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ONSOZ

20. Ulusal Cerrahi Kongresi baglaminda katilimcilara
sunulan bu kilavuzda genel anlamda uluslararasi ortamlarda
Ingilizce sunu yapma ve bilimsel tartisma becerilerinin
gelistirilmesine ydnelik ctimle, deyimlesmis sézciik ve kalip
bilgisinin katilimcilara kazandirilmast amaglanmaktadir.
Ingilizce sunu yapacak olan bilim insanlarimizin kendisini
iletisimsel olarak daha rahat hissedebilecekleri kalip bilgisi
bir sunu icgerisinde olan giris, gelisme ve sonug¢ boliimleriyle
siirll tutulmayip, sunu sonrast gelebilecek sorulara yanit
verme bicimleri, gérsel materyallerin aktarimi ve oturum
baskanligi yapma ve benzeri durumlarda kullanilabilecek
ortam deyislerini de kapsamaktadir.

Sadece sunu yapmayi degil, baska bir bilim insani
tarafindan yapilmis bir sunu sonrasi soru sorma ve bilimsel
tartisma ortamlarinda da kullanilmasi uygun deyisleri aktaran
kilavuzumuzda verilen ve cerrahi kavramlarin yer aldigi
tiimceler érnek olarak verilmistir. Medikal sunum ve tartisma
ortamlarina uygun Ingilizce tiimce, deyis ve sézciik bilgisinin
orneklerle kazandirilmasint amaglayan bu kaynagimizin
katiimcilarimiz i¢in yararli olacagi inanci igerisindeyiz.

Saygilarimizla.

Prof. Dr. Cagatay Cifter
Dog¢. Dr. M. Can Atalay
Yrd. Dog. Dr. Gliven Mengii
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1. SUNUM BECERILERi

Daha 6énceden hepimizin etkin bir ingilizce sunum yaptigi
yadsinamaz bir gercektir. Ancak asagida agiklamali olarak
sundugumuz sézciik ve kalip bilgisinin ingilizce sunumlarinizda
sizi daha rahat kilacagi inancindayiz. Sizlere oOneri olarak
sundugumuz sozciik ve kalip bilgisinin ne kadarinn
sunumlarinizda kullanilacagy bize ayrilan zaman ve konunun
icerigine gore degisiklik gosterecektir.

1.0 Giris

Sunumun ana icerigine baslamadan once izleyici kitlesi ile ilk
kez baglantinin kuruldugu “giris” boliimii bir bakima sununun da
en 6nemli asamalarindan bir tanesidir. Nitelikli bir baslangi¢ rahat
bir bitirisin anahtaridir.

1.1 Dinleyici / izleyici Kitlesini Selamlama ve Kendini
Tanitma

Bir kongre baglamindaki program Kkitap¢iginda sunumu
gerceklestirecek bilim insaninin adi-soyadi, bagh oldugu kurumu
ve bildiri konusu yazili olarak yer almaktadir. Ancak bazi
durumlarda kendimiz hakkinda kisa bir bilgi verme durumu ortaya
¢ikabilir ve her sunum formal bir kongre ortami yerine kurum
icinde gerceklesebilir.

e Good morning / afternoon / evening ladies and gentlemen...

e Hello, everyone... (Bu kalip 6ncekine gore daha az resmi bir
anlam icermektedir.)
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Oturum baskani eger bizi ve sunacagimiz konuyu dinleyici /
izleyici ile paylasirsa kendisine asagidaki gibi tesekkiir edebiliriz.

e Thank you, Dr. Hamilton, for your kind introduction.

Oturum baskani sunumumuzdan 6nce kim oldugumuzu ve konu
bashgimizi 6rnek olarak su sekilde aktarabilir. Ornek olarak verilen
bu kaliplar1 bilimsel bir oturumu yonettigimiz bir ortamda
kullanabiliriz. [Ad1 gegen kisi ve konunun gergekle bir ilgisi
bulunmamaktadir.]

e Our first speaker is Dr. Ozdemir from ............. University,
............... (kent adi), Turkey, who will present the paper
“Treatment of Colorectal Liver Metastases”.

Sunu siralamalarindaki gesitlilik bakimindan ayni igerik farkl bir
sunucu siralamasinda sonraki 6rnekteki gibi sdylenebilir.
e Dr.Karaduman from ............... Hospitai, ............... (kent ad1),
Turkey is the next speaker. His/Her presentation is
“Inflammatory Bowel Disease”.

