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Components of sella turcica: (1) tuberculum sellae, (2)
hypophysial fossa, (3) dorsum sellae (Photo: Niyazi Acer)



Figure 2. Parts of a Turkish saddle: (1) pommel, (2) seat, (3) cantle,
(4) saddle tree, (5) bars (lllustration: Vedat Colak)



Figure 3. A Turkish saddle from the 17th century
(Badisches Landesmuseum, Karlsruhe)
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Title
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De re anatomica
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Author
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Sella Turcica:
An anatomical, endocrinological, and
historical perspective

Halil Tekiner*, Niyazi Acer**, Fahrettin Kelestimur***

*Department of the History of Medicine, **Department of Anatomy, and
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Pituitary (in press)



Pituitary gland

[llrd nerve

Optic chiasm

IVth nerve

VIth nerve

Internal carotid

Vth nerve

artery

(ophthalamic
division)
Vth nerve

(maxillary division)

Sphenoid sinus

0.5-1 gr agirligindadir

Kadinda gebelikte iki katina ¢ikar
10-15 mm ¢apinda-5-8 mm yikseklik
Sella tursikada yerlesmistir

Hipotalamusa hipofizer sap (stalk) ile
baghdir

Yaslanma ile hipofiz bezi kigdiliir
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Hipotalamus ve hipofizin kan dolasimi



’ d h Gonadotrophs
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Hipotalamik-Hipofizer-Hedef -organ akslari

Regtilator Hipofizer Hedef organ Feed back
hipotalamik hormon hormon
hormon
TRH TSH Tiroid T4, T3
GnRH LH Gonadlar E2,6 Test,
Progesteron
GnRH FSH Gonadlar Inhibin, E2,
Testosteron
GH-RH GH Karaciger basta
GH-RIH olmak lzere bir IGF-1
(Somatostatin) Gok organ
PIF Prolaktin Meme PP229227?
CRH, ACTH Adrenal Kortizol

ADH
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Human thyrotropic axis in ageing
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Hipotalamus-Hipofiz-Tiroid ve Yaslanma

1-Yaglanma ile TSH artma egilimindedir (6zellikle kadinlarda)

2-Tiroid otoantikorlar: yasla artarlar (6zellikle kadinlarda)

3-Bazal TSH, gece dlgiilen TSH ve stimiile edilmis TSH
erkeklerde azalma egilimindedir.

4-Serum T3 konsantrasyonu her iki cinste de azalir

5-TSH>10 mIU/I durumunda hipotiroidizm s6z konusudur ve T4
replasman tedavisi gerekir. TSH>4<10 mIU/I; tedavi
tartigmalidir

6-Baskilanmis TSH<0.1 mIU/I hipertiroidizm lehinedir
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¢ Hypothalamus Insulin Tolerance Test
Metyrapone Test *
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ACTH stimulation test
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Stress, 2007
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The comparison of low and standard dose ACTH
and glucagon stimulation tests in the evaluation
of hypothalamo-pituitaryv-adrenal axis in healthy adults

Zuleyha Karaca < Ayhan Lale * Fatih Tanriverdi -
Mustafa Kula - Kursad Unlohizarci -

Fahrettin Kelestimuor

The lowest cortisol responses obtained during 250 yg ACTH, 1 yg ACTH
and glucagon stimulation tests were found to be 20.1, 12.5 and 9.1 pg/dl
in @ known group of healthy people.

So, the consideration of appropriate hormonal cut-off levels for each test
seems reasonable.

The age, sex and body mass indeces were not shown to affect the
cortisol response to dynamic stimulation tests.




A comparison of low-dose ACTH, glucagon
stimulation and insulin tolerance test in
patients with pituitary disorders

Y. Simsek*, Z. Karaca®, F. Tanriverdi*, K. Unluhizarci*, A. Selcuklut
and F. Kelestimur*

*Department of Endocrinology, Erciyes University Medical School and tDepartment of
Neurosurgery, Erciyes University Medical School, Kayseri, Turkey

Conclusions Any of 3 tests can be used in the evaluation of the HPA axis
and either GST or the ITT can be used in the evaluation of the GH-IGF-1
axis but cut-off levels for the insufficiency of HPA or GH-IGF-1 axis should
be individualized for each test.

