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P-197

Kronik Bel Agrill Hastalarda Fizik Tedavinin Etkinligi

Nilay Sahin, ilknur Albayrak, Ali Yavuz Karahan, Hatice Ugurlu

Selcuk Universites Meram Tip Faklltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Konya

AMAG: Bu calismanin amaci kronik bel agrili hastalarda fizik tedavinin etkinligini agri ve
fonksiyonel durum agisindan degerlendirmekti.

GEREC-YONTEM: Calismaya bel agrisi olan 60 hasta alindi ve randomize olarak ikiye ayrild.
Gruplardan birine fizik tedavi modaliteleri, egzersiz ve medikal tedavi (grup 1) verilirken,
digerine sadece egzersiz ve medikal tedavi (grup 2) verildi. Tedavilerin etkinligi tedavi sonrasi
agri yoninden viziiel analog skala (VAS) ve fonksiyonel durum yoninden de Oswestry
Disabilite indeksi (ODI) ile degerlendirildi.

BULGULAR: Tedaviden sonra her iki grupta da VAS ve ODi acisindan anlamli iyilesmeler elde
edildi. Iki grup arasinda ise tedavi sonrasi grup 1" de grup 2' ye gére VAS skoru ve ODI' de
anlamli degisiklikler gozlendi.

SONUG: Kronik bel agrisi tedavisinde medikal ve egzersiz tedavisi yaninda fizik tedavi uygu-
lamalarina da yer verilmelidir.

Anahtar Kelimeler: Bel agrisi, fizik tedavi modaliteleri, medikal tedavi

P-198

Viicut Kitle indeksi ile Agri ve Fonksiyonel Durum Arasindaki iliski

Nilay Sahin, Ali Yavuz Karahan, llknur Albayrak, Hatice Ugurlu

Selcuk Universitesi Meram Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Konya

AMAG: Bu calismanin amaci viicut kitle indeksi (VKI) artii ile agri ve fonksiyonel durum
arasindaki iliskiyi saptamakti.

GEREG-YONTEM: Calismaya VKi (18.5-<25kg/m?) olan 285 hasta ile (»>=25kg/m?2) olan ve kas-
iskelet sistemi agrisi bulunan hastalar alindi. Obez hastalar VKI' ne gére dért gruba ayrilds;
preobez (25-<30 kg/m?2), grup | obezite (30-<35kg/m?2), grup Il obezite (35-<40kg/m?) ve grup
IIl obezite (>=40kg/m?). Hastalar kas-iskelet sistemi agrilari yoniinden Viziiel Analog Skala
(VAS) ve fonksiyonel durum yoniinden Short Form-36 (SF-36) ile degerlendirildiler.
BULGULAR: Calismaya toplam 1823 hasta alindi. VKI' ye gére hastalarin; %16'si normal,
%34'(i preobez, %36’ si grup | obez, %10" u grup Il obez ve %4’ G grup Il obez idi. Gruplar
arasinda VKIi (<30 kg/m2) olan hastalarda VAS degerleri grup |, Il ve lll obez hastalara gore
anlamli derecede daha distik olarak tespit edildi. Fonksiyonel durum agisindan SF-36'nin fizik-
sel fonksiyon, rol, agri, enerji ve emosyonel durum subgruplari genel saglik, mental ve sosyal
durum subgruplari ile karsilastiridiginda obez hastalarda VKI' si normal olan hastalara gére
anlamli derecede duslik olarak bulunmustur. Obez hastalar arasinda ise SF-36' nin bu subgru-
plari karsilastiriidiginda grup Il obezlerde daha da dislik sonuglar tespit edilmistir.

SONUG: Obezite hastalarin ¢ogunda yasam kalitesini distrmekte ve agri siddetini
arttirmaktadir. Ozellikle VKI artisi ile agri ve fonksiyonel durum daha da olumsuz olarak
etkilenmektedir.

Anahtar Kelimeler: Obezite, yasam kalitesi, agri

P-199
Saglik Calisani Bayanlarda Pilates Egzersizlerinin Rektus Adominis Kas
Kalinligi, Denge ve Yasam Kalitesine Etkisi

Ebru Yilmaz Yalginkaya, Fatma Karaadag, Zeliha Atagiin,
Bahar Borgin, Kadriye Ones

istanbul Fizik Tedavi ve Rehabilitasyon Egitim ve Arastirma Hastanesi
3. Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

AMAG: Genel popiilasyonda pilates egzersizlerinin kuvvet, esneklik ve postirel farkindaligi
artirdigi bilinmektedir. Bu calismanin amaci, saglik ¢alisani bayanlarda pilates egzersizlerinin
rektus abdominis kalinligi, denge ve yasam kalitesine etkisini degerlendirmektir.

GEREG -YONTEM: Calismaya 25-50 yas arasi kardiyak ve pulmoner problem éykiisii olmayan,
saglikli 50 saglik calisani bayan alindi. Calismada, iki ay boyunca haftada 3 kez T'er saat olmak
lizere uluslararasi (peak pilates) sertifikal pilates editmeni tarafindan mat -1 pilates egzersiz
programi uygulandi. Egzersizlere diizenli devam etmeyen 33 kisi dederlendirme disinda
birakildi. Calisanlarin demografik 6zellikleri ve pilatese baslamadan énce ve ¢alisma bittikten
sonra Kisa form -36, USG ile rectus abdominis kalinligi (istirahat ve kasili halde), tetrax ile
disme indeksi ayni fizik tedavi ve rehabilitasyon hekimleri tarafindan dederlendirildi.
Tanimlayici istatistikler ve Wilcoxon testleri kullanild.

BULGULAR: Calismaya devam eden 17 bayanin yas ortalamasi 31,65 yil, viicut kitle indeksi
ortalamasi 2398 olarak bulundu. Rektus abdominis kas kalinliginin; hem istirahatte, hem de
kasili halde pilates egzersizleri sonrasinda, 6ncesine gore anlamli artis gosterdigi gordildi (p
=0,001 ve p=0,003). Diisme indeksinin pilatese baslamadan &nceki % 31,71 dederinden
%24,88 degerine anlamli olarak dustigl gorildi (p=0,026). Kisa form -36 total skorunda
anlamli olarak ylikselme &lctldi (p=0,002).

SONUG: Calismanin kisith yani uzun donem takibin olmamasi olarak degerlendirilebilir.
Calisma sonucunda; sadlik galisani bayanlarda rektus abdominis kas kalinligi ve denge para-
metresi olan diisme indeksindeki anlamli ve olumlu dedismeler, bu egzersizlerin fiziksel tip ve
rehabilitasyonda kullanim alanlarinin daha ¢ok sayida calismalarla arastiriimasi geregini
ortaya koyuyor.

Anahtar Kelimeler: Denge, egzersiz, kas kalinligi, pilates, yasam kalitesi

P-197
Effectiveness of Physical Therapy in Patients with Chronic Low Back Pain
Nilay Sahin, ilknur Albayrak, Ali Yavuz Karahan, Hatice Ugurlu

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

OBJECTIVE: The purpose of this study the effectiveness of physical therapy in patients with
chronic low back pain to evaluate in terms of pain and functional status.
MATERIALS-METHODS: The study included 60 patients with low back pain and was divided
randomly into two groups. Physical therapy modalities, exercise and medical treatment given
to one group (Group 1), another was given just exercise and medical treatment (Group 2). The
effectiveness of therapy in terms of pain was evaluated with Visual Analog Scale (VAS) and
in terms of functional status were assessed by the Oswestry Disability Index (ODI) after the
treatment.

RESULTS: Significant improvements in both groups in terms of VAS and ODI were obtained
after treatment. Significant changes were observed in terms of VAS and ODI according to
group 2 in group 1 after the treatment.

CONCLUSION: Besides medical and exercise therapy in the treatment of chronic low back
pain should be included in physical therapy practice.

Keywords: Low back pain, physical therapy modalities, medical treatment
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The Relationship Between Pain and Functional Status with
Body Mass Index

Nilay Sahin, Ali Yavuz Karahan, llknur Albayrak, Hatice Ugurlu

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

OBJECTIVE: The purpose of this study was to determine the relationship between increased
body mass index with pain and functional status.

MATERIALS-METHODS: Two hundred and eighty five patients with musculoskeletal pain and
BMI ranging from 18.5 to 25 and 1537 patients with musculoskeletal pain and BMI over 25
were included in this study. Obese patients were divided into four groups according to BMI;
overweight (25 <= 30 kg/m?), group | obesity (30 <=35 kg/m?), group Il obesity (35 <=40
kg/m?2) and group Ill obesity (>=40 kg/m?). In terms of musculoskeletal pain was evaluated
with Visual Analog Scale (VAS) and in terms of functional status were assessed by the Short
Form-36 (SF-36).

RESULTS: 1823 patients were included in this study. According to BMI, 16% of patients were
normal and 34% were in overweight group, 36% were in group | obesity, 10% were in group
Il obesity and 4% were in group Il obesity. According to the group I, Il and IIl obese patients,
patients with BMI (<30 kg /m?) were significantly have lower values in terms of VAS. In terms
of functional status were evaluated with the SF-36 and values in subgroups of physical func-
tion, role difficulty (physical), pain health, vitality and role difficulty (emotional) were signifi-
cantly lower in obese patients according to the patients with normal BMI. In the evaluation
between the obese patients, even lower values of these subgroups of SF-36 have been iden-
tified in group Il obesity.

CONCLUSION: Obesity increases the severity of pain in most patients and reduces the qual-
ity of life. Especially with the increase in BMI is more negatively affected by pain and func-
tional status.

Keywords: Obesity, quality of life, pain

P-199
Effects of Pilates Exercises on Thickness of Rectus Abdominis, Balance
and Quality of Life in Women Employed in Health Services
Ebru Yilmaz Yalginkaya, Fatma Karaadac, Zeliha Atagiin,
Bahar Borgin, Kadriye Oneg
Istanbul Physical Theraphy and Rehabilitation Education and Research Hospital, 3rd.
Physical Theraphy and Rehabilitation Clinic, Istanbul
OBJECTIVE: It is known that pilates exercises improve strength, flexibility and postural awar-
ness of the population. Objective of this study is to evaluate the effecsts of pilates exercises
on the thickness of rectus abdominis as well as the balance and the quality of life in women
working in the health services.
MATERIALS-METHODS: Fifty women working in the hospitals with ages varying between 25-
50 years without any cardiac and pulmonary problem participated to the study. Mat-1 pilates
exercise program were practiced by a peak pilates certificated trainer 3 times (1 hour each
time) in a week for a period of 2 months. Twenty-three subjects were ruled out because of
their absences to the sessions. Demographic features and short form-36, thickness of rectus
abdominis (extansion and contraction), fall index by tetrax were reported at the beginning
and the end of the pilates exercise program. Descriptive statistics and Wilcoxon tests were
used.
RESULTS: Mean age of seventeen women completed the study was 31.65 years and body
mass index was 23.98. Rectus abdominis thicknesses for both extention and contraction
were significantly improved after the pilates exercise program (p=0.001 and p=0.003). Fall
index showed a substantial decrease from 31.71% to 24.88 % (p=0.026). Short-form 36 total
scores also showed sizable improvement (p=0.002).
CONCLUSION: Absence of long term follow up was evaluated as the restriction of the study.
Significant improvment on rectus abdominis thickness and fall index suggested to study
pilates exercise in rehabilitation.
Keywords: Balance, exercise, thickness, pilates, quality of life
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P-200

Obez Hastalarda Kombine Aerobik Ve Progresif Direngli Egzersizlerin
Aerobik Kapasite Uzerine Etkileri

Gilin Findikoglu, Aysun OzIi, Emine Toprak, Fiisun Ardig
Pamukkale Universitesi, Tip Fakiiltesi, Fizik Tedavi ve Rehabilitasyon Anabilim Dall, Denizli

AMAG: Bu calismanin amaci, obez hastalarda gézetimli olarak yaptirilan kombine aerobik ve
gliclendirme egzersizlerinin aerobik kapasite tzerine olan etkilerini géstermektir.
GEREG-YONTEM: 010-2011 arasinda Pamukkale Universitesi FTR ABD'a miiracaat eden, BMI
30 ve Uzerinde olan ve egzersiz programini tamamlayan 50 hasta degerlendirildi. Hastalar
30 seanslik gozetimli kombine aerobik ve glclendirme egzersizlerini 3 seans/hf, 10 haftada
tamamladilar. Aerobik kapasite, egzersiz éncesinde ve sonrasinda Modifiye Bruce protokoli-
ne gore yapilan egzersiz testi ile degerlendirildi. Aerobik egzersiz yogunlugu Karvenon for-
miliine gore hesaplanmig hedef kalp hizinin %50-70'i arasinda olacak sekilde ¢alistirildi. Gli¢-
lendirme egzersizleri IRM 6lgiminiin %50-60'Ina karslilik gelen agirliklarda 10 tekrarl 2 set
halinde gogus, karin, alt ve Ust ekstremiteye ait kas gruplarinda (chest press, pectoral, abduc-
tor, adductor, leg extension, leg press, leg curl, abdominal crunch, rotary torso) calistirildi. is-
tatistiksel hesaplama icin iki es arasindaki farkin dnemlilik testi kullanildi.

BULGULAR: Calismaya katilan 45 bayan 5 erkek hastanin ortalama yaslari 48,48+99; boyla-
r1161,2+6,4 cm, kilolari 87,62+1,16 kg, BMI'lari 33,81+3,4kg/m2 idi. Egzersiz 6ncesinde ve son-
rasinda hesaplanan relatif VO2maks (33,2675 vs 43,5772 mi/kg/dk); absolii VO, maks
(2,81+0,66 vs 3,90+1,52 L/dk); MET (9,49+2,05 vs 12,06+2,6) dederlerinde istatistiksel olarak
anlamli fark gdzlendi (p<0,05). Maksimum egzersiz sirasinda ulastiklari maksimum kalp hizin-
da (156,04+10,17 vs 155,62+10,15) anlamli bir dedisiklik yoktu (p>0,05).

SONUG: Calismamizda kombine aerobik ve gliclendirme egzersizlerinden olusan gdzetimli 30
seanslik programinin obez hastalarda aerobik kapasiteyi artirdigi gosterilmistir. Aerobik eg-
zersiz programi tek basina veya giiglendirme egzersizleri ile birlikte obez, asiri kilolu, diyabe-
tik veya metabolik sendromu olan hastalarin egzersiz programlarinda énerilmektedir. Artis
yalnizca absolii VO, maks ile degil program sonrasinda olmasi beklenen kilo degisikliginden
etkilenmeyen rélatif VO, maks dederi ile de gosterilmistir. Bu da aerobik kapasitedeki artisin
kilo degisiminden bagimsiz oldugunu agiklar. Testi sonlandirma kriteri olarak maksimum kalp
hizina ulagiimasi kullanildigindan egzersiz sirasinda ulasilan maksimum kalp hizi degisiklik
gostermemis olabilir.

Anahtar Kelimeler: Obezite, kombine egzersiz, aerobik kapasite, aerobik egzersiz, direngli
egzersiz

P-201

Obez Hastalarda Kombine Aerobik ve Progresif Direngli Egzersizlerinin
Viicut Kompozisyonu Uzerine Etkileri

Giilin Findikoglu, Aysun OzIli, Emine Toprak, Fiisun Ardig
Fizik Tedavi ve Rehabilitasyon Anabilim Dali Pamukkale Universitesi, Denizli

AMAG: Bu calismanin amaci obez hastalarda gozetimli olarak yaptirilan kombine aerobik ve
guclendirme egzersizlerinin viicut kompozisyonu lzerine etkilerini gostermektir.
GEREC—YONTEM: 2010-201 arasinda Pamukkale Universitesi FTR AD'a miiracaat eden, BMI
30 ve Uzerinde olan ve egzersiz programini tamamlayan 50 hasta degerlendirildi. Hastalar
30 seanslik kombine aerobik ve gii¢lendirme egzersizini 3 seans/hf, 10 haftada tamamladilar.
Viicut kompozisyon analizi ac karina TANITA cihazi ile yapildi. Aerobik egzersiz yogunlugu
Karvenon formdiliine gére hesaplanan kalp hizinin %50-70'i arasinda olacak sekilde belirlen-
di. Glglendirme egzersizi IRM 6lgiminiin %50-60'ina karsilik gelen agirliklarda 10 tekrarli 2
set halinde gogus, karin, alt ve st ekstremiteye ait kas gruplarinda (chest press, pectoral,
abductor, adductor, leg extension, leg press, leg curl, abdominal crunch, rotary torso)
calistirildi, Istatistiksel hesaplama icin iki es arasindaki farkin &nemlilik testi kullanildi.
BULGULAR: Calismaya katilan 45 bayan 5 erkek hastanin ortalama yaslari 48,48+99; boy-
lar1161,2+6,4cm, kilolari 87,62=11,16 kg, BMI'lari 33,81+3,4kg/m? idi. Egzersiz &ncesinde ve son-
rasinda hesaplanan kilo(87,62+116 vs 85,23x10,81 kg), BMI(33,81=3,41 vs 32,813 44kg/m?),
yag orani(40,27+51 vs 3897+511%), yag agirhgi(35,32+7,83 vs 33,29+7,68kg), sivi
orani(43,67+3,75 vs 44,67+3,75%), bel ¢evresi(104,74+9,30 vs 102,02+8,50)cm, kalga gevre-
si(117,53+8,51 vs 114,24+9,073)cm dederlerinde istatistiksel olarak anlamli fark gozlendi
(p<0,05). Sivi agirhgi (38,16+4,77 vs 3794+4,57kg), bel kalca orani(0,86x0,17 vs 0,84+0,19) ve
bazal metabolizma hizinda(6616,48+6561,71 vs 6561,71=718,83)kcal ise anlamli bir degisiklik
yoktu (p>0,05).

SONUG: Calismamizda kombine aerobik ve gliclendirme egzersizlerinden olusan 30 seanslik
gozetimli egzersiz programinin obez hastalarda kiloyu, BMIl, tim viicut yag oranini ve
agirhgini, tim vicut sivi oranin, bel ve kalga cevresini azalttidi ancak sivi agirlid, bel kalga
gevresi orani ve bazal metabolizma hizinda dedisiklik yapmadigi gosterilmistir. Obezlerde
optimal egzersiz programi yag kitlesini azaltirken kas kitlesinin korunmasini hedefler. Yag
agirhdinin ve oraninin azalmasinda aerobik egzersizin; kas kitlesinin korunmasinda ise
gliclendirme egzersizlerinin yeri vardir. Bu egzersizlerin kombine halde uygulanmasinin etkin
oldugu gosterilmistir.

Anahtar Kelimeler: Obezite, kombine egzersiz, viicut kompozisyonu, aerobik egzersiz, direngli
egzersiz

P-200

Effect Of Combined Aerobic And Progressive Resisitive Exercise On
Aerobic Capacities Of Obese People

Gillin Findikodlu, Aysun OzIii, Emine Toprak, Fiisun Ardig
University of Pamukkale, Faculty Of Medicine, Pysical Medicine and Rehabilitation, Denizli

OBJECTIVE: The aim of this study is to demonstrate the effect of combined aerobic and
strengthening exercises made under supervision on the aerobic capacities of obese people.
MATERIALS-METHODS: Among patient who applied to PMR Department, 50patients with a
body mass index (BMI)»30 who completed exercise programme were evaluated. Patients
completed a total of 30 sessions of exercise programme for 10 weeks,3 times a week. Aerobic
capacities were evaluated by stres exercise testing with Modified Bruce Protocol made before
and after exercise programme. Intensity of aerobic exercise programme is determined by 50-
70%of the maximum heart rate calculated with Karvenon formule. Strengthening exercise
was made by weights corresponding to 50-60% of Trepetetion maximum (RM) of pectoral,
abdominal, lower and upper extremity muscles(chest press, pectoral, abductor, adductor, leg
extension, leg press, leg curl, abdominal crunch, rotary torso) over 2sets of 10repetations.
Paired T test is used for statistics.

RESULTS: The mean age, weight, height and BMI of the 45women and 5men registered in
our study were 48.48+99; 87.62+1116 kg; 161.2+6.4cm; 33.81+3.4kg/m? respectively. A statis-
tically significant difference is found in relative VO,max(33.26=7.15 vs 43.57=712 ml/kg/dk);
absolute VO,max (2.81+0.66 vs 390+1.52 L/dk); MET (9.49+2.05 vs 12.06+2,6) (p<0.05).
There was no difference in maximal heart rate reached at the peak exercise level (p>0.05).
CONCLUSION: Our study demonstrated that 30sessions of combined aerobic and strength-
ening exercises made under supervision increased aerobic capacity in obese patients.
Aerobic exercise programmes alone or in combination with strengthening exercises are rec-
ommended for obese, overweight, diabetic patients or patients with metabolic syndrome.
The increase was demonstrated not only with absoluteVO, max but also relativeVO, max
that did not effected from the expected change of weight at the end of the programme. This
fact explains that the increase in aerobic capacity is independent of the weight change. Since
attainment of the maximal heart rate was used as ending criteria of the test, we might have
not observed the change in maximal heart rate.

Keywords: Obesity, combined exercise, aerobic capacity, aerobic exercise, resistive exercise
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Effect of Combined Aerobic and Progressive Resistive Exercise on Body
_Composition of Obese People

Giilin Findikoglu, Aysun Ozlii, Emine Toprak, Flisun Ardig

Pamukkale University Department of Physical Medicine and Rehabilitation, Denizli

OBJECTIVE: The aim of this study is to investigate the effect of combined aerobic and
resistive exercise on body composition.

MATERIALS-METHODS: Among the patients who applied to PMR Department, 50 patients
with a body mass index ( BMI) »30 and completed the exercise program were evaluated.
Patients completed a total of 30 sessions of exercise program in 10 weeks, 3 times a week.
Body composition is measured by TANITA in the fasting state. The intensity of aerobic exer-
cise program is determined by 50-70%of the maximum heart rate calculated with Karvenon
formula. Strengthening exercise was made by weights corresponding to 50-60% of Trepete-
tion maximum (RM) of pectoral, abdominal, lower and upper extremity muscles (chest press,
pectoral, abductor, adductor, leg extension, leg press, leg curl, abdominal crunch, rotary
torso) over 2 sets of 10 repetitions.

RESULTS: The mean age, weight, height and BMI of the 45 women and 5 men registered in
our study were 48,48:99; 87621116 kg; 161,2+6,4cm; 33,813,4kg/m2 respectively. A
statistically significant difference was detected before and after exercise measurements of
weight (87,6216 vs 85,2310,81 kg), BMI (33,81+3,41 vs 32,81=3,44kg/m?2), percentage of fat
(40,27+511 vs 3897+5,1%), mass of fat (35,32+7,83 vs 33,29+7,68kg), percentage of lean
body weight (43,67+3,75 vs 44,67+375%), waist circumference (104,74+9,30 vs
102,02+8,50) cm and hip circumference (117,53+8,51 vs 114,24+9,073) cm (p<0,05). There was
no significant difference in lean body mass (43,67+3,75 vs 44,67+3, 75%), waist to hip ratio
(0,86+0,17 vs 0,84V0,0,19) and basal metabolic rate (6616,48+6561,71 vs 6561,71718,83
kcal) (p>0,05).

CONCLUSION: Our study showed that a 30 session of exercise program composed of
combined aerobic and resistive exercise decreases weight, BMI, whole body percentage of fat
and weight, percentage of lean body mass, waist and hip circumference but does not affect
weight of fluid, waist to hip ratio and basal metabolic rate in obese patients.Optimal exercise
programs for obese people aims at decreasing fat mass while preserving muscle
mass. Aerobic exercises play a role in decreasing mass and percentage of fat whereas
strengthening exercise contributes to preservation of muscle mass. Application of
combination of these exercises was found to be effective.

Keywords: Obesity, combined exercise, body composition, aerobic exercise, resistive exercise
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P-202

Kronik Bel Agrisinda Fizik Tedavinin Postiir, Spinal Mobilite ve Fonksiyonel
Durum Uzerine Etkileri

Meral Bilgilisoy Filiz!, Sibel Cubukgu Firat2

TAntalya Atatiirk Devlet Hastanesi Fiziksel Tip ve Rehabilitasyon Bélimi, Antalya
2Akdeniz Akdeniz Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Antalya

AMAG: Kronik bel agrisi, sosyal ve ekonomik kayiplara neden olan, toplumun byik bir kismi-
ni etkileyen 6nemli bir saglik sorunudur. Bu calismanin amaci, kronik bel agrili hastalarda fi-
zik tedavinin agri, fonksiyonel durum, postir ve spinal mobilite izerine etkilerinin arastiriima-
sidir.

GEREG-YONTEM: Calismamiza, Akdeniz Universitesi Tip Fakltesi, Fiziksel Tip ve Rehabilitas-
yon Anabilim Dali polikliniklerinde dederlendirilen, 3 aydan daha uzun stredir mekanik karak-
terde bel agrisi olan 100 hasta alindi. Calisma grubu fizik tedavi programina alinmig olan 60
hastadan, kontrol grubu ise fizik tedavi uygulanmayan 40 hastadan olusturuldu. Calisma gru-
buna ylzeyel 1sitici (hotpack veya infraruj), analjezik akim (TENS) ve derin isitici (US)'den olu-
san fizik tedavi, 10 seans sireyle uygulandi. Hastalarin agri siddeti viziiel analog skala (VAS)
ile, fonksiyonel durumlari Oswestry Disabilite indeksi (ODI) ile degerlendirildi. Postiir dijital
inklinometre kullanilarak lumbosakral agl, ayakta lomber postir ve ayakta torakal postir agi-
lari 6lgllerek degerlendirildi. Spinal mobilite ise gene dijital inklinometre ile ayakta kalga flek-
siyonu (AKF), kaba lomber fleksiyon (KLF), kaba torakal fleksiyon (KTF), lomber fleksiyon
(LF), torakal fleksiyon (TF), ayakta kalga ekstansiyonu (AKE), kaba lomber ekstansiyon (KLE),
kaba torakal ekstansiyon (KTE), lomber ekstansiyon (LE) ve torakal ekstansiyon (TE) acilari
oOlcllerek degerlendirildi. Degerlendirmeler calismanin basinda ve sonunda toplam iki kez ya-
pildr.

BULGULAR: On seanslik fizik tedavi programi sonunda, calisma grubunda VAS, ODI degderle-
rinde anlamli azalma, postir agilarinin tamaminda anlamli diizelme, spinal mobilite dl¢timle-
rinden de AKF, KLF, KTF, AKE, KLE, KTE ve TE acilarinda anlamli artis elde edildi (p<0,05).
Kontrol grubunda ise, calisma 6ncesi ve sonrasi VAS dederlerinde anlamli degisiklik saptan-
di, ancak bu dedisiklik calisma grubundaki kadar belirgin degildi.

SONUG: Kronik bel agrili hastalarda fizik tedavinin, agri, fonksiyonel durum, postir ve spinal
mobilite tizerine olumlu etkileri odugu goriild. Fizik tedavinin kronik bel agrisi tedavisinde et-
kili bir secenek oldugu sonucuna varildi.

Anahtar Kelimeler: Fizik tedavi, kronik bel agrisi, postur, spinal mobilite
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Plantar Fasiit Tedavisinde Deksametazon Iyontoforezi ve Eqzersiz
Uygulamalarinin Etkinligi

Ayse Yaliman, Nurten Eskiyurt, Ekin ilke Sen, Ali Veysel Ozden, Aysel Yildiz

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

AMAG: Plantar fasiit (PF) topuk ve ayagin plantar yliziinde agriya neden olarak kisilerin giin-
lik yagam aktivitelerini etkiler. Istirahat, germe ve giiclendirme egzersizleri, ark destekleri-ta-
banliklar, gece istirahat atelleri ve antienflamatuvarlarin kullanimi gibi ¢esitli tedavi secenek-
leri olmasina ragmen PFli hastalarin tedavisinde en etkin fizik tedavi yaklasimi ile ilgili kanit-
lar yeteri kadar ortaya konmamistir. PF'li hastalarda agri kontroliinde ve ayak fonksiyonlarin-
da deksametazon iyontoforezinin ve egzersizlerin etkinligini kiyaslamak

GEREG-YONTEM: Tipik topuk ve taban agrisi olan hastalara PF igin hazirlanan standart bir de-
Gerlendirme yapilds; agri Viziiel Analog Skala(VAS) ve Ayak Fonksiyon indeksi(AFi) ile deger-
lendirildi. On bir hasta egzersiz ve deksametazon (%0.4) iyontoforez grubuna, on bir hasta
egzersiz tedavi grubuna alindi. iyontoforez ayak tabanindaki en hassas bélgeye iki hafta si-
resince, on tedavi seansi uygulandi. Tim hastalar 2 hafta boyunca gilinde ikiser kez gastrok-
nemius/soleus kas gruplari igin bir dakika ve plantar fasya icin bir dakika germe egzersizleri
yaptilar. Degerlendirmeler tedavi dncesi, tedavi sonrasi ve iki aylik takip déneminde yapildi.
BULGULAR: Calisma kriterlerine uygun ve galismaya katiimayi kabul eden yirmi dért hasta-
dan(ortalama yas 48,59+9,69 yil) yirmi ikisi tedavilerini tamamladi, on dort hastanin ikinci ay-
da degerlendirmeleri tekrarlandi. Tedavi sonrasi her iki grupta da sabah agrisi, uzun siire
ayakta durma ve yiirime sonrasi agri ve AFi icin 6nemli iyilesme gdzlendi. iki aylik takipte
deksametazon iyontoforezi ve egzersiz grubunda kazanimlar daha belirgindi. Tedavi sonrasi
her iki grupta en belirgin iyilesme inaktivite sonrasi agrida(iyontoforez+egzersiz grubu icin
p= 0,015 ve egzersiz grubu icin p= 0,005) ve sabah ilk adimda hissedilen agrida gozlen-
di(iyontoforez+egzersiz grubu icin p= 0,036 ve egzersiz grubu icin p= 0,053). Yirlr-
ken(p=0,04) ve glinlin sonunda(p= 0,027) ayakta hissedilen agridaki azalma egzersizlerle bir-
likte deksametazon iyontoforezi alan grupta belirgindi. AFi degerlerine gére tedavi sonra-
sI(p=0,015) ve iki aylik takipte(p=0,010) deksametazon iyontoforezi ile birlikte egzersiz uygu-
layan grupta kazanimlar daha belirgindi.

SONUG: Gastroknemius/soleus kas gruplari ve plantar fasya germe egzersizleri deksameta-
zon iyontoforezi ile veya tek bagina PF'li hastalarda agrinin azaltiimasinda etkili olmaktadir;
deksametazon iyontoforezi ile birlikte yapilan egzersizler tek basina yapilan germe egzersiz-
lerine kiyasla kisa dénemde agri ve fonksiyon lizerine daha etkili oldugu goriiimektedir. PF te-
davi seceneklerinin uzun dénemde etkinliklerini ortaya koyacak calismalara ihtiyac duyul-
maktadir; bu calisma da uzun vadeli sonuglari ortaya koymak Uzere stirmektedir.

Anahtar Kelimeler: Egzersiz, iyontoforez, plantar fasiit
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Effects Of Physical Therapy on Posture, Spinal Mobility and Functional
Status in Chronic Low Back Pain

Meral Bilgilisoy Filiz!, Sibel Cubukgu Firat2

TAntalya Atatiirk State Hospital Physical Medicine and Rehabilitation
Department, Antalya

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

OBJECTIVE: Chronic low back pain is a health problem which affects a large population of
the society, that leads social and economic loss. The purpose of this study is to investigate
the effects of physical therapy on pain, functional status, posture and spinal mobility in chron-
ic low back pain patients.

MATERIALS-METHODS: 100 patients who had mechanical low back pain of at least 3 months
duration, and who were evaluated in the outpatient clinics of Akdeniz University Faculty of
Medicine, Physical Therapy and Rehabilitation Department were included in our study.
The 60 patients in the study group were assigned a physical therapy program consisting of
superficial heat (hot pack or infrared), TENS and ultrasound for two weeks, 10 sessions in
total. No physical therapy was applied to the 40 patients in the control group. Pain severity
of the patients was assessed by visual analogue scale (VAS) and functional status was eval-
uated by Oswstry Disability Index (ODI). Posture was assessed by digital inclinometer by
measuring lumbosacral angle, standing lumbar and thoracic posture. Spinal mobility
was evaluated by digital inclinometer by measuring standing hip flexion and extension, gross
lumbar and thoracic flexion and extension, lumbar and thoracic flexion and extension angles.
Evaluations were done at baseline and at the end of the study.

RESULTS: At the end of 10-session physical therapy program, significant decreases in
VAS and ODI and significant increases in posture evaluations, and standing hip flexion and
extension, gross lumbar and thoracic flexion and extension and thoracic extension angles
were noted in the study group when compared with baseline values (p<0,05). There was also
a significant decrease in VAS in the control group, but not as distinctive as in the study group.
CONCLUSION: Significant improvements in pain severity, functional status, posture and
spinal mobility were noted in chronic low back pain patients at the end of physical therapy
program. As a conclusion, it was stated that, physical therapy is an effective option in
treatment of low back pain.

Keywords: Physical therapy, chronic low back pain, posture, spinal mobility
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The Effectiveness of Dexamethasone lontophoresis and Exercise
for the Treatment of Plantar Fasciitis

Ayse Yaliman, Nurten Eskiyurt, EKin ilke Sen, Ali Veysel Ozden, Aysel Yildiz

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

OBJECTIVE: Comparing the efficacy of dexamethasone iontophoresis and exercises on

pain control and foot function in patients with PF.

MATERIALS-METHODS: Patients with typical heel and plantar arch pain were examined using
a standard protocol; pain was evaluated with Visual Analog Scale (VAS) and Foot Function
Index (FFI). Eleven patients were treated with dexamethasone (0.4%) iontophoresis and
exercise program, eleven patients were taken in an exercise program. lontophoresis was
applied on the plantar aspect of the foot for two weeks in ten treatment sessions. All patients
performed stretching exercises for the gastrocnemius/soleus muscle group for one minute
and for the plantar fascia for one minute twice-daily. Evaluations were recorded before, after
the ten treatment sessions and at the follow up at two months.

RESULTS: Twenty two of the twenty four patients (mean age 48.59+9.69 years) who satis-
fied the eligibility criteria and agreed to participate in the study, had completed the treat-
ment; fourteen patients were evaluated at the second month. Both groups showed significant
improvements in terms of the morning pain, pain after a long time standing and after a long
time walking and also FFI. Improvements at the two month follow up were more prominent
in the dexamethasone iontophoresis-exercise group compared with the improvements in the
exercise group. The most prominent improvements were seen in pain after inactivity
(p=0.015 for the iontophoresis-exercise group, p=0. 005 for the exercise group) and pain in
the morning (p=0.036 for the iontophoresis-exercise group, p=0.053 for the exercise group)
for both groups; improvements in pain in walking (p=0.04) and foot pain at the end of the
day (p=0.027) were prominent in the patients who were treated with dexamethasone ion-
tophoresis and exercise. Gains in the FFl were greater after the treatment (p=0.015) and at
the two month follow up (p=0.010) in the dexamethasone iontophoresis-exercise group.
CONCLUSION: Gastrocnemius/soleus and plantar fascia stretching exercises, with/without
dexamethasone iontophoresis were effective for the relief of pain in patients with PF; exer-
cise along with dexamethasone iontophoresis treatment was superior to stretching exercis-
es alone for the short term pain and function improvement. Studies are needed for the long
term effectiveness of the treatment options for patients with PF; and this study will be con-
tinued for the long term follow ups.

Keywords: Exercise, iontophoresis, plantar fasciitis
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Postmastektomi Lenfédemli Olguda Kinesiotaping Kullanimi
Erkan Kaya, Naci Yosunkaya

Bursa Asker Hastanesi, Bursa

Lenfédem mastektomili hastalarda tedavisi oldukga zor &nemli bir dizabilite nedenidir. Son
yillarda oOzellikle sportif yaralanmalarda ve agri tedavisinde kullanilan kinesiotaping etki
mekanizmasi merak edilen oldukga etkin bir tamamlayici tedavi yéntemidir. Agri tedavisinin
yaninda kinesiotape uygulamasinin alternatif lenfatik drenaj yollari olusturarak lenf 6dem
(izerine hastalarin dizabilitesini azaltici etkisi s6z konusudur. Bizde burada kinesiotape uygu-
lamasi ile 6dem miktarinda ve dizabilite dlizeyinde azalmayi sagladigimiz 20 yil once mastek-
tomi sonrasinda sol Ust ekstremitesind lenfodem gelisen olguyu sunduk.

Anahtar Kelimeler: kinesiotape, lenfédem, postmastektomi
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Omuz Agril Hastalarda Diistik Yogunluklu Lazer ve Ultrason Tedavisinin
Etkinliginin Kargilastiriimasi

Banu Aydeniz, Feyza Unlii Ozkan, Turan Uslu
Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi Fiziksel Tedavi ve Rehabilitasyon Klinigi, istanbul

AMAG: Omuz eklemi yumusak doku patolojilerinin en sik gorildigu eklemdir. Omuz agrilari
kas-iskelet sistemi hastaliklari arasinda bel ve boyun agrilarindan sonra t¢lincl sirada yer alir.
Bu calismada son yillarda kas-iskelet sistemi agrilarinda sik olarak kullanilan distk yogunluk-
lu lazer ve ultrasonun, omuz agrilari tedavisinde etkinligini arastirmayi amagladik.
GEREG-YONTEM: Calismaya, poliklinigimize omuz agrisi ve hareket kisithligi sikayeti ile
basvuran 60 hasta alindi. Muayene ydntemleri ve magnetik rezonans gériintiilemeyle tanilari
tespit edildi. Calisma randomize, prospektif, tek kér olarak tasarlandi. Hastalar randomize
olarak 2 gruba ayrildi. Her iki gruba 10 seans/ 2 hafta TENS (Transkutandz elektriksel sinir
sitimdilasyonu), sicak paket ve medikal tedavi (diklofenak sodyum, 75 mg tab 1x1 /gtin) verildi.
Ultrason (US) alan gruba 5dk. siire ile 1,5 W/cm?2 dozunda ultrason, lazer alan gruba ise
toplam 6 dk (omuzun &n, arka yiiziine ve tuberkulum majusa, her bir noktaya 2dk.) olacak
sekilde 2000 Hz, 0,6 J/cm?2, 905 nm dozunda lazer tedavisi uygulandi. Gruplar tedavi &nce-
si, sonrasi ve 3. ayda dederlendirildi. Degerlendirmede; uykuda, harekette ve istirahatte olan
agri VAS (viziel analog skala) ile ve aktif-pasif eklem hareket agikigi (EHA) dlgtimleri goniy-
ometri ile digllerek yapildi. Omuzun fonksiyonel degerlendirmesinde Constant ve UCLA sko-
rlama sistemi kullanildi.

BULGULAR: Calismaya alinan toplam hasta grubunun %68,3'inde subakromial sikisma
sendromu, %8,3" lnde biceps tendiniti, %?20'sinde adeziv kapsilit, %3,3'lnde
akromioklavikular eklem dejenerasyonu tespit edildi. US ve lazer tedavisi alan grubun tedavi
oncesi tim olcim degerleri ve demografik ozellikleri birbirine benzerdi (p>0,05). Her iki
grubun tedavi 6ncesine gore VAS dederleri, EHA o&lg¢limleri, UCLA ve Constant
skorlamalarindaki degisim anlamliydi (p=0,00 «0,05). Gruplararasi degerlendirmede sadece
ultrason tedavisi alan grupta, lazer tedavi alan gruba gore Constant skorundaki degisim ista-
tistiksel olarak farkli bulundu (p<0,05).

SONUG: Bu calismada laser ve us tedavisinin omuz EHA artisinda etkili oldugu, fonksiyonel
degerlendirmede ise ultrason tedavisinin, lazer tedavisine gore daha Ustin oldugu sap-
tanmistir.

Anahtar Kelimeler: Lazer, omuz agrilari, ultrason
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Kinesiotaping in a Case with Postmastectomy Lymphedema
Erkan Kaya, Naci Yosunkaya

Bursa Military Hospital, Bursa

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

Keywords: kinesiotape, lymphedema, postmastectomy
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Efficiency of Low Level Laser Therapy Versus Ultrasound
Therapy in Shoulder Pain

Banu Aydeniz, Feyza Unlii Ozkan, Turan Uslu

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

OBJECTIVE: Shoulder joint is the most common site of soft tissue pathology. Shoulder pain
is the third most common musculoskeletal complaint after back and neck pain. In this study,
our aim is to study the efficiency of ultrasound therapy and low level laser therapy that has
been frequently used in the treatment of musculoskeletal pain in recent years.
MATERIALS-METHODS: 60 patients with the complaint of shoulder pain and limitation of
range of motion participated in this study. Physical examination and magnetic resonance
imaging were used in the diagnosis of shoulder disorders. We planned a randomized,
prospective and single-blind study. The patients were randomized into two groups.
Concurrent application of TENS and hot pack for 10 sessions and medical treatment
(diclofenac sodium 75 mg oral 1x1/daily) were given to both groups. The frequency of ultra-
sound was 1.5 W per ¢cm for 5 minutes, laser treatment was applied totally for 6 minutes
(anterior - posterior shoulder and tuberculum majus; 2 minutes/each site) with the frequen-
cy of 905 nm, 0,6 j per cm and 2000 Hz. Groups were assessed before treatment, after treat-
ment and at 3. month. In the assessment, active and passive range of motion (ROM) were
measured with goniometer and visual analog scale (VAS) was used for the evaluation of pain
during sleep, on movement and pain in rest. Constant and UCLA shoulder scales were used
for the functional assessment.

RESULTS: 68,3% of the patients were diagnosed as subacromial impingement syndrome,
8,3% as biceps tendinitis, 20% as adhesive capsulitis and 3,3% as acromioclavicular joint
degeneration. Demographic features and all the assessment values evaluated before treat-
ment were similar in ultrasound and laser treatment groups (p>0.05). Post treatment VAS
scores and ROM measurements and alteration in the UCLA and Constant scores were statis-
tically significant in both groups. There was no statistically significant difference in VAS val-
ues, ROM measurements and UCLA scores between two groups, only the change in Constant
scale rates was statistically significant in the ultrasound group (p<0.05).

CONCLUSION: In this study the laser and ultrasound treatments are found effective in
decreasing shoulder pain and recovering range of motion. It was established that ultrasound
treatment provided better functional recovery versus laser treatment.

Keywords: Laser, shoulder pain, ultrasound



255
23. Ulusal Fiziksel Tip ve Rehabilitasyon Kongresi / 237 National Physical Medicine & Rehabilitation Congress

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

P-206

Lateral Epikondilit Tedavisinde ESWT ve Fizik Tedavi Modalitelerinin
Etkinliginin Karsilastiriimasi

Resa Diker Altun, Nurgiil Arinci incel, Ozlem Bdlgen Cimen, Giinsah Sahin
Mersin Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Mersin

AMAG: Lateral epikondilit (LE), elbiledi ekstansor kaslarinin asiri ve tekrarli kullanimiyla
olusan ve dirsek eklemi lateralinde agri ve lateral epikondilin palpasyonunda hassasiyet
olmasi ile karakterize bir tablodur. Toplumda sik gordilen, agriya bagl kavrama kuvvetini ve
kisinin glinlik yasam aktivitelerini etkileyebilen bir durumdur. Kas iskelet sistemi
hastaliklarinda kullanilan ve mikrosirkilasyonu bozarak neovasklarizasyonu aktive ettidi,
lokal blytme faktorlerini salgilattidl, ayrica hiperstimulasyon analjezisi sagladigi 6ne suriilen
ESWT'nin LE icin de etkinligi arastiriimaktadir. Bizim calismamizda da amacimiz ESWT ile
daha klasik bir tedavi yaklasimi olan fizik tedavi modalitelerinin etkisini karsilastirmaktir.
GEREG-YONTEM: Calismamiz icin Mersin UT.F Etik Kurul onayr alindiktan sonra, FTR AD
polikliniginde LE tanisi alan hastalar dederlendirildi. Konservatif tedaviye ragmen sikayetleri
gerilemeyen, Roles-Maudley skalasi > 2 ve VAS > 5 olan 73 hasta ¢alismaya dahil edildi. Tim
bireylerin rutin sorgulama ve st ekstremite muayenesi ile birlikte Thomsen test, orta parmak
ekstansiyon testi uygulandi. VAS istirahat, VAS provoke agri dizeyleri sorgulanip, UEFS ve
HAQ formlari dolduruldu. Hastalarin dinamometre ile agrili ve agrisiz maksimum kavrama
gucleri tespit edildi. Sonucta 73 hasta randomize olarak 2 gruba ayrildi. 1. gruba (n:37) 10 giin
stre ile fizik tedavi (HP, US, TENS ) uygulamasi yapildi. Diger 36 hastaya ise 3 hafta, haftada
bir kez ESWT (lateral epikondile 15 Hz 1,4-1,6 bar, 1500 atim, ekstansor kaslari tizerine 21 Hz
1.8 bar basingla 2000 atim) uyguland.

BULGULAR: Tedavi sonrasi 1. ve 6. haftada istirahat ve provoke VAS dederlendirme sonuglari
ile UEFS ve HAQ skorlarinda her iki grupta anlamli iyilesme saptanmistir. Yine iki tedavi
grubunda agrill ve maksimum kavrama gliglerinde benzer sekilde artis oldugu gérilmastr.
Bu parametrelerdeki diizelme iki tedavi yontemi icin de istatistiksel diizeyde anlamli olup,
gruplar arasinda ise anlamli farklilik bulunamamistir.

SONUG: Sonug olarak, her iki yontemin etkinligi benzer bulunmus olmakla birlikte, ESWT'nin
uygulama siresinin daha kisa olmasi, daha az is glcl kaybina neden olmasi ile tercih
edilebilecek bir yontem oldugu distincesindeyiz.

Anahtar Kelimeler: ESWT, lateral epikondilit, fizik tedavi modaliteleri
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Geng Saglikli Erigkinlerde Tek Termal Kaplica Seansinin
GOz Igi Basincina Etkileri

Gillin Findikodlu', Ebru Nevin Cetin2, Ayse Sarsan', Cem Yildirm2, Fiisun Ardi¢2

TPamukkale Universitesi, Tip Fakililtesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Denizli
2pamukkale Universitesi Tip Fakilltesi G6z Hastaliklari Anabilim Dall, Denizli

AMAG: G0z ici basincinin hormonlar, egzersiz, sistemik ilaclar, obesite, noral uyarilar ve kan
basinci gibi gesitli sistemik faktorler tarafindan etkilenmektedir. Bu calismanin amaci Glkemiz-
de ilk defa geng saglikh eriskinlerde sicak su havuzu icinde verilen tek bir kaplica seansinin
kardiyovaskiiler ve dolayisiyla mikrosirkilasyon tzerindeki degisikliklerinin g6z ici basincini
nasil etkiledigini arastirmaktir.

GEREG-YONTEM: Calismaya 19-25yas arasi sistemik/lokal hastaligi olmayan saglikl géniillii
bireyler katildi. Denizli-Umut Termal Tesislerinde 39°C termomineralli su iceren havuzda,
20dakikalik, basin disarda oldugu tim viicudu iceren ve egzersizin yapilmadidi bir seans aldi-
lar. Seansin 6ncesinde, sirasinda ve sonrasinda tansiyon, nabiz, g6z igi basinci dlgtimleri yapil-
di. Goz i¢i basinci élgiimiinde bir tonometre olan Tonopen (Medtronic tonopen XL applanati-
on tonometer) kullanildi. Istatistik analiz icin T testi ve Pearson analizi kullanild.
BULGULAR: Calismaya ortalama yasl:18,32+0,4 olan 18 bayan ve 16 erkek toplam 34 saglikli
gonulll katildi. Havuza girmeden 6nceki sistolik(113,5+13,5 mmHg), diastolik(76,8+9,1 mmHg)
kan basinci, nabiz(89,6+15,5atim/dk) ve g6z ici basinci(18,25+2,649 mmHg) dederleri, havu-
za girdikten hemen sonraki sistolik(104,7+12,6mmHg), diastolik(60,1+10,2 mmHg) kan basinci,
nabiz(95,0+1,5 atim/dk), ve g6z ici basinci(17,5+2,5mmHg) ve 20dk'lik seans sonrasindaki ha-
vuz disi sistolik(102,24+22,764mmHg), diastolik(63,52+14,198mmHg) kan basinci, nabiz
(129,8+274 atim/dk), ve goz ici basinci (16,8+2,7mmHg) degerlerinden istatistiksel olarak
farkli idi(p<0,05). Ancak havuza girdikten hemen sonraki ve 20dk'lik seans sonrasindaki 6l
climler arasinda fark yoktu(p>0,05).0lciimleri arasindaki farklarla gz ici basinci arasinda kor-
relasyon yoktu(p>0,05).

SONUG: Sistolik, diastolik kan basinci, nabiz ve gdz ici basinci {izerinde olan etkilerin havuza
girdikten hemen sonra belirgin oldugu ve havuzdan c¢iktiktan sonra da devam ettigi gosteril-
di.Sistolik diastolik basinca ve nabiza ait seans dncesi, sirasi ve sonrasinda arasindaki farklar-
la g6z ici basinci arasinda korrelasyon olmamasi geng saglikli bireylerde tek seans sonrasi oto-
regilatuar mekanizmalarin etkinligine isaret etmektedir. Mikrodamarlarin boyuna, ¢apina ve
kanin akiskanligina bagh olarak kan akimina direng biylik oranda mikrosirkiler sistemde
olusturulur. Mikrosirkilasyon serebral otoregilasyon mekanizmalari ile kontrol edilir ve degi-
siklikleri degisiklikler géz ici basincini etkileyebilir. Bu calisma kaplica tedavisinin tek bir seans-
ta saglikl bireylerde olusturacag etkileri ortaya koyarak ileride 6rnegin yaslilarda, hipertan-
sif veya glukomu olan hastalarda meydana gelen patofizyolojik degisikliklerin agiklanmasi igin
yardimci olacaktir.

Anahtar Kelimeler: Balneoterapi, kaplica, kardiyovaskdler, g6z ici basinci
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Efficacy of ESWT in Lateral Epicondylitis Treatment: Comparison with
Physical Therapy Modalities

Resa Diker Altun, Nurgiil Arinci incel, Gzlem Bélgen Cimen, Giinsah Sahin

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

OBJECTIVE: Lateral epicondylitis (LE) is a common condition characterized by pain at the lat-
eral side of elbow with tenderness on the lateral epicondyle, caused by repetitive overuse of
extensor muscles of the wrist. Patients frequently experience a decrease in hand grip and dis-
turbance with daily activities. ESWT is widely used in some musculoskeletal problems. The
possible mechanism of action includes the stimulation of the healing process in damaged
tendons by disrupting avascular, damaged tissues and encouraging revascularisation, with
accompanying hyperstimulation analgesia. Our aim was to compare the efficacy of ESWT in
lateral epicondylitis treatment with conventional physical therapy (PT) modalities.
MATERIALS-METHODS: Patients diagnosed as lateral epicondylitis in our PMR outpatient
clinics were evaluated and 73 patients with resistant symptoms were included in the study
group. All of these patients had VAS >5 and Roles-Maudsley score >2. Detailed history and
physical examination including Thomsen test, middle finger extension tests were performed
for each patient as well as VAS, UEFS and HAQ gquestionnaires. Hand grip strengths were also
recorded. Patients were randomized to be treated with either ESWT or PT modalities. 1st
group (n: 37) attended to the physical therapy sessions ( Hot pack, US and TENS) daily for
10 days. We performed ESWT on lateral epicondyle (15 Hz, 1.4-1.6bar, 1500 shocks) and exten-
sor musculature (21 Hz, 1.8 bar, 2000 shocks) weekly for the 2nd group (n:36). All patients are
reevaluated after treatment at 1st and 6th weeks.

RESULTS: Our analysis of treatment results revealed similar success for both groups. ESWT
and PT patients had statistically significant improvement in VAS, UEFS and HAQ scores. Also
pain free and maximum hand grip strength were elevated in ESWT and PT patients. There
were no statistically significant differences in post-treatment records for the two groups.
CONCLUSION: As a result of our study, we could not find any differences regarding the effi-
cacy of these two treatment options. However ESWT, as an important parameter, still has the
advantage of being less time consuming for both the patient and the doctor.

Keywords: ESWT, lateral epicondylitis, physical therapy modalities
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Effect of Single Session Balneotherapy on Intra-Ocular
Pressure in Healthy Young Adults

Giilin Findikoglu', Ebru Nevin Cetin2, Ayse Sarsan', Cem Yildirim?2, Fiisun Ardic2

TPamukkale University Faculty of Medicine Department of
Physical Medicine and Rehabilitation, Denizli
2Pamukkale University Faculty of Medicine Department of Ophthalmology, Denizli

OBJECTIVE: Intra-ocular pressure might be effected by various systemic factors such as
hormones, obesity, neural stimuli, systemic drugs, exercise and blood-pressure. The aim of
this study is to investigate the effect of single session balneotherapy applied in hot-spring
water pools on intra-ocular pressure depending on the changes of cardiovascular and thus
microcirculatory system in healthy young adults for the first time in Turkey.
MATERIALS-METHODS: Healthy young adults between the ages of 19-25 and without any
systemic/local disease were included in the study. They had a single session of 20min head
out-whole body immersion in 39°C thermomineral water pool without exercise in Umut
Thermal Resort&Spa-Denizli. Blood-pressure, heart rate and intra-ocular pressure were
measured before, during and after the session. Tonopen (Medtronic tonopen XL application
tonometer) a kind of tonometer was used for measurement of intra-ocular pressure. T test
and Pearson analysis were used for statistical analysis.

RESULTS: 34 healthy young adult volunteers (18 women and 16 men) with a mean age of
18,32+0,4 enrolled in the study. Systolic-pressure (113,5+13,5mmHg), diastolic-pressure
(76,8+9,JmmHg), heart rate (89,6+15,5) and intra-ocular pressure (18,25+2,649mmHg)
before diving into the pool were statistically different from systolic-pressure
(104,7+12,6mmHg), diastolic-pressure (60,1+10,2mmHg), heart rate (95,0+1,5), and intra-
ocular pressure (17,5+2,5mmHg) obtained shortly after diving pool and systolic-pressure
(102,24+22,764mmHg), diastolic-pressure (63,52+14,198mmHg), heart rate (129,8+27,4 ), and
intra-ocular pressure (16,8>2,/mmHg) obtained following getting out of the pool after a
20min session. On the other hand there was no difference between the measurements made
shortly after entering pool and getting out of the pool following 20 min session p>0,05).
There was no correlation between the differences in the measurements and intra-ocular
pressure (p>0,05).

CONCLUSION: It is shown that the effects on systolic, diastolic blood pressure, heart rate and
intra-ocular pressure are prominent shortly after diving into pool and this effect persisted
after getting out of the pool. The finding that there was not any correlation between
intra-ocular pressure and differences in systolic, diastolic blood pressure, heart rate indicates
that autoregulatory mechanisms were effective during a single session in young adults.
Resistance to blood flow is built up in the microcirculatory system to a greater extend
depending on the length, diameter and viscosity of microvessels. Microcirculation is
controlled by cerebral autoregulation mechanisms and its changes may affect intra-ocular
pressure. This study will help to explain the changes in healthy young adults after a single
session of balneotherapy and thus will help to understand the pathophysiology of the
changes seen in older patients with glaucoma or hypertension.

Keywords: Balneotherapy, hot water spring, cardiovascular, eye, intra-ocular pressure
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P-208
Farkh Tani Gruplarinda Fizik Tedavi ve Rehabilitasyon
Uygulamalarinin Etkinligi

Tuncay Gakr, Tilay Ergalik, Hakan Nur, Naciye Fiisun Toraman
Antalya Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Antalya

AMAG: Bu retrospektif arastirmanin amaci, ayaktan fizik tedavi programina alinan hastalar-
da tanl, tedavi bolgesi dagilimi ile segilen tedavi ajanlarini belirlemek ve uygulanan fizik tedavi
programinin,farkli uygulama bicimleri ve tani gruplarina gore dinlenik ve hareketle ortaya
¢ikan agri tzerine etkisini degerlendirmekti.

GEREG-YONTEM: Temmuz 2009-Aralik 2010 tarihleri arasinda Antalya Egitim ve Aragtirma
Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi Fizik Tedavi Unitesinde ayaktan fizik tedavi ve
rehabilitasyon programina alinan 2328 [1543 kadin (K),785 erkek (E)] hastanin tedavi form-
lari retrospektif olarak degerlendirildi. Formlarda yer alan bilgilerden tani, tedavi bélgesi, elek-
troterapi, egzersiz ve rehabilitasyon uygulamalari, dinlenik ve hareketle agri/VAS puanlari
dikkate alindi.Tanitedavi bdlgeleri, elektroterapi, egzersiz ve rehabilitasyon uygulamalari
sikhdini degerlendirmek icin frekans dagilimi hesaplandi. K ve E'ler 3 gruba aynildi: |-
Elektroterapi/egzersiz, Il-Elektroterapi/rehabilitasyon, Ili-Elektroterapi. >=20 hasta igeren tani
gruplarinda, dinlenik ve aktivite agrisindaki azalma arastirildi.

BULGULAR: Kadinlarin %86's ve erkeklerin %84'i,11-64 yas arasindaydi (K 49.4+141 yIl, E
47+16.7 yil).Bel bdlgesi her iki cinste de birinci sirada fizik tedavi uygulanan bdlge (K %26,E
%27),kadinlarda boyun (%20) ve erkeklerde omuz (%19) ikinci siklikta tedaviye alinan bdl-
geydi. Tani olarak en sik servikal radikiler basi (K %29,E %28) ve mekanik bel agrisi (K %27,E
%32) vardi.Tedavi olarak US'un birinci sirada kullanildidi (K %83,E %82),ikinci sirada TENS
secildigi (K %65,E %61) ve yiizeyel isiticilarin Gglinct sirada yer aldigi belirlendi.Kadinlarin
%26'sI ve erkeklerin %27'sinde VAS puanlarinin kaydedilmedidi belirlendi. Elektroterapi ve
egzersiz uygulanan tani gruplarindaki kadin ve erkekler ile elektroterapi uygulanan tani gru-
plarindaki kadin ve erkeklerde dinlenik ve hareketle agrinin azaldigi saptandi (p<0.05).
Elektroterapi ve rehabilitasyon uygulanan tani gruplarinda, yeterli sayida hasta olmadidi icin
tedaviye bagl agri dedisimi degerlendirilemedi.

SONUG: Fizik tedavi ve rehabilitasyon programi uygulanan bireylerde en sik gdérilen
yakinmalarin bel, boyun ve omuz bélgesine ait oldugu, en sik uygulanan tedavi ajanlarinin US
ve TENS oldugu ve tedavi nedeninin daha cok mekanik bel agrisi ve servikal radikiler agri
oldugu belirlendi. Fizik tedavi ve rehabilitasyon programi icinde yer alan elektroterapi uygu-
lamalarinin, hastalarin agrisinin azaltiimasinda etkin ve yararl oldugu saptandi.

Anahtar Kelimeler: Agri, elektroterapi, fizik tedavi ajanlari, rehabilitasyon

P-209

Fizik Tedavi ve Rehabilitasyon Klinik Konsiiltasyonlarinin Ozellikleri:
Branglar, Tanilar, Uygulamalar

Tilay Ercalik, Tuncay Cakir, Sedat Bayrak, Naciye Fiisun Toraman
Antalya Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Antalya

AMAG: Bu retrospektif arastirmanin amaci, Antalya Egitim ve Arastirma Hastanesi Fiziksel
Tip ve Rehabilitasyon Kliniginden istenen konsiltasyonlarin branslara/ tanilara gore
dagilimini ve uygulanan fizik tedavi ve rehabilitasyon program icerik ve siresini
degerlendirmekti.

GEREG-YONTEM: Agustos 2010 - Subat 2011 tarihleri arasinda tedavi programina alinan
hastalara ait Fiziksel Tip ve Rehabilitasyon (FTR) Kinigi konsiltasyon ve tedavi formlari
degerlendirildi. Formlarda yer alan cinsiyet, yas, tani, konsiltasyon isteyen brans, fizik tedavi
program icerik ve siresi ile ilgili bilgiler kaydedildi, branslara gére konsiltasyon istemi yoniin-
den frekans dagilimi irdelendi.

BULGULAR: FTR kliniginden istenen konsdiltasyonla tedaviye alinan hastalarin %42'si kadin
(ortalama yas 621179 yIl, 18-97 yas arasinda), %58'i erkekti (ortalama yas 60.2+17.4 yil, 13-
85 yas arasinda). Kadin hastalarin ortalama 5.4+5.5 seans (1-21 seans arasinda), erkek hasta-
larin 5.2+5.1 seans (1-30 seans arasinda) FTR programina alindidi belirlendi. FTR program
icerigi yontnden en sik norolojik rehabilitasyon (kadin %74, erkek %71) uygulandigi, FTR
programina alinma nedeninin kadinlarda %62 ve erkeklerde %52 siklikta serebrovaskdler
olay oldugu saptandi. FTR kliniginden konsiltasyon isteyen branglarin sirasiyla noroloji
(%53), beyin cerrahi (%1), kalp damar cerrahi (%9), reanimasyon (%7), plastik ve rekon-
striiktif cerrahi (%5), cerrahi yogun bakim (%3), enfeksiyon hastaliklari (%3), dahiliye yogun
bakim (%2), nefroloji (%2), gdgus hastaliklari (%), kadin dogum (%), dahiliye (%), droloji
(%), ortopedi ve travmatoloji (%) oldugu gorildu.

