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S-039
inmeli Hastalarda Yasam Kalitesini Etkileyen Faktdrier

Senay Demir Yazici!, Murat Birtane', Nurettin Tastekin', Galip Ekuklu2,
Ufuk Utku?2, Nilda Turgut3, Talip Asil3

rakya Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Edirne
2Trakya Universitesi Tip Fakdiltesi Halk Sagligi Anabilim Dall, Edirne
3Trakya Universitesi Tip Fakiiltesi N6roloji Anabilim Dall, Edirne

AMAG: Bu calismanin amaci inmeli hastalarda iyilestirilmesi rehabilitasyonun temel hede-
flerinden biri olan yasam kalitesini etkileyen faktorleri belirlemektir.

GEREG-YONTEM: Calismaya Trakya Universitesi Tip Fakiiltesi Néroloji servisinde Klinik ve
radyolojik olarak inme tanisi almis 111 hasta alindi, calismayi 97 hasta tamamladi. Hastalarin
klinik durumlari degerlendirme yapmaya uygun oldugunda ilk muayeneleri yapildi. Hastalar
muayenelerinden 1ve 3 ay sonra tekrar ayni fakultenin rehabilitasyon kliniginde degerlendiril-
di. Demografik verileri, hastaligi ile ilgili bilgileri ve yasam kalitesini etkileyebilecegini
dustindtigiimiiz bulgular arastirildi. Fonksiyonel durum, “Barthel Indeksi” ile, ambulasyon
“Fonksiyonel Ambulasyon Skoru” ile, kognitif degerlendirme “Mini Mental Test" ile, ihmal
sendromu "Yildiz Silme Testi" ile, depresyon “Beck Depresyon Olcegi” ile degerlendirildi.
Yasam kalitesi de “Kisa Form-36" ve inmeye 6zgii bir yasam kalitesi élcedi olan “Inme Etki
Olcegi 3.0" versiyonu ile degerlendirildi. Yasam kalitesine etkiyen faktérler lineer regresyon
analizi kullanilarak saptandi.

BULGULAR: Hastalarin 53'U kadin (%47,7), 58'i erkek (%52,3) idi. Hastalarin yas ortalamasi
67,72+12,72 (23-89) yIl olarak bulundu. Hastalarda gli¢stizlGgun oldugu taraf 58'inde (%52,3)
nondominant ekstremite, 53'inde (%47,7) dominant ekstremitede idi. Tim hastalarin yasam
kalitelerinin baslangictan 3. aya olumlu yénde dedistigi bulundu. Yasin, cinsiyetin, dominant
ekstremitenin tutulumunun, kognitif fonksiyonlarin, ambulasyonun, konusma bozuklugunun
ve depresyonun yasam kalitesi dlceklerinin her ikisinin de farkli alt birimlerini farkl sekilde
etkiledigi tespit edildi.

SONUG: Bazi demografik ve hastalikla iliskili faktorler, inmede yasam kalitesini kotilestirme
potansiyeli tasirlar. Bu faktorlerin bilinmesi, rehabilitasyon hedeflerinin belirlenmesinde heki-
mi yonlendirecektir.

Anahtar Kelimeler: inme, yagam kalitesi, inme etki 6l¢egi

S-040
Ankilozan Spondilitli Hastalarda Yagsam Kalitesini Etkileyen Faktorler

Derya Bugddayci, Nurdan Paker, Didem Dere, Elif Durmus,
Ali Altunalan, Melike Sahin

istanbul Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi, istanbul

AMAG: Bu calismanin amaci, ankilozan spondilitli(AS) hastalarda yasam kalitesini etkileyen
faktorleri arastirmaktir.

GEREG-YONTEM: istanbul Fizik Tedavi Rehabilitasyon Egitim Arastirma Hastanesi 2. Klinik
polikliniginde takip edilen 149 AS li hasta kesitsel olarak dederlendirildi. Tim hastalarin
demografik 6zellikleri sorguland. Hastalik aktivitesi BASDAI, fiziksel fonksiyon BASFI, BASMI,
yasam kalitesi SF-36 ile degerlendi. Sedimentasyon (ESR) ve CRP degerleri analize alindl. ista-
tistiksel analizde SPSS 16.0 versiyonu kullanildi.

BULGULAR: Yz dokuzu (%732) erkek olan hastalarin yas ortalamasi 40=1, onbiri
(%75,8)evli, ortalama egitim siiresi 8.4x4.2 yil, ortalama hastalik siiresi 11.7+8.2 yil idi. Altmig
yedi (%45)hasta sigara igiyordu. Hastalarin 30'u(%20) TNF-o. blokeri, 95 ‘i(%63,8) sulfos-
alazin, kullaniyordu. Grubun BASDAI, BASMI, BASFI skorlari ortalamalari sirasiyla 3924,
3,4+2,2, 3,2+2,6, SF-36 total skoru ortalamasi 54,7+22 idi. Laboratuvarda ESR degeri 2418,
ortalama CRP degeri 1«14 bulundu. Istatistiksel analizde SPSS 16.0 versiyonu kullanildi.
SF-36 total ve tiim alt grup skorlari ile BASDAI, BASFi skorlari arasinda negatif korelasyon,
egitim sdresi ile pozitif korelasyon saptandi (p<0,01).Hastalik stiresi, BASMI ve ESR ile SF-36
nin fiziksel fonksiyon alt grubu skorlari arasinda negatif korelasyon bulundu(p<0,01).Kadinlar-
da erkeklere gore SF-36 emosyonel rol kisitliligi alt skoru anlamli olarak daha diisiik sap-
tandi(p<0,05). Sigaranin ve CRP nin hastalarin yasam kalitesine etkisi gdsterilemedi(p<0,05).
TNF-a blokeri kullanimi ile yasam kalitesi arasinda iliski saptanmadi(p>0,05).

SONUG: AS i hastalarda hastalik aktivitesi, fonksiyonel durumkadin cinsiyet, egitim
suresi,hastalik siresi,ESR yuksekliginin yasam kalitesini olumsuz yonde etkiledigi
bulunmustur.Hastalarin yasam kalitesini arttirmak icin hastalik aktivitesini baskilamak énem-
li olacaktir

Anahtar Kelimeler: Ankilozan spondilit, hastalik aktivitesi, yasam kalitesi

S-039
Factors Affecting Quality Of Life in Stroke Patients

Senay Demir Yazicl!, Murat Birtanel, Nurettin Tagtekin!, Galip Ekuklu2,
Ufuk Utku2, Nilda Turgut3, Talip Asil3

1Trakya University, School of Medicine Department of Physical Medicine and Rehabilitation, Edirne
2Trakya University School of Medicine Department of Public Health, Edirne
3Trakya University School of Medicine Department of Neurology, Edirne

OBJECTIVE: The goal of this study was to determine the factors that affect quality of life and
improve the quality of life which is the main aim of rehabilitation efforts, in stroke patients.
MATERIALS-METHODS: One hundred eleven patients who were diagnosed clinically and radi-
ologically as having stroke in Trakya University Medical Faculty Neurology Department were
included in the study. 97 of these patients could complete the whole study period. The first
evaluation of the patients was performed when their clinical status reached a clinically sta-
ble status. The second and the third evaluations were made after 1and 3 months, consecu-
tively in the Rehabilitation Clinic of the same hospital. Demographic and disease related fac-
tors along with the findings which could impair life quality were investigated. Functional sta-
tus was assessed by “Barthel Index", ambulation by “Functional Ambulation Score", cogni-
tive status by “Mini Mental Test", neglect syndrome by “Star Erasing Test" and depression by
"“Beck Depression Scale”. Quality of life was evaluated by “Short Form-36" and a stroke-spe-
cific outcome measure named “Stoke Impack Scala 3.0" version. Factors having an effect on
life quality were determined using linear regression analysis.

RESULTS: 53 (47.7%) patients were women, 58 (52.3%) patients were men. Mean age was
67.72+12.72 (range 23-89). The involved site was the non-dominant extremity in 58 (52.3%)
of the patients, while this rate was 47.7% (53 of the patients) for dominant extremity. It was
found that the quality of life improved from the beginning of the third month. We found that
age, gender, dominant extremity involvement, cognitive functions, ambulation, speech disor-
der and depression all have effects in various subitems of the two life quality measurement
instruments.

CONCLUSION: Some demographic and disease related factors have the potential to deterio-
rate life quality in stroke. The informations about these factors will guide the physician in the
determination of rehabilitation targets.

Keywords: Stroke, quality of life, stroke impact scala

S-040

Factors Affecting The Quality of Life in Patients with
Ankylosing Spondylitis

Derya Bugdayci, Nurdan Paker, Didem Dere, Elif Durmus,
Ali Altunalan, Melike Sahin

Istanbul Physical Medicine and Rehabilitation Training Hospital, Istanbul

OBJECTIVE: The objective of this study is to investigate the factors affecting the quality of
life in the patients with ankylosing spondylitis (AS).

MATERIALS-METHODS: One hundred forty-nine AS patients who were admitted to the out-
patient clinic of istanbul Physical Medicine and Rehabilitation Training Hospital were evaluat-
ed in this cross- sectional study. BASDAI, BASFI and BASMI were used for the assessment of
disease activity and physical function. Quality of life was evaluated with SF-36. Erythrocyte
sedimentation rate (ESR) and CRP values have been analyzed. Statistical analysis was per-
formed using SPSS version 16.0.

RESULTS: One hundred-nine patients (73.2%) were male. Mean age was 40=1l. Eleven
patients (75.8%) were married. Average duration of education was 8,4+4,2 years. Average
disease duration was 11,7+8,2 years. Sixty-seven (45%) patients had been smoking. Thirty
patients (20 %) had been taking a TNF-a blocker, ninety-five patients (63.8%) had been tak-
ing sulphasalazine. Mean scores for BASDAI, BASMI, BASF| were 39+2.4; 3.4+2.2; 3.2+2.6;
respectively. The mean total score of SF-36 was 54,7+22. Mean ESR value was 24+18, mean
CRP value was 1.1+1,4.SF-36 total and subgroup scores showed negative correlation with BAS-
DAI, BASFI scores (p <0.01). Disease duration, BASMI and ESR showed negative correlation
with physical function score of SF-36 (p<0.01). SF-36 scores correlated positively with the edu-
cation duration (p<0.01). SF-36 emotional role limitation score was significantly lower in
women with AS than that of men (p<0.05). Smoking and CRP had no effect on quality of life
of patients (p <0.05). There was no correlation between TNF-a blocker usage and quality of
life (p>0.05).

CONCLUSION: As a result, disease activity, functional state, female sex, educational status,
disease duration and ESR negatively affect the quality of life in patients with AS.

Keywords: Ankylosing spondylitis, disease activity, quality of life
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S-041

Serebral Palsili Cocuklarda Sanal Gergeklik Terapisinin Motor,
Fonksiyonel Gelisim ve Giinliik Yasam Aktivitelerine Etkisi

Burcu Metin Okmen!, Meryem Dogan Aslan2, Giildal Funda Nakipoglu Yiizer2,
Burcu Kése Dénmez3, Nese Ozgirgin2

'Bolu Fizik Tedavi ve Rehabilitasyon Hastanesi, Bolu
2Ankara Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi, Ankara
3Nigde Devlet Hastanesi, Nigde

AMAG: Serebral palsili(SP) cocuklarda sanal gerceklik terapisinin motor, fonksiyonel gelisim
lizerine ve guinlik yasam aktivitelerine etkisini arastirmak.

GEREG-YONTEM: Calismaya yatarak rehabilitasyon programina alinan SP'li 41 hasta dahil
edildi. Hastalar randomize olarak 2 gruba ayrildi. Calisma grubuna 21 hasta, kontrol grubuna
ise 20 hasta alindi. Hastalarin yas, cinsiyet, tonusa ve tutulan vicut bélgesine gdre SP tipi
kaydedildi. Hastalarin tiimine nérofizyolojik, konvansiyonel tedavi yontemleri ve is ugrasi ter-
apisi uygulandi. Calisma grubuna bu tedavilere ilaveten haftada 3 glin 'er saatten 4 hafta
boyunca toplam 12 seans Sony Play Station 2 Eye Toy sistemi ile Sanal gerceklik terapisi uygu-
landi. Hastalarin el fonksiyonlari Bimanuel Fine Motor Function(BFMF) ile fonksiyonel diizey-
leri Gross Motor Function Classification System (GMFCS) ile ve glinlik yasam aktiviteleri The
Functional Independence Measure of Children (WeeFIM) ile tedavi &ncesi ve sonrasi
degerlendirildi. Verilerin analizi SPSS 15.0 istatistik paket programi ile tanimlayici analizler,
Student’s t testi, Mann Whitney U testi, Wilcoxon t test, Ki-Kare ve Fisher'in Kesin testi
kullanilarak yapildi.

BULGULAR: Calisma ve kontrol grubu arasinda yas,cinsiyet, tonusa ve tutulan viicut bolge-
sine gore SP tipi acisindan istatistiksel olarak anlamli fark yoktu(p>0,05). Calisma ve kontrol
grubunun tedavi éncesi BFMF, GMFCS ve WeeFIM dizeyleri arasinda istatistiksel olarak
anlamli bir fark yoktu(p>0.05). Calisma grubunda tedavi dncesine gore tedavi sonrasi BFMF
ve GMFCS duzeylerinde istatistiksel olarak anlamli dizeyde artis saptandi(p<0,05). Tedavi
Oncesine gore tedavi sonrasi BFMF dizeylerinde meydana gelen dedisim miktarlari
karsilastirildiginda, gruplar arasinda calisma grubu lehine istatistiksel olarak anlamli fark sap-
tandi. Hem calisma hem de kontrol grubunda tedavi 6ncesine gére tedavi sonrasi WeeFIM
diizeylerinde istatistiksel olarak anlamli diizeyde artis saptandi(p<0,05).

SONUG: Sanal gerceklik terapisi serebral palsi rehabilitasyonunda kullanilabilecek ¢ok faydali
bir tedavi yontemidir.Bu yéntemin ndrofizyolojik ve konvansiyonel rehabilitasyon tekniklerine
eklenmesi tedavinin basarisini nemli oranda arttiracaktir.

Anahtar Kelimeler: Serebral palsi, sanal gerceklik terapisi, rehabilitasyon

S-041

Effect of Virtual Reality Therapy on Motor, Functional Development and
Daily Living Activities in Children With Cerebral Palsy

Burcu Metin Gkmen!, Meryem Dogan Aslan2, Giildal Funda Nakipoglu Yiizer2,
Burcu Kése Dénmez3, Nese Ozgirgin2

'Bolu Physical Medicine and Rehabilitation Hospital, Bolu
2Ankara Physical Medicine and Rehabilitation Education and Research Hospital, Ankara

3Nigde State Hospital, Nigde

OBJECTIVE: To investigate the effect of virtual reality therapy on motor, functional develop-
ment and daily living activities in children with cerebral palsy (CP).

MATERIALS AND METHODS: 41 patients with CP who included in the patients rehabilitation
program were enrolled in the study. The patients were randomized into two groups. There
were 21 patients in the study group and 20 patients in the control group. The age, gender,
type of CP according to tonus disorder and the affected part of the body were recorded for
the patients. Neurophysiological, conventional treatment methods and occupational therapy
were performed for all patients. In total 12 sessions of 1 hour duration, virtual reality therapy
with Sony PlayStation 2 Eye Toy System was also administered 3 days a week for four weeks
to the study group in addition to these treatments. Patients’ hand functions were measured
with the Bimanual Fine Motor Function (BFMF), the functional levels with the Gross Motor
Function Classification System (GMFCS) and the daily living activities with the Functional
Independence Measure of Children (WeeFIM), both before and after treatment. Statistical
analyses were performed using descriptive analyses and Student's t test, Mann Whitney U
test, Wilcoxon t test, Chi-Square and Fisher's Exact test in SPSS 15.0 program.

RESULTS: There was no statistically significant difference between two groups for age, gen-
der and type of CP according to tonus disorder and affected part of the body (p>0.05). There
was no statistically significant difference between study and control groups for pretreatment
BFMF, GMFCS and WeeFIM levels (p>0.05). We found a significant increase in the BFMF and
GMFCS levels after treatment compared to before treatment in the study group (p<0.05).
Comparison of the change in BFMF levels after treatment compared to before treatment
showed a significant difference between the groups, with higher levels in the study group. We
found a statistically significant increase in WeeFIM levels after treatment compared to before
treatment in both the study and control groups (p<0.05).

CONCLUSION: Virtual reality therapy is a very beneficial treatment method that can be used
in CP rehabilitation. The addition of this method to neurophysiological and conventional
rehabilitation techniques will have a significant impact on treatment success.

Keywords: Cerebral palsy, virtual reality therapy, rehabilitation
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F-001
Paraplejik Hastada AFO Kullanimi Sonrasi Geligen Safendz Néroma
Serdar Kesikburun, Ozlem Kéroglu Omag, Evren Yagar, Bilge Yilmaz

Gulhane Askeri Tip Akademisi Fiziksel Tip ve Rehabilitasyon Anabilim Dall,
TSK Rehabilitasyon Merkezi, Ankara

Travma ya da vena safena magna bypass greftleme ve diz artroplastisi gibi cerrahi girigimle-
ri takiben gelisen safendz sinir yaralanmalari, sinirin seyri boyunca agrili néroma gelismesi-
ne neden olabilir. Biz paraplejik bir hastada AFO kullanimi sonrasi gelisen safendz néromali
bir olgu sunuyoruz. AFQO ile bagimsiz olarak y{riyebilen paraplejik 36 yasinda erkek hasta, sol
bacak i¢ 6n yiziinde 3 aydir devam eden agri yakinmasiyla basvurdu. Hasta agrisinin AFO ile
yirirken artis gosterdigini ifade etti. Norolojik muayenesinde sol bacak anteromedial kisim-
da parestezi ve pozitif Tinnel bulgusu saptandi. Agrili bélgenin diagnostik ultrason inceleme-
si tibial korteksin yaninda heterojen ekojeniteli bir kitle gdsterdi. Bacaktaki hassas bolgenin
AFO baglama bandinin cildi komprese ettigi yerde oldugu fark edildi. Kitle AFO'nun safentz
sinire kronik kompresyonuna bagli gelisen néroma olarak degerlendirildi. Ultrason esliginde
enjeksiyonla néromaya blok (1 cc betametazon ve 2 cc lidokain) uygulandi (Figlir). Enjeksiyon
sonrasl dénemde hastanin agrisinda rahatlama saglandi. Safendz sinir bacagin duysunu al-
mak Uzere bir¢ok dal vermektedir. Seyri boyunca safendz sinirde olusacak yaralanmalar na-
dir goriilen ekstremite agrisi nedenlerinden olan safenéz néromaya yol agabilmektedir. Bu gi-
bi durumlarda steroid ve lokal anestezik ile yapilacak ultrason esligindeki enjeksiyonlar lezyo-
nu tam olarak gosterme agisindan diagnostik oldugu kadar terapétik etkinlige de sahiptir.
Anahtar Kelimeler: Safentz néroma, parapleji, diz agrisi

F-002
inatc1 Servikobrakiyaljisi Bulunan Hastada Sonografik Degerlendirmenin
Yardimiyla Ortaya Cikarilan Neoplastik Brakiyal Pleksopati: Olgu Sunumu

Serdar Kesikburun, Ozlem Kéroglu Omag, Mehmet Ali Taskaynatan,
Ahmet Ozgiil, Arif Kenan Tan

Glilhane Askeri Tip Akademisi Fiziksel Tip ve Rehabilitasyon Anabilim Dall,
TSK Rehabilitasyon Merkezi, Ankara

Brakiyal pleksopatilerin nadir nedenleri arasinda bulunan pleksusun neoplastik invazyonu,
genel Ust ekstremite noropatisi semptomlarini taklit etmesi nedeniyle tanisi kolay géz ardi
edilebilen bir durumdur. En ¢ok akciger kanseri (Pancoast timori), meme kanseri ve lenfo-
ma tanisi almis kisilerde, hastaligin seyri esnasinda ortaya cikmaktadir. Sundugumuz bu va-
kada inatci servikobrakiyaljisi bulunan hastanin sonografik degerlendirmesi sonucu neoplas-
tik brakiyal pleksopatiden stipheleniimis ve MR gdériintlleme ile altta yatan Pancoast timdori
tanisi konmustur. 71 yasinda erkek hasta bir senedir devam eden sol kola yayiim gosteren
Ozellikle yukari bakmakla artan siddetli boyun agrisi ve sol el 4.-5. parmakta ve 6n kol medi-
alinde uyusma yakinmasiyla klinigimize basvurdu. Hastanin éykisiinden daha énce yapilan
elektrodiagnostik testlerde unlar néropati olarak degerlendirildigi ve servikal radikiilopati ag-
sindan iki defa MR ¢ekilmek istendigi, ancak yeterli stire boyun ekstansiyonda uzanamadig
icin cekimi tolere edemedigi 6grenildi. Sistemik sorgulamada hasta son bir yilda 20 kg kilo
kaybi oldugunu belirtti. Norolojik muayenesinde sol Ust ekstremite kaslarinda atrofi, C7 - C8
ve T1 dermatomlarinda hipoestezi, sol el bas parmak ve diger dort parmak abduktorlerinde
qgui¢ kayb, triceps derin tendon refleksinde hipoaktivite saptandi. Hastanin rutin kan tetkikle-
rinde ve akciger grafisinde bir anormallik saptanmadi. Brakiyal pleksus ultrasonografisi de-
Jerlendirmesinde pleksusta segmental fusiform genisleme gdriilen hastada basi yapan lez-
yondan sliphelenildi. Bunun {izerine hastanin genel anestezi altinda brakiyal pleksus MR ce-
kimine karar verildi. Sonucunda sol akciger apeksinde brakiyal pleksusa ve C7-T2 vertebrala-
ra infiltrasyon gdsteren Pancoast timori tespit edildi. Hastanin onkoloji bélimiine sevki ya-
pildi. Klinisyenler inatci ve siddetli servikobrakiyaljisi bulunan hastalarin degerlendirilmesinde
nadir bir tani olan neoplastik brakiyal pleksus lezyonlarini hatirda tutmalidiriar. Bu gibi hasta-
lari de@erlendirirken, kas iskelet sistemi ultrasonu brakiyal pleksus lezyonlarini inceleme agi-
sindan faydali olabilmektedir.

Anahtar Kelimeler: Brakiyal pleksopati, servikobrakiyalji, muskuloskeletal ultrasonografi

F-001
Saphenous Neuroma Following the use of an AFQ in a
Patient with Paraplegia

Serdar Kesikburun, Ozlem Kéroglu Omag, Evren Yagar, Bilge Yiimaz

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

Injury to the saphenous nerve following a trauma or surgery, including bypass grafting of the
great saphenous vein or knee arthroplasty, can result in the formation of a painful neuroma
along its distribution route. We present a case of saphenous neuroma developed after the
use of an AFO in a patient with paraplegia. A 36-year-old male paraplegic patient capable of
walking independently with an ankle-foot orthosis (AFO) presented to our department with
a 3-month history of pain in his left calf. The pain increased when he walked with an AFO.
Neurological examination revealed paresthesias and positive Tinel sign over the anteromedi-
al aspect of the calf. Sonographic examination of the painful area showed a mass with het-
erogenous echogenicity next to the tibial cortex. The skin over the tender area of the calf had
been compressed by the fastener band of the AFO. The mass was regarded as neuroma
developed in consequence of the chronic compression of the AFO to saphenous nerve.
Ultrasound-quided block of the neuroma (1 cc of betamethasone and 2 cc of lidocaine) was
administered. The patient reported no pain following the injection. The saphenous nerve
gives off many branches that provide sensation to regions along its anatomic course. Injury
to the saphenous nerve along its distribution route can result in the formation of a neuroma
which is an uncommon cause of extremity pain. Ultrasound-quided block of the nerve with
steroid and local anesthetic is likely to be therapeutic, as well as diagnostic.

Keywords: Saphenous neuroma, paraplegia, knee pain

F-002
Neoplastic Brachial Plexopathy Detected With the Help of Sonographic
Evaluation In a Patient With Unrelenting Cervicobrachialgia: Case Report

Serdar Kesikburun, Ozlem Kéroglu Omag, Mehmet Ali Tagkaynatan,
Ahmet Ozgl, Arif Kenan Tan

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

Neoplastic invasion of the brachial plexus which is a rare cause of brachial plexopathy, can
mimic symptoms of many common upper limb neuropathies, so its diagnosis can be ignored
easily. Neoplastic plexopathy is more common in patients with a prior history of malignant
disease such as lung carcinoma (Pancoast tumour), breast carcinoma and lymphoma. In the
present case, neoplastic brachial plexopathy was suspected after sonographic evaluation of
the patient with unrelenting cervicobrachialgia and Pancoast tumour was detected by MRI as
the underlying cause of cervicobrachialgia. 71-year-old male patient presented with one-year
history of cervical pain radiating to the left arm, exacerbating by looking up and numbness
in medial left forearm. The patient reported that his complaint was considered as ulnar neu-
ropathy by electrodiagnostic tests. He was also recommended to take MRI two times in terms
of cervical radiculopathy, but he couldn't tolerate it due to exacerbation of pain with cervical
extension. He also reported he had lost weight about 20 kg for a year. Neurologic examina-
tion showed atrophy of left upper extremity muscles, hypoesthesia in C7-C8-T1 dermatomes,
weakness of the left hand fingers' abductors and hypoactive triceps deep tendon reflex.
Routine blood tests and lung radiography were normal. Sonography of left brachial plexus
revealed segmental fusiform thickening that was suggestive of a compressing lesion.
Consequently, it was decided to take the patient’s brachial plexus MRI under general anesthe-
sia. MRI revealed left apical lung tumor (Pancoast) infiltrating brachial plexus and C7-T2 ver-
tebras. The patient was referred to the oncology department. Evaluating patients with unre-
lenting and severe cervicobrachialgia, clinicians should consider neoplastic brachial plexopa-
thy which is an uncommon diagnosis. Musculoskeletal ultrasonograhy can be beneficial to
the examination of brachial plexus lesions.

Keywords: Brachial plexopathy, cervicobrachialgia, musculoskeletal ultrasonography
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F-003
Kaybolan Kalgalar
Levent Ozgdnenel, Nil Caglar Sayiner

S.B. istanbul Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi,istanbul

immiinglobulin A nefropatisi sebebiyle yirmidokuz ay steroid tedavisi géren hastada tedavisi
sirasinda aspergilloza bagli lomber spondilodiskit gelismesi lzerine steroid tedavisi kesilip
antifungal tedavi uygulanip endoskopik diskektomi uygulanmistir. ilk gériintiide o dénemki
pelvik grafi normal goziikirken spondilodiskitten onalti ay sonra ylriime gligligi sebebiyle
cekilen grafide avaskuler nekroza badl bilateral kaybolan kalca grafisi goztkmektedir.
Anahtar Kelimeler: Kaybolan kalcalar, osteonekroz, steroid

F-003
Vanishing Hips
Levent Ozgdnenel, Nil Caglar Sayiner

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

A 48-year-old woman with a history of IgA nephropathy had been treated with steroids
for a total of 29 months. The patient developed lumbar spondylodiscitis secondary to
aspergillosis after three years of treatment. The pelvic radiograph showed normal findings
at the time. Steroid therapy was halted at this point, and the patient was treated with
antifungal therapy and underwent endoscopic discectomy. The patient received
postoperative physical rehabilitation for 6 months to improve her walking difficulty;
however, 10 months after the diagnosis of spondylodiskitis, the patient developed difficulty in
walking. Pelvic radiographs at this time showed vanishing of the femoral head and
neck bilaterally due to osteonecrosis. This case demonstrated that severe and bilateral
steroid-induced osteonecrosis could occur even after cessation of steroid therapy, especially
in patients with autoimmune diseases.

Keywords: Vanishing hips, osteonecrosis, steroid
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P-001
Lomber Disk Hernisine Bagh Radikiiler Bel Agrisi Olan Hastalarda
Transforaminal Epidural Steroid Enjeksiyonlarinin Etkinligi

Ferdi Yavuz', Mehmet Ali Taskaynatan?, KutagTezelZ, Birol Balaban?,
Ahmet Ozgil2, Arif Kenan Tan2

IEtimesgut Asker Hastanesi, Ankara,
2Giilhane Askeri Tip Akademisi Fiziksel Tip ve Rehabilitasyon Anabilim Dall,
TSK Rehabilitasyon Merkezi, Ankara

AMAG: Lomber disk hernisine bagl kronik bel ve bacak agrilarinin tedavisinde transforami-
nal epidural steroid enjeksiyonun etkinligini arastirmaktir.

GEREG-YONTEM: Lomber disk hernisine bagli kronik bel ve bacak agrisi nedeniyle floroskopi
esliginde transforaminal epidural steroid enjeksiyonu (TFESE) yapilan 80 hasta (32'si kadin,
48'i erkek; ortalama 45.8 yas; 25-65 yas arasinda) retrospektif olarak dederlendirildi. Tim
hastalarin klinigi ile uyumlu MRG bulgulari mevcuttu ve hepsinin konservatif tedaviye ragmen
bel ve bacak agrilari 3 ay ve tizerinde devam etmekteydi. Tiim enjeksiyonlar hastanemiz giri-
simsel agri Unitesinde yapildi. Hastalara enjeksiyon sonrasi 2. yilda telefon viziti yaparak, epi-
dural steroid enjeksiyonlarinin en etkili oldugu dénem, etki siresi ve tedaviye yanit oranlari-
ni degerlendirdik.

BULGULAR: Hastalarin agri stiresi ortalamasi 24.50+18,25 aydi. Enjeksiyon seviyesi acisindan
inceledigimizde en sik L5 ve ST kokline TFESE'u yapilmisti. Enjeksiyonun en etkili oldugu do-
nem enjeksiyon sonrasi ortalama ilk 511+3,07 ay, enjeksiyonun toplam etki siiresi ise ortala-
ma 12,46+7,24 aydi. Hastalarin enjeksiyon tedavisine yanit oranlarinin ortalamasi (%)
72,62+21,50 idi. Bel ve bacak agri suresi ile enjeksiyonun etki stresi arasinda negatif yénde
(r=0,351) ve istatistiksel olarak anlamli bir iliski saptadik (p=0,001). Ayrica bel ve bacak agri
stresi ile tedaviye yanit orani arasinda da negatif yénde (r=0,382) ve istatistiksel olarak an-
lamli bir iliski saptadik (p<0,05).

SONUG: Calisma sonuglarimiz lomber disk hernisine bagli kronik bel ve bacak agrisinin teda-
visinde epidural steroid enjeksiyonlarinin etkili bir tedavi yontemi oldugunu desteklemekte-
dir.

Anahtar Kelimeler: Disk hernisi, epidural enjeksiyon, kronik bel agrisi, steroid

P-002

inflamatuar ve Non inflamatuar Lokomotor Sistem Agrilarinda Genel
Saglik ve Depresyon Skalalarinin Kargilastiriimasi

Halil Koyuncu, Kerem Giin, Murat Uludag, Nurettin irem Ornek

istanbul Universitesi Cerrahpasa Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon
Anabilim Dali, istanbul

GIRIS: Kas iskelet sistemine ait agrilarin duygu durum bozuklugu yaptigi ve hissedilen viicut
sagligi Gzerine olumsuz etkili oldugu bilinmektedir.
AMAG: Calismada 2 temel agri paterninin, genel viicut sagligi ve duygu durum Gzerinde yap-
tiklari etkiler yoniinden farkliliklari arastiriimistir.
GEREG VE YONTEM: Poliklinige 1ay stiresince bel, boyun, diz, kalca ve ayak agrisi ile basvu-
ran 126 hastanin tamami arastirmaya alindi. Hastalar tanilarina ve agri 6zelliklerine gére inf-
lamatuar agri - non inflamatuar agri olmak {izere 2 gruba ayrildi. Agri siddetleri gorsel agri
skalasi (VAS) kullanarak 6l¢ilen olgular, ayni arastirmaci gdzetiminde SF36 ve Hamilton dep-
resyon skalalari doldurdu.
BULGULAR: Calismaya alinan 126 olgunun (45 erkek, 81 kadin) 103'tinde non inflamatuar (34
erkek, 69 kadin), ve 23'inde inflamatuar agri (11 erkek, 12 kadin) tanisi kondu. Tanilar ve sayi-
lari su sekildeydi: Spondiloz (51), periferik eklem osteoartriti (18), yumusak doku rahatsizlikla-
ri (11), disk hernisi (10), mikst dejeneratif eklem rahatsizliklari (13), spondioartropati (19), roma-
toid artrit. Olgularin yas ortalamalari non inflamatuar agri grubunda 53=11, inflamatuar agri
grubunda 45=11 idi. Sikayet streleri agisindan degerlendirildiginde non inflamatuar agri gru-
bunda sikayetlerin ortalama 43 aydir devam ettigi (minimum 1, maksimum 500, std devias-
yon 70) gozlendi. Bu stire inflamatuar agri grubunda 127 (minimum 6, maksimum 300, std
deviasyon 106) ay idi. VAS, SF 36 ve Hamilton depresyon skorlarini ortalamalari non
inflamatuar agri grubunda sirasiyla 6,7+1,2, 2,109, 1,3+0,5, iken inflamatuar agri grubunda si-
raslyla 7,3=0,9, 3,0+1,0, 1,7+0,4 idi. ki grup karsilastiridiginda inflamatuar agri grubunda elde
edilen tim dederlerin non inflamatuar agri grubundan daha yiksek oldugu tespit edildi
(p<0,05).
SONUC: inflamatuar agri yakinmasi olan olgular, mekanik agrili olgular ile karsilastiriidiginda
daha yiiksek agri siddeti vedepresyon skorlari, daha dislik hayat kalite skorlarina sahiptirler.
Anahtar Kelimeler: Agri, depresyon, hayat kalitesi

P-001

Effectiveness of Transforaminal Epidural Steroid Injections in Patients with
Radicular Low Back Pain Due to Lumbar Disc Herniation

Ferdi Yavuz!, Mehmet Ali Tagkaynatan2, Kutay Tezel2, Birol BaIaban2z
Ahmet Ozgil2, Arif Kenan Tan

IMilitary Hospital of Etimesqut, Ankara
2Turkish Armed Forces Rehabilitation and Care Centre,
Gulhane Military Medical Academy, Ankara

OBJECTIVE: The objective of this study was to investigate the therapeutic effect of
transforaminal epidural steroid for chronic low back pain with radicular leg pain due to
lumbar disc herniation.

MATERIALS-METHODS: Eighty patients (32 women, 48 men; mean age, 45.8 years; age
range, 25-65 years) who had received fluoroscopically guided transforaminal epidural steroid
injection for chronic radicular low back pain due to lumbar disc herniation, were retrospec-
tively identified. All patients had corresponding MRI findings and failed previous conservative
treatments. All injections were performed in the interventional pain unit of our institution
which is a tertiary hospital, by the same physician. We analyzed the effectiveness of epidur-
al steroid injections with a standardized telephone questionnaire at 2 years after the first
injection.

RESULTS: The mean duration of radicular low back pain was 24.50+18.25 months. Most of
the epidural injection levels were L5 and S1. The most effective period after injection was the
first 511£3.07 months. The mean duration of injection effect was 12.46+7.24 months. The
mean response rate of epidural steroid injections was 72.62+21.50 %. A statistically signifi-
cant negative correlation was found between the duration of radicular LBP and the effective
time period after the injection (s) (r=0. 351, p=0. 001). A statistically significant negative
correlation was also found between the duration of radicular LBP and the pain relief
percentage after the injection(s) (r=0. 382, p<0.05)

CONCLUSION: The results of our study confirm that transforaminal epidural steroid
injections are effective tools for managing chronic radicular low back pain.

Keywords: Disc herniation, epidural injection, chronic low back pain, steroid

P-002

A Comparison of the Pain Intensity, Depression and Quality of Life in
Patients with Inflammatory and Noninflammatory Locomotor System Pain

Halil Koyuncu, Kerem Giin, Murat Uludag, Nurettin irem Ornek

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

OBJECTIVE: Musculoskeletal pain is known to have negative effects on general health and
quality of life. We investigated the pain intensity, general health and quality of life of patients
with two basic pain patterns.

MATERIALS-METHODS: All of the 126 Patients were admitted to our clinic for one month with
low back, neck, knee, hip and leg pain were included in the study. According to the diagnosis
and pain features, patients were separated into two groups; inflammatory pain (IP) and non-
inflammatory pain (NIP). Patients assessed for pain intensity (visual analog scale-VAS), qual-
ity of life (Short Form (SF) -36) and depression (Hamilton depression scale).

RESULTS: One hundred and three (34 men, 69 women) of 126 patients (45 men, 81 women)
were diagnosed as NIP and 23 patients (11 men, 12 women) as IP. The numbers of diagnoses
were as follows: Spondylosis (51), Peripheral joint osteoarthritis (18), soft tissue disorders (11),
disc herniations (10), mixed degenerative joint disorders (13), spondyloarthropathies (19), and
rheumatoid arthritis. The mean age of NIP and IP patients is 5311 and 45=11, respectively.
The mean duration of the complaint for NIP and IP groups was 43 months (1-500+70) and
127 (6-300+106) months, respectively. Physical and mental health assessment in SF-36 was
worse in the IP group compared to NIP group. The mean scores of NIP group were 6.7+1.2 for
VAS, and 5.3+2.2 for Hamilton depression scores and the mean scores of IP group were
7.3+09 for VAS, and 7.7+2.8 for Hamilton depression scores. All values obtained from IP
group were found to be higher than NIP group (p <0.05).

CONCLUSION: Patients with IP might have higher pain intensity and depression scores and
the lower quality of life compared to patients with NIP.

Keywords: Pain, depression, quality of life
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P-003
Omurilik Yararlanmali Hastalarda Goriilen Néropatik Agrinin Ozellikleri
Evrim Coskun Celik', Belgin Erhan?, Seda Ozcan2, Metin Karatag!

'Baskent Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali
2jstanbul Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi, istanbul

AMAG: Amacimiz Omurilik Yaralanmali (OY) hastalarda gérilen noropatik agrinin 6zellikleri-
ni incelemek ve giin icinde noropatik agri siddetinin degisimini irdelemektir.
MATERYAL-METOD: Calismamizda nérolojik seviye ve nérolojik seviye altinda noropatik
agrisi olan hastalar incelendi. Néropatik agri disinda agri yakinmasi olan, genitodriner sistem
enfeksiyonu, heterotopik ossifikasyon, basi yarasl, derin ven trombozu, gastrointestinal sis-
tem problemleri, asiri spastisitesi (@ashworth 3 ve tizeri) ve klinik durumu stabil olmayan hasta-
lar calisma digi birakildi. Hastalar 2002 Amerikan Spinal injury Association (ASIA) nérolojik
muayene ve siniflama standartlarina gore dederlendirildi. Noropatik agrinin 6zelliklerini
arastirmak icin hastalara McGill-Melzack Agri Sorgulama Formu, LANSS Agri Skalasi uygu-
landi. Agrinin, yaralanmadan ne kadar sonra basladidi, ne zamandir oldugu, sikigi, stiresi ve
seyri sorgulandi. Agri siddetinin guinici dedisimini tesbit etmek icin, glinde dort defa (sabah,
6gle, aksam ve gece) VAS ile degerlendirme yapildi.

BULGULAR: Calismaya 50 OY'li (40 erkek, 10 bayan) hasta dahil edildi.Hastalarin yas ortala-
masl 35,68+1,99(min: 17 max: 69). Yaralanma streleri, ortalama 35,02+54,3 (min2, max288)
aydi. Yapilan norolojik muayenede hastalarin, 10'unun tetraplejik, 12'sinin yiiksek paraplejik
(T6 Uizeri), 28'inin algak paraplejik oldugu; ve 28'inin komplet, 22'sinin inkomplet yaralanmasi
oldugu tesbit edildi. Agrilar en sik tim bacakta %44 gorilmekteydi. Agri stresi, seyri ve nasil
basladigini sorgulandiginda; agri sliresinin olgularin %28 ‘inde 30 saniyeden daha az oldugu,
20 hastada (40%) akut olarak basladidl, 25 hastada (%50) kronik seyrettigi goruldi.
Hastalarin néropatik agriyi tanimlarken en sik zonklayan, sicaklik veren, sizliyor gibi, yorucu
kelimelerini kullandigi gorldi. Gece hissedilen agrinin sabah, 6gle ve aksama gore fazla
oldugu, yine gece agrisinin, sabah ve 6gle agrilarindan istatistiksel olarak anlamli diizeyde
fazla oldugu tesbit edildi.

SONUG: Néropatik agri, OY'sI sonrasi goriilen ve kisinin yasam kalitesini 6nemli oranda etk-
ileyen bir komplikasyondur. Noropatik agriyi tedavi edebilmek icin agrinin 6zelliklerini iyi
bilmek gerekmektedir. Agrinin subjektif bir duyu olmasi nedeniyle agriyi kantitize etmek,
agrinin niteligini ve niceligini anlamak amaclyla arastirmalara ihtiyag vardir.

Anahtar Kelimeler: Agri, néropatik agri, omurilik yaralanmasi

P-003
The Characteristics of Neuropathic Pain in Spinal Cord Injured Patients
Evrim Coskun Celik!, Belgin Erhan2, Seda Ozcan2, Metin Karatag!

IBaskent University Faculty of Medicine, Department of Physical Medicine and
Rehabilitation, Ankara
2|stanbul Physical Medicine and Rehabilitation Training Hospital, Istanbul

OBJECTIVE: The aim of the study was to investigate the characteristics and intensity
changes of neuropathic pain during the day in patients with spinal cord injuries. (SCI).
MATERIALS-METHODS: The SCI patients with neuropathic pain at the level and below the
level of injury, were included in the study. The patients with any pain other than neuropathic
pain and patients with urinary infections, heterotophic ossification, pressure ulcer, deep vein
thrombosis, gastrointestinal system problems and severe spasticity were not included in the
study. All the patients were examined and classified according to ASIA /IMSOP 2002
International Neurologic Examination and Classification Standarts. Neuropathic pain of
patients evaluated with McGill-Melzack Pain Questionnaire, LANSS (Leeds Assessment of
Neuropathic Symptoms and Signs) Pain Scale. The history, duration, localization and
characteristics of the pain were recorded. Visual analogue scale (VAS) was used to
investigate the severity of pain four times during the day.

RESULTS: Fifty SCI patients (40 men, 10 women) were included in this study.

The mean of age of the patients was 35.68+11.99 (min:17 max:69) years. Out of 50 patients
10 were with tetraplegia, 12 were with high paraplegia (above thoracal 6) and 28 were with
low paraplegia. Twenty eight patients had complete injury while 22 patients had incomplete
injuries. The pain was mostly seen in the whole leg (%44), Duration of the pain was mostly
less than 30 seconds, with acute beginning in 20 patients (40%) and with chronic course in
25 patients (%50). Most frequent words using to describe neuropathic pain were throbbing,
tiring, hot, tingling. Pain intensity was higher in the night than the evening, and also,
the intensity of night pain was significantly higher than pain intensity at noon and in the
morning.

CONCLUSION: Neuropathic pain is a serious complaint in SCI patients and affects the quali-
ty of life of SCI patients. This emphasizes the need for further research and education in neu-
ropathic pain in SCI

Keywords: Pain, neuropathic pain, spinal cord injury

P-004

Pregabalin ile Tedavi Edilen Primer Eritromelalji olgusu

Safinaz Ataoglu, Mustafa Ozsahin, Ali Erdem Baki

Diizce Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Diizce

On dokuz yasinda erkek hasta poliklinigimize her iki elinde yanici tarzda agri, kizariklik ve 1si
artisi sikayetleri ile bagvurdu. Yakinmalari 4 yil 6nce travma olmaksizin baslamis. Agrisi sicak
ve egzersizle artiyor soguk uygulama ve kolunu yukari kaldirma ile geriliyormus. Hastanin 6z
ve soy gegmisinde belirgin 6zellik yoktu. Hasta yakinmalari icin bir¢ok dedisik branstan dok-
tora bagvurmus; NSAI, miyorelaksan, aspirin ve misoprostol gibi bircok dedisik ilag kullan-
masina ragmen fayda gérmemis ve sikayetleri zamanla artmis. Hastanin fizik muayenesinde
her iki elde belirgin kizariklik, sicaklik artisi ve hassasiyet mevcuttu. Periferik nabazanlar pal-
pabld; derin tendon refleksleri ve nérolojik muayenesi normaldi. Ayrintili biyokimyasal tetkik-
lerinde ve direk grafisinde belirgin 6zellik yoktu. Hastaya medical hikayesi, fizik muayenesi ve
laboratuar testleri ile sekonder nedenler dislandiktan sonra primer eritromelalji tanisi kondu.
Hastaya sicak ortamlardan uzun sire kalmamasi ve agrisini artiran aktiviteleri kisitlamasi
dnerildi. Ik olarak hastaya Gabapentin tb 900mg baslandi, 6 hafta icersinde kademeli olarak
doz 3600 mg'a kadar artirildi. Hasta kontrollerinde cok yiiksek doz ilag kullandidi ve kendi-
sine zarari olur distincesi ile 6. haftanin sonunda tedaviyi biraktigini séyledi. Bunun tizerine
hastaya Pregabalin 75 mg tb 2x1 baslandi ve bir hafta sonra ila¢ dozu 150 mg 3x1 olarak
artirildi. Pregabalin tedavisinin 3. haftasinda hastanin yakinmalarinin sikligi, siddeti ve stiresi
belirgin olarak azalmasina ragmen semptomlar tamamen gerilemedi. Hastanin agrisi
niimerik anolog skala ile tedaviyle 6'dan 3'e geriledi. Eritromelalji ekstremitelerde yanici agri,
eritem ve sicaklik artisi ile karakterize, nadir gorilen bir sendromdur. Kronik agri ile yasam
kalitesini dustiren bu hastalik icin bircok degisik medikal tedavi denenmesine ragmen heniiz
etkili bir tedavi protokoll olusturulamamustir. Literatiirde Gabapentinin faydal olduguna dair
birkag yazi mevcutken pregabalinin etkinligi ile ilgili veri yoktur. Sonug olarak, Pregabalin
eritromelalji tanisi alan hastalarda agri kontroli igin alternatif bir tedavi secenedi olabilir bu
konuda daha ileri calismalarin yapilmasina ihtiyag oldugunu disiinlyoruz.

Anahtar Kelimeler: Pregabalin, primer eritromelalji, eritromelalji tedavisi

P-004
A case of primary erythromelalgia treated with pregabalin
Safinaz Ataoglu, Mustafa Ozsahin, Ali Erdem Baki

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

A19-year-old man was admitted to our hospital with bilateral burning pain, erythema and ele-
vated temperature in his hands. His complaints began four years earlier from the admission.
The severity of this pain precipitated especially by increases in temperature and by activity
and it was relieved by cooling or elevation of the limbs. There were no significant features in
his personal and family histories. The patient had taken different medications recommended
for pain by different doctors in the province. Physical examination at admission revealed def-
inite erythema, elevated temperature and tenderness in his hands. Peripheral pulses were
palpable, deep tendon reflexes and neurological examination were normal. In detailed bio-
chemical tests and direct radiography there was no important finding. After the exclusion of
secondary causes the patient was diagnosed as primary erythromelalgia. Not standing in hot
environments for a long time and restriction the activities that increase the pain recommend-
ed to the patient. in the beginning Gabapentin 900 mg/day prescribed to the patient and the
dose gradually increased during 6 weeks until it reached to 3600 mg/day. Due to the idea of
damage possiblity related to very high dose of oral medication, the patient stopped treat-
ment at the end of 6 weeks. Then Pregabalin 75 mg twice a day recommended and one week
later the drug dose was increased to 150 mg three times a day. After three weeks of
Pregabalin treatment, although frequency, intensity and duration of the patient's complaints
have decreased significantly, symptoms hadn't resolved completely. The patient's pain inten-
sity decreased from 6 to 3 in numerical analog scale with treatment.

Erythromelalgia is a rare syndrome, characterized by a burning pain, erythema, and temper-
ature increase in extremities. Though, many different medical treatments have been tried for
this condition which deteriorates the quality of life because of chronic pain, an effective treat-
ment protocol couldn't be established yet. A few articles report that gabapentin is useful for
erythromelalgia treatment; but there is no data found for the efficacy of pregabalin in litera-
ture. As a result, in patients with erythromelalgia, pregabalin may be an alternative treat-
ment for pain control. We think that further studies are needed on this subject.

Keywords: Pregabalin, primary erythromelalgia, treatment of erythromelalgia
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P-005

Kalga Agrilarinin Tedavisinde Femoral ve Obturator Sinirin Duyu
Dallarina Sinir Blokaj Uygulamasi

Ferdi Yavuz', Evren Yasar 2, Murat Karadeniz2, Mehmet Ali Tagkaynatan2,
Ahmet Salim Goktepe?, Arif Kenan Tan?2

IEtimesqut Asker Hastanesi, Ankara
2Giilhane Askeri Tip Akademisi Fiziksel Tip ve Rehabilitasyon Anabilim Dall,
TSK Rehabilitasyon Merkezi, Ankara

AMAG: Konservatif tedaviye direncli kalga agrilarinin tedavisinde femoral ve obturator sinir
duyu dallarina uygulanan terapétik sinir blokajinin etkinligini arastirmaktir.
GEREC-YONTEM: Kronik kalca agrisi nedeniyle femoral ve obturator sinir duyu dallarina
terapotik sinir blokaji yapilan 20 hasta (8'i kadin, 12'si erkek; ortalama 49.6 yas) retrospek-
tif olarak dederlendirildi. Sonug parametreleri (VAS-agri, hasta memnuniyet diizeyi ve
NSAI kullaniminda azalma orani) enjeksiyon dncesi, enjeksiyon sonrasi 1. ay ve 3. ay deger-
lendirildi.

BULGULAR: Hastalarin ortalama kalga agri stiresi 24,95=+12,24 aydi. Hastalarin enjeksiyon 6n-
cesi donemle karsilastirildiginda kalcada ki hareket agrisi (VAS) ve gece agrisi (VAS) siddetin-
de enjeksiyon sonrasl 1ve 3. aylarda anlamli azalma gériildi (p<0.05). NSAI kullaniminda ki
azalma orani enjeksiyon sonrasi 1. ayda %67, 3.ayda %71 di. Hasta memnuniyet diizeyi enjek-
siyon sonrasi l.ay 73,0021,23 mm (VAS), 3. ay 73,50+18,14 mm (VAS) bulundu.

SONUG: Konservatif tedavi yontemlerine direncli kalca agrilarinin tedavisinde kalca sinir
blokajinin kisa ve orta dénemde etkili olabilecegini diistinmekteyiz.

Anahtar Kelimeler: Sinir blokaji, koksartroz, steroid

P-006

Lomber Faset Eklem Enjeksiyon ve Sural Blok Birlikteligi ile Olugturulan
Yeni Kombinasyonun Bel Agrisi ve Siyatik Agrisinda Uygulanimi

Figen Yagmur Aslan', Nigar Keles?
Medisu Hastanesi Norosiriirji Klinigi, Antalya
2Akdeniz Universitesi Tip Fakiiltesi Anatomi Anabilim Dali, Antalya

AMAG: Orta derecede norolojik defisiti olan lomber radikilopatili hastalarda faset eklem
enjeksiyonu ve sural blok kombinasyonu hastalarda hi¢ tanimlanmamistir. Bu calisma da
lomber patolojisi olan (disk herniasyonu, foraminal stenoz ve spondilolistezis). 386 hastanin
sonuglari verilmistir. Faset eklem enjeksiyonu ve sural blok kombinasyonu lomber
radikilopatili ve orta derecede nérolojik defisiti olan hastalarda hi¢ tanimlanmamistir. Bu
calisma da lomber patholojisi olan (disc herniation, foraminal stenosis and spondylolisthesis)
hastalarin sonuglari verilmistir.

GEREG-YONTEM: Mayis 2007 ile Mayis 2010, arasinda radikiilopati nedeni ile basvuran 386
hasta degerlendirilmistir. Klinik kriterlere ve agri haritalarina gére blok yapilacak seviyenin
segimi yapilmistir. ikiden fazla operasyon gegirmis, enstriimantasyon ve flizyonu olan hasta-
lar calisma digi tutulmustur. Tek seviye blok 214 hastada, iki seviye blok ise 172 hasta da uygu-
lanmistir. 84 hastaya ayni zamanda néral terapi de uygulanmistir. ikiden fazla operasyon
gegirmis, enstriimantasyon ve flizyonu olan hastalar ¢alisma disi tutulmustur. 4-8 biyttmeli
floroskopi sistemleri faset eklem enjeksiyonu igin kullaniimistir. EGer blok yapilan seviyedeki
agri gegmezse o seviyeye operasyon onerilmistir. TUm hastalar islem stiresince monitorize
edilmistir. Bupivacaine ve depomedrol islem sirasinda kullaniimistir. Tedaviden sonra diskin
rezorpsiyon oranlari MRI ile degerlendirilmistir.

BULGULAR: Hastalar glnlUk aktivitelerine 10 glinde, islerine ise 20-25 giinde dénddiler.
Faset eklem enjeksiyonu ve sural blok kombinasyonu 264 (68%) hastada mikemmel, 115
(29%) hasta da iyi, 7 (%3) hastada ise siyatik agrisi azalmakla birlikte devam etti. Disk resorp-
siyon orani 1yil sonraki dederlendirmede %20-80 olarak bulundu.

SONUG: Facet eklem enjeksiyonu, sural blok ve ndral terapinin birlikte uygulandigi tedavi yon-
temi, bel ve siyatik agrisinin giderilmesinde etkin bir yéntem olarak bulunmustur

Anahtar Kelimeler: Lomber disk hernisi, faset eklem blok, stiral blok

P-005

The Nerve Block of Sensory Branches of the Obturator and Femoral
Nerves for the Treatment of Hip Joint Pain

Ferdi Yavuz!, Evren Yasar2, Murat Karadeniz2, Mehmet Ali Tagkaynatan2,
Ahmet Salim Goktepe?, Arif Kenan Tan?

TMilitary Hospital of Etimesgut, Ankara
urkish Armed Forces Rehabilitation and Care Centre Gulhane Military
Medical Academy, Ankara

OBJECTIVE: The objective of this study was to assess the therapeutic effect of the nerve
block of sensory branches of obturator and femoral nerves for treatment of intractable hip
joint pain.

MATERIALS-METHODS: Twenty patients (8 women, 12 men; mean age 49.6 years) who had
received nerve block of the sensory branches of obturator and femoral nerves for chronic hip
joint pain were retrospectively identified. The outcome measures (visual analog pain scale,
patient's satisfaction level, the reduction of the rate of NSAID usage) were assessed before
the treatment and at the first and the third month after the injection.

RESULTS: The mean duration of hip joint pain was 24.9512.24 months. The reduction of hip
joint pain while walking, between the baseline and first month, and between the baseline and
third month was statistically significant (p<0.05). The reduction in hip joint pain at night
between the baseline and first month, and between the baseline and third month was also
statistically significant (p<0.05). First and third month after treatment, the reduction of
the rate of NSAID usage was almost 67 % and 71 %; respectively. First and third month
after treatment, the patient's satisfaction level was 73.00+21.23 mm and 73.50£18.14 mm;
respectively.

CONCLUSION: We think that the nerve block of hip joint may be effective in short and
midterm for treatment of intractable hip joint pain.

Keywords: Nerve block, coxarthrosis, steroid

P-006

A Novel Lumbar Facet Medial Joint Injection and Sural Block Combination
in Low Back Pain and Sciatica

Figen Yadmur Aslan!, Nigar Keles?2
Medisu Hospital Department of Neurosurgery, Antalya
TAkdeniz University Department of Anatomy, Antalya

OBJECTIVE: Facet medial joint injection and sural block combination had not been described
previously for lumbar radiculopathy in patients with a mild neurological deficit. In this study,
we wanted to investigate the clinical effectiveness of the combination of medial joint injec-
tion and sural block in 386 patients with lumbar pathology (disc herniation, foraminal steno-
sis and spondylolisthesis). Spontaneous resorption of the herniated intervertebral disc
occurred.

MATERIALS-METHODS: Between May 2007 and May 2010, 386 patients with radiculopathy
was evaluated for foraminal stenosis, disc herniation and spondylolisthesis. Clinical criteria
and pain map were used in selecting the levels to be blocked. Based on the clinical and imag-
ing findings, surgery was justifiable in all cases. Pain commonly radiated into the buttock
and/or down to the thigh, extending usually to the foot. Single level block was used in 214
patients and double level block was used in 172 patients, sural block was used in all the
patients. Neural therapy was added in 84 patients at the same time. Fluoroscopy (4 or 8 mag-
nified) guided system used for facet medial joint injection. Under the fluoroscope, Y (joint
nerve bifurcation demonstrated) shape was found and chosen for a target point in the mid-
dle of the pedicular area. Sural block performed in all the patients. if it was necessary, one or
two times sural block were added. After the injection therapy, disc resorption percent evalu-
ated with MRI at one year.

RESULTS: They returned to the daily activities in 10 days, returned to work in 20-25 days. The
final outcome after facet medial joint injection and sural block was excellent in 264 patients
(68%), and good in 115 patients (29%), Fair in 7 patients (3%). Disc volume resorption rate
was 20% to 80%.

CONCLUSION: A novel combination of facet medial joint injection and sural block was found
very effective to reduce pain and disc volume.

Keywords: Lumbar disc herniation, facet joint injection, sural block
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P-007

Servikal Faset Enjeksiyonu ile Birlikte Elin Birinci Aralifina
(Space One) Uygulanan Yeni Kombine Blogun, Servikal Agri Patolojili
Hastalarda Uygulanimi

Figen Yagmur Aslan', Nigar Keles?
Medisu Hastanesi Norosirtirji Klinigi, Antalya
2Akdeniz Universitesi Tip Fakiltesi Anatomi Anabilim Dali, Antalya

AMAG: Servikal faset enjeksiyonu ile birlikte elin birinci araligina yapilan blogun servikal agri
patolojili hastalarda uygulanimi ile ilgili bir calisma &nceden hig tanimlanmamistir.
GEREG-YONTEM: Haziran 2007 ile Haziran 2010 arasinda servikal agri patolojisi ile bagvuran
168 hasta degerlendirilmistir. Blok yapilacak seviyenin tespitinde klinik kriterlerle birlikte, agri
haritalari kullanilmistir. Ayirt edici tanida omuz patolojileri, periferik sinir tuzaklanmasi, ten-
don patolojileri, para servikal spasm, servikal aks dizlesmesi dederlendirilmistir. Hastalar
ense agrisina, omuz agrisina, omuzdan kola yayilan agri, gligstizltk, hipoestezi ve radyolojik
degerlendirme kriterlerine gére dederlendirilmistir. Posterior enstriimantasyon sistemi olan
hastalar ¢alisma disinda birakilmistir.4 veya 6 blyitmeli skopi sistemi blok icin kullanilmistir.
Hastalar tedavinin yapilacag seviye ile ilgili agrilari gegmezse opere edilebilecekleri konusun-
da bilgilendirilmistir. Islemde %5 bupivacaine 3-4 cc ve 2 cc depomedrol kombinasyonu diliie
edilerek kullanilmistir. Hastalara analjezik, antienflamautuar tedavi ile birlikte glinltik 200 mg
karbamazepin verilmis ve gerekirse anti depresan tedavi de eklenmistir. Gereken olgulara
intra lezyonel enjeksiyon ve ndral terapi de eklenmistir. Tedavi den 1yil sonra diskteki resorp-
siyon oranlari dederlendirilmistir.