Clinical Endocrinology, 2015
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Hipotalamus-Hipofiz- Adrenal ve Yaslanma

1-CRH ile stimiilasyona ACTH cevabi azalir, yash kadinlarda
ekzojen ACTH'ya kortizol cevabi artar

2-6iinliik ACTH ve kortizol ritmi bozulmustur (geg kortizol
seviyesi normale gére azalmigtir)

3-Obezite her iki cinste de ACTH'nin etkinligini azaltir. Obezite
idrar kortizol diizeyini artirir, fakat plazma kortizol diizeyi
normaldir

4-Ortalama 24 saatlik serum kortizol konsantrasyonlar: her iki
cinste de %20-50 oraninda yiiksek olabilir

5-Yaslanmayla birlikte kan DHEAS seviyesi azalir

6-Strese serum kortizol cevaplari uzamigtir. Agliga karsi serum
kortizol konsantrasyonlari yash erkeklerde artmistir

7-Bizzat yaslanma daha yiiksek doz kortizol kullanma
endikasyonu degildir
8-Serum aldosteron konsantrasyonlari yaslanmayla azalir
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Hipotalamus-Hipofiz-GH/IGF-I ve Yaslanma

1-Pulsatil GH sekresyonu azalir, serum GH diizeyi diiser

2-IGF-I azalir, IGFBP-3 artar

3-Ekzojen GH'a hepatik IGF-I cevabi korunmustur

4-GH seviyesindeki azalma metabolik sendrom ile iligkili olabilir
5-6H seviyesindeki azalma abdominal obezitede daha fazladir
6-Stimiilasyona GH cevaplari yaslanmayla azalir

7-Yasglanma ile ortaya gikan GH eksikligi bir hastalik degildir
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Hipotalamus-Hipofiz-Prolaktin ve Yaslanma

1-TRH stimilasyonuna bagli prolaktin sekresyonu yasla azalir

2-PRL sekresyon paterni yash erkeklerde daha diizensizlesir

3-Postmenopozal kadinlarda diisiik PRL diizeylerinin
degerlendirilmesinde hipodstrojenik ortam dikkate alinmalidir

4-Postmenopozal diisiik PRL seviyesi azalmis meme kanseri riski
ile birliktedir

5-6Ginlik PRL salinimi kadinlarda azalmis olarak bulunmustur

6-Her iki cinste de gece PRL pulsasyonlari azalmistir
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Hipotalamus-Hipofiz-Gonadal aks ve Yaslanma

1-Yasla beraber ovarian ve testikiiler fonksiyonlar azalir

2-Leydig hiicrelerden azalmis androjen ve Gstrojen sekresyonu
ve sertoli hiicrelerden azalmig inhibin B sekresyonu yasli
erkeklerde gonadotropinlerin artmasina yol agar

3-Yaslanma esnasinda gonadotropinler kadinlarda erkeklere gore

daha fazla artarlar. Gonadotropinler kadinlarda 75 yasindan
sonra azalmaya baslarlar

4-Obezite her iki cinste de LH pulsasyonlarini azaltir
5-Yaslanmayla birlikte hipotalamik 6GnRH artar

4-Erkeklerde diisiik testosteron diizeyinin tedavisi tartigmalidir



Yaslanma ve hipofiz fonksiyonlari

Yas ile ilgili olan ve en iyi tanimlanmig endokrin degisiklik
kadinlarda hipotalamik-hipofizer-gonadal fonksiyoniarla ilgilidir

GH-IGF-I, erkeklerde hipotalamik-hipofizer-gonadal aks ve
adrenal korteksin zona retikdilaris fonksiyonu (DHEAS) yaslanma
ile birlikte azalir. Bu sistemlerle ilgili hormonlarin yasa gore
ayarlanmis normal degerleri mevcuttur (Fizyolojik?)

