated in a sep-
arate line if the study has already been presented in a congress or likewise sci-
entific meeting. Other information such as name and affiliation are not to be
indicated in pages other than the title page.

Abstract

Abstract should be written after the title in 100–250 words. In original articles
and articles prepared in IMRAD format for Teaching Anatomy category the
abstract should be structured under sections Objectives, Methods, Results and
Conclusion. Following the abstract at least 3 keywords should be added in
alphabetical order separated by semicolumns.

References

Authors should provide direct references to original research sources. References
should be numbered consecutively in square brackets, according to the order in
which they are first mentioned in the manuscript. They should follow the standards
detailed in the NLM’s Citing Medicine, 2nd edition (Citing medicine: the NLM style

guide for authors, editors, and publishers [Internet]. 2nd edition. Updated content
is available at www.ncbi.nlm .nih.gov/books/NBK7256). The names of all con-
tributing authors should be listed, and should be in the order they appear in the
original reference. The author is responsible for the accuracy and completeness of
references. When necessary, a copy of a referred article can be requested from the
author. Journal names should be abbreviated as in Index Medicus. Examples of
main reference types are shown below: 

• Journal articles: Author's name(s), article title, journal title (abbreviated),
year of publication, volume number, inclusive pages

– Standard journal article: Sargon MF, Celik HH, Aksit MD, Karaagaoglu E.
Quantitative analysis of myelinated axons of corpus callosum in the human
brain. Int J Neurosci 2007;117:749–55. 

– Journal article with indication article published electronically before print:
Sengul G, Fu Y, Yu Y, Paxinos G. Spinal cord projections to the cerebellum in the
mouse. Brain Struct Funct Epub 2014 Jul 10. DOI 10.1007/s00429-014-0840-7.

• Books: Author's name(s), book title, place of publication, publisher, year
of publication, total pages (entire book) or inclusive pages (contribution to a
book or chapter in a book)

– Entire book:

- Standard entire book: Sengul G, Watson C, Tanaka I, Paxinos G. Atlas of
the spinal cord of the rat, mouse, marmoset, rhesus and human. San Diego (CA):
Academic Press Elsevier; 2013. 360 p.

- Book with organization as author: Federative Committee of Anatomical
Terminology (FCAT). Terminologia anatomica. Stuttgart: Thieme; 1998. 292 p.

- Citation to a book on the Internet: Bergman RA, Afifi AK, Miyauchi R.
Illustrated encyclopedia of human anatomic variation. Opus I: muscular system
[Internet]. [Revised on March 24, 2015] Available from: http://www.anatomyat-
lases.org/AnatomicVariants/AnatomyHP.shtml

– Contribution to a book: 

- Standard reference to a contributed chapter: Potten CS, Wilson JW.
Development of epithelial stem cell concepts. In: Lanza R, Gearhart J, Blau H,
Melton D, Moore M, Pedersen R, Thomson J, West M, editors. Handbook of stem
cell. Vol. 2, Adult and fetal. Amsterdam: Elsevier; 2004. p. 1–11.

- Contributed section with editors: Johnson D, Ellis H, Collins P, editors.
Pectoral girdle and upper limb. In: Standring S, editor. Gray's anatomy: the
anatomical basis of clinical practice. 29th ed. Edinburgh (Scotland): Elsevier
Churchill Livingstone; 2005. p. 799–942.

– Chapter in a book: 

- Standard chapter in a book: Doyle JR, Botte MJ. Surgical anatomy of the
hand and upper extremity. Philadelphia (PA): Lippincott Williams and Wilkins;
2003. Chapter 10, Hand, Part 1, Palmar hand; p. 532–641.

Illustrations and tables

Illustrations and tables should be numbered in different categories in the manu-
script and Roman numbers should not to be used in numbering. Legends of the
illustrations and tables should be added to the end of the manuscript as a sep-
arate page. Attention should be paid to the dimensions of the photographs to
be proportional with 10x15 cm. Some abbreviations out of standards can be
used in related illustrations and tables. In this case, abbreviation used should be
explained in the legend. Figures and tables published previously can only be used
when necessary for a comparison and only by giving reference after obtaining
permission from the author(s) or the publisher (copyright holder).
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O-020 

The effect of different luteal phase progesterone 
usage on pregnancy rates in the treatment of 
intracytoplasmic sperm injection 

Karabulut S1, Erdem Altun C1, Keskin ‹1, Delikara N2

1School of Medicine, Istanbul Medipol University, Istanbul, Turkey;
2Florence Nightingale Hospital, Kad›köy, Istanbul, Turkey 

Objective: Embryos obtained from intracytoplasmic sperm
injection, which is one of the infertility treatments, are trans-
ferred to the mother's uterus. Progesterone is used as luteal sup-
port after embryo transfer and it is aimed to prepare the
endometrium for embryo attachment. This practice is known to
increase implantation and pregnancy rates. Therefore, luteal sup-
port is routinely used in in vitro fertilization (IVF) applications.
Although there are different studies showing the effects of vagi-
nal and intra-muscular progesterone use on pregnancy rates, the
effects of progesterone use are still being discussed. In this study,
we aimed to investigate the effect of two different progesterone
use on intracytoplasmic sperm injection (ICSI) results. 