BULGULAR: Hastalar ginlik aktivitelerine 5 gin icinde, islerine ise 10-15 gin icinde
dénmiislerdir. Sonuglar; mikemmel 98 (%58), iyi 58 (%34), kismen 12 (8%). Disk rezorpsiy-
on oranlari %20-50 arasinda dedismistir.

SONUG: Servikal agrinin giderilmesinde uygulanan kombine tedavinin etkin oldugu bulun-
mustur.

Anahtar Kelimeler: Servikal faset eklem blok, radikGlopati, elin birinci aralik blogu

P-008

Diz Agrisinin_Giderilmesinde Noral Terapi ile Birlikte Anti
Odem Tedavinin Etkinligi ve Erken Sonuglar

Figen Yagmur Aslan, Nigar Keles2
Medisu Hastanesi Norosirtirji Klinigi, Antalya
2Akdeniz Universitesi Tip Fakiltesi Anatomi Anabilim Dali, Antalya

AMAG: Artikiler ve peri artikiler kaynakli diz agrisinin giderilmesinde néral terapi (HUNEKE
yontemi) ve anti 6dem tedavi kombinasyonun etkinligi ve sonuglari verilmistir.
GEREG-YONTEM: Ocak 2009 ile Haziran 2010 arasinda diz agrisi nedeni ile bagvuran 85 has-
ta degerlendirilmistirAgri haritalari ile diz agrisina neden olabilecek diger patolojiler ayirt
edildikten sonra hassasiyet ve agri noktalari (trigger point) sinir dagilim alani ile korele edile-
rek bulunmustur. Diz agrisina pek ¢ok patoloji (artrozis, ligament yirtilmasi, patella subluksas-
yonu vs) agrinin ortaya gikmasina neden olmaktadir ve hastalarin bir kismina operasyon éne-
rilmistir. Biz noral terapiyi (Huneke methodu), anti 6dem tedaviyi birlikte uyguladik. Noral te-
rapide lokal anestezik olarak bupivacaine 0,5-1% konsantrasyonda, 0,5-1 ml hassasiyet/agri
noktalarina olmak Uzere 0,5 cc kiigclk igneler uygulama icin kullaniimistir. Uygulama; bdlge-
nin eklem, sinir, arter ve ven dagiimina gore planlanmaktadir. Bu uygulamadan 10-20 dk son-
ra segilen ayni noktalara diltie edilmis depomedrol (yari yariya) uygulanmistir. EGer hastanin
baslangigta ki agri noktalari 10'un Gizerinde ise, gerek olursa ikinci ve Ggtincl uygulama yapil-
mistir. Olgularin 26'sina ikinci bir tedavi, 13'ne ise Gglncl bir uygulama yapilmistir. 2-3 giin-
IUk yatak istirahati sonrasinda hastalarin dizlik ile giinltk aktivitelerine dénmesine izin veril-
mistir. Birinci aydan itibaren hastalara diz egzersizleri verilmistir. Hastalara anti 6dem tedavi
ile birlikte, glukosamin kondroitin sulfate kombinasyonu (hyaltironik asitli veya degil) oral ve-
ya intra muskuler olarak kullanilmistir.

BULGULAR: Uygulanan tedavi sonrasinda hastanin agrisinda ki diizelme oranlari 1, 3., 6.12.
ayda degerlendirilmistir. Tedaviden sonra hastalar bes guruba bdltinmstdr. hi¢ diizelme yok,
kismen var, iyi, oldukga iyi, miikemmel), diizelme yok 5, kismen 14, iyi 34,oldukga iyi 20, mi-
kemmel 12 bulundu.:

SONUG: Néral terapi ve anti dem tedavi diz agrisinin azaltilmasinda oldukga etkili bulunmus-
turameliyat 6ncesi veya sonrasi dénemde agrinin azaltilarak egzersizlerin daha kolay yapil-
masina yardimci olmaktadir. Her tirll diz patolojisinde kullaniimaktadir.

Anahtar Kelimeler: Noral terapi, diz patolojisi, anti 6dem tedavi

P-007

A Novel Cervical Facet Joint Injection and Space One Hand Block
Combination in Cervical Disc Herniation

Figen Yagmur Aslan', Nigar Keles2

Medisu Hospital Department of Neurosurgery, Antalya
2Akdeniz University Department of Anatomy, Antalya

OBJECTIVE: The combination of facet medial joint injection and space 1 hand block had not
been described previously in patients with cervical pathology and mild neurological deficit. In
this study, we wanted to investigate the clinical effectiveness of the combination of medial
joint injection and space one hand block in 168 patients with cervical pathology.
MATERIALS-METHODS: Between June 2007 and June 2010, 168 patients with cervical pain
were evaluated. Clinical criteria and pain map were used in selecting the levels to be blocked.
Differential diagnosis of cervical pathology including shoulder pathologies, peripheral nerve
trapping, tendons pathologies, straight neck and, paracervical spasm were also evaluated.
The patients were evaluated according to neck pain, shoulder pain, reflected pain to the arm,
weakness of the arm, hypoesthesis and radiological evaluation. Facet medial injection and
space 1 hand injection were performed for all of the patients. Fluoroscope (4 or 8 magnified)
quided system was used for facet medial joint injection. The patient was informed before the
intervention about the possibility of surgical operation of the concerned level in case of any
ineffective result.. Under the fluoroscope guidance Y (joint nerve bifurcation demonstrated)
shape was found and chosen for a target point in the middle of the pedicular area. Space one
hand blocked performed in all the patients. if it was necessary, intralesional injection and neu-
ral therapy were added to the procedure. After the injection therapy, disc resorption percent-
age was evaluated with MRI at 1 year.

RESULTS: The final outcome after facet medial joint injection and space one hand block was
excellent in 98 patients (58%), and good in 58 patients and (34%), Fair in 12 patients (8%).
Disc resorption volume rate was 20% to 50%.

CONCLUSION: A novel combination of facet medial joint injection and space one hand block
was found very effective to reduce pain and disc volume.

Keywords: Cervical facet joint injection, space one block, radiculopathy

P-008
Early Results of the Neural and Antioedema Therapy at the Knee Pain

Figen Yagmur Aslan!, Nigar Keleg2

Medisu Hospital Department of Neurosurgery, Antalya
2Akdeniz University Department of Anatomy, Antalya

OBJECTIVE: Assessment of the outcomes in articular and periarticular pain of the knee
treated with neural (neural therapy of HUNEKE) and antioedema therapy.
MATERIALS-METHODS: Between January 2009 and June 2010, 85 patients were evaluated
retrospectively. After the evaluation of pain map, differential pathologies of knee pain were
evaluated. Tender or trigger points correlated to the nerve distribution were found in the
knee. Many pathologies of the knee (artrosis, ligament tear, subluxsation of the patella etc.,)
might cause pain and operation was recommended to some patients. After the operation, the
satisfaction rate could be low because of pain. We used neural therapy (HUNEKE methods)
and antioedema therapy together. Neural therapy of Huneke uses a local anesthetic (usually
bupivacaine) in 0.5-1% concentration and a small quantity (0.5-1 ml per point) applied to the
tender/trigger point with 0.5 cc small needle. After than, 10 or 20 minutes later we applied
diluated depomedrol (half and half) to the same point. After the therapy patients take bed
rest one or two days and turn to the daily activities in one week. A knee supporter brace rec-
ommended to the patients for the next two or three months and they began to use it at one
week after the operation. At one month knee exercises were recommended to all patients.
An antioedema oral medication (for 2 or 3 months) associated with glucosamin chondroitin
sulfate with or without hyaluronic acid combination were given orally or intra muscularly to
the patients.

RESULTS: Outcomes are evaluated in terms of the percentage of subjective improvements
of the pain at the end of the therapy, patient evaluated at 1-3-6-12 months. After the thera-
py patients divided into 5 groups, (no improvement-fair-good-very good-excellent).

No improvement was found in 5 patients, fair in 14, good 34, very good in 20, excellent in 12
patients.

CONCLUSION: Neural therapy and antioedema therapy were found very effective in reduc-
ing knee pain obviously.. They helped to reduce the pain and helped to the patient to do the
exercises easily. This therapy combination may be useful in all kind of the knee pathologies
causing pain with or without previous operation.

Keywords: Neural therapy, antioedema theraphy, knee pathology



159
23. Ulusal Fiziksel Tip ve Rehabilitasyon Kongresi / 237 National Physical Medicine & Rehabilitation Congress

Tiirk Fiz Rehab Derg 2011:570zel Sayi; 1-334 / Turk J Phys Med Rehab 2011:56 Suppl; 1-334

P-009

Ultrasonografi Rehberliginde E§ Zamanli Sinir Stimulasyonu ile
Supraskapular Sinir Blok Teknidi

Kutay Tezel, Mehmet Ali Tagkaynatan, Koray Kéroglu Aydemir,
Ozlem Omag, Ahmet Ozgiil

Gulhane Askeri Tip Akademisi Fiziksel Tip ve Rehabilitasyon Anabilim Dall,
TSK Rehabilitasyon Merkezi, Ankara

Calismanin amaci omuz agrili hastalarda ultrasonografi (USG) rehberliginde es zamanli sup-
raskapular sinir stimulasyonu ile saglanan supraskapular sinir blokaji teknigi ve etkinliginin
arastiriimasli. Gegirilmis sag hemipleji 6yklsi olan 68 yasinda, kadin hasta éncesinde son
4 aydir devam eden sag omuz agrisi sikayeti ile poliklinigimize basvurdu. Yapilan fizik mu-
ayene ve MRI gorlntiileme yontemi sonucunda sag omuzda parsiyel supraspinatus kas
riiptlrd tanisi konuldu. Bu nedenle hastaya NSAIi ilag tedavisi, 15 seans TENS, US, hot pack
ve omuz EHA egzersizlerini kapsayan fizik tedavi programi uygulandi. Bu tedavilerden ya-
nit alinamamasi Uzerine poliklinigimize tekrar bagvuran hastaya tanisal USG gorintileme
yapildi ve bu incelemenin sonucunda hastanin sag omzunda rotator manson riptirinin
devam ettigi ayni zamanda subdeltoid bursitinin oldugu tespit edildi. Hastaya ultrasonog-
rafi rehberliginde ve nérostimulator esliginde supraskapular sinir blogu yapilmasina karar
verildi. Yiizeyel cilt temizliginin 70% isopropanol ile saglanmasindan sonra ici jel dolu ste-
ril kilftan gecirilmis USG probu spina skapula Uzerine yerlestirildi ve supraskapular fossa
gozlendi. Supraskapular fossadaki supraskapular kas ve skapulaya ait kemik dokusu goril-
diikten sonra prob transvers hatta laterale dogru ilerletilerek supraskapular ¢entikte trans-
vers ligamantin altindaki oval hiperekoik odak supraskapular sinir olarak nitelendirildi. No-
rostimuladr ignesi ile USG probunun lateralinden 45 50 derece aglyla, uzun aksina paralel
sekilde cilt gecildi. ignenin tam boyu gériintiilenerek sinire yeteri kadar yakin olunduguna
karar verildiginde nérostimulatér cihazi ile uyari verildi (100 Hz 0,5 mA). Hastaya 2 ml pri-
lokain ve 1 ml betametazon karisimi enjekte edildi.

SONUG: Hastanin agrisini dederlendiren enjeksiyon éncesi VAS dederi 7 iken birinci ay sonun-
da 2 dederine gerileme; eklem hareket acikliginda da ilerleme sagland. Fonksiyonel degisi-
min takibinde kullanilan Constant skalasi skoru da 51'den 81'e yiikseldi.

TARTISMA: Diger konservatif tedavilerden yanit alinamayan omuz agrili hastalarda ultraso-
nografi rehberliginde es zamanli nérostimulasyon teknidi ile yapilan supraskapular sinir blo-
gu etkin ve glvenilir bir girisimsel tedavi ydntemi olabilir.

Anahtar Kelimeler: Ultrason rehberligi, sinir stimulasyonu, supraskapular blok, omuz agrisi

P-010

Kronik Bel Agril Hastalarda Episakral Lipoma Sikligi ve Lokal
Enjeksiyon Uygulamalarinin Etkinligi

Hatice Rana Erdem, Segil Atasoy, Burcu Duyur Cakit, Hakan Geng

Saglik Bakanligi Ankara Egitim ve Arastirma Hastanesi,
2. Fizik Tedavi ve Rehabilitasyon Klinigi, Ankara

AMAG: Cesitli calismalar ile episakral lipomanin (Kopeman nodiilii) akut ve kronik bel agrisi-
nin 6nemli nedenlerinden biri oldugu gdsterilmistir. Bununla birlikte episakral lipoma bel ag-
risinin ayirici tanisinda siklikla gézden kagan bir durumdur. Bu calismanin amaci kronik bel ag-
rili hastalarda episakral lipomanin gériilme sikligini belirlemek ve episakral lipomanin tedavi-
sinde lokal enjeksiyon uygulamalarinin etkinligini dederlendirmektir.

GEREG-YONTEM: Calismaya kronik bel agrisi olan 90 hasta (76 kadin, 14 erkek) dahil edildi.
Hastalarin sakral bolgesi dikkatlice palpe edilerek episakral lipoma varligi arastiriidi. Hastala-
rin bel agrisi VAS ile fonksiyonel durumlari Roland-Morris disabilite anketiyle degerlendirildi.
Agril episakral lipoma tespit edilen hastalardan enjeksiyon tedavisini kabul eden hastalara
noddl igine 2 cc prilokain + 20 mg metilprednizolon uygulandi.

BULGULAR: 76 kadin hastanin 18" inde (%23,7) palpasyonla agrili ve refere agriya yol agan
episakral lipoma mevcut iken erkek hastalarda episakral lipoma tespit edilmedi. Episakral li-
poma mevcut olan ve olmayan hastalarin Roland Morris disabilite anket sonuglari ortalama-
larinda istatistiksel anlamda farklilik yoktu. Enjeksiyon uygulamasini kabul eden 13 hastaya in-
tranoddiler enjeksiyon uygulandi. Enjeksiyon uygulanan 13 hastanin enjeksiyon éncesi ve en-
jeksiyon sonrasi 1. saat VAS skorlari karsilastiriidiginda VAS skorlarinda anlamli azalma tespit
edildi (p=0,001). Birinci ay sonunda yapilan degerlendirmede VAS skorlarindaki anlamli azal-
manin devam etmekte oldugu gozlendi (p=0,002). Enjeksiyon tedavisinin Roland Morris disa-
bilite anket sonuglarina etkisi tespit ediimedi.

SONUG: Episakral lipomalar kronik bel agrili hastalarin azimsanmayacak bir bélimiinde agri-
dan sorumlu yapilardir ve lokal enjeksiyon uygulamalart ile agrida 6nemli 6l¢lide azalma sag-
lanir. Bu sekilde agrinin kontrol edilebilmesi hastanin egzersiz tedavisine uyum saglamasini
kolaylastiracaktir.

Anahtar Kelimeler: Kronik bel agrisi, episakral lipoma, lokal enjeksiyon tedavisi

P-009
Ultrasound Guided and Synchronous Nerve-Stimulation Technique
for Suprascapular Nerve Block

Kutay Tezel, Mehmet Ali Tagkaynatan, Koray Kéroglu Aydemir,
Ozlem Omag, Ahmet Ozgill

Turkish Armed Forces Rehabilitation and Care Centre,
Gulhane Military Medical Academy, Ankara

68 years old woman with hemiplegia suffering from right shoulder pain for the last 4 months
referred to our outpatient clinic. After physical examination and magnetic resonance imag-
ing she was diagnosed as right supraspinatus partial muscle rupture. She was treated with
NSAID's and 15 sessions of rehabilitation program that included ultrasound, hot pack, TENS,
shoulder range of motion exercises. Since she could not obtain sufficient pain relief she
admitted at our outpatient clinic again. On examination with diagnostic ultrasonography the
diagnosis of rotator cuff rupture and subdeltoid bursitis was made. Then ultrasound guided
and synchronous suprascapular nerve blockage procedure are decided to perform for her.
After cleaning the skin with 70% isopropanol, the ultrasound transducer was inserted into a
sterile sheath containing ultrasound gel placed on spina scapula then suprascapular fossa
visualized. After visualiziation of suprascapular muscle and bony fossa underneath, ultra-
sound transducer moved to the lateral plane until suprascapular notch was identified and the
oval hyperechoic structure under the transverse ligament was labeled as suprascapular
nerve. Then neurostimulator needle advanced through the skin with an angle of 45-50
degree to ultrasound transducer, parallel to its long axis. The needle was visualized with its
full length. After operator decided that the needle was close enough to the suprascapular
nerve, the nerve was stimulated with the nerve stimulator (100 Hz 0.5 mA). A 2 ml of prilo-
caine and 1 ml betamethasone mixture were administered.

Visual Analog Scale, assessing the patient's pain intensity was 7 before blockage and
decreased to 2 at the end of the second month, also improvement in range of motion was
observed. Constant scale score utilizing in functional improvement, was 51 and increased to
81. Ultrasound guided suprascapular nerve block with synchronous nerve-stimulation may be
an effective and reliable treatment method for shoulder pain that is unresponsive to other
conservative treatments.

Keywords: Ultrasound guided, nerve-stimulation, suprascapular nerve block, shoulder pain

P-010

The Frequency of Episacral Lipoma in Patients with Low Back Pain and the
Efficacy of Local Injection Therapy

Hatice Rana Erdem, Segil Atasoy, Burcu Duyur Cakit, Hakan Geng

Ministry of Health Ankara Training and Research Hospital 2nd Department of Physical
Medicine and Rehabilitation, Ankara

OBJECTIVE: It has been shown in several studies that episacral lipoma (Copeman's nodule)
is one of the significant causes of acute and chronic low back pain. However, episacral
lipoma has been usually overlooked in differential diagnosis of low back pain (LBP). The aim
of this study is to determine the frequency of episacral lipoma in patients with LBP and to
evaluate the efficacy of local injection therapy.

MATERIALS-METHODS: Nineteen patients with chronic LBP (76 females and 14 males) were
included in the study. Episacral lipomas were evaluated with careful palpation of episacral
region of the patients. The severity of low back pain was evaluated using Visual Anolog Scale
(VAS) and the functional status of the patients was assessed using Roland_Morris Disability
Questionnaire (RMDQ). The mixture of 2cc prilocaine 2% and 20mg methylprednisolone
were injected into lipoma in patients who accepted the injection therapy.

RESULTS: 18 of 76 female patients (23.7%) had episacral lipomas, painful with palpation and
cause referred pain while none of the male patients had lipomas. Statistically significant
difference was not found between the mean scores of RMDQ in chronic LBP patients with or
without lipoma. intranodular injection was applied to the 13 patients who accepted the
therapy. Statistically significant improvement was observed in the mean VAS scores of 13
patients treated with injection therapy 1 hour after the injection (p=0.001). Significant
improvement continued 1 month after the injection (p=0.002). Statistically significant effects
of injection therapy on RMDQ were not detected. CONCLUSION: Episacral lipomas are the
structures responsible for pain in a substantial part of patients with chronic low back pain.
Significant decrease of pain was provided with local injection therapy. Pain control by this way
facilitates the compliance of the patients to exercise treatment.

Keywords: Chronic low back pain, episacral lipoma, local injection therapy
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P-Ot

Kronik Bel Agrih Hastalarda Biyiik Trokanterik Agri Sendromu Siklidi ve
Lokal Enjeksiyonun Etkinligi

Secil Atasoy, Hatice Rana Erdem, Barig Nacir, Aynur Karagdz

Saglik Bakanligi Ankara Egitim ve Arastirma Hastanesi 2. Fizik Tedavi ve
Rehabilitasyon Klinigi, Ankara

AMAG: Bilylik trokanterik agri sendromu (BTAS); kronik, ilerleyici, lateral kalca agrisi ile karak-
terize, bir psodoradikuler agri sendromudur. BTAS; kadinlarda, bel agrisi ve diz agrisi olan has-
talarda daha sik gorilmektedir. Calismamizin amaci kronik bel agrisi (KBA) olan hastalarda
BTAS gorilme sikligini tespit etmek ve BTAS'nin tedavisinde lokal enjeksiyon tedavisinin et-
kinligini belirlemekti.
GEREG-YONTEM: Calismaya kronik bel agrisi (KBA) olan yaslari 18-70 yil arasinda degisen
84 kadin, 15 erkek hasta dahil edildi. Lateral kalca agrisi, blyik trokanterde hassasiyet ile
birlikte a) psédoradikilopati b) kalganin abduksiyon, adduksiyon ve rotasyonu sirasinda
agri olmasi ¢) kalcanin dirence karsl abduksiyonu sirasinda agri olmasi, d) Patrick testi po-
zitifligi'den birinin eslik etmesi durumunda BTAS tanisi konuldu. BTAS tanisi konulan 30
hastanin tedaviyi kabul eden 17'sine enjeksiyon uygulandi. Enjeksiyon 20 mg prednizolon
ve 3 cc %2 prilokaine 1,5 cc serum fizyolojik eklenerek biiylik trokantere veya biiylk tro-
kanter ¢evresindeki en agrili noktaya yapildi. BTAS tanisi konulan hastalarin enjeksiyon
oncesi, enjeksiyon sonrasi 1. saat, enjeksiyon sonrasi 1. aydaki vizliel analog skala (VAS)
dederleri kaydedildi. BTAS olan ve olmayan KBA'li hastalara Roland-Morris Bel agrisi ve
Engellilik Sorgu (RMSF) formu uyguland.
BULGULAR: Calismaya alinan 90 KBA'll hastanin 30'unda (%33,3) BTAS mevcuttu. BTAS ta-
nisi konulan ve biylk trokantere veya biy(k trokanter gevresindeki en agrili noktaya enjek-
siyon yapilan 17 hastanin enjeksiyon dncesi ile enjeksiyon sonrasi 1. saat ve enjeksiyon 6nce-
si ile enjeksiyon sonrasi 1. aydaki ortalama VAS skorlari karsilastirildiginda istatistiksel olarak
anlamli fark tespit edildi (p<0,001). BTAS olan ve olmayan KBA'll hastalar RMSF ortalama sko-
ru agisindan degerlendirildiginde her iki grup arasinda istatistiksel olarak anlamli fark yoktu.
SONUG: Calismamizin sonuglari KBA'll hastalarda BTAS'nin sik gdriilen ve gdzden kaciriima-
masl gereken bir psodoradikiler agri sendromu oldugunu gdstermektedir. BTAS'nin KBA'li
hastalarda radikiiler agridan ayirt edilmesi yanlis tedavinin énlenmesi acisindan 6nem tasi-
maktadir. Ayrica calismamizin sonuglarina gore lokal enjeksiyon tedavisinin BTAS tedavisin-
de etkili bir yontem oldugu séylenebilir.
Anahtar Kelimeler: Kronik bel agrisi, biiylk trokanterik agri sendromu, lokal enjeksiyon

P-012

Bilateral Diz Sinovyal Osteokondromatozisli Bir Olgu

Yasemin Turan, Canan Yildinm, Omer Faruk Sendur

Adnan Menderes Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Aydin

Sinovyal osteokondromatozis sinovyal bag dokusunun, kartilajendz metaplazisi sonucu
olusan noddillerin, koparak serbest hale gecmesi ile intrasinovyal alanda multipl, kartilajendz
veya ossifiye nodiiller meydana gelmesi ile karakterizedir.

54 yasindaki bayan olgu sol dizde daha fazla olmak Uzere siddetli her iki diz agrisi yakinmasi
ile poliklinigimize bagvurdu. Yakinmasinin 2 sene éncesinde basladigini ve diz arkalarinda
zamanla sislik ile birlikte agri olustugunu belirtiyordu. Fizik muayenesinde, solda daha belir-
gin olmak Uzere her iki dizde sislik ve 10 derece kadar hareket kisithligi tespit edildi. Bilateral
patella instabilitesi mevcuttu. Rende testi bilateral pozitifti. Solda patellar sok testi minimal
pozitif saptandi. VAS-agri sag diz icin 8 cm; sol diz igin 10 cm idi. Fonksiyonel durumu
degerlendirmek igin yapilan WOMAC skoru 66 idi.Seroloji sonuglarinda ESH=32 mm/h,
CRP=5,47 mg/L, RF=0,5 U/ml idi. Diz réntgenogramlarinda her iki dizde eklem araliginda
medial kompartmanda daha fazla olmak {zere daralma, osteofitler ve 6zellikle sol dizde
popliteal fossada yaklasik 4,5x2 cm boyutlarinda diizensiz kalsifiye nodiler opasite gozlendi.
Bilateral diz MRG'de popliteal fossada birkag adet tiim sekanslarda hipointensite ile karekter-
ize lezyonlar izlendi. Olgunun mevcut bulgulari ile bilateral dizlerde sinovyal osteokondro-
matosiz tanisi kondu. Dizlere soguk paket, kesikli ultrason, magnetoterapi, kuadriceps kasini
guclendirme, ilimli germe ve diiz bacak kaldirma egzersizlerinden olusan 10 seans fizik tedavi
ve rehabilitasyon programi uygulandi. Tedavi sonrasinda Agri-VAS sag diz icin 2 cm; sol diz
icin 5 cm idi. WOMAC skoru ise 24 olarak hesaplandi. Yakinmalarinda belirgin gerileme
goriilen olgu ortopedi klinigine yonlendirildi.

Sonug olarak, siddetli diz agrisi sebepleri arasinda sinovyal osteokondromatozis akilda bulun-
durulmall ve bu hastalara fizik tedavi ve rehabilitasyon programi uygulanmasi gerektigi
kanisindayiz.

Anahtar Kelimeler: Diz agrisi, osteokondromatozis
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Frequency of Greater Trochanteric Pain Syndrome in Patients with
Chronic Low Back Pain and Efficiency of Local Injection Therapy

Secil Atasoy, Hatice Rana Erdem, Barig Nacir, Aynur Karagdz

Ministry of Health Ankara Training and Research Hospital 2"d Department of Physical
Medicine and Rehabilitation, Ankara

OBJECTIVE: Greater trochanteric pain syndrome (GTPS) is a pseudoradicular pain syndrome
characterized by chronic, progressive, intermittent pain on the lateral side of the hip. A high-
er prevalence is reported in women and in patients with coexisting low back pain (LBP) and
knee pain. The aim of this study is to determine the frequency of GTPS in patients with chron-
ic LBP and the effects of local injection therapy.

MATERIALS-METHODS: We evaluated 84 female and 15 male patients between the ages of
18 and 70 years who had had chronic LBP. Diagnosis of GTPS was based on:1) lateral hip pain
and tenderness over the greater trochanter with one of followings; a) pseudoradiculopathy
b) increased pain with extreme rotation, abduction or adduction c) pain with resisted hip
abduction d) positive Patrick's test. 30 patients were diagnosed as GTPS. 17 of these accept-
ed the treatment and treated with injection therapy. A mixture of 20 mg methylprednisolene,
3 cc prylocaine %2 and 1,5 cc serum physiologic was injected into the greater trochanter or
the most painful area. Pain was evaluated by 0-10 Visuel analogue scale (VAS) before the
injection, and at 1 hour and at 1 month postinjection. All patients fulfilled the Roland Morris
Disability questionnaire (RMDQ).

RESULTS: 30 of 99 patients (33.3%) were diagnosed as GTPS. Statistically significant
improvements were observed in the mean VAS scores of 17 patients treated with injection
therapy at 1 hour and at 1 month postinjection. Statistically significant difference was not
found between the mean scores of RMDQ of chronic LBP patients with or without GTPS.
CONCLUSION: Our study demonstrated that GTPS is a common and frequently overlooked
pseudoradicular syndrome in chronic LBP patients. The differential diagnosis of GTPS from
radicular pain is important for the treatment. Furthermore the injection therapy is found
effective in the GTPS treatment.

Keywords: Chronic low back pain, greater trochanteric pain syndrome, local injection

P-012
A Case With Bilateral Knee Synovial Osteochondromatosis

Yasemin Turan, Canan Yildirim, Omer Faruk Sendur

Adnan Menderes Medical School of University Department of
Physiotherapy and Rehabilitation, Aydin

Synovial osteochondromatosis is characterized by multiple, cartilaginous or ossified nodules
in intrasynovial area, which are formed by breaking of nodules formed by cartilaginous me-
taplasia of synovial connective tissue.

54-year old female was admitted to our clinics with the complaint of bilateral severe knee pa-
in, prominently in the left knee. She told that her complaints started 2 years ago and, in time,
swellings with pain appeared on the back of her knees. In physical examination, swelling and
movement limitation until 10 degrees in both knees, more prominently on the left side, were
detected. There were bilateral patellar instability, the patellar apprehension tests were posi-
tive bilaterally, and patellar shock test was minimally positive on the left side. VAS-Pain was
8 cm for her right knee, whereas it was 10 cm for the left. WOMAC score for evaluation of
functional state was 66.

Serologic tests results were ESR=32 mm/h, CRP= 5.47 mg/L, and RF= 0.5 U/ml. In radiologic
examinations of knees, joint spaces were bilaterally narrowed more prominently in medial
compartments; osteophytes and approximately 4.5X2 cm calcified nodular opacity were ob-
served particularly in the left popliteal fossa. Bilateral knee MRI revealed a few lesions, which
were characterized by hypointensity in all sequences, in the popliteal fossa.

Diagnosis of bilateral synovial knee osteochondromatosis was made with the presented signs
of the patient. A 10-session physiotherapy and rehabilitation program, including cold pack,
magnetotherapy, strengthening of the quadriceps muscle, mild stretching and straight leg ri-
sing exercises, was applied. After the treatment, VAS-pain for right and left knees was 2 cm
and 5 cm, respectively, and WOMAC score was 24. Observing prominent improvements in her
complaints, the patient was referred to orthopedics clinics.

In conclusion, synovial osteochondromatosis should be remembered among the causes of
severe knee pain, and we believe that these patients should receive a physiotherapy and re-
habilitation program.

Keywords: Knee pain, osteochondromatosis
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Os Trigonum Sendromilu Bir Olgu
Yasemin Turan, Isil Karatag Berkit, Fatih Kahvecioglu, Omer Faruk Sendur

Adnan Menderes Universitesi Tip Fakdiltesi
Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Aydin

GIRIS: Os trigonum sendromu, arka ayak agrisina sebep olan nadir nedenlerden biridir. Os
trigonum, talusun posteriorunda yer alan, 7 ile 13 yaslari arasinda ossifikasyon merkezi ola-
rak ortaya ¢ikan ve genellikle bir yil icinde talus ile birlesen bir aksesuar kemiktir. Toplumun
%7'sinde talus ile birlesmez ve bu yapinin semptomatik hale gelmesi os trigonum sendromu
olarak tanimlanir. Bizde tanisi siklikla atlanan nadir gorilen os trigonum sendromlu olguyu
sunmay! amagladik.

OLGU: Son iki aydir sol ayadinda agri yakinmasi olan 65 yasindaki bayan hasta klinigimize
basvurdu. Ozellikle ayadin arka béliimiinde olan agrisi yiirimekle siddetleniyordu. Is, sislik,
sabah tutuklugu tariflemeyen olgunun travma Gykusi yoktu. Yapilan muayenesinde ayak bi-
leginin ve bagparmadin aktif ve pasif eklem hareket acikligi tam ve plantar fleksiyonlari agri-
liydi. Agri-VAS'I 8cm olarak dederlendirildi. Derin palpasyon ile talusun posteriorunda hassa-
siyet saptandi. Ek olarak olgu parmak ucuna bastiginda ayni bélgede agri hissediyordu. La-
boratuar incelemesinde ESH ve CRP diizeyi normal olarak bulundu. Sol ayak bilegi lateral rad-
yografisinde os trigonum mevcutken MRG incelemesinde talus posterior kesiminde supur
formasyonu saptanmasi tzerine hastaya os trigonum sendromu tanisiyla non-steroid antiinf-
lamatuvar ilag, TENS, coldpack yanisira ayak bilegine ve ayak basparmagina EHA, glglendir-
me egzersizinden olusan fizik tedavi programi uygulandi. Tedavi sonucunda basparmagin di-
rengli plantar fleksiyonunda olusan agri VAS'Inda 2cm’e gerileme goérildi ve hasta takibimi-
ze alindi.

SONUG: Os trigonum sendromu, arka ayak agrisina sebep olan bir patolojidir. Olgumuzda ol-
dugu gibi arka ayak agrisi ile bagvuran hastalarda diger sik goriilen sebeplerin yaninda os tri-
gonum sendromuda ayirici tanida gdz éniinde bulundurulmalidir.

Anahtar Kelimeler: Os trigonum sendromu, ayak agrisi
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Adeziv Kapsiilit ve Retinopatinin Eslik Ettigi Diyabetik
Bir Hastada Osteopoikiloz

Ali Bicerl, Koray Cogul! , Miijdat Yazic1 2, Ayca Sani3, Kerem Sezer4

Mersin Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Mersin
2Mersin Universitesi Tip Fakiltesi, Radyoloji Anabilim Dali, Mersin

3Mersin Universitesi Tip Fakiiltesi G6z Hastaliklari Anabilim Dali, Mersin

4Mersin Universitesi Tip Fakiltesi Endokrinoloji Bilim Dall, Mersin

Osteopoikilosis etyolojisi belli olmayan, genellikle otozomal dominant yol ile gegis gosteren,
nadir gorilen bir sklerozan kemik displazisidir. Hastalarin blytk bir ¢oguniugu asempto-
matiktir ve osteopoikiloz tanisi siklikla direk radyografik incelemeler sirasinda tesadifen
konulur. Bu vaka takdiminde, klinik ve radyolojik bulgulari osteopoikilosis ile uyumlu bir erkek
hasta sunulmaktadir. Hastada osteopoikilozla birlikte tip 2 diabetes mellitus ve buna eslik
eden retinopati ile sol omuz adeziv kapsuliti de bulunmaktadir. Osteopoikiloz ile tip 2 diabetes
mellitus birlikteligi nadir gorilen klinik bir durumdur.

Anahtar Kelimeler: Adeziv kapsdlit, diabetes mellitus, osteopoikiloz, retinopati, sklerozan
kemik displazisi

p-013
Os Trigonum Syndrome: A Case Report
Yasemin Turan, Isil Karatas Berkit, Fatih Kahvecioglu, Omer Faruk Sendur

Adnan Menderes University Medical School of Department of
Physical Therapy and Rehabilitation, Aydin

INTRODUCTION: Os trigonum syndrome is one of the rare causes of posterior foot pain. Os
trigonum, which is placed at the posterior of talus, appears as an ossification center between
ages 7-13 years, and generally joins with talus in one year-time, is an accessory bone. In 7%
of the population, it does not join with talus, and it is defined as os trigonum syndrome, when
this structure becomes symptomatic. We aim to present our case, which is a rare disease and
is generally missed out.

CASE: 65-year old female patient with the complaint of left foot pain for the last 2 months,
was admitted to our clinics. The severity of the pain on the posterior of her foot was increas-
ing especially during a walk. The patient reported no redness, swelling or morning stiffness
and there was no history of trauma. The physical examination revealed that active and
passive motion ranges of ankle and toe were complete, whereas plantar flexion was painful.
Pain VAS was 8 cm. There was sensitivity at the posterior of talus during deep palpation.
ESR and CRP levels were all within normal limits. While there was os trigonum on left ankle
lateral radiography, spur formation was detected on posterior talus in MRI examination,
and the patient was diagnosed as os trigonum. Treatment included non-steroidal
anti-inflammatory drugs, TENS, cold pack as well as a physiotherapy program with
ROM strengthening exercises for ankle and toe. After the treatment, pain VAS due to forced
plantar flexion of the toe decreased to 2 cm, and then the patient was followed up.
CONCLUSION: Os trigonum syndrome is a pathology leading to posterior foot pain. As in
our case, os trigonum syndrome should also be remembered in the differential diagnosis
of patients complaining of posterior foot pain, apart from other frequently encountered
causes.

Keywords: Os trigonum syndrome, foot pain
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Osteopoikilosis in a Diabetic Patient Associated with Adhesive
Capsulitis and Retinopathy

Ali Bicerl, Koray Cogul', Mijdat Yazici2, Ayca Sari3, Kerem Sezer4

Mersin University School of Medicine Department of Phsical Medicine and Rehabilitation, Mersin
2Mersin University School of Medicine Department of Radiology, Mersin

3Mersin University School of Medicine Department of Ophthalmology, Mersin

4Mersin University School of Medicine Department of Endocrinology, Mersin

Osteopoikilosis is a rare osteosclerotic bone dysplasia with unknown etiology which usually
has an autosomal-dominant inheritance pattern. The majority of the patients are asympto-
matic and the diagnosis of osteopoikilosis is often made incidentally on the radiographic
examination. In this case report, a male patient whose clinical and radiological findings con-
sisted with osteopoikilosis was presented. The patient had also type 2 diabetes mellitus asso-
ciated with retinopathy and adhesive capsulitis of the left shoulder coexisting with osteopoik-
ilosis. Coexistence of osteopoikilosis and type 2 diabetes mellitus is a rare clinical condition.
Keywords: Adhesive Capsulitis, diabetes mellitus, osteopoikilosis, retinopathy, sclerotic bone
dysplasia
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P-015

intramuskuler Enjeksiyon Nedeniyle Siyatik Sinir Hasari Olan Bir
Hastada Kompleks Bolgesel Agri Sendromu-Tip 2

Miige Sarikayal, Ali Bicer!, Emel Glinay2, Ozge Goksu!

Mersin Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Mersin
2Mersin Universitesi Tip Fakiiltesi Niikleer Tip Anabilim Dali, Mersin

Kompleks bolgesel agri sendromu-tip 2, bir periferik sinir lezyonunun eslik ettigi, ekstremitel-
erde cesitli kas-iskelet, deri ve vaskdler sistemi bozukluklari ile karakterize bir hastaliktir. Bu
olgu sunumunda, bir intamiskdler enjeksiyona bagl sag siyatik sinir hasari sonrasi, sag alt
ekstremitede kompleks bolgesel agri sendromu-tip 2 tanisi alan 61 yasinda bir kadin hasta
bildirilmektedir. Hasta sa§ ayagdinda siddetli agri, 6dem, yanma, uyusma ve karincalanma,
allodini ve hiperaljezi ve dlslk-ayaktan yakinmaktaydi. Enjeksiyon néropatisine bagli kom-
pleks bolgesel agri sendromu-tip 2 nadir bir klinik komplikasyondur ve hastaligin patofizyolo-
jisi hala tam olarak bilinmemektedir.

Anahtar Kelimeler: Kompleks bolgesel agri sendromu, intramiskler enjeksiyon, néropatik
agry, siyatik sinir hasari
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Siddetli Omuz Agrisinin Nadir Bir Nedeni Olarak
Parsonage-Turner Sendromu

Zehra Kocaada!, Tufan Ozkayran2, Hiirtan Acar3

10zel Unye Cakirtepe Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Ordu
20zel Unye Cakirtepe Hastanesi Néroloji Klinidi, Ordu
3istanbul Haseki E§itim ve Arastirma Hastanesi Néroloji Klinidi, istanbul

GIRIS: Parsonage-Turner sendromu (PTS) nedeni bilinmeyen nadir bir sendromdur. ilk olarak
1948 de Parsonage ve Turner tarafindan tanimlanmistir. PTS idiopatik brakial norit, brakial
pleksus ndrit veya ndraljik amyotrofi olarak da bilinir. PTS ani ve siddetli bir baslangi¢
gosteren omuz agrisi ile karakterizedir. PTS ilgili sinir aginin enflamasyonu ile iliskilidir. Saatler
veya glnler igerisinde omuz kaslarini etkileyen gli¢siizliik, atrofi ve paralizi ortaya ¢ikabilir.
Paralizi hastalarin ¢ogunda aylarca sebat eder, bazilarinda ise yillarca strebilir, diizelme
genellikle tamdir. Hastalik genellikle idiopatiktir, ancak travma, enfeksiyon, otoimmun
mekanizmalar, viral hastaliklar, agir egzersiz, cerrahi gibi faktorlerde etyolojide suglanmistir.
Erkeklerde kadinlara gore 2 kat sik gordilen bir hastaliktir. Bu olgu sunumunda 3 giinddr stren
siddetli omuz agrisi ile poliklinigimize basvuran ve klinik, fizik muayene, gériintileme ve elek-
trofizyolojik incelemeler sonucunda sol hiperakut dénem brakial pleksus Ust trunkus tutulu-
mu saptadidimiz bir hasta sunulmustur.

OLGU: 64 yasinda erkek hasta 3 giindiir devam eden siddetli sol omuz agrist ile poliklinigimize
basvurdu. Hastanin kolunun abduksiyon ve internal rotasyonda tuttugu goézlendi. Omuz
elevasyon ve abduksiyonu ile dirsek extansiyonunda gui¢stzliik oldugu saptandi. Aktif omuz
hareketi yoktu ve pasif omuz hareketleri agriliydi. Hastanin hemogram ve akut faz reaktan-
lari olagandi. Servikal ve sol omuz magnetik resonans incelemede klinik ile uyumlu bir bulgu
saptanmadi. Bunun (izerine yapilan elektrofizyolojik incelemede sol hiperakut dénem brakial
pleksus Ust trunkus tutulumu saptandi ve hasta idiopatik brakial pleksit olarak degerlendiril-
di. Hasta fizik tedavi ve rehabilitasyon programina alindi.

SONUG: Siddetli ve atipik omuz agrisinda olusabilecek fonksiyonel disabiliteden ve geg tani,
yanlis tedavi, gereksiz cerrahiden kacinmak icin Parsonage-Turner sendromunu da akilda
bulundurulmalidir.

Anahtar Kelimeler: Brakial norit, Personage-Turner sendromu
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Complex Regional Pain Syndrome-Type 2 in a Patient with Sciatic Nerve
Injury Caused by Intramuscular Injection

Miige Sarikayal, Ali Bicer!, Emel Giinay2, Ozge Goksu!

Mersin University School of Medicine, Department of Physical
Medicine and Rehabilitation, Mersin
2Mersin University School of Medicine Department of Nuclear Medicine, Mersin

Complex regional pain syndrome-type 2 is a disease which is characterized by various dys-
functions of the musculoskeletal, skin and vascular systems on extremities, in association
with a peripheral nerve injury. In this case presentation, a 61 year-old female patient, diag-
nosed as complex regional pain syndrome-type 2 on the right lower extremity, following the
right sciatic nerve injury due to an intramuscular injection, was reported. The patient suf-
fered from severe pain, edema, burning and tingling, allodynia and hyperalgesia, and drop-
foot on her right foot. Complex regional pain syndrome-type 2 due to injection neuropathy is
a rare clinical complication and pathophysiology of the disease still remains obscure.
Keywords: Complex regional pain syndrome, intramuscular injection, neuropathic pain,
sciatic nerve injury
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Parsonage-Turner Syndrome: A Rare Cause of Severe Shoulder Pain
Zehra Kocaaga!, Tufan Ozkayran2, Hiirtan Acar3

1Unye Cakirtepe Hospital Physical Training and Rehabilitation Clinic, Ordu
2(nye Cakirtepe Hospital Neurology Clinic, Ordu
3|stanbul Haseki Research and Training Hospital Neurology Clinic, istanbul

INTRODUCTION: Parsonage-Turner Syndrome (PTS) is a rare syndrome with unknown
etiology and was first described by Parsonage and Turner at 1948. It is also known as idio-
pathic brachial neuritis, brachial plexus neuritis or neuralgic amyotrophy. PTS is character-
ized by a shoulder pain with sudden and severe onset and related to the inflammation of the
concerned neural network. It appears as weakness, atrophy and paralysis of shoulder mus-
cles in hours or days. Paralysis perpetuates months in most patients, years in some and gen-
erally patients recover fully. It is generally idiopathic but trauma, infection, autoimmune
mechanisms, viral diseases, heavy exercise and surgery may play a role in etiology. It is twice
more common in males. We report a case presented with severe shoulder pain lasting for
three days and diagnosed as hyperacute left upper brachial plexus involvement after clinical
status assessment, physical examination, imaging and electrophysiological studies.

CASE: A 64 year old man presented with severe left shoulder pain lasting for three days. He
was holding his arm in abduction and internal rotation. There was a weakness in elbow exten-
sion during the shoulder elevation and abduction. There was no active shoulder movement
and his passive shoulder movements were painful. Complete blood count and acute phase
reactants were normal. There was no pathology on cervical and left shoulder magnetic res-
onance imaging clarifying his clinical status. Electrophysiological study showed hyperacute
involvement of left upper trunk of brachial plexus and the patient was diagnosed as idiopath-
ic brachial plexitis. He was then given physical training and rehabilitation program.
CONCLUSION: We must keep in mind Parsonage-Turner Syndrome in patients presenting
with severe and atypical shoulder pain to prevent functional disability, late diagnosis, inap-
propriate therapy and unnecessary surgery.

Keywords: Brachial neuritis, Parsonage-Turner syndrome
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p-017
Kalga Agrisi ile Klinik Bulgu Veren Bir Primer Hiperparatiroidi Olgusu
Aylin Karaman, Ozlem Solak

Afyon Kocatepe Universitesi Tip Fakiiltesi Fiziksel Tip ve
Rehabilitasyon Anabilim Dali, Afyonkarahisar

Primer hiperparatiroidizm paratiroid glandlarindan asiri derecede parathormon salinimi ile
giden ve en ¢ok paratiroid adenomuna bagli ortaya ¢ikan bir hastaliktir. Siklikla asemptomatik
seyreden bu hastalik degisik sistem ve organlari ilgilendiren bulgularla ortaya gikabilir.
Semptomatik vakalar ise halsizlik, yorgunluk, istahsizlik, poliliri, polidipsi, kas iskelet sistem
agrilari ile gelebilir. Biz bu olgu sunumunda her iki kalcada ve omuzda siddetli agri ve ylriye-
meme sikayeti ile gelen 72 yasinda bayan hastamizi sunuyoruz.Hastamizin fizik muayen-
esinde kalca ve omuz eklem hareket agikliklari kisitl ve agriliydi. Laboratuvar tetkiklerinde
parathormon yiiksekligi olmasi tizerine cekilen paratiroid ultrasonografisinde paratiroid ade-
nomu tespit edildi. Biz bu olgu sunumunda ylriiyememe ve siddetli eklem agrilari ile gelen
hastalarda paratiroid patolojilerini de diisinmek gerektigini vurgulamak istedik.

Anahtar Kelimeler: Kalca agrisi, primer hiperparatiroidizm, ylriimede guglik
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Cocuk Hastada Adrisiz Diskoid Lateral Meniskiis ve Meniskal Yirtik:
Vaka Sunumu

Mehmet Adam’, Pinar Doruk!, Berrin Leblebici, Senay Demir2

'Baskent Universitesi Adana Arastirma ve Uygulama Merkezi,
Fizik Tedavi ve Rehabilitasyon Klinigi, Adana
2Baskent Universitesi Adana Arastirma ve Uygulama Merkezi, Radyoloji Klinigi, Adana

Cocuk hastalarda kas iskelet sikayetlerinin dederlendiriimesi, yetiskin hastalara gdre
farkliliklar ve daha fazla 6nem arz etmektedir. Bu farkliliklarin nedenlerinden bazilari, konjen-
ital durumlarin ve gelisimsel durumlarin bu grupta kendini gostermesi, organizmanin hizla
bliylimesi, daha aktif bir yasanti stirmesiyle travmalara daha yatkin olabilmesi ve ¢cocukluk
yas grublarina gore bazi hastaliklarin daha sik gdzlenebilmesidir.

Bu olgu sunumunda belirgin travma &yksu tariflemeyen agrisiz diskoid lateral meniskis ve
yirtigi tartisilacaktir.

OLGU: Sekiz yasinda erkek hasta, yaklasik bir yildir travma olmaksizin sag dizini acamama
sikayetiile poliklinigimize basvurdu. Sag dizde sislik, kizariklik tariflemiyordu. Agri sikayeti de
olmayan hastanin ailesi ¢ocugun aktif yasantisinin devam ettirdigini, ancak kosarken dizin
tam acilmadigindan yakiniyorlardi. Ozgecmis ve soygecmisinde 6zellik olmayan ¢ocugun sis-
temik muayenesi normal idi. Sag dizde eftizyon yok idi, palpasyonda hassas nokta yok idi,
eklem hareket acikidi agrisiz, ancak ekstansiyonu 10 derece limitli idi. Meniskal testleri
negatifti. Kas gticli normaldi.

Tam kan sayimi, eritrosit sedimantasyon hizi, CRP, rutin biyokimya ve 2 yonli konvansiyonel
diz grafileri normal sinirlarda idi. Germe egzersizleri 6nerilen hastaya 3 hafta sonraki kon-
trolde sikayet ve muayene bulgularinda degisiklik saptanmadi. Sag diz manyetik resonans
incelemesinde lateral meniskis diskoid gorinimi ve horizontal yirtik saptandi. Hastanin
sikayetinin agrisiz olmasi ve meniskal yirtik bulgularinin asikar olmamasi nedeniyle konser-
vatif tedavi planladi.

Mevcut olgumuz esliginde ¢ocukluk yas grubunda diskoid menUskis ve yirtigi tartisilacaktir.
Anahtar Kelimeler: Agrisiz, diskoid lateral menisks, yirtik
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A Case of Primary Hhyperparathyroidism with Clinical Signs of Hip Pain
Avlin Karaman, Ozlem Solak

Afyon Kocatepe University School of Medicine Department of
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Primary hyperparathyroidism is a disease that progresses with extreme parathormone
secretion from parathyroid glands and is mostly related to parathyroid adenoma. This dis-
ease, which is usually asymptomatic, can manifest clinical symptoms related to various sys-
tems and organs. Symptomatic cases may appear with weakness, fatigue, anorexia, polyuria,
polydipsia and musculoskeletal system pains. In this case presentation, we are presenting a
72 year old female patient who had the complaint of extreme pain in shoulder and both hips
and difficulty in walking. The range motion of hips and shoulder of the patient was found to
be painful and restricted in the patient’s physical examination. Since laboratory examination
revealed an increase in parathormone level, parathyroid ultrasonography was performed and
a parathyroid adenoma was detected. In this case presentation, we wanted to draw your
attention to the fact that parathyroid pathologies should also be taken into consideration in
the patients with complaints of difficulty in walking and extreme outrage.

Keywords: hip pain, primary hiperparathyroidism, difficulty in walking
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The assessment of musculoskeletal complaints in childhood differs from adults and concerns
more importance. Some of the causes of the difference are the presence of special
congenital and developmental states in this group, rapid growth of the organism, tendency
to traumas because of more active daily life and increased incidence of some diseases in
childhood. In this case, we report a painless lateral discoid meniscus and tear without any
prominent trauma history.

CASE: Eight year old boy was admitted to our clinic with the complaint of being unable to
extend his right knee for 1year, without a history of trauma. There was no pain, swelling and
rash on the right knee. The parents reported that the boy had no problems in daily life but
was unable to extend his knee while running. The patient and family histories showed no
peculiarities and his systemic physical examination was normal. There was no effusion on the
right knee, no tender points on palpation, no pain on range of motion of the joint, but the
extension was limited to 10 degrees. Meniscal tests were negative and muscle strength
was normal. Complete blood count, erythrocyte sedimentation rate, C-RP, biochemical
examination and anteroposterior and lateral conventional knee x-rays were in normal ranges.
Stretching exercises were given to the patient, but showed no improvement in complaints
and physical examination findings after 3 weeks. Magnetic resonance imaging of right knee
showed discoid appearance of lateral meniscus and a horizontal tear. Conservative treatment
was planned since the patient was painless and the findings of meniscal tear were not
evident. Childhood discoid meniscus and tear will be discussed in accompaniment to our case.
Keywords: Painless, disciod lateral meniscus, tear
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Omurgada Nadir Gdzlenen Bir Kemik ici Timér: Iyi Huylu Notokordial Rest
TUmor Olgu Sunumu
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Iyi huylu notokordial rest tiimér (Benign notochordal rest tumor) son yillarda tanimlanmig no-
tokordial hiicrelerden kaynaklanan iyi huylu, kemikici yerlesimli bir timordr. Otopsi calisma-
larinin %20'sinde vertebral cisim icinde bu timdriin mikroskopik lezyonlari gdzlenirken, mak-
roskopik olanlari literattirde nadiren bildirilmistir. Bu timérlerin kétl huylu, notokord kaynak-
I neoplazmlar olan kordomalardan ayird edilmesi &nemlidir. iyi huylu notokordial rest tiimér-
leri iyi bir prognoza sahip olmakla birlikte gercek neoplastik ézellikleri ve kordoma ile iliskisi
netlik kazanmamistir.

Olgumuz nadir gdzlenen ve takip edilmesi gereken bir iyi huylu notokordial rest timaori olgu-
sudur. 29 yasinda erkek hasta 4 aydir stiren boyun ve sol kol agrisi ile poliklinigimize bagvur-
mustur. Muayenesinde boyun hareketlerinde kisithilik ve agri, sol elbilek dorsifleksérlerinde
hafif(4/5) kuvvet kaybi mevcuttu. Yapilan servikal MR'Inda C5-6 da sol paramedian disk her-
nisi yaninda C2 vertebra korpusunda 13,3x18,8x11 mm boyutlarinda T1incelemede hipointens,
T2- STIR incelemede hiperintens sinyalli kemik lezyonu saptanmistir. Bunun zerine yapilan
servikal BT'de C2 vertebrada lezyon gdzlenmemistir. Servikal kok basisi nedeniyle medikal te-
davi ve yumusak boyunluk verilmistir. C2 vertebrada tespit edilen lezyonu acisindan Norosi-
rurji bolim ile birlikte degerlendirilen hasta takibe alinmis ve 2 ay sonra MR kontroli plan-
lanmistir. Ortopedi bdlimd tarafindan gériilen hastanin lezyonundan biyopsi alinmis ve pato-
lojik inceleme sonucu iyi huylu notokordial rest timori olarak rapor edilmistir. Cerrahi girisim
dustnllmemis ve takip dnerilmistir. 2 ay sonra yapilan MR kontroliinde biyopsiye sekonder
degisiklikler diginda timériin boyut ve gériinimiinde dedisiklik gozlenmemistir. Hastanin ag-
riya yonelik medikal ve fizik tedavisi planlanip takibe alinmistir.

Ozellikle yeni tanimlanmig ve nadir gériilen bu tip timérlerin bildirimi hem timérlerin karek-
teristik 6zelliklerini belirlemek ve zaman iginde degisimlerini gzlemlemek hem de tedavileri
konusunda bir konsensus olusturmak agisindan biiyiik nem tasimaktadr.

Anahtar Kelimeler: Benign notokordial rest timér, kordoma, servikal vertebra, boyun agrisi
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AMAG: Plantar fasiit tedavisinde ultrason esliginde yapilan kortikosteroid enjeksiyonu ile ayak
ortezi kullaniminin etkinliklerinin karsilastiriimasi

GEREG-YONTEM: Calismaya 1ay veya daha uzun siireli topuk agrisi olan, palpasyonla kalka-
neal tuberositanin medialinde lokalize hassasiyeti tespit edilerek plantar fasiit tanisi konulan
40 hasta alindi. Hastalar randomize olarak iki gruba ayirilidi. Birinci gruba (n=20) ultrasono-
grafi (USG) esliginde kortikosteroid enjeksiyonu uyguland. ikinci gruba (n=20) ise 1ay siire ile
ayak ortezi (silikon tabanlik) kullandirildi. Hastalar tedavi dncesinde ve sonunda Ayak ayak
biledi sonuc skoru (FAOS)Viziiel analog skala (VAS), Topuk hassasiyet indeksi (THI) ve USG
ile plantar fasiya kalinhg élcimleri ile dederlendirildi.

BULGULAR: Gruplar arasinda yas, cinsiyet, VKI acisindan fark saptanmadi. Her iki grupta tim
parametrelerde diizelme saptandi. Gruplar arasi karsilastirmada enjeksiyon grubunda VAS,
FAOS ginliik yasam aktiviteleri, spor ve agri parametrelerinde iyilesme ortez grubuna gére
daha belirgindi (p<0,05). Yine enjeksiyon grubunda plantar fasiya kalinigindaki azalma daha
belirgin olarak saptandi(p<0,05).

SONUG: Plantar fasiit tedavisinde USG esliginde yapilan kortikosteroid enjeksiyonu kisa
ddnemde ortez kullanilmasina gére daha Ustinddr.

Anahtar Kelimeler: Plantar fasiit, enjeksiyon, ortez, ultrasonografi
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A Case of Rare Spinal Intraosseous Tumor:
Benign Notochordal Rest Tumor

Nurten Korkmaz, Reyhan Celiker!, Serdar Ozgen2, Ercan Karaaslan3

Maslak Acibadem Hospital Physical Medicine and Rehabilitation, Istanbul
2Maslak Acibadem Hospital Neurosurgery, Istanbul
3Maslak Acibadem Hospital Radiology, Istanbul

Benign notochordal rest tumor is a benign intravertebral lesion of notochordal origin which
has been recently defined. Although microscopic lesions of this tumor were identified in
approximately 20% of autopsy series, macroscopic lesions were rarely reported in the liter-
ature. These tumors must be differentiated from chordoma, which is a malignant neoplasm
of notochordal origin. Benign notochordal cell tumors have a favorable prognosis; however,
their exact neoplastic nature and relationship with chordoma have not been clarified.

We present a rare, benign notochordal rest tumor which must be followed up closely. A 29
year old man was admitted to our clinic with neck and left arm pain lasting for 4 months. On
physical examination, range of motion was found to be limited along with pain in his neck.
There was also slight motor deficit upon dorsiflexion of his left wrist. A Magnetic resonance
imaging (MRI) of the cervical spine was performed, which clearly demonstrated a lesion of
second cervical vertebra measured 13.3x18.8x1Imm in diameter and demonstrating low
signal intensity on T1 and high signal intensities on T2, STIR weighted images.. C5-C6 left
paramedian disc herniation was also detected. Computed tomography of cervical spine did
not reveal any lesion in C2 vertebra. Patient was consulted with department of Neurosurgery.
A follow- up MRI scan was recommended two months later. The patient was also evaluated
by the department of Orthopedics and a tissue sample was obtained from C2 in order to
clarify the nature of the lesion. The final histopathological diagnosis was a benign noto-
chordal rest tumor. Nonoperative management and follow up was recommended. Follow up
MRI showed that the lesion was stable in size and shape. Medical and physical therapy was
started to reduce pain and long term follow up was recommended.

