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KOLON VE REKTUM HASTALIKLARI DERGISI ii¢ ayda bir
yayimlanan hakemli bir dergi olup, "Kolon ve Rektum Hastaliklar1"
alanlarinda hazirlanmus orijinal makale, literatiir gozden gegirmeleri, vaka
sunumlari, teknik bildirileri ve uzman goriislerini Ingilizce ve Tiirkge
dillerinde basmaktadir. Her makalenin baginda yazi baghgi, 6zet ve
"medline" kurallarina gore diizenlenmis anahtar kelimelerin Ingilizceleri
verilmektedir. Literatiir gézden gegirmelerinin yayinlanmak iizere
degerlendirilebilmesi i¢in ayni konu iizerinde en az ii¢ yazisi uluslararasi
hakemli dergilerde yayinlanmis yazarlar tarafindan yazilmalar:
gerekmektedir ve bu yazilara gozden gegirme iginde atifta bulunulmalidir.
Ote yandan Editor Kurulu alaninda uzman kisilerden gézden gegirme
talep ederse bunlar da hakemler tarafindan degerlendirilebilecektir.
KOLON VE REKTUM HASTALIKLARI DERGISI en yiiksek etik
ve editor standartlarina baglh calisan hakemli bir dergidir. KOLON VE
REKTUM HASTALIKLARI DERGISI'nin Editérleri WAME
Yoneticiler Birliginin onaylamis oldugu editorler politikasini
desteklemektedir. Dergi, Uluslararasi Tip Dergisi Editorleri Komitesi'nin
yayimlamis oldugu Biyomedikal Dergilere Gonderilen Makaleler icin
Gerekli Standartlar ile tam bir uyum gostermektedir (NEJM 1997; 336:
309-315, giincelleme 2001).

MAKALE GONDERME
Tiim yazarlar makalelerini www.journalagent.com/krhd adresindeki
"Online Makale gonder-takip et" sistemini kullanarak gondereceklerdir.

Online Makale Gonderme

Makalelerin hakemler tarafindan hizli degerlendirilebilmesi ve
basimlarindaki gecikmelerin 6nlenebilmesi i¢in online makale génderme
sisteminin tercih edilmesi gerekmektedir. Makaleler Word dokiimant
(*.doc) veya zengin metin bicimi (*.rtf) olarak hazirlanarak
www.journalagent.com/krhd adresindeki "Online Makale gonder-takip
et" sistemini kullanarak gonderilmelidir. Makale icin iletisim kurulacak
tiim yazarlarin gerekli bilgileri yazarak kayit olmalarini takiben bir sifre
ve kullanici adi saglanacaktir. Bu sifre ve kullanic adi ile makale génderme
sistemine kayit olduktan sonra sistemin yonergelerini dikkatlice okuyup
tiim bilgileri eksiksiz kaydetmeniz gereksiz gecikmelerin oniine gececektir.
Tiim sekil, tablo ve gerekli goriilen ek dokiimanlar da ayni adrese
gonderilmelidir. Online sistemi kullanan yazarlar ayni sistem iizerinden
"Telif Hakk: Devri ve Finansal Durum"u belirten formlari ve gonderilen
yazinin tipine gore asagida belirtilmis yonergelere uygun kontrol formunu
"check-list" de gondermelidir.

EDITOR POLITIKASI

Tiim makaleler bilimsel katkilari, orjinallikleri ve icerikleri acisindan
bilimsel komite tarafindan degerlendirilir. Yazarlar verilerin dogrulugundan
sorumludurlar. Dergi gerekli gordiigii yerlerde dil ve yazim ile ilgili uygun
diizeltmeleri yapma hakkini sakli tutar. Makaleler gerekli goriildiigiinde
revizyon yapilmak iizere sorumlu yazara geri gonderilebilir. Dergide
basilan yazilar derginin mal haline gelir ve yazilarin telif hakki "KOLON
VE REKTUM HASTALIKLARI DERGISI" adina alinir. Daha 6nce
herhangi bir dilde basiimig yazilar dergide basiimak iizere degerlendirilmez.
Yazarlar "KOLON VE REKTUM HASTALIKLARI DERGISI"ne
gonderdikleri bir yaziy1 bagka bir dergiye gonderemezler. Makalelerde
yapilacak tiim degisiklerde yazar ve basimevinin izni alinir. Makalelerin
basilmig son hali www.journalagent.com/krhd adresindeki web sitesinden
indirilebilir.

