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SS--003399

‹‹nnmmeellii  HHaassttaallaarrddaa  YYaaflflaamm  KKaalliitteessiinnii  EEttkkiilleeyyeenn  FFaakkttöörrlleerr
fifieennaayy  DDeemmiirr  YYaazz››cc››11,,  MMuurraatt  BBiirrttaannee11,,  NNuurreettttiinn  TTaaflfltteekkiinn11,,  GGaalliipp  EEkkuukklluu22,,  

UUffuukk  UUttkkuu22,,  NNiillddaa  TTuurrgguutt33,,  TTaalliipp  AAssiill33

1Trakya Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Edirne
2Trakya Üniversitesi T›p Fakültesi Halk Sa¤l›¤› Anabilim Dal›, Edirne

3Trakya Üniversitesi T›p Fakültesi Nöroloji Anabilim Dal›, Edirne

AAMMAAÇÇ::  Bu çal›flman›n amac› inmeli hastalarda iyilefltirilmesi rehabilitasyonun temel hede-
flerinden biri olan yaflam kalitesini etkileyen faktörleri belirlemektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya Trakya Üniversitesi T›p Fakültesi Nöroloji servisinde klinik ve
radyolojik olarak inme tan›s› alm›fl 111 hasta al›nd›, çal›flmay› 97 hasta tamamlad›. Hastalar›n
klinik durumlar› de¤erlendirme yapmaya uygun oldu¤unda ilk muayeneleri yap›ld›. Hastalar
muayenelerinden 1 ve 3 ay sonra tekrar ayn› fakültenin rehabilitasyon klini¤inde de¤erlendiril-
di. Demografik verileri, hastal›¤› ile ilgili bilgileri ve yaflam kalitesini etkileyebilece¤ini
düflündü¤ümüz bulgular araflt›r›ld›. Fonksiyonel durum, “Barthel ‹ndeksi” ile, ambulasyon
“Fonksiyonel Ambulasyon Skoru” ile, kognitif de¤erlendirme “Mini Mental Test” ile, ihmal
sendromu “Y›ld›z Silme Testi” ile, depresyon “Beck Depresyon Ölçe¤i” ile de¤erlendirildi.
Yaflam kalitesi de “K›sa Form-36” ve inmeye özgü bir yaflam kalitesi ölçe¤i olan “‹nme Etki
Ölçe¤i 3.0” versiyonu ile de¤erlendirildi. Yaflam kalitesine etkiyen faktörler lineer regresyon
analizi kullan›larak saptand›.
BBUULLGGUULLAARR::  Hastalar›n 53’ü kad›n (%47,7), 58’i erkek (%52,3) idi. Hastalar›n yafl ortalamas›
67,72±12,72 (23-89) y›l olarak bulundu. Hastalarda güçsüzlü¤ün oldu¤u taraf 58’inde (%52,3)
nondominant ekstremite, 53’ünde (%47,7) dominant ekstremitede idi. Tüm hastalar›n yaflam
kalitelerinin bafllang›çtan 3. aya olumlu yönde de¤iflti¤i bulundu. Yafl›n, cinsiyetin, dominant
ekstremitenin tutulumunun, kognitif fonksiyonlar›n, ambulasyonun, konuflma bozuklu¤unun
ve depresyonun yaflam kalitesi ölçeklerinin her ikisinin de farkl› alt birimlerini farkl› flekilde
etkiledi¤i tespit edildi.
SSOONNUUÇÇ::  Baz› demografik ve hastal›kla iliflkili faktörler, inmede yaflam kalitesini kötülefltirme
potansiyeli tafl›rlar. Bu faktörlerin bilinmesi, rehabilitasyon hedeflerinin belirlenmesinde heki-
mi yönlendirecektir.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹nme, yaflam kalitesi, inme etki ölçe¤i

SS--004400

AAnnkkiilloozzaann  SSppoonnddiilliittllii  HHaassttaallaarrddaa  YYaaflflaamm  KKaalliitteessiinnii  EEttkkiilleeyyeenn  FFaakkttöörrlleerr
DDeerryyaa  BBuu¤¤ddaayycc››,,  NNuurrddaann  PPaakkeerr,,  DDiiddeemm  DDeerree,,  EElliiff  DDuurrmmuuflfl,,  

AAllii  AAllttuunnaallaann,, MMeelliikkee  fifiaahhiinn

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

AAMMAAÇÇ::  Bu çal›flman›n amac›, ankilozan spondilitli(AS) hastalarda yaflam kalitesini etkileyen
faktörleri araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  ‹stanbul Fizik Tedavi Rehabilitasyon E¤itim Araflt›rma Hastanesi 2. Klinik
poliklini¤inde takip edilen 149 AS li hasta kesitsel olarak de¤erlendirildi. Tüm hastalar›n
demografik özellikleri sorguland›. Hastal›k aktivitesi BASDA‹, fiziksel fonksiyon BASFI, BASMI,
yaflam kalitesi SF-36 ile de¤erlendi. Sedimentasyon (ESR) ve CRP de¤erleri analize al›nd›. ‹sta-
tistiksel analizde SPSS 16.0 versiyonu kullan›ld›. 
BBUULLGGUULLAARR::  Yüz dokuzu (%73,2) erkek olan hastalar›n yafl ortalamas› 40±11, onbiri
(%75,8)evli, ortalama e¤itim süresi 8.4±4.2 y›l, ortalama hastal›k süresi 11.7±8.2 y›l idi. Altm›fl
yedi (%45)hasta sigara içiyordu. Hastalar›n 30’u(%20) TNF-α blokeri, 95 ‘i(%63,8) sulfos-
alazin, kullan›yordu. Grubun BASDA‹, BASMI, BASFI skorlar› ortalamalar› s›ras›yla 3,9±2,4,
3,4±2,2, 3,2±2,6, SF-36 total skoru ortalamas› 54,7±22 idi. Laboratuvarda ESR de¤eri 24±18,
ortalama CRP de¤eri 1,1±1,4 bulundu. ‹statistiksel analizde SPSS 16.0 versiyonu kullan›ld›. 
SF-36 total ve tüm alt grup skorlar› ile BASDA‹, BASF‹ skorlar› aras›nda negatif korelasyon,
e¤itim süresi ile pozitif korelasyon saptand› (p<0,01).Hastal›k süresi, BASMI ve ESR ile SF-36
n›n fiziksel fonksiyon alt grubu skorlar› aras›nda negatif korelasyon bulundu(p<0,01).Kad›nlar-
da erkeklere göre SF-36 emosyonel rol k›s›tl›l›¤› alt skoru anlaml› olarak daha düflük sap-
tand›(p<0,05). Sigaran›n ve CRP nin hastalar›n yaflam kalitesine etkisi gösterilemedi(p<0,05).
TNF-α blokeri kullan›m› ile yaflam kalitesi aras›nda iliflki saptanmad›(p>0,05).
SSOONNUUÇÇ:: AS li hastalarda hastal›k aktivitesi, fonksiyonel durum,kad›n cinsiyet, e¤itim
süresi,hastal›k süresi,ESR yüksekli¤inin yaflam kalitesini olumsuz yönde etkiledi¤i
bulunmufltur.Hastalar›n yaflam kalitesini artt›rmak için hastal›k aktivitesini bask›lamak önem-
li olacakt›r

AAnnaahhttaarr  KKeelliimmeelleerr:: Ankilozan spondilit, hastal›k aktivitesi, yaflam kalitesi

SS--003399

FFaaccttoorrss  AAffffeeccttiinngg  QQuuaalliittyy  OOff  LLiiffee  iinn  SSttrrookkee  PPaattiieennttss
fifieennaayy  DDeemmiirr  YYaazz››cc››11,,  MMuurraatt  BBiirrttaannee11,,  NNuurreettttiinn  TTaaflfltteekkiinn11,,  GGaalliipp  EEkkuukklluu22,,  

UUffuukk  UUttkkuu22,,  NNiillddaa  TTuurrgguutt33,,  TTaalliipp  AAssiill33
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

OOBBJJEECCTTIIVVEE:: 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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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 1 and 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.
RREESSUULLTTSS::  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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss:: Stroke, quality of life, stroke impact scala

SS--004400

FFaaccttoorrss  AAffffeeccttiinngg  TThhee  QQuuaalliittyy  ooff  LLiiffee  iinn  PPaattiieennttss  wwiitthh  
AAnnkkyylloossiinngg  SSppoonnddyylliittiiss

DDeerryyaa  BBuu¤¤ddaayycc››,,  NNuurrddaann  PPaakkeerr,,  DDiiddeemm  DDeerree,,  EElliiff  DDuurrmmuuflfl,,  
AAllii  AAllttuunnaallaann,, MMeelliikkee  fifiaahhiinn

Istanbul Physical Medicine and Rehabilitation Training Hospital, Istanbul

OOBBJJEECCTTIIVVEE::  The objective of this study is to investigate the factors affecting the quality of
life in the patients with ankylosing spondylitis (AS). 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  One hundred forty-nine AS patients who were admitted to the out-
patient clinic of ‹stanbul 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.
RREESSUULLTTSS::  One hundred-nine patients (73.2%) were male. Mean age was 40±11. 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-α blocker, ninety-five patients (63.8%) had been tak-
ing sulphasalazine. Mean scores for BASDAI, BASMI, BASFI were 3.9±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-α blocker usage and quality of
life (p>0.05).
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Ankylosing spondylitis, disease activity, quality of life



SS--004411

SSeerreebbrraall  PPaallssiillii  ÇÇooccuukkllaarrddaa  SSaannaall  GGeerrççeekklliikk  TTeerraappiissiinniinn  MMoottoorr,,  
FFoonnkkssiiyyoonneell  GGeelliiflfliimm  vvee  GGüünnllüükk  YYaaflflaamm  AAkkttiivviitteelleerriinnee  EEttkkiissii

BBuurrccuu  MMeettiinn  ÖÖkkmmeenn11,,  MMeerryyeemm  DDoo¤¤aann  AAssllaann22,,  GGüüllddaall  FFuunnddaa  NNaakkiippoo¤¤lluu  YYüüzzeerr22,,
BBuurrccuu  KKöössee  DDöönnmmeezz33,,  NNeeflflee  ÖÖzzggiirrggiinn22

1Bolu Fizik Tedavi ve Rehabilitasyon Hastanesi, Bolu
2Ankara Fizik Tedavi Rehabilitasyon E¤itim ve Araflt›rma Hastanesi, Ankara

3Ni¤de Devlet Hastanesi, Ni¤de

AAMMAAÇÇ::  Serebral palsili(SP) çocuklarda sanal gerçeklik terapisinin motor, fonksiyonel geliflim
üzerine ve günlük yaflam aktivitelerine etkisini araflt›rmak. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya yatarak rehabilitasyon program›na al›nan SP'li 41 hasta dahil
edildi. Hastalar randomize olarak 2 gruba ayr›ld›. Çal›flma grubuna 21 hasta, kontrol grubuna
ise 20 hasta al›nd›. Hastalar›n yafl, cinsiyet, tonusa ve tutulan vücut bölgesine göre SP tipi
kaydedildi. Hastalar›n tümüne nörofizyolojik, konvansiyonel tedavi yöntemleri ve ifl u¤rafl› ter-
apisi uyguland›. Çal›flma grubuna bu tedavilere ilaveten haftada 3 gün 1’er saatten 4 hafta
boyunca toplam 12 seans Sony Play Station 2 Eye Toy sistemi ile Sanal gerçeklik terapisi uygu-
land›. Hastalar›n el fonksiyonlar› Bimanuel Fine Motor Function(BFMF) ile fonksiyonel düzey-
leri Gross Motor Function Classification System (GMFCS) ile ve günlük yaflam aktiviteleri The
Functional Independence Measure of Children (WeeFIM) ile tedavi öncesi ve sonras›
de¤erlendirildi. Verilerin analizi SPSS 15.0 istatistik paket program› ile tan›mlay›c› analizler,
Student’s t testi, Mann Whitney U testi, Wilcoxon t test, Ki-Kare ve Fisher’in Kesin testi
kullan›larak yap›ld›. 
BBUULLGGUULLAARR:: Çal›flma ve kontrol grubu aras›nda yafl,cinsiyet, tonusa ve tutulan vücut bölge-
sine göre SP tipi aç›s›ndan istatistiksel olarak anlaml› fark yoktu(p>0,05). Çal›flma ve kontrol
grubunun tedavi öncesi BFMF, GMFCS ve WeeFIM düzeyleri aras›nda istatistiksel olarak
anlaml› bir fark yoktu(p>0.05). Çal›flma grubunda tedavi öncesine göre tedavi sonras› BFMF
ve GMFCS düzeylerinde istatistiksel olarak anlaml› düzeyde art›fl saptand›(p<0,05). Tedavi
öncesine göre tedavi sonras› BFMF düzeylerinde meydana gelen de¤iflim miktarlar›
karfl›laflt›r›ld›¤›nda, gruplar aras›nda çal›flma grubu lehine istatistiksel olarak anlaml› fark sap-
tand›. Hem çal›flma hem de kontrol grubunda tedavi öncesine göre tedavi sonras› WeeFIM
düzeylerinde istatistiksel olarak anlaml› düzeyde art›fl saptand›(p<0,05). 
SSOONNUUÇÇ::  Sanal gerçeklik terapisi serebral palsi rehabilitasyonunda kullan›labilecek çok faydal›
bir tedavi yöntemidir.Bu yöntemin nörofizyolojik ve konvansiyonel rehabilitasyon tekniklerine
eklenmesi tedavinin baflar›s›n› önemli oranda artt›racakt›r.

AAnnaahhttaarr  KKeelliimmeelleerr::  Serebral palsi, sanal gerçeklik terapisi, rehabilitasyon

SS--004411

EEffffeecctt  ooff  VV››rrttuuaall  RReeaalliittyy  TThheerraappyy  oonn  MMoottoorr,,  FFuunnccttiioonnaall  DDeevveellooppmmeenntt  aanndd
DDaaiillyy  LLiivviinngg  AAccttiivviittiieess  iinn  CChhiillddrreenn  WWiitthh  CCeerreebbrraall  PPaallssyy

BBuurrccuu  MMeettiinn  ÖÖkkmmeenn11,,  MMeerryyeemm  DDoo¤¤aann  AAssllaann22,,  GGüüllddaall  FFuunnddaa  NNaakkiippoo¤¤lluu  YYüüzzeerr22,,
BBuurrccuu  KKöössee  DDöönnmmeezz33,,  NNeeflflee  ÖÖzzggiirrggiinn22

1Bolu Physical Medicine and Rehabilitation Hospital, Bolu
2Ankara Physical Medicine and Rehabilitation Education and Research Hospital, Ankara

3Nigde State Hospital, Nigde

OOBBJJEECCTTIIVVEE::  To investigate the effect of virtual reality therapy on motor, functional develop-
ment and daily living activities in children with cerebral palsy (CP).
MMAATTEERR‹‹AALLSS  AANNDD  MMEETTHHOODDSS::  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. 
RREESSUULLTTSS:: 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).
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Cerebral palsy, virtual reality therapy, rehabilitation

152
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

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



153
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

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

FF--000011

PPaarraapplleejjiikk  HHaassttaaddaa  AAFFOO  KKuullllaann››mm››  SSoonnrraass››  GGeelliiflfleenn  SSaaffeennöözz  NNöörroommaa
SSeerrddaarr  KKeessiikkbbuurruunn,,  ÖÖzzlleemm  KKöörroo¤¤lluu  OOmmaaçç,,  EEvvrreenn  YYaaflflaarr,,  BBiillggee  YY››llmmaazz

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

Travma ya da vena safena magna bypass greftleme ve diz artroplastisi gibi cerrahi giriflimle-
ri takiben geliflen safenöz sinir yaralanmalar›, sinirin seyri boyunca a¤r›l› nöroma geliflmesi-
ne neden olabilir. Biz paraplejik bir hastada AFO kullan›m› sonras› geliflen safenöz nöromal›
bir olgu sunuyoruz. AFO ile ba¤›ms›z olarak yürüyebilen paraplejik 36 yafl›nda erkek hasta, sol
bacak iç ön yüzünde 3 ayd›r devam eden a¤r› yak›nmas›yla baflvurdu. Hasta a¤r›s›n›n AFO ile
yürürken art›fl gösterdi¤ini ifade etti. Nörolojik muayenesinde sol bacak anteromedial k›s›m-
da parestezi ve pozitif Tinnel bulgusu saptand›. A¤r›l› bölgenin diagnostik ultrason inceleme-
si tibial korteksin yan›nda heterojen ekojeniteli bir kitle gösterdi. Bacaktaki hassas bölgenin
AFO ba¤lama band›n›n cildi komprese etti¤i yerde oldu¤u fark edildi. Kitle AFO’nun safenöz
sinire kronik kompresyonuna ba¤l› geliflen nöroma olarak de¤erlendirildi. Ultrason eflli¤inde
enjeksiyonla nöromaya blok (1 cc betametazon ve 2 cc lidokain) uyguland› (Figür). Enjeksiyon
sonras› dönemde hastan›n a¤r›s›nda rahatlama sa¤land›. Safenöz sinir baca¤›n duysunu al-
mak üzere birçok dal vermektedir. Seyri boyunca safenöz sinirde oluflacak yaralanmalar na-
dir görülen ekstremite a¤r›s› nedenlerinden olan safenöz nöromaya yol açabilmektedir. Bu gi-
bi durumlarda steroid ve lokal anestezik ile yap›lacak ultrason eflli¤indeki enjeksiyonlar lezyo-
nu tam olarak gösterme aç›s›ndan diagnostik oldu¤u kadar terapötik etkinli¤e de sahiptir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Safenöz nöroma, parapleji, diz a¤r›s›

FF--000022
‹‹nnaattçç››  SSeerrvviikkoobbrraakkiiyyaalljjiissii  BBuulluunnaann  HHaassttaaddaa  SSoonnooggrraaffiikk  DDee¤¤eerrlleennddiirrmmeenniinn

YYaarrdd››mm››yyllaa  OOrrttaayyaa  ÇÇ››kkaarr››llaann  NNeeooppllaassttiikk  BBrraakkiiyyaall  PPlleekkssooppaattii::  OOllgguu  SSuunnuummuu
SSeerrddaarr  KKeessiikkbbuurruunn,,  ÖÖzzlleemm  KKöörroo¤¤lluu  OOmmaaçç,,  MMeehhmmeett  AAllii  TTaaflflkkaayynnaattaann,,  

AAhhmmeett  ÖÖzzggüüll,,  AArriiff  KKeennaann  TTaann
Gülhane Askeri T›p Akademisi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, 

TSK Rehabilitasyon Merkezi, Ankara

Brakiyal pleksopatilerin nadir nedenleri aras›nda bulunan pleksusun neoplastik invazyonu,
genel üst ekstremite nöropatisi semptomlar›n› taklit etmesi nedeniyle tan›s› kolay göz ard›
edilebilen bir durumdur. En çok akci¤er kanseri (Pancoast tümörü), meme kanseri ve lenfo-
ma tan›s› alm›fl kiflilerde, hastal›¤›n seyri esnas›nda ortaya ç›kmaktad›r. Sundu¤umuz bu va-
kada inatç› servikobrakiyaljisi bulunan hastan›n sonografik de¤erlendirmesi sonucu neoplas-
tik brakiyal pleksopatiden flüphelenilmifl ve MR görüntüleme ile altta yatan Pancoast tümörü
tan›s› konmufltur. 71 yafl›nda erkek hasta bir senedir devam eden sol kola yay›l›m gösteren
özellikle yukar› bakmakla artan fliddetli boyun a¤r›s› ve sol el 4.-5. parmakta ve ön kol medi-
alinde uyuflma yak›nmas›yla klini¤imize baflvurdu. Hastan›n öyküsünden daha önce yap›lan
elektrodiagnostik testlerde unlar nöropati olarak de¤erlendirildi¤i ve servikal radikülopati aç-
s›ndan iki defa MR çekilmek istendi¤i, ancak yeterli süre boyun ekstansiyonda uzanamad›¤›
için çekimi tolere edemedi¤i ö¤renildi. Sistemik sorgulamada hasta son bir y›lda 20 kg kilo
kayb› oldu¤unu belirtti. Nörolojik muayenesinde sol üst ekstremite kaslar›nda atrofi, C7 - C8
ve T1 dermatomlar›nda hipoestezi, sol el bafl parmak ve di¤er dört parmak abduktörlerinde
güç kayb›, triceps derin tendon refleksinde hipoaktivite saptand›. Hastan›n rutin kan tetkikle-
rinde ve akci¤er grafisinde bir anormallik saptanmad›. Brakiyal pleksus ultrasonografisi de-
¤erlendirmesinde pleksusta segmental fusiform geniflleme görülen hastada bas› yapan lez-
yondan flüphelenildi. Bunun üzerine hastan›n genel anestezi alt›nda brakiyal pleksus MR çe-
kimine karar verildi. Sonucunda sol akci¤er apeksinde brakiyal pleksusa ve C7-T2 vertebrala-
ra infiltrasyon gösteren Pancoast tümörü tespit edildi. Hastan›n onkoloji bölümüne sevki ya-
p›ld›. Klinisyenler inatç› ve fliddetli servikobrakiyaljisi bulunan hastalar›n de¤erlendirilmesinde
nadir bir tan› olan neoplastik brakiyal pleksus lezyonlar›n› hat›rda tutmal›d›rlar. Bu gibi hasta-
lar› de¤erlendirirken, kas iskelet sistemi ultrasonu brakiyal pleksus lezyonlar›n› inceleme aç›-
s›ndan faydal› olabilmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Brakiyal pleksopati, servikobrakiyalji, muskuloskeletal ultrasonografi
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SSaapphheennoouuss  NNeeuurroommaa  FFoolllloowwiinngg  tthhee  uussee  ooff  aann  AAFFOO  iinn  aa  

PPaattiieenntt  wwiitthh  PPaarraapplleeggiiaa
SSeerrddaarr  KKeessiikkbbuurruunn,,  ÖÖzzlleemm  KKöörroo¤¤lluu  OOmmaaçç,,  EEvvrreenn  YYaaflflaarr,,  BBiillggee  YY››llmmaazz

Gülhane 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-guided 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-guided block of the nerve with
steroid and local anesthetic is likely to be therapeutic, as well as diagnostic.
KKeeyywwoorrddss::  Saphenous neuroma, paraplegia, knee pain

FF--000022
NNeeooppllaassttiicc  BBrraacchhiiaall  PPlleexxooppaatthhyy  DDeetteecctteedd  WWiitthh  tthhee  HHeellpp  ooff  SSoonnooggrraapphhiicc

EEvvaalluuaattiioonn  IInn  aa  PPaattiieenntt  WWiitthh  UUnnrreelleennttiinngg  CCeerrvviiccoobbrraacchhiiaallggiiaa::  CCaassee  RReeppoorrtt
SSeerrddaarr  KKeessiikkbbuurruunn,,  ÖÖzzlleemm  KKöörroo¤¤lluu  OOmmaaçç,,  MMeehhmmeett  AAllii  TTaaflflkkaayynnaattaann,,  

AAhhmmeett  ÖÖzzggüüll,,  AArriiff  KKeennaann  TTaann

Gülhane 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.
KKeeyywwoorrddss::  Brachial plexopathy, cervicobrachialgia, musculoskeletal ultrasonography
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KKaayybboollaann  KKaallççaallaarr
LLeevveenntt  ÖÖzzggöönneenneell,, NNiill  ÇÇaa¤¤llaarr SSaayy››nneerr

S.B. ‹stanbul E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i,‹stanbul

‹mmünglobulin A nefropatisi sebebiyle yirmidokuz ay steroid tedavisi gören hastada tedavisi
s›ras›nda aspergilloza ba¤l› lomber spondilodiskit geliflmesi üzerine steroid tedavisi kesilip
antifungal tedavi uygulan›p endoskopik diskektomi uygulanm›flt›r. ‹lk görüntüde o dönemki
pelvik grafi normal gözükürken spondilodiskitten onalt› ay sonra yürüme güçlü¤ü sebebiyle
çekilen grafide avasküler nekroza ba¤l› bilateral kaybolan kalça grafisi gözükmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kaybolan kalçalar, osteonekroz, steroid
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VVaanniisshhiinngg  HHiippss
LLeevveenntt  ÖÖzzggöönneenneell,,  NNiill  ÇÇaa¤¤llaarr SSaayy››nneerr

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.
KKeeyywwoorrddss:: Vanishing hips, osteonecrosis, steroid
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LLoommbbeerr  DDiisskk  HHeerrnniissiinnee  BBaa¤¤ll››  RRaaddiikküülleerr  BBeell  AA¤¤rr››ss››  OOllaann  HHaassttaallaarrddaa
TTrraannssffoorraammiinnaall  EEppiidduurraall  SStteerrooiidd  EEnnjjeekkssiiyyoonnllaarr››nn››nn  EEttkkiinnllii¤¤ii

FFeerrddii  YYaavvuuzz11,,  MMeehhmmeett  AAllii  TTaaflflkkaayynnaattaann22,,  KKuuttaayy  TTeezzeell22,,  BBiirrooll  BBaallaabbaann22,,  
AAhhmmeett  ÖÖzzggüüll22,, AArriiff  KKeennaann  TTaann22

1Etimesgut Asker Hastanesi, Ankara, 
2Gülhane Askeri T›p Akademisi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, 

TSK Rehabilitasyon Merkezi, Ankara

AAMMAAÇÇ::  Lomber disk hernisine ba¤l› kronik bel ve bacak a¤r›lar›n›n tedavisinde transforami-
nal epidural steroid enjeksiyonun etkinli¤ini araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Lomber disk hernisine ba¤l› kronik bel ve bacak a¤r›s› nedeniyle floroskopi
eflli¤inde transforaminal epidural steroid enjeksiyonu (TFESE) yap›lan 80 hasta (32’si kad›n,
48’i erkek; ortalama 45.8 yafl; 25-65 yafl aras›nda) retrospektif olarak de¤erlendirildi. Tüm
hastalar›n klini¤i ile uyumlu MRG bulgular› mevcuttu ve hepsinin konservatif tedaviye ra¤men
bel ve bacak a¤r›lar› 3 ay ve üzerinde devam etmekteydi. Tüm enjeksiyonlar hastanemiz giri-
flimsel a¤r› ünitesinde yap›ld›. Hastalara enjeksiyon sonras› 2. y›lda telefon viziti yaparak, epi-
dural steroid enjeksiyonlar›n›n en etkili oldu¤u dönem, etki süresi ve tedaviye yan›t oranlar›-
n› de¤erlendirdik.
BBUULLGGUULLAARR::  Hastalar›n a¤r› süresi ortalamas› 24.50±18,25 ayd›. Enjeksiyon seviyesi aç›s›ndan
inceledi¤imizde en s›k L5 ve S1 köküne TFESE’u yap›lm›flt›. Enjeksiyonun en etkili oldu¤u dö-
nem enjeksiyon sonras› ortalama ilk 5,11±3,07 ay, enjeksiyonun toplam etki süresi ise ortala-
ma 12,46±7,24 ayd›. Hastalar›n enjeksiyon tedavisine yan›t oranlar›n›n ortalamas› (%)
72,62±21,50 idi. Bel ve bacak a¤r› süresi ile enjeksiyonun etki süresi aras›nda negatif yönde
(r=0,351) ve istatistiksel olarak anlaml› bir iliflki saptad›k (p=0,001). Ayr›ca bel ve bacak a¤r›
süresi ile tedaviye yan›t oran› aras›nda da negatif yönde (r=0,382) ve istatistiksel olarak an-
laml› bir iliflki saptad›k (p<0,05).
SSOONNUUÇÇ::  Çal›flma sonuçlar›m›z lomber disk hernisine ba¤l› kronik bel ve bacak a¤r›s›n›n teda-
visinde epidural steroid enjeksiyonlar›n›n etkili bir tedavi yöntemi oldu¤unu desteklemekte-
dir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Disk hernisi, epidural enjeksiyon, kronik bel a¤r›s›, steroid
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‹‹nnffllaammaattuuaarr  vvee  NNoonn  ‹‹nnffllaammaattuuaarr  LLookkoommoottoorr  SSiisstteemm  AA¤¤rr››llaarr››nnddaa  GGeenneell
SSaa¤¤ll››kk  vvee  DDeepprreessyyoonn  SSkkaallaallaarr››nn››nn  KKaarrflfl››llaaflfltt››rr››llmmaass››

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

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

GG‹‹RR‹‹fifi::  Kas iskelet sistemine ait a¤r›lar›n duygu durum bozuklu¤u yapt›¤› ve hissedilen vücut
sa¤l›¤› üzerine olumsuz etkili oldu¤u bilinmektedir. 

AAMMAAÇÇ::  Çal›flmada 2 temel a¤r› paterninin, genel vücut sa¤l›¤› ve duygu durum üzerinde yap-
t›klar› etkiler yönünden farkl›l›klar› araflt›r›lm›flt›r.
GGEERREEÇÇ  VVEE  YYÖÖNNTTEEMM::  Poliklini¤e 1 ay süresince bel, boyun, diz, kalça ve ayak a¤r›s› ile baflvu-
ran 126 hastan›n tamam› araflt›rmaya al›nd›. Hastalar tan›lar›na ve a¤r› özelliklerine göre inf-
lamatuar a¤r› – non inflamatuar a¤r› olmak üzere 2 gruba ayr›ld›. A¤r› fliddetleri görsel a¤r›
skalas› (VAS) kullanarak ölçülen olgular, ayn› araflt›rmac› gözetiminde SF36 ve Hamilton dep-
resyon skalalar› doldurdu.
BBUULLGGUULLAARR::  Çal›flmaya al›nan 126 olgunun (45 erkek, 81 kad›n) 103’ünde non inflamatuar (34
erkek, 69 kad›n), ve 23’ünde inflamatuar a¤r› (11 erkek, 12 kad›n) tan›s› kondu. Tan›lar ve say›-
lar› flu flekildeydi: Spondiloz (51), periferik eklem osteoartriti (18), yumuflak doku rahats›zl›kla-
r› (11), disk hernisi (10), mikst dejeneratif eklem rahats›zl›klar› (13), spondioartropati (19), roma-
toid artrit. Olgular›n yafl ortalamalar› non inflamatuar a¤r› grubunda 53±11, inflamatuar a¤r›
grubunda 45±11 idi. fiikayet süreleri aç›s›ndan de¤erlendirildi¤inde non inflamatuar a¤r› gru-
bunda flikayetlerin ortalama 43 ayd›r devam etti¤i (minimum 1, maksimum 500, std devias-
yon 70) gözlendi. Bu süre inflamatuar a¤r› grubunda 127 (minimum 6, maksimum 300, std
deviasyon 106) ay idi. VAS, SF 36 ve Hamilton depresyon skorlar›n› ortalamalar› non 
inflamatuar a¤r› grubunda s›ras›yla 6,7±1,2, 2,1±0,9, 1,3±0,5, iken inflamatuar a¤r› grubunda s›-
ras›yla 7,3±0,9, 3,0±1,0, 1,7±0,4 idi. ‹ki grup karfl›laflt›r›ld›¤›nda ‹nflamatuar a¤r› grubunda elde
edilen tüm de¤erlerin non inflamatuar a¤r› grubundan daha yüksek oldu¤u tespit edildi
(p<0,05). 
SSOONNUUÇÇ::  ‹nflamatuar a¤r› yak›nmas› olan olgular, mekanik a¤r›l› olgular ile karfl›laflt›r›ld›¤›nda
daha yüksek a¤r› fliddeti vedepresyon skorlar›, daha düflük hayat kalite skorlar›na sahiptirler.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, depresyon, hayat kalitesi
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EEffffeeccttiivveenneessss  ooff  TTrraannssffoorraammiinnaall  EEppiidduurraall  SStteerrooiidd  IInnjjeeccttiioonnss  iinn  PPaattiieennttss  wwiitthh
RRaaddiiccuullaarr  LLooww  BBaacckk  PPaaiinn  DDuuee  ttoo  LLuummbbaarr  DDiisscc  HHeerrnniiaattiioonn

FFeerrddii  YYaavvuuzz11,,  MMeehhmmeett  AAllii  TTaaflflkkaayynnaattaann22,,  KKuuttaayy  TTeezzeell22,,  BBiirrooll  BBaallaabbaann22,,  
AAhhmmeett  ÖÖzzggüüll22,, AArriiff  KKeennaann  TTaann22

1Military Hospital of Etimesgut, Ankara
2Turkish Armed Forces Rehabilitation and Care Centre, 

Gulhane Military Medical Academy, Ankara

OOBBJJEECCTTIIVVEE::  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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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. 
RREESSUULLTTSS::  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 5.11±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) 
CCOONNCCLLUUSSIIOONN::  The results of our study confirm that transforaminal epidural steroid 
injections are effective tools for managing chronic radicular low back pain.
KKeeyywwoorrddss::  Disc herniation, epidural injection, chronic low back pain, steroid
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AA  CCoommppaarriissoonn  ooff  tthhee  PPaaiinn  IInntteennssiittyy,,  DDeepprreessssiioonn  aanndd  QQuuaalliittyy  ooff  LLiiffee  iinn
PPaattiieennttss  wwiitthh  IInnffllaammmmaattoorryy  aanndd  NNoonniinnffllaammmmaattoorryy  LLooccoommoottoorr  SSyysstteemm  PPaaiinn

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

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

OOBBJJEECCTTIIVVEE:: 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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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). 
RREESSUULLTTSS::  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 53±11 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±0.9 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). 
CCOONNCCLLUUSSIIOONN::  Patients with IP might have higher pain intensity and depression scores and
the lower quality of life compared to patients with NIP.
KKeeyywwoorrddss::  Pain, depression, quality of life
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OOmmuurriilliikk  YYaarraarrllaannmmaall››  HHaassttaallaarrddaa  GGöörrüülleenn  NNöörrooppaattiikk  AA¤¤rr››nn››nn  ÖÖzzeelllliikklleerrii
EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk11,,  BBeellggiinn  EErrhhaann22,,  SSeeddaa  ÖÖzzccaann22,,  MMeettiinn  KKaarraattaaflfl11

1Baflkent Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›
2‹stanbul Fizik Tedavi Rehabilitasyon E¤itim ve Araflt›rma Hastanesi, ‹stanbul

AAMMAAÇÇ::  Amac›m›z Omurilik Yaralanmal› (OY) hastalarda görülen nöropatik a¤r›n›n özellikleri-
ni incelemek ve gün içinde nöropatik a¤r› fliddetinin de¤iflimini irdelemektir.
MMAATTEERRYYAALL--MMEETTOODD::  Çal›flmam›zda nörolojik seviye ve nörolojik seviye alt›nda nöropatik
a¤r›s› olan hastalar incelendi. Nöropatik a¤r› d›fl›nda a¤r› yak›nmas› olan, genitoüriner sistem
enfeksiyonu, heterotopik ossifikasyon, bas› yaras›, derin ven trombozu, gastrointestinal sis-
tem problemleri, afl›r› spastisitesi (ashworth 3 ve üzeri) ve klinik durumu stabil olmayan hasta-
lar çal›flma d›fl› b›rak›ld›. Hastalar 2002 Amerikan Spinal ‹njury Association (AS‹A) nörolojik
muayene ve s›n›flama standartlar›na göre de¤erlendirildi. Nöropatik a¤r›n›n özelliklerini
araflt›rmak için hastalara McGill-Melzack A¤r› Sorgulama Formu, LANSS A¤r› Skalas› uygu-
land›. A¤r›n›n, yaralanmadan ne kadar sonra bafllad›¤›, ne zamand›r oldu¤u, s›kl›¤›, süresi ve
seyri sorguland›. A¤r› fliddetinin güniçi de¤iflimini tesbit etmek için, günde dört defa (sabah,
ö¤le, akflam ve gece) VAS ile de¤erlendirme yap›ld›.
BBUULLGGUULLAARR::  Çal›flmaya 50 OY’l› (40 erkek, 10 bayan) hasta dahil edildi.Hastalar›n yafl ortala-
mas› 35,68±11,99(min: 17 max: 69). Yaralanma süreleri, ortalama 35,02±54,3 (min2, max288)
ayd›. Yap›lan nörolojik muayenede hastalar›n, 10’unun tetraplejik, 12’sinin yüksek paraplejik
(T6 üzeri), 28’inin alçak paraplejik oldu¤u; ve 28’inin komplet, 22’sinin inkomplet yaralanmas›
oldu¤u tesbit edildi. A¤r›lar en s›k tüm bacakta %44 görülmekteydi. A¤r› süresi, seyri ve nas›l
bafllad›¤›n› sorguland›¤›nda; a¤r› süresinin olgular›n %28 ‘inde 30 saniyeden daha az oldu¤u,
20 hastada (40%) akut olarak bafllad›¤›, 25 hastada (%50) kronik seyretti¤i görüldü.
Hastalar›n nöropatik a¤r›y› tan›mlarken en s›k zonklayan, s›cakl›k veren, s›zl›yor gibi, yorucu
kelimelerini kulland›¤› görüldü. Gece hissedilen a¤r›n›n sabah, ö¤le ve akflama göre fazla
oldu¤u, yine gece a¤r›s›n›n, sabah ve ö¤le a¤r›lar›ndan istatistiksel olarak anlaml› düzeyde
fazla oldu¤u tesbit edildi.
SSOONNUUÇÇ::  Nöropatik a¤r›, OY’s› sonras› görülen ve kiflinin yaflam kalitesini önemli oranda etk-
ileyen bir komplikasyondur. Nöropatik a¤r›y› tedavi edebilmek için a¤r›n›n özelliklerini iyi
bilmek gerekmektedir. A¤r›n›n subjektif bir duyu olmas› nedeniyle a¤r›y› kantitize etmek,
a¤r›n›n niteli¤ini ve niceli¤ini anlamak amac›yla araflt›rmalara ihtiyaç vard›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, nöropatik a¤r›, omurilik yaralanmas›
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PPrreeggaabbaalliinn  iillee  TTeeddaavvii  EEddiilleenn  PPrriimmeerr  EErriittrroommeellaalljjii  oollgguussuu
SSaaffiinnaazz  AAttaaoo¤¤lluu,,  MMuussttaaffaa  ÖÖzzflflaahhiinn,,  AAllii  EErrddeemm  BBaakkii

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

On dokuz yafl›nda erkek hasta poliklini¤imize her iki elinde yan›c› tarzda a¤r›, k›zar›kl›k ve ›s›
art›fl› flikâyetleri ile baflvurdu. Yak›nmalar› 4 y›l önce travma olmaks›z›n bafllam›fl. A¤r›s› s›cak
ve egzersizle art›yor so¤uk uygulama ve kolunu yukar› kald›rma ile geriliyormufl. Hastan›n öz
ve soy geçmiflinde belirgin özellik yoktu. Hasta yak›nmalar› için birçok de¤iflik branfltan dok-
tora baflvurmufl; NSAI, miyorelaksan, aspirin ve misoprostol gibi birçok de¤iflik ilaç kullan-
mas›na ra¤men fayda görmemifl ve flikâyetleri zamanla artm›fl. Hastan›n fizik muayenesinde
her iki elde belirgin k›zar›kl›k, s›cakl›k art›fl› ve hassasiyet mevcuttu. Periferik nabazanlar pal-
pabld›; derin tendon refleksleri ve nörolojik muayenesi normaldi. Ayr›nt›l› biyokimyasal tetkik-
lerinde ve direk grafisinde belirgin özellik yoktu. Hastaya medical hikâyesi, fizik muayenesi ve
laboratuar testleri ile sekonder nedenler d›flland›ktan sonra primer eritromelalji tan›s› kondu.
Hastaya s›cak ortamlardan uzun süre kalmamas› ve a¤r›s›n› art›ran aktiviteleri k›s›tlamas›
önerildi. ‹lk olarak hastaya Gabapentin tb 900mg baflland›, 6 hafta içersinde kademeli olarak
doz 3600 mg’a kadar art›r›ld›. Hasta kontrollerinde çok yüksek doz ilaç kulland›¤› ve kendi-
sine zarar› olur düflüncesi ile 6. haftan›n sonunda tedaviyi b›rakt›¤›n› söyledi. Bunun üzerine
hastaya Pregabalin 75 mg tb 2x1 baflland› ve bir hafta sonra ilaç dozu 150 mg 3x1 olarak
art›r›ld›. Pregabalin tedavisinin 3. haftas›nda hastan›n yak›nmalar›n›n s›kl›¤›, fliddeti ve süresi
belirgin olarak azalmas›na ra¤men semptomlar tamamen gerilemedi. Hastan›n a¤r›s›
nümerik anolog skala ile tedaviyle 6’dan 3’e geriledi. Eritromelalji ekstremitelerde yan›c› a¤r›,
eritem ve s›cakl›k art›fl› ile karakterize, nadir görülen bir sendromdur. Kronik a¤r› ile yaflam
kalitesini düflüren bu hastal›k için birçok de¤iflik medikal tedavi denenmesine ra¤men henüz
etkili bir tedavi protokolü oluflturulamam›flt›r. Literatürde Gabapentinin faydal› oldu¤una dair
birkaç yaz› mevcutken pregabalinin etkinli¤i ile ilgili veri yoktur. Sonuç olarak, Pregabalin
eritromelalji tan›s› alan hastalarda a¤r› kontrolü için alternatif bir tedavi seçene¤i olabilir bu
konuda daha ileri çal›flmalar›n yap›lmas›na ihtiyaç oldu¤unu düflünüyoruz.
AAnnaahhttaarr  KKeelliimmeelleerr:: Pregabalin, primer eritromelalji, eritromelalji tedavisi
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TThhee  CChhaarraacctteerriissttiiccss  ooff  NNeeuurrooppaatthhiicc  PPaaiinn  iinn  SSppiinnaall  CCoorrdd  IInnjjuurreedd  PPaattiieennttss
EEvvrriimm  CCooflflkkuunn  ÇÇeelliikk11,,  BBeellggiinn  EErrhhaann22,,  SSeeddaa  ÖÖzzccaann22,,  MMeettiinn  KKaarraattaaflfl11

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

2Istanbul Physical Medicine and Rehabilitation Training Hospital, Istanbul

OOBBJJEECCTTIIVVEE::  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). 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  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. 
CCOONNCCLLUUSSIIOONN::  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
KKeeyywwoorrddss::  Pain, neuropathic pain, spinal cord injury
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AA  ccaassee  ooff  pprriimmaarryy  eerryytthhrroommeellaallggiiaa  ttrreeaatteedd  wwiitthh  pprreeggaabbaalliinn
SSaaffiinnaazz  AAttaaoo¤¤lluu,,  MMuussttaaffaa  ÖÖzzflflaahhiinn,,  AAllii  EErrddeemm  BBaakkii

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

A 19-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. ‹n 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.
KKeeyywwoorrddss:: Pregabalin, primary erythromelalgia, treatment of erythromelalgia
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KKaallççaa  AA¤¤rr››llaarr››nn››nn  TTeeddaavviissiinnddee  FFeemmoorraall  vvee  OObbttuurraattoorr  SSiinniirriinn  DDuuyyuu  
DDaallllaarr››nnaa  SSiinniirr  BBllookkaajj  UUyygguullaammaass››

FFeerrddii  YYaavvuuzz11,,  EEvvrreenn  YYaaflflaarr 22,,  MMuurraatt  KKaarraaddeenniizz22,,  MMeehhmmeett  AAllii  TTaaflflkkaayynnaattaann22,,
AAhhmmeett  SSaalliimm  GGöökktteeppee22,,  AArriiff  KKeennaann  TTaann22

1Etimesgut Asker Hastanesi, Ankara
2Gülhane Askeri T›p Akademisi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›,

TSK Rehabilitasyon Merkezi, Ankara

AAMMAAÇÇ::  Konservatif tedaviye dirençli kalça a¤r›lar›n›n tedavisinde femoral ve obturator sinir
duyu dallar›na uygulanan terapötik sinir blokaj›n›n etkinli¤ini araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Kronik kalça a¤r›s› nedeniyle femoral ve obturator sinir duyu dallar›na
terapötik sinir blokaj› yap›lan 20 hasta (8'i kad›n, 12’si erkek; ortalama 49.6 yafl) retrospek-
tif olarak de¤erlendirildi. Sonuç parametreleri (VAS-a¤r›, hasta memnuniyet düzeyi ve
NSA‹ kullan›m›nda azalma oran›) enjeksiyon öncesi, enjeksiyon sonras› 1. ay ve 3. ay de¤er-
lendirildi.
BBUULLGGUULLAARR::  Hastalar›n ortalama kalça a¤r› süresi 24,95±12,24 ayd›. Hastalar›n enjeksiyon ön-
cesi dönemle karfl›laflt›r›ld›¤›nda kalçada ki hareket a¤r›s› (VAS) ve gece a¤r›s› (VAS) fliddetin-
de enjeksiyon sonras› 1 ve 3. aylarda anlaml› azalma görüldü (p<0.05). NSA‹ kullan›m›nda ki
azalma oran› enjeksiyon sonras› 1. ayda %67, 3.ayda %71 di. Hasta memnuniyet düzeyi enjek-
siyon sonras› 1.ay 73,00±21,23 mm (VAS), 3. ay 73,50±18,14 mm (VAS) bulundu.
SSOONNUUÇÇ::  Konservatif tedavi yöntemlerine dirençli kalça a¤r›lar›n›n tedavisinde kalça sinir
blokaj›n›n k›sa ve orta dönemde etkili olabilece¤ini düflünmekteyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Sinir blokaj›, koksartroz, steroid
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LLoommbbeerr  FFaasseett  EEkklleemm  EEnnjjeekkssiiyyoonn  vvee  SSuurraall  BBllookk  BBiirrlliikktteellii¤¤ii  iillee  OOlluuflflttuurruullaann
YYeennii  KKoommbbiinnaassyyoonnuunn  BBeell  AA¤¤rr››ss››  vvee  SSiiyyaattiikk  AA¤¤rr››ss››nnddaa  UUyygguullaann››mm››

FFiiggeenn  YYaa¤¤mmuurr  AAssllaann11,,  NNiiggaarr  KKeelleeflfl22

1Medisu Hastanesi Nöroflirürji Klini¤i, Antalya
2Akdeniz Üniversitesi T›p Fakültesi Anatomi Anabilim Dal›, Antalya

AAMMAAÇÇ:: Orta derecede nörolojik defisiti olan lomber radikülopatili hastalarda faset eklem
enjeksiyonu ve sural blok kombinasyonu hastalarda hiç tan›mlanmam›flt›r. Bu çal›flma da
lomber patolojisi olan (disk herniasyonu, foraminal stenoz ve spondilolistezis). 386 hastan›n
sonuçlar› verilmifltir. Faset eklem enjeksiyonu ve sural blok kombinasyonu lomber
radikülopatili ve orta derecede nörolojik defisiti olan hastalarda hiç tan›mlanmam›flt›r. Bu
çal›flma da lomber patholojisi olan (disc herniation, foraminal stenosis and spondylolisthesis)
hastalar›n sonuçlar› verilmifltir. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: May›s 2007 ile May›s 2010, aras›nda radikülopati nedeni ile baflvuran 386
hasta de¤erlendirilmifltir. Klinik kriterlere ve a¤r› haritalar›na göre blok yap›lacak seviyenin
seçimi yap›lm›flt›r. ikiden fazla operasyon geçirmifl, enstrümantasyon ve füzyonu olan hasta-
lar çal›flma d›fl› tutulmufltur. Tek seviye blok 214 hastada, iki seviye blok ise 172 hasta da uygu-
lanm›flt›r. 84 hastaya ayn› zamanda nöral terapi de uygulanm›flt›r. ikiden fazla operasyon
geçirmifl, enstrümantasyon ve füzyonu olan hastalar çal›flma d›fl› tutulmufltur. 4-8 büyütmeli
floroskopi sistemleri faset eklem enjeksiyonu için kullan›lm›flt›r. E¤er blok yap›lan seviyedeki
a¤r› geçmezse o seviyeye operasyon önerilmifltir. Tüm hastalar ifllem süresince monitorize
edilmifltir. Bupivacaine ve depomedrol ifllem s›ras›nda kullan›lm›flt›r. Tedaviden sonra diskin
rezorpsiyon oranlar› MRI ile de¤erlendirilmifltir. 
BBUULLGGUULLAARR:: Hastalar günlük aktivitelerine 10 günde, ifllerine ise 20-25 günde döndüler. 
Faset eklem enjeksiyonu ve sural blok kombinasyonu 264 (68%) hastada mükemmel, 115
(29%) hasta da iyi, 7 (%3) hastada ise siyatik a¤r›s› azalmakla birlikte devam etti. Disk resorp-
siyon oran› 1 y›l sonraki de¤erlendirmede %20-80 olarak bulundu.
SSOONNUUÇÇ::  Facet eklem enjeksiyonu, sural blok ve nöral terapinin birlikte uyguland›¤› tedavi yön-
temi, bel ve siyatik a¤r›s›n›n giderilmesinde etkin bir yöntem olarak bulunmufltur
AAnnaahhttaarr  KKeelliimmeelleerr::  Lomber disk hernisi, faset eklem blok, süral blok
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TThhee  NNeerrvvee  BBlloocckk  ooff  SSeennssoorryy  BBrraanncchheess  ooff  tthhee  OObbttuurraattoorr  aanndd  FFeemmoorraall
NNeerrvveess  ffoorr  tthhee  TTrreeaattmmeenntt  ooff  HHiipp  JJooiinntt  PPaaiinn

FFeerrddii  YYaavvuuzz11,,  EEvvrreenn  YYaaflflaarr22,,  MMuurraatt  KKaarraaddeenniizz22,,  MMeehhmmeett  AAllii  TTaaflflkkaayynnaattaann22,,
AAhhmmeett  SSaalliimm  GGöökktteeppee22,,  AArriiff  KKeennaann  TTaann22

1Military Hospital of Etimesgut, Ankara
1Turkish Armed Forces Rehabilitation and Care Centre Gulhane Military 

Medical Academy, Ankara

OOBBJJEECCTTIIVVEE::  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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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. 
RREESSUULLTTSS:: The mean duration of hip joint pain was 24.95±12.24 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.
CCOONNCCLLUUSSIIOONN:: We think that the nerve block of hip joint may be effective in short and
midterm for treatment of intractable hip joint pain.
KKeeyywwoorrddss::  Nerve block, coxarthrosis, steroid
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AA  NNoovveell  LLuummbbaarr  FFaacceett  MMeeddiiaall  JJooiinntt  IInnjjeeccttiioonn  aanndd  SSuurraall  BBlloocckk  CCoommbbiinnaattiioonn
iinn  LLooww  BBaacckk  PPaaiinn  aanndd  SScciiaattiiccaa

FFiiggeenn  YYaa¤¤mmuurr  AAssllaann11,,  NNiiggaarr  KKeelleeflfl22

1Medisu Hospital Department of Neurosurgery, Antalya
1Akdeniz University Department of Anatomy, Antalya

OOBBJJEECCTTIIVVEE::  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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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. ‹f 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.
RREESSUULLTTSS::  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%. 
CCOONNCCLLUUSSIIOONN::  A novel combination of facet medial joint injection and sural block was found
very effective to reduce pain and disc volume. 
KKeeyywwoorrddss::  Lumbar disc herniation, facet joint injection, sural block
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SSeerrvviikkaall  FFaasseett  EEnnjjeekkssiiyyoonnuu  iillee  BBiirrlliikkttee  EElliinn  BBiirriinnccii  AArraall››¤¤››nnaa  
((SSppaaccee  OOnnee))  UUyygguullaannaann  YYeennii  KKoommbbiinnee  BBlloo¤¤uunn,,  SSeerrvviikkaall  AA¤¤rr››  PPaattoolloojjiillii

HHaassttaallaarrddaa  UUyygguullaann››mm››
FFiiggeenn  YYaa¤¤mmuurr  AAssllaann11,,  NNiiggaarr  KKeelleeflfl22