SONUG: Fiziksel Tip ve Rehabilitasyon klinidinin tim klinik branslarda hizmet verdigi, ancak
en ¢ok noroloji ve beyin cerrahi klinik hekimlerinin FTR konsiltasyonu istedigi belirlenmistir.
Diger branslarin konstltasyon istemlerinin az olmasinin nedenlerinin ve klinik sonuglarinin
irdelenmesi gerektigi dustnllmektedir.

Anahtar Kelimeler: Etki blyuklugu, fizik tedavi, konsultasyon, rehabilitasyon

P-208
The Effect of Physical Therapy and Rehabilitation
Programs on Different Diagnostic Groups

Tuncay Gakir, Tilay Ergalik, Hakan Nur, Naciye Fiisun Toraman

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

OBJECTIVE: The aims of this retrospective study were to evaluate; a) the diagnosis, the body
region, and the treatment agents in the patients who were on the physical therapy program,
b) the effect of the physical therapy and rehabilitation program on the pain at rest and pain
with activity in respect to the diagnosis and the type of the program.
MATERIALS-METHODS: The recorded treatment programs of 2328 ambulatory patients
[1543 women (W), 785 men (M)] who were treated in Antalya Education and Research
Hospital, Physical Medicine and Rehabilitation Clinic between June 2009 and December
2010 were evaluated. The information related to diagnosis, treated body region, used
electrotherapy agent, performed exercise, practiced rehabilitation, VAS point about pain in
the treatment program papers, were recorded. The distribution of the frequencies were
calculated for the diagnosis, treated body region, used electrotherapy agent, performed
exercise, and practiced rehabilitation. Women and men were grouped as follows:
I-Electrotherapy/exercise (EE), ll-lectrotherapy/rehabilitation (ER), lll-Electrotherapy (E). Pain
relief at rest, and pain with activity were investigated in the diagnostic groups which consist-
ed of »>=20 subjects.

RESULTS: 86% of women and 84% of men were between the ages of 11-64 years
(W 49.4+14.1 years, M 47167 years). The most frequently treated body region was low back
for both of the genders (W 26%, M 27%). Neck region in women (20%) and shoulder in men
(19%) were the second frequently treated body region. The most of the treated subjects had
cervical radicular pain (W 29%, M 28%), and mechanical low back pain (W 27%, M 32%). The
most selected treatment modalities were US (W 83%, M 82%), TENS (W 65%, M 61%), and
superficial heat. VAS points had not been recorded in 26% of women and 27% of men. It was
established that pain at rest and also with the activity decreased in EE and E groups (p<0.05).
Pain changes could not be determined in the ER group because of insufficient sample size.
CONCLUSION: The most frequently treated body regions were low back, neck and shoulder,
consecutively. The most frequently used electrotherapy agents were US and TENS, and
the commonest diagnoses were mechanic low back pain and cervical radicular pain. The
electrotherapy applications were effective and beneficial for the pain.

Keywords: Pain, electrotherapy, physical therapy modality, rehabilitation
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Characteristics of Physical Medicine and Rehabilitation
Consultations: Branches, Diagnosis, Practices

Tilay Ergalik, Tuncay Cakir, Sedat Bayrak, Naciye Fiisun Toraman

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

OBJECTIVE: The aims of this retrospective study were to evaluate consultations requested
from Physical Medicine and Rehabilitation Clinic Antalya Education and Research Hospital
according to the branches, diagnosis and content/duration of the therapy program.
MATERIALS-METHODS: The recorded treatment programs related to the consultations
between August 2010-February 201 were evaluated. The information about gender, age,
diagnosis, department of requested consultations, the content of physical therapy program
and duration were noted and distribution of frequency according to the branches was
calculated.

RESULTS: 42% of the patients were females (62.1+17.9 years, between 18-97 ages), and 58%
of the patients were males (60.2+17.4 years, between 13-85 ages). Female patients had been
treated approximately 5.4+5.5 sessions (between 1-21 sessions), while male patients had been
treated 5.2+51 sessions (between 1-30 sessions). The most frequent treatment program was
neurological rehabilitation (74% of females, 71% of males), and the common cause of physi-
cal therapy and rehabilitation program was cerebrovascular diseases (62% of females, and
52% of males). The clinics requested physical medicine and rehabilitation consultations were
as follows: neurology (53%), neurosurgery (11%), cardiovascular surgery (9%), intensive care
and reanimation (7%), plastic and reconstructive surgery (5%, intensive care unit of surgery
(3%), infectious diseases (%3), intensive care unit of internal medicine (2%), Nephrology
(2%), chest diseases (%1), obstetrics and gynecology (1%), internal medicine (1%), urology
(1%), orthopedic and traumatology (1%).

CONCLUSION: It was established that Physical Medicine and Rehabilitation Clinic filled a need
of rehabilitation for all medical branches, while mostly neurology and neurosurgery clinics
requested consultations from the physical medicine and rehabilitation clinic. It was suggest-
ed that the cause and the results of this approach should be evaluated.

Keywords: Effect size, physical therapy, consultation, rehabilitation
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P-210

Karpal Tuinel Sendromunda Diistik Enerjili Lazer ve Kesikli Ultrason
Tedavilerinin Etkinliginin Norofizyolojik ve Klinik Olarak Karsilastiriimasi:
Plasebo Kontroll Bir Calisma

Canan Tikiz, Tuncay Durudz, Zeliha Unlii, Lale Cerrahoglu, Erkan Yalcinsoy
Celal Bayar Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Manisa

AMAG: Karpal tiinel sendromunda (KTS) diisiik enerijili lazer (DEL) ve kesikli ultrason (US) te-
davilerinin etkinligini degerlendirmek ve iki tedavi yonteminin etkinligini karsilagtirmakti.
GEREG-YONTEM: KTS tanisi alan toplam 60 hasta calismaya dahil edildi ve rastgele yontem-
le 4 gruba ayrildi: Grup T'deki hastalara 1.0Watt/cm2 dozunda, ? pulsasyon modunda kesikli
US tedavisi, Grup 2'de 0,0 W/cm?2 dozda, sham US, Grup 3'de 830 nm dalga boyunda ve
30mW giiclinde Galyum-Aluminyum-Arsenid (Ga-Al-As) cihazi ile bes ayri noktaya, her birine
1.5 J/ cm? dozunda DEL tedavisi, Grup 4'deki hastalara ise el bileginde ayni noktalara 0,0
Jfem?2 dozda, sham lazer uygulandi. Tedaviler ii¢ hafta, haftada 5 giin uyguland. Klinik ve
elektrofizyolojik degerlendirmeler tedavi basinda, tedavi sonrasinda 3, 6 ve 12. aylarda yapil-
du. Klinik degerlendirmede viziiel analog skala ile &lciilen agri ve uyusukluk, dinamometre ile
oOlcllen el kavrama gicli, Boston semptom siddet ve fonksiyonel kapasite skorlari kullanildi.
Elektrofizyolojik olarak median sinir duyusal ve motor ileti hizlari, motor ve duysal distal la-
tanslar ve aksiyon potansiyel amplitldleri istatiksel incelemeye alindi.

BULGULAR: Calisma 52 hasta ve toplam 101 el ile tamamlandi. Hastalarin genel ézellikleri, te-
davi 6ncesi klinik ve elektrofizyolojik degiskenleri 4 grupta da benzerdi. Tedavi etkinlikleri de-
Gerlendirildiginde, klinik parametrelerden agri, duyu kaybi, semptom siddet skoru ve fonksi-
yonel kapasite skorlarinda hem US hem de DEL gruplarinda tedavi 6ncesine gére anlamii dii-
zelmeler saptandi ve tedavi etkinliginin 12 aya kadar devam ettigi gézlemlendi (p<0.05). iki
plasebo grubunda da anlamli tedavi etkinligi saptanmadi (p<0.05). Elektrondrofizyolojik de-
Giskenlerin higbirinde, dort grupta da tedavi 6ncesine gére anlamli degisimler saptanmadi
(p>0.05). ki tedavi ydntemi karsilastirildiginda klinik etkinligin kesikli US tedavisinde DEL te-
davisinden Gsttin oldugu saptandi (p<0.05).

SONUG: Bu sonuglar bize, KTS'de US ve DEL tedavisinin hasta kaynakli (subjektif) klinik semp-
tomlar Uzerine etkili oldugunu, ancak elektrofizyolojik parametreler (izerine her iki tedavinin
de etkisi olmadigini, kesikli US tedavisinin klinik parametreler géz oniine alindiginda DEL
tedavisinden daha Ustlin oldugunu gdstermistir.

Anahtar Kelimeler: Karpal tiinel sendromu, distik enerjili lazer, kesikli ultrason, tedavi, plasebo
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Fizik Tedavi Seans Sayisinin Agri, Depresyon, Anksiyete
Dilzeyleri ve Yasam Kalitesine Etkisi

Nuray Akkaya, Nilgiin Simgir Atalay, Sibel Konukcu, Fiisun Sahin
Fizik Tedavi ve Rehabilitasyon Anabilim Dali Pamukkale Universitesi, Denizli

AMAG: Fizik Tedavi Programi (FT) uygulanan hastalarda 10-seans veya 15-seans tedavi alma-
nin, agri, depresyon, anksiyete diizeyi ve yasam kalitesine etkisinin arastirilmasi amaglandi.
GEREG-YONTEM: FT programi planlanan géniillii 36 hastanin demografik bilgileri kaydedildi.
Tedavi dncesi(TO), 10.seans sonunda(l0S) ve 15.seans sonunda(15S) dederlendirildi. Deger-
lendirme parametreleri: Istirahat ve hareket agri siddeti Gorsel Analog Skala(GAS) ile; depres-
yon Beck Depresyon Olcedi(BDO)ile; anksiyete Durumluk-Stirekli Kaygi Olcedi(STAile; yasam
kalitesi Nothingam Saglik Profili(NSP) olarak belirlendi. Hastalardan GAS uzerinde kendini
global degerlendirmesi, doktorun hastay global degerlendirmesi de istendi.

BULGULAR: Yas ortalamasi 44,7+13,2 olan, 36 hastanin (20 kadin, 16 erkek) 9'unda(%25) bo-
yun, 3'inde(%8,3) omuz, 19'unda(%52,8) bel, 5'inde(%139) diz agrisi vardi. GAS-istirahat-
skoru TO'de 4,629, 10S'de 2,5+2,5, 15S'de 1,4+1,6, GAS-hareket-skoru TO'de 79+2,0, 10S'de
4,3229,155'de 31+2,6'lyd1. 10S ve 15S'de, TO'ye gére, 155'de 10S'ye gbre anlamli iyilesme sap-
tandi (p<0,05). BDO puani TO'de 10,88,6, 10S'de 9,658,5, 15S'de 9,2+8,7 bulundu, 10S ve 155
TO'ye gére anlamli iyiyken(p<0,05), 10S ve 15S karsilastirmasinda fark saptanmadi(p>0,05).
STAI-durumluk-dlcedi 10S'de TO'ye gére degisiklik yokken(p>0,05), 15S'de TO ve 10S'ye gére
diizelmisti(p<0,05). STAl-siirekli-8lcedi icin ise TO'ye gére farklilik saptanmadi (p>0,05). NSP-
Uyku ve NSP-Sosyal skorlarinda degisiklik olmadi(p>0,05), NSP-Emosyon skoru 15S'de TO ve
10S'ye gére anlamli iyiydi (p<0,05). NSP-Agri ve Yorgunluk skorlari 10S'de ve 15S'de TO'ye g&-
re, 155 10S'e gére anlamli iyilesmisti(p<0,05). NSP-Fiziksel aktivite skoru 10S ve 15S'de TO'ye
gore anlamli iyiyken, 10S ile 15S arasinda degdismemisti. Hastanin global degerlendirme sko-
ru TO'de 57+21,10S'de 3,322,4, 155'de 2,7+2,2'ydi ve TO'e gére 10S ve 155'de anlamli artmis-
t1(p<0,05), 10S ve 15S arasinda degismemisti(p>0,05). Doktor degerlendirmesi skorlari TO'de
5,619, 10S'de 2,9+2,2, 15S'de 2,2+19'du, 10S ve 15S'de TO'ye gére, 15S'de 10S'e gore anlamii
iyilesme saptandi(p<0,05).

SONUG: FT programi alan hastalarda seans sayisinin 10'dan 15'e uzatilmasi agri siddetinde,
durumluk endise siddetinde, yasam kalitesi agri, yorgunluk, emosyon skorlarinda ve doktorun
degerlendirmesinde anlamli iyilesme ile sonuglanmistir. Depresyon, strekli endise diizeyi, ya-
sam kalitesi fiziksel aktivite, uyku, sosyal skorlari, hastanin kendini dederlendirmesi seans sa-
yisinin artist ile degisiklik gostermemistir.

Anahtar Kelimeler: Agri, fizik tedavi, yasam kalitesi
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Comparison of The Clinical and Neurophysiological Efficacy of
Low- Level Laser and Pulse-Ultrasound Treatment in Carpal Tunnel
Syndrome: A Placebo Controlled Study

Canan Tikiz, Tuncay Durudz, Zeliha Unlii, Lale Cerrahoglu, Erkan Yalginsoy

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

OBJECTIVE: To evaluate the effect of low-level laser treatment (LLLT) and pulse ultrasound
(US) treatment in carpal tunnel syndrome (CTS) and to compare the effects of both treat-
ment modalities.
MATERIALS-METHODS: 60 patients diagnosed as CTS included in the study and randomly
divided into four groups. Group 1 was given pulsed US in doses of 1.0 watt/cm?, ? pulse mode,
Group 2 was accepted as placebo US group and was given 0.0 watt/cm?2. Group 3 was given
Galium-Aluminum-Arsenid (Ga-Al-As) laser in doses of 1.5 J/cm?2 for every five different
points, Group 4 was given 0.0 J/cm2 LLLT. Clinical and electrophysiological assessments
were performed just before the treatment and at the 3th, 6th and 12th mounts. For the
clinical functional assessments, pain and hypoesthesia were measured with visual analog
scale, handgrip strength was measured with dynamometer and severity of symptoms and
functional status were evaluated with Boston Questioner scale. Electrophysiological
assessments included the measurements of motor and sensorial conduction velocity
and antidromic latency and action potential amplitudes of median nerves.
RESULTS: 52 patients with 101 hands completed the study. Both pulsed US and LLLT
treatment groups were found to have significant improvements in clinical parameters such
as pain, sensory loss, symptom severity score and functional capacity score (p<0.05). No
significant beneficial effect was observed in both placebo groups (p<0.05). Evaluations of
electrophysiological parameters showed no significant difference in both 4 groups of patients
included in the study (p>0.05). When the two treatment methods were compared in terms of
clinical efficacy, pulsed USG was found to superior to LLLT (p<0.05).
CONCLUSION: Our findings showed that both treatment modalities showed significant
improvements in subjective clinical symptoms while no significant changes were observed in
any electrophysiological parameters, Pulsed USG was found to be superior compared to
LLLT.
Keywords: Carpal tunnel syndrome, low-level laser, pulsed ultrasound, treatment, placebo
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Effect of the Number of Physical Therapy Sessions of the Level of Pain,
Depression, Anxiety, and Quality of life

Nuray Akkaya, Nilglin Simgir Atalay, Sibel Konukcu, Fiisun $ahin
Pamukkale University of Department of Physical Medicine and Rehabilitation, Denizli

OBJECTIVE: It was aimed to research the effects of 10 sessions or 15 sessions of Physical
Therapy (PT) on Level-of-Pain, Depression, Anxiety, and Quality-of-life in patients who were
applied PT.

MATERIALS-METHODS: Demographic data of 36 volunteer patients who would have PT
program were noted. Patients were evaluated at before treatment (BT), after 10 sessions
(10S), and after 15 sessions (15S). Evaluation parameters: Severity of rest and activity-pain
with Visual-Analog-Scale(VAS);Depression with Beck-Depression-Inventory(BDI); Anxiety
with State-Trait-Anxiety-Inventory(STAl-state/trait); quality-of-life with Nothingam-Health-
Profile(NHP).Patients’ own-global-evaluation and physician’s global-evaluation were noted on
VAS.

RESULTS: There were 36 patients (20-female, 16-male) with mean age was 44.7+13.2 years.
9 (25%) patients had neck, 3 (8.3%) had shoulder, 19 (52.8%) had lumbar, 5 (13.9%) had
knee-pain. Rest-VAS was 4.6+2.9 at BT, 2.5+2.5 at 10S, 1.4+1.6 at 15S, Activity-VAS was 7.9+2.0
at BT, 4329 at 10S, 31+2.6 at 15S. There were significant improvements for the rest
and activity VAS in 10S and 15S compared to BT and the difference between 15S and 10S was
significant (p<0.05). BDI was 10.8+£8.6 at BT, 9.6+8.5 at 10S, 9.2+87 at 15S, there was
significant improvement in  both 10S and 15S compared to BT (p<0.05), there was no
difference between 10S and 15S (p>0.05). While there was no difference for STAl-state-scale
in 10S compared to BT (p>0.05), there was significant improvement in 15S compared to BT
and 10S (p<0.05). There was no difference for STAI-trait-scale compared to BT (p>0.05). There
was no difference for NHP-sleep and NHP-Social-subscores (p>0.05). NHP-Emotional-
subscore was significantly better in 15S compared to BT and 10S(p<0.05).NHP-pain and
fatigue-subscores significantly improved in 10S and 15S compared to BT and in 15S compared
to 10S (p<0.05). While NHP-Physical-activity-score was significantly better at 10S and 15S
compared to BT, there was no difference between 10S and 15S. Patient's own global-
evaluation score was 5.7+2.1 at BT, 3.3+2.4 at 10S, 2.7+2.2 at 15S and improved in 10S and 15S
compared to BT (p<0.05), there was no difference between 10S and 15S (p>0.05). Physician’'s
global-evaluation score was 5.651.9 at BT, 29+2.2 at 10S, 2.2+19 at 15S, there was significant
improvement in 10S and 15S compared to BT, and at 15S compared to 10S (p<0.05).
CONCLUSION: Increasing the number of PT sessions from 10 to 15 resulted in significant
improvements in severity of pain, state-anxiety-level, quality-of-life-pain, fatigue,
emotional-subscores and physician's global-evaluation. It was detected no improvements by
increasing the number of PT sessions for depression, trait-anxiety-level, quality-of-life
physical activity, sleep, social-subscores and the patient's own-global-evaluation.

Keywords: Pain, physical therapy, quality of life
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P-212
Fizik Tedavi Uygulanan Hastalarda Aleksitimi, Mizag Ozellikleri, Depresyon
ve Kaygi Dlizeylerinin Tedavinin Sonuglari ile lligkisi

Nilglin Simsir Atalay!, Nuray Akkayal, Sibel Konukcu!,

Ceyhan Sengiil2, Fiisun Sahin?

TPamukkale Universitesi Tip Fakdiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, Denizli
2Denizli Devlet Hastanesi Psikiyatri Klinigi, Denizli

AMAG: Fizik tedavi uygulanan hastalarda aleksitimi, mizag 6zellikleri, depresyon ve kaygi di-
zeylerinin, fizik tedavi programindan faydalanma dizeyi ile iliskisinin arastirilmasi amaglandi.
GEREG-YONTEM: Calismaya fizik tedavi programina alinan, géniilli hastalar dahil edildi. Te-
davi 6ncesi aleksitimi, Toronto Aleksitimi Olcedi (TAQ) ile; mizac, Memphis, Pisa, Paris ve San
Diego Mizag Degerlendirme Anketi (TEMPS-A) ile; depresyon, Beck Depresyon Olcegi (BDO)
ile; kaygl, Durumluk ve Sirekli Kaygi Envanteri (STAI) ile dederlendirildi. Tedaviye yanit para-
metreleri: Tedavi oncesi ve 10 seans sonras! istirahat ve hareket agrisi Gérsel Analog Skala
(GAS-I, GAS-H), hastanin kendini global degerlendirimi (HKGD)(GAS ile), doktorun hastayi glo-
bal degerlendirimi (DHGD) (GAS ile), yasam kalitesi Nottingham Saglik Profili (NSP). Tedaviye
yanit GAS-, GAS-H, NSP, HKGD'nin tedavi sonrasi-dncesi arasindaki degisimin ylizdesi olarak
belirlendi (100=tam iyilesme, O=dedisiklik yok).

BULGULAR: Yas ortalamasi 46,0+12,5, semptom siiresi 21,3+35,2 ay olan 34 kadin, 24 erkek
58 hastanin 33'U bel, 16'si boyun, 6'si diz, 3'G omuzda agri nedeniyle tedaviye alinmist. Teda-
vi bitiminde GAS-i, GAS-H, HKGD, DHGD, NSP-Agri, NSP-Fiziksel mobilite, NSP-Enerji diizeyi
skorlarinda anlamli iyilesme saglandi (p<0,05). NSP-Uyku, NSP-Sosyal izolasyon, NSP-Emos-
yonel reaksiyon skorlarinda ise fark saptanmadi (p>0,05). TAQ ile NSP-Eneriji-diizeyi iyilesme
ylzdesi disinda diger yanit parametreleri arasinda iliski saptanmadi (p<0,05, r=-0,261).
TEMPS-A'nin depresif (r=-0,324), siklotimik (r=-0,339), anksiy6z (r=-0,334) mizag¢ ortalamala-
riile yanit parametrelerinden sadece HKGD'deki iyilesme yizdesi ile anlamli negatif iliski sap-
tandi (p<0,05). TEMPS-A'nin diger mizag 6zellikleri (hipertimik, irritabl) ile yanit parametrele-
ri arasinda iliski yoktu. BDO ile HKGD (r=-0,286), VAS-H (r=-0,310) arasinda anlamli negatif
iliski saptandi (p<0,05). BDO ile diger yanit parametrelerinde iligki bulunmadi. STA-
| skorlari ile yanit parametreleri arasinda iliski saptanmadi (p>0,05).

SONUG: Fizik tedavi programina alinan hastalarin tedavi sonrasi degerlendirmelerinde agri,
yasam kalitesi ve doktor degerlendirmelerinde anlamli iyilesme olmasina ragmen depresif,
siklotimik, anksiydz mizag ve depresyon skorlari yiiksek hastalarin kendini degerlendirmesin-
de ayni olumlu netice alinamamaktadir. Aleksitimi ve kaygi skorlarinin ise bu degerlendirme-
de etkili olmadigi saptanmistir. Tedaviye yanit incelenirken depresyon ve mizag 6zelliklerinin
de g6z 6nlinde bulundurulmasi ve geredinde multidisipliner tedavi yaklasimlarinin planlan-
masl 6nem tagimaktadir.

Anahtar Kelimeler: Aleksitimi, depresyon, fizik tedaviye yanit, kaygl, mizag

P-213
Iki Farkh Adirlikta Uygulanan Lomber Traksiyonun Subakut, Lomber Disk
Hernili Hastalarda Klinik ve Fonksiyonel Durum Uzerine Etkisi

Sadiye Murat!, Kaan Uzunca2

‘Géztepe Egitim ve Arastirma Hastanesi,Fiziksel Tip ve Rehabilitasyon Klinigi, istanbul
20zel Gaziosmanpasa Hastanesi Fiziksel Tip ve Rehabilitasyon Bolim, istanbul

AMAG: Lomber disk hernisi, dejenere diskin lomber spinal sinir kokiind sikistirmasi ile ortaya
¢ikan bel ve bacak agrisi ile karakterize klinik tablodur. Calismanin amaci subakut lomber disk
hernisi tanili hastalarda fizik tedavi yontemlerinden biri olan traksiyonun iki farkli agirlikla;
klinik, fonksiyonel durum ve yasam kalitesi izerine olan etkilerini arastirmaktir.
GEREG-YONTEM: Calismaya randomize iki gruba ayrilmis, 61 hasta alindi. Birinci gruba viicut
agirhginin %35-50 kuvvetinde, 2. gruba viicut agirliginin %10-20'si olacak kuvvette “intermit-
tant traksiyon” uyguland. Tim hastalara egzersiz programi ve bel agrisindan korunmak igin
onlemler konusunda egitim verildi. Tedavi etkinligi vistiel analog skala, short-form 36,
Oswestry Bel Agrisi Ozirliilik ve Roland-Morris Fonksiyonel Dederlendirme formlari ile
tedavi 6ncesi, tedavi sonrasi ve bir ay sonra degerlendirildi.

BULGULAR: Calismada sonug dederlendirme &lgekleri ile her iki grupta iyilesme goriliirken
bu degisimler agisindan gruplar arasinda istatistiksel olarak fark bulunmadi.

SONUG: Lomber disk hernisinde vicut agiriginin %35-50'sinin ¢ekildigi traksiyon uygula-
masinin, viicut agiriginin %10-20'siyle ¢ekilen uygulamadan GstinlGga bulunmadi.

Anahtar Kelimeler: Fonksiyonel durum, subakut lomber disk hernisi, traksiyon

P-212
The Relationship Between Treatment Results and Alexithymia,

Temperament Properties, Depression and Anxiety Degrees in
Patients Who Had Physical Therapy Applications

Nilgiin Simsir Atalay!, Nuray Akkaya, Sibel Konukcu!,
Ceyhan Sengqiil2, Fiisun Sahin!

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

2Denizli Government Hospital Psychiatry Clinic, Denizli

OBJECTIVE: Investigating the relations between alexithymia, temperament features,
depression and anxiety levels and levels of utilization of the physical therapy, in physical
therapy patients.

MATERIALS-METHODS: Volunteer patients in physical treatment program were included in
this study. For alexithymia, Toronto Alexithymia Scale (TAS); for temperament, Memphis,
Pisa, Paris and San Diego Temperament Evaluation Questionnaire (TEMPS-A); for depression,
Beck Depression Scale (BDS); for anxiety, State and Trait Anxiety Inventory (STAI); were used
before the treatment. Response to treatment parameters: resting and activity pain in Visual
Analogue Scale before and after 10 sessions of treatment (VAS-R, VAS-A), patient's own
global evaluation (POGE) (with VAS), doctor's global evaluation (DGE) (with VAS), quality of
life Nottingham Health Profile (NHP). Response to treatment was found by using percentage
differences of VAS-R, VAS-A, NSP, POGE before and after the treatment (100=full recovery,
0=no change).

RESULTS: Mean age was 46.0512.5, symptom time was 21.3+35.2 months of 34 female and
24 male patients. Thirty-three had low back, 16 had neck, 6 had knee, 3 had shoulder pain. At
the end of treatment significant recovery was obtained in VAS-R, VAS-A, POGE, DGE,
NHP-pain, NHP-Physical mobility, NHP-Energy levels (p<0.05). No changes were found in
NHP-Sleep, NHP-Social isolation, NHP-Emotional reaction scores (p>0.05). Except the
recovery percentage of TAS and NSP-Energy level, no relations between TAS and other
parameters were detected (p<0.05, r=-0.261). Only recovery percentage of POGE parameter
revealed significant negative correlation with depressive (r=-0.324), cyclothymic (r=-0.339),
anxious (r=-0.334) temperament means of TEMPS-A (p<0.05). Other temperament features
of TEMPS-A (hyperthymic, irritable) revealed no correlations. Significant negative
correlations were found between BDS and POGE (r=-0.286), and VAS-H (r=-0.310) (p<0.05).
No correlations were found between BDS and other parameters. No correlations were found
between STAI scores and response parameters (p>0.05).

CONCLUSION: Although pain, life quality and doctor's evaluation of the patients in the
physical treatment program improved greatly after the treatment, no favorable results were
obtained for patients who had high depressive, cyclothymic, anxious temperament and
depression scores. It was detected that alexithymia and anxiety scores revealed no effect in
this evaluation. It is important to consider depression and temperament features and if
necessary multidisciplinary approach should be given.

Keywords: alexithymia, depression, response to physical therapy, anxiety, temperament

P-213

Effects of Two Different Lumbar Traction Weights on Clinical and
Functional State of Patients with Subacute Lumbar Disc Herniation

Sadiye Murat, Kaan Uzunca2

1Goztepe Training and Research Hospital, Department of Physical Medicine and
Rehabilitation, Istanbul
2Gaziosmanpasa Hospital Department of Physical Medicine and Rehabilitation, Istanbul

OBJECTIVE: Lumbar disc herniation is a clinical entity which is characterized by back and leg
pain stemming from a pinched nerve in the lumbar spine. The purpose of this study is to
investigate the effects of traction as a common physical therapy method for subacute
lumbar disc herniations, in two different weights on life quality, clinical and functional state.
MATERIALS-METHODS: Sixty-one patients were randomized into 2 groups. Intermittent
traction was performed with a pulling force of 10-20% of the total body weight for the
patients in the first group, and 35-50% of total body weight for the second group. Each
patient was given an exercise training program and informed about the precautions to avoid
from back pain. Treatment effects were evaluated with Visual Analogue Scale, short-form 36,
Oswestry Low Back Pain Disability Index and Roland-Morris Disability Questionnaire forms
before, immediately after and one month after treatment.

RESULTS: Both groups were found to be improved according to the outcome scales;
however, no significant statistical difference was detected between the groups in regards to
these changes.

CONCLUSION: Lumbar traction with 35-50% of the total body weight was not found to be
superior to the traction with 10-20% of the total body weight in lumbar disc herniations.
Keywords: Functional state, subacute lumbar disc herniation, traction
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P-214
Primer Diz osteoartriinde Ketoprofen Fonoforezi ve Ultrason Tedavilerinin
Klinik Etkinlidinin Karsilastirilmasi

Hicran Yesilyurt!, Nurettin Tastekin!, Aral Hamza Hakgiide 1,
Murat Birtane!, Necdet Siit:

Trakya Universitesi Tip Fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Edirne
2Trakya Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dall, Edirne

AMAG: Primer diz osteoartritli hastalarda ketoprofen fonoforezinin etkinligini ultrason
tedavisi ile plesebo kontroll karsilastirmak ve hastalarin agri ve fonksiyonel durumu tizerine
etkilerini arastirmak.

GEREG-YONTEM: Calismamiz primer diz osteoartriti tanisi almis yetmisbes hasta lizerinde
yapildi. Olgular {i¢ gruba ayrildi. Birinci gruba 1.5 W/cm? yogunlugunda, IMHz frekansta ultra-
son tedavisi, ikinci gruba 01 W/cm?2 yogunlugunda, IMHz frekansta plasebo ultrason tedavisi,
tictincii gruba ise 1.5 W/cm?2 yogunlugunda, IMHz frekansta, % 2.5'luk ketoprofen jel ile ultra-
son tedavisi (fonoforez), bir dize beg dakika olmak tizere toplam 10 dakika, tim gruplara sicak
paket ve quadriceps izometrik egzersiz programi, haftada bes giin olmak Ulzere 10 seans
uyguland.

BULGULAR: istirahat ve hareket agrisi, diz aktif ve pasif fleksiyonu, Lequesne indeksi, hastalik
etki profilinde U¢ grupta anlamli iyilesme oldu(p<0.05) ve gruplar arasi karsilastirmada
anlamli fark saptanmadi (p>0.05). Her iki diz aktif-pasif ekstansiyonda fonoforez grubunda
iyilesme olurken (p<0.05), diger iki grupta iyilesme olmadi. Western Ontario and McMaster
indeksi tutukluk, glinliik yasam aktivitelerinde zorlanma, total parametrelerinde fonoforez ve
ultrason grubunda, plasebo grubuna gére anlamli iyilesme tespit edildi(p<0.05). On bes metre
ylirime testinde fonoforez grubunda diger gruplara gére anlamli iyilesme tespit
edildi(p<0.05).

SONUG: Ketoprofen fonoforez tedavisi, ultrason tedavisine gore bazi Ustinlikleri olmakla bir-
likte agri ve fonksiyonel parametrelerin ¢ogunda ultrason tedavisine anlamli Gstinligu
olmadigi gordlda.

Anahtar Kelimeler: Primer diz osteoartriti, ultrason, fonoforez, fonksiyonel durum

P-215

Diz Osteoartritinde Traksiyon Tedavisinin Etkisi: Prospektif
Randomize Kontrolli Galigma

Mahmut Alpaycl, Ozcan Hiz, Levent Ediz, Yasemin Ozkan
Yiiziincti Yil Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Van

AMAG: Bu calisma diz osteoartritinde traksiyonun etkisini dederlendirmek amaci ile yapildi.
GEREG-YONTEM: Diz osteoartrit olan 90 hasta calismaya alindi. Hastalar {i¢ gruba randomi-
ze edildi. Grup 1; 15 seans hot pack ve kisa dalga diatermi ile tedavi edilirken, Grup 2; aralikl
traksiyon, hot pack ve kisa dalga diatermi ve Grup 3 ise devamli traksiyon, hot pack ve kisa
dalga diatermi ile tedavi edildi. Buttn hastalar, baslangicta, 15. uygulamadan hemen sonra ve
tedavi bitiminden 30 giin sonra olmak tizere (¢ kez dederlendirildi. Hastalik aktivitesinin ve
fonksiyonel durumun degerlendiriimesinde Western WOMAC indeksi ve agrinin degerlendiril-
mesinde VAS kullanildi. Ayrica aktif fleksiyon dlgtimleri istatistiksel karsilastirmada kullanildi.
BULGULAR: Tedavi 6ncesi WOMAC ve VAS skorlarinda gruplar arasinda anlamli fark yoktu.
Tedavi bitiminde tedavi 6ncesine gére WOMAC ve VAS skorlarinda tiim gruplarda anlaml di-
zelmeler saptanirken, Grup 2 ve Grup 3 arasinda istatistiksel olarak anlamli fark yoktu. Grup
2 ve Grup 3'deki WOMAC ve VAS skorlari grup T'e gére anlamli olarak azalmigti. Tedaviden 1
ay sonra Grup 2 ve Grup 3'de skorlardaki azalmalar anlamliidini korurken, Grup 1'de ise skor-
larda anlamli artis oldu ancak tedavi &ncesi skora ¢ikmadi. Aktif fleksiyon agikligi grup 2 ve
Grup 3'de tedavi 6ncesine gére anlamli olarak artti. Grup 1'de ise dedisiklik yoktu. Gruplar kar-
silastiridiinda ise Grup 3'de diger gruplara gére anlamli artis oldu.

SONUG: Traksiyon, diz osteoartritinin mevcut tedavilerine ilave bir potansiyel fizik tedavi aja-
ni olarak &nerilebilir.

Anahtar Kelimeler: Diz, osteoartrit, traksiyon

P-214

A Comparison Study of the Clinical Efficacy of Ketoprophen
Phonophoresis and Ultrasound Therapy in Primary Knee Osteoarthritis

Hicran Yesilyurt!, Nurettin Tastekin!, Aral Hamza Hakguider!,
Murat Birtane!, Necdet Siit:

rakya University School of Medicine Department of Physical
Medicine and Rehabilitation, Edirne
2Trakya University School of Medicine Department of Biostatistic, Edirne

OBJECTIVE: The aim of this study was to compare the effectiveness of ketoprofen
phonophoresis with placebo controlled ultrasound therapy in the patients who had primary
knee osteoarthritis and to search its effects based on their pain and functionality conditions.
MATERIALS-METHODS: This study was carried out in 75 patients with primary knee
osteoarthritis diagnosis. The cases were randomly divided into three different groups: An
ultrasound therapy at 1 MegaHertz frequency with 1.5 W/ cm? intensity applied to the first
group a placebo ultrasound therapy at 1 MegaHertz frequency with 01 W/ cm? intensity
applied to the second group and an ultrasound therapy with ketoprofen gel (2.5%) applica-
tion (phonophoresis) at 1 MegaHertz frequency with 1.5 W/cm@ intensity applied to the third
group totally 10 minutes calculating 5 minutes for each knee, for all groups, and hot-pack and
quadriceps isometric exercise program applied totally 10 sessions as 5 times for a week .
RESULTS: As a conclusion of our study; based on pain score for resting and exercising, both
knees active and passive flexion, the Lequesne index and the Sickness Impact Profile, we
observed statistically and significant improvements at all three study groups and no inter-
preted differences were detected between each group. In spite of noticeable improvement
observed for phonophoresis group, there was no improvement for ultrasound and placebo
ultrasound group at the active-passive extension of both knees. Considering those parame-
ters of the blockage of the Western Ontario and the McMaster indexes and the difficulty for
daily routine life activities, comparing to placebo group, we observed better statistically and
significantly improvement at phonophoresis and ultrasound groups. For 15-meter walking
time measurement, phonophoresis group had better interpreted improvement than both
ultrasound and placebo groups.

CONCLUSION: although ketoprofen phonophoresis therapy indicated some superior advan-
tages against ultrasound therapy, we didn't see any outstanding difference on many param-
eters including pain and functionality.

Keywords: Primary knee osteoarthritis, ultrasound, phonophoresis, functional condition

P-215
The Effect of Traction in the Treatment of Knee Osteoarthritis: A
Prospective Randomized Controlled Trial

Mahmut Alpayci, Ozcan Hiz, Levent Ediz, Yasemin Ozkan

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

OBJECTIVE: The purpose of this study was to evaluate the efficacy of traction in patients
with knee osteoarthritis.

MATERIALS-METHODS: Ninety patients with knee osteoarthritis were included in the study.
Patients were randomized into three groups. While group 1 were treated with 15 sessions of
hot packs, short wave diathermy, Group 2 received intermittent traction, hot packs, short
wave diathermy, and Group 3 were managed with the continuous traction, hot packs, and
short-wave diathermy. All patients were evaluated three times (at baseline, just after 15.
session of the physical therapy and 30 days after the end of treatment) during the study
period. WOMAC index for disease activity and functional status assessment and VAS for
the assessment of pain were used. In addition, measurements of active flexion were used for
statistical comparison.

RESULTS: The WOMAC and VAS scores before treatment were not significantly
different between the groups. While significant improvements in WOMAC and VAS scores
were detected in all groups at the end of treatment compared to baseline, There was no
statistically significant difference between Group 2 and Group 3. WOMAC and VAS scores in
Group 2 and Group 3 were significantly decreased compared to group 1. While the
significance of the reductions in outcome scores of Group 2 and Group 3 maintained up
to 1 month after treatment, these scores increased in group 1 but not reached to the scores
at baseline. Active range of flexion was significantly increased at the end of treatment
compared to baseline in Group 2 and Group 3. Whereas there was no change in Group 1. When
all groups were compared, statistically significant increase was detected in Group 3.
CONCLUSION: Traction may be proposed as an additional potential physical therapy agent to
the current physical therapy modalities of knee osteoarthritis.

Keywords: Knee, osteoarthritis, traction
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P-216

Denge Bozuklugu Olan Yaslilarda Postiir Kaslari Elektrostimiilasyonu
ve Statik Postiirografi Cihazi Feedback Egzersizlerinin
Etkinliklerinin Arastiriimasi

Kerem Alptekin, Ayse Karan, Nurten Eskiyurt
istanbul Universitesi Tip Fakiiltesi Fiziksel Tip Ve Rehabilitasyon Anabilim Dali, istanbul

AMAG: Bu calismada denge bozuklugu olan 60 yas ve Ustindeki hastalarda postur kaslarini
elektrostimulasyonla gliclendirmenin, ya da statik postirografi cihazi ile biofeedback egzer-
sizleri uygulamanin etkinligi arastiriimistir.

GEREG-YONTEM: Prospektif, randomize kontrollii calismamizda poliklinigimize basvuran 60-
80 yas arasindaki 57 hastanin 48'i 6. ay kontrollerine gelmistir. Calismaya alinan ve Tetrax®
grubundaki hastalara klinigimizde 4 hafta boyunca, haftada 3 glin 15'er dakika Tetrax® ile eg-
zersiz uygulandi. Elektrostimilasyon grubundaki hastalara ise klinigimizde postir kaslarina 4
hafta boyunca, haftada 3 giin 30'ar dakika elektrostimiilasyon uygulandi. Her (g gruptaki
hastalara 6 hafta boyunca uygulayacaklari denge egzersiz protokoll dgretildi. Calisma bags-
langicinda, 1. ve 6. aylarda Timed Up and Go Testi (TUG), Berg Denge Skalasi (BBS) ve de Tet-
rax® Diigme indeksi (DI) ile hastalarin diigme riskleri belirlendi. Hastalarin yasam kaliteleri
Diinya Saglik Orgiitii Yasam Kalitesi Olcedi Yasl Modiilii Tirkce Stirimi (WHOQOL-OLDTR)
ile calismanin baslangici 1. ve 6. ayinda degerlendirildi.

BULGULAR: TUG degerlerinin baslangic ve 1. ay (p=0,002) arasinda ve de baslangig ile 6. ay
(p=0,003) degerleri arasinda istatistiksel olarak anlamli azalma izlendi. BBS degerlerinin bas-
langi¢ ve 1. ay (p=0,031) arasinda istatistiksel olarak anlamli artis izlendi. Tetrax® cihazi ile 6l-
clilen DI dederlendirildiginde baslangic ve 1. ay (p=0,185), baslangic ve 6. ay (p=0,086) ve de
1.ay ve 6. ay (p=0,627) azalma izlenmekle birlikte bu degerlerin hig biri istatistiksel olarak an-
lamli bulunmadi. Her (¢ grupta da yasam kalitesinde (p=0,951) iyilesme oldugu tespit edildi.
Ancak bu iyilesme diizeyi de istatistiksel olarak anlamli degildi. TUG dederlerini artirmada ve
de BBS degerlerini azaltmada Tetrax® cihazi ile yapilan egzersizlerin, postir kaslarina uygu-
lanan elektrostimilasyona gdre daha etkili oldugu sonucuna varildi.

SONUG: Tetrax® ‘la yapilan egzersizler postir kaslarina elektrostimiilasyon protokoliine gé-
re denge bozuklugunu azaltmada daha etkilidir ve bu iyilik hali 6. ayda da devam etmektedir.
Anahtar Kelimeler: Denge bozuklugu, denge egzersizleri, postir kaslari elektrostimiilasyon,
statik postirografi, yasam kalitesi

P-217

Yaglilarda Yiiksek Doz Intramuskiiler Kolekalsiferol ile
Oral Kolekalsiferoliin Vitamin D Diizeyleri ve Fiziksel
Performans Uzerine Etkileri

Ayse Tellioglu, Sibel Bagaran, Rengin Glizel
Cukurova Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Adana

AMAG: Vitamin D eksikligi veya yetersizli§i olan yaslilarda yiksek doz intramuskdiler ve oral
kolekalsiferoliin Vitamin D dizeyleri, kas kuvveti ve fiziksel performans Uzerine etkilerini
dederlendirmektir.

GEREG-YONTEM: Huzurevinde yasayan 65 yas ve (izeri ambulatuvar 116 kisi degerlendirildi.
Calismaya alinma kriterlerini karsilayan 66 hastanin demografik ve tanimlayici verileri sorgu-
landt. Serum 25(0H)D seviyesi <10 ng/ml eksiklik, 10-29 ng/ml arasi yetersizlik olarak alind. Vi-
tamin D eksikligi/yetersizligi bulunan bireyler 600,000 IU kolekalsiferoliin uygulanma sekline
gére IM ve Oral gruplara randomize edildi. Kolekalsiferol tedavisi sonrasi hastalar 6. ve 12. haf-
talarda takip edildi. Biyokimyasal tetkikleri baslangig, 6. ve 12. haftalarda yapildi. Baslangi¢ ve
12. haftada MicroFET3 manuel kas glci 6lgtim cihazi ile kuadriseps kas glicl élgtimi ve Kisa
Fiziksel Performans Testi (SPPB) ile fiziksel performanslari degerlendirildi.

BULGULAR: Bireylerin (n=116) % 37'inde (n=43) eksiklik, % 57,8'inde (n=67) yetersizlik bu-
lundu. Yalnizca % 5,2'sinde (n=6) vitamin D seviyesi yeterliydi. Calismaya alinan hastalarin
(n=66) % 42,4'inde (n=28) eksiklik, % 57,6'sinda (N=38) yetersizlik mevcuttu. Kolekalsiferol
tedavisi sonrasi her iki grupta 6. ve 12. haftalarda vitamin D seviyelerinde anlamli artis tespit
edildi. 12. haftadaki artis M grupta Oral gruptan anlamli olarak daha yiiksekti (p=0,003). Ko-
lekalsiferol tedavisi sonrasi kuadriseps kas gticl ve fiziksel performans skorlarinda 12. hafta-
da anlamli iyilesme saptandi. Kuadriseps kas gicd, fiziksel performans testleri ve Vitamin D
seviyeleri arasinda korelasyon gdsterilemedi.

SONUG: Vitamin D eksikligi yashlarda, 6zellikle huzurevlerinde yasayanlarda, sik gérilmekte-
dir. Vitamin D néromuskdiler fonksiyonlarda énemli rol oynadigindan 65 yas ve tzeri bireyler
optimal diizeylerin saglanmasi agisindan éncelikli olarak dederlendirilmelidir. Ozellikle yasli-
larda glinliik tedavilere uyumun diisiik olmasi nedeniyle vitamin D'nin periyodik olarak ytk-
sek dozda uygulanmasi giivenilir ve etkin bir tedavi secenegidir.

Anahtar Kelimeler: Fiziksel performans, kas glict, vitamin D, yasllar
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Effectiveness of Postural Muscle Electrostimulation and
Static Posturography Feedback Exercises in Elderly People
with Balance Disturbances

Kerem Alptekin, Ayse Karan, Nurten Eskiyurt

Istanbul University Medical Faculty Physical Medicine and
Rehabilitation Department, Istanbul

OBJECTIVE: In this study the effectivenesses of postural muscle stimulation and exercises
with computerized static posturography in elderly people above 60 years of age with balance
disturbance were investigated.

MATERIALS-METHODS: In our prospective randomized study 48 of 57 patients who were
aged between 60-80 years came to the 6. month control. The patients in Tetrax® group
participated in Tetrax feedback exercise program which consisted of 15 minute exercise
sessions 3 times weekly for 4 weeks. The patients in electro stimulation group received an
electrostimulation program of postural muscles of 30 minutes per session 3 times weekly for
4 weeks. All patients were instructed the balance exercise protocol which they would
practice for 6 weeks. As determinants of balance status Timed Up and Go Test (TUG), Berg
Balance Scale (BBS) and Fall Index measured by Tetrax® were calculated at baseline, I-month
and 6-month follow up assessments The patient's quality of life was assessed by Turkish
version of the World Health organization Quality of Life Questionnaire in Older Adults
(WHOQOL-OLD. TR) at baseline and 6-month follow up assessments.

RESULTS: TUG values in both EG and TG decreased significantly between baseline
assessment and 1-month (p=0. 002) and baseline assessment and 6-month (p=0. 003). A
significant increase was determined in BBS values between baseline and 1-month (p=0.031).
Fall Index (FI) measured by Tetrax® decreased between the baseline assessment and 1-
month (p=0185), and 6-month (p=0.086), also between the -month and 6-month follow up
assessments (p=0.627), but all of them were not significant changes. In all three groups the
quality of life (p=0.951) improved. Exercises conducted with Tetrax® were more effective
than electrostimulation of postural muscles in increasing TUG values and decreasing BBS
values.

CONCLUSION: Exercises with Tetrax® are superior to postural muscle electrostimulation and
is more effective in curing balance problems. That effectiveness had been also persisting in
6th month.

Keywords: Balance disturbance, balance exercises, electrostimulation of postural muscles,
static posturography, quality of life
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Effects of High Dose Intramuscular Cholecalciferol and Oral Cholecalciferol
on Vitamin D Levels and Physical Performance in Elderly

Ayse Tellioglu, Sibel Bagaran, Rengin Glizel

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

OBJECTIVE: To evaluate the effects of high dose intramuscular cholecalciferol and oral
cholecalciferol on vitamin D levels, muscle strength and physical performance in elderly
patients with vitamin D deficiency or insufficiency.

MATERIALS-METHODS: 116 ambulatory individuals aged 65 years and older living in a nurs-
ing home were evaluated. Demographic and descriptive data of 66 patients who fulfilled the
inclusion criteria were investigated. Serum 25 (OH) D levels lower than 10 ng/ml was accept-
ed as deficiency, whereas between 10-29 ng/ml as insufficiency. Individuals with Vitamin D
deficiency/insufficiency were randomized to IM or Oral groups according to administrating
technique of 600.000 IU cholecalciferol. Follow-up of the patients was performed at 6 and
12 weeks after cholecalciferol treatment. Biochemical evaluations were done in the begin-
ning, 6th and 12th weeks. Quadriceps muscle strength measurement were done by
MicroFET3 manual muscle tester and physical performance evaluation by Short Physical
Performance Battery (SPPB) at the beginning and 12th week.

RESULTS: Deficiency and insufficiency were detected in 37.1% (n=43) and 57.8% (n=67) of
the individuals (n=116), respectively. Vitamin D levels were sufficient in only 5.2% (n=6). In the
study group (n=66), 42.4% (n=28) were Vitamin D deficient and 57.6% (n=38) were insuffi-
cient. Significant increase in vitamin D levels were determined in both groups at 6 and 12
weeks after cholecalciferol treatment. However the increase in the IM group was significant-
ly higher than the Oral group at the 12th week (p=0.003). Significant improvements were
detected also in quadriceps muscle strength and physical performance scores at 12 weeks.
No correlations were detected between quadriceps muscle strength, physical performance
tests and Vitamin D levels.

CONCLUSION: Vitamin D deficiency is common among the elderly population, especially liv-
ing in nursing homes. Elderly people should primarily be evaluated in order to maintain the
optimal levels, as Vitamin D plays an essential role in neuromuscular functions. Concerning
low compliance to daily treatment, especially in elderly, periodic application of high dose vita-
min D is a safe and effective treatment option.

Keywords: Elderly, muscle strength, physical performance, Vitamin D
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Altmis Beg Yas ve Uzeri Bireylerde D Vitamini Diizeyi ile
Diisme Riski Arasindaki lligki

Selcen Alkan!, Ayse Sarsan 2, Hakan Alkan2, Necmettin Yildiz2,
Oya Topuz?, Filsun Ardi¢2

B 'Denizli Devlet Hastanesi Fizik Tedavi ve Rehabitasyon Klinigi, Denizli
2pamukkale Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Denizli

GIRIS: Bu calismada 65 yas ve {izeri bireylerde, denge, diisme riski, fonksiyonel mobilite, alt
ekstremite néoromuskdler fonksiyonu ve yasam kalitesi ile vitamin D (Dvit) diizeyleri arasinda-
ki iliskiyi ve Dvit eksikliginde yerine koyma tedavisinin denge, diisme riski, fonksiyonel mobi-
lite, alt ekstremite néromuskdler fonksiyonu ve yasam kalitesi tizerine kisa dénem etkinligini
arastirmak amacland.

GEREG-YONTEM: Calismaya, 65 yas ve {izeri, kooperasyon kurulabilen, bagimsiz ayakta du-
rabilen 100 kisi alindi. Hastalar serum 25 hidroksi D vitamini (25(OH)D) diizeyine gore Dvit di-
zeyi normal (20ng/mi<) ve dustik (<20ng/ml) olanlar olmak tizere iki gruba ayrildi. Her iki grup
denge ve diisme riski; posturografik diisme riski ve Berg denge testi (BDT), fonksiyonel mo-
bilite; Timed Up and Go Test (TUG), alt ekstremite ndromuskuler fonksiyonu; Chair Stand Test
(CST) ve yasam kalitesi; Short Form 36 (SF-36) kullanilarak degerlendirildi. Dvit dlizeyi dustik
olanlara 150.000 (nite kolekalsiferol hastanede doktor gézetiminde igirildi ve bir ay sonra la-
boratuvar ve klinik dederlendirme parametrelerine tekrar bakildi.

BULGULAR: Calismaya alinan 65 yas ve (izeri 100 kisinin 78'inde Dvit diizeyi disiik saptanir-
ken 22'sinde normal olarak bulundu. Dvit dizeyi diistk olanlarin vicut kitle indeksleri ve se-
rum parathormon (PTH) diizeyleri, Dvit diizeyi normal olanlara gére daha ylksekti (p<0.05).
Dvit diizeyi distik olanlarda TUG skoru daha yiiksek, CST ortalama sayisi ise daha distikti
(p<0.05). Dvit duslk olan grupta replasman tedavisi sonrasi, PTH duzeyi, disme riski, TUG
skorunda istatistiksel olarak anlamli azalma, Dvit diizeyi, BDT, SF-36 yasam kalitesinin fiziksel
fonksiyon, fiziksel rol kisithlidi alt skorlarinda ise istatistiksel olarak anlamli artis saptandi
(p<0.05).

SONUG: 65 yas ve Uzeri bireylerde Dvit eksikligi yliksek oranda goriilmektedir. Dvit diizeyi dii-
stk olanlarda yapilan replasman tedavisi, denge, fonksiyonel mobilite, alt ekstremite néro-
muskdler fonksiyonu ve yasam kalitesinin diizelmesinde etkilidir.

Anahtar Kelimeler: Diisme riski, vitamin D eksikligi, yasliik
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Geriatrik Hemodiyaliz Hastalarinin Engellilik Durumunun Arastiriimasi
Evrim Cogkun Celik!, Demet Ofluoglul, Ulkem YakupogluZ, Metin Karatag3

'Baskent Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Bagkent
Universitesi istanbul Uygulama ve Arastirma Hastanesi, istanbul

2Acibadem Universitesi Tip Fakiiltesi Nefroloji BilimDali istanbul

3Baskent Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Baskent
Universitesi Ankara Hastanesi, Ankara

AMAG: Artan bilgi ve teknolojik gelismelere ragmen hemodiyaliz hastalarinda morbidite ve
mortalite saglikli popilasyona oranla hala yiksektir. Bu ¢alismada, geriatrik hemodiyaliz
hastalari ile geng hemodiyaliz hastalarinin engellilik durumu arastirildi.

GEREG-YONTEM: Calismaya Baskent Universitesi istanbul Uygulama ve Arastirma Hastanesi
Hemodiyaliz Unitesi'nde en az 6 aydir diizenli hemodiyaliz tedavisi alan 18 yasindan bilyiik
54'l bayan ve 70'i erkek 124 hasta alindi. Hastalarin, sosyodemografik dzellikleri, kisa 6z
gegmisleri, ne zamandir hemodiyaliz tedavisi aldii, haftada kag gilin tedaviye alindigi gibi
demografik verilerin yani sira, engellilik durumlari CHART-SF ile degerlendirildi.

BULGULAR: Altmis yas ve (zeri geriatrik, 60 yas alti geng hasta grubu olarak degerlendiril-
di. Hastalarin 55'i 60 yas altinda idi (yas ortalamasi 46.95+10.55)ve gen¢ HD grubunu
olusturdu. Hastalarin 69'u ise 60 yas ve Uzerinde idi (yas ortalamasi 71.66+7.00) ve geriatrik
hasta grubunu olusturdu. Geng grup 76.75+76.74, geriatrik grup 84.09+70.55 aydir
hemodiyaliz tedavisi goriyordu. Diyaliz streleri her iki grupta istatistik olarak anlamli bulun-
madi. CHART-SF ile yapilan engellilik e§erlendirmesinde fiziksel bagimsizlik diizeyi geng grup-
ta 82,18+32,6, geriatrik grupta 58,41:44.7; kognitif de§erlendirme geng grupta 87,45+22,8,
geriatrik grupta 67,2+33,5; mobilite gen¢ grupta 77,6+10,8, geriatrik grupta 78,1+11,7; is duru-
mu geng grupta 21+35,5, geriatrik grupta 8,6+15,4; sosyal entegrasyon geng grupta 719+18,2,
geriatrik grupta 63+22,8 idi. Gruplar arasinda CHART-SF ile degerlendirilen fiziksel
bagimsizlik, kognitif, is durumu ve sosyal entegrasyon dederlendirmesi genclerde yasli
hemodiyaliz hastalarina goére anlamli olarak daha iyi oldugu (p<0,05), mobilite
dederlendirmesinde ise gruplar arasinda fark olmadigi tespit edilmistir.

SONUG: Hemodiyaliz hastalarinda, ¢ok sayida komorbid durumun hastalija eslik etmesi
nedeniyle engellilik durumunun arttigi goriilmektedir. Geriatrik diyaliz hastalarinda engellilik
halinin geng hemodiyaliz hastalarina gére daha fazla oldugu gorilmistir.

Anahtar Kelimeler: Geriatri, hemodiyaliz, engellilik
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Relationship Between Vitamin D Levels And Fall Risk Among People 65
Years And Older

Selcen Alkan!, Ayse SarsanZ, Hakan Alkan2, Necmettin Yildiz2,
Oya Topuz?, Fiisun Ardic?

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

OBJECTIVE: In this study, it was aimed to determine the relationship between vitamin-D
(vitD) levels and balance, fall risk, functional mobility, lower extremity neuromuscular func-
tion and quality of life and to examine short term effects of vitD replacement on these param-
eters among people 65 years and older.

MATERIALS-METHODS: 100 people who were 65 years and older, able to communicate and
stand independently were included in the study. They were grouped according to serum 25-
hydroxide-vitD (25 (OH) D) levels as having low (<20ng/ml) or normal (20ng/mi<) levels. Two
groups were compared for balance and fall risk: posturographically measured fall risk and
Berg balance scale (BBS), functional mobility; Timed Up and Go Test (TUG), lower extremity
neuromuscular function; Chair Stand Test (CST) and quality of life; Short Form-36 (SF-36).
150.000 units cholecalciferol was administered orally under the supervision of the physician
to vitD deficient group then clinical and laboratory parameters were reevaluated after one
month.

RESULTS: VitD levels were detected low in 78 and normal in 22 among 100 people who were
65 years and older. Body mass index, parathormone (PTH) levels and mean TUG score were
higher in vitD deficient group while mean score of CST was lower (p<0.05). After replacement
therapy, there was a decrease in fall risk, PTH levels and TUG scores whereas there were sig-
nificant increases in BBS scores and physical function and role limitations from physical dif-
ficulties subgroup scores of SF-36 in the vitD deficient group (p<0.05).

CONCLUSION: VitD deficiency is frequently encountered among people who are 65 years
and older. Replacement therapy is effective in improving balance, functional mobility, lower
extremity neuromuscular function and quality of life for people with low vitD levels.
Keywords: Fall risk, vitamin D deficiency, elderly
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IBaskent University Faculty of Medicine Physical Medicine and
Rehabilitation Department, Istanbul

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

OBJECTIVE: Despite the technological developments and increasing knowledge, still the
morbidity and mortality rates are higher in hemodialysis patients compared to the healthy
population. In this study, state of the disabilities of geriatric hemodialysis patients and young
hemodialysis patients were evaluated.

MATERIALS-METHODS: In our study 124 patients - 54 women and 70 men over age of 18-
who have been receiving regular hemodialysis treatment at Baskent University Istanbul
Application and Research Hospital Hemodialysis Section, were evaluated.
Sociodemographical characteristics of the patients, brief personal information and the peri-
od and cycle of their hemodialysis treatment were recorded. The state of disability in the
group was analyzed by CHART-SF.

RESULTS: Patients over 60 years old were considered geriatric and under 60 years old were
considered young patient group. 55 patients were under 60 years old (mean age was
4995=10,55 years) forming the young hemodialysis group. 69 patients were over 60 years
old (mean age was 71,66+7,00 years) forming the geriatric hemodialysis group. The
hemodialysis treatment period was 76.75+76.74 months for the young group and
84.09+70.55 months for the geriatric group. There was no statistically significant difference
with regard to the treatment period between the groups. According to the disability evalua-
tion made with the CHART-SF, independence level was 82,18+32,6 for the young group and
58,41+44,7for the geriatric group; cognitive evaluation was 87,45+22,8 for the young group
and 67,2+33,5 for the geriatric group; mobility was 77,6510,8 for the young group and 78,1+11,7
for the geriatric group; employment status was 21+35,5 for the young group and 8,6+15,4 for
the geriatric group; social integration was 71,9+18,2 for the young group and 63+22,8 for the
geriatric group. There was statistically meaningful difference between the groups in physical
independence, cognitive evaluation, employment status and social integration after
CHART-SF evaluation in favor of the younger group. However, there was not any meaningful
difference between the two groups with regard to mobility evaluation.

CONCLUSION: The state of disability increases in hemodialysis patients due to plural co-mor-
bidities accompanying the illness. Disabilities are more common in geriatric dialysis patients
compared to the young dialysis patients.

Keywords: Geriatri, hemodialysis, disability
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Altmigbes Yag Ustii Bireylerde Posturografik Diisme Riski ile Klinik Denge
Testleri Arasindaki lligki

Hakan Alkan, Necmettin Yildiz, Ayse Sarsan, Nuray Akkaya, Giilin Findikoglu,
Oya Topuz, Fiisun Ardig

Pamukkale Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Denizli

AMAG: Diisme yaslilarda sik gorilen bir halk sagligi sorunudur. Son yillarda dismeyi 6nlem-
eye yonelik yogunlasan ¢alismalara ragmen glinimiizde mortalite ve morbiditenin en 6nem-
li nedenleri arasindaki yerini korumaktadir. Bu calismada, diisme 6ykisi olan ve olmayan 65
yas Uzeri bireyler arasinda demografik dzellikler, denge, diisme riski, fonksiyonel mobilite, alt
ekstremite noromuskdler fonksiyonu ve yasam kalitesi agisindan farklilik olup olmadigini
belirlemek; posturografik diisme riski ile klinik denge testleri arasinda iliski olup olmadigini
saptamak amaclandi.

GEREC-YONTEM: Calismaya, 65 yas Usti, toplumda yasayan, bagimsiz ayakta durabilen,
kooperasyon kurulabilen 200 kisi alindi. Calismaya dahil edilen tiim bireylerin ayrintili geri-
atrik sorgulama ve degerlendirmeleri hekim tarafindan yapildi. Katiimcilarin denge ve diisme
riski; posturografik diisme riski ve Berg denge testi (BDT), fonksiyonel mobilitesi; Timed Up
and Go Test (TUG), alt ekstremite néromuskuler fonksiyonu; Chair Stand Test (CST) ve yasam
kalitesi; Short Form-36 (SF-36) kullanilarak degerlendirildi. Dlisme, bireyin herhangi bir zor-
layict kuvvet, senkop ya da inme olmadan; dikkatsizlik sonucu bulundugu seviyeden daha
asadidaki bir seviyede hareketsiz hale gelmesi olarak tanimlandi. Hastalar son bir yil igindeki
en az bir kez olan diisme dykistine gore; disenler ve diismeyenler olmak Uzere iki gruba
ayrilarak demografik ve klinik &zellikler acisindan karsilastiriidi.

