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KKrroonniikk  BBeell  AA¤¤rr››ll››  HHaassttaallaarrddaa  FFiizziikk  TTeeddaavviinniinn  EEttkkiinnllii¤¤ii
NNiillaayy  fifiaahhiinn,,  ‹‹llkknnuurr  AAllbbaayyrraakk,,  AAllii  YYaavvuuzz  KKaarraahhaann,,  HHaattiiccee  UU¤¤uurrlluu

Selçuk Üniversites Meram T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Konya

AAMMAAÇÇ::  Bu çal›flman›n amac› kronik bel a¤r›l› hastalarda fizik tedavinin etkinli¤ini a¤r› ve
fonksiyonel durum aç›s›ndan de¤erlendirmekti. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya bel a¤r›s› olan 60 hasta al›nd› ve randomize olarak ikiye ayr›ld›.
Gruplardan birine fizik tedavi modaliteleri, egzersiz ve medikal tedavi (grup 1) verilirken,
di¤erine sadece egzersiz ve medikal tedavi (grup 2) verildi. Tedavilerin etkinli¤i tedavi sonras›
a¤r› yönünden vizüel analog skala (VAS) ve fonksiyonel durum yönünden de Oswestry
Disabilite ‹ndeksi (OD‹) ile de¤erlendirildi. 
BBUULLGGUULLAARR::  Tedaviden sonra her iki grupta da VAS ve OD‹ aç›s›ndan anlaml› iyileflmeler elde
edildi. ‹ki grup aras›nda ise tedavi sonras› grup 1’ de grup 2’ ye göre VAS skoru ve OD‹’ de
anlaml› de¤ifliklikler gözlendi. 
SSOONNUUÇÇ::  Kronik bel a¤r›s› tedavisinde medikal ve egzersiz tedavisi yan›nda fizik tedavi uygu-
lamalar›na da yer verilmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, fizik tedavi modaliteleri, medikal tedavi

PP--119988

VVüüccuutt  KKiittllee  ‹‹nnddeekkssii  iillee  AA¤¤rr››  vvee  FFoonnkkssiiyyoonneell  DDuurruumm  AArraass››nnddaakkii  ‹‹lliiflflkkii
NNiillaayy  fifiaahhiinn,,  AAllii  YYaavvuuzz  KKaarraahhaann,,  ‹‹llkknnuurr  AAllbbaayyrraakk,,  HHaattiiccee  UU¤¤uurrlluu

Selçuk Üniversitesi Meram T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Konya

AAMMAAÇÇ::  Bu çal›flman›n amac› vücut kitle indeksi (VK‹) art›fl› ile a¤r› ve fonksiyonel durum
aras›ndaki iliflkiyi saptamakt›. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya VK‹ (18.5-<25kg/m2) olan 285 hasta ile (>=25kg/m2) olan ve kas-
iskelet sistemi a¤r›s› bulunan hastalar al›nd›. Obez hastalar VK‹’ ne göre dört gruba ayr›ld›;
preobez (25-<30 kg/m2), grup I obezite (30-<35kg/m2), grup II obezite (35-<40kg/m2) ve grup
III obezite (>=40kg/m2). Hastalar kas-iskelet sistemi a¤r›lar› yönünden Vizüel Analog Skala
(VAS) ve fonksiyonel durum yönünden Short Form-36 (SF-36) ile de¤erlendirildiler. 
BBUULLGGUULLAARR::  Çal›flmaya toplam 1823 hasta al›nd›. VK‹’ ye göre hastalar›n; %16’s› normal,
%34’ü preobez, %36’ s› grup I obez, %10’ u grup II obez ve %4’ ü grup III obez idi. Gruplar
aras›nda VK‹ (<30 kg/m2) olan hastalarda VAS de¤erleri grup I, II ve III obez hastalara göre
anlaml› derecede daha düflük olarak tespit edildi. Fonksiyonel durum aç›s›ndan SF-36’n›n fizik-
sel fonksiyon, rol, a¤r›, enerji ve emosyonel durum subgruplar› genel sa¤l›k, mental ve sosyal
durum subgruplar› ile karfl›laflt›r›ld›¤›nda obez hastalarda VK‹’ si normal olan hastalara göre
anlaml› derecede düflük olarak bulunmufltur. Obez hastalar aras›nda ise SF-36’ n›n bu subgru-
plar› karfl›laflt›r›ld›¤›nda grup III obezlerde daha da düflük sonuçlar tespit edilmifltir. 
SSOONNUUÇÇ::  Obezite hastalar›n ço¤unda yaflam kalitesini düflürmekte ve a¤r› fliddetini 
artt›rmaktad›r. Özellikle VK‹ art›fl› ile a¤r› ve fonksiyonel durum daha da olumsuz olarak 
etkilenmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Obezite, yaflam kalitesi, a¤r›

PP--119999
SSaa¤¤ll››kk  ÇÇaall››flflaann››  BBaayyaannllaarrddaa  PPiillaatteess  EEggzzeerrssiizzlleerriinniinn  RReekkttuuss  AAddoommiinniiss  KKaass

KKaall››nnll››¤¤››,,  DDeennggee  vvee  YYaaflflaamm  KKaalliitteessiinnee  EEttkkiissii
EEbbrruu  YY››llmmaazz  YYaallçç››nnkkaayyaa,,  FFaattmmaa  KKaarraaaa¤¤aaçç,,  ZZeelliihhaa  AAttaaggüünn,,

BBaahhaarr  BBoorrççiinn,, KKaaddrriiyyee  ÖÖnneeflfl
‹stanbul Fizik Tedavi ve Rehabilitasyon E¤itim ve Araflt›rma Hastanesi

3. Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ: Genel popülasyonda pilates egzersizlerinin kuvvet, esneklik ve postürel fark›ndal›¤›
art›rd›¤› bilinmektedir. Bu çal›flman›n amac›, sa¤l›k çal›flan› bayanlarda pilates egzersizlerinin
rektus abdominis kal›nl›¤›, denge ve yaflam kalitesine etkisini de¤erlendirmektir.
GGEERREEÇÇ  --YYÖÖNNTTEEMM::  Çal›flmaya 25-50 yafl aras› kardiyak ve pulmoner problem öyküsü olmayan,
sa¤l›kl› 50 sa¤l›k çal›flan› bayan al›nd›. Çal›flmada, iki ay boyunca haftada 3 kez 1’er saat olmak
üzere uluslararas› (peak pilates) sertifikal› pilates e¤itmeni taraf›ndan mat -1 pilates egzersiz
program› uyguland›. Egzersizlere düzenli devam etmeyen 33 kifli de¤erlendirme d›fl›nda
b›rak›ld›. Çal›flanlar›n demografik özellikleri ve pilatese bafllamadan önce ve çal›flma bittikten
sonra K›sa form -36, USG ile rectus abdominis kal›nl›¤› (istirahat ve kas›l› halde), tetrax ile
düflme indeksi ayn› fizik tedavi ve rehabilitasyon hekimleri taraf›ndan de¤erlendirildi.
Tan›mlay›c› istatistikler ve Wilcoxon testleri kullan›ld›. 
BBUULLGGUULLAARR::  Çal›flmaya devam eden 17 bayan›n yafl ortalamas› 31,65 y›l, vücut kitle indeksi
ortalamas› 23,98 olarak bulundu. Rektus abdominis kas kal›nl›¤›n›n; hem istirahatte, hem de
kas›l› halde pilates egzersizleri sonras›nda, öncesine göre anlaml› art›fl gösterdi¤i görüldü (p
=0,001 ve p=0,003). Düflme indeksinin pilatese bafllamadan önceki % 31,71 de¤erinden
%24,88 de¤erine anlaml› olarak düfltü¤ü görüldü (p=0,026). K›sa form -36 total skorunda
anlaml› olarak yükselme ölçüldü (p=0,002).
SSOONNUUÇÇ::  Çal›flman›n k›s›tl› yan› uzun dönem takibin olmamas› olarak de¤erlendirilebilir.
Çal›flma sonucunda; sa¤l›k çal›flan› bayanlarda rektus abdominis kas kal›nl›¤› ve denge para-
metresi olan düflme indeksindeki anlaml› ve olumlu de¤iflmeler, bu egzersizlerin fiziksel t›p ve
rehabilitasyonda kullan›m alanlar›n›n daha çok say›da çal›flmalarla araflt›r›lmas› gere¤ini
ortaya koyuyor.
AAnnaahhttaarr  KKeelliimmeelleerr::  Denge, egzersiz, kas kal›nl›¤›, pilates, yaflam kalitesi

PP--119977  

EEffffeeccttiivveenneessss  ooff  PPhhyyssiiccaall  TThheerraappyy  iinn  PPaattiieennttss  wwiitthh  CChhrroonniicc  LLooww  BBaacckk  PPaaiinn
NNiillaayy  fifiaahhiinn,,  ‹‹llkknnuurr  AAllbbaayyrraakk,,  AAllii  YYaavvuuzz  KKaarraahhaann,,  HHaattiiccee  UU¤¤uurrlluu

Selcuk University Meram Faculty of Medicine Physical Medicine and 
Rehabilitation Department, Konya

OOBBJJEECCTTIIVVEE::  The purpose of this study the effectiveness of physical therapy in patients with
chronic low back pain to evaluate in terms of pain and functional status.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: The study included 60 patients with low back pain and was divided
randomly into two groups. Physical therapy modalities, exercise and medical treatment given
to one group (Group 1), another was given just exercise and medical treatment (Group 2). The
effectiveness of therapy in terms of pain was evaluated with Visual Analog Scale (VAS) and
in terms of functional status were assessed by the Oswestry Disability Index (ODI) after the
treatment.
RREESSUULLTTSS::  Significant improvements in both groups in terms of VAS and ODI were obtained
after treatment. Significant changes were observed in terms of VAS and ODI according to
group 2 in group 1 after the treatment.
CCOONNCCLLUUSSIIOONN:: Besides medical and exercise therapy in the treatment of chronic low back
pain should be included in physical therapy practice.
KKeeyywwoorrddss::  Low back pain, physical therapy modalities, medical treatment

PP--119988  

TThhee  RReellaattiioonnsshhiipp  BBeettwweeeenn  PPaaiinn  aanndd  FFuunnccttiioonnaall  SSttaattuuss  wwiitthh  
BBooddyy  MMaassss  IInnddeexx

NNiillaayy  fifiaahhiinn,,  AAllii  YYaavvuuzz  KKaarraahhaann,,  ‹‹llkknnuurr  AAllbbaayyrraakk,,  HHaattiiccee  UU¤¤uurrlluu

Selcuk University Meram Faculty of Medicine Physical Medicine and Rehabilitation
Department, Konya

OOBBJJEECCTTIIVVEE::  The purpose of this study was to determine the relationship between increased
body mass index with pain and functional status.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Two hundred and eighty five patients with musculoskeletal pain and
BMI ranging from 18.5 to 25 and 1537 patients with musculoskeletal pain and BMI over 25
were included in this study. Obese patients were divided into four groups according to BMI;
overweight (25 <= 30 kg/m2), group I obesity (30 <=35 kg/m2), group II obesity (35 <=40
kg/m2) and group III obesity (>=40 kg/m2). In terms of musculoskeletal pain was evaluated
with Visual Analog Scale (VAS) and in terms of functional status were assessed by the Short
Form-36 (SF-36).
RREESSUULLTTSS::  1823 patients were included in this study. According to BMI, 16% of patients were
normal and 34% were in overweight group, 36% were in group I obesity,  10% were in group
II obesity and 4% were in group III obesity. According to the group I, II and III obese patients,
patients with BMI (<30 kg /m2) were significantly have lower values in terms of VAS. In terms
of functional status were evaluated with the SF-36 and values in subgroups of physical func-
tion, role difficulty (physical), pain health, vitality and role difficulty (emotional) were signifi-
cantly lower in obese patients according to the patients with normal BMI. In the evaluation
between the obese patients, even lower values of these subgroups of SF-36 have been iden-
tified in group III obesity.
CCOONNCCLLUUSSIIOONN::  Obesity increases the severity of pain in most patients and reduces the qual-
ity of life. Especially with the increase in BMI is more negatively affected by pain and func-
tional status.
KKeeyywwoorrddss::  Obesity, quality of life, pain

PP--119999  
EEffffeeccttss  ooff  PPiillaatteess  EExxeerrcciisseess  oonn  TThhiicckknneessss  ooff  RReeccttuuss  AAbbddoommiinniiss,,  BBaallaannccee

aanndd  QQuuaalliittyy  ooff  LLiiffee  iinn  WWoommeenn  EEmmppllooyyeedd  iinn  HHeeaalltthh  SSeerrvviicceess
EEbbrruu  YY››llmmaazz  YYaallçç››nnkkaayyaa,,  FFaattmmaa  KKaarraaaa¤¤aaçç,,  ZZeelliihhaa  AAttaaggüünn,,

BBaahhaarr  BBoorrççiinn,, KKaaddrriiyyee  ÖÖnneeflfl
Istanbul Physical Theraphy and Rehabilitation Education and Research Hospital, 3rd.

Physical Theraphy and Rehabilitation Clinic, Istanbul
OOBBJJEECCTTIIVVEE::  It is known that pilates exercises improve strength, flexibility and postural awar-
ness of the population. Objective of this study is to evaluate the effecsts of pilates exercises
on the thickness of rectus abdominis as well as the balance and the quality of life in women
working in the health services.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Fifty women working in the hospitals with ages varying between 25-
50 years without any cardiac and pulmonary problem participated to the study. Mat-1 pilates
exercise program were practiced by a peak pilates certificated trainer 3 times (1 hour each
time) in a week for a period of 2 months. Twenty-three subjects were ruled out because of
their absences to the sessions. Demographic features and short form-36, thickness of rectus
abdominis (extansion and contraction), fall index by tetrax were reported at the beginning
and the end of the pilates exercise program. Descriptive statistics and Wilcoxon tests were
used.
RREESSUULLTTSS::  Mean age of seventeen women completed the study was 31.65 years and body
mass index was 23.98. Rectus abdominis thicknesses for both extention and contraction
were significantly improved after the pilates exercise program (p=0.001 and p=0.003). Fall
index showed a substantial decrease from 31.71% to 24.88 % (p=0.026). Short-form 36 total
scores also showed sizable improvement (p=0.002).
CCOONNCCLLUUSSIIOONN::  Absence of long term follow up was evaluated as the restriction of the study.
Significant improvment on rectus abdominis thickness and fall index suggested to study
pilates exercise in rehabilitation.
KKeeyywwoorrddss::  Balance, exercise, thickness, pilates, quality of life
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OObbeezz  HHaassttaallaarrddaa  KKoommbbiinnee  AAeerroobbiikk  VVee  PPrrooggrreessiiff  DDiirreennççllii  EEggzzeerrssiizzlleerriinn
AAeerroobbiikk  KKaappaassiittee  ÜÜzzeerriinnee  EEttkkiilleerrii

GGüülliinn  FF››nndd››kkoo¤¤lluu,,  AAyyssuunn  ÖÖzzllüü,,  EEmmiinnee  TToopprraakk,,  FFüüssuunn  AArrdd››çç

Pamukkale Üniversitesi, T›p Fakültesi, Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Denizli

AAMMAAÇÇ::  Bu çal›flman›n amac›, obez hastalarda gözetimli olarak yapt›r›lan kombine aerobik ve
güçlendirme egzersizlerinin aerobik kapasite üzerine olan etkilerini göstermektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  010-2011 aras›nda Pamukkale Üniversitesi FTR ABD’a müracaat eden, BMI
30 ve üzerinde olan ve egzersiz program›n› tamamlayan 50 hasta de¤erlendirildi. Hastalar
30 seansl›k gözetimli kombine aerobik ve güçlendirme egzersizlerini 3 seans/hf, 10 haftada
tamamlad›lar. Aerobik kapasite, egzersiz öncesinde ve sonras›nda Modifiye Bruce protokolü-
ne göre yap›lan egzersiz testi ile de¤erlendirildi. Aerobik egzersiz yo¤unlu¤u Karvenon for-
mülüne göre hesaplanm›fl hedef kalp h›z›n›n %50-70’i aras›nda olacak flekilde çal›flt›r›ld›. Güç-
lendirme egzersizleri 1RM ölçümünün %50-60’›na karfl›l›k gelen a¤›rl›klarda 10 tekrarl› 2 set
halinde gö¤üs, kar›n, alt ve üst ekstremiteye ait kas gruplar›nda (chest press, pectoral, abduc-
tor, adductor, leg extension, leg press, leg curl, abdominal crunch, rotary torso) çal›flt›r›ld›. ‹s-
tatistiksel hesaplama için iki efl aras›ndaki fark›n önemlilik testi kullan›ld›.
BBUULLGGUULLAARR::  Çal›flmaya kat›lan 45 bayan 5 erkek hastan›n ortalama yafllar› 48,48±9,9; boyla-
r› 161,2±6,4 cm, kilolar› 87,62±11,16 kg, BMI’lar› 33,81±3,4kg/m2 idi. Egzersiz öncesinde ve son-
ras›nda hesaplanan relatif VO2maks (33,26±7,15 vs 43,57±7,12 ml/kg/dk); absolü VO2 maks
(2,81±0,66 vs 3,90±1,52 L/dk); MET (9,49±2,05 vs 12,06±2,6) de¤erlerinde istatistiksel olarak
anlaml› fark gözlendi (p<0,05). Maksimum egzersiz s›ras›nda ulaflt›klar› maksimum kalp h›z›n-
da (156,04±10,17 vs 155,62±10,15) anlaml› bir de¤ifliklik yoktu (p>0,05).
SSOONNUUÇÇ::  Çal›flmam›zda kombine aerobik ve güçlendirme egzersizlerinden oluflan gözetimli 30
seansl›k program›n›n obez hastalarda aerobik kapasiteyi art›rd›¤› gösterilmifltir.  Aerobik eg-
zersiz program› tek bafl›na veya güçlendirme egzersizleri ile birlikte obez, afl›r› kilolu, diyabe-
tik veya metabolik sendromu olan hastalar›n egzersiz programlar›nda önerilmektedir. Art›fl
yaln›zca absolü VO2 maks ile de¤il program sonras›nda olmas› beklenen kilo de¤iflikli¤inden
etkilenmeyen rölatif VO2 maks de¤eri ile de gösterilmifltir. Bu da aerobik kapasitedeki art›fl›n
kilo de¤ifliminden ba¤›ms›z oldu¤unu aç›klar. Testi sonland›rma kriteri olarak maksimum kalp
h›z›na ulafl›lmas› kullan›ld›¤›ndan egzersiz s›ras›nda ulafl›lan maksimum kalp h›z› de¤ifliklik
göstermemifl olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Obezite, kombine egzersiz, aerobik kapasite, aerobik egzersiz, dirençli
egzersiz

PP--220011

OObbeezz  HHaassttaallaarrddaa  KKoommbbiinnee  AAeerroobbiikk  vvee  PPrrooggrreessiiff  DDiirreennççllii  EEggzzeerrssiizzlleerriinniinn
VVüüccuutt  KKoommppoozziissyyoonnuu  ÜÜzzeerriinnee  EEttkkiilleerrii

GGüülliinn  FF››nndd››kkoo¤¤lluu,,  AAyyssuunn  ÖÖzzllüü,,  EEmmiinnee  TToopprraakk,,  FFüüssuunn  AArrdd››çç

Fizik Tedavi ve Rehabilitasyon Anabilim Dal› Pamukkale Üniversitesi, Denizli

AAMMAAÇÇ::  Bu çal›flman›n amac› obez hastalarda gözetimli olarak yapt›r›lan kombine aerobik ve
güçlendirme egzersizlerinin vücut kompozisyonu üzerine etkilerini göstermektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  2010-2011 aras›nda Pamukkale Üniversitesi FTR AD’a müracaat eden, BMI
30 ve üzerinde olan ve egzersiz program›n› tamamlayan 50 hasta de¤erlendirildi. Hastalar
30 seansl›k kombine aerobik ve güçlendirme egzersizini 3 seans/hf, 10 haftada tamamlad›lar.
Vücut kompozisyon analizi aç kar›na TAN‹TA cihaz› ile yap›ld›. Aerobik egzersiz yo¤unlu¤u
Karvenon formülüne göre hesaplanan kalp h›z›n›n %50-70’i aras›nda olacak flekilde belirlen-
di. Güçlendirme egzersizi 1RM ölçümünün %50-60’›na karfl›l›k gelen a¤›rl›klarda 10 tekrarl› 2
set halinde gö¤üs, kar›n, alt ve üst ekstremiteye ait kas gruplar›nda (chest press, pectoral,
abductor, adductor, leg extension, leg press, leg curl, abdominal crunch, rotary torso)
çal›flt›r›ld›. ‹statistiksel hesaplama için iki efl aras›ndaki fark›n önemlilik testi kullan›ld›.
BBUULLGGUULLAARR::  Çal›flmaya kat›lan 45 bayan 5 erkek hastan›n ortalama yafllar› 48,48±9,9; boy-
lar› 161,2±6,4cm, kilolar› 87,62±11,16 kg, BMI’lar› 33,81±3,4kg/m2 idi. Egzersiz öncesinde ve son-
ras›nda hesaplanan kilo(87,62±11,16 vs 85,23±10,81 kg), BMI(33,81±3,41 vs 32,81±3,44kg/m2),
ya¤ oran›(40,27±5,11 vs 38,97±5,11%), ya¤ a¤›rl›¤›(35,32±7,83 vs 33,29±7,68kg), s›v›
oran›(43,67±3,75 vs 44,67±3,75%), bel çevresi(104,74±9,30 vs 102,02±8,50)cm, kalça çevre-
si(117,53±8,51 vs 114,24±9,073)cm de¤erlerinde istatistiksel olarak anlaml› fark gözlendi
(p<0,05). S›v› a¤›rl›¤› (38,16±4,77 vs 37,94±4,57kg), bel kalça oran›(0,86±0,17 vs 0,84±0,19) ve
bazal metabolizma h›z›nda(6616,48±6561,71 vs 6561,71±718,83)kcal ise anlaml› bir de¤ifliklik
yoktu (p>0,05).
SSOONNUUÇÇ::  Çal›flmam›zda kombine aerobik ve güçlendirme egzersizlerinden oluflan 30 seansl›k
gözetimli egzersiz program›n›n obez hastalarda kiloyu, BMI’‹, tüm vücut ya¤ oran›n› ve
a¤›rl›¤›n›, tüm vücut s›v› oran›n›, bel ve kalça çevresini azaltt›¤› ancak s›v› a¤›rl›¤›, bel kalça
çevresi oran› ve bazal metabolizma h›z›nda de¤ifliklik yapmad›¤› gösterilmifltir. Obezlerde
optimal egzersiz program› ya¤ kütlesini azalt›rken kas kütlesinin korunmas›n› hedefler. Ya¤
a¤›rl›¤›n›n ve oran›n›n azalmas›nda aerobik egzersizin; kas kütlesinin korunmas›nda ise
güçlendirme egzersizlerinin yeri vard›r. Bu egzersizlerin kombine halde uygulanmas›n›n etkin
oldu¤u gösterilmifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Obezite, kombine egzersiz, vücut kompozisyonu, aerobik egzersiz, dirençli
egzersiz

PP--220000  

EEffffeecctt  OOff  CCoommbbiinneedd  AAeerroobbiicc  AAnndd  PPrrooggrreessssiivvee  RReessiissiittiivvee  EExxeerrcciissee  OOnn
AAeerroobbiicc  CCaappaacciittiieess  OOff  OObbeessee  PPeeooppllee

GGüülliinn  FF››nndd››kkoo¤¤lluu,,  AAyyssuunn  ÖÖzzllüü,,  EEmmiinnee  TToopprraakk,,  FFüüssuunn  AArrdd››çç

University of Pamukkale, Faculty Of Medicine, Pysical Medicine and Rehabilitation, Denizli

OOBBJJEECCTTIIVVEE::  The aim of this study is to demonstrate the effect of combined aerobic and
strengthening exercises made under supervision on the aerobic capacities of obese people.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Among patient who applied to PMR Department, 50patients with a
body mass index (BMI)>30 who completed exercise programme were evaluated. Patients
completed a total of 30 sessions of exercise programme for 10 weeks,3 times a week. Aerobic
capacities were evaluated by stres exercise testing with Modified Bruce Protocol made before
and after exercise programme. Intensity of aerobic exercise programme is determined by 50-
70%of the maximum heart rate calculated with Karvenon formule. Strengthening exercise
was made by weights corresponding to 50-60% of 1repetetion maximum (RM) of pectoral,
abdominal, lower and upper extremity muscles(chest press, pectoral, abductor, adductor, leg
extension, leg press, leg curl, abdominal crunch, rotary torso) over 2sets of 10repetations.
Paired T test is used for statistics.
RREESSUULLTTSS:: The mean age, weight, height and BMI of the 45women and 5men registered in
our study were 48.48±9.9; 87.62±11.16 kg; 161.2±6.4cm; 33.81±3.4kg/m2 respectively. A statis-
tically significant difference is found in relative VO2max(33.26±7.15 vs 43.57±7.12 ml/kg/dk);
absolute VO2max (2.81±0.66 vs 3.90±1.52 L/dk); MET (9.49±2.05 vs 12.06±2,6) (p<0.05).
There was no difference in maximal heart rate reached at the peak exercise level (p>0.05).
CCOONNCCLLUUSSIIOONN:: Our study demonstrated that 30sessions of combined aerobic and strength-
ening exercises made under supervision increased aerobic capacity in obese patients.
Aerobic exercise programmes alone or in combination with strengthening exercises are rec-
ommended for obese, overweight, diabetic patients or patients with metabolic syndrome.
The increase was demonstrated not only with absoluteVO2 max but also relativeVO2 max
that did not effected from the expected change of weight at the end of the programme. This
fact explains that the increase in aerobic capacity is independent of the weight change. Since
attainment of the maximal heart rate was used as ending criteria of the test, we might have
not observed the change in maximal heart rate.
KKeeyywwoorrddss::  Obesity, combined exercise, aerobic capacity, aerobic exercise, resistive exercise

PP--220011  
EEffffeecctt  ooff  CCoommbbiinneedd  AAeerroobbiicc  aanndd  PPrrooggrreessssiivvee  RReessiissttiivvee  EExxeerrcciissee  oonn  BBooddyy

CCoommppoossiittiioonn  ooff  OObbeessee  PPeeooppllee
GGüülliinn  FF››nndd››kkoo¤¤lluu,,  AAyyssuunn  ÖÖzzllüü,,  EEmmiinnee  TToopprraakk,,  FFüüssuunn  AArrdd››çç

Pamukkale University Department of Physical Medicine and Rehabilitation, Denizli

OOBBJJEECCTTIIVVEE::  The aim of this study is to investigate the effect of combined aerobic and 
resistive exercise on body composition.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Among the patients who applied to PMR Department, 50 patients
with a body mass index ( BMI) >30 and completed the exercise program were evaluated.
Patients completed a total of 30 sessions of exercise program in 10 weeks, 3 times a week.
Body composition is measured by TANITA in the fasting state. The intensity of aerobic exer-
cise program is determined by 50-70%of the maximum heart rate calculated with Karvenon
formula. Strengthening exercise was made by weights corresponding to 50-60% of 1repete-
tion maximum (RM) of pectoral, abdominal, lower and upper extremity muscles (chest press,
pectoral, abductor, adductor, leg extension, leg press, leg curl, abdominal crunch, rotary
torso) over 2 sets of 10 repetitions.
RREESSUULLTTSS::  The mean age, weight, height and BMI of the 45 women and 5 men registered in
our study were 48,48±9,9; 87,62±11,16 kg; 161,2±6,4cm; 33,81±±3,4kg/m2 respectively. A 
statistically significant difference was detected before and after exercise measurements of
weight (87,62±11,16 vs 85,23±10,81 kg), BMI (33,81±3,41 vs 32,81±3,44kg/m2), percentage of fat
(40,27±5,11 vs 38,97±5,11%), mass of fat (35,32±7,83 vs 33,29±7,68kg), percentage of lean
body weight (43,67±3,75 vs 44,67±3,75%), waist circumference (104,74±9,30 vs
102,02±8,50) cm and hip circumference ( 117,53±8,51 vs 114,24±9,073) cm (p<0,05). There was
no significant difference in lean body mass (43,67±3,75 vs 44,67±3, 75%), waist to hip ratio
(0,86±0,17 vs 0,84VO20,19) and basal metabolic rate (6616,48±6561,71 vs 6561,71±718,83
kcal) (p>0,05).
CCOONNCCLLUUSSIIOONN::  Our study showed that a 30 session of exercise program composed of 
combined aerobic and resistive exercise decreases weight, BMI, whole body percentage of fat
and weight, percentage of lean body mass, waist and hip circumference but does not affect
weight of fluid, waist to hip ratio and basal metabolic rate in obese patients.Optimal exercise
programs for obese people aims at decreasing fat mass while preserving muscle 
mass. Aerobic exercises play a role in decreasing mass and percentage of fat whereas
strengthening exercise contributes to preservation of muscle mass. Application of 
combination of these exercises was found to be effective.
KKeeyywwoorrddss::  Obesity, combined exercise, body composition, aerobic exercise, resistive exercise



253
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

Türk Fiz Rehab Derg 2011:57Özel Say›; 1-334 /Turk J Phys Med Rehab 2011:57Suppl; 1-334

PP--220022

KKrroonniikk  BBeell  AA¤¤rr››ss››nnddaa  FFiizziikk  TTeeddaavviinniinn  PPoossttüürr,,  SSppiinnaall  MMoobbiilliittee  vvee  FFoonnkkssiiyyoonneell
DDuurruumm  ÜÜzzeerriinnee  EEttkkiilleerrii

MMeerraall  BBiillggiilliissooyy  FFiilliizz11,,  SSiibbeell  ÇÇuubbuukkççuu  FF››rraatt22

1Antalya Atatürk Devlet Hastanesi Fiziksel T›p ve Rehabilitasyon Bölümü, Antalya
2Akdeniz Akdeniz Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Antalya

AAMMAAÇÇ::  Kronik bel a¤r›s›, sosyal ve ekonomik kay›plara neden olan, toplumun büyük bir k›sm›-
n› etkileyen önemli bir sa¤l›k sorunudur. Bu çal›flman›n amac›, kronik bel a¤r›l› hastalarda fi-
zik tedavinin a¤r›, fonksiyonel durum, postür ve spinal mobilite üzerine etkilerinin araflt›r›lma-
s›d›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmam›za, Akdeniz Üniversitesi T›p Fakültesi, Fiziksel T›p ve Rehabilitas-
yon Anabilim Dal› polikliniklerinde de¤erlendirilen, 3 aydan daha uzun süredir mekanik karak-
terde bel a¤r›s› olan 100 hasta al›nd›. Çal›flma grubu fizik tedavi program›na al›nm›fl olan 60
hastadan, kontrol grubu ise fizik tedavi uygulanmayan 40 hastadan oluflturuldu. Çal›flma gru-
buna yüzeyel ›s›t›c› (hotpack veya infraruj), analjezik ak›m (TENS) ve derin ›s›t›c› (US)’den olu-
flan fizik tedavi, 10 seans süreyle uyguland›. Hastalar›n a¤r› fliddeti vizüel analog skala (VAS)
ile, fonksiyonel durumlar› Oswestry Disabilite ‹ndeksi (OD‹) ile de¤erlendirildi. Postür dijital
inklinometre kullan›larak lumbosakral aç›, ayakta lomber postür ve ayakta torakal postür aç›-
lar› ölçülerek de¤erlendirildi. Spinal mobilite ise gene dijital inklinometre ile ayakta kalça flek-
siyonu (AKF), kaba lomber fleksiyon (KLF), kaba torakal fleksiyon (KTF), lomber fleksiyon
(LF), torakal fleksiyon (TF), ayakta kalça ekstansiyonu (AKE), kaba lomber ekstansiyon (KLE),
kaba torakal ekstansiyon (KTE), lomber ekstansiyon (LE) ve torakal ekstansiyon (TE) aç›lar›
ölçülerek de¤erlendirildi. De¤erlendirmeler çal›flman›n bafl›nda ve sonunda toplam iki kez ya-
p›ld›.
BBUULLGGUULLAARR::  On seansl›k fizik tedavi program› sonunda, çal›flma grubunda VAS, OD‹ de¤erle-
rinde anlaml› azalma, postür aç›lar›n›n tamam›nda anlaml› düzelme, spinal mobilite ölçümle-
rinden de AKF, KLF, KTF, AKE, KLE, KTE ve TE aç›lar›nda anlaml› art›fl elde edildi (p<0,05).
Kontrol grubunda ise, çal›flma öncesi ve sonras› VAS de¤erlerinde anlaml› de¤ifliklik saptan-
d›, ancak bu de¤ifliklik çal›flma grubundaki kadar belirgin de¤ildi. 
SSOONNUUÇÇ::  Kronik bel a¤r›l› hastalarda fizik tedavinin, a¤r›, fonksiyonel durum, postür ve spinal
mobilite üzerine olumlu etkileri odu¤u görüldü. Fizik tedavinin kronik bel a¤r›s› tedavisinde et-
kili bir seçenek oldu¤u sonucuna var›ld›.
AAnnaahhttaarr  KKeelliimmeelleerr::  Fizik tedavi, kronik bel a¤r›s›, postür, spinal mobilite

PP--220033

PPllaannttaarr  FFaassiiiitt  TTeeddaavviissiinnddee  DDeekkssaammeettaazzoonn  ‹‹yyoonnttooffoorreezzii  vvee  EEggzzeerrssiizz
UUyygguullaammaallaarr››nn››nn  EEttkkiinnllii¤¤ii

AAyyflflee  YYaall››mmaann,,  NNuurrtteenn  EEsskkiiyyuurrtt,,  EEkkiinn  ‹‹llkkee  fifieenn,,  AAllii  VVeeyysseell  ÖÖzzddeenn,,  AAyysseell  YY››lldd››zz

‹stanbul Üniversitesi, ‹stanbul T›p Fakültesi, Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, ‹stanbul

AAMMAAÇÇ:: Plantar fasiit (PF) topuk ve aya¤›n plantar yüzünde a¤r›ya neden olarak kiflilerin gün-
lük yaflam aktivitelerini etkiler. ‹stirahat, germe ve güçlendirme egzersizleri, ark destekleri-ta-
banl›klar, gece istirahat atelleri ve antienflamatuvarlar›n kullan›m› gibi çeflitli tedavi seçenek-
leri olmas›na ra¤men PF’li hastalar›n tedavisinde en etkin fizik tedavi yaklafl›m› ile ilgili kan›t-
lar yeteri kadar ortaya konmam›flt›r. PF’li hastalarda a¤r› kontrolünde ve ayak fonksiyonlar›n-
da deksametazon iyontoforezinin ve egzersizlerin etkinli¤ini k›yaslamak 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Tipik topuk ve taban a¤r›s› olan hastalara PF için haz›rlanan standart bir de-
¤erlendirme yap›ld›; a¤r› Vizüel Analog Skala(VAS) ve Ayak Fonksiyon ‹ndeksi(AF‹) ile de¤er-
lendirildi. On bir hasta egzersiz ve deksametazon (%0.4) iyontoforez grubuna, on bir hasta
egzersiz tedavi grubuna al›nd›. ‹yontoforez ayak taban›ndaki en hassas bölgeye iki hafta sü-
resince, on tedavi seans› uyguland›. Tüm hastalar 2 hafta boyunca günde ikifler kez gastrok-
nemius/soleus kas gruplar› için bir dakika ve plantar fasya için bir dakika germe egzersizleri
yapt›lar. De¤erlendirmeler tedavi öncesi, tedavi sonras› ve iki ayl›k takip döneminde yap›ld›. 
BBUULLGGUULLAARR::  Çal›flma kriterlerine uygun ve çal›flmaya kat›lmay› kabul eden yirmi dört hasta-
dan(ortalama yafl 48,59±9,69 y›l) yirmi ikisi tedavilerini tamamlad›, on dört hastan›n ikinci ay-
da de¤erlendirmeleri tekrarland›. Tedavi sonras› her iki grupta da sabah a¤r›s›, uzun süre
ayakta durma ve yürüme sonras› a¤r› ve AF‹ için önemli iyileflme gözlendi. ‹ki ayl›k takipte
deksametazon iyontoforezi ve egzersiz grubunda kazan›mlar daha belirgindi. Tedavi sonras›
her iki grupta en belirgin iyileflme inaktivite sonras› a¤r›da(iyontoforez+egzersiz grubu için 
p= 0,015 ve egzersiz grubu için p= 0,005) ve sabah ilk ad›mda hissedilen a¤r›da gözlen-
di(iyontoforez+egzersiz grubu için p= 0,036 ve egzersiz grubu için p= 0,053). Yürür-
ken(p=0,04) ve günün sonunda(p= 0,027) ayakta hissedilen a¤r›daki azalma egzersizlerle bir-
likte deksametazon iyontoforezi alan grupta belirgindi. AF‹ de¤erlerine göre tedavi sonra-
s›(p=0,015) ve iki ayl›k takipte(p=0,010) deksametazon iyontoforezi ile birlikte egzersiz uygu-
layan grupta kazan›mlar daha belirgindi.
SSOONNUUÇÇ::  Gastroknemius/soleus kas gruplar› ve plantar fasya germe egzersizleri deksameta-
zon iyontoforezi ile veya tek bafl›na PF’li hastalarda a¤r›n›n azalt›lmas›nda etkili olmaktad›r;
deksametazon iyontoforezi ile birlikte yap›lan egzersizler tek bafl›na yap›lan germe egzersiz-
lerine k›yasla k›sa dönemde a¤r› ve fonksiyon üzerine daha etkili oldu¤u görülmektedir. PF te-
davi seçeneklerinin uzun dönemde etkinliklerini ortaya koyacak çal›flmalara ihtiyaç duyul-
maktad›r; bu çal›flma da uzun vadeli sonuçlar› ortaya koymak üzere sürmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Egzersiz, iyontoforez, plantar fasiit

PP--220022  

EEffffeeccttss  OOff  PPhhyyssiiccaall  TThheerraappyy  oonn  PPoossttuurree,,  SSppiinnaall  MMoobbiilliittyy  aanndd  FFuunnccttiioonnaall
SSttaattuuss  iinn  CChhrroonniicc  LLooww  BBaacckk  PPaaiinn

MMeerraall  BBiillggiilliissooyy  FFiilliizz11,,  SSiibbeell  ÇÇuubbuukkççuu  FF››rraatt22

1Antalya Atatürk State Hospital Physical Medicine and Rehabilitation 
Department, Antalya

2Akdeniz University Medical Faculty Physical Medicine and 
Rehabilitation Department, Antalya

OOBBJJEECCTTIIVVEE::  Chronic low back pain is a health problem which affects a large population of
the society, that leads social and economic loss. The purpose of this study is to investigate
the effects of physical therapy on pain, functional status, posture and spinal mobility in chron-
ic low back pain patients.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  100 patients who had mechanical low back pain of at least 3 months
duration, and who were evaluated in the outpatient clinics of Akdeniz University Faculty of
Medicine, Physical Therapy and Rehabilitation Department were included in our study. 
The 60 patients in the study group were assigned a physical therapy program consisting of
superficial heat (hot pack or infrared), TENS and ultrasound for two weeks, 10 sessions in
total. No physical therapy was applied to the 40 patients in the control group. Pain severity
of the patients was assessed by visual analogue scale (VAS) and functional status was eval-
uated by Oswstry Disability Index (ODI). Posture was assessed by digital inclinometer by
measuring lumbosacral angle, standing lumbar and thoracic posture. Spinal mobility 
was evaluated by digital inclinometer by measuring standing hip flexion and extension, gross
lumbar and thoracic flexion and extension, lumbar and thoracic flexion and extension angles.
Evaluations were done at baseline and at the end of the study. 
RREESSUULLTTSS::  At the end of 10-session physical therapy program, significant decreases in 
VAS and ODI and significant increases in posture evaluations, and standing hip flexion and
extension, gross lumbar and thoracic flexion and extension and thoracic extension angles
were noted in the study group when compared with baseline values (p<0,05). There was also
a significant decrease in VAS in the control group, but not as distinctive as in the study group.
CCOONNCCLLUUSSIIOONN::  Significant improvements in pain severity, functional status, posture and
spinal mobility were noted in chronic low back pain patients at the end of physical therapy
program. As a conclusion, it was stated that, physical therapy is an effective option in 
treatment of low back pain.
KKeeyywwoorrddss::  Physical therapy, chronic low back pain, posture, spinal mobility

PP--220033  

TThhee  EEffffeeccttiivveenneessss  ooff  DDeexxaammeetthhaassoonnee  IIoonnttoopphhoorreessiiss  aanndd  EExxeerrcciissee  
ffoorr  tthhee  TTrreeaattmmeenntt  ooff  PPllaannttaarr  FFaasscciiiittiiss

AAyyflflee  YYaall››mmaann,,  NNuurrtteenn  EEsskkiiyyuurrtt,,  EEkkiinn  ‹‹llkkee  fifieenn,,  AAllii  VVeeyysseell  ÖÖzzddeenn,,  AAyysseell  YY››lldd››zz

Istanbul University, Istanbul Faculty of Medicine, Department of 
Physical Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE::  Comparing the efficacy of dexamethasone iontophoresis and exercises on
pain control and foot function in patients with PF.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Patients with typical heel and plantar arch pain were examined using
a standard protocol; pain was evaluated with Visual Analog Scale (VAS) and Foot Function
Index (FFI). Eleven patients were treated with dexamethasone (0.4%) iontophoresis and
exercise program, eleven patients were taken in an exercise program. Iontophoresis was
applied on the plantar aspect of the foot for two weeks in ten treatment sessions. All patients
performed stretching exercises for the gastrocnemius/soleus muscle group for one minute
and for the plantar fascia for one minute twice-daily. Evaluations were recorded before, after
the ten treatment sessions and at the follow up at two months.
RREESSUULLTTSS::  Twenty two of the twenty four patients (mean age 48.59±9.69 years) who satis-
fied the eligibility criteria and agreed to participate in the study, had completed the treat-
ment; fourteen patients were evaluated at the second month. Both groups showed significant
improvements in terms of  the morning pain, pain after a long time standing and after a long
time walking and also  FFI.  Improvements at the two month follow up were more prominent
in the dexamethasone iontophoresis-exercise group compared with the improvements in the
exercise group. The most prominent improvements were seen in pain after inactivity
(p=0.015 for the iontophoresis-exercise group, p=0. 005 for the exercise group) and pain in
the morning (p=0.036 for the iontophoresis-exercise group, p=0.053 for the exercise group)
for both groups; improvements in  pain in walking (p=0.04) and foot pain at the end of the
day (p=0.027) were prominent in the patients who were treated with dexamethasone ion-
tophoresis and exercise. Gains in the FFI were greater after the treatment (p=0.015) and at
the two month follow up (p=0.010) in the dexamethasone iontophoresis-exercise group.
CCOONNCCLLUUSSIIOONN::  Gastrocnemius/soleus and plantar fascia stretching exercises, with/without
dexamethasone iontophoresis were effective for the relief of pain in patients with PF; exer-
cise along with dexamethasone iontophoresis treatment was superior to stretching exercis-
es alone for the short term pain and function improvement. Studies are needed for the long
term effectiveness of the treatment options for patients with PF; and this study will be con-
tinued for the long term follow ups.
KKeeyywwoorrddss::  Exercise, iontophoresis, plantar fasciitis
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PP--220044

PPoossttmmaasstteekkttoommii  LLeennffööddeemmllii  OOllgguuddaa  KKiinneessiioottaappiinngg  KKuullllaann››mm››
EErrkkaann  KKaayyaa,, NNaaccii  YYoossuunnkkaayyaa

Bursa Asker Hastanesi, Bursa

Lenfödem mastektomili hastalarda tedavisi oldukça zor önemli bir dizabilite nedenidir. Son
y›llarda özellikle sportif yaralanmalarda ve a¤r› tedavisinde kullan›lan kinesiotaping etki
mekanizmas› merak edilen oldukça etkin bir tamamlay›c› tedavi yöntemidir. A¤r› tedavisinin
yan›nda kinesiotape uygulamas›n›n alternatif lenfatik drenaj yollar› oluflturarak lenf ödem
üzerine hastalar›n dizabilitesini azalt›c› etkisi söz konusudur. Bizde burada kinesiotape uygu-
lamas› ile ödem miktar›nda ve dizabilite düzeyinde azalmay› sa¤lad›¤›m›z 20 y›l once mastek-
tomi sonras›nda sol üst ekstremitesind lenfödem geliflen olguyu sunduk.
AAnnaahhttaarr  KKeelliimmeelleerr::  kinesiotape, lenfödem, postmastektomi

PP--220055

OOmmuuzz  AA¤¤rr››ll››  HHaassttaallaarrddaa  DDüüflflüükk  YYoo¤¤uunnlluukklluu  LLaazzeerr  vvee  UUllttrraassoonn  TTeeddaavviissiinniinn
EEttkkiinnllii¤¤iinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››

BBaannuu  AAyyddeenniizz,,  FFeeyyzzaa  ÜÜnnllüü  ÖÖzzkkaann,,  TTuurraann  UUsslluu

Fatih Sultan Mehmet E¤itim ve Araflt›rma Hastanesi Fiziksel Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ::  Omuz eklemi yumuflak doku patolojilerinin en s›k görüldü¤ü eklemdir. Omuz a¤r›lar›
kas-iskelet sistemi hastal›klar› aras›nda bel ve boyun a¤r›lar›ndan sonra üçüncü s›rada yer al›r.
Bu çal›flmada son y›llarda kas-iskelet sistemi a¤r›lar›nda s›k olarak kullan›lan düflük yo¤unluk-
lu lazer ve ultrasonun, omuz a¤r›lar› tedavisinde etkinli¤ini araflt›rmay› amaçlad›k.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya, poliklini¤imize omuz a¤r›s› ve hareket k›s›tl›l›¤› flikayeti ile
baflvuran 60 hasta al›nd›. Muayene yöntemleri ve magnetik rezonans görüntülemeyle tan›lar›
tespit edildi. Çal›flma randomize, prospektif, tek kör olarak tasarland›. Hastalar randomize
olarak 2 gruba ayr›ld›. Her iki gruba 10 seans/ 2 hafta TENS (Transkutanöz elektriksel sinir
sitimülasyonu), s›cak paket ve medikal tedavi (diklofenak sodyum, 75 mg tab 1x1 /gün) verildi.
Ultrason (US) alan gruba 5dk. süre ile 1,5 W/cm2 dozunda ultrason, lazer alan gruba ise
toplam 6 dk (omuzun ön, arka yüzüne ve tuberkulum majusa, her bir noktaya 2dk.) olacak
flekilde 2000 Hz, 0,6 J/cm2, 905 nm dozunda lazer tedavisi uyguland›. Gruplar tedavi önce-
si, sonras› ve 3. ayda de¤erlendirildi. De¤erlendirmede; uykuda, harekette ve istirahatte olan
a¤r› VAS (vizüel analog skala) ile ve aktif-pasif eklem hareket aç›kl›¤› (EHA) ölçümleri goniy-
ometri ile ölçülerek yap›ld›. Omuzun fonksiyonel de¤erlendirmesinde Constant ve UCLA sko-
rlama sistemi kullan›ld›. 
BBUULLGGUULLAARR::  Çal›flmaya al›nan toplam hasta grubunun %68,3’ünde subakromial s›k›flma
sendromu, %8,3’ ünde biceps tendiniti, %20’sinde adeziv kapsülit, %3,3’ünde
akromioklavikular eklem dejenerasyonu tespit edildi. US ve lazer tedavisi alan grubun tedavi
öncesi tüm ölçüm de¤erleri ve demografik özellikleri birbirine benzerdi (p>0,05). Her iki
grubun tedavi öncesine göre VAS de¤erleri, EHA ölçümleri, UCLA ve Constant
skorlamalar›ndaki de¤iflim anlaml›yd› (p=0,00 «0,05). Gruplararas› de¤erlendirmede sadece
ultrason tedavisi alan grupta, lazer tedavi alan gruba göre Constant skorundaki de¤iflim ista-
tistiksel olarak farkl› bulundu (p<0,05).
SSOONNUUÇÇ::  Bu çal›flmada laser ve us tedavisinin omuz EHA art›fl›nda etkili oldu¤u, fonksiyonel
de¤erlendirmede ise ultrason tedavisinin, lazer tedavisine göre daha üstün oldu¤u sap-
tanm›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Lazer, omuz a¤r›lar›, ultrason

PP--220044  

KKiinneessiioottaappiinngg  iinn  aa  CCaassee  wwiitthh  PPoossttmmaasstteeccttoommyy  LLyymmpphheeddeemmaa
EErrkkaann  KKaayyaa,,  NNaaccii  YYoossuunnkkaayyaa

Bursa Military Hospital, Bursa

Lymphedema is an important disability cause in patients with mastectomy and its treatment
is very difficult. Kinesiotaping, being used especially in the sports injuries and pain manage-
ment in recent years became a very useful alternative treatment modality and its exact
effect mechanism hasn’t been known yet. Besides pain management, kinesiotaping has been
very effective in decreasing disability effect of the lymphedema by creating alternate
drainage pathways. Herein, we report a case that we succeeded to decrease the disability of
the patient and decrease the left upper extremity lymphedema occurred 20 years ago after
mastectomy by using kinesiotaping.
KKeeyywwoorrddss::  kinesiotape, lymphedema, postmastectomy

PP--220055  

EEffffiicciieennccyy  ooff  LLooww  LLeevveell  LLaasseerr  TThheerraappyy  VVeerrssuuss  UUllttrraassoouunndd  
TThheerraappyy  iinn  SShhoouullddeerr  PPaaiinn

BBaannuu  AAyyddeenniizz,,  FFeeyyzzaa  ÜÜnnllüü  ÖÖzzkkaann,,  TTuurraann  UUsslluu

Fatih Sultan Mehmet Training and Research Hospital Physical Medicine and
Rehabilitation Clinic, Istanbul

OOBBJJEECCTTIIVVEE:: Shoulder joint is the most common site of soft tissue pathology. Shoulder pain
is the third most common musculoskeletal complaint after back and neck pain. In this study,
our aim is to study the efficiency of ultrasound therapy and low level laser therapy that has
been frequently used in the treatment of musculoskeletal pain in recent years.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS: 60 patients with the complaint of shoulder pain and limitation of
range of motion participated in this study. Physical examination and magnetic resonance
imaging were used in the diagnosis of shoulder disorders. We planned a randomized,
prospective and single-blind study. The patients were randomized into two groups.
Concurrent application of TENS and hot pack for 10 sessions and medical treatment
(diclofenac sodium 75 mg oral 1x1/daily) were given to both groups. The frequency of ultra-
sound was 1.5 W per cm for 5 minutes, laser treatment was applied totally for 6 minutes
(anterior - posterior shoulder and tuberculum majus; 2 minutes/each site) with the frequen-
cy of 905 nm, 0,6 j per cm and 2000 Hz. Groups were assessed before treatment, after treat-
ment and at 3. month. In the assessment, active and passive range of motion (ROM) were
measured with goniometer and visual analog scale (VAS) was used for the evaluation of pain
during sleep, on movement and pain in rest. Constant and UCLA shoulder scales were used
for the functional assessment.
RREESSUULLTTSS::  68,3% of the patients were diagnosed as subacromial impingement syndrome,
8,3% as biceps tendinitis, 20% as adhesive capsulitis and 3,3% as acromioclavicular joint
degeneration. Demographic features and all the assessment values evaluated before treat-
ment were similar in ultrasound and laser treatment groups (p>0.05). Post treatment VAS
scores and ROM measurements and alteration in the UCLA and Constant scores were statis-
tically significant in both groups. There was no statistically significant difference in VAS val-
ues, ROM measurements and UCLA scores between two groups, only the change in Constant
scale rates was statistically significant in the ultrasound group (p<0.05).
CCOONNCCLLUUSSIIOONN::  In this study the laser and ultrasound treatments are found effective in
decreasing shoulder pain and recovering range of motion. It was established that ultrasound
treatment provided better functional recovery versus laser treatment.
KKeeyywwoorrddss::  Laser, shoulder pain, ultrasound



255
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

Türk Fiz Rehab Derg 2011:57Özel Say›; 1-334 /Turk J Phys Med Rehab 2011:57Suppl; 1-334

PP--220066

LLaatteerraall  EEppiikkoonnddiilliitt  TTeeddaavviissiinnddee  EESSWWTT  vvee  FFiizziikk  TTeeddaavvii  MMooddaalliitteelleerriinniinn
EEttkkiinnllii¤¤iinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››

RReessaa  DDiikkeerr  AAllttuunn,, NNuurrggüüll  AArr››nncc››  ‹‹nncceell,,  ÖÖzzlleemm  BBööllggeenn  ÇÇiimmeenn,,  GGüünnflflaahh  fifiaahhiinn

Mersin Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Mersin

AAMMAAÇÇ::  Lateral epikondilit (LE), elbile¤i ekstansör kaslar›n›n afl›r› ve tekrarl› kullan›m›yla
oluflan ve dirsek eklemi lateralinde a¤r› ve lateral epikondilin palpasyonunda hassasiyet
olmas› ile karakterize bir tablodur. Toplumda s›k görülen, a¤r›ya ba¤l› kavrama kuvvetini ve
kiflinin günlük yaflam aktivitelerini etkileyebilen bir durumdur. Kas iskelet sistemi
hastal›klar›nda kullan›lan ve mikrosirkülasyonu bozarak neovaskülarizasyonu aktive etti¤i,
lokal büyüme faktörlerini salg›latt›¤›, ayr›ca hiperstimulasyon analjezisi sa¤lad›¤› öne sürülen
ESWT’nin LE için de etkinli¤i araflt›r›lmaktad›r. Bizim çal›flmam›zda da amac›m›z ESWT ile
daha klasik bir tedavi yaklafl›m› olan fizik tedavi modalitelerinin etkisini karfl›laflt›rmakt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmam›z için Mersin Ü.T.F Etik Kurul onay› al›nd›ktan sonra, FTR AD
poliklini¤inde LE tan›s› alan hastalar de¤erlendirildi. Konservatif tedaviye ra¤men flikayetleri
gerilemeyen, Roles-Maudley skalas› > 2 ve VAS > 5 olan 73 hasta çal›flmaya dahil edildi. Tüm
bireylerin rutin sorgulama ve üst ekstremite muayenesi ile birlikte Thomsen test, orta parmak
ekstansiyon testi uyguland›. VAS istirahat, VAS provoke a¤r› düzeyleri sorgulan›p, UEFS ve
HAQ formlar› dolduruldu. Hastalar›n dinamometre ile a¤r›l› ve a¤r›s›z maksimum kavrama
güçleri tespit edildi. Sonuçta 73 hasta randomize olarak 2 gruba ayr›ld›. 1. gruba (n:37) 10 gün
süre ile fizik tedavi (HP, US, TENS ) uygulamas› yap›ld›. Di¤er 36 hastaya ise 3 hafta, haftada
bir kez ESWT (lateral epikondile 15 Hz 1,4-1,6 bar, 1500 at›m, ekstansör kaslar› üzerine 21 Hz
1.8 bar bas›nçla 2000 at›m) uyguland›. 
BBUULLGGUULLAARR::  Tedavi sonras› 1. ve 6. haftada istirahat ve provoke VAS de¤erlendirme sonuçlar›
ile UEFS ve HAQ skorlar›nda her iki grupta anlaml› iyileflme saptanm›flt›r. Yine iki tedavi
grubunda a¤r›l› ve maksimum kavrama güçlerinde benzer flekilde art›fl oldu¤u görülmüfltür.
Bu parametrelerdeki düzelme iki tedavi yöntemi için de istatistiksel düzeyde anlaml› olup,
gruplar aras›nda ise anlaml› farkl›l›k bulunamam›flt›r. 
SSOONNUUÇÇ::  Sonuç olarak, her iki yöntemin etkinli¤i benzer bulunmufl olmakla birlikte, ESWT’nin
uygulama süresinin daha k›sa olmas›, daha az ifl gücü kayb›na neden olmas› ile tercih
edilebilecek bir yöntem oldu¤u düflüncesindeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  ESWT, lateral epikondilit, fizik tedavi modaliteleri

PP--220077

GGeennçç  SSaa¤¤ll››kkll››  EErriiflflkkiinnlleerrddee  TTeekk  TTeerrmmaall  KKaappll››ccaa  SSeeaannss››nn››nn  
GGöözz  ‹‹ççii  BBaass››nncc››nnaa  EEttkkiilleerrii

GGüülliinn  FF››nndd››kkoo¤¤lluu11,,  EEbbrruu  NNeevviinn  ÇÇeettiinn22,,  AAyyflflee  SSaarrssaann11,,  CCeemm  YY››lldd››rr››mm22,,  FFüüssuunn  AArrdd››çç22

1Pamukkale Üniversitesi, T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Denizli
2Pamukkale Üniversitesi T›p Fakültesi Göz Hastal›klar› Anabilim Dal›, Denizli

AAMMAAÇÇ:: Göz içi bas›nc›n›n hormonlar, egzersiz, sistemik ilaçlar, obesite, nöral uyar›lar ve kan
bas›nc› gibi çeflitli sistemik faktörler taraf›ndan etkilenmektedir.  Bu çal›flman›n amac› ülkemiz-
de ilk defa genç sa¤l›kl› eriflkinlerde s›cak su havuzu içinde verilen tek bir kapl›ca seans›n›n
kardiyovasküler ve dolay›s›yla mikrosirkülasyon üzerindeki de¤iflikliklerinin göz içi bas›nc›n›
nas›l etkiledi¤ini araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 19-25yafl aras› sistemik/lokal hastal›¤› olmayan sa¤l›kl› gönüllü
bireyler kat›ld›. Denizli-Umut Termal Tesislerinde 39°C termomineralli su içeren havuzda,
20dakikal›k, bafl›n d›flarda oldu¤u tüm vücudu içeren ve egzersizin yap›lmad›¤› bir seans ald›-
lar. Seans›n öncesinde, s›ras›nda ve sonras›nda tansiyon, nab›z, göz içi bas›nc› ölçümleri yap›l-
d›. Göz içi bas›nc› ölçümünde bir tonometre olan Tonopen (Medtronic tonopen XL applanati-
on tonometer) kullan›ld›. ‹statistik analiz için T testi ve Pearson analizi kullan›ld›.
BBUULLGGUULLAARR::  Çal›flmaya ortalama yafl›:18,32±0,4 olan 18 bayan ve 16 erkek toplam 34 sa¤l›kl›
gönüllü kat›ld›. Havuza girmeden önceki sistolik(113,5±13,5 mmHg), diastolik(76,8±9,1 mmHg)
kan bas›nc›, nab›z(89,6±15,5at›m/dk) ve göz içi bas›nc›(18,25±2,649 mmHg) de¤erleri, havu-
za girdikten hemen sonraki sistolik(104,7±12,6mmHg), diastolik(60,1±10,2 mmHg) kan bas›nc›,
nab›z(95,0±11,5 at›m/dk), ve göz içi bas›nc›(17,5±2,5mmHg) ve 20dk’l›k seans sonras›ndaki ha-
vuz d›fl› sistolik(102,24±22,764mmHg), diastolik(63,52±14,198mmHg) kan bas›nc›, nab›z
(129,8±27,4 at›m/dk), ve göz içi bas›nc› (16,8±2,7mmHg) de¤erlerinden istatistiksel olarak
farkl› idi(p<0,05). Ancak havuza girdikten hemen sonraki ve 20dk’l›k seans sonras›ndaki öl-
çümler aras›nda fark yoktu(p>0,05).Ölçümleri aras›ndaki farklarla göz içi bas›nc› aras›nda kor-
relasyon yoktu(p>0,05).
SSOONNUUÇÇ::  Sistolik, diastolik kan bas›nc›, nab›z ve göz içi bas›nc› üzerinde olan etkilerin havuza
girdikten hemen sonra belirgin oldu¤u ve havuzdan ç›kt›ktan sonra da devam etti¤i gösteril-
di.Sistolik diastolik bas›nca ve nab›za ait seans öncesi, s›ras› ve sonras›nda aras›ndaki farklar-
la göz içi bas›nc› aras›nda korrelasyon olmamas› genç sa¤l›kl› bireylerde tek seans sonras› oto-
regülatuar mekanizmalar›n etkinli¤ine iflaret etmektedir. Mikrodamarlar›n boyuna, çap›na ve
kan›n ak›flkanl›¤›na ba¤l› olarak kan ak›m›na direnç büyük oranda mikrosirküler sistemde
oluflturulur. Mikrosirkülasyon serebral otoregülasyon mekanizmalar› ile kontrol edilir ve de¤i-
fliklikleri de¤ifliklikler göz içi bas›nc›n› etkileyebilir. Bu çal›flma kapl›ca tedavisinin tek bir seans-
ta sa¤l›kl› bireylerde oluflturaca¤› etkileri ortaya koyarak ileride örne¤in yafll›larda, hipertan-
sif veya glukomu olan hastalarda meydana gelen patofizyolojik de¤iflikliklerin aç›klanmas› için
yard›mc› olacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Balneoterapi, kapl›ca, kardiyovasküler, göz içi bas›nc›

PP--220066  

EEffffiiccaaccyy  ooff  EESSWWTT  iinn  LLaatteerraall  EEppiiccoonnddyylliittiiss  TTrreeaattmmeenntt::  CCoommppaarriissoonn  wwiitthh
PPhhyyssiiccaall  TThheerraappyy  MMooddaalliittiieess

RReessaa  DDiikkeerr  AAllttuunn,, NNuurrggüüll  AArr››nncc››  ‹‹nncceell,,  ÖÖzzlleemm  BBööllggeenn  ÇÇiimmeenn,,  GGüünnflflaahh  fifiaahhiinn

Mersin University Faculty of Medicine Deptartment of Physical 
Medicine and Rehabilitation, Mersin

OOBBJJEECCTTIIVVEE::  Lateral epicondylitis (LE) is a common condition characterized by pain at the lat-
eral side of elbow with tenderness on the lateral epicondyle, caused by repetitive overuse of
extensor muscles of the wrist. Patients frequently experience a decrease in hand grip and dis-
turbance with daily activities. ESWT is widely used in some musculoskeletal problems. The
possible mechanism of action includes the stimulation of the healing process in damaged
tendons by disrupting avascular, damaged tissues and encouraging revascularisation, with
accompanying hyperstimulation analgesia. Our aim was to compare the efficacy of ESWT in
lateral epicondylitis treatment with conventional physical therapy (PT) modalities.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Patients diagnosed as lateral epicondylitis in our PMR outpatient
clinics were evaluated and 73 patients with resistant symptoms were included in the study
group. All of these patients had VAS >5 and Roles-Maudsley score >2. Detailed history and
physical examination including Thomsen test, middle finger extension tests were performed
for each patient as well as VAS, UEFS and HAQ questionnaires. Hand grip strengths were also
recorded. Patients were randomized to be treated with either ESWT or PT modalities. 1st
group (n: 37) attended to  the physical therapy sessions ( Hot pack, US and TENS) daily for
10 days. We performed ESWT on lateral epicondyle ( 15 Hz, 1.4-1.6bar, 1500 shocks) and exten-
sor musculature (21 Hz, 1.8 bar, 2000 shocks) weekly for the 2nd group (n:36). All patients are
reevaluated after treatment at 1st and 6th weeks.
RREESSUULLTTSS::  Our analysis of treatment results revealed similar success for both groups. ESWT
and PT patients had statistically significant improvement in VAS, UEFS and HAQ scores. Also
pain free and maximum hand grip strength were elevated in ESWT and PT patients. There
were no statistically significant differences in post-treatment records for the two groups. 
CCOONNCCLLUUSSIIOONN::  As a result of our study, we could not find any differences regarding the effi-
cacy of these two treatment options. However ESWT, as an important parameter, still has the
advantage of being less time consuming for both the patient and the doctor.
KKeeyywwoorrddss::  ESWT, lateral epicondylitis, physical therapy modalities

PP--220077

EEffffeecctt  ooff  SSiinnggllee  SSeessssiioonn  BBaallnneeootthheerraappyy  oonn  IInnttrraa--OOccuullaarr
PPrreessssuurree  iinn  HHeeaalltthhyy  YYoouunngg  AAdduullttss

GGüülliinn  FF››nndd››kkoo¤¤lluu11,,  EEbbrruu  NNeevviinn  ÇÇeettiinn22,,  AAyyflflee  SSaarrssaann11,,  CCeemm  YY››lldd››rr››mm22,,  FFüüssuunn  AArrdd››çç22

1Pamukkale University Faculty of Medicine Department of 
Physical Medicine and Rehabilitation, Denizli

2Pamukkale University Faculty of Medicine Department of Ophthalmology, Denizli

OOBBJJEECCTTIIVVEE::  Intra-ocular pressure might be effected by various systemic factors such as 
hormones, obesity, neural stimuli, systemic drugs, exercise and blood-pressure. The aim of
this study is to investigate the effect of single session balneotherapy applied in hot-spring
water pools on intra-ocular pressure depending on the changes of cardiovascular and thus
microcirculatory system in healthy young adults for the first time in Turkey.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Healthy young adults between the ages of 19-25 and without any
systemic/local disease were included in  the study. They had a single session of 20min head
out-whole body immersion in 39°C thermomineral water pool without exercise in Umut
Thermal Resort&Spa-Denizli. Blood-pressure, heart rate and intra-ocular pressure were
measured before, during and after the session. Tonopen (Medtronic tonopen XL application
tonometer) a kind of tonometer was used for measurement of intra-ocular pressure. T test
and Pearson analysis were used for statistical analysis.
RREESSUULLTTSS::  34 healthy young adult volunteers (18 women and 16 men) with a mean age of
18,32±0,4 enrolled in the study. Systolic-pressure (113,5±13,5mmHg), diastolic-pressure
(76,8±9,1mmHg), heart rate (89,6±15,5) and intra-ocular pressure (18,25±2,649mmHg)
before diving into the pool were statistically different from systolic-pressure
(104,7±12,6mmHg), diastolic-pressure (60,1±10,2mmHg), heart rate (95,0±11,5), and intra-
ocular pressure (17,5±2,5mmHg) obtained shortly after diving pool and systolic-pressure
(102,24±22,764mmHg), diastolic-pressure (63,52±14,198mmHg), heart rate (129,8±27,4 ), and
intra-ocular pressure (16,8±2,7mmHg) obtained following getting out of the pool after a
20min session. On the other hand there was no difference between the measurements made
shortly after entering pool and getting out of the pool following 20 min session p>0,05).
There was no correlation between the differences in the measurements and intra-ocular
pressure (p>0,05).
CCOONNCCLLUUSSIIOONN::  It is shown that the effects on systolic, diastolic blood pressure, heart rate and
intra-ocular pressure are prominent shortly after diving into pool and this effect persisted
after getting out of the pool. The finding that there was not any correlation between 
intra-ocular pressure and differences in systolic, diastolic blood pressure, heart rate indicates
that autoregulatory mechanisms were effective during a single session in young adults.
Resistance to blood flow is built up in the microcirculatory system to a greater extend
depending on the length, diameter and viscosity of microvessels. Microcirculation is 
controlled by cerebral autoregulation mechanisms and its changes may affect intra-ocular
pressure. This study will help to explain the changes in healthy young adults after a single
session of balneotherapy and thus will help to understand the pathophysiology of the
changes seen in older patients with glaucoma or hypertension.
KKeeyywwoorrddss::  Balneotherapy, hot water spring, cardiovascular, eye, intra-ocular pressure
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FFaarrkkll››  TTaann››  GGrruuppllaarr››nnddaa  FFiizziikk  TTeeddaavvii  vvee  RReehhaabbiilliittaassyyoonn  
UUyygguullaammaallaarr››nn››nn  EEttkkiinnllii¤¤ii

TTuunnccaayy  ÇÇaakk››rr,,  TTüüllaayy  EErrççaall››kk,,  HHaakkaann  NNuurr,,  NNaacciiyyee  FFüüssuunn  TToorraammaann

Antalya E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, Antalya

AAMMAAÇÇ::  Bu retrospektif araflt›rman›n amac›, ayaktan fizik tedavi program›na al›nan hastalar-
da tan›, tedavi bölgesi da¤›l›m› ile seçilen tedavi ajanlar›n› belirlemek ve uygulanan fizik tedavi
program›n›n,farkl› uygulama biçimleri ve tan› gruplar›na göre dinlenik ve hareketle ortaya
ç›kan a¤r› üzerine etkisini de¤erlendirmekti.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Temmuz 2009-Aral›k 2010 tarihleri aras›nda Antalya E¤itim ve Araflt›rma
Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i Fizik Tedavi Ünitesinde ayaktan fizik tedavi ve
rehabilitasyon program›na al›nan 2328 [1543 kad›n (K),785 erkek (E)] hastan›n tedavi form-
lar› retrospektif olarak de¤erlendirildi. Formlarda yer alan bilgilerden tan›, tedavi bölgesi, elek-
troterapi, egzersiz ve rehabilitasyon uygulamalar›, dinlenik ve hareketle a¤r›/VAS puanlar›
dikkate al›nd›.Tan›,tedavi bölgeleri, elektroterapi, egzersiz ve rehabilitasyon uygulamalar›
s›kl›¤›n› de¤erlendirmek için frekans da¤›l›m› hesapland›. K ve E’ler 3 gruba ayr›ld›: I-
Elektroterapi/egzersiz, II-Elektroterapi/rehabilitasyon, III-Elektroterapi. >=20 hasta içeren tan›
gruplar›nda, dinlenik ve aktivite a¤r›s›ndaki azalma araflt›r›ld›. 
BBUULLGGUULLAARR::  Kad›nlar›n %86’s› ve erkeklerin %84’ü,11-64 yafl aras›ndayd› (K 49.4±14.1 y›l, E
47±16.7 y›l).Bel bölgesi her iki cinste de birinci s›rada fizik tedavi uygulanan bölge (K %26,E
%27),kad›nlarda boyun (%20) ve erkeklerde omuz (%19) ikinci s›kl›kta tedaviye al›nan böl-
geydi. Tan› olarak en s›k servikal radiküler bas› (K %29,E %28) ve mekanik bel a¤r›s› (K %27,E
%32) vard›.Tedavi olarak US’un birinci s›rada kullan›ld›¤› (K %83,E %82),ikinci s›rada TENS
seçildi¤i (K %65,E %61) ve yüzeyel ›s›t›c›lar›n üçüncü s›rada yer ald›¤› belirlendi.Kad›nlar›n
%26’s› ve erkeklerin %27’sinde VAS puanlar›n›n kaydedilmedi¤i belirlendi. Elektroterapi ve
egzersiz uygulanan tan› gruplar›ndaki kad›n ve erkekler ile elektroterapi uygulanan tan› gru-
plar›ndaki kad›n ve erkeklerde dinlenik ve hareketle a¤r›n›n azald›¤› saptand› (p<0.05).
Elektroterapi ve rehabilitasyon uygulanan tan› gruplar›nda, yeterli say›da hasta olmad›¤› için
tedaviye ba¤l› a¤r› de¤iflimi de¤erlendirilemedi.
SSOONNUUÇÇ::  Fizik tedavi ve rehabilitasyon program› uygulanan bireylerde en s›k görülen
yak›nmalar›n bel, boyun ve omuz bölgesine ait oldu¤u, en s›k uygulanan tedavi ajanlar›n›n US
ve TENS oldu¤u ve tedavi nedeninin daha çok mekanik bel a¤r›s› ve servikal radiküler a¤r›
oldu¤u belirlendi. Fizik tedavi ve rehabilitasyon program› içinde yer alan elektroterapi uygu-
lamalar›n›n, hastalar›n a¤r›s›n›n azalt›lmas›nda etkin ve yararl› oldu¤u saptand›.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, elektroterapi, fizik tedavi ajanlar›, rehabilitasyon
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FFiizziikk  TTeeddaavvii  vvee  RReehhaabbiilliittaassyyoonn  KKlliinniikk  KKoonnssüüllttaassyyoonnllaarr››nn››nn  ÖÖzzeelllliikklleerrii::
BBrraannflflllaarr,,  TTaann››llaarr,,  UUyygguullaammaallaarr

TTüüllaayy  EErrççaall››kk,,  TTuunnccaayy  ÇÇaakk››rr,,  SSeeddaatt  BBaayyrraakk,,  NNaacciiyyee  FFüüssuunn  TToorraammaann

Antalya E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, Antalya

AAMMAAÇÇ::  Bu retrospektif araflt›rman›n amac›, Antalya E¤itim ve Araflt›rma Hastanesi Fiziksel
T›p ve Rehabilitasyon Klini¤inden istenen konsültasyonlar›n branfllara/ tan›lara göre
da¤›l›m›n› ve uygulanan fizik tedavi ve rehabilitasyon program içerik ve süresini
de¤erlendirmekti.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  A¤ustos 2010 - fiubat 2011 tarihleri aras›nda tedavi program›na al›nan
hastalara ait Fiziksel T›p ve Rehabilitasyon (FTR) Kini¤i konsültasyon ve tedavi formlar›
de¤erlendirildi. Formlarda yer alan cinsiyet, yafl, tan›, konsültasyon isteyen branfl, fizik tedavi
program içerik ve süresi ile ilgili bilgiler kaydedildi, branfllara göre konsültasyon istemi yönün-
den frekans da¤›l›m› irdelendi. 
BBUULLGGUULLAARR::  FTR klini¤inden istenen konsültasyonla tedaviye al›nan hastalar›n %42’si kad›n
(ortalama yafl 62.1±17.9 y›l, 18-97 yafl aras›nda), %58’i erkekti (ortalama yafl 60.2±17.4 y›l, 13-
85 yafl aras›nda). Kad›n hastalar›n ortalama 5.4±5.5 seans (1-21 seans aras›nda), erkek hasta-
lar›n 5.2±5.1 seans (1-30 seans aras›nda) FTR program›na al›nd›¤› belirlendi. FTR program
içeri¤i yönünden en s›k nörolojik rehabilitasyon (kad›n %74, erkek %71) uyguland›¤›, FTR 
program›na al›nma nedeninin kad›nlarda %62 ve erkeklerde %52 s›kl›kta serebrovasküler
olay oldu¤u saptand›. FTR klini¤inden konsültasyon isteyen branfllar›n s›ras›yla nöroloji
(%53), beyin cerrahi (%11), kalp damar cerrahi (%9), reanimasyon (%7), plastik ve rekon-
strüktif cerrahi (%5), cerrahi yo¤un bak›m (%3), enfeksiyon hastal›klar› (%3), dahiliye yo¤un
bak›m (%2), nefroloji (%2), gö¤üs hastal›klar› (%1), kad›n do¤um (%1), dahiliye (%1), üroloji
(%1), ortopedi ve travmatoloji (%1) oldu¤u görüldü.
SSOONNUUÇÇ::  Fiziksel T›p ve Rehabilitasyon klini¤inin tüm klinik branfllarda hizmet verdi¤i, ancak
en çok nöroloji ve beyin cerrahi klinik hekimlerinin FTR konsültasyonu istedi¤i belirlenmifltir.
Di¤er branfllar›n konsültasyon istemlerinin az olmas›n›n nedenlerinin ve klinik sonuçlar›n›n
irdelenmesi gerekti¤i düflünülmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::    Etki büyüklü¤ü, fizik tedavi, konsültasyon, rehabilitasyon
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TThhee  EEffffeecctt  ooff  PPhhyyssiiccaall  TThheerraappyy  aanndd  RReehhaabbiilliittaattiioonn  
PPrrooggrraammss  oonn  DDiiffffeerreenntt  DDiiaaggnnoossttiicc  GGrroouuppss

TTuunnccaayy  ÇÇaakk››rr,,  TTüüllaayy  EErrççaall››kk,,  HHaakkaann  NNuurr,,  NNaacciiyyee  FFüüssuunn  TToorraammaann

Antalya Education and Research Hospital 
Physical Therapy and Rehabilitation Clinic, Antalya

OOBBJJEECCTTIIVVEE::  The aims of this retrospective study were to evaluate; a) the diagnosis, the body
region, and the treatment agents in the patients who were on the physical therapy program,
b) the effect of the physical therapy and rehabilitation program on the pain at rest and pain
with activity in respect to the diagnosis and the type of the program.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: The recorded treatment programs of 2328 ambulatory patients
[1543 women (W), 785 men (M)] who were treated in Antalya Education and Research
Hospital, Physical Medicine and Rehabilitation Clinic between June 2009 and December
2010 were evaluated. The information related to diagnosis, treated body region, used 
electrotherapy agent, performed exercise, practiced rehabilitation, VAS point about pain in
the treatment program papers, were recorded. The distribution of the frequencies were 
calculated for the diagnosis, treated body region, used electrotherapy agent, performed
exercise, and practiced rehabilitation. Women and men were grouped as follows: 
I-Electrotherapy/exercise (EE), II-lectrotherapy/rehabilitation (ER), III-Electrotherapy (E). Pain
relief at rest, and pain with activity were investigated in the diagnostic groups which consist-
ed of >=20 subjects. 
RREESSUULLTTSS::  86% of women and 84% of men were between the ages of 11-64 years 
(W 49.4±14.1 years, M 47±16.7 years). The most frequently treated body region was low back
for both of the genders (W 26%, M 27%). Neck region in women (20%) and shoulder in men
(19%) were the second frequently treated body region. The most of the treated subjects had
cervical radicular pain (W 29%, M 28%), and mechanical low back pain (W 27%, M 32%). The
most selected treatment modalities were US (W 83%, M 82%), TENS (W 65%, M 61%), and
superficial heat. VAS points had not been recorded in 26% of women and 27% of men. It was
established that pain at rest and also with the activity decreased in EE and E groups (p<0.05).
Pain changes could not be determined in the ER group because of insufficient sample size.
CCOONNCCLLUUSSIIOONN::  The most frequently treated body regions were low back, neck and shoulder,
consecutively. The most frequently used electrotherapy agents were US and TENS, and 
the commonest diagnoses were mechanic low back pain and cervical radicular pain. The 
electrotherapy applications were effective and beneficial for the pain.
KKeeyywwoorrddss::  Pain, electrotherapy, physical therapy modality, rehabilitation
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CChhaarraacctteerriissttiiccss  ooff  PPhhyyssiiccaall  MMeeddiicciinnee  aanndd  RReehhaabbiilliittaattiioonn  
CCoonnssuullttaattiioonnss::  BBrraanncchheess,,  DDiiaaggnnoossiiss,,  PPrraaccttiicceess