1Medisu Hastanesi Nöroflirürji Klini¤i, Antalya
2Akdeniz Üniversitesi T›p Fakültesi Anatomi Anabilim Dal›, Antalya 

AAMMAAÇÇ:: Servikal faset enjeksiyonu ile birlikte elin birinci aral›¤›na yap›lan blo¤un servikal a¤r›
patolojili hastalarda uygulan›m› ile ilgili bir çal›flma önceden hiç tan›mlanmam›flt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Haziran 2007 ile Haziran 2010 aras›nda servikal a¤r› patolojisi ile baflvuran
168 hasta de¤erlendirilmifltir. Blok yap›lacak seviyenin tespitinde klinik kriterlerle birlikte, a¤r›
haritalar› kullan›lm›flt›r. Ay›rt edici tan›da omuz patolojileri, periferik sinir tuzaklanmas›, ten-
don patolojileri, para servikal spasm, servikal aks düzleflmesi de¤erlendirilmifltir. Hastalar
ense a¤r›s›na, omuz a¤r›s›na, omuzdan kola yay›lan a¤r›, güçsüzlük, hipoestezi ve radyolojik
de¤erlendirme kriterlerine göre de¤erlendirilmifltir. Posterior enstrümantasyon sistemi olan
hastalar çal›flma d›fl›nda b›rak›lm›flt›r.4 veya 6 büyütmeli skopi sistemi blok için kullan›lm›flt›r.
Hastalar tedavinin yap›laca¤› seviye ile ilgili a¤r›lar› geçmezse opere edilebilecekleri konusun-
da bilgilendirilmifltir. ‹fllemde %5 bupivacaine 3-4 cc ve 2 cc depomedrol kombinasyonu dilüe
edilerek kullan›lm›flt›r. Hastalara analjezik, antienflamautuar tedavi ile birlikte günlük 200 mg
karbamazepin verilmifl ve gerekirse anti depresan tedavi de eklenmifltir. Gereken olgulara
intra lezyonel enjeksiyon ve nöral terapi de eklenmifltir. Tedavi den 1 y›l sonra diskteki resorp-
siyon oranlar› de¤erlendirilmifltir. 
BBUULLGGUULLAARR::  Hastalar günlük aktivitelerine 5 gün içinde, ifllerine ise 10-15 gün içinde
dönmüfllerdir. Sonuçlar;  mükemmel 98 (%58), iyi 58 (%34), k›smen 12 (8%). Disk rezorpsiy-
on oranlar› %20-50 aras›nda de¤iflmifltir.
SSOONNUUÇÇ::  Servikal a¤r›n›n giderilmesinde uygulanan kombine tedavinin etkin oldu¤u bulun-
mufltur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Servikal faset eklem blok, radikülopati, elin birinci aral›k blo¤u
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DDiizz  AA¤¤rr››ss››nn››nn  GGiiddeerriillmmeessiinnddee  NNöörraall  TTeerraappii  iillee  BBiirrlliikkttee  AAnnttii  
ÖÖddeemm  TTeeddaavviinniinn  EEttkkiinnllii¤¤ii  vvee  EErrkkeenn  SSoonnuuççllaarr››

FFiiggeenn  YYaa¤¤mmuurr  AAssllaann11,,  NNiiggaarr  KKeelleeflfl22

1Medisu Hastanesi Nöroflirürji Klini¤i, Antalya
2Akdeniz Üniversitesi T›p Fakültesi Anatomi Anabilim Dal›, Antalya

AAMMAAÇÇ::  Artiküler ve peri artiküler kaynakl› diz a¤r›s›n›n giderilmesinde nöral terapi (HUNEKE
yöntemi) ve anti ödem tedavi kombinasyonun etkinli¤i ve sonuçlar› verilmifltir. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Ocak 2009 ile Haziran 2010 aras›nda diz a¤r›s› nedeni ile baflvuran 85 has-
ta de¤erlendirilmifltir.A¤r› haritalar› ile diz a¤r›s›na neden olabilecek di¤er patolojiler ay›rt
edildikten sonra hassasiyet ve a¤r› noktalar› (trigger point) sinir da¤›l›m alan› ile korele edile-
rek bulunmufltur. Diz a¤r›s›na pek çok patoloji (artrozis, ligament y›rt›lmas›, patella subluksas-
yonu vs) a¤r›n›n ortaya ç›kmas›na neden olmaktad›r ve hastalar›n bir k›sm›na operasyon öne-
rilmifltir. Biz nöral terapiyi (Huneke methodu), anti ödem tedaviyi birlikte uygulad›k. Nöral te-
rapide lokal anestezik olarak bupivacaine 0,5-1% konsantrasyonda, 0,5-1 ml hassasiyet/a¤r›
noktalar›na olmak üzere 0,5 cc küçük i¤neler uygulama için kullan›lm›flt›r. Uygulama; bölge-
nin eklem, sinir, arter ve ven da¤›l›m›na gore planlanmaktad›r. Bu uygulamadan 10-20 dk son-
ra seçilen ayn› noktalara dilüe edilmifl depomedrol (yar› yar›ya) uygulanm›flt›r. E¤er hastan›n
bafllang›çta ki a¤r› noktalar› 10’un üzerinde ise, gerek olursa ikinci ve üçüncü uygulama yap›l-
m›flt›r. Olgular›n 26’s›na ikinci bir tedavi, 13’üne ise üçüncü bir uygulama yap›lm›flt›r. 2-3 gün-
lük yatak istirahati sonras›nda hastalar›n dizlik ile günlük aktivitelerine dönmesine izin veril-
mifltir. Birinci aydan itibaren hastalara diz egzersizleri verilmifltir. Hastalara anti ödem tedavi
ile birlikte, glukosamin kondroitin sulfate kombinasyonu (hyalüronik asitli veya de¤il) oral ve-
ya intra muskuler olarak kullan›lm›flt›r.
BBUULLGGUULLAARR::  Uygulanan tedavi sonras›nda hastan›n a¤r›s›nda ki düzelme oranlar› 1., 3., 6.,12.
ayda de¤erlendirilmifltir. Tedaviden sonra hastalar befl guruba bölünmüfltür. hiç düzelme yok,
k›smen var, iyi, oldukça iyi, mükemmel), düzelme yok 5, k›smen 14, iyi 34,oldukça iyi 20, mü-
kemmel 12 bulundu.:
SSOONNUUÇÇ:: Nöral terapi ve anti ödem tedavi diz a¤r›s›n›n azalt›lmas›nda oldukça etkili bulunmufl-
tur.ameliyat öncesi veya sonras› dönemde a¤r›n›n azalt›larak egzersizlerin daha kolay yap›l-
mas›na yard›mc› olmaktad›r. Her türlü diz patolojisinde kullan›lmaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Nöral terapi, diz patolojisi, anti ödem tedavi
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AA  NNoovveell  CCeerrvviiccaall  FFaacceett  JJooiinntt  IInnjjeeccttiioonn  aanndd  SSppaaccee  OOnnee  HHaanndd  BBlloocckk
CCoommbbiinnaattiioonn  iinn  CCeerrvviiccaall  DDiisscc  HHeerrnniiaattiioonn

FFiiggeenn  YYaa¤¤mmuurr  AAssllaann11,,  NNiiggaarr  KKeelleeflfl22

1Medisu Hospital Department of Neurosurgery, Antalya
2Akdeniz University Department of Anatomy, Antalya

OOBBJJEECCTTIIVVEE::  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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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)
guided 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. ‹f 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.
RREESSUULLTTSS::  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%. 
CCOONNCCLLUUSSIIOONN::  A novel combination of facet medial joint injection and space one hand block
was found very effective to reduce pain and disc volume. 
KKeeyywwoorrddss::  Cervical facet joint injection, space one block, radiculopathy
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EEaarrllyy  RReessuullttss  ooff  tthhee  NNeeuurraall  aanndd  AAnnttiiooeeddeemmaa  TThheerraappyy  aatt  tthhee  KKnneeee  PPaaiinn
FFiiggeenn  YYaa¤¤mmuurr  AAssllaann11,,  NNiiggaarr  KKeelleeflfl22

1Medisu Hospital Department of Neurosurgery, Antalya
2Akdeniz University Department of Anatomy, Antalya

OOBBJJEECCTTIIVVEE:: Assessment of the outcomes in articular and periarticular pain of the knee
treated with neural (neural therapy of HUNEKE) and antioedema therapy.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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. 
RREESSUULLTTSS::  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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Neural therapy, antioedema theraphy, knee pathology
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UUllttrraassoonnooggrraaffii  RReehhbbeerrllii¤¤iinnddee  EEflfl  ZZaammaannll››  SSiinniirr  SSttiimmuullaassyyoonnuu  iillee
SSuupprraasskkaappuullaarr  SSiinniirr  BBllookk  TTeekknnii¤¤ii

KKuuttaayy  TTeezzeell,,  MMeehhmmeett  AAllii  TTaaflflkkaayynnaattaann,,  KKoorraayy  KKöörroo¤¤lluu  AAyyddeemmiirr,,
ÖÖzzlleemm  OOmmaaçç,,  AAhhmmeett  ÖÖzzggüüll

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

Çal›flman›n amac› omuz a¤r›l› hastalarda ultrasonografi (USG) rehberli¤inde efl zamanl› sup-
raskapular sinir stimulasyonu ile sa¤lanan supraskapular sinir blokaj› tekni¤i ve etkinli¤inin
araflt›r›lmas›. Geçirilmifl sa¤ hemipleji öyküsü olan 68 yafl›nda, kad›n hasta öncesinde son
4 ayd›r devam eden sa¤ omuz a¤r›s› flikayeti ile poliklini¤imize baflvurdu. Yap›lan fizik mu-
ayene ve MRI görüntüleme yöntemi sonucunda sa¤ omuzda parsiyel supraspinatus kas
rüptürü tan›s› konuldu. Bu nedenle hastaya NSA‹‹ ilaç tedavisi, 15 seans TENS, US, hot pack
ve omuz EHA egzersizlerini kapsayan fizik tedavi program› uyguland›. Bu tedavilerden ya-
n›t al›namamas› üzerine poliklini¤imize tekrar baflvuran hastaya tan›sal USG görüntüleme
yap›ld› ve bu incelemenin sonucunda hastan›n sa¤ omzunda rotator manflon rüptürünün
devam etti¤i ayn› zamanda subdeltoid bursitinin oldu¤u tespit edildi. Hastaya ultrasonog-
rafi rehberli¤inde ve nörostimulator eflli¤inde supraskapular sinir blo¤u yap›lmas›na karar
verildi. Yüzeyel cilt temizli¤inin 70% isopropanol ile sa¤lanmas›ndan sonra içi jel dolu ste-
ril k›l›ftan geçirilmifl USG probu spina skapula üzerine yerlefltirildi ve supraskapular fossa
gözlendi. Supraskapular fossadaki supraskapular kas ve skapulaya ait kemik dokusu görül-
dükten sonra prob transvers hatta laterale do¤ru ilerletilerek supraskapular çentikte trans-
vers ligamant›n alt›ndaki oval hiperekoik odak supraskapular sinir olarak nitelendirildi. Nö-
rostimulaör i¤nesi ile USG probunun lateralinden 45 50 derece aç›yla, uzun aks›na paralel
flekilde cilt geçildi. ‹¤nenin tam boyu görüntülenerek sinire yeteri kadar yak›n olundu¤una
karar verildi¤inde nörostimulatör cihaz› ile uyar› verildi (100 Hz 0,5 mA). Hastaya 2 ml pri-
lokain ve 1 ml betametazon kar›fl›m› enjekte edildi.
SSOONNUUÇÇ:: Hastan›n a¤r›s›n› de¤erlendiren enjeksiyon öncesi VAS de¤eri 7 iken birinci ay sonun-
da 2 de¤erine gerileme; eklem hareket aç›kl›¤›nda da ilerleme sa¤land›. Fonksiyonel de¤ifli-
min takibinde kullan›lan Constant skalas› skoru da 51’den 81’e yükseldi.
TTAARRTTIIfifiMMAA::  Di¤er konservatif tedavilerden yan›t al›namayan omuz a¤r›l› hastalarda ultraso-
nografi rehberli¤inde efl zamanl› nörostimulasyon tekni¤i ile yap›lan supraskapular sinir blo-
¤u etkin ve güvenilir bir giriflimsel tedavi yöntemi olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ultrason rehberli¤i, sinir stimulasyonu, supraskapular blok, omuz a¤r›s›

PP--001100

KKrroonniikk  BBeell  AA¤¤rr››ll››  HHaassttaallaarrddaa  EEppiissaakkrraall  LLiippoommaa  SS››kkll››¤¤››  vvee  LLookkaall  
EEnnjjeekkssiiyyoonn  UUyygguullaammaallaarr››nn››nn  EEttkkiinnllii¤¤ii

HHaattiiccee  RRaannaa  EErrddeemm,,  SSeeççiill  AAttaassooyy,,  BBuurrccuu  DDuuyyuurr  ÇÇaakk››tt,, HHaakkaann  GGeennçç

Sa¤l›k Bakanl›¤› Ankara E¤itim ve Araflt›rma Hastanesi, 
2. Fizik Tedavi ve Rehabilitasyon Klini¤i, Ankara

AAMMAAÇÇ:: Çeflitli çal›flmalar ile episakral lipoman›n (Kopeman nodülü) akut ve kronik bel a¤r›s›-
n›n önemli nedenlerinden biri oldu¤u gösterilmifltir. Bununla birlikte episakral lipoma bel a¤-
r›s›n›n ay›r›c› tan›s›nda s›kl›kla gözden kaçan bir durumdur. Bu çal›flman›n amac› kronik bel a¤-
r›l› hastalarda episakral lipoman›n görülme s›kl›¤›n› belirlemek ve episakral lipoman›n tedavi-
sinde lokal enjeksiyon uygulamalar›n›n etkinli¤ini de¤erlendirmektir. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya kronik bel a¤r›s› olan 90 hasta (76 kad›n, 14 erkek) dahil edildi.
Hastalar›n sakral bölgesi dikkatlice palpe edilerek episakral lipoma varl›¤› araflt›r›ld›. Hastala-
r›n bel a¤r›s› VAS ile fonksiyonel durumlar› Roland-Morris disabilite anketiyle de¤erlendirildi.
A¤r›l› episakral lipoma tespit edilen hastalardan enjeksiyon tedavisini kabul eden hastalara
nodül içine 2 cc prilokain + 20 mg metilprednizolon uyguland›.
BBUULLGGUULLAARR::  76 kad›n hastan›n 18’ inde (%23,7) palpasyonla a¤r›l› ve refere a¤r›ya yol açan
episakral lipoma mevcut iken erkek hastalarda episakral lipoma tespit edilmedi. Episakral li-
poma mevcut olan ve olmayan hastalar›n Roland Morris disabilite anket sonuçlar› ortalama-
lar›nda istatistiksel anlamda farkl›l›k yoktu. Enjeksiyon uygulamas›n› kabul eden 13 hastaya in-
tranodüler enjeksiyon uyguland›. Enjeksiyon uygulanan 13 hastan›n enjeksiyon öncesi ve en-
jeksiyon sonras› 1. saat VAS skorlar› karfl›laflt›r›ld›¤›nda VAS skorlar›nda anlaml› azalma tespit
edildi (p=0,001). Birinci ay sonunda yap›lan de¤erlendirmede VAS skorlar›ndaki anlaml› azal-
man›n devam etmekte oldu¤u gözlendi (p=0,002). Enjeksiyon tedavisinin Roland Morris disa-
bilite anket sonuçlar›na etkisi tespit edilmedi.
SSOONNUUÇÇ::  Episakral lipomalar kronik bel a¤r›l› hastalar›n az›msanmayacak bir bölümünde a¤r›-
dan sorumlu yap›lard›r ve lokal enjeksiyon uygulamalar› ile a¤r›da önemli ölçüde azalma sa¤-
lan›r. Bu flekilde a¤r›n›n kontrol edilebilmesi hastan›n egzersiz tedavisine uyum sa¤lamas›n›
kolaylaflt›racakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kronik bel a¤r›s›, episakral lipoma, lokal enjeksiyon tedavisi

PP--000099
UUllttrraassoouunndd  GGuuiiddeedd  aanndd  SSyynncchhrroonnoouuss  NNeerrvvee--SSttiimmuullaattiioonn  TTeecchhnniiqquuee

ffoorr  SSuupprraassccaappuullaarr  NNeerrvvee  BBlloocckk
KKuuttaayy  TTeezzeell,,  MMeehhmmeett  AAllii  TTaaflflkkaayynnaattaann,,  KKoorraayy  KKöörroo¤¤lluu  AAyyddeemmiirr,,

ÖÖzzlleemm  OOmmaaçç,,  AAhhmmeett  ÖÖzzggüüll

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.
KKeeyywwoorrddss:: Ultrasound guided, nerve-stimulation, suprascapular nerve block, shoulder pain
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TThhee  FFrreeqquueennccyy  ooff  EEppiissaaccrraall  LLiippoommaa  iinn  PPaattiieennttss  wwiitthh  LLooww  BBaacckk  PPaaiinn  aanndd  tthhee
EEffffiiccaaccyy  ooff  LLooccaall  IInnjjeeccttiioonn  TThheerraappyy

HHaattiiccee  RRaannaa  EErrddeemm,,  SSeeççiill  AAttaassooyy,,  BBuurrccuu  DDuuyyuurr  ÇÇaakk››tt,, HHaakkaann  GGeennçç

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

OOBBJJEECCTTIIVVEE:: 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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  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. ‹ntranodular 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.
KKeeyywwoorrddss::  Chronic low back pain, episacral lipoma, local injection therapy
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KKrroonniikk  BBeell  AA¤¤rr››ll››  HHaassttaallaarrddaa  BBüüyyüükk  TTrrookkaanntteerriikk  AA¤¤rr››  SSeennddrroommuu  SS››kkll››¤¤››  vvee
LLookkaall  EEnnjjeekkssiiyyoonnuunn  EEttkkiinnllii¤¤ii

SSeeççiill  AAttaassooyy,,  HHaattiiccee  RRaannaa  EErrddeemm,,  BBaarr››flfl  NNaacc››rr,,  AAyynnuurr  KKaarraaggöözz

Sa¤l›k Bakanl›¤› Ankara E¤itim ve Araflt›rma Hastanesi 2. Fizik Tedavi ve 
Rehabilitasyon Klini¤i, Ankara

AAMMAAÇÇ:: Büyük trokanterik a¤r› sendromu (BTAS); kronik, ilerleyici, lateral kalça a¤r›s› ile karak-
terize, bir psödoradiküler a¤r› sendromudur. BTAS; kad›nlarda, bel a¤r›s› ve diz a¤r›s› olan has-
talarda daha s›k görülmektedir. Çal›flmam›z›n amac› kronik bel a¤r›s› (KBA) olan hastalarda
BTAS görülme s›kl›¤›n› tespit etmek ve BTAS’nin tedavisinde lokal enjeksiyon tedavisinin et-
kinli¤ini belirlemekti. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya kronik bel a¤r›s› (KBA) olan yafllar› 18-70 y›l aras›nda de¤iflen
84 kad›n, 15 erkek hasta dahil edildi. Lateral kalça a¤r›s›, büyük trokanterde hassasiyet ile
birlikte a) psödoradikülopati b) kalçan›n abduksiyon, adduksiyon ve rotasyonu s›ras›nda
a¤r› olmas› c) kalçan›n dirence karfl› abduksiyonu s›ras›nda a¤r› olmas›, d) Patrick testi po-
zitifli¤i’den birinin efllik etmesi durumunda BTAS tan›s› konuldu. BTAS tan›s› konulan 30
hastan›n tedaviyi kabul eden 17’sine enjeksiyon uyguland›. Enjeksiyon 20 mg prednizolon
ve 3 cc %2 prilokaine 1,5 cc serum fizyolojik eklenerek büyük trokantere veya büyük tro-
kanter çevresindeki en a¤r›l› noktaya yap›ld›. BTAS tan›s› konulan hastalar›n enjeksiyon
öncesi, enjeksiyon sonras› 1. saat, enjeksiyon sonras› 1. aydaki vizüel analog skala (VAS)
de¤erleri kaydedildi. BTAS olan ve olmayan KBA’l› hastalara Roland-Morris Bel a¤r›s› ve
Engellilik Sorgu (RMSF) formu uyguland›. 
BBUULLGGUULLAARR::  Çal›flmaya al›nan 90 KBA’l› hastan›n 30’unda (%33,3) BTAS mevcuttu. BTAS ta-
n›s› konulan ve büyük trokantere veya büyük trokanter çevresindeki en a¤r›l› noktaya enjek-
siyon yap›lan 17 hastan›n enjeksiyon öncesi ile enjeksiyon sonras› 1. saat ve enjeksiyon önce-
si ile enjeksiyon sonras› 1. aydaki ortalama VAS skorlar› karfl›laflt›r›ld›¤›nda istatistiksel olarak
anlaml› fark tespit edildi (p<0,001). BTAS olan ve olmayan KBA’l› hastalar RMSF ortalama sko-
ru aç›s›ndan de¤erlendirildi¤inde her iki grup aras›nda istatistiksel olarak anlaml› fark yoktu. 
SSOONNUUÇÇ::  Çal›flmam›z›n sonuçlar› KBA’l› hastalarda BTAS’nin s›k görülen ve gözden kaç›r›lma-
mas› gereken bir psödoradiküler a¤r› sendromu oldu¤unu göstermektedir. BTAS’nin KBA’l›
hastalarda radiküler a¤r›dan ay›rt edilmesi yanl›fl tedavinin önlenmesi aç›s›ndan önem tafl›-
maktad›r. Ayr›ca çal›flmam›z›n sonuçlar›na göre lokal enjeksiyon tedavisinin BTAS tedavisin-
de etkili bir yöntem oldu¤u söylenebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kronik bel a¤r›s›, büyük trokanterik a¤r› sendromu, lokal enjeksiyon

PP--001122

BBiillaatteerraall  DDiizz  SSiinnoovvyyaall  OOsstteeookkoonnddrroommaattoozziissllii  BBiirr  OOllgguu
YYaasseemmiinn  TTuurraann,, CCaannaann  YY››lldd››rr››mm,,  ÖÖmmeerr  FFaarruukk  fifieenndduurr

Adnan Menderes Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Ayd›n

Sinovyal osteokondromatozis sinovyal ba¤ dokusunun, kartilajenöz metaplazisi sonucu
oluflan nodüllerin, koparak serbest hale geçmesi ile intrasinovyal alanda multipl, kartilajenöz
veya ossifiye nodüller meydana gelmesi ile karakterizedir. 
54 yafl›ndaki bayan olgu sol dizde daha fazla olmak üzere fliddetli her iki diz a¤r›s› yak›nmas›
ile poliklini¤imize baflvurdu. Yak›nmas›n›n 2 sene öncesinde bafllad›¤›n› ve diz arkalar›nda
zamanla flifllik ile birlikte a¤r› olufltu¤unu belirtiyordu. Fizik muayenesinde, solda daha belir-
gin olmak üzere her iki dizde flifllik ve 10 derece kadar hareket k›s›tl›l›¤› tespit edildi. Bilateral
patella instabilitesi mevcuttu. Rende testi bilateral pozitifti. Solda patellar flok testi minimal
pozitif saptand›. VAS-a¤r› sa¤ diz için 8 cm; sol diz için 10 cm idi. Fonksiyonel durumu
de¤erlendirmek için yap›lan WOMAC skoru 66 idi.Seroloji sonuçlar›nda ESH=32 mm/h, 
CRP=5,47 mg/L, RF=0,5 U/ml idi. Diz röntgenogramlar›nda her iki dizde eklem aral›¤›nda
medial kompartmanda daha fazla olmak üzere daralma, osteofitler ve özellikle sol dizde
popliteal fossada yaklafl›k 4,5x2 cm boyutlar›nda düzensiz kalsifiye nodüler opasite gözlendi.
Bilateral diz MRG’de popliteal fossada birkaç adet tüm sekanslarda hipointensite ile karekter-
ize lezyonlar izlendi. Olgunun mevcut bulgular› ile bilateral dizlerde sinovyal osteokondro-
matosiz tan›s› kondu. Dizlere so¤uk paket, kesikli ultrason, magnetoterapi, kuadriceps kas›n›
güçlendirme, ›l›ml› germe ve düz bacak kald›rma egzersizlerinden oluflan 10 seans fizik tedavi
ve rehabilitasyon program› uyguland›. Tedavi sonras›nda A¤r›-VAS sa¤ diz için 2 cm; sol diz
için 5 cm idi. WOMAC skoru ise 24 olarak hesapland›. Yak›nmalar›nda belirgin gerileme
görülen olgu ortopedi klini¤ine yönlendirildi.
Sonuç olarak, fliddetli diz a¤r›s› sebepleri aras›nda sinovyal osteokondromatozis ak›lda bulun-
durulmal› ve bu hastalara fizik tedavi ve rehabilitasyon program› uygulanmas› gerekti¤i
kan›s›nday›z.
AAnnaahhttaarr  KKeelliimmeelleerr:: Diz a¤r›s›, osteokondromatozis
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FFrreeqquueennccyy  ooff  GGrreeaatteerr  TTrroocchhaanntteerriicc  PPaaiinn  SSyynnddrroommee  iinn  PPaattiieennttss  wwiitthh
CChhrroonniicc  LLooww  BBaacckk  PPaaiinn  aanndd  EEffffiicciieennccyy  ooff  LLooccaall  IInnjjeeccttiioonn  TThheerraappyy

SSeeççiill  AAttaassooyy,,  HHaattiiccee  RRaannaa  EErrddeemm,,  BBaarr››flfl  NNaacc››rr,,  AAyynnuurr  KKaarraaggöözz

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

OOBBJJEECCTTIIVVEE::  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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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).
RREESSUULLTTSS::  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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Chronic low back pain, greater trochanteric pain syndrome, local injection

PP--001122
AA  CCaassee  WWiitthh  BBiillaatteerraall  KKnneeee  SSyynnoovviiaall  OOsstteeoocchhoonnddrroommaattoossiiss

YYaasseemmiinn  TTuurraann,,  CCaannaann  YY››lldd››rr››mm,,  ÖÖmmeerr  FFaarruukk  fifieenndduurr

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

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.
KKeeyywwoorrddss::  Knee pain, osteochondromatosis
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OOss  TTrriiggoonnuumm  SSeennddrroommlluu  BBiirr  OOllgguu
YYaasseemmiinn  TTuurraann,,  IIflfl››ll  KKaarraattaaflfl  BBeerrkkiitt,,  FFaattiihh  KKaahhvveecciioo¤¤lluu,, ÖÖmmeerr  FFaarruukk  fifieenndduurr

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

GG‹‹RR‹‹fifi::  Os trigonum sendromu, arka ayak a¤r›s›na sebep olan nadir nedenlerden biridir. Os 
trigonum, talusun posteriorunda yer alan, 7 ile 13 yafllar› aras›nda ossifikasyon merkezi ola-
rak ortaya ç›kan ve genellikle bir y›l içinde talus ile birleflen bir aksesuar kemiktir. Toplumun
%7’sinde talus ile birleflmez ve bu yap›n›n semptomatik hale gelmesi os trigonum sendromu
olarak tan›mlan›r. Bizde tan›s› s›kl›kla atlanan nadir görülen os trigonum sendromlu olguyu
sunmay› amaçlad›k.
OOLLGGUU::  Son iki ayd›r sol aya¤›nda a¤r› yak›nmas› olan 65 yafl›ndaki bayan hasta klini¤imize
baflvurdu. Özellikle aya¤›n arka bölümünde olan a¤r›s› yürümekle fliddetleniyordu. Is›, flifllik,
sabah tutuklu¤u tariflemeyen olgunun travma öyküsü yoktu. Yap›lan muayenesinde ayak bi-
le¤inin ve baflparma¤›n aktif ve pasif eklem hareket aç›kl›¤› tam ve plantar fleksiyonlar› a¤r›-
l›yd›. A¤r›-VAS’› 8cm olarak de¤erlendirildi. Derin palpasyon ile talusun posteriorunda hassa-
siyet saptand›. Ek olarak olgu parmak ucuna bast›¤›nda ayn› bölgede a¤r› hissediyordu. La-
boratuar incelemesinde ESH ve CRP düzeyi normal olarak bulundu. Sol ayak bile¤i lateral rad-
yografisinde os trigonum mevcutken MRG incelemesinde talus posterior kesiminde supur
formasyonu saptanmas› üzerine hastaya os trigonum sendromu tan›s›yla non-steroid antiinf-
lamatuvar ilaç, TENS, coldpack yan›s›ra ayak bile¤ine ve ayak baflparma¤›na EHA, güçlendir-
me egzersizinden oluflan fizik tedavi program› uyguland›. Tedavi sonucunda baflparma¤›n di-
rençli plantar fleksiyonunda oluflan a¤r› VAS’›nda 2cm’e gerileme görüldü ve hasta takibimi-
ze al›nd›.
SSOONNUUÇÇ::  Os trigonum sendromu, arka ayak a¤r›s›na sebep olan bir patolojidir. Olgumuzda ol-
du¤u gibi arka ayak a¤r›s› ile baflvuran hastalarda di¤er s›k görülen sebeplerin yan›nda os tri-
gonum sendromuda ay›r›c› tan›da göz önünde bulundurulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Os trigonum sendromu, ayak a¤r›s›

PP--001144

AAddeezziivv  KKaappssüülliitt  vvee  RReettiinnooppaattiinniinn  EEflfllliikk  EEttttii¤¤ii  DDiiyyaabbeettiikk  
BBiirr  HHaassttaaddaa  OOsstteeooppooiikkiilloozz

AAllii  BBiiççeerr11,,  KKoorraayy  ÇÇoo¤¤uull11 ,,  MMüüjjddaatt  YYaazz››cc›› 22,,  AAyyççaa  SSaarr››33,,  KKeerreemm  SSeezzeerr44

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

3Mersin Üniversitesi T›p Fakültesi Göz Hastal›klar› Anabilim Dal›, Mersin
4Mersin Üniversitesi T›p Fakültesi Endokrinoloji Bilim Dal›, Mersin

Osteopoikilosis etyolojisi belli olmayan, genellikle otozomal dominant yol ile geçifl gösteren,
nadir görülen bir sklerozan kemik displazisidir. Hastalar›n büyük bir ço¤unlu¤u asempto-
matiktir ve osteopoikiloz tan›s› s›kl›kla direk radyografik incelemeler s›ras›nda tesadüfen
konulur. Bu vaka takdiminde, klinik ve radyolojik bulgular› osteopoikilosis ile uyumlu bir erkek
hasta sunulmaktad›r. Hastada osteopoikilozla birlikte tip 2 diabetes mellitus ve buna efllik
eden retinopati ile sol omuz adeziv kapsuliti de bulunmaktad›r. Osteopoikiloz ile tip 2 diabetes
mellitus birlikteli¤i nadir görülen klinik bir durumdur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Adeziv kapsülit, diabetes mellitus, osteopoikiloz, retinopati, sklerozan
kemik displazisi

PP--001133

OOss  TTrriiggoonnuumm  SSyynnddrroommee::  AA  CCaassee  RReeppoorrtt
YYaasseemmiinn  TTuurraann,,  IIflfl››ll  KKaarraattaaflfl  BBeerrkkiitt,,  FFaattiihh  KKaahhvveecciioo¤¤lluu,, ÖÖmmeerr  FFaarruukk  fifieenndduurr

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

IINNTTRROODDUUCCTTIIOONN:: 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.
CCAASSEE::  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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Os trigonum syndrome, foot pain

PP--001144

OOsstteeooppooiikkiilloossiiss  iinn  aa  DDiiaabbeettiicc  PPaattiieenntt  AAssssoocciiaatteedd  wwiitthh  AAddhheessiivvee  
CCaappssuulliittiiss  aanndd  RReettiinnooppaatthhyy

AAllii  BBiiççeerr11,,  KKoorraayy  ÇÇoo¤¤uull11,,  MMüüjjddaatt  YYaazz››cc››22,,  AAyyççaa  SSaarr››33,,  KKeerreemm  SSeezzeerr44

1Mersin 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.
KKeeyywwoorrddss::  Adhesive Capsulitis, diabetes mellitus, osteopoikilosis, retinopathy, sclerotic bone
dysplasia
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‹‹nnttrraammuusskküülleerr  EEnnjjeekkssiiyyoonn  NNeeddeenniiyyllee  SSiiyyaattiikk  SSiinniirr  HHaassaarr››  OOllaann  BBiirr  
HHaassttaaddaa  KKoommpplleekkss  BBööllggeesseell  AA¤¤rr››  SSeennddrroommuu--TTiipp  22

MMüüggee  SSaarr››kkaayyaa11,,  AAllii  BBiiççeerr11,,  EEmmeell  GGüünnaayy22,,  ÖÖzzggee  GGöökkssuu11

1Mersin Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Mersin
2Mersin Üniversitesi T›p Fakültesi Nükleer T›p Anabilim Dal›, Mersin

Kompleks bölgesel a¤r› sendromu-tip 2, bir periferik sinir lezyonunun efllik etti¤i, ekstremitel-
erde çeflitli kas-iskelet, deri ve vasküler sistemi bozukluklar› ile karakterize bir hastal›kt›r. Bu
olgu sunumunda, bir intamüsküler enjeksiyona ba¤l› sa¤ siyatik sinir hasar› sonras›, sa¤ alt
ekstremitede kompleks bölgesel a¤r› sendromu-tip 2 tan›s› alan 61 yafl›nda bir kad›n hasta
bildirilmektedir. Hasta sa¤ aya¤›nda fliddetli a¤r›, ödem, yanma, uyuflma ve kar›ncalanma,
allodini ve hiperaljezi ve düflük-ayaktan yak›nmaktayd›. Enjeksiyon nöropatisine ba¤l› kom-
pleks bölgesel a¤r› sendromu-tip 2 nadir bir klinik komplikasyondur ve hastal›¤›n patofizyolo-
jisi hala tam olarak bilinmemektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Kompleks bölgesel a¤r› sendromu, intramüsküler enjeksiyon, nöropatik
a¤r›, siyatik sinir hasar›

PP--001166

fifiiiddddeettllii  OOmmuuzz  AA¤¤rr››ss››nn››nn  NNaaddiirr  BBiirr  NNeeddeennii  OOllaarraakk  
PPaarrssoonnaaggee--TTuurrnneerr  SSeennddrroommuu

ZZeehhrraa  KKooccaaaa¤¤aa11,,  TTuuffaann  ÖÖzzkkaayyrraann22,,  HHüürrttaann  AAccaarr33

1Özel Ünye Çak›rtepe Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, Ordu
2Özel Ünye Çak›rtepe Hastanesi Nöroloji Klini¤i, Ordu

3‹stanbul Haseki E¤itim ve Araflt›rma Hastanesi Nöroloji Klini¤i, ‹stanbul

GG‹‹RR‹‹fifi:: Parsonage-Turner sendromu (PTS) nedeni bilinmeyen nadir bir sendromdur. ‹lk olarak
1948 de Parsonage ve Turner taraf›ndan tan›mlanm›flt›r. PTS idiopatik brakial nörit, brakial
pleksus nörit veya nöraljik amyotrofi olarak da bilinir. PTS ani ve fliddetli bir bafllang›ç
gösteren omuz a¤r›s› ile karakterizedir. PTS ilgili sinir a¤›n›n enflamasyonu ile iliflkilidir. Saatler
veya günler içerisinde omuz kaslar›n› etkileyen güçsüzlük, atrofi ve paralizi ortaya ç›kabilir.
Paralizi hastalar›n ço¤unda aylarca sebat eder, baz›lar›nda ise y›llarca sürebilir, düzelme
genellikle tamd›r. Hastal›k genellikle idiopatiktir, ancak travma, enfeksiyon, otoimmun
mekanizmalar, viral hastal›klar, a¤›r egzersiz, cerrahi gibi faktörlerde etyolojide suçlanm›flt›r.
Erkeklerde kad›nlara göre 2 kat s›k görülen bir hastal›kt›r. Bu olgu sunumunda 3 gündür süren
fliddetli omuz a¤r›s› ile poliklini¤imize baflvuran ve klinik, fizik muayene, görüntüleme ve elek-
trofizyolojik incelemeler sonucunda sol hiperakut dönem brakial pleksus üst trunkus tutulu-
mu saptad›¤›m›z bir hasta sunulmufltur. 
OOLLGGUU::  64 yafl›nda erkek hasta 3 gündür devam eden fliddetli sol omuz a¤r›s› ile poliklini¤imize
baflvurdu. Hastan›n kolunun abduksiyon ve internal rotasyonda tuttu¤u gözlendi. Omuz
elevasyon ve abduksiyonu ile dirsek extansiyonunda güçsüzlük oldu¤u saptand›. Aktif omuz
hareketi yoktu ve pasif omuz hareketleri a¤r›l›yd›. Hastan›n hemogram ve akut faz reaktan-
lar› ola¤and›. Servikal ve sol omuz magnetik resonans incelemede klinik ile uyumlu bir bulgu
saptanmad›. Bunun üzerine yap›lan elektrofizyolojik incelemede sol hiperakut dönem brakial
pleksus üst trunkus tutulumu saptand› ve hasta idiopatik brakial pleksit olarak de¤erlendiril-
di. Hasta fizik tedavi ve rehabilitasyon program›na al›nd›. 
SSOONNUUÇÇ::  fiiddetli ve atipik omuz a¤r›s›nda oluflabilecek fonksiyonel disabiliteden ve geç tan›,
yanl›fl tedavi, gereksiz cerrahiden kaç›nmak için Parsonage-Turner sendromunu da ak›lda
bulundurulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Brakial nörit, Personage-Turner sendromu

PP--001155

CCoommpplleexx  RReeggiioonnaall  PPaaiinn  SSyynnddrroommee--TTyyppee  22  iinn  aa  PPaattiieenntt  wwiitthh  SScciiaattiicc  NNeerrvvee
IInnjjuurryy  CCaauusseedd  bbyy  IInnttrraammuussccuullaarr  IInnjjeeccttiioonn

MMüüggee  SSaarr››kkaayyaa11,,  AAllii  BBiiççeerr11,,  EEmmeell  GGüünnaayy22,,  ÖÖzzggee  GGöökkssuu11

1Mersin 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.
KKeeyywwoorrddss:: Complex regional pain syndrome, intramuscular injection, neuropathic pain, 
sciatic nerve injury

PP--001166

PPaarrssoonnaaggee--TTuurrnneerr  SSyynnddrroommee::  AA RRaarree  CCaauussee  ooff  SSeevveerree  SShhoouullddeerr  PPaaiinn
ZZeehhrraa  KKooccaaaa¤¤aa11,,  TTuuffaann  ÖÖzzkkaayyrraann22,,  HHüürrttaann  AAccaarr33

1Ünye Cakirtepe Hospital Physical Training and Rehabilitation Clinic, Ordu
2Ünye Cakirtepe Hospital Neurology Clinic, Ordu

3Istanbul Haseki Research and Training Hospital Neurology Clinic, ‹stanbul

IINNTTRROODDUUCCTTIIOONN:: 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.
CCAASSEE::  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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Brachial neuritis, Parsonage-Turner syndrome



163
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

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

PP--001177

KKaallççaa  AA¤¤rr››ss››  iillee  KKlliinniikk  BBuullgguu  VVeerreenn  BBiirr  PPrriimmeerr  HHiippeerrppaarraattiirrooiiddii  OOllgguussuu
AAyylliinn  KKaarraammaann,,  ÖÖzzlleemm  SSoollaakk

Afyon Kocatepe Üniversitesi T›p Fakültesi Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, Afyonkarahisar

Primer hiperparatiroidizm paratiroid glandlar›ndan afl›r› derecede parathormon sal›n›m› ile
giden ve en çok paratiroid adenomuna ba¤l› ortaya ç›kan bir hastal›kt›r. S›kl›kla asemptomatik
seyreden bu hastal›k de¤iflik sistem ve organlar› ilgilendiren bulgularla ortaya ç›kabilir.
Semptomatik vakalar ise halsizlik, yorgunluk, ifltahs›zl›k, poliüri, polidipsi, kas iskelet sistem
a¤r›lar› ile gelebilir. Biz bu olgu sunumunda her iki kalçada ve omuzda fliddetli a¤r› ve yürüye-
meme flikayeti ile gelen 72 yafl›nda bayan hastam›z› sunuyoruz.Hastam›z›n fizik muayen-
esinde kalça ve omuz eklem hareket aç›kl›klar› k›s›tl› ve a¤r›l›yd›. Laboratuvar tetkiklerinde
parathormon yüksekli¤i olmas› üzerine çekilen paratiroid ultrasonografisinde paratiroid ade-
nomu tespit edildi. Biz bu olgu sunumunda yürüyememe ve fliddetli eklem a¤r›lar› ile gelen
hastalarda paratiroid patolojilerini de düflünmek gerekti¤ini vurgulamak istedik.
AAnnaahhttaarr  KKeelliimmeelleerr:: Kalça a¤r›s›, primer hiperparatiroidizm, yürümede güçlük

PP--001188
ÇÇooccuukk  HHaassttaaddaa  AA¤¤rr››ss››zz  DDiisskkooiidd  LLaatteerraall  MMeenniisskküüss  vvee  MMeenniisskkaall  YY››rrtt››kk::  

VVaakkaa  SSuunnuummuu
MMeehhmmeett  AAddaamm11,,  PP››nnaarr  DDoorruukk11,,  BBeerrrriinn  LLeebblleebbiiccii11,,  fifieennaayy  DDeemmiirr22

1Baflkent Üniversitesi Adana Araflt›rma ve Uygulama Merkezi, 
Fizik Tedavi ve Rehabilitasyon Klini¤i, Adana

2Baflkent Üniversitesi Adana Araflt›rma ve Uygulama Merkezi, Radyoloji Klini¤i, Adana

Çocuk hastalarda kas iskelet flikayetlerinin de¤erlendirilmesi, yetiflkin hastalara göre
farkl›l›klar ve daha fazla önem arz etmektedir. Bu farkl›l›klar›n nedenlerinden baz›lar›, konjen-
ital durumlar›n ve geliflimsel durumlar›n bu grupta kendini göstermesi, organizman›n h›zla
büyümesi, daha aktif bir yaflant› sürmesiyle travmalara daha yatk›n olabilmesi ve çocukluk
yafl grublar›na göre baz› hastal›klar›n daha s›k gözlenebilmesidir. 
Bu olgu sunumunda belirgin travma öyküsü tariflemeyen a¤r›s›z diskoid lateral menisküs ve
y›rt›¤› tart›fl›lacakt›r. 
OOLLGGUU:: Sekiz yafl›nda erkek hasta, yaklafl›k bir y›ld›r travma olmaks›z›n sa¤ dizini açamama
flikayeti ile poliklini¤imize baflvurdu. Sa¤ dizde flifllik, k›zar›kl›k tariflemiyordu. A¤r› flikayeti de
olmayan hastan›n ailesi çocu¤un aktif yaflant›s›n›n devam ettirdi¤ini, ancak koflarken dizin
tam aç›lmad›¤›ndan yak›n›yorlard›. Özgeçmifl ve soygeçmiflinde özellik olmayan çocu¤un sis-
temik muayenesi normal idi. Sa¤ dizde efüzyon yok idi, palpasyonda hassas nokta yok idi,
eklem hareket aç›kl›¤› a¤r›s›z, ancak ekstansiyonu 10 derece limitli idi. Meniskal testleri
negatifti. Kas gücü normaldi. 
Tam kan say›m›, eritrosit sedimantasyon h›z›, CRP, rutin biyokimya ve 2 yönlü konvansiyonel
diz grafileri normal s›n›rlarda idi. Germe egzersizleri önerilen hastaya 3 hafta sonraki kon-
trolde flikayet ve muayene bulgular›nda de¤ifliklik saptanmad›. Sa¤ diz manyetik resonans
incelemesinde lateral menisküs diskoid görünümü ve horizontal y›rt›k saptand›. Hastan›n
flikayetinin a¤r›s›z olmas› ve meniskal y›rt›k bulgular›n›n aflikar olmamas› nedeniyle konser-
vatif tedavi planlad›.
Mevcut olgumuz eflli¤inde çocukluk yafl grubunda diskoid menüsküs ve y›rt›¤› tart›fl›lacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›s›z, diskoid lateral menisküs, y›rt›k

PP--001177

AA  CCaassee  ooff  PPrriimmaarryy  HHhhyyppeerrppaarraatthhyyrrooiiddiissmm  wwiitthh  CClliinniiccaall  SSiiggnnss  ooff  HHiipp  PPaaiinn
AAyylliinn  KKaarraammaann,,  ÖÖzzlleemm  SSoollaakk

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

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.
KKeeyywwoorrddss:: hip pain, primary hiperparathyroidism, difficulty in walking

PP--001188

PPaaiinnlleessss  LLaatteerraall  DDiissccooiidd  MMeenniissccuuss  aanndd  MMeenniissccaall  TTeeaarr  iinn  aa  CChhiilldd  PPaattiieenntt::  
AA CCaassee  RReeppoorrtt

MMeehhmmeett  AAddaamm11,,  PP››nnaarr  DDoorruukk11,,  BBeerrrriinn  LLeebblleebbiiccii11,,  fifieennaayy  DDeemmiirr22

1Baskent University, Adana Teaching and Research Center, Physical Medicine and
Rehabilitation Department, Adana

2Baskent University, Adana Teaching and Research Center, 
Radiology Department, Adana

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.
CCAASSEE:: Eight year old boy was admitted to our clinic with the complaint of being unable to
extend his right knee for 1 year, 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.
KKeeyywwoorrddss:: Painless, disciod lateral meniscus, tear
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OOmmuurrggaaddaa  NNaaddiirr  GGöözzlleenneenn  BBiirr  KKeemmiikk  ‹‹ççii  TTüümmöörr::  ‹‹yyii  HHuuyylluu  NNoottookkoorrddiiaall  RReesstt
TTüümmöörr  OOllgguu  SSuunnuummuu

NNuurrtteenn  KKoorrkkmmaazz11,,  RReeyyhhaann  ÇÇeelliikkeerr11,,  SSeerrddaarr  ÖÖzzggeenn22,,  EErrccaann  KKaarraaaassllaann33

1Maslak Ac›badem Hastanesi Fizik Tedavi ve Rehabilitasyon Bölümü, ‹stanbul
2Maslak Ac›badem Hastanesi Nöroflirurji Bölümü, ‹stanbul

3Maslak Ac›badem Hastanesi Radyoloji Bölümü, ‹stanbul

‹yi huylu notokordial rest tümör (Benign notochordal rest tumor) son y›llarda tan›mlanm›fl no-
tokordial hücrelerden kaynaklanan iyi huylu, kemikiçi yerleflimli bir tümördür. Otopsi çal›flma-
lar›n›n %20'sinde vertebral cisim içinde bu tümörün mikroskopik lezyonlar› gözlenirken, mak-
roskopik olanlar› literatürde nadiren bildirilmifltir. Bu tümörlerin kötü huylu, notokord kaynak-
l› neoplazmlar olan kordomalardan ay›rd edilmesi önemlidir. ‹yi huylu notokordial rest tümör-
leri iyi bir prognoza sahip olmakla birlikte gerçek neoplastik özellikleri ve kordoma ile iliflkisi
netlik kazanmam›flt›r.
Olgumuz nadir gözlenen ve takip edilmesi gereken bir iyi huylu notokordial rest tümörü olgu-
sudur. 29 yafl›nda erkek hasta 4 ayd›r süren boyun ve sol kol a¤r›s› ile poliklini¤imize baflvur-
mufltur. Muayenesinde boyun hareketlerinde k›s›tl›l›k ve a¤r›, sol elbilek dorsifleksörlerinde
hafif(4/5) kuvvet kayb› mevcuttu. Yap›lan servikal MR'›nda C5-6 da sol paramedian disk her-
nisi yan›nda C2 vertebra korpusunda 13,3x18,8x11 mm boyutlar›nda T1 incelemede hipointens,
T2- STIR incelemede hiperintens sinyalli kemik lezyonu saptanm›flt›r. Bunun üzerine yap›lan
servikal BT'de C2 vertebrada lezyon gözlenmemifltir. Servikal kök bas›s› nedeniyle medikal te-
davi ve yumuflak boyunluk verilmifltir. C2 vertebrada tespit edilen lezyonu aç›s›ndan Nörofli-
rurji bölümü ile birlikte de¤erlendirilen hasta takibe al›nm›fl ve 2 ay sonra MR kontrolü plan-
lanm›flt›r. Ortopedi bölümü taraf›ndan görülen hastan›n lezyonundan biyopsi al›nm›fl ve pato-
lojik inceleme sonucu iyi huylu notokordial rest tümörü olarak rapor edilmifltir. Cerrahi giriflim
düflünülmemifl ve takip önerilmifltir. 2 ay sonra yap›lan MR kontrolünde biyopsiye sekonder
de¤ifliklikler d›fl›nda tümörün boyut ve görünümünde de¤ifliklik gözlenmemifltir. Hastan›n a¤-
r›ya yönelik medikal ve fizik tedavisi planlan›p takibe al›nm›flt›r.
Özellikle yeni tan›mlanm›fl ve nadir görülen bu tip tümörlerin bildirimi hem tümörlerin karek-
teristik özelliklerini belirlemek ve zaman içinde de¤iflimlerini gözlemlemek hem de tedavileri
konusunda bir konsensus oluflturmak aç›s›ndan büyük önem tafl›maktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Benign notokordial rest tümör, kordoma, servikal vertebra, boyun a¤r›s›

PP--002200

PPllaannttaarr  FFaassiiiitt  TTeeddaavviissiinnddee  KKoorrttiikkoosstteerrooiidd  EEnnjjeekkssiiyyoonnuunn  EEttkkiinnllii¤¤ii
UUffuukk  YYüücceell 11,,  AAllii  SSaallll››22,,  OOrrhhaann  ÖÖzzbbeekk 33,,  SSaammii  KKüüççüükkflfleenn22,,  HHaattiiccee  UU¤¤uurrlluu22

1Sa¤l›k Bakanl›¤› Van Devlet Hastanesi, Fiziksel T›p ve Rehabilitasyon Klini¤i, Van
2Selçuk Üniversitesi Meram T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Konya

3Selçuk Üniversitesi Meram T›p Fakültesi Radyoloji Anabilim Dal›

AAMMAAÇÇ:: Plantar fasiit tedavisinde ultrason eflli¤inde yap›lan kortikosteroid enjeksiyonu ile ayak
ortezi kullan›m›n›n etkinliklerinin karfl›laflt›r›lmas›
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 1 ay veya daha uzun süreli topuk a¤r›s› olan, palpasyonla kalka-
neal tuberositan›n medialinde lokalize hassasiyeti tespit edilerek plantar fasiit tan›s› konulan
40 hasta al›nd›. Hastalar randomize olarak iki gruba ay›r›l›d›. Birinci gruba (n=20) ultrasono-
grafi (USG) eflli¤inde kortikosteroid enjeksiyonu uyguland›. ‹kinci gruba (n=20) ise 1 ay süre ile
ayak ortezi (silikon tabanl›k) kulland›r›ld›. Hastalar tedavi öncesinde ve sonunda Ayak ayak
bile¤i sonuç skoru (FAOS),Vizüel analog skala (VAS), Topuk hassasiyet indeksi (TH‹) ve USG
ile plantar fasiya kal›nl›¤› ölçümleri ile de¤erlendirildi.
BBUULLGGUULLAARR::  Gruplar aras›nda yafl, cinsiyet, VK‹ aç›s›ndan fark saptanmad›. Her iki grupta tüm
parametrelerde düzelme saptand›. Gruplar aras› karfl›laflt›rmada enjeksiyon grubunda VAS,
FAOS günlük yaflam aktiviteleri, spor ve a¤r› parametrelerinde iyileflme ortez grubuna göre
daha belirgindi (p<0,05). Yine enjeksiyon grubunda plantar fasiya kal›nl›¤›ndaki azalma daha
belirgin olarak saptand›(p<0,05). 
SSOONNUUÇÇ::  Plantar fasiit tedavisinde USG eflli¤inde yap›lan kortikosteroid enjeksiyonu k›sa
dönemde ortez kullan›lmas›na göre daha üstündür.
AAnnaahhttaarr  KKeelliimmeelleerr::  Plantar fasiit, enjeksiyon, ortez, ultrasonografi