MAKALELERIN HAZIRLANMASI o

"KOLON VE REKTUM HASTALIKLARI DERGISI" "Biyomedikal
Dergilere Gonderilen Makaleler igin Gerekli Standartlar"a uygun olarak
yayn kabul eder (International Commitee of Medical Journal Editors: Br
Med J 1988; 296: 401-5).

Makalenin gonderilmesi sirasinda yazarlar deney/arastirma tipini
belirtmelidirler ve istatistik uygulamalarin Bailar JC III ve Mosteller F.
tarafindan yazilan "Guidelines for statistical reporting in articles for
medical journals: amplifications and explanations" (Ann Intern Med 1988;
108: 266-73) kilavuzuna uygun olmasi gerekmektedir.

Makale ile birlikte gonderilen iist yazida makale icindeki bilgilerin herhangi
bir kisminin daha 6nce elektronik ortam dahil yaymlanip yayinlanmadig:
veya degerlendirilmek iizere gonderilip gonderilmedigi bildirilmelidir.
Caligsma icin etik kurul karar1 alinip alinmadig1 veya insan deneyleri ile
ilgili 2000 yilinda giincellenen Helsinki Bildirgesi'ne uyulup uyulmadigi
belirtilmelidir, aksi durumlar agiklanmalidir. Ust yazida iletisim kurulacak
yazarin adresi, telefonu, faks numarasi ve e-posta adresi olmalidir. Ust
yazi, online makale sistemi ile gonderilmelidir.

www.tkred.org
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MAKALENIN ICERIGI

Ozet

Tiim makalelerin Tiirkce ve Ingilizce 6zeti olmalidir. Ozetler amag,
materyal-metod, bulgular ve sonug¢ boliimlerinden olugmalidir. Orijinal
makalelerin 6zeti 250 kelime ile sinirlandirilmgtir.

Anahtar Kelimeler

Ozetin altinda en fazla 6 adet kelime veya tamlama veriniz. Kisaltmalart
anahtar kelime olarak kullanmayniz.

Giris
Ni¢in bu ¢aligmay: yapmaya ihtiya¢ duydugunuzu ve amacinizi sadece
en onemli makalelere atifta bulunarak kisaca belirtiniz.

Materyal ve Metod

Planinizi, hastalarinizi, deney hayvanlarinizi, materyal ve kontrollerinizi,
kullandigimiz yontem veya metodu, uyguladiginiz istatistiksel yontemi
aciklaymmz. Etik konularla ilgili izinleri yukarida agiklandig1 gibi belirtiniz.
Tlaglarin jenerik isimleri ile birlikte tiretici ad1 ve iiretildigi tilkeyi belirtiniz.

Bulgular

Istatistiksel metodlarla desteklenmis bulgularinizi ayrintili olarak belirtiniz.
Sekil ve tablolar metin icinde verilen bulgular1 desteklemeli tekrar
etmemelidir; verinin metin, tablo veya sekil seklindeki sunumlarin bir
tanesinde gosterilmesi yeterlidir. Sadece en 6nemli bulgularinizi
vurgulayiniz; bu boliimde bulgularinizi diger arastirmalarla
karsilastirmayiniz. Bu tip karsilagtirmalar tartisma boliimiine saklanmalidir.

Tartisma

Bulgularinizin 6nemini ve farkini vurgulayin ancak sonug¢ boliimiinde
sunulan detaylar: tekrarlamayin. Goriiglerinizi sadece caligmanizda
buldugunuz gergeklerle desteklenecek sekilde sinirlayiniz, arastirmadiginiz
ya da gosteremediginiz varsayimlari tartigmaya eklemeyiniz. Bulgularimizi
bagka arastirmalarla karsilastiriniz. Bu boliimde bulgular boliimiinde
belirtilmemis yeni veri sunulmamalidir.

Kaynaklar

Kaynaklar yazi i¢inde gectikleri sirayla, Arabik sayilarla ve iist simge
olarak numaralandirilmali ve ayni siralamayla referanslar listesinde yer
almalidir. Kaynaklari Tiirkiye Bilim Terimleri, standartlaria uygun olarak
hazirlayiniz (http:/www.bilimterimleri.com). Kaynaklarda yazarlarin
hepsi yazilmali, yazar sayisi altidan fazla ise sonrasi "et al" seklinde
kisaltilmalidir. Dergi kisaltmalart "Cumulated Index Medicus" a uygun
olarak yazilmalidir.

Ornekler:

Dergiler;

1. Dilaveris P, Batcvarov V, Giafalos J, et al. Comparision of different
methods for manual P wave duration measurement in 12" lead
electrocardiograms. Pacing and Clin Electrophysiol 1999;22:1532-8.
Kitap boliimii;

1. Schwartz PJ, Priori SG, Napolitano C. The Long QT Syndrome. In:
Zipes DP, Jalife J, eds. Cardiac Electrophysiology. From Cell to Bedside.
Philadelphia: WB Saunders Co, 2000:597-615.