Diger hormonlarin sekresyonlari da yaglanma ile degisir, fakat
degisiklikler ¢ok belirgin degildir ve yagsa gore ayarlanmig normal
degerler yoktur

Bazi hormonlarin etkileri yaslanma ile azalir

Hipotalamik-hipofizer hormonlarin sirkadiyen ritimleri degisir



Yaslanma ve endokrinoloji

arastirma konulari



Hipofiz yetmezliginin sebepleri

1-Hipofiz adenomlari
2-Hipofiz cerrahisi
3-Hipofize radyoterapi uygulanmasi
4-Beyin hasari

Kafa travmasi, subaraknoid kanama, hipoksi
5-Parasellar lezyonlar
6-Sheehan sendromu
7-Lenfositik hipofizitis
8-Hemokromatozis
9-6ranilamatdz hastaliklar
10-Infeksiyon (abse-menenjit-ensefalit)
11-Genetik sebepler
12-Bos sella sendromu
13-Pituiter apopleksi
14-Idiopatik



The causes of traumatic brain injury

1-car crashes

2-falls
3-child abuse
4-violence

5-sports injuries (boxing, kickboxing, snowboarding, swimming)

6-war injuries (cranial gunshot wounds, explosion-blast injury)




High Risk of Hypopituitarism after Traumatic Brain
Injury: A Prospective Investigation of Anterior Pituitary

Function in the Acute Phase and 12-Months
after Trauma

Fatih Tanriverds, Hakan Senyurek, Kursad Unlubizarci, Ahmet Seleuklu, Felipe F. Casanueva, and
Fahrettin Kelestimur

Ercives University Medical School, Departments of Endocrinology (FT., KU, F.K) and Neurosurgery (HS., A.S.), Kayseri,
Turkey; and Department of Medicine School of Medicine and Complejo Hospitalario Universitario de Santiago, Santiogo de
Compostela University (F.F.C.), Santiago de Compostela, Spain

J Clin Endocrinol Metab, 2006, 91: 2105-2111



Clinical Endocrinology (2007) 67, 931-937 doi: 10,1 111/1.1365-2265

ORIGINAL ARTICLE

High risk of pituitary dysfunction due to aneurysmal
subarachnoid haemorrhage: a prospective investigation of
anterior pituitary function in the acute phase and 12 months

after the event

Fatih Tanriverdi*, Ahmet Turan Daglit, Zuleyha Karaca*, Kursad Unluhizarci*, Ahmet Selcuklut,
Felipe F. Casanuevat and Fahrettin Kelestimur®

At 12 month after SAH, 13.6% of the 22 patients had ACTH and 36.4%
had GH deficiencies. Pituitary hormone deficiencies recovered in 68.2%

of the patients and new onset pituitary deficiencies were present in

40.9% of the patients after one year



Extensive investigation of 114 patients with
Sheehan’s syndrome: A continuing disorder

Diri H, Tanriverdi F, Karaca Z, Senol S, Unluhizarci K, Durak AC,
Atmaca H, Kelestimur F.

European Journal of Endocrinology, 171:311-318, 2014



Characteristics of 114 patients with Sheehan's syndrome

Current age 63.2 £12.3 yrs
Age at last delivery 32.2+6.3yrs

Age at diagnosis 515+ 12.7 yrs
Delay in diagnosis 19.4 + 10 yrs

Panhypopituitarism  60.5 % Gntrp 100 %

.. . GH 98 %

, . , 4 hormones deficient 28.9 %
Anterior pituitary failure TSH 94 %
3 hormones deficient 8.8 % PRL 82 %
2 hormones deficient 1.7 % ACTH 75 %

Posterior pituitary failure 5.3 % clinical DI

Pituitary imaging 76 7 empty sella

24 7 partially empty sella

EJE-2014



“Boxing is a sport of fighting with the fists" (Oxford Dictionary)
"Boxing is a lot of white men watching two black men beat
each other up" Muhammad Ali

Boxing as a sport activity associated with isolated GH deficiency
Kelestimur F et al. J Endocrinol Invest, 2004
Tanriverdi et al. Ann Intern Med, 2008




Nikolai Valuev




Performans artirici ilag veya ‘anti-
aging' amaglr ilaf kullanan emekili
sporcularda yaslanma ile hipotalamus-
hipofiz fonksiyonlarindaki degisiklikler



Gevher Nesibe Sifahanesi-Kayseri
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Yaslilarda hipopituitarizm tedavisi

*ACTH eksikliginde hidrokortizon tercih edilir

*Tiroid hormon tedavisi diisiik doz ile baglanmali ve doz yavas
yavas artiriimalidir

*Yaslilarda GH replasman tedavisi tartigmalidir:
(sivi retansiyonu, hipertansiyon, artralji, glukoz intoleransi)

*Klinik olarak hipogonadal olan yaslilarda Gstrojen ve androjen
replasman tedavilerine baslanmadan once yarar-zarar etkileri
g6zoniinde bulundurulmalidir