PP--001199

AA  CCaassee  ooff  RRaarree  SSppiinnaall  IInnttrraaoosssseeoouuss  TTuummoorr::  
BBeenniiggnn  NNoottoocchhoorrddaall  RReesstt  TTuummoorr

NNuurrtteenn  KKoorrkkmmaazz11,,  RReeyyhhaann  ÇÇeelliikkeerr11,,  SSeerrddaarr  ÖÖzzggeenn22,,  EErrccaann  KKaarraaaassllaann33

1Maslak Ac›badem Hospital Physical Medicine and Rehabilitation, Istanbul
2Maslak Ac›badem Hospital Neurosurgery, Istanbul

3Maslak Ac›badem 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 13.3x18.8x11mm 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.
KKeeyywwoorrddss::  Benign notochordal rest tumor, chordoma, cervical vertebra, neck pain

PP--002200

TThhee  EEffffeeccttiivveenneessss  ooff  CCoorrttiiccoosstteerrooiidd  IInnjjeeccttiioonn  iinn  tthhee  
TTrreeaattmmeenntt  ooff  PPllaannttaarr  FFaasscciiiittiiss

UUffuukk  YYüücceell 11,,  AAllii  SSaallll››22,,  OOrrhhaann  ÖÖzzbbeekk33,,  SSaammii  KKüüççüükkflfleenn22,,  HHaattiiccee  UU¤¤uurrlluu22

1Ministry of Health Van Hospital, Department of Physical Medicine and Rehabilitation, Van
2Selcuk University Meram Medical Faculty Department of Physical Medicine and

Rehabilitation, Konya
3Selcuk University Meram Medical Faculty,Department of Radiology, Konya

OOBBJJEECCTTIIVVEE:: To Compare the effectiveness of ultrasonography guided corticosteroid injec-
tion and foot orthose in the treatment of plantar fasciitis
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  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 FAOS 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).
CCOONNCCLLUUSSIIOONN::  Ultrasonography guided corticosteroid injection is superior to insole ortheses
in a short period in the treatment of plantar fasciitis.
KKeeyywwoorrddss::  Plantar fasciitis, injection, orthoses, ultrasonography
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KKoonnddrrookkaallssiinnoossiizz::  BBiirr  oollgguu  ssuunnuummuu
MMeehhmmeett  AAddaamm,,  PP››nnaarr  DDoorruukk,,  BBeerrrriinn  LLeebblleebbiiccii

Baflkent Üniversitesi Adana Araflt›rma ve Uygulama Merkezi
Fizik Tedavi ve Rehabilitasyon Klini¤i, Adana

Kalsiyum pirofosfat dihidrat (KPD) depo hastal›¤›, ilk defa 1857 y›l›nda Adams taraf›ndan
tan›mlanan, hyalin ve fibrokartilaj k›k›rdakta KPD kristallerin birikti¤i bir hastal›kt›r. Bu
kristaller, psödogut olarak bilinen bir inflamatuvar artriti oluflturabilir. Pirofosfat artropatisi
ise daha yayg›n, ciddi, atipik da¤›ml› yap›sal eklem hasar› oluflmas› durumunda kullan›l›r.
Kondrokalsinosiz terimi, k›k›rdak kalsifikasyonunu patolojik ya da radyolojik olarak göster-
ilmesi için kullan›l›r.
OOLLGGUU:: Altm›fl befl yafl›nda erkek hasta, yaklafl›k alt› ayl›k diz a¤r›s› flikayeti ile FTR poliklini¤ine
baflvurdu. Hiç fliflli¤i olmayan hastan›n a¤r›lar› aktivite ile art›yormufl. Özgeçmifl ve
soygeçmiflinde bir özellik saptanmayan hastan›n fizik muayenesinde sistemik muayene nor-
mal s›n›rlarda idi. Her iki diz eklem hareket aç›kl›¤› normal, efüzyonu saptanmad›. Eklem
hareketi ile patellofemoral krepitasyonu saptand›. 
Tetkiklerinde rutin tam kan say›m›, CRP, eritrosit sedimantasyon h›z› ve biokimyas› normal
s›n›rlarda idi. Konvansiyonel x-ray grafilerinde her iki diz meniskal kalsifikasyonu saptand›.
Kondrokalsinosiz teflhisi ile hastaya 15 seans hot-pack, ultrason, TENS ve egzersiz tedavisi
uyguland›. Oldukça rahatlayan hasta ev program› önerildi. Üçüncü ay kontrolünde diz a¤r›
flikayetleri kalmayan hastaya egzersizlerine devam etmesi önerildi. 
Mevcut olgu eflli¤inde kondrokalsinosiz tart›fl›lacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diz, a¤r›, kondrokalsinosiz

PP--002222

KKoommpplleekkss  BBööllggeesseell  AA¤¤rr››  SSeennddrroommlluu  HHaassttaallaarr››mm››zz››nn  KKlliinniikk  ÖÖzzeelllliikklleerrii
EEmmrree  LLaakkflflee11,,  FFeerrddaa  EErrkkiiflflii 11,,  TToollggaa  KKaappllaann22

1Bursa Medical Park Hastanesi Fizik Tedavi ve Rehabilitasyon Bölümü, Bursa
2Bursa Medical Park Hastanesi Ortopedi ve Travmatoloji Bölümü, Bursa

AAMMAAÇÇ:: Bu çal›flman›n amac› kompleks bölgesel a¤r› sendromlu (KBAS) hastalar›m›z›n
demografik, klinik özelliklerinin belirlenmesi ve paylafl›lmas›d›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  2008-2010 y›llar› aras›nda hastanemizde tan› alan KBAS’lu toplam 75 has-
tan›n hastane otomasyon verilerine ulafl›larak klinik, demografik özellikleri retrospektif anal-
iz edildi.
BBUULLGGUULLAARR::  Yetmifl befl hastan›n %49'u kad›nd›(K/E: 37/38). Yafl ortalamas› 48,6±4,8 idi.
Etyoloji incelendi¤inde 69 hastada k›r›k hikayesi, 3 hastada tendon tamiri hikayesi,1 hastada
serebrovasküler olay, 1 hastada yumuflak doku travmas› ve 1 hastada da karpal tünel sendro-
mu ameliyat› hikayesi vard›. K›r›¤› olan hastalar›n 5’inde araçl› trafik kazas› ve 3’ünde ifl kazas›
öyküsü vard›.Muayene bulgular›nda hastalar›n hepsinde a¤r› ve ödem mevcuttu. Allodini
oran› %12 idi. 16 hastada osteoporoz (%21) vard›. K›r›klar›n %52’si alt ekstremitede idi ve en
s›k 24 hasta ile ayak bilek k›r›¤› sonras›nda 6 hastada tibia, 4 hastada ayak bölgesi ve 1’rer has-
tada patella ve femur k›r›¤› mevcuttu. Üst ekstremite k›r›klar›nda ise %82 ile en s›k colles frak-
türü görülüyordu sonras›nda ise 12% ile humerus k›r›¤› ve %3 ile de önkol k›r›¤› vard›.
Ortalama alç› süresi 44,2±9,1 gündü. Tüm hastalara fizik tedavi ve rehabilitasyon program›
önerilmiflti fakat kat›l›m oran› %52 idi. Ortalama terapi süresi ise 16,2±6,9 gündü. Fizik tedavi
ve rehabilitasyon gören hastalar›n tedavi sonras›nda %61’inde a¤r›, flifllik ve hareket k›s›tl›l›¤›
kalmam›flt›.
SSOONNUUÇÇ::  KBAS’lu hastalar›m›z›n demografik ve klinik özellikleri önceki çal›flma sonuçlar›na
benzerlik gösteriyordu. Ancak bizim çal›flmam›zda etyolojide k›r›k say›s› daha s›k idi.
AAnnaahhttaarr  KKeelliimmeelleerr::  KBAS, rehabilitasyon, k›r›k

PP--002211

CChhoonnddrrooccaallcciinnoossiiss::  AA CCaassee  RReeppoorrtt
MMeehhmmeett  AAddaamm,,  PP››nnaarr  DDoorruukk,,  BBeerrrriinn  LLeebblleebbiiccii

Baflkent University Adana Teaching and Research Center Physical Medicine and
Rehabilitation Department, Adana

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. 
CCAASSEE:: 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.
KKeeyywwoorrddss::  Knee, pain, chondrocalcinosis

PP--002222

CClliinniiccaall  FFeeaattuurreess  ooff  PPaattiieennttss  wwiitthh  CCoommpplleexx  RReeggiioonnaall  PPaaiinn  SSyynnddrroommee  
EEmmrree  LLaakkflflee11 ,,  FFeerrddaa  EErrkkiiflflii11,,  TToollggaa  KKaappllaann22

1Bursa Medical Park Hospital Physical Medicine and Rehabilitation Department, Bursa
1Bursa Medical Park Hospital Orthopedic and Traumatology Department, Bursa

OOBBJJEECCTTIIVVEE::  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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  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±9.1 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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  CRPS, rehabilitation, fracture
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DDiizzddee  LLiippoommaa  AArrbboorreessaann  vvee  BBaakkeerr  kkiissttii::  OOllgguu  SSuunnuummuu
ZZuuhhaall  GGüüllddeessttee,,  EEssiinn  BBaarraann,,  NNiimmeett  AAttaakkuull,,  MMeehhmmeett  KK››rrnnaapp

Erciyes Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Kayseri

Lipoma arboresan (LA) diz ekleminin özellikle suprapatellar bölgesinde sinovyumun villöz li-
pomatöz proliferasyonu ile karakterize nadir görülen intraartiküler lezyondur. Hastalarda ge-
nellikle tekrarlayan diz a¤r›s› ve fliflli¤i mevcuttur. Vakalar›n %20’sinde popliteal kist vard›r.
Manyetik rezonans görüntüleme (MR) tan›da oldukça yararl›d›r, sinovyumdan köken alan yap-
rak benzeri görüntüler tipiktir.
35 yafl›nda bayan hastan›n 5 y›ld›r sol dizinde tekrarlayan flifllik ve a¤r› hikayesi mevcuttu.
Dört kez mayi boflalt›c› ponksiyon yap›lan hastaya kronik idiopatik artrit tan›s›yla salazopyrin,
steroid ve antienfalamatuar tedavi bafllanm›flt›. Sol dizde a¤r› ve flifllik vard›. Di¤er muayene-
leri ve romatolojik sorgulama normaldi. ESH 29, CRP 3.41 ve Romatoid faktör, anti-CCP, anti-
nukleer antikor (ANA), ANA profil, anti dsDNA, brusella, hepatit mark›rlar› negatifti. Kan bi-
yokimya ve CBC de normaldi. Sol diz eklem aspirasyonu ile 315 cc berrak sar› s›v› elde edildi,
kristal, hücre ve mikroorganizma negatifti. 
MR’da popliteal fossada 6x2 cm ölçüsünde popliteal kist, suprapatellar bursada s›v› miktar›n-
da artma ve lipoma arboresan ile uyumlu görünüm izlendi. Krioterapiden hiçbir fayda görme-
yen ve ortopedi ile konsülte edilen hastaya cerrahi sinovyektomi önerildi.
Bu vakada oldu¤u gibi tek eklemde tekrarlayan flifllik mevcut olan hastalarda lipoma arbore-
san aç›s›ndan MR ile de¤erlendirme yap›lmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Baker kisti, lipoma arboresan, manyetik rezonans görüntüleme

PP--002244

ÇÇiifftt  ttaarraaffll››  DDoo¤¤uuflflttaann  YYüükksseekk  SSkkaappuullaa  ((SSpprreennggeell  DDeeffoorrmmiitteessii))::  OOllgguu  SSuunnuummuu
MMuussttaaffaa  ÖÖzzflflaahhiinn 11,,  MMuussttaaffaa  UUsslluu22,,  EErrkkaann  ‹‹nnaannmmaazz22,,  MMeessuutt  OOkkuurr33

1Düzce Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Düzce
2Düzce Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Düzce

3Düzce Üniversitesi T›p Fakültesi,Çocuk Sa¤l›¤› ve Hastal›klar› Anabilim Dal›, Düzce

On yafl›nda erkek hasta gö¤sün sol taraf›nda olan flifllik nedeniyle hastanemiz Gö¤üs Cerra-
hisi poliklini¤ine baflvurmufl. Gö¤üs kafesi anterior duvar›nda deformite nedeniyle opere edi-
len hasta rehabilitasyon amac›yla poliklini¤imize yönlendirilmifl. Hastan›n yap›lan fizik muaye-
nesinde ve X-ray grafisinde çift tarafl› do¤ufltan yüksek skapula (Sprengel deformitesi) mev-
cuttu. Torakal ve servikal vertebra grafilerinde belirgin yap›sal anomalisi yokken, sa¤ 2-3. kos-
talarda füzyon vard›. Hikayesi öz ve soy geçmiflinde belirgin bir özellik yoktu. Hastan›n her iki
üst ekstremitesinde istirahat halinde a¤r› ve kuvvetsizlik yak›nmas› yokken kolun bafl üzerin-
deki aktiviteleri s›ras›nda zorlan›yor ve çok ender a¤r›s› oluyormufl. Hastan›n fizik muayene-
sinde, bafl-boyun ve omuz hareketlerinde k›s›tl›l›k haricinde belirgin özellik yoktu. Bafl-boyun
hareketleri tüm yönlere minimal k›s›tl› ve her iki omuz aktif fleksiyonu 160 abdüksiyonu ise
140 dereceydi. 
Sprengel deformitesi intrauterin geliflim s›ras›nda boynun alt yar›m›nda oluflan skapulan›n
normal yeri olan ikinci ile yedinci torakal omurlar aras›na kaudal iniflinde yetersizlik sonucu
yüksekte kalmas›d›r. Deformiteye baflta kemik olmak üzere birçok yumuflak doku ve organ
anomalisi de efllik edebilmektedir. Genellikle k›z çocuklar›nda görülür ve çok nadiren iki taraf-
l›d›r. Bilateral anomali kozmetik olarak daha kabul edilebilir olmas›na ra¤men fonksiyonel bo-
zukluk daha belirgindir.
Deformitenin tedavisindeki amaç kozmetik görünüm ve fonksiyonu olabildi¤ince düzeltmek-
tir. Cerrahi giriflim için en uygun yafl tart›flmal›d›r; fakat birçok yazar 8 yafl›ndan sonra doku-
lar›n esnekli¤inin ve pozisyonel de¤iflikliklere adaptasyonunun azalmas› nedeniyle cerrahi te-
davi önermemektedir. Bizde olgumuzu Ortopedi klini¤ini ile konsülte ettik. Operasyon düflü-
nülmeyen hasta ve yak›nlar› bilgilendirilerek hastaya omuz EHA, germe ve kuvvetlendirme ev
egzersiz program› verildi. Sonuç olarak, sprengel deformitesi s›k rastlanan bir deformite ol-
mamakla birlikte omuzun en yayg›n do¤umsal anomalisidir. Ancak ileri derecede deformitesi
olanlar do¤umda fark edilebilir. Çift tarafl› ve düflük dereceli deformiteye sahip olgularda ek
anomalide yoksa kozmetik olarak daha kabul edilebilir oldu¤u için bizim olgumuzdaki gibi ta-
n› ve tedavide gecikmeler olabilmektedir. Sekiz yafl›ndan sonra ameliyat›n uygulanabilirli¤inin
azalmas› erken tan›n›n önemini artt›rmaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Do¤umsal anomali, do¤ufltan yüksek skapula, sprengel deformitesi

PP--002233  

LLiippoommaa  AArrbboorreesscceennss  aanndd  BBaakkeerr  ccyysstt  ooff  tthhee  KKnneeee::  CCaassee  RReeppoorrtt
ZZuuhhaall  GGüüllddeessttee,,  EEssiinn  BBaarraann,,  NNiimmeett  AAttaakkuull,,  MMeehhmmeett  KK››rrnnaapp

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 DsDNA, 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.
KKeeyywwoorrddss:: Baker Cyst, lipoma arboresens, magnetic resonance imaging

PP--002244

BBiillaatteerraall  CCoonnggeenniittaall  UUnnddeesscceennddeedd  SSccaappuullaa  ((SSpprreennggeell’’ss  DDeeffoorrmmiittyy))::  AA CCaassee
RReeppoorrtt

MMuussttaaffaa  ÖÖzzflflaahhiinn11,,  MMuussttaaffaa  UUsslluu22,,  EErrkkaann  ‹‹nnaannmmaazz22,,  MMeessuutt  OOkkuurr33

1Duzce 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.
KKeeyywwoorrddss::  Congenital anomalies, congenital undescended scapula, sprengel's deformity
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PPeellvviikk  KKoossttaa;;  OOllgguu
SSaaaaddeett  DDeenniizz  DDeemmiirraall 11,,  ÖÖzzeerr  GGüünnddüüzz11,,  FFeerrddaa  KKaarrcceebbaaflfl11,,  BBaahhrrii  GGüümmüüflfl22

1Suat Seren Gö¤üs Hastal›klar› ve Cerrahisi E¤itim ve Araflt›rma Hastanesi
Fizik Tedavi ve Rehabilitasyon Bölümü, ‹zmir

2Suat Seren Gö¤üs Hastal›klar› ve Cerrahisi E¤itim ve Araflt›rma Hastanesi
Radyoloji Bölümü, ‹zmir

Pelvik kosta veya pelvik dijit, kemi¤in nadir, benign geliflimsel anomalisidir. Bu tan›mlama ilk
kez 1974 y›l›nda Sullivan ve Cornwell taraf›ndan yap›lm›flt›r. Embriyolojik geliflim s›ras›nda
komflu yumuflak doku içinde geliflen kemik yap›d›r. T›bbi literatürde yer alan olgu say›s› azd›r.
Ço¤unlukla tek tarafl›d›r ve asemptomatiktir, nadiren kalça a¤r›s› ve fonksiyonel yetmezli¤e
yol açabilir. Genellikle, uygun pozisyonda al›nan direkt radyografiler tan›da yeterli olmakla bir-
likte, Bilgisayarl› Tomografi (BT) incelemesi ile yalanc› eklem yüzeyi daha iyi gösterilebilir.
Posttravmatik myozitis ossifikans, heterotopik ossifikasyonlar, ekzostozlar ay›r›c› tan›da 
göz önünde bulundurulmal›d›r. Medikal tedaviye dirençli olgular d›fl›nda, ço¤unlukla cerrahi
gerektirmez.
Olgumuz 45 yafl›nda, erkek hasta sol kalçada lokalize, özellikle oturma, çorap giyme gibi
durumlarda artan, yay›l›m göstermeyen a¤r› flikayeti ile poliklini¤imize baflvurdu. Efllik eden
bel a¤r›s›, uyuflma yak›nmas› yoktu. Muayenede sol kalça fleksiyon ve eksternal rotasyonu
a¤r›l› bulundu. Rutin laboratuar testleri, lomber ve sakroiliak muayene bulgular› normal
olarak de¤erlendirildi.
Hastan›n çekilen kalça radyografisinde spina iliaka anterior inferiordan, trochanter majore
uzanan kemik kitle izlendi. BT ile de¤erlendirmede pelvisle yalanc› eklem oluflturan pelvik
kosta anomalisi rapor edildi.
Olgumuzda 10 günlük NSAII ve myorelaksan tedavi ile semptomlarda iyileflme elde edildi.
AAnnaahhttaarr  KKeelliimmeelleerr::  Dijit, kosta, pelvik
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KKrroonniikk  PPllaannttaarr  FFaassiiiitt  TTaann››ll››  HHaassttaallaarrddaa  EEkkssttrraakkoorrppoorreeaall  
fifiookk  DDaallggaa  TTeeddaavviissii ((EESSWWTT))''nniinn  EEttkkiinnllii¤¤ii

OOssmmaann  TTüüffeekkccii

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

AAMMAAÇÇ::  Plantar fasiit tedavisinde ekstrakorporeal flok dalga tedavisi (ESWT)'nin etkinli¤inin
araflt›r›lmas›
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Bu çal›flmada kronik plantar fasiitli hastalarda ESWT'nin etkinli¤inin
araflt›r›lm›flt›r. Bu çal›flmaya en az 6 ayd›r topuk a¤r›s› olan ve di¤er fizik tedavi yöntemlerine
cevap vermeyen 39 (27K, 12E) hasta al›nd›. Kad›n hastalar›n yafl ortalamas› 50,1 erkek hasta-
lar›n ortalama yafl› 48,7 idi. Tüm hastalar›n ortalama yafl› ise 48,89 idi. Tüm hastalara ayn›
uygulay›c› taraf›ndan ESWT yap›ld›. Tedavi sonras› hastalar ortalama 6,3 ay takip edildi.
Hastalara rutin olarak 1000 flok dalga impulsu (s›kl›¤› 2 saniyede bir kez), enerji yo¤unlu¤u ise
0.35 mJ/mm2 olarak her seansta uyguland›. Tüm hastalara haftada bir kez tedavi yap›ld›.
Tüm hastalara tedaviden hemen sonra ve tedavi sonras› 2.hafta, 1.ay, 3. ay ve 6. ay telefon ile
ulafl›larak tedavini etkinli¤i sorguland›. Hastalarda tedavini etkinli¤i VAS, Roles and Maudsley
skorlar›, American Orthopaedic Foot and Ankle Society (AOFAS) ankle and hindfoot score ile
de¤erlendirildi. Tedavini etkinli¤i VAS de¤erinde %30'luk azalma olarak kabul edildi.
BBUULLGGUULLAARR::  Dört seansl›k ESWT uygulamas› sonucunda %67'lik bir baflar›, tedavi sonras›
ikinci haftada %70, 6. ay sonunda ise %81'lik bir baflar› elde edildi. 
SSOONNUUÇÇ::  Plantar fasiit topuk a¤r›s›n›n en s›k nedenidir ve toplumda yaklafl›k %10 s›kl›¤›nda
görülmektedir. Hastal›¤a travma, ayaktaki biyomekanik anormallikler, uygunsuz dar ayakkab›,
fliflmanl›k, sürekli ayakta durmay› gerektiren ifllerin neden olabilece¤i bildirilmifltir. Radyolojik
olarak kemiksel ç›k›nt› görülebilir. Bir çok tedavi seçene¤i vard›r. Bu hastalar›n büyük
ço¤unlu¤u germe egzersizi, enjeksiyon, ayakkab› modifikasyonlar› gibi konservatif tedavi
yöntemleri ile iyileflir. Plantar fasiitin klinik tan›s› genellikle kolayd›r ve Plantar fasiitin genel
tedavi yaklafl›m› konservatiftir. Bu hastalar›n yaklafl›k %10'unda konservatif tedavi yetersiz
kalmakta ve bazen cerrahi tedavi yöntemleri kullan›lmas›n› gerektirebilmektedir. Elde edilen
bu sonuçlar ESWT' nin plantar fasiitin tedavisinde etkili bir yöntem oldu¤unu göstermektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kalkeneal spur, ekstrakorporeal flok dalga tedavisi (ESWT),  plantar fasiit
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PPeellvviicc  RRiibb;;  CCaassee  RReeppoorrtt
SSaaaaddeett  DDeenniizz  DDeemmiirraall11,,  ÖÖzzeerr  GGüünnddüüzz11,,  FFeerrddaa  KKaarrcceebbaaflfl11,,  BBaahhrrii  GGüümmüüflfl22

1 Suat 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.
KKeeyywwoorrddss::  Digit, pelvic, rib
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EEffffiicciieennccyy  ooff  EExxttrraaccoorrppoorreeaall  SShhoocckk  WWaavvee  TThheerraappyy  ((EESSWWTT))  ffoorr  PPaattiieennttss
DDiiaaggnnoosseedd  wwiitthh  CChhrroonniicc  PPllaannttaarr  FFaasscciiiittiiss

OOssmmaann  TTüüffeekkccii

Private Konya Farabi Hospital Physical Therapy and Rehabilitation Service, Konya

OOBBJJEECCTTIIVVEE::  Research on efficiency of Extracorporeal Shock Wave Therapy (ESWT) in 
treatment of Plantar fasciitis 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 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 48.7 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/mm2 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.
RREESSUULLTTSS:: 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. 
CCOONNCCLLUUSSIIOONNSS:: 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.
KKeeyywwoorrddss::  Calcaneal spur, extracorporeal shock wave therapy (ESWT), plantar fasciitis
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GGeeçç  TTaann››  AAllaann  LLoommbbeerr  VVeerrtteebbrraa  KKoommpprreessyyoonn  KK››rr››¤¤››::  
MMuullttiippll  MMyyeelloommlluu  BBiirr  OOllgguu

MMuussttaaffaa  ÖÖzzflflaahhiinn11,,  ÇÇaa¤¤aattaayy  ÇÇaall››kkoo¤¤lluu22,,  AAllii  KKuuttlluuccaann33,,  
SSaaffiinnaazz  AAttaaoo¤¤lluu11,,  AAyyggüüll  ÖÖzzmmeenn11

1Düzce Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Düzce
2Düzce Üniversitesi T›p Fakültesi Beyin ve Sinir Cerrahisi Anabilim Dal›, Düzce

3Düzce Üniversitesi T›p Fakültesi ‹ç Hastal›klar› Anabilim Dal›, Düzce

Elli yedi yafl›nda erkek hasta poliklini¤imize kar›n a¤r›s› ve fliddetli bel a¤r›s› yak›nmas› ile
baflvurdu. Yak›nmalar› 2 ay önce travma olmaks›z›n bafllam›fl. Hastan›n o dönemde kusma ve
konstipasyon yak›nmas› da varm›fl. Endoskopi ve kolonoskopi yap›lan hastaya gastrit tan›s›yla
tedavi bafllanm›fl. Bafllang›çta a¤r›s› hafifmifl ve dinlenmekle geçiyormufl; zamanla a¤r›s›
artm›fl ve süreklilik kazanm›fl. Yak›nmalar› kulland›¤› ilaçlara ra¤men artt›¤› için bir fiziatriste
baflvurmufl. Lomber spondiloz tan›s›yla NSAI tedavi bafllanm›fl; yak›nmalar› gerilemedi¤i için
opioid analjezik tedavisine eklenmifl. Hasta klini¤imize baflvurdu¤unda spinal hareketleri tüm
yönlerde a¤r›l›yd› ve torokolomber bölgede belirgin kas spazm› vard›. Alt ekstremite muayen-
esinde belirgin duyu ve kas gücü kayb› yoktu; refleks muayenesi normaldi. Hastaya ilk olarak
lomber direk grafi ve sonras›nda lomber MRI çektik; hastan›n lomber vertebralar›nda kom-
presyon fraktürleri ve vertebra korpuslar›nda yükseklik kayb› oldu¤unu tespit ettik. Ayr›nt›l›
biokimya tetkikinde ESH, CRP ve total protein yüksekli¤i, hipoalbüminemi, hiperkalsemi,
hiperürisemi ve fliddetli anemi bulundu. Hasta dahiliye servisi ile konsülte edildi sonunda
Multipl myelom (MM) tan›s› konuldu. 
Multipl myelom (myeloma veya plazmasitoma) plazma hücrelerinden kaynaklanan kemi¤in
en s›k görülen malign tümörüdür. MM’da kemik a¤r›s›, bafll›ca klinik semptomdur ve en s›k
tutulum yeri omurgad›r. Dolay›s›yla MM’lu hastalar s›kl›kla bel veya s›rt a¤r›s› flikâyeti ile dok-
tora baflvurmaktad›r. Genellikle aral›klarla ortaya ç›kan bel a¤r›s›, giderek artar ve a¤›r yük
kald›rmakla fliddetlenirken yatak istirahat› ile geriler. A¤r›n›n bu karakteri bizim olgumuzdaki
gibi ço¤u zaman hastan›n farkl› kliniklerde farkl› tan› ve tedavi almas›na neden olmaktad›r.
Hastal›¤›n ilerlemesi hastan›n a¤r›s›n›n artmas›na ve patolojik k›r›klara neden olabilmektedir.
Sonuç olarak, özellikle medikal tedaviye ra¤men gerilemeyen atipik bel a¤r›s›n›n ve çok ileri
yaflta olmayan hastalarda vertebra kompresyon fraktürünün MM gibi kemi¤i tutabilen
hastal›klara ba¤l› olabilece¤i hat›rlanmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, kompresyon fraktürü, multipl myelom
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MMuullttiippll  TTeettiikk  PPaarrmmaakk::OOllgguu  SSuunnuummuu
OOssmmaann  TTüüffeekkccii

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

Tetik parmak tendon ve tendon k›l›f›n›n aras›ndaki uyumsuzluktan kaynaklan›r ve özellikle de
A1 pulleyi seviyesinde görülür. Elde a¤r› ve fonksiyon kayb›na neden olur. Tetik parma¤›n iki
formu vard›r. En yayg›n tipi olan primer tip orta yafll› bayanlarda görülür ve kad›nlarda çok
daha s›k ortaya ç›kar. Sekonder tip ise romatoid artrit, diyabetes mellitus, gut ve renal
hastal›klar gibi kronik hastal›klarla birlikte görülür. Ancak hastal›¤›n gerçek etiyolojisi halen
tart›flmal›d›r. Elli befl yafl›nda kad›n hasta klini¤imize her iki elinde a¤r› ve parmaklarda flek-
siyon esnas›nda tak›lma ve kilitlenme flikayeti ile baflvurdu. Ev han›m› olan hasta anamnezde,
flikayetlerinin son alt› ayd›r mevcut oldu¤u, öncelikle ifl yaparken a¤r› flikayetinin bafllad›¤›n›,
günlük ifllerini yapmakta zorland›¤›n›, sonras›nda ayn› dönemlerde parmaklar›n›n kilitli
kald›¤›n› ve aras›ra di¤er eli ile açmak zorunda kald›¤› ifade etti. Hastada baflka bir ek hastal›k
yoktu. Yap›lan fizik muayenede sol el 1.,3.,4.,5. parmaklarda ve sa¤ el 1.,3.,4. parmakta flek-
siyonda tak›lma, oldu¤u görüldü. Tak›lma hastan›n di¤er eli ile müdahalesi olmadan çözülüy-
ordu. Palpabl cilt alt› nodül tespit edilemedi. Hasta hareket s›ras›nda ve palpasyonla a¤r› tar-
ifliyor idi ve özellikle baflparmaklardaki hassasiyet çok daha fazla idi. Laboratuar testleri
normaldi, röntgen incelemesinde herhangi bir patoloji saptanamad›. Bu bulgular ile hastaya
Multipl tetik parmak tan›s› konuldu ve en fazla flikayetin oldu¤u bafl parmaklara ikifler hafta
ara ile enjeksiyon yap›larak tedavi yap›ld›. Semptomatik tetik parmak deformitesi fleksör ten-
don ile k›l›f›ndaki uyumsuzluktan ortaya ç›kar. Çeflitli çal›flmalarda palmar yüzde bas›ya yol
açan ifllerin tetik parmak deformitesine neden olabilece¤ini destekleyen sonuçlar ortaya
ç›km›flt›r. Genetik olarak ortaya ç›kabilece¤i söylense de tam olarak ispat edilememifltir.
Aktivite de¤iflikli¤i, antiinflamatuar tedavi, atel uygulama, steroid enjeksiyonu, aç›k ya da
perkutan A1 pulley serbestlefltirilmesi tedavi seçenekleridir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Enjeksiyon, multipl tetik parmak, stenozan tenovaginit, tetik parmak
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TThhee  LLaattee  DDiiaaggnnoossiiss  ooff  LLuummbbaarr  VVeerrtteebbrraall  CCoommpprreessssiioonn  FFrraaccttuurree::  AA  CCaassee
RReeppoorrtt  ooff  MMuullttiippllee  MMyyeelloommaa

MMuussttaaffaa  ÖÖzzflflaahhiinn11,,  ÇÇaa¤¤aattaayy  ÇÇaall››kkoo¤¤lluu22,,  AAllii  KKuuttlluuccaann33,,  
SSaaffiinnaazz  AAttaaoo¤¤lluu11,,  AAyyggüüll  ÖÖzzmmeenn11

1Medical School of Duzce University Department of Physical 
Medicine and Rehabilitation, Duzce

2Medical School of Duzce University Department of Neurosurgery, Duzce
3Medical School of Duzce University Department of Internal Medicine, Duzce

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.
KKeeyywwoorrddss::  Low back pain, compression fracture, multiple myeloma
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MMuullttiippllee  ttrriiggggeerr  ffiinnggeerr::  CCaassee  rreeppoorrtt
OOssmmaann  TTüüffeekkccii

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 A1 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 1st, 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 A1 pulley are treatment options.
KKeeyywwoorrddss::  Injection, multiple trigger finger, stenosing tenovaginitis, trigger finger
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KKaarrppaall  TTüünneell  SSeennddrroommlluu  HHaassttaallaarrddaa  OOkkssiiddaattiiff  SSttrreess  vvee  TToottaall  
AAnnttiiookkssiiddaann  KKaappaassiittee

AAhhmmeett  DDeemmiirrkkooll11,,  MMuurraatt  UUlluuddaa¤¤11,,  NNeesslliihhaann  SSoorraann11,,  NNuurrtteenn  AAkkssooyy22,,  KKeerreemm  GGüünn22,,
SSeerraapp  ‹‹nncceebb››yy››kk11,,  ‹‹ssmmaahhaann  GGüürrggeenn 11,,  MMeehhmmeett  VVuurraall44,,  YYaaflflaarr  AAllttuunn55,,

FFaattmmaa  NNuurr  KKeessiikkttaaflfl SSaakkaarr33

1Harran Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, fianl›urfa
2Harran Üniversitesi T›p Fakültesi Biyokimya Anabilim Dal›, fianl›urfa

3Bal›kl›göl Devlet Hastanesi, fianl›urfa
4Harran Üniversitesi T›p Fakültesi Kad›n Hastal›klar› ve Do¤um Anabilim Dal›, fianl›urfa

5Harran Üniversitesi T›p Fakültesi Nöroloji Anabilim Dal›, fianl›urfa

AAMMAAÇÇ:: Bilekte mediyan sinirin bir tuzak nöropatisi olan KTS en s›k periferik sinir
hastal›klar›ndan biridir. Fleksör tenosinoviyumun histolojik çal›flmalar› enflamasyondan çok
iskeminin bafllatt›¤› de¤ifliklikleri destekler. Serbest oksijen radikali malondialdehit (MDA)’in
serum ve doku seviyelerinin KTS’li hastalarda yüksek oldu¤u saptanm›flt›r. MDA’n›n hem lokal
hem de sistemik olarak yüksek düzeyleri, iskeminin bafllatt›¤› reperfüzyon hasar›n›n KTS’nin
semptomatolojisinde rol oynad›¤›n› düflündürmektedir. Fakat total antioksidan kapasite
(TAK), total oksidatif stres (TOS) ve oksidatif stres indeksi (OS‹)’nin KTS hastalar›ndaki düzeyi
ile ilgili bir çal›flma yoktur. 
GGEERREEÇÇ--  YYÖÖNNTTEEMM::  Harran Üniversitesi Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon
Poliklini¤ine baflvuran ve öykü, fizik muayene ve elektrofizyolojik muayene sonras› KTS tan›s›
konulan 43 hasta ve 43 sa¤l›kl› gönüllü çal›flmaya al›nd›. Yafl ortalamas› 43.30±10.49 idi. 
BBUULLGGUULLAARR::  Hastalar›n 38’inde (%88) bilateral KTS, 5’inde (%12) unilateral KTS saptand› ve
hepsinde dominant ekstremite etkilenmiflti. EMG bulgular›na göre 31 hasta orta (%72), 8
hasta hafif (%18) ve 4 hasta ise a¤›r KTS (%10) idi. Boston anketinin semptom fliddeti alt
ölçe¤i ile dominant el sinir ileti h›z› aras›nda ters yönde bir iliflki saptand› (p=0,033). Boston
anketinin semptom fliddeti alt ölçe¤i ile dominant el distal motor latans aras›nda ayn› yönde
bir iliflki saptand› (p=0,012). Hastalar›m›zda sinir ileti h›z› azald›kça ve motor latans uzad›kça
fonksiyonel kapasite azalmaktayd›. KTS hasta grubunda total antioksidan kapasitenin (TAK)
kontrol grubuna göre anlaml› olarak düflük (p=0,008), total oksidatif stres (TOS) ve oksidatif
stres indeksi (OS‹) de¤erlerinin kontrol grubuna göre anlaml› olarak yüksek oldu¤u bulundu
(s›ras›yla, p=0,002, p<0,001).
SSOONNUUÇÇ::  TOS ve OS‹’nin art›fl› ve TAK’›n azalmas› KTS hastalar›nda sinoviyal hücre ve sinir
hücresi ile çevre doku hücrelerinin sinyal düzenini etkileyerek KTS’de s›k gözüken fibrozisi
bafllatabilir ve fibrozisin ilerlemesine katk›da bulunabilir. Bu durum KTS’nin bafllamas› ve iler-
lemesinde rol oynayabilir. TOS ve OS‹’yi azalt›p TAK’› art›rabilen ilaç ve giriflimler KTS
tedavisinde etkili olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Karpal tünel sendromu, oksidatif stres, total antioksidan kapasite
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LLoommbbeerr  RRaaddiikküüllooppaattii  iillee  BBiirrlliikkttee  SSeeyyrreeddeenn  BBiillaatteerraall  KKaallççaa  
AAvvaasskküülleerr  NNeekkrroozzuu

PP››nnaarr  DDoorruukk 11,,  GGöönnüüll  UUrraalloo¤¤lluu 22

1Baflkent Üniversitesi Adana Uygulama ve Araflt›rma Merkezi, 
Fizik Tedavi ve Rehabilitasyon Klini¤i, Adana

2Yavuz Selim Kemik Hastal›klar› ve Rehabilitasyon Hastanesi Fizik Tedavi ve 
Rehabilitasyon Klini¤i, Trabzon

Elli yafl›nda erkek hasta 2 senedir olan sa¤ baca¤a yay›lan bel a¤r›s› flikayeti ile poliklini¤imize
baflvurdu. Sa¤ baca¤a yay›lan radiküler tip a¤r›s› mevcuttu. Vizüel Analog Skala(VAS) 7-8 idi.
Özgeçmiflinde ve soygeçmiflinde özellik olmayan hastan›n sistemik muayenesi normal idi. Bel
eklem hareket aç›kl›¤› (EHA) her yöne a¤r›l› ve k›s›tl›, sa¤ alt lomber bölgede paravertebral
spazm› vard›. Düz bacak kald›rma ve Laseque testi sa¤da 40°de, milgram testi pozitifti. Duyu
ve motor defisiti yoktu. Kalça muayenesi a¤r›s› nedeniyle net yap›lmad›. Rutin biyokimyasal
ve hematolojik testleri normal s›n›rlarda idi. Lumbosakral Magnetik Rezonans(MR) inceleme-
si L5-S1 protrüde disk, sa¤ nöral foramene bas›; elektrofizyolojik çal›flmas›nda ise L5-S1inner-
vasyonlu kaslarda kronik nörojenik de¤ifliklikler mevcut idi. Lomber diskopati tan›s› ile baflka
bir merkezde fizik tedavi program› uygulanm›fl ve a¤r›lar›n›n geçmemesi üzerine hastaya
dekompresif cerrahi önerilmiflti. Hasta operasyonu kabul etmemiflti. Poliklini¤imizde hastaya
steroid olmayan anti-inflamatuar ilaç ve egzersiz porgram› reçetelendirildi. Bir ay sonraki kon-
trolünde sa¤ kalça a¤r›s› rahatlamad›¤›n› belirten hastan›n muayenesinde kalça EHA sonu
a¤r›l› ve k›s›tl›, sa¤da FABER ve FADIR testleri pozitifti. Direk radyografi ve kalça MR
de¤erlendirmesinde her iki femur bafl›nda avasküler nekroz ile uyumlu görünüm saptand›.
Avasküler nekroz risk faktörleri aç›s›ndan sorgulanan ve etyolojik aç›dan araflt›r›lan hastada
ek bulguya rastlanmad›. Opere edilmek üzere ortopedi ve travmatoloji klini¤ine konsülte edil-
di. Mevcut olgumuz eflli¤inde lomber radikülopati ve yans›yan a¤r› birlikteli¤i tart›fl›lacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Lomber radikülopati, yans›yan a¤r›, kalçada avasküler nekroz

PP--002299

TThhee  EEvvaalluuaattiioonn  ooff  TToottaall  AAnnttiiooxxiiddaanntt  CCaappaacciittyy  aanndd  OOxxiiddaattiivvee  SSttrreessss  iinn
PPaattiieennttss  wwiitthh  CCaarrppaall  TTuunnnneell  SSyynnddrroommee

AAhhmmeett  DDeemmiirrkkooll11,,  MMuurraatt  UUlluuddaa¤¤11,,  NNeesslliihhaann  SSoorraann11,,  NNuurrtteenn  AAkkssooyy22,,  KKeerreemm  GGüünn22,,
SSeerraapp  ‹‹nncceebb››yy››kk11,,  ‹‹ssmmaahhaann  GGüürrggeenn11,,  MMeehhmmeett  VVuurraall44,,  YYaaflflaarr  AAllttuunn55,,

FFaattmmaa  NNuurr  KKeessiikkttaaflfl SSaakkaarr33

1Harran University Medical Faculty Physical Medicine and Rehabilitation Department, Sanliurfa
2Harran University Medical Faculty Biochemistry Department, Sanliurfa

3Bal›kl›gol State Hospital, Sanliurfa
4Harran University Medical Faculty Obstetrics and Gynecology Department, Sanliurfa

5Harran University Medical Faculty Neurology Department, Sanliurfa

OOJJEECCTTIIVVEE:: 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.
MMAATTEERR‹‹AALLSS--MMEETTHHOODDSS::  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. 
RREESSUULLTTSS::  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). 
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Carpal tunnel syndrome, total oxidative stress, total antioxidant capacity
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BBiillaatteerraall  HHiipp  AAvvaassccuullaarr  NNeeccrroossiiss  aanndd  LLuummbbaarr  RRaaddiiccuullooppaatthhyy  CCoonnccuurrrreennccyy
PP››nnaarr  DDoorruukk11,,  GGöönnüüll  UUrraalloo¤¤lluu22

1Baskent Universit, Adana Teaching and Research Center, Adana
Physical Medicine and Rehabilitation Deparment, Adana

2Yavuz Selim Bone Disease and Rehabilitation Hospital
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- S1 protrusion 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.
KKeeyywwoorrddss::  Lumbar radiculopathy, reflected pain, hip avascular necrosis
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DDuuaannee  RReettrraakkssiiyyoonn  SSeennddrroommuunnaa  SSeekkoonnddeerr  GGeelliiflfleenn  TToorrttiikkoolliiss::  OOllgguu  SSuunnuummuu
MMuussttaaffaa  ÖÖzzflflaahhiinn,,  SSaaffiinnaazz  AAttaaoo¤¤lluu,,  AAllii  EErrddeemm  BBaakkii

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

On yedi yafl›nda kad›n hasta, boyunda e¤rilik ve a¤r› yak›nmas› ile Ortopedi poliklini¤ine bafl-
vurmufl. Direk grafisi ve fizik muayenesinde belirgin bir patoloji saptanamayan hasta tortiko-
lis tan›s›yla poliklini¤imize yönlendirilmifl. Travma hikayesi olmayan hastan›n boyun a¤r›s› ya-
k›nmas› yaklafl›k 1 ayd›r olmas›na ra¤men boynundaki e¤rilik uzun y›llard›r varm›fl. Boyun a¤-
r›s› masa bafl›nda ders çal›flmakla art›yor dinlenmekle azal›yormufl. Hastan›n fizik muayene-
sinde paravertebral kaslarda presyonla yayg›n hassasiyet vard› eklem hareket aç›kl›¤› tamd›
ve boynunda belirgin flifllik, renk de¤iflikli¤i vb patolojik bir de¤ifliklik yoktu. Hasta dikkatli bir
flekilde incelendi¤inde sa¤ gözünün minimal küçük oldu¤u ve sa¤ gözünün laterale addüksi-
yonunun k›s›tl› oldu¤u; gözün orta hattan daha laterale gitmedi¤i fark edildi. Gözünde bir
problemin oldu¤unu fakat tedavisinin olmad›¤› söylendi¤i için önemsemedi¤ini ifade eden
hasta Göz hastal›klar› ile konsülte edilerek Duane retraksiyon sendromu (DRS) tan›s› kondu.
Hasta ve hasta yak›nlar› boyundaki e¤rili¤in göz yak›nmas›ndan kaynakland›¤› ve ameliyatla
gerileyebilece¤i fleklinde bilgilendirildi. Kas gevfletici ve NSAI bafllanarak boyun EHA ve izo-
metrik kuvvetlendirme ev egzersiz program› verilen hastan›n iki hafta sonra yap›lan kontro-
lünde boyun a¤r›s› yak›nmas› tamamen geriledi. DRS klinik olarak iyi tan›mlanm›fl de¤iflik mik-
tarlarda addüksiyon k›s›tl›l›¤› ile beraber abduksiyon k›s›tlanmas› ile karekterize konjenital bir
sendromdur. DRS’ u genellikle tek tarafl›d›r ve sol göz tutulumu daha s›kt›r. Duane sendromu
kad›nlarda biraz daha s›k görülmektedir. Hastalar›n yaklafl›k %30 unda anormal bafl pozisyo-
nu efllik etmektedir. Oküler patolojilere ba¤l› anormal bafl pozisyonunun mekanizmalar› gör-
me keskinli¤ini art›rmak, vizyon alan›n› merkez bölgeye getirmek, binoküler tek görmeyi elde
etmek veya kuvvetlendirmek, gözleri korumak, görmeyi daha iyi hale getirmek, a¤r›dan kur-
tulmak gibi alt bafll›klarda s›n›fland›r›lm›flt›r. Duane retraksiyon sendromu olan hastalar ise bi-
noküler görmeyi korumak için anormal bafl pozisyonu gelifltirmektedir. Sonuç olarak duane
retraksiyon sendromu gibi oküler kaynakl› birçok patolojinin tortikolise neden olabilece¤i
unutulmamal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Boyun a¤r›s›, Duane retraksiyon sendromu, tortikolis
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BBeell  AA¤¤rr››ss››  fifiiikkaayyeettii  ‹‹llee  PPoolliikklliinnii¤¤ee  BBaaflflvvuurraann  HHaassttaallaarr››nn  KKoonnjjeenniittaall
MMaallffoorrmmaassyyoonn  SS››kkll››¤¤››  vvee  LLoommbbeerr  DDiisskkooppaattii  ‹‹llee  BBiirrlliikktteellii¤¤ii

EEmmiinnee  EEddaa  KKuurrtt,,  AAyyflfleeggüüll  KKüüççüükkaallii  TTüürrkkyy››llmmaazz,,  MMuurraatt  YY››lldd››rr››mm

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

GG‹‹RR‹‹fifi::  Bel a¤r›s› toplumda s›k görülen bir flikayettir. Çal›flman›n amac› poliklini¤e baflvuran bel
a¤r›l› hastalarda konjenital vertebra anomalisi s›kl›¤› ve bunlar›n lomber diskopati s›kl›¤› ile
aras›ndaki iliflkiyi de¤erlendirmektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya al›nan tüm hastalar›n görüntülemesi manyetik rezonans görün-
tüleme (MRG) ile yap›lm›flt›r. A¤r›lar› Görsel A¤r› Skalas› (GAS) ve bel a¤r›s›n›n günlük yaflam
aktivitelerine etkisi Oswestry Skalas› (OS) ile de¤erlendirilmifltir. Çal›flmaya 20-40 yafl aras›
travma ve inflamatuar hastal›k tariflemeyen, flikayet süresi 2-12 hafta olan hastalar al›nd›.
BBUULLGGUULLAARR::  Çal›flmaya 279 kad›n, 160 erkek toplam 439 kifli al›nd›. Hastalar›n 346’s›nda
(%78,8) konjenital malformasyon saptanmad›. 49 (%11,1) transizyonel vertebra (44 -%10
sakralizasyon,5 -%1,1 lumbalizasyon),43 (%9,8) spina bifida,1 hastada da (%0,25) spina bifida
ve lumbalizasyon birlikteli¤i görüldü. Spina bifida ve lumbalizasyon birlikteli¤i olan hasta istis-
tik analizi bozbilece¤i için çal›flma d›fl› b›rak›ld›. Lomber diskopati olanlar ve olmayanlar 2
gruba ayr›ld›. 2 grup aras›nda GAS (p<0,001)ve OS (p<0,001) aç›s›ndan anlaml› farkl›l›k sap-
tand›. Konjenital malformasyon s›kl›¤› ile lomber diskopati s›kl›¤› aras›nda anlaml› iliflki saptan-
mad› (p>0,05). Konjenital malformasyon olmayanlar ve olanlar aras›nda GAS ve OS aç›s›ndan
anlaml› farkl›l›k saptand› (p<0,05). Posthoc analizde farkl›l›¤›n konjenital malformasyonu
olmayanlar ile transizyonel vertebras› olanlar aras›nda oldu¤u gösterildi(p<0,05). GAS ve OS
aras›nda çok iyi pozitif yönde korelasyon saptand› (r=0,87, p<0,05).
SSOONNUUÇÇ::  20-40 yafl aras› genç yafl grubunda lomber diskopati s›kl›¤› ile konjenital malfor-
masyon s›kl›¤› aras›nda iliflki saptanmazken, transizyonel vertebra varl›¤›n›n mekanik bel
a¤r›s› riskini artt›rd›¤› gösterilmifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, lomber diskopati, konjenital malformasyon
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TToorrttiiccoolllliiss  SSeeccoonnddaarryy  ttoo  DDuuaannee  RReettrraaccttiioonn  SSyynnddrroommee::  AA  CCaassee  RReeppoorrtt
MMuussttaaffaa  ÖÖzzflflaahhiinn,,  SSaaffiinnaazz  AAttaaoo¤¤lluu,,  AAllii  EErrddeemm  BBaakkii

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

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.
KKeeyywwoorrddss::  Neck pain, Duane retraction syndrome, torticollis
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TThhee  PPrreevvaalleennccee  ooff  CCoonnggeenniittaall  MMaallffoorrmmaattiioonn  iinn  PPaattiieennttss  AAddmmiitttteedd  ttoo  

OOuutt  PPaattiieenntt  CClliinniicc  wwiitthh  tthhee  CCoommppllaaiinntt  ooff  llooww  BBaacckk  PPaaiinn  aanndd  
CCooeexxiissttiinngg  LLuummbbaarr  DDiisscc  HHeerrnniiaattiioonn

EEmmiinnee  EEddaa  KKuurrtt,,  AAyyflfleeggüüll  KKüüççüükkaallii  TTüürrkkyy››llmmaazz,,  MMuurraatt  YY››lldd››rr››mm

Rize Training and Research Hospital Clinic of Physical Medicine and Rehabilitation, Rize

OOBBJJEECCTTIIVVEE::  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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  279 women and 160 men, 439 patients were included in the study. ‹n 346 of the
patients (78,8 %) congenital malformation could not be found out. 49 patients (11.1 %) 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).
CCOONNCCLLUUSSIIOONN::  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
KKeeyywwoorrddss::  Low back pain, lumbar disc herniation, congenital malformation
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OOmmuuzz  aa¤¤rr››ss››nnddaa  YYüüzz  AA¤¤rr››  ÖÖllççee¤¤iinniinn  GGeeççeerrlliilliikk  vvee  GGüüvveenniilliirrllii¤¤ii
fifieebbnneemm  KKoollddaaflfl  DDoo¤¤aann11,,  SSaaiimmee  AAyy11,,  DDeenniizz  EEvvcciikk11,,  YYeeflfliimm  KKuurrttaaiiflfl22,,  