TTüüllaayy  EErrççaall››kk,,  TTuunnccaayy  ÇÇaakk››rr,,  SSeeddaatt  BBaayyrraakk,,  NNaacciiyyee  FFüüssuunn  TToorraammaann

Antalya Education and Research Hospital Physical Medicine and 
Rehabilitation Clinic, Antalya

OOBBJJEECCTTIIVVEE::  The aims of this retrospective study were to evaluate consultations requested
from Physical Medicine and Rehabilitation Clinic Antalya Education and Research Hospital
according to the branches, diagnosis and content/duration of the therapy program. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: The recorded treatment programs related to the consultations
between August 2010-February 2011 were evaluated. The information about gender, age,
diagnosis, department of requested consultations, the content of physical therapy program
and duration were noted and distribution of frequency according to the branches was 
calculated. 
RREESSUULLTTSS::  42% of the patients were females (62.1±17.9 years, between 18-97 ages), and 58%
of the patients were males (60.2±17.4 years, between 13-85 ages). Female patients had been
treated approximately 5.4±5.5 sessions (between 1-21 sessions), while male patients had been
treated 5.2±5.1 sessions (between 1-30 sessions). The most frequent treatment program was
neurological rehabilitation (74% of females, 71% of males), and the common cause of physi-
cal therapy and rehabilitation program was cerebrovascular diseases (62% of females, and
52% of males). The clinics requested physical medicine and rehabilitation consultations were
as follows: neurology (53%), neurosurgery (11%), cardiovascular surgery (9%), intensive care
and reanimation (7%), plastic and reconstructive surgery (5%), intensive care unit of surgery
(3%), infectious diseases (%3), intensive care unit of internal medicine (2%), Nephrology
(2%), chest diseases (%1), obstetrics and gynecology (1%), internal medicine (1%), urology
(1%), orthopedic and traumatology (1%).
CCOONNCCLLUUSSIIOONN::  It was established that Physical Medicine and Rehabilitation Clinic filled a need
of rehabilitation for all medical branches, while mostly neurology and neurosurgery clinics
requested consultations from the physical medicine and rehabilitation clinic. It was suggest-
ed that the cause and the results of this approach should be evaluated.
KKeeyywwoorrddss::  Effect size, physical therapy, consultation, rehabilitation
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KKaarrppaall  TTüünneell  SSeennddrroommuunnddaa  DDüüflflüükk  EEnneerrjjiillii  LLaazzeerr  vvee  KKeessiikkllii  UUllttrraassoonn
TTeeddaavviilleerriinniinn  EEttkkiinnllii¤¤iinniinn  NNöörrooffiizzyyoolloojjiikk  vvee  KKlliinniikk  OOllaarraakk  KKaarrflfl››llaaflfltt››rr››llmmaass››::

PPllaasseebboo  KKoonnttrroollllüü  BBiirr  ÇÇaall››flflmmaa
CCaannaann  TT››kk››zz,,  TTuunnccaayy  DDuurruuöözz,,  ZZeelliihhaa  ÜÜnnllüü,,  LLaallee  CCeerrrraahhoo¤¤lluu,,  EErrkkaann  YYaallçç››nnssooyy

Celal Bayar Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Manisa

AAMMAAÇÇ::  Karpal tünel sendromunda (KTS) düflük enerjili lazer (DEL) ve kesikli ultrason (US) te-
davilerinin etkinli¤ini de¤erlendirmek ve iki tedavi yönteminin etkinli¤ini karfl›laflt›rmakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  KTS tan›s› alan toplam 60 hasta çal›flmaya dahil edildi ve rastgele yöntem-
le 4 gruba ayr›ld›: Grup 1’deki hastalara 1.0Watt/cm2 dozunda, ? pulsasyon modunda kesikli
US tedavisi, Grup 2’de 0,0 W/cm2 dozda, sham US, Grup 3’de 830 nm dalga boyunda ve
30mW gücünde Galyum-Aluminyum-Arsenid (Ga-Al-As) cihaz› ile befl ayr› noktaya, her birine
1.5 J/ cm2 dozunda DEL tedavisi, Grup 4’deki hastalara ise el bile¤inde ayn› noktalara 0,0
J/cm2 dozda, sham lazer uyguland›. Tedaviler üç hafta, haftada 5 gün uyguland›. Klinik ve
elektrofizyolojik de¤erlendirmeler tedavi bafl›nda, tedavi sonras›nda 3, 6 ve 12. aylarda yap›l-
d›. Klinik de¤erlendirmede vizüel analog skala ile ölçülen a¤r› ve uyuflukluk, dinamometre ile
ölçülen el kavrama gücü, Boston semptom fliddet ve fonksiyonel kapasite skorlar› kullan›ld›.
Elektrofizyolojik olarak median sinir duyusal ve motor ileti h›zlar›, motor ve duysal distal la-
tanslar ve aksiyon potansiyel amplitüdleri istatiksel incelemeye al›nd›.
BBUULLGGUULLAARR::  Çal›flma 52 hasta ve toplam 101 el ile tamamland›. Hastalar›n genel özellikleri, te-
davi öncesi klinik ve elektrofizyolojik de¤iflkenleri 4 grupta da benzerdi. Tedavi etkinlikleri de-
¤erlendirildi¤inde, klinik parametrelerden a¤r›, duyu kayb›, semptom fliddet skoru ve fonksi-
yonel kapasite skorlar›nda hem US hem de DEL gruplar›nda tedavi öncesine göre anlaml› dü-
zelmeler saptand› ve tedavi etkinli¤inin 12 aya kadar devam etti¤i gözlemlendi (p<0.05). ‹ki
plasebo grubunda da anlaml› tedavi etkinli¤i saptanmad› (p<0.05). Elektronörofizyolojik de-
¤iflkenlerin hiçbirinde, dört grupta da tedavi öncesine göre anlaml› de¤iflimler saptanmad›
(p>0.05). ‹ki tedavi yöntemi karfl›laflt›r›ld›¤›nda klinik etkinli¤in kesikli US tedavisinde DEL te-
davisinden üstün oldu¤u saptand› (p<0.05).
SSOONNUUÇÇ::  Bu sonuçlar bize, KTS’de US ve DEL tedavisinin hasta kaynakl› (subjektif) klinik semp-
tomlar üzerine etkili oldu¤unu, ancak elektrofizyolojik parametreler üzerine her iki tedavinin
de etkisi olmad›¤›n›, kesikli US tedavisinin klinik parametreler göz önüne al›nd›¤›nda DEL
tedavisinden daha üstün oldu¤unu göstermifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Karpal tünel sendromu, düflük enerjili lazer, kesikli ultrason, tedavi, plasebo

PP--221111

FFiizziikk  TTeeddaavvii  SSeeaannss  SSaayy››ss››nn››nn  AA¤¤rr››,,  DDeepprreessyyoonn,,  AAnnkkssiiyyeettee  
DDüüzzeeyylleerrii  vvee  YYaaflflaamm  KKaalliitteessiinnee  EEttkkiissii

NNuurraayy  AAkkkkaayyaa,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy,,  SSiibbeell  KKoonnuukkccuu,,  FFüüssuunn  fifiaahhiinn

Fizik Tedavi ve Rehabilitasyon Anabilim Dal› Pamukkale Üniversitesi, Denizli

AAMMAAÇÇ::  Fizik Tedavi Program› (FT) uygulanan hastalarda 10-seans veya 15-seans tedavi alma-
n›n, a¤r›, depresyon, anksiyete düzeyi ve yaflam kalitesine etkisinin araflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  FT program› planlanan gönüllü 36 hastan›n demografik bilgileri kaydedildi.
Tedavi öncesi(TÖ), 10.seans sonunda(10S) ve 15.seans sonunda(15S) de¤erlendirildi. De¤er-
lendirme parametreleri: ‹stirahat ve hareket a¤r› fliddeti Görsel Analog Skala(GAS) ile; depres-
yon Beck Depresyon Ölçe¤i(BDÖ)ile; anksiyete Durumluk-Sürekli Kayg› Ölçe¤i(STAI)ile; yaflam
kalitesi Nothingam Sa¤l›k Profili(NSP) olarak belirlendi. Hastalardan GAS üzerinde kendini
global de¤erlendirmesi, doktorun hastay› global de¤erlendirmesi de istendi. 
BBUULLGGUULLAARR::  Yafl ortalamas› 44,7±13,2 olan, 36 hastan›n (20 kad›n, 16 erkek) 9’unda(%25) bo-
yun, 3’ünde(%8,3) omuz, 19’unda(%52,8) bel, 5’inde(%13,9) diz a¤r›s› vard›. GAS-istirahat-
skoru TÖ’de 4,6±2,9, 10S’de 2,5±2,5, 15S’de 1,4±1,6, GAS-hareket-skoru TÖ’de 7,9±2,0, 10S’de
4,3±2,9, 15S’de 3,1±2,6’›yd›. 10S ve 15S’de, TÖ’ye göre, 15S’de 10S’ye göre anlaml› iyileflme sap-
tand› (p<0,05). BDÖ puan› TÖ’de 10,8±8,6, 10S’de 9,6±8,5, 15S’de 9,2±8,7 bulundu, 10S ve 15S
TÖ’ye göre anlaml› iyiyken(p<0,05), 10S ve 15S karfl›laflt›rmas›nda fark saptanmad›(p>0,05).
STAI-durumluk-ölçe¤i 10S’de TÖ’ye göre de¤ifliklik yokken(p>0,05), 15S’de TÖ ve 10S’ye göre
düzelmiflti(p<0,05). STAI-sürekli-ölçe¤i için ise TÖ’ye göre farkl›l›k saptanmad› (p>0,05). NSP-
Uyku ve NSP-Sosyal skorlar›nda de¤ifliklik olmad›(p>0,05), NSP-Emosyon skoru 15S’de TÖ ve
10S’ye göre anlaml› iyiydi (p<0,05). NSP-A¤r› ve Yorgunluk skorlar› 10S’de ve 15S’de TÖ’ye gö-
re, 15S 10S’e göre anlaml› iyileflmiflti(p<0,05). NSP-Fiziksel aktivite skoru 10S ve 15S’de TÖ’ye
göre anlaml› iyiyken, 10S ile 15S aras›nda de¤iflmemiflti. Hastan›n global de¤erlendirme sko-
ru TÖ’de 5,7±2,1, 10S’de 3,3±2,4, 15S’de 2,7±2,2’ydi ve TÖ’e göre 10S ve 15S’de anlaml› artm›fl-
t›(p<0,05), 10S ve 15S aras›nda de¤iflmemiflti(p>0,05). Doktor de¤erlendirmesi skorlar› TÖ’de
5,6±1,9, 10S’de 2,9±2,2, 15S’de 2,2±1,9’du, 10S ve 15S’de TÖ’ye göre, 15S’de 10S’e göre anlaml›
iyileflme saptand›(p<0,05). 
SSOONNUUÇÇ::  FT program› alan hastalarda seans say›s›n›n 10’dan 15’e uzat›lmas› a¤r› fliddetinde,
durumluk endifle fliddetinde, yaflam kalitesi a¤r›, yorgunluk, emosyon skorlar›nda ve doktorun
de¤erlendirmesinde anlaml› iyileflme ile sonuçlanm›flt›r. Depresyon, sürekli endifle düzeyi, ya-
flam kalitesi fiziksel aktivite, uyku, sosyal skorlar›, hastan›n kendini de¤erlendirmesi seans sa-
y›s›n›n art›fl› ile de¤ifliklik göstermemifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, fizik tedavi, yaflam kalitesi
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CCoommppaarriissoonn  ooff  TThhee  CClliinniiccaall  aanndd  NNeeuurroopphhyyssiioollooggiiccaall  EEffffiiccaaccyy  ooff  
LLooww--  LLeevveell  LLaasseerr  aanndd  PPuullssee--UUllttrraassoouunndd  TTrreeaattmmeenntt  iinn  CCaarrppaall  TTuunnnneell

SSyynnddrroommee::  AA  PPllaacceebboo  CCoonnttrroolllleedd  SSttuuddyy
CCaannaann  TT››kk››zz,,  TTuunnccaayy  DDuurruuöözz,,  ZZeelliihhaa  ÜÜnnllüü,,  LLaallee  CCeerrrraahhoo¤¤lluu,,  EErrkkaann  YYaallçç››nnssooyy

Celal Bayar University  Faculty of Medicine Department of 
Physical Medicine and Rehabilitation, Manisa

OOBBJJEECCTTIIVVEE::  To evaluate the effect of low-level laser treatment (LLLT) and pulse ultrasound
(US) treatment in carpal tunnel syndrome (CTS) and to compare the effects of both treat-
ment modalities.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  60 patients diagnosed as CTS included in the study and randomly
divided into four groups. Group 1 was given pulsed US in doses of 1.0 watt/cm2, ? pulse mode,
Group 2 was accepted as placebo US group and was given 0.0 watt/cm2. Group 3 was given
Galium-Aluminum-Arsenid (Ga-Al-As) laser in doses of 1.5 J/cm2 for every five different
points, Group 4 was given 0.0 J/cm2 LLLT. Clinical and electrophysiological assessments
were performed just before the treatment and at the 3th, 6th and 12th mounts. For the 
clinical functional assessments, pain and hypoesthesia were measured with visual analog
scale, handgrip strength was measured with dynamometer and severity of symptoms and
functional status were evaluated with Boston Questioner scale. Electrophysiological 
assessments included the measurements of motor and sensorial conduction velocity 
and antidromic latency and action potential amplitudes of median nerves.
RREESSUULLTTSS::  52 patients with 101 hands completed the study. Both pulsed US and LLLT
treatment groups were found to have significant improvements in clinical parameters such

as pain, sensory loss, symptom severity score and functional capacity score (p<0.05). No 
significant beneficial effect was observed in both placebo groups (p<0.05). Evaluations of
electrophysiological parameters showed no significant difference in both 4 groups of patients
included in the study (p>0.05). When the two treatment methods were compared in terms of
clinical efficacy, pulsed USG was found to superior to LLLT (p<0.05).
CCOONNCCLLUUSSIIOONN:: Our findings showed that both treatment modalities showed significant
improvements in subjective clinical symptoms while no significant changes were observed in
any electrophysiological parameters, Pulsed USG was found to be superior compared to
LLLT.
KKeeyywwoorrddss::  Carpal tunnel syndrome, low-level laser, pulsed ultrasound, treatment, placebo
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EEffffeecctt  ooff  tthhee  NNuummbbeerr  ooff  PPhhyyssiiccaall  TThheerraappyy  SSeessssiioonnss  ooff  tthhee  LLeevveell  ooff  PPaaiinn,,
DDeepprreessssiioonn,,  AAnnxxiieettyy,,  aanndd  QQuuaalliittyy  ooff  lliiffee

NNuurraayy  AAkkkkaayyaa,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy,,  SSiibbeell  KKoonnuukkccuu,,  FFüüssuunn  fifiaahhiinn

Pamukkale University of Department of Physical Medicine and Rehabilitation, Denizli

OOBBJJEECCTTIIVVEE::  It was aimed to research the effects of 10 sessions or 15 sessions of Physical
Therapy (PT) on Level-of-Pain, Depression, Anxiety, and Quality-of-life in patients who were
applied PT.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Demographic data of 36 volunteer patients who would have PT 
program were noted. Patients were evaluated at before treatment (BT), after 10 sessions
(10S), and after 15 sessions (15S). Evaluation parameters: Severity of rest and activity-pain
with Visual-Analog-Scale(VAS);Depression with Beck-Depression-Inventory(BDI); Anxiety
with State-Trait-Anxiety-Inventory(STAI-state/trait); quality-of-life with Nothingam-Health-
Profile(NHP).Patients’ own-global-evaluation and physician’s global-evaluation were noted on
VAS. 
RREESSUULLTTSS::  There were 36 patients (20-female, 16-male) with mean age was 44.7±13.2 years.
9 (25%) patients had neck, 3 (8.3%) had shoulder, 19 (52.8%) had lumbar, 5 (13.9%) had
knee-pain. Rest-VAS was 4.6±2.9 at BT, 2.5±2.5 at 10S, 1.4±1.6 at 15S, Activity-VAS was 7.9±2.0
at BT, 4.3±2.9 at 10S, 3.1±2.6 at 15S. There were significant improvements for the rest 
and activity VAS in 10S and 15S compared to BT and the difference between 15S and 10S was
significant (p<0.05). BDI was 10.8±8.6 at BT, 9.6±8.5 at 10S, 9.2±8.7 at 15S, there was 
significant improvement in  both 10S and 15S compared to BT (p<0.05), there was no 
difference between 10S and 15S (p>0.05). While there was no difference for STAI-state-scale
in 10S compared to BT (p>0.05), there was significant improvement in 15S compared to BT
and 10S (p<0.05). There was no difference for STAI-trait-scale compared to BT (p>0.05). There
was no difference for NHP-sleep and NHP-Social-subscores (p>0.05). NHP-Emotional-
subscore was significantly better in 15S compared to BT and 10S(p<0.05).NHP-pain and
fatigue-subscores significantly improved in 10S and 15S compared to BT and in 15S compared
to 10S (p<0.05). While NHP-Physical-activity-score was significantly better at 10S and 15S
compared to BT, there was no difference between 10S and 15S. Patient’s own global-
evaluation score was 5.7±2.1 at BT, 3.3±2.4 at 10S, 2.7±2.2 at 15S and improved in 10S and 15S
compared to BT (p<0.05), there was no difference between 10S and 15S (p>0.05). Physician’s
global-evaluation score was 5.6±1.9 at BT, 2.9±2.2 at 10S, 2.2±1.9 at 15S, there was significant
improvement in 10S and 15S compared to BT, and at 15S compared to 10S (p<0.05). 
CCOONNCCLLUUSSIIOONN::  Increasing the number of PT sessions from 10 to 15 resulted in significant
improvements in severity of pain, state-anxiety-level, quality-of-life-pain, fatigue, 
emotional-subscores and physician’s global-evaluation. It was detected no improvements by
increasing the number of PT sessions for depression, trait-anxiety-level, quality-of-life 
physical activity, sleep, social-subscores and the patient's own-global-evaluation.
KKeeyywwoorrddss::  Pain, physical therapy, quality of life
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FFiizziikk  TTeeddaavvii  UUyygguullaannaann  HHaassttaallaarrddaa  AAlleekkssiittiimmii,,  MMiizzaaçç  ÖÖzzeelllliikklleerrii,,  DDeepprreessyyoonn
vvee  KKaayygg››  DDüüzzeeyylleerriinniinn  TTeeddaavviinniinn  SSoonnuuççllaarr››  iillee  ‹‹lliiflflkkiissii

NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  NNuurraayy  AAkkkkaayyaa11,,  SSiibbeell  KKoonnuukkccuu11,,  
CCeeyyhhaann  fifieennggüüll22,,  FFüüssuunn  fifiaahhiinn11

1Pamukkale Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Denizli
2Denizli Devlet Hastanesi Psikiyatri Klini¤i, Denizli

AAMMAAÇÇ::  Fizik tedavi uygulanan hastalarda aleksitimi, mizaç özellikleri, depresyon ve kayg› dü-
zeylerinin, fizik tedavi program›ndan faydalanma düzeyi ile iliflkisinin araflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya fizik tedavi program›na al›nan, gönüllü hastalar dahil edildi. Te-
davi öncesi aleksitimi, Toronto Aleksitimi Ölçe¤i (TAÖ) ile; mizaç, Memphis, Pisa, Paris ve San
Diego Mizaç De¤erlendirme Anketi (TEMPS-A) ile; depresyon, Beck Depresyon Ölçe¤i (BDÖ)
ile; kayg›, Durumluk ve Sürekli Kayg› Envanteri (STAI) ile de¤erlendirildi. Tedaviye yan›t para-
metreleri: Tedavi öncesi ve 10 seans sonras› istirahat ve hareket a¤r›s› Görsel Analog Skala
(GAS-‹, GAS-H), hastan›n kendini global de¤erlendirimi (HKGD)(GAS ile), doktorun hastay› glo-
bal de¤erlendirimi (DHGD) (GAS ile), yaflam kalitesi Nottingham Sa¤l›k Profili (NSP). Tedaviye
yan›t GAS-‹, GAS-H, NSP, HKGD’nin tedavi sonras›-öncesi aras›ndaki de¤iflimin yüzdesi olarak
belirlendi (100=tam iyileflme, 0=de¤ifliklik yok).
BBUULLGGUULLAARR::  Yafl ortalamas› 46,0±12,5, semptom süresi 21,3±35,2 ay olan 34 kad›n, 24 erkek
58 hastan›n 33’ü bel, 16’s› boyun, 6’s› diz, 3’ü omuzda a¤r› nedeniyle tedaviye al›nm›flt›. Teda-
vi bitiminde GAS-‹, GAS-H, HKGD, DHGD, NSP-A¤r›, NSP-Fiziksel mobilite, NSP-Enerji düzeyi
skorlar›nda anlaml› iyileflme sa¤land› (p<0,05). NSP-Uyku, NSP-Sosyal izolasyon, NSP-Emos-
yonel reaksiyon skorlar›nda ise fark saptanmad› (p>0,05). TAÖ ile NSP-Enerji-düzeyi iyileflme
yüzdesi d›fl›nda di¤er yan›t parametreleri aras›nda iliflki saptanmad› (p<0,05, r=-0,261).
TEMPS-A’n›n depresif (r=-0,324), siklotimik (r=-0,339), anksiyöz (r=-0,334) mizaç ortalamala-
r› ile yan›t parametrelerinden sadece HKGD’deki iyileflme yüzdesi ile anlaml› negatif iliflki sap-
tand› (p<0,05). TEMPS-A’n›n di¤er mizaç özellikleri (hipertimik, irritabl) ile yan›t parametrele-
ri aras›nda iliflki yoktu. BDÖ ile HKGD (r=-0,286), VAS-H (r=-0,310) aras›nda anlaml› negatif
iliflki saptand› (p<0,05). BDÖ ile di¤er yan›t parametrelerinde iliflki bulunmad›. STA-
I skorlar› ile yan›t parametreleri aras›nda iliflki saptanmad› (p>0,05).
SSOONNUUÇÇ::  Fizik tedavi program›na al›nan hastalar›n tedavi sonras› de¤erlendirmelerinde a¤r›,
yaflam kalitesi ve doktor de¤erlendirmelerinde anlaml› iyileflme olmas›na ra¤men depresif,
siklotimik, anksiyöz mizaç ve depresyon skorlar› yüksek hastalar›n kendini de¤erlendirmesin-
de ayn› olumlu netice al›namamaktad›r. Aleksitimi ve kayg› skorlar›n›n ise bu de¤erlendirme-
de etkili olmad›¤› saptanm›flt›r. Tedaviye yan›t incelenirken depresyon ve mizaç özelliklerinin
de göz önünde bulundurulmas› ve gere¤inde multidisipliner tedavi yaklafl›mlar›n›n planlan-
mas› önem tafl›maktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Aleksitimi, depresyon, fizik tedaviye yan›t, kayg›, mizaç

PP--221133

‹‹kkii  FFaarrkkll››  AA¤¤››rrll››kkttaa  UUyygguullaannaann  LLoommbbeerr  TTrraakkssiiyyoonnuunn  SSuubbaakkuutt  LLoommbbeerr  DDiisskk
HHeerrnniillii  HHaassttaallaarrddaa  KKlliinniikk  vvee  FFoonnkkssiiyyoonneell  DDuurruumm  ÜÜzzeerriinnee  EEttkkiissii

SSaaddiiyyee  MMuurraatt11,,  KKaaaann  UUzzuunnccaa22

1Göztepe E¤itim ve Araflt›rma Hastanesi,Fiziksel T›p ve Rehabilitasyon Klini¤i, ‹stanbul
2Özel Gaziosmanpafla Hastanesi Fiziksel T›p ve Rehabilitasyon Bölümü, ‹stanbul

AAMMAAÇÇ::  Lomber disk hernisi, dejenere diskin lomber spinal sinir kökünü s›k›flt›rmas› ile ortaya
ç›kan bel ve bacak a¤r›s› ile karakterize klinik tablodur. Çal›flman›n amac› subakut lomber disk
hernisi tan›l› hastalarda fizik tedavi yöntemlerinden biri olan traksiyonun iki farkl› a¤›rl›kla;
klinik, fonksiyonel durum ve yaflam kalitesi üzerine olan etkilerini araflt›rmakt›r..  
GGEERREEÇÇ--YYÖÖNNTTEEM: Çal›flmaya randomize iki gruba ayr›lm›fl, 61 hasta al›nd›. Birinci gruba vücut
a¤›rl›¤›n›n %35-50 kuvvetinde, 2. gruba vücut a¤›rl›¤›n›n %10-20’si olacak kuvvette “intermit-
tant traksiyon” uyguland›. Tüm hastalara egzersiz program› ve bel a¤r›s›ndan korunmak için
önlemler konusunda e¤itim verildi. Tedavi etkinli¤i visüel analog skala, short-form 36,
Oswestry Bel A¤r›s› Özürlülük ve Roland-Morris Fonksiyonel De¤erlendirme formlar› ile
tedavi öncesi, tedavi sonras› ve bir ay sonra de¤erlendirildi.
BBUULLGGUULLAARR::  Çal›flmada sonuç de¤erlendirme ölçekleri ile her iki grupta iyileflme görülürken
bu de¤iflimler aç›s›ndan gruplar aras›nda istatistiksel olarak fark bulunmad›.
SSOONNUUÇÇ::  Lomber disk hernisinde vücut a¤›rl›¤›n›n %35-50’sinin çekildi¤i traksiyon uygula-
mas›n›n, vücut a¤›rl›¤›n›n %10-20’siyle çekilen uygulamadan üstünlü¤ü bulunmad›.
AAnnaahhttaarr  KKeelliimmeelleerr::  Fonksiyonel durum, subakut lomber disk hernisi, traksiyon

PP--221122  

TThhee  RReellaattiioonnsshhiipp  BBeettwweeeenn  TTrreeaattmmeenntt  RReessuullttss  aanndd  AAlleexxiitthhyymmiiaa,,
TTeemmppeerraammeenntt  PPrrooppeerrttiieess,,  DDeepprreessssiioonn  aanndd  AAnnxxiieettyy  DDeeggrreeeess  iinn

PPaattiieennttss  WWhhoo  HHaadd  PPhhyyssiiccaall  TThheerraappyy  AApppplliiccaattiioonnss
NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  NNuurraayy  AAkkkkaayyaa11,,  SSiibbeell  KKoonnuukkccuu11,,  

CCeeyyhhaann  fifieennggüüll22,,  FFüüssuunn  fifiaahhiinn11

1Pamukkale University Medical School Department of Physical 
Medicine and Rehabilitation, Denizli

2Denizli Government Hospital Psychiatry Clinic, Denizli

OOBBJJEECCTTIIVVEE::  Investigating the relations between alexithymia, temperament features, 
depression and anxiety levels and levels of utilization of the physical therapy, in physical 
therapy patients. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Volunteer patients in physical treatment program were included in
this study. For alexithymia, Toronto Alexithymia Scale (TAS); for temperament, Memphis,
Pisa, Paris and San Diego Temperament Evaluation Questionnaire (TEMPS-A); for depression,
Beck Depression Scale (BDS); for anxiety, State and Trait Anxiety Inventory (STAI); were used
before the treatment. Response to treatment parameters: resting and activity pain in Visual
Analogue Scale before and after 10 sessions of treatment (VAS-R, VAS-A), patient’s own 
global evaluation (POGE) (with VAS), doctor’s global evaluation (DGE) (with VAS), quality of
life Nottingham Health Profile (NHP). Response to treatment was found by using percentage
differences of VAS-R, VAS-A, NSP, POGE before and after the treatment (100=full recovery,
0=no change).
RREESSUULLTTSS::  Mean age was 46.0±12.5, symptom time was 21.3±35.2 months of 34 female and
24 male patients. Thirty-three had low back, 16 had neck, 6 had knee, 3 had shoulder pain. At
the end of treatment significant recovery was obtained in VAS-R, VAS-A, POGE, DGE, 
NHP-pain, NHP-Physical mobility, NHP-Energy levels (p<0.05). No changes were found in
NHP-Sleep, NHP-Social isolation, NHP-Emotional reaction scores (p>0.05). Except the 
recovery percentage of TAS and NSP-Energy level, no relations between TAS and other
parameters were detected (p<0.05, r=-0.261). Only recovery percentage of POGE parameter
revealed significant negative correlation with depressive (r=-0.324), cyclothymic (r=-0.339),
anxious (r=-0.334) temperament means of TEMPS-A (p<0.05). Other temperament features
of TEMPS-A (hyperthymic, irritable) revealed no correlations. Significant negative 
correlations were found between BDS and POGE (r=-0.286), and VAS-H (r=-0.310) (p<0.05).
No correlations were found between BDS and other parameters. No correlations were found
between STAI scores and response parameters (p>0.05).
CCOONNCCLLUUSSIIOONN::  Although pain, life quality and doctor’s evaluation of the patients in the 
physical treatment program improved greatly after the treatment, no favorable results were
obtained for patients who had high depressive, cyclothymic, anxious temperament and
depression scores. It was detected that alexithymia and anxiety scores revealed no effect in
this evaluation. It is important to consider depression and temperament features and if 
necessary multidisciplinary approach should be given.
KKeeyywwoorrddss::  alexithymia, depression, response to physical therapy, anxiety, temperament
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EEffffeeccttss  ooff  TTwwoo  DDiiffffeerreenntt  LLuummbbaarr  TTrraaccttiioonn  WWeeiigghhttss  oonn  CClliinniiccaall  aanndd
FFuunnccttiioonnaall  SSttaattee  ooff  PPaattiieennttss  wwiitthh  SSuubbaaccuuttee  LLuummbbaarr  DDiisscc  HHeerrnniiaattiioonn

SSaaddiiyyee  MMuurraatt11,,  KKaaaann  UUzzuunnccaa22

1Göztepe Training and Research Hospital, Department of Physical Medicine and
Rehabilitation, Istanbul

2Gaziosmanpasa Hospital Department of Physical Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE::  Lumbar disc herniation is a clinical entity which is characterized by back and leg
pain stemming from a pinched nerve in the lumbar spine. The purpose of this study is to
investigate the effects of traction as a common physical therapy method for subacute 
lumbar disc herniations, in two different weights on life quality, clinical and functional state.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Sixty-one patients were randomized into 2 groups. Intermittent 
traction was performed with a pulling force of 10-20% of the total body weight for the
patients in the first group, and 35-50% of total body weight for the second group. Each
patient was given an exercise training program and informed about the precautions to avoid
from back pain. Treatment effects were evaluated with Visual Analogue Scale, short-form 36,
Oswestry Low Back Pain Disability Index and Roland-Morris Disability Questionnaire forms
before, immediately after and one month after treatment. 
RREESSUULLTTSS::  Both groups were found to be improved according to the outcome scales; 
however, no significant statistical difference was detected between the groups in regards to
these changes. 
CCOONNCCLLUUSSIIOONN::  Lumbar traction with 35-50% of the total body weight was not found to be
superior to the traction with 10-20% of the total body weight in lumbar disc herniations.
KKeeyywwoorrddss::  Functional state, subacute lumbar disc herniation, traction
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PPrriimmeerr  DDiizz  oosstteeooaarrttrriiiinnddee  KKeettoopprrooffeenn  FFoonnooffoorreezzii  vvee  UUllttrraassoonn  TTeeddaavviilleerriinniinn
KKlliinniikk  EEttkkiinnllii¤¤iinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››

HHiiccrraann  YYeeflfliillyyuurrtt11,,  NNuurreettttiinn  TTaaflfltteekkiinn11,,  AArraall  HHaammzzaa  HHaakkggüüddee 11,,  
MMuurraatt  BBiirrttaannee11,,  NNeeccddeett  SSüütt22

1Trakya Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Edirne
2Trakya Üniversitesi T›p Fakültesi Biyoistatistik Anabilim Dal›, Edirne

AAMMAAÇÇ::  Primer diz osteoartritli hastalarda ketoprofen fonoforezinin etkinli¤ini ultrason
tedavisi ile plesebo kontrollü karfl›laflt›rmak ve hastalar›n a¤r› ve fonksiyonel durumu üzerine
etkilerini araflt›rmak.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmam›z primer diz osteoartriti tan›s› alm›fl yetmiflbefl hasta üzerinde
yap›ld›. Olgular üç gruba ayr›ld›. Birinci gruba 1.5 W/cm2 yo¤unlu¤unda, 1MHz frekansta ultra-
son tedavisi, ikinci gruba 0.1 W/cm2 yo¤unlu¤unda, 1MHz frekansta plasebo ultrason tedavisi,
üçüncü gruba ise 1.5 W/cm2 yo¤unlu¤unda, 1MHz frekansta, % 2.5’luk ketoprofen jel ile ultra-
son tedavisi (fonoforez), bir dize befl dakika olmak üzere toplam 10 dakika, tüm gruplara s›cak
paket ve quadriceps izometrik egzersiz program›, haftada befl gün olmak üzere 10 seans
uyguland›. 
BBUULLGGUULLAARR::  ‹stirahat ve hareket a¤r›s›, diz aktif ve pasif fleksiyonu, Lequesne indeksi, hastal›k
etki profilinde üç grupta anlaml› iyileflme oldu(p<0.05) ve gruplar aras› karfl›laflt›rmada
anlaml› fark saptanmad› (p>0.05). Her iki diz aktif-pasif ekstansiyonda fonoforez grubunda
iyileflme olurken (p<0.05), di¤er iki grupta iyileflme olmad›. Western Ontario and McMaster
indeksi tutukluk, günlük yaflam aktivitelerinde zorlanma, total parametrelerinde fonoforez ve
ultrason grubunda, plasebo grubuna göre anlaml› iyileflme tespit edildi(p<0.05). On befl metre
yürüme testinde fonoforez grubunda di¤er gruplara göre anlaml› iyileflme tespit
edildi(p<0.05).
SSOONNUUÇÇ::  Ketoprofen fonoforez tedavisi, ultrason tedavisine göre baz› üstünlükleri olmakla bir-
likte a¤r› ve fonksiyonel parametrelerin ço¤unda ultrason tedavisine anlaml› üstünlü¤ü
olmad›¤› görüldü.
AAnnaahhttaarr  KKeelliimmeelleerr::  Primer diz osteoartriti, ultrason, fonoforez, fonksiyonel durum

PP--221155

DDiizz  OOsstteeooaarrttrriittiinnddee  TTrraakkssiiyyoonn  TTeeddaavviissiinniinn  EEttkkiissii::  PPrroossppeekkttiiff  
RRaannddoommiizzee  KKoonnttrroollllüü  ÇÇaall››flflmmaa

MMaahhmmuutt  AAllppaayycc››,,  ÖÖzzccaann  HH››zz,, LLeevveenntt  EEddiizz,,  YYaasseemmiinn  ÖÖzzkkaann

Yüzüncü Y›l Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Van

AAMMAAÇÇ::  Bu çal›flma diz osteoartritinde traksiyonun etkisini de¤erlendirmek amac› ile yap›ld›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Diz osteoartrit olan 90 hasta çal›flmaya al›nd›. Hastalar üç gruba randomi-
ze edildi. Grup 1; 15 seans hot pack ve k›sa dalga diatermi ile tedavi edilirken, Grup 2; aral›kl›
traksiyon, hot pack ve k›sa dalga diatermi ve Grup 3 ise devaml› traksiyon, hot pack ve k›sa
dalga diatermi ile tedavi edildi. Bütün hastalar, bafllang›çta, 15. uygulamadan hemen sonra ve
tedavi bitiminden 30 gün sonra olmak üzere üç kez de¤erlendirildi. Hastal›k aktivitesinin ve
fonksiyonel durumun de¤erlendirilmesinde Western WOMAC indeksi ve a¤r›n›n de¤erlendiril-
mesinde VAS kullan›ld›. Ayr›ca aktif fleksiyon ölçümleri istatistiksel karfl›laflt›rmada kullan›ld›.
BBUULLGGUULLAARR::  Tedavi öncesi WOMAC ve VAS skorlar›nda gruplar aras›nda anlaml› fark yoktu.
Tedavi bitiminde tedavi öncesine göre WOMAC ve VAS skorlar›nda tüm gruplarda anlaml› dü-
zelmeler saptan›rken, Grup 2 ve Grup 3 aras›nda istatistiksel olarak anlaml› fark yoktu. Grup
2 ve Grup 3’deki WOMAC ve VAS skorlar› grup 1’e göre anlaml› olarak azalm›flt›. Tedaviden 1
ay sonra Grup 2 ve Grup 3’de skorlardaki azalmalar anlaml›l›¤›n› korurken, Grup 1’de ise skor-
larda anlaml› art›fl oldu ancak tedavi öncesi skora ç›kmad›. Aktif fleksiyon aç›kl›¤› grup 2 ve
Grup 3’de tedavi öncesine göre anlaml› olarak artt›. Grup 1’de ise de¤ifliklik yoktu. Gruplar kar-
fl›laflt›rld›¤›nda ise Grup 3’de di¤er gruplara göre anlaml› art›fl oldu.
SSOONNUUÇÇ::  Traksiyon, diz osteoartritinin mevcut tedavilerine ilave bir potansiyel fizik tedavi aja-
n› olarak önerilebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diz, osteoartrit, traksiyon
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AA  CCoommppaarriissoonn  SSttuuddyy  ooff  tthhee  CClliinniiccaall  EEffffiiccaaccyy  ooff  KKeettoopprroopphheenn
PPhhoonnoopphhoorreessiiss  aanndd  UUllttrraassoouunndd  TThheerraappyy  iinn  PPrriimmaarryy  KKnneeee  OOsstteeooaarrtthhrriittiiss

HHiiccrraann  YYeeflfliillyyuurrtt11,,  NNuurreettttiinn  TTaaflfltteekkiinn11,,  AArraall  HHaammzzaa  HHaakkggüüddeerr11,,  
MMuurraatt  BBiirrttaannee11,,  NNeeccddeett  SSüütt22

1Trakya University School of Medicine Department of Physical 
Medicine and Rehabilitation, Edirne

2Trakya University School of Medicine Department of Biostatistic, Edirne 

OOBBJJEECCTTIIVVEE:: The aim of this study was to compare the effectiveness of ketoprofen
phonophoresis with placebo controlled ultrasound therapy in the patients who had primary
knee osteoarthritis and to search its effects based on their pain and functionality conditions. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  This study was carried out in 75 patients with primary knee
osteoarthritis diagnosis. The cases were randomly divided into three different groups: An
ultrasound therapy at 1 MegaHertz frequency with 1.5 W/ cm2 intensity applied to the first
group a placebo ultrasound therapy at 1 MegaHertz frequency with 0.1 W/ cm2 intensity
applied to the second group and an ultrasound therapy with ketoprofen gel (2.5%) applica-
tion (phonophoresis) at 1 MegaHertz frequency with 1.5 W/cm2 intensity applied to the third
group totally 10 minutes calculating 5 minutes for each knee, for all groups, and hot-pack and
quadriceps isometric exercise program applied totally 10 sessions as 5 times for a week .
RREESSUULLTTSS::  As a conclusion of our study; based on pain score for resting and exercising, both
knees active and passive flexion, the Lequesne index and the Sickness Impact Profile, we
observed statistically and significant improvements at all three study groups and no inter-
preted differences were detected between each group. In spite of noticeable improvement
observed for phonophoresis group, there was no improvement for ultrasound and placebo
ultrasound group at the active-passive extension of both knees. Considering those parame-
ters of the blockage of the Western Ontario and the McMaster indexes and the difficulty for
daily routine life activities, comparing to placebo group, we observed better statistically and
significantly improvement at phonophoresis and ultrasound groups. For 15-meter walking
time measurement, phonophoresis group had better interpreted improvement than both
ultrasound and placebo groups. 
CCOONNCCLLUUSSIIOONN::  although ketoprofen phonophoresis therapy indicated some superior advan-
tages against ultrasound therapy, we didn’t see any outstanding difference on many param-
eters including pain and functionality.
KKeeyywwoorrddss::  Primary knee osteoarthritis, ultrasound, phonophoresis, functional condition

PP--221155  

TThhee  EEffffeecctt  ooff  TTrraaccttiioonn  iinn  tthhee  TTrreeaattmmeenntt  ooff  KKnneeee  OOsstteeooaarrtthhrriittiiss::  AA
PPrroossppeeccttiivvee  RRaannddoommiizzeedd  CCoonnttrroolllleedd  TTrriiaall

MMaahhmmuutt  AAllppaayycc››,,  ÖÖzzccaann  HH››zz,,  LLeevveenntt  EEddiizz,,  YYaasseemmiinn  ÖÖzzkkaann

Yuzuncu Yil University Medical School Department of Physical 
Medicine and Rehabilitation, Van

OOBBJJEECCTTIIVVEE::  The purpose of this study was to evaluate the efficacy of traction in patients
with knee osteoarthritis. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Ninety patients with knee osteoarthritis were included in the study.
Patients were randomized into three groups. While group 1 were treated with 15 sessions of
hot packs, short wave diathermy, Group 2 received intermittent traction, hot packs, short
wave diathermy, and Group 3 were managed with the continuous traction, hot packs, and
short-wave diathermy. All patients were evaluated three times (at baseline, just after 15. 
session of the physical therapy and 30 days after the end of treatment) during the study 
period. WOMAC index for disease activity and functional status assessment and VAS for 
the assessment of pain were used. In addition, measurements of active flexion were used for
statistical comparison.
RREESSUULLTTSS::  The WOMAC and VAS scores before treatment were not significantly 
different between the groups. While significant improvements in WOMAC and VAS scores
were detected in all groups at the end of treatment compared to baseline, There was no 
statistically significant difference between Group 2 and Group 3. WOMAC and VAS scores in
Group 2 and Group 3 were significantly decreased compared to group 1. While the 
significance of the reductions in outcome scores of Group 2 and Group 3 maintained up 
to 1 month after treatment, these scores increased in group 1 but not reached to the scores
at baseline. Active range of flexion was significantly increased at the end of treatment 
compared to baseline in Group 2 and Group 3. Whereas there was no change in Group 1. When
all groups were compared, statistically significant increase was detected in Group 3.
CCOONNCCLLUUSSIIOONN:: Traction may be proposed as an additional potential physical therapy agent to
the current physical therapy modalities of knee osteoarthritis.
KKeeyywwoorrddss::  Knee, osteoarthritis, traction
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DDeennggee  BBoozzuukklluu¤¤uu  OOllaann  YYaaflflll››llaarrddaa  PPoossttüürr  KKaassllaarr››  EElleekkttrroossttiimmüüllaassyyoonnuu  
vvee  SSttaattiikk  PPoossttüürrooggrraaffii  CCiihhaazz››  FFeeeeddbbaacckk  EEggzzeerrssiizzlleerriinniinn  

EEttkkiinnlliikklleerriinniinn  AArraaflfltt››rr››llmmaass››
KKeerreemm  AAllpptteekkiinn,,  AAyyflflee  KKaarraann,,  NNuurrtteenn  EEsskkiiyyuurrtt

‹stanbul Üniversitesi T›p Fakültesi Fiziksel T›p Ve Rehabilitasyon Anabilim Dal›, ‹stanbul

AAMMAAÇÇ:: Bu çal›flmada denge bozuklu¤u olan 60 yafl ve üstündeki hastalarda postür kaslar›n›
elektrostimülasyonla güçlendirmenin, ya da statik postürografi cihaz› ile biofeedback egzer-
sizleri uygulaman›n etkinli¤i araflt›r›lm›flt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Prospektif, randomize kontrollü çal›flmam›zda poliklini¤imize baflvuran 60-
80 yafl aras›ndaki 57 hastan›n 48’i 6. ay kontrollerine gelmifltir. Çal›flmaya al›nan ve Tetrax®
grubundaki hastalara klini¤imizde 4 hafta boyunca, haftada 3 gün 15’er dakika Tetrax® ile eg-
zersiz uyguland›. Elektrostimülasyon grubundaki hastalara ise klini¤imizde postür kaslar›na 4
hafta boyunca, haftada 3 gün 30’ar dakika elektrostimülasyon uyguland›. Her üç gruptaki
hastalara 6 hafta boyunca uygulayacaklar› denge egzersiz protokolü ö¤retildi. Çal›flma bafl-
lang›c›nda, 1. ve 6. aylarda Timed Up and Go Testi (TUG), Berg Denge Skalas› (BBS) ve de Tet-
rax® Düflme ‹ndeksi (D‹) ile hastalar›n düflme riskleri belirlendi. Hastalar›n yaflam kaliteleri
Dünya Sa¤l›k Örgütü Yaflam Kalitesi Ölçe¤i Yafll› Modülü Türkçe Sürümü (WHOQOL-OLD.TR)
ile çal›flman›n bafllang›c› 1. ve 6. ay›nda de¤erlendirildi.
BBUULLGGUULLAARR::  TUG de¤erlerinin bafllang›ç ve 1. ay (p=0,002) aras›nda ve de bafllang›ç ile 6. ay
(p=0,003) de¤erleri aras›nda istatistiksel olarak anlaml› azalma izlendi. BBS de¤erlerinin bafl-
lang›ç ve 1. ay (p=0,031) aras›nda istatistiksel olarak anlaml› art›fl izlendi. Tetrax® cihaz› ile öl-
çülen D‹ de¤erlendirildi¤inde bafllang›ç ve 1. ay (p=0,185), bafllang›ç ve 6. ay (p=0,086) ve de
1. ay ve 6. ay (p=0,627) azalma izlenmekle birlikte bu de¤erlerin hiç biri istatistiksel olarak an-
laml› bulunmad›. Her üç grupta da yaflam kalitesinde (p=0,951) iyileflme oldu¤u tespit edildi.
Ancak bu iyileflme düzeyi de istatistiksel olarak anlaml› de¤ildi. TUG de¤erlerini art›rmada ve
de BBS de¤erlerini azaltmada Tetrax® cihaz› ile yap›lan egzersizlerin, postür kaslar›na uygu-
lanan elektrostimülasyona göre daha etkili oldu¤u sonucuna var›ld›. 
SSOONNUUÇÇ:: Tetrax® ‘la yap›lan egzersizler postür kaslar›na elektrostimülasyon protokolüne gö-
re denge bozuklu¤unu azaltmada daha etkilidir ve bu iyilik hali 6. ayda da devam etmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Denge bozuklu¤u, denge egzersizleri, postür kaslar› elektrostimülasyon,
statik postürografi, yaflam kalitesi

PP--221177
YYaaflflll››llaarrddaa  YYüükksseekk  DDoozz  ‹‹nnttrraammuusskküülleerr  KKoolleekkaallssiiffeerrooll  iillee  

OOrraall  KKoolleekkaallssiiffeerroollüünn  VViittaammiinn  DD  DDüüzzeeyylleerrii  vvee  FFiizziikksseell  
PPeerrffoorrmmaannss  ÜÜzzeerriinnee  EEttkkiilleerrii

AAyyflflee  TTeelllliioo¤¤lluu,,  SSiibbeell  BBaaflflaarraann,,  RReennggiinn  GGüüzzeell

Çukurova Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Adana

AAMMAAÇÇ::  Vitamin D eksikli¤i veya yetersizli¤i olan yafll›larda yüksek doz intramusküler ve oral
kolekalsiferolün Vitamin D düzeyleri, kas kuvveti ve fiziksel performans üzerine etkilerini
de¤erlendirmektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Huzurevinde yaflayan 65 yafl ve üzeri ambulatuvar 116 kifli de¤erlendirildi.
Çal›flmaya al›nma kriterlerini karfl›layan 66 hastan›n demografik ve tan›mlay›c› verileri sorgu-
land›. Serum 25(OH)D seviyesi <10 ng/ml eksiklik, 10-29 ng/ml aras› yetersizlik olarak al›nd›. Vi-
tamin D eksikli¤i/yetersizli¤i bulunan bireyler 600,000 IU kolekalsiferolün uygulanma flekline
göre ‹M ve Oral gruplara randomize edildi. Kolekalsiferol tedavisi sonras› hastalar 6. ve 12. haf-
talarda takip edildi. Biyokimyasal tetkikleri bafllang›ç, 6. ve 12. haftalarda yap›ld›. Bafllang›ç ve
12. haftada MicroFET3 manuel kas gücü ölçüm cihaz› ile kuadriseps kas gücü ölçümü ve K›sa
Fiziksel Performans Testi (SPPB) ile fiziksel performanslar› de¤erlendirildi.
BBUULLGGUULLAARR::  Bireylerin (n=116) % 37,1’inde (n=43) eksiklik, % 57,8’inde (n=67) yetersizlik bu-
lundu. Yaln›zca % 5,2'sinde (n=6) vitamin D seviyesi yeterliydi. Çal›flmaya al›nan hastalar›n
(n=66) % 42,4’ünde (n=28) eksiklik, % 57,6’s›nda (n=38) yetersizlik mevcuttu. Kolekalsiferol
tedavisi sonras› her iki grupta 6. ve 12. haftalarda vitamin D seviyelerinde anlaml› art›fl tespit
edildi. 12. haftadaki art›fl ‹M grupta Oral gruptan anlaml› olarak daha yüksekti (p=0,003). Ko-
lekalsiferol tedavisi sonras› kuadriseps kas gücü ve fiziksel performans skorlar›nda 12. hafta-
da anlaml› iyileflme saptand›. Kuadriseps kas gücü, fiziksel performans testleri ve Vitamin D
seviyeleri aras›nda korelasyon gösterilemedi. 
SSOONNUUÇÇ::  Vitamin D eksikli¤i yafll›larda, özellikle huzurevlerinde yaflayanlarda, s›k görülmekte-
dir. Vitamin D nöromusküler fonksiyonlarda önemli rol oynad›¤›ndan 65 yafl ve üzeri bireyler
optimal düzeylerin sa¤lanmas› aç›s›ndan öncelikli olarak de¤erlendirilmelidir. Özellikle yafll›-
larda günlük tedavilere uyumun düflük olmas› nedeniyle vitamin D’nin periyodik olarak yük-
sek dozda uygulanmas› güvenilir ve etkin bir tedavi seçene¤idir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Fiziksel performans, kas gücü, vitamin D, yafll›lar

PP--221166  

EEffffeeccttiivveenneessss  ooff  PPoossttuurraall  MMuussccllee  EElleeccttrroossttiimmuullaattiioonn  aanndd  
SSttaattiicc  PPoossttuurrooggrraapphhyy  FFeeeeddbbaacckk  EExxeerrcciisseess  iinn  EEllddeerrllyy  PPeeooppllee  

wwiitthh  BBaallaannccee  DDiissttuurrbbaanncceess
KKeerreemm  AAllpptteekkiinn,,  AAyyflflee  KKaarraann,,  NNuurrtteenn  EEsskkiiyyuurrtt

Istanbul University Medical Faculty Physical Medicine and 
Rehabilitation Department, Istanbul

OOBBJJEECCTTIIVVEE::  In this study the effectivenesses of postural muscle stimulation and exercises
with computerized static posturography in elderly people above 60 years of age with balance
disturbance were investigated.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: In our prospective randomized study 48 of 57 patients who were
aged between 60-80 years came to the 6. month control. The patients in Tetrax® group 
participated in Tetrax feedback exercise program which consisted of 15 minute exercise 
sessions 3 times weekly for 4 weeks. The patients in electro stimulation group received an
electrostimulation program of postural muscles of 30 minutes per session 3 times weekly for
4 weeks. All patients were instructed the balance exercise protocol which they would 
practice for 6 weeks. As determinants of balance status Timed Up and Go Test (TUG), Berg
Balance Scale (BBS) and Fall Index measured by Tetrax® were calculated at baseline, 1-month
and 6-month follow up assessments The patient’s quality of life was assessed by Turkish 
version of the World Health organization Quality of Life Questionnaire in Older Adults 
(WHOQOL-OLD. TR) at baseline and 6-month follow up assessments.
RREESSUULLTTSS::  TUG values in both EG and TG decreased significantly between baseline 
assessment and 1-month (p=0. 002) and baseline assessment and 6-month (p=0. 003). A 
significant increase was determined in BBS values between baseline and 1-month (p=0.031).
Fall Index (FI) measured by Tetrax® decreased between the baseline assessment and 1-
month (p=0.185), and 6-month (p=0.086), also between the 1-month and 6-month follow up
assessments (p=0.627), but all of them were not significant changes. In all three groups the
quality of life (p=0.951) improved. Exercises conducted with Tetrax® were more effective
than electrostimulation of postural muscles in increasing TUG values and decreasing BBS 
values. 
CCOONNCCLLUUSSIIOONN::  Exercises with Tetrax® are superior to postural muscle electrostimulation and
is more effective in curing balance problems. That effectiveness had been also persisting in
6th month.
KKeeyywwoorrddss::  Balance disturbance, balance exercises, electrostimulation of postural muscles,
static posturography, quality of life

PP--221177  
EEffffeeccttss  ooff  HHiigghh  DDoossee  IInnttrraammuussccuullaarr  CChhoolleeccaallcciiffeerrooll  aanndd  OOrraall  CChhoolleeccaallcciiffeerrooll

oonn  VViittaammiinn  DD  LLeevveellss  aanndd  PPhhyyssiiccaall  PPeerrffoorrmmaannccee  iinn  EEllddeerrllyy
AAyyflflee  TTeelllliioo¤¤lluu,,  SSiibbeell  BBaaflflaarraann,,  RReennggiinn  GGüüzzeell

Cukurova University Faculty of Medicine Department of Physical Medicine and
Rehabilitation, Adana

OOBBJJEECCTTIIVVEE:: To evaluate the effects of high dose intramuscular cholecalciferol and oral
cholecalciferol on vitamin D levels, muscle strength and physical performance in elderly
patients with vitamin D deficiency or insufficiency. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  116 ambulatory individuals aged 65 years and older living in a nurs-
ing home were evaluated. Demographic and descriptive data of 66 patients who fulfilled the
inclusion criteria were investigated. Serum 25 (OH) D levels lower than 10 ng/ml was accept-
ed as deficiency, whereas between 10-29 ng/ml as insufficiency. Individuals with Vitamin D
deficiency/insufficiency were randomized to IM or Oral groups according to administrating
technique of 600.000 IU cholecalciferol. Follow-up of the patients was performed at 6 and
12 weeks after cholecalciferol treatment. Biochemical evaluations were done in the begin-
ning, 6th and 12th weeks. Quadriceps muscle strength measurement were done by
MicroFET3 manual muscle tester and physical performance evaluation by Short Physical
Performance Battery (SPPB) at the beginning and 12th week. 
RREESSUULLTTSS::  Deficiency and insufficiency were detected in 37.1% (n=43) and 57.8% (n=67) of
the individuals (n=116), respectively. Vitamin D levels were sufficient in only 5.2% (n=6). In the
study group (n=66), 42.4% (n=28) were Vitamin D deficient and 57.6% (n=38) were insuffi-
cient. Significant increase in vitamin D levels were determined in both groups at 6 and 12
weeks after cholecalciferol treatment. However the increase in the IM group was significant-
ly higher than the Oral group at the 12th week (p=0.003). Significant improvements were
detected also in quadriceps muscle strength and physical performance scores at 12 weeks.
No correlations were detected between quadriceps muscle strength, physical performance
tests and Vitamin D levels. 
CCOONNCCLLUUSSIIOONN::  Vitamin D deficiency is common among the elderly population, especially liv-
ing in nursing homes. Elderly people should primarily be evaluated in order to maintain the
optimal levels, as Vitamin D plays an essential role in neuromuscular functions. Concerning
low compliance to daily treatment, especially in elderly, periodic application of high dose vita-
min D is a safe and effective treatment option.
KKeeyywwoorrddss::  Elderly, muscle strength, physical performance, Vitamin D
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AAllttmm››flfl  BBeeflfl YYaaflfl  vvee  ÜÜzzeerrii  BBiirreeyylleerrddee  DD  VViittaammiinnii  DDüüzzeeyyii  iillee  
DDüüflflmmee  RRiisskkii  AArraass››nnddaakkii  ‹‹lliiflflkkii

SSeellcceenn  AAllkkaann11,,  AAyyflflee  SSaarrssaann 22,,  HHaakkaann  AAllkkaann22,,  NNeeccmmeettttiinn  YY››lldd››zz22,,  
OOyyaa  TTooppuuzz22,,  FFüüssuunn  AArrdd››çç22

1Denizli Devlet Hastanesi Fizik Tedavi ve Rehabitasyon Klini¤i, Denizli
2Pamukkale Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Denizli

GG‹‹RR‹‹fifi::  Bu çal›flmada 65 yafl ve üzeri bireylerde, denge, düflme riski, fonksiyonel mobilite, alt
ekstremite nöromusküler fonksiyonu ve yaflam kalitesi ile vitamin D (Dvit) düzeyleri aras›nda-
ki iliflkiyi ve Dvit eksikli¤inde yerine koyma tedavisinin denge, düflme riski, fonksiyonel mobi-
lite, alt ekstremite nöromusküler fonksiyonu ve yaflam kalitesi üzerine k›sa dönem etkinli¤ini
araflt›rmak amaçland›. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya, 65 yafl ve üzeri, kooperasyon kurulabilen, ba¤›ms›z ayakta du-
rabilen 100 kifli al›nd›. Hastalar serum 25 hidroksi D vitamini (25(OH)D) düzeyine göre Dvit dü-
zeyi normal (20ng/ml<) ve düflük (<20ng/ml) olanlar olmak üzere iki gruba ayr›ld›. Her iki grup
denge ve düflme riski; posturografik düflme riski ve Berg denge testi (BDT), fonksiyonel mo-
bilite; Timed Up and Go Test (TUG), alt ekstremite nöromuskuler fonksiyonu; Chair Stand Test
(CST) ve yaflam kalitesi; Short Form 36 (SF-36) kullan›larak de¤erlendirildi. Dvit düzeyi düflük
olanlara 150.000 ünite kolekalsiferol hastanede doktor gözetiminde içirildi ve bir ay sonra la-
boratuvar ve klinik de¤erlendirme parametrelerine tekrar bak›ld›. 
BBUULLGGUULLAARR::  Çal›flmaya al›nan 65 yafl ve üzeri 100 kiflinin 78’inde Dvit düzeyi düflük saptan›r-
ken 22’sinde normal olarak bulundu. Dvit düzeyi düflük olanlar›n vücut kitle indeksleri ve se-
rum parathormon (PTH) düzeyleri, Dvit düzeyi normal olanlara göre daha yüksekti (p<0.05).
Dvit düzeyi düflük olanlarda TUG skoru daha yüksek, CST ortalama say›s› ise daha düflüktü
(p<0.05). Dvit düflük olan grupta replasman tedavisi sonras›, PTH düzeyi, düflme riski, TUG
skorunda istatistiksel olarak anlaml› azalma, Dvit düzeyi, BDT, SF-36 yaflam kalitesinin fiziksel
fonksiyon, fiziksel rol k›s›tl›l›¤› alt skorlar›nda ise istatistiksel olarak anlaml› art›fl saptand›
(p<0.05). 
SSOONNUUÇÇ::  65 yafl ve üzeri bireylerde Dvit eksikli¤i yüksek oranda görülmektedir. Dvit düzeyi dü-
flük olanlarda yap›lan replasman tedavisi, denge, fonksiyonel mobilite, alt ekstremite nöro-
musküler fonksiyonu ve yaflam kalitesinin düzelmesinde etkilidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Düflme riski, vitamin D eksikli¤i, yafll›l›k

PP--221199

GGeerriiaattrriikk  HHeemmooddiiyyaalliizz  HHaassttaallaarr››nn››nn  EEnnggeelllliilliikk  DDuurruummuunnuunn  AArraaflfltt››rr››llmmaass››
EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk11,,  DDeemmeett  OOfflluuoo¤¤lluu11,,  ÜÜllkkeemm  YYaakkuuppoo¤¤lluu22,,  MMeettiinn  KKaarraattaaflfl33

1Baflkent Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Baflkent
Üniversitesi ‹stanbul Uygulama ve Araflt›rma Hastanesi, ‹stanbul
2Ac›badem Üniversitesi T›p Fakültesi Nefroloji BilimDal› ‹stanbul

3Baflkent Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Baflkent
Üniversitesi Ankara Hastanesi, Ankara

AAMMAAÇÇ::  Artan bilgi ve teknolojik geliflmelere ra¤men hemodiyaliz hastalar›nda morbidite ve
mortalite sa¤l›kl› popülasyona oranla hala yüksektir. Bu çal›flmada, geriatrik hemodiyaliz
hastalar› ile genç hemodiyaliz hastalar›n›n engellilik durumu araflt›r›ld›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya Baflkent Üniversitesi ‹stanbul Uygulama ve Araflt›rma Hastanesi
Hemodiyaliz Ünitesi’nde en az 6 ayd›r düzenli hemodiyaliz tedavisi alan 18 yafl›ndan büyük
54’ü bayan ve 70’i erkek 124 hasta al›nd›. Hastalar›n, sosyodemografik özellikleri, k›sa öz
geçmiflleri, ne zamand›r hemodiyaliz tedavisi ald›¤›, haftada kaç gün tedaviye al›nd›¤› gibi
demografik verilerin yan› s›ra, engellilik durumlar› CHART-SF ile de¤erlendirildi. 
BBUULLGGUULLAARR::  Altm›fl yafl ve üzeri geriatrik, 60 yafl alt› genç hasta grubu olarak de¤erlendiril-
di. Hastalar›n 55’i 60 yafl alt›nda idi (yafl ortalamas› 46.95±10.55)ve genç HD grubunu
oluflturdu. Hastalar›n 69’u ise 60 yafl ve üzerinde idi (yafl ortalamas› 71.66±7.00) ve geriatrik
hasta grubunu oluflturdu. Genç grup 76.75±76.74, geriatrik grup 84.09±70.55 ayd›r
hemodiyaliz tedavisi görüyordu. Diyaliz süreleri her iki grupta istatistik olarak anlaml› bulun-
mad›. CHART-SF ile yap›lan engellilik e¤erlendirmesinde fiziksel ba¤›ms›zl›k düzeyi genç grup-
ta 82,18±32,6, geriatrik grupta 58,41±44,7; kognitif de¤erlendirme genç grupta 87,45±22,8,
geriatrik grupta 67,2±33,5; mobilite genç grupta 77,6±10,8, geriatrik grupta 78,1±11,7; is duru-
mu genç grupta 21±35,5, geriatrik grupta 8,6±15,4; sosyal entegrasyon genç grupta 71,9±18,2,
geriatrik grupta 63±22,8 idi. Gruplar aras›nda CHART-SF ile de¤erlendirilen fiziksel
ba¤›ms›zl›k, kognitif, ifl durumu ve sosyal entegrasyon de¤erlendirmesi gençlerde yafll›
hemodiyaliz hastalar›na göre anlaml› olarak daha iyi oldu¤u (p<0,05), mobilite
de¤erlendirmesinde ise gruplar aras›nda fark olmad›¤› tespit edilmifltir. 
SSOONNUUÇÇ::  Hemodiyaliz hastalar›nda, çok say›da komorbid durumun hastal›¤a efllik etmesi
nedeniyle engellilik durumunun artt›¤› görülmektedir. Geriatrik diyaliz hastalar›nda engellilik
halinin genç hemodiyaliz hastalar›na göre daha fazla oldu¤u görülmüfltür.
AAnnaahhttaarr  KKeelliimmeelleerr::  Geriatri, hemodiyaliz, engellilik
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RReellaattiioonnsshhiipp  BBeettwweeeenn  VViittaammiinn  DD  LLeevveellss  AAnndd  FFaallll  RRiisskk  AAmmoonngg  PPeeooppllee  6655
YYeeaarrss  AAnndd  OOllddeerr

SSeellcceenn  AAllkkaann11,,  AAyyflflee  SSaarrssaann22,,  HHaakkaann  AAllkkaann22,,  NNeeccmmeettttiinn  YY››lldd››zz22,,  
OOyyaa  TTooppuuzz22,,  FFüüssuunn  AArrdd››çç22

1Denizli State Hospital Physical Therapy and Rehabilitation Clinic, Denizli
2Pamukkale University Faculty of Medicine Physical Therapy and 

Rehabilitation Department, Denizli

OOBBJJEECCTTIIVVEE::  In this study, it was aimed to determine the relationship between vitamin-D
(vitD) levels and balance, fall risk, functional mobility, lower extremity neuromuscular func-
tion and quality of life and to examine short term effects of vitD replacement on these param-
eters among people 65 years and older.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  100 people who were 65 years and older, able to communicate and
stand independently were included in the study. They were grouped according to serum 25-
hydroxide-vitD (25 (OH) D) levels as having low (<20ng/ml) or normal (20ng/ml<) levels. Two
groups were compared for balance and fall risk: posturographically measured fall risk  and
Berg balance scale (BBS), functional mobility; Timed Up and Go Test (TUG), lower extremity
neuromuscular function; Chair Stand Test (CST) and quality of life; Short Form-36 (SF-36).
150.000 units cholecalciferol was administered orally under the supervision of the physician
to vitD deficient group then clinical and laboratory parameters were reevaluated after one
month. 
RREESSUULLTTSS::  VitD levels were detected low in 78 and normal in 22 among 100 people who were
65 years and older. Body mass index, parathormone (PTH) levels and mean TUG score were
higher in vitD deficient group while mean score of CST was lower (p<0.05). After replacement
therapy, there was a decrease in fall risk, PTH levels and TUG scores whereas there were sig-
nificant increases in BBS scores and physical function and role limitations from physical dif-
ficulties subgroup scores of SF-36 in the vitD deficient group (p<0.05). 
CCOONNCCLLUUSSIIOONN::  VitD deficiency is frequently encountered among people who are 65 years
and older. Replacement therapy is effective in improving balance, functional mobility, lower
extremity neuromuscular function and quality of life for people with low vitD levels.
KKeeyywwoorrddss::  Fall risk, vitamin D deficiency, elderly

PP--221199  

EEvvaalluuaattiioonn  ooff  GGeerriiaattrriicc  HHeemmooddiiaallyyssiiss  PPaattiieennttss’’  DDiissaabbiilliittyy
EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk11,,  DDeemmeett  OOfflluuoo¤¤lluu11,,  ÜÜllkkeemm  YYaakkuuppoo¤¤lluu22,,  MMeettiinn  KKaarraattaaflfl33

1Baskent University Faculty of Medicine Physical Medicine and 
Rehabilitation Department, Istanbul

2Acibadem University Faculty of Medicine Nephroloy Department, Istanbul
3Baskent University Faculty of Medicine Physical Medicine and 

Rehabililtation Department, Ankara

OOBBJJEECCTTIIVVEE::  Despite the technological developments and increasing knowledge, still the
morbidity and mortality rates are higher in hemodialysis patients compared to the healthy
population. In this study, state of the disabilities of geriatric hemodialysis patients and young
hemodialysis patients were evaluated.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  In our study 124 patients – 54 women and 70 men over age of 18-
who have been receiving regular hemodialysis treatment at Baskent University Istanbul
Application and Research Hospital Hemodialysis Section, were evaluated.
Sociodemographical characteristics of the patients, brief personal information and the peri-
od and cycle of their hemodialysis treatment were recorded. The state of disability in the
group was analyzed by CHART-SF.
RREESSUULLTTSS::  Patients over 60 years old were considered geriatric and under 60 years old were
considered young patient group. 55 patients were under 60 years old (mean age was
49,95±10,55 years) forming the young hemodialysis group. 69 patients were over 60 years
old (mean age was 71,66±7,00 years) forming the geriatric hemodialysis group. The
hemodialysis treatment period was 76.75±76.74 months for the young group and
84.09±70.55 months for the geriatric group. There was no statistically significant difference
with regard to the treatment period between the groups. According to the disability evalua-
tion made with the CHART–SF, independence level was 82,18±32,6 for the young group and
58,41±44,7for the geriatric group; cognitive evaluation was 87,45±22,8 for the young group
and 67,2±33,5 for the geriatric group; mobility was 77,6±10,8 for the young group and 78,1±11,7
for the geriatric group; employment status was 21±35,5 for the young group and 8,6±15,4 for
the geriatric group; social integration was 71,9±18,2 for the young group and 63±22,8 for the
geriatric group. There was statistically meaningful difference between the groups in physical
independence, cognitive evaluation, employment status and social integration after
CHART–SF evaluation in favor of the younger group. However, there was not any meaningful
difference between the two groups with regard to mobility evaluation. 
CCOONNCCLLUUSSIIOONN::  The state of disability increases in hemodialysis patients due to plural co-mor-
bidities accompanying the illness. Disabilities are more common in geriatric dialysis patients
compared to the young dialysis patients.
KKeeyywwoorrddss::  Geriatri, hemodialysis, disability
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AAllttmm››flflbbeeflfl  YYaaflfl  ÜÜssttüü  BBiirreeyylleerrddee  PPoossttuurrooggrraaffiikk  DDüüflflmmee  RRiisskkii  iillee  KKlliinniikk  DDeennggee
TTeessttlleerrii  AArraass››nnddaakkii  ‹‹lliiflflkkii

HHaakkaann  AAllkkaann,,  NNeeccmmeettttiinn  YY››lldd››zz,,  AAyyflflee  SSaarrssaann,,  NNuurraayy  AAkkkkaayyaa,,  GGüülliinn  FF››nndd››kkoo¤¤lluu,,
OOyyaa  TTooppuuzz,,  FFüüssuunn  AArrdd››çç

Pamukkale Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Denizli

AAMMAAÇÇ:: Düflme yafll›larda s›k görülen bir halk sa¤l›¤› sorunudur. Son y›llarda düflmeyi önlem-
eye yönelik yo¤unlaflan çal›flmalara ra¤men günümüzde mortalite ve morbiditenin en önem-
li nedenleri aras›ndaki yerini korumaktad›r. Bu çal›flmada, düflme öyküsü olan ve olmayan 65
yafl üzeri bireyler aras›nda demografik özellikler, denge, düflme riski, fonksiyonel mobilite, alt
ekstremite nöromusküler fonksiyonu ve yaflam kalitesi aç›s›ndan farkl›l›k olup olmad›¤›n›
belirlemek; posturografik düflme riski ile klinik denge testleri aras›nda iliflki olup olmad›¤›n›
saptamak amaçland›. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya, 65 yafl üstü, toplumda yaflayan, ba¤›ms›z ayakta durabilen,
kooperasyon kurulabilen 200 kifli al›nd›. Çal›flmaya dahil edilen tüm bireylerin ayr›nt›l› geri-
atrik sorgulama ve de¤erlendirmeleri hekim taraf›ndan yap›ld›. Kat›l›mc›lar›n denge ve düflme
riski; posturografik düflme riski ve Berg denge testi (BDT), fonksiyonel mobilitesi; Timed Up
and Go Test (TUG), alt ekstremite nöromuskuler fonksiyonu; Chair Stand Test (CST) ve yaflam
kalitesi; Short Form-36 (SF-36) kullan›larak de¤erlendirildi. Düflme, bireyin herhangi bir zor-
lay›c› kuvvet, senkop ya da inme olmadan; dikkatsizlik sonucu bulundu¤u seviyeden daha
afla¤›daki bir seviyede hareketsiz hale gelmesi olarak tan›mland›. Hastalar son bir y›l içindeki
en az bir kez olan düflme öyküsüne göre; düflenler ve düflmeyenler olmak üzere iki gruba
ayr›larak demografik ve klinik özellikler aç›s›ndan karfl›laflt›r›ld›.
BBUULLGGUULLAARR::  Çal›flmaya al›nan bireylerin %65,5’inde (131/200) düflme öyküsü yokken,
%34,5’inde (69/200) düflme öyküsü vard›. Düflme öyküsü olanlar›n yafl, posturografik düflme
riski, TUG, SF-36 yaflam kalitesinin baz› alt grup skorlar› düflme öyküsü olmayanlara göre ista-
tistiksel olarak anlaml› derecede yüksek iken, BDT skoru ve CST ortalama say›s› ise düflüktü
(p<0.05). Posturografik düflme riski ile BDT (r:-0.89) ve CST (r:-0.41) aras›nda negatif korelasy-
on, TUG (r:0.69) ile pozitif korelasyon saptand›(p<0.05). 
SSOONNUUÇÇ::  Yafll›lar›n yaklafl›k üçte birinin son bir y›l içinde en az bir kez düfltü¤ü, düflme öyküsü
olanlar›n denge, fonksiyonel mobilite, alt ekstremite nöromusküler fonksiyon ve yaflam
kalitelerinin düflme öyküsü olmayanlara göre daha kötü oldu¤u, posturografik düflme riski ile
klinik denge testleri aras›nda iliflki oldu¤u gösterilmifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Düflme riski, denge, yafll›l›k

PP--222211

UUlluussllaarraarraass››  DDüüflflmmee  EEttkkiinnlliikk  SSkkaallaass››nn››nn  TTüürrkkççee  
GGeeççeerrlliikk  vvee  GGüüvveenniilliirrlliikk  ÇÇaall››flflmmaass››

YYaasseemmiinn  UUlluuss11,,  DDiilleekk  DDuurrmmuuflfl11,,  YYeeflfliimm  AAkkyyooll11,,  YYüükksseell  TTeerrzzii22,,  
AAyyhhaann  BBiillggiiccii11,,  ÖÖmmeerr  KKuurruu11

1Ondokuz May›s Üniversitesi T›p Fakültesi Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, Samsun

2Ondokuz May›s Üniversitesi Fen-Edebiyat Fakültesi ‹statistik Bölümü, Samsun

AAMMAAÇÇ:: Düflme yafll› popülasyonda önemli bir sa¤l›k sorunudur ve buna ba¤l› olarak düflme
korkusu yafll›larda yayg›n bir problem olarak karfl›m›za ç›kmaktad›r. Uluslararas› Düflme
Etkinlik Skalas› (UDES) düflme korkusunu belirlemek için gelifltirilmifl bir sorgulamad›r. Bu
çal›flman›n amac› UDES’n›n Türkçe versiyonunun Türk yafll› popülasyonundaki geçerlik ve
güvenilirli¤ini de¤erlendirmekti. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 65 yafl üstü 70 gönüllü al›nd›. UDES Türkçeye çevrildi ve ilk
olarak anlafl›l›rl›k de¤erlendirmesi için 10 yafll› gönüllüye uyguland›. Sonras›nda UDES Türkçe
versiyonu haz›rland›. Türkçe UDES test-tekrar test güvenilirli¤inin de¤erlendirilmesi için
anket ilk görüflmeden 10-15 gün sonra tekrar uyguland› (interclass korelasyon: ICC). Yap›sal
geçerlik için UDES; Modifiye Barthel ‹ndeksi (MBI), kalk ve yürü testi (KYT) ve Berg Denge
Skalas› (BDS) ile karfl›laflt›r›ld›. ‹ç tutarl›l›¤› de¤erlendirmek için Cronbach’s alpha kullan›ld›. 
BBUULLGGUULLAARR::  Çal›flmaya al›nan gönüllülerin yafl ortalamas› 69,79±4,593 (ortanca: 69 ve yafl
aral›¤› 65-81) y›l idi. Türkçe UDES’n›n Cronbach's alpha de¤eri =0,94 idi ve ICC de¤eri 0.97-
0.99 aras›nda de¤iflmekte idi. Türkçe UDES total skoru; KYT ile pozitif yönde, MBI ve BDS ile
negatif yönde korele idi. 
SSOONNUUÇÇ::  Çal›flman›n sonucunda, UDES’n›n Türkçe versiyonunun Türk yafll› popülasyonda
düflme korkusunu de¤erlendirmede geçerli ve güvenilir bir ölçek oldu¤u tespit edildi
AAnnaahhttaarr  KKeelliimmeelleerr::  Düflme korkusu, geçerlik, güvenilirlik, geriatri, türkçe versiyon, ulus-
lararas› düflme etkinlik skalas›
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TThhee  RReellaattiioonnsshhiipp  BBeettwweeeenn  PPoossttuurrooggrraapphhiicc  FFaallll  RRiisskk  aanndd  CClliinniiccaall  BBaallaannccee
TTeessttss  AAmmoonngg  PPeeooppllee  OOvveerr  6655  YYeeaarrss  ooff  AAggee

HHaakkaann  AAllkkaann,,  NNeeccmmeettttiinn  YY››lldd››zz,,  AAyyflflee  SSaarrssaann,,  NNuurraayy  AAkkkkaayyaa,,  GGüülliinn  FF››nndd››kkoo¤¤lluu,,
OOyyaa  TTooppuuzz,,  FFüüssuunn  AArrdd››çç

Pamukkale University Faculty of Medicine Physical Therapy and
Rehabilitation Department, Denizli

OOBBJJEECCTTIIVVEE::  Falling is a common public health problem for the elderly. It maintains being one
of the most important causes of mortality and morbidity today notwithstanding efforts
focused on preventing it. In this study it was aimed to investigate if there were differences in
demographical characteristics, balance, fall risk, functional mobility, lower extremity neuro-
muscular function and quality of life among individuals who were over 65 years of age
grouped according to having a history of fall or not; also if there was a relation between fall
risk competed posturographically and clinical balance tests.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  200 people who were over 65 years of age, living in the communi-
ty, could independently stand and able to cooperate were included in the study. Detailed geri-
atric inquiry and examination were performed by a physician. Balance and fall risk of the par-
ticipants were assessed with Berg balance scale (BBS) and posturography device; functional
mobility with Timed Up and Go (TUG) test; lower extremity neuromuscular function with
Chair Stand test (CST) and quality of life with Short Form-36 (SF-36). Fall was defined as an
event which results in a person coming to rest inadvertently on the ground or floor or other
lower level without the presence of a compulsive force, syncope or stroke. Participants were
grouped into two as fallers and non-fallers on the basis of the last year’s fall history; regard-
ed as a faller if experienced at least once, then were compared for the demographical and
clinical characteristics.
RREESSUULLTTSS::  65.5% (131/200) of the subjects did not have a history of fall while 34.5% (69/200)
had. Age, fall risk, TUG, some subgroups of SF-36 of fallers were significantly higher than non-
fallers whilst BBS and mean CST scores were lower (p<0.05). There was a negative correla-
tion between fall risk and BBS (r: -0.89) and CST (r: -0.41) yet a positive correlation with TUG
(r: 0.69) (p<0.05).
CCOONNCCLLUUSSIIOONN::  It was shown that approximately one third of the elderly fell at least once in
the last year and that fallers had poorer balance, functional mobility, lower extremity neuro-
muscular function and quality of life compared to nonfallers. The study also exhibited that
posturographically obtained fall risk was correlated with clinical balance tests.
KKeeyywwoorrddss::  Fall risk, balance, elderly