Methods: 516 couples undergoing ICSI were included in the
study. Patients were classified according to progesterone use and
group 1 was consisted of 225 patients who used Crinone gel once
a day and group two consisted of 291 patients who used Progynex
50 mg IM once a day. 

Results: Pregnancy rate was 38% in Crinone gel group and
41.5% in Progynex 50 mg group. There was no statistical differ-
ence between the two groups (p=0.32).

Conclusion: It was concluded that the use of Crinone and
Progynex as luteal support after intractyoplasmic sperm injection
had similar effects on pregnancy rates. 

Keywords: ICSI, progesterone, pregnancy rate 

O-021 

Can the orbital index be used for sex determination
and can exophthalmometry be measured by orbital
tomography?

Özdikici M1, Bulut E2, A¤ca S3

1Department of Radiology, Beylikdüzü State Hospital, Istanbul, Turkey;
2Department of Ophthalmology, Beylikdüzü State Hospital, Istanbul,
Turkey; 3Department of Ophthalmology, Büyükçekmece State Hospital,
Istanbul, Turkey 

Objective: The aim of this study was to determine the normal
values of orbital structures by using computed tomography in
adults, and to determine their relationship with gender and age.

Methods: Our study included 151 adults (79 males and 72
females) between the ages of 20–76. Thirty-four parameters
were created using 13 different anatomical landmarkers by
computed tomography. In addition to linear and volumetric
measurements, orbital index and exophthalmometric values
were determined. Ellipsoid method was used for volumetric
measurements. Data by sex and age were shown separately for

the right and left orbita. The percentile values were deter-
mined for men and women. A comparison was made between
sexes. Right and left orbital measurements were compared.
Pearson correlation test was used to determine the relationship
between data and age. 

Results: In most of the thirty-four parameters, males were
found to have statistically significant higher mean scores
(p<0.05). However, no significant difference was found
between the right and left orbital in all anatomical parameters
(p>0.05). ROI (right orbital index) average of 111.67 in men
and 112.57 in women; LOI (left orbital index) mean was 111.44
in males and 112.37 in females (p>0.05). RExV (right exoph-
thalmometric value) average 17.13 mm in men and 15.94 mm
in women; The mean of LExV (left exophthalmometric value)
was found to be 17.13 mm in men and 15,89 mm in women
(p<0.05).The correlation with age varied according to the
parameters. 

Conclusion: Orbital indices are not useful in gender discrimi-
nation, but exophthalmometric values can be used in the diag-
nosis of exophthalmos.

Keywords: orbital index, exophthalmos, eye, volume, comput-
ed tomography 

O-022 

Congenital anatomic variations of spleen: 
multidetector CT study 

Gündo¤du E, Emekli E
Department of Radiology, School of Medicine, Eskiflehir Osmangazi
University, Eskiflehir, Turkey 

Objective: The spleen has different congenital anomalies such
as shape, location and number variations. Recently, detection and
reporting of congenital splenic anomalies has increased due to
increased use of imaging techniques. We aimed to evaluate the
incidence and imaging features of congenital anomalies of spleen. 

Methods: Abdominal CT scans of patients who admitted to
our clinic for various reasons were evaluated retrospectively.
Patients with a history of splenic trauma and surgery were
excluded from the study. CT examinations were performed
with 64 (Toshiba, Aquilion 64, Japan) or 128 (GE, Revolution
EVO, USA) slice MDCT. CT scans of 1000 patients were
evaluated. 

Results: 473 (47.3%) female and 527 (52.7%) male patient's
CT examination were included in the study. Patient’s age range
from 20 to 83 years (mean 56 years). Single accessory spleen
was detected in 162 (16.2%) patients and multiple accessory
spleens in 35 (3.5%) patients. In 2 (0.2%) of these patients,
accessory spleen was intrapancreatic. Wandering spleen was
observed in 1 (0.1%) patient and splenorenal fusion in 1 (0.1%)
patient. Two (0.2%) patients had left isomerism and polysple-
nia. Bilobulated spleen was detected in one (0.1%) patient with
situs inversus totalis. 
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Conclusion: The incidence of congenital splenic anomalies
detected in our study is similar to the literature. Congenital
anomalies of spleen can be misdiagnosed for example accesso-
ry spleen as peritoneal implants, intrapancretic accessory
spleen as neuroendocrine tumors, wandering spleen as intrab-
dominal masses and polyspleni as splenosis. Understanding the
imaging characteristics of spleen congenital anomalies is
important to prevent misdiagnosis because they can mimic the
pathological conditions. 