Tablolar ve Sekiller

Makale ile birlikte gonderilen tiim tablo ve sekiller "Windows" altinda
acilabilmelidir. Online olarak gonderilen renkli sekiller veya gri-skalalt
goriintiiler makale kabulu ardindan posta ile 300 dpi "*.tiff", "*.jpg" veya
"* pdf" formatindaki sekiller ayrica gonderilmelidir. Her tablo ve sekil
ayr bir sayfada sunulmalidir. Tiim tablo ve sekiller Arabik numaralar ile
belirtilmelidir. Her tablonun baglig1 tablonun igerigi ve amacini belirtmelidir.
Her seklin tizerindeki isaret ve sembolleri aciklayan bir alt yazist olmalidir.

Diizeltmeler

Diizeltme talepleri ve elestiriler iletigsim adresi belirtilen yazara gonderilir.
Basimin gecikmemesi i¢in istenen diizeltmeler en kisa zamanda
cevaplandirilmalidir. Revizyonlarin cevaplart ile geri gonderilmesi en geg
30 giin i¢inde olmalidir. Editorler kurulu 30 giinden sonraya kalan
revizyonlarda makaleyi reddetme hakkini sakli tutar. Tiim hakemlerin
goriislerine cevap yazilmalidir ve yapilan diizeltmelerin sayfa numarasi
ile satir sirasi belirtilmelidir. Yapilan tiim degisikliklerin metin tistiinde
koyu olarak belirtildigi bir kopya ile diizeltmeler yapildiktan sonraki son
halinin temiz bir kopyasi birlikte gonderilmelidir. Sunulan kaynaklarin
ve verilerin dogrulugundan yazarlar sorumludur. Hatali, aldatict veya
yanlig yonlendirici bilgilerin varlig: fark edildiginde Bas-editér makaleyi
bilimsel literatiirden ¢ekme ve bunu duyurma hakkina sahiptir.

Cevrimici Makale
Ginder, Takip Et
Degerlendir

apent
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The "JOURNAL OF DISEASES OF THE COLON AND RECTUM",
printed quarterly, publishes original peer-reviewed articles, reviews, case
reports, technical reports and commentaries in the fields of colon and
rectum in English and Turkish languages. The title, abstract, and key
words (according to medical subject headings) are provided in English
and in Turkish at the beginning of each article. Reviews will be considered
for publication only if they are written by authors who have at least three
published manuscripts in the international peer reviewed journals and
these studies should be cited in the review. Otherwise only invited reviews
will be considered for peer review from known experts in the area.
JOURNAL OF DISEASES OF THE COLON AND RECTUM is a
peer reviewed journal and adheres to the highest ethical and editorial
standards. The Editorial Board of the JOURNAL OF DISEASES OF
THE COLON AND RECTUM endorses the editorial policy statements
approved by the WAME Board of Directors. The journal is in compliance
with the uniform requirements for manuscripts submitted to biomedical
journals published by the International Committee of Medical Journal
Editors (NEJM 1997;336:309-315, updated 2001).

SUBMISSION OF MANUSCRIPTS

All manuscripts should be submitted via the online submission system.
Authors are encouraged to submit their manuscripts via the internet after
logging on to the web site www.journalagent.com/krhd.

ONLINE SUBMISSIONS

Only online submissions are accepted for rapid peer-review and to prevent
delay in publication. Manuscripts should be prepared as word document
(*.doc) or rich text format (*.rtf). After logging on to the web
www.journalagent.com/krhd double click the "submit an article" icon.
All corresponding authors should be provided a password and an username
after providing the information needed. After logging on the article
submission system with your own password and username please read
carefully the directions of the system to provide all needed information
in order not to delay the processing of the manuscript. Attach the manuscript,
all figures, tables and additional documents. Please also attach the cover
letter with "Assignment of Copyright and Financial Disclosure" forms,
check-list of below mentioned guidelines according to the type of the
manuscript.

EDITORIAL POLICIES

All manuscripts will be evaluated by the scientific board for their scientific
contribution, originality and content. Authors are responsible for the
accuracy of the data. The journal retains the right to make appropriate
changes on the grammar and language of the manuscript. When suitable
the manuscript will be sent to the corresponding author for revision. The
manuscript, when published, will become the property of the journal and
copyright will be taken out in the name of the journal" JOURNAL OF
DISEASES OF THE COLON AND RECTUM". Articles previously
published in any language will not be considered for publication in the
journal. Authors can not submit the manuscript for publication in another
journal. All changes in the manuscript will be made after obtaining written
permission of the author and the publisher. Full text of all articles can be
downloaded at the web site of the journal www.journalagent.com/krhd.