Reporting of these rare and newly defined lesions is of critical importance, as those reports
may help clarify characteristics of these rare tumors and provide a basis to further compre-
hend their temporal change and reach a consensus on possible treatment options.
Keywords: Benign notochordal rest tumor, chordoma, cervical vertebra, neck pain
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Treatment of Plantar Fasciitis
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OBJECTIVE: To Compare the effectiveness of ultrasonography guided corticosteroid injec-
tion and foot orthose in the treatment of plantar fasciitis

MATERIALS-METHODS: 40 patients with heel pain and medial calcaneal tubercle tenderness
on palpation and diagnosed with plantar fasciitis attended the study. Patients divided into two
groups at random. We performed ultrasonography guided corticosteroid injection to the first
group (n=20). We asked to use insole foot orthose to the second group (n=20) for one month.
All patients evaluated with Foot ankle outcome score (FAOS), visual analog scale (VAS), Heel
tenderness index (HTI) and plantar fascia thickness on ultrasonographic examination at the
beginning and after the treatment.

RESULTS: There wasn't a significant difference in age, sex and BMI between two groups. We
showed improvement in all parameters in both groups. We found significantly more improve-
ment in VAS and FAQS daily living, sport and pain parameters in the injection group (p<0.05).
Also improvement in plantar fascia thickness was better in the injection group (p<0.05).
CONCLUSION: Ultrasonography guided corticosteroid injection is superior to insole ortheses
in a short period in the treatment of plantar fasciitis.

Keywords: Plantar fasciitis, injection, orthoses, ultrasonography



165
23. Ulusal Fiziksel Tip ve Rehabilitasyon Kongresi / 237 National Physical Medicine & Rehabilitation Congress

Tiirk Fiz Rehab Derg 2011:570zel Sayi; 1-334 / Turk J Phys Med Rehab 2011:57Suppl; 1-334

P-021
Kondrokalsinosiz: Bir olgu sunumu
Mehmet Adam, Pinar Doruk, Berrin Leblebici
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Kalsiyum pirofosfat dihidrat (KPD) depo hastalidi, ilk defa 1857 yilinda Adams tarafindan
tanimlanan, hyalin ve fibrokartilaj kikirdakta KPD kristallerin biriktigi bir hastaliktir. Bu
kristaller, psddogut olarak bilinen bir inflamatuvar artriti olusturabilir. Pirofosfat artropatisi
ise daha yaygin, ciddi, atipik dagimli yapisal eklem hasari olusmasi durumunda kullanilir.
Kondrokalsinosiz terimi, kikirdak kalsifikasyonunu patolojik ya da radyolojik olarak gdster-
ilmesi icin kullanilir.

OLGU: Altmis bes yasinda erkek hasta, yaklasik alti aylik diz agrisi sikayetiile FTR poliklinigine
basvurdu. Hic sisligi olmayan hastanin agrilari aktivite ile artiyormus. Ozgecmis ve
soygegmisinde bir 6zellik saptanmayan hastanin fizik muayenesinde sistemik muayene nor-
mal sinirlarda idi. Her iki diz eklem hareket acikhidi normal, eflizyonu saptanmadi. Eklem
hareketi ile patellofemoral krepitasyonu saptandi.

Tetkiklerinde rutin tam kan sayimi, CRP, eritrosit sedimantasyon hizi ve biokimyasi normal
sinirlarda idi. Konvansiyonel x-ray grafilerinde her iki diz meniskal kalsifikasyonu saptand.
Kondrokalsinosiz teshisi ile hastaya 15 seans hot-pack, ultrason, TENS ve egzersiz tedavisi
uygulandi. Oldukca rahatlayan hasta ev programi énerildi. Uclincii ay kontroliinde diz agri
sikayetleri kalmayan hastaya egzersizlerine devam etmesi énerildi.

Mevcut olgu esliginde kondrokalsinosiz tartisilacaktir.

Anahtar Kelimeler: Diz, agri, kondrokalsinosiz
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AMAG: Bu calismanin amaci kompleks bolgesel agri sendromlu (KBAS) hastalarimizin
demografik, klinik dzelliklerinin belirlenmesi ve paylasiimasidir.

GEREG-YONTEM: 2008-2010 yillari arasinda hastanemizde tani alan KBAS'Iu toplam 75 has-
tanin hastane otomasyon verilerine ulasilarak klinik, demografik 6zellikleri retrospektif anal-
iz edildi.

BULGULAR: Yetmis bes hastanin %49'u kadindi(K/E: 37/38). Yas ortalamasi 48,6+4,8 idi.
Etyoloji incelendiginde 69 hastada kirik hikayesi, 3 hastada tendon tamiri hikayesi,l hastada
serebrovaskdiler olay, 1 hastada yumusak doku travmasi ve 1 hastada da karpal tiinel sendro-
mu ameliyati hikayesi vardi. Kiridi olan hastalarin 5'inde aracli trafik kazasi ve 3'inde is kazasl
OykislU vardi.Muayene bulgularinda hastalarin hepsinde agri ve édem mevcuttu. Allodini
orani %12 idi. 16 hastada osteoporoz (%21) vardi. Kiriklarin %52'si alt ekstremitede idi ve en
sik 24 hasta ile ayak bilek kingi sonrasinda 6 hastada tibia, 4 hastada ayak bélgesi ve 1'rer has-
tada patella ve femur kirigi mevcuttu. Ust ekstremite kiriklarinda ise %82 ile en sik colles frak-
tlrt gordltyordu sonrasinda ise 12% ile humerus kirgi ve %3 ile de 6nkol kirigi vardi.
Ortalama algi siresi 44,2+9,1 giindl. Tim hastalara fizik tedavi ve rehabilitasyon programi
Onerilmisti fakat katiim orani %52 idi. Ortalama terapi siresi ise 16,2+6,9 glindu. Fizik tedavi
ve rehabilitasyon géren hastalarin tedavi sonrasinda %6t'inde agr, sislik ve hareket kisithligi
kalmamisti.

SONUG: KBAS'lu hastalarimizin demografik ve klinik 6zellikleri énceki ¢alisma sonuglarina
benzerlik gdsteriyordu. Ancak bizim calismamizda etyolojide kirik sayisi daha sik idi.
Anahtar Kelimeler: KBAS, rehabilitasyon, kirik
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Chondrocalcinosis: A Case Report
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Calcium pyrophosphate dihydrate (CPD) deposition is a disease that CPD crystals
accumulated in hyaline and fibro-cartilage and firstly defined by Adams at 1857. These
crystals can produce an inflammatory arthritis known as pseudogout. The term of pyrophos-
phate arthropathy is used when there are diffuse, severe and atypically distributed structur-
al joint damages. Chondrocalcinosis is a term that used for pathological and radiological
demonstration of the cartilage calcification.

CASE: Sixty-five year old man was admitted to our clinic with a complaint of knee pain for 6
months. He never had joint swelling, his knee pain was increasing with activity. The patient
and family backgrounds showed no peculiarities and the systemic physical examination was
normal. The range of motion of both knees were full and there was no effusion. There was
patellofemoral crepitus with the joint motions. Meniscal calcification was detected at both
knees by conventional x-rays. It was diagnosed as chondrocalcinosis and 15 sessions of hot-
pack, ultrasound, TENS and exercises were applied. Patient's complaint was significantly alle-
viated and a home program was suggested. After 3 months, his knee pain was relieved. He
was proposed to keep on exercising.

Chondrocalcinosis will be discussed in accompaniment with our case.

Keywords: Knee, pain, chondrocalcinosis
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OBJECTIVE: The aim of the study was to determine demographic and clinical features of the
patients with complex regional pain syndrome (CRPS) and to share information.
MATERIALS-METHODS: CPRS diagnosed 75 patients between the years 2008 and 2010
were analyzed retrospectively for clinical and demographic features, accessing data of the
hospital automation data service.

RESULTS: Forty nine percent of total 75 patients were female (F/M: 37/38). The mean age
was 48,6+4,8 years. When etiology was evaluated; 69 patients had a bone fracture, 3
patients had tendon injury operation, 1 patient had a cerebrovascular accident, 1 patient had
soft tissue trauma and 1 patient had carpal tunnel syndrome operation. Five of the patients
with fracture had traffic accident histories and 3 of the patients with fracture had industrial
injury histories. All of the patients had pain and edema in physical examination. Allodynia
range was 12%. Sixteen patients had osteoporosis (21%). Fifty two percent of the fractures
were in lower extremity and ankle was the most of common site with 24 patients and then 6
tibia, 4 foot and 1 patella and 1 femur fractures were detected. The most common fracture in
the upper extremity was the colles fracture with 82% and then humerus fracture with 12%
and forearm fracture with 3%. The mean splinting time was 44.2+91 days. Physical medicine
and rehabilitation program offered to all patients but turn out range was 52%. The mean
duration of therapy was 16.2+6.9 days. After the physical medicine and rehabilitation pro-
gram 61% of patients had no pain, edema and limited range of motion.

CONCLUSION: Our findings of clinical and demographic features of CPRS patients were sim-
ilar to previous studies. But fracture is a more common etiology in our study.

Keywords: CRPS, rehabilitation, fracture
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Dizde Lipoma Arboresan ve Baker kisti: Olgu Sunumu

Zuhal Giildeste, Esin Baran, Nimet Atakul, Mehmet Kirnap
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Lipoma arboresan (LA) diz ekleminin 6zellikle suprapatellar bdlgesinde sinovyumun villoz li-
pomatdz proliferasyonu ile karakterize nadir gorilen intraartikiler lezyondur. Hastalarda ge-
nellikle tekrarlayan diz agrisi ve sisligi mevcuttur. Vakalarin %20'sinde popliteal kist vardir.
Manyetik rezonans goriintiileme (MR) tanida oldukca yararlidir, sinovyumdan kdken alan yap-
rak benzeri gorintdler tipiktir.

35 yasinda bayan hastanin 5 yildir sol dizinde tekrarlayan sislik ve agr hikayesi mevcuttu.
Dort kez mayi bosaltici ponksiyon yapilan hastaya kronik idiopatik artrit tanisiyla salazopyrin,
steroid ve antienfalamatuar tedavi baglanmisti. Sol dizde agri ve sislik vardi. Diger muayene-
leri ve romatolojik sorgulama normaldi. ESH 29, CRP 3.41 ve Romatoid faktdr, anti-CCP, anti-
nukleer antikor (ANA), ANA profil, anti dsDNA, brusella, hepatit markirlari negatifti. Kan bi-
yokimya ve CBC de normaldi. Sol diz eklem aspirasyonu ile 315 cc berrak sari sivi elde edildi,
kristal, hiicre ve mikroorganizma negatifti.

MR'da popliteal fossada 6x2 cm 6l¢ilsiinde popliteal kist, suprapatellar bursada sivi miktarin-
da artma ve lipoma arboresan ile uyumlu gériiniim izlendi. Krioterapiden hicbir fayda gérme-
yen ve ortopedi ile konslilte edilen hastaya cerrahi sinovyektomi énerildi.

Bu vakada oldugu gibi tek eklemde tekrarlayan sislik mevcut olan hastalarda lipoma arbore-
san agisindan MR ile dederlendirme yapiimalidir.

Anahtar Kelimeler: Baker kisti, lipoma arboresan, manyetik rezonans goriinttileme
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On yasinda erkek hasta godstin sol tarafinda olan sislik nedeniyle hastanemiz Gogtis Cerra-
hisi poliklinigine basvurmus. Gogus kafesi anterior duvarinda deformite nedeniyle opere edi-
len hasta rehabilitasyon amaciyla poliklinigimize yonlendirilmis. Hastanin yapilan fizik muaye-
nesinde ve X-ray grafisinde ¢ift tarafli dogustan ylksek skapula (Sprengel deformitesi) mev-
cuttu. Torakal ve servikal vertebra grafilerinde belirgin yapisal anomalisi yokken, sag 2-3. kos-
talarda flizyon vardi. Hikayesi 6z ve soy ge¢misinde belirgin bir 6zellik yoktu. Hastanin her iki
st ekstremitesinde istirahat halinde agri ve kuvvetsizlik yakinmasi yokken kolun bas tizerin-
deki aktiviteleri sirasinda zorlaniyor ve ¢ok ender agrisi oluyormus. Hastanin fizik muayene-
sinde, bas-boyun ve omuz hareketlerinde kisithlik haricinde belirgin ézellik yoktu. Bas-boyun
hareketleri tim yonlere minimal kisitli ve her iki omuz aktif fleksiyonu 160 abdiiksiyonu ise
140 dereceydi.

Sprengel deformitesi intrauterin gelisim sirasinda boynun alt yariminda olusan skapulanin
normal yeri olan ikinci ile yedinci torakal omurlar arasina kaudal inisinde yetersizlik sonucu
yUksekte kalmasidir. Deformiteye basta kemik olmak tizere bircok yumusak doku ve organ
anomalisi de eslik edebilmektedir. Genellikle kiz cocuklarinda gorilir ve cok nadiren iki taraf-
lidir. Bilateral anomali kozmetik olarak daha kabul edilebilir olmasina ragmen fonksiyonel bo-
zukluk daha belirgindir.

Deformitenin tedavisindeki amag kozmetik gériiniim ve fonksiyonu olabildigince diizeltmek-
tir. Cerrahi girisim icin en uygun yas tartismalidir; fakat bir¢ok yazar 8 yasindan sonra doku-
larin esnekliginin ve pozisyonel degisikliklere adaptasyonunun azalmasi nedeniyle cerrahi te-
davi 6nermemektedir. Bizde olgumuzu Ortopedi klinigini ile konstilte ettik. Operasyon diisi-
niilmeyen hasta ve yakinlari bilgilendirilerek hastaya omuz EHA, germe ve kuvvetlendirme ev
egzersiz programi verildi. Sonug olarak, sprengel deformitesi sik rastlanan bir deformite ol-
mamakla birlikte omuzun en yaygin dogumsal anomalisidir. Ancak ileri derecede deformitesi
olanlar dogumda fark edilebilir. Cift tarafli ve diistik dereceli deformiteye sahip olgularda ek
anomalide yoksa kozmetik olarak daha kabul edilebilir oldugu icin bizim olgumuzdaki gibi ta-
ni ve tedavide gecikmeler olabilmektedir. Sekiz yasindan sonra ameliyatin uygulanabilirliginin
azalmasi erken taninin nemini arttirmaktadir.

Anahtar Kelimeler: Dogumsal anomali, dogustan ylksek skapula, sprengel deformitesi

P-023
Lipoma Arborescens and Baker cyst of the Knee: Case Report
Zuhal Giildeste, Esin Baran, Nimet Atakul, Mehmet Kirnap

Erciyes University Faculty of Medicine Department of
Physical Medicine and Rehabilitation, Kayseri

Lipoma arborecens (LA) is a rare intraarticular lesion characterized by villous lipomatous
proliferation of the synovium, usually involving the suprapateller area of the knee joint. Its
etiology is unknown. Patients usually present with recurrent knee pain and swelling. Popliteal
cyst exists in 20% of the cases. Magnetic Resonance Imaging (MRI) is highly benefical in diag-
nose where leaflike displays originated from synovium are typical.

A 35-year-old female patient presented with history of recurrent left knee swelling and pain
for 5 years. Fluid discharging punctions were performed for four times for the patient, the
treatment of salazopyrin, steroid and antiinflammatory medications had been started with
the diagnosis of chronically idiopathic arthritis. In the examination pain and effusion were
found on the left knee. Other exams and rheumatologic questioning was completely normal.
Sedimentation rate was 29, C reactive protein was 3.41 and Rheumatoid factor, anti-CCP, anti-
nuclear anticor (ANA), ANA Profile, anti DsSDNA, brucella, hepatitis markers were all negative.
Blood biochemistry and CBC were also normal.

Aspiration of the left knee yielded 315 cc of clear yellow of fluid, which was negative for crys-
tals, cells and microorganisms. The MRI showed a large amount of fluid within the suprapatel-
lar bursa, images consistent of lipoma arborecens and the popliteal cyst of 6x2 cm in diam-
eter in the popliteal fossa. A surgical synovyectomy was suggested the patient who did not
get any benefit from cryotherapy and consulted at Orthopedic.

As in this case patients presented with recurrent swelling of a single joint should be evaluat-
ed by MR for lipoma arborecens.

Keywords: Baker Cyst, lipoma arboresens, magnetic resonance imaging
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Bilateral Congenital Undescended Scapula (Sprengel’s Deformity): A Caset
Repor

Mustafa Ozsahin!, Mustafa UsluZ, Erkan inanmaz2, Mesut Okur3

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

2Duzce University Medical School of Department of

Orthopaedics and Traumatology, Duzce

3Duzce University Medical School Department of Pediatrics, Duzce

A 10-year-old male presented to the thoracic surgery outpatient clinic complaining of
swelling of the left chest. He had undergone a surgical repair of a chest deformity, and was
subsequently advised to undergo physical rehabilitation. The physical examination and chest
x-ray showed Sprengel's deformity. The cervical and thoracal spine was normal on x-rays;
except the fusion of the second and third ribs. There was no family history of congenital
anomalies. The physical and neurological examinations of his upper limbs were normal,
except for the shoulder and neck range of motion, which revealed mild limitation of the neck
movement in all directions and shoulder active flexion were up to 160° and abduction up
to140° bilaterally.

In Sprengel's deformity, the scapula on one or both sides is underdeveloped and abnormally
high due to failure of the scapula to descend from its position in the neck to its normal
position in the posterior thorax during embryonic development. It is also frequently associ-
ated with bone and soft tissue abnormalities. It is more common in girls and may rarely be
bilateral. Bilateral deformity is acceptable as cosmetically but functional failure is more
obvious. The aim of the treatment is to improve the function and cosmesis. The optimal age
for operative intervention is controversial; however, most authors recommend performing
surgery when the patients are younger than 8 years, as there is a risk of loss of adaptation
due to overextension of the surrounding tissues. Our patient consulted by orthopedic
surgeons, who did not recommend an operative intervention. Therefore, we prescribed a
home-based exercise regimen to maintain the range of motion and to strengthen the
periscapular muscles. Although rare, Sprengel's deformity is the most common congenital
deformity of the shoulder. It is diagnosed at birth only in severe cases. Diagnosis and
treatment can be delayed because patients have no additional abnormalities, and a mild
deformity or bilateral involvement are more acceptable cosmetically, as in our case. The
difficulty with surgery after 8 years of age increases the importance of an early diagnosis.
Keywords: Congenital anomalies, congenital undescended scapula, sprengel's deformity
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P-025
Pelvik Kosta; Olgu
Saadet Deniz Demiral 1, Ozer Giindiiz!, Ferda Karcebag!, Bahri Giimiis2

TSuat Seren Go§iis Hastaliklari ve Cerrahisi E§itim ve Arastirma Hastanesi
Fizik Tedavi ve Rehabilitasyon Balimii, izmir

2Suat Seren Gogis Hastaliklari ve Cerrahisi EGitim ve Arastirma Hastanesi
Radyoloji B&limd, izmir

Pelvik kosta veya pelvik dijit, kemigin nadir, benign gelisimsel anomalisidir. Bu tanimlama ilk
kez 1974 yilinda Sullivan ve Cornwell tarafindan yapilmistir. Embriyolojik gelisim sirasinda
komsu yumusak doku icinde gelisen kemik yapidir. Tibbi literatlirde yer alan olgu sayisi azdir.
Codunlukla tek taraflidir ve asemptomatiktir, nadiren kalca agrisi ve fonksiyonel yetmezlige
yol acabilir. Genellikle, uygun pozisyonda alinan direkt radyografiler tanida yeterli olmakla bir-
likte, Bilgisayarli Tomografi (BT) incelemesi ile yalanci eklem ylizeyi daha iyi gosterilebilir.
Posttravmatik myozitis ossifikans, heterotopik ossifikasyonlar, ekzostozlar ayirici tanida
g6z 6niinde bulundurulmalidir. Medikal tedaviye direncli olgular disinda, cogunlukla cerrahi
gerektirmez.

Olgumuz 45 vyasinda, erkek hasta sol kalcada lokalize, &zellikle oturma, corap giyme gibi
durumlarda artan, yayilim géstermeyen agri sikayeti ile poliklinigimize basvurdu. Eslik eden
bel agrisi, uyusma yakinmasi yoktu. Muayenede sol kalca fleksiyon ve eksternal rotasyonu
agrili bulundu. Rutin laboratuar testleri, lomber ve sakroiliak muayene bulgulari normal
olarak degerlendirildi.

Hastanin cekilen kalca radyografisinde spina iliaka anterior inferiordan, trochanter majore
uzanan kemik kitle izlendi. BT ile dederlendirmede pelvisle yalanci eklem olusturan pelvik
kosta anomalisi rapor edildi.

Olgumuzda 10 giinliik NSAIl ve myorelaksan tedavi ile semptomlarda iyilesme elde edildi.
Anahtar Kelimeler: Dijit, kosta, pelvik

P-026

Kronik Plantar Fasiit Tanili Hastalarda Ekstrakorporeal
Sok Dalga Tedavisi (ESWT)'nin Etkinligi

Osman Tiifekci
(Ozel Konya Farabi Hastanesi Fiziksel Tip ve Rehabilitasyon Servisi, Konya

AMAG: Plantar fasiit tedavisinde ekstrakorporeal sok dalga tedavisi (ESWT)'nin etkinliginin
arastiriimasi

GEREG-YONTEM: Bu calismada kronik plantar fasiitli hastalarda ESWT'nin etkinliginin
arastirimistir. Bu calismaya en az 6 aydir topuk agrisi olan ve diger fizik tedavi yontemlerine
cevap vermeyen 39 (27K, 12E) hasta alindi. Kadin hastalarin yas ortalamasi 50,1 erkek hasta-
larin ortalama yas! 48,7 idi. Tim hastalarin ortalama yasi ise 48,89 idi. Tim hastalara ayni
uygulayic tarafindan ESWT yapildi. Tedavi sonrasi hastalar ortalama 6,3 ay takip edildi.
Hastalara rutin olarak 1000 sok dalga impulsu (siklii 2 saniyede bir kez), enerji yogunlugu ise
0.35 mJ/mm2 olarak her seansta uygulandi. Tiim hastalara haftada bir kez tedavi yapildi.
Tum hastalara tedaviden hemen sonra ve tedavi sonrasi 2.hafta, 1.ay, 3. ay ve 6. ay telefon ile
ulasilarak tedavini etkinligi sorgulandi. Hastalarda tedavini etkinligi VAS, Roles and Maudsley
skorlari, American Orthopaedic Foot and Ankle Society (AOFAS) ankle and hindfoot score ile
degerlendirildi. Tedavini etkinligi VAS degerinde %30'luk azalma olarak kabul edildi.
BULGULAR: Dort seanslik ESWT uygulamasi sonucunda %67'lik bir basari, tedavi sonrasi
ikinci haftada %70, 6. ay sonunda ise %81'lik bir basari elde edildi.

SONUG: Plantar fasiit topuk agrisinin en sik nedenidir ve toplumda yaklasik %10 sikliginda
goriilmektedir. Hastalida travma, ayaktaki biyomekanik anormallikler, uygunsuz dar ayakkabi,
sismanlik, stirekli ayakta durmayi gerektiren islerin neden olabilecedi bildirilmistir. Radyolojik
olarak kemiksel ¢ikinti gorilebilir. Bir cok tedavi secenedi vardir. Bu hastalarin biyik
¢ogunlugu germe egzersizi, enjeksiyon, ayakkabi modifikasyonlari gibi konservatif tedavi
yontemleri ile iyilesir. Plantar fasiitin klinik tanisi genellikle kolaydir ve Plantar fasiitin genel
tedavi yaklasimi konservatiftir. Bu hastalarin yaklasik %10'unda konservatif tedavi yetersiz
kalmakta ve bazen cerrahi tedavi yontemleri kullanilmasini gerektirebilmektedir. Elde edilen
bu sonuglar ESWT' nin plantar fasiitin tedavisinde etkili bir ydntem oldugunu géstermektedir.
Anahtar Kelimeler: Kalkeneal spur, ekstrakorporeal sok dalga tedavisi (ESWT), plantar fasiit

P-025
Pelvic Rib; Case Report
Saadet Deniz Demirall, Ozer Giindiiz!, Ferda Karcebas', Bahri Glimiig2

TSuat Seren Chest Diseases Training and Research Hospital Department of
Physical Therapy and Rehabilitation, Izmir

2 Suat Seren Chest Diseases Training and Research Hospital,

Department of Radiology, Izmir

Pelvic rib or digit is uncommon and benign congenital anomaly. It has been defined as a bone
tissue developed in soft tissue near the pelvis. It was first reported by Sullivan -Cornwell in
1974. It's usually unilateral and asymptomatic, but rarely causes hip pain and functional
deficiency. Although direct radiography usually is sufficient for diagnosis, Computerized
tomography (CT) would be better to show pseudo-articulations. In the differential
diagnosis, post-traumatic myositis ossificans, heterotrophic ossifications and exostoses are
important. Therapy is medical, but it rarely needs surgery.

Our 45 year old patient had pain in his left hip increasing by sitting and wearing socks and
etc. He didn't suffer from back pain and numbness. On clinical examination, left hip flexion
and external rotation were painful. Lumber and sacroilac examinations and routine blood
tests were normal. Radiographic examination showed bone formation, prolonged
from spina ilaca ant inf to thoracanter major. Pelvic rib was reported in CT which had
pseudo- articulations. The symptoms of the patient were improved with NSAI and myorelax-
ating drugs in 10 days.

Keywords: Digit, pelvic, rib

P-026

Efficiency of Extracorporeal Shock Wave Therapy (ESWT) for Patients
Diagnosed with Chronic Plantar Fasciitis

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

OBJECTIVE: Research on efficiency of Extracorporeal Shock Wave Therapy (ESWT) in
treatment of Plantar fasciitis

MATERIALS-METHODS: This study deals with efficiency of ESWT in patients with chronic
plantar fasciitis. 39 patients (27M, 12F) with heel pain of 6 months or longer duration and
replied to no other physical treatment methods were included in the study. Average age of
female patients was 50.1, it was 487 for male patients. Average age of all patients was 48.89.
ESWT was performed for all the patients by the same practitioner. After the treatment,
patients were followed up for 6,3 months on average. One thousand shock wave impulses
(once in two seconds as a frequency) were applied to the patients in routine, while energy
density of 0.35 mJ/mm?2 for each seance. All patients were treated once a week. All patients
were questioned about the efficiency of treatment following the treatment and 2nd week, 1st
month, 3rd month and 6th month after treatment on the phone. Treatment efficiency was
evaluated with VAS, Roles and Maudsley scores, American Orthopaedic Foot and Ankle
Society (AOFAS) ankle and hindfoot score for the patients. Having a decrease of 30% in VAS
value was accepted as the efficiency of the treatment.

RESULTS: 67% success for ESWT application for four seances, 70,6% success for the sec-
ond week after treatment and 81% success for end of the month were obtained.
CONCLUSIONS: Plantar fasciitis is the most common reason of heel pain and seen
approximately with a frequency of 10% in population. It has been explained that trauma,
biomechanical abnormalities of the foot, inappropriate narrow shoes, obesity, and tasks
always requiring standing cause the disease. Osteophyte can be seen in radiology. There are
lots of treatment options. Most patients recover with conservative treatment methods such
as stretching exercises, injection, shoe modifications. Clinic diagnosis of plantar fasciitis is
generally easy and usual treatment approach of plantar fasciitis is conservative.
Conservative treatment is ineffective in 10% of the patients, and sometimes requires
surgical treatment. Results demonstrate that ESWT is an effective method for treatment of
plantar fasciitis.

Keywords: Calcaneal spur, extracorporeal shock wave therapy (ESWT), plantar fasciitis
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P-027

Geg Tani Alan Lomber Vertebra Kompresyon Kirigi:
Multipl Myelomlu Bir Olgu

Mustafa Ozsahin!, Cagatay Calikoglu2, Ali Kutlucan3,
Safinaz Ataoglu', Aygiil Ozmen!

Diizce Unive(;itesi Tip Fakdltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Dlizce
2Diizce Universitesi Tip Fakiiltesi Beyin ve Sinir Cerrahisi Anabilim Dall, Diizce
3Diizce Universitesi Tip Fakdiltesi ic Hastaliklari Anabilim Dali, Diizce

Elli yedi yasinda erkek hasta poliklinigimize karin agrisi ve siddetli bel agrisi yakinmasi ile
basvurdu. Yakinmalari 2 ay énce travma olmaksizin baglamis. Hastanin o ddnemde kusma ve
konstipasyon yakinmasi da varmis. Endoskopi ve kolonoskopi yapilan hastaya gastrit tanisiyla
tedavi baslanmis. Baslangicta agrisi hafifmis ve dinlenmekle gegiyormus; zamanla agrisi
artmis ve sireklilik kazanmis. Yakinmalari kullandidi ilaglara ragmen arttidi icin bir fiziatriste
bagvurmus. Lomber spondiloz tanisiyla NSAI tedavi baslanmis; yakinmalari gerilemedigi igin
opioid analjezik tedavisine eklenmis. Hasta klinigimize bagvurdugunda spinal hareketleri tim
yonlerde agriliydi ve torokolomber bdlgede belirgin kas spazmi vardi. Alt ekstremite muayen-
esinde belirgin duyu ve kas glicti kaybi yoktu; refleks muayenesi normaldi. Hastaya ilk olarak
lomber direk grafi ve sonrasinda lomber MRI ¢ektik; hastanin lomber vertebralarinda kom-
presyon fraktirleri ve vertebra korpuslarinda ylkseklik kaybr oldugunu tespit ettik. Ayrintili
biokimya tetkikinde ESH, CRP ve total protein ylksekligi, hipoalbliminemi, hiperkalsemi,
hiperirisemi ve siddetli anemi bulundu. Hasta dahiliye servisi ile konsiilte edildi sonunda
Multipl myelom (MM) tanisi konuldu.

Multipl myelom (myeloma veya plazmasitoma) plazma hiicrelerinden kaynaklanan kemigin
en sik gorilen malign timorudir. MM'da kemik adrisi, baslica klinik semptomdur ve en sik
tutulum yeri omurgadir. Dolayisiyla MM'lu hastalar siklikla bel veya sirt agrisi sikayeti ile dok-
tora basvurmaktadir. Genellikle araliklarla ortaya ¢ikan bel agrisi, giderek artar ve agir yik
kaldirmakla siddetlenirken yatak istirahati ile geriler. Agrinin bu karakteri bizim olgumuzdaki
gibi cogu zaman hastanin farkli kliniklerde farkli tani ve tedavi almasina neden olmaktadir.
Hastaligin ilerlemesi hastanin agrisinin artmasina ve patolojik kiriklara neden olabilmektedir.
Sonug olarak, 6zellikle medikal tedaviye ragmen gerilemeyen atipik bel agrisinin ve cok ileri
yasta olmayan hastalarda vertebra kompresyon fraktlriinin MM gibi kemigi tutabilen
hastaliklara bagli olabilecegi hatirlanmalidir.

Anahtar Kelimeler: Bel agrisi, kompresyon fraktdirt, multipl myelom

P-028

Multipl Tetik Parmak:Olgu Sunumu

Osman Tiifekci

Ozel Konya Farabi Hastanesi Fiziksel Tip ve Rehabilitasyon Servisi, Konya

Tetik parmak tendon ve tendon kilifinin arasindaki uyumsuzluktan kaynaklanir ve 6zellikle de
Al pulleyi seviyesinde gorildr. Elde agri ve fonksiyon kaybina neden olur. Tetik parmadin iki
formu vardir. En yaygin tipi olan primer tip orta yasli bayanlarda gorilir ve kadinlarda ¢ok
daha sik ortaya ¢ikar. Sekonder tip ise romatoid artrit, diyabetes mellitus, gut ve renal
hastaliklar gibi kronik hastaliklarla birlikte g&riltr. Ancak hastaligin gercek etiyolojisi halen
tartismalidir. Elli bes yasinda kadin hasta klinigimize her iki elinde agri ve parmaklarda flek-
siyon esnasinda takiima ve kilitlenme sikayeti ile basvurdu. Ev hanimi olan hasta anamnezde,
sikayetlerinin son alti aydir mevcut oldugu, dncelikle is yaparken agri sikayetinin basladigini,
ginlik islerini yapmakta zorlandidini, sonrasinda ayni dénemlerde parmaklarinin kilitli
kaldigini ve arasira diger eli ile agmak zorunda kaldig ifade etti. Hastada baska bir ek hastalik
yoktu. Yapilan fizik muayenede sol el 1.,3.4.,5. parmaklarda ve sag el 1.3.4. parmakta flek-
siyonda takilma, oldudu gérldd. Takiima hastanin diger eli ile miidahalesi olmadan ¢ozilly-
ordu. Palpabl cilt alti nodl tespit edilemedi. Hasta hareket sirasinda ve palpasyonla agri tar-
ifliyor idi ve ozellikle bagparmaklardaki hassasiyet ¢cok daha fazla idi. Laboratuar testleri
normaldi, rontgen incelemesinde herhangi bir patoloji saptanamadi. Bu bulgular ile hastaya
Multipl tetik parmak tanisi konuldu ve en fazla sikayetin oldugu bas parmaklara ikiser hafta
ara ile enjeksiyon yapilarak tedavi yapildi. Semptomatik tetik parmak deformitesi fleksor ten-
don ile kilifindaki uyumsuzluktan ortaya cikar. Cesitli calismalarda palmar yiizde basiya yol
acan islerin tetik parmak deformitesine neden olabilecegini destekleyen sonuglar ortaya
¢ikmistir. Genetik olarak ortaya cikabilecedi soylense de tam olarak ispat edilememistir.
Aktivite degisikligi, antiinflamatuar tedavi, atel uygulama, steroid enjeksiyonu, agik ya da
perkutan Al pulley serbestlestirilmesi tedavi secenekleridir.

Anahtar Kelimeler: Enjeksiyon, multipl tetik parmak, stenozan tenovaginit, tetik parmak
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The Late Diagnosis of Lumbar Vertebral Compression Fracture: A Case
Report of Multiple Myeloma
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A 57-year-old male patient was admitted to our outpatient clinic with abdominal pain and
severe low back pain. Symptoms had started two months ago without any trauma. At that
time the patient was also suffering from constipation, vomiting. After endoscopic and colono-
scopic examination the patient was diagnosed for gastritis. Initially, his pain was mild and
relieved by rest. With time his pain increased and continued throughout the day. Because his
complaints became progressively worsened despite medical treatment, he went to a
physiatrist. He had been prescribed an NSAID and then an opioid for the diagnosis of lumbar
spondylosis. On admission to our clinic, all motions of the spine were painful to all directions,
and there was prominent muscle spasm at the thoracolumbar region. There were no
sensory deficit and no weakness in the limbs, and deep tendon reflexes were intact. Firstly, a
compression fracture and loss of height of lumbar vertebrae were detected in spinal
roentgenogram and consecutive lumbar MRI. On detailed biochemical examination, elevated
ESR, CRP and total protein levels, hypoalbuminemia, hypercalcemia, hyperuricemia and
severe anemia were found. He was consulted by internal medicine department and was
finally diagnosed as multiple myeloma (MM).

Multiple myelom (myeloma or plasmocytoma) originated from plasma cells, is the most
common malignant tumor of the bone. The main clinical symptom is bone pain and spine is
the most common site of involvement. Therefore, the patients with multiple myeloma often
present with the complaints of low back pain or back pain. The pain usually fluctuates,
increases with heavy lifting and decreases with bed rest. This character of the pain, as in our
case, often causes different diagnosis and treatments in different clinics. Progression of the
disease causes to increase pain and to develop pathological fractures in most cases. As a
result, it should be considered that vertebral compression fracture in non-elderly patients
with atypical back pain resistant to medical treatments could be due to MM.

Keywords: Low back pain, compression fracture, multiple myeloma
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Multiple trigger finger: Case report

Osman Tifekci

Private Konya Farabi Hospital Physical Therapy and Rehabilitaton Service, Konya

Trigger finger results from the disproportion between the tendon and the tendon sheath, and
it is especially seen at the level of Al pulley. It causes hand pain and function loss. There are
two forms of trigger finger. The primary and most common type is seen among middle aged
women, and this occurs much more frequently in women. The secondary type is also seen
with chronic diseases such as rheumatoid arthritis, diabetes mellitus, gout and renal
diseases. But the real etiology of the disease remains still unclear. The 55-year-old woman
patient applied to our clinic with the complaint of pain in both hands, catching and locking
with the flexion of the fingers. In the history, the patient, a housewife, said that her symptoms
had existed for the last six months. Initially, the pain started while working, she had difficulty
in making daily routines, then her fingers were locked at the same time, she sometimes had
to open the locked fingers with the other hand. The patient reported no other complaints or
diseases. In the physical examination, catching was seen in Ist, 3rd, 4th, 5th fingers of the left
hand and 1st, 3rd, 4th fingers of the right hand. The catching could be resolved without the
intervention of the other hand in the patient. No palpable subcutaneous nodule could be
determined. The patient reported pain on movements and palpation examination. In
particular, the tenderness of thumbs was too much. Laboratory tests were normal, no
pathology could be determined in radiographic examination. Due to these findings, the
patient was diagnosed with multiple trigger finger and, thumbs being the sources of
major complaints were treated by injections with an interval of two weeks. Deformity of
symptomatic trigger finger results from disproportion in flexor tendon and its sheath. Several
studies have shown that tasks leading to palmar compression may cause the trigger finger
deformity. Even it said to be encountered genetically, this could not be proved yet. Activity
changes, anti-inflammatory treatment, brace application, steroid injection, release of open or
percutaneous Al pulley are treatment options.

Keywords: Injection, multiple trigger finger, stenosing tenovaginitis, trigger finger
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Karpal Tiinel Sendromlu Hastalarda Oksidatif Stres ve Total
Antioksidan Kapasite

Ahmet Demirkoll, Murat Uludag', Neslihan Soran', Nurten Aksoy2, Kerem GiinZ,
Serap Incebiyik', ismahan Giirgen !, Mehmet Vural4, Yasar Altun3,
Fatma Nur Kesiktas Sakar3

'Harran Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Sanliurfa
2Harran Universitesi Tip Fakdiltesi Biyokimya Anabilim Dall, Sanliurfa

3Balikligsl Devlet Hastanesi, Sanliurfa

4Harran Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dall, Sanliurfa
SHarran Universitesi Tip Fakiiltesi Noroloji Anabilim Dali, Sanliurfa

AMAG: Bilekte mediyan sinirin bir tuzak ndropatisi olan KTS en sik periferik sinir
hastaliklarindan biridir. Fleksor tenosinoviyumun histolojik ¢alismalari enflamasyondan ¢ok
iskeminin baslattigi degisiklikleri destekler. Serbest oksijen radikali malondialdehit (MDA)'in
serum ve doku seviyelerinin KTS'li hastalarda yiksek oldugu saptanmistir. MDA'nin hem lokal
hem de sistemik olarak yiiksek diizeyleri, iskeminin baslattigi reperflizyon hasarinin KTS'nin
semptomatolojisinde rol oynadigini distindiirmektedir. Fakat total antioksidan kapasite
(TAK), total oksidatif stres (TOS) ve oksidatif stres indeksi (OSi)'nin KTS hastalarindaki diizeyi
ile ilgili bir calisma yoktur.

GEREG- YONTEM: Harran Universitesi Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon
Poliklinigine bagvuran ve dyk, fizik muayene ve elektrofizyolojik muayene sonrasi KTS tanisi
konulan 43 hasta ve 43 saglikli gonillt ¢alismaya alindi. Yas ortalamasi 43.30+10.49 idi.
BULGULAR: Hastalarin 38'inde (%88) bilateral KTS, 5'inde (%12) unilateral KTS saptandi ve
hepsinde dominant ekstremite etkilenmisti. EMG bulgularina gore 31 hasta orta (%72), 8
hasta hafif (%18) ve 4 hasta ise agir KTS (%10) idi. Boston anketinin semptom siddeti alt
6lcedi ile dominant el sinir ileti hizi arasinda ters yénde bir iliski saptandi (p=0,033). Boston
anketinin semptom siddeti alt 6l¢edi ile dominant el distal motor latans arasinda ayni yénde
bir iliski saptandi (p=0,012). Hastalarimizda sinir ileti hizi azaldikca ve motor latans uzadikca
fonksiyonel kapasite azalmaktaydi. KTS hasta grubunda total antioksidan kapasitenin (TAK)
kontrol grubuna gore anlamli olarak distk (p=0,008), total oksidatif stres (TOS) ve oksidatif
stres indeksi (OSI) degerlerinin kontrol grubuna gére anlamli olarak yiiksek oldugu bulundu
(siraslyla, p=0,002, p<0,001).

SONUG: TOS ve OSi'nin artisi ve TAK'In azalmas! KTS hastalarinda sinoviyal hiicre ve sinir
hiicresi ile ¢cevre doku hiicrelerinin sinyal dizenini etkileyerek KTS'de sik gdziiken fibrozisi
baslatabilir ve fibrozisin ilerlemesine katkida bulunabilir. Bu durum KTS'nin baslamasi ve iler-
lemesinde rol oynayabili. TOS ve OSi'yi azaltip TAK' artirabilen ilag ve girigimler KTS
tedavisinde etkili olabilir.

Anahtar Kelimeler: Karpal tiinel sendromu, oksidatif stres, total antioksidan kapasite
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Lomber Radikiilopati ile Birlikte Seyreden Bilateral Kalca
Avaskiiler Nekrozu

Pinar Doruk 1, Goniil Uraloglu 2

'Baskent Universitesi Adana Uygulama ve Arastirma Merkezi,

Fizik Tedavi ve Rehabilitasyon Klinigi, Adana

2Yavuz Selim Kemik Hastaliklari ve Rehabilitasyon Hastanesi Fizik Tedavi ve
Rehabilitasyon Klinigi, Trabzon

Elli yasinda erkek hasta 2 senedir olan sag bacaga yayilan bel agrisi sikayeti ile poliklinigimize
basvurdu. Sag bacada yayilan radikdler tip agrisi mevcuttu. Viziiel Analog Skala(VAS) 7-8 idi.
Ozgecmisinde ve soygecmisinde 6zellik olmayan hastanin sistemik muayenesi normal idi. Bel
eklem hareket acikigi (EHA) her yone agrili ve kisitl, sag alt lomber bolgede paravertebral
spazmi vard. Diiz bacak kaldirma ve Laseque testi sagda 40°de, milgram testi pozitifti. Duyu
ve motor defisiti yoktu. Kalga muayenesi agrisi nedeniyle net yapilmadi. Rutin biyokimyasal
ve hematolojik testleri normal sinirlarda idi. Lumbosakral Magnetik Rezonans(MR) inceleme-
si L5-S1 protriide disk, sag noral foramene basi; elektrofizyolojik calismasinda ise L5-Stinner-
vasyonlu kaslarda kronik nérojenik degisiklikler mevcut idi. Lomber diskopati tanisi ile bagka
bir merkezde fizik tedavi programi uygulanmis ve agrilarinin gegmemesi lizerine hastaya
dekompresif cerrahi dnerilmisti. Hasta operasyonu kabul etmemisti. Poliklinigimizde hastaya
steroid olmayan anti-inflamatuar ilag ve egzersiz porgrami recetelendirildi. Bir ay sonraki kon-
troltinde sag kalca agrisi rahatlamadidini belirten hastanin muayenesinde kalga EHA sonu
agril ve kisitl, sagda FABER ve FADIR testleri pozitifti. Direk radyografi ve kalga MR
degerlendirmesinde her iki femur basinda avaskdler nekroz ile uyumlu gériinim saptandi.
Avaskiiler nekroz risk faktorleri agisindan sorgulanan ve etyolojik agidan arastirilan hastada
ek bulguya rastlanmadi. Opere edilmek lizere ortopedi ve travmatoloji klinigine konsdilte edil-
di. Mevcut olgumuz esliginde lomber radikilopati ve yansiyan agri birliktelidi tartisilacaktir.
Anahtar Kelimeler: Lomber radikilopati, yansiyan agri, kalgada avaskuiler nekroz
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The Evaluation of Total Antioxidant Capacity and Oxidative Stress in
Patients with Carpal Tunnel Syndrome
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Serap Incebiyikl, Ismahan Giirgen!, Mehmet Vural4, Yasar Altun3,
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THarran University Medical Faculty Physical Medicine and Rehabilitation Department, Sanliurfa
2Harran University Medical Faculty Biochemistry Department, Sanliurfa

3Balikligol State Hospital, Sanliurfa

4Harran University Medical Faculty Obstetrics and Gynecology Department, Sanliurfa
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OJECTIVE: Carpal tunnel syndrome (CTS), an entrapment neuropathy of the median nerve
at the wrist, is one of the most common peripheral nerve disorders. Histological studies of
the flexor tenosynovium support ischemia-induced changes rather than inflammation.
Increased serum and tissue levels of malondialdehide, free oxygen radicals have been detect-
ed in patients with CTS. Both local and systemic elevated MDA levels cause repeated tran-
sient ischemia-reperfusion injuries of the connective tissue, leading to significant degenera-
tion of the tissue and contributing to symptomatology of CTS. Total antioxidant capacity
(TAC), total oxidative stress (TOS) and oxidative stress index in patients with carpal tunnel
syndrome has not been investigated previously.

MATERIALS-METHODS: Subjects complaining of pain and paresthesias in median nerve
region of the hand who applied to Harran University Research Hospital Physical Medicine and
Rehabilitation outpatient clinic were examined. Forty-three patients diagnosed as CTS after
the physical examination and electrophysiological findings included in the study. The mean
age of patients was 43.30+10.49 years. Totally 43 patients (38 female and 5 male) enrolled.
RESULTS: Bilateral CTS in 38 (88%) patients and unilateral CTS in 5 patients were detected.
Dominant hand was involved in all patients. According to electrophysiological parameters of
the dominant extremity, 8 (18%) patients had mild, 31 (72%) had moderate and 4 (10%) had
severe CTS. A negative correlation (p=0.033) was found between the symptom severity sub-
scale of Boston questionnaire and dominant hand nerve conduction velocity. When dominant
hand nerve conduction velocity decreased, CTS symptoms were increased. A positive corre-
lation (p=0.012) was found between the symptom severity and dominant hand distal motor
latency. As nerve conduction velocity decreased and distal motor latency prolonged in the
dominant hand the functional capacity was reduced. TAC in patients with CTS was significant-
ly lower compared to the control group (p=0.008), TOS and oxidative stress index in patients
with carpal tunnel syndrome were significantly higher compared to the control group
(p=0.002, p<0.001 respectively).

CONCLUSION: Increased TOS and OSI and decreased TAC would stimulate fibrosis in patients
with CTS by means of disturbed signaling pattern in the tenosynovium and median nerve.
This process would play a role in the progression of CTS.

Keywords: Carpal tunnel syndrome, total oxidative stress, total antioxidant capacity
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Bilateral Hip Avascular Necrosis and Lumbar Radiculopathy Concurrency
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Physical Medicine and Rehabilitation Deparment, Trabzon

It may be difficult to diagnose some of the patients who suffer from low back pain if they have
some additional pathologies. In this reason, in terms of reflected pain, it is important to eval-
uate the patient who suffers from hip and low back pain and diagnosed for lumbar radicu-
lopathy. CASE: A 50-year-old man who suffered from low back pain for about two years, with-
out a history of direct trauma was admitted to the Department of Physical Medicine and
Rehabilitation. He had radicular pain radiating to his right leg. His pain assessment with
Visual Analog Scale (VAS) was 7-8 point. On physical examination, his systemic examination
was normal. Lumbar range of motion was limited and painful in all directions. He had right
lumbar paravertebral spasm. Milgram test was positive and SLR was positive at 40°on the
right side. Motor and sensory deficits were not detected. Because of the pain, hip examina-
tion was not evaluated. His and his family's backgrounds were normal. His routine laborato-
ry and hematologic tests were within normal levels. Lumbar magnetic resonance imaging
showed L5- S1protrusion and compression to right tecal sac. In his electrophysiological study,
right L5-S1 innervated muscles showed chronic neurogenic changes. He was diagnosed as
lumbar discopathy. Since he had been applied physical therapy in another clinic previously
and had not relieved with the therapy, we offered to him a decompressive surgery. He did not
accept the surgical intervention. It was prescribed nonsteroidal anti-inflammatory drug and
exercises. At the 1 month following visit, his right hip pain had not reduced. In his physical
examination; hip range of motions were limited and painful in all directions. FABER and FADIR
tests were positive. His plain radiograph and bilateral hip magnetic resonance imaging
showed avascular necrosis of the femoral head bilaterally. He was investigated for etiologic
and risk factors of avascular necrosis, but not found. Consulting by orthopedic, surgical inter-
vention recommended. Owing to our presented patient, lumbar discopathy and hip avascu-
lar necrosis concurrency and reflected pain will be discussed.

Keywords: Lumbar radiculopathy, reflected pain, hip avascular necrosis
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Duane Retraksiyon Sendromuna Sekonder Geligen Tortikolis: Olgu Sunumu
Mustafa Ozsahin, Safinaz Ataoglu, Ali Erdem Baki

Diizce Universitesi Tip Fakiiltesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Diizce

On yedi yasinda kadin hasta, boyunda egrilik ve agri yakinmasi ile Ortopedi poliklinigine bas-
vurmus. Direk grafisi ve fizik muayenesinde belirgin bir patoloji saptanamayan hasta tortiko-
lis tanisiyla poliklinigimize yonlendirilmis. Travma hikayesi olmayan hastanin boyun agrisi ya-
kinmasi yaklasik 1aydir olmasina ragmen boynundaki egrilik uzun yillardir varmig. Boyun ag-
risi masa basinda ders calismakla artiyor dinlenmekle azaliyormus. Hastanin fizik muayene-
sinde paravertebral kaslarda presyonla yaygin hassasiyet vardi eklem hareket acikigi tamdi
ve boynunda belirgin sislik, renk degisikligi vb patolojik bir degisiklik yoktu. Hasta dikkatli bir
sekilde incelendiginde sag gozuiniin minimal kiigik oldugu ve sag gozinin laterale addiksi-
yonunun kisith oldugu; gézin orta hattan daha laterale gitmedidi fark edildi. Géziinde bir
problemin oldugunu fakat tedavisinin olmadigi séylendigi icin 6nemsemedidini ifade eden
hasta Goz hastaliklari ile konstilte edilerek Duane retraksiyon sendromu (DRS) tanisi kondu.
Hasta ve hasta yakinlari boyundaki egrilidin géz yakinmasindan kaynaklandigi ve ameliyatla
gerileyebilecedi seklinde bilgilendirildi. Kas gevsetici ve NSAI baslanarak boyun EHA ve izo-
metrik kuvvetlendirme ev egzersiz programi verilen hastanin iki hafta sonra yapilan kontro-
Iinde boyun agrisi yakinmasi tamamen geriledi. DRS klinik olarak iyi tanimlanmig degisik mik-
tarlarda adduksiyon kisithligi ile beraber abduksiyon kisitlanmasi ile karekterize konjenital bir
sendromdur. DRS' u genellikle tek taraflidir ve sol géz tutulumu daha siktir. Duane sendromu
kadinlarda biraz daha sik goriilmektedir. Hastalarin yaklasik %30 unda anormal bas pozisyo-
nu eslik etmektedir. Okdler patolojilere bagl anormal bas pozisyonunun mekanizmalari gor-
me keskinligini artirmak, vizyon alanini merkez bolgeye getirmek, binokler tek gormeyi elde
etmek veya kuvvetlendirmek, gézleri korumak, gérmeyi daha iyi hale getirmek, agridan kur-
tulmak gibi alt basliklarda siniflandiriimistir. Duane retraksiyon sendromu olan hastalar ise bi-
nokdler gérmeyi korumak icin anormal bas pozisyonu gelistirmektedir. Sonug olarak duane
retraksiyon sendromu gibi okdler kaynakli bircok patolojinin tortikolise neden olabilecegi
unutulmamalidir.

Anahtar Kelimeler: Boyun agrisi, Duane retraksiyon sendromu, tortikolis
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Bel Agrisi Sikayeti ile Poliklinige Bagvuran Hastalarin Konjenital
Malformasyon Sikli§i ve Lomber Diskopati lle Birlikteligi

Emine Eda Kurt, Ayseqil Kiigtkali Tlrkyllmaz, Murat Yildirim
Rize Egitim Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Rize

GIRIS: Bel agrisi toplumda sik gériilen bir sikayettir. Calismanin amaci poliklinige basvuran bel
agril hastalarda konjenital vertebra anomalisi sikligi ve bunlarin lomber diskopati sikligi ile
arasindaki iliskiyi dederlendirmektir.

GEREG-YONTEM: Calismaya alinan tiim hastalarin goriintiilemesi manyetik rezonans goriin-
tileme (MRG) ile yapilmistir. Agrilari Gorsel Agri Skalasi (GAS) ve bel agrisinin glinliik yasam
aktivitelerine etkisi Oswestry Skalasi (OS) ile degerlendirilmistir. Calismaya 20-40 yas arasl
travma ve inflamatuar hastalik tariflemeyen, sikayet siiresi 2-12 hafta olan hastalar alindi.
BULGULAR: Calismaya 279 kadin, 160 erkek toplam 439 kisi alindi. Hastalarin 346'sinda
(%78,8) konjenital malformasyon saptanmadi. 49 (%11) transizyonel vertebra (44 -%10
sakralizasyon,5 -%!1,1 lumbalizasyon),43 (%9,8) spina bifida,1 hastada da (%0,25) spina bifida
ve lumbalizasyon birlikteligi gérildd. Spina bifida ve lumbalizasyon birlikteligi olan hasta istis-
tik analizi bozbilecedi icin calisma disi birakildi. Lomber diskopati olanlar ve olmayanlar 2
gruba ayrildi. 2 grup arasinda GAS (p<0,001)ve OS (p<0,001) agisindan anlamli farklilk sap-
tand. Konjenital malformasyon siklidi ile lomber diskopati sikligi arasinda anlamli iliski saptan-
madi (p>0,05). Konjenital malformasyon olmayanlar ve olanlar arasinda GAS ve OS acisindan
anlamli farklilik saptandi (p<0,05). Posthoc analizde farkliidin konjenital malformasyonu
olmayanlar ile transizyonel vertebrasi olanlar arasinda oldugu gosterildi(p<0,05). GAS ve 0OS
arasinda ¢ok iyi pozitif yonde korelasyon saptandi (r=0,87, p<0,05).

SONUG: 20-40 yas arasi geng yas grubunda lomber diskopati sikiidi ile konjenital malfor-
masyon sikligi arasinda iliski saptanmazken, transizyonel vertebra varliinin mekanik bel
agrisi riskini arttirdigi gosterilmistir.

Anahtar Kelimeler: Bel agrisi, lomber diskopati, konjenital malformasyon
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A 17-year-old female patient with complaints of pain and wry-neck was admitted to the
out-patient clinic of Orthopedic. On physical examination and direct radiography, no marked
pathology was found, so the patient was referred to our out-patient clinic for suspected
diagnosis of torticollis. Patient had neck pain approximately since 1 month without a history
trauma. She had complained of wry-neck since long time ago. Neck pain increased while
studying at the desk, but decreased by rest. In her physical examination the patient had
paravertebral muscle tenderness with pression, range of motion was complete widespread
and there was no swelling and no significant pathological changes like the color change etc.
in his neck. With a careful physical examination, right eye was minimaly smaller and lateral
adduction of right eye was limited and could not move to lateral to the midline of the eye. The
patient had not cared about because she was told that there was no treatment for the prob-
lem in her eyes. She was consulted by an ophthalmologist and Duane retraction syndrome
(RDS) was diagnosed. Patient and her relatives were informed that her neck contracture was
related to the disorder in her eye and healing could be provided by surgery. NSAID,
myorelaxating, ROM and an isometric neck strengthen home-exercise program were pro-
posed to the patient and patient's neck pain completely resolved two weeks later. DRS
clinically well-defined congenital syndrome characterized by the restriction of abduction with
various degrees of the limitation of adduction. DRS is usually unilateral and most frequently
left eye involvement occurs. DRS is slightly more common in women. An abnormal head
positioning occurs approximately in 30% of the patients. The mechanisms of abnormal head
position due to ocular pathology are classified as subheadings; To improve the visual acuity,
to bring vision field region to the center, to achieve or strengthen binocular single vision, to
protect the eyes, to make better sight, get rid of pain. The patients with Duane retraction
syndrome develop abnormal head posture to maintain binocular vision. As a result, we
should consider that many forms of ocular pathology, such as Duane retraction syndrome
may cause torticollis.

Keywords: Neck pain, Duane retraction syndrome, torticollis
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The Prevalence of Congenital Malformation in Patients Admitted to
Out Patient Clinic with the Complaint of low Back Pain and
Coexisting Lumbar Disc Herniation

Emine Eda Kurt, Ayseql Kiiglikali Tlrkyllmaz, Murat Yildirim
Rize Training and Research Hospital Clinic of Physical Medicine and Rehabilitation, Rize

OBJECTIVE: The aim of this study was to evaluate the relationship between the prevalence
of congenital vertebral anomaly and the frequency of lumbar disc herniation among the
patients applied to the clinic with low back pain.

MATERIALS-METHODS: All patients in the study were evaluated with Magnetic Resonance
Imaging (MRI). The pain that the patients experienced was measured by Visual Analog Scale
(VAS) and the effect of low back pain to daily life activities was measured by Oswestry
Disability Index (ODI). Patients aging between 20-40 with a complaint for 2-12 weeks and who
did not have a history of traumatic or inflammatory disease, are included in the study.
RESULTS: 279 women and 160 men, 439 patients were included in the study. in 346 of the
patients (78,8 %) congenital malformation could not be found out. 49 patients (111 %) had
lumbosacral transitional vertebrae 44 (10%) sacralisation and 5 (1.1%) lumbalisation, 43 had
spina bifida occulta. The one with both spina bifida occulta and lumbalisation was excluded
from the study. The patients were separated into two groups as who had a lomber disc her-
niation and who hadn't Significant disparity between the two groups was explored according
to VAS (p<0.001) and ODI (p<0.001). Any significant relationship between congenital malfor-
mation frequency and lomber disc herniation could not be discovered (p>0.05). The patients
with congenital malformation and without a congenital malformation, differed considerably
according to VAS and ODI (p<0.05). It has been shown with by post-hoc analysis that the main
difference is between patients without a congenital malformation and the patients with a
transitional vertebra (p<0.05). A significant positive correlation between VAS and ODI was
found out (r=0. 87. p<0.05).

CONCLUSION: No relation was detected between lombar discopathy frequency and congen-
ital malformation in the group of young people aged 20-40. However it has been shown that
the existence of transitional vertebra increases the risk of mechanic low back pain
Keywords: Low back pain, lumbar disc herniation, congenital malformation
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Omuz agrisinda Yz Agri Olgedinin Gegerlilik ve Guvenilirligi
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3Ankara Universitesi Tip Fakiltesi Biyoistatistik Anabilim Dall, Ankara

AMAG: Oznel bir semptom olan agrinin yetersiz degerlendirimi etkin agri tedavisini olumsuz
etkileyebilmektedir. Kullanilan agri 6lgedinin basit, anlasilir ve gegerli olmasi, agri siddetinde-
ki zamanla veya tedavi ile olan degisiklikleri saptayabilmesi ve hedef hasta kitlesine kdilttrel
olarak uyarlanabilme kapasitesine sahip olmasi gereklidir. Bu ¢alismanin amaci kronik agrisi
olan hastalarda, basit ve okuma-yazmasi olmayan hastalara bile uygulanabilecek Yiiz Agri
Olcedi (YAO) degisime duyarliligini da belirleyerek klinik kullanimini dederlendirmek ve bu
hastalarda kronik agrinin psikolojik durum ve yasam kalitesi Uzerine etkisi olup olmadigini
arastirmaktir.