BULGULAR: Calismaya alinan bireylerin %65,5'inde (131/200) disme 6ykisl yokken,
%34,5'inde (69/200) diisme ks vardi. Disme 6ykisi olanlarin yas, posturografik disme
riski, TUG, SF-36 yasam kalitesinin bazi alt grup skorlari diisme &ykisi olmayanlara gore ista-
tistiksel olarak anlamli derecede yiiksek iken, BDT skoru ve CST ortalama sayis ise diistkti
(p<0.05). Posturografik diisme riski ile BDT (r:-0.89) ve CST (r:-0.41) arasinda negatif korelasy-
on, TUG (r:0.69) ile pozitif korelasyon saptandi(p<0.05).

SONUG: Yaslilarin yaklasik Ggte birinin son bir yil icinde en az bir kez distGg, disme 6ykisu
olanlarin denge, fonksiyonel mobilite, alt ekstremite néromuskiler fonksiyon ve yasam
kalitelerinin diisme 6ykisi olmayanlara gére daha kétl oldugdu, posturografik diisme riski ile
klinik denge testleri arasinda iliski oldugu gosterilmistir.

Anahtar Kelimeler: Diisme riski, denge, yaslilik
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Uluslararasi Digme Etkinlik Skalasinin Tiirkge
Gegerlik ve Guvenilirlik Galigmasi
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Ayhan Bilgicil, Omer Kuru!

ondokuz Mayis Universitesi Tip Fakiiltesi Fiziksel Tip ve
) Rehabilitasypn Anabilim Dali, Samsun
20ndokuz Mayis Universitesi Fen-Edebiyat Fakiltesi istatistik Bolimii, Samsun

AMAG: Disme yasl popllasyonda 6nemli bir saglik sorunudur ve buna bagh olarak disme
korkusu yasllarda yaygin bir problem olarak karsimiza ¢ikmaktadir. Uluslararasi Diisme
Etkinlik Skalasi (UDES) diisme korkusunu belirlemek icin gelistirilmis bir sorgulamadir. Bu
calismanin amaci UDES'nin Tirkge versiyonunun Tirk yash popilasyonundaki gegerlik ve
guvenilirligini degerlendirmekti.

GEREG-YONTEM: Calismaya 65 yas (stii 70 géniillii alindl. UDES Tiirkceye cevrildi ve ilk
olarak anlasilirlik degerlendirmesi igin 10 yasli goniilliye uygulandi. Sonrasinda UDES Tirkce
versiyonu hazirlandi. Tlrkce UDES test-tekrar test glvenilirliinin dederlendiriimesi icin
anket ilk gériismeden 10-15 giin sonra tekrar uygulandi (interclass korelasyon: ICC). Yapisal
gecerlik icin UDES; Modifiye Barthel indeksi (MBI), kalk ve yiir(i testi (KYT) ve Berg Denge
Skalasi (BDS) ile karsilastirildi. I¢ tutarliigi degerlendirmek icin Cronbach's alpha kullanildi.
BULGULAR: Calismaya alinan goniilliilerin yas ortalamasi 69,79+4,593 (ortanca: 69 ve yas
araligi 65-81) yil idi. Tirkge UDES'nIn Cronbach's alpha degeri =094 idi ve ICC degeri 097-
0.99 arasinda degismekte idi. Tlrkce UDES total skoru; KYT ile pozitif yonde, MBI ve BDS ile
negatif yénde korele idi.

SONUG: Calismanin sonucunda, UDES'nin Tirkge versiyonunun Tirk yash popilasyonda
diisme korkusunu degerlendirmede gegerli ve glvenilir bir dlcek oldugu tespit edildi
Anahtar Kelimeler: Disme korkusu, gegerlik, glvenilirlik, geriatri, tlirkce versiyon, ulus-
lararasi diisme etkinlik skalasi
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The Relationship Between Posturographic Fall Risk and Clinical Balance
Tests Among People Over 65 Years of Age

Hakan Alkan, Necmettin Yildiz, Ayse Sarsan, Nuray Akkaya, Giilin Findikoglu,
Oya Topugz, Fisun Ardig

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

OBJECTIVE: Falling is a common public health problem for the elderly. It maintains being one
of the most important causes of mortality and morbidity today notwithstanding efforts
focused on preventing it. In this study it was aimed to investigate if there were differences in
demographical characteristics, balance, fall risk, functional mobility, lower extremity neuro-
muscular function and quality of life among individuals who were over 65 years of age
grouped according to having a history of fall or not; also if there was a relation between fall
risk competed posturographically and clinical balance tests.

MATERIALS-METHODS: 200 people who were over 65 years of age, living in the communi-
ty, could independently stand and able to cooperate were included in the study. Detailed geri-
atric inquiry and examination were performed by a physician. Balance and fall risk of the par-
ticipants were assessed with Berg balance scale (BBS) and posturography device; functional
mobility with Timed Up and Go (TUG) test; lower extremity neuromuscular function with
Chair Stand test (CST) and quality of life with Short Form-36 (SF-36). Fall was defined as an
event which results in a person coming to rest inadvertently on the ground or floor or other
lower level without the presence of a compulsive force, syncope or stroke. Participants were
grouped into two as fallers and non-fallers on the basis of the last year's fall history; regard-
ed as a faller if experienced at least once, then were compared for the demographical and
clinical characteristics.

RESULTS: 65.5% (131/200) of the subjects did not have a history of fall while 34.5% (69/200)
had. Age, fall risk, TUG, some subgroups of SF-36 of fallers were significantly higher than non-
fallers whilst BBS and mean CST scores were lower (p<0.05). There was a negative correla-
tion between fall risk and BBS (r: -0.89) and CST (r: -0.41) yet a positive correlation with TUG
(r: 0.69) (p<0.05).

CONCLUSION: It was shown that approximately one third of the elderly fell at least once in
the last year and that fallers had poorer balance, functional mobility, lower extremity neuro-
muscular function and quality of life compared to nonfallers. The study also exhibited that
posturographically obtained fall risk was correlated with clinical balance tests.

Keywords: Fall risk, balance, elderly
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Yasemin Ulus!, Dilek Durmug!, Yesim Akyoll, Yiksel Terzi2,
Ayhan Bilgicil, Omer Kuru!

Department of Physical Medicine and Rehabilitation Faculty of Medicine,
Ondokuz Mayis University, Samsun
2Department of Statistics Faculty of Science and Arts, Ondokuz Mayis University, Samsun

OBJECTIVE: Fall is an important health problem in the elderly population and consequently
the fear of falling appears to be a widespread problem in older people. The Falls Efficacy Scale
International (FES-I) is a questionnaire which was developed to assess fear of falling. The aim
of this study was to evaluate validity and reliability of a Turkish language version of the
FES-I'in Turkish older people.

MATERIALS-METHODS: Seventy volunteers over 65 years old were included in the
study. FES-I was translated into Turkish and firstly it was applied to 10 elderly volunteers for
intelligibility assessment. Then the Turkish version of the FES-I was prepared. To assess the
test-retest reliability of the Turkish FES-I, questionnaire was applied again10-15 days after the
first interview (interclass correlation: ICC). FES-I was compared with The Modified Barthel
Index (MBI), the timed up and go test (TUG), and The Berg Balance Scale (BBS) for construct
validity. Cronbach's alpha was used to evaluate the internal consistency.

RESULTS: The mean age of the subjects was 69,79+4,59 (median: 69, range: 65-81yrs) years.
Cronbach's alpha of the Turkish version of the FES-I was 094 and the individual item
ICC ranged from 0.97 to 0.99. The Turkish FES-I total scores were correlated with TUG
positively, and MBI and BBS negatively.

CONCLUSION: As a result of the study, it was found that the Turkish version of the FES-| was
a reliable and valid measure of fear of falling in Turkish older people.

Keywords: Falls efficacy scale international, fear of falling, geriatrics, turkish version,
validity, reliability
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Geriatrik Hemiplejik Hastalarimizin Rehabilitasyon Sonuglari

Pinar Oztop 1, Sacide Nur Saracgil Cosarl, Oya Umit Yemiscil
Kibra Ustadmer2, Merve Sahin!, Ufuk Dokur!

'Baskent Universitesi Tip Fakltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Ankara
2()zel Fizyotem Fizik Tedavi ve Rehabilitasyon Merkezi, Trabzon

AMAG: Yasli hemiplejik hastalarin rehabilitasyonu ile glinlik yasam aktivitelerinde ve ambu-
lasyonda bagimsiz olmalari giderek 6nem kazanmaktadir. Ancak inmenin yani sira yaslan-
maya badli organ sistemlerinde meydana gelen dedisiklikler rehabilitasyonu gliclestirmekte
ve rehabilitasyon basarisini azaltabilmektedir. Bizde bu calisma ile klinigimizde yatarak reha-
bilite edilmis geriatrik hasta populasyonun demografik 6zelliklerini ve rehabilitasyon
sonuglarini belirlemeyi amagladik.

GEREG-YONTEM: Klinigimizde yatirilarak rehabilitasyon programina alinmig 65 yag ve Ustii
hemiplejik hasta dosyalari retrospektif olarak incelendi. Hastalarin yas, cinsiyet, etkilenen
taraf, inme etyolojisi, hastalik siresi ve rehabilitasyon kliniginde vyatis streleri belirlendi.
Hastalarin giris ve cikistaki fonksiyonel durumlari Fonksiyonel Bagimsizlik Olciitii (FBO) ile;
ambulasyon diizeyleri ise fonksiyonel ambulasyon skalasi (FAS) ile dederlendirildi.
BULGULAR: Calismaya alinan 111 hastanin 52'si (%46.8) kadin, 59'u (%53.2) erkekti ve yas
ortalamasi 73.5+4.6 yildi. Hastalarin yarisi (%50) sol hemiplejik ve 80'i (%73.4) iskemik etiy-
olojiye sahipti. Hastallk suresi ortalama 3712+37.6 giin; rehabilitasyon kliniginde kalma
stireleri ise ortalama 41.5£25.5 giindii. Hastalarin hastaneye kabuldeki ortalama FBO skoru
66.5+25.4 iken, taburculukta bu skor ortalama 88.8522.8; ortalama kazanc FBO skoru ise
22.4+191'di. Hastaneye giris ve cikis FBO arasinda istatistiksel acidan anlamli fark vardi
(p=0.00). Hastaneye kabulde FAS Evre O hasta sayisi 49 (%45.4) iken, taburculukta bu sayi
22'ye (%20.2) diismiistd; bagimsiz ambule (Evre 4 ve 5) hasta sayisi ise giriste 11(%10.2) iken,
cikista bu say1 28'e (%25.7) yiikselmisti.

SONUC: ilerleyen yasa paralel olarak rehabilitasyon etkinliginin azaldigini sdyleyen yayinlara
karsin yasin fonksiyonel gelisim icin belirleyici olmadigi yoniinde dederlendirmeler de mev-
cuttur. Bizim calismamizda da hastalar ileri yasta olmalarina ragmen vyatis ve taburculuk
fonksiyonel skorlari incelendiginde ¢ikis skorlarinin yatisa gore belirgin artis gosterdigi
gorilmustar.

Anahtar Kelimeler: Geriatri, inme, rehabilitasyon
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inmeli Hastalarin Cevre Ozellikleri: ihtiyaglar ve innovasyon Gereklilikleri

N. Kutay Ordu Gdkkaya!, Asuman Dogan', Pinar Oztop2, Nilay Sahin3,
Kazim Senel4, Nurten Eskiyurt3, Pinar Borman®, Gillgin Ural!,

Murat Ersdzl, Ozden Ozyemisci Taskiran?, Nur Turhan 2,

Mehmet Beyazova 7, Yesim Gokge Kutsal8

TAnkara Fizik Tedavi ve Rehabilitasyon Egitim Arastirma Hastanesi, Ankara

2Baskent Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
3Selcuk Universitesi Meram Tip Fakiiltesi, Fiziksel Tip ve

Rehabilitasyon Anabilim Dali, Konya

4Atatiirk Universitesi, Tip Fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall,

Sistanbul Universitesi istanbul Tip Fakiiltesi, Fiziksel Tip ve

Rehabilitasyon Anabilim Dali, istanbul

6Ankara Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, Ankara

7Gazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
8Hacettepe Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara

AMAG: Calismamizin amaci, serebrovaskiler olay sonras, fiziksel tip ve rehabilitasyon (FTR)
kliniklerine bagvuran inmeli hastalarin mevcut ev ici ve ev disi fiziksel ve ¢evresel ézelliklerini
dederlendirmek, ihtiyaglarini ortaya koyarak fiziksel ve gevresel engellilik yonetimini yapmakti.
GEREGC-YONTEM: Bu amacla calismamiza 3 sehir (Ankara, Erzurum ve Konya) ve 7 merkez-
den toplam 123 hasta ylzyUze goriisme teknigi kullanarak dahil edildi. Kooperasyon ve anla-
ma gucligu olan hastalarin bilgileri beraber yasadidi aile bireylerinden alindi. Hastalarin de-
mografik, klinik &zellikleri yaninda sosyal yasam ozellikleri ve fiziki kosullari (ev ici, ev digi ve
sosyal yasam alt basliklarinda) sorgulandi.

BULGULAR: Calismaya dahil olan 123 hastanin % 52.4'U erkek, % 50.5'i kadari sol hemiple-
jik, % 46.1'i fonksiyonel ambulasyon skalasina gore 2 ve alti diizeyde ambuleydi. Yas ortala-
malari 59.25+13.1 (min: 23, maks: 83) yil ve hemipleji siiresi 107.72+124 (median:70) glndu.
Hastalarimizin %70.6'si destek kullaniyordu, en sik kullanilan destek bastonve tripoddu. Sehir
yasami % 49 ile genellikle tercih edilen yasam bicimiydi, % 54.4'U apartman dairesinde otur-
maktaydi ve hastalarimiz % 83.5 oraninda esleri ve/veya cocuklari ile yasamaktaydilar. Bina-
larin %67'sinin girisinde merdiven bulunmakta ve % 65 oraninda rampa bulunmamakta ve
giriste bulunan merdivendeki basamak sayisi ortalama 8.30+7.4'tli. Hastalarin %100'e yaki-
ninda banyo ve tuvalet uygun 6zellikler tasimamaktaydi ve odalar arasindaki gegislerde % 50
oraninda esik bulunmaktaydi. Yiizde 75.7 hasta disari ¢iktigini belirtirken, en sik disari ¢lkma
nedeni saglik kontrolleri nedeniyle hastaneyeydi. Bagimsiz sekilde ev disi ambule olabilme ve
sosyal yasama katilim orani %33'di. Bagimsiz sekilde ev disi ambule olabilen bu kisilerin %
85.3'U acil durum telefonlarini bilmekteydi.

SONUC: inmeli hastalarda nérolojik rehabilitasyon programlarinin énemli bir parcasi mevcut
oOzUrluliikleri cercevesinde hastalarin bagimsiziiklarini saglamaktir. Bu perspektifte yapilacak
sorgulama ve diizenlemeler ile hasta ve yakinlarinin farkindaliginin artisi toplum ici rehabili-
tasyonun etkinliginin artisini da saglayacaktir.

Anahtar Kelimeler: Hemipleji, cevre, ergonomi
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Kiibra Ustadmer2, Merve Sahin, Ufuk Dokur!

1Baskent University Faculty of Medicine Department of Physical Medicine and
Rehabilitation, Ankara
2Special Fizyotem Physical Medicine and Rehabilitation Center, Trabzon

OBJECTIVE: Rehabilitation of old hemiplegic patients for being independent in their daily
activities and ambulation is important. But besides the stroke, changes occurred in organ sys-
tems due to aging can complicate the rehabilitation and also can decrease the success of
rehabilitation. We aimed to determine the demographic features and rehabilitation results of
geriatric patients rehabilitated in our clinic.

MATERIALS-METHODS: Medical records of hemiplegic patients aged 65 and older admitted
to the rehabilitation program in our clinic were analyzed retrospectively. Age, gender, affect-
ed side, stroke etiology, stroke onset-to-admission time interval and the length of stay (LOS)
in the rehabilitation unit are determined. The functional state and ambulatory status of the
patients at admission and discharge were also recorded using the Functional Independence
Measurement (FIM) instrument and the Functional Ambulation Scale (FAS).

RESULTS: In this study, 111 patients were analyzed retrospectively; 52 (46.8%) of them were
female and 59 (53.2%) of them were male; and the average age of the patients were
73.5+4.6. Half of the patients were left hemiplegic (50%) and 80 of them (73.4%) had an
ischaemic etiology. The average stroke onset-to-admission interval was 3712>37.6 days and
LOS was 41.5+25.5 days. The average FIM scores was 66.5+25.4 at admission and was
88.8+22.8 at discharge; and the average FIM gain score was 22.4+191. There was a statisti-
cally significant difference between the FIM scores at admission and discharge (p=0.00).
While the number of FAS O patient was 49 (45.4%) at admission, and this number decreased
to 22 (20.0%) at discharge. The number of independent ambulate (FAS 4 and 5) patients was
1 (10.2%) at admission and this number increased to 28 (25.7%) at discharge.
CONCLUSION: In spite of the publications mentioning that rehabilitation efficiency decreas-
es in parallel with increased age; there are also evaluations mentioning that the age is not a
determinant for the functional development. Also in our study when we analyzed the admis-
sion and discharge functional scores, it was observed that despite being old, there was a sig-
nificant increase in discharge scores of patients in comparison with admission.

Keywords: Geriatrics, rehabilitation, stroke
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2Baskent University Medical Faculty of Department of Physical Medicine and
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3Selcuk University Medical Faculty of Department of Physical Medicine and
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6Ankara Education and Research Hospital Department of Physical Medicine and
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7Gazi University Medical Faculty Department of Physical
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OBJECTIVE: The aim of our study is to evaluate the current indoor and outdoor environment
characteristics, to determine the adjustment needs and manage the physical and environmen-
tal disability conditions of hemiplegic patient who were admitted to the rehabilitation clinics.
MATERIALS-METHODS: This study was conducted in three cities and seven centers among
123 patients. Allinterviews were done with the patient or with the primary caregivers (in case
of severe cognitive impairment) by face to face method. The demographic and clinical deter-
minants, social life circumstances and community integration and environment (indoor, out-
door and social life subheadings) characteristics were evaluated.
RESULTS: There were 123 patients in the study, 52.4% male, 50.5% left hemiplegia, 46.1%
functional ambulation scale level Il and below. The mean age of the study group was
59.25+131 (min: 23, max: 83) years and disease duration was 107.72+124 (median: 70) days. Of
the study group 70.6 % were using walking aids, common types of the walking aids were tri-
pod and cane. City life was the favorable lifestyle (49%), 54.4% patients were living in apart-
ment, 83.5% were living with their spouses and their children. Sixty seven percent of the
houses had stairs in the front, 65% of them didn't have a ramp and the mean step number
was 8.30=7.4. None of the the restrooms and bathrooms were adjusted for the handicaps
and 50% of the houses had door steps in the houses. Of the patient group 75.7% were
reported on going about, the uttermost reason for going about was for referral to health cen-
ters. Maximal outdoor independence was found in 33% of the patients group and 85.3% of
this group knew the emergency numbers.
CONCLUSION: It is known that with subsistence disability profile neurological rehabilitation
programs focused on maximizing the independence of hemiplegic patients. Our study shows
that rehabilitation programs must involve environmental questioning providing in-depth
knowledge about how patients and carers experience and could face barriers, to develop
adjustments in their family environment, social groups and society.
Keywords: Hemiplegia, environment, ergonomics
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Hemiplejik Omuzda Supraskapular Sinir Blokaji ve Glenohumeral Eklem
Enjeksiyonu: Agri ve Oziirliiliik Uzerindeki Etkilerinin Karsilastiriimasi

Ayseqil Tubay, Serpil Bal, Korhan Barig Bayram, Hikmet Kogyidit, Alev Gilirgan
Atatiirk Egitim ve Arastirma Hastanesi 2. Fizik Tedavi ve Rehabilitasyon Klinigi, izmir

AMAG: Calismamizda hemiplejik hastalarda, hemiplejik taraftaki omuz agrisi ve 6zUrlGlugun
tedavisinde supraskapular sinir blokaji (SSS) ile glenohumeral eklem (GH) enjeksiyonunun et-
kinliklerini karsilastirmayi amacladik.

GEREG-YONTEM: Bu calismada rehabilitasyon uygulanmak tizere klinigimize yénlendirilmis,
en az 4 ay 6nce hemipleji gecirmis ve en az 3 aydir omuz agrisi olan toplam 36 hasta calis-
maya alindi. Hastalar 2 gruba randomize edildi. Birinci gruba SSS blokaji, ikinci gruba ise GH
ekleme steroid enjeksiyonu uygulandi. Hastalar tedavi oncesi, tedaviden hemen sonra
(30. dakika), 2.hafta ve 3. ayda degerlendirildi. Dederlendirmede vizuel analog skala (VAS) ile
istirahat, gece ve hareket sirasindaki agri yogunluklari ve omuz eklem hareket agikliklari sap-
tandi. Ayrica fonksiyonel bagimsizlik dlcedi (FBO) ile zirliliik durumlari belirlendi.
Hastalarin yas ve yakinma sireleri sirasiyla SSS Blokaji uygulanan grupta (18 hasta) 61,1109
yil, 7+12,3 ay, GH eklem enjeksiyonu uygulanan grupta (18 hasta) ise 58,3+13,6 yil ve
10,4+9,3 ay idi. Her iki gruptaki hastalar yas (p=0,601), cinsiyet (p=0,711), hemipleji siresi
(p=0,987), omuz adrisi yakinma streleri (p=0,855), dominant tarafta lezyon oranlari
(p=0,738), tedavi dncesi agri (istirahat VAS p=0,748, hareketle VAS p=0,412 ve gece VAS
p=0,577) ve 6ziirliiliik oranlari (FBO p=0,646) acisindan benzerdi. Hastalar enjeksiyon sonra-
si deerlendirildiklerinde her iki grupta da TS-hemen, 2. hafta ve 3. ayda istirahat, hareket ve
gece agrisinda anlamli azalma saptandi. Ancak iki grup karsilastirildiginda bu diizelme istira-
hat ve hareket sirasindaki agri degerlerinde benzerken, gece agrisindaki azalma GH eklem
enjeksiyonu uygulanan grupta hem tedavi sonrasi 2. hafta (p=0,006) hem de 3. ay-
da(p=0,014) anlamli olarak daha fazlaydi. Bunun yaninda her iki enjeksiyon grubunda da ek-
lem hareket acikliklari, FBO skorlarinda tedavi sonrasi 2. hafta ve 3. ayda anlamli diizelmeler
saptanirken bu diizelmeler iki grup arasinda benzerdi.

Bu calismada HOA'nin tedavisinde GH eklem enjeksiyonu 6zellikle gece agrisinda daha etkin
olmakla birlikte agri, eklem hareket agikliklari ve fonksiyonel durumlari acisindan her iki en-
jeksiyon yontemi de benzer oranda 3 aya varan diizelme saglamaktadir.

Anahtar Kelimeler: Hemiplejik omuz adrisi, supraskapular sinir blokaji, omuz eklem
enjeksiyonu
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inmeli Hastalarda Fonksiyonel Durum ve Uyku Kalitesi,
Depresyon Arasindaki Iligki

Raife Sirin Athg, Selin Turan Turgut, Afitap icagasioglu,
Yasemin Yumusakhuylu, Sema Haliloglu, Esra Selimoglu

Goztepe Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Blimd, istanbul

AMAG: Bu calismanin amaci son 3 yil iginde serebrovaskdler olay geciren hemipleji sekelli
hastalarin fonksiyonel durumu ile, uyku kalitesi ve depresyon arasindaki iliskinin incelenme-
sidir.

GEREG-YONTEM: Calismaya yaslari 38-85 arasinda olan 42 hasta alindi. Hastalar muayene
edilerek her bir ekstremitenin Modifiye Ashworth Skalasina gére spastisitesi ve Ust ve alt eks-
tremite ve el Brunstromme degerleri kaydedildi. Hastalarin fonksiyonel durumlari Fonksiyo-
nel Bagimsizlik Olciitli (FIM) ile, uyku kaliteleri Pittsburgh Uyku Kalitesi indeksi(PSQl) ile, duy-
gu durumlari ise Beck Depresyon Olcedgi ile degerlendirildi.

BULGULAR: Hastalarin yas ortalamasi 64,9+11,6 olarak hesaplandi. Calismaya alinan hastala-
rin 20" si (%47,6) erkek 22'si (%52,4) kadindi. Hastalarin ortalama hemipleji streleri 69>8,5
ay olarak hesaplandi. Hastalarin 40 tanesi (%95,2) iskemik, 2 tanesi (%4,8) hemorajik SVO
gegirmislerdi. Hastalarin st ekstremite Brunstromme ortalamalari 2,43+1,55, alt ekstremite
Brunstromme ortalamalari 3,45+1,78, el Brunstromme ortalamalari 2,09+1,57 idi. Hastalarin
spastisiteleri Modifiye Ashworth Skalasina gére Ust ve alt ekstremitede global olarak deger-
lendirildiginde, Ust ekstremite spastisite ortalamalari1,21£1,16, alt ekstremite spastisite ortala-
malari 0,79+1]12 olarak bulundu. Hastalarin FIM puan ortalamalari 72,90+29,40, Pittsburgh
Uyku Kalitesi indeksi puan ortalamalari 8,48+4,80, Beck Depresyon Skalasi puan ortalama-
1ar115,19+9,12 olarak hesaplandi. Hastalarin FIM puanlari ile PSQI puanlari ve Beck Depresyon
Skalasi puanlar arasinda istatistiksel anlamlr iliski saptandi (sirasiyla, p=0.03, p<0.001). Hasta-
larin Beck Depresyon Skalasi puanlari ile PSQI puanlari arasinda da istatistiksel anlamli iligki
saptandi (p<0.001).

SONUG: Hemiplejili hastalarda fonksiyonel durumun uyku kalitesi ve depresyon ile iligkili ol-
dugunu dustinmekteyiz.

Anahtar Kelimeler: Depresyon, fonksiyonel durum, hemipleji, uyku kalitesi
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Suprascapular nerve blockage and Glenohumeral Joint Injection in
the Hemiplegic Shoulder: The Comparison of the Effects on the
Pain and Disability

Ayseqil Tubay, Serpil Bal, Korhan Bang Bayram, Hikmet Kogyigit, Alev Glirgan

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

OBJECTIVE: This trial was designed to compare the efficacy of suprascapular nerve block-
age (SSS) and the glenohumeral joint injection (GH) in the treatment of the shoulder pain and
disability in patients with hemiplegia.

MATERIALS-METHODS: This trial included 36 patients with hemiplegia and had been expe-
riencing shoulder pain for at least 3 months and referred to our clinic for rehabilitation. These
patients were randomized into 2 groups. The first group received SSS blockage, the second
group received GH add-on steroid injection. The patients were evaluated prior to treatment,
immediately after treatment (30 minutes), at 2 weeks and 3 months. The evaluation includ-
ed the severity of pain at rest, during the night and activity on VAS and the measurements
of the joint range of movement. In addition, the level of disability was determined by using
the FIM.

RESULTS: The age and the duration of complaint was 61,1+109 years, 11,7+12,3 months, and
58,3+13,6 years and 10,4+9,3 months in the SSS blockage group (n=18 patients) and the GH
injection group (n=18), respectively. The patients in both groups showed similarity in age,
gender, the duration of hemiplegia, the duration of shoulder pain, the rate of lesions on the
dominant side, pre-treatment pain (resting VAS, VAS on activity and nocturnal VAS) and the
rates of disability. The post-injection assessment revealed a significant reduction in rest,
activity and nocturnal pain measured immediately after treatment, at 2 weeks and 3 months
in both groups. However, while the comparison of the two groups showed similar levels of
pain improvement during rest and activity, the reduction in nocturnal pain was significantly
higher in the GH injection group both immediately after treatment and at 2 weeks (p=0.006)
and 3 months (p=0.014). In addition, significant improvements were detected in the
post-treatment joint range of motion, FBO scores at 2 weeks and 3 months, which were sim-
ilar between the 2 groups.

CONCLUSION: This trial showed that GH joint injection was more effective particularly in noc-
turnal pain in the treatment of HSP while both injection methods provided similar rates of
improvement up to 3 months in the joint range of motion and functional status.

Keywords: Hemiplegic shoulder pain, suprascapular nerve blockage, shoulder joint injection
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The Relation Between Functional Status, Sleep Quality and
Depression in Hemiplegic Patients

Raife Sirin Athid, Selin Turan Turgut, Afitap icagasioglu,
Yasemin Yumusakhuylu, Sema Haliloglu, Esra Selimoglu

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

OBJECTIVE: The aim of this study is to analyze the relation between functional status, sleep
quality and depression in hemiplegic patients who had experienced cerebrovascular disease
(SVD) in the last three years.
MATERIALS-METHODS: 42 Patients aged between 38-85 years were included in the study.
All of the patients were examined and scores of the spasticity of each extremity according to
Modified Ashworth Scale (MAS) and upper and lower limb and hand Brunstromme scores
were recorded. Patient's functional status assessed with Functional Independence Measure
(FIM), sleep qualities assessed with Pittsburgh Sleep Quality Index (PSQI) and moods
assessed with Beck Depression Scale.
RESULTS: The average age was 64,9=11,6. 20 of the patients (47,6%) were males, 22 of the
patients (52,4%) were females. Patients’ mean hemiplegia duration was 6,9+8,5 months. 40
of the patients (95,2%) had ischemic SVD, 2 of them had hemorrhagic SVD. The patients’
mean upper limb Brunstromme score was 2,43+1,55, mean lower limb Brunstromme score
was 3,45+178 and mean hand Brunstromme score was 2,09+1,57. According to the MAS
mean upper limb global spasticity score of the patients was 1,21+1,16 and mean lower limb
global spasticity score was 0,79+1,12. Mean FIM score of the patients was 72,90+29,40, mean
PSQI score of the patients was 8,48+4,80 and mean Beck Depression Scale score was
15,9+9,12. There were statistically significant relations between FIM scores and PSQI scores
(p=0,03), FIM scores and Beck depression scale scores (p<0,001). Also there was a statistical-
ly significant relation between Beck depression scale scores and PSQI scores (p<0,001).
CONCLUSION: We suppose that there is a relation between functional status, sleep quality
and depression in hemiplegic patients.
Keywords: Depression, functional status, hemiplegia, sleep quality
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inmeli Hastalarda Toplumsal Hayata Adaptasyon ve Yasam Doyumu
Altinay Goksel Karatepe, Rezzan Giinaydin, Hiiseyin Bozkurt, Taciser Kaya
izmir Bozyaka Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, izmir

AMAG: Bu calisma, inme sonrasinda hastalarin toplumsal hayata adaptasyon diizeylerini
tespit etmek ve yasam doyumlarini dederlendirmek ile toplumsal hayata adaptasyon ve
yasam doyumu ile iligkili faktorleri belirlemek amaciyla planlanmigtir.

GEREG-YONTEM: Calismaya akut inme sonrasinda ev ve diger sosyal ortamlarda en az bir yil
yasamis 24 inmeli hasta alindl. inme sonrasi toplumsal hayata adaptasyon ve yasam doyumu
sirasiyla Normal Yasama Geri Dénme indeksi (NYGDI) ve Yasam Doyum Olcegi (LISAT-) ile
degerlendirildi. Topluma adaptasyon ve yasam doyumu ile iliskili faktérleri belirlemek
amaclyla hastalarin depresyon, fonksiyonel durum, denge ve fonksiyonel mobilite ile gtinlik
yasam aktivitelerini gerceklestirebilme yetenekleri degerlendirildi. Bu amacla sirasiyla Zung
Depresyon Skalasi, Fonksiyonel Bagimsizlik Olgiitii (FBO), Timed Up and Go Testi, Katz Giinliik
Yasam Aktiviteleri (GYA) indeksi ve Yardimci GYA Skalasi kullanildi.

BULGULAR: Hastalarin ortalama NYGDI skorlari 29.0+20.6 (total skor 100) ve LISAT-1 skor-
lar1 3.2>11 (total skor 6) olarak bulundu. Hastalarin genel yasam memnuniyetleri %50 iken en
az memnuniyet cinsel yasam, is hayati, fiziksel ve psikolojik saglik; en yliksek memnuniyet ise
es ile iliski ve aile hayati ile ilgili bulundu. Yasam doyumu ile depresyon arasinda giiclii (r= -
0719), FBO (r=0.472), Katz GYA indeksi (r=0.443) ile orta derecede korelasyon saptand
(p<0.05). Toplumsal hayata adaptasyon ile iliski faktdrler ise GYAy: yerine getirebilme
(r=0.712), fonksiyonel durum (r=0.682), fonksiyonel mobilite (r= -0.561), ambulasyon
(r=0.584) ve depresyon (r=-0.542) olarak belirlendi (p<0.05).

SONUG: inmeli hastalarin kronik dénemde toplumsal hayata adaptasyon diizeyleri ve yasam
doyumlari distk olarak saptanmistir. Yasam doyumu ile en fazla depresyon arasinda iliski
bulunurken, toplumsal hayata uyum ile GYAy! yerine getirebilme ve fonksiyonel durum
arasinda iliski oldugu belirlenmistir. inmeli hastalarin toplumsal hayata uyumlarini arttirmak
ve yasam doyumlarini yikseltebilmek igin fiziksel 6zUrllligunin yani sira depresyon gibi
psikolojik faktorlerin de tedavisine agirlik verilmelidir.

Anahtar Kelimeler: inme, yasam doyumu, topluma adaptasyon
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Inmeli Hastalarda Submaksimal Egzersiz Kapasitesi ile Yiiriime Kapasitesi
lliskisi ve Inme lligkili Faktorierin Analizi

Sezen Boyaci, Dilek Karakus, Kutay Ordu Gokkaya, Halil Ugan
Ankara Fizik Tedavi ve Rehabilitasyon Egitim ve Arastirma Hastanesi, Ankara

AMAG: Calismamizdaki 6ncelikli amacimiz, ambule hemiplejik hastalarin kardiyopulmoner
egzersiz testi ile egzersiz kapasitelerini degerlendirmek ve mevcut egzersiz kapasiteleri ile
ylriime kapasiteleri arasinda iliski olup olmadigini arastirmaktir. Diger amacimiz inme ile
iliskili faktorlerin ylriime kapasitesi tizerindeki etkisini degerlendirmektir.

GEREG-YONTEM: Calismamiza 40 inmeli hasta dahil edildi. Benzer dzellikte, inme 6ykisi
olmayan 20 kisi segilerek kontrol grubu olusturuldu. Hasta grubunun motor fonksiyonlari
Brunnstrom skalasi ve Fugl-Meyer skalasi ile, fonksiyonel diizeyleri FIM ve Barthel indeksi ile,
spastisiteleri Ashworth skalasi kullanilarak; her iki grubun yiriime kapasiteleri 6 dakika
yurtme testi (6DYT) ve 20 metre yiurtme testi ile, egzersiz kapasiteleri ise kardiyopulmoner
egzersiz testi ile degerlendirildi.

BULGULAR: Hasta grubumuzdaki egzersiz testi parametrelerini kontrol grubumuzla
karsilastirdigimizda, maksimum is giicl, egzersiz sireleri, VE max dederleri acisindan anlamli
farkin olmasi literatiirdeki diger calismalarla uyumlu olarak hemiplejik hastalarda egzersiz
kapasitesinin oldukca azalmig oldugunu gdstermektedir. Hastalarimizin egzersiz kapasiteleri
ile ilgili parametrelerden, VO,max, prediktif % VO,max, maksimum is glici ve VEmax ile
ylrtme kapasiteleri parametreleri olan 6DYT ve 20 metre ylriime testi arasinda iliski sap-
tanmamistir. Hastalarin ylriime kapasiteleri lzerine alt ekstremite Fugl-Meyer skoru,
Brunnstrom diizeyleri, spastisiteleri ve fonksiyonel diizeyleri gibi inme ile ilgili klinik dl¢timler
iliskili bulunmustur. Hastalarin cinsiyeti, SVO tipi, SVO siiresi, komorbiditeleri ile yiriime kap-
asiteleri arasinda ise iliski bulunamamigtir.

SONUG: Hemiplejik hastalarin inme sonrasi egzersiz kapasitelerinin belirgin olarak azaldigi
tespit edilmis ancak bu azalmanin ylriime kapasitesini tek basina etkilemedigi, ylrime kap-
asitesindeki azalmanin, egzersiz kapasitesindeki azalmadan ¢ok inme ile iligkili klinik &zellik-
lerden kaynaklandigi saptanmistir.

Anahtar Kelimeler: Egzersiz kapasitesi, inme, ylriime kapasitesi
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Community Reintegration and Life Satisfaction in Patients with Stroke
Altinay Goksel Karatepe, Rezzan Giinaydin, Hiiseyin Bozkurt, Taciser Kaya

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

OBJECTIVE: This study was designed to determine the level of community reintegration (CR)
in patients after stroke and to assess their life satisfaction (LS), and to determine factors
related with the CR and LS.

MATERIALS-METHODS: 24 patients with stroke who were residing for at least one year in
home or community after stroke were included in the study. CR and LS after stroke were
assessed with Reintegration to Normal Living Index (RNLI) and Life Satisfaction Scale (LISAT-
11), respectively. In order to determine factors related with CR and LS; depression, functional
status, balance, functional mobility, and ability to perform activity of daily living (ADL) were
evaluated; and Zung Depression Scale, Functional Independence Measure (FIM), Timed Up
and Go Test, Katz ADL Scale, and Lawton Instrumental ADL Scale were used, respectively.
RESULTS: The mean RNLI and LISAT-11 scores of patients were 29.0520.6 and 3.2)1.1. 50% of
patients were satisfied with life as a whole. The lowest satisfaction rates were noted for “sex-
ual life", vocation, “somatic and psychological health”, whereas satisfaction rate of family life
and partner relationship were the highest. It was found that the relationship of LS was strong
for depression, and moderate for the FIM and Katz ADL Scale (p<0.05). The factors related
to CR were determined as ability to perform ADL, functional status and mobility, ambulation,
and depression (p<0.05).

CONCLUSION: The level of CR and LS in patients after chronic stroke was determined as low.
The highest correlation with LS was noted for depression, whereas it was found that there
was a relationship with CR and functional status, and ability to perform ADL. In order to
increase the level of CR and to improve LS of patients, as well as physical disability, effects of
psychogenic factors, such as depression, should be taken into consideration in the manage-
ment of stroke patients.

Keywords: Stroke, life satisfaction, community reintegration
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The Relationship Between the Submaximum Exercise
Capacity and Walking Capacity in Stroke Patients and The
Analysis of Factors Relevant to Stroke

Sezen Boyac, Dilek Karakus, Kutay Ordu Gokkaya, Halil Ugan
Ankara Physical Medicine and Rehabilitation Education and Research Hospital, Ankara

OBJECTIVE: Our primary objective in this study was to evaluate the exercise capacity of the
hemiplegic patients who could walk independently with or without walking aids/devices by
means of the cardiopulmonary exercise test and ascertaining whether there is a relationship
between the existing exercise capacities and walking capacities. Another objective was to
assess the impact of factors relevant to stroke over the walking capacity.
MATERIALS-METHODS: 40 stroke patients were included in our study. A control group has
been established by choosing 20 people having similar characteristics without stroke histo-
ry. The motor functions of the patient group were evaluated by means of Brunnstrom scale
and Fugl-Meyer scale. Their functional levels were assessed by FIM and Barthel Index, and
spasticity by using Ashworth scale. The walking capacities of both groups were evaluated
with Six-Minute Walk Test (6MWT) and 20-m-walk test, while the exercise capacities were
assessed via the cardiopulmonary exercise test.

RESULTS: When we compared the exercise test parameters in the patients group with the
control group, in line with other studies in the literature, we detected significant differences
in terms of maximal power output, exercise durations, VEmax values indicating the consider-
able decrease of the exercise capacity in hemiplegic patients. No relationship was determined
between the parameters related to the exercising capacities of the patients; VO2max, predic-
tive %V02max, maximal power output, VEmax and parameters related to walking capacities;
6MWT and 20-m-walk test. It was found that clinical measurements associated with stroke
such as lower extremity Fugl-Meyer scores, Brunnstrom levels, walking levels, spasticities and
functional levels are correlated with the walking capacities of the patients. No relation could
be found among the gender of the patients, the type of stroke, the time since of stroke,
comorbidities and the walking capacities.

CONCLUSION: It has been determined that after the stroke exercise capacities of hemiplegic
patients significantly decrease, however, it has been established that such decrease does not
influence the walking capacity on its own and that the decrease in walking capacity results
from the clinical impairments associated with stroke rather than the decrease in exercise
capacity.

Keywords: Exercise capacity, stroke, walking capacity
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Hemiplejik Hastalarda Omuz Agrisi ile iligkili Faktorler ve Omuz Agrisi Olan
ve Olmayan Hastalarin Rehabilitasyon Sonuglari

Ozqir Zeliha Karaahmet!, Emel EksiogluZ, Eda Giircay!, Aytiil Cakct!

1Saglik Bakanligi Digkapi Yildirim Beyazit Egitim ve Arastirma Hastanesi,

Fiziksel Tip ve Rehabilitasyon Klinigi, Ankara

2Sagiik Bakanligi Etlik ihtisas Egitim ve Arastirma Hastanesi,

Fiziksel Tip ve Rehabilitasyon Klinigi, Ankara

AMAG: Hemiplejik hastalarda omuz agrisi siklidini arastirmak ve klinigimizde uygulanan reha-
bilitasyon yaklagimlarinin omuz agrisi olan ve olmayan hemiplejik hastalarda motor fonksiyon
ve aktivite limitasyonu parametrelerine etkisini incelemek.

GEREG-YONTEM: 2007-2009 tarihleri arasinda Fizik Tedavi ve Rehabilitasyon kliniginde ya-
tarak tedavi géren, inme sonrasi 6 aydan daha uzun siire gecmemis olan hastalar alindi. in-
me tarihinden itibaren ilk 0-30 giin arasi basvuran hastalar erken, 30-120 giin arasi bagvuran-
lar geg rehabilitasyon olarak degerlendirildi. Hastalarin demografik ve klinik 6zellikleri, komp-
likasyonlari ve ge¢mis hikayesi kaydedildi. Hastalara hastaneye girislerinde, taburculukta ve
taburculuktan 1 ay sonra kontrollerinde Fugl Meyer Ust ekstremite motor 6lcedi, Frenchay
Arm 6lcedi ve fonksiyonel bagimsiziik dicedi (FBO) uygulandi.

BULGULAR: Takipleri boyunca omuz agrisi gelisen ve gelismeyen hastalar iki gruba ayrildi. 21
(%38,2) hastada omuz agrisi gelismezken, 34 (%61,8) hastada omuz agrisi gelisti. Hastalarin
demografik ve klinik 6zelliklerinden yas, cinsiyet, hemiplejik taraf ve etiyolojinin, ayni sekilde
gelisen komplikasyonlardan ihmal, afazi, depresyon, spastisite, duyu bozuklugu ve subluksas-
yonun, premorbid omuz agrisi, gegirilmis travma ve sedanter yasamin omuz agrisina etkisi
bulunmadi. Hemiplejik omuz agrisina etkili faktorler; immobilizasyon, hastalik stresi ve reha-
bilitasyona ge¢ baslama olarak saptandi. Omuz agrisi gelisimi tGzerinde en fazla etkiye sahip
olan risk faktorleri sirasiyla; hastalik stiresi ve baslangictaki motor fonksiyonunun k&tl olma-
stydi. Hemiplejik omuz agrisi olan ve olmayan her iki hasta grubunda giris degerlendirmesine
gore cikista ve kontrolde Fugl Meyer, Frenchay Arm, FBO degerlerinde anlamli degisimler sap-
tandu. Bu iyilesme iki grup arasinda farklilik gostermemekteydi. Omuz agrisi olan ve olmayan
hastalarin yatis sireleri benzerdi.

SONUG: Ust ekstremite motor fonksiyonu kbt olanlar ve rehabilitasyona gec baglananlar he-
miplejik omuz agdrisi gelisimi icin risk gruplaridir. Diizenli uygulanan rehabilitasyonla omuz ag-
risi olan ve olmayan hastalarda motor fonksiyon ve glinliik yasam aktivitelerinde belirgin ge-
lismeler olmaktadir. Hemiplejik hastalarda omuz agrisinin gelismesinin 6nlenmesinde uygun
egzersiz programlarinin ve erken rehabilitasyon uygulamalarinin ¢cok énemli bir yer aldigi
gorilmektedir.

Anahtar Kelimeler: inme, omuz agrisi
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ihmal Sendromunun Sol Hemiplejik Hastalarda Ambulasyon Uzerine Etkisi
Giilcin Kaymak Karatas, Ozden Ozyemisci Tagkiran, Ozlem Aknar

Gazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon AnabilimDali, Ankara

AMAG: Serebrovaskdiler atak sonrasi sol hemipleji gelisen hastalarda ihmal sendromunun
ambulasyon Uzerine olan etkisini arastirmak

GEREG-YONTEM: Calismaya 87 (43 erkek, 44 kadin) sol hemiplejik hasta alindi. Klinik
degerlendirme ve kagit-kalem testleri sonuglarina gére olgular ihmal olan (23 hasta) ve ihmal
olmayan (64 hasta) olarak 2 gruba ayrildi. Hastalarda yatis sonrasi 72 saat iginde (giris) ve
taburculuk &ncesi 24 saat icinde (¢ikis) alt ekstremite Brunnstrom motor evresi, Fonksiyonel
Ambulasyon Siniflamasi, Fonksiyonel Bagimsiziik Olcedi (FBO) motor skoru degerlendirildi.
BULGULAR: Ortalama yas ihmal olan grupta 60.5+89 yIl, olmayan grupta 59.8+14.0 yIl
olarak hesaplandi (p>0.05). Giris dederlendirmesi sirasinda ihmali olan hastalarin %71.4'inde
alt ekstremite Brunnstrom motor evresi 3'lin altinda iken, ihmali olmayan hastalarda bu oran
%34.4 idi. Cikis degerlendirmesinde bu oranlar, sirasiyla, %55.6 ve %15.8 olarak belirlendi.
Ambulasyon diizeyi g6z 6niine alindiginda ihmali olan hastalarin tima giris sirasinda ambu-
latuar dedildi, ihmali olmayan hastalarda bu oran %55 idi. Rehabilitasyon programi
sonrasinda ihmali olan hastalarin %25'i ambulatuar, olmayan hastalarin %75.9'u ambulatu-
ar hale geldi. Gruplarin ambulasyon diizeyleri arasindaki fark anlamliydi. Giris FBO motor
skoru ihmal olan grupta 25.9+15.3, olmayan grupta 51.5+20.6 olarak hesaplandi (p<0.001).
Cikis FBO motor skorlari, sirasiyla, 379+219 ve 63.3£19.5 idi (p<0.001). Her iki grubun rehabil-
itasyon programi sonrasi FBO kazanclari arasinda fark yoktu.

SONUG: Calismanin sonuglari ihmal sendromu varliginin sol hemiplejik hastalarda ambulasy-
on i¢in olumsuz prognostik faktor oldugunu desteklemektedir. Rehabilitasyon programi son-
rasinda elde ettikleri fonksiyonel kazanca ragmen bu hastalar ihmali olmayan olgulara gére
daha dislik ambulasyon diizeyine ulasmaktadir.

Anahtar Kelimeler: Ambulasyon, ihmal sendromu, inme
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Hemiplegic Shoulder Pain Associated Factors and Rehabilitation Outcomes
of Hemiplegic Patients With and Without Shoulder Pain

Ozqir Zeliha Karaahmet!, Emel Eksioglu2, Eda Giircay!, Aytiil Cakci!

Ministry of Health Diskapi Yiildirim Beyazit Training and Research Hospital

Physical Medicine and Rehabilitation, Ankara

2Ministry of Health Etlik Intisas Training and Research Hospital

Physical Medicine and Rehabilitation, Ankara

OBJECTIVE: We aimed to analyze the frequencies of hemiplegic shoulder pain and the
relationship between shoulder subluxation and pain, in addition, to research the effect of the
rehabilitation programs which were applied in our clinic on the motor function and activity
limitations parameters in hemiplegic patients with and without shoulder pain.
MATERIALS-METHODS: Patients who had been hospitalized in Physical Medicine and
Rehabilitation Clinic in the first six months periods after the stroke between 2007-2009
were included in the study. Patients admitted in the first 0-30 days after the stroke were
considered as early rehabilitation, while patients admitted between 30-120 days were late.
Demographic and clinical features, complications and the history were recorded. Upper
extremity Fugl Meyer motor scale, Frenchay Arm scale, and functional independence
measure (FIM) were applied to the patients at the admission, discharge and after 1 month
follow up.

RESULTS: Twenty-one (38.2%) patients did not develop shoulder pain, whereas 34 (61.8%)
patients developed shoulder pain. Demographic and clinical characteristics including age,
sex, hemiplegic side, and etiology, as well as complications, neglect, aphasia, depression,
spasticity, sensory disturbance and subluxation, premorbid shoulder pain, previous trauma,
and sedentary lifestyle did not affect shoulder pain. In contrast, immobilization, duration of
illness and late rehabilitation were effective. The major risk factors were, disease duration
and poor initial motor function. In both groups the Fugl Meyer, Frenchay Arm, FIM levels
showed significant changes. This improvement did not differ between the two groups. In addi-
tion, length of stay at the hospital were similar for two the groups of patients.
CONCLUSION: Duration of illness and low motor functional capacities have the most impor-
tant impact on shoulder pain. A systematical rehabilitation program is beneficial for all
patients, with and without shoulder pain, on motor function and daily living activities. Early
rehabilitation and suitable exercise programs have a major role on preventing of hemiplegic
shoulder pain.

Keywords: Stroke, shoulder pain
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Effect of Neglect Syndrome on Ambulation in Left Hemiplegic Patients
Giilcin Kaymak Karatag, Ozden Ozyemisci Tagkiran, Ozlem Aknar

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

OBJECTIVE: To evaluate the effect of neglect syndrome on ambulation in left hemiplegic
patients after a cerebrovascular accident.

MATERIALS-METHODS: A total of 87 (43 male, 44 female) left hemiplegic patients were
included in the study. Patients were divided into two groups as patients with neglect (23
patients) and without neglect (64 patients) after clinical evaluation and paper-pencil tasks.
Lower extremity Brunnstrom motor recovery stage, Functional Ambulation Classification
Scale and FIM motor score were evaluated within 72 hours after the admission and 24 hours
before the discharge.

RESULTS: Mean age was 60.5»89 years in patients with neglect and 59.8>14.0 years in
patients without neglect (p>0.05). Lower extremity Brunnstrom motor recovery stage at the
admission was under three in 71.4% of neglect patients while it was 34.4% in non-neglect
patients. At the discharge these ratios were 55.6% and 15.8%, respectively. All patients with
neglect were not able to ambulate at the admission, while 55% of patients without neglect
were non-ambulatory. After rehabilitation 25% of patients with neglect became ambulatory,
while this ratio was 75.9% in patients without neglect. Ambulation level of patients with and
without neglect was significantly different. Mean admission FIM motor score was 25.9+15.3
in patients with neglect and 51.5+20.6 without neglect (p<0.001). Mean discharge FIM motor
scores was 37.9+21.9 and 63.3+19.5, respectively (p<0.001). Mean FIM gains were not different
between groups after rehabilitation programs.

CONCLUSION: Results of the study support that the presence of neglect is a negative prog-
nostic factor for ambulation in left hemiplegic patients. Although neglect patients have func-
tional gains after rehabilitation program, they have lower ambulation levels then patients
without neglect.

Keywords: Ambulation, neglect syndrome, stroke
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Hemipleji Hastalarinda Postural Simetrinin Saglanmasinda Biofeedback
Uygulamasinin Etkisi

Rana Karaoglu, Akin Erdal, Saliha Karatay, Kazim Senel
Atatiirk Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Erzurum

AMAG: Bu calismanin amaci, inmeye bagli gelisen postural asimetri ve denge problemlerinin
tedavisinde konvansiyonel rehabilitasyon ydntemlerine karsi biofeedback uygulamasinin Us-
tunligu olup olmadigini arastirmakti.

GEREG-YONTEM: 35 inme hastasi rastgele 2 gruba ayrildi. Birinci gruptaki hastalara yiirtime
ve denge egzersizlerini iceren konvansiyonel rehabilitasyon programi uyguland. ikinci grup-
taki hastalara bu konvansiyonel yéntemlere ek olarak portable denge cihazi ile n-arka ve la-
teral planda yUk aktarimi ve denge egitiminden olusan bir tedavi programi diizenlendi. Her iki
grup da, 3 hafta stresince haftada 5 kere toplam 15 seans tedavi aldi. Hastalar diisme riski,
viicut agirlik dagiim indeksi, ylizeyel ve derin duyu, yirime hizi, yiirime mesafesi, fonksiyo-
nel ambulasyon skalasi, inmeli hastalarda postural degerlendirme skalast ile tedavinin baslan-
gicinda, 1. haftasinda ve tedavi sonunda degerlendirildi.

BULGULAR: Her iki grupta da viicut agirlik dagilim indeksi, yiriime hizi, yirime mesafesi,
fonksiyonel ambulasyon skalasi ve inmeli hastalarda postural degerlendirme skalasinda teda-
vi sonrasinda anlamli diizelmeler bulundu (p< 0.05). Inmeli hastalarda postural degerlendir-
me skalasindaki diizelme 2. grupta daha erken baslamisti. Her iki grup arasinda anlamli bir
fark yoktu.

SONUG: inme sonrasi dengenin yeniden saglanmasinda konvansiyonel fizik tedavi yéntemle-
ri ve biofeedback etkili metodlar olarak gériinmektedir. Bununla beraber, biofeedback uygu-
lamasi konvansiyonel yéntemlere karsi Ustlin olmayabilir.

Anahtar Kelimeler: Biofeedback, denge, egzersiz, inme, postural simetri

P-231

Hemiplejik Hastalarda Ust Ekstremite igin Zorunlu Kullanim Hareket
Terapisinin GUnlik Yagam Aktiviteleri ve Noronal Plastisite Uzerine Etkisi

Zeynep Saruhan, Kadir Yildinm!, Saliha Karatay?,
Mecit Kantarci2, Ahmet Yalgin 2

TAtatirk Universitesi, Tip Fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Erzurum
2Atatiirk Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Erzurum

AMAG: Bu calismanin amaci, inmeli hastalarda st ekstremite icin zorunlu kullanim hareket
terapisinin (ZKHT) glnlik yasam aktiviteleri ve noronal plastisite Uzerine etkisini
arastirmakti.

GEREG-YONTEM: Otuz inmeli hasta randomize olarak iki esit gruba ayrildi. 1. gruptaki 15 has-
taya ZKHT, 2. gruptaki 15 hastaya ise modifiye ZKHT (mZKHT) uygulandi. Hastalar eklem ha-
reket acikligi, el kavrama giict, kognitif fonksiyonlar ve giinltik yasam aktiviteleri agisindan te-
davi 6ncesi ve sonrasinda degerlendirildi. Gunlik yasam aktiviteleri icin Fonksiyonel Bagim-
sizlik Olceginin (FBO) kendine bakim bélimi, Motor Aktivite Izlemi- 28 (MAI) kullanim mikta-
ri ve hareketin kalitesi skalalari kullanildi. Néronal plastisite fonksiyonel manyetik rezonans
gorintileme (fMRG) ile degerlendirildi.

BULGULAR: Tedavi sonunda ZKHT grubunda omuz, dirsek ve el biledi eklem hareket agiklik-
larinda (p<0.001), el kavrama gticti (p<0.01) ve giinliik yasam aktivitelerinde (p<0.001) istatis-
tiksel olarak anlamli iyilesmeler bulundu. mZKHT tedavisiyle de eklem hareket acikliklari
(p<0.01, p<0.001), el kavrama glicti (p<0.001) ve giinlik yasam aktivitelerinde (p<0.05, p<0.01)
anlamli degisiklikler gozlendi. Gruplar arasi karsilastirmalarda ise klinik parametreler agisin-
dan anlamli bir fark yoktu (p>0.05). Tedavi sonrasinda, her iki grupta da serebral néronal ak-
tivitede istatistiksel olarak anlamli artiglar saptanirken (ZKHT p<0.05, mZKHT p<0.05), grup-
lar arasinda anlamli bir fark bulunamadi (p>0.05).

SONUG: Sonug olarak, ZKHT ve mZKHT inmeli hastalarda st ekstremite fonksiyonel gelisi-
mi ve noronal plastisite tzerinde etkili bir rehabilitasyon yontemidir.

Anahtar Kelimeler: Fonksiyonel manyetik rezonans gériintiileme, glinltik yasam aktiviteleri,
inme, noronal plastisite, rehabilitasyon, zorunlu kullanim hareket terapisi
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The Effectiveness of Biofeedback in Providing Postural
Symmetry in Patients with Hemiplegia

Rana Karaoglu, Akin Erdal, Saliha Karatay, Kazim Senel

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

OBJECTIVE: The aim of this study was to investigate whether biofeedback was superior to
conventional rehabilitation methods in treatment of postural asymmetry and balance prob-
lems related stroke.

MATERIALS-METHODS: Thirty five patients with stroke were divided randomly into two
groups. The conventional rehabilitation program including gait and balance exercises were
applied to patients of group I. In group II, in addition to the conventional method, a therapy
program including front-back and lateral weight shift and balance training with a portable
balance device was performed. Both groups received 5 sessions a week for 3 weeks totally
15 sessions of treatment. Patients were evaluated for fall risk, the body-weight-bearing ratio,
superficial and deep sensation, gait velocity, walking distance, functional ambulation scale,
postural assessment scale for stroke patients (PASS) before the treatment, in the first week
and after the treatment period.

RESULTS: In both groups, statistically significant improvements were found on the
body-weight-bearing ratio, gait velocity, walking distance, functional ambulation scale and
PASS after the treatment (p < 0.05). Improvements in PASS data were earlier in group II.
There was no significant difference between the two groups.

CONCLUSION: Biofeedback and conventional physical therapy seem to be effective methods
in the recovery of balance after the stroke. However, biofeedback may not be superior to the
conventional methods

Keywords: Biofeedback, balance, exercise, stroke, postural symmetry
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The Effect of Constraint-Induced Movement Therapy for Upper Extremity
on Activities of Daily Living and Neuronal Plasticity in Stroke Patients

Zeynep Saruhan!, Kadir Yildirim!, Saliha Karatay!,
Mecit Kantarci2, Ahmet Yalcin2

IDAtaturk University School of Medicine Department of Physical Medicine and
Rehabilitation, Erzurum
2 Ataturk University Medical Faculty Department of Radiology, Erzurum

OBJECTIVE: The aim of this study was to investigate the effect of constraint-induced move-
ment therapy (CIMT) for upper extremity on activities of daily living and neuronal plasticity
in stroke patients.

MATERIALS-METHODS: Thirty patients with stroke were randomly assigned into 2 equal
groups. CIMT and modified CIMT (mCIMT) were performed for 15 patients of group 1 and
group 2, respectively. Patients were examined for range of motion, hand grip strength, cog-
nitive functions and activities of daily living before and after treatment. Activities of daily liv-
ing were evaluated by the self-care component of Functional Indepence Measure (FIM), Motor
Activity Log-28 (MAL) amount of use scale and quality of movement scale. Neuronal plastic-
ity were defined by functional magnetic resonance imaging (fMRI).

RESULTS: The statistically significant improvements were found in range of motion of shoul-
der, elbow and wrist (p<0.001), hand grip strength (p<0.01) and activities of daily living
(p<0.001) after the CIMT. Also, significant improvements were observed in range of motions
(p<0.01, p<0.001), hand grip strength (p<0.001) and activities of daily living (p<0.05, p<0.01)
after the mCIMT. When comparisons were made between two groups, there was no statisti-
cally significant difference for clinical parameters (p>0.05). After the treatment, while statis-
tically significant increasing was observed in cerebral neuronal activity in both groups (CIMT
p<0.05, mCIMT p<0.05), no significant difference was found between two groups (p>0.05).
CONCLUSION: In conclusion, CIMT and mCIMT are effective rehabilitation methods on upper
extremity functional development and neuronal plasticity in stroke patients.

Keywords: Functional magnetic resonance imaging, activities of daily living, stroke, neuronal
plasticity, rehabilitation, constraint-induced movement therapy
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65 Yas ve Ustl Inmeli Hastalarda Rehabilitasyon Sonuglarimiz:
Bes Yillik Deneyimin Ardindan

Oya Ozdemir!, Gilbliz Samut2, Yesim Gokge Kutsal2

Hacettepe Universitesi Kastamonu Tip Fakiiltesi Fiziksel Tip ve
. Rehabilitasyon Anabilim Dall, Ankara
Hacettepe Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara

AMAG: Inme geciren hastalarin fonksiyonel sonuclarini belirleyen yas, egitim seviyesi, inme-
nin yeri ve siddeti gibi cok sayida faktdr bulunmaktadir. Bu ¢alismanin amaci 65 yas Usti in-
meli hastalarda rehabilitasyon programinin etkinligini ortaya koymaktir

GEREG-YONTEM: Bu calismada son 5 sene icerisinde inme rehabilitasyonu icin servise yatisi
yapilan 65 yas Usti tim hastalar geriye donik olarak tarandi. Calismaya yas ortalamasi
757+5.2 yil olan, %55.3'lin{ kadinlarin olusturdugu toplam 114 hasta dahil edildi. inme etiyo-
lojisi, serebrovaskiler olay sonrasi gecen siire, etkilenen taraf ve yatig stiresinin yani sira has-
talarin yatis ve cikis fonksiyonel bagimsiziik élcedi (FBO) skorlari not edildi. Hastalara Gst-alt
ekstremite eklem hareket agikligi, germe ve kuvvetlendirme egzersizleri ile birlikte fonksiyo-
nel durumlarinin izin verdigi 6lgtide is ugrasi terapisi ve progresif ambulasyondan olusan bir
rehabilitasyon programi uygulandi.