DDeerryyaa  GGöökkmmeenn  ÖÖzzttuunnaa33

1Ufuk Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
2Ankara Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara

3Ankara Üniversitesi T›p Fakültesi Biyoistatistik Anabilim Dal›, Ankara

AAMMAAÇÇ::  Öznel bir semptom olan a¤r›n›n yetersiz de¤erlendirimi etkin a¤r› tedavisini olumsuz
etkileyebilmektedir. Kullan›lan a¤r› ölçe¤inin basit, anlafl›l›r ve geçerli olmas›, a¤r› fliddetinde-
ki zamanla veya tedavi ile olan de¤ifliklikleri saptayabilmesi ve hedef hasta kitlesine kültürel
olarak uyarlanabilme kapasitesine sahip olmas› gereklidir. Bu çal›flman›n amac› kronik a¤r›s›
olan hastalarda, basit ve okuma-yazmas› olmayan hastalara bile uygulanabilecek Yüz A¤r›
Ölçe¤i (YAÖ) de¤iflime duyarl›l›¤›n› da belirleyerek klinik kullan›m›n› de¤erlendirmek ve bu
hastalarda kronik a¤r›n›n psikolojik durum ve yaflam kalitesi üzerine etkisi olup olmad›¤›n›
araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  30 hasta (18 kad›n, 12 erkek, yafl ortalamas› 52) çal›flmaya dahil edildi. A¤r›
modeli olarak kronik omuz a¤r›s› seçildi. Detayl› klinik muayenenin ard›ndan a¤r› fliddeti
geçerlili¤i ve güvenilirli¤i olan YAÖ ve görsel analog skala (VAS) ile, psikolojik durum Beck
Depresyon Anketi (BDE) ile, yaflam kalitesi ise K›sa Form-36 (SF-36) ile de¤erlendirildi. Tüm
hastalara 15 gün boyunca s›cak paket, ultrason, transkutanöz elektrik stimülasyonu (TENS) ve
egzersizden oluflan fizik tedavi program› uyguland›. Tüm de¤erlendirmeler tedavi öncesi ve
sonras› yap›ld›. 
BBUULLGGUULLAARR::  Yüz a¤r› ölçe¤i ile tedavi öncesi ve sonras› VAS (s›ras›yla; r=0,618 ve 0,728), 
SF-36 (r=-0,578-0,800) ve BDE skorlar› (r=0,398) aras›nda iyi-orta düzeylerde korelasyon
saptand›. Her iki a¤r› ölçe¤i ile de¤erlendirilen a¤r› fliddetinde tedavi sonras›nda istatistiksel
olarak anlaml› azalma saptand› (p=0,000). Tedavi sonras› ortalama YAÖ de¤erlerindeki azal-
ma (3.8±1,4-1,4±0,7, p=0,000) ve standardize yan›t ortalamas›n›n (SRM=2,35) de¤eri nedeni ile
ölçe¤in de¤iflimi de¤erlendirmede yeterli oldu¤u kabul edildi. Tedavi sonras›nda BDE
skorlar›nda (p=0,000) ve SF-36 alt skorlar›nda (fiziksel fonksiyon, fiziksel rol, vücut a¤r›s›,
genel sa¤l›k, sosyal fonksiyon ve emosyonel rol; s›ras›yla p= 0,000, 0,001, 0,000, 0,009, 0,049
ve 0,023) anlaml› düzelme gözlendi. 
SSOONNUUÇÇ::  Yüz a¤r› ölçe¤i kronik omuz a¤r›s› olan hastalarda a¤r› fliddetini belirlemede
kolayl›kla kullan›labilen, geçerli, zamanla veya tedaviye ba¤l› olarak a¤r› fliddetindeki
de¤ifliklikleri belirleyebilme özelli¤ine sahip basit bir ölçektir. Di¤er a¤r›l› durumlarda da, özel-
likle e¤itim düzeyi yetersiz bireylerde, kullan›lmas› önerilebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, depresyon, yaflam kalitesi, yüz a¤r› ölçe¤i
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LLoommbbeerr  OOmmuurrggaaddaa  SSeessssiizz  BBiirr  MMoonnoossttoottiikk  FFiibbrröözz  DDiissppllaazzii::  OOllgguu  SSuunnuummuu
RReeyyhhaann  ÇÇeelliikkeerr11,,  NNuurrtteenn  KKoorrkkmmaazz11,,  SSeerrddaarr  ÖÖzzggeenn22,,  EErrccaann  KKaarraaaassllaann33,,

BBeehhrraamm  KKaayyaa22,,  YYeeflfliimm  SSaa¤¤ll››ccaann44,,  AAbbdduullllaahh  YYaakkuuppoo¤¤lluu 33

1Maslak Ac›badem Hastanesi Fizik Tedavi ve Rehabilitasyon Bölümü, ‹stanbul
2Maslak Ac›badem Hastanesi Nöroflirurji Bölümü, ‹stanbul

3Maslak Ac›badem Hastanesi Radyoloji Bölümü, ‹stanbul
4Maslak Ac›badem Hastanesi Patoloji Bölümü, ‹stanbul

Fibröz displazi(FD), kemik trabeküler dokusunun fibröz doku ile yer de¤ifltirmesi ile oluflan iyi
huylu bir kemik hastal›¤›d›r. Monostotik ad› verilen formda tek bir odak vard›r. Polistotik for-
mda ise birden fazla bölgede görülmektedir. Lezyonlar s›kl›kla kostalarda, femurda, tibiada,
maksillada ve kalvariumda bulunmaktad›r. Monostotik FD, polistotik formdan daha yayg›n
olmas›na karfl›n, omurgada monostotik lezyonlar çok nadir bulunmaktad›r ve literatürde tek
olgu raporlar› fleklinde bildirilmifltir. Sundu¤umuz olgu lomber omurgada gözlenen nadir
bildirilmifl sessiz bir monostotik FD olgusudur. Otuz yedi yafl›nda erkek hasta poliklini¤imize 2
ayd›r süren s›rt ve sol kürek kemi¤i üzerinde a¤r› flikayetiyle baflvurmufltur. Fizik
incelemesinde sol supraspinatus kas› üzerinde tetik nokta ve gergin bant saptanm›fl, nörolo-
jik muayenesi normal bulunmufltur. Servikal ve dorsal vertebra X ray'lerinde L1 vertebra kor-
pusunun yüksekli¤inde azalma gözlenmifltir. Bunun üzerine hastaya spinal MR yap›lm›flt›r.
Servikal MR'da C5-6 ve C6-7 de sol paramedian köklere bas› yapan disk protrüzyonu
gözlenirken, lomber MR'da L1 vertebra korpusunda, sa¤ pedikül, lamina ve transvers proses-
te ekspansil, 4,5x7,2 cm boyutlar›nda ölçülen, heterojen sinyalli, yo¤un kontrast madde tutan
tümöral kitle gözlenmifltir. Nöroflirurji bölümüne konsülte edilen hastadan biyopsi al›nm›fl ve
sonucu FD ile uyumlu bulunmufltur. Hastan›n MR bulgular› 16 ay önce çekilen lomber MR bul-
gular› ile karfl›laflt›r›lm›fl ve lezyonda anlaml› büyüme gözlenmemifltir. Nöroflirurji bölümünce
hastaya cerrahi giriflim önerilmifltir. Omurgada gözlenen ve osteolitik lezyonlar› taklit eden
monostotik FD'ler, genellikle sessiz lezyonlar olduklar›ndan, baflka nedenlerle yap›lan
incelemelerde saptanmaktad›rlar. Nadir olan ve tesadüfen belirlenen bu lezyonlar›n do¤al
seyirleri ve ideal tedavileri konusunda net bir bilgi oluflturulamam›flt›r. Omurgadaki mono-
stotik FD olgular›n›n bildirimi bu tümörlerin karekteristiklerini belirlemek ve uzun süreli izlem
ile de¤iflimlerini gözlemlemek aç›s›ndan önem tafl›maktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Vertebra, fibröz displazi, vertebra tümörleri
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TThhee  VVaalliiddiittyy  AAnndd  RReelliiaabbiilliittyy  ooff  FFaaccee  PPaaiinn  SSccaallee  iinn  SShhoouullddeerr  PPaaiinn
fifieebbnneemm  KKoollddaaflfl  DDoo¤¤aann11,,  SSaaiimmee  AAyy11,,  DDeenniizz  EEvvcciikk11,,  YYeeflfliimm  KKuurrttaaiiflfl22,,  

DDeerryyaa  GGöökkmmeenn  ÖÖzzttuunnaa33

1Ufuk 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

OOBBJJEECCTTIIVVEE::  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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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. 
RREESSUULLTTSS::  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).
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Pain, depression, quality of life, faces pain scale
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AA  ccaassee  ooff  ssiilleenntt  mmoonnoossttoottiicc  ffiibbrroouuss  ddyyssppllaassiiaa  ooff  tthhee  lluummbbaarr  ssppiinnee
RReeyyhhaann  ÇÇeelliikkeerr11,,  NNuurrtteenn  KKoorrkkmmaazz11,,  SSeerrddaarr  ÖÖzzggeenn22,,  EErrccaann  KKaarraaaassllaann33,,

BBeehhrraamm  KKaayyaa22,,  YYeeflfliimm  SSaa¤¤ll››ccaann44,,  AAbbdduullllaahh  YYaakkuuppoo¤¤lluu33

1Maslak Ac›badem Hospital Physical Medicine and Rehabilitation, Istanbul
2Maslak Ac›badem Hospital Neurosurgery, Istanbul

3Maslak Ac›badem Hospital Radiology, Istanbul
5Maslak Ac›badem 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 MRI, 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.
KKeeyywwoorrddss::  Vertebra, fibrous dysplasia, vertebral tumor
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OOmmuuzz  AA¤¤rr››ll››  HHaassttaallaarrddaa  FFiizziikk  MMuuaayyeennee  ÖÖnn  TTaann››llaarr››nn››nn  UUSSGG  vvee  MMRRII  SSoonnuuççllaarr››

AArraass››nnddaakkii  KKoorreellaassyyoonnuunn  AArraaflfltt››rr››llmmaass››
TTüürrkkaann  AAkk››nn11,,  EEccee  AAkkyyooll11,,  SSiibbeell  ÇÇaa¤¤llaarr  OOkkuurr11,,  NNiill  SSaayy››nneerr  ÇÇaa¤¤llaarr11,,  ÖÖnnddeerr  TTuurrnnaa22,,

AA..  YYüükksseell  BBaarruutt22

1‹stanbul E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul
2‹stanbul E¤itim ve Araflt›rma Hastanesi Radyodiyagnostik Anabilim Dal›, ‹stanbul

AAMMAAÇÇ:: Omuz a¤r›s› flikayeti ile poliklini¤imize baflvuran hastalar›n fizik muayeneleri (FM)
sonucunda ald›klar› supraspinatus tendiniti ve parsiyel rüptür ön tan›lar›n›n, kas–iskelet siste-
mi ultrasonografisi (USG) ve manyetik rezonans görüntüleme (MRG) yöntemi sonuçlar›
aras›ndaki korelasyonu araflt›rmak
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Fizik Tedavi ve Rehabilitasyon poliklini¤ine omuz a¤r›s› flikayeti ile baflvuran
33 hasta çal›flmaya dahil edildi. Hastalar›n fizik muayeneleri yap›ld›. Muayene sonras›nda 29
hasta supraspinatus tendiniti, 8’i ise parsiyel rüptür ön tan›s› ald›. Hastalar ba¤›ms›z bir hekim
taraf›ndan kas iskelet sistemi USG ve MRG yöntemi ile de¤erlendirildi. Fizik muayene ön
tan›lar› ile her iki görüntüleme yöntemi sonuçlar› aras›ndaki korelasyon araflt›r›ld›.
BBUULLGGUULLAARR::  Hastalar›n yafl ortalamas› 55 idi. 21'i (%63,6) kad›n, 12'si (%36,4) erkekti.
Supraspinatus ruptürlerinin tan›s›nda kullan›lan üç yöntem aras›nda yap›lan korelasyon anal-
izinde USG ile MRG (r=0,680; p=0,0001) ve FM ile hem USG hem de MRG aras›nda anlaml›
korelasyon saptand› (r=0,557; p=0,0001 ve r=0,601; p= 0,0001, s›ras›yla). Supraspinatus ten-
diniti tan›s›nda kullan›lan yöntemlerden 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) aras›nda anlaml› korelasyon saptand›.
Kas-iskelet sistemi USG’si supraspinatus tendinitinde %86,7, rüptüründe %83,3 sensitivite
gösterdi, Spesifisite de¤erlendirildi¤ine tendinitte %100, rüptürde %85.7 olarak bulundu.
SSOONNUUÇÇ::  Orta yafl grubunda s›k karfl›lafl›lan omuz a¤r›lar›n›n tan›s›nda ayr›nt›l› yap›lacak fizik
muayene ve kas-iskelet sistemi ultrasonografisi kullan›m›n›n a¤r›l› omuzu de¤erlendirmede
faydal› olaca¤› ve kliniklerimizde artan ultrasonografi kullan›m› sayesinde do¤ru tan›n›n k›sa
sürede, de¤erlendirmeyi yapan klinisyen taraf›ndan konulmas›n› ve tedaviye bafllanmas›n›
mümkün k›laca¤› sonucuna vard›k.
AAnnaahhttaarr  KKeelliimmeelleerr::  Suprasinatus tendinit, supraspinatus rüptür, fizik muayene, ultrasonogra-
fi, manyetik rezonans görüntüleme
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KKrroonniikk  SS››rrtt  AA¤¤rr››ll››  OOllgguuddaa::  EEllaassttooffiibbrroommaa  DDoorrssii

AAlliiyyee  YY››lldd››rr››mm  GGüüzzeellaanntt11,,  GGaammzzee  EErrffaann  TTüürrkkeerr22

1Nam›k Kemal Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Tekirda¤
2Nam›k Kemal Üniversitesi Dermatoloji Anabilim Dal›, Tekirda¤

Elastofibroma dorsi (ED) gö¤üs duvar›nda nadir görülen, yavafl büyüyen, genelde skapulan›n
alt ucuna yak›n ve rhomboid ile latissimus dorsi kaslar›n›n alt›nda yerleflen benign bir
tümörüdür. 4-6 dekatlarda görülen ve tek tarafl› olan tümör, % 10 oran›nda bilateraldir.
Ço¤unlukla asemptomatik seyretmesine ra¤men,omuz ve s›rt a¤r›s›na neden olabilir. S›kl›kla
fizik muayenede patolojik bir bulgu tespit edilemeyebilece¤inden gözden kaçabilir.
Yaz›m›zda 64 yafl›nda, 2 y›ld›r s›rt ile yan a¤r›s› bulunan ve medikal tedaviyle geçmeyen, öz-
geçmiflinde hipertiroidi nedeniyle operasyon, 23 y›ll›k menopoz ve 4 y›l osteoporoz tedavisi
nedeniyle medikal tedavi alan bayan hasta de¤erlendirildi. ‹ki y›ld›r S›rt a¤r›s› nedeniyle pek-
çok doktora baflvuran, analjezik tedavi verilen ancak tedavi sonunda tekrar a¤r›lar› bafllayan
hasta sonunda kardiyoloji'ye baflvurmufl, kardiak olarak taranm›fl ve patoloji saptanmam›flt›.
Yönlendirilen hastada muayenede dorsal kifoz d›fl›nda, eklem hareketleri aç›kt›, özel testler-
de özellik saptanmam›flt›, nörolojik muayenesi do¤ald›. Kostovertebral aç› hassasiyeti yoktu.
Hastam›z›n dorsal grafisinde vertebralarda minimal osteopenik görünüm ve dorsal kifoz, çok
seviyede dejeneratif de¤ifliklikler saptand›, kompresyon fraktürü yoktu. Sedimantasyon nor-
mal, hiperlipidemi, vitamin B12 ve folik asit düflük, CRP yüksek idi. ‹drar'da mikroskopik hema-
türi saptanm›fl, yap›lan Ürolojik de¤erlendirmede patolojiye rastlanmam›flt›, s›rta yay›lan a¤r›
için kaynak olarak düflünülmemiflti. ‹stenen Toraks BT 'de minimal dejeneratif de¤ifliklikler 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 aras›nda yerleflimli sa¤da 6,5X3,5 cm, solda 6X2 cm boyutlar›nda, T1 ve
T2 sinyali adalelere benzer ancak striated görünümdeki lezyonlar kontrast tutmamakta idi)
ile uyumlu bulundu. Semptomatik olmas› nedeniyle hasta opere edilmek üzere yönlendirildi.
S›rt a¤r›lar› de¤erlendirilirken ED nadir görülen, kolayl›kla muayenede gözden kaçabilecek ol-
mas› nedeni ile ay›r›c› tan›da düflünülmesi gereken bir tan›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Elastofibroma dorsi, s›rt a¤r›s›, yafll› hasta
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AA  CCoommppaarriissoonn  OOff  CClliinniiccaall  EExxaammiinnaattiioonn,,  UUllttrraassoonnooggrraapphhyy  
aanndd  MMaaggnneettiicc  RReessoonnaannccee  IImmaaggiinngg RReessuullttss iinn  SSuupprraassiinnaattuuss  

TTeennddiinniittiiss  aanndd  RRuuppttuurreess
TTüürrkkaann  AAkk››nn11,,  EEccee  AAkkyyooll11,,  SSiibbeell  ÇÇaa¤¤llaarr  OOkkuurr11,,  NNiill  SSaayy››nneerr  ÇÇaa¤¤llaarr11,,  ÖÖnnddeerr  TTuurrnnaa22,,

AA..  YYüükksseell  BBaarruutt22

1‹stanbul Research and Traning Hospital Physical Therapy and 
Rehabilitation Department, Istanbul

2‹stanbul Research and Training Hospital Radiodiagnostic Department, Istanbul

OOBBJJEECCTTIIVVEE::  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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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. 
RREESSUULLTTSS::  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. 
CCOONNCCLLUUSSIIOONN:: 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.
KKeeyywwoorrddss::  Supraspinatus tendinitis, supraspinatus ruptures, clinical examination, 
ultrasonography, magnetic resonance imaging
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AA  ccaassee  ooff  CChhrroonniicc  BBaacckk  PPaaiinn::  EEllaassttooffiibbrroommaa  DDoorrssii
AAlliiyyee  YY››lldd››rr››mm  GGüüzzeellaanntt11,,  GGaammzzee  EErrffaann  TTüürrkkeerr22

1Namik Kemal University Department of Physical Medicine and Rehabilitation, Tekirdag
1Namik 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, T1 and T2 signals were similar to muscles but striat-
ed like lesions were with contrast)
KKeeyywwoorrddss::  Elastofibroma dorsi, back pain, elderly people
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AA¤¤rr››ll››  AAyyaakk  BBiillee¤¤iinnddee  HHeetteerroottooppiikk  OOssssiiffiikkaassyyoonn:: OOllgguu  SSuunnuummuu

AAlliiyyee  YY››lldd››rr››mm  GGüüzzeellaanntt11,,  MMuurraatt  TToonnbbuull11

1Nam›k Kemal Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Tekirda¤
2Nam›k Kemal Üniversitesi T›p Fakültesi Ortopedi Anabilim Dal›, Tekirda¤

Heterotopik Ossifikasyon (HO) kas ve ba¤ dokusunda oluflan ekstraartiküler yerleflimli patolo-
jik yeni kemik oluflumudur. S›kl›kla kafa travmas›, omurilik yaralanmalar›, serebrovasküler
olaylar, k›r›klar ve ç›k›klar ve eklem replasmanlar› sonras› görülen komplikasyondur.
Patofizyolojisi karmafl›k olup, farkl› teoriler aç›klanm›flt›r. Olgumuz 37 yafl›ndaki erkek, sol
ayak bile¤inde tekrarlayan burkulma ile bafllayan 4 ayd›r geçmeyen ayak bilek a¤r›s› sonras›
talo-fibular ligamanda heterotopik ossifikasyondur. Öyküsünde ayak bile¤inde burkulma
d›fl›nda, enfektif, metabolik, inflamatuar özellik olmayan hasta, analjeziklere k›smen yan›t
veren, ancak giderek artan ayak bilekten medial malleole yay›lan a¤r› ile baflvurdu. Ayak bilek
hareketlerinin aç›k a¤r›l› olmas› d›fl›nda, medial malleolde minimal ödem mevcuttu. Is› art›fl›,
k›zar›kl›k, instabilite yoktu. Biyokimyasal parametrelerinde (alkalen fosfataz, sedimantasyon,
CRP, RF) özellik yoktu. 2 yönlü direkt grafi do¤ald›. Çekilen ayak bilek MR sonucu anterior
talofibular ligaman trasesi boyunca heterotopik ossifikasyonlar izlendi. Üç fazl› kemik sinti-
grafisin immatür heterotopik ossifikasyon ile uyumlu idi. Hastaya ayakkab› modifikasyonu
önerildi, egzersiz ve indometazin baflland›. A¤r›lar›n›n devam etmesi üzerine elektroterapi
eklendi. Ayak bilek a¤r›s› sorgulan›rken mekanik, inflamatuar, enfektif ve dejeneratif nedenler
sorgulan›r ve araflt›r›l›rken heterotopik ossifikasyon da nadir görülen neden olarak ak›lda
tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ayak bilek, a¤r›, ay›r›c› tan›, heterotopik ossifikasyon
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MMiiyyooffaassiiyyaall  AA¤¤rr››  SSeennddrroommuunnddaa  LLookkaall  AAnneesstteezziikk  EEnnjjeekkssiiyyoonnuu  iillee
EEkkssttrraakkoorrppoorreeaall  fifiookk  DDaallggaa  TTeeddaavviissii  ((EESSWWTT))  EEttkkiinnllii¤¤iinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››

HHaakkaann  ÖÖzzddiiflflllii,,  ÖÖzzlleemm  BBööllggeenn  ÇÇiimmeenn,,  NNuurrggüüll  AArr››nncc››  ‹‹nncceell,,  GGüünnflflaahh  fifiaahhiinn

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

AAMMAAÇÇ:: Miyofasiyal a¤r› sendromu (MAS) olan hastalarda lokal anestezik ile tetik nokta enjek-
siyonunun (TNE) etkinli¤ini, Ekstrakorporeal fiok Dalga Tedavisi (ESWT) etkinli¤i ile
karfl›laflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya Travell ve Simons’un MAS tan› kriterlerine uygun 79 hasta (56
kad›n, 23 erkek) al›nd›. Birinci gruba (n=39) lokal anestezik ile TNE, ‹kinci gruba (n=40) ise
ESWT uyguland›. Hastalarda a¤r› fliddeti, VAS (vizüel analog skala) ve palpasyonla a¤r› skor-
lamas› ile; a¤r› efli¤i, algometre ile; yorgunluk ve fonksiyonel durum VAS ile; yaflam kalitesi,
Nottingham sa¤l›k ‹ndeksi (NHI) ile ve psikolojik durum, Beck depresyon ölçe¤i (BDI) ile de-
¤erlendirildi. De¤erlendirmeler tedavi öncesinde, tedaviden sonra 1.haftada ve 1.ayda toplam
3 kez yap›ld›. TNE grubuna %2’lik 1 ml Prilokain, bir adet 0.45x13 mm’lik, 26 gaugelik steril in-
sülin i¤nesi ile, i¤ne de¤iflik yönlerde yelpaze fleklinde seri olarak hareket ettirilerek, enjekte
edildi. ESWT grubunda tetik noktalara 10 Hz frekansta, 1,8-3,0 bar bas›nç aral›¤›nda 400-800
at›m radyal flok dalgas›, 5-8 gün ara ile toplam 3 seans olacak flekilde uyguland›. Tüm hasta-
lara ev program› olarak germe ve postür egzersizleri verildi.
BBUULLGGUULLAARR::  Her iki hasta grubunda da tedavi sonras› 1. hafta ve 1. ay de¤erlendirmelerinde
VAS a¤r›, VAS fonksiyonel yetmezlik, bas›nç a¤r› efli¤i ve BDI skorlar›nda benzer flekilde an-
laml› iyileflmeler görülmüfltür. ESWT grubunda, VAS a¤r› skorundaki azalma, tedavi sonras›
1.ayda da ayn› oranda devam etmifltir. VAS yorgunluk skoru tedavi sonras› 1. hafta ve 1. ayda
TNE grubunda ESWT grubuna göre daha fazla iyileflme göstermifltir. NHI, tedavi sonras› 1.ay-
da ESWT grubunda TNE grubuna göre daha fazla iyileflme göstermifltir.
SSOONNUUÇÇ::  Literatürde MAS tedavisinde daha önce bildirilmifl ESWTçal›flmas› yoktur. Bu yönte-
min hastalar›n a¤r›s›n› azaltmada, fonksiyonel ve psikolojik durumunu iyilefltirmede TNE ka-
dar etkin olup, MAS tedavisinde öncelikli bir tedavi seçene¤i olabilece¤i görüflündeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  ESWT, miyofasiyal a¤r› sendromu, tetik nokta enjeksiyonu
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HHeetteerroottooppiicc  OOssssiiffiiccaattiioonn  iinn  PPaaiinnffuull  FFoooott  AAnnkkllee::  CCaassee  RReeppoorrtt

AAlliiyyee  YY››lldd››rr››mm  GGüüzzeellaanntt11,,  MMuurraatt  TToonnbbuull11

1Namik k Kemal University Department of Physical Medicine and Rehabilitation, Tekirda¤
2Namik  Kemal University Department of Orthopaedic Surgery, Tekirda¤

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.
KKeeyywwoorrddss:: Ankle, pain, differential diagnosis, heterotopic ossification
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TThhee  CCoommppaarriissoonn  ooff  TTrriiggggeerr  PPooiinntt  IInnjjeeccttiioonn  wwiitthh  LLooccaall  AAnneesstthheettiicc  aanndd
EESSWWTT  ((EExxttrraaccoorrppoorreeaall  SShhoocckk  WWaavvee  TThheerraappyy))  iinn  MMyyooffaasscciiaall  PPaaiinn  SSyynnddrroommee

HHaakkaann  ÖÖzzddiiflflllii,,  ÖÖzzlleemm  BBööllggeenn  ÇÇiimmeenn,,  NNuurrggüüll  AArr››nncc››  ‹‹nncceell,,  GGüünnflflaahh  fifiaahhiinn

Mersin University Medical School Dept Physical Medicine and Rehabilitation, Mersin

OOBBJJEECCTTIIVVEE::  The aim of the study is to compare trigger point injection using local 
anesthetic and ESWT in the treatment of Myofascial Pain Syndrome (MAS).
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 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,
1 ml 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.
RREESSUULLTTSS::  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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  ESWT, myofascial pain syndrome, trigger point injection
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KKoommpplleekkss  BBööllggeesseell  AA¤¤rr››  SSeennddrroommuunnddaa  PPrrookkssiimmaall  MMyyooffaassiiaall  AA¤¤rr››
MMeelltteemm  BBaayyddaarr11,,  EEbbrruu  fifiaahhiinn11,,  AAhhuu  AAllpp  AAssllaann11,,  ÖÖzzlleemm  EEll11,,  EErrbbiill  ÜÜnnssaall22

1Dokuz Eylül Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, ‹zmir
2Dokuz Eylül Üniversitesi T›p Fakültesi Çocuk Sa¤l›¤› ve Hastal›klar› Anabilim Dal› 

Romatoloji Bilim Dal›, ‹zmir

On befl yafl›nda bayan hasta 3 haftad›r olan sol el parmaklar›ndan sol koluna yay›lan fliddetli
a¤r› yak›nmas› ile Pediatrik Romatoloji Klini¤inden poliklini¤imize refere edildi. A¤r› flikayeti-
nin bafllamas›ndan bir gece önce yatak içinde geç saatlere kadar ders çal›flm›fl ve sabah sol
el parmak uçlar›nda fliddetli a¤r› ile uyanm›fl ve sol kol boyunca yay›lmaya bafllam›fl. A¤r›s›na
parmak uçlar›ndan sol koluna yay›lan flifllik,uyuflma,morarma ve so¤ukluk hissi yak›nmalar›
eklenmifl. Analjezik ilaçlar kullanm›fl ancak faydalanmas› olmam›fl. A¤r› nedeniyle sol üst eks-
tremite fonksiyonlar› etkilenmifl. Eline herhangi bir fley dokunduramaz olmufl. Fizik muayene-
sinde sol elin flifl ve so¤uk oldu¤u saptand›. Allodini ve hiperpatisi devam etmekteydi. Boyun
hareketleri her yöne a¤r›l›yd›. Bafl antefleksiyonda ve bilateral omuzlar düflük ve önde olan
kötü postürüne ek olarak sol trapez üst liflerde oldukça a¤r›l› ve büyük tetik noktalar saptan-
d›. Hastan›n vizuel analog skala(VAS) ile de¤erlendirilen a¤r› skoru 10'du. ‹stenen servikal
MRG’de patoloji saptanmad›. Tetik noktalara yönelik s›cak paket uygulamas›, germe egzersiz-
leri ve lokal anestezik ile tetik nokta enjeksiyonu yap›ld›. Hastan›n tedavi sonras› a¤r› skoru
4’e geriledi. Sol eldeki flifllikte azalma oldu¤u saptand›. Sol üst ekstremite fonksiyonlar›nda
düzelme oldu¤u gözlendi. Kompleks bölgesel a¤r› sendromu(KBAS), bölgesel hasarlanmay›
takiben spontan yan›c› a¤r›, ödem, deri kan ak›m› de¤ifliklikleri, anormal sudomotor aktivite,
allodini ve hiperpati ile karakterize klinik tablodur. KBAS tip 1 etyolojisinde herhangi bir yumu-
flak doku veya sinir travmas› sonras›nda oluflan sempatik hiperaktivite ve inflamatuar cevap
oldu¤u ileri sürülmektedir. Myofasial a¤r› sendromu(MAS) ise bir veya daha fazla kasta ger-
gin bantlar ve tetik nokta ve bu noktalardan distale yay›lan a¤r› ile karakterizedir. KBAS tip1
ve proksimal kaslarda MAS aras›nda iliflki oldu¤u daha önce az say›da çal›flmada ileri sürül-
müfltür. Biz de hastam›zda sol trapez kas›nda tetik nokta oldu¤unu saptad›k ve tedavi ile has-
tan›n yak›nmalar›nda belirgin gerileme oldu¤unu gördük. Sonuç olarak MAS varl›¤›n›n araflt›-
r›lmas› aç›s›ndan bu hastalar›n proksimal kas gruplar› ayr›nt›l› bir flekilde muayene edilmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kompleks bölgesel a¤r›, sendromu, myofasial, a¤r›
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BBiillaatteerraall  RRaaddiiuuss  DDiissttaall  UUçç  KK››rr››¤¤››  SSoonnrraass››nnddaa  BBiillaatteerraall  KKoommpplleekkss  BBööllggeesseell
AA¤¤rr››  SSeennddrroommuu--OOllgguu  SSuunnuummuu

NNiillggüünn  fifiiimmflfliirr  AAttaallaayy 11,,  NNuurraayy  AAkkkkaayyaa11,,  SSeemmiihh  AAkkkkaayyaa22,,
FFaahhiirr  DDeemmiirrkkaann22,,    FFüüssuunn  fifiaahhiinn11

1Pamukkale Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Denizli
2Pamukkale Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Denizli

Kompleks bölgesel a¤r› sendromu (KBAS), vücudun bir veya daha fazla ekstremitesini etk-
ileyen, spontan a¤r›, allodini, hiperpati ve hiperaljeziyle karakterize bir durumdur. KBAS Tip 1
(KBAS-1) geliflimi için radius distal uç k›r›¤› en s›k görülen tetikleyici olaylardand›r. K›r›¤›n yan›
s›ra alç›n›n s›k›l›¤› ve alç›l› dönemdeki a¤r› flikayeti de KBAS-1 riskini artt›rabilmektedir. KBAS
patofizyolojisi net olarak bilinmemekle birlikte nöroimmün ve psikolojik mekanizmalar› içeren
santral ve periferik teoriler ortaya at›lmaktad›r. Bu olgu sunumunda bilateral radius distal uç
k›r›¤› sonras› geliflen bilateral KBAS-1 klini¤i tan›mlanm›flt›r. 
K›rk befl yafl›nda erkek, inflaat iflçisi olan hastada 5 metre yüksekten düflme sonras› bilateral
radius distal uç k›r›¤› geliflti¤i ö¤renildi. Ortopedi ve Travmatoloji Klini¤i taraf›ndan bilateral
atele al›narak 6 hafta immobilize edilen hasta ateli ç›kar›ld›ktan sonra rehabilitasyon amaçl›
poliklini¤imize yönlendirilmiflti. Muayenesinde bilateral ellerinde flifllik, ›s› art›fl›, bilek ve
metakarpofalangeal eklemlerde presyonla a¤r›s› mevcuttu. Görsel Analog Skala (GAS) ile has-
tan›n a¤r› fliddeti de¤eri 9 olarak saptand›. Hastan›n el bilek fleksiyonu (sa¤/sol) 5/5 derece,
ekstansiyonu 10/10 derece idi. Hastan›n özgeçmiflinde özellik yoktu. Laboratuvar
incelemesinde hemogram, sedimentasyon ve CRP normaldi. El-el bilek grafisinde osteopenik
de¤ifliklikler izleniyordu. Çekilen Tc-99 m MDP üç fazl› kemik sintigrafisi bilateral KBAS lehine
bulundu. KBAS-1 tan›s› konulan hastaya 3 hafta içinde azalt›larak 30 mg prednizolon baflland›.
Z›t banyo ve aktif el bilek ve parmak eklem hareket aç›kl›¤› egzersizleri önerildi. Tedavi biti-
minde hastan›n el bilek GAS de¤eri 2 idi ve flifllik, hassasiyet yak›nmalar› gerilemiflti. Aktif el
bilek fleksiyonu (sa¤/sol) 55/60 derece, ekstansiyon 45/60 derece idi. 
Her iki üst ekstremitesinde KBAS gelifltiren hastam›zda alç› s›k›l›¤› gibi mekanik faktörlerden
çok özellikle multipl tutulumlarda literatürde de tart›fl›lan, genetik, psikolojik, immünolojik gibi
sistemik faktörlerin etkinli¤i düflünülmüfltür. Bu tip hastalarda tekrarlayan travma veya stres
varl›¤›nda hastal›¤›n tekrar› konusunda dikkatli gözlem yapmak gerekebilir. Bu olgularda, riski
azaltmaya yönelik tedbirlerin al›nmas›, tan›n›n erken konulmas›, geliflen olgularda ise ivedilik-
le tedaviye bafllanarak a¤r›n›n azalt›lmas›, fonksiyonun kazan›lmas› amaçlanmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bilateral, kompleks bölgesel a¤r› sendromu, radius distal uç k›r›¤›
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PPrrooxxiimmaall  MMyyooffaasscciiaall  PPaaiinn  iinn  CCoommpplleexx  RReeggiioonnaall  PPaaiinn  SSyynnddrroommee
MMeelltteemm  BBaayyddaarr11,,  EEbbrruu  fifiaahhiinn11,,  AAhhuu  AAllpp  AAssllaann11,,  ÖÖzzlleemm  EEll11,,  EErrbbiill  ÜÜnnssaall22

1Dokuz 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.
‹n 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. ‹n 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 CRPS1 and
development of MFPS in the proximal muscles. ‹n 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).
KKeeyywwoorrddss::  Complex regional pain syndrome, myofascial, pain
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BBiillaatteerraall  CCoommpplleexx  RReeggiioonnaall  PPaaiinn  SSyynnddrroommee  AAfftteerr  BBiillaatteerraall  DDiissttaall  RRaaddiiuuss  
FFrraaccttuurreess--CCaassee  RReeppoorrtt

NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  NNuurraayy  AAkkkkaayyaa11,,  SSeemmiihh  AAkkkkaayyaa22,,
FFaahhiirr  DDeemmiirrkkaann22,,    FFüüssuunn  fifiaahhiinn11

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

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 I 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-I 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.
KKeeyywwoorrddss::  Bilateral, complex regional pain syndrome, distal radius fracture
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KKoommpplleekkss  BBööllggeesseell  AA¤¤rr››  SSeennddrroommuu  TTiipp  IIII’’nniinn  EEflfllliikk  EEttttii¤¤ii  
KKaarrppaall  TTüünneell  SSeennddrroommuu

NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  NNuurraayy  AAkkkkaayyaa11,,  SSeellcceenn  AAllkkaann22,,  FFüüssuunn  fifiaahhiinn11

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

GG‹‹RR‹‹fifi:: Karpal tünel sendromu (KTS), median sinirin karpal tünel içinde s›k›flmas› sonucu, par-
maklarda a¤r›, parestezi ve hipoestezi ile bulgu veren tuzak nöropatisidir. Karpal tünel
gevfletme operasyonu yap›lan hastalarda kompleks bölgesel a¤r› sendromu (KBAS) geliflebil-
di¤ini bildiren yay›nlar olmas›na ra¤men, opere edilmemifl ve tedavi almam›fl KTS vakalar›nda
KBAS komplikasyonu s›k bildirilen bir durum de¤ildir. Bu olgu sunumunda EMG’sinde ileri
derecede KTS tan›s› alan hastam›zda operasyon öncesi saptanan KBAS klini¤i tan›mland›.
OOLLGGUU:: Otuz befl yafl›nda, kad›n hasta, yaklafl›k 2 ay önce bafllayan sa¤ el ilk 3 parmakta his-
sizlik, güçsüzlük, özellikle geceleri olan uyuflma ve bu flikayetlerden 3 hafta sonra bafllayan el
bile¤inde fliddetli a¤r› yak›nmas› ile baflvurdu. Hastan›n öyküsünde tarlada çal›flma, elini afl›r›
kullan›m mevcuttu. Muayenesinde elde ödem, s›cakl›k art›fl›, terleme, el bile¤i ve metakarpo-
falangeal (MKF) eklemlerde presyonla belirgin a¤r›s› vard›. Bafl parmak abduksiyonu kas gü-
cü -4/5 de¤erinde olup çok a¤r›l› idi. Tinel, Phalen ve ters Phalen testlerinde pozitiflik mev-
cuttu. Görsel Analog Skalas› (GAS) ile hastan›n a¤r› fliddeti de¤erlendirildi¤inde GAS de¤eri 9
idi. Hastan›n üst ekstremite dizabilitesini de¤erlendiren Disability of Arm, Shoulder and Hand
Questionnaire kullan›ld›¤›nda de¤eri 75 idi. Yap›lan EMG’si ileri düzeyde KTS ile uyumlu idi. Çe-
kilen Tc-99m MDP üç fazl› kemik sintigrafisinde görülen de¤ifliklikler KBAS lehine yorumlan-
d›. Laboratuvar incelemesi normaldi. Bu verilerle KBAS tan›s› konulan hastaya 3 hafta süre-
de azalt›larak kesilecek flekilde 30 mg prednizolon baflland›. Z›t banyo ve aktif eklem hareket
aç›kl›¤› egzersizleri tarif edildi. Tedavi bitiminde hastan›n elindeki ödem, k›zar›kl›k, terleme
bulgular› gerilemiflti. El bilek ve MKF eklemlerdeki presyonla GAS’› 1'di. Ancak parmaklardaki
uyuflma, klinik testlerindeki pozitiflik halen devam ediyordu. Hastan›n a¤r›s› azald›ktan sonra-
ki kas gücü -5/5 de¤erinde idi. EMG bulgular› da göz önünde tutularak hasta operasyona yön-
lendirildi. Operasyon sonras› hastan›n mevcut flikayetleri tamamen geriledi.
SSOONNUUÇÇ::  S›k rastlanan ve elektrofizyolojik testlerle kolayl›kla tan› konabilen KTS’ye efllik eden
klinik bulgular varl›¤›nda KBAS tan›s›ndan flüphelenilmesi oluflabilecek deformitelerin önlen-
mesi aç›s›ndan önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Karpal tünel sendromu, kompleks bölgesel a¤r› sendromu, tedavi

PP--004433

KKuumm  TToorrbbaass››nnaa  YYuummrruukk  AAttmmaa  SSoonnrraass››  GGeelliiflfleenn  KKaannaatt  SSkkaappuullaa
NNiillggüünn  fifiiimmflfliirr  AAttaallaayy,, SSiibbeell  KKoonnuukkccuu,,  ÖÖzzlleemm  EErrcciiddoo¤¤aann,,  FFüüssuunn  fifiaahhiinn

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

GG‹‹RR‹‹fifi::  Kanat skapula (KS), skapulan›n medial kenar›n›n veya inferior aç›s›n›n gö¤üs
duvar›ndan uzaklaflmas›d›r. KS, nörolojik hasarlanma, kemik veya periskapuler yumuflak do-
kudaki patolojik de¤iflikliklere ya da glenohumeral ve subakromial patolojilere ba¤l› olarak
oluflabilir. Uzun torasik sinirin; direkt kompresyonu, tekrarlayan gerilme yaralanmalar›, künt
travma, nevraljik brakial pleksus amyotrofi veya toraksa yönelik operasyonlarda hasar› serra-
tus anterior kas›n›n güçsüzlü¤üne yol açarak kanat skapula ile sonuçlanabilir. Bu olguda kum
torbas›na yumruk atma sonras› izole uzun torasik sinir hasar›na ba¤l› geliflen kanat skapula
klini¤i tan›mlanm›flt›r.
OOLLGGUU::  Yirmi bir yafl›nda erkek, üniversite ö¤rencisi olan hasta, 4 ay önce oyun salonunda güç
denemesi için kum torbas›na yumruk atma sonras›nda sa¤ omuzda fliddetli a¤r› flikayeti bafl-
lam›fl. Bu flikayet ile bu sürede birçok hekime baflvuran hastaya omuz X-Ray ve manyetik re-
zonans görüntülemesi yap›lm›fl, sonuçlar› normal olarak belirtilerek kas zorlanmas› tan›s›yla
NSA‹‹ ve miyorelaksan verilmifl, ancak flikayetleri tam olarak geçmeyince ortopedi taraf›ndan
fizik tedavi amac›yla poliklini¤imize yönlendirilmiflti. Hastan›n muayenesinde inspeksiyonda
sa¤da belirgin kanat skapulas› mevcuttu. Sa¤ üst ekstremite aktif ve pasif eklem hareketleri
aç›k, a¤r›l›, serratus anterior kas gücü 1/5 iken di¤er kas güçleri tam, derin tendon refleksleri
normoaktif, duyu defisiti yoktu. ‹mpingement testleri ve glenohumeral instabilite testlerinde
özellik saptanmad›. Di¤er ekstremitelerin nörolojik muayeneleri normaldi. Hastan›n özgeçmi-
flinde özellik yoktu. Laboratuvar incelemesinde tam kan say›m›, sedimentasyon ve CRP nor-
maldi. Hastan›n yap›lan EMG’sinde sa¤da serratus anterior kas›nda akut spontan aktiviteler
(pozitif keskin dalga, fibrilasyon potansiyelleri), interferansta azalma saptand›. Di¤er incele-
nen kaslar ve üst ekstremite sinir iletim çal›flmalar› normaldi. Bu bulgularla uzun torasik sini-
rin k›smi subakut aksonal dejenerasyonu olarak raporland›. Bu verilerle fizik tedavi rehabili-
tasyon program›na al›nan hastaya omuz eklem hareket aç›kl›¤› ve serratus anteriora güçlen-
dirme egzersizleri verildi. Hasta takibe al›nd›.
SSOONNUUÇÇ::  Farkl› tan›larla kar›flabilen ve gözden kaçabilen bu klinik patolojinin nedenlerinin
ortaya konmas› olusabilecek komplikasyonlar›n önlenmesi aç›s›ndan çok önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kanat skapula, uzun torasik sinir, periferik sinir yaralanmas›

PP--004422

CCaarrppaall  TTuunnnneell  SSyynnddrroommee  AAccccoommppaanniieedd  wwiitthh  CCoommpplleexx  RReeggiioonnaall  PPaaiinn
SSyynnddrroommee  TTyyppee  IIII

NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  NNuurraayy  AAkkkkaayyaa11,,  SSeellcceenn  AAllkkaann22,,  FFüüssuunn  fifiaahhiinn11

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

2Denizli Government Hospital, Physical Medicine and Rehabilitation Clinic, Denizli

IINNTTRROODDUUCCTTIIOONN:: 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. 
CCAASSEE::  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.
CCOONNCCLLUUSSIIOONNSS:: Suspecting of CRPS accompanied to CTS, which is generally seen and 
can be easily diagnosed with electrophysiological tests, can reduce or prevent possible 
deformities
KKeeyywwoorrddss::  Carpal tunnel syndrome, complex regional pain syndrome, treatment

PP--004433

WWiinnggeedd  SSccaappuullaa  wwhhiicchh  OOccccuurrrreedd  AAfftteerr  PPuunncchhiinngg  aa  SSaanndd  BBaagg
NNiillggüünn  fifiiimmflfliirr  AAttaallaayy,,  SSiibbeell  KKoonnuukkccuu,,  ÖÖzzlleemm  EErrcciiddoo¤¤aann,,  FFüüssuunn  fifiaahhiinn

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

IINNTTRROODDUUCCTTIIOONN::  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.
CCAASSEE:: 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.
CCOONNCCLLUUSSIIOONNSS::  Finding out the causes of this clinical pathology which can be missed or con-
fused with other diagnosis has critical importance to avoid complications.
KKeeyywwoorrddss::  Winged scapula, long thoracic nerve, peripheric nerve injury
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PP--004444
ÜÜnniivveerrssiittee  ÖÖ¤¤rreenncciilleerriinnddee  AAnnttrrooppoommeettrriikk  ÖÖllççüümmlleerr  iillee  KKaass  ‹‹sskkeelleett  SSiisstteemmii

AA¤¤rr››llaarr››  AArraass››nnddaakkii  ‹‹lliiflflkkii
NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  KKeevvsseerr  KKuuzzddeerree22,,  MMüünneevvvveerr  ÖÖzzhhaann22,,

NNuurraayy  AAkkkkaayyaa11,,  FFüüssuunn  fifiaahhiinn11
1Pamukkale Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Denizli

2Pamukkale Üniversitesi T›p Fakültesi Dönem 3, Denizli

AAMMAAÇÇ:: Antropometrik vücut ölçümleri ile spinal a¤r›n›n lokalizasyonu aras›nda bir iliflki olup
olmad›¤›n› ve spinal a¤r›n›n yaflam kalitesi üzerine etkisinin araflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 99 üniversite ö¤rencisi al›nd›. Olgular›n boy (cm), vücut a¤›rl›¤›
(kg) ve vücut kütle indeksi (VK‹) (kg/m2) ölçüldü. Ayr›ca anatomik olarak önkol uzunlu¤u, üst
kol uzunlu¤u, toplam kol uzunlu¤u, kulaç uzunlu¤u, uyluk uzunlu¤u, bacak uzunlu¤u, toplam
alt ekstremite uzunlu¤u, oturma yüksekli¤i, gö¤üs çevresi, bel çevresi, verteks-spina iliaka an-
terior superior (S‹AS), S‹AS-topuk aras›ndaki mesafeleri santimetre cinsinden ölçüldü. Ö¤ren-
cilerin egzersiz yap›p yapmad›klar› ve günlük bilgisayar bafl›nda geçirdikleri toplam süre (sa-
at) kaydedildi. Spinal a¤r›l› olgular lokalizasyona göre boyun, s›rt ve bel olmak üzere üç gru-
ba ayr›larak incelendi. Yaflam kalitesi K›sa Form-36 ile de¤erlendirildi.
BBUULLGGUULLAARR::  Yafl ortalamas› 20,30±1,25 olan 48 erkek, 51 k›z ö¤renci al›nd›. Ö¤rencilerin 25
(%25,3)’inde boyun a¤r›s›, 33 (%33,3)’ünde s›rt a¤r›s›, 31 (%31,3)’inde bel a¤r›s› mevcuttu.
Görsel analog skala (GAS) ile a¤r› fliddeti ortalamas› boyun için 3,4±1,76, s›rt için 4,09±2,0, bel
için 4,09±2,10 idi. Çal›flmam›zda boyun a¤r›s› ile s›rt a¤r›s› (p=0,00, r=0,427), bel a¤r›s›
(p=0,002, r=0,309), üst kol uzunlu¤u (p=0,022, r=-0,233), toplam kol uzunlu¤u (p=0,02, 
r=-0,233) aras›nda anlaml› iliflki bulundu. S›rt a¤r›s› ile sadece bel a¤r›s› (p=0,000, r=0,354)
aras›nda iliflki mevcutken di¤er ölçümler aras›nda iliflki bulunmad›. Bel a¤r›s› ile boy (p=0,013,
r=-0,248), üst kol uzunlu¤u (p=0,034, r=-0,213), toplam kol uzunlu¤u (p=0,009, r=-0,260), ku-
laç uzunlu¤u (p=0,008, r=-0,264), S‹AS-topuk uzunlu¤u (p=0,045, r=-0,202) aras›nda anlam-
l› iliflki mevcuttu. Boyun ve bel a¤r›s› ile yaflam kalitesinin fiziksel fonksiyon (r=-0,202, 
r=-0,221), a¤r› (r=-0,437, r=-0,461), sa¤l›¤›n genel alg›lanmas› (r=-0,288, r=-0,318) alt skorla-
r›nda ve boyun a¤r›s› ile ayr›ca enerji-vitalite (r=-0,243) alt skorunda, s›rt a¤r›s› ile a¤r› (r=-
0,421) alt skorunda ters yönde anlaml› iliflki mevcuttu (p<0,05).
SSOONNUUÇÇ::  Çal›flmam›zda üst kol ve toplam kol uzunlu¤u azald›kça hem bel hem boyun a¤r›s›n›n
artt›¤›, boy, kulaç uzunlu¤u, S‹AS-topuk uzunlu¤u azald›kça bel a¤r›s›n›n artt›¤› görüldü.
AAnnaahhttaarr  KKeelliimmeelleerr::  Antropometri, bel a¤r›s›, boyun a¤r›s›, s›rt a¤r›s›

PP--004455
EErriiflflkkiinnddee  KKaall››nn  FFiilluumm  TTeerrmmiinnaallee''yyee  BBaa¤¤ll››  AAkkuutt  GGeelliiflfleenn  GGeerrggiinn  OOmmuurriilliikk

SSeennddrroommuu  BBuullgguullaarr››
AAyyççee  AAttaallaayy11,,  ÖÖzzddeenn  SS››llaa  UUlluuss22,,  ZZeeyynneepp  GGüüvveenn11

1Ac›badem Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, ‹stanbul
2Ac›badem Üniversitesi T›p Fakültesi Radyoloji Anabilim Dal›, ‹stanbul