GEREG-YONTEM: 30 hasta (18 kadin, 12 erkek, yas ortalamasi 52) calismaya dahil edildi. Agri
modeli olarak kronik omuz agrisi segildi. Detayli klinik muayenenin ardindan agri siddeti
gecerliligi ve glivenilirligi olan YAQ ve gérsel analog skala (VAS) ile, psikolojik durum Beck
Depresyon Anketi (BDE) ile, yasam kalitesi ise Kisa Form-36 (SF-36) ile degerlendirildi. Tim
hastalara 15 giin boyunca sicak paket, ultrason, transkutandz elektrik stimdlasyonu (TENS) ve
egzersizden olusan fizik tedavi programi uygulandi. Tim degerlendirmeler tedavi éncesi ve
sonrasi yapildi.

BULGULAR: YUz agn 6lcedi ile tedavi oncesi ve sonrasi VAS (siraslyla; r=0,618 ve 0,728),
SF-36 (r=-0,578-0,800) ve BDE skorlari (r=0,398) arasinda iyi-orta diizeylerde korelasyon
saptandi. Her iki agri 6Icedi ile degerlendirilen agri siddetinde tedavi sonrasinda istatistiksel
olarak anlamli azalma saptandi (p=0,000). Tedavi sonrasi ortalama YAQ degerlerindeki azal-
ma (3.8),4-1,4>0,7, p=0,000) ve standardize yanit ortalamasinin (SRM=2,35) degeri nedeni ile
Olcedin dedisimi dederlendirmede yeterli oldugu kabul edildi. Tedavi sonrasinda BDE
skorlarinda (p=0,000) ve SF-36 alt skorlarinda (fiziksel fonksiyon, fiziksel rol, viicut agrisi,
genel saglik, sosyal fonksiyon ve emosyonel rol; sirasiyla p= 0,000, 0,001, 0,000, 0,009, 0,049
ve 0,023) anlamli diizelme g&zlendi.

SONUG: Yiz agri dlcedi kronik omuz agrisi olan hastalarda agri siddetini belirlemede
kolaylikla kullanilabilen, gegerli, zamanla veya tedaviye bagli olarak agri siddetindeki
degisiklikleri belirleyebilme 6zelligine sahip basit bir dlcektir. Dider agril durumlarda da, 6zel-
likle egitim dlzeyi yetersiz bireylerde, kullanilmasi énerilebilir.

Anahtar Kelimeler: Agri, depresyon, yasam kalitesi, yiiz agri 6lcedi
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Lomber Omurgada Sessiz Bir Monostotik Fibréz Displazi: Olgu Sunumu
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Fibréz displazi(FD), kemik trabekdiler dokusunun fibréz doku ile yer degistirmesi ile olusan iyi
huylu bir kemik hastaligidir. Monostotik adi verilen formda tek bir odak vardir. Polistotik for-
mda ise birden fazla bdlgede gdrilmektedir. Lezyonlar siklikla kostalarda, femurda, tibiada,
maksillada ve kalvariumda bulunmaktadir. Monostotik FD, polistotik formdan daha yaygin
olmasina karsin, omurgada monostotik lezyonlar ¢cok nadir bulunmaktadir ve literatiirde tek
olgu raporlari seklinde bildirilmistir. Sundugumuz olgu lomber omurgada gozlenen nadir
bildirilmis sessiz bir monostotik FD olgusudur. Otuz yedi yasinda erkek hasta poliklinigimize 2
aydir stren sirt ve sol kirek kemigi Uzerinde agr sikayetiyle basvurmustur. Fizik
incelemesinde sol supraspinatus kasi tzerinde tetik nokta ve gergin bant saptanmis, nérolo-
jik muayenesi normal bulunmustur. Servikal ve dorsal vertebra X ray'lerinde L1 vertebra kor-
pusunun ylksekliginde azalma gozlenmistir. Bunun (zerine hastaya spinal MR yapiimistir.
Servikal MR'da C5-6 ve C6-7 de sol paramedian koklere basi yapan disk protriizyonu
gozlenirken, lomber MR'da L1 vertebra korpusunda, sag pedikdil, lamina ve transvers proses-
te ekspansil, 4,5x7,2 cm boyutlarinda dlcllen, heterojen sinyalli, yogun kontrast madde tutan
timaral kitle gdzlenmistir. Norosirurji bolimine konsdilte edilen hastadan biyopsi alinmis ve
sonucu FD ile uyumlu bulunmustur. Hastanin MR bulgulari 16 ay &nce ¢ekilen lomber MR bul-
qulart ile karsilastiriimig ve lezyonda anlamli bliylime gozlenmemistir. Norosirurji bélimince
hastaya cerrahi girisim dnerilmistir. Omurgada gdzlenen ve osteolitik lezyonlari taklit eden
monostotik FD'ler, genellikle sessiz lezyonlar olduklarindan, baska nedenlerle yapilan
incelemelerde saptanmaktadirlar. Nadir olan ve tesadiifen belirlenen bu lezyonlarin dogal
seyirleri ve ideal tedavileri konusunda net bir bilgi olusturulamamisti. Omurgadaki mono-
stotik FD olgularinin bildirimi bu timérlerin karekteristiklerini belirlemek ve uzun sireli izlem
ile degisimlerini gozlemlemek agisindan dnem tasimaktadir.

Anahtar Kelimeler: Vertebra, fibroz displazi, vertebra timérleri
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The Validity And Reliability of Face Pain Scale in Shoulder Pain

Sebnem Koldag Dogan, Saime Ay, Deniz Evcikl, Yesim Kurtais2,
Derya Gékmen Oztuna3

Ufuk University School of Medicine Department of Physical

Medicine and Rehabilitation, Ankara

2Ankara University School of Medicine Department of Physical

Medicine and Rehabilitation, Ankara

3Ankara University School of Medicine Department of Biostatistics, Ankara

OBJECTIVE: Inadequate assessment of pain which is a subjective symptom, hampers
effective pain management. A pain scale should be easy, simple, valid, able to detect changes
in pain severity over time or after treatment, and culturally adaptable to the target patient
population. The aim of this study was to investigate the clinical utility of Face Pain Scale (FPS)
that can be applied even to illiterate patients, to determine sensitivity to change in patients
with shoulder pain and to determine whether chronic pain had effects on psychologic status
and quality of life of these patients.

MATERIALS-METHODS: Thirty patients (18 females, 12 males, mean age 52) were included in
the study. Chronic shoulder pain was chosen as a chronic pain model. After detailed clinical
examination, pain, psychologic status and quality of life were evaluated with reliable and valid
tools of Faces Pain Scale (FPS) and Visual Analogue Scale (VAS), Beck Depression Inventory
(BDI) and Short Form-36 (SF-36). Physical therapy program including hotpack, ultrasound,
transcutaneous electrical stimulation and exercises were applied to all patients during 15 ses-
sions. All assessments were done before and after the treatment.

RESULTS: Good-moderate correlations were detected between FPS and VAS (r=0.618 and
0.728, respectively) SF-36 scores (r=-0.578-0.800) before and after the treatment and BDI
scores (r=0.398) before the treatment. There was a statistically significant decrease in pain
severity after the treatment as indicated by both pain scales (p=0.000). The scale was
accepted as sufficient in evaluating change because of the reduction in mean FPS values
(3.8)1.4-1.4>0.7, p=0.000) and standardized response mean (SRM) value of FPS of 2.35. There
were also statistically significant improvements in BDI scores (p=0.000) and in subscales of
SF-36 (physical functioning, physical role, bodily pain, general health, social functioning and
emotional role; p=0.000, p=0.001, p=0.000, p=0.009, p=0.049 and p=0.023, respectively).
CONCLUSION: Face Pain Scale is a simple and a valid scale with ease of use that has the abil-
ity to detect changes in pain severity over time or due to the treatment in patients with shoul-
der pain. The use of this scale can be suggested in other painful conditions, especially in indi-
viduals with low education levels.

Keywords: Pain, depression, quality of life, faces pain scale
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A case of silent monostotic fibrous dysplasia of the lumbar spine

Reyhan Celiker!, Nurten Korkmaz!, Serdar Ozgen2, Ercan Karaaslan3,
Behram Kaya2, Yesim Saglican, Abdullah Yakupoglu3

Maslak Acibadem Hospital Physical Medicine and Rehabilitation, Istanbul
2Maslak Acibadem Hospital Neurosurgery, Istanbul

3Maslak Acibadem Hospital Radiology, Istanbul

SMaslak Acibadem Hospital Pathology,Istanbul

Fibrous dysplasia is a benign disorder of bone in which proliferating fibrous tissue replaces
the bony spongiosa. It may occur as a solitary lesion, which is called monostotic fibrous
dysplasia. It can also present in multiple or polyostotic form. Lesions are most commonly
encountered in ribs, femur, tibia, maxilla and calvaria. Although the monostotic form is more
common than polyostotic form, monostotic lesions occur extremely rare in the spine and
most cases of monostotic fibrous dysplasia documented in the literature appear as a few
case reports. We described a case of silent, rarely reported, monostotic fibrous dysplasia of
the lumbar spine. A 37 year old man was admitted to our clinic with the complaint of back
pain lasting more than two months. On clinical examination, there was a trigger point and
taut band on the left supraspinatus muscle, there was no neurological deficit. On X-ray of the
cervical and thoracic spine, a decrease in height of corpus of first lumbar vertebra was
detected. Subsequently, magnetic resonance imaging (MRI) of the entire vertebral
column was performed. On lumbar MR, an expansile tumoral lesion measured 4.5x7.2 cm in
diameter, showing intense contrast accumulations with heterogenous signal was
demonstrated in the corpus of L1 vertebra, right pedicle, lamina and transverse process.
Patient was consulted by the department of Neurosurgery and a tissue sample was obtained
from the lesion. The pathological diagnosis was fibrous dysplasia. Previous lumbar MRI which
was performed 16 months earlier was compared with the current scan and no significant
change was reported. Surgical resection was recommmended by the department of
Neurosurgery. Since these non-neoplastic conditions which are observed on spine and simu-
late osteolytic tumors of the bone are ordinary silent lesions, they are usually identified inci-
dentally during examinations or imaging studies performed for other unrelated medical con-
ditions. As they are very rare and usually diagnosed incidentally, a common consensus is not
reached about the ideal treatment and the natural history of these lesions. Reporting these
fibrous dysplasia cases is very important for determination of their characteristics and long
term follow up of their possible malignant transformation.

Keywords: Vertebra, fibrous dysplasia, vertebral tumor
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P-036
Omuz Agrili Hastalarda Fizik Muayene On Tanilarinin USG ve MRI Sonuglari
Arasindaki Korelasyonun Aragtiriimasi

Tiirkan Akin', Ece Akyoll, Sibel Caglar Okur’, Nil Sayiner Caglar!, Onder Turna2,
A. Yiiksel Barut?

Tistanbul Egitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul
Zstanbul E§itim ve Arastirma Hastanesi Radyodiyagnostik Anabilim Dali, istanbul

AMAG: Omuz adrisi sikayeti ile poliklinigimize basvuran hastalarin fizik muayeneleri (FM)
sonucunda aldiklari supraspinatus tendiniti ve parsiyel riptir 6n tanilarinin, kas-iskelet siste-
mi ultrasonografisi (USG) ve manyetik rezonans gdriintileme (MRG) ydntemi sonuglari
arasindaki korelasyonu arastirmak

GEREG-YONTEM: Fizik Tedavi ve Rehabilitasyon poliklinigine omuz agrisi sikayeti ile bagvuran
33 hasta calismaya dahil edildi. Hastalarin fizik muayeneleri yapildi. Muayene sonrasinda 29
hasta supraspinatus tendiniti, 8'i ise parsiyel riptir 6n tanisi aldi. Hastalar bagimsiz bir hekim
tarafindan kas iskelet sistemi USG ve MRG y&ntemi ile degerlendirildi. Fizik muayene 6n
tanilari ile her iki goriintiileme y&ntemi sonuglari arasindaki korelasyon arastirildi.
BULGULAR: Hastalarin yas ortalamasi 55 idi. 21'i (%63,6) kadin, 12'si (%36,4) erkekti.
Supraspinatus ruptdrlerinin tanisinda kullanilan ti¢ yéntem arasinda yapilan korelasyon anal-
izinde USG ile MRG (r=0,680; p=0,0001) ve FM ile hem USG hem de MRG arasinda anlamli
korelasyon saptandi (r=0,557; p=0,0001 ve r=0,601; p= 0,0001, sirasiyla). Supraspinatus ten-
diniti tanisinda kullanilan yontemlerden USG ile MRG (r=0,609; p=0,0001), FM ile USG
(r=0,489; p=0,004) ve FM ile MRG (r=0,528; p=0,002) arasinda anlamli korelasyon saptandi.
Kas-iskelet sistemi USG'si supraspinatus tendinitinde %86,7, riiptiiriinde %83,3 sensitivite
gosterdi, Spesifisite degerlendirildigine tendinitte %100, riiptiirde %85.7 olarak bulundu.
SONUG: Orta yas grubunda sik karsilagilan omuz agrilarinin tanisinda ayrintili yapilacak fizik
muayene ve kas-iskelet sistemi ultrasonografisi kullaniminin agrili omuzu degerlendirmede
faydali olacagi ve kliniklerimizde artan ultrasonografi kullanimi sayesinde dogru taninin kisa
strede, dederlendirmeyi yapan klinisyen tarafindan konulmasini ve tedaviye baslanmasini
mimkin kilacagi sonucuna vardik.

Anahtar Kelimeler: Suprasinatus tendinit, supraspinatus riptdr, fizik muayene, ultrasonogra-
fi, manyetik rezonans gérintileme

P-037
Kronik Sirt Agrili Olguda: Elastofibroma Dorsi
Aliye Yildirim Giizelant!, Gamze Erfan Tiirker2

TNamik Kemal Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dal, Tekirdad
2Namik Kemal Universitesi Dermatoloji Anabilim Dall, Tekirdag

Elastofibroma dorsi (ED) g6giis duvarinda nadir gorilen, yavas blyiyen, genelde skapulanin
alt ucuna yakin ve rhomboid ile latissimus dorsi kaslarinin altinda yerlesen benign bir
timdridir. 4-6 dekatlarda gorilen ve tek tarafli olan timor, % 10 oraninda bilateraldir.
Codunlukla asemptomatik seyretmesine ragmen,omuz ve sirt agrisina neden olabilir. Siklikla
fizik muayenede patolojik bir bulgu tespit edilemeyebilecedinden gdzden kacabilir.
Yazimizda 64 yasinda, 2 yildir sirt ile yan agrisi bulunan ve medikal tedaviyle gegmeyen, 6z-
gegmisinde hipertiroidi nedeniyle operasyon, 23 yillik menopoz ve 4 yil osteoporoz tedavisi
nedeniyle medikal tedavi alan bayan hasta degerlendirildi. iki yildir Sirt agrisi nedeniyle pek-
cok doktora basvuran, analjezik tedavi verilen ancak tedavi sonunda tekrar agrilari baglayan
hasta sonunda kardiyoloji've basvurmus, kardiak olarak taranmig ve patoloji saptanmamisti.
Yonlendirilen hastada muayenede dorsal kifoz disinda, eklem hareketleri acikti, dzel testler-
de 6zellik saptanmamisti, nérolojik muayenesi dogaldi. Kostovertebral agl hassasiyeti yoktu.
Hastamizin dorsal grafisinde vertebralarda minimal osteopenik goriiniim ve dorsal kifoz, ¢cok
seviyede dejeneratif degisiklikler saptandi, kompresyon fraktiri yoktu. Sedimantasyon nor-
mal, hiperlipidemi, vitamin B12 ve folik asit diistik, CRP yiiksek idi. Idrar'da mikroskopik hema-
tiiri saptanmis, yapilan Urolojik degerlendirmede patolojiye rastlanmamisty, sirta yayilan agri
icin kaynak olarak diistiniilmemisti. istenen Toraks BT 'de minimal dejeneratif degisiklikler ile
birlikte bilateral elastofibroma dorsi ile uyumlu kitleler tespit edildi. Dinamik Torakal MR ile ve-
rifiye edilen kitlelerin ED (toraksta postero-lateral duvarda serratus anterior adaleleri ile to-
raks duvar adaleleri arasinda yerlesimli sagda 6,5X3,5 cm, solda 6X2 cm boyutlarinda, T1 ve
T2 sinyali adalelere benzer ancak striated gériinimdeki lezyonlar kontrast tutmamakta idi)
ile uyumlu bulundu. Semptomatik olmasi nedeniyle hasta opere edilmek (izere yénlendirildi.
Sirt agrilari degerlendirilirken ED nadir gértlen, kolaylikla muayenede gozden kagabilecek ol-
masi nedeni ile ayirici tanida diistintimesi gereken bir tanidir.

Anahtar Kelimeler: Elastofibroma dorsi, sirt agrisi, yasl hasta
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A Comparison Of Clinical Examination, Ultrasonography
and Magnetic Resonance Imaging Results in Suprasinatus
Tendinitis and Ruptures

Tiirkan Akin', Ece Akyol!, Sibel Cadlar Okur!, Nil Sayiner Gaglar!, Onder Turna2,
A. Yiiksel Barut2

listanbul Research and Traning Hospital Physical Therapy and
Rehabilitation Department, Istanbul
2jstanbul Research and Training Hospital Radiodiagnostic Department, Istanbul

OBJECTIVE: To investigate the correlations between the preliminary diagnosis of supraspina-
tus tendinitis and ruptures by physical examination (PE), musculoskeletal system ultrasonog-
raphy (USG) and magnetic resonance imaging (MRI), in the patients suffering from shoulder
pain.

MATERIALS-METHODS: 33 patients applied to our outpatient clinic, suffering from shoulder
pain were enrolled in the study. Physical examinations were performed by a clinician. 29
patients were diagnosed as supraspinatus tendinitis, 8 were diagnosed as partial rupture of
the supraspinatus tendon. The patients were assessed with musculoskeletal USG and MRI by
another clinician who is a specialist of radiology and unaware of the diagnose. The correla-
tions between the diagnosis determined by PE, USG and MRI were assessed.

RESULTS: The mean age of the patients was 55. 21 (%63.6) of them was women, 12 (%36.4)
were men. After the statistical analysis, USG with MRI (r=0.680; p=0.0001) and PE with both
USG and MRI (r=0.557; p=0.0001 and r=0.601; p= 0.0001, respectively) showed significant
correlation in the diagnosis of supraspinatus ruptures. Among the methods used in the diag-
nosis of supraspinatus tendinitis, significant correlations were determined between USG and
MRI (r=0.609; p=0.0001), PE and USG (r=0.489; p=0.004), PE and MRI (r=0.528; p=0.002).
The musculoskeletal USG had 86.7% of sensitivity in the diagnosis of supraspinatus tendini-
tis, 83.3% in ruptures. In terms of specificity of USG, percentages were found as %100 in ten-
dinitis, %85.7 in ruptures.

CONCLUSION: It's beneficial to perform a detailed physical examination and musculoskeletal
system USG in middle-aged patients with shoulder pain. Consequently the increment of the
use of USG in our clinics will enable to obtain the correct diagnosis and to start the treatment
by the clinician without any loss of time.

Keywords: Supraspinatus tendinitis, supraspinatus ruptures, clinical examination,
ultrasonography, magnetic resonance imaging
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A case of Chronic Back Pain: Elastofibroma Dorsi
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TNamik Kemal University Department of Dermatology, Tekirdag

Elastofibroma dorsi is a rare, slowly progressive, benign chest wall tumor and especially local-
ized in the inferior subscapular region, under the rhomboid and latissmus dorsi muscles. The
cases reported are in 4-6 decades of life and frequently unilateral. But 10 percent of cases
are bilateral. It is frequently asymptomatic but in some cases it is presented with shoulder
and back pain. It can be frequently misdiagnosed because of the poor examination findings.
Here we present 64 year old female with back pain that did not cease despite of the medical
treatments for 2 years. In her history she reported a thyroid operation for hyperthyroidism,
menopause since 23 years ago and osteoporosis treatment for 4 years.

In physical examination patient presented normal findings except dorsal kyphosis. Dorsal x-
ray showed minimal osteopenia of vertebrae and dorsal kyphosis, degenerative changes in
many levels. No compression fracture was detected. Sedimentation rate was in normal range,
blood lipid and CRP were at high, vitamin B12 and folate were at low levels. In the urological
evaluation there were no pathological findings explaining back pain symptoms except micro-
scopic hematuria. Thorax CT showed minimal degenerative changes and masses compatible
with bilateral elastofibroma dorsi. The masses verified with dynamic thoracal MRI were com-
patible with ED (localized in between posterolateral thorax wall and serratus anterior mus-
cles, sized 6.5x 3.5 cm right, 6x2cm left, T1and T2 signals were similar to muscles but striat-
ed like lesions were with contrast)

Keywords: Elastofibroma dorsi, back pain, elderly people
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P-038
Agril Ayak Bileginde Heterotopik Ossifikasyon: Olgu Sunumu
Aliye Yildirim Giizelant, Murat Tonbul!

Namik Kemal Universitesi Tip Fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Tekirdag
2Namik Kemal Universitesi Tip Fakiiltesi Ortopedi Anabilim Dall, Tekirdag

Heterotopik Ossifikasyon (HO) kas ve bag dokusunda olusan ekstraartikiiler yerlesimli patolo-
jik yeni kemik olusumudur. Siklikla kafa travmasi, omurilik yaralanmalari, serebrovaskdler
olaylar, kiriklar ve cikiklar ve eklem replasmanlari sonrasi gorilen komplikasyondur.
Patofizyolojisi karmasik olup, farkli teoriler aciklanmistir. Olgumuz 37 yasindaki erkek, sol
ayak bileginde tekrarlayan burkulma ile baslayan 4 aydir gegmeyen ayak bilek agrisi sonrasi
talo-fibular ligamanda heterotopik ossifikasyondur. Oykiisiinde ayak bileginde burkulma
disinda, enfektif, metabolik, inflamatuar 6zellik olmayan hasta, analjeziklere kismen yanit
veren, ancak giderek artan ayak bilekten medial malleole yayilan agri ile basvurdu. Ayak bilek
hareketlerinin agik agrili olmasi disinda, medial malleolde minimal 6dem mevcuttu. Isi artisi,
kizariklik, instabilite yoktu. Biyokimyasal parametrelerinde (alkalen fosfataz, sedimantasyon,
CRP, RF) 0zellik yoktu. 2 yonlu direkt grafi dogaldi. Cekilen ayak bilek MR sonucu anterior
talofibular ligaman trasesi boyunca heterotopik ossifikasyonlar izlendi. Uc fazli kemik sinti-
grafisin immatir heterotopik ossifikasyon ile uyumlu idi. Hastaya ayakkabi modifikasyonu
onerildi, egzersiz ve indometazin baslandi. Agrilarinin devam etmesi (zerine elektroterapi
eklendi. Ayak bilek agrisi sorgulanirken mekanik, inflamatuar, enfektif ve dejeneratif nedenler
sorgulanir ve arastirilirken heterotopik ossifikasyon da nadir goriilen neden olarak akilda
tutulmalidir.

Anahtar Kelimeler: Ayak bilek, agri, ayirici tani, heterotopik ossifikasyon
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Miyofasiyal AGri Sendromunda Lokal Anestezik Enjeksiyonu ile
Ekstrakorporeal Sok Dalga Tedavisi (ESWT) Etkinliginin Karsilastiriimasi

Hakan Ozdisli, Ozlem Bélgen Cimen, Nurgiil Arinci incel, Giingah Sahin
Mersin Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Mersin

AMAG: Miyofasiyal agri sendromu (MAS) olan hastalarda lokal anestezik ile tetik nokta enjek-
siyonunun (TNE) etkinligini, Ekstrakorporeal Sok Dalga Tedavisi (ESWT) etkinligi ile
karsilastirmaktir.

GEREG-YONTEM: Calismaya Travell ve Simons'un MAS tani kriterlerine uygun 79 hasta (56
kadin, 23 erkek) alindi. Birinci gruba (n=39) lokal anestezik ile TNE, Ikinci gruba (n=40) ise
ESWT uygulandi. Hastalarda agri siddeti, VAS (viziiel analog skala) ve palpasyonla agri skor-
lamasi ile; agri esidi, algometre ile; yorgunluk ve fonksiyonel durum VAS ile; yasam kalitesi,
Nottingham saglik indeksi (NHI) ile ve psikolojik durum, Beck depresyon dlcedi (BDI) ile de-
Gerlendirildi. Degerlendirmeler tedavi 6ncesinde, tedaviden sonra 1.haftada ve 1.ayda toplam
3 kez yapildi. TNE grubuna %?2'lik 1 ml Prilokain, bir adet 0.45x13 mm'lik, 26 gaugelik steril in-
silin ignesi ile, igne dedisik yonlerde yelpaze seklinde seri olarak hareket ettirilerek, enjekte
edildi. ESWT grubunda tetik noktalara 10 Hz frekansta, 1,8-3,0 bar basing aralijinda 400-800
atim radyal sok dalgasl, 5-8 giin ara ile toplam 3 seans olacak sekilde uygulandi. Tim hasta-
lara ev programi olarak germe ve postir egzersizleri verildi.

BULGULAR: Her iki hasta grubunda da tedavi sonrasi 1. hafta ve 1. ay dederlendirmelerinde
VAS agri, VAS fonksiyonel yetmezlik, basing agri esidi ve BDI skorlarinda benzer sekilde an-
lamli iyilesmeler gortimustir. ESWT grubunda, VAS agri skorundaki azalma, tedavi sonrasi
l.ayda da ayni oranda devam etmistir. VAS yorgunluk skoru tedavi sonrasi 1. hafta ve 1. ayda
TNE grubunda ESWT grubuna goére daha fazla iyilesme gdstermistir. NHI, tedavi sonrasi 1.ay-
da ESWT grubunda TNE grubuna gore daha fazla iyilesme gdstermistir.

SONUG: Literatiirde MAS tedavisinde daha énce bildirilmis ESWTgalismasi yoktur. Bu yonte-
min hastalarin agrisini azaltmada, fonksiyonel ve psikolojik durumunu iyilestirmede TNE ka-
dar etkin olup, MAS tedavisinde éncelikli bir tedavi secenedi olabilecedi gérisiindeyiz.
Anahtar Kelimeler: ESWT, miyofasiyal agri sendromu, tetik nokta enjeksiyonu
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Heterotopic Ossification in Painful Foot Ankle: Case Report
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TNamik k Kemal University Department of Physical Medicine and Rehabilitation, Tekirdag
2Namik Kemal University Department of Orthopaedic Surgery, Tekirdag

Heterotopic ossification is a new bone formation in extraarticular locations, muscles and con-
nective tissue. It's a frequent complication after head trauma, spinal cord injuries, cere-
brovascular diseases, fractures, dislocations and joint replacements. The pathophysiology is
complicated and based on several theories. In this case; 37 year old male presented with con-
sistent left foot ankle pain for 4 months with talo-fibular ligament ossification formation,
developed after repeated several ankle injuries, There was minimal edema in medial malleol
and foot ankle movements were open painful. We found no infective, metabolic, inflammato-
ry features in the patient's history. Erythema, heath and instability were not observed. There
were no pathological findings in biochemical parameters and radiographic examinations of
both sides. We observed heterotopic ossification among anterior talofibular ligament in foot
ankle MRI. Three phased scintigraphy showed heterotopic ossification. We advised shoe mod-
ification to the patient and took up exercise and indometasine treatment. Electrotherapy
added to treatment for persistent pain. While evaluating foot ankle, mechanical, inflammato-
ry, infective and degenerative causes can be questioned and as a rare cause heterotopik ossi-
fication can be in differential diagnosis.

Keywords: Ankle, pain, differential diagnosis, heterotopic ossification
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The Comparison of Trigger Point Injection with Local Anesthetic and
ESWT (Extracorporeal Shock Wave Therapy) in Myofascial Pain Syndrome

Hakan Ozdisli, Ozlem Bolgen Gimen, Nurgiil Arinci incel, Giingah Sahin
Mersin University Medical School Dept Physical Medicine and Rehabilitation, Mersin

OBJECTIVE: The aim of the study is to compare trigger point injection using local
anesthetic and ESWT in the treatment of Myofascial Pain Syndrome (MAS).
MATERIALS-METHODS: 79 MAS patients (56 female, 23 male) who were diagnosed
according to Travel and Simons' criteria were included in the study. 39 patients were treated
by trigger point injection with local anesthetic and 40 patients using ESWT. Both groups were
evaluated for pain and pain threshold using VAS, pain score by palpation and algometry;
fatigue and disability using VAS; life quality by Nottingham Health Index (NHI) and
psychological status using Beck Depression Index (BDI). The evaluations were performed at
baseline, one week after the treatments and one month after the treatment. In the 1st group,
1ml 2% prilocain was injected into the trigger point moving the needle quickly in different
directions. In the 2nd group ESWT was applied to the trigger point, 400-800 hit 10 Hz
frequency between 1,8-3 bar pressure range in 3 sessions with 5-8 days interval. A home
exercise program was given to all patients.

RESULTS: VAS pain, VAS disability, pressure pain threshold and BDI scores improved
significantly in both groups at the first week and first month controls. The decrease in VAS
pain scores of ESWT group continued with the same speed in first month control. NHI scores
of ESWT group were better than TNE group at first month control.

CONCLUSION: As far as we know, this study is the first that uses ESWT in MAS treatment. We
suggest that, this technique can be as effective as trigger point injection in pain, functional
and psychological status improvement parameters.

Keywords: ESWT, myofascial pain syndrome, trigger point injection
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Kompleks Bolgesel Agri Sendromunda Proksimal Myofasial Agri
Meltem Baydar', Ebru Sahin', Ahu Alp Aslan!, Ozlem EIl, Erbil Unsal2

Dokuz Eyliil Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, izmir
2Dokuz Eyliil Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklari Anabilim Dall
Romatoloji Bilim Dali, izmir

On bes yasinda bayan hasta 3 haftadir olan sol el parmaklarindan sol koluna yayilan siddetli
agri yakinmasi ile Pediatrik Romatoloji Kliniginden poliklinigimize refere edildi. Agri sikayeti-
nin baslamasindan bir gece dnce yatak iginde geg saatlere kadar ders galismis ve sabah sol
el parmak uglarinda siddetli agri ile uyanmig ve sol kol boyunca yayilmaya baslamis. Agrisina
parmak uglarindan sol koluna yayilan sislik,uyusma,morarma ve sogukluk hissi yakinmalari
eklenmis. Analjezik ilaglar kullanmis ancak faydalanmasi olmamis. Agri nedeniyle sol Ust eks-
tremite fonksiyonlari etkilenmis. Eline herhangi bir sey dokunduramaz olmus. Fizik muayene-
sinde sol elin sis ve soguk oldugu saptandi. Allodini ve hiperpatisi devam etmekteydi. Boyun
hareketleri her yone agriliydi. Bas antefleksiyonda ve bilateral omuzlar diisiik ve énde olan
kotl postiriine ek olarak sol trapez Ust liflerde oldukca agrili ve blyk tetik noktalar saptan-
di. Hastanin vizuel analog skala(VAS) ile degerlendirilen agri skoru 10'du. istenen servikal
MRG'de patoloji saptanmadi. Tetik noktalara yonelik sicak paket uygulamasl, germe egzersiz-
leri ve lokal anestezik ile tetik nokta enjeksiyonu yapildi. Hastanin tedavi sonrasi agri skoru
4'e geriledi. Sol eldeki sislikte azalma oldugu saptandi. Sol Ust ekstremite fonksiyonlarinda
diizelme oldugu gozlendi. Kompleks bolgesel agri sendromu(KBAS), bolgesel hasarlanmayi
takiben spontan yanici agri, 6dem, deri kan akimi degisiklikleri, anormal sudomotor aktivite,
allodini ve hiperpati ile karakterize klinik tablodur. KBAS tip 1 etyolojisinde herhangi bir yumu-
sak doku veya sinir travmasl sonrasinda olusan sempatik hiperaktivite ve inflamatuar cevap
oldugu ileri strtilmektedir. Myofasial agri sendromu(MAS) ise bir veya daha fazla kasta ger-
gin bantlar ve tetik nokta ve bu noktalardan distale yayilan agri ile karakterizedir. KBAS tip1
ve proksimal kaslarda MAS arasinda iliski oldugu daha 6nce az sayida calismada ileri siirdil-
mistir. Biz de hastamizda sol trapez kasinda tetik nokta oldugunu saptadik ve tedavi ile has-
tanin yakinmalarinda belirgin gerileme oldugunu gordiik. Sonug olarak MAS varliginin arasti-
rilmasl agisindan bu hastalarin proksimal kas gruplari ayrintili bir sekilde muayene edilmelidir.
Anahtar Kelimeler: Kompleks bolgesel agri, sendromu, myofasial, agri

P-040
Proximal Myofascial Pain in Complex Regional Pain Syndrome
Meltem Baydar', Ebru Sahin!, Ahu Alp Aslan!, Ozlem EI, Erbil Unsal2

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

2Dokuz Eylul University Faculty of Medicine Department of Pediatrics,
Division of Rheumatology, Izmir

A fifteen year-old female patient with complaints of severe pain in the left hand fingers
spreading to the left arm was referred to our outpatient clinic from Pediatric Rheumatology
Clinic. According to patient the night before the pain started she had studied until late in bed.
in the morning she woke up with severe pain in the left hand finger tips and the pain was
spreading along the left arm. Swelling, numbness, bruising, feeling of coldness symptoms
added to the pain. She used analgesic drugs but she didn't relieve. Left upper extremity
functions were altered due to the pain. She wasn't able to touch anything because of the pain.
The left hand was found swollen and cold on physical examination. Allodynia and hyperpathia
persisted. The neck movements were painful in all directions. in addition to her slouched
posture, quite painful and large trigger points were detected in the upper trapezius fibers.
The patient’s pain score according to visual analogue scale was 10. No abnormality was
determined at cervical MRI. Hot pack applications, stretching exercises and injection with
local anesthetic for the trigger points were performed. Following the treatment according to
VAS level of pain reduced from 10 to 4 (out of 10). Swelling of the left hand was determined
to decrease. Left upper extremity functions improved.

Complex Regional Pain Syndrome (CPRS) is characterized by spontaneous burning pain,
edema, abnormal skin perfusion, abnormal sudomotor activity, allodynia and hyperpathia
following regional damage. In the etiology of CRPS1, it is suggested that sympathetic
hyperactivity and inflammatory response that occurs after any soft tissue or nerve injury
may cause the disease. Myofascial pain syndrome (MFPS) is characterized by the presence
of trigger points, palpable muscle abnormality (fibrocystic nodule) and referred pain distal to
the trigger point. Only e few studies have suggested an association between CRPSI1 and
development of MFPS in the proximal muscles. In this case report we found the trigger points
in patient left trapezius muscle. We have seen significant improvement in symptoms of
patient with treatment. As a result, the proximal musculature of CRPS patients should be
examined for the presence of (MFPS).

Keywords: Complex regional pain syndrome, myofascial, pain
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Bilateral Radius Distal Ug Kirngi Sonrasinda Bilateral Kompleks Bolgesel
Agri Sendromu-Olgu Sunumu

Nilglin Simsir Atalay !, Nuray Akkayal, Semih Akkaya2,
Fahir Demirkan2, Fiisun Sahin!

TPamukkale Universitesi Tip Fakdiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, Denizli
2pamukkale Universitesi Tip Fakdltesi Ortopedi ve Travmatoloji Anabilim Dall, Denizli

Kompleks bolgesel agri sendromu (KBAS), viicudun bir veya daha fazla ekstremitesini etk-
ileyen, spontan agr, allodini, hiperpati ve hiperaljeziyle karakterize bir durumdur. KBAS Tip 1
(KBAS-1) gelisimi icin radius distal ug kindi en sik gorilen tetikleyici olaylardandir. Kirigin yani
sira alginin sikiligi ve algil dénemdeki agri sikayeti de KBAS- riskini arttirabilmektedir. KBAS
patofizyolojisi net olarak bilinmemekle birlikte néroimmiin ve psikolojik mekanizmalari iceren
santral ve periferik teoriler ortaya atilmaktadir. Bu olgu sunumunda bilateral radius distal ug
kirigi sonrasi gelisen bilateral KBAS-1 klinigi tanimlanmustir.

Kirk bes yasinda erkek, ingaat iscisi olan hastada 5 metre ylksekten diisme sonrasi bilateral
radius distal u¢ kingi gelistigi 6grenildi. Ortopedi ve Travmatoloji Klinigi tarafindan bilateral
atele alinarak 6 hafta immobilize edilen hasta ateli ¢ikarildiktan sonra rehabilitasyon amacli
poliklinigimize yonlendirilmisti. Muayenesinde bilateral ellerinde sislik, 1si artisi, bilek ve
metakarpofalangeal eklemlerde presyonla agrisi mevcuttu. Gorsel Analog Skala (GAS) ile has-
tanin agri siddeti degeri 9 olarak saptandi. Hastanin el bilek fleksiyonu (sag/sol) 5/5 derece,
ekstansiyonu 10/10 derece idi. Hastanin &zgegmisinde &zellik yoktu. Laboratuvar
incelemesinde hemogram, sedimentasyon ve CRP normaldi. El-el bilek grafisinde osteopenik
dedisiklikler izleniyordu. Cekilen Tc-99 m MDP (¢ fazli kemik sintigrafisi bilateral KBAS lehine
bulundu. KBAS-1 tanisi konulan hastaya 3 hafta icinde azaltilarak 30 mg prednizolon baslandi.
Z1t banyo ve aktif el bilek ve parmak eklem hareket acikligi egzersizleri 6nerildi. Tedavi biti-
minde hastanin el bilek GAS dederi 2 idi ve sislik, hassasiyet yakinmalari gerilemisti. Aktif el
bilek fleksiyonu (sag/sol) 55/60 derece, ekstansiyon 45/60 derece idi.

Her iki Ust ekstremitesinde KBAS gelistiren hastamizda algi sikili§i gibi mekanik faktorlerden
cok ozellikle multipl tutulumlarda literattirde de tartisilan, genetik, psikolojik, immunolojik gibi
sistemik faktorlerin etkinligi disintlmastr. Bu tip hastalarda tekrarlayan travma veya stres
varliginda hastaligin tekrari konusunda dikkatli gézlem yapmak gerekebilir. Bu olgularda, riski
azaltmaya yonelik tedbirlerin alinmasi, taninin erken konulmasi, gelisen olgularda ise ivedilik-
le tedaviye baslanarak agrinin azaltiimasi, fonksiyonun kazanilmasi amaglanmalidir.
Anahtar Kelimeler: Bilateral, kompleks bdlgesel agri sendromu, radius distal ug kirigi

P-041
Bilateral Complex Regional Pain Syndrome After Bilateral Distal Radius
Fractures-Case Report
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TPamukkale University Medical School Department of
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2Pamukkale University Medical School Department of Orthopedics and Traumatology, Denizli

Complex regional pain syndrome (CRPS) is a condition characterized by spontaneous pain,
allodynia, hyperpathy and hyperalgesia affecting one or more extremities. Distal radius frac-
ture is one of the most common triggers seen in the development process of Type | CRPS
(CRPS-I). Apart from fracture, cast's tightness and pain during immobilization increases
CRPS-I risk. Although CRPS pathophysiology isn't known accurately, peripheral and central
theories involving neuroimmune and psychological mechanisms are suggested. In this pres-
entation, bilateral CRPS-| after bilateral distal radius fracture was described.

Forty-five year-old male patient working as a building-worker presented with bilateral distal
radius fracture after falling from 5 meters. Orthopedics and Traumatology Clinic applied cast
and immobilized the extremities for six weeks. After cast removal, the patient was sent to our
clinic for rehabilitation. On the examination, bilateral hand swelling, increased heat and pain
with pressure on the wrist and metacarpophalengeal joints were seen. Visual Analogue Scale
(VAS) showed patient’s pain as 9. Patient's wrist flexion (right/left) was 5/5 degrees, exten-
sion was 10/10 degrees. Nothing was significant in the patient's history. In laboratory tests, his
complete blood count, sedimentation and CRP were normal. Wrist radiography showed
osteopenic changes. Three phased bone scintigraphy with Tc-99m MDP showed bilateral
CRPS features. Once the diagnosis of CRPS-I was made, 30 mg prednisolone was given to the
patient, decreasing for the next three weeks. Contrast bath and active wrist and digital range
of motion exercises were recommended. At the end of the treatment, wrist VAS was 2,
swelling and sensitivity complaints were decreased. Active wrist flexion (right/left) was 55/60
degrees, extension (right/left) was 45/60 degrees.

In our case with bilateral CRPS, systemic factors such as genetic, psychological and
immunological factors discussed for multiple involvement in the literature was considered to
be more efficient than mechanical factors such as cast tightness. In these patients careful
observation is needed about the recurrence of disease under repetitive trauma and stress
conditions. In these cases, functional recovery must be aimed by taking precautions in order
to reduce the risks, to make early diagnosis, and when the disease is present, treatment must
be given fast to decrease pain.

Keywords: Bilateral, complex regional pain syndrome, distal radius fracture
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P-042

Kompleks Bolgesel Agri Sendromu Tip II'nin Eslik Ettigi
Karpal Tiinel Sendromu

Nilglin Simsir Atalay!, Nuray Akkaya, Selcen Alkan2, Fiisun Sahin!

Pamukkale Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Denizli
2Denizli Devlet Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, Denizli

GIRIS: Karpal tiinel sendromu (KTS), median sinirin karpal tiinel icinde sikismasi sonucu, par-
maklarda agri, parestezi ve hipoestezi ile bulgu veren tuzak noropatisidir. Karpal tiinel
gevsetme operasyonu yapilan hastalarda kompleks bolgesel agri sendromu (KBAS) gelisebil-
digini bildiren yayinlar olmasina ragmen, opere edilmemis ve tedavi almamis KTS vakalarinda
KBAS komplikasyonu sik bildirilen bir durum dedildir. Bu olgu sunumunda EMG'sinde ileri
derecede KTS tanisi alan hastamizda operasyon &ncesi saptanan KBAS klinigi tanimlandi.
OLGU: Otuz bes yasinda, kadin hasta, yaklasik 2 ay 6nce baslayan sag el ilk 3 parmakta his-
sizlik, gligstizliik, ozellikle geceleri olan uyusma ve bu sikayetlerden 3 hafta sonra baslayan el
bileginde siddetli agri yakinmasi ile bagvurdu. Hastanin dykuslinde tarlada calisma, elini asiri
kullanim mevcuttu. Muayenesinde elde 6dem, sicaklik artisi, terleme, el bilegi ve metakarpo-
falangeal (MKF) eklemlerde presyonla belirgin agrisi vardi. Bas parmak abduksiyonu kas gii-
cli -4/5 dederinde olup ¢ok agrili idi. Tinel, Phalen ve ters Phalen testlerinde pozitiflik mev-
cuttu. Gérsel Analog Skalasi (GAS) ile hastanin agri siddeti degerlendirildiginde GAS dederi 9
idi. Hastanin Ust ekstremite dizabilitesini dederlendiren Disability of Arm, Shoulder and Hand
Questionnaire kullanildiginda degeri 75 idi. Yapilan EMG'si ileri diizeyde KTS ile uyumlu idi. Ce-
kilen Tc-99m MDP (¢ fazli kemik sintigrafisinde gorilen degisiklikler KBAS lehine yorumlan-
di. Laboratuvar incelemesi normaldi. Bu verilerle KBAS tanisi konulan hastaya 3 hafta stire-
de azaltilarak kesilecek sekilde 30 mg prednizolon baglandi. Zit banyo ve aktif eklem hareket
acikhigi egzersizleri tarif edildi. Tedavi bitiminde hastanin elindeki 6dem, kizariklik, terleme
bulgulari gerilemisti. El bilek ve MKF eklemlerdeki presyonla GAS'i 1'di. Ancak parmaklardaki
uyusma, klinik testlerindeki pozitiflik halen devam ediyordu. Hastanin agrisi azaldiktan sonra-
ki kas giicti -5/5 degerinde idi. EMG bulgulari da g6z 6niinde tutularak hasta operasyona yon-
lendirildi. Operasyon sonrasi hastanin mevcut sikayetleri tamamen geriledi.

SONUG: Sik rastlanan ve elektrofizyolojik testlerle kolaylikla tani konabilen KTS'ye eslik eden
klinik bulgular varliinda KBAS tanisindan stipheleniimesi olusabilecek deformitelerin 6nlen-
mesi acisindan dnemlidir.

Anahtar Kelimeler: Karpal tinel sendromu, kompleks bélgesel agri sendromu, tedavi
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Kum Torbasina Yumruk Atma Sonras| Geligen Kanat Skapula

Nilgiin Simsir Atalay, Sibel Konukcu, Ozlem Ercidogan, Fiisun Sahin
Pamukkale Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Denizli

GIRIS: Kanat skapula (KS), skapulanin medial kenarinin veya inferior acisinin gogis
duvarindan uzaklagmasidir. KS, nérolojik hasarlanma, kemik veya periskapuler yumusak do-
kudaki patolojik dedisikliklere ya da glenohumeral ve subakromial patolojilere bagli olarak
olusabilir. Uzun torasik sinirin; direkt kompresyonu, tekrarlayan gerilme yaralanmalari, kiint
travma, nevraljik brakial pleksus amyotrofi veya toraksa yonelik operasyonlarda hasari serra-
tus anterior kasinin giigstizliglne yol acarak kanat skapula ile sonuglanabilir. Bu olguda kum
torbasina yumruk atma sonrasi izole uzun torasik sinir hasarina bagl gelisen kanat skapula
klinigi tanimlanmistir.

OLGU: Yirmi bir yasinda erkek, Gniversite 6grencisi olan hasta, 4 ay énce oyun salonunda gig
denemesi igin kum torbasina yumruk atma sonrasinda sag omuzda siddetli agri sikayeti bas-
lamis. Bu sikayet ile bu stirede bircok hekime basvuran hastaya omuz X-Ray ve manyetik re-
zonans gdrintilemesi yapiimis, sonuglari normal olarak belirtilerek kas zorlanmasi tanisiyla
NSAIi ve miyorelaksan verilmis, ancak sikayetleri tam olarak gecmeyince ortopedi tarafindan
fizik tedavi amaciyla poliklinigimize yonlendirilmisti. Hastanin muayenesinde inspeksiyonda
sagda belirgin kanat skapulasi mevcuttu. Sag Ust ekstremite aktif ve pasif eklem hareketleri
acik, agrill, serratus anterior kas gticti 1/5 iken diger kas glcleri tam, derin tendon refleksleri
normoaktif, duyu defisiti yoktu. impingement testleri ve glenohumeral instabilite testlerinde
0zellik saptanmadi. Diger ekstremitelerin nérolojik muayeneleri normaldi. Hastanin 6zge¢mi-
sinde 6zellik yoktu. Laboratuvar incelemesinde tam kan sayimi, sedimentasyon ve CRP nor-
maldi. Hastanin yapilan EMG'sinde sagda serratus anterior kasinda akut spontan aktiviteler
(pozitif keskin dalga, fibrilasyon potansiyelleri), interferansta azalma saptandi. Diger incele-
nen kaslar ve Ust ekstremite sinir iletim calismalari normaldi. Bu bulgularla uzun torasik sini-
rin kismi subakut aksonal dejenerasyonu olarak raporlandi. Bu verilerle fizik tedavi rehabili-
tasyon programina alinan hastaya omuz eklem hareket agikligi ve serratus anteriora guiglen-
dirme egzersizleri verildi. Hasta takibe alindi.

SONUG: Farkli tanilarla karisabilen ve gdzden kagabilen bu klinik patolojinin nedenlerinin
ortaya konmasi olusabilecek komplikasyonlarin dnlenmesi agisindan ¢ok dnemlidir.

Anahtar Kelimeler: Kanat skapula, uzun torasik sinir, periferik sinir yaralanmasi
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Carpal Tunnel Syndrome Accompanied with Complex Regional Pain
Syndrome Type |l
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INTRODUCTION: Carpal tunnel syndrome (CTS) is an entrapment neuropathy with pain in the
fingers, paresthesia and hypoesthesia as a result of the compression of the median nerve.
Although there are publications stating that carpal tunnel relaxation surgery can cause com-
plex regional pain syndrome (CRPS), CRPS complication is rare in patients who are not treat-
ed or not operated for CTS. In this case presentation, CRPS was clinically determined before
the operation in a patient diagnosed as advanced carpal tunnel syndrome on electrodiagnos-
tic investigation.

CASE: Thirty-five year-old female patient applied with weakness, numbness in first 3 fingers
of right hand, especially at night, starting approximately 2 months ago, and severe pain on
right wrist 3 weeks after the onset of the symptoms. Patient's history showed agricultural
work and extreme uses of hand. On the examination, edema on the hand, increased heat,
sweating, pain with pressure on wrist and metacarpophalangeal (MCP) joints were found.
Thumb abduction muscle strength was -4/5 and painful. Tinnel, Phalen and Reverse Phalen
tests showed positive results. Visual Analogue Scale (VAS) was 9 in severity of pain. In eval-
uating disability of the patient's upper limb, Disability of Arm, Shoulder and Hand
Questionnaire was used, and the score was found 75. EMG showed positive correlation with
advanced CTS. Three-phased bone scintigraphy with Tc-99m MDP results were interpreted
as CRPS. Laboratory tests were normal. Prednisolon starting from 30 mg was given to the
patient, stopped at the end of the third week by decremental dose regimen with the diagno-
sis of CRPS. Contrast bath and active range of motion exercises were explained to the
patient.. At the end of the treatment, edema of the hand, redness and sweating symptoms
had decreased. Wrist and MCP joint VAS score with pressure were one. Numbness in fingers
and positive results of clinical tests have still continued. Her muscle strength was -5/5 after
the relief of pain. Patient was advised for operation according to EMG results. All complaints
regressed completely after the surgery.

CONCLUSIONS: Suspecting of CRPS accompanied to CTS, which is generally seen and
can be easily diagnosed with electrophysiological tests, can reduce or prevent possible
deformities

Keywords: Carpal tunnel syndrome, complex regional pain syndrome, treatment
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Winged Scapula which Occurred After Punching a Sand Bag
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INTRODUCTION: Winged scapula (WS) is moving away of scapula’s medial border or inferior
angle from thorax wall. WS can be caused by neurological trauma, pathological changes in
bone or pericapsular soft tissue or glenohumeral and subacromial pathologies. Direct com-
pression to the long thoracic nerve, repeated tensile trauma, blunt trauma, neuralgic brachial
plexus amyotrophy or surgeries on thorax can lead to the weakness in the serratus anterior
muscle, thus resulting in WS. In this case, WS clinical manifestation due to the isolated long
thoracic nerve damage after punching the sandbag was explained.

CASE: Twenty-one year old male patient, university student presented with the complaint of
severe pain in right shoulder which began after punching a sandbag 4 months ago in the
gym. Consulting to many physicians because of this pain, his X-ray and magnetic resonance
imagining the results were normal and he was diagnosed as muscle strain thus NSAID and
myorelaxatings were given. His pain did not decrease. He consulted orthopedics from where
he was referred to our clinic. His physical examination determined visible winged scapula on
the right. Right upper limb active and passive range of motion were normal but with pain.
Serratus anterior muscle strength was 1/5 whereas other muscle strengths were normal,
deep tendon reflexes were normoactive, sensory deficit was not determined. Pathologic find-
ings were not detected in the impingement tests and glenohumeral instability tests.
Neurological examinations of other extremities were normal. The patient had no other fea-
ture in history. In laboratory tests, complete blood count, sedimentation rate and CRP were
normal. EMG showed acute spontaneous activities (positive sharp wave, fibrillation poten-
tials) and decrease in interference on right serratus anterior muscle. Other investigated mus-
cles and upper limb nerve conduction tests were normal. With these findings, subacute par-
tial axonal degeneration of the long thoracic nerve was reported. A rehabilitation program
consisting of shoulder joint range of motion and serratus anterior strengthening exercises
were given to the patient. The patient was being followed up.

CONCLUSIONS: Finding out the causes of this clinical pathology which can be missed or con-
fused with other diagnosis has critical importance to avoid complications.

Keywords: Winged scapula, long thoracic nerve, peripheric nerve injury
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Universite Ogrencilerinde Antropometrik Olclimler ile Kas iskelet Sistemi
Adrilari Arasindaki lligki
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TPamukkale Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, Denizli
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AMAG: Antropometrik viicut 6lclimleri ile spinal agrinin lokalizasyonu arasinda bir iligki olup
olmadigini ve spinal agrinin yasam kalitesi (izerine etkisinin arastiriimasi amaglandi.
GEREG-YONTEM: Calismaya 99 iiniversite d§rencisi alindi. Olgularin boy (cm), viicut agirhg
(kg) ve viicut kiitle indeksi (VKI) (kg/m2) 8lciildii. Ayrica anatomik olarak énkol uzunlugu, Gist
kol uzunlugu, toplam kol uzunlugu, kulag uzunlugu, uyluk uzunlugu, bacak uzunlugu, toplam
alt ekstremite uzunlugu, oturma yiksekligi, gogus cevresi, bel cevresi, verteks-spina iliaka an-
terior superior (SIAS), SIAS-topuk arasindaki mesafeleri santimetre cinsinden élciildi. Ogren-
cilerin egzersiz yapip yapmadiklari ve gnlik bilgisayar basinda gecirdikleri toplam stire (sa-
at) kaydedildi. Spinal agrili olgular lokalizasyona gore boyun, sirt ve bel olmak Gzere (g gru-
ba ayrilarak incelendi. Yasam kalitesi Kisa Form-36 ile degerlendirildi.

BULGULAR: Yas ortalamasi 20,30+1,25 olan 48 erkek, 51 kiz &grenci alindi. Ogrencilerin 25
(%25,3)'inde boyun agrisi, 33 (%33,3)'tinde sirt agrisi, 31 (%31,3)'inde bel agrisi mevcuttu.
Gorsel analog skala (GAS) ile agri siddeti ortalamasi boyun igin 3,4>1,76, sirt icin 4,09+2,0, bel
icin 4,09+2,10 idi. Calismamizda boyun agrisi ile sirt agrisi (p=0,00, r=0,427), bel agrisi
(p=0,002, r=0,309), st kol uzunlugu (p=0,022, r=-0,233), toplam kol uzunlugu (p=0,02,
r=-0,233) arasinda anlamli iliski bulundu. Sirt agrisi ile sadece bel agrisi (p=0,000, r=0,354)
arasinda iliski mevcutken diger 6lgtimler arasinda iliski bulunmadi. Bel agrisi ile boy (p=0,013,
r=-0,248), st kol uzunlugu (p=0,034, r=-0,213), toplam kol uzunlugu (p=0,009, r=-0,260), ku-
lag uzunlugu (p=0,008, r=-0,264), SIAS-topuk uzunlugu (p=0,045, r=-0,202) arasinda anlam-
Il iliski mevcuttu. Boyun ve bel agrisi ile yasam kalitesinin fiziksel fonksiyon (r=-0,202,
r=-0,221), agri (r=-0,437, r=-0,461), saghdin genel algilanmasi (r=-0,288, r=-0,318) alt skorla-
rinda ve boyun agrisi ile ayrica enerji-vitalite (r=-0,243) alt skorunda, sirt agrisi ile agri (r=-
0,421) alt skorunda ters yénde anlamii iliski mevcuttu (p<0,05).

SONUG: Calismamizda Ust kol ve toplam kol uzunlugu azaldik¢a hem bel hem boyun agrisinin
arttigi, boy, kulac uzunlugu, SiAS-topuk uzunlugu azaldikca bel agrisinin arttigi gériildi.
Anahtar Kelimeler; Antropometri, bel agrisi, boyun agrisi, sirt agrisi
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2Acibadem Universitesi Tip Fakiiltesi Radyoloji Anabilim Dall, istanbul

Gergin omurilik sendromu (Tethered spinal cord sendromu) genellikle cocuk yas grubunda
goriilmekle beraber eriskinlerde de izlenebilmektedir. Klinik spektrum olarak bel agrisi,
dedgiskenlik gosterebilen norolojik defisitler, Grolojik semptomlar, skolyoz ve ayak defor-
miteleri ile karsimiza ¢ikabilmektedirler. Klasik taniminda konus'un dusik seviyeli yerlesimi
temel kriter olarak ele alinirken sadece kalin filum terminale izlenebilen ve eriskin yaslarda
saptanan bir alt grubun bulundugu bildirilmistir. Klinigimize akut radikler agr sikayeti ile
basvuran ve radyolojik olarak kalin filum terminale'ye bagli gergin omurilik sendromu tanisi
alan hasta sunulmaktadir.

46 yasinda erkek hasta U¢ gindir devam eden sol yan agrisi sikayeti ile poliklinigimize
basvurdu. Oykiisiinden agrisinin sol dizine kadar uzanan radikdiler karakterde oldugu égrenil-
di. Idrar ve/veya gaita inkontinansi 6ykiisii yoktu. Hasta agrisinin siddetini viziiel analog
skala'da 10/10 olarak belirtti. Muayenesinde diiz bacak kaldirma testi negatif olmakla beraber
solda 90 derecede uyluk posteriorunda gerginlik ve agr tarifliyordu. Bel hareketleri tiim yon-
lerde ileri derecede agrili ve limitli olarak saptandi. Agri nedeni ile muayeneye tam koopere
olamamakla beraber nérolojik muayenesinde sol ayak parmak ekstansorleri ve kalga abdik-
térlerinde minimal glic kaybi saptandi. Alt ekstremitede refleksler normoaktif ve Babinsky -/-
olarak bulundu. Lomber MRI tetkikinde konusun L1 seviyesinde sonlandidi ve normalden kalin
oldugu (8 mm) izlendi. Hasta Beyin Cerrahisine yonlendirildi.

Magnetik Rezonans Gorlntulemesi gergin omurilik sendromunun tanisinda mevcut en etkin
gorintileme ydntemidir. Hastaligin tanisinda filum terminale'nin 2 mm'den daha kalin olusu
kriterlerden biridir. Konusun normalden daha inferiora lokalize olusu bulundugunda faydali
bir kriter olmakla beraber kesin olarak tanida gerekli dedgildir. Cerrahi tedavisi yapiimadig
takdirde hizli ilerleme gdsterebilen ve cerrahi sonrasi inkomplet iyilesme riski bulunan bu
durumun erken taninmasi énemlidir.

Anahtar Kelimeler: Bel agrisi, filum terminale, gergin omurilik sendromu

P-044
Relationship Between Antropometric Measurements and Musculoskeletal
System Pains in University Students

Nilgiin Simsir Atalay', Kevser Kuzdere2, Miinevver Ozhan2,
Nuray Akkaya, Flisun Sahin!