Sunularda c¢ok rastlanan bir durum olmasa da bazen kendimizi
tanitmamiz gerekebilir. Bu baglamda asagidaki 6rnekte gosterildigi
sekilde kendimizi tanitabiliriz.

o  Mynameis ... (ad ve soyad) and I'm a general surgeon
at the Department of General Surgery, ... Hospital,
............... (kent ad1), Turkey.
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Kongreyi diizenleyen ekibe ya da sizi kongreye davet eden kisi ya
da kisilere tesekkiir etmeniz gerekiyorsa asagida sunulan 6rnek
kalip yararh olacaktir.

e Iwould like to express my sincere thanks to Dr. Svensson
and Orland Park University for giving me this opportunity
to talk to you this morning.

Tesekkiir etmekle birlikte sunum yaptigimiz kurumun
onurlandirilmasi i¢in 6rnek olarak séyle bir climle séylenebilir..

e It is an honor for me to make a presentation in such a
distinguished institution / university / hospital.

Bunun yani sira kongre icin bulundugumuz kent i¢in de kisa bir
glizel s6z soylemek yararli olabilir.

e Manchester is a great city and it’s good / great to be here.
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1.2 Sunum Bashgini / Konusunu Bildirme

Cogu formal kongre programinda hangi konunun sunulacagi konu
bashign baglaminda yazili olarak belirlidir. Ancak sunum
baslhigimizin ya da konusunun dinleyici / izleyici ile paylasilmasi
icin asagidaki kaliplar kullanilabilir.

e In this presentation, I am going to talk about inguinal
hernias.

e The topic of my presentation is gastric cancer.
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e The subject of my talk is the surgical treatment of morbid
obesity.

Bazi durumlarda sunum igeriginin “neleri kapsamadigini”
dinleyici / izleyici ile paylasmak yararl olabilir.

e This presentation will not give you a general overview
of car accidents and shotgun injuries; rather we will limit
our discussion to blunt traumas.

®

°
C'egitli nedenlere baglh olarak sunumu gercgeklestirecek
meslektasimizin  kongreye katilamamasi durumunda sunumu
kendisinin adina yapacagimizi belirtmek i¢in asagidaki 6rnek kalibi
kullanabiliriz.

e I'm presenting this paper on behalf of my colleague, Dr.
Ozer.

). \\ ///
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1.2.1 Sunu Konusunun Alt Boliimlerini Tanitma

Genel Cerrahi alanindaki sunu konular1 neredeyse sinir1 belirli
olmayan bir icerik diizlemini dolduracak kadar fazladir. Biz burada
sadece gerektigi zaman sunumumuzun “iskeleti” hakkinda
dinleyici / izleyiciye genel bir bakis a¢isi kazandirmasin
amaglayarak asagidaki drnek kaliplar1 vermek istiyoruz.
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e First I'd like to talk about colorectal cancer.
e Then we’ll be looking at symptoms of colorectal cancer.

e And finally we’ll have a look at treatment of colorectal
cancer.

veya

e I'm going to start with an introduction about colorectal
cancer.

e First, I'll be looking at etiology of colorectal cancer.

e Then, we’ll focus on diagnosis.

e Finally, I'm going to take you through new

developments.
e O / & o3
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1.3 Zamanlama ve Soru - Tartisma B6liimii i¢in
Bildirimde Bulunma

Sunumumuz i¢in bize ayrilan siirenin ne kadar oldugu ve soru -
tartisma ortaminin ne zaman ve ne sekilde baslayacagi formal
kongre ortamlarinda belirlidir. Biz burada bdyle bir formalitenin
olmadigl durumda konusma siirenizi ve soru - tartisma igin
uygulayacaginiz yaklasimi saptamak ve dinleyici ile paylasmak icin
gerekli kalip bilgisini 6rneklemek istedik.

Sunu stiresini bildirme:
e My talk will take about 15 minutes.

e The presentation will take about 20 minutes.
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Sunu ardindan soru ve tartisma boliimi olacagini sdyleme:

e There will be time for any questions and a discussion after
my talk.

Sunu boyunca dinleyici / izleyicinin soru sorabilecegini ifade etme:
e Please interrupt me if you have any questions.

e Ifyou have any questions, please feel free to interrupt.