BULGULAR: inme etiyolojisi hastalarin %80.5'inde iskemik iken %19.5'inde hemorajikti. Olay
tarihi sonrasi gegen siire 3 giin ile 10 yil arasinda genis bir aralikta degismekte olup medyan
deger 2.5 ay olarak tespit edildi. Hastalarin %51.8'inde sol, %43.8'inde sag hemipleji mevcut-
ken %4.4'linde iki her iki taraf da etkilenmisti. Yatis sirasinda toplam FBO skorlari kadinlarda
57.5+29.3, erkeklerde 64.2+27.6 iken bu degerler taburculuk sirasinda sirasiyla 68.2+34.6 ve
73.3+317 olarak belirlendi. Kadin ve erkek hastalarin yatis ve cikis FBO skorlari birbirine ben-
zerdi. Ortalama 23.6212.5 giin siiren bir rehabilitasyon programiyla her iki cinste de FBO skor-
larinda istatistiksel olarak anlamli diizeyde artis oldugu saptandi (p<0.01).

SONUG: ileri yas, nérolojik rehabilitasyon sonuglarini olumsuz etkileyen faktérler arasinda yer
almaktadir. Bununla birlikte, bu bulgular 1si§inda 65 yas st inmeli hastalarda da yogun bir
tedavi programiyla fonksiyonel durumda diizelme saglamanin mimkiin oldugu séylenebilir.
Anahtar Kelimeler: inme, yasli, rehabilitasyon, fonksiyonel bagimsizlik dlcegi

P-233
Serebral Radyasyon Nekrozuna Bagli Gelisen Hemiplejik iki Olgu

Korhan Baris Bayram!, Serpil Ball, Erdal Dilekgi,

0. Samim Yurtsever2, Hikmet Kogyigit!, Alev Giirgan!

TAtatiirk EGitim ve Arastirma Hastanesi 2. Fizik Tedevi ve Rehabilitasyon Klinigi, izmir
2Atatiirk Egitim ve Arastirma Hastanesi Radyasyon Onkolojisi Klinigi, izmir

Radyasyon nekrozu uygulanan radyoterapinin santral sinir sistemi tizerine olan ve heniiz me-
kanizmasi tam olarak anlagilamayan etkileri sonucu ortaya ¢ikan, nadir gérilen bir problem-
dir. Burada klinigimize hemipleji rehabilitasyonu igin yonlendirilen ve 6ncesinde bas ve boyun
tlmorleri nedeniyle radyoterapi uygulanmis 2 olgu sunulmustur.

ilk olgu, 42 yasindaki kadin hasta sol hemipleji klinik tablosu ile bagvurdu. Yaklasik 4 yil 8nce
¢ift gérme yakinmasi nedeniyle basvurdugu klinik tarafinca yapilan tetkikleri sonucu sag sfe-
noid kanatta adenoid kistik karsinom tespit edilmis. Beyin cerrahi klinigi tarafindan primer ti-
mor eksizyonu ve takiben 35 seans radyoterapi uygulanmis. Takiben 2 yil siireyle hicbir ya-
kinmasi olmayan hastanin sonrasinda sol yan gli¢stizIugu ile birlikte denge kaybi yakinmala-
ri baslamis. Bunun lzerine yapilan kraniyal MRG'sinde ponsta radyasyon nekrozu ile uyumlu
lezyon saptanmis. Hastanin tarafimizca yapilan fizik muayenesinde, tek kanadien ile solda
oraklayarak yUriyordu. Brunnstrom evrelemeleri solda st ekstremite evre 2, el evre 3, alt
ekstremite evre 3 olarak degerlendirildi. Modifiye Ashworth skalasina gére sol Ust ve alt eks-
tremitelerde grade 2 fleksor spastisite saptandi.

ikinci olgu 33 yagindaki erkek hasta, sag hemipleji klinik tablosu ile bagvurdu. Hastanin 5 yil
once cift gérme ve sag gézde laterale kayma yakinmasi nedeniyle bagvurdugu klinik tarafin-
dan yapilan tetkiklerinde nazofarenks karsinomu saptanmis. 3 kiir kemoterapiyi takiben 35
seans radyoterapi uygulanmis. Sikayetleri tamamen diizelen hastanin yaklasik 1yil sonra sag
st ve alt ekstremitelerde gii¢siizlik gelismis. Kraniyal MRG'de ponsta radyasyon nekrozu ile
uyumlu lezyon saptanmis.

Yapilan fizik muayenesinde, tek koltuk degnedi ile sagda oraklayarak yiriyordu. Brunnstrom
evrelemeleri solda Ust ekstremite evre 3, el evre 3, alt ekstremite evre 3 olarak degerlendiril-
di. Modifiye Ashworth skalasina gore sag Ust ve alt ekstremitelerde grade 2-3 fleksor spasti-
site saptand.

Serebral radyasyon nekrozu bas- boyun primer veya metastatik timdrlerine uygulanan rad-
yoterapi sonrasi siklikla 6ay -2 yil icinde gelisebilen bir klinik tablodur. Serebral radyasyon nek-
rozunun primer timorden bagimsiz olarak norolojik defisit olusturabilecedi akilda tutulmali-
dir.

Anahtar Kelimeler: inme, radyasyon nekrozu, radyoterapi
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Rehabilitation Outcomes in Stroke Patients Aged 65 years or older:
A 5-year experience

Oya Ozdemir!, Gulbliz Samut2, Yesim Gokge Kutsal2

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

2Hacettepe University Medical School Department of Physical

Medicine and Rehabilitation, Ankara

OBJECTIVE: There are multiple factors such as age, educational status, location and severi-
ty of cerebrovascular accident (CVA) that predict functional outcome in stroke patients. The
aim of this study is to demonstrate the efficiency of rehabilitation program in stroke patients
aged 65 years or older.
MATERIALS-METHODS: We reviewed retrospectively stroke patients aged »=65 years who
had received inpatient rehabilitation program in our clinic in the last 5-year period. A total of
114 patients with a mean age of 75.7+5.2 years were included in the study. 55,3% of them
were women. The etiology and location of CVA, length of time between stroke onset and
admission to our inpatient rehabilitation center, length of stay and lastly, admission and dis-
charge Functional Independence Measurement (FIM) scores were recorded. All patients
received upper and lower extremity range of motion, strengthening and stretching exercis-
es. Besides, they participated in occupational therapy and progressive ambulation training.
RESULTS: While the etiology of stroke was determined as ischemic in 80.5% of the patients,
19.5% of them experienced hemorrhagic CVA. It was found that the length of time between
stoke onset and admission to our inpatient rehabilitation center ranged between 3 days and
10 years with a median of 2.5 months. 51.1% of the patients were left hemiplegic, 43.8% were
right hemiplegic and 4.4% were bilaterally affected. Admission FIM scores for women and
men were 57.5+29.3 and 64.2+27.6, respectively. Discharge FIM scores were calculated as
68.2+34.6 for women and 73.3+31.7 for men. Admission and discharge FIM scores were sim-
ilar in both genders. At the end of the rehabilitation program with a mean length of stay of
23.6+12.5 days, it was shown that both men and women had statistically significant improve-
ment in FIM scores (p<0.01).
CONCLUSION: Advanced age has been identified as a poor prognostic factor in terms of
rehabilitation outcomes. Nevertheless, we can speculate that intensive inpatient rehabilita-
tion programs can improve functional status even in stroke patients aged 65 years or older.
Keywords: Stroke, elderly, rehabilitation, functional independence measure
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Two Cases of Hemiplegia Secondary to Cerebral Radiation Necrosis
Korhan Baris Bayram!, Serpil Bal', Erdal Dilekgil,
0. Samim Yurtsever2, Hikmet Kogyigit!, Alev Giirgan!
TAtatiirk Training and Research Hospital 2nd Physical Medicine and Rehabilitation Clinic,
|zmir
TAtatiirk Training and Research Hospital, Radiation Oncology Clinic, izmir
Radiation necrosis is a rare disorder resulting from the effects of the radiotherapy on the
central nervous system, which have not been clearly established yet. In this report, we
present two patients who had received radiotherapy for head and neck tumors and were
referred to our clinic for hemiplegia rehabilitation.
The first case, a 42-year-old female patient presented with left hemiplegia. She had been
diagnosed with adenoid cystic carcinoma in the left sphenoid wing, based on the
investigations performed at the clinic upon her presentation with the complaint of diplopia
nearly 4 years ago. She had undergone neurological surgery for the primary tumor excision,
followed by 35 sessions of radiotherapy. The patient, who had no complaints for the next 2
years started to have left side weakness in combination with loss of balance. The MRI
performed detected a lesion consistent with radiation necrosis in the pons. In her physical
examination, she was observed to walk archly using a single crutch. The Brunnstrom staging
revealed stage 2 for the upper extremity, stage 3 for the hand and stage 3 for the lower
extremity. The second case, a 33-year-old male patient also presented with right hemiplegia.
He had been diagnosed with nasopharynx carcinoma based on the investigations performed
at the clinic he presented upon the complaints of diplopia and lateral shift in the right eye 5
years ago. He had received 3 courses of chemotherapy followed by 35 sessions of radiother-
apy. The patient who had a complete recovery of his complaints developed weakness in the
right and left extremities approximately a year later. Cranial MRI detected a lesion consistent
with radiation necrosis in the pons. In his physical examination, he was observed to walk arch-
ly with a single crutch. The Brunnstrom staging revealed stage 3 for the upper extremity,
stage 3 for the hand and stage 3 for the lower extremity. Cerebral radiation necrosis is a clin-
ical disorder that may commonly occur within 6 months to 2 years following radiotherapy of
the head-neck primary or metastatic tumors. One should note that cerebral radiation can
result in a neurological deficit irrespective of the primary tumor.
Keywords: Stroke, radiation necrosis, radiotherapy
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Hemiplejik Hastalarda EMG Biofeedback ile Uygulanan
Egzersiz Programinin Etkinligi

Selcan Arpa, Stheda Ozcakir
Uludag Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Bursa

AMAG: Bu randomize, tek kor, plasebo kontrolli calismada, hemiplejik hastalarda alt ekstre-
miteye EMG biofeedback (EMG BF) ile uygulanan egzersiz programinin etkinligini arastirmak
amaclanmistir.

GEREG-YONTEM: Beyin damar hastalii sonrasinda hemipleji gelisen 34 hasta iki gruba ran-
domize edilerek calismaya alindi. Her iki grupta da hastanin kas giiciine uygun olarak dizen-
lenen giiclendirme egzersizleri EMG BF yardimiyla ve 10 giin siire ile uygulandi. Birinci grup-
taki hastalar (n=17) egzersiz sirasinda ekrandan gdrsel ve isitsel geri bildirim alirken, ikinci
gruptaki hastalarin (n=17) isitsel ve gorsel geri bildirim almasi engellenerek plasebo uygula-
ma yapildi. Tedavi sonrasinda hastalara ev egzersiz programi diizenlendi. Hastalarin tedavi
oncesi, sonrasl, 1. ve 3. ayda, aktif eklem hareket acikligi derecesi, Ashworth skoru, Fonksiyo-
nel Bagimsizlik Olcedi skoru, Brunnstrom evresi, Barthel indeksi, 10 metre yiiriime siiresi (sn)
kaydedildi. Ayrica izokinetik dinamometre ile diz ekstansiyonu ve ayak bilegi dorsifleksiyonu-
nu kas gticti (N/m) ve yiizeyel elektrodla kas aksiyon potansiyeli amplitid (-=V) 6lgtimleri ya-
pildi.

BULGULAR: Calismaya alinan hastalarda yas ortalamasi 55,9+13,2 (18-78) yil, inme sonrasi
gecen siire ortalama 133,6x132,2 (10-444) giindii. Iki grup arasinda yas, cinsiyet, hastalik sii-
resi ve tutulan taraf agisindan fark bulunmadi. Ashworth Skoru'nda yalnizca Grup 1'de 1. ay &I
¢limlerinde anlamli derecede iyilesme saptanirken diger tiim parametrelerde her iki grupta
da tedavi sonrasi, 1. ve 3. ay vizitlerinde istatistiksel olarak anlamli diizeyde iyilesme kaydedil-
di. Gruplar aras! karsilastirmalarda, tiim vizitlerde ve tim parametrelerde istatistiksel olarak
anlamli fark saptanmadi.

SONUG: Bu bulgular, inme sonrasi yapilan alt ekstremite gliclendirme egzersizleri ile kas gu-
cli ve fonksiyonel degerlendirme parametrelerinde anlamli iyilesmeler oldugunu gostermekte-
dir. Ancak, gruplar arasi karsilastirmalarda anlamli fark bulunmamasi, EMG BF ile yapilan egzer-
siz programinin rutin gticlendirme egzersizlerine Ustlnlik saglamadigini distindiirmektedir.
Anahtar Kelimeler: Egzersiz, EMG biofeedback, hemipleji
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Berg Denge Olgeginin inmeli Hastalardaki Psikometrik Ozellikleri
Fiisun Sahin', Raikan BlytkavciZ, Sinem Sag3, Beril Dogu4, Banu Kuran4

Pamukkale Universitesi Tip Fakilltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Denizli
3Doktor Kemal Beyazit Fizik Tedavi ve Rehabilitasyon Merkezi, Kahramanmaras

3Yavuz Selim Kemik Hastaliklari Hastanesi, Trabzon

4Sisli Etfal EGitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

AMAG: Calismanin amaci Tirkce'ye gevrilmis ve kdltirler arasi adaptasyonu yapiimis olan
Berg Denge Olcedinin (BDO) inmeli hastalarda gecerlilik-giivenilirligini ve degisimee
duyarlihidini gostermektir.

GEREC-YONTEM: Calismaya 3 haftalik akut dénemi gecirmis inme hastalari alindi. Dislama
kriterleri: verilen komutlari anlama yetenedi olmamasi, major algisal veya kognitif bozukluk
olarak belirlendi. Hastalar tedavi &ncesi ve tedaviden 3 ay sonra degerlendirildi. BDO yani sira
hastalarin Fonksiyonel Bagimsiziik Olciiti-motor skor (FBO-MS), Rivermed Mobilite indeksi
(RMI), Brunnstrom skorlari da belirlendi. Guvenilirlik calismasinda i¢ tutarliik Cronbach-
dederi ile, gecerlilik calismasinda benzesme gecerliligi FBO-MS ve RMi skorlarinin Spearman
korelasyon katsayisinin hesaplanmasi ile elde edildi. Dedisime duyarlilik etki blyUklugu ve
standartize ortalama yanit degerleri hesaplanarak bulundu.

BULGULAR: Yas ortalamasi 63,6+10,46 olan 64 hasta (34 kadin, 30 erkek) alindi. inme siire-
si 35,9+16,4 giindi. Etkilenen taraf 34 hastada (%53) sag, 30 hastada (%47) sol tarafti. BDO
ortalamasi tedavi 6ncesi 16,55512,98, 3. ay kontroliinde 34,05+15,95, FBO-MS ortalamasi
tedavi dncesi 42,8+14,12, 3. ay kontroliinde 65,3+16,28, RMI ortalamasi tedavi dncesi
419+1,85, 3. ay kontroliinde 9,2+2,85 olarak bulundu. Tim parametrelerde 3. ay kon-
troliinde anlamli iyilesme olmustu (p<0,0001). Giivenilirlik calismasinda BDO total skor icin
Cronbach-+ degeri 0,96 bulunurken, validasyon calismasi icin yapilan korelasyonda BDO
FBO-MS ile pozitif yénde (r=0,69, p<0,0001), RMi ile yine pozitif yénde (r=077, p<0,0001)
anlamli korele bulundu. BDO'nin etki blyliklGgii (-190) ve standartize ortalama yaniti da
(1,85) yine iyi dlizeydeydi.

SONUG: Bu calismanin sonuglarina gére Tirkce gegerlilik ve glvenilirligi gosterilmis ve tran-
skiiltiirel adaptasyonu yapilmis olan BDO, inmeli hastalarda giivenilir, gecerli ve degisime
duyarli bir 6lcektir.

Anahtar Kelimeler: Berg Denge Olcedi, inme, denge dederlendirme, sonug degerlendirme
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Effectiveness of EMG Biofeedback Assisted Exercise Program in
Hemiplegic Patients

Selcan Arpa, Siiheda Ozgakir

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

OBJECTIVE: The aim of this randomized single blind placebo controlled study was to
investigate the effectiveness of EMG biofeedback (EMG BF) assisted lower extremity exercise
program in hemiplegic patients.

MATERIALS-METHODS: Thirty-four patients with hemiplegia due to cerebrovascular disease
were randomized into two groups. In both groups strengthening exercise program with EMG
BF was applied for ten days according to the patient's muscle strength. Patients in Group 1
(n=17) received visual and auditory feedback from the monitor during exercise while no
visual or auditory feedback was provided for patients in Group 2 (n=17). All patients were
given a home exercise program after treatment. Active range of motion, Ashworth score,
Functional Independence Measurement Score, Brunnstrom Stage, Barthel Index and 10
meters walking time (sec) were recorded before treatment, after treatment, at 1 month and
3 months. Muscle strength (N/m) of ankle dorsiflexors and knee extensors was assessed by
isokinetic dynamometer. Muscle action potential amplitude (—V) was measured with surface
electrodes.

RESULTS: Mean age of the patients was 55.9»13.2 (18-78) years and mean interval from
stroke onset was 133.6x132.2 (10-444) days. There were no significant differences between
the two groups in terms of age, gender, stroke duration and the affected side. Statistically
significant improvement was noted in all parameters other than Ashworth Score in both
groups at all follow-up visits. Statistically significant improvement in Ashworth Score was
only found in Group 1at the 1 month visit.

CONCLUSION: These findings show that strengthening exercises result in significant
improvements in muscle strength and functional assessment parameters after stroke. As
we have found no significant differences between the two groups, EMG BF assisted exercise
program does not seem to be superior to routine strengthening exercises.

Keywords: Exercise, EMG biofeedback, hemiplegia
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Psychometric Properties of Berg Balance Scale in Patients with Stroke
Flisun Sahin', Raikan Bliyiikavci2, Sinem Sag3, Beril Dogu4, Banu Kuran4

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

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

4Sisli Etfal Training and Research Hospital Department of Physical

Medicine and Rehabilitation, Istanbul

OBJECTIVE: The aim of the study was to assess the reliability, validity and the responsive-
ness of the Berg Balance Scale (BBS) which was translated into Turkish previously, in patients
with stroke.

MATERIAL-METHOD: The patients who had a stroke at least for 3 weeks and clinically stabi-
lized were included the study. Exclusion criteria were, being unable to understand the com-
mands, major perceptual and cognitive disturbance. The patients were evaluated before and
the 3 months after of the treatment. Beside the Berg Balance Scale (BBS), Functional
Independence Measurement-motor score (FIM-MS), Rivermead Mobility Index (RMI) and
Brunnstrom scores were assessed. Internal consistency was detected with Cronbach-- in reli-
ability study, construct validity was calculated with Spearman correlation coefficient between
BBS and FIM-MS and also RMI. Responsiveness was detected with calculation of effect size
(ES) and standardized response mean (SRM).

RESULTS: Sixty four patients (34 female, 30 male) whose mean age was 63,6+10,46 years
included in the study. The time interval of the stroke was 359+16,4 days. Thirty four patients
(53%) were right, 30 patients were (47%) left hemiplegia. Before and 3 months after the
treatment, mean BBS score, FIM-MS, RMI were found 16,55+12,98-34,05+1595, 42,8+14,12-
65,316,28, 4,19+1,85-9,2+2,85 respectively. All parameters were significantly improved in
the 3rd month visit (p<0,0001). In reliability study Cronbach-- was found 0,96 for the total
score of BBS and also in the validation study significant correlations were found between
BBS and FIM-MS in positively (r=0,69, p<0,0001) and RMI in negatively (r=077, p<0,0001). ES
(190) and SRM (1,85) of the BBS were also in good levels.

CONCLUSION: According to the results of this study, transcultural adapted Turkish BBS was
a reliable, valid and responsive scale in stroke patients.

Keywords: Berg Balance Scale, stroke, balance evaluation, outcome measurement
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Akut Dénemde Inme Hastalarinin Yutma Fonksiyonlarinin
Yatak Bas! Klinik Degerlendirilmesi

Figen Tuncay, Pinar Borman', Ozgiir Tasbas!, Muharrem Gegene?,
Sedat Akdogan!, Ozlem Coskun2

1S.B. Ankara EGitim ve Arastirma Hastanesi 1. Fizik Tedavi ve Rehabilitasyon Klinigi, Ankara
2S.B. Ankara Egitim ve Arastirma Hastanesi Néroloji Klinigi, Ankara

AMAG: Yutmada zorluk olarak tanimlanan disfaji, inme hastalarinda sik gérilen bir bulgudur.
Disfajinin taranmasi aspirasyon pnémoni riskini nemli derecede azaltabilir ve genel saglk
sonugclarini dizeltebilir. Calismamizda akut inmeli hastalarda, yutma fonksiyonunun yatak
basi klinik olarak degerlendirilmesi amaglanmistir.

GEREG-YONTEM: S.B. Ankara Egitim ve Arastirma Hastanesi Noroloji Klinigi'nde, Ocak-Aralik
2010 tarihleri arasinda yatirilarak izlenen randomize 50 inmeli hasta ¢alismaya dahil edildi.
Hastalarin timiinde kraniyal bilgisayarli tomografi (BT) ve/veya manyetik rezonans gérin-
tileme (MRG)'ye dayanarak lezyon lokalizasyonu belirlendi. Serebrovaskiler hastalik icin risk
faktorleri sorgulandi. Hastalarin inme dereceleri NIH (The National Institute of Health Stroke
Scale) inme skalas! ile degerlendirildi. Oziirliiliik, Rankin skalasi ve Barthel indeksi kullanilarak
belirlendi. Norolojik muayene ile disfaji puanlari (bas kontroll, oturma dengesi, velum reflek-
si, faringeum refleksi, palatal hareketler, dil hareketleri ve fasiyal parezi dederlendirilerek)
belirlendi. Yatak basi, GUSS (Gugging Swallowing Screen) direkt ve indirekt yutma tarama
testiyle degerlendirilerek aspirasyon riski belirlendi.

BULGULAR: Calismamiza 28-87 yas aralifinda; yas ortalamasi 66.7+14.3 yil; 24'U kadin (48),
26's1 erkek (%52) olmak Uizere akut serebrovaskdler lezyon geciren toplam 50 hasta alindi.
Hastalarin 45'inde (%90) enfarkt, 5'inde (%10) hemoraji mevcuttu. 25 (%50) hasta sol, 25
hasta (%50) sag hemiplejikti. GUSS skoruna gére 50 hastanin 15'inde (%30) aspirasyon riski
vardi. Nérolojik yutma degerlendirme skalasiyla 9 (%18) hastada disfaji tespit edildi. Yatak
bas! disfaji dederlendirme ile nérolojik muayene ile disfaji dederlendirme arasinda disfajiyi
belirleme acisindan istatistiksel anlamli fark saptandi (p<0.002). NIH inme skalasi ile GUSS
skoru arasinda anlamli negatif korelasyon vardi. Yas ile yutma skoru arasinda bir iligki saptan-
madi (r:-145, p>0.05). Hastalarin norolojik muayene ile belirlenen disfaji puanlari ile GUSS
puanlari arasinda istatistiksel olarak anlamli negatif korelasyon (r:-,652, p<0.0001), yutma
skorlari ile Barthel indeksleri arasinda anlamli korelasyon vardi. (r:,580, p<0.0001).

SONUG: Disfajisi ve aspirasyon riski olan inmeli hastalarin belirlenmesinde videofloroskopik
yontemler en objektif degerlendirme metodu olmakla beraber, yatak basi klinik
dederlendirme hizli, az maliyetli ve gtvenilir bir yontemdir.

Anahtar Kelimeler: inme, disfaji, dztirliiliik, videofloroskopi
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Erken D6nem inmeli Hastalarda Gévde Dengesi Egzersizlerinin
Fonksiyonel Durum, Denge, Yasam Kalitesi ve Ambulasyona
Katkisinin Degerlendirilmesi

Raikan Bilylikavcl', Fiisun SahinZ, Sinem Sag3, Beril Dogu4, Banu Kuran4

'Dr. Kemal Bayazit Fizik Tedavi ve Rehabilitasyon Merkezi Kahramanmaras
2Pamukkale Universitesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Denizli
3Yavuz Selim Kemik Hastaliklari Hastanesi, Trabzon

4Sisli Etfal EGitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

AMAG: Subakut donem inmeli hastalarda geleneksel rehabilitasyon programlarinin yani sira
govde dengesini arttiran, Nintendo Wii ve istasyon calismasi seklinde hazirlanmis bir egzer-
siz sistemi olusturarak bu egzersizlerin denge, fonksiyonel durum, ambulasyon yetenegi ve
yasam kalitesine etkisini degerlendirmektir.

GEREGC-YONTEM: Degerlendiricinin kér oldugu randomize kontrollii olan bu calismaya yas or-
talamalari 63+10,3/yil ve inme sonrasi gegen stire 36,4>16,4/giin olan 63 inmeli hasta dahil
edildi ve 2 gruba randomize edildi. 1. Grup (n:32) geleneksel rehabilitasyon programina tabi-
i tutulurken 2. Grup (n:31) geleneksel rehabilitasyon programina ek olarak 15 seans gévde
dengesi egzersizleri yaptilar. Ana sonug dlcitleri: Motor iyilesme icin Brunnstrom evreleme-
si, gdvde dengesi icin Gvde Bozukluk Skalasi, genel denge icin Berg-Balans Denge Olcedi,
fonksiyonel durum icin fonksiyonel bagimsiziik dlcedi, ambulasyon icin Rivermead Mobilite in-
deksi, yasam Kalitesi icin inme Etki Olcedi 3.0 kullanildi. Dederlendirme tedaviye baslamadan
once, tedavi sonrasi ve 3 ay sonra yapildi.

BULGULAR: ki grup arasinda yas, cinsiyet, kognitif durum, etkilenen ve dominant ekstremi-
te, inme etyolojisi, hastalik siiresi ve baslangic dederlendirme parametreleri arasinda fark
yoktu (p>0,05). Her iki grupta da degerlendirme parametrelerinde yasam kalitesi anketinde
tlm alt basliklara yansimayan anlamli diizelmeler saptandi (p<0,05). Tedavi dncesi ve tedavi-
den 3 ay sonraki dederlerin degisim ylzdeleri hesaplandi, iki grup arasinda fark arasinda fark
saptanmadi (p>0.05). Gévde bozukluk skalasi dinamik oturma dengesi alt skalasi ve brunns-
trom alt ekstremite motor iyilesme skorlarinda 2. grupta diizelme ileri diizeyde anlamli ola-
rak saptandi (p<0,001).

SONUG: inmeli hastalarda konvansiyonel rehabilitasyona ilave olarak gévde dengesi egzersiz-
leri motor iyilesme, genel ve gévde dengesi, mobilite ve yasam kalitesi tizerine belirgin ek ya-
rar saglamamakla beraber gévde bozukluk skalasi dinamik oturma dengesi ve brunnstrom alt
ekstremite motor iyilesme izerinde katkida bulundugu saptanmistir. Bu da hemipleji rehabi-
litasyonunda &zellikle gévde dengesi ve motor iyilesmenin denge (izerine etkisinin ve digme-
nin énlenmesinde katkisinin 6nemini gostermektedir.

Anahtar Kelimeler: inme, gévde dengesi, egzersiz, nintendo wii
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The Bedside Clinical Evaluation of Swallowing Function of Stroke
Patients In Acute Stage

Figen Tuncay!, Pinar Borman?, Ozgiir Tasbas!, Muharrem Gegene?,
Sedat Akdogan!, Ozlem Coskun2

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

2Ministry of Health Ankara Training and Research Hospital

Department of Neurology, Ankara

OBJECTIVE: Dysphagia is a common complication in stroke patients causing aspiration pneu-
monia and increasing mortality. Because pneumonia in stroke patients is often the result of
aspiration, systematic use of a dysphagia screening can result in a significant decrease in the
risk of pneumonia and an improved general health condition. The aim of our study was the
clinical bedside evaluation of the swallowing function in patients with acute stroke.
MATERIALS-METHODS: Fifty randomized patients with acute stroke who were admitted to
Ankara Training and Research Hospital Neurology department between January and
December 2010 were included in this study. In all patients, brain lesions were ischemic or
hemorrhagic, and localization of the lesion was diagnosed clinically and confirmed radiolog-
ically (MRI and/or CT). Risk factors for cerebrovascular disease were recorded. Detailed eval-
uation including measures of swallowing, respiratory, and oral health status assessments
were performed. The degrees of the neurologic deficit in patients were evaluated by NIH (The
National Institute of Health) stroke scale. Disability were determined by the Rankin Scale and
Barthel Index. Dysphagia score with neurologic examination (head control, sitting balance,
velum reflex, pharyngeal reflex, tongue movements, palate movements and facial paresis)
was determined. Stroke patients were examined with GUSS (Gugging Swallowing Screen) test
for quantitative evaluation swallowing function in the first week.

RESULTS: Fifty patients who had acute cerebrovascular lesion (24 (48%), women, 26 (52%)
men; age range 28-87yr; mean 66.7+14.3yr) were included in our study. There were 45 (90%)
patients with infarction and 5 (10%) patients with hemorrhage. According to the GUSS test
classification; while 15 patients (30%) had moderate-severe (0-14 score, aspiration risk) dys-
phagia, 35 patients (70%) had mild dysphagia (1519 score, no aspiration risk). Dysphagia,
assessed by neurological dysphagia evaluation scale, was found in 9 (18%) patients. There
were statistically significant negative correlation between NIH stroke scale and GUSS test
scores (r:-,680, p<0.0001). Also, there was statistically significant reverse correlation between
GUSS test score and neurological dysphagia evaluation scale score (r:-,652, p<0.0001).
CONCLUSION: Although videofloroscopic evaluation is most objective method of determin-
ing dysphagia and aspiration risk, bedside clinical assessments of swallowing remains as a
rapid, low-cost and reliable methods in patients with stroke.

Keywords: Stroke, dysphagia, disability, videofluoroscopy
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The effect of Trunk Balance Training on Motor Recovery,
Trunk Balance, Ambulation and Quality of Life in Subacute Stroke
Patients: A Randomized Controlled Trial

Raikan Biy(kavcl!, Flisun Sahin2, Sinem Sag3, Beril Dogu4, Banu Kuran4

'Dr. Kemal Bayazit Physical Therapy Center, Kahramanmaras

2Pamukkale University, Department of Physical Medicine and Rehabilitation, Denizli,
3Yavuz Selim Bone Diseases Hospital, Trabzon,

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

OBJECTIVE: To investigate the effects of trunk balance training, using Nintendo Wii fit and
trunk balance exercises on motor recovery, mobility, balance, activity level and quality of life
of subacute hemiparetic patients.

MATERIALS-METHODS: In this randomized, controlled, assessor-blinded trial, 63 patients
[mean (+/-SD) age of 63,3 (+/-10,3) years] with hemiparesis after stroke [mean (+/-SD)
36,4>16,4 days) were randomly assigned into two groups. 1st. group ( n=32) participated in a
conventional stroke inpatient rehabilitation program, whereas 2nd. group (n=31) received 15 ses-
sions of trunk balance training (using Nintendo Wii fit) in addition to the conventional program.
Main outcome measures were motor recovery (Brunnstrom staging), mobility (Rivermead
Mobility Index), balance ( Berg Balance Scale), trunk balance (Trunk impairment scale, TIS), activ-
ity level (Functional Independence Measure) and quality of life (stroke impact scale 3.0) which
were performed before and after the treatment program and after 3 months.

RESULTS: Both groups were similar in terms of baseline clinical characteristics and baseline
outcome measures (p>0,05). All outcome measures improved significantly in both groups
(P<0.05). Pretreatment and posttreatment (3 months later) rates of variations were calculat-
ed in both groups and were detected no statistical significant differences between two groups
(p>0,05). TIS dynamic sitting balance subscale scores and Brunnstrom lower extremity motor
recovery scores improved significantly in the 2nd. group after 3 months following the treat-
ment (p<0,0001).

CONCLUSION: In our group of stroke patients, trunk balance training combined with a con-
ventional rehabilitation program did not provide additional benefit in terms of motor recov-
ery, mobility, activity level and quality of life. However, dynamic sitting balance subscale of
trunk impairment scale improved significantly in the experimental treatment group. We
believe that trunk balance exercises will increase the balance of the patient and risk of falling
will be decreased in the Post-Stroke rehabilitation period.

Keywords: Stroke, trunk balance exercises, nintendo Wii
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inme ve Eslik Eden Pnémokonyoz
Gokhan Cadlayan

Hacettepe Universitesi Tip Fakdiltesi, Ankara

Altmis sekiz yasinda daha énceden kémir madeni iscisi olarak ¢alismis olan hasta biling kaybi
ve sag hemiparezi seklinde olan inme atagi sonrasi rehabilitasyon amacli servisimize yatirildi.
Bes yil 6nce benzer bir inme ve gegici iskemik ataklari olan hastanin eslik eden diabetes mel-
litus, hipertansiyon ve koroner arter hastaligi vardi. Hastanin rutin tetkiklerinde akciger
grafisinde pulmoner nodiil tespit edilmesi lzerine ¢ekilen toraks tomografisi(parankimal
nodul, plevral kalsifikasyon bulgular) ve yapilan solunum fonksiyon testleri sonuglari
pndmokonyozla uyumluydu. Hasta daha 6nce pndmokonyoz tanisi ve buna yonelik tedavi
almamigti. Uc haftalik uygun ilag ve rehabilitasyon tedavisini alan hasta, taburculuk sonrasi
GOgus Hastaliklari Bélimiine yonlendirildi. Ciddi morbidite ve mortalite nedeni olan inme ve
tekrarlayan inme icin pnémokonyozun risk faktor olarak dikkate alinmasi gerekebilir. Birkag
kohort c¢alismasinda pnémokonyozlu bireylerde serebrovaskiler olaylarin oransal olarak
artmis oldugu ifade edilmekle birlikte mekanizma tam olarak aydinlatilmig degil. Bu konuda
literatiirde olan birkag yaziyla birlikte daha ¢ok arastirmaya ihtiyac vardir.

Anahtar Kelimeler: inme risk faktorleri, pnémokonyoz, pulmoner rehabilitasyon
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Brunnstrom Motor Skalasinin inme Hastalarinda Yatig Siiresine Etkisi
Berna Gelik, Kadriye Ones, Halil Harman, Zeliha Tagdogan

istanbul Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi Fiziksel Tip ve
Rehabilitasyon 3. Klinik, istanbul

AMAG: Bu calismada amag yatarak tedavi goren inme gecirmis hastalarda yatis siresi ile
giriste ve cikista el, Ust ekstremite, alt ekstremite Brunnstrom motor skalasi dederleri
arasindaki baglantiyi arastirmaktir.

GEREC-YONTEM: 228 inme gecirmis kisi retrospektif olarak calismaya alindi. Hastalarin yas,
cinsiyet, Ust ekstremite, alt ekstremite ve el Brunnstrom motor skalasi giris ve ¢ikis evreleri,
toplam yatis stireleri glin sayisi olarak degerlendirmeye alindi.

BULGULAR: Calismaya alinan kisilerin (111 erkek, 118 kadin) yas ortalamalari 61,27+12,05 yil
olarak bulundu. Brunnstrom motor skalasi Uist ekstremite girig 2,711,61; Ust ekstremite ¢ikis
3,03+1,62; alt ekstremite giris 3,19+1,48; alt ekstremite cikis 3,52+1,48; el giris 2,37+1,75; el ¢ikis
2,65+1,82 olarak bulundu. Yatis siresi 35,03+16,0 giin olarak bulundu. Yatis siresi ile
Brunnstrom motor skalasi st ekstremite giris, Ust ekstremite ¢ikis, alt ekstremite giris, alt
ekstremite cikis, el giris ve el cikis degerleri arasinda anlamli ters korelasyon bulundu
(p<0,005).

SONUG: Bu calisma sonuglari Brunnstrom motor skalasl giris ve ¢ikis dederlerinin yatis stiresi-
ni etkiledigini, diistik motor evredeki hastalarin yatis stirelerinin uzadigini desteklemektedir.
Anahtar Kelimeler: Brunnstrom motor skalasi, inme, yatis siresi
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The Concomitance of Pneumoconiosis and Stroke

Gokhan Cadlayan

Hacettepe University Faculty of Medicine, Ankara,

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

Keywords: Stroke risk factors, pneumoconiosis, pulmonary rehabilitation
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The Effects of Brunnstrom Motor Scale Scale on Hospital Stay in
Stroke Patients

Berna Celik, Kadriye Ones, Halil Harman, Zeliha Tasdogan

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

OBJECTIVE: The aim of this study was to evaluate the link between hospital stay and
Brunnstrom motor scale of the hand, upper and lower extremities at admission and dis-
charge in stroke patients attending the inpatient unit.
MATERIALS-METHODS: 228 stroke patients were included in the study retrospectively. A
data file evaluation including age, gender, Brunnstrom motor scale of the hand, upper and
lower extremities at admission and discharge, hospital stay ( day) was performed.
RESULTS: The mean age and standard deviation of patients (111 male, 118 female) was
61,27+12,05 yrs. Brunnstrom motor scale of the upper extremities at admission and discharge
were 2,71=1,61and 3,0351,62; lower extremities 3,19+1,48 and 3,52+1,48; hand 2,37+1,75 and
2,651,82, respectively. Hospital stay was 35,03+16,0 days. A significant negative correlation
was found between the hospital stay and Brunnstrom motor scale of the hand, upper and
lower extremities at admission and discharge (p<0.005).
CONCLUSION: In conclusion, Brunnstrom motor scale at admission and discharge might
affect hospital stay. Hospital stay increases with decreasing
Brunnstrom motor scale according to the results of this study.
Keywords: Brunnstrom motor scale, stroke, hospital stay
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Hemiplejik Hastalarda Ust Ekstremite Fonksiyonel Durumunu
Etkileyen Faktérlerin Arastirimasi (On Calisma)

Meltem Baydar', Ebru Sahin', Ozlem Senocak 1, Ozlem EI I, Isin Goksel Ozesenli2,
Figen Kogyiit3, Emel Aslankara', Ozlen Peker

Dokuz Eyliil Univervitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, izmir
2| lileburgaz Devlet Hastanesi, Kirklareli
3Denizli Devlet Hastanesi, Denizli

AMAG: inme sonrasi hemipleji gelisen hastalarda st ekstremite fonksiyonel durumunu etk-
ileyen faktorleri arastirmaktir.

GEREG-YONTEM: Calismaya Fizik Tedavi ve Rehabilitasyon Anabilim Dali poliklinigine basvu-
ran inme sonrasi hemipleji gelisen 31 kadin 42 erkek 73 hasta alindi. Hastalarin demografik
ozellikleri, lezyon tarafi, lezyon tipi, hastalik slresi, afazi, stereognozi ve grafestezi, omuz sub-
luksasyonu ve agrisi, Ust ekstremite eklemlerindeki kisithlik, ihmal gibi klinik &zellikleri kayit
edildi. Motor yetersizlik, tist ekstremite ve el Brunnstrom Motor Evrelemesi ve Fugl Meyer (st
ekstremite motor fonksiyon skalasl, spastisite diizeyi, Modifiye Ashworth skalasi, ihmal varli-
g1 yildiz silme testi ile degerlendirildi. GUnlik yasam aktivitelerinde kazanilan fonksiyonel ba-
§imsizlik diizeyi Fonksiyonel Bagimsizlik Olcegi(FBO), yasam kalitesi Nothingham Saglik Pro-
fili (NSP) ve depresyon diizeyi Beck Depresyon Olcedi ile degerlendirildi.

BULGULAR: Hastalarin yas ortalamasi 59,27+12,49'du. Hastalarin 35'i sag, 48'si sol hemiple-
jikti. Yas ile fonksiyonel ambulasyon skalasi(FAS), FBO ve NSP'nin fiziksel aktivite alt bagligi
arasinda negatif korelasyon saptandi. Fugl Meyer Ust ekstremite motor skoru ile Ust ekstre-
mite (r= 0,949 p=0,00) ve el Brunnstrom evresi (r=0,930, p=0,000), FAS (r=0,487, p=0,000)
ve FBO (r=0,556 p=0,000) arasinda anlamli pozitif korelasyon, kisitl eklem sayisi (r=-0,305,
p=0,09), omuz agrisi (r=-0,292 p=0,014), spastisite, NSP'nin fiziksel aktivite alt bashdi
(r=-0,453 p= 0;000) arasinda negatif korelasyon saptand. Grafestezi ve streognozisi bozuk
olanlarla olmayanlar karsilastirildiginda, iki grup arasinda Ust ekstremite ve el Brunnstrom ev-
resi ve Fugl Meyer skorunda anlamli fark saptandi(p<0,05). Omuz subluksasyonu olan hasta-
larin FBO ve Fugl Meyer skorlari subluksasyonu olmayanlara gére anlamii olarak daha diisiik-
ti. (p<0,05). Afazisi olan hastalarin ise FBO skoru anlamli olarak daha diisiikti.
(p< 0,05).

SONUG: Bu calismada brunnstrom evresi, duysal bozukluk, omuz agrisi ve subluksasyonu,
spastisite ve eklem kisithliginin Ust ekstremite fonksiyonlarini etkileyen faktérler oldugunu
saptadik. inme geciren hastalarda rehabilitasyon hedeflerinin belirlenmesi acisindan bu fak-
torlerin gdz 6niinde bulundurulmasinin 6nemli oldugu disiincesindeyiz.

Anahtar Kelimeler: Hemipleji, fonksiyon, Ust ekstremite
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Bilateral Anterior Serebral Arter iskemisine Bagli Gelisen Parapleji
Serdar Kesikburun, llknur Tugcu, Birol Balaban, Ridvan Alaca, Arif Kenan Tan

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

Parapleji, genelde farkl tiplerde spinal kord hasarina bagl ortaya cikan klinik tablodur.
Bilateral motor korteksi etkileyen vaskller hasar serebral paraplejiye yol acabilmekle birlikte
nadir gorlimektedir. Biz bilateral anterior serebral arter alaninda iskemik enfarktiise bagl
gelisen, siddetli spastisite ve abulisi bulunan, alt ekstremiteleri tutan bilateral hemiplejili bir
olgu sunuyoruz. Her iki alt ekstremitede paralizi ve spastisitesi bulunan 60 yasinda erkek
hasta rehabilitasyon merkezimize kabul edildi. Kraniyal MRda gdriilen bilateral anterior sere-
bral arter alanlarinda enfarkti karotid arter kaynakli tromboemboliye bagland.
Muayenesinde alt ekstremite Brunnstrom motor evreleri sag evre 3, sol evre 2 olarak
dederlendirildi. Hastada belirgin abuli mevcuttu. Rehabilitasyon stirecinde hastaya denge ve
mobilizasyon egitimi verildi. Bilateral alt ekstremitelerdeki yaygin spastisite ve abulinin has-
tanin gelisimini olumsuz yonde etkiledigi gézlendi. Bilateral anterior serebral arter lezyonlari,
parapleji benzeri her iki alt ekstremite tutulumu ve siddetli abuli gibi sonuglar doguran, bu
bakimdan rehabilitasyon sirecinde farkli ele alinmasi gereken nadir bir serebrovaskiler
olaydir.

Anahtar Kelimeler: inme rehabilitasyonu, abuli, anterior serebral arter

P-240

Investigation of the Factors Affecting the Functional Status of the Upper
Extremity in Patients with Hemiplegia (Preliminary Report)

Meltem Baydar', Ebru Sahin', Ozlem Senocak!, Ozlem EI, Isin Goksel Ozesenli2,
Figen Kogyigit3, Emel Aslankara, Ozlen Peker!

Dokuz Eylul University Faculty of Medicine Department of

Physical Medicine and Rehabilitation, Izmir

2Luleburgaz Government Hospital, Kirklareli

3Denizli Government Hospital, Denizli

OBJECTIVE: To investigate the factors affecting the functional status of the upper extremity
in patients with hemiplegia after stroke.

MATERIALS-METHODS: 73 patients with hemiplegia after stroke who were admitted to
Physical Medicine and Rehabilitation outpatient clinic included in the study. There were 31
female and 42 male patients. Demographic characteristics and clinic features such as lesion
side, lesion type, duration of disease, aphasia, stereognosis and graphesthesia, shoulder pain
and subluxation, limitation of upper extremity joints, neglect were recorded. Motor impair-
ment was assessed by upper extremity and hand Brunnstrom stages and Fugl Meyer upper
extremity motor function scale, spasticity was assessed with the Modifiye Aschwort Scale
and neglect was assessed with star deletion test. The level of functional independence in
activities of daily living was evaluated with the Functional Independence Measure (FIM), qual-
ity of life was assessed by using Nothingham Health Profile (NHP) and level of depression was
assessed with Beck Depression Inventory.

RESULTS: The mean age of patients was 59,27+12,49. 35 patients were right hemiplegic and
48 patients were left hemiplegic. A negative correlation was found between age and func-
tional ambulation scale, FIM, physical activity score of NHP. Significant positive correlation
was found between Fugl Meyer upper extremity motor function score (r= 0,949 p=0,00) and
FAS (r=0,487, p=0,000), FIM (r=0,556 p=0,000), upper extremity and hand Brunnstrom
stages (r=0,930, p=0,000). Negative correlation was found between Fugl Meyer upper
extremity motor function score and limited number of joints (r=-0,305, p=0,09), spasticity,
shoulder pain (r=-0,292 p=0,014) and physical activity score of NHP (r=-0,453 p= 0;000).
When impaired stereognosis and graphesthesia group compared to the normal group, there
was a significant difference in upper extremity and hand Brunnstrom stages and Fugl Meyer
upper extremity function score between the two groups (p<0,05). The patients with shoulder
subluxation have significantly lower FIM and Fugl Meyer scores than the patients without
shoulder subluxation (p<0,05). The patients with aphasia have significantly lower FIM score
than the patients without aphasia (p<0,05).

CONCLUSION: In this study, we determined that the factors which affect the upper extremi-
ty functions are Brunnstrom stage, sensory dysfunction, shoulder pain and subluxation,
spasticity and joint limitation. We think that these factors are important to determine the
objectives of rehabilitation in stroke patients.

Keywords: Hemiplegia, function, upper extremity
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Bilateral Anterior Cerebral Artery Infarction Leading to Paraplegia
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Gulhane Military Medical Academy Department of Physical Medicine and Rehabilitation,
TAF Rehabilitation Center, Ankara,

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

Keywords: Stroke rehabilitation, abulia, anterior cerebral artery
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P-242

Atak Sirasinda Pulmoner Rehabilitasyon Programina Alinan
Kronik Obstruktif Akciger Hastaligi Olan Hastalarin
Demografik ve Klinik Ozellikleri

Ozden Ozyemisci Tagkiran', Aysegil Lagin', Gdkhan Oztiirk!,
Nurdan Koktiirk?, Giilgin Kaymak Karatas!

1Gazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
2Gazi Universitesi Tip Fakiiltesi Gogiis Hastaliklari Anabilim Dali, Ankara

AMAG: Gazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali Pulmoner
Rehabilitasyon Unitesi'nde kronik obstruktif akciger hastaligi (KOAH) atak sirasinda rehabili-
tasyon programina alinan hastalarin demografik ve klinik 6zelliklerini belirlemek.
GEREG-YONTEM: Ocak 2010-Kasim 2010 tarihleri arasinda, Gogiis Hastaliklari servisinde atak
tedavisiigin yatarken initemiz tarafindan yaslar 69.6>8.8 olan 80 (61 erkek, 19 kadin) KOAH'lI
hasta rehabilitasyon programina alinmistir.

BULGULAR: Mesleki risk varliinin %20; sigara aliskanhidinin %24 oldugu, %63'tniin sigaray!
biraktigi ve %9'unun pasif igici oldugu 6grenildi. Evde uzun sireli 02 tedavisinin %38; nebu-
lizer tedavinin %38 ve noninvaziv mekanik ventilasyon kullaniminin %8 oldugu 6grenildi.
%39'u kas-iskelet sistemi agrisi, %67'si merdiven ¢ikarken zorluk, %19'u son 1yilda disme
tanimladi. Maksimum ydirtyebildigi mesafe ve ¢ikabildigi basamaktaki nefes darliklari 0100
mm'lik gérsel analog skalada sirasiyla 57 ve 65 mm idi. Psikososyal dederlendirmede; %72'si
evli, %95'i yalniz yasamadigini ve %94'l calismadidini ve %28'si lise veya lniversite mezunu
oldugunu belirtti. Mini-mental durum degerlendirme 6lcedi puani 24.7+5.0, hastane anksiyete
ve depresyon Glcedine gore %23 hasta anksiyete ve %45 hasta depresyon risk sinirindayd.
Viicut kitle indeksleri 27.3+8.3 kg/m2, mini-nutrisyonel degerlendirmeyle %18 hastanin mal-
nutrisyonda ve %44 hastanin da malnutrisyon riskinin oldugu gordldi. Hastalarin %22'si
yurirken destek kullaniyordu. 6 dakika yiriime mesafesi 239.8+129.3 metre ve el kavrama
kuvveti 0.4>01 bar 6lclildi. FEV1 hacimleri ve FEVI/FVC oranlari sirasi ile 1.0=0.5 ml,
%755.5+10.8 idi. Ejeksiyon fraksiyonlari %61.5+8.8 ve pulmoner arter basinglari 40.4£11.6
mmHg idi. Kemik mineral yogunlugu dl¢iiminde T skorlari L1-L4 icin -2.2+1.6 ve femur boyun
icin 2.3+1.5 idi.

SONUG: Atakta KOAH rehabilitasyon programina alinan hastalarin ileri yas, disik egitim
diizeyleri, yiiksek anksiyete, depresyon ve malnutrisyon riski ile ileri derecede azalmis egzer-
siz kapasitesine sahip olduklari saptand.

Anahtar Kelimeler: 6 dakika yuriime testi, KOAH, pulmoner rehabilitasyon

P-243

Pulmoner Rehabilitasyon Hastalarinda Aerobik Egzersiz Temelli
Rehabilitasyonun Etkinligi

Ahmet Yilmaz 1, Aysun Geng?, Birkan Sonel Tur2, Yesim Kurtais?

1S.B. Kastamonu Rehabilitasyon Merkezi, Kastamonu, Ttirkiye
2Ankara Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara, Tirkiye

AMAG: Bu calismada, pulmoner rehabilitasyona (PR) alinan hastalarda egzersiz temelli reha-
bilitasyonun fiziksel kapasite ve saglikla iliskili durum {zerine etkinliginin ve tedaviye uyumun
belirlenmesi amaclanmigtir.

GEREG-YONTEM: Arastirmaya yas ortalamasi 58 yil (31-84 yil) olan, 65'i erkek 84 hasta dahil
edildi. Hastalar dinamik solunum fonksiyon testleri (SFT; FVC-zorlu vital kapasite, FEVI-.
saniyedeki zorlu ekspiratuvar hacim, FEV1/FVC, VC-vital kapasite, FEF25-75 ve FEF-50- zorlu
ekspiratuvar akimlar, MVV-maksimal istemli ventilasyon), fiziksel kapasite acisindan
ergospirometrik tredmil egzersiz testi (VO2pik-tepe oksijen tutulumu, MET degeri), 6 dakika
ylrtime testi (6DYT), kol ergometresinde endurans testi (KET) ile dederlendirildi. Hastalarin
hastaliklari ile ilgili aktivite, semptom ve etkilenme dizeyleri Saint George Solunum Anketi
(SGRQ) ile, duygudurumlari ise Hastane Anksiyete Depresyon Olcegi (HAD) ile degerlendiril-
di. Hastalar 612 hafta siire ile aerobik egzersizin yani sira, solunum egzersizleri ve Ust
ekstremite egzersizlerini de iceren rehabilitasyon programina alindi. Dederlendirmeler reha-
bilitasyon éncesinde ve bitiminde uyguland.

BULGULAR: Hastalarin %68'inde kronik obstriktif akciger hastaligi, %32'sinde interstisiyel
akciger hastaligi mevcuttu. Hastalarin dinamik SFT degerlerinin ortalamalarina bakildiginda
FEV1 normalin %55'i, FVC %70'i, VC %75'i degerinde, ortalama FEV1/FVC ise 61 idi. Fiziksel
kapasite ile ilgili parametrelerden ortalama VO2pik normalin %69'u, 6DYT'inde ortalama
katedilen mesafe 420 m., KET siiresi ise 6 dakika idi. Hastalarin ortalama SGRQ toplam puani
55 bulundu. Ortalama rehabilitasyon siiresi 8 hafta (6-12 hf) olup, hastalarin %62'si rehabili-
tasyon programini tamamlamis, %8'i atak gegirdidi igin, %22'si ise uyum sorunu nedeni ile
tedaviyi birakmislardir. Tedaviyi birakan hasta grubunda bazi SFT parametrelerinin anlamli
olarak daha dislk oldugu gozlenmistir. Rehabilitasyon programini tamamlayan hasta
grubunda tedavi bitiminde FEV1/FVC (p=0,04), FEF25-75 (p=0,01)ve FEF-50 (p=0,02), VO2pik
(p=0,02), MET, 6DYT, KET dederleri (p=0,000) ile SGRQ aktivite ve toplam skorlarinda
(p=0,02) istatistiksel olarak anlamli gelisme saptanmistir.

SONUG: Bu calismada, hasta uyumu distik olmakla birlikte, aerobik egzersiz temelli progra-
ma devam eden hastalarda olumlu gelismeler saglanabildigi gérilmustir. Pulmoner rehabil-
itasyon programlarinin yayginlastirimasi ve daha fazla hastanin bu hizmete erisiminin
saglanmasi dnemlidir.

Anahtar Kelimeler: intertisiyel akciger hastaligi, KOAH, pulmoner rehabilitasyon, fiziksel
kapasite, egzersiz
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Clinical and Demographic Characteristics of Patients with Chronic
Obstructive Pulmonary Disease Engaged in Pulmonary
Rehabilitation During Exacerbation

Ozden Ozyemisci Taskiran!, Aysegiil Lagin', Gokhan Oztirk?,
Nurdan Koktirk?, Giilgin Kaymak Karatag'

1Gazi University Faculty of Medicine Department of Physical
Medicine and Rehabilitation, Ankara
2Gazi University Faculty of Medicine Department of Pulmonary Medicine, Ankara
OBJECTIVE: To determine the clinical and demographic features of patients with chronic
obstructive pulmonary disease (COPD) engaged in the pulmonary rehabilitation program
during the hospitalization period for exacerbation.
MATERIALS-METHODS: Eighty patients with COPD (mean age 69.6»8.8 years; 61 men, 19
women) joined the pulmonary rehabilitation program during the hospitalization for exacer-
bation between January 2010-November 2010.
RESULTS: Among all patients, 20% had occupational risk factors, 24% had smoking habits,
63% had ceased smoking and 19% were passive smokers. Prevalence of long term oxygen
therapy, nebuliser use, noninvasive mechanical ventilation were 38%, 38% and 8%, respec-
tively. Presence of musculoskeletal pain, difficulty in climbing stairs and fall history in the pre-
vious year was 39%, 67% and 19%, respectively. Dyspnea experienced during walking the
maximum distance and climbing the maximum stairs the patient could do was 57 and 65 mm,
respectively according to visual analog scale. In psychosocial assessment, 72% were married,
95% were living with others, 94% were not working and 28% were graduated from college
or high school. Mini mental state examination score was 24.7+5.0. 23% and 45% had a risk
for anxiety and depression, respectively according to hospital anxiety and depression scale.
Mean body mass index was 27.3+8.3 kg/m2. 18% were in malnutrition and 44% were at the
risk of malnutrition according to mini-malnutritional assessment. 22% were using walking
aids. Mean distance in 6 minute walking test was 239.8>129.3 meters and mean hand grip
strength was 0.4+0.1. Mean FEV1 volume was 1.050.5 ml and FEV1/FVC ratio was %55.5+10.8.
Mean value of ejection fraction ratio was %61.5»8.8 and pulmonary artery pressure was
40.4+11.6 mmHg. In bone mineral density measurements, T-scores for L1-L4 and femoral neck
were 2.2+1.6 and -2.3x1.5, respectively.
CONCLUSION: It was found that patients with COPD engaged in the pulmonary rehabilitation
program during exacerbation were elderly with low educational level, high risks for anxiety,
depression and malnutrition and had highly limited exercise performance.
Keywords: 6 minute walking test, COPD, pulmonary rehabilitation
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The Effectiveness of Exercise-based Pulmonary Rehabilitation in
Patients with Pulmonary Disease

Ahmet Yilmaz!, Aysun Geng?, Birkan Sonel Tur2, Yesim Kurtais?

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

OBJECTIVE: In this study, it is aimed to investigate the effectiveness of exercise-based pul-
monary rehabilitation (PR) on physical capacity and disease-related health status in patients
with pulmonary disease.

MATERIALS-METHODS: Eighty-four patients (77% male, mean age 58 yr), were included in
the study. Pulmonary function tests (PFT; FVC-forced vital capacity, FEVi-forced expiratory
volume in 1sec., FEV1/FVC, VC-vital capacity, MVV-maximal voluntary ventilation) were per-
formed. Physical capacity was assessed by ergospirometric exercise test (VO2peak, MET), 6
min walk test (6MWT), arm ergometry test (AET). Patients’ activity, symptoms and the
disease impact were evaluated by Saint George Respiratory Questionnaire (SGRQ) where
psychological status was evaluated by Hospital Anxiety and Depression Scale (HADS).
Patients had PR consisting of aerobic, respiratory muscle, and upper extremity exercises for
612 weeks. All the assessments were done before and after the PR.

RESULTS: Sixty-eight percent of patients had chronic obstructive pulmonary disease and
32% had interstitial lung disease. Mean FEV1 was 55% of the predicted normal, FVC 70%, VC
75%, and FEV1/FVC 61. The mean VO2 peak was 69% of the predicted value, mean distance
recorded in BMWT 420 m., and mean duration of AET was 6 min. Mean SGRQ-total score was
55, where scores range between 0-100 (no impairment- maximum impairment). Mean dura-
tion of PR was 8 weeks (6-12 wk) for 62% of the patients who completed PR whereas 22%
left the study because of incompliance and 8% because of acute exacerbation. After PR,
there were significant improvements in PFTs including FEV1/FVC (p=0.04), FEF25-75 (p=0.01)
and FEF-50 (p=0.02), besides VO2peak (p=0.02), MET, 6BMWT, and AET (p=0.000). Significant
improvements were also detected in SGRQ-total and SGRQ-activity (p=0.02). The patients
with poor compliance had worse PFTs.

CONCLUSION: It's shown that, pulmonary patients showed improvements in PFT, physical
capacity and disease-related health status with PR. In this respect, more pulmonary patients
should be incorporated in PR.

Keywords: Interstitial lung disease, COPD, pulmonary rehabilitation, physical capacity,
exercise
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P-244
Akciger Hastalarinda Fiziksel Kapasitenin Solunum Fonksiyonlari,
Semptomlar ve Hastalik Etkisi ile lligkisi

Yesim Kurtais!, Ahmet Yilmaz2, Aysun Geng', Birkan Sonel Tur?

Ankara Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
25 B. Kastamonu Rehabilitasyon Merkezi, Kastamonu

AMAG: Bu calismada, pulmoner rehabilitasyon (PR) adayi olan hastalarda, tedavinin planla-
masinda yol gdsterici olmasl agisindan, hastanin fiziksel kapasitesini etkileyen faktdrlerin
arastiriimasi amaglanmistir.

GEREC-YONTEM: Arastirmaya Kardiyopulmoner Rehabilitasyon Unitesine PR amaci ile
basvuran hastalar dahil edilmistir. Hastalara dinamik solunum fonksiyon testlerinin (SFT; FVC-
zorlu vital kapasite, FEV1-. saniyedeki zorlu ekspiratuvar hacim, FEV1/FVC, VC-vital kapasite,
MVV-maksimal istemli ventilasyon) yani sira fiziksel kapasiteyi dederlendirmek agisindan
ergospirometrik egzersiz testi (VO2pik-tepe oksijen tutulumu, MET dederi), 6 dakika yurime
testi (6DYT), kol ergometresinde endurans testi yapilmistir. Hastalarin hastaliklari ile ilgili
aktivite, semptom ve etkilenme diizeyleri Saint George Solunum Anketi (SGRQ) ile, duygudu-
rumlari ise Hastane Anksiyete Depresyon Olcedi (HAD) ile dederlendirilmistir.