Keywords: congenital variation, spleen, computed tomogra-
phy 

O-023 

Retrospective investigation of soft tissue thickness 
of topographic points in adult population by 
radiological methods 

Y›lmaz MC1, Yetimo¤lu Özdil N2, Orhan K3, fiibal Ç4, Tüccar E1

1Department of Anatomy, School of Medicine, Ankara University,
Ankara, Turkey; 2Istanbul Bahçelievler Oral and Dental Health Clinics,
Istanbul, Turkey; 3Department of Oral and Maxillofacial Radiology,
Faculty of Denstistry, Ankara University, Ankara, Turkey; 4Bay›nd›r
Healthcare Group, Alsancak Dental Health Clinics, Izmir, Turkey 

Objective: This study was carried out to determine facial soft
tissue thickness (FSTT) of adults according to skeletal class and
to detect whether there is a statistical difference. Methods: A
total of 161 full-head images (74 females, 87 males) were used
retrospectively in Ankara University Faculty of Dentistry,
Department of Oral and Maxillofacial Radiology between
2013–2017. Cephalometric analyzes were performed on a virtual
cephologram with Planmeca ProMax 3D Max. FSTT measure-
ments of the patients were measured by comparing them manu-
ally and digitally in gender and age groups. The data were com-
pared in terms of the differences between the classes after the
separation of the data according to the skeletal classes. 

Results: FSTT values of the males were found to be greater
than those of the females. There was no significant difference
in FSTT between the two sexes in glabella and nasion regions.
When the values of FSTT were examined according to skele-
tal classes, in the skeletal Class 3 group, the values of FSTT in
the pogonion area were statistically lower than Class 1 and 2
skeletal groups. In women with Class 2 jaw structure, FSTT in
the pogonion region was found to be significantly greater than
those of Class1 and 3 females. Also, men with Class 2 jaw struc-
ture had significantly higher FSTT values in the labyrinth infe-
rior region than those of class1 and class3 males. 

Conclusion: It was shown that there are differences between
the anatomical reference points on the face of the patients with
jaw structures examined in 3 groups according to the skeletal
class.

Keywords: craniofacial reconstruction, cone beam computed
tomography, facial soft tissue thicknesses, malocclusion, skele-
tal classes 

O-024 

Calculation of corpus callosum volume in musicians and
non-musicians by MRICloud method 

Kamaflak B, Karap›nar BO, Acer N
Department of Anatomy, School of Medicine, Erciyes University, Kayseri,
Turkey 

Objective: Musicians are ideal model to study brain plasticity
and volumetric differences between brain structures. The corpus
callosum is the largest commissural pathway that connects the
same centers in the two brain hemispheres. Our aim was to see
whether there were any volumetric differences or not in the cor-
pus callosum between musicians and non-musicians.
Methods: In our study, the volumes of corpus callosum sec-
tions and the ratio of total corpus callosum volumes to brain
were calculated using MRICloud. Between the ages of 20–29,
14 males who were educated in Music Department of Erciyes
University Faculty of Fine Arts and 10 non-musicians male
were included in study and magnetic resonance images (MRI)
were used. Mann-Whitney U test was used for quantitative
variables in binary comparisons. 
Results: The volumes of corpus callosum segments in musicians
were found (in cm3) 4.92±1.14 in genus (GCC), 7.31±1.25 in trun-
cus (BCC), 12.6±1.34 in splenium (SCC), total corpus callosum
volume to whole brain ratio of 2.19±0.2%. In non-musicians,
GCC was 5.21±1.65 cm3, BCC 7.18±1.99 cm3, SCC 12.65±3.88
cm3, the ratio of corpus callosum volume to brain was 2.04±
0.47%. As a result of the statistical comparison, no statistically sig-
nificant difference was found between the two groups (p>0.05). 
Conclusion: The volumes of corpus callosum segments and
the ratio to brain didn’t differ between two groups. We think
that our study may provide a source for studies on volume
measurements of corpus callosum. 

Keywords: musician, corpus callosum, MRICloud, MRI 

O-025 

A case of unilateral atrophy with neurofibromatosis:
case report 

Sevindik B1, Ünver Do¤an N1, Batur A2, Pirinç B1,
Fazl›o¤ullar› Z1

1Department of Anatomy, School of Medicine, Selçuk University,
Konya, Turkey; 2Department of Radiology, School of Medicine, Selçuk
University, Konya, Turkey 

Neurofibromatosis is an autosomal dominant transitional (de
novo cases have also been reported) neurocutaneous syndrome
characterized by skin lesions, central or peripheral nervous sys-
tem tumors. Although neurofibromatosis is a neurocutaneous
disease, there are many system involvement with it. Osseous
lesions are also common in patients (%40). Pathologies associat-
ed with the mandible and temporomandibular joint in the neu-
rofibromatosis, as in this case, have been reported fairly little in
the literature. We aimed to highlight that there may also be
skeletal malformations in the rich clinical table of neurofibro-
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