Gergin omurilik sendromu (Tethered spinal cord sendromu) genellikle çocuk yafl grubunda
görülmekle beraber eriflkinlerde de izlenebilmektedir. Klinik spektrum olarak bel a¤r›s›,
de¤iflkenlik gösterebilen nörolojik defisitler, ürolojik semptomlar, skolyoz ve ayak defor-
miteleri ile karfl›m›za ç›kabilmektedirler. Klasik tan›m›nda konus'un düflük seviyeli yerleflimi
temel kriter olarak ele al›n›rken sadece kal›n filum terminale izlenebilen ve eriflkin yafllarda
saptanan bir alt grubun bulundu¤u bildirilmifltir. Klini¤imize akut radiküler a¤r› flikayeti ile
baflvuran ve radyolojik olarak kal›n filum terminale'ye ba¤l› gergin omurilik sendromu tan›s›
alan hasta sunulmaktad›r.
46 yafl›nda erkek hasta üç gündür devam eden sol yan a¤r›s› flikayeti ile poliklini¤imize
baflvurdu. Öyküsünden a¤r›s›n›n sol dizine kadar uzanan radiküler karakterde oldu¤u ö¤renil-
di. ‹drar ve/veya gaita inkontinans› öyküsü yoktu. Hasta a¤r›s›n›n fliddetini vizüel analog
skala'da 10/10 olarak belirtti. Muayenesinde düz bacak kald›rma testi negatif olmakla beraber
solda 90 derecede uyluk posteriorunda gerginlik ve a¤r› tarifliyordu. Bel hareketleri tüm yön-
lerde ileri derecede a¤r›l› ve limitli olarak saptand›. A¤r› nedeni ile muayeneye tam koopere
olamamakla beraber nörolojik muayenesinde sol ayak parmak ekstansörleri ve kalça abdük-
törlerinde minimal güç kayb› saptand›. Alt ekstremitede refleksler normoaktif ve Babinsky -/-
olarak bulundu. Lomber MRI tetkikinde konusun L1 seviyesinde sonland›¤› ve normalden kal›n
oldu¤u (8 mm) izlendi. Hasta Beyin Cerrahisine yönlendirildi. 
Magnetik Rezonans Görüntülemesi gergin omurilik sendromunun tan›s›nda mevcut en etkin
görüntüleme yöntemidir. Hastal›¤›n tan›s›nda filum terminale'nin 2 mm'den daha kal›n oluflu
kriterlerden biridir. Konusun normalden daha inferiora lokalize oluflu bulundu¤unda faydal›
bir kriter olmakla beraber kesin olarak tan›da gerekli de¤ildir. Cerrahi tedavisi yap›lmad›¤›
takdirde h›zl› ilerleme gösterebilen ve cerrahi sonras› inkomplet iyileflme riski bulunan bu
durumun erken tan›nmas› önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, filum terminale, gergin omurilik sendromu
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RReellaattiioonnsshhiipp  BBeettwweeeenn  AAnnttrrooppoommeettrriicc  MMeeaassuurreemmeennttss  aanndd  MMuussccuulloosskkeelleettaall
SSyysstteemm  PPaaiinnss  iinn  UUnniivveerrssiittyy  SSttuuddeennttss

NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  KKeevvsseerr  KKuuzzddeerree22,,  MMüünneevvvveerr  ÖÖzzhhaann22,,  
NNuurraayy  AAkkkkaayyaa11,,  FFüüssuunn  fifiaahhiinn11

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

2Pamukkale University Medical School Phase 3, Denizli

OOBBJJEECCTTIIVVEE::  Determining whether there was a relationship between anthropometric body
measures and spinal pain localization and effect of spinal pain on quality of life.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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). 
RREESSUULLTTSS::  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). 
CCOONNCCLLUUSSIIOONN:: 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.
KKeeyywwoorrddss::  Anthropometry, low back pain, neck pain, dorsal pain

PP--004455
AAccuutteellyy  PPrreesseennttiinngg  AAdduulltt  TTeetthheerreedd  CCoorrdd  SSyynnddrroommee  

DDuuee  TToo  TThhiicckk  FFiilluumm  TTeerrmmiinnaallee
AAyyççee  AAttaallaayy11,,  ÖÖzzddeenn  SS››llaa  UUlluuss22,,  ZZeeyynneepp  GGüüvveenn11

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

2Acibadem University Faculty of Medicine Department of Radiology, Istanbul

Tethered cord syndrome is usually 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. ‹n 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.
KKeeyywwoorrddss::  Low back pain, filum terminale, tethered cord syndrome
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DDoorrssaall  SSppiinnaall  LLiiggaammeennttuumm  FFllaavvuumm  OOssssiiffiikkaassyyoonnuunnaa  BBaa¤¤ll››  MMiiyyeellooppaattii
GGeelliiflfliimmii::  OOllgguu  SSuunnuummuu

HHiiddaayyeett  SSaarr››,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  KKeerreemm  GGüünn,,  MMuurraatt  UUlluuddaa¤¤,,  
TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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

Omurgada ligamentum flavum ossifikasyonu omurilik kompresyonuna neden olan, özellikle
Japon toplumunda bildirilmifl ancak di¤er ›rklarda da görülebilen nadir bir hastal›kt›r. Di¤er
omurga patolojileri ile karfl›laflt›r›ld›¤›nda sessiz klinik bafllang›ç, yavafl seyir nedeniyle tan›
konmas› genellikle gecikir. Hastal›¤›n etyolojik nedenleri tam olarak ayd›nlanmam›fl olsa da
genetik yatk›nl›k, travma, enflamasyon, diabetes mellitus (DM) ve beslenme faktörleri
üzerinde daha çok durulmaktad›r. Erken tan› için manyetik rezonans görüntüleme (MRG) ve
bilgisayarl› tomografinin ön plana ç›kt›¤› patolojik sürecin erken dönemlerinde korseleme,
fizik tedavi, egzersiz ve günlük yaflam aktivitelerinin düzenlenmesi yeterli olabilmektedir.
Ancak ileri vakalarda, her zaman yeterli cevap al›namasa da, cerrahi giriflim kaç›n›lmazd›r.
K›rk befl yafl›nda bir kad›n mekanik karakterde bel-bacak a¤r›s› ile ayakta durma ve yol
yürümekle bacaklarda ilerleyici güçsüzlük ile klini¤imize baflvurdu. Spinal MRG’de dorsal
spinal ligamentum flavumun ossifikasyonuna sekonder miyelopati geliflti¤i saptanm›fl ve bu
konuda önce konservatif tedavi olarak korseleme, fizik tedavi ve rehabilitasyon uygulanm›flt›r. 
Sonuç olarak ligamentum flavum ossifikasyonu sonucu dorsal miyelopati geliflebilir. Bu
durum sadece Japon toplumunda görülen bir durum olmay›p ülkemizde de ortaya ç›kabile-
cek bir durumdur. Bizim olgumuzda etyolojik bir faktör olarak DM saptanm›flt›r. Buna göre DM
omurgada ve di¤er eklemlerde diffüz idiopatik iskeletal hiperostoz d›fl›nda, ligamentum
flavum ossifikasyonuna da sebep olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diabetes mellitus, dorsal miyelopati, dorsal spinal ligamentum flavum
ossifikasyonu

PP--004477

FFiizziikksseell  TT››pp  vvee  RReehhaabbiilliittaassyyoonn  KKlliinnii¤¤iinnddee  BBööllggeesseell  KKaass  ‹‹sskkeelleett  SSiisstteemmii  AA¤¤rr››ss››
NNeeddeenniiyyllee  YYaattaann  HHaassttaallaarrddaa  AAnnkkssiiyyeettee  vvee  DDeepprreessyyoonn

HHaassaann  TTookkttaaflfl,,  DDeenniizz  ÇÇiiffttççii,,  SSeevvddaa  fifiaahhiinn,,  ÖÖzzlleemm  SSoollaakk,,
ÜÜmmiitt  DDüünnddaarr,,  VVuurraall  KKaavvuunnccuu

Afyon Kocatepe Üniversitesi T›p Fakültesi Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, Afyonkarahisar

AAMMAAÇÇ:: Kas iskelet sistemi a¤r›l› sendromlar› nedeniyle Fiziksel T›p ve Rehabilitasyon klini¤in-
de yatarak tedavi alan hastalarda anksiyete ve depresyon düzeylerinin araflt›r›lmas›
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Fiziksel T›p ve Rehabilitasyon klini¤inde yatarak tedavi alm›fl olan hastala-
r›n kay›tlar› retrospektif olarak de¤erlendirildi. ‹nflamatuar romatizmal hastal›klar ve rehabi-
litasyon hastalar› (ortopedik, nörolojik v.b) de¤erlendirmeye al›nmad›. Sadece kas iskelet sis-
temi a¤r›l› lezyonu nedeniyle yat›r›lm›fl olan, derin ›s›t›c›+yüzeyel ›s›t›c›+analjezik ak›m+egzer-
siz ve medikal tedavi olarak steroid olmayan antienflamatuar ilaç ve/veya parasetamol ve/ve-
ya kas gevfletici ilaç alm›fl olan hastalar de¤erlendirmeye al›nd›. Hastalar›n kendi doldurduk-
lar› Hastane Anksiyete ve Depresyon (HAD) ölçekleri de¤erlendirildi.
BBUULLGGUULLAARR:: Toplam 34 hasta (14 erkek, 20 kad›n) de¤erlendirildi. Hastalar›n yafl 
ortalamas›:58,15 (38-82) olarak hesapland›. Ortalama yat›fl süresi: 13,88 gündü (4-24). Hasta-
lar; 13 diz, 9 boyun, 5 bel, 4 omuz, 2 kalça, 1 ayak bile¤i bölgesi patolojisi nedeniyle yat›r›lm›fl-
t›. Hastalar›n ortalama a¤r› süreleri 45,76 ayd› (2-240). Hastalar›n tedavi öncesi (TÖ) VAS 
de¤erleri ortalamas› 6,74 (2-10), tedavi sonras› (TS) VAS de¤erleri ortalamas› 2,68 (0-8) 
bulundu. HAD TÖ anksiyete skorlar› ortalamas› 8,12 (1-17), HAD TS anksiyete skorlar› ortala-
mas› ise 7,24 (1-15) bulundu. HAD TÖ depresyon skorlar› ortalamas› 6,21 (1-12), HAD TS 
depresyon skorlar› ortalamas› ise 7,06 (0-17) bulundu. TÖ 11, TS ise 8 hastan›n anksiyete 
puanlar› kesme s›n›r›n›n üzerinde bulundu. TÖ 15, TS ise 21 hastan›n depresyon puanlar› 
kesme s›n›r›n›n üzerinde bulundu
SSOONNUUÇÇ::  Bölgesel kas iskelet sistemi a¤r›lar› nedeniyle yatarak tedavi gören ve duygudurumu-
nu etkileyecek herhangi bir ilaç almayan hastalarda anksiyete ve depresyon bulgular›na rast-
lanabilir. Hastalar›n a¤r› düzeylerinde belirgin azalma saptansa bile, depresyon skorlar›nda
azalma görülmeyebilir. Hatta bu durum anksiyete skorlar› azalm›fl olmas›na ra¤men görüle-
bilir. Bölgesel kas iskelet sistemi a¤r›s› nedeniyle yatarak fizik tedavi almakta olan hastalar
depresyon yönünden de de¤erlendirilmelidir. Kronik a¤r›lar›n tedavisinde hasta bir bütün
olarak de¤erlendirilmeli ve sadece a¤r›ya odaklan›lmamal›d›r
AAnnaahhttaarr  KKeelliimmeelleerr::  Fizik tedavi, anksiyete, depresyon

PP--004466

MMyyeellooppaatthhyy  DDuuee  ttoo  DDoorrssaall  SSppiinnaall  LLiiggaammeennttuumm  FFllaavvuumm  OOssssiiffiiccaattiioonn::  
CCaassee  RReeppoorrtt

HHiiddaayyeett  SSaarr››,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  KKeerreemm  GGüünn,,  MMuurraatt  UUlluuddaa¤¤,,  
TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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.
KKeeyywwoorrddss::  Diabetes mellitus, dorsal myelopathy, dorsal spinal ligamentum flavum ossification

PP--004477

AAnnxxiieettyy  aanndd  DDeepprreessssiioonn  iinn  HHoossppiittaalliizzeedd  PPaattiieennttss  AAddmmiitttteedd  ttoo  PPhhyyssiiccaall
MMeeddiicciinnee  aanndd  RReehhaabbiilliittaattiioonn  CClliinniicc  wwiitthh  RReeggiioonnaall  MMuussccuulloosskklleettaall  PPaaiinn

HHaassaann  TTookkttaaflfl,,  DDeenniizz  ÇÇiiffttççii,,  SSeevvddaa  fifiaahhiinn,,  ÖÖzzlleemm  SSoollaakk,,
ÜÜmmiitt  DDüünnddaarr,,  VVuurraall  KKaavvuunnccuu

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

OOBBJJEECCTTIIVVEE::  To investigate anxiety and depression in patients with musculoskeletal pain 
syndromes (MPS) who were hospitalized in Physical Medicine and Rehabilitation clinic.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 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).
RREESSUULLTTSS::  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
6.74 (2-10) and after the treatment (AT) 2.68 (0-8). Mean HAD anxiety score BT was 8.12 
(1-17) and AT was 7.24 (1-15). Mean HAD depression score BT was 6.21 (1-12) and AT was 7.06
(0-17). 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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Physical therapy, anxiety, depression
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CCrroohhnn  HHaassttaall››¤¤››  vvee  MMuullttiiffookkaall  AAvvaasskküülleerr  NNeekkrroozz  BBiirrlliikktteellii¤¤ii
BBeerrrriinn  HHüünneerr,,  MMeehhmmeett  HHaayyrrii  ÖÖzzggüüzzeell,,  MMeessuutt  TTooyyddeemmiirr,,  GGaammzzee  SSaarr››

S.B. Okmeydan› E¤itim ve Araflt›rma Hastanesi F‹zik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

Avasküler nekroz (AVN) kemi¤in sellüler bölümünün ölümü ve çevreleyen k›k›rdak dokunun
fragmantasyonu ile karakterize bir hastal›kt›r. Etiyolojisinde travma, vaskülitler, romatoid
artrit, SLE, hemoglobinopatiler, koagülasyon bozukluklar›, gebelik, alkol, kemoterapötik ve
steroid kullan›m› bildirilmifltir. Ayr›ca enflamatuar barsak hastal›klar› da etiyolojide yer almak-
tad›r. Steroid kullan›m öyküsü olan bir Crohn hastas›nda AVN geliflimini sunmay› amaçlad›k
25 yafl›nda erkek hasta 2,5 ayd›r sol dizinde olan a¤r› flikayeti ile baflvurdu. Sol diz fleksiy-
onunda minimal k›s›tl›l›k ve sol kruriste 1 cm'lik atrofi d›fl›nda muayenesinde patolojik bulgu
yoktu. Diz grafisinde özellik yoktu. 1 y›ld›r Crohn hastal›¤› tan›s›yla salazoprin ve 2,5 ay süreyle
kortikosteroid kullan›m öyküsü mevcuttu. Bunun üzerine hastaya MRI çekildi. Sol femur
kondillerinde ve tibia proksimal metafizodiafizer alanda yayg›n nekrotik odaklar tespit edildi.
Hastan›n vaskülit markerlar›nda, koagülasyon parametrelerinde ve rutin hemogram ve
biyokimya tetkilerinde özellik yoktu. 25(OH) Vitamin D düzeyi 11,56 ng/ml ile s›n›rda normal-
di. DEXA ile BMD ölçümü, t ve z skorlar› femur ve lomber bölgede normal s›n›rlarda idi.
Hastan›n sol diz a¤r›s› d›fl›nda flikayeti mevcut de¤ildi. Baflka bir nekroz oda¤› olup olmad›¤›n›
anlamak amac›yla 3 fazl› kemik sintigrafisi çektirildi. Sintigrafide sa¤ dizde de metabolik fazda
artm›fl aktivite tespit edildi. AVN aç›s›ndan sa¤ diz MRI çektirildi ve sol diz ile ayn› lokalizasy-
onlarda daha yayg›n nekroz odaklar› görüldü. Hasta tekerlekli sandalye ile mobilize edildi.
Özellikle kalça ve diz çevresi olmak üzere her iki alt ekstremite güçlendirme egzersizleri ver-
ildi. A¤r›s› azalan hasta walker ile ambule edilerek taburcu edildi. 
AVN travmatik ya da nontravmatik birçok sebebe ba¤l› olarak tek odakl› ya da multifokal
geliflebilen komorbiditeye neden olan bir hastal›kt›r. Özellikle genç yafl grubunda önemli bir
sakatl›k nedenidir. Risk faktörü bulunan ve bölgesel a¤r›s› olan her hasta da ay›r›c› tan›da
düflünülmesi gerekir. Ayr›ca multifokal tutulum yönünden de hastalar›n mutlaka tetkik
edilmesi gerekti¤i kanaatindeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Avasküler nekroz, Crohn hastal›¤›, kortikosteroid, multifokal tutulum

PP--004499

DDiiffffüüzz  ‹‹ddiiooppaattiikk  ‹‹sskkeelleett  HHiippeerroossttoozzlluu  BBiirr  HHaassttaaddaa  AAkkuutt  
DDoorrssaall  MMiiyyeellooppaattii  GGeelliiflfliimmii::  OOllgguu  SSuunnuummuu

HHiiddaayyeett  SSaarr››,,  HHaammzzaa  SSuuccuuoo¤¤lluu,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu

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

Diffüz ‹diopatik ‹skeletal Hiperostoz (D‹SH) yafll› populasyonda s›kl›¤› giderek artan, kronik ve
ço¤unlukla sessiz klinik seyirli, radyolojik olarak yayg›n ligaman ossifikasyonu ve dev osteofit-
lerle kendini belli eden dejeneratif bir kas iskelet sistemi hastal›¤›d›r. D‹SH s›kl›kla fliddetli kli-
nik semptomlar yaratmayan ancak bazen önemli komplikasyonlar› olarak; disfaji, servikal mi-
yelopati, lomber spinal stenoz ya da intübasyon s›ras›nda beklenmeyen bir zorlu¤un oluflumu
ile kendini gösterebilir. Daha nadir olarak dorsal miyelopati yapt›¤› da bildirilmifltir.
Bu olgu sunumunda DISH teflhisi konan bir olguda akut dorsal miyelopati geliflmesini ve bu-
na uygun flekilde fizik tedavi ve rehabilitasyon sonucunda klinik bulgularda geliflmeyi sunuyo-
ruz. Bu olgumuzun teflhisinde MRG ve BT büyük oranda olay›n seviyesini ve etyolojik nedeni-
ni saptamada bize yard›mc› olmufltur. Olgumuzun D‹SH gelifliminin alt›nda Diabetes Mellitus
oldu¤unu saptad›k. Dorsal miyelopati gelifliminde ise hastan›n daha önce düflme travmas› ge-
çirdi¤ini ö¤rendik. D‹SH her ne kadar önemli klinik flikayet ve bulgular yaratmamas›na ra¤men
bu olgumuzda oldu¤u gibi dorsal akut miyelopati gelifltirebilir. Bu nedenle D‹SH olgular›n›n Di-
abetes Mellitus yönünden sistemik faktörler yönünden araflt›r›lmas› gerekti¤i ve travman›n
bu olgularda omurga k›r›¤› d›fl›nda miyelopatiye sebep olabilecek bir etken oldu¤u sonucuna
var›lm›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diffüz idiopatik iskeletal hiperostoz, diabetes mellitus, dorsal miyelopati

PP--004488

CCooeexxiisstteennccee  ooff  CCrroohhnn''ss  DDiisseeaassee  aanndd  MMuullttiiffooccaall  AAvvaassccuulleerr  NNeeccrroossiiss
BBeerrrriinn  HHüünneerr,,  MMeehhmmeett  HHaayyrrii  ÖÖzzggüüzzeell,,  MMeessuutt  TTooyyddeemmiirr,,  GGaammzzee  SSaarr››

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 1 year 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.
KKeeyywwoorrddss::  Avascular necrosis, corticosteroid, Crohn's disease, multifocal involvement

PP--004499

DDeevveellooppmmeenntt  ooff  AAccuuttee  DDoorrssaall  MMyyeellooppaatthhyy  iinn  aa  PPaattiieenntt  wwiitthh  DDiiffffuussee
IIddiiooppaatthhiicc  SSkkeelleettaall  HHyyppeerroossttoossiiss::  CCaassee  RReeppoorrtt

HHiiddaayyeett  SSaarr››,,  HHaammzzaa  SSuuccuuoo¤¤lluu,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu

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 D‹SH 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 
KKeeyywwoorrddss::  Diffuse idiopathic skeletal hyperostosis, diabetes mellitus, dorsal myelopathy
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HHaassttaannee  ÇÇaall››flflaannllaarr››nnddaa  KKaarrflfl››llaaflfl››llaann  ÜÜsstt  EEkkssttrreemmiittee  SSoorruunnllaarr››
HHüüllyyaa  fifiiirrzzaaii,,  BBeerriill  DDoo¤¤uu,,  PP››nnaarr  EErrddeemm,,  FFiiggeenn  YY››llmmaazz,,  BBaannuu  KKuurraann

fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ:: Üst ekstremite kuvveti ile çal›flanlarda kronik afl›r› kullan›ma ba¤l› üst ekstremite ilgili
problemler görülmektedir. Çal›flmam›zdaki amac›m›z hastane çal›flanlar›nda üst ekstremite ile
ilgili problemlerinin saptanmas› ve ifl ortam›na etkisinin de¤erlendirmesidir. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Üst ekstremite ile ilgili problemlerin saptanmas›nda ve sorgulanmas›nda
yay›nlardan derlenerek yap›lan sorgulama formu ve Nordic sorgulama formu kullan›ld›. Çal›fl-
maya toplam 105 hastane çal›flan› dahil edildi. 
BBUULLGGUULLAARR::  Verilerin de¤erlendirilmesinde tan›mlay›c› istatistiksel metotlar›n (ortala-
ma,standart sapma,s›kl›k da¤›l›mlar›, yüzde da¤›l›mlar›) yan› s›ra gruplar aras› karfl›laflt›rma-
larda Kruskal Wallis testi alt grup karfl›laflt›rmalar›nda Dunn’s çoklu karfl›laflt›rma testi, ikili
gruplar›n karfl›laflt›rmas›nda Mann-Whitney-U testi, nitel verilerin karfl›laflt›rmalar›nda ki-kare
ve Fisher gerçeklik testi kullan›lm›flt›r. Sonuçlar, anlaml›l›k p<0.05 düzeyinde de¤erlendirilmifl-
tir. Temizlik personeli, sekreter, teknisyen ve hemflire gruplar›n›n Iflinizi Bitirdikten Sonra Üst
Ekstremite ‹le ‹lgili A¤r›n›z Oluyor Mu? sorusuna cevap da¤›l›mlar› aras›nda istatistiksel olarak
anlaml› farkl›l›k gözlenmemifltir (p=0.535). Temizlik personeli, sekreter, teknisyen ve hemflire
gruplar›n›n fiikayetlerinizden Dolay› ‹fl De¤iflikli¤i Yapt›n›z M›? sorusuna cevap da¤›l›mlar› ara-
s›nda istatistiksel olarak anlaml› farkl›l›k gözlenmifltir (p=0.0001).Temizlik personeli ve sekre-
terler flikayetlerinden dolay› teknisyen ve hemflirelerden daha fazla ifl de¤iflikli¤i yapm›fllard›r.
Temizlik personeli, sekreter, teknisyen ve hemflire gruplar›n›n boyun ac›, a¤r›, uyuflma, rahat-
s›zl›k sorular›na cevap da¤›l›mlar› aras›nda istatistiksel olarak anlaml› farkl›l›k gözlenmifltir
(p=0.019).Teknisyen ve sekreterlerin boyun flikayetleri temizlik personeli ve hemflirelerden
daha fazla oldu¤u gözlenmifltir.
SSOONNUUÇÇ::  Çal›flmam›z üst ekstremitenin tekrarlay›c› ve kronik kullan›m gösteren meslek 
gruplar›nda üst ekstremite ile ilgili problemler olabilece¤i vurgulanm›fl olup bu bulgular›n 
›fl›¤› alt›nda çal›flanlar›n memnuniyeti ve sa¤l›¤› aç›s›ndan ifl ortam›n›n ergonomisine dikkat
edilmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hastane, personel, üst ekstremite

PP--005511

KKoommpplleekkss  BBööllggeesseell  AA¤¤rr››  SSeennddrroommlluu  HHaassttaallaarrddaa  AAnnttiiookkssiiddaann  PPrrooffiillii
KKaazz››mm  fifieenneell11,,  OOrrhhaann  KKaarrssaann11,,  TTuubbaa  BBaayykkaall22,,  MMaahhiirr  UU¤¤uurr11,,  

AAkk››nn  EErrddaall11,,  AAhhmmeett  KK››zz››llttuunnçç33

1Atatürk Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, ‹stanbul
2Batman Bölge Hastanesi, Batman

3Atatürk Üniversitesi T›p Fakültesi Biyokimya Anabilim Dal›

AAMMAAÇÇ::  Kompleks bölgesel a¤r› sendromu (KBAS) fiziksel t›p ve rehabilitasyon kliniklerinde en
önemli problemlerden biridir.KBAS sadece yüksek tedavi maliyetlerine de¤il ayn› zamanda
büyük ifl gücü kay›plar›na neden olabilir.KBAS'›n patogenezi ve mekanizmas› hala bilin-
memektedir. Oksidatif stresin rolünü gösteren baz› bulgular rapor edilmifltir. Bu çal›flma
KBAS'l› hastalarda oksidatif stresin rolünü araflt›rmak için yap›ld›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  KBAS'l› 20 hasta (13 kad›n ve 7 erkek) ve 20 yafl ve cins benzer sa¤l›kl› kon-
trol çal›flmaya al›nd›.KBAS tan›s› modifiye Uluslararas› A¤r› Çal›flma Derne¤i (IASP) kriterler-
ine göre kondu.Biz hastalar›n demografik.klinik ve laboratuar karakteristiklerini
de¤erlendirdik.Serum süperoksit dizmutaz(SOD),glutathion peroksidaz(GPX) ve glutathione
S- trasferaz (GST) içeren antioksidan enzimatik aktiviteler uygun yöntemler kullan›larak
ölçüldü ve sa¤l›kl› kontrollerle karfl›laflt›r›ld›.
BBUULLGGUULLAARR::  Hastalar›n ortalama yafl› 39.5 y›l, semptomlar›n ortalama süresi ise 5.5 ayd›.
KBAS, hastalar›n %90'da travmatik bir olaydan sonra geliflmiflti. Hastalar›n %10'da ise non-
travmatikti. SOD,GPX ve GST düzeyleri KBAS'l› hastalarda sa¤l›kl› kontrollere göre anlaml›
olarak yüksekti (p<0,01, p<0,05, p<0,01).
SSOONNUUÇÇ::  Bizim bulgular›m›z KBAS pathogenezinde oksidatif stresin muhtemel bir rolü ola-
bilece¤ini göstermektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Kompleks bölgesel a¤r› sendromu, oksidatif stres, antioksidan

PP--005500

UUppppeerr  EExxttrreemmiittyy  PPrroobblleemmss  iinn  HHoossppiittaall  WWoorrkkeerrss
HHüüllyyaa  fifiiirrzzaaii,,  BBeerriill  DDoo¤¤uu,,  PP››nnaarr  EErrddeemm,,  FFiiggeenn  YY››llmmaazz,,  BBaannuu  KKuurraann

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

OOBBJJEECCTTIIVVEE::  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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Hospital, workers, upper extremity

PP--005511

AAnnttiiooxxiiddaanntt  PPrrooffiillee  iinn  PPaattiieennttss  WWiitthh  CCoommpplleexx  RReeggiioonnaall  PPaaiinn  SSyynnddrroommee
KKaazz››mm  fifieenneell11,,  OOrrhhaann  KKaarrssaann11,,  TTuubbaa  BBaayykkaall22,,  MMaahhiirr  UU¤¤uurr11,,  

AAkk››nn  EErrddaall11,,  AAhhmmeett  KK››zz››llttuunnçç33

1Atatürk University Faculty of Medicine Department of 
Physical Medicine and Rehabilitation, Erzurum

2Batman Regional Hospital, Batman
3Atatürk University Faculty of Medicine, Department of Biochemistry, Erzurum

OOBBJJEECCTTIIVVEE::  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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  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).
CCOONNCCLLUUSSIIOONN::  Our findings suggest a possible role of oxidative stress in the pathogenesis of
CRPS.
KKeeyywwoorrddss::  Complex regional pain syndrome, oxidative stress, antioxidant
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MMiiyyooffaassyyaall  AA¤¤rr››  SSeennddrroommuunnddaa  TTeemmppoorroommaannddiibbuullaarr  
EEkklleemm  PPrroobblleemmlleerriinniinn  DDee¤¤eerrlleennddiirriillmmeessii

AAlliiyyee  YY››lldd››rr››mm  GGüüzzeellaanntt11,,  MMeerraall  KKaayyaaccaann  AAkkmmaann22,,  MMeehhmmeett  HHaayyrrii  ÖÖzzggüüzzeell22

1Nam›k Kemal Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Tekirda¤
2S.B. Okmeydan› E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ::  Ön planda boyun a¤r›s› flikayeti olup, temporomandibular eklem (TME) ile ilgili flikayet-
leri olmayan, Miyofasyal A¤r› sendromu (MAS) tan›s› alan hastalarda TME sorgulanarak
muayene edildi. Amac›m›z MAS alt›nda bask›lanm›fl, fark edilmemifl TME bulgular›n›
de¤erlendirerek, erken tan› ve etkin tedavi planlamakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya MAS tan›l› 29 hasta al›nd›. Hastalar öncelikle çene a¤r›s›, bruk-
sizm, tek tarafl› çi¤neme, çene ekleminde k›s›tl›l›k yönünden sorguland›lar. Muayenede MAS
d›fl›nda klik, çene eklem hareketleri ve a¤›z aç›kl›¤› ile a¤r› de¤erlendirildi. 
BBUULLGGUULLAARR::  Tüm hastalar›n omuz kavfla¤›nda tetik nokta hassasiyeti vard›. 16 hastada bruk-
sizm, 4 hastada sa¤da, 3 hastada solda TME a¤r› flikayeti vard›. TME de k›s›tl›l›k tarif edilme-
di. Tek tarafl› çi¤neme 4 hasta ifade ediyordu. 8 hastada sa¤da klik, 3'ünde solda klik, 5 has-
tada a¤›z aç›kl›¤› a¤r›l› idi. A¤›z aç›kl›¤› iki hastada 3,7 ve 3,8 cm iken, di¤er hastalar›n 4-6 cm
idi. 
SSOONNUUÇÇ::  MAS yayg›n olarak çi¤neme kaslar›n› ilgilendirsede bafl boyun bölgesi
de¤erlendirilirken yans›yan a¤r› düflünülerek TME problemleri gözden kaçabilmekte ve
atlanabilmektedir. Çal›flmam›zda hastalar› k›sa zamanda sorgulayarak, muayene bulgular›
eflli¤inde erken tan› koymay› amaçlad›k. MAS l› hastalarda TME hastal›klar›n›n erken tan›s› her
iki hastal›¤›n seyrini olumlu etkilemekte, tedavisini netlefltirmekte, daha çabuk yan›t
al›nmas›na neden olmakta ve hastan›n yaflam kalitesini k›sa sürede artt›rmaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, miyofasyal a¤r› sendromu, prevalans, temporomandibular eklem

PP--005533

PPaarrssoonnaaggee  TTuurrnneerr  SSeennddrroommuu::  OOllgguu  SSuunnuummuu
OOssmmaann  TTüüffeekkccii

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

‹diopatik brakial nörit olarak da bilinen Parsonage Turner sendromu etiyolojisi bilinmeyen ve
nadir görülen bir hastal›kt›r. ‹nsidans›n›n 100.000’de 1,64 oldu¤u tahmin edilmektedir. Bu
yaz›da Parsonage Turner sendromu tan›s› konulan bir hasta sunulmufltur. 22 yafl›ndaki erkek
hasta poliklini¤imize ani bafllayan sa¤ omuz hareketlerinde k›s›tlanma flikayeti ile baflvurdu.
Boyun, dirsek ve el bölgesinde herhangi bir a¤r›, travma öyküsü yoktu. Öz ve soy geçmifli
normaldi. Fizik muayenede vital bulgular normal, sa¤ omuz hareketleri aktif olarak k›s›tl› idi.
Nab›zlar, kapiller dolma normaldi. ‹nspeksiyonda deltoid kasta ve supraspinatus fossada belir-
gin atrofi vard›. Boyun normaldi. Omuzda instabilite ve impingement testleri negatif idi.
Nörolojik muayenede kas güçleri omuz abduksiyonu 1/5, fleksiyonu 1/5 adduksiyonu 1/5, iç ve
d›fl rotasyon 1/5 idi. Dirsek fleksiyon ve ekstansiyonu 2/5, el bile¤i fleksör ve ektansörleri 2/5
supinasyon ve pronasyon 2/5 düzeyinde idi. Duyu muayenesinde tüm dermatomlarda sol
tarafa göre hafif dokunma ve pinprick testlerinde azalma vard›. Tüm refleksler solda menfi
idi. Tinel testi karpal tünel seviyesinde menfi idi tenar ve hipotenar atrofi yoktu. Bu bulgular
ile hastaya brakial pleksus nöropatisi ön tan›s› konuldu. Yap›lan kan tetkikleri normaldi.
Görüntüleme tetkiklerinde servikal x-ray'de minimal dejeneratif de¤ifliklikler vard›. Omuz ve
iki yönlü akci¤er grafileri normaldi. Servikal MR'de grade 1 düzeyinde dejeneratif de¤ifliklikler
d›fl›nda patoloji yoktu. Omuz MR'si normaldi. EMG bulgular› brakial pleksopati ile uyumlu idi.
Brakial pleksus MR’sinde ise brakial pleksusta belirgin ödematöz sinyal de¤ifliklikleri saptand›.
Bu bulgular ile hastaya Parsonage Turner sendromu tan›s› konuldu ve hasta rehabilitasyon
program›na al›nd›. Parsonage Turner sendromu omuz çevresinde rotator manflon rüptürü,
inpingement sendromu, brakial pleksus tümörleri ve servikal radikülopati gibi durumlar› tak-
lit edebilir. Omuzda a¤r›l› veya a¤r›s›z ani hareket kayb› geliflen hastalarda Parsonage Turner
sendromu göz önünde bulundurulmal› ve rotator kafa yönelik gereksiz cerrahi giriflimlerden
kaç›n›lmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹diopatik brakial pleksopati, omuz hastal›klar›, parsonage turner 
sendromu

PP--005522  

TThhee  EEvvaalluuaattiioonn  ooff  TTeemmppoorroommaannddiibbuullaarr  JJooiinntt  
PPrroobblleemmss  iinn  MMyyooffaasscciiaall  PPaaiinn  SSyynnddrroommee

AAlliiyyee  YY››lldd››rr››mm  GGüüzzeellaanntt11,,  MMeerraall  KKaayyaaccaann  AAkkmmaann22,,  MMeehhmmeett  HHaayyrrii  ÖÖzzggüüzzeell22

1Namik Kemal University Department of Physical Medicine and Rehabilitation, Tekirdag
2Okmeydan› Training and Research Hospital Ministry of Health Department of Physical

Medicine and Rehabilitation, Istanbul

OOBBJJEECCTTIIVVEE:: To plan the treatment and early diagnose by evaluating and examining the 
temporomandibular joint in myofascial pain syndrome patients without any 
temporomandibular joint complaints.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  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. 
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Pain, myofascial pain syndrome, prevalence, temporomandibular joint

PP--005533
PPaarrssoonnaaggee  TTuurrnneerr  SSyynnddrroommee::  CCaassee  RReeppoorrtt

OOssmmaann  TTüüffeekkccii

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.
KKeeyywwoorrddss:: Idiopathic brachial plexopathy, parsonage turner syndrome, shoulder disease
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SSppoonnttaann  DDiizz  OOsstteeoonneekkrroozzuu  ((SSPPOONNKK))::  KKoonnsseerrvvaattiiff  TTeeddaavvii  iillee  
‹‹yyiilleeflfleenn  ÜÜçç  KKaadd››nn  OOllgguu

MMuurraatt  UUlluuddaa¤¤,,  SSiibbeell  SSüüzzeenn,,  FFaarriidd  RRaaddwwaann,,  fifiaannss››nn  TTüüzzüünn

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

Osteonekroz (ON) kemik ve kemik ili¤inin hücresel ölümü olarak tan›mlanmaktad›r. ON en s›k
femur bafl›nda olmak üzere daha sonra diz ve humerus bafl›nda görülmektedir. ON gerçek
insidans› bilinmemekle birlikte tüm ON olgular›n›n %10’unu oluflturdu¤una inan›lmaktad›r.
Spontan diz osteonekrozu (SPONK), daha genç yafllarda da görülebilmesine ra¤men genel-
likle 55 yafl üzerindeki hastalarda diz a¤r›s›na neden olan bir hastal›kt›r. Genellikle bir kondili
etkiler ve artritik de¤iflikliklere sebep olur. Kemik ve kemik ili¤inin ölümü olarak bilinmesine
ra¤men son yap›lan çal›flmalar spontan diz osteonekrozunun hikaye, klinik süreç ve kemik
tutulumu bak›m›ndan gerçek osteonekrozdan farkl› oldu¤unu göstermifltir. Gerçek
osteonekroz genellikle 40 yafl alt› hastalarda görülüp birkaç eklem ve kondili tutar.
Kortikosteroid kullan›m›, travma, alkol ba¤›ml›l›¤›, menisektomi sonras›, orak hücreli anemi,
Gaucher hastal›¤›, SLE, renal transplantasyon, romatolojik hastal›klar, Caisson hastal›¤› ve
baz› kronik inflamatuvar hastal›klar ile iliflkilidir. SPONK ise genellikle dizin medial kondilini
etkiler. S›kl›kla tek tarafl›d›r. Daha yafll› hastalarda görülmekle birlikte herhangi bir risk faktörü
ile iliflkili de¤ildir. SPONK kad›nlarda erkeklere göre 3 kat daha fazla görülür.
Spontan osteonekroz tedavisi konservatif ve cerrahi olarak iki bafll›kta incelenebilir.
Konservatif tedavi genellikle erken dönemde ve femur kondilinin %40’dan az›n›n tutuldu¤u
olgularda yararl› olabilir. Tek tarafl› fliddetli diz a¤r›s› ve gece a¤r›s› ile baflvuran, manyetik
rezonans görüntüleme ile SPONK tan›s› konulan 53, 54 ve 58 yafl›nda 3 kad›n olgumuzu
sunuyoruz. Hastalar›m›z analjezik ve steroid olmayan antiinflamatuvar ilaçlar, infraruj, ultra-
son ve TENS’i içeren fizik tedavi uygulamalar› ve kuadriseps kuvvetlendirme egzersizleri ile
flikayetlerinde tama yak›n iyileflme göstermifllerdir. Hareketle artan ve dinlenmekle
geçmeyen ve gece a¤r›s›n›n efllik etti¤i ani bafllang›çl› fliddetli diz a¤r›s›nda SPONK ak›lda
tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diz, osteonekroz, sponk, spontan
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PPoosstteerriioorr  LLoonnggiittuuddiinnaall  LLiiggaammeenntt  OOssssiiffiikkaassyyoonnuu  
((JJaappoonn  HHaassttaall››¤¤››))::  OOllgguu  SSuunnuummuu

NNeessrriinn  ÇÇeeflflmmeellii,, CCeemm  EErrççaall››kk,,  TTaayyffuunn  ÖÖzzddeemmiirr,,  TTiirraajjee  TTuunncceerr,,  BBüülleenntt  BBüüttüünn

Akdeniz Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Antalya

Posterior longitudinal ligament ossifikasyonu; servikal kord ve sinir köklerine bas› yapmas›na
sekonder nörolojik semptomlara sebep olan nadir bir hastal›kt›r. ‹lk kez Tsukimoto taraf›ndan
1960 y›l›nda bildirilmifltir ve Japon populasyonda daha s›k görülmesi nedeniyle ‘‘Japon
Hastal›¤› ’’ olarak tan›mlanm›flt›r. Klinik olarak asemptomatik, nörolojik defisit olmadan boyun
ve omuz a¤r›s› fleklinde, radikülopati bulgular› ile veya myelopati bulgular› ile seyredebilir.Yafl
aral›¤› 31 ile 81 olmakla pik insidens yafl› 64’tür. Etyolojisi tam bilinmemekle birlikte genetik ve
çevresel faktörler rol almaktad›r.
Yaklafl›k 2 y›ld›r hareketle artan fliddetli boyun a¤r›s› yak›nmas› ile klini¤imize baflvuran 65
yafl›nda bayan hastan›n fizik muayenesinde servikal hareketleri tüm yönlerde a¤r›l› ve mini-
mal k›s›tl›yd›, servikal paravertebral spazm› mevcuttu. Nörolojik muayenesi normaldi.
Laboratuar tetkiklerinde patolojik bulgu saptanmad›. Servikal grafide dejeneratif de¤ifliklikler
izlendi, posterior ligament kalsifikasyonu net izlenemedi. Servikal vertebra BT C3-4
düzeyinde genifl tabanl› santral-sa¤ parasantral protrude disk hernisi ve posterior longitudi-
nal ligamentte belirgin ossifikasyon, C4-5 düzeyinde genifl tabanl› posterior santral disk
hernisi ve posterior longitudinal ligamentte belirgin ossifikasyon, C5-6 diffüz bulging disk ve
posterior longitudinal ligamentte belirgin ossifikasyon izlendi. Nörolojik defisit bulunmayan
sadece a¤r› yak›nmas› olan hastaya servikal bölgeye ultrason (1,5 W/cm2), infraruj ve TENS ile
servikal bölgeye yönelik eklem hareket aç›kl›¤› ve izometrik kuvvetlendirme egzersizleri
uyguland›. A¤r› yak›nmalar› azalan hastaya günlük yaflam aktiviteleri s›ras›nda dikkat etmesi
gereken noktalar ö¤retilerek poliklinik takibine al›nd›.
Posterior longitudinal ligament ossifikasyonu (Japon hastal›¤›); nadir görülen bir hastal›k
olmas›na ra¤men kronik boyun a¤r›s› ve servikal radikülopati, myelopati varl›¤›nda ay›r›c›
tan›da düflünülmesi gereken bir hastal›k oldu¤unu vurgulamak amac›yla bu olgu sunulmufltur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Boyun a¤r›s›, ossifikasyon, posterior longitudinal ligament
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SSppoonnttaanneeoouuss  OOsstteeoonneeccrroossiiss  OOff  TThhee  KKnneeee  ((SSPPOONNKK))::  
TThhrreeee  FFeemmaallee  PPaattiieennttss  IImmpprroovveedd  WWiitthh  CCoonnsseerrvvaattiivvee  TTrreeaattmmeenntt

MMuurraatt  UUlluuddaa¤¤,,  SSiibbeell  SSüüzzeenn,,  FFaarriidd  RRaaddwwaann,,  fifiaannss››nn  TTüüzzüünn

Istanbul University Cerrahpafla 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.
KKeeyywwoorrddss::  Knee, osteonecrosis, sponk, spontaneous
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OOssssiiffiiccaattiioonn  ooff  TThhee  PPoosstteerriioorr  LLoonnggiittuuddiinnaall  LLiiggaammeenntt  
((TThhee  JJaappaanneessee  DDiisseeaassee))::  AA  CCaassee  RReeppoorrtt

NNeessrriinn  ÇÇeeflflmmeellii,,  CCeemm  EErrççaall››kk,,  TTaayyffuunn  ÖÖzzddeemmiirr,,  TTiirraajjee  TTuunncceerr,,  BBüülleenntt  BBüüttüünn

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-C6. 
As the pain was the only complain and there was no neurologic deficit, infrared, ultrasound
(1.5 W/cm2), 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.
KKeeyywwoorrddss::  Neck pain, ossification, posterior longitudinal ligament
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BBooyyuunn  vvee  KKooll  AA¤¤rr››ss››  iillee  BBaaflflvvuurraann  MMeettaassttaattiikk  ÖÖzzooffaagguuss  KKaannsseerrii::  
OOllgguu  SSuunnuummuu

AAlliiyyee  TToossuunn11,,  FFaattmmaa  FFiiddaann  YY››lldd››zz11,,  AAyyflfleennuurr  AAlleemmddaarr11,,  
ÖÖzzggüürr  TToossuunn22,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu11

1Ankara Atatürk E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, Ankara
2Ankara Atatürk E¤itim ve Araflt›rma Hastanesi Radyodiagnostik Bölümü, Ankara

Gastrointestinal sistem kanserlerinde vertebral metastaz oran› %10’un alt›nda olup, en s›k
mide ve kolorektal karsinomda izlenirken, özofagus kanserinde nadirdir. Disfaji, kilo kayb›,
kanama, retrosternal a¤r› veya metastaza ba¤l› kemik a¤r›lar›, rekürren laringeal sinir tutulu-
munda ses k›s›kl›¤› izlenebilir. Tedavide evreye göre cerrahi, kemoterapi, radyoterapi ve/veya
özofagial stent yerlefltirilmesi yap›l›r. 
42 yafl›ndaki erkek hasta poliklini¤imize fliddetli boyun ve sol kol a¤r›s›yla baflvurdu. A¤r›s›n›n
yaklafl›k 2 ayd›r mevcut oldu¤unu belirten hastan›n servikal spondiloz tan›s›yla medikal tedavi
ve kapl›ca tedavisi ald›¤› ö¤renildi. Gece a¤r›s› ve 3 ayd›r yutma güçlü¤ü tan›ml›yordu. 20 y›ld›r
sigara ve alkol tüketimi mevcuttu. Muayenesinde boyun hareketleri tüm yönlerde ileri dere-
cede a¤r›l› ve k›s›tl›; sol omuz fleksiyonu ve abduksiyonu 3/5, ekstansiyonu 4/5, sol dirsek flek-
siyonu ve ekstansiyonu 4/5’ti. Laboratuvar incelemelerinde hemoglobin 11.7 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 125 312.7 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 bas›s›, C6’da kompresyon ve C6,7, T1/2’de osteoblastik
metastazla bulgular›; omuz MR’da akromionda ekspansiyona neden olan 55x28x25 mm
boyutlar›nda solid kitle, humerusta yer kaplayan intrameduller lezyon ve metastazla uyumlu
sinyal de¤iflikli¤i izlendi. ÖMD grafisinde özofagus 1/3 orta kesimde 8-10 cmlik segmentte
darl›k, lümen içinde dolum defektleri izlendi. Endoskopide özofagus 24-36. Cm’ler aras›
lümeni tama yak›n t›kayan frajil yumuflak k›vamda kitle izlendi. Patolojiyle epidermal karsi-
nom tan›s› alan, beslenmesini kolaylaflt›rmak için stent yerlefltirilen ve Philadelphia collar ver-
ilen hasta tan›n›n 3. ay›nda kaybedildi.
Özofagus kanserinin evresi yaflam süresiyle yak›n iliflkilidir; genellikle geç tan› kondu¤u için
prognoz kötüdür. FTR poliklini¤ine s›k baflvuru nedenlerinden olan boyun a¤r›lar›n›n alt›nda
nadiren de olsa malign hastal›klar›n olabilece¤i ak›ldan ç›kar›lmamal›d›r. Özellikle istirahat
a¤r›s› ve gece a¤r›s› tan›mlayan hastalarda tan›da gecikmelere yol açmamak aç›s›ndan
muayene öncesinde detayl› anamnez al›nmas› ve gerekli ileri tetkiklerin yap›lmas› önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Boyun a¤r›s›, özefagus kanseri, metastaz
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SSooll  KKaass››kk  vvee  KKaallççaa  AA¤¤rr››ss››  iillee  GGeelleenn  HHaassttaaddaa  DDeerriinn  VVeenn  TTrroommbboozzuu::  
OOllgguu  SSuunnuummuu

FFaattmmaa  FFiiddaann  YY››lldd››zz,,  AAlliiyyee  TToossuunn,,  HHaattiiccee  KKaarraaaarrssllaann,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu

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

Derin ven trombozu (DVT) alt ekstremite venlerinde geliflen trombüslerle, onun dallar›nda
yaratt›¤› t›kan›kl›k ve kan ak›m›nda kesintilerle seyreden bir hastal›kt›r. En s›k karfl›lafl›lan
semptomlar a¤r›, fliddetli hassasiyet ve fliflliktir. Gece kramplar›, flifl ya da hassas bölgede ›s›
art›fl›, k›m›z›l›k veya siyanozu içeren renk de¤iflikli¤i de izlenebilir. Burada 27 yafl›nda erkek bir
hastada geliflen DVT sunulacakt›r. 
Poliklini¤imize sol kas›k, kalça ve uyluk ön yüzünde a¤r› ve sol bacakta sertlik flikayetleriyle
baflvuran hasta, flikayetlerinin yaklafl›k 20 gün önce bafllad›¤›n› belirtiyordu. Öncesinde
Ortopedi ve Enfeksiyon Hastal›klar› bölümlerince de¤erlendirilmifl olan hastan›n tam kan
say›m›nda beyaz küre 11.1 K/UL (4-11.0), sedimentasyon h›z› 61 mm/saat bulunmas› üzerine
selülit tan›s›yla antibiyotik ve antiinflamatuvar tedavi bafllanm›fl ve kontrolde flikayetlerinin
devam etmesi üzerine poliklini¤imize yönlendirilmiflti. Lokomotor sistem muayenesinde sol
kalça eklem hareketleri tüm yönlerde a¤r›l›yd›, sol bacakta hassasiyet ve ciltte sertlik mevcut-
tu. Homans belirtisi negatifti. Laboratuvar tetkiklerinde sedimentasyon h›z› 22 mm/saat,
beyaz küre 9.1 K/UL, CRP 13.6 mg/L (0-4.99), Brusella negatifti. Radyografik de¤erlendirme-
si normaldi. DVT ön tan›s›yla renkli doppler USG ve kalça a¤r›s›na yönelik sol kalça MRG tetki-
ki istendi. MRG’de inceleme düzlemine giren sol eksternal iliak, sol ana femoral, yüzeyel
femoral ven çap›nda art›fl ve spin eko sekanslar›nda signal voidde kaybolma izlenip ven trom-
büsü yönünden anlaml› olarak de¤erlendirildi. Renkli doppler USG’de sol ana femoral ven,
derin femoral ven, yüzeyel femoral ven ve popliteal vende lümeni dolduran komprese
olmayan akut venöz tromboz ile uyumlu ekojenite art›mlar› izlendi. Tromboze segment iliak
ven boyunca vena kavaya kadar uzan›m göstermekteydi. DVT tan›s›yla hasta Kalp Damar
Cerrahisi poliklini¤ine yönlendirildi. 
DVT olgular›n›n yaklafl›k yar›s›nda bulgular silik olup, tan›da gecikmeler yaflanmaktad›r. Kas-
iskelet hastal›klar›, akut arteryel oklüzyonlar ve yumuflak doku enfeksiyonlar› benzer bulgu-
lara yol açmaktad›r. Akci¤er embolisi gibi ciddi ve hayat› tehdit edici komplikasyonlara neden
olabildi¤i için kas-iskelet sistemi a¤r›lar›yla baflvuran hastalar›n ay›r›c› tan›s›nda DVT de akla
getirilmeli ve gerekli tetkikler istenmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Derin ven trombozu, bacak a¤r›s›, kalça a¤r›s›
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MMeettaassttaattiicc  EEssoopphhaagguuss  CCaanncceerr  PPrreesseenntteedd  WWiitthh  NNeecckk  aanndd  AArrmm  PPaaiinn::
AA  CCaassee  RReeppoorrtt

AAlliiyyee  TToossuunn11,,  FFaattmmaa  FFiiddaann  YY››lldd››zz11,,  AAyyflfleennuurr  AAlleemmddaarr11,,  
ÖÖzzggüürr  TToossuunn22,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu11

1Ankara Atatürk Education and Research Hospital Physical 
Medicine and Rehabilitation Clinics, Ankara

2Ankara Atatürk 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/dl (13.5-18), hematocrit %36, erythrocyte sedimentation rate 25 mm/hr,CRP 66.1 mg/dl (0-
4.99), LDH 596 U/L(0-190), CA 125 312.7 U/ml 0-35) and CA 15.3 48.1 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.
KKeeyywwoorrddss::  Neck pain, esophagus cancer, metastases
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DDeeeepp  VVeennoouuss  TThhrroommbboossiiss  iinn  aa PPaattiieenntt  PPrreesseenntteedd  WWiitthh  LLeefftt  

IInngguuiinnaall  aanndd  HHiipp  PPaaiinn::  CCaassee  RReeppoorrtt
FFaattmmaa  FFiiddaann  YY››lldd››zz,,  AAlliiyyee  TToossuunn,,  HHaattiiccee  KKaarraaaarrssllaann,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu

Ankara Atatürk 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
11.100, 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
KKeeyywwoorrddss::  Deep venous thrombosis, leg pain, hip pain
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AAyyaakkttaa  ‹‹nnttrraammüüsskküülleerr  HHeemmaannjjiioomm::  OOllgguu  SSuunnuummuu
MMuussttaaffaa  ÖÖzzflflaahhiinn11,,  MMuussttaaffaa  UUsslluu22,,  EErrkkaann  ‹‹nnaannmmaazz22,,  

RRaammaazzaann  BBüüyyüükkkkaayyaa33,,  HHaavvvvaa  EErrddeemm44

1Düzce Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Düzce
2Düzce Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Düzce

3Düzce Üniversitesi T›p Fakültesi Radyoloji Anabilim Dal›, Düzce
4Düzce Üniversitesi T›p Fakültesi Patoloji Anabilim Dal›, Düzce

‹ntramüsküler hemanjiomlar ise tüm hemanjiomlar›n yaklafl›k %1’i kadar s›kl›kta gözlenir.
Genellikle alt ekstremitede ve özellikle de uyluk kaslar›nda gözlenmelerine ra¤men ayakta
intramüsküler hemanjiom varl›¤› oldukça nadirdir ve literatürde çok az rapor edilmifltir. Biz
burada ayakta fleksör digitorum birevis kas› içersinde intramüsküler hemanjiomu olan bir
olguyu sunduk. Sekiz yafl›nda k›z hasta sa¤ ayak medial plantar yüzde a¤r›l› flifllik yak›nmas›
ile poliklini¤imize baflvurdu. Yak›nmas› bir y›l önce travma olmaks›z›n bafllam›fl. Hastan›n
a¤r›s› ve fliflli¤i ayakta durmak, yürümek ve özellikle egzersizle art›yor yatak istirahat› ile ger-
iliyormufl. Birkaç de¤iflik uzman doktora baflvuran hastaya plantar fasiit, pes planus ve ten-
dinit tan›lar› ile NSA‹ ilaçlar, tabanl›k ve ayak bilekli¤i reçete edilmifl. Hastan›n bize geldi¤inde
ayak taban›nda ciltte belirgin renk de¤iflikli¤i ve ›s› art›fl› yapmayan palpasyonla hareketsiz,
yumuflak yaklafl›k 3cm çapl› a¤r›l› kitlesi vard›. Fizik muayenesinde ve mevcut ayak bile¤i ve
aya¤a yönelik çekilen direk grafilerinde ek patolojik de¤ifliklik yoktu. Hastaya öncelikli olarak
çekti¤imiz MR görüntülemede fleksör digitorum brevis kas› içersinde 4,1 cm – 1,7 cm – 1,1 cm
boyutlar›nda intramüsküler hemanjiomla uyumlu kitle gözlemlendi. Lezyon cerrahi olarak
komple ç›kar›ld›, lezyonun postoporatif histopatolojik de¤erlendirilmesi tan›m›z› do¤rulad›. 
‹ntramüsküler hemanjiomlar özellikle 30 yafl alt› genç yetiflkinlerde görülür genellikle de a¤r›
ve/veya flifllik yak›nmas› ile kendini belli ederler. Direk grafide belirgin patolojik de¤iflikliklere
neden olmad›klar› için tan› genellikle flifllik oluflana kadar gecikmektedir. A¤r› ve fliflli¤in tipik
karakteri teflhiste yard›mc› olurken tan› genellikle klinik muayene ve MR ile konulmakta, post-
operatif histopatolojik de¤erlendirme ile do¤rulanmaktad›r. ‹ntramüsküler hemanjiomlar
ayakta oldukça nadir görülmesine ra¤men, ayakta özellikle egzersizle artan a¤r› ve flifllik
yak›nmas› ile gelen genç eriflkin hastalarada ay›r›c› tan›da hat›rlanmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ayak a¤r›s›, a¤r›l› flifllik, intramüsküler hemanjiom
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IInnffrraassppiinnaattuuss  KKaass››nnddaa  AAttrrooffiiyyee  NNeeddeenn  OOllaann  ‹‹zzoollee  AAttrraavvmmaattiikk  
SSuupprraasskkaappuullaarr  SSiinniirr  HHaassaarr››::  OOllgguu  SSuunnuummuu

OOyyaa  ÜÜmmiitt  YYeemmiiflflccii,, NNuurr  CCooflflaarr  SSaarraaççggiill,,  UUffuukk  DDookkuurr,,  MMeerrvvee  fifiaahhiinn,,  DDeenniizz  ÖÖkkee

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

Supraskapular sinir s›k›flmas› traksiyon, direkt travma, tekrarlayan mikrotravmalar, kitle lezy-
onu, sinir iskemisine neden olan mikroemboli ve iyatrojenik sebepler sonras› görülebilir
Literatürde genellikle sporcularda ve gençlerde travma sonras› görülen olgular bildirilmifltir.
Ancak kronik durumlarda ve yafll›larda genellikle travma öyküsü bulunmaz, hastalar s›kl›kla
omuz posteriorunda fliddetli a¤r›, omuz hareketlerinde k›s›tl›l›k ve kuvvet kayb› flikayetleri ile
hekime baflvurabilirler. Burada 59 yafl›nda, travma olmaks›z›n ortaya ç›kan ve 3 ayd›r artan
fliddete sa¤ omuz a¤r›s› ve kuvvet kayb› flikayeti ile klini¤imize baflvuran bir sedanter erkek
hasta sunulmaktad›r. Farkl› merkezlerde omuz periartriti olarak de¤erlendirilen ve fizik tedavi
modaliteleri ve steroid olmayan antiinflamatuvar ilaçlardan fayda görmeyen hastan›n fizik
muayenesinde sa¤ akromiyoklaviküler eklemde hasssiyet mevcut idi. Omuz eklem hareket
aç›kl›¤› tam olan hastan›n nörolojik defisiti yoktu ancak detayl› fizik muayene sonucunda sa¤
infraspinatus kas›nda minimal atrofi saptanmas› üzerine yap›lan üst ekstremite elek-
tronöromiyografisinde, sa¤ infraspinatus kas›ndan kay›tla uzam›fl Erb latans› ve infraspinatus
kas›nda denervasyon bulgular› saptand›; supraspinatus kas› korunmufltu. Manyetik rezonans
görüntüleme sonucunda inferior ve posterior labrumda flüpheli y›rt›k görünümü ve labrum
komflulu¤undan bafllay›p infraspinatus kas› ile skapula aras›ndan posteriora uzanan, paral-
abral ve sinovyal kiste ait oldu¤u düflünülen lobüle konturlu kistik lezyon ve infraspinatus
kas›nda kistik lezyonun kas›n sinirine yapm›fl oldu¤u bas›ya ba¤l› ödem saptand›. Konservatif
tedavilerden fayda görmeyen hasta cerrahi tedavi için yönlendirildi ancak hasta cerrahi
tedaviyi kabul etmedi. Posterior omuz a¤r›s› olan hastalarda, servikal radikülopati ve omuz
a¤r›s›na neden olan kemik veya eklem çevresi yumuflak dokudan kaynaklanan hastal›klar›n
ay›r›c› tans› yap›lmal›d›r. ‹zole infraspinatus kas›nda atrofiye yol açan supraskapular sinir
hasar› tan›s›n› erken evrede koymak güç olabilir; özellikle de hastada belirgin bir travma
hikayesi yoksa. Ancak posterior omuz a¤r›s› olan hastalar›n ay›r›c› tan›s›nda, ender olarak
görülen supraskapular sinir s›k›flmas› da mutlaka ak›lda tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Labral y›rt›k, omuz a¤r›s›, supraskapular sinir s›k›flmas›
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IInnttrraammuussccuullaarr  HHeemmaannggiioommaa  iinn  tthhee  FFoooott::  AA  CCaassee  RReeppoorrtt
MMuussttaaffaa  ÖÖzzflflaahhiinn11,,  MMuussttaaffaa  UUsslluu22,,  EErrkkaann  ‹‹nnaannmmaazz22,,  

RRaammaazzaann  BBüüyyüükkkkaayyaa33,,  HHaavvvvaa  EErrddeemm44

1Duzce University Medical School Department of Physical 
Medicine and Rehabilitation, Duzce

2Duzce University Medical School Department of Orthopaedics and 
Traumatology, Duzce

3Duzce University Medical School Department of Radiology, Duzce,
4Duzce University Medical School Department of Pathology, Duzce

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 – 1.7 cm – 1.1 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.
KKeeyywwoorrddss::  Foot pain, pain swelling, intramuscular hemangioma
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AAttrraauummaattiicc  SSuupprraassccaappuullaarr  NNeeuurrooppaatthhyy  LLiimmiitteedd  ttoo  tthhee  IInnffrraassppiinnaattuuss
MMuussccllee::  AA  CCaassee  RReeppoorrtt

OOyyaa  ÜÜmmiitt  YYeemmiiflflccii,,  NNuurr  CCooflflaarr  SSaarraaççggiill,,  UUffuukk  DDookkuurr,,  MMeerrvvee  fifiaahhiinn,,  DDeenniizz  ÖÖkkee

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.
KKeeyywwoorrddss::  Labral tear, shoulder pain, suprascapular neuropathy
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KKrroonniikk  BBeell  AA¤¤rr››ll››  HHaassttaallaarrddaa  UUyykkuu  KKaalliitteessii::  AA¤¤rr››,,  KKlliinniikk,,  FFoonnkkssiiyyoonneell  DDuurruumm
vvee  YYaaflflaamm  KKaalliitteessii  iillee  ‹‹lliiflflkkiissii

EEbbrruu  ZZeelliihhaa  HHaassaanneeffeennddiioo¤¤lluu11,,  MMeelleekk  SSeezzggiinn22,,  MMeehhmmeett  AAllii  SSuunngguurr33,,
NNuurrggüüll  AArr››nncc››  ‹‹nncceell22,,  ÖÖzzlleemm  BBööllggeenn  ÇÇiimmeenn22,,  AArrzzuu  KKaann››kk33,,  GGüünnflflaahh  fifiaahhiinn22

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

3Mersin Üniversitesi T›p Fakültesi Biyoistatistik Anabilim Dal›, Mersin

AAMMAAÇÇ::  Kronik bel a¤r›l› hastalar›n uyku kalitelerini araflt›rmak, a¤r›, klinik, fonksiyonel durum
ve yaflam kalitesi ile iliflkisini incelemekti. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya kronik bel a¤r›s› tan›s› alan 200 hasta ile yafllar› ve cinsleri
efllefltirilmifl 200 sa¤l›kl› kontrol al›nd›. Hastalar›n ayr›nt›l› bel bölgesi muayenesi yap›ld›ktan
sonra a¤r›s›, Short Form-McGill a¤r› anketi (SF-MPQ), fonksiyonel durumu, fonksiyonel dere-
celendirme indeksi (FRI), yaflam kalitesi Short Form-36 (SF-36) ile de¤erlendirildi. ‹ki grubun
uyku kalitesini de¤erlendirmek için Pittsburgh uyku kalitesi indeksi (PSQI) kullan›ld›. 
BBUULLGGUULLAARR::  Kronik bel a¤r›l› hastalar›n sa¤l›kl› kontrollere göre total PSQI skoru (s›ras›yla
8.1±4.3, 4.6±3.4, p<0.001) ve alt skorlar› daha yüksekti (p<0.001). Yaln›zca uyku ilac› kullan›m›
aç›s›ndan gruplar benzerdi (p>0.05). Bayanlar›n, flikayet süresi 11 y›ldan fazla olanlar›n, bel-iki
bacak a¤r›s› olanlar›n, bel muayenesi daha kötü olanlar›n PSQI total skoru daha kötüydü
(p<0.05). Hastalar›n FRI skoru 8.5±3.0 ve SF-MPQ total skoru 16.7±8.0, görsel a¤r› skalas›
(VAS) skoru 6.9±1.2’di. Hastalar›n uyku kalitesi, hem SF-MPQ hem de FRI skorlar› ile pozitif
iliflkiliydi (p<0.001). Ayr›ca, SF-36’n›n fiziksel özet skoru ile, PSQI’nin uyku süresi hariç, tüm
skorlar› aras›nda negatif yönlü iliflki vard› (p<0.001). 
SSOONNUUÇÇ:: Sonuç olarak kronik bel a¤r›l› hastalar›n, sa¤l›kl› kontrollere göre uyku kalitesi daha
kötüydü, a¤r› fliddeti, klinik ve fonksiyonel durum uyku kalitesini, kötü uyku da yaflam
kalitesinin özellikle fiziksel komponentine olumsuz etkilemekteydi.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kronik bel a¤r›s›, fonksiyonel durum, klinik durum, uyku kalitesi ve yaflam
kalitesi
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KKrroonniikk  BBeell  AA¤¤rr››ll››  HHaassttaallaarrddaa  SSaa¤¤ll››kkllaa  ‹‹lliiflflkkiillii  YYaaflflaamm  KKaalliitteessii::  AA¤¤rr››,,  KKlliinniikk  vvee
FFoonnkkssiiyyoonneell  DDuurruummuunn  YYaaflflaamm  KKaalliitteessii  ÜÜzzeerriinnee  EEttkkiissii

EEbbrruu  ZZeelliihhaa  HHaassaanneeffeennddiioo¤¤lluu11,,  MMeelleekk  SSeezzggiinn22,,  MMeehhmmeett  AAllii  SSuunngguurr33,,
ÖÖzzlleemm  BBööllggeenn  ÇÇiimmeenn22,,  NNuurrggüüll  AArr››nncc››  ‹‹nncceell22,,  GGüünnflflaahh  fifiaahhiinn22

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

3Mersin Üniversitesi T›p Fakültesi Biyoistatistik Anabilim Dal›, Mersin

AAMMAAÇÇ::  Bu çal›flman›n amac› kronik bel a¤r›l› hastalar›n sa¤l›kla iliflkili yaflam kalitelerini
araflt›rmak, a¤r›, klinik ve fonksiyonel durumun yaflam kalitesi üzerine etkisini incelemekti. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya kronik bel a¤r›s› tan›s› alan 200 hasta (100 kad›n, 100 erkek) ile
yafllar› ve cinsleri efllefltirilmifl 200 sa¤l›kl› kontrol al›nd›. Hastalar›n ayr›nt›l› bel bölgesi
muayenesi yap›ld›ktan sonra a¤r›s›, Short Form-McGill a¤r› anketi (SF-MPQ), fonksiyonel duru-
mu, fonksiyonel derecelendirme indeksi (FRI), sa¤l›kla iliflkili yaflam kalitesi k›sa form-36 
(SF-36) ile de¤erlendirildi. Kontrol grubunun da yaflam kalitesini de¤erlendirmek için SF-36
kullan›ld›.
BBUULLGGUULLAARR::  Hasta ve kontrol grubunun yafl ortalamalar› s›ras›yla 50,2±14,2 ve 49,7±13,6 y›ld›
(p>0,05). Hastalar›n sa¤l›kl› kontrollere göre SF-36’n›n fiziksel fonksiyon, fiziksel yönden rol
k›s›tl›l›¤›, a¤r›, emosyonel yönden rol k›s›tl›l›¤› alt skorlar› ile fiziksel özet skoru (FÖS) anlaml›
olarak daha düflük, genel sa¤l›k, yaflamsall›k, sosyal fonksiyon, mental sa¤l›k ve mental özet
skorlar› (MÖS) ise anlaml› olarak daha yüksekti (p<0,001). Hastalar aras›nda bayan, ev han›m›,
ilkokul mezunu, bel-bacak a¤r›s› olan ve bel bölgesi muayenesi kötü (eklem hareketleri k›s›tl›,
el-parmak zemin mesafesi yüksek) olanlar›n yaflam kalitesinin FÖS’u daha düflüktü (p<0,05).
Bununla birlikte ilkokul mezunu, bayan ve ev han›m› hastalar daha yüksek MÖS slorlara sahip-
ti (p<0,05). Kronik bel a¤r›l› hastalar›n FRI skoru 8,5±3,0 ve SF-MPQ total skoru 16,7±8,0,
görsel a¤r› skalas› (VAS) skoru 6,9±1,2’di. SF-36’n›n FÖS’u ile SF-MPQ ve FRI skorlar› aras›nda
anlaml› negatif yönlü korelasyon olup (p<0,001), SF-36’n›n MÖS skoru ile SF-MPQ ve FRI
aras›nda anlaml› iliflki yoktu (p>0,05).
SSOONNUUÇÇ::  Bu çal›flmada, kronik bel a¤r›l› hastalar›n sa¤l›kl› kontrollere göre, sa¤l›kla iliflkili
yaflam kalitesinin özellikle fiziksel bileflenlerinin daha kötü oldu¤u ve a¤r› fliddeti, klinik 
ve fonksiyonel durumun yaflam kalitesinin fiziksel bileflenlerini negatif olarak etkiledi¤i
kaydedildi.
Annaahhttaarr  KKeelliimmeelleerr::  Fonksiyonel durum, klinik durum, kronik bel a¤r›s›, yaflam kalitesi
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SSlleeeepp  QQuuaalliittyy  iinn  PPaattiieennttss  wwiitthh  CChhrroonniicc  LLooww  BBaacckk  PPaaiinn::  RReellaattiioonn  wwiitthh  PPaaiinn,,
CClliinniiccaall  SSttaattuuss,,  FFuunnccttiioonnaall  SSttaattuuss  aanndd  QQuuaalliittyy  ooff  LLiiffee

EEbbrruu  ZZeelliihhaa  HHaassaanneeffeennddiioo¤¤lluu11,,  MMeelleekk  SSeezzggiinn22,,  MMeehhmmeett  AAllii  SSuunngguurr33,,
NNuurrggüüll  AArr››nncc››  ‹‹nncceell22,,  ÖÖzzlleemm  BBööllggeenn  ÇÇiimmeenn22,,  AArrzzuu  KKaann››kk33,,  GGüünnflflaahh  fifiaahhiinn22

1Mufl 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

OOBBJJEECCTTIIVVEE::  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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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. 
RREESSUULLTTSS::  The patients compared to healthy controls had significant higher scores for PSQI
total (8.1±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). 
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Chronic low back pain, clinical status, functional status, health-related quality of
life, and sleep quality
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HHeeaalltthh--RReellaatteedd  QQuuaalliittyy  ooff  LLiiffee  iinn  PPaattiieennttss  wwiitthh  CChhrroonniicc  LLooww  BBaacckk  PPaaiinn::
EEffffeeccttss  ooff  PPaaiinn,,  CClliinniiccaall  aanndd  FFuunnccttiioonnaall  SSttaattuuss  oonn  QQuuaalliittyy  ooff  LLiiffee
EEbbrruu  ZZeelliihhaa  HHaassaanneeffeennddiioo¤¤lluu11,,  MMeelleekk  SSeezzggiinn22,,  MMeehhmmeett  AAllii  SSuunngguurr33,,

ÖÖzzlleemm  BBööllggeenn  ÇÇiimmeenn22,,  NNuurrggüüll  AArr››nncc››  ‹‹nncceell22,,  GGüünnflflaahh  fifiaahhiinn22

1Mufl State Hospital Department of Physical 
Medicine and Rehabilitation, Mufl

2Mersin University Medical Faculty Department of Mersin University, Mersin
3Mersin University Medical Faculty Department of Biostatistics and 

Medical Informatics, Mersin

OOBBJJEECCTTIIVVEE:: 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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 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. 
RREESSUULLTTSS::  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).
CCOONNCCLLUUSSIIOONN:: 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.
KKeeyywwoorrddss::  Chronic low back pain, clinical status, functional status, health-related quality of life
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OOsstteeiittiiss  KKoonnddeennssaannss  ‹‹lliiii::  VVaakkaa  SSuunnuummuu
BBeerraatt  MMeerryyeemm  AAllkkaann,,  HHaattiiccee  KKaarraaaarrssllaann,,  EEmmiinnee  EEssrraa  EErroo¤¤lluu,,  AAyyflfleennuurr  AAlleemmddaarr,,

SSaayygg››nn  EEnnggiinn  YYaammççiiççii,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu

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

Kad›nlarda hamilelik döneminde bel ve kalça a¤r›s› yak›nmalar› oldukça s›kt›r. Bu kad›nlar›n
küçük bir k›sm›nda osteitis kondensans iliiye (OK‹) sekonder do¤um sonras›nda da a¤r›lar
devam edebilir, nadiren de ileri yafllarda aniden ortaya ç›kabilir. Burada bel ve kalça a¤r›s›
flikayetleri ile gelen ve OK‹ tan›s› koydu¤umuz iki olgu sunulmufltur. 
‹lk olgumuz bel ve sol kalça a¤r›s› yak›nmas›yla poliklini¤imize baflvuran 45 yafl›nda bir
kad›nd›. Hastan›n flikayetlerinin yaklafl›k on y›l önce, hamileli¤i s›ras›nda bafllad›¤›, do¤umdan
sonra da bir süre daha devam edip kendili¤inden rahatlad›¤› ö¤renildi. Hastan›n lökomotor ve
nörolojik muayenesinde önemli bir bulgu yoktu. Sistemik muayenesi normaldi. Labaratuar
testleri de normal s›n›rlarda bulundu. Çekilen lumbosakral grafide, sol sakroiliak eklemde, iliak
kesimde skleroz görüldü. Hastan›n bel ve sol kalça a¤r›s› unilateral OK‹'ye ba¤land›. 
Di¤er hastam›z sa¤ kalça a¤r›s› ile gelen, 56 yafl›nda, oldukça aktif bir ifl hayat›ndan sonra
emeklilik günlerini yaflamakta olan bir kad›nd›. ‹ki hamileli¤i s›ras›nda ve sonras›nda böyle bir
yak›nmas› olmam›flt›. A¤r›s›n›n bir ayd›r devam etti¤i ve son 24 saat içinde gece uyutmaya-
cak derecede artt›¤› ö¤renildi. A¤r›s› yüzünden yürüyemiyordu. Sa¤da pozitif Faber testi
d›fl›nda, lökomotor muayenesinde pataloji yoktu. Labaratuar de¤erleri normaldi. Çekilen 
lumbosakral grafisinde ve tomografisinde sa¤ iliak kesimde tipik üçgen fleklinde skleroz vard›.
Her iki hastam›za da a¤r› ve semptomlar› bask›lamak için steroid olmayan anti-enflamatuar
ilaç ve miyorelaksan kombinasyonu baflland›. Takiben hastalar›n flikayetleri azald›.
OK‹ nadir görülen bening bir patolojidir, bel veya kalça a¤r›s›yla gelen hastalarda akla gelme-
lidir. Etiyolojisi kesin bilinmemekle beraber, en kabul gören hipotez, sakroiliak ekleme mekanik
stres binmesine ba¤l› olarak, iliak kemikte de¤iflikliklerin olabilece¤idir. Pratikte 
bu hastal›k, ankilozan spondilit baflta olmak üzere, sakroiliit yapabilecek di¤er
spondiloartropatiler ve metastazik hastal›klarla kolayl›kla kar›flt›r›labilindi¤inden, ay›r›c› tan›
önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, hamilelik, osteitis kondensans ilii

PP--006633

TTeettiikk  NNookkttaa  EEnnjjeekkssiiyyoonnuu  SS››rraass››nnddaa  GGeelliiflfleenn  EEppiilleeppttiikk  NNööbbeett::  
BBiirr  OOllgguu  SSuunnuummuu

SSaaddiiyyee  MMuurraatt,,  EEssrraa  SSeelliimmoo¤¤lluu,,  SSiibbeell  TToossllaall››,,  AAffiittaapp  ‹‹ççaa¤¤aass››oo¤¤lluu

Göztepe E¤itim Araflt›rma Hastanesi, ‹stanbul

Epileptik nöbet, beyindeki hücrelerin kontrol edilemeyen, ani, afl›r› ve anormal deflarjlar›na
ba¤l› olarak ortaya ç›kan k›sa süreli ve geçici bir durumdur. Görülme s›kl›¤› yaklafl›k 100 kifli-
de bir oran›ndad›r. Yaklafl›k 20 kifliden birinde yaflam boyunca herhangi bir zamanda bir kez
nöbet geliflebilir ve bu kiflilerde daha sonra nöbet tekrarlamayabilir. 
Uzun zamand›r çeflitli medikal tedavi ve fizik tedavi uygulamalar›na ra¤men geçmeyen boyun
a¤r›s› flikayeti ile poliklini¤e baflvuran 45 yafl›nda bayan hasta de¤erlendirildi. A¤r›lar›, meka-
nik karakterde idi. Yap›lan muayenesinde; inspeksiyonda servikal lordozda düzleflme izlendi.
Palpasyonla, her iki trapez kas›nda a¤r›l› miyofasial bant tespit edildi. Servikal omurga eklem
hareketleri aç›k olup, fleksiyon s›ras›nda posterior servikal alanda a¤r› oldu¤u saptand›. Nöro-
lojik defisit saptanmad›. Direk grafi incelemesinde servikal lordozda düzleflme ve spondilozla
uyumlu bulgular gözlendi. Laboratuar bulgular›nda patoloji saptanmad›. Hastan›n miyofasial
bantlar›na lokal anestezik enjeksiyonu önerildi. Hastan›n kabul etmesi üzerine; %2’lik priloka-
in ile tetik nokta enjeksiyonu yap›ld›. Enjeksiyon s›ras›nda hastan›n kendini kötü hissetmesi
üzerine enjeksiyona ara verildi. K›sa bir süre içinde hastada yaklafl›k 2 dakika süren tonik klo-
nik kas›lmalar bafllad›. Çok k›sa süreli bilinç kayb› sonras›nda amnezi ve idrar inkontinans› ge-
liflti. Acil servise al›nan hastaya oksijen verildi. Arteriyel tansiyon de¤eri 160/80 mmHg ve kan
flekeri 110 mg/dl olarak ölçüldü. Nöroloji uzman› taraf›ndan de¤erlendirilen hastan›n, nörolo-
jik muayenesinde patoloji saptanmad›. Çekilen tomogrofi ve EEG’si normal olarak de¤erlendi-
rildi. Hastaya herhangi bir antiepileptik tedavi bafllanmad›, takip önerildi. Daha önce epilepsi
öyküsü olmayan hastan›n epileptik nöbetini enjeksiyon uygulamas›n›n provoke etmifl olabile-
ce¤i düflünüldü.
Klinik prati¤imizde s›k uygulad›¤›m›z miyofasial tetik nokta enjeksiyonu, her ne kadar basit bir
tedavi yöntemi olarak düflünülse de hastalarda komplikasyonlar›n ortaya ç›kmas› olas›l›¤› var-
d›r. Hastam›z›n öyküsünde epilepsi olmamas›na ra¤men, enjeksiyonumuz s›ras›nda epileptik
nöbet ata¤›n›n ortaya ç›kmas› nadiren gözlenecek bir komplikasyon olmas› nedeniyle sunul-
mas› düflünülmüfltür. Ayr›ca, enjeksiyon uygulamalar›n›n yap›laca¤› yerde acil resüsitasyon
için gerekli olabilecek araç ve gereçlerin kullan›ma haz›r durumda bulundurulmas›n›n uygun
olaca¤› kanaatindeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Epileptik nöbet, miyofasial a¤r›, tetik nokta enjeksiyonu

PP--006622  

OOsstteeiittiiss  CCoonnddeennssaannss  IIlliiii::  CCaassee  RReeppoorrtt
BBeerraatt  MMeerryyeemm  AAllkkaann,,  HHaattiiccee  KKaarraaaarrssllaann,,  EEmmiinnee  EEssrraa  EErroo¤¤lluu,,  AAyyflfleennuurr  AAlleemmddaarr,,

SSaayygg››nn  EEnnggiinn  YYaammççiiççii,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu

Atatürk Education and Research Hospital Physical 
Medicine and Rehabilitation Clinic Ministry of Health, Ankara

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 OCI.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.
OCI 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 OCI as it can potentially be confused with metastatic diseases and
causes of sacroiliitis such as seronegative spondyloarthropathies, primarily ankylosing
spondylitis.
KKeeyywwoorrddss::  Back pain, pregnancy, osteitis condensans ilii
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EEppiilleeppttiicc  SSeeiizzuurree  AAfftteerr  TTrriiggggeerr  PPooiinntt  IInnjjeeccttiioonn::  AA  CCaassee  RReeppoorrtt
SSaaddiiyyee  MMuurraatt,,  EEssrraa  SSeelliimmoo¤¤lluu,,  SSiibbeell  TToossllaall››,,  AAffiittaapp  ‹‹ççaa¤¤aass››oo¤¤lluu

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. 
KKeeyywwoorrddss::  Epileptic seizure, myofascial pain, trigger point injection
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KKrroonniikk  MMeekkaanniikk  BBeell  AA¤¤rr››ll››  HHaassttaallaarrddaa  AAkkuupprreessssüürr  TTeeddaavviissiinniinn  EEttkkiinnllii¤¤ii
MMaaiimmaaiittii  RRoouuzzii11,,  MMuurraatt  BBiirrttaannee11,,  NNuurreettttiinn  TTaaflfltteekkiinn11,,  

KKaaaann  UUzzuunnccaa11,,  GGaalliipp  EEkkuukklluu22

1Trakya Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Edirne
2Trakya Üniversitesi T›p Fakültesi Halk Sa¤l›¤› Anabilim Dal›, Edirne

AAMMAAÇÇ::  Kronik mekanik bel a¤r›s› üç ay veya daha fazla süre ile mevcut olan, fiziksel aktivite
ile artan ve istirahatla hafifleyen, fonksiyon ve ifl gücü kayb›na neden olabilen, yayg›n görülen
bir sa¤l›k sorunudur. Çal›flman›n amac› kronik mekanik bel a¤r›l› hastalarda akupressür
tedavisinin etkinli¤ini araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya kronik bel a¤r›s› tan›l› altm›fl hasta al›nd›. Olgular rastgele iki
gruba ayr›larak 10 gün süre ile 1. gruba akupressür, 2. gruba transkutanöz elektriksel sinir
stimulasyonu ve infraruj tedavisi uyguland›. Her iki gruptaki hastalara kar›n, bel ve s›rt
kaslar›na güçlendirici egzersiz program› ve bel a¤r›s›ndan korunmak için önlemler konusun-
da e¤itim verildi. Tedavilerin etkinli¤i baz› bel hareket aç›kl›¤› parametreleri, belirli bel
hareketleri ile ortaya ç›kan a¤r›, Milgram testi, istirahat ve hareket a¤r›s›n›n visüel analog
skala de¤erleri, Oswestry Bel a¤r›s› özürlülük ve Roland-Morris Fonksiyonel De¤erlendirme
formlar› ve k›sa form 36 ile tedavi öncesi, tedavi sonras› ve tedavi bitiminden bir ay sonra
de¤erlendirildi. Veriler normal da¤›l›ma uygunluk için Kolmogrov Smirnov testi ile incelendi.
Daha sonraki istatistiksel de¤erlendirmelerde t-testi,ki-kare testi, ANOVA testi ve Wilcoxon
testi kullan›ld›.
BBUULLGGUULLAARR::  Bel hareket a¤r›s› ve hastan›n ifade etti¤i a¤r› parametrelerinde göreceli daha
erken, özürlülük-fonksiyon de¤erlendirmelerinde de özellikle tedaviden bir ay sonras›nda 1.
grup lehine anlaml› farkl›l›k saptand›. Yaflam kalitesi de¤erlendirmesi 1. grupta her iki
de¤erlendirmede de daha iyi düzeyde idi.
SSOONNUUÇÇ::  Çal›flman›n kurgusal düzeninde kronik mekanik bel a¤r›s›nda 10 seans akupressür
uygulamas›n›n 10 seans transkutanöz elektriksel sinir stimulasyonu ve infraruj tedavisine
üstün oldu¤u gözlendi.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kronik mekanik bel a¤r›s›, transkutan elektriksel sinir stimulasyonu,
infraruj, akupressür

PP--006655
SS››rrtt  AA¤¤rr››ss››  iillee  BBaaflflvvuurraann  HHaassttaaddaa  AAkkccii¤¤eerr  KKaannsseerrii::  OOllgguu  SSuunnuummuu

BBeerraatt  MMeerryyeemm  AAllkkaann,,  AAyyflfleennuurr  AAlleemmddaarr,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu
Ankara Atatürk E¤itim ve Araflt›rma Hastanesi, Ankara

S›rt a¤r›s› patogeneze göre mekanik, inflamatuar, tümoral ve psikojenik orjinli olabilir.
Bunlardan mekanik spinal kord bas›s›, infeksiyon, fraktür, enflamasyon ve tümör k›rm›z›
bayrakl› acil acil tan› ve tedavi gerektiren durumlard›r. Akci¤er kanseri, erkeklerde ve kad›nlar-
da en s›k ölüme yol açan kanserdir. Sigara kullan›m›n›n d›fl›nda baz› metal ve kimyasal mad-
delere mesleksel maruziyet, asbest temas›, radon gaz›, genetik baz› faktörler, radyasyon,
önceden geçirilmifl baz› akci¤er hastal›klar› ve beslenme al›flkanl›klar› da akci¤er kanseri için
risk faktörleri olarak say›labilir. Burada s›rt a¤r›s› ile gelen ve a¤r›s›n›n torakal vertebras›ndaki
patolojik k›r›¤a ba¤l› oldu¤u tesbit edilen bir olgu sunulmufltur. 
61 yafl›ndaki erkek hasta, poliklini¤imize fliddetli s›rt a¤r›s›yla baflvurdu. A¤r›s›n›n yaklafl›k 2
ayd›r devam eti¤ini belirten hastan›n torakal spondiloz ve miyofasyal a¤r› tan›lar›yla medikal
tedavi ald›¤› ö¤renildi. Travma öyküsü yoktu. Gece a¤r›s› tan›ml›yordu. 40 y›ld›r aliminyum
kaynakç›l›¤› iflinde çal›flt›¤› ö¤renildi. Bilateral infraskapular bölgede a¤r›l› fibrozit saptand›.
Di¤er lökomotor ve sistemik muayene normaldi. Laboratuvar incelemelerinde hemoglobin
11.7 g/dl (13.5-18), hematokrit %36, sedimentasyon 30 mm/saat, CRP 10 mg/dl (0-4.99) idi.
Kemik mineral dansitometre de¤erleri normal s›n›rlardayd›. Hastan›n akci¤er grafisinde sol
akci¤erde atalektaziye ba¤l› kollabe görünüm ve plevral mayi, sa¤da da hiperekspande
görünüm mevcuttu. Torakal MR’da T3 vertebra korpus posterior kesiminin tekal keseye ante-
riordan bas›s› ve patolojik k›r›k mevcuttu. Hasta akci¤er kanseri ve buna ba¤l› patolojik k›r›k
nedeniyle ilgili cerrahi branfla yönlendirildi. 
S›rt a¤r›s› çeflitli nedenlerden kaynaklanabilir. S›rt a¤r›s› lokalizasyona göre lokal, yay›lan,
yans›yan ve yayg›n a¤r› olarak s›n›fland›r›l›r. Bir semptom olmas›na ra¤men s›rt a¤r›s›n›n
teflhisi do¤ru yap›lmal›d›r ve tan›da mekanik olmayan hastal›klar d›fllanmal›d›r. Tan›n›n do¤ru
konulmas› tedaviyi kolay uygulan›r ve sonuç al›nabilir hale getirecektir. Konservatif tedaviye
cevap al›namamas› durumunda tan› tekrar gözden geçirilmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Akci¤er kanseri, patolojik k›r›k, s›rt a¤r›s›
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TThhee  EEffffiiccaaccyy  ooff  AAccuupprreessssuurree  TTrreeaattmmeenntt  oonn  CChhrroonniicc  MMeecchhaanniicc  
LLooww  BBaacckk  PPaaiinn

MMaaiimmaaiittii  RRoouuzzii11,,  MMuurraatt  BBiirrttaannee11,,  NNuurreettttiinn  TTaaflfltteekkiinn11,,  
KKaaaann  UUzzuunnccaa11,,  GGaalliipp  EEkkuukklluu22

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

2Trakya University School of Medicine, Department of Public Health, Edirne

OOBBJJEECCTTIIVVEE:: 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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  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.
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Chronic low back pain, transcutaneus electrical nerve stimulation, infrared, acu-
pressure
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LLuunngg  CCaanncceerr  PPrreesseennttiinngg  WWiitthh  BBaacckk  PPaaiinn::  CCaassee  RReeppoorrtt
BBeerraatt  MMeerryyeemm  AAllkkaann,,  AAyyflfleennuurr  AAlleemmddaarr,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu

Atatürk 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/dl (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.
KKeeyywwoorrddss::  Back pain, lung cancer, pathological fractures
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KKaallççaa  TTuuttuulluummuu  ÖÖnn  PPllaannddaa  OOllaann  TTiipp  11  GGaauucchheerr  OOllgguussuu
BBaannuu  DDiilleekk,,  FFaattmmaa  AAyydd››nn,,  ‹‹llkknnuurr  fifieevviinn  DDaa¤¤  BBuulluutttteekkiinn,,  KKeemmaall  NNaass,,  RReemmzzii  ÇÇeevviikk

Dicle Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Diyarbak›r

Tip 1 Gaucher hastal›¤› en s›k görülen lizozomal depo hastal›¤›d›r. Çeflitli organ tutulumlar› ile
birlikte kas iskelet sistemini de etkilemektedir. Biz burada kalça tutulumu ön planda olan Tip
1 Gaucher hastal›¤› tan›s› alan bir olgu sunmay› amaçlad›k.
Otuz iki yafl›nda erkek hasta sa¤ kalçada a¤r› ve k›s›tl›l›k yak›nmalar› ile baflvurdu. Yedi y›l ön-
ce analjezik kullan›m›na ba¤l› pansitopeni tablosu ile d›fl merkezde takip edilmifl. Yap›lan ke-
mik ili¤i biyopsisinde myelonekroz tan›s› alm›fl ve kalça a¤r›s› da bu dönemden sonra baflla-
m›fl; ancak son 4 ayda fliddetlenmifl. Sistemik, romatolojik sorgulamas›nda ve soygeçmiflinde
özellik yoktu. Fizik bak›da Fabere, Mennel, sakroiliak kompresyon ve Thomas testleri sa¤da
pozitifti. Entezit bölgelerinde hassasiyeti yoktu. Bel hareketleri aç›k ve ekstansiyonda minimal
a¤r›l›yd›. Nörolojik bak› do¤al bulundu. Gö¤üs ekspansiyonu ve modifiye Schoberi 6 cm ölçül-
dü. Laboratuar testlerinde akut faz reaktanlar›, hemogram, biyokimyasal testleri ve hepatit
paneli normal s›n›rlarda bulundu. Pelvis grafisinde sa¤ kalçada skleroz, bilateral grade 3 sak-
roiliit saptan›rken, lomber grafisinde L1 de kompresyon fraktürü saptand›. Periferik yaymas›,
tümör belirteçleri, tüberkülin deri testi ile brusella ve salmonella testleri normal bulundu. Ke-
mik dansitometresi de normal olarak de¤erlendirildi. Bat›n ultrasonografisinde splenomegali
saptand›. Yap›lan kontrastl› sakroiliak, kalça ve torakolomber manyetik rezonans görüntüle-
mede kemik yap›larda yayg›n skleroz, bilateral sakroiliak eklemde ve sa¤ kalçada yayg›n dü-
zensiz s›n›rl› kontrast tutulumu ayr›ca tüm intervertebral aral›klarda yayg›n dejenerasyon ile
L1 de kompresyon k›r›¤› saptand›. Radyolojik olarak metabolik hastal›k, yayg›n abse ve malig-
nensi ayr›m› yap›lamad›. Yap›lan kemik ili¤i biyopsisi Gaucher hastal›¤› olarak raporland›. Has-
taya eklem hareket aç›kl›¤›, germe ve izometrik egzersizler ile TENS uygulamas›na baflland›
ve medikal tedavi olarak asemetazin 90 mg/gün dozda baflland›. K›smen a¤r›lar› azalan has-
ta enzim replasman tedavisi amac›yla hematoloji bölümüne yönlendirildi.
‹skelet sistemi tutulumlar› farkl›l›k gösteren, kronik a¤r› ve k›s›tl›l›¤a sebep olan hastal›klarda
ay›r›c› tan›da Gaucher hastal›¤› da akla gelmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Gaucher hastal›¤›, kas iskelet sistemi, kronik a¤r›, k›s›tl›l›k
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ÖÖnn  DDiizz  AA¤¤rr››ss››  TTaann››ss››nnddaa HHeekkiimmlleerr  AArraass››  GGüüvveenniilliirrlliikk

DDeenniizz  EEvvcciikk11,, fifieebbnneemm  KKoollddaaflfl  DDoo¤¤aann11,,,,  SSaaiimmee  AAyy11,,,,  NNiihhaann  CCüüzzddaann11,,  ‹‹llhhaammii  KKuurruu22,,
TTaannzzeerr  SSaannccaakk33,,  DDeerryyaa  ÖÖzzttuunnaa44

1Ufuk Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
2Baflkent Üniversitesi T›p Fakültesi Ortopedi Anabilim Dal›, Ankara

3Ufuk Üniversitesi T›p Fakültesi Radyoloji Anabilim Dal›, Ankara
4Ankara Üniversitesi T›p Fakültesi Bioistatistik Anabilim Dal›, Ankara

AAMMAAÇÇ::  Ön diz a¤r›s›, patellofemoral eklem kaynakl› olup klinisyenler ve radyologlar taraf›n-
dan kondromalazi patella (KP), patellofemoral a¤r› sendromu (PFAS), patellar tilt (PT), patel-
lar kompresyon sendromu (PKS), patellar artroz (PA) gibi farkl› isimlerle tan›mlanabilmekte-
dir. Bu çal›flmada, ön diz a¤r›s› tan›s›nda hekimler aras› olas› görüfl farkl›l›¤›n› ortaya koymak
için gözlemciler aras› güvenilirli¤i (interrater reliability) araflt›rmak amaçlanm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Bu çal›flmaya ön diz a¤r›s› ile baflvuran 39 hasta dahil edildi. Hastalar›n ay-
r›nt›l› öyküsü al›nd›ktan sonra fizik muayenede genu varum/valgum deformiteleri, kuadrisep-
te ve vastus medialiste atrofi, Q aç›s›, yar›m ve tam çömelme s›ras›nda a¤r›, a¤r›l› sulkus kom-
presyon testi, a¤r›l› mediale ve laterale itme testleri, pasif patellar tilt testi, hipermobilite de-
¤erlendirildi. Fonksiyonel kapasite Fulkerson-Shea patellofemoral de¤erlendirme skoru ile be-
lirlendi. Patellofemoral eklem ön-arka diz grafisi, 90 derece fleksiyonda iken lateral ve tanjan-
siyel grafi ile de¤erlendirildi. Hastalar›n klinik verileri ile birlikte radyolojik grafileri 3 farkl› uz-
manl›k alan›ndaki hekimler (1 Radyolog, 1 Ortopedist, 3 Fiziksel T›p ve Rehabilitasyon uzman›-
FTR) taraf›ndan de¤erlendirildiler. FTR hekimlerinden iki tanesi uzman, bir tanesi araflt›rma
görevlisiydi ve tüm de¤erlendiriciler birbirinden ba¤›ms›z ve habersiz olarak tan›lar› kaydetti-
ler.
BBUULLGGUULLAARR::  Her uzmanl›k alan›n›n en s›k koydu¤u tan›; radyolog taraf›ndan KP (%56,4), or-
topedist ve iki tane FTR hekimi taraf›ndan PFAS (s›ras›yla s›kl›k %33,3, %30,8, %59,0), di¤er
FTR hekimi taraf›ndan ise PFAS ve PT’in eflit s›kl›kta (%25,6) konuldu¤u belirlendi. Hekimler
aras› ikili uyum de¤erlendirildi¤inde radyolog ile ortopedist ve radyolog ile FTR hekimleri ara-
s›nda uyum yoktu, bununla beraber ortopedist ile FTR hekimleri aras›nda zay›f-orta uyum (s›-
ras›yla kappa de¤erleri=0,392, 0,615, 0,190; p de¤erleri=0,000, 0,000, 0,006), FTR uzmanla-
r› ile araflt›rma görevlisi aras›nda ise zay›f-orta uyum (s›ras›yla kappa de¤erleri=0,424, 0,313,
0,185; p de¤erleri=0,000, 0,000, 0,007) saptand›. 
SSOONNUUÇÇ:: Patellofemoral a¤r› sendromu klinisyenler aras›nda daha çok kabul gören bir tan›d›r.
Ancak bu tan› patellofemoral eklem patolojilerinin altta yatan nedenlerini gösterememekte-
dir. Bu nedenle, patellofemoral eklem patolojileri için farkl› s›n›flama kriterlerinin belirlenme-
sinin daha yararl› olabilece¤ini düflünmekteyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ön diz a¤r›s›, güvenilirlik, patellofemoral a¤r› sendromu
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AA  CCaassee  ooff  TTyyppee  11  GGaauucchheerr  PPrriimmaarriillyy  IInnvvoollvviinngg  tthhee  HHiipp
BBaannuu  DDiilleekk,,  FFaattmmaa  AAyyddiinn,,  ‹‹llkknnuurr  fifieevviinn  DDaa¤¤  BBuulluutttteekkiinn,,  KKeemmaall  NNaass,,  RReemmzzii  ÇÇeevviikk

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.
KKeeyywwoorrddss::  Gaucher disease, musculoscelatal system, cronic pain, restriction
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IInntteerrrraatteerr  RReelliiaabbiilliittyy  iinn  DDiiaaggnnoossiiss  OOff  AAnntteerriioorr  KKnneeee  PPaaiinn
DDeenniizz  EEvvcciikk11,, fifieebbnneemm  KKoollddaaflfl  DDoo¤¤aann11,,,,  SSaaiimmee  AAyy11,,,,  NNiihhaann  CCüüzzddaann11,,  ‹‹llhhaammii  KKuurruu22,,

TTaannzzeerr  SSaannccaakk33,,  DDeerryyaa  ÖÖzzttuunnaa44

1Ufuk University School of Medicine, Department of Physical 
Medicine and Rehabilitation, Ankara

2Baflkent 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

OOBBJJEECCTTIIVVEE::  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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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,
1 orthopedist, 3 physiatrists-2 specialist and 1 resident). All physicians recorded the diagnoses
unaware of each other and independently.
RREESSUULLTTSS::  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, 0.190; p values=0.000, 0.000, 0.006; respectively),
between physiatrist specialists and asistant (kappa values=0.424, 0.313, 0.185; p val-
ues=0.000, 0.000, 0.007; respectively) were found. 
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Anterior knee pain, reliability, patellofemoral pain syndrome
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KKoommpplleekkss  BBööllggeesseell  AA¤¤rr››  SSeennddrroommlluu  HHaassttaallaarrddaa  SSeerruumm  
2255--HHiiddrrookkssii  VViittaammiinn  DD  DDüüzzeeyylleerrii

KKaazz››mm  fifieenneell11,,  TTuubbaa  BBaayykkaall22,,  FFaattiihh  BBaayygguuttaallpp33,,  BBuummiinnhhaann  SSeeffeerroo¤¤lluu11,,  
AAkk››nn  EErrddaall 11,,  MMaahhiirr  UU¤¤uurr11

1Atatürk Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›,Erzurum
2Batman Bölge Hastanesi, Batman

3Bölge E¤itim ve Araflt›rma Hastanesi, Erzurum

AAMMAAÇÇ::  Kompleks bölgesel a¤r› sendromu (KBAS) kronik a¤r› sendromlar›ndan biridir. KBAS'›n
etyopatogenezi hala tan›mlanmam›flt›r. Epidemiyolojik ve klinik çal›flmalar D vitamininin baz›
hastal›klar›n prevalans›n› art›ran önemli bir çevresel faktör oldu¤unu desteklemektedir.
Literatür araflt›rmam›zda KBAS ve D vitamini aras›ndaki iliflkiyi inceleyen herhangi bir
araflt›rmaya rastlamad›k. Bu çal›flma KBAS'›n D vitamini ile iliflkisinin olup olmad›¤›n›
araflt›rmak amac›yla planland›. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Bu çal›flmaya modifiye Uluslararas› A¤r› Çal›flma Derne¤i (IASP) nin KBAS
tan› kriterlerine göre tan› konan 25 KBAS'l› (15 kad›n ve 10 erkek) hasta ve 20 yafl ve cinsiyet
benzer sa¤l›kl› kontrol al›nd›. Hastalar›n öyküsü, demografik özellikleri, klinik ve laboratuvar
sonuçlar› kaydedildi. Serum 25-hidroksivitamin D (25 (OH) D) düzeyleri Elecsys 25(OH) D
reaktif kit ile ölçüldü. Uluslararas› kabul edilen önerilere göre serum 25 OH vitamin D düzeyi
<30 ng/ml yetersizlik, <20 ng/ml ise eksiklik olarak kabul edildi.
BBUULLGGUULLAARR:: Bu çal›flma 25 ard›fl›k KBAS'l› hasta ve 20 sa¤l›kl› kiflide yap›ld›. Hastalar›n yafl›
21-55 yafl aras›nda, ortalama yafl 39 ve ortalama semptom süresi 5 ay idi. KBAS, hastalar›n
%90'›nda travmatik bir olaydan sonra geliflmiflti. Ortalama serum 25 (OH) D düzeyleri
KBAS'l› hastalarda sa¤l›kl› kontrollere göre anlaml› olarak azalm›flt› (14.4 ng/ml, 19,3 ng/ml,
p<0,05). KBAS'l› hastalar›n yaklafl›k %80'ninde serum 25 (OH) D düzeyleri <30 ng/ml den
düflüktü. Hastalar›n %60'›nda serum vitamin D düzeyi <20 ng/ml den düflük olarak tesbit edil-
di. Her iki grup hastada yafl ile serum vitamin D düzeyinde azalma görüldü.
SSOONNUUÇÇ::  Bizim sonuçlar›m›z KBAS'l› hastalarda 25 (OH) D düzeylerinin sa¤l›kl› kontrollerle
karfl›laflt›r›ld›¤›nda anlaml› olarak düflük oldu¤unu gösterdi. Bizim bulgular›m›z KBAS ve vita-
min D aras›nda muhtemel bir iliflkiyi göstermektedir. Bu bulgular›m›z›n gelecekte yap›lacak
araflt›rmalarla desteklenmesi gerekti¤ini öneriyoruz. 
AAnnaahhttaarr  KKeelliimmeelleerr::  Kompleks bölgesel a¤r› sendromu, etyopatogenez, 25-hidroksi vitamin D
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SSppoonnttaann  RReeggrreessee  OOllaann  EEkkssttrrüüddee  LLoommbbeerr  DDiisskk  HHeerrnniissii
EErrkkaann  KKaayyaa11,,  ZZeeyynneepp  SSaa¤¤››rrkkaayyaa22

1Bursa Asker Hastanesi, Bursa
2Uzmanlar T›p Merkezi

Lomber disk hernisi toplumda ifl-güç kayb›na neden olan oldukça s›k görülen önmeli bir diza-
bilite nedenidir. Lomber disk hernisi olan hastalar alternatif tedavi yöntemlerinden cerrahi
yöntemlere kadar bir çok tedavi yöntemini denerler. Radyolojik olarak gösterilmifl ekstrüde
lomber disk hernisinde gereksiz cerrahi tedavi oldukça s›k uygulanmaktad›r. Klinik düzelme
ile birlikte nadirde olsa radyolojik olarak regrese olmufl ekstrüde disk hernisi olgular› bildiril-
mektedir. Biz de burada spontan regresyon görülen 1 y›l süre ile düzenli olarak masaj yata¤›-
na giden ekstrüde lomber disk hernili hastay› sunduk.
AAnnaahhttaarr  KKeelliimmeelleerr::  Disk hernisi, tedavi
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SSeerruumm  2255--HHyyddrrooxxyyvviittaammiinn  DD  LLeevveellss  iinn  CCoommpplleexx  RReeggiioonnaall  PPaaiinn  SSyynnddrroommee
PPaattiieennttss