BULGULAR: Arastirmada tiim degerlendirmeleri tamamlayabilen yas ortalamasi 58 yil (31-84
yil) olan, 65'i erkek, 19'u kadin 84 pulmoner hastanin verileri analiz edilmistir. Hastalarin
%68'i kronik obstriktif akciger hastalidl, %32'si interstisiyel akciger hastaligina sahipti.
Hastalarin dinamik SFT degerlerinin ortalamalarina bakildiginda FEV1 normalin %55, FVC
%70'i, VC %75'i dederinde, ortalama FEV1/FVC ise 61 idi. Ortalama VO2pik normalin %69'u,
6DYT'inde ortalama katedilen mesafe ise 420 m. idi. Hastalarin ortalama SGRQ toplam puani
55 bulunmustur. Dinamik SFT parametrelerinin hepsi fiziksel kapasite ve SGRQ ile zayif-orta
iliski gosterirken, en yiksek korelasyon inspiratuvar kas enduransinin géstergesi olan MVV ile
bu parametreler arasinda bulunmustur. Ayrica, FVC ve FEV1 ile VO2pik ve SGRQ-semptom
skoru arasinda da iyi diizeyde korelasyon saptanmistir. Hastaligin etkisini gdsteren SGRQ ile
fiziksel kapasite parametreleri arasinda SFT dederlerine gore daha yiksek korelasyon sap-
tanmistir. llging olarak, HAD ile hicbir parametre arasinda anlamli korelasyon saptanmamistir.
Yas fiziksel kapasite ile iligkili olmakla birlikte, hichir parametre icin temel belirleyici olarak
bulunmamistir.

SONUG: Bu bulgular, akciger hastaligi olan bireylerin saglikla ilgili genel durumlarini solunum
fonksiyonlarindan ¢ok, fiziksel kapasitelerinin etkiledigini gostermekte, fiziksel kapasiteyi
arttirici girisimleri iceren rehabilitasyon programlarinin bireyin saglikla iliskili durumu tzerine
olumlu etkileri olacagini diistindtirmektedir.

Anahtar Kelimeler: Fiziksel kapasite, pulmoner rehabilitasyon, solunum fonksiyon testleri
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Kronik Obstruktif Akciger Hastaligi Atak Sirasinda
Pulmoner Rehabilitasyona Alinan Hastalarin Biligsel
Durumlari ve Etkileyen Faktorler

Giilcin Kaymak Karatas!, Ozden Ozyemisci Tagkirant, Sinem Bozkurt!, Nurdan Kéktiirk2

1Gazi Universitesi Tip Fakiiltesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
2Gazi Universitesi Tip Fakiiltesi, G&giis Hastaliklari Anabilim Dali, Ankara

AMAG: Kronik obstriktif akciger hastaligi (KOAH) atag sirasinda pulmoner rehabilitasyon
programina alinan hastalarin bilissel durumlarini ve bunu etkileyen faktorleri degerlendirmek.
GEREG-YONTEM: Ocak 2010-Kasim 2010 tarihleri arasinda atak sirasinda pulmoner rehabili-
tasyon programina alinan yaslari 69.6>8.8 olan 80 KOAH tanili hastadan 76'sina minimental
durum degerlendirme (MMDD) 6lcedi uygulanmistir (2'si koopere olamadig, 2'si de isteme-
digi icin 4 hastaya uygulanamamistir).

BULGULAR: Ortalama MMDD puani 24.7+5.0 olup hastalarin %34l 24 puan altinda alirken
%66'sI 24 ve (zeri puan almistir. Hastalarin bitlin demografik ve klinik 6zellikleri iki grup
arasinda karsilastiriimisti. MMDD puani distk olan hastalarin editim durumu, depresyon,
anksiyete skoru ve 6 dakika ylrtime testi ile dederlendirilen fonksiyonel kapasitelerinin yik-
sek puanli grup ile benzer (p>0.05) oldugu ancak yaslarinin daha ileri (<0.001), disme
Oykisuiniin daha fazla (p=0.047), hemoglobin (p=0.039), FEV1 (p=0.047) ve FVC degerlerinin
daha dislk (p=0.033) oldudu ve beslenme durumlarinin daha kéti (p=0.032) oldugu dikkati
cekmistir.

SONUG: VYaslari daha ileri ve solunum fonksiyonlari daha k&t olan minimental durum
dederlendirme puani disiik olan hastalarin test ile degerlendirilen fonksiyonel kapasiteleri
etkilenmemesine karsin kendi bildirdikleri fonksiyonel kapasiteleri dislik ve disme &ykisu
oranlari ylksektir. Bu sonuglar, hastalarin bilissel durumlarinin egitim ve duygudurumdan
ziyade dogrudan pulmoner hastaliga bagl oksijenizasyon bozuklugu nedeniyle azalmis ola-
bilecegini diistinddrebilir.

Anahtar Kelimeler: Bilissel durum, koah, minimental durum degerlendirme 6lgegi, pulmoner
rehabilitasyon
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The Relationship of Physical Capacity with Respiratory Functions, Symptoms,
and the Impact of the Disease in Patients with Chronic Respiratory Disease

Yesim Kurtais!, Ahmet Yilmaz2, Aysun Geng!, Birkan Sonel Tur’

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

Glilgin Kaymak Karatas', Ozden Ozyemisci Tagkiran', Sinem Bozkurt!, Nurdan Koktiirk2

Gazi University Faculty of Medicine Department of Physical
Medicine and Rehabilitation, Ankara
2Gazi University Faculty of Medicine Department of Pulmonary Medicine, Ankara

OBJECTIVE: To find out the cognitive status and related factors in patients with chronic
obstructive pulmonary disease (COPD) engaged in the pulmonary rehabilitation program
during the hospitalization period for exacerbation.

MATERIALS-METHODS: Mini-mental State Examination Scale (MMSE) was applied to 76 of
80 patients with COPD (mean age 69.6>8.8 years) joining to the pulmonary rehabilitation
program during the hospitalization for exacerbation between January 2010-November 2010
(not available in 4 patients; 2 due to cooperation difficulty, 2 not volunteered).

RESULTS: Mean MMSE score was 24.7+5.0, % 34 of patients had scores <24, 66% had scores
>=24. All of the clinical and demographic features of the patients with low and high MMSE
scores were compared. Patients with lower MMSE scores had similar educational level,
depression and anxiety scores and functional capacity assessed by 6 minute walking test with
patients having high scores (p>0.05). However patients in the low MMSE score group were
older (<0.001), had higher prevalence of fall history (p=0.047) and lower hemoglobin
(p=0.039), FEV1(p=0.047) and FVC values (p=0.033) and lower nutritional scores (p=0.032).
CONCLUSION: Patients with lower MMSE scores were older and their pulmonary functions
were worse. Although they had similar functional capacity (6 minute walk test) with patients
with higher MMSE scores, self-reported functional capacity was lower and fall history was
higher. These findings may suggest that cognitive functions might be affected more by oxy-
genation problems due to COPD rather than education years or mood of the patients.
Keywords: Cognitive function, mini-mental state examination, COPD, pulmonary
rehabilitation
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P-246
Kronik Obstriiktif Akciger Hastaliginda Ev Egzersiz Programinin
Solunum Fonksiyonlarina Ve Yagam Kalitesine Etkisi

Evrim Eylem Akpinar?, Sebnem Koldas Dogdan 2, Saime Ay?,
Deniz Evcik2, Meral Giilhan!

1Ufuk Universitesi Tip Fakiiltesi Gogiis Hastaliklari Anabilim Dali, Ankara
2Ufuk Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara

AMAG: Bu calismada 8 haftalik ev egzersiz programinin medikal tedaviye eklenmesinin
Kronik obstriktif akciger hastaligi olan hastalarin pulmoner fonksiyon ve yasam kalitesine
etkisini dederlendirmeyi amacladik.

GEREG-YONTEM: Kirk (32 erkek, 8 kadin) KOAH hastasi calismaya dahil edildi. Hastalar 2
gruba ayrildi. Grup I'de (N=26) KOAH evresine uygun medikal tedavi ile birlikte omuz kusagi
eklem hareket acikhdl, kuvvetlendirici ve gevseme egzersizleri ve kontrolli solunum
tekniklerinden olusan ev egzersiz programi haftada 5 glin ve her egzersiz 10 defa olacak
sekilde dnerildi. Grup II'de (N=14) ise sadece medikal tedavi verildi. Tim hastalarin solunum
fonksiyonlari spirometrik testler ile, oksijen satiirasyonu pulse oksimetre ile, dispne siddeti
Borg dispne skalasi ile, yasam Kkalitesi ise Saint George Solunum Anketi (SGSA) ile
degerlendirildi. Tim degerlendirmeler tedavi éncesinde ve 8 haftalik tedavi programi sonrasi
yapildi.

BULGULAR: Tedavi 6ncesi her iki grup arasinda Borg dispne skoru, SGSA total skoru ve oksi-
jen satiirasyonu agisindan istatistiksel olarak anlamli fark yoktu (sirasiyla p=0.644, 0.604,
0.318). Spirometrik testlerde tedavi sonrasinda Grup I'de FEV1 artisi Grup Il'e gore daha fazla
idi (FEV1 degiskenlidi sirasiyla; 22,19+24,64 ml ve 7,21+15 ml). Gruplar arasi karsilastirmada bu
farkllik istatistiksel olarak anlamliydi (p=0,018). Tedavi sonrasinda iki grup arasinda oksijen
sattirasyonu agisindan anlamli fark yoktu (p=0.634). Her iki grupta da tedavi sonrasinda disp-
ne siddetinde anlamli azalma vardi ancak gruplar arasi karsilastirmada anlamli fark buluna-
madi (p=0,944). SGSAnin bir alt bdlimi olan semptom skoru Grup I'de tedavi sonunda
anlamli derecede azalmakla birlikte (p=0,014), tedavi sonunda iki grup arasinda anlamli fark
saptanmadi (p=0,424). Tedavi sonrasinda SGSA total, skorunda ise gruplar arasi
karsilastirmada anlamli fark yoktu (p=0.492). Sekiz haftalik stirede hastaneye basvuru sayis
agisindan iki grup arasinda istatistiksel olarak anlamli fark yoktu (p=0,878).

SONUG: KOAH'da medikal tedaviye ev egzersiz programinin eklenmesi solunum fonksiyon
testlerinde ek diizelme saglamaktadir. Ancak yasam kalitesi ve dispne siddeti zerine etkili
gorinmemektedir.

Anahtar Kelimeler: Kronik obstriiktif akciger hastaligi, egzersiz, tedavi
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Yogun Bakim Unitesinde Kronik Obstriiktif Akciger Hastalidi olan
Hastalarin Yardimci Solunum Kaslarina Néromuskiiler Elektriksel
Stimiilasyon Uygulamasinin Etkinligi

Dilek Kogan Kurtoglu', Nurettin Tagtekin 1, Murat Birtane!, Necdet Sut2,
Erhan Tabakoglu3

Trakya Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Edirne
2Trakya Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dali, Edirne
3Trakya Universitesi Tip Fakdiltesi G6giis Hastaliklari Anabilim Dali, Edirne

AMAG: Kronik obstruktif akciger hastaligi yiiksek prevelansi, mortalitesi, morbiditesi ve
maliyeti nedeniyle dlinya tizerindeki en 6nemli saglik sorunlarindan biridir. Pulmoner rehabil-
itasyon programlari mutlaka hastanin bireysel durumuna uygun sekilde yapilmalidir. Kronik
obstruktif akciger hastalidi olan hastalarin pulmoner rehabilitasyonu faydali olduguna dair
kanitlar artmistir.

GEREG-YONTEM: Calismamizda yogun bakima alinmis KOAH tanili 30 hasta alindi. Hastalar
randomizasyon yapilarak 15'er Kisilik iki gruba ayrilip, her iki gruba 4 haftalik desteksiz tst
ekstremite egzersiz programi ve yalnizca bir grup hastayada yardimci solunum kaslarina 10
gunltk NMES tedavisi uygulandi. Hastalarin kalp hizi, solunum hizi, kan gazi analizleri, Saint-
George solunum anketi, kisa-form 36 yasam kalitesi parametreleri ve fonksiyonel bagimsizlik
Olcimu  dederlendirmeleri 1,815 ve 30. glinlerde tekrarlandi. Calisma verileri
dederlendirilirken tanimlayici istatistiksel metotlar (ortalama, standart sapma) yani sira iki
grup arasinda verilerin karsilastirmasinda bagimsiz iki grup arasi farklarin testi (independent
sample test) ve Mann-Whitney U testi kullanildi. Grup igi baslangi¢ ve sonug verilerinin
karsilastirimasinda Bonferroni testi ve eslesmis iki grup arasi farklarin t testi (paired sample
t test) kullanildi.

BULGULAR: Hastalarin kalp hizi ve solunum hizlarinda ve fonksiyonel bagimsiziik 6lcit-
lerindeki iyilesmeler, elektriksel stimulasyon ve egzersiz uygulanan grupta istatistiksel olarak
anlamli olarak farklydi (p<0.05).

SONUG: Sonug olarak, Yogun bakim Unitesinde yatmakta olan KOAH hastalarinda yardimci
solunum kaslarina yapilan NMES ve egzersiz programi tek basina egzersiz programindan
daha fazla kazanimlar saglamistir.

Anahtar Kelimeler; Egzersiz, kronik obstriiktif akciger hastalidi, néromuskiiler elektriksel
stimulasyon
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The Impact Of Home Exercise Program On Pulmonary Functions And
Quality Of Life In Chronic Obstructive Puimonary Disease

Evrim Eylem Akpinar’, Sebnem Koldas Dodan?, Saime Ay?, Deniz Evcik2, Meral Glilhan!

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

OBJECTIVE: In this study, we aimed to investigate the effect of 8 weeks of home exercise
program combined with medical treatment on pulmonary function and quality of life of
patients with COPD.

MATERIALS-METHODS: Forty (32 males, 8 females) COPD patients were included in the
study. The patients assigned into two groups. In group | (N=26) home exercise program
including shoulder range of motion, strengthening and relaxing exercises and controlled
respiration techniques 5 times a week with 10 repetitions for each exercise combined with
medical treatment appropriate for phase of COPD, was recommended. In group Il (N=14) only
medical treatment was given. Pulmonary functions were evaluated with spirometric tests,
the saturation of oxygen was assessed by pulse oximetry, the severity of dyspnea was
evaluated with Borg dyspnea scale and quality of life was assessed by Saint George
Respiratory Questionnaire (SGRQ). All assessments were done before and after 8 weeks of
the treatment program.

RESULTS: There were no statistical differences between the groups before the treatment in
Borg dyspnea score, SGRQ total score and oxygen saturation (p=0.644, 0.604, 0.318,
respectively). In spirometric tests, the increase of FEV1in group | was more than in group Il
(the differentiations of FEV1 were 22,19+24,64 ml and 7,21+15 ml, respectively) and the differ-
ence between the groups was statistically significant (p=0, 018). There was no significant
difference in oxygen saturation between the groups after the treatment (p=0. 634). There
were significant decreases in dyspnea severity in both groups after the treatment but no
significant differences were detected between the groups (p=0944). Symptom subscales of
SGRQ were decreased in group | after the treatment (p=0, 014), however no significant
differences were detected between the groups (p=0,424). There was no difference in SGRQ
total score after the treatment between the groups (p=0.492). The number of hospital
admissions was not differed between the groups during 8 weeks (p=0, 878).

CONCLUSION: Adding home exercise program to medical treatment in COPD provides
additional improvement in pulmonary functions. However, it seems not to be effective on
quality of life and severity of dyspnea.

Keywords: Chronic obstructive pulmonary disease, exercise, treatment
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The Effectiveness of Nneuromuscular Electrical Stimulation Applications
on Accessory Respiratory Muscles in Patients with Chronic Obstructive
Pulmonary Disease in Intensive Care Unit

Dilek Kocan Kurtodlu', Nurettin Tastekin', Murat Birtane!, Necdet Sit2,
Erhan Tabakoglu3

Trakya University School of Medicine, Department of Physical

Medicine and Rehabilitation, Edirne

2Trakya University School of Medicine, Department of Biostatistic, Edirne

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

OBJECTIVE: COPD is one of the most important health problems in the world and its
importance is raising because of its high prevalence, mortality, morbidity and cost.
Pulmonary rehabilitation programs must be individualized and appropriate to the patient's
condition. Evidences about the benefits of the pulmonary rehabilitation in COPD patients are
increasing.

MATERIALS-METHODS: 30 COPD patients who were being treated in Intensive Care Unit
were included in this study. Patients randomly divided into two groups, each group contain-
ing 15 patients. Both groups were given unassisted upper extremity exercise program for four
weeks and one group was given NMES for 10 days. The heart rate, respiratory rate, blood gas
analysis, SGRQ, SF-36 quality of life parameters, functional independence measurements
were repeated on days 1, 8, 15, 30.

RESULTS: There were statically significant improvements in heart rate, respiratory rate, func-
tional independence scores in group that NMES in addition to exercise program was applied
(p<0,05).

CONCLUSION: As a result, implementation of unassisted upper extremity and neuromuscu-
lar electrical stimulation of the accessory respiratory muscles in COPD patients who need
intensive care seems to be more beneficial than implementation of unassisted upper extrem-
ity exercise alone.

Keywords: Exercise, chronic obstructive pulmonary disease, neuromuscular electrical
stimulation
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Kronik Obstruktif Akcider Hastaliji Atak Sirasinda Pulmoner Rehabilitasyona
Alinan Hastalarin Depresyon Oranlari ve lligkili Fakt6rier

Ayseqiil Lagin', Ozden Ozyemisci Taskiran', Nurdan Koktiirk2,

Giilgin Kaymak Karatas!

1Gazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
2Gazi Universitesi Tip Fakiiltesi Gogiis Hastaliklari Anabilim Dali, Ankara

AMAG: Kronik obstriktif akciger hastaligi (KOAH) atagi sirasinda pulmoner rehabilitasyon
programina alinan hastalarin depresyon oranlarini ve bunu etkileyen faktorleri
dederlendirmek.

GEREG-YONTEM: Ocak 2010-Subat 2011 tarihleri arasinda atak sirasinda pulmoner rehabilita-
syon programina alinan yaslari 69.7+9.2 olan 114 KOAH'll hastaya (23 kadin, 91 erkek) Hastane
Anksiyete Depresyon Olcedi (HAD) uygulanmistir. Ortalama HAD depresyon puani 7.0>57
(0-20) olan hastalarin %47'i 8<= {izeri puan almistir.

BULGULAR: Yuksek depresyon puanli hastalarin; yas, cinsiyet, egitim dizeyleri, sosyal 6zel-
lik, hastalik siiresi ve evresi, sistemik hastalik oranlari, atak sirasinda arteriyel kan gazi ve sol-
unum fonksiyon testi degerleri distik puanl grup ile benzerdir (p>0,05). Ancak depresyon
puani yiksek olanlarin son 1yil icinde solunum yolu enfeksiyonu ve hospitalizasyon sayisinin
daha yiiksek (p<0,001), giinlik yasam aktivitelerinde ve ylirime testinde semptomlarinin
daha fazla (p<0,001), 6 dakika yiiriime testi mesafesinin daha kisa (p<0,001) kas iskelet siste-
mi (p<0,007) ve denge sorunlari (p=0,026) ile dismenin (p=0,024) daha yiksek oranda
oldugu bulunmustur.

SONUG: Benzer hastalik evrelerine karsin depresyon puani yliksek olan hastalarin
yUrime testini erken birakmalari ve yiriime mesafesinin daha kisa olmasi, testte ve
GYAde daha siddetli semptom belirtmeleri, kas iskelet sistemi ve denge sorunlarinin fazla
olmasi depresyonun bu hastalarin rehabilitasyonunu etkileyebilecek énemli bir sorun
oldugunu gostermektedir.

Anahtar Kelimeler: Hastane anksiyete ve depresyon 6lcedi, koah, pulmoner rehabilitasyon
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Karpal Tiinel Sendromunda Ultrason Esliginde Lokal
Kortikosteroid Enjeksiyonu: On Galisma

Nilgtil Usttin', Nurhan Kizil!, inan Korkmaz2, Sinem Karazincir2, Esra Okuyucu3,
Cahit Ozer4, Ayse Dicle Turhanoglu'

Mustafa Kemal Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Hatay
2Mustafa Kemal Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Hatay

3Mustafa Kemal Universitesi Tip Fakiltesi Néroloji Anabilim Dall, Hatay

4Mustafa Kemal Universitesi Tip Fakiiltesi Aile hekimligi Anabilim Dal, Hatay

AMAG: Karpal Tinel Sendromu (KTS), median sinirin karpal tiinelde kompresyona
ugramaslyla olusur. Tedavi seceneklerinden birisi karpal tiinele steroid enjeksiyonu
yapiimasidir. Bu calisma klinik ve elektrofizyolojik olarak idiyopatik orta KTS tanili hastalarda
ultrason esliginde lokal kortikosteroid enjeksiyonunun, etkinlik ve glivenlik agisindan konvan-
siyonel enjeksiyonla karsilastiriimasi amaciyla yapildi.

GEREG-YONTEM: Bu calismaya Klinik ve elektrofizyolojik olarak primer idiopatik orta KTS
tanili 51 hasta, 62 el alindi. Hastalar konvansiyonel enjeksiyon yonteminden baslamak (izere
ardisik olarak iki gruba ayrildi. 25 hastaya ultrason esliginde, 26 hastaya ise konvansiyonel
olarak lokal 40 mg metil prednizolon enjeksiyonu yapildi. Hastalarin timine el-el bilegi nétral
istirahat splinti ve tendon/sinir kaydirma egzersizleri verildi. Tedavi sonrasi 6. haftada, etkin-
ligin baglama zamani ve yan etkiler yoniinden hastalarla gorisuldi. Calisma hakkinda bilgisi
olmayan bir hekim, tedavi 6ncesinde, tedavi sonrasi 6. hafta ve 3. ayda, hastalara Boston
Karpal Tinel Semptom Ciddiyeti Skalasi(BKT-SCS) ve Fonksiyonel Durum Skalasi(BKT-FDS)
uyquladi.

BULGULAR: Hastalarin yas, cinsiyet, BMi, meslek, baslangic semptom ciddiyeti ve fonksiyon
durum skalalari degerleri agisindan iki grup benzerdi (p>0.05). Hastalarin hicbirinde major
yan etki gorilmedi. Mindr yan etki gorilme sikhidi agisindan iki grup arasinda anlamli fark sap-
tanmadi (p>0.05). Etkinligin baslama sresi ultrason esliginde enjeksiyon yapilan grupta daha
kisa bulundu (p=0.035). iki grup rekiirrens acisindan benzer bulundu (p=0.201). Tedavi son-
rasl kontrollerde her iki grubun BKT-SCS ve BKT-FDS dederlerinde tedavi 6ncesine kiyasla
anlamli diizelme gdériildl (p=0.001). 6. haftadaki diizelme acisindan gruplar arasindaki fark
anlamli degildi (p=0.063). 3. ayda BKT-SCS degerindeki diizelme agisindan ultrason grubu
konvansiyonel gruba kiyasla daha Gstiin bulundu (p=0.001).

SONUG: KTS'de ultrason esliginde yapilan lokal kortikosteroid enjeksiyonunun, etkinliginin
baslama siresi ve 3. ayda sUrekliligi agisindan konvansiyonel enjeksiyona gére daha Ustln
olabilecedi dustndlda.

Anahtar Kelimeler: Karpal ttinel sendromu, kortikosteroid enjeksiyonu, ultrason
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Depression and Related Factors in Pulmonary Rehabilitation Patients with
Chronic Obstructive Pulmonary Disease During Exacerbation

Aysegiil Lagin', Ozden Ozyemisci Taskiran', Nurdan Koktiirk2,
Glilcin Kaymak Karatas!

Gazi University Faculty of Medicine Department of Physical
Medicine and Rehabilitation, Ankara
2Gazi University Faculty of Medicine Department of Pulmonary Medicine, Ankara

OBJECTIVE: To find out the prevalence of depression and related factors in patients with
chronic obstructive pulmonary disease (COPD) engaged in the pulmonary rehabilitation pro-
gram during the hospitalization period for exacerbation.

MATERIALS-METHODS: Hospital Anxiety and Depression Scale (HAD) was applied to 114
patients with COPD (mean age 69.7+9.2 years, 91 men, 23 women) joining to the pulmonary
rehabilitation program during the hospitalization for exacerbation between January 2010-
February 2011. Mean HAD depression score was 7.0£5.7 (range: 0-20), 47% of patients had
scores 8¢=.

RESULTS: Patients with high depression scores had similar results with patients having low
scores regarding age, gender, educational level, social features, disease duration and stage,
arterial blood gases and pulmonary function tests in exacerbation and systemic diseases
(p>0,05). However, patients in the high score group had higher number of respiratory infec-
tions and hospitalizations in the previous year (p<0,001) and more symptoms during activi-
ties of daily living (ADL) and during walk test (p<0,001), shorter distance in 6-minutes walk
test (p<0,001) and higher musculoskeletal (p<0,007) and balance problems (p<0,026).
CONCLUSION: Despite similar stages of COPD, patients with high depression scores had
shorter distances in the walk test with more severe symptoms during the test and ADL and
more patients with high depression scores could not complete the walk test. These findings
together with more musculoskeletal symptoms made us suggest that depression might be
an important parameter restricting the outcome of rehabilitation.

Keywords: Hospital anxiety and depression scale, copd, pulmonary rehabilitation
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Ultrasound Guided Corticosteroid Injection in Patients with
Carpal Tunnel Syndrome: Preliminary-Study

Nilgiil Ustiin', Nurhan Kizil!, inan Korkmaz2, Sinem Karazincir2, Esra Okuyucus3,
Cahit Ozer4, Ayse Dicle Turhanodlu'

Mustafa Kemal University Department of Physical Medicine and Rehabilitation, Hatay
2Mustafa Kemal University Department of Radiology, Hatay
3Mustafa Kemal University Department of Neurology, Hatay

4Mustafa Kemal University, Department of Family Medicine, Hatay

OBJECTIVE: The aim of the study is to compare the efficacy and safety of ultrasound
quided corticosteroid injection with conventional injection in carpal tunnel syndrome (CTS).
MATERIALS-METHODS: Total 51 patients (62 hands) with idiopathic-moderate-CTS diag-
nosed clinically and electro physiologically were included in the study. The patients were ran-
domized into two groups as ultrasound quided injection and conventional injection.
Ultrasound guided injections of Forty mg methyl prednisolon were performed for 25 patients
whereas conventional injections were performed for 26 patients. Hand/wrist neutral resting
splint and tendon/nerve sliding exercises were prescribed to the all patients. The patients
were questioned about the time of the relief and side effects following injection at 6 weeks
controls. The Boston CTS symptom severity scale (BCT-SSS) and functional status scale (BCT-
FSS) of all patients were filled by the same physician blinded to the study following injection
at 6 weeks and 3 months controls.

RESULTS: There was no significant difference between two groups in terms of age, sex, BMI,
occupation, baseline symptom severity and functional status scale values (p>0.05). No major
side effect was observed in the study. The two groups were similar in respect to minor side
effects (p>0.05). The time of the relief was significantly shorter in ultrasound guided injection
group (p=0.035). There was no significant difference between two groups in terms of recur-
rence rate (p=0. 201). Mean BCT-SSS and BCT-FSS values improved significantly at 6 weeks
and 3 months controls in both groups (p=0.001, p=0.001). While mean BCT-SSS and BCT-FSS
values of two groups were similar the 6 weeks (p=0.063), both scores were better in
ultrasound group at the 3 months control (p=0.001).

CONCLUSION: Ultrasound guided injection might be more effective than conventional in
respect to symptom relief time and long term efficacy.

Keywords: Carpal tunnel syndrome, corticosteroid injection, ultrasound
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Ogretmenler Arasinda isle ilikili Kas iskelet Sistemi Problemleri Var midir?
Dilek Durmus, ilker ilhanh

Ondokuz Mayis Universitesi Tip Fakiiltesi Fizik Tedavi ve
Rehabilitasyon Anabilim Dali, Samsun

AMAG: Bu calismanin amaci, 6gretmenler arasindaki isle iliskili kas iskelet sistemi problem-
lerinin prevalansini belirlemek ve bu sikayetlerin yasam kalitesi ve depresyonla iligkisinin olup
olmadigini tespit etmektir.

GEREG-YONTEM: Alti yliz beg tane 8gretmen ile yiiz yiize goriisiildi. %99.3'U (n=602) kisi
gorismeyi tamamladi. Sorgulamada katilimcilarin yasam kalitesi (kisa form-36, SF-36),
depresyonu (Beck depresyon 6lcedi, BDI), agrilari (visual analog skala, VAS) ve isle iliskili 6zel-
likleri degerlendirildi.

BULGULAR: Katilimcilarin (n=602) %48'i (n=290) kadin, %52'si (n=312) erkekti. 360 katilimci
(%60.3) isle iliskili agri tarif etti. Katiimcilarin bircogunda bel agrisi (%74.9), omuz agrisi
(%55.9), boyun agrisi (47.9), sirt agrisi (%42.7) ve diz agrisi (%30.9) vardi (Tablo 3). Blgelere
gore agrilar icin tespit edilen riskler tablo4'te goriilmektedir. Kas iskelet sistemi problemi olan
(Grup) ve olmayanlar (Grup-2) arasinda yasam kalitesinin alt gruplar ve depresyon
acisindan anlamli fark tespit edildi. Grup 1'de SF-36'nin alt gruplari anlamli olarak disiktd. SF-
36 skorlari ile depresyon skorlari arasinda anlamli korelasyon mevcut olup bu da belirgin
depresif olan 6gretmenlerin yasam kalitelerinin de distk oldugunu gostermektedir.
SONUG: Depresyon, azalmig yasam kalitesi ve boyun, omuz, sirt, bel bolgelerindeki agri 6gret-
menlerde sik olarak gdriilmektedir. is ortaminda ergonumik degisiklikler bu komplikasyon-
larin sikligini azaltabilir. Onlem olarak; agir tasima ve uzun siireli ayakta durma aliskanliginin
azaltiimasi, yanlis durus pozisyonlarinin engellenmesi, uzun sireli tekrarlayici fiziksel
aktivitelerin azaltilmasi ve stres faktorlerinin tespiti ve uzaklastiriimasi gerekmektedir.
Anahtar Kelimeler: Depresyon, isle iliskili agri, 6gretmen, yasam kalitesi, risk faktorler
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Bilgisayar Kullanicilarinda Ust Ekstremite Ise Bagl Kas iskelet
Hastaliklari ile Psikososyal Risk Etkenlerinin lligkisi

Emel Ozcan!, Sina Esmaeilzadeh?, Isik Ozcan?, Tugba Baysak!

listanbul Universitesi, istanbul Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Kas
iskelet Hastaliklar ve Ergonomi Birimi, istanbul

2Akdeniz Universites, Akdeniz Tip Fakiiltesi Hastane Y&neticiligi, Antalya

AMAG: isyerlerinde fiziksel risk etkenleri ile birlikte psikososyal etkenler (ist ekstremite ise
bagli kas iskelet hastaliklari (UE-IKiH) gelisiminde rol oynamaktadir. Bu calismanin amaci bil-
gisayar kullanicilarinda UE-IKIH bagl kas iskelet semptomlarinin siddeti ile psikososyal etken-
lerinin iligkisini arastirmaktir.

GEREG-YONTEM: Akdeniz Universitesi Tip Fakiiltesi Hastanesi'nde bilgisayar kullanarak
calisan 297 kisi kas iskelet semptomlari ve psikososyal risk etkenleri yéniinden modifiye edil-
mis “Nordic Musculoskeletal Questionnaire” ve “Job Content Questionnaire” formlari ile
degerlendirildi. Modifiye NIOSH (National Institute for Occupational Safety and Health) kriter-
lerine gore UE-IKIH olanlar arastirmaya dahil edildi. Boyun ve her iki Ust ekstremitede kas
iskelet semptomlarinin siddeti VAS (Visual Analogue Scale) ile &lciildii. isyerinde karar verme
inisiyatifinin olmamasi, is memnuniyetsizligin varligi ve zaman baskisi altinda calisma gibi
psikososyal risk etkenlerin toplam sayisi tim calisanlarda hesaplandi ve ortalama VAS puani
ile iliskisi spearman yontemiyle degerlendirildi.

BULGULAR: Calisanlarin yas ortalamasi 33,12+6,00 yil idi. Sorgulama formunu dolduran 2¢<97
kisinin 149'unda (%50,2) modifiye NIOSH kriterlerine gére UE-IKIH saptandi. Calisanlarda
ortalama VAS puani 4,01 £2,33 idi. Sonuclar dederlendirildiginde psikososyal risk etkenlerinin
saylsl ile ortalama VAS puani arasinda pozitif korelasyon tespit edildi ve bu iliski istatistiksel
olarak anlamli bulundu (r = 0,184, p = 0,026).

SONUC: isyerinde psikososyal etkenlerin varligi bilgisayar kullanicilarinda kas iskelet semp-
tomlarin artigina ve UE-IKIH gelisimine katkida bulunabilmektedir. Risklerin kontrolii icin
uygulanacak ergonomik girisimlerin kapsaminda ergonomik ve organizasyonel
iyilestirmelere yer verilmesi basarlyi artiracaktir.

Anahtar Kelimeler: Ust ekstremitede ise bagli kas iskelet hastaliklari, psikososyal risk
etkenleri, bilgisayar kullanicilari
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Are there Work-related Musculoskeletal Problems Among Teachers?
Dilek Durmus, ilker ilhanh

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

OBJECTIVE: The aim of this study was to evaluate the prevalence of work-related
musculoskeletal pain (WRMSP) and depression and the quality of life (QOL) among teachers
in Samsun, Turkey.

MATERIALS-METHODS: Among 605 participants 99.30% (n=602) completed the survey. A
face-to-face questionnaire was given to the participants in order to evaluate the QOL (Short
Form 36, SF-36), the presence of depression (Beck Depression Inventory, BDI) and the
presence of pain (Visual Analogue Scale).

RESULTS: Among the participants (n= 602), 290 were women (48%) and 312 were men
(52%). Three hundred sixty three (60.3%) of the participants reported that they had
work-related pain. Most of the participants had WRMSP in low back (74.9%), shoulder
(55.9%), neck (47.9%), back (42.7%), knee (30.9%) regions (Table 3). Self-reported physical
risk factors for WRMSP are shown in table 4. There was a significant difference for BDI and
the subscales of SF-36 test, except the emotional role limitation, mental health and energy
between the participants with WRMSP (Group 1) and the participants without WRMSP (Group
2). BDI scores were significantly higher in the Group 1. The subscale scores of SF-36 were
significantly lower in the Group 1. There was a negative correlation between SF-36 and BDI
scores; indicating that teachers who have more depressive symptoms have also a lower QOL.
CONCLUSION: Depression, reduced QOL and the pain in the regions of neck, shoulder, back
and low back are also frequently seen in teachers. Modifications of ergonomics in working
conditions may reduce the frequency of these complications. The habit of carrying heavy
loads, awkward back postures, long term repetitive physical activities, psychosocial stressors
and long term standing must be reduced.

Keywords: Depression, work-related pain, teachers, quality of life, risk factors
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The Relationship Between Upper Extremity Work-related Musculoskeletal
Disorders and Psychosocial Risk Factors Among Computer Users

Emel Ozcan!, Sina Esmaeilzadeh’, Isik Ozcan2, Tugba Baysak!

lIstanbul University Istanbul Faculty of Medicine Department of the Physical Medicine and
Rehabilitation Musculoskeletal Disorders and Ergonomics Unit, Istanbul
2Akdeniz University Akdeniz Faculty of Medicine Hospital Management, Antalya

OBJECTIVE: Psychosocial risk factors in workplace in conjunction with physical risk factors
play a role in the development of upper extremity work-related musculoskeletal disorders
(UE-WMSD). The aim of this study is to evaluate the relationship between severity of upper
extremity work-related musculoskeletal symptoms and the presence of psychosocial risk fac-
tors among computer users.

MATERIALS-METHODS: The study base consisted of 297 computer users in Akdeniz
University, Akdeniz Faculty of Medicine. The participants completed a modified version of the
standardized “Nordic Musculoskeletal Questionnaire” and ‘“Job Content Questionnaire”
covering data related to the presence of psychosocial risk factors and intensity of
musculoskeletal symptoms (MSS). The participants who had UE-WMSDs according to the
National Institute for Occupational Safety and Health's (NIOSH) criteria were included in the
study. The intensity of MSS in neck and upper extremities was evaluated by Visual Analogue
Scale (VAS). The total number of psychosocial factors such as limitations in decision-making,
job dissatisfaction and working under time pressure in each participant was calculated.
Finally, the relationship between the mean of VAS scores and the number of psychosocial risk
factors was analyzed by spearman'’s correlation test.

RESULTS: The mean age of participants was 33.12+6.00 years. The mean of VAS scores was
4.01£2.33. A total of 149 patients (50.2%) had UE-WMSDs according to the NIOSH criteria.
There was a statistically significant positive correlation between the presence of
psychosocial risk factors and mean of VAS scores among computer users (r = 0.84,
p=0.026).

CONCLUSION: Presence of psychosocial factors may lead to increase the severity of muscu-
loskeletal symptoms and contribute to UE-WMSD development among computer users.
Ergonomic interventions which apply to reduce risk factors and enclose ergonomic and
organizational improvements at workplace may enhance the success.

Keywords: Upper extremity work-related musculoskeletal disorders, psychosocial risk
factors, computer users
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Sirt ve Omuz Agrisinin Nadir Bir Nedeni: Aksesuar Spinal Sinir Paralizisi
Sibel Siizen Ozbayrak!, Murat Uludag', Kerem Giin', Hasan Battall,

Nurten Uzun Adatepe 2

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

2jstanbul Universitesi Cerrahpasa Tip Fakiiltesi Néroloji Anabilim Dall, istanbul

Aksesuar sinir 11. kafa ¢iftidir. Kraniyal ve spinal olarak iki kok vardir. Spinal aksesuar sinir tra-
pezius ve sternokleidomastoid kaslarin ana motor siniridir ve 6zellikle trapezi uyaran par¢a-
s hasarlanmaya karsi ¢ok hassastir. 18 yasindaki erkek hasta yaklasik 8-9 aydir devam eden
boyun, sirt ve sag omuz agrisi ile sag kolda uyusma sikayeti ile poliklinigimize bagvurdu. Do-
kuz ay dnce tekstil fabrikasinda bas 6ne egik pozisyonda ¢alismaya baslayan hastanin o do-
nemden sonra sikayetinin bagladidi 6grenildi. Agrisi mekanik karakterde idi. Daha 6nce ceki-
len servikal manyetik rezonans (MR) incelemesinde mindr servikal kifoskolyoz ve C4-5 diskin-
de posterosantralde spondilotik protriizyon ve spinal kord indentasyonu, C6-7 diskinde sag
paramedian spondilotik protriizyon ve spinal kord basisi saptanmisti. Fizik muayenede servi-
kal eklem hareket agikhidi tam ve minimal agrili idi. Nérolojik muayene normal olarak deger-
lendirildi. Spurling testi bilateral negatifti. Omuz eklem hareket agikligi tam ve agrisizdi. Neer,
Hawkins, Speed, Yergason supinasyon testi bilateral negatifti. Hastanin medikal tedavisi di-
zenlendi. iki hafta sonra kontrol muayenesinde tekrar degerlendirilen hastanin boyun agrisin-
da tama yakin diizelme saptandi. Sag omuzda aktitivite sonrasi olusan agri ve uyusma sika-
yeti devam ediyordu. Fizik muayenesi tekrarlanan hastanin sag omuzunda disklik ve sag
trapez kasinda atrofi ve sagda kanat skapula saptandi. Hastanin anamnezi derinlestirildigin-
de 1sene 6nce uzun sire sirtinda agir guval tasidigini bildirdi. Omuz abduksiyonunun ilk 90
derecesinde skapulanin laterale yer degistirmesi ve elevasyonu olusuyordu. Doksan derece
sonrasl kanatlasma azaliyordu. Radikiilopati, miyopati, polindropati ve tuzak noropatiler agi-
sindan istenen Ust ekstremite EMG incelemesinde sag§ aksesorius sinirin trapez kasina giden
dalinda agir parsiyel akson hasari saptandi. Hastaya skapuler stabilizasyon egzersizleri bas-
land1. Ayrica aksesuar spinal sinirin gerilmesi ve hasarina yol agabilecek olan agir ylik tagima-
masl konusunda da bilgilendirildi. Boyun-sirt ve omuz agrisi ile bagvuran hastalarda omuz di-
sUkIGGu ve kanat skapula varliginda spinal aksesuar sinir paralizisi de distintlmeli ve uygun
analjezik tedavi ile skapuler stabilizasyon egzersizleri baglanmalidir.

Anahtar Kelimeler; Aksesuar spinal sinir, paralizi, sirt agrisi
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Tetraplejik Bir Hastada Her iki Kalca Ekleminde Gelisen Charcot
Artropatisi: Olgu Sunumu

Osman Tiifekci
Ozel Konya Farabi Hastanesi Fiziksel Tip ve Rehabiltiasyon Servisi, Konya

Charcot eklemi olarak da bilinen néroartropati, en sik ylk binen eklemlerde ortaya ¢ikar.
Yaygin olarak, diyabette, sifilizde, konjenital agriya duyarsizlikta, MS, lepra, siringomyeli ve
spinal kord hasarlanmalarinda gorilir. Spinal kord yaralanmali hastalarda en sik omurgada
ve ylk binen eklemlerde gorillr. Hastaligin patofizyolojisi duyu kaybi olan eklemlerde tekrar-
layan travma oldugu one suriimektedir. Spinal kord injurili hastalar arasinda da Charcot
artropatisi en sik olarak da siringomyeli komplikasyonu olan servikal spinal kord yaralanmali
hastalarda Ust ekstremitelerde gozlenmistir. 36 yasindaki erkek hasta poliklinigimize her iki
kalgadan ses gelmesi ve kalca ekleminde anormal hareketlilik ile bagvurdu. Hastada 6 yil 6nce
transvers myelite sekonder olarak servikal spinal kord hasari gelismisti ve C7 ASIA A tanisi ile
takip edilmekte idi. Fizik muayenede nérolojik seviyede bir degisiklik saptanmadi. Kalga
eklemlerinde ise anormal hareketlilik, krepitasyon saptandi. Kalca fleksiyonu 140 derece 6zel-
likle abduksiyon 70 dereceye ulasiyordu. Bu bulgular disinda herhangi bir patoloji saptan-
madi. Yapilan réntgen incelemesinde kalga ekleminin ve femur baginin tamamen kayboldugu
atrofik ve hipetrofik degisiklerin birlikte oldugu saptandi. Manyetik rezonans gériintiilemede
de Charcot artropatisi ile uyumlu bulgular saptandi, omurilikte siringomyeli ile uyumlu bulgu-
lar yoktu. Hastaya cerrahi tedavinin gerekli oldugu sdylendi ancak hasta cerrahi tedaviyi
kabul etmedi. Hastaya ginliik bifosfonat tedavisi baslandi. Charcot artropatisi fonksiyon
kaybina neden olan ilerleyici hastaliklardan biridir. Néroartropati daha ok diz, kalca, ayak ve
ayak bilegi gibi yiik tasiyan eklemlerde ortaya ¢ikar. Noropatik artropatininin gercek nedeni
bilinmemektedir. Charcot artropatisi travmatik komplet spinal kord yaralanmali hastalarda
nadir olarak bildirilmistir. Bunun sebebi muhtemelen eklemlerin agrisiz olmasi ve bu
hastaligin fonksiyonel kayip Uzerine etkisinin bilinmemesidir. Charcot artropatisinin fizik
tedavisi tutulan eklem Gzerine stres uygulanmasinin azaltiimasidir. Hastaligin tedavisinde
anahtar nokta erken tani oldugu igin hastalarin rutin kontrollerinde ilgili eklemlerden réntgen
tetkiki istenmesi oldukca énemlidir.

Anahtar Kelimeler: Charcot eklemi, kalga eklemi, néroartropati, spinal kord hasari, tetrapleji
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A Rare Cause of Upper Back and Shoulder Pain: Accessory Spinal Nerve Palsy

Sibel Stizen Ozbayrak!, Murat Uludag', Kerem Giin', Hasan Battal!,
Nurten Uzun Adatepe2?

lIstanbul University Cerrahpasa Medical Facult, Physical
Medicine and Rehabilitation Department, Istanbul
2|stanbul Univercity Cerrahpasa Medical Faculty Neurology Department, Istanbul

The accessory nerve is the 11. cranial nerve which has both cranial and spinal part. Spinal
accessory nerve provides motor innervation from the central nervous system to two muscles
of the neck: the sternocleidomastoid and the trapezius muscle. The spinal part innervating
the trepazius muscle is prone to damage. 18 years old male with neck, upper back, right
shoulder pain and numbness and tingling of right upper extremity that were present for
approximately 8-9 months was referred to our clinic. The neck pain started 9 months ago
after he started to work in a textile mill where his neck was in a flexed position most of the
time during the day. His pain was mechanical in character. In the cervical magnetic resonance
imaging taken initially, minor cervical kyphoscoliosis, posterocentral spondylotic protrusion
in C4-5 disc, right paramedian spondylotic protrusion in C67 and spinal cord indentation
were detected. In physical examination range of motion of cervical region was intact and
there was minimal pain on motion. Neer, Hawkins, Speed and Yergason's supination tests
were bilaterally negative. Medical treatment was regulated. When the patient came 2 weeks
later for control clinical examination, the neck pain diminished but the right shoulder pain
and numbness increasing with activity was continuing. In the control physical examination,
atrophy of right trapezius muscle, dropped shoulder and winged scapula in the right side
were detected. With shoulder abduction more than 90 degree, the scapula displaced lateral-
ly and superiorly. After 90 degrees elevation, winging of scapula was decreasing. On ques-
tioning the etiology, we learned that the patient carried heavy weight for a long time 1 year
ago. For differentiation of radiculopathy, myopathy, polyneuropathy, and entrapment neu-
ropathies electromyographic examination of the upper extremity was performed. It revealed
that the branch of right accessory nerve innervating the trapezius muscle had severe partial
axonal injury. Scapular stabilization exercises were given to the patient and he was warned
about heavy weight bearing causing accessory nerve stretching and damage. Patients apply-
ing with neck, upper back and shoulder pain having additional dropped shoulder and winged
scapula should be considered for spinal accessory nerve paralysis and scapular stabilization
exercises.

Keywords: Accessory spinal nerve, paralysis, upper back pain
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Charcot Arthropathy Developing in Both Hip Joints with
Tetraplegic Patient: Case Report

Osman Tifekci
Private Konya Farabi Hospital Physical Therapy and Rehabilitaton Service, Konya

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

Keywords: Charcot joint, hip joint, neuroarthropathy, spinal cord injury, tetraplegia
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Omurilik Yaralanmali Hastalarda Klinik Otonomik Disrefleksi
Fatih Yazar, Canan Culha, Kurtulus Kaya, Sibel Unsal Delialio§lu, Sumru Ozel

SB Ankara Fizik Tedavi ve Rehabilitasyon Egitim ve Arastirma Hastanesi 3. Fizik Tedavi ve
Rehabilitasyon Klinigi, Ankara

AMAG: Bu calismada, omurilik yaralanmali (OY) hastalarda, klinik otonomik disrefleksinin
(KOD) risk faktorlerinin, baslatici nedenlerinin, semptom ve bulgularinin arastiriimasi, far-
makolojik ve non-farmakolojik tedavilere yanitinin degerlendirilmesi amaglandi.
GEREG-YONTEM: Calismamiza, hastanemize ardisik olarak yatirilan ve rehabilitasyon pro-
gramina alinan 105'i (%72,4) erkek, 40'1 (%27,6) kadin, 145 OY'li hasta dahil edildi. Hastalarin
yas ortalamasi 35,5+15,1 yil, yatis sirasinda ortalama hastalik siiresi 19,4+38,8 ay, ortalama
takip siresi ise 47,5£22,0 giindi. Norolojik seviyelerine gore hastalar, T6 ve Ustl seviyeli
hastalar (Grup 1, n=62) ve T6 alti seviyeli hastalar (Grup 2, n=83) olmak lizere 2 gruba ayrildi.
Grup 2 kontrol grubu olarak kabul edildi. Hastalardaki sistolik kan basinci (SKB) veya diasto-
lik kan basincinda (DKB) en az 20-40 mmHg artis veya en az yiizde %20'lik bir artisa ekle-
nen, terleme, Gstime-titreme, kizariklik, bas agrisi, tiiylerde dikenlesme gibi bulgulardan en az
birinin olmasi KOD olarak tanimlandi. Hastalarda gozlenen tiim KOD ataklari kaydedildi.
BULGULAR: Ortalama istirahatteki SKB ve DKB'leri Grup 1'de, Grup 2'ye gdre anlamli olarak
dustktl (p<0,001). Grup 1'deki 62 hastanin 21'inde (%33.9) KOD gozlendi. Grup 2'de ise hig
rastlanmadi. KOD gdriilen hastalarin tamaminda travmatik OY mevcuttu. Bu hastalarda, KOD
gorilmeyen hastalara gore komplet tetrapleji olma orani anlamli olarak daha ylksekti (
p=0,005). Ayrica KOD goriilen hastalarda, KOD gdrilmeyen hastalara gére ortalama istira-
hat SKB dederleri anlamli olarak daha disiik bulundu (p= 0,008). KOD'yi baslatici faktorler
olarak, siklik sirasina gore; sonda tikanmasi ve mesane distansiyonu %44.4, fekal tikag ve
konstipasyon %18.5, Grodinamik inceleme girisimi %18.5 oraninda saptandi. KOD ataklarinin
%63'lnde mesaneye, %22'sinde rektal tikaglara yonelik miidahale yapildi. KOD ataklarinin
%92.6'sinda baslatici neden, uygun mudahaleler ile ortadan kaldirildi. %66.7'sinde ise ek
olarak, farmakolojik tedaviye gereksinim duyuldu.

SONUG: Sonug olarak; T6 ve Uzeri norolojik seviyeye sahip olup, komplet tetraplejik
hastalarin, travmatik etyolojiye sahip olanlarin ve istirahat SKB'leri diisiik seyreden OY'li
hastalarin, KOD agisindan risk tasididi séylenebilir. Dogru, hizli tani ve uygun miidahaleler ile
KOD kolaylikla tedavi edilebilir.

Anahtar Kelimeler: Omurilik Yaralanmasi, otonomik disrefleksi, tedavi
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Torakal Spinal Kord Yaralanmali Hastada Gelisen
Charcot Omurgasi: Olgu Sunumu

Osman Tifekci
Ozel Konya Farabi Hastanesi, Fiziksel Tip ve Rehabilitasyon Servisi, Konya

Otuz bes yasindaki bayan hasta 8 yildir T11 parapleji ASIA-A tanisi ile takip ediliyordu. Arag ici
trafik kazasi sonrasi T9 kingina bagli spinal kord yaralanmasi gelisen hasta posterior torasik
dekompresyon ve posterior enstriimentasyon ile tedavi edilmisti. Son alti aydir alt torasik
bélgede agri, oturma dengesinde bozulma, alt torakal bolgede hareketler sirasinda duyula-
bilen ses, krepitasyon ve deformite gelismisti. Ayrica transfer sirasinda kasilmalarda artig
olmaya baslamisti. Hastanin yapilan fizik muayenesinde néroloji seviyede bir degisiklik tespit
edilmedi. Yalnizca alt esktremitede Ashworth skalasina gére 3/4 diizeyinde spastisite tespit
edildi. Alt torakal bolgede goérilen hafif dlizeyde kifotik deformite disinda tim diger klinik
muayeneler normaldi. Hastanin idrar drenaji glinde dért kez kendi tarafinda yapilan temiz
aralikl kateterizasyon ile saglaniyordu, gaita drenaji ise 2 giine bir spontan kontrolll olarak
tuvalete yapiliyordu. Réntgen incelemesinde litik degisiklikler ile birlikte hipertrofik degisiklik-
ler tespit edildi. Manyetik rezonans incelemede ise omurgada yaygin dejenerasyon ve T10- 11,
T10-12 seviyesinde Charcot omurga ile uyumlu bulgular saptandi Sekil 1 ve 2. Operasyon 6ner-
ilen hasta cerrahi tedaviye kabul etmediginde dolayi torakolomber korse kullanmasi éneril-
erek hasta takibe alindi. Néropatik spinal artropati olarak da bilinen Charcot omurgasi, trav-
matik spinal kord yaralanmasinin kronik ddnem komplikasyondur. Charcot omurgasinin tanisi
genellikle spinal kord yaralanmasindan 6-31 sene sonra konulur. Tani koymada radyolojik
incelemeler yardimcidir. Noropatik spinal artropatinin tedavisi genellikle cerrahidir. Spinal
noropatik artropatinin tedavisi cerrahidir. Bizim hastamiza cerrahi 6nerilmis ancak hasta cer-
rahi tedaviyi kabul etmemistir. Spinal kord yaralanmali hastalarin yasam kosullari iyilestikce
Charcot omurgasinin da gorilme sikligin artmasi beklenmektedir. Hastaligin ilerlemesinin
onlenmesinde erken tani ve uygun tedavi cok dnemlidir. Spinal kord yaralanmali hastalarda
bu hastaliktan haberdar olmak spinal kord yaralanmali hastalarda morbiditeyi azaltacaktir.
Anahtar Kelimeler; Charcot, omurga, spinal kord yaralanmasi
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Clinical Autonomic Dysreflexia in Patients with Spinal Cord Injury
Fatih Yazar, Canan Culha, Kurtulug Kaya, Sibel Unsal Delialioglu, Sumru Ozel

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

OBJECTIVE: This study aim to investigate the risk factors, triggering factors, symptoms and
findings of clinical autonomic dysreflexia (CAD) in patients with spinal cord injury (SCI), and
its response to pharmacological and non-pharmacological treatments.
MATERIALS-METHODS: Our study included 145 patients with SCI of whom 105 were men
(72.4%) and 40 were women (27.6%). Mean age of the patients was 35.5+15.1 years, mean
duration of sickness at hospital admission was 19.4+38.8 months, and mean follow-up peri-
od was 47.5+22.0 days. The patients were divided into 2 groups on the basis of their neuro-
logical levels, namely T6 and above (Group 1, n=62) and patients below T6 (Group 2, n=83).
Group 2 was considered as the control group. An increase of at least 20 to 40 mm Hg in sys-
tolic blood pressure (SBP) or diastolic blood pressure (DBP), or an increase of 20% in blood
pressure accompanied by presence of at least one of the findings including sweating, cold
and shivering, redness, headache or spiky hair was defined as CAD. All CAD attacks observed
in the patients were recorded.

RESULTS: Mean SBP and DBP in rest was significantly lower in Group 1 than Group 2
(p<0.001). CAD was observed in 21 (33.9%) of 62 patients in Group 1. It was not observed in
Group 2 at all. There was traumatic SCI in all patients who had CAD. In these patients the rate
of complete tetraplegia was significantly higher than the patients without CAD (p=0.005).
Furthermore, mean SBP in rest in patients with CAD was found to be significantly lower than
that in patients without CAD (p= 0.008). Trigerring factors of CAD, in descending order of
incidence, were found to be catheter obstruction and bladder distension(44.4%), fecal plug
and constipation(18.5%), and urodynamic examination attempt(18.5%). In 63% of CAD
attacks the bladder, and in 22% the rectal plugs were intervened. The triggering factors in
92.6% of CAD attacks were removed with appropriate interventions. In 66.7% additional
pharmacological treatment was needed.

CONCLUSION: It can be concluded that patients who have T6 and above neurological level
with complete tetraplegia, patients who have traumatic etiology, and patients with SCl whose
SBPinrest is low, are at risk with respect to CAD. With correct and rapid diagnosis and appro-
priate interventions CAD can be treated easily.

Keywords: Spinal cord, injury, autonomic dysreflexia, treatment
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Charcot Spine Developing in a Patient with Thoracal
Spinal Cord Injury: Case Report

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

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

Keywords: Charcot, spine, spinal cord injury
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Travmatik Omurilik Hasarli Hastada Omuz Subluksasyonu
Selguk Sayilir, Murat Ersdz, frem Unlii Sakaci, Selami Akkus

Ankara Fizik Tedavi ve Rehabilitasyon Egitim ve Arastirma Hastanesi, 6 Fizik Tedavi ve
Rehabilitasyon Klinigi, Ankara

Omurilik Hasari (OH) travmatik yada non-travmatik olarak gelisen ve dnemli disabiliteye ne-
den olan bir tablodur. Yiksek seviyeli servikal OH olgularda 6zellikle flask ddnemde omuz
cevresi kaslarda tonus azalmasi ve buna bagli olarak omuz subluksasyonlari gordilebilir. Arag
ici trafik kazasi sonrasi tetrapleji gelisen, kaza sonrasi C5-C6 vertebra kompresyon fraktirle-
ri nedeniyle opere edilen, C4-C5, C5-C6 diskektomi uygulanan, C5-C6 mesafesine stabilizas-
yon materyali yerlestirilen ve rehabilitasyon icin servisimize yatirilan 27 yasindaki bayan has-
ta olaydan 15 giin sonra sag omuzda hareketle ortaya ¢ikan agri bildirdi. Hastanin yapilan mu-
ayenesi; sag taraf C5 dermatomu distali hipoestezik, sol taraf C6-L2 anestezik L3 ve distali
hipoestezikti. Ust ve alt ekstremitelerde motor hareketi olmayan hasta ASIA siniflamasina gé-
re C4 ASIA-B olarak degerlendirildi. Fizik muayenede sol Ust ve her iki alt ekstremite eklem
hareketleri agik, tonus flasktl. Sag omuz eklem hareket acikligi her yone range ortasi-sonu ag-
rili-limitli, omuz cevresi kaslar flasktl. Sa§ omuz palpasyonunda hafif subluksasyon mevcuttu.
Hastanin her iki omuz iki yonlU direkt grafileri degerlendirildi ve sag omuz subluksasyonu tes-
pit edildi. Omuz askisi kullanmasi 6nerilen ve sag omuza TENS uygulanan hastanin takiplerin-
de agr1 yakinmasi ve eklem hareket agikliklarindaki limitasyon geriledi. Yiksek seviyeli servi-
kal omurilik hasarli olgularda 6zellikle kas tonusunun azalmig oldugu erken dénemlerde omuz
subluksasyonu ve subluksasyona bagli olarak omuz agrisi ortaya ¢ikabilir. Bu nedenle tetrap-
lejik hasta muayenelerinde omuz eklemi dikkatle degerlendiriimeli ve gerekirse ileri tanisal ve
terapotik yaklasimlar uygulanmalidir.

Anahtar Kelimeler: Omuz subluksasyonu, travmatik omurilik hasari, flask dénem
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Omurilik Yaralanmali Hastalarda Temiz Aralikli Kateterizasyona
Uyum ile lligkili Faktorler

Necmettin Yildiz, Hakan Alkan, Necdet Catalbas, Nuray Akkaya, Flisun Ardi¢
Pamukkale Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Denizli

AMAG: Omurilik yaralanmali (OY) hastalarin temiz aralikli kateterizasyona (TAK) uyumunu ve
TAK'a uyum ile iliskili olabilecek demografik ve klinik faktdrleri belirlemek amaglandi.

GEREC-YONTEM: Klinigimizde yatarak rehabilitasyon programi uygulanmis ve taburculukta
TAK &nerilmis 50 OY'll hasta calismaya alindi. Hastalara telefon ile ulasilarak TAK'a devam
konusunda bilgi alindi. Hastalar, izlem sonunda “TAK'a devam eden” ve “Daimi kateter'e
gegen” seklinde gruplara ayrilarak, TAK'a uyum ile demografik ve klinik faktorler arasindaki
iliski arastiriidi.

BULGULAR: Taburculuk sonrasi ortalama izlem siresi 20.33+10.48 (4-40) ay idi. Hastalarin
%24'tnlin TAK uygulamasini birakip daimi kateter kullanimina gectigi ve TAK'a uyum
oraninin %76 oldugu belirlendi. TAK'a devam eden hastalarin MCC (407.13+128.59) ve kom-
pliyanslari (25.82+19.63), daimi katetere gecen hastalarinkinden (sirasiyla, 320.25+95.74 ve
14.17+10.29) daha yuksekti (p<0.05). Ciddi spastisite; daimi katetere gecen hastalarin
%58.3'linde, TAK'a devam eden hastalarin ise sadece %10.5'inde mevcut idi. Kateterizasyon
sayisi; TAK'a devam eden hastalarin %68.4'tinde 4 kez/qgiin, daimi katetere gecen hastalarin
%75'inde 6 kez/giin idi. TAK'a devam eden hastalarin %65.8'i, daimi katetere gecen hasta-
larin %25'i uygulamayi kendisi yapmakta idi. TAK'a devam eden hastalarin %86.8'i hidrofilik
kateter kullaniyorken, daimi katetere gecen hastalarin %83.3'U standart-plastik kateter kul-
lanmakta idi. Aradaki farklar istatistiksel olarak anlamlr idi (p<0.05). iki grup arasinda yas, cin-
siyet, egitim dizeyi, OY seviyesi ve ciddiyeti, nérojenik mesane tipi, kateterizasyon aralarinda
inkontinans varligi ve izlem streleri agisindan istatistiksel anlamli fark bulunmadi (p>0.05).

SONUG: OY'li hastalarda spastisite derecesinin diistik, MCC ve mesane kompliyansinin yiik-
sek, glnlik kateterizasyon sayisinin az olmasi, hastanin uygulamayi kendisinin yapmasi ve
hidrofilik kateter kullanilmasinin TAK'a uyumu artirdigi gézlenmistir.