TPamukkale University Medical School Department of Physical
Medicine and Rehabilitation, Denizli
2pamukkale University Medical School Phase 3, Denizli

OBJECTIVE: Determining whether there was a relationship between anthropometric body
measures and spinal pain localization and effect of spinal pain on quality of life.
MATERIALS-METHODS: Ninety-nine university students were included in this study. Height
(cm), body weight (kg) and body mass index (BMI) (kg/m2) were measured. In addition,
anatomical forearm length, upper arm length, total arm length, overarm length, femur
length, leg length, total lower extremity length, sitting height, thorax circumference, waist
circumference, distances between vertex-spina iliaca anterior superior (SIAS) and SIAS-heel
were measured in centimeters. Whether students did exercises or not and total time they
spent in front of the computer (hours) were recorded. Cases with spinal pain were divided
into neck, dorsal and low back according to the localization. Life quality were evaluated with
Short Form-36 (SF-36).

RESULTS: Mean age was 20.30+1.25, 48 male, and 51 female students were included.
Twenty-five (25.3%) of them showed neck pain, 33 (33.3%) of them showed dorsal pain, and
31(31.3%) of them showed low back pain. Visual Analogue Scale (VAS) resulted as the means
were 3.4+1.76 for neck, 4.09+2.0 for dorsal, and 4.09+2.10 for low back. Our study found sig-
nificant relationship between neck pain and dorsal pain (p=0.00, r=0.427), low back pain
(p=0.002, r=0.309), upper arm length (p=0.022, r=-0.233), total arm length (p=0.02,
r=-0.233). While there were relationship only between dorsal pain and low back pain (p=0.
000, r=0. 354), there was no correlation between other measurements. Significant relation-
ships were found between low back pain and height (p=0. 013, r=-0.248), upper arm length
(p=0. 034, r=-0.213), total arm length (p=0. 009, r=-0.260), overarm length (p=0. 008,
r=-0.264), SIAS-heel distance (p=0. 045, r=-0.202). Neck and low back pain showed signifi-
cant negative relations between physical functioning (r=-0.202, r=-0.221), pain (r=-0.437, r=-
0.461), general health perceptions (r=-0.288, r=-0.318) subscales of SF-36 as well as neck pain
showed significant negative relation with energy-vitality (r=-0.243) subscale and dorsal pain
with pain (r=-0.421) subscales (p<0.05).

CONCLUSION: Our study showed that decrease in upper and total arm length increase the
occurrence of both neck and low back pain; decreases in height, overarm length, SIAS-heel
distance increase the probability of low back pain.

Keywords: Anthropometry, low back pain, neck pain, dorsal pain

P-045
Acutely Presenting Adult Tethered Cord Syndrome
Due To Thick Filum Terminale

Ayce Atalay!, Ozden Sila Ulus2, Zeynep Giiven!

TAcibadem University Faculty of Medicine Department of Physical Medicine and
Rehabilitation, Istanbul
2Acibadem University Faculty of Medicine Department of Radiology, Istanbul

Tethered cord syndrome is wusually encountered in the pediatric age
group but also adult patients might be affected. Low back pain, various neurologic deficits,
urologic symptoms, scoliosis and foot deformities can be presenting complaints in the
clinical spectrum. A low-lying conus was accepted as the main criteria, however it was
demonstrated that a subset of adult patients may have only thick filum terminale. We
present a case with acute radicular pain and diagnosed radiologically as tethered cord
syndrome due to thick filum terminale.

A 46 year-old male patient was admitted to our outpatient clinic with left sided low back pain
for the last three days. His history revealed radicular pain radiating to his left knee. He did not
experience urinary and/or fecal incontinence. He described the pain as 10/10 on visual ana-
logue scale. in the examination his leg raise test was negative on the left side however he was
experiencing tension and pain during 90 degrees of hip flexion. Lumbar movements were
limited and painful in all directions. Neurologic examination revealed that left toe extensors
and hip abductors were slightly weak. Lower extremity reflexes were normal and Babinski
sign was negative. His MRI examination revealed normal lying conus at L1 and filum
terminale thicker than normal (8 mm). Patient was consultated to Department of
Neurosurgery.

Magnetic Resonance Imaging is the most efficient radiologic examination for the diagnosis
of tethered cord syndrome. Filum terminale thicker than 2 mm is the diagnostic criteria for
the disease. Low-lying conus helps the diagnosis however it is not necessary. The disease
may quickly progress if surgery is not performed and even after surgery there is a risk of
incomplete recovery, thus the condition should be recognized early.

Keywords: Low back pain, filum terminale, tethered cord syndrome
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P-046

Dorsal Spinal Ligamentum Flavum Ossifikasyonuna Bagl Miyelopati
Geligimi: Olgu Sunumu

Hidayet Sari, Nurettin Irem Qrnek, Kerem Giin, Murat Uludag,
Tugce Ozekli Misirlioglu, Ulkii Akarirmak

istanbul Universitesi Cerrahpasa Tip Fakiiltesi Fiziksel Tip ve
Rehabilitasyon Anabilim Dali, Istanbul

Omurgada ligamentum flavum ossifikasyonu omurilik kompresyonuna neden olan, 6zellikle
Japon toplumunda bildirilmis ancak dider irklarda da gortlebilen nadir bir hastaliktir. Diger
omurga patolojileri ile karsilastiriidiginda sessiz klinik baslangic, yavas seyir nedeniyle tani
konmasi genellikle gecikir. Hastaligin etyolojik nedenleri tam olarak aydinlanmamis olsa da
genetik yatkinlik, travma, enflamasyon, diabetes mellitus (DM) ve beslenme faktorleri
(izerinde daha ¢ok durulmaktadir. Erken tani icin manyetik rezonans gérintileme (MRG) ve
bilgisayarl tomografinin 6n plana ¢iktigi patolojik strecin erken dénemlerinde korseleme,
fizik tedavi, egzersiz ve gunlik yasam aktivitelerinin dizenlenmesi yeterli olabilmektedir.
Ancak ileri vakalarda, her zaman yeterli cevap alinamasa da, cerrahi girisim kaginilimazdr.
Kirk bes yasinda bir kadin mekanik karakterde bel-bacak agrisi ile ayakta durma ve yol
ylriimekle bacaklarda ilerleyici glicsuzlik ile klinigimize basvurdu. Spinal MRG'de dorsal
spinal ligamentum flavumun ossifikasyonuna sekonder miyelopati gelistigi saptanmis ve bu
konuda &nce konservatif tedavi olarak korseleme, fizik tedavi ve rehabilitasyon uygulanmistir.
Sonug olarak ligamentum flavum ossifikasyonu sonucu dorsal miyelopati gelisebilir. Bu
durum sadece Japon toplumunda gérilen bir durum olmayip tlkemizde de ortaya cikabile-
cek bir durumdur. Bizim olgumuzda etyolojik bir faktor olarak DM saptanmistir. Buna gére DM
omurgada ve dider eklemlerde diffiiz idiopatik iskeletal hiperostoz disinda, ligamentum
flavum ossifikasyonuna da sebep olabilir.

Anahtar Kelimeler: Diabetes mellitus, dorsal miyelopati, dorsal spinal ligamentum flavum
ossifikasyonu

P-047

Fiziksel Tip ve Rehabilitasyon Kliniginde Bolgesel Kas iskelet Sistemi Agrisi
Nedeniyle Yatan Hastalarda Anksiyete ve Depresyon

Hasan Toktas, Deniz Giftcj, Sevda Sahin, Ozlem Solak,
Umit Diindar, Vural Kavuncu

Afyon Kocatepe Universitesi Tip Fakiiltesi Fiziksel Tip ve
Rehabilitasyon Anabilim Dali, Afyonkarahisar

AMAG: Kas iskelet sistemi agrili sendromlari nedeniyle Fiziksel Tip ve Rehabilitasyon klinigin-
de yatarak tedavi alan hastalarda anksiyete ve depresyon dizeylerinin arastiriimasi
GEREG-YONTEM: Fiziksel Tip ve Rehabilitasyon kliniginde yatarak tedavi almis olan hastala-
rin kayitlari retrospektif olarak degerlendirildi. inflamatuar romatizmal hastaliklar ve rehabi-
litasyon hastalari (ortopedik, norolojik v.b) degerlendirmeye alinmadi. Sadece kas iskelet sis-
temi agrili lezyonu nedeniyle yatiriimis olan, derin isitici+yiizeyel isitici+analjezik akim+egzer-
siz ve medikal tedavi olarak steroid olmayan antienflamatuar ilag ve/veya parasetamol ve/ve-
ya kas gevsetici ilag almis olan hastalar degerlendirmeye alindi. Hastalarin kendi doldurduk-
lari Hastane Anksiyete ve Depresyon (HAD) dlcekleri degerlendirildi.

BULGULAR: Toplam 34 hasta (14 erkek, 20 kadin) dederlendirildi. Hastalarin yas
ortalamasi:58,15 (38-82) olarak hesaplandi. Ortalama yatis siresi: 13,88 glindl (4-24). Hasta-
lar; 13 diz, 9 boyun, 5 bel, 4 omuz, 2 kalca, 1ayak biledi bolgesi patolojisi nedeniyle yatiriimig-
t. Hastalarin ortalama agri sireleri 45,76 aydi (2-240). Hastalarin tedavi éncesi (TO) VAS
dederleri ortalamasi 6,74 (2-10), tedavi sonrasi (TS) VAS dederleri ortalamasi 2,68 (0-8)
bulundu. HAD TO anksiyete skorlari ortalamasi 8,12 (-17), HAD TS anksiyete skorlari ortala-
masl ise 7,24 (115) bulundu. HAD TO depresyon skorlari ortalamasi 6,21 (12), HAD TS
depresyon skorlari ortalamasi ise 7,06 (0-17) bulundu. TO 11, TS ise 8 hastanin anksiyete
puanlari kesme sinirinin {izerinde bulundu. TO 15, TS ise 21 hastanin depresyon puanlari
kesme sinirinin tizerinde bulundu

SONUG: Bolgesel kas iskelet sistemi agrilari nedeniyle yatarak tedavi géren ve duygudurumu-
nu etkileyecek herhangi bir ilag almayan hastalarda anksiyete ve depresyon bulgularina rast-
lanabilir. Hastalarin agri diizeylerinde belirgin azalma saptansa bile, depresyon skorlarinda
azalma gorilmeyebilir. Hatta bu durum anksiyete skorlari azalmig olmasina ragmen gorile-
bilir. Bolgesel kas iskelet sistemi agrisi nedeniyle yatarak fizik tedavi almakta olan hastalar
depresyon yoniinden de degerlendirilmelidir. Kronik agrilarin tedavisinde hasta bir bittin
olarak dederlendiriimeli ve sadece agriya odaklaniimamalidir

Anahtar Kelimeler: Fizik tedavi, anksiyete, depresyon
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Myelopathy Due to Dorsal Spinal Ligamentum Flavum Ossification:
Case Report

Hidayet Sari, Nurettin Irem Qrnek, Kerem Giin, Murat Uludag,
Tugce Ozekli Misirlioglu, Ulkli Akarirmak

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

Ossification of the ligamentum flavum of the spine (OLF) is a rare disease causing spinal cord
compression that has been especially reported in Japanese population. However it can be
also seen in the other races. The diagnosis is usually delayed because of OLF has an insidi-
ous clinical onset compared to other pathologies of the spine. Although etiology of the dis-
ease is not completely clarified, it emphasized the genetic predisposition, trauma, inflamma-
tion, diabetes mellitus (DM), and dietary factors. Magnetic Resonance Imaging (MRI) and
Computerized Tomography (CT) might use for early diagnosis. Although surgical intervention
should be performed in severe cases, conservative treatment applications such as corset,
physical therapy, exercise, and regulation of activities of daily living may be sufficient.

45 year old female patient was admitted to our outpatient clinic with progressive leg weak-
ness, low back and leg pain with mechanical characteristics.

Spinal MRI revealed the development of the dorsal spinal myelopathy secondary to ligamen-
tum flavum ossification. Firstly, conservative treatment methods such as corset and physical
therapy and rehabilitation were applied.

In conclusion, dorsal myelopathy can develop due to ligamentum flavum ossification.

This situation is not only seen in Japanese society, it may also occur in our country.

OLF in the spine is not only associated with Diffuse Idiopathic Skeletal Hyperostosis ("DISH"
or Forestier Disease), but it may also occur associated with DM as in our case.

Keywords: Diabetes mellitus, dorsal myelopathy, dorsal spinal ligamentum flavum ossification

P-047

Anxiety and Depression in Hospitalized Patients Admitted to Physical
Medicine and Rehabilitation Clinic with Regional Musculoskletal Pain

Hasan Toktas, Deniz Giftgi, Sevda Sahin, Ozlem Solak,
Umit Diindar, Vural Kavuncu

Afyon Kocatepe University Faculty of Medicine, Department of
Physical Medicine and Rehabilitation, Afyonkarahisar

OBJECTIVE: To investigate anxiety and depression in patients with musculoskeletal pain
syndromes (MPS) who were hospitalized in Physical Medicine and Rehabilitation clinic.
MATERIALS-METHODS: The data of hospitalized patients with regional MPS were evaluated
retrospectively. Patients with inflammatory rheumatic diseases and attendants of
rehabilitation programs (orthopedic, neurologic etc.) were not evaluated. Patients with
regional MPS and who underwent deep heating+superficial heating+ analgesic medication
was enrolled in the study. Patient taking any drug (opioid analgesics, antidepressants etc.)
other than nonsteroidal antirheumatic drugs and paracetamol were excluded. Hospital
Anxiety and Depression Inventory (HAD) was used to investigate anxiety and depression.
Pain intensity was evaluated with visual analog scale (VAS).

RESULTS: Thirty-four (14 men, 20 women) patients were evaluated. Mean age was 58,15
(38-82). The mean duration of hospitalization was 13.88 day (4-24). Thirteen patients had a
knee problem, 9 patients had neck problems, 5 patients had low back problem, 4 patients
had a shoulder problem, 2 patients had a hip problem and 1 patient had an ankle problem.
Mean pain duration was 45,76 month (4-420). Mean VAS score before the treatment (BT) was
674 (2-10) and after the treatment (AT) 2.68 (0-8). Mean HAD anxiety score BT was 8.12
(1117) and AT was 7.24 (1-15). Mean HAD depression score BT was 6.21 (1-12) and AT was 7.06
(O-17). HAD anxiety scores were higher than the cut off point in 11 patients BT and in 8
patients AT. HAD depression scores were higher than the cut off point in 15 patients BT and
in 21 patients AT.

CONCLUSION: Symptoms of anxiety and depression can be observed in any hospitalized
patient doesn't take drugs affecting mood. Pain intensity and anxiety were decreased
however depression scores may not be improved. Depression should be kept in mind in
patients with musculoskeletal pain syndromes. During the treatment of chronic pain patients,
the patients should be evaluated globally and the practitioners should not focus only to
decrease pain.

Keywords: Physical therapy, anxiety, depression



178
23. Ulusal Fiziksel Tip ve Rehabilitasyon Kongresi / 237 National Physical Medicine & Rehabilitation Congress

Tiirk Fiz Rehab Derg 2011:570zel Sayi; 1-334 / Turk J Phys Med Rehab 2011:57Suppl; 1-334

P-048

Crohn Hastalgi ve Multifokal Avaskiiler Nekroz Birlikteligi

Berrin Hiiner, Mehmet Hayri Ozgiizel, Mesut Toydemir, Gamze Sari

S.B. Okmeydani Egitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

Avaskler nekroz (AVN) kemigin sellliler bolimandn 6limi ve gevreleyen kikirdak dokunun
fragmantasyonu ile karakterize bir hastaliktir. Etiyolojisinde travma, vaskdlitler, romatoid
artrit, SLE, hemoglobinopatiler, koagiilasyon bozukluklari, gebelik, alkol, kemoterapétik ve
steroid kullanimi bildirilmistir. Ayrica enflamatuar barsak hastaliklari da etiyolojide yer almak-
tadir. Steroid kullanim 6ykiisu olan bir Crohn hastasinda AVN gelisimini sunmayi amagladik
25 yasinda erkek hasta 2,5 aydir sol dizinde olan agri sikayeti ile basvurdu. Sol diz fleksiy-
onunda minimal kisitlilik ve sol kruriste 1 cm'lik atrofi disinda muayenesinde patolojik bulgu
yoktu. Diz grafisinde 6zellik yoktu. 1yildir Crohn hastaligi tanisiyla salazoprin ve 2,5 ay sireyle
kortikosteroid kullanim &ykisi mevcuttu. Bunun Gzerine hastaya MRI cekildi. Sol femur
kondillerinde ve tibia proksimal metafizodiafizer alanda yaygin nekrotik odaklar tespit edildi.
Hastanin vaskdlit markerlarinda, koagiilasyon parametrelerinde ve rutin hemogram ve
biyokimya tetkilerinde 6zellik yoktu. 25(0H) Vitamin D dizeyi 11,56 ng/ml ile sinirda normal-
di. DEXA ile BMD 6l¢iimd, t ve z skorlari femur ve lomber bélgede normal sinirlarda idi.
Hastanin sol diz agrisi disinda sikayeti mevcut degildi. Baska bir nekroz odagi olup olmadigdini
anlamak amaciyla 3 fazli kemik sintigrafisi ¢ektirildi. Sintigrafide sag dizde de metabolik fazda
artmis aktivite tespit edildi. AVN agisindan sag diz MRI ¢ektirildi ve sol diz ile ayni lokalizasy-
onlarda daha yaygin nekroz odaklari gorildi. Hasta tekerlekli sandalye ile mobilize edildi.
Ozellikle kalca ve diz cevresi olmak tizere her iki alt ekstremite giiclendirme egzersizleri ver-
ildi. Agrisi azalan hasta walker ile ambule edilerek taburcu edildi.

AVN travmatik ya da nontravmatik bircok sebebe bagl olarak tek odakli ya da multifokal
gelisebilen komorbiditeye neden olan bir hastaliktir. Ozellikle genc yas grubunda dnemli bir
sakatlik nedenidir. Risk faktérd bulunan ve bolgesel agrisi olan her hasta da ayirici tanida
distndlmesi gerekir. Ayrica multifokal tutulum yoninden de hastalarin mutlaka tetkik
edilmesi gerektigi kanaatindeyiz.

Anahtar Kelimeler: Avaskiiler nekroz, Crohn hastaligi, kortikosteroid, multifokal tutulum
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Diffiiz Idiopatik Iskelet Hiperostozlu Bir Hastada Akut
Dorsal Miyelopati Geligimi: Olgu Sunumu

Hidayet Sari, Hamza Sucuoglu, Nurettin irem Ornek, Tugge Ozekli Misirlioglu

istanbul Universitesi Cerrahpasa Tip Fakiiltesi Fiziksel
Tip ve Rehabilitasyon Anabilim Dall, istanbul

Diffiiz Idiopatik iskeletal Hiperostoz (DISH) yash populasyonda sikligi giderek artan, kronik ve
cogunlukla sessiz klinik seyirli, radyolojik olarak yaygin ligaman ossifikasyonu ve dev osteofit-
lerle kendini belli eden dejeneratif bir kas iskelet sistemi hastaligidir. DISH siklikla siddetli kli-
nik semptomlar yaratmayan ancak bazen 6nemli komplikasyonlari olarak; disfaji, servikal mi-
yelopati, lomber spinal stenoz ya da intibasyon sirasinda beklenmeyen bir zorlugun olusumu
ile kendini gosterebilir. Daha nadir olarak dorsal miyelopati yaptigi da bildirilmistir.

Bu olgu sunumunda DISH teshisi konan bir olguda akut dorsal miyelopati gelismesini ve bu-
na uygun sekilde fizik tedavi ve rehabilitasyon sonucunda klinik bulgularda gelismeyi sunuyo-
ruz. Bu olgumuzun teshisinde MRG ve BT biiyiik oranda olayin seviyesini ve etyolojik nedeni-
ni saptamada bize yardimci olmustur. Olgumuzun DISH gelisiminin altinda Diabetes Mellitus
oldugunu saptadik. Dorsal miyelopati gelisiminde ise hastanin daha énce diisme travmasi ge-
cirdigini 6grendik. DISH her ne kadar nemli klinik sikayet ve bulgular yaratmamasina ragmen
bu olgumuzda oldugu gibi dorsal akut miyelopati gelistirebilir. Bu nedenle DISH olgularinin Di-
abetes Mellitus yoniinden sistemik faktdrler yoniinden arastiriimasi gerektidi ve travmanin
bu olgularda omurga kirdi disinda miyelopatiye sebep olabilecek bir etken oldugu sonucuna
variimistir.

Anahtar Kelimeler: Diffliz idiopatik iskeletal hiperostoz, diabetes mellitus, dorsal miyelopati

P-048
Coexistence of Crohn's Disease and Multifocal Avasculer Necrosis
Berrin Hiiner, Mehmet Hayri Ozgiizel, Mesut Toydemir, Gamze Sari

M.H. Okmeydani Training and Research Hospital Physical Therapy and
Rehabilitation Clinic, Istanbul

Avascular necrosis (AVN) is a disease characterized by the fragmentation of surrounding car-
tilage tissue and death of cellular bony part. In its etiology trauma,
vasculitis, rheumatoid arthritis, SLE, hemoglobinopathies, coagulation defects, pregnancy,
alcohol, chemotherapeutics and steroid usage had been reported. Besides inflammatory
bowel diseases takes place in the etiology. We aimed to represent AVN occurred in a Crohn's
patient with anamnesis of steroid usage.

25 year old male patient referred with pain symptom lasting 2,5 months in his
left knee. There was no pathologic finding other than minimal restriction in the left knee
flexion and atrophy of 1 cm in the left cruris. There was no important property in knee
radiography. There was anamnesis of salazopyrin usage for 1year and corticosteroid usage
for 2,5 months with the diagnosis of Crohn's disease. Therefore MRI was taken. Widespread
necrotic areas were detected in the left femoral condyles, and tibial proximal metadiaphyseal
region. There was no important feature in his vasculitis markers, coagulation parameters, and
routine hemogram and biochemistry tests. 25 (OH) Vitamin D level was normal at borderline
with a level of 11,56 nog/ml. BMD measurements, t and z scores were normal in femoral
and lumbar region. Patient has no symptoms other than left knee pain. 3 phase bone
scintigraphy was made to reveal if there was another necrotic focus. In the scintigraphy
increased activity was also observed in his right knee. Right knee MRI was taken to diagnose
AVN and more extensive necrotic areas were seen in the same locations with the left knee.
Patient was mobilized by wheelchair. Strengthening exercises were prescribed especially
for hip and knee muscles for both lower extremities. When patient’s pain decreased he
discharged ambulating by walker.

AVN is a disease resulting from many reasons traumatic or nontraumatic, may be unifocal or
multifocal and may lead to comorbidities. It is an important disability reason especially in
young age group. It must be speculated in differential diagnosis of patients with regional pain
and risk factors We also believe that these patients must be searched for
multifocal involvement.

Keywords: Avascular necrosis, corticosteroid, Crohn's disease, multifocal involvement
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Development of Acute Dorsal Myelopathy in a Patient with Diffuse
|diopathic Skeletal Hyperostosis: Case Report

Hidayet Sari, Hamza Sucuoglu, Nurettin irem Ornek, Tugce Ozekli Misirlioglu

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

Diffuse idiopathic skeletal hyperostosis (DISH) is a degenerative disease of the musculoskele-
tal system with chronic and usually silent clinical course, radiologically expressing itself
with giant osteophytes and extensive ligaments ossifications and with increasing incidence
in elderly population. DISH usually do not cause severe clinical symptoms, but sometimes
important complications such as dysphagia, cervical myelopathy, lumbar spinal stenosis, or
an unexpected difficulty during intubation may associate. Dorsal myelopathy has been also
reported as a rare complication.

We present a case report, who had developed acute dorsal myelopathy associated with DISH
and had improvement in clinical symptoms as a result of appropriate physical therapy and
rehabilitation. MRI and CT were highly helpful in diagnosis, finding out the etiology of
this case and determining the extent of the event. In our case, diabetes mellitus was the
underlying cause of the development of DISH and the development of dorsal myelopathy was
the consequence of a fall trauma. Although DISH does not make significant clinical com-
plaints and findings, acute dorsal myelopathy can develop as in this case. For this reason,
patients with DISH should be investigated in terms of diabetes mellitus and systemic factors.
Trauma was found to be a factor that may cause myelopathy beside the fracture of the spine
in these

Keywords: Diffuse idiopathic skeletal hyperostosis, diabetes mellitus, dorsal myelopathy
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P-050

Hastane Calisanlarinda Karsilasilan Ust Ekstremite Sorunlari

Hiilya Sirzai, Beril Dogu, Pinar Erdem, Figen Yilmaz, Banu Kuran

Sisli Etfal EGitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, istanbul

AMAG: Ust ekstremite kuvveti ile calisanlarda kronik agiri kullanima bagh Gst ekstremite ilgili
problemler gériilmektedir. Calismamizdaki amacimiz hastane ¢alisanlarinda Ust ekstremite ile
ilgili problemlerinin saptanmasi ve is ortamina etkisinin degerlendirmesidir.
GEREG-YONTEM: Ust ekstremite ile ilgili problemlerin saptanmasinda ve sorgulanmasinda
yayinlardan derlenerek yapilan sorgulama formu ve Nordic sorgulama formu kullanildi. Calis-
maya toplam 105 hastane calisani dahil edildi.

BULGULAR: Verilerin de@erlendirilmesinde tanimlayici istatistiksel metotlarin (ortala-
ma,standart sapma,siklik dagilimlari, yiizde dagilimlari) yani sira gruplar arasi karsilastirma-
larda Kruskal Wallis testi alt grup karsilastirmalarinda Dunn's ¢oklu karsilastirma testi, ikili
gruplarin karsilastirmasinda Mann-Whitney-U testi, nitel verilerin karsilastirmalarinda ki-kare
ve Fisher gerceklik testi kullanilmistir. Sonuglar, anlamlilik p<0.05 diizeyinde dederlendirilmis-
tir. Temizlik personeli, sekreter, teknisyen ve hemsire gruplarinin Isinizi Bitirdikten Sonra Ust
Ekstremite ile ligili Agriniz Oluyor Mu? sorusuna cevap dagilimlari arasinda istatistiksel olarak
anlamli farklilik gozlenmemistir (p=0.535). Temizlik personeli, sekreter, teknisyen ve hemsire
gruplarinin Sikayetlerinizden Dolay! is Degisikligi Yaptiniz Mi? sorusuna cevap dagilimlar ara-
sinda istatistiksel olarak anlamli farklilik gdzlenmistir (p=0.0001).Temizlik personeli ve sekre-
terler sikayetlerinden dolayi teknisyen ve hemsirelerden daha fazla is degisikligi yapmislardir.
Temizlik personeli, sekreter, teknisyen ve hemsire gruplarinin boyun aci, agri, uyusma, rahat-
sizlik sorularina cevap dagilimlari arasinda istatistiksel olarak anlamli farklilik gdzlenmistir
(p=0.019).Teknisyen ve sekreterlerin boyun sikayetleri temizlik personeli ve hemsirelerden
daha fazla oldugu gozlenmistir.

SONUG: Calismamiz Ust ekstremitenin tekrarlayici ve kronik kullanim gdsteren meslek
gruplarinda Ust ekstremite ile ilgili problemler olabilecedi vurgulanmig olup bu bulgularin
151§ altinda calisanlarin memnuniyeti ve saghdi agisindan is ortaminin ergonomisine dikkat
edilmelidir.

Anahtar Kelimeler: Hastane, personel, st ekstremite

P-051
Kompleks Bolgesel Agri Sendromlu Hastalarda Antioksidan Profili

Kazim Senel!, Orhan Karsan!, Tuba Baykal2, Mahir Ugur,
Akin Erdal’, Ahmet Kiziltung3

IAtatiirk Universitesi Tip Fakdiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, istanbul
2Batman Bdlge Hastanesi, Batman
3Atatiirk Universitesi Tip Fakdiltesi Biyokimya Anabilim Dall

AMAG: Kompleks bolgesel agri sendromu (KBAS) fiziksel tip ve rehabilitasyon kliniklerinde en
6nemli problemlerden biridirKBAS sadece yiiksek tedavi maliyetlerine degil ayni zamanda
blylk is glicl kayiplarina neden olabilirKBAS'In patogenezi ve mekanizmasi hala bilin-
memektedir. Oksidatif stresin roltini gdsteren bazi bulgular rapor edilmistir. Bu calisma
KBAS'll hastalarda oksidatif stresin roltnl arastirmak icin yapildi.

GEREG-YONTEM: KBAS'll 20 hasta (13 kadin ve 7 erkek) ve 20 yas ve cins benzer saglikli kon-
trol calismaya alindl.KBAS tanisi modifiye Uluslararasi Agri Calisma Dernedi (IASP) kriterler-
ine gore kondu.Biz hastalarin demografik.klinik ve laboratuar karakteristiklerini
degerlendirdik.Serum stiperoksit dizmutaz(SOD),glutathion peroksidaz(GPX) ve glutathione
S- trasferaz (GST) iceren antioksidan enzimatik aktiviteler uygun ydntemler kullanilarak
Olclildu ve saglikli kontrollerle karsilastirildi.

BULGULAR: Hastalarin ortalama yasi 39.5 yil, semptomlarin ortalama siresi ise 5.5 aydi.
KBAS, hastalarin %90'da travmatik bir olaydan sonra gelismisti. Hastalarin %10'da ise non-
travmatikti. SOD,GPX ve GST diizeyleri KBAS'll hastalarda saglikli kontrollere gére anlamli
olarak ytksekti (p<0,01, p<0,05, p<0,01).

SONUG: Bizim bulgularimiz KBAS pathogenezinde oksidatif stresin muhtemel bir roli ola-
bilecegini gostermektedir.

Anahtar Kelimeler: Kompleks bolgesel agri sendromu, oksidatif stres, antioksidan

P-050
Upper Extremity Problems in Hospital Workers
Hiilya Sirzai, Beril Dogu, Pinar Erdem, Figen Yilmaz, Banu Kuran

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

OBJECTIVE: Upper extremity problems resulted from the chronic overuse may occur in
workers who work with upper extremity strength. The aim of our study is to detect upper
extremity problems in hospital workers and to evaluate the effects of these problems to the
work environment.
MATERIALS-METHODS: NORDIC questionnaire and another questionnaire compiled from
publications were used to detect and to evaluate upper extremity problems in 105 hospital
employees who were included in the study.
RESULTS: In addition to descriptive statistical methods (mean, standard deviation,
frequency distributions, percentage distributions), Kruskal-Wallis Test for inter-group
comparisons, Dunn's Multiple Comparison Test for sub-group comparisons, Mann-Whitney U
test for double-group comparisons, and Chi- Square Test and Fisher Exact Test for qualitative
data comparisons were used to evaluate the data. The results were evaluated on the
significance level of p <0.05. It was found that there was not a statistically significant
difference for the answer distributions of cleaning staff, secretary, nurse and technician
groups, which was related to question “Do you have upper extremity pain after your work
finish?" (p = 0.535). It was observed that there was a statistically significant difference for
the answer distributions of cleaning staff, secretary, nurse and technician groups, which was
related to question "“Did you make a change of job due to your complaints?” (p=0.0001).
Cleaning staffs and secretaries made more job changes than nurses and technicians.
It was found that there was a statistically significant difference for the answer distributions
of cleaning staff, secretary, nurse and technician groups, which was related to Neck
(suffering, pain, numbness, discomfort) (p=0.019). It was observed that neck complaints of
technicians and secretaries were more than the cleaning staff and nurses.
CONCLUSION: In our study, it is highlighted that upper extremity problems may occur in
occupational groups that show repetitive and chronic use of upper extremity. In the light of
these findings, it must care about the ergonomics in the work environment in terms of
employee satisfaction and health.
Keywords: Hospital, workers, upper extremity
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Antioxidant Profile in Patients With Complex Regional Pain Syndrome

Kazim Senell, Orhan Karsan!, Tuba Baykal2, Mahir Ugur!,
Akin Erdal’, Ahmet Kiziltung3

TAtatiirk University Faculty of Medicine Department of

Physical Medicine and Rehabilitation, Erzurum

2Batman Regional Hospital, Batman

3Atatiirk University Faculty of Medicine, Department of Biochemistry, Erzurum

OBJECTIVE: Complex regional pain syndrome (CRPS) is one of the most important problems
in the department of physical medicine and rehabilitation. CRPS may cause not only higher
therapeutic cost but also higher work time loss. The mechanism and pathogenesis of CRPS
still remain unknown.Some findings indicating oxidative stress were reported.This study was
carried out to determine the role of oxidative stress in patients with CRPS.
MATERIALS-METHODS: Twenty patients (13 women and 7 men) with CRPS and 20 age and
sex matched healthy controls were enrolled in this study. CRPS was diagnosed according to
the modified International Association for the Study Pain (IASP) criteria. We evaluated
demographic, clinical and laboratory characteristics of the patients. Antioxidant enzymatic
activities consisting of serum superoxide dismutase (SOD), glutathionperoxidase (GPX) and
glutathione S-transferase (GST) activities were measured using appropriate methods and
compared with healthy controls.

RESULTS: The mean age of the patients was 39.5 years and the mean duration of symptoms
was 5.5 months. CRPS developed after a traumatic event in 90% of the patients.In 10%
of the patients a history of trauma was not reported. SOD, GPX and GST levels were
significantly higher in patients with CRPS than healthy controls (p<0.01, p<0.05 and p<0.01,
respectively).

CONCLUSION: Our findings suggest a possible role of oxidative stress in the pathogenesis of
CRPS.

Keywords: Complex regional pain syndrome, oxidative stress, antioxidant
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P-052

Miyofasyal Agri Sendromunda Temporomandibular
Eklem Problemlerinin Dederlendirilmesi

Aliye Yildirim Giizelant', Meral Kayacan Akman2, Mehmet Hayri Ozgiizel2

TNamik Kemal Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Tekirdag
25 B. Okmeydani Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, istanbul

AMAG: On planda boyun agrisi sikayeti olup, temporomandibular eklem (TME) ile ilgili sikayet-
leri olmayan, Miyofasyal Agri sendromu (MAS) tanisi alan hastalarda TME sorgulanarak
muayene edildi. Amacimiz MAS altinda baskilanmis, fark edilmemis TME bulgularini
degerlendirerek, erken tani ve etkin tedavi planlamakti.

GEREG-YONTEM: Calismaya MAS tanili 29 hasta alindi. Hastalar éncelikle cene agrisi, bruk-
sizm, tek tarafli ¢igneme, cene ekleminde kisitlilik yontinden sorgulandilar. Muayenede MAS
disinda klik, cene eklem hareketleri ve agiz agiklidi ile agri degerlendirildi.

BULGULAR: TUm hastalarin omuz kavsaginda tetik nokta hassasiyeti vardi. 16 hastada bruk-
sizm, 4 hastada sagda, 3 hastada solda TME agri sikayeti vardi. TME de kisithlik tarif edilme-
di. Tek tarafli cigneme 4 hasta ifade ediyordu. 8 hastada sagda klik, 3'iinde solda klik, 5 has-
tada agiz agikhigi agrili idi. Agiz aciklidi iki hastada 3,7 ve 3,8 cm iken, diger hastalarin 4-6 cm
idi.

SONUG: MAS vyaygin olarak ¢igneme Kkaslarini ilgilendirsede bas boyun bolgesi
degerlendirilirken yansiyan agri disinilerek TME problemleri gdzden kacabilmekte ve
atlanabilmektedir. Calismamizda hastalari kisa zamanda sorgulayarak, muayene bulgulari
esliginde erken tani koymayi amacladik. MAS I hastalarda TME hastaliklarinin erken tanisi her
iki hastaligin seyrini olumlu etkilemekte, tedavisini netlestirmekte, daha g¢abuk yanit
alinmasina neden olmakta ve hastanin yasam kalitesini kisa stirede arttirmaktadir.

Anahtar Kelimeler: Agri, miyofasyal agri sendromu, prevalans, temporomandibular eklem

P-053

Parsonage Turner Sendromu: Olgu Sunumu

Osman Tiifekci

Ozel Konya Farabi Hastanesi Fiziksel Tip ve Rehabilitasyon Servisi, Konya

idiopatik brakial ndrit olarak da bilinen Parsonage Turner sendromu etiyolojisi bilinmeyen ve
nadir gérilen bir hastaliktir. insidansinin 100.000'de 1,64 oldugu tahmin edilmektedir. Bu
yazida Parsonage Turner sendromu tanisi konulan bir hasta sunulmustur. 22 yasindaki erkek
hasta poliklinigimize ani baslayan sag omuz hareketlerinde kisitlanma sikayeti ile basvurdu.
Boyun, dirsek ve el bdlgesinde herhangi bir agri, travma dykiisii yoktu. Oz ve soy gecmisi
normaldi. Fizik muayenede vital bulgular normal, sag omuz hareketleri aktif olarak kisitli idi.
Nabizlar, kapiller dolma normaldi. inspeksiyonda deltoid kasta ve supraspinatus fossada belir-
gin atrofi vardi. Boyun normaldi. Omuzda instabilite ve impingement testleri negatif idi.
Nérolojik muayenede kas glicleri omuz abduksiyonu 1/5, fleksiyonu 1/5 adduksiyonu 1/5, i¢ ve
dis rotasyon 1/5 idi. Dirsek fleksiyon ve ekstansiyonu 2/5, el bilegi fleksor ve ektansorleri 2/5
supinasyon ve pronasyon 2/5 diizeyinde idi. Duyu muayenesinde tiim dermatomlarda sol
tarafa gore hafif dokunma ve pinprick testlerinde azalma vardi. Tim refleksler solda menfi
idi. Tinel testi karpal tlinel seviyesinde menfi idi tenar ve hipotenar atrofi yoktu. Bu bulgular
ile hastaya brakial pleksus ndropatisi 6n tanisi konuldu. Yapilan kan tetkikleri normaldi.
Goruntuleme tetkiklerinde servikal x-ray'de minimal dejeneratif degisiklikler vardi. Omuz ve
iki yonli akciger grafileri normaldi. Servikal MR'de grade 1diizeyinde dejeneratif degisiklikler
disinda patoloji yoktu. Omuz MR'si normaldi. EMG bulgulari brakial pleksopati ile uyumlu idi.
Brakial pleksus MR'sinde ise brakial pleksusta belirgin 6dematoz sinyal degisiklikleri saptandi.
Bu bulgular ile hastaya Parsonage Turner sendromu tanisi konuldu ve hasta rehabilitasyon
programina alindi. Parsonage Turner sendromu omuz ¢evresinde rotator manson riptdrd,
inpingement sendromu, brakial pleksus tiimdrleri ve servikal radikUlopati gibi durumlari tak-
lit edebilir Omuzda agrili veya agrisiz ani hareket kaybi gelisen hastalarda Parsonage Turner
sendromu g6z énlinde bulundurulmali ve rotator kafa yonelik gereksiz cerrahi girisimlerden
kaginiimaldr.

Anahtar Kelimeler: Iidiopatik brakial pleksopati, omuz hastaliklari, parsonage turner
sendromu
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The Evaluation of Temporomandibular Joint

Problems in Myofascial Pain Syndrome

Aliye Yildirim Giizelant', Meral Kayacan Akman2, Mehmet Hayri Ozgiizel2
TNamik Kemal University Department of Physical Medicine and Rehabilitation, Tekirdag

20kmeydani Training and Research Hospital Ministry of Health Department of Physical
Medicine and Rehabilitation, Istanbul

OBJECTIVE: To plan the treatment and early diagnose by evaluating and examining the
temporomandibular joint in myofascial pain syndrome patients without any
temporomandibular joint complaints.

MATERIALS-METHODS: In this study; 29 patients with myofascial pain syndrome were
evaluated. They were questioned for jaw pain, bruxism, unilateral chewing, limitation of jaw
joint. Pain was evaluated with click, jaw joint movements and mouth opening.

RESULTS: In all patients trigger points were tender in the shoulder junction. Sixteen patients
had bruxism, seven (3 left, 4 right) had temporomandibular joint pain. There was no temporo-
mandibular joint slenderness. One sided chewing occurred in four patients. In eight patients
right, in three patients left click was observed and in five patients mouth openings were
painful. The mouth openings were 3.7 and 3.8 cm in two patients, and the other patients’
measurements were between 4 to 6 centimeters.

CONCLUSION: While myofascial pain syndrome is usually related to the chewing muscles and
in the evaluation of the head and neck region; the pain is usually considered as reflecting pain
in differential diagnosis which can cause misdiagnosis of the temporomadibular joint pain. In
this study; in a short period of time early diagnose was possible by history and physical
examination. Early diagnosis of temporomandibular joint diseases in patients with myofascial
pain syndrome can make a differencein early treatment, improves the quality of life and good
prognosis of both diseases.

Keywords: Pain, myofascial pain syndrome, prevalence, temporomandibular joint

P-053
Parsonage Turner Syndrome: Case Report

Osman Tiifekci
Private Konya Farabi Hospital Physical therapy and Rehabilitation Service, Konya

Parsonage Turner syndrome, also known as idiopathic brachial neuritis, is a rarely encoun-
tered disease with unknown etiology. Its incidence is estimated to be 1,64 out of 100.000 indi-
viduals. This paper mentions a patient diagnosed with Parsonage Turner syndrome. The 22-
year-old male patient applied to our clinic with the complaint of sudden restriction of right
shoulder movements. There was no pain, no trauma history on the neck, elbow and hand. His
background and family history were normal. Vital findings were normal on physical examina-
tion, and right shoulder movements were actively limited. Pulses and capillary filling were
normal. There was a clear atrophy in deltoid muscle and supraspinatous fossa over inspec-
tion. The neck was normal. Instability and impingement tests were negative for the
neck.Muscles strengths were found asshoulder abduction 1/5, flexion 1/5, adduction 1/5, inter-
nal and external rotation 1/5 on neurological examinations. Elbow flexion and extension were
found 2/5, wrist flexors and extensors were found 2/5, supination and pronation were at the
level of 2/5. On sensory examination a reduction in mild touch and pinprick test on all der-
matomes of the left side were detected. All reflexes were negative for left one. Tinnel test was
negative at the level of carpal tunnel, and there was no thenar and hypothenar atrophy. With
these findings, the patient was pre-diagnosed with brachial plexus neuropathy. Blood tests
were normal. There were minimal degenerative changes in cervical x-ray imaging tests.
Shoulder and two-way pulmonary graphies were normal. There was no pathology, except for
grade 1 degenerative changes in cervical MR. Shoulder MR was normal. EMG findings were
consistent with brachial plexopathy. Clear edematous signal changes were determined in the
brachial plexus in brachial plexus MR. For these reasons, the patient was diagnosed with
Parsonage Turner syndrome and included in arehabilitation program. Parsonage Turner syn-
drome can simulate conditions such as rotator cuff rupture, impingement syndrome, brachial
plexus tumors and cervical radiculopathy. Parsonage Turner syndrome should be considered,
and unnecessary surgical interventions for rotator head should be avoided in patients with
sudden loss of shoulder movements with or without pain.

Keywords; Idiopathic brachial plexopathy, parsonage turner syndrome, shoulder disease
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P-054

Spontan Diz Osteonekrozu (SPONK): Konservatif Tedavi ile
lyilesen Ug Kadin Olgu

Murat Uludag, Sibel Siizen, Farid Radwan, Sansin Tiiz{in
istanbul Universitesi Cerrahpasa Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dal, istanbul

Osteonekroz (ON) kemik ve kemik iliginin hiicresel 61im{ olarak tanimlanmaktadir. ON en sik
femur basinda olmak tzere daha sonra diz ve humerus basinda gériilmektedir. ON gercek
insidansi bilinmemekle birlikte tim ON olgularinin %10'unu olusturduguna inanilmaktadir.
Spontan diz osteonekrozu (SPONK), daha geng yaslarda da gorilebilmesine ragmen genel-
likle 55 yas Uzerindeki hastalarda diz agrisina neden olan bir hastaliktir. Genellikle bir kondili
etkiler ve artritik degisikliklere sebep olur. Kemik ve kemik iliginin 61im olarak bilinmesine
ragmen son yapilan ¢alismalar spontan diz osteonekrozunun hikaye, klinik stire¢ ve kemik
tutulumu bakimindan gercek osteonekrozdan farkl oldugunu gostermistir. Gergek
osteonekroz genellikle 40 yas alti hastalarda gordlip birkag eklem ve kondili tutar.
Kortikosteroid kullanimi, travma, alkol bagimlilidi, menisektomi sonrasi, orak htcreli anemi,
Gaucher hastalidl, SLE, renal transplantasyon, romatolojik hastaliklar, Caisson hastaligi ve
bazi kronik inflamatuvar hastaliklar ile iliskilidi. SPONK ise genellikle dizin medial kondilini
etkiler. Siklikla tek taraflidir. Daha yaslh hastalarda gorilmekle birlikte herhangi bir risk faktori
ile iliskili degildir. SPONK kadinlarda erkeklere gore 3 kat daha fazla gorulir.

Spontan osteonekroz tedavisi konservatif ve cerrahi olarak iki baslikta incelenebilir.
Konservatif tedavi genellikle erken donemde ve femur kondilinin %40'dan azinin tutuldugu
olgularda yararli olabilir. Tek tarafli siddetli diz agrisi ve gece agrisi ile basvuran, manyetik
rezonans goriintiileme ile SPONK tanisi konulan 53, 54 ve 58 yasinda 3 kadin olgumuzu
sunuyoruz. Hastalarimiz analjezik ve steroid olmayan antiinflamatuvar ilaglar, infraruj, ultra-
son ve TENS'i iceren fizik tedavi uygulamalari ve kuadriseps kuvvetlendirme egzersizleri ile
sikayetlerinde tama yakin iyilesme gostermislerdir. Hareketle artan ve dinlenmekle
gegmeyen ve gece agrisinin eslik ettigi ani baslangich siddetli diz agrisinda SPONK akilda
tutulmalidir.

Anahtar Kelimeler: Diz, osteonekroz, sponk, spontan
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Posterior Longitudinal Ligament Ossifikasyonu
(Japon Hastalidr): Olgu Sunumu

Nesrin Cesmeli, Cem Ergalik, Tayfun Ozdemir, Tiraje Tuncer, Biilent Biitiin
Akdeniz Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Antalya

Posterior longitudinal ligament ossifikasyonu; servikal kord ve sinir koklerine basi yapmasina
sekonder nérolojik semptomlara sebep olan nadir bir hastaliktir. ik kez Tsukimoto tarafindan
1960 yilinda bildirilmistir ve Japon populasyonda daha sik gériilmesi nedeniyle "Japon
Hastaligi " olarak tanimlanmustir. Klinik olarak asemptomatik, nérolojik defisit olmadan boyun
ve omuz agrisi seklinde, radikilopati bulgulari ile veya myelopati bulgulari ile seyredebilirYas
araligi 31ile 81 olmakla pik insidens yas 64'tUr. Etyolojisi tam bilinmemekle birlikte genetik ve
cevresel faktorler rol almaktadir.

Yaklasik 2 yildir hareketle artan siddetli boyun agrisi yakinmasi ile klinigimize bagvuran 65
yasinda bayan hastanin fizik muayenesinde servikal hareketleri tim yonlerde agrili ve mini-
mal kisithydi, servikal paravertebral spazmi mevcuttu. N&rolojik muayenesi normaldi.
Laboratuar tetkiklerinde patolojik bulgu saptanmadi. Servikal grafide dejeneratif degisiklikler
izlendi, posterior ligament Kalsifikasyonu net izlenemedi. Servikal vertebra BT C3-4
diizeyinde genis tabanli santral-sag parasantral protrude disk hernisi ve posterior longitudi-
nal ligamentte belirgin ossifikasyon, C4-5 dizeyinde genis tabanl posterior santral disk
hernisi ve posterior longitudinal ligamentte belirgin ossifikasyon, C5-6 diffiiz bulging disk ve
posterior longitudinal ligamentte belirgin ossifikasyon izlendi. Norolojik defisit bulunmayan
sadece adri yakinmasi olan hastaya servikal bolgeye ultrason (1,5 W/cm2), infraruj ve TENS ile
servikal bolgeye yonelik eklem hareket acikigi ve izometrik kuvvetlendirme egzersizleri
uygulandi. Agri yakinmalari azalan hastaya giinliik yasam aktiviteleri sirasinda dikkat etmesi
gereken noktalar dgretilerek poliklinik takibine alindi.

Posterior longitudinal ligament ossifikasyonu (Japon hastalidi); nadir gérilen bir hastalik
olmasina ragmen kronik boyun agrisi ve servikal radikilopati, myelopati varlidinda ayirici
tanida dustintilmesi gereken bir hastalik oldugunu vurgulamak amaciyla bu olgu sunulmustur.
Anahtar Kelimeler: Boyun agrisi, ossifikasyon, posterior longitudinal ligament
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Spontaneous Osteonecrosis Of The Knee (SPONK):
Three Female Patients Improved With Conservative Treatment

Murat Uludag, Sibel Siizen, Farid Radwan, Sansin Tiiz{in

Istanbul University Cerrahpasa Medical Faculty Physical
Medicine and Rehabilitation Department, Istanbul

Osteonecrosis (ON) is defined as ischemic death of the cellular constituents of bone and bone
marrow. ON is found most commonly in the femoral head, followed by knee and humeral
head. The true incidence of ON is unknown, but involvement of the knee is believed to
account for approximately 10% of all cases. Spontaneous osteonecrosis of the knee (SPONK)
is generally seen in patients over 55 year old and causes knee pain. It usually affects
one condyle and causes degenerative changes. Although it is known as bone and bone
marrow death, recent studies revealed that in terms of history, clinical outcome and bone
involvement, knee osteonecrosis differs from true osteonecrosis. True osteonecrosis is
generally seen in patients under 40 years old, affecting more than one joint and condyle. It
is associated with many conditions like corticosteroid use, trauma, alcohol abuse, after
meniscectomy operation, Sickle cell anemia, Gaucher'’s disease, SLE, renal transplantation,
rheumatologic diseases, Caisson's disease and some inflammatory diseases. SPONK
generally affects the medial condyle of the knee. It is frequently seen unilaterally. It is seen
in older patients and it is not associated with any risk factors. It is 3 times more common in
women. Treatment of spontaneous osteonecrosis can be divided into conservative
treatment and surgical treatment. Conservative treatment is beneficial for patients with
earlier stages of the disease and with condyle involvement less than 40%.

We reported 53, 54 and 58-year-old three women with unilateral severe knee pain and night
pain who was diagnosed as SPONK with magnetic resonance imaging. Their complaints
relieved with analgesics, non-steroidal anti-inflammatory drugs, physical therapy including
infrared, ultrasound and TENS and quadriceps isometric exercises. SPONK should be kept in
mind if there is a sudden and severe knee pain accompanied by night pain and it is not
improving with rest.

Keywords: Knee, osteonecrosis, sponk, spontaneous
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Ossification of The Posterior Longitudinal Ligament
(The Japanese Disease): A Case Report

Nesrin Cesmeli, Cem Ergalik, Tayfun Ozdemir, Tiraje Tuncer, Bilent Biitlin
Akdeniz University Physical Medicine and Rehabilitation, Antalya

Ossification of the posterior longitudinal ligament is an uncommon disorder that is often
associated with neurological symptoms secondary to compression of the cervical spinal cord
or nerve roots. First case of the disease was reported by Tsukimoto in 1960. Since it is com-
mon particularly in Japanese population, It was defined as 'the Japanese disease'. Disease
can proceed clinically asymptomatic, in the form of neck and shoulder pain without neuro-
logical deficit, or can proceed with the findings of radiculopathy or myelopathy. The age
range is 31 to 81 years, with the peak incidence of 64 years. Genetic and environmental fac-
tors have been implicated in the etiology of the ossification of the posterior longitudinal lig-
ament, but the cause remains unknown.

65-year-old female patient was admitted to our clinic with severe neck pain which increases
with movement for approximately the last two years. Physical examination findings were as
follows: Her cervical movements in all directions werepainful and minimally limited, cervical
paravertebral spasm was present. Neurological examination was normal. Pathologic findings
were not determined in routine laboratory tests. Degenerative changes were observed in cer-
vical spine radiography, but calcification of posterior ligament was not observed clearly.
Cervical spine CT scan showed that disc herniations and ossification of posterior longitudinal
ligament at the levels of C3-C4, C4-C5, C5-Cé.

As the pain was the only complain and there was no neurologic deficit, infrared, ultrasound
(1.5 W/cm?2), TENS were appliedto the cervical region. Cervical range of motion and isomet-
ric strengthening exercises were performed. Pain complaint of the patient reduced. The
patient was trained about the important points to pay attention during daily activities and
was followed up in outpatient clinic.

Although ossification of the posterior longitudinal ligament is a rare disease, when chronic
neck pain and cervical radiculopathy or myelopathy are present it should be considered in
the differential diagnosis of a disease. In order to emphasize that this case is presented.
Keywords: Neck pain, ossification, posterior longitudinal ligament
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P-056

Boyun ve Kol Agrisi ile Bagvuran Metastatik Ozofagus Kanseri:
Olgu Sunumu

Aliye Tosun!, Fatma Fidan Yildiz!, Ay§enur Alemdarl,
Ozgiir Tosun2, Ozge Ardlcgoglu1

TAnkara Atatiirk Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Ankara
2Ankara Atattirk Egitim ve Arastirma Hastanesi Radyodiagnostik B&limi, Ankara

Gastrointestinal sistem kanserlerinde vertebral metastaz orani %10'un altinda olup, en sik
mide ve kolorektal karsinomda izlenirken, ézofagus kanserinde nadirdir. Disfaji, kilo kaybi,
kanama, retrosternal agri veya metastaza bagli kemik agrilari, rekirren laringeal sinir tutulu-
munda ses kisikligi izlenebilir. Tedavide evreye gére cerrahi, kemoterapi, radyoterapi ve/veya
Ozofagial stent yerlestiriimesi yapilir.

42 yasindaki erkek hasta poliklinigimize siddetli boyun ve sol kol agrisiyla basvurdu. Agrisinin
yaklasik 2 aydir mevcut oldugunu belirten hastanin servikal spondiloz tanisiyla medikal tedavi
ve kaplica tedavisi aldigi 6grenildi. Gece agrisi ve 3 aydir yutma giigligu tanimliyordu. 20 yildir
sigara ve alkol tliketimi mevcuttu. Muayenesinde boyun hareketleri tim yonlerde ileri dere-
cede agrili ve kisitli; sol omuz fleksiyonu ve abduksiyonu 3/5, ekstansiyonu 4/5, sol dirsek flek-
siyonu ve ekstansiyonu 4/5'ti. Laboratuvar incelemelerinde hemoglobin 117 g/dl (13.5-18),
hematokrit %36, sedimentasyon 25 mm/saat, CRP 66.1 mg/dl (0-4.99), LDH 596 U/L (0-190),
CA 125 3127 U/ml (0-35) ve CA 15.3 48,1 U/ml (0-31,3) idi. Servikal MR'da T2 vertebra kor-
pusunda kompresyon ve spinal kord basisi, C6'da kompresyon ve C6,7, T1/2'de osteoblastik
metastazla bulgular; omuz MR'da akromionda ekspansiyona neden olan 55x28x25 mm
boyutlarinda solid kitle, humerusta yer kaplayan intrameduller lezyon ve metastazla uyumlu
sinyal degisikligi izlendi. OMD grafisinde 6zofagus 1/3 orta kesimde 810 cmlik segmentte
darlik, limen icinde dolum defektleri izlendi. Endoskopide &zofagus 24-36. Cm'ler arasl
Iimeni tama yakin tikayan frajil yumusak kivamda kitle izlendi. Patolojiyle epidermal karsi-
nom tanisi alan, beslenmesini kolaylastirmak icin stent yerlestirilen ve Philadelphia collar ver-
ilen hasta taninin 3. ayinda kaybedildi.

Ozofagus kanserinin evresi yasam siiresiyle yakin iligkilidir; genellikle geg tani kondugu igin
prognoz koéthddr. FTR poliklinigine sik bagvuru nedenlerinden olan boyun agrilarinin altinda
nadiren de olsa malign hastaliklarin olabilecedi akildan cikariimamalidir. Ozellikle istirahat
agrisi ve gece agrisi tanimlayan hastalarda tanida gecikmelere yol agmamak agisindan
muayene dncesinde detayll anamnez alinmasi ve gerekli ileri tetkiklerin yapiimasi 6nemlidir.
Anahtar Kelimeler: Boyun agrisi, 6zefagus kanseri, metastaz
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Sol Kasik ve Kalga Agrisi ile Gelen Hastada Derin Ven Trombozu:
Olgu Sunumu

Fatma Fidan Yildiz, Aliye Tosun, Hatice Karaarslan, Ozge Ardicoglu
Ankara Atatlrk EGitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Ankara

Derin ven trombozu (DVT) alt ekstremite venlerinde gelisen trombdslerle, onun dallarinda
yarattigi tikaniklik ve kan akiminda kesintilerle seyreden bir hastalikti. En sik karsilasilan
semptomlar agr, siddetli hassasiyet ve sisliktir. Gece kramplari, sis ya da hassas bolgede Isi
artisl, kimizilik veya siyanozu iceren renk degisikligi de izlenebilir. Burada 27 yasinda erkek bir
hastada gelisen DVT sunulacaktir.

Poliklinigimize sol kasik, kalca ve uyluk 6n ylziinde agri ve sol bacakta sertlik sikayetleriyle
basvuran hasta, sikayetlerinin yaklasik 20 giin 6nce basladigini belirtiyordu. Oncesinde
Ortopedi ve Enfeksiyon Hastaliklari bélimlerince degerlendirilmis olan hastanin tam kan
sayiminda beyaz kire 111 K/UL (4-11.0), sedimentasyon hizi 61 mm/saat bulunmasi Uzerine
selllit tanisiyla antibiyotik ve antiinflamatuvar tedavi baslanmig ve kontrolde sikayetlerinin
devam etmesi Uizerine poliklinigimize yonlendirilmisti. Lokomotor sistem muayenesinde sol
kalga eklem hareketleri tim yonlerde agriliydi, sol bacakta hassasiyet ve ciltte sertlik mevcut-
tu. Homans belirtisi negatifti. Laboratuvar tetkiklerinde sedimentasyon hizi 22 mm/saat,
beyaz kiire 91 K/UL, CRP 13.6 mg/L (0-4.99), Brusella negatifti. Radyografik degerlendirme-
si normaldi. DVT 6n tanisiyla renkli doppler USG ve kalga agrisina yonelik sol kalga MRG tetki-
ki istendi. MRG'de inceleme diizlemine giren sol eksternal iliak, sol ana femoral, yiizeyel
femoral ven capinda artis ve spin eko sekanslarinda signal voidde kaybolma izlenip ven trom-
blsl yoninden anlamli olarak degerlendirildi. Renkli doppler USG'de sol ana femoral ven,
derin femoral ven, yilzeyel femoral ven ve popliteal vende Iimeni dolduran komprese
olmayan akut vendz tromboz ile uyumlu ekojenite artimlari izlendi. Tromboze segment iliak
ven boyunca vena kavaya kadar uzanim gostermekteydi. DVT tanisiyla hasta Kalp Damar
Cerrahisi poliklinigine yonlendirildi.