N y B T o B
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2.0 Govde

Giris bolimiinden sonra ana sunu bdliimiine gecerken bazi
gecis kaliplarinin kullanilmas1 hem Ingilizce sunumumuzda bizi
daha rahat kilacak hem de dinleyici / izleyicinin bizi daha etkin bir
sekilde takip etmesini saglayacaktir.

2.1 Giris Boliimiiniin Bitirilmesi
e That’s all for the introduction.
e That completes the introduction.
2.2 Govdeye Gegis

Gercek zamanda yapilacak sunularin igerigi cok biiytik bir
cesitlilik gostermekle birlikte asagida sunulan orneklerde de
gorildigii gibi ana sunuya yumusak bir gecis saglanabilir.
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¢ Okay, now, let’'s move to the first part of my
presentation which is about the history of hernia
surgery.

e Okay, so let me begin by looking at the history of hernia
surgery.

e SofirstI'd like to give you a bit of background about
hernia surgery.

e So why did we carry out this research? Well, new
techniques have to be developed in laparoscopic hernia
surgery.

¢ So what were our main objectives? Well, to form a new
method in incisional hernia surgery.

e k‘i?-, X / A O
R 2B\ SR »
N/ W N/

2.3 Yeni Bir Boliime Gegis

Sunumumuz i¢inde verdigimiz alt bilgi grubunun sonlanmasi
ve yine ana konu ¢ercevesinde yeni bir alt b6liime gecis sirasinda
asagida verdigimiz kaliplarin kullanilmasini éneriyoruz.

e With regard to morbid obesity surgery...
e As far as pancreatic cancer is concerned...
Regarding hepatic surgery...

Now we’re going to look at anaplastic thyroid cancer.
Now I'd like to show you thyroid cancer.

Now I'd like to talk about papillary thyroid cancer.
Now we are going to talk about etiology of thyroid
cancer. This will help you to understand multiple
endocrine neoplasia.

e OKkay, let’s move on to adrenal tumors.
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Let me now move onto the question of how to treat
pancreatic cancer.

This brings me to my next point, radioactive iodine use
in thyroid cancer.

Next I would like to examine the treatment of follicular
thyroid cancer.

. R 5 i -
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2.4 Gorsellerle ilgili Kaliplar

Sunularinizda bulunan her tiirlii gorsel verinin perdedeki
yansitilmis goriintiisiine ek olarak o anda dinleyici / izleyiciyi
bilgilendirici bir soylemde bulunmak gorselin daha iyi aktarilmasi
ve algilanmasi bakimindan yararl olacaktir.

Have a look at this figure for adenomas and sessile
serrated polyps.

Here we can see clinical and pathological characteristics
of the patients at baseline.

I'd like to show you the table on surgical skill and
complication rates after bariatric surgery

This table reveals involved circumferential resection
margin and loco regional recurrence.

Let’s look at this table about suggested approaches to
care of patients with hereditary breast and ovarian cancer
syndrome.

Here you can see the distribution of breast cancer
patients.
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e Thaveincluded this chartbecause it shows us the success
of surgery in morbid obesity.

e This is a detail from the previous figure showing
survival of colorectal cancer patients.

e This should give you a clearer picture of loco-regional
recurrences in gastrointestinal cancers.

e This diagram illustrates recurrence rates after hiatal
hernia surgery.

e
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2.5 Gorsellerde Yon Belirtme

Sunumumuzla ilgili bir resim, fotograf, BT, ultrason veya MR
goruntiisiindeki bir detayr aktarirken tabii ki lazer tabanlh bir
isaretleyici kullanabiliriz. Ancak lazerin gésterdigi bolgeyi Ingilizce
yon belirten yapilarla kullanmak sunumumuzu daha etkin kilmakla
birlikte bu sekilde yapilan bir sununun daha iyi anlasilmasina
olanak taniyacaktir. Asagida sunulan ilk gorselde yonler daha
keskin hatlarla belirlenmistir.

at the top -
in the top left in the top
corner right corner
on the left in the middle on the right
in the bottom in the bottom
left corner right corner
at the bottom &
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Yer ve yon belirten ilge¢ kaliplar1 gorsel ile ilgili aktarimda
climlenin basinda ya da sonunda kullanilabilir.

e Here we can see endoscopic US of small pancreatic head
tumor obstructing the common bile duct in the bottom
right corner.

e This CT image shows the pancreatic head is surrounded by
the portal vein, SMA, mesenteric root, duodenum, IVC and
aorta in the middle.

e On the right we can see two cases of pancreatic tumors
with tumor-vessel contiguity.

e This ultrasound image reveals a small liver lesion with
typical appearance of metastasis at the bottom.