KKaazz››mm  fifieenneell11,,  TTuubbaa  BBaayykkaall22,,  FFaattiihh  BBaayygguuttaallpp33,,  BBuummiinnhhaann  SSeeffeerroo¤¤lluu11,,  
AAkk››nn  EErrddaall11,,  MMaahhiirr  UU¤¤uurr11

1Atatürk University Medicine Faculty Department of Physical 
Medicine and Rehabilitation, Erzurum

2Batman Publ›c Hospital, Batman
3Regional Educat›on and Research Hospital, Erzurum

OOBBJJEECCTTIIVVEE:: 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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  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.
CCOONNCCLLUUSSIIOONN:: 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.
KKeeyywwoorrddss::  Complex regional pain syndrome, etiopathogenesis, 25-hydroxyvitamin D
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SSppoonnttaanneeoouuss  RReeggrreessssiioonn  OOff  AAnn  EExxttrruuddeedd  LLuummbbaarr  DDiisscc  HHeerrnniiaattiioonn
EErrkkaann  KKaayyaa11,,  ZZeeyynneepp  SSaa¤¤››rrkkaayyaa22

1Bursa Military Hospital, Bursa
2Uzmanlar Medical Center

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 1 year.
KKeeyywwoorrddss::  Disc herniation, treatment
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HHeerr  KKeemmiikk  ‹‹llii¤¤ii  ÖÖddeemmii  AAvvaasskküülleerr  NNeekkrroozz  iillee  SSoonnllaann››rr  mm››??
AAlliiyyee  YY››lldd››rr››mm  GGüüzzeellaanntt11,,  MMeehhmmeett  HHaayyrrii  ÖÖzzggüüzzeell22,,  BBeerrrriinn  SSeennddiinnçç22

1Nam›k Kemal Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon
Anabilim Dal›, Tekirda¤

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

Günlük prati¤imizde kalça ve diz a¤r›s› ile baflvuran ve analjeziklere yan›t vermeyen çok
say›da hasta ile karfl›lafl›l›r. Yap›lan incelemeler sonras› az›msanmayacak ölçüde kemik ili¤i
ödemi (K‹Ö) veya avasküler nekroz (AVN) tan›lar› ç›kar. Tedavilerinde hala tam bir konsensusa
var›lamayan hastalar›n takiplerinde K‹Ö’nin AVN’ye ilerleme riski veya AVN’nin düzelme
olas›l›¤›, bilmece gibi güçlük yarat›r. Burada eklem a¤r›s› ile baflvuran, K‹Ö veya AVN tan›s› alan
hastalar tart›fl›ld›.
De¤erlendirmeye al›nan 12 olgudan kad›n/erkek oran› 6/6 idi. Üç hasta diz, di¤erleri kalça
a¤r›s›yla baflvurmufltu. Tüm hastalar›n tek tarafl› (8 hasta sa¤) yak›nmalar› vard›, muayene
sonras› 4’ünde iki tarafl› tutulum bulundu. Predispozan faktör yönünden sorguland›klar›nda
hastalar›n 2’sinde oral steroid kullan›m öyküsü, 1’inde gebelik, 2’sinde travma öyküsü, 1’inde
alkol ve sigara kullan›m› mevcuttu. Romatolojik, enfeksiyon, metabolik yönden tetkik edildil-
er. Üç hastada vitamin D yetersizli¤i, yar›s›nda hiperlipidemi vard›. Hastalar›n mukayeseli kok-
sofemoral grafilerinde özellik yoktu, ancak ilk kalça MR lar›nda (6/6) medüller kemik ili¤i
ödemi ve avasküler nekroz bulundu. 
Bir hasta hiperlipidemi d›fl›nda baflka risk faktörü olmadan agresif seyretti ve 1 ay içinde tetkik
ve tedavi sürerken femur bafl› kollaps› geliflti, operasyon ile total kalça artroplastisi yap›ld›.
Di¤er hasta steroid kullan›m› olan ve bafllang›çtan itibaren AVN olup tedaviye yan›t yoktu.
Tüm hastalara istirahat ve eklem hareket aç›kl›¤› ve güçlendirme egzersizleri verildi. Sekiz
hasta ortalama 2 ay içinde klinik olarak düzeldi, radyolojik kemik ili¤i ödemi geriledi. 
Sonuç olarak K‹Ö veya AVN olarak de¤erlendirilen hastalar›n etyolojileri ve risk faktörleri
ayr›nt›l› de¤erlendirilir ve tedavileri do¤ru düzenlenir ve s›k› takip edilirse ço¤u K‹Ö tamamen
düzelir, flifa ile sonlanabilir. K‹Ö erken tan› konuldu¤unda ço¤unlukla düzelen iyi seyirli, geç
kal›nd›¤›nda ilerleyebilen AVN ile sonuçlanan agresif seyirli bir hastal›kt›r. Özellikle kalça a¤r›s›
ile baflvuran hastalarda s›kl›kla akla getirilmesi gereken bir hastal›kt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, avasküler nekroz, kemik ‹li¤i ödemi, risk faktörleri
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‹‹ssttaannbbuull  BBeelleeddiiyyee  OOttoobbüüssüü  ((‹‹EETTTT))  fifioofföörrlleerriinnddee  KKaass  ‹‹sskkeelleett  SSiisstteemmii
AA¤¤rr››llaarr››nn››nn  SS››kkll››¤¤››,,  YYaaflflaamm  KKaalliitteessii  vvee  DDeepprreessyyoonn

MMuurraatt  UUlluuddaa¤¤,,  HHiiddaayyeett  SSaarr››,,  MMeerriihh  SSaarr››ddoo¤¤aann,,  KKeerreemm  GGüünn,,  HHaammzzaa  SSuuccuuoo¤¤lluu,,
HHaassaann  HHüüsseeyyiinn  GGöökkpp››nnaarr,,  HHaassaann  BBaattttaall,, TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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

AAMMAAÇÇ::  ‹flle iliflkili kas iskelet sistemi hastal›klar› kiflilerin ve toplumun ana ekonomik
kay›plar›ndan biridir. Profesyonel floförler aras›nda iflle iliflkili kas iskelet sistemi hastal›klar›
yayg›n olarak bildirilmifltir. En s›k olarak ortaya konan fiziksel faktörler uzam›fl oturma süresi,
tüm vücutta oluflan titreflim, ergonomik uyumsuzluk ve araç koltu¤unun tipi ve arac›n mod-
elidir (otomatik veya manuel vitesli gibi). Yafl, cinsiyet, kilo, boy, vücut kitle indeksi ve genel
sa¤l›k durumu da floförlerde iflle iliflkili rahats›zl›klarla birlikte bulunur. ‹stanbul belediye oto-
büsü (‹ETT) floförü olarak çal›flan yaklafl›k 7000 kifli vard›r. Bu kifliler akut veya kronik kas
iskelet sistemi a¤r›lar›yla karfl›m›za gelebilirler ve hastalar›n yaflam kalitesi oldukça bozulmufl
olabilir. Çal›flmam›zda ‹stanbul belediye otobüsü (‹ETT) floförlerinde kas iskelet sistemi
flikayetlerinin s›kl›¤› ile yaflam kalitesi ve depresyon araflt›r›ld›. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Üç yüz on sekiz ‹ETT floförü çal›flmaya kat›ld›. Tüm hastalara SF-36 yaflam
kalitesi ölçe¤i ve Hamilton Depresyon Ölçe¤i uyguland›.
BBUULLGGUULLAARR::  Yafl ortalamas› 42.10±6.20 idi. Vücut kitle indeksi 28.27±3.64 idi. fioförlük süre-
si 17.9 (4-40) y›l idi. Son 1 y›ld›r boyun, s›rt, bel, omuz, dirsek, el-el bile¤i, kalça, diz, ayak-ayak
bile¤i a¤r›s›ndan herhangi birini geçirenler 248 kifli (%78) son 1 y›ld›r bu bölgelerde hiç a¤r›s›
olmayanlar 70 (%22) kifli olarak bulundu. A¤r›s› olan hastalar olmayanlara göre daha genç
yafltaki hastalardan olufluyordu (41.7 karfl›l›k 43.7)
Kas iskelet sistemi a¤r›s› olanlar tüm SF-36 alt gruplar›nda (fiziksel fonksiyon hariç) fiziksel rol
k›s›tlamas›, beden a¤r›s›, sosyal fonksiyon, mental sa¤l›k, duygusal rol k›s›tlamas›, enerji hissi,
sa¤l›k alg›s› yönünden kas iskelet sistemi a¤r›s› olmayanlara göre istatistiksel anlaml› olarak
daha düflük skorlara sahipti. Ayn› flekilde depresyon skorlar› da a¤r›s› olanlarda daha yüksek
bulundu.
SSOONNUUÇÇ::  Kas iskelet sistemi a¤r›lar› olan ‹stanbul belediye otobüsü (‹ETT) floförleri a¤r›s›
olmayanlara göre daha yüksek depresyon skorlar› ile daha kötü yaflam kalitesine sahiptir.
fioförlerde kas iskelet sistemi flikayetlerinin s›kl›¤› göz önünde bulundurularak koruyucu ve
tedavi edici giriflimlere a¤›rl›k verilmesi gerekebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Depresyon, ‹ETT, kas-iskelet a¤r›s›, otobüs floförü, yaflam kalitesi
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DDoo  AAllll  BBoonnee  MMaarrrrooww  EEddeemmaass  EEnndd  WWiitthh  AAvvaassccuullaarr  NNeeccrroossiiss??
AAllii  YY››lldd››rr››mm  GGüüzzeellaanntt11,,  MMeehhmmeett  HHaayyrrii  ÖÖzzggüüzzeell22,,  BBeerrrriinn  SSeennddiinnçç22

1Namik Kemal University, Department of Physical Medicine and Rehabilitation, Tekirdag
2Okmeydani 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.
KKeeyywwoorrddss::  Pain, avascular necrosis, bone marrow edema, risk factors
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TThhee  FFrreeqquueennccyy  OOff  MMuussccuulloosskkeelleettaall  PPaaiinn,,  QQuuaalliittyy  OOff  LLiiffee  AAnndd  DDeepprreessssiioonn
AAmmoonngg  IIssttaannbbuull  MMuunniicciippaalliittyy  BBuuss  ((IIEETTTT))  DDrriivveerrss

MMuurraatt  UUlluuddaa¤¤,,  HHiiddaayyeett  SSaarr››,,  MMeerriihh  SSaarr››ddoo¤¤aann,,  KKeerreemm  GGüünn,,  HHaammzzaa  SSuuccuuoo¤¤lluu,,
HHaassaann  HHüüsseeyyiinn  GGöökkpp››nnaarr,,  HHaassaann  BBaattttaall,, TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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

OOBBJJEECCTTIIVVEE:: 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 ‹stanbul 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.
PPAATTIIEENNTTSS  aanndd  MMEETTHHOODDSS::  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.
RREESSUULLTTSS::  The mean age was 42.10±6.20. Body mass index was 28.27±3.64. Working 
duration as driver was 17.9 (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 (41.7 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.
CCOONNCCLLUUSSIIOONN:: 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.
KKeeyywwoorrddss::  Bus driver, depression, IETT, musculoskeletal pain, quality of life
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LLoommbbeerr  FFaasseett  SSiinnoovviiaall  KKiisstt  OOllgguussuu
EEtthheemm  HHaakkaann  EErraallttaann11,,  AAlliiflfliirr  MMuussaayyeevv11,,  HHiiddaayyeett  SSaarr››22

1Azerbaycan T›p Üniversitesi ‹lmi Tedgigat ve T›bbi Berpa Enstitüsü, 
Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Bakü

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

Faset ekleminin sinovial kisti, radikülopati, myelopati, nörolojik bozukluk gibi semptomlarla
mevcut olabilen nadir bir durumdur. En yayg›n olarak yafll› bireylerde omurgan›n dejeneratif
hastal›¤›yla iliflkili olarak ortaya ç›kt›¤›, fakat ayn› zamanda travma, romatoid artrit,
spondilozis ile de iliflkili olabilece¤i bildirilmifltir. Sinovial hipertrofi ve herniasyon ile iliflkili
dejeneratif facet eklem hastal›¤› bilinen en yayg›n sebebidir. Bu çal›flmada sunulan 41 yafl›nda
kad›n hasta klini¤imizde bel a¤r›s› flikayeti ile baflvurmufl olup, yap›lan muayenesinde presy-
onla 1.siyatik noktas› hassas, eklem hareket aç›kl›¤› 1. derecede k›s›tl›, düz bacak kald›rma testi
(-) bulgular›na sahipti. Lomber MRG incelemesinde L5-S1 seviyesinde sa¤ S1 sinir köküne bas›
uygulayan synovial kist formasyonu ile uyumlu bulguya sahipti. Tedavide hastaya oral olarak
non-steroid antienflamatuar verildi. 9 ay sonras›nda MRG kontrolünde L5-S1 seviyesinde
önceden tespit edilen synovial kiste uyumlu sinyaller tespit edilememifltir. MRG incelemesinde
synovial kist formasyonu bulunan hastalarda, konservatif tedavinin, kistin boyutunun
küçülmesine veya tamamen yokolmas›na sebep olabilece¤i kan›s›nday›z.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, bel, faset, kist, lomber, sinovial
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BBeell  AA¤¤rr››ll››  HHaassttaallaarr::  HHaannggii  TTeeddaavviiyyii  VVee  HHaannggii  DDookkttoorruu  
ÖÖnncceelliikkllee  TTeerrcciihh  EEddiiyyoorrllaarr??

KKeerreemm  GGüünn,,  MMeerriihh  SSaarr››ddoo¤¤aann,,  MMuurraatt  UUlluuddaa¤¤,,  HHiiddaayyeett  SSaarr››,,  HHaammzzaa  SSuuccuuoo¤¤lluu,,
HHaassaann  HHüüsseeyyiinn  GGöökkpp››nnaarr,,  HHaassaann  BBaattttaall,, TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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

AAMMAAÇÇ::  Bel a¤r›lar› s›k görülen sa¤l›k problemlerinden biridir ve ayn› zamanda kas iskelet sis-
temi a¤r›lar›n›n en s›k görüldü¤ü bölgedir. Bu rahats›zl›klar ciddi sosyo ekonomik kay›plara yol
açabilmektedir. Bu nedenle öncelikle bel a¤r›s›n›n oluflumu önlenmeli, ancak ortaya ç›kt›¤›nda
da bu konuda uzman bir doktor taraf›ndan de¤erlendirilmelidir. 
Bel a¤r›s› olan kiflilerin tedavi tercihleri ve ilk baflvurdu¤u hekim toplumlara göre de¤ifliklik
gösterebilmektedir. Çal›flmam›zda ‹stanbul belediye otobüsü (‹ETT) floförlerinde bel a¤r›s›
sonras› hastalar›n tedavi tercihleri araflt›r›ld›. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Yüz yetmifl alt› ‹ETT floförü çal›flmaya kat›ld›. Tüm hastalar bel a¤r›s›
oldu¤unda tedavide ilk önce ne yapt›klar›na dair bir anket formu doldurdu.
BBUULLGGUULLAARR: Yafl ortalamas› 43.59 (32-61) ve vücut kitle indeksi 28.26 (19-36.9) idi. Afla¤›daki
yan›tlar verildi: Beyin cerrahi doktoruna baflvurdum:%20, Fizik tedavi doktoruna baflvurdum:
%17, Dahiliye doktoruna baflvurdum: %11, Ortopedi doktoruna baflvurdum: %10, Ailem ve
arkadafllar›m›n tavsiyelerini uygulad›m: %10, Tedavi için doktor olmayan kiflilere baflvurdum
ve bel çekme tedavisi yapt›rd›m: %10, Kendim ilaç tedavisi uygulad›m: %8, Sa¤l›k oca¤›na
baflvurdum: %6, S›cak uygulama ile rahatlad›: %5, Herhangi bir fley yapmad›m kendili¤inden
geçti: %2.
SSOONNUUÇÇ::  Fiziatristler olarak bel a¤r›lar› konusunda en fazla deneyime sahip hekimler
olmam›za ra¤men insanlar›n 1/5'inden daha az› tan› ve tedavide ilk seçenek olarak bizleri
düflünmektedirler. Bel a¤r›s› rehabilitasyonu ile ilgili fiziatristlerin yeri ve önemi ile ilgili
toplumdaki bilinç ve fark›ndal›¤›n artt›r›lmas› yanl›fl tedavilerin engellenerek daha iyi
sonuçlar›n ortaya ç›kmas›na yol açabilecektir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, hasta tercihi, ilk tedavi

PP--007722

AA  CCaassee  ooff  LLuummbbaarr  FFaacceett  SSyynnoovviiaall  CCyysstt
EEtthheemm  HHaakkaann  EErraallttaann11,,  AAlliiflfliirr  MMuussaayyeevv11,,  HHiiddaayyeett  SSaarr››22

1Azerbaycan Medical University Research Institute of 
Medical Rehabilitation, Baku

2Istanbul University Cerrahpasa Medical Faculty Department of 
Physical Therapy and Rehabilitation, ‹stanbul

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-S1 level. 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-S1 level. 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.
KKeeyywwoorrddss::  Pain, back, facet, cyst, lomber, synovial

PP--007733  
PPaattiieennttss  WWiitthh  LLooww  BBaacckk  PPaaiinn::  TThheeyy  PPrreeffeerreennccee  

WWhhiicchh  TTrreeaattmmeenntt  aanndd  DDooccttoorr??
KKeerreemm  GGüünn,,  MMeerriihh  SSaarr››ddoo¤¤aann,,  MMuurraatt  UUlluuddaa¤¤,,  HHiiddaayyeett  SSaarr››,,  HHaammzzaa  SSuuccuuoo¤¤lluu,,

HHaassaann  HHüüsseeyyiinn  GGöökkpp››nnaarr,,  HHaassaann  BBaattttaall,, TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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

OOBBJJEECCTTIIVVEE::  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.
PPAATTIIEENNTTSS  aanndd  MMEETTHHOODDSS:: 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.
RREESSUULLTTSS:: 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: 17%’,
‘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%’, ‘I applied my own drug treatment: 8%’,
‘applied to primary health center: 6%’, ‘relieved with the hot application: 5%’, ‘it 
spontaneously passed: % 2’.
CCOONNCCLLUUSSIIOONN:: 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.
KKeeyywwoorrddss::  Low back pain, first treatment, patient preference
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SSeerrvviikkaall  VVeerrtteebbrraann››nn  RRaaddyyoolloojjiikk  BBuullgguullaarr››  iillee  AA¤¤rr››,,  ÖÖzzüürrllüüllüükk  vvee  YYaaflflaamm
KKaalliitteessii  AArraass››nnddaakkii  ‹‹lliiflflkkii

MMuurraatt  AAdd››mm11,,  AAllii  BBiiççeerr22,,  AAllttaann  YY››lldd››zz33

1Toros Devlet Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, Mersin
2Mersin Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Mersin

3Mersin Üniversitesi T›p Fakültesi Radyoloji Anabilim Dal›, Mersin

AAMMAAÇÇ::  Boyun a¤r›s› kas iskelet sistemi flikayetleri aras›nda s›k görülen klinik bir bulgudur. Ça-
l›flmam›z›n amac› a¤r›, özürlülük, yaflam kalitesi ile servikal vertebran›n radyografik inceleme-
lerinden elde edilen radyolojik bulgular aras›ndaki iliflkiyi de¤erlendirmekti.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya boyun a¤r›s› olan toplam 94 hasta (18 erkek, 76 kad›n) dahil edil-
di. A¤r› de¤erlendirmesi için Vizüel Analog Skalas› (VAS) uyguland›. Özürlülük, Boyun A¤r› ve
Dizabilite Skalas› (BADS) ile de¤erlendirildi. Yaflam kalitesi ölçümü için K›sa Form–36 ölçe¤i
kullan›ld›. Radyolojik de¤erlendirmeler direkt servikal radyografi ve servikal Manyetik Rezo-
nans Görüntüleme (MRG) kullan›larak yap›ld›. Servikal direkt radyografi ve MRG skorlar› ile
a¤r›, özürlülük ve yaflam kalitesi skorlar› aras›ndaki iliflki araflt›r›ld›. 
BBUULLGGUULLAARR::  Hastalar›n VAS ve BADS skorlar›n›n ortalama ve standart sapmalar› s›ras›yla
70,63±19,36 ve 49,16±16.00 olarak bulundu. Direk radyografi ile saptanan servikal dejeneras-
yonun fliddeti ile VAS (p=0.203) ve BADS skorlar› (p=0.190) aras›nda anlaml› bir iliflki bulun-
mad›. VAS (p=0.960) ve BADS (p=0.973) skorlar› ile servikal MRG skorlar› aras›ndaki iliflki is-
tatistiksel olarak anlaml› de¤ildi. K›sa Form–36 alt ölçek skorlar› ile servikal dejenerasyonun
fliddeti ve MRG skorlar› aras›nda anlaml› bir iliflki bulunmad›.
SSOONNUUÇÇ::  Çal›flmam›z, boyun a¤r›s› olan hastalarda a¤r›, özürlülük ve yaflam kalitesi ile servi-
kal dejenerasyonun fliddeti ve MRG bulgular› aras›nda anlaml› bir iliflki olmad›¤›n› ortaya koy-
maktad›r. Boyun hastal›klar›nda, servikal dejenerasyon d›fl›nda farkl› di¤er faktörlerin a¤r›,
özürlülük ve yaflam kalitesi üzerine etkileri oldu¤u düflünülmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Boyun a¤r›s›, özürlülük, servikal dejenerasyon, yaflam kalitesi

PP--007755

EEoozziinnooffiilliikk  FFaassiiiitt  TTaann››ll››  BBiirr  OOllgguu
YYaasseemmiinn  TTuurraann11,,  CCaannaann  YY››lldd››rr››mm11,,  EElliiff  AAyydd››nn11,,  CCaanntteenn  TTaattaarroo¤¤lluu22,,  

ÖÖmmeerr  FFaarruukk  fifieenndduurr11,,  EEmmrree  ÇÇuulllluu33

1Adnan Menderes Üniversitesi T›p Fakültesi Anabilim Dal› Anabilim Dal›, Ayd›n
2Adnan Menderes Üniversitesi T›p Fakültesi T›bbi Patoloji Anabilim Dal›, Ayd›n

3Adnan Menderes Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Ayd›n

Eozinofilik fasiit, etiyolojisi tam olarak bilinmeyen primer olarak fasyay› etkileyen, enflamas-
yon ve kal›nlaflmayla karakterize nadir görülen bir hastal›kt›r. Biz de nadir görülen eozinofilik
fasiit tan›l› bir olguyu sunmay› amaçlad›k.
65 yafl›ndaki bayan olgu sol ön kolda a¤r› yak›nmas› ile poliklini¤imize baflvurdu. 2 sene önce
sol ön kolunda a¤r›s›z flifllik ve sertlik bafllayan olgunun zamanla bu yak›nmalar› belirginleflmifl
ve 2 ay önce a¤r› da eklenmifl. Olgunun fizik muayenesinde sol dirsekten, el bile¤ine kadar
olan bölgede gode b›rakmayan, ›s› art›fl› olmayan flifllik ve sertlik mevcuttu. Kaslar aras›nda
oluklaflma (groove belirtisi) vard›. Sol el ve el bilek dorsifleksiyon ve palmar fleksiyonu mini-
mal k›s›tl› ve a¤r›l›yd›. A¤r›-VAS=9 cm olarak de¤erlendirildi. Laboratuvar incelemede; ESH; 31
mm/h, CRP; 5,23 mg/L, RF(-), ANA(-) ve IgE düzeyi s›n›rda yüksekti. Sol ön kolundan yap›lan
kas-fasya biopsisinin patoloji sonucunda, subkutan ya¤ dokusunda perilobüler mononükleer
hücre infiltrasyonu vard›. Fasya materyalinde aselüler kollajen demetlerde art›fl, damarlarda
endotelde fliflme ve perivasküler mononükleer hücre infiltrasyonu, çevre ya¤ dokuda ise
lenfositik hücre infiltrasyonu mevcuttu. Olgumuza mevcut klinik ve histopatolojik bulgular›yla
eozinofilik fasiit tan›s› konuldu. Hastal›¤› hakk›nda bilgilendirildi ve 40 mg/gün oral fluocor-
tolone ve 20mg/hafta metotreksat tedavisi baflland›. Sol el bile¤ine TENS (30 dk), so¤uk
paket (10 dk), eklem hareket aç›kl›¤› ve germe egzersizlerinden oluflan 10 seans fizik tedavi
program› uyguland›. Bir ay sonraki de¤erlendirmede a¤r›-VAS’› 1 cm olarak ölçüldü. Ön kolda
flifllik ve sertlik bulgusu azalm›flt›.
Kas sertli¤i ve a¤r›s› olan hastalarda eozinofilik fasiit tan›s› göz önünde bulundurulmal›d›r.
Erken tan› ve tedavi ile hastal›¤›n di¤er kas ve fasyalara ilerlemesinin önlenece¤i bilinmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Eozinofilik fasiit, erken tedavi

PP--007744  

RReellaattiioonnsshhiipp  BBeettwweeeenn  PPaaiinn,,  DDiissaabbiilliittyy  aanndd  QQuuaalliittyy  ffff  LLiiffee  wwiitthh
RRaaddiioollooggiiccaall  FFiinnddiinnggss  ooff  tthhee  CCeerrvviiccaall  VVeerrtteebbrraa

MMuurraatt  AAdd››mm11,,  AAllii  BBiiççeerr22,,  AAllttaann  YY››lldd››zz33

1Toros State Hospital Department of Physical Medicine and Rehabilitation, Mersin
2Mersin University School of Medicine Department of 

Physical Medicine and Rehabilitation, Mersin
3Mersin University School of Medicine Department of Radiology, Mersin

OOBBJJEECCTTIIVVEE::  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.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 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.
RREESSUULLTTSS::  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.
CCOONNCCLLUUSSIIOONN:: 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.
KKeeyywwoorrddss::  Cervical degeneration, disability, neck pain, quality of life

PP--007755  

AA  CCaassee  WWiitthh  EEoossiinnoopphhiilliicc  FFaasscciiiittiiss
YYaasseemmiinn  TTuurraann11,,  CCaannaann  YY››lldd››rr››mm11,,  EElliiff  AAyydd››nn11,,  CCaanntteenn  TTaattaarroo¤¤lluu22,,

ÖÖmmeerr  FFaarruukk  fifieenndduurr11,,  EEmmrree  ÇÇuulllluu33

1Adnan Menderes University Medical School Department of Physical Therapy and
Rehabilitation, Aydin

2Adnan Menderes University Medical School Department of Medical Pathology, Aydin
3Adnan Menderes University Medical School Department of Orthopedics and

Traumatology, Aydin

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. ‹ncrease 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
1 cm, 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.
KKeeyywwoorrddss::  Eosinophilic faciitis, early treatment
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LLoommbbeerr  BBTT  vvee  MMRRGG  ‹‹nncceelleemmeelleerriinnddee  RRaassttllaanntt››ssaall  
TTrraannssiissyyoonneell  VVeerrtteebbrraa  AAnnoommaalliissii  GGöörrüüllmmee  SS››kkll››¤¤››

OOrrhhaann  OOyyaarr11,,  EEmmrraayy  EEnnggiinn  AAkkkkooçç11,,  MMeellddaa  AAppaayydd››nn11,,  MMaakkbbuullee  VVaarreerr11,,  
AAyyflfleeggüüll  OOyyggeenn11,,  BBeerrnnaa  DDiirriimm  MMeettee11,,  FFaazz››ll  GGeellaall11,,  KKoorrhhaann  BBaarr››flfl  BBaayyrraamm22

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

AAMMAAÇÇ::  Bu çal›flmada bel a¤r›s› nedeniyle rutin lumbar vertebral BT ve MRG tetkikleri yap›lm›fl
olgularda; lumbasakral bileflkede, transisyonel vertebra anomalisi (TVA) görülme s›kl›¤›n› ve
bel a¤r›s› etyolojisindeki etkinli¤ini araflt›rmak amac› ile yap›lm›flt›r. ‹ki y›ll›k bir süre içinde,
Radyoloji Kliniklerimizde bel a¤r›s› nedeniyle BT ve MRG ile incelemeye al›nm›fl toplam 18595
olgu üzerinde yap›lan de¤erlendirmede, iki tetkikle toplam 365 olguda transisyonel vertebra
anomalisi tespit edilmifl olup oran %1,9 düzeyindedir. Bel ve siyatik a¤r› flikâyeti ile lumbar BT
ya da MRG tetkiki yap›lan olgularda lumbasakral bileflke, transisyonel vertebra anomalisi
yönünden dikkatlice incelenmeli, a¤r›ya sebep olabilecek ek bir patoloji yoksa a¤r›n›n sebe-
binin TVA olabilece¤i ak›lda tutulmal›d›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Son iki y›l içinde, bel a¤r›s› flikâyeti ile baflvuran ve 3125’i lumbar BT; 15471’i
lumbar MRG ile incelenmifl toplam 18.595 olgu TVA aç›s›ndan retrospektif olarak
de¤erlendirildi. TVA d›fl›nda bel a¤r›s›na sebep olabilecek ek patolojiler kaydedildi. 
BBUULLGGUULLAARR::  Yafllar› 12 ile 82 aras›nda de¤iflen olgular›n 365’inde (%1,9) TVA belirlendi.
Bunlar›n 15’i lumbarizasyon, 350’si sakralizasyon fleklindeydi. Lumbarizasyon saptanan ver-
tebralar›n hepsi iki tarafl›; sakralizasyon gösteren vertebran›n ise 93’ü tek tarafl›, 257’si iki
tarafl›yd›. TVA tespit edilen olgular›n 203’ü (%55,6) kad›n, 162’si (%44,3) erkekti. TVA sap-
tanan olgular›n 254’ünde skolyoz, 10’unda bu düzeyde listezis, 2’sinde spina bifida anomalisi
belirlendi. Ayr›ca 148 olguda TVA’nin oldu¤u düzeyde de¤iflik derecelerde disk dejenerasyon-
lar› ve herniyasyonlar› mevcuttu. 
SSOONNUUÇÇ::  Lumbasakral bileflkedeki vertebran›n bir alt veya bir üst vertebra özelli¤i gösterme-
si olan TVA’nin görülme s›kl›¤› % 4–8 olarak bildirilmektedir. Çal›flmam›zda bulunan de¤erin
daha düflük olmas›, olgu say›m›z›n, literatürde yap›lm›fl çal›flmalarla mukayese edilemeyecek
kadar fazla olmas›ndan kaynaklanm›fl daha gerçekçi bir de¤er olarak düflünülebilir. TVA’nin
disk dejenerasyonu, herniasyonu ya da sinir kökü bas›s› için artm›fl risk oluflturdu¤u bilinmek-
tedir. Bu nedenle disk de¤ifliklikleri ile birlikte saptad›¤›m›z 148 olguda ve TVA d›fl›nda belirgin
bir patolojisi bulunmayan 3 olgumuzda bel a¤r›s› TVA’ne dayand›r›lm›flt›r (%41,3). Bel ve siy-
atik a¤r› flikâyeti ile lumbar vertebral BT ya da MRG tetkiki yap›lan olgularda lumbasakral
bileflke, TVA yönünden dikkatlice incelenmeli, a¤r›ya sebep olabilecek ek bir patoloji yoksa
a¤r›n›n sebebinin TVA olabilece¤i ak›lda tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, bilgisayarl› tomografi, lumbarizasyon, manyetik rezonans
görüntüleme, sakralizasyon

PP--007777

PPoolliioommiiyyeelliittii  TTaakklliitt  EEddeenn  BBiirr  SSeennddrroomm;;  HHooppkkiinnss  SSeennddrroommuu
YYaasseemmiinn  TTuurraann11,,  IIflfl››ll  KKaarraattaaflfl  BBeerrkkiitt11,,  AAyyflflee  TToossuunn22,,  EEmmrree  ÇÇuulllluu33

1Adnan Menderes Üniversitesi T›p Fakültesi Anabilim Dal› Anabilim Dal›, Ayd›n
2Adnan Menderes Üniversitesi T›p Fakültesi Pediatri Anabilim Dal›, Ayd›n

3Adnan Menderes Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Ayd›n

Hopkins sendromu, akut ast›m ata¤›ndan 4-11 gün sonra, bir veya daha fazla ekstremitede
akut flask paralizinin geliflti¤i, ön boynuz motor nöron hastal›¤› olarak tan›mlan›r. Olgu, sol-
unum s›k›nt›s› sonras› geliflen, poliomiyeliti düflündüren klinik ve elektrofizyolojik bulgular›yla
Hopkins sendromu tan›s› ald›. Olguyu, sendromun nadir görülmesi ve poliomiyelite benzer
klini¤i nedeniyle sunmay› amaçlad›k. 
Dokuz yafl›nda k›z hasta, sol baca¤›nda k›sal›k, güç kayb› ve yürüme güçlü¤ü yak›nmalar›yla
baflvurdu. Öyküsünden, 3,5 ayl›k iken bronfliolit-bronkopnömoni tan›s› ile hastanede izlendi¤i,
bronkodilatatör tedavi ald›¤› ve bu olaydan 20 gün sonra monoparezinin geliflti¤i ö¤renildi.
Afl› kart›ndan poliomiyelit afl›lar›n›n ay›na uygun olarak yap›ld›¤› gözlendi. Fizik muayen-
esinde, sol alt ekstremitesinde 8 cm k›sal›k, uyluk ve bald›r bölgesinde s›ras›yla sa¤a göre 8
ve 5 cm çap fark› mevcuttu. Sol kalça fleksiyonu, sol kalça ekstansiyonu, diz ekstansiyonu,
ayak bilek dorsifleksiyonu ve plantar fleksiyonu kas gücü 1/5, sol kalça abduksiyon ve adduk-
siyon kas gücü 3/5 idi. Duyu muayenesi ola¤and›. Patellar tendon ve aflil refleksleri
al›nam›yordu. Elektrofizyolojik de¤erlendirmede duysal ve motor sinir ileti h›zlar› normal, sol
gastronemius ve tibialis anterior kaslar›nda fibrilasyon paternleri saptand›. Olguya kuadriseps
kas›na elektrik stimulasyonu, EHA ve güçlendirme egzersizinden oluflan 20 seans fizik tedavi
program› uyguland›. Hastan›n sol aya¤›na 8 cm yükselti ilave edildi. Bu yükseltiyle birlikte
HKAFO ile olgunun ambulasyonu sa¤land› ve hasta takibimize al›nd›.
Çocukluk ça¤›nda geliflen akut flask paralizilerin ay›r›c› tan›s›nda Hopkins sendromu da ak›lda
bulundurulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hopkins sendromu, poliomiyelit

PP--007766  

TThhee  PPrreevvaalleennccee  ooff  CCooiinncciiddeennttaall  TTrraannssiittiioonnaall  VVeerrtteebbrraaee  
AAbbnnoorrmmaalliittyy  iinn  LLuummbbaarr  CCTT AAnndd  MMRRII EExxaammiinnaattiioonnss

OOrrhhaann  OOyyaarr11,,  EEmmrraayy  EEnnggiinn  AAkkkkooçç11,,  MMeellddaa  AAppaayydd››nn11,,  MMaakkbbuullee  VVaarreerr11,,  
AAyyflfleeggüüll  OOyyggeenn11,,  BBeerrnnaa  DDiirriimm  MMeettee11,,  FFaazz››ll  GGeellaall11,,  KKoorrhhaann  BBaarr››flfl  BBaayyrraamm22

1Izmir Ataturk Training and Research Hospital, Clinics of Radiology, Izmir
2Izmir Ataturk Training and Research Hospital, 2th Clinic of Physiotherapy, Izmir

OOBBJJEECCTTIIVVEE::  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 1.9 %. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: 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.
RREESSUULLTTSS::  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. 
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Low back pain, computed tomography, lumbalisation, magnetic resonance imag-
ing, sacralisation

PP--007777  

AA  SSyynnddrroommee  MMiimmiicckkiinngg  PPoolliioommyyeelliittiiss;;  HHooppkkiinnss  SSyynnddrroommee
YYaasseemmiinn  TTuurraann11,,  IIflfl››ll  KKaarraattaaflfl  BBeerrkkiitt11,,  AAyyflflee  TToossuunn22,,  EEmmrree  ÇÇuulllluu33

1Department of Physical Theraphy and Rehabilitation Medical School of 
Adnan Menderes University, Ayd›n

2Departmetn of Pediatrics Medical School of Adnan Menderes University, Ayd›n
3Department of Orthopedics and Traumatology Medical School of 

Adnan Menderes University, Ayd›n

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 girl 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.
KKeeyywwoorrddss::  Hopkins syndrome, poliomyelitis
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AAkkccii¤¤eerr  TTuuttuulluummuu  OOllaann  AAttiippiikk  SS››nn››rrll››  KKuuttaannöözz  SSiisstteemmiikk  SSkklleerrooddeerrmmaa::  
BBiirr  OOllgguu  SSuunnuummuu

YYaasseemmiinn  TTuurraann11,,  CCaannaann  YY››lldd››rr››mm11,,  ÖÖmmeerr  FFaarruukk  fifieenndduurr11,,  EEmmeell  CCeeyyllaann22

1Adnan Menderes Üniversitesi Anabilim Dal› Anabilim Dal›, Ayd›n
2Adnan Menderes Üniversitesi Gö¤üs Hastal›klar› Anabilim Dal›, Ayd›n

S›n›rl› cilt tutulumlu skleroderma (lcSSC), deri tutulumu, gövde tutulumu olmaks›z›n, ekstre-
mitelerin distal k›s›mlar›na yerlefliktir. lcSSc’un s›k karfl›lafl›lan klinik ve laboratuar bulgular›
kalsinoz, Raynaud fenomeni, özefagus dismotilitesi, sklerodaktili, telenjiektazi varl›¤› ve anti-
sentromer antikor pozitifli¤idir. ‹nterstisyel akci¤er fibrozu bulunmaks›z›n geliflen pulmoner
arter hipertansiyonu, lcSSc’un önemli bir komplikasyonudur.
72 yafl›ndaki bayan olgu 6 y›ld›r olan yayg›n vücut a¤r›s›, ellerde flekil bozuklu¤u nedeni ile kli-
ni¤imize baflvurdu. A¤r›lar›n›n ço¤unlukla kollar ve omuzlarda oldu¤unu, zamanla dirsek, el
bilek, el parmaklar›na yay›ld›¤›n› tarifliyordu. Olgunun ön kollar›nda sertlik yak›nmas› da var-
d›. Fizik muayenede Bilateral dirsek eklemi distalinde ön kolda a¤r›s›z, sert flifllikler mevcuttu.
Her iki el parmaklar›nda sklerodaktili ve distal falankslarda rezorbsiyon vard›. Bilateral ayak-
larda deri sertli¤i olmakla birlikte gövdede deri sertli¤ine rastlanmad›. Bilateral el bilek ve par-
mak EHA k›s›tl›yd›. Sa¤ MKF eklemler ve PIF eklemlerde fleksiyon kontraktürü mevcuttu. Bi-
lateral ayak parmak eklem hareket aç›kl›¤› k›s›tl›yd›. Solunum sistemi muayenesinde oskültas-
yonda alt zonlarda bilateral krepitan raller duyuluyordu. Laboratuar incelemede; ANA nükle-
er paternde pozitif olup, anti-sentromer, anti-Scl-70 (anti-topoizomeraz) negatifti. Yüksek çö-
zünürlüklü toraks tomografisinde her iki akci¤er parankiminde alt loblarda daha belirgin ola-
rak izlenen septal› kal›nlaflmalar, plevral düzensizlikler, subplevral lineer dansiteler ve bal pe-
te¤i görünümde alanlar saptand›. Solunum fonksiyon testi, restriktif tipte solunum fonksiyon
bozuklu¤una yol açan skleroderman›n akci¤er tutulumu ile uyumluydu. Pulmoner arter ba-
s›nc› 25 mmHg olmas› nedeniyle pulmoner hipertansiyon geliflmemifl formu olarak düflünül-
dü. Olgu, anti-sentromer antikorunun negatifli¤i ve interstisyel akci¤er hastal›¤›n›n bulunma-
s› nedeniyle atipik tutulumlu s›n›rl› kutanöz sistemik skleroz olarak tan›mland›. Böyle iç 
organ tutulumu olan lcSSC olgusu olabilece¤i ak›lda bulundurulmal› ve hastalar bu aç›dan 
taranmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹nterstisyel akci¤er hastal›¤›, skleroderma

PP--007799

LLoommbbeerr  SSppiinnaall  SStteennoozzddaa  PPrreeggaabbaalliinn  TTeeddaavviissiinniinn  EEttkkiinnllii¤¤ii
BBeenngguu  BBeeyyddaagg  OOddaabbaaflfl››,,  YYaasseemmiinn  TTuurraann,,  ÖÖmmeerr  FFaarruukk  fifieenndduurr

Adnan Menderes Üniversitesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Ayd›n

GG‹‹RR‹‹fifi:: Lomber spinal stenoz (LSS), spinal kanal›n, lateral resesin veya nöral foramenin kemik
yada yumusak doku bas›s›na ba¤l› olarak daralmas›d›r. Bu hastal›¤›n tedavisinde kullan›lan
ilaçlar oldukça s›n›rl›d›r. Literatürde LSS tedavisinde pregabalin tedavisinin klinik etkinli¤ini
araflt›ran bir çal›flmaya rastlamad›k. Bu çal›flmada, LSS tan›s› koydu¤umuz hastalarda prega-
balin tedavisinin klinik ve fonksiyonel etkinli¤inin araflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya bel a¤r›s› yak›nmas› ile poliklini¤imize baflvuran ve lomber böl-
genin bilgisayarl› tomografi sonucuna göre santral spinal kanal çap› 10 mm'den afla¤› olan 38
hasta (36 kad›n) dahil edildi. Hastalara oral pregabalin tedavisi ilk bir hafta 150 mg/gün, 2. haf-
tadan 6. aya kadar 300 mg/gün dozunda uyguland›. Bel a¤r›s›n›n derecesi VAS (0-100 mm)
ile de¤erlendirildi. A¤r›s›z yürüme mesafesi metre olarak hesapland›. Fonksiyonel
de¤erlendirmede Roland-Morris ‹ndeksi, ‹stanbul Bel A¤r›s› Fonksiyonel Skalas› kullan›ld›.
Hastalar›n depresyon düzeyi Beck’in Depresyon ‹ndeksi ile ölçüldü. Tedavi bitiminde yine ayn›
de¤erlendirme yöntemleri kullan›larak tedavinin etkinli¤i de¤erlendirildi.
BBUULLGGUULLAARR::  Çal›flmaya kat›lan hastalar›n yafl ortalamas› 56,2 (SS=13,1) y›ld›. Bel a¤r›s›n›n
bafllang›c›ndan muayene zaman›na kadar geçen surenin ortalamas› 72,9 (SS=80,7) ay olarak
hesapland›. Hastalar›n tedavi öncesi ve sonras› a¤r›-VAS (p<0.001), Rolland Morris ‹ndeksi
(p<0.001), Beck Depresyon ‹ndeksi (p<0.001), ‹stanbul Bel A¤r›s› Fonksiyonel Skalas› (p<0.001),
A¤r›s›z yürüme mesafesi (p=0.005) de¤erlerinde tedavi öncesine göre tedavi sonras›nda
anlaml› iyileflme oldu¤u gözlendi.
SSOONNUUÇÇLLAARR::  Pregabalin tedavisinin LSS tedavisinde hem klinik hem de fonksiyonel aç›dan
oldukça anlaml› oldu¤u gözlenmifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Lomber spinal stenoz, pregabalin tedavisi

PP--007788  

AAttyyppiiccaall  LLiimmiitteedd  CCuuttaanneeoouuss  SSyysstteemmiicc  SScclleerrooddeerrmmaa  WWiitthh  LLuunngg
IInnvvoollvveemmeenntt:: AA  CCaassee  PPrreesseennttaattiioonn

YYaasseemmiinn  TTuurraann11,,  CCaannaann  YY››lldd››rr››mm11,,  ÖÖmmeerr  FFaarruukk  fifieenndduurr11,,  EEmmeell  CCeeyyllaann22

1Adnan Menderes University Department of Physical Therapy and Rehabilitation, Aydin
2Adnan Menderes University Department of Chest Diseases, Aydin

Scleroderma with limited skin involvement (lcSSC) is localized at the distal parts of 
extremities without body involvement. Common clinical and laboratory signs of lcSSc 
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 lcSSc.
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. 
KKeeyywwoorrddss::  Interstitial lung disease, scleroderma

PP--007799
EEffffiiccaaccyy  ooff  PPrreeggaabbaalliinn  TTrreeaattmmeenntt  iinn  LLuummbbaarr  SSppiinnaall  SStteennoossiiss

BBeenngguu  BBeeyyddaa¤¤ OOddaabbaaflfl››,,  YYaasseemmiinn  TTuurraann,,  ÖÖmmeerr  FFaarruukk  fifieenndduurr

Adnan Menderes University Department of Physical Medicine and Rehabilitation, Aydin

OOBBJJEECCTTIIVVEE::  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.
MMAATTEERRIIAALL--MMEETTHHOODDSS::  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, ‹stanbul 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.
RREESSUULLTTSS:: 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 72.9 (SD=80.7) months. A significant improvement in pretreatment and 
posttreatment pain values-VAS (p<0.001), Roland Morris Index (p<0.001), BDI (p<0.001), 
‹stanbul LBP Scale (p<0.001), walking distance without pain (p=0.005) of the patients were
observed after treatment compared to baseline.
CCOONNCCLLUUSSIIOONN::  It was observed that the pregabalin treatment was highly significant in 
clinical aspects for the treatment of LSS.
KKeeyywwoorrddss::  Lumbar spinal stenosis, pregabalin treatment
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HHeemmooffiillii  AA  HHaassttaass››nnddaa  SSaakkrrooiilliiaakk  EEkklleemm  TTuuttuulluummuu::  OOllgguu  SSuunnuummuu
ÖÖzzccaann  HH››zz11,,  LLeevveenntt  EEddiizz11,,  MMeehhmmeett  FFeetthhii  CCeeyyllaann22,,  EElliiff  GGüüllccüü11,,  SSoonnggüüll  EErrccaann11

1Yüzüncü Y›l Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Van
2Yüzüncü Y›l Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Van

Hemofilik artropati tekrarlayan eklem içi kanamalar sonucunda kronik, proliferatif sinovit ve
kartilaj destrüksiyonu ile karakterizedir. Diz, dirsek, kalça, omuz ve ayak bile¤i gibi travmaya
yatk›n eklemlerde daha s›k görülmektedir. Bu yaz›da 25 yafl›nda, erkek, hemofili A tan›s› olan
ve sol dizde hemofilik artropati ve sa¤ sakroiliit tespit edilen bir olgu sunduk.
Muayenesinde sol dizde 10º fleksiyon vard›. Patellar hareketleri ileri derecede k›s›tl› ve a¤r›l›y-
d›. Sol diz grafisinde artropati görünümü vard›. Kalçalar›nda a¤r› tarifleyen hastan›n, yumu-
flak doku ultrasonografisinde sol kalça eklemi çevresindeki kaslar aras›nda s›v› de¤erleri izlen-
di (hemoraji?). Ayr›ca sa¤da sacroiliak germe testleri pozitif idi. Sabah tutuklu¤u yoktu. Lom-
ber ve dorsal schober, gö¤üs ekspansiyonu, oksiput-duvar mesafesi, el-zemin mesafesi nor-
maldi. Di¤er eklemlerin muayeneleri normaldi. Tam kan, biyokimya, protein elektroforezi, Erit-
rosit sedimantasyon h›z›, CRP ve idrar tetkiki normaldi. Brusella ve salmonella testleri, idrar,
kan ve bo¤az kültürü negatifti. Üretral sürüntüde mikoplazma hominis, mikoplazma genitali-
um, üreoplazma üreolitikum, klamidya trakhomatis ve neisseria gonerhea negatifdi. HLA-B27
negatif, PPD 8 mm, balgamda aside dirençli bakteri ve balgam kültürü negatifdi. PA akci¤er
grafisi, dorsal ve lomber grafiler normaldi. Sakroiliak grafide her iki sakroiliak eklemde düzen-
sizlik ve skleroz izlendi. Sakroiliak MRG’de sakroiliak eklemlerde düzensizlik, sa¤ sakroiliak ek-
lemde T1’de sinyal düflüklü¤ü T2’de sinyal art›fl› izlendi ve sa¤ sacroiliit olarak de¤erlendirildi. 
Sakroiliak eklem tutulumu ile ilgili bir bilgiye ulafl›lan elektronik ortamda rastlanmam›flt›r. Has-
tam›z›n özgeçmifli sorguland›¤›nda sakroiliak eklem bölgesine yönelik bir travma tan›mlama-
d›. Hasta özelinde düflündü¤ümüzde hastan›n günlük yaflam›nda namaz k›lma, tuvalet al›fl-
kanl›¤› (dizleri üzerine çömelerek) ve özellikle ba¤dafl kurarak oturma al›flkanl›¤› oldu¤u göz
önüne bulunduruldu¤unda her iki dizdeki ve sakroiliak eklemdeki zorlanmalara ba¤l› olarak
spontan kanamalar›n ortaya ç›kabilece¤ini düflündük. 
Hemofilik artropati nedeni ile baflvuran hastalarda tüm eklemlerin ayr›nt›l› muayenesi yap›l-
mal›d›r. Kalça bölgesinde a¤r› nedeni ile baflvuran hastalarda kalça eklemi ve yumuflak doku
ile birlikte sakroiliak eklem tutulumu olabilece¤i düflünülmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hemofili, artropati, sakroiliit

PP--008811

TTüürrkkiiyyee’’ddee  VVaann  BBööllggeessiinnddee  YYaaflflaayyaann  PPooppüüllaassyyoonnddaa  PPaallmmaarriiss  LLoonngguuss  KKaass››
YYookklluu¤¤uunnuunn  PPrreevvaallaannss››  vvee  YYeennii  BBiirr  MMuuaayyeennee  TTeessttii  ((HHiizz--EEddiizz  TTeessttii))

ÖÖzzccaann  HH››zz11,,  LLeevveenntt  EEddiizz11,,  MMeehhmmeett  FFeetthhii  CCeeyyllaann22,,  EEmmrruullllaahh  GGeezziiccii11,,  
EElliiff  GGüüllccüü11,,  MMeettiinn  EErrddeenn11

1Yüzüncü Y›l Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Van
2Yüzüncü Y›l Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Van

AAMMAAÇÇ:: Türk popülasyonunda yap›lan önceki iki çal›flmada PL agenezi % 63,9 ve % 26,5 ola-
rak bildirilmifltir. Bu çal›flman›n birinci amac› Türk popülasyonundaki PL agenezi prevalans›n›
tespit etmek, ikinci amac› ise yeni gelifltirdi¤imiz Hiz-Ediz testi ile Schaffer ve Mishra second
testleri aras›ndaki uyumu ortaya koymakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 1000 olgu al›nd› (500 kad›n, 500 erkek). Tüm olgulara Schaffer,
Mishra second ve Hiz-Ediz testleri uyguland›. Her iki cins aras›nda ve her iki el aras›nda fark
olup olmad›¤› incelendi. Uygulanan her üç test aras›ndaki uyum bak›ld›. 
BBUULLGGUULLAARR::  Scaffer testi ile 159 olguda (%15,9), Mishra testi ve Hiz-Ediz testinin her ikisinde
de 151 olguda (%15,1) PL agenezi bulundu. Her üç test ile tespit edilen ünilateral ve bilateral
tendon yoklu¤u oranlar› aras›nda anlaml› fark tespit edilmedi (p<0,05). Her üç test sonuçlar›-
na göre kad›n ve erkeklerdeki ünilateral ve bilateral tendon yoklu¤u oranlar› aras›nda anlam-
l› fark tespit edilmedi (p<0,05). Her üç testin birbiri ile uyumuna kapa testi ile bak›ld›¤›nda; Mis-
hra second ve Hiz-Ediz testleri aras›nda tam bir uyum varken, Schaffer ile di¤er iki test ara-
s›nda tam uyum yoktu. Ancak istatistiksel olarak her üç test aras›nda fark tespit edilmedi. 
SSOONNUUÇÇ::  Sonuçlar›m›z göstermektedir ki PL agenezi oran› (%15) baflvuru kitaplar›ndaki 
veriler ile uyumludur. Hiz-Ediz testi, Mishra second test ve Schaffer testi ile karfl›laflt›r›ld›¤›n-
da PL agenezini tespit etmede güvenle kullan›labilir. Ancak bu testlerin geçerlilik ve güveni-
lirliklerinin ortaya konmas› için görüntüleme yöntemleri ile karfl›laflt›r›ld›¤› çal›flmalara 
ihtiyaç vard›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Palmaris longus kas›, agenezi, Türk popülasyonu, tendon, anatomi