Anahtar Kelimeler: Mesane, omurilik yaralanmasi, temiz aralikli kateterizasyon
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Shoulder Subluxation In a Patient With Traumatic Spinal Cord Injury
Selcuk Sayilir, Murat Ersdz, irem Unli Sakaci, Selami Akkug

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

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

Keywords: Shoulder sublaxation, traumatic spinal cord injury, flasc period

P-257

Associated Factors with Compliance to Clean Intermittent
Catheterisation in Patients with Spinal Cord Injury

Necmettin Yildiz, Hakan Alkan, Necdet Gatalbag, Nuray Akkaya, Flsun Ardig

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

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

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

RESULTS: Mean follow up time after discharge was 20.33>10.48 (4-40) months. It was
determined that 24% patients reverted CIC to indwelling catheters and the clean
intermittent catheterisation compliance rate was 76%. Maximum cystometric capacity (MCC)
(40713+128.59) and bladder compliance (25.82+19.63) of the patients who were continuing
on CIC, were higher than the patients who were reverted to indwelling catheters
(320.25+£95.74 and 14.17+10.29, respectively) (p<0.05). Severe spasticity was present in 58.3%
of the patients reverted to indwelling catheters yet only in 10.5% of CIC continuers. Number
of catheterisation applications were 4 times a day in 68.4% of CIC continuers nevertheless
75% of patients who returned to indwelling catheters reported that they had had 6 times a
day. The rate of self-catheterisation was 65.8% among CIC appliers and 25% in indwelling
catheter users. 86.8% of patients on CIC were using hydrophilic catheters while 83.3% of
patients who returned to indwelling catheters had been using standard-plastic catheters
previously. These differences were statistically significant (p<0.05). Age, sex, level of
education, the level and severity of SCI, type of neurogenic bladder, incontinence between
catheterisation applications and duration of follow-up did not differ between the two groups
(p>0.05).

CONCLUSION: Low level of spasticity, high MCC and bladder compliance, few numbers of
catheterisation in a day, the patient's own application of the catheter and usage of
hydrophilic catheters were shown to increase the compliance of CIC.

Keywords: Bladder, spinal cord injury, clean intermittent catheterisation
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Travmatik ve Travmatik Olmayan Omurilik Yaralanmalarinda
Fonksiyonel Sonug

Ozden Ozyemisci Taskiran', Asl Gengay Can2, Giilgin Kaymak Karatas!

1Gazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
2Kahramanmaras Devlet Hastanesi, Kahramanmaras

AMAG: Travmatik ve travmatik olmayan omurilik yaralanmali hastalarda rehabilitasyon pro-
grami sonrasinda fonksiyonel sonuglarin karsilastiriimasi

GEREG-YONTEM: Calismaya yatarak rehabilitasyon programina alinan 50 omurilik yaralan-
mall hasta (30 travmatik, 20 travmatik olmayan) dahil edildi. Hastalarda Fonksiyonel
Bagimsizlik Olcedi (FBO) motor skorunu olusturan kendine bakim, sfinkter kontrolii, ambu-
lasyon ve transfer aktiveteleri yatis sonrasi 72 saat icinde (giris) ve taburculuk ncesi 24 saat
icinde (cikis) degerlendirildi. Ayrica ¢ikis ve giris skorlari arasindaki fark hesaplanarak rehabil-
itasyon programi sonrasi kazang belirlendi.

BULGULAR: ki grubun yas ortalamalari ve yatis sireleri arasinda istatistiksel fark saptan-
madi. Ortalama giris FBO motor skoru travmatik grupta 34.8+221, travmatik olmayan grup-
ta 53.2+22.6 olup, aradaki fark anlamliyd (p=0.006). Travmatik hasta grubunda giris FBO
motor skoru olusturan alt skorlarin timi travmatik olmayan gruba gére anlamli diisiikti
(p<0.05). Ortalama cikis FBO motor skor ve bunu olusturan alt skorlar arasinda iki grup
arasinda anlamli fark yoktu (p>0.05). Travmatik hasta grubu kendi icinde dederlendirildiginde
cikis FBO motor skor ve alt skorlarinin giris skorlarindan daha yiiksek oldugu saptandi
(p<0.001). Travmatik olmayan hastalarda bu artis daha az olmasinda ragmen aradaki fark ista-
tistiksel olarak anlamliydi (p<0.05). Fonksiyonel Bagimsiziik Olcedi kazanci travmatik hasta
grubunda 20.8>23.0, travmatik olmayan hasta grubunda 7.6+9.4 olarak hesaplandi (p<0.01).
SONUG: Bu sonuglar travmatik omurilik yaralanmali hastalarin rehabilitasyon programi
oncesinde daha dusiik bagimsizlik diizeyine sahip olduklarini, rehabilitasyon programi son-
rasinda travmatik olmayan omurilik yaralanmali hastalara goére daha fazla kazang
sagladiklarini, travmatik olan ve olmayan omurilik yaralanmall hastalarin benzer bagimsizlik
diizeyinde taburculuk edildigini gostermistir.

Anahtar Kelimeler: Fonksiyonel bagimsizlik dlcedi, omurilik yaralanmasi, rehabilitasyon
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Travmatik Omurilik Yaralanmasinda Spastisitenin Hastalar Tarafindan ve
Farkli Klinik Skalalarla Hekim Tarafindan Degerlendirilmesi

Canan Gulha, Sibel Unsal Delialioglu, Pinar Egiiz, Fazil Kulakli, Sumru Ozel

S.B .Ankara Fizik Tedavi ve Rehabilitasyon Egitim ve Arastirma Hastanesi, 3. FTR Kilinigi, Ankara
AMAG: Travmatik omurilik yaralanmali(TOY) hastalarda olasi spastisitenin-kas tonusu
artisinin, genel olarak hastalar tarafindan ve hekimlerce farkh klinik skalalarla
degerlendirilmesi, aralarindaki iliskilerin arastiriimasi amaglandi.

GEREG-YONTEM: Calismaya hastanemizde rehabilitasyon programi géren 91 erkek, 28 kadin
119 TOY'li hasta dahil edildi. Hastalar tek kesitte degerlendirildi. Ortalama yas 34.87+13.11 yil
olup, ortalama TOY siresi 10.52+14.19 aydi. Hastalar 6nce spastisite konusunda kabaca bil-
gilendirildiler, sonra kendi spastisiteleri yoninden sorgulandilar. Hastalara spastisitelerini
hangi lokalizasyonda hissettikleri, spastisitenin yararli ve zararli etkileri, agriya neden olup
olmadigi sorgulandi. Agrisi olanlar VAS ile degerlendirildi. Spastisitenin hekim tarafindan
degerlendiriimesinde tiim hastalara Modifiye Ashworth Skalasinin(MAS) yaninda, Penn
Spazm Siklik, Spazm Siddet, Hijyen, Derin Tendon Refleksleri, Klonus, Plantar Stimilasyon
Yaniti skalalari uygulandi. Hastalar fonksiyonel durum acisindan ise, Barthel indeksi (Bi) ve
Fonksiyonel Bagimsizlik Olcedi (FBO) ile degerlendirildiler.

BULGULAR: Yiksekten diisme % 45.6 oraninda birinci sirada TOY nedeniyken, trafik kazalari
% 387 oraninda ikinci sirada yer almaktaydi. ASIA siniflamasina gore % 60.5 hasta ASIA-A,
%39.5 hasta ise ASIA B,C,D grubundaydi. Sorgulanan hastalarin 42'si (%35.3) spastisitesi
oldudunu, bu hastalarin %42.9'u ise spastisitenin agri ve giinliik yasamda kisithlik yarattigini
belirttiler. Biz, MAS ile yaptigimiz degerlendirme sonucunda ise 54 hastada (%45.4)
spastisite saptadik. Spastisitesi olan hastalarin FBO, Bi, VAS degerlerinin, olmayanlara gore
istatistiksel anlamli olarak olumsuz etkilendigini bulduk. Hekim ve hastanin spastisiteyi
degerlendirmesi arasinda anlamli korelasyon saptadik (r=074, p=0.000). MAS ile VAS
arasinda anlaml fakat zayif korelasyon (r=0.22, p=0.016) varken, hastanin var dedigi
spastisitesi ile VAS arasinda orta diizeyde bir korelasyon (r=0.36, p=0.000) gozledik. Hekim
ve hastanin spastisite degerlendirimi ile diger tiim klinik skalalar arasinda anlamli korelasy-
onlar bulduk.

SONUG: Spastisiteyi dederlendirirken, klinik dederlendirmeler yaninda, hastanin da genel
olarak sorgulanmasinin ve 6zellikle agrili olan TOY'li hastalarda, olasi spastisitenin akilda
tutulmasinin uygun olacagi kanaatindeyiz.

Anahtar Kelimeler: Degerlendirme, omurilik yaralanmasi, 6igme, spastisite
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Functional Outcome in Traumatic and Non-traumatic Spinal Cord Injury

Ozden Ozyemisci Taskiran', Ash Gengay Can2, Giilgin Kaymak Karatag!

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

OBJECTIVE: To evaluate the functional outcome of traumatic and non-traumatic spinal cord
injured patients after inpatient rehabilitation program.
MATERIALS-METHODS: A total of 50 (30 traumatic, 20 non-traumatic) spinal cord injured
patients were included in the study. Functional Independence Measure (FIM) motor score,
and self-care, sphincter control, transfer and locomotion subscores were evaluated within 72
hours after the admission and 24 hours before the discharge. In addition, rehabilitation gain
was calculated.
RESULTS: Mean ages and length of stay were not statistically different between the roups.
Mean admission FIM motor score was 34.8y22.1 in traumatic and 53.2>22.6 in non-traumatic
group and the difference was statistically significant (p=0.006). All FIM motor subscores of
traumatic group were lower than non-traumatic group (p<0.05). Mean discharge FIM motor
score and subscores were not statistically significant between the groups (p>0.05). During
traumatic group discharge FIM motor score and subscores were higher than admission
scores (p<0.001). In non-traumatic group, although the increase was lesser than traumatic
group, the difference between the admission and discharge scores was significant (p<0.05).
FIM gain was 20.8523.0 in traumatic and 7.69.4 in non-traumatic group (p<0.01).
CONCLUSION: These results show that, before a rehabilitation program, traumatic
spinal cord injured patients have lower independence level and have higher gains than non-
traumatic patients after a rehab program. Traumatic and non-traumatic spinal cord injured
patients have similar independence levels during discharge.
Keywords: Functional independence measure, spinal cord injury, rehabilitation
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Assessment of Spasticity in Traumatic Spinal Cord Injury by the
Patients and by the Physician Using Different Clinical Scales

Canan Culha, Sibel Unsal Delialioglu, Pinar Egiiz, Fazil Kulakli, Sumru Ozel

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

OBJECTIVE: Assessment of the probable spasticity in patients with traumatic spinal cord
injury (TSCI) using generally different clinical scales by the patients and by the physicians,
and investigation of the relations between them.
MATERIALS-METHODS: Our study included 91 men and 28 women a total of 119 patients with
TSCI receiving rehabilitation. The patients were assessed in a single section. Mean age was
34.87>1311 years and mean TSCI duration was 10.52)14.19 months. First, the patients were
roughly informed about spasticity, and then they were questioned with respect to their own
spasticity. The patients were asked questions about the localizations they felt their spastici-
ty, positive and negative effects of spacticity and whether or not it caused pain. Patients who
had pain were assessed by VAS. In the assessment of the spasticity by the physician, all
patients were subjected to Modified Ashworth Scale (MAS) along with Penn Spasm
Frequency, Spasm Severity, Hygiene, Deep Tendon Reflex, Clonus and Plantar Stimulation
Response score. Patients were assessed with Barthel Index (Bl) and Functional Independence
Measure (FIM) for their functional status.
RESULTS: With a rate of 45.6%, falling from height was the first reason of TSCI, while road
accidents were ranked in the second with a rate of 38.7%. On the basis of ASIA classification,
60.5% of the patients were in ASIA-A group and 39.5% in ASIA B, C, D groups. 42 (35.3%)
of the questioned patients reported that they had spasticity and 42.9% of them reported
that it caused pain and limitations in daily activities. We found spasticity in 54 patients
(45.4%) as a result of our assessment with MAS. We found that FIM, Bl and VAS scores in the
patients with spasticity were negatively effected at a rate statistically significant than those
without spasticity. We observed a significant correlation (r=0.74,p=0.000) between the
assessment of spasticity by the physician and by the patient. There was a significant but weak
correlation (r=0.22, p=0. 016) between MAS and VAS, while we observed a moderate
correlation (r=0.36, p=0.000) between the spasticity expressed by the patient and VAS. We
found significant correlations between assessment of spasticity by the physician and the
patient and all other clinical scales.
CONCLUSION: We believe that when assessing the spasticity, the patient must be generally
questioned along with clinical assessments, and that probable spasticity must be kept in mind
especially in patients with TSCI who have pain.
Keywords: Assessment, spinal cord injury, measurement, spasticity
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Yatarak Rehabilite Edilen Spinal Kord Yaralanmali Hastalarda
Depresyon ve Anksiyete Siklii

Nurdan Paker', Derya Bugdaycr!, Didem Derel, Nur Kesiktas?

listanbul Fizik Tedavi Rehabilitasyon Egitim Arastirma Hastanesi, istanbul
2istanbul Mehmet Akif Ersoy Egitim Arastirma Hastanesi, istanbul

AMAG: Yatarak rehabilite edilen spinal kord yaralanmali hastalarda anksiyete ve depresyon
sikiginin arastiriimasidir.

GEREG-YONTEM: Calismaya spinal kord yaralanmasi nedeni ile yatarak tedavi géren 96 hasta
alindi. Hastalar Fonksiyonel bagimsizlik dlciitii (FBO) ve Hastane Anksiyete Depresyon
(HADS) ile degerlendirildi.

BULGULAR: Ortalama yas 33=11 yil, hastalik stiresi 1329 ay idi. Hastalarin 82'si (%85) erkek,
14" kadin idi. Yetmislic hasta (%76) paraplejik, 23 hasta (%24) tetraplejik idi. Etyolojide 42
hastada (%43,8) ylksekten dlsme, 34 hastada (%35,4) trafik kazasl, 13 hastada (%]13,5)
atesli silah yaralanmasi, 7 hastada (%7,3) diger nedenlere bagl yaralanma mevcuttu.
Hastalarin motor FBO skor ortalamasi 4121 olarak saptandi. Hastalarin 24'linde (%25)
anksiyete, 26'sinda (%27) depresyon saptand.

Anksiyetesi olan hastalarin anksiyete skor ortalamasi 14,5+3,6. Depresyonu olan hastalarda
depresyon skor ortalamasi 10+2 olarak saptandi. Anksiyetesi veya depresyonu olan hastalar-
la olmayanlar arasinda cins, medeni durum, yaralanma stiresi, motor FIM skoru, yaralanma
seviyesi, ASIA ve etyoloji agisindan anlamli fark saptanmadi (p>0,05). Depresyonu olan hasta-
larin yas ortalamasi depresyonu olmayanlara gore istatistiksel olarak anlamli derecede daha
ylksek saptandi (p=0,014). Depresyonu olan hastalarin egitim diizeyi depresyonu olmayan
hastalardan istatistiksel olarak anlamli derecede daha diistik saptandi (p=0,02). Depresyon ile
egitim stiresi arasinda anlamli negatif korelasyon saptandi (p=0,006, r=-0,27). Depresyon ile
yas arasinda pozitif korelasyon saptandi (p= 0,01, r= 0,25). Anksiyete ile yas ve egitim siresi
arasinda anlamli bir iliski bulunmadi (p>0.05).

SONUG: Bu calismada yatarak rehabilite edilen omurilik yaralanmali hastalarin yaklasik
?'linde anksiyete ve depresyon oldugu bulunmustur. Depresyon egitim diizeyi dislk olanlar-
da ve ileri yasta olanlarda sikti. Omurilik yaralanmasi olan hastalarda oldukca yiiksek oran-
larda gordilebilen ve rehabilitasyona katilimi olumsuz etkileyen emosyonel durum degisiklik-
leri konusunda dikkatli olunmasi ve gerektiginde uygun tedavinin planlanmasi yararli ola-
caktir.

Anahtar Kelimeler: Anksiyete, depresyon, HADS, spinal kord yaralanmasi
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Spinal Kord Yaralanmal Bir Hastada Erken Saptanan Asemptomatik
Posttravmatik Sirinks: Dort Yillik Takip

Hakan Alkan, Necmettin Yildiz, Ozlem Ercidogan, Necdet Catalbas, Fiisun Ardig

Pamukkale Universitesi Tip Fakiiltesi, Fiziksel Tip Ve Rehabilitasyon Anabilim Dali, Denizli
GIRIS: Posttravmatik siringomiyeli, spinal kord yaralanmali (SKY) hastalarda nérolojik
kotllesmeye yol acan, yikicl ve ge¢ baslangich bir komplikasyondur. Bu olgu sunumunda,
rehabilitasyonun erken doneminde servikal magnetik rezonans goriintileme (MRG) ile
tesadifen asemptomatik sirinks tanisi konulmus ve norolojik kotllesmeden ziyade nérolojik
iyilesmeyle seyreden, dort yil boyunca konservatif tedaviyle takip edilen SKY'li bir hastay!
sunmay! amagladik.

OLGU: Ondokuz yasinda erkek hasta, dort yil énce suya dalma sonucunda C4 ve C5 verte-
bralarinda lineer lamina kiriklari ve komsulugundaki spinal kordda édem ve kontiizyon sap-
tanmis. Her iki kol ve bacakta uyusma ve gligsiizlik yakinmasi olan hasta Beyin Cerrahi Klinigi
tarafindan dederlendirilerek akut servikal SKY tanisi ile yiiksek doz steroid baslanip servikal
traksiyona alinmis. Norolojik muayenesinde diizelmesi olmasi nedeniyle operasyon dnerilme-
mis ve konservatif olarak Minerva tipi al¢ ceket ortezi kullanarak takip edilmesi planlanmis.
Yaralanmadan sonraki yedinci giinde servisimize kabul edilen hastaya yapilan ayrintili nérolo-
jik muayene sonucu C5 American Spinal Injury Association (ASIA) C tetrapleji tanisi konuldu.
Kapsamli rehabilitasyon programina alinan hastaya, hasarlanan omurganin stabilitesini
degerlendirmek Uzere servikal MRG planlandi. Yaralanmanin otuzikinci glnlnde ¢ekilen
servikal MRG'de, T2 agirlikli serilerde, C4'ten C5 vertebranin ortasina kadar uzanan kistik
kavite rastlantisal olarak saptandi. Rehabilitasyon programi tamamlandiginda hasta tedrici
olarak norolojik gelisme kaydetmis ve taburculugundaki muayenesine gore C5 ASIA D'ye iler-
lemisti. Dort yillik takip stirecinde, sirinks hem radyolojik hem de klinik bulgular agisindan iyi
prognoz gosterdi. Hem posttravmatik siringomiyeliye ait belirti ve bulgular gézlenmedi, hem
de yillik MRG takiplerinde sirinksin boyutlarinda bir degisme olmadi.

SONUG: Asemptomatik ve nispeten sinirli boyutlardaki sirinks vakalarinin yakin klinik ve rady-
olojik gozlemle, konservatif olarak takip edilebilecedi diistincesindeyiz.

Anahtar Kelimeler: Spinal kord yaralanmasi, posttravmatik siringomyeli, asemptomatik
sirinks
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Frequency of Anxiety and Depression in a Group of Traumatic
Spinal Cord Injury Patients in a Rehabilitation Hospital

Nurdan Paker', Derya Bugdaycr', Didem Derel, Nur Kesiktag?

Tistanbul Physical Medicine and Rehabilitation Research and Training Hospital, istanbul
2jstanbul Mehmet Akif Ersoy Research and Training Hospital, istanbul

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

Hakan Alkan, Necmettin Yildiz, Ozlem Ercidogan, Necdet Catalbas, Fiisun Ardig

Pamukkale University Faculty of Medicine, Physical Therapy and Rehabilitation Department, Denizli
PURPOSE: Posttraumatic syringomyelia (PTS) is a late and devastating complication of spinal
cord injury (SCI) causing neurological deterioration. In this case report we present a patient
with SCI, incidentally diagnosed as asymptomatic syrinx detected in cervical spinal magnet-
ic resonance imaging MRI, showing neurologic improvement rather than neurologic deterio-
ration in the course of rehabilitation, prospectively followed up with conservative treatment
for four years.

CASE: Nineteen years old male patient sustained C4 and C5 linear vertebral lamina fractures
and adjacent cord concussion and oedema due to a diving accident four years ago. Patient
complaining motor weakness and hypoesthesia of bilateral hands and both legs, was evalu-
ated by neurosurgery department and diagnosed as having acute cervical SCI so he under-
went high dose steroids and the traction of the vertebrae. It was planned to follow up the
patient with a Minerva brace conservatively as operation was not recommended due to
marked neurologic recovery. At the admission to the rehabilitation unit 7 days after the
injury, he was diagnosed as C5 American Spinal Cord Injury Association (ASIA) grade C
tetraplegia as a result of neurologic examination. Cervical spinal MRI was performed to eval-
uate the stability of the injured spine in patient who underwent comprehensive rehabilitation
program. MRI of the cervical spine which was performed 32 days after the injury demonstrat-
ed incidentally a cystic cavity within the spinal cord from the level of C4 through the middle
level of C5 vertebrae in T2 weighted images. At the completion of the rehabilitation program,
the patient showed gradual neurological improvement and was diagnosed as C5 ASIA D SCI
based on his physical examination. During four years of follow up; shrinks had a good prog-
nosis by means of both clinical and radiologic findings. There were no symptoms or signs
related to PTS, also periodic cervical spinal MRI performed annually showed no change in the
size of syrinx.

CONCLUSION: We conclude that syrinx particularly limited and asymptomatic could be fol-
lowed up conservatively with close clinical and radiological observation.

Keywords: Spinal cord injury, posttraumatic syringomyelia, asymptomatic syrinx
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Omurilik Yaralanmall Hastalarda Dirsek Agrist: Siklik ve iliskili Faktorier
Belgin Erhan, Berrin Giindiiz, Ayse Nur Bardak, Seda Ozcan, Hiilya Er, Pinar Oral

istanbul Fizik Tedavi Rehabilitasyon Egitim Ve Arastirma Hastanesi 1. Klinik, istanbul
AMAG: Paraplejik hastalarda dirsek eklemi glinlik yasam aktiviteleri ve transferlerde 6nemli
yer tutmaktadir. Bu galismanin amaci kullanima bagli devamli yliklenmeye maruz kalan
dirsede ait agri sikhidini belirlemek ve hangi faktorlerle iliskili oldugunu saptamaktir.
GEREG-YONTEM: Calismaya 50 paraplejik hasta alindi. Hastalarin demografik verileri, dirsek
ekleminde agri olup olmadidi, varsa hangi tarafta oldugu, agrinin siresi, yaralanma seviyesi,
hastaligin slresi, ambulasyon durumu, tekerlekli sandalye tipi, tekerlekli sandalye ve diger
ambulasyon gereglerinin giinliik kullanim siiresi, transferlerinde bagimli ya da bagimsiz olusu,
push-up sayisi, Walking Index for Spinal Cord Injury (WISCI) skoru kaydedildi. istaistiksel anal-
izlerde, tanimlayici istatistikler, gruplar arasi farklari degerlendirmek icin ki-kare ve t- test,
korelasyon igin Spearman testleri kullanildi; p dederi<0,05 istatistiksel anlamli kabul edildi.
BULGULAR: Calismaya katilan hastalarin 31 erkek,19 ‘u kadindi. Ortalama yas 41,52+4,27 yIl,
ortalama viicut kitle indeksi (VKi) 26,08+7,54 kg/m2, median hastalik siresi 85,35 ay (min 1
-max 440) idi. Onyedi (%34) hastada dirsek agrisi mevcuttu. Dirsek agrisi olan grupta agri
stresi median 20 hafta (min 2 -max 104) bulundu. Dirsek agrisi olan grupla olmayan grup
arasinda istatistiksel olarak anlamli farka sahip olan herhangi bir faktér saptanamadi.
SONUG: Hastalarin fonksiyonel durumlarini etkileyebilecedinden dirsek agrisi goz ardi
edilmemeli ve agri ile iligkili baska faktorlerinde dedgerlendirildigi kapsamli calismalar
yapiimalidir.
Anahtar Kelimeler: Dirsek agrisi, glinlik yasam aktiviteleri, parapleji
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Piriformis Sendromu Olan Bir Parapleji Olgusu

Ebru Irgi, Tugce Ozekli Misirlioglu, Kenan Akgiin

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

Piriformis sendromu (PS), piriformis kasinin siyatik sinire yaptigi kompresyon ve irritasyonun
neden oldudu bir néropati olmakla birlikte bazen siyatik sinir tutulumu olmadan, sadece bu
bolgedeki bir tetik noktadan dolayi da gelisebilir. Literattirde PS'nin her tirld aktivite diizeyin-
deki bireylerde gortlebildigi bildirilmesine ragmen omurilik yaralanmali (OY) hastalarda
PS'nin bildirildidi bir olguya rastlanmamistir. Bu calismada, PS tanisi koyarak tedavi ettigimiz
kalca agril bir parapleji olgusu sunulmaktadir. Bel ve sag kalgada agri ve uyusma yakinmasi
olan 62 yasinda kadin hasta klinigimize basvurdu. Hasta iki yanli koltuk degnedi ile mobilize
oluyordu. Hastanin anamnezi derinlestirildiginde iki sene dnce yiiksekten dlisme sonrasi pa-
raplejik oldugu anlasildi. Yapilan muayenesinde hasta ASIA:D T3 inkomplet olarak degerlen-
dirildi. Hastanin yakinmasi 6 ay 6nce sag kalca tzerine dlisme sonrasi baglamisti. Alt lomber
spindz progesler tzerinde hafif hassasiyet olmakla birlikte sag piriformis kasinin derin palpas-
yonu ile radikiiler yayilim gésteren siddetli bir agrisi vardi. Hastada FAIR, Pace, Beatty, testle-
ri sagda pozitif, diiz bacak kaldirma ve Laseque testleri ise negatifti. Bunun lzerine hastaya
tani ve tedavi amaciyla ultrasonografi rehberliginde piriformis kasina 22G 88 mm spinocan
ile 4cc %2'lik lidokain +1 cc betametazon dipropionat yapildi. Enjeksiyon sonrasi hastanin ya-
kinmalarinda belirgin azalma gdérilmesi izerine PS tanisi koyuldu. Hastanin PS'ye yol acabi-
lecek risk faktorleri sorgulandiginda yer sofrasinda yemek yeme, ve ayadini kalca altina ala-
rak oturma aliskanligi oldugu 6grenildi. Hastanin guinliik yasam aktiviteleri diizenlenerek me-
dikal tedavi, lumbosakral ortez ve piriformis germe egzersizleri verildi. Hastanin 1. ve 3. ay
kontrollerinde yakinmalarinin tedricen azaldigi gézlendi. Sonug olarak OY'li hastalarda néro-
lojik yaralanma seviyesinin altinda gériilen néropatik agri siklikla santral agriyr diistindirse de
0Ozellikle inkomplet OY'li hastalarda kalca agrisinin ayirici tanisinda PS, mutlaka akilda bulun-
durulmasi gerekli bir patolojidir.

Anahtar Kelimeler: Kalca agrisi, omurilik yaralanmasi, piriformis sendromu

p-262
Elbow Pain in Patients with Spinal Cord Injury:
Prevalence and Related Factors

Belgin Erhan, Berrin Glindiiz, Ayse Nur Bardak, Seda Ozcan, Hiilya Er, Pinar Oral

Istanbul Physical Therapy and Rehabilitation Training Hospital, 1st PMR Clinic, Istanbul
OBJECTIVE: Elbow joint plays an important role in daily life and transfer activities in
paraplegic patients. The aim of our study was to evaluate the prevalence of elbow pain
among paraplegic patients and determine the related factors.

MATERIAL-METHODS: Fifty paraplegic patients were enrolled in the study. Demographic and
clinical data including age, gender, body mass index (BMI), neurologic level, duration of injury,
ambulation level, number of daily transfer and push up activities, wheelchair type, duration
of daily wheelchair use and Walking index for spinal cord injury (WISCI) scores were record-
ed. Patients were questioned about elbow pain; if they had pain, localization and duration
were recorded. Descriptive statistics, chi-square, t-test and Spearman correlation tests were
used as statistical analysis; p<0,05 was accepted as statically significant value.

RESULTS: Thirty-one of the patients were man and 19 were woman with a mean of age of
4152+4.27 years, BMI 26.08+7.54kg/m 2 and median injury duration of 85.35 months
(min 1- max 440). Seventeen patients (%34) had elbow pain, the median duration of pain was
20 weeks (min2 -max104). None of the evaluated factors were found to be related with elbow
pain in paraplegic patients.

CONCLUSION: Since it can deteriorate the functional status of the patients, elbow pain
should not be ignored; further studies assessing also the factors concerning elbow pain
should be done.

Keywords: Elbow pain, daily life activities, paraplegia
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A Case of Paraplegia with Piriformis Syndrome
Ebru irgi, Tugce Ozekli Misirlio§lu, Kenan Akgiin

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

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

Keywords: Spinal cord injury, hip pain, piriformis syndrome,
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Servikal Disk Hernisine Bagl Geligen Bir Brown-Sequard Sendromu
Hidayet Sari, Tugice Ozekli Misirlioglu

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

Brown-Sequard Sendromu (BSS) siklikla omuriligin travmatik yaralanmasi sonucu gelisen
omurilik yari kesisinin olusturdugu klinik tablodur. Servikal disk herniasyonu (SDH) ise,
BSS'nin nadir bidirilen bir sebebidir. Biz bu olgu sunumumuzda C5-6 disk herniasyonuna bag-
Il gelisen bir BSS'den s6z edecediz. Her iki kola ve sirta yayilan boyun agrisi ile sol bacakta
uyusukluk, hissizlik ve 1si ayrimi yapamama sikayetleri olan 43 yasinda kadin hasta poliklini-
gimize bagvurdu. Hastanin anamnezinde boyun agrisi mekanik karakterde olup dkstirmekle
artiyordu. Hasta banyo yaparken sol bacakta sicak-soguk ayrimi yapamadigindan, sol bacak
epilasyonu sirasinda hig aci hissetmediginden bahsediyordu. Hastanin muayenesinde boyun
hareketleri tim yonlerde 1. derece kisitli olup ekstansiyonu agrili, bel hareketleri acik, agrisiz-
di. Sag Spurling testi pozitif, diiz bacak kaldirma ve Laseque testleri bilateral negatifti. Kas
kuvveti tam, ylizeyel duyusu normal, ancak derin tendon refleksleri sagda hafif artmisti. Sag-
da plantar yanit ekstansor, solda lakaytti. Bilateral 2-3 atimlik Asil klonusu vardi. Sol bacagin
timiinde igne ile agri duyusu azalmigtl. Hastanin servikal MRG'sinde C5-6 diizeyinde miyelo-
patiyi distindlren kordda hafif diizeyde sinyal artisinin eslik ettigi sagda belirgin MS'ye basi
olusturan ekstriide disk hernisi goriildi. Hastaya SDH'ye bagli BSS tanisi konularak hizla cer-
rahi girisim uygulanmasi énerildi. Cerrahi sonrasi hastanin boyun-sag kol ve sol bacak sika-
yetlerinde ve nérolojik bulgularinda belirgin diizelme gérildl. SDH'ye bagh BSS gelisimi na-
dir gorilen bir durumdur. Ancak erken tani konularak erken cerrahi uygulandiginda klinik tab-
lo tamamen diizelebilmektedir Bu nedenle alt ekstremitede sicaklik ve agri duyusu kaybi ge-
lisen hastalarda olayi bir lomber disk patolojisi ile aciklamak yerine servikal omurilik kaynak-
I olarak arastirmak ve hizla cerrahi girisim yapmak gerekir.

Anahtar Kelimeler: Brown-Sequard sendromu, miyelopati, servikal disk hernisi
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Vertebra Destriiksiyonlari ve Parapleji: Kaza Degil Metastaz
Erkan Ozgiiclli!, Alp Getin2, Zafer Hasgelik?

'Haymana Devlet Hastanesi, Haymana, Ankara
2Hacettepe Universitesi Tip Fakiiltesi, Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Ankara

49 yasinda bayan hasta yiriiyememe sikayetiyle klinigimize basvurdu. Yaklasik bir yil 6nce
hastada sirt agrisi sikayeti baslamis. Agrisi zamanla artmis ve ayak parmaklarinda uyusmalar
olmaya baslamis. Hastaya yapilan radyolojik tetkiklerde torakal 6-10. vertebralarda destriiktif
lezyonlar saptanmis. Hastaya torakal 6-9. vertebralara enstriimantasyon uygulanmis.
Hastada ilerleyen zamanlarda idrar-gayta inkontinansi gelismis ve paraplejik durumda yataga
bagimli hale gelmis. Fizik muayenesinde bilateral T8 duyu seviyesi tespit edildi. Bilateral
klonus ve babinski patolojik refleksleri mevcuttu. Modifiye Ashworth Skoru “1" bulundu.
Yapilan servikal torakal lumbal spinal MRG incelemesinde T1 vertebra diizeyinden baslayarak
tim torakal spinal kordda kompresif myelopati, T4 vertebra diizeyinden T12 vertebra
diizeyine kadar arka elemanlarin vertebra korpuslarinin hakim olarak tutuldugu perivertebral
yumusak doku kitlelerin eslik ettigi malign neoplastik tutulumlar gérildi. MRG'de ayrici
tanida lenfoma veya akciger malignansisi diisiintildd. Travmatik olmayan spinal kord yaralan-
malari arasinda sayilan neoplastik sebepler spinal kanal icerisindeki (intradural) veya
disindaki yapilardan (ekstradural) kaynaklanir. Ekstradural timdrler genellikle metastatik
lezyonlardir, primer timdrlerden 25 kat daha fazla gériilii. Spinal kord basisi kanserlerin en
sik ikinci norolojik tutulum bulgusudur. En sik vertebral korpusta ortaya ¢ikarlar. Metastazlar
primer olarak en sik akciger, meme, prostat ve bobrekten koken alirlar. Bizim vakamizda da
muhtemel akciger kaynakli metastaza bagli ekstradural timdr sonucu coklu vertebra
destriksiyonlari ve spinal kord basisi olmustur. Yiksek oranda erken dénemde radyolojik
bulgu veren bu tiimérler géz ardi edilmemelidir.

Anahtar Kelimeler: Akciger kanseri, metastaz, parapleji, vertebra destriiksiyonu
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Brown-Sequard Syndrome due to Cervical Disc Herniation: Case Report
Hidayet Sari, Tugce Ozekli Misirlioglu

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

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

Keywords: Myelopathy, brown-Sequard syndrome, cervical disc herniation
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Vertebrae Destruction and Paraplegia: Not an Accident, a Metastasis
Erkan Ozqiiclii', Alp Getin2, Zafer Hascelik?

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

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

Keywords: Lung cancer, metastasis, paraplegia, vertebrae destruction
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Spinal Arteriyovendz Malformasyon
ilkay Karabay, Murat Erséz, Siiha Yalcin, Selami Akkug

Ankara Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi 6. Fizik Tedavi ve
Rehabilitasyon Klinigi, Ankara

Siklikla orta yasta baslayan, ogunlukla erkeklerde gorilen spinal dural A-V malformasyonlar,
en sik torako-lomber bélgede lokalize olurlar. Klinikte progresif, cogunlukla asimetrik spastik
paraparezi olur ve tablo aylar ya da yillar icinde yavasca gelisir. Semptomlarda ditirnal yada
egzersizle uyarilan dalgalanmalar gordilebilir. Paraparezi yaninda sfinkter kusuru, duyusal
semptomlar olur ve genellikle agri gorilmez.MR'da kigik, multiple, serpingindz signal
degisiklikleri, 6dem ve omurilikte sisme gorlir. MR'In taniyamadigi olgularda DSA ile kesin
taniya varilir ve anjiografik embolizasyon tedavisi uygulanir. Biz bu olguda alt ekstremitelerde
guicsiizltk sikayeti nedeni ile lomber disk hernisi tanisi konup opere edilen sikayetlerinin
gegmemesi lizerine A-V Malformasyon tanisi ile embolizasyon yapilan 47 yasindaki erkek has-
tayl sunduk. Hastanin Gg yildir zaman zaman olan alt ekstremitelerinde gli¢stzliik ve buna
bagli ylriyememe sikayeti varmis.Bir yil 6nce sag bacaginda, ardindan sol bacaginda belir-
gin gli¢stizliik baglamis.Bir bastonla ydriyebiliyormus.Sekiz ay 6nce lomber disk hernisi tanisi
ile opere olmus.GlgslizIigu ge¢cmeyen; hatta daha da artan hasta, norolojiye bagvurmus.
Orada cekilen torakal MR'da spinal kanal icinde A-V malformasyon ve fistiille uyumlu
goriiniim saptanmasi izerine yapilan torakal spinal arter DSA incelemesinde T6 diizeyinde
sol spinal arterden dolup T4-T12 vertebra diizeyine kadar uzanan spinal AVM saptanmis ve
embolizasyon vyapilmis, ancak hastanin kliniginde diizelme olmamis. Bu asamada
poliklinigimize basvuran hasta, bir ¢ift koltuk degnedi ile instabil bicimde ylrtyordu. Yizeyel
duyu T11'den itibaren hipoestezikti, motor muayenede kalca fleksorleri 4-/5, diz ekstansorleri
4+/5, ayakbilegi DF-PF 5 diizeyindeydi. Ashworth 2 diizeyinde spastisitesi vardi. Uygulanan
rehabilitasyon programi (soguk uygulama, elektriksel stimdlasyon, germe, kuvvetlendirme, ve
denge egzersizleri) ve Tizanidin 18 mg/gtin,Baklofen 30 mg/giin medikal tedavi ile hastanin
ylrtime stabilitesi ve hizinda belirgin artis saglandi.Nadir bir omurilik hasari nedeni olan ve
kimi zaman tanida ve tedavide hatalara distlebilen spinal AVM olgularinda ayrintili muayene
ve kapsamli spinal MR incelemesi dogru tani ve tedavi icin gereklidir.

Anahtar Kelimeler: Spinal arteriovendz malformasyon, spastisite, rehabilitasyon
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Pott Hastaligina Bagl Paraplejik Hastanin Rehabilitasyonu
IIkay Karabay, Murat Ersdz, Giilgin Ural, Selami Akkus

Ankara Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi,
6. Fizik Tedavi Rehabilitasyon Klinigi, Ankara

iskelet sistemi tiiberkiilozu siklikla vertebralarda yerlesir ve “Pott Hastaligi” olarak bilinir. En
cok dorsal, dorsolomber, daha seyrek olarak servikal vertebralar tutulur. Erken donemde sirt
agrilari, paravertebral kas spazmlari ve buna bagl hareket kisithigi seklinde ortaya cikar. Ates,
gece terlemesi gibi sistemik belirtiler olmayabilir. ileri dénemlerde abse veya kazedz
grantlasyon dokusunun omurilik ve/veya radiksler tzerine basi olusturmasiyla ilgili bulgular
ortaya ¢ikar. Gelisen tani ydntemleri, cerrahi teknikler ve etkin antitiberkiloz kemoterapotik-
lere ragmen spinal tiiberkiiloz bugiin bile hayati tehdit edebilen ciddi bir hastaliktir. Bizim
olgumuzda ytrtime zorlugu ve bel agrisi sikayeti olan 65 yasindaki erkek hasta. Dort ay 6nce
ylrtyememe ve belde siddetli agri nedeniyle pott hastaligi tanisi konmus ve beyin cerrahisi
tarafindan vertebrektomi + kafes cope + posterior stabilizasyon yapiimis. Operasyon sonrasi
hastanemize basvuran hastanin nérolojik muayenesinde yiizeyel dokunma ve agri duyusu
bilateral normoestezik olan en distal dermatomal seviye T12 idi. L1 dermatomu ve distalinde
anestezik ve hipoestezik dermatomlari bulunmaktaydi. Hasta bir cift kanadyenle dizleri rekur-
vatuma kacarak kii¢lik adimlarla yurtiyordu. Non-travmatik Paraparezi T12 ASIA D tanisiyla
tedaviye alinan hastaya 1,5 ay rehabilitasyon programinda glnliik yasam aktivitelerini kolay-
lastiracak egitimler ve egzersizler ve gliclendirme uygulandi. Hastanin klinige yattiktan sonra
ylizeyel duyu seviyesinin daha Ust seviyeye ¢ikmasi izerine yeni bir spinal patoloji olasiligi
dustnilip lomber ve torakal MR cekildi. L2-3 ve L3-4 disklerinde spondilodiskit ile uyumlu,
sa§ paravertebral bolgede psoas lojunda heterojen kontrastlanma gosteren apse formasy-
onu gorildl. Enfeksiyon hastaliklari tarafindan istenen brucella ve ARB (-) cikti. Apseye
girisimsel radyoloji tarafindan 3 kez aspirasyon denendi fakat basarili olunamadi. Bir buguk
aylik rehabilitasyon sonrasi tek kanadyenle bagimsiz ambule hale geldi. Tbc spondilodiskit
(pott hastaligi)ve beraberinde gelisen psoas absesinin sik olmasa da Glkemizde bir parapleji
nedeni olarak karsimiza ¢ikabilecedi akilda tutulmalidr.

Anahtar Kelimeler: Parapleji, pott hastalidi, tbc spondilodiskit
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Spinal Arteriovenous Malformation

llkay Karabay, Murat Erséz, Siiha Yalgin, Selami Akkug

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

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

Keywords: Spinal arteriovenous malformation, spasticity, rehabilitation
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Rehabilitation of The Pott's Disease Patient with Paraplegia
ilkay Karabay, Murat Ersdz, Giilgin Ural, Selami Akkug

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

Tuberculosis of the skeletal system often settles in the vertebrae and is known as “Pott's
Disease”. The dorsal, dorsolumbar, and less often the cervical vertebrae are usually involved.
In the early stage, the disease presents with back pain, paravertebral muscle spasms and
related restriction of movement. Systemic symptoms such as fever or night sweats may not
be present. In the later stages, findings related to the compression on the spinal cord and/or
radix by the abscess and caseous granulation tissue develop. Spinal tuberculosis is a serious
disease that can be life-threatening even today. Our case was a 65-year-old male patient
diagnosed with Pott's disease with the complaints of walking difficulty and lumbar pain.
Vertebrectomy + cage cope + posterior stabilization had been performed and he was admit-
ted to our hospital after surgery. Neurological examination revealed that the most distal der-
matome level with bilateral normoesthesia for superficial touch and pain sensation was T12
dernatome, L1dermatome and distally were anesthetic and hypoesthesic. The patient walked
in small steps with a pair of crutches with the knees tending to take the recurvatum position.
The diagnosis was non-traumatic paraparesia, T12 ASIA D. Treatment was started with train-
ing, exercises and strengthening to facilitate activities of daily living. Lumbar and thoracic MR
were obtained due to a shift in superficial sensory level. Abscess formation showing hetero-
geneous contrast enhancement and compatible with spondylodiscitis at L2-3 and L3-4 at the
psoas area of the right paravertebral region was observed. The Brucella and ARB tests were
negative. Abscess aspiration was attempted three times with interventional radiology but
were unsuccessful. After one and a half month of rehabilitation, he became independently
ambulatory with one crutch. Tuberculous spondylodiscitis (Pott's disease) and subsequent
development of psoas abscess should be considered as a cause of paraplegia in our country.

Keywords: Paraplegia, pott's disease, tuberculous spondylodiscitis
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Kronik dénem spinal kord yaralanmali hastalarda siringomyeli sikligi
Osman Tiifekci

Ozel Konya Farabi Hastanesi Fiziksel Tip ve Rehabilitasyon Servisi, Konya

AMAG: Kronik dénem spinal kord yaralanmali hastalarda siringomyeli sikhi§inin arastiriimasi
GEREG-YONTEM: Bu calismaya en az 5 yil nce spinal kord yaralanmasina maruz kalmis 40
hasta alindi. Hastalarin 28'i erkek 12' si kadindi. Hastalarin timiinden yaralama bdlgelerine
yonelik olarak MR istendi MR incelemede siringomyeli tespit edilen hastalarin &zellikleri
tekrar gozden gegirildi.

BULGULAR: Hastalarin yas ortalamasi 41,3>8,4 erkeklerin 41,8> kadinlari ise 40,1 9,38 idi.
Ortalama yaralanma siresi ise 8,02>2 yil idi. Yaralanma nedenleri ise trafik kazasi 18, lizerine
agirhk dismesi 9, yuksekten diisme 6, atesli silah 5 ve enfeksiydz nedenler 2 di. En sik neden
%45'lik oran ile trafik kazasi idi. Hastalarin 26'si paraplejik, 8' tetraplejik, 4'U tanesi kauda
equina, 2 tanesi konus medullaris sendromiu idi. Hastalarin 36' st komplet, 4 tanesi inkomplet
yaralanmali idi. Hastalarin 36 tanesi Temiz aralikli kateterizasyon (TAK), 2 tanesi spontan
iseme, 2 tanesi ise prezervatif sonda kullaniyordu. Hastalarin 15 tanesi néropatik agridan
sikayetci idi. Hastalarin %712,5'inde siringomyeli saptandi. Siringomyeli saptanan hastalarin
2'si servikal, 2'si torakal, 1'si lomber yaralanmalr idi. Siringomyeli saptanan hastalarin timu
noropatik agridan sikayetgi idi. Hastalarin 4'G komplet 1 inkomplet yaralanmali idi. Hastalarin
3'0 trafik kazasi 1, atesli silah yaralanmasi 1'i ise ylksekten disme idi. Siringomyeli tespit
edilen hastalarda yeni ortaya ¢ikan tonus artisi ve yirlyebilen hastalarda ytriime zorlugu
bas gdstermisti. Yapilan fizik muayenede ise hi¢ bir hastada seviye kaybi veya motor kayip
tespit edilemedi. Fizik muayene bulgulari veya sikayetler acisindan siringomyeliyi distindiire-
cek herhangi bir belirte¢ saptanamadi. Hastalara cerrahi tedavi 6nerildi ancak hastalar cer-
rahi tedaviyi kabul etmedi.

SONUG: Yapilan bu uzun streli takipli calismada literatlire gdére daha yilksek oranda
siringomyeli tespit edilmistir. Tim spinal kord yaralanmali hastalar kronik dénem spinal kord
yaralanmasl komplikasyonu olan siringomyeli agisinda takip altinda tutulmalidir.

Anahtar Kelimeler: Néropatik agri, siringomyeli, spinal kord hasari, tedavi
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SCIWORA: Baslangigtaki Agir Nérolojik Disfonksiyon Her Zaman Kétii
Prognoz Gostergesi midir?

Ozlem Tasodlu, Oya Ozdemir, Zafer Hascelik
Hacettepe Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara

SCIWORA (Spinal Cord Injury Without Radiologic Abnormality) ¢ocuklarda gérdlen spinal
kord yaralanmalarinin %5-67'sini olusturur. Bag-gévde oranindaki farklilik ve paravertebral
kaslarin zayifligi nedeniyle siklikla servikal travmalarda goraldr. Literatirde tanimlamayla ilgili
karisikiga ragmen halen, kemik yapilarda radyolojik anormallik yokken hastada spinal kord
yaralanma kliniginin bulunmasi olarak tanimlanmaktadir. 5 yasinda erkek cocuk, bir
norosirurji departmanindan yatakli rehabilitasyon servisimize, tarim araci carpmasi sonucu
ylrlyememe sikayeti ile devredildi. Fizik muayenesinde baslangi¢c ASIA evre A, Ust ekstrem-
ite motor skoru 18, alt ekstremite motor skoru O'di. Kooperasyon giicligl nedeniyle duyu
skoru hesaplanamadi. Hastaya cekilen tiim spinal manyetik rezonans goérintileme tetkiki
‘Servikal spinal kordda C3-C6 dizlemi arasinda, en belirgin olarak C5 korpus dizleminde
olmak Uzere hafif ekspansiyon ve T2A sinyal artisi’ seklinde raporlandi. Hastaya her iki Ust-
alt ekstremiteye pasif ve aktif asistif eklem hareket acikligi ve kuvvetlendirme egzersiz-
lerinden olusan bir rehabilitasyon programi hazirlandi. Bunlarin yaninda bag kontrolt-oturma
dengesine yonelik egzersizler ve progresif ambulasyon uygulandi. Ek olarak zayif kaslara
elektrik stimilasyonu verildi. 9 haftalik yogun tedavi programinin ardindan hastanin st
ekstremite motor skoru 28, alt ekstremite motor skoru 20 ve ASIA evresi D olarak tespit edil-
di. Klinik izlemi esnasinda hastada herhangi bir komplikasyon gelismedi. Hasta bir kisinin
destedi ile bilateral posterior shell ve yiriitegle mobilize halde taburcu edildi. SCIWORAda
basvuru anindaki nérolojik durum, uzun vadedeki prognozu belirler. Baslangicta agir klinik
kotl prognoza, hafif-orta klinik iyi prognoza isarettir. Bizim hastamizin literattirdeki benzer
vakalardan farki bagvuru aninda ASIA evresi A iken, 9 haftalik rehabilitasyon programina
cevabin ¢ok iyi olmasi ve hastanin ASIA evre D ile taburcu edilmesidir.

Anahtar Kelimeler: Cocuk, radyolojik goriinttileme, SCIWORA, spinal kord yaralanmasi
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Syringomyelia Incidence in patients with Chronic Spinal Cord Injury
Osman Tiifekci

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

OBJECTIVE: Research on Syringomyelia incidence in patients with chronic spinal cord injury
MATERIALS & METHODS: Forty patients suffering from spinal cord injury at least for 5 years
were included in the study. Twenty eight patients were male, 12 patients were female. MRI
examinations of the injured regions were performed for all patients and the characteristics
of the patients with detected syringomyelia formation in the MRI, were reviewed.

RESULTS: The average age of the patients was 41,3+8,4, 41,8> for men, 40,1+9,38 for women.
The average period of injury was 8,02+2 years. Reasons of injuries were traffic accidents for
18 individuals, crushing under a weight for 9, falling down from height for 6, gunshot wound
5, and infectious causes for 2. The most common reason was traffic accidents with a rate of
45%. Twenty six patients were paraplegic, 8 patients were tetraplegic, 4 patients were cauda
equina syndrome and 2 patients had conus medullaris syndrome. Of the patients, 36 had
complete, 4 had incomplete injury. Thirty six used clean intermittent catheterization (CIC), 2
spontaneous voiding, and 2 used condom catheter. Fifteen of the patients presented with
neuropathic pain. Syringomyelia was determined in %12,5 of the patients. Of the patients
with detected syringomyelia, 2 were detected in cervical injury, 2 in thoracal injury, and 1in
lumbar injury. All patients with syringomyelia suffered from neuropathic pain. Four of
patients had complete, and 1incomplete injury. in terms of reasons three patients had a traf-
fic accident, 1was a gunshot injury and 1 fall from height. In patients with syringomyelia, tonus
increase appeared and difficulty in walking occurred in patients who had been able to walk.
In the physical examination, no symptoms could be found, suggesting syringomyelia in terms
of loss of level and motor functions. No indicators to consider syringomyelia in terms of phys-
ical examination findings and complaints. Surgical treatment was suggested to the patients,
but the patients refused the surgical treatment.

CONCLUSIONS: In this long-term follow-up study, syringomyelia was identified at a higher
rate, compared to the literature. All patients with spinal cord injury should be followed up in
terms of syringomyelia as a complication in patients with chronic spinal cord injury.
Keywords: Syringomyelia, neuropathic pain, spinal cord injury, treatment
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SCIWORA: Does Initial Severe Neurologic Dysfunction
Always Indicate Poor Prognosis?

Ozlem Tasodlu, Oya Ozdemir, Zafer Hascelik

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

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

Keywords: Child, radiologic imaging, SCIWORA, spinal cord injury



287
23. Ulusal Fiziksel Tip ve Rehabilitasyon Kongresi / 237 National Physical Medicine & Rehabilitation Congress

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

P-270

Medulla Spinalis Yaralanmasi olan Hastalarda
Rehospitalizasyon Sikhidi ve Nedenleri

Nur Sacide Saracgil Cosar, Oya Umit Yemisci, Pinar Oztop, Deniz Oke, Metin Karatas
Baskent Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara

AMAG: Medulla spinalis yaralanmasl (MSY) olan hastalarda rehospitalizasyon sikligini ve
nedenlerini belirlemektir.

GEREG-YONTEM: Baskent Universitesi Ayas Fizik Tedavi ve Rehabilitasyon Merkezinde 1996~
2008 tarihleri arasinda yatarak tedavi géren 165 olgunun verileri retrospektif olarak incelen-
di. Calismaya rehospitalize edilen 69 hasta dahil edildi. Hastalarin yas, cinsiyet, MSY etyolo-
jisi, American Spinal Injury Association (ASIA) protokoliine gdre yaralanma seviyesi ve tipi
(komplet veya inkomplet), hastanede kalis stiresi ve rehospitalizasyon nedenleri kaydedildi.
BULGULAR: Hastalarin yas ortalamasi 37,73514,62 yil, 20'si (%29)'i kadin 49'u (%71) erkekti.
Yaralanma nedenleri arasinda trafik kazasi birinci siradaydi (%46,4). Rehospitalizasyon sikiigi
%41,8 idi. Hastanede kalis sliresi 97.65>56.61 giin idi. Hastalarin %58'i yeniden rehabilitasy-
on ihtiyaci, %18,8'i genitolriner sistem problemleri, %13’ nérolojik nedenler, %5,8'i kas-
iskelet sistemi problemleri, %4,3'U basi yarasi nedeni ile rehospitalize edilmis idi. ASIA D
(%4,3) grubu hastalarin rehospitalizasyon sikligi ASIA A, B ve C (sirasiyla, %72,5, %174,
%?5,8) grubu hastalara gdre daha distkti. ASIA A, B, C tetraplejili hastalarda rehospitaliza-
syon nedenleri arasinda spastisite ve basi yarasi sikigi ASIA A, B, C paraplejili hastalara gore
daha yuksekti.

SONUG: Medulla spinalis yarall hastalarda rehospitalizasyon sikligi verilen yogun medikal ve
rehabilitasyon programlarina ragmen yiiksektir. Ozellikle hasta ve hasta yakinlarina verilecek
olan egitim programlarina daha fazla 6nem verilmesi gerektigini distinmekteyiz.

Anahtar Kelimeler: Medulla spinalis yaralanmasi, rehabilitasyon, rehospitalizasyon
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Omurilik Yaralanmasi Olan Hastalarda King's Yagam Kalitesi Olceginin
Tirkge Gegerlilik ve Giivenilirligi

Hale Karapolat, Yesim Akkog, Sibel Eyigér, Birgll Aydin

Ege Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon, izmir
AMAG: Omurilik yaralanmasi (OY) olan hastalarda normal mesane fonksiyonunun kaybina
bagli olarak gorilen Uriner sisteme ait sorunlar oldukca sik olarak saptanmakta ve bu da
hastalarin yasam kalitesini olumsuz yénde etkilemektedir. King's Yasam Kalitesi (KHQ) degisik
dillerde Uriner kontinansin yasam kalitesi Gzerine etkisini belirlemede sik¢a kullaniimaktadir.
Calismamizin amaci, OY hastalarinda KHQ'nun Tiirkce gegerliligi ve gtivenirligi gostermektir.
GEREG-YONTEM: 35 OY hastasinin demografik (yas, cinsiyet) ve klinik verileri (ndrolojik
seviye, yaralanma tipi) dosyalarindan kaydedildi. Glvenirlik analizi icin, 35 OY hastasina
Turkce KHQ 1hafta arayla test-tekrar test calismasi olarak verildi. Gegerlilik analizi icin, hasta-
lara Qualiveen ve SF-36 anketi uygulandi.
BULGULAR: Hastalarin ortalama yasi 34,66>10,87 olup %25,7 si kadin, %74,3'l erkek hasta-
lardan olusmaktaydi. Omurilik yaralanma seviyesi, 6 hastada servikal, 22 hastada torakal ve
7 hastada lomber diizeydeydi. Hastalarin %58.8'i komplet ve %41,2'si inkomplet omurilik
yaralanmasi tipindeydi. KHQ'nun hem igsel tutarliidi (intraclass corelation coeffient: 0,69-
094) ve hem de test-tekrar test glivenirligi (cronbach alpha skoru: 0,68-093) yiiksek olarak
bulundu. KHQ 6lgedinin alt skorlari ile SF 36 anketinin bazi alt skorlari arasinda zayif bir iliski
saptanmasina karsin KHQ alt skorlari ile SF 36 anketinin iki ana bolimi arasinda yiksek bir
iliski gorldi (p<0,05). KHQ'nun alt skorlari ile Qualiveen &lcedinin alt skorlarinin blyik
¢ogunlugunda anlamli korelasyon gorildi (p<0,05).
SONUG: Calismamizda OY hastalarinda KHQ 6lgeginin icsel tutarli ve giivenilir oldugu sonu-
cuna variimisti. KHQ anketi ile genel yasam kalitesi anketi arasinda iliski oldukca zayif olarak
dederlendirildi. Buna karsin KHQ anketinin gecerliliginin dederlendirilmesinde Uriner sisteme
spesifik yasam kalitesini sorgulayan multiple skleroz hastalarinda Tirkge gecerli ve glivenilir
oldugu kanitlanmis olan anket ile iliski ise oldukga yiksek olarak saptandi. Sonug olarak,
KHQ'nun tilkemizde QY hastalarinda inkontinansin yasam kalitesi tizerinde etkisini saptama-
da kullanilabilecek bir glvenilir ve gegerli bir élcek oldugu sonucuna varilmistir.
Anahtar Kelimeler: Omurililk yaralanmasi, Uriner problemler, king's yasam kalitesi dlcegi
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The Frequency and Reasons of Rehospitalization in Patients with
Spinal Cord Injury

Nur Sacide Saraggil Cosar, Oya Umit Yemisci, Pinar Oztop, Deniz Oke, Metin Karatas

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

OBJECTIVE: The aim of this study was to determine the frequency and causes of rehospital-
ization in patients with spinal cord injury.

MATERIALS-METHODS: A retrospective comparison study was carried out reviewing med-
ical records of 169 patients who were diagnosed with spinal cord injury and accepted to an
inpatient rehabilitation program at Baskent University Ayas Physical Medicine and
Rehabilitation Center between the years 1996-2008. Re-hospitalized patients constituted 69
of these. We examined the demographic and injury characteristics, included age, gender, eti-
ology, American Spine Injury Association (ASIA) score, length of stay and causes for rehos-
pitalization.

RESULTS: The mean age of the the patients was 37,73+14,62 years. The percentage of male
patients 71%. The road accidents were the most common injury reason (%46.4). The per-
centage of rehospitalized patients was 41.8%. The mean length of stay was 97.65>56.61 days.
The most frequent causes for rehospitalization were further rehabilitation (58%), genitouri-
nay (18.8%), neurological (13%), musculoskeletal (5.8%) and skin-related (4.3%) disorders.
Rehospitalization was less common among the patients who were discharged at ASIA D
(4.3%) ASIA A, B, C (respectively, 72.5%, 17.4%, 5.8%). Spasticity and pressure ulcer were
more frequent causes for rehospitalization in the patients with tetraplegia (ASIA A, B, C) than
the patients with paraplegia (ASIA A, B, C).

CONCLUSION: The incidence of rehospitalization in spinal cord injured patients is high
despite intensive medical and rehabilitation programs. We thought that the training pro-
grams especially for the patients and their families should be given more importance.

Keywords: Spinal cord injury, rehabilitation, rehospitalization
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Reliability and Validity of the Turkish Version of King's Health
Questionnaire in Patients with Spinal Cord Injuries

Hale Karapolat, Yesim Akkog, Sibel Eyigor, Birgiil Aydin
Ege University Medical Faculty Physical Medicine and Rehabilitation, Izmir

OBJECTIVE: Patients with spinal cord injuries (SCI) often experience urinary system prob-
lems that affect negatively the quality of life. This study aims to present the validity and reli-
ability of the Turkish version of KHQ in SCI patients.

MATERIALS AND METHODS: Demographic (age, sex) and clinical data (neurological level,
type of injury) were extracted from patient files. To assess reliability, the Turkish version of
the KHQ was administered to 35 SCI patients with a one week interval between test and
retest. To assess the validity, the questionnaires Qualiveen and Short Form-36 (SF-36) were
administered.

RESULTS: The mean age of the patients was 34.66>10.87 and the distribution by gender was
as follows: 74.3% male and 25.7% female. Levels of spinal injury were cervical in 6, thoracic
in 22, and lumbar in 7 patients. 58.8% of the patients had complete and 41.2% incomplete
injuries. Both internal consistency (intraclass correlation coefficient of 0.69-0.94) and test-
retest reliability (Cronbach's alpha score of 0.68-0.93) of the KHQ were noted to be high.
Although a poor correlation was determined between some subscores of KHQ and SF-36, a
significant relationship was noted between the subscores of KHQ and two main parts of SF-
36 (p<0.05). A significant correlation was observed between the majority of the subscores of
KHQ and Qualiveen scale (p<0.05). Therefore KHQ is also valid in SCI patients.
CONCLUSION: It is concluded that KHQ questionnaire is internally-consistent and reliable in
SCI patients The relationship between the KHQ and general quality of life questionnaire was
assessed to be poor. In the evaluation of validity of the KHQ questionnaire, on the other hand,
a rather significant relationship was noted with regard to the questionnaire, the Turkish
version of which is proven to be valid and reliable, that questions the quality of life specific to
the urinary system in multiple sclerosis patients.

Keywords: Spinal cord injury, urinary problems, king's health questionnaire
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Temiz Aralikh Kateterizasyon Uygulamasi: Omurilik
Yaralanmali Hastalarin Deneyimleri

Yesim Akkog!, Birgtil Aydin', Yasemin Cinar2

1Ege Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, izmir
2Bozyaka Egitim ve Arastirma Hastanesi Fizik Tedavi Klinigi, izmir

AMAG: Travmatik omurilik yaralanmasi (OY) sonrasi en az 3 aydir temiz aralikli kateterizasy-
on (TAK) yapmakta olan hastalarin, TAK'a ilk basladiklarinda duyduklari endiseleri, TAK yap-
mada yasadiklari zorluk derecesini, TAK'In ginllk islerine engel olma derecesini ve yasam
kalitelerine olan etkisini arastirmak.