DVT olgularinin yaklasik yarisinda bulgular silik olup, tanida gecikmeler yasanmaktadir. Kas-
iskelet hastaliklar, akut arteryel oklGzyonlar ve yumusak doku enfeksiyonlari benzer bulgu-
lara yol agmaktadir. Akciger embolisi gibi ciddi ve hayati tehdit edici komplikasyonlara neden
olabildidi icin kas-iskelet sistemi agrilariyla bagvuran hastalarin ayirici tanisinda DVT de akla
getirilmeli ve gerekli tetkikler istenmelidir.

Anahtar Kelimeler: Derin ven trombozu, bacak agrisi, kalca agrisi
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Metastatic Esophagus Cancer Presented With Neck and Arm Pain:
A Case Report

Aliye Tosun', Fatma Fidan Yildiz!, Ay§enur Alemdar,
Ozgiir Tosun2, Ozge Ard|<;oglu1

TAnkara Atatiirk Education and Research Hospital Physical
Medicine and Rehabilitation Clinics, Ankara
2Ankara Atatiirk Education and Research Hospital Department of Radiodiagnostics, Ankara

Vertebral metastases of gastrointestinal tumors are under 10%, most frequently seen in gas-
tric and colorectal carcinoma and very rarely in esophagus carcinoma. Disphagia, weight loss,
bleeding, retrosternal pain, bone pain due to metastases, hoarseness due to recurrent laryn-
geal nerve palsy may be observed. Surgery, chemotherapy, radiotherapy and/or esophageal
stent placement are the treatment options according to the stage. A 42-year-old male patient
applied with severe neck and left arm pain. Pain was present for approximately 2months and
patient was administered medical and thermal water treatments with the diagnosis of cervi-
cal spondylosis. Night pain and difficulty in swallowing were present for 3 months. In his his-
tory, smoking and alcohol consumption for more than 20 years were reported. Cervical
range-of-motion was painful and limited in all directions; left shoulder flexion and abduction
were 3/5, extension was 4/5, left elbow flexion and extension were 4/5. Hemoglobin was 11.7
g/dlI (13.5-18), hematocrit %36, erythrocyte sedimentation rate 25 mm/hr,CRP 66.1 mg/dl (O-
4.99), LDH 596 U/L(0-190), CA 125 3127 U/ml 0-35) and CA 15.3 481 U/ml (0-31.3). Cervical
MRI revealed compression in T2 corpus and spinal cord compression,compression in C6 and
osteoblastic metastases signs at C6,7,T1/2. Shoulder MRI revealed 55x28x25 mm solid mass
causing expansion of acromion, space occupying intramedullary lesion in humerus and sig-
nal alteration compatible with metastases. EGD graphy revealed stricturein a segment of 8-
10cm at 1/3 middle part of esophagus and filling defects within the lumen. Endoscopy
revealed a fragile soft mass almost completely obstructing the lumen at the 24-36cm of
esophagus. Patient was diagnosed as epidermoid carcinoma according to pathological exam-
ination, stent was placed to facilitate feeding and Philadelphia collar was given; however he
died at the 3rd month after the diagnosis. Life-expectancy is closely related to the stage of
esophagus carcinoma; prognosis is generally poor due to delayed diagnosis. Although very
rare, it should be kept in mind that malign diseases maybe underlying neck pains which are
among the most common application reasons to PMR polyclinics. It is especially essential to
obtain a detailed medical history and making further investigations in patients describing
resting and night pains in order to avoid delayed diagnosis.

Keywords: Neck pain, esophagus cancer, metastases
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Deep Venous Thrombosis in a Patient Presented With Left
Inguinal and Hip Pain: Case Report

Fatma Fidan Yildiz, Aliye Tosun, Hatice Karaarslan, Ozge Ardigoglu

Ankara Atatiirk Education and Research Hospital Physical
Medicine and Rehabilitation Clinics, Ankara

Deep vein thrombosis (DVT) is a disease presenting with thrombosis and obstruction of its
branches and interruption of blood flow of lower extremities. Pain, severe discomfort and
swelling are the most frequent symptoms. Night cramps, warming, rubor and cyanosis can
be observed. We present a 27-year-old male patient developing deep vein thrombosis.

A male patient was admitted to our physical treatment and rehabilitation outpatient clinic
with symptoms of left inguinal, gluteal and leg pain and stiffness for 20 days. The patient then
was evaluated with the orthopedics and traumatology and infectious disease departments
and since erythrocyte sedimentation rate (ESR) was 61 mm/hr and white blood cell count was
1100, he was diagnosed as cellulitis and antibiotic and analgesic treatments were com-
menced. Since his complaints continued, he was referred to our polyclinic. Locomotor system
examination showed left leg pain and stiffness, pain in all motions of left hip joint. Homans
test was negative. Laboratory examination revealed as ESR: 22 mm/h, C-reactive protein:13.6
mg/L, WBC: 9.1. Brucella agglutination test was negative. Radiographic examination was also
normal. Magnetic resonance imaging of left hip demonstrated increase in diameter of left
external iliac, left main femoral and superficial femoral veins and decrease in signal void in
spin echo sequences revealing venous thrombosis. Colored Dopplerultrasonography showed
acute venous thrombosis, obstruction of the lumen of main femoral, deep femoral, superfi-
cial femoral and popliteal veins. Thrombosed segment was expending to iliac vein and inferi-
or vena cava. The patient was referred to cardiovascular surgery department.

Almost the half of the patients with DVT present with faint symptoms and this may cause a
delay in diagnosis. Musculoskeletal system disorders, acute arterial obstruction and soft tis-
sue infections may cause similar symptoms. DVT should be kept in the mind in patients pre-
senting with musculoskeletal system pain since it may cause life threatening complications
like pulmonary thromboembolism

Keywords: Deep venous thrombosis, leg pain, hip pain
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Ayakta Intramiiskiiler Hemanjiom: Olgu Sunumu

Mustafa Ozsahin!, Mustafa Uslu2, Erkan inanmaz2,
Ramazan Bilyiikkaya3, Havva Erdem#

'Diizce Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Diizce
2Diizce Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dali, Diizce
3Diizce Universitesi Tip Fakdiltesi Radyoloji Anabilim Dali, Diizce

4Dizce Universitesi Tip Fakdiltesi Patoloji Anabilim Dali, Diizce

intramiskiiler hemanjiomlar ise tiim hemanjiomlarin yaklasik %!i kadar siklikta gdzlenir.
Genellikle alt ekstremitede ve 6zellikle de uyluk kaslarinda gozlenmelerine ragmen ayakta
intramuskler hemanjiom varligi oldukca nadirdir ve literatlirde ¢ok az rapor edilmistir. Biz
burada ayakta fleksor digitorum birevis kasi icersinde intramuskiler hemanjiomu olan bir
olguyu sunduk. Sekiz yasinda kiz hasta sag ayak medial plantar yiizde agril sislik yakinmasi
ile poliklinigimize basvurdu. Yakinmasi bir yil 6nce travma olmaksizin baglamis. Hastanin
agrisi ve sisligi ayakta durmak, ylriimek ve 6zellikle egzersizle artiyor yatak istirahati ile ger-
iliyormus. Birkag degisik uzman doktora bagvuran hastaya plantar fasiit, pes planus ve ten-
dinit tanilari ile NSAl ilaclar, tabanlik ve ayak bilekligi recete edilmis. Hastanin bize geldiginde
ayak tabaninda ciltte belirgin renk dedgisikligi ve isi artisi yapmayan palpasyonla hareketsiz,
yumusak yaklasik 3cm capli agrili kitlesi vardi. Fizik muayenesinde ve mevcut ayak bilegi ve
ayaga yonelik ¢ekilen direk grafilerinde ek patolojik degisiklik yoktu. Hastaya 6ncelikli olarak
cektigimiz MR gorintllemede fleksor digitorum brevis kasi icersinde 4,1 cm =17 cm - 1,1 cm
boyutlarinda intramiskiler hemanjiomla uyumlu kitle gézlemlendi. Lezyon cerrahi olarak
komple cikarildi, lezyonun postoporatif histopatolojik dederlendirilmesi tanimizi dogruladi.
intramiiskiiler hemanjiomlar 6zellikle 30 yas alti geng yetiskinlerde gériliir genellikle de agri
ve/veya sislik yakinmasi ile kendini belli ederler. Direk grafide belirgin patolojik degisikliklere
neden olmadiklari igin tani genellikle sislik olusana kadar gecikmektedir. Agri ve sisligin tipik
karakteri teshiste yardimci olurken tani genellikle klinik muayene ve MR ile konulmakta, post-
operatif histopatolojik dederlendirme ile dogrulanmaktadir. intramiiskiiler hemanjiomlar
ayakta oldukca nadir gériilmesine ragmen, ayakta ozellikle egzersizle artan agri ve sislik
yakinmasi ile gelen geng eriskin hastalarada ayirici tanida hatirlanmalidir.

Anahtar Kelimeler: Ayak agrisi, agrili sislik, intramuskuler hemanjiom
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Infraspinatus Kasinda Atrofiye Neden Olan izole Atravmatik
Supraskapular Sinir Hasari: Olgu Sunumu

Oya Umit Yemisci, Nur Cosar Saracgil, Ufuk Dokur, Merve Sahin, Deniz Oke
Baskent Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara

Supraskapular sinir sikismasl traksiyon, direkt travma, tekrarlayan mikrotravmalar, kitle lezy-
onu, sinir iskemisine neden olan mikroemboli ve iyatrojenik sebepler sonrasi gorilebilir
Literatiirde genellikle sporcularda ve genclerde travma sonrasi gortlen olgular bildirilmistir.
Ancak kronik durumlarda ve yaslilarda genellikle travma 6ykisi bulunmaz, hastalar siklikla
omuz posteriorunda siddetli agri, omuz hareketlerinde kisithlik ve kuvvet kaybi sikayetleri ile
hekime bagvurabilirler. Burada 59 yasinda, travma olmaksizin ortaya ¢ikan ve 3 aydir artan
siddete sag omuz agrisi ve kuvvet kaybi sikayeti ile klinigimize basvuran bir sedanter erkek
hasta sunulmaktadir. Farkli merkezlerde omuz periartriti olarak degerlendirilen ve fizik tedavi
modaliteleri ve steroid olmayan antiinflamatuvar ilaglardan fayda gérmeyen hastanin fizik
muayenesinde sag akromiyoklavikiiler eklemde hasssiyet mevcut idi. Omuz eklem hareket
acikhigi tam olan hastanin ndrolojik defisiti yoktu ancak detayli fizik muayene sonucunda sag
infraspinatus kasinda minimal atrofi saptanmasi Uzerine yapilan Ust ekstremite elek-
tronéromiyografisinde, sag infraspinatus kasindan kayitla uzamis Erb latansi ve infraspinatus
kasinda denervasyon bulgulari saptandi; supraspinatus kasi korunmustu. Manyetik rezonans
gorintileme sonucunda inferior ve posterior labrumda stpheli yirtik gérinima ve labrum
komsulugundan baslayip infraspinatus kasi ile skapula arasindan posteriora uzanan, paral-
abral ve sinovyal kiste ait oldugu dustndlen lobile konturlu kistik lezyon ve infraspinatus
kasinda kistik lezyonun kasin sinirine yapmis oldugu baslya bagl 6dem saptandi. Konservatif
tedavilerden fayda gérmeyen hasta cerrahi tedavi icin yonlendirildi ancak hasta cerrahi
tedaviyi kabul etmedi. Posterior omuz agrisi olan hastalarda, servikal radikiilopati ve omuz
agrisina neden olan kemik veya eklem cevresi yumusak dokudan kaynaklanan hastaliklarin
ayirici tansi yapilmalidir. izole infraspinatus kasinda atrofiye yol acan supraskapular sinir
hasari tanisini erken evrede koymak gii¢ olabilir; &zellikle de hastada belirgin bir travma
hikayesi yoksa. Ancak posterior omuz agrisi olan hastalarin ayirici tanisinda, ender olarak
gorilen supraskapular sinir sikismasi da mutlaka akilda tutulmalidir.

Anahtar Kelimeler: Labral yirtik, omuz agrisi, supraskapular sinir sikismasi
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Intramuscular hemangioma is observed in 1% of all hemangioma cases. While it is generally
observed at lower extremities and especially in the muscles of the thigh, hemangioma in the
footis very rare and there are very few reports on it in the literature. Here we report a case
with intramuscular hemangioma located in the flexor digitorum brevis muscle in the feet.
An eight-year-old girl was referred to our outpatient clinic with a palpable painful mass in the
medial plantar surface of her right foot. The pain had started a year ago and she had no his-
tory of major trauma. The pain and swelling increased while standing for a long time and
walking and relieved by rest. She admitted to a couple of specialists who had suggested dif-
ferent treatments such as NSAID, insoles, and ankle support with diagnosis such as plantar
fasciitis, pes planus and tendinitis. When the patient arrived in our clinic, soft mass which
caused the pain was observed on the base of the foot with a diameter of about 3 cm, with no
apparent color change or temperature increase. Physical examination and present direct gra-
phy examination of the foot and ankle showed no pathological change. The MR images
showed a mass with the dimensions of 4.1 cm - 17 cm - 11 cm in the flexor digitorum brevis
muscle, compatible with intramuscular hemangioma. The lesion was removed surgically and
postoperative histological examination of the lesion confirmed the diagnosis. Intramuscular
hemangiomas are particularly observed in young adults under the age of 30 and accompa-
nied by pain and/or swelling. Since they do not lead to apparent pathological changes in
direct graphy diagnosis is usually deferred until there is an apparent swelling. While pain and
swelling helps detection, the diagnosis can only be possible with clinical examination and MR,
and can be verified with postoperative histo-pathological evaluation. While hemangiomas are
very rarely observed on foot, it must be considered in the differential diagnosis of young
adult patients who complain pain and swelling in the feet, especially during exercise.
Keywords: Foot pain, pain swelling, intramuscular hemangioma
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Atraumatic Suprascapular Neuropathy Limited to the Infraspinatus
Muscle: A Case Report

Oya Umit Yemisci, Nur Cogar Saraggil, Ufuk Dokur, Merve Sahin, Deniz Oke

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

Suprasacpular neuropathy is considered as a rare condition, however, especially with the
advent of magnetic resonance imaging (MRI) and its usage in the evaluation of shoulder
pathology, it has increasingly been found to be a cause of shoulder pain and dysfunction. It
may occur as a result of traction, direct trauma, repetitive overhead activities and extrinsic
compression. Cases have been reported in the literature usually seen in athletes and young
peopleafter trauma However in chronic cases or in elderly people, a history of trauma may
not always be necessary. Here we present clinical, electrophysiological and radiologic
features of a 59 year-old sedentary male with a 3-month history of posterior shoulder pain
and weakness. Initially he was misdiagnosed at several other clinics as periarthritis of the
shoulder and treated with nonsteroidal anti-inflammatories and physical therapy which failed
to improve his symptoms. On physical examination, right acromioclavicular joint was tender
with palpation, but there was no limitation in the range of motion of the shoulder. There was
no neurologic deficit, however detailed physical examination revealed atrophy of the
infraspinatus muscle. Electrophysiological studies of the right upper extremity showed nor-
mal peripheral nerve conduction parameters except for prolonged Erb latency recorded from
the infraspinatus muscle. Electromyography revealed spontaneous activity and reduced
recruitment in the infraspinatus muscle, while supraspinatus muscle was normal. Magnetic
resonance imaging demonstrated superior labral tear and a paralabral synovial cyst
extending to the infraspinatus muscle and edema in the infraspinatus muscle consistent with
denervation. The patient did not accept surgical treatment and was treated conservatively.
Suprascapular neuropathy resulting in isolated weakness and atrophy of the infraspinatus
muscle could be challenging at its onset and must be differentiated from servical
radiculopathy, or bone and joint diseases of the shoulder, especially in the presence of pain
and atrophy. Suprascapular neuropathy should always be considered in the differential
diagnosis of posterior shoulder pain.

Keywords: Labral tear, shoulder pain, suprascapular neuropathy
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Kronik Bel Agrili Hastalarda Uyku Kalitesi: Agri, Klinik, Fonksiyonel Durum
ve Yasam Kalitesi ile lligkisi

Ebru Zeliha Hasanefendioglu', Melek Sezgin2, Mehmet Ali Sungur3,
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3Mersin Universitesi Tip Fakiltesi Biyoistatistik Anabilim Dali, Mersin

AMAG: Kronik bel agrili hastalarin uyku kalitelerini arastirmak, agri, klinik, fonksiyonel durum
ve yasam Kalitesi ile iliskisini incelemekti.

GEREG-YONTEM: Calismaya kronik bel agrisi tanisi alan 200 hasta ile yaslari ve cinsleri
eslestirilmis 200 saglikli kontrol alindi. Hastalarin ayrintili bel bdlgesi muayenesi yapildiktan
sonra agrisi, Short Form-McGill agri anketi (SF-MPQ), fonksiyonel durumu, fonksiyonel dere-
celendirme indeksi (FRI), yasam kalitesi Short Form-36 (SF-36) ile degerlendirildi. iki grubun
uyku kalitesini degerlendirmek igin Pittsburgh uyku kalitesi indeksi (PSQI) kullanildi.
BULGULAR: Kronik bel agrili hastalarin saglikli kontrollere gore total PSQI skoru (sirasiyla
8.1+4.3, 4.6+3.4, p<0.001) ve alt skorlari daha yiksekti (p<0.001). Yalnizca uyku ilact kullanimi
acisindan gruplar benzerdi (p>0.05). Bayanlarin, sikayet siiresi 11 yildan fazla olanlarin, bel-iki
bacak agrisi olanlarin, bel muayenesi daha koti olanlarin PSQI total skoru daha kotiydi
(p<0.05). Hastalarin FRI skoru 8.5+3.0 ve SF-MPQ total skoru 16.7+8.0, gorsel agri skalasi
(VAS) skoru 6.9+1.2'di. Hastalarin uyku kalitesi, hem SF-MPQ hem de FRI skorlari ile pozitif
iliskiliydi (p<0.001). Ayrica, SF-36'nin fiziksel 6zet skoru ile, PSQI'nin uyku siresi harig, tim
skorlari arasinda negatif yonli iliski vardi (p<0.001).

SONUG: Sonug olarak kronik bel agrili hastalarin, saglikl kontrollere gére uyku kalitesi daha
kotlydd, agn siddeti, klinik ve fonksiyonel durum uyku kalitesini, kot uyku da yasam
kalitesinin 6zellikle fiziksel komponentine olumsuz etkilemekteydi.

Anahtar Kelimeler: Kronik bel agrisi, fonksiyonel durum, klinik durum, uyku kalitesi ve yasam
kalitesi
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Kronik Bel Agrili Hastalarda Saglikla lligkili Yagam Kalitesi: Agri, Klinik ve
Fonksiyonel Durumun Yagam Kalitesi Uzerine Etkisi

Ebru Zeliha Hasanefendioglu!, Melek SezginZ, Mehmet Ali Sungur3
Ozlem Bélgen Cimen2, Nurgiil Arinci Incel2, Giinsah Sahin

Mus Devlet Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, Mus
2Mersin Universitesi Tip Fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Mersin
3Mersin Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dali, Mersin

AMAG: Bu calismanin amaci kronik bel agrili hastalarin saglikla iliskili yasam kalitelerini
arastirmak, agri, klinik ve fonksiyonel durumun yasam kalitesi Gizerine etkisini incelemekti.
GEREG-YONTEM: Calismaya kronik bel agrisi tanisi alan 200 hasta (100 kadin, 100 erkek) ile
yaslari ve cinsleri eslestirilmis 200 saglikli kontrol alindi. Hastalarin ayrintili bel bolgesi
muayenesi yapildiktan sonra agrisi, Short Form-McGill agri anketi (SF-MPQ), fonksiyonel duru-
mu, fonksiyonel derecelendirme indeksi (FRI), saglikla iligkili yasam kalitesi kisa form-36
(SF-36) ile degerlendirildi. Kontrol grubunun da yasam kalitesini dederlendirmek icin SF-36
kullanildi.

BULGULAR: Hasta ve kontrol grubunun yas ortalamalari sirasiyla 50,2£14,2 ve 49,7+13,6 yildi
(p>0,05). Hastalarin saglikli kontrollere gdre SF-36'nin fiziksel fonksiyon, fiziksel yénden rol
kisitliligi, agri, emosyonel yénden rol kisitliligi alt skorlari ile fiziksel dzet skoru (FOS) anlamli
olarak daha dustk, genel saglik, yasamsallik, sosyal fonksiyon, mental saglik ve mental 6zet
skorlari (MOS) ise anlamli olarak daha yiiksekti (p<0,001). Hastalar arasinda bayan, ev hanimi,
ilkokul mezunu, bel-bacak agrisi olan ve bel bdlgesi muayenesi kot (eklem hareketleri kisitli,
el-parmak zemin mesafesi yiiksek) olanlarin yasam kalitesinin FOS'u daha diisiiktli (p<0,05).
Bununla birlikte ilkokul mezunu, bayan ve ev hanimi hastalar daha yiiksek MOS slorlara sahip-
ti (p<0,05). Kronik bel agrili hastalarin FRI skoru 8,5+3,0 ve SF-MPQ total skoru 16,7+8,0,
gorsel agri skalasi (VAS) skoru 6,9x1,2'di. SF-36'nin FOS'u ile SF-MPQ ve FRI skorlari arasinda
anlamli negatif yonlii korelasyon olup (p<0,001), SF-36'nin MOS skoru ile SF-MPQ ve FRI
arasinda anlamli iliski yoktu (p>0,05).

SONUG: Bu calismada, kronik bel agrili hastalarin saglikli kontrollere gére, saglikla iliskili
yasam kalitesinin 6zellikle fiziksel bilesenlerinin daha k&tl oldugu ve agri siddeti, klinik
ve fonksiyonel durumun yasam kalitesinin fiziksel bilesenlerini negatif olarak etkiledigi
kaydedildi.

Anahtar Kelimeler: Fonksiyonel durum, klinik durum, kronik bel agrisi, yasam kalitesi
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Sleep Quality in Patients with Chronic Low Back Pain: Relation with Pain,
Clinical Status, Functional Status and Quality of Life

Ebru Zeliha Hasanefendioglu!, Melek Sezgin2, Mehmet Ali Sungur3,
Nurgil Arinci Incel2, Ozlem Bélgen CimenZ, Arzu Kanik3, Giingah Sahin2

Mus State Hospital Department of Physical

Medicine and Rehabilitation, Mus

2Mersin University Medical Faculty Department of Physical

Medicine and Rehabilitation, Mersin

3Mersin University Medical Faculty of Department of Biostatistics and
Medical Informatics, Mersin

OBJECTIVE: The aim of this study was to investigate sleep quality in patients with chronic
low back pain and relations with pain, clinical status, functional status and quality of life.
MATERIALS-METHODS: Two hundred patients with chronic low back pain and 200 sex and
age-matched healthy controls were included in the study. After detailed lumbar region
examination of patients, pain were evaluated with Short Form-McGill Pain Questionnaire
(SF-MPQ), functional capacity with Functional Rating Index (FRI), quality of life with Short
Form-36 (SF-36). Pittsburgh sleep quality index (PSQI) were used to evaluate sleep quality of
both groups.

RESULTS: The patients compared to healthy controls had significant higher scores for PSQI
total (81+4.3, 4.6+3.4, p<0.001, respectively) and subscale scores (p<0.001). Solely, the groups
were similar for use of sleeping medication (p>0.05). PSQI total scores were worse in women,
patients with complaint more than 11 years, patients with low back-two leg pain, patients with
more severe clinical findings (p<0.05). Mean scores of FRI, SF-MPQ and visual analogue
scale in patients were 8.5+3.0, 16.7+8.0, 6.9+1.2 respectively. PSQI total scores of patients
were positive related with both SF-MPQ and FRI scores (p<0.001). Also, there were
negatively relations between physical core scores (PCS) of SF-36 and all subscale scores of
PSQI, without sleep duration of PSQI (p<0.001).

CONCLUSION: The sleep quality of patients with chronic low back pain were worse compared
to healthy controls, and pain severity, clinical and functional status negatively had affected
the sleep quality and poor sleep had negatively affected especially physical component of
quality of life.

Keywords: Chronic low back pain, clinical status, functional status, health-related quality of
life, and sleep quality
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Health-Related Quality of Life in Patients with Chronic Low Back Pain:
Effects of Pain, Clinical and Functional Status on Quality of Life
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OBJECTIVE: The aim of this study was to investigate health-related quality of life in patients
with chronic low back pain and impacts of pain, clinical and functional status thereon.
MATERIALS-METHODS: Two hundred patients (100 females, 100 males) with chronic low
back pain and 200 sex and age-matched healthy controls were included in the study. After
detailed lumbar region examination of patients, pain was evaluated with Short Form-McGill
Pain Questionnaire (SF-MPQ), functional capacity with Functional Rating Index (FRI),
quality of life with Short Form-36 (SF-36). Also, SF-36 was used to evaluate quality of life in
the control group.

RESULTS: Mean ages of the patient and control groups were 50.2+14.2 years and 49.7+13.6
years, respectively (p>0.05). The patients' scores were significantly lower compared to
control group for physical functioning, physical role, bodily pain, emotional role and physical
core score (PCS) of SF-36, were significantly higher for general health, vitality, social function,
mental health and mental core score (MCS) of SF-36 (p<0.001). Physical core scores of quali-
ty of life were lower in patients such as women, housewives, patients with primary school
education, patients with low back and leg pain and patients with more severe clinical findings
(limited motion of low back, high hand-finger-floor distance) (p<0.05). However, patients with
primary school education, women, housewives had significantly higher scores for MCS of
quality of life (p<0.05). Mean scores of FRI, SF-MPQ and visual analogue scale in patients were
8.5+3.0, 16.7+8.0, 6.9+1.2, respectively. Whereas there were significantly negative correla-
tions between PCS of SF-36 and scores of SF-MPQ and FRI (p<0.001), there was no relation
between MCS of SF-36 and SF-MPQ, FRI (p>0.05).

CONCLUSION: In this study, it was recorded that especially, the physical component of qual-
ity of life was worse in the patients with chronic low back pain compared to healthy controls,
and pain severity, clinical and functional status negatively affected the physical component
of quality of life.

Keywords: Chronic low back pain, clinical status, functional status, health-related quality of life
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P-062
Osteitis Kondensans lii: Vaka Sunumu

Berat Meryem Alkan, Hatice Karaarslan, Emine Esra Ero§lu, Aysenur Alemdar,
Saygin Engin Yamgici, Ozge Ardigoglu

Ankara Atatirk Egitim ve Arastirma Hastanesi Hastanesi
Fizik Tedavi ve Rehabilitasyon Klinigi, Ankara

Kadinlarda hamilelik déneminde bel ve kalga agrisi yakinmalari oldukga siktir. Bu kadinlarin
kiiglik bir kisminda osteitis kondensans iliiye (OKI) sekonder dogum sonrasinda da agrilar
devam edebilir, nadiren de ileri yaslarda aniden ortaya cikabilir. Burada bel ve kalga agrisi
sikayetleri ile gelen ve OKI tanisi koydugumuz iki olgu sunulmustur.

ik olgumuz bel ve sol kalca agrisi yakinmaslyla poliklinigimize basvuran 45 yasinda bir
kadindi. Hastanin sikayetlerinin yaklasik on yil énce, hamileligi sirasinda basladigi, dogumdan
sonra da bir slire daha devam edip kendiliginden rahatladidi 6Grenildi. Hastanin I6komotor ve
norolojik muayenesinde énemli bir bulgu yoktu. Sistemik muayenesi normaldi. Labaratuar
testleri de normal sinirlarda bulundu. Cekilen lumbosakral grafide, sol sakroiliak eklemde, iliak
kesimde skleroz gériildii. Hastanin bel ve sol kalca agrisi unilateral OKi'ye baglandi.

Diger hastamiz sag kalca agrisi ile gelen, 56 yasinda, oldukca aktif bir is hayatindan sonra
emeklilik glinlerini yasamakta olan bir kadindi. iki hamileligi sirasinda ve sonrasinda boyle bir
yakinmasi olmamisti. Agrisinin bir aydir devam ettigi ve son 24 saat iginde gece uyutmaya-
cak derecede arttigi 6grenildi. Agrisi ylziinden yirlyemiyordu. Sagda pozitif Faber testi
disinda, I6komotor muayenesinde pataloji yoktu. Labaratuar degerleri normaldi. Cekilen
lumbosakral grafisinde ve tomografisinde sag iliak kesimde tipik icgen seklinde skleroz vardi.
Her iki hastamiza da agri ve semptomlari baskilamak icin steroid olmayan anti-enflamatuar
ilac ve miyorelaksan kombinasyonu baslandi. Takiben hastalarin sikayetleri azald!.

OKi nadir gériilen bening bir patolojidir, bel veya kalca agrisiyla gelen hastalarda akla gelme-
lidir. Etiyolojisi kesin bilinmemekle beraber, en kabul géren hipotez, sakroiliak ekleme mekanik
stres binmesine badl olarak, iliak kemikte degisikliklerin olabilecedidir. Pratikte
bu hastalik, ankilozan spondilit basta olmak (zere, sakroilit yapabilecek diger
spondiloartropatiler ve metastazik hastaliklarla kolaylikla karistirilabilindiginden, ayirict tani
Onemlidir.

Anahtar Kelimeler: Bel agrisi, hamilelik, osteitis kondensans ilii

P-063
Tetik Nokta Enjeksiyonu Sirasinda Geligen Epileptik Nobet:
Bir Olgu Sunumu

Sadiye Murat, Esra Selimoglu, Sibel Toslali, Afitap Icagasioglu
Goztepe Egitim Arastirma Hastanesi, istanbul

Epileptik ndbet, beyindeki hiicrelerin kontrol edilemeyen, ani, asiri ve anormal desarjlarina
bagl olarak ortaya cikan kisa sireli ve gegici bir durumdur. Gorllme sikligi yaklasik 100 kisi-
de bir oranindadir. Yaklasik 20 kisiden birinde yasam boyunca herhangi bir zamanda bir kez
nobet gelisebilir ve bu kisilerde daha sonra nobet tekrarlamayabilir.

Uzun zamandir gesitli medikal tedavi ve fizik tedavi uygulamalarina ragmen gegmeyen boyun
agrisi sikayeti ile poliklinige bagvuran 45 yasinda bayan hasta degerlendirildi. Agrilari, meka-
nik karakterde idi. Yapilan muayenesinde; inspeksiyonda servikal lordozda diizlesme izlendi.
Palpasyonla, her iki trapez kasinda agrili miyofasial bant tespit edildi. Servikal omurga eklem
hareketleri agik olup, fleksiyon sirasinda posterior servikal alanda agri oldugu saptandi. Néro-
lojik defisit saptanmadi. Direk grafi incelemesinde servikal lordozda diizlesme ve spondilozla
uyumlu bulgular gézlendi. Laboratuar bulgularinda patoloji saptanmadi. Hastanin miyofasial
bantlarina lokal anestezik enjeksiyonu énerildi. Hastanin kabul etmesi tizerine; %2'lik priloka-
in ile tetik nokta enjeksiyonu yapildi. Enjeksiyon sirasinda hastanin kendini koti hissetmesi
(izerine enjeksiyona ara verildi. Kisa bir sire i¢inde hastada yaklasik 2 dakika stren tonik klo-
nik kasilmalar bagladi. Cok kisa stireli biling kaybi sonrasinda amnezi ve idrar inkontinansi ge-
listi. Acil servise alinan hastaya oksijen verildi. Arteriyel tansiyon degeri 160/80 mmHg ve kan
sekeri 110 mg/dl olarak 6l¢lldi. Néroloji uzmani tarafindan degerlendirilen hastanin, nrolo-
jik muayenesinde patoloji saptanmadi. Cekilen tomogrofi ve EEG'si normal olarak degerlendi-
rildi. Hastaya herhangi bir antiepileptik tedavi baslanmadi, takip dnerildi. Daha dnce epilepsi
Oykisl olmayan hastanin epileptik nébetini enjeksiyon uygulamasinin provoke etmis olabile-
cegi distndlda.

Klinik pratigimizde sik uyguladigimiz miyofasial tetik nokta enjeksiyonu, her ne kadar basit bir
tedavi yontemi olarak distnilse de hastalarda komplikasyonlarin ortaya ¢ikmasi olasiligi var-
dir. Hastamizin dykistinde epilepsi olmamasina ragmen, enjeksiyonumuz sirasinda epileptik
nobet ataginin ortaya ¢ikmasi nadiren gézlenecek bir komplikasyon olmasi nedeniyle sunul-
masi distnlimistdr. Ayrica, enjeksiyon uygulamalarinin yapilacagi yerde acil resisitasyon
icin gerekli olabilecek arag ve gereglerin kullanima hazir durumda bulundurulmasinin uygun
olacadi kanaatindeyiz.

Anahtar Kelimeler: Epileptik nobet, miyofasial agri, tetik nokta enjeksiyonu
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Osteitis Condensans llii: Case Report
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Low back and buttock pain isa frequent complaint during pregnancy. In a small percentage
of these patients, pain secondary to osteitis condensans ilii (OCI) persists during postpartum
period, and rarely occurs suddenly in elderly. Here, two cases with low back and buttock pain
diagnosed as OCI are presented.

The first patient, a 45 year old woman was admitted to our outpatient clinic with low back
and left buttock pain. Patient's complaints started a decade ago during pregnancy,
continued after delivery, and then relieved spontaneously. Locomotor, neurological and
systemic examinations were normal. Laboratory tests were within normal ranges. In
lumbosacral radiography, iliac side of left sacroiliac joint was sclerotic. Patient's symptoms
are attributed to unilateral OCl.Another patient, presenting with right buttock pain, was a 56
years old retired woman, with a history of very active business life. She hadn't had such
complaints both during and after her pregnancies. The patient indicated that she had been
in pain for one month then and pain increased for the last 24 hours that she couldn't
even sleep, she couldn't walk because of pain. There was no locomotor pathology on the
examination but the positive right Faber test. Laboratory values were normal. In lumbosacral
radiography and pelvic computed tomography, right ilium was captured by typical triangular
sclerosis. Both of our patients started taking a combination of nonsteroidal anti-inflammatory
drugs and myorelaxants to relieve symptoms. Subsequently patients’ complaints where
decreased.

OCl is a rare benign pathology, should be suspected in patients presenting with low back or
buttock pain. Although the exact etiology is unknown, the most accepted hypothesis is that
changes may develop in the iliac bone depending on the mechanical stress on sacroiliac joint.
It is important to recognize OCl as it can potentially be confused with metastatic diseases and
causes of sacroiliitis such as seronegative spondyloarthropathies, primarily ankylosing
spondylitis.

Keywords: Back pain, pregnancy, osteitis condensans ilii
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Epileptic Seizure After Trigger Point Injection: A Case Report
Sadiye Murat, Esra Selimodlu, Sibel Toslali, Afitap Icagasioglu
Goztepe Training and Research Hospital, Istanbul

Epileptic seizure is a short and transient condition as a result of uncontrolled, sudden,
excessive and abnormal neuronal activity. Incidence of epileptic seizure is 1%. About 1 person
in 20 can have an epileptic seizure once in life, and it may not recur again.

A 45-year-old woman referred to our outpatient clinic with persisting neck pain
resistant to medical and physical therapies. Her pain was mechanical in nature. On
examination, cervical lordosis was inspected to be reduced. Palpation revealed myofascial
bands in both trapezius muscles. She had full range of motion in all directions of cervical
spine, but flexion revealed pain in the posterior cervical region. No neurological deficit was
present. Direct X-Ray examination showed reduced cervical lordosis and findings relevant
with spondylosis. No pathology was detected in laboratory results. Local anesthetic injection
was offered for the myofascial bands. The patient accepted the medical offer, and tender
point injection with 2% prilocain was performed. Injection procedure was immediately
stopped as the patient felt no good. Tonic-chlonic contractions started in a short period of
time and lasted 2 minutes. Amnesia and urinary incontinence occurred after a very short
time of loss of consciousness. In the emergency room, oxygen was administrated to the
patient. Arterial tension was found to be 160/80 mmHg, while blood glucose level was 110
mg/dl. The patient was evaluated by a neurologist, and neurological examination was normal.
Computerized tomography and EEG were normal. No antiepileptic therapy was offered, while
follow-up was suggested. As the patient had no history of epilepsy before the injection,
epileptic seizure is thought to be as a result of injection.

Myofascial trigger point injection is widely used in clinical practice; however, some complica-
tions can be seen in patients. Development of epileptic seizure in a patient with no history of
epilepsy is thought to be a rare complication. We offer to keep essential items ready for emer-
gency resuscitation in the procedure room.

Keywords: Epileptic seizure, myofascial pain, trigger point injection
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P-064
Kronik Mekanik Bel Agrili Hastalarda Akupressir Tedavisinin Etkinligi

Maimaiti Rouzi', Murat Birtane, Nurettin Tastekin!
Kaan Uzuncal, Galip EkukluZ

Trakya Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Edirne
2Trakya Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Edirne

AMAG: Kronik mekanik bel agrisi (i ay veya daha fazla siire ile mevcut olan, fiziksel aktivite
ile artan ve istirahatla hafifleyen, fonksiyon ve is glicti kaybina neden olabilen, yaygin gériilen
bir saglik sorunudur. Calismanin amaci kronik mekanik bel agrili hastalarda akupressir
tedavisinin etkinligini arastirmaktir.

GEREG-YONTEM: Calismaya kronik bel agrisi tanili altmig hasta alindi. Olgular rastgele iki
gruba ayrilarak 10 giin sdre ile 1. gruba akupressir, 2. gruba transkutanoz elektriksel sinir
stimulasyonu ve infraruj tedavisi uygulandi. Her iki gruptaki hastalara karin, bel ve sirt
kaslarina glclendirici egzersiz programi ve bel agrisindan korunmak icin 6nlemler konusun-
da editim verildi. Tedavilerin etkinligi bazi bel hareket agikiigi parametreleri, belirli bel
hareketleri ile ortaya ¢ikan agri, Milgram testi, istirahat ve hareket agrisinin vistiel analog
skala degerleri, Oswestry Bel agrisi 6zirlilik ve Roland-Morris Fonksiyonel Degerlendirme
formlari ve kisa form 36 ile tedavi 6ncesi, tedavi sonrasi ve tedavi bitiminden bir ay sonra
degerlendirildi. Veriler normal dagilima uygunluk igin Kolmogrov Smirnov testi ile incelendi.
Daha sonraki istatistiksel dederlendirmelerde t-testiki-kare testi, ANOVA testi ve Wilcoxon
testi kullanild.

BULGULAR: Bel hareket agrisi ve hastanin ifade ettigi agri parametrelerinde géreceli daha
erken, 6zUrlilik-fonksiyon dederlendirmelerinde de ¢zellikle tedaviden bir ay sonrasinda 1.
grup lehine anlamli farkllik saptandi. Yasam kalitesi degerlendirmesi 1. grupta her iki
dederlendirmede de daha iyi diizeyde idi.

SONUG: Calismanin kurgusal diizeninde kronik mekanik bel agrisinda 10 seans akupressir
uygulamasinin 10 seans transkutan®z elektriksel sinir stimulasyonu ve infraruj tedavisine
Gstlin oldugu gozlendi.

Anahtar Kelimeler: Kronik mekanik bel agrisi, transkutan elektriksel sinir stimulasyonu,
infraruj, akupressur
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Sirt Agnisi ile Bagvuran Hastada Akciger Kanseri: Olgu Sunumu
Berat Meryem Alkan, Aysenur Alemdar, Ozge Ardigoglu

Ankara Atatlrk EGitim ve Arastirma Hastanesi, Ankara

Sirt agrisi patogeneze gdre mekanik, inflamatuar, timoral ve psikojenik orjinli olabilir.
Bunlardan mekanik spinal kord basisi, infeksiyon, fraktlr, enflamasyon ve timor kirmizi
bayrakli acil acil tani ve tedavi gerektiren durumlardir. Akciger kanseri, erkeklerde ve kadinlar-
da en sik 6liime yol acan kanserdir. Sigara kullaniminin disinda bazi metal ve kimyasal mad-
delere mesleksel maruziyet, asbest temasl, radon gazi, genetik bazi faktorler, radyasyon,
onceden gegirilmis bazi akciger hastaliklari ve beslenme aliskanliklari da akciger kanseri igin
risk faktorleri olarak sayilabilir. Burada sirt agrisi ile gelen ve agrisinin torakal vertebrasindaki
patolojik kirda bagh oldugu tesbit edilen bir olgu sunulmustur.

61 yasindaki erkek hasta, poliklinigimize siddetli sirt agrisiyla bagvurdu. Agrisinin yaklasik 2
aydir devam etigini belirten hastanin torakal spondiloz ve miyofasyal agri tanilariyla medikal
tedavi aldigi 6grenildi. Travma 6ykusl yoktu. Gece agrisi tanimliyordu. 40 yildir aliminyum
kaynakgiligi isinde calistigi &grenildi. Bilateral infraskapular bdlgede agrili fibrozit saptandi.
Diger I6komotor ve sistemik muayene normaldi. Laboratuvar incelemelerinde hemoglobin
117 g/dl (13.5-18), hematokrit %36, sedimentasyon 30 mm/saat, CRP 10 mg/dl (0-4.99) idi.
Kemik mineral dansitometre dederleri normal sinirlardaydi. Hastanin akciger grafisinde sol
akcigerde atalektaziye bagl kollabe gériinim ve plevral mayi, sagda da hiperekspande
goriniim mevcuttu. Torakal MR'da T3 vertebra korpus posterior kesiminin tekal keseye ante-
riordan basisi ve patolojik kirk mevcuttu. Hasta akciger kanseri ve buna bagl patolojik kirik
nedeniyle ilgili cerrahi branga yénlendirildi.

Sirt agrisi cesitli nedenlerden kaynaklanabilir. Sirt agrisi lokalizasyona gore lokal, yayilan,
yanslyan ve yaygin agri olarak siniflandiriir. Bir semptom olmasina ragmen sirt agrisinin
teshisi dogru yapiimalidir ve tanida mekanik olmayan hastaliklar dislanmalidir. Taninin dogru
konulmasi tedaviyi kolay uygulanir ve sonug alinabilir hale getirecektir. Konservatif tedaviye
cevap alinamamasi durumunda tani tekrar gdzden gegirilmelidir.

Anahtar Kelimeler: Akciger kanseri, patolojik kirik, sirt agrisi
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The Efficacy of Acupressure Treatment on Chronic Mechanic
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rakya University School of Medicine Department of Physical
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2Trakya University School of Medicine, Department of Public Health, Edirne

OBJECTIVE: Chronic low back pain is a frequent health problem which lasts more than 3
months, increases with activity, decreases with rest and leads to functional loss and work
related problems. The aim of this study was to assess the efficacy of acupressure treatment
in patients having chronic low back pain.

MATERIALS-METHODS: Sixty patients with chronic low back pain completed the study. The
patients were randomly allocated into two groups, Acupressure was applied to the first group
and transcutaneus electrical nerve stimulation and infrared were applied to the second
group. An exercise program containing abdominal, low back and back muscles strengthening
exercises, was given to all the patients in both groups and they were instructed to take
preventive measures to avoid back pain.

The efficacies of the treatment regimes were assessed with some of the low back motion
range parameters, pain with some of the back motions, Milgram test, visual analogue scale
values of rest and activity pain, Oswestry Low Back Pain Disability and Roland-Morris
Functional Assessment scales and Short Form 36, before treatment, after treatment
and 1 month after the end of the treatment.

RESULTS: In terms of back motion pain and patient self reported pain parameters earlier and
in terms of disability-functional values especially at the second visit significant differences
were detected in favor of the 1st group. Life quality was also better in the 1st group.
CONCLUSION: As the result, we observed that 10 sessions of acupressure applications were
superior to 10 sessions of transcutaneus electrical nerve stimulation + infrared in the
construct of the study. It was detected that the favorable effect continued one month after
the treatment.

Keywords: Chronic low back pain, transcutaneus electrical nerve stimulation, infrared, acu-
pressure

P-065

Lung Cancer Presenting With Back Pain: Case Report
Berat Meryem Alkan, Aysenur Alemdar, Ozge Ardicoglu
Atatirk Education and Research Hospital Ministry of Health, Ankara

Back pain may be mechanical, inflammatory, tumoral, and psychogenic. Mechanical spinal
cord compression, infection, fracture, inflammation, and tumor are red flags that require
urgent diagnosis and treatment. Lung cancer is the most common cause of death in patients
with cancer. Besides smoking, occupational exposure of some chemical substances, asbestos,
radon gas, radiation, genetics, previous dietary habits and lung diseases are considered as
risk factors. Here, a case with back pain found to be resulted from a pathologic fracture of
the thoracic vertebrae is presented.
61-year-old male patient was admitted to our outpatient clinic with back pain. The patient
indicated that he had pain for the last 2 months and was given medication with a diagnosis
of thoracic spondylosis and myofascial pain. There was no history of trauma. He had night
pain. He had worked as aluminum welder for 40 years. Bilateral infrascapular painful fibrosi-
tis was present. Other locomotor and systemic examinations were normal. Laboratory tests
were; hemoglobin 11.7 g/dl (13.5-18), hematocrit 36%, ESR 30 mm/hour and CRP 10 mg/dI (0-
4.99). Bone mineral density values were in normal ranges. In chest x-ray, atalectasis and pleu-
ral effusion in left lung and hyperexpanded appearance on the right were present. On MRI,
pathological fracture in the posterior part of the corpus of T3 spine and anteriorlythecal sac
compression were present. The patient was referred to the concerned surgical branch with a
diagnosis of lung cancer and associated pathological fractures.

Back pain is important and results from different reasons. It's classified as local, radicular,
referred and diffuse according to its location. Although it's a symptom, accurate diagnosis
must be made and diseases causing non-mechanical back pain should be excluded. The cor-
rect diagnosis will ease the application of treatment and improve the results. Diagnosis
should be reconsidered in case of failure in conservative treatment.

Keywords: Back pain, lung cancer, pathological fractures
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P-066

Kalca Tutulumu On Planda Olan Tip 1 Gaucher Olgusu

Banu Dilek, Fatma Aydin, ilknur Sevin Dag Buluttekin, Kemal Nas, Remzi Cevik
Dicle Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Diyarbakir

Tip 1 Gaucher hastaligi en sik gériilen lizozomal depo hastaliidir. Cesitli organ tutulumlari ile
birlikte kas iskelet sistemini de etkilemektedir. Biz burada kalga tutulumu 6n planda olan Tip
1 Gaucher hastalii tanisi alan bir olgu sunmayi amagladik.

Otuz iki yasinda erkek hasta sag kalcada agri ve kisithlik yakinmalari ile bagvurdu. Yedi yil 6n-
ce analjezik kullanimina bagl pansitopeni tablosu ile dis merkezde takip edilmis. Yapilan ke-
mik iligi biyopsisinde myelonekroz tanisi almis ve kalga agrisi da bu dénemden sonra basla-
mis; ancak son 4 ayda siddetlenmis. Sistemik, romatolojik sorgulamasinda ve soyge¢misinde
oOzellik yoktu. Fizik bakida Fabere, Mennel, sakroiliak kompresyon ve Thomas testleri sagda
pozitifti. Entezit bolgelerinde hassasiyeti yoktu. Bel hareketleri acik ve ekstansiyonda minimal
agriliyd. Norolojik baki dogal bulundu. G6gtis ekspansiyonu ve modifiye Schoberi 6 cm 6lguil-
du. Laboratuar testlerinde akut faz reaktanlari, hemogram, biyokimyasal testleri ve hepatit
paneli normal sinirlarda bulundu. Pelvis grafisinde sag kalcada skleroz, bilateral grade 3 sak-
roiliit saptanirken, lomber grafisinde L1 de kompresyon fraktiri saptandi. Periferik yaymasi,
timor belirtecleri, ttberkulin deri testi ile brusella ve salmonella testleri normal bulundu. Ke-
mik dansitometresi de normal olarak degerlendirildi. Batin ultrasonografisinde splenomegali
saptandi. Yapilan kontrastli sakroiliak, kalca ve torakolomber manyetik rezonans gérintle-
mede kemik yapilarda yaygin skleroz, bilateral sakroiliak eklemde ve sag kalcada yaygin di-
zensiz sinirli kontrast tutulumu ayrica tim intervertebral araliklarda yaygin dejenerasyon ile
L1 de kompresyon kirigi saptandi. Radyolojik olarak metabolik hastalik, yaygin abse ve malig-
nensi ayrimi yapilamadi. Yapilan kemik iligi biyopsisi Gaucher hastaligi olarak raporlandi. Has-
taya eklem hareket agikligl, germe ve izometrik egzersizler ile TENS uygulamasina baslandi
ve medikal tedavi olarak asemetazin 90 mg/giin dozda baslandi. Kismen agrilari azalan has-
ta enzim replasman tedavisi amaciyla hematoloji bolimiine yonlendirildi.

iskelet sistemi tutulumlari farklilik gdsteren, kronik agri ve kisithliga sebep olan hastaliklarda
ayirici tanida Gaucher hastaligi da akla gelmelidir.

Anahtar Kelimeler: Gaucher hastalidi, kas iskelet sistemi, kronik agri, kisitlilik

P-067
On Diz Agrisi Tanisinda Hekimler Arasi Giivenilirlik

Deniz Evcik' Sebnem Koldag Dogan', Saime Ay*, Nihan Ciizdan!, llhami Kuru2,
Tanzer Sancak3, Derya Oztuna4

1Ufuk Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara
2Baskent Universitesi Tip Fakiiltesi Ortopedi Anabilim Dall, Ankara

3Ufuk Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Ankara

4Ankara Universitesi Tip Fakiiltesi Bioistatistik Anabilim Dali, Ankara

AMAG: On diz agrisi, patellofemoral eklem kaynakli olup Klinisyenler ve radyologlar tarafin-
dan kondromalazi patella (KP), patellofemoral agri sendromu (PFAS), patellar tilt (PT), patel-
lar kompresyon sendromu (PKS), patellar artroz (PA) gibi farkli isimlerle tanimlanabilmekte-
dir. Bu calismada, 6n diz agrisi tanisinda hekimler arasi olasi goris farkliigini ortaya koymak
icin gdzlemciler arasi giivenilirligi (interrater reliability) arastirmak amagclanmistir.
GEREG-YONTEM: Bu calismaya 6n diz agrisi ile bagvuran 39 hasta dahil edildi. Hastalarin ay-
rintil GykUsii alindiktan sonra fizik muayenede genu varum/valgum deformiteleri, kuadrisep-
te ve vastus medialiste atrofi, Q agisi, yarim ve tam ¢émelme sirasinda agri, agrili sulkus kom-
presyon testi, agrill mediale ve laterale itme testleri, pasif patellar tilt testi, hipermobilite de-
Gerlendirildi. Fonksiyonel kapasite Fulkerson-Shea patellofemoral degerlendirme skoru ile be-
lirlendi. Patellofemoral eklem &n-arka diz grafisi, 90 derece fleksiyonda iken lateral ve tanjan-
siyel grafi ile degerlendirildi. Hastalarin klinik verileri ile birlikte radyolojik grafileri 3 farkli uz-
manlik alanindaki hekimler (1 Radyolog, 1 Ortopedist, 3 Fiziksel Tip ve Rehabilitasyon uzmani-
FTR) tarafindan dederlendirildiler. FTR hekimlerinden iki tanesi uzman, bir tanesi arastirma
gorevlisiydi ve tim dederlendiriciler birbirinden bagimsiz ve habersiz olarak tanilari kaydetti-
ler.

BULGULAR: Her uzmanlik alaninin en sik koydugu tani; radyolog tarafindan KP (%56,4), or-
topedist ve iki tane FTR hekimi tarafindan PFAS (sirasiyla siklik %33,3, %30,8, %59,0), dijer
FTR hekimi tarafindan ise PFAS ve PT'in esit siklikta (%25,6) konuldugu belirlendi. Hekimler
arasl ikili uyum dederlendirildiginde radyolog ile ortopedist ve radyolog ile FTR hekimleri ara-
sinda uyum yoktu, bununla beraber ortopedist ile FTR hekimleri arasinda zayif-orta uyum (si-
raslyla kappa dederleri=0,392, 0,615, 0,190; p degerleri=0,000, 0,000, 0,006), FTR uzmanla-
ri ile arastirma gorevlisi arasinda ise zayif-orta uyum (sirasiyla kappa degerleri=0,424, 0,313,
0,185; p degerleri=0,000, 0,000, 0,007) saptandi.

SONUG: Patellofemoral agri sendromu klinisyenler arasinda daha ¢ok kabul goren bir tanidir.
Ancak bu tani patellofemoral eklem patolojilerinin altta yatan nedenlerini gosterememekte-
dir. Bu nedenle, patellofemoral eklem patolojileri icin farkl siniflama kriterlerinin belirlenme-
sinin daha yararl olabilecegini diisinmekteyiz.

Anahtar Kelimeler: On diz agrisi, giivenilirlik, patellofemoral agri sendromu
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A Case of Type 1 Gaucher Primarily Involving the Hip

Banu Dilek, Fatma Aydin, ilknur Sevin Dag Buluttekin, Kemal Nas, Remzi Cevik
Dicle University Department of Physical Medicine and Rehabilitation, Diyarbakir

Type 1 Gaucher disease is the most common lysosomal storage disorder which also affect
the musculoskeletal system with various organ manifestations. Here, we aimed to present a
case diagnosed Type 1 Gaucher disease which mainly involved pelvis.

A 32-year-old male patient was admitted with complaints of right hip pain and
restriction. Seven years ago, he had been followed up with the pancytopenia due to use of
analgesics in another center and had diagnosed as a myelonecrosis in bone marrow biopsy.
His hip pain had started after this period and increased the last 4 months. The query of
systemic, rheumatic and family history was unremarkable. On physical examination, Fabere,
Mennel, Thomas and sacroiliac compression tests were positive on the right. There was no
tenderness in the regions of enthesitis. Low back movements were normal and extention was
minimally painful. Neurological examination was natural. Chest expansion and modified
Schober were measured 6 cm. Laboratory tests of acute-phase reactants, blood count,
biochemical tests, and hepatitis panel were normal. Right hip sclerosis, bilateral grade 3
sacroiliitis were detected in Pelvic X-ray and the L1 compression fracture was detected in

lumbar spine X-ray. Peripheral smear, tumor markers, tuberculin skin test, Brucella
and salmonella tests and bone mineral density were normal. Splenomegaly was found in
abdominal ultrasonography. Widespread sclerosis of bone structures and generally irregular
enhancement bilaterally in the sacroiliac joints and right hip after gadolinium injection
were detected. Also it was found extensive degeneration in all intervertebral spaces and
compression fracture at L1 vertebrae. Radiologically, metabolic diseases, widespread
abscesses and malignancy were not differentiated. The bone marrow biopsy was reported as

Gaucher disease. Exercises of range of motion, stretching and isometric with the application
of TENS, and medically asemetazin 90 mg/day dose were started. The pain of the patient had
reduced andhe was referred to the hematology department for enzyme replacement
therapy. Gaucher disease should be considered in the differential diagnosis of diseases pre-
senting with various musculoskeletal involvement and causing chronic pain and
limitations.

Keywords: Gaucher disease, musculoscelatal system, cronic pain, restriction
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Interrater Reliability in Diagnosis Of Anterior Knee Pain
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Tanzer Sancak3, Derya Oztuna®

1Ufuk University School of Medicine, Department of Physical
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2Baskent University School of Medicine Department of Orthopedics, Ankara
3Ufuk University School of Medicine Department of Radiology, Ankara
4Ankara University School of Medicine Department of Biostatistics, Ankara

OBJECTIVE: Anterior knee pain (AKP) originated frompatellofemoral joint, is defined with dif-
ferent names such as chondromalasia patella (CP), patellofemoral pain syndrome (PFPS),
patellar tilt (PT), patellar compression syndrome (PCS), patellar arthrosis (PA) by clinicians
and radiyologists. In this study, it was aimed to investigate interrater reliability in the diagno-
sis of AKP to state the discrepancy of conception between the physicians.
MATERIALS-METHODS: Thirty nine patients with AKP were included in this study.
Afteradetailed history of the patient, genu varum/valgum deformities, atrophy in quadriseps
and vastus medialis muscles, Q angle, pain in half and full squatting, painful sulcus compres-
sion test, painful medially and laterally pushing, pasif patellar tilt test, hypermobility were
evaluated in the physical examination. Functional capacity was assessed by Fulkherson Shea
patellofemoral evaluating score. Patellofemoral joint was screened with anterior-posterior,
lateral knee in 90° flexion and tangential radiography. The clinical and radiologic parameters
of the patients were assessed by physicians in different areas of specialization (1 radiologist,
1orthopedist, 3 physiatrists-2 specialist and 1 resident). All physicians recorded the diagnoses
unaware of each other and independently.

RESULTS: The diagnoses of the physicians were; CP by radiologist (56.4%), PFPS by ortho-
pedist and two physiatrists (33.3%, 30.8%, 59.0%, respectively) and PFPS and PT by other
physiatrists with equal frequency (25.6%). When binary consistency between the physicians
was evaluated, no consistency were detected between the radiologist and orthopedist and
radiologist and physiatrists, however, poor-moderate consistencies between orthopedist and
physiatrists (kappa values=0.392, 0.615, 0190; p values=0.000, 0.000, 0.006; respectively),
between physiatrist specialists and asistant (kappa values=0.424, 0.313, 0185; p val-
ues=0.000, 0.000, 0.007; respectively) were found.

CONCLUSION: Patellofemoral pain syndrome is more accepted diagnosis among physicians.
But this diagnosis has failed to show underlying causes of patellofemoral joint pathologies.
Then, defining different classification criteria for patellofemoral joint pathologies may be
more useful.

Keywords: Anterior knee pain, reliability, patellofemoral pain syndrome
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P-068

Kompleks Bolgesel Agri Sendromlu Hastalarda Serum
25-Hidroksi Vitamin D Dizeyleri

Kazim Senell, Tuba Baykal2, Fatih Baygutalp3, Buminhan Seferogiu',
Akin Erdal 1, Mahir Ugur

IAtatiirk Universitesi Tip Fakdlltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali,Erzurum
2Batman Bolge Hastanesi, Batman
3Bélge Egitim ve Arastirma Hastanesi, Erzurum

AMAG: Kompleks bolgesel agri sendromu (KBAS) kronik agri sendromlarindan biridir. KBAS'In
etyopatogenezi hala tanimlanmamistir. Epidemiyolojik ve klinik calismalar D vitamininin bazi
hastaliklarin prevalansini artiran 6nemli bir cevresel faktor oldugunu desteklemektedir.
Literatlr arastirmamizda KBAS ve D vitamini arasindaki iligkiyi inceleyen herhangi bir
arastirmaya rastlamadik. Bu calisma KBAS'In D vitamini ile iligkisinin olup olmadigini
arastirmak amaciyla planlandi.