PP--222211  

RReelliiaabbiilliittyy  aanndd  VVaalliiddiittyy  ooff  tthhee  TTuurrkkiisshh  VVeerrssiioonn  ooff  tthhee  
FFaallllss  EEffffiiccaaccyy  SSccaallee  IInntteerrnnaattiioonnaall

YYaasseemmiinn  UUlluuss11,,  DDiilleekk  DDuurrmmuuflfl11,,  YYeeflfliimm  AAkkyyooll11,,  YYüükksseell  TTeerrzzii22,,  
AAyyhhaann  BBiillggiiccii11,,  ÖÖmmeerr  KKuurruu11

1Department of Physical Medicine and Rehabilitation Faculty of Medicine, 
Ondokuz May›s University, Samsun

2Department of Statistics Faculty of Science and Arts, Ondokuz May›s University, Samsun

OOBBJJEECCTTIIVVEE::  Fall is an important health problem in the elderly population and consequently
the fear of falling appears to be a widespread problem in older people. The Falls Efficacy Scale
International (FES-I) is a questionnaire which was developed to assess fear of falling. The aim
of this study was to evaluate validity and reliability of a Turkish language version of the 
FES-I in Turkish older people. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Seventy volunteers over 65 years old were included in the 
study. FES-I was translated into Turkish and firstly it was applied to 10 elderly volunteers for
intelligibility assessment. Then the Turkish version of the FES-I was prepared. To assess the
test-retest reliability of the Turkish FES-I, questionnaire was applied again10-15 days after the
first interview (interclass correlation: ICC). FES-I was compared with The Modified Barthel
Index (MBI), the timed up and go test (TUG), and The Berg Balance Scale (BBS) for construct
validity. Cronbach's alpha was used to evaluate the internal consistency. 
RREESSUULLTTSS::  The mean age of the subjects was 69,79±4,59 (median: 69, range: 65-81yrs) years.
Cronbach's alpha of the Turkish version of the FES-I was 0.94 and the individual item 
ICC ranged from 0.97 to 0.99. The Turkish FES-I total scores were correlated with TUG 
positively, and MBI and BBS negatively. 
CCOONNCCLLUUSSIIOONN::  As a result of the study, it was found that the Turkish version of the FES-I was
a reliable and valid measure of fear of falling in Turkish older people.
KKeeyywwoorrddss::  Falls efficacy scale international, fear of falling, geriatrics, turkish version, 
validity, reliability
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GGeerriiaattrriikk  HHeemmiipplleejjiikk  HHaassttaallaarr››mm››zz››nn  RReehhaabbiilliittaassyyoonn  SSoonnuuççllaarr››
PP››nnaarr  ÖÖzzttoopp 11,,  SSaacciiddee  NNuurr  SSaarraaccggiill  CCoossaarr11,,  OOyyaa  ÜÜmmiitt  YYeemmiiflflccii11,,  

KKüübbrraa  UUssttaaöömmeerr22,,  MMeerrvvee  fifiaahhiinn11,,  UUffuukk  DDookkuurr11

1Baflkent Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Ankara
2Özel Fizyotem Fizik Tedavi ve Rehabilitasyon Merkezi, Trabzon

AAMMAAÇÇ::  Yafll› hemiplejik hastalar›n rehabilitasyonu ile günlük yaflam aktivitelerinde ve ambu-
lasyonda ba¤›ms›z olmalar› giderek önem kazanmaktad›r. Ancak inmenin yan› s›ra yafllan-
maya ba¤l› organ sistemlerinde meydana gelen de¤ifliklikler rehabilitasyonu güçlefltirmekte
ve rehabilitasyon baflar›s›n› azaltabilmektedir. Bizde bu çal›flma ile klini¤imizde yatarak reha-
bilite edilmifl geriatrik hasta populasyonun demografik özelliklerini ve rehabilitasyon
sonuçlar›n› belirlemeyi amaçlad›k.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Klini¤imizde yat›r›larak rehabilitasyon program›na al›nm›fl 65 yafl ve üstü
hemiplejik hasta dosyalar› retrospektif olarak incelendi. Hastalar›n yafl, cinsiyet, etkilenen
taraf, inme etyolojisi, hastal›k süresi ve rehabilitasyon klini¤inde yat›fl süreleri belirlendi.
Hastalar›n girifl ve ç›k›fltaki fonksiyonel durumlar› Fonksiyonel Ba¤›ms›zl›k Ölçütü (FBÖ) ile;
ambulasyon düzeyleri ise fonksiyonel ambulasyon skalas› (FAS) ile de¤erlendirildi.
BBUULLGGUULLAARR::  Çal›flmaya al›nan 111 hastan›n 52’si (%46.8) kad›n, 59’u (%53.2) erkekti ve yafl
ortalamas› 73.5±4.6 y›ld›. Hastalar›n yar›s› (%50) sol hemiplejik ve 80’i (%73.4) iskemik etiy-
olojiye sahipti. Hastal›k süresi ortalama 37.12±37.6 gün; rehabilitasyon klini¤inde kalma
süreleri ise ortalama 41.5±25.5 gündü. Hastalar›n hastaneye kabuldeki ortalama FBÖ skoru
66.5±25.4 iken, taburculukta bu skor ortalama 88.8±22.8; ortalama kazanç FBÖ skoru ise
22.4±19.1’di. Hastaneye girifl ve ç›k›fl FBÖ aras›nda istatistiksel aç›dan anlaml› fark vard›
(p=0.00). Hastaneye kabulde FAS Evre 0 hasta say›s› 49 (%45.4) iken, taburculukta bu say›
22’ye (%20.2) düflmüfltü; ba¤›ms›z ambule (Evre 4 ve 5) hasta say›s› ise giriflte 11 (%10.2) iken,
ç›k›flta bu say› 28’e (%25.7) yükselmiflti.
SSOONNUUÇÇ::  ‹lerleyen yafla paralel olarak rehabilitasyon etkinli¤inin azald›¤›n› söyleyen yay›nlara
karfl›n yafl›n fonksiyonel geliflim için belirleyici olmad›¤› yönünde de¤erlendirmeler de mev-
cuttur. Bizim çal›flmam›zda da hastalar ileri yaflta olmalar›na ra¤men yat›fl ve taburculuk
fonksiyonel skorlar› incelendi¤inde ç›k›fl skorlar›n›n yat›fla göre belirgin art›fl gösterdi¤i
görülmüfltür.
AAnnaahhttaarr  KKeelliimmeelleerr::  Geriatri, inme, rehabilitasyon
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‹‹nnmmeellii  HHaassttaallaarr››nn  ÇÇeevvrree  ÖÖzzeelllliikklleerrii::  ‹‹hhttiiyyaaççllaarr  vvee  ‹‹nnnnoovvaassyyoonn  GGeerreekklliilliikklleerrii
NN..  KKuuttaayy  OOrrdduu  GGöökkkkaayyaa11,,  AAssuummaann  DDoo¤¤aann11,,  PP››nnaarr  ÖÖzzttoopp22,,  NNiillaayy  fifiaahhiinn33,,  

KKaazz››mm  fifieenneell44,,  NNuurrtteenn  EEsskkiiyyuurrtt55,,  PP››nnaarr  BBoorrmmaann66,,  GGüüllççiinn  UUrraall11,,  
MMuurraatt  EErrssöözz11,,  ÖÖzzddeenn  ÖÖzzyyeemmiiflflççii  TTaaflflkk››rraann77,,  NNuurr  TTuurrhhaann 22,,  

MMeehhmmeett  BBeeyyaazzoovvaa 77,,  YYeeflfliimm  GGöökkççee  KKuuttssaall88
1Ankara Fizik Tedavi ve Rehabilitasyon E¤itim Araflt›rma Hastanesi, Ankara 

2Baflkent Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
3Selçuk Üniversitesi Meram T›p Fakültesi, Fiziksel T›p ve 

Rehabilitasyon Anabilim Dal›,  Konya
4Atatürk Üniversitesi, T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, 

5‹stanbul Universitesi ‹stanbul T›p Fakültesi, Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, ‹stanbul

6Ankara Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, Ankara
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AAMMAAÇÇ::  Çal›flmam›z›n amac›, serebrovasküler olay sonras›, fiziksel t›p ve rehabilitasyon (FTR)
kliniklerine baflvuran inmeli hastalar›n mevcut ev içi ve ev d›fl› fiziksel ve çevresel özelliklerini
de¤erlendirmek, ihtiyaçlar›n› ortaya koyarak fiziksel ve çevresel engellilik yönetimini yapmakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Bu amaçla çal›flmam›za 3 flehir (Ankara, Erzurum ve Konya) ve 7 merkez-
den toplam 123 hasta yüzyüze görüflme tekni¤i kullanarak dahil edildi. Kooperasyon ve anla-
ma güçlü¤ü olan hastalar›n bilgileri beraber yaflad›¤› aile bireylerinden al›nd›. Hastalar›n de-
mografik, klinik özellikleri yan›nda sosyal yaflam özellikleri ve fiziki koflullar› (ev içi, ev d›fl› ve
sosyal yaflam alt bafll›klar›nda) sorguland›.
BBUULLGGUULLAARR::  Çal›flmaya dahil olan 123 hastan›n % 52.4'ü erkek, % 50.5'i kadar› sol hemiple-
jik, % 46.1'i fonksiyonel ambulasyon skalas›na göre 2 ve alt› düzeyde ambuleydi. Yafl ortala-
malar› 59.25±13.1 (min: 23, maks: 83) y›l ve hemipleji süresi 107.72±124 (median:70) gündü.
Hastalar›m›z›n %70.6's› destek kullan›yordu, en s›k kullan›lan destek bastonve tripoddu. fiehir
yaflam› % 49 ile genellikle tercih edilen yaflam biçimiydi, % 54.4'ü apartman dairesinde otur-
maktayd› ve hastalar›m›z % 83.5 oran›nda eflleri ve/veya çocuklar› ile yaflamaktayd›lar. Bina-
lar›n %67'sinin giriflinde merdiven bulunmakta ve % 65 oran›nda rampa bulunmamakta ve
giriflte bulunan merdivendeki basamak say›s› ortalama 8.30±7.4'tü. Hastalar›n %100'e yak›-
n›nda banyo ve tuvalet uygun özellikler tafl›mamaktayd› ve odalar aras›ndaki geçifllerde % 50
oran›nda eflik bulunmaktayd›. Yüzde 75.7 hasta d›flar› ç›kt›¤›n› belirtirken, en s›k d›flar› ç›kma
nedeni sa¤l›k kontrolleri nedeniyle hastaneyeydi. Ba¤›ms›z flekilde ev d›fl› ambule olabilme ve
sosyal yaflama kat›l›m oran› %33'dü. Ba¤›ms›z flekilde ev d›fl› ambule olabilen bu kiflilerin %
85.3'ü acil durum telefonlar›n› bilmekteydi.
SSOONNUUÇÇ::  ‹nmeli hastalarda nörolojik rehabilitasyon programlar›n›n önemli bir parças› mevcut
özürlülükleri çerçevesinde hastalar›n ba¤›ms›zl›klar›n› sa¤lamakt›r. Bu perspektifte yap›lacak
sorgulama ve düzenlemeler ile hasta ve yak›nlar›n›n fark›ndal›¤›n›n art›fl› toplum içi rehabili-
tasyonun etkinli¤inin art›fl›n› da sa¤layacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hemipleji, çevre, ergonomi
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RReehhaabbiilliittaattiioonn  RReessuullttss  ooff  OOuurr  GGeerriiaattrriicc  HHeemmiipplleeggiicc  PPaattiieennttss
PP››nnaarr  ÖÖzzttoopp11,,  SSaacciiddee  NNuurr  SSaarraaccggiill  CCoossaarr11,,  OOyyaa  ÜÜmmiitt  YYeemmiiflflccii11,,  

KKüübbrraa  UUssttaaöömmeerr22,,  MMeerrvvee  fifiaahhiinn11,,  UUffuukk  DDookkuurr11

1Baskent University Faculty of Medicine Department of Physical Medicine and
Rehabilitation, Ankara

2Special Fizyotem Physical Medicine and Rehabilitation Center, Trabzon

OOBBJJEECCTTIIVVEE::  Rehabilitation of old hemiplegic patients for being independent in their daily
activities and ambulation is important. But besides the stroke, changes occurred in organ sys-
tems due to aging can complicate the rehabilitation and also can decrease the success of
rehabilitation. We aimed to determine the demographic features and rehabilitation results of
geriatric patients rehabilitated in our clinic. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Medical records of hemiplegic patients aged 65 and older admitted
to the rehabilitation program in our clinic were analyzed retrospectively. Age, gender, affect-
ed side, stroke etiology, stroke onset-to-admission time interval and the length of stay (LOS)
in the rehabilitation unit are determined. The functional state and ambulatory status of the
patients at admission and discharge were also recorded using the Functional Independence
Measurement (FIM) instrument and the Functional Ambulation Scale (FAS). 
RREESSUULLTTSS::  In this study, 111 patients were analyzed retrospectively; 52 (46.8%) of them were
female and 59 (53.2%) of them were male; and the average age of the patients were
73.5±4.6. Half of the patients were left hemiplegic (50%) and 80 of them (73.4%) had an
ischaemic etiology. The average stroke onset-to-admission interval was 37.12±37.6 days and
LOS was 41.5±25.5 days. The average FIM scores was 66.5±25.4 at admission and was
88.8±22.8 at discharge; and the average FIM gain score was 22.4±19.1. There was a statisti-
cally significant difference between the FIM scores at admission and discharge (p=0.00).
While the number of FAS 0 patient was 49 (45.4%) at admission, and this number decreased
to 22 (20.0%) at discharge. The number of independent ambulate (FAS 4 and 5) patients was
11 (10.2%) at admission and this number increased to 28 (25.7%) at discharge. 
CCOONNCCLLUUSSIIOONN::  In spite of the publications mentioning that rehabilitation efficiency decreas-
es in parallel with increased age; there are also evaluations mentioning that the age is not a
determinant for the functional development. Also in our study when we analyzed the admis-
sion and discharge functional scores, it was observed that despite being old, there was a sig-
nificant increase in discharge scores of patients in comparison with admission.
KKeeyywwoorrddss::  Geriatrics, rehabilitation, stroke
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EEnnvviirroonnmmeenntt  CChhaarraacctteerriissttiiccss  ooff  HHeemmiipplleeggiicc  PPaattiieennttss::  
RReeqquuiirreemmeennttss  aanndd  IInnnnoovvaattiioonn  NNeeeeddss

NN..  KKuuttaayy  OOrrdduu  GGookkkkaayyaa11,,  AAssuummaann  DDoo¤¤aann11,,  PP››nnaarr  ÖÖzzttoopp22,,  NNiillaayy  fifiaahhiinn33,,  
KKaazz››mm  fifieenneell44,,  NNuurrtteenn  EEsskkiiyyuurrtt55,,  PP››nnaarr  BBoorrmmaann66,,  GGüüllççiinn  UUrraall11,,  

MMuurraatt  EErrssöözz11,,  ÖÖzzddeenn  ÖÖzzyyeemmiiflflççii  TTaaflflkk››rraann77,,  NNuurr  TTuurrhhaann22,,  
MMeehhmmeett  BBeeyyaazzoovvaa77,,  YYeeflfliimm  GGöökkççee  KKuuttssaall88

1Ankara Physical Medicine and Rehabilitation Education and Research Hospital, Ankara, 
2Baskent University Medical Faculty of  Department of Physical Medicine and 

Rehabilitation, Ankara
3Selcuk University Medical Faculty of Department of Physical Medicine and 

Rehabilitation, Konya
4Ataturk University Medical Faculty Department of Physical Medicine and Rehabilitation

5Istanbul University Medical Faculty Department of Physical Medicine and
Rehabilitation, Istanbul

6Ankara Education and Research Hospital Department of Physical Medicine and
Rehabilitation, Ankara

7Gazi University Medical Faculty Department of Physical 
Medicine and Rehabilitation, Ankara

8Hacettepe University Medical Faculty Department of Physical Medicine and Rehabilitation,
Ankara

OOBBJJEECCTTIIVVEE::  The aim of our study is to evaluate the current indoor and outdoor environment
characteristics, to determine the adjustment needs and manage the physical and environmen-
tal disability conditions of hemiplegic patient who were admitted to the rehabilitation clinics.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  This study was conducted in three cities and seven centers among
123 patients.  All interviews were done with the patient or with the primary caregivers (in case
of severe cognitive impairment) by face to face method. The demographic and clinical deter-
minants, social life circumstances and community integration and environment (indoor, out-
door and social life subheadings) characteristics were evaluated. 
RREESSUULLTTSS::  There were 123 patients in the study, 52.4% male, 50.5% left hemiplegia, 46.1%
functional ambulation scale level II and below. The mean age of the study group was
59.25±13.1 (min: 23, max: 83) years and disease duration was 107.72±124 (median: 70) days. Of
the study group 70.6 % were using walking aids, common types of the walking aids were tri-
pod and cane. City life was the favorable lifestyle (49%), 54.4% patients were living in apart-
ment, 83.5% were living with their spouses and their children. Sixty seven percent of the
houses had stairs in the front, 65% of them didn't have a ramp and the mean step number
was 8.30±7.4. None of the the restrooms and bathrooms were adjusted for the handicaps
and 50% of the houses had door steps in the houses. Of the patient group 75.7% were
reported on going about, the uttermost reason for going about was for referral to health cen-
ters. Maximal outdoor independence was found in 33% of the patients group and 85.3% of
this group knew the emergency numbers.
CCOONNCCLLUUSSIIOONN:: It is known that with subsistence disability profile neurological rehabilitation
programs focused on maximizing the independence of hemiplegic patients. Our study shows
that rehabilitation programs must involve environmental questioning providing in-depth
knowledge about how patients and carers experience and could face barriers, to develop
adjustments in their family environment, social groups and society.
KKeeyywwoorrddss::  Hemiplegia, environment, ergonomics
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HHeemmiipplleejjiikk  OOmmuuzzddaa  SSuupprraasskkaappuullaarr  SSiinniirr  BBllookkaajj››  vvee  GGlleennoohhuummeerraall  EEkklleemm
EEnnjjeekkssiiyyoonnuu::  AA¤¤rr››  vvee  ÖÖzzüürrllüüllüükk  ÜÜzzeerriinnddeekkii  EEttkkiilleerriinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››

AAyyflfleeggüüll  TTuubbaayy,,  SSeerrppiill  BBaall,, KKoorrhhaann  BBaarr››flfl  BBaayyrraamm,,  HHiikkmmeett  KKooççyyii¤¤iitt,, AAlleevv  GGüürrggaann

Atatürk E¤itim ve Araflt›rma Hastanesi 2. Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹zmir

AAMMAAÇÇ:: Çal›flmam›zda hemiplejik hastalarda, hemiplejik taraftaki omuz a¤r›s› ve özürlülü¤ün
tedavisinde supraskapular sinir blokaj› (SSS) ile glenohumeral eklem (GH) enjeksiyonunun et-
kinliklerini karfl›laflt›rmay› amaçlad›k.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Bu çal›flmada rehabilitasyon uygulanmak üzere klini¤imize yönlendirilmifl,
en az 4 ay önce hemipleji geçirmifl ve en az 3 ayd›r omuz a¤r›s› olan toplam 36 hasta çal›fl-
maya al›nd›. Hastalar 2 gruba randomize edildi. Birinci gruba SSS blokaj›, ikinci gruba ise GH
ekleme steroid enjeksiyonu uyguland›. Hastalar tedavi öncesi, tedaviden hemen sonra 
(30. dakika), 2.hafta ve 3. ayda de¤erlendirildi. De¤erlendirmede vizuel analog skala (VAS) ile
istirahat, gece ve hareket s›ras›ndaki a¤r› yo¤unluklar› ve omuz eklem hareket aç›kl›klar› sap-
tand›. Ayr›ca fonksiyonel ba¤›ms›zl›k ölçe¤i (FBÖ) ile özürlülük durumlar› belirlendi. 
Hastalar›n yafl ve yak›nma süreleri s›ras›yla SSS Blokaj› uygulanan grupta (18 hasta) 61,1±10,9
y›l, 11,7±12,3 ay, GH eklem enjeksiyonu uygulanan grupta (18 hasta) ise 58,3±13,6 y›l ve
10,4±9,3 ay idi. Her iki gruptaki hastalar yafl (p=0,601), cinsiyet (p=0,711), hemipleji süresi
(p=0,987), omuz a¤r›s› yak›nma süreleri (p=0,855), dominant tarafta lezyon oranlar›
(p=0,738), tedavi öncesi a¤r› (istirahat VAS p=0,748, hareketle VAS p=0,412 ve gece VAS
p=0,577) ve özürlülük oranlar› (FBÖ p=0,646) aç›s›ndan benzerdi. Hastalar enjeksiyon sonra-
s› de¤erlendirildiklerinde her iki grupta da TS-hemen, 2. hafta ve 3. ayda istirahat, hareket ve
gece a¤r›s›nda anlaml› azalma saptand›. Ancak iki grup karfl›laflt›r›ld›¤›nda bu düzelme istira-
hat ve hareket s›ras›ndaki a¤r› de¤erlerinde benzerken, gece a¤r›s›ndaki azalma GH eklem
enjeksiyonu uygulanan grupta hem tedavi sonras› 2. hafta (p=0,006) hem de 3. ay-
da(p=0,014) anlaml› olarak daha fazlayd›. Bunun yan›nda her iki enjeksiyon grubunda da ek-
lem hareket aç›kl›klar›, FBÖ skorlar›nda tedavi sonras› 2. hafta ve 3. ayda anlaml› düzelmeler
saptan›rken bu düzelmeler iki grup aras›nda benzerdi.
Bu çal›flmada HOA’n›n tedavisinde GH eklem enjeksiyonu özellikle gece a¤r›s›nda daha etkin
olmakla birlikte a¤r›, eklem hareket aç›kl›klar› ve fonksiyonel durumlar› aç›s›ndan her iki en-
jeksiyon yöntemi de benzer oranda 3 aya varan düzelme sa¤lamaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hemiplejik omuz a¤r›s›, supraskapular sinir blokaj›, omuz eklem 
enjeksiyonu
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‹‹nnmmeellii  HHaassttaallaarrddaa  FFoonnkkssiiyyoonneell  DDuurruumm  vvee  UUyykkuu  KKaalliitteessii,,  
DDeepprreessyyoonn  AArraass››nnddaakkii  ‹‹lliiflflkkii

RRaaiiffee  fifiiirriinn  AAttll››¤¤,,  SSeelliinn  TTuurraann  TTuurrgguutt,,  AAffiittaapp  ‹‹ççaa¤¤aass››oo¤¤lluu,,  
YYaasseemmiinn  YYuummuuflflaakkhhuuyylluu,,  SSeemmaa  HHaalliilloo¤¤lluu,,  EEssrraa  SSeelliimmoo¤¤lluu

Göztepe E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Bölümü, ‹stanbul

AAMMAAÇÇ::  Bu çal›flman›n amac› son 3 y›l içinde serebrovasküler olay geçiren hemipleji sekelli
hastalar›n fonksiyonel durumu ile, uyku kalitesi ve depresyon aras›ndaki iliflkinin incelenme-
sidir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya yafllar› 38-85 aras›nda olan 42 hasta al›nd›. Hastalar muayene
edilerek her bir ekstremitenin Modifiye Ashworth Skalas›na göre spastisitesi ve üst ve alt eks-
tremite ve el Brunstromme de¤erleri kaydedildi. Hastalar›n fonksiyonel durumlar› Fonksiyo-
nel Ba¤›ms›zl›k Ölçütü (FIM) ile, uyku kaliteleri Pittsburgh Uyku Kalitesi indeksi(PSQI) ile, duy-
gu durumlar› ise Beck Depresyon Ölçe¤i ile de¤erlendirildi.
BBUULLGGUULLAARR::  Hastalar›n yafl ortalamas› 64,9±11,6 olarak hesapland›. Çal›flmaya al›nan hastala-
r›n 20’ si (%47,6) erkek 22’si (%52,4) kad›nd›. Hastalar›n ortalama hemipleji süreleri 6,9±8,5
ay olarak hesapland›. Hastalar›n 40 tanesi (%95,2) iskemik, 2 tanesi (%4,8) hemorajik SVO
geçirmifllerdi. Hastalar›n üst ekstremite Brunstromme ortalamalar› 2,43±1,55, alt ekstremite
Brunstromme ortalamalar› 3,45±1,78, el Brunstromme ortalamalar› 2,09±1,57 idi. Hastalar›n
spastisiteleri Modifiye Ashworth Skalas›na göre üst ve alt ekstremitede global olarak de¤er-
lendirildi¤inde, üst ekstremite spastisite ortalamalar› 1,21±1,16, alt ekstremite spastisite ortala-
malar› 0,79±1,12 olarak bulundu. Hastalar›n FIM puan ortalamalar› 72,90±29,40, Pittsburgh
Uyku Kalitesi ‹ndeksi puan ortalamalar› 8,48±4,80, Beck Depresyon Skalas› puan ortalama-
lar› 15,19±9,12 olarak hesapland›. Hastalar›n FIM puanlar› ile PSQI puanlar› ve Beck Depresyon
Skalas› puanlar› aras›nda istatistiksel anlaml› iliflki saptand› (s›ras›yla, p=0.03, p<0.001). Hasta-
lar›n Beck Depresyon Skalas› puanlar› ile PSQI puanlar› aras›nda da istatistiksel anlaml› iliflki
saptand› (p<0.001).
SSOONNUUÇÇ::  Hemiplejili hastalarda fonksiyonel durumun uyku kalitesi ve depresyon ile iliflkili ol-
du¤unu düflünmekteyiz.
AAnnaahhttaarr  KKeelliimmeelleerr:: Depresyon, fonksiyonel durum, hemipleji, uyku kalitesi
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SSuupprraassccaappuullaarr  nneerrvvee  bblloocckkaaggee  aanndd  GGlleennoohhuummeerraall  JJooiinntt  IInnjjeeccttiioonn  iinn  
tthhee  HHeemmiipplleeggiicc  SShhoouullddeerr::  TThhee  CCoommppaarriissoonn  ooff  tthhee  EEffffeeccttss  oonn  tthhee  

PPaaiinn  aanndd  DDiissaabbiilliittyy
AAyyflfleeggüüll  TTuubbaayy,,  SSeerrppiill  BBaall,, KKoorrhhaann  BBaarr››flfl  BBaayyrraamm,,  HHiikkmmeett  KKooççyyii¤¤iitt,, AAlleevv  GGüürrggaann

Atatürk Training and Research Hospital 2nd Physical 
Medicine and Rehabilitation Clinic, Izmir

OOBBJJEECCTTIIVVEE::  This trial was designed to compare the efficacy of suprascapular nerve block-
age (SSS) and the glenohumeral joint injection (GH) in the treatment of the shoulder pain and
disability in patients with hemiplegia. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  This trial included 36 patients with hemiplegia and had been expe-
riencing shoulder pain for at least 3 months and referred to our clinic for rehabilitation. These
patients were randomized into 2 groups. The first group received SSS blockage, the second
group received GH add-on steroid injection. The patients were evaluated prior to treatment,
immediately after treatment (30 minutes), at 2 weeks and 3 months. The evaluation includ-
ed the severity of pain at rest, during the night and activity on VAS and the measurements
of the joint range of movement. In addition, the level of disability was determined by using
the FIM. 
RREESSUULLTTSS::  The age and the duration of complaint was 61,1±10,9 years, 11,7±12,3 months, and
58,3±13,6 years and 10,4±9,3 months in the SSS blockage group (n=18 patients) and the GH
injection group (n=18), respectively. The patients in both groups showed similarity in age, 
gender, the duration of hemiplegia, the duration of shoulder pain, the rate of lesions on the
dominant side, pre-treatment pain (resting VAS, VAS on activity and nocturnal VAS) and the
rates of disability. The post-injection assessment revealed a significant reduction in rest,
activity and nocturnal pain measured immediately after treatment, at 2 weeks and 3 months
in both groups. However, while the comparison of the two groups showed similar levels of
pain improvement during rest and activity, the reduction in nocturnal pain was significantly
higher in the GH injection group both immediately after treatment and at 2 weeks (p=0.006)
and 3 months (p=0.014). In addition, significant improvements were detected in the 
post-treatment joint range of motion, FBO scores at 2 weeks and 3 months, which were sim-
ilar between the 2 groups. 
CCOONNCCLLUUSSIIOONN::  This trial showed that GH joint injection was more effective particularly in noc-
turnal pain in the treatment of HSP while both injection methods provided similar rates of
improvement up to 3 months in the joint range of motion and functional status.
KKeeyywwoorrddss::  Hemiplegic shoulder pain, suprascapular nerve blockage, shoulder joint injection
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TThhee  RReellaattiioonn  BBeettwweeeenn  FFuunnccttiioonnaall  SSttaattuuss,,  SSlleeeepp  QQuuaalliittyy  aanndd  
DDeepprreessssiioonn  iinn  HHeemmiipplleeggiicc  PPaattiieennttss

RRaaiiffee  fifiiirriinn  AAttll››¤¤,,  SSeelliinn  TTuurraann  TTuurrgguutt,,  AAffiittaapp  ‹‹ççaa¤¤aass››oo¤¤lluu,,  
YYaasseemmiinn  YYuummuuflflaakkhhuuyylluu,,  SSeemmaa  HHaalliilloo¤¤lluu,,  EEssrraa  SSeelliimmoo¤¤lluu

Goztepe Education and Research Hospital Physical Medicine and 
Rehabilitation Department, Istanbul

OOBBJJEECCTTIIVVEE::  The aim of this study is to analyze the relation between functional status, sleep
quality and depression in hemiplegic patients who had experienced cerebrovascular disease
(SVD) in the last three years.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  42 Patients aged between 38-85 years were included in the study.
All of the patients were examined and scores of the spasticity of each extremity according to
Modified Ashworth Scale (MAS) and upper and lower limb and hand Brunstromme scores
were recorded. Patient’s functional status assessed with Functional Independence Measure
(FIM), sleep qualities assessed with Pittsburgh Sleep Quality Index (PSQI) and moods
assessed with Beck Depression Scale.
RREESSUULLTTSS::  The average age was 64,9±11,6. 20 of the patients (47,6%) were males, 22 of the
patients (52,4%) were females. Patients’  mean hemiplegia duration was 6,9±8,5 months. 40
of the patients (95,2%) had ischemic SVD, 2 of them had hemorrhagic SVD. The patients’
mean upper limb Brunstromme score was 2,43±1,55, mean lower limb Brunstromme score
was 3,45±1,78 and mean hand Brunstromme score was 2,09±1,57. According to the MAS
mean upper limb global spasticity score of the patients was 1,21±1,16 and mean lower limb
global spasticity score was 0,79±1,12. Mean FIM score of the patients was 72,90±29,40, mean
PSQI score of the patients was 8,48±4,80 and mean Beck Depression Scale score was
15,19±9,12. There were statistically significant relations between FIM scores and PSQI scores
(p=0,03), FIM scores and Beck depression scale scores (p<0,001). Also there was a statistical-
ly significant relation between Beck depression scale scores and PSQI scores (p<0,001).
CCOONNCCLLUUSSIIOONN::  We suppose that there is a relation between functional status, sleep quality
and depression in hemiplegic patients.
KKeeyywwoorrddss::  Depression, functional status, hemiplegia, sleep quality
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‹‹nnmmeellii  HHaassttaallaarrddaa  TToopplluummssaall  HHaayyaattaa  AAddaappttaassyyoonn  vvee  YYaaflflaamm  DDooyyuummuu
AAlltt››nnaayy  GGöökksseell  KKaarraatteeppee,,  RReezzzzaann  GGüünnaayydd››nn,,  HHüüsseeyyiinn  BBoozzkkuurrtt,,  TTaacciisseerr  KKaayyaa

‹zmir Bozyaka E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, ‹zmir

AAMMAAÇÇ::  Bu çal›flma, inme sonras›nda hastalar›n toplumsal hayata adaptasyon düzeylerini
tespit etmek ve yaflam doyumlar›n› de¤erlendirmek ile toplumsal hayata adaptasyon ve
yaflam doyumu ile iliflkili faktörleri belirlemek amac›yla planlanm›flt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya akut inme sonras›nda ev ve di¤er sosyal ortamlarda en az bir y›l
yaflam›fl 24 inmeli hasta al›nd›. ‹nme sonras› toplumsal hayata adaptasyon ve yaflam doyumu
s›ras›yla Normal Yaflama Geri Dönme ‹ndeksi (NYGD‹) ve Yaflam Doyum Ölçe¤i (LISAT-11) ile
de¤erlendirildi. Topluma adaptasyon ve yaflam doyumu ile iliflkili faktörleri belirlemek
amac›yla hastalar›n depresyon, fonksiyonel durum, denge ve fonksiyonel mobilite ile günlük
yaflam aktivitelerini gerçeklefltirebilme yetenekleri de¤erlendirildi. Bu amaçla s›ras›yla Zung
Depresyon Skalas›, Fonksiyonel Ba¤›ms›zl›k Ölçütü (FBÖ), Timed Up and Go Testi, Katz Günlük
Yaflam Aktiviteleri (GYA) ‹ndeksi ve Yard›mc› GYA Skalas› kullan›ld›. 
BBUULLGGUULLAARR::  Hastalar›n ortalama NYGD‹ skorlar› 29.0±20.6 (total skor 100) ve LISAT-11 skor-
lar› 3.2±1.1 (total skor 6) olarak bulundu. Hastalar›n genel yaflam memnuniyetleri %50 iken en
az memnuniyet cinsel yaflam, ifl hayat›, fiziksel ve psikolojik sa¤l›k; en yüksek memnuniyet ise
efl ile iliflki ve aile hayat› ile ilgili bulundu. Yaflam doyumu ile depresyon aras›nda güçlü (r= -
0.719), FBÖ (r=0.472), Katz GYA indeksi (r=0.443) ile orta derecede korelasyon saptand›
(p<0.05). Toplumsal hayata adaptasyon ile iliflki faktörler ise GYA’y› yerine getirebilme
(r=0.712), fonksiyonel durum (r=0.682), fonksiyonel mobilite (r= -0.561), ambulasyon
(r=0.584) ve depresyon (r= -0.542) olarak belirlendi (p<0.05). 
SSOONNUUÇÇ::  ‹nmeli hastalar›n kronik dönemde toplumsal hayata adaptasyon düzeyleri ve yaflam
doyumlar› düflük olarak saptanm›flt›r. Yaflam doyumu ile en fazla depresyon aras›nda iliflki
bulunurken, toplumsal hayata uyum ile GYA’y› yerine getirebilme ve fonksiyonel durum
aras›nda iliflki oldu¤u belirlenmifltir. ‹nmeli hastalar›n toplumsal hayata uyumlar›n› artt›rmak
ve yaflam doyumlar›n› yükseltebilmek için fiziksel özürlülü¤ünün yan› s›ra depresyon gibi
psikolojik faktörlerin de tedavisine a¤›rl›k verilmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹nme, yaflam doyumu, topluma adaptasyon

PP--222277

‹‹nnmmeellii  HHaassttaallaarrddaa  SSuubbmmaakkssiimmaall  EEggzzeerrssiizz  KKaappaassiitteessii  iillee  YYüürrüümmee  KKaappaassiitteessii
‹‹lliiflflkkiissii  vvee  ‹‹nnmmee  ‹‹lliiflflkkiillii  FFaakkttöörrlleerriinn  AAnnaalliizzii

SSeezzeenn  BBooyyaacc››,, DDiilleekk  KKaarraakkuuflfl,,  KKuuttaayy  OOrrdduu  GGöökkkkaayyaa,,  HHaalliill  UUççaann

Ankara Fizik Tedavi ve Rehabilitasyon E¤itim ve Araflt›rma Hastanesi, Ankara

AAMMAAÇÇ::  Çal›flmam›zdaki öncelikli amac›m›z, ambule hemiplejik hastalar›n kardiyopulmoner
egzersiz testi ile egzersiz kapasitelerini de¤erlendirmek ve mevcut egzersiz kapasiteleri ile
yürüme kapasiteleri aras›nda iliflki olup olmad›¤›n› araflt›rmakt›r. Di¤er amac›m›z inme ile
iliflkili faktörlerin yürüme kapasitesi üzerindeki etkisini de¤erlendirmektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmam›za 40 inmeli hasta dahil edildi. Benzer özellikte, inme öyküsü
olmayan 20 kifli seçilerek kontrol grubu oluflturuldu. Hasta grubunun motor fonksiyonlar›
Brunnstrom skalas› ve Fugl-Meyer skalas› ile, fonksiyonel düzeyleri FIM ve Barthel ‹ndeksi ile,
spastisiteleri Ashworth skalas› kullan›larak; her iki grubun yürüme kapasiteleri 6 dakika
yürüme testi (6DYT) ve 20 metre yürüme testi ile, egzersiz kapasiteleri ise kardiyopulmoner
egzersiz testi ile de¤erlendirildi.
BBUULLGGUULLAARR::  Hasta grubumuzdaki egzersiz testi parametrelerini kontrol grubumuzla
karfl›laflt›rd›¤›m›zda, maksimum ifl gücü, egzersiz süreleri, VE max de¤erleri aç›s›ndan anlaml›
fark›n olmas› literatürdeki di¤er çal›flmalarla uyumlu olarak hemiplejik hastalarda egzersiz
kapasitesinin oldukça azalm›fl oldu¤unu göstermektedir. Hastalar›m›z›n egzersiz kapasiteleri
ile ilgili parametrelerden, VO2max, prediktif % VO2max, maksimum ifl gücü ve VEmax ile
yürüme kapasiteleri parametreleri olan 6DYT ve 20 metre yürüme testi aras›nda iliflki sap-
tanmam›flt›r. Hastalar›n yürüme kapasiteleri üzerine alt ekstremite Fugl-Meyer skoru,
Brunnstrom düzeyleri, spastisiteleri ve fonksiyonel düzeyleri gibi inme ile ilgili klinik ölçümler
iliflkili bulunmufltur. Hastalar›n cinsiyeti, SVO tipi, SVO süresi, komorbiditeleri ile yürüme kap-
asiteleri aras›nda ise iliflki bulunamam›flt›r.
SSOONNUUÇÇ::  Hemiplejik hastalar›n inme sonras› egzersiz kapasitelerinin belirgin olarak azald›¤›
tespit edilmifl ancak bu azalman›n yürüme kapasitesini tek bafl›na etkilemedi¤i, yürüme kap-
asitesindeki azalman›n, egzersiz kapasitesindeki azalmadan çok inme ile iliflkili klinik özellik-
lerden kaynakland›¤› saptanm›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Egzersiz kapasitesi, inme, yürüme kapasitesi

PP--222266  

CCoommmmuunniittyy  RReeiinntteeggrraattiioonn  aanndd  LLiiffee  SSaattiissffaaccttiioonn  iinn  PPaattiieennttss  wwiitthh  SSttrrookkee
AAlltt››nnaayy  GGöökksseell  KKaarraatteeppee,,  RReezzzzaann  GGüünnaayydd››nn,,  HHüüsseeyyiinn  BBoozzkkuurrtt,,  TTaacciisseerr  KKaayyaa

Izmir Bozyaka Training and Research Hospital Department of Physical Medicine and
Rehabilitation, Izmir

OOBBJJEECCTTIIVVEE::  This study was designed to determine the level of community reintegration (CR)
in patients after stroke and to assess their life satisfaction (LS), and to determine factors
related with the CR and LS.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  24 patients with stroke who were residing for at least one year in
home or community after stroke were included in the study. CR and LS after stroke were
assessed with Reintegration to Normal Living Index (RNLI) and Life Satisfaction Scale (LISAT-
11), respectively. In order to determine factors related with CR and LS; depression, functional
status, balance, functional mobility, and ability to perform activity of daily living (ADL) were
evaluated; and Zung Depression Scale, Functional Independence Measure (FIM), Timed Up
and Go Test, Katz ADL Scale, and Lawton Instrumental ADL Scale were used, respectively.
RREESSUULLTTSS::  The mean RNLI and LISAT-11 scores of patients were 29.0±20.6 and 3.2±1.1. 50% of
patients were satisfied with life as a whole. The lowest satisfaction rates were noted for “sex-
ual life”, vocation, “somatic and psychological health”, whereas satisfaction rate of family life
and partner relationship were the highest. It was found that the relationship of LS was strong
for depression, and moderate for the FIM and Katz ADL Scale (p<0.05). The factors related
to CR were determined as ability to perform ADL, functional status and mobility, ambulation,
and depression (p<0.05).
CCOONNCCLLUUSSIIOONN::  The level of CR and LS in patients after chronic stroke was determined as low.
The highest correlation with LS was noted for depression, whereas it was found that there
was a relationship with CR and functional status, and ability to perform ADL. In order to
increase the level of CR and to improve LS of patients, as well as physical disability, effects of
psychogenic factors, such as depression, should be taken into consideration in the manage-
ment of stroke patients.
KKeeyywwoorrddss::  Stroke, life satisfaction, community reintegration

PP--222277  

TThhee  RReellaattiioonnsshhiipp  BBeettwweeeenn  tthhee  SSuubbmmaaxxiimmuumm  EExxeerrcciissee  
CCaappaacciittyy  aanndd  WWaallkkiinngg  CCaappaacciittyy  iinn  SSttrrookkee  PPaattiieennttss  aanndd  TThhee  

AAnnaallyyssiiss  ooff  FFaaccttoorrss  RReelleevvaanntt  ttoo  SSttrrookkee
SSeezzeenn  BBooyyaacc››,, DDiilleekk  KKaarraakkuuflfl,,  KKuuttaayy  OOrrdduu  GGöökkkkaayyaa,,  HHaalliill  UUççaann

Ankara Physical Medicine and Rehabilitation Education and Research Hospital, Ankara 

OOBBJJEECCTTIIVVEE::  Our primary objective in this study was to evaluate the exercise capacity of the
hemiplegic patients who could walk independently with or without walking aids/devices by
means of the cardiopulmonary exercise test and ascertaining whether there is a relationship
between the existing exercise capacities and walking capacities. Another objective was to
assess the impact of factors relevant to stroke over the walking capacity. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 40 stroke patients were included in our study. A control group has
been established by choosing 20 people having similar characteristics without stroke histo-
ry. The motor functions of the patient group were evaluated by means of Brunnstrom scale
and Fugl-Meyer scale. Their functional levels were assessed by FIM and Barthel Index, and
spasticity by using Ashworth scale. The walking capacities of both groups were evaluated
with Six-Minute Walk Test (6MWT) and 20-m-walk test, while the exercise capacities were
assessed via the cardiopulmonary exercise test. 
RREESSUULLTTSS::  When we compared the exercise test parameters in the patients group with the
control group,  in line with other studies in the literature, we detected significant differences
in terms of maximal power output, exercise durations, VEmax values indicating the consider-
able decrease of the exercise capacity in hemiplegic patients. No relationship was determined
between the parameters related to the exercising capacities of the patients; VO2max, predic-
tive %VO2max, maximal power output, VEmax and parameters related to walking capacities;
6MWT and 20-m-walk test. It was found that clinical measurements associated with stroke
such as lower extremity Fugl-Meyer scores, Brunnstrom levels, walking levels, spasticities and
functional levels are correlated with the walking capacities of the patients. No relation could
be found among the gender of the patients, the type of stroke, the time since of stroke,
comorbidities and the walking capacities. 
CCOONNCCLLUUSSIIOONN::  It has been determined that after the stroke exercise capacities of hemiplegic
patients significantly decrease, however, it has been established that such decrease does not
influence the walking capacity on its own and that the decrease in walking capacity results
from the clinical impairments associated with stroke rather than the decrease in exercise
capacity.
KKeeyywwoorrddss::  Exercise capacity, stroke, walking capacity
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PP--222288

HHeemmiipplleejjiikk  HHaassttaallaarrddaa  OOmmuuzz  AA¤¤rr››ss››  iillee  ‹‹lliiflflkkiillii  FFaakkttöörrlleerr  vvee  OOmmuuzz  AA¤¤rr››ss››  OOllaann
vvee  OOllmmaayyaann  HHaassttaallaarr››nn  RReehhaabbiilliittaassyyoonn  SSoonnuuççllaarr››

ÖÖzzggüürr  ZZeelliihhaa  KKaarraaaahhmmeett11,,  EEmmeell  EEkkflfliioo¤¤lluu22,,  EEddaa  GGüürrççaayy11,,  AAyyttüüll  ÇÇaakkcc››11

1Sa¤l›k Bakanl›¤› D›flkap› Y›ld›r›m Beyaz›t E¤itim ve Araflt›rma Hastanesi, 
Fiziksel T›p ve Rehabilitasyon Klini¤i, Ankara

2Sa¤l›k Bakanl›l¤› Etlik ‹htisas E¤itim ve Araflt›rma Hastanesi, 
Fiziksel T›p ve Rehabilitasyon Klini¤i, Ankara

AAMMAAÇÇ:: Hemiplejik hastalarda omuz a¤r›s› s›kl›¤›n› araflt›rmak ve klini¤imizde uygulanan reha-
bilitasyon yaklafl›mlar›n›n omuz a¤r›s› olan ve olmayan hemiplejik hastalarda motor fonksiyon
ve aktivite limitasyonu parametrelerine etkisini incelemek.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  2007-2009 tarihleri aras›nda Fizik Tedavi ve Rehabilitasyon klini¤inde ya-
tarak tedavi gören, inme sonras› 6 aydan daha uzun süre geçmemifl olan hastalar al›nd›. ‹n-
me tarihinden itibaren ilk 0-30 gün aras› baflvuran hastalar erken, 30-120 gün aras› baflvuran-
lar geç rehabilitasyon olarak de¤erlendirildi. Hastalar›n demografik ve klinik özellikleri, komp-
likasyonlar› ve geçmifl hikayesi kaydedildi. Hastalara hastaneye girifllerinde, taburculukta ve
taburculuktan 1 ay sonra kontrollerinde Fugl Meyer üst ekstremite motor ölçe¤i, Frenchay
Arm ölçe¤i ve fonksiyonel ba¤›ms›zl›k ölçe¤i (FBÖ) uyguland›.
BBUULLGGUULLAARR::  Takipleri boyunca omuz a¤r›s› geliflen ve geliflmeyen hastalar iki gruba ayr›ld›. 21
(%38,2) hastada omuz a¤r›s› geliflmezken, 34 (%61,8) hastada omuz a¤r›s› geliflti. Hastalar›n
demografik ve klinik özelliklerinden yafl, cinsiyet, hemiplejik taraf ve etiyolojinin, ayn› flekilde
geliflen komplikasyonlardan ihmal, afazi, depresyon, spastisite, duyu bozuklu¤u ve subluksas-
yonun, premorbid omuz a¤r›s›, geçirilmifl travma ve sedanter yaflam›n omuz a¤r›s›na etkisi
bulunmad›. Hemiplejik omuz a¤r›s›na etkili faktörler; immobilizasyon, hastal›k süresi ve reha-
bilitasyona geç bafllama olarak saptand›. Omuz a¤r›s› geliflimi üzerinde en fazla etkiye sahip
olan risk faktörleri s›ras›yla; hastal›k süresi ve bafllang›çtaki motor fonksiyonunun kötü olma-
s›yd›. Hemiplejik omuz a¤r›s› olan ve olmayan her iki hasta grubunda girifl de¤erlendirmesine
göre ç›k›flta ve kontrolde Fugl Meyer, Frenchay Arm, FBÖ de¤erlerinde anlaml› de¤iflimler sap-
tand›. Bu iyileflme iki grup aras›nda farkl›l›k göstermemekteydi. Omuz a¤r›s› olan ve olmayan
hastalar›n yat›fl süreleri benzerdi. 
SSOONNUUÇÇ::  Üst ekstremite motor fonksiyonu kötü olanlar ve rehabilitasyona geç bafllananlar he-
miplejik omuz a¤r›s› geliflimi için risk gruplar›d›r. Düzenli uygulanan rehabilitasyonla omuz a¤-
r›s› olan ve olmayan hastalarda motor fonksiyon ve günlük yaflam aktivitelerinde belirgin ge-
liflmeler olmaktad›r. Hemiplejik hastalarda omuz a¤r›s›n›n geliflmesinin önlenmesinde uygun
egzersiz programlar›n›n ve erken rehabilitasyon uygulamalar›n›n çok önemli bir yer ald›¤›
görülmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹nme, omuz a¤r›s›

PP--222299

‹‹hhmmaall  SSeennddrroommuunnuunn  SSooll  HHeemmiipplleejjiikk  HHaassttaallaarrddaa  AAmmbbuullaassyyoonn  ÜÜzzeerriinnee  EEttkkiissii
GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl,,  ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann,,  ÖÖzzlleemm  AAkknnaarr

Gazi Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon AnabilimDal›, Ankara

AAMMAAÇÇ::  Serebrovasküler atak sonras› sol hemipleji geliflen hastalarda ihmal sendromunun
ambulasyon üzerine olan etkisini araflt›rmak
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya 87 (43 erkek, 44 kad›n) sol hemiplejik hasta al›nd›. Klinik
de¤erlendirme ve ka¤›t-kalem testleri sonuçlar›na göre olgular ihmal olan (23 hasta) ve ihmal
olmayan (64 hasta) olarak 2 gruba ayr›ld›. Hastalarda yat›fl sonras› 72 saat içinde (girifl) ve
taburculuk öncesi 24 saat içinde (ç›k›fl) alt ekstremite Brunnstrom motor evresi, Fonksiyonel
Ambulasyon S›n›flamas›, Fonksiyonel Ba¤›ms›zl›k Ölçe¤i (FBÖ) motor skoru de¤erlendirildi.
BBUULLGGUULLAARR::  Ortalama yafl ihmal olan grupta 60.5±8.9 y›l, olmayan grupta 59.8±14.0 y›l
olarak hesapland› (p>0.05). Girifl de¤erlendirmesi s›ras›nda ihmali olan hastalar›n %71.4’ünde
alt ekstremite Brunnstrom motor evresi 3’ün alt›nda iken, ihmali olmayan hastalarda bu oran
%34.4 idi. Ç›k›fl de¤erlendirmesinde bu oranlar, s›ras›yla, %55.6 ve %15.8 olarak belirlendi.
Ambulasyon düzeyi göz önüne al›nd›¤›nda ihmali olan hastalar›n tümü girifl s›ras›nda ambu-
latuar de¤ildi, ihmali olmayan hastalarda bu oran %55 idi. Rehabilitasyon program›
sonras›nda ihmali olan hastalar›n %25’i ambulatuar, olmayan hastalar›n %75.9’u ambulatu-
ar hale geldi. Gruplar›n ambulasyon düzeyleri aras›ndaki fark anlaml›yd›. Girifl FBÖ motor
skoru ihmal olan grupta 25.9±15.3, olmayan grupta 51.5±20.6 olarak hesapland› (p<0.001).
Ç›k›fl FBÖ motor skorlar›, s›ras›yla, 37.9±21.9 ve 63.3±19.5 idi (p<0.001). Her iki grubun rehabil-
itasyon program› sonras› FBÖ kazançlar› aras›nda fark yoktu. 
SSOONNUUÇÇ::  Çal›flman›n sonuçlar› ihmal sendromu varl›¤›n›n sol hemiplejik hastalarda ambulasy-
on için olumsuz prognostik faktör oldu¤unu desteklemektedir. Rehabilitasyon program› son-
ras›nda elde ettikleri fonksiyonel kazanca ra¤men bu hastalar ihmali olmayan olgulara göre
daha düflük ambulasyon düzeyine ulaflmaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ambulasyon, ihmal sendromu, inme

PP--222288  

HHeemmiipplleeggiicc  SShhoouullddeerr  PPaaiinn  AAssssoocciiaatteedd  FFaaccttoorrss  aanndd  RReehhaabbiilliittaattiioonn  OOuuttccoommeess
ooff  HHeemmiipplleeggiicc  PPaattiieennttss  WWiitthh  aanndd  WWiitthhoouutt  SShhoouullddeerr  PPaaiinn

ÖÖzzggüürr  ZZeelliihhaa  KKaarraaaahhmmeett11,,  EEmmeell  EEkkflfliioo¤¤lluu22,,  EEddaa  GGüürrççaayy11,,  AAyyttüüll  ÇÇaakkcc››11

1Ministry of Health Diskapi Yi›ldirim Beyazit Training and Research Hospital
Physical Medicine and Rehabilitation, Ankara

2Ministry of Health Etlik Ihtisas Training and Research Hospital
Physical Medicine and Rehabilitation, Ankara

OOBBJJEECCTTIIVVEE::  We aimed to analyze the frequencies of hemiplegic shoulder pain and the 
relationship between shoulder subluxation and pain, in addition, to research the effect of the
rehabilitation programs which were applied in our clinic on the motor function and activity
limitations parameters in hemiplegic patients with and without shoulder pain. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Patients who had been hospitalized in Physical Medicine and
Rehabilitation Clinic in the first six months periods after the stroke between 2007-2009 
were included in the study. Patients admitted in the first 0-30 days after the stroke were 
considered as early rehabilitation, while patients admitted between 30-120 days were late.
Demographic and clinical features, complications and the history were recorded. Upper
extremity Fugl Meyer motor scale, Frenchay Arm scale, and functional independence 
measure (FIM) were applied to the patients at the admission, discharge and after 1 month 
follow up.
RREESSUULLTTSS::  Twenty-one (38.2%) patients did not develop shoulder pain, whereas 34 (61.8%)
patients developed shoulder pain. Demographic and clinical characteristics including age,
sex, hemiplegic side, and etiology, as well as complications, neglect, aphasia, depression,
spasticity, sensory disturbance and subluxation, premorbid shoulder pain, previous trauma,
and sedentary lifestyle did not affect shoulder pain. In contrast, immobilization, duration of
illness and late rehabilitation were effective. The major risk factors were, disease duration
and poor initial motor function. In both groups the Fugl Meyer, Frenchay Arm, FIM levels
showed significant changes. This improvement did not differ between the two groups. In addi-
tion, length of stay at the hospital were similar for two the groups of patients.
CCOONNCCLLUUSSIIOONN::  Duration of illness and low motor functional capacities have the most impor-
tant impact on shoulder pain. A systematical rehabilitation program is beneficial for all
patients, with and without shoulder pain, on motor function and daily living activities. Early
rehabilitation and suitable exercise programs have a major role on preventing of hemiplegic
shoulder pain.
KKeeyywwoorrddss::  Stroke, shoulder pain

PP--222299

EEffffeecctt  ooff  NNeegglleecctt  SSyynnddrroommee  oonn  AAmmbbuullaattiioonn  iinn  LLeefftt  HHeemmiipplleeggiicc  PPaattiieennttss
GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl,,  ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann,,  ÖÖzzlleemm  AAkknnaarr

Gazi University Faculty of Medicine Department of 
Physical Medicine and Rehabilitation, Ankara

OOBBJJEECCTTIIVVEE::  To evaluate the effect of neglect syndrome on ambulation in left hemiplegic
patients after a cerebrovascular accident.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  A total of 87 (43 male, 44 female) left hemiplegic patients were
included in the study. Patients were divided into two groups as patients with neglect (23
patients) and without neglect (64 patients) after clinical evaluation and paper-pencil tasks.
Lower extremity Brunnstrom motor recovery stage, Functional Ambulation Classification
Scale and FIM motor score were evaluated within 72 hours after the admission and 24 hours
before the discharge. 
RREESSUULLTTSS::  Mean age was 60.5±8.9 years in patients with neglect and 59.8±14.0 years in
patients without neglect (p>0.05). Lower extremity Brunnstrom motor recovery stage at the
admission was under three in 71.4% of neglect patients while it was 34.4% in non-neglect
patients.  At the discharge these ratios were 55.6% and 15.8%, respectively. All patients with
neglect were not able to ambulate at the admission, while 55% of patients without neglect
were non-ambulatory. After rehabilitation 25% of patients with neglect became ambulatory,
while this ratio was 75.9% in patients without neglect. Ambulation level of patients with and
without neglect was significantly different. Mean admission FIM motor score was 25.9±15.3
in patients with neglect and 51.5±20.6 without neglect (p<0.001). Mean discharge FIM motor
scores was 37.9±21.9 and 63.3±19.5, respectively (p<0.001). Mean FIM gains were not different
between groups after rehabilitation programs. 
CCOONNCCLLUUSSIIOONN::  Results of the study support that the presence of neglect is a negative prog-
nostic factor for ambulation in left hemiplegic patients. Although neglect patients have func-
tional gains after rehabilitation program, they have lower ambulation levels then patients
without neglect.
KKeeyywwoorrddss::  Ambulation, neglect syndrome, stroke
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HHeemmiipplleejjii  HHaassttaallaarr››nnddaa  PPoossttuurraall  SSiimmeettrriinniinn  SSaa¤¤llaannmmaass››nnddaa  BBiiooffeeeeddbbaacckk
UUyygguullaammaass››nn››nn  EEttkkiissii

RRaannaa  KKaarraaoogglluu,,  AAkkiinn  EErrddaall,,  SSaalliihhaa  KKaarraattaayy,,  KKaazziimm  SSeenneell

Atatürk Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Erzurum

AAMMAAÇÇ::  Bu çal›flman›n amac›, inmeye ba¤l› geliflen postural asimetri ve denge problemlerinin
tedavisinde konvansiyonel rehabilitasyon yöntemlerine karfl› biofeedback uygulamas›n›n üs-
tünlü¤ü olup olmad›¤›n› araflt›rmakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  35 inme hastas› rastgele 2 gruba ayr›ld›. Birinci gruptaki hastalara yürüme
ve denge egzersizlerini içeren konvansiyonel rehabilitasyon program› uyguland›. ‹kinci grup-
taki hastalara bu konvansiyonel yöntemlere ek olarak portable denge cihaz› ile ön-arka ve la-
teral planda yük aktar›m› ve denge e¤itiminden oluflan bir tedavi program› düzenlendi. Her iki
grup da, 3 hafta süresince haftada 5 kere toplam 15 seans tedavi ald›. Hastalar düflme riski,
vücut a¤›rl›k da¤›l›m indeksi, yüzeyel ve derin duyu, yürüme h›z›, yürüme mesafesi, fonksiyo-
nel ambulasyon skalas›, inmeli hastalarda postural de¤erlendirme skalas› ile tedavinin bafllan-
g›c›nda, 1. haftas›nda ve tedavi sonunda de¤erlendirildi. 
BBUULLGGUULLAARR::  Her iki grupta da vücut a¤›rl›k da¤›l›m indeksi, yürüme h›z›, yürüme mesafesi,
fonksiyonel ambulasyon skalas› ve inmeli hastalarda postural de¤erlendirme skalas›nda teda-
vi sonras›nda anlaml› düzelmeler bulundu (p< 0.05). ‹nmeli hastalarda postural de¤erlendir-
me skalas›ndaki düzelme 2. grupta daha erken bafllam›flt›. Her iki grup aras›nda anlaml› bir
fark yoktu.
SSOONNUUÇÇ::  ‹nme sonras› dengenin yeniden sa¤lanmas›nda konvansiyonel fizik tedavi yöntemle-
ri ve biofeedback etkili metodlar olarak görünmektedir. Bununla beraber, biofeedback uygu-
lamas› konvansiyonel yöntemlere karfl› üstün olmayabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Biofeedback, denge, egzersiz, inme, postural simetri
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HHeemmiipplleejjiikk  HHaassttaallaarrddaa  ÜÜsstt  EEkkssttrreemmiittee  ‹‹ççiinn  ZZoorruunnlluu  KKuullllaann››mm  HHaarreekkeett
TTeerraappiissiinniinn  GGüünnllüükk  YYaaflflaamm  AAkkttiivviitteelleerrii  vvee  NNöörroonnaall  PPllaassttiissiittee  ÜÜzzeerriinnee  EEttkkiissii

ZZeeyynneepp  SSaarruuhhaann11,,  KKaaddiirr  YY››lldd››rr››mm11,,  SSaalliihhaa  KKaarraattaayy11,,  
MMeecciitt  KKaannttaarrcc››22,,  AAhhmmeett  YYaallçç››nn 22

1Atatürk Üniversitesi, T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Erzurum
2Atatürk Üniversitesi T›p Fakültesi Radyoloji Anabilim Dal›, Erzurum

AAMMAAÇÇ::  Bu çal›flman›n amac›, inmeli hastalarda üst ekstremite için zorunlu kullan›m hareket
terapisinin (ZKHT) günlük yaflam aktiviteleri ve nöronal plastisite üzerine etkisini
araflt›rmakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Otuz inmeli hasta randomize olarak iki eflit gruba ayr›ld›. 1. gruptaki 15 has-
taya ZKHT, 2. gruptaki 15 hastaya ise modifiye ZKHT (mZKHT) uyguland›. Hastalar eklem ha-
reket aç›kl›¤›, el kavrama gücü, kognitif fonksiyonlar ve günlük yaflam aktiviteleri aç›s›ndan te-
davi öncesi ve sonras›nda de¤erlendirildi. Günlük yaflam aktiviteleri için Fonksiyonel Ba¤›m-
s›zl›k Ölçe¤i’nin (FBÖ) kendine bak›m bölümü, Motor Aktivite ‹zlemi- 28 (MA‹) kullan›m mikta-
r› ve hareketin kalitesi skalalar› kullan›ld›. Nöronal plastisite fonksiyonel manyetik rezonans
görüntüleme (fMRG) ile de¤erlendirildi.
BBUULLGGUULLAARR::  Tedavi sonunda ZKHT grubunda omuz, dirsek ve el bile¤i eklem hareket aç›kl›k-
lar›nda (p<0.001), el kavrama gücü (p<0.01) ve günlük yaflam aktivitelerinde (p<0.001) istatis-
tiksel olarak anlaml› iyileflmeler bulundu. mZKHT tedavisiyle de eklem hareket aç›kl›klar›
(p<0.01, p<0.001), el kavrama gücü (p<0.001) ve günlük yaflam aktivitelerinde (p<0.05, p<0.01)
anlaml› de¤ifliklikler gözlendi. Gruplar aras› karfl›laflt›rmalarda ise klinik parametreler aç›s›n-
dan anlaml› bir fark yoktu (p>0.05). Tedavi sonras›nda, her iki grupta da serebral nöronal ak-
tivitede istatistiksel olarak anlaml› art›fllar saptan›rken (ZKHT p<0.05, mZKHT p<0.05), grup-
lar aras›nda anlaml› bir fark bulunamad› (p>0.05).
SSOONNUUÇÇ::  Sonuç olarak, ZKHT ve mZKHT inmeli hastalarda üst ekstremite fonksiyonel gelifli-
mi ve nöronal plastisite üzerinde etkili bir rehabilitasyon yöntemidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Fonksiyonel manyetik rezonans görüntüleme, günlük yaflam aktiviteleri,
inme, nöronal plastisite, rehabilitasyon, zorunlu kullan›m hareket terapisi
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TThhee  EEffffeeccttiivveenneessss  ooff  BBiiooffeeeeddbbaacckk  iinn  PPrroovviiddiinngg  PPoossttuurraall  
SSyymmmmeettrryy  iinn  PPaattiieennttss  wwiitthh  HHeemmiipplleeggiiaa

RRaannaa  KKaarraaoogglluu,,  AAkkiinn  EErrddaall,,  SSaalliihhaa  KKaarraattaayy,,  KKaazziimm  SSeenneell

Ataturk University School of Medicine Department of Physical Medicine and 
Rehabilitation, E,rzurum

OOBBJJEECCTTIIVVEE::  The aim of this study was to investigate whether biofeedback was superior to
conventional rehabilitation methods in treatment of postural asymmetry and balance prob-
lems related stroke. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Thirty five patients with stroke were divided randomly into two
groups. The conventional rehabilitation program including gait and balance exercises were
applied to patients of group I. In group II, in addition to the conventional method, a therapy
program including front-back and lateral weight shift and balance training with a portable
balance device was performed. Both groups received 5 sessions a week for 3 weeks totally
15 sessions of treatment. Patients were evaluated for fall risk, the body-weight-bearing ratio,
superficial and deep sensation, gait velocity, walking distance, functional ambulation scale,
postural assessment scale for stroke patients (PASS) before the treatment, in the first week
and after the treatment period. 
RREESSUULLTTSS::  In both groups, statistically significant improvements were found on the 
body-weight-bearing ratio, gait velocity, walking distance, functional ambulation scale and
PASS after the treatment (p < 0.05). Improvements in PASS data were earlier in group II.
There was no significant difference between the two groups.
CCOONNCCLLUUSSIIOONN::  Biofeedback and conventional physical therapy seem to be effective methods
in the recovery of balance after the stroke. However, biofeedback may not be superior to the
conventional methods
KKeeyywwoorrddss::  Biofeedback, balance, exercise, stroke, postural symmetry
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TThhee  EEffffeecctt  ooff  CCoonnssttrraaiinntt--IInndduucceedd  MMoovveemmeenntt  TThheerraappyy  ffoorr  UUppppeerr  EExxttrreemmiittyy
oonn  AAccttiivviittiieess  ooff  DDaaiillyy  LLiivviinngg  aanndd  NNeeuurroonnaall  PPllaassttiicciittyy  iinn  SSttrrookkee  PPaattiieennttss

ZZeeyynneepp  SSaarruuhhaann11,,  KKaaddiirr  YYiillddiirriimm11,,  SSaalliihhaa  KKaarraattaayy11,,  
MMeecciitt  KKaannttaarrccii22,,  AAhhmmeett  YYaallcciinn22

1DAtaturk University School of Medicine Department of Physical Medicine and 
Rehabilitation, Erzurum

2 Ataturk University Medical Faculty Department of Radiology, Erzurum

OOBBJJEECCTTIIVVEE::  The aim of this study was to investigate the effect of constraint-induced move-
ment therapy (CIMT) for upper extremity on activities of daily living and neuronal plasticity
in stroke patients. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Thirty patients with stroke were randomly assigned into 2 equal
groups. CIMT and modified CIMT (mCIMT) were performed for 15 patients of group 1 and
group 2, respectively. Patients were examined for range of motion, hand grip strength, cog-
nitive functions and activities of daily living before and after treatment. Activities of daily liv-
ing were evaluated by the self-care component of Functional Indepence Measure (FIM), Motor
Activity Log-28 (MAL) amount of use scale and quality of movement scale. Neuronal plastic-
ity were defined by functional magnetic resonance imaging (fMRI).
RREESSUULLTTSS::  The statistically significant improvements were found in range of motion of shoul-
der, elbow and wrist (p<0.001), hand grip strength (p<0.01) and activities of daily living
(p<0.001) after the CIMT. Also, significant improvements were observed in range of motions
(p<0.01, p<0.001), hand grip strength (p<0.001) and activities of daily living (p<0.05, p<0.01)
after the mCIMT. When comparisons were made between two groups, there was no statisti-
cally significant difference for clinical parameters (p>0.05). After the treatment, while statis-
tically significant increasing was observed in cerebral neuronal activity in both groups (CIMT
p<0.05, mCIMT p<0.05), no significant difference was found between two groups (p>0.05).
CCOONNCCLLUUSSIIOONN::  In conclusion, CIMT and mCIMT are effective rehabilitation methods on upper
extremity functional development and neuronal plasticity in stroke patients.
KKeeyywwoorrddss::  Functional magnetic resonance imaging, activities of daily living, stroke, neuronal
plasticity, rehabilitation, constraint-induced movement therapy
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6655  YYaaflfl  vvee  üüssttüü  ‹‹nnmmeellii  HHaassttaallaarrddaa  RReehhaabbiilliittaassyyoonn  SSoonnuuççllaarr››mm››zz::  
BBeeflfl YY››llll››kk  DDeenneeyyiimmiinn  AArrdd››nnddaann

OOyyaa  ÖÖzzddeemmiirr11,,  GGüüllbbüüzz  SSaammuutt22,,  YYeeflfliimm  GGöökkççee  KKuuttssaall22

1Hacettepe Üniversitesi Kastamonu T›p Fakültesi Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, Ankara

1Hacettepe Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara

AAMMAAÇÇ::  ‹nme geçiren hastalar›n fonksiyonel sonuçlar›n› belirleyen yafl, e¤itim seviyesi, inme-
nin yeri ve fliddeti gibi çok say›da faktör bulunmaktad›r. Bu çal›flman›n amac› 65 yafl üstü in-
meli hastalarda rehabilitasyon program›n›n etkinli¤ini ortaya koymakt›r
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Bu çal›flmada son 5 sene içerisinde inme rehabilitasyonu için servise yat›fl›
yap›lan 65 yafl üstü tüm hastalar geriye dönük olarak tarand›. Çal›flmaya yafl ortalamas›
75.7±5.2 y›l olan, %55.3’ünü kad›nlar›n oluflturdu¤u toplam 114 hasta dahil edildi. ‹nme etiyo-
lojisi, serebrovasküler olay sonras› geçen süre, etkilenen taraf ve yat›fl süresinin yan› s›ra has-
talar›n yat›fl ve ç›k›fl fonksiyonel ba¤›ms›zl›k ölçe¤i (FBÖ) skorlar› not edildi. Hastalara üst-alt
ekstremite eklem hareket aç›kl›¤›, germe ve kuvvetlendirme egzersizleri ile birlikte fonksiyo-
nel durumlar›n›n izin verdi¤i ölçüde ifl u¤rafl› terapisi ve progresif ambulasyondan oluflan bir
rehabilitasyon program› uyguland›.
BBUULLGGUULLAARR::  ‹nme etiyolojisi hastalar›n %80.5’inde iskemik iken %19.5’inde hemorajikti. Olay
tarihi sonras› geçen süre 3 gün ile 10 y›l aras›nda genifl bir aral›kta de¤iflmekte olup medyan
de¤er 2.5 ay olarak tespit edildi. Hastalar›n %51.8’inde sol, %43.8’inde sa¤ hemipleji mevcut-
ken %4.4’ünde iki her iki taraf da etkilenmiflti. Yat›fl s›ras›nda toplam FBÖ skorlar› kad›nlarda
57.5±29.3, erkeklerde 64.2±27.6 iken bu de¤erler taburculuk s›ras›nda s›ras›yla 68.2±34.6 ve
73.3±31.7 olarak belirlendi. Kad›n ve erkek hastalar›n yat›fl ve ç›k›fl FBÖ skorlar› birbirine ben-
zerdi. Ortalama 23.6±12.5 gün süren bir rehabilitasyon program›yla her iki cinste de FBÖ skor-
lar›nda istatistiksel olarak anlaml› düzeyde art›fl oldu¤u saptand› (p<0.01). 
SSOONNUUÇÇ::  ‹leri yafl, nörolojik rehabilitasyon sonuçlar›n› olumsuz etkileyen faktörler aras›nda yer
almaktad›r. Bununla birlikte, bu bulgular ›fl›¤›nda 65 yafl üstü inmeli hastalarda da yo¤un bir
tedavi program›yla fonksiyonel durumda düzelme sa¤laman›n mümkün oldu¤u söylenebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹nme, yafll›, rehabilitasyon, fonksiyonel ba¤›ms›zl›k ölçe¤i
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SSeerreebbrraall  RRaaddyyaassyyoonn  NNeekkrroozzuunnaa  BBaa¤¤ll››  GGeelliiflfleenn  HHeemmiipplleejjiikk  ‹‹kkii  OOllgguu
KKoorrhhaann  BBaarr››flfl  BBaayyrraamm11,,  SSeerrppiill  BBaall11,,  EErrddaall  DDiilleekkççii11,,

00.. SSaammiimm  YYuurrttsseevveerr22,,  HHiikkmmeett  KKooççyyii¤¤iitt11,,  AAlleevv  GGüürrggaann11

1Atatürk E¤itim ve Araflt›rma Hastanesi 2. Fizik Tedevi ve Rehabilitasyon Klini¤i, ‹zmir
2Atatürk E¤itim ve Araflt›rma Hastanesi Radyasyon Onkolojisi Klini¤i, ‹zmir

Radyasyon nekrozu uygulanan radyoterapinin santral sinir sistemi üzerine olan ve henüz me-
kanizmas› tam olarak anlafl›lamayan etkileri sonucu ortaya ç›kan, nadir görülen bir problem-
dir. Burada klini¤imize hemipleji rehabilitasyonu için yönlendirilen ve öncesinde bafl ve boyun
tümörleri nedeniyle radyoterapi uygulanm›fl 2 olgu sunulmufltur. 
‹lk olgu, 42 yafl›ndaki kad›n hasta sol hemipleji klinik tablosu ile baflvurdu. Yaklafl›k 4 y›l önce
çift görme yak›nmas› nedeniyle baflvurdu¤u klinik taraf›nca yap›lan tetkikleri sonucu sa¤ sfe-
noid kanatta adenoid kistik karsinom tespit edilmifl. Beyin cerrahi klini¤i taraf›ndan primer tü-
mör eksizyonu ve takiben 35 seans radyoterapi uygulanm›fl. Takiben 2 y›l süreyle hiçbir ya-
k›nmas› olmayan hastan›n sonras›nda sol yan güçsüzlü¤ü ile birlikte denge kayb› yak›nmala-
r› bafllam›fl. Bunun üzerine yap›lan kraniyal MRG’sinde ponsta radyasyon nekrozu ile uyumlu
lezyon saptanm›fl. Hastan›n taraf›m›zca yap›lan fizik muayenesinde, tek kanadien ile solda
oraklayarak yürüyordu. Brunnstrom evrelemeleri solda üst ekstremite evre 2, el evre 3, alt
ekstremite evre 3 olarak de¤erlendirildi. Modifiye Ashworth skalas›na göre sol üst ve alt eks-
tremitelerde grade 2 fleksör spastisite saptand›. 
‹kinci olgu 33 yafl›ndaki erkek hasta, sa¤ hemipleji klinik tablosu ile baflvurdu. Hastan›n 5 y›l
önce çift görme ve sa¤ gözde laterale kayma yak›nmas› nedeniyle baflvurdu¤u klinik taraf›n-
dan yap›lan tetkiklerinde nazofarenks karsinomu saptanm›fl. 3 kür kemoterapiyi takiben 35
seans radyoterapi uygulanm›fl. fiikayetleri tamamen düzelen hastan›n yaklafl›k 1 y›l sonra sa¤
üst ve alt ekstremitelerde güçsüzlük geliflmifl. Kraniyal MRG’de ponsta radyasyon nekrozu ile
uyumlu lezyon saptanm›fl. 
Yap›lan fizik muayenesinde, tek koltuk de¤ne¤i ile sa¤da oraklayarak yürüyordu. Brunnstrom
evrelemeleri solda üst ekstremite evre 3, el evre 3, alt ekstremite evre 3 olarak de¤erlendiril-
di. Modifiye Ashworth skalas›na göre sa¤ üst ve alt ekstremitelerde grade 2-3 fleksör spasti-
site saptand›. 
Serebral radyasyon nekrozu bafl- boyun primer veya metastatik tümörlerine uygulanan rad-
yoterapi sonras› s›kl›kla 6ay -2 y›l içinde geliflebilen bir klinik tablodur. Serebral radyasyon nek-
rozunun primer tümörden ba¤›ms›z olarak nörolojik defisit oluflturabilece¤i ak›lda tutulmal›-
d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹nme, radyasyon nekrozu, radyoterapi

PP--223322  

RReehhaabbiilliittaattiioonn  OOuuttccoommeess  iinn  SSttrrookkee  PPaattiieennttss  AAggeedd  6655  yyeeaarrss  oorr  oollddeerr::
AA  55--yyeeaarr  eexxppeerriieennccee

OOyyaa  ÖÖzzddeemmiirr11,,  GGüüllbbüüzz  SSaammuutt22,,  YYeeflfliimm  GGöökkççee  KKuuttssaall22

1Hacettepe University Kastamonu Medical School Department of Physical Medicine and
Rehabilitation, Ankara 

2Hacettepe University Medical School Department of Physical 
Medicine and Rehabilitation, Ankara

OOBBJJEECCTTIIVVEE:: There are multiple factors such as age, educational status, location and severi-
ty of cerebrovascular accident (CVA) that predict functional outcome in stroke patients. The
aim of this study is to demonstrate the efficiency of rehabilitation program in stroke patients
aged 65 years or older. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  We reviewed retrospectively stroke patients aged >=65 years who
had received inpatient rehabilitation program in our clinic in the last 5-year period. A total of
114 patients with a mean age of 75.7±5.2 years were included in the study. 55,3% of them
were women. The etiology and location of CVA, length of time between stroke onset and
admission to our inpatient rehabilitation center, length of stay and lastly, admission and dis-
charge Functional Independence Measurement (FIM) scores were recorded. All patients
received upper and lower extremity range of motion, strengthening and stretching exercis-
es. Besides, they participated in occupational therapy and progressive ambulation training. 
RREESSUULLTTSS::  While the etiology of stroke was determined as ischemic in 80.5% of the patients,
19.5% of them experienced hemorrhagic CVA. It was found that the length of time between
stoke onset and admission to our inpatient rehabilitation center ranged between 3 days and
10 years with a median of 2.5 months. 51.1% of the patients were left hemiplegic, 43.8% were
right hemiplegic and 4.4% were bilaterally affected. Admission FIM scores for women and
men were 57.5±29.3 and 64.2±27.6, respectively. Discharge FIM scores were calculated as
68.2±34.6 for women and 73.3±31.7 for men. Admission and discharge FIM scores were sim-
ilar in both genders. At the end of the rehabilitation program with a mean length of stay of
23.6±12.5 days, it was shown that both men and women had statistically significant improve-
ment in FIM scores (p<0.01).
CCOONNCCLLUUSSIIOONN:: Advanced age has been identified as a poor prognostic factor in terms of
rehabilitation outcomes. Nevertheless, we can speculate that intensive inpatient rehabilita-
tion programs can improve functional status even in stroke patients aged 65 years or older.
KKeeyywwoorrddss:: Stroke, elderly, rehabilitation, functional independence measure
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TTwwoo  CCaasseess  ooff  HHeemmiipplleeggiiaa  SSeeccoonnddaarryy  ttoo  CCeerreebbrraall  RRaaddiiaattiioonn  NNeeccrroossiiss
KKoorrhhaann  BBaarr››flfl  BBaayyrraamm11,,  SSeerrppiill  BBaall11,,  EErrddaall  DDiilleekkççii11,,