Ikinci sekildeki kaliplarla keskin hatlarla yer belirleme yerine daha
“yaklasik” nokta ya da bolgeyle ilgili bilgi aktarimi yapilabilir.

r¢ﬂ_ . at the top
in the middle on the right
just below the toward the

top left corner Lop

in the middle
toward the

right
on the left
toward the
bottom in the middle
toward the

N\ ¢ /
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Bir 6nceki 6rnekte aktarildigi gibi yer ve yon belirten ilge¢ kaliplari
tlimcenin basinda ya da sonunda kullanilabilir.

e Transverse US image shows the homogeneous
echogenicity of the normal thyroid tissue and the normal
thickness of the isthmus in the middle toward the right.

e ['d like to show you an axial contrast-enhanced CT image
revealing intense homogeneous enhancement of the
thyroid in the middle toward the top.

¢ On the left toward the bottom, have a look at the thyroid
which is homogeneous and mildly hyper intense relative
to the surrounding neck musculature.

e This mammogram shows traumatic fat necrosis following
removal of a lesion just below the top left corner.

e O / & (0N
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2.6 Bir Konunun Vurgulanmasi

Bazi durumlarda degindigimiz konu i¢indeki bir 6genin
vurgulanmasi ya da altinin ¢izilmesi gerekebilir. Bu baglamda
asagida orneklerde verdigimiz kaliplar kullanilabilir.

e What I want to highlight is the diagnosis of acute
appendicitis.

e This is worth remembering because it has a critical
value for the diagnosis of acute pancreatitis.

e | must emphasize that diagnosis of acute mesenteric
ischemia is important.
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e You may not be aware of this but to determine the stage
of hepatic injury is vital.

e At this point, I would like to stress that symptoms
should be well evaluated.

e What I would really like you to focus on here is the
differential diagnosis.

e These are the main points to remember: diagnosis and
differential diagnosis of acute abdominal pain.

e The main argument in favor of/against this is method
of treating splenic injuries.

e The fact is that diagnosis of blunt abdominal injuries is
difficult.

e This is a particularly important topic.

e O S (0N
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2.7 “Diger Bir Deyisle” Kaliplari

Sunumumuzda sdyledigimiz tiimcenin daha aciklayici bir
sekilde tretilmesi gerektiginde asagida sundugumuz kaliplarin
kullanilmasini yararh goriiyoruz.

e In other words, the thyroid gland influences almost all of
the metabolic processes in your body through the
hormones it produces.

e What I am trying to say is that most liver cancers are
secondary liver cancers, meaning a cancer that starts
somewhere else in the body and spreads to the liver.
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e To put it another way, there are different types of
mastectomies, some of which save the skin and even the
nipple and areola.

e What this really means is that people who have chronic
hepatitis or cirrhosis may feel worse than usual or just
have changes in lab test results, such as alpha-fetoprotein
levels.

e In a bit more detail, appendicitis occurs when the
appendix becomes blocked, and bacteria invade and infect
the wall and lumen of the appendix.

N N R

3.0 Bitis

Sunumumuzun sonuna dogru yaklastigini dinleyici / izleyici ile
paylasmamiz i¢in 6rneklerimizi su sekilde siralayabiliriz.

e  Well, thatends the last part of my talk. Thanks for listening.

e That's all I would like to say for now on Pancreatic
Adenocarcinoma. Thank you for your attention.

e That finishes the formal section of my presentation.
Thanks for listening.

e  Well that brings me to the end of my talk. Thank you for
your attention.

y LY
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3.1 Oturumu Sonlandirma ve Sorulari1 Yonetme

Formal bir sunumda oturum baskani soru - cevap ve tartisma
bolimiinii “zaten” yodnetmektedir. Ancak bdyle bir ortamin
olmadig1 durumlarda soru - cevap ve tartisma kismini bizim ¢esitli
kaliplarla kontrol edebilecegimiz birkac yapiy1 bilginize sunuyoruz.

e Well, are there any questions or comments?

e OK. Now I'd like to invite your questions and any
comments.

e Alright. Now I'd be very interested to hear your comments
and any questions.