PREPARATION OF MANUSCRIPTS

"JOURNAL OF DISEASES OF THE COLON AND RECTUM"
follows the "Uniform Requirements for Manuscripts Submitted to
Biomedical Journals" (International Committee of Medical Journal Editors:
Br Med J 1988; 296: 401-5).

Upon submission of the manuscript, authors are to indicate the type of
trial/research and statistical applications following "Guidelines for statistical
reporting in articles for medical journals: amplifications and explanations”
(Bailar JC III, Mosteller F. Ann Intern Med 1988; 108: 266-73)
In the cover letter the authors should state if any of the material in the
manuscript is submitted or planned for publication elsewhere in any form
including electronic media. A written statement indicating whether or not
"Institutional Review Board" (IRB) approval was obtained or equivalent
guidelines followed in accordance with the Helsinki Declaration of 2000
update on human experimentation must be stated; if not, an explanation
must be provided. The cover letter must contain address, telephone, fax
and the e-mail address of the corresponding author.

Online Manuscript
Submission, Tracking
& peer review

Journea ""_1“ Ir
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INSTRUCTIONS TO AUTHORS

Official Journal of
The Turkish Society of Colon and Rectal Surgery

MANUSCRIPT SPECIFICATION

Abstract

All manuscripts in Turkish should be accompanied by an abstract in
English language. An abstract in Turkish is not required for manuscripts
written in English. The structured abstract(s) should present purpose of
the study, material-methods, results and conclusions. This must contain
fewer than 250 words in a structured format.

Key Words
Below the abstract provide up to 6 key words or short phrases. Do not
use abbreviations as key words.

Introduction
State concisely the purpose and rationale for the study and cite only the
most pertinent references as background.

Material and Methods

Describe the plan, the patients, experimental animals, material and controls,
the methods and procedures utilized, and the statistical method(s) employed.
Address "Institutional Review Board" issues as stated above. State the
generic names of the drugs with the name and country of the manufactures.

Results

Present the detailed findings supported with statistical methods. Figures
and tables should supplement, not duplicate the text; presentation of data
in either one or the other will suffice. Emphasize only your important
observations; do not compare your observations with those of others.
Such comparisons and comments are reserved for the discussion section.

Discussion

State the importance and significance of your findings but do not repeat
the details given in the Results section. Limit your opinions to those
strictly indicated by the facts in your report. Compare your finding with
those of others. No new data are to be presented in this section.

References

Number references in Arabic numerals alphabetically starting with number
"(1)". The numbers should be written in parentheses at the end of sentences.
Use the form of “Uniform Requirements for manuscript abbreviations in
Turk Bilim Terimleri ” (http:/www.bilimterimleri.com). List all authors,
if authors are more than six, use "et al". Journal titles should conform to
the abbreviations used in "Cumulated Index Medicus".

Examples:

Journals;

1. Dilaveris P, Batcvarov V, Giafalos J, et al. Comparision of different
methods for manual P wave duration measurement in 12" lead
electrocardiograms. Pacing and Clin Electrophysiol 1999;22:1532-38.
Book chapter;

1. Schwartz PJ, Priori SG, Napolitano C. The Long QT Syndrome. In:
Zipes DP, Jalife J, eds. Cardiac Electrophysiology. From Cell to Bedside.
Philadelphia: WB Saunders Co, 2000:597-615.

Tables and Figures

Tables and figures should work under "Windows". Color figures or gray-
scale images must be at least 300 dpi. Figures using "*.tiff", "*.jpg" or
"* pdf" should be saved separate from the text. All tables and figures
should be prepared on separate pages. They should be numbered in Arabic
numerals. Each table must have a title indicating the purpose or content
of each table. Each figure must have an accompanying legend defining
abbreviations or symbols found in the figure.

REVISIONS

Revisions will be sent to the corresponding author. Revisions must be
returned as quick as possible in order not to delay publication. Deadline
for the return of revisions is 30 days. The editorial board retains the right
to decline manuscripts from review if authors response delays beyond 30
days. All reviewers comments should be addressed and revisions made
should be started with page and line of the text. Send a highlighted copy
indicating the revisions made and a clear copy of the revised manuscript.
Authors are responsible for the truth of presented data and references.
Editor-In-Chief has the right to withdraw or retract the paper from the
scientific literature in case of proven allegations of misconduct.

www.tkred.org
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