00.. SSaammiimm  YYuurrttsseevveerr22,,  HHiikkmmeett  KKooççyyii¤¤iitt11,,  AAlleevv  GGüürrggaann11

1Atatürk Training and Research Hospital 2nd Physical Medicine and Rehabilitation Clinic,
‹zmir

1Atatürk Training and Research Hospital, Radiation Oncology Clinic, ‹zmir

Radiation necrosis is a rare disorder resulting from the effects of the radiotherapy on the 
central nervous system, which have not been clearly established yet. In this report, we 
present two patients who had received radiotherapy for head and neck tumors and were
referred to our clinic for hemiplegia rehabilitation. 
The first case, a 42-year-old female patient presented with left hemiplegia. She had been
diagnosed with adenoid cystic carcinoma in the left sphenoid wing, based on the 
investigations performed at the clinic upon her presentation with the complaint of diplopia
nearly 4 years ago. She had undergone neurological surgery for the primary tumor excision,
followed by 35 sessions of radiotherapy. The patient, who had no complaints for the next 2
years started to have left side weakness in combination with loss of balance. The MRI 
performed detected a lesion consistent with radiation necrosis in the pons. In her physical
examination, she was observed to walk archly using a single crutch. The Brunnstrom staging
revealed stage 2 for the upper extremity, stage 3 for the hand and stage 3 for the lower
extremity. The second case, a 33-year-old male patient also presented with right hemiplegia.
He had been diagnosed with nasopharynx carcinoma based on the investigations performed
at the clinic he presented upon the complaints of diplopia and lateral shift in the right eye 5
years ago. He had received 3 courses of chemotherapy followed by 35 sessions of radiother-
apy. The patient who had a complete recovery of his complaints developed weakness in the
right and left extremities approximately a year later. Cranial MRI detected a lesion consistent
with radiation necrosis in the pons. In his physical examination, he was observed to walk arch-
ly with a single crutch. The Brunnstrom staging revealed stage 3 for the upper extremity,
stage 3 for the hand and stage 3 for the lower extremity. Cerebral radiation necrosis is a clin-
ical disorder that may commonly occur within 6 months to 2 years following radiotherapy of
the head-neck primary or metastatic tumors. One should note that cerebral radiation can
result in a neurological deficit irrespective of the primary tumor.
KKeeyywwoorrddss:: Stroke, radiation necrosis, radiotherapy
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HHeemmiipplleejjiikk  HHaassttaallaarrddaa  EEMMGG  BBiiooffeeeeddbbaacckk  iillee  UUyygguullaannaann  
EEggzzeerrssiizz  PPrrooggrraamm››nn››nn  EEttkkiinnllii¤¤ii

SSeellccaann  AArrppaa,,  fifiüühheeddaa  ÖÖzzççaakk››rr

Uluda¤ Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Bursa

AAMMAAÇÇ::  Bu randomize, tek kör, plasebo kontrollü çal›flmada, hemiplejik hastalarda alt ekstre-
miteye EMG biofeedback (EMG BF) ile uygulanan egzersiz program›n›n etkinli¤ini araflt›rmak
amaçlanm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Beyin damar hastal›¤› sonras›nda hemipleji geliflen 34 hasta iki gruba ran-
domize edilerek çal›flmaya al›nd›. Her iki grupta da hastan›n kas gücüne uygun olarak düzen-
lenen güçlendirme egzersizleri EMG BF yard›m›yla ve 10 gün süre ile uyguland›. Birinci grup-
taki hastalar (n=17) egzersiz s›ras›nda ekrandan görsel ve iflitsel geri bildirim al›rken, ikinci
gruptaki hastalar›n (n=17) iflitsel ve görsel geri bildirim almas› engellenerek plasebo uygula-
ma yap›ld›. Tedavi sonras›nda hastalara ev egzersiz program› düzenlendi. Hastalar›n tedavi
öncesi, sonras›, 1. ve 3. ayda, aktif eklem hareket aç›kl›¤› derecesi, Ashworth skoru, Fonksiyo-
nel Ba¤›ms›zl›k Ölçe¤i skoru, Brunnstrom evresi, Barthel indeksi, 10 metre yürüme süresi (sn)
kaydedildi. Ayr›ca izokinetik dinamometre ile diz ekstansiyonu ve ayak bile¤i dorsifleksiyonu-
nu kas gücü (N/m) ve yüzeyel elektrodla kas aksiyon potansiyeli amplitüd (μV) ölçümleri ya-
p›ld›.
BBUULLGGUULLAARR:: Çal›flmaya al›nan hastalarda yafl ortalamas› 55,9±13,2 (18-78) y›l, inme sonras›
geçen süre ortalama 133,6±132,2 (10-444) gündü. ‹ki grup aras›nda yafl, cinsiyet, hastal›k sü-
resi ve tutulan taraf aç›s›ndan fark bulunmad›. Ashworth Skoru'nda yaln›zca Grup 1’de 1. ay öl-
çümlerinde anlaml› derecede iyileflme saptan›rken di¤er tüm parametrelerde her iki grupta
da tedavi sonras›, 1. ve 3. ay vizitlerinde istatistiksel olarak anlaml› düzeyde iyileflme kaydedil-
di. Gruplar aras› karfl›laflt›rmalarda, tüm vizitlerde ve tüm parametrelerde istatistiksel olarak
anlaml› fark saptanmad›.
SSOONNUUÇÇ::  Bu bulgular, inme sonras› yap›lan alt ekstremite güçlendirme egzersizleri ile kas gü-
cü ve fonksiyonel de¤erlendirme parametrelerinde anlaml› iyileflmeler oldu¤unu göstermekte-
dir. Ancak, gruplar aras› karfl›laflt›rmalarda anlaml› fark bulunmamas›, EMG BF ile yap›lan egzer-
siz program›n›n rutin güçlendirme egzersizlerine üstünlük sa¤lamad›¤›n› düflündürmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Egzersiz, EMG biofeedback, hemipleji
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BBeerrgg  DDeennggee  ÖÖllççee¤¤iinniinn  ‹‹nnmmeellii  HHaassttaallaarrddaakkii  PPssiikkoommeettrriikk  ÖÖzzeelllliikklleerrii
FFüüssuunn  fifiaahhiinn11,,  RRaaiikkaann  BBüüyyüükkaavvcc››22,,  SSiinneemm  SSaa¤¤33,,  BBeerriill  DDoo¤¤uu44,,  BBaannuu  KKuurraann44

1Pamukkale Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Denizli
3Doktor Kemal Beyaz›t  Fizik Tedavi ve Rehabilitasyon Merkezi, Kahramanmarafl

3Yavuz Selim Kemik Hastal›klar› Hastanesi, Trabzon
4fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ::  Çal›flman›n amac› Türkçe’ye çevrilmifl ve kültürler aras› adaptasyonu yap›lm›fl olan
Berg Denge Ölçe¤i’nin (BDÖ) inmeli hastalarda geçerlilik-güvenilirli¤ini ve de¤iflimee
duyarl›l›¤›n› göstermektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya 3 haftal›k akut dönemi geçirmifl inme hastalar› al›nd›. D›fllama
kriterleri: verilen komutlar› anlama yetene¤i olmamas›, majör alg›sal veya kognitif bozukluk
olarak belirlendi. Hastalar tedavi öncesi ve tedaviden 3 ay sonra de¤erlendirildi. BDÖ yan› s›ra
hastalar›n Fonksiyonel Ba¤›ms›zl›k Ölçütü-motor skor (FBÖ-MS), Rivermed Mobilite ‹ndeksi
(RM‹), Brunnstrom skorlar› da belirlendi. Güvenilirlik çal›flmas›nda iç tutarl›l›k Cronbach-·
de¤eri ile, geçerlilik çal›flmas›nda benzeflme geçerlili¤i FBÖ-MS ve RM‹ skorlar›n›n Spearman
korelasyon katsay›s›n›n hesaplanmas› ile elde edildi. De¤iflime duyarl›l›k etki büyüklü¤ü ve
standartize ortalama yan›t de¤erleri hesaplanarak bulundu.
BBUULLGGUULLAARR::  Yafl ortalamas› 63,6±10,46 olan 64 hasta (34 kad›n, 30 erkek) al›nd›. ‹nme süre-
si 35,9±16,4 gündü. Etkilenen taraf 34 hastada (%53) sa¤, 30 hastada (%47) sol taraft›. BDÖ
ortalamas› tedavi öncesi 16,55±12,98, 3. ay kontrolünde 34,05±15,95, FBÖ-MS ortalamas›
tedavi öncesi 42,8±14,12, 3. ay kontrolünde 65,3±16,28, RM‹ ortalamas› tedavi öncesi
4,19±1,85, 3. ay kontrolünde 9,2±2,85 olarak bulundu. Tüm parametrelerde 3. ay kon-
trolünde anlaml› iyileflme olmufltu (p<0,0001). Güvenilirlik çal›flmas›nda BDÖ total skor için
Cronbach-· de¤eri 0,96 bulunurken, validasyon çal›flmas› için yap›lan korelasyonda BDÖ
FBÖ-MS ile pozitif yönde (r=0,69, p<0,0001), RM‹ ile yine pozitif yönde (r=077, p<0,0001)
anlaml› korele bulundu. BDÖ’nin etki büyüklü¤ü (-1,90) ve standartize ortalama yan›t› da 
(-1,85) yine iyi düzeydeydi.
SSOONNUUÇÇ:: Bu çal›flman›n sonuçlar›na göre Türkçe geçerlilik ve güvenilirli¤i gösterilmifl ve tran-
skültürel adaptasyonu yap›lm›fl olan BDÖ, inmeli hastalarda güvenilir, geçerli ve de¤iflime
duyarl› bir ölçektir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Berg Denge Ölçe¤i, inme, denge de¤erlendirme, sonuç de¤erlendirme
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EEffffeeccttiivveenneessss  ooff  EEMMGG  BBiiooffeeeeddbbaacckk  AAssssiisstteedd  EExxeerrcciissee  PPrrooggrraamm  iinn
HHeemmiipplleeggiicc  PPaattiieennttss

SSeellccaann  AArrppaa,,  fifiüühheeddaa  ÖÖzzççaakk››rr

Uludag University School of Medicine Department of Physical 
Medicine and Rehabilitation, Bursa

OOBBJJEECCTTIIVVEE:: The aim of this randomized single blind placebo controlled study was to 
investigate the effectiveness of EMG biofeedback (EMG BF) assisted lower extremity exercise
program in hemiplegic patients.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Thirty-four patients with hemiplegia due to cerebrovascular disease
were randomized into two groups. In both groups strengthening exercise program with EMG
BF was applied for ten days according to the patient’s muscle strength. Patients in Group 1
(n=17) received visual and auditory feedback from the monitor during exercise while no 
visual or auditory feedback was provided for patients in Group 2 (n=17). All patients were
given a home exercise program after treatment. Active range of motion, Ashworth score,
Functional Independence Measurement Score, Brunnstrom Stage, Barthel Index and 10
meters walking time (sec) were recorded before treatment, after treatment, at 1 month and
3 months. Muscle strength (N/m) of ankle dorsiflexors and knee extensors was assessed by
isokinetic dynamometer. Muscle action potential amplitude (μV) was measured with surface
electrodes.
RREESSUULLTTSS:: Mean age of the patients was 55.9±13.2 (18-78) years and mean interval from
stroke onset was 133.6±132.2 (10-444) days. There were no significant differences between
the two groups in terms of age, gender, stroke duration and the affected side. Statistically 
significant improvement was noted in all parameters other than Ashworth Score in both
groups at all follow-up visits. Statistically significant improvement in Ashworth Score was
only found in Group 1 at the 1 month visit.
CCOONNCCLLUUSSIIOONN::  These findings show that strengthening exercises result in significant
improvements in muscle strength and functional assessment parameters after stroke. As 
we have found no significant differences between the two groups, EMG BF assisted exercise
program does not seem to be superior to routine strengthening exercises.
KKeeyywwoorrddss::  Exercise, EMG biofeedback, hemiplegia
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PPssyycchhoommeettrriicc  PPrrooppeerrttiieess  ooff  BBeerrgg  BBaallaannccee  SSccaallee  iinn  PPaattiieennttss  wwiitthh  SSttrrookkee
FFüüssuunn  fifiaahhiinn11,,  RRaaiikkaann  BBüüyyüükkaavvcc››22,,  SSiinneemm  SSaa¤¤33,,  BBeerriill  DDoo¤¤uu44,,  BBaannuu  KKuurraann44

1Pamukkale University School of Medicine Department of Physical Medicine and
Rehabilitation, Denizli

2Doktor Kemal Beyaz›t Physical Therapy and Rehabilitation Center, Kahramanmaras
3Yavuz Selim Bone Disease Hospital, Trabzon

4Sisli Etfal Training and Research Hospital Department of Physical 
Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE:: The aim of the study was to assess the reliability, validity and the responsive-
ness of the Berg Balance Scale (BBS) which was translated into Turkish previously, in patients
with stroke.
MMAATTEERRIIAALL--MMEETTHHOODD::  The patients who had a stroke at least for 3 weeks and clinically stabi-
lized were included the study. Exclusion criteria were, being unable to understand the com-
mands, major perceptual and cognitive disturbance. The patients were evaluated before and
the 3 months after of the treatment. Beside the Berg Balance Scale (BBS), Functional
Independence Measurement-motor score (FIM-MS), Rivermead Mobility Index (RMI) and
Brunnstrom scores were assessed. Internal consistency was detected with Cronbach-· in reli-
ability study, construct validity was calculated with Spearman correlation coefficient between
BBS and FIM-MS and also RMI. Responsiveness was detected with calculation of effect size
(ES) and standardized response mean (SRM). 
RREESSUULLTTSS:: Sixty four patients (34 female, 30 male) whose mean age was 63,6±10,46 years
included in the study. The time interval of the stroke was 35,9±16,4 days. Thirty four patients
(53%) were right, 30 patients were (47%) left hemiplegia. Before and 3 months after the
treatment, mean BBS score, FIM-MS, RMI were found 16,55±12,98-34,05±15,95, 42,8±14,12-
65,3±16,28, 4,19±1,85-9,2±2,85 respectively. All parameters were significantly improved in
the 3rd month visit (p<0,0001). In reliability study Cronbach-· was found 0,96 for the total
score of BBS and also in the validation study significant correlations were found between
BBS and FIM-MS in positively (r=0,69, p<0,0001) and RMI in negatively (r=077, p<0,0001). ES
(1,90) and SRM (1,85) of the BBS were also in good levels.
CCOONNCCLLUUSSIIOONN:: According to the results of this study, transcultural adapted Turkish BBS was
a reliable, valid and responsive scale in stroke patients.
KKeeyywwoorrddss::  Berg Balance Scale, stroke, balance evaluation, outcome measurement

269
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

Türk Fiz Rehab Derg 2011:57Özel Say›; 1-334 /Turk J Phys Med Rehab 2011:57Suppl; 1-334



PP--223366

AAkkuutt  DDöönneemmddee  ‹‹nnmmee  HHaassttaallaarr››nn››nn  YYuuttmmaa  FFoonnkkssiiyyoonnllaarr››nn››nn  
YYaattaakk  BBaaflfl››  KKlliinniikk  DDee¤¤eerrlleennddiirriillmmeessii

FFiiggeenn  TTuunnccaayy11,,  PP››nnaarr  BBoorrmmaann11,,  ÖÖzzggüürr  TTaaflflbbaaflfl11,,  MMuuhhaarrrreemm  GGeeççeennee11,,  
SSeeddaatt  AAkkddoo¤¤aann11,,  ÖÖzzlleemm  CCooflflkkuunn22

1S.B. Ankara E¤itim ve Araflt›rma Hastanesi 1. Fizik Tedavi ve Rehabilitasyon Klini¤i, Ankara
2S.B. Ankara E¤itim ve Araflt›rma Hastanesi Nöroloji Klini¤i, Ankara

AAMMAAÇÇ:: Yutmada zorluk olarak tan›mlanan disfaji, inme hastalar›nda s›k görülen bir bulgudur.
Disfajinin taranmas› aspirasyon pnömoni riskini önemli derecede azaltabilir ve genel sa¤l›k
sonuçlar›n› düzeltebilir. Çal›flmam›zda akut inmeli hastalarda, yutma fonksiyonunun yatak
bafl› klinik olarak de¤erlendirilmesi amaçlanm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  S.B. Ankara E¤itim ve Araflt›rma Hastanesi Nöroloji Klini¤i’nde, Ocak-Aral›k
2010 tarihleri aras›nda yat›r›larak izlenen randomize 50 inmeli hasta çal›flmaya dahil edildi.
Hastalar›n tümünde kraniyal bilgisayarl› tomografi (BT) ve/veya manyetik rezonans görün-
tüleme (MRG)’ye dayanarak lezyon lokalizasyonu belirlendi. Serebrovasküler hastal›k için risk
faktörleri sorguland›. Hastalar›n inme dereceleri NIH (The National Institute of Health Stroke
Scale) inme skalas› ile de¤erlendirildi. Özürlülük, Rankin skalas› ve Barthel indeksi kullan›larak
belirlendi. Nörolojik muayene ile disfaji puanlar› (bafl kontrolü, oturma dengesi, velum reflek-
si, faringeum refleksi, palatal hareketler, dil hareketleri ve fasiyal parezi de¤erlendirilerek)
belirlendi. Yatak bafl›, GUSS (Gugging Swallowing Screen) direkt ve indirekt yutma tarama
testiyle de¤erlendirilerek aspirasyon riski belirlendi. 
BBUULLGGUULLAARR:: Çal›flmam›za 28-87 yafl aral›¤›nda; yafl ortalamas› 66.7±14.3 y›l; 24’ü kad›n (48),
26’s› erkek (%52) olmak üzere akut serebrovasküler lezyon geçiren toplam 50 hasta al›nd›.
Hastalar›n 45’inde (%90) enfarkt, 5’inde (%10) hemoraji mevcuttu. 25 (%50) hasta sol, 25
hasta (%50) sa¤ hemiplejikti. GUSS skoruna göre 50 hastan›n 15’inde (%30) aspirasyon riski
vard›. Nörolojik yutma de¤erlendirme skalas›yla 9 (%18) hastada disfaji tespit edildi. Yatak
bafl› disfaji de¤erlendirme ile nörolojik muayene ile disfaji de¤erlendirme aras›nda disfajiyi
belirleme aç›s›ndan istatistiksel anlaml› fark saptand› (p<0.002). NIH inme skalas› ile GUSS
skoru aras›nda anlaml› negatif korelasyon vard›. Yafl ile yutma skoru aras›nda bir iliflki saptan-
mad› (r:-,145, p>0.05). Hastalar›n nörolojik muayene ile belirlenen disfaji puanlar› ile GUSS
puanlar› aras›nda istatistiksel olarak anlaml› negatif korelasyon (r:-,652, p<0.0001), yutma
skorlar› ile Barthel indeksleri aras›nda anlaml› korelasyon vard›. (r:,580, p<0.0001).
SSOONNUUÇÇ::  Disfajisi ve aspirasyon riski olan inmeli hastalar›n belirlenmesinde videofloroskopik
yöntemler en objektif de¤erlendirme metodu olmakla beraber, yatak bafl› klinik
de¤erlendirme h›zl›, az maliyetli ve güvenilir bir yöntemdir.

AAnnaahhttaarr  KKeelliimmeelleerr::  ‹nme, disfaji, özürlülük, videofloroskopi
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EErrkkeenn  DDöönneemm  ‹‹nnmmeellii  HHaassttaallaarrddaa  GGöövvddee  DDeennggeessii  EEggzzeerrssiizzlleerriinniinn  
FFoonnkkssiiyyoonneell  DDuurruumm,,  DDeennggee,,  YYaaflflaamm  KKaalliitteessii  vvee  AAmmbbuullaassyyoonnaa  

KKaattkk››ss››nn››nn  DDee¤¤eerrlleennddiirriillmmeessii
RRaaiikkaann  BBüüyyüükkaavvcc››11,,  FFüüssuunn  fifiaahhiinn22,,  SSiinneemm  SSaa¤¤33,,  BBeerriill  DDoo¤¤uu44,,  BBaannuu  KKuurraann44

1Dr. Kemal Bayaz›t Fizik Tedavi ve Rehabilitasyon Merkezi Kahramanmarafl
2Pamukkale Üniversitesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Denizli

3Yavuz Selim Kemik Hastal›klar› Hastanesi, Trabzon
4fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ:: Subakut dönem inmeli hastalarda geleneksel rehabilitasyon programlar›n›n yan› s›ra
gövde dengesini artt›ran, Nintendo Wii ve istasyon çal›flmas› fleklinde haz›rlanm›fl bir egzer-
siz sistemi oluflturarak bu egzersizlerin denge, fonksiyonel durum, ambulasyon yetene¤i ve
yaflam kalitesine etkisini de¤erlendirmektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: De¤erlendiricinin kör oldu¤u randomize kontrollü olan bu çal›flmaya yafl or-
talamalar› 63±10,3/y›l ve inme sonras› geçen süre 36,4±16,4/gün olan 63 inmeli hasta dahil
edildi ve 2 gruba randomize edildi. 1. Grup (n:32) geleneksel rehabilitasyon program›na tabi-
i tutulurken 2. Grup (n:31) geleneksel rehabilitasyon program›na ek olarak 15 seans gövde
dengesi egzersizleri yapt›lar. Ana sonuç ölçütleri: Motor iyileflme için Brunnstrom evreleme-
si, gövde dengesi için Gövde Bozukluk Skalas›, genel denge için Berg-Balans Denge Ölçe¤i,
fonksiyonel durum için fonksiyonel ba¤›ms›zl›k ölçe¤i, ambulasyon için Rivermead Mobilite ‹n-
deksi, yaflam kalitesi için ‹nme Etki Ölçe¤i 3.0 kullan›ld›. De¤erlendirme tedaviye bafllamadan
önce, tedavi sonras› ve 3 ay sonra yap›ld›.
BBUULLGGUULLAARR:: ‹ki grup aras›nda yafl, cinsiyet, kognitif durum, etkilenen ve dominant ekstremi-
te, inme etyolojisi, hastal›k süresi ve bafllang›ç de¤erlendirme parametreleri aras›nda fark
yoktu (p>0,05). Her iki grupta da de¤erlendirme parametrelerinde yaflam kalitesi anketinde
tüm alt bafll›klara yans›mayan anlaml› düzelmeler saptand› (p<0,05). Tedavi öncesi ve tedavi-
den 3 ay sonraki de¤erlerin de¤iflim yüzdeleri hesapland›, iki grup aras›nda fark aras›nda fark
saptanmad› (p>0.05). Gövde bozukluk skalas› dinamik oturma dengesi alt skalas› ve brunns-
trom alt ekstremite motor iyileflme skorlar›nda 2. grupta düzelme ileri düzeyde anlaml› ola-
rak saptand› (p<0,001).
SSOONNUUÇÇ:: ‹nmeli hastalarda konvansiyonel rehabilitasyona ilave olarak gövde dengesi egzersiz-
leri motor iyileflme, genel ve gövde dengesi, mobilite ve yaflam kalitesi üzerine belirgin ek ya-
rar sa¤lamamakla beraber gövde bozukluk skalas› dinamik oturma dengesi ve brunnstrom alt
ekstremite motor iyileflme üzerinde katk›da bulundu¤u saptanm›flt›r. Bu da hemipleji rehabi-
litasyonunda özellikle gövde dengesi ve motor iyileflmenin denge üzerine etkisinin ve düflme-
nin önlenmesinde katk›s›n›n önemini göstermektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: ‹nme, gövde dengesi, egzersiz, nintendo wii
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TThhee  BBeeddssiiddee  CClliinniiccaall  EEvvaalluuaattiioonn  ooff  SSwwaalllloowwiinngg  FFuunnccttiioonn  ooff  SSttrrookkee  
PPaattiieennttss  IInn  AAccuuttee  SSttaaggee

FFiiggeenn  TTuunnccaayy11,,  PP››nnaarr  BBoorrmmaann11,,  ÖÖzzggüürr  TTaaflflbbaaflfl11,,  MMuuhhaarrrreemm  GGeeççeennee11,,  
SSeeddaatt  AAkkddoo¤¤aann11,,  ÖÖzzlleemm  CCooflflkkuunn22

1Ministry of Health Ankara Training and Research Hospital First Department of Physical
Medicine and Rehabilitation, Ankara

2Ministry of Health Ankara Training and Research Hospital 
Department of Neurology, Ankara

OOBBJJEECCTTIIVVEE:: Dysphagia is a common complication in stroke patients causing aspiration pneu-
monia and increasing mortality. Because pneumonia in stroke patients is often the result of
aspiration, systematic use of a dysphagia screening can result in a significant decrease in the
risk of pneumonia and an improved general health condition. The aim of our study was the
clinical bedside evaluation  of the swallowing function in patients with acute stroke. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Fifty randomized patients with acute stroke who were admitted to
Ankara Training and Research Hospital Neurology department between January and
December 2010 were included in this study. In all patients, brain lesions were ischemic or
hemorrhagic, and localization of the lesion was diagnosed clinically and confirmed radiolog-
ically (MRI and/or CT). Risk factors for cerebrovascular disease were recorded. Detailed eval-
uation including measures of swallowing, respiratory, and oral health status assessments
were performed. The degrees of the neurologic deficit in patients were evaluated by NIH (The
National Institute of Health) stroke scale. Disability were determined by the Rankin Scale and
Barthel Index. Dysphagia score with neurologic examination (head control, sitting balance,
velum reflex, pharyngeal reflex, tongue movements, palate movements and facial paresis)
was determined. Stroke patients were examined with GUSS (Gugging Swallowing Screen) test
for quantitative evaluation swallowing function in the first week. 
RREESSUULLTTSS:: Fifty patients who had acute cerebrovascular lesion (24 (48%), women, 26 (52%)
men; age range 28-87yr; mean 66.7±14.3yr) were included in our study. There were 45 (90%)
patients with infarction and 5 (10%) patients with hemorrhage. According to the GUSS test
classification; while 15 patients (30%) had moderate-severe (0-14 score, aspiration risk) dys-
phagia, 35 patients (70%) had mild dysphagia (15-19 score, no aspiration risk). Dysphagia,
assessed by neurological dysphagia evaluation scale, was found in 9 (18%) patients. There
were statistically significant negative correlation between NIH stroke scale and GUSS test
scores (r:-,680, p<0.0001). Also, there was statistically significant reverse correlation between
GUSS test score and neurological dysphagia evaluation scale score (r:-,652, p<0.0001). 
CCOONNCCLLUUSSIIOONN:: Although videofloroscopic evaluation is most objective method of determin-
ing dysphagia and aspiration risk, bedside clinical assessments of swallowing remains as a
rapid, low-cost and reliable methods in patients with stroke.
KKeeyywwoorrddss:: Stroke, dysphagia, disability, videofluoroscopy

PP--223377

TThhee  eeffffeecctt  ooff  TTrruunnkk  BBaallaannccee  TTrraaiinniinngg  oonn  MMoottoorr  RReeccoovveerryy,,  
TTrruunnkk  BBaallaannccee,,  AAmmbbuullaattiioonn  aanndd  QQuuaalliittyy  ooff  LLiiffee  iinn  SSuubbaaccuuttee  SSttrrookkee

PPaattiieennttss::  AA  RRaannddoommiizzeedd  CCoonnttrroolllleedd  TTrriiaall
RRaaiikkaann  BBüüyyüükkaavvcc››11,,  FFüüssuunn  fifiaahhiinn22,,  SSiinneemm  SSaa¤¤33,,  BBeerriill  DDoo¤¤uu44,,  BBaannuu  KKuurraann44

1Dr. Kemal Bayazit Physical Therapy Center, Kahramanmaras
2Pamukkale University, Department of Physical Medicine and Rehabilitation, Denizli,

3Yavuz Selim Bone Diseases Hospital, Trabzon,
4Sisli Etfal Training and Research Hospital Department of Physical Medicine and

Rehabilitation, Istanbul,

OOBBJJEECCTTIIVVEE:: To investigate the effects of trunk balance training, using Nintendo Wii fit and
trunk balance exercises on motor recovery, mobility, balance, activity level and quality of life
of subacute hemiparetic patients.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: In this randomized, controlled, assessor-blinded trial, 63 patients
[mean (+/-SD) age of 63,3 (+/-10,3) years] with hemiparesis after stroke [mean (+/-SD)
36,4±16,4 days) were randomly assigned into two groups. 1st. group ( n=32) participated in a
conventional stroke inpatient rehabilitation program, whereas 2nd. group (n=31) received 15 ses-
sions of trunk balance training (using Nintendo Wii fit) in addition to the conventional program.
Main outcome measures were motor recovery (Brunnstrom staging), mobility (Rivermead
Mobility Index), balance ( Berg Balance Scale), trunk balance (Trunk impairment scale, TIS), activ-
ity level (Functional Independence Measure) and quality of life (stroke impact scale 3.0) which
were performed before and after the treatment program and after 3 months.
RREESSUULLTTSS:: Both groups were similar in terms of baseline clinical characteristics and baseline
outcome measures (p>0,05). All outcome measures improved significantly in both groups
(P<0.05). Pretreatment and posttreatment (3 months later) rates of variations were calculat-
ed in both groups and were detected no statistical significant differences between two groups
(p>0,05). TIS dynamic sitting balance subscale scores and Brunnstrom lower extremity motor
recovery scores improved significantly in the 2nd. group after 3 months following the treat-
ment (p<0,0001). 
CCOONNCCLLUUSSIIOONN:: In our group of stroke patients, trunk balance training combined with a con-
ventional rehabilitation program did not provide additional benefit in terms of motor recov-
ery, mobility, activity level and quality of life. However, dynamic sitting balance subscale of
trunk impairment scale improved significantly in the experimental treatment group. We
believe that trunk balance exercises will increase the balance of the patient and risk of falling
will be decreased in the Post-Stroke rehabilitation period.
KKeeyywwoorrddss::  Stroke, trunk balance exercises, nintendo Wii

270
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

Türk Fiz Rehab Derg 2011:57Özel Say›; 1-334 /Turk J Phys Med Rehab 2011:57Suppl; 1-334



PP--223388

‹‹nnmmee  vvee  EEflfllliikk  EEddeenn  PPnnöömmookkoonnyyoozz
GGöökkhhaann  ÇÇaa¤¤llaayyaann

Hacettepe Üniversitesi T›p Fakültesi, Ankara

Altm›fl sekiz yafl›nda daha önceden kömür madeni iflçisi olarak çal›flm›fl olan hasta bilinç kayb›
ve sa¤ hemiparezi fleklinde olan inme ata¤› sonras› rehabilitasyon amaçl› servisimize yat›r›ld›.
Befl y›l önce benzer bir inme ve geçici iskemik ataklar› olan hastan›n efllik eden diabetes mel-
litus, hipertansiyon ve koroner arter hastal›¤› vard›. Hastan›n rutin tetkiklerinde akci¤er
grafisinde pulmoner nodül tespit edilmesi üzerine çekilen toraks tomografisi(parankimal
nodül, plevral kalsifikasyon bulgular›) ve yap›lan solunum fonksiyon testleri sonuçlar›
pnömokonyozla uyumluydu. Hasta daha önce pnömokonyoz tan›s› ve buna yönelik tedavi
almam›flt›. Üç haftal›k uygun ilaç ve rehabilitasyon tedavisini alan hasta, taburculuk sonras›
Gö¤üs Hastal›klar› Bölümüne yönlendirildi. Ciddi morbidite ve mortalite nedeni olan inme ve
tekrarlayan inme için pnömokonyozun risk faktörü olarak dikkate al›nmas› gerekebilir. Birkaç
kohort çal›flmas›nda pnömokonyozlu bireylerde serebrovasküler olaylar›n oransal olarak
artm›fl oldu¤u ifade edilmekle birlikte mekanizma tam olarak ayd›nlat›lm›fl de¤il. Bu konuda
literatürde olan birkaç yaz›yla birlikte daha çok araflt›rmaya ihtiyaç vard›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹nme risk faktörleri, pnömokonyoz, pulmoner rehabilitasyon

PP--223399

BBrruunnnnssttrroomm  MMoottoorr  SSkkaallaass››nn››nn  ‹‹nnmmee  HHaassttaallaarr››nnddaa  YYaatt››flfl  SSüürreessiinnee  EEttkkiissii
BBeerrnnaa  ÇÇeelliikk,,  KKaaddrriiyyee  ÖÖnneeflfl,,  HHaalliill  HHaarrmmaann,,  ZZeelliihhaa  TTaaflflddoo¤¤aann

‹stanbul Fizik Tedavi Rehabilitasyon E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve
Rehabilitasyon 3. Klinik, ‹stanbul

AAMMAAÇÇ::  Bu çal›flmada amaç yatarak tedavi gören inme geçirmifl hastalarda yat›fl süresi ile
giriflte ve ç›k›flta el, üst ekstremite, alt ekstremite Brunnstrom motor skalas› de¤erleri
aras›ndaki ba¤lant›y› araflt›rmakt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: 228 inme geçirmifl kifli retrospektif olarak çal›flmaya al›nd›. Hastalar›n yafl,
cinsiyet, üst ekstremite, alt ekstremite ve el Brunnstrom motor skalas› girifl ve ç›k›fl evreleri,
toplam yat›fl süreleri gün say›s› olarak de¤erlendirmeye al›nd›. 
BBUULLGGUULLAARR::  Çal›flmaya al›nan kiflilerin (111 erkek, 118 kad›n) yafl ortalamalar› 61,27±12,05 y›l
olarak bulundu. Brunnstrom motor skalas› üst ekstremite girifl 2,71±1,61; üst ekstremite ç›k›fl
3,03±1,62; alt ekstremite girifl 3,19±1,48; alt ekstremite ç›k›fl 3,52±1,48; el girifl 2,37±1,75; el ç›k›fl
2,65±1,82 olarak bulundu. Yat›fl süresi 35,03±16,0 gün olarak bulundu. Yat›fl süresi ile
Brunnstrom motor skalas› üst ekstremite girifl, üst ekstremite ç›k›fl, alt ekstremite girifl, alt
ekstremite ç›k›fl, el girifl ve el ç›k›fl de¤erleri aras›nda anlaml› ters korelasyon bulundu
(p<0,005). 
SSOONNUUÇÇ::  Bu cal›flma sonuçlar› Brunnstrom motor skalas› girifl ve ç›k›fl de¤erlerinin yat›fl süresi-
ni etkiledi¤ini, düflük motor evredeki hastalar›n yat›fl sürelerinin uzad›¤›n› desteklemektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Brunnstrom motor skalas›, inme, yat›fl süresi

PP--223388

TThhee  CCoonnccoommiittaannccee  ooff  PPnneeuummooccoonniioossiiss  aanndd  SSttrrookkee
GGöökkhhaann  ÇÇaa¤¤llaayyaann

Hacettepe University Faculty of Medicine, Ankara,

A 68-year old man (coal worker) was seen after a stroke (loss of consciousness and right-
sided hemiparesis) and accepted to our ward for rehabilitation program. He had suffered
another attack 5 years ago on the same side. He had transient ischemic attacks in the inter-
im as well. He had been diagnosed with diabetes mellitus, hypertension and coronary heart
disease for the last 15 years. During general evaluations, he was found to have pulmonary
nodules on chest X-ray. Parenchymal nodules and pleural calcifications detected in thorax
computed tomography and obstructive and restrictive findings found in pulmonary function
tests were consistent with pneumoconiosis. The patient had not been diagnosed with pneu-
moconiosis before. In our ward after three weeks of proper medical and rehabilitation treat-
ment he was discharged. Herein, presenting this patient with recurrent stroke attacks, I want
to call attention to a possible relationship between pneumoconiosis and stroke. In a few
cohort studies, proportional mortality ratios for cerebrovascular diseases were observed to
be elevated in subjects with pneumoconiosis. However, the underlying mechanism has not
been identified. This patient had already other major risk factors for stroke; however the fact
that his pneumoconiosis was interestingly diagnosed during the rehabilitation period after
recurrent stroke attacks made us highlight this concomitance.

KKeeyywwoorrddss::  Stroke risk factors, pneumoconiosis, pulmonary rehabilitation

PP--223399

TThhee  EEffffeeccttss  ooff  BBrruunnnnssttrroomm  MMoottoorr  SSccaallee  SSccaallee  oonn  HHoossppiittaall  SSttaayy  iinn  
SSttrrookkee  PPaattiieennttss

BBeerrnnaa  ÇÇeelliikk,,  KKaaddrriiyyee  ÖÖnneeflfl,,  HHaalliill  HHaarrmmaann,,  ZZeelliihhaa  TTaaflflddoo¤¤aann

Istanbul Physical Medicine Rehabilitation Training and Research Hospital Physical 
Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE::  The aim of this study was to evaluate the link between hospital stay and
Brunnstrom motor scale of the hand, upper and lower extremities at admission and dis-
charge in stroke patients attending the inpatient unit.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 228 stroke patients were included in the study retrospectively. A
data file evaluation including age, gender, Brunnstrom motor scale of the hand, upper and
lower extremities at admission and discharge, hospital stay ( day) was performed.
RREESSUULLTTSS:: The mean age and standard deviation of patients (111 male, 118 female) was
61,27±12,05 yrs. Brunnstrom motor scale of the upper extremities at admission and discharge
were 2,71±1,61and 3,03±1,62; lower extremities 3,19±1,48 and 3,52±1,48; hand 2,37±1,75 and
2,65±1,82, respectively. Hospital stay was 35,03±16,0 days. A significant negative correlation
was found between the hospital stay and Brunnstrom motor scale of the hand, upper and
lower extremities at admission and discharge (p<0.005). 
CCOONNCCLLUUSSIIOONN:: In conclusion, Brunnstrom motor scale at admission and discharge might
affect hospital stay. Hospital stay increases with decreasing
Brunnstrom motor scale according to the results of this study.
KKeeyywwoorrddss::  Brunnstrom motor scale, stroke, hospital stay
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HHeemmiipplleejjiikk  HHaassttaallaarrddaa  ÜÜsstt  EEkkssttrreemmiittee  FFoonnkkssiiyyoonneell  DDuurruummuunnuu  
EEttkkiilleeyyeenn  FFaakkttöörrlleerriinn  AArraaflfltt››rr››llmmaass››  ((ÖÖnn  ÇÇaall››flflmmaa))

MMeelltteemm  BBaayyddaarr11,,  EEbbrruu  fifiaahhiinn11,,  ÖÖzzlleemm  fifieennooccaakk 11,,  ÖÖzzlleemm  EEll 11,,  IIflfl››nn  GGöökksseell  ÖÖzzeesseennllii22,,
FFiiggeenn  KKooççyyii¤¤iitt33,,  EEmmeell  AAssllaannkkaarraa11,,  ÖÖzzlleenn  PPeekkeerr11

1Dokuz Eylül Ünivervitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, ‹zmir
2Lüleburgaz Devlet Hastanesi, K›rklareli

3Denizli Devlet Hastanesi, Denizli

AAMMAAÇÇ::  ‹nme sonras› hemipleji geliflen hastalarda üst ekstremite fonksiyonel durumunu etk-
ileyen faktörleri araflt›rmakt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya Fizik Tedavi ve Rehabilitasyon Anabilim Dal› poliklini¤ine baflvu-
ran inme sonras› hemipleji geliflen 31 kad›n 42 erkek 73 hasta al›nd›. Hastalar›n demografik
özellikleri, lezyon taraf›, lezyon tipi, hastal›k süresi, afazi, stereognozi ve grafestezi, omuz sub-
luksasyonu ve a¤r›s›, üst ekstremite eklemlerindeki k›s›tl›l›k, ihmal gibi klinik özellikleri kay›t
edildi. Motor yetersizlik, üst ekstremite ve el Brunnstrom Motor Evrelemesi ve Fugl Meyer üst
ekstremite motor fonksiyon skalas›, spastisite düzeyi, Modifiye Ashworth skalas›, ihmal varl›-
¤› y›ld›z silme testi ile de¤erlendirildi. Günlük yaflam aktivitelerinde kazan›lan fonksiyonel ba-
¤›ms›zl›k düzeyi Fonksiyonel Ba¤›ms›zl›k Ölçe¤i(FBÖ), yaflam kalitesi Nothingham Sa¤l›k Pro-
fili (NSP) ve depresyon düzeyi Beck Depresyon Ölçe¤i ile de¤erlendirildi. 
BBUULLGGUULLAARR:: Hastalar›n yafl ortalamas› 59,27±12,49’du. Hastalar›n 35’i sa¤, 48’si sol hemiple-
jikti. Yafl ile fonksiyonel ambulasyon skalas›(FAS), FBÖ ve NSP’nin fiziksel aktivite alt bafll›¤›
aras›nda negatif korelasyon saptand›. Fugl Meyer üst ekstremite motor skoru ile üst ekstre-
mite (r= 0,949 p=0,00) ve el Brunnstrom evresi (r=0,930, p=0,000), FAS (r=0,487, p=0,000)
ve FBÖ (r=0,556 p=0,000) aras›nda anlaml› pozitif korelasyon, k›s›tl› eklem say›s› (r=-0,305,
p=0,09), omuz a¤r›s› (r=-0,292 p=0,014), spastisite, NSP’nin fiziksel aktivite alt bafll›¤› 
(r=-0,453 p= 0;000) aras›nda negatif korelasyon saptand›. Grafestezi ve streognozisi bozuk
olanlarla olmayanlar karfl›laflt›r›ld›¤›nda, iki grup aras›nda üst ekstremite ve el Brunnstrom ev-
resi ve Fugl Meyer skorunda anlaml› fark saptand›(p<0,05). Omuz subluksasyonu olan hasta-
lar›n FBÖ ve Fugl Meyer skorlar› subluksasyonu olmayanlara göre anlaml› olarak daha düflük-
tü. (p<0,05). Afazisi olan hastalar›n ise FBÖ skoru anlaml› olarak daha düflüktü.
(p< 0,05). 
SSOONNUUÇÇ:: Bu çal›flmada brunnstrom evresi, duysal bozukluk, omuz a¤r›s› ve subluksasyonu,
spastisite ve eklem k›s›tl›l›¤›n›n üst ekstremite fonksiyonlar›n› etkileyen faktörler oldu¤unu
saptad›k. ‹nme geçiren hastalarda rehabilitasyon hedeflerinin belirlenmesi aç›s›ndan bu fak-
törlerin göz önünde bulundurulmas›n›n önemli oldu¤u düflüncesindeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hemipleji, fonksiyon, üst ekstremite

PP--224411

BBiillaatteerraall  AAnntteerriioorr  SSeerreebbrraall  AArrtteerr  ‹‹sskkeemmiissiinnee  BBaa¤¤ll››  GGeelliiflfleenn  PPaarraapplleejjii
SSeerrddaarr  KKeessiikkbbuurruunn,,  ‹‹llkknnuurr  TTuu¤¤ccuu,,  BBiirrooll  BBaallaabbaann,,  RR››ddvvaann  AAllaaccaa,,  AArriiff  KKeennaann  TTaann

Gülhane Askeri T›p Akademisi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›
TSK Rehabilitasyon Merkezi, Ankara

Parapleji, genelde farkl› tiplerde spinal kord hasar›na ba¤l› ortaya ç›kan klinik tablodur.
Bilateral motor korteksi etkileyen vasküler hasar serebral paraplejiye yol açabilmekle birlikte
nadir görülmektedir. Biz bilateral anterior serebral arter alan›nda iskemik enfarktüse ba¤l›
geliflen, fliddetli spastisite ve abulisi bulunan, alt ekstremiteleri tutan bilateral hemiplejili bir
olgu sunuyoruz. Her iki alt ekstremitede paralizi ve spastisitesi bulunan 60 yafl›nda erkek
hasta rehabilitasyon merkezimize kabul edildi. Kraniyal MRda görülen bilateral anterior sere-
bral arter alanlar›nda enfarkt› karotid arter kaynakl› tromboemboliye ba¤land›.
Muayenesinde alt ekstremite Brunnstrom motor evreleri sa¤ evre 3, sol evre 2 olarak
de¤erlendirildi. Hastada belirgin abuli mevcuttu. Rehabilitasyon sürecinde hastaya denge ve
mobilizasyon e¤itimi verildi. Bilateral alt ekstremitelerdeki yayg›n spastisite ve abulinin has-
tan›n geliflimini olumsuz yönde etkiledi¤i gözlendi. Bilateral anterior serebral arter lezyonlar›,
parapleji benzeri her iki alt ekstremite tutulumu ve fliddetli abuli gibi sonuçlar do¤uran, bu
bak›mdan rehabilitasyon sürecinde farkl› ele al›nmas› gereken nadir bir serebrovasküler
olayd›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹nme rehabilitasyonu, abuli, anterior serebral arter

PP--224400

IInnvveessttiiggaattiioonn  ooff  tthhee  FFaaccttoorrss  AAffffeeccttiinngg  tthhee  FFuunnccttiioonnaall  SSttaattuuss  ooff  tthhee  UUppppeerr
EExxttrreemmiittyy  iinn  PPaattiieennttss  wwiitthh  HHeemmiipplleeggiiaa  ((PPrreelliimmiinnaarryy  RReeppoorrtt))

MMeelltteemm  BBaayyddaarr11,,  EEbbrruu  fifiaahhiinn11,,  ÖÖzzlleemm  fifieennooccaakk11,,  ÖÖzzlleemm  EEll11,,  IIflfl››nn  GGöökksseell  ÖÖzzeesseennllii22,,
FFiiggeenn  KKooççyyii¤¤iitt33,,  EEmmeell  AAssllaannkkaarraa11,,  ÖÖzzlleenn  PPeekkeerr11

1Dokuz Eylul University Faculty of Medicine Department of 
Physical Medicine and Rehabilitation, Izmir

2Luleburgaz Government Hospital, Kirklareli
3Denizli Government Hospital, Denizli

OOBBJJEECCTTIIVVEE:: To investigate the factors affecting the functional status of the upper extremity
in patients with hemiplegia after stroke. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  73 patients with hemiplegia after stroke who were admitted to
Physical Medicine and Rehabilitation outpatient clinic included in the study. There were 31
female and 42 male patients. Demographic characteristics and clinic features such as lesion
side, lesion type, duration of disease, aphasia, stereognosis and graphesthesia, shoulder pain
and subluxation, limitation of upper extremity joints, neglect were recorded. Motor impair-
ment was assessed by upper extremity and hand Brunnstrom stages and Fugl Meyer upper
extremity motor function scale, spasticity was assessed with the Modifiye Aschwort Scale
and neglect was assessed with star deletion test.  The level of functional independence in
activities of daily living was evaluated with the Functional Independence Measure (FIM), qual-
ity of life was assessed by using Nothingham Health Profile (NHP) and level of depression was
assessed with Beck Depression Inventory. 
RREESSUULLTTSS:: The mean age of patients was 59,27±12,49. 35 patients were right hemiplegic and
48 patients were left hemiplegic. A negative correlation was found between age and func-
tional ambulation scale, FIM, physical activity score of NHP.  Significant positive correlation
was found between Fugl Meyer upper extremity motor function score (r= 0,949 p=0,00) and
FAS (r=0,487, p=0,000), FIM (r=0,556 p=0,000), upper extremity and hand Brunnstrom
stages (r=0,930, p=0,000). Negative correlation was found between Fugl Meyer upper
extremity motor function score and limited number of joints (r=-0,305, p=0,09), spasticity,
shoulder pain (r=-0,292 p=0,014) and physical activity score of NHP (r=-0,453 p= 0;000).
When impaired stereognosis and graphesthesia group compared to the normal group, there
was a significant difference in upper extremity and hand Brunnstrom stages and Fugl Meyer
upper extremity function score between the two groups (p<0,05). The patients with shoulder
subluxation have significantly lower FIM and Fugl Meyer scores than the patients without
shoulder subluxation (p<0,05). The patients with aphasia have significantly lower FIM score
than the patients without aphasia (p<0,05).
CCOONNCCLLUUSSIIOONN:: In this study, we determined that the factors which affect the upper extremi-
ty functions are Brunnstrom stage, sensory dysfunction, shoulder pain and subluxation,
spasticity and joint limitation. We think that these factors are important to determine the
objectives of rehabilitation in stroke patients.

KKeeyywwoorrddss:: Hemiplegia, function, upper extremity
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BBiillaatteerraall  AAnntteerriioorr  CCeerreebbrraall  AArrtteerryy  IInnffaarrccttiioonn  LLeeaaddiinngg  ttoo  PPaarraapplleeggiiaa
SSeerrddaarr  KKeessiikkbbuurruunn,,  ‹‹llkknnuurr  TTuu¤¤ccuu,,  BBiirrooll  BBaallaabbaann,,  RR››ddvvaann  AAllaaccaa,,  AArriiff  KKeennaann  TTaann

Gülhane Military Medical Academy Department of Physical Medicine and Rehabilitation,
TAF Rehabilitation Center, Ankara,

Paraplegia is a clinical condition occurring commonly due to various types of spinal cord
injury. Vascular damage effecting bilateral lower motor cortex territory may also lead to para-
plegia, but it is very rare. We present a case of bilateral anterior cerebral artery infarction pre-
senting with bilateral lower extremity hemiplegia, also having severe spasticity and abulia.
60-year-old male patient with paralysis and spasticity in both lower extremities was admit-
ted to our rehabilitation center. Cerebral embolism from carotid artery thrombus was consid-
ered to be responsible for bilateral anterior cerebral artery territory infarction seen on cra-
nial MRI. On physical examination, Brunnstrom stages of lower extremities were stage 3 on
right and stage 2 on left. The patient had a remarkable abulia. The patient was given balance
and mobilization training. It was observed that diffuse spasticity in both lower extremities and
severe abulia influenced negatively the patient’s improvement. Bilateral anterior cerebral
artery lesion is a rare cerebrovascular event that should be dealt with distinctly in the reha-
bilitation process in terms of causing paraplegia and abulia.
KKeeyywwoorrddss:: Stroke rehabilitation, abulia, anterior cerebral artery
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AAttaakk  SS››rraass››nnddaa  PPuullmmoonneerr  RReehhaabbiilliittaassyyoonn  PPrrooggrraamm››nnaa  AAll››nnaann  
KKrroonniikk  OObbssttrruukkttiiff  AAkkccii¤¤eerr  HHaassttaall››¤¤››  OOllaann  HHaassttaallaarr››nn  

DDeemmooggrraaffiikk  vvee  KKlliinniikk  ÖÖzzeelllliikklleerrii

ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann11,,  AAyyflfleeggüüll  LLaaççiinn11,,  GGöökkhhaann  ÖÖzzttüürrkk11,,  
NNuurrddaann  KKöökkttüürrkk22,,  GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl11

1Gazi Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
2Gazi Üniversitesi T›p Fakültesi Gö¤üs Hastal›klar› Anabilim Dal›, Ankara

AAMMAAÇÇ:: Gazi Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal› Pulmoner
Rehabilitasyon Ünitesi’nde kronik obstruktif akci¤er hastal›¤› (KOAH) atak s›ras›nda rehabili-
tasyon program›na al›nan hastalar›n demografik ve klinik özelliklerini belirlemek. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Ocak 2010-Kas›m 2010 tarihleri aras›nda, Gö¤üs Hastal›klar› servisinde atak
tedavisi için yatarken ünitemiz taraf›ndan yafllar› 69.6±8.8 olan 80 (61 erkek, 19 kad›n) KOAH’l›
hasta rehabilitasyon program›na al›nm›flt›r. 
BBUULLGGUULLAARR:: Mesleki risk varl›¤›n›n %20; sigara al›flkanl›¤›n›n %24 oldu¤u, %63’ünün sigaray›
b›rakt›¤› ve %9’unun pasif içici oldu¤u ö¤renildi. Evde uzun süreli O2 tedavisinin %38; nebu-
lizer tedavinin %38 ve noninvaziv mekanik ventilasyon kullan›m›n›n %8 oldu¤u ö¤renildi.
%39’u kas-iskelet sistemi a¤r›s›, %67’si merdiven ç›karken zorluk, %19’u son 1 y›lda düflme
tan›mlad›. Maksimum yürüyebildi¤i mesafe ve ç›kabildi¤i basamaktaki nefes darl›klar› 0-100
mm’lik görsel analog skalada s›ras›yla 57 ve 65 mm idi. Psikososyal de¤erlendirmede; %72’si
evli, %95’i yaln›z yaflamad›¤›n› ve %94’ü çal›flmad›¤›n› ve %28’si lise veya üniversite mezunu
oldu¤unu belirtti. Mini-mental durum de¤erlendirme ölçe¤i puan› 24.7±5.0, hastane anksiyete
ve depresyon ölçe¤ine göre %23 hasta anksiyete ve %45 hasta depresyon risk s›n›r›ndayd›.
Vücut kitle indeksleri 27.3±8.3 kg/m2, mini-nutrisyonel de¤erlendirmeyle %18 hastan›n mal-
nutrisyonda ve %44 hastan›n da malnutrisyon riskinin oldu¤u görüldü. Hastalar›n %22’si
yürürken destek kullan›yordu. 6 dakika yürüme mesafesi 239.8±129.3 metre ve el kavrama
kuvveti 0.4±0.1 bar ölçüldü. FEV1 hacimleri ve FEV1/FVC oranlar› s›ras› ile 1.0±0.5 ml,
%55.5±10.8 idi. Ejeksiyon fraksiyonlar› %61.5±8.8 ve pulmoner arter bas›nçlar› 40.4±11.6
mmHg idi. Kemik mineral yo¤unlu¤u ölçümünde T skorlar› L1-L4 için -2.2±1.6 ve femur boyun
için -2.3±1.5 idi.
SSOONNUUÇÇ::  Atakta KOAH rehabilitasyon program›na al›nan hastalar›n ileri yafl, düflük e¤itim
düzeyleri, yüksek anksiyete, depresyon ve malnutrisyon riski ile ileri derecede azalm›fl egzer-
siz kapasitesine sahip olduklar› saptand›.
AAnnaahhttaarr  KKeelliimmeelleerr::  6 dakika yürüme testi, KOAH, pulmoner rehabilitasyon
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PPuullmmoonneerr  RReehhaabbiilliittaassyyoonn  HHaassttaallaarr››nnddaa  AAeerroobbiikk  EEggzzeerrssiizz  TTeemmeellllii
RReehhaabbiilliittaassyyoonnuunn  EEttkkiinnllii¤¤ii

AAhhmmeett  YY››llmmaazz 11,,  AAyyssuunn  GGeennçç22,,  BBiirrkkaann  SSoonneell  TTuurr22,,  YYeeflfliimm  KKuurrttaaiiflfl22

1S.B. Kastamonu Rehabilitasyon Merkezi, Kastamonu, Türkiye
2Ankara Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara, Türkiye

AAMMAAÇÇ:: Bu çal›flmada, pulmoner rehabilitasyona (PR) al›nan hastalarda egzersiz temelli reha-
bilitasyonun fiziksel kapasite ve sa¤l›kla iliflkili durum üzerine etkinli¤inin ve tedaviye uyumun
belirlenmesi amaçlanm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Araflt›rmaya yafl ortalamas› 58 y›l (31-84 y›l) olan, 65’i erkek 84 hasta dahil
edildi. Hastalar dinamik solunum fonksiyon testleri (SFT; FVC-zorlu vital kapasite, FEV1-1.
saniyedeki zorlu ekspiratuvar hacim, FEV1/FVC, VC-vital kapasite, FEF25-75 ve FEF-50- zorlu
ekspiratuvar ak›mlar, MVV-maksimal istemli ventilasyon), fiziksel kapasite aç›s›ndan
ergospirometrik tredmil egzersiz testi (VO2pik-tepe oksijen tutulumu, MET de¤eri), 6 dakika
yürüme testi (6DYT), kol ergometresinde endurans testi (KET) ile de¤erlendirildi. Hastalar›n
hastal›klar› ile ilgili aktivite, semptom ve etkilenme düzeyleri Saint George Solunum Anketi
(SGRQ) ile, duygudurumlar› ise Hastane Anksiyete Depresyon Ölçe¤i (HAD) ile de¤erlendiril-
di. Hastalar 6-12 hafta süre ile aerobik egzersizin yan› s›ra, solunum egzersizleri ve üst
ekstremite egzersizlerini de içeren rehabilitasyon program›na al›nd›. De¤erlendirmeler reha-
bilitasyon öncesinde ve bitiminde uyguland›. 
BBUULLGGUULLAARR:: Hastalar›n %68’inde kronik obstrüktif akci¤er hastal›¤›, %32’sinde interstisiyel
akci¤er hastal›¤› mevcuttu. Hastalar›n dinamik SFT de¤erlerinin ortalamalar›na bak›ld›¤›nda
FEV1 normalin %55’i, FVC %70’i, VC %75’i de¤erinde, ortalama FEV1/FVC ise 61 idi. Fiziksel
kapasite ile ilgili parametrelerden ortalama VO2pik normalin %69’u, 6DYT’inde ortalama
katedilen mesafe 420 m., KET süresi ise 6 dakika idi. Hastalar›n ortalama SGRQ toplam puan›
55 bulundu. Ortalama rehabilitasyon süresi 8 hafta (6-12 hf) olup, hastalar›n %62’si rehabili-
tasyon program›n› tamamlam›fl, %8’i atak geçirdi¤i için, %22’si ise uyum sorunu nedeni ile
tedaviyi b›rakm›fllard›r. Tedaviyi b›rakan hasta grubunda baz› SFT parametrelerinin anlaml›
olarak daha düflük oldu¤u gözlenmifltir. Rehabilitasyon program›n› tamamlayan hasta
grubunda tedavi bitiminde FEV1/FVC (p=0,04), FEF25-75 (p=0,01)ve FEF-50 (p=0,02), VO2pik
(p=0,02), MET, 6DYT, KET de¤erleri (p=0,000) ile SGRQ aktivite ve toplam skorlar›nda
(p=0,02) istatistiksel olarak anlaml› geliflme saptanm›flt›r.
SSOONNUUÇÇ:: Bu çal›flmada, hasta uyumu düflük olmakla birlikte, aerobik egzersiz temelli progra-
ma devam eden hastalarda olumlu geliflmeler sa¤lanabildi¤i görülmüfltür. Pulmoner rehabil-
itasyon programlar›n›n yayg›nlaflt›r›lmas› ve daha fazla hastan›n bu hizmete erifliminin
sa¤lanmas› önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr:: ‹ntertisiyel akci¤er hastal›¤›, KOAH, pulmoner rehabilitasyon, fiziksel 
kapasite, egzersiz
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CClliinniiccaall  aanndd  DDeemmooggrraapphhiicc  CChhaarraacctteerriissttiiccss  ooff  PPaattiieennttss  wwiitthh  CChhrroonniicc
OObbssttrruuccttiivvee  PPuullmmoonnaarryy  DDiisseeaassee  EEnnggaaggeedd  iinn  PPuullmmoonnaarryy  

RReehhaabbiilliittaattiioonn  DDuurriinngg  EExxaacceerrbbaattiioonn

ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann11,,  AAyyflfleeggüüll  LLaaççiinn11,,  GGöökkhhaann  ÖÖzzttüürrkk11,,  
NNuurrddaann  KKöökkttüürrkk22,,  GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl11

1Gazi University Faculty of Medicine Department of Physical 
Medicine and Rehabilitation, Ankara

2Gazi University Faculty of Medicine Department of Pulmonary Medicine, Ankara
OOBBJJEECCTTIIVVEE:: To determine the clinical and demographic features of patients with chronic
obstructive pulmonary disease (COPD) engaged in the pulmonary rehabilitation program
during the hospitalization period for exacerbation. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Eighty patients with COPD (mean age 69.6±8.8 years; 61 men, 19
women) joined the pulmonary rehabilitation program during the hospitalization for exacer-
bation between January 2010-November 2010.
RREESSUULLTTSS::  Among all patients, 20% had occupational risk factors, 24% had smoking habits,
63% had ceased smoking and 19% were passive smokers. Prevalence of long term oxygen
therapy, nebuliser use, noninvasive mechanical ventilation were 38%, 38% and 8%, respec-
tively. Presence of musculoskeletal pain, difficulty in climbing stairs and fall history in the pre-
vious year was 39%, 67% and 19%, respectively. Dyspnea experienced during walking the
maximum distance and climbing the maximum stairs the patient could do was 57 and 65 mm,
respectively according to visual analog scale. In psychosocial assessment, 72% were married,
95% were living with others, 94% were not working and 28% were graduated from college
or high school. Mini mental state examination score was 24.7±5.0. 23% and 45% had a risk
for anxiety and depression, respectively according to hospital anxiety and depression scale.
Mean body mass index was 27.3±8.3 kg/m2. 18% were in malnutrition and 44% were at the
risk of malnutrition according to mini-malnutritional assessment. 22% were using walking
aids. Mean distance in 6 minute walking test was 239.8±129.3 meters and mean hand grip
strength was 0.4±0.1. Mean FEV1 volume was 1.0±0.5 ml and FEV1/FVC ratio was %55.5±10.8.
Mean value of ejection fraction ratio was %61.5±8.8 and pulmonary artery pressure was
40.4±11.6 mmHg. In bone mineral density measurements, T-scores for L1-L4 and femoral neck
were -2.2±1.6 and -2.3±1.5, respectively.
CCOONNCCLLUUSSIIOONN::  It was found that patients with COPD engaged in the pulmonary rehabilitation
program during exacerbation were elderly with low educational level, high risks for anxiety,
depression and malnutrition and had highly limited exercise performance.
KKeeyywwoorrddss:: 6 minute walking test, COPD, pulmonary rehabilitation
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TThhee  EEffffeeccttiivveenneessss  ooff  EExxeerrcciissee--bbaasseedd  PPuullmmoonnaarryy  RReehhaabbiilliittaattiioonn  iinn  
PPaattiieennttss  wwiitthh  PPuullmmoonnaarryy  DDiisseeaassee

AAhhmmeett  YY››llmmaazz11,,  AAyyssuunn  GGeennçç22,,  BBiirrkkaann  SSoonneell  TTuurr22,,  YYeeflfliimm  KKuurrttaaiiflfl22

1Kastamonu Rehabilitation Hospital Ministry of Health, Kastamonu
2Ankara University Faculty of Medicine Department Physical Medicine and Rehabilitation, Ankara

OOBBJJEECCTTIIVVEE:: In this study, it is aimed to investigate the effectiveness of exercise-based pul-
monary rehabilitation (PR) on physical capacity and disease-related health status in patients
with pulmonary disease.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Eighty-four patients (77% male, mean age 58 yr), were included in
the study. Pulmonary function tests (PFT; FVC-forced vital capacity, FEV1-forced expiratory
volume in 1 sec., FEV1/FVC, VC-vital capacity, MVV-maximal voluntary ventilation) were per-
formed. Physical capacity was assessed by ergospirometric exercise test (VO2peak, MET), 6
min walk test (6MWT), arm ergometry test (AET). Patients’ activity, symptoms and the 
disease impact were evaluated by Saint George Respiratory Questionnaire (SGRQ) where
psychological status was evaluated by Hospital Anxiety and Depression Scale (HADS).
Patients had PR consisting of aerobic, respiratory muscle, and upper extremity exercises for
6-12 weeks. All the assessments were done before and after the PR.
RREESSUULLTTSS:: Sixty-eight percent of patients had chronic obstructive pulmonary disease and
32% had interstitial lung disease. Mean FEV1 was 55% of the predicted normal, FVC 70%, VC
75%, and FEV1/FVC 61. The mean VO2 peak was 69% of the predicted value, mean distance
recorded in 6MWT 420 m., and mean duration of AET was 6 min. Mean SGRQ-total score was
55, where scores range between 0-100 (no impairment- maximum impairment). Mean dura-
tion of PR was 8 weeks (6-12 wk) for 62% of the patients who completed PR whereas 22%
left the study because of incompliance and 8% because of acute exacerbation. After PR,
there were significant improvements in PFTs including FEV1/FVC (p=0.04), FEF25-75 (p=0.01)
and FEF-50 (p=0.02), besides VO2peak (p=0.02), MET, 6MWT, and AET (p=0.000). Significant
improvements were also detected in SGRQ-total and SGRQ-activity (p=0.02). The patients
with poor compliance had worse PFTs.
CCOONNCCLLUUSSIIOONN:: It's shown that, pulmonary patients showed improvements in PFT, physical
capacity and disease-related health status with PR. In this respect, more pulmonary patients
should be incorporated in PR.
KKeeyywwoorrddss:: Interstitial lung disease, COPD, pulmonary rehabilitation, physical capacity, 
exercise
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AAkkccii¤¤eerr  HHaassttaallaarr››nnddaa  FFiizziikksseell  KKaappaassiitteenniinn  SSoolluunnuumm  FFoonnkkssiiyyoonnllaarr››,,
SSeemmppttoommllaarr  vvee  HHaassttaall››kk  EEttkkiissii  iillee  ‹‹lliiflflkkiissii

YYeeflfliimm  KKuurrttaaiiflfl11,,  AAhhmmeett  YY››llmmaazz22,,  AAyyssuunn  GGeennçç11,,  BBiirrkkaann  SSoonneell  TTuurr11

1Ankara Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
2S.B. Kastamonu Rehabilitasyon Merkezi, Kastamonu

AAMMAAÇÇ::  Bu çal›flmada, pulmoner rehabilitasyon (PR) aday› olan hastalarda, tedavinin planla-
mas›nda yol gösterici olmas› aç›s›ndan, hastan›n fiziksel kapasitesini etkileyen faktörlerin
araflt›r›lmas› amaçlanm›flt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Araflt›rmaya Kardiyopulmoner Rehabilitasyon Ünitesine PR amac› ile
baflvuran hastalar dahil edilmifltir. Hastalara dinamik solunum fonksiyon testlerinin (SFT; FVC-
zorlu vital kapasite, FEV1-1. saniyedeki zorlu ekspiratuvar hacim, FEV1/FVC, VC-vital kapasite,
MVV-maksimal istemli ventilasyon) yan› s›ra fiziksel kapasiteyi de¤erlendirmek aç›s›ndan
ergospirometrik egzersiz testi (VO2pik-tepe oksijen tutulumu, MET de¤eri), 6 dakika yürüme
testi (6DYT), kol ergometresinde endurans testi yap›lm›flt›r. Hastalar›n hastal›klar› ile ilgili
aktivite, semptom ve etkilenme düzeyleri Saint George Solunum Anketi (SGRQ) ile, duygudu-
rumlar› ise Hastane Anksiyete Depresyon Ölçe¤i (HAD) ile de¤erlendirilmifltir.
BBUULLGGUULLAARR::  Araflt›rmada tüm de¤erlendirmeleri tamamlayabilen yafl ortalamas› 58 y›l (31-84
y›l) olan, 65’i erkek, 19’u kad›n 84 pulmoner hastan›n verileri analiz edilmifltir. Hastalar›n
%68’i kronik obstrüktif akci¤er hastal›¤›, %32’si interstisiyel akci¤er hastal›¤›na sahipti.
Hastalar›n dinamik SFT de¤erlerinin ortalamalar›na bak›ld›¤›nda FEV1 normalin %55’i, FVC
%70’i, VC %75’i de¤erinde, ortalama FEV1/FVC ise 61 idi. Ortalama VO2pik normalin %69’u,
6DYT’inde ortalama katedilen mesafe ise 420 m. idi. Hastalar›n ortalama SGRQ toplam puan›
55 bulunmufltur. Dinamik SFT parametrelerinin hepsi fiziksel kapasite ve SGRQ ile zay›f-orta
iliflki gösterirken, en yüksek korelasyon inspiratuvar kas endurans›n›n göstergesi olan MVV ile
bu parametreler aras›nda bulunmufltur. Ayr›ca, FVC ve FEV1 ile VO2pik ve SGRQ-semptom
skoru aras›nda da iyi düzeyde korelasyon saptanm›flt›r. Hastal›¤›n etkisini gösteren SGRQ ile
fiziksel kapasite parametreleri aras›nda SFT de¤erlerine göre daha yüksek korelasyon sap-
tanm›flt›r. ‹lginç olarak, HAD ile hiçbir parametre aras›nda anlaml› korelasyon saptanmam›flt›r.
Yafl fiziksel kapasite ile iliflkili olmakla birlikte, hiçbir parametre için temel belirleyici olarak
bulunmam›flt›r.
SSOONNUUÇÇ::  Bu bulgular, akci¤er hastal›¤› olan bireylerin sa¤l›kla ilgili genel durumlar›n› solunum
fonksiyonlar›ndan çok, fiziksel kapasitelerinin etkiledi¤ini göstermekte, fiziksel kapasiteyi
artt›r›c› giriflimleri içeren rehabilitasyon programlar›n›n bireyin sa¤l›kla iliflkili durumu üzerine
olumlu etkileri olaca¤›n› düflündürmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Fiziksel kapasite, pulmoner rehabilitasyon, solunum fonksiyon testleri
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KKrroonniikk  OObbssttrruukkttiiff  AAkkccii¤¤eerr  HHaassttaall››¤¤››  AAttaakk  SS››rraass››nnddaa  
PPuullmmoonneerr  RReehhaabbiilliittaassyyoonnaa  AAll››nnaann  HHaassttaallaarr››nn  BBiilliiflflsseell  

DDuurruummllaarr››  vvee  EEttkkiilleeyyeenn  FFaakkttöörrlleerr
GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl11,,  ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann11,,  SSiinneemm  BBoozzkkuurrtt11,,  NNuurrddaann  KKöökkttüürrkk22

1Gazi Üniversitesi T›p Fakültesi, Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
2Gazi Üniversitesi T›p Fakültesi, Gö¤üs Hastal›klar› Anabilim Dal›, Ankara

AAMMAAÇÇ::  Kronik obstrüktif akci¤er hastal›¤› (KOAH) ata¤› s›ras›nda pulmoner rehabilitasyon
program›na al›nan hastalar›n biliflsel durumlar›n› ve bunu etkileyen faktörleri de¤erlendirmek.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Ocak 2010-Kas›m 2010 tarihleri aras›nda atak s›ras›nda pulmoner rehabili-
tasyon program›na al›nan yafllar› 69.6±8.8 olan 80 KOAH tan›l› hastadan 76’s›na minimental
durum de¤erlendirme (MMDD) ölçe¤i uygulanm›flt›r (2’si koopere olamad›¤›, 2’si de isteme-
di¤i için 4 hastaya uygulanamam›flt›r). 
BBUULLGGUULLAARR::  Ortalama MMDD puan› 24.7±5.0 olup hastalar›n %34’ü 24 puan alt›nda al›rken
%66’s› 24 ve üzeri puan alm›flt›r. Hastalar›n bütün demografik ve klinik özellikleri iki grup
aras›nda karfl›laflt›r›lm›flt›r. MMDD puan› düflük olan hastalar›n e¤itim durumu, depresyon,
anksiyete skoru ve 6 dakika yürüme testi ile de¤erlendirilen fonksiyonel kapasitelerinin yük-
sek puanl› grup ile benzer (p>0.05) oldu¤u ancak yafllar›n›n daha ileri (<0.001), düflme
öyküsünün daha fazla (p=0.047), hemoglobin (p=0.039), FEV1 (p=0.047) ve FVC de¤erlerinin
daha düflük (p=0.033) oldu¤u ve beslenme durumlar›n›n daha kötü (p=0.032) oldu¤u dikkati
çekmifltir.
SSOONNUUÇÇ:: Yafllar› daha ileri ve solunum fonksiyonlar› daha kötü olan minimental durum
de¤erlendirme puan› düflük olan hastalar›n test ile de¤erlendirilen fonksiyonel kapasiteleri
etkilenmemesine karfl›n kendi bildirdikleri fonksiyonel kapasiteleri düflük ve düflme öyküsü
oranlar› yüksektir. Bu sonuçlar, hastalar›n biliflsel durumlar›n›n e¤itim ve duygudurumdan
ziyade do¤rudan pulmoner hastal›¤a ba¤l› oksijenizasyon bozuklu¤u nedeniyle azalm›fl ola-
bilece¤ini düflündürebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Biliflsel durum, koah, minimental durum de¤erlendirme ölçe¤i, pulmoner
rehabilitasyon
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TThhee  RReellaattiioonnsshhiipp  ooff  PPhhyyssiiccaall  CCaappaacciittyy  wwiitthh  RReessppiirraattoorryy  FFuunnccttiioonnss,,  SSyymmppttoommss,,
aanndd  tthhee  IImmppaacctt  ooff  tthhee  DDiisseeaassee  iinn  PPaattiieennttss  wwiitthh  CChhrroonniicc  RReessppiirraattoorryy  DDiisseeaassee

YYeeflfliimm  KKuurrttaaiiflfl11,,  AAhhmmeett  YY››llmmaazz22,,  AAyyssuunn  GGeennçç11,,  BBiirrkkaann  SSoonneell  TTuurr11

1Ankara University Faculty Medicine Department of 
Physical Medicine and Rehabilitation, Ankara

2Kastamonu Rehabilitation Hospital Ministry of Health,  Kastamonu,
OOBBJJEECCTTIIVVEE::  In this study, it was aimed to investigate the factors affecting the patients’ phys-
ical capacity, in terms of determining the optimal rehabilitation programs in pulmonary reha-
bilitation (PR) candidates.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Patients who were PR candidates were included in the study.
Dynamic pulmonary function tests (PFT; FVC-forced vital capacity, FEV1-forced expiratory
volume in 1 sec., FEV1/FVC, VC-vital capacity, MVV-maximal voluntary ventilation) were per-
formed in all patients. Physical capacity was assessed by ergospirometric exercise test
(VO2peak-peak oxygen uptake, MET), 6 min walk test (6MWT), arm ergometry test. Patients’
activity level, symptoms and the impact of their disease were evaluated by Saint George
Respiratory Questionnaire (SGRQ) where their psychlogical status was evaluated by Hospital
Anxiety and Depression Scale (HADS).
RREESSUULLTTSS:: Eighty-four pulmonary patients, of which 77% were male, with a mean age of 58
years (31-84 yr) were included in the analysis. Sixty-eight percent of patients had chronic
obstructive pulmonary disease and the rest had interstitial lung disease. Mean FEV1 of the
patients was 55% of the predicted normal, FVC 70%, VC 75%, and mean FEV1/FVC 61.
Regarding physical capacity measurements, mean VO2peak value was 69% of the predicted
value and mean distance in 6MWT was 420 m. Mean total score of SGRQ was found to be 55,
where scores range between 0-100 (no impairment- maximum impairment). Parameters of
PFTs showed weak-moderate correlations with physical capacity measurements and SGRQ;
MVV, being an indicator of inspiratory muscle endurance, showing the strongest correlation.
Also, FVC and FEV1 indicated a good correlation with VO2peak and SGRQ-symptom compo-
nent. The SGRQ-impact component showed a better correlation with physical capacity meas-
urements than with PFTs.
CCOONNCCLLUUSSIIOONN:: These findings showed that the health status of pulmonary patients is much
more affected by their physical capacities than their pulmonary limitations. Therefore, reha-
bilitation programs targeting to enhance physical capacity may also improve patients’ dis-
ease-related health status.
KKeeyywwoorrddss:: Physical capacity, pulmonary rehabilitation, pulmonary function test
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CCooggnniittiivvee  FFuunnccttiioonn  aanndd  RReellaatteedd  FFaaccttoorrss  iinn  PPuullmmoonnaarryy  
RReehhaabbiilliittaattiioonn  PPaattiieennttss  wwiitthh  CChhrroonniicc  OObbssttrruuccttiivvee  

PPuullmmoonnaarryy  DDiisseeaassee  DDuurriinngg  EExxaacceerrbbaattiioonn
GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl11,,  ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann11,,  SSiinneemm  BBoozzkkuurrtt11,,  NNuurrddaann  KKöökkttüürrkk22

1Gazi University Faculty of Medicine Department of Physical 
Medicine and Rehabilitation, Ankara

2Gazi University Faculty of Medicine Department of Pulmonary Medicine, Ankara

OOBBJJEECCTTIIVVEE:: To find out the cognitive status and related factors in patients with chronic
obstructive pulmonary disease (COPD) engaged in the pulmonary rehabilitation program
during the hospitalization period for exacerbation. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Mini-mental State Examination Scale (MMSE) was applied to 76 of
80 patients with COPD (mean age 69.6±8.8 years) joining to the pulmonary rehabilitation
program during the hospitalization for exacerbation between January 2010-November 2010
(not available in 4 patients; 2 due to cooperation difficulty, 2 not volunteered). 
RREESSUULLTTSS:: Mean MMSE score was 24.7±5.0, % 34 of patients had scores <24, 66% had scores
>=24. All of the clinical and demographic features of the patients with low and high MMSE
scores were compared. Patients with lower MMSE scores had similar educational level,
depression and anxiety scores and functional capacity assessed by 6 minute walking test with
patients having high scores (p>0.05). However patients in the low MMSE score group were
older (<0.001), had higher prevalence of fall history (p=0.047) and lower hemoglobin
(p=0.039), FEV1 (p=0.047)  and FVC values (p=0.033)  and lower nutritional scores (p=0.032).
CCOONNCCLLUUSSIIOONN::  Patients with lower MMSE scores were older and their pulmonary functions
were worse. Although they had similar functional capacity (6 minute walk test) with patients
with higher MMSE scores, self-reported functional capacity was lower and fall history was
higher. These findings may suggest that cognitive functions might be affected more by oxy-
genation problems due to COPD rather than education years or mood of the patients.
KKeeyywwoorrddss::  Cognitive function, mini-mental state examination, COPD, pulmonary 
rehabilitation
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PP--224466