Bir oturum baskani veya kendimizin yonettigi soru - cevap ve
tartisma boliimlerinde meydana gelebilecek durumlarda bizim
soruyu yonelten kisiye sordugumuz soru veya tlimcelerden
bazilarinm 6rnek olarak soyle verebiliriz.

e I'msorry. Could you please rephrase your question and try
to speak a bit more slowly?

e Could you please be a bit more specific about
endoscopic versus surgical drainage of the pancreatic
duct?

e Would you repeat the second part of your question on
benign thyroid nodules?

e I'm afraid I still don’t understand your question about
screening for colorectal cancer.
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Oturum baskani oldugumuz durumlarda soru - cevap ve
tartisma bolimiini idare edebilecegimiz bir takim climleleri
asagida sunuyoruz. Oturum baskani olarak soru - cevap ve tartisma
bélimiine gegmeden dnce genel bir kapanis yapmanin da yararh
oldugu unutulmamaldir.

e Well, ladies and gentlemen, the session is over. I'd like to
thank all the speakers for their remarkable presentations.

e  Well, are there any questions?
e Well, does anyone have a question for Dr. Ozdemir?

e Well, since / as we have heard from all the speakers, now
I’d like to open the session to the floor.

Gerek sunum yapan ve gerekse soru soran katilimcidan
kaynaklanabilecek herhangi bir “séziinii kesme” durumuna karsin
o anda sozii kesilen kisinin s6ziinli tamamlamasi baglaminda uyari
niteliginde bir ifadenin kullanilmasi i¢in 6rnegi bilgilerinize
sunuyoruz.

e Sorry Dr. Moore, can we let Dr. Stanley finish his / her
sentence /answer / comment?
N
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Yine oturumu yonettigimiz sirada sunucularin zamani dogru
kullanmasi ve bizim bu konudaki “kontrol ifadelerimiz” ile ilgili bir
takim kaliplar1 bu noktada sizlerle paylasmanin yararli olacagini
diisiiniiyoruz.

e Sorry Dr. Kotomori, but you've got only 2 minutes left.

e Sorry Dr. Allison, but your time is almost over. You have 1
minute to finish your presentation.

e Sorry Dr. Hansen, but you are running out of time.

e Sorry Dr. Bertolucci, we're going over time. Would you
please finish up?

e I'msorry to interrupt you Dr. Rodriguez, but you've just 2
minutes left to finish your presentation.

Soru - cevap ve tartisma boliimiinden sonra da gerekiyorsa bir
kapanis tiimcesi sdylenebilir.

e The session is now over and I'd like to thank all the
presenters for their interesting presentations and the
audience for their comments.

& O
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3.2 Soru Kaliplan

Bir sunumun ardindan sunumu yapan meslektasimiza soru
yoneltmek istedigimizde asagida verdigimiz kaliplar1 kullanmamiz
sorumuzun daha iyi anlasilmasi igin yararh olabilir.
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Would you mind providing information on a benefit of
screening with fecal occult-blood testing for women less
than 70 years old?

I wonder if you could explain what you're referring to
when saying treatment with ulipristal acetate reduced
fibroid volume without suppressing estradiol levels?

May I ask why your analyses involved three separate
cohorts of patients?

Could you please be a little more precise about
microRNA expression patterns?

Could you please give us some more details about
intraductal papillary mucinous neoplasms?

Could you expand on sigmoid perforation in association
with colonoscopy?

What's your view on/reaction to lanreotide in
metastatic enteropancreatic neuroendocrine tumors?

I'm sorry. What do you mean by a 50% chance of
inheriting the mutated gene?

Let me see if | understand. Are you saying the sensitivity
of capsule endoscopy is lower than the sensitivity of
colonoscopy?

What do you think the implications might be for
surgical-readmission rates and quality of hospital care?

&£ 1 /&
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4.0 Bireysel Goriis ve Olgu Anlatimlar

Bilimsel bir tartisma ortaminda kimi zaman bireysel
goriislerimizi kimi zaman da bilimsel gercekleri paylasmamiz
gerekebilir. Bireysel goriis ve olgu kaliplarini herhangi bir yanlis
algilamanin o6niine gecme baglaminda ucu agik bir sekilde
birakiyoruz. Ornek verme sirasinda da kalip zenginligine sahip
olmanin ingilizce iletisim becerilerinde yetkinligi artirdigini
unutmayalim.