GEREG-YONTEM: Bu calismaya modifiye Uluslararasi Agri Calisma Dernegi (IASP) nin KBAS
tani kriterlerine gore tani konan 25 KBAS'li (15 kadin ve 10 erkek) hasta ve 20 yas ve cinsiyet
benzer saglikli kontrol alindi. Hastalarin &ykist, demografik 6zellikleri, klinik ve laboratuvar
sonuglari kaydedildi. Serum 25-hidroksivitamin D (25 (OH) D) diizeyleri Elecsys 25(0H) D
reaktif kit ile 6l¢lldi. Uluslararasi kabul edilen dnerilere gore serum 25 OH vitamin D diizeyi
<30 ng/ml yetersizlik, <20 ng/ml ise eksiklik olarak kabul edildi.

BULGULAR: Bu calisma 25 ardisik KBAS'll hasta ve 20 saglikli kiside yapildi. Hastalarin yasi
21-55 yas arasinda, ortalama yas 39 ve ortalama semptom siresi 5 ay idi. KBAS, hastalarin
%90'Inda travmatik bir olaydan sonra gelismisti. Ortalama serum 25 (OH) D dizeyleri
KBAS'Il hastalarda saglikli kontrollere gore anlamli olarak azalmisti (14.4 ng/ml, 19,3 ng/ml,
p<0,05). KBAS'li hastalarin yaklasik %80'ninde serum 25 (OH) D diizeyleri <30 ng/ml den
dustiktd. Hastalarin %60'iInda serum vitamin D dlizeyi <20 ng/ml den diistik olarak tesbit edil-
di. Her iki grup hastada yas ile serum vitamin D diizeyinde azalma gordldu.

SONUG: Bizim sonuglarimiz KBAS'li hastalarda 25 (OH) D duzeylerinin saglikli kontrollerle
karsilastirildiginda anlamli olarak diistik oldugunu gosterdi. Bizim bulgularimiz KBAS ve vita-
min D arasinda muhtemel bir iliskiyi gostermektedir. Bu bulgularimizin gelecekte yapilacak
arastirmalarla desteklenmesi gerektigini 6neriyoruz.

Anahtar Kelimeler: Kompleks bdlgesel agri sendromu, etyopatogenez, 25-hidroksi vitamin D

P-069
Spontan Regrese Olan Ekstriide Lomber Disk Hernisi
Erkan Kayal, Zeynep Sagirkaya2

'Bursa Asker Hastanesi, Bursa
2Uzmanlar Tip Merkezi

Lomber disk hernisi toplumda is-gli¢ kaybina neden olan oldukga sik gérilen énmeli bir diza-
bilite nedenidir. Lomber disk hernisi olan hastalar alternatif tedavi yontemlerinden cerrahi
yontemlere kadar bir ¢ok tedavi yontemini denerler. Radyolojik olarak gdsterilmis ekstriide
lomber disk hernisinde gereksiz cerrahi tedavi oldukca sik uygulanmaktadir. Klinik diizelme
ile birlikte nadirde olsa radyolojik olarak regrese olmus ekstriide disk hernisi olgulari bildiril-
mektedir. Biz de burada spontan regresyon gérilen 1yil siire ile diizenli olarak masaj yatagi-
na giden ekstriide lomber disk hernili hastayr sunduk.

Anahtar Kelimeler: Disk hernisi, tedavi
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Serum 25-Hydroxyvitamin D Levels in Complex Regional Pain Syndrome
Patients

Kazim Senell, Tuba Baykal2, Fatih Baygutalp3, Buminhan Seferoglu',
Akin Erdal', Mahir Ugur?

TAtatiirk University Medicine Faculty Department of Physical
Medicine and Rehabilitation, Erzurum

2Batman Public Hospital, Batman

3Regional Education and Research Hospital, Erzurum

OBJECTIVE: Complex regional pain syndrome (CRPS) is one of the chronic pain disorders.
The ethiopathogenesis of CRPS is still undefined. Epidemiologic and clinical studies support
that vitamin D isan important environmental factor that can increase the prevalence of
certain diseases. In our literature search, we didn't find a link between vitamin D status and
CRPS. This study was designed to investigate whether CRPS could be linked to vitamin D.
MATERIALS-METHODS: A total of 25 patients (15 women and 10 men) with CRPS who
fulfilled the modified International Association for the Study of Pain (IASP) criteria and 20
age and sex matched healthy controls were enrolled. The medical history, demographic
features, clinical and laboratory results of the patients were recorded. Serum 25-hydroxyvit-
amin D (25 (OH) D) levels < 30ng/ml and 20 ng/ml were defined as vitamin D insufficiency and
deficiency, respectively.

RESULTS: This study was performed in 25 consecutive CRPS patients and 20 healthy
subjects. The patients' ages ranged from 21 to 55 years, mean 39 years and mean the dura-
tion of symptoms was 5 months. CRPS developed after a traumatic event in 90% of the
patients. The mean serum 25 (OH) D levels were significantly decreased in CRPS patients
compared with healthy controls (14.4 ng/ml, 19.3 ng/ml, p<0.05). Approximately 80% of
CRPS patients had less than 30 ng/ml of serum 25 (OH) D. Serum levels of vitamin D less than
20 ng/ml were found in 60% of patients. In both groups, a reduction was seen with age.
CONCLUSION: Our results have demonstrate that 25 (OH) D levels were significantly
decreased in CRPS patients compared with healthy controls. Our findings suggest a possible
link between vitamin D and CRPS. We suggest that our results should be supported by future
research.

Keywords: Complex regional pain syndrome, etiopathogenesis, 25-hydroxyvitamin D
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Spontaneous Regression Of An Extruded Lumbar Disc Herniation
Erkan Kaya!, Zeynep Sagirkaya2
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Lumbar disc herniation, decreasing work performance, is a prominent cause of disability in
the community. Patients with lumbar disc herniation try various treatment methods
from alternative treatments to surgery. Needless surgery is performed very often in
the patients who has radiologically extruded disc herniation. Clinical improvement with
radiologic regression of extruded disc herniation havebeen reported rarely. We report a
patient, who hada spontaneous regression of an extruded lumbar disc herniation after using
massage bed for 1year.

Keywords: Disc herniation, treatment
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Her Kemik iligi Odemi Avaskiiler Nekroz ile Sonlanir mi?
Aliye Yildirim Giizelant!, Mehmet Hayri Ozgiizel2, Berrin Sending2

INamik Kemal Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon
Anabilim Dali, Tekirdag

2Saglik Bakanligi Okmeydani Egitim ve Arastirma Hastanesi,

Fiziksel Tip ve Rehabilitasyon Klinigi, istanbul

GUnlUk pratigimizde kalca ve diz agrisi ile basvuran ve analjeziklere yanit vermeyen ¢ok
sayida hasta ile karsilasilir. Yapilan incelemeler sonrasi azimsanmayacak olglide kemik iligi
ddemi (KIO) veya avaskiiler nekroz (AVN) tanilari ¢ikar. Tedavilerinde hala tam bir konsensusa
varilamayan hastalarin takiplerinde KiO'nin AVN'ye ilerleme riski veya AVN'nin diizelme
olasilig, bilmece gibi glicliik yaratir. Burada eklem agrisi ile basvuran, KiO veya AVN tanisi alan
hastalar tartisiidi.

Degerlendirmeye alinan 12 olgudan kadin/erkek orani 6/6 idi. U¢ hasta diz, digerleri kalca
agristyla bagvurmustu. TUm hastalarin tek tarafli (8 hasta sag) yakinmalari vardi, muayene
sonrasl 4'inde iki tarafli tutulum bulundu. Predispozan faktér yoniinden sorgulandiklarinda
hastalarin 2'sinde oral steroid kullanim 8yks(, 1'inde gebelik, 2'sinde travma &ykusd, T'inde
alkol ve sigara kullanimi mevcuttu. Romatolojik, enfeksiyon, metabolik yonden tetkik edildil-
er. Ug hastada vitamin D yetersizlidi, yarisinda hiperlipidemi vardi. Hastalarin mukayeseli kok-
sofemoral grafilerinde 6zellik yoktu, ancak ilk kalca MR larinda (6/6) mediiller kemik iligi
6demi ve avaskiler nekroz bulundu.

Bir hasta hiperlipidemi disinda baska risk faktorii olmadan agresif seyretti ve 1ay icinde tetkik
ve tedavi strerken femur basi kollapsi gelisti, operasyon ile total kalca artroplastisi yapildi.
Dider hasta steroid kullanimi olan ve baslangictan itibaren AVN olup tedaviye yanit yoktu.
TUm hastalara istirahat ve eklem hareket acikligi ve giiclendirme egzersizleri verildi. Sekiz
hasta ortalama 2 ay iginde klinik olarak diizeldi, radyolojik kemik iligi 6demi geriledi.

Sonug olarak KIO veya AVN olarak degerlendirilen hastalarin etyolojileri ve risk faktorleri
ayrintil degerlendirilir ve tedavileri dogru diizenlenir ve siki takip edilirse cogu Ki® tamamen
diizelir, sifa ile sonlanabilir. Ki® erken tani konuldugunda cogunlukla diizelen iyi seyirli, geg
kalindiginda ilerleyebilen AVN ile sonuclanan agresif seyirli bir hastaliktir. Ozellikle kalca agrisi
ile bagvuran hastalarda siklikla akla getirilmesi gereken bir hastaliktir.

P-071

Istanbul Belediye Otobiisii (IETT) Sofdrlerinde Kas iskelet Sistemi
Adrilarinin SIkhd1, Yagam Kalitesi ve Depresyon

Murat Uludag, Hidayet Sari, Merih Saridogan, Kerem Giin, Hamza Sucuoglu,
Hasan Hiiseyin Gokpinar, Hasan Battal, Tugge Ozekli Misirlioglu, Ulkii Akarirmak

istanbul Universitesi Cerrahpasa Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon
Anabilim Dali, Istanbul

AMAG: isle iliskili kas iskelet sistemi hastaliklari kisilerin ve toplumun ana ekonomik
kayiplarindan biridir. Profesyonel soférler arasinda isle iligkili kas iskelet sistemi hastaliklari
yaygin olarak bildirilmistir. En sik olarak ortaya konan fiziksel faktdrler uzamis oturma siresi,
tim viicutta olusan titresim, ergonomik uyumsuzluk ve arag koltugunun tipi ve aracin mod-
elidir (otomatik veya manuel vitesli gibi). Yas, cinsiyet, kilo, boy, viicut kitle indeksi ve genel
saglik durumu da soférlerde isle iliskili rahatsizliklarla birlikte bulunur. istanbul belediye oto-
biisti (IETT) soférii olarak calisan yaklagik 7000 kisi vardir. Bu kisiler akut veya kronik kas
iskelet sistemi agrilariyla karsimiza gelebilirler ve hastalarin yasam kalitesi oldukga bozulmusg
olabilir. Calismamizda Istanbul belediye otobiisii (IETT) soférlerinde kas iskelet sistemi
sikayetlerinin sikligi ile yasam kalitesi ve depresyon arastirildi.

GEREG-YONTEM: Uc yiiz on sekiz IETT soforii calismaya katildi. Tiim hastalara SF-36 yasam
kalitesi 6lcedi ve Hamilton Depresyon Olcedi uygulandi.

BULGULAR: Yas ortalamasi 42.10+6.20 idi. Viicut kitle indeksi 28.27+3.64 idi. Sofdrliik siire-
si179 (4-40) yil idi. Son 1yildir boyun, sirt, bel, omuz, dirsek, el-el bilegi, kalca, diz, ayak-ayak
bilegi agrisindan herhangi birini gegirenler 248 kisi (%78) son 1yildir bu bélgelerde hi¢ agrisi
olmayanlar 70 (%22) kisi olarak bulundu. Agrisi olan hastalar olmayanlara gore daha geng
yastaki hastalardan olusuyordu (417 karsilik 43.7)

Kas iskelet sistemi agrisi olanlar tiim SF-36 alt gruplarinda (fiziksel fonksiyon haric) fiziksel rol
kisitlamasi, beden agrisi, sosyal fonksiyon, mental saglik, duygusal rol kisitlamasi, enerji hissi,
saglik algisi ydniinden kas iskelet sistemi agrisi olmayanlara gore istatistiksel anlamli olarak
daha duslk skorlara sahipti. Ayni sekilde depresyon skorlari da agrisi olanlarda daha ylksek
bulundu.

SONUG: Kas iskelet sistemi agrilari olan Istanbul belediye otobiisii (IETT) soférleri agrisi
olmayanlara gore daha yiiksek depresyon skorlari ile daha kotl yasam kalitesine sahiptir.
Sofdrlerde kas iskelet sistemi sikayetlerinin sikligi g6z 6niinde bulundurularak koruyucu ve
tedavi edici girisimlere agirlik verilmesi gerekebilir.

Anahtar Kelimeler: Depresyon, IETT, kas-iskelet agrisi, otobiis soféri, yasam kalitesi
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Do All Bone Marrow Edemas End With Avascular Necrosis?
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TNamik Kemal University, Department of Physical Medicine and Rehabilitation, Tekirdag
20kmeydani Training and Research Hospital Ministry Health Department of Physical
Medicine and Rehabilitation, Istanbul

In practice; there are lots of patients who present hip and knee pain with no answer to
analgesic drugs. In this group a very important number of cases are diagnosed as bone
marrow edema and avascular necrosis. In the follow-up of the patients that a consensus on
their treatment hasn't been reached yet,the risk of the progression of bone marrow edema
to avascular necrosis or the healing possibility of avascular necrosis is hard as a riddle. In this
paper; we discussed the patients referred with joint pain and diagnosed as bone marrow
edema and avascular necrosis.

Three of total twelve patients (6 women, 6 male) referred for knee pain and the others for
the hip pain. All patients had one sided (8 on the right) complaints but on the examination,
four of them exposed double sided findings. According to their history; as predisposing
factors; one was pregnant, two patients had oral steroid treatment, two had trauma, one had
alcohol use and smoking history. They are investigated for rheumatologic, infectious and
metabolic findings. Three patients suffered from vitamin D deficiency and half of the patients
had hyperlipidemia.Compared coxofemoral X-rays were normal but in the first hip MRIs' (6/6)
medullary bone marrow edema and avascular necrosis were detected. One patient who had
no predisposing factors, other than hyperlipidemia, disease progressed aggressively and in
one month, during the treatment and investigation period she had femur head collapsed and
had surgery for total hip arthroplasty. The patient with steroid usage history had avascular
necrosis and did not respond to treatment. All patients were recommended rest and range
of motion and strengthening exercises. Approximately after two months of treatment eight
patients healed clinically and bone marrow edema regressed radiologically.

In conclusion; when patients with bone marrow edema and avascular necrosis are examined
and investigated according to etiological and predisposing factors in detail and well treated
and followed-up closely, most patients with bone marrow edema can be healed. Bone
marrow edema is a disease with good prognosis and treatable when it is early diagnosed.
Also it can progress to avascular necrosis in late diagnosis. Especially in patients with hip pain
bone marrow edema must be in the differential diagnosis.

Keywords: Pain, avascular necrosis, bone marrow edema, risk factors
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The Frequency Of Musculoskeletal Pain, Quality Of Life And Depression
Among Istanbul Municipality Bus (IETT) Drivers

Murat Uludag, Hidayet Sari, Merih Saridogan, Kerem Giin, Hamza Sucuoglu,
Hasan Hiiseyin Gokpinar, Hasan Battal, Tugice Ozekli Misirlioglu, Ulkii Akarirmak

Istanbul University Cerrahpasa Medical Faculty Physical Medicine and
Rehabilitation Department, Istanbul

OBJECTIVE: Work-related musculoskeletal disorders (WRMD) cause substantial economic
losses to individuals as well as to the community. WRMD among professional drivers have
been reported widely. The most commonly identified physical factors are prolonged sitting,
whole-body vibration, ergonomic mismatch among drivers (disparity between antropometric
sizes of the drivers and their physical environment), the type of vehicle seat, and driving
mechanisms (automatic or not automatic, etc.). Individual factors such as age, gender,
weight, height, body mass index, and general health status are also associated with the
work-related ailments of drivers. There are about 7000 people working as a bus driver
in Istanbul Municipality (IETT). These people may present with acute or chronic
musculoskeletal system and limb pain and the quality of life of patients may be quite
impaired. We investigated the relationship between the frequency of musculoskeletal
complaints and quality of life and depression in Istanbul Municipal Bus (IETT) drivers.
PATIENTS and METHODS: 318 IETT drivers participated in the study. All the patients filled
SF-36 scale for quality of life and the Hamilton Depression Inventory for depression.
RESULTS: The mean age was 42.10+6.20. Body mass index was 28.27+3.64. Working
duration as driver was 179 (4-40) years. They were asked if they had neck, back, low back,
shoulder, elbow, hand-wrist, hip, knee, foot-ankle pain during the last 12 months. Patients with
pain in any of these regions were 248 people (78%) and patients without pain in any of these
regions were 70 people (22%). There was an inverse relationship between WRMD and the
age of the drivers (417 versus 43.7). The patients with musculoskeletal painhad statistically
significantly lower scores than those without musculoskeletal pain in terms of physical role
limitation, physical pain, social function, mental health, emotional role limitation, energy,
health perception, in all SF-36 subgroups, except the physical function. Similarly, the patients
with musculoskeletal painhad higher depression scores than those without musculoskeletal
pain.

CONCLUSION: IETT drivers with musculoskeletal pain have higher depression scores and a
lower quality of life. Musculoskeletal complaints among the drivers of Istanbul Municipality
(IETT) may occur frequently and therefore preventive and therapeutic interventions may
need to be emphasized.

Keywords: Bus driver, depression, IETT, musculoskeletal pain, quality of life
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Lomber Faset Sinovial Kist Olgusu
Ethem Hakan Eraltan!, Alisir Musayev', Hidayet Sari2

TAzerbaycan Tip Universitesi iimi Tedgigat ve Tibbi Berpa Enstitiisi,
Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Baku

2jstanbul Universitesi Cerrahpasa Tip Fakiiltesi Fiziksel Tip ve
Rehabilitasyon Anabilim Dall, istanbul

Faset ekleminin sinovial kisti, radikllopati, myelopati, nérolojik bozukluk gibi semptomlarla
mevcut olabilen nadir bir durumdur. En yaygin olarak yasl bireylerde omurganin dejeneratif
hastaligiyla iliskili olarak ortaya ciktid, fakat ayni zamanda travma, romatoid artrit,
spondilozis ile de iliskili olabilecedi bildirilmistir. Sinovial hipertrofi ve herniasyon ile iligkili
dejeneratif facet eklem hastaligi bilinen en yaygin sebebidir. Bu ¢alismada sunulan 41 yasinda
kadin hasta klinigimizde bel agrisi sikayeti ile basvurmus olup, yapilan muayenesinde presy-
onla 1.siyatik noktasi hassas, eklem hareket acikligi 1. derecede kisitli, diiz bacak kaldirma testi
(-) bulgularina sahipti. Lomber MRG incelemesinde L5-S1 seviyesinde sad St sinir kokiine basl
uygulayan synovial kist formasyonu ile uyumlu bulguya sahipti. Tedavide hastaya oral olarak
non-steroid antienflamatuar verildi. 9 ay sonrasinda MRG kontroliinde L5-S1 seviyesinde
Onceden tespit edilen synovial kiste uyumlu sinyaller tespit edilememistir. MRG incelemesinde
synovial kist formasyonu bulunan hastalarda, konservatif tedavinin, kistin boyutunun
kiglilmesine veya tamamen yokolmasina sebep olabilecedi kanisindayiz.

Anahtar Kelimeler: Agri, bel, faset, kist, lomber, sinovial
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Bel Agrili Hastalar: Hangi Tedaviyi Ve Hangi Doktoru
Oncelikle Tercih Ediyorlar?

Kerem Giin, Merih Saridogan, Murat Uludag, Hidayet Sari, Hamza Sucuoglu,
Hasan Hiseyin Gokpinar, Hasan Battal, Tugce Ozekli Misirhoglu, Ulkii Akarirmak

istanbul Universitesi Cerrahpasa Tip Fakililtesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali

AMAG: Bel agrilari sik goriilen saglik problemlerinden biridir ve ayni zamanda kas iskelet sis-
temi agrilarinin en sik gérildiga bolgedir. Bu rahatsizliklar ciddi sosyo ekonomik kayiplara yol
acabilmektedir. Bu nedenle 6ncelikle bel agrisinin olusumu 6nlenmeli, ancak ortaya ¢iktiginda
da bu konuda uzman bir doktor tarafindan degerlendirilmelidir.

Bel agrisi olan kisilerin tedavi tercihleri ve ilk bagvurdugu hekim toplumlara gére degisiklik
gosterebilmektedir. Calismamizda istanbul belediye otobiisii (IETT) soférlerinde bel agrisi
sonrasl hastalarin tedavi tercihleri arastiriidi.

GEREG-YONTEM: Yiiz yetmis alti IETT soférii calismaya katildi. Tim hastalar bel agrisi
oldugunda tedavide ilk &nce ne yaptiklarina dair bir anket formu doldurdu.

BULGULAR: Yas ortalamasl 43.59 (32-61) ve vicut kitle indeksi 28.26 (19-36.9) idi. Asagidaki
yanitlar verildi: Beyin cerrahi doktoruna basvurdum:%20, Fizik tedavi doktoruna bagvurdum:
%!17, Dahiliye doktoruna basvurdum: %1, Ortopedi doktoruna bagvurdum: %10, Ailem ve
arkadaglarimin tavsiyelerini uyguladim: %10, Tedavi icin doktor olmayan kisilere bagvurdum
ve bel ¢ekme tedavisi yaptirdim: %10, Kendim ilag tedavisi uyguladim: %8, Saglik ocagina
bagvurdum: %6, Sicak uygulama ile rahatladi: %35, Herhangi bir sey yapmadim kendiliginden
gecti: %2.

SONUG: Fiziatristler olarak bel agrilari konusunda en fazla deneyime sahip hekimler
olmamiza ragmen insanlarin 1/5'inden daha azi tani ve tedavide ilk segenek olarak bizleri
dustinmektedirler. Bel agrisi rehabilitasyonu ile ilgili fiziatristlerin yeri ve &nemi ile ilgili
toplumdaki biling ve farkindaligin arttirimasi yanlis tedavilerin engellenerek daha iyi
sonuglarin ortaya ¢ikmasina yol agabilecektir.

Anahtar Kelimeler: Bel agrisi, hasta tercihi, ilk tedavi
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A Case of Lumbar Facet Synovial Cyst
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Synovial cysts of facet joint is a rare condition that may be present with symptoms such as
radiculopathy, myelopathy and neurological disorders. Most commonly, it is associated with
degenerative disease of the spine in elderly subjects. Meanwhile, it can be associated
with trauma, rheumatoid arthritis, spondylosis. Degenerative facet joint disease that is
associated with synovial hypertrophy and herniation, is the most common cause. 41-year-old
female patient presented in this study was admitted to our clinic with the complaint of low
back pain. In the examination, 1st. sciatic notch was sensitive to pressure, there was a limited
range of motion and straight leg raise test was found negative. Lumbar MRI images were
consistent with the findings of synovial cyst formation compressing the right S1 root on
L5-S1level. In treatment, the patient was given orally non-steroidal antiinflamatoru. 9 months
later, the follow-up lomber MRI did not showed the signals compatible with the previously
determined synovial cyst on the L5-S1level. We believe that conservative treatment may lead
to a decrease in the cyst size or disappear completely in patients who present synovial cyst
formation findings.

Keywords: Pain, back, facet, cyst, lomber, synovial
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Patients With Low Back Pain: They Preference
Which Treatment and Doctor?

Kerem Giin, Merih Saridogan, Murat Uludag, Hidayet Sari, Hamza Sucuoglu,
Hasan Hiseyin Gokpinar, Hasan Battal, Tugge Ozekli Misirlioglu, Ulkii Akarirmak

Istanbul University Cerrahpasa Medical Faculty Physical
Medicine and Rehabilitation Department, Istanbul

OBJECTIVE: Low back pain (LBP) is one of the most common health problems. LBP can lead
to serious socioeconomic losses. The primary goal is to prevent the formation of low back
pain. If low back pain arises, it should be evaluated by an experienced doctor.

The treatment and physician preferences of people with LBP may vary according to the soci-
eties. We investigated the treatment and physician preferences after low back pain among
Istanbul Municipal bus (IETT) drivers.

PATIENTS and METHODS: 176 IETT drivers participated in the study. The mean age was
43.59 (32-61) and body mass index was 28.26 (19-36.9). Patients with LBP were filled aques-
tionnaire about what they did first for treatment methods and doctor selection.

RESULTS: The mean age was 43.59 (32-61) and body mass index was 28.26 (19-36.9). The fol-
lowing answers were given: ‘applied to a neurosurgeon: 20%', ‘applied to physiatrist: 7%/,
‘applied to internal medicine doctor: 11%', ‘applied to orthopedic surgeon: 10%', ‘I applied to
the advice of my family and my friends: 10%/, ‘applied to persons who are not doctors and
they made lumbar traction therapy for me: 10%', ‘| applied my own drug treatment: 8%,
‘applied to primary health center: 6%, 'relieved with the hot application: 5%, ‘it
spontaneously passed: % 2'.

CONCLUSION: Only about 20% of the patients with low back pain refer primarily to
physiatrist. Physiatrists are the most competent persons for the rehabilitation of low back
pain. To raise awareness about LBP in Turkish society may prevent the wrong treatment and
therefore may provide the emergence of better results.

Keywords: Low back pain, first treatment, patient preference
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Servikal Vertebranin Radyolojik Bulgulari ile Agri, Ozirlilik ve Yagam
Kalitesi Arasindaki lligki

Murat Adim!, Ali Bicer2, Altan Yildiz3

TToros Devlet Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Mersin
2Mersin Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Mersin
3Mersin Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Mersin

AMAG: Boyun adrisi kas iskelet sistemi sikayetleri arasinda sik gorilen klinik bir bulgudur. Ca-
lismamizin amaci agri, 6zUrliliik, yasam kalitesi ile servikal vertebranin radyografik inceleme-
lerinden elde edilen radyolojik bulgular arasindaki iliskiyi degerlendirmekti.
GEREG-YONTEM: Calismaya boyun agrisi olan toplam 94 hasta (18 erkek, 76 kadin) dahil edil-
di. Agri degerlendirmesi icin Viziiel Analog Skalasi (VAS) uygulandi. Oziirliliik, Boyun Agri ve
Dizabilite Skalasi (BADS) ile dederlendirildi. Yasam kalitesi él¢limi icin Kisa Form-36 dlcegi
kullanildi. Radyolojik degerlendirmeler direkt servikal radyografi ve servikal Manyetik Rezo-
nans Goruntileme (MRG) kullanilarak yapildi. Servikal direkt radyografi ve MRG skorlari ile
agn, 6zurluliik ve yasam kalitesi skorlari arasindaki iliski arastirildi.

BULGULAR: Hastalarin VAS ve BADS skorlarinin ortalama ve standart sapmalari sirasiyla
70,63+19,36 ve 49,16+16.00 olarak bulundu. Direk radyografi ile saptanan servikal dejeneras-
yonun siddeti ile VAS (p=0.203) ve BADS skorlari (p=0.190) arasinda anlamli bir iliski bulun-
madi. VAS (p=0.960) ve BADS (p=0.973) skorlari ile servikal MRG skorlari arasindaki iligki is-
tatistiksel olarak anlamli degildi. Kisa Form-36 alt 6lcek skorlari ile servikal dejenerasyonun
siddeti ve MRG skorlari arasinda anlamli bir iliski bulunmadi.

SONUG: Calismamiz, boyun agrisi olan hastalarda agri, 6zdrliilik ve yasam kalitesi ile servi-
kal dejenerasyonun siddeti ve MRG bulgulari arasinda anlamli bir iligki olmadidini ortaya koy-
maktadir. Boyun hastaliklarinda, servikal dejenerasyon disinda farkl diger faktorlerin agri,
OzUrlilik ve yasam kalitesi tizerine etkileri oldugu distnilmektedir.

Anahtar Kelimeler: Boyun agrisi, 6z(rl{lik, servikal dejenerasyon, yasam kalitesi

P-074

Relationship Between Pain, Disability and Quality ff Life with
Radiological Findings of the Cervical Vertebra
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3Mersin University School of Medicine Department of Radiology, Mersin

OBJECTIVE: Neck pain is a common clinical finding among the musculoskeletal complaints.
The objective of our study was to assess the relationship between pain, disability and
quality of life with radiological findings obtained from radiographic examinations of the
cervical vertebra.

MATERIALS-METHODS: Total of 96 patients (18 male, 78 female) having cervical pain were
enrolled in the study. Visual Analogue Scale (VAS) was administered for pain assessment.
Disability was assessed by Neck Pain and Disability Scale (NPDS). Short Form-36 (SF-36)
questionnaire was used for quality of life measurement. Radiologic evaluations were
performed by using plain cervical radiographs and cervical Magnetic Resonance Imaging
(MRI). The relationship between cervical plain radiography and MRI scores with pain,
disability and quality of life scores were investigated.

RESULTS: The means and standard deviations of the VAS and NPDS scores were found to be
70.63+19.36 and 49.16+16.00, respectively. No significant relationship was found between the
scores of VAS (p=0.203) and NPDS (p=0.190) with the levels of the cervical degeneration,
determined in plain radiographs. Relationship between the scores of VAS (p=0.960)
and NPDS (p=0.973) scores with MRI scores was not statistically significant. No significant
relationship was found between the sub-scores of SF-36 with the level of cervical
degeneration and MRI scores.

CONCLUSION: Our study reveals that there is no significant relationship between pain, dis-
ability and quality of life with the level of cervical degeneration and MRI findings in patients
with neck pain. Different factors other than the cervical degeneration are thought to have
effects on pain, disability and quality of life in cervical disorders.

Keywords: Cervical degeneration, disability, neck pain, quality of life
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Eozinofilik Fasiit Tanili Bir Olgu
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Eozinofilik fasiit, etiyolojisi tam olarak bilinmeyen primer olarak fasyay! etkileyen, enflamas-
yon ve kalinlasmayla karakterize nadir gérilen bir hastaliktir. Biz de nadir goriilen eozinofilik
fasiit tanili bir olguyu sunmayr amagladik.

65 yasindaki bayan olgu sol 6n kolda agri yakinmast ile poliklinigimize basvurdu. 2 sene 6nce
sol &n kolunda agrisiz sislik ve sertlik baslayan olgunun zamanla bu yakinmalari belirginlesmis
ve 2 ay 6nce agri da eklenmis. Olgunun fizik muayenesinde sol dirsekten, el bilegine kadar
olan bdlgede gode birakmayan, Isi artisi olmayan sislik ve sertlik mevcuttu. Kaslar arasinda
oluklasma (groove belirtisi) vardi. Sol el ve el bilek dorsifleksiyon ve palmar fleksiyonu mini-
mal kisitl ve agriliydi. Agri-VAS=9 cm olarak degerlendirildi. Laboratuvar incelemede; ESH; 31
mm/h, CRP; 5,23 ma/L, RF(-), ANA(-) ve IgE diizeyi sinirda yiiksekti. Sol 6n kolundan yapilan
kas-fasya biopsisinin patoloji sonucunda, subkutan yag dokusunda perilobller mononikleer
hiicre infiltrasyonu vardi. Fasya materyalinde aselliler kollajen demetlerde artis, damarlarda
endotelde sisme ve perivaskiler mononikleer hiicre infiltrasyonu, cevre yag dokuda ise
lenfositik hticre infiltrasyonu mevcuttu. Olgumuza mevcut klinik ve histopatolojik bulgulariyla
eozinofilik fasiit tanisi konuldu. Hastaligi hakkinda bilgilendirildi ve 40 mg/giin oral fluocor-
tolone ve 20mg/hafta metotreksat tedavisi baslandi. Sol el bilegine TENS (30 dk), soguk
paket (10 dk), eklem hareket acikligi ve germe egzersizlerinden olusan 10 seans fizik tedavi
programi uygulandi. Bir ay sonraki degerlendirmede agri-VAS'I 1 cm olarak élciildi. On kolda
sislik ve sertlik bulgusu azalmisti.

Kas sertligi ve agrisi olan hastalarda eozinofilik fasiit tanisi g6z éniinde bulundurulmalidir.
Erken tani ve tedavi ile hastalidin diger kas ve fasyalara ilerlemesinin 6nlenecedi bilinmelidir.
Anahtar Kelimeler: Eozinofilik fasiit, erken tedavi
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Eosinophilic fasciitis is a rare disease with unknown etiology affecting primarily fascia, which
is characterized by inflammation and thickening. We aimed to present a case diagnosed with
eosinophilic fasciitis. 65-year old female applied to our clinics with the complaint of pain in
the left forearm. Her complaint of painless swelling and rigidity in left forearm appeared 2
years ago, the symptoms became prominent in time, and pain was added to her complaints
2 months ago. The physical examination revealed swelling and rigidity with non-pitting
edema and normal temperature in the region from the left elbow to the wrist. Groove sign
was present between the muscles. Dorsiflexion and palmar flexion of left hand and wrist were
limited minimally and painful. Pain VAS was 9 cm. ESR: 31 mm/h, CRP=5.23 mg/L, RF (-), ANA
(-), and IgE level was slightly high. Muscle/fascia biopsy of left forearm revealed perilobular
mononuclear cell infiltration in subcutaneous adipose tissue. increase of the acellular colla-
gen bundles, swelling of endothelium and perivascular mononuclear cell infiltration in ves-
sels, and lymphocytic cell infiltration in the surrounding adipose tissue were observed in the
fascial material. Our case was diagnosed with eosinophilic fasciitis with the present clinical
and histopathological signs. The diagnosis was explained to the patient, and 40 mg/day oral
fluocortolone and 20 mg/week methotrexate treatment was initiated. TENS (30 minutes),
cold pack (10 minutes) and a 10-session physiotherapy program including joint movement
range and stretching exercises to the left wrist were performed. After a month, pain VAS was
1cm, and swelling and rigidity on the forearm were decreased.

Eosinophilic fasciitis should be retained in patients with muscle rigidity and pain. It should be
also recognized that early diagnosis and treatment can prevent the disease spread to other
muscles and fascia.

Keywords: Eosinophilic faciitis, early treatment
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Lomber BT ve MRG incelemelerinde Rastlantisal
Transisyonel Vertebra Anomalisi Goriilme Sikhig
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2izmir Atatiirk Egitim ve Arastirma Hastanesi 2. Fizik Tedavi ve Rehabilitasyon Klinigi, izmir

AMAG: Bu calismada bel agrisi nedeniyle rutin lumbar vertebral BT ve MRG tetkikleri yapilmis
olgularda; lumbasakral bileskede, transisyonel vertebra anomalisi (TVA) gorilme sikligini ve
bel agrisi etyolojisindeki etkinligini arastirmak amaci ile yapilmistir. Iki yillik bir siire icinde,
Radyoloji Kliniklerimizde bel agrisi nedeniyle BT ve MRG ile incelemeye alinmig toplam 18595
olgu tizerinde yapilan degerlendirmede, iki tetkikle toplam 365 olguda transisyonel vertebra
anomalisi tespit edilmis olup oran %19 dizeyindedir. Bel ve siyatik agri sikayeti ile lumbar BT
ya da MRG tetkiki yapilan olgularda lumbasakral bileske, transisyonel vertebra anomalisi
yoniinden dikkatlice incelenmeli, agriya sebep olabilecek ek bir patoloji yoksa agrinin sebe-
binin TVA olabilecedi akilda tutulmalidir.

GEREG-YONTEM: Son iki yil icinde, bel agrisi sikayeti ile bagvuran ve 3125'i lumbar BT; 15471'i
lumbar MRG ile incelenmis toplam 18.595 olgu TVA agisindan retrospektif olarak
degerlendirildi. TVA disinda bel agrisina sebep olabilecek ek patolojiler kaydedildi.
BULGULAR: Yaslari 12 ile 82 arasinda degisen olgularin 365'inde (%19) TVA belirlendi.
Bunlarin 15'i lumbarizasyon, 350'si sakralizasyon seklindeydi. Lumbarizasyon saptanan ver-
tebralarin hepsi iki tarafli; sakralizasyon gdsteren vertebranin ise 93'U tek tarafli, 257'si iki
tarafliydi. TVA tespit edilen olgularin 203'l (%55,6) kadin, 162'si (%44,3) erkekti. TVA sap-
tanan olgularin 254'tinde skolyoz, 10'unda bu diizeyde listezis, 2'sinde spina bifida anomalisi
belirlendi. Ayrica 148 olguda TVA'nin oldugu diizeyde dedisik derecelerde disk dejenerasyon-
lar1 ve herniyasyonlari mevcuttu.

SONUG: Lumbasakral bileskedeki vertebranin bir alt veya bir Ust vertebra 6zelligi gosterme-
si olan TVAnin goriime sikligi % 4-8 olarak bildiriimektedir. Calismamizda bulunan degerin
daha dustlk olmasl, olgu sayimizin, literatlirde yapilmig calismalarla mukayese edilemeyecek
kadar fazla olmasindan kaynaklanmis daha gercekgi bir deder olarak disinlebilir. TVAnin
disk dejenerasyonu, herniasyonu ya da sinir koki basisi igin artmis risk olusturdugu bilinmek-
tedir. Bu nedenle disk dedisiklikleri ile birlikte saptadigimiz 148 olguda ve TVA disinda belirgin
bir patolojisi bulunmayan 3 olgumuzda bel agrisi TVAne dayandiriimistir (%41,3). Bel ve siy-
atik agri sikayeti ile lumbar vertebral BT ya da MRG tetkiki yapilan olgularda lumbasakral
bileske, TVA yoniinden dikkatlice incelenmeli, agriya sebep olabilecek ek bir patoloji yoksa
agrinin sebebinin TVA olabilecedi akilda tutulmalidir.

Anahtar Kelimeler: Bel agrisi, bilgisayarli tomografi, lumbarizasyon, manyetik rezonans
gorintileme, sakralizasyon
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Hopkins sendromu, akut astim atagindan 4-i1 giin sonra, bir veya daha fazla ekstremitede
akut flask paralizinin gelistigi, 6n boynuz motor néron hastaligi olarak tanimlanir. Olgu, sol-
unum sikintisi sonrasi gelisen, poliomiyeliti diistindren klinik ve elektrofizyolojik bulgulariyla
Hopkins sendromu tanisi aldi. Olguyu, sendromun nadir goriilmesi ve poliomiyelite benzer
klinigi nedeniyle sunmayi amacladik.

Dokuz yasinda kiz hasta, sol bacaginda kisalik, glic kaybi ve yirime gicltigli yakinmalariyla
basvurdu. Oykiisiinden, 3,5 aylik iken bronsiolit-bronkopndmoni tanisi ile hastanede izlendigi,
bronkodilatatdr tedavi aldigi ve bu olaydan 20 giin sonra monoparezinin gelistigi 6grenildi.
Asl kartindan poliomiyelit asilarinin ayina uygun olarak yapildigi gozlendi. Fizik muayen-
esinde, sol alt ekstremitesinde 8 cm kisalik, uyluk ve baldir bolgesinde sirasiyla saga gore 8
ve 5 cm cap farki mevcuttu. Sol kalga fleksiyonu, sol kalca ekstansiyonu, diz ekstansiyonu,
ayak bilek dorsifleksiyonu ve plantar fleksiyonu kas glicti 1/5, sol kalca abduksiyon ve adduk-
siyon kas giicli 3/5 idi. Duyu muayenesi olagandi. Patellar tendon ve asil refleksleri
alinamiyordu. Elektrofizyolojik degerlendirmede duysal ve motor sinir ileti hizlari normal, sol
gastronemius ve tibialis anterior kaslarinda fibrilasyon paternleri saptandi. Olguya kuadriseps
kasina elektrik stimulasyonu, EHA ve giiclendirme egzersizinden olusan 20 seans fizik tedavi
programi uygulandi. Hastanin sol ayagina 8 cm ykselti ilave edildi. Bu yikseltiyle birlikte
HKAFO ile olgunun ambulasyonu saglandi ve hasta takibimize alindi.

Cocukluk caginda gelisen akut flask paralizilerin ayirici tanisinda Hopkins sendromu da akilda
bulundurulmalidir.

Anahtar Kelimeler: Hopkins sendromu, poliomiyelit
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OBJECTIVE: This study was conducted to investigate the prevalence of transitional vertebrae
abnormality (TVA) in lumbosacral junction and effectiveness in back pain etiologyin patients
for whom routine lumbar CT and MRI were performed. TVA was determined in 365 of 18595
cases examined via CT and MRI due to the back pain during a period of two years and the
rate was 19 %.

MATERIALS-METHODS: A total number of 18595 cases who applied to our hospital with the
complaint of back pain and examined with CT (3125 cases) examined withMRI (15471 cases),
were evaluated retrospectively for TVA, Additional pathologies to TVA that may cause back
pain were recorded.

RESULTS: TVA was found in 365 patients (1.9%) at the ages of 12 to 82. Fifteen of them had
lumbalisation and 350 of them had sacralisation. All the vertebrae displayinglumbalisation
were bilateral; 93 of the vertebrae displaying sacralisation were unilateral, and 257 of them
were bilateral. 203 (55.6%) of the patients determined to have TVA were female and 162
(44.3%) of them were male. In patients with TVA, 254 patients had scoliosis, 10 patients had
listhesis, and 2 patients had spina bifida. Moreover, disc degeneration and herniations at the
TVA level with varying degrees, were present in 148 cases.

CONCLUSION: The prevalence of TVA, the vertebrae in lumbosacral junction displaying the
characteristics of the lower or upper vertebrae, is reported as 4-8%. Lower values found in
our study might be considered more realistic, depending on the large number of cases which
cannot be compared with the other studies. Disc degeneration in TVA is known to increase
the risk for herniation or nerve root compression. Accordingly, back pain found to be related
to TVA, in 148 cases with disc changes and in 3 cases that didn't have a significant patholo-
gy except TVA. Lumbosacral junction should be examined carefully in the cases for which
vertebral CT or MRI performed due to back or sciatic pain complaints in terms of TVA and it
should be kept in mind as the cause of the pain when no pathology is present to cause pain.
Keywords: Low back pain, computed tomography, lumbalisation, magnetic resonance imag-
ing, sacralisation
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Hopkins syndrome, which is presented as acute flask paralysis of one
or more extremities 4-11 days after an acute asthma attack, is defined as an anterior horn
motor neuron disease. The case was diagnosed with Hopkins syndrome due to clinical and
electrophysiological signs, suggesting poliomyelitis after respiratory distress. We aim to
present our case, which is a rare disease and has a similar clinical presentation with
poliomyelitis.

9-year old qirl applied with complaints of shortness in left leg, weakness and
difficulty in walking. She was hospitalized with the diagnosis of bronchiolitis-bronchopenu-
monia when she was 3.5 months old, and received bronchodilator therapy, and 20 days after
that she developed the monoparesis. She had poliomyelitis vaccines as were scheduled in the
vaccination program. In her physical examination left lower extremity was 8 cm shorter, and
diameter differences of left thigh and calf compared to the right side were 8 cm and 5 cm,
respectively. Muscle strengths in the left hip flexion, left hip extension, knee extension, ankle
dorsiflexion and plantar flexions were 1/5, whereas the strength was 3/5 in the left hip
abduction and adduction movements. Sensorial examination was within normal limits.
Patella tendon and Achilles tendon reflexes were absent. Onelectrophysiological
examination, sensorial and motor nerve transmission rates were normal, whereas fibrillation
patterns were observed in left gastrocnemius and tibialis anterior muscles. The case received
a physiotherapy program with an electric stimulation to quadriceps muscle, and ROM and 20
sessions of muscle strengthening exercises. 8-cm additional height was provided under her
left foot. In addition to this additional height, the patient was provided to ambulate
with HKAFO and then followed up.

Hopkins syndrome should also be retained in differential diagnosis of acute flask paralysis
observed in the pediatric age group.

Keywords: Hopkins syndrome, poliomyelitis
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Akciger Tutulumu Olan Atipik Sinirli Kutantz Sistemik Skleroderma:
Bir Olgu Sunumu

Yasemin Turan!, Canan Yildirim!, Omer Faruk Sendurl, Emel Ceylan2

TAdnan Menderes Universitesi Anabilim Dali Anabilim Dali, Aydin
2Adnan Menderes Universitesi Goiis Hastaliklari Anabilim Dali, Aydin

Sinirl cilt tutulumlu skleroderma (IcSSC), deri tutulumu, gévde tutulumu olmaksizin, ekstre-
mitelerin distal kisimlarina yerlesiktir. IcSSc'un sik karsilasilan klinik ve laboratuar bulgulari
kalsinoz, Raynaud fenomeni, 6zefagus dismotilitesi, sklerodaktili, telenjiektazi varligi ve anti-
sentromer antikor pozitifligidir. interstisyel akciger fibrozu bulunmaksizin gelisen pulmoner
arter hipertansiyonu, [cSSc'un &nemli bir komplikasyonudur.

72 yasindaki bayan olgu 6 yildir olan yaygin viicut agrisi, ellerde sekil bozuklugu nedeni ile kli-
nigimize basvurdu. Agrilarinin cogunlukla kollar ve omuzlarda oldugunu, zamanla dirsek, el
bilek, el parmaklarina yayildigini tarifliyordu. Olgunun 6n kollarinda sertlik yakinmasi da var-
du. Fizik muayenede Bilateral dirsek eklemi distalinde 6n kolda agrisiz, sert sislikler mevcuttu.
Her iki el parmaklarinda sklerodaktili ve distal falankslarda rezorbsiyon vardi. Bilateral ayak-
larda deri sertligi olmakla birlikte gévdede deri sertligine rastlanmadi. Bilateral el bilek ve par-
mak EHA kisitlydi. Sag MKF eklemler ve PIF eklemlerde fleksiyon kontraktiir mevcuttu. Bi-
lateral ayak parmak eklem hareket agikligi kisitlydi. Solunum sistemi muayenesinde oskiltas-
yonda alt zonlarda bilateral krepitan raller duyuluyordu. Laboratuar incelemede; ANA niikle-
er paternde pozitif olup, anti-sentromer, anti-Scl-70 (anti-topoizomeraz) negatifti. Yiksek ¢&-
zUndrlikla toraks tomografisinde her iki akciger parankiminde alt loblarda daha belirgin ola-
rak izlenen septall kalinlagmalar, plevral diizensizlikler, subplevral lineer dansiteler ve bal pe-
tedi goriiniimde alanlar saptandi. Solunum fonksiyon testi, restriktif tipte solunum fonksiyon
bozukluguna yol acan sklerodermanin akciger tutulumu ile uyumluydu. Pulmoner arter ba-
sinct 25 mmHg olmasi nedeniyle pulmoner hipertansiyon gelismemis formu olarak disunal-
du. Olgu, anti-sentromer antikorunun negatifligi ve interstisyel akciger hastaliginin bulunma-
s nedeniyle atipik tutulumlu sinirli kutandz sistemik skleroz olarak tanimlandi. Béyle i¢
organ tutulumu olan 1cSSC olgusu olabilecedi akilda bulundurulmali ve hastalar bu agidan
taranmalidir.

Anahtar Kelimeler: interstisyel akciger hastaligi, skleroderma
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Lomber Spinal Stenozda Pregabalin Tedavisinin Etkinligi

Bengu Beydag Odabagi, Yasemin Turan, Omer Faruk Sendur

Adnan Menderes Universitesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Aydin

GIRIS: Lomber spinal stenoz (LSS), spinal kanalin, lateral resesin veya noral foramenin kemik
yada yumusak doku basisina bagl olarak daralmasidir. Bu hastalidin tedavisinde kullanilan
ilaglar oldukga sinirlidir. Literatiirde LSS tedavisinde pregabalin tedavisinin klinik etkinligini
arastiran bir calismaya rastlamadik. Bu calismada, LSS tanisi koydugumuz hastalarda prega-
balin tedavisinin klinik ve fonksiyonel etkinliginin arastiriimasi amaglandi.

GEREG-YONTEM: Calismaya bel agrisi yakinmasi ile poliklinigimize bagvuran ve lomber bél-
genin bilgisayarli tomografi sonucuna gore santral spinal kanal ¢api 10 mm'den asagi olan 38
hasta (36 kadin) dahil edildi. Hastalara oral pregabalin tedavisi ilk bir hafta 150 mg/gtin, 2. haf-
tadan 6. aya kadar 300 mg/glin dozunda uyguland:. Bel agrisinin derecesi VAS (0-100 mm)
ile dederlendirildi. Agrisiz ylUrime mesafesi metre olarak hesaplandi. Fonksiyonel
degerlendirmede Roland-Morris indeksi, istanbul Bel Agrisi Fonksiyonel Skalasi kullanildi.
Hastalarin depresyon diizeyi Beck'in Depresyon indeksi ile &lciildii. Tedavi bitiminde yine ayni
degerlendirme y&ntemleri kullanilarak tedavinin etkinligi degerlendirildi.

BULGULAR: Calismaya katilan hastalarin yas ortalamasi 56,2 (SS=13,1) yildi. Bel agrisinin
baslangicindan muayene zamanina kadar gegen surenin ortalamasi 729 (§5=80,7) ay olarak
hesaplandi. Hastalarin tedavi dncesi ve sonrasi agri-VAS (p<0.001), Rolland Morris indeksi
(p<0.001), Beck Depresyon indeksi (p<0.001), istanbul Bel Agrisi Fonksiyonel Skalasi (p<0.001),
Adrisiz ylriime mesafesi (p=0.005) dederlerinde tedavi ncesine gore tedavi sonrasinda
anlamli iyilesme oldugu gozlendi.

SONUGLAR: Pregabalin tedavisinin LSS tedavisinde hem klinik hem de fonksiyonel agidan
oldukga anlamli oldudu gézlenmistir.

Anahtar Kelimeler: Lomber spinal stenoz, pregabalin tedavisi
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Atypical Limited Cutaneous Systemic Scleroderma With Lung
Involvement: A Case Presentation
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Scleroderma with limited skin involvement (IcSSC) is localized at the distal parts of
extremities without body involvement. Common clinical and laboratory signs of IcSSc
are calcinosis, esophageal dismotility, sclerodactyly, the presence of telangiectasia and
anti-centromere antibody positivity. Pulmonary artery hypertension without interstitial lung
fibrosis is an important complication of IcSSc.

72-year old female applied to our clinics with the complaint of widespread pain in her body
and shape deformities for 6 years. She described that the pain was mainly on her arms and
shoulders. In the course of time, they were radiating to elbow, wrists and fingers. She also
complained about forearm stiffness. In the physical examination, there were painless, hard
swellings bilaterally at the distal of elbows. There were sclerodactyly and distal phalanx
resorption in the fingers of both hands. Despite bilateral skin tightness in feet, there was no
skin tightness over the body. Range of motion was limited bilaterally in the wrists and fingers.
There were flexion contractures in the right MCP and PIP joints, and ROM were also limited
bilaterally in toe joints. In respiratory system examination, crepitantraleswere present on
auscultation. In laboratory examinations; ANA nuclear pattern was positive, whereas
anti-centromere and anti-Scl-70 (anti-topoisomerase) were negative. In high resolution
thorax tomography, septated thickenings, pleural irregularities, subpleural linear densities
and honeycomb appearances were observed bilaterally, mainly in the lower lobes of lung
parenchyma. In respiratory function test, the signs were consistent with lung involvement of
scleroderma, causing restrictive type respiratory dysfunction. Since pulmonary artery
pressure was 25 mmHg, it is decided that this was the form without pulmonary hypertension
The case was defined as atypical involvement of limited cutaneous systemic scleroderma due
to the anti-centromere antibody negativity and presence of interstitial lung disease. Such an
IcSSC case with internal organ involvement should be retained and patients should be
screened in this respect.

Keywords: Interstitial lung disease, scleroderma
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Efficacy of Pregabalin Treatment in Lumbar Spinal Stenosis

Bengu Beydag Odabagi, Yasemin Turan, Omer Faruk Sendur
Adnan Menderes University Department of Physical Medicine and Rehabilitation, Aydin

OBJECTIVE: Lumbar spinal stenosis (LSS) is narrowing of the spinal canal, lateral recess or
neural foramen due to the pressure produced by bone or soft tissue. The medications used
for treatment of this disease are very limited. We didn't identify any study investigating the
clinical efficacy of pregabalin treatment for LSS in the literature. The aim of this study was to
examine the clinical and functional efficacy of prebalin treatment in patients diagnosed with
LSS.

MATERIAL-METHODS: The study included 38 patients who were presented to our outpatient
clinic with low back pain (LBP) complaint and detected to have a central spinal canal
diameter of less than 10 mm according to computer tomography result of the lumbar area.
Oral pregabalin treatment was given in 150 mg/day doses forthe first one week and then, at
300 mg/day doses from the 2nd week to the 6th month. The degree of LBP was assessed by
VAS (0-100 mm). The walking distance without pain was calculated in meters. Roland Morris
Index, istanbul LBP Functional Scale were used in the functional evaluation. The depression
levels of the patients were measured with Beck's Depression Index (BDI). The efficacy of the
treatment was assessed by using the same evaluation methods at the end of the treatment.
RESULTS: Among the patients participating in this study, the mean age was 56.2 (SD=13.1)
years. The mean time from the onset of LBP to the time of physical examination was
estimated as 729 (SD=807) months. A significant improvement in pretreatment and
posttreatment pain values-VAS (p<0.001), Roland Morris Index (p<0.001), BDI (p<0.001),
istanbul LBP Scale (p<0.001), walking distance without pain (p=0.005) of the patients were
observed after treatment compared to baseline.

CONCLUSION: It was observed that the pregabalin treatment was highly significant in
clinical aspects for the treatment of LSS.

Keywords: Lumbar spinal stenosis, pregabalin treatment
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Hemofili A Hastasinda Sakroiliak Eklem Tutulumu: Olgu Sunumu
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Hemofilik artropati tekrarlayan eklem ici kanamalar sonucunda kronik, proliferatif sinovit ve
kartilaj destriiksiyonu ile karakterizedir. Diz, dirsek, kalga, omuz ve ayak biledi gibi travmaya
yatkin eklemlerde daha sik gorilmektedir. Bu yazida 25 yasinda, erkek, hemofili A tanisi olan
ve sol dizde hemofilik artropati ve sag sakroiliit tespit edilen bir olgu sunduk.

Muayenesinde sol dizde 10° fleksiyon vardi. Patellar hareketleri ileri derecede kisitl ve agrily-
di. Sol diz grafisinde artropati gériinimd vardi. Kalcalarinda agri tarifleyen hastanin, yumu-
sak doku ultrasonografisinde sol kalca eklemi cevresindeki kaslar arasinda sivi degerleriizlen-
di (hemoraji?). Ayrica sagda sacroiliak germe testleri pozitif idi. Sabah tutuklugu yoktu. Lom-
ber ve dorsal schober, gogus ekspansiyonu, oksiput-duvar mesafesi, el-zemin mesafesi nor-
maldi. Diger eklemlerin muayeneleri normaldi. Tam kan, biyokimya, protein elektroforezi, Erit-
rosit sedimantasyon hizi, CRP ve idrar tetkiki normaldi. Brusella ve salmonella testleri, idrar,
kan ve bogaz kiiltlirii negatifti. Uretral siiriintiide mikoplazma hominis, mikoplazma genitali-
um, Ureoplazma reolitikum, klamidya trakhomatis ve neisseria gonerhea negatifdi. HLA-B27
negatif, PPD 8 mm, balgamda aside direngli bakteri ve balgam kdltlirli negatifdi. PA akciger
grafisi, dorsal ve lomber grafiler normaldi. Sakroiliak grafide her iki sakroiliak eklemde diizen-
sizlik ve skleroz izlendi. Sakroiliak MRG'de sakroiliak eklemlerde diizensizlik, sag sakroiliak ek-
lemde T1'de sinyal diistkIigu T2'de sinyal artisi izlendi ve sag sacroiliit olarak degerlendirildi.
Sakroiliak eklem tutulumuile ilgili bir bilgiye ulasilan elektronik ortamda rastlanmamistir. Has-
tamizin 6zgegmisi sorgulandidinda sakroiliak eklem bolgesine yonelik bir travma tanimlama-
di. Hasta 6zelinde dislindtigimizde hastanin giinlik yasaminda namaz kilma, tuvalet alis-
kanligi (dizleri tizerine ¢cémelerek) ve 6zellikle bagdas kurarak oturma aligkanligi oldugu goz
oniine bulunduruldugunda her iki dizdeki ve sakroiliak eklemdeki zorlanmalara bagli olarak
spontan kanamalarin ortaya ¢ikabilecegini disiindik.

Hemofilik artropati nedeni ile basvuran hastalarda tiim eklemlerin ayrintili muayenesi yapil-
malidir. Kalca bélgesinde agri nedeni ile basvuran hastalarda kalga eklemi ve yumusak doku
ile birlikte sakroiliak eklem tutulumu olabilecegdi distntimelidir.

Anahtar Kelimeler: Hemofili, artropati, sakroiliit
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Yoklugunun Prevalansi ve Yeni Bir Muayene Testi (Hiz-Ediz Testi)
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AMAG: Turk poptlasyonunda yapilan énceki iki calismada PL agenezi % 639 ve % 26,5 ola-
rak bildirilmistir. Bu ¢alismanin birinci amaci Tiirk popilasyonundaki PL agenezi prevalansini
tespit etmek, ikinci amaci ise yeni gelistirdigimiz Hiz-Ediz testi ile Schaffer ve Mishra second
testleri arasindaki uyumu ortaya koymaktir.

GEREG-YONTEM: Calismaya 1000 olgu alindi (500 kadin, 500 erkek). Tiim olgulara Schaffer,
Mishra second ve Hiz-Ediz testleri uygulandi. Her iki cins arasinda ve her iki el arasinda fark
olup olmadigi incelendi. Uygulanan her g test arasindaki uyum bakildi.

BULGULAR: Scaffer testi ile 159 olguda (%15,9), Mishra testi ve Hiz-Ediz testinin her ikisinde
de 151 olguda (%15,1) PL agenezi bulundu. Her (g test ile tespit edilen Unilateral ve bilateral
tendon yoklugu oranlari arasinda anlamli fark tespit edilmedi (p<0,05). Her ig test sonuclari-
na gore kadin ve erkeklerdeki Unilateral ve bilateral tendon yoklugu oranlari arasinda anlam-
Il fark tespit edilmedi (p<0,05). Her (i¢ testin birbiri ile uyumuna kapa testi ile bakildiginda; Mis-
hra second ve Hiz-Ediz testleri arasinda tam bir uyum varken, Schaffer ile diger iki test ara-
sinda tam uyum yoktu. Ancak istatistiksel olarak her (g test arasinda fark tespit edilmedi.
SONUG: Sonuglarimiz gostermektedir ki PL agenezi orani (%15) basvuru kitaplarindaki
veriler ile uyumludur. Hiz-Ediz testi, Mishra second test ve Schaffer testi ile karsilastirildigin-
da PL agenezini tespit etmede glvenle kullanilabilir. Ancak bu testlerin gecerlilik ve gliveni-
lirliklerinin ortaya konmasi igin gorintlleme yontemleri ile karsilastirldidi calismalara
ihtiyag vardir.

Anahtar Kelimeler: Palmaris longus kasi, agenezi, Trk popllasyonu, tendon, anatomi

P-080
Sacroiliac Joint Involvement in a Patient with Hemophilia A: Case Report

Ozcan Hiz!, Levent Ediz!, Mehmet Fethi Ceylan?, Elif Giilcii!, Songiil Ercan!