KKrroonniikk  OObbssttrrüükkttiiff  AAkkccii¤¤eerr  HHaassttaall››¤¤››nnddaa  EEvv  EEggzzeerrssiizz  PPrrooggrraamm››nn››nn  
SSoolluunnuumm  FFoonnkkssiiyyoonnllaarr››nnaa  VVee  YYaaflflaamm  KKaalliitteessiinnee  EEttkkiissii

EEvvrriimm  EEyylleemm  AAkkpp››nnaarr11,,  fifieebbnneemm  KKoollddaaflfl  DDoo¤¤aann 22,,  SSaaiimmee  AAyy22,,  
DDeenniizz  EEvvcciikk22,,  MMeerraall  GGüüllhhaann11

1Ufuk Üniversitesi T›p Fakültesi Gö¤üs Hastal›klar› Anabilim Dal›, Ankara
2Ufuk Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara

AAMMAAÇÇ:: Bu çal›flmada 8 haftal›k ev egzersiz program›n›n medikal tedaviye eklenmesinin
Kronik obstrüktif akci¤er hastal›¤› olan hastalar›n pulmoner fonksiyon ve yaflam kalitesine
etkisini de¤erlendirmeyi amaçlad›k.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: K›rk (32 erkek, 8 kad›n) KOAH hastas› çal›flmaya dahil edildi. Hastalar 2
gruba ayr›ld›. Grup I’de (N=26) KOAH evresine uygun medikal tedavi ile birlikte omuz kufla¤›
eklem hareket aç›kl›¤›, kuvvetlendirici ve gevfleme egzersizleri ve kontrollü solunum
tekniklerinden oluflan ev egzersiz program› haftada 5 gün ve her egzersiz 10 defa olacak
flekilde önerildi. Grup II’de (N=14) ise sadece medikal tedavi verildi. Tüm hastalar›n solunum
fonksiyonlar› spirometrik testler ile, oksijen satürasyonu pulse oksimetre ile, dispne fliddeti
Borg dispne skalas› ile, yaflam kalitesi ise Saint George Solunum Anketi (SGSA) ile
de¤erlendirildi. Tüm de¤erlendirmeler tedavi öncesinde ve 8 haftal›k tedavi program› sonras›
yap›ld›.
BBUULLGGUULLAARR:: Tedavi öncesi her iki grup aras›nda Borg dispne skoru, SGSA total skoru ve oksi-
jen satürasyonu aç›s›ndan istatistiksel olarak anlaml› fark yoktu (s›ras›yla p=0.644, 0.604,
0.318). Spirometrik testlerde tedavi sonras›nda Grup I’de FEV1 art›fl› Grup II’e göre daha fazla
idi (FEV1 de¤iflkenli¤i s›ras›yla; 22,19±24,64 ml ve 7,21±15 ml). Gruplar aras› karfl›laflt›rmada bu
farkl›l›k istatistiksel olarak anlaml›yd› (p=0,018). Tedavi sonras›nda iki grup aras›nda oksijen
satürasyonu aç›s›ndan anlaml› fark yoktu (p=0.634). Her iki grupta da tedavi sonras›nda disp-
ne fliddetinde anlaml› azalma vard› ancak gruplar aras› karfl›laflt›rmada anlaml› fark buluna-
mad› (p=0,944). SGSA’n›n bir alt bölümü olan semptom skoru Grup I’de tedavi sonunda
anlaml› derecede azalmakla birlikte (p=0,014), tedavi sonunda iki grup aras›nda anlaml› fark
saptanmad› (p=0,424). Tedavi sonras›nda SGSA total, skorunda ise gruplar aras›
karfl›laflt›rmada anlaml› fark yoktu (p=0.492). Sekiz haftal›k sürede hastaneye baflvuru say›s›
aç›s›ndan iki grup aras›nda istatistiksel olarak anlaml› fark yoktu (p=0,878).
SSOONNUUÇÇ:: KOAH’da medikal tedaviye ev egzersiz program›n›n eklenmesi solunum fonksiyon
testlerinde ek düzelme sa¤lamaktad›r. Ancak yaflam kalitesi ve dispne fliddeti üzerine etkili
görünmemektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Kronik obstrüktif akci¤er hastal›¤›, egzersiz, tedavi

PP--224477

YYoo¤¤uunn  BBaakk››mm  ÜÜnniitteessiinnddee  KKrroonniikk  OObbssttrrüükkttiiff  AAkkccii¤¤eerr  HHaassttaall››¤¤››  oollaann
HHaassttaallaarr››nn  YYaarrdd››mmcc››  SSoolluunnuumm  KKaassllaarr››nnaa  NNöörroommuusskküülleerr  EElleekkttrriikksseell

SSttiimmüüllaassyyoonn  UUyygguullaammaass››nn››nn  EEttkkiinnllii¤¤ii
DDiilleekk  KKooççaann  KKuurrttoo¤¤lluu11,,  NNuurreettttiinn  TTaaflfltteekkiinn 11,,  MMuurraatt  BBiirrttaannee11,,  NNeeccddeett  SSüütt22,,  

EErrhhaann  TTaabbaakkoo¤¤lluu33

1Trakya Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Edirne
2Trakya Üniversitesi T›p Fakültesi Biyoistatistik Anabilim Dal›, Edirne

3Trakya Üniversitesi T›p Fakültesi Gö¤üs Hastal›klar› Anabilim Dal›, Edirne

AAMMAAÇÇ:: Kronik obstruktif akci¤er hastal›¤› yüksek prevelans›, mortalitesi, morbiditesi ve
maliyeti nedeniyle dünya üzerindeki en önemli sa¤l›k sorunlar›ndan biridir. Pulmoner rehabil-
itasyon programlar› mutlaka hastan›n bireysel durumuna uygun flekilde yap›lmal›d›r. Kronik
obstruktif akci¤er hastal›¤› olan hastalar›n pulmoner rehabilitasyonu faydal› oldu¤una dair
kan›tlar artm›flt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmam›zda yo¤un bak›ma al›nm›fl KOAH tan›l› 30 hasta al›nd›. Hastalar
randomizasyon yap›larak 15’er kiflilik iki gruba ayr›l›p, her iki gruba 4 haftal›k desteksiz üst
ekstremite egzersiz program› ve yaln›zca bir grup hastayada yard›mc› solunum kaslar›na 10
günlük NMES tedavisi uyguland›. Hastalar›n kalp h›z›, solunum h›z›, kan gaz› analizleri, Saint-
George solunum anketi, k›sa-form 36 yaflam kalitesi parametreleri ve fonksiyonel ba¤›ms›zl›k
ölçümü de¤erlendirmeleri 1,8,15 ve 30. günlerde tekrarland›. Çal›flma verileri
de¤erlendirilirken tan›mlay›c› istatistiksel metotlar (ortalama, standart sapma) yan› s›ra iki
grup aras›nda verilerin karfl›laflt›rmas›nda ba¤›ms›z iki grup aras› farklar›n testi (independent
sample test) ve Mann-Whitney U testi kullan›ld›. Grup içi bafllang›ç ve sonuç verilerinin
karfl›laflt›r›lmas›nda Bonferroni testi ve eflleflmifl iki grup aras› farklar›n t testi (paired sample
t test) kullan›ld›.
BBUULLGGUULLAARR:: Hastalar›n kalp h›z› ve solunum h›zlar›nda ve fonksiyonel ba¤›ms›zl›k ölçüt-
lerindeki iyileflmeler, elektriksel stimulasyon ve egzersiz uygulanan grupta istatistiksel olarak
anlaml› olarak farkl›yd› (p<o.o5). 
SSOONNUUÇÇ:: Sonuç olarak, Yo¤un bak›m ünitesinde yatmakta olan KOAH hastalar›nda yard›mc›
solunum kaslar›na yap›lan NMES ve egzersiz program› tek bafl›na egzersiz program›ndan
daha fazla kazan›mlar sa¤lam›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Egzersiz, kronik obstrüktif akci¤er hastal›¤›, nöromusküler elektriksel
stimulasyon

PP--224466

TThhee  IImmppaacctt  OOff  HHoommee  EExxeerrcciissee  PPrrooggrraamm  OOnn  PPuullmmoonnaarryy  FFuunnccttiioonnss  AAnndd
QQuuaalliittyy  OOff  LLiiffee  IInn  CChhrroonniicc  OObbssttrruuccttiivvee  PPuullmmoonnaarryy  DDiisseeaassee

EEvvrriimm  EEyylleemm  AAkkpp››nnaarr11,,  fifieebbnneemm  KKoollddaaflfl  DDoo¤¤aann22,,  SSaaiimmee  AAyy22,,  DDeenniizz  EEvvcciikk22,,  MMeerraall  GGüüllhhaann11

1Ufuk University School of Medicine Department of Pulmonary Diseases, Ankara
2Ufuk University School of Medicine Department of Physical 

Medicine and Rehabilitation, Ankara

OOBBJJEECCTTIIVVEE:: In this study, we aimed to investigate the effect of 8 weeks of home exercise 
program combined with medical treatment on pulmonary function and quality of life of
patients with COPD. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Forty (32 males, 8 females) COPD patients were included in the
study. The patients assigned into two groups. In group I (N=26) home exercise program
including shoulder range of motion, strengthening and relaxing exercises and controlled 
respiration techniques 5 times a week with 10 repetitions for each exercise combined with
medical treatment appropriate for phase of COPD, was recommended. In group II (N=14) only
medical treatment was given. Pulmonary functions were evaluated with spirometric tests,
the saturation of oxygen was assessed by pulse oximetry, the severity of dyspnea was 
evaluated with Borg dyspnea scale and quality of life was assessed by Saint George
Respiratory Questionnaire (SGRQ). All assessments were done before and after 8 weeks of
the treatment program. 
RREESSUULLTTSS:: There were no statistical differences between the groups before the treatment in
Borg dyspnea score, SGRQ total score and oxygen saturation (p=0.644, 0.604, 0.318, 
respectively). In spirometric tests, the increase of FEV1 in group I was more than in group II
(the differentiations of FEV1 were 22,19±24,64 ml and 7,21±15 ml, respectively) and the differ-
ence between the groups was statistically significant (p=0, 018). There was no significant 
difference in oxygen saturation between the groups after the treatment (p=0. 634). There
were significant decreases in dyspnea severity in both groups after the treatment but no 
significant differences were detected between the groups (p=0,944). Symptom subscales of
SGRQ were decreased in group I after the treatment (p=0, 014), however no significant 
differences were detected between the groups (p=0,424). There was no difference in SGRQ
total score after the treatment between the groups (p=0.492). The number of hospital 
admissions was not differed between the groups during 8 weeks (p=0, 878).
CCOONNCCLLUUSSIIOONN::  Adding home exercise program to medical treatment in COPD provides 
additional improvement in pulmonary functions. However, it seems not to be effective on
quality of life and severity of dyspnea.
KKeeyywwoorrddss:: Chronic obstructive pulmonary disease, exercise, treatment

PP--224477

TThhee  EEffffeeccttiivveenneessss  ooff  NNnneeuurroommuussccuullaarr  EElleeccttrriiccaall  SSttiimmuullaattiioonn  AApppplliiccaattiioonnss
oonn  AAcccceessssoorryy  RReessppiirraattoorryy  MMuusscclleess  iinn  PPaattiieennttss  wwiitthh  CChhrroonniicc  OObbssttrruuccttiivvee

PPuullmmoonnaarryy  DDiisseeaassee  iinn  IInntteennssiivvee  CCaarree  UUnniitt
DDiilleekk  KKooççaann  KKuurrttoo¤¤lluu11,,  NNuurreettttiinn  TTaaflfltteekkiinn11,,  MMuurraatt  BBiirrttaannee11,,  NNeeccddeett  SSüütt22,,  

EErrhhaann  TTaabbaakkoo¤¤lluu33

1Trakya University School of Medicine, Department of Physical 
Medicine and Rehabilitation, Edirne

2Trakya University School of Medicine, Department of Biostatistic, Edirne
3Trakya University School of Medicine Department of Pulmonary Diseases, Edirne

OOBBJJEECCTTIIVVEE:: COPD is one of the most important health problems in the world and its 
importance is raising because of its high prevalence, mortality, morbidity and cost.
Pulmonary rehabilitation programs must be individualized and appropriate to the patient's
condition. Evidences about the benefits of the pulmonary rehabilitation in COPD patients are
increasing.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 30 COPD patients who were being treated in Intensive Care Unit
were included in this study.  Patients randomly divided into two groups, each group contain-
ing 15 patients. Both groups were given unassisted upper extremity exercise program for four
weeks and one group was given NMES for 10 days. The heart rate, respiratory rate, blood gas
analysis, SGRQ, SF-36 quality of life parameters, functional independence measurements
were repeated on days 1, 8, 15, 30. 
RREESSUULLTTSS:: There were statically significant improvements in heart rate, respiratory rate, func-
tional independence scores in group that NMES in addition to exercise program was applied
(p<0,05). 
CCOONNCCLLUUSSIIOONN:: As a result, implementation of unassisted upper extremity and neuromuscu-
lar electrical stimulation of the accessory respiratory muscles in COPD patients who need
intensive care seems to be more beneficial than implementation of unassisted upper extrem-
ity exercise alone.
KKeeyywwoorrddss::  Exercise, chronic obstructive pulmonary disease, neuromuscular electrical 
stimulation
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KKrroonniikk  OObbssttrruukkttiiff  AAkkccii¤¤eerr  HHaassttaall››¤¤››  AAttaakk  SS››rraass››nnddaa  PPuullmmoonneerr  RReehhaabbiilliittaassyyoonnaa
AAll››nnaann  HHaassttaallaarr››nn  DDeepprreessyyoonn  OOrraannllaarr››  vvee  ‹‹lliiflflkkiillii  FFaakkttöörrlleerr

AAyyflfleeggüüll  LLaaççiinn11,,  ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann11,,  NNuurrddaann  KKöökkttüürrkk22,,  
GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl11

1Gazi Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
2Gazi Üniversitesi T›p Fakültesi Gö¤üs Hastal›klar› Anabilim Dal›, Ankara

AAMMAAÇÇ:: Kronik obstrüktif akci¤er hastal›¤› (KOAH) ata¤› s›ras›nda pulmoner rehabilitasyon
program›na al›nan hastalar›n depresyon oranlar›n› ve bunu etkileyen faktörleri
de¤erlendirmek.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Ocak 2010-fiubat 2011 tarihleri aras›nda atak s›ras›nda pulmoner rehabilita-
syon program›na al›nan yafllar› 69.7±9.2 olan 114 KOAH’l› hastaya (23 kad›n, 91 erkek) Hastane
Anksiyete Depresyon Ölçe¤i (HAD) uygulanm›flt›r. Ortalama HAD depresyon puan› 7.0±5.7 
(0-20) olan hastalar›n %47’i 8<= üzeri puan alm›flt›r. 
BBUULLGGUULLAARR::  Yüksek depresyon puanl› hastalar›n; yafl, cinsiyet, e¤itim düzeyleri, sosyal özel-
lik, hastal›k süresi ve evresi, sistemik hastal›k oranlar›, atak s›ras›nda arteriyel kan gaz› ve sol-
unum fonksiyon testi de¤erleri düflük puanl› grup ile benzerdir (p>0,05). Ancak depresyon
puan› yüksek olanlar›n son 1 y›l içinde solunum yolu enfeksiyonu ve hospitalizasyon say›s›n›n
daha yüksek (p<0,001), günlük yaflam aktivitelerinde ve yürüme testinde semptomlar›n›n
daha fazla (p<0,001), 6 dakika yürüme testi mesafesinin daha k›sa (p<0,001) kas iskelet siste-
mi (p<0,007) ve denge sorunlar› (p=0,026) ile düflmenin (p=0,024) daha yüksek oranda
oldu¤u bulunmufltur.
SSOONNUUÇÇ:: Benzer hastal›k evrelerine karfl›n depresyon puan› yüksek olan hastalar›n
yürüme testini erken b›rakmalar› ve yürüme mesafesinin daha k›sa olmas›, testte ve
GYA’de daha fliddetli semptom belirtmeleri, kas iskelet sistemi ve denge sorunlar›n›n fazla
olmas› depresyonun bu hastalar›n rehabilitasyonunu etkileyebilecek önemli bir sorun
oldu¤unu göstermektedir. 
AAnnaahhttaarr  KKeelliimmeelleerr::  Hastane anksiyete ve depresyon ölçe¤i, koah, pulmoner rehabilitasyon 

PP--224499

KKaarrppaall  TTüünneell  SSeennddrroommuunnddaa  UUllttrraassoonn  EEflflllii¤¤iinnddee  LLookkaall  
KKoorrttiikkoosstteerrooiidd  EEnnjjeekkssiiyyoonnuu::  ÖÖnn  ÇÇaall››flflmmaa

NNiillggüüll  ÜÜssttüünn11,,  NNuurrhhaann  KK››zz››ll11,,  ‹‹nnaann  KKoorrkkmmaazz22,,  SSiinneemm  KKaarraazziinncciirr22,,  EEssrraa  OOkkuuyyuuccuu33,,
CCaahhiitt  ÖÖzzeerr44,,  AAyyflflee  DDiiccllee  TTuurrhhaannoo¤¤lluu11

1Mustafa Kemal Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Hatay
2Mustafa Kemal Üniversitesi T›p Fakültesi Radyoloji Anabilim Dal›, Hatay

3Mustafa Kemal Üniversitesi T›p Fakültesi Nöroloji Anabilim Dal›, Hatay
4Mustafa Kemal Üniversitesi T›p Fakültesi Aile hekimli¤i Anabilim Dal›, Hatay

AAMMAAÇÇ:: Karpal Tünel Sendromu (KTS), median sinirin karpal tünelde kompresyona
u¤ramas›yla oluflur. Tedavi seçeneklerinden birisi karpal tünele steroid enjeksiyonu
yap›lmas›d›r. Bu çal›flma klinik ve elektrofizyolojik olarak idiyopatik orta KTS tan›l› hastalarda
ultrason eflli¤inde lokal kortikosteroid enjeksiyonunun, etkinlik ve güvenlik aç›s›ndan konvan-
siyonel enjeksiyonla karfl›laflt›r›lmas› amac›yla yap›ld›.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Bu çal›flmaya klinik ve elektrofizyolojik olarak primer idiopatik orta KTS
tan›l› 51 hasta, 62 el al›nd›. Hastalar konvansiyonel enjeksiyon yönteminden bafllamak üzere
ard›fl›k olarak iki gruba ayr›ld›. 25 hastaya ultrason eflli¤inde, 26 hastaya ise konvansiyonel
olarak lokal 40 mg metil prednizolon enjeksiyonu yap›ld›. Hastalar›n tümüne el-el bile¤i nötral
istirahat splinti ve tendon/sinir kayd›rma egzersizleri verildi. Tedavi sonras› 6. haftada, etkin-
li¤in bafllama zaman› ve yan etkiler yönünden hastalarla görüflüldü. Çal›flma hakk›nda bilgisi
olmayan bir hekim, tedavi öncesinde, tedavi sonras› 6. hafta ve 3. ayda, hastalara Boston
Karpal Tünel Semptom Ciddiyeti Skalas›(BKT-SCS) ve Fonksiyonel Durum Skalas›(BKT-FDS)
uygulad›.
BBUULLGGUULLAARR:: Hastalar›n yafl, cinsiyet, BM‹, meslek, bafllang›ç semptom ciddiyeti ve fonksiyon
durum skalalar› de¤erleri aç›s›ndan iki grup benzerdi (p>0.05). Hastalar›n hiçbirinde majör
yan etki görülmedi. Minör yan etki görülme s›kl›¤› aç›s›ndan iki grup aras›nda anlaml› fark sap-
tanmad› (p>0.05). Etkinli¤in bafllama süresi ultrason eflli¤inde enjeksiyon yap›lan grupta daha
k›sa bulundu (p=0.035). ‹ki grup rekürrens aç›s›ndan benzer bulundu (p=0.201). Tedavi son-
ras› kontrollerde her iki grubun BKT-SCS ve BKT-FDS de¤erlerinde tedavi öncesine k›yasla
anlaml› düzelme görüldü (p=0.001). 6. haftadaki düzelme aç›s›ndan gruplar aras›ndaki fark
anlaml› de¤ildi (p=0.063). 3. ayda BKT-SCS de¤erindeki düzelme aç›s›ndan ultrason grubu
konvansiyonel gruba k›yasla daha üstün bulundu (p=0.001).
SSOONNUUÇÇ:: KTS’de ultrason eflli¤inde yap›lan lokal kortikosteroid enjeksiyonunun, etkinli¤inin
bafllama süresi ve 3. ayda süreklili¤i aç›s›ndan konvansiyonel enjeksiyona göre daha üstün
olabilece¤i düflünüldü.
AAnnaahhttaarr  KKeelliimmeelleerr:: Karpal tünel sendromu, kortikosteroid enjeksiyonu, ultrason
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DDeepprreessssiioonn  aanndd  RReellaatteedd  FFaaccttoorrss  iinn  PPuullmmoonnaarryy  RReehhaabbiilliittaattiioonn  PPaattiieennttss  wwiitthh
CChhrroonniicc  OObbssttrruuccttiivvee  PPuullmmoonnaarryy  DDiisseeaassee  DDuurriinngg  EExxaacceerrbbaattiioonn  

AAyyflfleeggüüll  LLaaççiinn11,,  ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann11,,  NNuurrddaann  KKöökkttüürrkk22,,  
GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl11

1Gazi University Faculty of Medicine Department of Physical 
Medicine and Rehabilitation, Ankara

2Gazi University Faculty of Medicine Department of Pulmonary Medicine, Ankara

OOBBJJEECCTTIIVVEE::  To find out the prevalence of depression and related factors in patients with
chronic obstructive pulmonary disease (COPD) engaged in the pulmonary rehabilitation pro-
gram during the hospitalization period for exacerbation. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Hospital Anxiety and Depression Scale (HAD) was applied to 114
patients with COPD (mean age 69.7±9.2 years, 91 men, 23 women) joining to the pulmonary
rehabilitation program during the hospitalization for exacerbation between January 2010-
February 2011. Mean HAD depression score was 7.0±5.7 (range: 0-20), 47% of patients had
scores 8<=. 
RREESSUULLTTSS:: Patients with high depression scores had similar results with patients having low
scores regarding age, gender, educational level, social features, disease duration and stage,
arterial blood gases and pulmonary function tests in exacerbation and systemic diseases
(p>0,05). However, patients in the high score group had higher number of respiratory infec-
tions and hospitalizations in the previous year (p<0,001) and more symptoms during activi-
ties of daily living (ADL) and during walk test (p<0,001), shorter distance in 6-minutes walk
test (p<0,001) and higher musculoskeletal (p<0,007) and balance problems (p<0,026).
CCOONNCCLLUUSSIIOONN:: Despite similar stages of COPD, patients with high depression scores had
shorter distances in the walk test with more severe symptoms during the test and ADL and
more patients with high depression scores could not complete the walk test. These findings
together with more musculoskeletal symptoms made us suggest that depression might be
an important parameter restricting the outcome of rehabilitation. 
KKeeyywwoorrddss:: Hospital anxiety and depression scale, copd, pulmonary rehabilitation 
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UUllttrraassoouunndd  GGuuiiddeedd  CCoorrttiiccoosstteerrooiidd  IInnjjeeccttiioonn  iinn  PPaattiieennttss  wwiitthh  
CCaarrppaall  TTuunnnneell  SSyynnddrroommee::  PPrreelliimmiinnaarryy--SSttuuddyy

NNiillggüüll  ÜÜssttüünn11,,  NNuurrhhaann  KK››zz››ll11,,  ‹‹nnaann  KKoorrkkmmaazz22,,  SSiinneemm  KKaarraazziinncciirr22,,  EEssrraa  OOkkuuyyuuccuu33,,
CCaahhiitt  ÖÖzzeerr44,,  AAyyflflee  DDiiccllee  TTuurrhhaannoo¤¤lluu11

1Mustafa Kemal University Department of Physical Medicine and Rehabilitation, Hatay
2Mustafa Kemal University Department of Radiology, Hatay

3Mustafa Kemal University Department of Neurology, Hatay
4Mustafa Kemal University, Department of Family Medicine, Hatay

OOBBJJEECCTTIIVVEE::  The aim of the study is to compare the efficacy and safety of ultrasound 
guided corticosteroid injection with conventional injection in carpal tunnel syndrome (CTS). 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::    Total 51 patients (62 hands) with idiopathic-moderate-CTS diag-
nosed clinically and electro physiologically were included in the study. The patients were ran-
domized into two groups as ultrasound guided injection and conventional injection.
Ultrasound guided injections of Forty mg methyl prednisolon were performed for  25 patients
whereas conventional injections  were performed for 26  patients. Hand/wrist neutral resting
splint and tendon/nerve sliding exercises were prescribed to the all patients. The patients
were questioned about the time of the relief and side effects following injection at  6 weeks
controls. The Boston CTS symptom severity scale (BCT-SSS) and functional status scale (BCT-
FSS) of all patients were filled by the same physician blinded to the study following injection
at 6 weeks and 3 months controls. 
RREESSUULLTTSS:: There was no significant difference between two groups in terms of age, sex, BMI,
occupation, baseline symptom severity and functional status scale values (p>0.05). No major
side effect was observed in the study. The two groups were similar in respect to minor side
effects (p>0.05). The time of the relief was significantly shorter in ultrasound guided injection
group (p=0.035). There was no significant difference between two groups in terms of recur-
rence rate (p=0. 201). Mean BCT-SSS and BCT-FSS values improved significantly at 6 weeks
and 3 months controls in both groups (p=0.001, p=0.001). While mean BCT-SSS and BCT-FSS
values of two groups were similar the 6 weeks (p=0.063), both scores were better in 
ultrasound group at the 3 months control (p=0.001).
CCOONNCCLLUUSSIIOONN::  Ultrasound guided injection might be more effective than conventional in
respect to symptom relief time and long term efficacy.
KKeeyywwoorrddss::  Carpal tunnel syndrome, corticosteroid injection, ultrasound
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ÖÖ¤¤rreettmmeennlleerr  AArraass››nnddaa  ‹‹flflllee  ‹‹lliiflflkkiillii  KKaass  ‹‹sskkeelleett  SSiisstteemmii  PPrroobblleemmlleerrii  VVaarr  mm››dd››rr??
DDiilleekk  DDuurrmmuuflfl,,  ‹‹llkkeerr  ‹‹llhhaannll››

Ondokuz May›s Üniversitesi T›p Fakültesi Fizik Tedavi ve 
Rehabilitasyon Anabilim Dal›, Samsun

AAMMAAÇÇ:: Bu çal›flman›n amac›, ö¤retmenler aras›ndaki iflle iliflkili kas iskelet sistemi problem-
lerinin prevalans›n› belirlemek ve bu flikayetlerin yaflam kalitesi ve depresyonla iliflkisinin olup
olmad›¤›n› tespit etmektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Alt› yüz befl tane ö¤retmen ile yüz yüze görüflüldü. %99.3’ü (n=602) kifli
görüflmeyi tamamlad›. Sorgulamada kat›l›mc›lar›n yaflam kalitesi (k›sa form-36, SF-36),
depresyonu (Beck depresyon ölçe¤i, BDI), a¤r›lar› (visual analog skala, VAS) ve iflle iliflkili özel-
likleri de¤erlendirildi.
BBUULLGGUULLAARR::  Kat›l›mc›lar›n (n=602) %48’i (n=290) kad›n, %52’si (n=312) erkekti. 360 kat›l›mc›
(%60.3) iflle iliflkili a¤r› tarif etti. Kat›l›mc›lar›n birço¤unda bel a¤r›s› (%74.9), omuz a¤r›s›
(%55.9), boyun a¤r›s› (47.9), s›rt a¤r›s› (%42.7) ve diz a¤r›s› (%30.9) vard› (Tablo 3). Bölgelere
göre a¤r›lar için tespit edilen riskler tablo4’te görülmektedir. Kas iskelet sistemi problemi olan
(Grup-1) ve olmayanlar (Grup-2) aras›nda yaflam kalitesinin alt gruplar› ve depresyon
aç›s›ndan anlaml› fark tespit edildi. Grup 1’de SF-36’n›n alt gruplar› anlaml› olarak düflüktü. SF-
36 skorlar› ile depresyon skorlar› aras›nda anlaml› korelasyon mevcut olup bu da belirgin
depresif olan ö¤retmenlerin yaflam kalitelerinin de düflük oldu¤unu göstermektedir.
SSOONNUUÇÇ::  Depresyon, azalm›fl yaflam kalitesi ve boyun, omuz, s›rt, bel bölgelerindeki a¤r› ö¤ret-
menlerde s›k olarak görülmektedir. ‹fl ortam›nda ergonumik de¤ifliklikler bu komplikasyon-
lar›n s›kl›¤›n› azaltabilir. Önlem olarak; a¤›r tafl›ma ve uzun süreli ayakta durma al›flkanl›¤›n›n
azalt›lmas›, yanl›fl durufl pozisyonlar›n›n engellenmesi, uzun süreli tekrarlay›c› fiziksel
aktivitelerin azalt›lmas› ve stres faktörlerinin tespiti ve uzaklaflt›r›lmas› gerekmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Depresyon, iflle iliflkili a¤r›, ö¤retmen, yaflam kalitesi, risk faktörler
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BBiillggiissaayyaarr  KKuullllaann››cc››llaarr››nnddaa  ÜÜsstt  EEkkssttrreemmiittee  ‹‹flflee  BBaa¤¤ll››  KKaass  ‹‹sskkeelleett  
HHaassttaall››kkllaarr››  iillee  PPssiikkoossoossyyaall  RRiisskk  EEttkkeennlleerriinniinn  ‹‹lliiflflkkiissii

EEmmeell  ÖÖzzccaann11,,  SSiinnaa  EEssmmaaeeiillzzaaddeehh11,,  IIflfl››kk  ÖÖzzccaann22,,  TTuu¤¤bbaa  BBaayyssaakk11

1‹stanbul Üniversitesi, ‹stanbul T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Kas
‹skelet Hastal›klar› ve Ergonomi Birimi, ‹stanbul

2Akdeniz Üniversites, Akdeniz T›p Fakültesi Hastane Yöneticili¤i, Antalya

AAMMAAÇÇ:: ‹flyerlerinde fiziksel risk etkenleri ile birlikte psikososyal etkenler üst ekstremite ifle
ba¤l› kas iskelet hastal›klar› (ÜE-‹K‹H) gelifliminde rol oynamaktad›r. Bu çal›flman›n amac› bil-
gisayar kullan›c›lar›nda ÜE-‹K‹H ba¤l› kas iskelet semptomlar›n›n fliddeti ile psikososyal etken-
lerinin iliflkisini araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Akdeniz Üniversitesi T›p Fakültesi Hastanesi’nde bilgisayar kullanarak
çal›flan 297 kifli kas iskelet semptomlar› ve psikososyal risk etkenleri yönünden modifiye edil-
mifl “Nordic Musculoskeletal Questionnaire” ve “Job Content Questionnaire” formlar› ile
de¤erlendirildi. Modifiye NIOSH (National Institute for Occupational Safety and Health) kriter-
lerine göre ÜE-‹K‹H olanlar araflt›rmaya dahil edildi. Boyun ve her iki üst ekstremitede kas
iskelet semptomlar›n›n fliddeti VAS (Visual Analogue Scale) ile ölçüldü. ‹flyerinde karar verme
inisiyatifinin olmamas›, ifl memnuniyetsizli¤in varl›¤› ve zaman bask›s› alt›nda çal›flma gibi
psikososyal risk etkenlerin toplam say›s› tüm çal›flanlarda hesapland› ve ortalama VAS puan›
ile iliflkisi spearman yöntemiyle de¤erlendirildi.
BBUULLGGUULLAARR::  Çal›flanlar›n yafl ortalamas› 33,12±6,00 y›l idi. Sorgulama formunu dolduran 2<97
kiflinin 149’unda (%50,2) modifiye NIOSH kriterlerine göre ÜE-‹K‹H saptand›. Çal›flanlarda
ortalama VAS puan› 4,01 ±2,33 idi. Sonuçlar de¤erlendirildi¤inde psikososyal risk etkenlerinin
say›s› ile ortalama VAS puan› aras›nda pozitif korelasyon tespit edildi ve bu iliflki istatistiksel
olarak anlaml› bulundu (r = 0,184, p = 0,026).
SSOONNUUÇÇ:: ‹flyerinde psikososyal etkenlerin varl›¤› bilgisayar kullan›c›lar›nda kas iskelet semp-
tomlar›n art›fl›na ve ÜE-‹K‹H geliflimine katk›da bulunabilmektedir. Risklerin kontrolü için
uygulanacak ergonomik giriflimlerin kapsam›nda ergonomik ve organizasyonel
iyilefltirmelere yer verilmesi baflar›y› art›racakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Üst ekstremitede ifle ba¤l› kas iskelet hastal›klar›, psikososyal risk 
etkenleri, bilgisayar kullan›c›lar›

PP--225500

AArree  tthheerree  WWoorrkk--rreellaatteedd  MMuussccuulloosskkeelleettaall  PPrroobblleemmss  AAmmoonngg  TTeeaacchheerrss??
DDiilleekk  DDuurrmmuuflfl,,  ‹‹llkkeerr  ‹‹llhhaannll››

Ondokuz Mayis University Medical Faculty, 
Department of Physical Medicine and Rehabilitation, Samsun

OOBBJJEECCTTIIVVEE::  The aim of this study was to evaluate the prevalence of work-related 
musculoskeletal pain (WRMSP) and depression and the quality of life (QOL) among teachers
in Samsun, Turkey.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Among 605 participants 99.30% (n=602) completed the survey. A
face-to-face questionnaire was given to the participants in order to evaluate the QOL (Short
Form 36, SF-36), the presence of depression (Beck Depression Inventory, BDI) and the 
presence of pain (Visual Analogue Scale).
RREESSUULLTTSS::  Among the participants (n= 602), 290 were women (48%) and 312 were men
(52%). Three hundred sixty three (60.3%) of the participants reported that they had 
work-related pain. Most of the participants had WRMSP in low back (74.9%), shoulder
(55.9%), neck (47.9%), back (42.7%), knee (30.9%) regions (Table 3). Self-reported physical
risk factors for WRMSP are shown in table 4. There was a significant difference for BDI and
the subscales of SF-36 test, except the emotional role limitation, mental health and energy
between the participants with WRMSP (Group 1) and the participants without WRMSP (Group
2). BDI scores were significantly higher in the Group 1. The subscale scores of SF-36 were 
significantly lower in the Group 1. There was a negative correlation between SF-36 and BDI
scores; indicating that teachers who have more depressive symptoms have also a lower QOL.
CCOONNCCLLUUSSIIOONN::  Depression, reduced QOL and the pain in the regions of neck, shoulder, back
and low back are also frequently seen in teachers. Modifications of ergonomics in working
conditions may reduce the frequency of these complications. The habit of carrying heavy
loads, awkward back postures, long term repetitive physical activities, psychosocial stressors
and long term standing must be reduced.
KKeeyywwoorrddss::  Depression, work-related pain, teachers, quality of life, risk factors
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TThhee  RReellaattiioonnsshhiipp  BBeettwweeeenn  UUppppeerr  EExxttrreemmiittyy  WWoorrkk--rreellaatteedd  MMuussccuulloosskkeelleettaall
DDiissoorrddeerrss  aanndd  PPssyycchhoossoocciiaall  RRiisskk  FFaaccttoorrss  AAmmoonngg  CCoommppuutteerr  UUsseerrss

EEmmeell  ÖÖzzccaann11,,  SSiinnaa  EEssmmaaeeiillzzaaddeehh11,,  IIflfl››kk  ÖÖzzccaann22,,  TTuu¤¤bbaa  BBaayyssaakk11

1Istanbul University Istanbul Faculty of Medicine Department of the Physical Medicine and
Rehabilitation Musculoskeletal Disorders and Ergonomics Unit, Istanbul

2Akdeniz University Akdeniz Faculty of Medicine Hospital Management, Antalya

OOBBJJEECCTTIIVVEE:: Psychosocial risk factors in workplace in conjunction with physical risk factors
play a role in the development of upper extremity work-related musculoskeletal disorders
(UE-WMSD). The aim of this study is to evaluate the relationship between severity of upper
extremity work-related musculoskeletal symptoms and the presence of psychosocial risk fac-
tors among computer users.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  The study base consisted of 297 computer users in Akdeniz
University, Akdeniz Faculty of Medicine. The participants completed a modified version of the
standardized “Nordic Musculoskeletal Questionnaire” and “Job Content Questionnaire” 
covering data related to the presence of psychosocial risk factors and intensity of 
musculoskeletal symptoms (MSS). The participants who had UE-WMSDs according to the
National Institute for Occupational Safety and Health's (NIOSH) criteria were included in the
study. The intensity of MSS in neck and upper extremities was evaluated by Visual Analogue
Scale (VAS). The total number of psychosocial factors such as limitations in decision-making,
job dissatisfaction and working under time pressure in each participant was calculated.
Finally, the relationship between the mean of VAS scores and the number of psychosocial risk
factors was analyzed by spearman’s correlation test.
RREESSUULLTTSS:: The mean age of participants was 33.12±6.00 years. The mean of VAS scores was
4.01±2.33. A total of 149 patients (50.2%) had UE-WMSDs according to the NIOSH criteria.
There was a statistically significant positive correlation between the presence of 
psychosocial risk factors and mean of VAS scores among computer users (r = 0.184,
p=0.026).
CCOONNCCLLUUSSIIOONN::  Presence of psychosocial factors may lead to increase the severity of muscu-
loskeletal symptoms and contribute to UE-WMSD development among computer users.
Ergonomic interventions which apply to reduce risk factors and enclose ergonomic and 
organizational improvements at workplace may enhance the success.
KKeeyywwoorrddss::  Upper extremity work-related musculoskeletal disorders, psychosocial risk 
factors, computer users
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SS››rrtt  vvee  OOmmuuzz  AA¤¤rr››ss››nn››nn  NNaaddiirr  BBiirr  NNeeddeennii::  AAkksseessuuaarr  SSppiinnaall  SSiinniirr  PPaarraalliizziissii
SSiibbeell  SSüüzzeenn  ÖÖzzbbaayyrraakk11,,  MMuurraatt  UUlluuddaa¤¤11,,  KKeerreemm  GGüünn11,,  HHaassaann  BBaattttaall11,,  

NNuurrtteenn  UUzzuunn  AAddaatteeppee 22

1‹stanbul Üniversitesi Cerrahpafla T›p Fakültesi Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, ‹stanbul

2‹stanbul Üniversitesi Cerrahpafla T›p Fakültesi Nöroloji Anabilim Dal›, ‹stanbul

Aksesuar sinir 11. kafa çiftidir. Kraniyal ve spinal olarak iki kökü vard›r. Spinal aksesuar sinir tra-
pezius ve sternokleidomastoid kaslar›n ana motor siniridir ve özellikle trapezi uyaran parça-
s› hasarlanmaya karfl› çok hassast›r. 18 yafl›ndaki erkek hasta yaklafl›k 8-9 ayd›r devam eden
boyun, s›rt ve sa¤ omuz a¤r›s› ile sa¤ kolda uyuflma flikayeti ile poliklini¤imize baflvurdu. Do-
kuz ay önce tekstil fabrikas›nda bafl öne e¤ik pozisyonda çal›flmaya bafllayan hastan›n o dö-
nemden sonra flikayetinin bafllad›¤› ö¤renildi. A¤r›s› mekanik karakterde idi. Daha önce çeki-
len servikal manyetik rezonans (MR) incelemesinde minör servikal kifoskolyoz ve C4-5 diskin-
de posterosantralde spondilotik protrüzyon ve spinal kord indentasyonu, C6-7 diskinde sa¤
paramedian spondilotik protrüzyon ve spinal kord bas›s› saptanm›flt›. Fizik muayenede servi-
kal eklem hareket aç›kl›¤› tam ve minimal a¤r›l› idi. Nörolojik muayene normal olarak de¤er-
lendirildi. Spurling testi bilateral negatifti. Omuz eklem hareket aç›kl›¤› tam ve a¤r›s›zd›. Neer,
Hawkins, Speed, Yergason supinasyon testi bilateral negatifti. Hastan›n medikal tedavisi dü-
zenlendi. ‹ki hafta sonra kontrol muayenesinde tekrar de¤erlendirilen hastan›n boyun a¤r›s›n-
da tama yak›n düzelme saptand›. Sa¤ omuzda aktitivite sonras› oluflan a¤r› ve uyuflma flika-
yeti devam ediyordu. Fizik muayenesi tekrarlanan hastan›n sa¤ omuzunda düflüklük ve sa¤
trapez kas›nda atrofi ve sa¤da kanat skapula saptand›. Hastan›n anamnezi derinlefltirildi¤in-
de 1 sene önce uzun süre s›rt›nda a¤›r çuval tafl›d›¤›n› bildirdi. Omuz abduksiyonunun ilk 90
derecesinde skapulan›n laterale yer de¤ifltirmesi ve elevasyonu olufluyordu. Doksan derece
sonras› kanatlaflma azal›yordu. Radikülopati, miyopati, polinöropati ve tuzak nöropatiler aç›-
s›ndan istenen üst ekstremite EMG incelemesinde sa¤ aksesorius sinirin trapez kas›na giden
dal›nda a¤›r parsiyel akson hasar› saptand›. Hastaya skapuler stabilizasyon egzersizleri bafl-
land›. Ayr›ca aksesuar spinal sinirin gerilmesi ve hasar›na yol açabilecek olan a¤›r yük tafl›ma-
mas› konusunda da bilgilendirildi. Boyun-s›rt ve omuz a¤r›s› ile baflvuran hastalarda omuz dü-
flüklü¤ü ve kanat skapula varl›¤›nda spinal aksesuar sinir paralizisi de düflünülmeli ve uygun
analjezik tedavi ile skapuler stabilizasyon egzersizleri bafllanmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Aksesuar spinal sinir, paralizi, s›rt a¤r›s›
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TTeettrraapplleejjiikk  BBiirr  HHaassttaaddaa  HHeerr  ‹‹kkii  KKaallççaa  EEkklleemmiinnddee  GGeelliiflfleenn  CChhaarrccoott
AArrttrrooppaattiissii::  OOllgguu  SSuunnuummuu

OOssmmaann  TTüüffeekkccii

Özel Konya Farabi Hastanesi Fiziksel T›p ve Rehabiltiasyon Servisi, Konya

Charcot eklemi olarak da bilinen nöroartropati, en s›k yük binen eklemlerde ortaya ç›kar.
Yayg›n olarak, diyabette, sifilizde, konjenital a¤r›ya duyars›zl›kta, MS, lepra, siringomyeli ve
spinal kord hasarlanmalar›nda görülür. Spinal kord yaralanmal› hastalarda en s›k omurgada
ve yük binen eklemlerde görülür. Hastal›¤›n patofizyolojisi duyu kayb› olan eklemlerde tekrar-
layan travma oldu¤u öne sürülmektedir. Spinal kord injürili hastalar aras›nda da Charcot
artropatisi en s›k olarak da siringomyeli komplikasyonu olan servikal spinal kord yaralanmal›
hastalarda üst ekstremitelerde gözlenmifltir. 36 yafl›ndaki erkek hasta poliklini¤imize her iki
kalçadan ses gelmesi ve kalça ekleminde anormal hareketlilik ile baflvurdu. Hastada 6 y›l önce
transvers myelite sekonder olarak servikal spinal kord hasar› geliflmiflti ve C7 ASIA A tan›s› ile
takip edilmekte idi. Fizik muayenede nörolojik seviyede bir de¤ifliklik saptanmad›. Kalça
eklemlerinde ise anormal hareketlilik, krepitasyon saptand›. Kalça fleksiyonu 140 derece özel-
likle abduksiyon 70 dereceye ulafl›yordu. Bu bulgular d›fl›nda herhangi bir patoloji saptan-
mad›. Yap›lan röntgen incelemesinde kalça ekleminin ve femur bafl›n›n tamamen kayboldu¤u
atrofik ve hipetrofik de¤ifliklerin birlikte oldu¤u saptand›. Manyetik rezonans görüntülemede
de Charcot artropatisi ile uyumlu bulgular saptand›, omurilikte siringomyeli ile uyumlu bulgu-
lar yoktu. Hastaya cerrahi tedavinin gerekli oldu¤u söylendi ancak hasta cerrahi tedaviyi
kabul etmedi. Hastaya günlük bifosfonat tedavisi baflland›. Charcot artropatisi fonksiyon
kayb›na neden olan ilerleyici hastal›klardan biridir. Nöroartropati daha çok diz, kalça, ayak ve
ayak bile¤i gibi yük tafl›yan eklemlerde ortaya ç›kar. Nöropatik artropatininin gerçek nedeni
bilinmemektedir. Charcot artropatisi travmatik komplet spinal kord yaralanmal› hastalarda
nadir olarak bildirilmifltir. Bunun sebebi muhtemelen eklemlerin a¤r›s›z olmas› ve bu
hastal›¤›n fonksiyonel kay›p üzerine etkisinin bilinmemesidir. Charcot artropatisinin fizik
tedavisi tutulan eklem üzerine stres uygulanmas›n›n azalt›lmas›d›r. Hastal›¤›n tedavisinde
anahtar nokta erken tan› oldu¤u için hastalar›n rutin kontrollerinde ilgili eklemlerden röntgen
tetkiki istenmesi oldukça önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Charcot eklemi, kalça eklemi, nöroartropati, spinal kord hasar›, tetrapleji
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AA  RRaarree  CCaauussee  ooff  UUppppeerr  BBaacckk  aanndd  SShhoouullddeerr  PPaaiinn::  AAcccceessssoorryy  SSppiinnaall  NNeerrvvee  PPaallssyy

SSiibbeell  SSüüzzeenn  ÖÖzzbbaayyrraakk11,,  MMuurraatt  UUlluuddaa¤¤11,,  KKeerreemm  GGüünn11,,  HHaassaann  BBaattttaall11,,  
NNuurrtteenn  UUzzuunn  AAddaatteeppee22

1Istanbul University Cerrahpasa Medical Facult, Physical 
Medicine and Rehabilitation Department, Istanbul

2Istanbul Univercity Cerrahpasa Medical Faculty Neurology Department, Istanbul

The accessory nerve is the 11. cranial nerve which has both cranial and spinal part. Spinal
accessory nerve provides motor innervation from the central nervous system to two muscles
of the neck: the sternocleidomastoid and the trapezius muscle. The spinal part innervating
the trepazius muscle is prone to damage. 18 years old male with neck, upper back, right
shoulder pain and numbness and tingling of right upper extremity that were present for
approximately 8-9 months was referred to our clinic. The neck pain started 9 months ago
after he started to work in a textile mill where his neck was in a flexed position most of the
time during the day. His pain was mechanical in character. In the cervical magnetic resonance
imaging taken initially, minor cervical kyphoscoliosis, posterocentral spondylotic protrusion
in C4-5 disc, right paramedian spondylotic protrusion in C6-7 and spinal cord indentation
were detected. In physical examination range of motion of cervical region was intact and
there was minimal pain on motion. Neer, Hawkins, Speed and Yergason’s supination tests
were bilaterally negative. Medical treatment was regulated. When the patient came 2 weeks
later for control clinical examination, the neck pain diminished but the right shoulder pain
and numbness increasing with activity was continuing. In the control physical examination,
atrophy of right trapezius muscle, dropped shoulder and winged scapula in the right side
were detected. With shoulder abduction more than 90 degree, the scapula displaced lateral-
ly and superiorly. After 90 degrees elevation, winging of scapula was decreasing. On ques-
tioning the etiology, we learned that the patient carried heavy weight for a long time 1 year
ago. For differentiation of radiculopathy, myopathy, polyneuropathy, and entrapment neu-
ropathies electromyographic examination of the upper extremity was performed. It revealed
that the branch of right accessory nerve innervating the trapezius muscle had severe partial
axonal injury. Scapular stabilization exercises were given to the patient and he was warned
about heavy weight bearing causing accessory nerve stretching and damage. Patients apply-
ing with neck, upper back and shoulder pain having additional dropped shoulder and winged
scapula should be considered for spinal accessory nerve paralysis and scapular stabilization
exercises.
KKeeyywwoorrddss::  Accessory spinal nerve, paralysis, upper back pain
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CChhaarrccoott  AArrtthhrrooppaatthhyy  DDeevveellooppiinngg  iinn  BBootthh  HHiipp  JJooiinnttss  wwiitthh  
TTeettrraapplleeggiicc  PPaattiieenntt::  CCaassee  RReeppoorrtt

OOssmmaann  TTüüffeekkccii

Private Konya Farabi Hospital Physical Therapy and Rehabilitaton Service, Konya

Neuroarthropathy, also known as Charcot joint, occurs in most weight bearing joints.
Commonly, it appears in diabetes, syphilis, congenital insensitivity to pain, MS, leprosy,
syringomyelia and spinal cord injuries. In the patients with spinal cord injury, neuroarthropa-
thy is most commonly seen in the spine and in weight bearing joints. In pathophysiology of
disease, overlapping trauma is considered to be present in joints with loss of sensation.
Among patients with spinal cord injury, Charcot arhtropathy is commonly seen in the upper
extremities of patients with cervical spinal cord injuries, especially in those with
syringomyelia complications. The 36-year-old male patient applied to our clinic due to sounds
heard on both hips and abnormal hip joint motion. The patient suffered from cervical spinal
cord injury secondary to transverse myelitis developed 6 years ago and was scrutinized for
C7 ASIA A diagnosis. No changes could be detected at the neurological level in physical
examination. Also abnormal motion, crepitation could be determined in hip joints. Hip flexion
was 140 degrees, especially abduction reached at 70 degrees. Besides these findings, no
pathological findings could be determined. In radiography, it was found that hip joint and
femoral head completely disappeared, both atrophic and hypertrophic changes were detect-
ed. In MRI, the findings were consistent with Charcot arthropathy, there were no findings con-
sistent with syringomyelia in the spinal cord. The patient was told the surgical treatment was
necessary, but the patient refused the surgical treatment. The patient was treated with daily
bisphosphonate. Charcot arthropathy is one of progressive diseases leading to loss of func-
tion. Neuroarthropathy mostly appears in weight bearing joints such as knee, hip, foot and
ankle. The real cause of neuropathic arthropathy still remains unknown. Charcot arthropathy
is rarely seen in patients with traumatic complete spinal cord injury. Painless joints may be
the probable reason for this condition that the functional effects on joints remain unknown.
Physical treatment of Charcot arthropathy aims to reduce the stress over the involved joint.
Since the key point is early diagnosis in the treatment of disease, radiography is very impor-
tant for joints in the patient’s routine controls.
KKeeyywwoorrddss::  Charcot joint, hip joint, neuroarthropathy, spinal cord injury, tetraplegia
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OOmmuurriilliikk  YYaarraallaannmmaall››  HHaassttaallaarrddaa  KKlliinniikk  OOttoonnoommiikk  DDiissrreefflleekkssii
FFaattiihh  YYaazzaarr,,  CCaannaann  ÇÇuullhhaa,,  KKuurrttuulluuflfl  KKaayyaa,,  SSiibbeell  ÜÜnnssaall  DDeelliiaalliioo¤¤lluu,,  SSuummrruu  ÖÖzzeell

SB Ankara Fizik Tedavi ve Rehabilitasyon E¤itim ve Araflt›rma Hastanesi 3. Fizik Tedavi ve
Rehabilitasyon Klini¤i, Ankara

AAMMAAÇÇ:: Bu çal›flmada, omurilik yaralanmal› (OY) hastalarda, klinik otonomik disrefleksinin
(KOD) risk faktörlerinin, bafllat›c› nedenlerinin, semptom ve bulgular›n›n araflt›r›lmas›, far-
makolojik ve non-farmakolojik tedavilere yan›t›n›n de¤erlendirilmesi amaçland›. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmam›za, hastanemize ard›fl›k olarak yat›r›lan ve rehabilitasyon pro-
gram›na al›nan 105’i (%72,4) erkek, 40’› (%27,6) kad›n, 145 OY’li hasta dahil edildi. Hastalar›n
yafl ortalamas› 35,5±15,1 y›l, yat›fl s›ras›nda ortalama hastal›k süresi 19,4±38,8 ay, ortalama
takip süresi ise 47,5±22,0 gündü. Nörolojik seviyelerine göre hastalar, T6 ve üstü seviyeli
hastalar (Grup 1, n=62) ve T6 alt› seviyeli hastalar (Grup 2, n=83) olmak üzere 2 gruba ayr›ld›.
Grup 2 kontrol grubu olarak kabul edildi. Hastalardaki sistolik kan bas›nc› (SKB) veya diasto-
lik kan bas›nc›nda (DKB) en az 20-40 mmHg art›fl veya en az yüzde %20’lik bir art›fla ekle-
nen, terleme, üflüme-titreme, k›zar›kl›k, bafl a¤r›s›, tüylerde dikenleflme gibi bulgulardan en az
birinin olmas› KOD olarak tan›mland›. Hastalarda gözlenen tüm KOD ataklar› kaydedildi. 
BBUULLGGUULLAARR::  Ortalama istirahatteki SKB ve DKB’leri Grup 1’de, Grup 2’ye göre anlaml› olarak
düflüktü (p<0,001). Grup 1’deki 62 hastan›n 21’inde (%33.9) KOD gözlendi. Grup 2’de ise hiç
rastlanmad›. KOD görülen hastalar›n tamam›nda travmatik OY mevcuttu. Bu hastalarda, KOD
görülmeyen hastalara göre komplet tetrapleji olma oran› anlaml› olarak daha yüksekti (
p=0,005). Ayr›ca KOD görülen hastalarda, KOD görülmeyen hastalara göre ortalama istira-
hat SKB de¤erleri anlaml› olarak daha düflük bulundu (p= 0,008). KOD’yi bafllat›c› faktörler
olarak, s›kl›k s›ras›na göre; sonda t›kanmas› ve mesane distansiyonu %44.4, fekal t›kaç ve
konstipasyon %18.5, ürodinamik inceleme giriflimi %18.5 oran›nda saptand›. KOD ataklar›n›n
%63’ünde mesaneye, %22’sinde rektal t›kaçlara yönelik müdahale yap›ld›. KOD ataklar›n›n
%92.6’s›nda bafllat›c› neden, uygun müdahaleler ile ortadan kald›r›ld›. %66.7’sinde ise ek
olarak, farmakolojik tedaviye gereksinim duyuldu. 
SSOONNUUÇÇ::  Sonuç olarak; T6 ve üzeri nörolojik seviyeye sahip olup, komplet tetraplejik
hastalar›n, travmatik etyolojiye sahip olanlar›n ve istirahat SKB’leri düflük seyreden OY’li
hastalar›n, KOD aç›s›ndan risk tafl›d›¤› söylenebilir. Do¤ru, h›zl› tan› ve uygun müdahaleler ile
KOD kolayl›kla tedavi edilebilir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Omurilik Yaralanmas›, otonomik disrefleksi, tedavi

PP--225555

TToorraakkaall  SSppiinnaall  KKoorrdd  YYaarraallaannmmaall››  HHaassttaaddaa  GGeelliiflfleenn  
CChhaarrccoott  OOmmuurrggaass››::  OOllgguu  SSuunnuummuu

OOssmmaann  TTüüffeekkccii

Özel Konya Farabi Hastanesi, Fiziksel T›p ve Rehabilitasyon Servisi, Konya

Otuz befl yafl›ndaki bayan hasta 8 y›ld›r T11 parapleji ASIA-A tan›s› ile takip ediliyordu. Araç içi
trafik kazas› sonras› T9 k›r›¤›na ba¤l› spinal kord yaralanmas› geliflen hasta posterior torasik
dekompresyon ve posterior enstrümentasyon ile tedavi edilmiflti. Son alt› ayd›r alt torasik
bölgede a¤r›, oturma dengesinde bozulma, alt torakal bölgede hareketler s›ras›nda duyula-
bilen ses, krepitasyon ve deformite geliflmiflti. Ayr›ca transfer s›ras›nda kas›lmalarda art›fl
olmaya bafllam›flt›. Hastan›n yap›lan fizik muayenesinde nöroloji seviyede bir de¤ifliklik tespit
edilmedi. Yaln›zca alt esktremitede Ashworth skalas›na göre 3/4 düzeyinde spastisite tespit
edildi. Alt torakal bölgede görülen hafif düzeyde kifotik deformite d›fl›nda tüm di¤er klinik
muayeneler normaldi. Hastan›n idrar drenaj› günde dört kez kendi taraf›nda yap›lan temiz
aral›kl› kateterizasyon ile sa¤lan›yordu, gaita drenaj› ise 2 güne bir spontan kontrollü olarak
tuvalete yap›l›yordu. Röntgen incelemesinde litik de¤ifliklikler ile birlikte hipertrofik de¤ifliklik-
ler tespit edildi. Manyetik rezonans incelemede ise omurgada yayg›n dejenerasyon ve T10- 11,
T10-12 seviyesinde Charcot omurga ile uyumlu bulgular saptand› fiekil 1 ve 2. Operasyon öner-
ilen hasta cerrahi tedaviye kabul etmedi¤inde dolay› torakolomber korse kullanmas› öneril-
erek hasta takibe al›nd›. Nöropatik spinal artropati olarak da bilinen Charcot omurgas›, trav-
matik spinal kord yaralanmas›n›n kronik dönem komplikasyondur. Charcot omurgas›n›n tan›s›
genellikle spinal kord yaralanmas›ndan 6-31 sene sonra konulur. Tan› koymada radyolojik
incelemeler yard›mc›d›r. Nöropatik spinal artropatinin tedavisi genellikle cerrahidir. Spinal
nöropatik artropatinin tedavisi cerrahidir. Bizim hastam›za cerrahi önerilmifl ancak hasta cer-
rahi tedaviyi kabul etmemifltir. Spinal kord yaralanmal› hastalar›n yaflam koflullar› iyilefltikçe
Charcot omurgas›n›n da görülme s›kl›¤›n artmas› beklenmektedir. Hastal›¤›n ilerlemesinin
önlenmesinde erken tan› ve uygun tedavi çok önemlidir. Spinal kord yaralanmal› hastalarda
bu hastal›ktan haberdar olmak spinal kord yaralanmal› hastalarda morbiditeyi azaltacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Charcot, omurga, spinal kord yaralanmas›

PP--225544

CClliinniiccaall  AAuuttoonnoommiicc  DDyyssrreefflleexxiiaa  iinn  PPaattiieennttss  wwiitthh  SSppiinnaall  CCoorrdd  IInnjjuurryy
FFaattiihh  YYaazzaarr,,  CCaannaann  ÇÇuullhhaa,,  KKuurrttuulluuflfl  KKaayyaa,,  SSiibbeell  ÜÜnnssaall  DDeelliiaalliioo¤¤lluu,,  SSuummrruu  ÖÖzzeell

Ministry of Health Ankara Physical Therapy and Rehabilitation Education and Research
Hospital, 3rd PRM Clinic, Ankara

OOBBJJEECCTTIIVVEE::  This study aim to investigate the risk factors, triggering factors, symptoms and
findings of clinical autonomic dysreflexia (CAD) in patients with spinal cord injury (SCI), and
its response to pharmacological and non-pharmacological treatments. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Our study included 145 patients with SCI of whom 105 were men
(72.4%) and 40 were women (27.6%). Mean age of the patients was 35.5±15.1 years, mean
duration of sickness at hospital admission was 19.4±38.8 months, and mean follow-up peri-
od was 47.5±22.0 days. The patients were divided into 2 groups on the basis of their neuro-
logical levels, namely T6 and above (Group 1, n=62) and patients below T6 (Group 2, n=83).
Group 2 was considered as the control group. An increase of at least 20 to 40 mm Hg in sys-
tolic blood pressure (SBP) or diastolic blood pressure (DBP), or an increase of 20% in blood
pressure accompanied by presence of at least one of the findings including sweating, cold
and shivering, redness, headache or spiky hair was defined as CAD. All CAD attacks observed
in the patients were recorded. 
RREESSUULLTTSS:: Mean SBP and DBP in rest was significantly lower in Group 1 than Group 2
(p<0.001). CAD was observed in 21 (33.9%) of 62 patients in Group 1. It was not observed in
Group 2 at all. There was traumatic SCI in all patients who had CAD. In these patients the rate
of complete tetraplegia was significantly higher than the patients without CAD (p=0.005).
Furthermore, mean SBP in rest in patients with CAD was found to be significantly lower than
that in patients without CAD (p= 0.008). Trigerring factors of CAD, in descending order of
incidence, were found to be catheter obstruction and bladder distension(44.4%), fecal plug
and constipation(18.5%), and urodynamic examination attempt(18.5%). In 63% of CAD
attacks the bladder, and in 22% the rectal plugs were intervened. The triggering factors in
92.6% of CAD attacks were removed with appropriate interventions. In 66.7% additional
pharmacological treatment was needed. 
CCOONNCCLLUUSSIIOONN:: It can be concluded that patients who have T6 and above neurological level
with complete tetraplegia, patients who have traumatic etiology, and patients with SCI whose
SBP in rest is low, are at risk with respect to CAD. With correct and rapid diagnosis and appro-
priate interventions CAD can be treated easily.
KKeeyywwoorrddss::  Spinal cord, injury, autonomic dysreflexia, treatment

PP--225555

CChhaarrccoott  SSppiinnee  DDeevveellooppiinngg  iinn  aa  PPaattiieenntt  wwiitthh  TThhoorraaccaall  
SSppiinnaall  CCoorrdd  IInnjjuurryy::  CCaassee  RReeppoorrtt

OOssmmaann  TTüüffeekkccii

Private Konya Farabi Hospital, Physical Therapy and Rehabilitation Service, Konya

A 35-year-old woman was followed for 8 years with the diagnosis of ASIA-A of T11 paraplegia.
After an  in-vehicle traffic accident, the patient had developed spinal cord injury related to
the fracture of T9 and had been treated with posterior thoracic decompression and 
posterior instrumentation. For the last six months, pain in sub-thoracic region, deterioration
in sitting balance, sound during motions in subthoracal region, crepitation and deformity
developed. Also, spasms increased during the transfer. No changes could be determined at
neurological level in physical examination. Only spasticity was found at 3/4 level in the lower
extremities to Ashworth scale. Except mild kyphotic deformity in sub-thoracal region, all
other clinical examinations were normal. The patient’s urinary drainage was provided with
clean intermittent catheterization four times in a day, and defecation  was done in the toilet
over spontaneous control once in two days. On radiography, hypertrophic changes accompa-
nied by litic changes were detected. In MR, examination findings were consistent with diffuse
degeneration of spine and Charcot spine at levels T10- 11, T10- 12. Since the patient turned
down the suggestion of surgical treatment, having been recommended to use a 
thoracolumbar corset, she was followed up. Charcot spine, also known as neuropathic spinal
arthropathy, is a chronic period complication of traumatic spinal cord injury. Diagnosis of
charchot spine is generally made between 6 to 31 years after spinal cord injury. Radiologic
examinations are helpful in diagnosis. Treatment for neuropathic spinal arthropathy is 
generally surgical. Surgical intervention was suggested to our patient, but the patient refused
the surgical treatment. When living conditions are improved for the patients with spinal cord
injury, incidence of Charchot spine is expected to increase. Early diagnosis and appropriate
treatment are significant to prevent the disease progression. Awareness of disease will
reduce morbidity for the patients with spinal cord injury. 
KKeeyywwoorrddss:: Charcot, spine, spinal cord injury 

279
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

Türk Fiz Rehab Derg 2011:57Özel Say›; 1-334 /Turk J Phys Med Rehab 2011:57Suppl; 1-334



PP--225566

TTrraavvmmaattiikk  OOmmuurriilliikk  HHaassaarrll››  HHaassttaaddaa  OOmmuuzz  SSuubblluukkssaassyyoonnuu
SSeellççuukk  SSaayy››ll››rr,,  MMuurraatt  EErrssöözz,, ‹‹rreemm  ÜÜnnllüü  fifiaakkaacc››,,  SSeellaammii  AAkkkkuuflfl

Ankara Fizik Tedavi ve Rehabilitasyon E¤itim ve Araflt›rma Hastanesi, 6 Fizik Tedavi ve
Rehabilitasyon Klini¤i, Ankara

Omurilik Hasar› (OH) travmatik yada non-travmatik olarak geliflen ve önemli disabiliteye ne-
den olan bir tablodur. Yüksek seviyeli servikal OH olgularda özellikle flask dönemde omuz
çevresi kaslarda tonus azalmas› ve buna ba¤l› olarak omuz subluksasyonlar› görülebilir. Araç
içi trafik kazas› sonras› tetrapleji geliflen, kaza sonras› C5-C6 vertebra kompresyon fraktürle-
ri nedeniyle opere edilen, C4-C5, C5-C6 diskektomi uygulanan, C5-C6 mesafesine stabilizas-
yon materyali yerlefltirilen ve rehabilitasyon için servisimize yat›r›lan 27 yafl›ndaki bayan has-
ta olaydan 15 gün sonra sa¤ omuzda hareketle ortaya ç›kan a¤r› bildirdi. Hastan›n yap›lan mu-
ayenesi; sa¤ taraf C5 dermatomu distali hipoestezik, sol taraf C6-L2 anestezik L3 ve distali
hipoestezikti. Üst ve alt ekstremitelerde motor hareketi olmayan hasta ASIA s›n›flamas›na gö-
re C4 ASIA-B olarak de¤erlendirildi. Fizik muayenede sol üst ve her iki alt ekstremite eklem
hareketleri aç›k, tonus flaskt›. Sa¤ omuz eklem hareket aç›kl›¤› her yöne range ortas›-sonu a¤-
r›l›-limitli, omuz çevresi kaslar flaskt›. Sa¤ omuz palpasyonunda hafif subluksasyon mevcuttu.
Hastan›n her iki omuz iki yönlü direkt grafileri de¤erlendirildi ve sa¤ omuz subluksasyonu tes-
pit edildi. Omuz ask›s› kullanmas› önerilen ve sa¤ omuza TENS uygulanan hastan›n takiplerin-
de a¤r› yak›nmas› ve eklem hareket aç›kl›klar›ndaki limitasyon geriledi. Yüksek seviyeli servi-
kal omurilik hasarl› olgularda özellikle kas tonusunun azalm›fl oldu¤u erken dönemlerde omuz
subluksasyonu ve subluksasyona ba¤l› olarak omuz a¤r›s› ortaya ç›kabilir. Bu nedenle tetrap-
lejik hasta muayenelerinde omuz eklemi dikkatle de¤erlendirilmeli ve gerekirse ileri tan›sal ve
terapötik yaklafl›mlar uygulanmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Omuz subluksasyonu, travmatik omurilik hasar›, flask dönem
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OOmmuurriilliikk  YYaarraallaannmmaall››  HHaassttaallaarrddaa  TTeemmiizz  AArraall››kkll››  KKaatteetteerriizzaassyyoonnaa  
UUyyuumm  iillee  ‹‹lliiflflkkiillii  FFaakkttöörrlleerr

NNeeccmmeettttiinn  YY››lldd››zz,,  HHaakkaann  AAllkkaann,,  NNeeccddeett  ÇÇaattaallbbaaflfl,,  NNuurraayy  AAkkkkaayyaa,,  FFüüssuunn  AArrdd››çç

Pamukkale Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Denizli

AAMMAAÇÇ:: Omurilik yaralanmal› (OY) hastalar›n temiz aral›kl› kateterizasyona (TAK) uyumunu ve
TAK’a uyum ile iliflkili olabilecek demografik ve klinik faktörleri belirlemek amaçland›.

GGEERREEÇÇ--YYÖÖNNTTEEMM:: Klini¤imizde yatarak rehabilitasyon program› uygulanm›fl ve taburculukta
TAK önerilmifl 50 OY’l› hasta çal›flmaya al›nd›. Hastalara telefon ile ulafl›larak TAK’a devam
konusunda bilgi al›nd›. Hastalar, izlem sonunda “TAK’a devam eden” ve “Daimi kateter’e
geçen” fleklinde gruplara ayr›larak, TAK’a uyum ile demografik ve klinik faktörler aras›ndaki
iliflki araflt›r›ld›.

BBUULLGGUULLAARR::  Taburculuk sonras› ortalama izlem süresi 20.33±10.48 (4-40) ay idi. Hastalar›n
%24’ünün TAK uygulamas›n› b›rak›p daimi kateter kullan›m›na geçti¤i ve TAK’a uyum
oran›n›n %76 oldu¤u belirlendi. TAK’a devam eden hastalar›n MCC (407.13±128.59) ve kom-
pliyanslar› (25.82±19.63), daimi katetere geçen hastalar›nkinden (s›ras›yla, 320.25±95.74 ve
14.17±10.29) daha yüksekti (p<0.05). Ciddi spastisite; daimi katetere geçen hastalar›n
%58.3’ünde, TAK’a devam eden hastalar›n ise sadece %10.5’inde mevcut idi. Kateterizasyon
say›s›; TAK’a devam eden hastalar›n %68.4’ünde 4 kez/gün, daimi katetere geçen hastalar›n
%75’inde 6 kez/gün idi. TAK’a devam eden hastalar›n %65.8’i, daimi katetere geçen hasta-
lar›n %25’i uygulamay› kendisi yapmakta idi. TAK’a devam eden hastalar›n %86.8’i hidrofilik
kateter kullan›yorken, daimi katetere geçen hastalar›n %83.3’ü standart-plastik kateter kul-
lanmakta idi. Aradaki farklar istatistiksel olarak anlaml› idi (p<0.05). ‹ki grup aras›nda yafl, cin-
siyet, e¤itim düzeyi, OY seviyesi ve ciddiyeti, nörojenik mesane tipi, kateterizasyon aralar›nda
inkontinans varl›¤› ve izlem süreleri aç›s›ndan istatistiksel anlaml› fark bulunmad› (p>0.05).

SSOONNUUÇÇ::  OY’l› hastalarda spastisite derecesinin düflük, MCC ve mesane kompliyans›n›n yük-
sek, günlük kateterizasyon say›s›n›n az olmas›, hastan›n uygulamay› kendisinin yapmas› ve
hidrofilik kateter kullan›lmas›n›n TAK’a uyumu art›rd›¤› gözlenmifltir.

AAnnaahhttaarr  KKeelliimmeelleerr::  Mesane, omurilik yaralanmas›, temiz aral›kl› kateterizasyon

PP--225566

SShhoouullddeerr  SSuubblluuxxaattiioonn  IInn  aa PPaattiieenntt  WWiitthh  TTrraauummaattiicc  SSppiinnaall  CCoorrdd  IInnjjuurryy
SSeellççuukk  SSaayy››ll››rr,,  MMuurraatt  EErrssöözz,, ‹‹rreemm  ÜÜnnllüü  fifiaakkaacc››,,  SSeellaammii  AAkkkkuuflfl

Ankara Physical Medicine and Rehabilitation Education and 
Research Hospital 6th PMR Clinic, Ankara

Spinal cord injury (SCI) is a state that causes significant disability whether it is traumatic or
non-traumatic. Decreased tonus of shoulder muscles and related shoulder subluxation may
be seen especially in the cases with high level cervical SCI in flask period. Twenty-seven years
old female patient; who had a history of traumatic tetraplegia due to a traffic accident and
had been operated due to C5-C6 compression fracture. ‹n this operation C5-C6 discectomy
and stabilization with instrumentation had been performed at the level of C5-C6; The patient
was hospitalized for rehabilitation. The patient complained of shoulder pain during 
movement,  occurred 15 days after the accident. During the physical examination, the distal
site of right C5 dermatome was hypoesthesic, left C6-L2 dermatomes were anesthesic, L3
and distal dermatomes were hypoesthesic. There was no motor movement in he upper and
lower extremities. According to ASIA classification, the patient was C4-ASIA-B. In the 
physical examination, range of motions of left upper extremity and both lower 
extremities were opened, and the tonus was flask. However, the range of motion of right
shoulder was painful and limited in all directions and the tonus of muscles around the 
shoulder were flask. A mild subluxation was detected on palpation of right shoulder. The two
direction shoulder graphies of both shoulders were evaluated and shoulder subluxation was
determined at right side. The patient was advised to use shoulder strap and TENS therapy
was applied. Pain and limitation on range of movement were regressed gradually at the 
follow up of the patient. Shoulder subluxation and related shoulder pain may occur due to
decreased muscle tonus in the patients in the early period of high level cervical spinal cord
injury. For this reason, the shoulder joint has to be examined in detail during the physical
examination of patients with tetraplegia, and advanced diagnostic and therapeutic approach-
es should be performed if needed.
KKeeyywwoorrddss:: Shoulder sublaxation, traumatic spinal cord injury, flasc period

PP--225577

AAssssoocciiaatteedd  FFaaccttoorrss  wwiitthh  CCoommpplliiaannccee  ttoo  CClleeaann  IInntteerrmmiitttteenntt  
CCaatthheetteerriissaattiioonn  iinn  PPaattiieennttss  wwiitthh  SSppiinnaall  CCoorrdd  IInnjjuurryy

NNeeccmmeettttiinn  YY››lldd››zz,,  HHaakkaann  AAllkkaann,,  NNeeccddeett  ÇÇaattaallbbaaflfl,,  NNuurraayy  AAkkkkaayyaa,,  FFüüssuunn  AArrdd››çç

Pamukkale University Medicine Faculty Department of 
Physical Medicine and Rehabilitation, Denizli

OOBBJJEECCTTIIVVEE::  It was aimed to examine the compliance with clean intermittent catheterisation
(CIC) and determine clinical and demographical factors that can be related with the 
compliance in patients with spinal cord injury (SCI).

MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Thirty seven patients with SCI who were hospitalized for 
rehabilitation and recommended CIC at discharge were enrolled in the study. Information
about the compliance with CIC was gathered by telephone calls. At the end of follow-up peri-
od patients were categorized as “continuing on CIC” and “reverted to indwelling catheter”
and the relationship between compliance with CIC and clinical and demographical factors
were investigated.