4.1 Bireysel Goriis Kaliplan
e [ personally think / feel / believe that ...
e [nmy opinion, ...
e Noteveryone will agree with me, but in my opinion, ...
e Tomymind, ...
e From my point of view, ...
e Asfaraslam concerned, ...
e To the best of my knowledge, ...
e Itwas my understanding that ...
e Inmyview, ...
e My impression is that ...

e Isuppose that ...

09 O N 09 O
oY Y oY Y
Y /< \ 4 I J/

N/ Q8 N/

22 | iNGILiZCE MEDIKAL SUNUM VE TARTISMA BECERILERI KILAVUZU



4.2 Olgu Kaliplan

Itis a fact that ...

It is an undeniable fact that ...
Needless to say ...

As a matter of fact that ...

The truth of the matter is that ...

e O / (0N
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4.3 Aymi Fikirde Olma

Bilimsel bir tartisma ortaminda karsimizdaki konusmacinin
sundugu ya da savundugu goriisi destekleme ya da kendisi ile aym
fikirde oldugumuzu belirtmek icin asagidaki kaliplar kullanilabilir.
Yalnizca bizim kullanmamiz i¢in degil kars: taraftan bize sdylenen
bir diisiince aktariminda da bu yapilar yer alabilir.

I couldn't agree more with you about enhanced iodine
uptake.

On the whole, I think Dr. Sengupta’s arguments are fair.
[ quite agree.

[ think you're absolutely right.

That's a very good point.

You've got a very good point there.
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e Dr. Hellgardt I fully support what you say on
epidemiology and risk factors.

e [totally agree Dr. Harris.

e Exactly!
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4.4 Karsit Goriis Sunma

Yine bilimsel anlamdaki bir tartisma ortaminda karsidan
gelen goriise katilmadigimiz durumlarda ilgili konudaki karsit
gorlisiimiizii asagida bilginize sundugumuz ifade kaliplariyla
aktarabiliriz. Sundugumuz ya da savundugumuz bir goriise
katilmayan bir kisi de yine bu kaliplar1 kullanarak karsit goriisiint
bize soyleyebilir.

Well / maybe / possibly

Yes, but don't you think surgery should ideally be
reserved for therapeutic purposes ?

I can see your point, but elderly patients who are
treated with this agent have clinical outcomes that are
similar to those for younger patients.

Perhaps, but don't you think that there are
significant improvements in weight, cardiometabolic
health, and weight-related quality of life at 2 years
after the surgery.

I see what you mean but the issue of preoperative
biliary drainage is clinically relevant.
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I agree to some extent, but the quality of the colon
preparation affects the rate of detection of polyps by
capsule endoscopy.

But isn't it really a question of biologic features of
pancreatic cancer ?

But what about molecular pathology studies and
extensive genomic analyses ?

I take your point, but apart from esophagectomy,
endoscopic eradication therapy does not have the
potential to cure neoplasms.

But all the recent evidence suggests that
hemorrhoidal specimens can be exempt from
pathological examination if no malignancy is
suspected.

I'm afraid I can't agree with Dr. Cliff on this issue.
I think that's debatable.

You may be right.

I don't think I'd say that.

I'm not so sure about that.

I don't agree at all.

I wouldn't say that.
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4.5 Ornek Verme

e Let's say [ have a patient with acute abdomen and I just
want to make the differential diagnosis.

e Imagine that you are dealing with cancer patients.

e You'll see that this is very similar to the results of
previous studies.

e I've got an example of this here ... (burada ilgili slayt
baglaminda bir gésterimde bulunulmalidir)

e I've brought an example of this with me (burada
yanimizda getirilen 6rnek vb izleyiciye gosterilebilir.)

e There are many ways to do this, for example/for
instance you can use radiologic methods.

e There are several examples of this, such as
hemorrhoidal specimens can be exempt from pathological
examination if no malignancy is suspected.

e Take for example surgery alone for resectable
gastroesophageal cancer.

e By way of illustration, inflammatory and infectious
colitides that compromise the epithelium could cause in
hemorrhage.

e Togive you an idea the finding of a colonic adenoma may
indicate an increased risk of metachronous adenomas and
colorectal cancer.
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NOTLAR
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NOTLAR
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