GEREG-YONTEM: Hastalara TAKa ilk basladiklarinda duyduklari endiseler soruldu. TAK yap-
mada cektikleri zorluk derecesini 0-10 arasinda degerlendirmeleri istendi (O: hig zorluk cek-
miyorum, 10: ¢cok fazla zorluk ¢ekiyorum). TAK'In kisinin glinlik islerine engel olma derecesi
1-5 arasinda derecelendirildi (I: hig, 2: ¢ok az, 3: orta derecede, 4: oldukca, 5: ¢ok fazla).
Hastalardan TAK'In genel olarak yasam kalitelerini nasil etkiledigini 1-5 arasinda
degerlendirmeleri istendi (I: ¢ok iyilestirdi, 2: biraz iyilestirdi, 3: degistirmedi, 4: biraz
kotilestirdi, 5: cok kotilestirdi).

BULGULAR: Ortalama yaslari 34.64+9.69 (19-60) olan, OY'li 48 hasta (13'U kadin, 35'i erkek),
ortalama 44.66+43.72 (3-156) aydir TAK yapmaktaydilar. Hastalarin TAK'a baglamadan 6nce
duyduklari endiseler arasinda en siklikla; artik kendileri hic idrar yapamayacak korkusu
(n=22), idrar yollarinda enfeksiyona yol agma (n=21) ve islemi dogru yapamayip, idrar
yollarina zarar verme endisesi (n=20) gelmekteydi. Hastalardan 30'u (%62,5) TAK'| kendileri
yapiyorken; 7 hastaya esi, 6 hastaya anne/babasi, 5 hastaya ise diger yakinlari tarafindan TAK
uygulanmaktaydi. TAK'I kendileri yapan 30 hastanin TAK yapmada yasadiklari zorlugun dere-
cesi; 23 hastada 0-3 arasinda, 6 hastada 4-7 arasinda, 1 hastada 9 olarak tanimlandi. TAK'In
kisinin gunlik islerine engel olma derecesini; 7 hasta hi¢ engel olusturmadigl, 15 hasta ok az,
11 hasta orta derecede, 10 hasta oldukca, 5 hasta ise ¢ok fazla engel olusturdugu seklinde
dederlendirdiler. Hastalardan 6'st TAK'In yasam kalitelerini ¢ok fazla iyilestirdigini, 18'i
iyilestirdidini belirtirken; 9 hasta yasam kalitelerini degistirmedidini, 11 hasta kotdlestirdidini,
4 hasta ise ¢ok kotulestirdigini belirttiler.

SONUG: Hastalarin TAK'a baslamadan &nce, Fizik Tedavi ve Rehabilitasyon hekimleri
tarafindan geregi yapilmasi gereken bircok endiseleri olmaktadir. Ancak bitiin bu endiselere
ragmen, hastalarin yaklasik yarisinda TAK yasam kalitelerini iyilestirmektedir.

Anahtar Kelimeler: Omurilik yaralanmasi, temiz aralikli kateterizasyon, yasam kalitesi
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Spinal Kord Yaralanmali Paraplejik Hastalarda Viicut Algisi
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Baskent Universitesi Tip Fakilltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, istanbul
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Ankara Hastanesi, Ankara
AMAG: Bu calismada amacimiz spinal kord yaralanmali paraplejik hastalarda vicut algilarini
ve depresyon diizeylerini degerlendirmektir.
GEREG-YONTEM: Calismaya Omurilik Felcliler Dernegine davetli 26'si kadin ve 14 i erkek 40
paraplejik hasta ile kontrol grubu olarak 19'u kadin, 12'si erkek 31 saglikli birey dahil edildi.
Paraplejik hasta grubunun ve kontrol grubunun sosyodemografik 6zellikleri kayit edildi. Her
iki grubun viicut algilan Viicut Alg Olcedi ve depresyon diizeyleri Beck Depresyon Olcedi ile
degerlendirildi.
BULGULAR: Paraplejik grubun yas ortalamasi 34,92510,21 yil, kontrol grubunun yas ortala-
masl ise 48,58>11,86 yil idi. Paraplejik hastalarin yaralanma sireleri 143,35>89,20 ay' idi.
Vicut algi dlcedi ile dederlendirilen viicut fonksiyonlari ve bolgelerinden; idrar digki dizeni,
sindirim sistemi, ayaklari, sesi, cinsel faaliyetleri kontrol grubuna gore spinal kord yaralanmali
hastalarda istatistik olarak anlamli diizeyde daha az bedenildigi tespit edildi (P<0,05). Beck
Depresyon 6lcedi ile degerlendirilen depresyon diizeyi paraplejik hastalarda saglikli bireylere
gore anlamli diizeyde fazla oldugu gérildd (p<0,05). Bacaklar, dizler kalgalar gibi paraplejik
ve hipo-anestezik bélgelere ait kisimlarda saglikli bireylere gore algilamada farkllik
gorilmemekle birlikte, ayaklar tek olarak degerlendirildiinde daha olumsuz olarak
algilandigi goralda.
SONUG: Paraplejik hastalarin viicut algilari saglikli bireylerden farkliliklar gostermektedir.
Buna bagli olarak hastalarda depresyon diizeyi artmaktadir. Bu farkliliklar g6z éniinde bulun-
durularak hastalarin beklentilerine gére, kisiye &zel rehabilitasyon programini planlamali ve
emosyonel durumlarigézden gecirilmelidir.
Anahtar Kelimeler: Spinal kord yaralanmasi, paraplejik, viicut algisi, depresyon
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Clean Intermittent Catheterization: Experience of Patients
with Spinal Cord Injury

Yesim Akkog!, Birgtil Aydin', Yasemin Cinar2

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

OBJECTIVE: The objective of this study was to investigate the difficulty level and worries
experienced by the patients with traumatic spinal cord injury (SCI) who had been on clean
intermittent catheterization (CIC) for at least three months. The effects of CIC on daily activ-
ities and quality of life were also assessed.

MATERIALS-METHODS: The patients (n=48) were asked to describe their worries before
they started to perform CIC. They were also asked to evaluate difficulty level on VAS (010
cm) scale when performing CIC (O: no difficulty, 10: too much difficulty). The impact on
patient’s daily activities was graded between 1to 5 (1: none, 2: mild, 3: moderate, 4: severe, 5:
extreme) and on quality of life (1: very much improved, 2: little improved, 3: no change, 4: lit-
tle worsened, 5: very much worsened)

RESULTS: The mean age of the patients (13 females and 35 males) were 34.6+97 (range: 19-
60) and they had been performing CIC for a mean of 44.75437 (3-156) months. The highest
number of patients reported worries about permanent loss of spontaneous voiding function
(n=23), followed by urinary infection risk (n=21) and a possible harm to the urinary tract due
to a mistake made during the procedure (n=19). Thirty patients (62.5%) self administered CIC
and 18 patients were administered CIC by a family member or a relative. Difficulty score on
the VAS scale was between 0-3 in 23 patients, between 4-7 in 6 patients and 9 in 1 patient.
CIC had no effect on daily activities in 7 patients, mild effect in 15 patients, moderate effect
in 11 patients, severe effect in 10 patients, extreme effect in 5 patients. The quality of life was
rated as very much improved in 6 patients, little improved in 18, no change in 9, little wors-
ened in 11, very much worsened in 4.

CONCLUSION: Patients feel a lot of worries before using CIC that should be properly
addressed by the physicians. Despite these worries, almost half of the patients reported
improvement in their quality of life after using CIC.

Keywords: Spinal cord injury, clean intermittent catheterization, quality of life
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Body Perception in Paraplegia Due To Spinal Cord Injury
Evrim Coskun Celik', Pelin Kése2, Demet Ofluoglu', Metin Karatag3
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2Baskent University Faculty of Medicine, Department of Psychiatry Clinic Psychologist
Istanbul Hospital, Istanbul

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

OBJECTIVE: In this study our purpose is evaluating the depression levels and body
perception of paraplegic patients due to spinal cord injury.

MATERIALS-METHODS: 40 patients -26women and 14 men- who were invited to the Spinal
Cord Injury Association and for the control group 31 healthy individuals - 19 women and 12
men- were included in this study. Sociodemographical characteristics of the paraplegic
patient group and control group were recorded. Body perception and depression levels of the
both groups were evaluated using Body Image Scale and Beck Depression Scale, respectively.
RESULTS: The mean ages were 34,92 510,21 years for the paraplegic group and 48,58>11,86
years for the control group. The mean injury period of the paraplegic patients was
143,35>89,20 months. The patients with paraplegia were less satisfied in a statistically mean-
ingful level (P<0,05) than the individuals in the control group with their body functions as uri-
nary-intestinal system, gastrointestinal system, sexuel functions, and parts as foot, sound,
that were evaluated with Body Perception Scale. Depression levels of the paraplegic patients
were also higher in a statistically meaningful level (p<0,05) than the healthy individuals
according to the Beck Depression Scale evaluation. Although perceptions of paraplegic
patients of their hypo-anesthetic parts such as legs, knees and hips were not different than
the healthy individuals, when the feet were evaluated separately perceptions were more neg-
ative.

CONCLUSION: Body perceptions of paraplegic patients are different than healthy individuals.
As a result depression levels on the patients increase. Therefore taking these differences in
account personalized rehabilitation programs should be organized according to patients’
expectations and their emotional states should be assessed.

Keywords: Spinal cord injury, paraplegia, body perception, depression
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Travmatik Spinal Kord Hasari olan Hastalarin Fonksiyonel
Sonuglarinin Degerlendirilmesi

Oya Ozdemir!, Gilbiiz Samut2, Alp Cetin2, Zafer Hascelik2

Hacettepe Universitesi Kastamonu Tip Fakiiltesi,
Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara
2Hacettepe Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara

AMAG: Bu calismanin amaci travmatik spinal kord hasari olan hastalarin klinik 6zelliklerini
tanimlamak ve rehabilitasyon programlart ile elde ettikleri fonksiyonel sonuglarr incelemektir.
GEREG-YONTEM: 2006-2010 vyillari arasinda yatarak nérolojik rehabilitasyon programina
alinan hastalar retrospektif olarak incelendi. Travmatik spinal kord hasari olan ve yatis-¢ikis
Fonksiyonel Bagimsizlik Olcedi (FBO) skorlari mevcut olan tiim hastalar degerlendirildi.
Hastalarin yas, cinsiyet, yatis stresi, yaralanma sebebi ve seviyesi kaydedildi.

BULGULAR: Calismaya %65,6's erkeklerden olusan toplam 32 hasta alindi. Hastalarin yas
ortalamasi 32,7+13,0 (aralik: 15-60) yil olup %50'si motorlu tasit kazasl, %37,5' ylksekten
diisme, %9,4'U atesli silah yaralanmasi ve 1 hasta da si§ suya baliklama atlama sonucu
yaralanmisti. Yaralanma hastalarin %59,4'inde torakal, %34,4'inde servikal ve %6,3'lnde
lumbal seviyede gergeklesmisti. Olay sonrasi gegen sire 15 gun ile 14 yil arasinda degismek-
teydi. Hastalarin ortalama yatis siresi 39,7+16,2 glindi. Bu siire icerinde hastalara egzersiz
programi ile birlikte spastisiteyi azaltmaya yonelik girisimlerde bulunmustu. Ayrica, gerekli
ortezler ve yardimci yliriime cihazlari regetelenmis ve kullanimlari konusunda egitim veril-
misti. Hastalarin yatis sirasindaki FBO motor skoru 39,5211 iken taburculuk asamasinda bu
deder 509230 olarak tespit edildi. Yatis ve ¢ikis Slclimleri arasinda istatistiksel olarak
anlamli bir fark mevcuttu (p<0,001). Yatis-cikis FBO toplam skoru farki ile olay sonrasi gecen
sure arasinda belirgin olarak negatif yénde bir korelasyon saptandi (p=0,003).

SONUG: Travmatik spinal kord hasari olan hastalarin yatarak rehabilite edilmesi motor
fonksiyonlarinda iyilesmeye neden olmaktadir. Bu kazanim olay sonrasi gecen siire azaldikca
artis gostermektedir. Bu bulgu, mimkin oldugunca erken donemde rehabilitasyona
baslamanin gerekliligini vurgulamasi agisindan énem tasimaktadir.

Anahtar Kelimeler: Travma, spinal kord hasar, rehabilitasyon
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Bilateral Gegici Kalga Osteoporozu Olan Bir Olgu

Yasemin Turan, Fatih Kahvecioglu, Isil Karatas Berkit, Omer Faruk Sendur
Adnan Menderes Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Aydin

Kalganin gegici osteoporozu genellikle orta yasl erkeklerde ve gebeligin ticlinct trimestirinda
goriilen spontan olarak baslayan nadir rastlanan bir klinik durumdur. Hastalik kalga agrisinin
bir slire sonra ortadan kalkmasi ve femur basinda ge¢ dénemde ortaya ¢ikan osteoporoz
gorinim ile karakterizedir. 31 yasindaki erkek olgu sagda daha fazla hissedilen ift tarafli
kalga agrisi ile poliklinigimize basvurdu. Yaklasik 4 ay énce gecirdigi inguinal herni operasy-
onu sonrasi yakinmasinin basladigini belirten hasta, agrilarinin hareketle arttigin, istirahatle
azaldigini ve sag tarafta uyluk 6niine yayildigini séyledi. Hasta travma 6ykisu tariflemiyordu
ve ilag kullanim 6ykusi yoktu. Agri-VAS'I 9 cm'di. Kalca eklem hareket aciklari ift tarafli tam
iken, sag kalcada dig rotasyon ve fleksiyon hareketleri agrili idi. FABER ve FADIR testleri sag
kalgada pozitifti. Laboratuar incelemede biyokimyasal ve hematolojik anormallige rastlan-
madi. Pelvis 6n arka radyografisinde bilateral femur basinda kemik i1sin gecirgenliginde artis
gozlendi. Kalga MRG'sinde ise sagda daha belirgin olmak Gzere her iki femur boynunda hafif
dereceli T2 sinyal artisi izlendi. Hastaya bu bulgularla cift tarafli kalcanin gecici osteoporozu
tanisi konularak istirahat, non-steroidal anti-enflamatuar ilaclar, her iki kalgaya TENS (30 dk),
kuadriseps gli¢lendirme egzersizlerinden olusan 15 seans fizik tedavi ve rehabilitasyon pro-
grami uygulandi. Kalca tizerine yiiklenilmesi sinirlandirildi. Tedavi sonrasi hastanin agri-VAS'i
9 cm'e geriledi. Orta yas erkeklerde travma olmaksizin baslayan, non-steroid anti-inflamatu-
arlara yanit vermeyen kalca agrisinda gegici osteoporoz tanisi akilda bulundurulmalidir. Gegici
osteoporoz kendini sinirlayan bir hastalik olmasina ragmen uygun tedavi verilmezse 6zellikle
ilk alti ay icinde migratuvar hal alabilecedi ve alt ekstremitenin dider eklemlerini de
tutabilecedi g6z 6niinde bulundurulmalidir.

Anahtar Kelimeler: Agri, kalcanin gegici osteoporozu
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Hacettepe University Kastamonu Medical School
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2Hacettepe University Medical School Department of Physical Medicine and
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OBJECTIVE: The aim of this study is to describe the clinical characteristics of patients with
traumatic spinal cord injury (SCI) and to investigate the functional outcomes of these
patients after inpatient rehabilitation programs.

MATERIALS-METHODS: The individuals who received inpatient rehabilitation programs
between the years 2006 and 2010 were reviewed retrospectively. The patients with traumat-
ic spinal cord injury whose admission and discharge Functional Independence Measurement
(FIM) scores had been recorded were analyzed in the study. Patients' age, sex, length of stay,
the level of the injury and the cause of injury were noted.

RESULTS: The present study consisted of 32 patients of whom 65.6% were male. The aver-
age age of patients was 32.7+13.0 (range: 15-60) years. The causes of the injuries were motor
vehicle accidents in 50% of the patients, 37.5% caused by a fall, 9,4% caused by a gunshot
wound and a patient was injured after diving into shallow water. The level of SCI was thoracic
in 59.4%, cervical in 34.4% and lumbar in 6.3% of the patients. The period of time after the
injury ranged from 15 days to 14 years. The average length of stay was 39.7+16.2 days. The
treatment program consisted of exercises, medications to reduce spasticity, prescription and
training of orthoses and assistive walking devices. Admission and discharge motor FIM scores
of the patients were 39.5+21.1 and 50.9+23.0, respectively. There was statistically significant
difference between admission and discharge FIM scores (p<0.001). Furthermore, a negative
correlation between FIM gain and the period of time after injury was found (p=0, 003).
CONCLUSION: Inpatient rehabilitation of the patients with traumatic SCI leads to functional
improvement in motor skills. Functional gain increases when the period of time after injury
decreases. The result of this study emphasizes that the rehabilitation program should be
started as soon as possible in patients with traumatic SCI.

Keywords: Trauma, spinal cord injury, rehabilitation
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Bilateral Transient Hip Osteoporosis: A Case Study
Yasemin Turan, Fatih Kahvecioglu, Isil Karatas Berkit, Omer Faruk Sendur

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

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

Ozcan Hiz!, Levent Ediz!, Songiil Ercan', Mehmet Arslan2, Serhat Avcu3,
ibrahim Tekeoglu!

Yiiziinci Yil Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Van
2Y{iziincti Vil Universitesi Tip Fakiiltesi, Beyin ve Sinir Cerrahisi Anabilim Dali, Van
3Y{iziinct Vil Universitesi Tip Fakiiltesi Radyodiagnostik Anabilim Dall, Van

AMAG: Bu calismada geng ve orta yas erkek popilasyonunda kronik bel agrisi ve kemik min-
eral yogunlugu arasindaki iliski incelenmistir.

GEREG-YONTEM: Kronik bel agrili toplam 104 erkek hasta calismaya alindi. Tim hastalar
Oswestry Disability Index (ODI) sorgulama formunu doldurdu. Ayrica, intervertebral disk
dejenerasyonu Thompson's klasifikasyonuna gore derecelendirildi. L2-L4 ve femur boynu T
ve Z skorlari saglikli ve hasta grubunda 6lguldd.

BULGULAR: L2-L4 ve femur boynu T skoru ve Z skoru control grubu ile karsilastiriididinda
hasta grubunda anlamli derecede diislik bulundu. Hasta grubunda, ODI skoru ve disk dejen-
erasyon skoru arasinda pozitif korelasyon vardi. Hem ODI skoru hemde disk dejenerasyon
skoru ile L2-L4 ve femur boynu T ve Z skorlari arasinda negative korelasyon tespit edildi. Disk
dejenerasyon ve ODI skorlari normal mineral yogunluklu hasta grubu ile karsilastirildiginda
distik mineral yogunluklu hasta grubunda anlamli derecede ylksek bulundu.

SONUG: Biz, kronik bel agrili geng ve orta yas erkek hastalardaki dlslk kemik mineral
yogunlugunun, fiziksel aktivite azligi ve yetersizlige bagh oldugunu disiintyoruz.

Anahtar Kelimeler: Kronik bel agrisi, lomber disk dejenerasyonu, kemik mineral yogunlugu,
fiziksel inaktivite, yetersizlik, erkek
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Postmenopozal Osteoporozda Yasam Kalitesinin Agri ile iliskisi

Sema Haliloglu, Afitap icagasioglu, Selin Turan Turgut, Esra Selimoglu,
Raife Sirin Athig

Goztepe Egitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinidi, Istanbul

AMAG: Postmenopozal osteoporozda yasam kalitesinin agri ile iliskisinin arastiriimasi amaglandi.
GEREC-YONTEM: Calismaya postmenopozal osteoporoz tanisi almis 105 hasta alind.
Hastalarin yas ortalamasi 6116+7,59 ‘du. Olgularin tanimlayici 6zellikleri ve L1-4 T skoru ile
BMD degerleri kaydedildi. Sirt agrisini dederlendirmek icin Gorsel Anolog Olgek (Viziiel
Anolog Scale-VAS) kullanildi. Yasam kalitesi, osteoporoza 6zgil yasam kalitesine iliskin soru-
lar iceren QUALEFFO-41 (Quality of Life European Foundation for Osteoporosis) anketi ile
dederlendirildi. Istatistiksel analizler igin NCSS (Number Cruncher Statistical System) 2007 &
PASS 2008 Statistical Software (Utah, USA) programi kullanildi. Parametreler arasindaki iliski
analizi icin Spearman’s rho korelasyon katsayisi kullanildi.

BULGULAR: VAS skorlart ile Qualeffo-41toplam puani arasinda pozitif yonde %45 diizeyinde
istatistiksel olarak anlamli iligki bulundu (p<0,01). VAS skorlartile L1-L4 T skorlari ve L1-L4 BMD
skorlari arasinda istatistiksel olarak anlamli iliski saptanmadi (p>0,05). Qualeffo-41 toplam
puani ile L1-L4 T skorlari ve L1-L4 BMD skorlari arasinda istatistiksel olarak anlamli iliski sap-
tanmadi (p>0,05).

SONUG: ileri osteoporoz ile adri siddeti ve yasam kalitesi arasinda istatistiksel boyutta anlamii
iliski tespit edilmedi. Postmenopozal osteoporozlu hastalarda yiksek agri skorlari, distk
yasam Kalitesi ile iligkili bulundu.

Anahtar Kelimeler: Agri, postmenopozal osteoporoz, yasam kalitesi
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The Relationship Between Chronic Low Back Pain and Bone Mineral
Density in Young and Middle Age Males
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2Yuzuncu Yil University Medical Faculty, Department of Neurosurgery, Van
3Yuzuncu Yil University Medical Faculty, Department of Radiology, Van

OBJECTIVE: This study examined the relationship between chronic low back pain and bone
mineral density in a young and middle age male population.

MATERIALS-METHODS: A total of 104 male patients with chronic low back pain were includ-
ed in this study. All patients also completed the Oswestry Disability Index (ODI) questionnaire
Additionally, intervertebral disc degeneration was graded according to Thompson's classifi-
cation. L2-L4 and femoral neck T-scores and Z-score were measured in healthy and patient
groups.

RESULTS: The L2-L4 and femoral neck T-scores and Z-score were found to be significantly
lower in the patient group compared to the control group. In the patient group, there was a
positive correlation between the ODI score and the disc degeneration score. There were neg-
ative correlations between both the ODI score and the disc degeneration score and L2-L4
and femoral neck T-scores and Z-score. The disc degeneration and ODI scores were found to
be significantly higher in the patients with low bone density compared to the patients with
normal bone density.

CONCLUSION: We suggest that the low bone mineral density in young and middle age male
patients with chronic low back pain is related to disability and physical inactivity.

Keywords: Chronic low back pain, lumbar disc degeneration, bone mineral density, physical
inactivity, disability, male
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Relationship Between Pain and Quality of Life In
Postmenopausal Osteoporosis
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Raife Sirin Athg
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OBJECTIVE: The aim of this study was to evaluate the relationships between pain and
quality of life in patients with postmenopausal osteoporosis.

MATERIALS-METHODS: One hundered five (105) postmenopausal osteoporosis patients
were included in the study. Their mean age was 61,16+7,59 years. Their distinctive marks and
L1-4 T-score and BMD were noted. Visual Anologue Scale (VAS), Quality of Life European
Foundation for Osteoporosis (QUALEFFO-41) scale were used to asses respectively back pain
and quality of life in postmenopausal osteoporosis patients. NCSS (Number Cruncher
Statistical System) 2007 & PASS 2008 Statistical Software (Utah, USA) program and
Spearman’s rho coefficient of correlation were used to assess statistical accounting.
RESULTS: We detected a positive relationship between VAS scores and Qualeffo-41 scores.
(p<0,01). VAS scores were not related to L1-4 T-score and BMD. (p>0,05). Qualeffo-41 scores
were not related to L1-4 T-score and BMD (p>0,05).

CONCLUSION: Severe osteoporosis was not related to the degree of back pain and quality of
life. It was found that higher pain scores affects quality of life negatively in postmenopausal
osteoporosis patients.

Keywords: Pain, postmenopausal osteoporosis, quality of life
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P-278

Geg Donem, Tedavi Edilmemis Multiple Herediter Ekzositozlu
Bir Olgu Sunumu

Evrim Coskun Celik, Demet Ofluoglu

Baskent Universitesi Fizik Tedavi ve Rehabilitasyon Anabimi Dali Baskent Universitesi
istanbul Uygulama ve Arastirma Hastanesi, istanbul

Multiple Herediter Ekzositoz (MHE) uzun kemiklerin jukstaepifizer bélgesinden koken alan
ekszostozlarla karakterize otozomal dominant gecisli bir hastaliktir. Bu olguda ileri yas MHE'lu
ve ekzostozla ilgili higbir cerrahi tedavi gegirmemis hasta sunulmaktadir.

VAKA: Altmisiki yasinda erkek hasta sag dirsek ve her iki dizde agri sikayetleri ile poliklinige
bagvurdu. Hastanin 28 yasina kadar kemik agrilarinin olmadigi ve 28 yasindan sonra eklem
yerlerinde agrilarin olustugu ve bu adrilarinin glnlik yasami olumsuz yénde etkiledigi
égrenildi. Ozgecmisinde diabetus mellutus disinda bagka hastalik yok idi. Soygecmisi sorgu-
landiginda baba, dede, cocuklarindan birinde ve bazi kuzenlerde MHE tanisi konuldugu 6gre-
nildi. Yapilan muayenesinde her iki dirsek, her iki diz ve her iki ayak biledi cevresinde sert
cikintilar fark edildi. Sol 6nkolda sada gore kisalik tespit edildi. Hastanin omuz, dirsek, el bilek,
kalga diz ve ayak bilekleri eklem hareket acikidinda kisithlik gortimedi. Daha &nce ¢ekilmis
grafilerinde diz cevresi, dirsek cevresi, ayak bilegi cevresinde multiple ekzostozlar gorulda.
MHE uzun kemiklerde kisalida, kortikal diizensizlige, metafizyel genislemeye, iskelet defor-
mitelerine ve adir vakalarda boy kisaligina neden olur. Baglica komplikasyonlari agri, eklem
limitasyonlari, ekstremite esitsizlikleri, malign dejenerasyon ve damar sinir basilaridi. MHE
tanisi radyolojik olarak uzun kemiklerin jukstaepifizer bolgesinde yer alan en az iki adet ekzos-
itozun gorilmesi ve pozitif aile hikayesi ve/veya gen mutasyonun gosterilmesi ile konur.
MHE'lu hastalar siklikla agri ve eklem limitasyonu gibi sikayetlerle hastaneye basvurdugunda
cekilen grafilerde ekzostozlar gorillp sikayete sebep olan ekzositoz erken yasta cerrahi
olarak ekzise edilmektedir. Altmis iki yasinda olan bizim vakamiz gibi bu zamana kadar hicbir
cerrahi midahale gegirmemis olmasi genellikle beklenen bir durum dedildir. MHE'lu hastalar
tanisi konulduktan sonra ekzostozlar degerlendirilmeli ileri dénemde eklem limitasyonlarina,
damar-sinir basisina neden olacak ekzostozlar gelisim tamamlandiktan sonra cerrahi mida-
hale ile ¢ikarilmalidir. Yine bu hastalar malign dejenerasyon acisindan takibe alinmalidir.
Anahtar Kelimeler: Multiple herediter ekzositoz, agri, osteoartrit

P-279
Postpartum Sakral Yetmezlik Fraktir: Bir Olgu Sunumu
Evrim Coskun Celik, Demet Ofluoglu

Baskent Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali,
Baskent Universitesi istanbul Uygulama ve Arastirma Hastanesi, istanbul

Sakral yetmezlik kirngi genellikle yaslilarda osteoporoza bagli, radyasyon tedavisi sonrasi,
romatoid artrit, fibroz displazi, paget, osteogenezis imperfekta, osteopetrozis, osteomalazi ve
hiperparatiroidizm gibi kronik hastaliklar sonrasi goriilmektedir. Daha nadir olarak genglerde,
uzun mesafe kosucularinda ve askerlerde de gordlebilir. Bu vakada 30 yasinda gebelik son-
rasl sakral yetmezlik kirigi olan bir kadin hasta sunulmaktadir.

VAKA: 30 yasinda bayan hasta, 3 hafta énce herhangi bir travma hikayesi olmadan aniden
baslayan siddetli bel ve sag kalca agrisi ile hastanemize bagvurdu. Hastanin 10 hafta énce sez-
eryan ile dogum yaptigi 6grenildi. Ozgecmisinde herhangi bir hastalik olmayan hastanin,
yapilan muayenesinde sag sakroiliak eklem Uzerinde hasssiyet tesbit edildi. Bel hareketleri
agrili ve agik, norolojik muayenesi normal idi. Cekilen sakral MRI'de sakrum sag tarafinda
stres fraktlri tesbit edildi. Biyokimya tetkiklerinde 25-(OH) Vit D3 diizeyi 5,1 (1-43 ng/mq)
olup, diger parametreler normal bulundu. Kemik mineral 6lgiimi sonuglari normal bulundu.
Cekilen torokalomber grafilerde herhangi bir kirik saptanmadi. Hastamiza Vit D3 300.000 IU
/haftada ve Giinltk Kalsiyum+ D vit efervesan tb (1200 mg elementer Ca+800 IU D3), istira-
hat ve analjezik dnerildi.Birinci hafta agrilari azaldi. Tedaviye basladiktan 6 hafta sonra tekrar
bel ve sol kalca agrisi ile hastanemize basvuran hastanin cekilen yeni pelvis MRI'da S1-2 ver-
tebralar dlizeyinde sag sakral kemik ventralinde ve solda iliak kemik ventralinde stres frak-
tlrd ve komsulugunda kemik iligi 6demi gordildl. Kontrol 25-(0H) Vit D3 degeri 40,83 (11-43
ng/ma) olarak tespit edildi. Agri icin analjezik ve istirahat tedavisinin yani sira emzirme kestir-
ildi ve ikinci kirik sonrasi Ca+ D vit efervesan tb (1200 mg Ca+400 IU D3 vitamini) ek olara
Salmon kalsitonin nasal sprey 2001U/giin baslandi. Agrilarda 2. haftada azalma gérlda.
YORUM: Geng eriskin ddnemde sakral yetmezlik fraktlri nadir gérilmekle birlikte, gebelikte
ve postpartum dénemde bel ve kalca agrisi sikayeti olan hastalarda ayirici tanida distntime-
lidir. Bu hastada sakral yetmezlik fraktirtnin, postpartum, diistik D vitamini dizeyi ile iligkili
oldugu dustnllmektedir.

Anahtar Kelimeler: Osteoporoz, sakral yetmezlik kirigi, postpartum
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An Untreated Multiple Hereditary Exocytosis in the Late Period: Case Report
Evrim Coskun Celik, Demet Ofluoglu

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

Multiple Hereditary Exocytosis (MHE) is an autosomal dominant disorder characterized with
exocytosises originating from juxta-epiphyseal region of long bones. In this case, an elderly
patient with MHE who has not undergone any surgical treatment is presented.

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

Keywords: Multiple hereditary exocytosis, pain, osteoarthritis
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Postpartum Sacral Insufficiency Fracture: A Case Report
Evrim Coskun Celik, Demet Ofluoglu

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

Sacral insufficiency fractures in the elderly are seen after chronic diseases such as
osteoporosis, post-radiation therapy, rheumatoid arthritis, fibrous dysplasia, Paget,
osteogenesis imperfecta, osteoporosis, osteomalacia, and hyperparathyroidism. The illness is
occasionally observed in young patients, long-distance runners and soldiers. In this case, a
30-year-old woman with sacral insufficiency fracture in the post pregnancy period is
reported.

CASE: a 30 year old female patient without any history of trauma was admitted to our
hospital 3 weeks ago with a sudden onset severe low back and right hip pain. The patient
gave a birth by Caesarean section 10 weeks ago. No previous disease was reported in her
history, the patient showed tenderness on the right sacroiliac joint in the examination. Low
back movements were open but painful and her neurological examination was normal. Sacral
stress fracture in the right side of the sacrum was seen in her MRI. 25-(OH) vitamin D3 level
was 51 and other parameters were normal in her biochemical tests. Bone mineral
measurement results were normal. Vit D3 300,000 IU/week and daily calcium + vitamin D,
resting and analgesics were prescribed to the patient. A decrease in the severity of the pain
was observed in the first week. After the initial 6 weeks of treatment, the patient was admit-
ted to the hospital again with low back and left hip pain. In her new pelvic MRI scan, a new
stress fracture was seen in the vertebrae S1-2 level. Control 25-(0OH) vitamin D3 value was
found as 40.83. Ceasing the breastfeeding, resting and analgesics were suggested for the
treatment of pain, and after the second fracture effervescent Ca + Vit D (plus salmon
calcitonin nasal spray 2001U/day were prescribed. A decrease in the severity of the pain was
observed in the second week.

CONCLUSIONS: Although the sacral insufficiency fracture is rarely observed in young adults,
it should be considered in the differential diagnosis of patients with low back and hip pain
during the pregnancy and the postpartum period. Sacral insufficiency fracture in this patient
is considered to be associated with the postpartum low vitamin D level.

Keywords: Osteoporosis, sacral insufficiency fracture, postpartum
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P-280

Postmenopozal Kadinlarda Kemik Mineral Yogunlugu ile
Kortikal Kemik Hassasiyeti liligkisi

Kerem Giin, Murat Uludag, Nurettin irem Ornek, Halil Koyuncu
istanbul Universitesi Cerrahpasa Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, istanbul

AMAG: Osteoporoz kemik mineral donglistinii bozarak kemik yapimini ve kalitesini azaltir,
kirnga kadar gidebilen agrili bir sirece neden olabilir. Bu calismada kemik mineral
yogunlugundaki azalma ile kemik korteksindeki lokal hassasiyet arasindaki iliskinin ortaya
konmasi amaglanmistir.

GEREC VE YONTEM: Calismaya poliklinikte osteoporoz tanisi ile takip edilen postmenopozal
30 kadin olgu dahil edildi. Olgularin 4 farkli viicut bélgesinden standart metodla kemik has-
sasiyeti dederlendirilerek kemik mineral yogunlugu ile hassasiyet dereceleri arasinda kore-
lasyon arastirildi.

BULGULAR: Olgularin yas ortalamalari 65 (min 43, maks 80, SD 8,7), menopoz yas ortala-
malari ise 20 yil (min 1, maks 40 SD 10) idi. Olgularin femur boyun T skoru ortalama degeri
290,7 olarak bulundu. Olgularin tibial ve radial kemik hassasiyet ortalamasi ise sirasiyla
sagda 4,652,3, 4,3»2,3, solda ise 4,552, ve 4,1»1,4 idi. Bilateral tibial ve radial kemik hassasiyeti
ile kemik mineral yogunluklari arasinda iliski incelendiginde ise hicbir bélgede anlamli kore-
lasyon saptanmadi (p>0,05).

SONUG: Calismamiz, azalmig kemik mineral yogunlugu ile tibial ve radial kemik hassasiyeti
arasinda iliski ortaya koyamamistir. Bu durum osteoporozun, postir bozuklugu veya kirik
gelismeden agriya yol agmadigi yéniindeki klasik bilgi ile uyusmaktadir.

Anahtar Kelimeler: Osteoporoz, DXA, kemik hassasiyeti
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Periferik ve Aksiyel Osteartritte Agn Siddeti ve Siresi ile R6ntgen
Bulgularinin Kargllastirilimasi

Murat Uludag, Kerem Giin, Nurettin irem Ornek, Halil Koyuncu
istanbul Universitesi Cerrahpasa Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dal, istanbul

GIRIS: Osteoartrit, eklemlerin ileri yaslarda gériilen dejeneratif hastaligidir. Agri, klinikte en sik
karsilasilan sikayettir. Tani radyografik olarak yapilmaktadir.

AMAG: Calismamizda, periferik ve aksiyel ostoartritteki osteodejenerasyon derecesi, osteoar-
trit adrisi ile iliskisi arastiriimistir.

GEREG-YONTEM: Calismaya poliklinikte osteoartrit (spinal 49, periferik 23, mikst 9) tanisi ile
takip edilen, 45 yas Uzeri 81 (29 erkek, 52 kadin) hasta dahil edildi. Agri siddeti viziiel analog
skala ile dederlendirildi. Radyolojik bulgular tek bir arastirmaci tarafindan evrelendi.
BULGULAR: Olgular, 29 erkek ve 52 kadindan olusmaktaydi ve yas ortalamasi 56 » 9 idi.
Olgularin 22'si periferik, 50'si aksiyel ve 9 tanesi mikst osteoartrit tanisina sahipti. Radyolojik
olarak 12 hafif, 44 orta ve 25 ileri evre osteoartrit saptandi. Olgularin ortalama agri siddetleri
6.8> 0.8 ve ortalama agri siireleri 38 ay (minimum 1ay, maksimum 25 yil) idi. Olgularin rady-
olojik evreleri ile agri stiresi (r: 0,318, p<0,005) ve siddeti (r: 0,388, p<0,001) arasinda, pozitif
yonde orta diizeyde korelasyon tespit edildi.

SONUG VE YORUM: Osteoartritte, osteodejeneratif sirecteki ilerleme artis, radyolojik
kotiilesme ile birliktedir. Calismada bu radyolojik kotilesmenin, klinikte agri stresi ve siddeti
ile birlikte oldugu gosterilmistir. Erken basvuru, tani ve tedavi, klinik ve radyolojik progresy-
onu onleyebilir.

Anahtar Kelimeler: Osteoartrit, agri, radyolojik evre
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The Relationship Between Bone Mineral Density and Tenderness of
Cortical Bone in Postmenopausal Women

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

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

OBJECTIVE: Osteoporosis is a progressive bone disease in which cortical bone becomes
more porous and thinner. In this study, we aimed to introduce a relationship between the
decrease of bone mineral density and local tenderness of cortical bone.
MATERIALS-METHODS: The study included 30 postmenopausal women in follow up outpa-
tients with the diagnosis of osteoporosis. Bone tenderness of the cases evaluated in 4 differ-
ent regions of the body with standard method and the correlation between bone mineral
density and the degree of tenderness was investigated.

RESULTS: The mean age is 65 (min 43, max 80, SD 87), the mean menopause age is 20
years (min 1, max 40 SD 10), respectively. The average value of the cases was 2.9>0.7 on
femoral neck T score. The mean right tibial and right radial bone tenderness of the cases
were 4.6»2.3, 4.352.3 respectively. The mean left tibial and left radial bone tenderness of the
cases were 4.552.1 and 4114, respectively. There was no significant correlation found
between bone mineral density and bilateral tibial and radial bone tenderness (p>0.05).
CONCLUSION: In this study, we did not show any relationship between the tibial and radial
bone tenderness and reduced bone mineral density. This condition was consistent with clas-
sical information that pain did not cause before the fracture development or postural defor-
mity in osteoporosis.

Keywords: Osteoporosis, DXA, bone tenderness
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Comparison Between the Severity and Duration of Pain and X-Ray
Findings in Patients with Peripheral and Axial Ostearthritis

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

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

OBJECTIVE: Osteoarthritis is a degenerative disease more common in the elderly people.
Pain is the most common complaint in clinical practice. Osteoarthritis diagnosis can be made
radiographically and/or clinically. We investigated the relationship between the degeneration
degree and pain in patients with peripheral and axial osteoarthritis.

MATERIALS-METHODS: 81 patients with a diagnosis of osteoarthritis participated in the
study. The numbers of female and male were 52 and 29, respectively. Pain intensity was eval-
uated with visual analogue scale. Radiological findings were evaluated by a single researcher
according to Kellgren-Lawrence (KL) grading scale. KL 1as mild, KL 2 and 3 as moderate, KL
4 as advanced were determined.

RESULTS: The mean age was 56 » 9. Osteoarthritis types were spinal in 50 patients, periph-
eral in 22 patients and mixed in 9 patients. Radiological osteoarthritis grades of patients were
mild in 12 patients, moderate in 44 patients and advanced in 25 patients of. The mean pain
intensity was 6.8>0.8 and pain duration was 38 months (1 month-25 years). We found mod-
erate positive correlation between the pain duration (r: 0.318, p<0.005) and severity (r =
0.388, p <0.001) and radiological grades of patients.

CONCLUSION: Radiological deterioration in patients with osteoarthritis had been moderate-
ly associated with duration and severity of pain. Early diagnosis and treatment can help to
prevent clinical and radiologic progression.

Keywords: Osteoarthritis, pain, radiologic stage
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Postmenopozal Kadinlarda Diz Osteoartriti Derecesi ile Kemik
Mineral Yogunlugu lligkisi

Nurettin irem Ornek, Kerem Giin, Murat Uludag, Halil Koyuncu
istanbul Universitesi Cerrahpasa Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Istanbul

GIRIS: Osteoartrit ve osteoporoz kas iskelet sisteminin ilerlei yaslarda en sik gériilen iki
hastaligidir. Onlem alinmadigi takdirde yiiksek morbidite riski olan bu iki hastalik etyopato-
genezleri farkli olsa da siklikla ayni bireyde bulunabilir ve birbirlerini etkileyebilirler.

AMAG: Calismada, diz osteoartritinde dejenerasyon siddetinin kemik mineral yogunlugu ile
iliskisi arastiriimistir.

GEREG-YONTEM: Calismaya poliklinikte diz osteoartriti tanisi ile takip edilen, standart DEXA
yontemi ile kemik mineral yogunluklari élgtilmis postmenopozal 30 kadin olgu dahil edildi.
BULGULAR: Olgularin yas ortalamalari 65 (45-80 standart deviasyon 9,2), menopoz yas
ortalamalari ise 18 yil (min 1- maks 36 standart deviasyon 10) idi. Kellgren Lawrence sinifla-
maslyla 1 tanesi Evre 1, 14 tanesi Evre 2, 12 tanesi Evre 3, 3 tanesi de Evre 4 diz osteoartriti
olarak belirlendi. Olgulardan 8 tanesi L1-L4, 13 tanesi femur boyun, 5 tanesi ise total femur T
skoru ile 2,5 standart deviasyonun altinda idi. Dexa ortalamalari ise sirasi ile -1,6x14,
214, 1,412 olarak tespit edildi. Diz osteoartriti evreleri ile kemik mineral yogunlugu
arasinda tim bolgelerde zayif derecede negatif bir korelasyon belirlendi ancak istatistiksel
anlamlilik s6z konusu dedildi (r<-0,25, p>0,05).

SONUC VE YORUM: Osteoartrit ve osteoporoz siddeti yas ile birlikte artis gostermektedir.
Osteoartritteki yeni kemik olusumu DEXA &lgiiminde, osteoporotik kemikte beklenenden
daha yiiksek kemik mineral yogunlugu seklinde ortaya ¢ikmaktadir. Calismamiz guinliik pratik-
te sikga karsilastigimiz osteoartrit osteoporoz birlikteligini gostermektedir. Olgu sayisindaki
azlik nedeniyle istatistiksel anlamlilik saptanamamistir. Olgu sayisi arttirilarak calisma tekrar-
lanabilir.

Anahtar Kelimeler: Osteoartrit, diz, osteoporoz
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Postmenopozal Osteoporotik Kadinlarda Stronsiyum Ranelat'in
Kemik Mineral Yogunlugu Uzerine Etkisi

Figen Yilmaz, Beril Dogu, Hiilya Sirzai, Banu Kuran
Sisli Etfal E§itim ve Arastirma Hastanesi Fizik Tedavi ve Rehbailitasyon Klinigi, Istanbul

AMAG: Calismamizdaki amacimiz 3 yil stiresince kesintisiz stronsiyum ranelat (2 gr/ giin) kul-
lanan hastalarin kemik yogunluk élctimiindeki degisimlerini tespit etmekti.
MATERYAL-METOD: Retrospektif olarak yapilan calismamiz icin Osteoporoz poliklinigimizde
Diinya Saglik Orgiitii kriterlerine gére primer osteoporoz tanisi konulan, 3 yil siireyle kesinti-
siz Stronsiyum Ranelat (2 gr/gtin) ve kalsiyum (1000 mg/giin)- D vitamini (880 1U/gtin) suple-
mentasyonu alan postmenopozal 51 kadin hasta alindi. Hastalarin demografik verileri, yillik
yapilan kemik mineral yogunlugu (KMY) 6lctimleri (L2-4, femur boyun ve femur total KMY ve
t skorlari) ve yine yillik yapilan dorsal-lumbosakral lateral grafilerinden vertebral fraktur bilgi-
leri kaydedildi.

BULGULAR: Hastalarin yas ortalamasi 59,53+7,62 yil, menopoz yaslari 43,9+5,08 yil ve
menopoz streleri 15,8+7,79 yil idi. Tedaviye baslamadan 6nceki L2-4 KMY ve t degeri sirasiyla
0,8+0,09 ve -3,18+1,08 idi. Femur boyun KMY ve t degerleri tedavi 6ncesinde 0,74=0,11 ve -
2,02+091iken ayni dederler femur total igin baslangigta 0,78+0,12 ve -1,78+0,98 idi. L2-4 KMY
dederi1ve 2 yillik stronsiyum ranelat tedavisi sonucunda anlamli derecede artmis (p<0,0001),
{iglinct yilda ayni diizeyde kalmistir. Femur boyun ve total KMY &l¢timlerinde ise tedavinin ilk
yilinda anlamli bir artis olmus (p<0,05), daha sonraki iki yilda anlamli artis olmamasina
ragmen ayni diizeyde kalabilmistir. Ellibir hastanin 38'inde 3 yillik grafi kontroll yapilabilmis,
38 hastanin 2'sinde baslangicta birer vertebral kirik varken, 3. yilin sonunda da kirik sayisinda
artis olmamistir. Otuzalti hastanin ise baslangigta vertebral kirndi yokken 3 yil sonunda yine
vertebral kirik olmadigi goriimastar.

SONUG: Postmenopozal osteoporoz tedavisinde stronsiyum ranelat gerek lomber gerekse
femur bolgesinde ilk yildan itibaren anlamli diizeyde KMY artisi yapmakta, lomberde
ikinci yilda da KMY artisi stirerken, femurda ilk yildaki artis dlizeyini 3 yilin sonunda da
korumaktadir.

Anahtar Kelimeler: Osteoporoz, postmenopozal, tedavi
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The Relationship Between the Knee Osteoarthritis and Bone Mineral
Density in Postmenopausal Women

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

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

OBJECTIVE: Osteoarthritis and osteoporosis are two most common musculoskeletal system
diseases, especially in elderly. Although these disorders have different etiopathogenesis, they
can be often found in the same individual simultaneously and they have high morbidity risk.
We investigated the relationship between bone mineral density and severity of knee
osteoarthritis.

MATERIALS-METHODS: Thirty postmenopausal women with the knee osteoarthritis partici-
pated in the study. Their bone mineral density was measured by the standard method of DXA
RESULTS: The mean age was 65 (45-80+9.2 standard deviation), the mean menopause age
was 18 years (min 1-max 36510 standard deviation). We found knee osteoarthritis as Kellgren
Lawrence classification; grade 1in 1 patient, grade 2 in 14 patients, grade 3 in 12 patients,
grade 4 in 3 patients. We found below 2.5 standard deviation as T scores L1-L4, femoral neck,
total femoral in 8,13 and 5 patients, respectively. The mean DEXA T- scores in L1-L4, femoral
neck, total femoral were -1,6+1.4, -2.1+1.4, -1.4+1,2, respectively. We found weak negative corre-
lation between the stage of osteoarthritis of the knee and bone mineral density in all regions,
but it was not statistically significant.

CONCLUSION: The severity of osteoarthritis and osteoporosis increases with age. Bone min-
eral density in osteoporotic bone may be measured higher than expected because of new
bone formation in osteoarthritis. We did not find statistically significance because the lack of
number of the patients. Further studies including much more number of the patients are
needed.

Keywords: Osteoarthritis, knee, osteoporosis.
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The Effectiveness of Strontium Ranelate on Bone Mineral Densities of
Postmenopausal Osteoporotic Women

Figen Yilmaz, Beril Dodu, Hiilya Sirzai, Banu Kuran
Sisli Etfal Education and Research Hospital Clinics of Physical Therapy and Rehabilitation, Istanbul

OBJECTIVE: Our objective was to detect changes in bone mineral densities in patients treat-
ed with uninterrupted strontium ranelate (2 g/d) therapy for 3 years.

MATERIAL-METHOD: Fifty one postmenopausal women who received uninterrupted stron-
tium ranelate (2g/d) therapy with calcium (1000 mg/d), and vitamin D (880 1U/d) supplemen-
tation for 3 years with diagnosis of primary osteoporosis made according to WHO (World
Health Organization) criteria in our Osteoporosis clinics, were enrolled in our retrospective
study. Demographic data of the patients, annual BMD (bone mineral density) measurements
(BMD values, and t scores of L2-4, femur total, and femoral neck), and also vertebral fracture
data obtained from annual dorsal-lumbosacral lateral radiograms were recorded.

RESULTS: Mean age of the patients was 59.53+7.62 years. Duration of menopause and mean
age at menopause were 15.8+7.79 years, and 43.9+5.08 years respectively. Pretreatment
mean femoral neck BMD value, and t score were 0.74+0.11, and -2.02+0.91, while the same val-
ues for total femur were 0.78+0.2, and -1.78+£0.98 respectively. BMD values for L2-4
increased significantly after 1, and 2 years of strontium ranelate therapy (p<0,0001), and this
level of increase was maintained during the 3rd year of therapy. BMD values of femur total,
and femoral neck increased significantly in the first year of treatment (p<0.05), and remained
the same for the subsequent 2 years without any further increment. We could perform annu-
al radiological controls in 38 out of 51 patients, 2 (2/38) patients with a vertebral fracture at
the start of the therapy did not experience any incident of vertebral fracture through 3 years
of therapy. Thirty six patients without any vertebral fracture at baseline did not experience
any incident of vertebral fracture through 3 years of therapy.

CONCLUSION: In the treatment of postmenopausal osteoporosis, strontium ranelate leads to
significant increases in BMDs of lumbar, and femoral regions from the first year of therapy.
Increases in lumbar BMD continues throughout the 2. year of therapy, while the level of
increase in femoral BMD achieved in 1st year, remained the same at the end of the 3rd year
of therapy.

Keywords: Osteoporosis, postmenopausal, treatment.
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Postmenopozal Osteoporotik Kadinlarda Risedronatin Kemik
Mineral Yogunlugu Uzerine Etkisi

Figen Yilmaz, Beril Dogu, Jilide Oncii Uysal, Banu Kuran
Sisli Etfal EGitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

AMAG: Osteoporoz tedavisinde kullanilan risedronat bifosfonat grubundan olup kemik yikimi
Gzerine etkili bir ilactir. Calismamizdaki amacimiz 3 il siiresince kesintisiz risedronat (35 mg/
hafta) kullanan hastalarin kemik yogunluk 6l¢iimiindeki degisimlerini tespit etmekti.
MATERYAL-METOD: Retrospektif olarak yapilan ¢alismamiz igin Osteoporoz poliklinigimizde
Diinya Saglik Orgiitii kriterlerine gére primer osteoporoz tanisi konulan, 3 yil siireyle kesinti-
siz Risedronat (35 mg/hafta) ve kalsiyum (1000 mg/giin)- D vitamini (880 1U/giin) suplemen-
tasyonu alan postmenopozal 34 kadin hasta alindi. Hastalarin demografik verileri, yillik
yapilan kemik mineral yogunlugu (KMY) 6l¢timleri (L2-4, femur boyun ve femur total KMY ve
t skorlari) ve yine yillik yapilan dorsal-lumbosakral lateral grafilerinden vertebral fraktir bilgi-
leri kaydedildi.

BULGULAR: Hastalarin yas ortalamasi 60,29+9,27 yil, menopoz yaslari 45,47+54 yil ve
menopoz streleri15,74«7,77 yil idi. Tedaviye baslamadan énceki L2-4 KMY ve t deGeri sirasiyla
0,82:+0,1 ve -3,06=0,79 idi. Femur boyun KMY ve t degerleri ise tedavi 6ncesinde 0,7+0,1 ve -
2,33+0,82 iken ayni degerler femur total icin baslangigta 0,73+0,1 ve -2,28+0,86 idi. L2-4,
femur boyun ve femur total KMY degerleri 1 yillik risedronat tedavisi sonucunda anlamii
olarak artmis (p<0,05), bu artis ikinci ve Uclincl yilin sonunda ayni diizeyde kalmistir.
Hastalarimizin 28'inde yilda bir 3 yillik grafi kontroll yapilabilmistir. Dort hastada baslangigta
birer vertebral kirik varken bunlarin T'inde birinci yil sonunda 2vertebral kirik gelismis, 3. yilin
sonunda 2 vertebral kirik devam etmistir. Diger 3 hastada ise vertebral kirik sayisinda artis
olmamigtir. Yirmi dort hastada ise baslangicta vertebral kirik yokken 3 yil sonunda da
hicbirinde vertebral kirik olmamustir.

SONUG: Postmenopozal osteoporoz tedavisinde risedronat gerek lomber gerekse femur bol-
gesinde ilk yildan itibaren anlamli diizeyde KMY artisi yapmakta, ilacin alimina iki yil daha
devam edildiginde KMY degerlerinde anlamli artis olmamakla birlikte ayni diizeyde devam
ettigi gorlimektedir.

Anahtar Kelimeler: Osteoporoz, postmenopozal, tedavi
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Postmenopozal Osteoporotik Kadinlarda Raloksifenin Kemik Mineral
Yogunlugu Uzerine Etkisi

Figen Yilmaz, Beril Dogu, Hiilya Sirzai, Fatma Bagoglu, Banu Kuran
Sisli Etfal E§itim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, Istanbul

AMAG: Raloksifen postmenopozal kadinlarda osteoporoz tedavisinde kullanilan selektif dstro-
jen reseptor modulatdri bir ilactir. Calismamizdaki amacimiz 3 yil sliresince kesintisiz stron-
siyum ranelat (2 gr/gtin) kullanan hastalarin kemik yogunluk dlctimtindeki degisimlerini tespit
etmekti.

MATERYAL-METOD: Retrospektif olarak yapilan ¢alismamiz igin Osteoporoz poliklinigimizde
Diinya Saglik Orgitii kriterlerine gére primer osteoporoz tanisi konulan, 3 yil siireyle kesinti-
siz Raloksifen (60 mg/giin) ve kalsiyum (1000 mg/gtin)- D vitamini (880 1U/giin) suplementa-
syonu alan 36 postmenopozal kadin hasta alindi. Hastalarin demografik verileri, yillik yapilan
kemik mineral yogunlugu (KMY) 6lgtimleri (L2-4, femur boyun ve femur total KMY ve t skor-
lar1) ve yine yillik yapilan dorsal-lumbosakral lateral grafilerinden vertebral fraktir bilgileri
kaydedildi.

BULGULAR: Hastalarin yas ortalamasi 56,33+6,12 yil, menopoz yaslari 44,56x6,06 yil ve
menopoz sireleri 12,58+7,5 yil idi. Tedaviye baslamadan énceki L2-4 KMY dederi 0,83+0,06
idi. Birinci yilda bu deger 0,85+0,05 olmus, ikinci yil 0,87+0,05, ¢linci yil ise 0,86+0,04
olmustu. Femur boyun KMY degeri tedavi ncesinde 0,8+0,11 iken birinci yilda 0,8+0,1, ikinci
yilda 0,8+0,08 ve lclinci yilda 0,8+0,09 olmustu. Ayni dederler femur total icin baslangicta
0,83+0,11idi. Bu deder birinci yilda 0,83>0,10, ikinci yilda 0,82+0,09 ve (glinci yilda 0,82+0,1
olarak saptanmisti. Buna gore L2-4, femur boyun ve femur total KMY dederlerinde 1,2 ve 3
yillik raloksifen tedavisi sonucunda anlamli diizelmeler gorilememistir. Hastalarimizin
19'unda yilda bir 3 yillik grafi kontroll yapilabilmistir. Bir hastanin baslangicta bir vertebral
kingi varken, 3 yil sonunda da 1 vertebral kirik olarak devem etmistir. Diger 18 hastada ise
baslangigta vertebral kirik yokken 3 yil sonunda da hicbirinde vertebral kirik olmamistir.
SONUG: Postmenopozal osteoporoz tedavisinde raloksifen ile 3 yillik takip sonunda gerek
lomber gerekse femur bolgesinde anlamli KMY ve t skoru degisiklikleri olmamistir. Ancak ver-
tebral kirik takibinde grafi takibi yapilabilen hastalarin hicbirinde ek vertebral kirik gelismemis
olmasi da 6nemli bir bulgudur.

Anahtar Kelimeler: Osteoporoz, postmenopozal, tedavi
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The Effect of Risedronate on Bone Mineral Densities of Postmenopausal
Osteoporotic Women

Figen Yilmaz, Beril Dodu, Jiilide Oncii Uysal, Banu Kuran
Sisli Etfal Education and Research Hospital Clinics of Physical Therapy and Rehabilitation, Istanbul

OBJECTIVE: As a biphosphonate drug used for the treatment of osteoporosis, risedronate
has an effect on bone resorption. Our objective was to detect changes in bone mineral den-
sities in patients treated with uninterrupted risedronate (35 mg/w) therapy for 3 years.
MATERIAL-METHOD: Thirty four postmenopausal women who received uninterrupted rise-
dronate (35 mg/w) therapy with calcium (1000 mg/d), and vitamin D (880 IU/d) supplemen-
tation for 3 years with diagnosis of primary osteoporosis made according to WHO (World
Health Organization) criteria in our Osteoporosis clinics, were enrolled in our retrospective
study. Demographic data of the patients, annual BMD (bone mineral density) measurements
(BMD values, and t scores of L2-4, femur total, and femoral neck), and also vertebral fracture
data obtained from annual dorsal-lumbosacral lateral radiograms were recorded.

RESULTS: Mean age of the patients was 60.29+9.27 years. Duration of menopause and mean
age at menopause were 45.47+5.4 years, and 15.74=7.77 years, respectively. Pretreatment
BMD values, and t scores of femoral neck 0.7+0.1, and -2,33+0,82, while the same values for
total femur were 0.73+01, and -2.28>0.86, respectively. After 1 year of risedronate therapy
femoral neck, and femur total BMD values increased significantly (p<0.05), and this increase
remained the same at the end of 2, and 3 years of therapy. We could perform annual radio-
logical controls in 28 of our patient population for 3 years. Four patients had a vertebral frac-
ture each at the start of the therapy. In one of them an additional vertebral fracture devel-
oped at the end of the first year without any further incident of vertebral fracture at the end
of the 3rd year. The number of pretreatment vertebral fractures in the remaining 3 patients
did not change. In none of 24 patients without any vertebral fractures at the start of thera-
py, any incident of vertebral fracture was not observed at the end of the 3rd year.
CONCLUSION: In the treatment of postmenopausal osteoporosis risedronate significantly
increases both lumbar, and femoral BMDs beginning from the first year of the treatment, and
this rate of increase is maintained for additional two years of therapy without any increment.
Keywords: Osteoporosis, postmenopausal, treatment
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The Effect of Raloxifene on Bone Mineral Densities of Postmenopausal
Osteoporotic Women

Figen Yilmaz, Beril Dogu, Hilya Sirzai, Fatma Bagoglu, Banu Kuran
Sisli Etfal Education and Research Hospital Clinics of Physical Therapy and Rehabilitation, Istanbul

OBJECTIVE: Raloxifene is a selective estrogen receptor modulator used for the treatment of
osteoporosis in postmenopausal women. Our objective was to detect potential changes in
bone mineral densities in patients treated with uninterrupted strontium ranelate (2g/d) ther-
apy for 3 years.

MATERIAL-METHOD: Thirty six postmenopausal women who received uninterrupted ralox-
ifene (60 mg/qg) therapy with calcium (1000 mg/d), and vitamin D (880 IU/d) supplementa-
tion for 3 years with diagnosis of primary osteoporosis made according to WHO (World
Health Organization) criteria in our Osteoporosis clinics, were enrolled in our retrospective
study. Demographic data of the patients, annual BMD (bone mineral density) measurements
(BMD values, and t scores of L2-4, femur total, and femoral neck), and also vertebral fracture
data obtained from annual dorsal-lumbosacral lateral radiograms were recorded.

RESULTS: Mean age of the patients was 56.33+6.12 years. Duration of menopause and
patients’ age at menopause were 12.58+7.5, and 44.56+6.06 years, respectively. Mean pre-
treatment L2-4 BMD value was 0.83+0.06. BMD values for L2-4 at 1., 2.and 3. years of ther-
apy were 0.85+0.05, 0.87+0.05, and 0.86+0.04, respectively. Pretreatment femoral neck
BMD was 0.8+0.11, while BMD values in the posttreatment 1, 2., and 3. years were 0.8>01,
0.8+0.08, and 0.8+0.09, respectively. BMD values for total femur was 0.83+0.11, at baseline.
BMD values for total femur were estimated as 0.83>0.10, 0.82>0.09, and 0.82+0.1 for 1st, 2nd,
and 3rd years, respectively. Therefore, significant improvements were not seen in L2-4,
femoral neck, and total femur BMD values after 1, 2, and 3 years of raloxifene therapy. We
could perform annual radiological controls on only 19 patients of our patient population for
3 years. One baseline vertebral fracture of one patient persisted through 3 years. The remain-
ing 18 patients without any baseline vertebral fracture did not experience any incident of ver-
tebral fracture through 3 years of therapy.