RREESSUULLTTSS:: Mean follow up time after discharge was 20.33±10.48 (4-40) months. It was 
determined that 24% patients reverted CIC to indwelling catheters and the clean 
intermittent catheterisation compliance rate was 76%. Maximum cystometric capacity (MCC)
(407.13±128.59) and bladder compliance (25.82±19.63) of the patients who were continuing
on CIC, were higher than the patients who were reverted to indwelling catheters
(320.25±95.74 and 14.17±10.29, respectively) (p<0.05). Severe spasticity was present in 58.3%
of the patients reverted to indwelling catheters yet only in 10.5% of CIC continuers. Number
of catheterisation applications were 4 times a day in 68.4% of CIC continuers nevertheless
75% of patients who returned to indwelling catheters reported that they had had 6 times a
day. The rate of self-catheterisation was 65.8% among CIC appliers and 25% in indwelling
catheter users. 86.8% of patients on CIC were using hydrophilic catheters while 83.3% of
patients who returned to indwelling catheters had been using standard-plastic catheters 
previously. These differences were statistically significant (p<0.05). Age, sex, level of 
education, the level and severity of SCI, type of neurogenic bladder, incontinence between
catheterisation applications and duration of follow-up did not differ between the two groups
(p>0.05).
CCOONNCCLLUUSSIIOONN:: Low level of spasticity, high MCC and bladder compliance, few numbers of
catheterisation in a day, the patient's own application of the catheter and usage of
hydrophilic catheters were shown to increase the compliance of CIC.
KKeeyywwoorrddss::  Bladder, spinal cord injury, clean intermittent catheterisation
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TTrraavvmmaattiikk  vvee  TTrraavvmmaattiikk  OOllmmaayyaann  OOmmuurriilliikk  YYaarraallaannmmaallaarr››nnddaa  
FFoonnkkssiiyyoonneell  SSoonnuuçç

ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann11,,  AAssll››  GGeennççaayy  CCaann22,,  GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl11

1Gazi Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
2Kahramanmarafl Devlet Hastanesi, Kahramanmarafl

AAMMAAÇÇ:: Travmatik ve travmatik olmayan omurilik yaralanmal› hastalarda rehabilitasyon pro-
gram› sonras›nda fonksiyonel sonuçlar›n karfl›laflt›r›lmas›
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya yatarak rehabilitasyon program›na al›nan 50 omurilik yaralan-
mal› hasta (30 travmatik, 20 travmatik olmayan) dahil edildi. Hastalarda Fonksiyonel
Ba¤›ms›zl›k Ölçe¤i (FBÖ) motor skorunu oluflturan kendine bak›m, sfinkter kontrolü, ambu-
lasyon ve transfer aktiveteleri yat›fl sonras› 72 saat içinde (girifl) ve taburculuk öncesi 24 saat
içinde (ç›k›fl) de¤erlendirildi. Ayr›ca ç›k›fl ve girifl skorlar› aras›ndaki fark hesaplanarak rehabil-
itasyon program› sonras› kazanç belirlendi. 
BBUULLGGUULLAARR:: ‹ki grubun yafl ortalamalar› ve yat›fl süreleri aras›nda istatistiksel fark saptan-
mad›. Ortalama girifl FBÖ motor skoru travmatik grupta 34.8±22.1, travmatik olmayan grup-
ta 53.2±22.6 olup, aradaki fark anlaml›yd› (p=0.006). Travmatik hasta grubunda girifl FBÖ
motor skoru oluflturan alt skorlar›n tümü travmatik olmayan gruba göre anlaml› düflüktü
(p<0.05). Ortalama ç›k›fl FBÖ motor skor ve bunu oluflturan alt skorlar aras›nda iki grup
aras›nda anlaml› fark yoktu (p>0.05). Travmatik hasta grubu kendi içinde de¤erlendirildi¤inde
ç›k›fl FBÖ motor skor ve alt skorlar›n›n girifl skorlar›ndan daha yüksek oldu¤u saptand›
(p<0.001). Travmatik olmayan hastalarda bu art›fl daha az olmas›nda ra¤men aradaki fark ista-
tistiksel olarak anlaml›yd› (p<0.05). Fonksiyonel Ba¤›ms›zl›k Ölçe¤i kazanc› travmatik hasta
grubunda 20.8±23.0, travmatik olmayan hasta grubunda 7.6±9.4 olarak hesapland› (p<0.01).
SSOONNUUÇÇ::  Bu sonuçlar travmatik omurilik yaralanmal› hastalar›n rehabilitasyon program›
öncesinde daha düflük ba¤›ms›zl›k düzeyine sahip olduklar›n›, rehabilitasyon program› son-
ras›nda travmatik olmayan omurilik yaralanmal› hastalara göre daha fazla kazanç
sa¤lad›klar›n›, travmatik olan ve olmayan omurilik yaralanmal› hastalar›n benzer ba¤›ms›zl›k
düzeyinde taburculuk edildi¤ini göstermifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Fonksiyonel ba¤›ms›zl›k ölçe¤i, omurilik yaralanmas›, rehabilitasyon

PP--225599

TTrraavvmmaattiikk  OOmmuurriilliikk  YYaarraallaannmmaass››nnddaa  SSppaassttiissiitteenniinn  HHaassttaallaarr  TTaarraaff››nnddaann  vvee
FFaarrkkll››  KKlliinniikk  SSkkaallaallaarrllaa  HHeekkiimm  TTaarraaff››nnddaann  DDee¤¤eerrlleennddiirriillmmeessii

CCaannaann  ÇÇuullhhaa,,  SSiibbeell  ÜÜnnssaall  DDeelliiaalliioo¤¤lluu,,  PP››nnaarr  EEggüüzz,,  FFaazz››ll  KKuullaakkll››,,  SSuummrruu  ÖÖzzeell

S.B .Ankara Fizik Tedavi ve Rehabilitasyon E¤itim ve Araflt›rma Hastanesi, 3. FTR Klini¤i, Ankara
AAMMAAÇÇ:: Travmatik omurilik yaralanmal›(TOY) hastalarda olas› spastisitenin-kas tonusu
art›fl›n›n, genel olarak hastalar taraf›ndan ve hekimlerce farkl› klinik skalalarla
de¤erlendirilmesi, aralar›ndaki iliflkilerin araflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya hastanemizde rehabilitasyon program› gören 91 erkek, 28 kad›n
119 TOY’li hasta dahil edildi. Hastalar tek kesitte de¤erlendirildi. Ortalama yafl 34.87±13.11 y›l
olup, ortalama TOY süresi 10.52±14.19 ayd›. Hastalar önce spastisite konusunda kabaca bil-
gilendirildiler, sonra kendi spastisiteleri yönünden sorguland›lar. Hastalara spastisitelerini
hangi lokalizasyonda hissettikleri, spastisitenin yararl› ve zararl› etkileri, a¤r›ya neden olup
olmad›¤› sorguland›. A¤r›s› olanlar VAS ile de¤erlendirildi. Spastisitenin hekim taraf›ndan
de¤erlendirilmesinde tüm hastalara Modifiye Ashworth Skalas›n›n(MAS) yan›nda, Penn
Spazm S›kl›k, Spazm fiiddet, Hijyen, Derin Tendon Refleksleri, Klonus, Plantar Stimülasyon
Yan›t› skalalar› uyguland›. Hastalar fonksiyonel durum aç›s›ndan ise, Barthel ‹ndeksi (B‹) ve
Fonksiyonel Ba¤›ms›zl›k Ölçe¤i (FBÖ) ile de¤erlendirildiler.
BBUULLGGUULLAARR::  Yüksekten düflme % 45.6 oran›nda birinci s›rada TOY nedeniyken, trafik kazalar›
% 38.7 oran›nda ikinci s›rada yer almaktayd›. ASIA s›n›flamas›na göre % 60.5 hasta ASIA-A,
%39.5 hasta ise ASIA B,C,D grubundayd›. Sorgulanan hastalar›n 42’si (%35.3) spastisitesi
oldu¤unu, bu hastalar›n %42.9’u ise spastisitenin a¤r› ve günlük yaflamda k›s›tl›l›k yaratt›¤›n›
belirttiler. Biz, MAS ile yapt›¤›m›z de¤erlendirme sonucunda ise 54 hastada (%45.4)
spastisite saptad›k. Spastisitesi olan hastalar›n FBÖ, B‹, VAS de¤erlerinin, olmayanlara göre
istatistiksel anlaml› olarak olumsuz etkilendi¤ini bulduk. Hekim ve hastan›n spastisiteyi
de¤erlendirmesi aras›nda anlaml› korelasyon saptad›k (r=0.74, p=0.000). MAS ile VAS
aras›nda anlaml› fakat zay›f korelasyon (r=0.22, p=0.016) varken, hastan›n var dedi¤i
spastisitesi ile VAS aras›nda orta düzeyde bir korelasyon (r=0.36, p=0.000) gözledik. Hekim
ve hastan›n spastisite de¤erlendirimi ile di¤er tüm klinik skalalar aras›nda anlaml› korelasy-
onlar bulduk. 
SSOONNUUÇÇ:: Spastisiteyi de¤erlendirirken, klinik de¤erlendirmeler yan›nda, hastan›n da genel
olarak sorgulanmas›n›n ve özellikle a¤r›l› olan TOY’li hastalarda, olas› spastisitenin ak›lda
tutulmas›n›n uygun olaca¤› kanaatindeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  De¤erlendirme, omurilik yaralanmas›, ölçme, spastisite

PP--225588

FFuunnccttiioonnaall  OOuuttccoommee  iinn  TTrraauummaattiicc  aanndd  NNoonn--ttrraauummaattiicc  SSppiinnaall  CCoorrdd  IInnjjuurryy
ÖÖzzddeenn  ÖÖzzyyeemmiiflflccii  TTaaflflkk››rraann11,,  AAssll››  GGeennççaayy  CCaann22,,  GGüüllççiinn  KKaayymmaakk  KKaarraattaaflfl11

1Gazi University Faculty of Medicine Department of Physical Medicine and Rehabilitation, Ankara
2Kahramanmaras State Hospital, Kahramanmaras

OOBBJJEECCTTIIVVEE::  To evaluate the functional outcome of traumatic and non-traumatic spinal cord
injured patients after inpatient rehabilitation program.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: A total of 50 (30 traumatic, 20 non-traumatic) spinal cord injured
patients were included in the study. Functional Independence Measure (FIM) motor score,
and self-care, sphincter control, transfer and locomotion subscores were evaluated within 72
hours after the admission and 24 hours before the discharge. In addition, rehabilitation gain
was calculated. 
RREESSUULLTTSS:: Mean ages and length of stay were not statistically different between the roups.
Mean admission FIM motor score was 34.8±22.1 in traumatic and 53.2±22.6 in non-traumatic
group and the difference was statistically significant (p=0.006). All FIM motor subscores of
traumatic group were lower than non-traumatic group (p<0.05). Mean discharge FIM motor
score and subscores were not statistically significant between the groups (p>0.05). During
traumatic group discharge FIM motor score and subscores were higher than admission
scores (p<0.001). In non-traumatic group, although the increase was lesser than traumatic
group, the difference between the admission and discharge scores was significant (p<0.05).
FIM gain was 20.8±23.0 in traumatic and 7.6±9.4 in non-traumatic group (p<0.01).
CCOONNCCLLUUSSIIOONN:: These results show that, before a rehabilitation program, traumatic 
spinal cord injured patients have lower independence level and have higher gains than non-
traumatic patients after a rehab program. Traumatic and non-traumatic spinal cord injured
patients have similar independence levels during discharge.
KKeeyywwoorrddss::  Functional independence measure, spinal cord injury, rehabilitation

PP--225599

AAsssseessssmmeenntt  ooff  SSppaassttiicciittyy  iinn  TTrraauummaattiicc  SSppiinnaall  CCoorrdd  IInnjjuurryy  bbyy  tthhee  
PPaattiieennttss  aanndd  bbyy  tthhee  PPhhyyssiicciiaann  UUssiinngg  DDiiffffeerreenntt  CClliinniiccaall  SSccaalleess

CCaannaann  ÇÇuullhhaa,,  SSiibbeell  ÜÜnnssaall  DDeelliiaalliioo¤¤lluu,,  PP››nnaarr  EEggüüzz,,  FFaazz››ll  KKuullaakkll››,,  SSuummrruu  ÖÖzzeell

Ministry of Health, Ankara Physical Therapy and Rehabilitation Education and Research
Hospital 3rd PRM Clinic, Ankara

OOBBJJEECCTTIIVVEE:: Assessment of the probable spasticity in patients with traumatic spinal cord
injury (TSCI) using generally different clinical scales by the patients and by the physicians,
and investigation of the relations between them.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Our study included 91 men and 28 women a total of 119 patients with
TSCI receiving rehabilitation. The patients were assessed in a single section. Mean age was
34.87±13.11 years and mean TSCI duration was 10.52±14.19 months. First, the patients were
roughly informed about spasticity, and then they were questioned with respect to their own
spasticity. The patients were asked questions about the localizations they felt their spastici-
ty, positive and negative effects of spacticity and whether or not it caused pain. Patients who
had pain were assessed by VAS. In the assessment of the spasticity by the physician, all
patients were subjected to Modified Ashworth Scale (MAS) along with Penn Spasm
Frequency, Spasm Severity, Hygiene, Deep Tendon Reflex, Clonus and Plantar Stimulation
Response score. Patients were assessed with Barthel Index (BI) and Functional Independence
Measure (FIM) for their functional status. 
RREESSUULLTTSS::  With a rate of 45.6%, falling from height was the first reason of TSCI, while road
accidents were ranked in the second with a rate of 38.7%. On the basis of ASIA classification,
60.5% of the patients were in ASIA-A group and 39.5% in ASIA B, C, D groups. 42 (35.3%)
of the questioned patients reported that they had spasticity and 42.9% of them reported
that it caused pain and limitations in daily activities. We found spasticity in 54 patients
(45.4%) as a result of our assessment with MAS. We found that FIM, BI and VAS scores in the
patients with spasticity were negatively effected at a rate statistically significant than those
without spasticity. We observed a significant correlation (r=0.74,p=0.000) between the
assessment of spasticity by the physician and by the patient. There was a significant but weak
correlation (r=0.22, p=0. 016) between MAS and VAS, while we observed a moderate 
correlation (r=0.36, p=0.000) between the spasticity expressed by the patient and VAS. We
found significant correlations between assessment of spasticity by the physician and the
patient and all other clinical scales. 
CCOONNCCLLUUSSIIOONN::  We believe that when assessing the spasticity, the patient must be generally
questioned along with clinical assessments, and that probable spasticity must be kept in mind
especially in patients with TSCI who have pain.
KKeeyywwoorrddss::  Assessment, spinal cord injury, measurement, spasticity
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YYaattaarraakk  RReehhaabbiilliittee  EEddiilleenn  SSppiinnaall  KKoorrdd  YYaarraallaannmmaall››  HHaassttaallaarrddaa  
DDeepprreessyyoonn  vvee  AAnnkkssiiyyeettee  SS››kkll››¤¤››

NNuurrddaann  PPaakkeerr11,,  DDeerryyaa  BBuu¤¤ddaayycc››11,,  DDiiddeemm  DDeerree11,,  NNuurr  KKeessiikkttaaflfl22

1‹stanbul Fizik Tedavi Rehabilitasyon E¤itim Araflt›rma Hastanesi, ‹stanbul
2‹stanbul Mehmet Akif Ersoy E¤itim Araflt›rma Hastanesi, ‹stanbul

AAMMAAÇÇ:: Yatarak rehabilite edilen spinal kord yaralanmal› hastalarda anksiyete ve depresyon
s›kl›¤›n›n araflt›r›lmas›d›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya spinal kord yaralanmas› nedeni ile yatarak tedavi gören 96 hasta
al›nd›. Hastalar Fonksiyonel ba¤›ms›zl›k ölçütü (FBÖ) ve Hastane Anksiyete Depresyon
(HADS) ile de¤erlendirildi.
BBUULLGGUULLAARR::  Ortalama yafl 33±11 y›l, hastal›k süresi 13±29 ay idi. Hastalar›n 82’si (%85) erkek,
14’ü kad›n idi. Yetmiflüç hasta (%76) paraplejik, 23 hasta (%24) tetraplejik idi. Etyolojide 42
hastada (%43,8) yüksekten düflme, 34 hastada (%35,4) trafik kazas›, 13 hastada (%13,5)
ateflli silah yaralanmas›, 7 hastada (%7,3) di¤er nedenlere ba¤l› yaralanma mevcuttu.
Hastalar›n motor FBÖ skor ortalamas› 41±21 olarak saptand›. Hastalar›n 24’ünde (%25)
anksiyete, 26’s›nda (%27) depresyon saptand›. 
Anksiyetesi olan hastalar›n anksiyete skor ortalamas› 14,5±3,6. Depresyonu olan hastalarda
depresyon skor ortalamas› 10±2 olarak saptand›. Anksiyetesi veya depresyonu olan hastalar-
la olmayanlar aras›nda cins, medeni durum, yaralanma süresi, motor FIM skoru, yaralanma
seviyesi, ASIA ve etyoloji aç›s›ndan anlaml› fark saptanmad› (p>0,05). Depresyonu olan hasta-
lar›n yafl ortalamas› depresyonu olmayanlara göre istatistiksel olarak anlaml› derecede daha
yüksek saptand› (p=0,014). Depresyonu olan hastalar›n e¤itim düzeyi depresyonu olmayan
hastalardan istatistiksel olarak anlaml› derecede daha düflük saptand› (p=0,02). Depresyon ile
e¤itim süresi aras›nda anlaml› negatif korelasyon saptand› (p=0,006, r=-0,27). Depresyon ile
yafl aras›nda pozitif korelasyon saptand› (p= 0,01, r= 0,25). Anksiyete ile yafl ve e¤itim süresi
aras›nda anlaml› bir iliflki bulunmad› (p>0.05).
SSOONNUUÇÇ:: Bu çal›flmada yatarak rehabilite edilen omurilik yaralanmal› hastalar›n yaklafl›k
?’ünde anksiyete ve depresyon oldu¤u bulunmufltur. Depresyon e¤itim düzeyi düflük olanlar-
da ve ileri yaflta olanlarda s›kt›r. Omurilik yaralanmas› olan hastalarda oldukça yüksek oran-
larda görülebilen ve rehabilitasyona kat›l›m› olumsuz etkileyen emosyonel durum de¤ifliklik-
leri konusunda dikkatli olunmas› ve gerekti¤inde uygun tedavinin planlanmas› yararl› ola-
cakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Anksiyete, depresyon, HADS, spinal kord yaralanmas›

PP--226611

SSppiinnaall  KKoorrdd  YYaarraallaannmmaall››  BBiirr  HHaassttaaddaa  EErrkkeenn  SSaappttaannaann  AAsseemmppttoommaattiikk  
PPoossttttrraavvmmaattiikk  SSiirriinnkkss::  DDöörrtt  YY››llll››kk  TTaakkiipp

HHaakkaann  AAllkkaann,,  NNeeccmmeettttiinn  YY››lldd››zz,,  ÖÖzzlleemm  EErrcciiddoo¤¤aann,,  NNeeccddeett  ÇÇaattaallbbaaflfl,,  FFüüssuunn  AArrdd››çç

Pamukkale Üniversitesi T›p Fakültesi, Fiziksel T›p Ve Rehabilitasyon Anabilim Dal›, Denizli
GG‹‹RR‹‹fifi::  Posttravmatik siringomiyeli, spinal kord yaralanmal› (SKY) hastalarda nörolojik
kötüleflmeye yol açan, y›k›c› ve geç bafllang›çl› bir komplikasyondur. Bu olgu sunumunda,
rehabilitasyonun erken döneminde servikal magnetik rezonans görüntüleme (MRG) ile
tesadüfen asemptomatik sirinks tan›s› konulmufl ve nörolojik kötüleflmeden ziyade nörolojik
iyileflmeyle seyreden, dört y›l boyunca konservatif tedaviyle takip edilen SKY’li bir hastay›
sunmay› amaçlad›k.
OOLLGGUU:: Ondokuz yafl›nda erkek hasta, dört y›l önce suya dalma sonucunda C4 ve C5 verte-
bralar›nda lineer lamina k›r›klar› ve komflulu¤undaki spinal kordda ödem ve kontüzyon sap-
tanm›fl. Her iki kol ve bacakta uyuflma ve güçsüzlük yak›nmas› olan hasta Beyin Cerrahi Klini¤i
taraf›ndan de¤erlendirilerek akut servikal SKY tan›s› ile yüksek doz steroid bafllan›p servikal
traksiyona al›nm›fl. Nörolojik muayenesinde düzelmesi olmas› nedeniyle operasyon önerilme-
mifl ve konservatif olarak Minerva tipi alç› ceket ortezi kullanarak takip edilmesi planlanm›fl.
Yaralanmadan sonraki yedinci günde servisimize kabul edilen hastaya yap›lan ayr›nt›l› nörolo-
jik muayene sonucu C5 American Spinal Injury Association (ASIA) C tetrapleji tan›s› konuldu.
Kapsaml› rehabilitasyon program›na al›nan hastaya, hasarlanan omurgan›n stabilitesini
de¤erlendirmek üzere servikal MRG planland›. Yaralanman›n otuzikinci gününde çekilen
servikal MRG’de, T2 a¤›rl›kl› serilerde, C4’ten C5 vertebran›n ortas›na kadar uzanan kistik
kavite rastlant›sal olarak saptand›. Rehabilitasyon program› tamamland›¤›nda hasta tedrici
olarak nörolojik geliflme kaydetmifl ve taburculu¤undaki muayenesine göre C5 ASIA D’ye iler-
lemiflti. Dört y›ll›k takip sürecinde, sirinks hem radyolojik hem de klinik bulgular aç›s›ndan iyi
prognoz gösterdi. Hem posttravmatik siringomiyeliye ait belirti ve bulgular gözlenmedi, hem
de y›ll›k MRG takiplerinde sirinksin boyutlar›nda bir de¤iflme olmad›.
SSOONNUUÇÇ::  Asemptomatik ve nispeten s›n›rl› boyutlardaki sirinks vakalar›n›n yak›n klinik ve rady-
olojik gözlemle, konservatif olarak takip edilebilece¤i düflüncesindeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Spinal kord yaralanmas›, posttravmatik siringomyeli, asemptomatik
sirinks

PP--226600

FFrreeqquueennccyy  ooff  AAnnxxiieettyy  aanndd  DDeepprreessssiioonn  iinn  aa  GGrroouupp  ooff  TTrraauummaattiicc  
SSppiinnaall  CCoorrdd  IInnjjuurryy  PPaattiieennttss  iinn  aa  RReehhaabbiilliittaattiioonn  HHoossppiittaall

NNuurrddaann  PPaakkeerr11,,  DDeerryyaa  BBuu¤¤ddaayycc››11,,  DDiiddeemm  DDeerree11,,  NNuurr  KKeessiikkttaaflfl22

1‹stanbul Physical Medicine and Rehabilitation Research and Training Hospital, ‹stanbul
2‹stanbul Mehmet Akif Ersoy Research and Training Hospital, ‹stanbul

OOBBJJEECCTTIIVVEE::  The aim of the study is to investigate the frequency of anxiety and depression
in a group of spinal cord injury patients in a rehabilitation hospital.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Ninety-six patients with traumatic spinal cord injury who were in the
inpatient unit of a rehabilitation hospital were included in this study. Patients were evaluated
by functional Independence Measure (FIM) and the Hospital Anxiety and Depression Scale
(HADS). SPSS 15.0 for Windows was used for statistical analysis.
RREESSUULLTTSS:: Mean age was 33±11 years, disease duration was 13±29 months. Eighty-two
patients (85 %) were male and 14 were female. Seventy-three patients (76 %) were para-
plegic, 23 patients (24 %) were tetraplegic. Forty-two patients (43.8 %) had falls, 34 patients
(35.4 %) had traffic accidents, 13 patients (13.5%) had gunshot wounds, 7 patients (7.3 %)
had other causes of injury. Mean motor FIM score was 41±21. Twenty-four patients (25 %) had
anxiety, 26 patients (27 %) had depression. Mean HADS anxiety score was 7,81±4,8 and
depression score was 6,06±3,2. There was a significant negative correlation between depres-
sion and duration of education (p = 0.006, r=-0.27). A positive correlation was found between
depression and age (p = 0.01, r = 0.25). Anxiety did not show a significant correlation with
age and education (p> 0,05). There was no statistically significant correlation between the
anxiety or depression status and gender, marital status, duration of injury, motor FIM score,
injury level, ASIA (p> 0,05).
CCOONNCCLLUUSSIIOONN::  As a result, approximately ? of patients with spinal cord injury who were in an
inpatient rehabilitation unit had anxiety and more than ? had depression. Depression is com-
mon among the patients with advanced age and low education level. Rehabilitation team
must be careful about the emotional status of the spinal cord injury patients and plan the
appropriate treatment for anxiety and depression to increase the participation to the reha-
bilitation program.
KKeeyywwoorrddss::  Anxiety, depression, HADS, spinal cord injury

PP--226611

EEaarrllyy  DDeetteecctteedd  AAssyymmppttoommaattiicc  PPoossttttrraauummaattiicc  SSyyrriinnxx  iinn  aa  PPaattiieenntt  wwiitthh
SSppiinnaall  CCoorrdd  IInnjjuurryy::  FFoouurr  YYeeaarrss  FFoollllooww  UUpp

HHaakkaann  AAllkkaann,,  NNeeccmmeettttiinn  YY››lldd››zz,,  ÖÖzzlleemm  EErrcciiddoo¤¤aann,,  NNeeccddeett  ÇÇaattaallbbaaflfl,,  FFüüssuunn  AArrdd››çç

Pamukkale University Faculty of Medicine, Physical Therapy and Rehabilitation Department, Denizli
PPUURRPPOOSSEE::  Posttraumatic syringomyelia (PTS) is a late and devastating complication of spinal
cord injury (SCI) causing neurological deterioration. In this case report we present a patient
with SCI, incidentally diagnosed as asymptomatic syrinx detected in cervical spinal magnet-
ic resonance imaging MRI, showing neurologic improvement rather than neurologic deterio-
ration in the course of rehabilitation, prospectively followed up with conservative treatment
for four years. 
CCAASSEE::  Nineteen years old male patient sustained C4 and C5 linear vertebral lamina fractures
and adjacent cord concussion and oedema due to a diving accident four years ago. Patient
complaining motor weakness and hypoesthesia of bilateral hands and both legs, was evalu-
ated by neurosurgery department and diagnosed as having acute cervical SCI so he under-
went high dose steroids and the traction of the vertebrae. It was planned to follow up the
patient with a Minerva brace conservatively as operation was not recommended due to
marked neurologic recovery. At the admission to the rehabilitation unit 7 days after the
injury, he was diagnosed as C5 American Spinal Cord Injury Association (ASIA) grade C
tetraplegia as a result of neurologic examination. Cervical spinal MRI was performed to eval-
uate the stability of the injured spine in patient who underwent comprehensive rehabilitation
program. MRI of the cervical spine which was performed 32 days after the injury demonstrat-
ed incidentally a cystic cavity within the spinal cord from the level of C4 through the middle
level of C5 vertebrae in T2 weighted images.  At the completion of the rehabilitation program,
the patient showed gradual neurological improvement and was diagnosed as C5 ASIA D SCI
based on his physical examination. During four years of follow up; shrinks had a good prog-
nosis by means of both clinical and radiologic findings. There were no symptoms or signs
related to PTS, also periodic cervical spinal MRI performed annually showed no change in the
size of syrinx. 
CCOONNCCLLUUSSIIOONN:: We conclude that syrinx particularly limited and asymptomatic could be fol-
lowed up conservatively with close clinical and radiological observation.
KKeeyywwoorrddss:: Spinal cord injury, posttraumatic syringomyelia, asymptomatic syrinx

282
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

Türk Fiz Rehab Derg 2011:57Özel Say›; 1-334 /Turk J Phys Med Rehab 2011:57Suppl; 1-334



PP--226622

OOmmuurriilliikk  YYaarraallaannmmaall››  HHaassttaallaarrddaa  DDiirrsseekk  AA¤¤rr››ss››::  SS››kkll››kk  vvee  ‹‹lliiflflkkiillii  FFaakkttöörrlleerr
BBeellggiinn  EErrhhaann,,  BBeerrrriinn  GGüünnddüüzz,,  AAyyflflee  NNuurr  BBaarrddaakk,,  SSeeddaa  ÖÖzzccaann,,  HHüüllyyaa  EErr,,  PP››nnaarr  OOrraall

‹stanbul Fizik Tedavi Rehabilitasyon E¤itim Ve Araflt›rma Hastanesi 1. Klinik, ‹stanbul
AAMMAAÇÇ:: Paraplejik hastalarda dirsek eklemi günlük yaflam aktiviteleri ve transferlerde önemli
yer tutmaktad›r. Bu çal›flman›n amac› kullan›ma ba¤l› devaml› yüklenmeye maruz kalan
dirse¤e ait a¤r› s›kl›¤›n› belirlemek ve hangi faktörlerle iliflkili oldu¤unu saptamakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 50 paraplejik hasta al›nd›. Hastalar›n demografik verileri, dirsek
ekleminde a¤r› olup olmad›¤›, varsa hangi tarafta oldu¤u, a¤r›n›n süresi, yaralanma seviyesi,
hastal›¤›n süresi, ambulasyon durumu, tekerlekli sandalye tipi, tekerlekli sandalye ve di¤er
ambulasyon gereçlerinin günlük kullan›m süresi, transferlerinde ba¤›ml› ya da ba¤›ms›z oluflu,
push-up say›s›, Walking Index for Spinal Cord Injury (WISCI) skoru kaydedildi. istaistiksel anal-
izlerde, tan›mlay›c› istatistikler, gruplar aras› farklar› de¤erlendirmek için ki-kare ve t- test,
korelasyon için Spearman testleri kullan›ld›; p de¤eri<0,05 istatistiksel anlaml› kabul edildi.
BBUULLGGUULLAARR:: Çal›flmaya kat›lan hastalar›n 31‘i erkek,19 ‘u kad›nd›. Ortalama yafl 41,52±4,27 y›l,
ortalama vücut kitle indeksi (VK‹) 26,08±7,54 kg/m2, median hastal›k süresi 85,35 ay (min 1
–max 440) idi. Onyedi (%34) hastada dirsek a¤r›s› mevcuttu. Dirsek a¤r›s› olan grupta a¤r›
süresi median 20 hafta (min 2 –max 104) bulundu. Dirsek a¤r›s› olan grupla olmayan grup
aras›nda istatistiksel olarak anlaml› farka sahip olan herhangi bir faktör saptanamad›. 
SSOONNUUÇÇ:: Hastalar›n fonksiyonel durumlar›n› etkileyebilece¤inden dirsek a¤r›s› göz ard›
edilmemeli ve a¤r› ile iliflkili baflka faktörlerinde de¤erlendirildi¤i kapsaml› çal›flmalar
yap›lmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Dirsek a¤r›s›, günlük yaflam aktiviteleri, parapleji

PP--226633

PPiirriiffoorrmmiiss  SSeennddrroommuu  OOllaann  BBiirr  PPaarraapplleejjii  OOllgguussuu
EEbbrruu  ‹‹rrggii,,  TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  KKeennaann  AAkkggüünn

‹stanbul Üniversitesi Cerrahpafla T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, ‹stanbul

Piriformis sendromu (PS), piriformis kas›n›n siyatik sinire yapt›¤› kompresyon ve irritasyonun
neden oldu¤u bir nöropati olmakla birlikte bazen siyatik sinir tutulumu olmadan, sadece bu
bölgedeki bir tetik noktadan dolay› da geliflebilir. Literatürde PS’nin her türlü aktivite düzeyin-
deki bireylerde görülebildi¤i bildirilmesine ra¤men omurilik yaralanmal› (OY) hastalarda
PS’nin bildirildi¤i bir olguya rastlanmam›flt›r. Bu çal›flmada, PS tan›s› koyarak tedavi etti¤imiz
kalça a¤r›l› bir parapleji olgusu sunulmaktad›r. Bel ve sa¤ kalçada a¤r› ve uyuflma yak›nmas›
olan 62 yafl›nda kad›n hasta klini¤imize baflvurdu. Hasta iki yanl› koltuk de¤ne¤i ile mobilize
oluyordu. Hastan›n anamnezi derinlefltirildi¤inde iki sene önce yüksekten düflme sonras› pa-
raplejik oldu¤u anlafl›ld›. Yap›lan muayenesinde hasta ASIA:D T3 inkomplet olarak de¤erlen-
dirildi. Hastan›n yak›nmas› 6 ay önce sa¤ kalça üzerine düflme sonras› bafllam›flt›. Alt lomber
spinöz proçesler üzerinde hafif hassasiyet olmakla birlikte sa¤ piriformis kas›n›n derin palpas-
yonu ile radiküler yay›l›m gösteren fliddetli bir a¤r›s› vard›. Hastada FA‹R, Pace, Beatty, testle-
ri sa¤da pozitif, düz bacak kald›rma ve Laseque testleri ise negatifti. Bunun üzerine hastaya
tan› ve tedavi amac›yla ultrasonografi rehberli¤inde piriformis kas›na 22G 88 mm spinocan
ile 4cc %2’lik lidokain + 1 cc betametazon dipropionat yap›ld›. Enjeksiyon sonras› hastan›n ya-
k›nmalar›nda belirgin azalma görülmesi üzerine PS tan›s› koyuldu. Hastan›n PS’ye yol açabi-
lecek risk faktörleri sorguland›¤›nda yer sofras›nda yemek yeme, ve aya¤›n› kalça alt›na ala-
rak oturma al›flkanl›¤› oldu¤u ö¤renildi. Hastan›n günlük yaflam aktiviteleri düzenlenerek me-
dikal tedavi, lumbosakral ortez ve piriformis germe egzersizleri verildi. Hastan›n 1. ve 3. ay
kontrollerinde yak›nmalar›n›n tedricen azald›¤› gözlendi. Sonuç olarak OY’li hastalarda nöro-
lojik yaralanma seviyesinin alt›nda görülen nöropatik a¤r› s›kl›kla santral a¤r›y› düflündürse de
özellikle inkomplet OY’li hastalarda kalça a¤r›s›n›n ay›r›c› tan›s›nda PS, mutlaka ak›lda bulun-
durulmas› gerekli bir patolojidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kalça a¤r›s›, omurilik yaralanmas›, piriformis sendromu

PP--226622

EEllbbooww  PPaaiinn  iinn  PPaattiieennttss  wwiitthh  SSppiinnaall  CCoorrdd  IInnjjuurryy::  
PPrreevvaalleennccee  aanndd  RReellaatteedd  FFaaccttoorrss

BBeellggiinn  EErrhhaann,,  BBeerrrriinn  GGüünnddüüzz,,  AAyyflflee  NNuurr  BBaarrddaakk,,  SSeeddaa  ÖÖzzccaann,,  HHüüllyyaa  EErr,,  PP››nnaarr  OOrraall

Istanbul Physical Therapy and Rehabilitation Training Hospital, 1st PMR Clinic, Istanbul
OOBBJJEECCTTIIVVEE::  Elbow joint plays an important role in daily life and transfer activities in 
paraplegic patients. The aim of our study was to evaluate the prevalence of elbow pain
among paraplegic patients and determine the related factors.
MMAATTEERRIIAALL--MMEETTHHOODDSS::  Fifty paraplegic patients were enrolled in the study. Demographic and
clinical data including age, gender, body mass index (BMI), neurologic level, duration of injury,
ambulation level, number of daily transfer and push up activities, wheelchair type, duration
of daily wheelchair use and Walking index for spinal cord injury (WISCI) scores were record-
ed. Patients were questioned about elbow pain; if they had pain, localization and duration
were recorded. Descriptive statistics, chi-square, t-test and Spearman correlation tests were
used as statistical analysis; p<0,05 was accepted as statically significant value.
RREESSUULLTTSS::  Thirty-one of the patients were man and 19 were woman with a mean of age of
41.52±4.27 years, BMI 26.08±7.54kg/m 2 and median injury duration of 85.35 months 
(min 1- max 440). Seventeen patients (%34) had elbow pain, the median duration of pain was
20 weeks (min2 –max104). None of the evaluated factors were found to be related with elbow
pain in paraplegic patients.
CCOONNCCLLUUSSIIOONN::  Since it can deteriorate the functional status of the patients, elbow pain
should not be ignored; further studies assessing also the factors concerning elbow pain
should be done.
KKeeyywwoorrddss:: Elbow pain, daily life activities, paraplegia

PP--226633

AA  CCaassee  ooff  PPaarraapplleeggiiaa  wwiitthh  PPiirriiffoorrmmiiss  SSyynnddrroommee
EEbbrruu  ‹‹rrggii,, TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  KKeennaann  AAkkggüünn

Istanbul University Cerrahpasa School of Medicine Department of 
Physical Medicine and Rehabilitation, Istanbul

Apart from being a neuropathy developed by the compression and irritation of piriformis
muscle on the sciatic nerve, piriformis syndrome (PS) can also be caused by a trigger point
without sciatic nerve involvement. Although it has been reported that PS could be seen in
individuals at all activity levels, PS in patients who had spinal cord injury (SCI) has not been
reported. In this study, a case of paraplegia, suffering from hip pain, who had been diagnosed
and treated as PS was presented. A 62 years old woman complaining about pain and 
numbness in low back and right hip was admitted to our clinic. She was mobilized by 
crutches. From her anamnesis it was understood that she developed paraplegia after a fall
two years ago. In her physical examination, she was diagnosed as ASIA: D T3 incomplete
paraplegia. Her complaints had started 6 months ago after falling on her right hip. She had
a severe pain with radicular radiation, during the deep palpation of the piriformis muscle.
Compression of lumbar spinous processes were slightly painful. While FAIR, Pace, Beatty tests
were positive on the right side, straight leg raising and the Laseque tests were both negative.
For the purpose of diagnosis and treatment, 4 cc of 2% lidocaine+1 cc of betametazon 
dipropionate injection with a 22 G 88 mm Spinocan was done under the guidance of 
ultrasound into the piriformis muscle. The patient was diagnosed as PS as there was a 
significant relief of symptoms after the injection. When the risk factors that can cause PS
were questioned, we learned that she had a habit of eating on the floor and sitting with her
legs crossed. The patient’s activities of daily living were organized and medical treatment,
lumbosacral orthosis and piriformis stretching exercises were given. It was observed that her
complaints diminished gradually in 1st. and 3rd. months controls. In conclusion, while 
neuropathic pain below the level of neurologic injury often suggest central pain in patients
with SCI, PS is a must to be considered in the differential diagnosis of hip pain especially in
patients with incomplete SCI.
KKeeyywwoorrddss::  Spinal cord injury, hip pain, piriformis syndrome, 
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SSeerrvviikkaall  DDiisskk  HHeerrnniissiinnee  BBaa¤¤ll››  GGeelliiflfleenn  BBiirr  BBrroowwnn--SSeeqquuaarrdd  SSeennddrroommuu
HHiiddaayyeett  SSaarr››,,  TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu

‹stanbul Üniversitesi Cerrahpafla T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, ‹stanbul

Brown-Sequard Sendromu (BSS) s›kl›kla omurili¤in travmatik yaralanmas› sonucu geliflen
omurilik yar› kesisinin oluflturdu¤u klinik tablodur. Servikal disk herniasyonu (SDH) ise,
BSS’nin nadir bidirilen bir sebebidir. Biz bu olgu sunumumuzda C5-6 disk herniasyonuna ba¤-
l› geliflen bir BSS’den söz edece¤iz. Her iki kola ve s›rta yay›lan boyun a¤r›s› ile sol bacakta
uyuflukluk, hissizlik ve ›s› ayr›m› yapamama flikayetleri olan 43 yafl›nda kad›n hasta poliklini-
¤imize baflvurdu. Hastan›n anamnezinde boyun a¤r›s› mekanik karakterde olup öksürmekle
art›yordu. Hasta banyo yaparken sol bacakta s›cak-so¤uk ayr›m› yapamad›¤›ndan, sol bacak
epilasyonu s›ras›nda hiç ac› hissetmedi¤inden bahsediyordu. Hastan›n muayenesinde boyun
hareketleri tüm yönlerde 1. derece k›s›tl› olup ekstansiyonu a¤r›l›, bel hareketleri aç›k, a¤r›s›z-
d›. Sa¤ Spurling testi pozitif, düz bacak kald›rma ve Laseque testleri bilateral negatifti. Kas
kuvveti tam, yüzeyel duyusu normal, ancak derin tendon refleksleri sa¤da hafif artm›flt›. Sa¤-
da plantar yan›t ekstansör, solda lakaytt›. Bilateral 2-3 at›ml›k Aflil klonusu vard›. Sol baca¤›n
tümünde i¤ne ile a¤r› duyusu azalm›flt›. Hastan›n servikal MRG’sinde C5-6 düzeyinde miyelo-
patiyi düflündüren kordda hafif düzeyde sinyal art›fl›n›n efllik etti¤i sa¤da belirgin MS’ye bas›
oluflturan ekstrüde disk hernisi görüldü. Hastaya SDH’ye ba¤l› BSS tan›s› konularak h›zla cer-
rahi giriflim uygulanmas› önerildi. Cerrahi sonras› hastan›n boyun-sa¤ kol ve sol bacak flika-
yetlerinde ve nörolojik bulgular›nda belirgin düzelme görüldü. SDH’ye ba¤l› BSS geliflimi na-
dir görülen bir durumdur. Ancak erken tan› konularak erken cerrahi uyguland›¤›nda klinik tab-
lo tamamen düzelebilmektedir Bu nedenle alt ekstremitede s›cakl›k ve a¤r› duyusu kayb› ge-
liflen hastalarda olay› bir lomber disk patolojisi ile aç›klamak yerine servikal omurilik kaynak-
l› olarak araflt›rmak ve h›zla cerrahi giriflim yapmak gerekir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Brown-Sequard sendromu, miyelopati, servikal disk hernisi
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VVeerrtteebbrraa  DDeessttrrüükkssiiyyoonnllaarr››  vvee  PPaarraapplleejjii::  KKaazzaa  DDee¤¤iill  MMeettaassttaazz
EErrkkaann  ÖÖzzggüüççllüü11,,  AAllpp  ÇÇeettiinn22,,  ZZaaffeerr  HHaassççeelliikk22

1Haymana Devlet Hastanesi, Haymana, Ankara
2Hacettepe Üniversitesi T›p Fakültesi, Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Ankara

49 yafl›nda bayan hasta yürüyememe flikayetiyle klini¤imize baflvurdu. Yaklafl›k bir y›l önce
hastada s›rt a¤r›s› flikayeti bafllam›fl. A¤r›s› zamanla artm›fl ve ayak parmaklar›nda uyuflmalar
olmaya bafllam›fl. Hastaya yap›lan radyolojik tetkiklerde torakal 6-10. vertebralarda destrüktif
lezyonlar saptanm›fl. Hastaya torakal 6-9. vertebralara enstrümantasyon uygulanm›fl.
Hastada ilerleyen zamanlarda idrar-gayta inkontinans› geliflmifl ve paraplejik durumda yata¤a
ba¤›ml› hale gelmifl. Fizik muayenesinde bilateral T8 duyu seviyesi tespit edildi. Bilateral
klonus ve babinski patolojik refleksleri mevcuttu. Modifiye Ashworth Skoru “1” bulundu.
Yap›lan servikal torakal lumbal spinal MRG incelemesinde T1 vertebra düzeyinden bafllayarak
tüm torakal spinal kordda kompresif myelopati, T4 vertebra düzeyinden T12 vertebra
düzeyine kadar arka elemanlar›n vertebra korpuslar›n›n hakim olarak tutuldu¤u perivertebral
yumuflak doku kitlelerin efllik etti¤i malign neoplastik tutulumlar görüldü. MRG’de ayr›c›
tan›da lenfoma veya akci¤er malignansisi düflünüldü. Travmatik olmayan spinal kord yaralan-
malar› aras›nda say›lan neoplastik sebepler spinal kanal içerisindeki (intradural) veya
d›fl›ndaki yap›lardan (ekstradural) kaynaklan›r. Ekstradural tümörler genellikle metastatik
lezyonlard›r, primer tümörlerden 25 kat daha fazla görülür. Spinal kord bas›s› kanserlerin en
s›k ikinci nörolojik tutulum bulgusudur. En s›k vertebral korpusta ortaya ç›karlar. Metastazlar
primer olarak en s›k akci¤er, meme, prostat ve böbrekten köken al›rlar. Bizim vakam›zda da
muhtemel akci¤er kaynakl› metastaza ba¤l› ekstradural tümör sonucu çoklu vertebra
destrüksiyonlar› ve spinal kord bas›s› olmufltur. Yüksek oranda erken dönemde radyolojik
bulgu veren bu tümörler göz ard› edilmemelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Akci¤er kanseri, metastaz, parapleji, vertebra destrüksiyonu
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BBrroowwnn--SSeeqquuaarrdd  SSyynnddrroommee  dduuee  ttoo  CCeerrvviiccaall  DDiisscc  HHeerrnniiaattiioonn::  CCaassee  RReeppoorrtt
HHiiddaayyeett  SSaarr››,,  TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu

Istanbul University Cerrahpasa School of Medicine Department of Physical 
Medicine and Rehabilitation, Istanbul

Brown-Sequard Syndrome (BSS) is the clinical picture of the hemi-dissection of the spinal
cord, mostly as a result of traumatic injury. Herniation of a cervical disc (CDH) has rarely been
reported as a cause of BSS. In this case report, we will present you a C5-6 disc herniation pro-
ducing BSS. A 43 years-old woman complaining of neck pain radiating to both arms and back
with numbness and inability to make temperature differentiation at her left leg was admitted
to our clinic. Her neck pain, which was mechanical in character, was increasing while cough-
ing. She told us that she could not feel hot-cold water on her left leg while bathing and she
did not feel any pain during the epilation of her left leg. In her physical examination, her neck
movements were 1st degree restricted by pain in extension while her low back movements
were without restriction and pain. Right Spurling test was positive while straight leg raising
test and Laseque tests were bilaterally negative. Her muscle strength and light touch exam-
inations were normal, but deep tendon reflexes were slightly increased on the right side. The
plantar response was extensor in right but could not be elicited on the left. Two to three times
of Aschilles clonus were present bilaterally. Pinpoint sensation was globally decreased at the
left leg. The MR imaging of the cervical spine revealed a C5-6 disc extrusion with marked
compression of the spinal cord on the right side accompanying a mild increase in signal inten-
sity suggesting myelopathy at the same level. The patient was diagnosed as BSS due to CDH
and was referred to surgery urgently. After the operation, a marked decrease in her neck-
right arm and left leg symptoms with significant improvement in her neurological findings
was observed. As a result, BSS caused by CDH is a rare condition. However, with early diag-
nosis and surgery the clinical picture can completely resolve. For this reason, in patients with
diminished pain and temperature sensations in lower extremities, instead of considering
lower disc pathology, cervical spinal cord lesions should be investigated and prompt surgery
should be advised.

KKeeyywwoorrddss::  Myelopathy, brown-Sequard syndrome, cervical disc herniation
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VVeerrtteebbrraaee  DDeessttrruuccttiioonn  aanndd  PPaarraapplleeggiiaa::  NNoott  aann  AAcccciiddeenntt,,  aa  MMeettaassttaassiiss
EErrkkaann  ÖÖzzggüüççllüü11,,  AAllpp  ÇÇeettiinn22,,  ZZaaffeerr  HHaassççeelliikk22

1Haymana State Hospital, Haymana, Ankara
2Hacettepe University Faculty of Medicine, Department of PMR, Ankara

49 year-old female patient was admitted to our clinic with the complaint of inability to walk.
One year ago, she had a back pain and this pain wad worsened with time, she had numbness
on her toes. Thoracic x-ray demonstrated destruction in 6th to 10th thoracic vertebrae and
vertebral instrumentation was performed. However her complaints didn’t relieve and she had
developed paraplegia. Physical examination revealed sensory loss at the level T8 and bilater-
al Babinski reflex and clonus were detected. Modified Ashworth score was found 1. Cervico-
thoracic spinal MRI demonstrated lesions compressing thoracic spinal cord and causing
destruction under T4 level. Differential diagnoses of the MRI findings were lymphoma or lung
cancer. Non-traumatic neoplastic spinal cord injury reasons are divided into lesions originat-
ing intradurally or extradurally. Extradural lesions are generally metastatic lesions and are
seen 25 times more than primary lesions. Metastatic lesions most frequently emerged from
vertebra corpuses. Most common metastasis origins are lung, breast, prostate and kidney. In
our case possible lung cancer originated metastasis caused the vertebrae destruction and
spinal cord compression. Radiologic early diagnostic signs should be taken notice to diagnose
these tumors at early stages.
KKeeyywwoorrddss::  Lung cancer, metastasis, paraplegia, vertebrae destruction
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SSppiinnaall  AArrtteerriiyyoovveennöözz  MMaallffoorrmmaassyyoonn
‹‹llkkaayy  KKaarraabbaayy,,  MMuurraatt  EErrssöözz,, SSüühhaa  YYaallçç››nn,,  SSeellaammii  AAkkkkuuflfl

Ankara Fizik Tedavi Rehabilitasyon E¤itim ve Araflt›rma Hastanesi  6. Fizik Tedavi ve
Rehabilitasyon Klini¤i, Ankara

S›kl›kla orta yaflta bafllayan, ço¤unlukla erkeklerde görülen spinal dural A-V malformasyonlar,
en s›k torako-lomber bölgede lokalize olurlar. Klinikte progresif, ço¤unlukla asimetrik spastik
paraparezi olur ve tablo aylar ya da y›llar içinde yavaflça geliflir. Semptomlarda diürnal yada
egzersizle uyar›lan dalgalanmalar görülebilir. Paraparezi yan›nda sfinkter kusuru, duyusal
semptomlar olur ve genellikle a¤r› görülmez.MR'da küçük, multiple, serpinginöz signal
de¤ifliklikleri, ödem ve omurilikte fliflme görülür. MR'›n tan›yamad›¤› olgularda DSA ile kesin
tan›ya var›l›r ve anjiografik embolizasyon tedavisi uygulan›r. Biz bu olguda alt ekstremitelerde
güçsüzlük flikayeti nedeni ile lomber disk hernisi tan›s› konup opere edilen flikayetlerinin
geçmemesi üzerine A-V Malformasyon tan›s› ile embolizasyon yap›lan 47 yafl›ndaki erkek has-
tay› sunduk. Hastan›n üç y›ld›r zaman zaman olan alt ekstremitelerinde güçsüzlük ve buna
ba¤l› yürüyememe flikayeti varm›fl.Bir y›l önce sa¤ baca¤›nda, ard›ndan sol baca¤›nda belir-
gin güçsüzlük bafllam›fl.Bir bastonla yürüyebiliyormufl.Sekiz ay önce lomber disk hernisi tan›s›
ile opere olmufl.Güçsüzlü¤ü geçmeyen; hatta daha da artan hasta, nörolojiye baflvurmufl.
Orada çekilen torakal MR’da spinal kanal içinde A-V malformasyon ve fistülle uyumlu
görünüm saptanmas› üzerine yap›lan torakal spinal arter DSA incelemesinde T6 düzeyinde
sol spinal arterden dolup T4-T12 vertebra düzeyine kadar uzanan spinal AVM saptanm›fl ve
embolizasyon yap›lm›fl, ancak hastan›n klini¤inde düzelme olmam›fl. Bu aflamada
poliklini¤imize baflvuran hasta, bir çift koltuk de¤ne¤i ile instabil biçimde yürüyordu. Yüzeyel
duyu T11’den itibaren hipoestezikti, motor muayenede kalça fleksörleri 4-/5, diz ekstansörleri
4+/5, ayakbile¤i DF-PF 5 düzeyindeydi. Ashworth 2 düzeyinde spastisitesi vard›. Uygulanan
rehabilitasyon program› (so¤uk uygulama, elektriksel stimülasyon, germe, kuvvetlendirme, ve
denge egzersizleri) ve Tizanidin 18 mg/gün,Baklofen 30 mg/gün medikal tedavi ile hastan›n
yürüme stabilitesi ve h›z›nda belirgin art›fl sa¤land›.Nadir bir omurilik hasar› nedeni olan ve
kimi zaman tan›da ve tedavide hatalara düflülebilen spinal AVM olgular›nda ayr›nt›l› muayene
ve kapsaml› spinal MR incelemesi do¤ru tan› ve tedavi için gereklidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Spinal arteriovenöz malformasyon, spastisite, rehabilitasyon
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PPootttt  HHaassttaall››¤¤››nnaa  BBaa¤¤ll››  PPaarraapplleejjiikk  HHaassttaann››nn  RReehhaabbiilliittaassyyoonnuu
‹‹llkkaayy  KKaarraabbaayy,,  MMuurraatt  EErrssöözz,, GGüüllççiinn  UUrraall,,  SSeellaammii  AAkkkkuuflfl

Ankara Fizik Tedavi Rehabilitasyon E¤itim ve Araflt›rma Hastanesi, 
6. Fizik Tedavi Rehabilitasyon Klini¤i, Ankara

‹skelet sistemi tüberkülozu s›kl›kla vertebralarda yerleflir ve “Pott Hastal›¤›” olarak bilinir. En
çok dorsal, dorsolomber, daha seyrek olarak servikal vertebralar tutulur. Erken dönemde s›rt
a¤r›lar›, paravertebral kas spazmlar› ve buna ba¤l› hareket k›s›tl›¤› fleklinde ortaya ç›kar. Atefl,
gece terlemesi gibi sistemik belirtiler olmayabilir. ‹leri dönemlerde abse veya kazeöz
granülasyon dokusunun omurilik ve/veya radiksler üzerine bas› oluflturmas›yla ilgili bulgular
ortaya ç›kar. Geliflen tan› yöntemleri, cerrahi teknikler ve etkin antitüberküloz kemoterapotik-
lere ra¤men spinal tüberküloz bugün bile hayat› tehdit edebilen ciddi bir hastal›kt›r. Bizim
olgumuzda yürüme zorlu¤u ve bel a¤r›s› flikayeti olan 65 yafl›ndaki erkek hasta. Dört ay önce
yürüyememe ve belde fliddetli a¤r› nedeniyle pott hastal›¤› tan›s› konmufl ve beyin cerrahisi
taraf›ndan vertebrektomi + kafes cope + posterior stabilizasyon yap›lm›fl. Operasyon sonras›
hastanemize baflvuran hastan›n nörolojik muayenesinde yüzeyel dokunma ve a¤r› duyusu
bilateral normoestezik olan en distal dermatomal seviye T12 idi. L1 dermatomu ve distalinde
anestezik ve hipoestezik dermatomlar› bulunmaktayd›. Hasta bir çift kanadyenle dizleri rekur-
vatuma kaçarak küçük ad›mlarla yürüyordu. Non-travmatik Paraparezi T12 ASIA D tan›s›yla
tedaviye al›nan hastaya 1,5 ay rehabilitasyon program›nda günlük yaflam aktivitelerini kolay-
laflt›racak e¤itimler ve egzersizler ve güçlendirme uyguland›. Hastan›n klini¤e yatt›ktan sonra
yüzeyel duyu seviyesinin daha üst seviyeye ç›kmas› üzerine yeni bir spinal patoloji olas›l›¤›
düflünülüp lomber ve torakal MR çekildi. L2-3 ve L3-4 disklerinde spondilodiskit ile uyumlu,
sa¤ paravertebral bölgede psoas lojunda heterojen kontrastlanma gösteren apse formasy-
onu görüldü. Enfeksiyon hastal›klar› taraf›ndan istenen brucella ve ARB (-) ç›kt›. Apseye
giriflimsel radyoloji taraf›ndan 3 kez aspirasyon denendi fakat baflar›l› olunamad›. Bir buçuk
ayl›k rehabilitasyon sonras› tek kanadyenle ba¤›ms›z ambule hale geldi. Tbc spondilodiskit
(pott hastal›¤›)ve beraberinde geliflen psoas absesinin s›k olmasa da ülkemizde bir parapleji
nedeni olarak karfl›m›za ç›kabilece¤i ak›lda tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Parapleji, pott hastal›¤›, tbc spondilodiskit
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SSppiinnaall  AArrtteerriioovveennoouuss  MMaallffoorrmmaattiioonn
‹‹llkkaayy  KKaarraabbaayy,,  MMuurraatt  EErrssöözz,, SSüühhaa  YYaallçç››nn,,  SSeellaammii  AAkkkkuuflfl

Ankara Physical Therapy Rehabilitation Education and Research Hospital, 6th PMR Clinic, Ankara

Spinal dural arteriovenous malformations are usually seen in middle-aged males and most
frequently in the thoracolumbar region. Progressive, often asymmetrical spastic paraparesis
occurs and the clinical picture develops slowly over time. Diurnal or exercise-induced symp-
tom fluctuation may be present. A sphincter defect and sensory symptoms can occur and
pain is usually not observed. Small, multiple, serpiginous signal changes, edema and spinal
cord swelling are observed in the MR. DSA provides the definite diagnosis in cases that can-
not be recognized by MR and angiographic embolization treatment is used. We present a 47-
year-old male patient with the complaints of weakness in the lower extremities for 3 years.
He was diagnosed with lumbar disk herniation and underwent surgery 8 months ago . He was
admitted to Neurology as the weakness had not resolved. The thoracal MR showed an AV
malformation and fistula in the spinal canal. Thoracal artery DSA showed a spinal AVM at the
T6 level filling from the left spinal artery and extending to the T4-T12 vertebra levels.
Embolization was performed without success. The patient then applied to our outpatients
department and was able to walk in an unstable manner with crutches. Surface sensation
was hypoesthesic from T11, hip flexors were 4-/5, knee flexors were 4+/5, and the ankle DF-
PF 5. He had Ashworth level 2 spasticity. A significant increase in walking stability and speed
was attained with the rehabilitation program (cold, electrical stimulation, stretching,
strengthening and balance exercises) and medical treatment using Tizanidin 18 mg/day and
Baklofen 30mg/day. Detailed examination and comprehensive spinal MR examination are
required for accurate diagnosis and treatment of spinal AVM cases.
KKeeyywwoorrddss::  Spinal arteriovenous malformation, spasticity, rehabilitation
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RReehhaabbiilliittaattiioonn  ooff  TThhee  PPootttt''ss  DDiisseeaassee  PPaattiieenntt  wwiitthh  PPaarraapplleeggiiaa
‹‹llkkaayy  KKaarraabbaayy,,  MMuurraatt  EErrssöözz,, GGüüllççiinn  UUrraall,,  SSeellaammii  AAkkkkuuflfl

Ankara Physical Therapy Rehabilitation Education and Research 
Hospital-6th PMR Clinic, Ankara

Tuberculosis of the skeletal system often settles in the vertebrae and is known as “Pott’s
Disease”. The dorsal, dorsolumbar, and less often the cervical vertebrae are usually involved.
In the early stage, the disease presents with back pain, paravertebral muscle spasms and
related restriction of movement. Systemic symptoms such as fever or night sweats may not
be present. In the later stages, findings related to the compression on the spinal cord and/or
radix by the abscess and caseous granulation tissue develop. Spinal tuberculosis is a serious
disease that can be life-threatening even today. Our case was a 65-year-old male patient
diagnosed with Pott’s disease with the complaints of walking difficulty and lumbar pain.
Vertebrectomy + cage cope + posterior stabilization had been performed and he was admit-
ted to our hospital after surgery. Neurological examination revealed that the most distal der-
matome level with bilateral normoesthesia for superficial touch and pain sensation was T12
dernatome, L1 dermatome and distally were anesthetic and hypoesthesic. The patient walked
in small steps with a pair of crutches with the knees tending to take the recurvatum position.
The diagnosis was non-traumatic paraparesia, T12 ASIA D. Treatment was started with train-
ing, exercises and strengthening to facilitate activities of daily living. Lumbar and thoracic MR
were obtained due to a shift in superficial sensory level. Abscess formation showing hetero-
geneous contrast enhancement and compatible with spondylodiscitis at L2-3 and L3-4 at the
psoas area of the right paravertebral region was observed. The Brucella and ARB tests were
negative. Abscess aspiration was attempted three times with interventional radiology but
were unsuccessful. After one and a half month of rehabilitation, he became independently
ambulatory with one crutch. Tuberculous spondylodiscitis (Pott’s disease) and subsequent
development of psoas abscess should be considered as a cause of paraplegia in our country.

KKeeyywwoorrddss::  Paraplegia, pott's disease, tuberculous spondylodiscitis
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KKrroonniikk  ddöönneemm  ssppiinnaall  kkoorrdd  yyaarraallaannmmaall››  hhaassttaallaarrddaa  ssiirriinnggoommyyeellii  ss››kkll››¤¤››
OOssmmaann  TTüüffeekkccii

Özel Konya Farabi Hastanesi Fiziksel T›p ve Rehabilitasyon Servisi, Konya

AAMMAAÇÇ:: Kronik dönem spinal kord yaralanmal› hastalarda siringomyeli s›kl›¤›n›n araflt›r›lmas› 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Bu çal›flmaya en az 5 y›l önce spinal kord yaralanmas›na maruz kalm›fl 40
hasta al›nd›. Hastalar›n 28'i erkek 12' si kad›nd›. Hastalar›n tümünden yaralama bölgelerine
yönelik olarak MR istendi MR incelemede siringomyeli tespit edilen hastalar›n özellikleri
tekrar gözden geçirildi. 
BBUULLGGUULLAARR::  Hastalar›n yafl ortalamas› 41,3±8,4 erkeklerin 41,8± kad›nlar› ise 40,1 ±9,38 idi.
Ortalama yaralanma süresi ise 8,02±2 y›l idi. Yaralanma nedenleri ise trafik kazas› 18, üzerine
a¤›rl›k düflmesi 9, yüksekten düflme 6, ateflli silah 5 ve enfeksiyöz nedenler 2 di. En s›k neden
%45'lik oran ile trafik kazas› idi. Hastalar›n 26's› paraplejik, 8'i tetraplejik, 4'ü tanesi kauda
equina, 2 tanesi konus medullaris sendromlu idi. Hastalar›n 36' s› komplet, 4 tanesi inkomplet
yaralanmal› idi. Hastalar›n 36 tanesi Temiz aral›kl› kateterizasyon (TAK), 2 tanesi spontan
ifleme, 2 tanesi ise prezervatif sonda kullan›yordu. Hastalar›n 15 tanesi nöropatik a¤r›dan
flikayetçi idi. Hastalar›n %12,5'inde siringomyeli saptand›. Siringomyeli saptanan hastalar›n
2'si servikal, 2'si torakal, 1'si lomber yaralanmal› idi. Siringomyeli saptanan hastalar›n tümü
nöropatik a¤r›dan flikayetçi idi. Hastalar›n 4'ü komplet 1'i inkomplet yaralanmal› idi. Hastalar›n
3'ü trafik kazas› 1, ateflli silah yaralanmas› 1'i ise yüksekten düflme idi. Siringomyeli tespit
edilen hastalarda yeni ortaya ç›kan tonus art›fl› ve yürüyebilen hastalarda yürüme zorlu¤u
bafl göstermiflti. Yap›lan fizik muayenede ise hiç bir hastada seviye kayb› veya motor kay›p
tespit edilemedi. Fizik muayene bulgular› veya flikayetler aç›s›ndan siringomyeliyi düflündüre-
cek herhangi bir belirteç saptanamad›. Hastalara cerrahi tedavi önerildi ancak hastalar cer-
rahi tedaviyi kabul etmedi. 
SSOONNUUÇÇ::  Yap›lan bu uzun süreli takipli çal›flmada literatüre göre daha yüksek oranda
siringomyeli tespit edilmifltir. Tüm spinal kord yaralanmal› hastalar kronik dönem spinal kord
yaralanmas› komplikasyonu olan siringomyeli aç›s›nda takip alt›nda tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Nöropatik a¤r›, siringomyeli, spinal kord hasar›, tedavi

PP--226699

SSCCIIWWOORRAA::  BBaaflflllaanngg››ççttaakkii  AA¤¤››rr  NNöörroolloojjiikk  DDiissffoonnkkssiiyyoonn  HHeerr  ZZaammaann  KKööttüü
PPrrooggnnoozz  GGöösstteerrggeessii  mmiiddiirr??

ÖÖzzlleemm  TTaaflfloo¤¤lluu,,  OOyyaa  ÖÖzzddeemmiirr,,  ZZaaffeerr  HHaassççeelliikk

Hacettepe Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara

SCIWORA (Spinal Cord Injury Without Radiologic Abnormality) çocuklarda görülen spinal
kord yaralanmalar›n›n %5-67’sini oluflturur. Bafl-gövde oran›ndaki farkl›l›k ve paravertebral
kaslar›n zay›fl›¤› nedeniyle s›kl›kla servikal travmalarda görülür. Literatürde tan›mlamayla ilgili
kar›fl›kl›¤a ra¤men halen, kemik yap›larda radyolojik anormallik yokken hastada spinal kord
yaralanma klini¤inin bulunmas› olarak tan›mlanmaktad›r. 5 yafl›nda erkek çocuk, bir
nöroflirurji departman›ndan yatakl› rehabilitasyon servisimize, tar›m arac› çarpmas› sonucu
yürüyememe flikayeti ile devredildi. Fizik muayenesinde bafllang›ç ASIA evre A, üst ekstrem-
ite motor skoru 18, alt ekstremite motor skoru 0’d›. Kooperasyon güçlü¤ü nedeniyle duyu
skoru hesaplanamad›. Hastaya çekilen tüm spinal manyetik rezonans görüntüleme tetkiki
‘Servikal spinal kordda C3-C6 düzlemi aras›nda, en belirgin olarak C5 korpus düzleminde
olmak üzere hafif ekspansiyon ve T2A sinyal art›fl›’ fleklinde raporland›. Hastaya her iki üst-
alt ekstremiteye pasif ve aktif asistif eklem hareket aç›kl›¤› ve kuvvetlendirme egzersiz-
lerinden oluflan bir rehabilitasyon program› haz›rland›. Bunlar›n yan›nda bafl kontrolü-oturma
dengesine yönelik egzersizler ve progresif ambulasyon uyguland›. Ek olarak zay›f kaslara
elektrik stimülasyonu verildi. 9 haftal›k yo¤un tedavi program›n›n ard›ndan hastan›n üst
ekstremite motor skoru 28, alt ekstremite motor skoru 20 ve ASIA evresi D olarak tespit edil-
di. Klinik izlemi esnas›nda hastada herhangi bir komplikasyon geliflmedi. Hasta bir kiflinin
deste¤i ile bilateral posterior shell ve yürüteçle mobilize halde taburcu edildi. SCIWORA’da
baflvuru an›ndaki nörolojik durum, uzun vadedeki prognozu belirler. Bafllang›çta a¤›r klinik
kötü prognoza, hafif-orta klinik iyi prognoza iflarettir. Bizim hastam›z›n literatürdeki benzer
vakalardan fark› baflvuru an›nda ASIA evresi A iken, 9 haftal›k rehabilitasyon program›na
cevab›n çok iyi olmas› ve hastan›n ASIA evre D ile taburcu edilmesidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Çocuk, radyolojik görüntüleme, SCIWORA, spinal kord yaralanmas›

PP--226688

SSyyrriinnggoommyyeelliiaa  IInncciiddeennccee  iinn  ppaattiieennttss  wwiitthh  CChhrroonniicc  SSppiinnaall  CCoorrdd  IInnjjuurryy
OOssmmaann  TTüüffeekkccii

Private Konya Farabi Hospital, Physical therapy and Rehabilitaton Service, Konya

OOBBJJEECCTTIIVVEE::  Research on Syringomyelia incidence in patients with chronic spinal cord injury 
MMAATTEERRIIAALLSS  &&  MMEETTHHOODDSS::  Forty patients suffering from spinal cord injury at least for 5 years
were included in the study. Twenty eight patients were male, 12 patients were female. MRI
examinations of the injured regions were performed for all patients and the characteristics
of the patients with detected syringomyelia formation in the MRI, were reviewed. 
RREESSUULLTTSS::  The average age of the patients was 41,3±8,4, 41,8± for men, 40,1 ±9,38 for women.
The average period of injury was 8,02±2 years. Reasons of injuries were traffic accidents for
18 individuals, crushing under a weight for 9, falling down from height for 6, gunshot wound
5, and infectious causes for 2. The most common reason was traffic accidents with a rate of
45%. Twenty six patients were paraplegic, 8 patients were tetraplegic, 4 patients were cauda
equina syndrome and 2 patients had conus medullaris syndrome. Of the patients, 36 had
complete, 4 had incomplete injury. Thirty six used clean intermittent catheterization (CIC), 2
spontaneous voiding, and 2 used condom catheter. Fifteen of the patients presented with
neuropathic pain. Syringomyelia was determined in %12,5 of the patients. Of the patients
with detected syringomyelia, 2 were detected in cervical injury, 2 in thoracal injury, and 1 in
lumbar injury. All patients with syringomyelia suffered from neuropathic pain. Four of
patients had complete, and 1 incomplete injury. ‹n terms of reasons three patients had a traf-
fic accident, 1 was a gunshot injury and 1 fall from height. In patients with syringomyelia, tonus
increase appeared and difficulty in walking occurred in patients who had been able to walk.
In the physical examination, no symptoms could be found, suggesting syringomyelia in terms
of loss of level and motor functions. No indicators to consider syringomyelia in terms of phys-
ical examination findings and complaints. Surgical treatment was suggested to the patients,
but the patients refused the surgical treatment. 
CCOONNCCLLUUSSIIOONNSS::  In this long-term follow-up study, syringomyelia was identified at a higher
rate, compared to the literature. All patients with spinal cord injury should be followed up in
terms of syringomyelia as a complication in patients with chronic spinal cord injury.
KKeeyywwoorrddss:: Syringomyelia, neuropathic pain, spinal cord injury, treatment

PP--226699

SSCCIIWWOORRAA::  DDooeess  IInniittiiaall  SSeevveerree  NNeeuurroollooggiicc  DDyyssffuunnccttiioonn  
AAllwwaayyss  IInnddiiccaattee  PPoooorr  PPrrooggnnoossiiss??

ÖÖzzlleemm  TTaaflfloo¤¤lluu,,  OOyyaa  ÖÖzzddeemmiirr,,  ZZaaffeerr  HHaassççeelliikk

Hacettepe University Faculty of Medicine Department of 
Physical Medicine and Rehabilitation, Ankara

SCIWORA (Spinal Cord Injury Without Radiologic Abnormality) comprises 5-67% of the
spinal cord injuries (SCI) in children. It is mostly caused by a cervical trauma due to the dif-
ference in head-trunk ratio and paravertebral muscle weakness. Though there is some con-
troversy about its definition in the literature, it can be defined as clinic presentation of spinal
cord injury without any radiologic abnormality in bony structure. A 5-year old boy was
referred from a neurosurgery department to our inpatient rehabilitation clinic with the com-
plaint of inability to walk after having been crushed by an agricultural vehicle. At the admis-
sion, the neurological classification of SCI was consistent with ASIA grade A. The patient’s
upper extremity motor score was 18 and lower extremity motor score was 0. As the patient
was uncooperative sensory scores couldn’t be calculated. The spinal magnetic resonance
imaging revealed ‘mild expansion and T2A signal increase between C3-C6 levels of spinal
cord, most prominently at C5 corpus’. A rehabilitation program consisting of passive-active
assistive range of motion and strengthening exercises for both two upper and lower extrem-
ities was prescribed. Besides the exercises for head and trunk control, progressive ambula-
tion was performed. Additionally, electrical stimulation was applied to the weak muscles.
After 9 weeks of intensive rehabilitation, the ASIA grade improved in D. The motor scores of
upper and lower extremities were determined as 28 and 20, respectively. During hospitaliza-
tion no complication developed. At discharge the patient ambulated with the help of an atten-
dant using bilateral posterior shells and a walker. In SCIWORA, the initial neurologic status
usually predicts the long-term prognosis. While severe impairment indicates poor prognosis,
the patients with mild to moderate dysfunction make a satisfactory recovery. Our patient dif-
fers from the others in the relevant literature because better recovery than expected was
occurred from ASIA grade A to D with a 9 week rehabilitation program.
KKeeyywwoorrddss::  Child, radiologic imaging, SCIWORA, spinal cord injury
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PP--227700

MMeedduullllaa  SSppiinnaalliiss  YYaarraallaannmmaass››  oollaann  HHaassttaallaarrddaa  
RReehhoossppiittaalliizzaassyyoonn  SS››kkll››¤¤››  vvee  NNeeddeennlleerrii

NNuurr  SSaacciiddee  SSaarraaççggiill  CCooflflaarr,,  OOyyaa  ÜÜmmiitt  YYeemmiiflflccii,,  PP››nnaarr  ÖÖzzttoopp,,  DDeenniizz  ÖÖkkee,,  MMeettiinn  KKaarraattaaflfl

Baflkent Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara

AAMMAAÇÇ:: Medulla spinalis yaralanmas› (MSY) olan hastalarda rehospitalizasyon s›kl›¤›n› ve
nedenlerini belirlemektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Baflkent Üniversitesi Ayafl Fizik Tedavi ve Rehabilitasyon Merkezinde 1996-
2008 tarihleri aras›nda yatarak tedavi gören 165 olgunun verileri retrospektif olarak incelen-
di. Çal›flmaya rehospitalize edilen 69 hasta dahil edildi. Hastalar›n yafl, cinsiyet, MSY etyolo-
jisi, American Spinal Injury Association (ASIA) protokolüne göre yaralanma seviyesi ve tipi
(komplet veya inkomplet), hastanede kal›fl süresi ve rehospitalizasyon nedenleri kaydedildi. 
BBUULLGGUULLAARR:: Hastalar›n yafl ortalamas› 37,73±14,62 y›l, 20’si (%29)’i kad›n 49’u (%71) erkekti.
Yaralanma nedenleri aras›nda trafik kazas› birinci s›radayd› (%46,4). Rehospitalizasyon s›kl›¤›
%41,8 idi. Hastanede kal›fl süresi 97.65±56.61 gün idi. Hastalar›n %58’i yeniden rehabilitasy-
on ihtiyac›, %18,8’i genitoüriner sistem problemleri, %13’ü nörolojik nedenler, %5,8’i kas-
iskelet sistemi problemleri, %4,3’ü bas› yaras› nedeni ile rehospitalize edilmifl idi. ASIA D
(%4,3) grubu hastalar›n rehospitalizasyon s›kl›¤› ASIA A, B ve C (s›ras›yla, %72,5, %17,4,
%5,8) grubu hastalara göre daha düflüktü. ASIA A, B, C tetraplejili hastalarda rehospitaliza-
syon nedenleri aras›nda spastisite ve bas› yaras› s›kl›¤› ASIA A, B, C paraplejili hastalara göre
daha yüksekti.
SSOONNUUÇÇ:: Medulla spinalis yaral› hastalarda rehospitalizasyon s›kl›¤› verilen yo¤un medikal ve
rehabilitasyon programlar›na ra¤men yüksektir. Özellikle hasta ve hasta yak›nlar›na verilecek
olan e¤itim programlar›na daha fazla önem verilmesi gerekti¤ini düflünmekteyiz.

AAnnaahhttaarr  KKeelliimmeelleerr:: Medulla spinalis yaralanmas›, rehabilitasyon, rehospitalizasyon

PP--227711

OOmmuurriilliikk  YYaarraallaannmmaass››  OOllaann  HHaassttaallaarrddaa  KKiinngg’’ss  YYaaflflaamm  KKaalliitteessii  ÖÖllççee¤¤iinniinn
TTüürrkkççee  GGeeççeerrlliilliikk  vvee  GGüüvveenniilliirrllii¤¤ii

HHaallee  KKaarraappoollaatt,,  YYeeflfliimm  AAkkkkooçç,,  SSiibbeell  EEyyiiggöörr,,  BBiirrggüüll  AAyydd››nn

Ege Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon, ‹zmir
AAMMAAÇÇ::  Omurilik yaralanmas› (OY) olan hastalarda normal mesane fonksiyonunun kayb›na
ba¤l› olarak görülen üriner sisteme ait sorunlar oldukça s›k olarak saptanmakta ve bu da
hastalar›n yaflam kalitesini olumsuz yönde etkilemektedir. King’s Yaflam Kalitesi (KHQ) de¤iflik
dillerde üriner kontinans›n yaflam kalitesi üzerine etkisini belirlemede s›kça kullan›lmaktad›r.
Çal›flmam›z›n amac›, OY hastalar›nda KHQ’nun Türkçe geçerlili¤i ve güvenirli¤i göstermektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  35 OY hastas›n›n demografik (yafl, cinsiyet) ve klinik verileri (nörolojik
seviye, yaralanma tipi) dosyalar›ndan kaydedildi. Güvenirlik analizi için, 35 OY hastas›na
Türkçe KHQ 1 hafta arayla test-tekrar test çal›flmas› olarak verildi. Geçerlilik analizi için, hasta-
lara Qualiveen ve SF-36 anketi uyguland›.
BBUULLGGUULLAARR::  Hastalar›n ortalama yafl› 34,66±10,87 olup %25,7 si kad›n, %74,3’ü erkek hasta-
lardan oluflmaktayd›. Omurilik yaralanma seviyesi, 6 hastada servikal, 22 hastada torakal ve
7 hastada lomber düzeydeydi. Hastalar›n %58.8’i komplet ve %41,2’si inkomplet omurilik
yaralanmas› tipindeydi. KHQ’nun hem içsel tutarl›l›¤› (intraclass corelation coeffient: 0,69-
0,94) ve hem de test-tekrar test güvenirli¤i (cronbach alpha skoru: 0,68-0,93) yüksek olarak
bulundu. KHQ ölçe¤inin alt skorlar› ile SF 36 anketinin baz› alt skorlar› aras›nda zay›f bir iliflki
saptanmas›na karfl›n KHQ alt skorlar› ile SF 36 anketinin iki ana bölümü aras›nda yüksek bir
iliflki görüldü (p<0,05). KHQ’nun alt skorlar› ile Qualiveen ölçe¤inin alt skorlar›n›n büyük
ço¤unlu¤unda anlaml› korelasyon görüldü (p<0,05). 
SSOONNUUÇÇ::  Çal›flmam›zda OY hastalar›nda KHQ ölçe¤inin içsel tutarl› ve güvenilir oldu¤u sonu-
cuna var›lm›flt›r. KHQ anketi ile genel yaflam kalitesi anketi aras›nda iliflki oldukça zay›f olarak
de¤erlendirildi. Buna karfl›n KHQ anketinin geçerlili¤inin de¤erlendirilmesinde üriner sisteme
spesifik yaflam kalitesini sorgulayan multiple skleroz hastalar›nda Türkçe geçerli ve güvenilir
oldu¤u kan›tlanm›fl olan anket ile iliflki ise oldukça yüksek olarak saptand›. Sonuç olarak,
KHQ’nun ülkemizde OY hastalar›nda inkontinans›n yaflam kalitesi üzerinde etkisini saptama-
da kullan›labilecek bir güvenilir ve geçerli bir ölçek oldu¤u sonucuna var›lm›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Omurililk yaralanmas›, üriner problemler, king's yaflam kalitesi ölçe¤i

PP--227700

TThhee  FFrreeqquueennccyy  aanndd  RReeaassoonnss  ooff  RReehhoossppiittaalliizzaattiioonn  iinn  PPaattiieennttss  wwiitthh  
SSppiinnaall  CCoorrdd  IInnjjuurryy

NNuurr  SSaacciiddee  SSaarraaççggiill  CCooflflaarr,,  OOyyaa  ÜÜmmiitt  YYeemmiiflflccii,,  PP››nnaarr  ÖÖzzttoopp,,  DDeenniizz  ÖÖkkee,,  MMeettiinn  KKaarraattaaflfl

Baskent University Faculty of Medicine Department of 
Physical Medicine and Rehabilitation, Ankara

OOBBJJEECCTTIIVVEE:: The aim of this study was to determine the frequency and causes of rehospital-
ization in patients with spinal cord injury.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: A retrospective comparison study was carried out reviewing med-
ical records of 169 patients who were diagnosed with spinal cord injury and accepted to an
inpatient rehabilitation program at Baskent University Ayas Physical Medicine and
Rehabilitation Center between the years 1996-2008. Re-hospitalized patients constituted 69
of these. We examined the demographic and injury characteristics, included age, gender, eti-
ology, American Spine Injury Association (ASIA) score, length of stay and causes for rehos-
pitalization.
RREESSUULLTTSS::  The mean age of the the patients was 37,73±14,62 years. The percentage of male
patients 71%. The road accidents were the most common injury reason (%46.4). The per-
centage of rehospitalized patients was 41.8%. The mean length of stay was 97.65±56.61 days.
The most frequent causes for rehospitalization were further rehabilitation (58%), genitouri-
nay (18.8%), neurological (13%), musculoskeletal (5.8%) and skin-related (4.3%) disorders.
Rehospitalization was less common among the patients who were discharged at ASIA D
(4.3%) ASIA A, B, C (respectively, 72.5%, 17.4%, 5.8%). Spasticity and pressure ulcer were
more frequent causes for rehospitalization in the patients with tetraplegia (ASIA A, B, C) than
the patients with paraplegia (ASIA A, B, C).
CCOONNCCLLUUSSIIOONN::  The incidence of rehospitalization in spinal cord injured patients is high
despite intensive medical and rehabilitation programs. We thought that the training pro-
grams especially for the patients and their families should be given more importance.