PP--008800
SSaaccrrooiilliiaacc  JJooiinntt  IInnvvoollvveemmeenntt  iinn  aa PPaattiieenntt  wwiitthh  HHeemmoopphhiilliiaa  AA::  CCaassee  RReeppoorrtt

ÖÖzzccaann  HH››zz11,,  LLeevveenntt  EEddiizz11,,  MMeehhmmeett  FFeetthhii  CCeeyyllaann22,,  EElliiff  GGüüllccüü11,,  SSoonnggüüll  EErrccaann11

1 Yuzuncu 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 irregularities 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.
KKeeyywwoorrddss::  Hemophilia, arthropathy, sacroiliitis 
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PPrreevvaalleennccee  ooff  tthhee  AAbbsseennccee  ooff  PPaallmmaarriiss  LLoonngguuss  MMuussccllee  
AAmmoonngg  tthhee  PPooppuullaattiioonn  RReessiiddiinngg  iinn  tthhee  aarreeaa  ooff  VVaann,,  

TTuurrkkeeyy  wwiitthh  aa  NNeeww  EExxaammiinnaattiioonn  TTeesstt  ((HHiizz--EEddiizz  TTeesstt))
ÖÖzzccaann  HH››zz11,,  LLeevveenntt  EEddiizz11,,  MMeehhmmeett  FFeetthhii  CCeeyyllaann22,,  EEmmrruullllaahh  GGeezziiccii11,,  

EElliiff  GGüüllccüü11,,  MMeettiinn  EErrddeenn11
1Yuzuncu Yil University Medical School Department of Physical 

Medicine and Rehabilitation, Van
2Yuzuncu Yil University Medical School Department of Orthopedic Surgery, Van

OOBBJJEECCTTIIVVEE:: 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. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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. 
RREESSUULLTTSS::  PLM agenesis was determined 15,9% by the Schaffer test and it was found 15,1%
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
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Palmaris longus muscle, agenesis, Turkish population, tendon, anatomy
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DDiirreennççllii  AA¤¤››zz  vvee  GGöözz  KKuurruulluu¤¤uu  OOllaann  PPrriimmeerr  SSjjööggrreenn  SSeennddrroommlluu  
BBiirr  OOllgguuddaa  PPiillookkaarrppiinn  TTeeddaavviissii

EElliiff  BBuullaakk  AAyydd››nn,,  YYaasseemmiinn  TTuurraann,,  FFaattiihh  KKaahhvveecciioo¤¤lluu,, ÖÖmmeerr  FFaarruukk  fifieenndduurr

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

Sjögren sendromu ekzokrin bezlerin otoimmun kaynakl› disfonksiyonudur. Primer Sjögren
sendromunun patogenezinde glanduler ve non-glanduler organlarda lenfositik infiltrasyon rol
oynar. Gözyafl› ve tükrük üretimi azal›r. Hastalar kuru, a¤r›l› gözden, yutma güçlü¤ünden ya-
k›n›rlar. Konsevatif tedavide kseroftalmi için çeflitli gözyafl› preparatlar›, visköz preparatlar,
ya¤l› merhemler, ciddi okuler yüzey hastal›¤› olanlarda topikal steroidler ve topikal siklospo-
rin kullan›l›r. Kserostomi için s›k su içilmesi, flekersiz naneler ve tükürük preparatlar› öneril-
mektedir. Göz kurulu¤u ve a¤›z kurulu¤u için verilen konservatif tedaviler ço¤u zaman hasta-
larda geçici rahatlama sa¤lar. Pilokarpin lakrimal ve tükürük bezlerindeki M3 muskarinik re-
septörleri uyaran bir preparatt›r. Olgumuzda bu tedavilere cevap vermeyen dirençli a¤›z ve
göz kurulu¤unda pilokarpin tedavisinin etkilerini inceledik.
30 yafl›nda evli 2 çocuk sahibi bayan hasta fliddetli göz ve a¤›z kurulu¤u yak›nmalar› nedeniy-
le romatoloji poliklini¤ine yönlendirilmifl. Burada yap›lan parotis bezi biyopsisinin patolojik de-
¤erlendirmesinde Sjögren sendromu ile uyumlu bulgular gözlenmifl. Göz kurulu¤u için yap›-
lan Schirmer testi 0 cm olarak ölçüldü. Hastan›n baflvuru s›ras›nda a¤›z kurulu¤u VAS’›
90mm, göz kurulu¤u VAS’› 92mm idi. Konservatif tedavi ile hastan›n flikayetlerinin gerileme-
mesi üzerine kolinerjik bir ajan olan pilokarpin tedavisi bafllanmas› düflünüldü. Kolestaz en-
zimlerinin hafif düzeyli yüksek olmas› nedeniyle koledokolithiasis varl›¤›n› araflt›rmak amaçl›
genel cerrahi konsültasyonu istendi. USG’de koledokta ufak çapl› tafllara rastland› ancak pilo-
karpin kullan›m› aç›s›ndan sak›nca görülmeldi. Hastam›zda pilokarpin 5mg günde 4 kez kulla-
n›ld›. ‹laç kullan›m›ndan 2 hafta sonra a¤›z kurulu¤u VAS’› 50mm, göz kurulu¤u VAS’› 65
mm’ye geriledi. Alt›nc› haftada a¤›z kurulu¤undaki düzelme aynen devam ederken, göz kuru-
lu¤u VAS skoru 90’a yükseldi. Son olarak yap›lan 3. ay kontrolunde de bu skorlarda gerileme
olmad›. Sjögren sendromunda a¤›z ve göz kurulu¤u çok fliddetli olabilir ve hastan›n yaflam ka-
litesini oldukça ciddi bir flekilde etkileyebilir. Bizim olgumuzda oldu¤u gibi konservatif uygula-
malara cevap vermeyen a¤›z kurulu¤u olan hastalarda oral pilokarpin tedavisinin denenmesi
gerekti¤i görüflündeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Sjögren sendromu, pilokarpin, kserostomi
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OOmmuuzz  SS››kk››flflmmaa  SSeennddrroommuu  vvee  UUyykkuu  KKaalliitteessii  AArraass››nnddaakkii  ‹‹lliiflflkkii
‹‹bbrraahhiimm  TTeekkeeoo¤¤lluu,,  ÖÖzzccaann  HH››zz,,  LLeevveenntt  EEddiizz,,  GGüüllflflaahh  KKaarraaaassllaann

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

AAMMAAÇÇ::  Bu çal›flman›n amac›, omuz s›k›flma sendromu olan hastalarda subjektif uyku kalitesi
ve a¤r› derecesi aras›nda olas› iliflkiyi araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Omuz s›k›flma sendromu olan 40 hasta Pittsburgh Uyku Kalitesi ‹ndeksi
(PUK‹) ve Omuz Özürlülük Sorgulamas› kullan›larak de¤erlendirildi. Yafl ve cinsiyet olarak
efllefltirilmifl 43 sa¤l›kl› gönüllü kontrol grubu olarak al›nd› (p<0,05). 
BBUULLGGUULLAARR:: Pittsburgh uyku kalite indeksinin global skor ve alt grup skorlar› aç›s›ndan hasta
ve kontrol gruplar› aras›nda fark yoktu (p<0.01). Omuz özürlülük sorgulamas› ile
de¤erlendirilen a¤r› skorlar› ile subjektif uyku kalitesi, uyku latans›, uyku süresi, al›fl›lm›fl uyku
etkinli¤i ve uyku bozuklu¤u aras›nda pozitif korelasyon tespit edildi (s›ras›yla 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 özürlülük
sorgulamas›n›n total a¤r› skoru ve global PUK‹ skorlar› karfl›laflt›r›ld›¤›nda da anlam› bir kore-
lasyon tespit edildi (r=0.54/p<0.01). 
SSOONNUUÇÇ:: Omuz a¤r›s› ile iliflkili subjektif uyku bozuklu¤u omuz s›k›flma sendromlu hastalarda
aç›k olarak tespit edildi. Bu nedenle omuz s›k›flma sendromuna ba¤l› omuz a¤r›s› olan hasta-
lar, a¤r› kesiciler ve özellikle uyku bozuklu¤unu hedef alan biliflsel ve davran›flsal yaklafl›mlar-
dan faydalanabilir. Omuz s›k›flma sendromlu hastalarda uyku bozuklu¤unu ortaya koymak için
polisomnografik incelemenin yan›nda psikolojik durumun da belirlendi¤i ileri çal›flmalara
ihtiyaç vard›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Omuz a¤r›s›, omuz s›k›flma sendromu, uyku kalitesi
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PPiillooccaarrppiinnee  TTrreeaattmmeenntt  ffoorr  RReessiissttaanntt  DDrryy  MMoouutthh  AAnndd  DDrryy  EEyyee::  
AA  CCaassee  RReeppoorrtt

EElliiff  BBuullaakk  AAyydd››nn,,  YYaasseemmiinn  TTuurraann,,  FFaattiihh  KKaahhvveecciioo¤¤lluu,, ÖÖmmeerr  FFaarruukk  fifieenndduurr

Adnan Menderes University School of Medicine, Department of Physical Medicine and
Rehabilitation

Sjögren syndrome is the autoimmune dysfunction of exocrine glands. Primary Sjögren 
syndrome is characterized by lymphocytic infiltration of the glandular and non-glandular tis-
sues. Sjögren 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 Sjögren syndrome.
KKeeyywwoorrddss::  Sjögren syndrome, pilocarpine, xerostomia
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TThhee  RReellaattiioonnsshhiipp  BBeettwweeeenn  SShhoouullddeerr  IImmppiinnggeemmeenntt
SSyynnddrroommee  AAnndd  SSlleeeepp  QQuuaalliittyy

‹‹bbrraahhiimm  TTeekkeeoo¤¤lluu,,  ÖÖzzccaann  HH››zz,,  LLeevveenntt  EEddiizz,,  GGüüllflflaahh  KKaarraaaassllaann
Yuzuncu Yil University Medical School Department of Physical Medicine and Rehabilitation, Van

OOBBJJEECCTTIIVVEE::  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).
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  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). 
RREESSUULLTTSS::  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). 
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Shoulder pain, shoulder impingement syndrome, sleep quality
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VViittaammiinn  BB1122  EEkkssiikkllii¤¤iinnee  BBaa¤¤ll››  GGeelliiflfleenn  MMiiyyeellooppaattii::  OOllgguu  SSuunnuummuu
EEbbrruu  AAyytteekkiinn,,  NNiill  ÇÇaa¤¤llaarr,,  LLeevveenntt  ÖÖzzggöönneenneell,,  fifiuullee  TTüüttüünn,,  AAyyflfleeggüüll  KKüürrkkççüüoo¤¤lluu

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

Malabsorbsiyon ve malnutrisyona ba¤l› geliflen vitamin B12 eksikli¤i pernisiyöz anemi ve
nörolojik bozukluklara yol açar. Subakut kombine dejenerasyon vitamin B12 eksikli¤ine ba¤l›
miyelopati olarak bilinir. Vitamin B12 eksikli¤ine ba¤l› ataksik yürüyüfl ve alt ekstremitede bo-
zulmufl propriosepsiyona sahip bir olguyu sunuyoruz.
45 yafl›nda taksi flöförlü¤ü yapan erkek hasta hastanemiz poliklini¤imize son 1 ay içerisinde
bafllayan güçsüzlük ve yürümede zorluk flikayeti ile baflvurdu. Nörolojik muayenesinde bila-
teral alt ve üst ekstremitede kas kuvveti 5/5 de¤erinde idi. Duyu defisiti olmayan hastan›n her
iki alt ekstremitesinde patella refleksi hiperaktifti. Patolojik refleksi yoktu. Romberg testi po-
zitif ve bilateral alt ekstremitelerde eklem pozisyon duyusunda kay›p vard›.Yürüme analizin-
de ataksik yürüme paterni mevcuttu. Laboratuvar incelemelerinde tam kan say›m›nda mak-
rositer anemi (Hb: 5,7 g/dl, Htc: 17,1%, MCV:133,2fl)vard›. Serum CK, 25(OH) D vitamini, folat
düzeyi normal s›n›rlarda, vitamin B12 düzeyi düflüktü (86pg/ml, referans aral›k 214-914
pg/ml). Periferik sinir ileti çal›flmalar› normaldi. Kraniyal manyetik rezonans görüntülemede
(MRG) Arnold Chiary Tip 1 malformasyonu vard›. Servikal, torakal, lomber MRG’ de özellik yok-
tu. Endoskopik biyopsi sonucu inaktif kronik gastrit ile uyumlu idi. Hastaya intramüsküler vi-
tamin B12 tedavisi baflland› ve yürüme, denge, propriosepsiyon egzersizlerini içeren rehabili-
tasyon program›na al›nd›.Tedavi sonras› 6. ayda Hb: 14,4 g/dl, Htc: 41,8%, MCV: 89,5fl, Vita-
min B12 düzeyi 663pg/ml düzeyine yükseldi.Hastan›n yak›nmalar›nda k›smi düzelme görüldü.
Vitamin B12 eksikli¤inde erken tan› ve tedavi çok önemlidir.Tedavi sonras›nda tam düzelme
hastalar›n ancak yar›s›nda görülür. Sonuç olarak nonspesifik hafif düzeyde nörolojik flikayet-
leri olan hastalarda vitamin B12 eksikli¤i mutlaka ay›r›c› tan›da düflünülüp erken tedavi ve tam
remisyon elde edebilmek aç›s›ndan oldukça önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Miyelopati, subakut kombine dejenerasyon, vitamin B12
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AAlltt  EEkkssttrreemmiittee  BBaaflflllaanngg››ççll››  vvee  AAlltt  MMoottoorr  NNöörroonn  TTuuttuulluummuu  ‹‹llee  SSeeyyrreeddeenn
AAmmyyoottrrooffiikk  LLaatteerraall  SSkklleerroozz::  OOllgguu  SSuunnuummuu

NNeessrriinn  ÇÇeeflflmmeellii11,,  BBiillggee  SSaarruuhhaann11,,  HHüüllyyaa  AAyydd››nn  GGüünnggöörr22,,  NNiillüüffeerr  BBaallcc››11

1Akdeniz Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitayon Anabilim Dal›, Antalya
2Akdeniz Üniversitesi T›p Fakültesi Nöroloji Anabilim Dal›, Antalya

Motor nöron hastal›¤› olarak da bilinen amyotrofik lateral skleroz (ALS), nedeni bilinmeyen,
s›kl›kla sporadik, progresif üst ve alt motor nöron dejenerasyonu ile seyreden, duyu ve oto-
nom fonksiyonlar›n korundu¤u bir nörodejeneratif hastal›kt›r. Ortalama bafllang›ç yafl› 55 ci-
var›nda olmakla birlikte 20-90 yafllar› aras›nda görülür. ALS klinik bulgular›, üst ve alt motor
nöron disfonksiyonuna ba¤l› olarak ortaya ç›kar. Güçsüzlük, atrofi, fasikülasyon ve kramp gi-
bi alt motor nöron (AMN) bulgular›na, spastisite, hiperrefleksi ve patolojik refleksler gibi üst
motor nöron (ÜMN) bulgular› efllik eder. Ayn› miyotomda hem ÜMN hem de AMN bulgular› ol-
mas› ALS için karakteristiktir. ALS genellikle bölgesel bulgularla bafllar. Bugüne kadar yay›n-
lanan tüm ALS serilerinde, en s›k (%80) bafllang›ç semptomunun tek ekstremitede güçsüz-
lük oldu¤u bildirilmifltir. 
Yaklafl›k 5 y›ld›r bel ve bacak a¤r›s› olan 40 yafl›nda erkek hasta, son 4 ayd›r bacaklarda güç-
süzlük yak›nmas› ile klini¤imize baflvurdu. Hastan›n fizik muayenesinde; bilateral alt ekstremi-
te kas kuvvetinde proksimal kaslarda (3/5) daha belirgin olmak üzere azalma saptand›. Derin
tendon reflekslerinden bilateral patella ve aflil al›nm›yordu.Patolojik refleksler; Hoffman ve
Babinski bilateral negatif, yüzeyel kar›n cildi refleksi tüm kadranlarda mevcuttu. Duyu ve se-
rebellar muayenede patoloji saptanmad›.‹lk baflvuruda çekilen Lomber MRG’de L4-L5 ve 
L5-S1 düzeyinde disk posterior konturunda diffüz anüler taflma ve her iki nöral foaremen
inferiorunda minimal daralma, elektromyografik incelemede bilateral L4-L5 kronik hafif par-
siyel radikülopati bulgular› izlendi. Radikülopati, myopati ön tan›lar› ile takip edilen hastan›n
baflvurudan 6 ay sonra çekilen kontrol EMG’de yayg›n akut denervasyon gösteren nörojenik
tutulum ile uyumlu bulgular, torakal paraspinal kaslarda denervasyon saptanmas› nedeniyle
motor nöron hastal›¤› düflünüldü. Nöroloji hekimi taraf›ndan de¤erlendirilen hastaya ALS ta-
n›s› konularak Riluzol tedavisi baflland›. 
Amyotrofik lateral sklerozun yaln›zca alt ekstremite bafllang›çl› ve alt motor nöron tutulumu
ile bafllayabilece¤ini vurgulamak amac›yla bu olguyu sunmay› düflündük.
AAnnaahhttaarr  KKeelliimmeelleerr::  Amyotrofik lateral skleroz, alt motor nöron tutulumu, miyopati, 
radikülopati

PP--008844  

MMyyeellooppaatthhyy  DDuuee  ttoo  VViittaammiinn  BB1122  DDeeffiicciieennccyy::  CCaassee  RReeppoorrtt
EEbbrruu  AAyytteekkiinn,,  NNiill  ÇÇaa¤¤llaarr,,  LLeevveenntt  ÖÖzzggöönneenneell,,  fifiuullee  TTüüttüünn,,  AAyyflfleeggüüll  KKüürrkkççüüoo¤¤lluu

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:5.7 g/dl, Htc:%17.1, 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.
KKeeyywwoorrddss: Myelopathy, subacute combined degeneration, vitamin B12
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LLoowweerr  EExxttrreemmiittyy  OOnnsseett  AAmmyyoottrroopphhiicc  LLaatteerraall  SScclleerroossiiss  AAssssoocciiaatteedd  wwiitthh
LLoowweerr  MMoottoorr  NNeeuurroonn  IInnvvoollvveemmeenntt  ::  AA  CCaassee  RReeppoorrtt

NNeessrriinn  ÇÇeeflflmmeellii11,,  BBiillggee  SSaarruuhhaann11,,  HHüüllyyaa  AAyydd››nn  GGüünnggöörr22,,  NNiillüüffeerr  BBaallcc››11

1Akdeniz 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-S1 disc 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. 
KKeeyywwoorrddss::  Amyotrophic lateral sclerosis, Involvement of lower motor neuron, myopathy,
radiculopathy
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SSuubbkkoorrttiikkaall  BBaanntt  HHeetteerroottooppiissii::  22  OOllgguu  SSuunnuummuu
ZZeehhrraa  KKooccaaaa¤¤aa11,,  TTuuffaann  ÖÖzzkkaayyrraann22

1Özel Ünye Çak›rtepe Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, Ordu
2Özel Ünye Çak›rtepe Hastanesi Nöroloji Klin¤i, Ordu

Subkortikal bant heterotopisi (SBH) s›n›rl› veya yag›n nöronal migrasyon bozuklu¤udur.
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 de¤iflebilir ve fokal norolojik bulgular, epileptik nobetler olarak saptana-
bilir. Biz burada baflka klinik problemler ile polikini¤imize baflvuran ve rutin fizik muayene es-
nas›nda asemptomatik, silik fokal nörodefisit saptad›¤›m›z, etyolojik araflt›rma sonucunda
SBH tan›s› koydu¤umuz 2 vakay› sunmay› amaçlad›k.
OOllgguu  11::  41 yafl›nda bayan hasta boyun ve s›rt a¤r›s› nedeni poliklini¤imize baflvurdu. Yap›lan fi-
zik muayenede boyun ve s›rtta paravertebral kas spazm› ve tetik noktalar saptand›. Boyun
romlar› hareket sonu minimal a¤r›l›yd›. Sa¤ parmak abduksiyon ve adduksiyonda kas gücü
4+/5 saptand›, di¤er nörolojik muayenesi ola¤and›. Yap›lan etyolojik araflt›rmada yap›lan ser-
vikal magnetik resonans görüntüleme (MRG) ve elektrofizyolojik de¤erlendirimelerinde fizik
muayene bulgusunu aç›klayacak herhangi bir patoloji saptanmad›. Hasta nöroloji poklini¤ine
yönlendirildi. Hastan›n çekilen kranial MRG’de subkortikal bant heterotopisi saptand›. 
OOllgguu  22::  46 yafl›nda erkek hasta sa¤ omuz a¤r›s› nedeni poliklini¤imize baflvurdu. Yap›lan fizik
muayenede boyun ve s›rtta paravertebral kas spazm› ve tetik noktalar saptand›. Omuz hare-
ket açkl›¤› tam ve a¤r›s›zd›, özel omuz testleri negatifdi. Sol el bile¤i dorsi ve plantar fleksiyo-
nu 4+/5, sol parmak abduksiyon ve adduksiyon 4+/5, solda hipotenar atrofi saptand› di¤er
nörolojik muayenesi ola¤and›. Yap›lan etyolojik araflt›rmada yap›lan MRG ve elektrofizyolojik
de¤erlendirimelerinde fizik muayene bulgusunu aç›klayacak herhangi bir patoloji saptanma-
d›. Etyolojik aç›dan de¤erlendirilmek üzere hasta nöroloji poklini¤ine yönlendirildi. Hastan›n
yap›lan kranial MRG de subkortikal bant heterotopisi görüldü.
Nörolojik defisiti olan hastalarda ilgili sinir kökü ve periferik sinir ile iliflkili patoloji saptanmaz-
sa efllik edebilecek sessiz SBH ak›lda tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Nöronal migrasyon, bant heterotopi, nörodefisit
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TTeetthheerreedd  KKoorrdd  SSeennddrroommuu,,  ‹‹nnttrraadduurraall  EEppiiddeerrmmooiidd  KKiisstt  vvee  
LLiippoomm  BBiirrlliikktteellii¤¤ii::  OOllgguu  SSuunnuummuu

‹‹rrffaann  KKooccaa 11,,  EErrccaann  MMaaddeennccii22,,  ÖÖzzlleemm  AAlltt››nnddaa¤¤22,,  EEkkrreemm  KKaarraakkaaflfl33,,  
AAllii  GGüürr22,,  BBaahhaattttiinn  ÇÇeelliikk44

1fianl›urfa E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, fianl›urfa
2Gaziantep Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon 

Anabilim Dal›, Gaziantep
3fianl›urfa E¤itim ve Araflt›rma Hastanesi Radyoloji Klini¤i, fianl›urfa
4fianl›urfa Bal›kl›göl Devlet Hastanesi Beyin Cerrahi Klini¤i, fianl›urfa

Tethered kord sendromu (TKS) konjenital ya da edinsel nedenlerle omurili¤in gerilmesi ile or-
taya ç›kan, ilerleyici nörolojik kay›plar ile karakterize bir hastal›k grubudur (1). Bu yaz›da nadir
olarak rastlanan TKS, intradural epidermoid kist ve lipom birlikteli¤i, MRG eflli¤inde sunulmufl-
tur.
On yedi yafl›nda bayan hasta, bel ve her iki bacakta a¤r› ve uyuflma flikayeti ile FTR poliklini-
¤imize baflvurdu. fiikayetlerinin yaklafl›k 5 ayd›r devam etti¤ini ve kulland›¤› ilaçlardan fayda
görmedi¤ini ifade ediyordu. Hastan›n gayta ve idrar inkontinans› flikayeti mevcuttu. Fizik mu-
ayenesinde bel ve kalça hareketleri her yöne tam aç›kt›. Laseque testi bilateral 60 derecede
müsbet, Faber ve Fad›r testleri ise menfi idi. Motor kay›p yoktu. Her iki bacakta L5-S1 derma-
tomlar›nda hipoestezi tarifliyordu. Aflil refleksi al›namad›. Sedimentasyon ve CRP normaldi.
Hastan›n çekilen lomber MRG’de: Konus medullaris L3 vertebra korpus inferior kesimine dek
uzan›m göstermekteydi (tethered kord). Bu düzeyden kaynaklan›p inferiora do¤ru uzan›m
gösteren yaklafl›k 32x17 mm boyutlar›nda, ekstrameduller, intradural yerleflimli, T1'de BOS'a
göre hafif hiperintens görünümde, T2 a¤›rl›l› görüntülerde hiperintens, kontrastl› serilerde ha-
fif ince duvar kontrastlanmas› gösteren ilk planda epidermoid kist ile uyumlu olabilecek kitle-
sel lezyon ve bunun anterior komflulu¤unda yaklafl›k 10x3 mm boyutunda ve L2-3 düzeyinden
geçen kesitlerde spinal kord posterior kesiminde yaklafl›k 15x7 mm boyutlar›nda, intradural
ekstrameduller lipoma ait görünümler izlenmekteydi. Bunun üzerine al›nan beyin cerrahi kon-
sültasyonu sonucu hastaya operasyon önerildi. 
Bel a¤r›s› ve bacaklarda a¤r› ve uyuflma flikayeti ile baflvuran hastalar›n ayr›c› tan›s›nda tet-
hered kord sendromu da ak›lda tutulmal›d›r. Bizim olgumuz tethered kord sendromu, intradu-
ral epidermoid kist ve lipom ile birlikteli¤i ile çok nadir olarak karfl›lafl›lmas› bak›m›ndan önem-
lidir. Bu tür hastalarda erken teflhisle tedavinin baflar› flans›n› art›rmak için MRG’nin önemi
ihmal edilmemelidir. 
AAnnaahhttaarr  KKeelliimmeelleerr::  Tethered kord sendromu, epidermoid kist, lipom
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SSuubbccoorrttiiccaall  BBaanndd  HHeetteerroottooppiiaa::  RReeppoorrtt  ooff  TTwwoo  CCaasseess

ZZeehhrraa  KKooccaaaa¤¤aa11,,  TTuuffaann  ÖÖzzkkaayyrraann22

1Ünye Çak›rtepe Hospital Physical Training and Rehabilitation Clinic, Ordu
2Ünye Cak›rtepe 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. 
CCaassee  11:: A 41 year 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. 
CCaassee  22:: 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.
KKeeyywwoorrddss:: Neuronal migration, band heterotopia, neurodeficit
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TTeetthheerreedd  CCoorrdd  SSyynnddrroommee  iinn  CCoollllaabboorraattiioonn  WWiitthh  IInnttrraadduurraall  EEppiiddeerrmmooiidd  

CCyysstt  aanndd  LLiippoommaa::  AA  CCaassee  RReeppoorrtt
‹‹rrffaann  KKooccaa11,,  EErrccaann  MMaaddeennccii22,,  ÖÖzzlleemm  AAlltt››nnddaa¤¤22,,  EEkkrreemm  KKaarraakkaaflfl33,,  

AAllii  GGüürr22,,  BBaahhaattttiinn  ÇÇeelliikk44

1Sanliurfa Hospital of Education and Investigation Department of Physical Therapy and
Rehabilitation, Sanliurfa

2Gaziantep University Faculty of Medicine Department of Physical Medicine and 
Rehabilitation, Gaziantep

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 Fad›r
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.
KKeeyywwoorrddss::  Tethered cord syndrome, epidermoid cyst, lipoma
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MMeelloorrhheeoossttoossiiss::  OOllgguu  SSuunnuummuu
NNiimmeett  AAttaakkuull11,,  NNuurrggüüll  GGöökkflfleenn11,,  ZZuuhhaall  GGüüllddeessttee11,,  MMeehhmmeett  HHaall››cc››22,,

MMuussttaaffaa  ÖÖzzttüürrkk33,,  MMeehhmmeett  KK››rrnnaapp11

1Erciyes Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Kayseri
2Erciyes Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Kayseri

3Erciyes Üniversitesi T›p Fakültesi Radyodiagnostik Anabilim Dal›, Kayseri

Melorheostosis nadir görülen, herediter olmayan düzensiz hiperostozis ile kemiklerde korti-
kal kal›nlaflmaya neden olan bir kemik hastal›¤›d›r. ‹lk kez 1922 y›l›nda Leri ve Joanny taraf›n-
dan rapor edilmifltir. Hastal›k s›kl›kla radyolojik olarak teflhis edilir. Karakteristik radyolojik gö-
rünüm: mumdan afla¤›ya akm›fl mum eriyi¤i manzaras› (melting wax görünümü) fleklindedir.
Laboratuar bulgular› normaldir. Tedavi semptomatik veya cerrahidir. Bu yaz›da ayak a¤r›s› ile
gelen ve melorheostosis tan›s› konulan bir olgu sunulmufltur.
36 yafl›nda bayan hasta, sol ayakta sertlik ve a¤r› flikayeti ile poliklini¤imize baflvurdu. A¤r›-

lar›n›n son 4 ay içinde artt›¤›n› ifade etti. Hastan›n sol ayak 4-5. metatars taban›nda ve sol
ayak 5. metatars lateralinde sertlik ve flifllik vard›. Eklem hareketleri normal s›n›rlardayd›. Alt
ekstremitede uzunluk ve çevre ölçüm fark› saptanmad›. Laboratuar bulgular› normaldi. Has-
tan›n ayak grafisinde sol ayak 4-5. metatarslar üzerinde kemiklerin tamam›n› tutan künei-
form, kuboid, kalkaneus ve 4-5. falankslara yay›l›m gösteren kortikal skleroz izlendi. Sol ayak
4-5. metatarstaki melting wax görünümü tipikti. Daha sonra hastan›n tüm vücudun seri iske-
let radyografileri al›nd›. Sol sakroiliak eklem inferior çevresinde sklerotik kemik alanlar› tesbit
edildi. Bu tipik radyolojik görüntü nedeniyle hastaya melorheostosis tan›s› konuldu. Tc 99 m
MDP ile yap›lan tüm vücut kemik sintigrafisinde sol ayak 5. metatarsal kemik proximal kesi-
minde, tarsal kemikler lateral kesiminde artm›fl aktivite tutulumu ve pelviste sol sakroiliak ek-
lem distal kesimi ile sol iliak kanat inferior kesiminde artm›fl aktivite tulumu izlendi. Tüm vü-
cut kemik sintigrafisi ile de melorheostosis tan›s› desteklenen hasta semptomatik olarak te-
davi edildi. 
Melorheostosis benign sklerozan kemik displazisidir. Baz› durumlarda hastal›k debiliteye ne-
den olabilir, kronik a¤r› yönetimi ve hatta cerrahi müdahale gerektirebilir. Bu nedenle lokalize
a¤r›, sertlik ve flifllik flikayeti ile gelen hastalarda ay›r›c› tan›da ak›lda tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hiperosteosis, kemik displazisi, melorheostosis
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MMaarrffaann  SSeennddrroommuu  iillee  ‹‹lliiflflkkiillii  KKaass--‹‹sskkeelleett  SSiisstteemmii  SSoorruunnllaarr››::  OOllgguu  SSuunnuummuu
BBeerriill  DDoo¤¤uu,,  JJüülliiddee  ÖÖnnccüü  UUyyssaall,,  HHüüllyyaa  fifiiirrzzaaii,,  FFiiggeenn  YY››llmmaazz,,  BBaannuu  KKuurraann

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

Marfan sendromu (MS) 15. krozomdaki fibrillin-1 gen mutasyonu sonucu geliflen otozomal
dominat bir hastal›k olup, kas-iskelet sistemi, kardiyovasküler, oküler ve nörolojik sistemlere
ait anormalliklere neden olur. Kas-iskelet sistemi patolojileri uzun boy, uzun parmaklar, pek-
tus karinatum veya ekskavatum, skolyoz, spondilolistezis, medial malleolün mediale kaymas›,
protrusio asetabuli, eklem hipermobilitesi, dirseklerde ekstansiyon azalmas›, pes planus
olarak say›labilir. MS ayr›ca sekonder osteoporoz nedeni olup, kemik mineral yo¤unlu¤unda
(KMY) azalma ve k›r›k riskinde art›fla yol açar. Olgu sunumumuzda MS’de oluflan kas-iskelet
sistemi patolojilerini irdelemeyi amaçlad›k. Bel ve sa¤ bacakta a¤r› yak›nmas› ile
poliklini¤imize müracat eden 29 yafl›ndaki erkek hasta, 3-4 ayd›r olan mekanik karakterde
a¤r› tarifliyordu. Özgeçmiflinde assendan aort anevrizmas› ve aort yetmezli¤i nedeniyle
opere edilmifl olup, kumadin kullanmaktayd›. Yap›lan muayenesinde dorso-lomber kifozu,
lomberde aç›kl›¤› sola bakan skolyozu mevcuttu. Bel hareketleri tüm yönlere aç›k ama a¤r›l›,
sinir germe testleri negatifti ve nörolojik defisiti yoktu. Daha önceden yapt›r›lm›fl olan
manyetik rezonans görüntülemesinde spinal kanalda ileri derecede genifllemeye neden olan
perinöral kistler izlenmekteydi. Yap›lan KMY ölçümünde L1-L4 T skoru -3,1, femur boyunda t
skoru -3,2 idi. Hastan›n bel a¤r›s›na yönelik fizik tedavi ve egzersiz program› düzenlendikten
sonra osteoporoz tedavisi için 70 mg/hafta alendronat baflland›. MS nadir bir hastal›k olup,
kas-iskelet sisteminde deformitelere, a¤r›ya ve KMY’de azalma sonucu osteoporoza neden
olabilece¤i unutulmamal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, marfan sendromu, osteoporoz

PP--008888

MMeelloorrhheeoossttoossiiss::  CCaassee  RReeppoorrtt
NNiimmeett  AAttaakkuull11,,  NNuurrggüüll  GGöökkflfleenn11,,  ZZuuhhaall  GGüüllddeessttee11,,  MMeehhmmeett  HHaall››cc››22,,

MMuussttaaffaa  ÖÖzzttüürrkk33,,  MMeehhmmeett  KK››rrnnaapp11

1Erciyes University Medical Faculty Department of Physical
Medicine and Rehabilitation, Kayseri

2Erciyes University Medical Faculty Department of Orthopedics and Traumatology, Kayseri
3Erciyes University Medical Faculty Department of Radiology, Kayseri

Melorheostosis is a rare nonhereditary bone disorder characterized by irregular 
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. 
KKeeyywwoorrddss:: Hyperostosis, bone dysplasia, melorheostosis 

PP--008899

MMuussccuulloosskkeelleettaall  PPrroobblleemmss  RReellaatteedd  TToo  MMaarrffaann  SSyynnddrroommee::  CCaassee  RReeppoorrtt
BBeerriill  DDoo¤¤uu,,  JJüülliiddee  ÖÖnnccüü  UUyyssaall,,  HHüüllyyaa  fifiiirrzzaaii,,  FFiiggeenn  YY››llmmaazz,,  BBaannuu  KKuurraann

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

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.
KKeeyywwoorrddss::  Back pain, marfan syndrome, osteoporosis



199
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

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

PP--009900

BBiillaatteerraall  AAlltt  EEkkssttrreemmiittee  AAmmppuuttaassyyoonnlluu  HHaassttaallaarr››nn  YYaaflflaamm  KKaalliitteessiinniinn
UUnniillaatteerraall  AAlltt  EEkkssttrreemmiittee  AAmmppuuttaassyyoonnlluu  HHaassttaallaarrllaa  KKaarrflfl››llaaflfltt››rr››llmmaass››

SSeelliimm  AAkkaarrssuu,,  AAhhmmeett  SSaalliimm  GGöökktteeppee,,  ‹‹ssmmaaiill  SSaaffaazz,,  
KKaammiill  YYaazz››cc››oo¤¤lluu,,  AArriiff  KKeennaann  TTaann

GATA TSK Rehabilitasyon ve Bak›m Merkezi, ‹stanbul

AAMMAAÇÇ::  Bilateral alt ekstremite amputasyonu uygulanan hastalar ile unilateral alt ekstremite
amputasyonlu hastalar›n yaflam kalitelerini farkl› test ve anketlerle karfl›laflt›rmak.
YYÖÖNNTTEEMM::  Çal›flmaya merkezimizde yatarak tedavi almakta olan veya ayaktan takip edilen 15
bilateral ve 15 unilateral alt ekstremite amputeli toplam 30 hasta al›nd›. Hastalar›n demogra-
fik verileri, amputasyon seviyeleri, amputasyon nedenleri, protez kullan›m s›kl›klar› ve sürele-
ri de¤erlendirmeye tabi tutuldu. Hastalara protez memnuniyet anketi, lokomotor kapasite in-
deksi anketi, ampute vücut imaj anketi, SF-36 anketi, Houghton skoru anketi, 6 dk. Yürüme
mesafesi, 10 metre yürüme zaman› testleri uyguland›.
BBUULLGGUULLAARR::  Çal›flman›n sonunda SF-36 alt boyutlar›ndan A¤r›, Genel Sa¤l›k, Vitalite, Sosyal
Fonksiyon ve Mental Sa¤l›k düzeyleri yönünden istatistiksel olarak anlaml› farkl›l›k bulunma-
d› (p>0,05). Fiziksel Fonksiyon, Fiziksel Rol Güçlü¤ü ve Duygusal Rol Güçlü¤ü düzeyleri bilate-
ral grupta göre unilateral grupta anlaml› olarak daha yüksek bulundu. (p=0,010; p=0,002 ve
p=0,009). Unilateral grupta 6 dakika yürüme mesafesi anlaml› olarak daha uzun, 10 metre yü-
rüme zaman› daha k›sa sürmekte ve yürüyüfl h›z› daha fazlayd› (p<0,001). ‹ki grup aras›nda s›-
ras›yla; protez memnuniyet anketi, ampute vücut imaj anketi toplam puanlar› ve SF-36’n›n
mental kapasite skor düzeyleri yönünden istatistiksel olarak anlaml› farkl›l›k bulunmazken
(p>0,05) Houghton skoru, Lokomotor kapasite indeksi toplam puan› ve SF-36’n›n fiziksel ka-
pasite skor düzeyi unilateral grupta istatistiksel anlaml› olarak daha yüksek bulundu
(p=0,003; p=0,003 ve p=0,004). Protez kullan›m s›kl›¤› ile yaflam kalitesi aras›nda ki iliflki in-
celendi¤inde protez kullan›m s›kl›¤› artt›kça SF-36 alt boyutlar›ndan a¤r› hariç bütün düzey-
lerde art›fl görülmekte idi (p<0,05).
SSOONNUUÇÇ::  Bilateral alt ekstremite amputasyonlu hastalar›n fiziksel kapasitelerinin daha düflük
oldu¤unu görmekteyiz. Bunun yan›nda mental fonksiyonlar amputasyon seviyesi ile ilflkili ol-
mamaktad›r. Protez memnuniyeti ve vücut imaj› da amputaston seviyesi ile de¤iflmemekte-
dir. Protez kullan›m› artt›kça yaflam kalitesi ve protez memnuniyeti artmaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Alt ekstremite amputasyon, yaflam kalitesi, protez, vücut imaj›, fonksiyo-
nel kapasite

PP--009911  

TToorraassiikk  OOuuttlleett  SSeennddrroommlluu  BBiirr  HHaassttaaddaa  SSeerrvviikkaall  KKoossttaann››nn  
UUllttrraassoonnooggrraaffii  iillee  GGöörrüünnttüülleennmmeessii

LLeevveenntt  TTeekkiinn,,  SSeelliimm  AAkkaarrssuu,,  AAllppaarrssllaann  BBaayyrraamm  ÇÇaarrll››,,  
OO¤¤uuzz  DDuurrmmuuflfl,,  MMeehhmmeett  ZZeekkii  KK››rraallpp

GATA Haydarpafla E¤itim Hastanesi Fizik Tedavi ve Rehabilitasyon, ‹stanbul

Torasik outlet sendromu (TOS) serviko-aksiller bölgede nörovasküler yap›lar›n bas›ya
u¤ramas› sonucunda ortaya ç›kan bulgu ve semptomlar kompleksidir. TOS klini¤i iyi bilinse de
TOS’dan flüphe edilmedi¤i durumlarda tan›y› koymak oldukça zorlay›c› olabilmektedir ve tablo
bir açmaza dönüflebilmektedir. Burada, vakam›z› sunmam›zdaki amaç, her ne kadar servikal
x-ray TOS’a neden olan kemiksel nedenleri göstermede kullan›lsa da, ultrasonografi (USG) bu
bölgedeki nörovasküler yap›n›n çevresiyle olan iliflkisini de gösterebildi¤inden daha uygun bir
görüntüleme metodu olabilece¤ini ortaya koymakt›.
AAnnaahhttaarr  KKeelliimmeelleerr::  Servikal kosta, torasik outlet sendromu (TOS), ultrasonografi (USG)

PP--009900  

CCoommppaarriinngg  LLiiffee  QQuuaalliittyy  ooff  BBiillaatteerraall  LLoowweerr  EExxttrreemmiittyy  AAmmppuutteeee  PPaattiieennttss
WWiitthh  UUnniillaatteerraall  LLoowweerr  eexxttrreemmiittyy  AAmmppuutteeee  PPaattiieennttss

SSeelliimm  AAkkaarrssuu,,  AAhhmmeett  SSaalliimm  GGöökktteeppee,,  ‹‹ssmmaaiill  SSaaffaazz,,  
KKaammiill  YYaazz››cc››oo¤¤lluu,,  AArriiff  KKeennaann  TTaann

1Turkish Armed Forces Rehabilitation and Care Centre Gulhane Military Medical Academy, Ankara

OOBBJJEECCTTIIVVEE::  To compare the life quality of bilateral lower extremity amputee with unilateral
lower extremity amputee patients by using various tests and questionnaires. 
MMEETTHHOODDSS::  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 ‹mage Scale
(AB‹S), Houghton Scale (HS), 6 minutes walking test (6MWT), 10 meters walking test (10 mwt)
were performed on each groups.
RREESSUULLTTSS::  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 6MWT, 10
MWT and walking speed (p<0,001). SAT-PRO, AB‹S 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).
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Lower extremity amputation, quality of life, prosthesis, body image, functional
capacity

PP--009911  

DDeemmoonnssttrraattiioonn  ooff  CCeerrvviiccaall  CCoossttaa  UUssiinngg  UUllttrraassoonnooggrraapphhyy  iinn  aa  
PPaattiieenntt  wwiitthh  TThhoorraacciicc  OOuuttlleett  SSyynnddrroommee

LLeevveenntt  TTeekkiinn,,  SSeelliimm  AAkkaarrssuu,,  AAllppaarrssllaann  BBaayyrraamm  ÇÇaarrll››,,  
OO¤¤uuzz  DDuurrmmuuflfl,,  MMeehhmmeett  ZZeekkii  KK››rraallpp

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.
KKeeyywwoorrddss::  Cervical rib, thoracic outlet syndrome (TOS), ultrasonography (US)
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SSppoonnttaann  GGeerriilleemmee  GGöösstteerreenn  LLoommbbeerr  DDiisskk  HHeerrnniissii::  MMoottoorr  
DDeeffiissiittllii  BBiirr  OOllgguuddaa  KKoonnsseerrvvaattiiff  TTeeddaavvii

SSaalliihhaa  EErroo¤¤lluu  DDeemmiirr11,,  NNiihhaall  ÖÖzzaarraass11,,  EEbbrruu  AAyytteekkiinn22

1Bezmialem Vak›f Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, ‹stanbul
2Sa¤l›k Bakanl›¤› ‹stanbul E¤itim ve Araflt›rma Hastanesi

Fiziksel T›p ve Rehabilitasyon Bölümü, ‹stanbul

Motor ve duyusal kusur lomber disk hernisi (LDH) hastalar›n›n %50-90’›nda mevcuttur. Fizi-
yatrist için önemli bir soru LDH iliflkili motor defisitin ilerleyici olup olmad›¤›n› anlamak için
hastan›n gözlem alt›nda konservatif tedavi ile takip edilip edilemeyece¤idir. 
Bel ve sa¤ baca¤a yay›lan a¤r› flikayeti olan bayan hastan›n muayenesinde manuel kas testi
ile kas gücü sa¤ ayak bilek dorsifleksörlerinde 3/5 ve bafl parmak dorsifleksörlerinde 2/5 idi.
L4 ve L5 dermatomlar›nda hipoestezi vard›. Manyetik rezonans görüntüleme (MRG) ile L4-
L5 disk seviyesinde ekstrüde disk hernisi saptand›. Hasta cerrahi tedaviyi reddetti¤i için fizik
tedavi program› düzenlendi ve çelik balenli korse reçelendi. Fizik tedavi sonras›nda hastan›n
nörolojik bulgular›nda iyileflme gözlendi. Bir y›l sonra bel a¤r›s› ve ara ara sa¤ bacak a¤r›s› fli-
kayeti devam eden hastan›n sa¤ baflparmak dorsifleksör kas gücü 4/5 idi, yeni MRG incele-
mesi L4-5’teki ekstrüde disk fragman›n›n tümüyle geriledi¤ini gösterdi.
LDH’n›n do¤al seyri spontan gerileme görülebilmesi nedeniyle benigndir. K›rm›z› bayraklarla
klini¤e baflvurmayan hastalar, k›rk yafl›n alt›nda olan hastalar, migrasyon gösteren veya eks-
trüde disk hernisi olan hastalar gerileme olas›l›¤›n›n daha fazla olmas›ndan dolay› hastal›¤›n
bafllang›c›nda konservatif metotlarla tedavi edilebilirler. Ço¤u cerrahi çal›flmada cerrahi giri-
flim öncesinde en az 6 haftal›k konservatif tedavi uyguland›¤› bildirilmektedir. Cerahi giriflim
konservatif tedaviye göre semptomlarda daha h›zl› iyileflme sa¤layabilir, fakat uzun dönem
sonuçlar›n eflit etkinlikte oldu¤u gözlenmektedir. Tedavi seçiminde hastan›n tercihi ve semp-
tomlar›n süresi dikkate al›nmal›d›r. Ameliyat olmak istemeyen motor defisiti olan hastalarda
nörolojik bulgular yak›ndan takip edilerek konservatif tedavi uygulanabilir. Alt› haftal›k kon-
servatif tedavi sonras›nda herniye materyalin gerilemesini de¤erlendirmek için yeni bir MRG
incelemesi yap›lmas› düflünülebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, radiküler a¤r›, lomber disk hernisi, motor defisit, konservatif
tedavi, fizik tedavi

PP--009933

‹‹nnmmeellii  HHaassttaallaarr››nn  FFoonnkkssiiyyoonneell  BBaa¤¤››mmss››zzll››kk  ÖÖllççüümm  KKaazzaanncc››
TTuunnccaayy  ÇÇaakk››rr,,  RRaahhiimmee  NNuurr  SSaarr››eerr,,  NNaacciiyyee  FFüüssuunn  TToorraammaann,,  

ZZuuhhaall  AArr››ccaa,,  TTüüllaayy  EErrççaall››kk

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

AAMMAAÇÇ::  ‹nme, s›k karfl›lafl›lan ciddi nörolojik problemlerin bafl›nda gelmektedir ve rehabilitas-
yon ünitelerinde en çok fonksiyon kayb›na yol açan hastal›klardan biri olarak karfl›m›za ç›k-
maktad›r. ‹nmeli hastalar›n %10’u ilk 1 ay içerisinde kendili¤inden iyileflmektedir; di¤er %10’luk
bölüm tedaviye yan›t vermezken, hastalar›n %80’i rehabilitasyon aday›d›r. ‹nmeli hastalar›n
rehabilitasyonundaki amaç hastan›n en k›sa zamanda optimal fonksiyonel kapasitesini ve ba-
¤›ms›zl›¤›n› kazanmas›n› sa¤lamakt›r. Rehabilitasyonun etkinli¤ini de¤erlendirmek iyi bir teda-
vi için esast›r. Bu nedenle güvenilir, duyarl› ve standart yöntemlerin kullan›lmas› gerekir. Fonk-
siyonel durum de¤erlendirilmesinde Fonksiyonel Ba¤›ms›zl›k Ölçütü (FBÖ) yayg›n olarak kul-
lan›lmaktad›r. ‹nme sonras› klini¤imize baflvuran hastalara yat›r›larak yap›lan rehabilitasyonun
fonksiyonel son duruma etkisini analiz etmeyi amaçlad›k
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Bu amaçla Antalya E¤itim ve Araflt›rma Hastanesi FTR klini¤inde yat›r›la-
rak rehabilitasyona al›nan 40 hasta retrospektif olarak de¤erlendirildi. Olgular›n yafl, cinsiyet,
inme etyolojisi, tutulan taraf, dominant el, rehabilitasyona bafllayana kadar geçen süre,girifl
ve taburcu öncesi FBÖ de¤erleri, Modifiye Ashworth indeksleri ile birlikte hastanede toplam
yat›fl süreleri kaydedildi
BBUULLGGUULLAARR::  Hastalar›n 17’si akut 23’ü kronik dönmedeydi ve yafl ortalamas› 63,95±12,61 idi.
Akut ve kronik dönemdeki hastalar›n yafl ortalamalar›, hemisfer tutulumlar›, dominant hemis-
ferleri ve hastanede yat›fl süreleri aras›nda anlaml› fark tespit edilmedi (p>0,05). Akut dönem-
deki hastalar›n kronik dönemdekilere göre FBÖ kazanc› ve FBÖ verimlili¤i anlaml› olarak da-
ha yüksekti (p<0,05).
SSOONNUUÇÇ::  Bu çal›flmada hastalar›n erken dönemde tedaviye al›nmas›n›n fonksiyonel sonuçlar
üzerine olumlu etki yapt›¤› ve fonksiyonel kazanc› artt›raca¤› sonucuna var›lm›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hemipleji, fonksiyonel ba¤›ms›zl›k ölçütü, kazanç, verimlilik
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SSppoonnttaanneeoouuss  RReeggrreessssiioonn  OOff  LLuummbbaarr  DDiisscc  HHeerrnniiaattiioonn::  CCoonnsseerrvvaattiivvee
TTrreeaattmmeenntt  iinn  AA  CCaassee  WWiitthh  MMoottoorr  DDeeffiicciitt

SSaalliihhaa  EErroo¤¤lluu  DDeemmiirr11,,  NNiihhaall  ÖÖzzaarraass11,,  EEbbrruu  AAyytteekkiinn22

1Bezmialem Vakif University Physical Medicine and Rehabilitation Department, Istanbul
2Istanbul Research and Training Hospital Ministry of Health

Physical Medicine and Rehabilitation Clinic, Istanbul

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.
KKeeyywwoorrddss::  Back pain, radiating pain, lumbar disc herniations, motor deficit, conservative
treatment, physical therapy
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OOBBJJEECCTTIIVVEE:: 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 
MMAATTEERRIIAALL--MMEETTHHOODD::  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.
RREESSUULLTTSS::  The patients were in the acute (n=17) or chronic phase (23) of the disease, with a
mean age of 63.95±12.61 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).
CCOONNCCLLUUSSIIOONN::  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.
KKeeyywwoorrddss::  Hemiplegia, fuctional independency measurement, gain, efficiency