TYuzuncu Yil Universty Medical School Department of
Physical Medicine and Rehabilitation, Van
2Yuzuncu Yil Universty Medical School Department of Orthopedic Surgery, Van

Hemophilic arthropathy is characterized by chronic proliferative synovitis and cartilage
destruction as a result of recurrent intra-articular bleeding. Hemophilic arthropathy can be
seen in many joints such as knee, shoulder, hip and ankle. In this paper, we presented
arthropathy in both knees and right sacroiliac Joint (SIJ) involvement in a patient diagnosed
with hemophilia A. Patient's left knee flexion was 10 degrees. Patellar movements severely
restricted and painful. Arthropatic changes were observed in left knee radiograph. Tensile
tests were positive in the right sacroiliac joint. There was no morning stiffness. Chest
expansion, occiput-wall distance, hand-ground distance were normal. Other joints
examinations were normal.

Blood, biochemistry, protein electrophoresis, erythrocyte sedimentation rate, CRP and urine
tests were normal. Brucella and salmonella serological tests, urine, blood and throat cultures
were negative. Mycoplasma hominis, mycoplasma genitalium, Ureoplasma ureolyticum,
Chlamydia trachomatis, and Neisseria gonorrhea were negative in urethral smear. Negative
HLA-B27 and a PPD of 8 mm were detected and acid-resistant bacteria in sputum and spu-
tum cultures were negative. Chest, lumbar and dorsal radiographs were normal. Irregularities
of the both sacroiliac joints were observed in sacroiliac radiograph. In the MRI of sacroiliac
joints, the right sacroiliitis was considered because of the irreqularities in both sacroiliac
joints and the signal decrease in T1 and increase in T2-weighted series in the right sacroiliac
joint. Whenthe background of our patient was queried, a trauma to the sacroiliac joint region
was not identified. Considering for this case, toilet habits (Squatting on his knees), and espe-
cially the habit of cross-leggedsittingin his daily life, spontaneous bleeding might occur
depending on the strain of both knees and sacroiliac joint.

Especially in patients who admitted because of hip pain, hip and sacroiliac joint involvement
together with soft tissue involvement should be considered.

Keywords: Hemophilia, arthropathy, sacroiliitis
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Prevalence of the Absence of Palmaris Longus Muscle
Among the Population Residing in the area of Van,
Turkey with a New Examination Test (Hiz-Ediz Test)

Ozcan HiZ!, Levent Ediz!, Mehmet Fethi Ceylan2, Emrullah Gezicil,

Elif Giilcti', Metin Erdenl

Yuzuncu Yil University Medical School Department of Physical

Medicine and Rehabilitation, Van

2Yuzuncu Yil University Medical School Department of Orthopedic Surgery, Van

OBJECTIVE: In two studies conducted previously in the Turkish population, Palmaris longus
muscle (PLM) agenesis had been reported as 63,9% and 26,5%. The primary goal of this trial
was to determine the prevalence of PLM agenesis in the Turkish population; the second goal
was to show the consistency between our newly developed Hiz-Ediz test and the former tests,
Schaeffer and Mishra's second tests.

MATERIALS-METHODS: One thousand cases (men: 500, women: 500) were enrolled in this
trial. Schaeffer's test, Mishra's second test and Hiz-Ediz tests were applied to all cases.
Examinations were performed to determine differences between genders and both hands.
Consistency between all three tests was investigated.

RESULTS: PLM agenesis was determined 159% by the Schaffer test and it was found 151%
in both Mishra and the Hiz-Ediz tests. No significant difference was found between the rates
of unilateral and bilateral PLM agenesis determined by all three tests (p>0.05). According to
the results of all three tests, no significant difference was found between unilateral and
bilateral PLM agenesis rates in men and women (p<0.05). When the consistency of the three
tests was evaluated using the kappa test, full consistency was determined between Mishra's
second and the Hiz-Ediz test; however, full consistency was not determined between the
Schaffer’s and the other two tests. But, no statistical difference was found between the three
tests

CONCLUSION: Our results indicate that the prevalence of PLM agenesis (15%) is consistent
with the data in textbooks. The Hiz-Ediz test can be applied easily and safely to determine
and to visualize the PLM agenesis, when compared to the Mishra's second test and the
Schaeffer's test. Therefore, further studies are needed forthe validity and reliability of all
tests recommended up to this date.

Keywords: Palmaris longus muscle, agenesis, Turkish population, tendon, anatomy
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p-082

Direngli Agiz ve Gz Kurulugu Olan Primer Sjégren Sendromiu
Bir Olguda Pilokarpin Tedavisi

Elif Bulak Aydin, Yasemin Turan, Fatih Kahvecioglu, Omer Faruk Sendur
Adnan Menderes Universitesi Tip Fakiiltesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dali

Sjogren sendromu ekzokrin bezlerin otoimmun kaynakli disfonksiyonudur. Primer Sjdgren
sendromunun patogenezinde glanduler ve non-glanduler organlarda lenfositik infiltrasyon rol
oynar. Gozyas! ve tlkrik Uretimi azalir. Hastalar kuru, agrili gézden, yutma giicliginden ya-
kinirlar. Konsevatif tedavide kseroftalmi igin gesitli gdzyas! preparatlari, viskdz preparatlar,
yagl merhemler, ciddi okuler yiizey hastalidi olanlarda topikal steroidler ve topikal siklospo-
rin kullanilir. Kserostomi icin sik su icilmesi, sekersiz naneler ve tiik{rtk preparatlari éneril-
mektedir. Goz kurulugu ve adiz kurulugu icin verilen konservatif tedaviler cogu zaman hasta-
larda gegici rahatlama saglar. Pilokarpin lakrimal ve tikirlk bezlerindeki M3 muskarinik re-
septorleri uyaran bir preparattir. Olgumuzda bu tedavilere cevap vermeyen direngli agiz ve
g0z kurulugunda pilokarpin tedavisinin etkilerini inceledik.

30 yasinda evli 2 gocuk sahibi bayan hasta siddetli g6z ve agiz kurulugu yakinmalari nedeniy-
le romatoloji poliklinigine yonlendirilmis. Burada yapilan parotis bezi biyopsisinin patolojik de-
Jerlendirmesinde Sjégren sendromu ile uyumlu bulgular gézlenmis. G6z kurulugu icin yapi-
lan Schirmer testi O cm olarak &lglildi. Hastanin basvuru sirasinda adiz kurulugu VAS'I
90mm, g6z kurulugu VAS'I 92mm idi. Konservatif tedavi ile hastanin sikayetlerinin gerileme-
mesi lzerine kolinerjik bir ajan olan pilokarpin tedavisi baslanmasi disinildi. Kolestaz en-
zimlerinin hafif diizeyli yliksek olmasi nedeniyle koledokolithiasis varligini arastirmak amagl
genel cerrahi konsdltasyonu istendi. USG'de koledokta ufak ¢apli taslara rastlandi ancak pilo-
karpin kullanimi agisindan sakinca gorilmeldi. Hastamizda pilokarpin 5mg glinde 4 kez kulla-
nildi. ilac kullanimindan 2 hafta sonra agiz kurulugu VAS'I 50mm, gz kurulugu VAS'I 65
mm'ye geriledi. Altinci haftada agiz kurulugundaki diizelme aynen devam ederken, goz kuru-
lugu VAS skoru 90'a ylikseldi. Son olarak yapilan 3. ay kontrolunde de bu skorlarda gerileme
olmadi. Sjégren sendromunda agiz ve g6z kurulugu ¢ok siddetli olabilir ve hastanin yasam ka-
litesini oldukga ciddi bir sekilde etkileyebilir. Bizim olgumuzda oldudu gibi konservatif uygula-
malara cevap vermeyen agiz kurulugu olan hastalarda oral pilokarpin tedavisinin denenmesi
gerektigi goriistindeyiz.

Anahtar Kelimeler: Sjogren sendromu, pilokarpin, kserostomi
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Omuz Sikisma Sendromu ve Uyku Kalitesi Arasindaki iliski

ibrahim Tekeoglu, Ozcan Hiz, Levent Ediz, Giilsah Karaaslan

Yiiziincti Yil Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Van

AMAG: Bu calismanin amaci, omuz sikisma sendromu olan hastalarda subjektif uyku kalitesi
ve agri derecesi arasinda olasi iligkiyi arastirmaktir.

GEREG-YONTEM: Omuz sikisma sendromu olan 40 hasta Pittsburgh Uyku Kalitesi indeksi
(PUKI) ve Omuz Oziirliilik Sorgulamasi kullanilarak dederlendirildi. Yas ve cinsiyet olarak
eslestirilmis 43 saglikli gonilli kontrol grubu olarak alindi (p<0,05).

BULGULAR: Pittsburgh uyku kalite indeksinin global skor ve alt grup skorlari agisindan hasta
ve kontrol gruplari arasinda fark yoktu (p<0.01). Omuz ozirlilik sorgulamasi ile
degerlendirilen agri skorlari ile subjektif uyku kalitesi, uyku latansi, uyku stresi, alisiimig uyku
etkinligi ve uyku bozuklugu arasinda pozitif korelasyon tespit edildi (sirasiyla r=0.49/p<0.01,
r=0.44/p<0.01, r=0.36/p<0.05, r=0.40/p<0.05, r=0.37/ p<0.05). Omuz Ozirlulik
sorgulamasinin total agri skoru ve global PUKI skorlari karsilastirildiginda da anlami bir kore-
lasyon tespit edildi (r=0.54/p<0.01).

SONUG: Omuz agris! ile iliskili subjektif uyku bozuklugu omuz sikisma sendromlu hastalarda
acik olarak tespit edildi. Bu nedenle omuz sikisma sendromuna bagli omuz agrisi olan hasta-
lar, agri kesiciler ve zellikle uyku bozuklugunu hedef alan bilissel ve davranigsal yaklagimlar-
dan faydalanabilir. Omuz sikisma sendromlu hastalarda uyku bozuklugunu ortaya koymak igin
polisomnografik incelemenin yaninda psikolojik durumun da belirlendidi ileri calismalara
ihtiyag vardir.

Anahtar Kelimeler: Omuz agrisi, omuz sikisma sendromu, uyku kalitesi
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Pilocarpine Treatment for Resistant Dry Mouth And Dry Eye:
A Case Report

Elif Bulak Aydin, Yasemin Turan, Fatih Kahvecioglu, Omer Faruk Sendur

Adnan Menderes University School of Medicine, Department of Physical Medicine and
Rehabilitation

Sjégren syndrome is the autoimmune dysfunction of exocrine glands. Primary Sjdgren
syndrome is characterized by lymphocytic infiltration of the glandular and non-glandular tis-
sues. Sjogren syndrome typically presents as dry eyes and dry mouth. Ocular treatment
begins with tear replacement. Viscous preparations, topical steroids and topical cyclosporine
may also be used. Drinking water regularly, sugar-free chewing gums, sour mint lozenges are
recommended for salivary stimulation. Mostly conservative treatments do not satisfactorily
relieve symptoms. Pilocarpine is a nonselective muscarinic agonist that stimulates lachrymal
and salivary glands. This case report is presented to find out the effectiveness of oral pilo-
carpine in resistant Sjégren syndrome.

Keywords: Sjégren syndrome, pilocarpine, xerostomia
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The Relationship Between Shoulder Impingement
Syndrome And Sleep Quality

Ibrahim Tekeoglu, Ozcan Hiz, Levent Ediz, Giilsah Karaaslan
Yuzuncu Yil University Medical School Department of Physical Medicine and Rehabilitation, Van

OBJECTIVE: The aim of this study was to examine the potential relationship between subjec-
tive sleep quality and degree of pain in patients with shoulder impingement syndrome (SIS).
MATERIALS-METHODS: Forty patients with shoulder impingement syndrome were
evaluated using the Pittsburgh Sleep Quality Index (PSQI) and the Shoulder Disability
Questionnaire (SDQ).Forty three of age and sex matched healthy subjects were included in
the control group (p<0.05).

RESULTS: There was a significant difference between the patient and control groups in terms
of all PSQI global scores and subdivisions (p<0.01). The pain scores assessed by SDQ were
positively correlated with the scores for subjective sleep quality, sleep latency, sleep duration,
habitual sleep efficiency, and sleep disturbance (r=0.49/p<0.01, r=0.44/p<0.01, r=0.36/p<0.05,
r=0.40/p<0.05, and r=0.37/ p<0.05 respectively). The comparison of total SDQ pain and
global PSQI scores also revealed a significant correlation (r=0.54/p<0.01).

CONCLUSION: Subjective sleep disturbance connected to shoulder pain was found
obviously in patients with SIS. For this reason, patients with shoulder pain due to SIS may
benefit from the pain killers and cognitive-behavioral interventions that specifically target
sleep disturbances. Further studies, besides polysomnographic assessments, containing also
psychological status assessments, are still needed to put forth the sleep quality in patients
with SIS.

Keywords: Shoulder pain, shoulder impingement syndrome, sleep quality
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P-084
Vitamin B12 Eksikligine Bagh Geligen Miyelopati: Olgu Sunumu
Ebru Aytekin, Nil Caglar, Levent Ozgdnenel, Sule Tiitiin, Ayseqiil Kiirkclioglu

Saglik Bakanligi istanbul Egitim ve Arastirma Hastanesi
Fiziksel Tip ve Rehabilitasyon Klinigi, Istanbul

Malabsorbsiyon ve malnutrisyona bagl gelisen vitamin B12 eksikligi pernisiydz anemi ve
nérolojik bozukluklara yol agar. Subakut kombine dejenerasyon vitamin B12 eksikligine bagl
miyelopati olarak bilinir. Vitamin B12 eksikligine bagli ataksik ylriyls ve alt ekstremitede bo-
zulmus propriosepsiyona sahip bir olguyu sunuyoruz.

45 yasinda taksi s6forligu yapan erkek hasta hastanemiz poliklinigimize son 1 ay icerisinde
baslayan gligsiizlik ve ylriimede zorluk sikayeti ile bagvurdu. Norolojik muayenesinde bila-
teral alt ve Ust ekstremitede kas kuvveti 5/5 degerinde idi. Duyu defisiti olmayan hastanin her
iki alt ekstremitesinde patella refleksi hiperaktifti. Patolojik refleksi yoktu. Romberg testi po-
zitif ve bilateral alt ekstremitelerde eklem pozisyon duyusunda kayip vardiYlriime analizin-
de ataksik ylriime paterni mevcuttu. Laboratuvar incelemelerinde tam kan sayiminda mak-
rositer anemi (Hb: 5,7 g/dl, Htc: 17,1%, MCV:133,2flyvardi. Serum CK, 25(0H) D vitamini, folat
dlizeyi normal sinirlarda, vitamin B12 dizeyi dustktl (86pg/ml, referans aralik 214-914
pg/ml). Periferik sinir ileti calismalari normaldi. Kraniyal manyetik rezonans goériinttilemede
(MRG) Arnold Chiary Tip 1 malformasyonu vardi. Servikal, torakal, lomber MRG' de 6zellik yok-
tu. Endoskopik biyopsi sonucu inaktif kronik gastrit ile uyumlu idi. Hastaya intramuskdler vi-
tamin B12 tedavisi baslandi ve yiirtime, denge, propriosepsiyon egzersizlerini igeren rehabili-
tasyon programina alindiTedavi sonrasi 6. ayda Hb: 14,4 g/dI, Htc: 41,8%, MCV: 89,5fl, Vita-
min B12 diizeyi 663pg/ml diizeyine yiikseldi.Hastanin yakinmalarinda kismi diizelme gorildu.
Vitamin B12 eksikliginde erken tani ve tedavi cok 6nemlidirTedavi sonrasinda tam diizelme
hastalarin ancak yarisinda gordillr. Sonug olarak nonspesifik hafif diizeyde norolojik sikayet-
leri olan hastalarda vitamin B12 eksikligi mutlaka ayirici tanida distn(lGp erken tedavi ve tam
remisyon elde edebilmek agisindan olduk¢a 6nemlidir.

Anahtar Kelimeler: Miyelopati, subakut kombine dejenerasyon, vitamin B12
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Alt Ekstremite Baglangich ve Alt Motor N6ron Tutulumu ile Seyreden
Amyotrofik Lateral Skleroz: Olgu Sunumu

Nesrin Cesmelil, Bilge Saruhanl, Hiilya Aydin Giingsr2, Niliifer Balci!

1Akdeniz Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitayon Anabilim Dali, Antalya
2Akdeniz Universitesi Tip Fakiiltesi Noroloji Anabilim Dali, Antalya

Motor néron hastaligi olarak da bilinen amyotrofik lateral skleroz (ALS), nedeni bilinmeyen,
siklikla sporadik, progresif Ust ve alt motor néron dejenerasyonu ile seyreden, duyu ve oto-
nom fonksiyonlarin korundugu bir nérodejeneratif hastaliktir. Ortalama baslangig yasi 55 ci-
varinda olmakla birlikte 20-90 yaslari arasinda gérilir. ALS Klinik bulgulari, Ust ve alt motor
noron disfonksiyonuna bagl olarak ortaya ¢ikar. Glcsizlik, atrofi, fasikilasyon ve kramp gi-
bi alt motor néron (AMN) bulgularina, spastisite, hiperrefleksi ve patolojik refleksler gibi st
motor néron (UMN) bulgular eslik eder. Ayni miyotomda hem UMN hem de AMN bulgulari ol-
masi ALS icin karakteristiktir. ALS genellikle bdlgesel bulgularla baslar. Bugline kadar yayin-
lanan tiim ALS serilerinde, en sik (%80) baslangi¢ semptomunun tek ekstremitede gligsiiz-
Itk oldugu bildirilmistir.

Yaklasik 5 yildir bel ve bacak agrisi olan 40 yasinda erkek hasta, son 4 aydir bacaklarda gti¢-
stizliik yakinmasi ile klinigimize bagvurdu. Hastanin fizik muayenesinde; bilateral alt ekstremi-
te kas kuvvetinde proksimal kaslarda (3/5) daha belirgin olmak tizere azalma saptandi. Derin
tendon reflekslerinden bilateral patella ve asil alinmiyordu.Patolojik refleksler; Hoffman ve
Babinski bilateral negatif, yiizeyel karin cildi refleksi tim kadranlarda mevcuttu. Duyu ve se-
rebellar muayenede patoloji saptanmadtilk basvuruda cekilen Lomber MRG'de L4-L5 ve
L5-S1 diizeyinde disk posterior konturunda diffiiz aniler tasma ve her iki noral foaremen
inferiorunda minimal daralma, elektromyografik incelemede bilateral L4-L5 kronik hafif par-
siyel radikilopati bulgulari izlendi. Radik{lopati, myopati 6n tanilari ile takip edilen hastanin
basvurudan 6 ay sonra cekilen kontrol EMG'de yaygin akut denervasyon gdsteren norojenik
tutulum ile uyumlu bulgular, torakal paraspinal kaslarda denervasyon saptanmasi nedeniyle
motor ndron hastaligi diistintildi. Noroloji hekimi tarafindan degerlendirilen hastaya ALS ta-
nisi konularak Riluzol tedavisi baslandi.

Amyotrofik lateral sklerozun yalnizca alt ekstremite baslangicli ve alt motor néron tutulumu
ile baslayabilecegini vurgulamak amaciyla bu olguyu sunmayi diisiindik.

Anahtar Kelimeler: Amyotrofik lateral skleroz, alt motor néron tutulumu, miyopati,
radikilopati
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Myelopathy Due to Vitamin B12 Deficiency: Case Report
Ebru Aytekin, Nil Caglar, Levent Ozgdnenel, Sule Tiitiin, Ayseqiil Kiirk¢lioglu

Istanbul Research and Training Hospital Ministry of Health
Physical Medicine and Rehabilitation Clinic, Istanbul

Vitamin B12 deficiency due to malnutrition or malabsorption may lead to pernicious anemia
and neurological disorders. Subacute combined degeneration is known as myelopathy due to
vitamin B12 deficiency. In this report we present a case with ataxic gait and impaired
proprioception in lower extremities. A 45 year old taxi driver was applied to our outpatient
clinic with a history of weakness and walking difficulty presented for one month. In his
neurological examination bilateral upper and lower extremities muscle power was 5/5.He had
no sensory deficit. Deep tendon reflexes were hyperactive on the lower extremities. The
Romberg sign was positive and impaired joint position sense was determined. Pathological
reflexes were absent.In gait analysis he had ataxic gait pattern. There was a macrocytic ane-
mia in his complete blood count. (Hb:57 g/dl, Htc:%171, MCV:133.2fl).Serum creatine kinase,
25 (OH) D vitamin and folate level were normal, Vitamin B12 level was lower. (86pg/ml, refer-
ence range 214-914 pg/ml)The peripheral nerve conduction studies were normal.Arnold
Chiary Type 1 malformation was determined in his cranial magnetic resonance imaging
(MRI).There was no abnormality in his cervical, thoracal and lumbar MRI.His endoscopic biop-
sy was compatible with chronic atrophic gastritis.Vitamin B12 replacement was given to him
and also a rehabilitation program was started including gait, balance and proprioception
exercises. Six months later Hb: 14.4 g/dl, Htc: %41.8, MCV: 89.5fl and Vitamin B12 level
increased to 663pg/ml. Partial improvement was seen in his symptoms. Early diagnosis and
treatment is very important in Vitamin B12 deficiency. Complete recovery after treatment
was seen only in half of the patients. In conclusion; in patients who had non-specific mild neu-
rological symptoms; vitamin B12 deficiency should be considered in the differential diagnosis
for early treatment and in terms of obtaining complete remission.

Keywords: Myelopathy, subacute combined degeneration, vitamin B12
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Lower Extremity Onset Amyotrophic Lateral Sclerosis Associated with
Lower Motor Neuron Involvement : A Case Report

Nesrin Cesmeli', Bilge Saruhan!, Hiilya Aydin Giingdr2, Niliifer Balc!!

TAkdeniz University Department of Physical Medicine and Rehabilitation, Antalya
2Akdeniz University Department of Neurology, Antalya

Amyotrophic lateral sclerosis (ALS) is disease of unknown etiology and also known as
motor neuron diseases. The most common form is sporadic. ALS is a progressive
neurodegenerative disease that involves the losses of upper and lower motor neurons.
Sensory nerves and autonomic nervous system are generally unaffected. ALS occur between
20 and 90 years of age. Peak age of onset is 55 years of age. Clinical findings of ALS occur
depending on dysfunction of the upper and lower motor neurons. Findings of lower motor
neurons (LMN) include weakness, muscle atrophy, cramps and fasciculations. Findings of
upper motor neurons (UMN) include hyperreflexia, spasticity and pathological reflexes.
Findings of both LMN and UMN in the same myotom is a characteristic property of ALS. The
most common (80%) initial symptom of ALS reportedin all published series of ALS so far, is
the weakness in one limb. 40-year-old male patient with low back and leg pain for 5 years
was admitted to our clinic with the complaints of weakness in his legs for the last 4 months.
Physical examination findings were as follows: muscle strength (3/5) of bilateral proximal
lower extremity was reduced. Bilateral Patella and Achille deep tendon reflexes were absent.
Sensory and cerebellar examination were normal.Magnetic resonance imaging (MRI) of the
lumbar spine revealed diffuse annular bulging at the L4-L5 and L5-S1disc levels and minimal
narrowing of both neural foramens' inferior parts. Electromyography revealed L4-L5
radiculopathy with bilateral findings of chronic partial mild radiculopathy. A control EMG was
performed 6 months later. EMG revealed findings consistent with neurogenic involvement
showing widespread acute denervation, denervation in thoracic paraspinal muscles. Thus, it
was diagnosed as motor neuron disease. The patient was evaluated by a neurologist and was
diagnosed with ALS. Riluzol treatment was started. We presented this case for the purpose
of emphasizing that ALS might begin with lower extremity onset in only one limband with
the involvement of lower motor neuron.

Keywords: Amyotrophic lateral sclerosis, Involvement of lower motor neuron, myopathy,
radiculopathy
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Subkortikal Bant Heterotopisi: 2 Olgu Sunumu
Zehra Kocaadal, Tufan Ozkayran2

10zel Unye Cakirtepe Hgstagesi Fiziksel Tip ve Rehabilitasyon Klinigi, Ordu
2(zel Unye Cakirtepe Hastanesi Néroloji Klingi, Ordu

Subkortikal bant heterotopisi (SBH) sinirli veya yagin néronal migrasyon bozuklugudur.
SBH'nin iki ana klinik bulgusu kognitif bozukluk ve epilepsidir. Mental yetiler normal duzey-
den agir mental retardasyona kadar farkliliklar gosterebilirler. Tutulan beyin bolgesine bagli
olarak klinik ozelikler degisebilir ve fokal norolojik bulgular, epileptik nobetler olarak saptana-
bilir. Biz burada baska klinik problemler ile polikinigimize bagvuran ve rutin fizik muayene es-
nasinda asemptomatik, silik fokal nérodefisit saptadigimiz, etyolojik arastirma sonucunda
SBH tanisi koydugumuz 2 vakayl sunmayi amagladik.

Olgu 1: 41 yasinda bayan hasta boyun ve sirt agrisi nedeni poliklinigimize bagvurdu. Yapilan fi-
zik muayenede boyun ve sirtta paravertebral kas spazmi ve tetik noktalar saptandi. Boyun
romlari hareket sonu minimal agriliydi. Sag parmak abduksiyon ve adduksiyonda kas giicl
4+/5 saptandi, diger norolojik muayenesi olagandi. Yapilan etyolojik arastirmada yapilan ser-
vikal magnetik resonans gériintlileme (MRG) ve elektrofizyolojik degerlendirimelerinde fizik
muayene bulgusunu agiklayacak herhangi bir patoloji saptanmadi. Hasta néroloji poklinigine
yonlendirildi. Hastanin ¢ekilen kranial MRG'de subkortikal bant heterotopisi saptandi.

Olgu 2: 46 yasinda erkek hasta sag omuz agrisi nedeni poliklinigimize basvurdu. Yapilan fizik
muayenede boyun ve sirtta paravertebral kas spazmi ve tetik noktalar saptandi. Omuz hare-
ket ackhigi tam ve agrisizdi, 6zel omuz testleri negatifdi. Sol el biledi dorsi ve plantar fleksiyo-
nu 4+/5, sol parmak abduksiyon ve adduksiyon 4+/5, solda hipotenar atrofi saptandi diger
norolojik muayenesi olagandl. Yapilan etyolojik arastirmada yapilan MRG ve elektrofizyolojik
dederlendirimelerinde fizik muayene bulgusunu agiklayacak herhangi bir patoloji saptanma-
di. Etyolojik agidan dederlendirilmek lizere hasta noroloji poklinigine yonlendirildi. Hastanin
yapilan kranial MRG de subkortikal bant heterotopisi gordldi.

Norolojik defisiti olan hastalarda ilgili sinir koki ve periferik sinir ile ilikili patoloji saptanmaz-
sa eslik edebilecek sessiz SBH akilda tutulmalidir.

Anahtar Kelimeler: Néronal migrasyon, bant heterotopi, nérodefisit
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Subcortical Band Heterotopia: Report of Two Cases

Zehra Kocaaga!, Tufan Ozkayran?2
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20nye Cakirtepe Hospital Neurology Clinic, Ordu

Subcortical band heterotopia (SBH) is a focal or diffuse neuronal migration disorder. Two
cardinal clinical findings of SBH are cognitive dysfunction and epilepsy. Mental capacity may
vary from normal to severe mental retardation. The clinical picture may vary according tothe
involved brain region and focal neurological deficits and epileptic seizures may be seen. Here
we present two cases applied to our clinic with irrelevant complaints and a routine physical
examination revealed slight focal neurological deficit and diagnosed as SBH during etiologi-
cal investigation.

Case 1. A 41year old female patient presented with neck and back pain to our clinic. We found
paravertebral muscle spasm and trigger points in the physical examination. The neck roms
were minimally painful at the end of motion. The muscle strength of her right thumb was
4+/5 at abduction and adduction and the rest of the neurological examination was normal.
There was not any pathological finding on cervical magnetic resonance imaging (MRI) and
electrophysiological study to explain her physical examination finding. The patient
was referred to the neurology department and her cranial MRI showed subcortical band
heterotopia.

Case 2: A 46 year old man presented to our clinic with right shoulder pain. We found
paravertebral muscle spasm and trigger points during physical examination. His range of
motion at the shoulder was intact and painless, and specific shoulder tests were negative. His
left wrist dorsiflexion and plantar flexion were 4+/5, left thumb abduction and adduction
were 4+/5, he had left hypothenar atrophy and the rest of the neurological examination
was normal. There was not any pathological finding on cervical MRI and electrophysiological
study to explain her physical examination findings. The patient was referred to the
neurology department and on his cranial MRI band heterotopia was seen.

In patients with neurological deficits, if we do not find a pathology related to nerve root or
peripheral nerve we must remember accompanying silent SBH.

Keywords: Neuronal migration, band heterotopia, neurodeficit
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Tethered Kord Sendromu, intradural Epidermoid Kist ve
Lipom Birlikteligi: Olgu Sunumu
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Ali GUr2, Bahattin Celik

ISanliurfa Egitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, Sanliurfa
2Gaziantep Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon

Anabilim Dall, Gaziantep

3Sanliurfa Egitim ve Arastirma Hastanesi Radyoloji Klinigi, Sanliurfa

43anliurfa Balikligdl Devlet Hastanesi Beyin Cerrahi Klinigi, Sanliurfa

Tethered kord sendromu (TKS) konjenital ya da edinsel nedenlerle omuriligin gerilmesi ile or-
taya cikan, ilerleyici nérolojik kayiplar ile karakterize bir hastalik grubudur (1). Bu yazida nadir
olarak rastlanan TKS, intradural epidermoid kist ve lipom birlikteligi, MRG esliginde sunulmus-
tur.

On yedi yasinda bayan hasta, bel ve her iki bacakta agri ve uyusma sikayeti ile FTR poliklini-
Gimize basvurdu. Sikayetlerinin yaklasik 5 aydir devam ettigini ve kullandigi ilaglardan fayda
gormedidini ifade ediyordu. Hastanin gayta ve idrar inkontinansi sikayeti mevcuttu. Fizik mu-
ayenesinde bel ve kalca hareketleri her yéne tam acikti. Laseque testi bilateral 60 derecede
misbet, Faber ve Fadir testleri ise menfi idi. Motor kayip yoktu. Her iki bacakta L5-S1 derma-
tomlarinda hipoestezi tarifliyordu. Asil refleksi alinamadi. Sedimentasyon ve CRP normaldi.
Hastanin ¢ekilen lomber MRG'de: Konus medullaris L3 vertebra korpus inferior kesimine dek
uzanim gostermekteydi (tethered kord). Bu diizeyden kaynaklanip inferiora dogru uzanim
gosteren yaklasik 32x17 mm boyutlarinda, ekstrameduller, intradural yerlesimli, T1'de BOS'a
gore hafif hiperintens goriiniimde, T2 adirlil gérintlerde hiperintens, kontrastli serilerde ha-
fif ince duvar kontrastlanmasi gosteren ilk planda epidermoid kist ile uyumlu olabilecek kitle-
sel lezyon ve bunun anterior komsulugunda yaklasik 10x3 mm boyutunda ve L2-3 diizeyinden
gegen kesitlerde spinal kord posterior kesiminde yaklasik 15x7 mm boyutlarinda, intradural
ekstrameduller lipoma ait gériiniimler izlenmekteydi. Bunun Gzerine alinan beyin cerrahi kon-
siiltasyonu sonucu hastaya operasyon énerildi.

Bel agrisi ve bacaklarda agri ve uyusma sikayeti ile bagvuran hastalarin ayrici tanisinda tet-
hered kord sendromu da akilda tutulmalidir. Bizim olgumuz tethered kord sendromu, intradu-
ral epidermoid kist ve lipom ile birlikteligi ile cok nadir olarak karsilasiimasi bakimindan 6nem-
lidir. Bu tlr hastalarda erken teshisle tedavinin basari sansini artirmak icin MRG'nin 6nemi
ihmal edilmemelidir.

Anahtar Kelimeler: Tethered kord sendromu, epidermoid kist, lipom
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3Sanliurfa Hospital of education and investigation Department of Radiology, Sanliurfa
4Balikligol Hospital Department of Neurochirugy, Sanliurfa

Tethered cord syndrome (TCS) is a group of disease nomenclature with progressive neuro-
logical deficiencies caused by the tension of spinal cord and the etiology may be congenital
or acquired (1). In this document we report a rare TCS case caused by intradural epidermoid
cyst and lipoma accompanying with magnetic resonance images.

A 17 year old previously healthy girl with a history of low back, lower extremity pain and
numbness for5 months and failed to improve despite medical management. She was com-
plaining of fecal and urinary incontinence. Physical examination revealed completely normal
lumbar and hip motions. Laseque test was positivebilaterally at 60 degrees. Faber and Fadir
tests were negative. No motor deficiency was found and both lower extremities showed
hypoesthesia in L5-S1 dermatomas. Achilles reflex was negative. Sedimentation and CRP lev-
els were normal. Lumbosacral MRI showed tethered cord with spinal cord endingat the level
of L3. At this level a mass, located extramedullary, intradural, measured 32x17 mm, slightly
hyperintense in T1 weighted images, hyperintense in T2 weighted images, with a thin wall
contrast, extending inferiorly was thought to be an epidermoid cyst. In its neighborhood,
anteriorly to this mass anothermass measured 10x3 mm, located intramural, extramedullary
and another mass posterior to the spinal cord at the level of L2-3, measured 15x7 mm,
located intramural, extramedullary was thought to be lipomas were found in the MR images.
The operation was recommended to the patient after being consulted by neurosurgery
department.

Patients complaining with low back pain, lower extremity pain and numbness,
TCS should be kept in mind by the clinician. Our TCS case is affective because of
theaccompanying intradural epidermoid cyst and lipoma. So patients accompanying with
these symptoms MR imaging is essential for diagnosis.

Keywords: Tethered cord syndrome, epidermoid cyst, lipoma
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Melorheostosis: Olgu Sunumu
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3Erciyes Universitesi Tip Fakiiltesi Radyodiagnostik Anabilim Dall, Kayseri

Melorheostosis nadir gérilen, herediter olmayan diizensiz hiperostozis ile kemiklerde korti-
kal kalinlasmaya neden olan bir kemik hastaligidir. ilk kez 1922 yilinda Leri ve Joanny tarafin-
dan rapor edilmistir. Hastalik siklikla radyolojik olarak teshis edilir. Karakteristik radyolojik g&-
rindm: mumdan asagiya akmis mum eriyidi manzarasi (melting wax gorinimu) seklindedir.
Laboratuar bulgulari normaldir. Tedavi semptomatik veya cerrahidir. Bu yazida ayak agrisi ile
gelen ve melorheostosis tanisi konulan bir olgu sunulmustur.

36 yasinda bayan hasta, sol ayakta sertlik ve agri sikayeti ile poliklinigimize basvurdu. Agri-
larinin son 4 ay icinde arttigini ifade etti. Hastanin sol ayak 4-5. metatars tabaninda ve sol
ayak 5. metatars lateralinde sertlik ve sislik vardi. Eklem hareketleri normal sinirlardaydi. Alt
ekstremitede uzunluk ve gevre 6l¢iim farki saptanmad. Laboratuar bulgular normaldi. Has-
tanin ayak grafisinde sol ayak 4-5. metatarslar tzerinde kemiklerin tamamini tutan kiinei-
form, kuboid, kalkaneus ve 4-5. falankslara yayilim gdsteren kortikal skleroz izlendi. Sol ayak
4-5. metatarstaki melting wax gorinim tipikti. Daha sonra hastanin tiim viicudun seri iske-
let radyografileri alindi. Sol sakroiliak eklem inferior cevresinde sklerotik kemik alanlari tesbit
edildi. Bu tipik radyolojik gériintli nedeniyle hastaya melorheostosis tanisi konuldu. Tc 99 m
MDP ile yapilan tim viicut kemik sintigrafisinde sol ayak 5. metatarsal kemik proximal kesi-
minde, tarsal kemikler lateral kesiminde artmis aktivite tutulumu ve pelviste sol sakroiliak ek-
lem distal kesimi ile sol iliak kanat inferior kesiminde artmis aktivite tulumu izlendi. Tim vi-
cut kemik sintigrafisi ile de melorheostosis tanisi desteklenen hasta semptomatik olarak te-
davi edildi.

Melorheostosis benign sklerozan kemik displazisidir. Bazi durumlarda hastalik debiliteye ne-
den olabilir, kronik agri yonetimi ve hatta cerrahi miidahale gerektirebilir. Bu nedenle lokalize
agri, sertlik ve sislik sikayeti ile gelen hastalarda ayirici tanida akilda tutulmalidir.

Anahtar Kelimeler: Hiperosteosis, kemik displazisi, melorheostosis
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Marfan Sendromu ile iliskili Kas-iskelet Sistemi Sorunlari: Olgu Sunumu
Beril Dogu, Jiilide Oncii Uysal, Hiilya Sirzai, Figen Yilmaz, Banu Kuran

Sisli Etfal E§itim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, Istanbul

Marfan sendromu (MS) 15. krozomdaki fibrillin-1 gen mutasyonu sonucu gelisen otozomal
dominat bir hastalik olup, kas-iskelet sistemi, kardiyovaskdler, okiiler ve nérolojik sistemlere
ait anormalliklere neden olur. Kas-iskelet sistemi patolojileri uzun boy, uzun parmaklar, pek-
tus karinatum veya ekskavatum, skolyoz, spondilolistezis, medial malleoliin mediale kaymasi,
protrusio asetabuli, eklem hipermobilitesi, dirseklerde ekstansiyon azalmasi, pes planus
olarak sayilabilir. MS ayrica sekonder osteoporoz nedeni olup, kemik mineral yogunlugunda
(KMY) azalma ve kirik riskinde artisa yol acar. Olgu sunumumuzda MS'de olusan kas-iskelet
sistemi patolojilerini irdelemeyi amacladik. Bel ve sag bacakta agri yakinmasi ile
poliklinigimize miracat eden 29 yasindaki erkek hasta, 3-4 aydir olan mekanik karakterde
agr tarifliyordu. Ozgecmisinde assendan aort anevrizmasi ve aort yetmezligi nedeniyle
opere edilmis olup, kumadin kullanmaktaydi. Yapilan muayenesinde dorso-lomber kifozu,
lomberde agikligi sola bakan skolyozu mevcuttu. Bel hareketleri tim ydnlere acik ama agrili,
sinir germe testleri negatifti ve norolojik defisiti yoktu. Daha &nceden yaptiriimis olan
manyetik rezonans gérintllemesinde spinal kanalda ileri derecede genislemeye neden olan
perindral kistler izlenmekteydi. Yapilan KMY 6l¢timiinde L1-L4 T skoru -3, femur boyunda t
skoru -3,2 idi. Hastanin bel agrisina yonelik fizik tedavi ve egzersiz programi diizenlendikten
sonra osteoporoz tedavisi igin 70 mg/hafta alendronat baslandi. MS nadir bir hastalik olup,
kas-iskelet sisteminde deformitelere, agriya ve KMY'de azalma sonucu osteoporoza neden
olabilecedi unutulmamalidir.

Anahtar Kelimeler: Bel agrisi, marfan sendromu, osteoporoz
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Melorheostosis is a rare nonhereditary bone disorder characterized by irreqular
hyperostosis and cortical thickening. It was first reported by Leri and Joanny in 1992.
Melorheostosis is usually diagnosed radiologically. Typical radiologic finding is melting wax
appearance. Laboratory findings are normal. Treatment options include symptomatic
treatment and surgery. A case with the melorheostosis and foot pain was presented in this
case report.

36 year old female patient applied to our clinic with the complaint of stiffness and gradually
increasing pain lasting for 4 months in her left foot. Patient had stiffness and swelling at the
base of her left 4th and 5th metatars and lateral aspect of 5th metatars. Motion of joints was
in normal range. There were no difference in length and circumferential measurements.
Laboratory findings were normal. In the foot graphy of patient, cortical
sclerosis was detected in the entire of 4-5th metatars of left foot and also spreading to
the cuneiform, cuboid, calcaneus bones and 4-5th phalanges. Melting wax appearance was
typical in the 4th and 5th metatarsal bones of the left foot. The next step of evaluation was
taking theserial skeleton radiographies of whole body. Sclerotic osseous regions were also
seen in the inferior part of left sacroiliac joint. The patient was diagnosed as melorheostosis
regarding these typical radiologic findings. Total body bone scintigraphy with Tc 99m MDP
revealed out increased activity in proximal of 5. Metatarsal bone, lateral aspects of
tarsal bones, left sacroiliac joint in the pelvis and inferior of left iliac crest. Melorheostosis
diagnosis was supported by total body scintigraphy and than symptomatic treatment was
started.

Melorheostosis is a benign sclerosing bone dysplasia. The disease can cause debility in some
occasions, chronic pain management and even surgical intervention are
considered as treatment options. For this reason melorheostosis should take place in the
differential diagnosis of patients with a localized pain, stiffness and swelling complaints.
Keywords: Hyperostosis, bone dysplasia, melorheostosis
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Marfan syndrome (MS) is an autosomal dominant disorder developing as a result of
mutation of fibrillin-1 gene located on chromosome 15. It causes abnormalities involving
musculoskeletal, cardiovascular, ocular, and neurologic system. Musculoskeletal
abnormalities might consist of abnormally tall stature, longer fingers, pectus carinatum or
excavatum, scoliosis, spondylolysthesis, medial displacement of the medial malleol, protrusio
acetabuli, articular hypermobility, limited elbow extension, and pes planus. MS also causes
secondary osteoporosis, and leads to a decrease in bone mineral density (BMD), and an
increase in fracture risk (1,2). With our case report, we wanted to draw attention to
musculoskeletal abnormalities associated with MS. A 29-year old male patient referred to our
outpatient clinics with the complaints of low back, and right leg pain with mechanical
characteristics whichhad beenpersisting for the last 3-4 months. He had been operated
for an ascendent aortic aneurysm, and aortic insufficiency, and he had been on Coumadine
therapy since then. His physical examination revealed dorsolumbar kyphosis, and a left
lumbar scoliosis. Lumbar movements were unrestricted, but painfulin every direction, and
nerve extension tests were unremarkable without any neurologic deficit. Previous MRI
demonstrated perineural cysts which caused an extremely dilated spinal canal. T scores
estimated in BMD measurements were -3.1, and 3.2 for L1-L4, and femoral neck, respectively.
Physical therapy recommended and alendronate at a weekly dose of 70 mg was initiated for
the treatment of osteoporosis. It must not be forgotten that although MS is a rarely seen
entity, it might lead to painful musculoskeletal system disorders, and osteoporosis because of
decreases in BMD.

Keywords: Back pain, marfan syndrome, osteoporosis
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Bilateral Alt Ekstremite Amputasyonlu Hastalarin Yagam Kalitesinin
Unilateral Alt Ekstremite Amputasyonlu Hastalarla Karsilastiriimasi

Selim Akarsu, Ahmet Salim Goktepe, ismail Safaz,
Kamil Yazicioglu, Arif Kenan Tan

GATA TSK Rehabilitasyon ve Bakim Merkezi, istanbul

AMAG: Bilateral alt ekstremite amputasyonu uygulanan hastalar ile unilateral alt ekstremite
amputasyonlu hastalarin yasam kalitelerini farkl test ve anketlerle karsilastirmak.

YONTEM: Calismaya merkezimizde yatarak tedavi almakta olan veya ayaktan takip edilen 15
bilateral ve 15 unilateral alt ekstremite amputeli toplam 30 hasta alindi. Hastalarin demogra-
fik verileri, amputasyon seviyeleri, amputasyon nedenleri, protez kullanim sikliklari ve siirele-
ri dederlendirmeye tabi tutuldu. Hastalara protez memnuniyet anketi, lokomotor kapasite in-
deksi anketi, ampute viicut imaj anketi, SF-36 anketi, Houghton skoru anketi, 6 dk. Yriime
mesafesi, 10 metre yiriime zamani testleri uygulandi.

BULGULAR: Calismanin sonunda SF-36 alt boyutlarindan Agri, Genel Saglik, Vitalite, Sosyal
Fonksiyon ve Mental Saglik dlizeyleri yoniinden istatistiksel olarak anlamli farklilik bulunma-
di (p>0,05). Fiziksel Fonksiyon, Fiziksel Rol Glicligu ve Duygusal Rol Glclugu diizeyleri bilate-
ral grupta gdre unilateral grupta anlamli olarak daha yiksek bulundu. (p=0,010; p=0,002 ve
p=0,009). Unilateral grupta 6 dakika yiriime mesafesi anlamli olarak daha uzun, 10 metre yi-
riime zamani daha kisa stirmekte ve yiirliyls hizi daha fazlaydi (p<0,001). Iki grup arasinda si-
raslyla; protez memnuniyet anketi, ampute viicut imaj anketi toplam puanlari ve SF-36'nin
mental kapasite skor diizeyleri yoniinden istatistiksel olarak anlamli farklilik bulunmazken
(p>0,05) Houghton skoru, Lokomotor kapasite indeksi toplam puani ve SF-36'nin fiziksel ka-
pasite skor dlzeyi unilateral grupta istatistiksel anlamli olarak daha yiksek bulundu
(p=0,003; p=0,003 ve p=0,004). Protez kullanim siklidi ile yasam kalitesi arasinda ki iligki in-
celendiginde protez kullanim sikligi arttikga SF-36 alt boyutlarindan agri hari¢ bitiin diizey-
lerde artis gorllmekte idi (p<0,05).

SONUG: Bilateral alt ekstremite amputasyonlu hastalarin fiziksel kapasitelerinin daha disik
oldugunu gérmekteyiz. Bunun yaninda mental fonksiyonlar amputasyon seviyesi ile ilskili ol-
mamaktadir. Protez memnuniyeti ve viicut imaji da amputaston seviyesi ile de§ismemekte-
dir. Protez kullanimi arttikca yasam kalitesi ve protez memnuniyeti artmaktadir.

Anahtar Kelimeler: Alt ekstremite amputasyon, yasam kalitesi, protez, viicut imaji, fonksiyo-
nel kapasite
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OBJECTIVE: To compare the life quality of bilateral lower extremity amputee with unilateral
lower extremity amputee patients by using various tests and questionnaires.

METHODS: 15 bilateral and 15 unilateral lower extremity amputee patients included in this
study. Demographics, amputation levels, cause of amputation, frequency and duration of
usea prosthesis were evaluated. SF-36 life Quality questionnaire, Satisfaction with Prosthesis
Questionnaire (SAT-PRO), Locomotor Capacity Index (LCI), Amputee Body image Scale
(ABIS), Houghton Scale (HS), 6 minutes walking test (6MWT), 10 meters walking test (10 mwt)
were performed on each groups.

RESULTS: Pain, general health, vitality, social function, mental health dimensions of SF-36
were similar in both groups (p>0,05). Physical function, role physical and role emotional
scores were significantly lower in bilateral group (p=0,010; p=0,002 and p=0,009, respective-
ly). Unilateral group had significantly better scores than bilateral ones in terms of 6BMWT, 10
MWT and walking speed (p<0,001). SAT-PRO, ABIS total scores and mental capacity scores of
SF-36 were similar (p>0,05), LCI., HS. total scores and physical capacity scores of SF-36 were
significantly lower in bilateral group (p=0,003; p=0,003 and p=0,004, respectively). There
was a positive correlation between frequency of prosthesis usage and SF-36 subdimension
except pain (p<0,05).

CONCLUSION: We can say that physical capacity of bilateral lower extremity amputee
patients is lower than unilateral ones. However, mental status is not related tothe level of
amputation. Satisfaction with prosthesis and body image is also not related tothe level of
amputation. The life quality and satisfaction with prosthesis increase according to increased
usage of prosthesis.

Keywords: Lower extremity amputation, quality of life, prosthesis, body image, functional
capacity
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Torasik Outlet Sendromlu Bir Hastada Servikal Kostanin
Ultrasonografi ile Gorlintiilenmesi

Levent Tekin, Selim Akarsu, Alparslan Bayram Carli,
0Oguz Durmus, Mehmet Zeki Kiralp

GATA Haydarpasa Egitim Hastanesi Fizik Tedavi ve Rehabilitasyon, istanbul

Torasik outlet sendromu (TOS) serviko-aksiller bdlgede ndrovaskiler yapilarin basiya
ugramasi sonucunda ortaya ¢ikan bulgu ve semptomlar kompleksidir. TOS klinii iyi bilinse de
TOS'dan stiphe edilmedidi durumlarda taniyi koymak oldukga zorlayici olabilmektedir ve tablo
bir agmaza donusebilmektedir. Burada, vakamizi sunmamizdaki amag, her ne kadar servikal
x-ray TOS'a neden olan kemiksel nedenleri géstermede kullanilsa da, ultrasonografi (USG) bu
bolgedeki ndrovaskler yapinin cevresiyle olan iliskisini de gdsterebildiginden daha uygun bir
gorintileme metodu olabilecedini ortaya koymakti.

Anahtar Kelimeler: Servikal kosta, torasik outlet sendromu (TOS), ultrasonografi (USG)
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Demonstration of Cervical Costa Using Ultrasonography in a
Patient with Thoracic Outlet Syndrome

Levent Tekin, Selim Akarsu, Alparslan Bayram Carl,
OGguz Durmug, Mehmet Zeki Kiralp

GATA Haydarpasa Training Hospital Physical Medicine and Rehabilitation, Istanbul

Thoracic outlet syndrome (TOS) is known as the complex of signs and symptoms caused by
compression of the neuro-vascular structures in the cervicoaxillary region. Unless the clini-
cian is familiar with TOS, its diagnosis can be quite challenging and may turn into an impasse.
Herein, we reported our patient to imply that although cervical x-rays could be used to
demonstrate the underlying bony factors, ultrasonography (US), as a convenient imaging
method, will further show their relation to the nearby neurovascular structures.

Keywords: Cervical rib, thoracic outlet syndrome (TOS), ultrasonography (US)
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Spontan Gerileme Gosteren Lomber Disk Hernisi: Motor
Defisitli Bir Olguda Konservatif Tedavi

Saliha Erodlu Demir!, Nihal Ozaras', Ebru Aytekin2

Bezmialem Vakif Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, istanbul
2Saglik Bakanligi istanbul Egitim ve Arastirma Hastanesi
Fiziksel Tip ve Rehabilitasyon Blimii, istanbul

Motor ve duyusal kusur lomber disk hernisi (LDH) hastalarinin %50-90'inda mevcuttur. Fizi-
yatrist icin dnemli bir soru LDH iligkili motor defisitin ilerleyici olup olmadigini anlamak igin
hastanin gézlem altinda konservatif tedavi ile takip edilip edilemeyecedidir.

Bel ve sad bacaga yayilan agri sikayeti olan bayan hastanin muayenesinde manuel kas testi
ile kas glict sag ayak bilek dorsifleksdrlerinde 3/5 ve bas parmak dorsifleksorlerinde 2/5 idi.
L4 ve L5 dermatomlarinda hipoestezi vardi. Manyetik rezonans gériintileme (MRG) ile L4-
L5 disk seviyesinde ekstride disk hernisi saptandi. Hasta cerrahi tedaviyi reddettidi icin fizik
tedavi programi diizenlendi ve celik balenli korse recelendi. Fizik tedavi sonrasinda hastanin
norolojik bulgularinda iyilesme gézlendi. Bir yil sonra bel agrisi ve ara ara sag bacak agrisi si-
kayeti devam eden hastanin sa§ basparmak dorsifleksor kas glicti 4/5 idi, yeni MRG incele-
mesi L4-5'teki ekstriide disk fragmaninin timayle geriledidini gésterdi.

LDH'nin dogal seyri spontan gerileme goriilebilmesi nedeniyle benigndir. Kirmizi bayraklarla
klinige bagvurmayan hastalar, kirk yasin altinda olan hastalar, migrasyon gosteren veya eks-
triide disk hernisi olan hastalar gerileme olasiliginin daha fazla olmasindan dolay hastaligin
baslangicinda konservatif metotlarla tedavi edilebilirler. Cogu cerrahi calismada cerrahi giri-
sim oncesinde en az 6 haftalik konservatif tedavi uygulandigi bildiriimektedir. Cerahi girigim
konservatif tedaviye gore semptomlarda daha hizli iyilesme saglayabilir, fakat uzun dénem
sonuglarin esit etkinlikte oldugu goézlenmektedir. Tedavi seciminde hastanin tercihi ve semp-
tomlarin siresi dikkate alinmalidir. Ameliyat olmak istemeyen motor defisiti olan hastalarda
norolojik bulgular yakindan takip edilerek konservatif tedavi uygulanabilir. Alti haftalik kon-
servatif tedavi sonrasinda herniye materyalin gerilemesini dederlendirmek igin yeni bir MRG
incelemesi yapilmasi distndlebilir.

Anahtar Kelimeler: Bel agrisi, radikdler agri, lomber disk hernisi, motor defisit, konservatif
tedavi, fizik tedavi
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inmeli Hastalarin Fonksiyonel Bagimsizlik Olgiim Kazanci
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Antalya Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Antalya

AMAG: inme, sik karsilasilan ciddi nérolojik problemlerin basinda gelmektedir ve rehabilitas-
yon Unitelerinde en ¢ok fonksiyon kaybina yol acan hastaliklardan biri olarak karsimiza ¢ik-
maktadir. inmeli hastalarin %10'u ilk 1ay icerisinde kendiliginden iyilesmektedir; diger %10'luk
bélim tedaviye yanit vermezken, hastalarin %80'i rehabilitasyon adayidir. inmeli hastalarin
rehabilitasyonundaki amag hastanin en kisa zamanda optimal fonksiyonel kapasitesini ve ba-
gimsizigini kazanmasini saglamaktir. Rehabilitasyonun etkinligini degerlendirmek iyi bir teda-
viigin esastir. Bu nedenle givenilir, duyarli ve standart yontemlerin kullaniimasi gerekir. Fonk-
siyonel durum degerlendirilmesinde Fonksiyonel Bagimsizlik Olciitii (FBO) yaygin olarak kul-
laniimaktadir. inme sonrasi Klinigimize basvuran hastalara yatirilarak yapilan rehabilitasyonun
fonksiyonel son duruma etkisini analiz etmeyi amagladik

GEREG-YONTEM: Bu amagla Antalya Egitim ve Arastirma Hastanesi FTR Kliniginde yatirila-
rak rehabilitasyona alinan 40 hasta retrospektif olarak dederlendirildi. Olgularin yas, cinsiyet,
inme etyolojisi, tutulan taraf, dominant el, rehabilitasyona baslayana kadar gecen siire,giris
ve taburcu dncesi FBO degerleri, Modifiye Ashworth indeksleri ile birlikte hastanede toplam
yatis sireleri kaydedildi

BULGULAR: Hastalarin 17'si akut 23'0 kronik dénmedeydi ve yas ortalamasi 6395+12,61 idi.
Akut ve kronik dénemdeki hastalarin yas ortalamalari, hemisfer tutulumlari, dominant hemis-
ferleri ve hastanede yatis sireleri arasinda anlamli fark tespit edilmedi (p>0,05). Akut dénem-
deki hastalarin kronik dénemdekilere gére FBO kazanci ve FBO verimliligi anlamli olarak da-
ha yuksekti (p<0,05).

SONUG: Bu calismada hastalarin erken donemde tedaviye alinmasinin fonksiyonel sonuglar
(izerine olumlu etki yaptigi ve fonksiyonel kazanci arttiracagi sonucuna varilmistir.

Anahtar Kelimeler: Hemipleji, fonksiyonel bagimsizlik &l¢Utd, kazang, verimlilik
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Motor and sensory deficits are present in 50-90% of patients with lumbar disc herniation
(LDH). An important question for physiatrist is whether a patient with motor deficit
associated with LDH could be observed with conservative treatment to understand its
progressivity.

Examination of a female patient with back and right leg radiating pain showed muscle weak-
ness in tibialis anterior and extensor hallucis longus muscles (respectively 3/5 and 2/5).
Hypoesthesia was noted in L4 and L5 dermatomes. Magnetic resonance images (MRI)
showed a large extruded disc herniation at the level of L4-L5. As the patient refused surgi-
cal intervention, she was appointed for physical therapy and prescribed lumbosacral corset.
After physical therapy, improvements of neurological symptoms were seen. One year later,
the patient was still complaining back and intermittent leg pain. There was weakness of
extensor hallucis longus muscle (4/5). A second MRI study revealed the regression of extrud-
ed fragment.

The natural course of LDH is benign in many cases because of spontaneous regression.
Patients who do not present with red flags, younger than 40 year old and with migrating or
extruding type herniations have higher potential of spontaneously regression and they can
be initially treated with conservative methods. Most surgical studies have followed a
minimum six-week trial of conservative therapy before surgical intervention. Surgical
intervention may result in faster relief of symptoms and earlier return to function than
conservative treatments, although long-term results appear to be equally effective
regardless of the type of management. Patients’ preferences and symptom duration should
be considered to decide for the choice of therapy. In patients with motor deficit who refuse
to undergo surgery, conservative treatment can be considered as an option on condition that
the physician observes the patient very closely for progressivity of motor deficits. After 6
weeks' conservative treatment, a new MRI scan could be taken to regression control.
Keywords: Back pain, radiating pain, lumbar disc herniations, motor deficit, conservative
treatment, physical therapy
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OBJECTIVE: Stroke leads the frequently encountered serious neurological problems, and it
is one of the clinical entities which result in maximal function loss, managed in rehabilitation
units. A 10% of stroke patients recover spontaneously within the first week of the stroke
attack. Another 10% do not respond to treatment, and the remaining 80 % are candidates
for rehabilitation. The goal in the rehabilitation of stroke patients is made them regain
their optimal functional capacity, and dependence as soon as possible. Evaluation of the
effectiveness of rehabilitation is a must for a proper treatment approach. Therefore, reliable,
sensitive, and standard methods should be employed. For the evaluation of functional state,
Functional Independency Measurement (FIM) is extensively used. We aimed to analyze
the effectiveness of rehabilitation program on final functional status of our hospitalized
post-stroke patients

MATERIAL-METHOD: Forty patients hospitalized, and rehabilitated in clinics of PM&R of
Antalya Training and Research Hospital were evaluated retrospectively. Ages, gender, stroke
etiologies, involved sides, dominant hands, time to the onset of rehabilitation, FIM scores at
admission, and discharge, Modified Ashworth index scores, and total hospitalization period of
the patients were recorded.

RESULTS: The patients were in the acute (n=17) or chronic phase (23) of the disease, with a
mean age of 6395x12.61 years. A significant difference was not found between mean ages,
hemisphere involvement, dominant hemispheres, and hospital stays (p>0.05). FIM gain, and
FIM efficiency of the patients in the acute phase were significantly greater when compared
with chronic patients (p<0.05).

CONCLUSION: With this investigation, we have concluded that immediate rehabilitation
of the stroke patients has beneficial effects on functional outcomes with an increase in
functional gains.

Keywords: Hemiplegia, fuctional independency measurement, gain, efficiency