KKeeyywwoorrddss::  Spinal cord injury, rehabilitation, rehospitalization

PP--227711

RReelliiaabbiilliittyy  aanndd  VVaalliiddiittyy  ooff  tthhee  TTuurrkkiisshh  VVeerrssiioonn  ooff  KKiinngg’’ss  HHeeaalltthh
QQuueessttiioonnnnaaiirree  iinn  PPaattiieennttss  wwiitthh  SSppiinnaall  CCoorrdd  IInnjjuurriieess

HHaallee  KKaarraappoollaatt,,  YYeeflfliimm  AAkkkkooçç,,  SSiibbeell  EEyyiiggöörr,,  BBiirrggüüll  AAyydd››nn

Ege University Medical Faculty Physical Medicine and Rehabilitation, Izmir

OOBBJJEECCTTIIVVEE:: Patients with spinal cord injuries (SCI) often experience urinary system prob-
lems that affect negatively the quality of life. This study aims to present the validity and reli-
ability of the Turkish version of KHQ in SCI patients.
MMAATTEERRIIAALLSS  AANNDD  MMEETTHHOODDSS::  Demographic (age, sex) and clinical data (neurological level,
type of injury) were extracted from patient files. To assess reliability, the Turkish version of
the KHQ was administered to 35 SCI patients with a one week interval between test and
retest. To assess the validity, the questionnaires Qualiveen and Short Form-36 (SF-36) were
administered.
RREESSUULLTTSS::  The mean age of the patients was 34.66±10.87 and the distribution by gender was
as follows: 74.3% male and 25.7% female. Levels of spinal injury were cervical in 6, thoracic
in 22, and lumbar in 7 patients. 58.8% of the patients had complete and 41.2% incomplete
injuries. Both internal consistency (intraclass correlation coefficient of 0.69-0.94) and test-
retest reliability (Cronbach’s alpha score of 0.68-0.93) of the KHQ were noted to be high.
Although a poor correlation was determined between some subscores of KHQ and SF-36, a
significant relationship was noted between the subscores of KHQ and two main parts of SF-
36 (p<0.05). A significant correlation was observed between the majority of the subscores of
KHQ and Qualiveen scale (p<0.05). Therefore KHQ is also valid in SCI patients.
CCOONNCCLLUUSSIIOONN::  It is concluded that KHQ questionnaire is internally-consistent and reliable in
SCI patients The relationship between the KHQ and general quality of life questionnaire was
assessed to be poor. In the evaluation of validity of the KHQ questionnaire, on the other hand,
a rather significant relationship was noted with regard to the questionnaire, the Turkish 
version of which is proven to be valid and reliable, that questions the quality of life specific to
the urinary system in multiple sclerosis patients.
KKeeyywwoorrddss::  Spinal cord injury, urinary problems, king's health questionnaire
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TTeemmiizz  AArraall››kkll››  KKaatteetteerriizzaassyyoonn  UUyygguullaammaass››::  OOmmuurriilliikk  
YYaarraallaannmmaall››  HHaassttaallaarr››nn  DDeenneeyyiimmlleerrii

YYeeflfliimm  AAkkkkooçç11,, BBiirrggüüll  AAyydd››nn11,,  YYaasseemmiinn  ÇÇ››nnaarr22

1Ege Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, ‹zmir
2Bozyaka E¤itim ve Araflt›rma Hastanesi Fizik Tedavi Klini¤i, ‹zmir

AAMMAAÇÇ:: Travmatik omurilik yaralanmas› (OY) sonras› en az 3 ayd›r temiz aral›kl› kateterizasy-
on (TAK) yapmakta olan hastalar›n, TAK’a ilk bafllad›klar›nda duyduklar› endifleleri, TAK yap-
mada yaflad›klar› zorluk derecesini, TAK’›n günlük ifllerine engel olma derecesini ve yaflam
kalitelerine olan etkisini araflt›rmak. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Hastalara TAK’a ilk bafllad›klar›nda duyduklar› endifleler soruldu. TAK yap-
mada çektikleri zorluk derecesini 0-10 aras›nda de¤erlendirmeleri istendi (0: hiç zorluk çek-
miyorum, 10: çok fazla zorluk çekiyorum). TAK’›n kiflinin günlük ifllerine engel olma derecesi
1-5 aras›nda derecelendirildi (1: hiç, 2: çok az, 3: orta derecede, 4: oldukça, 5: çok fazla).
Hastalardan TAK’›n genel olarak yaflam kalitelerini nas›l etkiledi¤ini 1-5 aras›nda
de¤erlendirmeleri istendi (1: çok iyilefltirdi, 2: biraz iyilefltirdi, 3: de¤ifltirmedi, 4: biraz
kötülefltirdi, 5: çok kötülefltirdi). 
BBUULLGGUULLAARR::  Ortalama yafllar› 34.64+9.69 (19-60) olan, OY’l› 48 hasta (13’ü kad›n, 35’i erkek),
ortalama 44.66+43.72 (3-156) ayd›r TAK yapmaktayd›lar. Hastalar›n TAK’a bafllamadan önce
duyduklar› endifleler aras›nda en s›kl›kla; art›k kendileri hiç idrar yapamayacak korkusu
(n=22), idrar yollar›nda enfeksiyona yol açma (n=21) ve ifllemi do¤ru yapamay›p, idrar
yollar›na zarar verme endiflesi (n=20) gelmekteydi. Hastalardan 30’u (%62,5) TAK’› kendileri
yap›yorken; 7 hastaya efli, 6 hastaya anne/babas›, 5 hastaya ise di¤er yak›nlar› taraf›ndan TAK
uygulanmaktayd›. TAK’› kendileri yapan 30 hastan›n TAK yapmada yaflad›klar› zorlu¤un dere-
cesi; 23 hastada 0-3 aras›nda, 6 hastada 4-7 aras›nda, 1 hastada 9 olarak tan›mland›. TAK’›n
kiflinin günlük ifllerine engel olma derecesini; 7 hasta hiç engel oluflturmad›¤›, 15 hasta çok az,
11 hasta orta derecede, 10 hasta oldukça, 5 hasta ise çok fazla engel oluflturdu¤u fleklinde
de¤erlendirdiler. Hastalardan 6’s› TAK’›n yaflam kalitelerini çok fazla iyilefltirdi¤ini, 18’i
iyilefltirdi¤ini belirtirken; 9 hasta yaflam kalitelerini de¤ifltirmedi¤ini, 11 hasta kötülefltirdi¤ini,
4 hasta ise çok kötülefltirdi¤ini belirttiler. 
SSOONNUUÇÇ:: Hastalar›n TAK’a bafllamadan önce, Fizik Tedavi ve Rehabilitasyon hekimleri
taraf›ndan gere¤i yap›lmas› gereken birçok endifleleri olmaktad›r. Ancak bütün bu endiflelere
ra¤men, hastalar›n yaklafl›k yar›s›nda TAK yaflam kalitelerini iyilefltirmektedir.

AAnnaahhttaarr  KKeelliimmeelleerr:: Omurilik yaralanmas›, temiz aral›kl› kateterizasyon, yaflam kalitesi

PP--227733

SSppiinnaall  KKoorrdd  YYaarraallaannmmaall››  PPaarraapplleejjiikk  HHaassttaallaarrddaa  VVüüccuutt  AAllgg››ss››
EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk11,,  PPeelliinn  KKöössee22,,  DDeemmeett  OOfflluuoo¤¤lluu 11,,  MMeettiinn  KKaarraattaaflfl33

1Baflkent Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, ‹stanbul
Uygulama ve Araflt›rma Hastanesi, ‹stanbul

2Baflkent Üniversitesi T›p Fakültesi Psikiyatri Anabilim Dal› Klinik Psikolog, ‹stanbul
Uygulama ve Araflt›rma Hastanesi, ‹stanbul

3Baflkent Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, 
Ankara Hastanesi, Ankara

AAMMAAÇÇ::  Bu çal›flmada amac›m›z spinal kord yaralanmal› paraplejik hastalarda vücut alg›lar›n›
ve depresyon düzeylerini de¤erlendirmektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya Omurilik Felçliler Derne¤ine davetli 26’s› kad›n ve 14 ’ü erkek 40
paraplejik hasta ile kontrol grubu olarak 19’u kad›n, 12’si erkek 31 sa¤l›kl› birey dahil edildi.
Paraplejik hasta grubunun ve kontrol grubunun sosyodemografik özellikleri kay›t edildi. Her
iki grubun vücut alg›lar› Vücut Alg› Ölçe¤i ve depresyon düzeyleri Beck Depresyon Ölçe¤i ile
de¤erlendirildi.
BBUULLGGUULLAARR::  Paraplejik grubun yafl ortalamas› 34,92±10,21 y›l, kontrol grubunun yafl ortala-
mas› ise 48,58±11,86 y›l idi. Paraplejik hastalar›n yaralanma süreleri 143,35±89,20 ay’ idi.
Vücut alg› ölçe¤i ile de¤erlendirilen vücut fonksiyonlar› ve bölgelerinden; idrar d›flk› düzeni,
sindirim sistemi, ayaklar›, sesi, cinsel faaliyetleri kontrol grubuna göre spinal kord yaralanmal›
hastalarda istatistik olarak anlaml› düzeyde daha az be¤enildi¤i tespit edildi (P<0,05). Beck
Depresyon ölçe¤i ile de¤erlendirilen depresyon düzeyi paraplejik hastalarda sa¤l›kl› bireylere
göre anlaml› düzeyde fazla oldu¤u görüldü (p<0,05). Bacaklar, dizler kalçalar gibi paraplejik
ve hipo-anestezik bölgelere ait k›s›mlarda sa¤l›kl› bireylere göre alg›lamada farkl›l›k
görülmemekle birlikte, ayaklar tek olarak de¤erlendirildi¤inde daha olumsuz olarak
alg›land›¤› görüldü.
SSOONNUUÇÇ:: Paraplejik hastalar›n vücut alg›lar› sa¤l›kl› bireylerden farkl›l›klar göstermektedir.
Buna ba¤l› olarak hastalarda depresyon düzeyi artmaktad›r. Bu farkl›l›klar göz önünde bulun-
durularak hastalar›n beklentilerine göre, kifliye özel rehabilitasyon program›n› planlamal› ve
emosyonel durumlar›gözden geçirilmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Spinal kord yaralanmas›, paraplejik, vücut alg›s›, depresyon

PP--227722

CClleeaann  IInntteerrmmiitttteenntt  CCaatthheetteerriizzaattiioonn::  EExxppeerriieennccee  ooff  PPaattiieennttss  
wwiitthh  SSppiinnaall  CCoorrdd  IInnjjuurryy

YYeeflfliimm  AAkkkkooçç11,, BBiirrggüüll  AAyydd››nn11,,  YYaasseemmiinn  ÇÇ››nnaarr22

1Ege University Medical Faculty, Department of Physical Medicine and Rehabilitation, Izmir
2Bozyaka Training and Research Hospital, Physical Medicine and Rehabilitation, Izmir

OOBBJJEECCTTIIVVEE::  The objective of this study was to investigate the difficulty level and worries
experienced by the patients with traumatic spinal cord injury (SCI) who had been on clean
intermittent catheterization (CIC) for at least three months. The effects of CIC on daily activ-
ities and quality of life were also assessed.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: The patients (n=48) were asked to describe their worries before
they started to perform CIC. They were also asked to evaluate difficulty level on VAS (0-10
cm) scale when performing CIC (0: no difficulty, 10: too much difficulty). The impact on
patient’s daily activities was graded between 1 to 5 (1: none, 2: mild, 3: moderate, 4: severe, 5:
extreme) and on quality of life (1: very much improved, 2: little improved, 3: no change, 4: lit-
tle worsened, 5: very much worsened)
RREESSUULLTTSS:: The mean age of the patients (13 females and 35 males) were 34.6+9.7 (range: 19-
60) and they had been performing CIC for a mean of 44.7±43.7 (3-156) months. The highest
number of patients reported worries about permanent loss of spontaneous voiding function
(n=23), followed by urinary infection risk (n=21) and a possible harm to the urinary tract due
to a mistake made during the procedure (n=19). Thirty patients (62.5%) self administered CIC
and 18 patients were administered CIC by a family member or a relative. Difficulty score on
the VAS scale was between 0-3 in 23 patients, between 4-7 in 6 patients and 9 in 1 patient.
CIC had no effect on daily activities in 7 patients, mild effect in 15 patients, moderate effect
in 11 patients, severe effect in 10 patients, extreme effect in 5 patients. The quality of life was
rated as very much improved in 6 patients, little improved in 18, no change in 9, little wors-
ened in 11, very much worsened in 4.
CCOONNCCLLUUSSIIOONN::  Patients feel a lot of worries before using CIC that should be properly
addressed by the physicians. Despite these worries, almost half of the patients reported
improvement in their quality of life after using CIC.

KKeeyywwoorrddss::  Spinal cord injury, clean intermittent catheterization, quality of life

PP--227733

BBooddyy  PPeerrcceeppttiioonn  iinn  PPaarraapplleeggiiaa  DDuuee  TToo  SSppiinnaall  CCoorrdd  IInnjjuurryy
EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk11,,  PPeelliinn  KKöössee22,,  DDeemmeett  OOfflluuoo¤¤lluu11,,  MMeettiinn  KKaarraattaaflfl33

1Baskent University Faculty of Medicine Department of Physical Medicine and
Rehabilitation, Istanbul Hospital, Ankara

2Baskent University Faculty of Medicine, Department of Psychiatry Clinic Psychologist
Istanbul Hospital, Istanbul

2Baskent University Faculty of Medicine, Department of Physical Medicine and
Rehabilitation, Ankara Hospital, Ankara

OOBBJJEECCTTIIVVEE:: In this study our purpose is evaluating the depression levels and body 
perception of paraplegic patients due to spinal cord injury.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 40 patients -26women and 14 men- who were invited to the Spinal
Cord Injury Association and for the control group 31 healthy individuals – 19 women and 12
men- were included in this study. Sociodemographical characteristics of the paraplegic
patient group and control group were recorded. Body perception and depression levels of the
both groups were evaluated using Body Image Scale and Beck Depression Scale, respectively.
RREESSUULLTTSS:: The mean ages were 34,92 ±10,21 years for the paraplegic group and 48,58±11,86
years for the control group. The mean injury period of the paraplegic patients was
143,35±89,20 months. The patients with paraplegia were less satisfied in a statistically mean-
ingful level (P<0,05) than the individuals in the control group with their body functions as uri-
nary-intestinal system, gastrointestinal system, sexuel functions, and parts as foot, sound,
that were evaluated with Body Perception Scale. Depression levels of the paraplegic patients
were also higher in a statistically meaningful level (p<0,05) than the healthy individuals
according to the Beck Depression Scale evaluation. Although perceptions of paraplegic
patients of their hypo-anesthetic parts such as legs, knees and hips were not different than
the healthy individuals, when the feet were evaluated separately perceptions were more neg-
ative.
CCOONNCCLLUUSSIIOONN:: Body perceptions of paraplegic patients are different than healthy individuals.
As a result depression levels on the patients increase. Therefore taking these differences in
account personalized rehabilitation programs should be organized according to patients’
expectations and their emotional states should be assessed.
KKeeyywwoorrddss::  Spinal cord injury, paraplegia, body perception, depression

288
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

Türk Fiz Rehab Derg 2011:57Özel Say›; 1-334 /Turk J Phys Med Rehab 2011:57Suppl; 1-334



PP--227744

TTrraavvmmaattiikk  SSppiinnaall  KKoorrdd  HHaassaarr››  oollaann  HHaassttaallaarr››nn  FFoonnkkssiiyyoonneell  
SSoonnuuççllaarr››nn››nn  DDee¤¤eerrlleennddiirriillmmeessii

OOyyaa  ÖÖzzddeemmiirr11,,  GGüüllbbüüzz  SSaammuutt22,,  AAllpp  ÇÇeettiinn22,,  ZZaaffeerr  HHaassççeelliikk22

1Hacettepe Üniversitesi Kastamonu T›p Fakültesi,
Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara

2Hacettepe Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara

AAMMAAÇÇ:: Bu çal›flman›n amac› travmatik spinal kord hasar› olan hastalar›n klinik özelliklerini
tan›mlamak ve rehabilitasyon programlar› ile elde ettikleri fonksiyonel sonuçlar› incelemektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  2006-2010 y›llar› aras›nda yatarak nörolojik rehabilitasyon program›na
al›nan hastalar retrospektif olarak incelendi. Travmatik spinal kord hasar› olan ve yat›fl-ç›k›fl
Fonksiyonel Ba¤›ms›zl›k Ölçe¤i (FBÖ) skorlar› mevcut olan tüm hastalar de¤erlendirildi.
Hastalar›n yafl, cinsiyet, yat›fl süresi, yaralanma sebebi ve seviyesi kaydedildi.
BBUULLGGUULLAARR:: Çal›flmaya %65,6's› erkeklerden oluflan toplam 32 hasta al›nd›. Hastalar›n yafl
ortalamas› 32,7±13,0 (aral›k: 15-60) y›l olup %50'si motorlu tafl›t kazas›, %37,5'i yüksekten
düflme, %9,4'ü ateflli silah yaralanmas› ve 1 hasta da s›¤ suya bal›klama atlama sonucu
yaralanm›flt›. Yaralanma hastalar›n %59,4'ünde torakal, %34,4'ünde servikal ve %6,3'ünde
lumbal seviyede gerçekleflmiflti. Olay sonras› geçen süre 15 gün ile 14 y›l aras›nda de¤iflmek-
teydi. Hastalar›n ortalama yat›fl süresi 39,7±16,2 gündü. Bu süre içerinde hastalara egzersiz
program› ile birlikte spastisiteyi azaltmaya yönelik giriflimlerde bulunmufltu. Ayr›ca, gerekli
ortezler ve yard›mc› yürüme cihazlar› reçetelenmifl ve kullan›mlar› konusunda e¤itim veril-
miflti. Hastalar›n yat›fl s›ras›ndaki FBÖ motor skoru 39,5±21,1 iken taburculuk aflamas›nda bu
de¤er 50,9±23,0 olarak tespit edildi. Yat›fl ve ç›k›fl ölçümleri aras›nda istatistiksel olarak
anlaml› bir fark mevcuttu (p<0,001). Yat›fl-ç›k›fl FBÖ toplam skoru fark› ile olay sonras› geçen
süre aras›nda belirgin olarak negatif yönde bir korelasyon saptand› (p=0,003).
SSOONNUUÇÇ:: Travmatik spinal kord hasar› olan hastalar›n yatarak rehabilite edilmesi motor
fonksiyonlar›nda iyileflmeye neden olmaktad›r. Bu kazan›m olay sonras› geçen süre azald›kça
art›fl göstermektedir. Bu bulgu, mümkün oldu¤unca erken dönemde rehabilitasyona
bafllaman›n gereklili¤ini vurgulamas› aç›s›ndan önem tafl›maktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Travma, spinal kord hasar›, rehabilitasyon

PP--227755

BBiillaatteerraall  GGeeççiiccii  KKaallççaa  OOsstteeooppoorroozzuu  OOllaann  BBiirr  OOllgguu
YYaasseemmiinn  TTuurraann,,  FFaattiihh  KKaahhvveecciioo¤¤lluu,, IIflfl››ll  KKaarraattaaflfl  BBeerrkkiitt,,  ÖÖmmeerr  FFaarruukk  fifieenndduurr

Adnan Menderes Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ayd›n

Kalçan›n geçici osteoporozu genellikle orta yafll› erkeklerde ve gebeli¤in üçüncü trimest›r›nda
görülen spontan olarak bafllayan nadir rastlanan bir klinik durumdur. Hastal›k kalça a¤r›s›n›n
bir süre sonra ortadan kalkmas› ve femur bafl›nda geç dönemde ortaya ç›kan osteoporoz
görünümü ile karakterizedir. 31 yafl›ndaki erkek olgu sa¤da daha fazla hissedilen çift tarafl›
kalça a¤r›s› ile poliklini¤imize baflvurdu. Yaklafl›k 4 ay önce geçirdi¤i inguinal herni operasy-
onu sonras› yak›nmas›n›n bafllad›¤›n› belirten hasta, a¤r›lar›n›n hareketle artt›¤›n›, istirahatle
azald›¤›n› ve sa¤ tarafta uyluk önüne yay›ld›¤›n› söyledi. Hasta travma öyküsü tariflemiyordu
ve ilaç kullan›m öyküsü yoktu. A¤r›-VAS’› 9 cm’di. Kalça eklem hareket aç›klar› çift tarafl› tam
iken, sa¤ kalçada d›fl rotasyon ve fleksiyon hareketleri a¤r›l› idi. FABER ve FAD‹R testleri sa¤
kalçada pozitifti. Laboratuar incelemede biyokimyasal ve hematolojik anormalli¤e rastlan-
mad›. Pelvis ön arka radyografisinde bilateral femur bafl›nda kemik ›fl›n geçirgenli¤inde art›fl
gözlendi. Kalça MRG’sinde ise sa¤da daha belirgin olmak üzere her iki femur boynunda hafif
dereceli T2 sinyal art›fl› izlendi. Hastaya bu bulgularla çift tarafl› kalçan›n geçici osteoporozu
tan›s› konularak istirahat, non-steroidal anti-enflamatuar ilaçlar, her iki kalçaya TENS (30 dk),
kuadriseps güçlendirme egzersizlerinden oluflan 15 seans fizik tedavi ve rehabilitasyon pro-
gram› uyguland›. Kalça üzerine yüklenilmesi s›n›rland›r›ld›. Tedavi sonras› hastan›n a¤r›-VAS’›
9 cm’e geriledi. Orta yafl erkeklerde travma olmaks›z›n bafllayan, non-steroid anti-inflamatu-
arlara yan›t vermeyen kalça a¤r›s›nda geçici osteoporoz tan›s› ak›lda bulundurulmal›d›r. Geçici
osteoporoz kendini s›n›rlayan bir hastal›k olmas›na ra¤men uygun tedavi verilmezse özellikle
ilk alt› ay içinde migratuvar hal alabilece¤i ve alt ekstremitenin di¤er eklemlerini de
tutabilece¤i göz önünde bulundurulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, kalçan›n geçici osteoporozu

PP--227744

TThhee  EEvvaalluuaattiioonn  ooff  tthhee  FFuunnccttiioonnaall  OOuuttccoommeess  iinn  PPaattiieennttss  
wwiitthh  TTrraauummaattiicc  SSppiinnaall  CCoorrdd  IInnjjuurryy

OOyyaa  ÖÖzzddeemmiirr11,,  GGüüllbbüüzz  SSaammuutt22,,  AAllpp  ÇÇeettiinn22,,  ZZaaffeerr  HHaassççeelliikk22

1Hacettepe University Kastamonu Medical School
Department of Physical Medicine and Rehabilitation, Ankara

2Hacettepe University Medical School Department of Physical Medicine and 
Rehabilitation, Ankara

OOBBJJEECCTTIIVVEE::  The aim of this study is to describe the clinical characteristics of patients with
traumatic spinal cord injury (SCI) and to investigate the functional outcomes of these
patients after inpatient rehabilitation programs.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: The individuals who received inpatient rehabilitation programs
between the years 2006 and 2010 were reviewed retrospectively. The patients with traumat-
ic spinal cord injury whose admission and discharge Functional Independence Measurement
(FIM) scores had been recorded were analyzed in the study. Patients’ age, sex, length of stay,
the level of the injury and the cause of injury were noted.
RREESSUULLTTSS:: The present study consisted of 32 patients of whom 65.6% were male. The aver-
age age of patients was 32.7±13.0 (range: 15-60) years. The causes of the injuries were motor
vehicle accidents in 50% of the patients, 37.5% caused by a fall, 9,4% caused by a gunshot
wound and a patient was injured after diving into shallow water. The level of SCI was thoracic
in 59.4%, cervical in 34.4% and lumbar in 6.3% of the patients. The period of time after the
injury ranged from 15 days to 14 years. The average length of stay was 39.7±16.2 days. The
treatment program consisted of exercises, medications to reduce spasticity, prescription and
training of orthoses and assistive walking devices. Admission and discharge motor FIM scores
of the patients were 39.5±21.1 and 50.9±23.0, respectively. There was statistically significant
difference between admission and discharge FIM scores (p<0.001). Furthermore, a negative
correlation between FIM gain and the period of time after injury was found (p=0, 003).
CCOONNCCLLUUSSIIOONN:: Inpatient rehabilitation of the patients with traumatic SCI leads to functional
improvement in motor skills. Functional gain increases when the period of time after injury
decreases. The result of this study emphasizes that the rehabilitation program should be
started as soon as possible in patients with traumatic SCI.
KKeeyywwoorrddss::  Trauma, spinal cord injury, rehabilitation

PP--227755

BBiillaatteerraall  TTrraannssiieenntt  HHiipp  OOsstteeooppoorroossiiss::  AA  CCaassee  SSttuuddyy
YYaasseemmiinn  TTuurraann,,  FFaattiihh  KKaahhvveecciioo¤¤lluu,, IIflfl››ll  KKaarraattaaflfl  BBeerrkkiitt,,  ÖÖmmeerr  FFaarruukk  fifieenndduurr

Adnan Menderes University Medical School Department of 
Physical Theraphy and Rehabilitation, Ayd›n

Transient hip osteoporosis is a rare clinical condition, generally with spontaneous onset
observed in middle aged males and in the third trimester of pregnancy. The disease is char-
acterized by the relief of hip pain after a period of time and femur head osteoporosis occur-
ring at a later stage. 31-years old male applied to the outpatient unit with the complaint of
bilateral hip pain prominently on the right side. The patient explained that his complaint start-
ed approximately 4 months ago after an inguinal hernia operation, and his pain was increas-
ing during movement, decreasing at rest and referred to anterior thigh on the right side.
Patient had neither trauma history nor drug use. Pain VAS was 9 cm. While hip joint move-
ment ranges were complete bilaterally, external rotation and flexion movements were painful
in the right hip. FABER and FADIR tests were positive for the right hip. No biochemical or
hematological abnormalities were detected in laboratory tests. Bone beam permeability in
bilateral femur heads was increased in antero-posterior pelvis graphy. In hip MRI increased
mild degree T2-signal, which was prominent on the right side, was observed in bilateral femur
heads. The patient was diagnosed with bilateral transient hip osteoporosis and rest, non-
steroidal anti-inflammatory drugs, TENS (30 minutes) for both hips, 15 sessions of physio-
therapy and rehabilitation program for quadriceps strengthening exercises were performed.
Weight load of the hip was limited. After the treatment patient’s pain VAS decreased to 2 cm.
In cases of hip pain in middle aged males, which are unresponsive to NSAID, and are not due
to trauma, diagnosis of transient osteoporosis should be retained. Although transient osteo-
porosis is a self limiting disease, if not treated it may convert into a migratory state, especial-
ly in the first six months, and other joints in the lower extremities may also be involved.
KKeeyywwoorrddss::  Pain, transient hip osteoporosis
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GGeennçç  vvee  OOrrttaa  YYaaflfl  EErrkkeekklleerrddee  KKrroonniikk  BBeell  AA¤¤rr››ss››  vvee  KKeemmiikk  MMiinneerraall
YYoo¤¤uunnlluu¤¤uu  AArraass››nnddaakkii  ‹‹lliiflflkkii

ÖÖzzccaann  HH››zz11,,  LLeevveenntt  EEddiizz11,,  SSoonnggüüll  EErrccaann11,,  MMeehhmmeett  AArrssllaann22,,  SSeerrhhaatt  AAvvccuu33,,  
‹‹bbrraahhiimm  TTeekkeeoo¤¤lluu11

1Yüzüncü Y›l Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Van
2Yüzüncü Y›l Üniversitesi T›p Fakültesi, Beyin ve Sinir Cerrahisi Anabilim Dal›, Van

3Yüzüncü Y›l Üniversitesi T›p Fakültesi Radyodiagnostik Anabilim Dal›, Van

AAMMAAÇÇ::  Bu çal›flmada genç ve orta yafl erkek popülasyonunda kronik bel a¤r›s› ve kemik min-
eral yo¤unlu¤u aras›ndaki iliflki incelenmifltir.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Kronik bel a¤r›l› toplam 104 erkek hasta çal›flmaya al›nd›. Tüm hastalar
Oswestry Disability Index (ODI) sorgulama formunu doldurdu. Ayr›ca, intervertebral disk
dejenerasyonu Thompson’s klasifikasyonuna göre derecelendirildi. L2-L4 ve femur boynu T
ve Z skorlar› sa¤l›kl› ve hasta grubunda ölçüldü.
BBUULLGGUULLAARR:: L2-L4 ve femur boynu T skoru ve Z skoru control grubu ile karfl›laflt›r›ld›¤›nda
hasta grubunda anlaml› derecede düflük bulundu. Hasta grubunda, ODI skoru ve disk dejen-
erasyon skoru aras›nda pozitif korelasyon vard›. Hem ODI skoru hemde disk dejenerasyon
skoru ile L2-L4 ve femur boynu T ve Z skorlar› aras›nda negative korelasyon tespit edildi. Disk
dejenerasyon ve ODI skorlar› normal mineral yo¤unluklu hasta grubu ile karfl›laflt›r›ld›¤›nda
düflük mineral yo¤unluklu hasta grubunda anlaml› derecede yüksek bulundu.
SSOONNUUÇÇ:: Biz, kronik bel a¤r›l› genç ve orta yafl erkek hastalardaki düflük kemik mineral
yo¤unlu¤unun, fiziksel aktivite azl›¤› ve yetersizli¤e ba¤l› oldu¤unu düflünüyoruz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kronik bel a¤r›s›, lomber disk dejenerasyonu, kemik mineral yo¤unlu¤u,
fiziksel inaktivite, yetersizlik, erkek

PP--227777

PPoossttmmeennooppoozzaall  OOsstteeooppoorroozzddaa  YYaaflflaamm  KKaalliitteessiinniinn  AA¤¤rr››  iillee  ‹‹lliiflflkkiissii

SSeemmaa  HHaalliilloo¤¤lluu,,  AAffiittaapp  ‹‹ççaa¤¤aass››oo¤¤lluu,,  SSeelliinn  TTuurraann  TTuurrgguutt,,  EEssrraa  SSeelliimmoo¤¤lluu,,  
RRaaiiffee  fifiiirriinn  AAttll››¤¤

Göztepe E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ:: Postmenopozal osteoporozda yaflam kalitesinin a¤r› ile iliflkisinin araflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya postmenopozal osteoporoz tan›s› alm›fl 105 hasta al›nd›.
Hastalar›n yafl ortalamas› 61,16±7,59 ‘du. Olgular›n tan›mlay›c› özellikleri ve L1-4 T skoru ile
BMD de¤erleri kaydedildi. S›rt a¤r›s›n› de¤erlendirmek için Görsel Anolog Ölçek (Vizüel
Anolog Scale-VAS) kullan›ld›. Yaflam kalitesi, osteoporoza özgül yaflam kalitesine iliflkin soru-
lar içeren QUALEFFO-41 (Quality of Life European Foundation for Osteoporosis) anketi ile
de¤erlendirildi. ‹statistiksel analizler için NCSS (Number Cruncher Statistical System) 2007 &
PASS 2008 Statistical Software (Utah, USA) program› kullan›ld›. Parametreler aras›ndaki iliflki
analizi için Spearman’s rho korelasyon katsay›s› kullan›ld›. 
BBUULLGGUULLAARR::  VAS skorlar› ile Qualeffo-41 toplam puan› aras›nda pozitif yönde %45 düzeyinde
istatistiksel olarak anlaml› iliflki bulundu (p<0,01). VAS skorlar› ile L1-L4 T skorlar› ve L1-L4 BMD
skorlar› aras›nda istatistiksel olarak anlaml› iliflki saptanmad› (p>0,05). Qualeffo-41 toplam
puan› ile L1-L4 T skorlar› ve L1-L4 BMD skorlar› aras›nda istatistiksel olarak anlaml› iliflki sap-
tanmad› (p>0,05).
SSOONNUUÇÇ::  ‹leri osteoporoz ile a¤r› fliddeti ve yaflam kalitesi aras›nda istatistiksel boyutta anlaml›
iliflki tespit edilmedi. Postmenopozal osteoporozlu hastalarda yüksek a¤r› skorlar›, düflük
yaflam kalitesi ile iliflkili bulundu.
AAnnaahhttaarr  KKeelliimmeelleerr:: A¤r›, postmenopozal osteoporoz, yaflam kalitesi

PP--227766

TThhee  RReellaattiioonnsshhiipp  BBeettwweeeenn  CChhrroonniicc  LLooww  BBaacckk  PPaaiinn  aanndd  BBoonnee  MMiinneerraall
DDeennssiittyy  iinn  YYoouunngg  aanndd  MMiiddddllee  AAggee  MMaalleess

ÖÖzzccaann  HH››zz11,,  LLeevveenntt  EEddiizz11,,  SSoonnggüüll  EErrccaann11,,  MMeehhmmeett  AArrssllaann22,,  SSeerrhhaatt  AAvvccuu33,,
‹‹bbrraahhiimm  TTeekkeeoo¤¤lluu11

1Yuzuncu Yil University Medical Faculty, Department of Physical Medicine and
Rehabilitation, Van

2Yuzuncu Yil University Medical Faculty, Department of Neurosurgery, Van
3Yuzuncu Yil University Medical Faculty, Department of Radiology, Van

OOBBJJEECCTTIIVVEE::  This study examined the relationship between chronic low back pain and bone
mineral density in a young and middle age male population. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  A total of 104 male patients with chronic low back pain were includ-
ed in this study. All patients also completed the Oswestry Disability Index (ODI) questionnaire
Additionally, intervertebral disc degeneration was graded according to Thompson’s classifi-
cation. L2-L4 and femoral neck T-scores and Z-score were measured in healthy and patient
groups.
RREESSUULLTTSS::  The L2-L4 and femoral neck T-scores and Z-score were found to be significantly
lower in the patient group compared to the control group. In the patient group, there was a
positive correlation between the ODI score and the disc degeneration score. There were neg-
ative correlations between both the ODI score and the disc degeneration score and L2-L4
and femoral neck T-scores and Z-score. The disc degeneration and ODI scores were found to
be significantly higher in the patients with low bone density compared to the patients with
normal bone density.
CCOONNCCLLUUSSIIOONN:: We suggest that the low bone mineral density in young and middle age male
patients with chronic low back pain is related to disability and physical inactivity.
KKeeyywwoorrddss::  Chronic low back pain, lumbar disc degeneration, bone mineral density, physical
inactivity, disability, male

PP--227777

RReellaattiioonnsshhiipp  BBeettwweeeenn  PPaaiinn  aanndd  QQuuaalliittyy  ooff  LLiiffee  IInn  
PPoossttmmeennooppaauussaall  OOsstteeooppoorroossiiss

SSeemmaa  HHaalliilloo¤¤lluu,,  AAffiittaapp  ‹‹ççaa¤¤aass››oo¤¤lluu,,  SSeelliinn  TTuurraann  TTuurrgguutt,,  EEssrraa  SSeelliimmoo¤¤lluu,,  
RRaaiiffee  fifiiirriinn  AAttll››¤¤

Goztepe Education and Research Hospital, Physical Medicine and Rehabilitation Clinic, Istanbul

OOBBJJEECCTTIIVVEE:: The aim of this study was to evaluate the relationships between pain and 
quality of life in patients with postmenopausal osteoporosis.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: One hundered five (105) postmenopausal osteoporosis patients
were included in the study. Their mean age was 61,16±7,59 years. Their distinctive marks and
L1-4 T-score and BMD were noted. Visual Anologue Scale (VAS), Quality of Life European
Foundation for Osteoporosis (QUALEFFO-41) scale were used to asses respectively back pain
and quality of life in postmenopausal osteoporosis patients. NCSS (Number Cruncher
Statistical System) 2007 & PASS 2008 Statistical Software (Utah, USA) program and
Spearman’s rho coefficient of correlation were used to assess statistical accounting.
RREESSUULLTTSS::  We detected a positive relationship between VAS scores and Qualeffo-41 scores.
(p<0,01). VAS scores were not related to L1-4 T-score and BMD. (p>0,05). Qualeffo-41 scores
were not related to L1-4 T-score and BMD (p>0,05).
CCOONNCCLLUUSSIIOONN:: Severe osteoporosis was not related to the degree of back pain and quality of
life. It was found that higher pain scores affects quality of life negatively in postmenopausal
osteoporosis patients.
KKeeyywwoorrddss::  Pain, postmenopausal osteoporosis, quality of life
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PP--227788

GGeeçç  DDöönneemm,,  TTeeddaavvii  EEddiillmmeemmiiflfl  MMuullttiippllee  HHeerreeddiitteerr  EEkkzzoossiittoozzlluu  
BBiirr  OOllgguu  SSuunnuummuu

EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk,,  DDeemmeett  OOfflluuoo¤¤lluu

Baflkent Üniversitesi Fizik Tedavi ve Rehabilitasyon Anabimi Dal› Baskent Üniversitesi
‹stanbul Uygulama ve Araflt›rma Hastanesi, ‹stanbul

Multiple Herediter Ekzositoz (MHE) uzun kemiklerin jukstaepifizer bölgesinden köken alan
ekszostozlarla karakterize otozomal dominant geçiflli bir hastal›kt›r. Bu olguda ileri yafl MHE’lu
ve ekzostozla ilgili hiçbir cerrahi tedavi geçirmemifl hasta sunulmaktad›r.
VVAAKKAA::  Altm›fliki yafl›nda erkek hasta sa¤ dirsek ve her iki dizde a¤r› flikayetleri ile poliklini¤e
baflvurdu. Hastan›n 28 yafl›na kadar kemik a¤r›lar›n›n olmad›¤› ve 28 yafl›ndan sonra eklem
yerlerinde a¤r›lar›n olufltu¤u ve bu a¤r›lar›n›n günlük yaflam› olumsuz yönde etkiledi¤i
ö¤renildi. Özgeçmiflinde diabetus mellutus d›fl›nda baflka hastal›k yok idi. Soygeçmifli sorgu-
land›¤›nda baba, dede, çocuklar›ndan birinde ve baz› kuzenlerde MHE tan›s› konuldu¤u ögre-
nildi. Yap›lan muayenesinde her iki dirsek, her iki diz ve her iki ayak bile¤i çevresinde sert
ç›k›nt›lar fark edildi. Sol önkolda sa¤a göre k›sal›k tespit edildi. Hastan›n omuz, dirsek, el bilek,
kalça diz ve ayak bilekleri eklem hareket aç›kl›¤›nda k›s›tl›l›k görülmedi. Daha önce çekilmifl
grafilerinde diz çevresi, dirsek çevresi, ayak bile¤i çevresinde multiple ekzostozlar görüldü.
MHE uzun kemiklerde k›sal›¤a, kortikal düzensizli¤e, metafizyel genifllemeye, iskelet defor-
mitelerine ve a¤›r vakalarda boy k›sal›¤›na neden olur. Bafll›ca komplikasyonlar› a¤r›, eklem
limitasyonlar›, ekstremite eflitsizlikleri, malign dejenerasyon ve damar sinir bas›lar›d›r. MHE
tan›s› radyolojik olarak uzun kemiklerin jukstaepifizer bölgesinde yer alan en az iki adet ekzos-
itozun görülmesi ve pozitif aile hikayesi ve/veya gen mutasyonun gösterilmesi ile konur.
MHE’lu hastalar s›kl›kla a¤r› ve eklem limitasyonu gibi flikayetlerle hastaneye baflvurdu¤unda
çekilen grafilerde ekzostozlar görülüp flikayete sebep olan ekzositoz erken yaflta cerrahi
olarak ekzise edilmektedir. Altm›fl iki yafl›nda olan bizim vakam›z gibi bu zamana kadar hiçbir
cerrahi müdahale geçirmemifl olmas› genellikle beklenen bir durum de¤ildir. MHE’lu hastalar
tan›s› konulduktan sonra ekzostozlar de¤erlendirilmeli ileri dönemde eklem limitasyonlar›na,
damar-sinir bas›s›na neden olacak ekzostozlar geliflim tamamland›ktan sonra cerrahi müda-
hale ile ç›kar›lmal›d›r. Yine bu hastalar malign dejenerasyon aç›s›ndan takibe al›nmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Multiple herediter ekzositoz, a¤r›, osteoartrit

PP--227799

PPoossttppaarrttuumm  SSaakkrraall  YYeettmmeezzlliikk  FFrraakkttüürrüü::  BBiirr  OOllgguu  SSuunnuummuu
EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk,,  DDeemmeett  OOfflluuoo¤¤lluu

Baflkent Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›,
Baflkent Üniversitesi ‹stanbul Uygulama ve Araflt›rma Hastanesi, ‹stanbul

Sakral yetmezlik k›r›¤› genellikle yafll›larda osteoporoza ba¤l›, radyasyon tedavisi sonras›,
romatoid artrit, fibroz displazi, paget, osteogenezis imperfekta, osteopetrozis, osteomalazi ve
hiperparatiroidizm gibi kronik hastal›klar sonras› görülmektedir. Daha nadir olarak gençlerde,
uzun mesafe koflucular›nda ve askerlerde de görülebilir. Bu vakada 30 yafl›nda gebelik son-
ras› sakral yetmezlik k›r›¤› olan bir kad›n hasta sunulmaktad›r.
VVAAKKAA::  30 yas›nda bayan hasta, 3 hafta önce herhangi bir travma hikayesi olmadan aniden
bafllayan fliddetli bel ve sa¤ kalça a¤r›s› ile hastanemize baflvurdu. Hastan›n 10 hafta önce sez-
eryan ile do¤um yapt›¤› ö¤renildi. Özgeçmiflinde herhangi bir hastal›k olmayan hastan›n,
yap›lan muayenesinde sa¤ sakroiliak eklem üzerinde hasssiyet tesbit edildi. Bel hareketleri
a¤r›l› ve aç›k, nörolojik muayenesi normal idi. Çekilen sakral MRI’de sakrum sa¤ taraf›nda
stres fraktürü tesbit edildi. Biyokimya tetkiklerinde 25-(OH) Vit D3 düzeyi 5,1 (11-43 ng/mg)
olup, di¤er parametreler normal bulundu. Kemik mineral ölçümü sonuçlar› normal bulundu.
Çekilen torokalomber grafilerde herhangi bir k›r›k saptanmad›. Hastam›za Vit D3 300.000 IU
/haftada ve Günlük Kalsiyum+ D vit efervesan tb (1200 mg elementer Ca+800 IU D3), istira-
hat ve analjezik önerildi.Birinci hafta a¤r›lar› azald›. Tedaviye bafllad›ktan 6 hafta sonra tekrar
bel ve sol kalça a¤r›s› ile hastanemize baflvuran hastan›n çekilen yeni pelvis MRI’da S1-2 ver-
tebralar düzeyinde sa¤ sakral kemik ventralinde ve solda iliak kemik ventralinde stres frak-
türü ve komflulu¤unda kemik ili¤i ödemi görüldü. Kontrol 25-(OH) Vit D3 de¤eri 40,83 (11-43
ng/mg) olarak tespit edildi. A¤r› için analjezik ve istirahat tedavisinin yan› s›ra emzirme kestir-
ildi ve ikinci k›r›k sonras› Ca+ D vit efervesan tb (1200 mg Ca+400 IU D3 vitamini) ek olara
Salmon kalsitonin nasal sprey 200IU/gün baflland›. A¤r›larda 2. haftada azalma görüldü.
YYOORRUUMM::  Genç eriflkin dönemde sakral yetmezlik fraktürü nadir görülmekle birlikte, gebelikte
ve postpartum dönemde bel ve kalça a¤r›s› flikayeti olan hastalarda ay›r›c› tan›da düflünülme-
lidir. Bu hastada sakral yetmezlik fraktürünün, postpartum, düflük D vitamini düzeyi ile iliflkili
oldu¤u düflünülmektedir.

AAnnaahhttaarr  KKeelliimmeelleerr:: Osteoporoz, sakral yetmezlik k›r›¤›, postpartum

PP--227788

AAnn  UUnnttrreeaatteedd  MMuullttiippllee  HHeerreeddiittaarryy  EExxooccyyttoossiiss  iinn  tthhee  LLaattee  PPeerriioodd::  CCaassee  RReeppoorrtt
EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk,,  DDeemmeett  OOfflluuoo¤¤lluu

Baskent University Faculty of Medicine Physical Medicine and Rehabilitation Department
Istanbul Application and Research Hospital, Istanbul

Multiple Hereditary Exocytosis (MHE) is an autosomal dominant disorder characterized with
exocytosises originating from juxta-epiphyseal region of long bones. In this case, an elderly
patient with MHE who has not undergone any surgical treatment is presented.
CCAASSEE::  62-year-old male patient with complaints of pain in both knees and right elbow was
admitted to the clinic. The patient did not have any bone pain until the age of 28 but after
then he suffered from pain that occurred at the joints which had adversely affected his daily
life. No disease other than Diabetes mellitus was present in his medical record. When med-
ical history of his family was questioned MHE was diagnosed in his father, grandfather, one of
the children and some of the cousins. In his examination rigid protrusions were noticed
around his both elbows, both knees and both ankles. His left forearm was shorter than the
right forearm. There were no restrictions in the range of motion of the patient's shoulder,
elbow, wrist, hip, knees and ankle joints. Multiple exocytosises were noticed in the knee, elbow
and ankle circumferences in the Radiographs taken before. MHE causes shortness of long
bones, cortical irregularity, metaphysical enlargement, skeletal deformities, and short stature
in severe cases. Major complications are pain, joint limitations, limb disparity, malignant
degeneration and vascular and nerves compressions. MHE is diagnosed when at least two
exocytosises are radiologically identified in juxta-epiphyseal region of long bones and posi-
tive family history is presented and / or gene mutation is observed. When patients with MHE
apply to the hospital with complaints of pain and joint limitations, exocytosises identified in
radiography are excised surgically in earlier ages. Unlike our case, it’s not a common situa-
tion that a patient with MHE is not treated surgically until the age of 62. After diagnosis of
MHE in patients, exocytosises should be assessed and removed with surgical intervention
upon the completion of their developments in order to prevent joint limitations and vessel-
nerve compressions in the future. These patients should be dealt in terms of malignant
degeneration, as well.
KKeeyywwoorrddss::  Multiple hereditary exocytosis, pain, osteoarthritis

PP--227799

PPoossttppaarrttuumm  SSaaccrraall  IInnssuuffffiicciieennccyy  FFrraaccttuurree::  AA  CCaassee  RReeppoorrtt
EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk,,  DDeemmeett  OOfflluuoo¤¤lluu

Baskent University Faculty of Medicine Physical Medicine and Rehabilitation Department
Istanbul Application and Research Hospital, Istanbul

Sacral insufficiency fractures in the elderly are seen after chronic diseases such as 
osteoporosis, post-radiation therapy, rheumatoid arthritis, fibrous dysplasia, Paget, 
osteogenesis imperfecta, osteoporosis, osteomalacia, and hyperparathyroidism. The illness is
occasionally observed in young patients, long-distance runners and soldiers. In this case, a
30-year-old woman with sacral insufficiency fracture in the post pregnancy period is 
reported.
CCAASSEE:: a 30 year old female patient without any history of trauma was admitted to our 
hospital 3 weeks ago with a sudden onset severe low back and right hip pain. The patient
gave a birth by Caesarean section 10 weeks ago. No previous disease was reported in her 
history, the patient showed tenderness on the right sacroiliac joint in the examination. Low
back movements were open but painful and her neurological examination was normal. Sacral
stress fracture in the right side of the sacrum was seen in her MRI. 25-(OH) vitamin D3 level
was 5.1 and other parameters were normal in her biochemical tests. Bone mineral 
measurement results were normal. Vit D3 300,000 IU/week and daily calcium + vitamin D,
resting and analgesics were prescribed to the patient. A decrease in the severity of the pain
was observed in the first week. After the initial 6 weeks of treatment, the patient was admit-
ted to the hospital again with low back and left hip pain. In her new pelvic MRI scan, a new
stress fracture was seen in the vertebrae S1-2 level. Control 25-(OH) vitamin D3 value was
found as 40.83. Ceasing the breastfeeding, resting and analgesics were suggested for the
treatment of pain, and after the second fracture effervescent Ca + Vit D (plus salmon 
calcitonin nasal spray 200IU/day were prescribed. A decrease in the severity of the pain was
observed in the second week.
CCOONNCCLLUUSSIIOONNSS:: Although the sacral insufficiency fracture is rarely observed in young adults,
it should be considered in the differential diagnosis of patients with low back and hip pain
during the pregnancy and the postpartum period. Sacral insufficiency fracture in this patient
is considered to be associated with the postpartum low vitamin D level.

KKeeyywwoorrddss::  Osteoporosis, sacral insufficiency fracture, postpartum
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PP--228800

PPoossttmmeennooppoozzaall  KKaadd››nnllaarrddaa  KKeemmiikk  MMiinneerraall  YYoo¤¤uunnlluu¤¤uu  iillee  
KKoorrttiikkaall  KKeemmiikk  HHaassssaassiiyyeettii ‹‹iilliiflflkkiissii

KKeerreemm  GGüünn,,  MMuurraatt  UUlluuddaa¤¤,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  HHaalliill  KKooyyuunnccuu

‹stanbul Üniversitesi Cerrahpafla T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, ‹stanbul

AAMMAAÇÇ:: Osteoporoz kemik mineral döngüsünü bozarak kemik yap›m›n› ve kalitesini azalt›r,
k›r›¤a kadar gidebilen a¤r›l› bir sürece neden olabilir. Bu çal›flmada kemik mineral
yo¤unlu¤undaki azalma ile kemik korteksindeki lokal hassasiyet aras›ndaki iliflkinin ortaya
konmas› amaçlanm›flt›r.
GGEERREEÇÇ  VVEE YYÖÖNNTTEEMM:: Çal›flmaya poliklinikte osteoporoz tan›s› ile takip edilen postmenopozal
30 kad›n olgu dahil edildi. Olgular›n 4 farkl› vücut bölgesinden standart metodla kemik has-
sasiyeti de¤erlendirilerek kemik mineral yo¤unlu¤u ile hassasiyet dereceleri aras›nda kore-
lasyon araflt›r›ld›.
BBUULLGGUULLAARR:: Olgular›n yafl ortalamalar› 65 (min 43, maks 80, SD 8,7), menopoz yafl ortala-
malar› ise 20 y›l (min 1, maks 40 SD 10) idi. Olgular›n femur boyun T skoru ortalama de¤eri
2,9±0,7 olarak bulundu. Olgular›n tibial ve radial kemik hassasiyet ortalamas› ise s›ras›yla
sa¤da 4,6±2,3, 4,3±2,3, solda ise 4,5±2,1 ve 4,1±1,4 idi. Bilateral tibial ve radial kemik hassasiyeti
ile kemik mineral yo¤unluklar› aras›nda iliflki incelendi¤inde ise hiçbir bölgede anlaml› kore-
lasyon saptanmad› (p>0,05).
SSOONNUUÇÇ::  Çal›flmam›z, azalm›fl kemik mineral yo¤unlu¤u ile tibial ve radial kemik hassasiyeti
aras›nda iliflki ortaya koyamam›flt›r. Bu durum osteoporozun, postür bozuklu¤u veya k›r›k
geliflmeden a¤r›ya yol açmad›¤› yönündeki klasik bilgi ile uyuflmaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Osteoporoz, DXA, kemik hassasiyeti

PP--228811

PPeerriiffeerriikk  vvee  AAkkssiiyyeell  OOsstteeaarrttrriittttee  AA¤¤rr››  fifiiiddddeettii  vvee  SSüürreessii  iillee  RRöönnttggeenn
BBuullgguullaarr››nn››nn  KKaarrflfl››llaaflfltt››rr››llmmaass››

MMuurraatt  UUlluuddaa¤¤,,  KKeerreemm  GGüünn,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  HHaalliill  KKooyyuunnccuu

‹stanbul Üniversitesi Cerrahpafla T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, ‹stanbul

GG‹‹RR‹‹fifi::  Osteoartrit, eklemlerin ileri yafllarda görülen dejeneratif hastal›¤›d›r. A¤r›, klinikte en s›k
karfl›lafl›lan flikayettir. Tan› radyografik olarak yap›lmaktad›r. 
AAMMAAÇÇ:: Çal›flmam›zda, periferik ve aksiyel ostoartritteki osteodejenerasyon derecesi, osteoar-
trit a¤r›s› ile iliflkisi araflt›r›lm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya poliklinikte osteoartrit (spinal 49, periferik 23, mikst 9) tan›s› ile
takip edilen, 45 yafl üzeri 81 (29 erkek, 52 kad›n) hasta dahil edildi. A¤r› fliddeti vizüel analog
skala ile de¤erlendirildi. Radyolojik bulgular tek bir araflt›rmac› taraf›ndan evrelendi. 
BBUULLGGUULLAARR::  Olgular, 29 erkek ve 52 kad›ndan oluflmaktayd› ve yafl ortalamas› 56 ± 9 idi.
Olgular›n 22’si periferik, 50’si aksiyel ve 9 tanesi mikst osteoartrit tan›s›na sahipti. Radyolojik
olarak 12 hafif, 44 orta ve 25 ileri evre osteoartrit saptand›. Olgular›n ortalama a¤r› fliddetleri
6.8 ± 0.8 ve ortalama a¤r› süreleri 38 ay (minimum 1 ay, maksimum 25 y›l) idi. Olgular›n rady-
olojik evreleri ile a¤r› süresi (r: 0,318, p<0,005) ve fliddeti (r: 0,388, p<0,001) aras›nda, pozitif
yönde orta düzeyde korelasyon tespit edildi.
SSOONNUUÇÇ  VVEE YYOORRUUMM:: Osteoartritte, osteodejeneratif süreçteki ilerleme art›fl, radyolojik
kötüleflme ile birliktedir. Çal›flmada bu radyolojik kötüleflmenin, klinikte a¤r› süresi ve fliddeti
ile birlikte oldu¤u gösterilmifltir. Erken baflvuru, tan› ve tedavi, klinik ve radyolojik progresy-
onu önleyebilir.

AAnnaahhttaarr  KKeelliimmeelleerr::  Osteoartrit, a¤r›, radyolojik evre

PP--228800

TThhee  RReellaattiioonnsshhiipp  BBeettwweeeenn  BBoonnee  MMiinneerraall  DDeennssiittyy  aanndd  TTeennddeerrnneessss  ooff
CCoorrttiiccaall  BBoonnee  iinn  PPoossttmmeennooppaauussaall  WWoommeenn

KKeerreemm  GGüünn,,  MMuurraatt  UUlluuddaa¤¤,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  HHaalliill  KKooyyuunnccuu

Cerrahpafla Faculty of Medicine Istanbul University, Department of 
Physical Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE::  Osteoporosis is a progressive bone disease in which cortical bone becomes
more porous and thinner. In this study, we aimed to introduce a relationship between the
decrease of bone mineral density and local tenderness of cortical bone. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: The study included 30 postmenopausal women in follow up outpa-
tients with the diagnosis of osteoporosis. Bone tenderness of the cases evaluated in 4 differ-
ent regions of the body with standard method and the correlation between bone mineral
density and the degree of tenderness was investigated. 
RREESSUULLTTSS:: The mean age is 65 (min 43, max 80, SD 8.7), the mean menopause age is 20
years (min 1, max 40 SD 10), respectively. The average value of the cases was 2.9±0.7 on
femoral neck T score. The mean right tibial and right radial bone tenderness of the cases
were 4.6±2.3, 4.3±2.3 respectively. The mean left tibial and left radial bone tenderness of the
cases were 4.5±2.1 and 4.1±1.4, respectively. There was no significant correlation found
between bone mineral density and bilateral tibial and radial bone tenderness (p>0.05).
CCOONNCCLLUUSSIIOONN:: In this study, we did not show any relationship between the tibial and radial
bone tenderness and reduced bone mineral density. This condition was consistent with clas-
sical information that pain did not cause before the fracture development or postural defor-
mity in osteoporosis.

KKeeyywwoorrddss::  Osteoporosis, DXA, bone tenderness

PP--228811

CCoommppaarriissoonn  BBeettwweeeenn  tthhee  SSeevveerriittyy  aanndd  DDuurraattiioonn  ooff  PPaaiinn  aanndd  XX--RRaayy
FFiinnddiinnggss  iinn  PPaattiieennttss  wwiitthh  PPeerriipphheerraall  aanndd  AAxxiiaall  OOsstteeaarrtthhrriittiiss
MMuurraatt  UUlluuddaa¤¤,,  KKeerreemm  GGüünn,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  HHaalliill  KKooyyuunnccuu

Cerrahpafla Faculty of Medicine Istanbul University, Department of 
Physical Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE:: Osteoarthritis is a degenerative disease more common in the elderly people.
Pain is the most common complaint in clinical practice. Osteoarthritis diagnosis can be made
radiographically and/or clinically. We investigated the relationship between the degeneration
degree and pain in patients with peripheral and axial osteoarthritis. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  81 patients with a diagnosis of osteoarthritis participated in the
study. The numbers of female and male were 52 and 29, respectively. Pain intensity was eval-
uated with visual analogue scale. Radiological findings were evaluated by a single researcher
according to Kellgren-Lawrence (KL) grading scale. KL 1 as mild, KL 2 and 3 as moderate, KL
4 as advanced were determined.
RREESSUULLTTSS::  The mean age was 56 ± 9. Osteoarthritis types were spinal in 50 patients, periph-
eral in 22 patients and mixed in 9 patients. Radiological osteoarthritis grades of patients were
mild in 12 patients, moderate in 44 patients and advanced in 25 patients of. The mean pain
intensity was 6.8±0.8 and pain duration was 38 months (1 month-25 years). We found mod-
erate positive correlation between the pain duration (r: 0.318, p<0.005) and severity (r =
0.388, p <0.001) and radiological grades of patients.
CCOONNCCLLUUSSIIOONN::  Radiological deterioration in patients with osteoarthritis had been moderate-
ly associated with duration and severity of pain. Early diagnosis and treatment can help to
prevent clinical and radiologic progression.
KKeeyywwoorrddss:: Osteoarthritis, pain, radiologic stage
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PP--228822

PPoossttmmeennooppoozzaall  KKaadd››nnllaarrddaa  DDiizz  OOsstteeooaarrttrriittii  DDeerreecceessii  iillee  KKeemmiikk  
MMiinneerraall  YYoo¤¤uunnlluu¤¤uu  ‹‹lliiflflkkiissii

NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  KKeerreemm  GGüünn,,  MMuurraatt  UUlluuddaa¤¤,,  HHaalliill  KKooyyuunnccuu

‹stanbul Üniversitesi Cerrahpafla T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, ‹stanbul

GG‹‹RR‹‹fifi::  Osteoartrit ve osteoporoz kas iskelet sisteminin ilerlei yafllarda en s›k görülen iki
hastal›¤›d›r. Önlem al›nmad›¤› takdirde yüksek morbidite riski olan bu iki hastal›k etyopato-
genezleri farkl› olsa da s›kl›kla ayn› bireyde bulunabilir ve birbirlerini etkileyebilirler.
AAMMAAÇÇ::  Çal›flmada, diz osteoartritinde dejenerasyon fliddetinin kemik mineral yo¤unlu¤u ile
iliflkisi araflt›r›lm›flt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya poliklinikte diz osteoartriti tan›s› ile takip edilen, standart DEXA
yöntemi ile kemik mineral yo¤unluklar› ölçülmüfl postmenopozal 30 kad›n olgu dahil edildi. 
BBUULLGGUULLAARR:: Olgular›n yafl ortalamalar› 65 (45-80 standart deviasyon 9,2), menopoz yafl
ortalamalar› ise 18 y›l (min 1 – maks 36 standart deviasyon 10) idi. Kellgren Lawrence s›n›fla-
mas›yla 1 tanesi Evre 1, 14 tanesi Evre 2, 12 tanesi Evre 3, 3 tanesi de Evre 4 diz osteoartriti
olarak belirlendi. Olgulardan 8 tanesi L1-L4, 13 tanesi femur boyun, 5 tanesi ise total femur T
skoru ile -2,5 standart deviasyonun alt›nda idi. Dexa ortalamalar› ise s›ras› ile -1,6±1,4, 
-2,1±1,4, -1,4±1,2 olarak tespit edildi. Diz osteoartriti evreleri ile kemik mineral yo¤unlu¤u
aras›nda tüm bölgelerde zay›f derecede negatif bir korelasyon belirlendi ancak istatistiksel
anlaml›l›k söz konusu de¤ildi (r<-0,25, p>0,05).
SSOONNUUÇÇ  VVEE YYOORRUUMM::  Osteoartrit ve osteoporoz fliddeti yafl ile birlikte art›fl göstermektedir.
Osteoartritteki yeni kemik oluflumu DEXA ölçümünde, osteoporotik kemikte beklenenden
daha yüksek kemik mineral yo¤unlu¤u fleklinde ortaya ç›kmaktad›r. Çal›flmam›z günlük pratik-
te s›kça karfl›laflt›¤›m›z osteoartrit osteoporoz birlikteli¤ini göstermektedir. Olgu say›s›ndaki
azl›k nedeniyle istatistiksel anlaml›l›k saptanamam›flt›r. Olgu say›s› artt›r›larak çal›flma tekrar-
lanabilir.

AAnnaahhttaarr  KKeelliimmeelleerr::  Osteoartrit, diz, osteoporoz

PP--228833

PPoossttmmeennooppoozzaall  OOsstteeooppoorroottiikk  KKaadd››nnllaarrddaa  SSttrroonnssiiyyuumm  RRaanneellaatt''››nn  
KKeemmiikk  MMiinneerraall  YYoo¤¤uunnlluu¤¤uu  ÜÜzzeerriinnee  EEttkkiissii

FFiiggeenn  YY››llmmaazz,,  BBeerriill  DDoo¤¤uu,,  HHüüllyyaa  fifiiirrzzaaii,,  BBaannuu  KKuurraann

fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehbailitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ:: Çal›flmam›zdaki amac›m›z 3 y›l süresince kesintisiz stronsiyum ranelat (2 gr/ gün) kul-
lanan hastalar›n kemik yo¤unluk ölçümündeki de¤iflimlerini tespit etmekti.
MMAATTEERRYYAALL--MMEETTOODD::  Retrospektif olarak yap›lan çal›flmam›z için Osteoporoz poliklini¤imizde
Dünya Sa¤l›k Örgütü kriterlerine göre primer osteoporoz tan›s› konulan, 3 y›l süreyle kesinti-
siz Stronsiyum Ranelat (2 gr/gün) ve kalsiyum (1000 mg/gün)- D vitamini (880 IU/gün) suple-
mentasyonu alan postmenopozal 51 kad›n hasta al›nd›. Hastalar›n demografik verileri, y›ll›k
yap›lan kemik mineral yo¤unlu¤u (KMY) ölçümleri (L2-4, femur boyun ve femur total KMY ve
t skorlar›) ve yine y›ll›k yap›lan dorsal-lumbosakral lateral grafilerinden vertebral fraktür bilgi-
leri kaydedildi.
BBUULLGGUULLAARR::  Hastalar›n yafl ortalamas› 59,53±7,62 y›l, menopoz yafllar› 43,9±5,08 y›l ve
menopoz süreleri 15,8±7,79 y›l idi. Tedaviye bafllamadan önceki L2-4 KMY ve t de¤eri s›ras›yla
0,8±0,09 ve -3,18±1,08 idi. Femur boyun KMY ve t de¤erleri tedavi öncesinde 0,74±0,11 ve -
2,02±0,91 iken ayn› de¤erler femur total için bafllang›çta 0,78±0,12 ve -1,78±0,98 idi. L2-4 KMY
de¤eri 1 ve 2 y›ll›k stronsiyum ranelat tedavisi sonucunda anlaml› derecede artm›fl (p<0,0001),
üçüncü y›lda ayn› düzeyde kalm›flt›r. Femur boyun ve total KMY ölçümlerinde ise tedavinin ilk
y›l›nda anlaml› bir art›fl olmufl (p<0,05), daha sonraki iki y›lda anlaml› art›fl olmamas›na
ra¤men ayn› düzeyde kalabilmifltir. Ellibir hastan›n 38’inde 3 y›ll›k grafi kontrolü yap›labilmifl,
38 hastan›n 2’sinde bafllang›çta birer vertebral k›r›k varken, 3. y›l›n sonunda da k›r›k say›s›nda
art›fl olmam›flt›r. Otuzalt› hastan›n ise bafllang›çta vertebral k›r›¤› yokken 3 y›l sonunda yine
vertebral k›r›k olmad›¤› görülmüfltür.
SSOONNUUÇÇ:: Postmenopozal osteoporoz tedavisinde stronsiyum ranelat gerek lomber gerekse
femur bölgesinde ilk y›ldan itibaren anlaml› düzeyde KMY art›fl› yapmakta, lomberde 
ikinci y›lda da KMY art›fl› sürerken, femurda ilk y›ldaki art›fl düzeyini 3 y›l›n sonunda da 
korumaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Osteoporoz, postmenopozal, tedavi

PP--228822

TThhee  RReellaattiioonnsshhiipp  BBeettwweeeenn  tthhee  KKnneeee  OOsstteeooaarrtthhrriittiiss  aanndd  BBoonnee  MMiinneerraall
DDeennssiittyy  iinn  PPoossttmmeennooppaauussaall  WWoommeenn

NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  KKeerreemm  GGüünn,,  MMuurraatt  UUlluuddaa¤¤,,  HHaalliill  KKooyyuunnccuu

Cerrahpafla Faculty of Medicine Istanbul University, Department of 
Physical Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE::  Osteoarthritis and osteoporosis are two most common musculoskeletal system
diseases, especially in elderly. Although these disorders have different etiopathogenesis, they
can be often found in the same individual simultaneously and they have high morbidity risk.
We investigated the relationship between bone mineral density and severity of knee
osteoarthritis. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Thirty postmenopausal women with the knee osteoarthritis partici-
pated in the study. Their bone mineral density was measured by the standard method of DXA
RREESSUULLTTSS:: The mean age was 65 (45-80±9.2 standard deviation), the mean menopause age
was 18 years (min 1-max 36±10 standard deviation). We found knee osteoarthritis as Kellgren
Lawrence classification; grade 1 in 1 patient, grade 2 in 14 patients, grade 3 in 12 patients,
grade 4 in 3 patients. We found below -2.5 standard deviation as T scores L1-L4, femoral neck,
total femoral in 8, 13 and 5 patients, respectively. The mean DEXA T- scores in L1-L4, femoral
neck, total femoral were -1,6±1.4, -2.1±1.4, -1.4±1,2, respectively. We found weak negative corre-
lation between the stage of osteoarthritis of the knee and bone mineral density in all regions,
but it was not statistically significant.
CCOONNCCLLUUSSIIOONN:: The severity of osteoarthritis and osteoporosis increases with age. Bone min-
eral density in osteoporotic bone may be measured higher than expected because of new
bone formation in osteoarthritis. We did not find statistically significance because the lack of
number of the patients. Further studies including much more number of the patients are
needed. 
KKeeyywwoorrddss:: Osteoarthritis, knee, osteoporosis.

PP--228833

TThhee  EEffffeeccttiivveenneessss  ooff  SSttrroonnttiiuumm  RRaanneellaattee  oonn  BBoonnee  MMiinneerraall  DDeennssiittiieess  ooff
PPoossttmmeennooppaauussaall  OOsstteeooppoorroottiicc  WWoommeenn

FFiiggeenn  YY››llmmaazz,,  BBeerriill  DDoo¤¤uu,,  HHüüllyyaa  fifiiirrzzaaii,,  BBaannuu  KKuurraann

Sisli Etfal Education and Research Hospital Clinics of Physical Therapy and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE::  Our objective was to detect changes in bone mineral densities in patients treat-
ed with uninterrupted strontium ranelate (2 g/d) therapy for 3 years.
MMAATTEERRIIAALL--MMEETTHHOODD::  Fifty one postmenopausal women who received uninterrupted stron-
tium ranelate (2g/d) therapy with calcium (1000 mg/d), and vitamin D (880 IU/d) supplemen-
tation for 3 years with diagnosis of primary osteoporosis made according to WHO (World
Health Organization) criteria in our Osteoporosis clinics, were enrolled in our retrospective
study. Demographic data of the patients, annual BMD (bone mineral density) measurements
(BMD values, and t scores of L2-4, femur total, and femoral neck), and also vertebral fracture
data obtained from annual dorsal-lumbosacral lateral radiograms were recorded.
RREESSUULLTTSS:: Mean age of the patients was 59.53±7.62 years. Duration of menopause and mean
age at menopause were 15.8±7.79 years, and 43.9±5.08 years respectively. Pretreatment
mean femoral neck BMD value, and t score were 0.74±0.11, and -2.02±0.91, while the same val-
ues for total femur were 0.78±0.12, and -1.78±0.98 respectively. BMD values for L2-4
increased significantly after 1, and 2 years of strontium ranelate therapy (p<0,0001), and this
level of increase was maintained during the 3rd year of therapy. BMD values of femur total,
and femoral neck increased significantly in the first year of treatment (p<0.05), and remained
the same for the subsequent 2 years without any further increment. We could perform annu-
al radiological controls in 38 out of 51 patients, 2 (2/38) patients with a vertebral fracture at
the start of the therapy did not experience any incident of vertebral fracture through 3 years
of therapy. Thirty six patients without any vertebral fracture at baseline did not experience
any incident of vertebral fracture through 3 years of therapy.
CCOONNCCLLUUSSIIOONN:: In the treatment of postmenopausal osteoporosis, strontium ranelate leads to
significant increases in BMDs of lumbar, and femoral regions from the first year of therapy.
Increases in lumbar BMD continues throughout the 2. year of therapy, while the level of
increase in femoral BMD achieved in 1st year, remained the same at the end of the 3rd year
of therapy. 
KKeeyywwoorrddss:: Osteoporosis, postmenopausal, treatment.
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PP--228844

PPoossttmmeennooppoozzaall  OOsstteeooppoorroottiikk  KKaadd››nnllaarrddaa  RRiisseeddrroonnaatt››nn  KKeemmiikk  
MMiinneerraall  YYoo¤¤uunnlluu¤¤uu  ÜÜzzeerriinnee  EEttkkiissii

FFiiggeenn  YY››llmmaazz,,  BBeerriill  DDoo¤¤uu,,  JJüülliiddee  ÖÖnnccüü  UUyyssaall,,  BBaannuu  KKuurraann

fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ:: Osteoporoz tedavisinde kullan›lan risedronat bifosfonat grubundan olup kemik y›k›m›
üzerine etkili bir ilaçt›r. Çal›flmam›zdaki amac›m›z 3 y›l süresince kesintisiz risedronat (35 mg/
hafta) kullanan hastalar›n kemik yo¤unluk ölçümündeki de¤iflimlerini tespit etmekti.
MMAATTEERRYYAALL--MMEETTOODD:: Retrospektif olarak yap›lan çal›flmam›z için Osteoporoz poliklini¤imizde
Dünya Sa¤l›k Örgütü kriterlerine göre primer osteoporoz tan›s› konulan, 3 y›l süreyle kesinti-
siz Risedronat (35 mg/hafta) ve kalsiyum (1000 mg/gün)- D vitamini (880 IU/gün) suplemen-
tasyonu alan postmenopozal 34 kad›n hasta al›nd›. Hastalar›n demografik verileri, y›ll›k
yap›lan kemik mineral yo¤unlu¤u (KMY) ölçümleri (L2-4, femur boyun ve femur total KMY ve
t skorlar›) ve yine y›ll›k yap›lan dorsal-lumbosakral lateral grafilerinden vertebral fraktür bilgi-
leri kaydedildi.
BBUULLGGUULLAARR:: Hastalar›n yafl ortalamas› 60,29±9,27 y›l, menopoz yafllar› 45,47±5,4 y›l ve
menopoz süreleri 15,74±7,77 y›l idi. Tedaviye bafllamadan önceki L2-4 KMY ve t de¤eri s›ras›yla
0,82±0,1 ve -3,06±0,79 idi. Femur boyun KMY ve t de¤erleri ise tedavi öncesinde 0,7±0,1 ve -
2,33±0,82 iken ayn› de¤erler femur total için bafllang›çta 0,73±0,1 ve -2,28±0,86 idi. L2-4,
femur boyun ve femur total KMY de¤erleri 1 y›ll›k risedronat tedavisi sonucunda anlaml›
olarak artm›fl (p<0,05), bu art›fl ikinci ve üçüncü y›l›n sonunda ayn› düzeyde kalm›flt›r.
Hastalar›m›z›n 28’inde y›lda bir 3 y›ll›k grafi kontrolü yap›labilmifltir. Dört hastada bafllang›çta
birer vertebral k›r›k varken bunlar›n 1’inde birinci y›l sonunda 2.vertebral k›r›k geliflmifl, 3. y›l›n
sonunda 2 vertebral k›r›k devam etmifltir. Di¤er 3 hastada ise vertebral k›r›k say›s›nda art›fl
olmam›flt›r. Yirmi dört hastada ise bafllang›çta vertebral k›r›k yokken 3 y›l sonunda da
hiçbirinde vertebral k›r›k olmam›flt›r.
SSOONNUUÇÇ::  Postmenopozal osteoporoz tedavisinde risedronat gerek lomber gerekse femur böl-
gesinde ilk y›ldan itibaren anlaml› düzeyde KMY art›fl› yapmakta, ilac›n al›m›na iki y›l daha
devam edildi¤inde KMY de¤erlerinde anlaml› art›fl olmamakla birlikte ayn› düzeyde devam
etti¤i görülmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Osteoporoz, postmenopozal, tedavi

PP--228855

PPoossttmmeennooppoozzaall  OOsstteeooppoorroottiikk  KKaadd››nnllaarrddaa  RRaallookkssiiffeenniinn  KKeemmiikk  MMiinneerraall
YYoo¤¤uunnlluu¤¤uu  ÜÜzzeerriinnee  EEttkkiissii

FFiiggeenn  YY››llmmaazz,, BBeerriill  DDoo¤¤uu,,  HHüüllyyaa  fifiiirrzzaaii,,  FFaattmmaa  BBaaflfloo¤¤lluu,,  BBaannuu  KKuurraann

fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ::  Raloksifen postmenopozal kad›nlarda osteoporoz tedavisinde kullan›lan selektif östro-
jen reseptör modülatörü bir ilaçt›r. Çal›flmam›zdaki amac›m›z 3 y›l süresince kesintisiz stron-
siyum ranelat (2 gr/gün) kullanan hastalar›n kemik yo¤unluk ölçümündeki de¤iflimlerini tespit
etmekti.
MMAATTEERRYYAALL--MMEETTOODD::  Retrospektif olarak yap›lan çal›flmam›z için Osteoporoz poliklini¤imizde
Dünya Sa¤l›k Örgütü kriterlerine göre primer osteoporoz tan›s› konulan, 3 y›l süreyle kesinti-
siz Raloksifen (60 mg/gün) ve kalsiyum (1000 mg/gün)- D vitamini (880 IU/gün) suplementa-
syonu alan 36 postmenopozal kad›n hasta al›nd›. Hastalar›n demografik verileri, y›ll›k yap›lan
kemik mineral yo¤unlu¤u (KMY) ölçümleri (L2-4, femur boyun ve femur total KMY ve t skor-
lar›) ve yine y›ll›k yap›lan dorsal-lumbosakral lateral grafilerinden vertebral fraktür bilgileri
kaydedildi.
BBUULLGGUULLAARR:: Hastalar›n yafl ortalamas› 56,33±6,12 y›l, menopoz yafllar› 44,56±6,06 y›l ve
menopoz süreleri 12,58±7,5 y›l idi. Tedaviye bafllamadan önceki L2-4 KMY de¤eri 0,83±0,06
idi. Birinci y›lda bu de¤er 0,85±0,05 olmufl, ikinci y›l 0,87±0,05, üçüncü y›l ise 0,86±0,04
olmufltu. Femur boyun KMY de¤eri tedavi öncesinde 0,8±0,11 iken birinci y›lda 0,8±0,1, ikinci
y›lda 0,8±0,08 ve üçüncü y›lda 0,8±0,09 olmufltu. Ayn› de¤erler femur total için bafllang›çta
0,83±0,11 idi. Bu de¤er birinci y›lda 0,83±0,10, ikinci y›lda 0,82±0,09 ve üçüncü y›lda 0,82±0,1
olarak saptanm›flt›. Buna göre L2-4, femur boyun ve femur total KMY de¤erlerinde 1, 2 ve 3
y›ll›k raloksifen tedavisi sonucunda anlaml› düzelmeler görülememifltir. Hastalar›m›z›n
19’unda y›lda bir 3 y›ll›k grafi kontrolü yap›labilmifltir. Bir hastan›n bafllang›çta bir vertebral
k›r›¤› varken, 3 y›l sonunda da 1 vertebral k›r›k olarak devem etmifltir. Di¤er 18 hastada ise
bafllang›çta vertebral k›r›k yokken 3 y›l sonunda da hiçbirinde vertebral k›r›k olmam›flt›r.
SSOONNUUÇÇ:: Postmenopozal osteoporoz tedavisinde raloksifen ile 3 y›ll›k takip sonunda gerek
lomber gerekse femur bölgesinde anlaml› KMY ve t skoru de¤ifliklikleri olmam›flt›r. Ancak ver-
tebral k›r›k takibinde grafi takibi yap›labilen hastalar›n hiçbirinde ek vertebral k›r›k geliflmemifl
olmas› da önemli bir bulgudur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Osteoporoz, postmenopozal, tedavi

PP--228844

TThhee  EEffffeecctt  ooff  RRiisseeddrroonnaattee  oonn  BBoonnee  MMiinneerraall  DDeennssiittiieess  ooff  PPoossttmmeennooppaauussaall
OOsstteeooppoorroottiicc  WWoommeenn

FFiiggeenn  YY››llmmaazz,,  BBeerriill  DDoo¤¤uu,,  JJüülliiddee  ÖÖnnccüü  UUyyssaall,,  BBaannuu  KKuurraann

Sisli Etfal Education and Research Hospital Clinics of Physical Therapy and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE::  As a biphosphonate drug used for the treatment of osteoporosis, risedronate
has an effect on bone resorption. Our objective was to detect changes in bone mineral den-
sities in patients treated with uninterrupted risedronate (35 mg/w) therapy for 3 years.
MMAATTEERRIIAALL--MMEETTHHOODD:: Thirty four postmenopausal women who received uninterrupted rise-
dronate (35 mg/w) therapy with calcium (1000 mg/d), and vitamin D (880 IU/d) supplemen-
tation for 3 years with diagnosis of primary osteoporosis made according to WHO (World
Health Organization) criteria in our Osteoporosis clinics, were enrolled in our retrospective
study. Demographic data of the patients, annual BMD (bone mineral density) measurements
(BMD values, and t scores of L2-4, femur total, and femoral neck), and also vertebral fracture
data obtained from annual dorsal-lumbosacral lateral radiograms were recorded.
RREESSUULLTTSS:: Mean age of the patients was 60.29±9.27 years. Duration of menopause and mean
age at menopause were 45.47±5.4 years, and 15.74±7.77 years, respectively. Pretreatment
BMD values, and t scores of femoral neck 0.7±0.1, and -2,33±0,82, while the same values for
total femur were 0.73±0.1, and -2.28±0.86, respectively. After 1 year of risedronate therapy
femoral neck, and femur total BMD values increased significantly (p<0.05), and this increase
remained the same at the end of 2, and 3 years of therapy. We could perform annual radio-
logical controls in 28 of our patient population for 3 years. Four patients had a vertebral frac-
ture each at the start of the therapy. In one of them an additional vertebral fracture devel-
oped at the end of the first year without any further incident of vertebral fracture at the end
of the 3rd year. The number of pretreatment vertebral fractures in the remaining 3 patients
did not change. In none of 24 patients without any vertebral fractures at the start of thera-
py, any incident of vertebral fracture was not observed at the end of the 3rd year.
CCOONNCCLLUUSSIIOONN::  In the treatment of postmenopausal osteoporosis risedronate significantly
increases both lumbar, and femoral BMDs beginning from the first year of the treatment, and
this rate of increase is maintained for additional two years of therapy without any increment.
KKeeyywwoorrddss:: Osteoporosis, postmenopausal, treatment

PP--228855  

TThhee  EEffffeecctt  ooff  RRaallooxxiiffeennee  oonn  BBoonnee  MMiinneerraall  DDeennssiittiieess  ooff  PPoossttmmeennooppaauussaall
OOsstteeooppoorroottiicc  WWoommeenn

FFiiggeenn  YY››llmmaazz,,  BBeerriill  DDoo¤¤uu,,  HHüüllyyaa  fifiiirrzzaaii,,  FFaattmmaa  BBaaflfloo¤¤lluu,,  BBaannuu  KKuurraann

Sisli Etfal Education and Research Hospital Clinics of Physical Therapy and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE::  Raloxifene is a selective estrogen receptor modulator used for the treatment of
osteoporosis in postmenopausal women. Our objective was to detect potential changes in
bone mineral densities in patients treated with uninterrupted strontium ranelate (2g/d) ther-
apy for 3 years. 
MMAATTEERRIIAALL--MMEETTHHOODD::  Thirty six postmenopausal women who received uninterrupted ralox-
ifene (60 mg/g) therapy with calcium (1000 mg/d), and vitamin D (880 IU/d) supplementa-
tion for 3 years with diagnosis of primary osteoporosis made according to WHO (World
Health Organization) criteria in our Osteoporosis clinics, were enrolled in our retrospective
study. Demographic data of the patients, annual BMD (bone mineral density) measurements
(BMD values, and t scores of L2-4, femur total, and femoral neck), and also vertebral fracture
data obtained from annual dorsal-lumbosacral lateral radiograms were recorded.
RREESSUULLTTSS:: Mean age of the patients was 56.33±6.12 years. Duration of menopause and
patients’ age at menopause were 12.58±7.5, and 44.56±6.06 years, respectively. Mean pre-
treatment L2-4 BMD value was 0.83±0.06. BMD values for L2-4 at 1., 2.and 3. years of ther-
apy were 0.85±0.05, 0.87±0.05, and 0.86±0.04, respectively. Pretreatment femoral neck
BMD was 0.8±0.11, while BMD values in the posttreatment 1., 2., and 3. years were 0.8±0.1,
0.8±0.08, and 0.8±0.09, respectively. BMD values for total femur was 0.83±0.11, at baseline.
BMD values for total femur were estimated as 0.83±0.10, 0.82±0.09, and 0.82±0.1 for 1st, 2nd,
and 3rd years, respectively. Therefore, significant improvements were not seen in L2-4,
femoral neck, and total femur BMD values after 1, 2, and 3 years of raloxifene therapy. We
could perform annual radiological controls on only 19 patients of our patient population for
3 years. One baseline vertebral fracture of one patient persisted through 3 years. The remain-
ing 18 patients without any baseline vertebral fracture did not experience any incident of ver-
tebral fracture through 3 years of therapy.
CCOONNCCLLUUSSIIOONN:: In the treatment of postmenopausal osteoporosis with raloxifene, after 3
years of follow-up, significant changes in BMD values, and t scores did not occur. However
radiological monitorization of the patients did not reveal any development of additional ver-
tebral fractures which is a finding of crucial importance.
KKeeyywwoorrddss::  Osteoporosis, postmenopausal, treatment
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PP--228866

PPoossttmmeennooppoozzaall  OOsstteeooppoorroottiikk  KKaadd››nnllaarrddaa  ‹‹kkii  FFaarrkkll››  ‹‹llaacc››nn  KKeemmiikk  MMiinneerraall
YYoo¤¤uunnlluu¤¤uu  ÜÜzzeerriinnee  EEttkkiissiinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››

FFiiggeenn  YY››llmmaazz,,  BBeerriill  DDoo¤¤uu,,  HHüüllyyaa  fifiiirrzzaaii,,  BBiillggee  BBaaflfleerrddeemm OOffllaazz,,  BBaannuu  KKuurraann

fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ:: Postmenopozal osteoporoz tedavisinde farkl› etki mekanizmalar› olan çeflitli medikal
tedaviler kullan›lmaktad›r. Çal›flmam›zdaki amac›m›z 3 y›ld›r kesintisiz risedronat ve stron-
siyum ranelat tedavisi alan postmenopozal hastalarda kemik mineral yo¤unlu¤u de¤ifliklik-
lerinin karfl›laflt›r›lmas›yd›.
MMAATTEERRYYAALL--MMEETTOODD::  Retrospektif olarak yap›lan çal›flmam›z için Osteoporoz poliklini¤imizde
Dünya Sa¤l›k Örgütü kriterlerine göre primer osteoporoz tan›s› konulan, 3 y›l süreyle kesinti-
siz Risedronat (A) (35 mg/hafta), Stronsiyum ranelat (P) (2 gr/gün) ve kalsiyum (1000
mg/gün)- D vitamini (880 IU/gün) suplementasyonu alan toplam 85 postmenopozal kad›n
hasta al›nd›. Hastalar›n demografik verileri, y›ll›k yap›lan kemik mineral yo¤unlu¤u (KMY)
ölçümleri (L2-4, femur boyun ve femur total KMY ve t skorlar›) kaydedildi.
BBUULLGGUULLAARR::  A grubunda 34, P grubunda 51 hasta vard›. Hastalar›n yafl ortalamalar› s›ras›yla
62,06±9,16 y›l ve 60,30±7,68 y›l idi. Menopoz süreleri ise yine s›ras›yla 16,32±7,81 y›l,
16,78±8,34 y›l idi. Gruplar aras›nda yafl, kilo, vücut kütle indeksi, menopoz süresi, menarfl ve
menopoz yafl› aras›nda ve bafllang›ç L2-4, femur boyun ve femur total t ve KMY de¤erleri
aras›nda anlaml› farkl›l›k yoktu. Üç y›ll›k kesintisiz tedavi sonras›nda P ve A lomber ve femur
KMY de¤erlerini anlaml› derecede artt›rm›flt›r (p<0,0001). Düzelme farklar› karfl›laflt›r›ld›¤›nda
da P ve A aras›nda lomber ve femur KMY düzelmeleri aç›s›ndan fark bulunmam›flt›r (p>0,05). 
SSOONNUUÇÇ::  A ve P, 3 y›ll›k tedavi sonras›nda lomber ve femur KMY’de anlaml› art›fllar yapmak-
tad›r. Bu art›fllar her iki ajan için de benzer oranlardad›r.