CONCLUSION: In the treatment of postmenopausal osteoporosis with raloxifene, after 3
years of follow-up, significant changes in BMD values, and t scores did not occur. However
radiological monitorization of the patients did not reveal any development of additional ver-
tebral fractures which is a finding of crucial importance.

Keywords: Osteoporosis, postmenopausal, treatment
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Postmenopozal Osteoporotik Kadinlarda iki Farkl ilacin Kemik Mineral
Yogunlugu Uzerine Etkisinin Karsilagtiriimasi

Figen Yilmaz, Beril Dogu, Hulya Sirzai, Bilge Bagerdem Oflaz, Banu Kuran
Sisli Etfal EGitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

AMAG: Postmenopozal osteoporoz tedavisinde farkli etki mekanizmalari olan cesitli medikal
tedaviler kullaniimaktadir. Calismamizdaki amacimiz 3 yildir kesintisiz risedronat ve stron-
siyum ranelat tedavisi alan postmenopozal hastalarda kemik mineral yogunlugu degisiklik-
lerinin karsilastiriimasiyd.

MATERYAL-METOD: Retrospektif olarak yapilan calismamiz icin Osteoporoz poliklinigimizde
Diinya Saglik Orgitii kriterlerine gére primer osteoporoz tanisi konulan, 3 yil stireyle kesinti-
siz Risedronat (A) (35 mg/hafta), Stronsiyum ranelat (P) (2 gr/giin) ve kalsiyum (1000
mg/gin)- D vitamini (880 I1U/gin) suplementasyonu alan toplam 85 postmenopozal kadin
hasta alindi. Hastalarin demografik verileri, yillik yapilan kemik mineral yogunlugu (KMY)
Olgtimleri (L2-4, femur boyun ve femur total KMY ve t skorlari) kaydedildi.

BULGULAR: A grubunda 34, P grubunda 51 hasta vardi. Hastalarin yas ortalamalari sirasiyla
62,06+916 yIl ve 60,30+7,68 yIl idi. Menopoz sireleri ise yine sirasiyla 16,32+7,81 yIl,
16,78>8,34 yIl idi. Gruplar arasinda yas, kilo, viicut kitle indeksi, menopoz siresi, menars ve
menopoz yasl arasinda ve baslangi¢ L2-4, femur boyun ve femur total t ve KMY degerleri
arasinda anlamli farklilik yoktu. U yillik kesintisiz tedavi sonrasinda P ve A lomber ve femur
KMY degerlerini anlamli derecede arttirmistir (p<0,0001). Diizelme farklari karsilastirildiginda
da P ve A arasinda lomber ve femur KMY diizelmeleri agisindan fark bulunmamistir (p>0,05).
SONUG: A ve P, 3 yillik tedavi sonrasinda lomber ve femur KMY'de anlamli artislar yapmak-
tadir. Bu artislar her iki ajan igin de benzer oranlardadir.

Anahtar Kelimeler: Osteoporoz, postmenopozal, tedavi
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Osteoporoz Tedavisinde Tercihlerimiz

Beril Dogu', Fatma Bagoglu?, Bilge Bagerdem Oflaz’,
Raikan Soydemir Biiyiikavci2, Banu Kuran!

1Sisli Etfal Egitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul
2Dr. Kemal Bayazit Fizik Tedavi Merkezi, Kahramanmaras

AMAG: Osteoporoz poliklinigimizden takipli hastalarin demografik 6zelliklerini, risklerini, ilag
tercihlerimizi ve tedaviye olan yanitlarini irdelemeyi amacladik.

GEREG-YONTEM: 2010 yilinda takip ettigimiz hastalarin demografik dzelliklerini, risk faktor-
lerini ve kullanilan ilaglari kaydettik. Ulasilabilen hastalarin 1yillik takip sonrasi yeni kemik min-
eral yogunluk (KMY) degerlerini baslangig ile karsilastirdik.

BULGULAR: 436'sI kadin, 17'si erkek toplam 453 hastanin verileri degerlendirildi. Yas ortala-
malari 61,72+10,36 yildi. 136'sinin (%30) gegcirilmis kirgi olup, 12'si (%2,6) kalca kirgiydi.
Hastalarimizin 66'sinin (%14,6) sigara, 1'nin alkol kullanimi mevcuttu (%0,2). 286'sinin ek
hastaligi olup, 3 kisi (%0,7) romatoid artrit hastasiydi. 10 hasta (%2,2) steroid kullanmaktaydi.
Baslangigta hastalarin 233’0 (%51,4) ila¢ kullanmazken, 65'i ise (%14) sadece kalsiyum
ve/veya D vitamini kullanmaktaydi. Kalan 155 (%34,2) hastanin 66'sl (%14,5) alendronat, 18'i
(%39) risedronat, 8'i (%1,7) ibandronat, 6'si (%1,3) raloksifen, 26'si kalsitonin (%5,7), 18'i
(%39) stronsiyum ranelat, 13'U (%2,8) ise hormon replasman tedavisi almaktaydi. Yeni
baslanilan ve yapilan dedgisiklikler sonucunda takipte sadece 9 (%1,9) hasta ilagsiz olup, 65
(%14,3) tanesi kalsiyum ve/veya D vitamini ile izlenmisti. Osteporoz ilaci kullananlarin sayisi
ise alendronat 114 (%25,1), ibandronat 108 (%23,8), risedronat 49 (%10,8), stronsiyum
ranelat 50 (%l1), raloksifen 47 (%10,3), kalsitonin 11 (%2,4) hastayd. 1 yillik takip sonrasi 232
hastanin kontrol KMY'sine ulasiidi. Bu hastalarin sadece 23' (%9,9) kalsiyum ve/veya D vit-
amini kullanmakta, digerleri ise dedisik osteoporoz ilaglar ile takip edilmekteydi. Tim hasta-
larin L2-L4, femur boyun ve toplam t dederlerinde baslangica gore istatistiksel olarak anlamli
artis saptandi (p<0,005).

SONUG: Hastalarin risk faktorleri degerlendirmesi sonrasi tercihlerimizde yaslari itibariyle
cokluilag kullanimlari g6z 6niinde tutularak, osteoporoz tedavisine uyumu arttirmak iin aylik
tedavide en belirgin artis oldugu gorilmektedir.

Anahtar Kelimeler: Osteoporoz, tedavisi, risk faktorleri
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Comparison of the Effectiveness of two Different Drugs on Bone Mineral
Density in Postmenopausal Osteoporotic Women

Figen Yilmaz, Beril Dogu, Hiilya Sirzai, Bilge Bagerdem Oflaz, Banu Kuran
Sisli Etfal Education and Research Hospital Clinics of Physical Therapy and Rehabilitation, Istanbul

OBJECTIVE: Different medical treatment modalities have been used for the management of
postmenopausal osteoporosis. Our aim in this study was to compare potential changes in
bone mineral densities in patients treated with uninterrupted risedronate and strontium
ranelate therapy for 3 years.

MATERIAL-METHOD: Eighty five postmenopausal women who received uninterrupted rise-
dronate (A) (35 mg/w), and strontium ranelate (P) (2 g/d) therapy with calcium (1000 mg/ d),
and vitamin D (880 IU/ d) supplementation for 3 years with diagnosis of primary osteoporo-
sis made according to WHO (World Health Organization) criteria in our Osteoporosis clinics,
were enrolled in our retrospective study. Demographic data of the patients, annual BMD
(bone mineral density) measurements (BMD values, and t scores of L2-4, femur total, and
femoral neck) were recorded.

RESULTS: Group A included 34, and Group B, 51 patients. Mean ages of the patients were
62.06+9.16, and 60.30+7.68 years, respectively. Duration of menopause was 16.32+7.81, and
16.78+8.34 years, respectively. Any significant intergroup differences were not found as for
patients’ ages, body weights, body mass indexes, age at menarche, and menopause, baseline
L2-L4, femoral neck, and femur total t scores, and BMDs. Following three years of uninter-
rupted therapy, risedronate, and strontium ranelate increased lumbar, and femoral BMD val-
ues significantly (p<0.0001). Baseline and posttreatment values were compared, any differ-
ence between lumbar, and femoral BMDs (p>0,05) was not found.

CONCLUSION: After 3 years of risedronate, and strontium therapy, lumbar, and femoral
BMDs increased, significantly. These increases were similar for both agents.

Keywords: Osteoporosis, postmenopausal, treatment
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Our Preferences for the Management of Osteoporosis

Beril Dogu!, Fatma Basodglu', Bilge Bagerdem Oflaz?,
Raikan Soydemir Biiytkavci2, Banu Kuran!

'Sisli Etfal Education and Research Hospital Department of Physical Medicine and
Rehabilitation, Istanbul
2Dr. Kemal Bayazit Physical Medicine Center, Kahramanmaras

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

CONCLUSION: Following evaluation of patients' risk factors, our preferences are in favor of
monthly treatment modalities in an attempt to comply with osteoporosis therapy, and avoid
multiple drug usage by these vulnerable elder populations.

Keywords: Osteoporosis, management, risk factors
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Postmenopozal Osteoporozlu Bireylerde Gozetimli ve Gézetimsiz Ev
Eqgzersiz Programlarinin Etkinligi

Aylin Demirhan, Altinay Goksel Karatepe, Rezzan Giinaydin, Taciser Kaya
izmir Bozyaka Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, izmir

AMAG: Bu calisma postmenopozal osteoporozlu bireylerde gézetimli ve gozetimsiz ev egzer-
siz programlarinin spinal agri, spinal mobilite ve yasam kalitesi tizerine etkilerini degerlendir-
mek amaciyla planlandi.

YONTEM: Calismaya postmenopozal osteoporozlu 60 birey alindi. Hastalar gézetimli ve go-
zetimsiz ev egzersizi olmak Uzere iki gruba randomize edildi. Hastalara NOF tarafindan 6ne-
rilen egzersizler &rnek alinarak hazirlanan agiklamali egzersiz kitapgiklari verildi. Egzersizler
8 hafta stre ile haftada 4 giin, glinde 1kez uygulandi. Gozetimli egzersiz grubu (Grup 1) haf-
tada bir glin doktor gdzetiminde grup egzersizine katildilar. Ev egzersiz grubundaki (Grup 2)
hastalarin egzersize uyumlari haftada bir telefonla aranarak kontrol edildi. Baslangigta ve
8.hafta sonunda spinal agri, spinal mobilite ve yasam kalitesi degerlendirildi. Spinal agri VAS
ve spinal mobilite inklinometre ile degerlendirildi. Yasam kalitesinin sorgulanmasinda QUA-
LEFFO-41 ve ECOS-16 anketleri kullanildi.

BULGULAR: Calismay! grup T'de 28, grup 2'de 30 hasta tamamladi. Baslangigta iki grup ara-
sinda spinal agri, mobilite ve yasam kalitesi acisindan anlamli farklilik yoktu (p>0,05). Egzer-
siz tedavisi sonunda her iki grupta da degerlendirilen tim parametrelerde baslangica gore is-
tatistiksel olarak anlamli iyilesme saptandi (p<0,05). Gruplar arasi yapilan karsilastirmada ise
spinal agri, torakal fleksiyon ve ekstansiyon agikiigi, QUALEFFO-41in agri alt grubu ve ECOS-
16 ile de@erlendirilen yasam kalitesindeki diizelmenin gézetimli grup egzersizi grubunda da-
ha iyi oldugu gdzlendi (p<0,05).

SONUG: Bu calismada postmenopozal osteoporozlu bireylerin hem gozetimli ve hem de go-
zetimsiz olarak gergeklestirilen ev egzersiz programlarindan yararlandiklari gdsterilmistir.
Ancak spinal agri, torakal mobilite ve yasam kalitesindeki diizelmenin gozetimli grupta daha
fazla olmasi nedeniyle bu hasta grubunda gézetimli ev egzersiz programlari daha uygun bir
segenek olabilir.

Anahtar Kelimeler: Osteoporoz, ev egzersizi, gézetimli egzersiz

P-289

Osteoporoza Bagli Kifotik Postiirii Olan Hastalarda Omuz Retraksiyon
Harnesi (Posturex) Adli Korsenin Denge, Dorsal Kifoz Agisi ve Yagam
Kalitesi Uzerine EtKinligi

Mehtap Géziim!, Sema Oncell, Ebru Sahin', Meltem Baydar?, Banu Dilek2

Dokuz Eyliil Universitesi Tip Fakiiltesi, Fizik Tedavi ve Rehabilitasyon Anabilim Dal, izmir
2Dicle Universitesi Tip Fakiiltesi, Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Diyarbakir

AMAG: Bu calismanin amacl, osteoporoza bagl kifozu olan hastalarda osteoporoz egzersiz
programina ek olarak verilen omuz retraksiyon harnesinin (posturex) denge, yasam kalitesi
ve dorsal kifoz acisi tizerine etkilerinin arastiriimasidir.

GEREG-YONTEM: Calismaya osteoporozu ve dorsal kifoz acisi 50 derecenin iizerinde olan 29
hasta alindi. Hastalar iki gruba ayrilarak bir gruba (n=14) osteoporoz egzersiz programi, diger
gruba (n=15) bu tedaviye ek olarak posturex adli korse verildi ve hastalar lg¢ ay boyunca izlen-
di. Hastalarin statik denge degerlendirmesi Kinestetic Ability Trainer cihazi ve tek ayak denge
testi ile, fonksiyonel mobilite degerlendirmesi Timed Up & Go testi ile, fonksiyonel denge
degerlendirmesi Berg Denge Olcedi ile yapildi. Dorsal kifoz acilari lateral dorsal vertebral
grafilerinden Cobb yontemiyle 6lctldd. Yasam kalitesi QUALEFFO 41 ile, boy uzunlugu sta-
diometre ile degerlendirildi. Dorsal kifoz agisi ve boy uzunluk 6lgiim{ tedavi &ncesi ve tedavi
sonrasl iglincli ayda yapilirken, diger degerlendirmeler tedavi 6ncesi, tedavi sonrasi birinci ve
(iclinct aylarda yapildi.

BULGULAR: Her iki grup arasinda demografik ozellikler, vertebra disi kirik varligi, vertebral
kompresyon kirigi sayisi ve yapilan egzersiz sayisi agisindan anlamii fark yoktu (p>0,05). Her
iki grupta tedavi sonrasinda Kinestetic Ability Trainer ile yapilan 6l¢timler disinda 6lgilen tim
denge dederlerinde, yasam kalitesinin fiziksel ve zihinsel fonksiyon boyutlarinda ve dorsal
kifoz agisinda anlamli diizelme saptandi (p<0,05). Kinestetic Ability Trainer ile yapilan
degerlendirmelerde ise her iki grupta da anlamli diizelme saptanmadi (p>0,05). Her iki grup-
ta hastalarin boy uzunluklari karsilastirildiginda sadece korse kullanan grupta baslangictaki
ve Ug¢lincli ay sonundaki karsilastirmalarda istatiksel olarak anlamli fark saptandi (p=0,034).
iki grup karsilastiriidiginda ise yapilan tiim degerlendirme ve dlcimlerde gruplar arasinda
anlamli farklilik saptanmadi (p>0,05).

SONUG: Dorsal kifoz artisi olan osteoporozlu hastalarda egzersiz programina ek olarak ver-
ilen posturex' in denge, dorsal kifoz agisi ve yasam kalitesi tizerine istatiksel olarak anlamli bir
katkisi gdsterilememistir. Ancak korse kullaniminin, daha dik postur saglayarak, boy uzunluk
artisina ek katkisi oldugu saptanmistir.

Anahtar Kelimeler: Osteoporoz, kifoz, korse, denge, yasam kalitesi
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Efficacy of Supervised and Home-based Exercise Programs in
People with Postmenopausal Osteoporosis

Aylin Demirhan, Altinay Goksel Karatepe, Rezzan Giinaydin, Taciser Kaya

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

OBJECTIVE: This study was designed to assess the efficacy of supervised and home-based
exercise programs on spinal pain, spinal mobility, and quality of life (QOL) for people with
postmenopausal osteoporosis (PMO).

MATERIALS-METHODS: Sixty people with PMO were recruited in the study. Patients were
randomized into two groups: supervised home-based exercise program and home-based
exercise program only. lllustrated exercise booklets which were prepared according to NOF
recommendations were given to the patients. Exercises were performed once a day and 4
days a week during the 8-week period. Once a week, patients in supervised home-based exer-
cise group (group 1) participated in a group training session supervised by the physician.
Exercise compliance of patients in the home-based exercise group (group 2) was controlled
by weekly phone calls. Before and after the exercise program; spinal pain (by VAS),
spinal mobility (with inclinometer), and QOL of the patients were evaluated. The QOL was
evaluated using QUALEFFO-41 and ECOS-16 questionnaires.

RESULTS: Twenty-eight patients in group 1and 30 patients in group 2 were completed the
study. There were no significant differences between two groups at baseline with regard to
spinal pain, spinal mobility and QOL (p>0.05). It was found that for both groups, there was a
significant improvement in all evaluated parameters after the exercise program (p<0.05).
According to the results of the comparison between groups, it was observed that improve-
ments in spinal pain, thoracal flexion and extension, pain subgroup of QUALEFFO-41, and the
QOL evaluated by ECOS-16 in the group 1 were better than in the group 2 (p<0.05).
CONCLUSION: In this study, it was shown that people with PMO derived advantage from both
exercise programs. Supervised exercise programs should be a more suitable alternative for
this patient group, because improvements in the spinal pain, thoracal mobility, and QOL in
the supervised group were better than in the other.

Keywords: Osteoporosis, home-based exercise, supervised exercise
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The Efficiency of Posture Support Corset (posturex) on Balance,
Dorsal Kyphosis Angle and Quality of Life in Patients with
Kyphosis Developed Due to Osteoporosis

Mehtap G&ziim', Sema Oncel', Ebru Sahin', Meltem Baydar!, Banu Dilek2

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

OBJECTIVE: The aim of our study is to investigate the efficiency of posturex on balance,
dorsal kyphosis angle and quality of life in patients with kyphosis and osteoporosis.
MATERIALS-METHODS: 29 osteoporotic patients who had dorsal kyphosis angle above 50
were taken into the research. The patients were separated in two groups randomly. Two
groups were given the exercise program, one group (n=15) was also given posturex.
Evaluations of balance were made by Kinesthetic Ability Trainer, single foot balance test,
Timed Up & Go test, Berg Balance Scale. Dorsal kyphosis angle was measured by the Cobb
method. The quality of life was evaluated by the QUALEFFO 41, and height was measured by
stadiometer. Dorsal kyphosis angle and height measurements were performed at baseline
and after three months, however the other evaluations were reported at baseline, one and
three months after treatment.

RESULTS: A significant difference was not found between two groups in terms of
demographic features, presence and number of fractures and the number of exercises done
(p>0.05). In both groups, a significant recovery was found in terms of all balance evaluations
except made by Kinesthetic Ability Trainer, the physical and mental functional dimensions of
quality of life and dorsal kyphosis angle (p<0.05). In terms of the height of the patients, a
statistically significant difference was found between the measurements at baseline and at
the end of the study only in the group included patients using the corset (p=0.034). In com-
parison of two groups, no significant difference was found in all other evaluations (p>0.05).
CONCLUSION: Posturex didn't provide additional benefit statistically in terms of balance,
dorsal kyphosis angle and the quality of life to the exercise program in patients with
kyphosis and osteoporosis. However, using posturex contributes height increase by providing
the patients with more vertical posture.

Keywords: Osteoporosis, kyphosis, corset, balance, quality of life
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KOAH'll Hastalarda inhaler Kortikosteroid Kullanimi ve Osteoporoz

Siiheda Ozcakir!, Nurten Kiiglikgakir', Serap Latif Raif!, Konguy Sivrioglu',
Ahmet Ursavas 2, Esra Kunt Uzaslan2

Uludag Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Bursa
2Uludag Universitesi Tip Fakiiltesi Gégiis Hastaliklari ve Tiiberkiiloz Anabilim Dali, Bursa

AMAG: Bu calismada Kronik Obstriiktif Akciger Hastaligi (KOAH) olan hastalarda inhaler kor-
tikosteroid (IKS) kullaniminin KMY (izerine etkisini arastirmak amaclanmistr.
GEREG-YONTEM: Calismaya KOAH nedeni ile IKS kullanan ve sistemik kortikosteroid kullanim
OykilsU olmayan 30 hasta alindi (Grup 1). Kontrol grubu (Grup 2) ise FTR poliklinigine
basvuran ve KOAH ve osteoporoz tanisi olmayan hastalar arasindan segildi (n=33). Tim
hastalarin demografik bilgileri alindi ve osteoporoz risk faktorleri sorgulandi. Direkt grafilerle
vertebra kingi degerlendirildi. KOAH'll hastalarin hastalik siireleri, IKS kullanim siireleri, glin-
ik IKS kullanim dozlari kaydedildi. Solunum fonksiyon testi (SFT) ile FVC (zorlu vital kapasite),
FEV1 (birinci saniyedeki zorlu ekspiratuar volim), FEV1/FVC, PEF (zirve akim) diizeyleri
kaydedildi. Tim hastalarin KMY 6lctimleri cift enerji X-isini absorbsiyometri kullanilarak
lomber ve kalga bolgelerinden elde edildi.

BULGULAR: Grupt'deki (n=30) hastalarin 25'i erkek, 5'i kadin, Grup 2'deki (n=33) hastalarin
24' erkek, 9'u kadindi. Her iki grup arasinda yas, boy, kilo, viicut kitle indeksi, kirik dykisi ve
vertebral kompresyon fraktirl varligi agisindan istatistiksel olarak anlamli fark bulunmadi.
Grup 1'de KMY degerleri ve t skorlari L4 disindaki tiim bolgelerde istatistiksel olarak anlamli
diizeyde dusiik bulundu. Grup 1'de KMY ile hastalik siiresi, IKS kullanim siiresi, giinliik IKS
dozu, IKS kiimiilatif dozu arasindaki korelasyonuna bakildiginda sadece L1 KMY ile hastalik
siresi arasinda anlamli korelasyon saptandi. SFT ve KMY olgtimleri arasindaki korelasyona
bakildiinda, L2 T skoru ile FEV1, femur total T skoru ile PEF arasindaki iliski anlamli bulundu.
SONUG: inhaler kortikosteroid kullanan KOAH'li hastalarda kontrol grubuna gére KMY
dederleri ve t skorlari anlamli derecede daha dustk bulunmustur. Korelasyon analizinde
KOAH'll grupta KMY &lctimlerinin kullanilan IKS dozundan ¢ok hastalik siiresi ve siddeti ile
iliskili bulunmasi, KOAH |1 hastalardaki osteoporozun oncelikle altta yatan hastalikla iligkili
oldugunu distindirmektedir.

Anahtar Kelimeler: inhaler kortikosteroid, KOAH, osteoporoz
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Diz Osteoartriti Olan Hastalarda izokinetik Egzersiz ile Lazer ve
lyontoforez Tedavilerinin Karsilastiriimasi

Metin Yavuz, Safinaz Ataoglu, Mustafa Ozsahin
Diizce Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Diizce

AMAG: Diz, osteoartritin en sik gorlldigu periferik eklemlerden biridir. Konservatif
tedavisinde medikal tedavi yaninda ¢ok cesitli fizik tedavi modaliteleri ve egzersiz program-
lari verilmektedir. Calismamiz, diz osteoartritinde izokinetik egzersiz programi ile lazer uygu-
lama ve iyontoforez tedavilerinin etkinligini karsilastirmak amaciyla yapilmistir.
GEREG-YONTEM: Bu calismaya yaslari 40 ile 70 arasinda degisen primer diz osteoartriti olan,
kronik sistemik hastalidi olmayan, diz cerrahisi gegirmemis 160 hasta dahil edildi. Hastalar
randomize olarak 40'ar Kisilik dort gruba ayrildi. Alti hafta siireyle haftanin 3 glinii bir gruba
bilgisayar kontrollii izokinetik dinamometre ile izokinetik diz egzersizi, diger bir gruba diyot
lazer ile esit dozlarda (830nm dalga boyu, stirekli dalga, 6J dozda, tam deri temasiyla 5OmW)
diz cevresinde tespit edilen 8 ayri noktaya 1,5 dakika srelerle lazer tedavisi uygulandi. Diger
bir gruba diklofenak jel ile iyontoforez (kombine terapi cihazi ile uygulanan, siddeti 0,5
mA/cm? olan galvanik akim ile her iki dize 10'ar dakika) uygulandi. Son grubtaki hastalar ise
her iki dizine diklofenak jel sirtilerek elektrik akimi verilmeden 10 dakika sire ile cihaza
badlandi (psédoiyontoforez grubu). Hastalar baslangig ve tedavi sonunda viziel anolog skala
(VAS), WOMAC ve Lequesne ile degerlendirildi.

BULGULAR: Tedavi sonunda dort grupta da agri ve fonksiyonel durum agisindan tedavi 6nce-
sine gdre istatistiksel olarak anlamii diizelme elde edildi (p<0,05). Izokinetik egzersiz pro-
gramina alinan hastalarin lazer grubu ve iyontoforez grubuna goére VAS, WOMAC ve
Lequesne dederlerinde daha iyi bir diizelme sagladidini gérdik. En az dizelmenin oldugu
grup ise elektrik akimi verimeden diklofenak jel uygulanan psdédoiyontoforez grubuydu.
SONUG: Bulgularimiz diz osteoartritinde izokinetik egzersiz, lazer tedavisi ve iyontoforez
tedavilerinin her birinin semptomlar ve fonksiyonel durum tzerine olumlu etkilerinin
oldugunu ancak en etkin ydntemin izokinetik egzersiz programi oldugunu gdstermistir.
Egzersiz programlari kolay uygulanabilir ve etkili oldugu icin osteoartrit de tedavinin
vazgecilmez parc¢asini olusturmalidir. Hastalarin egzersiz programina uyumunu ve tedavinin
basarisini artirmak icin secilmis hasta populasyonlarinda izokinetik egzersiz programlari ter-
cih edilebilir.

Anahtar Kelimeler: Diz osteoartriti, egzersiz tedavisi, gonartroz, izokinetik egzersiz, iyonto-
forez, lazer tedavisi
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Inhaled Corticosteroid Use and Osteoporosis in Patients with COPD

Siiheda Ozgakir!, Nurten Kiigikgakir!, Serap Latif Raif!, Konguy Sivrioglut,
Ahmet Ursavas?, Esra Kunt Uzaslan?

Uludag University School of Medicine

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

OBJECTIVE: To investigate the effects of inhaled corticosteroid (ICS) use on bone mineral
density (BMD) in patients with chronic obstructive pulmonary disease (COPD)
MATERIALS-METHODS: Thirty patients with COPD using ICS without any history of systemic
corticosteroid use were included in the study as Group 1. Control group (Group 2) consisted
of 33 patients admitting to PM&R outpatient department without any accompanying diag-
noses of COPD or osteporosis (OP). Demographic information as well as the presence of OP
risk factors were recorded in all subjects. Vertebral fracture assessment was performed by x-
rays. Disease duration, duration of ICS use, daily ICS dosage as well as forced vital capacity
(FVC), forced expiratory volume in 1second (FEV1), EFV1/FVC, peak expiratory flow (PEF) on
pulmonary function tests (PFT) were recorded in COPD patients. Lumbar spine and proximal
femur BMD were assessed using dual-emission X-ray absorptiometry (DXA) in all subjects.
RESULTS: There were 25 men and 5 women in Group 1(n=30) and 24 men and 9 women in
Group 2 (n=33). No significant differences were found between the groups in terms of age,
body mass index, fracture history and vertebral fractures. BMD values and t-scores were sig-
nificantly lower in all regions except L4 in Group 1. Correlation analysis between BMD and dis-
ease duration, duration of ICS use, daily ICS use, cumulative ICS use revealed a significant
correlation only between L1 BMD and disease duration. Correlation analysis between BMD
and PFT revealed significant correlations between L2 T-score and FEV1 as well as femur total
t-score and PEF.

CONCLUSION: BMD values and t-scores in patients with COPD using ICS were found to be sig-
nificantly lower compared to controls. Correlation of BMD values with disease duration and
severity and not with ICS dose suggests that OP in patients with COPD is primarily related to
the underlying disease.

Keywords: Inhaled corticosteroids, COPD, osteoporosis
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Comparison of Isokinetic Exercise with Treatments of Laser and
lontophoresis for Patients with Osteoarthritis of the Knee

Metin Yavuz, Safinaz Ataoglu, Mustafa Ozsahin
Medical School of Duzce University Department of Physical Medicine and Rehabilitation, Duzce

OBJECTIVE: Knee is one of the most common involved joints in osteoarthritis. A wide vari-
ety of physical therapy modalities and exercise programs are given with medical therapy as
conservative treatment. Our study was designed to compare the effectiveness of isokinetic
exercise program with laser application and iontophoresis treatments in knee osteoarthritis.
MATERIALS-METHODS: In this study 160 patients between the ages of 40 and 70 with pri-
mary knee osteoarthritis who had no chronic systemic disease and knee surgery were includ-
ed. The subjects were randomly assigned to four groups of 40 patients. Group 1received iso-
kinetic knee exercise with computer-controlled isokinetic dynamometer 3 times a week for
six weeks, group 2 received equal doses of laser diode treatment (830 nm wave length, con-
tinuous wave, 6J dose, full leather theme 50 mW) to identified eight separate points around
the knee for 1.5 minutes periods. Group 3 was performed with diclofenac gel iontophoresis
(combined therapy device is applied to the both knees, the severity of the galvanic current
0.5 mA/cm? for 10 minutes). Group (4) received diclofenac gel to both knees and connected
to the device for a period of 10 minutes without applying an electric current (pseuodo-ion-
tophoresis group). Patients were evaluated by visual analogue scale (VAS) WOMAC and
Lequesne at beginning and end of treatment.

RESULTS: At the end of the 6 week of treatment, all groups showed statistically significant
improvement in pain and functional status compared to baseline measurements (p <0.05).
The patients in Isokinetic exercise group showed better improvement in VAS, WOMAC and
Lequesne values compared to the patients in laser and iontophoresis groups. Minimum
improvement determined in pseuodo-iontophoresis group receiving diclofenac gel without
applying an electric current.

CONCLUSION: Our findings showed that each isokinetic exercise, laser treatment and ion-
tophoresis treatments in knee osteoarthritis had positive effects on symptoms and function-
al status, and the most effective method was isokinetic exercise program. The exercise pro-
gram should form an indispensable part of the treatment of osteoarthritis because of its
effectiveness and its easy use. In order to improve the patience's adherence to exercise pro-
grams and effectiveness of treatment, isokinetic exercise programs are preferable for select-
ed patient populations.

Keywords: Knee osteoarthritis, exercise therapy, gonarthrosis, isokinetic exercise, ion-
tophoresis, laser treatment
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Osteoporoz Hastalarinda ilag Tedavisine Uyum

Aslan Sanli, Ozgiir Ortancil, Selda Sarikaya, Senay Ozdolap

Zonquldak Karaelmas Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Zonguldak

AMAG: lla¢ kullanimina uyumsuzluk, insan saglijinda bozulmalara ve ekonomik kayiplara
neden olmaktadir. Yapilan calismalarda osteoporoz (OP) ilaglarina uyumun diistik oldugu sap-
tanmistir. Ancak bu calismalarin ¢ogu bati toplumlarini temsil etmektedir. Bu calismada,
osteoporoz nedeniyle medikal tedavi baslanmig hastalarin ila¢ uyumunun orani ve uyumsu-
zlugun nedenlerinin saptanmasi amaglanmistir.

GEREG-YONTEM: Osteoporoz tanisiyla medikal tedavi baslanmis 45 yas Ustii 450 hasta
calismaya dahil edildi. Tim olgulara uyum risk faktorlerini iceren osteoporoz anket formu
dolduruldu. Hastalarin uyum yizdeleri medikasyon sahiplik orani (MPR: medication posses-
sion ratio) kullanilarak hesaplandi. %80 ve Uzeri iyi uyum, bu degerin alti zayif uyum olarak
kabul edilerek hastalar 2 gruba ayrildi.

BULGULAR: 257 hastada iyi uyum (%5711), 193 hastada zayif uyum (%42.9) mevcuttu. Yas
arttikca uyumun giderek azaldigi 6zellikle 75 yas ve Uizerinde belirgin azalma oldugu saptandi
(p<0.001). Egitim dlzeyi bakimindan incelendiginde okur-yazar olmayanlar ile ilkokul mezun-
lari arasinda anlamli fark mevcuttu (p=0.014). Gelir diizeyi arttikca uyumun arttigi gorildi
(p=0.047). Gunliik ve haftalik ilag formlari karsilastirildiginda, haftalik kullanim formuna
uyum istatistiksel olarak anlamli diizeyde daha yiksek bulundu (sirasiyla %43.5 ve %59.6,
(p=0.013)). Yan etki olmaksizin en sik uyumsuzluk nedeninin mali nedenler oldugu saptandi.
25 hastanin yan etki nedeniyle ilacini biraktigi ve ilac birakmaya en sik neden olarak gastroin-
testinal yan etkiler oldugu saptandi.

SONUG: Yas arttikca uyumun azaldig, gelir diizeyi ve egitim diizeyinin ilag uyumunda etkili
oldugu, haftalik rejimlere uyumun, giinltik kullanilan ilaglara gore daha ylksek oldugu bulun-
mustur. Osteoporozda giinliik kullanilan ilaglar yerine haftada bir, son yillarda Glkemizde de
kullanilmaya bagslayan ayda bir ve yilda bir kez gibi daha uzun araliklarla alinan antirezorptif
ilag formlarinin ve ayrica hastay da igine alan egitim programlarinin ilag uyumunu artirmada
faydali olabilecegini diisiinmekteyiz.

Anahtar Kelimeler: Uyum, medikasyon sahiplik orani, osteoporoz
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El Kemik Mineral YoJunlugunun Yaslara Gore
Standart Degerlerinin Saptanmasi

Kenan Alioglu!, Beril Dogu2, Banu Kuran?

'Kocaeli Darica Farabi Devlet Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Kocaeli
2Sisli Etfal EGitim Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, istanbul

AMAG: Osteoporozun tani ve takibinde kullanilan Dual Enerji X-Ray Absorbsiyometri (DXA)
cihaz ile Istanbul bélgesinde yasayan saglikli kadin populasyonun el kemik mineral yogunluk
dederlerinin saptanmasi ve lomber vertebra (L1-4) ve femur toplam dederleri ile korelasyo-
nunun yaslara gore saptanmasi.

GEREC-YONTEM: Tiirkce konusan 20-70 yas arasl, kemik mineral yodunluk 6lciimiini
etkileyecek genetik, endokrin, metabolik, norolojik, romatizmal ve ortopedik hastaligi
olmayan 403 kadin ¢alismaya dahil edildi. Olgular yaslara gore 10 alt guruba ayrildi.
BULGULAR: Dominant ve dominant olmayan elin, kemik mineral yogunluk (KMY) (gr/cm?2)
6lcim degerleri, yas gruplarina gore asadidaki gibi saptanmistir: dominant el igin: 0,371
(20-25 yas), 0,386 (26-30 yas), 0,397 (31-35 yas), 0,423 (36-40 yas), 0,413 (41-45 yas), 0,403
(46-50 yas), 0,386 (51-55 yas), 0,367 (56-60 yas), 0,353 (61-65 yas), 0,344 (66-70 yas),
dominant olmayan el icin: 0,363 (20-25 yas), 0,375 (26-30 yas), 0,384 (31-35 yas), 0,414
(36-40 yas), 0,404 (41-45 yas), 0,394 (46-50 yas), 0,379 (51-55 yas), 0,363 (56-60 yas),
0,344 (61-65 yas), 0,334 (66-70 yas). Ayrica dominant ve dominant olmayan el KMY 8l¢im-
leri ile KMY L1-4 ve femur toplam skorlari arasinda pozitif yonde %61,6 dlizeyinde istatistik-
sel olarak anlamli iliski bulunmaktadir (p<0,01).

SONUG: Hastaliklari iyi yansitmasi amaciyla problemli olan bélgeden kemik yogunluk 6lgtimi
yapilmasi 6nemlidir. Bu, taninin dogrulugunu arttirirken, hasta icin de kolaylik saglayacaktir.
Hemipleji, refleks sempatik distrofi, romatolojik hastaliklar, el ve 6nkoldaki tendon ve
sinir yaralanmalari, Ust ekstremite kiriklari gibi ele lokalize osteoporoza neden olabilecek
durumlarda el DXA ile kemik yogunluk 6l¢iim{ yaparak hastaligin tani, takip ve prognozunun
tahmininde kolaylik saglayabilir. Ayrica ileri derecede skolyoz, lomber bdlgede anatomik
olarak 6nde yer alan aortun kalsifikasyonlari, kalcalarda fleksiyon kontraktiiri gibi lomber ve
kalga DXA &lgiminin zor oldugu durumlarda ise elden 6lglim yaparak osteoporozun
tanisinda ve takibinde kolaylik saglar. Topluma ait standart referans degerlerin belirlenmesi
ile beraber, el hastaliklarinin kemik yogunlugu tizerindeki olumsuz etkileri hizli ve zahmetsiz
bir sekilde saptanacaktir.

Anahtar Kelimeler: DXA, el, osteoporoz
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The Compliance with Medical Therapy in Patients with Osteoporosis
Aslan Sanli, Ozgir Ortancll, Selda Sarikaya, Senay Ozdolap

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

OBJECTIVE: Noncompliance with drug regimens leads to economical loss and disruption of
human health. In literature, it was found that compliance to osteoporosis treatment was low;
but most of these studies represent only western countries. In this study, we aimed to inves-
tigate the compliance ratio for medications in patients taking medical therapy for osteoporo-
sis and the causes of noncompliance.

MATERIALS-METHODS: 450 patients over the age 45 who were started medical therapy for
osteoporosis were included in the study. All osteoporosis patients filled a questionnaire form,
that includes risk factors for compliance. The patient's compliance percentage was calculat-
ed by using medication possession ratio (MPR). Eighty percent and over is accepted as good
compliance, under this value was accepted as poor compliance and the patients were divid-
ed into two groups.

RESULTS: Good compliance was found in 257 patients (57.1%), while poor compliance was
found in 193 patients (42.9%). It was found out that the compliance decreased with increas-
ing age and particularly over the age 75 compliance was decreased distinctively (p<0.001). In
terms of education, it was found that there was significant difference between illiterates and
primary school graduates (p=0.014). It was found out that as income level increased, the
compliance also increased (p=0.047). When the drug regimens are compared, a significant-
ly higher compliance was found in weekly use group than daily use (43.5% and 59.6%
respectively; p=0.013). Regardless of side effects, the most frequent reasons for noncompli-
ance were economical problems. It was found that 25 patients dropped the drug because of
the side effect and the most common reason was gastrointestinal side effects.
CONCLUSION: It was found that as the age increased the compliance decreased, the income
and education level were effective on compliance, weekly drug regimens compliance was
found higher than daily used drugs. We believe that weekly, monthly or annual antiresorptive
drug forms that are recently marketed in our country which are used instead of daily use
drugs and also the educational programs that includes patients could be effective on increas-
ing drug compliance.

Keywords: Compliance, medication possession ratio, osteoporosis
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Determination of Standard Values for Mineral Densities of Hand Bones
According to Patients' Ages

Kenan Alioglu', Beril Dogu?, Banu Kuran2

Kocaeli Darica Farabi State Hospital, Physical Medicine and Rehabilitation, Kocaeli
2Sisli Etfal Education and Research Hospital, Physical Medicine and Rehabilitation, Istanbul

OBJECTIVE: To determine standard values for mineral densities of hand bones according to
patients’ ages and assess their correlation with femur and lumbar regions in female
population referred to our hospital in order to be able to use hand Dual Energy X-Ray
Absorbtiometry (DXA) in the diagnosis and monitorization of osteoporosis.

MATERIALS AND METHODS: 403 Turkish speaking women aged between 20-70 years
without any disease (genetic, endocrine, metabolic, neurologic, rheumatic and orthopedic
disorders) necessitating bone mineral density measurements were enrolled in the study. The
subject’s hand was laid palm down and flat on the scan table. The whole hand was scanned,
analyzed with the distal radius and ulna excluded automatically from the region of analysis.
The patients were divided into 10 groups based on their ages.

RESULTS: Bone Mineral Density (BMD) (gr/cm?) values for each age group were as follows:
for the dominant hand: 0,371 (20-25 yrs), 0,386 (26-30 yrs), 0,397 (3135 yrs), 0,423
(36-40 yrs), 0,413 (41-45 yrs), 0,403 (46-50 yrs), 0,386 (51-55 yrs), 0,367 (56-60 yrs), 0,353
(61-65 yrs), 0,344 (66770 yrs), for the non-dominant hand: 0,363 (20-25 yrs), 0,375 (26-30
yrs), 0,384 (31-35 yrs), 0,414 (36-40 yrs), 0,404 (41-45 yrs), 0,394 (46-50 yrs), 0,379 (51-55
yrs), 0,363 (56-60 yrs), 0,344 (61-65 yrs), 0,334 (66770 yrs). BMD values for dominant, and
non-dominant hands appeared to demonstrate a statistically significant positive correlation
(r=61,6%) with T scores of femur and lumbar regions (p<0.01).

CONCLUSION: It is important to measure bone mineral density of the problematic region in
order to better reflect the underlying disease. This approach increases the accuracy of diag-
nosis and it is convenient for the patient. Therefore, in clinical conditions which might
cause localized osteoporosis of the hand (hemiplegia, reflex sympathetic dystrophy,
rheumatologic diseases, tendon and nerve injuries of the hand, upper extremity fractures)
bone mineral density measurements can be performed using hand DXA. Besides it is an
excellent method which might be used in the diagnosis and follow-up of osteoporosis in that
it has a good correlation with bone mineral densities of femur and lumbar regions.
Keywords: DXA, hand, osteoporosis
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D vitamini'nin Yasam Kalitesi Uzerine Etkisi
Pinar Akpinar', Afitap icagasioglu2, Esra Selimoglu2, Hatice Sule Baklacio§lu3

'Siirt Devlet Hastanesi Fizik Tedavi ve Rehabilitasyon, Siirt

2Goztepe Egitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon, istanbul
3Bakirkdy Ruh ve Sinir Hastaliklari EGitim ve Arastirma Hastanesi, Fizik Tedavi ve
Rehabilitasyon, istanbul

AMAG: D vitamininin yasam kalitesi izerine etkisini arastirmak.

GEREGC-YONTEM: Calismamiza, Saglik Bakanligi istanbul Goéztepe Egitim ve Arastirma
Hastanesi Fizik Tedavi ve Rehabilitasyon poliklinigi ve Osteoporoz 6zel dal poliklinigine
basvuran, 35-65 yas arasinda 110 kadin dahil edildi. Hastalarin demografik dzellikleri ve kan
degerleri kayit edildikten sonra, Kisa Form-36 Saglik Anketi (SF-36) ve Avrupa Osteoporoz
Dernedi Yasam Kalitesi Anketi (QUALEFFO-41) dolduruldu. Olgular 25(0H)D dizeyi <20
ng/ml; D vitamini eksikligi, 20-29 ng/ml; D vitamini yetersizligi, >30 ng/ml; normal olmak tizere
3 grupta degerlendirildi. Kemik mineral yogunlugu (KMY), dual enerji x-ray absorbsiyometri
(DEXA) &lclimuyle belirlendi.

BULGULAR: Calismaya alinan 35 ile 65 yas arasindaki 110 hastanin yas ortalamasi 51,7158,19
yilidi. 25 OH D vitamini diizeyi 20 ng/mlI'nin altinda 56, 20-29 ng/ml arasinda 23, 30 ng/ml'nin
(izerinde 31 olgu mevcuttu. 250H D Vitamini diizeyleri ile fiziksel aktivite durumlari arasinda
anlamli iliski saptandi (p<0.01). Sadece giinlik aktivitelerini yerine getiren olgularin 25 OH D
vitamini diizeyleri egzersiz yapan olgulara gére daha diistikti. Acik ve kapali giyim sekliile 25
OH D vitamini diizeyleri arasinda da istatistiksel olarak anlamli iliski bulundu (p<0,01). Glinese
cikan olgularda 25 OH D vitamini diizeylerinin 20-30 ng/ml arasi ve 30 ng/ml‘den fazla olma
oranlari, 20 ng/ml'den az olma oranindan istatistiksel olarak anlamli ytksekti (p<0,01). 25 OH
D vitamini diizeylerine gdre L2-L4 Z skorlari arasinda istatistiksel olarak anlaml farklilik
bulundu (p<0,05). 25 OH D vitamini diizeyine gore, SF 36 Fiziksel Fonksiyon ve Vitalite puanlari,
Qualeffo-41 Sosyal Fonksiyon ve Toplam puanlari arasinda istatistiksel olarak anlamii farklilik
bulundu (p<0,05). Olgularin 25 OH D vitamini dlizeyi arttik¢a yasam kalitesi daha iyi idi.
SONUG: Yetersiz veya eksik D vitamini diizeyleri fiziksel fonksiyon, vitalite, enerji dizeyi,
sosyal fonksiyonlari etkileyerek yasam kalitesini azaltmaktadir. Tim yas gruplarinda D vitami-
ni yetersizligi veya eksikligi olabilecegi akilda tutularak, toplumumuzda yasam kalitesini
artirmak hedeflenmelidir.

Anahtar Kelimeler: D vitaminini, yasam kalitesi, fiziksel aktivite

P-295

Diz Osteoartritinde Lokal Diklofenak Tedavisinin Etkinligi

Merih Ozgen, Ozlem Mehmetoglu, Onur Armagan

Eskisehir Osmangazi Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Eskisehir

AMAG: Diz osteartrit tedavisinde siklikla ilk basvurulan ila¢c grubunu olusturan steroid
olmayan antiinflamatuar ilaglar lokal ve sistemik olarak kullaniimaktadir. Calismamiz lokal ve
sistemik diklofenak tedavisinin diz osteoartritinde etkilerini karsilastirmak amaciyla
yapilmistir.

GEREC-YONTEM: Calismaya American College of Rheumatology (ACR) kriterlerine gére
primer diz osteoartriti olan 28 hasta dahil edildi. Hastalar randomize olarak 3 gruba ayrildi. 1.
Gruptaki hastalara (n:9) lokal diklofenak (LD) (flector flaster), 2. gruba (n:9) sistemik diklofe-
nak (SD) (voltaren SR) tedavisi uygulandi, kontrol grubu (n: 10) ise tedavisiz takip edildi.
Degerlendirme 6lcekleri olarak tedavi 6ncesi ve sonrasi Viziiel Analog Skala (VAS) ile genel,
gece, aktivasyon, yirime agrilari, WOMAC ile agri, tutukluk, toplam parametreleri, 20 m hizli
ve yavas ylriime slresi, Short Form-36 (SF-36) agr, fiziksel fonksiyon, fiziksel rol glicliga,
genel saglik, vitalite, sosyal fonksiyon, emosyanel rol gii¢ligt, mental saglik subskalalari kul-
lanildi. Likert skalasi ile tedavi memnuniyeti dederlendirildi ve gastroitestinal sistem (GIS)
sikayetlerin olup olmadigi sorgulandi.

BULGULAR: Tedavi sonrasl 1. grupta VAS genel, ylriime (p<0.05), aktivasyon (p<0.01), 20m
yavas yirime siresinde (p<0.01), WOMAC total, SF-36 fiziksel fonksiyon, fiziksel rol giigligu,
agri, genel saglik, vitalite, emosyonel rol gliligl ve mental saglik subskalalarinda (p<0.05),
2. Grupta VAS aktivasyon ve yiriime, 20 m. yavas ylrime siresi, SF-36 fiziksel fonksiyon ve
agr subskalalari ve WOMAC totalde (p<0.05) anlamli iyilesme bulundu. Kontrol grubunda
dederlendirme &lceklerinin higbirinde tedavi sonrasi iyilesme tespit edilmedi. Gruplar
karsilastirildiginda 1. ve 2.grup arasinda farklilik bulunmazken, kontrol grubuna kiyasla 1.grup
lehine WOMAC, SF-36 fiziksel fonksiyon, fiziksel rol glcligl, agr ve mental saglk sub-
skalalarinda (p<0.05), 2. grup lehine 20m yavas ylriime siresinde (p<0.05) 1. ve 2.grup lehine
olmak Uzere VAS genel, gece (p<0.01), aktivasyon, ylirime (p<0.001) ve SF-36 emosyonel rol
glicligunde (p<0.05) anlamli fark bulundu. GIS yan etkilerinde gruplar arasinda fark saptan-
madi (p>0.05).

SONUG: Calismamizin sonuglari, lokal tedavinin sistemik tedavi kadar etkin oldugunu goster-
mistir.

Anahtar Kelimeler: Diklophenak, lokal, osteoartrit
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Pinar Akpinar', Afitap igagasioglu2, Esra Selimoglu2, Hatice Sule Baklacioglu3

1Siirt State Hospital Physical Medicine and Rehabilitation, Siirt

2Goztepe Education and Research Hospital, Physical Medicine and Rehabilitation, Istanbul
3Bakirkoy Psychiatry Education and Research Hospital

Physical Medicine and Rehabilitation, Istanbul

OBJECTIVE: To explore the effects of vitamin D on quality of life.

MATERIALS-METHODS: 110 women aged 35 to 65 years, recruited from the Ministry of
Health Goztepe Education and Research Hospital, Physical Medicine and Rehabilitation,
General and Osteoporosis out-patient clinic. The demographic data and blood tests of the
patients were recorded, and Short Form-36 (SF-36) and Quality-of-Life Questionnaire of The
European Foundation for Osteoporosis (QUALEFFO-41) scales were filled out. Patients were
divided into three groups; 25 (OH) D levels <20 ng/ml regarded as vitamin D deficiency, 20-
29 ng/ml as vitamin D insufficiency, >30 ng/ml as normal. Bone mineral density was meas-
ured by dual x-ray absorbsiometry.

RESULTS: Ages of the 110 patients were changing between 35 and 65 with average of
68.32>891. Fifty-six women had a 250H D level of less than <20 ng/ml, 23 women had a 250H
D level of between 20-29 ng/ml and 31 women had a 250H D level of more than 30 ng/ml.
According to the 250H D levels there was a statistically significant correlation with body
mass index (BMI) but not with hypertension (HT). Lower 250H D level was correlated with
high BMI (p<0.05). There was a statistically significant relationship between physical activity
and 250H D level (p<0.01). Women who only do daily basic activities have less 250H D levels
than women who exercise. There was a statistically significant relationship between wearing
style and 250H D levels (p<0.01). Women who have sun exposure had statistically higher
250H D levels than women who have no sun exposure (p<0.01). There was statistically signif-
icant correlation between L2-L4 Z scores and 250H D levels (p<0.05). There was a statistical-
ly significant correlation between 250H D levels and SF-36 physical function, vitality scores,
QUALEFFO-41social function and total scores (p<0.05). It means that, women who have high-
er 250H D levels have a better quality of life.

CONCLUSION: Deficient or insufficient vitamin D levels impair quality of life by negatively
affecting physical function, vitality and social function. We should always remind vitamin D
deficiency or insufficiency in all age groups and try to increase quality of life.

Keywords: Vitamin D, quality of life, physical activity
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Efficiency of Local Diclophenac Treatment in Knee Osteoartritis
Merih Ozgen, Ozlem Mehmetoglu, Onur Armagan

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

OBJECTIVE: Nonsteroidal antinflammatory drugs are used locally and systemically in the
treatment of knee osteoarthritis as the first choice of drug. This study was conducted to com-
pare the effects of local and systemic diclophenac treatments in knee osteoarthritis.
MATERIALS AND METHODS: 28 patients with knee osteoarthritis according to the criterion
of the American College of Rheumatology (ACR) were included in the study. Patients are ran-
domly assigned to 3 groups. Patients in the first group (n=9) were treated with local
diclophenac (LD) (flector plaster), in the second group (n=9) were treated with systemic
diclophenac (SD) (voltarenSR), and the control group (n=10) was followed without any treat-
ment. Evaluation measures were general, night, activation and walking pain with the use of
Visual Analogue Scale (VAS); pain, stiffness and total parameters with WOMAC; 20 meters
rapid and slow walking times and bodily pain, physical functioning, role limitations due to
physical problems, general health perceptions, vitality, social functioning, role limitations due
to emotional problems and mental health subscales of Short From-36 (SF-36) before and
after the treatment. Treatment satisfaction was evaluated with Likert scale and the presence
or absence of gastrointestinal (Gl) symptoms was asked.

RESULTS: After treatment, there were significant improvements in VAS general, walking
(p<0.05) and activation (p<0.01); 20 meters slow walking time (p<0.01), WOMAC total; physi-
cal functioning, role limitations due to physical problems, general health perceptions, vitality,
role limitations due to emotional problems, and mental health subscales of SF-36 (p<0.05) in
the first group; and in VAS activation and walking, 20 meters slow walking time, physical func-
tioning and bodily pain subscales of SF-36, and WOMAC total (p<0.05) in the second group.
The control group showed no improvement in evaluation measures after the treatment.
Although there was no difference between groups 1and 2, there were significant differences
in WOMAC, and physical functioning, role limitations due to physical problems, bodily pain
and mental health subscales of SF-36 (p<0.05) in the group; in 20 meters slow walking time
in the group 2; and in VAS general, night (p<0.01), activation and walking pains, and role lim-
itations due to emotional problems subscale of SF-36 (p<0.05) in groups 1and 2 compared to
control group. There were no significant differences between the groups with regard to Gl
side effects (p>0.05).

CONCLUSION: Results of this study suggest that local treatment may be as effective as sys-
temic treatment.

Keywords: Diclofenac, local, osteoarthritis
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Patellar Dizilim Ozellikleri ile Tibiofemoral Eklem
Osteoartriti Arasindaki lligki

Ahmet Ozgiil!, Ozlem Kéroglu Omag, Serdar Kesikburun!, Zafer Glinendi2,
Mehmet Ali Tagkaynatan!

Glilhane Askeri Tip Akademisi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, TSK
Rehabilitasyon Merkezi, Ankara
2Gazi Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara

AMAG: Bu calismanin amaci diz ekleminin bir komponenti olan patellofemoral eklemin dizil-
im &zelliklerinin tibiofemoral osteoartrit ile iliskisini arastirmaktir.

GEREG-YONTEM: 50 diz osteoartritli hasta (toplam 100 diz) calismaya dahil edildi (ortalama
yas= 63.3£97, 7 Erkek, 43 Kadin). Hastalarin radyografik incelemelerinde Kellgren-Lawrence
yontemine gdre tibiofemoral osteoartrit derecelendirmeleri yapildi ve patellar tilt acilari
(PTA) ve sulkus agllari (SA) olclildi. Ultrasonografik olarak tibiofemoral kikirdak kalinliklari
olgulda.

BULGULAR: Kellgren-Lawrence derecelendirmesine gore stipheli diz osteoartritli hastalarin
(Evre-1) PTAlari kesin diz osteoartritli hastalara gore (Evre2-3-4) daha ylksek bulundu, bu fark
sol taraf igin istatistiksel olarak anlamliydi (sol diz icin sirasiyla, 23,4+4, 19,6x6,2, p=0,019; sag
diz icin sirasiyla, 22,6249, 19,8+6,4, p=0,098). SAlari ise slipheli diz osteoartritli hastalarda
kesin diz osteoartritli hastalara gére farkli degildi (p>0,05). Sag ve sol diz kikirdak kalinliklari
ile patellar dizilim dl¢limleri arasinda anlamli iliski saptanmadi (p>0,05).

SONUC: ileri evre tibiofemoral osteoartritte patellar tilt acisi diisiik olarak saptanmistir. Bu
bulgu tibiofemoral osteoartrit ile patellofemoral dizilim bozuklugunun iliskili olabilecedini
dustndlrmektedir.

Anahtar Kelimeler: Patellofemoral eklem, patellar tilt acisi, gonartroz
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Diz Osteoartritili Hastalarda Digme Riskinin Denge Platformuyla
Olgtimii ve Klinik Parametreler ile iligkisi: Kontrollii, On Calisma

Berrin Giindiz, Belgin Erhan, Ayse Nur Bardak, Seda Ozcan, Hiilya Er
istanbul Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi 1. Klinik, istanbul

AMAG: Calismamizin birincil amaci diz osteoartritili hastalarda disme riskini saptamak,
saglikl kontrol grubuyla karsilastirmak; ikincil amaci ise denge platformu ile belirlenen diisme
riskinin diger klinik disme riski testleri, agri ve fonksiyonel durum ile korelasyonunu
arastirmak idi.

GEREG-YONTEM: Calismaya 20 diz osteoartritli hasta, 19 saglikli kontrol alindi. Calismaya
katilan gdndlllerin demografik verileri, semptom siresi, viziel analog skala (VAS) ve
Western Ontario ve McMaster Universiteleri Osteoartrit indeksi (WOMAC) skorlari, Step testi
ile 15 saniyedeki adim sayisi kaydedildi. Downton diisme riski skalasi ve denge platformu
(Tetrax) ile disme riski hesaplandi. Istatistikler icin tanimlayici istatistikler, t-testi ve
Spearman testleri kullanildi; p<0,05 degeri istatistiksel olarak anlamli kabul edildi.
BULGULAR: Her iki grup yas, boy, kilo acisindan benzerdi. Denge platformu (Tetrax) ile hesa-
planan diisme riski ve Downton diisme skoru puanlamalarinda diz osteoartriti olan grup kon-
trol grubundan anlamli derecede yiikseklik gdsterdi; yiksek olmasi statik dengenin iyi
oldugunu gosteren Step testi sonuglari ise kontrol grubunda daha ylksekti. Diz osteoartriti
olan hastalarda Tetrax denge platformunda hesaplanan disme riski ile VAS (r: 0.024),
WOMAC (r: 0.001), Downton disme riski (r: 0.009), arasinda pozitif, Step testi (r: 0.01) ile
negatif korelasyon mevcuttu.

SONUG: Denge platform cihazi ile agri, fonksiyonel durum ve klinik diisme riski testlerinin
sonuglari iliskili bulunmustur. Diz osteoartritli hastalarda diisme riski artmis oldugundan
hastalarin bu konuda bilgilendirilmesi ve &nlem alinmasi gerekmektedir.

Anahtar Kelimeler: Agri, diz osteoartriti, denge platformu, diisme riski
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The Association Between Patellar Alignment Features and
Tibiofemoral Joint Osteoarthritis
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Mehmet Ali Tagkaynatan!

Gulhane Military Medical Academy Department of Physical Medicine and Rehabilitation
TAF Rehabilitation Center, Ankara
2Gazi University Department of Physical Medicine and Rehabilitation, Ankara

OBJECTIVE: The aim of this study is to investigate the association between alignment
features of patellofemoral joint which is a component of knee joint and tibiofemoral
osteoarthritis.

MATERIALS-METHODS: 50 patients with knee osteoarthritis (a total of 100 knees) were
included in the study (mean age=63.3+9.7, 7 male, 43 female). Tibiofemoral osteoarthritis
grading according to Kellgren-Lawrence method, patellar tilt angel (PTA) and sulcus angel
(SA) were measured. Tibiofemoral cartilage thicknesses were measured sonographically.
RESULTS: PTAs of Patients with doubtful knee osteoarthritis according to Kellgrean-
Lawrence grading (Grade 1) was found increased compared to patients with definite knee
osteoarthritis (Grade 2-3-4). The difference of PTAs was statistically significant on the left
(PTAs of patients with doubtful knee osteoarthritis and patients with definite knee
osteoarthritis are 23.4+4.0, 19.6+6.2 (p=0.019) on the left and 22.6+4.9, 19.8+6.4 [p=0.098]
on the right, respectively). SAs of patients with doubtful knee osteoarthritis and patients with
definite knee osteoarthritis didn't show any difference (p>0.05). There was no significant
association between knee cartilage thicknesses and patellar alignment measurements
(p>0.05).

CONCLUSION: PTA was found decreased in Grade 2-3-4 tibiofemoral osteoarthritis. This find-
ing suggests the association between tibiofemoral osteoarthritis and patellar malalignment.

Keywords: Patellofemoral joint, patellar tilt angel, gonarthrosis
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Evaluation Of Fall Risk With Balance Platform Among Patients With Knee
Osteoarthritis And Relationship Between Clinical Parameters:
Controlled, Preliminary Study

Berrin Giindiiz, Belgin Erhan, Ayse Nur Bardak, Seda Ozcan, Hiilya Er
Istanbul Physical Therapy And Rehabilitation Training Hospital 1st PMR Clinic, Istanbul

OBJECTIVE: The primary aim of the study was to determine the fall risk in patients with knee
osteoarthritis, compare it with a healthy control group. The secondary aim was to evaluate
the correlation between the fall risk measured by balance platform and clinical fall risk tests,
pain and functional status.

MATERIALS-METHODS: Twenty patients with knee osteoarthritis and 19 healthy controls
were enrolled in the study. Demographic data, duration of symptoms, visual analogue scale
(VAS) and Western Ontario and McMaster University Osteoarthritis Index (WOMAC) scores,
step test scores were evaluated. Fall risk was calculated with Downtown Fall Risk Scale and
Tetrax Balance Platform. Descriptive statistics, t-test and Spearman tests were used for sta-
tistical analyses.

RESULTS: The two groups were similar in terms of age, height and weight. According to
Tetrax balance platform and downtown fall risk scores, patient group had higher fall risk than
the control group; step test of the patient group was lower which meant that their fall risk
was higher. There was positive correlation between fall risk measured with tetrax balance
platform and VAS (p: 0,024), WOMAC (p: 0,001), and Downtown Fall Risk (p: 0.009); negative
correlation with step test.

CONCLUSION: Results of fall risk measured with balance platform were found to be related
with the results of clinical tests and functional status. Since fall risk increases in patients with
knee osteoarthritis, it is important to inform patients and prevent falls.

Keywords: Pain, knee osteoarthritis, balance platform, fall risk