AAnnaahhttaarr  KKeelliimmeelleerr::  Osteoporoz, postmenopozal, tedavi

PP--228877

OOsstteeooppoorroozz  TTeeddaavviissiinnddee  TTeerrcciihhlleerriimmiizz
BBeerriill  DDoo¤¤uu11,,  FFaattmmaa  BBaaflfloo¤¤lluu11,,  BBiillggee  BBaaflfleerrddeemm OOffllaazz11,,  

RRaaiikkaann  SSooyyddeemmiirr  BBüüyyüükkaavvcc››22,,  BBaannuu  KKuurraann11

1fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul
2Dr. Kemal Bayaz›t Fizik Tedavi Merkezi, Kahramanmarafl

AAMMAAÇÇ::  Osteoporoz poliklini¤imizden takipli hastalar›n demografik özelliklerini, risklerini, ilaç
tercihlerimizi ve tedaviye olan yan›tlar›n› irdelemeyi amaçlad›k.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  2010 y›l›nda takip etti¤imiz hastalar›n demografik özelliklerini, risk faktör-
lerini ve kullan›lan ilaçlar› kaydettik. Ulafl›labilen hastalar›n 1 y›ll›k takip sonras› yeni kemik min-
eral yo¤unluk (KMY) de¤erlerini bafllang›ç ile karfl›laflt›rd›k.
BBUULLGGUULLAARR::  436’s› kad›n, 17’si erkek toplam 453 hastan›n verileri de¤erlendirildi. Yafl ortala-
malar› 61,72±10,36 y›ld›. 136’s›n›n (%30) geçirilmifl k›r›¤› olup, 12’si (%2,6) kalça k›r›¤›yd›.
Hastalar›m›z›n 66’s›n›n (%14,6) sigara, 1’nin alkol kullan›m› mevcuttu (%0,2). 286’s›n›n ek
hastal›¤› olup, 3 kifli (%0,7) romatoid artrit hastas›yd›. 10 hasta (%2,2) steroid kullanmaktayd›.
Bafllang›çta hastalar›n 233’ü (%51,4) ilaç kullanmazken, 65’i ise (%14) sadece kalsiyum
ve/veya D vitamini kullanmaktayd›. Kalan 155 (%34,2) hastan›n 66’s› (%14,5) alendronat, 18’i
(%3,9) risedronat, 8’i (%1,7) ibandronat, 6’s› (%1,3) raloksifen, 26’s› kalsitonin (%5,7), 18’i
(%3,9) stronsiyum ranelat, 13’ü (%2,8) ise hormon replasman tedavisi almaktayd›. Yeni
bafllan›lan ve yap›lan de¤ifliklikler sonucunda takipte sadece 9 (%1,9) hasta ilaçs›z olup, 65
(%14,3) tanesi kalsiyum ve/veya D vitamini ile izlenmiflti. Osteporoz ilac› kullananlar›n say›s›
ise alendronat 114 (%25,1), ibandronat 108 (%23,8), risedronat 49 (%10,8), stronsiyum
ranelat 50 (%11), raloksifen 47 (%10,3), kalsitonin 11 (%2,4) hastayd›. 1 y›ll›k takip sonras› 232
hastan›n kontrol KMY’sine ulafl›ld›. Bu hastalar›n sadece 23’ü (%9,9) kalsiyum ve/veya D vit-
amini kullanmakta, di¤erleri ise de¤iflik osteoporoz ilaçlar› ile takip edilmekteydi. Tüm hasta-
lar›n L2-L4, femur boyun ve toplam t de¤erlerinde bafllang›ca göre istatistiksel olarak anlaml›
art›fl saptand› (p<0,005).
SSOONNUUÇÇ::  Hastalar›n risk faktörleri de¤erlendirmesi sonras› tercihlerimizde yafllar› itibariyle
çoklu ilaç kullan›mlar› göz önünde tutularak, osteoporoz tedavisine uyumu artt›rmak için ayl›k
tedavide en belirgin art›fl oldu¤u görülmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Osteoporoz, tedavisi, risk faktörleri

PP--228866

CCoommppaarriissoonn  ooff  tthhee  EEffffeeccttiivveenneessss  ooff  ttwwoo  DDiiffffeerreenntt  DDrruuggss  oonn  BBoonnee  MMiinneerraall
DDeennssiittyy  iinn  PPoossttmmeennooppaauussaall  OOsstteeooppoorroottiicc  WWoommeenn

FFiiggeenn  YY››llmmaazz,,  BBeerriill  DDoo¤¤uu,,  HHüüllyyaa  fifiiirrzzaaii,,  BBiillggee  BBaaflfleerrddeemm OOffllaazz,,  BBaannuu  KKuurraann

Sisli Etfal Education and Research Hospital Clinics of Physical Therapy and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE:: Different medical treatment modalities have been used for the management of
postmenopausal osteoporosis. Our aim in this study was to compare potential changes in
bone mineral densities in patients treated with uninterrupted risedronate and strontium
ranelate therapy for 3 years. 
MMAATTEERRIIAALL--MMEETTHHOODD:: Eighty five postmenopausal women who received uninterrupted rise-
dronate (A) (35 mg/w), and strontium ranelate (P) (2 g/d) therapy with calcium (1000 mg/ d),
and vitamin D (880 IU/ d) supplementation for 3 years with diagnosis of primary osteoporo-
sis made according to WHO (World Health Organization) criteria in our Osteoporosis clinics,
were enrolled in our retrospective study. Demographic data of the patients, annual BMD
(bone mineral density) measurements (BMD values, and t scores of L2-4, femur total, and
femoral neck) were recorded.
RREESSUULLTTSS::  Group A included 34, and Group B, 51 patients. Mean ages of the patients were
62.06±9.16, and 60.30±7.68 years, respectively. Duration of menopause was 16.32±7.81, and
16.78±8.34 years, respectively. Any significant intergroup differences were not found as for
patients’ ages, body weights, body mass indexes, age at menarche, and menopause, baseline
L2-L4, femoral neck, and femur total t scores, and BMDs. Following three years of uninter-
rupted therapy, risedronate, and strontium ranelate increased lumbar, and femoral BMD val-
ues significantly (p<0.0001). Baseline and posttreatment values were compared, any differ-
ence between lumbar, and femoral BMDs (p>0,05) was not found. 
CCOONNCCLLUUSSIIOONN::  After 3 years of risedronate, and strontium therapy, lumbar, and femoral
BMDs increased, significantly. These increases were similar for both agents.

KKeeyywwoorrddss:: Osteoporosis, postmenopausal, treatment

PP--228877

OOuurr  PPrreeffeerreenncceess  ffoorr  tthhee  MMaannaaggeemmeenntt  ooff  OOsstteeooppoorroossiiss
BBeerriill  DDoo¤¤uu11,,  FFaattmmaa  BBaaflfloo¤¤lluu11,,  BBiillggee  BBaaflfleerrddeemm OOffllaazz11,,  

RRaaiikkaann  SSooyyddeemmiirr  BBüüyyüükkaavvcc››22,,  BBaannuu  KKuurraann11

1Sisli Etfal Education and Research Hospital Department of Physical Medicine and
Rehabilitation, Istanbul

2Dr. Kemal Bayazit Physical Medicine Center, Kahramanmaras

OOBBJJEECCTTIIVVEE:: We aimed to analyze the responses of patients monitored by our osteoporosis
clinics, their demographic characteristics, risks, and our preferences.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: We recorded demographic characteristics, risk factors, and drug
used for our patients followed-up by us during the year 2010. We compared bone mineral
density (BMD) values obtained at 1- year- follow-up with baseline BMDs of accessible patients. 
RREESSUULLTTSS::  Data of 436 female, and 17 male patients (totally 453) were evaluated. Their mean
age was 61.72±10.36 years, while 136 (30%) of them had a history of bone fracture, and 12
(2.6 %) had hip fracture. 64 of our patients (14.6%) smoked, while one patient (0.2%) was
occasional alcohol consumer. 286 patients had comorbidities, 3 patients (0.7%) suffered
from rheumatoid arthritis, and 10 patients (2.2%) were on steroid therapy. At the baseline
233 (51.4%) patients were drug-naive, while 65 (14%) of them were using calcium and/or
vitamin D. The remaining 155 (34.2%) patients were on alendronate (n= 66; 14.5%), 
risedronate (n=18; 3.9%), ibandronate (n=8; 1.7) raloxifene (n=6; 1.3%), calcitonin 
(n=26; 5.7%), strontium ranelate (n= 18; 3.9%) or hormone replacement therapy (n=13;
2.8%). As a result of recently initiated changes during follow-up, only 9 (1.9%) patients were
not using any medication, and 65 (14.3%) cases were on calcium and/or vitamin D 
therapy. Osteoporotic medications such as alendronate (n=114; 25.1%), risedronate (n= 49;
10.8%), strontium ranelate (n= 50; 11%), raloxifene (n= 47; 10.3%), and calcitonin (n=11; 2.4%)
were also used by our patients. After 1-year-follow-up period, baseline BMD data of 232
patients were accessed. Only 23 (9.9%) of these patients were using calcium and/or vitamin
D, while others were on other various anti-osteoporotic treatments. A statistically significant
increase in t values of L2-L4, femoral neck, and also total t measurements relative to the
baseline (p<0,005) was noted.
CCOONNCCLLUUSSIIOONN:: Following evaluation of patients' risk factors, our preferences are in favor of
monthly treatment modalities in an attempt to comply with osteoporosis therapy, and avoid
multiple drug usage by these vulnerable elder populations.
KKeeyywwoorrddss::  Osteoporosis, management, risk factors

295
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

Türk Fiz Rehab Derg 2011:57Özel Say›; 1-334 /Turk J Phys Med Rehab 2011:57Suppl; 1-334



PP--228888

PPoossttmmeennooppoozzaall  OOsstteeooppoorroozzlluu  BBiirreeyylleerrddee  GGöözzeettiimmllii  vvee  GGöözzeettiimmssiizz  EEvv
EEggzzeerrssiizz  PPrrooggrraammllaarr››nn››nn  EEttkkiinnllii¤¤ii

AAyylliinn  DDeemmiirrhhaann,,  AAlltt››nnaayy  GGöökksseell  KKaarraatteeppee,,  RReezzzzaann  GGüünnaayydd››nn,,  TTaacciisseerr  KKaayyaa

‹zmir Bozyaka E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, ‹zmir

AAMMAAÇÇ::  Bu çal›flma postmenopozal osteoporozlu bireylerde gözetimli ve gözetimsiz ev egzer-
siz programlar›n›n spinal a¤r›, spinal mobilite ve yaflam kalitesi üzerine etkilerini de¤erlendir-
mek amac›yla planland›.
YYÖÖNNTTEEMM::  Çal›flmaya postmenopozal osteoporozlu 60 birey al›nd›. Hastalar gözetimli ve gö-
zetimsiz ev egzersizi olmak üzere iki gruba randomize edildi. Hastalara NOF taraf›ndan öne-
rilen egzersizler örnek al›narak haz›rlanan aç›klamal› egzersiz kitapç›klar› verildi. Egzersizler
8 hafta süre ile haftada 4 gün, günde 1 kez uyguland›. Gözetimli egzersiz grubu (Grup 1) haf-
tada bir gün doktor gözetiminde grup egzersizine kat›ld›lar. Ev egzersiz grubundaki (Grup 2)
hastalar›n egzersize uyumlar› haftada bir telefonla aranarak kontrol edildi. Bafllang›çta ve
8.hafta sonunda spinal a¤r›, spinal mobilite ve yaflam kalitesi de¤erlendirildi. Spinal a¤r› VAS
ve spinal mobilite inklinometre ile de¤erlendirildi. Yaflam kalitesinin sorgulanmas›nda QUA-
LEFFO-41 ve ECOS-16 anketleri kullan›ld›.
BBUULLGGUULLAARR:: Çal›flmay› grup 1’de 28, grup 2’de 30 hasta tamamlad›. Bafllang›çta iki grup ara-
s›nda spinal a¤r›, mobilite ve yaflam kalitesi aç›s›ndan anlaml› farkl›l›k yoktu (p>0,05). Egzer-
siz tedavisi sonunda her iki grupta da de¤erlendirilen tüm parametrelerde bafllang›ca göre is-
tatistiksel olarak anlaml› iyileflme saptand› (p<0,05). Gruplar aras› yap›lan karfl›laflt›rmada ise
spinal a¤r›, torakal fleksiyon ve ekstansiyon aç›kl›¤›, QUALEFFO-41’in a¤r› alt grubu ve ECOS-
16 ile de¤erlendirilen yaflam kalitesindeki düzelmenin gözetimli grup egzersizi grubunda da-
ha iyi oldu¤u gözlendi (p<0,05).
SSOONNUUÇÇ::  Bu çal›flmada postmenopozal osteoporozlu bireylerin hem gözetimli ve hem de gö-
zetimsiz olarak gerçeklefltirilen ev egzersiz programlar›ndan yararland›klar› gösterilmifltir.
Ancak spinal a¤r›, torakal mobilite ve yaflam kalitesindeki düzelmenin gözetimli grupta daha
fazla olmas› nedeniyle bu hasta grubunda gözetimli ev egzersiz programlar› daha uygun bir
seçenek olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Osteoporoz, ev egzersizi, gözetimli egzersiz

PP--228899

OOsstteeooppoorroozzaa  BBaa¤¤ll››  KKiiffoottiikk  PPoossttüürrüü  OOllaann  HHaassttaallaarrddaa  OOmmuuzz  RReettrraakkssiiyyoonn
HHaarrnneessii  ((PPoossttuurreexx))  AAddll››  KKoorrsseenniinn  DDeennggee,,  DDoorrssaall  KKiiffoozz  AAçç››ss››  vvee  YYaaflflaamm

KKaalliitteessii  ÜÜzzeerriinnee  EEttkkiinnllii¤¤ii
MMeehhttaapp  GGöözzüümm11,,  SSeemmaa  ÖÖnncceell11,,  EEbbrruu  fifiaahhiinn11,,  MMeelltteemm  BBaayyddaarr11,,  BBaannuu  DDiilleekk22

1Dokuz Eylül Üniversitesi T›p Fakültesi, Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, ‹zmir
2Dicle Üniversitesi T›p Fakültesi, Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Diyarbak›r

AAMMAAÇÇ::  Bu çal›flman›n amac›, osteoporoza ba¤l› kifozu olan hastalarda osteoporoz egzersiz
program›na ek olarak verilen omuz retraksiyon harnesinin (posturex) denge, yaflam kalitesi
ve dorsal kifoz aç›s› üzerine etkilerinin araflt›r›lmas›d›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya osteoporozu ve dorsal kifoz aç›s› 50 derecenin üzerinde olan 29
hasta al›nd›. Hastalar iki gruba ayr›larak bir gruba (n=14) osteoporoz egzersiz program›, di¤er
gruba (n=15) bu tedaviye ek olarak posturex adl› korse verildi ve hastalar üç ay boyunca izlen-
di. Hastalar›n statik denge de¤erlendirmesi Kinestetic Ability Trainer cihaz› ve tek ayak denge
testi ile, fonksiyonel mobilite de¤erlendirmesi Timed Up & Go testi ile, fonksiyonel denge
de¤erlendirmesi Berg Denge Ölçe¤i ile yap›ld›. Dorsal kifoz aç›lar› lateral dorsal vertebral
grafilerinden Cobb yöntemiyle ölçüldü. Yaflam kalitesi QUALEFFO 41 ile, boy uzunlu¤u sta-
diometre ile de¤erlendirildi. Dorsal kifoz aç›s› ve boy uzunluk ölçümü tedavi öncesi ve tedavi
sonras› üçüncü ayda yap›l›rken, di¤er de¤erlendirmeler tedavi öncesi, tedavi sonras› birinci ve
üçüncü aylarda yap›ld›.
BBUULLGGUULLAARR::  Her iki grup aras›nda demografik özellikler, vertebra d›fl› k›r›k varl›¤›, vertebral
kompresyon k›r›¤› say›s› ve yap›lan egzersiz say›s› aç›s›ndan anlaml› fark yoktu (p>0,05). Her
iki grupta tedavi sonras›nda Kinestetic Ability Trainer ile yap›lan ölçümler d›fl›nda ölçülen tüm
denge de¤erlerinde, yaflam kalitesinin fiziksel ve zihinsel fonksiyon boyutlar›nda ve dorsal
kifoz aç›s›nda anlaml› düzelme saptand› (p<0,05). Kinestetic Ability Trainer ile yap›lan
de¤erlendirmelerde ise her iki grupta da anlaml› düzelme saptanmad› (p>0,05). Her iki grup-
ta hastalar›n boy uzunluklar› karfl›laflt›r›ld›¤›nda sadece korse kullanan grupta bafllang›çtaki
ve üçüncü ay sonundaki karfl›laflt›rmalarda istatiksel olarak anlaml› fark saptand› (p=0,034).
‹ki grup karfl›laflt›r›ld›¤›nda ise yap›lan tüm de¤erlendirme ve ölçümlerde gruplar aras›nda
anlaml› farkl›l›k saptanmad› (p>0,05).
SSOONNUUÇÇ::  Dorsal kifoz art›fl› olan osteoporozlu hastalarda egzersiz program›na ek olarak ver-
ilen posturex’ in denge, dorsal kifoz aç›s› ve yaflam kalitesi üzerine istatiksel olarak anlaml› bir
katk›s› gösterilememifltir. Ancak korse kullan›m›n›n, daha dik postur sa¤layarak, boy uzunluk
art›fl›na ek katk›s› oldu¤u saptanm›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Osteoporoz, kifoz, korse, denge, yaflam kalitesi

PP--228888

EEffffiiccaaccyy  ooff  SSuuppeerrvviisseedd  aanndd  HHoommee--bbaasseedd  EExxeerrcciissee  PPrrooggrraammss  iinn  
PPeeooppllee  wwiitthh  PPoossttmmeennooppaauussaall  OOsstteeooppoorroossiiss

AAyylliinn  DDeemmiirrhhaann,,  AAlltt››nnaayy  GGöökksseell  KKaarraatteeppee,,  RReezzzzaann  GGüünnaayydd››nn,,  TTaacciisseerr  KKaayyaa

Izmir Bozyaka Training and Research Hospital Department of 
Physical Medicine and Rehabilitation, Izmir

OOBBJJEECCTTIIVVEE::  This study was designed to assess the efficacy of supervised and home-based
exercise programs on spinal pain, spinal mobility, and quality of life (QOL) for people with
postmenopausal osteoporosis (PMO).
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Sixty people with PMO were recruited in the study. Patients were
randomized into two groups: supervised home-based exercise program and home-based
exercise program only. Illustrated exercise booklets which were prepared according to NOF
recommendations were given to the patients. Exercises were performed once a day and 4
days a week during the 8-week period. Once a week, patients in supervised home-based exer-
cise group (group 1) participated in a group training session supervised by the physician.
Exercise compliance of patients in the home-based exercise group (group 2) was controlled
by weekly phone calls. Before and after the exercise program; spinal pain (by VAS), 
spinal mobility (with inclinometer), and QOL of the patients were evaluated. The QOL was
evaluated using QUALEFFO-41 and ECOS-16 questionnaires.
RREESSUULLTTSS:: Twenty-eight patients in group 1 and 30 patients in group 2 were completed the
study. There were no significant differences between two groups at baseline with regard to
spinal pain, spinal mobility and QOL (p>0.05). It was found that for both groups, there was a
significant improvement in all evaluated parameters after the exercise program (p<0.05).
According to the results of the comparison between groups, it was observed that improve-
ments in spinal pain, thoracal flexion and extension, pain subgroup of QUALEFFO-41, and the
QOL evaluated by ECOS-16 in the group 1 were better than in the group 2 (p<0.05).
CCOONNCCLLUUSSIIOONN:: In this study, it was shown that people with PMO derived advantage from both
exercise programs. Supervised exercise programs should be a more suitable alternative for
this patient group, because improvements in the spinal pain, thoracal mobility, and QOL in
the supervised group were better than in the other. 
KKeeyywwoorrddss:: Osteoporosis, home-based exercise, supervised exercise

PP--228899

TThhee  EEffffiicciieennccyy  ooff  PPoossttuurree  SSuuppppoorrtt  CCoorrsseett  ((ppoossttuurreexx))  oonn  BBaallaannccee,,  
DDoorrssaall  KKyypphhoossiiss  AAnnggllee  aanndd  QQuuaalliittyy  ooff  LLiiffee  iinn  PPaattiieennttss  wwiitthh  

KKyypphhoossiiss  DDeevveellooppeedd  DDuuee  ttoo  OOsstteeooppoorroossiiss
MMeehhttaapp  GGöözzüümm11,,  SSeemmaa  ÖÖnncceell11,,  EEbbrruu  fifiaahhiinn11,,  MMeelltteemm  BBaayyddaarr11,,  BBaannuu  DDiilleekk22

1Dokuz Eylül University Physical Medicine and Rehabilitation Department, Izmir
2Dicle University Physical Medicine and Rehabilitation Department, Diyarbakir

OOBBJJEECCTTIIVVEE::  The aim of our study is to investigate the efficiency of posturex on balance, 
dorsal kyphosis angle and quality of life in patients with kyphosis and osteoporosis.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  29 osteoporotic patients who had dorsal kyphosis angle above 50’
were taken into the research. The patients were separated in two groups randomly. Two
groups were given the exercise program, one group (n=15) was also given posturex.
Evaluations of balance were made by Kinesthetic Ability Trainer, single foot balance test,
Timed Up & Go test, Berg Balance Scale. Dorsal kyphosis angle was measured by the Cobb
method. The quality of life was evaluated by the QUALEFFO 41, and height was measured by
stadiometer. Dorsal kyphosis angle and height measurements were performed at baseline
and after three months, however the other evaluations were reported at baseline, one and
three months after treatment.
RREESSUULLTTSS::  A significant difference was not found between two groups in terms of 
demographic features, presence and number of fractures and the number of exercises done
(p>0.05). In both groups, a significant recovery was found in terms of all balance evaluations
except made by Kinesthetic Ability Trainer, the physical and mental functional dimensions of
quality of life and dorsal kyphosis angle (p<0.05). In terms of the height of the patients, a 
statistically significant difference was found between the measurements at baseline and at
the end of the study only in the group included patients using the corset (p=0.034). In com-
parison of two groups, no significant difference was found in all other evaluations (p>0.05).
CCOONNCCLLUUSSIIOONN::  Posturex didn’t provide additional benefit statistically in terms of balance, 
dorsal kyphosis angle and the quality of life to the exercise program in patients with 
kyphosis and osteoporosis. However, using posturex contributes height increase by providing
the patients with more vertical posture.
KKeeyywwoorrddss::  Osteoporosis, kyphosis, corset, balance, quality of life
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PP--229900

KKOOAAHH''ll››  HHaassttaallaarrddaa  ‹‹nnhhaalleerr  KKoorrttiikkoosstteerrooiidd  KKuullllaann››mm››  vvee  OOsstteeooppoorroozz

fifiüühheeddaa  ÖÖzzççaakk››rr11,,  NNuurrtteenn  KKüüççüükkççaakk››rr11,,  SSeerraapp  LLaattiiff  RRaaiiff11,,  KKoonnççuuyy  SSiivvrriioo¤¤lluu11,,
AAhhmmeett  UUrrssaavvaaflfl 22,,  EEssrraa  KKuunntt  UUzzaassllaann22

1Uluda¤ Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Bursa
2Uluda¤ Üniversitesi T›p Fakültesi Gö¤üs Hastal›klar› ve Tüberküloz Anabilim Dal›, Bursa

AAMMAAÇÇ::  Bu çal›flmada Kronik Obstrüktif Akci¤er Hastal›¤› (KOAH) olan hastalarda inhaler kor-
tikosteroid (‹KS) kullan›m›n›n KMY üzerine etkisini araflt›rmak amaçlanm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya KOAH nedeni ile ‹KS kullanan ve sistemik kortikosteroid kullan›m
öyküsü olmayan 30 hasta al›nd› (Grup 1). Kontrol grubu (Grup 2) ise FTR poliklini¤ine
baflvuran ve KOAH ve osteoporoz tan›s› olmayan hastalar aras›ndan seçildi (n=33). Tüm
hastalar›n demografik bilgileri al›nd› ve osteoporoz risk faktörleri sorguland›. Direkt grafilerle
vertebra k›r›¤› de¤erlendirildi. KOAH’l› hastalar›n hastal›k süreleri, ‹KS kullan›m süreleri, gün-
lük ‹KS kullan›m dozlar› kaydedildi. Solunum fonksiyon testi (SFT) ile FVC (zorlu vital kapasite),
FEV1 (birinci saniyedeki zorlu ekspiratuar volüm), FEV1/FVC, PEF (zirve ak›m) düzeyleri
kaydedildi. Tüm hastalar›n KMY ölçümleri çift enerji X-›fl›n› absorbsiyometri kullan›larak
lomber ve kalça bölgelerinden elde edildi.
BBUULLGGUULLAARR:: Grup1’deki (n=30) hastalar›n 25’i erkek, 5’i kad›n, Grup 2’deki (n=33) hastalar›n
24’ü erkek, 9’u kad›nd›. Her iki grup aras›nda yafl, boy, kilo, vücut kitle indeksi, k›r›k öyküsü ve
vertebral kompresyon fraktürü varl›¤› aç›s›ndan istatistiksel olarak anlaml› fark bulunmad›.
Grup 1’de KMY de¤erleri ve t skorlar› L4 d›fl›ndaki tüm bölgelerde istatistiksel olarak anlaml›
düzeyde düflük bulundu. Grup 1’de KMY ile hastal›k süresi, ‹KS kullan›m süresi, günlük ‹KS
dozu, ‹KS kümülatif dozu aras›ndaki korelasyonuna bak›ld›¤›nda sadece L1 KMY ile hastal›k
süresi aras›nda anlaml› korelasyon saptand›. SFT ve KMY ölçümleri aras›ndaki korelasyona
bak›ld›¤›nda, L2 T skoru ile FEV1, femur total T skoru ile PEF aras›ndaki iliflki anlaml› bulundu. 
SSOONNUUÇÇ:: ‹nhaler kortikosteroid kullanan KOAH’l› hastalarda kontrol grubuna göre KMY
de¤erleri ve t skorlar› anlaml› derecede daha düflük bulunmufltur. Korelasyon analizinde
KOAH’l› grupta KMY ölçümlerinin kullan›lan ‹KS dozundan çok hastal›k süresi ve fliddeti ile
iliflkili bulunmas›, KOAH l› hastalardaki osteoporozun öncelikle altta yatan hastal›kla iliflkili
oldu¤unu düflündürmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: ‹nhaler kortikosteroid, KOAH, osteoporoz

PP--229911

DDiizz  OOsstteeooaarrttrriittii  OOllaann  HHaassttaallaarrddaa  ‹‹zzookkiinneettiikk  EEggzzeerrssiizz  iillee  LLaazzeerr  vvee  
‹‹yyoonnttooffoorreezz  TTeeddaavviilleerriinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››

MMeettiinn  YYaavvuuzz,,  SSaaffiinnaazz  AAttaaoo¤¤lluu,,  MMuussttaaffaa  ÖÖzzflflaahhiinn

Düzce Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Düzce

AAMMAAÇÇ::  Diz, osteoartritin en s›k görüldü¤ü periferik eklemlerden biridir. Konservatif
tedavisinde medikal tedavi yan›nda çok çeflitli fizik tedavi modaliteleri ve egzersiz program-
lar› verilmektedir. Çal›flmam›z, diz osteoartritinde izokinetik egzersiz program› ile lazer uygu-
lama ve iyontoforez tedavilerinin etkinli¤ini karfl›laflt›rmak amac›yla yap›lm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Bu çal›flmaya yafllar› 40 ile 70 aras›nda de¤iflen primer diz osteoartriti olan,
kronik sistemik hastal›¤› olmayan, diz cerrahisi geçirmemifl 160 hasta dahil edildi. Hastalar
randomize olarak 40'ar kiflilik dört gruba ayr›ld›. Alt› hafta süreyle haftan›n 3 günü bir gruba
bilgisayar kontrollü izokinetik dinamometre ile izokinetik diz egzersizi, di¤er bir gruba diyot
lazer ile eflit dozlarda (830nm dalga boyu, sürekli dalga, 6J dozda, tam deri temas›yla 50mW)
diz çevresinde tespit edilen 8 ayr› noktaya 1,5 dakika sürelerle lazer tedavisi uyguland›. Di¤er
bir gruba diklofenak jel ile iyontoforez (kombine terapi cihaz› ile uygulanan, fliddeti 0,5
mA/cm2 olan galvanik ak›m ile her iki dize 10’ar dakika) uyguland›. Son grubtaki hastalar ise
her iki dizine diklofenak jel sürülerek elektrik ak›m› verilmeden 10 dakika süre ile cihaza
ba¤land› (psödoiyontoforez grubu). Hastalar bafllang›ç ve tedavi sonunda vizüel anolog skala
(VAS), WOMAC ve Lequesne ile de¤erlendirildi. 
BBUULLGGUULLAARR::  Tedavi sonunda dört grupta da a¤r› ve fonksiyonel durum aç›s›ndan tedavi önce-
sine göre istatistiksel olarak anlaml› düzelme elde edildi (p<0,05). ‹zokinetik egzersiz pro-
gram›na al›nan hastalar›n lazer grubu ve iyontoforez grubuna göre VAS, WOMAC ve
Lequesne de¤erlerinde daha iyi bir düzelme sa¤lad›¤›n› gördük. En az düzelmenin oldu¤u
grup ise elektrik ak›m› verimeden diklofenak jel uygulanan psödoiyontoforez grubuydu. 
SSOONNUUÇÇ:: Bulgular›m›z diz osteoartritinde izokinetik egzersiz, lazer tedavisi ve iyontoforez
tedavilerinin her birinin semptomlar ve fonksiyonel durum üzerine olumlu etkilerinin
oldu¤unu ancak en etkin yöntemin izokinetik egzersiz program› oldu¤unu göstermifltir.
Egzersiz programlar› kolay uygulanabilir ve etkili oldu¤u için osteoartrit de tedavinin
vazgeçilmez parças›n› oluflturmal›d›r. Hastalar›n egzersiz program›na uyumunu ve tedavinin
baflar›s›n› art›rmak için seçilmifl hasta populasyonlar›nda izokinetik egzersiz programlar› ter-
cih edilebilir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Diz osteoartriti, egzersiz tedavisi, gonartroz, izokinetik egzersiz, iyonto-
forez, lazer tedavisi

PP--229900

IInnhhaalleedd  CCoorrttiiccoosstteerrooiidd  UUssee  aanndd  OOsstteeooppoorroossiiss  iinn  PPaattiieennttss  wwiitthh  CCOOPPDD

fifiüühheeddaa  ÖÖzzççaakk››rr11,,  NNuurrtteenn  KKüüççüükkççaakk››rr11,,  SSeerraapp  LLaattiiff  RRaaiiff11,,  KKoonnççuuyy  SSiivvrriioo¤¤lluu11,,
AAhhmmeett  UUrrssaavvaaflfl22,,  EEssrraa  KKuunntt  UUzzaassllaann22

1Uludag University School of Medicine
Department of Physical Medicine and Rehabilitation, Bursa

2Uludag University School of Medicine Department of
Pulmonology and Tuberculosis, Bursa

OOBBJJEECCTTIIVVEE:: To investigate the effects of inhaled corticosteroid (ICS) use on bone mineral
density (BMD) in patients with chronic obstructive pulmonary disease (COPD)
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Thirty patients with COPD using ICS without any history of systemic
corticosteroid use were included in the study as Group 1. Control group (Group 2) consisted
of 33 patients admitting to PM&R outpatient department without any accompanying diag-
noses of COPD or osteporosis (OP). Demographic information as well as the presence of OP
risk factors were recorded in all subjects. Vertebral fracture assessment was performed by x-
rays. Disease duration, duration of ICS use, daily ICS dosage as well as forced vital capacity
(FVC), forced expiratory volume in 1 second (FEV1), EFV1/FVC, peak expiratory flow (PEF) on
pulmonary function tests (PFT) were recorded in COPD patients. Lumbar spine and proximal
femur BMD were assessed using dual-emission X-ray absorptiometry (DXA) in all subjects.
RREESSUULLTTSS:: There were 25 men and 5 women in Group 1 (n=30) and 24 men and 9 women in
Group 2 (n=33). No significant differences were found between the groups in terms of age,
body mass index, fracture history and vertebral fractures. BMD values and t-scores were sig-
nificantly lower in all regions except L4 in Group 1. Correlation analysis between BMD and dis-
ease duration, duration of ICS use, daily ICS use, cumulative ICS use revealed a significant
correlation only between L1 BMD and disease duration. Correlation analysis between BMD
and PFT revealed significant correlations between L2 T-score and FEV1 as well as femur total
t-score and PEF.
CCOONNCCLLUUSSIIOONN::  BMD values and t-scores in patients with COPD using ICS were found to be sig-
nificantly lower compared to controls. Correlation of BMD values with disease duration and
severity and not with ICS dose suggests that OP in patients with COPD is primarily related to
the underlying disease.
KKeeyywwoorrddss::  Inhaled corticosteroids, COPD, osteoporosis

PP--229911  

CCoommppaarriissoonn  ooff  IIssookkiinneettiicc  EExxeerrcciissee  wwiitthh  TTrreeaattmmeennttss  ooff  LLaasseerr  aanndd
IIoonnttoopphhoorreessiiss  ffoorr  PPaattiieennttss  wwiitthh  OOsstteeooaarrtthhrriittiiss  ooff  tthhee  KKnneeee

MMeettiinn  YYaavvuuzz,,  SSaaffiinnaazz  AAttaaoo¤¤lluu,,  MMuussttaaffaa  ÖÖzzflflaahhiinn

Medical School of Duzce University Department of Physical Medicine and Rehabilitation, Duzce

OOBBJJEECCTTIIVVEE::  Knee is one of the most common involved joints in osteoarthritis. A wide vari-
ety of physical therapy modalities and exercise programs are given with medical therapy as
conservative treatment. Our study was designed to compare the effectiveness of isokinetic
exercise program with laser application and iontophoresis treatments in knee osteoarthritis. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: In this study 160 patients between the ages of 40 and 70 with pri-
mary knee osteoarthritis who had no chronic systemic disease and knee surgery were includ-
ed. The subjects were randomly assigned to four groups of 40 patients. Group 1 received iso-
kinetic knee exercise with computer-controlled isokinetic dynamometer 3 times a week for
six weeks, group 2 received equal doses of laser diode treatment (830 nm wave length, con-
tinuous wave, 6J dose, full leather theme 50 mW) to identified eight separate points around
the knee for 1.5 minutes periods. Group 3 was performed with diclofenac gel iontophoresis
(combined therapy device is applied to the both knees, the severity of the galvanic current
0.5 mA/cm2 for 10 minutes). Group (4) received diclofenac gel to both knees and connected
to the device for a period of 10 minutes without applying an electric current (pseuodo-ion-
tophoresis group). Patients were evaluated by visual analogue scale (VAS) WOMAC and
Lequesne at beginning and end of treatment.
RREESSUULLTTSS::  At the end of the 6 week of treatment, all groups showed statistically significant
improvement in pain and functional status compared to baseline measurements (p <0.05).
The patients in Isokinetic exercise group showed better improvement in VAS, WOMAC and
Lequesne values compared to the patients in laser and iontophoresis groups. Minimum
improvement determined in pseuodo-iontophoresis group receiving diclofenac gel without
applying an electric current.
CCOONNCCLLUUSSIIOONN:: Our findings showed that each isokinetic exercise, laser treatment and ion-
tophoresis treatments in knee osteoarthritis had positive effects on symptoms and function-
al status, and the most effective method was isokinetic exercise program. The exercise pro-
gram should form an indispensable part of the treatment of osteoarthritis because of its
effectiveness and its easy use. In order to improve the patience’s adherence to exercise pro-
grams and effectiveness of treatment, isokinetic exercise programs are preferable for select-
ed patient populations.
KKeeyywwoorrddss:: Knee osteoarthritis, exercise therapy, gonarthrosis, isokinetic exercise, ion-
tophoresis, laser treatment
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PP--229922

OOsstteeooppoorroozz  HHaassttaallaarr››nnddaa  ‹‹llaaçç  TTeeddaavviissiinnee  UUyyuumm
AAssllaann  SSaannll››,, ÖÖzzggüürr  OOrrttaanncc››ll,,  SSeellddaa  SSaarr››kkaayyaa,,  fifieennaayy  ÖÖzzddoollaapp

Zonguldak Karaelmas Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Zonguldak

AAMMAAÇÇ:: ‹laç kullan›m›na uyumsuzluk, insan sa¤l›¤›nda bozulmalara ve ekonomik kay›plara
neden olmaktad›r. Yap›lan çal›flmalarda osteoporoz (OP) ilaçlar›na uyumun düflük oldu¤u sap-
tanm›flt›r. Ancak bu çal›flmalar›n ço¤u bat› toplumlar›n› temsil etmektedir. Bu çal›flmada,
osteoporoz nedeniyle medikal tedavi bafllanm›fl hastalar›n ilaç uyumunun oran› ve uyumsu-
zlu¤un nedenlerinin saptanmas› amaçlanm›flt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Osteoporoz tan›s›yla medikal tedavi bafllanm›fl 45 yafl üstü 450 hasta
çal›flmaya dahil edildi. Tüm olgulara uyum risk faktörlerini içeren osteoporoz anket formu
dolduruldu. Hastalar›n uyum yüzdeleri medikasyon sahiplik oran› (MPR: medication posses-
sion ratio) kullan›larak hesapland›. %80 ve üzeri iyi uyum, bu de¤erin alt› zay›f uyum olarak
kabul edilerek hastalar 2 gruba ayr›ld›. 
BBUULLGGUULLAARR::  257 hastada iyi uyum (%57.1), 193 hastada zay›f uyum (%42.9) mevcuttu. Yafl
artt›kça uyumun giderek azald›¤› özellikle 75 yafl ve üzerinde belirgin azalma oldu¤u saptand›
(p<0.001). E¤itim düzeyi bak›m›ndan incelendi¤inde okur-yazar olmayanlar ile ilkokul mezun-
lar› aras›nda anlaml› fark mevcuttu (p=0.014). Gelir düzeyi artt›kça uyumun artt›¤› görüldü
(p=0.047). Günlük ve haftal›k ilaç formlar› karfl›laflt›r›ld›¤›nda, haftal›k kullan›m formuna
uyum istatistiksel olarak anlaml› düzeyde daha yüksek bulundu (s›ras›yla %43.5 ve %59.6,
(p=0.013)). Yan etki olmaks›z›n en s›k uyumsuzluk nedeninin mali nedenler oldu¤u saptand›.
25 hastan›n yan etki nedeniyle ilac›n› b›rakt›¤› ve ilaç b›rakmaya en s›k neden olarak gastroin-
testinal yan etkiler oldu¤u saptand›.
SSOONNUUÇÇ::  Yafl artt›kça uyumun azald›¤›, gelir düzeyi ve e¤itim düzeyinin ilaç uyumunda etkili
oldu¤u, haftal›k rejimlere uyumun, günlük kullan›lan ilaçlara göre daha yüksek oldu¤u bulun-
mufltur. Osteoporozda günlük kullan›lan ilaçlar yerine haftada bir, son y›llarda ülkemizde de
kullan›lmaya bafllayan ayda bir ve y›lda bir kez gibi daha uzun aral›klarla al›nan antirezorptif
ilaç formlar›n›n ve ayr›ca hastay› da içine alan e¤itim programlar›n›n ilaç uyumunu art›rmada
faydal› olabilece¤ini düflünmekteyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Uyum, medikasyon sahiplik oran›, osteoporoz

PP--229933

EEll  KKeemmiikk  MMiinneerraall  YYoo¤¤uunnlluu¤¤uunnuunn  YYaaflflllaarraa  GGöörree  
SSttaannddaarrtt  DDee¤¤eerrlleerriinniinn  SSaappttaannmmaass››

KKeennaann  AAlliioo¤¤lluu11,,  BBeerriill  DDoo¤¤uu22,,  BBaannuu  KKuurraann22

1Kocaeli Dar›ca Farabi Devlet Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, Kocaeli
2fiiflli Etfal E¤itim Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ::  Osteoporozun tan› ve takibinde kullan›lan Dual Enerji X-Ray Absorbsiyometri (DXA)
cihaz› ile ‹stanbul bölgesinde yaflayan sa¤l›kl› kad›n populasyonun el kemik mineral yo¤unluk
de¤erlerinin saptanmas› ve lomber vertebra (L1-4) ve femur toplam de¤erleri ile korelasyo-
nunun yafllara göre saptanmas›.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Türkçe konuflan 20-70 yafl aras›, kemik mineral yo¤unluk ölçümünü 
etkileyecek genetik, endokrin, metabolik, nörolojik, romatizmal ve ortopedik hastal›¤›
olmayan 403 kad›n çal›flmaya dahil edildi. Olgular yafllara göre 10 alt guruba ayr›ld›.
BBUULLGGUULLAARR:: Dominant ve dominant olmayan elin, kemik mineral yo¤unluk (KMY) (gr/cm2)
ölçüm de¤erleri, yafl gruplar›na göre afla¤›daki gibi saptanm›flt›r: dominant el için: 0,371 
(20-25 yafl), 0,386 (26-30 yafl), 0,397 (31-35 yafl), 0,423 (36-40 yafl), 0,413 (41-45 yafl), 0,403
(46-50 yafl), 0,386 (51-55 yafl), 0,367 (56-60 yafl), 0,353 (61-65 yafl), 0,344 (66-70 yafl), 
dominant olmayan el için: 0,363 (20-25 yafl), 0,375 (26-30 yafl), 0,384 (31-35 yafl), 0,414 
(36-40 yafl), 0,404 (41-45 yafl), 0,394 (46-50 yafl), 0,379 (51-55 yafl), 0,363 (56-60 yafl),
0,344 (61-65 yafl), 0,334 (66-70 yafl). Ayr›ca dominant ve dominant olmayan el KMY ölçüm-
leri ile KMY L1-4 ve femur toplam skorlar› aras›nda pozitif yönde %61,6 düzeyinde istatistik-
sel olarak anlaml› iliflki bulunmaktad›r (p<0,01).
SSOONNUUÇÇ:: Hastal›klar› iyi yans›tmas› amac›yla problemli olan bölgeden kemik yo¤unluk ölçümü
yap›lmas› önemlidir. Bu, tan›n›n do¤rulu¤unu artt›r›rken, hasta için de kolayl›k sa¤layacakt›r.
Hemipleji, refleks sempatik distrofi, romatolojik hastal›klar, el ve önkoldaki tendon ve 
sinir yaralanmalar›, üst ekstremite k›r›klar› gibi ele lokalize osteoporoza neden olabilecek
durumlarda el DXA ile kemik yo¤unluk ölçümü yaparak hastal›¤›n tan›, takip ve prognozunun
tahmininde kolayl›k sa¤layabilir. Ayr›ca ileri derecede skolyoz, lomber bölgede anatomik
olarak önde yer alan aortun kalsifikasyonlar›, kalçalarda fleksiyon kontraktürü gibi lomber ve
kalça DXA ölçümünün zor oldu¤u durumlarda ise elden ölçüm yaparak osteoporozun
tan›s›nda ve takibinde kolayl›k sa¤lar. Topluma ait standart referans de¤erlerin belirlenmesi
ile beraber, el hastal›klar›n›n kemik yo¤unlu¤u üzerindeki olumsuz etkileri h›zl› ve zahmetsiz
bir flekilde saptanacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: DXA, el, osteoporoz

PP--229922  

TThhee  CCoommpplliiaannccee  wwiitthh  MMeeddiiccaall  TThheerraappyy  iinn  PPaattiieennttss  wwiitthh  OOsstteeooppoorroossiiss
AAssllaann  SSaannll››,,  ÖÖzzggüürr  OOrrttaanncc››ll,,  SSeellddaa  SSaarr››kkaayyaa,,  fifieennaayy  ÖÖzzddoollaapp

Zonguldak Karaelmas University Faculty of Medicine Department of 
Physical Medicine and Rehabilitation

OOBBJJEECCTTIIVVEE::  Noncompliance with drug regimens leads to economical loss and disruption of
human health. In literature, it was found that compliance to osteoporosis treatment was low;
but most of these studies represent only western countries. In this study, we aimed to inves-
tigate the compliance ratio for medications in patients taking medical therapy for osteoporo-
sis and the causes of noncompliance. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 450 patients over the age 45 who were started medical therapy for
osteoporosis were included in the study. All osteoporosis patients filled a questionnaire form,
that includes risk factors for compliance. The patient’s compliance percentage was calculat-
ed by using medication possession ratio (MPR). Eighty percent and over is accepted as good
compliance, under this value was accepted as poor compliance and the patients were divid-
ed into two groups. 
RREESSUULLTTSS::  Good compliance was found in 257 patients (57.1%), while poor compliance was
found in 193 patients (42.9%). It was found out that the compliance decreased with increas-
ing age and particularly over the age 75 compliance was decreased distinctively (p<0.001). In
terms of education, it was found that there was significant difference between illiterates and
primary school graduates (p=0.014). It was found out that as income level increased, the
compliance also increased (p=0.047). When the drug regimens are compared, a significant-
ly higher compliance was found in weekly use group than daily use (43.5% and 59.6%
respectively; p=0.013). Regardless of side effects, the most frequent reasons for noncompli-
ance were economical problems. It was found that 25 patients dropped the drug because of
the side effect and the most common reason was gastrointestinal side effects.
CCOONNCCLLUUSSIIOONN:: It was found that as the age increased the compliance decreased, the income
and education level were effective on compliance, weekly drug regimens compliance was
found higher than daily used drugs. We believe that weekly, monthly or annual antiresorptive
drug forms that are recently marketed in our country which are used instead of daily use
drugs and also the educational programs that includes patients could be effective on increas-
ing drug compliance.
KKeeyywwoorrddss:: Compliance, medication possession ratio, osteoporosis

PP--229933

DDeetteerrmmiinnaattiioonn  ooff  SSttaannddaarrdd  VVaalluueess  ffoorr  MMiinneerraall  DDeennssiittiieess  ooff  HHaanndd  BBoonneess
AAccccoorrddiinngg  ttoo  PPaattiieennttss''  AAggeess

KKeennaann  AAlliioo¤¤lluu11,,  BBeerriill  DDoo¤¤uu22,,  BBaannuu  KKuurraann22

1Kocaeli Dar›ca Farabi State Hospital, Physical Medicine and Rehabilitation, Kocaeli
2fiiflli Etfal Education and Research Hospital, Physical Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE:: To determine standard values for mineral densities of hand bones according to
patients’ ages and assess their correlation with femur and lumbar regions in female 
population referred to our hospital in order to be able to use hand Dual Energy X-Ray
Absorbtiometry (DXA) in the diagnosis and monitorization of osteoporosis.
MMAATTEERRIIAALLSS  AANNDD  MMEETTHHOODDSS:: 403 Turkish speaking women aged between 20-70 years 
without any disease (genetic, endocrine, metabolic, neurologic, rheumatic and orthopedic
disorders) necessitating bone mineral density measurements were enrolled in the study. The
subject’s hand was laid palm down and flat on the scan table. The whole hand was scanned,
analyzed with the distal radius and ulna excluded automatically from the region of analysis.
The patients were divided into 10 groups based on their ages. 
RREESSUULLTTSS:: Bone Mineral Density (BMD) (gr/cm2) values for each age group were as follows:
for the dominant hand: 0,371 (20-25 yrs), 0,386 (26-30 yrs), 0,397 (31-35 yrs), 0,423 
(36-40 yrs), 0,413 (41-45 yrs), 0,403 (46-50 yrs), 0,386 (51-55 yrs), 0,367 (56-60 yrs), 0,353
(61-65 yrs), 0,344 (66-70 yrs), for the non-dominant hand: 0,363 (20-25 yrs), 0,375 (26-30
yrs), 0,384 (31-35 yrs), 0,414 (36-40 yrs), 0,404 (41-45 yrs), 0,394 (46-50 yrs), 0,379 (51-55
yrs), 0,363 (56-60 yrs), 0,344 (61-65 yrs), 0,334 (66-70 yrs). BMD values for dominant, and
non-dominant hands appeared to demonstrate a statistically significant positive correlation
(r=61,6%) with T scores of femur and lumbar regions (p<0.01).
CCOONNCCLLUUSSIIOONN:: It is important to measure bone mineral density of the problematic region in
order to better reflect the underlying disease. This approach increases the accuracy of diag-
nosis and it is convenient for the patient. Therefore, in clinical conditions which might 
cause localized osteoporosis of the hand (hemiplegia, reflex sympathetic dystrophy, 
rheumatologic diseases, tendon and nerve injuries of the hand, upper extremity fractures)
bone mineral density measurements can be performed using hand DXA. Besides it is an
excellent method which might be used in the diagnosis and follow-up of osteoporosis in that
it has a good correlation with bone mineral densities of femur and lumbar regions.
KKeeyywwoorrddss:: DXA, hand, osteoporosis
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DD  vviittaammiinnii''nniinn  YYaaflflaamm  KKaalliitteessii  ÜÜzzeerriinnee  EEttkkiissii
PP››nnaarr  AAkkpp››nnaarr11,,  AAffiittaapp  ‹‹ççaa¤¤aass››oo¤¤lluu22,,  EEssrraa  SSeelliimmoo¤¤lluu22,,  HHaattiiccee  fifiuullee  BBaakkllaacc››oo¤¤lluu33

1Siirt Devlet Hastanesi Fizik Tedavi ve Rehabilitasyon, Siirt
2Göztepe E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon, ‹stanbul

3Bak›rköy Ruh ve Sinir Hastal›klar› E¤itim ve Araflt›rma Hastanesi, Fizik Tedavi ve
Rehabilitasyon, ‹stanbul

AAMMAAÇÇ:: D vitamininin yaflam kalitesi üzerine etkisini araflt›rmak.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmam›za, Sa¤l›k Bakanl›¤› ‹stanbul Göztepe E¤itim ve Araflt›rma
Hastanesi Fizik Tedavi ve Rehabilitasyon poliklini¤i ve Osteoporoz özel dal poliklini¤ine
baflvuran, 35-65 yafl aras›nda 110 kad›n dahil edildi. Hastalar›n demografik özellikleri ve kan
de¤erleri kay›t edildikten sonra, K›sa Form–36 Sa¤l›k Anketi (SF-36) ve Avrupa Osteoporoz
Derne¤i Yaflam Kalitesi Anketi (QUALEFFO-41) dolduruldu. Olgular 25(OH)D düzeyi <20
ng/ml; D vitamini eksikli¤i, 20-29 ng/ml; D vitamini yetersizli¤i, >30 ng/ml; normal olmak üzere
3 grupta de¤erlendirildi. Kemik mineral yo¤unlu¤u (KMY), dual enerji x-ray absorbsiyometri
(DEXA) ölçümüyle belirlendi. 
BBUULLGGUULLAARR::  Çal›flmaya al›nan 35 ile 65 yafl aras›ndaki 110 hastan›n yafl ortalamas› 51,71±8,19
y›l idi. 25 OH D vitamini düzeyi 20 ng/ml’nin alt›nda 56, 20-29 ng/ml aras›nda 23, 30 ng/ml’nin
üzerinde 31 olgu mevcuttu. 25OH D Vitamini düzeyleri ile fiziksel aktivite durumlar› aras›nda
anlaml› iliflki saptand› (p<0.01). Sadece günlük aktivitelerini yerine getiren olgular›n 25 OH D
vitamini düzeyleri egzersiz yapan olgulara göre daha düflüktü. Aç›k ve kapal› giyim flekli ile 25
OH D vitamini düzeyleri aras›nda da istatistiksel olarak anlaml› iliflki bulundu (p<0,01). Günefle
ç›kan olgularda 25 OH D vitamini düzeylerinin 20-30 ng/ml aras› ve 30 ng/ml’den fazla olma
oranlar›, 20 ng/ml’den az olma oran›ndan istatistiksel olarak anlaml› yüksekti (p<0,01). 25 OH
D vitamini düzeylerine göre L2-L4 Z skorlar› aras›nda istatistiksel olarak anlaml› farkl›l›k
bulundu (p<0,05). 25 OH D vitamini düzeyine göre, SF 36 Fiziksel Fonksiyon ve Vitalite puanlar›,
Qualeffo-41 Sosyal Fonksiyon ve Toplam puanlar› aras›nda istatistiksel olarak anlaml› farkl›l›k
bulundu (p<0,05). Olgular›n 25 OH D vitamini düzeyi artt›kça yaflam kalitesi daha iyi idi.
SSOONNUUÇÇ::  Yetersiz veya eksik D vitamini düzeyleri fiziksel fonksiyon, vitalite, enerji düzeyi,
sosyal fonksiyonlar› etkileyerek yaflam kalitesini azaltmaktad›r. Tüm yafl gruplar›nda D vitami-
ni yetersizli¤i veya eksikli¤i olabilece¤i ak›lda tutularak, toplumumuzda yaflam kalitesini
art›rmak hedeflenmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr:: D vitaminini, yaflam kalitesi, fiziksel aktivite

PP--229955

DDiizz  OOsstteeooaarrttrriittiinnddee  LLookkaall  DDiikkllooffeennaakk  TTeeddaavviissiinniinn  EEttkkiinnllii¤¤ii
MMeerriihh  ÖÖzzggeenn,,  ÖÖzzlleemm  MMeehhmmeettoo¤¤lluu,,  OOnnuurr  AArrmmaa¤¤aann

Eskiflehir Osmangazi Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Eskiflehir

AAMMAAÇÇ:: Diz osteartrit tedavisinde s›kl›kla ilk baflvurulan ilaç grubunu oluflturan steroid
olmayan antiinflamatuar ilaçlar lokal ve sistemik olarak kullan›lmaktad›r. Çal›flmam›z lokal ve
sistemik diklofenak tedavisinin diz osteoartritinde etkilerini karfl›laflt›rmak amac›yla
yap›lm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya American College of Rheumatology (ACR) kriterlerine göre
primer diz osteoartriti olan 28 hasta dahil edildi. Hastalar randomize olarak 3 gruba ayr›ld›. 1.
Gruptaki hastalara (n:9) lokal diklofenak (LD) (flector flaster), 2. gruba (n:9) sistemik diklofe-
nak (SD) (voltaren SR) tedavisi uyguland›, kontrol grubu (n: 10) ise tedavisiz takip edildi.
De¤erlendirme ölçekleri olarak tedavi öncesi ve sonras› Vizüel Analog Skala (VAS) ile genel,
gece, aktivasyon, yürüme a¤r›lar›, WOMAC ile a¤r›, tutukluk, toplam parametreleri, 20 m h›zl›
ve yavafl yürüme süresi, Short Form-36 (SF-36) a¤r›, fiziksel fonksiyon, fiziksel rol güçlü¤ü,
genel sa¤l›k, vitalite, sosyal fonksiyon, emosyanel rol güçlü¤ü, mental sa¤l›k subskalalar› kul-
lan›ld›. Likert skalas› ile tedavi memnuniyeti de¤erlendirildi ve gastroitestinal sistem (GIS)
flikayetlerin olup olmad›¤› sorguland›.
BBUULLGGUULLAARR:: Tedavi sonras› 1. grupta VAS genel, yürüme (p<0.05), aktivasyon (p<0.01), 20m
yavafl yürüme süresinde (p<0.01), WOMAC total, SF-36 fiziksel fonksiyon, fiziksel rol güçlü¤ü,
a¤r›, genel sa¤l›k, vitalite, emosyonel rol güçlü¤ü ve mental sa¤l›k subskalalar›nda (p<0.05),
2. Grupta VAS aktivasyon ve yürüme, 20 m. yavafl yürüme süresi, SF-36 fiziksel fonksiyon ve
a¤r› subskalalar› ve WOMAC totalde (p<0.05) anlaml› iyileflme bulundu. Kontrol grubunda
de¤erlendirme ölçeklerinin hiçbirinde tedavi sonras› iyileflme tespit edilmedi. Gruplar
karfl›laflt›r›ld›¤›nda 1. ve 2.grup aras›nda farkl›l›k bulunmazken, kontrol grubuna k›yasla 1.grup
lehine WOMAC, SF-36 fiziksel fonksiyon, fiziksel rol güçlü¤ü, a¤r› ve mental sa¤l›k sub-
skalalar›nda (p<0.05), 2. grup lehine 20m yavafl yürüme süresinde (p<0.05) 1. ve 2.grup lehine
olmak üzere VAS genel, gece (p<0.01), aktivasyon, yürüme (p<0.001) ve SF-36 emosyonel rol
güçlü¤ünde (p<0.05) anlaml› fark bulundu. GIS yan etkilerinde gruplar aras›nda fark saptan-
mad› (p>0.05).
SSOONNUUÇÇ::  Çal›flmam›z›n sonuçlar›, lokal tedavinin sistemik tedavi kadar etkin oldu¤unu göster-
mifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diklophenak, lokal, osteoartrit
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EEffffeeccttss  ooff  VViittaammiinn  DD  oonn  QQuuaalliittyy  ooff  LLiiffee
PP››nnaarr  AAkkpp››nnaarr11,,  AAffiittaapp  ‹‹ççaa¤¤aass››oo¤¤lluu22,,  EEssrraa  SSeelliimmoo¤¤lluu22,,  HHaattiiccee  fifiuullee  BBaakkllaacc››oo¤¤lluu33

1Siirt State Hospital Physical Medicine and Rehabilitation, Siirt
2Goztepe Education and Research Hospital, Physical Medicine and Rehabilitation, Istanbul

3Bakirkoy Psychiatry Education and Research Hospital
Physical Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE::  To explore the effects of vitamin D on quality of life.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 110 women aged 35 to 65 years, recruited from the Ministry of
Health Göztepe Education and Research Hospital, Physical Medicine and Rehabilitation,
General and Osteoporosis out-patient clinic. The demographic data and blood tests of the
patients were recorded, and Short Form-36 (SF-36) and Quality-of-Life Questionnaire of The
European Foundation for Osteoporosis (QUALEFFO-41) scales were filled out. Patients were
divided into three groups; 25 (OH) D levels <20 ng/ml regarded as vitamin D deficiency, 20-
29 ng/ml as vitamin D insufficiency, >30 ng/ml as normal. Bone mineral density was meas-
ured by dual x-ray absorbsiometry.
RREESSUULLTTSS:: Ages of the 110 patients were changing between 35 and 65 with average of
68.32±8.91. Fifty-six women had a 25OH D level of less than <20 ng/ml, 23 women had a 25OH
D level of between 20-29 ng/ml and 31 women had a 25OH D level of more than 30 ng/ml.
According to the 25OH D levels there was a statistically significant correlation with body
mass index (BMI) but not with hypertension (HT). Lower 25OH D level was correlated with
high BMI (p<0.05). There was a statistically significant relationship between physical activity
and 25OH D level (p<0.01). Women who only do daily basic activities have less 25OH D levels
than women who exercise. There was a statistically significant relationship between wearing
style and 25OH D levels (p<0.01). Women who have sun exposure had statistically higher
25OH D levels than women who have no sun exposure (p<0.01). There was statistically signif-
icant correlation between L2-L4 Z scores and 25OH D levels (p<0.05). There was a statistical-
ly significant correlation between 25OH D levels and SF-36 physical function, vitality scores,
QUALEFFO-41 social function and total scores (p<0.05). It means that, women who have high-
er 25OH D levels have a better quality of life.
CCOONNCCLLUUSSIIOONN:: Deficient or insufficient vitamin D levels impair quality of life by negatively
affecting physical function, vitality and social function. We should always remind vitamin D
deficiency or insufficiency in all age groups and try to increase quality of life.
KKeeyywwoorrddss::  Vitamin D, quality of life, physical activity
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EEffffiicciieennccyy  ooff  LLooccaall  DDiicclloopphheennaacc  TTrreeaattmmeenntt  iinn  KKnneeee  OOsstteeooaarrttrriittiiss
MMeerriihh  ÖÖzzggeenn,,  ÖÖzzlleemm  MMeehhmmeettoo¤¤lluu,,  OOnnuurr  AArrmmaa¤¤aann

Eskisehir Osmangazi University Medical School Department of 
Physical Therapy and Rehabilitation, Eskisehir

OOBBJJEECCTTIIVVEE:: Nonsteroidal antinflammatory drugs are used locally and systemically in the
treatment of knee osteoarthritis as the first choice of drug. This study was conducted to com-
pare the effects of local and systemic diclophenac treatments in knee osteoarthritis.
MMAATTEERRIIAALLSS  AANNDD  MMEETTHHOODDSS:: 28 patients with knee osteoarthritis according to the criterion
of the American College of Rheumatology (ACR) were included in the study. Patients are ran-
domly assigned to 3 groups. Patients in the first group (n=9) were treated with local
diclophenac (LD) (flector plaster), in the second group (n=9) were treated with systemic
diclophenac (SD) (voltarenSR), and the control group (n=10) was followed without any treat-
ment. Evaluation measures were general, night, activation and walking pain with the use of
Visual Analogue Scale (VAS); pain, stiffness and total parameters with WOMAC; 20 meters
rapid and slow walking times and bodily pain, physical functioning, role limitations due to
physical problems, general health perceptions, vitality, social functioning, role limitations due
to emotional problems and mental health subscales of Short From-36 (SF-36) before and
after the treatment. Treatment satisfaction was evaluated with Likert scale and the presence
or absence of gastrointestinal (GI) symptoms was asked.
RREESSUULLTTSS:: After treatment, there were significant improvements in VAS general, walking
(p<0.05) and activation (p<0.01); 20 meters slow walking time (p<0.01), WOMAC total; physi-
cal functioning, role limitations due to physical problems, general health perceptions, vitality,
role limitations due to emotional problems, and mental health subscales of SF-36 (p<0.05) in
the first group; and in VAS activation and walking, 20 meters slow walking time, physical func-
tioning and bodily pain subscales of SF-36, and WOMAC total (p<0.05) in the second group.
The control group showed no improvement in evaluation measures after the treatment.
Although there was no difference between groups 1 and 2, there were significant differences
in WOMAC, and physical functioning, role limitations due to physical problems, bodily pain
and mental health subscales of SF-36 (p<0.05) in the group1; in 20 meters slow walking time
in the group 2; and in VAS general, night (p<0.01), activation and walking pains, and role lim-
itations due to emotional problems subscale of SF-36 (p<0.05) in groups 1 and 2 compared to
control group. There were no significant differences between the groups with regard to GI
side effects (p>0.05). 
CCOONNCCLLUUSSIIOONN:: Results of this study suggest that local treatment may be as effective as sys-
temic treatment.
KKeeyywwoorrddss::  Diclofenac, local, osteoarthritis
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PPaatteellllaarr  DDiizziilliimm  ÖÖzzeelllliikklleerrii  iillee  TTiibbiiooffeemmoorraall  EEkklleemm  
OOsstteeooaarrttrriittii  AArraass››nnddaakkii  ‹‹lliiflflkkii
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AAMMAAÇÇ::  Bu çal›flman›n amac› diz ekleminin bir komponenti olan patellofemoral eklemin dizil-
im özelliklerinin tibiofemoral osteoartrit ile iliflkisini araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  50 diz osteoartritli hasta (toplam 100 diz) çal›flmaya dahil edildi (ortalama
yafl= 63.3±9.7, 7 Erkek, 43 Kad›n). Hastalar›n radyografik incelemelerinde Kellgren-Lawrence
yöntemine göre tibiofemoral osteoartrit derecelendirmeleri yap›ld› ve patellar tilt aç›lar›
(PTA) ve sulkus aç›lar› (SA) ölçüldü. Ultrasonografik olarak tibiofemoral k›k›rdak kal›nl›klar›
ölçüldü. 
BBUULLGGUULLAARR::  Kellgren-Lawrence derecelendirmesine göre flüpheli diz osteoartritli hastalar›n
(Evre-1) PTAlar› kesin diz osteoartritli hastalara göre (Evre2-3-4) daha yüksek bulundu, bu fark
sol taraf için istatistiksel olarak anlaml›yd› (sol diz için s›ras›yla, 23,4±4, 19,6±6,2, p=0,019; sa¤
diz için s›ras›yla, 22,6±4,9, 19,8±6,4, p=0,098). SAlar› ise flüpheli diz osteoartritli hastalarda
kesin diz osteoartritli hastalara göre farkl› de¤ildi (p>0,05). Sa¤ ve sol diz k›k›rdak kal›nl›klar›
ile patellar dizilim ölçümleri aras›nda anlaml› iliflki saptanmad› (p>0,05).
SSOONNUUÇÇ:: ‹leri evre tibiofemoral osteoartritte patellar tilt aç›s› düflük olarak saptanm›flt›r. Bu
bulgu tibiofemoral osteoartrit ile patellofemoral dizilim bozuklu¤unun iliflkili olabilece¤ini
düflündürmektedir.
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AAMMAAÇÇ::  Çal›flmam›z›n birincil amac› diz osteoartritili hastalarda düflme riskini saptamak,
sa¤l›kl› kontrol grubuyla karfl›laflt›rmak; ikincil amac› ise denge platformu ile belirlenen düflme
riskinin di¤er klinik düflme riski testleri, a¤r› ve fonksiyonel durum ile korelasyonunu
araflt›rmak idi. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya 20 diz osteoartritli hasta, 19 sa¤l›kl› kontrol al›nd›. Çal›flmaya
kat›lan gönüllülerin demografik verileri, semptom süresi, vizüel analog skala (VAS) ve
Western Ontario ve McMaster Üniversiteleri Osteoartrit ‹ndeksi (WOMAC) skorlar›, Step testi
ile 15 saniyedeki ad›m say›s› kaydedildi. Downton düflme riski skalas› ve denge platformu
(Tetrax) ile düflme riski hesapland›. ‹statistikler için tan›mlay›c› istatistikler, t-testi ve
Spearman testleri kullan›ld›; p<0,05 de¤eri istatistiksel olarak anlaml› kabul edildi.
BBUULLGGUULLAARR::  Her iki grup yafl, boy, kilo aç›s›ndan benzerdi. Denge platformu (Tetrax) ile hesa-
planan düflme riski ve Downton düflme skoru puanlamalar›nda diz osteoartriti olan grup kon-
trol grubundan anlaml› derecede yükseklik gösterdi; yüksek olmas› statik dengenin iyi
oldu¤unu gösteren Step testi sonuçlar› ise kontrol grubunda daha yüksekti. Diz osteoartriti
olan hastalarda Tetrax denge platformunda hesaplanan düflme riski ile VAS (r: 0.024),
WOMAC (r: 0.001), Downton düflme riski (r: 0.009), aras›nda pozitif, Step testi (r: 0.011) ile
negatif korelasyon mevcuttu.
SSOONNUUÇÇ:: Denge platform cihaz› ile a¤r›, fonksiyonel durum ve klinik düflme riski testlerinin
sonuçlar› iliflkili bulunmufltur. Diz osteoartritli hastalarda düflme riski artm›fl oldu¤undan
hastalar›n bu konuda bilgilendirilmesi ve önlem al›nmas› gerekmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, diz osteoartriti, denge platformu, düflme riski
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OOBBJJEECCTTIIVVEE:: The aim of this study is to investigate the association between alignment 
features of patellofemoral joint which is a component of knee joint and tibiofemoral
osteoarthritis.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  50 patients with knee osteoarthritis (a total of 100 knees) were
included in the study (mean age=63.3±9.7, 7 male, 43 female). Tibiofemoral osteoarthritis
grading according to Kellgren-Lawrence method, patellar tilt angel (PTA) and sulcus angel
(SA) were measured. Tibiofemoral cartilage thicknesses were measured sonographically.
RREESSUULLTTSS:: PTAs of Patients with doubtful knee osteoarthritis according to Kellgrean-
Lawrence grading (Grade 1) was found increased compared to patients with definite knee
osteoarthritis (Grade 2-3-4). The difference of PTAs was statistically significant on the left
(PTAs of patients with doubtful knee osteoarthritis and patients with definite knee
osteoarthritis are 23.4±4.0, 19.6±6.2 (p=0.019) on the left and 22.6±4.9, 19.8±6.4 [p=0.098]
on the right, respectively). SAs of patients with doubtful knee osteoarthritis and patients with
definite knee osteoarthritis didn’t show any difference (p>0.05). There was no significant
association between knee cartilage thicknesses and patellar alignment measurements
(p>0.05).
CCOONNCCLLUUSSIIOONN:: PTA was found decreased in Grade 2-3-4 tibiofemoral osteoarthritis. This find-
ing suggests the association between tibiofemoral osteoarthritis and patellar malalignment.

KKeeyywwoorrddss:: Patellofemoral joint, patellar tilt angel, gonarthrosis
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OOBBJJEECCTTIIVVEE::  The primary aim of the study was to determine the fall risk in patients with knee
osteoarthritis, compare it with a healthy control group. The secondary aim was to evaluate
the correlation between the fall risk measured by balance platform and clinical fall risk tests,
pain and functional status.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: Twenty patients with knee osteoarthritis and 19 healthy controls
were enrolled in the study. Demographic data, duration of symptoms, visual analogue scale
(VAS) and Western Ontario and McMaster University Osteoarthritis Index (WOMAC) scores,
step test scores were evaluated. Fall risk was calculated with Downtown Fall Risk Scale and
Tetrax Balance Platform. Descriptive statistics, t-test and Spearman tests were used for sta-
tistical analyses.
RREESSUULLTTSS:: The two groups were similar in terms of age, height and weight. According to
Tetrax balance platform and downtown fall risk scores, patient group had higher fall risk than
the control group; step test of the patient group was lower which meant that their fall risk
was higher. There was positive correlation between fall risk measured with tetrax balance
platform and VAS (p: 0,024), WOMAC (p: 0,001), and Downtown Fall Risk (p: 0.009); negative
correlation with step test. 
CCOONNCCLLUUSSIIOONN:: Results of fall risk measured with balance platform were found to be related
with the results of clinical tests and functional status. Since fall risk increases in patients with
knee osteoarthritis, it is important to inform patients and prevent falls. 
KKeeyywwoorrddss:: Pain, knee osteoarthritis, balance platform, fall risk
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